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ARE  INSTITUTIONS  FOR  INFANTS 
NECESSARY?  * 

HENRY  DWIGHT  CHAPIN,  M.D. 

NEW  YORK 

In  considering  the.  best  conditions  for  the  relief  of 
acutely  sick  infants  and  for  foundlings  or  abandoned 
babies,  two  important  factors  must  always  be  kept  in 
mind :  ( 1 )  the  unusual  susceptibility  of  the  infant  to 
its  immediate  environment,  and  (2)  its  great  need  of 
individual  care.  The  best  conditions  for  the  infant 
thus  require  a  home  and  a  mother.  The  further  we 
get  away  from  these  vital  necessities  of  beginning  life, 
the  greater  will  be  our  failure  to  get  adequate  results 
in  trying  to  help  the  needy  infant.  Strange  to  say, 
these  important  conditions  have  often  been  overlooked, 
or,  at  least,  not  sufficiently  emphasized,  by  those  who 
are  working  in  this  field. 

The  subject  naturally  divides  itself  into  two 
branches  —  the  treatment  of  the  acutely  sick  infant  in 
a  hospital,  and  the  care  of  the  foundling  or  abandoned 
infant  in  an  asylum. 

We  will  first  consider  the  hospital.  An  important 
point  to  emphasize  is  that  the  stay  of  an  infant  in  a 
hospital  should  be  as  short  as  possible.  The  reasons 
for  this  are  obvious  to  those  who  have  had  much 
experience  along  this  line.  Unless  the  infant  is  quickly 
discharged  after  the  acute  symptoms  have  subsided, 
there  is  nearly  always  a  slow  but  progressive  loss  of 
weight  which  bears  an  inverse  ratio  to  the  age,  being 
especially  marked  under  six  months.  If  this  atrophy 
gets  beyond  a  certain  point  no  change  of  environment 
or  food  will  save  the  patient. 

Another  danger  consists  in  the  spread  of  specific 
infections,  such  as  diphtheria,  pertussis  and  the  exan¬ 
themata.  A  child  may  be  admitted  in  the  late  incuba¬ 
tion  period,  and,  if  so,  is  apt  to  involve  many  others. 
These  infections  may  also  be  brought  by  mothers  or 
other  visitors,  acting  as  carriers.  It  is  now  considered 
that  these  diseases  are  spread  by  contact  rather  than 
by  aerial  transmission,  hence  the  nurses  and  the  chil¬ 
dren  themselves  may  spread  the  poison  from  one  to 
another.  When  any  one  of  these  diseases  gets  a  foot¬ 
hold  in  an  institution  it  is  hard  to  stamp  out  the  trouble 
without  discharging  all  the  patients  in  the  affected 
ward,  cleaning  up  the  place  and  starting  fresh  with 
new  cases.  Otherwise,  one  patient  after  another  will 
gradually  succumb  to  an  exposure  from  others  who 
may  be  in  the  period  of  late  incubation  or  early  inva¬ 
sion.  Measles  and  pertussis  are  particularly  to  be 


mentioned  in  this  connection.  Young  children  with 
nasal  catarrh,  enlarged  tonsils  or  adenoids  may  harbor 
diphtheria  bacilli  that  remain  latent,  which  accounts 
for  their  being  attacked  without  apparent  hetero¬ 
infection,  or,  if  not  succumbing  themselves,  spreading 
the  disease  to  others. 

Perhaps  the  greatest  danger  in  keeping  sick  infants 
long  together,  comes  from  the  ordinary  ward  infec¬ 
tions.  The  mucous  membranes  usually  bear  the  brunt 
of  these  infections.  We  may  thus  have  rhinitis, 
pharyngitis,  tonsillitis,  otitis  media,  bronchitis,  bron¬ 
chopneumonia  and  vaginitis.  The  latter  is  nearly 
always  specific.  It  is  generally  the  infants  who  have 
been  longest  in  the  hospital  who  succumb  to  these 
cross  infections.  The  pneumococcus  and  streptococcus 
seem  to  cause  most  of  the  trouble,  although,  in  certain 
seasons,  the  influenza  bacillus  is  also  very  active. 
Hospital  babies  show  a  poor  resistance  to  added  infec¬ 
tions  ;  their  immunizing  power  against  bacteria  and 
other  infections  seems  to  be  largely  lost  after  a  certain 
length  of  time  in  an  institution.  The  infants  must  thus 
be  discharged  at  just  the  right  time,  when  the  acute 
symptoms  have  subsided  and  before  the  cachexia  of 
hospitalism  has  had  time  to  develop.  In  a  word,  in 
order  to  insure  a  good  convalescence  the  infant  must 
be  kept  in  a  hospital  for  only  a  short  time ;  it  must  be 
carefully  guarded  from  auto-  and  hetero-infection 
while  there,  and,  finally,  sent  out  to  recuperate  under 
as  favorable  conditions  as  possible. 

I  do  not  believe  that  the  multiplication  of  infant’s 
hospitals  through  the  country  should  be  encouraged. 
When  infants  need  hospital  care  it  had  better  be  in 
small  units.  The  dangers  of  cross  infection  must  be 
guarded  against  by  the  most  skilful  nursing  as  well  as 
by  working  in  small  units.  There  should  be  one  good 
nurse  to  three  or  four  sick  infants  so  that  there  may 
be  a  chance  effectually  to  apply  the  principles  of  aseptic 
nursing.  Particularly  at  night,  the  nursing  is  too  often 
ineffective  from  not  having  enough  nurses  in  atten¬ 
dance.  Large  wards  and  large  institutions  are  undesir¬ 
able  as  far  as  the  infant  is  concerned.  Atrophic 
infants  with  chronic  indigestion  and  malassimilation 
should  never  be  treated  in  a  hospital.  A  baby  with 
marasmus  will  rarely  live  long  in  an  institution.  It  is 
interesting  in  this  connection  to  glance  at  the  recent 
action  of  the  Massachusetts  Infant  Asylum.  This 
institution  had  developed  two  rather  distinct  branches 
of  work — (1)  the  care  of  sick  babies  in  its  hospital  at 
Jamaica  Plain;  (2)  the  placing  of  well  babies  at  board 
in  private  families  under  the  supervision  of  trained 
nurses.  Later,  a  department  for  looking  after  unmar¬ 
ried  mothers  and  a  wet  nurses’  directory  were  added. 
As  it  seemed  wise  to  revise  this  wide  field  of  service, 
the  hospital  was  discontinued  and  an  arrangement 


*  Read  at  the  Fifth  Annual  Meeting,  of  the  American  Association 
for  Study  and  Prevention  of  Infant  Mortality,  Boston,  Nov.  12,  1914. 
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made  with  the  Boston  Dispensary  by  which  a  certain 
number  of  beds  were  retained  for  babies  who  might 
need  hospital  care  before  going  to  board,  or  such  as 
become  sick  while  at  board.  The  hospital  feature  of 
the  work  was  thus  reduced  to  a  small  unit  and  the 
boarding  out  system  emphasized  and  enlarged.  This 
is  a  step  in  the  right  direction.  That  more  can  be 
accomplished  with  sick  infants  by  home  treatment  than 
has  ordinarily  been  supposed,  even  in  severe  cases,  pro¬ 
vided  proper  nursing  can  be  furnished,  is  shown  by 
the  figures  in  the  accompanying  tabulation,  which  have 
been  furnished  me  by  the  Henry  Street  Settlement, 
New  York : 


RESULT  OF 

HOME  TREATMENT 

PNEUMONIA 

OF 

SICK  INFANTS 

Birth  to  2  years  .  . . 

.  11)10 

11)11 

1912 

1913 

Cured  . 

.  986 

1,251 

1,423 

1,596 

Died  . 

.  114 

181 

177 

206 

Total  . 

. .  1,100  1,432 

DIARRHEAL  DISEASES 

1,600 

1,802 

Birth  to  2  years  .  . . 

.  11)10 

1011 

1912 

1913 

Cured  . 

.  249 

339 

263 

2  73 

Died  . 

.  30 

40 

27 

25 

Total  . 

.  279 

379 

290 

298 

As  these  figures  run  through  a  series  of  years,  they 
should  form  a  fair  general  average,  and  it  is  doubtful 
if  any  hospital  can  furnish  as  good  results.  They  were 
all  cared  for  at  home  and  attended  by  their  own  physi¬ 
cians,  but  skilfully  and  carefully  nursed  by  the  trained 
nurses  from  the  Settlement.  If  necessary,  several 
visits  a  day  were  made  until  convalescence  was  fully 
established. 

When  home  attention  is  impossible  and  the  hospital 
care  required,  the  best  results  will  be  obtained  by  an 
early  discharge  with  a  proper  “follow-up”  system  bv 
a  competent  nurse.  In  this  way  the  best  and  most 
permanent  results  will  be  obtained. 

The  next  aspect  of  this  question  concerns  the  care  of 
foundlings  or  abandoned  infants  in  institutions.  There 
is  a  sharp  distinction  to  be  made  between  hospital  care 
for  the  acutely  sick  infant  who  cannot  get  proper  home 
treatment,  and  the  ordinary  infant  asylum.  Both  have 
high  death-rates,  but  the  latter  starts  and  deals  with 
a  well,  or  comparatively  well,  baby,  who  gets  sick  or 
loses  vitality  during  its  stay  in  an  institution.  This 
makes  a  radical  difference.  I  believe  the  plan  of  col¬ 
lecting  babies  in  institutions  should  be  abandoned,  as, 
on  the  whole,  doing  more  harm  than  good.  Not  only 
is  the  mortality  under  this  system  very  high,  but  the 
surviving  infants  are  rarely  strong  and  healthy.  In 
spite  of  good  intentions  and  care  in  management,  too 
often  these  institutions  produce  or  aggravate  the  very 
conditions  they  are  supposed  to  prevent.  The  danger 
of  institutional  care  to  infants  is  in  inverse  proportion 
to  their  age,  being  very  great  under  one  year  and 
diminishing  as  the  children  grow  older.  This  experi¬ 
ence  is  world-wide,  and  it  seems  strange  that  more 
energetic  steps  have  not  been  insisted  on,  especially  by 
the  medical  profession,  in  the  line  of  abandoning  these 
old  and  futile  methods.  It  is  fair  to  state,  however, 
that  some  of  these  institutions  are  waking  up  to  differ¬ 
ent  plans  of  action.  In  a  historical  sketch  of  the 
Foundling  Hospital  of  London,  it  is  stated  that  in 
1756  a  basket  was  hung  at  the  gate  in  'which  children 
were  deposited  after  ringing  a  bell.  It  is  naively  added 
that  of  14,934  children  received  during  three  years 
and  ten  months,  no  less  than  10,389  perished  in  early 


infancy.  It  is  interesting  to  note,  by  contrast,  that 
the  infants  on  reception  are  now  placed  out  to  nurse 
with  cottagers  in  the  Kent  or  Surrey  districts  under 
the  superintendence  of  medical  officers  and  are 
returned  to  the  hospital  about  the  age  of  five.  During 
1910,  48  infants  were  received,  of  whom  only  two  died 
under  one  year,  and  one  under  two  years  after  being 
boarded  out  in  the  country.1 

In  a  personal  letter  from  the  general  secretary  of 
Dr.  Bernardo’s  Homes,  the  largest  charity  in  England 
dealing  with  infants,  the  following  statement  is  made : 

Years  ago  we  established  a  large  institution  especially  for 
babies,  called  our  Babies’  Castle.  Accommodation  was  pro¬ 
vided  for  100  babies.  The  place  was  beautifully  designed  and 
perfected  in  every  detail,  but  we  found  that  the  babies  did  not 
thrive  and  eventually  we  had  to  board  them  out  and  use  the 
institution  in  question  for  those  who  were  a  little  older.  Our 
experience  leads  us  to  the  conclusion  that  a  large  segregation 
of  babies  under  one  roof  is  fatal  to  their  well-being  and 
health,  however  carefully  and  well  they  may  be  looked  after. 
.  .  .  We  do  not  hesitate  to  say  that  if  a  certain  number  of 

babies  were  first  of  all  to  be  boarded  out  under  good  condi¬ 
tions  and  then  segregated  under  one  roof,  it  would  be  found 
that  the  death-rate  would  be  four  times  increased  in  a  year 
or  two. 

/ 

In  a  minority  report  of  the  British  Royal  Commis¬ 
sion  on  Poor  Laws,  1909,  it  is  stated  that  the  mortality 
among  infants  in  the  poor  law  institutions  is  between 
two  and  three  times  greater  than  that  found  in  the 
general  population.  It  is  said  : 

Out  of  every  1,000  babies  born  in  the  population  at  large, 
25  die  within  a  week  and  132  are  dead  by  the  end  of  the 
first  year.  For  every  1,000  children  born  in  the  poor  law 
institutions,  40  to  45  die  within  a  week,  and,  assuming  the 
mortality  among  those  who  are  discharged  to  be  the  same 
as  those  remaining,  no  fewer  than  268  or  392  will  be  found 
to  have  died  by  the  end  of  the  year,  the  number  varying 
according  to  whether  we  take  the  experience  of  the  poor  law 
institutions  for  legitimates  or  for  illegitimates  in  the  metrop¬ 
olis,  or  elsewhere.  .  .  .  The  excess  of  infantile  mor¬ 
tality  in  the  poor  law  institutions  is  actually  greater  at  the 
ages  between  1  and  6  months,  than  during  the  first  month  of 
life.  ...  It  may  well  be  that  human  infants,  like  chickens, 
cannot  long  be  aggregated  together,  even  in  the  most  carefully 
devised  surroundings,  without  being  injuriously  affected. 

The  facts  learned  by  many  years  of  observation  and 
experience  on  this  problem  do  not  seem  to  be  suffi¬ 
ciently  appreciated  by  many  in  this  country.  If  so, 
the  large  asylums  and  institutions  for  the  care  of 
foundlings  and  abandoned  babies,  would  be  abolished, 
with  a  consequent  lowering  of  the  infantile  death- 
rate.  In  a  monograph  issued  by  the  Division  of  Child 
Hygiene  of  the  New  York  Board  of  Health,  it  is 
stated  that  during  1910,  42  per  cent,  of  the  total  deaths 
of  babies  under  1  year  of  age  in  the  Borough  of  Man¬ 
hattan  took  place  in  institutions  (inclusive  of  both 
foundling  asylums  and  general  hospitals). 

In  order  to  get  a  general  idea  of  the  usual  death- 
rates  in  institutions  that  house  many  infants,  I  made  a 
study  of  the  statistics  of  ten  of  these  asylums  located 
in  dififerent  cities  as  follows:  New  York,  Buffalo, 
Boston,  Providence,  Philadelphia,  Baltimore,  Wash¬ 
ington,  Detroit,  St.  Louis  and  New  Orleans.  The  time 
covered  varied  from  four  to  twenty  years,  taking  the 
shortest  and  longest  intervals.  The  rates  were  based 
on  the  ratio  between  yearly  admissions  and  deaths 
and  were  as  follows:  53.17  per  cent.;  40.6  per  cent.; 
40  per  cent. ;  60  per  cent. ;  31.7  per  cent. ;  75  per  cent. ; 


1.  Report  of  Foundling  Hospital,  London,  1910. 
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65.8  per  cent. ;  47.7  per  cent. ;  36.1  per  cent. ;  49.5  per 
cent.  In  all  but  one  of  these  institutions  the  deaths 
included  all  infants  under  2  years.  As  the  greatest 
mortality  is  under  1  year,  the  showing  would  be  worse 
if  restricted  to  this  age.  The  following  figures  taken 
from  one  of  these  institutions  exemplify  this  point: 
During  1907,  320  were  admitted ;  of  these,  147  died 
under  1  year  and  only  18  between  1  and  2  years. 
During  1908,  417  were  admitted,  and  of  these,  113 
died  under  1  year,  and  only  12  died  between  1  and  2 
years. 

There  is  no  doubt  that  the  figures  cited  above  give 
a  fair  average  of  the  mortality  when  young  infants 
are  collected  together  in  numbers  and  treated  in  mass. 
The  high  mortality  is  not  so  much  due  to  lapses  in 
care  or  details  in  management  as  to  the  system  itself, 
which  fails  because  it  is  wrong.  As  a  contributing 
cause,  however,  it  may  be  mentioned  that  rarely,  if 
ever,  is  sufficient  individual  care  given  to  infants  in 
institutions.  As  a  result,  the  condition  of  those  who 
live  is  apt  to  be  decidedly  below  the  proper  develop¬ 
ment  for  the  age.  It  is  only  fair  to  say  that  many 
babies  sent  to  these  asylums  are  in  poor  condition  from 
neglect  and  hardship  —  sometimes  even  moribund  — 
but  still  it  is  equally  true  that  a  very  much  larger  pro¬ 
portion  could  he  saved  by  a  different  method  of  hand¬ 
ling  them. 

This  consists  in  placing  them  in  individual  homes 
where  the  many  risks  and  dangers  of  the  institution 
will  not  exist,  even  though  the  domicile  he  crude  and 
rough.  The  baby  will  do  better  here  in  the  long  run 
than  in  the  most  immaculate  ward,  but  visiting  and 
watching  will  be  required.  The  full  benefits  of  board¬ 
ing  out  cannot  be  obtained  without  proper  and  con¬ 
tinuous  oversight,  preferably  by  a  trained  nurse.  This 
constant  supervision  is  rarely  carried  out  as  it  should 
be  under  the  direction  of  a  physician.  Thus  in  one 
institution,  about  700  boarded-out  babies  are  looked 
after  by  only  four  visiting  nurses.  In  this  case,  it  is 
manifestly  impossible  to  be  sure  that  the  babies  are 
receiving  the  proper  medical  and  hygienic  care. 

Boarding  out  must  be  more  systematized  and  the 
same  detail  and  routine  that  are  usually  employed  in 
institutional  work  should  be  applied  here.  Twelve 
years  ago  I  instituted  a  plan  of  boarding  out  atrophic 
or  abandoned  babies  in  which  the  following  features 
were  -emphasized :  (1)  Boarding  out  in  a  certain  dis¬ 
trict  of  the  country  noted  for  its  healthful  conditions. 
(2)  Constant  attention  to  diet  and  hygiene  on  the  part 
of  a  physician  and  nurse  who  are  thoroughly  familiar 
with  this  class  of  cases  and  competent  to  deal  with 
them.  (3)  The  infants  are  kept  as  long  as  necessary, 
until  feeding  is  regulated  and  digestion  and  assimila¬ 
tion  are  improved  sufficiently  to  result  in  an  increase 
in  weight.  The  work  is  kept  up  during  the  whole 
year  and  not  limited  to  certain  seasons.  (4)  The  train¬ 
ing  in  a  given  neighborhood  of  a  number  of  foster 
mothers,  who,  by  constantly  taking  these  infants  into 
their  homes,  become  fairly  expert  in  handling  them 
under  conditions  totally  unlike  those  offered  by  the 
best  institutions  and  far  superior  to  them.  This  work 
has  been  in  successful  operation  ever  since  under  the 
control  of  the  Speedwell  Society  at  Morristown,  N.  J. 

This  plan  can  be  employed  in  any  place,  with  such 
variations  as  may  be  required  by  the  special  locality. 
Thus  in  a  large  city  it  may  be  best  to  work  in  distinct 
districts  which  can  easily  be  overseen  by  some  one 
familiar  with  the  neighborhood  and  its  people.  1  his 


means  a  more  intensive  working  in  many  small  fields, 
but  all  cooperating  in  a  common  system.  A  few  small 
collecting  stations  that  would  act  as  clearing  houses 
can  take  the  place  of  the  large  institutions  and  fffrnish 
the  doctors  and  nurses  necessary  to  carrying  on  the 
work.  A  vast  field  can  thus  be  covered,  but  the  actual 
work  must  be  done  in  small  units,  each  represented 
by  a  certain  district  or  locality.  Relief  will  thus  be 
instituted  along  the  lines  of  family  life,  with  individual 
supervision,  instead  of  the  collective  life  with  institu¬ 
tional  methods. 

The  unit  of  civilization  is  the  family  which  offers 
the  healthiest  physical  environment.  The  most  sus¬ 
ceptible  member  of  the  family  to  all  external  con¬ 
ditions  is  the  infant.  When  transplanted  from  natural 
and  normal  conditions,  the  little  ones  quickly  droop 
and  suffer  most.  We  must  see  to  it  that  relief  is 
afforded  in  the  most  natural  and  effective  way  to  these 
unfortunates  who  come  under  our  care.  For  this 
reason  the  infant  asylum  must  go.  Cottages  must  take 
the  place  of  barracks.  An  increased  knowledge  of  the 
real  needs  of  infant  life  will  not  tolerate  the  old 
methods  much  longer,  for  a  larger  and  wiser  human 
spirit  is  at  work  on  these  problems,  which  is  not  con¬ 
tent  to  put  up  with  evils  that  can  be  avoided.  If  thv 
present  workers  in  this  field  will  not  improve  their 
methods,  then  some  future  generation  with  wider 
vision,  truer  courage  and  broader  human  feeling  will 
accomplish  this  needed  reform. 
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Case  Reports  by  Morris  L.  Ogan,  M.D. 

Chief,  Division  of  Typhoid  Fever 
NEW  YORK 

Preventive  medicine,  despite  its  brilliant  advances  in 
recent  days,  has  met  momentary  checks,  when,  as  hap¬ 
pens  from  time  to  time,  some  apparent  instances  of 
its  failure  to  protect  from  disease  have  come  to  light. 
That  element  of  our  lay  population  which  suffers  from 
constitutional  timidity  and  which  can  be  induced  only 
with  difficulty,  if  at  all,  to  adopt  the  teachings  of  this 
newest  and  most  helpful  branch  of  medicine,  jumps 
eagerly  at  these  apparent  examples  of  failure.  It 
makes  them  serve  as  justification  for  relapsing  into 
the  helpless  and  fatalistic  attitude  toward  disease 
which  has  come  down  through  the  centuries  from  the 
dark  ages.  These  particular  instances  of  the  so-called 
miscarriages  of  prophylactic  medicine  are  trumpeted 
far  and  wide  and  marshaled  to  serve  as  evidence 
against  its  value,  long  years  after  impartial  scientists 
have  disproved  all  criticism  and  vindicated  the  signal 
virtues  of  this  newest  department  of  medical  science. 

Error  and  hasty  and  mistaken  conclusions  die  as 
hard  to-day  as  ever  in  the  history  of  scientific  progress. 
In  common  with  every  method  of  treatment  that  has 
ever  been  inaugurated,  antityphoid  prophylactic  treat¬ 
ment  has  been  opposed  at  each  step  of  its  progress  by 
criticism  which  has  sometimes  been  ignorant,  or 
unscholarly,  or  malicious,  or  even  all  of  these.  Rus- 
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soil  has  already  paid  his  compliments  to  these  groups. 
This  study  of  antityphoid  immunization  is  therefore 
offered  to  answer  unsound  criticism  as  recently 
expressed  in  connection  with  a  series  of  cases  that 
received  conspicuous  notices  in  the  New  York  press. 
Also  it  aims  to  give  to  those  general  practitioners  who 
have  read  the  necessarily  insufficient  and  confused 
comments  on  these  cases  in  the  lay  press  and  even  in 
some  of  the  medical  journals  a  knowledge  of  facts 
interpreted  scientifically,  that  they  may  in  their  praise¬ 
worthy  office  as  teachers  be  reassured  and  reinforced 
in  their  belief  in  the  value  of  this  protective  measure, 
and  may  impart  with  renewed  enthusiasm  and  convic¬ 
tion  the  full  measure  of  their  belief  to  their  pupils — 
the  public. 

THE  EARLY  HISTORY  OF  ANTITYPHOID  VACCINATION 

Almost  simultaneously  in  1896,  Pfeiffer  and  Kolle 
in  Germany,  and  Wright  of  Netley,  England,  pub¬ 
lished  the  results  of  experiments  in  the  prevention  of 
typhoid  fever  by  vaccination  with  Bacillus  typhosus 
killed  by  heat. 

For  several  years  preceding,  a  group  of  workers 
including  Dunbar,  Frankel,  Simmonds  and  Stern,  had 
been  occupied  with  the  problems  of  immunology  in 
typhoid  fever.  Wright  made  an  extensive  application 
of  these  experiments,  vaccinating  large  groups  of  men 
in  the  British  army.  His  results  were  not  as  favorable 
as  had  been  expected,  and  the  procedure  met  a  set¬ 
back  until  Leishman,  who  had  been  working  with 
Wright,  again  essayed  the  use  of  this  prophylactic 
measure  on  a  large  scale  on  the  men  in  the  Indian 
service  of  the  British  Army.  He  had  concluded  that 
their  failure  to  achieve  the  success  they  had  antici¬ 
pated  in  their  first  trials  was  due  to  a  superheated 
vaccine.  This  fault  was  corrected  and  Leishman’s 
work  gave  a  new  impetus  to  those  interested  in  the 
subject. 

When,  subsequently,  Wright  announced  his  theory 
of  the  negative  phase,  and  the  increased  risk  of  infec¬ 
tion  with  typhoid  fever,  during  the  period  of  this 
phase,  progress  for  a  time  was  again  checked.  The 
cumulative,  practical  experience  of  Leishman,  how¬ 
ever,  enabled  him  to  refute  this  theory  most  emphati¬ 
cally,  and  to  prove  conclusively  that  whatever  force 
it  had  was  more  theoretic  than  real,  and  “that  the  most 
important  evidence  must  come  from  actual  practice, 
rather  than  from  laboratory  experiment.”  Indeed, 
Pfeiffer  and  Friedberger  disproved  this  in  laboratory 
tests  on  guinea-pigs,  as  did  Leishman  in  100  cases  at 
the  Baring  asylum.  Wright  himself  since  1909  has 
receded  from  this  position  to  a  very  great  degree. 

In  1911,  Major  F.  F.  Russell,  than  whom  there  is 
no  more  competent  authority  on  this  subject  in  this 
country,  had  so  far  advanced  its  use  among  20,000 
men  in  the  United  States  army  that  he  could  assert  of 
those  using  it  that  “we  knew  that  the  preparation  we 
were  using  was  harmless ;  we  knew  too  that  it  caused 
few  severe  reactions  in  healthy  persons,  and  that  no 
vaccination,  however  severe  the  immediate  reaction 
may  have  been,  had  been  followed  by  permanent 
injury  to  the  individual;  and  further  that  by  all  labor¬ 
atory  tests  the  immunity  conferred  was  identical  with 
and  equal  to  that  remaining  after  typhoid  fever.”*  The 
brilliancy  of  the  results  achieved  by  Major  Russell  at 
San  Antonio,  and  subsequently,  on  an  even  larger  scale 
in  the  army,  results  which  now  have  become  almost 

*  Italics,  the  author’s. 


classical,  led  to  the  enactment  of  the  compulsory  anti 
typhoid  vaccination  law  by  the  United  States  govern¬ 
ment. 

In  France,  in  1913,  a  similar  law  was  passed,  making 
vaccination  against  typhoid  fever  compulsory  in  the 
French  army. 

Fully  85  per  cent,  of  the  men  in  the  Indian  service 
of  the  British  army  have  been  vaccinated,  although  no 
legal  compulsion  has  been  employed  by  the  British 
government. 

In  the  years  that  have  elapsed  since  1896,  the  evi¬ 
dence  of  the  value  of  this  measure  is  undoubted,  and 
has  grown  overwhelmingly ;  so  that  when  the  death- 
rate  in  the  United  States  was  16.5  per  hundred  thou¬ 
sand,  that  in  the  United  States  army  during  1912  was 
0  per  hundred  thousand.  Further  examples  selected 
from  this  accumulated  testimony,  as  they  bear  on  the 
analysis  of  our  cases,  will  follow.  Well  has  Russell 
said,  “Our  experience  since  1909  has  left  no  doubt 
about  the  success  of  antityphoid  vaccination  in  the 
army  and  navy.  The  measure  has  come  to  stay.” 

THE  VACCINE — DESCRIPTION  AND  MODE  OF  PREPARATION 

The  prophylactic  injections  that  have  been  in  use 
have  been  differently  prepared  by  the  various  men  who 
have  administered  them:  Leishman  in  the  British 
army  and  Russell  in  America,  as  well  as  most  other 
Americans  who  have  employed  this  procedure,  have 
used  a  single  strain  (the  Rawlings  strain)  which  is  of 
low  virulence.  The  French  prepare  a  polyvalent  vac¬ 
cine  of  as  many  as  ten  strains,  consisting  mainly  of 
those  found  in  the  neighborhood  where  an  outbreak  of 
typhoid  exists.  Even  in  America,  some,  like  Hunt  in 
Troy,  Pa.,  have  employed  a  polyvalent  vaccine  in 
which  has  been  included  the  B.  paratyphosus  A,  and 
B.  paratyphosus  B  of  Gaertner.  Needless  confusion 
in  the  minds  of  those  not  familiar  with  this  subject 
has  been  caused  by  the  description  of  these  and  a 
variety  of  other  preparations  of  vaccine. 

Metchnikoff  and  his  pupil,  Besredka,  for  instance, 
have  used  a  vaccine  consisting  of  an  emulsion  of  liv¬ 
ing  typhoid  bacilli  sensitized  by  antityphoid  serum. 
Up  to  1913  this  vaccine,  first  employed  on  chimpanzees, 
was  injected  into  800  persons  in  an  institution,  without 
any  case  developing  after  its  use.  One  soldier  in 
Africa  so  treated  died  of  typhoid  fever,  but  Metchni¬ 
koff  explains  this  as  being  due  to  a  dose  that  was 
entirely  too  small.  Also,  forty-eight  patients  with  pro¬ 
nounced  typhoid  fever  were  treated  with  this  vaccine. 
But  the  consensus  of  opinion  is  that  aside  from  the 
danger  of.  producing  carriers,  it  is  far  safer  to  use  the 
sterilized  single  Rawlings  strain  of  low  virulence, 
which  has  proved  so  brilliantly  effective  in  England 
and  the  United  States. 

Chantemesse  has  produced  an  antityphoid  serum 
obtained  from  horses,  which  has  not  been  approved  of 
by  others. 

The  New  York  Board  of  Health  vaccine  conforms 
in  every  particular  but  one  to  the  army  vaccine ;  the 
exception  being  that  phenol  (carbolic  acid)  has  been 
substituted  for  trikresol  as  a  preservative,  because  of 
the  lessened  pain  caused  by  its  injection.' 

The  culture  used  by  the  Department  of  Health  is 
prepared  at  its  Research  Laboratory  and  is  made  as 
follows : 

“A  laboratory  culture  of  typhoid  bacilli  which  has  lost 
much  of  its  virulence  through  long  artificial  cultivation  is 
used.  Large  surfaces  of  agar  in  Blake  bottles  are  inoculated 
from  fresh  agar  cultures.  After  twenty-four  hours’  growth 
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;  t  37  C.  the  bacteria  are  washed  from  the  surface  of  the  agar 
with  normal  salt  solution.  The  suspension  is  then  stand¬ 
ardized  by  counting  the  bacilli  by  the  Wright  method.  This 
is  done  by  mixing  an  equal  part  of  blood  and  the  bacterial 
suspension.  Smears  are  made  from  this  mixture  and  stained. 
The  number  of  bacilli  and  red  cells  are  then  counted  under 
the  microscope  in  -about  twenty-five  fields.  When  the  pro¬ 
portion  between  the  two  has  been  determined,  the  number  of 
red  cells  per  c.c.  being  known,  the  number  of  bacilli  per  c.c. 
can  then  be  estimated ;  this  suspension  is  then  heated  one 
hour  at  56  C.,  to  kill  the  bacilli.  After  heating,  the  sterility 
of  the  suspension  is  tested  by  inoculating  generous  amounts 
into  media  and  incubating  these  under  aerobic  and  anaerobic 
conditions.  If  no  growth  occurs,  0.25  per  cent,  of  carbolic 
acid  is  added  to  the  suspension  which  is  diluted  with  0.25  per 
cent,  carbolic  acid  in  normal  saline  solution  so  that  one  c.c. 
contains  the  appropriate  dose.  It  is  then  bottled  for  distribu¬ 
tion.” 

CASE  REPORTS  AND  COMMENTS 

Whenever  we  add  to  the  sum  of  our  knowledge  and 
experience,  we  describe  a  larger  circle  to  embrace  the 
new  as  well  as  the  old,  and  so  in  this  study,  even  if  we 
contribute  little  that  is  essentially  new,  we  believe  it 
well  in  what  follows  to  include  a  review  of  much  that 
has  gone  before,  so  that  a  comprehensive  and  better 
correlated  picture  may  the  more  vividly  appear. 

In  the  following  are  presented  the  histories  of  the 
cases  whose  atypical  features  offer  several  problems  of 
interest,  and  which  have  prompted  this  survey  of  the 
work  of  the  New  York  Department  of  Health  in  the 
field  of  antityphoid  prophylactic  treatment. 

It  will  be  noted  that  they  fall  into  four  classes : 

Class  1.  In  which  death  has  been  attributed  to  anti¬ 
typhoid  inoculation,  and  was  really  due  to  another 
cause,  the  prophylactic  treatment  being  a  mere  coin¬ 
cidence. 

Class  2.  Severe  reactions  within  a  few  hours  after 
treatment. 

Class  3.  In  which  immunization  was  partial  and 
insufficient,  the  patients  having  been  long  exposed  and 
already  in  the  stage  of  incubation  when  treatment  was 
begun. 

Class  4.  In  which  a  complete  course  of  prophylactic 
treatment  failed  to  give  immunity,  and  was  followed 
after  a  relatively  short  interval  by  an  attack  of  the 
disease. 

CLASS  1.  COINCIDENCES 

Case  1. — C.  P.,  aged,  25,  a  member  of  the  National  Guard, 
received  three  injections  of  antityphoid  vaccine  in  January, 
1914.  He  reacted  very  moderately  to  these  injections,  and  for 
several  weeks  thereafter  continued  in  good  health.  Early  in 
March,  that  is,  two  months  after  immunization,  he  became  ill, 
and  the  physician  who  attended  him  diagnosed  his  illness  as 
influenza.  Just  before  his  death,  which  occurred  March  30, 
1914,  another  physician  who  was  called  in  diagnosed  his  case 
as  typhoid  fever,  and  so  certified  in  the  death  certificate  he 
issued. 

Acting  on  the  protest  of  the  surgeon  of  the  regiment  to 
which  the  patient  had  been  attached,  the  Department  of 
Health  refused  to  accept  the  death  certificate,  and  a  necropsy 
was  therefore  ordered. 

April  2  the  coroner’s  physician  performed  the  necropsy, 
and  established  the  absence  of  typhoid  lesions.  The  heart 
was  found  to  be  the  seat  of  a  malignant  ulcerative  endocardi¬ 
tis.  The  skin  showed  petechiae,  and  septic  infarcts  were 
found  in  various  parts  of  the  body,  the  kidneys  particularly. 

This  case,  in  which  malignant  endocarditis  ran  such 
a  deceptive  clinical  course  that  the  physicians  in 
attendance  were  led  to  believe  they  were  dealing  first 
with  influenza  and  then  with  typhoid  fever  is  of  a  type 
not  unfamiliar  in  clinical  medicine  and  which  fre¬ 
quently  remains  obscure  as  to  diagnosis  until  it 


reaches  the  necropsy  table.  Such  an  erroneous  charge 
against  typhoid  vaccination  as  this  needs  no  further 
refutation.  The  entire  lack  of  logical  sequence 
between  vaccination  and  the  ultimate  cause  of  death  is 
clearly  evident. 

It  is  reminiscent,  however,  of  the  early  history  of 
small-pox  vaccination,  in  which,  in  the  case  reported 
by  Broeckerhoff,  the  Jennerian  operation  was  followed 
by  an  illness  which  was  held  to  be  small-pox,  and 
because  it  resulted  in  death,  seemed,  until  cleared  up 
by  necropsy,  an  aspersion  on  vaccination,  Death  in 
this  instance  proved  to  be  due  to  hemorrhage  front  a 
typhoid  ulcer,  and  not  to  the  use  of  vaccine.  So  once 
again,  it  is  Interesting  to  note  how  consistently  history 
repeats  itself. 

CLASS  2.  SEVERE  REACTIONS 

Case  2. — A  clerk  in  one  of  the  divisions  of  the  Department 
of  Health  was  injected  one  afternoon  with  antityphoid  vac¬ 
cine,  and  it  was  noticed  that  on  withdrawal  of  the  needle  a 
free  stream  of  dark  blood  followed.  This  was  interpreted  to 
be  due  to  the  puncture  of  a  vein.  Not  more  than  half  an 
hour  later,  he  was  seized  with  sudden  faintness,  his  skin 
became  pale  and  clammy,  he  complained  of  headache,  showed 
dulness  of  intellect,  and  temperature  of  103.  These  symptoms 
did  not  last  more  than  a  few  hours,  and  the  next  day  he  was 
up  and  about  ready  to  return  to  work.  The  entrance  of  the 
vaccine  directly  into  the  venous  stream  was  held  accountable 
for  the  train  of  symptoms;  but  no  lasting  or  serious  results 
remained. 

Occasionally  an  urticarial  rash  on  the  chest  and 
abdomen,  lasting  for  a  week,  has  been  reported,  as  has 
also  herpes  facialis  following  these  injections. 

HISTORIES  OF  CASES  3,  4,  5,  6  AND  7 

Introduction. — Mr.  M.  arrived  at  his  home  in  Brooklyn 
from  a  business  trip  through  the  Southern  states,  April  23, 
with  a  history  of  illness  of  ten  days’  duration.  Mr.  M.’s 
physician  submitted  a  specimen  of  his  blood  for  a  Widal  test 
to  the  New  York  Department  of  Health,  and  on  April  25  he 
was  informed  that  it  gave  a  positive  Widal  reaction. 

At  noontime,  May  3,  in  compliance  with  Mr.  M.’s  request, 
the  physician  administered  an  immunizing  dose  of  Depart¬ 
ment  of  Health  vaccine  to  each  of  the  four  presumably  well 
members  of  the  family,  consisting  of  his  wife  and  three  chil¬ 
dren,  Ruth,  Herbert  and  Raymond.  May  16,  Mr.  M.  died. 
Mrs.  M.’s  sister,  a  Mrs.  R.,  who  was  present  when  the  pro¬ 
phylactic  injections  were  administered,  also  received  one. 

Case  3. — Mrs.  R.,  the  sister-in-law  of  Mr.  M.,  returned  to 
her  home  in  New  York,  a  distance  of  at  least  five  miles,  and 
subsequently  stated  that  she  had  been  feeling  “very  sick” 
that  night.  She  called  no  physician  to  see  her.  No  tempera¬ 
ture  record  or  other  competent  observations  were  made  at  the 
time.  She  was  entirely  well  in  two  or  three  days  and  able  to 
perform  her  regular  duties.  Her  case  is  mentioned  because, 
in  association  with  the  four  that  follow,  it  served  to  inspire 
the  criticism  and  detraction  of  a  few  organs  of  the  lay  press 
and,  forsooth,  of  a  medical  journal  too.  In  common  with 
Herbert  M.  and  Ruth  M.,  whom  Mrs.  R.  brought  to  her  New 
York  home,  five  miles  distant,  directly  after  they  had  received 
prophylactic  injections,  she  made  a  journey,  the  length  and 
fatiguing  nature  of  which  were  contra-indicated  after  immu¬ 
nizing  treatment. 

Cases  4,  5,  6  and  7  will  be  briefly  mentioned  in  this 
class  and  again  in  the  next,  because  they  illustrate  both 
the  phenomenon  of  a  severe  reaction,  and  the  futility 
of  preventive  inoculation  when  administered  during 
the  period  of  incubation. 

Cases  4,  5,  6  and  7. — These  four  cases  are  those  of  Mrs. 
M.  and  her  three  children,  two  of  whom,  Ruth,  aged  4^2,  and 
Raymond,  aged  6  years,  made  the  long  trip  to  New  York  with 
their  aunt.  Within  twelve  hours  after  their  injection  all  are 
reported  as  having  been  “very  sick,”  but  temperatures  were 
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not  taken,  and  no  more  precise  and  detailed  clinical  notes  are 
on  record  as  to  this  particular  period  than  is  contained  in  the 
foregoing  incomplete  statement  of  symptoms.  Mrs.  M.  felt 
well  again  within  two  or  three  days,  and  continued  nursing 
her  husband.  The  other  children  also  showed  but  a  tempo¬ 
rarily  severe  reaction,  with  an  interval  of  comparative  mod¬ 
eration  in  symptoms,  preceding  the  conditions  to  be  outlined  in 
that  part  of  the  history  which  is  assigned  for  description  in 
the  next  class. 

In  these  five  cases  in  which  severe  reactions  were 
reported  to  the  family  physician  by  the  patients  them¬ 
selves,  several  factors  were  operative.  First,  the 
comparatively  long  journey  to  New  York  made  by 
three  of  those  treated;  secondly  as  will  appear  from 
the  subsequent  history,  the  M.  family  so  treated  were 
not  in  good  health  and  probably  then  already  in  the 
period  of  incubation  of  the  disease. 

Of  this  class,  characterized  by  severe  reactions  that 
ensue  at  any  time,  either  immediately  after  the  injec¬ 
tion  of  an  immunizing  dose  of  vaccine,  or  from  twelve 
to  forty-eight  hours  later,  much  may  be  said  by  way 
of  impartial  critical  comment. 

Practically  our  entire  navy  has  been  vaccinated 
without  a  single  serious  result  or  casualty  being  noted ; 
and  less  than  1  per  cent,  of  the  men  were  obliged  to 
rest  in  bed  or  he  excused  from  duty  as  a  result  of  the 
reaction  that  followed. 

Russell  in  128,903  cases  observed  severe  reactions 
as  follows : 

After  the  first  dose,  0.3  per  cent,  in  45,680. 

After  the  second  dose,  0.2  per  cent,  in  44,321. 

After  the  third  dose,  0.1  per  cent,  in  38,902. 

Authoritative  writers  define  a  severe  reaction  as  one 
characterized  by  a  temperature  of  from  103  to  104, 
malaise,  vomiting,  diarrhea  and  chills. 

Spooner,  in  400  cases,  noted  severe  reactions  in  4 
per  cent. ;  moderate  reactions,  consisting  of  malaise, 
headache  and  a  temperature  of  not  above  100.5  in  10 
per  cent.,  and  very  slight  or  absent  reactions  in  86 
per  cent. 

Hachtel  and  Stoner  of  Baltimore  immunized  1,326 
persons  with  an  absence  of  symptoms  of  distinct  reac¬ 
tion  in  1,160,  or  over  87  per  cent. 

Malaise  appeared  in  775. 

Headache  appeared  in  835. 

Muscular  pains  appeared  in  106. 

Nausea  and  vomiting  appeared  in  60. 

Chills  appeared  in  57. 

Temperature  rise  appeared  in  884. 

A  study  of  the  temperatures  gave  the  following 
results ; 

Temperature  normal  to  101  in  785. 

Temperature  from  101  to  103  in  82. 

Temperature  over  103  in  17. 

In  1,945  persons  on  whom  they  employed  a  monova¬ 
lent  strain  of  vaccine,  they  found  that  95.8  per  cent, 
had  normal  temperature  or  only  a  slight  rise ;  in  ninety- 
nine  on  whom  the  polyvalent  vaccine  was  used,  a  nor¬ 
mal  or  slight  elevation  of  temperature  was  observed  in 
only  80.7  per  cent.  In  other  words,  severe  reactions 
seem  more  likely  to  follow  a  polyvalent  vaccine. 

Ravenel  of  Wisconsin  vaccinated  1,900  and  noted 
mild  reactions  in  all  but  two,  -who  after  receiving  their 
third  injections  had  drunk  heavily. 

Weston,  in  an  experience  with  898  persons  to  whom 
he  administered  prophylactic  treatment,  found  a 
severe  reaction  after  the  first  dose  in  883 ;  a  severe 
reaction  after  the  second  dose  in  880,  and  a  severe 
reaction  after  the  third  dose  in  895. 


Of  those  who  received  this  treatment  in  the  French 
army,  at  home  and  in  Africa,  severe  reactions  were 
noted  only  in  those  who  were  ill  or  fatigued  at  the 
time  of  the  injection,  this,  despite  the  fact  that  a  poly¬ 
valent  vaccine  (consisting  of  ten  strains)  was 
employed. 

Dr.  John  W.  Brannan,  using  the  New  York  Depart¬ 
ment  of  Health  vaccine  at  Bellevue  Hospital  on  200 
nurses,  fifty  of  the  physicians  on  the  house  staff,  and 
also  on  a  few  male  patients  in  his  private  practice, 
reports  that  of  these,  only  three  nurses  asked  to  be 
relieved  of  their  duties  for  one  day,  several  interns  had 
a  rise  of  temperature  as  high  as  102,  and  one  doctor 
had  a  temperature  of  103,  with  headache  and  abdom¬ 
inal  pain  after  each  of  two  doses. 

Rukke  of  St.  Louis,  vaccinating  11,007  cases,  giving 
33,021  injections  in  all,  noted  severe  reactions  in 
eighty-seven  who,  in  conformity  with  practice  in  the 
United  States  army,  had  received  simultaneous  small¬ 
pox  vaccinations.  Of  these  eighty-seven,  50  per  cent, 
had  vaccinia  reactions  or  reaction  from  measles  or 
other  infectious  diseases.  Only  one  case  of  musculo- 
spiral  neuritis  developed  in  an  officer  as  the  result  of 
trauma  to  a  nerve.  He  asserts,  on  the  basis  of  experi¬ 
ence  in  the  families  of  officers  living  in  the  camps,  that 
children  bear  the  inoculation  well,  even  at  as  early  an 
age  as  3  years. 

Pensuti,  using  higher  doses  of  vaccine  than  those 
generally  employed,  vaccinated  eight  children  (from 
7  to  12  years  of  age),  without  subsequent  trouble. 

All  these  citations  are  to  show  that  the  occasional 
occurrence  of  a  severe  reaction  has  been  acknowledged 
and  understood  by  all  competent  authorities.  The 
severity  of  these  reactions  is  determined,  as  already 
mentioned,  by  debility  from  illness  (tuberculosis,  etc.), 
marked  fatigue,  alcoholism  or  undue  exertion  in  those 
subjected  to  prophylactic  treatment.  In  other 
instances,  injection  of  the  vaccine  directly  into  a  vein, 
or  its  intramuscular  administration,  has  accounted  for 
very  marked  reactions. 

In  civil,  as  distinguished  from  military  communities, 
whenever  a  case  in  which  a  severe  reaction  has 
appeared  has  been  given  publicity,  it  is  usually  a  pro¬ 
fessional  brother  who  helps  spread  misinformation 
with  the  benevolent  suggestion  that  a  contaminated  or 
improperly  prepared  vaccine  has  been  responsible  for 
such  serious  result.  This  charge,  if  true,  is  indeed 
a  grave  one.  Let  us  examine  it:  The  heating  of  the 
suspension  of  bacilli  that  is  used  in  preparing  the  vac¬ 
cine,  at  56  C.  (132.8  F.)  and  the  subsequent  inocula¬ 
tions  into  mediums  incubated  under  aerobic  and 
anaerobic  conditions  to  test  the  sterility  of  the  suspen¬ 
sion,  together  with  the  final  addition  of  0.25  per  cent, 
phenol,  would  surely  preclude  contamination.  The 
only  organisms  that  might  then  possibly  be  present  as 
contaminating  ones,  would  be  the  tetanus  bacillus  or 
staphylococcus.  The  presence  of  these  organisms 
could  surely  be  recognized — the  tetanus  organism  by 
the  characteristic  symptomatology  resulting  from  its 
action,  and  the  staphylococcus  by  a  localized  infection 
at  the  site  of  injection.  From  the  history  of  the  cases 
thus  far  given,  and  as  it  subsequently  appears,  it  will 
be  clearly  apparent  that  neither  of  these  contamina¬ 
tions  of  the  vaccine  were  present. 

All  those  who  are  acquainted  with  the  character  and 
the  organization  of  the  Research  Laboratory  of  the 
New  York  Department  of  Health,  will  feel  assured 
that  the  vaccine  is  prepared  with  every  caution  and 
safeguard  against  contamination.  Moreover,  Drs. 
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Curran,  W.  S.  Hubbard,  F.  Harnden,  C.  R.  Love  and 
Dudley,  of  Brooklyn,  employed  vaccine  of  the  same 
stock  as  the  foregoing  on  members  of  their  own  fam¬ 
ilies  and  on  private  patients  without  a  single  severe 
reaction  or  untoward  result. 

CLASS  3.  PARTIAL  AND  INSUFFICIENT  IMMUNIZATION 

The  history  of  Cases  4,  5,  6  and  7  is  resumed  under 
this  classification  because  after  the  severe  reaction 
caused  by  the  single  injection,  which  each  of  these 
patients  received,  and  the  short  interval  of  freedom 
from  complaint  that  ensued,  the  symptoms  of  typhoid 
fever  made  their  appearance  in  each  case. 

Case  5. — Ruth  M.,  aged  4 years,  became  ill  May  7,  and 
was  brought  back  to  her  home  in  Brooklyn,  from  New  York, 
by  her  aunt.  The  temperature  became  high  (about  104)  and 
hovered  about  that  point  for  a  number  of  days,  while  signs  of 
severe  meningeal  irritation  supervened,  that  is,  marked  opis¬ 
thotonos,  stupor,  muscular  rigidity  and  loss  of  sphincter  con¬ 
trol — justifying  the  name  frequently  applied  to  typhoid, 
Ncrvcnfieber.  Lumbar  puncture,  performed  May  20.  proved 
negative  for  meningococci,  and  the  spinal  fluid  was  clear  and 
under  considerable  pressure.  A  blood  count  at  this  time  gave 
the  following  results :  Polymorphonuclears,  41  per  cent. ; 
small  lymphocytes,  47  per  cent. ;  large  lymphocytes,  9  per 
cent,  mononuclears,  3  per  cent. 

The  Widal  test  showed  agglutination  in  dilution  of  1 :60 
in  ten  minutes;  1:120  in  ten  minutes;  partial  agglutination, 
1  :500  in  ten  minutes ;  complete  in  thirty  minutes ;  partial 
agglutination,  1  :1,000  in  thirty  minutes;  complete  in  one  hour. 

May  22,  an  examination  of  the  feces  showed  typhoid 
bacilli.  There  was  no  .doubt  therefore  that  this  was  a  case 
of  typhoid  fever  which  became  manifest  shortly  after  a  single 
injection  of  antityphoid  vaccine.  The  patient  subsequently 
made  a  complete  recovery. 

Cases  6  and  7. — The  other  children,  Raymond,  aged  6 
years,  and  Herbert,  aged  11  years,  also  developed  symptoms 
of  typhoid  fever  several  days  after  they  had  recovered  from 
their  severe  reactions.  Raymond’s  case  ran  a  brief  and 
uneventful  course.  Herbert  had  a  moderately  severe  attack 
of  several  weeks’  duration  with  a  relapse.  These  two  also 
made  complete  recoveries. 

Case  4. — Mrs.  M.,  the  mother,  who  had  been  assiduously 
nursing  her  husband  until  the  time  of  his  death,  May  16,  and 
then  had  similarly  cared  for  her  children,  kept  at  her  work 
even  when  initial  symptoms -of  typhoid  fever  had  made  their 
appearance.  Like  so  many  ambulatory  cases,  the  date  of 
onset  of  her  illness  could  not  be  definitely  established. 
Despite  malaise  and  an  increasing  feeling  of  illness  she  con¬ 
tinued  her  household  duties  and  the  care  of  her  children  until 
June  13,  when  her  physician  reported  her  ill  with  typhoid 
fever.  On  June  15  she  died  of  intestinal  hemorrhage. 

Clearly  this  unfortunate  family  continuously  and 
intimately  in  contact  with  a  typhoid  fever  case  for  a 
number  of  days,  before  a  single  vaccine  injection  was 
attempted,  had  incubated  the  typhoid  bacilli  too  long 
to  make  effective  the  antagonistic  and  immunizing 
power  of  antityphoid  vaccination. 

A  study  of  the  third  class  of  cases  assumes  special 
importance,  because  it  raises  the  question  whether  it  is 
a  safe  and  proper  practice  to  vaccinate  those  who  are 
much  exposed  in  an  epidemic,  or  in  intimate  contact 
with  typhoid  fever  cases,  in  the  capacity  of  medical 
attendant  or  nurse.  Here  too,  isolated  examples  are 
of  no  value  in  helping  one  to  arrive  at  a  judgment  of 
the  value  of  prophylactic  treatment,  and  one  must 
perforce  utilize  all  available  records  from  authoritative 
sources,  and  from  such  cumulative  evidence  derive 
one’s  conclusions. 

It  was  in  connection  with  this  type  of  case  that 
Wright  offered  his  theory  of  the  negative  phase,  and 
expressed  his  disapproval  of  antityphoid  inoculations 


during  the  period  of  its  presence.  His  theory  and 
the  arguments  in  its  support  were  based  on  laboratory 
experiments,  and  when  they  were  first  promulgated, 
many  excellent  clinicians  were  persuaded  by  their 
apparent  validity  to  oppose  such  prophylactic  treat¬ 
ment  during  epidemics.  A  characteristic  example  is 
McCrae  who,  in  his  article  on  “Enteric  Fever”  in 
Osier’s  “System,”  said,  “It  is  evident  that  it  would  not 
be  wise  to  vaccinate  during  an  epidemic,  as  the  pro¬ 
cedure  apparently  makes  the  individual  less  resistant 
to  infection  for  a  time.” 

As  has  already  been  stated  in  a  previous  section, 
Leishman  in  a  series  of  practical  tests  conducted  on 
100  individuals  exposed  at  an  asylum,  made  observa¬ 
tions  that  refuted  Wright’s  theoretic  views,  and  in  this 
he  was  seconded  by  a  goodly  number  of  careful  clin¬ 
icians  and  laboratory  workers.  Of  the  latter,  Pfeiffer 
and  Friedbergers’  experiments  were  particularly  val¬ 
uable. 

Cullinan  of  Dublin,  a  pupil  of  Wright,  inoculated 
500  persons  at  the  Richmond  asylum  during  an  epi¬ 
demic  of  typhoid  fever  that  lasted  five  months,  and 
only  1.35  per  cent,  contracted  the  disease;  and  those 
who  came  down  with  it  were  already  in  the  incubation 
stage.  Of  the  114  uninoculated  nurses,  14.9  per  cent, 
developed  typhoid  fever. 

Spooner  inoculated  29  out  of  65  persons  in  a  small 
Vermont  town,  at  a  time  when  17  had  already  been 
brought  down  by  an  attack.  Of  these  29  only  one 
person  (3.5  per  cent.)  contracted  typhoid  fever, 
whereas  of  19  who  had  refused  vaccination,  5  devel¬ 
oped  the  disease — 26.3  per  cent. 

Hunt,  who  in  1912  took  charge  of  the  situation  in 
Troy,  Pa.,  where  an  epidemic  was  in  progress,  and 
who,  judged  by  his  report  at  the  time,  is  not  an  enthu¬ 
siast  as  to  antityphoid  prophylaxis,  found  1,343  per¬ 
sons  who  had  been  definitely  exposed.  Of  761  who 
accepted  vaccination  and  were  well  at  the  time  of  the 
first  injection,  a  total  of  37  (4.86  per  cent.)  developed 
typhoid  fever.  Of  these  37  cases,  28  occurred  after 
the  first  injection,  7  after  the  second  and  2  after  the 
third  injection.  Contrast  with  this  the  582  who  were 
not  vaccinated  and  among  whom  65  (14.28  per  cent.) 
came  down  with  enteric  fever.  Whatever  his  deduc¬ 
tions  from  the  facts  observed  may  have  been,  his  tes¬ 
timony,  taken  together  with  that  of  others,  seems 
strongly  to  argue  for  a  decided  protective  action  of 
the  vaccine  even  in  the  presence  of  an  epidemic.  Even 
his  mortality  statistics  would  tend  to  confirm  one’s 
faith  in  the  value  of  protective  inoculations,  for,  of  the 
37  cases  that  appeared  among  the  vaccinated,  there 
was  but  1  death  (0.27  per  cent.)  as  opposed  to  17 
(8.85  per  cent.)  among  the  65  unvaccinated.  Hunt 
takes  issue  with  Spooner,  who  believed  that  there  was 
an  acceleration  of  the  onset  in  the  infected  vaccinated 
cases.  The  former  contends  that  the  incubation  period 
was  prolonged,  and  the  onset  consequently  delayed 
until  many  days  after  the  second  inoculation  in  four 
cases,  and  until  seven  days  after  inoculation  in  another 
case.  The  evidence  which  these  particular  cases  fur¬ 
nish  strongly  offsets,  in  Hunt’s  opinion,  the  prompt 
appearance  of  typhoid  fever  in  11  cases  after  the  first 
inoculation. 

Nor  are  these  by  any  means  isolated  instances  in 
which  antityphoid  vaccination  during  epidemics  gave 
an  excellent  account  of  itself.  It  has  been  recognized 
that  the  exposure  of  hospital  attendants,  nurses,  etc. — 
particularly  nurses  who  do  night  duty — predisposes 
them  to  typhoid  fever,  in  many  cases,  quite  as  much 
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as  would  an  epidemic.  Observations  made  on  this 
group,  therefore,  are  of  telling  value.  Also  it  should 
he  borne  in  mind  in  this  connection  that  nurses  are 
known  to  be  many  times  more  liable  to  contract  the 
disease  than  are  the  others  of  a  city’s  population;  Jos- 
lin  and  Overlander  of  Boston  have  found  that  the  inci¬ 
dence  of  this  disease  is  from  eight  to  twrelve  times 
greater  among  them ;  while  Hachtel  and  Stoner  found 
the  rate  among  this  group  of  workers  for  five  years  in 
Baltimore,  500  per  ten  thousand  nurses  and  hospital 
attendants,  or  from  twelve  to  twenty  times  greater  than 
in  the  city  generally.  Yet  at  the  Massachusetts  Gen¬ 
eral  Hospital,  where  immunization  was  carried  out  for 
three  years,  the  morbidity  was  only  1.4  per  cent.,  or 
19  cases  in  1,361,  even  including  nurses  on  night  duty. 
In  Baltimore,  likewise,  the  institution  of  vaccination 
abolished  the  disease  among  the  nurses  (among  82 
nurses  during  five  years  who  had  not  been  vaccinated, 
7  or  8.5  per  cent.,  contracted  typhoid  fever). 

Ravenel,  in  a  small  town  in  which  an  epidemic  wras 
at  its  height,  vaccinated  116  persons,  and  not  one  new 
case  appeared  thereafter. 

Wright  and  Leishman  vaccinated  at  Maidstone, 
wdien  an  epidemic  had  attained  its  maximum  intensity, 
and  with  success.  At  Torrington,  Conn.,  of  80  nurses 
who  were  employed,  45  accepted  vaccination  and 
remained  free  from  the  disease,  while  of  35  who 
refused  the  treatment,  3  cases  subsequently  developed. 

Peterson  reports  that  in  one  house  in  which  the  san¬ 
itary  conditions  were  of  the  worst,  there  were  14  occu¬ 
pants  of  whom  7  were  down  with  typhoid  fever.  The 
remaining  7  were  immunized  and  no  further  cases 
developed. 

From  this  summary  of  statistical  data,  which  could 
be  greatly  enlarged  on,  it  must  appear  that  the  fear 
of  a  negative  phase,  and  the  withholding  of  immuniza¬ 
tion  from  those  closely  in  contact  with  typhoid  fever 
cases,  is  not  grounded  on  sound  and  logical  reasoning. 
The  experiences  of  scientific  and  conservative 
observers  combine  to  prove  the  merit  of  this  prophy¬ 
lactic  procedure,  and  should  commend  it  as  a  duty  to 
those  charged  with  the  care  of  the  community’s  health, 
wherever  and  whenever  typhoid  fever  appears  in  its 
midst. 

Moreover,  the  freedom  with  which  conservative  clin¬ 
icians  in  constantly  increasing  numbers  employ  the 
vaccine  as  a  therapeutic  measure,  to  moderate  the 
severity  of  this  disease  when  already  established,  and 
to  diminish  its  mortality  rate,  should  serve  to  dispose 
of  any  distrust  of  its  effects,  which  still  lingers  in  some 
quarters.  Wright  believes  that  through  its  use,  the 
incidence  of  typhoid  fever  is  diminished  about  one- 
half,  and  the  mortality  rate  still  more.  These  state¬ 
ments  are  not  to  be  construed  as  a  support  of  those 
who  believe  in  the  therapeutic  efficacy  of  the  vaccine, 
for  that  is  still  sub  judice. 

Hornor’s  studies  in  the  therapeutic  employment  of 
the  vaccine  in  40  of  135  cases,  while  they  show  no 
decided  advantage  from  its  use  as  a  curative  agent, 
exhibit,  however,  no  evidence  that  could  in  any  man¬ 
ner  be  construed  as  an  argument  against  the  safety 
of  its  administration.  In  addition,  the  restricted  scale 
on  which  he  has  employed  it  cannot  make  his  experi¬ 
ence  serve  as  more  than  a  preliminary  experimental 
note.  Compared  with  Wright’s  extensive  experiences, 
the  limitations  of  Hornor’s  report  can  be  better  under¬ 
stood. 

Russell  further  reports  that  in  the  navy,  one  mild 
case  followed  the  second  injection.  Another  man  at 


Guantanamo,  Cuba,  received  one  dose,  and  two  days 
later  complained  of  headache,  had  a  temperature  of 
104.6  and  manifested  dulness  of  intellect.  In  twenty- 
four  hours  he  became  rapidly  worse.  He  died  seventy- 
six  hours  after  admission  to  hospital,  and  seven  days 
after  vaccination.  The  necropsy  showed  that  he  was 
at  the  beginning  of  the  third  wTeek  of  the  disease.  The 
infection  was  one  week  old  when  the  single  dose  of 
vaccine  had  been  administered.  Ambulatory  cases  are 
notorious  for  developing  severe  symptoms  late  in  the 
course  of  the  disease,  and  for  their  high  mortality 
rate. 

The  case  exemplifies  strikingly  the  manifest  diffi¬ 
culty  of  determining  in  these  exceptional  instances 
whether  typhoid  infection  has  already  gained  a  foot¬ 
hold,  and  is  like  the  cases  of  Mrs.  M.  and  her  daughter 
Ruth,  as  recorded  in  the  preceding  case  reports. 

In  the  Lancet,  W.  Broughton- Alcock  reports  the 
use  of  living  sensitized  typhoid  bacilli  (in  contradis¬ 
tinction  to  the  killed  bacilli  employed  by  Wright  and 
Russell)  in  750  persons,  in  whom  he  found  it 
innocuous. 

Major  Russell  in  a  report  in  May,  1914,  says,  “The 
conclusion  is  inevitable  that  the  prophylactic  vaccine 
as  used  in  the  army  has  given  almost  absolute  protec¬ 
tion  against  typhoid  fever,  without  producing 
untoward  effects  of  any  character,  showing  definitely 
that  the  vaccination  is  both  efficient  and  harmless.” 
Those  who  make  the  point  of  their  criticism  the  failure 
of  vaccine  to  confer  absolute  immunity,  despite  the 
exposure  of  some  patients  to  exceptionally  large  doses 
of  typhoid  bacilli,  or  debilitation  which  has  made  the 
body’s  resistance  to  the  organism  ineffective,  are  unre¬ 
lenting  and  unreasonable  judges  who  will  be  satisfied 
with  nothing  less  than  perfection.  Aside  from  per¬ 
sonal  idiosyncrasies  which  may  determine  failure  to 
produce  antibodies,  it  must  be  conceded  that  exhaus¬ 
tion,  or  the  implantation  and  growth  of  a  virulent 
strain  of  typhoid  bacilli  may  have  gained  too  great  a 
headway  to  be  offset  by  one  or  more  immunizing  doses 
of  vaccine.  Even  small-pox  vaccination,  the  brilliant 
achievements  of  which  are  accepted  by  scientists,  occa¬ 
sionally  fails  to  confer  immunity.  Likewise,  the 
administration  of  diphtheria  antitoxin  may  be  deferred 
so  long  that  the  body  of  the  patient  is  overwhelmed 
by  toxins,  and  no  amount  of  this  effective  agent  can 
neutralize  the  effects  of  the  poison;  or,  if  an  ante¬ 
cedent  exhausting  illness  makes  the  body  a  ready  prey 
to  the  virulent  diphtheria  toxins,  it  outstrips  the  neu¬ 
tralizing  antitoxin,  and  the  patient  succumbs.  And 
yet,  though  not  infallible,  diphtheria  antitoxin,  and 
possibly,  too,  the  prophylactic  use  of  tetanus  antitoxin 
and  antirabic  treatment,  will  continue  as  our  most 
potent  weapons  in  those  diseases.  There  is  scarcely  a 
potent  therapeutic  measure  that  has  not  its  limitations 
or  contra-indications. 

CLASS  4.  FAILURE  OF  IMMUNITY 

This  class  embraces  the  cases  in  which  a  course  of 
immunizing  treatment  has  been  completed,  and  in 
which  the  patients  are,  nevertheless,  after  a  relatively 
short  interval  brought  down  with  an  attack  of  typhoid 
fever.  Here  opponents  of  this  measure  have  found  a 
fertile  field  for  criticism.  And  it  would  seem  to  those 
not  familiar  with  the  literature  of  the  subject  that  in 
this  particular  a  significant  and  incontrovertible  objec¬ 
tion  to  immunization  has  been  advanced. 

Case  8. — Among  a  group  of  cases  that  developed  in  Octo¬ 
ber,  1913,  in  a  neighborhood  on  the  lower  east  side,  where 
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infection  had  been  spread  through  the  milk  supply,  there  were 
four  cases  in  an  Italian  family,  affecting  the  mother,  a  Mrs. 
C.,  and  three  of  her  children.  Through  the  visits  of  two 
married  daughters  and  their  children,  three  additional  cases 
developed  in  their  respective  families.  A  third  married 
daughter,  a  Mrs.  L.,  whose  history  illustrates  the  theme 
under  consideration,  also  visited  quite  frequently  but  was 
prevailed  on  to  accept  prophylactic  treatment.  Accordingly, 
two  doses  of  500  million  (killed  typhoid)  bacilli  each,  were 
administered,  on  October  15  and  25  respectively.  November 
6,  1913,  a  final  dose  of  one  billion  bacilli  was  injected.  These 
were  administered  by  the  Department  of  Health  representa¬ 
tives.  All  went  well  with  Mrs.  L.  and  her  family  until  March, 
1914,  when  her  four  children,  each  in  turn  came  down  with 
typhoid  fever,  in  the  following  order :  Rocco,  aged  10, 
March  10;  Theresa,  aged  4,  March  19;  Louis,  aged  8,  March 
19,  and  Daniel,  aged  12,  March  29.  Subsequent  examination 
of  the  stools  of  the  grandmother,  Mrs.  C.,  at  the  Research 
Laboratory,  showed  typhoid  bacilli.  She  had  been  the  carrier 
to  whom  the  infection  of  these  cases  was  traced. 

Mrs.  L.,  aged  30,  who  was  about  three  and  a  half  months 
pregnant  at  this  time,  nevertheless  devoted  herself  assidu¬ 
ously  for  a  number  of  days  to  nursing  her  children  and 
attending  to  household  duties  at  the  same  time,  until  the  chil¬ 
dren  were  sent  to  Bellevue  Hospital.  Despite  the  fatigue  and 
weakness  induced  by  her  overexertions,  she  continued  daily 
to  visit  the  children  at  the  hospital.  (The  children  ultimately 
recovered). 

April  1,  1914,  subjective  symptoms  of  marked  lassitude  and 
headache  appeared.  These  Mrs.  L.  attributed  to  her  preg¬ 
nancy  and  gave  them  no  further  heed,  although  they  steadily 
became  worse  during  the  second  week.  At  this  time  sharp 
cramps  developed  in  the  right  lower  quadrant  of  the  abdomen 
and  persisted  despite  active  catharsis.  For  four  days  prior 
to  April  21,  her  headache,  fever,  abdominal  pain  and  vomiting 
grew  constantly  worse.  April  21  she  was  admitted  to  the 
service  of  Dr.  W.  Gilman  Thompson  of  the  Second  Medical 
Division  of  Bellevue  Hospital.  The  Widal  was  positive  and 
a  blood  count  showed  5,000  leukocytes  ( polymorphonuclear s 
78  per  cent.).  The  spleen  was  enlarged  and  an  atypical  roseolar 
eruption  was  present.  April  24,  at  about  the  fifth  month  of 
gestation,  she  miscarried,  as  pregnant  typhoid  fever  patients  _ 
so  often  do,  but  this  had  no  influence  on  the  temperature  or 
the  course  of  the  disease.  Dr.  Thompson  from  his  clinical 
study  of  the  case  diagnosed  it  as  one  of  typhoid  fever. 
April  28  she  died.  It  is  to  be  regretted  that  no  blood  cul¬ 
tures  during  life,  or  from  the  viscera  after  death,  had  been 
made.  At  necropsy,  characteristic  typhoid  lesions  were  found 
in  the  bowels.  Peyer’s  patches  in  the  ileum  were  greatly 
swollen,  indurated,  red  and  showed  ulceration ;  the  spleen  was 
considerably  enlarged. 

The  case  of  Mrs.  L.  is  then  one  of  a  series  in  which 
a  debilitated  condition  (in  this  case  from  pregnancy 
and  the  worry  and  fatigue  incident  to  nursing  her 
three  children  affected  with  typhoid)  together  with  a 
prolonged  exposure  to  exceptionally  large  doses  of 
typhoid  bacilli  overwhelmed  the  defensive  powers  of 
the  individual  and  allowed  the  infective  agent  to 
become  dominant. 

Case  9. — Miss  E.  G.,  aged  29,  a  nurse-  doing  settlement 
work  on  the  lower  east  side  of  the  city,  was  immunized  in 
June,  1913,  and  though  frail  of  body  worked  very  hard, 
nursing,  among  many  others,  several  typhoid  fever  patients. 
In  April,  1914,  she  again  nursed  several  patients  of  typhoid 
fever,  devoting  herself  with  great  energy  to  their  care.  April 
30,  1914 — -  nearly  one  year  after  immunization — she  noted 
definitely  the  onset  of  malaise,  headache  and  general  pains. 
May  5  she  entered  the  Post-Graduate  Hospital  with  marked 
febrile  symptoms.  May  6  a  Widal  was  negative,  but  a  blood 
culture  showed  typhoid  bacilli.  May  11  the  Widal  was  found 
positive  in  a  dilution  of  1  :80  (no  higher  dilutions  were 
attempted).  In  the  meanwhile  her  temperature  at  the  begin¬ 
ning  of  the  second  week  showed  the  typical  continuous  eleva¬ 
tion,  varying  only  between  104  and  105  F.  May  20  she  died 
from  intestinal  hemorrhage. 


Case  10. — Miss  D.,  aged  23,  a  nurse  at  the  Presbyterian 
Hospital,  received  three  successive  doses  of  antityphoid  vac¬ 
cine  prepared  at  the  hospital,  July  1,  11  and  22,  1913,  respec¬ 
tively.  After  nursing  a  particularly  severe  case  she  became 
ill  April  27,  1914,  with  fever,  headache,  pains  in  the  back  and 
limbs,  and  sore  throat — that  is,  nine  months  after  immuniza¬ 
tion.  She  continued  at  her  work  for  several  days,  despite 
the  indisposition  caused  by  the  initial  symptoms.  On  May 
2  the  Widal  test  was  found  suggestive  in  dilution  of  1 :20, 
and  negative  in  dilution  of  1:100.  Again,  May  7,  the  Widal 
was  positive  in  a  dilution  of  1:20,  and  suggestive  in  1:100. 
May  13,  typhoid  bacilli  were  found  in  the  blood.  Her 
temperature  curve  was  an  atypical  one  showing  fluctuation  in 
the  second  week  between  98.8  and  103.5,  reaching  105  at  the 
end  of  the  fourth  week,  and  then  continuing  its  large  excur¬ 
sions.  After  a  stormy  period  of  eight  weeks  she  recovered. 

Again  one  turns,.  to  the  record  of  Russell’s  experi¬ 
ences,  and  there  one  finds  a  telling  and  satisfying 
answer  in  quotations  from  his  writings  already  given, 
where  he  says  that  “by  all  possible  laboratory  tests, 
the  immunity  conferred  was  identical  with  and  equal 
to  that  remaining  after  typhoid  fever.” 

To  place  the  problem  here  presented  in  different 
words :  If,  notwithstanding  an  attack  of  typhoid 

fever,  thoroughly  authenticated  by  laboratory  and  clin¬ 
ical  diagnostic  tests,  there-  still  may  follow  a  second 
attack  of  the  disease  at  some  later  period,  even  though 
it  is  commonly  taught  and  accepted  that  one  attack 
confers  immunity  for  life,  then  why  should  immunity 
obtained  by  vaccination  be  deprecated  and  tabooed 
if  a  like  exceptional  recurrence  follow  its  practice? 
That  vaccination  gives  immunity  to  great  masses  of 
those  exposed,  is  most  eloquently  attested  to  by  the 
vigorous  and  severe  test  it  has  received  in  our  army 
and  navy  among  more  than  200,000  men.  And  this 
should  outweigh  overwhelmingly  the  criticism  that  an 
occasional  exception  has  evoked.  From  the  literature 
we  shall  first  cite  the  reports  of  recurrences  of  typhoid 
fever,  and  then  compare  them  with  the  reports  of 
typhoid  fever  cases  subsequent  to  vaccination,  remem¬ 
bering  that  it  is  currently  held  that  the  latter  confers 
immunity  lasting  from  two  to  two  and  one-half  years, 
according  to  Firth  of  England.  Martha  Wollstein, 
it  may  here  be  observed,  is  quoted  as  believing  in 
revaccination  after  one  year,  though  this  is  contrary 
to  Firth’s  and  Russells  belief  in  a  two  or  two  and  one- 
half  years’  immunity  as  noted  in  their  extensive  expe¬ 
riences  in  India  and  the  United  States,  respectively. 

1.  Some  reports  of  recurrences  are  as  follows: 

Dreschfield  in  over  2,000  cases  at  the  Hamburg 
General  Hospital  reports  that  fourteen  were  affected 
twice,  and  one  three  times. 

In  500  of  Osier’s  cases  in  which  special  inquiry  was 
made  as  to  the  history  of  a  previous  attack,  eleven, 
or  2.2  per  cent.,  were  found  in  which  it  had  occurred. 

W.  T.  Cummins  and  P.  Iv.  Brown  found  that  of  149 
of  their  cases  nine  had  relapses,  one  of  them  occur¬ 
ring  four  weeks  after  the  patient  left  the  hospital ; 
one  other  patient  developed  a  second  attack  after  six 
years. 

As  to  relapses,  Striimpell  reports  that  they  occurred 
in  9  per  cent,  of  all  cases  of  typhoid  fever  at  Leipsic; 
Murchison,  3  per  cent. ;  Griesniger,  6  per  cent.,  and 
Shattuck  as  high  as  16  per  cent.  McCrae  in  28,057 
collected  cases  found  2,493  (8.8  per  cent.)  ;  while  in 
172  of  his  own  cases  relapses  occurred  in  11.4  per 
cent.  Why  these  relapses  should  occur  is  a  question 
at  once  difficult  and  not  in  place  ffere  to  consider, 
except  to  indicate  that  Durham’s  explanation  of  the 
evolution  and  unexpected  dominance  of  a  heretofore 
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subordinate  and  quiescent  strain  or  family  of  Bacillus 
typhosus  is  quoted  with  approval  by  McCrae. 

2.  Directing  our  attention  to  the  occurrence  of 
typhoid  after  a  complete  course  of  immunization,  we 
find  the  following  instances  recorded  in  the  literature: 

Russell  reported  twenty-seven  cases  of  typhoid 
occurring  among  the  men  of  our  army  and  navy,  with 
one  death,  the  result  of  intestinal  hemorrhage.  Of 
these  twenty-seven  cases  of  infection  in  vaccinated 
persons,  four  cases  developed  in  less  than  one  month 
after  vaccination;  eight  cases  developed  within  three 
months  after  vaccination ;  six  cases  developed  within 
six  months,  and  over  three  months  after  vaccination ; 
six  cases  developed  within  twelve  months,  and  over 
six  months  after  vaccination;  two  cases  developed 
within  eighteen  months,  and  over  twelve  months  after 
vaccination;  two  cases  developed  within  twenty-four 
months,  and  over  eighteen  months  after  vaccination; 
in  three  cases  the  interval  was  unknown. 

Here  again,  the  relatively  long  period  elapsing 
between  the  time  of  vaccination  and  the  appearance  of 
infection  would  argue  powerfully  against  the  theory 
of  a  negative  phase,  if  further  argument  were  needed. 

Hunt,  as  already  mentioned  in  a  different  connec¬ 
tion,  among  761  who  were  vaccinated,  found  two  in 
whom  typhoid  fever  followed  the  third  injection. 

In  the  Massachusetts  General  Hospital,  1,361  were 
vaccinated,  and  but  two  cases  of  enteric  fever  devel¬ 
oped  (a  morbidity  of  0.15  per  cent.)  against  eight  cases 
in  674  non-immunized  persons  (a  morbidity  of  1.19 
per  cent.).  At  this  institution,  of  the -two  cases  that 
developed,  both  were  in  nurses,  one  of  whom  a  year 
after  inoculation  cared  for  two  patients  outside  the 
hospital,  and  developed  a  severe  attack,  but  recovered. 
The  other  nurse  was  free  two  years  after  vaccination, 
but  then  became  infected  from  typhoid  material  that 
accidentally  entered  her  mouth. 

Here,  then,  to  summarize  the  results  of  this  review 
of  the  literature,  are  facts  obtained  from  two  different 
angles,  which,  brought  to  a  focus,  show  distinctly  that 
whether  it  is  by  an  attack  of  typhoid  fever,  or  by  the 
prophylactic  injection  of  killed  typhoid  organisms,  the 
immunity  acquired  by  great  masses  of  individuals  can 
be  safely  depended  on,  in  the  one  case  for  a  protracted 
period  or  even  a  lifetime,  in  the  other  case  for  a  period 
of  from  two  to  two  and  one-half  years  or  even  longer. 

When  it  is  seen  that  in  those  inoculated,  a  great 
decrease  in  morbidity  and  mortality  as  contrasted  with 
uninoculated  groups  of  a  population  results,  then 
indeed  is  enthusiastic  belief  in  its  value  justified. 
Experiences  many  times  multiplied,  like  those  of 
Wright  at  Ladysmith,  confirm  one’s  faith  in  its  pro¬ 
tective  power.  Of  1,705  persons  whom  he  inoculated, 
only  2  per  cent,  contracted  typhoid  as  against  14  per 
cent,  among  10,529  uninoculated  persons ;  and  again 
elsewhere,  where  of  19,069  inoculated,  266  cases  of 
typhoid  (1  in  84.4  persons)  developed  with  a  mortal¬ 
ity  of  17  per  cent.,  while  among  150,231,  3,739  cases 
(1  in  40  persons)  developed  with  a  mortality  of  25 
per  cent. 

No  better  statement  of  the  present  day  attitude  on 
the  subject  of  the  possibility  of  obtaining  absolute 
immunity  through  antityphoid  prophylactic  treatment 
could  be  given  than  is  contained  in  a  letter  of  Major 
Russell  written  from  Vera  Cruz  to  the  Department  of 
Health,  Aug.  10,  1914,  and  received  after  this  article 
had  been  written.  We  here  take  the  liberty  of  insert¬ 
ing  quotations  from  it: 


As  you  will  note  (in  the  article  written  in  June,  1912,  in 
the  American  Journal  of  the  Medical  Sciences),  there  was 
one  fatality  among  the  27  cases,  and  that  from  hemorrhage. 

Twenty  of  the  27  cases  occurred  within  one  year  of  vac¬ 
cination,  probably  because  of  the  greater  exposure  of  recruits 
to  all  kinds  of  infection  than  occurs  among  older  soldiers. 
It  is  evident  that  the  vaccine  cannot  be  expected  to  give 
absolute  protection,  even  in  the  period  immediately  following 
it.  To  be  sure,  it  does  protect  in  almost  every  instance,  but 
the  exceptions  are  frequent  enough  to  prevent  our  claiming 
absolute  protection.  There  is  no  perfectly  satisfactory 
explanation  of  the  occasional  failure  to  protect.  We  know, 
of  course,  that  clinical  typhoid  is  not  infrequently  followed 
by  relapse,  and  that  the  disease  may  occur  twice  in  the  same 
person.  It  may  be  due  to  an  excessive  dose  of  infectious 
material,  as  in  milk  epidemics,  or  among  nurses,  or  to  the 
apparent  impossibility  of  obtaining  a  high  degree  of  immunity 
in  certain  persons. 

I  do  not  believe  we  are  justified  in  promising  absolute 
immunity  even  for  a  short  period ;  we  can  state,  however, 
that  the  chances  of  infection  among  vaccinated  persons  is 
extremely  small  and  that  when  infection  does  occur,  the 
prognosis  is  decidedly  better  than  among  the  unvaccinatcd 
(1  death  in  27  cases). 

We  feel  very  confident  that  the  vaccine  protects  against  the 
average  dose  of  infectious  material,  but  we  have  always 
doubted  its  power  to  protect  against  excessive  amounts. 
While  it  is  true  that  the  protection  conferred  is  not  absolute, 
that  is  no  reason  for  not  using  it  in  dispensaries,  hospitals 
and  among  contacts  as  much  as  possible. 

Not  a  single  case  of  typhoid  fever  has  occurred  among 
the  troops  with  whom  I  am  serving,  since  they  were  first 
mobilized  in  Texas  over  two  years  ago;  we  are  not  exposed, 
however,  to  milk  epidemics  to  any  great  extent,  since  the  use 
of  canned  milk  among  troops,  while  in  the  field,  is  almost 
universal.  . 

It  is  earnestly  desired  that  all  experiences  of  private 
physicians  in  this  community,  along  the  lines  above 
indicated,  be  sent  to  the  department  that  it  may  coop¬ 
erate  in  their  investigation  and  proper  classification, 
with  a  view  to  correlating  the  mass  of  testimony  to 
serve  for  future  guidance. 

The  experiences  of  the  New  York  Department  of 
Health  as  here  offered  indicate  that  in  a  civic  com¬ 
munity  no  conclusive  or  valuable  study,  such  as  of 
prophylactic  antityphoid  injections,  is  possible,  unless 
the  Department  of  Health  can  serve  as  a  clearing 
house  to  which  the  facts  of  isolated  experiences  of 
individual  physicians  are  sent,  and  through  which  they 
pass  as  a  well-ordered,  logically  arranged  whole. 

GENERAL  CONCLUSIONS 

1.  The  accurate  observations  recorded  in  hundreds 
of  thousands  of  cases  leave  no  doubt  as  to  the  pre¬ 
ventive  powers  of  antityphoid  vaccination  in  all  but  a 
relatively  insignificant  few. 

2.  In  those  subsequently  affected  it  strikingly 
decreases  the  morbidity  and  the  mortality. 

3.  Severe  reactions,  if  one  makes  observations  from 
extensive  studies  (the  only  correct  way),  are  rare. 

4.  To  avoid  severe  reactions  one  must  observe  care¬ 
fully  several  precautions,  as  follows : 

(a)  Never  administer  it  to  any  but  the  healthy. 

( b )  To  permit  of  slow  absorption,  avoid  puncture 
of  a  vein,  or  intramuscular  injection. 

(c)  Clean  syringe  and  sterilize  the  area  for  injec¬ 
tion,  using  tincture  of  iodin  for  the  latter  purpose. 

( d )  Children  especially  are  to  avoid  exposure  to 
the  sun  following  treatment. 

( e )  Avoid  administering  it  during  the  menses  or 
pregnancy. 


Volume  LXIV 
Number  1 


MISTAKEN  DIAGNOSES— ASH 


11 


(/)  Allow  no  hard  work  or  indulgence  in  alcohol 
after  the  injection. 

( g )  Avoid  reinjecting  in  indurated  areas. 

5.  Severe  reactions  have  never  left  permanent 
injury. 

6.  When  the  incubation  period  has  begun,  the  time 
for  antityphoid  immunization  has  passed.  The  treat¬ 
ment  is  preventive  of  typhoid  fever,  and  not  a  typhoid 
antitoxin. 

7.  Long  exposure  to  overwhelming  doses  of  typhoid 
bacilli  (in  those  who  are  in  close  contact  with  cases 
and  especially  in  epidemics),  may  nullify  the  immuniz¬ 
ing  powers  of  antityphoid  vaccine,  and  an  attack  may 
therefore  follow  one  or  more  injections. 

8.  Chronic  illness  (tuberculosis,  etc.),  as  well  as 
debility  from  other  causes,  and  fatigue  and  exhaustion 
as  well,  predisposes  to  severe  reactions. 

9.  Injections  after  intimate  and  long  exposure 
hasten  the  onset. 

10.  For  a  period  of  at  least  two  years,  and  possibly 
more,  immunization  is  as  effective  in  protecting  from 
an  attack  of  typhoid  fever  as  is  a  previous  attack  of 
the  disease  itself. 

11.  Recurrences  may  follow  after  a  complete 
immunizing  course  of  treatment,  in  exceptional 
instances  in  which  debility  and  fatigue  exhaust  the 
resistant  and  defensive  powers  of  the  body,  and  when 
exposure  to  massive  doses  of  typhoid  bacilli  exists. 

Thankful  acknowledgment  is  made  of  suggestions  and 
assistance  received  from  Dr.  John  S.  Billings,  director  of 
the  Bureau  of  Infectious  Diseases  of  the  Department  of 
Health. 

1855  Seventh  Avenue. 


THE  PATHOLOGY  OF  THE  MISTAKEN 
DIAGNOSES  IN  A  HOSPITAL  FOR 
ADVANCED  TUBERCULOSIS  * 

J.  EARLE  ASH,  M.D. 

BOSTON 

“Progressive  medicine  recognizes  that  among  the 
most  helpful  aids  to  the  advancement  of  the  work  of 
our  profession  are  the  critical  analysis  of  errors, 
either  in  diagnosis  or  treatment,  the  frank  discussion 
of  mistakes,  and  the  unremitting  investigation  of  the 
reasons  why  procedures  in  current  practice  fail.”* 1 
The  following  confession  and  analysis  of  errors  is 
made  in  this  spirit,  and  further  to  add  its  iota  of 
emphasis  to  the  importance  of  the  correlation  of  clin¬ 
ical  and  pathologic  data.  An  important  purpose  of 
the  necropsy  is  surely  lost  if  it  is  not  observed  at 
least  indirectly  by  the  clinician  that  he  may  learn  of 
his  mistakes  or  strengthen  his  convictions. 

In  the  198  necropsies  that  have  been  performed 
at  the  Boston  Consumptives’  Hospital  since  its  foun¬ 
dation,  twenty-three  cases,  or  11.5  per  cent.,  have 
proved  to  be  non-tuberculous,  in  so  far,  at  least,  that 
there  was  no  active  lesion.  The  report  is  not  to  be 
construed  in  any  sense  as  a  criticism  of  the  clinical 
staff  of  the  hospital.  It  is  thoroughly  appreciated  that 
under  the  conditions,  in  a  number  of  the  cases,  the 
diagnosis  of  tuberculosis  was  the  logical  one,  and 
further  in  their  defense  it  might  be  stated  that  seven 

*  From  the  Pathological  Laboratory  of  the  Boston  Consumptives’ 
Hospital,  Mattapan,  Mass. 

1.  Deaths  Following  Anesthesia,  editorial,  The  Journal  A.  M.  A., 

Anril'4.  1914.  n.  1098. 


of  the  twenty-three  cases  they  recognized  ante 
mortem  as  being  non-tuberculous  and  five  others  were 
under  observation  only  one,  two  or  three  days,  so 
that  there  was  no  opportunity  for  close  study.  They 
all  had  been  diagnosed  tuberculosis,  however,  by  some 
physician  at  some  time  to  account  for  their  reference 
to  this  institution. 

It  is  not  to  be  supposed  that  this  percentage  of  error 
extends  to  all  the  cases  that  have  been  treated  in 
the  hospital.  It  would  be  lowered  by  those  cases  of 
undoubted  tuberculosis  that  have  been  discharged 
otherwise  than  dead  and  further,  greater  effort  has 
been  made  to  obtain  permission  for  necropsy  in  those 
cases  of  special  interest  and  obscurity,  among  which 
have  been  the  majority  of  the  non-tuberculous.  It 
does  mean,  however,  that  a  total  of  1,365  hospital 
days  have  been  usurped  by  these  proved  non-tuber¬ 
culous  from  the  needy  tuberculous  of  the  long  wait¬ 
ing  list  that  is  always  a  feature  of  hospitals  of  this 
nature.  This  is  a  point  of  considerable  economic 
importance,  not  so  much  to  general  hospitals  as  to 
the  special  institutions  receiving  sums  of  money  for 
the  specific  purpose  of  attempting  to  care  for  the  large 
group  of  tuberculous  humanity. 

These  cases  are  not  presented  in  great  detail 
because  of  their  number,  but  just  those  points  from 
the  clinical  and  pathologic  protocols  are  given  that 
are  of  correlative  interest  including  the  clinical  diag¬ 
nosis,  color,  sex  and  age.  They  are  grouped  and 
briefly  discussed  on  the  basis  of  the  chief  pathologic 
findings. 

Case  1  (No.  1346). — White  woman,  aged  48.  Clinical 
diagnosis,  acute  pericarditis ;  fibroid  tuberculosis.  In  hos¬ 
pital  but  one  day.  Cough  and  expectoration  intermittently 
for  twelve  years.  Fever,  palpitation  and  precordial  distress 
on  admission.  Dulness  over  left  apex;  few  fine,  moist  rales 
through  left  lung;  sibilant  on  right.  Heart  enlarged  to  left; 
friction  rub  at  apex;  pulsus  paradoxus.  Sputum  negative  for 
tubercle  bacilli. 

Necropsy. — Acute  fibrinous  pericarditis  (pneumococci  and 
streptococci);  late  stage  of  a  resolving  pneumonia;  dense 
contracted  scar  at  left  apex,  3  by  2.5  cm. ;  mucopus  in 
bronchi ;  syphilis  apparent  from  changes  in  aorta  and  liver 
and  the  presence  of  amyloid  histologically. 

Case  2  (No.  1862). — White  woman  aged  53.  Clinical  diag¬ 
nosis,  carcinoma  and  gangrene  of  lungs.  Patient  was  in  hos¬ 
pital  but  two  days.  Seven  months  before,  a  carcinomatous 
breast  was  removed.  Cough  began  one  week  later.  She 
raised  large  amounts  of  fetid,  blood-streaked  sputum  that 
was  negative  for  tubercle  bacilli.  There  were  several  frank 
pulmonary  hemorrhages.  Dulness  over  upper  portions  of 
both  lungs,  and  lower  posterior  of  right.  Numerous  and 
various  rales  throughout  both  sides.  In  addition,  there  were 
signs  of  cavity  in  right  axilla. 

Necropsy. — Unresolved  and  organizing  pneumonia ;  gan¬ 
grene  and  abscesses  of  lungs;  bronchopneumonia  and 
encysted  empyema  at  right  base.  No  carcinoma  or  tuber¬ 
culosis. 

Case  3  (No.  1925).— White  man,  aged  38.  Clinical  diag¬ 
nosis,  pulmonary  tuberculosis,  revised  to  unresolved  pneu¬ 
monia.  Sudden  onset,  two  weeks  before  admission,  with 
chills,  cough  and  cyanosis.  Signs  of  consolidation  over 
greater  portion  of  left  lung.  Pericardial  friction  rub.  Sputum 
negative  for  tubercle  bacilli. 

Necropsy. — Lobar  pneumonia;  empyema  (left  chest)  ;  puru¬ 
lent  pericarditis. 

Case  4  (No.  2617). — White  man,  aged  22.  Clinical  diag¬ 
nosis,  pulmonary  tuberculosis;  empyema;  gangrene  of  lung; 
lumbar  abscess.  For  three  months  suffered  loss  of  weight 
and  strength;  severe  cough  and  abundant  sputum,  positive 
for  tubercle  bacilli  on  one  examination.  An  empyema  was 
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drained  surgically  and  abscesses  developed  in  lumbar  muscles 
and  left  groin.  Dulness  over  both  lungs,  especially  the  right; 
rales. 

Necropsy. — Unresolved  and  organizing  pneumonia;  chronic 
empyema  and  secondary  multiple  abscesses ;  general  amyloid. 

Case  5  (No.  2838). — White  man,  aged  43.  Clinical  diag¬ 
nosis,  pulmonary  tuberculosis,  bronchiectasis;  chronic  inter¬ 
stitial  nephritis.  Patient  was  in  hospital  but  two  days.  Cough 
for  one  month,  gradually  increasing  in  severity,  at  times 
raising  quantities  of  sputum,  occasionally  fetid,  in  which  one 
tubercle  bacillus  was  found;  afternoon  temperature  and 
increasing  prostration.  Both  lungs  were  dull  throughout 
and  fine  and  medium  moist  rales  were  heard.  A  trace  of 
albumin,  coarse  and  fine  granular  casts  in  urine. 

Necropsy. — Unresolved  croupous  pneumonia  in  both  lungs, 
with  areas  of  gangrene ;  ulcerative  bronchitis ;  chronic  inter¬ 
stitial  and  degenerative  nephropathy. 

Case  6  (No.  2914). — White  man,  aged  26.  Clinical  diag¬ 
nosis,  pulmonary  tuberculosis;  bronchopneumonia;  empyema. 
Eight  months  before  death,  was  admitted  to  a  general  hos¬ 
pital  after  having  suffered  a  severe  chill  and  pain  in  right 
side.  From  the  cough,  blood-streaked  sputum,  marked 
physical  signs  in  the  chest  that  later  developed  and  the 
Roentgen  ray,  a  diagnosis  of  “pneumohydrothorax”  was  made. 
A  quantity  of  purulent  fluid  was  drawn  from  the  right  chest. 
Patient  was  discharged,  but  later  readmitted  with  same 
symptoms,  the  bloody  sputum  being  a  more  prominent  feature. 
Tubercle  bacilli  were  found  in  sputum  and  he  was  trans¬ 
ferred  to  this  institution.  While  here,  he  had  several  frank 
hemorrhages,  and  one  tubercle  bacillus  was  found  after 
extended  search.  Signs  of  consolidation  and  fluid  were  still 
present  and  the  right  chest  was  aspirated  on  several 
occasions. 

Necropsy. — Chronic  adhesive  pleuritis  of  right  lung,  walling 
off  a  large  pocket  of  pus.  The  lung  was  entirely  denuded  of 
pleura  over  this  area,  the  parenchyma  itself  ulcerated,  a 
number  of  small  vessels  exposed  and  rather  free  communica¬ 
tion  between  empyema  cavity  and  bronchi  established.  No 
evidence  that  this  was  a  tuberculous  process  could  be  found 
either  grossly  or  microscopically.  The  lung  itself  showed 
compression  atelectasis.  Confluent  bronchopneumonia  of  left 
lung;  early  amyloid  in  spleen,  liver  and  kidneys. 

Case  7  (No.  3142). — White  boy,  aged  22  months.  Clinical 
diagnosis,  pulmonary  tuberculosis;  tuberculosis  of  bronchial 
glands.  Definite  history  of  pneumonia  five  months  before 
death,  followed  by  a  progressive  loss  of  weight  and  strength, 
dyspnea,  and  hectic  temperature  becoming  more  distinctly 
septic  in  type.  Lungs :  Dulness  over  entire  left  chest, 
bronchial  breathing  in  lower  half,  fine  and  medium  rales  in 
both  lungs.  After  numerous  examinations  a  few  tubercle 
bacilli  were  found. 

Necropsy. — A  large,  chronic  empyema  in  left  chest, 
compressing  lung  into  a  small  mass  along  vertebral  bodies. 
Sinuses  through  the  -atelectatic  lung  drained  this  cavity  into 
the  "large  "bronchi  and  no  doubt  transmitted  the  harsh  bron¬ 
chial  breath  sounds  heard  during  life.  Microscopically,  there 
were  found  a  few  young  miliary  tubercles  in  the  compressed 
lung,  but  none  in  the  cavity  wall  or  elsewhere.  The  right 
was  the  seat  of  extensive  hemorrhagic  infarction,  the  emboli 
arising  from  a  mural  thrombus  in  right  auricle  that  extended 
through  the  tricuspid  orifice. 

Case  8  (No.  3179). — White  man,  aged  45.  Clinical  diag¬ 
nosis,  pulmonary  tuberculosis  (?);  abscess  of  right  lung. 
In  hospital  but  two  days.  Sudden  onset  three  months  before 
death  with  chill.  Patient  developed  a  severe  cough  with 
expectoration.  7'he  sputum  was  fetid  for  last  two  months ; 
patient  did  not  stop  working,  however,  till  one  month  later. 
Three  weeks  before  death,  patient  developed  a  severe  pain  in 
right  side  accompanied  by  marked  dyspnea  which  persisted. 
Signs  of  consolidation  over  entire  right  lung,  posteriorly  over 
left.  Sputum  negative  for  tubercle  bacilli. 

Necropsy. — Gangrenous,  non-tuberculous  cavity  involving 
practically  entire  upper  lobe  of  right  lung.  The  cavity  was 
practically  filled  with  masses  and  strands  of  necrotic  tissue, 
plugs  of  which  occluded  the  bronchi,  masking  the  usual  signs 


elicited  over  a  cavity.  Middle  and  lower  lobes  solid  with 
late  gray  hepatization,  showing  small  foci  of  abscess  forma¬ 
tion  and  gangrene.  Left  lung  seat  of  hypostatic  pneumonia 
and  edema.  Heart  dilated. 

In  this  group  of  cases,  one  of  delayed  resolution, 
three  of  gangrene  and  abscess,  and  three  of  empyema, 
all  of  them  the  complications  of  pneumonia,  the  diag¬ 
nosis  is  particularly  difficult.  The  physical  signs  are 
so  confusing  and  the  subjective  symptoms  are  usually 
so  strikingly  like  those  of  advanced  tuberculosis  that 
a  differentiation  in  every  case  seems  rather  hopeless. 
Yet  this  is  the  very  type  of  the  whole  series  that 
promises  the  most  favorable  result  to  the  proper  treat¬ 
ment,  particularly  in  the  light  of  the  advances  made  in 
chest  surgery.  To  make  the  diagnosis  still  more  diffi¬ 
cult,  the  onset  of  the  underlying  pneumonia  is  often 
very  obscure,  as  in  Cases  1,  2,  4  and  5.  The  patient 
may  even  continue  with  his  work  during  the  sthenic 
stage  of  the  infection  with  the  impression  that  he 
suffers  merely  from  a  “cold,”  and  not  give  up  till 
the  effects  of  an  empyema,  abscess,  gangrene  or  some 
other  complication  debilitates  him.  This  emphasizes 
the  importance  of  a  close  scrutiny  of  the  previous 
history  and  suggests  that  a  number  of  cases  of  uncom¬ 
plicated  pneumonia  must  come  and  go  without  being 
recognized. 

Case  9  (No.  684). — White  man,  aged  63.  Clinical  diag¬ 
nosis,  pulmonary  tuberculosis;  tuberculous  meningitis.  Loss 
of  weight  and  strength  for  several  years ;  cough  with  scanty 
sputum,  negative  for  tubercle  bacilli.  Dulness  over  right 
lung;  rales  not  constant  and  varying  from  fine  moist  to 
coarse.  Dyspnea  toward  the  end  and  on  last  day  rigidity  of 
neck  and  Kernig’s  sign. 

Necropsy. — Chronic  interstitial  nephropathy;  chronic  myo¬ 
carditis  ;  general  arteriosclerosis ;  edema  and  congestion  of 
lungs;  moderate  chronic  bronchitis;  cerebral  anemia  and 
edema.  There  was  no  anatomic  explanation  for  the  dulness 
in  right  chest. 

Case  10  (No.  874). — Man,  negro,  aged  60.  Clinical  diag¬ 
nosis,  pulmonary  tuberculosis ;  moderate  emphysema ;  old 
pleurisy  and  effusion  at  left  base.  Loss  of  weight  and 
strength,  dyspnea  and  cough  for  a  year.  Considerable  sputum 
during  final  month,  positive  for  tubercle  bacilli.  Marked 
dulness  over  both  lungs  and  numerous  coarse  rales ;  cardiac 
murmurs. 

Necropsy. — Chronic  fibrous  obliterative  pericarditis;  aneur¬ 
ysm  of  aorta ;  left  chest,  chronic  pleurisy,  hydrothorax  and 
compression  atelectasis;  general  chronic  passive  congestion; 
terminal  bronchopneumonia. 

Case  11  (No.  938). — White  man,  aged  56.  Clinical  diag¬ 
nosis,  pulmonary  tuberculosis;  pneumothorax;  aortic  regur¬ 
gitation  ;  tabes  dorsalis.  Lost  25  pounds  the  summer  before 
death.  Cough  for  six  months  with  copious  sputum,  negative 
for  tubercle  bacilli.  Dulness  over  both  apices  and  right  base; 
rales  throughout  both  lungs ;  subcutaneous  emphysema  of 
neck.  Death  followed  a  2-liter  pulmonary  hemorrhage. 

Necropsy. — Large  aortic  aneurysm  that  had  eroded  and 
ruptured  into  left  primary  bronchus.  The  tabetic  symptoms 
were  the  result  of  erosion  of  vertebrae  and  pressure  on  the 
cord. 

Case  12  (No.  1241). — White  woman,  aged  41.  Clinical 
diagnosis,  carcinoma  uteri;  mitral  stenosis  and  regurgitation; 
cardiac  dilatation.  “Pleurisy”  one  year  before  death.  Loss 
of  weight  and  strength;  intermittent,  hacking  cough  with 
some  expectoration,  negative  for  tubercle  bacilli.  Lungs 
practically  free;  heart  enlarged  and  presented  murmurs; 
uterus  irregularly  enlarged;  acrid  vaginal  discharge. 

Necropsy. — Mitral  stenosis  and  regurgitation ;  cardiac 
hypertrophy  and  dilatation ;  pleural  and  peritoneal  tran¬ 
sudate;  uterine  fibroids  (no  cancer). 

Case  13  (No.  1461). — White  woman,  aged  29.  Clinical 
diagnosis,  pulmonary  tuberculosis;  chronic  nephritis;  mitral 
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stenosis.  Pregnant.  Cough  for  five  months;  moderate 
amounts  of  sputum,  at  times  blood-tinged,  which  was  positive 
for  tubercle  bacilli.  Three  months  before  death  was  in 
another  institution  for  tuberculosis.  Slight  dulness  at  left 
apex  of  lungs ;  moderate  dulness  at  both  bases  with  a  few 
moist  rales  after  coughing.  Presystolic  murmur  at  apex. 
Patient  died  after  a  cesarean  section  performed  on  account 
of  persistent  headache  and  vomiting  and  suppression  of  urine. 
Latter  contained  albumin  and  casts. 

Necropsy. — “Button-hole”  mitral  valve ;  pleural  effusion 
with  moderate  compression  atelectasis;  chronic  passive  con¬ 
gestion  of  lungs  and  bronchi,  mucosa  of  which  was  blood¬ 
stained;  marked  glomerular  nephropathy.  One  fibrosed,  non¬ 
active  miliary  tubercle  was  found  histologically. 

Case  14  (No.  2046). — White  woman,  aged  58.  Clinical 
diagnosis,  chronic  pleurisy;  mitral  and  tricuspid  regurgita¬ 
tion.  “Pleurisy”  of  four  years’  standing;  slight  cough  and 
scanty  expectoration  since  pneumonia  one  year  before  death ; 
palpitation  and  dyspnea  more  recently.  Moderate  dulness  at 
left  apex  of  lungs ;  harsh  breathing  and  leathery  squeaks 
through  both  sides.  Heart  enlarged  to  left,  thrill  and  mur¬ 
murs  over  entire  area.  Sputum  negative. 

Necropsy. — Right  lung  presents  general,  thin,  fibrous  pleural 
adhesions;  congestion  and  edema  of  both.  Marked  hyper¬ 
trophy  of  heart;  chronic  obliterative  pericarditis;  “button¬ 
hole”  mitral;,  enormous  thrombosis  of  left  auricle. 

Case  15  (No.  3009). — White  woman,  aged  72.  Clinical 
diagnosis,  pulmonary  tuberculosis ;  pleurisy  with  effusion ; 
mitral  regurgitation.  History  of  pneumonia  and  pleurisy  ten 
years  before  death;  “bronchitis”  eight  years  later;  cough 
persistent  for  last  year  with  some  sputum,  positive  for  tuber¬ 
cle  bacilli.  Palpitation  and  dyspnea  on  exertion;  only  occa¬ 
sional  rises  in  temperature.  Dulness  at  both  apices  and  left 
base  of  lungs,  distant  breath  sounds  over  latter.  Heart 
enlarged;  systolic  murmur  at  apex.  Edema  of  extremities. 
Albuminuria. 

Necropsy. — Lungs :  Chronic  circumscribed  empyema  on 
right  side,  pleural  effusion  on  left;  compression  atelectasis 
of  both  lungs ;  multiple  hemorrhagic  infarcts  of  both  lungs 
from  emboli  from  a  mural  thrombus  in  right  auricle.  Hyper¬ 
trophy  and  dilatation  of  heart;  very  marked  focal  and  diffuse 
fibrous  myocarditis.  General  arteriosclerosis,  passive  conges¬ 
tion  and  senile  changes. 

This  second  group  is  made  up  of  two  cases  of 
aortic  aneurysm,  four  of  chronic  cardiac  lesions  and 
one  of  cardiorenal  disease.  The  patients  were  all, 
with  the  exception  of  Cases  12  and  13,  well  past  50 
years  of  age,  gave  the  history  of  loss  of  weight  and 
strength,  cough  and  more  or  less  expectoration. 
Objectively,  the  confusing  factors  were  the  rales, 
present  in  all  the  cases,  and  signs  of  fluid  in  Cases 
10,  13  and  15.  Well-marked  pulmonary  congestion 
and  edema  and  pleural  transudate  were  invariably 
found  to  explain  the  physical  signs.  Cough  in  per¬ 
sons  past  50  years  of  age  is  not  unusual  and  was  a 
prominent  feature  in  several  of  these  cases  because 
of  the  chronic  passive  congestion  of  the  bronchial 
mucosa. 

Case  16  (No.  3419). — White  man,  aged  65.  Clinical  diag¬ 
nosis,  pulmonary  tuberculosis;  arteriosclerosis.  Alcoholic 
and  specific  history.  Severe  trauma  to  left  chest  three  years 
before  death.  During  the  last  year  suffered  from  pleurisy, 
and  several  pints  of  fluid  were  aspirated  at  various  times. 
Loss  of  weight  and  strength  and  cough  for  two  years.  Lungs : 
Flatness  over  right  chest  with  diminished  breath  sounds  at 
base;  dulness  over  left  lung,  bronchial  breathing,  rales.  No 
fever  at  any  time;  sputum  negative  for  tubercle  bacilli. 

Necropsy. — Malignant  leiomyoma  (probably  primary  in 
prostate)  with  nodular  metastases  to  left  lung,  mediastinum, 
liver,  pancreas,  suprarenal,  skin,  etc.  Chronic  empyema  and 
compression  atelectasis  on  right  side.  Histologically,  there 
were  small  foci  of  caseation  in  lungs  and  suprarenal,  but  no 
active  process. 


Case  17  (No.  3071). — White  man,  aged  57.  Clinical  diag¬ 
nosis,  pulmonary  tuberculosis;  laryngeal  tuberculosis;  chronic 
alcoholism;  exhaustion  psychosis.  Marked  alcoholic  history. 
“Pleurisy”  three  years  before  death.  Cough  and  expectora¬ 
tion  for  last  six  months;  night  sweats,  dyspnea,  hoarseness 
of  sudden  onset,  pain  on  swallowing,  loss  of  weight  and 
strength,  but  no  fever.  The  throat  symptoms  became  the 
prominent  subjective  feature.  Dulness  and  bronchial  breath¬ 
ing  at  both  apices  of  the  lungs.  Tubercle  bacilli  were  found 
in  the  sputum.  Patient’s  mental  condition  required  his 
transfer  to  the  Boston  State  Hospital,  where  he  shortly  died, 
and  to  whom  we  are  indebted  for  the  necropsy  report. 

Necropsy. — Carcinoma  of  larynx  with  metastasis  to  lung, 
liver,  stomach  and  pancreas.  No  tuberculosis  was  found. 

Case  18  (No.  2979). — White  man,  aged  37.  Clinical  diag¬ 
nosis,  pulmonary  tuberculosis;  chronic  hypertrophic  osteo¬ 
arthropathy.  Beginning  with  “neuritis”  eight  years  before 
death,  he  three  years  later  developed  pain,  swelling  and 
tenderness  of  ankles ;  later  involving  the  other  joints  of 
extremities.  Irregular  thickenings  and  definite  exostoses 
developed  still  later,  particularly  at  epiphyses  of  long  bones. 
A  striking  feature  also  was  the  enormous  clubbing  of  the 
fingers  and  toes  that  subsided  considerably  in  the  later 
months.  Three  months  before  death,  signs  of  consolidation 
appeared  in  upper  portion  of  right  lung.  There  was  prac¬ 
tically  no  cough  or  sputum  and  no  tubercle  bacilli  were  found. 

Necropsy. — Chronic  hypertrophic  osteo-arthropathy ;  pri¬ 
mary  carcinoma  of  right  lung  with  metastasis  to  brain,  peri¬ 
osteum,  kidneys,  etc. 

Case  19  (No.- 2734).— Man,  negro,  aged  59.  Clinical  diag¬ 
nosis,  pulmonary  tuberculosis;  right  pleural  effusion;  car¬ 
cinoma  of  liver.  For  three  months  suffered  with  pain  in  the 
right  side  and  dyspnea  on  exertion;  loss  of  weight  and 
strength;  practically  no  cough  or  expectoration;  no  tubercle 
bacilli  found.  Considerable  serous  fluid  aspirated  from  right 
chest.  Dulness  over  entire  right  lung  and  apex  of  left;  few 
rales  after  coughing.  Definite  tumor  in  epigastrium. 

Necropsy. — Right-sided  hydrothorax  with  compression 
atelectasis  of  lung;  primary  carcinoma  of  liver  with  metas¬ 
tasis  to  pancreas,  diaphragm,  right  pleura  and  mediastinal 
glands. 

Case  20  (No.  2768). — White  woman,  aged  55.  Clinical 
diagnosis,  pulmonary  tuberculosis;  carcinoma  of  cervix  and 
vagina;  vesicovaginal  fistulas;  chronic  cystitis.  Cough  for 
five  years;  loss  of  weight  and  strength.  Dulness  over  upper 
lobes  of  both  lungs,  few  fine  rales  on  coughing;  signs  of 
cavity  in  left  lower  lobe  posteriorly.  The  carcinoma  diag¬ 
nosed  by  uterine  curettings.  Sputum  negative  for  tubercle 
bacilli. 

Necropsy. — Emphysema  of  lungs ;  moderate  chronic  bron¬ 
chitis.  In  left  lower  lobe  posteriorly,  corresponding  to  loca¬ 
tion  of  cavity  elicited  clinically,  was  a  mass  of  scar  tissue 
1.5  cm.  deep  by  2  cm.  in  diameter,  firmly  adherent  to  chest 
wall.  In  this  mass  the  bronchi  were  considerably  distended. 
There  was  a  hard,  ulcerating  carcinoma  of  cervix  and  vagina ; 
two  vesicovaginal  fistulas;  chronic  cystitis  and  ascending 
pyelonephritis. 

In  this  group  are  five  cases  of  malignant  disease, 
in  Case  18  primary  in  lung,  in  Cases  16,  17  and  19 
metastatic  in  lung,  and  in  Case  20  the  lungs  were 
not  involved  in  the  tumor  process.  As  in  the  previ¬ 
ous  group,  progressive  loss  of  weight  and  strength 
were  prominent  features  of  the  clinical  history.  Very 
definite  physical  signs  were  elicited  over  the  chest,  of 
course,  in  all  the  cases  except  the  last  because  of  the 
lung  and  pleural  involvement  with  tumor. 

Case  21  (No.  1546). — White  man,  aged  71.  Clinical  diag¬ 
nosis,  chronic  cystitis;  aortic  regurgitation;  emphysema; 
acute  appendicitis. 

The  cystitis  was  of  long  standing,  following  pfostatectomy 
and  repeated,  careless  self-catheterization.  Loss  of  50 
pounds  in  weight  during  last  two  and  a  half  years;  cough, 
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with  scanty,  yellow  sputum  for  last  one  and  a  half  years, 
negative  for  tubercle  bacilli.  Slight  dulness  at  apices  of  both 
lungs ;  a  few  rales. 

Necropsy. — Chronic  bronchitis;  hypostatic  congestion  of 
lungs;  aortic  stenosis;  chronic  cystitis  with  ascending  pyelo¬ 
nephritis;  ruptured  appendiceal  abscess.  The  loss  of  weight, 
cough  and  expectoration,  while  in  this  case  the  result  of  the 
chronic  intoxication  and  heart  lesions,  meant  only  one  thing 
to  the  outside  physician — tuberculosis. 

Case  22  (No.  1591). — White  man,  aged  40.  Clinical  diag¬ 
nosis,  pyelonephritis;  decubitus;  general  septicemia.  For 
over  two  months  there  had  been  a  loss  of  weight  and  strength 
following  typhoid  pneumonia.  There  were  no  subjective 
symptoms  suggesting  tuberculosis  and,  objectively,  merely  a 
few  fine  moist  rales  at  both  bases.  The  sputum  was  negative. 

Necropsy. — Aside  from  calcified  nodules  at  the  left  apex,, 
the  changes  found  were  those  the  result  of  the  toxemia  from 
the  pyelonephritis. 

Case  23  (No.  1322). — White  woman,  aged  26.  Clinical 
diagnosis,  purulent  bronchitis  and  septicemia  (streptococcic)  ; 
chronic  peritonitis  (postpuerpera!) .  Of  six  months’  duration, 
with  severe  pain  in  left  chest;  night  sweats;  loss  of  weight 
and  strength.  Signs  of  consolidation  at  left  base.  Cough 
and  copious  sputum  negative  for  tubercle  bacilli,  but  contain¬ 
ing  many  “streptococci.”  Blood-culture  sterile;  leukocytes 
25,000. 

Necropsy. — Actinomycosis  of  lung,  liver  and  spleen.  There 
was  no  history  of  contagion,  and  the  subjective  and  objective 
symptoms  could  easily  justify  a  diagnosis  of  tuberculosis. 
The  error  was  a  pathologic  one,  in  failing  to  recognize  the 
organism  in  the  sputum. 

It  will  be  noticed  that  there  is  a  rather  significant 
grouping  of  these  cases  pathologically,  that  twenty 
of  the  twenty-three  cases  fall  under  three  heads : 

(1)  the  sequelae  of  pneumonia,  that  is,  delayed  reso¬ 
lution,  abscess,  gangrene  and  especially  empyema ; 

(2)  cardiorenal  disease  including  aortic  aneurysm, 
and  (3)  malignant  tumors,  not  necessarily  of  lungs 
(Table  1). 

Because  these  cases  do  not  form  a  heterogeneous 
Collection  of  conditions  hut  are  so  definitely  grouped, 
it  seems  that  there  are  lessons  to  be  learned  from 
them  and  that  greater  precision  in  diagnosis  is  a  pos¬ 
sibility. 

TABLE  1.— CORRELATION  OF  ANATOMIC  DIAGNOSES 

Percentage 


of  Non- 

Percentage 

No. 

Tuberculous 

of  Total 

Pneumonic  sequelae  .  . .  . 

.  . . .  8 

34.5 

4 

Chronic  cardiorenal  .  .  .  . 

.  ..  .  5  1 

30.5 

3.5 

Aneurysm  of  aorta  . 

....  21 

Malignancy  . 

. .  .  .  5 

21.5 

2.5 

Septicemia  . 

....  2) 

13.5 

1.5 

Actinomycosis  . 

.  ..  1) 

100 

11.5 

A  very  disconcerting  factor  with  us  in  this  series 
of  cases  has  been  the  number  of  positive  sputa 
reported.  In  eight  of  the  cases  have  tubercle  bacilli 
been  found,  and  the  diagnosis  of  tuberculosis  has  been 
made  on  this  basis  largely  in  spite  of  any  doubt  that 
had  previously  existed  as  to  the  true  nature  of  the 
case.  It  is  safe  to  say  that  lesions  of  sufficient  size 
to  discharge  bacilli  into  the  sputum  were  not  over¬ 
looked.  In  two  of  them  lesions  were  found  micro¬ 
scopically,  but  to  account  for  the  presence  of  bacilli 
in  the  other  six  we  must  assume  either  a  contamina¬ 
tion  of  the  patients’  mouths  or  the  bottles  or  a  con¬ 
fusion  of  the  specimens  and  names,  a  possibility 
among  a  large  group  of  patients  from  whom  a  num¬ 
ber  of  specimens  are  being  collected.  In  cases  in 
which  the  diagnosis  is  at  all  doubtful,  therefore,  a 
number  of  sputum  examinations  should  be  made,  in 


institutions  especially,  rather  than  placing  entire  con¬ 
fidence  in  one  positive  finding. 

With  the  idea  of  determining  whether  or  not  this 
institution  was  unique  in  its  high  percentage  of  mis¬ 
taken  diagnoses,  and  further  to  see  if  the  distribu¬ 
tion  of  these  cases  was  accidental,  letters  were  sent 
to  a  number  of  institutions  caring  for  the  advanced 
tuberculous  asking  for  their  ( 1 )  total  number  of 
necropsies  on  those  clinically  diagnosed  tuberculosis ; 
(2)  number  of  these  non-tuberculous,  and  (3)  patho¬ 
logic  diagnoses  in  the  latter  cases.  Eight  institutions1 
were  good  enough  to  supply  these  data,  which  are 
presented  in  Table  2. 

TABLE  2.— DATA  FROM  OTHER  INSTITUTIONS 


Institution  Total  No.  Non-  Percentage  Non- 

Number  Necropsies  Tuberculous  Tuberculous 

1  .  13  2  15.5 

2  .  64  2  3.0 

3  .  92  11  12.0 

4  .  12  1  8.3 

5  .  45  5  11.0 

6  .  100  14  14.0 

7  .  12  3  25.0 

8  .  15  0 


Totals  .  353  38  10.8 


Of  the  353  necropsies  heard  from,  thirty-eight,  or 
10.8  per  cent.,  were  non-tuberculous.  The  experi¬ 
ence,  therefore,  is  not  a  local  one.  The  distribution 
is  not  the  same  as  our  own  cases,  however,  for  the 
sequelae  of  pneumonia  do  not  seem  to  have  been  a 
very  prominent  disconcerting  factor,  whereas  the 
cardiorenal  diseases  have  given  the  most  trouble  in 
the  experience  of  these  other  institutions. 

TABLE  3.— CORRELATION  OF  ANATOMIC  DIAGNOSES  IN  THE 
NON-TUBERCULOUS  NECROPSIES  OF  OTHER 
INSTITUTIONS 


Percentage  of  Percentage 

Anatomic  Non-Tuberculous  of  Total 

Diagnosis  No.  Necropsies  Necropsies 

Pneumonic  sequelae  .  3  8.0  0.8 

Cardiorenal  .  22  58.5  6.2 

Aortic  aneurysm  .  4  10.5  1.1 

Malignancy  .  2  5.0  0.6 

Septicemia  .  2  5.0  0.6 

Syphilis  .  4  10.5  1.1 

Pellagra  .  1  2.5  0.3 


It  may  seem  radical  to  be  sounding  a  warning 
against  diagnosing  tuberculosis,  but  it  must  be  remem¬ 
bered  that  we  are  dealing  here  with  types  of  cases 
that  are  confused  with  those  in  the  advanced  stages 
of  tuberculosis  in  which  it  is  very  unlikely  to  be 
overlooked,  and  that  we  are  not  considering  the  early 
stages  of  the  disease,  in  which  the  tendency  is  to  err 
in  the  other  direction,  that  is,  fail  to  recognize  the 
presence  of  the  infection. 

The  responsibility  of  institutions  of  this  character 
does  not  end  in  providing  a  comfortable  terminus  for 
the  advanced  tuberculous,  or  in  segregating  from  the 
public  these  sources  of  infection,  but  it  includes  also 
a  careful  scrutiny  of  its  admissions  and  careful 
routine  in  the  consideration  of  the  ones  admitted,  with 
the  possibility  of  ultimate  cure  or  relief  always  in 
mind.  This  involves,  of  course,  a  correct  diagnosis. 
While  erring  in  this  direction  is  more  desirable  than 
sending  patients  with  advanced  tuberculosis  to  a  gen- 

1.  Tbe  cooperation  of  the  following  institutions  is  gratefully 
acknowledged:  State  Infirmary,  Tewksbury,  Mass.,  John  H.  Nichols, 
M.D.,  superintendent;  Providence  City  Hospital,  D.  L.  Richardson, 
M.D.,  superintendent;  the  Philadelphia  General  Hospital,  Henry  Sykes, 
M.D.,  late  chief  resident  physician;  Montefiori  Home,  New  York,  Dr. 
Wachsmann,,  medical  director;  Kings  Park  State  Hospital,  L.  I., 
William  Austin  Macy,  M.D.,  superintendent;  Tuberculosis  Hospital  for 
the  District  of  Columbia,  W.  D.  Tewksbury,  M.D.,  superintendent; 
J.  J.  Kinyoun,  M.D.,  pathologist;  White  Haven  Sanatorium,  Pennsyl¬ 
vania,  Alexander  Armstrong,  M.D.,  chief  physician;  the  Tuberculosis 
Leaeue  Hosnital.  Pittsburgh.  W.  C.  White.  M.D..  sunerintendert 
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eral  hospital,  yet  in  justice  to  all  patients  everything 
should  be  done  to  bring  about  their  proper  distribu¬ 
tion.  A  certain  percentage  of  mistakes  is  unavoidable, 
but  it  does  seem,  from  a  pathologist’s  perverted  point 
of  view  at  least,  that  this  should  be  lower  than  the 
experiences  recorded  above. 

It  is  well  to  bear  in  mind  that  ( 1 )  a  patient  show¬ 
ing  progressive  loss  of  weight  and  strength,  with 
cough,  expectoration  and  even  hemoptysis  and  abnor¬ 
mal  physical  signs  in  the  chest,  is  not  necessarily  in 
a  hopelessly  advanced  stage  of  tuberculosis,  but 
occasionally  still  amenable  to  treatment  directed  to 
the  real  cause  of  the  symptom  complex;  (2)  particu¬ 
lar  attention  should  be  paid  to  excluding  cardiorenal 
conditions  and  pneumonia  with  its  sequelae,  and  (3) 
one  sputum  examination,  either  positive  or  negative, 
should  not  be  depended  on  to  establish  a  diagnosis. 

Harvard  Medical  School. 


CONTRIBUTIONS  TO  THE  PHYSIOLOGY 
OF  THE  STOMACH 

XXI.  THE  SUPPOSED  ACTION  OF  THE  BITTER  TONICS  ON 
THE  SECRETION  OF  GASTRIC  JUICE  IN 
MAN  AND  DOG  * 

A.  J.  CARLSON, 

Assisted  in  part  of  the  Experiments  on  Dogs,  by 
Miss  Bertha  Torchiani  and  Mr.  R.  Hallock 

CHICAGO 

We  have  shown  (for  man  and  dog)  that  the  so-called 
stomachics  or  bitter  tonics  acting  in  the  stomach  alone 
have  no  appreciable  influence  on  the  hunger  mechan¬ 
ism  when  given  in  the  usual  therapeutic  quantities.1 
If  the  stomachics  are  taken  by  mouth  in  the  ordinary 
way,  all  of  them  inhibit  gastric  tonus  and  hunger  con¬ 
tractions  in  direct  proportion  to  the  intensity  and 
duration  of  stimulation  of  the  nerve  endings  in  the 
mouth.  If  the  bitters  are  introduced  directly  into  the 
stomach  in  quantities  considerably  in  excess  of  the 
therapeutic  dose  they  all  cause  inhibition  of  the  gastric 
tonus  and  hunger  mechanism,  evidently  by  stimulation 
of  nerve  endings  in  the  gastric  mucosa.  In  brief,  the 
bitter  tonics,  in  so  far  as  they  influence  the  hunger 
mechanism  directly,  cause  inhibition  or  deoression  of 
hunger.  According  to  Heubner  and  Reider,2  large 
doses  of  bitters  also  retard  the  emptying  of  the  stom¬ 
ach  (dog).  This  must  be  due  to  a  direct  depression 
of  the  gastric  movements  of  digestion,  or  to  a  retarda¬ 
tion  of  the  digestion  process  itself. 

The  present  series  of  experiments  deal  with  the 
question  whether  these  tonics  are  capable  of  influ¬ 
encing  the  secretion  of  gastric  juice,  and  in  that  way 
act  favorably  on  gastric  digestion.  The  literature  on 
this  subject  is  both  considerable  and  conflicting.  It 
seems  pretty  well  established  that  the  bitters  have  no 
action  on  the  pepsin-hydrochloric  acid  digestion  itself, 
except  possibly  in  way  of  slight  retardation.3  This 
slight  retarding  action  is  of  no  practical  significance, 
especially  when  the  bitters  are  taken  twenty  or  thirty 
minutes  before  the  meal,  or  even  just  before  the  meal, 
because  of  the  great  dilution  with  gastric  juice,  saliva 
and  the  fluids  of  the  food.  The  literature  also  points 

*  From  the  Hull  Physiological  Laboratory  of  the  University  of 

Chicago. 

1.  Carlson:  Jour.  Pharmacol,  and  Exper.  Therap.,  1914,  vi,  209. 

2.  Heubner  and  Reider:  Therap.  Monatschr.,  1909,  xxiii,  310. 

3.  Wolf:  Ztschr.  f.  klin.  Med.,  1889,  xvi,  243. 


to  the  conclusion  that  by  themselves  the  bitter  tonics 
are  incapable  of  causing  secretion  of  gastric  juice 
either  by  acting  in  the  mouth  or  in  the  stomach. 
Pawlow4  noted  in  dogs  that  the  bitters  acting  in  the 
mouth  cause  a  copious  flow  of  saliva,  but  leave  the 
gastric  gland  perfectly  quiescent ;  and  not  even  when 
introduced  into  the  stomach  do  they  cause  secretion  of 
gastric  juice. 

Some  observers  (Reichmann,5  Scheffer6  and  others) 
have  reported  that  as  long  as  the  bitters  remain  in  the 
stomach  they  depress  or  diminish  the  secretion  of  gas¬ 
tric  juice,  and  this  led  to  giving  the  bitters  from  ten 
to  thirty  minutes  before  the  meals. 

Do  the  bitter  tonics  augment  the  secretion  of  gastric 
juice  indirectly  by  increasing  the  excitability  of  the 
nerve  endings  of  taste  in  the  mouth,  and  possibly  the 
nerves  of  appetite  sense  in  the  stomach  ?  This  is  the 
view  emphasized  by  Pawlow,7  but  he  does  not  adduce 
any  experiments  in  its  support.  The  work  of  Boris- 
sow8  seems  to  confirm  it,  however.  Borissow  reports 
twelve  sham  feeding  tests  on  one  dog  with  gastric 
fistula  and  esophagotomy.  Six  of  these  tests  were 
made  after  giving  the  dog  tincture  of  gentian  in  the 
mouth.  In  both  series  of  tests  the  sham  feeding  was 
continued  for  one  minute  and  the  gastric  juice  col¬ 
lected  for  two  hours  following  the  sham  meal.  In 
the  case  of  the  gentian  series  the  sham  feeding  was 
instituted  as  soon  as  the  profuse  salivation  induced  by 
the  bitters  had  ceased.  Borissow  obtained  the  results 
recorded  in  Table  1. 

* 

TABLE  1.— SHAM  FEEDING  TESTS  OF  BORISSOW 


Series  Minimum  c.c.  Maximum  c.c.  Average  c.c. 

Normal  or  no  tonic  .  59.3  126.5  101 

Tincture  of  gentian  .  85.1  185.2  130 


There  was  no  difference  in  the  acidity  and  the  pepsin 
concentration  of  the  gastric  juice  of  the  two  series, 
but  the  average  excess  of  gastric  juice  in  the  gentian 
series  is  striking.  However,  it  may  be  questioned 
whether  a  short  series  of  tests  on  one  animal  can  be 
held  as  conclusive,  especially  in  view  of  the  great 
individual  variations  (over  100  per  cent.)  within  each 
series. 

EXPERIMENTAL  PROCEDURE  ON  MAN 

It  will  be  recalled  that  Mr.  V.,9  our  man  with  per¬ 
manent  gastric  fistula,  has  the  esophagus  completely 
constricted  at  the  level  of  the  upper  end  of  the  ster¬ 
num,  so  that  nothing  can  be  swallowed  from  the 
mouth  and  reach  the  stomach  via  the  esophagus. 
Above  the  constriction  the  esophagus  is  somewhat 
dilated  so  as  to  hold  about  half  a  glass  of  liquid. 
These  conditions  serve  admirably  for  studying  the 
influence  of  the  bitters  on  the  secretion  of  gastric 
juice. 

On  all  test  days  100  c.c.  of  water  were  put  into  the 
stomach  120  and  sixty  minutes  before  the  meal,  so  as 
to  insure  a  completely  empty  stomach.  The  tonics 
were  introduced  into  the  stomach  via  the  fistula 
between  fifteen  and  thirty  minutes  before  the  meal 
time.  In  the  series  of  tests  with  the  tonics  in  the 
mouth,  these  were  put  into  the  mouth  and  swallowed 
into  the  esophageal  pouch  ten  minutes  before  the 

4.  Pawlow:  The  Work  of  the  Digestive  Glands,  London,  1902,  pp. 
70,  13S. 

5.  Reichmann:  Ztschr.  f.  klin.  Med.,  1888,  xiv,  177. 

6.  Scheffer:  Jour,  de  med.  de  Paris,  1910,  xxii,  419. 

7.  Pawlow:  The  Work  of  the  Digestive  Glands,  London,  1902. 

8.  Borissow:  Arch.  f.  exper.  Path,  and  Pharmacol.,  1904,  li,  363. 

9.  Carlson:  Am.  Jour.  Physiol.,  1912,  xxxi,  151. 
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meal.  They  usually  had  to  be  expectorated  before 
the  meal  actually  began,  because  of  the  salivation 
induced  by  them. 

In  all  three  series  of  tests  the  gastric  juice  was  col¬ 
lected  during  the  first  twenty  minutes  Mr.  V.  was 
chewing  his  food  in  the  usual  way  preparatory  to 
putting  it  into  the  stomach  by  means  of  a  syringe.  We 
are  therefore  dealing  with  the  appetite  gastric  secre¬ 
tion  only. 

The  stomach  was  invariably  emptied  just  before 
Mr.  V.  started  to  eat,  and  record  kept  of  the  quantity, 
acidity  and  pepsin  strength  of  this  juice  found  in  the 
empty  stomach,  as  it  was  thought  that  the  quantity 
and  quality  of  this  juice  might  serve  to  indicate  the 
physiologic  condition  of  the  gastric  glands,  irrespective 
of  the  condition  of  the  appetite. 

The  experiments  were  made  during  the  months 
April  to  November,  1914.  The  tests  with  the'  tonics 
were  interspersed  with  controls  without  the  tonics  all 
the  way,  so  as  to  eliminate  as  far  as  possible  the  errors 
from  variations  in  nutrition,  appetite,  etc.,  associated 
with  variations  in  climate  and  in  bodily  activity. 

It  was  aimed  to  make  these  tests  a  mere  incident  in 
Mr.  V.’s  daily  routine.  For  that  reason  no  special 
dietary  standard  was  fixed.  The  ingredients  of  the 
noonday  meal  Mr.  V.  selected  for  himself  at  a  nearby 
cafeteria.  He  naturally  selected  what  appeared  to 
him  most  palatable  from  day  to  day.  The  evening 
meal  was  taken  in  the  same  boarding  house  through¬ 
out  the  experimental  period.  Mr.  V.  states  that  the 
boarding  house  meals  are  very  much  the  same  from 
week  to  week,  and  less  palatable  than  the  noonday 
meal. 

The  tonics  used  (in  therapeutic  doses)  were  tinc¬ 
tures  of  gentian,  quassia,  calumba,  humulus  and  con- 
durango,  and  elixir  of  quinin,  strychnin  and  iron. 
Most  of  the  tests  were  made  with  the  gentian  tincture 
and  with  the  elixir. 

In  order  to  exclude  all  possible  psychic  factors, 
Mr.  V.  was  not  told  of  the  purpose  of  the  experiments. 
He  went  about  his  daily  work,  taking  his  usual  food 
at  the  usual  time,  while  now  and  then  a  tonic  was 
given  and  the  appetitie  secretion  measured.  I  think 
it  may  be  safely  concluded  that  such  psychic  factors  as 
faith  in  the  potency  of  or  hope  of  improvement  from 
the  drugs  were  entirely  eliminated.  Nor  was  the 
taking  of  any  of  these  tonics  by  the  mouth  disagree¬ 
able  or  loathsome,  so  as  to  induce  psychic  depression. 

RESULTS  ON  MAN 

Fifty  tests  were  made  with  bitters  in  the  mouth 
and  thirty-five  with  bitters  in  the  stomach,  with  fifty- 
one  control  tests.  These  are  summarized  in  Tables  2 
and  3.  The  lunch  and  supper  series  are  tabulated 
separately,  because  the  appetite  gastric  secretion  was 
uniformly  less  at  the  evening  meal.  This  is  probably 
due  to  less  palatable  food  at  the  evening  meal  (absence 
of  variety  in  the  food,  inferior  cooking). 

Examination  of  Tables  2  and  3  shows  that  the 
bitter  tonics  acting  either  in  the  stomach  or  in  the 
mouth  are  practically  without  influence  on  the  quantity 
of  the  appetite  psychic  secretion.  There  is  a  sugges¬ 
tion  of  an  increased  secretion  with  the  bitters  in  the 
mouth  for  the  noon  meal  series,  but  this  is  counter¬ 
balanced  by  a  slightly  lower  figure  for  the  evening 
meal.  Table  3  indicates  that  the  average  physiologic 
condition  of  the  gastric  glands  is  practically  the  same 
in  all  the  series. 


As  Mr.  V.  is  a  young  man  in  good  health,  the  ques¬ 
tion  naturally  arises  whether  tl^e  sensory  nerves  for 
the  appetite  sense  (in  mouth  and  stomach)  are  not 
normally  in  a  state  of  maximum  excitability,  so  that 
no  further  increase  in  excitability  by  bitter  tonics  is 
possible.  This  objection  seems  to  be  met  by  the  lower 
secretion  at  the  evening  meal.  Here  is  a  condition  in 
which  less  palatable  food  should  have  been  rendered 
more  palatable  by  contrast  with  the  bitter  tonic,  or  by 
actual  increase  in  the  excitability  of  the  gustatory 
nerves.  The  results  indicate  no  improvement  by  con¬ 
trast.  If  the  bitters  in  the  mouth  augmented  the  excit¬ 
ability  of  the  taste  nerves  ‘at  the  evening  meal,  this 
evidently  caused  an  already  unpalatable  food  to  taste 
still  more  unpalatable,  and  hence  the  diminished  appe¬ 
tite  secretion.  • 

These  bittefs  in  mouth  or  stomach  produced  no 
change  in  the  acidity  and  in  the  pepsin  concentration 
of  the  appetite  gastric  juice. 


TABLE  2.— GASTRIC  JUICE  SECRETED  BY  MR.  V.  DURING  THE 
FIRST  TWENTY  MINUTES  OF -CHEWING  FOOD 


Meal 

No.  of  Ex- 

r — Gastric  Juice 

in  c.c. — N 

Tonics  periments 

Lowest 

Highest 

Average 

Lunch,  12-1  p.  m. 

No  tonics  . 

31 

35 

95 

58.0 

Tonics  in  mouth .  . 

30 

30 

93 

61.0 

Tonics  in  stomach 

20 

40 

85 

58.2 

Supper,  6-7  p.  m. 

No  tonics  . 

20 

20 

50 

36.0 

Tonics  in  mouth.  . 

20 

20 

48 

33.0 

Tonics  in  stomach 

15 

18 

47 

30.1 

TABLE  3.— GASTRIC  JUICE  IN  EMPTY  STOMACH  OF  MR.  V. 
BEFORE  EATING,  IN  THE  EXPERIMENTS  OF  TABLE  1. 


Normal,  Tonics  in  Tonics  in 

Meal  No  Tonics  Mouth  Stomach 

Lunch  .  18.3  18.4  19.2 

Supper  .  16.6  15.0  17.2 


EXPERIMENTAL  PROCEDURE  ON  DOGS 

The  work  was  done  on  five  dogs  provided  with  an 
accessory  stomach  pouch  according  to  the  Heidenhain- 
Pawlow  method.  Care  was  taken  to  interfere  as  little 
as  possible  with  the  distribution  of  the  vagi  to  the 
stomach  pouch. 

The  tonics  were  introduced  into  the  main  stomach 
by  means  of  a  stomach-tube  so  as  not  to  come  in 
contact  with  the  nerve  endings  in  the  mouth  or 
esophagus.  They  were  introduced  into  the  stomach 
pouch  directly  with  a  pipet.  When  introduced  into 
the  mouth  the  bitters  were  soaked  up  in  a  small  wad 
of  cotton  and  the  dog  was  compelled  to  chew  on  this 
for  one  minute.  The  tests  were  made  twenty-four 
hours  after  the  previous  meal,  and  each  dog  was  fed 
a  fixed  quantity  of  boiled  lean  meat.  The  gastric 
juice  was  collected  for  two  hours  after  the  beginning 
of  the  feeding. 

The  tonics  were  put  into  the  main  and  accessory 
stomachs  from  twenty  to  thirty  minutes  before  feed¬ 
ing,  and  into  the  mouth  ten  minutes  before  feeding. 
The  size  of  the  dogs  varied  from  5  to  8  kg.  The 
quantity  of  tonics  put  into  the  stomach  varied  from 
1.5  to  2  c.c. 

The  following  bitters  were  used :  tincture  of  gentian 
quassia  and  condurango  and  elixir  of  iron,  quinin  and 
strychnin. 

RESULTS  ON  DOGS 

Our  results  on  the  five  dogs  are  summarized  in 
Table  4.  The  data  in  this  table  permit  only  one  con¬ 
clusion,  namely,  that  these  bitters  acting  in  the  mouth 
or  in  the  stomach  have  no  effect  on  the  secretion  of 
gastric  juice  in  the  dog.  The  slight  increase  that 
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appears  in  the  case  of  Dog  5  would  probably  have  been 
counterbalanced  if  a  larger  series  of  tests  had  been 
made.  The  tonics  did  not  produce  any  changes  in  the 
acidity  and  pepsin  concentration. 

TABLE  4.— RESULTS  ON  DOGS* 

No.  of  Ex-  , — Gastric  Juice  in  c.c. — ,, 


Dog 

Tonics 

periments 

Lowest 

Highest 

Average 

Dog  1 

No  tonics  . 

....  17 

10 

33 

19.0 

Tonics  in  mouth  . 

. ...  15 

13 

29 

18.4 

Tonics  in  main  stomach.  , 

....  15 

10 

26 

18.6 

Dog  2 

No  tonics  . 

. ...  17 

3 

9 

5.1 

Tonics  in  mouth  . 

.  .  .  .  10 

3 

8 

4.9 

Tonics  in  main  stomach  .  . 

...  10 

2 

7 

4.8 

Dog  3 

No  tonics  . 

. .. .  15 

4 

10 

7.0 

Tonics  in  mouth  . . 

. . . .  10 

5 

10 

7.2 

Tonics  in  main  stomach  . 

. ...  10 

3 

8 

6.8 

Dog  4 

No  tonics  . 

..!.  6 

6 

9 

8.4 

Tonics  in  main  stomach 

.  . . .  6 

5 

11 

8.0 

Dog  5 

No  tonics  . 

. ...  10 

8 

16 

12.2 

Tonics  in  main  stomach  . 

. .  . .  9 

7 

17 

14.0 

Tonics  in  small  stomach 

.  . .  .  8 

7 

16 

14.1 

*  Dogs  with  accessory  stomachs  prepared  according  to-  the  Heiden- 
hain-Pawlow  method.  Record  of  the  secretion  of  gastric  juice  for  the 
first  two  hours  following  a  standard  meal  of  lean  meat.  The  variation 
in  the  average  quantity  of  gastric  juice  secreted  by  the  different  dogs 
is  due  mainly  to  difference  in  size  of  the  accessory  stomachs. 

COMMENT  ON  THE  RESULTS 

The  possible  value  of  these  and  other  stomachics, 
especially  in  digestive  disorders,  might  be  investigated 
by  other  methods,  such  as  the  determination  of  the 
actual  quantity  of  food  consumed,  the  time  required 
for  completion  of  gastric  digestion,  etc.,  with  and  with¬ 
out  the  tonics.  And  the  final  verdict  cannot  be  given 
until  all  possible  tests  have  been  applied.  But  as 
regards  any  favorable  action  of  these  stomachics  on 
the  gastric  secretory  mechanism  in  man  and  dog,  our 
results  go  to  show  that  it  is  nil,  at  least  when  all  purely 
psychic  factors  are  eliminated. 

The  use  of  bitters  as  medicine  goes  back  so  far  that 
there  is  no  authentic  record  of  its  beginning,  and  the 
number  of  different  kinds  of  bitters  advocated  from 
time  to  time  as  useful  is  a  large  one.  They  are  of  so 
varied  chemical  composition  that  the  only  thing  they 
have  in  common  is  the  bitter  taste.  Of  course,  in  this 
discussion,  we  do  not  include  such  substances  as  quinin 
or  strychnin,  or  the  bitters  with  alcohol  as  the  main 
constituent,  as  these  substances  have  distinct  physi¬ 
ologic  actions  not  directly  related  to  appetite,  after 
absorption  into  the  blood. 

The  bitter  tonics  are  still  common  “home  remedies” 
and  favorite  “drug-counter  prescriptions.”  They  are 
often  prescribed  as  a  matter  of  routine  and  sometimes 
ordered  because  the  physician  actually  believes  they 
produce  good  results.  Is  this  belief  well  founded? 
These  tonics  are  given  to  convalescents  who  would 
continue  to  improve,  tonic  or  no  tonic,  and  the  tonic, 
not  the  recuperative  power  of  the  patient,  gets  the 
credit.  For  many  ailments  the  physician  prescribes  a 
more  hygienic  living  and  a  tonic.  The  patient’s  health 
improves  and  both  physician  and  patient  think  the 
tonic  did  it. 

But  even  if  the  bitters  have  no  direct  action  on 
gastric  secretion  and  digestion,  and  no  appreciable 
indirect  action  on  the  secretion  of  gastric  juice,  may 
they  not  be  valuable  aids  in  expelling  worry  and  in 
implanting  hope  and  good  cheer  in  the  mind  of  the 
patient?  May  they  not  be  an  efficient  handmaid  to 
psychotherapy?  According  to  Cushny10  that  is  their 
main,  if  not  their  only  value.  There  is  no  question 
that  the  bitter  tonics  connect  up  with  the  popular  belief 
that  the  potency  of  a  medicine  is  directly  related  to  its 

10.  Cushny:  Textbook  of  Pharmacology,  1910,  p.  55. 


strong  (or  bad)  taste.  And  the  readiness  with  which 
these  tonics  are  dispensed  by  the  physician  nourishes 
the  popular  superstition  that  there  is,  or  must  be,  a 
specific  drug  remedy  for  every  ailment,  a  superstition 
that  constitutes  the  open  sesame  of  the  medical  quack 
and  the  patent  medicine  vender. 

The  stimulation  of  certain  nerve  endings  in  the 
mouth  and  in  the  normal  gastric  mucosa  unquestion¬ 
ably  contributes  to  the  complex  sensation  of  appetite,11 
and  these  nerves  are  stimulated  by  condiments  and 
flavors  of  food.  Apart  from  this,  the  physiologic  way 
of  augmenting  hunger  and  appetite  is  moderation  in 
the  food  intake  or  increasing  the  utilization  of  the  food 
in  the  body  by  work  and  cold.12  If  these  measures  do 
not  improve  appetite  and  hunger,  the  chances  are  that 
the  digestive  tract  is  not  in  a  condition  to  take  care  of 
the  amount  of  food  demanded  by  the  stronger  hunger 
and  appetite  sensations. 

To  be  sure,  in  therapeutic  doses  these  tonics  may  be 
harmless,  except  in  so  far  as  their  use  contributes  to 
the  drug  habit  in  emphasizing  the  “take  something” 
instead  of  the  “do  something.” 


THE  ETIOLOGY  AND  PATHOLOGY  OF 
BONE  AND  JOINT  TUBER¬ 
CULOSIS *  * 

JOHN  FRASER,  M.D.,  M.Ch.,  F.R.C.S.E. 

Assistant  Surgeon,  Royal  Hospital  for  Sick  Children 
EDINBURGH,  SCOTLAND 

My  first  duty  is  the  pleasant  one  of  thanking  you 
for  your  kindness  in  asking  me  to  read  this  paper.  I 
very  much  appreciate  the  honor  you  have  shown  me. 

I  have  chosen  “The  Etiology  and  Pathology  of  Bone 
and  Joint  Tuberculosis”  as  the  subject  of  my  paper, 
because  in  Edinburgh  we  have  lately  been  doing  some 
work  in  this  connection  which  may  interest  you. 

It  will  aid  later  in  understanding  if  I  explain  now 
that  my  remarks  may  be  summarized  under  two  head¬ 
ings  :  etiology  and  pathology. 

ETIOLOGY 

The  essential  etiologic  factor  is,  of  course,  the  lodg¬ 
ment  of  the  tubercle  bacillus;  but  this  primary  factor 
is  intimately  related  with  two  secondary  considerations 
which  are  of  great  importance ;  and  these  two  consid¬ 
erations  are :  ( 1 )  the  type  of  bacillus  which  causes  the 
disease,  and  (2)  the  route  by  which  the  organism 
reaches  the  site  of  its  development. 

1.  The  Type  of  Bacillus. — It  is  universally  agreed 
that  by  certain  peculiarities  various  subclasses  or  spe¬ 
cies  of  tubercle  bacilli  may  be  recognized.  There  are 
the  important  divisions  of  the  typus  humanus  and  the 
typus  bovinus,  and  pathologically  the  less  important 
avian  and  piscine  varieties. 

From  the  point  of  view  of  pathology,  and  more 
especially  from  the  clinical  aspect,  the  human  and 
bovine  types  of  tubercle  bacilli  are  those  which  more 
closely  claim  one’s  attention.  Why  should  there  be 
such  anxiety  to  find  out  the  relative  part  played  by  the 
human  and  bovine  bacilli?  The  reason  is  obvious.  The 
routes  by  which  the  bovine  bacillus  attacks  the  human 

11.  Carlson  and  Braafladt:  Am.  Jour.  Physiol.,  1915,  xxxvi. 

12.  Carlson:  Am.  Tour.  Physiol.,  1914,  xxxiv,  155.  Luckhardt  and 
Carlson:  Ibid.,  xxxvi,  37. 

*  Read  before  the  Section  on  Orthopedic  Surgery  at  the  Sixty-Fifth 
Annual  Session  of  the  American  Medical  Association,  Atlantic  City, 
N.  J.,  June,  1914. 
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body  may  be  limited  to  a  single  one,  namely,  the  ali¬ 
mentary  tract.  The  alimentary  tract  is  infected  by  the 
ingestion  of  bovine  tubercle  bacilli  in  milk ;  and  there¬ 
fore,  after  an  attempt  at  a  logical  sequence,  it  is  the 
question  of  milk  infection  which  is  at  the  bottom  of  all 
this  seeking  after  knowledge  with  regard  to  the  type  of 
bacillus  in  bone  and  joint  tuberculosis. 

This  paper  would  be  incomplete  if  I  did  not  touch 
on  the  methods  by  which  it  is  possible  to  differentiate 
between  human  and  bovine  bacilli.  There  are  five  pos¬ 
sible  tests  recognized. 

A.  The  rapidity  of  growth  on  mediums.  Tubercle 
bacilli  may  be  grown  on  various  mediums,  and  one  of 
the  most  suitable  is  inspissated  egg  (Dorset’s  medium). 
If  comparison  cultures  are  made  of  human  and  bovine 
organisms,  it  will  be  found  that  at  the  end  of  a  com¬ 
mon  period  the  human  bacillus  will  have  grown  more 
luxuriantly  and  more  profusely  than  the  bovine.  This, 
however,  cannot  be  considered  by  any  means  an  abso¬ 
lute  test;  there  is  a  large  border  line  on  which  the 
organism  grows  neither  profusely  nor  scantily. 

B.  The  second  possible  test  is  based  on  another 
peculiarity  in  growth.  It  has  been  found  that  glycerin 
exerts  a  depressing  effect  on  the  growth  of  the  bovine 
bacillus  while  it  tends  to  stimulate  the  development  of 
the  human  bacillus.  Accordingly  a  medium  is  made 
consisting  of  egg  and  glycerin,  and  on  it  the  doubtful 
bacillus  is  grown. 

A  profuse  growth  means  a  human  bacillus ;  the 
organism  which  grows  scantily,  perhaps  not  at  all,  is 
bovine.  Once  again,  one  must  confess,  the  test  is  by 
no  means  an  absolute  one  for  the  same  reason  as 
before — a  group  which  is  on  the  border  line. 

C.  At  one  time  it  was  thought  that  there  were  great 
possibilities  in  distinguishing  between  groups  of  tuber¬ 
cle  bacilli  by  their  morphologic  characters.  Long 
bacilli  were  considered  to  be  human ;  the  short,  squat 
bacillus  suggested  the  bovine  organism. 

For  all  practical  purposes  the  test  is  useless.  There 
is  one  morphologic  characteristic,  however,  to  which 
one  must  attach  some  degree  of  distinctive  power.  It 
is  the  characteristic  of  nodular  staining.  Certain  bacilli 
when  stained  with  a  modification  of  Gram’s  stain 
(Much’s  method)  show  dark  nodules  which  look  like 
spores,  and  what  one  would  say  is,  that  bacilli  showing 
nodules  are  almost  certainly  human,  while  all  bacilli 
which  do  not  show  them  are  not  necessarily  bovine. 

D.  Theobald  Smith  introduced  a  test  of  which  he 
has  made  considerable  use  in  differentiating  between 
the  types.  A  medium  is  made  consisting  of  bouillon 
and  glycerin.  The  medium  is  of  a  known  slight 
acidity,  and  on  it  a  pellicle  of  the  bacillary  growth  is 
encouraged.  As  the  organism  grows,  certain  changes 
become  apparent  in  the  acidity  of  the  medium — the 
acidity  may  progressively  increase,  and  this  is  taken  to 
indicate  that  the  growing  bacillus  is  human  in  type. 
On  the  other  hand,  the  acidity  may  diminish  and  the 
medium  may  actually  become  alkaline ;  such  is  sup¬ 
posed  to  be  pathognomonic  of  the  bovine  bacillus. 

E.  The  inoculation  test.  This  test  depends  on  the 
susceptibility  of  the  bovine  species  to  the  infection  with 
the  bovine  bacillus;  it  may  be  carried  out  on  calves, 
but  for  economic  reasons  rabbits  are  more  suitable. 

A  full-grown  rabbit  is  infected  intravenously  or 
subcutaneously  with  a  small  known  quantity  of 
tubercle  bacilli  (0.01  mg.  intravenously  or  10  mg. 
subcutaneously).  After  the  inoculation  one  of  two 
things  will  happen :  the  rabbit  may  show  no  ill  effects ; 


its  weight  increases  or  remains  constant  and  if  it  is 
killed,  six  months  after  the  injection,  the  only  evidence 
of  tuberculosis  will  be  found  in  the  shape  of  a  few 
epithelioid  follicles  in  the  lungs.  The  other  possibility 
may  be  a  very  different  one ;  the  inoculation  is  fol¬ 
lowed  by  a  rapid  loss  in  weight,  an  increasing  cachexia, 
and  death  within  six  weeks.  Post-mortem  examina¬ 
tion  shows  a  generalized  and  rapid  tuberculosis.  The 
first  result  is  produced  by  a  human  bacillus,  the  second 
by  a  bovine. 

By  methods  such  as  these  which  I  have  outlined,  a 
series  of  cases  has  been  examined.  It  has  been  found 
that  a  proportion  amounting  to  62  per  cent,  owe  their 
origin  to  the  bacillus  of  bovine  tuberculosis.  These 
cases  have  been  drawn  entirely  from  Edinburgh  and 
its  neighborhood  and  the  results  obtained  give  one 
very  serious  food  for  thought.  They  can  mean  only 
one  thing — a  milk  infected  to  a  highly  dangerous 
degree.  Since  these  investigations  a  thorough  exam¬ 
ination  of  the  Edinburgh  milk  supply  has  been  made 
by  Dr.  Miller  and  Dr.  Mitchell.  The  former  has  found 
that  16  per  cent,  of  the  samples  which  he  examined 
were  infected  with  bovine  tubercle  bacilli.  The  latter 
has  found  an  even  higher  degree  of  infection,  namely, 
20  per  cent. 

There  is  one  remark  I  wish  to  make  regarding  the 
cases  due  to  the  human  bacillus  which  amounted  to 
38  per  cent.  In  every  case  an  inquiry  was  instituted 
into  the  question  of  tuberculosis  existing  among  the 
other  members  of  the  family. 

It  was  found  that  in  71  per  cent,  of  these  cases  there 
was  a  history  of  tuberculosis — usually  pulmonary — 
existing  or  having  existed  in  the  family. 

The  practical  lesson  to  be  drawn  from  such  a  fact 
is  the  importance  of  isolating  pulmonary  tuberculosis. 

2.  Routes  of  Infection. — The  next  question  to  be 
considered  is  the  route  or  routes  by  which  the  organ¬ 
isms  reach  the  sites  in  which  they  later  develop. 

Bones  and  joints  are  rarely  the  situation  of  the  pri¬ 
mary  development  of  tuberculosis ;  when  they  are 
attacked,  it  is  secondary  to  some  more  distant  infec¬ 
tion,  and  the  vehicle  by  which  the  infection  is  carried 
is  the  blood,  or  the  lymph  stream.  Much  controversy 
has  been  waged  over  the  fact  of  whether  the  bone  or 
the  joint  is  the  first  to  become  infected,  and  I  shall 
briefly  tell  you  what  experiment  would  appear  to  prove. 

First  and  foremost,  it  is  an  undoubted  fact  that  it 
is  difficult  and  in  many  cases  impossible  to  infect  the 
cavity  of  a  healthy  bone  with  tubercle  bacilli — the 
resistance  of  the  marrow  is  too  great,  and  the  bacilli 
are  almost  invariably  destroyed. 

The  second  point  is,  that  the  joints  are  readily 
infected,  and  the  infection  is  borne  to  them  by  the 
blood-stream.  The  anastomosis  of  the  circus  vascu- 
losus  in  the  fringes  of  the  synovial  membrane  is  more 
exactly  the  situation  in  which  the  disease  begins. 

Now  clinically  an  osseous  tuberculosis  does  occur 
and  one  naturally  asks  how  one  is  to  reconcile  such  an 
occurrence  with  the  two  statements  just  made.  The 
explanation  is  as  follows :  While  tubercle  bacilli  can¬ 
not  develop  in  a  healthy  marrow,  yet  if  the  marrow  is 
altered,  the  disease  may  arise  therein.  The  change  in 
the  marrow  is  of  the  nature  of  a  gelatinous  degenera¬ 
tion — a  disappearance  of  .  the  true  marrow-cells,  and  a 
proliferation  of  the  fibromyxomatous  groundwork. 

In  a  marrow  so  altered  tuberculous  disease  readily 
develops. 

What  causes  this  marrow  change?  It  is  partly  the 
result  of  a  vascular  degeneration — an  endarteritis  and 


Volume  LXIV 
Number  1 


BONE  AND  JOINT  TUBERCULOSIS— FRASER 


19 


thickening  of  the  vessel-wall  with  a  resulting  inter¬ 
ference  with  nutrition — and  partly  the  result  of  a 
tuberculous  toxemia.  # 

Two  groups  of  vessels  may  be  affected :  the  main 
nutrient  vessel  entering  the  center  of  the  shaft,  or  the 
metaphyseal  vessels  passing  into  the  bone  near  the 
epiphyseal  cartilage. 

The  thickening  of  the  vessels  is  the  result  of  the 
tuberculous  toxemia — the  circulation  of  the  tubercu¬ 
lous  toxin.  The  thickening  of  the  nutrient  artery  may 
be  secondary  to  tubercle  in  various  parts  of  the  body ; 
the  thickening  of  the  metaphyseal  vessels  is  most 
usually  the  result  of  a  focus  of  tuberculosis  in  the 
neighboring  synovial  membrane. 

Therefore,  what  one  knows  experimentally  regard¬ 
ing  the  etiology  of  tuberculosis  of  bones  and  joints 
may  be  summed  up  as  follows :  Synovial  tuberculosis 
is  readily  produced,  and  the  synovial  membrane  is 
infected  by  the  blood-stream.  Healthy  bone  cannot 
easily  be  infected  with  tuberculosis ;  its  marrow  must 
first  undergo  a  gelatinous  or  fibromyxomatous  degen¬ 
eration,  and  such  a  degeneration  is  the  result  of  a 
tuberculous  toxemia  and  of  a  tuberculous  endarteritis 
of  the  vessels  supplying  the  bone,  the  nutrient  vessels 
or  the  metaphyseal.  In  a  bone,  the  marrow  of  which 
becomes  so  altered,  tuberculous  osteomyelitis  develops. 

PATHOLOGY 

The  first  point  to  arise  under  the  question  of  path¬ 
ology  is  the  exact  situation  of  the  bone  in  which  the 
disease  begins.  I  need  not  remind  you  of  some  of  the 
anatomic  facts :  the  epiphysis,  the  epiphyseal  cartilage, 
the  metaphysis  and  the  diaphysis. 

The  disease  may  begin  in  the  center  of  the  diaphysis, 
as  is  seen,  for  example,  in  spina  ventosa  or  tubercu¬ 
lous  disease  of  the  short  and  short  long  bones.  On  the 
other  hand,  the  disease  may  begin  at  the  articular  ends, 
the  metaphysis  or  in  the  epiphysis ;  and  whether  the 
epiphysis  or  the  metaphysis  is  attacked  depends  on  the 
situation  of  the  reflection  of  the  synovial  membrane. 
If  the  reflection  lies  only  in  relation  to  the  epiphysis, 
then  the  epiphysis  is  attacked,  and,  if  it  is  in  relation 
to  the  metaphysis,  the  metaphysis  is  the  seat  of  the 
disease. 

Changes  Which  Result  from  the  Lodgment  of  the 

Bacilli 

The  probability  is  that  the  bacilli  become  originally 
deposited  by  an  extravasation  of  the  blood  from  one  of 
the  blood-vessels,  the  wall  of  which  has  been  previously 
weakened  by  endarteritis.  A  slight  sprain  may  be  the 
trauma.  In  the  effused  blood  the  bacilli  develop,  and 
as  in  tuberculosis  elsewhere  the  result  of  their  growth 
is  the  formation  of  a  small  tuberculous  follicle,  perfect 
in  every  respect,  with  giant  cells,  epithelioid  cells  and 
lymphocytes.  This  is  a  point  which  it  is  important  to 
emphasize.  The  primary  lesion  is  a  true  follicle  devel¬ 
oping  in  the  marrow. 

As  the  follicle  enlarges  others  appear  around  it,  and, 
amalgamating,  may  form  a  mass  of  appreciable  size — • 
so  large  as  to  be  apparent  to  the  naked  eye  as  a  tiny 
white  spot  in  the  center  of  the  marrow. 

Coincident  with  the  development  of  the  follicle, 
changes  appear  in  the  center  of  the  follicle  and  at  its 
periphery.  The  central  change  is  one  of  the  caseation ; 
the  peripheral  change  is  an  attempt  at  fibrosis  and 
localization  of  the  follicle.  If  the  central  change  is 
marked  and  the  peripheral  one  inconsequent,  the 
caseating  disease  extends  rapidly  throughout  the  mar¬ 


row,  and  the  type  of  disease  known  as  “infiltrating 
tuberculosis”  results. 

If,  on  the  other  hand,  the  peripheral  change  is  more 
evident,  the  disease  remains  localized,  as  an  “encysted 
tuberculosis.” 

Independent  of  the  growth  of  the  tuberculous  fol¬ 
licle,  however,  there  are  coincident  changes  apparent 
in  the  various  constituents  which  comprise  the  bone, 
and  it  is  from  these  changes  that  many  of  the  clinical 
appearances  gain  their  characteristic  features.  The 
structures  which  show  changes  are  the  bone-marrow, 
the  bone  lamellae,  the  periosteum  and  the  blood-vessels. 

1.  Marrow  Changes. — The  changes  in  the  marrow 
are  twofold :  an  early  or  cellular,  and  a  later  or  fibrous. 
The  first  is  an  actively  antagonistic  one,  the  second  is 
more  limiting  in  its  intention. 

Cellular  changes :  The  grayness  of  the  original  fol¬ 
licle  is  always  relieved  by  a  setting  of  red,  and  such 
coloring  is  the  evidence  of  the  active  changes  in  the 
marrow  around. 

Microscopically  it  is  a  neutrophil  leukoblastic  reac¬ 
tion,  at  first  of  immature  cells,  but  later  of  fully  devel¬ 
oped  polymorphonuclear  neutrophils. 

The  cells  are  possessed  of  high  phagocytic  powers ; 
they  contain  quantities  of  altered  blood-pigment,  and 
their  action  must  frequently  lead  to  destruction  of  the 
attacking  bacilli. 

This,  which  one  may  term  the  acute  reactionary 
stage,  lasts  for  about  120  hours  from  the  date  of  the 
original  infection.  The  character  of  the  cells  then 
begins  to  change,  the  polymorphonuclears  diminish  in 
number,  and  are  replaced  by  two  varieties  of  cells — 
a  small  lymphocyte  and  a  type  of  immature  lymphocyte 
or  large  mononuclear  cell.  The  production  of  these 
cells  is  of  course  very  suggestive  of  the  development 
of  tuberculosis.  The  connective-tissue  cells  remain 
constant,  the  fat  cells  appear  to  be  diminished,  but  the 
diminution  is  more  apparent  than  real.  These  changes 
in  their  sequence  are  most  intense  in  the  neighborhood 
of  the  diseased  focus  and  they  extend  in  a  diminishing 
degree  throughout  the  surrounding  tissues.  The  cel¬ 
lular  reaction  of  the  marrow  continues  as  long  as  the 
disease  is  increasing  in  extent,  as  long,  in  fact,  as  active 
phagocytosis  is  necessary.  When  the  growth  of  the 
disease  becomes  arrested  the  cellular  reaction  disap¬ 
pears,  and  the  marrow  passes  into  the  series  of  changes 
which  end  in  fibrosis. 

Fibrous  Changes :  The  conversion  of  the  marrow 
into  fibrous  tissue  is  a  gradual  process  which  extends 
over  some  considerable  time.  The  change  is  inaugu¬ 
rated  by  a  disappearance  of  the  specialized  cells 
(lymphocytes)  with  a  corresponding  increase  in  evi¬ 
dence  of  the  fat  cells,  and  the  appearance  among  the 
latter  of  young  connective  tissue.  This  connective 
tissue  develops  from  two  sources:  (a)  from  the  con¬ 
nective-tissue  corpuscles  which  lie  scattered  among  the 
fat  cells,  and  ( b )  from  the  connective-tissue  fibrils 
which  exist  in  the  perivascular  tissues. 

The  formation  of  connective  tissue  between  the  fat 
cells  of  the  marrow  gives  rise  to  a  curious  mosaic-like 
appearance.  The  fat  cells  diminish  in  size  and  tend  to 
atrophy,  and  sometimes  the  fat  becomes  broken  up  into 
an  amorphous  collection  of  analytic  products.  When 
the  connective  tissue  is  derived  from  a  perivascular 
source,  the  vessel  acquires  a  thickened  appearance,  but 
there  is  no  endovascular  change.  The  further  history 
of  the  connective  tissue  is  one  of  increasing  density; 
the  fibrillae  tend  to  lie  closer  together  and  to  become 
more  compact.  The  degree  of  density  is  greatest  in 
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the  immediate  neighborhood  of  the  diseased  focus. 
Fibrosed  marrow  is  yellowish- white  and  of  a  remark¬ 
ably  firm  consistency.  These  marrow  changes  are  the 
result  of  specific  demands.  The  primary  infection  is 
that  of  an  irritant,  and  as  such  it  calls  forth  a  simple 
leukoblastic  reaction.  With  the  development  of  the 
lesion  the  specific  action  of  the  tuberculous  tissue 
becomes  evident,  and  the  result  is  the  production  of 
cells  specially  antagonistic  to  tubercle,  namely,  the 
lymphocytes.  When  the  antagonistic  attitude  is  no 
longer  demanded,  the  marrow  undergoes  a  sclerosing 
change  in  order  to  limit  and  encapsulate  the  focus. 

2.  Lamellar  Changes. — When  tuberculosis  develops 
in  a  bone,  the  surrounding  lamellae  undergo  dis¬ 
tinctive  changes.  These  changes  are  of  two  possible 
varieties,  rarefaction  of  the  lamellae — osteoporosis — 
and  thickening  of  the  lamellae — osteosclerosis.  In  an 
individual  lesion  only  one  type  of  change  may  occur, 
but  it  is  more  usual  to  find  the  two  types  occurring 
together. 

Osteoporosis:  Rarefaction  of  the  lamellae  is 

brought  about  by  true  absorption  of  the  bone,  or  by  a 
variety  of  metamorphosis.  Osteoclasts  are  the  medium 
when  absorption  is  the  end  in  view.  They  appear 
beside  the  lamellae,  and  as  a  result  of  their  action 
excavations  appear  which  are  known  as  Howship’s 
lacunae.  By  continuation  of  the  process  large  areas  of 
bone  are  removed,  and  individual  lamellae  in  process 
of  removal  acquire  a  typical  worm-eaten  appearance. 
This  is  the  more  rapid  mode  of  rarefaction ;  it  is  best 
seen  in  those  instances  in  which  a  considerable  portion 
of  bone  must  be  quickly  removed  and  replaced  by  a 
specialized  fibrocellular  marrow. 

The  metaplastic  is  the  second  method  of  rarefaction, 
and  of  the  two  it  is  the  more  common.  A  lamella  is 
built  up  of  a  dense  connective  tissue,  impregnated  with 
lime  salts.  In  the  process  of  metaplasia  the  lime  salts 
disappear  and  the  fibrous  elements  remain.  At  first 
the  position  of  the  original  lamella  is  evidenced  by  the 
unusual  density  of  the  fibrous  tissue,  but  it  quickly 
becomes  imperceptibly  merged  in  the  surrounding 
tissues. 

While  one  has  drawn  an  absolute  distinction  between 
these  two  methods  of  rarefaction,  it  must  be  remem¬ 
bered  that  the  two  may  and  do  occur  synchronously  in 
the  same  specimen. 

Osteosclerosis:  Osteoblasts  derived  from  the  con¬ 
nective  tissue  cells  are  the  factors  by  which  the 
lamellae  increase  in  thickness.  They  arrange  them¬ 
selves  along  the  surface  of  the  latter,  and  deposit  suc¬ 
cessive  layers  of  dense  new  bone.  This  new  bone 
possesses  certain  peculiarities  which  at  once  distinguish 
it  from  the  old:  it  contains  a  greater  number  of  bone 
corpuscles,  it  stains  a  lighter  color,  and  the  junction 
line  between  the  old  bone  and  the  new  is  sharp  and 
distinct,  with  an  edge  which  is  often  irregular.  The 
process  of  osteosclerosis  is  indicative  of  the  more 
chronic  types  of  bone  disease;  its  objective  is  a  limit¬ 
ing  one,  but  a  more  passive  limitation  than  that  of 
fibrous  marrow,  for  example. 

3.  Periosteal  Changes. — It  is  recognized  clinically 
that  a  subperiosteal  thickening  is  one  of  the  earliest 
features  of  tuberculous  disease  of  the  underlying  bone. 
Such  a  subperiosteal  thickening  is  the  result  of  a 
deposit  of  periosteal  bone,  and  the  activity  of  the  peri¬ 
osteum  depends  on  an  increased  vascularity  secondary 
to  the  underlying  disease.  The  deposited  bone  is  one 
of  two  kinds,  porous  bone  or  dense  bone,  and  with  each 
variety  the  method  of  formation  differs. 


Method  of  Formation  of  Porous  Bone:  In  the 
deeper  layers  of  the  periosteum,  in  addition  to  numer¬ 
ous  osteoblasts,  there  are  always  to  be  found  a  num¬ 
ber  of  osteoclasts.  The  function  of  these  is  normally 
in  abeyance,  but  by  their  activity  they  carry  out  a  pre¬ 
liminary  which  is  essential  to  the  later  stages  of  new 
periosteal  bone  formation.  The  osteoclasts  eat  out  a 
series  of  lacunae  along  the  shaft  of  the  bone  until  the 
usually  smooth  surface  becomes  rough  and  irregular. 
Their  activity  is  short-lived,  and  the  completion  of  the 
surface  excavation  is  the  signal  for  the  cessation  of 
their  labors.  As  soon  as  the  osteoclasts  cease  their 
activities,  the  osteoblasts,  which  meantime  have  been 
proliferating  in  the  deeper  parts  of  the  periosteum, 
suddenly  begin  to  functionate,  and  a  thin  layer  of  new 
bone  becomes  deposited  on  the  uneven  surface  of  the 
irregular  shaft.  The  introductory  excavation  of  the 
osteoclast  is  quite  an  intelligible  proceeding.  If  the 
periosteal  bone  had  been  deposited  on  a  perfectly 
smooth  and  even  shaft,  it  would  have  required  only  a 
slight  degree  of  violence  to  dislodge  its  attachment, 
but  the  preliminary  roughening  of  the  surface  is 
sufficient  to  prevent  the  possibility  of  this  occurring. 

After  the  first  layer  of  bone  is  deposited,  a  second 
tier  is  begun.  At  certain  points  conical  projections  of 
new  bone  appear.  They  extend  outward  as  small 
spines  and  in  the  interspinous  intervals  there  is  a  quan¬ 
tity  of  granulation  tissue  and  one  or  more  blood  ves¬ 
sels.  The  scheme  of  architecture  undergoes  further 
changes  when  the  spines  become  joined  at  their 
extremities,  and  a  series  of  arches  is  formed.  Suc¬ 
cessive  series  of  arches  are  in  this  way  deposited  until 
a  varying  thickness  of  porous  bone  has  been  laid  down.  • 
It  is  a  scheme  of  architecture  in  which  nature  com¬ 
bines  a  maximum  of  strength  with  a  minimum  of 
weight. 

Method  of  Formation  of  Dense  Bone:  Occasionally 
the  new  periosteal  bone  is  compact  in  character.  The 
preliminaries  are  similar  to  those  in  the  deposit  of  por¬ 
ous  bone,  but  in  the  later  stages  no  arches  are  formed, 
the  bone  remaining  compact  throughout.  This  is  the 
method  of  deposit  which  one  finds  occurring  in  the 
neighborhood  of  joints,  the  reason  being  that  the 
amount  of  its  deposit  is  never  excessive ;  the  more 
profuse  porous  bone  might  easily  interfere  with  the 
mobility  of  the  joint. 

4.  Changes  in  the  Blood  Vessels. — One  cannot  fail 
to  be  struck  by  the  frequent  occurrence  of  endarteritis 
obliterans  in  bone  tuberculosis.  The  disease  affects  the 
smaller  vessels  and  occasionally  the  primary  divisions 
of  the  nutrient  vessel.  In  histologic  detail  the 
changes  closely  resemble  those  which  occur  in  syphilis, 
but  the  changes  in  the  tunica  adventitia  illustrate  a 
distinctive  feature.  In  syphilis  the  external  coat  is 
infiltrated  and  surrounded  by  a  number  of  small 
lymphocyte  cells ;  in  the  endarteritis  of  tuberculosis  no 
such  cells  are  to  be  found;  instead  there  is  a  develop¬ 
ment  of  perivascular  connective  tissue.  The  condition 
arises  from  the  corculation  through  the  vessels  of  a 
tuberculous  toxin.  The  change  has  far-reaching 
results;  the  narrowing  of  the  vessel  lumen  gives  rise  to 
considerable  disturbance  in  nutrition,  and  many  of  the 
fibroid  changes  in  the  marrow  are  sequelae  to  it.  Fur¬ 
ther,  the  disease  of  the  vessel  wall  has  an  effect  on  the 
local  development  of  tuberculosis.  Many  of  the  cases  of 
so-called  primary  tuberculous  disease  occurring  in  the 
metaphysis  of  the  long  bones,  the  short  long  bones,  and 
the  short  bones  owe  their  origin  to  an  antecedent 
endarteritis  of  the  larger  blood  vessels. 
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The  Gross  Pathologic  Varieties  of  Osseous 
Tuberculosis  * 

The  previous  section  has  been  devoted  to  what  one 
might  term  the  general  pathologic  changes,  changes 
which  in  some  degree  at  least  are  common  to  all  forms 
of  the  tuberculous  lesion.  Each  case  of  tuberculosis, 
however,  possesses  some  peculiarity  in  its  general  fea¬ 
tures  which  justifies  its  classification  under  a  special 
type  of  the  disease.  Therefore  one  may  classify  four 
different  varieties :  ( 1 )  the  encysted  tuberculous 

lesion;  (2)  the  infiltrating  tuberculous  lesion;  (3)  the 
atrophic  tuberculous  lesion,  and  (4)  the  hypertrophic 
tuberculous  lesion. 

1.  The  Encysted  Tuberculous  Lesion. — When  the 
disease  focus,  after  enlarging  to  a  certain  extent, 
becomes  shut  off  and  localized,  it  is  termed  an  encysted 
tuberculosis.  The  encysted  tubercle  is  the  commonest 
variety.  It  is  also  the  most  chronic,  and  its  chronicity 
is  evidenced  in  every  step  of  its  formation. 

Macroscopic  Appearances :  The  fully  developed 
lesion  varies  considerably  in  size :  A  common  gage  is 
from  a  pea  to  a  walnut.  For  descriptive  purposes  it 
may  be  considered  in  a  series  of  zones.  The  center  is 
occupied  by  an  area  of  translucent  jelly-like  material, 
through  which  are  scattered  a  number  of  opaque  gray 
points,  rather  resembling  putty  in  appearance.  When 
the  lesion  is  of  some  age  the  individual  opaque  spots 
amalgamate  and  form  a  central  caseous  patch,  which 
is  surrounded  by  a  thin  shell  of  the  original  jelly-like 
material.  Passing  to  the  periphery,  there  is  a  band  of 
pinkish-white  running  round  the  translucent  zone  and 
sharply  defined  from  it.  The  circumference  of  this 
zone  merges  imperceptibly  with  the  surrounding  mar¬ 
row,  which  at  the  line  of  junction  is  somewhat  more 
congested  than  usual.  When  the  disease  is  of  consid¬ 
erable  age,  the  central  portion  becomes  converted  into 
a  collection  of  semi-fluid  debris,  giving  the  part  a  cystic 
appearance. 

Microscopic  Appearances :  The  disease  begins  as  a 
follicle  of  the  loose  reticular  type.  It  enlarges  until  it 
can  be  appreciated  by  the  naked  eye  as  a  gray  opaque 
pin-point  in  a  setting  of  red  marrow.  There  is  a  ground 
work  of  branching  connective-tissue  cells,  and  the  inter¬ 
spaces  are  filled  with  epithelioids  and  mononuclears : 
giant  cells  are  usually  present. 

The  impression  afforded  is  one  of  a  chronic  and 
slowly  developing  tubercle.  As  the  disease  develops  in 
the  marrow,  it  comes  to  surround  and  enclose  a  num¬ 
ber  of  bone  lamellae,  and  the  latter  undergo  rarefaction 
and  absorption  by  means  of  osteoclasts,  the  slow 
development  of  the  follicle  usually  affording  sufficient 
time  for  the  absorption  to  become  complete.  If  the 
absorption  of  the  lamellae  should  not  be  complete,  the 
particles  which  are  left,  being  isolated  by  the  diseased 
tissue,  undergo  necrosis  and  become  converted  into 
small  sequestra,  commonly  known  under  the  term 
“bone  sand.”  In  the  central  clear  deposit,  areas  of 
caseation  appear,  and  they  may  coalesce  into  a  patch 
of  considerable  size.  Around  the  tuberculous  tissue 
there  is  a  limiting  band  of  connective  tissue.  It  is  the 
pink,  limiting  band  which  has  been  noted  in  the  macro¬ 
scopic  appearances,  and  it  is  developed  from  the  con¬ 
nective  tissue  elements  of  the  surrounding  marrow. 
The  changes  in  the  surrounding  marrow  are  not  exten¬ 
sive  ;  close  to  the  disease  the  connective-tissue  cells  pro¬ 
liferate,  and  the  marrow  acquires  a  loose  fibromyxoma- 
tous  character. 


One  would  summarize  the  sequence  of  events  as  fol¬ 
lows:  A  deposit  of  reticulated  tubercle  appears  in  the 
center  of  the  marrow,  and  it  increases  in  amount,  the 
bone  lamellae  being  absorbed,  until  it  forms  an  appre¬ 
ciable  gelatinous-looking  patch.  Caseation  appears  in 
the  center  of  the  patch,  and  the  lesion  is  localized  by 
the  formation  around  its  periphery  of  a  pale  pink  band 
of  loose  connective  tissue. 

2.  The  Infiltrating  Tuberculous  Lesion. — Nelaton 
described  an  infiltrating  type  of  bone  tuberculosis  in 
1836,  and  it  was  probably  the  first  variety  to  be  dis¬ 
tinctly  classified.  It  essentially  represents  the  acute 
form  of  the  disease. 

Macroscopic  Appearances :  The  naked-eye  appear¬ 
ances  are  best  appreciated  in  a  lesion  of  some  consid¬ 
erable  size.  As  in  the  encysted  disease,  there  is  a  nat¬ 
ural  division  into  a  series  of  zones.  The  center  is  occu¬ 
pied  by  a  pale-yellow  area,  yielding  and  crumbling 
when  touched:  it  is  the  rarefied  bone  framework,  the 
interstices  being  filled  with  caseous  debris. 

Nelaton  described  it  accurately  when  he  called  it 
V infiltration  puriforme.  Extending  around  the  central 
patch  there  is  a  zone  of  gray  semitransparent  tissue 
(/’ infiltration  grise ),  which  merges  almost  impercept¬ 
ibly  into  both  the  central  and  peripheral  tissues.  The 
appearance  is  afforded  by  the  infiltration  between  the 
lamellae  of  tuberculous  granulation  tissue  which  has 
not  yet  passed  on  to  caseation.  Around  the  gray  zone 
the  marrow  is  more  congested  than  usual.  It  consti¬ 
tutes  the  third  or  red  zone  {V infiltration  lie  de  vin). 
At  the  line  of  junction  of  the  gray  and  the  red  the. 
latter  is  sometimes  modified  to  form  a  paler  pinkish 
band. 

Microscopic  Appearances :  In  its  earliest  stages  the 
infiltration  type  of  disease  begins  as  a  deposit  in  the 
marrow  of  a  number  of  groups  of  epithelioid  cells. 
These  coalesce  until  an  appreciable  area  is  occupied  by 
the  diseased  tissue.  The  naked-eye  appearance  is  that 
of  a  gray,  semitransparent  tissue  filling  the  interlamel- 
lar  spaces.  Its  exact  structure  is  difficult  to  elucidate. 
It  is  composed  of  densely  packed  masses  of  mononu¬ 
clear  and  epithelioid  cells.  Intercellular  connective  tis¬ 
sue  is  at  a  minimum  and  here  and  there  are  branching 
connective-tissue  corpuscles.  There  is  an  early  arrest 
of  the  vascular  supply,  and  to  this  change  one  must 
attach  considerable  importance ;  it  hastens  the  process 
of  caseation  and  in  all  probability  it  greatly  depreciates 
any  attempt  at  resistance  in  the  surrounding  tissues. 
Areas  of  caseation  appear  in  the  center  of  this  semi¬ 
transparent  tissue,  at  first  isolated  but  later  coalescing, 
and  it  is  this  caseous  change  which  gives  the  character¬ 
istic  yellow  appearance  to  the  central  part  of  the  lesion. 
As  the  disease  develops,  numbers  of  the  bone  lamellae 
become  surrounded.  When  this  occurs  an  effort  is 
made  to  remove  each  individual  lamella  by  means  of 
osteoclasts,  and  in  this  the  process  of  rarefaction  con¬ 
sists.  In  an  infiltrating  disease  all  active  changes  are 
arrested  long  before  rarefaction  becomes  complete,  the 
blood-flow  ceases,  perhaps  the  toxicity  of  the  bacillus  is 
great ;  at  any  rate  the  process  of  absorption  is  arrested, 
the  lamella  dies  and  constitutes  a  sequestrum.  Scat¬ 
tered  throughout  the  tuberculous  tissue  there  may  be 
numerous  sequestra  ( sequestres  parccllaires) ,  each 
bearing  evidence  by  its  worm-eaten  appearance  of  the 
degree  of  rarefaction  which  it  has  undergone. 

If  the  infection  has  been  specially  rapid  and  acute, 
necrosis  may  occur  before  any  degree  of  absorption 
has  become  possible,  in  which  case  a  large  lamellar  area 
dies,  and  remains  in  contact  with  the  surrounding  bone, 
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until  it  becomes  separated  by  granulation  tissue.  Such 
constitutes  a  composite  sequestrum.  In  the  surround¬ 
ing  marrow  there  is  a  leukocytic  reaction  around  the 
periphery  of  the  disease,  and  the  type  of  cell  which 
constitutes  the  reaction  is  mainly  the  polymorphonu¬ 
clear,  the  representation  of  lymphocytes  and  mononu¬ 
clears  being  sparse.  There  is,  in  fact,  a  cellular  reac¬ 
tion  resembling  that  which  one  finds  in  acute  infections, 
and  it  has  been  suggested  that  a  mixed  infection  is  the 
dominating  factor  in  the  pathology  of  infiltrating  tuber¬ 
culosis.  Occasionally,  the  cellular  reaction  becomes 
modified,  and  there  is  an  attempt  at  fibrous  limitation 
of  the  disease.  Thi§  is  the  explanation  of  the  pink 
band,  which  one  occasionally  finds  at  the  periphery. 
The  periosteum  becomes  early  activated,  and  forms 
masses  of  new  bone.  The  details  of  the  method  have 
already  been  described.  The  essential  factor  is  a  con¬ 
gestion  of  the  overlying  periosteum,  secondary  to  the 
central  disease ;  the  deposit  may  be  localized  or  it  may 
extend  widely  over  the  shaft  of  the  bone. 

3.  The  Atrophic  Tuberculous  Lesion. — The  distinc¬ 
tive  feature  of  this  variety  of  tubercle  is  a  wasting  and 
atrophy  of  the  bone  lamellae.  In  some  respects,  it 
resembles  the  caries  sicca  first  described  by  V olkmann 
in  1879,  and  later  by  Koenig  in  1896;  but,  on  the  other 
hand,  it  has  characteristics  which  associate  it  with  the 
caries  carnosa  of  Koenig  and  the  tuberculose  charneu 
of  Mauclaire.  It  is  more  correct  to  consider  caries 
carnosa  and  caries  sicca  as  the  same  type  of  disease  in 
different  stages  of  its  development,  and  confusion  is 
avoided  if  both  terms  are  combined  in  the  single 
descriptive  title  of  atrophic  tubercle.  The  reason  for 
this  will  be  more  obvious  when  the  lesion  has  been 
fully  described. 

Macroscopic  Appearances  :  The  situation  of  the  dis¬ 
ease  is  typical  in  so  far  as  it  attacks  the  metaphyseal 
end  of  a  long  bone.  The  affected  bone  is  uniformly 
and  diffusely  enlarged.  It  is  much  lighter  than  healthy 
bone,  and  its  surface  yields  to  the  application  of  a  mod¬ 
erate  degree  of  pressure  with  a  curious  crinkling  sen¬ 
sation.  The  periosteum  undergoes  a  moderate  degree 
of  activity,  and  a  thin  sheath  of  new  periosteal  bone  is 
deposited.  On  cross-section  of  the  bone,  after  the 
outer  shell  is  divided,  the  interior  is  found  to  be  occu¬ 
pied  with  a  soft  granulation  tissue  in  which  atrophied 
lamellae  are  scattered.  The  granulation  tissue  is  of  a 
flesh  color,  and  throughout  its  substance  there  are 
numerous  spaces,  producing  a  spongy  appearance.  The 
changes  may  extend  to  the  articular  cartilage,  but  the 
latter  is  never  invaded. 

Microscopic  Appearances — Changes  in  the  Marrow : 
The  earlier  changes  appear  in  the  marrow,  and  in  their 
development  they  are  slow  and  insidious.  Gradually 
the  connective-tissue  elements  increase  at  the  expense 
of  the  fatty  tissue,  and  the  marrow  becomes  trans¬ 
formed  into  a  variety  of  granulation  tissue.  The  gran¬ 
ulation  tissue  is  largely  composed  of  connective-tissue 
cells  of  a  myxomatous  type,  and  the  vascularity  of  the 
part  is  considerable.  There  are  numbers  of  mononu¬ 
clear  cells  and  osteoclasts,  and  there  is  a  tendency  for 
the  parts  to  become  cystic.  Scattered  throughout  the 
bone  there  are  tuberculous  follicles,  but  their  numbers 
are  few,  and  in  structure  they  are,  almost  without 
exception,  reticulated.  As  the  disease  progresses  there 
is  an  ever-increasing  tendency  for  the  granulation 
tissue  to  become  converted  into  fibrous  tissue. 

Changes  in  the  Lamellae :  With  the  replacement  of 
the  marrow  by  granulation  tissue,  the  bone  lamellae 


undergo  a  rapid  absorption.  It  begins  in  the  center  of 
the.  shaft,  and  it  is  the  result  of  the  activity  of  osteo¬ 
clasts.  The  absorption  extends  to  the  compact  bone  of 
the  shaft,  the  lacunae  are  increased  in  size,  and  the 
whole  appearance  is  one  of  extreme  porosity. 

Changes  in  the  Periosteum :  With  the  appearance 
of  radical  changes  in  the  center  of  the  bone,  the  peri¬ 
osteum  acquires  a  sudden  activity ;  the  result  is  the 
deposit  of  a  sheath  of  new  subperiosteal  bone  of  the 
vascular  cancellous  type.  The  further  history  of  the 
periosteal  bone  is  thoroughly  distinctive  of  this  type  of 
lesion.  When  a  considerable  amount  has  been  formed, 
the  foundation  from  which  it  springs  becomes  under¬ 
mined  ;  that  portion  which  lies  in  contact  with  the 
shaft  becomes  absorbed,  and  between  the  new  bone 
and  the  original  shaft  there  is  a  ring  of  granulation 
tissue.  The  periosteum  goes  on  forming  new  bone 
peripherally,  but  the  deeper  portion  continues  to  be 
removed,  and  this  is  maintained  until  there  is  a  con¬ 
siderable  thickness  of  granulation  tissue  separating  the 
new  periosteal  bone  from  the  original  shaft.  The 
result  is  an  increased  but  very  unstable  circumference. 

4.  The  Hypertrophic  Tuberculous  Lesion. — As 
there  is  a  type  of  bone  tubercle  in  which  an  atrophy  of 
the  lamellae  is  the  distinguishing  feature,  so  there  is  a 
form  in  which  a  thickening  of  the  lamellae  is  the  pre¬ 
dominating  factor.  Its  occurrence  is  rare,  and  its  sit¬ 
uation  is  typical  so  far  as  it  attacks  the  metaphyseal 
end  of  a  long  bone. 

Macroscopic  Appearances :  There  is  a  diffuse 
thickening  of  the  bone,  beginning  where  the  diaphysis 
joins  the  epiphyseal  cartilage,  and  extending  toward 
the  center  of  the  shaft.  The  periosteum  is  readily  ' 
detached  and,  in  the  later  stages,  there  is  a  deposit  of 
new  subperiosteal  bone.  The  weight  of  the  part  is 
considerably  increased.  When  the  bone  is  divided  in 
transverse  section,  its  structure  is  found  to  be 
unusually  dense  and  firm.  From  the  healthy  tissue,  a 
hyperostosis  can  gradually  be  traced,  and  the  hyper¬ 
ostosis  is  the  result  of  an  endosteal  formation.  The 
thickening  is  not  uniform  throughout  the  whole  diam¬ 
eter.  In  the  center,  there  is  an  area  from  which  the 
lamellae  have  been  absorbed,  their  place  being  taken 
by  a  quantity  of  gray  semidiffluent  material.  Embed¬ 
ded  in  the  center  of  the  soft  tissue,  there  is  usually  an 
elongated  Sclerosed  sequestrum. 

Microscopic  Appearances :  Changes  in  the  Blood 
Vessels :  These  are  given  the  premier  consideration 
because  they  are  undoubtedly  the  first  changes  to 
appear,  and  probably  the  vascular  derangement  is  the 
essential  etiologic  factor  in  the  peculiarities  possessed 
by  this  type  of  the  disease.  The  changes  appear  in  the 
larger  divisions  of  the  nutrient  vessels  soon  after  the 
latter  break  up  into  their  primary  divisions,  and  they 
take  the  form  of  a  structureless  effusion  around  the 
vessel,  and  an  endarteritis  in  the  substance  of  its  wall. 
The  perivascular  effusion  does  not  remain  structure¬ 
less,  it  becomes  organized  and  converted  into  granula¬ 
tion  tissue.  The  endarteritis  in  the  wall  progresses, 
and  the  vascular  and  perivascular  sclerosis  soon  leads 
to  an  almost  complete  obliteration  of  the  vessel  lumen. 
It  is  a  periarteritis  and  an  endarteritis. 

Changes  in  the  Lamellae  l  When  the  thickening  of 
the  central  vessels  has  developed,  the  lamellae  immedi¬ 
ately  surrounding  the  vessel  undergo  an  absorption 
and  a  fibrous  metaplasia.  These  changes  depend  on 
nutritional  disturbances,  resulting  from  the  thickened 
blood-vessel.  Where  the  lamellae  have  become 
absorbed,  the  resulting-  space  is  occupied  bv  n  fibro- 
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myxomatous  tissue.  Outside  the  central  area  of 
absorption  the  lamellae  become  thickened,  and  the 
hyperostosis  results  from  the  deposit  of  bone  by  osteo¬ 
blasts  lining  the  lamellar  surfaces.  It  is  essentially  an 
endosteal  thickening,  and  the  result  is  a  remarkably 
firm  dense  bone. 

Formation  of  Sequestrum:  When  an  area  in  the 
interior  of  the  bone  has  been  absorbed  and  replaced 
by  granulation  tissue,  a  variety  of  sequestrum  occurs 
about  the  center  of  the  bone.  It  is  the  type  of  seques¬ 
trum  Ollier  called  le  sequestre  dur.  Its  method  of  for¬ 
mation  is  as  follows :  A  number  of  osteoblasts,  assum¬ 
ing  a  sudden  activity,  deposit  a  quantity  of  closely 
arranged  new  bone  in  the  center  of  the  area  from  which 
the  lamellae  have  been  absorbed.  This  original  deposit 
is  not  permanent.  When  it  has  reached  a  certain  size, 
it  becomes  absorbed  and  is  redeposited  as  a  firmer, 
denser  bone.  This  process  of  absorption  and  remodel¬ 
ing  is  repeated  until  the  deposit  is  densely  sclerosed. 
Up  to  this  point  of  development,  the  term  sequestrum 
is  a  misnomer,  the  tissue  is  not  dead.  Later  it  becomes 
a  true  sequestrum  from  the  interference  with  its  blood- 
supply.  These  are  the  appearances  which  one  finds 
on  cutting  through  the  center  of  the  diseased  bone : 
an  outer  zone  of  hyperostosis,  an  elongated  central 
sclerosed  sequestrum,  and  an  intermediate  area  of  soft 
granulation  tissue. 

Changes  in  the  marrow :  Mention  has  been  made 
of  the  formation  of  fibromyxomatous  tissue  in  the  cen¬ 
ter  of  the  bone.  Generally  the  marrow  undergoes  a 
fibrous  degeneration.  True  histologic  evidence  of 
tubercle  occurs  in  the  shape  of  a  number  of  follicles 
developing  in  the  granulation  tissue  in  the  center  of 
the  bone. 

Changes  in  the  Periosteum :  In  the  early  stages  of 
the  disease,  the  periosteum  shows  no  reaction,  and  the 
thickening  is  entirely  endosteal  in  its  origin.  In  later 
stages,  the  periosteum  is  activated,  and  deposits  a  thin 
layer  of  new  bone  around  the  sclerosed  shaft. 


ABSTRACT  OF  DISCUSSION 

Dr.  Leonard  W.  Ely,  San  Francisco :  I  am  confronted  by 
a  tragedy !  The  theory,  or  the  inference,  which  I  have  nursed 
so  carefully  for  the  past  three  or  four  years  is  in  danger  of 
sudden  demise.  We  have  all  watched  Mr.  Fraser’s  remark¬ 
able  work  on  bone  and  joint  tuberculosis;  and  while  some  of 
us  have  not,  in  the  past,  been  able  to  agree  with  him  in  his 
conclusions,  I  think  that  the  evidence  which  he  presents  is 
staggering.  He  has  done  most  careful  work.  His  methods 
have  probably  never  been  approached  in  thoroughness ;  and 
our  first  impulse,  when  hearing  his  views,  is,  as  it  always  is 
when  we  hear  something  new,  to  say,  “Why,  that  cannot  be 
so;  because  that  does  not  agree  with  my  experience.”  Well, 
if  careful  and  scientific  work  does  not  agree  with  our  experi¬ 
ence,  so  much  the  worse,  not  for  the  careful  work,  but  for 
our  experience.  These  things  are  not  to  be  decided  foren- 
sically,  with  “hot  air,”  but  by  hard  work  in  the  laboratory; 
and  while  I  am  not  yet  ready  to  accept  absolute  defeat,  I 
may  still  say  that  my  opinions,  my  conclusions,  have  been 
very  decidedly  shaken.  It  comes  back  to  the  bald  statement, 
again,  that  we  really  do  not  know  enough  about  bones  and 
joints.  We  have  not  known  enough  heretofore  to  reach  con¬ 
clusions  that  we  could  depend  on.  We  look  at  our  slides 
under  the  microscope  and  see  certain  things ;  and  we  deduce 
elaborate  theories  from  them.  Another  man,  however,  looks 
at  our  slides  and  deduces  other  very  elaborate  theories. 
Bone-marrow,  when  all  is  said  and  done,  is  almost  a  terra 
incognita.  I  hesitate  to  say  much  about  this  bone-marrow 
work  now.  I  have  always  believed,  of  course,  that  the  red 
bone-marrow  was  absolutely  essential  to  the  occurrence  of 
bone  tuberculosis,  but  in  the  face  of  Mr.  Fraser’s  remarkable 


work,  I  would  rather  wait  until  I  have  some  more  “goods,” 
so  to  speak,  to  deliver,  before  I  say  anything  positive  in  that 
line.  The  battle  is  on  and  I  shall  try  to  do  what  I  can  to 
maintain  my  position. 

Dr.  Albert  H.  Freiberg,  Cincinnati :  I  greatly  admire  the 
thoroughly  scientific  manner  in  which  Mr.  Fraser  has  pro¬ 
ceeded  with  his  work,  and  the  apparently  convincing  facts 
that  he  has  brought  forward.  I  think  that,  perhaps,  out  of 
all  this  will  come  something  that  will  be  of  extreme  prac¬ 
tical  importance.  We  study  the  pathology  of  tuberculosis  of 
the  bones  and  joints  in  the  living,  in  practice  to-day,  by 
means  of  the  Roentgen  ray;  and  it  seems  to  me  that  we  can 
read,  in  our  roentgenograms,  much  that  will  be  of  value  to  us, 
resulting  from  what  Mr.  Fraser  has  shown.  We  have 
received  emphasis  on  one  fact  concerning  which,  perhaps, 
Mr.  Fraser  will  bear  me  out.  I  have  been  accustomed  to  lay 
great  stress  in  the  past  on  the  fact  that  in  the  roentgenogram 
of  tuberculosis  of  bones  and  joints,  unless  the  cases  have  been 
in  existence  for  a  long  time  so  that  the  process  of  repair  has 
proceeded  to  a  considerable  extent,  we  practically  never  see 
new  bone-formation  on  the  surface.  The  process  is  rather 
one  of  destruction  and  wasting.  The  fact  that  new  bone- 
formation  is  seen  early  in  a  disease  I  have  always  considered 
as  evidence  that  the  disease  is  not  tuberculosis  or  is  not 
uncomplicated  tuberculosis.  The  fact  that  tuberculosis  and 
syphilis  can  coexist,  we  have  been  accustomed  to  recognize 
for  some  time.  I  shall  be  much  interested  to  hear  Mr. 
Fraser’s  views  on  this  practical  point. 

Dr.  Fred  H.  Albee,  New  York:  Confusion  may  arise  in 
the  microscopic  study  of  sections  in  cases  in  which  syphilis 
and  tuberculosis  exist  together,  or  when  there  is  a  question 
of  the  differential  diagnosis  between  tubefculosis  and  syphilis. 
It  is  hard  to  tell,  microscopically,  a  syphilitic  lesion  from  a 
tuberculous  lesion,  and,  at  times,  I  believe,  is  impossible. 
Dr.  Freiberg  has  suggested  an  important  point,  that  when 
there  is  bone  production,  one  should  be  guarded  in  saying 
that  it  is  a  purely  tuberculous  bone-lesion. 

Dr.  Arthur  Steindler,  Des  Moines,  la. :  In  1900  or  1902 
Dr.  Friedlander,  in  a  monograph  on  the  subject,  established 
three  distinct  forms  of  diaphyseal  tuberculosis.  His  investi¬ 
gation  was  a  protest  against  the  theory  of  the  exclusively 
epiphyseal  origin  of  bone  tuberculosis  then  in  vogue;  in 
studies  on  this  subject  which  we  carried  on  later  but  did  not 
conclude,  we  tried,  in  the  first  place,  to  secure  earlier  diag¬ 
nosis  of  diaphyseal  tuberculosis  in  the  roentgenogram,  and 
secondly,  for  early  operation  in  order  to  reach  tuberculous 
foci  in  ample  time  before  penetration  in  the  joint.  Fried- 
lander’s  first  type  was  the  solitary  metaphyseal  focus  iden¬ 
tical  with  the  epiphyseal  focus  on  the  other  side  of  the  epi¬ 
physeal  line;  the  second,  the  infiltrating  form  from  the 
medullary  cavity  through  the  entire  thickness  of  the  bone; 
the  third,  the  periosteal  form,  which  showed  in  the  roentgeno¬ 
gram  several  concentric  layers  of  periosteal  bone  separated 
by  layers  of  granulation  tissue.  This  classification  we  used 
in  making  subdiagnoses  of  diaphyseal  tuberculosis.  In  many 
cases  solitary  foci  could  be  diagnosed  and  reached  before 
penetration  into  the  epiphyseal  line. 

Dr.  J.  D.  Griffith,  Kansas  City,  Mo. :  If  there  is  a  chance 
of  eliminating  the  bovine  form  of  tuberculosis  from  our  list 
of  infections  and  getting  rid  of  it,  we  shall  add  immensely 
to  the  longevity  of  our  fellow-men.  How  does  Mr.  Fraser 
account  for  tuberculous  infection  in  man  without  any  seem¬ 
ing  interference  with  the  return  circulation?  If  I  understood 
him  correctly,  in  his  experience,  he  has  only  obtained  infec- 
infection  after  interfering  with  the  return  circulation. 

Mr.  John  Fraser,  Edinburgh,  Scotland :  Answering  Dr. 
Freiberg’s  question  concerning  the  value  of  the  Roentgen 
ray  in  diagnosing  pathologic  changes  in  the  bones  and  joints, 
I  believe  that,  on  roentgenoscopy,  one  is  almost  certain  to 
find  the  details  of  the  pathologic  changes  that  we  find  micro¬ 
scopically  and  macroscopically.  We  can  actually  see,  in 
a  roentgenogram,  an  endarteritis  of  the  blood-vessel.  It 
shows  distinctly  in  illuminated  plates,  and  I  think  that  we 
can  see  the  pathologic  changes  occurring.  In  this  way  one 
is  frequently  guided  to  the  correct  diagnosis.  Dr.  Albee  spoke 
of  the  difficulty  of  differentiating  between  tuberculosis  and 
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syphilis.  I  have  shown  in  every  case,  on  making  an  injection 
of  tuberculous  material  into  an  animal,  that  the  animal  never 
failed  to  develop  tuberculosis.  Among  those  cases  which  I 
call  the  hypertrophic,  we  found  cases  of  inflammatory  reac¬ 
tion,  as  well  as  the  development  of  tubercle ;  and  we  believe 
that  these  are  cases  of  mixed  infection.  Dr.  Fassett  spoke 
concerning  the  rarity  of  the  occurrence  of  tuberculosis  in  the 
shaft,  as  a  frequent  occurrence  in  the  epiphysis ;  and  he  men¬ 
tioned  the  work  of  Dr.  Noyes  of  Edinburgh,  who  thinks  that 
it  is  entirely  metaphyseal  or  epiphyseal.  He  does  not  believe 
that  it  occurs  in  the  shaft.  Yet  it  certainly  does  occur  in  the 
shaft.  He  does  not  say,  however,  that  it  is  rare  in  the 
epiphysis.  That  is  the  most  common  situation  by  far.  He 
agrees  that  it  occurs  there.  Dr.  Steindler  spoke  of  the  work 
of  Friedlander  on  diaphyseal  tubercle,  and  his  classification, 
including  a  purely  periosteal  form.  If  you  search  you  will 
find  in  every  case  a  central  focus.  Tubercle  cannot  occur 
primarily  in  the  periosteum.  It  used  to  be  thought  that  it 
occurred  in  the  periosteum  of  the  rib,  but  osteomyelitis  occurs 
in  every  such  rib.  Dr.  Griffith  spoke  of  the  importance  of 
eliminating  bovine  tuberculosis.  That  is  the  most  important 
part  of  the  work.  If  we  can  eliminate  that  we  shall  have 
accomplished  a  great  deal.  Our  system  of  milk  inspection  in 
Edinburgh,  at  present,  is  shocking  beyond  words ;  but  we 
hope  to  have  this  corrected.  Dr.  Griffith  also  asked  how  I 
could  explain  the  way  in  which,  by  retarding  the  blood¬ 
stream,  we  can  localize  tubercle,  and  asked  how  I  could 
account  for  tuberculous  infection  without  any  interference 
with  the  return  circulation.  I  would  ask  him  how  he  knows 
that  retardation  of  the  blood-stream  does  not  occur  in  such 
cases.  The  tubercle  is  always  secondary  to  some  focus  in 
the  body;  and  with  this  primary  focus  you  get  a  thickening 
of  the  vessels,  which  produces  a  certain  amount  of  retarda¬ 
tion  of  the  blood-stream  over  the  entire  body. 


RECURRENT  SPONDYLOLISTHESIS,  WITH 
PARALYSIS ;  BONE-SPLINT 
TRANSPLANTATION  * 

EDWIN  W.  RYERSON,  M.D. 

CHICAGO 

The  fifth  lumbar  vertebra  is  subject  to  many  abnor¬ 
malities  of  development  which  may  cause  mechanical 
trouble.  The  most  frequent  anomaly  is  probably  in 
the  shape  or  size  of  the  transverse  processes.  This 
will  not  be  considered  here. 

Next  in  frequency  is  a  variation  in  the  articular 
processes,  which  may  vary  in  size,  in  shape,  or  in  direc¬ 
tion.  If  the  articulation  be  of  the  lumbar  type,  with 
the  long  axis  of  the  joint  antero-posterior,  and  the  flat 
facets  facing  to  the  side,  it  is  possible  for  the  vertebra 
to  slide  forward  on  the  sacrum  when  the  spine  is 
straight  or  extended,  especially  if  the  articular  proc¬ 
esses  be  small  and  the  ligaments  weak.  If  the  proc¬ 
esses  be  of  the  dorsal  type,  and  this  is  by  no  means 
rare,  flexion  of  the  spine,  with  violence,  may  cause 
the  facets  to  override ;  more  easily,  again,  if  these 
facets  be  small  and  the  ligaments  be  weak. 

The  exhaustive  work  of  Goldthwait* 1  explained 
clearly  the  mechanism  of  this  class  of  lesions,  but  no 
case  of  displacement  of  the  fifth  lumbar  vertebra  with 
paralysis  has  come  under  my  observation  until  last 
year. 

CASE  REPORT 

History. — In  the  latter  part  of  February,  1913,  a  strong 
and  healthy  girl  of  15  was  carrying  another  girl  in  her  arms, 
in  the  gymnasium,  when  she  suddenly  felt  a  pain  in  her  back 

*  Read  before  the  Section  on  Orthopedic  Surgery  at  the  Sixty-Fifth 
Annual  Session  of  the  American  Medical  Association,  Atlantic  City, 
N.  J.,  June,  1914. 

1.  Goldthwait,  J.:  Boston  Med.  and  Surg.  Jour.,  1911,  clxiv,  365. 


and  fell  to  the  floor  in  a  faint.  When  she  awoke  there  was 
a  severe  pain  in  the  lower  part  of  her  back,  but  after  a  time, 
with  some  assistance,  she  was  able  to  walk  home.  For  a 
week  the  pain  continued,  though  less  severe,  and  she  was  able 
to  go  to  school,  but  on  the  eighth  day  her  legs  grew  weak 
and  began  to  feel  numb.  A  week  later  she  was  unable  to 
walk  at  all.  The  pain  radiated  down  the  back  of  the  thighs 
and  legs,  and  for  a  time  the  family  physician  thought  it 
might  be  due  to  “sciatic  rheumatism.”  As  it  did  not  respond 
to  salicylates,  a  neurologist  was  called  in  consultation. 

The  knee-jerks  were  increased,  a  slight  ankle-clonus  was 
present,  and  the  condition  was  one  of  spastic  paraplegia.  It 
was  thought  that  possibly  a  vertebral  tuberculosis  might  be 
present,  with  pressure  on  the  cord.  A  double  Buck’s  extension 
was  applied  to  relieve  the  painful  flexion  of  the  knees.  In 
a  few  days  the  paralysis  had  disappeared,  and  the  child  was 
sent  to  the  orthopedic  department  of  the  Chicago  Policlinic 
to  have  an  artificial  ankylosis  of  the  vertebrae  made  by  the 
Albee  method. 

Examination. — On  examination,  however,  no  evidence  of 
spinal  tuberculosis  could  be  found,  and  it  seemed  probable 
that  the  condition  was  due  to  a  mechanical  cause  rather  than 
to  disease.  An  actual  forward  displacement  of  the  fifth 
lumbar  was  not  considered  as  likely  as  a  protrusion  of  the 
intervertebral  disk,  although  no  history  of  a  sideways  bend¬ 
ing  at  the  time  of  the  accident  could  be  elicited. 

Subsequent  Course. — The  patient  was  now  apparently  per¬ 
fectly  well,  and  after*  a  week  of  observation  in  the  hospital 
she  was  allowed  to  go  home,  in  the  belief  that  the  trouble 
would  not  recur  without  severe  exertion.  She  was  cautioned 
to  avoid  lifting  any  weights  and  to  keep  quiet  for  some 
weeks.  For  a  week  at  home  she  remained  well,  but  the  next 
day  she  stumbled  over  some  obstacle  on  the  floor  and  the 
paralysis  recurred.  The  Buck’s  extension  once  more  rapidly 
relieved  the  paralysis  and  a  plaster  jacket  was  applied,  fit¬ 
ting  very  low  over  the  hips.  A  few  days  later  an  attack  of 
ptomain  poisoning  occurred,  and  the  jacket  was  removed 
by  the  family  physician  on  account  of  the  distention  of  the 
abdomen.  Now  began  a  series  of  attacks  of  paralysis,  aver¬ 
aging  one  every  ten  days,  until  January,  1914,  when  the  child 
was  confined  to  the  bed  all  of  the  time.  A  small  and  ineffi¬ 
cient  commercial  brace  had  been  applied  some  time  before, 
but  it  did  no  good. 

I  saw  her  again  Feb.  6,  1914,  ten  months  after  she  had 
passed  from  my  observation.  No  paralysis  existed,  and  the 
reflexes  were  normal.  On  bending  her  backward  in  bed, 
exaggerating  the  lumbar  lordosis,  the  spinous  process  of  the 
fifth  lumbar  vertebra  couid  be  felt  to  move  forward  abnor¬ 
mally  far  on  the  sacrum.  This  caused  pain  in  the  back  and 
a  tingling  and  pricking  sensation  in  the  feet.  On  bending 
the  body  forward,,  obliterating  the  lumbar  lordosis,  imme¬ 
diate  relief  was  felt  and  the  child  stated  that  this  occurred 
habitually  on  similar  movements.  She  lies  and  sleeps  with 
the  spine  in  flexion  for  the  sake  of  comfort. 

Treatment. — An  opinion  was  now  given  that  the  trouble 
was  due  to  the  slipping  forward  of  the  fifth  vertebra  as  a 
whole,  and  that  the  best  way  to  rectify  it  would  be  to  implant 
a  bone  splint  by  Albee’s  method  so  as  to  immobilize  the  lower 
lumbar  spine.  Accordingly,  on  March  11,  1914,  this  operation 
was  performed  at  the  Policlinic.  A  splint  was  cut  from  the 
left  tibia,  curved  slightly  to  fit  the  lumbar  lordosis  and  the 
sacrum,  and  long  enough  to  reach  from  the  third  lumbar 
process  to  the  third  sacral.  The  lumbar  and  first  two  sacral 
spinous  processes  were  readily  split,  but  the  third  sacral  was 
merely  a  small  projection,  so  a  groove  was  cut  out  bodily 
in  this  region.  The  splint  was  sewed  in  with  No.  12  braided 
silk  sutures,  boiled  in  mercuric  chlorid  solution  and  then  in 
paraffin.  These  sutures  were  inserted  deeply  and  strongly, 
with  large  needles  and  a  heavy  needle-holder,  and  they  were 
tied  very  tightly.  A  layer  of  the  lumbo-sacral  fascia  was 
sewed  over  the  whole  splint,  covering  both  splint  and  silk 
sutures. 

The  girl  was  placed  in  an  ordinary  bed  and  kept  recum¬ 
bent  for  three  weeks,  when  against  orders  she  began  to 
sit  up  when  the  nurse  was  out  of  the  room.  April  7  she 
went  home,  and  April  21  began  to  walk  about.  Her  back 
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felt  perfectly  well  and  strong  and  she  remained  in  excel¬ 
lent  condition  until  June  4,  a  period  of  over  six  weeks.  On 
this  latter  date  something  gave  way  in  her  back,  causing 
severe  pain  but  no  paralysis.  Examination  June  11  showed 
that  the  upper  tip  of  the  splint  had  become  loosened  from 
the  third  lumbar  spinous  process.  The  knee-jerks  were  nor¬ 
mal,  there  was  no  ankle  clonus  and  sensation  and  motion 
were  undisturbed.  There  was  easily  perceptible  grating  and 
crepitus  at  the  tip  of  the  splint  when  the  back  was  moved, 
and  the  pain  was  said  to  be  quite  severe  on  such  motion. 
She  was  advised  to  keep  perfectly  quiet  for  a  few  weeks,  in 
the  hope  that  union  might  again  take  place,  but  it  will  prob¬ 
ably  be  necessary  to  reattach  the  end  of  the  splint  by  oper¬ 
ation,  or  to  cut  the  end  off  to  relieve  the  discomfort.  The 
lumbo-sacral  joint  remains  perfectly  fixed  and  there  will 
apparently  be  no  further  trouble  from  this  source. 

Note. — Aug.  7,  1914.  This  patient  was  reoperated  on  July  1,  1914, 
and  the  upper  end  of  the  splint  firmly  reattached  by  drilling  both  splint 
and  third  lumbar  spinous  process  and  tying  with  silk.  She  is  now 
sitting  up  in  a  plaster  jacket  without  any  symptoms  referable  to  the 
original  difficulty.  The  spine  seems  strong  and  the  splint  is  apparently 
firmly  fixed. 

122  South  Michigan  Avenue. 


ABSTRACT  OF  DISCUSSION 

Dr.  Fred  H.  Albee,  New  York  City:  There  has  been  con¬ 
siderable  uncertainty  about  the  result  of  the  application  of 
bone  splints  in  the  lumbosacral  region.  In  my  experience, 
the  result  has  been  as  satisfactory  when  the  graft  has  been 
placed  in  the  posterior  part  of  the  sacrum  as  in  other  regions 
of  the  spine.  Although  the  spinous  processes  there  are 
small,  as  Dr.  Ryerson  has  said,  we  are  able  by  means  of 
them,  together  with  the  splitting  of  the  periosteum  on  the 
posterior  part  of  the  body  of  the  sacrum  and  the  scarifying 
of  the  bone,  to  get  good  union  and  a  good  surface  for  the 
application  of  grafts.  I  have  had  no  trouble  in  getting  union 
of  the  grafts  in  this  region.  So  far  as  fixation  of  the  fifth 
lumbar  vertebra  goes,  the  contrast  of  the  results  of  this  graft 
fixation  with  that  of  external  fixation  by  means  of  braces 
or  plaster  jackets,  is  very  gratifying.  In  fact,  it  is  difficult 
to  fix  this  region  by  any  external  means. 

Dr.  Charles  A.  Parker,  Chicago :  One  point  is  of  prac¬ 
tical  anatomic  interest  in  cases  in  which  the  operation  might 
not  be  successful.  Fortunately,  in  the  cases  reported,  it  was 
apparently  very  successful.  This  is  with  regard  to  the  devel¬ 
opment  of  the  lower  half  of  the  fifth  lumbar  vertebra.  The 
gentlemen  who  have  described  that  development  have  gone 
into  the  matter  thoroughly.  The  portion  of  the  arch  contain¬ 
ing  the  spinous  process  frequently  develops  from  an  entirely 
different  center  from  that  of  the  upper  half,  and  remains 
separated,  except  for  cartilage,  throughout  life;  so  in  the 
cadaver,  the  big  body  with  the  shortened  arch  is  in  one  piece, 
and  the  lower  half,  with  the  lower  articular  surfaces,  in  an 
entirely  separate  piece.  That  is  the  usual  variation  found. 
It  is  united  more  or  less  firmly.  Another  variation  is  that 
the  two  halves  of  the  spinous  process  may  be  quite  separate. 
One  can  conceive  that,  in  a  case  of  that  kind,  when  the  graft 
was  implanted  into  the  spinous  process  of  the  fifth  lumbar 
vertebra,  there  would  be  little  control  of  the  vertebra. 

Dr.  J.  Torrance  Rugh,  Philadelphia:  I  want  to  attest  the 
value  of  the  bone  graft  in  this  region.  In  a  series  of  twenty- 
six  cases  I  have  had  three  in  which  the  graft  has  been 
attached  to  the  upper  two  sacral  vertebrae,  and  the  results 
have  been  as  good  as  in  any  of  the  other  sections  of  the 
spine.  In  one  of  my  cases,  after  a  period  of  six  months, 
when  the  fixation  was  firm  and  the  results  all  that  could  be 
desired,  the  patient  on  sitting  down  felt  something  give  way. 
Examination  showed  a  fracture  of  the  graft  between  the 
fourth  and  fifth  lumbar  spines.  She  was  placed  in  a  solid 
plaster  jacket  and  kept  in  the  supine  position  for  nine  weeks, 
when  firm  union  of  the  graft  took  place,  just  the  same  as 
it  would  have  taken  place  in  the  shaft  of  any  bone.  At  a 
subsequent  operation,  done  for  the  purpose  of  attempting  to 
reinforce  this  graft  opposite  the  point  of  fracture,  another 
graft  was  inserted ;  but,  through  a  surgical  error  on  my  part, 
the  flap  of  skin  became  devitalized,  so  that  the  graft  was 


exposed  and  ultimately  came  out.  As  this  was  the  thir¬ 
teenth  operation,  it  naturally  would  be  expected  to  fail. 
That  was  the  only  graft  .that  I  lost  in  the  twenty-six  cases; 
and  I  think,  from  the  experience  I  have  had,  that  the  attach¬ 
ing  of  the  graft  to  the  sacral  region  gives  as  good  results  as 
in  any  other  region.  Dr.  Ryerson’s  paper  is  of  immense 
importance,  as  opening  up  a  field  for  the  treatment  of  that 
most  troublesome  of  cases,  the  cases  of  spondylolisthesis. 
In  older  patients,  past  35  or  40,  when  it  is  possible  by 
posture  or  some  other  method  to  eliminate  the  exaggerated 
lordosis  and  replace  the  cast,  we  shall  have,  I  think,  entire 
control  of  cases  which  hitherto  have  been  extremely  trouble¬ 
some. 

Dr.  J.  A.  Nutter,  Montreal,  Canada:  How  does  Dr.  Ryer¬ 
son  explain  paraplegia  from  so  low  a  lesion  as  slipping  of 
the  fifth  lumbar  vertebra?  I  recently  had  occasion  to  exam¬ 
ine  post  mortem  a  man  with  a  broken  back,  at  the  Montreal 
General  Hospital,  and  found  a  marked  traumatic  spondylolis¬ 
thesis,  probably  hastened  by  congenital  malformation  of  the 
laminae;  without,  however,  any  narrowing  of  the  vertebral 
canal  at  that  level.  This  man’s  paralysis  was  probably  due 
to  a  coincident  injury  to  one  of  the  intervertebral  disks, 
three  or  four  vertebrae  up,  causing  pressure  on  the  cauda 
equina.  We  could  not,  at  that  time,  attribute  any  of  his 
paralysis  to  the  fracture  of  the  fifth  lumbar  vertebra.  There 
was  no  narrowing  of  the  vertebral  canal  at  that  level,  in 
spite  of  the  spondylolisthesis.  I  should  like  to  have  some 
light  on  that  subject.  How  can  injury  to  the  cauda  equina 
at  the  level  of  the  fifth  lumbar  vertebra  cause  paraplegia? 

Dr.  E.  W.  Ryerson,  Chicago :  It  is  quite  true  that  it  is 
not  easy  to  constrict  the  spinal  canal  at  the  level  of  the  fifth 
lumbar  vertebra,  but  it  can  be  done ;  and  I  can  think  of  no 
other  method  by  which  this  little  girl’s  paraplegia  could  have 
been  caused.  I  could  put  my  finger  on  the  fifth  lumbar 
spinous  process,  and  pinch  it,  and  could  then  bend  her  back¬ 
ward  and  feel  it  slip  so  far  that  I  am  afraid  to  tell  you  just 
how  far  I  felt  it  slip.  It  certainly  could  constrict  any  spinal 
canal  that  I  have  ever  seen,  and  I  do  not  think  that  any 
intervertebral  disk  higher  up  had  anything  to  do  with  it. 
She  was  a  sensible  little  girl  and  could  locate  it  so  accu¬ 
rately  that,  although  I  was  at  first  doubtful  of  the  cause,  I 
had  to  be  convinced.  With  regard  to  the  attachment  of  the 
splint  to  the  sacrum,  the  remarks  made  are  pertinent ;  but 
when  attachment  is  made  there,  it  is  not  mechanically  at  as 
great  advantage  as  when  it  is  made  to  the  spinous  process. 
The  immobilization  must  be  carried  out  for  a  longer  time 
than  I  carried  it  out  in  this  case.  I  should  have  insisted 
on  a  longer  period  of  immobilization.  I  believe  that  we  must 
make  every  effort  to  prevent  strains  on  the  spine.  There  is 
a  terrific  leverage  at  the  third  and  fourth  lumbar  vertebrae, 
and  it  takes  a  strong  splint  to  make  enough  bone  to  gain 
security.  As  time  goes  on,  we  may  make  an  attempt  to 
produce  ankylosis  of  the  articular  facets,  rather  than  put 
in  a  bone  splint  in  this  locality. 


Results  of  Infant  Welfare  Campaign.— During  1914  infant 
welfare  work  was  carried  on  in  twelve  localities  in  New 
York.  During  the  summer  there  were  thirty-two  different 
localities  where  such  work  was  in  operation.  A  comparison 
of  the  vital  statistics  of  the  two  summers  indicates  the  sav¬ 
ing  of  many  lives.  During  the  four  summer  months  of  1913 
there  were  4,387  deaths  of  infants  under  1  year  of  age  out¬ 
side  of  New  York  City,  while  for  the  corresponding  months 
of  1914  the  infant  deaths  numbered  3,833,  or  an  actual  reduc¬ 
tion  of  554.  The  infant  mortality,  based  on  the  ratio  of 
deaths  under  1  year  of  age  to  1,000  living  births,  in  1913  was 
141  for  the  summer  months,  June,  July,  August  and  Septem¬ 
ber,  while  for  the  same  period  of  1914  it  was  117.  The  State 
Bulletin  of  Health  which  presents  these  figures,  states  that 
two  factors  might  influence  these  statistics,  the  better  regis¬ 
tration  of  births  and  the  mild  summer,  but  a  comparison  with 
the  statistics  of  New  York  City  show  that  these  are  not 
responsible  to  any  extent  for  the  great  drop  in  infant  mor¬ 
tality.  The  figures  show  that  the  infant  death-rate  in  the 
city  dropped  twelve  points  in  1914  below  the  record  of  1913, 
while  the  rate  for  the  rest  of  the  state  dropped  23  points. 
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No  one  biased  in  his  belief  should  attempt  the  study 
of  either  the  causes  or  treatment  of  scoliosis.  We 
must  approach  the  subject  with  an  open  mind.  Each 
case  is  a  problem  in  itself. 

The  treatment  of  structural  lateral  curvature  is  now 
advancing  apace  with  our  knowledge  of  other  medical 
and  surgical  problems.  This  has  been  made  possible 
by  the  investigations  of  Drs.  Bradford,  Lovett,  Feiss 
and  Forbes,  and  of  late  the  study  of  the  subject  has 
been  stimulated  anew  by  the  announcement  of  Dr. 
Abbott  of  Portland.  Drs.  Bradford  and  Lovett* 1 
studied  the  motions  of  the  normal  human  spine  in  its 
various  positions.  They  found  there  was  no  side¬ 
bending  without  rotation  and  no  rotation  without  side¬ 
bending.  They  also  found  these  motions  were  more 
free  in  flexion. 

Lovett2  experimented  with  the  column  of  bodies  and 
disks  without  their  posterior  segments  and  found  it 
obeyed  the  laws  of  physics  for  flexible  columns. 

Feiss  studied  the  complex  problems  of  rotation  and 
lateral  bending,  both  by  experiments  on  the  living  and 
by  a  mechanical  model  of  the  thorax  and  a  model  of 
a  vertebra  with  its  attached  ribs. 

Dr.  A.  McKenzie  Forbes,  of  Montreal,  impressed 
by  the  failures  of  all  methods  to  procure  the  so-called 
forcible  correction  with  plaster  jackets,  undertook  a 
further  study  of  the  subject  to  explain  and  rectify  the 
knowledge. 

He  has  discovered  a  paradox,  which  is  this :  Given 
a  case  with  right  dorsal  rotation,  the  only  way  to 
reduce  this  rotation  is  to  rotate  the  body  trunk  to  the 
right.  His  discovery  was  made  by  observations  of  a 
scoliotic  subject  with  radiograms,  and  an  exhaustive 
study  of  the  work  of  Lovett  and  Feiss.  This  rota¬ 
tion  is  in  exactly  the  opposite  direction  to  that  prac¬ 
ticed  by  Abbott  and  all  previous  operators  in  attempt¬ 
ing  correction.  In  brief,  Forbes  puts  his  patients  in  a 
position  of  extreme  flexion  and  rotation.  They  are 
then  held  in  this  position  by  plaster  jackets  with  large 
windows. 

In  structural  lateral  curvature,  we  are  dealing  with 
a  condition,  not  a  disease.  There  are  many  causes  of 
scoliosis,  but  they  are  not  so  multitudinous  and  are, 
in  general,  of  a  very  different  character  from  what  an 
inspection  of  the  literature  would  lead  one  to  suppose. 
Bad  seating  at  school,  faulty  postures,  malleability  of 
the  vertebrae,  osteomalacia,  rachitis,  infantile  paralysis, 
empyema,  numerical  variations,  extra  and  fused  ribs, 
lateral  half  of  a  centrum  missing,  fused  vertebrae,  etc. 
— all  have  a  bearing  on  the  subject,  some,  but  not  all 
of  them  are  true  causes.  In  short,  have  not,  many 
times,  the  contributing  factors  been  mistaken  for  the 
true  cause? 

When  one  remembers  the  small  seats  in  school  for 
the  rapidly  growing  child,  the  difficulty  of  getting 

*  Read  before  the  Section  on  Orthopedic  Surgery  at  the  Sixty-Fifth 
Annual  Session  of  the  American  Medical  Association,  Atlantic  City, 
N.  J.,  June,  1914. 

1.  Bradford  and  Lovett:  Orthopedic  Surgery,  Philadelphia,  William 
Wood  &  Co.,  1911. 

2.  Lovett,  Robert  W. :  Lateral  Curvature  of  the  Spine  and  Round 

Shoulders,  1912. 


one’s  knees  under  the  desk,  the  curled  up  and  side- 
twisted  position  in  which  we  were  taught  to  write,  and 
yet  no  scoliosis  developed,  has  not  in  this  case  the 
contributing  factor  been  mistaken  for  the  cause?  We 
all  sat  curled  up  and  sidewise  when  in  school  and 
while  growing  rapidly,  yet  no  scoliosis  developed. 

Rachitis,  osteomalacia  and  other  bone  softenings  go 
into  the  same  list.  We  have  all  seen  profound  rachitis 
without  scoliosis. 

Short  leg,  from  whatever  cause,  and  many  other 
so-called  causes  are  subject  to  the  same  criticism. 
Scoliosis  occurs  in  some  cases  in  which  they  exist,  but 
if  they  are  the  cause,  why  does  it  not  occur  in  all? 
The  answer  is,  they  may  be  a  contributing  factor,  but 
they  are  not  the  cause. 

Some  years  ago,  Dr.  Bohm3  beautifully  elaborated 
the  theory  of  numerical  variation,  advanced  by  Rosen¬ 
berg,  to  account  for  some  of  the  anomalies  which 
occur  in  the  spine  and  its  appendages.  Possibly  he  has 
since  expanded  this  theoretical  garment  to  envelop 
spina  bifida  and  all  the  rest  of  Nature’s  defects  in  the 
human  frame. 

Dr.  Bohm  stated  in  his  paper  that  asymmetric 
sacralization  might  cause  a  lateral  tilting  of  the  top  of 
the  sacralizing  vertebra  and  thus  cause  scoliosis.  An 
inviting  supposition,  but  it  does  not  prove  to  be  the 
cause  in  many  cases  of  scoliosis.  * 

Roentgenograms  of  the  scoliotics  at  the  Children’s 
Hospital  showed  but  few  in  which  there  was  asymmet¬ 
rical  sacralization,  and  in  these  few,  the  top  of  the 
sacralizing  vertebra  was  not  tipped.  At  the  Massa¬ 
chusetts  General  Hospital,  in  taking  roentgenograms 
of  subjects  with  indefinite  pains  in  the  back,  or  when 
renal  or  ureteral  stone,  etc.,  is  suspected,  asymmetrical 
sacralization  in  all  degrees  is  often  found  but  there  is 
no  scoliosis.  If  ever  a  cause  it  is  a  rare  cause. 

The  Dwight  Collection  of  spines  in  the  Warren 
Museum  further  bears  this  out.  Of  the  nineteen 
spines  showing  asymmetric  sacralization  but  one  has 
scoliosis,  and  that  one  also  shows  an  absence  of  the 
right  neural  process  of  the  first  sacral  segment,  which 
is  of  far  greater  importance,  so  far  as  the  cause  of 
the  scoliosis  is  concerned.  But  Dr.  Bohm  aroused 
interest  in  the  anomalies  of  the  spine  and  the  effects 
they  might  produce,  and  for  this  deserves  great  credit. 

Some  three  years  ago  in  checking  up  the  work  of 
Dr.  Bohm  the  conclusion  was  reached  that  so  far  as 
the  cause  of  scoliosis  is  concerned,  congenital  defects 
of  the  articular  processes  were  of  far  greater  impor¬ 
tance  than  asymmetric  sacralization. 

The  weight  of  the  trunk  and  upper  extremities  is 
largely  borne  by  the  flexible  column  of  the  vertebral 
bodies  and  disks,  but  it  is  also  supported  in  a  varying 
degree  by  the  two  more  rigid  posterior  columns  of  the 
articular  processes.  Thus  the  support  is  tripedal. 

With  this  in  mind,  we  can  all  see  how  a  missing  half 
of  a  centrum,  a  wedge-shaped  centrum,  whether  con¬ 
genital  or  pathologic,  or  an  extra  osseous  center  on 
one  side  between  the  bodies,  will  cause  lateral  devia¬ 
tion  and  rotation,  hence  lateral  curvature. 

Such  cases  are  rare ;  however,  they  form  a  class 
which  show  certain  characteristics  of  their  own,  espe¬ 
cially  when  they  occur  in  the  upper  dorsal  and  cervical 
regions.  The  deformity  usually  appears  early  in  life. 
They  originate  from  defects  in  the  embryo  about  the 
sixth  week. 

3.  Bohm,  Max:  A  Contribution  to  the  Etiology  of  Lateral  Curvature 
of  the  Spine,  Boston  Med.  and  Surg.  Jour.,  Jan.  25,  1905;  The  Cause 
of  So-Called  Habitual  Curvature  of  the  Spine,  ibid..  Nov.  22.  1906 
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Anomalies  of  the  sacrum,  involving  its  neural  arch 
or  articular  processes  are  very  common.  Dr.  Gold- 
thvvait  has  already  drawn  the  attention  of  orthopedic 
surgeons  to  these  facts  and  has  shown  their  relation  to 
back  strain. 

Obstetricians  realize  the  variations  in  inclination  of 
the  female  pelvis,  and  the  varying  degrees  of  promi¬ 
nence  of  the  fifth  lumbar  body,  and  Dr.  Lloyd  Brown 
has  made  clear  the  importance  of  these  facts  in  the 
production  of  back  strain  and  ptosis.  In  the  female 
the  average  sacrovertebral  angle  is  considerably  (13 
degrees)  greater  than  in  the  male. 

The  late  Professor  Thomas  Dwight  once  said, 
“Anomalies  of  the  fifth  lumbar  vertebra  are  so  com¬ 
mon  that  we  hardly  know  what  the  normal  should  be.” 
Phis  is  equally  true  of  the  sacrum. 

Sir  William  Turner,  the  famous  English  anatomist, 
found  separation  of  one  or  both  of  the  inferior  articu¬ 
lar  processes  of  the  fifth  lumbar  vertebra  in  5  per 
cent,  of  all  subjects.  The  pedicles  of  this  vertebra 
occasionally  fail  to  unite  with  the  body ;  spina  bifida  is 
frequent  in  the  lumbosacral  spine. 

Now  realizing  that  the  base  on  which  the  column  of 
bodies  and  disks  rests — namely,  the  facet  on  the  upper 
surface  of  the  sacrum — is  not  directed  upward,  but  is 
distinctly  inclined  forward  as  well  as  upward,  having 
a  pitch  of  40  degrees  from  the  horizontal  in  the  aver¬ 
age  female,  and  that  this  pitch  varies  in  individuals, 
being  often  much  greater  than  40  degrees  in  women, 
and  that  the  only  bony  obstacles  to  the  forward  coast¬ 
ing  of  the  fifth  lumbar  body  on  this  steeply  inclined 
surface  are  the  articular  processes  in  which  anomalies 
are  so  frequent,  one  or  both  being  separate  ossicles 
in  5  per  cent,  of  all  persons,  is  .it  remarkable  that 
under  such  conditions,  the  fifth  lumbar  body  should 
slip  forward  and  hence  downward  on  this  incline  ? 
At  45  degrees  of  inclination  a  movement  of  one- 
fourth  of  an  inch  forward  gives  one-fourth  of  an  inch 
drop. 

The  structures  preventing  this  forward  slipping  are 
ligamentous,  with  the  exception  of  the  inferior  artic¬ 
ular  processes  of  the  fifth  lumbar,  above  mentioned, 
which  articulate  with  or  hook  on  to  the  superior  articu¬ 
lar  processes  of  the  sacrum.  With  increase  of  the  verte¬ 
brosacral  angle  comes  increase  of  this  tendency  to 
slide  forward,  hence  an  increased  strain,  vertical  as 
well  as  horizontal,  on  these  four  small  processes.  As 
the  inclination  increases,  the  horizontal  thrust  becomes 
greater  and  more  vertical,  that  is,  the  two  forces  tend 
to  a  pure  downward  strain  on  the  processes ;  thus  in 
the  standing  position  a  large  part  of  the  weight  is 
thrown  on  them. 

The  ligamentous  structures  which  support  this  joint 
are  the  fibers  of  the  intervertebral  disk,  which  nor¬ 
mally  allows  a  certain  excursion ;  the  anterior  common 
ligament  which  here  is  thin  and  broad ;  the  posterior 
common  ligament  which  is  narrow  at  this  level ;  the 
ileolumbar  ligaments  running  from  the  transverse 
processes  of  the  fourth  and  fifth  vertebra  to  the  crests 
of  the  ilia ;  the  lumbosacral  ligaments  running  from 
the  lower  edge  of  the  transverse  processes  of  the  fifth 
lunrbar  vertebra  to  the  top  of  the  sacrum;  the  sub- 
flavous  ligaments  binding  the  lower  edge  of  the  lamina 
to  the  top  edge  of  the  sacral  lamina ;  the  interspinous 
and  supraspinous  ligaments  and  the  articular,  capsular 
ligaments  about  the  articular  joints.  All  these  liga¬ 
mentous  structures,  like  other  ligamentous  structures 
of  the  bodv,  are  capable  of  beirie-  slowly  stretched. 


As  a  hypothesis  let  us  take  a  patient  in  which  one 
of  these  four  articular  processes  is  imperfect,  or  is 
detached  from  the  centrum,  or  let  one  pair  be  so 
turned  that  they  face  outward  and  inward,  while  their 
fellows  of  the  opposite  side  face  backward  and  for¬ 
ward,  or  one  pedicle  may  have  failed  to  unite  with  the 
centrum.  Under  any  one  of  these  conditions,  the 
whole  support  on  one  side  would  be  ligamentous, 
while  bony  and  ligamentous  support  is  on  the  other 
side.  The  body  of  the  fifth  lumbar  vertebra  would 
sag  forward  and  downward  on  one  side,  while  it  is 
held  back  on  the  other,  hence,  lateral  rocking  occurs 
with  rotation  of  the  base  on  which  a  compound  mast, 
the  spine,  stands. 

There  will  be  a  spondylolisthesis  of  one  side.  One 
side  of  the  fifth  lumbar  body  will  swing  forward  about 
the  articular  process  of  the  other  side  as  a  pivot,  and 
due  to  the  inclined  upper  surface  of  the  sacrum  will 
drop  downward.  The  result  of  rotary  motion  of  these 
two  surfaces  is  well  illustrated  by  a  round  stick  sawed 
across  at  40  degrees  of  inclination  and  the  cut  surfaces 
slightly  rotated  on  one  another. 

Now  suppose  that  the  bony  mass  of  one  of  these 
articular  processes  is  increased  in  bulk,  just  as  the 
transverse  process  of  one  side  is  increased  in  asymmet¬ 
ric  sacralization.  The  vertebra  will  be  pushed  up  by 
one  leg  of  its  tripedal  support.  We  get  forward  and 
lateral  tilting  combined.  Or  if  there  is  absence  or 
marked  undergrowth  of  one  process,  we  get  a  back¬ 
ward  and  lateral  dropping.  Either  is  equivalent  to 
combined  side-bending  and  rotation,  hence  scoliosis. 
It  is  analogous  to  a  camera  on  a  level  floor  with  one 
short  or  long  leg  to  its  tripod. 

As  the  contributing  causes,  short  leg,  bad  postures 
and  seating,  etc.,  have  all  been  mistaken  for  the  true 
cause.  So  have  coexisting  anomalies  such  as  asym¬ 
metric  sacralization  and  fused  and  extra  ribs  been 
mistaken  for  the  true  causes.  All  who  have  studied 
many  roentgenograms  realize  the  frequency  with 
which  multiple  anomalies  are  found.  In  fact,  it  is 
usual  to  find  several  anomalies  of  varying  degrees  in 
one  individual,  hence  the  multiplicity  of  congenital 
causes  recorded  for  scoliosis. 

Anomalies  of  the  spine  may  occur  at  any  point,  but 
they  are  more  frequently  found  where  a  freely  mov¬ 
able  region  joins  one  in  which  motion  is  less  free,  as 
the  dorsal  with  the  lumbar,  or  the  lumbar  with  the 
sacral.  As  shown  above,  the  joints  of  greatest  conse¬ 
quence,  so  far  as  the  site  of  the  cause  of  scoliosis  is 
concerned,  are  those  in  which  the  surfaces  between  the 
centra  have  a  sharp  downward  inclination,  the  lumbo¬ 
sacral  and  those  between  the  sacral  segments.  The 
sacral  segments  do  not  begin  to  fuse  until  the  seventh 
or  eighth  year,  and  this  fusion  between  the  first  two 
segments  is  often  delayed.  The  articular  processes 
between  the  sacral  segments  are  always  small  and 
often  very  irregular,  hence  the  first  sacral  segment 
may  rotate  on  the  second.  This  is  especially  found  in 
cases  in  which  the  first  sacral  segment  is  anomalous. 
In  rare  cases  it  occurs  between  the  second  and  third 
segments.  The  presence  of  an  anomaly  at  the  base  of 
the  spine  even  in  scoliotics,  does  not  prove  that 
anomaly  to  be  the  cause  of  the  scoliosis.  Each  case 
must  be  studied  carefully,  as  regards  the  mechanical 
principles  involved. 

As  the  degree  of  forward  slipping  or  drop  depends 
not  only  on  the  character  and  magnitude  of  the  lesion, 
but  also  on  the  inclination  of  the  sacrum  and  extent 
of  the  consequent  dorsal  and  lumbar  anteroposterior 
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curve,  so  the  character  of  the  scoliosis,  caused  by  the 
same  anomaly,  may  vary  in  different  individuals. 

The  frequency  of  these  anomalies  in  scoliotics  is 
well  illustrated  by  the  clinic  of  the  Massachusetts  Gen¬ 
eral  Hospital.  Of  fifty  consecutive  cases  in  which 
careful  roentgenoscopy  has  been  made  by  Dr.  Walter 
Dodd  and  Dr.  Holmes,  forty-four  subjects  showed 
bony  defects  in  the  sacrum  or  two  lowest  lumbar  ver¬ 
tebrae. 

Of  the  four  patients  showing  no  such  lesions,  two 
have  infantile  paralysis  of  five  years’  duration,  involv¬ 
ing  the  back  muscles ;  one  presents  a  case  of  syringo¬ 
myelia  ;  the  others  showed  sharp  dorsal  curves  with 
lateral  deviation  and  rotation  of  the  lumbar  spine, 
but  no  bony  anomalies  in  tbe  lumbar  or  sacral  region. 

In  tbe  forty-four  remaining  cases  above  mentioned, 
the  lesions  found  are  as  follows: 


Anomaly  of  inferior  articular  processes  of  fourth 

lumbar  .  3  cases 

Anomaly  of  inferior  articular  processes  of  fifth 

lumbar  .  7  cases 

One  large  transverse  process  of  fifth  lumbar,  Bohm 

type  .  2  cases 

Failure  of  fusion,  one  pedicle,  fifth  Itlmbar .  1  case 

Overgrowth  of  right  articular  process  of  sacrum...  1  case 

Undergrowth  of  right  articular  process  of  sacrum..  1  case 

Articular  process  of  sacrum  forward .  4  cases 

Spina  bifida  first  sacral  segment  with  deformed 

process  .  9  cases 

Anomalous  fifth  lumbar  or  first  sacral  vertebra 

which  has  rotated .  12  cases 

Anomalous  sacrum  .  2  cases 

Rotation  of  first  two  sacral  segments  on  the  third.  1  case 

Collapse  of  one  ilium .  1  case 


This  gives  an  outline  of  what  may  cause  scoliosis. 
Mistakes  in  interpretation  may  have  been  made,  but 
by  the  assistance  of  Drs.  Dodd  and  Holmes  the  find¬ 
ings  in  most  of  them  are  correct. 

This  study  brings  out  the  value  of  the  flexed  posi¬ 
tion.  In  attempting  correction,  not  only  should  the 
thoracic  spine  be  flexed,  but  the  lumbar  spine  should 
be  flexed  on  the  sacrum,  and  the  sacrum  flexed  on 
the  lumbar  spine;  for  flexion  separates  the  articular 
processes  and  helps  to  get  the  sacrum  forward  under 
the  spine. 

The  supine  position  with  the  foot-sling  helps  to 
draw  the  pelvis  up  and  forward,  while  gravity  pulls 
tbe  trunk  downward. 

This  study  also  suggests  that  in  some  of  these  cases, 
and  possibly  in  many,  operation  should  either  precede 
or  follow  correction.  In  the  first  class  it  should  be 
to  replace  the  fifth  lumbar  centrum  to  its  position  on 
the  sacrum,  or  to  remove  asymmetric  overgrowth  of 
the  processes,  which  prevent  restoring  the  base  to  a 
position  of  equilibrium;  and  in  the  second  class  to  pre¬ 
vent  recurrence  of  the  deformity  by  means  of  bone 
graft  to  lock  the  fifth  centrum  to  the  sacrum;  or  on 
the  articular  processes  to  hold  the  vertebra  in  its  place. 

It  is  evident  that  the  lumbo-sacral  region  is  not 
thought  to  be  the  only  region  in  which  is  found  the 
congenital  causes  of  scoliosis,  but  it  is  one  of  the  most 
frequent  sites  of  the  cause  in  those  cases  occurring  in 
girls  about  the  age  of  puberty.  At  that  age  the  lumbo¬ 
sacral  angle  increases,  that  is,  the  downward  pitch  of 
the  inclined  base ;  the  ligaments  are  soft,  due  to  rapid 
growth ;  the  epiphyses  have  not  all  united,  especially 
those  of  the  iliac  crest  to  which  the  iliolumbar  liga¬ 
ments  are  attached ;  and  the  body-weight  is  increasing. 

Careful  roentgenographic  study  of  the  whole  spine 
is  indispensable  before  any  treatment  of  scoliosis  is 


undertaken.  Stereoscopic  roentgenograms  best  show 
the  position  of  the  fifth  lumbar  vertebra  in  relation 
to  the  surrounding  structures.  In  early  cases  the 
radiograms  should  be  taken  with  the  patient  standing 
in  order  to  show  the  position  of  the  base  in  lordosis 
and  in  weight-bearing. 

By  the  procedures  of  Forbes  and  Abbott  some  of 
the  deformities  of  the  spine  may  be  corrected,  but  by 
these  methods  nothing  has  been  done  to  remove  the 
cause  of  the  scoliosis.  Will  the  corrected  spine  be 
able  to  maintain  its  equilibrium  on  the  unstable  base, 
from  which  this  spine  has  already  fallen?  Should  not 
this  point  be  considered  before  subjecting  a  patient  to 
the  discomfort  of  a  forcible  correction? 

I  wish  to  thank  Dr.  Dodd  and  Dr.  Holmes  for  their  interest 
and  assistance  in  this  work. 

166  Newbury  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  Harry  Hudson,  Philadelphia :  About  1908,  I  reported 
a  case  of  congenital  scoliosis  with  not  only  structural  but 
also  numerical  variation.  There  were  thirteen  ribs  on  one 
side  and  fourteen  on  the  other;  two  supernumerary  verte¬ 
brae  were  interposed,  and  there  was  fusing  of  two  of  the 
ribs.  This  case  showed  me  the  possibilities  in  the  way  of 
structural  changes  as  the  cause  of  scoliosis ;  and  while  I 
have  not  carried  out  studies  on  this,  as  Dr.  Adams  has 
done,  I  have  been  careful  in  my  roentgenoscopies  since  then. 
I  now  have  four  cases  of  asymmetrical  sacralization  of  the 
lumbar  vertebrae ;  one  case  of  supernumerary  half-vertebra 
interposed,  causing  an  angulation  of  the  spine;  and  another 
case  of  numerical  changes  in  the  ribs.  I  theorized  consid¬ 
erably  on  this  question  but  I  did  not  have  the  energy  to  carry 
the  theory  out,  that  many  cases  of  scoliosis  must  be  due  to 
some  congenital  malformation.  That  is,  we  cannot  explain 
why  children  of  ordinary  good  physique  and  musculature 
should  suffer  from  so-called  faulty  positions,  when  other  chil¬ 
dren  of  less  muscular  ability  who  have  been  subjected  to  the 
same  conditions  do  not  seem  to  have  any  trouble.  This  point 
should  be  investigated,  and  if  we  follow  that  line  in  roent¬ 
genoscopies  in  our  cases  of  scoliosis  we  shall  find  more  fre¬ 
quently,  probably,  minor  changes  in  the  facets  and  the  spine. 
I  think  that  they  are  often  there  and  are  a  deciding  factor 
in  so-called  cases  of  static  scoliosis. 

Dr.  John  Dunlop,  Washington,  D.  C. :  Dr.  Adams  did  not 
seem  to  go  very  much  into  the  question  of  treatment.  What 
has  he  to  suggest  in  that  line? 

Dr.  Z.  B.  Adams,  Boston :  With  regard  to  the  question  of 
numerical  variation,  I  would  call  attention  to  the  admirable 
work  of  Dr.  Bohm,  in  which  he  followed  out  Dr.  Rosenburg’s 
theory  of  cranial  or  caudal  progression,  to  explain  the  occur¬ 
rences  of  the  various  anomalies.  Certainly  Bohm  deserves 
tremendous  credit.  I  think  th^t  although  in  Germany  Dr. 
Kollicker  has  done  some  work  before,  yet  this  work  of  Bohm 
was  excellent.  Many  of  these  changes,  however,  are  not  due 
to  numerical  variation;  that  is,  to  asymmetrical  sacraliza¬ 
tion.  It  is  possible  to  have  this  in  all  degrees  without  any 
scoliosis.  Asymmetrical  sacralization  is  found  in  Roentgen- 
ray  clinics.  In  taking  roentgenograms  for  suspected  stone 
in  the  kidney  or  pain  in  the  back  we  find  the  broad  wing 
and  no  scoliosis,  and  this  is  borne  out  by  the  collection  in 
the  Warren  Museum.  Out  of  this  collection  there  was  but 
one  that  showed  scoliosis,  and  that  one  shows  asymmetrical 
sacralization  with  the  absence  of  the  neural  arch  of  the  first 
sacral  segment.  This  allows  the  fifth  lumbar  vertebra  to 
tilt  back  on  one  side,  hence  is  the  cause  of  the  scoliosis. 
Each  case  must  be  studied  by  itself,  with  the  mechanics  of 
this  portion  of  the  spine  borne  carefully  in  mind.  Concern¬ 
ing  treatment,  in  the  very  early  cases  a  great  deal  can  be 
accomplished  by  teaching  the  children  to  stajid  in  a  proper 
position,  that  is,  when  the  processes  are  small  and  show  an 
inclination  to  unlock.  That  inclination  is  best  shown  when 
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the  roentgenogram  of  a  child  is  taken  in  the  standing  posi¬ 
tion,  with  the  lumbar  spine  in  the  position  of  lordosis  and 
weight-bearing.  It  can  be  treated  by  exercises  for  the  pur¬ 
poses  of  muscular  development,  producing  a  flat  back  and 
no  lordosis.  In  the  more  severe  cases,  with  a  large  trans¬ 
verse  process  on  one  side,  surgical  measures  are  demanded. 


PLAGUE  IN  HAVANA 
G.  M.  GUITERAS,  M.D. 

Surgeon,  United  States  Public  Health  Service 
WASHINGTON,  D.  C. 

The  first  case  of  plague  known  to  occur  in  Havana, 
Cuba,  was  discovered  July  6,  1912,  in  the  person  of  a 
Spaniard  residing  at  No.  2  Mercaderes  Street.  Two 
additional  cases  occurred  July  12  and  22  at  Justiz  and 
Baratillo  streets,  about  four  blocks  distant  from  the 
first  case.  The  district  involved  in  this  infection  is 
about  three  blocks  from  the  water  front  and  in  the 
wholesale  commercial  district  of  the  city. 

The  infection  was  at  first  supposed  to  have  been 
imported  from  Porto  Rico,  the  capital  of  which,  San 
Juan,  was  at  the  time  plague  infected.  Subsequent 
investigation,  however,  by  the  Cuban  health  authori¬ 
ties,  indicates  that  the  infection  was  a  direct  impor¬ 
tation  from  the  Canary  Islands,  where  plague  was 
present  at  the  time,  though  concealed  and  stubbornly 
denied  by  the  Spanish  authorities. 

Owing  to  the  early  discovery  of  the  disease  and  the 
thorough  and  excellent  work  of  the  Cuban  Sanitary 
Department  this  outbieak  was  confined  to  the  three 
cases  mentioned  above. 

About  one  year  and  a  half- later,  that  is,  Feb.  22, 
1914,  the  first  case  of  plague  of  the  present  outbreak 
was  discovered  in  Havana  at  No.  1  Officios  Street, 
which  is  in  the  block  adjacent  to  that  in  which  the 
first  two  cases  occurred  in  1912.  Whether  this  second 
appearance  of  plague  was  simply  a  continuation  of 
the  old  infection  or  a  new  importation  is  a  moot  ques¬ 
tion.  The  former  is  the  more  reasonable  view  and  is 
supported  by  Dr.  Juan  Guiteras,  Director  of  Health 
of  Cuba.  The  case  of  February  22  was  followed  by 
twenty-four  other  cases,  making  a  total  of  twenty-five 
within  the  city  of  Havana.  The  last  case  occurred 
June  22. 

Two  other  cases  were  found  in  the  neighborhood 
of  Havana,  the  first  at  Artemisa,  45  kilometers  to  the 
southwest  of  the  city,  April  18,  the  second  at  San 
Jose  de  las  Lajas,  a  town  about  25  kilometers  south¬ 
east  from  Havana,  June  15.  As  the  infection  in  both 
these  cases  was  clearly  traceable  to  Havana  and  they 
were  treated  in  that  city,  these  properly  belong  with 
the  Havana  series. 

May  30  an  infected  rat  was  found  in  the  freight 
station  in  the  town  of  Jaruco,  37  kilometers  to  the 
eastward  of  Havana  on  the  railway  between  that  city, 
and  Matanzas.  The  station  and  surrounding  struc¬ 
tures  were  disinfected  and  there  were  no  further 
developments. 

June  23  a  case  suspicious  of  plague  was  reported 
from  Santiago  de  Cuba  in  the  eastern  extremity  of 
the  island.  Later  it  was  confirmed,  after  inoculation 
tests  and  the  exposure  of  guinea-pigs  in  the  infected 
locality  had  shown  positive  results.  Plague-infected 
rats  were  found  about  the  same  time. 

It  may  be  considered  as  more  than  probable  that 
the  spread  of  plague  infection  outside  of  the  original 


focus  in  Havana  was  due  to  the  action  of  a  Mr.  Gon¬ 
zales,  a  wholesale  provision  merchant  who,  when  one 
of  his  employees  sickened  with  what  he  thought  might 
be  plague,  and  later  was  confirmed  as  such,  concealed 
it,  and,  knowing  that  as  soon  as  the  case  was  dis¬ 
covered  his  warehouse  would  be  quarantined  and  fumi¬ 
gated,  disposed  of  as  much  of  his  stock  as  possible, 
sending  it  to  various  parts  of  the  city  of  Havana  and 
throughout  Cuba,  including  the  subsequently  infected 
points,  San  Jose  de  las  Lajas,  Jaruco  and  Santiago  de 
Cuba.  He  is  at  present  being  prosecuted  before  the 
courts. 

It  should  be  observed  that  two  weeks  prior  to  the 
appearance  of  the  first  case  of  the  present  outbreak 
in  Havana,  the  sanitary  authorities  had  noted  some 
rat  mortality.  Anti-rat  measures  were  put  into  effect 
at  once,  even  before  the  discovery  of  the  first  human 
case  of  plague.  With  a  few  exceptions  all  the  cases 
may  be  traced  directly  or  indirectly  to  the  original 
focus  near  the  Havana  water  front. 

A  secondary  well-marked  focus  developed  later  in 
the  extensive  stables  of  the  Department  of  Public 
Works  in  Figuras  Street.  Two  infected  rats  were 
found  here,  the  first,  April  17,  the  second,  April  24. 
These  are  the  only  infected  rats  found  in  Havana. 
This  focus  gave  rise  to  six  cases. 

On  account  of  the  character  of  the  stable  buildings 
and  grounds,  disinfection  by  the  usual  methods  was 
futile  and  the  Sanitary  Department  decided  to  destroy 
the  infection  by  fire.  The  stables  and  everything 
within  them,  except  the  animals,  carts  and  harness, 
were  converted  into  ashes,  April  25.  This  radical 
measure  was  effective  in  destroying  a  very  menacing 
focus  of  infection.  No  other  case  developed  from  this 
source,  except  perhaps  Case  25,  in  which  the  place  of 
business  of  the  patient,  No.  2  Concha  Street,  was  on 
the  route  taken  by  the  employees,  animals  and  equip¬ 
ment  of  the  stables  destroyed,  when  they  were  moving 
into  new  quarters. 

SANITARY  ORGANIZATION 

Sanitary  measures  throughout  the  Island  of  Cuba 
are  under  the  control  of  the  Department  of  Health 
and  Charities,  the  head  of  which  is  a  cabinet  offi¬ 
cer.  The  secretary  of  this  department,  which  is,  in 
truth,  a  department  of  public  health,  is  at  present  Dr. 
Enrique  Nunez,  a  physician  of  ability.  The  actual 
work  of  sanitation,  however,  is  in  charge  of  the  Direc¬ 
tor  of  Health,  Dr.  Juan  Guiteras,  and  a  very  capable 
corps  of  assistants. 

Every  municipality  throughout  the  island  has  a  chief 
sanitary  officer  reporting  to  the  Director  of  Health. 
In  Havana  the  government  maintains  the  well-known 
“Las  Animas  Hospital”  for  the  care  and  treatment  of 
all  cases  or  suspected  cases  of  communicable  diseases, 
which  hospital  is  in  charge  of  the  Director  of  Health, 
as  is  also  the  well-equipped  laboratory  connected  with 
the  department.  In  normal  times  a  personnel  of  about 
100  men  is  kept  on  duty  inspecting,  fumigating  and 
rat-catching.  In  times  of  epidemic  outbreaks,  as  in 
the  present  case,  this  number  is  very  materially 
increased.  An  official  bulletin  is  published  monthly 
by  the  department,  containing  interesting  morbidity 
and  mortality  statistics  and  original  articles  of  value, 
the  more  important  being  published  in  Spanish, 
English  and  French.  The  general  organization  of  the 
department  makes  for  quick  and  efficient  work. 

The  sanitary  measures  put  in  force  during  the  pres¬ 
ent  outbreak  of  plague  are  directed  primarily  against 
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the  rat  and  flea  and  may  be  considered  under  the  fol¬ 
lowing  headings : 

INSPECTION 

The  relation  existing  between  the  inhabitants  of 
Havana,  the  hospitals  and  the  medical  profession  is 
such  that  thorough  inspection  is  facilitated.  The 
Spanish-born  population  of  Havana  maintains  its 
original  provincial  character  by  becoming  affiliated  to 
social  and  mutual  aid  societies  named  after  the  Span¬ 
ish  provinces  from  which  they  come.  We  thus  find 
the  “Gallego”  Center,  the  “Asturian”  Center,  etc.  In 
addition  to  these  regional  centers,  or  societies,  there 
is  a  rich  and  powerful  organization  known  as  the 
“Association  de  Dependientes”  (Association  of  Em¬ 
ployees),  to  which  all  Spanish  and  Cuban  employees 
are  eligible  to  membership,  although  it  is  largely  made 
up  of  the  former.  The  three  associations  mentioned 
have  a  combined  membership  of  about  75,000  men. 
The  importance  of  these  centers  from  a  sanitary  point 
of  view  is  that  all  these  organizations  maintain  excel¬ 
lent  hospitals  and  dispensaries  for  the  benefit  of  their 
members  who,  when  ill,  are  only  too  glad  to  report  at 
once  to  the  medical  officers  in  charge  for  treatment. 
These  hospitals  are  known  by  the  euphonious  title  of 
“Quintas  de  Salud,”  or  health  villas. 

Citizens  of  Cuba  not  affiliated  with  the  societies 
mentioned  above,  when  ill,  are  entitled  to  the  benefits 
of  the  state  dispensaries,  maintained  by  the  state 
under  the  direction  of  the  Department  of  Health  and 
Charities.  The  sanitary  inspectors  of  this  department 
respond  to  the  calls  made  on  them  by  those  in  need 
of  medical  assistance  and  investigate  reports  of  disease 
made  by  the  police  authorities,  taking  such  action  as 
the  case  may  demand. 

The  well-to-do  are,  of  course,  treated  by  their  own 
physicians,  who  in  accordance  with  the  sanitary  laws 
and  regulations  must  at  once  report  to  the  health 
authorities  all  cases  of  communicable  diseases.  In  the 
present  instance  strict  enforcement  of  these  regula¬ 
tions  is  made  possible  by  the  almost  unanimous  inter¬ 
est  and  cooperation  of  the  medical  profession  of 
Havana,  which  is  working  in  entire  accord  with  the 
Department  of  Health  and  which,  if  anything,  is  at 
times  too  quick  in  reporting  suspicious  cases. 

From  the  foregoing  it  will  be  seen  that  inspection 
is  thorough  and  well  under  control  of  the  sanitary 
authorities.  All  suspicious  cases  are  at  once  removed 
to  one  of  the  Quintas  de  Salud  or  to  Las  Animas 
Hospital.  Under  no  circumstances  are  patients  with 
quarantinable  diseases  treated  at  their  homes. 

DIAGNOSIS 

The  definite  diagnosis  of  cases  of  an  epidemic  dis¬ 
ease  is  secondary  only  in  importance  to  a  well-estab¬ 
lished  inspection  service ;  in  fact,  it  is  of  equal  impor¬ 
tance  in  epidemiologic  work.  This  is  well  provided 
for  in  Havana.  All  cases  of  illness  of  a  suspicious 
nature  are  reported  to  the  Director  of  Health,  who  at 
once  convenes  a  legally  appointed  board,  known  as 
the  “Commission  of  Infectious  Diseases.”  This 
commission  consists  of  five  members,  including  the 
Director  of  Health.  The  appointments  are  non-politi¬ 
cal  and  are  based  solely  on  high  professional  standing 
and  recognized  diagnostic  ability.  The  findings  of 
the  commission  are  absolute  and  not  subject  to  review 
by  other  authority. 

In  drawing  its  conclusions,  so  far  as  plague  is  con¬ 
cerned,  the  commission  depends  on  four  factors, 
to-wit :  (1)  clinical  symptoms,  (2)  the  microscopic 


examination  of  the  body  liquids,  (3)  cultures  from 
these,  and  (4)  results  of  inoculation  of  susceptible 
animals. 

A  diagnosis  of  plague  is  never  made  on  the  clini¬ 
cal  symptoms  alone;  one  or  more  of  the  other  factors 
must  be  positive.  With  the  diagnostic  work  in  the 
hands  of  competent  men  the  chances  of  error  are 
small,  but  they  may  occur  and  in  fact  have  occurred 
in  one  or  two  instances.  In  each  of  these  cases  the 
commission  has  demonstrated  its  sincerity  and  frank¬ 
ness  by  revising  its  diagnosis.  For  instance,  in  Case  2, 
the  first  three  factors  were  negative  of  plague  and  the 
fourth  having  also  failed  to  give  positive  results  after 
the  usual  time,  a  negative  diagnosis  was  rendered ; 
yet,  when  the  inoculated  animal  was  killed  on  the 
tenth  day  and  the  lesions  of  plague  found,  the  case 
was  at  once  announced  as  positive,  although  the  patient 
was  at  the  time  practically  well. 

DERATIZATION 

Since  the  first  outbreak  of  plague  in  1912,  derati¬ 
zation  has  been  constantly  practiced  in  Havana.  Two 
weeks  prior  to  the  recognition  of  the  first  case  in 
the  present  outbreak  it  was  extensively  carried  on, 
owing  to  the  reports  of  the  finding  of  dead  rats  by 
the  sanitary  inspectors.  The  work  has  been  actively 
pushed  up  to  the  present  time,  and  all  rodents  caught 
or  killed  are  examined  for  plague  in  the  laboratory  of 
the  health  department.  Over  seventy  thousand  rats 
have  been  examined  since  1912,  and  only  two  found 
plague-infected,  both  during  the  present  outbreak,  the 
first,  April  17,  the  last,  April  24. 

RAT-PROOFING 

Havana  has  the  advantage  that  its  buildings  are  to 
a  great  extent  rat-proof  in  structure  or  can  be  easily 
made  so.  During  the  outbreak  of  plague’ in  1912 
almost  the  entire  commercial  district  was  rat-proofed. 
This  work  is  now  being  actively  pushed  whenever  it 
is  required,  in  the  infected  area  or  elsewhere. 

In  accordance  with  an  order  recently  issued  and 
applicable  throughout  the  Island  of  Cuba,  a  fine  will 
be  imposed  on  any  person  on  whose  premises  rat  holes 
or  runs  are  found.  The  order  goes  into  effect  six 
months  after  date  of  publication. 

In  connection  with  deratization  and  rat-proofing  it 
is  interesting  to  note  that  the  sewerage  system  of 
Havana  is  now  practically  completed  and  was  put  in 
operation  March  1,  1913.  It  is  one  of  the  most  com¬ 
plete  systems  ever  devised  and  the  cost  of  the  entire 
work  when  finished,  including  the  conduits  for  sur¬ 
face  drainage,  will  amount  to  about  $23,000,000. 

A  few  of  the  former  sewers  in  old  Havana  drain¬ 
ing  into  the  harbor  are  still  used  in  part.  They  are 
closely  connected  with  the  main  infected  district  and 
it  is  quite  possible  that  they  harbor  rats.  They  have 
been  thoroughly  fumigated,  but  it  is  the  intention  of 
.the  sanitary  authorities  to  open  them  up  so  as  to  get 
an  exact  idea  of  conditions. 

While  the  sewerage  and  drainage  systems  are  excel¬ 
lent  in  construction  and  will  serve  to  advance  the  sren- 
eral  sanitary  conditions  of  the  city,  the  best  results 
cannot  be  expected  as  yet,  for  the  reason  that  the 
house  connections  are  faulty.  This  is  now  being 
attended  to.  Of  the  20,000  houses  in  Havana,  5,000 
have  been  examined,  and  when  the  connections  were 
not  properly  made  the  defects  have  been  removed. 
The  work  of  inspection  will  continue  until  all  con¬ 
nections  are  made  sanitary. 
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DISINFECTION 

The  agents  for  this  purpose  are  hydrocyanic  acid 
gas,  sulphur  dioxid,  phenoco  and  a  similar  phenol  dis¬ 
infecting  fluid,  steam  and  fire.  In  fumigation  work 
hydrocyanic  acid  has  given  excellent  results  and  is 
preferred  to  sulphur  dioxid.  The  method  employed  in 
its  use  is  as  follows : 

The  capacity  of  the  space  to  be  fumigated  is  first 
calculated,  and  the  amount  of  potassium  cyanid  and 
sulphuric  acid  required  determined  in  accordance  with 
the  following  standard :  For  every  cubic  meter,  20  gm. 
commercial  potassium  cyanid,  40  gm.  crude  sulphuric 
acid,  and  about  100  c.c.  water.  The  potassium  cyanid 
is  divided  into  convenient  parts  and  each  enclosed  in 
three  thicknesses  of  manila  paper.  A  number  of 
earthenware,  or  better,  wooden  vessels  corresponding 
to  the  number  of  packages  of  potassium  cyanid  to  be 
used  are  then  provided  and  distributed  about  the 
building.  Into  these  vessels  is  poured  the  aqueous  solu¬ 
tion  of  sulphuric  acid.  All  openings  having  been 
closed  except  that  of  exit  for  the  operators,  the  pack¬ 
ages  of  potassium  cyanid  are  thrown  into  the  recepta¬ 
cles  containing  the  sulphuric  acid,  the  operators 
retreating  toward  the  exit,  which  is  sealed  when  the 
last  receptacle  is  put  in  operation.  The  time  of  expo¬ 
sure  varies  from  six  to  twelve  hours,  usually  the  latter. 

The  success  of  the  operation  without  harmful 
results  to  the  operators  is  based  on  the  paper  packages 
of  potassium  cyanid.  As  before  stated,  the  chemical 
is  protected  by  three  layers  of  manila  paper  bagging, 
great  care  being  taken  that  there  are  no  holes  in  the 
paper,  and  by  actual  laboratory  experiment  it  has 
been  determined  that  from  twenty  to  twenty- five  min¬ 
utes  will  elapse  before  the  sulphuric  acid  solution 
destroys  the  paper  envelope  and  the  chemical  action 
begins  setting  free  hydrocyanic  acid  gas. 

This  gives  ample  time  for  putting  in  operation  the 
number  of  receptacles  necessary  even  in  large  and 
irregular  buildings.  The  amount  of  potassium  cyanid 
in  the  packages  varies,  according  to  the  amount  and 
distribution  of  the  space  to  be  fumigated.  Packages 
ordinarily  contain  1,  5,  10  or  even  20  kg.  of  potassium 
cyanid.  In  actual  practice  the  best  and  cheapest  recep¬ 
tacle  has  been  found  to  be  the  wooden  barrels  used 
for  packing  lard. 

The  effects  of  hydrocyanic  acid  fumigation  are 
striking.  No  living  thing  seems  to  escape  its  lethal 
action,  while  inanimate  matter  is  left  unscathed.  Mer¬ 
chandise,  silks  and  satins,  metals,  foodstuffs,  none  are 
in  any  way  injured  by  its  presence.  It  is  an  ideal  sub¬ 
stance  for  fumigation,  when  plague  or  yellow  fever 
are  concerned,  but  its  germicidal  power  is  weak. 

For  fumigating  small  spaces  such  as  rat-holes,  runs 
and  caves,  Dr.  Hugo  Roberts,  Chief  Quarantine  Offi¬ 
cer  of  Cuba,  has  devised  a  simple,  cheap  and  efficient 
apparatus.  It  consists  of  a  wooden  box  12  by  4  inches 
with  a  false  bottom  with  two  circular  openings  into 
which  are  inserted  two  1,000-c.c.  bottles  with  rubber 
stoppers,  each  perforated  with  two  openings  to  per¬ 
mit  the  passage  of  the  glass  tubing  connecting  the  two 
bottles  and  each  in  turn  to  the  rubber  bulb  and  the 
outlet  tube,  to  which,  for  convenience,  a  glass  nozzle 
may  be  attached. 

The  bottle  to  which  the  rubber  bulb  is  connected 
is  charged  with  sulphuric  acid  diluted  with  two  or 
three  times  its  volume  of  water.  The  bottle  to  which 
the  rubber  tube  and  glass  nozzle  is  attached  is  charged 
with  powdered  potassium  cyanid.  By  means  of  pres¬ 


sure  on  the  bulb  the  acid  solution  is  forced  into  the 
bottle  containing  the  cyanid.  Chemical  action  is  at 
once  set  up  and  hydrocyanic  acid  gas  rapidly  evolved, 
passing  out  through  the  glass  nozzle  which  has  been 
previously  inserted  into  a  rat-hole,  the  open  space 
around  the  nozzle  having  been  sealed  with  a  dash  of 
cement  mortar. 

The  box  is  fittted  with  a  movable  handle  which 
serves  several  purposes,  to-wit :  ( 1 )  convenience  in 
carrying  about,  (2)  facilitates  the  removal  of  the  bot¬ 
tles  for  recharging,  and  (3)  serves  as  a  rest  for  the 
exit  tube  in  order  to  avoid  kinks  and  the  consequent 
interference  with  the  escape  of  the  gas. 

The  apparatus  may  be  made  of  any  convenient  size. 
For  small  rat-holes  the  size  described  above  is  used; 
for  larger  holes  bottles  having  a  capacity  of  5,000  c.c. 
are  employed.  In  the  larger  size  the  air  tube  is 
attached  to  a  bicycle  pump  instead  of  the  rubber  bulb. 

Larger  sizes  than  this  have  not  been  used;  but,  if 
necessary,  it  seems  quite  possible  to  greatly  enlarge 
the  instrument  up  to  the  size,  let  us  say,  of  the  ordi¬ 
nary  formaldehyd  autoclave,  placing  it  on  a  truck  or 
carriage  so  that  it  can  be  carried  about  with  ease. 

The  small  apparatus  is  charged  with  150  gm.  of 
powdered  commercial  potassium  cyanid  and  about 
300  gm.  of  crude  sulphuric  acid,  diluted  with  three 
times  its  weight  of  water.  This  is  calculated  to  yield 
10  cubic  meters  of  1.6  per  cent,  hydrocyanic  acid  gas. 
In  a  confined  space  the  percentage  of  hydrocyanic  acid 
gas  will  be  materially  increased. 

The  apparatus  is  now  extensively  used  in  the  anti¬ 
rat  campaign  in  Havana. 

Sulphur  dioxid  is  used  principally  for  fumigating 
sewers  and  for  the  purpose  of  determining  their  con¬ 
nections  with  rat-runs  and  caves.  Steam  is  employed 
in  the  disinfection  of  bedding  and  clothing,  etc.,  at 
Las  Animas  Flospital. 

Fire,  as  previously  mentioned,  was  used  to  destroy 
in  its  incipiency  the  focus  in  the  stables  of  the  Depart¬ 
ment  of  Public  Works.  Six  patients  were  infected 
here,  and  as  it  was  impossible  to  disinfect  these  stables 
by  ordinary  methods,  they  were  ordered  to  be  burned 
under  the  direction  of  the  fire  department. 

Phenoco  and  a  similar  phenol  disinfecting  fluid  are 
utilized  for  washing  floors,  walls,  etc.  The  germicidal 
power  of  the  former  has  been  standardized  according 
to  the  methods  employed  by  the  U.  S.  Public  Health 
Service  and  found  to  be  from  fifteen  to  sixteen  times 
stronger  than  phenol  (carbolic  acid). 

The  modus  operandi  in  the  disinfection  of  a  build¬ 
ing  is  as  follows : 

1.  Fumigation  with  hydrocyanic  acid  gas. 

2.  Diligent  search  for  rat-holes,  which  when  found 
are  fumigated  with  hydrocyanic  acid  with  Dr.  Robert’s 
apparatus. 

3.  Tracing  rat-holes,  for  which  purpose,  if  neces¬ 
sary,  floors  and  walls  are  removed  and  opened. 

4.  Washing  floors  and  walls  with  phenol  disinfect¬ 
ing  fluids. 

5.  Inundation  with  mild  solution  of  a  phenol  dis¬ 
infectant. 

6.  Rat-proofing. 

It  is  interesting  to  note  that  no  secondary  cases  have 
occurred  after  the  disinfection  of  a  locality. 

DEPOPULATION  AND  SANITARY  CORDON 

One  of  the  most  striking  features  of  the  anti-plague 
campaign  in  Plavana  has  been  the  depopulation  of 
seventeen  blocks,  in  the  center  of  the  commercial  dis- 
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trict  of  the  city  and  the  throwing  of  a  military  cordon 
about  this  zone,  within  which  were  located  the  two 
principal  foci  of  infection.  The  depopulation  was 
carried  out  under  the  authority  of  a  section  of  the 
sanitary  code  which  empowers  the  health  authorities 
to  close  any  house,  building  or  establishment  which 
is  considered  dangerous  to  the  public  health. 

The  depopulation  was  practically  completed  within 
twenty-four  hours.  Nothing  was  removed  from  the 
zone.  The  well-to-do  were  allowed  to  go  where  they 
pleased  after  leaving  their  new  address  with  the  sani¬ 
tary  department.  Those  who  were  in  want,  or  could 
not  afford  to  move  elsewhere,  were  sent  to  the  quaran¬ 
tine  camp  at  Trisonia  and  there  maintained  at  the 
government’s  expense. 

The  entire  zone  was  then  disinfected  block  by  block, 
including  the  sewers  connected  therewith,  beginning 
at  the  point  furthest  from  the  harbor  and  advancing 
toward  the  water  front.  That  portion  be  L ween  the 
lower  end  of  the  zone  and  the  wharves  was  also  fumi¬ 
gated.  All  build¬ 
ings  not  rat-proof 
were  made  so. 

Three  weeks 
elapsed  before  the 
‘‘zone’’  was 
opened  up  and 
t  h  e  inhabitants 
allowed  to  return. 

Taking  every¬ 
thing  into  consid¬ 
eration,  the  work 
o  f  depopulation 
was  carried  out 
without  u  n  d  u  e 
friction.  Of 
course,  there  were 
a  number  of  vio¬ 
lent  objectors,  up¬ 
held  by  a  small 
portion  of  the 
press ;  but  on  the 
whole  the  people 
affected  took  the 
matter  sensibly 
and  with  good 
humor. 

INTERNAL  QUAR¬ 
ANTINE 

No  restrictions 
were  placed  o  n 
personal  travel.  Coastwise  vessels  are  fumigated  at 
Havana  and  all  freight  capable  of  harboring  rats 
fumigated,  except  such  freight  as  might  be  certified 
as  coming  from  interior  non-infected  points  and  loaded 
directly  from  a  rat-proof  wharf. 

OUTGOING  QUARANTINE 

Vessels  leaving  for  foreign  ports  are  fumigated  for 
rats  by  the  Cuban  authorities  on  request.  The  Cuban 
quarantine  regulations  require  the  fumigation  of  all 
vessels  that  have  docked  at  Havana  and  are  bound  for 
Cuban  ports.  Such  vessels  are  fumigated  in  the  stream 
immediately  before  sailing.  Hydrocyanic  acid  gas  is 
used  for  this  purpose  with  excellent  results.  Vessels 
bound  for  the  United  States  via  Cuban  or  foreign 
ports  are  fumigated  with  sulphur  by  the  Cuban 
authorities,  under  the  supervision  of  the  U.  S.  Public 


Health  Service,  and  a  certificate  to  that  effect  is  issued. 
A  brief  summary  follows  of  the  outgoing  quarantine 
measures  enforced  by  the  United  States  Public  Health 
Service  against  vessels,  passengers  and  cargo  bound 
for  United  States  Ports. 

1.  Vessels  to  be  fumigated  every  thirty  days.  This 
was  continued  until  about  the  middle  of  May.  Sub¬ 
sequently  the  time  between  fumigations  was  made  fif¬ 
teen  days. 

2.  All  vessels  to  have  approved  metallic  rat-guards 
on  all  lines  and  to  be  fended  from  the  wharf  at  least 
six  feet,  gangways  to  be  raised  at  night  unless  load¬ 
ing.  With  the  precautions  mentioned  above,  vessels 
were  allowed  to  dock  at  rat-proof  wharves  except 
during  the  first  few  weeks,  when  they  were  compelled 
to  anchor  in  stream.  Bills  of  health  were  refused  to 
vessels  unloading  at  non-rat-proof  wharves  unless 
fumigated  in  the  stream  when  empty  and  loading  from 
lighters. 

3.  Vessels  anchored  in  the  bay  are  required  to  take 

the  same  precau¬ 
tions  a  s  above, 
a  n  d  all  lighters 
must  be  removed 
from  the  side  at 
night. 

4.  The  fumiga¬ 
tion  of  all  parts  of 
the  vessel  simul¬ 
taneously  without 
cargo.  Amount  of 
sulphur  was  at 
first  3  pounds  per 
thousand  cubic 
feet  without  car¬ 
go  and  4  pounds 
with  cargo.  Time 
o  f  exposure  six 
t  o  twelve  hours, 
respectively.  A  t 
the  end  of  April 
this  was  changed 
to  4p2  pounds 
o  f  sulphur  and 
twelve  hours’  ex¬ 
posure  in  all 
cases,  with  the 
exception  that 
living  quarters 
were  given  only 
six  hours. 

5.  Up  to  April  15,  crews  were  not  allowed  ashore. 
Subsequent  to  this  date  they  were  permitted  to  land 
between  sunrise  and  sunset.  June  26,  masters  of  ves¬ 
sels  were  given  permission  to  go  ashore  at  all  times. 

6.  Personal  health  certificates  to  the  effect  that  the 
party  interested  had  not  been  within  the  infected  zone 
for  a  period  of  seven  days  were  issued  from  March 
7  to  April  15.  After  that  date  only  inspection  of 
passengers  and  the  taking  of  temperature  of  second- 
class  and  steerage  passengers  was  required. 

7.  First-class  passengers  in  transit  were  not  allowed 
to  go  ashore  until  April  16,  when  they  were  permitted 
to  do  so  between  sunrise  and  sunset.  Second-  and 
third-class  passengers  in  transit  have  not  been  allowed 
ashore  at  any  time. 

8.  No  cargo  liable  to  harbor  rats  has  been  allowed 
aboard  unless  passed  by  an  inspector  or  fumigated. 


Chart  1. — Clinical  chart  of  Case  5,  storehand,  aged  12,  native  of  Spain,  with  septicemic 
plague.  Death  in  thirty-six  hours.  In  this  and  the  following  charts,  the  temperature  is  indi¬ 
cated  by  the  solid  line  and  the  pulse  by  the  broken  line. 

Chart  2. — Clinical  chart  of  Case  10,  laborer,  aged  29,  mestizo,  Cuban,  with  bubonic  plague. 
Type  of  severe  case  ending  in  recovery. 
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9.  Fruit  coming  from  non-inf ected  points  in  crates 
not  rat-proof  was  allowed  to  be  loaded  subject  to 
inspection.  The  fruit  must  not  be  stored  in  Havana, 
but  must  be  loaded  direct  from  the  cars  to  the  vessels 
from  approved  wharves  or  by  means  of  lighters  load¬ 
ing  from  them. 

CLINICAL  NOTES  ON  PLAGUE  AS  OBSERVED  IN  HAVANA 

With  four  exceptions  all  the  cases  of  plague  in 
Havana,  including  those  which  developed  in  Artemisa 
and  San  Jose  de  las  Lajas,  were  observed  by  me  at 
some  time  during  the  illness.  There  was  a  total  of 
twenty-seven  cases,  including  the  two  occurring  in 
the  vicinity  of  Havana.  The  latter  for  all  practical 
purposes  belong  to  the  Havana  series,  the  infection 
being  clearly  traced  to  that  city.  Of  the  total,  six 
cases  ended  fatally,  giving  a  case  mortality  of  22.2 
per  cent.,  which  is  very  low,  lower  it  is  believed  than 
has  been  registered  in  other  known  epidemics  of 
plague. 

All  the  cases  were  of 
the  bubonic,  type  with  the 
exception  of  Case  5,  in 
which  the  Bacillus  pestis 
was  found  in  the  blood, 
no  glandular  enlargement 
being  apparent.  The  case 
ended  fatally  within  forty- 
eight  hours.  Of  the  bu¬ 
bonic  cases  all  were  of  the 
femoral  or  inguinal  variety 
save  two  in  which  the  axil¬ 
lary  glands  were  involved. 

In  one  of  the  latter  cases 
the  axillary  bubo  was  fol¬ 
lowed  by  involvement  of 
the  cervical  glands  near  the 
angle  of  the  jaw,  and, 
strange  to  say,  of  the  oppo¬ 
site  side.  This  case  termi¬ 
nated  fatally  within  sev¬ 
enty-two  hours.  In  one 
ease,  No.  11,  the  initial 
bubo  appeared  in  the 
glands  above  Poupart’s  lig¬ 
ament. 

In  the  remaining  twenty- 
four  cases  the  bubo  first 
appeared  in  the  femoral  re¬ 
gion.  Later,  however,  as 
the  disease  progressed,  the  inguinal  glands  above  Pou¬ 
part’s  ligament  became  involved,  and  in  the  majority 
of  the  cases  the  surrounding  cellular  tissues  showed 
distinct  signs  of  infiltration.  As  a  rule  the  buboes 
were  very  painful  and  tender  to  the  touch.  With  two 
exceptions  the  buboes  suppurated  and  were  opened, 
the  healing  process  thereafter  being  long  and  tedious. 
There  have  been  no  cases  of  pneumonic  plague. 

Clinical  charts  of  Cases  5,  10  and  13  are  herewith 
appended.  They  are  interesting  as  showing  three  dif¬ 
ferent  types  of  plague.  Chart  1  represents  a  septi¬ 
cemic  case  ending  in  death  in  thirty-six  hours.  Chart 
2  records  a  typically  severe  case  ending  in  recovery. 
Chart  3  shows  a  mild  case.  In  some  of  the  first 
cases,  a  dissociation  between  the  pulse  and  tempera¬ 
ture,  such  as  occurs  in  yellow  fever,  was  observed. 
A  study  of  the  entire  series  of  cases  shows,  how¬ 
ever,  that  this  symptom  is  not  at  all  constant.  Albu¬ 


minuria  was  present  in  all  the  cases.  The  amount  of 
albumin  was  greater  than  that  found  in  the  hyper¬ 
pyrexia  of  typhoid  and  malarial  fevers,  and  the  pres¬ 
ence  of  epithelial  casts  shows  that  the  kidney  is 
seriously  involved.  The  amount  of  albumin,  however, 
never  even  approaches  that  found  in  yellow  fever, 
with  the  same  febrile  movement,  that  is  from  39.5 
to  40.5  C.  (103.1  to  104.9  F.). 

As  in  other  acute  infectious  diseases,  plague  may 
manifest  itself  in  a  very  mild  form,  and  may  be 
entirely  overlooked  unless  all  means  at  command  are 
exhausted  before  determining  the  diagnosis.  Cases  2 
and  26  of  the  Havana  series  are  excellent  examples 
of  this.  In  both  it  was  only  by  painstaking  inocula¬ 
tion  and  cultural  tests  that  the  true  nature  of  the  dis¬ 
ease  was  finally  established. 

TREATMENT 

The  treatment  has  consisted  of  intravenous  admin¬ 
istration  of  massive  doses  of  Yersin  serum,  80  c.c. 

being  administered  twice 
daily  during  the  first  three 
or  four  days  of  the  disease, 
or  in  fact  so  long  as  the 
temperature  remains  above 
39  C.  (102.2  F.),  the  doses 
diminishing  gradually  a  s 
the  temperature  falls.  Over 
500  c.c.  of  Yersin  serum 
have  been  administered  to 
one  patient  in  divided 
doses.  The  height  of  the 
temperature  is  the  guide 
for  the  quantity  and  .fre¬ 
quency  of  serum  adminis¬ 
tration.  After  suppuration 
has  occurred,  and  the  tem¬ 
perature  is  wholly  or  in 
part  due  to  this  process,  the 
fever  no  longer  serves  as  a 
guide,  and  in  fact  it  i; 
found  better  then  to  stop 
the  serum  altogether.  The 
ill  effects  of  these  large 
doses  of  serum  are  coun¬ 
teracted  by  the  administra¬ 
tion  of  calcium  chlorid,  1 
or  2  gm.  daily. 

This  treatment  has  given 
excellent  results,  as  may 
be  seen  from  the  case  mortality,  which  is,  as  before 

stated,  but  22.2  per  cent. 

Other  general  symptoms  are  treated  as  they  arise, 
depression  by  stimulants,  principally  strychnin,  irri¬ 
tability  and  other  cerebral  symptoms,  by  anodynes, 
particularly  drop  doses  of  tincture  of  opium,  dimin¬ 
ished  renal  activity,  by  hexamethylenamin.  Warm 
wet  applications  are  applied  to  the  bubo,  which  is 
opened  so  soon  as  suppuration  is  apparent. 

CONCLUSIONS 

The  following  conclusions,  I  think,  are  warranted 
from  the  above  resume  of  the  history  of  the  late  out¬ 
break  of  plague  in  Havana : 

1.  That  plague,  like  other  epidemic  diseases,  may  be 
controlled  and  eradicated  with  comparative  ease  if  the 
health  authorities  are  given  the  necessary  legal  and 
financial  power  to  carry  out  sanitary  measures. 


Chart  3. — Clinical  chart  of  Case  13,  laborer,  aged  20,  negro,  native 
if  Cuba,  with  bubonic  plague.  Type  of  mild  case.  Dissociation 
between  pulse  and  temperature  may  be  noted  on  the  second  and 
fourth  days  of  the  disease. 
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2.  That  in  antiplague  work  passenger  traffic  need 
not  be  interfered  with.  In  other  words,  the  human 
plague  case  is  a  negligible  factor  in  a  well-organized 
antiplague  campaign. 

3.  That  the  measures  adopted  by  the  U.  S.  Public 
Health  Service  to  prevent  the  introduction  of  plague 
from  Havana  into  the  United  States  were  effective. 

4.  That  the  intravenous  administration  of  large 
doses  of  Yersin  serum  during  the  active  infective 
period  of  the  disease  seems  to  be  the  best  mode  of 
treatment  known  to  us  at  present. 


CYSTIC  ODONTOMAS  * 

G.  B.  NEW,  M.B.,  (Tor.), 

ROCHESTER,  MINN. 

The  subject  of  cystic  odontomas  has  not  received  in 
this  country  the  same  study  that  it  has  in  England, 
Germany  and  France.  The  importance  of  the  subject 
is  readily  appreciated  when  one  considers  the  marked 
deformities  of  the  face  and  jaws  that  accompany  these 
growths,  which  early  diagnosis  and  thorough  opera¬ 
tion  might  have  eliminated  in  many 
cases. 

Cystic  odontomas  will  be  consid¬ 
ered  under  two  classes — the  simple 
cysts  and  the  adamantinomas.  The 
simple  cysts  are  again  divided  into 
two  types :  Type  A,  including  the 
cysts  commonly  called  dental  or 
root  cysts,  and  Type  B,  those 
usually  called  follicular  cysts  and 
containing  a  partially  formed  tooth. 

The  term  “follicular”  cyst  used  for 
the  second  type  is  misleading  in 
that  one  takes  for  granted,  without 
knowing  definitely,  that  this  type  is 
developed  from  the  follicle  of  a 
tooth.  The  term  “dentigerous” 
cysts  is  used  quite  loosely  and  may 
refer  to  either  of  the  foregoing 
types  of  simple  cysts.  For  this  rea¬ 
son,  it  has  not  been  used  in  my 
classification. 

Twenty-six  cystic  odontomas  are  herein  reported 
from  the  Mayo  Clinic.  Twelve  of  these  are  simple 
cysts  of  Type  A;  six  are  of  Type  B,  and  eight  are 
adamantinomas. 

SIMPLE  CYSTS  OF  TYPE  A 

The  simple  cysts  (Type  A)  are  the  most  common 
cysts  of  the  jaws.  Because  of  their  little  surgical 
importance,  they  have  not  received  the  attention  which 
has  been  given  to  other  cystic  odontomas.  Magitot1  in 
1872  published  the  first  important  work  on  the  subject 
of  cystic  odontomas,  and  attributed  their  origin  to  the 
development  of  the  embryonic  dental  tissue.  Malassez2 
in  1885  found  masses  of  cells  about  the  roots  of  teeth 
in  the  jaws  of  adults  and  concluded  that  these  were 
the  remains  of  the  dental  ridge,  the  epithelial  cord  and 
the  outer  layer  of  the  enamel-organ.  These  cells  may 
be  found  near  the  teeth  and  are  sometimes  found  deep 
in  the  jaws.  Malessez  called  these  masses  of  cells 

*  Read  before  the  Section  on  Stomatology  at  the  Sixty-Fifth  Annual 
Session  of  the  American  Medical  Association,  Atlantic  City,  N.  J., 
June,  1914. 

1.  Magitot:  Arch.  gen.  de  med.,  1872,  ii,  339. 

2.  Malassez:  Arch,  de  physiol,  norm,  et  path.,  1885,  v,  129. 


debris  epitheliaux  dentaires,  and  proposed  the  theory 
that  all  cystic  odontomas  were  derived  from  this  group 
of  cells.  This  theory  is  the  one  most  commonly 
accepted. 

According  to  Scudder,3  this  type  of  cyst  is  found 
more  commonly  in  the  upper  jaw  in  the  incisor  and 
bicuspid  regions.  Of  the  twelve  cysts  of  this  series, 
six  occurred  in  the  upper  jaw  and  six  in  the  lower. 
Of  those  in  the  upper  jaw,  four  occurred  in  the 
incisor  region,  one  in  the  bicuspid  region,  and  in  one 
case  the  location  was  not  noted.  In  the  lower  jaw, 
three  occurred  in  the  incisor  region,  two  in  the  bicus¬ 
pid  region,  and  one  in  the  molar  region. 

The  typical  mammalian  dentition  consists  of  forty- 
four  teeth,  and  man  has  but  thirty-two,  a  third  incisor, 
a  third  bicuspid  and  a  fourth  molar  being  missing. 
The  most  frequent  location  for  the  appearance  of 
supernumerary  teeth  is  in  the  upper  jaw  in  the  incisor 
and  bicuspid  regions.  Whether  these  teeth  are  a  rever¬ 
sion  to  the  earlier  types  in  the  mammalian  dentition 
or  simply  mishappenings  is  a  questionable  point  among 
those  who  have  made  a  thorough  study  of  the  subject. 
It  is  interesting  to  note  that  this  type  of  cyst  and  the 

supernumerary  teeth  most  fre¬ 
quently  occur  in  the  same  location, 
which  might  suggest  that  these 
cysts  are  derived  from  supernum¬ 
erary  anlagen. 

The  theory  has  been  held  for 
some  time  that  these  cysts  develop 
from  irritation  or  stimulation.  The 
irritating  factor  may  be  the  erup¬ 
tion  of  a  tooth  or  some  form  of 
peridental  inflammation.  These 
cysts  are  frequently  found  in  con¬ 
nection  with  the  dead  roots  of  teeth 
and  thus  the  irritative  factor,  neces¬ 
sary  to  stimulate  their  growth,  is 
accounted  for. 

Simple  cysts  of  Type  A  occur  at 
almost  any  age.  Of  the  twelve 
cases  reported  in  this  paper,  the 
youngest  patient  was  12  years  of 
age  and  the  oldest  70.  The  cyst  is 
usually  about  the  size  of  an  English 
walnut,  but  may  attain  great  dimensions,  and  in  the 
upper  jaw,  simulate  an  empyema  of  the  antrum.  In  the 
lower  jaw  it  may  become  as  large  as  an  orange.  The 
cysts  from  our  series  varied  in  size  from  that  of  a 
cherry  to  that  of  a  small  lemon.  Witzel4  found  tumors 
the  size  of  a  pea  and  smaller  about  extracted  teeth. 
They  were  placed  sometimes  near  to  and  sometimes 
distant  from  the  root  of  the  tooth.  They  contained 
fluid  and  had  an  epithelial  lining  indistinguishable  from 
a  larger  cyst.  1  The  cysts  have  a  smooth  mucous  mem¬ 
brane  covering  in  the  mouth  ;  the  wall  varies  in  thick¬ 
ness  and  consists  of  a  thin  shell  of  bone  (Fig.  5). 

SIMPLE  CYSTS  OF  TYPE  B 

Malassez2  believes  that  this  type  of  cysts  also  origi¬ 
nates  from  cells  that  he  describes  in  the  jaws.  Bland- 
Sutton,5  however,  believes  that  this  type  simply  repre¬ 
sents  an  expanded  tooth-follicle. 

3.  Scudder:  Tumors  of  the  Jaw,  Philadelphia,  W.  B.  Saunders  Com¬ 
pany,  1912. 

4.  Witzel:  Ueber  Zahniirztl  Cysten,  Leipsic,  1896. 

5.  Bland-Sutton:  Tumors  Innocent  and  Malignant,  New  York,  Cas¬ 
sell  &  Co.,  1901. 


Fig.  1  (A  89376). — Adamantinoma.  Woman, 
aged  50.  Duration  of  tumor,  twenty-one  years. 
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These  cysts  occur  in  either  jaw  with  about  equal 
frequency  and  usually  in  the  bicuspid  and  molar 
regions. 

Of  the  six  cases  in  our  clinic,  three  were  found 
in  the  upper  and  three  in  the  lower  jaw.  Of  the 
three  in  the  upper  jaw,  one  occurred  in  the  bicuspid 
region,  one  in  the  molar  region,  and  in  one  case  the 
location  was  not  noted  in  the  history.  Of  the  three 
in  the  lower  jaw,  one  occurred  in  the  bicuspid  region. 


Fig.  2  (23705).- — Roentgenogram  of  case  in  Figure  1,  showing  entire 
absence  of  ramus  of  jaw  on  right  side  and  the  tumor  extending  across 
niidline  to  bicuspid  region  on  left  side. 


one  in  the  anterior  part  of  the  jaw,  and  one  in  the 
molar  region. 

This  type  of  cysts  occurs  during  or  shortly  after  the 
second  dentition,  except  those  in  connection  with  the 
third  molar,  which  develop  later  in  life.  Although 
this  fact  is  commonly  known,  this  type  of  cyst  may 
not  cause  symptoms  or  be  noticed  until  later  in  adult 
life. 

Of  our  cases,  other  than  those  in  which  the  cyst 
occurred  in  the  third  molar  region,  the  ages  of  the 
patients  were  3,  14  and  28  years ;  of  those  in  the  third 
molar  region,  the  ages  were  27,  34  and  37  years. 

It  is  noted  that  a  tooth  is  missing  from  the  set  and  a 
partially  developed  one  found  in  the  cavity  of  the  cyst. 
The  crown  of  the  tooth  is  usually  complete  and  the 
root  partially  formed.  These  cysts  occur  about  a 
partially  developed  permanent  tooth  and  are  rarely 
seen  about  a  supernumerary  tooth. 

In  one  of  our  cases  the  cyst  occurred  in  a  man 
69  years  of  age.  He  had  had  a  tumor  of  the  lower 
jaw  near  the  angle  for  forty-two  years,  and  during 
the  last  six  months  it  had  increased  in  size  and  the 
surface  had  become  ulcerated  in  tint  mouth.  The 
roentgenogram  showed  a  cyst  with  a  partially  devel¬ 
oped  molar  tooth.  A  specimen  from  the  growth,  on 
microscopic  examination,  proved  to  be  epithelioma. 
The  extensiveness  of  the  growth  and  the  glandular 
involvement  made  the  condition  inoperable. 

This  type  of  cyst  has  similar  characteristics  as  to 
size  as  the  cysts  of  Type  A.  The  wall  consists  of  thin 
bone  and  the  mucous  membrane  covering  in  the  mouth 
is  quite  smooth. 


ADAMANTINOMAS 

The  adamantinomas,  on  account  of  their  greater  sur¬ 
gical  importance  and  their  interesting  features  path¬ 
ologically,  have  given  rise  to  more  study  than  the  other 
types  of  cysts.  Falkson6  in  1879  held  that,  in  the 
formation  of  enamel-organs  for  the  several  teeth, 
there  was  a  surplus  of  those  formed  and  that  these 
additional  dental  germs  were  the  origin  of  the  adam¬ 
antinomas.  Malassez’  theory  as  to  their  development 
from  the  epithelial  masses  found  in  the  jaws  is 
accepted  by  most  observers.  Kruse7  agrees  with 
Malassez  as  to  the  origin  of  the  cysts  and  reports  three 
cases,  each  one  typifying  different  stages  in  the  devel¬ 
opment  of  the  cells  of  the  enamel-organs.  Biichte- 
mann8  and  Kolaczek9  believe  that  these  tumors  origi¬ 
nate  from  the  mucous  membrane  or  from  the  mucous 
glands  of  the  mouth.  Bland-Sutton5  and  others  hold 
that  they  are  formed  from  the  oral  mucous  membrane. 
Bland-Sutton’s  argument  against  Malassez’  theory  is 
that  they  occur  in  middle  life  and  that  if  they  were 
derived  from  the  embryonic  enamel-organ,  they  should 
occur  at  an  earlier  period  in  life.  Hesse10  agrees  with 
Falkson6  as  to  the  origin  of  these  tumors  from  a  sur¬ 
plus  of  enamel-organs. 

The  adamantinomas  are  most  frequently  seen  in  the 
lower  jaw.  Lewis11  states  that  they  are  seen  eleven 
times  more  frequently  in  the  lower  than  in  the  upper 
jaw.  The  bulk  of  the  tumor-mass  is  usually  at  the 
angle  of  the  jaw,  extending  upward  to  the  ramus  and 
forward  into  the  body  of  the  jaw.  Sometimes  the 
entire  ramus  is  cystic  with  the  tumor  extending  across 
the  midline  to  the  other  side  of  the  jaw.  These  tumors 
may  originate  in  the  molar  or  bicuspid  regions,  but 


are  rarely  seen  originating  from  about  the  anterior 
teeth  (Fig.  2). 

6.  Falkson,  Robert:  Beitrag  zur  Entwicklungsgeschichte  der  Zahn 
Anlage  und  Kiefer-Cysten,  Konigsberg,  p.  33. 

7.  Kruse:  Virchows  Arch.  f.  path.  Anat.,  1891,  cxxiv,  137. 

8.  Biichtemann,  cited  by  Borst:  Lehre  von  den  Geschwiilsten,  ii,  607. 

9.  Kolaczek,  cited  by  Borst  (Footnote  8). 

10.  Hesse:  Deutsch.  med.  Wchnschr.,  1912,  xxxviii,  1360. 

11.  Lewis:  Surg.,  Gynec.  and  Obst.,  January,  1910,  p.  28. 
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I  have  been  able  to  collect  nine  cases  in  which  the 
tumor  occurred  in  the  upper  jaw,  two  from  the  Mayo 
Clinic.  In  only  four  of  the  cases  reviewed  in  the 
literature  were  there  definite  data  as  to  the  location  in 
the  jaw.  Four  of  the  nine  occurred  in  the  posterior 
part  of  the  jaw  and  two  in  the  cuspid  region.  These 
cysts  may  originate  close  to  the  alveolar  border  or  may 
start  from  deep  within  the  jaw.  Of  the  eight  cases  of 


Fig.  4  (13523). — Same  case  as  Figure  3,  showing  transplanted  rib  in 
place  after  resection  of  tumor  by  Dr.  Judd.  Transplant  healed  nicely. 


antinomas  in  the  molar  region  was  33*4  years,  while 
that  of  patients  with  involvement  of  the  cuspid  region 
was  16*4  years.  This  suggests  that  the  eruption  of 
the  teeth  may  play  an  important  part  in  the  chronic 
irritation  which  is  probably  necessary  to  stimulate  the 
growth  of  these  tumors.  If  these  conditions  develop 
from  supernumerary  anlagen,  the  different  locations 
in  the  molar  region  may  be  explained  by  the  fact  that, 
according  to  Black,14  the  supernumerary  molar  tooth 
may  occur  in  any  location  posterior  to  the  first  molar. 
The  adamantinomas  are  sometimes  associated  with 
cysts  containing  partially  formed  teeth,  but  not  fre¬ 
quently  enough  to  make  this  a  factor  in  the  etiology. 

It  is  difficult  to  obtain  conclusive  evidence  of  the 
association  of  the  eruption  and  impaction  of  teeth  to 
adamantinomas,  as  most  histories  are  not  of  sufficient 
detail  on  this  point.  Hesse10  in  1912  reported  a  case 
in  which  a  lower  third  molar  was  found  in  connection 
with  an  adamantinoma,  and  believes  that  from  a  study 
of  this  case  he  will  be  able  to  find  out  more  about  these 
tumors.  Two  of  the  adamantinomas  in  our  clinic 
were  associated  with  unerupted  third  molars,  one  in 
the  upper  and  one  in  the  lower  jaw. 

Of  the  seventy  cases  that  Lewis  collected  from  the 
literature,  the  average  duration  of  symptoms  was  eight 
and  one-half  years.  The  duration  of  the  symptoms  in 
our  cases  was  from  ten  months  to  twenty-one  years. 
Most  of  the  cases  were  of  more  than  ten  years’  dura¬ 
tion  ;  but  the  exact  duration  of  these  tumors  is  difficult 
to  determine  on  account  of  the  long  standing  of  the 
condition. 

None  of  the  cases  reported  in  this  paper  had  any 
glandular  enlargement. 


adamantinomas  from  our  clinic,  six  occurred  in  the 
lower  jaw  and  two  in  the  upper.  Of  the  tumors  in  the 
lower  jaw,  in  four  the  main  mass  was  located  in  the 
angle  of  the  jaw,  in  one  in  the  molar  region,  and  in 
one  in  the  bicuspid  region.  Of  those  in  the  upper  jaw, 
one  occurred  well  back  in  the  molar  region  and  one  in 
the  cuspid  region  (Fig.  1). 

These  cysts  may  develop  at  any  age.  Massin12 
reports  a  case  in  a  new-born  infant  and  cases  have 
been  reported  late  in  adult  life.  Lewis11  states  that  the 
average  age  of  the  patients  in  the  seventy  cases  which 
he  collected  in  the  literature  was  33.  The  average 
age  of  the  patients  in  our  group  of  cases  is  27*4  years. 
Of  the  six  cases  from  the  literature  in  which  the  tumor 
occurred  in  the  upper  jaw,  the  average  age  of  the 
patients  with  occurrence  in  the  molar  region  was  33 
years,  and  of  those  with  occurrence  in  the  cuspid 
region,  16*4  years. 

Stumpf13  says  that  if  either  of  the  theories  which 
have  been  advanced  for  the  etiology  of  the  formation 
of  these  cysts  is  accepted,  one  must  assume  some 
additional  irritant  factor  as  necessary  in  their  produc¬ 
tion.  The  lower  molar  region  receives  more  irritation 
than  any  other  locality  in  the  mouth.  It  is  an  accepted 
fact  that  the  lower  third  molar  is  more  difficult  to 
erupt  and  more  frequently  impacted  than  any  other 
tooth  in  the  mouth.  It  is  interesting  to  note  that  it  is 
in  this  region  and  at  the  average  age  of  33  years  during 
or  just  at  the  time  of  the  eruption  of  the  lower  third 
molar  that  these  cysts  occur;  and,  also,  that  of  the 
cases  in  the  literature  in  which  the  upper  jaw  was 
affected,  the  average  age  of  the  patients  having  adam- 

12.  Massin:  Virchows  Arch.  f.  path.  Anat.,  1894,  cxxxvi,  328. 

13.  Stumpf:  Centralbl.  f.  allg.  Path.  u.  path.  Anat.,  1910,  xxi,  p.  393. 


Fig.  5  (12017). — Girl,  aged  10.  Duration,  four  months.  Simple  cyst, 
Type  A,  involving  anterior  of  lower  jaw. 


These  tumors  present  a  smooth  mucous  membrane 
in  the  mouth  unless  they  are  infected.  The  wall  of  the 
cyst  consists  of  a  thin  layer  of  bone.  Crackling  may 
be  elicited  in  some  areas,  on  pressure,  where  the  bone 
is  thin,  and  fluctuation  may  be  found  in  others.  These 
tumors  may  give  rise  to  great  pain  when  they  are  of 
large  size,  because  of  pressure  of  enclosed  fluid.  One 


14.  Black:  Dental  Summary,  1909,  xxix,  1,  83. 
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of  our  patients,  who  had  had  a  tumor  for  twenty-one 
years,  for  some  years,  in  order  to  relieve  the  pain, 
tapped  the  cyst  herself,  as  the  fluid  accumulated,  by 
means  of  a  sterilized  hat-pin. 


Fig.  6  (A  59772). — Adamantinoma.  Gross  specimen. 


PATHOLOGY 

The  lining  of  the  simple  cyst,  Type  A,  consists  of  a 
layer  of  fibrous  tissue  and  a  thin  layer  of  flattened 
epithelial  cells.  In  the  older  cysts  the  latter  layer  may 
not  be  present,  owing  probably  to  the  pressure  of  the 
enclosed  fluid.  Barrie15  in  1905  reported  a  case  of 
dentigerous  cyst  which  was  probably  a  simple  cyst, 
Type  A,  with  typical  adamantine  epithelium,  with  no 
down-growth,  lining  the  cyst.  This  was  the  first  case 
reported  with  this  type  of  epithelium  forming  the  wall 
of  the  cyst. 

The  lining  of  the  simple  cyst,  Type  B,  consists  of  a 
fibrous  tissue  layer.  Some  observers  have  reported  an 
epithelial  lining  for  this  type  of  cyst  also. 

The  adamantinomas  on  section  present  solid  and 
cystic  areas.  The  cystic  areas  vary  in  size  from  that 
of  the  head  of  a  pin  to  that  of  an  English  walnut. 
They  appear  to  have  a  smooth  lining,  and  fibrous  or 
bony  septa  are  seen  separating  the  various  cysts.  The 
cysts  contain  a  thin  yellowish  fluid.  The  solid  areas 
have  a  red  tint  and  present  a  granular  appearance, 
owing  to  the  many  minute  cysts. 

Microscopically,  the  solid  areas  consist  of  a  fibrous 
tissue  stroma  and  columns  of  epithelial  cells.  These 
columns  may  be  elongated,  rounded  or  arranged  in 
the  form  of  acini,  and  may  present  many  irregular 
forms.  Two  types  of  epithelial  cells  are  found  in 
these  cell  columns :  the  typical  columnar  cell  with  the 

15.  Barrie:  Ann.  Surg.,  September,  1905,  p.  352. 


nucleus  placed  near  the  pole  away  from  the  stroma, 
and  the  differentiated  cells  from  this  type — the  polyg¬ 
onal  cell  and  a  stellate  cell  which  form  the  main  mass 
of  the  epithelial  columns.  These  cells  are  analogous 
to  the  cells  that  form  the  enamel-organ.  Areas  of 
transitional  forms  from  the  solid  cords  to  the  small 
cysts  are  seen.  The  stellate  cells  are  seen  undergoing 
disintegration  and  their  place  being  taken  by  cyst- 
cavities,  at  first  quite  small  and  then  becoming  larger. 
Stellate  cells  gradually  disappear  and  are  replaced  by 
the  fluid  of  the  cyst.  As  the  cyst  increases  in  size, 
the  columnar  cells  are  alone  left  to  line  the  cyst,  while 
in  the  yet  larger  cysts  these  have  disappeared  and  the 
wall  consists  of  fibrous  tissue  only  (Figs.  6,  7,  8,  9, 
10  and  11). 

DIAGNOSIS  AND  TREATMENT 

The  diagnosis  of  the  cystic  odontomas,  when  the 
facts  already  noted  are  considered  and  with  the  aid  of 
the  roentgenogram,  is  usually  not  difficult.  The  roent¬ 
genogram  will  show  a  partially  developed  tooth,  a 
unilocular  cyst  or  the  septa  in  the  multilocular  variety. 
The  differential  diagnosis  from  a  giant-cell  sarcoma  is 
usually  the  most  difficult,  and  this  has  frequently  to  be 
made  at  the  time  of  operation  or  by  microscopic 
examination. 

The  treatment  of  the  cysts  of  the  first  group 
requires  only  a  thorough  curetting  of  the  wall  and 
packing  the  cavity  with  gauze.  In  the  larger  type, 
resection  may  be  required  to  extirpate  the  tumor.  The 
adamantinomas,  however,  require  more  radical  treat¬ 
ment  since  the  simple  curetting  of  the  cyst  does  nof 
permanently  cure  the  condition  if  a  small  area  of  the 


Fig.  7  (A  59772). — Adamantinoma.  Cross-section,  showing  the  solid 
areas  of  the  tumors  and  the  small  and  large  cysts  with  bony  walls. 


tumor  is  left.  In  time  the  condition  recurs.  A  resec¬ 
tion  of  the  jaw  should  be  made,  if  possible;  in  this  way 
all  the  tissue  of  the  tumor  may  be  removed.  Different 
appliances  have  been  used,  including  metal  splints  to 
hold  the  fragments  of  the  jaw  in  position  after  resec- 
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tion,  but  the  transplantation  of  a  portion  of  rib  seems 
to  be  the  most  satisfactory  (Figs.  3  and  4.) 

Recurrences  are  frequently  noted  in  these  tumors, 
especially  when  the  treatment  has  been  conservative. 
Bloodgood10  reports  twelve  cases  of  adamantinomas. 
One  case  was  inoperable,  and  in  eleven  cases  resection 
of  the  jaw  was  done.  Nine  of  these  patients  were  well 
from  one  to  twelve  years.  There  was  one  recurrence 
after  the  patient  had  been  well  for  eight  years.  One  - 


Fig.  8  (A  68435). — Adamantinoma.  Down-growth  of  the  columns  of 
epithelial  cells  and  the  various  forms  these  take,  surrounded  by  con¬ 
nective-tissue  stroma. 

died  following  excision  of  a  huge  tumor  involving  both 
sides  of  the  upper  jaw. 

Of  the  eight  cases  reported  from  our  clinic,  all  of 
the  patients  have  been  operated  on  within  the  last  two 
and  one-half  years,  so  that  the  final  results  cannot  be 
given.  One  patient  died  of  heart-trouble  eight  months 
after  the  operation,  and  two  have  been  operated  on 
within  the  last  six  months.  In  one  case  the  tumor 
recurred,  but  the  patient  has  now  been  well  more  than 
two  years  ;  one  recurred  after  two  years  and  the  patient 
has  been  reoperated  on  for  the  recurrence  within  the 
last  six  months.  In  one  case,  on  account  of  the  exten¬ 
siveness  of  the  tumor  and  the  fact  that  the  cyst 
had  fibrous  walls  which  involved  the  entire  half 
of  the  jaw  and  the  ramus  and  extended  across  the 
midline,  resection  was  impossible.  The  tumor  was 
opened  and  the  cysts  curetted.  Several  small  cysts 
have  appeared  since  the  operation.  Two  patients  have 
had  no  recurrence;  one  case  is  of  eighteen  months’ 
standing  and  one  of  two  years’. 


ABSTRACT  OF  DISCUSSION 

Dr.  F.  B.  Moorehead,  Chicago :  The  classification  Dr. 
New  suggests  is  not  entirely  satisfactory.  Until  we  know 
more  about  their  pathology,  we  are  not  likely  to  have  a 
scientific  classification  of  these  jaw  cysts.  In  the  types  which 
Dr.  New  classifies  as  Class  A  and  Class  B,  the  questions 
aro  whether  one  originates  from  embryonic  remains  and 
whether  the  other  is  due  to  irritants,  as  infection  through 
tooth  roots,  etc.  There  is  also  a  question  of  the  histology 
of  these  two  types  of  cysts,  whether  one  contains  an 
epithelial  lining  and  the  other  does  not.  Some  men  believe 
that  the  cyst  due  to  infection  does  not  contain  any  epithelial 
cells,  while  the  other  type  of  cysts  does.  It  is  difficult  to  get 

16.  Bloodgood,  J.  C. :  Bone  Cysts,  Tiie  Journal  A.  M.  A.,  Oct.  15, 
1904,  p.  1124. 


a  good  specimen  for  examination  from  the  infection  type  of 
cyst  for  two  reasons :  first,  these  cysts  are  usually  the  seat 
of  a  secondary  infection,  and  the  epithelial  lining  is  fre¬ 
quently  destroyed;  secondly,  the  cyst-wall  may  be  very  thin 
and  may  be  badly  torn  when  removed,  so  that  a  good  speci¬ 
men  is  difficult  to  obtain.  In  an  uncomplicated  infection  cyst 
we  find  a  characteristic  straw-colored  stringy  fluid,  which 
contains  cholesterin,  showing  that  there  has  been  cell  degen¬ 
eration.  I  am  certain  that  these  cysts,  which  are  infective  in 
origin,  do  contain  epithelial  cells,  and  that  when  one  is  for¬ 
tunate  enough  to  get  a  good  section  he  will  find  a  definite 
epithelial  lining.  From  the  clinical  side,  there  are  two  things 
to  be  borne  in  mind  in  dealing  with  these  cysts :  first,  they 
may  encroach  on  the  inferior  dental  nerve  in  the  lower  jaw, 
in  the  upper  jaw  on  the  maxillary  sinus.  The  bone  is 
destroyed  in  all  these  cases  by  pressure  apathy.  One,  there¬ 
fore,  must  bear  in  mind  the  fact  that  in  operating  on  these 
cysts  in  the  upper  jaw,  he  is  quite  likely  to  get  into  the 
maxillary  sinus,  or  even  the  nasal  sinus,  and  also  into  the 
inferior  dental  canal  in  the  lower  jaw.  In  many  cases  the 
inferior  dental  nerve  is  entirely  destroyed  and  analgesia  of  the 
topth-supply  of  this  branch  may  persist  for  a  long  period  of 
time.  In  removing  these  cysts  one  should  remove  a  sufficient 
amount  of  the  external  wall  to  restore  the  normal  contour 
to  the  parts  and  no  more.  Whether  there  has  been  a  bulging 
of  the  walls  on  either  the  upper  or  lower  jaw,  the  wall  should 
be  removed  down  to  a  point  where  the  normal  contour  is 
restored. 

Dr.  T.  L.  Gilmer,  Chicago:  A  better  classification  of  cysts 
of  the  jaw  is  desirable;  still  we  should  be  a  little  slow  in 
making  radical  changes  until  we  know  more  of  their  path¬ 
ology  and  also  the  histology  of  the  elements  which  make  up 
such  cysts.  The  origin  of  dentigerous  cysts  is  certainly  quite 
different  from  that  of  the  other  class  of  cysts  designated  as 
infection  cysts.  Eve  expressed  the  opinion  that  multilocular 
cysts  were  due  to  inclusion  of  the  epiblast  by  the  mesoblast. 
It  seems  reasonable  to  suppose  that  persistent  embryonic 
epithelial  remains  of  the  enamel-organ  cord  may  be  stimu- 


Fig.  9  (A  68435). — A,  connective-tissue  stroma;  B,  columnar  epithe¬ 
lium;  C  and  D,  differential  cells.  B,  C  and  D  are  analogous  to  the 
cells  of  the  enamel-organs. 

lated  by  infection  and  cause  it  to  proliferate,  resulting  in 
the  so-called  infection  cysts  which  undoubtedly  are  associated 
with  infected  teeth.  I  am  not  sure  that  such  cysts  should  be 
designated  as  infection  cysts;  they  are  caused  by  infection  in 
the  jaws  about  the  roots  of  teeth,  but  are  not  necessarily 
infected  at  first,  but  may  become  so  afterward.  I  have  made 
microscopic  examination  of  the  lining  of  the  walls  of  these 
cysts  and  found  in  some  of  them  epithelial  cells.  In  others, 
in  which  there  has  been  much  thinning  of  the  walls  of  the 
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cyst  from  long  standing,  the  epithelium  is  seemingly  lost. 
Concerning  the  surgical  treatment  for  cure  in  the  cases 
spoken  of  by  Dr.  New,  in  which  he  recommended  resection 
of  the  jaw,  I  believe  that  I  can  judge  very  certainly  by  a 
good  view  of  the  bone,  whether  I  have  gotten  beyond  the 
area  involved.  I  doubt  if  we  should  ever  make  exsection  of 
the  mandible  except  in  positively  malignant  growths  involv¬ 
ing  the  whole  thickness  of  the  mandible.  If  even  a  little 
bone  can  be  left  to  support  the  jaw  it  will  prevent  the  terrible 
disfigurement  of  the  patient  which  results  from  complete 


Fig.  10  (A  59772). — Adamantinoma.  Early  cyst  formation  by  the  dis¬ 
integration  of  the  differentiated  cells. 

separation  of  the  jaw.  If  the  case  is  carefully  watched  the 
more  radical  operation  may  be  done  if  there  is  indication  of 
recurrence.  I  feel  that  we  are  justified  in  this  method  except 
in  the  most  malignant  cases. 

Dr.  M.  I.  Schamberg,  New  York:  I  have  two  pictures,  one 
showing  enlargement  of  the  mandible  from  the  cuspid  region 
back  toward  the  ramus;  the  second  showing  a  tremendous 
destruction  of  the  jaw  similar  to  that  described  by  Dr. 
Moorehead.  In  this  case  we  operated  after  the  method  con¬ 
demned  by  Dr.  Moorehead  and  the  result  can  best  be  deter¬ 
mined  by  the  roentgenogram,  which  was  made  a  year  and  a 
half  after  the  operation  and  shows  complete  regeneration  of 
the  bone  throughout  its  entire  extent.  These  cases  I  have 
endeavored  to  follow  up  in  every  instance  so  as  to  know 
definitely  the  results  obtained.  The  method  of  procedure  was 
to  make  an  incision  along  the  upper  border  of  the  alveolar 
plate,  after  taking  out  the  involved  teeth.  We  allowed  the 
third  molar  to  remain  as  a  possible  abutment  for  bridge- 
work  later.  After  dissecting  the  mucous  membrane  away 
along  the  buccal  side  and  cutting  away  a  thin  layer  of  the 
bone  about  the  lower  border  so  as  to  get  access  to  the  entire 
cystic  cavity,  the  whole  was  removed  en  viasse  and  by  micro¬ 
scopic  examination  we  found  it  contained  epithelial  cells.  The 
cavity  was  then  packed  with  iodoform  gauze  until  the  cavity 
filled  with  granulation  tissue  which  has  since  been  replaced 
by  bone  structure.  That  is  the  method  that  I  employ  in 
almost  all  of  these  cases. 

In  a  case  of  multilocular  cyst  Dr.  Jerrigan,  the  surgeon, 
contemplated  exsection  of  the  jaw.  When  I  saw  the  patient 
I  advocated  the  operation  which  I  performed  of  making  an 
incision  along  the  lower  border  of  the  jaw,  starting  at  the 
lobe  of  the  ear  and  carrying  it  along  the  lower  border  to  a 
certain  point.  This  patient  was  a  prominent  man  in  his 
town,  and  felt  that  the  loss  of  his  jaw  would  prove  a  serious 
handicap,  and  I  am  sure  that  the  recovery  in  this  case  will  be 
as  permanent  and  as  satisfactory  as  in  the  other  case.  The 
roentgenograms  are  a  most  important  step  in  the  diagnosis 
and  prognosis  of  the  cases  and  as  an  aid  in  outlining  the 
operation  necessary. 


Dr.  Theodore  Blum,  New  York:  With  regard  to  opera¬ 
tions  for  cysts,  Dr.  Schamberg  did  not  mention  that  he  is 
performing  a  special  operation  in  the  upper  jaw.  This  opera¬ 
tion  is  what  is  known  as  Jones’  operation.  In  contrast  to 
the  other  operations  mentioned  this  does  not  involve  the 
removal  of  the  entire  cyst  wall  but  only  its  outer  portion. 
Instead  of  opening  and  removing  the  cyst  wall  entirely  and 
then  allowing  the  wound  to  heal  by  granulation,  only  the 
major  part  of  the  outer  wall  of  the  cyst  is  removed.  First, 
an  incision  is  made,  low  instead  of  high,  because  it  gives 
better  access  to  the  cavity.  A  good  portion  of  the  outer  wall 
should  be  taken  away  so  as  to  flatten  out  the  cavity  as  much 
as  possible.  The  teeth  have  been  taken  care  of,  the  flap 
above  and  the  one  below  are  turned  in  and  either  retained  by 
gauze  packing  or  sutured  at  both  points.  It  only  takes  three 
or  four  days  for  the  mucous  membrane  of  the  mouth  to 
unite,  and  we  can  discharge  the  patient  with  instructions  as 
to  cleaning  the  mouth  with  a  syringe.  This  is  a  valuable 
operation  in  hospital  work  because  the  patient  can  be  dis¬ 
missed  for  weeks.  This  operation  is  frequently  performed 
by  Dr.  Partsch  of  Germany,  who  is  an  authority  on  this  sub¬ 
ject.  In  the  case  of  large  cysts  when  there  is  danger  of 
fracture,  Dr.  Partsch  advises  that,  before  operating,  an  appli¬ 
ance  be  put  in  the  mouth  consisting  of  a  sliding  joint,  and  ii 
case  of  a  subsequent  fracture  the  fractured  parts  are  held 
in  place  on  each  side  of  the  jaw. 

Dr.  C.  K.  Teter,  Cleveland:  In  following  up  cases  and 
operations,  this  is  one  of  the  most  satisfactory  operations  we 
can  accomplish  because  of  the  unlikelihood  of  recurrence. 
A  few  cases  will  bear  out  Dr.  Schamberg’s  idea  that  the  bone 
will  regenerate  on  the  lower  jaw.  In  one  case,  in  a  young 
man  18  years  of  age  with  an  enormous  cyst  on  the  right  side 
of  the  maxilla  which  extended  from  the  angle  of  the  jaw 
to  the  lower  border  of  the  first  bicuspid  tooth,  the  cyst 
involved  not  only  the  third  but  also  the  second  molar.  An 
incision  was  made  near  the  ridge  of  the  jaw  and  it  was  com¬ 
paratively  easy  to  remove  the  outer  wall  of  the  cyst  together 
with  the  fibrous  socket  which  came  out  practically  en  masse. 
Eight  months  afterward  a  roentgenogram  was  taken  and 
showed  a  practically  reformed  mandible,  which  was  very 
gratifying  to  the  patient  as  well  as  to  me. 


Fig.  11  (A  68435). — More  advanced  stage  in  formation  of  a  cyst.  Ver. 
few  differentiated  cells  are  left.  The  cyst  is  lined  by  a  layer  ot 
columnar  cells. 

In  another  case  a  multilocular  cyst  in  the  region  of  the 
upper  first  and  second  bicuspid  about  the  size  of  an  English 
walnut,  contained,  besides  fluid,  twenty-four  small  pieces  of 
illy  formed  cementum  and  enamel  about  the  size  of  grains  of 
rice. 


Preventogram. — “Self  protection  is  the  first  law  of  nature. 
The  willingness  to  protect  others,  as  well  as  self,  separates 
human-kind  from  the  brutes. — Pittsburgh  City’s  Health. 
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MESOTHELIAL  TUMORS  OF  THE  JAWS  * 
ROBERT  H.  IVY,  M.D.,  D.D.S 

Assistant  Instructor  in  Surgery,  University  of  Pennsylvania 
PHILADELPHIA 

Within  the  past  year  it  has  been  my  privilege  to 
study,  clinically  and  histologically,  a  considerable  vari¬ 
ety  of  mesoblastic  neoplasms  of  the  oral  cavity.  Most 
of  these  cases  occurred  in  the  oral  surgical  service  of 
Dr.  M.  H.  Cryer,  to  whom  I  am  indebted  for  the 
opportunity  of  reporting  them. 

Most  of  the  growths  under  consideration  fall  into 
that  group  known  under  the  common  term  “epulis,”  a 
name  meaning  from  its  derivation  anything  on  the 
gum.  An  epulis  may  be  described  as  a  circumscribed 
connective-tissue  growth  from  the  alveolar  ridge, 
which  is  covered  over  by  the  normal  mucous  mem¬ 
brane,  except  as  the  latter  may  undergo  secondary 
ulceration  due  to  pressure  necrosis,  infection,  etc. 
(Occasionally,  growths  clinically  classified  as  epulis 
.nay  be  found  to  be  epithelial 
in  nature,  for  example,  papil¬ 
loma,  epithelioma,  etc.,  but 
these  will  not  be  considered 
here.)  Under  this  broad  head¬ 
ing,  therefore,  many  clinicaj 
and  pathologic  varieties  o  f 
mesoblastic  tumor  may  be  in¬ 
cluded. 

The  most  obvious  clinical 
characteristics  of  an  epulis  and 
those  which  give  the  most  re¬ 
liable  information  as  to  its 
pathologic  nature  are  (a)  con¬ 
sistency,  and  (b)  rate  of 
growth.  Thus  we  have  the 
hard  epulis  and  the  soft  epulis. 

The  hardness  is  in  the  new  tis¬ 
sue  itself.  In  the  soft  variety 
there  may  be  a  hard  shell  of 
bone  covering  a  portion  of  the 
tumor,  but  the  tumor  tissue  it¬ 
self  is  soft.  The  hard  variety 
of  epulis  is  nearly  always  very 
slow  in  growth,  and  alters  in 
size  but  little  in  months  or  even 
years.  There  is  usually  quite  a 
sudden  line  of  demarcation 
where  the  bulging  of  the  new 
growth  extends  beyond  the  normal  contour  of  the  gum. 
It  gives  the  impression  of  arising  from  the  surface  of 
the  underlying  alveolar  process.  In  color,  the  gum 
tissue  covering  the  tumor  may  be  slightly  reddened, 
though  it  generally  differs  but  little  from  that  of  the 
normal  gum. 

The  soft  form  of  epulis  on  the  other  hand,  is  usually 
rapid  in  growth,  often  increasing  greatly  in  size  in  a 
few  weeks.  The  bulging  beyond  the  normal  gum- 
contour,  in  the  deeper  parts  of  the  swelling  at  least, 
generally  occurs  gradually  while  one  may  distinctly 
recognize  the  origin  of  the  growth  as  being  from  the 
interior  of  the  bone.  A  portion  of  the  tumor  may  be 
covered  by  a  bulging  shell  of  bone.  In  color,  these 
tumors  are  generally  a  dusky  red.  In  this  variety  of 
neoplasm,  the  Roentgen  ray  frequently  shows  a  space 

*  Read  before  the  Section  on  Stomatology  at  the  Sixty-Fifth  Annual 
Session  of  the  American  Medical  Association,  Atlantic  City,  N.  J., 
June,  1914. 


in  the  bone  as  clean-cut  as  though  it  had  been  drilled 
through  with  a  large  caliber  bullet  (Fig.  1).  Epulic 
growths  may  be  sessile  or  slightly  pedunculated,  and 
vary  in  size,  occupying  the  space  of  one,  two,  or  sev¬ 
eral  teeth,  which  are  often  considerably  displaced  or 
loosened. 

The  two  clinical  types  of  epulic  tumor  present 
marked  differences  in  histologic  appearance. 

The  hard  variety  of  epulis  is  fibroma  pure  and 
simple.  Microscopically,  we  see  an  outer  layer  of 
normal  stratified  squamous  epithelium  and  submucosa, 
while  the  deeper  portion  of  the  growth  consists  of  an 
interlacing  network  of  fibrous  tissue  (Fig.  2).  Occa¬ 
sionally  there  is  evidence  of  myxomatous  degeneration, 
and  sometimes  of  bone  formation.  These  growths 
spring  from  the  periosteum  lining  the  alveoli. 

The  soft  epulic  tumors  are  generally  grouped  path¬ 
ologically  under  the  giant-cell  sarcomas  or  myelomas. 
Histologically,  beneath  the  covering  mucous  mem¬ 
brane  there  is  a  stroma  of  fibrocellular  tissue  resem¬ 
bling  fibrosarcoma.  Scattered 
throughout  are  the  giant-cells, 
which  vary  in  size  and  have 
numerous  nuclei  grouped 
toward  the  center  of  the  cell. 
Small  masses  of  bone  and  car¬ 
tilage  may  be  found  (Fig.  2). 

There  is  considerable  confu¬ 
sion  as  to  the  proper  classifica¬ 
tion  of  these  growths,  the  liter¬ 
ature  both  surgical  and  path¬ 
ologic  presenting  many  diverg¬ 
ent  views.  Thus  Bland-Sutto'n1 
terms  the  growth  a  “myeloma 
or  red-marrow  tumor.”  Nich¬ 
ols2  regards  it  as  a  “bone-mar¬ 
row  or  medullary  sarcoma.” 
Owen3  describes  the  same  thing 
as  “myeloid  sarcoma.”  Other 
writers  prefer  to  use  the  term 
“myeloma”  rather  than  giant¬ 
cell  sarcoma.  The  confusion  is 
further  increased  by  finding  in 
works  on  pathology  an  entirely 
different  growth  described  as 
myeloma,  which  contains  no 
giant-cells  whatever.  Thus 
Mallory4  describes  the  myeloma 
as  a  “tumor  which  arises  within 
the  bone-marrow  and  which  is  peculiarly  characterized 
by  causing  the  presence  of  albumose  in  the  urine. 

.  The  cells  are  of  medium  size  and  irregularly 
spherical.”  Nowhere  does  he  mention  the  presence  of 
giant-cells  in  this  growth.  Mallory5  further  says  that 
the  term  “giant-cell  sarcoma”  should  be  abolished.  He 
states  that  at  least  two  types  of  giant-cells  are  found 
in  tumors,  one  resulting  from  multiple  mitosis  and 
signifying  rapid  growth,  and  the  second,  which  is 
found  most  commonly  in  new  growth  involving  bone. 

It  is  the  latter  type  that  is  most  frequently  met  in  these 
giant-cell  tumors  of  the  jaws.  Mallory  looks  on  them 
as  “foreign-body  giant-cells,  similar  to  the  osteoclasts 
of  normal  bone,  and  are  due  to  the  fusion  of  endo¬ 
thelial  leukocytes  attracted  into  the  tumor  by  the 

1.  Bland-Sutton :  Keen’s  Surgery,  i,  747. 

2.  Nichols:  Keen’s  Surgery,  ii,  69  and  70. 

3.  Owen:  Keen’s  Surgery,  iii,  643. 

4.  Mallory:  Pathologic  Histology,  p.  338. 

5.  Mallory:  Pathologic  Histology,  p.  273.  •  1 


Pie.  1. — Roentgenogram  showing  giant-cell  myeloma. 
(Cryer.) 
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presence  chiefly  of  lime  salts  which  they  dissolve  and 
remove.  They  signify  usually  disintegration  of  bone. 

.  .  .  The  tumor  containing  foreign-body  giant- 

cells  should  be  classified  according  to  the  nature  of 
the  other  cells  present  in  the  tumor;  the  foreign-body 
giant-cells  should  be  disregarded.  They  do  not  signify 
either  rapid  growth  or  malignancy.”  From  clinical 
observation  of  cases  showing  these  giant-cells,  we 
agree  with  Mallory  that  they  signify  neither  rapid 
growth  nor  malignancy,  but  would  go  still  further  and 
say  that  their  presence  rather  tends  to  show  that  the 
tumor  is  non-malignant  in  most  cases.  For  we  have 
seen  several  cases,  which,  if  the  giant-cells  were 
excluded,  from  the  histologic  appearance  of  •  the 
remaining  tissue  would  have  to  be  classified  as  malig¬ 
nant  sarcomas,  and  yet  in  which  simple  removal  of 
the  growth  itself  has  resulted  in  perfect  cure.  The 
presence  of  giant-cells  would  therefore  seem  to  be 
an  indication  that  the  malignancy  of  the  tissue  has 
been  modified  in  some  manner,  and  that  they  thus 
have  considerable  signifi¬ 
cance  from  the  point  of 
view  of  prognosis.  It  is 
unfortunate  that  there  is 
no  suitable  name,  agreed 
on  by  all,  for  this  fre¬ 
quently  occurring  growth. 

There  is,  however,  a 
tumor  of  the  jaw  rich  in 
foreign-body  giant-cells, 
which  cannot  be  regarded 
as  clinically  benign.  This 
type  has  recently  been  de¬ 
scribed  for  the  first  time 
by  Whitman.6  In  the  new 
type  there  is  a  prolifera¬ 
tion  of  the  vascular  endo¬ 
thelial  cells  which  extend 
to  form  the  main  elements 
of  the  tumor.  Scattered 
throughout  are  numerous 
foreign-body  giant-cells,  a 
great  many  of  which  lie 
within  the  lumina  of  blood¬ 
vessels.  Whitman  con¬ 
cludes  that  myeloid  or 
giant-cell  sarcomas  can  be 
divided  into  two  groups, 
the  new  group  consisting  of  tumors  very  closely 
resembling  the  true  myeloid  sarcoma  (that  is,  the  form 
first  described),  but  which  are  clearly  of  endothelial 
origin  and  the  giant-cells  of  which  are  usually  intra¬ 
vascular. 

We  believe  that  the  recognition  of  two  distinct 
types  of  giant-cell  myeloma  is  not  only  of  pathologic 
interest,  but  is  also  of  considerable  clinical  impor¬ 
tance.  I  think  we  have  all  had  the  experience  of 
cases  in  which  a  pathologic  report  of  giant-cell  sar¬ 
coma  was  rendered,  and  yet  which  pursued  quite 
divergent  clinical  courses  subsequently,  in  one  case 
simple  removal  resulting  in  cure,  in  another  fol¬ 
lowed  by  recurrence  of  the  growth.  From  a  study  of 
our  cases  and  comparison  with  that  reported  by  Whit¬ 
man,  I  believe  that  this  clinical  difference  is  due  to 
difference  in  structure.  Ordinarily,  giant-cell  tumors 
of  the  jaws  are  not  to  be  regarded  as  clinically  malig¬ 


nant,  that  is,  they  are  sharply  defined  from  the  sur¬ 
rounding  healthy  tissue  and  shell  out  easily  from  the 
cavity  in  the  bone.  They  produce  no  metastases,  and 
do  not  recur  after  simple  enucleation.  Histologically 
and  clinically,  four  of  the  cases  of  giant-cell  tumor 
to  be  reported  were  of  the  usual  type  (Cases  2,  3,  4 
and  5).  The  other  case  (Case  6)  corresponds  closely 
to  the  new  type  described  by  Whitman,  and  in  its 
clinical  manifestations  differed  markedly  from  those 
belonging  to  the  usual  form.  There  was  an  extensive 
growth  of  the  upper  jaw,  involving  the  maxillary 
sinus,  not  sharply  circumscribed,  and  which  recurred 
several  times  after  apparently  complete  excision, 
Microscopically  (Figs.  4  and  5),  the  growth  consisted 
of  a  proliferation  of  the  capillary  endothelial  cells  to 
form  the  stroma  of  the  tumor,  and  numerous  spaces,, 
evidently  dilated  capillaries,  which  contained  foreign- 
body  giant-cells  similar  in  appearance  to  those  of  the 
ordinary  type  of  tumor.  Whitman’s  case  appears  to 
be  clinically  similar  to  ours,  as  he  states  that  it 

recurred  twice  after  opera¬ 
tion  These  two  cases,  hav¬ 
ing  similar  clinical  and  his¬ 
tologic  characteristics,  form 
evidence  that  we  are  deal¬ 
ing  here  with  a  more  ma¬ 
lignant  form  of  growth 
than  the  ordinary  type  of 
giant-cell  tumor,  requiring 
more  extensive  operation 
to  ensure  cure. 

The  unfortunate  applica¬ 
tion  of  the  term  “sarcoma” 
to  the  ordinary  giant-cell 
tumors  of  the  jaws  has  led 
to  much  ruthless  and  un¬ 
necessary  sacrifice  of  tissue 
in  a  part  of  the  body  in 
which  a  consideration  of 
cosmetic  results  is  second¬ 
ary  only  to  the  life  of  the 
patient.  There  is  no  ad¬ 
vantage  in  opening  the  face 
or  excising  half  the  jaw 
for  the  removal  of  these 
tumors  when  it  is  perfectly 
safe  simply  to  shell  out  the 
growth  from  within  the 
mouth  without  fear  of  recurrence.  In  the  second  or 
endothelial  type,  however,  a  more  extensive  operation 
is  usually  required.  The  nature  of  the  growth  can 
generally  be  recognized  at  operation,  but  if  not,  his¬ 
tologic  examination  will  indicate  whether  or  not 
further  excision  will  be  necessary. 

REPORT  OF  CASES 

Case  1. — C.  N.,  aged  37,  was  seen  Jan.  5,  1914,  with  a 
growth  on  the  gum  of  the  lower  jaw  that  he  said  had  been 
there  for  sixteen  years.  It  was  slowly  growing  larger,  but 
caused  no  pain.  Examination  showed  a  hard  nodular  swell¬ 
ing  in  the  alveolar  region  of  the  lower  jaw,  extending  from 
the  left  first  premolar  to  the  right  lateral  incisor  tooth,  sev¬ 
eral  of  the  intervening  teeth  being  displaced  or  loosened. 
Diagnosis:  fibrous  epulis.  Operation  consisted  in  extraction 
of  teeth  involved,  and  excision  of  growth  and  alveolar  process 
from  which  it  arose.  Uneventful  healing  ensued.  Histo¬ 
logic  examination  shows  growth  to  be  a  fibroma  (Fig.  2). 
There  was  slight  evidence  of  myxomatous  degeneration. 


;y  *  ' 1  '* 
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Fig.  2. — Histologic  appearance  of  section  from  fibrous  epulis. 
Note  interlacing  network  of  fibrous  tissue. 


6.  Whitman:  Jour.  Med.  Research,  January,  1914,  p.  465. 
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Case  2.— A.  P.,  woman,  aged  52.  Patient  first  seen  March 
14,  1913.  She  had  had  no  upper  teeth  for  twenty  years  or 
more  and  wears  a  full  set  of  artificial  teeth.  For  at  least 
ten  years  she  has  had  a  swelling  on  the  right  side  of  the 
upper  jaw  which  never  caused  any  pain,  but  is  gradually 
growing  larger  and  interferes  with  the  fit  of  her  plate.  On 
the  right  side  of  the  maxilla  in  the  region  of  the  alveolar 


Fig.  3. — Histologic  appearance  of  section  from  giant-cell  myeloma, 
common  type.  Small  masses  of  bone  and  cartilage  seen. 

ridge  there  was  a  smooth  soft  dark-red  growth,  about  1 
inch  long  by  *4  inch  wide.  The  tumor  was  excised  by  Dr. 
M.  H.  Cryer,  without  any  attempt  at  removal  of  the  sur¬ 
rounding  healthy  tissue.  Healing  occurred  in  due  course 
without  any  recurrence  or  other  complications.  Microscopic 
examination  showed  a  covering  of  squamous  epithelium,  while 
the  interior  of  the  growth  consisted  of  a  fibrocellular  stroma 
containing  many  foreign-body  giant-cells  (Fig.  3).  Diag¬ 
nosis  :  Giant-cell  myeloma,  benign  type. 

Case  3. — M.  W.,  woman,  aged  22.  Patient  first  seen 
Sept.  18,  1913,  in  association  with  Dr.  R.  H.  D.  Swing.  For 
about  three  months  she  had  noticed  a  gradually  increasing 
painless  swelling  of  the  left  side  of  the  lower  jaw,  which 
caused  displacement  of  teeth.  Examination  showed  a’ smooth 
swelling  of  the  gum  on  the  left  side  of  mandible  extending 
from  the  first  molar  to  the  canine  tooth.  The  teeth  involved 
were  sound  but  the  premolars  were  somewhat  displaced.  The 
growth  caused  the  internal  and  external  alveolar  plates  to 
bulge,  forming  a  thin  shell  of  bone  over  it.  The  two 
premolar  and  canine  teeth  were  removed  together  with  their 
alveolar  process  and  soft  dark-red  material  was  curetted  out 
from  the  thin  shell  of  the  bone  forming  the  body  of  the  jaw 
at  this  point.  The  continuity  of  the  bone  was  preserved. 
Slow  but  uneventful  recovery  ensued,  and  no  signs  of  recur¬ 
rence  appeared  after  nine  months.  Several  small  masses  of 
gritty  material  were  scattered  throughout  the  soft  tissue, 
which  proved  to  be  small  areas  of  bone  and  cartilage  on 
microscopic  examination.  In  other  respects  the  tissue  was 
similar  to  that  found  in  Case  2.  Diagnosis :  Giant-cell 
myeloma,  of  benign  type. 

Case  4. — J.  F.,  boy,  aged  17.  First  seen  Jan.  10,  1914. 
Patient  stated  that  for  about  six  weeks  he  had  noticed, 
slightly  to  the  left  of  the  median  line,  a  painless  swelling  of 
the  lower  jaw,  which  was  increasing  in  size.  Examination 
showed  a  spongy,  non-tender  growth,  extending  from  the 
symphysis  to  the  left  first  premolar.  The  growth  extended 
upward  about  the  necks  of  the  teeth  and  below  caused  a  bulg¬ 
ing  of  the  alveolar  plates.  The  teeth  were  irregularly  dis¬ 


placed  by  the  tumor.  The  roentgenogram  (Fig.  1)  showed  a 
light  area  in  the  alveolar  process  and  body  of  the  bone  in 
the  position  corresponding  to  the  growth.  The  operation  by 
Dr.  M.  H.  Cryer  consisted  of  the  removal  of  the  teeth — 
from  the  right  central  incisor  to  the  left  first  premolar — 
together  with  their  alveolar  process,  and  the  shelling  out 
of  a  mass  of  soft  dark-red  jelly-like  material  from  the 
deeper  portion  of  the  bone.  This  tissue  lay  in  a  smooth 
cavity  in  the  bone  extending  almost  to  the  lower  edge  of  the 
mandible,  and  appeared  to  be  separated  from  the  healthy 
bone  by  a  sort  of  fibrous  capsule.  The  cavity  in  the  bone  is 
slowly  filling  up,  with  no  sign  of  recurrence  of  the  growth. 
The  tissue  was  histologically  similar  to  that  found  in  the  two 
preceding  cases.  The  outer  portion  of  the  tumor  consisted  of 
a  condensation  of  the  fibrocellular  tissue,  containing  no  giant- 
cells.  in  this  situation.  Diagnosis :  Giant-cell  myeloma, 
benign  type  (Fig.  3). 

Case  5. — R.  D.,  boy,  aged  9.  Patient  came  to  the  clinic 
March  17,  1914,  on  account  of  a  growth  on  the  right  side  of 
the  upper  jaw.  This  growth  had  been  noticed  for  about  six 
months,  and  had  been  partially  excised  two  or  three  times 
by  a  dentist,  who  took  it  for  a  simple  hypertrophy  of  the 
gum  caused  by  the  irritation  from  decayed  teeth.  The  growth 
was  gradually  increasing  in  size,  but  never  caused  any  pain. 
Examination  showed  a  dark-red,  soft  lobulated  mass  pro¬ 
jecting  from  the  right  upper  alveolar  process  at  a  position 
corresponding  to  the  premolar  teeth.  The  temporary  molar 
teeth  at  this  position  had  been  lost,  while  the  premolars  were 
only  partially  erupted  and  covered  by  the  growth.  Operation 
March  20  by  Dr.  Cryer  consisted  in  excision  of  the  tumor, 
extraction  of  the  two  premolar  teeth,  and  slight  curetting  of 
the  underlying  alveolar  process.  Uneventful  recovery  fol¬ 
lowed.  Microscopic  examination  showed  the  tumor  to  be  a 
giant-cell  myeloma  of  the  benign  type. 

Case  6. — W.  T.,  man,  aged  29.  Patient  was  first  seen 
Dec.  2,  1913,  with  a  swelling  of  the  right  side  of  the  upper 
jaw  that  he  had  noticed  for  about  six  months.  He  complained 
of  practically  no  pain,  but  several  teeth  had  loosened  and 
been  lost.  Examination  showed  a  dark-red  enlargement  of 
the  right  side  of  the  upper  jaw  extending  from  the  region 


Fig.  4. — Section  from  giant-cell  myeloma,  endothelial  type,  showing 
proliferation  of  endothelial  cells. 


of  the  canine  to  the  second  molar  tooth.  The  growth  was 
smooth,  was  not  confined  to  the  alveolar  process,  but  caused 
a  bulging  over  the  hard  palate  almost  to  the  median  line. 
Operation  by  Dr.  Cryer  consisted  in  removal  of  the  growth 
and  bone  from  which  it  arose,  through  the  mouth  without 
opening  the  face.  The  tumor  was  found  to  extend  into  the 
maxillary  sinus,  which  was  curetted  and  packed.  Micro- 
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scopically  the  tumor  was  found  to  be  a  giant-cell  endothe¬ 
lioma  (Fig.  4)  similar  to  that  described  by  Whitman  (see 
above).  Feb.  23,  1914,  a  second  operation  became  necessary 
•owing  to  recurrence  in  the  maxillary  sinus  and  toward  the 
median  line  of  the  palate.  This  was  also  performed  without 
opening  the  face,  a  considerable  portion  of  the  palatal  process 
of  the  maxilla  being  cut  away,  so  that  an  opening  was  made 
in  the  hard  palate  between  the  mouth  and  the  nose.  Two 
weeks  later  a  third  small  operation  became  necessary  owing 
to  a  slight  recurrence  in  the  region  of  the  maxillary  tuber¬ 
osity.  At  present  the  patient  is  apparently  cured,  and  a  pros¬ 
thetic  appliance  will  be  made  to  close  the  defect  in  the  palate 
caused  by  the  operation. 

SUMMARY 

1.  Epulic  tumors  may  be  classified  as  hard  or 
fibrous,  and  soft  or  giant-cell. 

2.  The  giant-cell  tumors  of  the  jaw  bones  fall  into 
the  two  distinct  classes:  (a)  the  ordinary  so-called 
giant-cell  or  myeloid  sarcoma;  ( b )  the  giant-cell  endo¬ 
thelioma,  recently  described  by  Whitman. 

3.  Tumors  belonging  to  Type  a  have  all  the  clinical 
•characteristics  of  and  may 
he  regarded  as  benign 
tumors,  and  require  only 
local  removal  of  the  new 
growth  itself  as  in  the  case 
of  other  benign  growths. 

4.  Tumors  belonging  to 
Type  b  are  more  malignant 
and  should  be  treated  ac¬ 
cordingly  by  more  exten¬ 
sive  operation. 

1623  Walnut  Street. 


ABSTRACT  OF  DISCUS¬ 
SION 

Dr.  R.  P.  Bay,  Baltimore : 

I  shall,  in  speaking  of  endo¬ 
thelial  tumors,  consider  them 
not  as  epuli  of  the  mouth,  but 
as  sarcomas.  Some  authors 
classify  these  tumors  of  the 
epulis  variety  as  benign 
tumors  which  are  histologi¬ 
cally  malignant;  in  other 
words,  a  sarcoma  which  is 
•histologically  malignant  and 
3ret  benign  clinically.  As  Dr. 

Ivy  said,  some  cases  of  epulis  and  sarcoma  around  the 
gum  are  benign  and  some  malignant;  some  shell  out  easily 
without  much  disfigurement  or  difficulty.  In  my  expe¬ 
rience  it  is  impossible  to  apply  any  hard  and  fast  rule  in 
these  cases.  We  consider,  and  probably  we  are  right,  that 
the  older  the  individual  the  better  the  prognosis  in  cases  of 
•sarcoma  occurring  around  the  mouth,  the  same  as  we  have  in 
epithelioma  and  carcinoma.  I  have  seen  cases  of  sarcoma  or 
•epulis,  and  we  may  even  see  endothelial  tumors  occur  prac¬ 
tically  at  all  ages  from  the  infant  to  the  advanced  age  of  68. 
We  know  absolutely  nothing,  so  far  as  I  know,  of  the  cause 
•of  sarcoma  or  mesothelial  tumors.  It  was  once  thought  they 
were  congenital.  The  most  rapidly  growing  and  the  mostt 
advanced  case  I  have  had  under  observation  was  a  case  of 
giant-cell  sarcoma  which  the  pathologist  thought  was  a  typical 
simple  epulis,  occurring  in  a  child  10  years  of  age.  It  was 
removed  by  methods  that  would  be  accepted  as  probably  more 
extensive  than  ordinarily  required,  but  it  recurred  very  rapidly 
and  in  six  or  eight  months  a  complete  resection  of  the  jaw 
was  necessary.  That  was,  according  to  our  knowledge  of 
the  pathology  of  these  cases,  the  variety  that  shells  out  very 
easily,  though  this  case  was  a  typical  case  of  giant-cell  sar¬ 
coma.  The  epulis  occurring  in  old  people  usually  starts  from 
some  irritation.  They  practically  always  start,  I  believe,  from 


the  periosteum  coming  out  directly  from  between  the  teeth.  It 
is  useless  to  shell  out  these  epuli  without  removing  at  least 
one  or  two  teeth,  or  at  least  the  tooth  they  are  attached  to. 
I  assert  that  those  who  are  teaching  oral  surgery  and  who 
come  in  contact  with  students,  should  advocate  the  complete 
and  early  removal  of  tumors  and  lumps  of  whatever  charac¬ 
ter  occurring  around  the  gum.  They  can  be,  of  course, 
innocent,  and  possibly  the  majority  are,  but  they  certainly 
can  be  as  malignant  or  more  so  than  any  with  which  we  have 
to  deal.  So  that  we  should  advocate  the  early  removal  of 
all  growths  coming  from  around  the  gum  when  the  perios¬ 
teum  is  injured  or  from  some  other  cause.  I  believe  also 
that  after  we  remove  the  growth  with  the  knife,  the  tissues 
should  be  cauterized  with  the  electric  cautery. 

*Dr.  Virgil  Loeb,  St.  Louis:  How  does  Dr.  Ivy  classify 
the  epuli  which  he  calls  typical  angio-epithelioma  ? 

Dr.  M.  I.  Schamberg,  New  York:  We  frequently  hear 
of  radical  operations  being  performed  for  so-called  malignant 
growths  about  the  mouth,  and  it  has  been  my  experience  that 
these  giant-cell  sarcomas  are  in  a  measure  inflammatory 
growths ;  they  really  assume  the  form  of  inflammatory  tissue. 
In  fact  Dr.  Bloodgood  of  Johns  Hopkins  has  expressed  a 

similar  opinion  with  regard 
to  the  giant-cell  variety  of 
sarcoma.  For  that  reason  I 
am  sorry  that  Dr.  Ivy  did  not 
take  up  the  subject  from  the 
etiologic  point  of  view.  These 
sarcomas  are  usually  com¬ 
pletely  cured  by  simple  re¬ 
moval.  My  experience  con¬ 
forms  with  that  of  those  who 
have  encountered  these  cases. 
I  have  run  across  few  cases 
of  giant-cell  sarcoma  that  in¬ 
volved  the  maxillary  sinus  and 
which  required  further  oper¬ 
ation.  I  recently  operated  on 
one  which  appeared  to  involve 
the  anterior  wall  of  the 
antrum  and  caused  the  face 
to  be  quite  prominent  as  high 
as  the  inner  canthus  of  the 
eye,  and  after  the  operation 
there  was  quite  a  bit  of  sur¬ 
gical  traumatic  thickening  of 
the  periosteum  which  led  me 
to  believe  I  was  going  to  have 
a  recurrence.  In  that  par¬ 
ticular  case  the  patient  had 
been  wearing  some  unhygenic 
bridgework  in  the  mouth,  with 
a  cuspid  tooth  involved  which  I  thought  was  the  cause  of  this 
growth.  After  the  removal  of  the  tooth  and  the  surrounding 
tissues  by  means  of  the  curet  followed  by  cauterization  and 
packing  the  wound,  the  condition  has  completely  subsided. 
Another  feature  of  that  case  which  led  me  to  believe  that  it 
was  largely  inflammatory  in  origin,  though  under  the  micro¬ 
scope  it  showed  the  typical  appearance  of  the  giant-cell  sar¬ 
coma,  was  that  there  were  periodic  swellings  of  the  eye,  with 
edema  after  the  operation,  which  would  give  a  clinical  appear¬ 
ance  of  inflammatory  growth.  I  believe,  with  Dr.  Bloodgood, 
that  these  cases  are  of  possible  inflammatory  origin  and  that 
these  giant  cells  occur  as  the  result  of  some  form  of  chronic 
irritation.  We  know,  too,  that  the  true  epulic  growths  occur¬ 
ring  in  and  about  the  mouth,  that  spring  from  the  periosteum, 
are  inflammatory  in  origin,  and  are  either  produced  by  irrita¬ 
tion  of  the  teeth  or  by  motion  between  two  closely  approxi¬ 
mating  teeth.  The  etiology  of  these  growths  is  of  great 
importance  as  it  tends  to  bear  out  the  clinical  findings.  I 
might  also  refer  to  a  multilocular  cyst  of  the  jaw  which  was 
extensive,  extending  into  the  neck  of  the  condyle  of  the  jaw 
and  in  which  almost  the  entire  half  of  the  jaw  was  involved, 
which  I  operated  on  some  years  ago,  which  under  the  micro¬ 
scope  was  thought  to  be  malignant,  but  clinically  the  case 
ran  a  benign  course.  It  became  a  very  extensive  growth  with 
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no  involvement  of  the  adjacent  lymphatic  glands,  nor  has 
there  been  any  systemic  effect,  though  the  growth  had 
assumed  large  proportions.  In  that  case  there  has  been 
almost  complete  regeneration  of  the  side  of  the  jaw  and  ramus. 

Dr.  F.  B.  Moorf.head,  Chicago :  Histogenetically,  there 
are  three  distinct  varieties  of  fibroma  found  in  the  mouth — 
from  the  gum,  from  the  periosteum  and  from  the  peridental 
membrane.  The  difficult  feature  is  to  determine  the  parent 
cell  and  be  guided  entirely  by  that  in  the  removal  of  these 
growths.  There  are  some  sharply  defined  clinical  character¬ 
istics  that  will  lead  to  a  conclusion  as  to  whether  they  come 
from  connective  tissue  in  the  gum,  in  the  peridental  membrane 
or  in  the  periosteum.  It  is  perfectly  obvious  that,  if  the 
fibroma  has  originated  in  the  peridental  membrane,  the  sim¬ 
ple  enucleation,  so-called,  is  going  to  fail  and  the  remoVal 
of  the  tooth  in  that  case  is  always  indicated.  If,  on  the 
other  hand,  it  originates  in  the  periosteum,  then  an  incision 
down  to  and  including  the  periosteum  is  all  that  is  necessary. 
This  is  an  important  point.  One  striking  thing  about  this 
whole  mesothelial  group  is  that  the  malignancy  has  a  definite 
relation  to  the  size  of  the  element.  The  smaller  the  element, 
the  more  malignant,  and  when  we  have  the  small  round-cell 
type  it  is  an  extremely  malignant  form.  Some  run  a  benign 
course  throughout,  while  others  are  malignant  from  the 
beginning.  Others  begin  as  benign  tumors  and  later  degen¬ 
erate  into  malignant  tumors.  We  should  look  with  suspicion, 
therefore,  on  all  connective-tissue  growths  found  in  the 
mouth.  I  wish  we  might  get  away  from  the  term  “epulis.” 
It  means  nothing  and  is  frequently  misleading. 

Dr.  C.  K.  Teter,  Cleveland:  One  important  point  is  the 
accuracy  of  the  report  from  the  pathologist.  Anybody  doing 
much  of  this  work  gets  into  deep  water  sometimes  if  he 
accepts  the  report  of  the  pathologist  as  final  and  carries 
out  his  work  along  that  line,  as  two  cases  I  will  speak  of 
will  show.  One  case  which  occurred  about  eight  years  ago 
was  that  of  a  small  tumor  on  the  side  of  the  upper  jaw, 
located  near  the  upper  third  molar,  and  which  turned  out  to 
be  a  fibroma.  After  the  tumor  was  taken  out,  which  was 
easily  done,  it  was  sent  to  the  pathologist  and  the  report  came 
back  to  me  that  it  was  a  giant-cell  sarcoma.  I  felt  it  my  duty 
to  notify  these  people  and  to  tell  them  that  a  far  more  radical 
operation  should  be  done.  They  did  not  see  fit  to  have  the 
operation,  and  eight  years  have  elapsed  without  a  recurrence. 
That  family  has  been  quite  indignant  with  me  because  I  sug¬ 
gested  a  radical  operation.  Two  years  ago,  I  had  an  old 
gentleman  over  80,  who  had  a  growth  in  his  upper  jaw  which 
entirely  filled  the  antrum  and  which  shelled  out  easily.  It 
was  a  spongy  growth.  I  sent  it  to  the  pathologist  and  the 
report  came  back  to  me  that  it  was  a  simple  papilloma.  I 
did  not  think  anything  further  was  necessary  if  that  was  the 
case,  as  the  tumor  came  out  practically  intact.  This  man 
died  from  a  sarcoma  in  about  three  months.  I  simply  call 
attention  to  the  fact  that  it  is  important  to  have  an  accurate 
pathologic  examination. 

Dr.  T.  L.  Gilmer,  Chicago :  I  would  second  Dr.  Moore- 
head’s  remarks  relative  to  the  name,  epulis.  It  is  mislead¬ 
ing  and  conveys  a  wrong  impression,  since  the  growths  under 
consideration  do  not  spring  from  the  gum,  as  would  be  indi¬ 
cated  by  the  name.  I  believe,  with  Dr.  Schamberg,  that  the 
so-called  epulis  arises  from  irritations  in  most  instances.  If 
we  examine  the  teeth  closely,  which  these  tumors  approxi¬ 
mate,  a  bit  of  calculus  or  a  sharp  edge  on  a  broken  or 
decayed  tooth  or  root  is  generally  found,  or  there  are  pockets 
about  the  teeth  in  which  food  or  other  debris  has  lodged.  Those 
growths,  sometimes  called  epulis,  originating  within  the  bone, 
are  of  a  different  origin  and  are  more  likely  to  be  malig¬ 
nant.  I  have  noticed  that  the  tumors  under  discussion  are 
malignant  in  proportion  as  they  grow  rapidly  or  slowly,  those 
growing  the  most  rapidly  being  the  most  malignant.  Tumors 
of  slow  growth  having  the  appearance  of  a  fibroma,  are  most 
likely  to  be,  histologically,  giant-cell  sarcomas.  If  they 
grow  quickly  and  are  soft  and  more  vascular,  they  are  more 
likely  a  different  type  of  sarcoma,  that  is  of  the  spindle  or 
round-cell  variety  and  are  always  malignant,  while  the  giant¬ 
cell  type  is  not  usually  so.  With  regard  to  radical  operations 
for  the  removal  of  these  growths,  I  read  a  paper  some  years 


ago  in  this  section  relative  to  radical  operations  for  removal 
of  tumors  of  the  mandible.  My  belief  was,  and  still  is,  that 
unless  there  is  positive  evidence  microscopically  that  a  tumor 
of  the  mandible  is  a  rapidly  growing  malignant  growth,  a  less 
radical  operation  should  be  first  done  and  the  case  watched, 
rather  than  to  sacrifice  a  large  section  of  the  jaw,  which  in 
the  past  has  been  done  too  frequently.  I  would  not,  however, 
simply  snip  off  the  growth,  I  would  cut  away  all  bone  up  to 
what  appears  to  be  immune  area. 

Dr.  John  S.  Marshall,  Berkeley,  Cal.:  I  have  been  much 
edified  by  the  discussion  of  this  subject.  I  remember  when 
a  paper  of  this  character  would  have  fallen  flat  before  a 
dental  society ;  it  would  not  have  been  discussed  at  all 
because  nobody  would  have  been  capable  of  discussing  it, 
but  now  more  than  half  a  dozen  young  men  are  capable  of 
discussing  this  question  in  all  of  its  aspects.  This  is  particu¬ 
larly  gratifying  to  me  because  I  feel  that  I  have  had  some 
little  part  in  stimulating  the  young  men  to  take  up  the  sub¬ 
ject  of  oral  surgery.  In  my  teaching  work  I  have  endeavored 
to  impress  on  the  minds  of  the  young  dentists  in  my  classes 
that  this  was  their  particular  field  and  should  not  be  turned 
over  to  the  general  surgeon.  Most  of  our  young  men  have 
been  afraid  to  tackle  these  cases,  largely  because  the  schools 
do  not  give  the  proper  training  in  anatomy,  histology,  path¬ 
ology  and  histopathology.  The  schools,  however,  have 
improved  very  much  in  that  line  in  the  last  few  years,  and  I 
am  greatly  pleased  to  see  so  much  interest  taken  in  this  sub¬ 
ject  in  this  society,  because  it  has  been  the  pet  subject  of  my 
professional  life.  When  I  first  started  out  to  study  oral  sur¬ 
gery,  thirty-five  years  ago,  about  the  only  man  who  was  doing 
anything  was  Dr.  Garretson  of  Philadelphia,  who,  by  the  way, 
was  the  Nestor  of  oral  surgery  in  this  country.  He  said, 
in  his  talk  on  tumors,  “If  you  cannot  easily  explain  the  char¬ 
acter  of  a  tumor  as  being  positively  malignant,  treat  it  as 
a  malignant  tumor  anyway  and  remove  it,”  and  that  has  been 
my  practice.  I  do  not  temporize  with  them.  If  I  cannot 
explain  their  character,  I  treat  them  as  malignant  and  take 
them  out,  and  I  know  positively  that  I  have  saved  many  lives 
by  doing  this.  The  application  of  irritants  to  a  carcinoma 
or  epithelioma  is  much  like  touching  a  match  to  the  material 
of  a  bonfire — they  go  very  quickly.  There  is  nothing  that 
will  eradicate  them  so  well  and  so  surely  as  the  knife,  pro¬ 
vided  the  operation  is  made  before  the  glandular  structures 
have  become  involved. 

Dr.  R.  H.  Ivy,  Philadelphia :  With  regard  to  the  etiology 
of  these  tumors,  I  have  seen  cases  in  which  there  was  no  indi¬ 
cation  of  any  inflammation  or  irritation,  and  others,  on  the 
other  hand,  which  presented  marked  signs  of  inflammatory 
irritation,  so  that  we  cannot  say  definitely  that  these  growths 
are  stimulated  by  inflammatory  conditions.  In  speaking  of 
“shelling  out”  the  tumors  in  treatment,  I  do  not  mean  to 
avoid  extracting  teeth  or  removing  bone  from  which  the 
tumors  may  spring ;  I  mean  to  extract  the  teeth  involved,  then 
simply  enucleate  the  tumor  itself,  taking  away  as  little  of  the 
good  bone  as  possible.  Again,  I  think  we  can  generally  diag¬ 
nose  the  variety  of  the  tumor  by  whether  it  is  hard  or  soft. 
The  great  majority  of  fibromas  are  hard,  while  the  giant-cell 
tumors  are  usually  soft.  Cases  of  fibroma  may  be  found  in 
mouths  that  are  in  a  filthy  condition,  and  I  have  seen  the  soft 
variety  of  epulis  in  clean  mouths.  In  the  pathologic  diagnosis 
of  these  cases  I  believe  that  the  surgeon  or  somebody  con¬ 
nected  with  his  clinic  should  follow  them  to  the  laboratory 
and  confer  with  the  pathologist.  In  that  way  I  think  there 
will  be  few  mistakes  and  we  will  have  few  conflicting  reports 
from  the  laboratory.  With  regard  to  the  term  angioma,  in 
classifying  tumors,  it  depends  on  the  amount  of  vascular  tis¬ 
sue  found  in  them.  If  we  find  a  fibroma  which  contains  a 
large  amount  of  vascular  tissue  we  might  call  it  an  angio¬ 
fibroma. 


Exact  Observation  the  Physician’s  Prime  Essential. — There 
is  one  quality  the  possession  of  which  is  the  supreme  need  of 
the  physician,  without  which  he  is  as  unfit  and  useless  as  a 
tone-deaf  musician  or  a  color-blind  painter;  that  is,  the 
faculty  of  exact  observation. — Minot. 
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THE  RADICAL  REMOVAL  OF  THE 
VERUMONTANUM 

WITH  NOTES  ON  PATHOLOGY* * 

A.  G.  RYTINA,  A.B.,  M.D. 

BALTIMORE 

Since  the  advent  of  urethroscopy,  diseases  of  the 
verumontanum  have  been  of  interest  to  the  genito¬ 
urinary  specialist,  and  a  large  and  varied  number  of 
sexual,  urinary  and  reflex  disturbances  have  been 
described  as  caused  by  pathologic  conditions  in  this 
organ.  As  far  back  as  1879,  we  find  Griinfeldt,  in  the 
first  book  which  appeared  on  urethroscopy,  devoting  a 
large  chapter  to  diseases  of  the  verumontanum,  and 
discussing  methods  of  therapy.  In  1882  we  find 
Burckhardt  recommending  the  employment  of  silver 
nitrate  and  the  thermocautery  in  combating  afifections 
of  this  organ.  Following  the  appearance  of  these  arti¬ 
cles,  we  find  in  the  litera¬ 
ture  quite  a  few  disser¬ 
tations  dealing  with  this 
subject,  but  nothing  o  f 
material  advance  has  been 
made,  unless  it  be  the 
suggestion  of  some  of  our 
American  authors,  that 
perineal  section  and  curet¬ 
tage  of  the  verumontanum 
be  employed  in  those  cases 
that  do  not  respond  to  the 
application  of  silver  ni¬ 
trate,  the  thermocautery, 
etc. 

As  the  histology  and 
pathology  of  the  veru- 
monatanum  has  been  al¬ 
most  an  entirely  neglected 
field,  the  therapeutic  re¬ 
sults  obtained  are  based 
•only  on  empiricism,  and 
therefore  liable  to  error. 

That  clinical  improvement 
often  follows  applications 
to  this  organ  cannot  be 
gainsaid,  yet  it  has  never 
been  accurately  deter¬ 
mined  whether  the  im¬ 
provement  is  due  to  a 
psychic  influence,  to  a 
specific  action  on  the 
verumontanum  or  to  the  general  effect  on  the  whole 
posterior  urethra.  That  many  authorities  believe 
that  the  favorable  action  is  due  to  the  application 
to  the  verumontanum  itself  is  indicated  by  their 
dictum  that  the  application  be  strictly  confined  to 
this  organ.  On  account  of  the  lack  of  scientific 
proof,  I  have  never  been  firmly  convinced  of  the 
important  role  of  the  diseased  verumontanum  in  caus¬ 
ing  so  many  untoward  symptoms,  and  have  been  sur¬ 
prised  that  such  sequelae  as  cicatricial  obliteration  of 
the  ejaculatory  ducts,  with  resulting  sterility  or  pain¬ 
ful  ejaculation,  have  not  been  of  more  frequent  occur¬ 
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rence  after  the  use  of  the  thermocautery  or  repeated 
applications  of  strong  silver  nitrate.  Furthermore, 
other  complications,  such  as  urethritis,  cystitis,  pros¬ 
tatic  abscess,  severe  urethral  hemorrhage  with  reten¬ 
tion  of  urine,  epididymitis,  as  well  as  the  painfulness 
of  the  applications  and  the  necessity  of  repetitions  in 
most  cases,  have  led  me  to  attempt  an  improvement  on 
the  present  mode  of  therapy.  By  means  of  a  technic 
to  be  described  presently,  the  verumontanum  can  be 
removed  with  much  less  risk  of  the  complications  or 
sequelae  described  above  and  with  much  less  pain  and 
reactive  symptoms  that  ordinarily  follow  a  silver 
nitrate  application.  Furthermore,  the  operation  is 
radical,  and  in  allowing  the  removal  of  the  almost 
intact  verumontanum,  enables  us  to  make  accurate 
pathologic  studies,  with  the  result  that  a  more  rational 
interpretation  of  the  symptomatology  and  therapy  may 
be  anticipated.  Of  course,  the  operation  should  be  car¬ 
ried  out  only  in  selected  cases. 

DESCRIPTION  OF  TECHNIC 
OF  OPERATION 
The  instrument  is  com¬ 
posed  of  two  parts,  O  and 
/  (Fig.  1).  0  is  nothing 

but  an  ordinary  curved 
posterior  endoscope,  hav¬ 
ing  a  large  window  on  the 
convex  surface  near  the 
beginning  of  the  beak. 
The  caliber  is  28  F.  I  is 
a  straight  hollow  tube 
which  is  also  fenestrated. 
The  edges  of  the  latter  are 
made  of  steel  and  well 
sharpened,  the  latter  be¬ 
ing  an  important  particu¬ 
lar.  When  I  is  introduced 
into  O  and  the  two  guide- 
posts  A  and  B  are  at  right 
angles,  the  instrument  is 
closed  and  /  acts  as  an 
obturator.  The  instru¬ 
ment  is  introduced  in  the 
posterior  urethra  and  I  is 
rotated  180  degrees,  or 
until  the  groove  C  fits 
into  A.  The  instrument 
is  now  open.  An  ordinary 
Young’s  endoscopic  light 
is  now  attached  and  the 
verumontanum  located  by 
pushing  the  instrument  in  or  out,  as  the  case  may  be. 
The  structure  is  recognized  by  its  shape,  color  and  par¬ 
ticularly  by  the  opening  of  the  sinus  pocularis.  In 
some  cases  it  requires  a  little  experience  before  one  can 
differentiate  between  the  verumontanum  and  the 
mucous  membrane  bulging  in  the  lumen  of  the  instru¬ 
ment.  An  application  of  epinephrin  and  cocain  may 
now  be  applied,  but  this  is  not  absolutely  necessary. 
The  light  is  now  detached  and  the  instrument  rotated 
slightly  to  the  patient’s  right,  the  ocular  end  elevated 
and  held  firmly.  /  is  now  rotated  from  the  6  o’clock 
aspect  from  left  to  right,  stopping  at  a  point  a  little 
beyond  the  12  o’clock  aspect.  By  rotating  the  instru¬ 
ment  in  the  direction  indicated,  the  knife-blade  first 
encircles  the  verumontanum  and  only  begins  to  cut 
when  it  reaches  about  the  1 1  :30  o’clock  aspect.  The 
successful  excision  is  indicated  by  a  sense  of  slight 


B 


A 


Fig.  2. — Section  of  normal  verumontanum  showing  course  and  struc¬ 
ture  of  sinus  pocularis:  a,  mucous  membrane;  b,  pit  formation;  c,  sinus 
pocularis;  d,  central  group  of  glands,  some  showing  infoldings;  e,  duct; 
/,  capsule;  g,  stroma. 
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resistance  imparted  to  the  finger.  Following  the  exci¬ 
sion,  the  inner  tube  containing  the  verumontanum  is 
withdrawn  and  an  application  of  cocain  and  epi- 
nephrin  is  made  through  the  outer  tube,  although  I 
have  lately  discarded  the  latter  procedure.  If  desired, 
the  entire  instrument  can  be  at  once  removed.  However, 
one  should  be  certain  that  the  cut  has  been  clean  and  no 
mucous  membrane  attached  by  rotating  the  instrument. 
The  patient  is  then  put  on  hexamethylenamin  for  a 
few  days.  Verumontana  that  are  adherent  to  the 
urethral  walls,  or  that  are  highly  edematous,  may  slip 
out  of  the  window  during  the  process  of  rotation. 
This  difficulty  can  be  lessened  by  introducing  a  finger 
into  the  rectum  between  the  two  lobes  of  the  pros¬ 
tate  and  in  that  way  aid  in  making  less  mobile  the  veru¬ 
montanum  and  posterior  urethra.  The  pain  following 
the  operation  is  less  than  follows  a  strong  silver  nitrate 
application  and  the  hemorrhage  is  never  alarming,  and 
ceases  in  a  few  minutes. 

Reactive  symptoms,  such 
as  pain  and  hematuria, 
disappear  in  from  twenty- 
four  to  forty-eight  hours. 

We  have  tried  this  opera¬ 
tion  about  eighteen  times 
and  the  only  complication 
we  have  had,  has  been  one 
case  of  acute  epididymitis. 

W  e  have  satisfied  our¬ 
selves  of  the  patency  of 
the  ejaculatory  ducts  by 
demonstrating  spermato¬ 
zoa  in  the  semen.  Collic- 
ulectomy  does  not  affect 
the  patient’s  sexual  appe¬ 
tite.  Following  the  re¬ 
moval  of  the  verumon¬ 
tanum.  endoscopy  of  the 
posterior  urethra  shows  a 
slight  elevation  of  the 
mucous  membrane  in  the 
position  o  f  the  former 
verumontanum  and  one 
or  both  ejaculatory  ducts 
are  in  most  cases  visible. 

I  am  not  prepared  at 
this  time  to  speak  of  the 
clinical  value  of  the  oper¬ 
ation,  but  prefer  to  dis¬ 
cuss  the  anatomy,  his¬ 
tology  and  pathology  of 
the  verumontanum,  which 
the  excisions  afforded  me. 

Suffice  to  say  that  unless  the  therapeutic  results  are 
due  to  a  specific  action  of  the  measures  employed,  or 
the  general  action  on  the  whole  posterior  urethra,  the 
operation  must  at  least  emulate,  if  it  does  not  excel 
them.  I  am  free  to  confess,  however,  my  belief  that 
the  beneficent  results  in  many  cases  are  due  in  no 
small  measure  to  the  coincident  action  on  the  whole 
posterior  urethra,  a  view  which  is  not  shared  by  most 
observers. 

ANATOMY 

I  have  examined  a  large  number  of  text-books  on 
embryology,  histology,  anatomy,  pathology  and  genito¬ 
urinary  surgery  and  it  is  surprising  what  a  dearth  there 
is  on  the  subject  of  the  verumontanum.  Practically 
all  repeat  that  the  verumontanum  is  a  rounded  eleva¬ 


tion  situated  on  the  floor  of  the  posterior  urethra,  hav¬ 
ing  opening  on  its  lower  front  walls  the  ejaculatory 
ducts  and  on  its  upper  anterior  surface  the  sinus  pocu- 
laris.  Some  erroneously  assert  that  .the  ejaculatory 
ducts  always  open  in  the  sinus  pocularis.  The  latter  in 
man  is  a  rare  occurrence.  Nowhere  have  I  seen 
its  histology  described  in  detail.  This  I  propose  to  do. 
The  gross  appearance  of  the  verumontanum  shows  the 
color  a  pale  pink,  lighter  in  hue  than  the  surrounding 
mucous  membrane  of  the  urethra.  It  is  rounded  or  oval 
in  shape,  excepting  the  base,  which  is  more  flat.  The 
sinus  pocularis  may  be  represented  by  a  small  rounded 
opening  or  as  a  mere  slit.  The  ejaculatory  ducts  arc 
difficult  to  see.  Its  consistence  is  fairly  firm  and 
judged  from  the  surface,  would  seem  to  be  more  or 
less  homogeneous,  but  on  examining  the  base,  a  truer 
knowledge  of  its  structure  is  at  once  evident.  Here 
one  notes  that  the  verumontanum  is  composed  of  two 

distinct  structures  sepa¬ 
rated  by  a  dense,  pearly- 
white,  circular  capsule. 
The  inner  or  central  por¬ 
tion  comprises  about  one- 
fourth  to  one-third  the 
whole,  has  a  yellowish 
color,  a  loose,  spongy,  lob- 
ulated  character  and  pro¬ 
jects  over  the  rest  of  the 
base  of  the  organ.  In  its 
immediate  center  is  a 
minute  aperture.  A  fine 
wire  or  probe  is  easily  ad¬ 
mitted,  extends  through 
and  comes  out  at  the 
opening  of  the  sinus  po¬ 
cularis  above.  The  outer 
or  peripheral  portion  com¬ 
prises  about  two-thirds 
or  three-fourths  o  f  the 
whole,  is  grayish  pink  in 
color,  i  t  s  texture  fine, 
close  and  more  o  r  less 
homogeneous. 

HISTOLOGY 

The  microscope  readily 
enables  us  to  differentiate 
the  verumontanum  into  a 
central  glandular  portion 
and  a  peripheral  stromal 
portion.  The  surface  is 
covered  by  a  many-lay¬ 
ered,  stratified,  squamous 
epithelium,  similar  to  that  seen  on  the  surface  mucous 
membrane  of  the  posterior  urethra.  Below  this,  one 
sees  a  layer  of  subepithelial  connective  tissue  stroma. 
Deeper  down  in  the  central  portion,  one  encounters 
groups  of  glands  which  show  numerous  intra-acinous 
proliferations.  These  infoldings  are  composed  generally 
of  several  layers  of  epithelial  cells,  which  may  be  of 

the  simple  cuboidal,  columnar  or  squamous  type.  At 

times  one  can  see  the  infoldings  of  a  stratified  type  in 
one  portion  of  the  acinus  while  another  will  exhibit  the 
cells  composed  of  a  simple,  cuboidal  epithelium.  At 
times  the  infoldings  are  composed  of  a  solid  mass  of 
epithelial  cells.  More  often  one  can  see  a  fine  support¬ 
ing  stalk.  Many  of  the  acini  seem  to  be  dilated.  No 
corpora  amylacea  are  seen  and  the  lumen  of  the  glands 


Fig.  3. — Section  of  verumontanum  showing  elastic  tissue  formation. 
Photograph  includes  central  glandular  portion  and  only  small  part  of 
stroma  portion.  Darkened  areas  represent  elastic  tissue.  Note  how  it 
enters  into  formation  of  walls  of  acini  and  the  stalks  of  the  infolding 
processes. 
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seems  to  be  empty.  The  outer,  or  the  peripheral  por¬ 
tion,  is  composed  largely  of  normal-looking  fibrous 
tissue  stroma  containing  here  and  there  an  occasional 
glandular  acinus,  which  may  show  the  same  infoldings 
already  described.  Several  observers  have  removed 
polypi  from  the  verumontanum,  which  had  the  same 
microscopic  appearance  as  the  foregoing  and  which 
they  termed  “glandular  polypi.”  It  is  possible  that  they 
were  describing  the  verumontanum  itself.  The  cap¬ 
sule  is  composed  of  dense,  circular  bands  of  fibrous 
and  elastic  tissue.  By  special  staining  methods,  we 
were  able  to  show  that  the  verumontanum  both  in  the 
glandular  and  stroma  portions,  contains  much  elastic 
tissue  (Fig.  3).  This,  however,  varies  in  the  different 
specimens.  It  is  arranged  in  long  wavy  strands,  and  is 
fairly  rich  in  the  capsular  portion.  From  here,  one 
can  see  it  extending  into  and  forming  part  of  the  intra- 
acinous  stroma,  the  walls  of  the  acini  and  the  stalks  of 
the  infoldings.  Fibrous  tissue,  of  course,  is  the  pre¬ 
dominating  stromal  element.  The  verumontanum  is 
poor  in  involuntary  muscle  fibers,  not  especially  rich 
in  nerves,  but  plentifully  supplied  with  blood-vessels 
and  lymphatics.  This  microscopic  picture  somewhat 
resembles  prostatic  hyper¬ 
trophy.  The  differentia¬ 
tion  is  made  by  the  fewer 
acini,  the  lessened  dilation 
and  the  lessened  infold¬ 
ings  of  the  acini  and  the 
greater  amount  of  intra- 
acinous  stroma  seen  in 
the  verumontanum. 

SINUS  POCULARIS 

Most  text-books  simply 
describe  the  sinus  pocu- 
laris  as  a  rounded  or  slit¬ 
like  opening  on  the  an¬ 
terior  summit  of  the  veru¬ 
montanum.  Burckhardt 
mentions  that  it  courses 
through  the  verumonta¬ 
num  and  then  blindly 
ends  in  the  substance  of 
the  prostate.  It  is  devel¬ 
oped  from  the  lowermost 
ends  of  the  mullerian 
ducts  and  is  therefore 
analogous  to  the  female  uterus  and  vagina,  on  which 
account  it  has  been  called  the  uterinus  masculinus. 
Our  studies  show  that  the  sinus  pocularis  (Fig.  2)  is 
a  long  canal  lined  by  a  many-layered  squamous  epi¬ 
thelium,  and  by  serial  sections  we  have  been  able  to 
demonstrate  that  it  ends  by  a  complicated  system  of 
invagination  processes.  They  are  also  lined  by  the 
same  type  of  epithelium  and  suggest  glandular  organs, 
but  are  probably  only  secreting  surfaces.  It  is  easy 
to  see  how  favorable  this  structure  is  for  retention 
products  and  suggests  difficulty  in  eradicating  infec¬ 
tion.  Surrounding  the  sinus  pocularis  are  the.  central 
group  of  glands  already  described. 

PATHOLOGY 

The  only  type  of  pathologic  verumontanum  that  we 
have  been  able  to  study  thus  far  has  been  that  due  to 
infection.  We  have  had  several  such  cases,  but  they 
nearly  all  show  the  same  picture  (Fig.  4),  namely,  a 
submucous  and  a  periacinous  infiltration  of  round  cells. 


among  which  one  can  see  an  occasional  pus-cell.  In 
some  places  round-cell  infiltration  may  be  so  marked 
that  it  will  completely  replace  the  position  of  a  former 
acinus.  At  times  one  can  see  in  the  interior  of  the 
acinus  round-cells,  pus-cells  or  desquamated  epithelial 
cells.  Occasionally  red  blood-cells  may  be  seen,  the 
result  of  trauma.  We  have  sections  which  show  infec¬ 
tion  traveling  down  the  length  of  the  sinus  pocularis 
into  the  invaginations  below,  showing  the  necessity  of 
injecting  the  canal,  as  first  suggested  by  Luys  and  later 
independently  by  Geraghty.  Indeed,  we  believe  that 
researches  that  we  are  now  carrying  out  will  show  that 
the  sinus  pocularis  is  often  the  most  important  factor 
in  keeping  up  infection  in  the  verumontanum  and  that 
the  surface  appearance  of  the  latter  indicates  the 
pathologic  condition  in  the  utricle  below,  as  an  ulcer¬ 
ated  ureter  mouth  reflects  kidney  tuberculosis  above. 
Let  me  cite  a  case  to  illustrate  this  point : 

W.  S.,  complaining  many  months  on  account  of  frequent 
nocturnal  emissions :  Endoscopy  shows  a  highly  inflamed 
verumontanum  covered  by  many  granulations.  Several  appli¬ 
cations  of  caustic  to  the  verumontanum  brought  no  relief  in 

symptoms  or  improvement 
in  the  appearance  of  the 
organ.  Once  following  mere 
endoscopy  and  another  time 
after  the  application  of  caus¬ 
tic,  patient  had  severe  ure- 
throrrhagia  with  retention  of 
urine.  During  endoscopy, 
March  30,  1914,  the  edge  of 
the  tube  was  pressed  against 
the  verumontanum  and  a 
drop  of  thick  pus  exuded 
from  the  utricle.  Injections 
by  means  of  Geraghty’s 
syringe  were  now  given  and 
following  the  second  or  third 
injection,  the  patient's  symp¬ 
tom  of  emissions  disappeared 
and  verumontanum  assumed 
a  normal  appearance.  He  is 
still  being  treated  for  his 
chronic  urethritis. 

Finally,  it  seems  to  us 
that  discharges  in  the 
urethra  are  perpetuated 
or  rekindled  by  infection 
in  these  glandular  struc¬ 
tures,  and  a  more  wide  recognition  of  this  fact  will  be 
followed  by  an  increased  percentage  of  chronic  gonor¬ 
rhea  cures. 

CONCLUSIONS 

1.  Colliculectomy  is  a  simple  operation  for  removal 
of  the  verumontanum.  It  is  less  liable  to  untoward 
complications  and  sequelae  than  strong  applications  of 
silver  nitrate  or  the  thermocautery. 

2.  The  study  of  the  pathology  of  the  verumontanum 
is  made  easy,  in  consequence  of  which  a  therapy  will 
be  devised  that  will  be  based  on  science,  rather  than 
on  empiricism. 

3.  Surface  applications  of  mild  antiseptic  solutions 
seem  to  be  irrational.  Strong  penetrative  cauterant 
substances  may  have  great  therapeutic  value  in  curing 
infections,  but  may  do  more  harm  than  good,  on 
account  of  the  production  of  untoward  complications 
or  sequelae. 

4.  A  straight-beaked  colliculectotome  lends  itself  to 
removal  of  vegetations  and  polypi  from  any  part  of  the 
anterior  urethra. 


Fig.  4. — Section  through  an  infected  verumontanum.  Infection  is 
limited  to  left  half;  right  half  is  normal:  a,  normal  acinus  showing 
infoldings,  suggests  prostatic  hypertrophy;  b,  normal  stroma;  c,  peri¬ 
acinous  infiltration  with  round  cells;  d,  normal  acinus  replaced  by 
round-cell  infiltration;  e,  infected  stroma. 
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THE  ENDOSCOPIC  TREATMENT  OF  NOC¬ 
TURNAL  POLLUTIONS* 

ALEXANDER  RANDALL,  M.A.,  M.D. 

PHILADELPHIA 

With  the  introduction  of  a  new  procedure  for  the 
purpose  of  examination  and  treatment,  there  occurs 
of  necessity  a  period  of  time  before  its  recognition 
becomes  general  and  its  utility  established.  After  this 
neophytic  period  has  been  successfully  passed  and  the 
new  procedure  has  established  its  worth  and  the  medi¬ 
cal  profession  has  accepted  its  new  aid,  it  becomes 
incumbent  on  those  interested  to  separate  the  com¬ 
ponent  parts  and  special  fields  of  utility  of  the  new¬ 
comer  and  to  study  in  such  smaller  groups  the  various 
advantages  and  finer  details,  so  that  in  the  end  the 
composite  whole  stands  out  the  more  clearly  by  reason 
of  the  sharp  details  of  its  individual  features.  • 

This  is  true  at  present  of  the  value  and  use  of  the 
endoscope,  now  securely  established  as  to  its  utility 
in  examination  and  treatment,  and  it  behooves  us,  the 
urologists,  to  group  the  cases,  such  as  chronic  pos¬ 
terior  urethritis,  sexual  neuroses  and  abnormalities, 
polyps  and  neoplasms,  diverticula,  chancres,  chan¬ 
croids  and  herpes,  etc.,  so  as  to  allow  of  separate  inten¬ 
sive  study  and  analysis,  by  means  of  which  we  may 
hope  to  classify  the  findings,  to  establish  the  pathology, 
and  to  perfect  the  treatment  by  the  correlated  results. 

With  this  in  view  I  have  endeavored  to  present  here 
a  brief  survey  of  my  experience  in  handling  cases  of 
nocturnal  pollutions  by  means  of  the  endoscope. 

In  speaking  of  nocturnal  pollutions  or  emissions, 
the  question  always  arises  :  What  constitutes  a  digres¬ 
sion  from  the  normal?  This  is  purely  an  academic 
question  on  which  many  varying  views  are  held.  Suf¬ 
fice  it,  at  this  time,  to  state  that  I  am  considering  the 
condition  a  pathologic  one  only  (a),  when  the  pollu¬ 
tions  occur  more  often  than  twice  a  week  over  a 
period  of  two  months  or  more,  especially  when  they 
occur  on  succeeding  nights  or  when  twice  or  more 
during  one  night,  or  ( b ),  when  the  pollutions  leave  the 
patient  mentally  depressed  or  physically  fatigued  dur¬ 
ing  the  morning  of  the  succeeding  day.  I  feel  that 
this  is  a  most  generous  limit. 

It  has  been  my  universal  experience  in  handling 
these  cases  to  find,  on  endoscopic  examination  of  the 
posterior  urethra,  varying  degrees  of  pathologic 
changes  in  the  walls  either  of  the  urethra,  or  more 
frequently  of  the  colliculus  itself. 

At  times  the  walls  of  the  posterior  urethra  are  but 
slightly  excoriated  with  areas  or  streaks  of  a  raw  red¬ 
ness,  often  covered  with  superficial  granulations  that 
bleed  on  touch.  This  comparatively  mild  irritative 
reaction  is  less  frequently  seen  than  a  general  sodden 
engorgement  of  the  walls,  which  appear  mossy,  dark 
red,  redundant,  and  fold  into  the  end  of  the  urethro¬ 
scope.  Twice  I  have  seen  a  general  varicose  condition, 
which  one  might  call  hemorrhoidal,  in  which  the  tur- 
gescence  of  the  vessels  caused  the  walls  to  appear 
actually  blue — a  venous  stasis. 

Even  more  pronounced  changes  are  found  involving 
the  colliculus,  which  is,  likewise,  the  most  frequent 
point  diseased.  It  is  found  enlarged  to  double  its  size, 
hyperemic,  succulent,  and  especially  tender  to  the 
touch.  At  times  it  has  a  raspberry  appearance,  cov¬ 
ered  with  gross  granulations ;  at  other  times  an  exu- 

*  Read  before  the  Section  on  Genito-Urinary  Diseases  at  the  Sixty- 
Fifth  Annual  Session  of  the  American  Medical  Association,  Atlantic 
City,  N.  J.,  June,  1914. 


date  covers  all  or  part  ot  it.  Actual  ulceration,  by 
which  I  mean  a  localized  circumscribed  area  of  ero¬ 
sion,  though  rare,  is  occasionally  seen.  Polyps,  reten¬ 
tion  cysts  of  either  the  utricle,  the  ejaculatory  or  pros¬ 
tatic  duct  orifices,  have  been  recorded.  And  here  let 
me  call  attention  to  a  condition  rather  often  seen, 
whose  significance  I  know  not,  nor  have  I  seen  refer¬ 
ence  to  it  elsewhere,  and  that  is  that  in  some  cases  one 
sees  on  the  colliculus  smaller  areas  of  darker  red 
tissue  which  appear  to  a  certain  extent  translucent, 
and  you  seem  to  see  deeper  into  the  tissue ;  these  areas 
are  flush  with  the  surface  but  not  covered  with  the 
normal  mucous  membrane ;  they  are  not  ulcerations 
and  have  no  exudate.  They  are  especially  resistant  to 
cauterization  and  often  show  remarkably  rapid 
changes  in  growth.  From  what  tissue  I  have  been 
able  to  study  histologically,  these  areas  appear  to  be 
formed  of  glandular  hyperplasia,  and  whether  or  not 
they  have  any  connection  with  the  occurrence  of  sub¬ 
jective  symptoms  I  have  not,  as  yet,  been  able  to 
prove  to  my  complete  satisfaction.  The  question  of 
course  immediately  arises,  Are  these  marked  changes, 
found  in  the  posterior  urethra  on  endoscopic  examina¬ 
tion  in  cases  of  frequent  nocturnal  pollutions,  the 
cause  or  the  efifect  of  the  emissions? 

Sexual  function,  like  other  physiologic  functions 
during  the  period  of  adolescence,  grows  with  the  • 
excessive  use  of  it,  and  when  we  search  the  histories 
of  these  cases  it  is  rare  indeed  that  we  are  not  able  to 
find  some  antecedent,  in  the  form  of  either  a  sexual 
misdemeanor  or  some  irritative  infection,  to  account 
for  the  urethroscopic  findings  and  one  that  will  bear 
on  the  etiology  of  the  condition. 

Twenty-one  per  cent,  of  my  cases  are  in  a  class  in 
which  there  has  been  no  antecedent  history  of  any 
infectious  urethral  disease.  Practically  every  ona  of 
these  patients  has  at  some  period  of  his  life  been  an 
excessive  masturbator.  The  cases  of  this  group  illus¬ 
trate  repeatedly  the  gradual  creation  of  a  congestion 
of  the  sexual  apparatus  through  repeated  insults,  until 
permanent  pathologic  changes,  such  as  cited  above, 
have  developed.  Practically  every  one  confessed  to 
having  performed  the  act  every  day  over  a  period  of 
one  or  more  years,  while  some  have  been  such  chronic 
habitues  that  they  have  repeated  it  as  long  as  erection 
was  possible. 

To  be  sure,  in  these  non-infectious  cases,  while  the 
pollutions  are  the  efifect  of  the  pathologic  changes  in 
the  posterior  urethra,  at  the  same  time,  they  are  both 
indirectly  the  efifect  of  an  excessive  libido,  and  follow 
some  form  of  excessive  sexual  indulgence  as  an  ante¬ 
cedent  cause.  But  it  is  through  the  increasing  and 
prolonged  stimulation  of  the  genital  nerves  and  espe¬ 
cially  the  nerves  to  the  blood-vessels,  combined  with 
the  mechanical  insults,  that  a  static  catarrhal  condi¬ 
tion  develops.  The  described  proliferative  pathologic 
processes  develop  and  spread,  and  with  this  there 
appears  the  common  source  for  both  the  pollutions 
and  the  continuance  of  an  excessive  sexual  appetite. 
The  sexual  misdemeanor,  the  result  of  the  unsatisfied 
libido,  is  the  cause  of  the  pathologic  changes  in  their 
beginning,  but  when  once  established,  these  changes  in 
turn  artificially  stimulate  the  libido  and  either  become 
overpowering  to  even  the  strongest  will-power,  or,  if 
the  habit  is  actually  stopped,  manifest  themselves  in 
the  form  of  frequent  seminal  emissions  on  the  slightest 
provocation.  Allow  me  to  cite  such  a  case : 

R.  F.  started  masturbation  early  in  life  and  prac¬ 
ticed  it  regularly  twice  a  day,  night  and  morning,  for 
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three  years.  He  then  desisted  and  emissions  began  and 
soon  increased  in  frequency,  until  they  now  occur 
always  twice  a  week  and  often  to  such  a  degree  that, 
as  during  the  last  week,  he  had  five  in  three  consecutive 
nights.  The  mildest  social  pleasures  are  associated 
with  ejaculation.  Even  a  rub-down  after  a  boxing  bout 
in  the  gymnasium  brings  on  an  erection  and  a  subse¬ 
quent  ejaculation.  He  never  had  a  urethritis  and  sex¬ 
ual  intercourse  is  impossible  on  account  of  premature 
ejaculation.  On  endoscopy  the  colliculus  was  found  to 
be  so  swollen  that  only  part  of  it  could  be  seen  at  a 
time.  It  was  dark  red  and  its  surface  roughened  and 
appeared  to  be  covered  with  fine  granulations.  The 
urethral  walls  were  markedly  engorged.  He  received 
three  applications  of  silver  nitrate  at  weekly  intervals, 
and  the  pollutions  diminished  in  frequency  to  once  in 
two  weeks,  and  after  two  months’  rest  and  observation 
with  the  continuance  of  such  improvement  the  patient 
was  discharged  from  treatment. 

Another  case  with  somewhat  different  history  is  that 
of  J.  C.,  aged  17,  who  masturbated  in  excess  for  several 
years,  often  repeating  the  orgasm  three  or  more  times 
in  immediate  succession.  He  stopped  the  practice  eight¬ 
een  months  ago.  At  first  pollutions  would  occur  once 
in  a  month  and  have  gradually  increased  in  frequency 
until  now  they  occur  five  times  a  week,  often  on  suc¬ 
ceeding  nights,  and  leave  the  patient  in  the  morning 
fatigued  and  with  a  dull  pain  across  the  small  of  the 
back.  He  thinks  that  once  he  noticed  blood  in  the  semi¬ 
nal  ejaculation.  He  has  never  attempted  intercourse. 
On  endoscopy  there  was  found  on  the  tip  of  the 
engorged  colliculus  one  of  the  areas  of  glandular  hyper¬ 
plasia,  to  which  I  referred  above,  appearing  as  a  soft 
angiomatous  spot,  of  a  dark  purple  color,  and  a  little  to 
the  left  of  the  mid-line.  It  was  severely  cauterized. 
After  three  applications  of  the  cautery  by  means  of  the 
endoscope  at  weekly  intervals  the  patient  reported  that 
he  had  had  no  emissions  in  the  passed  two  weeks  and 
was  feeling  perfectly  well.  His  posterior  urethra  was 
normal  and  he  was  discharged. 

I  have  attempted  to  show  how  such  misdemeanors 
cause  an  atonic  congestion  of  the  delicate  tissues  of 
the  erectile  colliculus  and  of  the  entire  prostatic  region 
of  the  urethra.  .When  once  such  a  condition  is  estab¬ 
lished,  this  pathologic  area  forms  but  one  segment  of  a 
vicious  sexual  cycle.  Should  the  habit  be  broken  off, 
as  most  of  these  patients  attempt  to  break  it,  when  with 
years  discretion  develops,  the  cycle  continues,  that  is, 
an  irritated  and  congested  posterior  urethra,  giving 
stimuli  to  the  sexual  centers,  causing  erection,  then 
more  stimuli  and  ejaculation.  The  one  place  to  attack 
and  break  such  a  cycle  is  to  cure  the  region  of  primary 
injury  in  the  posterior  urethra. 

A  second  and  larger  group  of  patients  (42.8  per 
cent.)  have  given  a  history  of  an  antecedent  gonor¬ 
rheal  urethritis.  Although  possibly  it  is  not  quite  fair 
to  group  all  these  infectious  cases  together,  simply 
because  of  the  past  history,  yet  the  changes  that  one 
sees  in  the  posterior  urethra  under  such  conditions  can 
be  told  only  with  difficulty  from  those  of  the  previous 
group,  and  it  is  often  the  accuracy  of  the  history  as 
given  that  makes  this  type  of  case  to  be  classified  as 
a  postgonorrheal  complication.  Exudate  in  the  pos¬ 
terior  urethra  in  my  experience  speaks  for  infection 
and  is  the  only  sure  sign  that  is  telltale  of  a  previous 
specific  urethritis.  Often  the  history  is  as  definite  as 
that  of  W.  H.  D.,  who  acquired  his  initial  specific  ure¬ 
thritis  in  February,  1913.  It  became  posterior  and  was 


complicated  by  a  right-sided  epididymitis.  In  May  the 
last  traces  of  the  discharge  disappeared.  In  August  the 
increasing  frequency  of  nocturnal  pollutions  attracted 
his  attention  for,  as  before  he  would  have  only  one  in 
every  three  or  four  weeks,  since  the  subsidence  of  his 
urethritis,  they  have  gradually  increased  until  now 
he  has  three  or  four  a  week,  often  twice  a  night. 
Insomnia,  lassitude,  pains  in  the  hips  and  back  are 
troublesome  subjective  symptoms.  The  urethroscope 
demonstrated  an  exquisitely  tender  colliculus,  two  or 
three  times  normal  in  size,  thickened,  engorged,  dull 
and  tense,  non-ulcerated.  Five  endoscopic  applications 
of  silver  nitrate,  with  lavage  of  the  utricle,  at  weekly 
intervals  gave  prompt  results  and  the  patient  was  given 
one  month’s  rest.  At  the  end  of  that  period  he  was 
sleeping  better  and  had  had  but  one  pollution  during  the 
month ;  the  pains  were  all  gone.  A  second  report  four 
months  later  showed  that  he  was  perfectly  well  and 
normal  in  all  respects. 

Three  of  my  patients  presented  polyps  of  the  pos¬ 
terior  urethra.  One  denied  having  had  gonorrhea,  in 
the  second  case  it  was  not  stated,  while  the  third  was 
complicated  by  a  chronic  posterior  urethritis.  The 
pollutions  have  been  cured  in  all  by  the  removal  of 
the  polyp  and  in  the  third  by  the  subsequent  cure  of  the 
urethritis. 

Local  treatment  of  these  pathologic  changes  has 
been  carried  on  through  an  open-air  endoscope.  Vari¬ 
ous  solutions  have  been  tried  out,  including  zinc  and 
copper  sulphate,  tannin,  argyrol,  protargol,  iodin, 
trichloracetic  acid,  and  various  combinations  that  have 
been  found  efficacious  in  the  treatment  of  lesion  of  the 
mucous  membrane  elsewhere  about  the  body.  When 
all  is  said  and  you  really  want  work  done,  however, 
there  is  but  one  universally  useful  preparation,  and 
invariably,  one  falls  back  on  different  strengths  of 
silver  nitrate.  I  find  the  10,  20  and  50  per  cent, 
solutions  the  best  for  superficial  changes  and  use  the 
crystal  only  when  I  want  actually  to  destroy  tissue. 
One  should  always  remember,  when  using  solutions 
in  the  posterior  urethra,  that  after  applying  the  medi¬ 
cament  and  giving  it  the  necessary  time  to  act,  the 
field  of  operation  should  be  completely  dried  with  a 
cotton  swab,  and  if  this  precaution  be  observed  the 
patient  is  spared  a  great  deal  of  discomfort.  Elec¬ 
tricity  in  its  various  forms  has  not  in  my  hands  given 
any  satisfactory  results. 

In  offering  this  brief  survey  it  has  not  been  my  pur¬ 
pose  to  convey  the  idea  that  every  case  of  frequent 
nocturnal  pollutions  is  promptly  and  permanently 
cured  by  endoscopic  treatment.  My  hearers  are  too 
familiar  with  the  problems  of  our  work  to  believe 
such  a  thing  were  it  even  intended.  That  remarkably 
beneficial  results  are  obtainable  in  decidedly  more 
than  the  -majority  of  cases,  however,  has  been  my 
experience.  I  know  of  no  distinguishing  feature  of 
any  individual  patient,  or  history,  whereby  one  can 
prophesy  that  this  patient  he  can  cure  and  that  one  not, 
although  it  seems  that  often  the  most  brilliant  results 
are  obtained  in  the  most  aggravated  cases.  Another 
feature  is  worthy  of  remark  and  that  is  that  frequently 
the  greatest  benefit  is  demonstrated  a  month  or  more 
after  all  treatment  is  stopped.  This  latter  feature  has 
rendered  it  impossible  for  me  to  tabulate  my  results 
accurately,  where  a  large  number  of  the  patients  have 
been  derived  from  dispensary  practice  with  the  usual 
inability  to  trace  the  subsequent  history  of  such 
patients  satisfactorily  at  an  interval  of  six  months  or 
a  year  or  more,  after  discharge.  Those  who  have  been 


50 


DISCUSSION  ON  VERUMONTANUM 


Jour.  A.  M.  A. 
Jan.  2,  1915 


under  private  observation,  however,  and  those  who 
have  responded  to  inquiry,  or  have  returned  for  obser¬ 
vation,  make  me  sanguine  that  the  results  in  a  large 
majority  have  been  most  happy. 

Professional  Building. 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  RYTINA  AND  RANDALL 

Dr.  H.  L.  Leiter,  Syracuse,  N.  Y. :  In  cases  with  doubtful 
history  if  bacteriologic  and  serologic  examinations  are  made, 
we  will  occasionally  obtain  favorable  results.  With  regard 
to  cauterization  of  the  posterior  urethra,  I  think  we  should 
use  some  discrimination  as  to  what  cautery  we  use.  If  the 
whole  lining  of  the  prostatic  urethra  is  affected,  the  solu¬ 
tions  of  silver  nitrate  may  be  effective,  but  when  there  are 
small  isolated  spots,  in  my  experience,  fulguration  has 
worked  very  well.  The  photomicrograph  of  the  sinus  pocu- 
laris  illustrates  that  very  well.  One  could  not  expect  a 
silver-nitrate  solution  to  get  down  into  that  sinus  very  far, 
nor  the  silver  stick,  but  one  could  put  the  fulguration  wire 
down  there  and  perhaps  the  treatment  would  be  more  effi¬ 
cacious.  I  have  heard  of  accidents  with  fulguration  in  the 
prostatic  urethra,  but  in  my  experience  I  have  had  none. 
Have  any  of  the  other  members  had  any  accidents  with  it? 
Has  Dr.  Rytina  found  any  process  other  than  inflamma¬ 
tory? 

Dr.  J.  D.  Barney,  Boston :  Dr.  Rytina  has  made  a  valuable 
contribution  to  our  knowledge  of  the  organs  at  the  neck  of 
the  bladder.  The  pictures  which  he  showed  were  strikingly 
like  those  of  the  seminal  vesicle,  the  ampulla  of  the  vas,  and 
the  prostate.  When  we  realize  how  very  complex  and  how 
minute  are  the  acini  in  which  a  gonorrheal  infection  can 
lodge,  we  will  find  easier  the  explanation  of  the  difficulties 
that  we  have  in  curing  our  cases  of  chronic  gonorrhea.  When 
we  realize  that  these  regions  resemble  a  sponge,  and  how 
difficult  it  is  to  get  the  sand  out  of  a  new  sponge,  we  will 
understand  that  long-continued  treatment  by  silver  nitrate 
or  massage  or  fulguration  is  the  only  way  in  which  such 
patients  can  be  cured.  The  verumontanum  is  closely  similar 
in  structure  to  the  vesicles  and  the  ampulla  of  the  vas,  as 
I  have  been  able  to  show  by  pathologic  studies  of  these 
organs. 

Dr.  F.  W.  Robbins,  Detroit :  Removal  of  the  verumontanum 
appeals  to  us  as  being  radical;  we  do  not  hear  very  much 
about  the  dangers  that  may  result  from  it.  Dr.  Rytina  spoke 
of  the  blood-supply  of  the  verumontanum.  I  have  had  one 
or  two  experiences  that  assured  me  that  the  blood-supply  is 
a  factor  that  should  be  taken  into  consideration,  and  we  must 
also  remember  that  these  urethras  are  septic  and  manipula¬ 
tion  may  lead  to  epididymitis.  I  had  one  case  in  which  epi¬ 
didymitis  followed  removal  of  the  verumontanum.  A  patient 
had  been  suffering  much  with  various  nervous  phenomena 
that  I  attributed  to  the  possible  trouble  with  the  verumon¬ 
tanum.  The  man  had  had  a  suprapubic  cystotomy  (the  sur¬ 
geon  thereby  hoping  to  get  at  the  condition  through  the 
bladder)  as  well  as  milder  forms  of  treatment  at  many  hands. 
This  man  had  a  verumontanum  that  through  the  urethroscope 
appeared  to  be  large,  pale  and  leathery,  much  like' the  appear¬ 
ance  of  the  vagina  of  a  prostitute,  that  has  continually  been 
burned  with  mercuric  chlorid  solution.  This  man  had  as  a 
result  of  the  various  diseases  an  atrophied  testis  on  one 
side.  When  I  saw  the  veru,  thinking  that  I  could  do  nothing 
further  with  it,  I  cut  it  off  with  a  small  pair  of  scissors. 
Following  its  removal  he  went  home  in  good  condition,  but 
the  next  day  I  found  a  large  amount  of  blood  in  his  blad¬ 
der.  After  breaking  up  the  clots  with  a  large  sound,  they 
were  readily  evacuated.  The  interesting  point,  to  my  mind, 
was  not  that  he  had,  following  the  traumatism,  a  slight 
epididymitis  on  the  healthy  side,  but  his  neurotic  condition, 
when  he  felt  that  the  doctor  had  done  the  worst  thing  pos¬ 
sible  for  him  in  making  him  absolutely  sterile  by  producing 
an  epididymitis  on  his  only  healthy  side,  the  other  testis 
being  valueless.  The  amount  of  hemorrhage  after  this  opera¬ 


tion  was  a  matter  of  considerable  moment,  and  if  we  can 
accomplish  the  same  purpose  with  the  high-frequency  cur¬ 
rent  as  we  can  with  a  cutting  instrument,  it  will  be  an 
advantage. 

Dr.  Herman  L.  Kretschmer,  Chicago:  It  is  not  quite  clear 
to  me  just  when  we  should  excise  or  remove  these  vera,  and 
when  we  should  be  satisfied  with  local  applications.  Will 
Dr.  Rytina  tell  of  the  condition  of  the  prostate  in  the  patient 
with  infected  verumontanum? 

Dr.  Louis  E.  Schmidt,  Chicago:  These  chronically 
infected  utricles  persist  for  a  long  time.  Occasionally  dur¬ 
ing  the  course  of  such  a  chronic  urethral  infection  of  the 
adnexa  one  sees  a  so-called  prostatic  abscess  arise.  I 
believe  that  a  great  many  so-called  prostatic  abscesses  are 
nothing  more  nor  less  than  pseudo-abscesses  of  the  utricles. 
These  abscesses  may  reach  an  enormous  size,  the  fluctuation 
can  easily  be  felt  by  rectum,  and  if,  in  these  cases,  we  watch 
the  increase  of  the  fluctuating  area,  we  will  note  that  the 
fluctuation  is  always  in  the  median  line.  I  am  quite  certain 
that  these  pseudo-abscesses  of  the  utricles  are  frequently 
mistaken  for  prostatic  abscesses.  Therefore  I  think  it  is 
well  always  to  examine  any  chronic  posterior  urethral  infec¬ 
tion  and  to  treat  these  conditions,  because  the  possibility 
of  abscess  formation  is  constantly  present. 

Dr.  E.  L.  Keyes,  Jr.,  New  York:  Dr.  Rytina  has  shown  us 
pathologic  specimens  exhibiting  changes  in  the  utricle.  He 
would  be  the  first  to  say  that  he  could  show  us  similar 
changes  in  other  urethral  glands.  The  beauty  of  the  dilata¬ 
tion  treatment  of  chronic  urethritis,  as  contrasted  with  too 
much  dependence  on  treatment  through  the  urethroscope, 
is  that  the  effect  of  pressure  extended  over  a  considerable 
portion  or  over  the  whole  urethra  is  likely  to  do  more  good 
in  most  instances  of  chronic  urethritis  than  the  especial 
attention  to  one  set  of  glands  which  happen  to  be  more  visibly 
diseased  than  others.  With  regard  to  the  remarks  of  Dr. 
Schmidt  on  prostatic  abscess,  the  pathologic  investigations 
of  the  late  Dr.  Samuel  Alexander,  which  I  have  been  able 
to  verify,  are  calculated  to  show  that,  probably  in  the  great 
majority  of  instances,  prostatic  abscess  begins  as  a  miliary 
suppuration  throughout  one  or  other  of  the  lateral  lobes  of 
the  prostate  itself. 

Dr.  John  A.  Hawkins,  Pittsburgh :  Dr.  Rytina  spoke  of 
the  possibility  of  epididymitis  following  applications  to  the 
verumontanum.  In  my  experience  epididymitis  rarely  fol¬ 
lows  treatment  in  the  neighborhood  of  the  verumontanum. 
I  have  never  seen  this  complication.  Will  not  treatment  of 
this  body  accomplish  as  much  as  removal?  The  verumonta¬ 
num  is  a  structure  that  was  put  there  for  a  great  deal  more 
perhaps  than  the  appendix  was  put  in  the  abdomen.  What 
direction  does  the  semen  take  and  what  prevents  the  ejacu¬ 
latory  ducts  from  becoming  stenosed  after  the  operation?  In 
1901  I  accidentally  removed  the  top  of  an  enlarged  veru¬ 
montanum.  How  much  of  it,  I  do  not  know.  It  did  no  harm. 
I  have,  however,  recently  doubted  the  harmlessness  of  the 
procedure  of  removing  the  entire  verumontanum. 

Dr.  Frederick  R.  Charlton,  Indianapolis:  Does  Dr.  Rytina 
think  he  accomplishes  anything  more  than  a  curetting  of  the 
verumontanum,  or  does  he  believe  that  he  gets  the  entire 
structure?  It  seems  to  me,  as  to  Dr.  Barney,  that  we  are 
on  the  verge  of  sweeping  into  a  specialist’s  fad.  I  cannot 
for  the  life  of  me  believe  that  such  enormous  importance 
attaches  to  the  verumontanum  alone  as  it  seems  to  have  been 
given  during  the  last  year  or  two.  I  have  felt  that  we  have 
been  neglecting,  perhaps  only  transiently,  the  prostate — 
an  admittedly  important  organ  or  gland  capable  of  infinite 
damage.  Once  thoroughly  infected,  I  question  whether  it  is 
ever  completely  restored.  I  do  not  know  whether  anyone  is 
really  working  hard  on  chronic  infectious  prostatitis,  and  I 
am  much  afraid  that  in  the  attention  we  are  giving  to 
this  almost  insignificant  structure,  we  are  going  to  grasp  at 
a  shadow  and  miss  the  substance  of  things  in  this  region. 

Dr.  Robert  H.  Herbst,  Chicago :  I  cannot  reconcile  myself 
to  the  belief  that  the  verumontanum  is  responsible  for  all 
that  is  charged  to  it.  I  do  agree  that  we  frequently  see 
pathologic  changes  occurring  in  this  organ,  but  I  am  thor- 
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oughly  convinced  that,  in  most  instances,  these  are  provoked 
by  discharges  from  the  seminal  vesicles.  We  know  that  the 
gonococcus  is  the  common  offender  in  the  male  urethra  and 
also  how  frequently  this  infection  spreads  into  the  seminal 
vesicles.  It  is  the  constant  discharge  of  pus  from  the  geni¬ 
tal  tract  which  I  think  is  responsible  for  much  of  the 
so-called  verumontanum  disease.  Furthermore,  if  in  these 
cases  we  give  the  attention  to  the  seminal  vesicles  which 
they  deserve,  we  will  see  much  of  the  trouble  in  the  veru¬ 
montanum  disappear  without  further  treatment.  I  believe 
that  the  disturbing  element  in  these  cases  is  primarily  located 
in  the  seminal  vesicles. 

Dr.  Alexander  Randall,  Philadelphia :  I  call  attention 
to  the  truly  unprecedented  and  noteworthy  work  of  Dr. 
Rytina.  Thorough  search  of  the  literature,  last  year,  enabled 
me  to  find  but  two  cursory  descriptions  of  this  important 
structure,  the  one  by  Burckhardt,  and  the  other  by  Delbet, 
in  Poirier  and  Charpy,  Traite  d’Anatomie.  Dr.  Rytina  has 
given  a  most  thorough  description  of  the  histology  and  path¬ 
ology  of  the  colliculus.  The  glandular  hyperplasia  referred  to 
I  have  seen  demonstrated  a  number  of  times.  Often  there  is 
a  most  extensive  hypertrophy  with  marked  infolding  of  the 
walls  of  the  acini ;  at  other  times  the  acini  are  distended  with 
secretion ;  a  third  type  is  that  of  sclerosis  and  extensive 
growth  of  connective  tissue.  I  feel  that  one  must  be  careful 
and  should  try  all  other  forms  of  treatment  before  having 
recourse  to  such  a  radical  removal  as  Dr.  Rytina  has 
described,  but  that  this  operation  has  its  appointed  place. 
That  truly  remarkable  results  can  be  obtained  thereby  in 
carefully  selected  cases,  has  been  proved  to  my  own  satis¬ 
faction  in  the  few  cases  in  which  I  have  considered  removal 
to  be  indicated. 

Dr.  A.  G.  Rytina,  Baltimore :  The  microscopic  picture  of 
the  sinus  pocularis  somewhat  resembles  the  structure  of  the 
normal  seminal  vesicles,  as  Dr.  Barney  pointed  out.  In  the 
beginning  I  was  in  doubt  whether  to  regard  these  invagina¬ 
tion  processes  as  true  glands,  but,  as  the  lining  consists  of 
many  layers  of  squamous  epithelium,  I  came  to  the  conclu¬ 
sion  they  were  not  glands,  but  they  do  have  a  secreting  sur¬ 
face.  Answering  Dr.  Kretschmer,  the  patient  who  had  the 
infected  verumontanum  had  also  a  chronic  prostatitis.  When 
is  the  operation  indicated?  I  have  only  recently  begun  this 
work  and  am  not  prepared  to  answer  this  question  with 
authority.  We  are  carrying  out  extensive  researches  on 
operated  and  necropsy  specimens  in  the  human  being  and 
perhaps,  later,  I  shall  be  able  to  answer  that  question.  Dr. 
Keyes  brought  out  an  important  point,  namely,  the  dilatation 
treatment  of  the  posterior  urethra.  In  the  future,  perhaps, 
a  therapeutic  measure  will  be  to  massage  the  verumontanum 
through  an  endoscopic  tube.  I  reported  one  case  of  seminal 
emissions  in  a  patient  who  had  a  highly  inflamed  verumonta¬ 
num.  I  made  repeated  applications  without  relief.  Acci¬ 
dentally  I  pressed  the  endoscopic  tube  against  the  verumonta¬ 
num  and  quite  a  gush  of  pus  came  out.  I  then  injected  the 
utricle  several  times  with  the  result  that  the  emissions  and 
inflammation  disappeared.  He  had  a  deep  infection  which, 
traveling  up,  infected  the  surface  of  the  verumontanum. 
Probably  we  will  learn  later  that  a  highly  inflamed  verumon¬ 
tanum  indicates  infection  of  the  deeper  structures,  just  as 
inflammation  about  the  ureteric  mouth  causes  suspicion  of 
tuberculosis  of  the  kidney.  Dr.  Hawkins  said  epididymitis 
was  rare  following  applications  to  the  verumontanum.  I  am 
sure  that  anybody  who  has  made  many  applications  to  the 
verumontanum  has  seen  more  than  one  case  of  epididymitis 
resulting.  Do  I  get  the  whole  verumontanum?  It  is  taken 
out  as  thoroughly  as  can  possibly  be  hoped.  The  instrument 
acts  as  a  curved  knife  and  the  verumontanum  comes  out 
almost  intact.  Just  a  very  little  piece  at  the  base  persists 
after  the  operation.  With  Dr.  Herbst,  I  do  not  believe  that 
the  verumontanum  causes  all  the  symptoms  accredited  to 
it.  I  am  carrying  out  this  work  to  prove  what  effect  the 
verumontanum  has  in  so  many  of  these  sexual,  urinary  and 
referred  disturbances.  I  believe  we  ascribe  too  much  impor¬ 
tance  to  it  as  a  cause  of  so  many  diverse  symptoms,  and  I 
hope  to  prove  whether  or  not  it  is  the  true  causative  factor. 
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Of  all  the  forms  of  neurologic  syphilis,  the  one 
giving  rise  to  the  most  sudden,  the  most  profound 
and  startling  display  of  symptoms  is  gummatous  men¬ 
ingitis.  Existing  throughout  the  central  neural  axis, 
the  gravest  manifestations  naturally  arise  from  inter¬ 
ruption  of  nerve  paths  in  the  cerebrum. 

Coincident  with  the  marked  exudate  of  albumin 
and  cells  evident  in  the  cerebrospinal  fluid  of  such 
cases,  there  must  be  a  similar  perivascular  exudate  in 
the  substance  of  the  brain  itself,  producing,  in  certain 
cases,  an  ischemia  of  certain  foci.  Any  cranial  nerve 
may  be  suddenly  put  out  of  commission,  and  as  a 
result  the  patient  may  exhibit  some  form  of  hetero- 
phoria,  ptosis,  single  or  double  choked  disk,  unilateral 
or  bilateral  deafness,  facial  sensory  or  motor  distur¬ 
bances  or  respiratory  difficulty. 

Still  more  bewildering  are  the  symptoms  following 
the  blocking  of  the  circulation  in  the  subcortical  ves¬ 
sels  supplying  the  coordinating  paths.  An  intensely 
interesting  phenomenon  results  when  the  coordinating 
paths  in  the  lenticular  zone  are  interrupted.  This 
zone  includes  the  lenticular  and  caudate  nuclei,  the 
internal  and  external  capsules,  the  island  of  Reil,  the 
motor  cortex  and  the  fibers  between  them. 

When  this  area  is  the  site  of  disease,  the  resultant 
symptom  is  designated  by  Marie  anarthria,  and  is  the 
simple  motor  aphasia  of  the  older  writers.  There  is 
no  paralysis  of  the  vocal  organs,  but  the  patient  simply 
does  not  remember  how  to  speak.  A  lesion  so  isolated 
as  to  produce  this  condition  alone  could  hardly  be 
expected  in  so  general  an  infection  as  syphilis,  but 
in  the  following  cases  this  was  the  most  remarkable 
symptom. 

CASE  REPORTS 

Case  1. — History. — A  Russian  Jewess,  aged  35,  was  brought 
to  the  Neurological  Institute,  March  23,  1914,  because  her 
friends  thought  she  was  “losing  her  mind.”  She  appar¬ 
ently  did  not  understand  what  was  said  to  her,  and  they  could 
not  understand  her  when  she  attempted  to  speak.  In  fact, 
during  the  past  week  she  had  become  wild  and  seemed  not 
to  know  what  she  was  doing.  She  attempted  on  one  occasion 
to  jump  from  the  window. 

She  had  been  in  this  country  four  months  and  during  that 
time  she  had  spoken  with  great  difficulty  and  complained  of 
severe  pains  in  her  head  and  weakness  of  her  right  leg  and 
arm.  During  the  last  day  on  board  ship,  four  months  pre¬ 
viously,  she  asked  for  a  glass  of  water.  When  it  was 
brought  it  was  observed  that  she  was  unable  to  hold  the 
glass  in  her  right  hand  and,  furthermore,  that  any  attempt 
at  speech  failed  utterly.  Previous  to  this  she  had  made  no 
complaint  of  feeling  ill.  This  condition  lasted  over  night  and 
she  was  again  able  to  speak  the  following  morning.  The 
patient  was  taken  to  her  sister’s  house  and  the  right-sided 
weakness  improved  slightly. 

Suddenly  four  weeks  later  she  again  became  completely 
unable  to  speak  for  three  consecutive  days,  although  there 
was  no  paralysis  of  lips  or  tongue.  From  that  time  until 
the  date  of  admission  to  the  hospital  her  speech  was  badly 
disturbed  so  that  it  was  with  difficulty  that  she  made  herself 
understood.  This  state  gradually  deteriorated  so  that  at 
the  time  she  was  first  seen  at  the  hospital  she  was  only  able 
to  utter  curious  guttural  sounds  which  her  sister  and  other 
native  Russians  said  bore  no  resemblance  to  any  Yiddish 
words. 
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Physical  Examination. — Physical  examination  revealed  a 
slender  woman  of  92  pounds  with  a  dull,  expressionless  face. 
She  repeatedly  put  her  hand  to  her  head,  apparently  to  indi¬ 
cate  pain.  Aside  from  absent  ankle-jerks  and  a  slight  irregu¬ 
larity  of  the  right  pupil  there  were  no  physical  defects  dis¬ 
covered.  The  pupils  responded  fairly  well  to  light,  possibly 
better  to  accommodation.  The  fundi  were  normal.  Hearing 
seemed  unimpaired.  The  face  and  tongue  were  symmetrical. 
There  was  no  inequality  in  the  tendon  reflexes  at  the  knees 
or  in  the  arms,  the  abdominals  were  also  equal.  Gait  and  sta¬ 
tion  were  unimpaired,  and  there  was  no  demonstrable  differ¬ 
ence  in  the  strength  of  the  extremities  of  the  two  sides. 
The  patient’s  temperature  was  98.4  F.,  pulse  80,  respiration  18. 

Diagnosis  and  Treatment.— A  diagnosis  of  . cerebral  sy^philis 
was  made,  which  was  confirmed  the  following  day  on  exam¬ 
ination  of  the  cerebrospinal  fluid. 

She  was  then  subjected  to  a  series  of  intravenous  injec¬ 
tions  of  salvarsan  with  gratifying  results.  The  record  of 
the  therapy  and  the  effect  on  the  serology  are  given  in 
Table  1. 

TABLE  1.— RESULTS  OF  BLOOD  AND  CEREBROSPINAL  FLUID 
EXAMINATION  IN  CASE  1 


Serum  , - 

-  Cerebrospinal  Fluid  - 

Salvarsan 

Date  Wassermann  Wassermann  Cells  per  c.mm. 

Glob. 

Gm. 

3/29/14 

+  + 

++ 

930* 

+  +  + 

0.5 

3/27/14 

196t 

4"  +  + 

0.5 

3/31/14 

+  + 

230$ 

+  + 

0.4 

4/  7/14 

++ 

++ 

68 

+ 

0.5 

4/14/14 

+ 

19 

+ 

0.4 

4/18/14 

4/21/14 

*+' 

‘40 

+ 

0.4 

4/25/14 

4/28/14 

+— 

'24 

+ 

0.6 

5/  2/14 
5/  5/14 

+— 

’+' 

'  26 

0.3 

5/11/14 

0.3 

5/25/14 

.  .  , 

0.3 

6/  1/14 

0.3 

6/  9/14 

*  360  polynuclear,  570 
f  23  polynuclears,  173 
$  This  and  following 

+ 

lymphocytes, 
lymphocytes 
counts  were 

15 

lymphocytes. 

0.3 

Outcome. — During  the  first  two  weeks  in  the  hospital  she 
kept  up  an  incessant  jargon  during  the  day,  unintelligible 
even  to  Russians,  and  was  noisy  and  restless  at  night.  She 
insisted  on  walking  about  and  had  to  be  restrained.  Dur¬ 
ing  the  third  week  the  patient  began  to  quiet  down  and  to 
sleep  all  night.  The  following  two  weeks  witnessed  a  com¬ 
plete  transformation.  Previously  irritable  and  unruly,  she 
now  became  calm,  grateful,  and  ceased  the  harsh  scolding 
sounds.  Although  she  could  understand  no  English,  she 
understood  fully  her  native  speech  and  could  talk  fluently 
and  rationally  in  Yiddish.  In  the  course  of  the  next  month 
she  became  animated,  interested  in  her  surroundings,  thought¬ 
ful  in  regard  to  others  and  made  herself  useful  in  every 
possible  way.  Aside  from  the  complete  restoration  of  speech, 
the  change  in  personality  was  little  short  of  marvelous. 

On  contemplation  of  what  an  enormous  exudate 
1,000  cells  per  cubic  millimeter  of  cerebrospinal  fluid 
represents,  it  is  not  surprising  that  grave  symptoms 
indicative  of  cortical  involvement  are  present.  The 
altered  disposition  observed  in  the  above  case  was 
probably  due  to  exudative  irritation  of  the  cortex  of 
the  frontal  lobes.  The  transient  hemiparesis,  on  the 
other  hand,  was  no  doubt  the  result  of  a  subcortical 
lesion  in  the  lenticular  zone,  ischemic  in  character, 
due  to  occlusion  of  a  small  artery,  caused  by  the 
pressure  of  the  surrounding  exudate. 

In  the  following  case,  besides  the  subcortical  lesion 
in  the  lenticular  zone  producing  motor  speech  dis¬ 
turbance,  we  again  observe  cortical  irritation  phe¬ 
nomena,  this  time  referable  to  the  Rolandic  area,  as 
evidenced  by  the  twitchings  of  the  left  side. 

The  lesion  responsible  for  the  anarthria  was,  doubt¬ 
less,  situated  more  superficially  in  the  lenticular  zone 
of  Marie,  as  described  above. 


Case  2. — History. — A  young  man,  26  years  of  age,  applied 
at  the  Neurological  Institute,  Oct.  6,  1913,  for  relief  from 
a  headache  which  he  had  had  for  three  months.  During  the 
previous  four  days  it  had  practically  ceased,  but  had  been 
succeeded  by  involuntary  twitching  of  the  left  side  of  the 
mouth,  left  shoulder  and  at  times  the  entire  left  side  of  the 
body.  He  complained  further  of  sleeplessness  and  was  greatly 
frightened  two  days  previously  by  complete  loss  of  the  power 
of  speech.  He  understood  what  was  said  and  knew  what  he 
desired  to  say  but  was  unable  to  utter  a  word.  Four  months 
ago  he  had  had  a  chancre  but  no  secondary  manifestations. 

Physical  Examination. — Searching  physical  examination 
revealed  absolutely  no  evidence  of  organic  disturbance  save 
a  lower  neuron  paralysis  of  the  left  seventh  cranial  nerve. 
He  was  well  developed,  skin  and  mucous  membranes  were 
negative,  and  no  glandular  enlargement  was  discovered.  The 
ocular  muscles  were  efficient,  the  pupils  normally  active  and 
the  fundi  negative.  There  was  no  pathologic  reflex  and  the 
tendon  and  skin  reflexes  were  active  and  equal.  Sensation 
was  not  affected. 

On  the  day  of  his  arrival  at  the  hospital  the  patient  spoke 
with  great  effort,  the  difficulty  being  the  expression  of  the 
desired  words ;  in  fact,  many  of  his  replies  made  no  sense 
at  all  and  were  a  mere  succession  of  syllables  or  words.  On 
the  other  hand,  he  seemed  to  comprehend  what  was  said  to 
him. 

Diagnosis  and  Treatment. — A  diagnosis  of  syphilitic  exu¬ 
dative  meningitis  was  made.  Lumbar  puncture  corroborated 
this  and  a  full  dose  of  neosalvarsan  was  administered  intra¬ 
venously  on  the  day  of  his  admission.  It  was  the  intention  to 
make  a  complete  aphasic  status  on  the  following  day,  but 
during  the  succeeding  twelve  hours  a  phenomenal  response 
to  the  arsenical  treatment  occurred.  The  next  morning  he 
could  speak  without  difficulty  and  carried  on  conversation 
in  an  entirely  rational  manner.  There  was  also  striking 
improvement  in  the  facial  paralysis.  There  was  discoverable 
at  this  time,  however,  impairment  of  both  orientation  and 

TABLE  2.— RESULTS  OF  BLOOD  AND  CEREBROSPINAL  FLUID 
EXAMINATIONS  IN  CASE  2  UNDER  NEOSALVARSAN 
AND  MERCURY 

Serum  , -  Cerebrospinal  Fluid - ,,  Neosalvarsan, 


Date  Wassermann  YVassermann  Cells  per  c.mm.  Glob.  Gm. 

10/  7/13f  +  +  539*  +  0.9 

10/15/13  ...  0.9 

10/20/13  +  +171  +  0.9 

10/24/13  ...  0.9 

10/31/13  —  +  70  —  0.9 

11/  /13t 

12/  8/13  +  +  34  q -  0.9 

12/12/13  ...  0.9 

12/22/13  —  —  16  +  0.9 

1/1  &  2/ 14 § 

2/1  &  2/14§ 

3/17/14  —  —  12  H - 


*  6  polynuclears  and  533  lymphocytes. 

f  During  October,  1913,  the  patient  received  fifteen  inunctions  of 
mercury  and  fifteen  injections  of  mercuric  chlorid. 

}  5  injections  of  salicylate,  TH,  xv. 

§  Weekly  salicylate,  nt  xv. 

memory.  He  was  placed  on  a  mixed  treatment  of  neosal¬ 
varsan  and  mercury  as  shown  in  Table  2  and  complete  recov¬ 
ery  resulted. 

It  is  in  cases  of  neurologic  syphilis  such  as  these 
that  arsenical  therapy  has  brought  about  the  most 
striking  results.  The  symptoms  in  these  cases  were 
so  grave  and  the  transformation  wrought  was  so  com¬ 
plete  that  an  account  of  them  was  judged  worthy  of 
record. 

149  East  Sixty-Seventh  Street. 


Evidence  and  the  Scientific  Mind. — The  unscientific  mind 
possesses  but  two  compartments,  one  for  truth  and  one  for 
error.  .  .  .  The  scientist,  however,  recognizes  no  such 
compartments,  for  absolute  truth  and  absolute  error  are 
unknown  to  him.  After  weighing  the  evidence  furnished,  his 
decisions  consist  only  in  selecting  the  degree  of  his  confidence 
that  is  merited  by  that  evidence. — G.  W.  Stewart,  Science. 
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SPRUE  TREATED  BY  EMETIN 
HYDROCHLOR1D  * 

FERDINAND  SCHMITTER,  M.D. 

Captain  Medical  Corps,  U.  S.  Army 
WASHINGTON,  D.  C. 

In  a  report* 1  to  the  Surgeon  General  of  the  Army 
dated  Sept.  30,  1913,  I  noted  six  cases  in  which  the 
patients  were  suffering  from  sprue,  all  of  whom 
markedly  improved  under  treatment  by  emetin  hyclro- 
chlorid  (alkaloid)  given  hypodermically  in  p2  to  1 
grain  doses  daily  for  five  days.  Since  then  I  have 
observed  two  more  cases  and  four  have  been  reported 
to  me  by  other  medical  officers,  in  which  like  results 
were  obtained,  making  a  total  of  twelve  cases  in  which 
the  patient’s  symptoms  cleared  up  under  the  same 
treatment.  One  of  these  patients  had  concurrent 
entamebic  dysentery.  No  case  of  sprue  which  has 
failed  to  respond  to  this  treatment  has  come  to  my 
attention. 

Permanent  results  were  not  observed  because  most 
of  these  patients  returned  to  the  United  States  shortly 
after  receiving  the  treatment.  In  only  one  case  have 
I  been  able  to  follow  the  course  long  enough  to 
note  permanent  results. 

The  patient,  a  man.  aged  40,  had  an  unimportant  previous 
history  which  was  negative  for  lues.  Wassermann  and  luetin 
reactions  were  negative.  He  was  first  taken  ill  in  September, 
1906,  at  which  time  he  weighed  216  pounds.  During  the  fol¬ 
lowing  seven  years  his  bowels  never  acted  normally,  diges¬ 
tive  disturbances  were  never  absent,  and  vomiting  was  fre¬ 
quent  and  persistent.  He  was  almost  continually  under 
treatment  both  in  and  out  of  hospital,  usually  improving 
slightly  under  hospital  regimen  only  to  relapse  soon  after 
leaving.  He  took  various  treatments,  including  yellow  san¬ 
tonin,  and  diets  of  buttermilk,  raw  beef,  strawberries,  apples 
and  bananas.  In  1908,  when  his  mouth  became  inflamed  and 
tongue  raw,  his  disease  was  for  the  first  time  positively  diag¬ 
nosed  as  sprue.  At  this  time  his  sexual  power  began  to 
wane  and  was  completely  lost  two  years  later,  and  during  the 
three  years  following  he  never  had  an  erection  or  sexual 
intercourse.  In  1912  he  went  to  Spain  where  he  took  the 
strawberry-diet  treatment.  Then  he  went  to  the  United 
States  where  he  was  further  treated  but  without  improvement, 
and  on  the  advice  of  his  family  physician  he  returned  to  the 
Philippine  Islands  for  the  purpose  of  closing  his  business 
affairs,  arriving  here  in  May,  1913.  At  that  time  his  weight 
was  106  pounds.  He  then  took  a  course  of  treatment  con¬ 
sisting  of  old  yellow  santonin  (chromosantonin)  in  olive  oil 
supplemented  by  buttermilk  diet.  There  followed  a  period 
of  slight  improvement  during  which  he  gained  16  pounds, 
which  was  succeeded  by  a  relapse  in  which  he  lost  5  pounds. 

Sept.  18,  1913,  the  patient  came  under  my  care  and  the 
emetin  treatment  was  begun.  At  this  time  he  weighed  117 
pounds,  his  face  showed  the  bronzed  patches  on  a  pale  skin 
so  common  in  sprue.  His  body  was  emaciated  and  his  feet 
were  swollen,  with  slight  pitting  on  pressure.  His  epigastrium 
was  protuberant  and  he  had  a  tight  feeling  of  distress  extend¬ 
ing  from  the  middle  to  the  costal  margins.  His  tongue  was 
glazed,  raw  and  beefy,  with  ulcers  on  the  dorsum,  edges  and 
at  the  frenum.  Emetin  hydrochlorid  in  1-grain  doses  was 
administered  hypodermically  once  daily  for  five  days.  The 
day  following  the  first  injection  improvement  in  the  ulcers 
was  noted  and  they  continued  to  improve  steadily  until  com¬ 
pletely  healed.  While  receiving  the  treatment  he  complained 
of  the  activity  of  his  bowels,  but  one  week  after  the  first 
injection  he  said  that  he  felt  better  than  he  had  in  a  long 
time.  Four  months  after  treatment  he  weighed  156  pounds. 
His  tongue  was  still  raw  but  he  said  that  it  gave  him  no 

*  From  the  Board  for  the  Strdy  of  Tropical  Diseases,  Manila,  P.  I. 
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subjective  symptoms.  His  appetite  and  enjoyment  of  food 
were  excellent.  About  this  time  his  sexual  power  which  had 
been  lost  for  three  years  began  to  return.  By  the  fifth 
month  he  had  intercourse  and  by  the  sixth  month  he  was 
normal  sexually  and  has  remained  so.  At  the  present  time, 
the  eleventh  month  after  treatment,  he  is  strong,  presents  a 
stout,  muscular  appearance,  his  complexion  is  clear,  tongue 
clean,  and  there  is  no  evidence  of  sprue  remaining.  Weight 
is  177  pounds.  The  consistent  gain  in  weight  and  strength 
is  the  more  remarkable  because  the  patient  under  business 
pressure  during  the  past  ten  months  has  been  doing  without 
luncheons  and  working  steadily  until  late  at  night. 


New  and  Nonofficial  Remedies 


The  following  additional  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association.  Their  acceptance  has  been 
based  largely  on  evidence  supplied  by  the  manufacturer 
or  his  agent  and  in  part  on  investigation  made  by  or 

UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTER 
BEFORE  PUBLICATION  IN  THE  BOOK  "New  AND  NoNOFFICIAL 

Remedies.” 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  but  that,  so  far  as  known,  it  complies 
with  the  rules  adopted  by  the  Council. 

W.  A.  Puckner,  Secretary. 


CANTHARIDIN.  —  Cantharidinum.  —  G0H12Q1,  the  anhy¬ 
dride  (lactone)  of  cantharidic  acid. 

Actions  and  Uses. — Preparations  of  cantharidin  are  used  in 
place  of  corresponding  preparations  of  cantharides  and  have 
the  advantage  of  being  cleanly  and  more  uniform  in  strength. 
Cantharidin  is  recognized  by  the  British,  French  and  Swiss 
Pharmacopeias. 

Dosage.— From  0.00025  to  0.0005  Gm.  (^40  to  H20  grain). 

Cantharidin  may  be  obtained  from  various  species  of  Cantharis  or 
of  Mylabris.  It  may  be  prepared  by  digesting  powdered  cantharides 
with  a  mixture  of  concentrated  sulphuric  acid  and  acetic  ether  at 
ordinary  temperature,  then  mixing  with  barium  carbonate  and  exhaust¬ 
ing  the  mixture  with  acetic  ether.  The  solvent  may  be  removed  by 
distillation  and  the  residue  allowed  then  to  stand  for  some  time  to 
allow  the  cantharidin  to  crystallize.  The  resulting  crystals  may  be 
washed  with  petroleum  benzin  to  remove  the  fat  and  then  recrystal¬ 
lized  from  hot  alcohol. 

Cantharidin  occurs  as  colorless  glistening,  inodorous  crystals;  0  1 
Gm.  on  incineration  should  leave  no  weighable  residue.  Cantharidin 
is  very  slightly  soluble  in  water,  petroleum  benzin  or  alcohol  (90  per 
cent.);  more  soluble  in  chloroform  (1:65),  in  acetic  ether  (1:150) 
and  in  acetone  (1:40),  and  is  soluble  also  in  fixed  oils.  A  0.1  per 
cent,  solution  in  a  fixed  oil  raises  blisters  when  kept  in  contact  wi  h 
the  skin.  The  melting  point  is  from  210  to  212  C.  Cantharidin  slowly 
volatilizes  at  100  C.,  more  rapidly  at  higher  temperatures.  It  is  solu¬ 
ble  in  solution  of  sodium  hydroxide,  the  solution  depositing  crystals 
of  Cantharidin  when  acidified.  Gently  warmed  with  sulphuric  acid 
it  yields  a  colorless  solution,  from  which  it  is  separated  unchanged 
when  freely  diluted  with  water. 

BENZENE,  MEDICINAL.  —  Benzenum  Medicinale.  — 

Medicinal  Benzol. — Crystallizable  Benzol. — CuHs. — A  liquid 
consisting  almost  entirely  of  benzene  (cyclohexatriene). 

Actions  and  Uses. — When  swallowed,  this  drug  usually 
produces  a  sensation  of  burning  in  the  stomach.  Benzene  is 
a  narcotic  which,  when  swallowed  or  inhaled,  produces 
vertigo,  delirium  and  tonic  convulsions  followed  by  deep 
sleep;  30  c.c.  (1  ounce)  of  nearly  pure  benzene  has  proved 
fatal.  In  some  cases  tff  chronic  poisoning  petechial  spots, 
due  to  small  hemorrhages,  have  been  observed.  These  spots 
have  been  attributed  to  fatty  degeneration  of  the  blood¬ 
vessels.  It  produces  leukocytosis  followed  by  leukopenia 
with  an  occasional  increased  number  of  erythrocytes.  Larger 
doses  may  produce  an  aplastic  anemia.  It  has  been  stated 
that  the  aplastic  anemia  is  due  to  a  contamination  of  the  drug 
with  nitrobenzene  or  aniline.  Benzene  has  been  used  occa¬ 
sionally  on  account  of  its  narcotic  properties  and  has  also 
been  used  as  an  intestinal  antiseptic.  It  is,  however,  rarely 
used  for  these  purposes  at  the  present  time.  It  has  been 
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somewhat  extensively  used  in  the  treatment  of  leukemia. 
Moderate  doses  cause  a  rapid  destruction  of  the  leukocytes, 
especially  the  lymphocytes.  This  action  is  accompanied  by 
an  improvement  in  the  subjective  symptoms  and,  in  some 
cases,  by  a  marked  reduction  in  the  size  of  the  spleen.  In 
many  cases  the  lymphocytes  have  been  reduced  to  the  normal 
figure.  In  others  the  number  of  leukocytes  has  still  remained 
high,  although  the  size  of  the  spleen  was  reduced.  In  many 
cases  the  improvement  is  such  that  an  apparent  cure  is  pro¬ 
duced.  However,  a  large  number,  if  not  all,  of  these  patients 
relapse  or  succumb  to  the  toxic  action  of  the  benzene.  It  is 
recommended  to  stop  the  administration  of  this  drug  before 
the  leukocytes  are  reduced  to  the  normal  level.  Benzene  has 
also  been  used  in  a  few  cases  of  Hodgkin’s  disease  and  in 
cases  of  polycythemia.  The  effect  of  benzene  on  the  leuko¬ 
cytes  is  largely  enhanced  by  the  previous  or  simultaneous 
treatment  with  the  Roentgen  ray.  The  value  of  benzene  in 
leukemia  is  not  established  and  caution  against  too  large 
and  too  long  continued  dosage  should  govern  its  employment. 

Dosage. — 0.5  to  1  Cc.  (8  to  15  minims)  given  four  times 
a  day.  Medicinal  benzene  may  be  given  in  capsules  or  in  an 
emulsion  or  may  be  administered  by  rectum.  Frequent  exami¬ 
nations  of  the  blood  should  be  made  during  the  administra¬ 
tion  of  medicinal  benzene  to  determine  when  it  is  advisable 
to  suspend  the  administration  of  the  medicine. 

Non-Proprietary  Preparation. 

Benzene,  Merck,  II.  P.,  Crystallizable. — Merck  &  Co.,  New  York. 

Medicinal  benzene  is  prepared  by  fractional  distillation,  of  the  light 
oil  of  coal  tar  and  is  a  colorless,  mobile  liquid,  pOsessing  a  strong 
characteristic  but  not  disagreeable  odor  and  a  burning  taste.  It  has  a 
specific  gravity  of  from  0.881  to  0.885  at  15  C. 

Medicinal  benzene  is  insoluble  in  water  but  soluble  in  90  per  cent, 
alcohol  and  in  carbon  disulphide;  it  is  miscible  with  absolute  alcohol 
and  ether.  Medicinal  benzene  is  a  solvent  for  bromine,  iodine, 
sulphur,  phosphorus,  fatty  and  volatile  oils,,  rubber,  gutta-percha, 
wax,  various  resins,  a  large  number  of  alkaloids  and  some  aromatic 
acids. 

Medicinal  benzene  boils  at  from  79  to  82  C.  It  is  inflammable  and 
burns  with  a  luminous  and  sooty  flame.  When  cooled  to  0  C., 
medicinal  benzene  solidifies.  If  cooled  slowly  it  crystallizes  in  rliom- 
bohedral  prisms,  which  melt  at  about  6  C. 

It  is  neutral  toward  litmus. 

Medicinal  benzene  is  not  affected  by  cold  sulphuric  acid  but  is 
soluble  in  fuming  nitric  acid,  without  liberating  nitrous  vapors.  When 
poured  into  water  the  mixture  separates  and  deposits  oily  globules 
of  nitrobenzene,  which  can  be  identified  by  its  characteristic  bitter 
almond  odor. 

If  2  Cc.  of  medicinal  benzene  be  shaken  with  0.5  Cc.  concentrated 
sulphuric  acid  and  1  drop  of  fuming  nitric  acid,  no  green  or  blue 
tint  should  be  produced. 

LEUKOCYTE  EXTRACT.— An  extract  of  the  leukocytes 
obtained  from  exudates  produced  in  the  pleural  cavities  of 
rabbits  or  other  animals  by  the  injection  of  an  irritant. 

Actions  and  Uses. — Leukocyte  extract  is  believed  to 
increase  the  immunizing  power  of  the  organism  into  which 
it  is  injected. 

It  is  said  to  be  useful  as  an  aid  to  the  action  of  specific 
serums  or  antitoxins  and  vaccines. 

It  is  claimed  to  be  useful  by  itself  in  cases  in  which  the 
correct  bacteriologic  diagnosis  of  the  infection  cannot  be 
obtained.  Its  use  is  still  in  the  experimental  stage. 

Dosage. — The  extract  is  injected  subcutaneously  under 
strict  aseptic  precautions.  The  dose  may  be  repeated  daily 
or  less  often  as  indicated  by  the  response  after  injection. 

Leukocyte  extract  is  prepared  by  inciting  a  purulent  exudate  in  the 
pleural  cavities  of  rabbits  or  other  animals  through  the  injection  of 
sterile  vegetable  protein  solution. 

After  the  exudate  is  collected  in  sufficient  quantities,  it  is  aspirated 
under  strict  aseptic  precautions  from  the  pleural  cavities.  It  is 
centrifuged  and  extracts  are  made  of  the  leukocyte  sediment  after 
determining  that  the  exudate  is  free  from  bacteria. 

LEUCOCYTE  EXTRACT-Squibb. — A  leukocyte  extract 
prepared  according  to  the  method  of  Hiss. 

Dosage. — Not  less  than  10  Cc.  Leucocyte  Extract-Squibb 
is  furnished  in  syringes  containing  10  Cc. 

Manufactured  by  E.  R.  Squibb  and  Sons,  New  York  City. 

It  is  claimed  that  biologic  and  clinical  tests  have  proved  leukocyte 
extract,  Squibb,  to  be  of  high  potency  and  efficiency. 

NON-PROPRIETARY  BRANDS  OF  ACCEPTED 
ARTICLES 

Silver  Citrate,  Merck. — On  heating  it  yields  not  less  than  62  per  cent, 
of  metallic  silver.  Merck  and  Co.,  New  York. 

Silver  Lactate,  Merck. — On  heating  it  yields  from  50  to  51.5  per  cent, 
of  metallic  silver.  Merck  and  Co.,  New  York. 

Digito.xin,  Merck. — Merck  and  Co.,  New  York. 


Therapeutics 

PREVENTION  IS  GREATER  THAN  CURE 

(.Continued  from  Vol.  LXIII,  page  2291) 

XIV 

THE  COMMON  INFECTIOUS  DISEASES 

Before  taking  up  these  diseases  separately,  it  may 
be  well  to  quote  Vaughan’s  Harvey  Lecture*  as  to 
what  is  scientifically  understood  by  a  germ  pathogenic 
to  man,  and  just  what  infection  means.  Briefly, 
Vaughan  says  that  it  is  the  protein  poison  produced  by 
the  germ  that  causes  symptoms.  If  the  germ  does  not 
find  in  our  bodies  an  albumin  suitable  for  its  food,  it 
dies  and  is  not  pathogenic  to  us.  Also,  if  our  tissues, 
in  individual  cases,  can  produce  antibodies  or  opposing 
serums  or  antitoxins  rapidly  enough  to  overcome  a 
germ  which  does  find  suitable  food  albumins  in  us, 
it  will  die  before  it  intoxicates  us,  and  we  become,  at 
this  time  at  least,  immune.  Vaughan  also  says  that 
acute  disease  or  intoxication  results  when  there  is 
rapid  multiplication  of  the  infecting  germs  that  find 
suitable  pabulum,  its  protein  toxins  causing  rapid 
sensitization  of  our  systems,  and  a  resulting  fever 
which  is  of  benefit.  If  the  production  of  these  patho¬ 
genic  germs  is  slow,  the  result  is  a  chronic  infection, 
and  when  the  proper  albumin  for  the  food  of  these 
germs  is  formed  only  in  restricted  areas,  the  result  is 
a  local  infection. 

COLDS 

Next  to  disturbances  of  nutrition  in  infants  and 
young  children,  colds,  inflammations  of  the  air  pas¬ 
sages,  are  the  greatest  menace  to  health.  Colds  far 
surpass  in  frequency  any  other  disease  condition. 
Generally,  the  older  the  child,  the  less  frequent  the 
colds,  but  the  susceptibility  to  catching  cold,  or  the 
cold  habit  is  of  very  frequent  occurrence  in  individual 
children,  in  some  youths,  and  even  in  adults.  There  is 
no  immunity  acquired  by  surviving  a  coryza,  a  phar¬ 
yngitis  or  a  bronchitis ;  in  fact,  ordinarily,  the  person 
is  at  least  temporarily  more  susceptible  to  taking  or 
developing  a  fresh  cold.  This  may  not  be  quite  true 
of  an  influenza  or  grip  cold,  because  many  persons 
have  a  real  or  pseudogrip  attack  early  in  the  fall  or 
winter  and  are  then  more  or  less  immune  from  acute 
attacks  during  the  rest  of  that  season ;  but  there  seems 
to  be  no  doubt  that  the  influenza  bacillus  leaves  a 
patient  temporarily,  at  least,  more  susceptible  to  other 
more  dangerous  germs,  as  the  pneumococcus  or  tuber¬ 
cle  bacillus.  Consequently,  besides  the  immediate 
debility  that  an  acute  cold  causes,  the  possibility  of 
opening  the  way  for  the  entrance  of  more  serious  dis¬ 
ease  should  cause  every  cold  to  be  considered  seriously 
and  treated  energetically.  Also,  it  should  be  the  object 
of  every  mother,  nurse,  family  physician,  schoolteacher, 
medical  inspector,  board  of  education  and  board  of 
health  to  inaugurate  every  means  possible  to  prevent 
colds,  that  is,  to  develop  the  resisting  power  of  the 
individual ;  to  see  that  the  child  is  properly  clothed ;  to 
see  that  the  house  and  schoolroom  air  is  as  free  as 
possible  from  dust  and  germs,  and  that  it  contains  the 
proper  amount  of  moisture,  and  to  take  measures  to 
prevent  individual  contagion  and  widespread  irritation 
of  the  upper  air  passages  from  irritants  in  the  air  of 
buildings  and  localities. 

While  it  is  asserted  by  some  that  acute  colds  are 
always  due  to  germs  of  some  kind,  it  is  conceivable  that 

1.  Vaughan,  Victor  C.:  The  Phenomena  of  Infection,  The  Journal 
A.  M.  A.,  Feb.  21,  1914,  p.  583. 
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a  too  dry  atmosphere,  which  is  the  condition  in  so 
many  houses  to-day,  may  so  irritate  or  congest  the  nos¬ 
trils  as  to  allow  the  least  irritant  to  cause  at  first  a 
simple  inflammation  of  the  mucous  membrane,  which 
congested  area  may  later  pick  up  and  harbor,  or  cease 
to  kill,  germs.  It  seems  to  be  an  established  fact  that 
good  outdoor  air  does  not  predispose  to  colds  as  much 
as  indoor  air,  and  it  is  a  fact  that  persons  whose  occu¬ 
pation  is  indoors  are  more  liable  to  have  colds  than 
those  whose  occupation  is  outdoors.  Whether  or  not 
every  cold  is  due  to  a  contagium  or  to  a  germ,  chilling, 
whether  indoors  or  outdoors,  certainly  predisposes  to 
colds.  It  is  quite  probable  that  chilling  of  the  surface 
of  the  body  congests  the  inner  organs  and  possibly  the 
mucous  membranes  of  the  air  passages.  If  the  mucous 
membrane  of  the  nose  is  congested,  it  more  readily 
becomes  inflamed  by  irritation  or  by  germs. 

To  repeat,  every  cold,  especially  in  a  young  child, 
should  be  considered  serious.  The  possibility  and  the 
frequent  occurrence  of  complications  such  as  middle 
ear  inflammation,  inflammation  in  one  of  the  accessory 
sinuses  of  the  nose,  broncho-pneumonia  or  lobar  pneu¬ 
monia  must  always  be  a  subject  for  consideration  and 
prevention  if  possible.  Colds  and  throat  infections  are 
also  likely  to  cause  enlarged  cervical  glands  and  per¬ 
haps  enlarged  bronchial  glands.  Any  one  or  more  of 
these  glands  may  become  infected  with  tuberculosis. 
Again,  most  colds,  if  not  all,  are  contagious,  and  are 
transmitted  by  contact  through  families  or  close  asso¬ 
ciates,  and  are  especially  spread  by  contact  in  schools. 

The  first  step  in  the  prevention  of  colds  is  to  ascer¬ 
tain  if  the  child  properly  breathes  through  its  nostrils. 
Adenoids  and  greatly  enlarged  tonsils  should  be  opera¬ 
tively  treated.  Hypertrophied  mucous  membrane  or 
deformed  nostrils  should  be  surgically  treated,  if 
deemed  advisable.  The  nutrition  of  the  child  must  be 
good ;  if  a  child  is  underfed,  he  must  receive  more  food. 
If  a  child  is  anemic,  he  must  be  properly  treated  with 
fresh  air,  good  food  and  iron.  Any  chronic  disease 
must  be  discovered.  Swabs  should  be  taken  from  the 
nose  and  throat,  and  cultures  made  to  ascertain  if  the 
child  is  harboring  a  recognizable  pathogenic  germ. 

ACUTE  CORYZA 

This  acute  nasal  catarrh,  often  called  a  “cold  in  the 
head,”  is  of  frequent  occurrence  in  some  regions,  espe¬ 
cially  near  the  seacoast,  and  occurs  repeatedly  in  cer¬ 
tain  persons  who  seem  to  have  a  susceptibility  to 
inflammation  in  the  nose.  Some  persons  cannot  be 
exposed  to  a  single  draft  on  any  part  of  the  body 
without  an  acute  coryza  starting.  Whether  their 
mucous  membranes  are  in  such  a  condition  as  to  allow 
a  recurrence  of  inflammation  from  dust  irritants  or 
from  the  congestion  caused  by  chilling,  or  whether  they 
more  or  less  constantly  harbor  germs  which  cause 
another  acute  infection,  if  the  mucous  membrane  is 
again  congested,  is  a  question  that  has  not  yet  been 
positively  determined.  It  is  supposable,  however,  that 
while  most  acute  nasal  catarrhs  are  due  to  infectious 
germs,  more  or  less  chronically  hypertrophied  mucous 
membrane  and  more  or  less  sluggish  circulation  in  this 
membrane  may  allow  simple  non-infectious  catarrhs  to 
occur  when  irritation  of  any  kind  is  applied.  Other 
persons  who  do  not  have  this  susceptibility  may 
become  chilled,  may  be  subjected  to  violent  cold,  damp 
winds,  and  may  even  get  wet  and  still  never  develop 
a  nasal  catarrh.  Just  as  large  tonsils  more  readily 
catch  germs  and  become  diseased,  or  more  readily  har¬ 
bor  germs  and  have  recurrent  inflammations,  so  hyper¬ 


trophied  mucous  membrane  of  the  nostrils  becomes 
susceptible  to  reinfection  or  to  reirritation.  Frequent 
acute  colds,  more  or  less  constant  subacute  inflamma¬ 
tions,  or  chronic  catarrh  may  result  from  such  a  con¬ 
dition. 

Some  persons  are  susceptible  to  certain  kinds  of  irri¬ 
tants,  whether  it  be  a  particular  kind  of  dust,  a  par¬ 
ticular  kind  of  ■pollen  from  plants,  or  the  emanations 
or  odors  from  stables,  horses,  etc.  If  this  susceptibility 
is  in  excess,  or  occurs  at  certain  times  of  the  year,  the 
patient  becomes  a  so-called  hay-fever  or  rose-fever 
sufferer,  and  then  shows  symptoms  of  anaphylaxis. 

The  pathology  of  any  acute  mucous  membrane 
inflammation  is  divisible  into  stages,  the  first  being  that 
of  congestion  and  dryness  of  the  surface.  With  this 
congestion  there  is  swelling  due  to  dilatation  of  the 
blood-vessels  and  more  or  less  erection  of  the  tissue, 
and  with  this  swelling,  if  the  mucous  membrane  is  in  a 
narrow  canal,  there  is  more  or  less  obstruction,  with 
discomfort,  or  even  pain. 

The  next  stage  of  the  mucous  membrane  inflamma¬ 
tion  is  the  outpouring  of  a  more  than  normal  amount 
of  mucus.  The  surface  of  the  membrane  then  becomes 
moist,  and  the  pain  or  discomfort  becomes  less  as  the 
tissues  become  less  congested,  owing  to  more  or  less 
extravasation  of  watery  secretion  and  white  blood - 
corpuscles  which  sooner  or  later  may  become  pus.  This 
extra  secretion  is  propelled  by  gravity  or  by  cilia  or 
by  voluntary  expulsive  methods  to  some  external  ori¬ 
fice,  and  the  patulency  of  the  part  gradually  returns. 
If  this  inflammation  persists  the  secretion  becomes 
more  and  more  purulent.  With  a  good  outlet,  and 
where  the  irritating  and  purulent  secretions  are  not  too 
long  retained,  the  tendency  of  the  mucous  membrane 
is  to  recover,  the  pus  gradually  disappears,  the  secre¬ 
tion  becomes  mucopurulent,  then  mucus  but  in  an 
abnormal  amount,  and  finally  the  mucous  membrane 
becomes  normal,  with  its  normal  amount  of  mucous 
secretion.  However,  for  some  time  this  membrane  is 
more  susceptible  to  recurrences  of  inflammation. 

The  mucous  membrane  of  the  nose  and  throat  in 
some  persons  may  become  abnormally  dry.  This  con¬ 
dition  is  more  difficult  to  treat,  and  even  prolonged 
treatment  may  not  cause  it  to  become  normal.  Such 
persons  have  what  is  termed  dry  catarrh,  and  unless 
great  care  is  taken,  retain  dry  strings  or  plaques  of 
secretion  that  putrefy  and  cause  a  disgusting  odor  to 
the  breath,  a  condition  termed  ozena. 

With  a  localized  acute  inflammation  of  the  mucous 
membrane  there  may  or  may  not  be  fever,  depending  on 
the  susceptibility  of  the  individual  to  an  irritation, 
some  persons  developing  fever  readily,  others  having 
no  fever  except  under  serious  provocation. 

Applying  this  pathology  to  an  acute  coryza,  it  is 
readily  understood,  with  a  damming  up  of  the  passages 
from  congestion  and  secretion,  that  germs,  both  by 
their  own  movements  and  by  pressure,  may  migrate  or 
be  forced  into  some  of  the  sinuses  surrounding  the 
nostrils,  and  the  frontal  sinuses  are  those  that  most 
frequently  suffer.  This  is  the  cause  of  the  frontal 
headache  from  the  congestion  which  occurs  with  most 
colds,  and  of  an  actual  frontal  sinusitis  when  infection 
actually  enters  these  regions.  If  the  same  inflamma¬ 
tion  occurs  in  the  nasopharynx,  the  mouths  of  the 
eustachian  tubes  may  become  blocked,  and  middle  ear 
congestion  from  aspiration  of  the  air  is  caused.  Also 
the  germs  of  infection  may  migrate  up  these  tubes  and 
middle  ear  inflammation  develop. 

{To  be  continued) 
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DEATHS  OF  -  PHYSICIANS  IN  1914 

During  1914  the  deaths  of  2,205  physicians  in 
the  United  States  and  Canada  were  noted  in  The 
Journal.  Reckoning  on  a  conservative  estimate  of 
153,000  physicians,  this  is  equivalent  to  an  annual 
death-rate  of  14.41  per  thousand.  For  the  twelve 
previous  years  the  death-rates  were  as  follows:  1913, 
14.64;  1912,  14.13;  1911,  15.32;  1910,  16.96;  1909, 
16.26;  1908,  17.39;  1907,  16.01;  1906,  17.2;  1905, 
16.36;  1904,  17.14;  1903,  13.73,  and  1902,  14.74.  The 
average  annual  mortality  for  the  period  from  1902  to 
1914  inclusive  was  therefore  15.71  per  thousand.  The 
chief  death  causes  in  the  order  named  were:  senility, 
heart  disease,  cerebral  hemorrhage,  pneumonia,  acci¬ 
dent  and  nephritis.  The  age  at  death  varied  from  23 
to  99,  with  an  average  of  60  years,  11  months  and 
6  days.  The  general  average  of  age  at  death  since 
1904  is  59  years,  9  months  and  19  days.  The  number 
of  years  of  practice  varied  from  1  to  75,  the  average 
being  33  years,  9  months  and  29  days.  The  average 
for  the  past  eleven  years  is  31  years,  11  months  and 
22  days. 

Causes  of  Death. — There  were  225  deaths  assigned 
to  general  diseases ;  229  to  diseases  of  the  nervous 
system;  296  to  diseases  of  the  circulatory  system;  145 
to  diseases  of  the  respiratory  system ;  93  to  diseases 
of  the  digestive  system;  125  to  diseases  of  the  genito¬ 
urinary  system ;  3  to  diseases  of  the  skin ;  3  to  diseases 
of  the  bones;  411  to  senility;  27  to  suicide;  111  to 
accident ;  13  to  homicide,  and  79  after  surgical  opera¬ 
tions.  Among  the  principal  assigned  causes  of  death 
are  senility,  411;  heart  disease,  211;  cerebral  hemor¬ 
rhage,  185;  pneumonia,  124;  accident,  111;  nephritis, 
108;  malignant  disease,  56;  tuberculosis,  48;  appen¬ 
dicitis,  36 ;  diabetes,  33 ;  suicide,  27 ;  septicemia  and 
arteriosclerosis,  each  25 ;  angina  pectoris,  23 ;  typhoid, 
17;  gastritis,  14;  myocarditis  and  homicide,  each  13; 
cirrhosis  of  liver,  11;  pernicious  anemia,  10;  endo¬ 
carditis,  9 ;  meningitis,  8 ;  rheumatism  and  cholecys¬ 
titis,  each  7 ;  bronchitis,  6 ;  influenza,  locomotor  ataxia 
and  scarlet  fever,  each  5 ;  erysipelas,  tetanus,  pel¬ 
lagra,  general  paralysis  of  the  insane,  aneurysm,  intes¬ 


tinal  obstruction,  peritonitis,  Hodgkin’s  disease  and 
mastoiditis,  each  3;  dysentery,  syphilis,  drug  addiction, 
mental  alienation,  pleurisy  and  carbuncle,  each  2 
deaths,  and  malaria,  small-pox,  plumbism,  chorea, 
embolism,  ulcer  of  stomach,  ulcer  of  duodenum, 
hernia,  Addison’s  disease  and  retropharyngeal  abscess, 
each  1  death. 

The  causes  assigned  for  the  111  deaths  from  acci¬ 
dent  were:  automobile,  25;  falls,  17;  poison,  10;  auto¬ 
mobile  and  railway,  9;  railway  and  drowning,  each  8 
(of  the  latter,  three  were  drowned  in  attempting  to 
save  lives)  ;  street  car,  6;  fracture  of  hip,  5 ;  asphyxia¬ 
tion,  firearms  and  sunstroke,  each  4;  burns,  by  ani¬ 
mals,  freezing  and  lightning,  each  2,  and  explosion, 
runover  and  runaway,  each  1.  The  27  physicians 
who  ended  their  lives  by  suicide  selected  the  following 
methods;  firearms,  13;  poison,  10  and  asphyxiation, 
strangulation,  cutting  instruments  and  cause  not 
stated,  each  1.  Of  the  13  homicides,  10  were  due  to 
firearms,  2  to  clubbing  or  beating  and  1  to  stabbing. 
Of  these,  4  occurred  in  feuds  or  affrays. 

Ages. — Of  the  decedents,  61  were  between  the  ages 
of  23  and  30;  199  between  31  and  40;  319  between  41 
and  50;  432  between  51  and  60;  477  between  61  and 
70;  404  between  71  and  80;  193  between  81  and  90; 
while  21  were  more  than  90  years  of  age.  The  greatest 
mortality  occurred  at  the  age  of  62,  when  68  deaths 
were  recorded,  at  70  with  61  deaths;  at  59  with  59 
deaths ;  at  54  and  55  with  58  deaths  each ;  at  74  with 
54  deaths,  and  at  69  when  51  died.  There  were  7 
deaths  each  at  91  and  92;  3  at  95  ;  2  at  93,  and  1  death 
each  at  94  and  99. 

Years  of  Practice. — By  periods  of  ten  years,  the 
physicians  died  as  follows :  in  the  first  decade,  162,  of 
whom  7  had  been  in  practice  less  than  one  year  and 
12  less  than  two  years;  in  the  second  decade,  304; 
third  decade,  421:  fourth  decade,  553;  fifth  decade, 
443 ;  sixth  decade,  225 ;  seventh  decade,  84,  and  eighth 
decade,  5,  three  of  whom  had  been  in  practice  70  years 
and  one  each  71  and  74  vears. 

J 

Military  Service.— During  the  year,  275  died  who 
had  served  in  the  Civil  War,  and  of  these  90  had  fol¬ 
lowed  the  Lost  Cause;  83  were  medical  officers  of 
United  States  Volunteers,  2  were  medical  cadets,  10 
served  in  the  hospital  corps  and  2  had  been  army 
nurses.  There  were  2  veterans  of  the  Mexican  War; 
2  had  served  in  campaigns  against  the  Indians;  17  had 
been  in  the  Spanish- American  War  and  7  had  been 
medical  officers  in  foreign  wars.  The  Army  lost  9 
officers,  one  of  whom  was  surgeon-general,  3  members 
of  the  Medical  Reserve  Corps  and  8  contract  or  acting 
assistant  surgeons.  The  Navy  lost  12  medical  officers, 
the  Public  Health  Service  10  officers,  and  the  Organ¬ 
ized  Militia  28  medical  officers,  of  whom  9  had 
attained  the  grade  of  surgeon  general. 

Medical  Positions. — Medical  colleges  sustained  the 
loss  of  146  professors,  lecturers,  instructors  and  dem- 
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onstrators ;  hospitals  lost  290  members  of  staffs ; 
municipalities,  townships  and  counties,  165  health 
officers,  and  school  boards  or  boards  of  education,  57 
members.  There  were  29  deaths  of  members  of  state 
boards  of  health,  medical  examination  and  registration 
and  charities ;  29  of  coroners  and  medical  examiners 
and  84  of  railway  surgeons. 

Civil  Positions. — Of  those  who  died,  1  had  been  a 
member  of  Congress ;  1  an  ambassador ;  7  members  of 
state  senates ;  39  members  of  the  house  of  representa¬ 
tives  ;  39  had  been  mayors ;  25  aldermen ;  39  had 
served  in  various  civil  positions ;  14  had  been  post¬ 
masters ;  20  editors  of  medical  or  lay  journals;  11  had 
been  clergymen,  of  whom  2  were  foreign  missionaries, 
and  6  had  been  attorneys. 


THE  FOURTH  CENTENARY  OF  VESALIUS 

Amid  these  stirring  times  when  the  invasion  of  Bel¬ 
gium  and  the  news  of  the  destruction  of  Louvain — • 
an  ancient  seat  of  learning — have  been  proclaimed  far 
and  wide,  we  recall  the  name  of  an  illustrious  Belgian 
man  of  science  whose  work  has  marked  an  epoch  in 
the  history  of  medicine.  The  week  just  closing  cele¬ 
brates  the  four  hundredth  anniversary  of  the  birth 
of  Andreas  Vesalius,  the  father  of  modern  anatomy. 
Born  in  Brussels  On  the  last  day  of  the  year  1514  of 
an  ancestry  of  physicians  and  learned  men,  from  whom 
he  inherited  a  leaning  toward  scientific  pursuits, 
Vesalius  studied  at  the  University  of  Louvain,  later 
at  Paris,  again  at  Louvain  and  in  Italy.  Lie  died  in 
1564. 

To  appreciate  the  service  which  Vesalius  rendered 
to  the  cause  of  science,  it  is  necessary  to  remember 
that  medicine  in  the  sixteenth  century  was  still  under 
the  dominance  of  the  doctrines  of  Galen.  When  one 
recalls  the  almost  undisputed  sway  of  Galen’s  influ¬ 
ence  for  more  than  a  thousand  years  it  is  easier  to 
understand  how  difficult  must  have  been  the  path  of 
the  reformer  and  how  seemingly  hopeless  the  attempt 
to  overthrow  the  blind  adherence  to  authority.  The 
great  importance  of  Vesalius  lies  in  the  fact  that  he 
succeeded,  where  others  had  failed,  in  inaugurating  a 
new  era  of  observation  and  reason.  He  dared  to  dis¬ 
pute  the  words  of  his  masters  and  to  demonstrate 
directly  on  the  cadaver  the  error  of  numerous  ana¬ 
tomic  claims  of  medieval  medicine.  If  the  anatomist 
of  antiquity  stated  that  the  lower  jaw-hone  of  man  is 
divided,  as  it  is  in  many  mammals,  Vesalius  was  ready 
to  prove  by  dissection  that  in  the  human  body  it  is 
actually  a  single  bone.  He  could  show  on  the  human 
subject  that  the  sternum  has  three  parts  instead  of 
the  alleged  eight.  He  found  no  need  of  defending 
the  dictum  that  the  thigh-bones  were  curved  in  accor¬ 
dance  with  Galen’s  teaching.  As  for  the  accepted 
dogma  that  man  should  have  one  less  rib  on  one  side, 


because  of  familiar  scriptural  accounts,  Vesalius  pre¬ 
ferred  to  dispute  the  contention  of  the  theologians. 

The  careful  study  of  descriptive  anatomy  by  Vesalius 
and  his  successors,  in  the  words  of  Sir  William  Osier, 
restored  to  men  the  lost  art  of  clear,  independent 
vision.  The  slavish  obedience  to  authority  which 
characterized  the  thought,  and  more  particularly  the 
methods,  of  the  Dark  Ages,  received  a  setback.  From 
the  point  of  view  of  the  literature  of  the  medical 
sciences,  special  mention  should  be  made  of  the  pub¬ 
lication  of  the  book  by  Vesalius  which  laid  the  founda¬ 
tion  of  modern  biologic  sciences.  This  great  classic 
on  the  structure  of  the  human  body,  entitled  “De 
Humani  Corporis  Fabrica,”  appeared  in  Basel  in 
1543,  and  marks  the  beginning  of  modern  anatomy. 
Evidently  sound  knowledge  of  structure  was  necessary 
before  any  permanently  tenable  conclusions  respecting 
the  functions  of  the  body  could  be  drawn.  In  this 
respect  the  descriptive  text  of  Vesalius  was  the  fore¬ 
runner  of  the  subsequent  developments  in  physiology 
inaugurated  by  William  Harvey. 

No  reference  to  the  masterpiece  of  Vesalius  would 
be  complete  without  a  tribute  to  the  splendid  draw¬ 
ings  and  highly  artistic  plates  with  which  the  work 
was  illustrated.  Just  at  the  present  time  when  some 
emphasis  is  again  being  placed  on  the  quality  of  the 
illustrations  with  which  modern  texts  are  being  sup¬ 
plemented,  it  is  interesting  to  note  that  for  executing 
his  plates  Vesalius  secured  the  services  of  a  Belgian 
artist,  John  Stephen  de  Calcar,  said  to  be  a  gifted 
pupil  of  Titian. 

In  estimating  the  claim  of  Vesalius  to  renown,  it 
has  well  been  said  that  what  he  did  was  not  so  much 
to  discover  great  truths  as  it  was  to  overthrow  depen¬ 
dence  on  authority  and  reestablish  the  scientific  method 
of  ascertaining  truth.  “The  spirit  of  progress,”  Locy 
writes,  “was  now  released  from  bondage.”  And  with 
his  characteristic  felicity  of  exposition  Sir  Michael 
Foster  adds :  “He  taught  in  such  a  way  that  his  dis¬ 
ciples,  even  when  they  thought  him  greater  than 
Galen,  never  made  a  second  Galen  of  him ;  they  recog¬ 
nized  that  they  were  merely  following  his  teaching  as 
a  whole  when  they  appealed  to  observation  to  show 
that  in  this  or  that  particular  his  teaching  was  wrong. 
After  him,  backsliding  became  impossible ;  from  the 
date  of  the  issue  of  his  work  onward,  anatomy  pur¬ 
sued  an  unbroken,  straightforward  course,  being  made 
successively  fuller  and  truer  by  the  labours  of  those 
who  came  after.” 

Last  April  a  conference  was  called  under  the 
auspices  of  the  Societe  des  Amis  de  l’Universite  de 
Paris,  at  the  Sorbonne,  to  consider  the  subject  of  the 
fourth  centenary  of  the  great  anatomist.1  Vesalius 
died  on  one  of  the  Ionian  Islands,  where  he  was  landed 
during  a  return  trip  from  a  pilgrimage  to  Jerusalem 

1.  The  Fourth  Centenary  of  Vesalius,  Paris  Letter,  The  Journal 
A.  M.  A.,  May  2,  1914,  p.  1414. 
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after  he  had  been  compelled,  it  is  said,  to  make  a 
pilgrimage  to  the  Holy  Land  to  clear  his  soul  of  sacri¬ 
lege  because  of  a  post-mortem  examination  made  by 
him.  It  was  intended  to  erect  a  monument  last  Aug¬ 
ust  under  the  auspices  of  the  Belgian  government,  on 
the  island  of  Zante  where  Vesalius  died.  We  hope 
that  when  the  present  hostilities  are  over  some  fitting 
tribute  may  still  be  made  possible  to  commemorate 
the  man  who  placed  the  structure  of  the  human  body 
in  a  new  light. 


STOMACH  BITTERS 

The  prescription  of  “bitters”  of  various  sorts 
belongs  to  those  inherited  procedures  in,  practical 
medicine  that  antedate  the  modern  period  of  scien¬ 
tific  criticism  and  therapeutic  skepticism.  Why  they 
are  ordered,  or  what  they  really  accomplish  for  the 
person  who  takes  them,  has  usually  either  been 
answered  in  only  the  vaguest  terms,  or  overlooked 
entirely  by  teachers  of  therapeutics.  As  a  rule,  these 
“bitters”  are  believed  to  stimulate  the  appetite.  Bit¬ 
ters  have  even  been  grouped  into  classes,  such  as 
“pure  bitters,”  of  which  calumba  is  an  example ; 
astringent  bitters,  to  which  the  decoction  of  cinchona 
belongs,  and  aromatic  bitters,  including  cascarilla  or 
orange.  Persons  who  eat  too  much  and  exercise  too 
little  were  at  one  time  wont  to  take  “sherry  and  bit¬ 
ters”  before  dinner  “to  stimulate  the  appetite.” 

So  far  as  the  reputed  action  of  bitters  is  subjective, 
producing  an  impression  due  to  suggestion  on  the 
individual  rather  than  to  any  real  pharmacologic 
action  of  the  drugs  involved,  it  is  not  easy  to  test  the 
hypothesis  of  their  efficiency  in  a  convincing  experi¬ 
mental  way.  Carlson1  and  his  collaborators  at  tbe 
University  of  Chicago  have  lately  pointed  out  that  the 
generally  accepted  assumption  of  an  increased  appe¬ 
tite  and  hunger  produced  by  bitters  might  result  in  a 
variety  of  ways.  The  stomachics  may  directly  inaugu¬ 
rate  or  augment  hunger  contractions  of  the  empty 
stomach,  or  hasten  the  reappearance  of  gastric  hunger 
contractions  by  facilitating  secretion  and  peristalsis, 
and  final  emptying  of  the  stomach.  They  may  aug¬ 
ment  the  appetite  directly  by  stimulation  of  gustatory 
and  other  sensory  nerves  of  the  mouth,  esophagus,  or 
stomach.  Finally,  the  bitters  might  even  be  conceived 
to  facilitate  the  impulses  from  the  mouth  so  as  to 
bring  feeble  hunger  and  appetite  sensations  more 
prominently  into  consciousness. 

Appetite  and  hunger  are  by  no  means  identical  sen¬ 
sations.  The  relation  of  bitters  to  the  sensation  of 
hunger  is  amenable  to  experimental  investigation  in 
view  of  the  now  established  facts  in  relation  to  the 
genesis  of  the  latter.2  The  hunger  sensation  is  evi- 

1.  Carlson,  A.  J. ;  Van  de  Erve,  J.;  Lewis,  J.  H..  and  Orr,  S.  J. : 
Contribution  to  the  Physiology  of  the  Stomach,  XVI,  The  Action  of  the 
So-Called  Stomachics  or  Bitters  on  the  Hunger  Mechanism,  Jour. 
Pharmacol,  and  Exper.  Therap.,  1914,  vi,  209. 

2.  The  Call  of  the  Empty  Stomach,  editorial,  The  Journal  A.  M.  A., 
Oct.  4,  1913,  p.  1300;  The  Voracity  of  Certain  Diabetics,  Feb.  21, 

1914,  p.  621;  New  Facts  About  Hunger,  July  11,  1914,  p.  169. 


dently  produced  by  certain  types  of  contraction  of 
the  empty  stomach.  These  can  be  recorded  accurately. 
Hunger  pangs  are  absent  so  long  as  the  empty  stomach 
is  relatively  atonic  and  quiescent. 

The  Chicago  investigators1  have  now  studied  the 
effect  of  such  bitters  as  the  tinctures  of  gentian, 
quassia,  calumba,  humulus,  condurango,  and  the  elixir 
of  quinin,  strychnin,  and  iron  on  the  hunger  sensa¬ 
tion  in  man  and  animals.  The  influence  of  the  bit¬ 
ters  in  the  mouth  and  in  the  stomach  was  tested 
separately.  When  they  are  introduced,  in  therapeutic 
quantities,  directly  into  the  stomach  so  as  not  to  come 
into  contact  with  the  mouth  or  esophagus,  these  drugs 
have  no  direct  action  whatever  on  the  hunger  mecha¬ 
nism.  When  quantities  sufficiently  large  to  produce 
a  demonstrable  effect  are  introduced  in  this  fashion, 
the  action  is  always  in  the  direction  of  inhibition. 
Introduced  into  the  mouth,  the  action  of  stomachics 
and  bitters  is  like  that  of  all  sapid  substances.  They 
stimulate  the  taste  organs  and  nerves  of  general  sen¬ 
sation  in  the  mouth,  and  cause  reflex  inhibition  of  the 
gastric  hunger  contractions.  It  will  thus  be  seen  that 
the  bitters  have  no  effect  whatever  in  the  way  of 
augmenting  hunger  contractions  and  the  attendant 
sensations. 

It  is  conceivable  that  aside  from  the  possibilities 
already  described,  the  “bitter  tonics”  are  capable. of 
exerting  a  favorable  action  on  the  secretion  of  the 
gastric  juice,  and  thereby  promoting  the  progress  of 
digestion  in  the  stomach.  This  question  likewise  has 
been  put  to  the  direct  test  of  experiment  by  Carlson 
and  his  collaborators.  From  the  facts  reported  in 
this  issue  of  The  Journal,3  the  bitters  have  shown 
nothing  to  commend  them  from  the  standpoint  of 
increasing  digestive  efficiency.  Whether  introduced 
into  the  mouth  or  directly  into  the  stomach,  they  pro¬ 
duced  no  changes  in  the  acidity  or  in  the  pepsin  con¬ 
centration  of  gastric  juice  collected  either  in  man  or 
in  animals. 

This  does  not  exhaust  all  the  possibilities  of  expla¬ 
nation  for  the  alleged  value  of  these  stomachics, 
especially  in  digestive  disorders.  Nevertheless  it 
seems  settled  that  neither  the  hunger  sensation  nor 
the  gastric  secretory  mechanism  is  affected  in  the  way 
that  many  have  been  led  to  suppose.  The  experiments 
of  Carlson  were  done  on  normal  individuals,  whereas 
bitters  are  usually  prescribed  in  anorexia  arising  in 
relation  to  alimentary  disorders.  To  postulate  some 
different  response  in  the  pathologic  as  contrasted  with 
the  normal  individual  is  a  favorite  attitude  in  support 
of  inexplicable  therapeutic  claims.  The  possibility 
must,  of  course,  be  admitted;  but  if  direct  tests  are 
made  on  suitable  subjects  of  disordered  digestion,  we 
venture  to  predict,  with  Carlson  and  his  co-workers, 

3.  Carlson,  A.  J.:  Contributions  to  the  Physiology  of  the  Stomach, 
XXI,  The  Supposed  Action  of  the  Bitter  Tonics  on  the  Secretion  of 
Gastric  Juice  in  Man  and  Dog,  The  Journal  A.  M.  A.,  this  issue, 
p.  15. 
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that  the  results  will  be  the  same  as  those  reported  on 

normal  men. 

These  new  investigations  on  the  possible  functions 
of  stomachics  and  tonic  bitters  serve  to  dispel  another 
of  the  long-established  beliefs  in  the  potency  of  cer¬ 
tain  popular  remedies.  As  Carlson  has  well  said, 
even  if  the  therapeutic  doses  of  such  tonics  are  harm¬ 
less,  their  use  contributes  to  the  drug  habit  which 
emphasizes  the  desire  to  “take  something”  instead  of 
“do  something.”  The  patient  may  perhaps  be  deluded 
into  the  belief  of  “being  done  good,”  and  may  exhibit 
the  benefit  of  psychologic  medicine.  After  all,  the 
really  efficient  agencies  for  improvement  in  alimentary 
and  nutritive  disorders  are  in  most  instances  not  to 
be  found  in  suggestion  or  stimulation,  but  in  a  well- 
ordered  regimen  of  work,  rest,  and  diet. 


VIEWS  REGARDING  PNEUMONIC  PLAGUE 

The  outbreak  of  the  great  pneumonic  plague  in 
Manchuria  a  few  winters  ago  afforded  the  first  larger 
opportunity  to  study  the  pathologic  anatomy  of  this 
disease  and  to  examine  histologically  the  lesions  that 
are  produced  by  it.  To  the  earlier  reports  and  par¬ 
ticularly  to  those  of  the  American  investigators, 
Strong,  Crowell  and  Teague,1  are  now  added  the 
notes  collected  by  Dr.  Wu  Lien-Teh,  director  and 
•  chief  medical  officer  of  the  North  Manchurian  Plague 
Prevention  Service,  and  Prof.  G.  Sims  Woodhead  of 
the  University  of  Cambridge,  England.2  They  believe 
that  the  specimens  examined  by  them  afford  evidence 
of  the  presence  of  an  extremely  acute  septicemic  con¬ 
dition  in  pneumonic  plague.  The  heart  is  evidently 
affected  by  very  active  toxins.  The  liver  shows  typical 
examples  of  lesions  produced  by  specific  infective 
micro-organisms  that  give  rise  to  toxic  substances. 
The  epithelium  of  the  kidneys  is  modified  by  a  similar 
toxic  activity.  It  is  stated  that  in  the  lungs  the  lesions 
are  far  less  marked  than  one  would  expect  were  pneu¬ 
monia  the  main  or  most  important  factor  in  the  dis¬ 
ease.  The  descriptions  in  the  literature  of  the  subject 
indicate  that  in  plague  at  least  two  types  of  pneumonia, 
and  perhaps  even  further  modifications  of  these  types, 
are  to  be  dealt  with.  They  differ  materially  from  that 
set  up  by  the  Diplococcus  pneumoniae,  which  was 
never  found  in  the  tissue  sections. 

The  views  of  these  latest  investigators  on  the  mode 
of  infection  is  of  more  general  interest.  They  con¬ 
clude  that  in  the  Manchurian  outbreak  the  amount  of 
the  infective  material,  that  is,  the  dose  of  the  plague 
bacillus,  gaining  access  to  the  upper  respiratory  pas¬ 
sages  —  to  the  tonsils,  fauces,  etc. —  is  of  prime  impor¬ 
tance  in  determining  the  character  of  the  septicemia  or 
bacteriemia  resulting  from  a  pulmonary  infection.  It 

1.  Strong,  Crowell  and  Teague:  Philippine  Jour.  Sc.,  (B),  1912, 
vii,  203.  Strong  and  Teague:  Ibid.,  p.  173. 

2.  Lien-Teh,  Wu,  and  Woodhead,  G.  S.:  Notes  on  the  Histology 
of  Some  of  the  Lesions  Present  in  Pneumonic  Plague,  Jour.  Path,  and 

Bacteriol.,  1914,  xix,  1. 


is  suggested  that  in  warm  countries  where  the  people 
live  in  the  open  and  where  the  facilities  and  channels 
by  which  infection  is  communicated  appear  to  be  those 
provided  by  rats  and  fleas,  and  where  the  plague 
material  is  carried  more  directly  from  one  patient  to 
another,  or  from  the  rat,  by  the  flea,  to  the  human 
subject,  the  local  reaction  of  the  tissues  and  the  bubo 
may  prevent  the  extension  of  the  bacteria,  especially 
if  the  dose  is  small  and  the  septicemic  condition  occurs 
at  a  comparatively  late  stage.  If  there  is  a  good  reac¬ 
tion  of  resisting  tissues  the  disease  may  never  become 
septicemic.  If,  however,  the  septicemia  once  develops, 
it  is  evident  that  the  internal  organs  are  affected  much 
as  in  the  pneumonic  form  of  plague. 

Applying  their  contentions  directly  to  the  Manchu¬ 
rian  epidemic,  which  was  at  its  height  in  the  winter, 
Lien-Teh  and  Woodhead2  argue  that  the  facilities  for 
the  inhalation  or  ingestion  of  large  numbers  of  plague 
bacilli  were  far  greater  than  they  can  possibly  be  in 
warm  countries  where  people  live  in  the  open.  The 
patients,  residing  in  badly  ventilated  houses  closed 
because  of  the  intense  cold  and  artificially  heated,  may 
be  regarded  as  living  in  highly  infected  incubators  of 
the  most  approved  kind.  Septicemias  are  rapidly 
developed ;  and  although  the  lung  may  in  a  certain  pro¬ 
portion  of  cases  be  the  primary  seat  of  infection,  the 
late  lung  symptoms  observed  seem  to  point  to  the 
occurrence  of  a  secondary  pneumonia  in  a  certain  pro¬ 
portion  of  the  cases  examined  clinically. 

We  have  already  referred  to  Teague’s  views  regard¬ 
ing  the  spread  of  pneumonic  plague.3  The  essence  of 
the  contentions  put  forth  in  the  contribution  from  the 
Cambridge  pathologic  laboratory  consists  in  ascribing 
the  fatal  severity  of  the  Manchurian  epidemic  to  the 
fact  that  the  dose  of  infective  material  was  always 
massive  and  entered  by  always  open  and  slightly  resis¬ 
tant  portals.  Under  such  conditions  the  prognosis  is 
bad.  When  the  advance  of  the  Bacillus  pestis  is  so 
interfered  with  that  not  only  a  local,  but  a  general 
immunity  may  be  acquired  before  the  bacilli  can  reach 
the  blood  in  any  considerable  numbers,  the  virulence 
is  greatly  lessened. 


WATER  AS  A  GASTRIC  STIMULANT 

It  is  considered  by  many  that  water  should  be  taken 
sparingly,  if  at  all,  during  meal  time.  The  recommen¬ 
dation  to  avoid  the  ingestion  of  an  abundance  of  water 
along  with  the  food  is  not  without  an  underlying  belief 
in  its  therapeutic  propriety  and  helpfulness.  A  custom 
so  well  established  must  express  some  supposed  effi¬ 
ciency  of  action.  The  basis  for  the  widely  circulated 
rule  that  water  should  never  be  drunk  until  long  after 
a  meal  is  eaten  probably  includes  one  or  more  of  the 
following  assumptions:  1.  Drinking  water  while  eat¬ 
ing  unduly  dilutes  or  moistens  the  food,  thereby  obvi- 

3.  Atmospheric  Temperature  and  Pneumonic  Plague,  editorial,  The 
Journal  A.  M.  A.,  March  7,  1914,  p.  779. 
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ating  a  desirable  degree  of  mastication  and  insaliva¬ 
tion.  2.  The  water  dilutes  the  gastric  and  other  juices 
to  an  abnormal  and  undesirable  extent.  3.  The  food 
materials  are  caused,  by  the  large  volume  of  water,  to 
leave  the  stomach  at  an  unduly  early  period  in  the  gas¬ 
tric  cycle,  before  the  digestive  changes  that  oucht  to  be 
brought  about  in  this  organ  have  been  satisfactorily 
inaugurated. 

If  in  truth  these  phenomena  were  in  whole  or  in 
part  undoubtedly  provoked  by  the  ingestion  of  water 
with  meals,  alimentary  disturbances  might  well  be 
expected  to  follow.  As  a  matter  of  fact,  a  large  number 
of  experimental  data  collected  on  both  man  and  ani¬ 
mals  by  Hawk  and  his  collaborators  have  failed  to 
disclose  any  impairment  in  the  utilization  of  the  food¬ 
stuffs  under  the  influence  of  even  exceptionally  abun¬ 
dant  intake  of  water  at  meals.  This  has  been  verified 
further  by  newer  experiments  of  Orr1  in  Aberdeen. 
Indeed,  Hawk  goes  so  far  as  to  suggest  that  the  drink¬ 
ing  of  water  with  meals  exerts  even  a  desirable  influ¬ 
ence  on  a  number  of  the  most  important  of  the  activi¬ 
ties  and  functions  of  the  gastro-intestinal  tract.2 

Without  considering  in  detail  the  various  alleged 
beneficial  effects,  such  as  the  decrease  in  the  develop¬ 
ment  of  intestinal  bacteria  and  the  consequent  diminu¬ 
tion  in  the  activity  of  the  putrefactive  micro-organ¬ 
isms,  which  are  held  to  follow  the  liberal  use  of  water 
with  meals,  we  may  appropriately  consider  one  impor¬ 
tant  phase  of  the  question  on  which  the  features  just 
cited  are  made  to  depend.  Hawk  has  freely  stated  that 
the  entrance  of  water  into  the  stomach  stimulates  the 
flow  of  gastric  juice.  Not  only  this,  but  the  juice  as 
secreted  has  a  higher  concentration  of  acid  than  that 
produced  previous  to  the  entrance  of  the  water.  After 
stimulating  the  gastric  secretion,  the  main  bulk  of  the 
water  very  quickly  enters  the  intestine,  but  it  does  not 
carry  with  it  any  appreciable  part  of  the  solids  present 
in  the  stomach. 

The  assertion  that  water  can  function  as  a  stimulant 
of  gastric  secretion  is  by  no  means  a  new  one.  The 
favorable  action  has  repeatedly  been  demonstrated  on 
animals,  and  only  very  recently  by  the  Chicago  physi¬ 
ologists  Carlson,  Orr  and  Brinkman.3  In  addition  to 
such  evidence,  and  to  the  indirect  indication  that  water 
acts  as  a  gastric  stimulant  in  the  human  organism,4 
there  is  now  offered  direct  proof  obtained  on  man.5 
Bergeim,  Rehfuss  and  Hawk  note  that  water  (ordi¬ 
nary  or  distilled),  either  cold  (10.5  C.,  50.9  F.)  or 
warm  (50  C.,  122  F.),  is  a  very  strong  gastric  stimu¬ 

1.  Orr,  J.  B.:  The  Influence  of  Excessive  Water  Ingestion  on  Pro¬ 
tein  Metabolism,  Biochem.  Jour.,  1914,  viii,  530. 

2.  A  discussion  of  “The  Relation  of  Water  to  Certain  Life  Processes 

and  More  Especially  to  Nutrition,”  was  presented  by  Hawk  before  the 
American  Philosophical  Society  in  Philadelphia,  Feb.  6,  1914;  see 

Biochem.  Bull.,  1914,  iii,  420. 

3.  Carlson,  Orr  and  Brinkman:  Am.  Jour.  Physiol.,  1914,  xxxiii,  86. 

4.  Wills  and  Hawk:  Proc.  Am.  Soc.  Biol.  Chemists,  1910,  ii,  23; 
Jour.  Am.  Chem.  Soc.,  1914,  xxxvi,  158. 

5.  Rehfuss,  M.  E.;  Bergeim,  O.,  and  Hawk,  P.  B. :  Gastro-intestinal 
Studies,  II,  The  Fractional  Study  of  Gastric  Digestion,  with  a  Descrip¬ 
tion  of  Normal  and  Pathologic  Curves,  The  Journal  A.  M.  A.,  Sept. 
12,  1914,  p.  909.  Direct  Demonstration  of  the  Stimulatory  Power  of 
Water  in  the  Human  Stomach,  Jour.  Biol.  Chem.,  1914,  xix,  345. 


lant  and  in  certain  instances  yields  an  acidity  of  over 
100  (c.c.  tenth-normal  sodium  hydroxid  to  neutralize 
100  c.c  of  juice),  in  less  than  twenty  minutes.  As 
small  a  volume  of  water  as  50  c.c.  has  been  demon¬ 
strated  to  have  a  pronounced  and  immediate  stimula¬ 
tory  power  in  the  human  stomach.  In  the  average  nor¬ 
mal  individual,  water  produces  fully  as  great  a  stimu¬ 
lation  (as  measured  by  acidity  and  enzyme  values) 
as  does  an  Ewald  test  meal,  and  the  acidity  values  fol¬ 
low  a  similar  type  of  curve.  A  simple  water  meal  might 
therefore  be  substituted  in  many  instances  for  the 
Ewald  meal,  and  has  the  additional  advantage  of  dem¬ 
onstrating  any  food  residues.  It  was  impossible  to 
demonstrate  any  pronounced  glandular  fatigue  in  the 
human  stomach.  Identical  volumes  of  water  intro¬ 
duced  into  the  stomach  of  the  same  man  at  different 
times  during  the  same  afternoon  yielded  very  similar 
acidity  values.  Under  all  conditions  the  increased 
acidity  following  water  stimulation  is  accompanied  by 
increased  peptic  activity,  although  the  two  types  of 
values  do  not  necessarily  run  parallel. 

In  one  human  subject  the  Philadelphia  investigators 
obtained  definite  evidence  that  500  c.c.  of  water  left  the 
stomach  in  from  ten  to  twenty  minutes  after  its  intro¬ 
duction.  The  occasional  efficiency  of  the  stimulus  is 
shown  by  the  fact  that  at  least  225  c.c.  of  gastric  juice 
of  relatively  high  acidity  were  secreted  after  an  initial 

stimulus  afforded  by  50  c.c.  of  distilled  water. 

\ 

The  stimulatory  power  of  the  water  was  not  influ¬ 
enced  in  any  uniform  way  by  the  volume  of  fluid  intro¬ 
duced  into  the  stomach.  In  some  instances  a  small 
volume  of  water  gave  a  pronounced  stimulation, 
whereas  in  other  tests  the  response  was  relatively  less 
pronounced  when  a  larger  volume  of  water  was 
employed.  How  radical  the  suggestions  following 
from  these  newer  gastric  studies  are  is  indicated  by 
the  proposal  that  since  water  stimulates  the  gastric 
glands  to  activity  when  no  food  is  present  in  the 
stomach  as  well  as  when  there  is  a  digestive  task  to 
complete,  it  would  seem  a  waste  of  “glandular  energy’* 
to  drink  water  between  meals.  It  would  seem  that 
water  could  best  further  the  digestive  plan  when  taken 
with  meals. 

A  further  outcome  of  the  use  of  water  as  a  gastric 
stimulant  is  the  indication  that  the  values  (from  40  to 
60)  commonly  accepted  by  clinicians  as  normal  values 
for  gastric  acidity  are  undoubtedly  too  low.  The 
acidity  of  the  gastric  juice  secreted  after  water  stimu¬ 
lation  ranged  from  50  to  120  (from  0.18  to  0.44  per 
cent,  hydrochloric  acid)  with  an  average  value  of  77 
(0.28  per  cent,  hydrochloric  acid). 


And  It  Is  Still  True. — “.  .  .  nothing  can  be  more  per¬ 

nicious  to  the  Health  of  the  People,  than  a  numerous  Trade, 
which,  to  maintain  itself,  shall  be  urging  the  Vent  of  Physic 
in  great  Quantities  to  all  Ages,  Constitutions  and  Diseases.’' 
— R.  Pitt,  M.D.,  in  The  Crafts  and  Frauds  of  Physic  Exposed, 
London,  1703. 
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THE  NEW  YORK  TRIBUNE’S  CAMPAIGN 

These  be  parlous  times  for  the  medical  faker.  The 
New  York  Tribune  recently  entered  the  lists  against 
the  quack  and  the  fraudulent  “patent  medicine”  with 
an  educational  campaign  that  promises  to  have  far- 
reaching  effects.  The  motto  of  the  Tribune  is:  “First 
to  Last  the  Truth  :  News,  Editorials,  Advertisements.” 
Naturally,  living  up  to  such  a  motto  bars  practically 
all  medical  advertising.  But  the  Tribune  has  gone 
further.  A  few  weeks  ago  it  announced  that  it  would 
guarantee  its  readers  against  loss  or  dissatisfaction 
through  the  purchase  of  any  wares  advertised  in  its 
columns.  Such  a  step  on  the  part  of  a  daily  newspaper 
is,  we  -believe,  unique.  A  few  high-class  magazines 
give  their  readers  this  protection,  but,  so  far  as  we 
know,  no  newspaper  has  ever  assumed  such  a  task  as 
that  undertaken  by  the  New  York  paper.  As  the 
Tribune  says : 

Out  of  our  armory  of  defences  goes  the  comfortable  old 
doctrine  of  caveat  emptor,  that  favorite  refuge  of  the  news¬ 
paper  whose  hands  are  full  of  not  over-clean  advertising 
revenue.  Caveat  emptor  is  the  strict  letter  of  the  law,  but 
we  shall  never  retreat  behind  it.  In  practice  it  means  that 
the  reader  takes  care  while  the  newspaper  takes  the  money. 
Under  our  system  he  does  not  have  to  take  care.  We  will 
do  the  taking  care  for  him. 

Should  newspapers  over  the  country,  generally,  take 
this  stand,  it  would  sound  the  death  knell  of  the 
fraudulent  “patent  medicine”  industry.  Imagine,  if 
possible,  a  newspaper  guaranteeing  its  readers  against 
loss  from  taking  “Pulmonol”  or  “Eckman’s  Alterative” 
for  consumption,  from  taking  “Swamp  Root”  or 
“Doan’s  Kidney  Pills”  for  Bright’s  disease,  from 
taking  “Wine  of  Cardui”  or  “Lydia  Pinkham’s”  for 
“female  trouble,”  from  taking  Coutant’s  alleged  cure 
for  deafness,  from  using  Plapao  Pads  for  rupture, 
from  taking  any  of  the  thousand  and  one  wickedly 
exploited  cures  for  cancer  —  imagine  a  newspaper  that 
guaranteed  its  readers  against  “loss  or  dissatisfaction” 
carrying  such  advertisements !  It  isn’t  conceivable  that 
any  paper  that  had  the  interest  of  its  readers  suffi¬ 
ciently  at  heart  to  take  the  stand  the  Tribune  has 
could,  in  the  nature  of  the  case,  accept  advertisements 
from  fraudulent  “patent  medicine”  concerns  and 
quacks.  Yet,  as  a  moral  principle,  the  new  standard 
set  by  the  New  York  Tribune,  while  sq  far  in 
advance  of  the  procession,  is  merely  one  of  simple, 
elemental  honesty.  It  is  the  stand  that  is  taken  by 
every  honest  man  in  business.  The  rapid  change  that 
is  now  taking  place  in  the  advertising  world  makes  one 
optimistic.  We  believe  that,  before  the  present  decade 
has  passed,  the  position  taken  by  the  Tribune  will 
be  accepted  as  a  matter  of  course  by  the  majority  of 
decent  newspapers  throughout  the  country.  In  the 
meantime,  every  right-minded  citizen  should  throw  the 
power  of  his  influence  behind  those  publications  that 
are  waging  war  against  frauds  and  leading  in  the  fight 
against  those  powers  of  evil  that  menace  both  public 
health  and  public  morals.  More  power  to  the  pen  of 
the  New  York  Tribune. 


AN  EARLY  WORKER  IN  INDUSTRIAL  HYGIENE 

Nothing  comes  closer  to  actual  humanitarianism 
than  the  prophylaxis  of  the  ills  caused  by  special 
occupations.  Men  must  work  to  live,  and  if  the  work 
itself  brings  death,  a  vicious  circle  is  created.  Nov.  5, 
1914,  occurred  the  two  hundredth  anniversary  of  the 
death  of  Bernardino  Ramazzini,  the  great  leader  in  the 
study  of  the  “hygiene  of  artificers.”  His  name,  like 
that  of  many  noted  medical  men,  is  unfamiliar  to  most 
physicians  of  to-day.  He  was  professor  of  the  theory 
and  practice  of  medicine  in  the  historic  school  at 
Padua  from  1682  to  1700.  His  chief  work,  “Health 
Preserved :  I.  On  the  diseases  of  artificers,  which  by 
their  particular  callings  they  are  most  liable  to ;  with 
the  method  of  avoiding  them  and  their  cure.  II.  On 
the  distempers  which  arise  from  particular  climates, 
situations  and  methods  of  life,”  is  the  work  on  which 
rests  his  claim  to  fame.  This  was  translated,  within  a 
short  time,  into  German,  English,  Dutch,  Italian  and 
French,  and  numerous  editions  were  published.  A 
German  translation  of  his  various  medical  works  was 
published  at  Leipsic  in  1828,  and  in  1912,  F.  Koelsch, 
chief  of  the  factory  inspection  service  in  Bavaria, 
wrote  a  book  describing  Ramazzini’s  life  and  works. 
Professor  Pogogeff  of  Moscow,  founder  of  the 
museum  of  sociology  there,  organized  an  international 
exhibition  of  safety  appliances  in  industry  and  for  the 
prophylaxis  of  occupational  diseases,  to  open  in  Mos¬ 
cow,  November  5,  but  the  war  unfortunately  put  an 
end  to  all  preparations.  At  Milan,  however,  the  anni¬ 
versary  was  celebrated  with  exercises  at  the  Clinica 
delle  malattie  professionali,  devoted  exclusively  to 
occupational  diseases.  The  director  of  the  clinic, 
Professor  Devoto,  delivered  an  address  on  Ramazzini’s 
life  and  work  before  an  audience  of  the  working  class 
and  again  before  a  medical  audience,  the  address  being 
published  later  in  the  Lavoro,  a  fortnightly  periodical 
published  by  this  enterprising  clinic.  A  further  honor 
to  the  great  work  of  Ramazzini  is  the  naming  of  the 
Italian  periodical  founded  in  1907 ‘by  C.  Biondi  and 
L.  Bovri,  to  advance  the  cause  of  social  medicine, 
Ii  Ramazzini. 


SAFETY  IN  THE  MINING  INDUSTRY 
The  report  of  the  director  of  the  Bureau  of  Mines 
for  the  year  ended  June  30,  1914,  which  has  just 
appeared,  shows  a  constant  increase  in  the  safety  of 
workmen  engaged  in  mining,  though  the  loss  of  life  is 
still  great.  During  the  year  more  than  3,500  men 
were  killed  and  more  than  100,000  injured  in  this 
industry.  It  is  believed  that  one-half  of  the  fatalities 
and  three-quarters  of  the  injuries  were  easily  pre¬ 
ventable,  and  much  of  the  estimated  twelve  millions  of 
money  loss  ultimately  paid  by  the  consumers  should 
have  been  saved.  Among  the  causes  assigned  for  these 
casualties  are  mine  explosions  and  mine  fires,  many  of 
which  were  caused  indirectly  by  electrical  apparatus ; 
the  improper  use  of  explosives  and  the  use  of  improper 
explosives,  directly  or  indirectly  the  cause  of  a  large 
proportion  of  the  fatal  accidents,  among  which  are 
accidents  to  shot  firers;  and  injury  to  the  health  of  the 
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miners  from  poisonous  gases  given  off  by  improper 
explosives,  and  from  generally  poor  ventilation  of  the 
mines.  The  last  is  said  to  be  true  particularly  of  the 
metal  mines,  statutory  provisions  in  regard  to  ventila¬ 
tion  in  the  metal  mining  states  being  incomplete  and 
inadequate,  with  no  efficient  system  of  ventilation 
generally  in  force.  Although  improvement  has  been 
made,  there  is  still  necessity  for  more  extensive  use 
of  safety  appliances.  It  is  said  that  during  the  past 
five  years  through  lack  of  such  appliances  more  than 
3,500  men  have  been  killed  and  20,000  seriously 
injured.  To  prevent  injury  to  shot  firers  it  is  recom¬ 
mended  that  shots  be  fired  by  electricity  from  the  out¬ 
side  of  the  mine  and  not  in  the  present  careless  man¬ 
ner.  The  bureau  has  not  only  attempted  to  prevent 
coal-dust  explosions,  but  also  has  devised  means  in  the 
form  of  barriers  loaded  with  stone  dust  for  stopping 
such  explosions  after  they  have  started,  localizing  them 
to  the  part  of  the  mine  in  which  they  originate  and 
thus  saving  miners  in  other  parts.  Improvements 
in  explosives  have  also  been  made  through  the  intro¬ 
duction  of  new  types  of  low-temperature,  quick-flame 
powders  which  may  be  used  in  the  more  dangerous 
mines.  Instruction  in  mine  safety  and  mine  rescue 
work  has  continued,  and  the  total  number  of  miners 
trained  by  the  bureau  has  now  reached  25,000.  First- 
aid  stations  have  been  established  at  hundreds  of 
mines.  The  report  says  the  states  spend  more  money 
than  the  government  for  improvement  in  mining  con¬ 
ditions,  and  the  bureau  complains  that  its  work  is 
handicapped  by  insufficient  funds. 


AID  FOR  DEVASTATED  BELGIUM 
In  our  news  columns  and  in  the  London  letters,  we 
have  mentioned  frequently  the  pressing  calls  for  aid 
to  Belgium.  In  London  a  committee  was  formed, 
headed  by  Sir  Rickman  Godlee,  to  take  up  the  care 
of  needy  physicians  and  surgeons  in  the  little  war- 
wrecked  country. .  An  appeal  sent  out  by  Professor 
Jacobs  of  Brussels  describes  conditions  of  destitution 
that  are  horrifying  and  almost  unthinkable  in  their 
immensity.  An  American  committee  has  been  formed, 
consisting  of  many  representative  physicians  and  sur¬ 
geons.  Sunday,  December  20,  an  organization  meet¬ 
ing  was  held  in  New  York.  Dr.  Howard  Canning 
Taylor  was  elected  secretary,  and  an  executive  com¬ 
mittee  was  formed  of  which  Dr.  Frank  F.  Simpson, 
the  treasurer,  is  a  member.  Dr.  Bates,  of  the  Com¬ 
mission  for  Relief  in  Belgium,  has  promised  to  dis¬ 
tribute  in  Belgium  without  cost,  food,  surgical  dress¬ 
ings,  drugs,  or  instruments,  and  information  is  being 
gathered  as  to  what  is  most  needed.  For  the  present, 
money  contributions  only  are  accepted.  The  treasurer, 
Dr.  F.  F.  Simpson,  Jenkins  Arcade  Building,  Pitts¬ 
burgh,  to  whom  money  should  be  sent,  will  publish 
each  week  a  list  of  contributors.  The  cause  is  merito¬ 
rious,  the  need  pressing,  the  objects,  brother  physi¬ 
cians  who  are  the  unfortunate  victims  of  circumstance. 
The  American  physician  who  helps  in  this  crisis  will 
aid  to  establish  even  more  firmly  the  bond  of  brother¬ 
hood  which  has  ever  characterized  men  of  science. 


EXERCISE,  BODY  TEMPERATURE  AND  THE 

PULSE-RATE 

Muscular  exercise,  even  of  a  moderate  sort,  is 
attended  by  a  number  of  conspicuous  phenomena.  The 
heart-beat  becomes  more  rapid,  the  blood-pressure  is 
raised,  the  temperature  is  elevated  somewhat  and  pul¬ 
monary  ventilation  is  increased.  In  bringing  these  use¬ 
ful  functions  into  heightened  activity  a  variety  of 
factors  are  presumably  involved.  Ordinarily  a  rise  in 
blood-pressure  is  attended  with  a  slowing  of  the  pulse ; 
but  after  exercise  the  rise  is  accompanied  by  cardiac 
acceleration.  The  most  important  factor  in  the  imme¬ 
diate  quickening  of  the  pulse-rate  is  doubtless  the 
central  nervous  system,  and  presumably  it  operates  by 
depression  of  the  cardio-inhibitory  center.  The  accel¬ 
eration  of  the  heart-beat  does  not  cease  immediately 
with  the  interruption  of  muscular  effort,  but  com¬ 
monly  persists  for  a  shorter  or  longer  time.  The 
return  to  the  normal  is  almost  always  quicker  in  the 
trained  than  in  the  untrained  person.  Different 
physiologists  have  held  more  or  less  conflicting  views 
respecting  the  cause  of  the  persistent  augmentation 
of  the  pulse.  The  Danish  physiologist,  Johansson,  for 
example,  has  maintained  that  products  of  metabolism, 
arising  as  a  consequence  of  exercise,  are  responsible 
for  the  quickening.  Mansfeld  has  charged  it  to  the 
rise  in  temperature  of  the  blood  flowing  to  the  heart. 
Drs.  Martin,  Gruber  and  Lanman1  of  the  Harvard 
Medical  School  argue  that  if  persistent  acceleration  of 
the  heart  after  exercise  depends  on  the  temperature'of 
the  blood,  careful  comparisons  of  body  temperature 
and  pulse-rate  after  exercise  should  show  an  interde¬ 
pendence  between  them.  Moreover,  the  striking  pro¬ 
longation  of  the  acceleration  sometimes  seen  in 
untrained  as  compared  with  trained  men  should  be 
correlated  with  a  definite  difference  in  the  period  of 
heightened  body  temperature.  They  have,  therefore, 
made  a  careful  comparison  of  the  interrelation  of  the 
two  factors  in  man  with  results  which  seem  to  show 
clearly  that  whatever  may  be  the  mechanism  of  tha 
persistent  cardio-acceleration  of  exercise,  body  tem¬ 
perature  has  little  to  do  with  it.  Some  other  cause 
than  the  rise  in  blood  temperature  must  be  sought  as 
the  sustaining  agent.  It  seems  well  established  that 
variations  in  metabolic  activity  in  man  are  accom¬ 
panied  by  variations  in  heart-rate.2  Whether  height¬ 
ened  metabolic  activity  is  the  cause  of  an  augmented 
pulse,  or  whether  the  two  depend  on  a  common  ante¬ 
cedent  stimulus,  does  not  appear.  Benedict  and  Cath- 
cart2  have  noted  that  the  metabolism,  as  measured  by 
the  oxygen  absorption,  continued  high  after  exercise 
for  periods  comparable  with  those  of  augmented  heart 
action.  From  the  work  of  Martin,  Gruber  and  Lan¬ 
man,  it  also  seems  unlikely  that  the  metabolic  effects 
are  directly  dependent  on  an  increase  in  the  tempera¬ 
ture  of  the  blood.  Other  possibilities  now  need  to  be 
examined  critically. 

1.  Martin,  E.  G. ;  Gruber,  C.  M.,  and  Lsnraan,  T.  H.:  Body  Tem¬ 
perature  and  Pulse-Rate  in  Man  After  Exercise,  Am.  Jour.  Physiol., 
1914,  xxxv,  211. 

2.  Benedict,  F.  G. :  Influence  of  Inanition  era  Metabolism,  Carnegie 
Institution  of  Washington,  Publication  77.  Benedict,  F.  G.,  and  Car¬ 
penter,  T.  M.:  Metabolism  and  Energy  Transformations  of  Healthy 
Man  During  Rest:  Ibid.,  No.  126.  Benedict,  F.  G.,  and  Catheart,  E.  P. : 
Muscular  Work:  Ibid.,  No.  187. 
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ILLINOIS 

Roentgen-Ray  Equipment  Installed. — A  complete  Roent- 
gen-ray  equipment  has  been  secured  at  a  cost  of  about  $2,000, 
and  will  be  installed  in  the  new  wing  of  St.  Joseph’s  Hospital, 
Elgin  next  week. 

Military  Surgeons  Elect. — At  the  annual  meeting  of  the 
Association  of  Military  Surgeons  of  the  State  of  Illinois 
held  in  Chicago,  December  28,  the  following  officers  were 
elected:  president,  Lieut.-Col.  Jacob  Frank,  Chicago,  sur¬ 
geon-general  of  Illinois;  vice-president,  Captain  Arthur  F. 
Wilhelmy,  Decatur,  and  secretary-treasurer,  Brig.  Gen.  S.  C. 
Stanton,  Chicago  (reelected). 

Hospital  Faces  Burden  of  Debt. — At  a  meeting  of  the 
board  of  directors  of  the  Monmouth  Hospital,  December  15, 
the  physicians  presented  a  formal  communication  requesting 
that  action  regarding  the  proposed  change  of  management  be 
deferred  for  a  period  of  one  year.  This  action  of  the  medical 
men  directly  opposes  the  recommendation  of  the  finance 
committee.  The  hospital  at  present  faces  a  debt  amounting 
to  about  $3,000  and  without  any  probability  of  immediate 
payment. 

Chicago 

Zones  of  Quiet. — A  number  of  physicians  appeared  before 
the  common  council  health  committee,  December  21,  to  pre¬ 
sent  appeals  for  the  establishment  of  zones  of  quiet  around 
all  hospitals. 

Morals  Board  Appointed. — The  names  of  thirty  persons 
recommended  to  the  mayor  by  the  vice  commission  to  aid 
his  choice  of  the  newly  created  morals  commission  included 
the  following  physicians :  Drs.  William  A.  Evans,  W.  J. 
Hickson,  Sidney  Kuh,  Willis  O.  Nance,  William  Healey  and 
Clara  Seippel. 

Low  Mortality  for  Chicago. — The  records  of  the  health 
department  for  the  year  of  1914  show  that  the  death-rate 
was  14.17  per  1,000.  This  is  3.6  per  cent,  less  than  the 
average  yearly  rate  for  the  last  decade  and  6.2  per  cent,  less 
ihan  the  rate  for  the  previous  year.  The  chief  reductions  are 
in  deaths  from  typhoid  fever  and  from  infantile  diseases. 

Polish  Physicians  Meet. — The  Chicago  Polish  Medical 
Society  held  its  annual  meeting  December  18,  and  elected 
Dr.  Wladyslaw  A.  Kuflewski,  president;  Dr.  Thaddeus  Z. 
Xelowski,  vice-president;  Dr.  Alexander  Pietrzykoski,  secre¬ 
tary,  and  Dr.  Stanislaus  Boguszewski,  treasurer.  Resolu¬ 
tions  were  adopted  to  aid  the  widows  and  orphans  of  Polish 
physicians  in  Poland  and  a  subscription  list  has  been  opened 
for  this  purpose  by  the  secretary. 

The  Cost  of  Tuberculosis. — Dr.  Theodore  B.  Sachs  esti¬ 
mates  that  tuberculosis  costs  an  economic  loss  of  more  than 
$30,000,000  a  year  in  Chicago.  The  opening  of  the  Chicago 
Tuberculosis  Sanatorium  in  February,  will,  he  hopes,  tend 
to  reduce  this  loss  by  the  reclaiming  of  many  victims.  The 
institution  will  have,  at  its  opening,  a  capacity  of  650  beds 
and  by  the  end  of  the  year  the  capacity  will  be  increased  to 
950.  It  is  provided  with  a  maternity  division,  a  department 
for  children,  a  nursery,  open  air  housing  and  comprehensive 
laboratories.  The  institution  is  located  on  a  tract  of  160 
acres  of  land  at  Peterson,  Crawford  and  Bryn  Mawr  avenues, 
and  already  has  about  35  buildings,  one  of  which  has  a  fron¬ 
tage  of  1,000  feet. 

INDIANA 

New  Societies  Organized. — The  Indianapolis  Pediatric 
Society  has  recently  been  organized  with  Dr.  James  H. 

Taylor  as  president,  and  Dr.  E.  B.  Mumford.  secretary. - 

Kendallville  Medical  Society  was  recently  organized  with 
Dr.  Cyrus  A.  Gardner,  president,  and  Dr.  Harold  O.  Wil¬ 
liams,  secretary-treasurer. 

Clinic  at  Anderson. — Physicians  of  Anderson  met  with  a 
committee  from  the  Anderson  Council  of  Women,  December 
15,  to  confer  regarding  the  advisability  of  establishing  a  free 
clinic  in  Anderson.  There  was  no  question  regarding  the 
necessity  of  the  clinic,  but  its  site  was  discussed  and  event¬ 
ually  left  to  a  committee  of  six  to  investigate  and  report  at 
a  meeting  January  6. 


Personal. — Dr.  Albert  C.  Kimberlin,  Indianapolis,  fell 
December  17,  spraining  his  ankle  and  probably  fracturing 
bones  of  his  left  foot. - Dr.  Blanchard  B.  Pcttijohn,  Indian¬ 

apolis,  has  resigned  his  commission  as  first  lieutenant  of 

the  Medical  Corps,  Ind.  N.  G. - Dr.  Tiffin  J.  Shackelford, 

Kokomo,  who  has  been  seriously  ill  in  Chicago,  is  now  con¬ 
valescent  at  Muncie. - Dr.  Frank  L.  Truitt  has  been  elected 

medical  director  of  the  Reserve  Loan  Life  Insurance  Com¬ 
pany,  Indianapolis. - Dr.  Richard  A.  Poole,  coroner  of 

Marion  County,  has  appointed  Drs.  Paul  F.  Robinson,  Edwin 

S.  Knox  and  Herbert  T.  Wagner  as  deputy  coroners. - 

Dr.  Harry  M.  Hosmer,  Gary,  who  met  with  an  accident 
December  11,  which  it  was  thought  would  result  in  the  loss 

of  both  eyes,  is  convalescent  and  will  regain  his  eyesight. - 

Dr.  Augustus  L.  Marshall,  superintendent  of  the  Indianapolis 
City  Dispensary,  suffered  an  electric  shock  and  burns  of  the 

right  hand,  December  15. - Dr.  Thomas  L.  Sullivan,  Jr., 

has  been  appointed  superintendent  of  the  Indianapolis  City 

Hospital. - Dr.  Lee  M.  Barney,  formerly  of  Elkhart,  but 

more  recently  of  Miami,  Fla.,  has  been  awarded  damages  of 
$41,500  from  the  casualty  companies  on  account  of  the  loss 
of  sight  from  a  chemical  explosion  which  occurred  while  he 
was  making  experiments  in  his  laboratory. - Dr.  A.  Gold¬ 

ing  Chittick,  Frankfort,  has  been  appointed  health  officer, 
vice  Dr.  George  W.  Brown,  resigned. 

Two  Units  of  New  City  Hospital  Opened. — Two  units  of 
the  new  Indianapolis  City  Hospital  are  now  partly  in  use. 
They  represent  the  most  modern  type  of  hospital  construction 
and  embody  several  features  which  are  unique.  The  mural 
decorations  previously  mentioned  (The  Journal,  Dec.  5, 
1914,  p.  2049)  are  in  part  completed.  The  panels  painted  by 
Mr.  T.  C.  Steele  for  the  men’s  ward  are  of  the  best  type  of 
American  art.  Mr.  Otto  Stark  has  completed  the  “festival  of 
toys”  for  the  children’s  ward;  a  rising  young  colored  artist, 
Mr.  William  Scott,  has  done  an  immense  amount  of  work  in 
the  corridors.  The  value  of  these  decorations  can  be  cal¬ 
culated  only  in  the  pleasure  which  thousands  of  sufferers 
will  derive  from  them.  The  cost  of  the  two  Burdsal  units, 
approximately  $350,000,  is  a  monument  to  the  economy  of  the 
administration.  All  floors  are  built  with  subfloors,  making 
possible  instantaneous  access  to  heating,  ventilating  and 
plumbing  apparatus.  This  innovation  is  a  move  toward 
future  economy  that  will  be  a  reminder  of  the  forethought 
which  planned  it.  The  entire  cost  of  the  many  feet  of  mural 
decorations  has  been  slight,  and  the  results  are  delightful. 
The  hospital  is  inviting  and  pleasant,  and  the  city  authori¬ 
ties,  headed  by  Mayor  Bell,  are  being  widely  commended 
for  this  unique  advance  in  hospital  construction. 

NEW  YORK 

Personal. — Dr.  Garret  K.  W.  Schenck,  Rockaway  Beach, 
has  been  appointed  assistant  chief  surgeon  of  the  Polyclinic 
Hospital,  Manhattan. 

Appropriation  for  Sanatorium  Maintenance. — The  board  of 
supervisors  of  Tompkins  County  appropriated  at  its  Decem¬ 
ber  16  meeting  $8,000  for  the  maintenance  of  the  Meany 
Sanatorium  at  Taughannock  Falls.  This  sum,  with  the 
$2,800  left  over  from  last  year’s  appropriation,  makes  avail¬ 
able  $10,800  at  the  beginning  of  the  fiscal  year,  February  1. 

New  State  Sanitary  Code. — The  Public  Health  Council  of 
the  State  Health  Department  has  adopted  regulations  which 
will  become  effective  on  March  1.  These  regulations  have 
the  same  force  as  a  statute  enacted  by  the  legislature  and 
make  violation  a  misdemeanor.  Among  other  things  the  code 
puts  a  ban  on  the  common  drinking  cup,  the  common  towel, 
the  unclean  barber  cup  and  hair  brush,  spitting  on  the  streets 
and  in  public  buildings,  and  insists  on  special  regulations  of 
manicurists  and  chiropodists. 

New  York  City 

Personal. — Dr.  Richard  Derby,  who  has  been  in  the  Ameri¬ 
can  Ambulance  Hospital,  Neuilly,  France,  has  returned  to 
his  home  and  will  resume  his  work  at  St.  Luke’s  Hospital. 

- Dr.  John  H.  Parker,  who  has  been  ill  with  septicemia 

due  to  a  glass  wound  of  tire  knee,  is  reported  to  be  improving. 

Disinfection  of  Cars. — The  Interborough  Rapid  Transit 
Company  writes  the  health  department  that  they  have  been 
studying  the  efficiency  of  various  disinfectants  and  their 
conclusions  coincided  with  those  of  representatives  of  the 
department  who  have  questioned  the  value  of  disinfectants 
for  car  cleaning  purposes.  They  have  therefore  arranged 
to  discontinue  the  use  of  disinfectants  for  this  purpose,  but 
are  making  an  effort  to  cleanse  cars  by  mechanical  means 
and  frequent  airing. 
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Decrease  in  Street  Car  Accidents.— There  was  a  marked 
decrease  in  the  number  of  street  car  accidents  during  the 
month  of  November,  1914,  as  compared  with  the  same  period 
of  1913.  The  number  of  persons  killed  in  November,  1913, 
was  31,  against  18  for  November,  1914  The  total  number  of 
accidents  for  November,  1913,  was  3,557,  while  for  Novemb  , 
1914,  it  was  3,153.  The  falling  off  in  the  number  of  accidents 
is  attributed  to  the  near-side  stop  of  street  cars  which  went 
into  effect  on  November  1. 

Campaign  Against  Habit-Forming  Drugs  Progresses.— 

The  campaign  against  illegal  sellers  of  drugs  is  being 
energetically  prosecuted.  Within  the  space  of  three  dais 
three  sources  furnishing  large  amounts  of  narcotics  have 
been  located.  The  largest  supply  seized  in  years  was  taken 
on  December  21  on  the  lower  East  Side  It  was  valued  at 
$10  000  and  included  150,000  pills  and  37  boxes  of  powder. 
At  about  the  same  time  it  was  learned  that  steamships  from 
Liverpool  were  bringing  over  supplies  of  drugs  andi  a  search 
of  the  Adriatic  which  had  just  docked  was  found  to  have 
brought  100  small  cans  of  opium  selling  at  $50  per  can.  In 
the  Harlem  district  six  arrests  have  been  made  of  persons 
selling  cocain  to  schoolchildren;  these  individuals  were  held 
in  bail  for  amounts  from  $500  to  $2,500. 


Edward  M.  Buckingham,  Boston;  vice-president.  Dr.  Edmund 
F.  Curry,  Fall  River,  Mass.,  and  secretary-treasurer,  Dr. 
Richard  M.  Smith,  Boston. 

Southwestern  Practitioners  Meet. — At  the  annual  meeting 
of  the  Southwestern  Medical  and  Surgical  Association  held 
in  El  Paso,  Tex.,  December  11  and  12,  the  following  officers 
Were  elected:  president,  Dr.  John  E.  Bacon,  Miami,  Ariz. ; 
vice-presidents,  Drs.  Jesse  R.  Gilbert,  Alamogordo,  N.  Mex., 
and  James  Camp,  Pecos,  Tex.;  secretary-treasurer,  Dr. 
Charles  P.  Brown,  El  Paso,  Tex.  El  Paso  was  selected  as 
the  place  of  meeting  for  next  year. 

Indian  Service  Notes— Dr.  J.  A.  Murphy,  medical  super- 
visor,  Phoenix,  has  gone  to  Sacaton,  Pema  Agency,  for  sev- 
eral  weeks. - A  new  hospital  for  the  Indians  of  northeast¬ 


ern  Minnesota,  the  cost  of  which  was  provided  for  in  the 
last  Indian  appropriation,  is  to  be  erected  at  Cloquet,  Minn 
-Dr  Frank  J.  McKinley,  Pala,  Cal.,  has  been  transferred 


OHIO 

State  Board  Election.— At  the  annual  meeting  of  the  Ohio 
State  Board  of  Health  held  in  Cleveland  recently,  Dr  Henry 
T.  Sutton,  Zanesville,  was  elected  president;  Dr.  William  1. 
Miller,  Cleveland,  vice-president. 

Personal. — Dr.  George  W.  Crile,  Cleveland,  has  staited 
for  Europe  for  work  with  the  American  Ambulance,  Paris.- 
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Dr  William  H.  Wood,  Smithfield,  was  operated  on  recently 

in  Chicago  for  the  removal  of  a  cataract. - Dr.  Alexander 

Hitchcock,  Port  Clinton,  is  reported  to  be  seriously  ill  as 

the  result  of  a  cerebral  hemorrhage. - -Dr.  W.  T.  Barger 

Cleveland,  has  accepted  a  permanent  position  on  the  medical 
staff  of  the  Jackson  Health  Resort,  Dansville,  N.  i. 

Dr  H  E.  Ward,  Custar,  is  reported  to  be  seriously  ill  at 
his  home  as  the  result  of  an  automobile  accident. 

Antituberculosis  Items.— R.  G.  Patterson,  secretary  oj 
the  State  Antituberculosis  Society,  at  a  meeting  of  the  local 
society  at  Chillicothe,  recommended  the  erection  of  a  district 
hospital  with  a  capacity  of  fifty  beds  at  an  expense  o 
$50.000. _ Plans  are  in  consideration  for  the  erection  ot  a 
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division  to  the  Butler  County  Tuberculosis  Sanatorium 
which  will  allow  the  accommodation  of  at  least  twenty-five 
more  patients  and  an  expense  of  not  more  than  $3  500- 
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Springfield  Lake  Sanatorium  for  Tuberculosis,  erected  by 
Summit,  Portage,  Mahoning,  Stark  and  Columbiana  coun¬ 
ties,  near  Akron,  at  a  cost  of  $280,000,  was  formally  opened 
January  1.  The  institution  will  accommodate  150  patients. 

Health  Federation  Formed. — For  the  support  of  legislation 
designed  to  promote  public  health  and  oppose  measures 
deemed  to  be  harmful,  the  Ohio  Public  Health  Federation 
has  been  organized,  the  members  of  which  are  the  Ohio 
Society  for  the  Prevention  of  Tuberculosis  the  Ohio  State 
Medical  Association,  Ohio  State  Eclectic  Medical  Associa¬ 
tion,  Homeopathic  Medical  Society  of  Ohio,  Ohio  State 
Dental  Society,  Ohio  State  Pharmaceutical  Association  and 
the  Ohio  State  Veterinary  Association.  Heads  of  the  state 
departments  which  have  public  health  functions  will  cooper¬ 
ate  with  the  federation.  The  State  Board  of  Health,  State 
Blind  Commission,  State  Medical  Board  and  the  State  Boar 
of  Pharmacy  are  so  represented.  The  following  are  officers 
of  the  federation:  president,  Dr.  Willard  B.  Carpenter.  Colum¬ 
bus;  secretary,  Prof.  Edward  Spease;  assistant  secretary, 
G.  V.  Sheridan;  and  treasurer,  Dr.  John  H.  J.  Upham, 
Columbus. 

GENERAL 


Lecture  at  Army  Medical  School.— Dr.  Harvey  Cushing, 
orofessor  of  surgery  in  Harvard  University,  delivered  an 
illustrated  lecture  on  “The  Portraits  of  Vesalius,  on  the 
evening  of  December  29  at  the  Army  Medical  School,  Wash¬ 
ington.  . 

National  Leprosarium. — Surgeon-General  Rupert 
U.  S.  P.  H.  S.,  has  recommended  to  the  commerce  committee 
of  the  house  of  representatives  the  establishment  of  a  nationa 
leprosarium,  under  the  control  of  the  public  health  service. 
There  are  now  146  cases  of  leprosy  on  record  in  the  United 

States. 

Eastern  Pediatrists  Hold  Election. — At  the  annual  meeting 
of  the  New  England  Pediatric  Society  held  in  Boston  Decem¬ 
ber  4,  the  following  officers  were  elected :  president,  Dr. 


as  superintendent  at  Scliurz,  Nev  — — Dr.  Peter  A.  Slattery 
has  been  transferred  from  Fort  Bidwell,  Cal.,  to  Acomita, 

N.  Mex. 

Tri-State  Medical  Society  Meeting. — At  the  annual  meet¬ 
ing  of  the  Tri-State  Medical  Society  of  Arkansas,  Louisiana 
and  Texas,  held  at  Shreveport,  La.,  December  8  and  9,  the 
following  officers  were  elected:  president,  Dr  William  G. 
Hartt,  Marshall,  Tex.;  vice-presidents,  Drs.  Edwin  L.  Beck 
Texarkana,  Tex.;  Oscar  Dowling,  Shreveport,  La.,  and 
Edward  H.  Martin,  Hot  Springs,  Ark.;  secretary-treasurer. 
Dr.  Jacob  M.  Bodenheimer,  Shreveport,  La.  (reelected),  ihe 
next  meeting  will  be  held  in  Marshall,  Tex. 

Canal  Zone  Physicians  to  Meet  in  San  Francisco.— The 
Medical  Association  of  the  Isthmian  Canal  Zone  announces 
that  at  the  November  meeting  of  the  society  it  was  decided 
to  hold  an  extraordinary  session  at  the  Panama  Pacific  Expo¬ 
sition,  San  Francisco,  some  time  during  the  medical  period, 
and  preferably  about  June  14,  and  the  society  requests  that 
all  former  and  present  members  will  endeavor  to  assemble  at 
San  Francisco  during  that  week,  prepared  to  support  those 
in  charge  of  the  session.  Members  living  near  San  bran 
cisco  are  asked  to  communicate  with  the  officials  and  express- 
their  intentions  as  regards  attendance. 

Bequests  and  Donations. — The  following  bequests  and 

donations  have  recently  been  announced :  ... 

St.  Louis  Medical  Society,  $42,000  left  in  trust  by  the  administrators 
of  the  estate  of  Mrs.  Francisca  Bartscher,  mother  of  the  late  Dr.  Hugo 

Bartscher,  as  a  memorial  of  her  son.  .  ,  . 

For  the  relief  of  the  aged  poor  of  Indianapolis,  the  bulk  ot  the 
estate  valued  at  $250,000,  by  the  will  of  Mr.  William  L.  Higgins. 

German  Hospital,  New  York,  $5,000  by  the  will  of  Joseph  Ruder 
St  John’s  Guild,  New  York,  for  the  benefit  of  the  Sea  Side  Hospital, 
$10,000  by  the  will  of  Laura  V.  Rhinelander. 

St  Luke’s  Hospital,  New  York  City,  and  Society  for  the  Relief  of 
the  Destitute  Blind,  each  $5,000  by  the  will  of  Miss  Augusta  Jones. 

Maimonides  Hospital,  Chicago,  $2,000  appropriated  by  the  Federated 
Orthodox  Jewish  Charities. 

Chicago  Lying-In  Hospital,  $10,000,  the  proceeds  of  an  opera  per¬ 
formance  at  the  Chicago  Auditorium,  December  18. 

The  Lane  Lecture  for  1915.— Dr.  Frank  Billings  Chicago, 
lias  been  selected  to  deliver  the  Lane  Lecture  for  1915.  He 
is  the  fifth  American  to  be  so  honored.  A  list  of  the  pre¬ 
vious  lecturers  follows :  .  ,  ,  _ 

1896.  Sir  William  Macewen,  M.D.,  Regius  Professor  of  Surgery* 
University  of  Glasgow.  “Surgery  of  the  Brain.” 

1897  Christopher  Heath,  F.R.C.S.,  Professor  of  Clinical  Surgery, 
University  College,  London.  “Congenital  Malformations,  Aneurism, 

and  other  Surgical  Topics.”  c 

1898.  Thomas  Clifford  Allbutt,  M.D.,  F.R.S.,  Regius  Professor  of 
Physic.  University  of  Cambridge,  England.  ‘Diseases  of  the  Heart 

1899.  Nicholas  Senn,  M.D.,  Ph.LL.D.,  Professor  of  Surgery,  Rush 
ATpdiral  College  Chicago.  “Topics  in  General  Surgery. 

1900.  Sir  Michel  Foster,  K.C.V.,  D.C.L.,  Professor  of  Physiology, 

Cambridge  England.  “History  of  Physiology.”  _ 

1901  Sir  Malcolm  Morris,  F.R.C.S.,  Edinburg,  M.R.C.S.,  England; 
Surgeon,  Skin  Department  St.  Mary’s  Hospital,  London.  Social 

AS1P90oS  ‘'si^Chade^B.  Ball,  M.Ch.,  F.R.C.S.,  Regius  Professor  of 
Surgery,  University  of  Dublin.  “Diseases  of  the  Rectum.” 

1903  Oscar  H.  Allis,  M.D.,  Philadelphia,  Pa.  “Dislocations  and 

Fractures  Involving  Larger  Bones.  TT_  nr  t  „  , 

1904  William  H.  Welch,  M.D.,  LL.D.,  Professor  of  Pathology, 
Johns  Hopkins  University,  Baltimore  “Infection  and  Immunity.  J 

1905  Sir  Patrick  Manson,  K.C.M.G.,  I’.R.S.  Tropical  Diseases.  , 

1906  John  C.  McVail,  M.D.,  D.P.H.,  Cambridge,  Glasgow.  “Prac¬ 
tical  Hygiene,  Epidemics  and  Preventive  Medicine  ” 

1910  Reginald  Ileber  Fitz,  M.D.,  LL.D.,  Hersey  Professor  of 
Theory  and  Practice  of  Medicine,  Harvard  University,  Boston.  A 
Consideration  of  Some  Features  of  the  Lymphatic  System. 

1911  E.  Fuchs,  Professor  of  Ophthalmology,  University  of  Vienna. 
“Importance  of  Ophthalmology  in  Its  Relation  to  Systemic  Disease. 

1913.  Edward  Albert  Schaefer,  Professor  of  I  hysiology,  Lmversity 
of  Edinburgh.  “Internal  Secretion. 
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Grants  for  Scientific  Research. — The  Austrian  Academy  of 
Sciences  lias  given  Prof.  Wagner  v.  Jauregg  $1,250  to  finance 
further  his  research  on  the  etiology  of  goiter ;  Professor 
Honigschmid  of  Prague  was  also  given  a  grant  of  $613  to 
continue  his  studies  of  the  atomic  weight  of  the  radium  ele¬ 
ments,  and  Professor  Netolitzky  of  Czernowitz  $375  to  con¬ 
tinue  his  study  of  the  history  of  foodstuffs. 

Prophylaxis  of  Plague  in  Italy. — The  authorities  at  Naples 
have  ordered  that  in  view  of  the  fact  that  various  ports  in  the 
basin  of  the  Mediterranean  have  lately  become  foci  of 
bubonic  plague,  all  ships  must  take  strict  precautions  and 
use  guards,  etc.,  to  prevent  rats  getting  ashore  from  the  ships. 
None  can  anchor  less  than  5  meters  from  the  dock. 

Comparison  of  Casualties  at  Football  and  Bull-Fights. — 
The  Medicina  Contemporanea  of  Lisbon,  November  15,  quotes 
a  Spanish  daily  which  compares  the  casualties  during  the  last 
three  months  at  football  in  the  American  university  teams 
(fourteen  dead  and  175  injured)  with  the  casualties  at  the 
bull-fights  in  Spain  during  the  same  period.  “The  bull-fights 
make  a  better  showing,  and  it  is  still  better,”  our  exchange 
adds,  “when  we  consider  that  football  often  entails  a  pre¬ 
disposition  to  lung  and  heart  disease.” 

Deaths  in  the  Profession  Abroad. — The  death  is  reported 
of  Prof.  Charles  Perier  of  Paris,  president  of  the  Academie 

de  Medecine,  aged  78. - The  cable  reports  the  death  of 

Alfred  Fournier,  one  of  the  leading  syphilologists  of  the 
world,  aged  82,  professor  of  dermatology  and  syphiligraphy 
at  the  University  of  Paris  from  1863  until  he  reached  the  age 
limit.  To  the  medical  mind,  “Fournier”  spells  “syphilis,”  as 
his  works  have  been  the  text-books  for  more  than  one  genera¬ 
tion,  and  his  methods  were  long  the  basis  of  treatment  in  all 
civilized  countries. 

WAR  NOTES 

Red  Cross  Seals  in  Germany. — Red  Cross  seals  are  being 
sold  extensively  in  Germany.  There  is  both  a  five-  and  a  ten- 
pfennig  seal. 

Woman  Physician  Decorated  for  Bravery. — The  Deutsche 
medisinische  W dchenschrift  states  that  the  wife  of  the  Vienna 
surgeon,  A.  Lorenz,  accompanied  him  to  the  front  as  his 
assistant,  and  has  recently  been  decorated  by  the  emperor, 
receiving  the  gold  Order  of  Merit  with  crown  and  the  bravery 
medal. 

Human  Documents  from  the  War. — The  stories  told  by  the 
wounded  soldiers  who  have  been  cared  for  at  the  Charite 
hospital  at  Berlin  form  an  interesting  little  volume  of  adven¬ 
tures  and  experiences  —  Kriegsdokumente  —  which  is  being 
sold  by  the  G.  Thieme  firm  at  Leipzig  for  the  benefit  of  the 
families  of  the  wounded. 

Minor  Inconveniences  of  the  War. — In  Germany  the 
wounded  have  frequently  been  carried  past  their  homes  or 
not  carried  far  enough.  The  Rhinelanders  have  been  taken 
far  inland,  and  the  Berliners  left  in  the  Rhineland,  Bavarians 
taken  to  northern  Germany  and  so  on.  The  Red  Cross  has 
made  a  vigorous  protest  against  this,  and  pleaded  that  the 
interests  of  the  individual  wounded  should  be  regarded  more 
than  the  train  schedules,  and  the  condition  is  being  remedied. 

Certain  Quack  Advertisements  in  Berlin  Forbidden  During 
the  War. — The  authorities  have  decreed  that  as  long  as  the 
war  lasts  no  newspaper  or  periodical  published  in  Berlin  or 
the  province  of  Brandenburg  is  to  be  allowed  to  publish  the 
advertisements  of  persons  claiming  to  cure  what  are  generally 
known  as  venereal  diseases  or  their  consequences  or  adver¬ 
tisements  of  articles  or  methods  of  treatment  directed  to  the 
relief  or  cure  of  such.  The  decree  does  not  apply  to  regularly 
registered  physicians. 

Medical  Students  at  the  Front. — Emergency  examinations 
have  been  held  in  Germany  to  permit  students  who  had  nearly 
completed  their  medical  course  to  take  up  active  duty.  1  he 
Medisinische  Klinik  states  that  about  2,250  medical  students 
have  thus  blossomed  out  as  physicians,  and  all  but  750  have 
been  distributed  among  the  land  and  sea  forces.  The  total 
number  of  physicians  in  the  German  empire  has  thus  been 
summarily  increased  by  about  7  per  cent.  The  regular  exami¬ 
nations  will  have  to  be  taken  later. 

Medical  Meetings  at  the  Front.— The  German  army  sur¬ 
geons  at  various  points  at  the  front  gather  once  or  twice  a 
week  for  general  discussion,  and  the  reports  of  these  infor¬ 
mal  "army-medical  evenings”  are  published  regularly  in  our 
German  exchanges.  Especially  in  Belgium,  the  German  and 
Belgian  physicians  gather  frequently  for  these  professional 
“smokers.”  In  the  home  zone  the  meetings  of  different  medi¬ 


cal  organizations  are  generally  merged  into  one  meeting,  as 
there  are  so  many  gaps  in  the  ranks. 

Alcohol  Among  the  Soldiers. — The  prohibition  of  alcohol 
among  the  German  troops  has  been  partly  lifted,  as  it  was 
realized  that  the  cold  and  damp  bringing  on  intestinal  trouble 
in  many  soldiers  caused  them  to  long  for  the  transient  warmth 
and  subjective  relief  afforded  by  a  drink  of  liquor.  So  it 
was  decreed  that  if,  under  such  circumstances,  liquor  was  to 
be  allowed  the  men  it  should  be  in  the  form  of  red  wine. 
The  temperance  movement  in  the  army,  the  authorities  reaf¬ 
firm,  will  otherwise  be  promoted  in  every  way. 

Committee  to  Aid  Belgians. — An  appeal  made  by  Dr. 
Charles  Jacobs  of  Brussels  for  aid  for  civilian  physicians, 
pharmacists  and  patients  in  Belgium,  has  resulted  in  the 
organization  of  a  committee  of  American  physicians  for  the 
purpose  of  aiding  those  requiring  help.  The  Commission  for 
Relief  in  Belgium  will  deliver  supplies,  and  in  order  to  insure 
quick  delivery  it  has  been  arranged  that  all  shipments  by 
the  Committee  of  American  Physicians  will  be  made  in  boxes 
painted  yellow.  The  color  scheme  adopted  is  designed  to 
facilitate  the  safe  passage  of  articles  across  the  sea  and 
through  various  countries.  Subscriptions  to  the  fund  should 
be  sent  in  the  form  of  a  check  or  postal  order,  made  payable 
to  Dr.  Frank  F.  Simpson,  treasurer,  7048  Jenkins  Arcade 
Building,  Pittsburgh,  Pa. 

Contributions  to  Fund  for  Belgian  Physicians. — Dr.  F.  F. 

Simpson,  treasurer  of  the  Committee  of  American  Physicians 
for  the  Aid  of  the  Belgian  Profession,  announces  that  for  the 
week  ending  December  26,  the  following  contributions  have 
been  received:  Union  Trust  Co.,  banking  facilities;  Sterrett 
and  Acheson,  attorneys,  professional  services;  F.  O.,  $25; 
F.  H.  M.,  $100;  F.  F.  S„  $100;  S.  P„  $25;  G.  C.  S.,  $5;  S.  A., 
$20 ;  E.  W.,  $25 ;  B.  L„  $10 ;  T.  E.  S„  $20 ;  T.  L.  S.,  $25 ;  R.  S. 
E„  $10;  M.  W.  R.,  $10;  W.  A.  P„  $25;  M.  C.  S„  $5.  Total, 
$405. 

Deaths  in  German  Army. — In  the  four  weeks  ending  Novem¬ 
ber  24,  the  Miinchener  medisinische  IVochenschrift  had  given 
the  names  and  titles  of  sixty-seven  German  physicians  or 
medical  students  who  had  died  or  been  killed  at  the  front. 
Some  died  from  infection  contracted  in  tending  the  wounded. 
In  the  latest  compilation,  twelve  of  the  forty-two  names  are 
listed  as  “stud,  med.”  or  “cand.  med.,”  and  most  of  them  as 
Kriegsfreiwilliger,  “volunteers.”  No  lists  of  names  are  given 
in  the  French  exchanges  received,  but  some  of  our  German 
exchanges  publish  within  a  laurel  wreath  the  names  of  the 
members  of  the  profession  who  have  been  wounded  or  are 
missing  or  have  fallen  or  died  otherwise  at  the  front,  as 
also  all  who  have  been  awarded  the  iron  cross  for  special 
gallantry  under  fire. 

Quarters  for  the  Wounded  in  Paris. — The  Presse  Medicate 
of  November  19  gives  the  official  list,  with  addresses,  of  the 
hospitals  and  other  quarters  in  and  around  Paris  arranged 
to  receive  wounded  soldiers.  Besides  the  four  regular  mili¬ 
tary  hospitals  and  sixty-nine  annexes,  the  Red  Cross  has  105 
auxiliary  hospitals,  the  Women’s  Union  eighty-six,  the  Asso¬ 
ciation  des  dames  franqaises  100,  there  are  the  twenty-five 
regular  municipal  hospitals  and  a  long  list  of  convalescent 
homes.  The  only  independent  hospitals,  that  is,  under  the 
direct  control  of  the  war  department,  are  the  English  Hos¬ 
pitals  with  two  annexes  (one  in  the  Hotel  Astoria)  and  the 
American  Hospital.  The  various  auxiliary  hospitals  include 
of  course  many  private  residences,  schools-,  colleges,  casinos 
and  stores,  the  Bon  Marche,  the  Magasins  du  Louvre,  the 
Masonic  Temple,  club  houses  and  fashionable  hotels. 

Financial  State  Aid  for  Women  at  Confinement. — The  Ger¬ 
man  parliament  is  now  discussing  ways  and  means  to  provide 
state  aid  for  women  at  childbirth.  The  plan  is  to  supply 
medical  care  and  obstetric  nursing  free  of  charge  and  also  a 
pension  during  the  eight  weeks  following,  and  a  small  daily 
sum  thereafter  as  long  as  the  woman  nurses  her  babe,  up  to 
the  end  of  the  twelfth  week  after  delivery.  It  is  estimated 
that  if  this  scheme  goes  through  as  proposed  by  the  Bundesrat 
the  expense  will  be  about  half  a  million  dollars  a  month. 
“This  expense  is  justified,”  the  speakers  said,  “from  the 
standpoint  not  only  of  the  aid  to  the  head  of  the  house 
who  has  been  called  to  the  colors  and  has  had  to  leave 
his  wife  unprovided  for,  but  also  from  the  standpoint  that 
the  losses  in  human  lives  sacrificed  in  the  war  make  it  the 
imperative  duty  of  the  state  to  care  for  the  coming  generation 
and  promote  its  healthy  growth  in  every  way,  even  from  its 
first  entrance  on  the  scene.” 

Medical  Schools  Abroad  During  the  War. — Our  exchanges 
mention  resumption  of  the  work  of  the  medical  schools  to 
some  extent,  as  many  of  the  professors  are  too  old  for  active 
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service  at  the  Iront  and  are  keeping  up  their  courses ;  but  the 
academic  halls  are  nearly  deserted  except  where  they  have 
been  converted  into  hospitals  for  the  wounded.  The  Italian 
universities  offer  hospitality  to  students  from  other  countries, 
the  Policlinic o  saying  that  there  can  be  no  infringement  of  the 
obligations  of  neutrality  in  inviting  students  from  other 
countries,  including  those  from  Russia,  Servia  and  Japan,  to 
whom  the  universities  of  Germany  and  Austria  are  now 
closed.  The  editorial  deprecates  “the  prevailing  custom  of 
regarding  laboratory  achievements  as  the  key  that  opens  the 
door  to  academic  positions.  Minute  study  of  some  one  small 
subject  does  not  fit  a  man  to  be  a  successful  instructor  as 
much  as  hroad  culture  and  a  synthetic  vision  of  the  whole 
field  and  its  correlation  with  the  other  fields  of  knowledge.” 
The  medical  schools  in  Switzerland  have  long  been  fre¬ 
quented  by  numbers  of  students  from  Russia  and  the  Balkan 
states,  and  the  proportion  is  still  large. 

Rye  Must  Be  Mixed  with  Wheat  Flour  in  Baking  Bread  in 
Germany. — According  to  our  German  exchanges  just  received, 
the  decree  of  the  Bundesrat  regulating  the  consumption  of 
flour  went  into  effect  December  1.  It  provides  that  no  bread 
shall  be  baked  henceforth  from  pure  wheat  flour.  The  bread 
must  contain  at  least  ten  parts — by  weight — of  rye  flour  to 
ninety  parts  wheat  flour.  Rye  bread  offered  for  sale  must 
be  made  with  at  least  five  parts  potato  flour  to  ninety-five 
parts  rye  flour.  The  baker  can  increase  the  proportion  of 
potato  flour  if  he  wishes,  but  bread  with  more  than  five  parts 
potato  flour  must  be  marked  with  the  letter  “K”  ( Kartoffel , 
“potato”).  If  there  is  more  than  twenty  parts  potato  flour, 
the  figure  must  be  added  to  the  “K.”  The  feeding  of  rye  and 
wheat  grain  or  flour  to  domestic  animals  is  strictly  pro¬ 
hibited.  Wheat  flour  is  to  be  sold  without  admixture  of  rye. 
It  is  left  to  the  baker  to  do  the  mixing.  The  decree  specifies 
that  the  wheat  flour  must  be  bolted  at  least  to  75  per  cent, 
and  rye  flour  72  per  cent.  The  term  bread  includes  loaves, 
rolls,  etc.,  but  not  cake  or  zwieback.  The  Medizinisclie  Klinik 
comments  on  this  regulation  that  “pure”  wheat  flour  is  sel¬ 
dom  or  never  met  with,  as  what  is  offered  as  such  on  the  mar¬ 
ket  almost  invariably  contains  more  or  less  of  other  grains. 
It  continues :  “The  physician  will  not  find  that  the  new  regu¬ 
lation  interferes  with  his  dietetic  management  of  his  patients 
as,  if  wheat  bread  is  particularly  needed  for  a  patient,  he 
can  have  it  baked  in  the  house  or  substitute  cake  or  zwieback 
for  loaf  bread.  The  small  admixture  of  rye  in  the  bread  or 
of  potato  flour  in  rye  bread  are  of  no  consequence,  it  adds, 
from  the  medical  point  of  view.  What  is  important  is  to  know 
that  pure  wheat  flour  can  be  bought  as  such,  and  that  zwie¬ 
back  and  similar  light  biscuits  and  cakes  for  the  use  of  the 
sick  are  not  affected  by  the  decree  which  has  only  the  com¬ 
mercial  bakeries  in  view.  The  carbohydrate  proportion,  the 
starch  and  dextrinized  substances  in  the  bread,  are  not  modi¬ 
fied  by  the  change,  that  is  to  say,  there  is  no  modification 
in  the  most  important  elements  of  the  bread  from  the  eco¬ 
nomic  standpoint.  There  is  scarcely  any  reduction  in  the 
elements  representing  the  calorie  value  of  the  bread ;  the 
modification  is  almost  exclusively  in  the  proportions  of  the 
gelatinoid  or  albuminoid  elements  and  in  the  proportion  of 
the  cellulose  refuse.  Of  the  three  kinds  of  flour  concerned, 
wheat  flour  contains  the  largest  amount  of  protein  and  the 
smallest  amount  of  cellulose,  and  potato  flour  the  reverse. 
The  bread  will,  therefore,  be  poorer  in  protein  and  contain 
more  cellulose,  but  the  change  is  so  slight  that  it  is  negligible 
from  the  economic  standpoint.” 

LONDON  LETTER 

London,  Dec.  11,  1914. 

The  War 

THE  EXPLOSIVE  EFFECT  OF  BULLETS 

The  ghastly  effects  sometimes  produced  by  the  modern 
rifle  bullet,  in  contrast  to  the  usual  small  aperture  of 
entrance  and  exit  and  rapid  healing,  is  still  causing  dis¬ 
cussion  as  to  the  use  of  explosive  bullets.  Confusion  arises 
from  failure  to  distinguish  between  explosive  effects  pro¬ 
duced  by  a  legitimate  bullet  and  the  effects  of  an  explosive 
bullet.  That  the  pointed  modern  bullet,  which  differs  little 
in  the  armies  of  all  the  combatants  in  the  present  war,  may 
produce  under  certain  conditions  explosive  effects  has  been 
abundantly  shown.  Mr.  G.  H.  Makins,  consulting  surgeon 
to  the  expeditionary  force,  points  out  that  these  depend  on 
two  factors — high  velocity  and  instability  in  flight — of  which 
the  latter  is  much  more  important.  The  effect  of  the  former 
is  principally  shown  by  extensive  comminution  of  bones  when 
struck  at  a  right  angle.  According  to  Mr.  Makins,  the 
instability  of  flight  and  tendency  of  the  bullet  to  revolve 
around  a  transverse  axis  give  it  a  capacity  for  wounding  the 


soft  part  greater  than  that  of  any  expanding  or  soft-nosed 
bullet.  Unless  impact  with  the  body  takes  place  by  almost 
the  exact  tip,  a  rapid  revolution  of  the  bullet  on  its  axis 
occurs  and  the  bullet  is  driven  sideways  through  the  tissues, 
producing  an  extensive  aperture  of  exit. 

NEUROSES  AND  THE  WAR 

A  certain  number  of  cases  of  hysteria,  traumatic  and 
otherwise,  are  being  observed  in  invalided  soldiers.  They 
appear  to  be  due  to  a  combination  of  factors  such  as  fatigue, 
hunger,  strain  of  responsibility  and  exposure  to  repeated 
explosions.  In  some  cases  autosuggestion  appears  to  play 
a  part.  Thus  a  Belgian  soldier  was  hit  on  the  back  by  a 
heavy  wooden  sleeper  blown  against  him  by  the  explosion  of 
a  shell.  He  was  knocked  down  half  unconscious  from  shock 
and  pain,  and  was  brought  to  this  country  with  paralysis  of 
the  left  leg  which  on  examination  proved  to  be  typically 
hysteric.  In  other  cases,  autosuggestion  d'oes  not  appear  to 
play  a  part.  Thus  a  British  officer  strained  his  right  side  in 
carrying  a  heavy  wounded  man.  Three  days  later  he  noticed 
that  he  was  dragging  his  right  foot  and  that  his  right  arm 
was  weak.  He  was  found  to  be  suffering  from  hysteric 
hemiplegia. 

THE  OUTBREAK  OF  TYPHOID  FEVER  IN  BELGIUM  AND 

NORTHERN  FRANCE 

This  outbreak  was  mentioned  in  a  previous  letter.  It 
appears  to  be  due  to  the  drinking  of  unsterilized  water  by  the 
Belgian  troops.  In  the  area  flooded  to  bar  the  way  of  the 
Germans,  the  floods  have  emptied  the  cess-pits  and  middens 
and  spread  their  contents  far  and  wide.  Moreover,  many 
corpses  are  floating  in  the  water.  According  to  the  principal 
medical  officer  of  the  Belgian  troops,  the  reports  of  the  out¬ 
break  have  been  exaggerated  and  there  are  only  120  cases 
among  the  soldiers.  However,  from  twenty  to  thirty  per 
day  arriving  at  Calais  have  been  reported.  A  traveler  who 
has  returned  from  a  town  in  the  southeast  corner  of  Belgium 
states  that  it  was  being  converted  into  an  immense  hospital 
to  deal  with  convalescent  typhoid  cases,  of  which  1,600  had 
already  arrived  and  preparations  were  being  made  for  4,000 
more.  So  far  there  have  been  very  few  cases  among  the 
British  troops — less  than  200  in  two  and  one-half  months, 
and  of  these  only  five  occurred  among  men  who  had  been 
properly  inoculated  against  the  disease. 

HOSPITALS  AND  THE  WAR 

By  the  erection  of  new  hospitals  as  well  as  by  the  exten¬ 
sive  accommodation  offered  in  existing  hospitals,  ample 
accommodation  is  being  provided  for  the  wounded.  To  take 
only  one  example,  the  London  Hospital  has  offered  as  ma.ny 
as  500  beds  for  the  wounded  soldiers  and  sailors,  of  which 
only  about  half  have  so  far  been  required.  This  hospital 
has  also  under  consideration  the  dispatch  to  France  of  a 
contingent  of  surgeons,  physicians,  nurses,  dressers,  roent- 
genographers  and  others  sufficient  to  staff  a  hospital  there. 
By  such  an  arrangement  most  members  of  the  hospital  staff 
would  be  able  to  take  a  term  of  service  with  the  contingent. 
Should  the  War  Office  desire,  such  a.  contingent  will  be 
immediately  forthcoming.  The  base  hospitals  in  France  are 
well  provided  with  consultants  of  all  sorts.  Eminent  sur¬ 
geons,  physicians,  ophthalmologists,  and  others  have  freely 
given  their  services.  Among  the  latest  are  Sir  Berkley 
Moynihan  and  his  assistant,  Mr.  L.  R.  Braithwaite,  who  have 
gone  as  consultants  in  abdominal  surgery. 

THE  EFFECTS  OF  THE  WAR  ON  CIVILIAN  PRACTICE 
The  war  has  effects  on  civilian  practice,  some  of  which  are 
curious.  There  is  a  great  falling  off  of  office  work,  especially 
in  consulting  circles.  The  reason  is  that  patients  who  read 
about  the  dreadful  injuries  of  war  think  less  of  their  own 
ailments.  Hysteric  and  neurotic  persons  have  now  some¬ 
thing  to  think  about  outside 'themselves.  Even  in  the  case 
of  real  ailments  in  which  there  is  no  urgency  for  treatment, 
such  for  example  as  hemorrhoids,  patients  trouble  less  about 
their  symptoms  and  postpone  operations.  Another  factor,  jio 
doubt,  is  the  financial  stress  which  leads  to  curtailment  of 
expenditure.  On  the  other  hand,  the  profession  has  been 
financially  benefited  in  some  directions.  The  great  demand 
for  army  surgeons  has  caused  a  falling  off  in  the  applications 
for  junior  institutional  appointments,  and  increased  salaries 
have  to  be  offered.  In  one  case  the  salary  offered  was 
doubled,  and  yet  the  advertisement  still  appears. 

THE  WAR  AND  CRIME 

Another  curious  effect  of  the  war  is  a  great  diminution  of 
crime.  The  earlier  closing  of  saloons,  announced  in  a  pre¬ 
vious  letter  to  The  Journal,  is  one  of  the  factors.  At  the 
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present  sessions  of  the  Central  Criminal  Court  there  is  no 
charge  of  murder  or  manslaughter.  In  an  interview,  a  Lon¬ 
don  magistrate  has  expressed  himself  as  follows :  “The 
criminal  is  a  patriot.  There  is  a  genuine  feeling  of  public 
spirit  to  be  noticed  to-day  among  those  whom  we  call  the 
criminal  classes.  Not  only  the  graver  forms  of  crime — those 
attended  by  violence,  for  example — but  the  most  casual  type 
of  offense  is  less  common  than  in  the  time  of  peace.  The 
same  moral  improvement  of  the  criminal  was  noticed — though 
not  in  so  marked  a  degree — during  the  South  African  War. 
The  criminal,  like  the  honest  citizen,  is  impressed  by  the  war 
conditions,  which  make  it  every  man’s  duty  to  give  as  little 
trouble  as  possible.”  The  suffragettes  have  discontinued 
their  agitation,  and  thus  another  source  of  crime  is  abolished. 

THE  EFFECTS  OF  THE  WAR  ON  THE  DRUG  SUPPLY 

This  was  the  subject  of  discussion  at  the  Pharmaceutical 
Society.  Prof.  H.  G.  Greenish  dealt  with  the  question 
of  crude  drugs,  and  expressed  the  opinion  that  the  num¬ 
ber  of  medicinal  plants  at  present  under  cultivation  in 
different  parts  of  the  British  Empire  might  be  very  con¬ 
siderably  increased.  Was  it  not  possible  to  find  a  substitute 
for  a  drug,  the  supply  of  which  had  been  seriously  curtailed 
as  a  result  of  the  war?  Necessity  might  compel  us  to  search 
for  parallel  drugs,  and,  in  the  event  of  such  not  being  forth¬ 
coming,  to  prosecute  the  cultivation  of  the  drug  we  required 
in  one  of  the  divisions  of  the  empire,  and  so  render  ourselves 
less  dependent  on  sources  of  supply  that  might  at  such  limes 
as  the  present  fail  altogether.  Mr.  J.  C.  Umney  said  the 
action  of  the  government  in  connection  with  a  drug  supply 
advisory  committee  in  framing  an  effective  schedule  of  con¬ 
traband  of  war  had  done  much  to  prevent  clearance  of  exist¬ 
ing  stocks,  and  so  protected  the  interests  of  our  land  and  sea 
forces  as  well  as  those  of  the  civil  population.  The  action  of 
the  government,  by  their  inquiries  and  legislative  power  of 
acquisition,  had  leveled  prices  from  the  range  of  fancy  to 
fact  in  the  short  space  of  two  or  three  weeks.  Mr.  C.  A. 
Hill,  referring  to  the  manufacture  of  synthetic  drugs,  said 
we  could  not  expect  to  build  up  in  a  few  months  an  industry 
which  had  taken  forty  years  to  develop  in  Germany.  One  of 
the  great  difficulties  was  that  each  product  depended  on 
others,  the  raw  materials  of  one  synthetic  substance  being 
a  by-product  in  the  manufacture  of  another.  It  would  not 
pay  to  put  down  an  expensive  plant  for  the  manufacture  of 
a  few  products,  the  whole  consumption  of  which  was  only 
a  matter  of  perhaps  hundredweights,  but  it  would  pay  a 
factory  which  could  turn  out  a  hundred  products  each  with  a 
consumption  of  some  hundredweights  per  annum.  Mr.  F.  W. 
Gamble  reviewed  the  position  with  regard  to  serums  and 
vaccines.  Since  the  outbreak  of  war,  large  quantities  of 
typhoid  vaccines  had  been  supplied  to  the  War  Office,  and 
there  had  been  a  heavy  demand  for  calf-lymph,  antisepsis 
vaccine  and  tetanus  antitoxin. 

Alive  After  a  Fall  of  115  Feet 

The  case  of  a  man  who  survived  a  fall  of  115  feet  fur¬ 
nishes  a  record.  An  inquest  was  held  on  a  builder’s  signal¬ 
man  who  died  as  the  result  of  the  collapse  of  a  derrick  stag¬ 
ing  in  a  gale.  His  companion  who  had  fallen  115  feet  on  to 
hard  concrete  survived,  and  the  inquest  was  adjourned  for 
his  attendance. 

PARIS  LETTER 

Paris,  Nov.  19,  1914. 

The  War 

WAR  AND  INSANITY 

It  is  well  known  that  during  the  war  in  Manchuria  the 
number  of  cases  of  insanity,  especially  in  the  Russian  army, 
were  very  great.  Therefore,  at  the  beginning  of  the  present 
war,  measures  were  taken  to  provide  against  the  danger  of 
an  outbreak  of  insanity,  and  it  was  agreed  that,  in  view  of 
the  probable  number  of  cases,  a  special  asylum  should  be 
reserved  for  all  the  unfortunates  demented  by  war.  Expe¬ 
rience  has  shown  that  these  apprehensions  were  exaggerated. 
Cases  of  insanity  caused  by  the  war  among  civilians  or 
soldiers  are  very  rare  at  present.  They  can  be  divided  into 
four  classes :  There  were,  at  the  outset,  some  cases  of 
insanity  clearly  due  to  alcoholism ;  also  some  cases  of  latent 
general  paralysis  which  developed  under  the  strain  of  sud¬ 
den  emotion,  and  likewise  cases  of  melancholia.  What  has 
been  feared  especially,  however,  in  view  of  the  experience 
of  the  war  in  Manchuria,  has  been  the  fourth  class  of  cases 
— those  induced  by  the  inevitable  fatigue  of  the  campaign. 
These  fears  have  not  been  justified  for  such  cases  have  been 


very  rare,  chiefly  because  the  nutrition  and  hygiene  of  the 
troops  are  incomparably  better  than  were  those  of  the  armies 
in  Manchuria. 

THE  USE  OF  TETANUS  ANTITOXIN 

By  order  of  the  minister  of  war,  a  commission  consisting 
of  Dr.  Roux,  director  of  the  Institut  Pasteur,  Dr.  Vaillard, 
medical  inspector-general,  and  Dr.  Chavasse,  director-gen¬ 
eral  of  the  sanitary  service  of  the  group  of  armies,  has  been 
organized  to  study  the  best  method  of  utilizing  the  available 
supply  of  tetanus  antitoxin.  Since  the  injection  should  be 
made  as  soon  as  possible  after  the  wound  the  commission 
proposes  the  following  measures  : 

1.  All  the  ambulances  and  hospitals  near  the  front  and  also 
the  sanitary  trains  shall  be  supplied  in  the  first  place. 

2.  Delays  and  losses  are  to  be  avoided  by  sending  con¬ 
signments  of  serum  expressed  to  their  destination. 

3.  Since  wounds  of  the  soft  parts  rarely  cause  tetanus, 
injections  of  serum  are  to  be  made  by  preference  in  cases  in 
which  wounds  affect  the  bones  or  are  manifestly  soiled  or 
contain  foreign  bodies. 

4.  Preventive  injections  are  to  be  given  in  the  ambulance 
or  in  the  hospital  near  the  front.  When,  on  account  of  the 
great  number  of  the  wounded,  the  physicians  near  the  front 
have  not  the  time  to  do  this,  the  injections  should  be  made 
in  the  mere  distant  hospitals  or  in  the  sanitary  trains  which 
should  always  be  provided  with  supplies  necessary  for  dealing 
with  these  cases. 

5.  The  application  of  these  measures  is  to  be  facilitated  by 
tagging  the  patient  with  an  individual  record  slip  attached 
to  his  clothes  in  which  the  physician  who  made  the  first 
dressing  shall  mention  whether  or  not  he  has  made  the  pre¬ 
ventive  injection.  This  tag  is  to  be  carefully  preserved. 

6.  When  the  physician  believes  that  an  infected  wound 
may  still  be  liable  to  tetanus,  he  should  make  a  second  injec¬ 
tion  several  days  after  the  first  and  sometimes  a  third  after 
the  second.  To  avoid  the  danger  of  anaphylaxis,  it  is  best 
to  have  no  longer  interval  between  the  injections. 

7.  In  the  cases  of  outspoken  tetanus,  intravenous,  intra- 
spinal  or  intracerebral  injections  should  be  used.  The  com¬ 
mission  recommends  that  the  physician  make  sure  that  the 
patient  has  never  received  a  therapeutic  serum  injection 
(antidiphtheritic,  antidysenteric,  etc.).  If  he  has,  in  order  to 
avoid  anaphylaxis,  Besredka’s  method  of  subintrant  injec¬ 
tions  should  be  followed,  that  is,  the  serum  should  be  diluted 
to  one-tenth  strength  and  1  c.c.  injected  into  a  vein;  four 
minutes  afterward,  3  c.c. ;  two  minutes  afterward,  5  c.c. ; 
fifteen  minutes  afterward,  pure  serum  either  into  the  vein  or 
into  the  spinal  canal. 

8.  The  commission  emphasizes  that  strict  and  immediate 
antisepsis  of  wounds  is  one  of  the  best  means  of  avoiding 
tetanus. 

THE  PROPHYLAXIS  OF  TYPHUS  IN  THE  ARMY  IN  THE  FIELD 

Dr.  Charles  Nicolle  and  his  collaborators  of  the  Institut 
Pasteur  de  Tunis  have  shown  by  experiments  confirmed  by 
American  physicians  in  Mexico  (The  Journal,  March  23, 
1912,  p.  873,  and  April  20,  1912,  p.  1198)  that  lice  are  the 
agents  of  the  propagation  of  exanthematic  typhus.  The 
prophylaxis  of  typhus  based  on  this  important  discovery  has 
given  very  remarkable  results.  Typhus,  which  was  endemic 
in  Tunis  and  which  has  claimed  a  large  number  of  victims 
among  the  native  population  each  year,  has  almost  com¬ 
pletely  disappeared.  The  number  of  cases,  which  was  836 
in  1909,  fell  to  22  in  1912.  The  only  measure  taken  was  a 
systematic  destruction  of  lice  about  the  patients  and  in  their 
environment. 

November  9,  Professor  A.  Laveran,  before  the  Academie 
des  sciences,  called  attention  to  the  special  interest  of  these 
facts  to-day.  Exanthematic  typhus  is  par  excellence  a  dis¬ 
ease  of  armies  in  the  field.  It  was  formerly  called  “camp- 
fever,”  “malignant  fever  of  armies”  and  “war  plague.”  The 
list  of  deadly  epidemics  of  typhus  which  have  raged  among 
armies  in  the  field,  is  a  long  one.  Thus,  during  the  Crimean 
War  (1855-1856)  typhus  made  great  ravages  among  the 
French  and  English  armies.  The  soldiers,  for  protection 
against  the  cold  and  the  projectiles  of  the  enemy,  dug  them¬ 
selves  covered  pits  where  contagious  diseases  spread  with 
great  facility.  To-day,  because  of  the  progress  in  artillery, 
the  use  of  trenches  has  become  general.  During  the  great 
battles  of  the  Marne  and  the  Aisne,  trenches,  covered  or  not, 
took  on  such  importance  that  these  battles  are  justly  com¬ 
pared  to  sieges.  Now,  that  the  winter  is  coming  on,  the 
tendency  of  the  soldiers  to  shut  themselves  up  in  molehills, 
as  it  were,  is  possibly  increasing  and  if  the  germ  of  typhus 
were  to  be  imported  into  the  army,  it  might  give  rise  to  a 
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disastrous  epidemic.  Is  this  importation  possible?  Laveran 
replies  that  it  is,  for  exanthematic  typhus  has  long  been 
endemic  in  certain  German  provinces,  especially  Silesia. 
The  treatment  of  phthiriasis  in  the  soldier  is  always  a  neces¬ 
sary  measure  of  cleanliness  and  hygiene.  Under  present  con¬ 
ditions,  it  is  the  most  efficacious  measure  that  can  be  taken 
against  exanthematic  typhus. 

SURGICAL  INTERVENTION  IN  LESIONS  OF  THE  NERVE  TRUNKS  OF 
THE  LIMBS  BY  MILITARY  PROJECTILES 

November  10,  Dr.  Walther,  agrcge  professor  at  the  Faculte 
de  medecine  de  Paris  and  surgeon  to  the  hospitals,  read  an 
interesting  paper  on  this  subject  before  the  Academic  de 
medecine.  At  the  military  hospital  of  Val-de-Grace,  Walther 
observed,  in  502  wounded  patients,  twenty-seven  cases  of 
lesions  of  the  nerve  trunks,  eighteen  in  the  arm  and  nine  in 
the  leg.  He  operated  in  six  cases.  Generally,  the  anatomic 
lesions  demonstrated  during  operation  consisted  of  a  very 
sharp  compression  of  the  nervous  trunk  by  a  thick  solid  mass 
of  very  hard  cicatricial  tissue  much  larger  than  would  be  sup¬ 
posed  from  the  dimensions  of  the  cutaneous  scar.  Indication  for 
operation  is  often  established  by  the  intensity  of  pains.  The 
operation  can  be  performed  very  early,  even  before  the  com¬ 
plete  cicatrization  of  the  cutaneous  wound  if  a  large  resec¬ 
tion  of  this  wound  and  the  subjacent  cicatricial  tissue  is 
made.  When  there  is  complete  paralysis  without  pain,  it  is 
better  to  wait  for  the  cicatrization  of  the  wound,  but  if  then 
no  tendency  to  improvement  under  medical  treatment  is 
observed,  it  is  better  to  operate  early  in  order  to  avoid  the 
aggravation  of  the  lesions  by  compression  from  the  retrac¬ 
tion  of  the  deep  cicatrix.  The  operation  is  usually  laborious. 
Walther  recommends  bathing  the  nerve  constantly  during  the 
operation  with  warm  isotonic,  physiologic  saline  solution. 
An  important  feature  of  the  operation  consists  in  building 
up,  above  and  below  the  nerve,  two  planes  of  normal  tissues 
so  as  to  avoid  all  probability  of  retraction  of  cicatricial 
tissue.  This  may  almost  always  be  done  by  adjusting  a  slip 
of  neighboring  muscle  tissue,  maintaining  it  in  place  by 
suture  on  the  edge  which  does  not  pull  on  the  nerve.  The 
defect  in  the  skin  resulting  from  removal  of  the  cicatrix  may 
he  very  large  and  should  be  repaired  by  autoplasty  so  that 
the  whole  region  is  covered  anew  with  supple  and  mobile 
tissue. 

The  results  of  these  operations  have  been  very  satis¬ 
factory;  the  pains  have  disappeared  immediately,  though 
they  generally  reappear  momentarily  during  the  following 
days  much  attenuated  and  of  different  characters;  they 
cease  completely  after  ten  or  fifteen  days.  In  a  case  of 
paresis  from  compression  of  the  median  nerve,  complete 
reestablishment  of  mobility  was  obtained  at  the  end  of  twenty 
days.  There  has  been  no  functional  improvement  as  yet  in 
the  three  cases  of  total  motor  paralysis. 

Paris,  Dec.  3,  1914. 

HOSPITALS  FOR  SOLDIERS  OF  THE  BELGIAN  ARMY  AND  FOR 
COLONIAL  SOLDIERS 

A  hospital  of  200  beds  for  wounded  Belgian  soldiers,  form¬ 
ing  a  complete  separate  service  having  its  own  entry,  is  to  be 
installed  at  Paris  at  the  Hotel-Dieu.  The  great  halls  of  the 
ground  floor  will  hold  the  dressing-rooms  and  the  store¬ 
rooms,  also  a  workshop  for  the  preparation  of  warm  clothes 
for  the  convalescents  leaving  the  hospital.  The  wards  for 
patients,  officers’  rooms,  and  the  isolation-rooms  will  be  on 
the  two  floors  above.  The  medical  and  nursing  staffs  will 
be  entirely  distinct  from  those  of  all  other  institutions.  At 
the  entry  will  be  placed  a  tablet  bearing  the  inscription 
“Military  Hospital  Albert  I  Created  by  the  City  of  Paris  for 
the  Wounded  Soldiers  of  the  Belgian  Army.”  The  court  of 
honor  will  bear  the  name  of  “Court  of  Queen  Elizabeth.” 
The  rooms  of  the  hospital  will  be  called  by  the  names  of 
Belgian  cities:  Brussels,  Liege,  Antwerp.  Louvain,  Malines, 
Namur,  Dinant,  Bruges,  Ghent,  Ostend,  Nieuport,  Dixmude, 
Ypres  and  Furnes. 

Our  wounded  colonial  soldiers  are  at  present  widely 
scattered.  Placed  among  Europeans  whose  language  they 
do  not  know,  deprived  of  news  of  their  families,  with  whom, 
since  they  do  not  know  how  to  read  or  write,  they  cannot 
correspond,  these  soldiers  are  rapidly  affected  with  melan¬ 
cholia,  and  physicians  state  that  this  mental  attitude  has  a 
bad  effect  on  their  convalescence.  It  was  thought  that  by 
placing  these  men  together  and  facilitating  the  receipt  of 
collective  news  from  their  homes,  these  disadvantages  would 
be  obviated  to  some  extent.  The  installation  of  a  special 
hospital  for  wounded  colonial  soldiers  has  therefore  been 
proposed. 


PRESERVED  MEATS  FOR  THE  ARMIES 

November  23,  Dr.  Roux,  director  of  the  Institut  Pasteur, 
read  a  paper  before  the  Academie  des  sciences  on  means  of 
preparing  preserved  meat  for  the  armies,  especially  for  the 
entrenched  camp  of  Paris.  The  operation  consists  in  placing 
in  metal  cans,  800  gm.  of  raw  meat  cut  into  pieces,  50  gm. 
of  rice,  10  gm.  of  salt  and  2  gm.  of  agar-agar.  The  cooking 
is  done  in  an  autoclave  in  three  hours  and  the  cans  are  then 
sealed.  Dr.  Roux  admits  that  the  method  officially  sanc¬ 
tioned  by  the  war  department  is  preferable,  but  it  is  also 
less  expeditious,  and  speed  is  an  important  element  under 
the  present  circumstances. 

ANTITYPHOID  VACCINATION  IN  THE  NAVY 

The  minister  of  marine  has  just  addressed  to  naval 
officers  a  circular  letter  making  antityphoid  vaccination 
obligatory  in  the  navy,  as  it  already  was  in  the  army.  Vac¬ 
cination  is  not  to  be  performed  on  men  protected  by  a  pre¬ 
vious  attack  of  typhoid,  those  who  present  contra-indications, 
those  who  are  to  be  on  active  duty  immediately,  or  those 
who  cannot  be  kept  in  one  place  for  a  sufficient  length  of 
time  to  permit  the  application  of  the  entire  course  of  treat¬ 
ment. 

AID  FOR  THE  STUDENTS  OF  LILLE 

The  vice-rector  of  the  Academie  de  Paris  has  informed 
the  dean  of  the  Faculte  de  medecine  de  Paris  that  he  may, 
at  the  request  of  students  of  the  Faculte  de  medecine  of  the 
Universite  de  Lille,  authorize  them  to  follow  provisionally 
without  payment  of  fees,  the  work  corresponding  to  their 
year  of  studies  and  to  use  the  library  up  to  the  time  until 
they  are  able  to  resume  their  studies  in  Lille. 

PROHIBITION  OF  ABSINTHE  IN  THE  COLONIES 

A  decree  has  just  forbidden  the  introduction,  manufacture, 
sale  or  possession,  for  personal  use  or  for  sale,  of  absinthe 
and  the  similar  liquors  throughout  the  colonies  and  ter¬ 
ritories  of  western  French  Africa. 

THE  SALE  OF  THE  RED  CROSS  STAMP 

I  mentioned  in  a  previous  letter  (The  Journal,  Oct.  31, 
1914,  p.  1591)  the  creation  of  a  special  15  centime  (3  cents) 
postage  stamp  one-third  of  the  price  of  which  goes  to  the 
Red  Cross.  The  sale  of  this  stamp  had  realized,  up  to 
October  1,  120,000  francs  (about  $24,000).  Still  larger  sales 
are  hoped  for. 

two  new  hospital  ships 

The  Societe  generale  des  transports  maritimes  has  decided 
to  transform  two  of  its  boats,  the  Aquitaine  and  the 
Boukkala,  into  hospital  ships.  The  society  defrays  all  the 
expenses.  One  hundred  and  thirty  beds  are  placed  on  the 
spar  deck,  which  is  arranged  as  a  dormitory.  The  poop  has 
been  made  into  a  refectory.  The  medical  and  nursing  staff 
is  lodged  in  the  cabin.  The  two  boats  are  now  ready  to 
receive  wounded. 

THE  ACADEMY  OF  MEDICINE  ON  THE  SUBJECT  OF  THE 
PROHIBITION  OF  ALCOHOL 

November  24,  the  Academie  de  medecine  unanimously 
voted  its  approval  of  the  action  of  the  czar  of  Russia  in 
forbidding  the  manufacture  and  sale  of  alcoholic  drinks. 

PERSONAL 

Among  the  numerous  members  of  the  medical  profession 
who  have  received  the  decoration  of  the  Legion  of  Honor  for 
their  practice  in  the  war  are  Dr.  Proust,  agrege  of  the 
Faculte  de  medecine  de  Paris  and  surgeon  of  the  hospitals 
and  Dr.  Victor  Pauchet,  professor  at  the  Ecole  de  medecine 
d’  Amiens.  The  former  was  mentioned  in  an  order  of  the 
day  for  having  displayed  remarkable  devotion  and  energy  in 
the  organization  of  sanitary  service  August  22-26,  and  for 
operating  on  the  wounded  under  the  fire  of  the  enemy.  Dr. 
Pauchet  was  decorated  with  the  following  official  mention : 
“A  surgeon  of  great  scientific  renown  who,  by  his  inexhaus¬ 
tible  activity  and  devotion  above  all  praise  has  under  the 
most  difficult  circumstances  saved  the  life  of  a  great  num¬ 
ber  of  dangerously  wounded.” 

Death  of  Dr.  Leon  Vaillant 

Leon  Vaillant,  doctor  of  medicine  and  of  sciences,  has  just 
died  in  Paris,  aged  80.  He  was  formerly  professor  at  the 
Faculte  des  sciences  de  Montpellier  and  honorary  professor 
of  the  Museum  of  Natural  History  at  Paris,  and  member  of 
various  scientific  societies. 
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Marriages 


Rembert  James  Coney,  M.D.,  Eutawville,  S.  C.,  to  Miss 
Daisy  Katherine  Minahan  of  Charleston,  S.  C.,  at  Orange¬ 
burg,  S.  C,  December  15. 

Karl  Osterhaus,  M.D.,  Washington,  D.  C.,  to  Miss  Eliza¬ 
beth  Oxley  Currie  of  Winslow,  N.  S.,  at  New  York  City, 

December  2. 

Robert  Hamilton  Bishop,  Jr.,  M.D.,  Saranac  Lake,  N.  Y., 
to  Miss  Constance  Mather  of  Cleveland,  Ohio,  December  5. 

Alfred  Magnus  Kendahl,  M.D.,  Jasper,  Minn.,  to  Miss 
Lillian  Rosina  Natzke  of  Pipestone,  Minn.,  December  12. 

Arthur  Flournoy  Jackson,  M.D.,  to  Miss  Margaret 
Christy  Tupper,  both  of  Honolulu,  H.  I.,  November  20. 

Junius  Hardin  McHenry,  M.D.,  New  York,  N.  Y.,  to 
Miss  Amy  DuPuy  of  Pittsburgh,  Pa.,  December  5. 

Charles  Harland  Downing,  M.D.,  to  Miss  Lillian  E. 
Marryatt,  both  of  Everett,  Mass.,  December  10. 

Roscoe  Earl  Hamlin,  M.D.,  Santa  Rosa,  Cal.,  to  Miss  A. 
Carmen  Mouritz  of  Oakland,  Cal.,  December  9. 

Harvard  Hersey  Crabtree,  M.D.,  Bangor,  Maine,  to  Miss 
Constance  M.  Newell  of  Boston,  December  2. 

William  Henry  Haines,  M.D.,  Pittsburgh,  to  Miss  Mabel 
Estelle  Bemis  of  Warren,  Pa.,  December  9. 

Arthur  Columbia  Pearman,  M.D.,  to  Miss  Katherine 
Keeler,  both  of  Rockford,  Ill.,  December  12. 

John  Lyman  Beard,  M.D.,  Hillsboro,  Cal.,  to  Miss  Clarice 
Pierson  of  Martinez,  Cal.,  December  25. 

Charles  Robert  Austrian,  M.D.,  to  Miss  Florence  Hochs- 
child,  both  of  Baltimore,  December  9. 

Le  Roi  Goddard  Crandon,  M.D.,  Boston,  to  Mrs.  Lucy  E. 
Gill,  in  New  York  City,  December  15. 

Walter  Edgar  Barbour,  M.D.,  Seville,  Ga.,  to  Miss  Leake 
Clark  of  Atlanta,  Ga.,  December  15. 

Cuvier  L.  Clover,  M.D.,  to  Miss  Freda  Trainer  Moore, 
both  of  Knox,  Pa.,  December  21. 

Solomon  A.  Weiss,  M.D.,  to  Miss  Gertrude  Marblestone, 
both  of  Chicago,  December  6. 

J.  H.  McKinney,  M.D.,  Fulton,  Ark.,  to  Miss  Cora  Holthoff 
of  Dumas,  Ark.,  recently. 


Deaths 


Albert  Freeman  Africanus  King,  M.D.  George  Washington 
University,  Washington.  D.  C.,  1861 ;  University  of  Pennsyl¬ 
vania,  Philadelphia,  1865;  a  Fellow  of  the  American  Medical 
Association;  professor  of  obstetrics  and  diseases  of  women 
and  children  in  his  Alma  Mater,  from  1871  to  1913,  and 
dean  of  the  institution  from  1879  to  1894;  professor  of 
obstetrics  in  the  University  of  Vermont,  Burlington,  from 
1871  to  1913;  president  of  the  Washington  Obstetrical  and 
Gynecological  Society,  from  1885  to  1887,  and  of  the  Medical 
Society  of  the  District  of  Columbia  in  1883-84;  acting  assis¬ 
tant  surgeon,  U.  S.  Army  in  1864 ;  author  of  a  manual  of 
obstetrics;  died  at  his  home  in  Washington,  December  13, 
from  senile  debility,  aged  73.  In  tribute  to  Dr.  King’s 
memory  the  George  Washington  Medical  School  was  closed 
on  the  day  of  his  funeral. 

Benjamin  W.  Smock,  M.D.  Hospital  College  of  Medicine, 
Louisville,  1889;  a  Fellow  of  the  American  Medical  Associa¬ 
tion;  for  twenty  years  health  officer  of  Jefferson  County,  Ky. ; 
sanitary  inspector  of  the  State  Board  of  Health  and  a  com¬ 
missioner  of  the  Lakeland  State  Hospital ;  aged  54,  who 
had  been  in  ill  health  for  a  long  time;  died  at  his  home  in 
Louisville,  December  16,  from  the  effects  of  an  incised  wound 
of  the  throat,  self-inflicted,  it  is  believed,  with  suicidal  intent, 
while  of  unsound  mind. 

James  Delaforet  Whitley,  M.D.  Rush  Medical  College, 
18-74;  a  member  of  the  Illinois  State  Medical  Society  and  a 
Fellow  of  the  Royal  Microscopical  Society  of  London ;  a 
veteran  of  the  Civil  War  in  which  he  served  in  the  Hospital 
Corps;  local  surgeon  of  the  Chicago  and  Alton  Railroad; 
medical  health  officer  of  Petersburg,  Ill.,  for  sixteen  years ; 
died  at  his  home  in  that  city,  December  12,  aged  70. 

Louis  Kolipinski,  M.D.  Georgetown  University,  Washing¬ 
ton,  D.  C.,  1883;  a  Fellow  of  the  American  Medical  Associa¬ 


tion  and  a  well-known  practitioner  and  pharmacist  of  Wash¬ 
ington  ;  resident  physician  to  the  Children’s  Hospital  and 
professor  of  surgery  in  the  National  University  Medical 
College;  died  in  a  street  car  in  Washington,  December  15, 
from  cerebral  hemorrhage,  aged  55. 

Frank  McWilliams,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1899;  a  member  of  the  Medical  Association  of 
the  State  of  Pennsylvania  and  of  the  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis;  for  many 
years  a  member  of  the  staff  of  St.  Joseph’s  Hospital,  Reading, 
Pa. ;  died  at  his  home  in  Schuylkill  Haven,  Pa.,  December 
16,  from  pneumonia,  aged  40. 

Winfield  Scott  Smith,  M.D.  Boston  University  School  of 
Medicine,  1883;  professor  of  operative  surgery  in  his  Alma 
Mater;  and  surgeon  to  the  Massachusetts  Homeopathic  and 
Symmes  hospitals,  Boston,  Arlington  City  Hospital,  Quincy 
Hospital  and  Leonard  Morse  Hospital,  Natick,  Mass.;  died 
at  his  home  in  Brookline,  Mass.,  December  16,  aged  53. 

William  H.  Carter,  M.D.  Barnes  Medical  College,  St. 
Louis,  1896;  of  Poolville,  Tex.;  formerly  secretary  of  the 
Medical  Board  of  Examiners  for  the  forty-eighth  Texas 
district;  physician  of  Tarrant  County,  Tex.,  and  a  member 
of  the  staff  of  the  Tarrant  County  Hospital;  was  shot  and 
killed  in  Poolville,  December  15. 

Charles  William  Trueheart,  M.D.  Medical  College  of 
Virginia,  Richmond,  1864;  who  was  made  an  honorary  mem¬ 
ber  of  the  Bexar  County  (Texas)  Medical  Society  in  1914; 
a  Confederate  veteran ;  for  many  years  city  health  officer  of 
Galveston,  Texas;  died  at  his  home  in  San  Antonio,  Texas, 
December  14,  aged  77. 

Frederick  Lewis  Foster,  M.D.  Hahnemann  Medical  Col¬ 
lege,  Chicago,  1900;  a  Fellow  of  the  American  Medical 
Association;  city  physician  of  Fond  du  Lac  in  1903;  a  spe¬ 
cialist  on  diseases  of  the  eye,  ear,  nose  and  throat;  died  at 
his  home  in  Fond  du  Lac,  December  10,  from  pneumonia, 
aged  41. 

Alexander  J.  Mitchell  (license,  Kentucky,  1881).  For  forty- 
three  years  a  practitioner  of  Wirt  County,  W.  Va. ;  and  for 
several  terms  a  member  of  the  legislature;  a  member  of  the 
s'ate  mine  commission;  died  at  his  home  in  Burning  Springs, 
W.  Va.,  December  9,  from  heart  disease,  aged  69. 

Robert  S.  Talbot,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1902;  formerly  of  Lynchburg  and  Richmond,  Va. ; 
a  member  of  the  staff  of  the  Central  State  Hospital,  Peters¬ 
burg,  from  1903  to  1906;  died  at  the  Retreat  for  the  Sick  in 
Richmond,  December  10,  aged  37. 

James  S.  McCorkle,  M.D.  University  of  Nashville,  Tenn., 
1860;  a  surgeon  in  the  Confederate  army  during  the  Civil 
War  and  for  more  than  thirty  years  a  practitioner  of  Arkan¬ 
sas ;  died  at  his  home  in  Fort  Smith,  December  11,  from 
disease  of  the  bladder,  aged  79. 

Ella  Averill  Patterson,  M.D.  Woman’s  Medical  College  of 
Pennsylvania,  Philadelphia,  1901 ;  who  did  heroic  service  at 
her  home  city,  Butler,  Pa.,  during  the  recent  epidemic  of 
typhoid  fever ;  died  at  the  home  of  her  mother  in  Philadel¬ 
phia,  December  17,  aged  36. 

William  H.  Turkopp,  M.D.  Starling  Medical  College, 
Columbus,  Ohio,  1879;  for  twenty-five  years  a  practitioner 
of  Yankton,  S.  Dak.,  but  for  the  last  ten  years  a  resident  of 
Columbus,  Ohio ;  died  at  his  home  in  that  city,  December  9, 
from  nephritis,  aged  59. 

Frank  Leslie  Stallings,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1901 ;  a  Fellow  of  the  American  Medical  Associa¬ 
tion  ;  died  at  his  home  in  Lindsey,  Cal.,  December  12,  from 
septicemia,  two  days  after  an  operation  for  abscess  of  the 
arm,  aged  53. 

Addison  H.  Bowser,  M.D.  Western  Reserve  University, 
Cleveland,  1885 ;  a  member  of  the  Medical  Society  of  the 
State  of  Pennsylvania  and  formerly  a  practitioner  of  Rey- 
noldsville;  died  in  the  Warren  (Pa.)  State  Hospital,  Decem¬ 
ber  8,  aged  52. 

John  Wiebly  Bealor,  M.D.  Washington  University  School 
of  Medicine,  Baltimore,  1876;  a  member  of  the  Medical 
Society  of  the  State  of  Pennsylvania ;  died  at  his  home  in 
Shamokin,  December  11,  from  cerebral  hemorrhage,  aged  60. 

William  Higginbotham,  M.D.  Queen’s  University,  Kings¬ 
ton,  Ont.,  1871 ;  for  many  years  a  practitioner  of  Omemee, 
Brantford  and  Walker,  Ont. ;  died  at  the  home  of  his  daugh¬ 
ter  in  Brantford,  December  15,  aged  66. 

John  A.  Dix,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
1871;  a  pioneer  practitioner  of  Whitman  County,  Wash.,  and 
a  veteran  of  the  Civil  War;  died  at  his  home  in  Garfield, 
Wash.,  December  9. 
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Henry  Garrett  Voorhees  De  Hart,  M.D.  College  of  Physi¬ 
cians  and  Surgeons  in  the  City  of  New  York,  1873;  of  White 
Plains,  N.  Y. ;  for  many  years  a  member  of  the  staff  of  the 
White  Plains  Hospital;  died  in  that  institution,  December 
13,  aged  65. 

Samuel  Livingston  Howard,  M.D.  Cincinnati  College  of 
Medicine  and  Surgery.  1874;  for  many  years  a  practitioner  of 
Ghent,  Carroll  County,  Ky„  and  cashier  of  the  Ghent  Deposit 
Bank;  died  in  the  Jewish  Hospital,  Louisville,  December  14, 
aged  67. 

James  F.  Thompson,  M.D.  Jefferson  Medical  College,  1864; 
a  member  of  the  Medical  Society  of  the  State  of  Pennsyl¬ 
vania;  secretary  and  director  of  the  Perry  County  National 
Bank;  died  at  his  home  in  Liverpool,  Pa.,  December  5, 
aged  72. 

Zachary  T.  Standly,  M.D.  Rush  Medical  College,  1870;  a 
member  of  the  Missouri  State  Medical  Association  and  a 
well-known  practitioner  and  banker  of  Laclede,  Mo.  ;  died 
at  his  home  in  that  place,  December  14,  from  heart  disease, 
aged  67. 

Edward  Eckerson,  M.D.  University  of  Buffalo,  1877 ;  a 
member  of  the  Colorado  State  Medical  Society  and  for 
nearly  twenty-five  years  a  resident  of  Denver;  died  at  his 
home  in  that  city,  from  cerebral  hemorrhage,  December  14, 
aged  61. 

John  J.  Chambers,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1884;  formerly  of  Portland,  Ore.,  but  for 
fourteen  years  a  practitioner  of  Nome,  Alaska ;  died  in  the 
Morningside  Sanitarium,  Portland,  Ore.,  December  5,  aged  55. 

John  Brazelton  F.  Dice,  M.D.  Bellevue  Hospital  Medical 
College,  1885;  a  Fellow  of  the  American  Medical  Associa¬ 
tion  and  a  well-known  practitioner  of  Tennessee;  died  at  his 
home  in  Morristown,  Tenn.,  December  15,  aged  58. 

Robert  Liggett  McGrew,  M.D.  Bellevue  Hospital  Medical 
College,  1886;  for  many  years  a  member  of  the  staff  of  the 
Allegheny  General  Hospital ;  died  at  his  home  in  Northside, 
Pittsburgh,  recently,  aged  54. 

William  H.  Vermillion,  M.D.  Eclectic  Medical  Institute, 
Cincinnati,  1877 ;  of  Bigelow,  Ark. ;  a  member  of  the  Arkan¬ 
sas  Medical  Society;  died  in  Little  Rock,  Ark.,  December  11, 
from  heart  disease,  aged  71. 

Clarence  Howard  Hagmeier,  M.D.  Western  Pennsylvania 
Medical  College,  Pittsburgh,  1913 ;  of  Reinhold’s  Station. 
Pa.;  died  in  St.  Joseph’s  Hospital,  Reading,  December  15, 
from  septicemia,  aged  28. 

Montfort  Scott  Chenoweth,  M.D.  Missouri  Medical  College. 
St.  Louis,  1890;  of  Kansas  City,  Mo.;  died  from  cerebral 
hemorrhage  in  the  Kansas  City  General  Hospital,  December 
17,  aged  53. 

Tillman  Richard  Trotter,  M.D.  University  of  Nashville, 
Tenn.,  1858;  a  member  of  the  Mississippi  State  Medical 
Association;  died  at  his  home  in  Winona,  Miss.,  December 
9,  aged  79. 

Edward  W.  Myers,  M.D.  University  of  Maryland,  Balti¬ 
more,  1862 ;  a  pioneer  practitioner  of  Leavenworth,  Kan. ; 
died  at  his  home  in  Kansas  City,  Mo.,  December  14,  aged  77. 

Edward  P.  Ward,  M.D.  Berkshire  Medical  College,  Pitts¬ 
field,  Mass.,  1845 ;  a  practitioner  of  Chicago  for  many  years ; 
died  in  a  sanatorium  in  Kenosha,  Wis.,  December  18,  aged  91. 

Llewellyn  Brock,  M.D.  Victoria  College,  Coburg,  Ont., 
1862;  honorary  president  of  the  Guelph  Society;  died  at  his 
home  in  Guelph,  Ont.,  December  11,  from  pneumonia. 

Roland  Hocking  Gilman,  M.D.  Medico  Chirurgical  College 
of  Philadelphia,  1914;  of  Williamsburg,  Pa.;  died  in  Reading, 
Pa.,  December  17,  from  pleuropneumonia,  aged  26. 

George  A.  Sively,  M.D.  Vanderbilt  University,  Nashville, 
Tenn.,  1899;  was  found  dead  in  his  room  in  Milton,  W.  Va., 
December  6,  it  is  believed  from  heart  disease. 

Thomas  Wilfred  Flood,  M.D.  Baltimore  University  School 
of  Medicine,  1902 ;  died  at  his  home  in  Haverhill,  Mass., 
December  16,  from  typhoid  fever,  aged  31. 

Willis  J.  Arnold,  M.D.  Tulane  University,  New  Orleans, 
1870;  of  Dyersburg,  Tenn.;  died  at  the  home  of  his  daughter 
in  Memphis,  Tenn.,  December  2,  aged  69. 

Thomas  J.  Dewberry,  M.D.  Atlanta  (Ga.)  Medical  College, 
1885;  died  at  his  home  in  Macon,  Ga.,  December  14,  from 
cerebral  hemorrhage,  aged  52. 

William  H.  Evans,  M.D.  Charity  Hospital  Medical  College, 
Cleveland,  Ohio,  1866;  died  suddenly  in  his  home  in  Ripley, 
Ohio,  December  11,  aged  80. 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


ARTICLES  REFUSED  RECOGNITION 
Reports  of  the  Council  on  Pharmacy  and  Chemistry 

[Below  appear  abstracts  of  the  Council’s  action  on  articles 
refused  recognition  which  were  not  deemed  of  sufficient 
importance  to  require  a  lengthy  report.  Articles  with  the 
titles  starred  will  be  printed  in  full  in  the  Reports  of  the 
Council  on  Pharmacy  and  Chemistry  for  1914.  A  reprint  of 
any  of  these  unabridged  reports  will  be  sent  on  receipt  of  a 
two  cent  stamp.  Previous  instalments  of  abstracts  appeared 
in  The  Journal,  Nov.  14  and  21,  and  Dec.  12,  1914.] 

Bannerman’s  Intravenous  Solution 

Bannerman’s  Intravenous  Solution  (Wm.  Bannerman  and 
Co.,  Chicago)  was  refused  recognition  because  vague,  indefi¬ 
nite  and  misleading  statements  were  made  regarding  its 
composition,  because  it  was  recommended  for  anemia,  tuber¬ 
culosis  and  syphilis  under  grossly  exaggerated  and  unwar¬ 
ranted  claims  and  because  the  intravenous  injection  of 
complex  and  indefinite  mixtures  is  unscientific  and  danger¬ 
ous.  Notice  of  the  action  of  the  Council  having  been  sent 
to  the  Bannerman  Company,  the  firm  submitted  a  revised 
statement  of  composition  and  also  a  revised  advertising 
circular. 

The  claim  is  made  that  Bannerman’s  Intravenous  Solution 
“is  a  compound  of  only  the  purest  and  proven  efficient 
U.  S.  P.  drugs.”  According  to  the  latest  statement ; 

Each  10  c.c.  of  Bannerman’s  Solution  contains: 

Hydrargyri  Albuminas 

Mercury  Content  .  1  1-9  Gr.  or  0.075  Gm. 

Ferri  Albuminas 

Iron  Content  . 4  1-4  Grs.  or  0.286  Gm. 

Sodii  Chloridum  .  6  1-5  Grs.  or  0.412  Gm. 

Calcii  Salicylicum  .  4  Grs.  or  0.26  Gm. 

Guaiacol  .  4  Grs.  or  0.26  Gm. 

Creosote  (Beechwood)  .  5  Grs.  or  0.32  Gm. 

The  solvent  is  said  to  be  distilled  water. 

The  formula  is  unsatisfactory  in  several  particulars.  The 
stated  amounts  of  some  of  the  ingredients  are  in  excess  of 
their  solubility  in  water;  the  nature  and  amount  of 
albumin  contained  in  the  “Hydrargyri  Albuminas”  and  “Ferri 
Albuminas”  are  not  given;  the  claim  that  the  solution  con¬ 
tains  only  U.  S.  P.  drugs  is  not  true.  But  the  main  objection 
to  the  preparation  is  its  unscientific  character  and  the  unwar¬ 
ranted  therapeutic  claims  made  for  it. 

Even  though  a  patient  had  all  three  diseases,  syphilis, 
tuberculosis  and  anemia,  it  would  be  most  irrational  to  use 
a  shotgun  prescription,  containing,  in  fixed  unvarying  propor¬ 
tions,  mercury  for  the  syphilis,  iron  for  the  anemia  and 
germicides  for  the  tuberculosis.  In  syphilis  the  mercury- 
content  of  Bannerman’s  Solution  is  inadequate ;  in  anemia 
the  intravenous  administration  of  iron  is  unwarranted,  and 
in  tuberculosis  there  is  no  evidence  that  the  injection  of 
bactericides  is  efficient. 

Exception  must  be  taken,  moreover,  to  the  statement  that 
“its  use  is  absolutely  safe.”  The  danger  of  anaphylaxis 
from  repeated  injections  of  albuminates  cannot  be  dis¬ 
regarded,  and  as  J.  F.  Anderson,  director  of  the  Hygienic 
Laboratory,  has  pointed  out1  we  know  little  of  the  secondary 
or  remote  effects  of  the  intravenous  injection  of  toxic  sub¬ 
stances  ;  some  of  them  probably  do  permanent  harm. 

Such  claims  as  the  following  require  no  comment : 

“It  builds  up  and  increases  the  hemoglobin  in  the  blood. 

“It  increases  the  number  of  red  blood  corpuscles. 

“It  regulates  the  white  cells. 

“It  stimulates  cell  growth;  therefore,  it  is  reconstructive. 

“It  is  a  powerful  antiseptic. 

“It  is  useful  in  any  septic  condition.” 

In  view  of  the  facts  given,  the  Council  again  refused 
recognition  to  Bannerman’s  Intravenous  Solution. 

1.  The  Journal  A.  M.  A.,  July  4,  1914,  p.  1. 
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Prunoids 

Prunoids  are  tablets  put  out  by  the  Sultan  Drug  Company, 
St.  Louis.  They  are  said  to  be: 

“Made  of  Phenolphthalein  (one  and  one-half  grains  in  each),  Cascara 
Sagrada,  De-emetinized  Ipecac  and  Prunes.” 

The  following  report  on  the  composition  of  Prunoids  is 
submitted  by  the  Association’s  Laboratory : 

“From  an  examination  of  Prunoids  it  is  concluded  that  the 
amount  of  cascara  or  extract  of  cascara  in  the  prepara¬ 
tion  is  very  small.  Also  the  quantity  of  “de-emetinized 
ipecac”  is  insignificant.  The  claim  is  made : 

“The  levulose  of  prunes,  a  constituent  of  Prunoids,  is  hygroscopic 
and  thus  when  brought  into  contact  with  the  saliva  of  the  mouth  or 
contents  of  the  stomach,  disintegrates  and  prompt  medication  is 
insured.” 

“Actually  the  amount  of  prunes  which  may  be  present  in 
Prunoids  is  negligible.  For  all  practical  purposes,  therefore, 
Prunoids  are  phenolphthalein.” 

According  to  the  information  included  on  and  in  the  box 
Prunoids  are 

“An  Ideal  Laxative,  Purgative,  and  Intestinal  Tonic”  .  .  .  “par¬ 
ticularly  adapted  to  the  treatment  of  constipation  .  .  .” 

They  are  said  to  act  as  an  “intestinal  tonic” — a  claim 
which  in  the  light  of  the  examination  is  obviously  unwar¬ 
ranted — and  because  of  this  it  is  said  that  they : 

“Will  permanently  remove  constipation  without  causing  after  constipa¬ 
tion.” 

The  trade  package  assures  the  purchaser  that  Prunoids  are: 

“Recommended  by  Physicians  Generally.” 

A  circular  sent  to  physicians  makes  the  unwarranted  claim 
that  Prunoids  are  “especially  serviceable”  in  “.  .  .  Neu¬ 
rasthenia,  Jaundice,  Chlorosis,  Rheumatism,  Gout  .  .  .” 
and  that 

“.  .  .  their  success  in  gouty  diathesis  and  vague  rheumatic  symp¬ 

toms  tends  to  confirm  the  opinion  expressed  by  some  physicians  that 
they  have  a  solvent  action  on  uric  acid.” 

In  the  following  the  haphazard  and  ill-considered  use  of 
purgatives  is  suggested : 

“For  the  expectant  mother,  or  in  the  treatment  of  female  diseases, 
for  bowel  elimination,  no  happier  or  safer  selection  can  be  made.”. 

The  Council  refused  recognition  to  Prunoids  because  the 
statement  of  composition  is  incomplete  and  therefore  mean¬ 
ingless  ;  because  unwarranted  therapeutic  claims  are  made 
for  them;  because  the  name  “Prunoids”  gives  the  false  impres¬ 
sion  that  they  depend  on  prunes  for  their  effect;  and  because 
it  is  irrational  and  a  detriment  to  medicine  to  disguise  a 
well-known  drug  by  means  of  a  misleading  name  and  to 
attempt  to  create  the  impression  of  special  virtues  by  com¬ 
bining  it  with  superfluous  drugs. 

Sedobrol  “Roche” 

Sedobrol,  put  out  by  the  Hoffmann-LaRoche  Chemical 
Works,  New  York  City,  is  said  to  contain  “17  grains  Sodium 
Bromid,  1.5  grain  common  salt,  fat  and  seasoning.”  and  to 
furnish,  “on  solution  in  hot  water,  a  very  palatable  Bouillon.” 
The  following  report  on  Sedobrol  was  submitted  to  the 
Council  by  a  member  of  the  Committee  on  Therapeutics  and 
after  discussion  endorsed  by  the  Council : 

In  the  opinion  of  the  referee,  such  a  preparation  of  sodium 
bromid  is  an  unessential  modification  or  combination  of 
official  drugs.  The  advertising  literature  advocates  its  use 
for  “stage-fright”  and  for  “arteriosclerosis,”  both  ridiculous 
suggestions,  and  the  further  preposterous  statements  are 
made : 

“.  .  .  small  quantity  of  cblorid  present  lessens  the  risk  of 
anaphylaxis  [in  nephritis]  when  the  ordinary  diet  is  resumed.” 

.  it  is  ...  suitable  for  administration  to  discriminating 
patients  who  may  be  averse  to  taking  drugs.  The  psychic  effect  of 
the  hot  cup  of  bouillon  in  neurotic  cases  may  be  useful  in  certain  con¬ 
ditions.” 

The  foregoing  quotations  make  it  evident  that  a  large  dose 
of  bromid  is  to  be  employed  in  the  guise  of  a  “cup  of 
bouillon”  and  the  name  of  the  preparation  further  carries  out 
this  deceit.  This  means  encouraging  self-medication  with  a 
powerful  and  dangerous  drug. 

“Sedrobrol  ‘Roche’  gives  a  savory  flavor  to  unsalted  soups.  Vege¬ 
tables,  roasts,  farinaceous  foods,  etc.,  cooked  without  salt,  can  be 
made  perfectly  palatable  by  employing  for  the  purpose  a  strong  solu¬ 
tion  of  Sedobrol  ‘Roche’,  1-3  tablets  to  4  ozs.  of  hot  water,  as  a  sauce 
or  gravy.” 

In  other  words,  in  a  salt-free  diet  these  large  doses  of 
hromids  are  urged  as  a  substitute  for  chlorids,  simplv  to 


flavor  the  food !  A  more  reckless  method  of  medication  has 
rarely  been  advertised,  for  the  recommendations  for  the  use 
of  this  "flavoring”  are  not  limited  to  the  use  of  epileptics. 
The  claim  that  this  preparation  has  increased  the  number 
of  cases  of  cure  in  epilepsy  is  preposterous  on  its  face. 

The  referee  recommends  that  Sedobrol  “Roche”  be  refused 
recognition  because  it  is  unscientific,  because  of  exaggerated 
and  misleading  therapeutic  claims  and  because  its  use  is 
likely  to  mislead  both  patient  and  physician  into  useless  and 
pernicious  medication. 

Echtisia,  Ectliol  and  Echitone 

Echtisia  (Wm.  S.  Merrell  Chemical  Co.),  Ecthol  (Battle 
and  Co.)  and  Echitone  (Strong,  Cobb  and  Co.)  are  proprie¬ 
tary  preparations  each  of  which  is  alleged  to  contain 
echinacea  as  its  chief  constituent.  In  1909  the  Council 
examined  into  the  claims  made  for  echinacea.  This  drug 
has  been  claimed  to  be  a  “specific”  for  rattlesnake  bite, 
syphilis,  typhoid  fever,  malaria,  diphtheria  and  hydrophobia. 
Enthusiasts  had  credited  it  with  equally  certain  curative 
effects  in  tuberculosis,  tetanus,  and  exophthalmic  goiter  and 
with  power  of  retarding  the  development  of  cancer.  Of 
course  there  is  no  reliable  or  trustworthy  evidence  to  sub¬ 
stantiate  these  claims.  Echinacea  is  not  often  prescribed 
under  its  own  name,  but  is  employed  as  an  ingredient  in 
proprietary  preparations  mixed  with  other  little-used  or 
obsolete  substances.  Thus  Echtisia  is  said  to  contain 
echinacea,  wild  indigo,  arbor  vitae  and  poke  root ;  Ecthol, 
to  have  echinacea  and  arbor  vitae;  Echitone,  to  consist  of 
echinacea,  pansy  and  blue  flag.  Naturally  the  manufac¬ 
turers  of  such  proprietaries  make  use  of  all  available  opti¬ 
mistic  reports  in  promoting  their  sale,  while  each  manu¬ 
facturer  ascribes  special  and  peculiar  virtues  to  the  com¬ 
bination  represented  in  his  particular  preparation.  The 
Merrell  Chemical  Company  claims  that  baptisia  (wild 
indigo)  is  a  “destroyer”  of  devitalizing  elements  in  the  blood 
“a  vitalizer  of  the  blood  as  well”;  that  thuja  (arbor  vitae)  is 
a  “perfect  antiseptic  and  a  generator  of  vital  force  in  dis¬ 
organized  tissues,”  and  that  a  long  list  of  diseases,  including 
diphtheria,  syphilitic  sciatica  and  gonorrheal  rheumatism, 
“are  all  more  or  less  amenable  to  full  doses”  of  phytolacca 
(poke  root).  Strong,  Cobb  and  Co.  maintain  that  Iris 
versicolor  (blue  flag)  is  “one  of  the  most  powerful  excitants 
of  the  biliary,  salivary  and  pancreatic  secretions,”  and  that 
the  “principal  sphere  of  action  of  Viola  Tricolor  [pansy]  is 
in  the  gastro-intestinal  canal  and  the  skin.” 

There  is  no  satisfactory  evidence  that  the  claims  for  any 
of  these  substances  are  any  more  reliable  than  those  for 
echinacea.  Notwithstanding,  Strong,  Cobb  and  Co.  claim 
for  Echitone  “not  only  the  virtues  of  its  constituent  parts, 
but  a  wider  field  and  a  particular  therapeutic  value  of  its 
own” ;  Battle  and  Co.,  maintain  that  Ecthol  is  the  “  ‘Ideal 
Corrector’  of  depraved  conditions  of  the  fluids  and  tissues,” 
while  the  Merrell  Company  urges  the  virtues  of  Echtisia  in 
a  list  of  diseases  ranging  from  acne  to  appendicitis  and  from 
gangrene  to  rattlesnake  bite.  The  Council  refused  recogni¬ 
tion  to  these  three  products  and  directed  publication  of 
reports  to  call  attention  to  the  exaggerated,  unwarranted  and 
often  utterly  absurd  claims  made  for  these  and  similar 
preparations. 


Correspondence 


The  Juvenile  Psychopathic  Institute  of  Chicago 

To  the  Editor: — I  venture  to  call  the  attention  of  your 
readers  to  the  Juvenile  Psychopathic  Institute  of  Chicago. 
Its  conception  was  due  to  a  number  of  happy  influences,  its 
realization  largely  to  the  acumen  .and  unselfish  work  of  Miss 
Julia  Lathrop.  In  April,  1909,  the  institute  was  opened,  its 
avowed  object  being  to  investigate,  to  ascertain  if  possible, 
the  causes  of  delinquency  in  children.  Naturally,  the  best 
field  for  the  work  of  research  was  that  presented  by  the 
Juvenile  Court  and  the  Juvenile  Detention  Home  in  connec¬ 
tion  with  it,  and  fortunately  the  county  officials  were  willing. 

My  reasons  for  this  communication  are : 

Medical  men  should  know,  first,  that  such  work  has  been 
and  is  being  done. 

Second,  that  a  large  proportion  of  juvenile  “repeaters” 
(the  average  age  at  the  institute  has  been  16  years)  are 
defectives  (mentally  or  physically),  epileptics,  etc. 

Third,  they  should  know  something  of  the  practical  value 
of  this  work.  In  the  beginning  the  investigation  was  simply 
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permitted;  but  to  an  intelligent  and  earnest  judge  it  soon 
became  apparent  that  the  services  of  a  man  skilled  in  the 
examination  of  juvenile  offenders  was  of  great  assistance  to 
him  in  the  adjudication  of  the  cases.  Finally,  this  assistance 
has  become  so  valuable  as  to  be  indispensable.  Judge  Pinck¬ 
ney,  the  exceptionally  able  incumbent  of  the  bench  at  the 
Juvenile  Court,  has  averred  that  he  could  not  go  on  with  his 
present  work  without  the  help  of  Dr.  Healy,  who  has  been 
the  institute’s  director  since  the  beginning,  or  some  equally 
efficient  aid.  So  evident  has  the  value  of  this  work  become 
to  judiciary,  police,  attorneys,  probation  officers,  criminol¬ 
ogists  and  sociologists,  that  emissaries  from  many  cities  in 
this  country  and  Europe  have  come  to  observe  and  have  gone 
home  to  institute  similar  bureaus.  Seattle  was  the  first  to 
follow  us,  Boston  next,  Munich  soon  after,  and  now  the 
Municipal  Court  of  Chicago  has  its  own  expert. 

For  five  years  Mrs.  W.  F.  Dummer  and  her  sisters  sup¬ 
ported  the  institute  as  a  private  benefaction  with  public 
functions,  but  now  Cook  County  has  awakened  to  its  duty 
and  opportunity,  and  has  taken  over  tjie  institute  as  an 
official  adjunct  of  the  Juvenile  Court.  Medical  men  every¬ 
where  should  know  of  and  appreciate  the  importance  of  this 
innovation,  because, 

Fourth,  when  the  opportunity  arises  for  them  to  assist  in 
the  installation  of  similar  officers  in  their  own  cities  and 
towns,  it  is  to  be  hoped  that  they  will  earnestly  further  this 
step  forward  in  scientific  research,  common  humanity  and 
the  administration  of  justice. 

Hugh  T.  Patrick,  M.D.,  Chicago. 

[An  advertisement  for  a  director  for  the  institute  appears 
this  week  under  Announcements,  advertising  page  20.— Ed.] 


Postgraduate  Study:  Facilities  in  New  York 

To  the  Editor: — I  did  not  realize  how  far  Boston  is  from 
New  York  until  I  read  in  The  Journal,  Dec.  12,  1914,  p.  2150, 
the  communication  on  postgraduate  study  by  Dr.  Hugh 
Payne  Greeley  of  that  intellectual  center,  which  is  concluded 
thus :  “Let  us  at  once  set  to  work  and  organize  ourselves  for 
this  task  and  give  to  American  physicians  practical  post¬ 
graduate  work  in  our  own  language,  and  with  our  own 
trade-mark 

For  nearly  thirty-three  years,  there  have  been  actively  and 
successfully  engaged  in  “practical  postgraduate  work”  and  in 
“our  own  language”  and  with  a  distinctly  American  “trade¬ 
mark,”  two  organizations  of  well-known  medical  teachers 
who  have  had  in  attendance  on  their  demonstrations  and 
at  their  lectures  some  50,000  practicing  physicians  from  our 
own  continent  and  from  all  over  the  world. 

The  New  York  Polyclinic  Medical  School  and  Hospital 
and  the  New  York  Post-Graduate  Medical  School  and  Hos¬ 
pital  have  expended  in  buildings  and  equipment  approxi¬ 
mately  $3,000,000,  and  nowhere  in  the  world  can  be  found 
better  opportunities  for  a  practical  postgraduate  training  and 
“brushing  up”  than  are  afforded  by  these  schools.  Over  300 
physicians  and  surgeons  are  devoting  their  time  to  this  work, 
without  one  dollar  of  remuneration,  and  many  of  these  have, 
in  addition,  given  largely  of  their  means  to  make  post¬ 
graduate  teaching  in  America  the  great  success  it  has  proved 
to  be. 

May  I  cite  our  Bay  State  brother  to  an  extract  from  the 
Boston  Transcript  of  Nov,  17,  1914,  a  paper  which  may  be 
profitably  read  by  every  good  American? 

“Nor  can  there  be  any  question  that  the  establishment  of 
the  Polyclinic  (1881)  was  the  chief  stimulus  to  the  advance 
of  medical  thought  and  science  in  the  United  States;  a 
stimulus  that  was  felt,  not  only  throughout  this  country,  in 
all  of  whose  important  cities  one  or  more  postgraduate  medi¬ 
cal  schools  have  been  founded,  but  across  the  sea  as  well, 
where  the  system  has  been  adopted  in  London  and  other 
cities !” 

No  matter  how  “tremendous”  may  be  “the  impetus  to 
postgraduate  instruction  on  account  of  the  European  War,” 
the  two  great  schools  of  the  metropolis  are  ready  for  the 
hoped-for  influx  and  will  meet  every  requirement. 

John  A.  Wyeth,  M.D.,  New  York. 


Provision  for  Infants  in  Chicago  Municipal  Tuberculosis 

Sanitarium 

To  the  Editor: — In  connection  with  the  article  of  Dr. 
Alfred  F.  Hess  of  New  York  on  “The  Neglect  to  Provide 
for  the  Infant  in  the  Antituberculosis  Program”  (The 
Journal,  Dec.  19,  1914,  p.  2176),  I  wish  to  state  that  the 
Chicago  Municipal  Tuberculosis  Sanitarium,  which  is  to 
open  its  doors  about  March  1,  contains  a  provision  for  the 
new-born  infants  of  tuberculous  mothers.  A  description  of 
this  provision  was  given  by  Dr.  Charles  S.  Bacon  of  this 
city,  in  his  article  published  in  The  Journal,  Sept.  6,  1913, 
p.  750. 

The  Chicago  Municipal  Tuberculosis  Sanitarium  which, 
with  its  ultimate-  capacity  of  950  beds,  is  the  largest  muni¬ 
cipal  sanitarium  in  the  country,  has  a  comprehensive  provi¬ 
sion  for  children  (240  beds  for  ambulant  cases  and  a  special 
provision  for  bed  cases  in  the  infirmary). 

In  addition  to  this  the  sanitarium  has  a  nursery  to  which 
two  classes  of  new-born  infants  will  be  admitted:  (1)  the 
new-born  infants  of  tuberculous  mothers  confined  in  the 
maternity  department  of  the  sanitarium,  and  (2)  the  new¬ 
born  infants  of  tuberculous  mothers  remaining  at  home,  who 
are  unable  to  arrange  for  safe  and  proper  care  of  the  infant 
at  home. 

This  is  the  first  arrangement  of  its  kind  in  the  country, 
and  it  will  no  doubt  prove  of  great  value  in  meeting  one  of 
the  great  needs  of  the  tuberculosis  situation  in  a  large  com¬ 
munity.  The  initial  provision  in  the  Chicago  Municipal 
Tuberculosis  Sanitarium  is  for  twenty  infants,  but  this  will 
be  gradually  extended  to  meet  the  needs  of  the  situation. 

I  was  very  glad  to  learn  from  the  article  of  Dr.  Hess  that 
this  important  phase  of  the  tuberculosis  situation  is  in  a  way 
to  receive  due  recognition  in  New  York. 

Theodore  B.  Sachs,  M.D.,  President. 

Chicago  Municipal  Tuberculosis  Sanitarium. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


DENATURED  ALCOHOL 

To  the  Editor: — 1.  By  what  process  is  alcohol  denatured? 

2.  Can  it  safely  be  used  for  bathing  purposes? 

J.  G.  Pettit,  M.D.,  Weston,  W.  Va. 

Answer. — 1.  Alcohol  ordinarily  is  denatured  according  to 
the  following  formula:  “To  100  parts  by  volume  of  90  per 
cent,  alcohol  add  10  parts  of  approved  wood  alcohol  and 
one-half  of  1  part  of  approved  benzin.”  In  other  cases  the 
use  of  2  parts  of  approved  alcohol  and  one-half  part  of 
approved  pyridin  is  permitted.  Information  on  this  question 
can  be  obtained  by  addressing  the  Treasury  Department, 
Bureau  of  Internal  Revenue,  Washington,  D.  C. 

2.  The  external  use  of  any  alcohol  containing  wood  spirits 
is  unsafe. 

REMOVAL  OF  RUST  FROM  INSTRUMENTS 

To  the  Editor: — Can  you  give  me  a  formula  for  removing  rust  from 
instruments?  James  M.  Adams,  M.D.,  Amite,  La. 

Answer. — Instruments  can  be  prevented  from  rusting  in 
the  process  of  sterilization  by  adding  some  sodium  bicar¬ 
bonate  to  the  water  in  which  they  are  boiled.  A  good  polish¬ 
ing  powder  may  be  of  aid  in  removing  rust  already  formed. 


LITERATURE  ON  FUNCTIONAL  TESTS  OF  THE  LIVER  AND 

PANCREAS 

To  the  Editor: — I  should  like  to  be  informed  as  to  the  nature  and 
methods  of  some  of  the  newer  tests  of  the  functioning  power  of  the 
liver  and  pancreas.  These  new  tests  do  not  seem  to  be  mentioned  in 
any  of  the  newer  works  on  diagnostic  tests  which  I  know  of.  Any 
information  concerning  them,  or  any  literature  which  describes  them, 
will  be  exceedingly  opportune. 

R.  J.  Midgley,  M.D.,  Salt  Lake  City. 
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Answer. — The  following  is  a  list  of  published  articles  on 
this  subject: 


LIVER 

Schirokauer,  H.:  Alimentary  Levulose  Blood  Test  of  Functioning  of 

.  Liver,  Ztschr.  f.  klin.  Med.,  1913,  lxxvii,  Nos.  5  and  6;  abst., 
The  Journal,  Jan.  3,  1914,  p.  83. 

Nesbitt,  G.  E. :  Tests  for  Liver  Function,  Dublin  Jour.  Med.  Sc., 
November,  1913. 

Rowntree,  L.  G.;  Hurivitz,  J.  H.,  and  Bloomfield,  A.  L. :  Phenol- 
tetrachlorphthalein  Test  of  Liver  Functioning,  Arch.  f.  Vcrdan- 
ungskr.,  xix,  No.  6. 

Arui,  T.:  Levulose  Test  of  Functional  Capacity  of  Liver,  Deutsch. 
mad.  IVchnschr.,  April  16,  1914. 

Krumbhaar,  E.  B.:  Present  Status  of  Functional  Liver  Tests,  New 
York  Med.  Jour.,  Oct.  10,  1914. 

Chesney,  A.  M. ;  Marshall,  E.  K.,  and  Rowntree,  L  G:  Studies  in 
Liver  Function,  The  Journal,  Oct.  31,  1914,  p.  1533. 

PANCREAS 

Rzasnicki,  A.,  and  Landau,  A.:  Estimation  of  Pancreas  Functioning 
from  Regurgitation  of  Duodenal  Contents  in  the  Stomach,  Ztschr. 
f.  klin.  Med.,  1914,  lxxx,  Nos.  3  and  4;  abstr.,  The  Journal, 
Aug.  8,  1914,  p.  519. 

Matko,  J. :  Quantitative  Test  of  Pancreas  Functioning,  Arch.  f. 
Verdauungskr.,  1913,  xix,  No.  6;  abstr.,  The  Journal,  Jan.  24, 
1914,  p.  337. 

Piantoni,  G. :  Tests  for  Pancreas  Functioning,  Policlmico,  July, 
1913,  Medical  Section,  No.  7. 

Lifschutz,  M. :  Estimation  of  Functional  Capacity  of  Pancreas,  Arch, 
f.  Verdauungskr.,  October,  1913;  abstr.,  The  Journal,  Nov.  22, 

1913,  p.  1939. 


AUTO  ANTIFREEZING  SOLUTION 

To  the  Editor: — I  want  to  know  the  freezing  point  of  denatured  alco¬ 
hol.  The  question  arose  while  discussing  its  antifreezing  power  in  com¬ 
parison  with  wood  alcohol  in  an  automobile  radiator.  I  have  no  chemis¬ 
try  on  that  point.  B.  J.  Bill,  M.D.,  Genoa  Junction,  Wis. 

Answer. — We  have  no  information  on  the  freezing  point 
of  wood  alcohol  and  water  mixtures.  Mixtures  of  denatured 
alcohol,  with  water  are  used  more  frequently  because  of  the 
lower  cost  of  the  denatured  alcohol  (55  cents  per  gallon,  as 
against  75  cents  per  gallon  for  wood  alcohol).  A  mixture  of 
1  part  denatured  alcohol  and  3  parts  water  is  said  to  with¬ 
stand  a  temperature  of  0  F.  A  mixture  of  3)4  parts  of 
denatured  alcohol  and  6)4  parts  of  water  freezes  at  about 
15  F.  below  zero,  and  a  mixture  of  4  parts  of  denatured 
alcohol  and  6  parts  of  water  freezes  at  about  25  F.  below 
zero. 


FINSEN  RED  LIGHT  IN  SMALL  POX 

To  the  Editor: — In  Abstract  77,  The  Journal,  Nov.  28,  1914,  p.  1989, 
is  the  statement  that  Wiirtzen  insists  that  small-pox  patients,  sheltered 
against  chemical  light,  as  in  a  Finsen  red-light  room  or  in  a  dark  room, 
do  not  suffer  at  all  from  suppuration  and  the  variola  changes  its  charac¬ 
ter  completely. 

It  may  be  of  interest  to  know  that  a  distinguished  English  physician 
by  the  name  of  Gilbert,  teaching  at  Montpellier  at  the  end  of  the  thir¬ 
teenth  century,  insisted  that  his  cases  of  variola  be  confined  in  rooms 
darkened  by  red  curtains  and  red  hangings,  thereby  lessening  the 
severity  of  the  disease;  preventing  suppuration  and  consequent  dis¬ 
figuration.  If  I  am  not  mistaken  Finsen  received  the  Nobel  prize  in 
1903  for  rediscovering  this  fact. 

Henry  F.  Albrecht,  M.D.,  Green  Island,  N.  Y. 

Answer. — The  Nobel  prize  was  awarded  to  Finsen  for  his 
work  in  phototherapy,  particularly  in  lupus.  The  physician 
referred  to  is  John  of  Gaddesden,  court  physician  to  Edward 
II.  The  treatment  of  small-pox  by  exclusion  of  light  or  by 
red  light  is  said  to  have  been  employed  since  the  time  of 
John  of  Gaddesden  by  Picton,  Black,  Waters,  Barlow  and 
others.  The  red  light  treatment  of  Finsen  has  not  been 
successful  in  the  hands  of  Welch  and  Schamberg,  Rickets 
and  Byles,  Brayton  and  others.  See  Schamberg,  “Treatment 
of  Small-Pox,”  in  Musser  and  Kelly’s  “Modern  Treatment,” 
ii,  521. 


MEDICAL  STUDY  FOR  WOMEN  IN  VIENNA 

To  the  Editor: — Please  let  me  know  whether  women  are  admitted  to 
medical  study  and  examination  in  Vienna. 

Emil  Amberg,  M.D.,  Detroit. 

Answer. — In  the  chapter  on  “Medical  Education  of  Women” 
in  the  Carnegie  Foundation  Report,  Bulletin  6,  1912,  p.  324, 
these  statements  are  made : 

“The  most  recent  statistics  for  Austria  show  80  registered 
women  physicians,  as  compared  with  9  in  1905,  34  in  1908 ; 
39  of  the  80  are  settled  in  Vienna.” 

“Elsewhere,  men  and  women  attend  the  same  classes  and 
demonstrations,  and,  as  at  Vienna  and  Paris,  dissect  at  the 
same  tables.  Coeducation  is  the  general  practice  on  the 
Continent.” 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

Alabama:  Montgomery,  Jan.  5,  1915.  Chairman,  Dr.  W.  II.  Sanders, 
Montgomery. 

Alaska:  Juneau,  Jan.  5,  1915.  Sec.,  Dr.  H.  C.  DeVighne,  Juneau. 

Arizona:  Phoenix,  Jan.  5-6,  1915.  Sec.,  Dr.  John  Wix  Thomas,  200 
Nat’l  Bank  of  Ariz.  Bldg.,  Phoenix. 

Illinois:  Chicago,  Jan.  13-15,  1915.  Sec.,  Dr.  C.  St.  Clair  Drake, 
Springfield. 

Indiana:  Indianapolis,  Jan.  12-14,  1915.  Sec.,  Dr.  W.  T.  Gott,  State 
House,  Indianapolis. 

Iowa:  Des  Moines,  Jan.  19-21.  1915.  Sec.,  Dr.  Guilford  H.  Sumner, 
Capitol  Bldg.,  Des  Moines. 

Minnesota:  Minneapolis,  Jan.  5-8,  1915.  Sec.,  Dr.  Thomas  McDavitt, 
814  Lowry  Bldg.,  St.  Paul. 

New  Mexico:  Santa  Fe,  Jan.  11,  1915.  Sec.,  Dr.  W.  E.  Kaser, 
E.  Las  Vegas. 

New  York:  Albany,  Buffalo,  New  York,  Syracuse,  Jan.  26-29,  1915. 
Mr.  H.  H.  Horner,  Chief,  Examination  Division,  State  Education  Bldg., 
Albany. 

North  Dakota:  Grand  Forks,  Jan.  5,  1915.  Sec.,  Dr.  G.  M.  William¬ 
son,  Grand  Forks. 

Oklahoma:  Oklahoma  City,  Jan.  12-14,  1915.  Sec.,  Dr.  John  W. 
Duke,  Guthrie. 

Rhode  Island:  Providence,  Jan.  7,  1915.  Sec.,  Dr.  Gardner  T.  Swarts, 
State  House,  Providence. 

South  Dakota:  Pierre,  Jan.  12,  1915.  Sec.  Dr.  P.  B.  Jenkins, 
Waubay. 

Utah:  Salt  Lake  City,  Jan.  4-5,  1915.  Sec.,  Dr.  G.  F.  Harding,  407 
Templeton  Bldg.,  Salt  Lake  City. 

Vermont:  Montpelier,  Jan.  11-13,  1915.  Sec.,  Dr.  W.  Scott  Nay, 
Underhill. 

Washington:  Walla  Walla,  Jan.  5,  1915.  Sec.,  Dr.  C.  N.  Suttner, 
Baker  Bldg.,  Walla  Walla. 

Wisconsin:  Madison,  Jan.  12-14,  1915.  Sec.,  Dr.  John  M.  Beffel, 
3200  Clybourn  St.,  Milwaukee. 


North  Carolina  June  Report 

Dr.  Benjamin  K.  Hays,  secretary  of  the  North  Carolina 
State  Board  of  Medical  Examiners,  reports  the  written 
examination  held  at  Raleigh,  June  9,  1914.  The  total  number 
of  subjects  examined  in  was  14;  percentage  required  to  pass, 
80,  and  not  less  than  35  in  any  one  branch.  The  total  number 
of  candidates  examined  was  118,  of  whom  81  passed  and  37 
failed.  Twenty-six  candidates  were  licensed  through  reci¬ 
procity.  The  following  colleges  were  represented : 


passed  Year 

College  Grad. 

Howard  University  . (1911) 

Atlanta  College  of  Physicians  and  Surgeons . (1913) 

Bennett  Medical  College  . (1913) 

Tulane  University  of  Louisiana  . (1914) 

Baltimore  University  . ,....(1893) 

University  of  Maryland . (1912,  1)  (1913,  1)  (1914.  9) 

St.  Louis  University  . (1914) 

Leonard  Medical  School . . (1914) 

North  Carolina  Medical  School . (1913,2);  (1914,16) 

Jefferson  Medical  College . (1912,1);  (1913,1);  (1914,14) 

Medico-Chirurgical  College  of  Philadelphia . (1912) 

University  of  Pennsylvania  . (1914) 

Medical  College  of  the  State  of  S.  C . (1914) 

Chattanooga  Medical  College . (1903) 

University  of  Tennessee  . (1907) 

Medical  College  of  Virginia . (1914) 

*  Granted  a  limited  license. 

FAILED 

Atlanta  Medical  College  . (1914) 

Chicago  College  of  Med.  and  Surg . (1912,1)  (1913,1) 

College  of  Physicians  and  Surgeons,  Baltimore . (1914) 

University  of  Maryland . (1912) 

College  of  Phys.  and  Surgs.,  Boston . (1910,  1)  (1911,  1) 

Leonard  Med.  Col...  (1911,1)  (1912,2)  (1913,5)  (1914,1) 

North  Carolina  Med.  Coll.  (1903,2)  (1912,1)  (1913,2)  (1914,3) 

Medical  College  of  the  State  of  S.  C . (1912) 

Chattanooga  Medical  College . (1903,1)  (1908,1) 

Meharry  Medical  College . (1907,1)  (1914,1) 

University  of  the  South . (1905,1)  (1909,1) 

University  of  West  Tennessee . (1912,1)  (1914,2) 

Medical  College  of  Virginia . ,....(1913,1)  (1914,1) 


Total  No. 
Examined 

1 

1 

1 

1 

1* 

11 

1 

4 

18 

16 

1 

10 

1 

1 

1 

12 


2 

2 

1 

1 

2 

9 

8 

1 

2 

2 

2 

3 

2 


LICENSED  THROUGH  RECIPROCITY 

Year  Reciprocity 

College  Grad.  with 

Georgetown  University  . (1901)  Oklahoma 

Atlanta  School  of  Medicine . (1909)  Georgia 

College  of  Physicians  and  Surgeons,  Chicago . (1907)  Illinois 

University  of  Louisville.  .  (1893)  Louisiana;  (1905)  Tennessee;  (1911, 

West  Virginia. 

Medical  School  of  Maine . (1891)  Mass. 
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BOOK  NOTICES 


Jour.  A.  M.  A. 
Jan.  2,  1915 


College  of  Physicians  and  Surgeons,  Baltimore . (1898)  Mass. 

Johns  Hopkins  University  . (1913)Dist.  Colum. 

Maryland  Medical  College . (1901) 

University  of  Maryland . (1908)  Maryland;  (1911) 

Long  Island  College  Hospital . (1889) 

University  and  Bellevue  Hosp.  Med.  Coll . (1905) 

University  of  Pennsylvania . (1909) 

Medical  College  of  the  State  of  S.  Carolina . (1903) 

Medical  College  of  Virginia. .  (1906)  Virginia;  (1900)  (1911)  Virginia; 


Mass. 
S.  Carolina 
Virginia 
New  York 
Virginia 
S.  Carolina 


(1912)  West  Virginia.  .  ,  . 

University  College  of  Medicine,  Richmond..  (1911)  (1913)  Virginia 
University  of  Virginia.  .(1897)  (1908)  Mississippi;  (1910)  New  York 
University  of  Edinburgh  . (1893)  England 


West  Virginia  July  Report 

Dr.  S.  L.  Jepson.  secretary  of  the  West  Virginia  State 
Board  of  Health,  reports  the  oral,  practical  and  written 
examination  held  at  Elkins,  July  1-3,  1914.  The  total  num¬ 
ber  of  subjects  examined  in  was  9;  total  number  of  questions 
asked,  90;  percentage  required  to  pass,  80.  The  total  number 
of  candidates  examined  was  34,  of  whom  32  passed,  including 
2  osteopaths  and  2  failed.  Fourteen  candidates  were  licensed 
through  reciprocity.  The  following  colleges  were  repre¬ 


sented  : 

passed  Year  Per 

College  Orad.  Cent. 

Bennett  Medical  College  (1914)  81,  82,  83.5,  85,  85.2,  87.8. 

Chicago  College  of  Medicine  and  Surgery . (1914)  85.8 

College  of  Physicians  ard  Surgeons,  Baltimore  (1906)  85.7;  (1913)  83, 
87;  (1914)  83.4,  84.3,  84.8,  85,  85.9,  86.5,  87.1,  87.8,  89.4,  90.2. 
Llniversity  of  Maryland  (1914)  82.6,  83,  89.2. 

University  Medical  College,  Kansas  City  . (1913) 

Starling-Ohio  Medical  College  . (1914)  88.1 

Medical  College  of  Virginia  (1914)  82,  82,  85,  87,  91.2. 

FAILED 

College  of  Physicians  and  Surgeons,  Baltimore . (1914)  71.7 

Maryland  Medical  College  . . (1912)  78 

LICENSED  THROUGH  RECIPROCITY 

Year  Reciprocity 

College  Grad.  with 

Georgetown  University  . ( 1904)  Dist.  Colum. 

George  Washington  University . (1907)  (1913)  Dist.  Colum. 

Bennett  College  of  Eclectic  Medicine  and  Surgery ..  (1906)  Penna. 

Kentucky  School  of  Medicine . (1904)  Virginia 

University  of  Louisville  . (1912)  Tennessee 

College  of  Physicians  and  Surgeons,  Baltimore . (1896)  Penna. 

University  of  Maryland . (1909)  Virginia;  (1912)  Maryland 

Western  Reserve  University  . (1913)  Ohio 

Lincoln  Memorial  University  . (1913)  Tennessee 

Tennessee  Medical  College . (1907)  Tennessee 

University  of  West  Tennessee . (1908)  Tennessee 

Medical  College  of  Virginia . (1901)  Virginia 


West  Virginia  October  Report 

Dr.  S.  L.  Jepson,  secretary  of  the  West  Virginia  State 
Board  of  Health,  reports  the  oral,  practical  and  written 
examination  held  at  Clarksburg,  Oct.  13-15,  1914.  The  total 
number  of  subjects  examined  in  was  9;  total  number  of 
questions  asked,  90;  percentage  required  to  pass,  80.  The 
total  number  of  candidates  examined  was  11,  of  whom  9 
passed,  including  1  osteopath,  and  2  failed,  including  1 
osteopath.  Eleven  candidates,  including  1  osteopath,  were 


licensed  through  reciprocity.  The  following  colleges  were 
represented : 

passed  Year  Per 

College  Grad.  Cent. 

Chicago  College  of  Medicine  and  Surgery  . (1914)  91 

Baltimore  Medical  College  . (1913)  83 

College  of  Physicians  and  Surgeons,  Baltimore  (1914)  80,  84.8,  85. 

University  of  Maryland  . (1914)  89 

Starling-Ohio  Medical  College  . (1914)  83 

Medical  College  of  Virginia . (1904)  89 

FAILED 

Meharry  Medical  College  . (1912)  78 

LICENSED  THROUGH  RECIPROCITY 

Year  Reciprocity 

College  Grad.  with 

University  of  Louisville  . . (1911)  (1912)  Kentucky 

Baltimore  Medical  College  . (1911)  Maryland 

Maryland  Medical  College  . (1905)  Georgia 


New  York  Homeo.  Med.  College  and  Flower  Hosp.  (1901)  New  York 

Eclectic  Medical  College,  Cincinnati  . (1913)  Tennessee 

Cleveland  Homeopathic  Medical  College . (1905)  Penna. 

L’niversity  College  of  Medicine,  Richmond . (1911)  Virginia 


Book  Notices 


La  Stase  Intestinale  Ciironique.  Par  le  Docteur  E.  Sorrel,  ancien 
interne,  laureat  des  Hopitaux  de  Paris.  Paper.  Price,  8  francs.  Pp. 
252,  with  illustrations.  Paris:  G.  Steinheil,  1914. 

The  subject  of  chronic  intestinal  stasis  has  become  quite 
popular  of  late,  the  term  having  been  popularized  by  the 
writings  of  Lane.  In  this  monograph  the  author  reviews  the 
subject  historically,  and  then  enters  into  an  extensive 
description  of  the  embryology,  anatomy,  histology  and  path¬ 
ology  of  the  large  intestine.  In  discussing  the  theory  of 
Metchnikoff  that  not  only  the  appendix  but  also  the  cecum 
and  colon  are  undergoing  regression,  and  that  they  are  not 
only  useless  but  even  harmful  organs,  the  author  says,  “1  his 
appears  to  be  going  a  little  too  far,  but  if  it  is  difficult  at 
least  to  admit  that  in  a  normal  state  the  large  intestine  is  a 
highly  harmful  organ  it  seems  to  be  more  admissible  that  in 
certain  pathological  states,  particularly  when  there  is  a 
stagnation  of  the  fecal  matter,  absorption  of  toxic  products 
may  take  place  from  the  large  intestine  and  this  is  a  point 
recognized  by  all  to-day.”  Under  pathogenesis  of  intestinal 
stasis  the  author  considers  the  various  theories  which  have 
been  advanced,  such  as  the  cecum  mobile  of  Wilms,  typhla- 
tonia  of  Fischler,  habitual  tortion  of  the  cecum  of  Klose, 
Lane’s  kink,  Jackson’s  membrane,  chronic  inflammatory 
adhesions,  congenital  folds,  Hirschsprung’s  disease,  etc.  The 
author  does  not  believe  in  Lane’s  mechanical  theory  as  to  the 
cause  of  the  colonic  adhesions,  nor  is  he  entirely  convinced 
of  the  congenital  origin  of  them.  He  says :  “The  matter  is 
difficult  to  decide  and  it  appears  in  practice  one  should  not 
trust  too  much  to  the  possibility  of  the  congenital  origin  of 
the  lesions,  and  to  infer,  therefore,  that  recurrence  will  not 
take  place  after  section.  It  may  be  that  there  were  primarily 
congenital  lesions  and  no  less  true  that  at  the  time  of  inter¬ 
vention  there  may  be  other  lesions  added  thereto,  which  'one 
ought  to  take  into  account  when  it  comes  to  the  treatment.” 
Under  treatment  the  author  quotes  good  results  at  the  hands 
of  and  by  the  methods  of  each  of  the  originators  and 
defenders  of  the  various  theories  mentioned.  As  some  of  the 
methods  of  treatment  are  the  direct  opposite  of  others,  it  is 
evident  that  the  good  results  mentioned  must  often  have  been 
tempered  with  considerable  enthusiasm.  The  author  sub¬ 
divides  the  various  methods  of  treatment  into  three  classes, 
namely,  (1)  the  fixation  of  a  part,  (2)  the  liberation  of 
adhesions  of  another  part,  and  (3)  the  diversion  of  the 
intestinal  contents  by  entero-anastomosis  with  or  without 
exclusion,  with  or  without  resection.  In  the  author’s  con¬ 
clusions  it  is  stated  that  the  methods  under  the  first  class 
have  been  practically  rejected.  Those  under  the  second  find 
a  more  general  application,  while  in  the  severer  cases  some 
of  the  methods  under  the  third  class  will  have  to  be  resorted 
to.  The  volume  closes  with  a  report  of  several  cases  in 
which  operation  was  performed  according  to  the  various 
methods  by  different  operators,  and  a  brief  summary  of  the 
author’s  conclusions. 

Tuberculosis  of  the  Bones  and  Joints  in  Children.  By  John 
Fraser,  M.D.,  F.R.C.S.E.,  Assistant  Surgeon,  Royal  Hospital  for  Sick 
Children,  Edinburgh.  Cloth.  Price,  $4.50  net.  Pp.  352,  with  215  illus¬ 
trations.  New  York:  The  Macmillan  Company,  1914. 

As  an  attempt  to  cover  comprehensively  this  large  and 
important  subject,  the  book  is  not  satisfactory.  The  sections 
on  etiology  and  pathology  are  good,  and  form  an  epitome  of 
the  latest  and  best  investigations.  Proper  emphasis  is  laid 
on  the  importance  of  recognizing  tuberculous  cow’s  milk  as 
a  dominant  factor  in  the  causation  of  the  disease  in  children. 
The  sections  on  diagnosis  and  treatment  are  disappointing. 
The  descriptions  of  operations  are  often  not  sufficiently  clear 
to  be  of  use,  and  in  some  instances  are  distinctly  incorrect, 
as  in  the  cases  of  the  Albee  and  the  Hibbs  operations  on  the 
spine.  The  photographs  and  photomicrographs  are  remark¬ 
ably  good  and  are  valuable.  Many  of  the  line  drawings, 
particularly  of  apparatus,  are  unworthy  of  a  book  of  this 
character,  and  the  crayon  reproductions  of  Roentgen-ray 
negatives  are  wholly  valueless. 
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Human  Derelicts.  Medico-Sociological  Studies  for  Teachers  of 
Religion  and  Social  Workers.  Edited  by  T.  N.  Kelynack,  M.D.  Cloth. 
Price,  5  shillings.  Pp.  341.  London:  Charles  H.  Kelly,  1914. 

This  book  is  intended  for  the  use  of  social  workers,  includ¬ 
ing  clergymen,  medical  officers  of  health  and  teachers.  The 
topics  treated,  each  by  a  different  author,  include  “Idiots 
and  Imbeciles,”  “Lunatics,”  “The  Feeble-Minded,”  “The 
Epileptic,”  “The  Inebriate  Derelict,”  “The  Criminal  Derelict,” 
“The  Recidivist,”  “The  Mentally  Defective  Criminal  Dere¬ 
lict,”  “The  Vagrant,”  “The  Prostitute,”  “Senile  Derelicts,” 
“The  Derelict  Deaf”  and  “The  Derelict  Blind.”  Naturally, 
a  book  which  covers  so  wide  a  range  of  subjects  within  350 
pages  cannot  undertake  an  exhaustive  discussion  of  any  of 
them.  The  treatment,  therefore,  is  that  of  the  practical 
handbook :  a  general  survey  of  each  topic,  a  brief  bibli¬ 
ography  on  each,  references  to  recent  legislation  bearing  on 
the  class  of  derelicts  under  consideration,  and  the  names 
and  addresses  of  institutions  and  societies  dealing  with  such 
derelicts.  While  of  some  interest  to  American  readers,  the 
book  will  find  its  greatest  field  of  usefulness  in  Great  Britain, 
since  it  is  written  from  a  British  point  of  view  and  the 
practical  information  furnished  bears  chiefly  on  British  insti¬ 
tutions  and  legislation. 

Practical  Orthodontia.  By  Martin  Dewey,  D.D.S.,  M.D.,  Professor 
of  Dental  Anatomy  and  Orthodontia,  Kansas  City  Dental  College.  Cloth. 
Price,  $3.50.  Pp.  342,  with  248  illustrations.  St.  Louis:  C.  V.  Mosby 
Company,  1914. 

This  book  is  an  attempt  to  include  certain  principles  which 
the  author  has  found  partially  to  fulfil  the  needs  of  his 
students.  Like  all  other  specialists,  on  the  subject  of 
orthodontia,  the  author  is  satisfied  to  base  his  premise  on 
occlusion  of  the  teeth,  regardless  of  the  etiologic  factors 
giving  cause  and  effect.  While  it  is  true  that  malocclusion 
will  in  a  small  measure  influence  the  teeth  in  the  wrong 
direction  in  their  development,  yet  the  great  etiologic  factors 
governing  abnormal  development  are  not  appreciated  or 
understood.  Until  dental  specialists  and  teachers  are  able  to 
grasp  the  broader  principles  of  cause  and  effect,  very  little 
scientific  progress  can  ’  expected.  Another  criticism  is 
the  lack  of  giving  due  credit  to  those  who  have  originated 
ideas  and  appliances  and  of  which  this  work  abounds.  The 
mechanical  appliances  and  their  application  are  all  that  are 
to  be  desired  for  obtaining  given  results.  The  illustrations, 
paper  and  binding  are  good. 

A  System  of  Surgery.  Edited  by  C.  C.  Choyce,  B.Sc.,  M.D., 
F.R.C.S.,  Dean  of  Operative  Surgery  in  the  London  School  of  Clinical 
Medicine.  Pathological  Editor,  J.  Martin  Beattie,  M.A.,  M.D.,  C.M., 
Professor  of  Bacteriology  in  the  University  of  Liverpool.  Volume  III. 
Cloth.  Price,  $7.  Pp.  901,  with  276  illustrations.  New  York:  Funk 
&  Wagnalls  Company,  1914. 

This  volume,  edited  by  C.  C.  Choyce  in  collaboration  with 
a  number  of  notable  English  surgeons,  is  on  a  par  with  the 
two  preceding  volumes.  The  text  is 'well  written,  the  illus¬ 
trations  illuminating.  The  contributions  are  clear  and  con¬ 
cise,  setting  forth  the  essential  features  of  the  subjects  under 
discussion.  Perusal  of  the  various  chapters  shows  that  the 
latest  contributions  to  surgical  knowledge  have  not  been 
overlooked,  while  at  the  same  time  a  certain  conservatism  is 
shown  in  avoiding  the  recommendation  of  methods  of  treat¬ 
ment  which  have  not  become  recognized  procedures  by 
surgeons  in  general.  As  a  student’s  text-book  and  as  a  work 
of  reference  this  system  of  surgery  cannot  be  too  highly 
recommended. 

Eye,  Nose,  Throat  and  Ear.  A  Manual  for  Students  and  Practition¬ 
ers.  By  James  Forrest,  M.B.,  Ch.B..  Resident  Medical  Officer  Central 
London  Ophthalmic  Hospital.  Cloth.  Price,  $4.  Pp.  403,  with  134 
illustrations.  St  Louis:  C.  V.  Mosby  Company,  1914. 

This  volume  is  well  illustrated  and  concisely  written. 
Commoner  ailments  are  described  fairly  completely  while 
rare  ones  are  only  mentioned.  Operative  procedures  are 
described  in  detail.  The  book  is  comprehensive  for  a  manual, 
and  contains  a  good  index.  An  error,  probably  in  proof¬ 
reading,  that  may  lead  to  confusion  is  found  on  page  358, 
where  it  is  stated  that  esophagoscopy  is  performed  in  a 
similar  manner  to  tracheotomy  (tracheoscopy). 
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The  New  York  Home  Hospital — An  Experiment 

The  New  \ork  Association  for  Improving  the  Condition  of 
the  Poor  has  for  two  years  been  carrying  on  an  experiment 
of  unusual  interest.  A  report  recently  issued  gives  the 
experience  of  the  association  in  conducting  what  is  known 
as  the  Home  Hospital  Experiment,  inaugurated  two  years 
ago  for  the  purpose  of  answering,  if  possible,  three  questions  : 
1.  Is  it  possible  to  treat  families  in  which  one  or  more  mem¬ 
bers  are  afflicted  with  tuberculosis,  keeping  the  family 
together  in  the  home  without  danger  to  other  members  of 
the  family  ?  2.  Do  the  results  of  treating  patients  in  their 

own  homes  under  ordinary  conditions  of  living  with  adequate 
medical  supervision  compare  favorably  with  results  secured 
by  removing  a  patient  from  his  home  and  treating  him  in  a 
sanatorium  or  other  institution  for  tuberculosis?  3.  In  the 
case  of  a  family  in  which  there  is  combined  tuberculosis  and 
poverty,  which  costs  more,  to  treat  the  family  as  a  unit,  as  is 
done  at  the  Home  Hospital  Experiment,  or  to  break  up 
the  home,  as  is  done  under  other  methods  of  treating  fam¬ 
ilies  infected  with  tuberculosis?  The  limitations  of  the  exper¬ 
iment  required  that  a  certain  number  of  families  afflicted  with 
tuberculosis  should  be  treated  under  conditions  which  would 
maintain  the  family  life  intact  and  independent,  yet  subject 
to  the  necessary  conditions  for  recovery,  and  which  would 
restore  the  family  to  its  position  as  a  self-supporting,  wage¬ 
earning  social  unit.  As  the  report  truly  says :  “Tuberculosis  is 
not  merely  a  human  disease;  it  is  a  social  disorder,  and  the 
real  problem  is  not  alone  the  patients,  but  the  family  and  the 
conditions  under  which  they  live.”  The  Home  Hospital,  the 
first  section  of  which  was  opened  March  18,  1912,  and  the 
second  Nov.  24,  1913,  consists  of  forty-eight  apartments  of 
from  two  to  four  rooms,  each  including  one  or  more  bed¬ 
chambers  with  open-air  sleeping  balconies.  No  expense  was 
spared  to  provide  these  apartments  with  a  maximum  amount 
6f  sunlight  and  outdoor  air.  A  solarium*,  a  playground  and 
a  fresh-air  school  were  established  on  the  roof  of  the  build¬ 
ing.  Four  of  the  apartments  were  used  for  administrative 
purposes.  In  the  remaining  forty-four  apartments  selected 
families  were  installed,  preference  being  given  to  families  in 
which  both  poverty  and  tuberculosis  were  relatively  incipi¬ 
ent,  to  families  possessing  sufficient  intelligence  to  cooper¬ 
ate,  to  families  in  which  dependence  was  due  to  tuberculosis 
infection  on  the  part  of  the  wage-earner  and  to  families  in 
which  tuberculosis  of  the  mother  rendered  it  impossible  to 
keep  the  home  intact  under  ordinary  circumstances.  This 
method  provided  for  the  oversight  and  care  of  children  too 
young  to  be  admitted  to  hospital  sanatoriums,  to  patients 
unwilling  or  unable  to  leave  their  families  and  to  the  more  or 
less  chronic  second  stage,  able-to-be-about  cases,  which  are 
almost  entirely  unprovided  for  by  other  institutions.  Careful 
investigation  of  family  conditions  was  made  in  each  case 
before  admission  and  the  plan  was  explained  to  each  member 
of  the  family.  All  able-bodied  persons  were  required  to 
work  and  to  account  to  the  hospital  for  the  expenditure  of 
their  incomes.  Supervision  and  instruction  by  the  resident 
staff  and  the  attending  physicians  of  the  Home  Hospital 
was  insisted  on.  On  the  other  hand,  the  association  fur¬ 
nished  to  each  family  everything  that  was  necessary  for  the 
maintenance  of  a  normal  standard  of  living  and  for  the 
medical  treatment  of  the  patients  in  so  far  as  the  families 
themselves  were  not  able  to  provide  it.  In  a  word,  the  experi¬ 
ment  consisted  of  treating  families  for  tuberculosis  and  the 
poverty  which  results  therefrom,  instead  of  treating  indi¬ 
viduals  for  tuberculosis  alone.  The  social  significance  of 
this  experiment  can  hardly  be  overestimated. 

Space  does  not  permit  of  a  detailed  resume  of  the  methods 
followed  and  the  experiences  acquired.  Those  interested  in 
this  unique  experiment  and  its  results  will  secure  a  copy  of 
the  report  and  study  the  details  with  care.  The  medical 
results  for  the  first  two  years  show  that  seventeen  families 
have  been  rehabilitated  physically  and  that  eight  others  have 
been  dismissed  from  the  hospital  either  for  frequent  intoxi- 
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cation  or  for  persistent  refusal  to  follow  advice  and  direc¬ 
tion  The  results  obtained  in  the  adult  cases  are  46.6  per 
cent,  apparently  cured.  35.5  per  cent,  arrested  and  17.7  per 
cent,  much  improved.  Every  patient  who  has  followed  the 
advice  given  has  improved,  with  the  exception  of  one  patient 
far  advanced,  who  died  198  days  after  admission.  No  well 
member  of  any  family  has  developed  symptoms  of  the  dis¬ 
ease.  Economically,  the  result  is  equally  striking.  Eleven 
families  discharged  as  rehabilitated,  had,  on  entering  the 
hospital,  an  average  income  of  $6.34  a  week.  When  dis¬ 
charged  the  average  income  of  each  of  these  families  was 
$10.75  a  week.  Of  the  seventeen  families  discharged  as 
rehabilitated  during  the  two  years  of  the  experiment,  the 
average  income  on  admission  was  $6.37  a  week;  when  dis¬ 
charged  the  average  earnings  were  $12.41  a  week.  In  other 
words,  the  family  income  had  practically  doubled  in  two 
years,  while  the  condition  of  the  infected  members  had 
greatly  improved  and  the  healthy  members  had  been  pro¬ 
tected  from  infection.  No  more  dependent  invalids  had 
been  created,  while  the  families  had  in  each  case  been 
taught  better,  cleaner  and  healthier  ways  of  living. 

Financially,  the  experiment  showed  a  balance  sheet  in  its 
favor.  Sixty-four  families  were  admitted  to  the  hospital 
during  two  years.  The  average  number  of  individuals  per 
family  was  five  during  the  first  year  and  5.09  during  the  sec¬ 
ond  year.  Total  days’  care  for  patients  and  non-patients  was 
31,505  during  the  first  year  and  48,775  during  the  second 
year.  The  per  diem  cost  per  family  during  the  first  year 
was  $3.54,  during  the  second  year,  $3.32.  The  per  capita 
per  diem  cost  of  both  patients  and  non-patients  was  70.8 
cents  the  first  year  and  65.03  cents  during  the  second  year. 
Exclusive  of  administration,  the  per  capita  per  diem  cost 
was  50  cents  and  during  the  second  year  47  cents.  The  total 
cost  of  the  care  of  the  sixty-four  families  during  two  years 
was  $61,932.96,  of  which  living  expenses  cost  $38,000,  admin¬ 
istration  and  supervision  $15,000,  and  general  operating 
expenses  made  up  the  balance.  The  earnings  of  the  families 
amounted  to  $15,313.06,  making  a  total  expenditure  by  the 
Home  Hospital  of-  $49,619.90.  Doubling  the  capacity  at  the 
end  of  the  first  year  reduced  the  cost  of  supervision  and 
administration  both  per  family  and  per  capita. 

An  itemized  statement  of  the  various  expenses  is  worthy 
of  careful  study,  but  cannot  be  quoted  in  detail.  The  essen¬ 
tial  factor  in  the  entire  plan,  however,  is  the  comparative 
cost  of  the  Home  Hospital  and  of  the  ordinary  institutional 
method  of  treatment.  In  determining  the  average  cost  of 
institutional  treatment,  data  from  a  large  number  of  sources 
are  assembled  and  analyzed,  with  the  result  that  the  average 
cost  of  maintenance  of  an  advanced  tuberculosis  patient  in 
an  institute  is  estimated  at  $1.40  a  day  or  $9.80  a  week.  The 
average  cost  of  institutional  maintenance  for  children  and 
infants  is  standardized  in  the  same  way.  Careful  compari¬ 
son  is  instituted  in  the  case  of  different  types  of  families ; 
that  is,  those  in  which  all  members  are  infected,  those  in 
which  all  except  the  father  and  wage-earner  are  infected, 
etc.  Comparison  of  the  relative  expense,  in  the  case  of  a 
family  in  which  the  mother  and  one  or  more  children  have 
tuberculosis,  and  in  which,  under  ordinary  conditions,  the 
family  would  be  broken  up  and  all  except  the  father  sent  to 
public  institutions,  shows  that  under  such  a  plan  the  net 
cost  of  maintenance,  after  the  father’s  earnings  are  deducted, 
would  be  $23.75,  which  expense  would  fall  on  the  public, 
while  under  the  Home  Hospital  plan  of  keeping  the  family 
intact,  the  net  cost  after  deducting  the  father  s  earnings  is 
only  $17.61,  a  saving  of  $6.14  a  week,  or  $319.28  a  year.  The 
family  is  kept  intact,  the  father  and  wage-earner  is  given  a 
home,  and  the  evils  resulting  from  disruption  of  the  family 
and  institutional  life  are  avoided.  The  actual  cost  of  caring 
for  tuberculosis  families  of  all  classes  in  the  Home  Hospital 
was  found  to  be  less  than  the  cost  of  caring  for  the  same 
family  in  institutions,  while  the  social  advantages  gained  by 
avoiding  breaking  up  the -family,  depriving  the  well  members 
of  a  home,  subjecting  the  infected  members  to  institutional 
conditions  and  increasing  rather  than  correcting  the  depen¬ 
dency  of  the  family,  clearly  shows  the  superiority  of  the  home 
method  over  the  ordinary  institutional  plan. 


The  experiment  is  one  of  the  greatest  importance  and 
interest.  Whether  such  methods  can  be  applied  to  large 
numbers  of  families  rather  than  to  a  few  carefully  selected 
ones,  remains  to  be  shown,  but  the  experiment  is  a  demon¬ 
stration  of  the  possibility  of  developing  rational  methods 
which  will  not  disturb  normal  social  and  domestic  conditions, 
and  which  will  at  the  same  time  relieve  the  individual  of  the 
disease  and  the  family  of  the  social  and  economic  conse¬ 
quences. 


Medicolegal 


Prosecution  Under  Wrong  Provision  and  Indictment 
Erroneously  Changed 

{Rutherford  vs.  State  {Tex.),  169  S.  W.  R.  1157) 

The  Court  of  Criminal  Appeals  of  Texas  reverses  a  con¬ 
viction  of  pursuing  the  occupation  of  itinerant  physician, 
going  from  place  to  place,  in  the  practice  of  that  profession, 
without  paying  the  tax  levied  by  law.  The  court  says  that 
it  does  not  think  the  evidence  would  sustain  the  conviction. 
The  evidence  conclusively  showed  that  the  accused  had  been 
a  resident  of  the  city  of  Vernon  for  more  than  a  year  at  the 
date  of  the  institution  of  these  proceedings,  and  that  he  was 
guilty  of  violating  that  provision  of  the  code  prohibiting 
any  one  practicing  medicine  without  having  obtained  a 
license  from  the  medical  board  and  registering  same,  and  not 
the  article  preventing  one  from  practicing  medicine  as  an 
itinerant  physician  without  having  paid  an  occupation  tax. 
Had  he  paid  the  occupation  tax  under  the  evidence  in  this 
case,  he  would  not  have  been  authorized  to  practice  medicine, 
and,  as  the  evidence  clearly  showed  that  his  fixed  residence 
since  he  had  been  in  the  state  had  been  at  Vernon,  he  would 
not  be  liable  for  the  tax  levied  on  traveling  physicians. 
Furthermore,  in  that  part  of  the  indictment  wherein  it  was 
intended  to  allege  that  he  “followed  the  occupation  of  physi¬ 
cian,  traveling  from  place  to  place,”  etc.,  the  word  physician 
was  written  “physicial,”  an  “1”  being  written  where  it  should 
have  been  an  “n.”  It  was  moved  to  quash  the  indictment 
because  there  was  no  such  occupation  taxed  as  a  physicial, 
but,  instead,  the  trial  court  ordered  the  clerk  to  change  the 
indictment  so  as  to  read  “physician.”  This  it  had  no  author¬ 
ity  to  do,  as  this  word  was  a  matter  of  substance  in  the 
offense  charged,  and,  under  the  code  of  criminal  procedure, 
an  indictment  cannot  be  amended  in  matter  of  substance.  An 
indictment  thus  altered  will  not  support  a  conviction.  But 
had  the  trial  court  not  undertaken  to  change  the  wording  of 
the  indictment,  the  whole  context  might  have  been  sufficient, 
notwithstanding  this  mistake  in  spelling  the  word  “physician.” 

Admissibility  in  Evidence  of  Physician’s  Book  of  Visits 
and  Proof  of  Accounts 

{Bellows  vs.  Bender  et  al.  {N.  Y.),  149  N.  Y.  Supp.  548) 

The  Supreme  Court  of  New  York,  Appellate  Term,  Second 
Department,  reverses  a  judgment  entered  for  the  plaintiff,  a 
physician,  against  the  defendants,  executors,  for  professional 
services  rendered  to  their  testator,  a  new  trial  being  ordered 
because  of  error  in  the  admission  in  evidence  of  the  physi¬ 
cian’s  book  of  visits  and  proof  of  claim.  The  court  says  that 
the  plaintiff  was  permitted  to  testify  that  the  book  was  one 
in  which  he  kept  the  accounts  of  patients  visiting  him  and 
whom  he  treated;  that  the  entries  were  made  by  him  on  the 
respective  dates  shown  by  the  entries ;  that  the  book  showed 
an  account  with  the  decedent ;  that  the  page  of  his  account 
book  purporting  to  show  his  attendance  in  this  case  was  an 
account  which  he  made  up  and  entered  each  time  the  patient' 
came  to  his  office.  Besides  proving  by  another  physician, 
who  claimed  to  have  been  present  at  the  plaintiff’s  office  on 
the  occasion  of  some  visits  made  by  the  patient  to  the  plaintiff, 
and  who  gave  no  evidence  regarding  the  book  entries,  there 
were  called  by  the  plaintiff  two  patients  or  persons  by  whom 
it  was  sought  to  prove  that  they  had  settled  their  accounts 
with  the  plaintiff  by  his  books.  Unless  it  was  made  clearly 


Volume  LXIV 
Number  1 


SOCIETY  PROCEEDINGS 


77 


to  appear  that  these  two  persons,  or  at  least  one  of  them, 
had  settled  his  accounts  with  the  plaintiff  according  to  his 
books  and  on  the  strength  thereof,  the  proof  that  the  book 
was  correct  was  made  by  the  plaintiff  alone.  One  of  the 
witnesses  testified  that  whenever  the  plaintiff  rendered  a 
bill  he  paid  it,  that  he  kept  track  of  all  his  visits,  “but  no 
track  of  his  books.”  The  second  witness,  when  shown  what 
purported  to  be  her  account,  said  that  she  had  never  seen 
that  account  before,  and,  like  the  other  witness,  testified  to 
nothing  from  which  it  could  be  found  that  she  had  settled 
her  accounts  with  the  plaintiff  from  his  book.  To  make  such 
witnesses  competent,  they  must  testify  that  they  settled  their 
accounts  by  the  plaintiff’s  book,  and  not  by  bills  rendered 
to  them.  In  Swan  vs.  Warner,  197  N.  Y.  190,  which  was  an 
action  brought  to  recover  for  professional  services  rendered 
as  a  physician,  the  court  reiterated  the  much-cited  rule  gov¬ 
erning  the  admission  of  a  party’s  books  “for  the  purpose  of 
sustaining  his  claim  in  an  action  like  this,”  that  rule  being: 
“They  ought  not  to  be  admitted  where  there  are  several 
charges,  unless  a  foundation  is  first  laid  for  their  admis¬ 
sion,  by  proving  that  the  party  had  no  clerk,  that  some  of 
the  articles  charged  have  been  delivered,  that  the  books 
produced  are  the  account  books  of  the  party,  and  that  he 
keeps  fair  and  honest  accounts,  and  this  by  those  who  have 
dealt  and  settled  with  him.”  If  the  foregoing  analysis  of  the 
testimony  was  correct,  there  was  nothing  left  in  the  case  to 
prove  that  the  plaintiff  kept  correct  books  of  account,  apart 
from  his  own  testimony,  and  that  was  insufficient  to  author¬ 
ize  the  reception  of  a  book  under  the  account  book  rule. 
In  the  case  of  a  physician,  the  books  should  show  visits  to 
patients,  regularly  entered  in  the  course  of  professional 
duties.  Their  total  number  furnishes  a  basis  for  proof  by 
other  physicians  of  value  according  to  the  accustomed  charges 
in  the  locality,  and  when  coupled  with  independent  evidence 
that  some  of  the  visits  were  actually  made,  and  .that  other 
patients  had  settled  their  accounts  with  the  physician  from 
his  books,  the  entries  of  his  visits  or  attendance  on  them 
therein  stated  being  correct  and  true,  a  physician’s  book  of 
visits  is  then  open  for  the  inspection  of  the  court,  and,  if 
found  free  from  suspicion  and  sufficiently  orderly  to  convey 
intelligence  on  perusal,  the  book  becomes  competent  evidence 
of  the  visits  before  the  court  or  the  jury,  as  the  case  may  be. 
Nor  could  the  value  of  the  plaintiff’s  services  be  proved  by 
an  entry  which  he  made  of  a  bill  sent  to  the  estate. 

Manslaughter  in  Death  from  Roentgen  Rays — Culpable  Neg¬ 
ligence — Judicial  Notice 
( State  vs.  Lester  {Minn.),  149  N.  W.  R.  297) 

The  Supreme  Court  of  Minnesota  affirms  an  order  over¬ 
ruling  a  demurrer  to  an  indictment  charging  the  defendant 
with  manslaughter  in  the  second  degree,  under  a  statute 
declaring  manslaughter  to  be  of  this  degree  when  committed 
without  any  design  to  effect  death,  “by  any  act,  procurement 
or  culpable  negligence”  not  constituting  a  higher  crime.  The 
indictment  alleged,  among  other  things,  that  the  defendant, 
without  authority  of  law,  but  without  a  design  to  effect  her 
death,  did  feloniously  use  and  employ  on  the  body  of  a 
named  patient  a  Roentgen-ray  machine  for  the  purpose  of 
taking  a  roentgenogram  of  her  hip  for  his  own  sole  use  and 
purpose,  with  her  consent,  extracted  from  her  on  his  assur¬ 
ance  that  it  would  do  her  no  harm ;  that  the  machine  was 
dangerous,  except  when  operated  by  a  skilful  manager,  which 
the  defendant  knew,  or,  in  the  exercise  of  the  care  required 
under  the  circumstances,  he  should  have  known,  and  yet  he 
placed  the  tube  unreasonably  close  to  her  body,  and,  disre¬ 
garding  his  duty  to  her,  he  negligently  and  carelessly  failed 
to  give  her  proper  attention,  operated  the  machine  in  an 
unskilful  manner,  and  kept  her  body  so  exposed  for  an 
unreasonable  length  of  time,  thereby  inflicting  on  her  body,  in 
the  region  of  the  right  hip,  a  mortal  burn,  from  which  she 
died.  The  court  thinks  the  indictment  sufficient,  although  it 
was  not  a  model  one. 

The  important  question  was  whether  the  criminality  of  the 
defendant’s  acts  as  constituting  the  crime  of  homicide  by 
“culpable  negligence”  was  sufficiently  alleged.  Not  every 


careless  or  negligent  act  whereby  death  ensues  comes  within 
the  statute,  and  something  more  must  appear  than  the  essen¬ 
tials  necessary  to  impose  civil  liability  for  damages.  When 
considered  as  the  basis  of  a  charge  of  manslaughter  against 
a  medical  man,  or  person  assuming  to  act  as  such,  culpable 
negligence  exists  where  he  exhibits  gross  lack  of  competency 
or  inattention,  or  wanton  indifference  to  the  patient’s  safety, 
which  may  arise  from  his  gross  ignorance  of  the  science  or 
through  gross  negligence  in  either  its  application  or  lack  of 
proper  skill  in  the  use  of  instruments.  Where,  however,  he 
does  nothing  that  an  ordinarily  skilled  and  careful  prac¬ 
titioner  might  not  do,  and  death  results  merely  from  an  error 
of  judgment  or  accident,  no  criminal  liability  attaches. 
“Gross,”  as  here  used,  is  intended  to  convey  the  idea  of  reck¬ 
lessness  with  regard  to  the  safety  of  others,*  or  “foqlhardy 
presumption.” 

The  failure  to  allege  knowledge  on  the  defendant’s  part 
that  his  acts  involved  probability  of  serious  consequences  to 
the  patient  was  not  fatal  to  the  indictment,  the  defect,  if  any, 
in  this  regard,  being  cured  by  the  presumption  of  contempla¬ 
tion  of  probable  consequences.  Neither  was  it  necessary  to 
allege  the  defendant’s  duty  to  the  patient  under  the  circum¬ 
stances,  nor  to  set  up  a  specific  standard  by  which  his  acts 
might  be  measured,  these  being  matters  of  law.  If,  then,  the 
facts  alleged  showed  such  incompetency  or  inattention  or 
indifference  to  the  safety  of  the  patient  as  has  been  indicated 
as  necessary  to  give  rise  to  criminal  liability,  the  indictment 
must  be  upheld,  though  it  charged  neither  “culpable”  nor 
any  other  degree  of  negligence  by  name,  nor  the  defendant’s 
acts  in  other  than  general  terms  and  as  ultimate  facts. 

The  court  takes  judicial  notice  that  Roentgen-ray  machines 
sometimes  inflict  serious  burns,  and  the  indictment  charac¬ 
terized  the  instrument  used  as  dangerous,  unless  skilfully 
handled,  and  presumptively  known  to  the  defendant  to  be 
such,  notwithstanding  which  he  placed  it  too  close  to  his 
subject,  and  also  failed  during  an  excessive  exposure  to  give 
the  attention  requisite  to  prevent  injury.  These  allegations 
imported  criminal  negligence. 


Society  Proceedings 


JOINT  MEETING  OF  THE  NEW  YORK  NEURO¬ 
LOGICAL  SOCIETY  AND  THE  NEUROLOGICAL 
SECTION  OF  THE  NEW  YORK  ACAD¬ 
EMY  OF  MEDICINE 

Held  Nov.  10,  1914 

Dr.  Smith  Ely  Jelliffe  in  the  Chair 

Scleroderma,  with  Contractions 

Dr.  S,  P.  Goodhart:  An  unmarried  girl,  aged  24,  about 
nine  years  ago  noticed  a  swelling  of  the  toes,  followed  by 
increasing  stiffness  of  the  toes  and  knees,  and  a  feeling  of 
coldness  and  weakness  in  the  lower  extremities,  with  parox¬ 
ysmal  attacks  of  whiteness  of  the  skin  of  the  hands,  together 
with  pain  and  tingling.  With  the  disappearance  of  the 
blanching,  the  hands  would  become  congested  and  then 
cyanotic.  The  hands  lost  in  function,  and  flexure  contrac¬ 
tures  soon  appeared.  These  symptoms  for  a  time  increased 
in  severity  and  then  remained  stationary.  About  five  and 
a  half  years  ago,  the  patient  noticed  pigmentation  of  the 
chest  and  a  peculiar  stiffness  of  the  face,  so  that  she  was 
scarcely  able  to  open  her  mouth.  Some  months  later  there 
was  some  improvement  in  the  power  of  moving  the  knees  and 
toes.  When  the  weather  was  cold  she  noticed  a  numbness 
of  the  nose  and  tongue,  but  not  of  the  lips  or  ears.  The  legs 
could  be  separated  for  a  distance  of  only  about  6  inches  at 
the  knees,  owing  apparently  to  fixation  at  the  hip  joints. 
Over  the  feet  there  was  a  hide-bound  condition,  but  less 
marked  than  in  the  hands,  which  presented  the  typical 
appearance  of  a  pronounced  sclerodacjtylia.  The  face  was 
distinctly  masked  in  character,  with  all  lines  obliterated:  the 
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palpebral  fissures  were  wide,  giving  a  strange  expression  to 
the  eyes.  The  margins  of  the  lips  were  very  narrow,  and  the 
mouth  was  held  stiffly  and  always  partially  open,  giving  rise 
to  a  mummified  expression.  The  nose  was  narrow  and 
angular.  The  ears,  which  were  indurated,  thin  and  blanched, 
were  held  rigidly  down.  The  mucous  membrane  of  the 
mouth  was  becoming  involved,  showing  some  induration  to 
the  touch.  The  scalp  showed  no  abnormality.  The  mammae 
were  fairly  well  developed.  Trophic  disturbances  were  well 
marked  over  the  small  joints  of  the  fingers  and  toes.  The 
skin  showed  glossiness  as  well  as  pigmentation.  Many  scars 
were  present,  due  to  previous  ulcers  of  the  fingers  and  toes. 

A  few  years  ago  there  was  a  slight  but  manifest  diminution 
to  painful  stimuli  from  the  finger-tips  up  to  the  wrists :  this 
was  also  true  of  the  feet  and  ankles.  At  present,  no  sensory 
changes  were  found  excepting  that  there  was  a  lack  of  proper 
appreciation  of  hot  and  cold  stimuli. 

DISCUSSION 

Dr.  Walter  Timme:  This  condition  is  one  of  generalized 
connective  tissue  hyperplasia;  the  scleroderma  is  only  a 
single  manifestation.  This  hyperplasia  is  secondary,  as  a 
rule,  to  a  disturbance  of  the  sympathetic  and  autonomic  nerve 
supply.  In  most  of  these  cases  there  is  a  history  of  an  ante¬ 
cedent  high  grade  sympathicotonia,  and  as  ■  this  increases, 
tissue  hyperplasia  begins,  sometimes  in  the  muscles  and 
joints,  and  occasionally  in  the  thyroid,  the  hypophysis  cere¬ 
bri  and  blood  vessels.  It  is  an  overactive  sympathetic  and 
an  underactive  autonomic  system.  In  the  end,  it  probably 
resolves  itself  into  a  question  of  disturbance  of  the  internal 
secretions,  and  from  a  therapeutic  point  of  view  we  have 
seen  some  benefit  from  the  use  of  various  internal  secretions. 

Pilous  Cerebral  Adiposity 

Dr.  Walter  Max  Kraus:  The  patient,  man,  aged  31,  had 
been  accustomed  to  drink  from  five  to  seven  glasses  of  beer 
daily  up  to  the  onset  of  his  present  illness  in  1910.  He 
smoked  moderately.  He  gave  a  history  of  measles,  chicken- 
pox,  diphtheria  and  whooping-cough  in  childhood,  and  some 
form  of  arthritis  from  the  age  of  24  (1908)  until  one  year 
ago.  The  soles  of  his  feet  were  sore,  and  later  the  tissues 
about  the  knees  became  red,  swollen,  hot  and  painful.  After 
several  of  these  attacks,  there  was  some  limitation  of  motion, 
but  one  year  ago,  the  patient  was  cured.  Between  the  ages 
of  3  and  4  years  he  fell  from  the  fifth  story  of  his  residence 
to  the  ground,  resulting,  as  he  states,  in  a  fracture  of  the 
crown  of  the  skull.  He  was  unconscious  for  about  fourteen 
hours  and  disabled  for  six  months.  From  that  time  until 
the  age  of  13  he  was  entirely  well.  Then  he  began  to  have 
attacks  of  Jacksonian  epilepsy,  which  occurred  from  three  to 
six  times  yearly  and  were  not  of  sufficient  severity  to  cause 
the  patient  either  to  tell  his  parents  or  seek  the  aid  of  a 
physician.  At  the  age  of  25,  a  little  over  twelve  years  after 
the  first  attack,  the  attacks  ceased  and  had  not  since  recurred. 

Four  years  ago,  at  the  age  of  27,  the  patient  began  to 
grow  fatter.  At  that  time  his  weight  was  150  pounds;  in  1912 
it  had  increased  to  204  pounds ;  in  1913  to  263  pounds,  and  his 
weight  at  the  present  time  is  282  pounds.  At  about  the  same 
time  as  this  increase  in  adipose  tissue  began,  the  following 
symptoms  made  their  appearance :  His  hair  began  to  increase 
over  the  trunk  and  extremities,  he  felt  sleepy,  and  as  time 
went  on  he  would  fall  asleep  involuntarily  in  addition  to 
sleeping  a  good  deal  voluntarily.  In  1910,  while  driving  a 
large  automobile  truck,  he  fell  asleep,  allowing  the  truck  to 
run  into  a  building.  These  narcoleptic  attacks  have  con¬ 
tinued  since.  The  patient  s  appetite  for  food,  especially 
meat  and  carbohydrates,  has  increased.  He  also  complains 
of  shortness  of  breath  and  sweats  a  good  deal.  Three  and 
a  half  years  ago  he  noticed  that  the  penis  was  smaller  and 
that  shortly  afterward  his  sexual  desire  grew  less  until  now 
he  has  none  at  all. 

DISCUSSION 

Dr.  I.  Abrahamson  :  In  Mount  Sinai  Hospital  there  is 
now  a  young  woman  with  very  similar  manifestations.  She 
gives  a  history  of  amenorrhea,  hyperhidrosis,  peculiar  skin 


changes  and  adiposity ;  she  complains  of  sleepiness  and  has 
a  growth  of  hair  on  the  face  and  body,  but  the  urine  contains 
sugar  and  shows  evidences  of  an  advanced  nephritis.  A 
blood  count  gave  6,100,000  red  cells  and  10,000  white  cells, 
with  110  per  cent,  of  hemoglobin.  The  urine  constantly 
contains  a  small  percentage  of  sugar.  The  facies  is  like  a 
typical  one  of  polycythemia.  The  moist  skin  in  this  case 
might  be  attributed  to  the  nephritis  as  well  as  the  polycy¬ 
themia,  but  is  most  likely  a  part  of  the  polyglandular  disease. 

Dr.  Walter  Timme:  The  hypertrichosis  present  in  this 
case  is  not  quite  as  generally  distributed  as  stated.  On 
closer  inspection  it  is  seen  that  the  distribution  is  radicular 
in  character,  and  furthermore  skips  the  areas  supplied  by  the 
cervical  roots,  to  begin  again  at  the  dorsal  level.  1  his 
arrangement  corresponds  with  the  position  of  the  cells  of  the 
superior  spinal  sympathetic  nucleus,  which  is  non-existent 
in  the  cervical  region  of  the  cord,  and  begins  at  about  the 
first  dorsal  level.  This  is  rather  suggestive,  therefore,  of 
sympathetic  involvement. 


AMERICAN  ASSOCIATION  FOR  STUDY  AND 
PREVENTION  OF  INFANT  MORTALITY 

Fifth  Annual  Meeting,  held  at  Boston,  Nov.  12-14,  1914 

Under  the  presidency  of  Dr.  J.  Whitridge  Williams, 

Baltimore 

Prenatal  Care 

Dr.  Arthur  B.  Emmons  II,  Boston:  Prenatal  care  is  pre¬ 
ventive  medicine  as  applied  to  obstetrics.  To  obtain  the 
greatest  efficiency  there  must  be  cooperation  of  the  various 
scientific  laboratories  in  the  medical  school  to  further  our 
knowledge.  The  medical  societies  and  journals  should  dis¬ 
seminate  authoritative  knowledge.  The  hospitals  must  also 
cooperate  by  providing  ample  care  for  doubtful  and  dan¬ 
gerous  cases.  The  state  and  municipal  health  boards,  milk 
stations  and  social  forces,  both  public  and  private,  should 
cooperate  to  make  its  application  to  the  community  possible, 
as  well  as  the  efforts  of  patient  and  family. 

DISCUSSION 

Mrs.  Max  West,  Federal  Children’s  Bureau,  Washington, 
D.  C. :  Two  of  the  most  important  pieces  of  prenatal  work 
in  this  country  are  those  undertaken  in  Boston  in  1909  by  the 
Women’s  Municipal  League,  and  in  New  York  in  1911  by  the 
New  York  Milk  Committee.  The  statistical  results  of  these 
two  experiments  prove  conclusively  that  prenatal  care,  sys¬ 
tematically  and  intelligently  given,  lowers  the  number  of 
stillbirths  and  miscarriages,  decreases  the  number  of  babies 
who  die  under  1  month  of  age,  and  increases  the  number  of 
breast-fed  babies.  In  Boston  the  stillbirth  rate  was  about 
40  for  every  thousand  living  births  ;  among  supervised  mothers 
it  was  about  28.  In  New  York  the  rate  was  47.5  for  Man¬ 
hattan  at  large,  and  39.8  among  supervised  mothers.  In 
Boston  the  average  weight  of  the  babies  of  supervised  mothers 
was  7  pounds,  11  ounces,  including  prematures,  an  increase 
of  several  ounces  over  the  usual  average.  The  importance  of 
prenatal  care  in  establishing  breast  feeding  is  shown  in  every 
city  where  records  have  been  kept.  Prenatal  v/ork  is  now 
being  done  to  a  greater  or  less  extent  in  about  forty  cities 
of  this  country,  by  fifty  or  more  organizations,  but  is  yet  in 
its  infancy. 

Dr.  S.  Josephine  Baker,  New  York:  Among  the  mothers 
that  have  been  under  our  care,  approximately  500,  we  have 
had  no  deaths;  96  per  cent,  of  the  babies  born  are  living  now; 
the  deaths  under  1  month  per  thousand  births  have  been 
reduced  about  one-half.  We  have  used  the  infants’  milk 
stations  as  centers;  here  the  women  are  registered,  and  they 
are  visited  every  ten  days  before  confinement  and  every  day 
for  ten  days  after  birth  of  the  baby,  when  they  are  referred 
back  to  the  milk  station  for  observation. 

Miss  Fanne  F.  Clement,  Superintendent,  Red  Cross  Town 
and  Country  Service,  Washington,  D.  C. :  In  small  communi¬ 
ties  the  visiting  nurse  has  perhaps  from  one  to  six  physicians 
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under  whose  direction  her  actual  nursing  services  are  ren¬ 
dered.  If  there  is  but  one,  as  not  infrequently  happens,  it 
becomes  absolutely  necessary  that  she  have  his  good  will  and 
cooperation;  otherwise  her  work  cannot  succeed.  This  atti¬ 
tude  on  the  part  of  the  physician  in  the  country  is  a  much 
more  important  item  than  in  the  city,  where  the  sphere  of  the 
public  health  nurse  as  it  relates  to  the  medical  profession  is 
much  better  understood,  not  only  by  doctors  but  by  the  laity 
in  general,  who  lend  her  moral  support.  The  absence  of 
hospitals,  dispensaries  and  other  health  agencies  in  country 
districts  leaves  the  greater  responsibility  in  the  hands  of 
physicians  and  visiting  nurse  agencies  in  these  sections,  on 
whom  it  devolves  to  create  and  extend  a  public  sentiment 
favorable  to  health.  Not  only  are  physicians  in  rural  com¬ 
munities  often  few,  but  in  many  instances  their  lack  of  proper 
professional  equipment  and  their  unconcern  for  up-to-date 
knowledge  in  preventive  medicine  create  a  difficult  situation 
for  the  public  health  nurse  who  has  had  special  training  for 
her  work.  Regarding  prenatal  visiting  particularly,  this  has 
been  found  to  be  the  case.  A  rural  nurse  in  Maine  reports 
that  she  is  not  permitted  by  the  local  doctor  to  make  prenatal 
visits  except  in  special  instances.  In  a  Pennsylvania  com¬ 
munity  of  8,000  foreign  population,  where  the  visiting  nurse 
is  employed  by  an  industrial  company,  she  has  gradually  come 
to  know  practically  every  family.  It  has  been  her  special 
endeavor  to  become  friends  with  the  mothers,  so  that  they 
would  allow  her  to  make  prenatal  visits  and  be  induced  to 
employ  physicians  when  their  babies  were  born.  Because  a 
few  mothers,  in  the  beginning,  liked  the  way  the  nurse  cared 
for  their  babies,  and  first  of  all  because  they  liked  the  nurse, 
all  the  mothers  now  call  her,  which  means  that  the  oppor¬ 
tunity  for  prenatal  visiting  is  greatly  increased,  that  a  physi¬ 
cian  is  in  attendance  during  delivery  and  that  the  midwives 
are  seeking  new  fields.  The  two  or  three  physicians  with 
whom  she  works  turn  over  to  her  charge  expectant  mothers 
reporting  to  them,  and  she  visits  them  weekly. 

Care  of  Institutional  Infants  Outside  of  Institutions 

Dr.  J.  H.  Mason  Knox,  Jr.,  Baltimore:  Out  of  229  found¬ 
lings  committed  by  the  city  to  institutions  in  the  last  ten  years, 
204,  or  88  per  cent.,  died  within  a  few  weeks.  Many  of  these 
children  were  diseased  and  weak,  but  the  large  majority  were 
healthy  new-born  babies,  whose  lives  were  lost  simply  because 
their  environment  was  not  suited  to  their  needs.  The  institu¬ 
tions  to  which  they  were  committed  were  excellent  of  their 
kind,  good  milk,  regular  feeding  and  kindly  nursing  was 
furnished.  The  thing  that  was  lacking,  and  which  seems  to 
be  essential  for  baby  life  is  individualizing,  motherly  care 
and  quiet.. 

Mortality  in  So-Called  Foundling  Institutions 

Dr.  Philip  Van  Ingen,  New  York:  From  1909  to  1913 
inclusive,  28,210  children  under  2  years  of  age  were  cared  for 
in  eleven  institutions  in' New  York  state,  and  the  death  rate 
for  babies  under  2  years  for  the  same  period,  based  on  the 
total  number  of  children  cared  for,  varied  in  the  different 
institutions  from  183  to  576  per  thousand,  with  a  general 
mortality  rate  for  the  eleven  of  422.5  per  cent,  for  the  five 
years.  During  the  years  1909  to  1912  inclusive,  the  death  rate 
for  children  under  2,  based  on  the  estimated  population  for  the 
state  at  that  age,  was  87.4,  practically  one-fifth  of  that  in 
institutions.  In  one  institution  which  has  a  large  maternity 
service,  there  were  only  four  deaths  of  babies  during  the  first 
week  of  life  among  298  born  during  the  year,  a  death  rate 
of  13.4  per  thousand,  or  3.9  per  cent,  of  the  total  mortality 
under  1  year.  In  a  very  high  class  obstetric  hospital,  the 
death  rate  under  7  days  was  25.4.  For  the  Borough  of 
Manhattan  it  was  23.7,  or  17.8  per  cent,  of  the  total  deaths 
under  1  year.  The  stillbirth  rate  was  32.5,  while  that  for 
Manhattan  Borough  was  48.1.  After  the  first  two  months, 
however,  this  favorable  start  was  overcome  and  the  general 
death  rate  under  1  year  of  age  for  this  group  of  babies  was 
488  per  thousand.  Of  1,738  babies  admitted  at  various  ages 
under  1  year,  22.7  per  cent,  died  before  completing  the  first 
month  of  residence  and  34.9  before  completing  the  second 
month.  Of  all  deaths,  44.3  per  cent,  occurred  in  less  than  one 


month  after  admission,  and  68.7  per  cent,  in  less  than  two 
months. 

University  Extension  Work  for  the  Prevention  of 
Infant  Mortality 

Dr.  Dorothy  Reed-Mendenhall,  Madison,  Wis. :  The 
fundamental  reason  for  high  infant  mortality  in  the  rural 
districts  is  neglect  of  the  childbearing  woman.  In  country 
districts  in  Wisconsin  deaths  from  puerperal  fever,  birth 
injuries,  malformations  and  prematurity  are  about  one-third 
more  common  than  in  the  cities,  and  we  have  had  larger 
statistics  of  still-born  children  in  the  rural  districts,  caused 
by  neglected  pregnancy  and  labor;  this  is  easily  doubled  in 
the  country  districts  as  compared  with  the  cities.  The  com¬ 
munity  welfare  work  of  the  University  of  Wisconsin  has  been 
in  existence  a  little  over  two  years ;  therefore  the  results  are 
too  small  to  make  very  much  of.  I  believe,  however,  that  we 
are  meeting  a  hitherto  unmet  need  of  the  community,  and  for 
this  reason  our  work  is  of  fundamental  interest.  Briefly, 
these  are  the  methods  :  An  advance  agent  is  sent  ahead,  and 
a  moral  or  welfare  survey  of  the  community  or  small  town, 
usually  a  town  of  from  one  thousand  to  five  or  six  thousand, 
is  made,  and  in  that  way  the  special  needs  of  the  community, 
whether  hygienic,  moral  or  social,  are  found  out.  Then 
the  university  sends  out  experts  from  the  university  extension 
staff  to  talk  on  topics  that  have  been  suggested,  such  as  the 
care  and  physical  conditions  of  infants;  why  women  should 
so  often  miscarry;  why  the  children  are  still-born;  why  there 
is  so  much  suffering  from  injuries  incidental  to  childbirth; 
why  they  had  caked  breasts,  milk-leg  and  fevers  after  child¬ 
birth,  and  talks  on  the  care  of  the  mother  before  and  after 
confinement,  as  well  as  the  care  of  contagious  diseases  in  the 
home. 

The  Relation  of  Gynecologic  Surgery  to  Bad  Obstetrics 

Dr.  Edward  Reynolds,  Boston :  Obstetric  mortality  is  now 
generally  low,  but  much  of  a  woman’s  subsequent  health 
depends  on  the  conduct  of  her  confinement.  Poor  attendance 
is  usually  followed  by  some  degree  of  chronic  ill  health,  which 
is  sometimes  subsequently  remedied  by  a  well-attended  con¬ 
finement.  The  ill  effects  of  bad  obstetrics  may  be  either 
directly  constitutional  or  the  result  of  local  injuries. or  infec¬ 
tions.  Bad  obstetrics  contributes  to  gynecologic  surgery, 
chiefly  tears,  tubes  and  misplacements.  Much  depends  on 
adequate  care  during  convalescence.  Obstetric  care  is  in 
general  much  better  than  formerly,  but  there  is  still  much 
room  for  improvement. 

The  Need  of  Hospitals  for  Maternity  Surgical  Cases 

Dr.  Edward  P.  Davis,  Philadelphia  :  The  advantages  of  the 
modern  hospital  for  cases  of  parturition  requiring  assistance 
cannot  be  denied.  The  risk  of  infection  and  hemorrhage  are 
reduced  to  a  minimum,  suffering  is  prevented,  the  patient  is 
put  in  condition  to  make  a  prompt  and  thorough  recovery, 
and  the  lives  and  health  of  mother  and  child  are  conserved 
by  all  the  methods  of  modern  science.  What  is  needed  to  give 
confinement  cases  adequate  hospital  care  is  an  adaptation  of 
accommodations  to  the  means  of  the  community.  Hospital 
beds  at  a  price  of  from  five  to  seven  dollars  per  week,  in 
small  wards,  are  usually  within  the  reach  of  any  man  who  has 
work.  A  certain  number  of  absolutely  free  beds  should  be 
available  for  those  who  honestly  cannot  pay.  These  small 
wards  should  be  thoroughly  comfortable,  the  friends  of  the 
patient  should  have  access  to  her  at  definite  hours,  and  the 
patient  and  her  husband  should  be  made  to  feel  that  their 
effort  to  compensate  the  hospital  are  appreciated  and 
respected.  The  greatest  need  in  hospital  accommodations  for 
confinement  at  present  is  private  rooms  at  from  ten  to  fifteen 
dollars  per  week. 

Teaching  Obstetrics:  Necessary  Equipment 

Dr.  W.  W.  Chipman,  Montreal :  The  imperative  and  the 
absolute  need  is  for  a  larger  and  more  adequate  teaching 
service  in  our  hospitals  and  dispensaries.  Each  and  every 
hospital  is  so  much  the  better  in  its  adequate  care  of  the 
sick  by  very  reason  of  its  teaching;  it  is  thereby  saved  from 
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Chauvinism  and  decay.  This  provision  of  clinical  service  is 
both  the  duty  and  the  privilege  of  the  laity  to  bestow.  Each 
and  every  lying-in  hospital  should,  if  possible,  be  affiliated 
with  a  teaching  school.  The  hospital  is,  or  should  be,,  the 
student’s  workshop.  He  begins  at  the  beginning,  doing  things, 
and  it  is  only  in,  and  by,  such  service  that  he  gains  in  any 
sense  professional  wisdom.  For  obstetrics,  all  this  means 
the  lying-in  hospital. 


COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA 

Meeting  held  Nov.  23,  1914 
Dr.  James  E.  Talley  in  the  Chair 

Cirrhosis  of  Liver  and  Peritoneal  Tuberculosis 

Drs.  B.  F.  Stahl  and  Norman  B.  Gwyn  :  A  woman,  aged 
58  years,  complained  of  pain  in  the  lower  left  axilla.  For 
many  years  she  had  been  a  steady  drinker.  She  had  been 
feeling  poorly  for  about  five  weeks  and  occasionally  was 
feverish.  There  was  complete  absence  of  physical  signs, 
except  a  few  crepitations  in  the  left  axilla.  No  malarial 
parasites  could  be  found;  the  Wassermann  test  was  negative, 
the  tuberculin  test  weakly  positive;  the  sputum  was  repeat¬ 
edly  negative  for  tubercle  bacilli.  The  patient  ate  and  slept 
well.  A  gradual  wasting  without  pronounced  anemia  took 
place.  At  the  end  of  five  weeks  there  was  distinct  yellowing 
of  the  conjunctivae  and  enlarged  veins  coursing  up  over  the 
thorax  and  down  to  the  groins.  The  patient  failed  rapidly. 
Three  days  later  swelling  of  the  abdomen  began  and  pain  in 
the  right  side  of  the  abdomen  became  marked.  Four  days 
later  signs  of  fluid  in  the  abdomen  were  distinct.  At  no  time 
in  the  last  ten  days  of  life  did  it  seem  likely  that  operative 
measures  would  avail.  The  necropsy  showed  atrophic  cir¬ 
rhosis  of  liver,  the  organ  being  deeply  indented,  suggesting 
a  syphilitic  process.  There  was  a  small  area  of  tuberculosis  in 
the  left  upper  lobe  anteriorly.  The  interior  of  the  abdominal 
wall  was  studded  with  irregular,  small  nodules;  the  mesen¬ 
tery  studded  with  irregular,  small  nodules  with  hemorrhagic 
tops.  The  serous  coat  of  the  intestines  had  lost  its  gloss  and 
a  fine  fibrinous  layer  was  over  all.  In  a  good  light  minute 
tubercle-like  formations  were  evident  in  abundance.  I  he 
lower  8  cm.  of  the  cecum  was  an  immense,  ulcerating,  thick¬ 
ened  mass;  there  were  other  ulcerations  in  the  intestines, 
evidently  tuberculous.  Sections  showed  that  the  condition 
was  tuberculous.  Tubercle  bacilli  were  found  in  macerated 
tubercles  from  the  peritoneum. 


DISCUSSION 

Dr.  John  K.  Mitchell:  I  had  under  my  care  about  four 
vears  ago  a  somewhat  similar  case,  in  which  the  fever 
lasted  for  six  months.  Every  night,  with  one  or  two  excep¬ 
tions,  the  man  had  a  temperature  of  from  102  to  103.5  t. 
Tests  of  urine,  feces  and  blood  were  negative.  There  were 
numbers  of  crystals  of  uric  acid  in  the  sweat,  the  odor  of 
which  was  so  bad  that  the  man  was  obliged  to  get  up  in 
the  night  and  take  a  bath.  I  sent  him  to  the  country  and  had 
him  sleep  outdoors.  After  two  or  three  weeks  the  tempera¬ 
ture  fell  and  the  man  recovered  in  six  or  seven  months,  hie 
is  now  perfectly  well  and  weighs  190  pounds.  The  diagnosis 

is  still  in  abeyance. 

Dr  Robert  N.  Willson  :  Last  year  I  saw  a  little  girl  who 
had  what  seemed  to  be  a  low  grade  bronchopneumonia  For 
two  or  three  days  her  temperature  was  normal.  Following 
that  she  would  have  a  rise  of  temperature  and  then  a  return 
to  normal.  Headache  was  the  only  other  symptom.  This 
lasted  for  four  months.  Tuberculin  tests  were  always  posi¬ 
tive,  but  we  could  not  put  our  finger  on  a  focus.  Finally  the 
abdomen  became  greatly  distended.  We  operated  and  found 
in  the  center  of  the  abdomen  a  large  caseous  tuberculous 
mass  This  was  removed  with  a  tremendous  loss  of  blood 
and  the  child  died  that  night.  Up  to  the  day  previous  to  the 
operation  there  was  no  suggestion  of  an  abdominal  condition, 
except  a  little  tenderness  over  the  appendiceal  area. 

Dr  Joseph  Sailer:  The  association  of  tuberculosis  and 
cirrhosis  of  the  liver  is  interesting.  In  my  experience  with 


cirrhosis  of  the  liver  not  one  patient  out  of  twelve  had  tuber¬ 
culosis.  In  a  case  of  prolonged  fever  there  was  also  failure 
to  reach  a  definite  diagnosis.  All  tests  were  negative.  The 
patient  neither  wasted  nor  gained  and  had  a  temperature 
between  99  and  100  F.,  occasionally  reaching  101.  This  was 
before  the  days  of  the  Wassermann  test.  On  the  basis  of  the 
possibility  of  syphilis,  antisyphilitic  remedies  were  used,  but 
without  result.  Another  patient  had  a  daily  temperature  of 
100  F.  During  six  months’  observation  nothing  definite 
appeared.  The  woman  gained  about  7  pounds  on  a  prolonged 
rest  cure,  but  did  not  lose  her  fever.  Prolapse  of  the  uterus 
was  the  only  definite  gynecologic  symptom.  Dr.  Clark  oper¬ 
ated  and  a  fairly  large  solid  ovarian  tumor  was  removed. 
The  patient’s  temperature  became  normal  and  she  com¬ 
pletely  recovered  her  health. 

Dr.  William  M.  L.  Coplin  :  One  point  not  accentuated  is 
that  in  post-mortems  we  see  an  unusual  type  of  tuberculosis 
in  which  caseation  or  other  form  of  necrosis  is  slight  or 
absent.  The  masses  on  the  peritoneum  in  this  case  were 
elevated  with  hemorrhagic  summits,  often  appearing  almost 
papillomatous ;  the  sand-grain  surface  of  miliary  tuberculosis 
was  absent.  There  were  one  or  two  ulcers  in  the  intestine, 
typically  tuberculous.  In  many  of  these  irregular  forms  of 
tuberculosis  it  is  possible  that  we  may  find  a  tubercle  bacillus 
of  an  unusual  type.  There  is  a  fibrosclerotic  change  in  the 
nodules  which  is  very  conspicuous.  The  appearance  is  almost 
that  of  complete  healing,  with  absence  of  caseation,  bringing 
forward  the  suggestion  urged  by  French  writers  that  there 
is  a  fibrogenic  toxin  produced  by  the  tubercle  bacillus  differ¬ 
ing  from  caseogenous  toxin  so  characteristic  of  tuberculosis. 

Typhoid  Complicated  by  Orchitis 

Dr.  S.  H.  Rosenthal  :  The  patient,  aged  18,  passed  through 
a  mild  attack  of  typhoid ;  the  temperature  became  normal  on 
the  thirteenth  day.  Twelve  days  later  the  patient  was  seized 
with  intense  pain  in  the  left  lower  portion  of  the  abdomen. 
The  temperature  rose  to  101  F.,  pulse  rate,  120;  leukocyte 
count,  28,000.  Distinct  rigidity  and  tenderness  were  present 
in  this  area  and  the  patient  vomited  twice.  The  following 
morning  the  pain  shifted  to  the  left  testicle,  the  abdominal 
pain  subsiding.  The  testicle  and  epididymis  were  found 
very  much  swollen  and  tender  and  the  scrotum  inflamed,  with 
tenderness  along  the  vas  and  enlargement  of  the  left  inguinal 
glands.  The  leukocyte  count  gradually  fell  to  9,000.  Twenty 
days  after  the  onset  of  this  complication  an  incision  was 
made  in  the  left  testicle  and  pus  was  found.  Typhoid  bacilli 
were  obtained  in  pure  culture  and  were  agglutinated  by  the 
patient’s  serum  and  the  serum  from  another  known  typhoid 
case.  The  patient  is  still  in  the  ward,  the  wound  draining. 
There  is  no  history  of  venereal  infection.  Orchitis  and  epi¬ 
didymitis  are  comparatively  rare  complications  of  typhoid 
fever,  the  percentage  being  about  0.2.  Only  a  few  more  than 
100  cases  have  been  reported.  Some  arise  from  thrombosis 
of  the  spermatic  veins ;  in  a  few  the  typhoid  bacilli  gain 
access  to  the  epididymis  and  testicle  by  way  of  the  vas  from 
the  urine,  but  in  the  majority  of  cases  the  source  of  infection 
is  in  the  blood.  The  complication  occurs  most  frequently 
between  the  ages  of  15  and  25,  appearing  late  in  the  disease 
or  in  convalescence,  lasting  from  twelve  to  eighteen  days  and 
terminating  in  resolution,  although  induration  and  atrophy 
of  the  testicle  or  suppuration  may  occur.  In  the  presence  of 
suppuration  there  is  apt  to  be  extensive  sloughing,  which 
practically  destroys  the' entire  testicle. 

DISCUSSION 

Dr.  Alfred  Stengel:  I  believe  that  the  estimate  given  by 
the  iatest  literature  of  108  cases  of  this  complication  of 
typhoid  fever  is  far  below  the  actual  number.  This  opinion 
is  strengthened  by  the  personal  observation  of  about  six 
cases  in  350  cases  of  typhoid.  Ihis  is  a  late  complication, 
and  the  confusion  between  a  gonorrheal  process  and  one  due 
to  typhoid  is,  therefore,  not  so  likely  to  occur  as  one  might 
at  first  think. 

Dr.  Joseph  Sailer:  The  interesting  features  in  this  cast 
are  the  pain  referred  to  the  abdomen  from  the  very  begin- 
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ning,  and  the  marked  leukocytosis.  I  have  not  seen  a  frank 
case  of  orchitis  such  as  this  is,  and  1  have  seen  at  least  350 
cases  of  this  complication. 

The  Abderhalden  Test  with  Its  Relation  to 
Disease  of  the  Liver 

Dr.  Joseph  Sailer  and  Dr.  T.  G.  Schnabel:  We  obtained 
the  following  results  in  43  cases  examined:  Five  cases  of 
secondary  malignant  disease  of  the  liver,  all  strongly  posi¬ 
tive;  .2  cases  of  cholelithiasis,  1  strongly  positive  and  1 
faintly  positive;  1  case  of  cholecystitis  with  adhesions  and 
jaundice,  moderately  positive;  5  cases  of  atrophic  cirrhosis, 
all  probably  alcoholic,  2  moderately  positive,  2  very  strongly 
positive  and  1  negative:  4  cases  of  passive  congestion  of  the 
liver  secondary  to  cardiorenal  disease,  all  strongly  positive; 
2  cases  of  enlarged  liver,  positive;  1  case  of  suspected  liver 
disease  without  definite  symptoms,  faintly  positive;  3  cases 
of  syphilitic  cirrhosis  with  Wassermanns  all  positive;  1  of 
these  positive  after  the  injection  of  salvarsan ;  2  cases  of 
hypertrophic  cirrhosis*  both  positive.  One  case  of  renal  insuf¬ 
ficiency  one  week  after  induced  abortion  gave  a  strong  reac¬ 
tion  with  liver,  strong  reaction  with  thyroid  and  intensely 
strong  reaction  with  placenta.  Another  case  of  supposed 
puerperal  infection  gave  a  strong  reaction  with  placenta,  but 
none  with  either  liver  or  thyroid.  In  a  case  of  suspected 
pregnancy,  afterward  proved  not  to  be,  there  was  no  reaction 
with  either  tissue.  In  two  cases  of  lobar  pneumonia  the 
serum  of  both  showed  dialyzable  substances  and  gave  a  posi¬ 
tive  reaction  with  ninhydrin.  In  one  case  of  myxedema  a 
very  faint  reaction  was  obtained  with  liver  substratum  but 
no  others.  In  one  case  of  known  pregnancy  there  was  no 
reaction  with  liver  tissue,  faint  reaction  with  thyroid,  and 
strong  reaction  with  placenta.  In  a  case  of  malaria  there  was 
a  strong  reaction  with  liver  tissue,  with  kidney  tissue,  and 
with  thyroid  tissue.  In  a  case  of  multiple  serositis  there  was 
a  faint  reaction  with  liver,  thyroid  and  placenta.  In  a  case 
of  recurrent  alopecia,  which  had  been  diagnosed  by  two  other 
physicians  as  disturbance  of  the  thyroid  gland,  there  was  no 
reaction  with  any  substratum.  On  the  whole,  the  results 
indicated  that  the  reaction  was  positive  in  the  majority  of 
known  cases  of  liver  disease  and  occasionally  positive  :.n 
cases  not  known  or  supposed  to  lie  liver  disease,  and  in 
which  the  complete  demonstration  of  a  normal  liver  naturally 
could  not  be  made. 

( To  be  continued) 


Current  Medical  Literature 


AMERICAN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Albany  (N.  Y.)  Medical  Annals 

December,  XXXV,  No.  12,  pp.  639-6^7 

1  Hospital  Treatment  of  Inebriates.  T.  D.  Crothers,  Hartford, 

Conn. 

2  Importance  of  Pure  Milk  for  Infants  and  Infant  Feeding.  H.  L. 

K.  Shaw,  New  York. 

3  Exophthalmic  Goiter.  J.  L.  Loutfian,  Coxsackie. 

American  Journal  of  Orthopedic  Surgery,  Philadelphia 

October,  XII,  No.  2,  pp.  201-378 

4  ’Histology  of  Bone  Graft.  W.  E.  Gallie,  Toronto. 

5  ’Experimental  Study  of  Osteogenesis.  L.  Mayer,  New  York,  and 

E.  Wehner,  Munich,  Germany. 

6  ’Ununited  Fractures  with  Study  of  Bone  Repair.  G.  W.  Hawley, 

Bridgeport,  Conn. 

7  Treatment  of  Paralytic  Scoliosis  by  Bone-Grafting.  H.  P.  H. 

Galloway,  Winnipeg,  Canada. 

8  Pott’s  Disease;  Albee’s  Bone-Grafting  Operation.  Results  in 

Series  of  Twenty-Six  Cases.  E.  W.  Ryerson,  Chicago. 

9  Artificial  Ankylosis  of  Spinal  Vertebra.  H.  B.  Thomas,  Chicago. 

10  Architecture  of  Tarsus.  A.  Steindler,  Des  Moines,  la. 

11  Pathologic  Report  of  Case  of  Vertebral  Osteo-Arthropathy  (Char¬ 

cot's  Disease  of  Spine).  S.  F.  Jones,  Denver. 

12  ’New  Physical  Sign  in  Certain  Lesions  of  Lumbar  Spine.  L.  W. 

Ely,  San  Francisco. 

13  Subluxations  of  Atlas  on  Axis.  C.  Ogilvy,  New  York. 

14  Report  of  Three  Cases  of  Partial  Luxation  of  Atlas  on  Axis.  J. 

I).  Griffith,  Kansas  City,  Mo. 


4.  Histology  of  Bone  Graft. — Experiments  were  conducted 
by  Gallie  with  a  view  to  determining  the  successive  histo¬ 
logic  changes  which  occur  in  bone  transplants.  In  each 
case  the  periosteum  was  removed  from  the  graft  before  it 
was  inserted.  In  four  experiments  the  grafts  were  autog¬ 
enous  and  the  specimens  were  recovered  after  the  lapse  of 
one,  two,  three  and  eight  weeks,  respectively.  In  one  experi¬ 
ment  the  graft  was  autogenous,  but  boiled  before  insertion. 
In  another  experiment  a  piece  of  cat’s  bone  and  in  still 
another  experiment  a  piece  of  human  bone  was  grafted  into 
a  dog.  These  experiments  demonstrated  that  following  the 
successful  transplantation  of  such  bone  grafts  the  following 
changes  occur ;  1.  Death  of  the  graft.  2.  Revascularization 
of  the  graft.  3.  Concomitant  absorption  of  the  dead  bone 
and  production  of  new  bone  by  the  bone  cells  which  invade 
the  graft  along  the  route  of  the  new  blood-vessels.  The 
experiments  showed  no  difference  in  the  value  of  fresh  or 
boiled  bone  as  a  transplant  and  no  difference  in  the  gross 
and  histologic  changes,  incident  on  the  introduction  of 
autogenous  and  heterogenous  bone  grafts. 

5.  Experimental  Study  of  Osteogenesis. — All  four  series  of 
experiments  performed  by  Mayer  and  Wehner — transplants 
of  periosteum,  subperiosteal  resections,  cap  implantations 
and  bone  transplants — combined  to  emphasize  the  osteo- 
genetic  function  of  the  specific  osteoblastic  cells  of  the 
periosteum  and  the  inability  of  the  adult  bone-cell  to  form 
new  osseous  growth.  Bone  growth  occurred  in  all  the 
transplants  of  periosteum,  and  from  the  periosteum  after 
subperiosteal  resection;  it  was,  however,  absent  in  the  cap 
experiments  in  which  the  ingrowth  of  periosteum  had  been 
excluded.  In  the  bone  transplants,  the  adult  bone-cells  of 
the  graft  gave  no  evidence  of  activity  whereas  the  periosteum 
showed  marked  osteoblastic  properties.  Similar  osteogenetic 
power  was  manifested  by  the  transplanted  endosteal  cells 
lining  the  marrow  cavity  and  the  Haversian  canals,  provided 
their  vitality  was  maintained  by  intimate  union  with  the 
tissues  of  the  environment. 

Bone  macroscopically  bare  of  periosteum  was  successfully 
transplanted  into  the  soft  parts,  not  because  the  bone  cells 
gave  rise  to  new  bone  formation,  nor  because  of  a  metaplasia 
of  the  surrounding  connective  tissue  cells  into  osteoblasts, 
but  because  of  adherent  periosteal  cells,  and  of  living 
endosteal  cells.  The  practical  conclusions  for  the  surgery 
of  bone  transplants  the  authors  consider  to  be  self-evident; 
bone  should  be  transplanted  with  the  periosteum ;  if  feasible, 
it  should  be  split  lengthwise,  so  as  to  insure  an  intimate 
union  of  the  endosteum  with  the  surrounding  tissues.  Bone 
macroscopically  bare  of  periosteum  can,  however,  be  trans¬ 
planted  with  good  hope  of  success  if  care  be  taken  not  to 
scrape  aw^ay  the  adherent  cells  of  the  osteogenetic  layer  of 
the  periosteum. 

The  authors  hold  that  the  classical  conception  of  a  com¬ 
plete  necrosis  of  the  bony  portion  of  the  transplant  must  be 
modified  since,  though  the  majority  of  the  transplanted  bone 
cells  necrose,  numerous  cells  can  maintain  their  vitality  until 
the  graft  has  become  vascularized.  These  cells,  however, 
give  no  evidences  of  osteogenesis.  The  process  by  which  the 
necrotic  bone  of  the  transplant  is  replaced  by  living  bone 
consists  not  only  in  the  usual  sequence  of  lacunar  absorp¬ 
tion  and  subsequent  bone  apposition,  but  in  a  “creeping 
replacement.”  In  this  process  the  young  bone  cells  before 
they  have  assumed  the  adult  form  and  before  the  bone  has 
become  lamellar  in  structure,  show  evidences  of  direct  cell 
division,  and  of  power  to  absorb  necrotic  bone  and  form  new 
bone.  The  living  osseous  tissue  advances  into  the  old  by 
the  intercellular  deposit  of  bone,  also  probably  by  a  direct 
advance  of  the  young  bone  cells  in  the  old  lacuna. 

6.  Ununited  Fractures  with  Study  of  Bone  Repair. — Dur¬ 
ing  the  last  five  years  Hawley  has  observed  fifty-three  cases 
of  ununited  fracture  in  a  total  of  1,200  cases  of  fractures. 
As  a  result  of  this  experience,  the  following  conclusions  are 
drawn.  Accurate  approximation  or  near  approximation, 
offers  the  most  effective  prevention  of  imperfect  union,  by 
lessening  the  distance  to  be  bridged  by  capillary  growth  and 
bone-cell  invasion.  Gross  hemorrhage  interferes  with  frac- 
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ture  repair,  and  it  is  a  question  whether  extensive  extra¬ 
vasation  is  not  an  indication  for  evacuation.  The  periosteum 
acts  to  protect  the  intrinsic  process  of  repair  from  connective 
tissue  intrusion  from  without.  It  also  plays  a  small  part, 
although  not  always  a  necessary  part,  in  repair,  by  reason  of 
its  blood  supply  to  the  cortex  and  the  bone  cells  nested 
around  these  periosteal  capillaries.  The  promotion  of  bone 
regeneration  by  increasing  the  amount  of  calcium  in  the 
diet  Hawley  regards  as  of  doubtful  value.  During  fracture 
repair  the  normal  demand  for  calcium  is  reduced;  the  only 
increase  is  limited  to  the  site  of  fracture.  Whatever  influ¬ 
ence  the  organs  of  internal  secretion  may  have  on  bone 
nutrition,  the  nature  of  the  control  is  unknown,  and  there 
is  no  evidence  that  gland  feeding  favors  or  retards  callus 
formation. 

Hawley  urges  that  simple  methods  of  treating  delayed 
union  should  precede  operative  intervention,  unless  obvious 
reasons  exist  for  early  operation.  Bone  transplantation  is 
the  operation  of  choice,  because  buried  metal  frequently 
retards  the  healing  process.  It  is  doubtful  if  the  freshening 
of  the  fracture  surfaces  has  much  merit  in  itself,  for  the 
secondary  repair  is  less  likely  to  be  as  vigorous  as  the  first. 
So-called  fibrous  union  may  be  due  to  defective  vascular 
communication  between  fragments,  or  faulty  function  of  the 
calcium  depositing  cells.  In  Hawley’s  opinion  it  is  more 
often  the  latter.  Massage,  as  it  is  commonly  understood 
and  practiced,  Hawley  says,  should  never  be  used  in  the 
treatment  of  ununited  fractures. 

12.  New  Physical  Sign  in  Lumbar  Lesions.— In  various 
lesions  of  the  lumbar  spine,  inflammatory  and  traumatic, 
Ely  found  that  if  the  patient  be  laid  on  his  face,  when  his 
knee  is  flexed  his  pelvis  on  that  side  will  rise  front  the  table. 
The  exact  reason  for  this  phenomenon  is  not  given,  but  it 
helps  to  differentiate  lumbar  from  sacroiliac  lesions,  having 
possibly  in  the  former  the  same  value  as  Kernig’s  sign  has 
in  the  latter. 

American  Journal  of  Roentgenology,  Detroit 

September,  I,  No.  11,  pp.  399-447 

15  Roentgen  Interpretation  of  Intestinal  Conditions.  A.  J.  Quimby, 

New  York. 

16  Chronic  Intestinal  Stasis — Fluoroscopic  and  Roentgen  Ray  Diag¬ 

nosis  in  Light  of  Operative  Findings.  W.  S.  Bainbridge,  New 

York. 

17  ‘Treatment  of  Acute  Roentgen  Ray  Dermatitis.  W.  J.  Dodd,  Bos¬ 

ton. 

18  Diseases  of  Accessory  Sinuses.  A.  W.  George,  Boston. 

17.  Abstracted  in  The  Journal,  Oct.  10,  1914,  p.  1021. 

Annals  of  Ophthalmology,  St.  Louis 

October,  XXIII,  No.  4,  pp.  605-786 

19  Case  of  Chronic  Sporotrichosis  of  Eye.  A.  J.  Bedell,  Albany, 

New  York. 

20  Acquired  Symmetric  Opacities  of  Cornea  of  Unusual  Type.  G.  F. 

Libby,  Denver. 

21  Blepharoclialasis.  Report  of  Two  Cases.  E.  Stieren,  Pittsburgh. 

22  New  Operation  for  Capsulomuscular  Advancement  Combined  with 

Partial  Resection.  S.  L.  Ziegler,  Philadelphia. 

23  Trephine  Operation  for  Glaucoma  Late  Infection  from  an  Acute 

Conjunctivitis.  M.  Standish,  Boston. 

24  Tuberculosis  of  Bulbar  Conjunctiva.  G.  F.  Libby,  Denver. 

25  Case  of  Total  Coloboma  of  Optic  Nerve  Entrances.  B.  Chance, 

Philadelphia. 

26  Report  of  Traumatic  Paralysis  of  Both  External  Recti.  F.  E. 

Woodruff,  St.  Louis. 

27  Treatment  and  Indications  for  Operation  in  Glaucoma  Simplex. 

H.  S.  Gradle,  Chicago. 

Archives  of  Pediatrics,  New  York 

November,  XXXI,  No.  11,  pp.  801-880 

28  Three  Cases  of  Gonococcus  Septicemia  with  Arthritis  Following 

Scarlet  Fever.  M.  Nicoll,  Jr.,  New  York. 

29  Pyloric  Stenosis  in  Infancy.  Report  of  Three  Cases.  M.  S. 

Reuben,  New  York. 

30  University  Children’s  Hospital  of  Vienna.  A.  Levinson,  Chicago. 

31  Case  of  Hypernephroma.  L.  Fischer,  New  York. 

32  ‘Use  of  Stoeltzner’s  Casein  Calcium  Milk  in  Treatment  of  Summer 

Diarrheas  of  Infancy  and  Early  Childhood.  W.  L.  Rost,  New 

York. 

32.  Use  of  Casein  Calcium  Milk  in  Treatment  of  Summer 

Diarrhea. — During  the  summer  of  1914  Rost  used  this  milk 

in  the  treatment  of  fifty-six  cases  of  summer  diarrhea,  no 


patient  being  ill  less  than  three  days.  Age  varied  from  3lA 
months  to  2l/2  years.  Many  of  the  children  were  rachitic,  j 
anemic,  poorly  nourished,  underdeveloped  and  underweight. 
The  original  formula  was  adhered  to,  as  a  rule;  dextri-mal-  ; 
tose  was  rarely  added  before  the  third  day;  in  about  50  per 
cent,  of  the  cases,  cereal  decoction  was  employed  instead  of 
water ;  small  amounts  were  given  at  four-hour  intervals ; 
water  ad  libitum  if  necessary;  the  total  quantity  of  food  was 
increased  from  2  to  4  ounces  daily,  depending  on  the  con¬ 
dition  and  age  of  the  child.  It  was  well  taken  by  all  except 
one.  This  milk  was  given  for  periods  of  time  varying  from 
four  days  to  several  weeks.  No  vomiting  occurred.  All 
cases  showed  improvement  in  about  four  days,  the  stool  in 
most  children  assuming  a  yellowish  color,  semisolid,  one 
or  two  movements  daily.  About  40  per  cent,  gained  in 
weight  and  21  per  cent,  remained  stationary;  in  30  per  cent., 
the  weight  could  not  be  observed  on  account  of  the  very 
irregular  attendance  of  the  mothers. 

Rost  is  convinced  that  casein  calcium  milk  employed  in 
dyspepsia  (summer  diarrhea)  is  productive  of  results  rarely 
attained  with  the  older  methods  of  treatment.  On  account 
of  the  simplicity  of  its  preparation  and  inexpensiveness,  it  is 
particularly  useful  in  the  management  of  nutritional  dis¬ 
turbances  applying  to  the  outpatient  departments  for  treat¬ 
ment.  It  may  readily  be  used  in  those  nutritional  disturb¬ 
ances  in  which  Finkelstein  and  Meyer’s  protein  milk  is 
indicated,  but  cannot  be  employed  on  account  of  its  expense 
or  taste. 

Arizona  Medical  Journal,  Phoenix 

November,  II,  No.  10,  pp.  7-26 

33  Toxic  Effects  of  Certain  Drugs  on  Eyes  and  Their  Clinical  Mani¬ 

festations.  D.  F.  Harbridge,  Phoenix. 

34  Present  Status  of  Tuberculosis  of  the  Eye.  H.  H.  Stark,  El 

Paso,  Tex. 

Arkansas  State  Medical  Society  Journal,  Little  Rock 

December,  XI,  No.  7,  pp.  155-178 

35  Medical  Profession  and  Public  Health.  W.  R.  Bathurst,  Little 

Rock. 

36  ‘Epidemic  of  Small-Pox.  F.  B.  Young,  Little  Rock. 

37  Early  Recognition  of  Diseased  Tonsils  and  Adenoids.  W.  T. 

McCurry,  Little  Rock. 

36.  Epidemic  of  Small-Pox. — The  epidemic  Young  reports 
was  one  of  the  hemorrhagic  and  purpuric  type  which  existed 
in  Elm  Springs  Township,  Washington  County,  Ark.,  during 
January  and  February,  1914.  The  interesting  points  in  this 
epidemic  are  its  high  percentage  of  mortality,  90  per  cent, 
of  all  unvaccinated  adults,  the  recovery  of  all  children 
afflicted,  and  the  very  evident  effect  that  age  had  on  the 
prognosis  of  the  disease.  The  younger  the  child,  invariably, 
the  milder  the  attack.  A  successful  recent  vaccination  in  all 
cases  was  an  absolute  protection.  Another  point  of  interest 
in  this  epidemic  lies  in  the  fact  that  it  came  from  old  Mexico. 

Boston  Medical  and  Surgical  Journal 

December  3,  CLXXI,  No.  23,  pp.  839-878 

38  Medical  Problems  in  Education.  Responsibility  of  Medical  Pro¬ 

fession.  T.  F.  Harrington,  Boston. 

39  Duty  of  State  to  Psychopathic  Hospital.  W.  Channing,  Brookline. 

40  Progress  of  Psychopathic  Hospital  on  Prophylactic  Side  of  Mental 

Hygiene.  E.  E.  Southard,  Boston. 

41  After-Care  Program  and  Results  of  Psychopathic  Hospital, 

1913-14.  A.  W.  Stearns,  Boston. 

42  Economic  Side  of  Psychopathic  Social  Service.  M.  C.  Jarrett, 

Boston. 

43  High-Grade  Defectives  at  Psychopathic  Hospital  During  1913. 

T.  H.  Haines,  Boston. 

44  Genetic  Factors  in  One  Hundred  Cases  of  Psychoneurosis.  D. 

Gregg,  Boston. 

45  Point  Scale:  New  Method  for  Measuring  Mental  Capacity.  R. 

M.  Yerkes  and  J.  W.  Bridges,  Boston. 

December  10,  No.  24,  pp.  879-914 

46  ‘Action  of  Lecithin  on  Tubercle  Bacilli  and  Their  Relation  to 

Experimental  Tuberculosis.  E.  Zueblin  and  F.  Proescher,  Bal¬ 
timore. 

47  ‘Variations  in  Sensory  Threshold  for  Faradic  Stimulation  in 

Psychopathic  Subjects.  G.  P.  Grabfield,  Boston. 

48  ‘Experience  with  Lange  Colloidal  Gold  Test  in  One  Hundred  and 

Thirty-Five  Cerebrospinal  Fluids.  H.  C.  Solomon  and  H.  O. 

Koetod,  Boston. 

49  Cases  of  Symptomatic  Psychoses  of  Cardiorenal  Type.  F.  E. 

Williams,  Boston. 
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50  Margin  of  Error  in  Psychopathic  Hospital  Diagnosis.  E.  E. 

Southard  and  A.  W.  Stearns,  Boston. 

51  ‘Systematic  Control  of  Salvarsan  Therapy  Based  on  Rapidity  of 

Arsenic  Excretion.  H.  M.  Adler,  Boston. 

46.  Abstracted  in  The  Journal,  July  18,  1914,  p.  269. 

47.  Variations  in  Sensory  Threshold  for  Faradic  Stimula¬ 
tion. — The  new  Martin  test  (1908  et  seq.)  for  variations  in 
the  sensory  threshold  for  faradic  stimulation  has  been  used 
by  Grabfield  in  an  orientation  study  on  135  psychopathic 
subjects,  ranging  from  the  psychoneuroses  to  cases  of  coarse 
brain  disorder.  Repeated  observations  have  been  made  in 
many  cases.  He  found  that  the  faradic  threshold  in  psycho¬ 
pathic  subjects  of  almost  all  kinds  tends  to  be  high,  and  in 
fact  averages  223  beta  units,  as  against  140.  considered  to  be 
the  highest  range  of  normal  subjects  under  ordinary  cir¬ 
cumstances,  and  175,  considered  to  be  definitely  pathologic. 
The  average  threshold  for  alcoholic  cases  was  252,  and 
among  alcoholic  cases  the  polyneuritic  or  Korsakoff  cases 
ran  highest.  On  withdrawal  of  alcohol  and  in  convalescence 
the  threshold  falls,  and  the  method  may  even  have  practical 
value  in  gauging  the  degree  of  progress  toward  recovery  in 
the  delirium  tremens  group.  The  paranoidal  forms  of 
dementia  praecox  have  a  normal  threshold,  whereas  those 
classed  as  catatonic  and  hebephrenic  have  pathologically  high 
thresholds.  The  hebephrenic  cases  tested  (two  in  number) 
showed  some  of  the  highest  thresholds  calculable  (760). 
Eight  catatonic  cases  averaged  232  (paranoid  131).  The 
manic  phase  of  manic  depressive  insanity  shows  a  normal 
threshold,  the  depressive  phase  a  pathologically  high  thres¬ 
hold.  The  psychoneurotics  seem  to  have  normal  thresholds— 
hence  there  may  be  an  immediate  practical  value  diagnos¬ 
tically,  when  the  diagnosis  is  in  doubt  as  against  the  frank 
psychoses. 

48.  Experience  with  Lange  Colloidal  Gold  Test  in  Cere¬ 
brospinal  Fluids. — Solomon  and  Koefod  tested  135  cerebro¬ 
spinal  fluids.  The  cases  of  general  paralysis  give  fairly  con¬ 
stant  and  characteristic  reactions.  The  characteristic  paretic 
reaction  was  typically  given  in  20  out  of  25  cases.  As  they 
were  not  certain  in  many  of  the  cases  whether  the  diagnosis 
was  paresis  or  cerebrospinal  syphilis,  the  authors  are  unable 
to  draw  any  conclusions  from  these  tests  as  to  the  value  of 
the  method  in  differentiating  the  two.  Of  twelve  cases  of 
congenital  syphilis,  only  one  gave  a  marked  reaction  and 
that  a  case  of  juvenile  paresis.  There  were  33  cases  giving 
positive  Wassermann  reactions  which  were  diagnosed  as 
other  than  syphilis  of  the  central  nervous  system.  Of  these, 
10,  or  30.3  per  cent.,  gave  some  reaction  in  the  syphilitic 
zone,  mostly  very  slight.  Of  53  cases  giving  a  negative 
Wassermann  reaction  and  no  other  indication  of  syphilis, 
18,  or  33.9  per  cent.,  gave  reactions  mostly  in  the  syphilitic 
zone.  The  authors  maintain  that  a  reaction  in  the  syphilitic 
zone  in  cases  of  syphilitics  does  not  necessarily  argue  syphi¬ 
litic  involvement  of  the  central  nervous  system,  all  other 
signs  being  negative.  It  would  seem  to  offer  a  differentiation 
of  tuberculous  meningitis,  and  is  here  at  times  more  valuable 
than  any  other  test.  Four  cases  of  tuberculous  meningitis 
gave  reactions  not  to  be  confounded  with  syphilitic  disease. 

51.  Salvarsan  Therapy  Based  on  Rapidity  of  Arsenic 
Excretion. — The  determinations  made  by  Adler  were  153  in 
number.  The  arsenic  was  found  absent  in  the  blood  as 
early  as  twenty-four  hours  after  intravenous  injection.  The 
majority  of  cases  were  found  to  lie  arsenic-free  in  from 
thirty-six  to  forty-eight  hours  after  salvarsan  injection.  The 
longest  interval  after  injection  that  arsenic  was  recovered 
from  the  blood  was  sixteen  days  in  one  case. 

Bulletin  of  the  Medical  and  Chirurgical  Faculty  of 
Maryland,  Baltimore 

November,  VII,  No.  5,  pp.  63-73 

52  Foot  and  Mouth  Disease.  J.  Ruhrah,  Baltimore. 

Cleveland  Medical  Journal 

October,  XIII,  No.  10,  pp.  677-756 

53  Sympodia.  N.  W.  Ingalls,  Cleveland. 

54  Pendulous,  Pedunculated  and  Sessile  Tubercles  and  Masses  in 

Serous  Cavities  in  Man.  Report  of  Three  Cases.  J.  H.  Hewitt, 

Cleveland. 


55  Flexible  Metal  Splint  Adaptable  to  Any  Angle  of  Knee  or  Elbow, 

F.  C.  Herrick,  Cleveland. 

56  Observations  Noted  in  One  Hundred  Cases  of  General  Paralysis 

of  Insane  in  Married  Men,  Their  Wives  and  Children.  A.  G. 

Hyde,  Cleveland. 

57  Research  Needs  and  Clinical  Opportunities.  N.  W.  Ingalls,  Cleve¬ 

land. 

November,  No.  11,  pp.  757-836 

58  ‘Fundamentals  in  Infant  Feeding.  M.  Ladd,  Boston. 

59  Typhoid  in  Cleveland  in  1913.  R.  J.  Collins  and  R.  G.  Perkins, 

Cleveland. 

60  ‘Proteid  Content  of  Cerebrospinal  Fluid.  O.  P.  Bigelow,  Cleveland. 

61  Elimination  of  Speech  and  Voice  Defects.  B.  Cadwallader,  Cleve¬ 

land. 

62  Report  of  Case  of  Optic  Atrophy  Following  Wood  Alcohol  Poison¬ 

ing.  S.  S.  Quittner,  Cleveland. 

58.  Fundamentals  in  Infant  Feeding. — That  the  symptoms 
of  indigestion  show  the  cause,  Ladd  says,  is  true  to  a  limited 
extent  only.  Fats,  proteins  and  carbohydrates  may  all  pro¬ 
duce  the  same  symptom-complex,  for  the  reason  that  an 
indigestion  caused  by  any  one  element,  if  uncorrected,  results 
in  a  disturbance  in  the  metabolism  of  all  the  elements.  The 
general  symptom-complex  is  vomiting  or  regurgitation,  gas 
in  the  stomach  or  intestines  with  or  without  discomfort, 
failure  to  gain,  or  loss  in  weight,  anorexia,  fever  or  sub¬ 
normal  temperature,  loose  and  undigested  stools  or  constipa¬ 
tion. 

In  indigestion  due  to  fat,  the  vomitus  is  generally 
creamy  and  sour,  with  a  strong  odor  of  butyric  acid.  The 
examination  of  the  stools  shows  fat  curds,  and  soap  stools 
which  may  be  dry  and  crumbling  or  like  clay.  In  severe 
cases  they  are  oily. 

In  indigestion  due  to  carbohydrates,  which  generally  is 
associated  with  fat  indigestion,  if  long  continued  the  vomitus 
becomes  more  watery,  the  stools  are  acid  and  scalding, 
spongy  or  feathery,  and  show  undigested  starch  with  iodin. 
In  protein  indigestion  the  vomitus  is  cheesy,  the  stools  con¬ 
tain  tough  curds.  Putrefaction  is  especially  liable  to  occur 
in  such  cases  with  foul  stools  and  temperature.  Mucus  is 
simply  a  sign  of  irritation  and  may  occur  in  the  stools  in  all 
forms  of  diarrhea  and  indigestion.  If  present  in  large 
amounts  and  associated  with  continued  temperature  it  gen¬ 
erally  means  an  infectious  process.  The  presence  of  blood, 
pus  and  fever  invariably  .indicates  infection.  Green  stools 
generally  represent  the  severer  forms  of  diarrhea,  which 
may  or  may  not  be  infectious.  They  occur  in  all  forms  of 
diarrhea  and  infections,  but  the  color  is  not  important  in  the 
diagnosis  of  the  cause.  These  points,  Ladd  states,  should 
be  borne  in  mind  in  the  treatment  of  these  conditions. 

60.  Protein  Content  of  Cerebrospinal  Fluid. — An  analysis 
of  the  results  obtained  from  440  tests  for  proteins  in  the 
spinal  fluid  has  convinced  Bigelow  that  the  determination  of 
proteins  alone  is  not  very  decisive  in  diagnosis,  unless  there 
is  at  least  a  trace  of  globulin  or  a  large  trace  of  total  protein, 
when  a  syphilitic  or  parasyphilitic  disease  is  indicated.  Two 
rather  striking  points  brought  out  are  the  large  amount  of 
globulin  found  in  cases  of  paresis,  and  of  albumin  in  many 
cases  of  senile  dementia. 

Taken  in  combination  with  physical  signs  and  the  results 
of  other  tests,  however,  Bigelow  agrees  that  the  protein 
estimation  has  considerable  corroborative  value.  There  are, 
too,  certain  conditions  under  which  it  is  especially  valuable, 
due  to  the  fact  that  in  syphilitic  and  parasyphilitic  disease 
of  the  central  nervous  system  it  is  much  less  subject  to  varia¬ 
tion  than  are  the  other  pathologic  constituents  of  the  cere¬ 
brospinal  fluid,  the  cellular  increase  and  complement-fixing 
substance. 

In  five  cases  of  convulsive  seizures  in  paresis  Bige¬ 
low  found  a  marked  decrease  in  the  cell  counts,  in  three 
of  them  to  the  normal  limit.  But  the  protein  does  not  show 
a  corresponding  diminution;  there  is  even  an  increase,  in 
most  cases,  which  serves  as  a  control  from  a  diagnostic 
standpoint,  on  the  cellular  decrease.  It  is  not  very  unusual 
to  find  a  slight  yellow  tinge  in  the  fluid  from  cases  of  paresis, 
and  these  yellow  fluids  always  give  very  marked  protein 
reactions.  This  color  and  increase  of  protein  content  are 
both  explained  by  Bigelow  to  be  due  to  slight  hemorrhages 
on  the  surface  of  the  brain. 
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75  Importance  of  Early  Treatment  of  Strabismus  in  Infants.  W.  R. 
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ical  Findings,  Etiology  and  Diagnosis.  C.  E.  Howard,  Lewis- 
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78  Strongyloides  Intestinalis.  Report  of  Case.  H.  C.  Blankmeyer, 
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Journal  of  Medical  Research,  Boston 

N ovember,  XXXI,  No.  2,  pp.  177-330 

79  Reliability  of  Dogs  as  Subjects  for  Experimental  Nephritis.  H. 

Dayton,  New  York. 

80  *PathoIogy  of  Thrombo-Angeitis  Obliterans.  L.  Buerger,  New 

York. 

81  Endotrypanum  of  Hoffman’s  Sloth.  S.  I\  Darling,  Ancon,  C.  Z. 

82  *  Anaphylaxis  and  Its  Relationship  to  Immunity.  F.  B.  Gurd, 

Montreal. 

83  Study  of  Growth  of  Normal  Mouse  Carcinoma  and  of  Mouse 

Carcinoma  with  an  Experimentally  Decreased  Virulence.  O. 

Ishii  and  L.  Loeb,  St.  Louis. 

84  ’Experimental  Polyneuritis.  W.  R.  Ohler. 

85  ’Chicken  as  Possible  Typhoid  Carrier.  O.  W.  H.  Mitchell  and 

G.  T.  Bloomer,  Syracuse,  N.  Y. 

86  Early  Aneurysm  of  Aorta.  Report  of  Case.  J.  J.  Ower,  Mon¬ 

treal. 

87  ’New  Medium  for  Cultivation  of  Chick  Tissues  in  Vitro  with 

Some  Additions  to  Technic.  H.  F.  Smyth,  Philadelphia. 

88  ’Interrelationship  of  Dry  Pleurisy,  Pleurisy  with  Effusion  and 

Empyema.  C.  Floyd,  Boston. 

89  Experimental  Arterial  Disease  in  Rabbits.  G.  P.  Denny  and  C. 

Frothingham,  Jr.,  Boston. 

90  ’Nature  and  Importance  of  Kidney  Lesions  in  Psychopathic  Sub¬ 

jects.  E.  E.  Southard  and  M.  M.  Canavan,  Boston. 

91  Small  Kidney,  with  Special  Reference  to  New  Formation  of 

Tubules.  E.  D.  Simpson,  Rochester,  Minn. 

92  ’Pathologic  Anatomy  of  Pancreas  in  Diabetes.  R.  II.  Major,  San 

Francisco. 

80.  Pathology  of  Thrombo-Angeitis  Obliterans.— An  acute 
inflammatory  stage  according  to  Buerger  is  an  initial  mani¬ 
festation  of  the  pathology  of  thrombo-angeitis  obliterans. 
Certain  purulent  foci  are  developed,  strongly  suggesting  the 
presence  of  some  specific  toxin,  or,  more  probably,  some 
microbial  agent.  The  destructive  influence  of  these  foci  is 
evidenced  in  their  action  on  the  angioblasts,  whose  true 
purpose  is  thwarted,  the  result  being  the  elaboration  of  a 
morphologic  complex,  distinctive  and  characteristic  for  the 
disease.  Just  as  in  tuberculosis  and  doubtless  in  Hodgkin’s 
disease,  certain  well-known  structural  products  represent  the 
specific  reaction  of  the  tissues  to  some  organism,  so  here,  too 
the  changes  are  absolutely  typical  and  diagnostic.  Besides 
these  changes,  the  production  of  aseptic  blood  clot  plays  a 
part  in  the  development  of  the  occlusive  tissue;  while  the 
infiltration  of  the  media  and  adventitia  makes  for  the 
adhesive  fibrosis  in  the  deep  vessels,  and  the  distinctly  pal¬ 
pable  products  of  periphlebitis  in  the  subcutaneous  veins. 
The  change  of  the  acute  into  the  healed  connective  tissue 
stage  is  rapid,  a  type  of  occlusion  resulting  which  has  for  a 
long  time  been  regarded  as  due  to  an  “endarteritis  obliterans.” 

82.  Anaphylaxis  and  Its  Relationship  to  Immunity.— 
Experiments  were  performed  by  Gurd  in  the  hope  of  proving 
the  possibility  of  immediate  symptoms  of  intoxication  follow¬ 


ing  the  introduction  of  transferred  serum  and  antigenic  pro¬ 
tein  without  an  intervening  period  of  time.  The  fact  that  it 
has  been  possible  to  induce  fatal  reactions  in  this  manner 
indicates  that  the  fixation  of  receptors  is  not  an  essential  step 
in  the  phenomena  of  transferred  anaphylaxis.  These  experi¬ 
ments  proved  a  period  of  incubation  is  not  necessary  in  order 
that  animals  may  become  passively  hypersensitive.  lhe 
possibility  of  immediate  transferred  anaphylactic  shock  in 
Gurd’s  opinion  indicates  that  the  theory  of  parenteral  diges¬ 
tion  with  liberation  of  toxic  split  products  is  the  most  rea¬ 
sonable  explanation  of  the  phenomenon  of  anaphylaxis. 

The  blood  serum  of  “immune”  animals  contains  anaphy- 
lactizing  substances.  Unless  the  immunity  or  insusceptibility 
of  such  animals  be  due  to  a  purely  cellular  tolerance  or 
other  change,  it  should  be  possible  to  show  that  the  scrum  of 
such  animals  contains  substances  capable  of  rendering  sen¬ 
sitive  animals  immune.  That  this  is  the  case  was  proved  by 
a  series  of  experiments  in  which  it  was  shown  that  by  vary¬ 
ing  the  quantity  of  transferred  serum  introduced  normal 
animals  may  be  rendered  either  sensitive  or  immune.  Similar 
effects  of  sensitization  and  immunization  can  likewise  be 
produced  when  the  transferred  serum  and  the  intoxicating 
dose  of  antigenic  protein  are  injected  simultaneously  or 
immediately  following  one  another.  Thus  is  it  proved  that 
cellular  fixation  or  other  alteration  in  the  introduced  “anti¬ 
bodies”  is  not  an  essential  feature  of  these  reactions. 

84.  Experimental  Polyneuritis. — When  fed  on  an  exclusive 
diet  of  white  bread,  whether  with  or  without  yeast  Ohler 
noted  that  fowls  develop  a  definite  polyneuritis.  When  fed 
on  an  exclusive  diet  of  whole  wheat  bread  fowls  remain 
perfectly  well.  To  say,  then,  that  any  exclusive  diet  may 
cause  symptoms  of  polyneuritis  is  not  true  to  fact.  Appar¬ 
ently,  there  is  present  in  whole  wheat  bread  not  present  in 
white  bread  some  substance  or  substances  essential  to  the 
health  of  the  organism.  In  other  words,  it  would  seem  that 
in  the  relation  between  whole  wheat  flour  and  highly  milled 
white  flour  we  are  dealing  with  the  same  problem  as  in  the 
relation  between  unpolished  and  polished  rice.  This  problem 
arises,  however,  only  when  the  diet  is  restricted  and  consists 
almost  exclusively  of  white  flour  or  polished  rice,  as  the  case 
may  be. 

85.  Chicken  as  Possible  Typhoid  Carrier.— The  work  done 
by  Mitchell  and  Bloomer  seems  to  show  that  the  chicken  is 
highly  resistant  to  the  typhoid  organism.  It  not  only  fails 
to  take  the  disease,  but  also  it  cannot  be  made  a  carrier 
either  by  feeding  the  organism  or  by  intravenous  inoculation. 

87.  Cultivation  of  Chick  Tissue  in  Vitro.— When  combined 
the  medium  used  by  Smyth  consists  of  egg  albumin,  25; 
trypsinized  peptone,  0.25;  agar  agar,  0.75;  Ringer’s  solu¬ 
tion,  74. 

88.  Interrelationship  of  Dry  Pleurisy,  Pleurisy  with 
Effusion  and  Empyema.— Acute  dry  pleurisy,  pleurisy  with 
effusion  and  empyema  Floyd  claims  to  be  steps  in  one 
process.  The  extent  of  pleural  reaction  is  controlled  by  the 
virulence  of  the  infection  and  body  resistance.  When  the 
invading  organism  is  one  that  excites  little  chemotaxis, 
pleurisy  with  or  without  an  effusion  will  result,  but  if  chemo- 
tactic  action  is  profound  and  the  elaborated  toxin  not  too 
destructive,  empyema  results. 

90.  Kidney  Lesions  in  Psychopathic  Subjects.— In  the  series 
of  100  necropsies  reported  on  by  Southard  and  Canavan,  no 
instance  of  normal  kidneys  was  found.  There  were  thirty- 
nine  instances  of  acute  renal  disease  and  11  of  these  com¬ 
plicated  by  a  background  of  chronic  lesions.  There  were  35 
instances  of  chronic  lesions.  Clinically,  among  65  cases 
examined,  albuminuria  was  found  in  25  (38  per  cent.),  and 
cylindruria  in  18  (28  per  cent.).  The  specific  gravity  went 
below  1.015  at  times  in  18  cases  (28  per  cent.). 

Clinically,  there  were  10  instances  of  edema,  probably 
either  caused  or  favored  by  the  renal  condition  (four  of  the 
10  cases  showed  cardiac  disease  also).  Clinical  records 
show  19  instances  of  seizures  or  convulsions  of  some  sort, 
but  it  is  not  clear  how  many  of  these  can  be  regarded  as 
renal.  Clinical  records  also  indicate  that  23  of  the  100  cases 
were  regarded  in  life  as  more  or  less  severe  cardiac  cases. 
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Of  the  females  examined,  26  (or  52  per  cent.)  had  borne  one 
or  more  children.  Thirty-two  of  the  100  patients  were 
emaciated  at  death. 

The  most  prominent  gross  lesion  in  the  series  was  chronic 
interstitial  nephritis,  which  occurred  in  42  cases.  Micro¬ 
scopically,  chronic  interstitial  nephritis  was  found  not  only 
in  these  42  cases,  but  also  in  24  other  cases  (66  per  cent.). 
In  33  cases  chronic  interstitial  nephritis  was  not  only  marked 
in  the  gross  but  was  the  only  significant  kidney  finding 
microscopically.  Plasma  cells  were  never  found  in  such 
quantity  as  to  suggest  acute  interstitial  nephritis,  but  were 
found  in  42  per  cent,  of  the  series.  Thirty-eight  of  these 
42  plasma  cell  cases  showed  the  plasma  cells  distributed 
chiefly  about  the  glomeruli.  Eleven  cases  over  26  but  under 
50  years  of  age  yielded  plasma  cells,  the  same  percentage 
as  did  the  total  series.  The  occurrence  of  plasma  cells  in 
the  kidneys  of  general  paretics  is  worthy  of  note  by  reason 
of  their  constant  occurrence  in  the  brain.  Seventeen  of  30 
paretics  in  this  series  showed  plasma  cells  in  the  kidney 
(56  per  cent.).  Sixteen  of  the  17  paretics  showed  the  plasma 
cells  in  the  periglomerular  region,  while  one  showed  them  in 
a  subcapsular  zone.  Seven  of  the  whole  series  of  30  paretics 
had  seizures;  5  of  these  seizure  cases  showed  periglomerular 
plasma  cells,  one  showed  no  chronic  lesion  except  general 
fibrosis  and  one  was  a  case  of  acute  parenchymatous  nephritis 
without  chronic  lesion.  But  3  of  these  7  cases  showed  casts 
and  these  only  in  one-tubule  type  (descending  loop  of  Henle). 

Twelve  other  non-paretic  cases  which  had  seizures  or  con¬ 
vulsions  of  various  sorts  failed  to  show  plasma  cells  in  the 
kidneys,  but  in  eight  instances  did  show  casts,  although 
always  confined  to  a  single-tubule  type  (six  times  in  the 
descending  loop  of  Henle).  Seventy-three  cases  showed 
casts  in  one  or  more  types  of  tubule ;  50  cases  in  one  type 
of  tubule  only  (forty  in  the  descending  loop  of  Henle)  ;  14 
in  two-tubule  types;  7  in  three-tubule  types;  and  2  in  four- 
tubule  types.  Sixty-three  of  these  cast-bearing  cases  showed 
the  casts  in  the  descending  loop  of  Henle.  Glomerular  tuft 
changes  of  a  serious  nature  occurred  in  51  cases  and  there 
were  indications  of  disease  in  13  others  (besides  two  acute 
lesions).  Changes  in  the  glomerular  capsule  were  far  less 
in  number,  being  of  a  serious  nature  in  but  17  cases  (slight 
or  infrequent  in  10  others).  Cast  deposits  occurred  in  8 
cases  under  50  years  of  age  without  evidence  of  glomerular 
change. 

92.  Anatomy  of  Pancreas  in  Diabetes. — Fifty-four  per  cent, 
of  the  cases  examined  by  Major  showed  normal  islands  of 
Langerhans.  Fibrosis  of  the  islands  of  Langerhans  was 
present  in  46  per  cent,  of  the  cases,  but  no  more  marked  than 
in  non-diabetic  cases.  In  46  per  cent,  of  the  cases  there  was 
some  hyalin  degeneration  of  the  islands  of  Langerhans.  This 
degeneration  in  only  one  case  involved  a  very  large  number 
of  islands.  All  of  the  cases  showing  hyalin  degeneration 
also  presented  some  fibrosis,  and  vice  versa.  The  hyalin 
degeneration  in  the  diabetic  series  was  the  most  striking 
lesion  present,  and  was  encountered  in  only  one  case  of  the 
non-diabetic  series.  This  non-diabetic  case,  however,  showed 
more  striking  and  extensive  hyalin  degeneration  than  any  of 
the  diabetic  series.  All  the  lesions  of  the  islands  found  in 
diabetic  cases  were  also  encountered,  and  in  some  to  a  more 
marked  degree  in  non-diabetics. 

Kentucky  Medical  Journal,  Bowling  Green 

November  15,  XII,  No.  22,  pp.  703-736 

93  Present  Status  of  Rectal  Surgery.  G.  S.  Hanes,  Louisville. 

94  Nitrous  Oxid-Oxygen  Anesthesia.  W.  H.  Long,  Louisville. 

95  Some  of  the  Dangers  of  Too  Greatly  Restricted  Diet  in  1  yphoid. 

J.  R.  Morrison,  Louisville. 

96  Twilight  Sleep.  H.  A.  Davidson,  Louisville. 

97  *LTterine  Myomata  and  Malignancy.  J.  G.  Gaither,  Hopkinsville. 

98  Who  -Should  Do  Surgery?  A.  M.  Vance,  Louisville. 

97.  Abstracted  in  The  Journal,  Oct.  17,  1914,  p.  1417. 

Lancet-Clinic,  Cincinnati 

November  28,  CXII,  No.  22,  pp.  575-600 

99  Watkins- Wertheivn-Duhrssen  Operation  Against  Other  Methods  in 

Treatment  of  Uterine  Prolapse.  C.  T.  Souther,  Cincinnati. 

100  Medical  Department  in  Court.  T.  W.  Blackburn,  Omaha. 


101  Military  Medicine.  J.  D.  Spelman,  Cincinnati. 

102  Abscess  Originating  in  Pilonidal  Sinus.  L.  J.  Krouse,  Cincinnati. 

December  5,  No.  23,  pp.  601-626 

103  What  the  Physician  Should  Expect  of  Laity  and  What  Laity 

Should  Expect  of  the  Physician.  A.  D.  Willmoth,  Louis¬ 

ville,  Ky. 

104  Tumors  of  Urinary  Bladder.  E.  O.  Smith,  Cincinnati. 

105  Some  Work  Seen  in  Europe  Just  Before  the  War.  J.  Y.  Wel- 

born,  Evansville,  Ind. 

106  Korsakoff’s  Syndrome  or  Polyneuritic  Psychosis.  R.  Ingram,  Cin¬ 

cinnati. 

Laryngoscope,  St.  Louis 

November,  XXIV,  No.  11,  pp.  901-961 

107  Preturbinal  Operation  on  Maxillary  Sinus.  R.  H.  Skillern,  Phila¬ 

delphia. 

108  Extracts  and  Thoughts  from  Sinus  Classic.  J.  J.  Hurley,  Boston. 

109  Relation  of  Tonsil  to  Thyroid  Disease.  B.  R.  Shurly,  Detroit. 

110  Suspension  Laryngoscopy  in  Children.  R.  Levy,  Denver. 

111  Routine  Use  of  Bronchoscope  in  Out-Patient  Department.  R.  F. 

Ridpath,  Philadelphia. 

112  Environmental  Surgery  of  Oto-Laryngology.  J.  F.  Barnhill, 

Indianapolis. 

113  Hyoscin  and  Morphin  as  Preliminary  to  Local  Anesthetics.  L.  M. 

Hurd,  New  York. 

Medical  Record,  New  York 

December  5,  LXXXVI,  No.  23,  pp.  951-992 

114  Precancerous  Diseases  and  Precancerous  Lesions,  Especially  in  the 

Breast.  J.  Ewing,  New  York. 

115  Heredity  and  Predisposition  in  Life  Insurance.  A.  B.  Wright, 

Hartford,  Conn. 

116  Chronic  Prostatitis  and  Its  Treatment  by  General  Practitioner. 

W.  J.  Robinson,  New  York. 

117  Question  of  Intestinal  Stasis.  W.  L.  Barber,  Jr.,  Waterbury, 

Conn. 

118  Twilight  Sleep  in  Practice.  W.  H.  W.  Knipe,  New  York. 

119  “Back  to  the  Soil.”  J.  North,  Toledo,  O. 

120  New  Combined  Head-Mirror  and  Face-Protector.  M.  Unger, 

New  York. 

December  12,  No.  24,  pp.  993-1034 

121  Management  of  Pneumonia.  S.  Baruch,  New  York. 

122  *Progressive  Lenticular  Degeneration.  Report  of  Case.  C.  E. 

Nammack,  New  York. 

123  *Dystonia  Musculorum  Deformans.  Report  of  Case.  H.  Climenko, 

New  York. 

124  Extrapyramidal  Hemiplegia.  Report  of  Case.  A.  Gordon,  Phila¬ 

delphia. 

125  Case  of  Compression  Fracture  of  LTpper  Extremity  of  Tibia. 

A.  C.  Burnham,  New  York. 

126  Diathermic  Treatment.  A.  D.  Rockwell,  Flushing. 

127  Case  of  Herpes  Buccalis  Recidivus  of  Fournier-Emery  Type.  D. 

W.  Montgomery,  San  Francisco. 

128  Two  Cases  of  Retropharyngeal  Abscess.  B.  A.  Fedde,  Brooklyn. 

122.  Progressive  Lenticular  Degeneration.  —  Nammack’s 
patient  was  a  male,  the  last  of  seven  children.  The  family 
history  was  negative  as  to  gout,  rheumatism,  syphilis,  alco¬ 
holism  or  nervous  affections.  He  had  the  usual  dis¬ 
eases  of  childhood  and  at  the  age  of  5  years  he  lost  his 
speech  and  the  power  of  walking,  being  obliged  to  creep 
around,  but  he  was  able  to  go  to  school  at  the  age  of  10,  and 
left  six  years  later  in  the  fourth  grade.  He  was  always  near 
the  head  of  his  class  and  liked  to  study.  He  had  a  bad 
temper  and  would  get  into  quarrels  with  the  other  boys.  He 
left  school  because  his  left  arm  began  to  shake  so  that  he 
could  not  hold  objects  in  it.  After  he  left  school  he  remained 
at  home. 

The  first  symptom  of  the  disease  occurred  when  he  was  6 
years  old,  when  it  was  noticed  that  his  left  hand  trembled 
considerably  and  that  his  right  leg  slowly  turned  in.  The 
foot  finally  got  into  such  a  condition  that  he  walked  on  the 
side  of  the  foot  and  had  to  catch  hold  of  bed-posts,  etc.,  to 
support  himself.  There  was  no  history  of  epileptic  fits  or 
periods  of  unconsciousness.  Gradually,  the  tremor  of  the 
hand  became  more  aggravated,  the  condition  of  the  foot 
became  worse  and  his  speech  became  so  nasal  in  quality  that 
it  was  difficult  to  understand  him.  When  he  started  to  do 
anything  he  had  to  wait  a  few  minutes  and  then  quickly 
arose ;  as  soon  as  he  got  up  he  would  start  swaying  around 
and  would  have  to  take  hold  of  some  support  to  pull  himself 
along.  If  he  was  in  the  open,  without  support,  he  would 
throw  himself  forward  and  drag  or  slide  his  feet.  After  he 
started  walking  he  got  along  very  well  unless  he  stopped. 
The  muscles  of  the  arm  and  trunk  were  remarkably  well 
developed. 
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The  patient’s  facial  expression  was  fixed;  the  mouth  was 
large  and  drawn,  and  when  walking  or  doing  any  form  of 
exercise  he  protruded  his  tongue.  He  understood  everything 
that  was  said  to  him  and  usually  w'as  in  a  jolly  mood,  although 
he  had  a  bad  temper.  His  intelligence  was  about  on  a  par 
with  that  of  a  boy  of  12  or  13.  He  was  able  to  dress  and  to 
feed  himself;  only  it  took  him  longer.  His  condition  had 
apparently  remained  unchanged  for  several  months.  Swal¬ 
lowing  was  normal.  4  he  tremor  of  the  hand  was  coarse. 
The  grip  was  good;  the  knee  and  ankle  jerks  were  exag¬ 
gerated;  sensations  appeared  to  be  normal.  The  Wasser- 
mann  test  was  negative.  There  was  atrophy  of  the  muscles 
of  the  right  leg,  hip  and  calf,  with  compensatory  hypertrophy 
of  the  other  muscles  of  the  body. 

123.  Dystonia  Musculorum  Progressiva.— The  subject  of 
the  case  cited  by  Climenko  was  a  girl  11  years  old  of  Jewish 
parentage,  the  third  child,  born  at  full  term  after  a  per¬ 
fectly  normal  labor.  She  was  breast  fed  and  began  to  walk 
and  talk  at  about  the  age  of  18  months.  The  bowels  had 
always  been  irregular ;  her  appetite  was  poor  and  she  was 
frequently  restless  in  her  sleep.  She  played  a  good  deal  out 
of  doors  and  was  considered  bright  at  school.  When  she 
was  9/2  years  of  age  she  had  an  attack  of  whooping-cough. 
About  a  week  or  two  after  the  attack  she  began  to  complain 
of  weakness  in  her  left  lower  leg.  A  little  later  the  foot 
turned  outward  while  running  or  walking  quickly.  The 
weakness  gradually  extended  upward,  and  her  knee  gave 
way.  Plaster-of-Paris  applied  to  the  knee  joint  seemed  to 
relieve  her  a  good  deal.  A  few  weeks  later  she  began  to 
complain  of  weakness  in  the  opposite  leg,  and  soon  the  left 
hand  became  involved,  and  with  each  attempt  to  use  the  hand 
it  began  to  tremble.  Similar  tremors  were  also  noticed  in  the 
lower  extremities.  She  complained  of  no  pain  or  pares¬ 
thesias  of  any  kind.  The  condition  progressed  steadily,  and 
about  a  year  after  the  onset  of  her  symptoms  she  was  no 
longer  able  to  walk. 

In  the  recumbent  posture  the  patient  showed  a  slight  worm¬ 
like  tremor  of  all  the  extremities,  more  pronounced  on  the 
right  side.  It  somewhat  resembled  an  athetosis  but  possessed 
a  characteristic  of  its  own,  being  somewhat  irregular  and 
worm-like  and  entirely  lacking  in  rhythm.  In  the  prone 
position  there  seemed  to  be  a  characteristic  pose  consisting 
of  flexion  of  the  right  knee,  with  extension  and  external 
rotation  of  the  right  hip,  and  outward  rotation  of  the  left 
foot.  There  was  a  slight  kyphosis  in  the  lumbar  region 
which  became  more  pronounced  in  the  sitting  posture.  On 
standing,  a  kyphoscoliosis  was  equally  pronounced.  The 
trunk  assumed  an  acute  angle,  the  pelvis  varying  in  its 
position  with  movement.  The  patient  could  stand  only 
with  support.  On  standing,  the  right  foot  was  at  an 
unusual  angle  with  the  lower  leg,  the  right  knee  assuming 
almost  the  shape  of  a  genu  recurvatum.  The  patient  was 
unable  to  walk  unsupported,  a  marked  feature  being  a 
peculiar  torsion  of  the  trunk  on  the  pelvis,  the  latter  being 
thrown  out  of  a  normal  angle  relation  with  the  trunk.  On 
trying  to  walk  there  were  numerous  unskilful  and  dishar¬ 
monious  movements  through  extremities  and  trunk;  to  cor¬ 
rect  these  movements,  -the  patient  seized  her  lower  extremity 
at  the  joint,  forcing  it  into  proper  position.  The  right  ham¬ 
string  and  leg  muscles  were  in  a  state  of  hypertonicity ; 
almost  rigidity.  Both  quadriceps  groups  and  the  left  per- 
'oneal  group  were  in  a  state  of  complete  atonia.  1  he  hips 
were  hyperflexed  on  the  abdomen.  Due  to  the  atony  of  the 
flexors  digitorum  of  the  right  hand,  the  fingers  could  he 
hyperflexed  to  such  a  degree  that  on  dorsal  flexion  (really 
extension)  of  the  fingers,  they  could  be  brought  to  an  acute 
angle  with  the  dorsum  of  the  hand. 

Botli  knee  jerks  were  diminished,  and  the  ankle  jerks  were 
obtained  with  difficulty.  The  Babinski  andOppenheim  signs 
were  absent.  The  abdominal  reflexes  were  present.  All  the 
various  sensibilities  were  intact.  The  cranial  nerves  were 
normal.  The  heart,  lungs  and  abdominal  viscera  showed  no 
abnormality.  The  patient  was  able  to  write  with  difficulty. 
The  electric  reactions  showed  no  qualitative  changes,  a 
hyperexcitability,  however,  was  obtained  in  the  hypertonic 
muscles.  The  urine  showed  a  slight  excess  of  indican,  but 


was  otherwise  negative.  The  psyche  was  perfect.  The 
roentgenogram  showed  that  the  neck  of  the  left  femur  was  1 
shorter  and  thicker  than  the  right  and  the  sacrum  was  turned 
to  the  left.  There  was  no  change  in  the  density  of  the  bone. 

Modern  Hospital,  St.  Louis 

December,  III,  No.  6,  pp.  351-408 

129  Relationship  of  Poverty  and  Sickness  and  of  Both  to  Hospital. 

S.  M.  Johnson,  London. 

130  Feeding  the  Hospital — The  Food.  L.  Graves,  Cleveland. 

131  Need  of  Better  Hospital  Equipment  for  Medical  Men.  E.  F. 

Stevens,  Boston. 

132  How  an  Average  Community  Cares  for  Its  Sick.  J.  R.  Shilliday, 

New  York. 

133  Grouping  of  Medical  Men  for  Office  and  Hospital  Practice.  P.  E. 

Truesdale  and  R.  W.  French,  Fall  River,  Mass. 

134  New  Era  for  General  Memorial  Hospital.  A.  M.  Lawson. 

New  Mexico  Medical  Journal,  Las  Cruces 

November,  XIII,  No.  2,  pp.  41-82 

135  Intussusception  in  Children.  J.  Vance,  El  Paso,  Tex. 

136  Cases  with  Erroneous  Surgical  Diagnosis.  H.  R.  McGraw,  Denver. 

137  Abdominal  Diagnosis  with  Special  Reference  to  Pain.  W.  R. 

Lockett,  Carthage. 

December,  No.  3,  pp.  83-114 

138  Observations  of  Country  Physician.  J.  W.  Laws,  Lincoln. 

139  Infection  with  Cercomona  Hontinis.  E.  C.  Prentiss,  El  Paso,  Tex. 

140  Proper  Treatment  of  New  Growths.  W.  W.  Waite,  El  Paso,  Tex. 

New  York  Medical  Journal 

December  12,  C,  No.  24,  pp.  1145-1192 

141  Abnormal  Mental  States.  H.  M.  Friedman,  New  York. 

142  Changing  Tendencies  in  Disease.  J.  R.  Wiseman,  Syracuse. 

143  "Treatment  of  Pectus  Excavatum  (Funnel  Breast).  J.  M.  Taylor, 

Philadelphia. 

144  "Radium  and  Mesothorium  in  Conjunction  with  Roentgen  Therapy. 

R.  H.  Boggs,  Pittsburgh. 

145  Some  New  Potentialities  Associated  with  Electric  Energies.  T.  D. 

Crothers,  Hartford,  Conn. 

146  "Hemiplegia  Complicating  Thoracic  Aneurysm.  L.  N.  Boston,  and 

L.  C.  Rummage,  Philadelphia. 

147  Colon  Bacillus  Infection  in  Middle  Ear  Disease.  D.  S.  Dougherty, 

New  York. 

148  Puerperal  Sepsis.  J.  N.  Upshur,  Richmond,  Va. 

149  Pneumococcus  Peritonitis.  L.  M.  Kahn,  New  York. 

143.  Treatment  of  Pectus  Excavatum  (Funnel  Breast). — 

The  plan  adopted  by  Taylor  is  to  force  the  chest  to  expand 
and  the  ribs  to  rise  to  a  normal  level ;  and  to  do  so  often 
enough  to  overcome  the  rigidities,  and  allow  the  posterior 
muscles  of  the  back  and  shoulder  girdle  to  attain  sufficient 
strength  to  maintain  the  heretofore  dropped  and  collapsed 
chest  in  a  normal  position.  He  directs  the  patient  to  clasp 
hands  behind  and  place  them  just  below  the  shoulder  blades, 
then  to  pull  apart  one  against  the  other,  extending  both 
steadily  downward,  as  far  as  possible,  maintaining  both 
traction  and  extension  with  increasing  force,  and  to  hold 
them  at  the  end  of  full  downward  extension  an  appreciable 
time — a  few  seconds. 

As  an  important  detail,  first  the  right  hand  clasps  the 
metacarpal  bones  of  the  left  hand,  the  fingers  of  the  left  hand 
remaining  extended.  The  thumb  of  the  clasping  hand  is  not 
used ;  encircling  the  left  hand  twists  the  right  and  impairs 
the  direction  of  pull.  The  movements  are  repeated,  using 
alternate  hands,  one  to  clasp  and  one  to  extend ;  both  being 
thrust  down  and  pulled  apart;  also  holding  the  back  vertical, 
namely,  not  protruding  the  belly.  It  is  sufficient  to  make  ten 
extensions  at  a  time — five  with  each  hand — and  daily  at  least 
for  two  or  three  months;  then  two  or  three  times  a  week. 

144.  Abstracted  in  The  Journal,  Oct.  10,  1914,  p.  1321. 

146.  Hemiplegia  and  Aneurysm. — Sixty  days  before  Boston 
and  Rummage  saw  this  case,  a  man,  41  years  of  age,  the 
patient  while  working  was  seized  by  an  attack  of  severe 
pain  immediately  beneath  the  sternum,  which  preceded 
syncope.  The  pain  subsided  in  approximately  one-half  hour, 
but  following  the  disappearance  of  the  pain,  the  patient 
noticed  that  he  was  unable  to  speak  in  his  usual  tone  of 
voice.  From  the  date  of  this  attack  his  power  of  speech 
gradually  lessened  until  aphonia  supervened.  Following  the 
attack  of  syncope,  previously  cited,  the  patient  experienced 
vague  pains  in  the  right  arm  and  right  leg.  Hand  in  hand 
with  the  foregoing  annoyances,  there  developed  a  harsh, 
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rasping  paroxysmal  cough,  accompanied  by  profuse  serous 
expectoration.  Dyspnea  was  a  conspicuous  feature  following 
the  attack  of  syncope  and  progressed  from  had  to  worse. 

Three  days  before  admission  to  the  hospital,  the  patient, 
while  sitting,  was  seized  with  an  attack  of  vertigo  and  fell 
to  the  floor;  consciousness  was  not  lost.  Until  his  admission 
and  throughout  his  stay  in  the  hospital,  the  patient  displayed 
total  inability  to  move  the  right  arm,  right  leg,  or  right  side 
of  the  face,  features  shown  post  mortem  to  be  caused  by 
cerebral  embolism.  The  right  half  of  the  chest  appeared  to 
expand  somewhat  more  than  did  the  left  during  inspiration. 
The  neck  became  markedly  distended  during  paroxysmal 
attacks  of  coughing,  and  at  such  times  there  was  an  appre¬ 
ciable  increase  in  the  size  of  the  veins  of  both  the  neck  and 
upper  portion  of  the  thorax.  There  was  incontinence  of  both 
urine  and  feces.  Tracheal  tugging  was  obtained. 

The  patient  displayed  arterial  atheroma.  The  systolic 
blood-pressure  remained  around  160  mm.  of  mercury ;  dia¬ 
stolic  100  mm.  Corresponding  to  the  upper  segment  of  the 
sternum  was  an  area  where  the  percussion  note  was  appre¬ 
ciably  impaired,  and  this  area  was  imperfectly  circular  in 
outline,  with  a  diameter  of  approximately  2  inches ;  at  no 
time  was  there  any  undue  evidence  of  pulsation  or  thrill  over 
this  dull  area.  A  bruit  was  not  audible  over  the  side  of  the 
aneurysm. 

Necropsy  report :  At  the  beginning  of  the  transverse  arch 
of  the  aorta  was  found  an  aneurysm  about  the  size  of  an 
orange.  This  aneurysmal  sac  involved  both  the  beginning  of 
-the  innominate  artery  and  a  portion  of  the  aorta  beyond 
that  point  where  the  (innominate  artery)  blood  supply  to 
the  right  arm  is  given  off.  The  aneurysm  was  fully  two- 
thirds  filled  with  well  organized  clot.  A  portion  of  the  clot 
occupied  the  anterior  surface  of  the  aneurysmal  sac,  a 
pathologic  feature  which  doubtless  explains  why  abnormal 
pulsation  was  not  detected  in  the  sternal  notch,  and  also  why 
a  bruit  was  not  audible  over  the  aneurysm. 

Old  Dominion  Journal  of  Medicine  and  Surgery, 
Richmond,  Va. 

November,  XIX,  No.  5,  pp.  165-233 

150  Dhgnosis  and  Prognostic  Values  in  Renal  Conditions.  L.  B. 

Wiggs,  Richmond. 

151  Treatment  of  Psychoneurotic  Patients.  T.  A.  Williams,  Wash¬ 

ington,  D.  C. 

152  Addison’s  Disease.  D.  Vanderhoof,  Richmond. 

153  Traumatic  Rupture  of  Spleen,  Operation  with  Recovery.  B.  C. 

Willis,  Richmond. 

154  Syphilitic  Facial  Paralysis.  S.  B.  Cary,  Richmond. 

Philippine  Journal  of  Science,  Manila 

August,  IX,  No.  4,  pp.  307-380 

155  Pipette  Method  in  Isolation  of  Single  Micro-Organisms  and  in 

Inoculation  of  Substances  into  Living  Cells.  M.  A.  Barber, 
Manila. 

156  Diagnosis  of  Asiatic  Cholera  at  Necropsy.  B.  C.  Crowell,  Manila. 

157  Typhoid  in  Philippines.  P.  Gutierrez. 

Texas  State  Journal  of  Medicine,  Fort  Worth 

November,  X,  No.  7 ,  pp.  255-302 

158  Cesarean  Section.  S.  M.  D.  Clark,  New  Orleans. 

159  Id.  W.  L.  Crosthwait,  Waco. 

160  Cesarean  Section  in  Treatment  of  Eclampsia.  M.  B.  Stokes, 

Houston. 

161  Case  of  Extra-Uterine  Pregnancy.  J.  Gilbert,  Austin. 

162  Experiences  and  Results  with  Wassermann  Test.  L.  J.  Spivak, 

Victoria. 

163  Luetin  as  an  Aid  in  Diagnosis  of  Syphilis.  J.  FI.  Black,  Dallas. 

164  Multiple  Sarcomatosis  of  Brain  and  Spinal  Cord.  H.  Hartman, 

Galveston. 

165  Some  of  the  Newer  Operations  for  Glaucoma.  J.  O.  McReynolds, 

Dallas. 

166  Etiology  of  Glaucoma.  J.  H.  Burleson,  San  Antonio. 

167  Case  of  Lateral  Sinus  Thrombosis.  W.  D.  Jones,  Dallas. 

168  Ocular  Palsies:  Etiology  and  Treatment.  L.  FI.  Lanier,  Texarkana. 

169  Bronchoscopy  with  Tracheotomy.  R.  H.  T.  Mann,  Texarkana. 

Vermont  Medical  Monthly,  Burlington 

November,  XX,  No.  11,  pp.  527-540 

170  Fractures  of  Spine  and  Pelvis.  F.  J.  Cotton,  Boston. 

1/1  Double  Extra-Uterine  Pregnancy  with  Rupture  of  One  Tube.  G. 
M.  Sabin,  Burlington. 

172  Dangerous  and  Non-Dangerous  Disturbances  of  Heart.  O.  C. 
Baker,  Brandon. 


Washington  Medical  Annals 

November,  XIII,  No.  6,  pp.  335-381 

173  Sanitation  in  Ancient  Civilizations.  D.  S.  Lamb,  Washing¬ 

ton,  D.  C. 

174  Goldberger  Diet  in  Pellagra.  Report  of  Case.  W.  M.  Barton, 

Washington,  D.  C. 

175  Foreign  Body  Removed  from  Urinary  Bladder.  L.  Eliot,  Wash¬ 

ington,  D.  C. 

West  Virginia  Medical  Journal,  Wheeling 

December,  IX,  No.  6,  pp.  181-216 

176  Treatment  of  Fractures  of  Long  Bones.  J.  W.  McDonald,  Fair¬ 

mont. 

177  Small-Pox — Diagnosis  and  Sanitary  Control.  S.  L.  Jepson. 

Wheeling. 

178  LTse  of  Pituitrin  in  Obstetrics.  H.  G.  Tonkin,  Martinsburg. 

179  Principles  of  Criminal  Anthropology.  A.  MacDonald,  Washing¬ 

ton,  D.  C. 

180  *Report  of  Five  Cases  of  Dementia  Praecox  Treated  by  Nuclein 

Solution  (Lundvall’s  Formula).  H.  W.  Keatley  and  R.  M. 
Bobbitt,  Huntington. 

181  Sanitary  Control  of  Water-Ways.  S.  C.  Highland,  Clarksburg. 

180.  Dementia  Praecox  Treated  by  Nuclein  Solution. — The 

patients  treated  by  Keatley  and  Bobbitt  were  given  calomel 
and  laxative  salines  and  a  leukocyte  count  made.  They  were 
then  started  on  intramuscular  injections  of  nuclein  solution. 
The  formula  used  was  that  modified  by  Lundvall.  They 
began  with  a  dose  of  1  c.c.  and  gradually  increased  it  during 
the  first  two  and  one-half  months  to  10  c.c.  and  then 
increased  or  diminished  it  according  to  the  reaction  of  the 
patient.  The  solution  was  injected  deep  into  the  muscles, 
using  aseptic  precautions.  The  reaction  obtained  was  not 
as  severe  as  spoken  of  by  other  authors.  Only  one  patient 
had  a  chill  after  receiving  11  c.c. 

Ihere  was  no  febrile  reaction  on  the  administration  of  less 
than  3  c.c.  The  reaction  obtained  on  doses  over  this  amount 
were  distinct  but  not  severe,  the  temperature  rising  from 
99  to  101  F.,  the  pulse  rate  being  moderately  increased  and  a 
feeling  of  malaise  occurred  in  some  cases.  The  first  marked 
hyperleukocytosis  occurred  after  the  injection  of  5  c.c.  of  the 
solution.  The  hyperleukocytosis  ranged  from  11,000  to  15,000 
a  few  hours  after  administration  of  the  nuclein,  the  count  in 
one  case  being  as  high  as  17,500.  The  polymorphonuclear 
neutrophils  were  found  to  be  relatively  increased.  There  was 
never  any  local  reaction.  There  was  an  absolute  lack  of 
mental  improvement  in  four  of  these  cases.  One  case  showed 
some  temporary  improvement  which  lasted  only  a  short 
while.  The  administration  of  nuclein  was  discontinued 
because  of  the  persistent  loss  of  weight,  with  failing  health 
and  lack  of  mental  improvement. 

Wisconsin  Medical  Journal,  Milwaukee 

November,  XIII,  No.  6,  pp.  217-256 

182  Diagnosis  of  Joint  Diseases.  A.  R.  Colvin,  St.  Paul,  Minn. 

183  Treatment  and  Indications  for  Operation  in  Glaucoma  Simplex. 

H.  S.  Cradle,  Chicago. 

184  Medical  Legislation.  A.  C.  Umbreit,  Milwaukee. 

185  Existing  Laws  and  Legislation  Needed  in  Constructive  Care  of 

Poor  and  Mentally  Irresponsible.  K.  L.  Van  Wyck,  Milwaukee. 

186  Clinical  Tour  Through  Europe.  E.  Evans,  La  Crosse. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

Iudian  Medical  Gazette,  Calcutta 

November,  XL1X,  No.  11,  pp.  417-456 

1  Asylum  Dysentery.  P.  Heffernan. 

2  Construction  and  Administration  of  Central  Asylums  in  India 

W.  S.  J.  Shaw. 

3  Two  Cases  of  Hysteria  in  Males.  P.  Heffernan. 

4  Two  Cases  of  Anergic  Stupor  Treated  with  Thyroid  Gland  Extract. 

B.  S.  Bhiday. 

5  Treatment  of  Earlier  Staged  of  Senile  Cataract.  H.  Smith. 

6  Prevention  and  Treatment  of  Septic  Wounds  in  Warfare.  F.  W. 

Sumner. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

November  16,  XVII,  No.  22,  pp.  337-352 

7  Dracontiasis  or  Dracunculosis.  R.  E.  McConnell. 
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Lancet,  London 

December  5,  II,  No.  4762,  pp.  1287-1242 

8  ’Modern  Aspects  of  Certain  Problems  in  Pathology  of  Mental  Dis¬ 

orders.  Treatment  with  Thyroid.  E.  Goodall. 

9  ’Case  of  Leprosy  Treated  Successfully  with  Radium  and  Diathermy. 

C.  E.  Iredell. 

10  Cases  of  Anomalous  Fever.  S.  Taylor. 

11  ’Glycerin  in  Bromidrosis.  T.  H.  C.  Benians. 

8.  Thyroid  Extract  in  Certain  Mental  Disorders.— For 

many  years  Goodall  has  employed  thyroid  extract  in  cases 
of  stupor  and  stupor  with  melancholia,  or  of  confusional 
insanity — cases  which  have  certain  features  in  common  with 
myxodematous  cases,  but  until  the  last  two  years  the  failures 
were  more  numerous  than  the  successes.  He  attributes 
many  of  those  failures  to  the  circumstance  that  he  gave 
insufficient  doses  of  thyroid.  His  recent  experience  entirely 
justifies  those  who  have  insisted  on  large  doses  if  any  benefit 
is  to  follow.  Thyroid  is  not  only  beneficial  in  acute  stupor, 
or  acute  dementia,  and  “confusional  states,  but  also  at  a 
later  stage  of  these  conditions  and  of  cases  of  recent  melan¬ 
cholia,  when  the  patient  has  improved  to  a  certain  point  and 
there  remained.  In  these  cases  administration  of  thyroid 
has  appeared  to  complete  the  process  of  recovery. 

Eleven  patients  suffering  from  such  mental  disorders  were 
treated  by  this  method.  These  patients  were  kept  in  bed 
during  the  whole  course  of  freatment,  usually  in  the  open 
air,  on  liberal  diet;  and  the  temperature,  pulse,  and  respira¬ 
tion  were  taken  throughout  twice  daily.  All  had  been  men¬ 
tally  ill  for  months  before  the  thyroid  treatment  was  started. 
The  amount  of  thyroid  given  varied  from  25  to  50  grains  a 
day  for  five  to  eight  weeks.  The  pulse-rate  was  affected  in 
the  direction  of  increase  very  consistently,  whereas  the 
temperature  and  respiration  were  affected  but  slightly,  or  not 
at  all.  Gain  of  weight  during  the  treatment  occurred  in 
two  of  eleven  cases ;  one  showed  no  change ;  in  all  the  others 
a  loss  was  noted,  but  after  cessation  of  treatment  weight 
was  rapidly  regained,  and  in  eight  instances  there  was  ulti¬ 
mately  a  gain  on  the  original  weight.  The  results  were 
highly  satisfactory,  since  no  less  than  six  patients  of  eleven 
became  well;  and  all  the  others,  except  one,  showed  a  definite 
improvement,  and  this  one  had  been  deianged  for  no  less 
than  three  years  when  treatment  was  employed. 

In  eleven  out  of  twelve  cases  of  epileptic  insanity  treated 
with  thyroid  the  number  of  fits  was  reduced.  The  patients 
were  not  on  any  other  drug,  but  were  kept  in  bed  on  ordi¬ 
nary  diet  with,  in  some  cases,  extras,  such  as  milk  and  egg. 
A  reduction  of  weight  occurred  in  all  except  one.  1  he 
observation  as  to  the  pulse,  respiration,  and  temperature 
made  in  connection  with  the  first  series  of  cases  apply  also 
to  this  series.  On  the  basis  of  these  results  Goodall  kept 
certain  of  these  patients  on  5  grains  of  thyroid  daily  for  a 
prolonged  period ;  the  patients  were  up  as  usual  and  on  their 
usual  diet.  A  substantial  reduction  in  the  number  of  fits 
occurred  in  many  of  these  cases,  amounting  in  some  to  from 
52  per  cent,  to  65  per  cent.,  as  a  result  of  a  small  daily  dose 
of  thyroid.  No  ill-effects  were  observed. 

9.  Case  of  Leprosy  Treated  with  Radium  and  Diathermy. 

_ Three  facts  are  specially  worthy  of  note  in  Iredell  s  case 

of  maculo-anesthetic  leprosy:  (1)  that  the  patient  is  bettei 
in  all  respects  than  he  was  six  months  ago;  (2)  that  his 
improvement  began  when  diathermy  was  started,  and  (3) 
that  he  felt  better  directly  after  each  treatment.  The  disease 
in  his  case  has  been  characterized  by  (a)  macula,  (b)  two 
lepromes,  (c)  neuritic  affections,  and  (d)  intestinal  trouble, 
(a)  These  were  the  symptoms  of  the  first  stage  of  the  disease 
and  passed  off  before  treatment  was  begun,  (b)  A  leprome 
on  the  cheek  disappeared  spontaneously ;  that  on  the  lip  was 
not  treated  with  diathermy,  and  therefore  it  cannot  be  said 
what  the  effect  of  diathermy  would  have  been,  but  it  cer¬ 
tainly  seemed  to  respond  at  once  to  radium  treatment,  (c) 
The  effect  of  diathermy  on  the  patient’s  ulnar  nerve  was 
remarkable.  For  some  time  he  had  been  in  the  habit  of 
putting  his  arm  in  a  hot  bath  in  order  to  ease  the  pain. 
After  holding  two  electrodes  in  his  hands  for  twenty  minutes 
the  pain  in  the  arm  was  far  more  relieved  than  it  had  been 


by  the  hot  baths,  and  he  found  that  he  was  able  to  move  the 
little  finger  better  than  he  did  before.  Some  twinges  of  the 
left  external  peroneal  nerve  cleared  with  one  application.  , 
(d)  No  less  striking  than  the  effect  of  the  treatment  on  the 
nerves  was  the  effect  on  the  abdominal  trouble.  While  the 
treatment  was  in  progress  peristalsis  was  distinctly  peictp- 
tible  to  the  patient,  and  in  the  course  of  the  twenty-four 
hours  following,  very  copious  evacuation  occurred,  although 
no  drug  was  used.  This  in  marked  contrast  to  what  had 
happened  m  the  first  three  attacks,  when  it  was  found  neces¬ 
sary  to  use  aperients.  Since  April,  when  the  treatment 
started,  he  has  had  five  treatments  at  intervals  of  a  few 
weeks,  and  on  two  occasions  he  had  treatment  daily  with 
corresponding  benefit. 

11.  Glycerin  in  Bromidrosis.— Of  five  cases  treated  by 
Benians  three  were  of  a  mild  type  associated  with  the  warm 
weather.  These  were  completely  relieved  while  the  treat¬ 
ment  lasted,  but  relapsed  when  it  was  discontinued.  The 
other  two  cases  were  of  a  severe  type.  The  condition  had 
persisted  for  some  months  in  spite  of  energetic  measures 
taken  to  insure  cleanliness,  and  despite  the  continued  appli¬ 
cation  of  drying  and  disinfectant  powders.  In  both  of  these 
two  latter  cases  there  were  blisters  and  abrasions,  and  in 
both  cases  the  condition  was  completely  cured  in  the  course 
of  three  days  by  the  application  of  glycerin  well  spread  over 
the  soles  and  toes  before  the  socks  were  put  on,  this  being 
repeated  each  morning  as  long  as  was  necessary  (three  times 
in  both  cases). 

Practitioner,  London 

December,  XCIII,  No.  6,  pp.  733-872 

12  Injection  Treatment  for  Hemorrhoids.  J.  F.  Goodhart. 

13  Ointments — Their  Therapeutic  Value  and  Their  Abuse.  J.  Gallo¬ 

way. 

14  Symptoms  and  Diagnosis  of  Stone  in  Urinary  Tract.  P.  J.  Freyer. 

15  Venereal  Diseases  as  We  See  Them  To-Day.  J.  E.  R.  McDonagh. 

16  Diagnosis  of  Obscure  Cases  of  Carcinoma.  W.  E.  Wynter. 

17  ’Legally  Established  Case  of  Traumatic  Carcinoma  of  Breast. 

W.  S.  Handley. 

18  Pneumothorax  Treatment  of  Phthisis.  C.  Riviere. 

19  War  Diseases;  Typhus  Fever,  Enteric  Fever,  Dysentery  and 

Cholera.  G.  S.  Bigg. 

20  Phenol  in  Treatment  of  Tetanus.  Report  of  Case.  A.  A.  Pirn. 

21  Urticaria  Papulosa.  H.  W.  Barber. 

22  Lung  Affections  in  Influenza.  D.  T.  Richards. 

23  Longevity  of  Eminent  Medical  Men.  H.  Drinkwater. 

17.  Case  of  Traumatic  Carcinoma  of  Breast.— The  follow¬ 
ing  case  is  of  interest,  for  it  is  the  first  in  which  the  doctrine 
of  traumatic  carcinoma  has  been  accepted  in  the  English 
high  courts.  A  woman  consulted  Handley  on  March  26. 
1912.  She  stated  that  on  Nov.  3,  1911,  she  fell  over  a  beam, 
where  building  operations  were  in  progress,  landing  on  the 
left  elbow  and  the  left  breast.  The  arm  had  to  be  kept  in  a 
sling  for  three  weeks,  and  subsequently  its  movements  were 
stiff.  About  Jan.  1,  1912.  she  first  noticed  a  discharge  from 
the  left  nipple,  and  shortly  afterward  a  small  lump  was 
noticed  in  the  left  breast.  Ever  since  the  accident  her  gen¬ 
eral  health  has  been  impaired.  On  examination  Handley 
found  the  upper  half  of  the  left  breast  occupied  by  a  large 
and  advanced  malignant  tumor,  extensively  adherent  to 
the  overlying  skin.  The  tumor  appeared  to  be  a  rapidly- 
growing  one.  It  was  removed  by  him  April,  1912.  Exami¬ 
nation  of  the  growth  showed  it  to  be  a  rapidly  growing 
duct-carcinoma,  evidently  of  multifocal  origin,  for  it  mapped 
out  accurately  the  anatomic  limits  of  the  group  of  lobes 
forming  the  upper  hemisphere  of  the  breast. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

November  17,  LXXII,  No.  36,  pp.  259-268 

24  ’Relations  between  Meteorologic  Conditions  and  Air-Borne  Epi¬ 

demic  Disease.  A.  Trillat. 

25  ’Morphin  for  Painless  Delivery.  (Sur  l’emploi  de  la  morphine 

comme  analgesfque.)  G.  Bertrand. 

26  ’Medicated  Gauze  for  Dressing  Wounds  in  War.  (La  gaze  au  « 

trioxy methylene.)  Pauchet  and  Sourdat. 

24.  The  Weather  and  Air-Borne  Infectious  Disease. — 

Trillat  has  been  studying  epidemics  in  connection  with 
meteorologic  conditions  and  has  found  that  the  faculty 
possessed  by  micro-organisms  of  serving  as  a  nucleus  for 
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condensation  of  moisture  is  an  important  factor  in  the  spread 
of  infection.  When  numbers  of  micro-organisms  thus  serve 
as  surfaces  for  condensation  of  moisture,  they  form  a  moist 
dust  which  obeys  physical  laws  quite  different  from  those 
which  govern  dry  dust.  The  size  of  these  microbian  drop¬ 
lets  and  the  time  required  for  them  to  settle  down  in  quiet 
air  are  dependent  on  the  size  of  the  germs,  and  gravity  aids 
in  sifting  out  certain  ones  from  the  crowd  of  droplets. 
When  smaller  than  a  micron  in  diameter  they  escape  the 
action  of  gravity  and  obey  only  the  laws  of  thermodynamics, 
being  swept  along  and  separated  by  air  currents  and  attracted 
instantaneously  to  a  cold  region  or  surface.  The  attraction 
of  the  cold  area  or  surface  is  felt  and  yielded  to  even 
against  a  current  of  air. 

Microbes  thus  suspended  in  droplets  in  the  air  are 
extremely  sensitive  to  favoring  or  antiseptic  influences.  The 
gases  of  respiration  or  of  vegetable  or  animal  decomposition 
transform  each  of  the  droplets  into  actual  microscopic  cul¬ 
ture  media.  In  certain  circumstances  a  volume  of  humid 
and  sterile  air  can  be  inoculated  throughout  by  the  introduc¬ 
tion  of  such  microbian  droplets.  The  connection  between 
epidemics  and  meteorologic  conditions,  wind,  heat,  low  atmos¬ 
pheric  pressure,  electric  conditions,  etc.,  is  thus  evident. 
The  microbian  droplets  can  be  carried  for  considerable  dis¬ 
tances  by  the  wind  and  then,  under  the  influence  of  sudden 
cold,  be  instantaneously  localized  in  a  region,  without  losing 
their  biologic  properties.  The  fact  that  this  can  occur  also 
against  the  prevailing  wind  explains  the  capricious  course 
of  certain  extensive  epidemics  of  disease  transmissible  by 
the  air.  Other  causes  may  cooperate  in  the  assembling  and 
sifting  out  of  the  microbes,  especially  whirling  eddies  of  air. 
The  action  of  electricity  is  complex.  In  the  formation  of 
ozone  it  exerts  an  antiseptic  action,  while,  on  the  other  hand, 
the  ionization  of  the  air  promotes  the  condensation  of  mois¬ 
ture  and  the  formation  of  droplets.  Low  barometric  pressure 
permits  the  escape  of  gases  stored  in  the  soil  and  elsewhere 
and  these  facilitate  condensation  and  multiplication  of 
pathogenic  germs.  He  suggests  that  this  may  be  one  factor 
in  making  a  soil  a  tetanus-breeder. 

25.  Morphin  for  Painless  Delivery. — For  editorial  com¬ 
ment  see  The  Journal,  Dec.  19,  1914,  p.  2233. 

26.  Trioxymethylene  Gauze  for  Wounds  in  War. — Pauchet 
and  Sourdat  have  found  that  the  best  of  all  dressings  for 
the  wounded  soldiers  is  gauze  impregnated  with  parafor- 
maldehyd.  It  is  not  only  aseptic  but  it  sterilizes  and  fastens 
the  tissues  with  which  it  comes  in  contact,  and  the  wound 
seems  to  dry  up  without  oozing  or  suppuration.  There  is 
no  need  for  asepsis  in  preparing  the  gauze.  It  is  placed  in 
a  tin  box  or  other  covered  vessel  and  a  few  tablets  of 
trioxymethylene  (paraformaldehyd)  are  placed  in  the  bot¬ 
tom  of  the  box  and  it  is  then  set  near  a  stove  or  radiator 
(about  50  C.)  for  an  hour.  In  case  of  a  seton  wound,  they 
cut  the  bridge  of  tissue  and  pack  the  groove  with  this  medi¬ 
cated  gauze  with  a  dry  dressing  over  it.  Wicks  of  the 
medicated  gauze  are  introduced  into  the  depths  of  the  tissues 
in  case  of  a  compound  fracture,  leaving  the  splinters  of  bone 
and  the  tissues  unmolested  as  much  as  possible.  The  effect  is 
a  kind  of  embalming  and  with  the  limb  thus  treated,  and 
splinted  the  wounded  man  can  stand  a  long  journey.  Even 
after  amputation  for  gas  gangrene,  treating  the  stump  with 
this  medicated  gauze  facilitates  rapid  healing.  It  should 
never  be  applied  after  tincture  of  iodin  as  it  is  liable  to 
prove  irritating,  but  under  other  conditions,  they  have  found 
it  incomparabjy  better  than  any  other  method  at  their  com¬ 
mand  for  dressing  wounds  in  war.  The  dressing  does  not 
have  to  be  renewed  generally  until  the  fifth  day. 

Archiv  fur  Gynaekologie,  Berlin 

CIII,  No.  2,  pp.  243-394.  Last  indexed  Aug.  29,  p.  811 

27  ‘Necrosis  of  Cortex  of  Both  Kidneys  in  Eclampsia.  (Fall  von 

doppelseitiger,  totaler  Nierenrindennekrose  bei  Eklampsie,  nebst 

kurzem  Abriss  uber  den  derzeitigen  Stand  der  Eklampsiefrage.) 

A.  Schiippel. 

28  ‘Leukemia  in  a  Pregnant  Woman.  (Leukamie  in  der  Schwanger- 

schaft.)  A.  Petersen. 

29  Spontaneous  Separation  of  Left  Fallopian  Tube.  (Spontantren- 

nung  dcr  Tube  und  Verlagerung  der  Adnexe.)  M.  Ogorek. 


30  ‘Anesthesia  in  Gynecology.  Ill  and  IV.  (Stickoxydulnarkosen; 

Lumbalanasthesie.)  H.  Schlimpert. 

31  ‘Physiologic  Occurrence  of  Arsenic  in  Human  Organs,  Especially 

in  Women.  V.  Frommer. 

32  ‘Puerperal  Tetanus.  R.  Spiegel. 

27.  Eclampsia. — Schiippel  describes  a  case  of  total  necrosis 
of  the  cortex  of  both  kidneys  found  at  necropsy  of  a  woman 
of  35  who  had  succumbed  to  puerperal  eclampsia.  The  find¬ 
ings  indicated  that  eclampsia  may  he  the  result  of  excessive 
destruction  of  the  formed  elements  of  the  blood  from  injury 
of  the  liver  or  kidney  during  the  pregnancy,  thus  checking 
the  normal  elimination  of  the  waste  products  of  the  placenta. 
The  wreckage  of  the  formed  elements  thus  destroyed  in 
excessive  amounts  blocks  the  finer  vessels,  and  the  shape 
and  size  of  the  vessels  in  the  kidney  cortex  render  this  a 
particularly  serious  matter  here,  the  circulation  through  the 
whole  cortex  thus  being  soon  shut  off  completely.  Any 
therapeutic  measure,  even  decapsulation  of  the  kidney,  would 
be  entirely  useless  in  such  a  case. 

28.  Leukemia  in  a  Pregnant  Woman. — Petersen  recalls  that 
Hermann  in  1901,  commenting  on  eight  cases  he  had  com¬ 
piled,  remarked  that  the  enlargement  of  the  spleen  and  liver 
in  leukemia  causes  greater  disturbance  of  course  when  the 
uterus  is  distended,  so  that  the  symptoms  from  leukemia  are 
more  severe  in  the  pregnant.  Abortion  is  also  more  common, 
but  if  the  patient  survives  the  abortion  or  miscarriage  the 
condition  materially  improves  thereafter.  French  in  1908 
reiterated  that  the  prognosis  in  leukemia  is  far  graver  in  the 
pregnant  than  in  the  non-pregnant.  He  knew  of  seven  cases 
on  record,  and  Petersen  states  that  no  instance  was  known 
among  the  22,000  obstetric  cases  at  the  Breslau  Provincial 
Maternity  until  recently  a  woman  of  24,  nearly  at  term,  was 
sent  there  in  a  serious  collapsed  condition  with  the  pre¬ 
sumptive  diagnosis  of  leukemia.  The  spleen  was  not  much 
enlarged  and  .the  blood  did  not  show  the  characteristics 
of  either  leukemia  or  pernicious  anemia.  But  necropsy 
revealed  the  changes  in  the  organs  typical  of  myeloid 
leukemia,  and  apparently  confirmed  the  assumption  that  the 
leukemia  had  developed  at  the  fifth  or  sixth  month  of  the 
pregnancy.  This  was  the  case  likewise  in  Greene  and  in 
Hilbert’s  cases,  and  the  fatal  collapse  following  spontaneous 
delivery  was  duplicated  in  these  cases  and  also  in  one 
reported  by  Laubenburg  in  1891.  Petersen  advises  imme¬ 
diate  interruption  of  the  pregnancy  as  the  only  possible 
treatment  when  a  woman  known  to  be  leukemic  becomes 
pregnant,  as  also  when  leukemia  develops  in  a  pregnant 
woman.  The  earlier  it  is  done  the  better.  The  child  seemed 
healthy,  showing  no  signs  of  leukemia  at  the  time  or  since. 
Saenger  and  Cameron  have  also  reported  similar  experiences 
showing  that  the  child  of  a  leukemic  mother  is  not  neces¬ 
sarily  itself  leukemic. 

30.  Anesthesia  in  Gynecology. — In  this  third  part  of  his 
article  Schlimpert  describes  his  study  of  general  anesthesia 
from  nitrous  oxid,  comparing  the  various  technics  in  vogue 
alone  or  combined  with  other  anesthetics.  Until  recently 
it  has  had  very  little  vogue  in  countries  other  than  the 
English-speaking,  but  lately  has  been  taken  up  with  new 
interest  in  other  lands.  His  extensive  experience  with  lum¬ 
bar  anesthesia  has  convinced  him  that  even  with  the  most 
painstaking  technic  we  must  reckon  with  a  certain  propor¬ 
tion  of  refractory  cases  and  a  certain  number  of  cases  with 
persisting  after-headache. 

31.  Arsenic  in  Human  Organs. — Frommer  has  been  inves¬ 
tigating  to  learn  what  becomes  of  the  arsenic  entering  the 
body  in  the  food  and  normally  eliminated  in  the  urine  and 
menstrual  discharge.  During  pregnancy  this  elimination  is 
impeded,  and  his  theoretic  assumption  that  arsenic  is  thus 
retained  during  pregnancy  was  confirmed  by  his  research 
on  rabbits,  human  fetuses  and  the  organs  from  pregnant 
cadavers,  including  two  cases  of  eclampsia,  and  in  some 
male  cadavers.  The  organs  of  one  young  man  who  had 
succumbed  to  Banti’s  disease  showed  quite  a  large  propor¬ 
tion  of  arsenic.  It  was  positively  known  that  he  had  taken 
no  arsenic  during  eight  months  at  least  before  his  death. 
In  all  the  organs  examined  arsenic  was  found  in  amounts 
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ranging  from  traces  to  considerable  proportions  ( starker 
Arsenspiegel) .  The  effect  of  so  much  arsenic  on  the  physio¬ 
logic  processes  must  not  be  disregarded  any  more  than  its 
importance  from  the  medicolegal  standpoint. 

32.  Puerperal  Tetanus— Spiegel  adds  four  cases  from  his 
own  practice  to  the  sixty-two  he  has  found  in  the  literature 
in  which  tetanus  developed  soon  after  an  abortion  or  birth 
of  a  child.  In  only  one  of  his  cases  was  the  correct  diagno¬ 
sis  made  at  once.  He  tabulates  the  details  of  the  entire 
list  and  comments  that  early  diagnosis  and  intravenous 
and  intraspinal  injection  of  antitetanus  serum  are  the  main 
reliance,  clearing  out  the  focus  by  rinsing  and  curetting 
the  uterus.  For  this  70  per  cent,  alcohol  seems  to  give  the 
best  results,  as  the  tetanus  toxin  is  precipitated  by  alcohol, 
and  the  spores  deprived  of  their  toxin  are  less  dangerous. 
He  advises  tamponing  the  uterus  with  antitetanus  serum, 
renewing  the  tampons  each  day ;  if  the  cervix  is  not  dilated, 
daily  rinsing  with  alcohol  may  suffice.  Of  all  symptomatic 
measures  to  arrest  the  spasms,  intraspinal  injections  of  5  or 
10  c.c.  of  a  15  per  cent,  solution  of  magnesium  sulphate  seem 
to  be  most  effectual.  The  patient’s  strength  must  be  kept  up 
with  nourishing  food.  The  conditions  in  the  puerperal 
uterus  favor  absorption  so  that  the  incubation  phase  is  com¬ 
paratively  short. 

Beitrage  zur  Klinik  der  Tuberkulose,  Wurzburg 

July  30,  XXXII,  No.  1,  pp.  1-146.  Last  indexed  Nov.  28,  p.  1987 

33  *Scnsitization  Index  with  the  Tuberculin  Skin  Reaction.  (D'e 

Pirquetsche  Kutanreaktion  und  die  Bedeutung  der  Sensibili- 
sierung  bei  derselben.)  W.  Frehn. 

34  Diagnosis  of  Tuberculous  Bronchial  Glands  in  Children.  E.  Rach. 

35  What  Experimental  Medicine  Has  Contributed  to  the  Progress  of 

Our  Knowledge  in  Regard  to  Tuberculosis.  F.  Hamburger. 

36  Skeletal  Factors  Contributing  to  Apical  Disease.  (Rontgenologische 

Studien  iiber  die  Beziehungen  zwischen  Rippenknorpelver- 
knocherung  und  Lungentuberkulose.)  F.  Kaiser. 

37  Ionized  Air  and  Local  Application  of  Electricity  in  Treatment  of 

Tuberculosis.  T.  Brinck. 

38  Rosenbach’s  Tuberculin  in  Treatment  of  Pulmonary  Tuberculosis. 

M.  Biischel. 

39  Febrile  Reaction  and  Hemoptysis  after  Diagnostic  Injection  of 

Tuberculin.  (Fall  von  Tuberkulinschadigung  bei  der  diagnosti- 
schen  Anwendung  des  Tuberkulins.)  Brosamlen. 

33.  Improved  and  Uniform  Technic  for  the  Skin  Tubercu¬ 
lin  Reaction. — Frehn  emphasizes  that  the  skin  responds  dif¬ 
ferently  to  the  tuberculin  test  in  different  regions,  and  that 
it  is  important  to  choose  the  point  responding  most  sensi¬ 
tively  to  the  test  and  keep  to  this  one  point.  Otherwise  the 
reactions  cannot  be  compared.  The  conditions  in  regard  to 
the  skin  itself  and  the  local  blood  and  lymph  circulation 
seem  to  be  most  favorable  in  the  chest.  He  thinks  that  far 
more  instructive  findings  than  those  hitherto  obtained  can 
be  realized  by  testing  to  what  extent  the  organism  can  be 
sensitized  by  the  Pirquet  skin  test  applied  with  50  per  cent, 
tuberculin.  The  test  is  then  repeated  with  5  per  cent,  tuber¬ 
culin  and  again,  exactly  eight  days  later,  the  test  is  made 
again  with  the  5  per  cent,  tuberculin.  He  applies  the  test 
on  both  sides  of  the  sternum  each  time  and  takes  the  average 
between  the  size  of  the  two  papules  in  square  mm.  As  a 
rule,  the  second  and  third  local  reactions  are  much  more 
pronounced  when  the  resisting  powers  of  the  organism  are  at 
par  or  above.  The  reaction  grows  less  and  less  pronounced 
the  more  seriously  the  organism  is  diseased.  This  double 
inoculation  method,  based  on  the  sensitization  which  occurs 
in  the  vigorous  from  the  first  inoculation,  seems  to  promise 
much  greater  accuracy  and  more  instructive  findings  than 
with  the  ordinary  technic.  Frehn  tabulates  the  findings  in 

33  clinically  healthy,  94  per  cent,  demonstrating  marked  sen¬ 
sitization  ;  in  36  patients  in  the  first  stage  of  tuberculosis, 
with  evidence  of  sensitization  in  71  per  cent. ;  in  30  in  the 
second  stage,  43  per  cent.,  and  in  39  in  the  third  stage  with 
only  28  per  cent,  sensitized.  The  index  is  the  quotient  of  the 
size  of  the  papules  from  inoculation  with  the  5  per  cent, 
tuberculin.  All  the  clinically  healthy  persons  tested  had  been 
in  more  or  less  contact  with  tuberculosis,  and  only  3  of  the 

34  gave  a  completely  negative  response  to  all  the  inoculations. 

The  first  papule  of  one  patient  of  29  measured  73  square 

mm.  with  the  50  per  cent,  tuberculin ;  the  second  papule,  with 
the  5  per  cent,  tuberculin,  measured  8  mm.  and  the  third  400. 


The  index  in  this  case  was  therefore  400-5-8  =  50.  The 
highest  index  in  this  group  was  in  a  patient  of  24  whose 
papules  measured,  respectively,  32,  0  and  157.  His  index  was 
thus  157-5-0  =  157.  The  lowest  was  in  a  man  of  28  with 
psoriasis  and  the  build  suggesting  a  predisposition  to  tuber¬ 
culosis.  His  figures  were  81,  28  and  68,  with  index  of  2.4. 

In  the  cases  of  actual  tuberculosis  (first  stage),  the  figures 
ranged  from  the  series,  8,  7  and  12  (with  index  of  1.7),  to  233, 
231  and  262,  with  index  of  1.1.  In  none  in  this  group  was  the 
index  over  4.1,  and  in  all  but  3  it  was  below  2.  In  9  it  was 
below  1.  In  the  30  in  the  second  stage  and  the  39  in  the 
third  stage,  the  index  was  below  2  in  all  but  one  case  and 
below  1  in  over  50  per  cent.  Typical  figures  for  the  papules 
in  these  groups  were  263,  62  and  53;  index  0.9,  and  178,  101 
and  45 ;  index  0.5. 

The  index  in  the  four  groups  averaged  20.1;  1.6;  1.4,  and 
1.2.  One  important  practical  conclusion  from  Frehn’s  work 
is  that  the  prospect  for  tuberculin  treatment  is  most  prom¬ 
ising  when  sensitization  seems  to  be  most  pronounced. 

Berliner  klinische  Wochenschrift 

N ovember  16,  LI,  No.  46,  pp.  1805-1828 

40  Indirect  Shell  Wounds.  (Zur  Kasuistik  der  Verletzungen  durch 

indirekte  Projektile.)  E.  Melchior. 

41  Impeded  Breathing  through  the  Nose  Does  not  Seem  to  Predispose 

Guinea-Pigs  to  Tuberculosis.  (Experimentelle  Versuche  iiber 
den  Einfluss  behinderter  Nasenatmung  auf  das  Zustandekom- 
men  der  Inhalationstuberkulose.)  G.  Finder  and  L.  Rabino- 
witsch. 

42  *The  Limitations  of  Organotherapy.  (Die  Grenzen  der  Organ- 

therapie.)  A.  Miinzer. 

43  Prophylaxis  and  Treatment  of  Venereal  Diseases  in  the  Active 

Army.  (Geschlechtskrankheiten  im  Felde.)  P.  Scharff. 

44  Treatment  of  Diarrhea  by  Sedative  Medication.  (Behandlung  der 

Durchfalle  im  Felde.)  E.  Fuld. 

42.  Limitations  of  Organotherapy— Miinzer  emphasizes 
that  no  organ  works  independently.  Each  acts  on  others  and 
is  acted  on  by  others  so  that  it  is  futile  to  hope  that  admin¬ 
istering  the  extract  of  one  organ  will  take  the  place  of  the 
organ  in  the  general  phenomena  going  on.  A  dead  prepara¬ 
tion  can  never  take  the  place  of  a  living  organ.  The  only 
real  organotherapy,  he  insists,  is  the  transplantation  of  a 
sound  organ  in  the  place  of  the  diseased  one.  Everything 
else  in  the  way  of  organotherapy  is  but  a  makeshift. 

Deutsches  Archiv  fiir  klinische  Medizin,  Leipzig 

CXVI,  Nos.  3-4,  pp.  201-436.  Last  indexed  Sept.  12,  p.  977 

45  Effect  of  Sodium  Bicarbonate  on  the  Excretion  of  Chlorids  and  of 

Milk  Sugar  Injected  Intravenously.  J.  Goldberg  and  R.  Hertz. 

46  Experiments  in  Salt  and  Water  Metabolism  in  the  Healthy.  L. 

Borelli  and  P.  Girardi. 

47  *Primary  Pulse  Wave  in  the  Human  Arm.  A.  W.  Hewlett  (Ann 

Arbor). 

48  Effect  of  Anaphylaxis  on  Nitrogen  Metabolism  in  Rabbits.  R.  H. 

Major  (San  Francisco). 

49  Disturbances  in  the  Automatism  of  the  Heart.  E.  Weiser. 

50  Effect  of  Bruce’s  Micrococcus  Melitensis  and  Its  Toxins  on  the 

Peripheral  and  Central  Nervous  System.  R.  de  Nunno. 

51  *Palpability  of  the  Arteries.  L.  Lande. 

52  Genesis  of  Albumin  Catabolism  in  Fever.  E.  Grafe. 

53  *The  Coronary  Circulation.  P.  Morawitz  and  A.  Zalin. 

54  Dynamics  of  the  Mammalian  Heart.  II.  H.  Straub. 

47.  Pulse-Flow  in  Human  Arm.— See  abstract  24,  page 
2071,  in  The  Journal,  Dec.  5,  1914. 

51.  See  editorial.  Palpation  of  Arteries,  in  The  Journal, 
Nov.  28,  1914,  p.  1956. 

53.  Research  on  the  Coronary  Circulation. — Morawitz  and 
Zahn  describe  in  detail  their  studies  of  the  coronary  circu¬ 
lation  in  living  animals  and  give  tabulated  results.  The 
quality  of  the  circulation  in  the  heart  muscle  seems  to  be 
dependent  on  the  arterial  pressure.  Any  increase  of  arterial 
pressure  by  abdominal  compression,  infusion  of  blood  or 
salt  solution  and  epinephrin  increases  the  flow  of  blood  from 
the  coronary  vessels.  Epinephrin  also  has  a  direct  dilating 
effect  on  the  coronary  vessels.  It  is  by  far  the  most  effective 
means  of  increasing  the  circulation  through  the  heart  mus¬ 
cle.  In  spite  of  that  it  does  not  seem  to  be  effective  in 
human  angina  pectoris.  Quickened  heart  action  produces 
unfavorable  conditions  for  the  circulation  in  the  heart  mus¬ 
cle.  Stimulation  of  the  accelerans  cordis  dilates  the  coro¬ 
nary  vessels;  stimulation  of  the  vagus  decreases  the  dis- 
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charge  of  blood  from  them.  Pituitary  extract  and  nicotin 
contract  the  coronary  vessels.  This  vasoconstriction  can 
sometimes  be  demonstrated  in  spite  of  the  increased  blood- 
pressure. 

Deutsche  medizinische  Wochenschrift,  Berlin 

November  12,  XL,  No.  46,  pp.  1953-1976 

55  Treatment  of  Tetanus.  (Behandlung  schwerer  Tetanusfalle.)  T. 

Kocher  and  E.  v.  Behring. 

56  Roentgen  and  Heliotherapy  of  Wounds  in  War.  (Rontgen-  und 

Lichtbehandlung  zur  Heilung  von  Schussverletzungen.)  Kro- 
mayer. 

57  First  Battle-Field  Impressions.  (Erste  kriegschirurgische  Ein- 

driicke.)  Stachow  and  Wiewiorowski. 

58  Traumatic  Anosmia  and  Enophthalmos.  J.  Strebel. 

59  Measurement  of  Urine  Excreted  by  Infants.  (Die  Harnabschie- 

dung  des  Sauglings.)  Engel. 

60  Improved  Technic  for  the  Blood-Count.  (Blutkorperchenzahlung.) 

W.  Roerdansz. 

Deutsche  Zeitschrift  fur  Chirurgie,  Leipzig 

September,  CXXXI,  Nos.  3-4,  pp.  189-396 

61  Experimental  Removal  of  One  Entire  Lung.  (Lungenexstirpation.) 

K.  Kawamura. 

62  Obturator  Hernia.  A.  Wagner. 

63  ‘Juvenile  Deforming  Osteochondritis  of  the  Hip  Joint.  M.  Brandes. 

64  ‘Acute  Necrosis  of  the.  Pancreas.  Jenckel. 

65  Surgical  Experiences  in  the  Servia-Turk  War  1912-191 3.  E. 

Stierlin  and  A.  L.  Vischer. 

66  Bacteriologic  Importance  of  the  Secretions  of  the  Cutaneous  Glands 

for  Aseptic  Operations.  (Bakteriologische  Bedeutung  der  Haut- 
driisensekrete  bei  der  aseptischen  Chirurgie.)  Y.  Ozaki. 

67  ‘Bone  Cysts.  (Pathogenese  der  sogen.  Knochencyste.)  J. 

,  Bolognesi. 

63.  Juvenile  Deforming  Osteochondritis. — Brandes  reports 
ten  cases  with  the  Roentgen  findings  and  remarks  that  the 
cases  of  supposed  tuberculous  hip-joint  disease  with  recov¬ 
ery  may  have  been  merely  cases  of  this  comparatively  benign 
affection,  juvenile  deforming  osteochondritis.  (See  The 
Journal,  May  2,  1914,  p.  1444,  abstract  174).  Ankylosis  does 
not  seem  to  occur  in  this  affection.  He  applied  a  walking 
plaster  cast  for  two  or  three  months,  materially  improving 
conditions  so  that  afterward  there  was  much  less  limp. 

64.  Acute  Necrosis  of  the  Pancreas. — Jenckel  reviews  his 
experience  with  acute  necrosis  of  the  pancreas  in  nine  cases, 
all  men  but  three.  The  youngest  was  28,  the  oldest  75.  With 
one  exception  all  were  well  nourished  and  inclined  to  cor¬ 
pulency.  There  was  gall-stone  trouble  only  in  three  of  the 
cases.  In  three  other  cases  the  necrosis  developed  after 
a  laparotomy.  With  severe  clinical  symptoms  an  operation 
is  indicated  without  delay,  but  temporizing  is  justified  if  the 
symptoms  are  mild  and  the  bowels  move  after  one  or  two 
enemas,  and  the  pulse  keeps  good  and  not  much  accelerated 
— when  these  conditions  are  encountered  dietetic  measures 
alone  may  bring  relief.  The  cases  reported  demonstrate 
anew  that  slight  attacks  of  a  similar  character  had  occurred 
before  and  passed  harmlessly  over.  Even  a  very  severe  form 
may  spontaneously  retrogress,  as  in  one  of  his  cases,  but 
this  is  so  rare  it  should  not  be  counted  on.  Operative  treat¬ 
ment  can  cure  only  when  the  toxic  action  has  not  been  too 
severe  and  the  further  progress  of  the  necrosis  can  be 
checked. 

67.  Pathogenesis  of  Bone  Cysts. — Bolognesi  reports  entirely 
negative  results  from  his  experimental  research  on  the  ori¬ 
gin  of  bone  cysts.  Neither  with  trauma  nor  with  an  infec¬ 
tious  process  was  he  able  to  induce  the  formation  of  a  bone 

cyst. 

Jahrhuch  fiir  Kinderheilkun.de,  Berlin 

November,  LXXX,  No.  5,  pp.  467-560 

68  Severe  Anemia  in  Childhood.  E.  Stettner. 

69  ‘The  Pathologic-Anatomic  Changes  in  the  Myocardium  and  Heart 

Ganglia  in  Scarlet  Fever.  A.  Stegemann. 

70  Two  Peculiar  Diseases  of  Breast-Fed  Infants  in  Japan:  Infantile 

Beriberi;  Spasmophilic  Dyspepsia.  (Sauglingskakke.)  (Spas- 
mophile  Dyspepsie  bei  natiirlicher  Ernahrung.)  K.  Takasu. 

71  Inflammation  of  the  Accessory  Cavities  of  the  Nose  as  Complica¬ 

tions  of  Scarlet  Fever.  (•Nebcnhohlenentziindungen  der  Nase  bei 
Scharlach.)  M.  Paunz. 

69.  Changes  in  the  Myocardium  and  Heart  Ganglia  in 

Scarlet  Fever. — From  an  examination  of  forty-nine  cases 
Stegemann  comes  to  the  following  conclusions :  In  severe 


toxic  cases  of  scarlet  fever  of  short  duration,  the  paren¬ 
chymatous  changes  in  the  heart  muscle  are  slight.  In  the 
infectious  form  of  long  duration,  in  addition  to  acute  paren¬ 
chymatous  degeneration,  there  are  fatty  degenerations  and 
necrosis.  Interstitial  round-cell  infiltration  of  the  heart  wall 
is  lacking  in  the  short  severe  toxic  cases,  but  is  always  pres¬ 
ent  in  the  long  infectious  cases.  In  the  stroma  of  the  heart 
ganglia,  round-cell  infiltration  can  be  demonstrated  in  the 
first  days  of  the  disease;  its  intensity  is  dependent  on  the 
severity  and  duration  of  the  disease.  Fatty  degeneration 
and  necrosis  of  nerve  cells  were  observed  on  the  first  day  of 
the  disease.  The  number  and  size  of  the  Nissl  bodies  were 
markedly  decreased  in  the  severe  toxic  cases,  in  contrast 
with  the  infectious  cases.  These  facts  seems  to  show  that 
in  the  severe  toxic  cases  of  scarlet  fever,  of  short  duration, 
the  cause  of  the  heart  weakness  lies  in  pathologic  changes 
in  the  heart  ganglia.  The  nervous  theory  of  the  origin  of 
the  heart  disturbance  in  scarlet  fever  has  gained  ground 
recently  at  the  expense  of  the  myocardial  theory. 

Medizinische  Klinik,  Berlin 

November  15,  X,  No.  46,  pp.  1679-1702 

72  Not  Every  Dysentery  is  Contagious.  (Wandlungen  des  Ruhrbe- 

griffs.)  H.  Quincke. 

73  Small-Pox  and  Its  Prophylaxis.  (Blattern  und  Blatternbekam- 

pfung)  G.  Paul. 

74  Treatment  of  Wounds  on  the  Battle  Field.  (Wundbehandlung  im 

Felde.)  A.  Kohler. 

75  Treatment  of  Tetanus.  Spanuth. 

76  Atrophy  and  Rigidity  of  Chest  Muscle  in  the  Tuberculous.  (Mus- 

lcelatrophie  und  Muskelstarre  am  Brustkorb  des  Phthisikers  ) 
K.  Hart.  - 

77  Continuous  Slumber  for  Three  and  a  Half  Years  after  Injury  of 

the  Brain;  Recovery.  (Kontinuierlicher,  viereinhalb  Jahr  andau- 
ernder  Schlafzustand  im  Anschluss  an  Kopftrauma,  mit  Ausgang 
in  allmahliche  Wiedergenesung.)  A.  Eulenburg.  Commenced  in 
No.  45. 

Monatsschrift  fiir  Geburtshiilfe  und  Gynakologie,  Berlin 

September,  XL,  No.  3,  pp.  332-442 

78  The  Hymen.  (Zur  Frage  des  menschlichen  Hymen.)  H.  Klaatsch. 

79  Pathogenesis  of  Eclampsia.  O.  Vertes. 

80  Gas  Phlegmon  after  Criminal  Abortion.  M.  Dirks,  Marmetschke 

and  Kriebel. 

81  Histogenesis  of  Myoma  of  the  Uterus.  K.  Ulesko-Stroganowa. 

82  ‘Differential  Diagnosis  of  Chronic  Appendicitis.  C.  W.  Bischoff. 

82.  Differential  Diagnosis  of  Chronic  Appendicitis.— In 
1911  Bastedo  proposed  a  method  of  differential  diagnosis  ofv 
appendicitis  :  A  rectal  tube  is  introduced  into  the  previously 
emptied  intestine,  and  the  colon  filled  with  air.  If  the 
appendix  is  diseased,  the  patient  feels  a  sharp  pain  in  the 
region  of  the  appendix,  sometimes  radiating  to  the  umbili¬ 
cus.  If  the  appendix  is  normal,  there  is  no  pain,  but  only  a 
feeling  of  distention,  or  sometimes  an  unpleasant  sensation 
between  the  umbilicus  and  the  symphysis.  Of  course,  over¬ 
distention  should  be  avoided;  the  sign  is  elicited  by  moder¬ 
ate  distention.  To  test  the  value  of  this  sign,  Bischoff  tried 
it  in  a  series  of  thirty-seven  laparotomies.  In  twenty-three 
of  them  Bastedo’s  sign  was  present;  in  all  these  cases  there 
was  chronic  appendicitis  of  the  most  varied  forms,  adhesions 
to  the  neighboring  tissues,  contraction  of  the  mesenteriolum, 
kinking,  stenosis,  fecal  calculi  or  oxyuris.  In  fourteen  cases 
Bastedo’s  sign  was  not  present,  and  in  these  cases  the 
appendix  was  found  normal.  Particularly  interesting  were 
six  cases  in  which  the  right  adnexa  were  diseased,  and  in 
which  Bastedo’s  sign  furnished  a  differential  diagnosis  from 
appendicitis.  Another  interesting  case  was  one  of  cholelithi¬ 
asis.  All  the  symptoms  were  those  of  appendicitis,  pain  at 
McBurney’s  point,  stomach  symptoms,  pain  in  the  region  of 
the  umbilicus,  etc.,  and  there  were  no  decided  symptoms  of 
cholelithiasis.  Bastedo’s  sign  was  negative,  and  the  appen¬ 
dix  was  found  absolutely  normal. 

Distention  of  the  colon  is  also  valuable  in  differentiating 
between  appendicitis  and  neuralgias.  The  latter  are  fre¬ 
quently  found  in  gonorrheal  patients  and  often  cause  pain 
at  McBurney’s  point.  Pain  at  McBurney’s  point  should  not 
be  so  much  emphasized  as  a  sign  of  appendicitis,  for  it  is 
often  found  in  other  conditions.  Rost  asserts  that  Bastedo’s 
sign  is  positive  not  only  with  disease  of  the  appendix,  but 
also  in  pathologic  conditions  in  the  colon.  Bischoff  has  no 
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data  on  this  subject.  Rost  says,  too,  that  the  pain  appears 
only  if  there  are  changes  in  the  mesenteriolum  which  bring 
the  appendix  into  a  certain  abnormal  relation  to  the  cecum, 
but  Bischoff  found  it  positive  when  the  mesenteriolum  was 
entirely  normal  and  the  appendix  alone  was  diseased.  In 
the  cases  that  he  examined  after  operation  there  was  no 
longer  the  slightest  pain  in  the  appendix  region  when  the 
colon  was  distended. 

Monatsschrift  fiir  Kinderheilkunde,  Berlin 

XIII,  No.  4,  pp.  165-204 

83  Dermographism  in  Childhood.  A.  Brinckmann.  . 

84  Theory  and  Practice  in  Friedmann’s  Treatment  of  1  uberculosis. 

F.  Lust. 

85  Acidity  in  Infant’s  Stomach  Content.  H.  Davidsohn. 

86  Historical  Discussion  of  “Recurring  Umbilical  Colic”  in  Children. 

O.  Herbst.  . 

87  Treatment  of  Stenosis  of  the  Larynx  in  Childhood.  O.  Siew- 

czynski. 

Miinchener  medizinische  Wochenschrift,  Munich 

November  17,  LXI,  No.  46,  pp.  223^-2268 

88  Treatment  of  Syphilis.  (Abortivkur,  Spirochiitenreste  und  kom- 

binierte  Behandlung  der  Syphilis.)  W.  Lier.  Concluded  in 

No.  47.  . 

89  ‘Roentgen  Treatment  of  Hypertrichosis.  D.  Chilaiditi. 

90  *Germs  Congregate  in  Fetus  and  Spare  the  Mother.  (Die  Infek- 

tionen  des  Fotus.)  F.  Masay.  . 

91  *Mechanical  Devices  to  Aid  in  Overcoming  Writer’s  Cramp.  (JNeue 

Apparate  zur  Schreibkrampfbehandlung.)  O.  B.  Meyer. 

92  ‘Tetanus.  Hochhaus,  Kreuter,  E.  Muller,  Rothfuchs  and  K. 

Alexander.  ,  . 

93  Improved  Technic  for  Artificial  Legs.  (Kunstliche  Beine.)  v. 

Baeyer. 

94  Brace  for  Extension  in  War  Wounds  of  the  Long  Bones.  (Die 

Hackenbruchschen  Distraktionsklammern  zur  Behandlung  von 
Knochenverletzungen  im  Felde.)  A.  Schnee. 

95  War  Wounds  of  the  Nervous  System.  (Kriegsverletzungen  des 

Nervensystems.)  Hotz.  Commenced  in  No.  45. 

89.  Cosmetic  Depilation.— Chilaiditi  applies  the  Roentgen 
rays  to  the  just  sprouting  hair  and  thus  kills  it.  The  hairs 
are  pulled  with  tweezers  and,  two  or  three  days  later,  the 
papilla  is  exposed  to  the  rays  filtered  through  3  mm.  alumi¬ 
num  plus  5  mm.  leather.  He  says  that  the  papilla  and  the 
hair  as  it  first  sprouts  are  most  susceptible  to  the  rays  dur¬ 
ing  this  period  of  intense  growth.  A  single  sitting  answers 
the  purpose.  The  dose  must  lie  about  15  Holzknecht  units, 
enough  to  induce  a  just  visible  reaction  of  the  first  giade. 

90.  Infection  of  the  Fetus— Masay  experimented  with  the 
Streptobacterium  fetidum  injecting  gravid  guinea-pigs  with 
it.  The  placenta  was  no  obstacle  to  its  passage  into  the 
fetus,  and  it  actually  seemed  as  if  the  fetus  served  as  a 
kind  of  “fixation  abscess,”  the  germs  congregating  in  it  and 
forsaking  the  maternal  organism.  Two  hours  after  the 
injection  of  the  germs  they  were  evident  in  the  fetal  blood. 
Emptying  the  uterus  thus  clears  out  the  hosts  of  germs  that 
have  congregated  in  the  fetus.  1  liis  suggests  that  aboition 
is  a  natural  phenomenon  of  defense.  It  is  possible  that  the 
germs  in  the  maternal  organism  may  go  at  once  to  the  fetus 
apparently  without  infecting  the  mother. 

91.  Mechanical  Devices  for  Correction  of  Writer’s  Cramp. 
—Meyer  treats  the  spastic  forms  of  writer’s  cramp  by  having 
a  hollow  cast  made  of  the  hand  in  the  proper  position  for 
writing.  It  forms  thus  a  kind  of  rigid  half  glove  fitting  over 
the  fingers  and  holding  them  immovably  in  the  proper  posi¬ 
tion  for  writing,  thus  preventing  any  spastic  contracture 
until  the  hand  outgrows  the  tendency.  He  gives  illustra¬ 
tions  of  the  cast  made  in  two  cases  and  used  with  complete 
success. 

92.  Tetanus. — Six  articles  are  devoted  to  this  subject, 
relating  experiences  with  tetanus  among  the  wounded.  Hoch¬ 
haus  has  had  46  cases,  Kreuter  31,  Rothfuchs  and  Alexander 
10  and  8.  Muller  has  found  long  hot  baths  a  remarkable 
relief  for  the  patients,  and  Rothfuchs  reports  benefit  from 
salvarsan  in  4  cases.  Some  claim  great  benefit  from  mag¬ 
nesium  sulphate;  others  have  nothing  good  to  report  from 
it.  Alexander  states  that  his  8  patients  given  10  gm.  of 
chloral  in  a  single  dose  each  day  have  all  recovered,  2  gi\en 
only  5  gm.  died.  Muller  comments  on  the  extreme  relief 
afforded°by  tracheotomy  in  some  cases.  One  of  his  2 


tracheotomized  patients  is  apparently  recovering.  The  other 
succumbed  to  weakness  of  the  heart  after  subsidence  of  the 
tetanus. 

Therapeutische  Monatshefte,  Berlin 

November,  XXVIII,  No.  11,  pp.  674-716 

96  ‘By-Effects  of  Vaccination.  (Zur  Frage  der  Impfschadigung.) 

F.  Goppert. 

97  Vaccination  against  Typhoid.  (Die  Schutzimpfung  gegen  typhus 

abdominalis.)  H.  Braun. 

98  ‘Treatment  of  Tetanus.  G.  L.  Dreyfus. 

96.  Injury  from  Vaccination. — Goppert  has  made  a  point  in 
the  last  few  years  of  following  up  every,  case  of  alleged 
injury  resulting  from  vaccination,  and  states  that  he  has 
found  cases  which  imperatively  teach  a  lesson  of  caution  in 
certain  respects.  This  is  especially  important  in  case  _ot 
chronic  eczema ;  the  slightest  trace  of  chronic  eczema  should 
cause  the  child  to  be  excluded  from  vaccination  for  another 
year,  even  if  six  months  have  elapsed  since  the  eczema  was 
apparently  cured.  This  should  be  the  rule  also  if  there  is 
any  case  of  chronic  eczema  in  the  family.  Even  a  year 
after  the  healing  of  the  eczema  may  be  too  early  to  do  the 
vaccination.  In  regard  to  secondary  infection  he  remarks 
that  as  erysipelas  is  far  more  serious  for  infants  under  6 
months  old  than  later,  children  should  not  be  vaccinated 
until  they  are  over  5  months  old.  The  scab  in  the  second 
or  third  week  is  liable  to  come  off,  leaving  a  point  of  lesser 
resistance  and  inviting  erysipelas.  Children  also  with  acute 
or  chronic  digestive  disturbances  or  unstable  convalescence 
from  acute,  recurring  or  chronic  intestinal  catarrh  should 
be  scrupulously  excluded  from  vaccination.  Some  childieli 
react  to  every  slight  cold  with  fever  or  diarrhea,  and  when 
such  troubles  develop  after  vaccination  they  require  suitable 
treatment  not  to  be  allowed  to  drag  along.  Copious  intake 
of  water  should  be  enforced  in  particular.  He  adds  that 
profuse  sweating  softens  the  skin  and  predisposes  to  furun¬ 
culosis,  etc.,  so  that  this  is  another  reason  for  preferring,  to 
vaccinate  outside  of  the  heated  term. 

He  covers  the  vaccinated  region  with  medicated  gauze 
held  in  place  with  strips  of  plaster  with  spaces  between,  or 
a  perforated  plaster.  If  there  is  much  pain  and  restlessness 
or  the  axillary  glands  are  swollen,  he  dresses  the  region 
with  aluminum  acetate  after  smearing  with  petrolatum.  Foi 
this  he  cuts  a  slit  in  the  center  of  a  square  of  several  thick¬ 
nesses  of  gauze,  30  sq.  cm.,  and  has  the  arm  slipped  through 
the  slit.  The  gauze  is  then  drawn  up  and  fastened  to  coyer 
the  arm  and  axilla.  The  dressing  should  be  changed  every 
twelve  hours.  The  mother  who  brings  the  child  for  vac¬ 
cination  should  be  asked  whether  the  child  has  been  sick 
recently  or  has  ever  suffered  from  diarrhea  or  eruptions, 
cough  or  convulsions,  and  whether  any  one  else  in  the  family 
is  sick.  When  vaccinating  on  a  large  scale,  it  is  better  to 
have  the  entire  trunk  exposed  for  examination,  and  any 
suspicious  findings  call  for  detailed  investigation  later.  He 
adds  that  the  ninth  or  tenth  day  is  better  for  the  reexami¬ 
nation  than  the  seventh  day,  as  any  complications  are  then 
at  their  height  as  a  rule. 

98.  Tetanus.— Dreyfus  has  already  encountered  twenty- 
four  cases  of  tetanus  among  the  wounded  in  the  Frankfurt 
hospitals,  and  remarks  that  500  cases  developed  among  the 
wounded  after  the  battle  of  Mukden  in  the  Russo-Japanese 
war.  In  the  Prussian  army  during  the  last  twenty  years  of 
peace  there  have  been  only  ninety-six  cases.  He  emphasizes 
the  vital  necessity  for  local  treatment  of  the  wound  and  for 
avoiding  anything  which  will  cause  the  formation  of  a  scab. 

Therapie  der  Gegenwart,  Berlin 

November,  LV,  No.  11,  pp.  433-456 
99  Acute  Hemorrhagic  Colitis  without  Dysentery  Bacilli.  (Ueber 
unsoecitische  akut  hamorrhagische  lxolitiden.)  II.  Strauss. 

100  Magnesium  Sulphate  in  Tetanus.  J.  v.  Roznowski. 

101  ‘Harmless  Forms  of  Diabetes  in  the  Young.  (Zuckerkrankheit  bei 

jungeren  Menschen.)  E.  I- rank. 

102  Impressions  in  a  bield  Hospital.  (Erlebnisse  und  chirurgische 

Erfahrungen  aus  einem  deutschen  I'eldlazarett.)  R.  Miihsam. 

101.  Harmless  Diabetes  in  the  Young.— Frank  refers  to 
the  form  known  as  renal  diabetes,  that  is,  without  abnormal 
proportions  of  sugar  in  the  blood.  The  more  often  the  blood 
is  examined  for  sugar  as  a  routine  diagnostic  measute,  the 
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more  numerous  such  cases  are  becoming.  The  glycosuria 
of  pregnancy  is  probably  of  this  type.  The  trouble  is  not 
the  result  of  injury  of  the  organs  regulating  the  metabolism 
of  carbohydrates,  but  merely  some  functional  disturbance 
of  the  kidney  epithelium,  traceable  to  some  slight  injury, 
possibly  an  overfunctioning.  There  is  scarcely  any  proba¬ 
bility  of  this  renal  diabetes  becoming  transformed  into 
severe  diabetes  with  large  losses  of  sugar  and  acidosis. 
Weiland,  Boenniger  and  Salomon  have  each  reported  cases 
under  observation  for  five  or  ten  years  in  which  the 
syndrome  kept  stationary  or  improved.  Transformation  into 
actual  kidney  disease  has  never  been  observed,  according  to 
the  literature  on  the  subject.  Only  the  condition  known  as 
pregnancy  kidney  may  be  regarded  as  the  rarely  occurring 
second  phase  of  renal  diabetes.  There  is  none  of  the  com¬ 
plications  of  ordinary  diabetes,  such  as  neuritis,  pruritus, 
furunculosis,  cataract,  retinitis  or  falling  out  of  the  teeth, 
as  the  proportion  of  sugar  in  the  blood  is  not  pathologically 
high.  There  is  no  need  for  dietetic  restrictions,  and  the 
renal  diabetes  may  be  regarded  as  a  harmless  anomaly  in 
examining  for  life  insurance. 

Wiener  klinische  Wochenschrift,  Vienna 

November  5 .  XXVII,  No.  45,  pp.  1443-1470 

103  Vaccination  against  and  Treatment  of  Typhoid.  (Ueber  Schutz- 

impfungen  und  eine  Bakteriotherapie  des  Typhus  abdominalis.) 
R.  Kraus. 

104  *Sexual  Diseases  and  the  War.  (Geschlechtskrankheiten  und  der 

Krieg.)  E.  Finger. 

105  Influence  on  Mouse  Tumors  of  Roentgen  Rays.  (Beeinflussung 

von  Mausetumoren  durch  Rontgenstrahlen.)  O.  Frankl  and 
C.  P.  Kimball  (Chicago). 

106  Notifiable  Infectious  Diseases  at  Vienna  1901-1910.  (Anzeige- 

pflichtige  Infektionskrankheiten  Wiens).  S.  Rosenfeld.  Com¬ 
menced  in  No.  43. 

104.  Venereal  Disease  and  War. — In  the  course  of  his  long 
study  of  this  subject,  Finger  states  that  even  on  a  peace 
footing  there  is  a  daily  average  of  1,748  men  under  treat¬ 
ment  for  venereal  disease  in  the  Austrian  army.  During  war 
time  the  proportion  usually  increases  as  he  shows  by  statis¬ 
tics  from  one  army  corps  in  the  Franco-Prussian  War  (first 
Bavarian)  :  in  1871  the  proportion  ran  up  from  10.2  per 
thousand  in  January  to  77.7  per  thousand  in  May.  Extensive 
epidemics  in  various  districts  followed  the  disbanding  of  the 
troops  at  the  close  of  that  war. 

Zeitschrift  fur  Kinderheilkunde,  Berlin 

August,  XI,  Nos.  5-6,  pp.  337-516 

107  Malformations  of  the  Heart.  (Herzmissbildungen.)  F.  Heller 

and  G.  B.  Gruber. 

108  Testing  Kidney  Function  in  Infants  and  Older  Children.  (Nieren- 

funktionspriifung.)  A.  Bosler. 

109  Love  and  Hatred  of  Children  for  Parents.  (Die  nosologische  und 

kriminologische  Bedeutung  des  Elternkonfliktes  der  Jugend- 
lichen.)  E.  Lazar. 

110  ‘Rachitis  and  Internal  Secretion.  E.  Rominger. 

111  *Pathogenesis  of  Digestive  Disturbances  in  Infancy.  IX  and  X. 

H.  Bahrdt,  F.  Edelstein  and  E.  F.  Welde. 

112  Meningitis  as  a  Complication  of  Diphtheria.  F.  Reiclie. 

113  Bromoderma  Tuberosum  in  a  Nine-Months-Old  Infant  Following 

the  Administration  of  Calcium  Brornid.  A.  Dollinger. 

114  Case  of  So-Called  Hemispasm  of  the  Lower  Lip.  E.  B.  Criin- 

wald. 

115  Diastatic  Action  of  Urine  of  Children.  W.  B.  McClure  and  P.  S. 

Chancellor  (Chicago). 

116  Plethysmographic  Examinations  of  Normal  and  Sick  Children.  R. 

Hess,  S.  Gordin  and  A.  Simons. 

117  Discussion  of  J.  Husler’s  Work  on  Symmetrical  Progressive  Fat 

Atrophy  in  Children.  A.  Simons. 

110.  Rickets  and  Internal  Secretion. — Rominger  examined 
forty-one  children  and  six  normal  adults  by  Abderhalden’s 
method  to  determine  whether  any  disturbance  of  the  glands 
of  internal  secretion  could  be  demonstrated  in  rickets. 
Twenty-eight  of  these  individuals  were  rachitic  and  nine¬ 
teen  clinically  free  from  rickets.  He  could  not  get  uniform 
results  in  either  the  rachitic  or  non-rachitic  cases,  and  con¬ 
cludes  that  the  protective  ferment  reaction  is  not  specific. 
No  disturbance  of  function  could  be  demonstrated  by  the 
Abderhalden  method  in  the  thyroid,  thymus,  ovary  or  testicle. 
Deutsch  has  claimed  that  there  was  almost  always  a  regular 
digestion  of  thymus  tissue  by  normal  sera,  but  Rominger 
could  not  confirm  this.  He  does  not  believe  that  Abder¬ 


halden’s  dialysis  method  can  be  utilized  for  the  examination 
of  the  function  of  organs.  It  remains  to  be  seen  whether 
Griesbach’s  proposed  quantitative  determination  of  the 
albumin  in  the  dialysate  can  be  utilized  for  this  purpose. 

111.  Pathogenesis  of  Digestive  Disturbances  in  Infancy. — - 
In  overfeeding  and  decomposition  of  foods  volatile  fatty 
acids  are  formed  that  may  be  regarded  as  hypothetical 
toxins.  Bahrdt  and  Edelstein  have  previously  published 
papers  in  which  they  discussed  the  methods  of  determining 
these  acids,  and  their  effect  on  the  intestine  and  on  metab¬ 
olism  in  animal  experiments ;  also  determination  of  them  in 
the  stomach  contents  and  stools  of  infants.  This  paper  takes 
up  the  examination  of  various  foods  with  reference  to  their 
content  in  such  acids — fresh  milk,  buttermilk  and  “spoiled” 
milk,  containing  various  kinds  of  bacteria.  They  fed  dogs 
with  milk  containing  pure  cultures  of  many  different  kinds 
of  bacteria.  After  two  hours  the  dogs  were  killed  and  the 
stomach  and  intestines  examined  for  bacteria  and  for  fatty 
acid  content.  They  come  to  the  conclusion  that  milk,  even 
when  infected  with  pure  cultures  of  bacteria,  does  not  form, 
within  the  first  few  days,  sufficient  quantities  of  volatile 
fatty  acids  to  produce  acute  digestive  disturbances.  These 
facts  indicate  that  spoiled  milk  does  not  play  the  prepon¬ 
derant  part  in  the  ordinary  acute  summer  diarrheas  of 
infants.  The  question  they  are  trying  to  decide  is  whether 
these  disturbances  are  caused  by  substances  in  the  food  or 
by  changes  in  the  chyme  in  the  infant’s  body.  Having  deter¬ 
mined  that  they  are  not  caused  simply  by  bacterial  infection 
of  milk,  they  intend  to  take  up  further  experiments  to  find 
whether  infected  milk  will  produce  worse  effects  if  given  in 
conjunction  with  conditions  that  interfere  with  the  motor 
and  secretory  functioning  of  the  stomach,  such  as  heat  and 
overfeeding.  The  details  of  their  experiments  are  given  in 
tabulated  form,  and  there  is  an  extensive  bibliography. 

Zentralblatt  fiir  Chirurgie,  Leipzig 

November  7,  XLI,  No.  45,  pp.  1657-1672 

118  Pincers  to  Turn  Appendix  Stump  Inside.  (Pinzette  mit 

Innenschieber  zur  Einstiilpung  des  Wurmforsatzstumpfes.  G. 

Kelling. 

November  14,  No.  46,  pp.  1673-1688 

119  ‘Forward  Dislocation  of  the  Clavicle.  (Zur  Behandlung  der 

Schliisselbeinverrenkung  nach  vorn.)  E.  Braatz. 

120  ‘Phenol-Camphor  in  Treatment  of  Infectious  Processes.  (Kurze 

Bemerkung  zu  der  Originalmitteilung  von  Schiele.)  C.  E. 

Konjetzny. 

119.  Forward  Dislocation  of  the  Clavicle. — Braatz  found 
that  the  dislocation  recurred  after  reduction  when  the 
shoulder  was  drawn  backward  in  the  case  reported.  To  pre¬ 
vent  this,  he  bandaged  the  shoulder,  pushing  it  forward  and 
holding  it  in  this  pushed-over  position  with  a  hard  pad  of 
cotton  at  the  back  of  the  joint,  held  in  place  with  strips  of 
adhesive  plaster  and  other  bandages  to  keep  the  shoulder 
thus  pushed  forward.  The  clavicle  and  shoulder  were  kept 
immobilized  in  this  way  for  two  months  and  conditions  have 
persisted  normal  since.  This  answers  the  purpose  as  well  as 
Danielsen’s  method  (described  recently  in  these  columns, 
Nov.  21,  1914,  p.  1827),  while  it  is  far  less  inconvenient. 

120.  Phenol-Camphor  Treatment  of  Suppurating  Process. 
— Konjetzny  says  that  he  has  been  using  this  method  of 
treatment  for  years  for  purulent  phlegmonous  processes  and 
with  good  results.  Chlumsky’s  original  formula  seems  to 
him  the  best.  This  is  30  parts  liquefied  phenol  and  60  parts 
triturated  camphor  with  10  parts  alcohol.  It  is  especially 
useful  in  pyocyaneus  infection  and  tetanus,  but  there  is 
danger  of  phenol  poisoning  if  used  too  profusely  in  large 
cavities.  He  moistens  gauze  with  the  solution,  wrings  it  out 
and  covers  the  lesion  with  the  gauze.  He  says  we  must  not 
rely  too  implicitly  on  the  alleged  paralyzing  of  the  phenol  by 
the  camphor. 

Zentralblatt  fiir  Gynakologie,  Leipzig 

November  7,  XXXVIII,  No.  45,  p.  1393-1408 

121  Dangers  of  the  Stem  Pessary.  (Gefahren  des  Intrauterinstiftes.) 

A.  Rieck. 

November  14,  No.  46,  pp.  1409-1424 

122  ‘Ultimate  Outcome  after  the  Schauta-Wertheim  Operation  for 

Prolapse  of  the  Uterus.  E.  Gauss. 
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122.  Treatment  of  Genital  Prolapse  by  Interposition  of  the 
Uterus—  Clauss  has  compiled  the  statistics  in  regard  to  the 
Schauta-Wertheim  operation  for  prolapse,  repairing  the 
pelvic  floor  with  the  uterus  itself.  Recurrence  of  the  pro¬ 
lapse  occurred  in  from  2.9  to  20  per  cent,  of  the  cases,  and 
pregnancy  followed  the  operation  in  two  cases  at  Hamburg 
last  year  although  the  technic  was  supposed  to  have  rendered 
this  impossible.  Further  modifications  are  here  proposed 
which  will  effectually  sterilize  beyond  question.  This  method 
should  never  be  used  unless  the  woman  is  over  35  or  37  or 
already  has  several  children  or  conditions  are  exceptionally 
serious.  The  history  of  51  out  of  62  cases  is  known  for  two 
to  six  years  since  the  operation  was  done  at  the  Hamburg 
clinic  in  question.  A  complete  cure  was  realized  in  72  per 
cent.  In  7  others  besides  the  37  in  this  group  the  patients 
were  free  from  all  subjective  disturbance  but  the  anatomic 
conditions  were  not  perfect.  The  improvement  thus  realized 
in  86  per  cent,  of  the  cases  compares  favorably  with  the 
results  of  other  methods.  One  patient  succumbed  to  sepsis; 
this  case  teaches  the  importance  of  healing  up  all  old  lacera¬ 
tions  and  erosions  before  attempting  the  Schauta-Wertheim 
operation. 

Zentralblatt  fiir  innere  Medizin,  Leipzig 

November  7,  XXXV,  No.  45,  pp.  985-1000 

123  Changes  in  the  Blood  during  an  Epileptic  Seizure.  (Zur  Hama- 

tologie  des  epileptischen  Anfalles.)  J.  Lowy. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

November  5,  XXXV,  No.  123,  pp.  1893-1908 

124  Malaria  with  Laryngeal  Disturbance.  (Malaria  e  laringismo.) 

G.  Cremontse. 

125  New  State  Regulations  in  Regard  to  Cattle  and  Meat.  (II  nuovo 

regolamento  di  polizia  veterinaria.)  First  part  in  No.  107. 
November  8,  No.  124,  pp.  1909-1924 

126  Compresses  Kept  Automatically  Moist.  (L’impacco  permanente.) 

F.  Steiner. 

November  12,  No.  125,  pp.  1925-1940 

127  Post-Diphtheric  Polyneuritis.  A.  Carafoli. 

November  15,  No.  126,  pp.  1941-1956 

128  Opening  Vein  in  Foot  Cures  Uremic  Convulsions  in  Acute  Nephri¬ 

tis.  (11  salasso  della  vena  pedidea  nell’uremia  cerebrale  epilet- 
tica  da  nefrite  acuta.)  G.  De  G.  Giunta. 

Policlinico,  Rome 

Medical  Section,  XXI,  No.  11,  pp.  485-532 

129  Alleged  Antitryptic  Power  of  the  Blood-Serum.  (Sul  preteso 

potere  antitriptico  del  siero  di  sangue.)  G.  Antonelli. 

130  Roentgenography  of  the  Sella  Turcica  in  Relation  to  Disease  of 

the  Pituitary  Body.  (L’indagine  radiologica  della  sella  turcica 
in  rapporto  alle  malattie  dell’ipofisi.)  L.  Coleschi. 

131  Fatal  Acute  Necrosis  of  the  Pancreas.  (Sulla  morte  per  lesioni 

pancreatiche  acute.)  L.  Lattes. 

.  Riforma  Medica,  Naples 

November  7,  XXX,  No.  45,  pp.  1233-1260 

132  *Nervcus  Diseases;  5,000  Dispensary  Cases.  R.  Colella  and  B. 

Frisco. 

132.  Nervous  Disease  at  Messina  and  Palermo. — Colella 
and  Frisco  found  in  54  per  cent,  of  the  5,000  cases  reported 
that  syphilis,  alcoholism  or  tuberculosis  in  the  parents  was 
an  important  factor  in  the  nervous  diseases  encountered. 
Only  20  per  cent,  were  found  free  from  signs  of  tuberculosis 
or  syphilis.  In  10  per  cent,  there  were  signs  of  both;  in  40 
per  cent,  tuberculosis  alone  and  in  30  per  cent,  syphilis  alone. 
Among  the  children  with  nervous  affections,  the  tuberculin 
reaction  indicated  tuberculosis  in  61.7  per  cent. ;  syphilis  in 
23.8  per  cent,  and  both  of  these  in  14.7  per  cent.  Among 
430  inmates  of  the  Palermo  Insane  Asylum,  the  Wassermann 
reaction  was  positive  in  18  per  cent.  Consanguineous  mar¬ 
riages  are  also  a  factor  in  the  nervous  diseases ;  the  parents 
were  closely  related  in  30  per  cent,  of  the  5,000  cases.  Exoph¬ 
thalmic  goiter  was  also  frequent  (92  cases)  and  goiter  with 
secondary  disturbances  in  125  cases.  The  influence  of 
heredity  was  particularly  marked  here;  in  some  families  the 
mother  had  had  exophthalmic  goiter  before  her  marriage 
and  some  of  the  children  developed  it  at  an  early  age.  They 
add  that  all  these  cases  of  simple  and  exophthalmic  goiter 
came  from  one  district  with  a  single  water  supply.  There 
were  123  cases  of  infantile  spinal  paralysis;  they  thus  formed 
21.7  per  cent,  of  the  453  cases  of  spinal  nervous  affections. 
Tabes  is  comparatively  rare,  considering  the  prevalence  of 


syphilis.  Epilepsy  is  quite  prevalent  in  Sicily;  it  formed  10 
per  cent,  of  the  4,276  patients  with  nervous  disease,  while 
neurasthenia  was  observed  in  15  per  cent,  and  hysteria  in 
11.8  per  cent.  The  food,  the  lime  in  the  water  and  the  lack 
of  exercise  seem  to  be  responsible  for  the  unusual  prevalence 
of  the  gouty  diathesis  in  men  and  obesity  in  women. 

Hospitalstidende,  Copenhagen 

November  18,  LVII,  No.  46,  pp.  1369-1392 

133  *Fat  Tissue  as  Filling  for  Cavities  in  Bones.  (Plombering  af 

Knoglekaviteter  med  frit  transplanteret  Fedtvsev.)  I.  Svindt. 

133.  Fat  Filling  for  Bone  Cavities. — In  Svindt’s  three  cases 
the  large  flap  of  fat  tissue  was  taken  from  the  buttocks  to 
plug  a  cavity  left  in  the  tibia  after  a  process  of  syphilitic  or 
tuberculous  osteomyelitis.  The  patients  were  up  in  two  or 
three  weeks.  The  rapid  healing  and  the  perfect  cosmetic 
effect  are  great  advantages  of  this  technic.  The  patients 
were  two  young  women  and  a  boy  of  10.  The  largest  chunk 
of  adipose  tissue,  taken  from  the  buttocks,  measured 
12x3.5x3  cm.;  the  next  9x2. 5x3  cm.,  while  the  boy’s  flap  was 
6x2x2. 5  cm.  Each  healed  in  place  by  primary  intention  and 
without  reaction  as  the  cavity  was  sterile;  this  method  is 
scarcely  applicable  if  there  is  still  active  infection  in  the 
focus.  Its  field  is  for  old  torpid  lesions,  such  as  syphilitic 
and  ossifying  osteomyelitis.  Fistulas  and  secondary  infec¬ 
tion  naturally  contra-indicate  it.  Tuberculous  processes  can 
be  treated  in  this  way  only  when  it  is  certain  that  all  the 
diseased  tissue  can  be  removed. 

Svenska  Lakaresallskapets  Handlingar,  Stockholm 

XL,  No.  3,  pp.  217-310 

134  Intracranial  Murmurs;  Sixty-Six  Cases.  (Om  kraniella  blasljud.) 

H.  Koster. 

135  *Chronic  Polycythemia;  Nineteen  Cases.  I.  Hedenius. 

135.  Chronic  Polycythemia. — Hedenius  has  encountered 
nine  cases  of  polycythemia  with  pronounced  pathologic  con¬ 
ditions  and  also  ten  cases  in  which  the  condition  otherwise 
seemed  practically  physiologic.  He  reviews  the  literature 
on  polycythemia  and  gives  the  details  of  his  nineteen  cases. 
The  high  blood-pressure  seems  to  be  a  complication  and  not 
a  consequence  of  the  polycythemia.  In  three  cases  the 
spleen  became  reduced  in  size  during  menstruation  and  the 
number  of  reds  diminished.  At  other  times  they  ranged 
from  6.1  to  14.5  millions  in  the  first  group  and  from  5.5  to 
7.3  millions  in  the  others.  In  five  in  the  first  group  the 
figure  was  over  9  millions.  All  had  different  combinations 
of  the  typical  symptoms,  cyanosis,  enlargement  of  the  spleen 
and  high  blood-pressure,  with  the  unusual  numbers  of  reds. 
There  was  also  a  tendency  to  headache,  slight  dizziness, 
partial  incapacity  for  work  and  restless  sleep  or  somnolency, 
suggesting  a  cerebral-neurasthenic  state.  The  hemoglobin 
percentage  is  relatively  low  so  the  hemoglobin  index  is  low 
but  the  blood-producing  organs  show  signs  of  exaggerated 
functioning.  The  proportion  of  mononuclears  was  also 
abnormally  high.  The  low  index  explains  why  the  polycy¬ 
themia  escapes  recognition  so  long  in  so  many  cases.  The 
course  and  nature  of  the  chronic  polycythemia  seem  to  stamp 
it  as  a  constitutional  affection  like  gout,  obesity  and  diabetes, 
and  it  is  noteworthy  that  the  gouty  tendency  was  pronounced 
in  eight  of  his  nineteen  cases.  It  is  possible  that  epinephrin 
may  have  something  to  do  with  the  exaggerated  functioning 
of  the  bone  marrow.  Food  poor  in  purins  and  iron  seems  to 
have  a  beneficial  action  on  the  subjective  symptoms. 
Repeated  venesection  has  given  temporary  relief  in  some 
cases.  Roentgen  exposures  seem  to  reduce  the  number  of 
reds  for  a  brief  period  but  exposures  of  the  spleen  have  been 
known  to  aggravate  the  trouble.  One  case  has  been  reported 
in  which  benzol  was  given  for  ten  days  in  a  daily  dose  of 
1.5  gm.  and  both  the  subjective  and  objective  symptoms  grew 
worse  under  it.  In  this  case,  however,  there  were  complicat¬ 
ing  pulmonary  tuberculosis  and  nephritis.  It  is  possible  that 
benzol  in  certain  cases  may  prove  useful;  a  number  of  expe¬ 
riences  confirming  this  possibility  have  been  published.  All 
other  drugs  used  to  date  have  proved  disappointing.  Mc- 
Lester  gave  benzol  in  one  case  for  six  months  and  the  reds 
gradually  subsided  from  8,300,000  to  4,300,000.  His  dose  was 
3  gm.  a  day. 
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THE  LIMITATIONS  AND  POSSIBILITIES 
OF  PRENATAL  CARE 

BASED  ON  THE  STUDY  OF  705  FETAL  DEATHS  OCCURRING 
IN  10,000  CONSECUTIVE  ADMISSIONS  TO  THE 
OBSTETRICAL  DEPARTMENT  OF  THE 
JOHNS  HOPKINS  HOSPITAL  * 

J.  WHITRIDGE  WILLIAMS 

Professor  of  Obstetrics,  Johns  Hopkins  University 
BALTIMORE 

My  first  duty  on  this  occasion  is  to  express  my  sin¬ 
cere  appreciation  of  the  honor  of  being  elected  to  the 
presidency  of  this  association,  and,  as  the  incumbent 
of  that  office,  to  thank  the  very  efficient  local  com¬ 
mittee  of  arrangements  for  their  efforts  in  making 
it  possible  to  hold  our  meeting  at  a  time  when  our 
sympathies  are  enlisted  in  a  much  broader  and  more 
serious  cause. 

Before  taking  up  the  discussion  of  the  subject  which 
I  have  chosen  for  my  address,  I  wish  to  go  on  record 
as  endorsing  the  objects  of  the  association,  as  well  as 
to  bear  witness  to  the  wisdom  displayed  in  its  original 
organization.  In  no  other  way,  I  believe,  could  such 
wide-spread  interest  have  been  aroused  and  so  much 
good  have  been  accomplished  as  by  bringing  together 
all  classes  of  persons  interested  in  the  welfare  of 
infants.  At  each  of  the  meetings  which  I  have 
attended  I  have  been  greatly  impressed  with  the  char¬ 
acter  of  the  audiences,  and  I  feel  sure  that  the  asso¬ 
ciation  of  trained  nurses,  social  workers,  statisticians 
and  physicians,  with  philanthropically  inclined  laymen, 
has  been  productive  of  an  amount  of  good  which  could 
have  been  effected  in  no  other  way,  and  which  would 
have  been  impossible  had  the  association  been  made 
up  of  any  single  class  of  persons,  no  matter  how  inter¬ 
ested  or  intelligent  they  might  be. 

Naturally,  my  interests  in  the  association  are  pri¬ 
marily  as  an  obstetrician  and  deal  with  the  prevention 
of  infant  mortality  in  the  earliest  periods  of  life  and 
even  before  birth.  Investigation  along  these  lines  has 
led  me  to  study  the  character  of  the  obstetric  care 
which  is  available  for  the  great  majority  of  women  in 
this  country,  and  has  convinced  me  that  it  is  inexcus¬ 
ably  poor.  This,  however,  is  neither  the  time  nor  the 
place  to  consider  such  problems ;  but,  when  I  face  an 
audience  such  as  this,  I  almost  wish,  were  the  country 
not  already  oversupplied  with  societies,  that  a  some¬ 
what  similar  association  might  be  organized  for  the 
study  of  the  problems  connected  with  motherhood  and 
the  diseases  peculiar  to  women,  and  for  teaching  the 

*  Presidential  address,  delivered  before  the  American  Association  for 
Study  and  Prevention  of  Infant  Mortality,  Boston,  Nov.  12,  1914. 


women  of  this  country  that  they  have  a  right  to  the 
best  available  treatment  and  care,  which  should  be  at 
least  as  good  as  that  available  for  their  young  children, 
and  better  than  that  so  freely  given  to  the  domestic 
animals  by  our  national  and  state  governments. 

The  theme  which  I  have  chosen  for  my  address  is 
“The  Limitations  and  Possibilities  of  Prenatal  Care.” 
Certain  phases  of  the  subject  have  frequently  been 
presented  to  you,  and  will  be  one  of  the  topics  for  dis¬ 
cussion  at  this  meeting.  I  am,  however,  inclined  to 
feel  that  it  is  often  considered  from  too  narrow  a  point 
of  view,  and  my  chief  object  in  preparing  this  address 
is  the  hope  that  I  may  be  able  to  impress  on  you  that 
prenatal  care  covers  a  very  wide  field,  .which,  while 
primarily  obstetric,  is  not  limited  to  any  one  branch  of 
medicine  or  social  activity. 

The  foundation  of  my  remarks  is  the  study  of  705 
fetal  deaths  which  occurred  in  ten  thousand  consecu¬ 
tive  admissions  to  the  Obstetrical  Department  of  the 
Johns  Hopkins  Hospital,  6,500  indoor  and  3,500  out¬ 
door  cases.  In  this  series  I  have  included  all  deaths 
occurring  in  children  born  between  the  seventh  month 
of  pregnancy,  the  so-called  period  of  viability,  and 
full  term,  as  well  as  those  occurring  within  the  first 
two  weeks  after  delivery.  For  convenience  in  con¬ 
sideration  1  have  classified  the  children  as  premature 
or  mature,  according  as  their  weight  varied  between 
1,500  and  2,500  gm.,  or  exceeded  the  latter  figure.  Of 
the  705  deaths,  334  were  in  the  former,  and  371  in  the 
latter  category. 

These  figures  somewhat  underrepresent  the  total 
mortality,  as  they  do  not  include  many  children  which 
perished  later  from  the  causes  enumerated  helow, 
either  in  my  service,  in  other  departments  of  the  hos¬ 
pital  or  in  their  own  homes.  Furthermore,  it  must  be 
borne  in  mind  that  they  do  not  necessarily  represent 
the  results  which  may  be  obtained  in  private  practice, 
but  are  based  on  the  material  entering  a  large  general 
hospital,  which  includes  many  women  who  had  been 
improperly  treated  at  home  and  were  admitted  to  the 
hospital  in  desperate  straits. 

Moreover,  our  material  differs  from  that  of  many 
institutions  in  that  4,600  out  of  the  10,000  mothers 
were  colored,  thereby  making  it  possible  to  compare 
the  incidence  of  certain  causes  of  death  in  the  two 
races.  In  addition,  our  statistics  are  of  unusual  value 
for  two  reasons:  First,  that  every  one  of  the  10.000 
after-births  in  the  series  has  been  carefully  described 
and  subjected  to  routine  microscopic  examination  —  a 
procedure  which  sometimes  yields  most  important 
information ;  and  secondly,  that  most  of  the  dead 
babies  have  been  subjected  to  autopsy.  Consequently, 
the  causes  of  death  have  been  ascertained  with  more 
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than  usual  accuracy;  but  even  in  such  favorable  cir¬ 
cumstances,  it  is  not  always  possible  to  make  a  positive 
diagnosis. 

Table  1  gives  the  gross  results  of  our  investigations, 
the  causes  of  death  being  classified  into  twelve  general 
groups,  while  information  is  also  given  as  to  the  pre¬ 
maturity  or  maturity  of  the  children  and  their  race. 

The  most  striking  features  of  the  investigation  are 
the  following: 

(a)  Syphilis  is  far  and  away  the  most  common 
ctiologic  factor  concerned  in  the  production  of  death, 
presenting  an  incidence  of  26.4  per  cent. 

( b )  Toxemia,  including  eclampsia,  nephritis  and 
occasional  rare  conditions,  which  is  usually  regai  ded  as 
the  condition  par  excellence  which  can  be  influenced  by 
prenatal  care,  is  the  cause  of  only  6.5  per  cent,  of  the 
deaths,  and  consequently  is  accountable  for  only  one- 
fourth  as  many  as  syphilis. 

(c)  Notwithstanding  most  painstaking  investiga¬ 
tion,  the  cause  of  death  could  not  be  satisfactorily 
explained  in  127  cases,  or  18  per  cent. 


microscopic  study  of  the  placenta  showed  that  3?0 
syphilitic  children  had  been  born  of  the  10,000  women 
under  consideration.  In  Table  1,  186  are  included, 
leaving  nearly  as  many  more  —  164  —  which  were  still 
alive  at  the  end  of  two  weeks,  and  either  soon  died 
or  presented  manifestations  of  hereditary  syphilis  later 
in  life.  Even  these  figures  probably  underestimate  the 
incidence  of  the  disease,  as  a  diagnosis  was  made  only 
when  characteristic  microscopic  changes  were  present 
in  the  placenta,  a  positive  Wassermann  reaction  dem¬ 
onstrated  in  the  fetal  blood,  or  specific  lesions  were 
found  at  autopsy.  Accordingly,  it  is  probable  that  a 
certain  number  of  cases  escaped  detection,  and  plausi¬ 
bility  is  lent  to  such  a  contention  by  the  fact  that  fifty- 
three  of  the  children  in  the  next  group  were  born  in  a 
macerated  condition,  and  experience  teaches  that  80 
per  cent,  of  such  children  are  syphilitic. 

However  that  may  be,  the  fact  remains,  which  can¬ 
not  be  too  strongly  impressed  on  you,  that  syphilis  is 
the  most  common  single  cause  of  fetal  death,  not  to 
speak  of  its  ravages  in  the  children  Which  do  not 


TABLE  1.— CAUSATION  OF  705  FETAL  DEATHS 


Cause 

White 

Black 

Total 

Percent¬ 

age 

Incidence 

Premature 

Mature 

Estimated 

Percentage 

after 

Prenatal 

Care 

White 

Black 

White 

Black 

9.  Placenta  praevia  . •••• 

10.  Premature  separation  of  the  pla- 

11.  Suffocation  (criminal)  . 

35 

39 

61 

30 

14 

32 

18 

11 

20 

7 

3 

3 

151 

88 

63 

49 

36 

14 

6 

12 

2 

6 

3 

2 

186 

127 

124 

79 

50 

46 

24 

23 

22 

13 

6 

5 

26.4 

18 

17.6 

11.2 

7.1 

6.5 

3.4 

3.3 

3.1 

1.8 

0.9 

0.7 

22 

12 

4 

7 

14 

17 

8 

9 

10 

4 

112 

37 

6 

11 

36 

6 

3 

10 

2 

4 

13 

27 

57 

23 

15 

10 

2 

10 

3 

3 

3 

39 

51 

57 

38 

8 

3 

2 

2 

3 

2 

13 

15 

6 

11.2 

3.6 

2 

3.4 

1.6 

1.5 

1 

0.5 

0.5 

432 

705 

|  100.0 

107 

227 

166 

205 

J 

59.3 

V  — V 

705 

334 

V 

371 

-j 

705 

( d )  The  death  rate  is  nearly  twice  as  high  in  the 
blacks  as  in  the  whites,  9.4  and  5.1  per  cent.,  respec¬ 
tively,  and  equals  or  exceeds  that  of  the  whites  in  all 
but  three  categories,  namely,  toxemia,  deformities  and 
placenta  praevia. 

CAUSES  OF  FETAL  DEATH 

After  these  preliminary  remarks,  I  shall  consider 
each  cause  of  death  separately,  and  afterward  draw 
certain  conclusions  as  to  their  bearing  on  the  problems 
of  prenatal  care. 

1.  Syphilis. — Although  it  has  long  been  known  that 
this  disease  plays  an  important  part  in  the  causation 
of  fetal  death  and  should  always  be  borne  in  mind 
when  successive  pregnancies  end  in  the  birth  of  dead 
children,  I  was  greatly  surprised  to  find  that  it  was 
accountable  for  186  of  the  705  deaths,  or  26.4  per  cent., 
and  that  it  constituted  the  most  common  single  eti- 
ologic  factor  concerned.  It  was  observed  much  more 
frequently  in  the  blacks  than  in  the  whites,  the  inci¬ 
dence  being  35  and  14  per  cent.,  respectively,  and  was 
the  direct  cause  of  two-fifths  of  the  deaths  occurring 
in  the  premature  children. 

These  startling  figures,  however,  do  not  tell  the 
whole  story  of  the  ravages  of  the  disease,  as  routine 


immediately  succumb  to  it,  and  that  in  the  future  no 
statistics  bearing  on  prenatal  care  can  make  any  claim 
to  completeness  which  do  not  take  it  into  consideration. 

2.  Unknown  Causes  of  Death. — Strange  to  say,  the 
second  largest  contingent  of  fetal  deaths  is  included' 
under  this  category.  One  hundred  and  twentv-seven 
children,  18  per  cent.,  were  born  dead  or  succumbed 
during  the  two  weeks  following  birth  without  our 
being  able  to  discover  a  satisfactory  explanation  for 
the  fatal  issue.  Indeed,  the  only  suggestive  finding 
was  the  fact  that  fifty-three,  or  nearly  one-half,  of 
the  children  were  macerated  when  born.  I  have 
already  suggested  the  possibility  that  undetected  syph¬ 
ilis  may  have  been  concerned,  and  I  believe  it  is  reason¬ 
able  to  assume  that  probably  forty  of  these  children, 
or  approximately  one-third  of  the  group,  really 
perished  from  it.  With  this  exception,  no  definite 
statement  can  be  made,  and  we  are  compelled  to  con¬ 
fess  that  the  means  at  present  at  our  disposal  do  not 
always  enable  us  to  adduce  a  satisfactory  explanation 
for  a  considerable  number  of  fetal  deaths. 

3.  Dystocia.  —  Under  this  caption  I  have  grouped 
together  the  deaths  following  mechanically  difficult 
labor,  whether  operative  or  spontaneous.  In  many 
instances  it  was  the  result  of  disproportion  between 
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ihe  size  of  the  child  and  the  pelvis  of  the  mother,  while 
in  a  smaller  proportion  it  was  due  to  abnormal  pre¬ 
sentations  of  the  child  or  to  other  factors  resulting  in 
delayed  labor.  The  group,  however,  does  not  include 
the  difficult  labors  associated  with  eclampsia  or  com¬ 
plicated  by  hemorrhage  preceding  the  birth  of  the 
child,  which  are  classified  under  separate  headings. 

One  hundred  and  twenty-four  fetal  deaths  are 
included  in  this  category,  an  incidence  of  17.4  per 
cent.,  and  occurred  more  frequently  in  whites  than  in 
blacks  —  22  and  14.5  per  cent.,  respectively.  This  is  a 
somewhat  surprising  conclusion  when  it  is  recalled 
that  abnormal  pelves  are  noticed  three  or  four  times 
more  frequently  in  black  than  in  white  women,  and 
that  the  most  extreme  degrees  of  deformity  occur 
almost  exclusively  in  the  former.  To  my  mind,  the 
explanation  for  this  apparent  contradiction  is  afforded 
by  two  factors :  First,  colored  children  as  a  rule  are 
smaller  and  have  softer  heads  than  white  children, 
with  the  result  that  moderate  degrees  of  pelvic  con¬ 
traction  are  frequently  compensated  for,  so  that  easy 
spontaneous  labor  may  take  place  in  spite  of  the  con¬ 
tracted  pelvis.  Secondly,  extreme  disproportion  is 
readily  recognized,  when  the  patients  are  promptly  sub¬ 
jected  to  cesarean  section  or  other  radical  mode  of 
delivery,  with  ideal  results  for  both  mother  and  child. 
On  the  other  hand,  in  white  women,  who  as  a  rule 
present  only  moderate  degrees  of  pelvic  contraction, 
the  children  are  comparatively  large,  so  that  the  result¬ 
ing  disproportion  is  relatively  great.  Unfortunately, 
the  recognition  of  this  type  of  dystocia  requires  great 
diagnostic  skill,  and  frequently  is  impossible  until  the 
woman  has  advanced  so  far  in  labor  that  the  time  has 
passed  for  the  employment  of  the  ideal  method  of 
delivery,  and  the  child  succumbs  to  the  makeshift 
procedure  which  we  are  compelled  to  employ. 

Consequently,  one  of  the  most  important  lessons  to 
be  learned  from  this  group  of  cases  is  that  moderate 
degrees  of  pelvic  contraction  are  much  more  serious  in 
white  than  in  black  women,  and  that  the  most  expert 
skill  is  required  for  the  recognition  of  the  dispropor¬ 
tion  and  for  the  choice  of  the  ideal  method  of  delivery. 

I  have  carefully  studied  the  history  of  each  patient 
in  this  group  in  the  attempt  to  ascertain  to  what  extent 
the  fetal  mortality  might  have  been  diminished  or  pre¬ 
vented.  In  the  first  place,  I  found  that  in  twenty-five 
cases  outside  physicians  or  midwives  had  failed  to 
effect  delivery  and  had  transferred  the  patient  to  the 
service  when  the  child  was  already  dead  or  so  damaged 
that  it  succumbed  shortly  after  birth.  Most  of  these 
deaths  should  be  attributed  to  ignorance,  and  could 
have  been  prevented  had  the  patients  received  skilled 
care  at  the  proper  time.  On  the  other  hand,  I  found 
an  equal  number  of  cases  in  which  the  death  of  the 
child  was  due  to  errors  of  judgment  by  myself  or  my 
assistants.  In  a  certain  proportion  of  the  cases  the 
result  must  be  regarded  as  “the  premium  paid  to 
experience,”  and  was  due  to  inexperience  on  the  part 
of  my  resident,  who  either  delayed  too  long  before 
interfering,  interfered  too  soon,  or  failed  to  select  the 
ideal  procedure  for  delivery.  In  other  cases  the  fault 
was  my  own.  In  most  instances,  however,  the  error 
of  judgment  was  unavoidable,  and  was  recognized  as 
such  only  after  the  treatment  of  the  patient  had  been 
cooly  reviewed  months  or  years  afterward.  Conse¬ 
quently,  only  a  certain  proportion  of  such  deaths  are 
really  preventable. 


On  the  other  hand,  in  seventy-four  cases  of  the 
series  most  rigorous  criticism  fails  to  reveal  any  cause 
for  reproach,  and  I  believe  that  the  deaths  were 
unavoidable  when  all  the  factors  concerned  are  taken 
into  consideration.  Thus,  it  would  appear  that  a  con¬ 
siderable  fetal  mortality  is  inherent  to  the  class  of 
cases  under  consideration  and  cannot  be  avoided. 

4.  Various  Causes. — Under  this  heading  are  included 
seventy-nine  deaths,  11.2  per  cent.,  due  to  thirty  differ¬ 
ent  accidental  complications  which  were  equally  divided 
between  the  two  races.  An  idea  as  to  their  great 
variability  may  be  gained  from  Table  2,  which  includes 
all  conditions  which  were  observed  in  two  or  more 
instances. 

TABLE  2.— VARIOUS ’CAUSES  OF  DEATH 


Cause  No.  of  Cases 

Hemorrhagic  diseases  .  14 

Bronchopneumonia  .  13 

Cord  infection  .  6 

Strangulation  by  loops  of  cord  .  5 

Umbilical  hemorrhage  .  4 

Hydramnios  .  4 

Enteritis  .  4 

Gastritis  .  2 

Asphyxia  .  2 

Neglect  .  2 

Cerebral  hemorrhage  (spontaneous  labor)  .  2 

Status  lymphaticus  .  2 

Trauma  .  2 

Various  conditions,  each  of  which  occurred  but  once .  17 

Total  .  79 


In  other  words,  fifty  of  the  deaths  were  due  to  the 
seven  causes  mentioned  first,  while  the  remaining 
twenty-nine  were  attributable  to  twenty-three  differ¬ 
ent  causes.  In  general,  very  few  of  these  deaths  could 
have  been  prevented,  and  it  is  interesting  to  note  that 
practically  one-third  were  due  to  hemorrhagic  disease 
or  to  bronchopneumonia.  Furthermore,  it  should  be 
observed  that  twelve  out  of  the  fourteen  cases  of  the 
former  occurred  in  negro  children,  while  the  incidence* 
of  the  latter  was  identical  in  the  two  races. 

I  am  unable  to  state  whether  or  not  the  remarkable 
predominance  of  blacks  perishing  from  hemorrhagic 
disease  has  any  especial  significance,  as  we  are  almost 
completely  ignorant  concerning  its  cause. 

5.  Prematurity. — Under  this  heading  I  have  grouped 
together  fifty  deaths  occurring  in  premature  children 
which  were  born  alive  but  perished  during  the  first 
week  of  life,  and  whose  death  could  not  be  attributed 
to  syphilis,  toxemia  or  any  of  the  causes  enumerated 
in  the  table.  Autopsy  usually  revealed  no  definite 
cause  for  the  fatal  issue,  which  apparently  was  due  to 
the  inability  of  the  poorly  developed  child  to  lead  an 
extra-uterine  life. 

Cases  of  this  character  occurred  much  more  fre¬ 
quently  among  the  blacks,  and  are  attributable  in  part 
at  least  to  the  lack  of  care  and  intelligence  which  so 
frequently  characterizes  that  race. 

6.  Toxemia. — The  various  toxemic  conditions  were 
responsible  for  forty-six  deaths,  6.5  per  cent.,  which 
were  equally  divided  between  premature  and  mature 
children.  Strange  to  say,  white  children  were  involved 
nearly  three  times  more  frequently  than  black,  although 
it  is  impossible  to  adduce  a  satisfactory  explanation 
for  the  difference. 

The  prevention  of  the  development  of  these  con¬ 
ditions  is  one  of  the  chief  aims  of  prenatal  care,  and 
it  must  be  said  that  the  great  majority  of  our  cases 
occurred  in  women  whose  pregnancies  had  not  been 
supervised,  but  who  were  seriously  ill  before  entering 
the  service. 
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7.  Deformities.  —  Under  this  heading  are  grouped 
together  twenty-four  deaths  occurring  in  children 
which  presented  congenital  deformities  which  were 
incompatible  with  life,  or  which  gave  rise  to  such 
mechanical  obstruction  as  to  lead  to  their  death  at  the 

time  of  labor.  .  . 

Table  3  gives  an  idea  of  their  character  and  inci¬ 
dence. 


TABLE  3.— DEATHS  FROM  CONGENITAL 
Deformity 

Acrania  . • . 

Hydrocephalus  . 

Imperforate  anus  . 

Congenital  edema  . 

Osteogenesis  imperfecta  . 

Hemimelus  . . 

Congenital  cystic  kidney  . 

Achondroplasia  . 

Spina  bifida  . 

Absence  of  pylorus,  situs  transversus  . 


DEFORMITY 

No.  of  Cases 

.  6 

.  6 

.  3 

.  2 

.  2 

.  1 

.  1 

.  1 

.  1 

.  1 


Total 


24 


Such  deformities  are  attributable  to  errors  in  devel¬ 
opment  occurring  within  the  first  few  weeks  of  life 
following  conception,  and  cannot  be  prevented.  It  is 
interesting  to  note  that  three-fourths  of  them  occurred 
in  white  children,  and  were  about  equally  divided 
between  those  which  were  born  prematurely  and  at 
full  term. 

8 .Inanition.  —  In  this  category  I  have  collected 
twenty-three  deaths  occurring  between  the  seventh  and 
fourteenth  davs.  for  which  autopsy  failed  to  reveal  a 
satisfactory  explanation.  As  all  but  four  of  the  chil¬ 
dren  were  premature,  this  group  of  deaths  might  have 
been  considered  under  prematurity,  the  only  point  of 
difference  being  that  death  occurred  during  the  second 
instead  of  the  first  week. 

9.  Placenta  Praevia.  —  Under  this  heading  are 
included  twenty-two  deaths  which  were  associated  with 
abnormal  implantation  of  the  placenta.  This  condition 
gives  rise  to  severe  hemorrhage,  which  necessitates  the 
termination  of  pregnancy,  no  matter  to  what  period  it 
may  have  advanced,  and  is  always  associated  with  a 
high  fetal  mortality.  The  children  were  almost  equally 
divided  between  premature  and  mature,  but  the  most 
interesting  feature  connected  with  this  group  is  that 
only  two  deaths  occurred  in  colored  children.  I  am 
unable  to  advance  an  explanation  for  this  peculiarity, 
as  a  priori  the  condition  should  occur  with  equal  fre¬ 
quency,  and  should  be  attended  by  approximately  the 
same  mortality  in  the  two  races. 

10.  Premature  Separation  of  the  Placenta.  The 
partial  or  complete  separation  of  the  normally 
implanted  placenta  before  the  onset  of  labor  con¬ 
stitutes  one  of  the  most  serious  complications  of  preg- 
nanev,  and  if  complete  always  leads  to  the  death  of 
the  child  and  frequently  to  that  of  the  mother.  It  was 
responsible  for  thirteen  deaths  in  our  series,  which 
were  approximately  equally  divided  between  the  tv.  o 
races. 

11  and  12.  Suffocation  and  Debility.— The  condi¬ 
tions  comprising  these  two  groups  occur  so  infre¬ 
quently  as  not  to  require  especial  consideration. 

EFFECT  OF  PRENATAL  CARE 

Having  thus  reviewed  the  various  causes  of  fetal 
death  in  our  series,  I  shall  briefly  consider  each  gioup 
from  the  point  of  view  of  prenatal  care,  and  determine 
as  far  as  possible  to  what  extent  its  intelligent  applica¬ 
tion  might  have  been  effective  in  reducing  early  infan¬ 
tile  mortality.  1  am  well  aware  that  any  such  estimate 


is  dependent  on  the  personal  attitude  of  the  person  I 
making  it,  and  at  best  can  be  only  approximate.  Defi¬ 
nite  statements  cannot  be  made  until  numerous  series 
of  thousands  of  cases  each  have  been  adduced,  in 
which  all  of  the  mothers  had  been  the  recipients  of 
intelligent  prenatal  care.  Such  statistics  are  not  yet 
available,  and  I  fear  that  some  time  will  elapse  before 
thev  are. 

1.  Syphilis— l  feel  that  the  chief  value  of  this 
investigation  consists  in  the  demonstration  that  syph¬ 
ilis  is  the  most  important  single  factor  concerned  in 
the  production  of  fetal  death,  certainly  when  the 
material  includes  considerable  numbers  of  negro 
patients.  For  this  reason  it  must  receive  important 
consideration  from  those  interested  in  prenatal  care 
and  in  the  reduction  of  infantile  mortality.  Unfortu¬ 
nately,  it  is  not  an  easy  task  to  combat  its  effects,  j 
Mere  education  in  sexual  matters  will  do  but  little 
good  in  the  class  of  patients  concerned,  as  we  are 
dealing  with  realities  and  not  with  utopian  theories. 
What  is  necessary  is  to  recognize  the  disease  in  the 
mother  at  the  earliest  possible  moment,  and  then  to 
subject  her  to  appropriate  antisyphilitic  treatment  in 
the  belief  that  the  drug  administered  to  her  will  be 
transmitted  to  the  child  and  effect  its  cure. 

The  treatment  is  comparatively  simple,  but  the  diffi¬ 
culty  lies  in  making  the  diagnosis.  Unfortunately,  for 
our  purpose,  not  more  than  one-fourth  of  syphilitic 
pregnant  women  present  lesions  from  which  a  clinical 
diagnosis  can  be  made,  with  the  result  that  in  three- 
fourths  of  the  cases  the  condition  is  usually  unsus¬ 
pected  until  a  dead-born  child  is  subjected  to  autopsy, 
or  a  living  child  develops  symptoms  of  hereditary 
syphilis.  Indeed,  in  a  large  proportion  of  our  cases 
the  condition  would  have  escaped  detection  had  it 
not  been  our  custom  to  examine  every  placenta  mic¬ 
roscopically,  and  to  insist  on  an  autopsy  wherever 
feasible. 

How  can  the  desired  end  be  effected?  I  am  afraid 
that  ideal  results  cannot  be  obtained  unless  a  Wasser- 
mann  test  is  made  in  the  early  months  of  pregnancy 
on  every  woman  applying  for  obstetric  aid.  Such  a 
procedure  is  out  of  the  question  on  account  of  its 
expense,  and  the  best  that  we  can  do  is  to  bear  the 
possibility  of  syphilis  constantlv  in  mind,  and  to  teach 
those  engaged  in  practical  work  to  be  always  on  the 
lookout  "for  it.  This  would  result  in  the  detection  of 
about  one-fourth  of  the  cases,  while  the  other  three- 
fourths  would  escape. 

Fortunately  for  our  problem,  the  effects  of  unrecog¬ 
nized  maternal  syphilis  are  not  limited  to  the  birth  of 
a  single  dead  child  or  by  the  development  of  a  single 
case  of  hereditary  syphilis,  but  the  woman  continues 
to  give  birth  to  a  succession  of  dead-born  children. 
Consequently,  we  should  always  regard  the  birth  of  a 
dead  child  with  suspicion,  and,  unless  it  is  perfectly 
apparent  from  the  history  that  syphilis  was  not  con¬ 
cerned,  the  blood  should  be  subjected  to  the  Wasser- 
mann  test,  and  in  case  a  positive  reaction  is  obtained 
the  mother  should  be  given  appropriate  treatment,  with 
the  certainty  that  one-half  of  the  children  which  are 
now  lost  would  be  saved,  and  the  woman  herself  put 
in  condition  to  bear  normal  children  in  the  future. 

This  is  not  the  time  or  the  place  to  enter  into  a 
discussion  as  to  the  possibility  of  the  paternal  trans¬ 
mission  of  syphilis  or  the  proper  treatment  of  the  dis¬ 
ease ;  but  enough  has  been  said  to  demonstrate  that 
ideal  prenatal  care  demands  much  more  than  the 
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examination  of  the  urine  and  instruction  as  to  the 
desirability  of  breast  feeding,  and  must  include  an 
extensive  knowledge  of  syphilis.  For  it  is  only  by  its 
recognition  and  treatment  that  this  important  cause  of 
fetal  death  can  be  partially  eliminated. 

2.  Unknown  Causes. — In  view  of  the  fact  that  our 
knowledge  at  present  is  insufficient  to  permit  us  to 
determine  the  cause  of  death  in  this  class  of  cases, 
nothing  can  be  said  of  the  prospect  of  immediate 
improvement  by  means  of  prenatal  care,  except  in  so 
far  as  the  detection  and  treatment  of  obscure  cases  of 
syphilis  is  concerned.  Naturally,  future  investigations 
will  gradually  lead  to  a  decrease  in  the  size  of  this 
group,  and  will  open  up  avenues  of  prevention  which 
do  not  now  exist. 

3.  Dystocia. — In  this  group  of  cases  the  intelligent 
application  of  prenatal  care  in  its  broadest  sense  offers 
great  promise  of  better  results.  As  has  already  been 
indicated,  the  disasters  in  this  group  are  in  great  part 
due  to  pelvic  abnormalities,  or  to  excessive  size  or 
abnormal  presentation  of  the  child.  Such  conditions 
cannot  be  detected  or  remedied  by  the  most  intelligent 
prenatal  nurse,  and  their  recognition  will  be  possible 
only  after  all  women  have  been  educated  to  go  to  a 
competent  obstetrician  or  to  a  well-regulated  obstetric 
dispensary  for  a  preliminary  examination  one  month 
before  the  expected  date  of  confinement. 

If  abnormalities  are  found,  the  woman  should  enter 
a  hospital  for  delivery,  and  the  public  should  be  taught 
to  realize  that  safety  is  to  be  found  only  in  ideally 
organized  obstetric  hospitals.  Too  many  sins  of 
omission  and  commission  are  now  covered  by  the  hos¬ 
pital  roof,  and  in  many  the  sense  of  security  is  illusory, 
as  the  woman  may  be  treated  by  short-term  assistants, 
who  are  often  less  competent  than  the  much-maligned 
practitioner.  These  women  should  not  be  delivered 
in  their  own  homes  by  a  doctor  or  midwife,  or  even 
by  the  outdoor  service  of  the  hospital,  as  their  safety 
and  that  of  their  babies  depend  on  the  expert  service 
which  can  be  obtained  only  in  a  well-regulated  hos¬ 
pital.  Generally  speaking,  even  in  the  absence  of  a 
recognized  abnormality,  the  history  of  a  dead-born 
child  in  a  previous  labor  should  always  be  regarded  as 
an  indication  for  hospital  treatment. 

It  is  my  belief  that  at  least  two-thirds  of  the  fetal 
deaths  due  to  these  factors  could  be  prevented  if  suit¬ 
able  care  were  available.  On  the  other  hand,  greater 
optimism  is  not  permissible,  as,  no  matter  how  skilled 
the  medical  attention  may  be,  a  considerable  mortality 
will  always  be  associated  with  such  cases. 

4.  Various  Causes. — As  was  indicated  in  the  corre¬ 
sponding  previous  section,  the  deaths  occurring  in  this 
group  are  due  to  a  large  number  of  accidental  factors, 
concerning  whose  cause  and  prevention  we  are  in  great 
part  ignorant.  Consequently,  it  is  not  probable  that 
any  great  diminution  can  be  effected  in  this  group  by 
the  means  at  present  available. 

5.  Prematurity . — Prenatal  care  and  instruction  offer 
great  possibilities  for  the  diminution  in  the  number  of 
deaths  due  to  this  cause.  In  her  visits  to  the  homes  of 
ignorant  and  overworked  women  the  prenatal  nurse 
can  prevent  many  premature  labors  by  giving  instruc¬ 
tion  in  personal  hygiene,  insisting  on  rest  and  absten¬ 
tion  from  excessive  work  during  the  later  months  of 
pregnancy,  and,  where  imperfect  nutrition  is  manifest, 
by  putting  the  woman  in  touch  with  appropriate  agen¬ 
cies  for  relief. 


It  has  been  established  beyond  perad venture  that 
one  of  the  most  potent  causes  of  premature  labor  and 
the  birth  of  poorly  developed  children  consists  in  over¬ 
work  and  poor  nutrition  in  the  last  months  of  preg¬ 
nancy  ;  and  my  own  observation  has  demonstrated  that 
the  smaller  size  of  the  average  colored  child  is  depen¬ 
dent  on  insufficient  and  unsuitable  food,  and  that  a 
stay  of  several  weeks  in  the  hospital  before  labor  will 
result  in  an  increase  of  from  8  to  16  ounces  in  the  size 
of  the  children  which  will  then  compare  favorably 
with  those  of  white  women  in  comfortable  circum¬ 
stances. 

While  the  state  is  not  yet  prepared  to  follow  the 
example  of  France  and  Germany  in  ensuring  the  work¬ 
ing  woman  a  period  of  rest  during  the  weeks  immedi¬ 
ately  preceding  labor,  I  am  confident  that  intelligent 
prenatal  care  along  the  lines  indicated  would  soon 
do  away  with  at  least  one-half  of  the  deaths  due  to 
prematurity. 

6.  7  oxemia. — The  fact  that  only  forty-six  children 
in  our  series  perished  as  the  result  of  toxemia  indicates 
that  preventive  work  in  our  service  has  resulted  in 
appreciable  improvement,  as  the  great  majority  of 
deaths  occurred  in  the  children  of  women  who  had 
applied  for  aid  only  after  the  disease  had  become  fully 
established. 

For  some  years  the  prevention  of  toxemic  conditions- 
has  been  recognized  as  one  of  the  main  functions  of 
prenatal  care  and  has  accomplished  great  good.  Every 
practitioner  knows  how  difficult  it  is  to  induce  even 
intelligent  women  to  send  specimens  of  urine  for  exam¬ 
ination  at  regular  intervals,  and  that  it  is  practically 
impossible  in  the  type  of  women  who  come  to  the 
obstetric  dispensary.  Consequently,  one  of  the  most 
important  functions  of  the  prenatal  nurse  is  to  follow 
up  the  patients  in  this  regard,  and  when  abnormalities 
are  detected  to  see  that  the  women  enter  the  hospital 
for  prophylactic  or  curative  treatment. 

In  my  own  material  I  am  confident  that  the  mor¬ 
tality  from  this  cause  could  have  been  reduced  four- 
fifths  had  suitable  prenatal  care  been  available.  At  the 
same  time,  I  think  it  right  to  insist  that  complete  aboli¬ 
tion  of  death  from  this  cause  is  an  unattainable  dream, 
as  I  know  from  my  own  experience  that  patients  who 
have  been  constantly  under  ideal  supervision  occa¬ 
sionally  develop  and  sometimes  die  from  toxemia. 

7.  Deformities. — Under  the  appropriate  heading  I 
indicated  that  the  deformities  in  question  originated 
during  the  first  weeks  of  pregnancy,  and  therefore  no 
diminution  in  the  number  of  deaths  from  this  cause 
can  be  expected  from  prenatal  care.  Furthermore,  I 
am  inclined  to  believe  that  more  careful  investigation 
will  lead  to  the  recognition  of  an  increasing  number  of 
such  cases,  as  is  shown  by  the  fact  that  since  com¬ 
pleting  the  tabulations  on  which  this  study  is  based, 

I  have  seen  two  dead  babies  born  which  would  pre¬ 
viously  have  been  classified  in  the  “unknown  cause” 
group,  but  in  which  very  thorough  autopsy  demon¬ 
strated  that  death  had  been  due  to  abnormalities  of 
the  nervous  system  which  were  incompatible  with  life 
and  which  had  originated  during  the  first  weeks  of 
development. 

8.  Inanition. — All  that  can  be  said  of  the  prevention 
of  death  from  this  cause  has  already  been  said  under 
the  heading  “prematurity.” 

9.  Placenta  Praevia. — Only  a  few  of  the  twenty- 
two  deaths  from  this  cause  could  have  been  prevented 
bv  prenatal  care  and  then  only  indirectly.  Had  all  of 
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the  women  suffering  from  this  abnormality  been  taught 
that  bleeding  during  the  last  months  of  pregnancy  was 
a  serious  matter  and  demanded  expert  hospital  care, 
it  is  probable  that  a  considerable  number  of  them 
and  their  children  might  have  been  saved,  instead 
of  being  sent  to  the  hospital  in  a  dying  condition  by 
doctors  or  midwives  who  had  attempted  to  treat  them 
in  their  own  homes. 

The  greatest  hope  for  improvement  in  this  condition 
lies  in  preventive  measures,  put  in  operation  months 
or  years  before  the  condition  develops.  In  other 
words,  since  the  causative  factor  in  the  production  of 
placenta  praevia  consists  in  inflammatory  conditions 
of  the  lining  membrane  of  the  uterus,  resulting  from 
infection  in  previous  labors  or  abortions,  the  chief 
means  of  prevention  consists  in  good  obstetric  care  in 
preceding  labors. 

10.  Premature  Separation  of  the  Placenta. — Thir¬ 
teen  fetal  deaths  were  attributable  to  this  cause,  but 
as  we  are  in  great  part  ignorant  of  the  exact  mode  of 
production  of  the  accident,  it  is  evident  that  even  the 
most  intelligent  prenatal  care  could  not  have  been 
effectual  in  preventing  it. 

Furthermore,  in  view  of  the  fact  that  the  complica¬ 
tion  runs  a  rapid  course  and  is  frequently  very  diffi¬ 
cult  of  recognition,  it  is  unlikely  that  the  majority  of 
women  affected  could  have  been  sent  to  the  hospital 
sufficiently  early  to  have  been  subjected  with  any  great 
hope  of  success  to  the  radical  operative  procedures 
which  are  essential  for  saving  the  child  ;  while  in  many 
instances  it  is  a  matter  of  congratulation  if  it  is  pos¬ 
sible  even  to  save  the  mother. 

11  and  12.  Suffocation  and  Debility— These  factors 
in  the  causation  of  infantile  death  occurred  so  rarely 
in  our  series  of  cases  and  were  so  clearly  beyond  the 
influence  of  prenatal  care  that  they  do  not  call  for 
consideration. 

Having  thus  reviewed  the  causes  of  fetal  death  in 
our  series  and  considered  the  extent  to  which  they 
might  be  decreased  by  ideal  prenatal  care,  I  have  indi¬ 
cated  in  the  last  column  of  Table  1  what  appears 
to  me  to  be  the  proportion  of  deaths  which  must  be 
expected  and  which  cannot  be  appreciably  diminished 
by  any  means  at  our  disposal. 

It  would  therefore  appear  that  the  fetal  mortality 
in  our  material  might  have  been  reduced  40  per  cent, 
had  it  been  possible  for  all  of  our  patients  to  have  the 
advantages  of  the  type  of  prenatal  care  which  I  shall 
brieflv  sketch,  and  with  the  further  proviso'  that  they 
had  received  practically  ideal  obstetric  care  in  the  hos¬ 
pital.  In  this  event  nearly  300  additional  children 
could  have  been  discharged  from  the  service  in  good 
condition. 

In  criticizing  our  results,  it  should  be  borne  in  mind 
that  our  material  is  of  the  type  which  ordinarily 
applies  for  aid  at  a  large  general  hospital,  and  is 
less  favorable  than  in  many  institutions  for  the  reason 
that  nearly  one-half  of  the  patients  are  negroes  with 
scant  intelligence  and  afflicted  by  contracted  pelves 
and  syphilis  to  an  extent  in  no  way  approached  by 
white  patients.  In  general,  I  believe  I  can  fairly 
assert  that  the  treatment  at  the  time  of  labor  compares 
favorably  with  that  of  other  institutions,  but  on  the 
other  hand,  I  must  frankly  confess  that  the  care  during 
pregnancy  was  far  from  ideal,  and  until  two  years  ago 
consisted  solely  in  such  supervision  as  could  be 
afforded  in  the  dispensary  to  patients  who  voluntarily 
obeyed  our  directions  to  return  at  stated  intervals 


for  supervision  and  examination.  During  the  past  two 
years,  however,  thanks  to  the  cooperation  of  the  “milk 
fund”  nurses  and  of  the  children’s  clinic,  conditions 
have  materially  improved,  and  at  the  present  moment 
the  hospital  has  provided  funds  to  enable  us  to  make  a 
start  with  efficient  prenatal  care. 

If  we  have  to  register  a  total  mortality  of  7  per 
cent.,  with  all  the  resources  of  a  large  hospital  and 
university  behind  our  service,  which  has  been  for¬ 
tunate  in  being  provided  with  an  exceptionally  com¬ 
petent  nursing  and  resident  staff,  it  is  appalling  to 
contemplate  the  conditions  which  must  obtain  in  pri¬ 
vate  practice  among  the  poor  and  in  some  institu¬ 
tions  which  are  less  favorably  situated. 

I  shall  now  outline  briefly  my  ideas  concerning  effi¬ 
cient  prenatal  care  in  large  cities,  and  shall  consider  its 
relations  to  other  departments  of  medical  and  social 
service  work. 

I  believe  that  too  narrow  a  view  is  ordinarily 
taken  of  the  scope  of  prenatal  care,  which  is  regarded 
on  the  one  hand  almost  solely  as  a  means  of  prevent¬ 
ing  toxemia,  and  on  the  other  as  a  side  issue  in 
the  propaganda  for  breast  feeding.  If  ideal  results 
are  to  be  obtained,  neither  view  is  correct,  and  if  the 
consideration  of  the  facts  which  I  have  presented  has 
served  its  purpose  it  will  have  convinced  you  that 
broad-minded  prenatal  care  has  an  immense  scope  and 
can  be  carried  out  effectively  only  under  the  auspices 
of  a  well-regulated  obstetric  department  which  can 
command  the  enthusiastic  cooperation  of  carefully 
trained  obstetricians,  social  service  workers  and  pre¬ 
natal  and  outdoor  obstetric  nurses,  and  at  the  sajue 
time  is  in  close  affiliation  with  a  children’s  clinic  with 
its  corps  of  organized  workers,  or  at  least  with  a  well- 
conducted  milk  association.  Furthermore,  the  closest 
relations  must  be  maintained  with  the  other  depart¬ 
ment  of  a  general  hospital,  whose  resources  should  he 
readily  available  to  the  mother  and  children  when 
necessary. 

ORGANIZATION  OF  PRENATAL  WORK 

In  an  obstetric  department  such  as  I  have  indicated, 
the  prenatal  work  should  be  conducted  primarily  from 
the  dispensary,  which  should  serve  as  the  portal  of 
entry  for  all  prospective  patients  irrespective  of 
whether  they  expect  to  be  treated  in  the  hospital  or  in 
their  own  homes. 

The  first  requisite  for  such  a  dispensary  is  that  it 
should  have  proper  quarters,  an  ideal  personnel  and 
adequate  financial  support.  The  purely  medical  work 
should  be  under  the  direct  supervision  of  the  director 
of  the  hospital,  and  should  be  carried  out  by  medical 
men  who  are  sufficiently  well  trained  to  make  a  reliable 
diagnosis.  A  considerable  proportion  of  them,  at  least, 
should  be  assistants  living  in  the  hospital,  in  order  that 
the  work  of  the  indoor  and  outdoor  departments  may 
he  satisfactorily  coordinated.  In  addition  to  the  med¬ 
ical  assistants,  the  necessary  number  of  nurses  should 
be  in  attendance  to  care  for  the  ordinary  needs  of  the 
patients,  but  more  important  is  the  requisite  number  of 
prenatal  nurses.  These  should  be  graduate  nurses  with 
considerable  obstetric  experience,  who  have  also  had  a 
certain  amount  of  training  in  social  service  work,  and 
should  receive  adequate  salaries. 

Patients  should  be  encouraged  to  come  to  the  dis¬ 
pensary  as  early  as  possible  in  pregnancy.  After 
registration,  a  careful  physical  examination  should 
be  made  and  its  results  recorded.  This  should  not 
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be  limited  to  purely  obstetric  conditions,  but  should 
include  the  entire  body,  with  especial  reference  to 
syphilis  and  tuberculosis,  and  the  condition  of  the 
kidneys.  At  this  visit  blood  should  be  withdrawn 
for  a  Wassermann  test,  should  anything  in  the  phys¬ 
ical  examination  or  the  previous  history  of  the 
patient  indicate  its  necessity. 

If  everything  is  apparently  normal,  and  the  patient 
desires  it,  she  should  be  tentatively  registered  as  an 
outdoor  patient,  to  be  eventually  delivered  in  her  own 
home ;  otherwise,  she  should  be  registered  as  a  pros¬ 
pective  hospital  patient. 

In  either  event  she  should  be  instructed  to  report  to 
the  dispensary  at  stated  intervals  as  long  as  she 
remains  well,  and  to  bring  a  specimen  of  urine  at  each 
visit.  She  should  also  be  given  a  card  containing  con¬ 
cise  directions  concerning  the  hygiene  of  pregnancy, 
and  mentioning  the  important  untoward  symptoms 
which  might  supervene.  Should  such  be  noted  she 
should  report  at  once. 

At  the  first  visit  to  the  dispensary,  the  prenatal  nurse 
should  arrange  to  call  on  the  patient  at  her  own  home 
within  the  week.  At  this  visit  she  should  make  a 
social  survey  of  the  surroundings,  and  determine 
whether  the  patient  is  a  proper  object  for  charitable 
care.  If  the  surroundings  are  not  suitable,  the 
patient  should  be  persuaded  to  enter  the  hospital  for 
delivery.  The  nurse  should  also  amplify  the  printed 
directions  concerning  the  hygiene  of  pregnancy,  and 
imoress  the  woman  with  the  necessity  of  suckling  her 
baby. 

After  this  initial  visit,  an  important  part  of  the 
duties  of  the  nurse  is  to  keep  track  of  the  patient  by 
means  of  a  card  index,  and  in  case  she  does  not  return 
to  the  dispensary  within  one  week  of  the  appointed 
time,  to  visit  her  again  in  order  to  ascertain  why  she 
failed  to  keep  the  engagement. 

Every  patient  should  return  to  the  dispensary  for  a 
final  examination  one  month  before  the  expected  date 
of  confinement,  and  the  decision  as  to  whether  she  is 
to  be  delivered  in  the  hospital  or  in  her  own  home  will 
in  great  part  depend  on  the  findings  at  that  time.  In 
the  latter  event  she  should  be  visited  again  by  the  pre¬ 
natal  nurse  in  order  to  ascertain  whether  the  necessary 
arrangements  have  been  made  for  the  approaching 
confinement.  Ordinarily,  further  visits  will  not  be 
necessary  until  after  the  child  is  born,  but  a  visit 
should  be  made  just  after  the  student  and  post¬ 
partum  nurse  cease  their  visits.  This  is  necessary 
partly  to  check  up  the  work  of  the  outdoor  service, 
but  principally  to  put  the  patient  and  her  baby  in 
touch  with  the  children’s  clinic  with  instructions  to 
take  the  baby  to  it  should  necessity  arise,  and  on 
returning  to  the  hospital  the  nurse  should  register 
the  child  at  the  children’s  clinic  or  with  the  “milk 
fund”  nurse  so  that  it  can  be  followed  up  by  the 
proper  agencies. 

In  the  case  of  patients  entering  the  hospital  for 
delivery,  the  prenatal  nurse’s  work  usually  ceases  with 
the  visit  made  one  month  before  delivery,  as  the  sub¬ 
sequent  supervision  will  devolve  on  the  nursing  staff 
of  the  hospital.  On  the  day  before  the  discharge,  the 
mother  and  baby  should  be  taken  to  the  children’s 
clinic  for  registration,  so  that  the  baby  may  be  under 
its  supervision  for  the  next  year. 

Prenatal  care  does  not  necessarily  end  here,  as  it 
has  to  take  thought  of  what  may  happen  in  future 
pregnancies,  as  well  as  of  the  preservation  of  the  gen¬ 


eral  health  of  the  mother.  Consequently,  when  the 
existence  of  syphilis  is  not  discovered  until  after  the 
birth  of  the  child,  a  mechanism  should  be  developed 
which  will  ensure  proper  treatment,  either  under  the 
auspices  of  the  obstetric  service  or  in  some  special 
department  of  the  hospital.  To  bring  this  about  with¬ 
out  unnecessarily  going  into  details  concerning  the 
disease  will  often  require  great  tact,  and  will  tax  the 
resources  of  many  nurses.  Furthermore,  when  patients 
are  discharged  with  conditions  ultimately  requiring 
operative  treatment,  but  which  could  not  be  under¬ 
taken  during  their  stay  in  the  lying-in  ward,  an  attempt 
should  be  made  to  see  that  they  ultimately  return  to 
the  obstetric  department  or  to  some  other  department 
of  the  hospital  for  the  necessary  operation,  both  for 
their  own  sake  and  for  that  of  their  unborn  children. 

CONCLUSION 

I  hope  that  by  this  brief  outline  and  by  my  figures  I 
have  been  able  to  make  clear  how  complicated  prenatal 
care  is  and  how  inextricably  it  is  connected  with  the 
work  of  the  obstetric  hospital.  It  is  not  merely  a 
matter  of  a  few  visits  by  a  nurse  to  the  patient  in  her 
own  home,  but  should  consist  in  the  coordination  of 
the  medical,  nursing  and  social  service  resources  of 
the  hospital  in  the  effort  to  obtain  such  treatment  and 
supervision  for  the  mother  as  will  offer  the  greatest 
possible  guarantee  for  the  safe  delivery  of  a  normal 
child,  which  can  be  kept  healthy  by  maternal  nursing. 


VALUE  OF  HYDROTHERAPY  IN 
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The  object  of  this  paper  is  to  call  attention  to  the 
valuable  therapeutic  effects  which  can  be  secured  by 
a  more  general  and  systematic  use  of  hydriatic  proce¬ 
dures.  It  is  no  new  remedy.  Hydrotherapy,  both 
internal  and  external,  has  been  known  and  employed 
throughout  the  ages,  but  it  does  not  occupy  that  large 
sphere  of  usefulness  which  its  merits  justify,  because 
its  advantages  are  not  fully  appreciated. 

Historically  we  find  records  of  its  use  in  the  early 
literature  of  Assyria,  Egypt  and  China.  It  was  exten¬ 
sively  developed  and  used  by  the  Greeks  and  Romans, 
who  originated  the  hot  air  and  vapor  baths.  Hip¬ 
pocrates’  writings  revealed  his  quite  perfect  knowl¬ 
edge  of  the  therapeutic  action  of  certain  hot  and  cold 
applications.  His  explanation  of  their  physiologic 
action  is  strong  testimony  to  his  great  wisdom,  for 
it  agrees  in  the  main  with  the  facts  which  we  hold 
to-day,  that  have  been  established  by  extensive  experi¬ 
mentation. 

In  every  age  certain  men,  as  Asclepiad,  Kneipp, 
Pliny,  Presnitz  and  others,  have  arisen  in  different 
places,  extolling  the  great  advantage  of  water  as  a 
remedial  agent.  Empiric  as  their  knowledge  must 
have  been,  they  added  their  part  to  our  present  sys¬ 
tem,  which  has  been  so  well  established  on  a  rational 
and  scientific  basis  by  the  hard  work  of  many  scien¬ 
tific  men. 

Recent  studies  in  immunity  have  taught  us  the 
wonderful  inherent  power  of  the  blood  and  blood- 

*  Read  before  the  Section  on  Genito-Urinary  Diseases  at  the  Sixty- 
Fifth  Annual  Session  of  the  American  Medical  Association,  Atlantic 
City,  N.  J.,  June,  1914. 
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forming  organs  in  combating  infections,  and  have 
demonstrated  the  actual  warfare  which  takes  place 
between  the  forces  of  the  host  and  those  of  the 
invader.  Victory  for  the  host  is  effected  because  of 
the  supremacy  of  its  forces  over  those  of  the  invader. 
The  purpose  of  any  therapeutic  remedy  should  be  to 
assist  Nature  in  her  combat  by  facilitating  the  circula¬ 
tion  and  the  mobilization  of  her  forces.  To  be  of 
the  greatest  value  a  remedy  must  not  only  be  directed 
toward  the  relief  of  the  symptoms,  as  pain,  but  it  must 
at  the  same  time  arouse  and  aid  Nature’s  forces  to 
remove  the  cause.  To  accomplish  this  there  is  no 
agent  more  effective,  and  whose  actions  can  be  more 
definitely  directed,  than  well-established  hydriatic 
procedures.  Not  only  the  amount  of  blood  going  to 
any  organ  can  be  definitely  increased  or  diminished, 
as  may  be  desired,  but  its  character  can  be  improved 
and  altered  by  the  different  applications.  _  It  is  the 
most  potent  therapeutic  agent  known  to  stimulate  the 
active  forces  of  blood  and  circulation,  proper  applica¬ 
tions  increasing  the  blood-cells,  stimulating  their 
activity,  and  increasing  the  blood  alkalinity. 

Before  discussing  specific  applications  it  will  be 
valuable  to  consider  a  few  of  the  salient  principles 
involved  in  the  action  of  water  on  the  system,  which 
can  be  best  reviewed  by  studying:  (1)  the  effects  of 
cold,  (2)  the  effects  of  heat,  and  (3)  the  mechanical 
or  reflex  effects. 

effects  of  cold 

The  primary  or  intrinsic  effect  of  cold  is  that  of  a 
vital  depressant.  This  is  well  illustrated  by  condi¬ 
tions  accompanying  prolonged  exposure  to  cold. 
There  is  slowing  of  pulse  and  respirations ;  the  nerves 
become  benumbed ;  body  temperature  lowered ;  and 
glandular  secretions  diminished.  The  degree  of  effect 
produced  depends  on  the  temperature  and  duration  of 
exposure.  The  immediate  effect  of  cold  is  the  depres¬ 
sion  of  activities  of  the  structures  in  direct  contact. 
The  vessels  of  the  skin  are  contracted,  and  the  blood 
driven  into  the  larger  internal  vessels,  producing  a 
local  anemia  and  internal  hyperemia.  If  the  exposure 
is  of  short  duration  there  is  a  reaction  with  opposite 
effects.  The  skin  now  glows,  and  becomes  warm. 
There  is  a  tonic  dilatation  of  surface  vessels  with 
resulting  hyperemia;  increased  pulse  and  respiratory 
rate,  rise  of  temperature,  and  stimulated  secretions. 
This  phenomenon  is  due  to  the  reaction  or  secondary 
effect  of  cold  which  is  tonic  in  nature. 

If  the  exposure  to  cold  is  prolonged  its  depressive 
effects  become  more  pronounced,  and  the  contraction 
of  surface  vessels  and  the  general  depression  con¬ 
tinue.  Excessive  blood  is  forced  into  the  deeper 
organs,  as  kidneys  and  other  glands,  except  those  of 
muscular  structure.  (The  contractions  of  the  muscle 
fibers  decrease  the  size  of  these  organs,  and  cause 
an  expulsion  of  their  congested  blood.)  The  sensory 
nerves  being  subjected  to  the  prolonged  exposure  of 
the  powerful  thermic  impulses  produced  by  the  cold 
become  exhausted,  and  the  pronounced  reaction  which 
follows  the  short  application  is  not  produced,  and  the 
primary  effect  of  the  cold  continues  following  the 
application,  sometimes  for  two  or  more  hours. 

Effects  on  Blood.  —  The  effect  of  cold  on  the 
blood  is  striking.  Winternitz  reports  an  increase  of 
1,860,000  cells  after  an  application  of  cold.  White 
corpuscles  increased  up  to  300  per_  cent.  Kellogg1 
demonstrated  temporary  increase  of  500,000  red  cells, 
5,200  white  cells  and  3  per  cent,  hemoglobin,  follow- 


ing  a  hot  and  cold  application.  Baruch’s  experiments  1 
showed  an  increase  of  1  to  2  per  cent,  following  cold 
sprays  and  other  applications.  Henocque  showed  that 
hot  and  cold  applications  increased  the  rate  of  reduc-  , 
tion  of  oxyhemoglobin.  Strasser  showed  that  general 
cold  applications  increased  the  blood  alkalinity,  j 
increased  the  amount  of  urea,  uric  acid,  ammonia, 
earthy  phosphates,  and  xanthin  bases,  which  demon-  ] 
strates  the  powerful  stimulating  tonic  effects  of  short 
cold  applications.  Fleury  demonstrated  with  his 
experiments  with  belladonna  that  intestinal  absorp-  j 
tion  was  greatly  accelerated  by  cold  application. 
Short  applications  of  cold  increase  heat  elimination 
by  the  reaction  following  it,  favoring  perspiration. 
Prolonged  and  very  cold  applications  produce  con¬ 
gestion  of  the  kidneys,  which  may  continue  even  to 
the  extent  of  producing  albuminuria.  Cool  (not  pro-  I 
longed  very  cold)  baths  decidedly  increase  the  amount 
and  density  of  urine  eliminated.  The  toxicity  of  the 
urine  in  fever  cases,  treated  by  cool  baths,  has  been 
demonstrated  to  be  increased  sixfold.  Cold  lowers 
both  surface  and  internal  temperature.  Fleury 
records  a  lowering  of  body  temperature  7  degrees  by 
cold  baths.  There  is  a  greater  change  in  fever  than  in 
normal  cases,  and  it  is  greatly  enhanced  by  friction. 
Cold  lowers  temperature  by  direct  absorption  of  heat. 
Prolonged  cold  applications  lessen  the  power  of  reac-  j 
tion  by  exhausting  the  sensory  nerves,  and  lessen  the 
heat  production  by  exhausting  the  heat  producing 
centers,  so  that  the  temperature  may  remain  lowered 
for  several  hours  before  thfe  body  can  react  and  be 
returned  to  normal. 

PHYSIOLOGIC  EFFECT  OF  HEAT 

Heat  is  a  vital  stimulant.  This  is  well  demon¬ 
strated  by  noticing  the  vivifying  influences  of  warmth 
from  a  fire  after  prolonged  exposure  to  cold.  The 
effects  of  heat  applied  differ  with  the  temperature, 
duration  and  mode  of  application.  Currie  says  that 
the  first  effect  of  moderate  heat  is  to  produce  a  local 
hyperemia  of  the  tissues  by  stimulating  the  vasodila¬ 
tors.  While  moderate  heat  relaxes  the  surface  ves¬ 
sels,  very  hot  applications  cause  a  primary  contraction 
of  the  vessels  in  the  skin.  With  applications  of  short 
duration  the  vasoconstriction  is  soon  replaced  by  a 
vasodilatation  and  there  is  a  temporary  contraction  of 
the  internal  vessels  coincident  with  the  contraction  of 
surface  vessels,  which  is  soon  followed  by  a  relaxa¬ 
tion.  This  relaxation  of  the  surface  vessels,  perniit- 
ting  the  blood  to  circulate  freely  in  the  skin,  is  a 
powerful  derivative  measure  in  relieving  the  conges¬ 
tion  of  deeper  parts.  Applications  of  warm  water 
stimulate  the  vasodilators,  while  very  hot  applications 
temporarily  stimulate  the  vasoconstrictors. 

Experiments  have  been  performed  which  show  the 
marked  effects  which  the  applications  of  heat  have 
on  the  vital  organs.  Winternitz  showed  that  fol¬ 
lowing  a  hot  bath  there  was  a  decrease  in  the  blood- 
cells,  a  greater  reduction  being  noticed  in  the  whites 
than  in  the  reds.  Strasser  showed  that  general  appli¬ 
cations  increase  the  acidity  of  the  blood,  by  increas¬ 
ing  the  acid-phosphate  content.  Magiori  demon¬ 
strated  the  muscular  activity  to  be  greatly  reduced  by 
the  effect  of  heat.  Kellogg  showed  that  following 
an  immersion  bath  of  112  degrees  for  twelve  minutes 
the  strength,  as  determined  by  the  universal  dyna¬ 
mometer,  dropped  from  6,480  pounds  to  5,415  pounds, 
a  loss  of  1,065  pounds,  or  16  per  cent.  Heat  first 
slows,  then  increases  the  pulse,  diminishes  blood- 
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pressure,  increases  metabolism  by  raising  the  body 
temperature,  thus  increasing  the  elimination  of  urea. 
Short  applications  of  heat  are  nervous  excitants. 
If  this  stimulating  or  exciting  effect  is  prolonged 
it  exhausts  the  stored  nervous  energy,  very  much 
as  a  continuous  contact  of  the  circuit  of  a  dry 
cell  soon  exhausts  it.  Neutral  applications  are  sooth¬ 
ing,  producing  their  sedative  effects  by  protecting 
sensory  nerves  from  external  thermic  stimulation. 

REACTION  EFFECTS 

The  phenomena  of  reaction  manifestations  follow¬ 
ing  application  of  heat  or  cold  have  been  carefully 
worked  out  by  the  experiments  of  Schuller,  Goltz, 
Naumann  and  others,  who  have  demonstrated  it  to  take 
place  directly  through  the  nerves.  Thermic  stimuli 
producing  afferent  impulses  are  carried  to  the  caloric 
centers,  from  which  efferent  impulses  are  modified 
and  transmitted  over  the  sympathetic,  affecting  the 
vasoconstrictors  or  vasodilators.  The  reaction  effect 
is  opposite  from  the  action  and  is  the  result  of  the 
efforts  of  the  organism  to  resist  any  external  inter¬ 
ference  with  the  normal  temperature.  It  is  well  illus¬ 
trated  by  the  change  accompanying  a  cold  bath.  The 
direct  action  is  to  chill  and  blanch  the  skin  by  con¬ 
tracting  surface  vessels,  slowing  of  pulse  and  respira¬ 
tion,  and  increasing  blood-pressure,  whereas  the  reac¬ 
tion  is  essentially  opposite,  reddening  and  warming 
of  the  skin  vessels,  increased  pulse  and  respiratory 
rate  and  general  feeling  of  well  being.  The  primary 
effect  of  short  heat  and  reaction  from  short  cold  are 
tonic,  while  the  primary  effect  of  cold  and  reaction 
from  hot  are  atonic.  The  end  result  of  any  applica¬ 
tion  depends  on  the  reaction,  and  to  be  effective  the 
treatment  must  be  directed  with  this  object  in  view, 
and  so  applied  as  to  obtain  it. 

REFLEX  ACTION 

Another  important  factor  in  the  action  of  hydriatic 
measures  is  reflex  action.  All  the  internal  organs 
are  reflexly  connected  with  some  external  surface. 
This  is  well  illustrated  by  the  perceptible  effect  on  the 
bladder  of  applications  of  cold  to  the  hands  or  feet, 
and  on  the  uterus  by  applications  to  the  breast.  These 
various  areas  have  all  been  carefully  worked  out  and 
a  knowledge  of  them  is  essential  in  prescribing  hydro¬ 
therapy.  By  utilizing  them  more  decided  results  can 
be  obtained  by  fluxion  effects.  For  example,  hot 
blanket  packs  relieve  congestion  in  the  kidneys  by 
diverting  blood  into  the  skin.  An  ice  bag  over  the 
lower  third  of  the  sternum,  the  reflex  area  for  the 
kidneys,  simultaneously  applied,  doubles  the  action  of 
the  pack  by  reflexly  contracting  the  vessels  of  the 
kidney ;  thus  is  produced  a  pulling  and  pushing  effect. 

APPLICATIONS  OF  SPECIAL  VALUE  IN  UROLOGY 

As  in  every  branch  of  medicine,  our  treatment  must 
possess  a  twofold  function,  one  directed  to  the  local 
condition,  the  other  to  the  upbuilding  of  the  patient’s 
general  resistance.  We  are  apt  to  be  too  reliant  on 
our  aggressive  measures  and  not  sufficiently  consider 
the  advantages  of  increasing  the  defensive  powers  of 
the  body.  Much  can  be  accomplished  in  combating 
local  infections  by  relieving  congestion  and  producing 
a  more  active  circulation  of  blood,  richer  in  leuko¬ 
cytes.  The  local  accumulation  of  toxins  is  prevented 
by  their  being  more  rapidly  carried  away  to  the  glands 
and  organs  of  elimination,  thus  preventing  their  inhib¬ 
itory  effect  on  the  phagocytic  action  of  the  leukocytes. 
Frequent  applications  of  short  hot  and  cold,  either 


as  fomentations  and  cold  compresses  or  immersions 
in  alternate  hot  and  cold,  constitutes  a  valuable  adjunct 
to  any  treatment  in  combating  infections.  Cases  of 
acute  specific  urethritis  experience  relief  and  more 
speedy  cure  by  immersing  the  organ  in  alternate  hot 
and  cold  water  several  times  a  day,  as  an  adjunct  to 
regular  treatment.  Perhaps  the  most  frequently  pre¬ 
scribed  hydriatic  measure  by  urologists  is  the  sitz. 
My  experience  has  demonstrated  to  me  that  we  do  not 
get  the  results  to  be  obtained  from  this  very  valu¬ 
able  measure  when  proper  technic  is  not  followed. 
The  marked  analgesic  effect  of  a  hot  sitz  is  respon¬ 
sible  for  our  ordering  its  use  so  frequently.  Patients, 
when  taking  their  own  treatment,  find  the  relief  so 
gratifying  that  they  remain  in  it  too  long,  which 
results. in  an  atonic  reaction  following,  that  is  more 
or  less  debilitating  to  the  defensive  properties  of  the 
blood,  and  the  value  of  the  measure  is  thus  thwarted. 
When  used  for  its  analgesic  properties  for  calculus 
colic,  this  relaxed  effect  is  desirable,  but  not  so  in 
combating  chronic  congestions  or  infections.  The  best 
effect  is  obtained  from  a  short  hot  sitz,  from  115  to 
120  F.  for  five  to  eight  minutes,  followed  by  a  short 
cold  dip  or  effusion,  the  reaction  of  which  prolongs 
the  primary  tonic  effect  of  the  heat,  by  producing  a 
tonic  dilatation  of  the  peripheral  vessels,  and  a  more 
active  circulation.  A  hot  sitz  should  always  be  fol¬ 
lowed  by  a  cold  sitz  when  treating  chronic  infections. 
For  this  reason  sitz  tubs  in  hospitals  and  institutions 
should  be  arranged  in  pairs  in  order  to  facilitate  tak¬ 
ing  alternate  hot  and  cold  applications.  In  private 
homes,  the  effect  can  be  obtained  in  a  measure  by 
gradually  cooling  the  water  or  dashing  cold  on  the 
parts  from  a  bucket.  In  cases  of  chronic  infections, 
the  advantage  of  such  a  bath  is  greatly  augmented 
by  preceding  it  with  alternate  hot  and  cold  sprays 
and  ascending  perineal  douches. 

I  wish  particularly  to  emphasize  the  value  of  the 
prolonged  cold  sitz.  My  attention  was  attracted  to 
its  virtue  by  its  extensive  use  among  the  gynecologists, 
who  use  it  so  effectively  in  the  palliative  treatment  of 
uterine  fibroid,  with  chronic  congestion  accompanied 
by  menorrhagia.  They  have  demonstrated  by  experi¬ 
ence  that  the  reaction  following  short  cold  sitz  baths 
increases  the  circulation  in  the  uterus,  which  aggra¬ 
vates  the  menorrhagia,  but  prolonged  (from  twenty 
to  thirty  minutes  at  60  to  70  F.),  produces  continued 
contraction  of  the  pelvic  and  abdominal  viscera,  with 
a  relief  of  congestion  following.  The  prolonged  active 
stimulation  of  the  vasomotors  exhausts  them,  thus 
losing  their  power  to  react,  so  that  the  primary  effect 
of  the  cold  is  continued  after  the  bath.  Much  of  the 
benefit  derived  by.  the  patient  from  this  measure  is 
due  to  the  contraction  and  tone  to  relaxed  intes¬ 
tinal  viscera,  which  noticeably  increases  their  activity 
and  thus  stimulates  nutrition  and  intestinal  elimina¬ 
tion.  This  measure  has  proved  very  valuable  to  me 
in  the  palliative  treatment  of  prostatic  hypertrophies 
with  congestion,  malignant  growths  with  hemorrhages, 
atonic  dilated  bladders  (especially  following  prosta¬ 
tectomies)  and  in  sexual  debility. 

Care  must  be  exercised  in  the  beginning  of  its 
use.  Weak  and  debilitated  patients  should  not  be 
given  the  prolonged  very  cold  bath  until  their  ability 
to  react  is  established,  which  can  be  done  by  gradually 
from  day  to  day  reducing  the  temperature  and  extend¬ 
ing  the  time.  Thus  “tolerance”  is  established.  Reac¬ 
tion  can  be  greatly  facilitated  by  a  simultaneous  hot 
foot  bath,  and  especially  by  vigorous  friction  to  parts 
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immersed.  Chilling  can  be  prevented  by  protection 
of  the  shoulders  with  flannel.  The  cold  sitz  should 
be  preceded  by  a  hot  rectal  irrigation,  and  followed 
by  a  spray.  It  is  positively  contra-indicated  in  all 

cases  of  vesical  tenesmus. 

The  neutral  sitz,  taken  with  water  at  92  to  9a  F. 
for  from  fifteen  to  thirty  minutes  is  very  valuable, 
because  of  its  soothing  and  sedative  effect  in  all 
irritable  conditions,  accompanied  by  priapisms,  eroto¬ 
mania,  etc. 

Another  useful  measure  to  me,  which  can  be 
utilized  by  patients  at  home,  is  the  heating  pelvic  pack. 

It  consists  of  a  piece  of  linen,  flannel  and  mackintosh, 
shaped  and  applied  like  an  infant’s  napkin.  It  is 
used  as  a  heating  compress  to  any  other  part  by  wring¬ 
ing  the  linen  out  of  ice  water  and  applying  next  to  the 
skin,  covered  by  flannel  and  mackintosh.  Its  action 
is  that  of  a  heating  pack,  producing  dilatation  of 
superficial  vessels,  with  relief  of  internal  congestions. 

It  possesses  a  decided  value  in  the  relief  of  pain  and 
for  activating  the  circulation  in  cases  of  cystitis, 
prostatitis,  epididymitis,  etc.  It  is  a  valuable  after- 
treatment  following  a  sitz  or  hot  fomentation,  and  is 
best  employed  at  night.  Its  ease  of  application  and 
value  commends  it  to  a  more  general  use. 

The  value  of  the  ice  bag,  fomentation,  p^scrophore, 
and  numerous  other  local  measures  of  merit  can  only 
be  mentioned. 

General  derivative  and  eliminative  measures,  as 
packs  and  electric  light  baths,  and  tonic  measures,  as 
hot  and  cold  applications  to  the  spine,  salt  glows  and 
general  hot  and  cold  sprays,  deserve  special  men¬ 
tion.  They  are  valuable  in  stimulating  general  vital 
tone.  With  their  proper  use,  weak,  anemic  and 
debilitated  patients,  who  may  be  suffering  from  some 
condition  demanding  radical  treatment,  and  unable  to 
stand  it,  can  be  built  up  and  prepared  for  it. 

Treatments  consisting  of  combinations  of  these 
applications,  graduated  as  the  patient  s  ability  to  leact 
indicates,  are  effective  in  all  cases  of  acute  and 
chronic  infections.  Patients  feel  the  boost  and 
stimulating  effect  of  each  treatment,  which  gradually 
increases  their  natural  offensive  and  defensive  powers. 
Especially  in  tuberculous  infections,  used  together 
with  proper  hygiene,  vaccines,  etc.,  suitable  tonic 
hydriatic  applications  possess  especial  merit  in  rais¬ 
ing  the  opsonic  index,  besides  affording  most  grate¬ 
ful  relief  of  painful  symptoms. 

Nothing  can  be  more  essential  to  a  patient  about 
to  have  an  operation  involving  the  urinary  tract,  than 
to  have  his  blood  pure  and  free  from  toxins  and  his 
ikin  and  elimination  active,  to  increase  which  no 
measure  approaches  in  value  suitable  hydriatic  appli¬ 
cations,  and  I  predict  that  the  time  will  be  when 
hospitals  and  all  surgical  institutions  will  be  equipped 
to  give  surgical  cases  hydriatic  training  to  put  the 
patients  in  the  best  possible  condition  for  operation. 
I  f  more  attention  is  given  to  the  circulation  and  activ¬ 
ity  of  the  skin  prior  to  operation,  there  will  be  fewer 
cases  of  renal  failure  following  surgical  procedures. 

The  routine  use  of  the  hip  and  leg  pack  followed 
by  cold-mitten  friction  after  surgical  procedures  is 
a  valuable  measure  to  abort  shock  and  pulmonary 
congestions.  These  are  conveniently  given  by  the 
use  of  the  electric  thermaphore  pack,  which  is 
placed  on  the  bed  and  the  current  turned  on  before 
the  patient  returns  from  the  operating  room.  _  The 
patient  is  thus  put  at  once  in  a  warm  pack,  which  is 
folded  around  the  legs  and  hips  and  heated  by  the 


electric  current  for  ten  or  twelve  minutes.  A  cold- 
mitten  rub  completes  the  treatment. 

The  technic  of  these  applications  is  an  important 
feature  and  essential  to  their  successful  results,  but 
the  extensiveness  of  the  subject  necessitates  referring 
the  reader  to  standard  text-books  on  the  subject.  If 
I  have  succeeded  in  calling  attention  to  the  fact  that 
hydrotherapy  is  a  definite  science,  that  elaborate 
indications  have  been  developed,  which  are  based  on 
a  sound  physiologic  foundation,  and  that  it  is  not  an 
empiric  measure  to  be  used  in  a  haphazard  way,  I 
am  thankful  and  I  can  assure  you  that  time  spent  in 
becoming  more  acquainted  with  the  great  resources 
of  hydrotherapy  will  place  in  your  hands  many  useful 
measures  in  combating  disease. 


ABSTRACT  OF  DISCUSSION 
Dr.  D.  Miller  Barr,  Atlantic  City:  I  have  had  a  large 
experience  in  this  direction.  In  1883  I  had  a  patient  with 
chronic  rheumatism,  a  tall  man,  strong,  energetic,  but  I  could 
not  control  the  condition.  I  at  that  time  opened  a  sanatorium 
employing  hydriatic  appliances.  In  1884  I  gave  this  patient 
a  Russian  bath  every  morning  and  a  Turkish  bath  every 
evening.  In  two  days  he  threw  away  his  cane,  gained  two 
pounds  a  day  for  two  weeks,  and  went  home  well.  I  do 
not  know  whether  you  have  observed  that  there  are  two  bat¬ 
teries  at  work  in  the  system.  There  is  a  faradic  battery 
which  sends  impulses  to  the  muscles  and  which  is  subject  to 
the  will.  Now  these  muscles  must  be  exercised  in  order  to 
keep  up  their  strength,  and  this  battery  needs  rest— eight 
hours  out  of  every  twenty-four.  The  galvanic  battery  is  that 
battery  which  commences  before  birth  and  keeps  up  a  con¬ 
tinuous  action  until  death.  It  acts  on  the  heart  and  lungs 
and  the  general  organs  of  the  system.  It  is  not  subject  to 
the  will.  I  believe  we  have  a  definite  way  of  stimulating, 
exercising  and  differentiating  the  work  of  this  galvanic  bat¬ 
tery,  the  battery  which  supplies  the  organs  of  the  body  with 
vitality.  This  weakens  like  any  other  ordinary  battery  at 
times  and  this  method  of  treatment  stimulates  it,  causes 
additional  vibration  and  action,  and  thereby  accomplishes 
the  wonderful  and  desirable  effects  which  are  described  in 
the  paper. _ 

THE  PRACTICAL  VALUE  OF  CHEMICAL 
TESTS  OF  RENAL  FUNCTION  IN  SUR¬ 
GICAL  CONDITIONS  OF  THE 
URINARY  TRACT* * 

W.  F.  BRAASCH,  M.D. 

AND 

G.  J.  THOMAS,  M.D. 

ROCHESTER,  MINN. 

The  practical  value  of  an  estimation  of  renal  func¬ 
tion  by  means  of  chemical  tests  has  not  as  yet  been 
definitely  determined.  Medical  literature  during  the 
past  decade  has  been  replete  with  articles  concerning 
this  subject.  With  the  advent  of  each  of  the  various 
functional  tests,  it  was  believed  that  the  means  had 
been  discovered  whereby  an  exact  estimate  of  renal 
function  was  possible.  In  1909  the  use  of  phenolsul- 
phonephthalein  as  a  renal  functional  test  was  advanced 
by  Rowntree  and  Geraghty,  who  asserted  that  in  its 
use  many  of  the  objectionable  features  of  other  tests 
had  been  overcome.  Since  then  many  articles  have 
appeared,  largely  corroborative  of  the  assertions  of 

*  From  the  Mayo  Clinic.  .  ..  c.  . 

*  Read  before  the  Section  on  Gemto-Urinary  Diseases  at  the  Sixty- 
Fifth  Annual  Session  of  the  American  Medical  Association,  Atlantic 
City,  N.  J.,  June,  1914. 
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Rowntree  and  Geraghty.  As  a  result,  the  general 
impression  now  in  this  country  is  that  an  estimation 
of  renal  function  by  means  of  chemical  tests  is  neces¬ 
sary  before  any  surgical  procedure  can  safely  be  made 
in  the  urinary  tract. 

In  our  experience  phenolsulphonephthalein  undoubt¬ 
edly  embodies  many  of  the  virtues  which  the  various 
other  tests  lack.  Since  phenolsulphonephthalein  is  also 
representative  of  the  underlying  fallacies  common  to 
all  functional  tests,  its  use  will  be  illustrative  of  the 
practical  value  of  such  tests.  In  an  effort  to  determine 
its  practical  value  when  applied  to  surgical  conditions 
of  the  urinary  tract,  we  have  employed  it  in  612  cases. 
In  the  review  of  these  tests,  they  have  been  studied  in 
regard  to  their  value  when  applied  to  the  following 
conditions  :  1.  For  the  purpose  of  determining  the  effi¬ 
ciency  of  the  remaining  kidney.  2.  The  estimation  of 
renal  functional  capacity  in  cases  of  urinary  obstruc¬ 
tion.  3.  As  an  aid  to  the  diagnosis  of  doubtful  lesions 
of  the  kidney. 

In  the  literature  on  the  subject  of  renal  functional 
tests  the  statement  is  frequently  made  that  the  greatest 
danger  in  renal  surgery  is  insufficiency  of  the  other 
kidney.  Rowntree,  in  a  recent  article,  says,  “Uremia 
after  operation  has  been  responsible  for  a  large  pro¬ 
portion  of  the  mortality  in  surgical  cases.”  This  obser¬ 
vation,  however,  has  never  been  proved  by  an  exten¬ 
sive  survey  of  a  large  series  of  operated  cases.  Of  the 
485  patients  on  whom  nephrectomy  was  performed  at 
the  Mayo  Clinic  during  the  past  five  years  (June  1, 
1909,  to  June  1,  1914),  nineteen  died  as  the  result  of 
the  operation.  A  review  of  the  post-mortem  findings 
in  these  cases  showed  that  renal  insufficiency  was  the 
cause  of  death  in  but  one  case  in  which  a  complete 
cystoscopic  examination  was  made  prior  to  operation. 
In  this  patient  a  nephrectomy  had  been  made  for  uni¬ 
lateral  renal  tuberculosis.  Although  the  clinical  symp¬ 
toms  prior  to  operation  were  suggestive  of  renal  insuf¬ 
ficiency,  the  operation  was  made  for  relief  of  acute  pain 
referred  to  the  affected  kidney.  In  two  other  cases  the 
remaining  kidney  was  insufficient  because  of  tubercu¬ 
lous  infection.  Because  of  difficulties  in  cystoscopic 
technic,  neither  of  these  kidneys  could  be  catheterized. 
In  one  of  these  cases  the  combined  phenolsulphone¬ 
phthalein  output  in  two  hours  was  38  per  cent,  prior  to 
operation.  A  review  of  the  necropsy  data  would  lead 
us  to  believe  that  the  cause  of  death  following  renal 
surgery  will  more  often  be  the  result  of  infections  and 
possible  errors  in  surgical  technic  than  of  insufficiency 
of  the  remaining  kidney. 

It  is  a  well-known  fact  that  when  one  kidney  is  dis¬ 
eased  the  functional  activity  of  the  other  kidney  may  be 
temporarily  reduced.  The  degree  of  reduction  may  be 
so  marked  as  to  suggest  an  actual  lesion.  The  degree 
of  functional  reduction,  however,  is  not  necessarily 
commensurate  with  the  extent  of  actual  destruction  of 
tissue.  The  fundamental  weakness  of  all  renal  func¬ 
tional  tests  as  an  aid  to  prognosis  is  that  while  they 
may  show  the  degree  of  functional  activity  at  the  time 
of  examination,  one  cannot  determine  from  them  what 
the  functional  capacity  may  be  when  the  existing  path¬ 
ologic  conditions  are  corrected.  It  has  been  our 
experience  that  the  fundamental  surgical  principles 
and  the  clinical  data,  including  a  careful  cystoscopic 
examination,  are  to  be  relied  on  in  determining 
whether  or  not  a  patient  should  be  operated  on.  In 
other  words,  if  a  surgical  condition  is  present  in  one 
kidney,  operation  is  indicated  provided  there  is  a  fair 
amount  of  normal  urine  in  the  catheterized  specimen  of 


the  other  side  and  that  the  patient  does  not  give  evi¬ 
dence  of  the  well-known  clinical  symptoms  of  renal 
insufficiency. 

URINARY  OBSTRUCTION 

We  have  employed  the  phenolsulphonephthalein  test 
in  168  cases  of  prostatic  hypertrophy.  In  the  majority 
of  cases  the  test  was  repeated  at  regular  intervals  in 
order  to  note  the  degree  of  comparative  progress.  It 
has  been  asserted  that  with  a  persistent  low  output  of 
phenolsulphonephthalein  in  spite  of  treatment  we  have 
evidence  of  renal  insufficiency  which  would  contra¬ 
indicate  operation.  While  it  would  probably  be  impos¬ 
sible  to  set  any  arbitrary  percentage  as  the  operative 
danger  line,  it  is  generally  understood  that  a  20  per 
cent,  return  in  two  hours  might  be  so  regarded.  Our 
series  includes  eleven  patients  operated  on  with  an  out¬ 
put  of  less  than  20  per  cent.,  all  of  whom  had  repeated 
examinations  and  long-continued  treatment.  Of  these 
eleven  patients,  but  one  died,  evidently  from  cardiac 
rather  than  renal  insufficiency.  In  two  patients,  even 
after  months  of  treatment,  the  return  in  two  hours  was 
so  slight  as  to  be  scarcely  measureable  and  yet  both 
made  uneventful  recoveries,  one  of  whom  two  years 
afterward  is  reported  in  excellent  health.  On  the 
other  hand,  two  patients  with  a  phenolsulphonephthal¬ 
ein  output  of  30  and  45  per  cent.,  respectively,  after 
treatment  of  the  bladder  died  with  clinical  symptoms 
of  uremia,  and  several  patients  with  an  output  of  over 
40  per  cent,  prior  to  operation  developed  uremic  symp¬ 
toms  after  prostatectomy  but  finally  recovered. 

Two  patients,  with  a  phenolsulphonephthalein  output 
of  over  7 5  per  cent,  in'two  hours,  died  following  opera¬ 
tion.  One  patient  died  with  clinical  evidence  of  uremia 
and  a  pathologic  diagnosis  of  nephritis,  largely  glomer¬ 
ular,  in  both  kidneys.  The  other  patient  died  with 
evident  cardiac  dilatation,  and  the  pathologic  examina¬ 
tion  of  both  kidneys  showed  a  chronic  parenchymatous 
nephritis. 

It  has  been  asserted  that  successive  tests  are  neces¬ 
sary  to  establish  the  functional  capacity  and  that  only 
when  the  amount  of  dye  secreted  increases  progress¬ 
ively  is  the  efficiency  of  renal  function  established.  In 
the  ten  patients  operated  on  with  an  output  of  less 
than  20  per  cent.,  the  amount  remained  practically  sta¬ 
tionary  throughout  treatment.  In  several  cases,  the 
secretion  had  been  around  20  per  cent,  after  the  first 
reaction  to  treatment,  then  rose  to  30  per  cent.,  but 
dropped  to  20  per  cent,  or  even  less  prior  to  opera¬ 
tion.  We  have  concluded  that  although  the  amount 
secreted  usually  increases  after  drainage  and  treatment 
of  the  bladder,  a  stationary  or  even  decreasing  output 
should  not  influence  the  prognosis,  provided  the 
patient’s  general  condition  is  improving. 

Of  interest  is  a  review  of  the  specific  gravity  of  the 
urine.  While  as  a  general  rule  a  drop  in  specific 
gravity  was  accompanied  by  a  drop  in  the  phenolsul¬ 
phonephthalein  output,  there  was  no  certain  degree  of 
parallelism  between  the  two  tests.  Thus  of  sixty-three 
patients  in  whom  the  phenolsulphonephthalein  output 
was  over  50  per  cent.,  in  thirty-two  the  specific  gravity 
remained  lowrer  than  1.010.  On  the  other  hand,  of  the 
eleven  cases  with  less  than  20  per  cent,  phenolsul¬ 
phonephthalein  output,  nine  had  a  specific  gravity  of 
less  than  1.008. 

We  believe,  however,  that  the  clinical  evidence  of 
renal  insufficiency  after  the  usual  course  of  treatment 
is  of  greater  importance  than  any  functional  tests,  and 
should  determine  whether  or  not  prostatectomy  is  indi¬ 
cated.  That  we  are  correct  in  our  observation  is 
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proved  by  the  fact  that  recently  a  series  of  ninety- 
seven  prostatectomies  was  performed  at  the  Mayo 
Clinic  without  a  death. 

Probably  the  greatest  value  of  the  functional  test 
will  be  as  an  aid  to  the  diagnosis  of  doubtful  lesions 
of  the  kidney.  For  this  purpose,  phenolsulphone- 
phthalein  is  admirably  adapted,  d  he  presence  of  a 
marked  diminution  of  dye-secretion  on  one  side  should 
be  regarded  as  indicative  of  the  existence  of  some 
pathologic  lesion.  Its  absence,  however,  will  not 
exclude"  the  possibility  of  the  existence  of  a  lesion. 
Unfortunately,  technical  difficulties  accompanying  ure¬ 
teral  catheterization  are  frequently  the  cause  of  error 
in  the  functional  estimate,  and  in  order  to  corroborate 
the  findings  it  may  be  necessary  that  the  patient 
undergo  repeated  examinations.  Slight  differences  in 
the  functional  output  between  the  two  kidneys  are  not 
of  much  practical  value.  To  be  of  much  diagnostic 
significance,  the  comparative  difference  in  the  func 
tional  output  must  be  marked.  The  phenolsulphone- 
phthalein  test  is  frequently  of  considerable  value  when 
applied  in  the  diagnosis  of  renal  lithiasis,  ureteral 
lithiasis,  hydronephrosis,  renal  tumor,  renal  tubercu¬ 
losis,  renal  infection,  bilateral  cystic  kidney,  essential 
hematuria  and  atrophic  kidney. 

RENAL  STONE 

When  stone  is  present  in  a  kidney,  a  comparative 
diminution  in  the  functional  output  will  be  found  in 
the  majority  of  cases.  It  will  be  found  in  practically 
every  case  in  which  the  stone  is  of  considerable  size 
and  there  is  marked  destruction  of  renal  tissue.  It 
will  frequently  happen,  however,  when  the  stone  is 
small  and  when  there  is  little  or  no  infection,  that  the 
diminution  in  secretion  will  not  .be  enough  to  be  of 
diagnostic  value.  Since  shadows  in  the  roentgenogram 
of  stones  of  this  type  particularly  require  identifica¬ 
tion,  the  practical  value  of  the  functional  test  as  an  aid 
to  their  identification  will  be  found  to  be  limited.  1  he 
absence  of  any  diminution  of  dye-secretion,  therefore, 
will  not  exclude  the  possibility  of  a  stone  being  present. 

The  degree  of  diminution  of  the  phenolsulphone- 
phthalein  output  will  not  be  found  to  be  commensurate 
with  the  degree  of  destruction  of  renal  tissue.  As  a 
rule,  the  degree  of  diminution  in  functional  output  will 
be  much  greater  than  the  actual  destruction  of  tissue. 
Thus  in  several  recent  cases  of  stone  in  the  kidney, 
the  functional  output  of  the  affected  kidney  was  but 
1  or  2  per  cent,  in  fifteen  minutes,  while  in  the  other 
kidney  it  amounted  to  10  or  15  per  cent.  At  operation, 
the  affected  kidney  was  found  to  be  practically  normal. 
Following  the  removal  of  the  stone,  the  renal  func¬ 
tion  returned  to  normal.  From  this  it  must  be  inferred 
that  the  reflex  irritation  from  stone  will  frequently  be 
the  cause  of  temporary  diminution  in  renal  secretion. 

With  bilateral  nephrolithiasis,  the  test  may  be  of 
value  in  determining  the  comparative  degree  of  renal 
obstruction.  If  but  a  trace  of  the  dye  returns  from 
one  kidney,  the  destruction  of  tissue  has  probably  pro¬ 
gressed  to  such  a  degree  that  nephrectomy  usually  is 
indicated— a  particularly  valuable  procedure  when  the 
urine  is  not  markedly  purulent.  In  one  case,  however, 
of  bilateral  nephrolithiasis,  the  same  amount  of  dye 
was  secreted  from  both  sides.  At  operation,  one  kid¬ 
ney  was  found  to  be  so  much  destroyed  that  nephrec¬ 
tomy  was  necessary,  while  the  other  was  in  compara¬ 
tively  good  condition.  If,  with  bilateral  nephrolithia¬ 
sis,  but  a  trace  of  phenolsulphonephthalein  is  present 
in  the  combined  urine  two  hours  after  injection,  the 


advisability  of  operation  would  be  questionable.  Two 
such  patients  came  under  our  observation.  .  In  one, 
operation  was  refused  because  of  clinical  evidence  of 
renal  insufficiency  and  toxemia.  The  other  was  oper¬ 
ated  on  and  was  reported  alive  six  months  later. 

STONE  IN  THE  URETER 

Marked  diminution  in  phenolsulphonephthalein 
secretion  on  the  side  of  a  doubtful  ureteral  shadow 
would  indicate  that  the  shadow  in  question  was  mtra- 
ureteral.  Unless  there  is  considerable  dilatation  of  the  j 
renal  pelvis,  or  infection  as  a  result  of  stone  m  the 
ureter,  marked  diminution  will  not  usually  be  found. 

As  with  renal  lithiasis,  stones  in  the  ureter  giving  : 
doubtful  shadows  in  the  roentgenogram  are  usually 
small  and  more  often  cause  but  little  dilatation  or 
infection  in  the  kidney.  Consequently,  diagnostic 
diminution  in  secretion  will  be  found  of  practical  value 
in  but  a  small  proportion  of  ureteral  stones.  An  equal 
comparative  function,  however,  would  not  exclude  the  j 
possibility  of  stone  in  the  ureter.  In  eight  cases  of 
stone  in  the  ureter  in  which  the  secretion  of  the  urine  a 
was  not  interfered  with  and  the  roentgenographic  and 
cystoscopic  evidence  was  doubtful,  positive  diminution 
in  comparative  secretion  was  found  in  two  cases. 

HYDRONEPHROSIS 

With  hydronephrosis  of  any  considerable  size,  a 
marked  diminution  of  function  occurs.  This  is  to  be 
explained  partially  by  the  fact  that  the  retained  fluid 
in  the  sac  may  dilute  the  dye  secreted  to  such  a  degree 
as  to  give  the  impression  that  the  secretion  is  dimin-  ] 
ished."  It  will  frequently  be  quite  impossible  to  remove 
all  the  retained  fluid  by  means  of  the  catheter  so  that 
the  functional  test  will  have  but  little  exact  \alue.in  I 
estimating  the  degree  of  renal  destruction.  As  with  I 
lithiasis,  the  degree  of  tissue-destruction  is  not  parallel 
with  the  degree  of  diminution  of  functional  output. 
With  a  very  small  hydronephrosis,  however,  in  which 
a  functional  test  might  be  of  practical  value,  but  little  ! 
difference  in  secretion  may  be  found  in  the  two  kidneys  ! 
since  the  parenchyma  is  usually  but  slightly  involved,  j 

RENAL  TUMOR 

When  the  classical  symptoms  of  hematuria,  pain 
and  tumor  are  present,  and  a  thorough  cystoscopic  | 
examination  is  possible,  the  condition  of  renal  tumor  j 
can  usually  be  readily  recognized.  Renal  neoplasm, 
however,  will  frequently  occur  without  any  urinary 
symptoms,  and  examination  of  the  urine  catheterized 
from  both  kidneys  may  be  found  to  be  normal.  In 
such  cases,  a  marked  diminution  of  the  amount  of  dye 
secreted  by  the  side  in  which  the  tumor  in  question  is  , 
situated  would  suggest  its  intrarenal  nature.  In 
twenty-nine  cases  of  renal  neoplasm  in  which  the 
phenolsulphonephthalein  was  employed,  marked  dimin¬ 
ution  was  found  in  nine.  With  infected  neoplasm,  the 
proportion  of  kidneys  with  tumors  showing  a  diminu¬ 
tion  in  secretion  would  be  greater.  However,  the  cys¬ 
toscopic  evidence  of  infection  from  the  side  of  the 
tumor  would  usually  render  a  diagnostic  functional 
test  unnecessary. 

ESSENTIAL  HEMATURIA 

In  the  fourteen  cases  of  essential  hematuria  in  which  j 
the  phenolsulphonephthalein  test  was  successfully 
employed,  no  marked  comparative  diminution  of  dye- 
secretion  from  the  hemorrhagic  kidney  was  noted.  If 
there  is  any  diminution  of  dye-secretion  in  the  kidney 
from  which  the  hemorrhagic  urine  is  secreted*  some 
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condition  other  than  the  so-called  essential  hematuria 
is  present  and  surgical  exploration  is  indicated.  The 
other  conditions  which  may  cause  hematuria  can 
usually  be  ascertained  by  the  various  other  means  of 
investigation  at  our  command.  Nevertheless,  the 
method  will  not  infrequently  be  applicable  in  the  differ¬ 
ential  diagnosis  of  hematuria  accompanying  the  fol¬ 
lowing  conditions:  (1)  renal  tuberculosis  of  the  hem¬ 
orrhagic  type  without  other  clinical  or  cystoscopic  evi¬ 
dence;  (2)  renal  neoplasm  which  causes  no  recogniz¬ 
able  tumor;  (3)  renal  stone  with  negative  Roentgen- 
ray  findings,  and  (4)  chronic  pyelonephritis.  It  must, 
however,  be  remembered  that  any  one  of  these  condi¬ 
tions  may  be  present  even  though  no  marked  diminu¬ 
tion  in  function  is  apparent.  The  technical  difficulties 
accompanying  ureteral  catheterization  as  the  result  of 
marked  hematuria  will  frequently  render  the  compara¬ 
tive  functional  estimate  unsatisfactory. 

ATROPHIC  KIDNEY 

The  only  condition  in  which  an  estimate  of  the  secre¬ 
tory  capacity  of  the  kidney  by  means  of  cystoscopic 
inspection  and  ureteral  catheterization  might  be  incor¬ 
rect  would  be  with  an  atrophic  renal  condition  as 
Geraghty  has  demonstrated.  Atrophy  of  the  renal  sub¬ 
stance  to  a  variable  degree  is  not  an  uncommon  con¬ 
dition.  In  a  series  '  of  eighty-one  kidneys  removed 
at  post-mortem  and  at  operation  which  showed  a  vari¬ 
able  degree  of  atrophy,  Simpson  of  the  Mayo  Clinic 
found  that  the  condition  was  due  to  inflammatory 
changes  in  practically  every  case.  Atrophy  of  the 
kidney  which  could  not  be  accounted  for  by  secon¬ 
dary  inflammatory  change  was  not  found  in  this 
series.  When  a  cystoscopic  examination  was  made, 
attention  was  usually  called  to  the  condition  by  the 
absence  or  marked  diminution  in  amount  of  the  secre¬ 
tion  or  by  the  gross  character  of  the  urine  secreted 
from  the  affected  kidney.  In  two  cases  in  which  a  sur¬ 
gical  condition  was  present  in  one  kidney,  a  clinical 
diagnosis  of  insufficiency  of  the  other  kidney  was  .made 
from  very  apparent  clinical  evidence  of  renal  insuffi¬ 
ciency.  This  leads  us  to  believe  that  a  condition  of 
atrophy  in  a  kidney  to  a  degree  that  it  will  not  sustain 
life,  when  the  only  evidence  of  ks  existence  can  be 
ascertained  by  demonstrating  that  but  a  trace  of  the 
injected  dye  returns,  while  possible,  must  be  exceed¬ 
ingly  rare.  With  a  surgical  kidney  on  one  side  and  a 
markedly  atrophic  kidney  on  the  other,  the  clinical  evi¬ 
dence  of  renal  insufficiency  alone  will  usually  render 
the  case  inoperable.  Data  ascertained  through  cysto¬ 
scopic  examination  will,  with  rare  exceptions,  give  us 
the  necessary  corroboratory  evidence.  That  we  are 
correct  in  our  premises  is  proved  by  the  fact  that 
among  the  485  cases  in  which  nephrectomy  was  done, 
atrophic  kidney  was  never  found  as  the  cause  of  death. 

RENAL  INFECTION 

Geraghty  has  called  our  attention  to  the  fact  that 
the  phenolsulphonephthalein  test  is  frequently  of  prac¬ 
tical  value  in  differentiating  between  an  infection 
largely  involving  the  renal  pelvis  and  one  which  affects 
.  the  renal  parenchyma  to  a  marked  degree.  Occa¬ 
sionally,  an  infection  with  a  low  functional  return  will 
become  practically  normal  after  treatment.  With  bilat¬ 
eral  pyelonephritis,  however,  the  phenolsulphone¬ 
phthalein  output  will  frequently  remain  practically  nor¬ 
mal,  and  still  the  patient  may  give  unmistakable  clinical 
evidence  of  renal  insufficiency.  Two  patients  were 
'observed  with  a  bilateral  colon  infection  in  whom  the 


first  phenolsulphonephthalein  output  in  two  hours  was 
13  and  15  per  cent.,  respectively.  After  treatment,  the 
infection  was  greatly  reduced  and,  with  the  improve¬ 
ment  of  clinical  symptoms,  the  phenolsulphone¬ 
phthalein  increased  to  36  and  45  per  cent.  With 
bilateral  pyelonephritis,  a  marked  diminution  in  phenol¬ 
sulphonephthalein  secretion  from  one  kidney  would 
indicate  considerable  destruction  of  kidney  tissue.  With 
hematogenous  septic  nephritis,  marked  diminution 
from  the  kidney  affected  should  be  expected.  It  was 
found  markedely  diminished  in  one  case  in  which  it  was 
tried. 

RENAL  TUBERCULOSIS 

With  early  tuberculosis  where  the  tubercle  bacilli 
have  been  demonstrated  in  the  mixed  urine  and  where 
cystoscopic  examination  and  ureteral  catheterization 
are  unable  to  localize  the  disease,  a  marked  comparative 
diminution  of  phenolsulphonephthalein  on  one  side 
should  localize  the  disease  to  that  kidney.  In  one  case 
which  came  under  our  observation,  however,  in  which  a 
circumscribed  tuberculous  process  was  present  in  the 
kidney,  the  difference  in  secretion  between  the  two  kid¬ 
neys  was  practically  negative.  When  because  of  tech¬ 
nical  difficulties  it  is  impossible  to  catheterize  only  the 
diseased  kidney  and  the  character  of  the  secretion 
from  the  other  side  cannot  be  determined,  as  not  infre¬ 
quently  happens  in  a  tuberculous  bladder,  if  the  com¬ 
bined  phenolsulphonephthalein  is  over  40  per  cent.,  one 
might  usually  infer  that  the  other  kidney  is  healthy. 
We  have  observed,  however,  one  case  of  well-advanced 
bilateral  tuberculosis  in  which  the  combined  phenolsul¬ 
phonephthalein  output  was  66  per  cent,  in  two  hours. 
On  the  other  hand,  we  have  noted  several  cases  of  uni¬ 
lateral  tuberculosis  in  which  the  combined  phenolsul¬ 
phonephthalein  secretion  in  two  hours  was  between  25 
and  35  per  cent,  prior  to  operation.  Following 
nephrectomy,  the  patients  made  uneventful  and  com¬ 
plete  recoveries,  and  in  one  case  the  function  rose  to 
60  per  cent,  three  months  after  operation.  It  has  been 
declared  that  the  phenolsulphonephthalein  test  is  of 
considerable  value  in  cases  of  bilateral  tuberculosis 
when  it  is  impossible  to  determine  from  the  character 
of  the  secretion  which  of  the  two  kidneys  is  more  dis¬ 
eased.  Removal  of  a  tuberculous  kidney  in  bilateral 
tuberculosis  is  indicated,  as  a  rule,  only  when  one  kid¬ 
ney  is  practically  destroyed  and  the  other  slightly 
involved.  It  has  been  our  experience  that  if  on  cysto¬ 
scopic  examination  one  is  unable  to  determine  from  the 
character  of  the  urine. secreted  which  of  the  two  kid¬ 
neys  is  largely  destroyed,  operation  is  contra-indicated. 

PERI  NEPHRITIC  ABSCESS 

Marked  comparative  reduction  in  function  may  be 
the  only  evidence  present  to  identify  the  origin  of  a 
mass  palpable  in  the  perirenal  area.  Perinephritic 
abscess  of  renal  cortical  origin  may  be  present  without 
any  pathologic  evidence  in  the  usual  examination  of 
the  urine.  Marked  diminution  in  secretion  of  phthalein 
was  noted  in  two  cases  of  perinephritic  abscess  where 
the  catheterized  urine  was  negative  save  for  an  occa¬ 
sional  pus  cell.  In  one  case,  however,  there  was  no 
appreciable  diminution  present.  From  this  it  may  be 
inferred  that  a  perinephritic  abscess  may  be  of  renal 
origin  in  spite  of  equal  functional  output. 

POLYCYSTIC  KIDNEY 

A  marked  diminution  in  phenolsulphonephthalein 
secretion  occurs  with  polycystic  kidneys  only  when  the 
destruction  of  renal  tissue  has  advanced  to  a  consider- 
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able  degree.  When  the  disease  is  well  advanced,  clin¬ 
ical  evidence  of  renal  insufficiency  is  usually  manifest. 
In  seven  cases  of  polycystic  kidney,  a  phenolsulphone- 
phthalein  secretion  of  less  than  40  per  cent,  occurred 
in  but  two  cases.  In  two  cases  a  comparative  reduc¬ 
tion  in  phenolsulphonephthalein  excretion  proved  to  be 
of  considerable  value,  however,  in  determining  in 
which  of  the  two  kidneys  the  greater  degree  of 
destruction  had  taken  place.  This  may  not  always  be 
ascertained  by  the  comparative  amount  or  character  of 
the  urine  collected  from  the  individual  kidneys. 

CONCLUSION 

We  should  like  to  emphasize  that  it  is  not  our  pur¬ 
pose  to  belittle  Geraghty  and  Rowntree  in  their  thor¬ 
oughly  scientific  efforts  to  establish  a  chemical  estimate 
of  renal  function.  The  phenolsulphonephthalein  test, 
because  of  the  ease  of  application  and  rapidity  of  secre¬ 
tion,  remains  as  probably  the  best  functional  test  at  our 
command.  Nor  is  it  our  purpose  to  detract  from  the 
value  of  a  careful  examination  of  the  character  of 
ureteral  secretion  in  surgical  conditions  of  the  upper 
urinary  tract.  It  is  our  contention,  however,  that  the 
fundamental  surgical  principles  and  clinical  data 
should  determine  whether  or  not  an  operation  is  indi¬ 
cated;  and  that  renal  functional  tests  are  of  practical 
value  largely  as  an  aid  to  differential  diagnosis  and 
only  to  a  limited  degree  as  a  prognostic  aid. 


ABSTRACT  OF  DISCUSSION 
Dr.  John  T.  Geraghty,  Baltimore:  I  fully  endorse  Dr. 
Braasch’s  view  that  functional  tests  should  not  be  employed 
to  the  exclusion  of  all  other  methods.  The  employment  of 
functional  tests  cannot  give  us  the  diagnosis  of  itself,  nor 
always  the  prognosis.  When  taken  in  conjunction  with  the 
data  obtained  from  careful  clinical  examination,  however, 
thev  furnish  information  which  is  valuable  and  frequently 
not*  obtainable  in  any  other  manner.  We  have  never  attempted 
to  draw  a  line  beyond  which  one  should  not  operate,  but 
when  we  find,  in  cases  of  enlarged  prostate,  a  very  low  renal 
function  as  indicated  by  phthalein,  every  effort  is  made  by 
careful  preliminary  treatment  to  improve  the  functional  con¬ 
dition  of  the  kidney  before  operation  is  undertaken.  At  the 
present  time  we  employ  two  tests ;  the  phthalein  for  the  esti¬ 
mation  of  the  excretory  function  of  the  kidney  and,  when 
this  is  found  to  he  very  low,  an  estimation  of  the  blood-ui  ea 
is  also  made.  When  the  phthalein  is  high  and  the  excretory 
capacity  of  the  kidney  good,  there  is  no  necessity  of  doing 
a  blood-urea  because  this  will  be  practically  always  normal. 
Given  a  patient  with  a  very  low  phthalein  excretion  and  a 
high  retention  of  non-protein  nitrogen,  his  condition  can  be 
considered  critical  regardless  of  the  clinical  appearance,  and 
such  a  patient  is  a  bad  operative  risk.  A  knowledge  of  the 
renal  function  is  of  value  not  only  because  it  enables  us  to 
select  the  most  favorable  time  for  operation  so  far  as  the 
kidney  condition  is  concerned,  but  it  frequently  influences  us 
in  the  method  of  procedure  and  in  the  choice  of  anesthesia. 

Dr.  B.  A.  Thomas,  Philadelphia :  I  concur  most  heartily  in 
what  Dr.  Geraghty  has  said.  I  would  also  call  attention  to 
the  fact  that  we  should  not  blame  the  functional  kidney-tests 
for  errors  in  surgical  practice  that  may  occur  and  also  for 
not  carrying  out  the  best  postoperative  technic.  I  have  felt 
for  a  number  of  years  that  the  simple  total  quantitative  out¬ 
put  by  a  patient  on  any  particular  day  was  not  to  be  viewed 
with  entire  satisfaction  with  respect  to  the  operability  of  the 
case.  Consequently  I  believe  that,  practically  without  excep¬ 
tion,  for  the  surgeon  who  wants  to  get  a  line  on  the  kidney 
function,  whether  bilateral,  unilateral  or  total,  the  indigo- 
carmin  test  is  a  serviceable  one  and  one  in  which  the 
deductions  are  immediate  (chromo-ureteroscopy),  concise 
and  reliable.  If,  however,  it  be  advisable  for  any  particular 


reason  to  supplement  chromo-ureteroscopy  with  more 
extended  observations,  I  believe  that,  in  order  to  determine 
the  stability  of  the  kidney  function  and  in  order  to  determine 
whether  or  not  the  patient  is  gradually  improving  and  reach¬ 
ing  an  operable  condition  from  one  which  was  inoperable  at 
the  time  of  his  admission  to  the  hospital,  greater  reliance 
can  be  placed  on  the  method  to  which  I  previously  called 
attention,  namely,  the  index  of  elimination.  The  index  can 
be  applied  not  only  to  indigocarmin,  but  to  any  substance 
used  in  the  capacity  of  a  functional  kidney-test.  If  the  kid¬ 
neys  are  diseased  the  onset  will  be  delayed,  the  amount  elim¬ 
inated  in  the  first  hour  will  be  diminished,  and  consequently  ■ 
the  relative  output  for  the  succeeding  hours  will  be  increased. 
Therefore,  if  we  compute  the  index  of  elimination  by  a  study 
of  the  third  hour  as  compared  with  the  first  hour,  we  will 
arrive  at  a  means  by  which  the  stability  of  the  kidney  func¬ 
tion  can  be  determined,  and  improvement  in  the  course  ofrf 
the  case  with  respect  to  operability  can  be  determined.  If 
the  output  of  the  third  hour  equals  or  exceeds  that  for  the 
first  hour — unless  the  total  amount  exceeds  20  per  cent,  for 
the  three  hours— that  case  must  be  viewed  with  concern  by 
the  conscientious  surgeon,  with  respect  to  its  operability. 

Dr.  George  G.  Smith,  Boston:  If  I  understood  Dr.  Braasch 
correctly,  he  said  that  in  certain  cases  the  healthy  kidney  will 
have  a  reduced  function  because  of  the  toxins  from  the  other. 
Has  Dr.  Braasch  noted  definitely  that  this  occurred  in  any 
considerable  number  of  cases?  Because  in  the  experience 
which  I  have  had  (a  great  deal  less  than  his,  it  is  true)  I 
have  not  seen,  or  have  not  recognized  it.  Whenever  I  have 
examined  a  pair  of  kidneys,  one  of  which  was  diseased,  I 
have  found  that  the  healthy  kidney  has  had  a  rather  better 
function  than  one  of  two  normal  kidneys  would  have,  and  it 
has  never  shown  any  reduced  function  because  of  disease  of 
the  other  kidney.  It  is  true  that  its  function  will  increase 
after  the  diseased  kidney  is  taken  out,  but  I  should  not  say 
from  my  experience  that  the  absolute  function,  if  one  might 
use  that  term,  of  the  healthy  kidney  has  been  reduced  by  the 
disease  of  the  other  kidney.  In  interpreting  the  phthalein 
test,  as  with  all  similar  tests,  we  must  remember  that  the 
findings  indicate  simply  the  condition  of  the  kidney  at  one 
particular  moment,  and  that  the  condition  of  the  kidneys  is 
influenced  to  a  large  degree  by  the  condition  of  the  patient. 

I  have  in  mind  a  boy  who  had  a  calculus  pyonephrosis  on  one 
side  and  on  the  other  side  a  small  stone,  with  a  severe  infec¬ 
tion  and  pyelonephritis.  He  was  admitted  to  the  hospital 
from  the  outpatient  department.  He  first  had  an  intramus¬ 
cular  injection  of  phthalein.  We  obtained  18  per  cent,  in 
the  first  hour.  He  became  worse  during  the  night,  his  tem¬ 
perature  went  up,  and  we  were  not  sure  of  the  condition, 
and  on  catheterizing  the  ureters  next  day  we  found  almost 
no  function  from  either  side.  He  was  operated  on  the  fol¬ 
lowing  morning  and  a  bilateral  nephrostomy  done  simply  for 
the  purpose  of  getting  kidney  drainage.  We  found  that  he 
had  a  calculus  pyonephrosis  on  the  right  side  and  on  the 
left  an  acute  focal  suppurative  nephritis.  The  left  kidney 
was  apparently  going  to  pieces  very  quickly,  and  I  think 
that  explains  the  sudden  decrease,  of  the  function  on  that 
side.  This  case  simply  points  the  moral  that  this  test,  like 
all  others,  must  be  interpreted  in  the  light  of  other  facts.  The 
general  condition  of  the  patient,  the  condition  of  the  urine 
obtained  from  the  kidney,  the  blood-pressure— all  these  things 
must  be  taken  into  consideration,  and  the  test  must  be  inter¬ 
preted  with  common  sense,  and  not  regardless  of  the  other 
factors  in  the  case. 

Dr.  William  E.  Stevens,  San  Francisco:  I  would  like  to 
ask  Dr.  Braasch  if  he  used  any  of  the  other  tests  of  excre¬ 
tion  at  the  same  time  that  the  phthalein  test  was  used.  It 
seems  to  me  that  there  is  a  tendency  at  present  to  abandon 
recklessly  all  other  tests  in  favor  of  the  phthalein.  In  a 
rather  large  number  of  experiments  during  the  last  two  years 
we  have  found  the  phloridzin  at  least  of  equal  value  with  the 
phthalein  test.  They  have  been  applied  simultaneously,  the 
phloridzin  first,  followed  by  the  phthalein.  In  some  cases  the 
phloridzin  test  has  seemed  to  be  of  greater  value  than  the 
phthalein  test. 
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Dr.  W.  F.  Braasch,  Rochester,  Minn.:  I  have  occasionally 
employed  methylene  blue  and  indigocarmin  as  an  aid  in  find¬ 
ing  the  ureters  and  have  also  used  it  to  ascertain  approxi¬ 
mately  the  kidney  function  when  we  have  been  unable  to 
catheterize  the  ureters.  The  question  has  been  raised  whether 
the  healthy  kidney  increases  its  function  following  the  .removal 
of  the  diseased  kidney.  Although  increase  in  function  does 
not  always  follow,  nevertheless  I  have  observed  it  repeatedly. 
Dr.  Geraghty  and  I  differ  only  as  to  the  comparative  value  of 
the  functional  test  and  the  clinical  examination,  in  determin¬ 
ing  whether  or  not  to  operate.  It  has  been  our  experience, 
particularly  in  cases  of  urinary  obstruction,  that  the  clin¬ 
ical  evidence  is  the  deciding  factor  which  should  determine 
when  the  patient  is  to  be  operated  on.  As  a  result  of  bladder 
drainage  in  the  first  step  of  preliminary  treatment,  the  patient 
will  invariably  have  abundant  clinical  evidence  of  renal 
insufficiency  if  any  such  is  present.  The  patient  will  lose  in 
weight  and  strength  and  complain  of  loss  of  appetite  or  nau¬ 
sea  and  show  other  clinical  symptoms  of  renal  insufficiency. 
When  the  clinical  symptoms  improve,  after  a  variable  term 
of  bladder  drainage  and  irrigation,  when  the  patient  gains 
in  weight,  eats  and  sleeps  well  and  it  is  evident  that  the  gen¬ 
eral  vitality  is  improved,  then  is  the  time  for  operation. 
Although  the  preliminary  treatment  and  observation  is  nec¬ 
essary,  the  method  in  which  the  prostate  is  removed  and  the 
details  of  the  after-care  are  factors  of  equal  importance  in 
making  a  successful  operation.  In  other  words,  clinical 
observation,  the  preliminary  treatment,  the  operative  technic 
and  the  after-care  are  the  factors  which  bring  about  a  low 
mortality  with  prostatectomy,  and  not  reliance  on  any  chem¬ 
ical  test  of  the  functional  output  of  the  kidneys. 


THE  TREATMENT  OF  ADVANCED 
TYMPANIC  DEAFNESS 

CLINICAL  OBSERVATIONS  BEARING  ON  THE  PROBLEMS 

INVOLVED  * 

PHILIP  D.  KERRISON,  M.D. 

NEW  YORK 

The  title  of  this  paper  is  clearly  open  to  criticism. 
Deafness  is  a  symptom  and  not  a  disease.  To  the 
patient,  however,  the  symptom  is  the  disease,  and  our 
treatment  is  of  value  to  him  only  in  proportion  to  its 
influence  on  audition.  Applying  the  same  test,  are  we 
as  aurists  satisfied  with  our  results?  Taking  as  a 
standard  the  treatment  as  outlined  in  text-books  and 
as  practiced  in  most  aural  clinics,  can  we  claim  as  the 
net  result  the  actual  relief  of  a  reasonably  large  per¬ 
centage  of  cases? 

While  this  paper  is  concerned  chiefly  with  one  type 
of  deafness — that  is,  the  deafness  of  ossicular  rigidity 
— it  may  not  be  amiss  to  mention  briefly  some  of  the 
commoner  forms  of  deafness  from  other  conditions : 

1.  Deafness  due  primarily  to  a  lesion  of  the  laby¬ 
rinth  or  auditory  nerve.  Such  lesions  are  fortunately 
rare  as-  compared  with  those  of  tympanic  origin.  1  hey 
are  not  amenable  to  local  treatment. 

2.  Deafness  due  to  otosclerosis.  Whether  this  lesion 
is  confined  to  the  bony  capsule  or  invades  the  mem¬ 
branous  cochlea,  the  deafness  is  not  influenced  by  local 
treatment. 

3.  Impairment  of  hearing  due  to  obstructive  lesions 
of  the  eustachian  tube.  Functionally  these  cases  are 
characterized  by  moderate  impairment  of  hearing, 
changing  noticeably  with  external  conditions  (weather, 
etc.)  ;  and  responding  favorably  and  more  or  less 

*  Read  before  the  Section  on  Laryngology,  Otology  and  Rhinology 
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permanently  to  effective  treatment  of  the  naso¬ 
pharyngeal  and  tubal  lesions. 

4.  Impairment  of  hearing  due  to  chronic  hyper¬ 
trophic  otitis  media.  In  this  lesion  the  mucous  mem¬ 
brane  lining  the  entire  tubotympanic  tract  is  thickened 
and  congested.  Hearing  is  improved  by  rational  treat¬ 
ment  of  the  eustachian  tubes,  but  rarely,  if  ever, 
regains  the  normal  standard. 

I  shall  not  attempt,  however,  to  discuss  the  types  of 
deafness  above  defined.  They  are  mentioned-  chiefly 
to  bring  into  clearer  relief  the  type  of  which  I  wish  to 
speak,  namely,  the  obstinate  form  of  deafness  asso¬ 
ciated  with  intratympanic  fixation  of  the  ossicles.  And 
since  an  analysis  of  cases  will  show  nearly  all  cases  of 
advanced  tympanic  deafness  to  fall  under  this  head, 
their  clinical  importance  must  be  obvious. 

STAPEDIAL  FIXATION 

Fixation  of  the  stapes  may  be  primary  or  secondary  ; 
that  is,  primary  when  due  to  morbid  changes  which 
bind  the  foot-plate  or  crura  of  the  stapes  directly  to 
the  margins  of  the  oval  window  or  niche ;  or  secondary 
when  the  stapes,  though  free  within  the  oval  window 
or  niche,  is  nevertheless  immobilized  through  fixation 
of  the  malleus  or  incus,  or  both.  So  far  as  I  have  been 
able  to  determine,  the  type  of  deafness  does  not  vary 
materially  with  the  particular  section  of  the  ossicular 
chain  which  is  bound  within  the  tympanum,  nor  with 
the  nature  of  the  mechanical  obstacle  to  free  ossicular 
movement ;  that  is,  provided  the  net  result  is  to  pre¬ 
vent  transmission  of  sound  waves  to  or  through  the 
foot-plate  of  the  stapes.  On  the  other  hand,  evidence 
is  not  wanting  that  deafness  due  to  direct  stapedial 
fixation  is  less  influenced  by  treatment  of  any  kind 
than  is  the  deafness  of  same  grade  and  type  resulting 
from  checks  on  ossicular  mobility  not  centered  in  the 
fenestro-stapedial  joint. 

The  most  characteristic  and,  so  far  as  local  treat¬ 
ment  is  concerned,  the  most  hopeless  type  of  direct 
fixation  of  the  stapes  is  that  which  occurs  in  oto¬ 
sclerosis.  As  the  characteristic  functional  sign  of  this 
condition  we  have  Bezold’s  well-known  syndrome, 
namely,  (1)  marked  diminution  of  hearing  of  the 
lower  tones  of  musical  scale;  (2)  prolonged  hearing 
by  bone  conduction,  and  (3)  reversed  ratio  of  hearing 
by  air  and  bone  conduction  (reversed,  or  “negative,” 
Rinne).  We  now  know,  however,  that  exactly  the 
same  functional  reactions  must  inevitably  result  from 
any  lesion  confined  to  the  conducting  mechanism  which 
seriously  interferes,  either  directly  or  indirectly,  with 
movements  of  the  stapes. 

Excluding  suppurative  lesions,  we  may  mention  the 
following  tympanic  conditions  which  not  infrequently 
lead  to  ossicular  rigidity,  or  fixation  : 

1.  As  a  result  of  prolonged  subacute  exudative 
inflammation  of  the  tube  and  tympanum,  the  tubo¬ 
tympanic  mucosa  undergoes  marked  thickening. 
According  to  Politzer,  the  labyrinthine  windows  are 
selective  regions  in  which  the  hypertrophy,  or  in  some 
cases  actual  deposition  of  new  connective  tissue,  is 
often  particularly  marked.  Theoretically  it  is  con¬ 
ceivable  that  this  process  in  the  region  of  the  oval  win¬ 
dow  may  reach  a  stage  causing  great  reduction  of 
stapedial  mobility,  later,  under  treatment  or  without  it, 
undergoing  recession  with  partial  or  complete  restora¬ 
tion  of  hearing.  This,  I  am  convinced,  is  a  process 
which  explains  the  considerable  and  permanent  gain 
in  hearing  which  follows  rational  treatment  in  some 
cases. 
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2.  As  a  result  of  prolonged  tubal  catarrh  with  defla¬ 
tion  of  the  tympanum,  permanent  contraction  of  the 
tensor  tympani  muscle  may  react  unfavorably  on  the 
movements  of  the  stapes  by  reducing  the  mobdity  of 

the  entire  ossicular  chain. 

3.  In  the  course  of  a  chronic  or  subacute  tympanic 
inflammation  of  long  standing,  with  occasional  acute 
exacerbations,  adhesive  bands  are  formed  between 
the  head  and  crura  of  the  stapes  and  the  walls  of  t  ie 
oval  niche;  or  between  the  head  and  crura  of  the 
stapes  and  the  long  arm  of  the  incus.  Similar  bands 
may  bind  the  long  arm  of  the  incus  to  the  inner  tym¬ 
panic  wall  or,  occurring  in  ’'the  vault,  may  bind  the 
head  of  the  malleus  and  body  of  the  incus  to  the  outer 
bony  wall  of  the  attic.  According  to  Shambaugh, 
these  bands  may  represent  folds  of  normal  mucous 
membrane  which,  during  acute  inflammatory  change, 
becoming  adherent,  are  later  converted  into  fibrous 
bands,  these  ultimately  undergoing  strong  and  perma¬ 
nent  contraction. 

I  have  long  believed  that  the  presence  of  a  reversed 
or  “negative  Rinne”  in  any  case  of  deafness  should  be 
regarded  per  se  as  evidence  of  stapedial  fixation.  In 
other  words,  labyrinth  and  nerve  lesions  do  not  as  a 
rule  disturb  the  relation  of  air  and  bone  conduction , 
and  tympanic  changes  which  do  not  seriously  obstruct 
the  movements  of  the  stapes,  do  not  cause  reversa  o 
the  ratio  between  the  bone  conduction  and  air  conduc¬ 
tion  of  sound  waves.  _ 

Let  us  review  brieflv  the  routine  treatment  for  this 
type  of  deafness  as  practiced  in  most  aural  clinics. 
Ordinarily,  it  would  be  somewhat  as  follows:  I  he 
ears  are  inflated  by  catheter,  the  condition  of  the  tubes 
being  carefully  noted.  If  the  auscultatory  signs  show 
clearly  the  existence  of  a  condition  of  tubal  cataiii, 
local  applications  of  astringent  drugs  to  the  pharyngeal 
mouth  of  the  tube  are  made  use  of.  If  tubal  obstruc¬ 
tion  of  more  obstinate  type  is  found,  the  eustachian 
bougie  or  sound  is  employed.  When  the  tubes  have 
been  restored  to  a  more  normal  condition,  or  in  any 
case  after  a  few  weeks  of  treatment,  the  hearing  is 
retested.  Frequently  a  moderate  improvement  of  hear¬ 
ing  is  found.  With  a  view  of  obtaining  further  func¬ 
tional  gain,  the  patient  is  ordered  to  return  at  regular 
intervals— once,  twice  or  three  times  a  week,  accord¬ 
ing  to  the  physician’s  views — and  at  each  seance,  what¬ 
ever  else  is  done  or  omitted,  the  ears  are  inflated  by 
catheter. 

An  experience  of  years  with  catheter-inflation  has 
convinced  me  that  the  frequent  routine  use  of  the 
catheter  as  a  means  of  correcting  ossicular  rigidity  is 
based  on  a  false  conception  of  the  mechanism  involved. 
The  theory  on  which  it  is  used  is,  of  course,  obvious, 
viz  that  the  act  of  inflation  moves  the  drum  mem¬ 
brane  and  with  it  the  ossicles,  thereby  tending  to 
restore  their  normal  mobility.  The  beginner  in  otology 
is  often  enthusiastic  over  the  distinct  functional  gain 
following  a  first  or  second  inflation,  and  is  at  a  loss  to 
explain  his  failure  by  the  same  means  to  obtain  con¬ 
tinued  and  progressive  improvement  of  hearing.  I  he 
explanation  of  this  phenomenon  is  that  the  first  few 
inflations  in  the  case  of  an  individual  whose  ears  have 
not  been  under  recent  treatment  often  do  result  in  the 
breaking  or  at  least  modifying  of  small  intratympamc 
•  adhesions,  with  consequent  improvement  of  sound 
transmission.  If  continued  as  a  routine  measure  the 
force  of  the  inflations  are  exerted  more  and  more  in 
the  direction  of  stretching  the  drum  membrane  while 

1.  Shambaugh:  The  Journal  A.  M.  A.,  Sept.  27,  1913,  p.  1206.  ^ 
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exerting  progressively  less  influence  on  the  ossicular 
chain.  Used  too  frequently  or  too  forcibly,  and  con¬ 
tinued  over  a  considerable  period  of  time,  the  net 
result  is  a  disturbance  of  the  tone  or  balance  of  the 
conducting  mechansim  far  outweighing  the  influence 
of  the  comparatively  small  passive  movements  of  the 
ossicular  chain,  There  is  no  question  that  the  victim 
of  chronic  middle-ear  disease  may  suffer  further 
permanent  disturbance  of  function  as  a  result  of  exces¬ 
sive  or  irrational  routine  catheter  inflation. 

The  first  rational  indications  of  treatment  having 
been  carried  out,  there  remains  in  these  cases  a  vai  i- 
able  degree  of  residual  deafness  which  repiesents  the 

real  problem  of  the  disease. 

In  referring  to  a  few  experiments  in  the  direct 
examination  of  the  ossicular  chain  through  an  incision 
in  the  drum  membrane,  I  wish  to  state  most  emphati¬ 
cally  that  this  procedure  is  not  advocated  as  a  thera¬ 
peutic  measure  for  the  improvement  of  hearing.  1  lie 
results,  either  negative  or  otherwise,  are  cited  solely 
for  the  possible  light  they  may  throw  on  the  lesions  and 
the  resulting  deafness. 

EXPERIMENTS 

Case  1.— N.  W.,  a  boy  of  17,  first  seen  in  August,  1912,  suf¬ 
fered  from  bilateral  deafness  for  which,  during  the  three 
years  preceding,  he  had  gone  from  clinic  to  clinic,  the  deaf¬ 
ness  meanwhile  becoming  progressively  worse.  When  first 
seen  by  me,  he  was  so  deaf  that  he  found  it  impossible  to 
obtain  work,  or  at  least  to  retain  any  position. 

Examination—  Both  drum  membranes  were  retracted  and 
presented  the  white,  opaque  areas  usually  ascribed  to  cal¬ 
careous  deposits. 

Hearing  Tests.— Acoumeter  (all  metal  and  somewhat 
louder  than  the  instrument  usually  sold),  right  ear,  3  feet; 

left  ear,  16  inches.  .  f 

Loud  whisper,  right,  2  feet,  with  errors;  left,  1  foot  with 

errors. 

Lower  tone  limit,  right  ear,  60  d.v.;  left  ear,  128  d.v. 

Upper  tone  limit,  slightly  lowered  in  both  ears. 

Bone  conduction,  256  fork,  markedly  increased  in  both  ears. 
Rinne,  reversed  ratio  in  both  ears. 

Weber  test,  not  lateralized. 

A  noticeable  feature  in  this  case  was  the  disproportionate 
loss  of  hearing  for  conversational  speech  as  compared  with 
other  functional  reactions.  On  account  of  this  disabling 
feature  of  his  deafness,  I  advised  him  to  take  up  seriously  the 
study  of  lip  reading.  This  advice  was  not  well  received,  the 
patient  contending  that  if  nothing  could  be  done  to  improve 
his  hearing  he  could  not  make  a  living.  He  was  accordingly 
placed  on  the  usual  routine  treatment. 

In  December,  1912,  the  loud  acoumeter2  was  heard  as  fol¬ 
lows:  Right  ear,  5  feet;  left  ear,  2  feet.  For  all  practical 
purposes,  however,  his  hearing  was  in  no  way  improved,  and 
the  patient  was  deeply  despondent.  I  therefore  told  him  that 
I  would  like  to  investigate  the  condition  of  his  ossicles 
through  an  incision  in  his  drum  membrane,  but  could  do  so; 
only  with  the  distinct  understanding  that  such  a  procedure 
would  be  altogether  experimental.  To  this  proposition  he 
readily  agreed. 

Surgical  Measures.— The  instruments,  a  scalpel-shaped 
myringotome,  blunt  hook,  and  probe  with  a  distal  or  terminal 
notch,  were  especially  ordered  for  this  case. 

January  8,  1913.  The  left  canal  and  drumhead  were 
cleaned  with  alcohol  and  dried,  and  a  pledget  of  cotton, 
dipped  in  a  10  per  cent,  solution  of  phenol  (carbolic  acid), 
was  placed  against  the  drum  membrane  and  removed  after 

2.  The  acoumeter  which  I  have  used  in  these  tests  is  made  entirelj 
of  metal,  emitting  a  somewhat  louder  sound  than  the  usual  rubber 
encased  instrument.  In  testing  the  very  deaf,  such  as  are  referred  tc 
in  this  paper,  I  have  found  it  convenient  to  strike  the  short  level 
forcibly  with  my  finger,  thus  eliciting  the  maximum  sound,  which  agau , 
is  louder  than  that  produced  in  the  prescribed  way.  It  is  in  referenc. 
to  these  facts  that  I  have  used  the  term,  “loud  acoumeter,  in  this 
paper. 
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about  two  minutes.  A  nick  in  the  posterior  segment,  just 
behind  and  parallel  with  the  hammer  handle,  caused  little 
pain  and  little  or  no  bleeding.  A  cotton  pledget  saturated 
with  10  per  cent,  solution  of  cocain  was  placed  in  contact 
with  the  drum  membrane,  the  head  tilted  toward  the  oppo¬ 
site  shoulder,  and  the  air  in  the  auditory  canal  compressed 
as  in  the  fistula  test.  Two  minutes  later,  the  tympanum  was 
quite  anesthetic.  The  nick  in  the  drum  membrane  was  now 
extended  upward  and  downward  along  the  posterior  margin 
of  the  hammer  handle.  The  hook,  pointing  downward,  was 
next  introduced  and  rotated  so  as  to  engage  the  hammer 
handle,  and  slight  traction  used.  So  far  as  any  sense  of 
“give”  or  yielding  could  be  appreciated,  the  ossicular  chain, 
or  at  least  the  malleus,  seemed  firmly  fixed.  By  gentle  trac¬ 
tion  I  could  draw  the  patient’s  head  toward  me,  and  I 
received  the  impression  that  any  excessive  force  would  result 
in  fracture  of  the  hammer  handle  rather  than  rupture  of  its 
ligamentous  or  fibrous  attachments.  That  no  excessive  move¬ 
ments  of  the  stapes  occurred  was  shown  in  this  case  by 
absence  of  nystagmus  or  of  marked  disturbance  of  equilib¬ 
rium.  Several  minutes  of  intermittent  traction  produced  a 
slight  sense  of  yielding  of  the  hammer  handle  but  no  sudden 
breaking  of  any  adhesion  or  constricting  band  that  I  could 
appreciate. 

Tests  immediately  after  this  experiment  showed  the  loud 
acoumeter  to  be  heard  14  feet,  an  increase  of  12  feet.  Hear¬ 
ing  for  other  sound  was  also  increased,  the  patient  himself 
being  sufficiently  impressed  with  the  practical  nature  of  the 
change  to  request  a  similar  investigation  of  the  right  ear. 
Accordingly,  on  January  17,  the  right  ear  was  subjected  to 
the  same  treatment,  with  similar  results,  the  hearing  distance 
for  the  acoumeter  being  increased  from  5  feet  to  20  feet. 

In  the  attempt  to  maintain  this  result  it  has  been  necessary 
to  repeat  the  manipulation  of  the  ossicles  many  times  in  both 
ears  with  the  following  results :  In  the  right  ear  the  hearing 
distance  for  acoumeter  seems  to  be  stable  around  20  feet; 
in  the  left  ear,  it  is  subject  to  variations,  or  relapses,  falling 
at  times  to  4  feet  or  less,  and  going  back  under  treatment  to 
15  feet.  The  lower  tone  limit  which  was  60  d.v.  in  the  right 
and  128  d.v.  in  the  left  ear,  is  about  48  d.v.  in  both  ears.  In 
the  right  ear,  which  seems  to  be  the  least  subject  to  variation, 
a  perforation  in  the  postero-inferior  quadrant  of  the  drum 
membrane  seems  to  be  permanent,  and  this  may  be  a  factor 
in  the  functional  change.  Hearing  for  conversational  speech 
is  still  very  poor  though  sufficiently  improved  to  enable  him 
to  hold  a  position  whereby  he  earns  support. 

This  case  is  certainly  not  cited  as  a  remarkable 
restoration  of  hearing,  for  the  patient  still  has  diffi¬ 
culty  in  interpreting  the  human  voice ;  and  one  cannot 
be  sure  that  the  functional  gain,  so  far  maintained, 
may  not  later  be  lost.  The  point  I  wish  particularly  to 
make  is  that  by  this  method  of  examination  I  was  able 
in  this  case  to  demonstrate  a  degree  of  rigidity  involv¬ 
ing  apparently  the  entire  ossicular  chain,  for  which  the 
usual  treatment  by  inflation,  etc.,  would  be  not  only 
useless,  but  irrational  and  therefore  contra-indicated. 

Case  2. — A.  S.,  a  girl  of  20.  Disabling  deafness  of  type 
characteristic  of  stapedial  fixation,  plus  physical  signs  of 
chronic  middle-ear  disease.  Passive  movement  of  hammer 
handle  by  method  described  in  Case  1,  showed  malleus  to  be 
fairly  movable.  This  was  followed  by  a  moderate  improve¬ 
ment  of  hearing  which,  however,  was  quickly  lost,  the  hear¬ 
ing  receding  to  its  previous  status.  Repetition  of  this  pro¬ 
cedure  brought  the  same  sequence  of  events. 

Deduction:  From  the  comparatively  free  mobility 
of  the  malleus  and  its  relatively  small  value  in  sound 
transmission,  I  conclude  that  this  was  a  case  of 
otosclerosis  masked  by  intercurrent  chronic  tympanic 
disease.  Passive  movement  of  malleus  produced  mod¬ 
erate  temporary  improvement  of  sound  conduction, 


but  in  no  way  influenced  the  osseous  fixation  of  the 
foot-plate  of  the  stapes. 

The  futility  of  inflation  in  such  a  case  would  seem 
hardly  to  require  argument. 

Case  3. — This  was  a  typical  case  of  otosclerosis,  with 
Bezold  triad  syndrome  well  marked,  drum  membrane  fairly 
normal  in  appearance  and  tubes  of  normal  patency.  The 
deafness  was  very  advanced  and  the  patient  had  been  sub¬ 
jected  to  much  useless  treatment. 

Passive  exercise  of  the  ossicles  was  tried  in  this  case  solely 
with  the  purpose  of  gaining  any  light  which  this  experiment 
might  throw  on  such  a  lesion.  As  might  be  expected,  it 
proved  practically  without  influence  on  audition. 

Case  4. — This  case  was  that  of  a  young  woman  with 
extreme  deafness.  Drum  membrane  on  right  side  was  thin, 
transparent  and  retracted  giving  an  unusually  clear  picture 
of  the  oval  niche  and  incudo-stapedial  joint.  What  appeared 
to  be  fibrous  bands  passing  from  stapes  to  wall  of  oval 
niche  seemed  to  show  graphically  the  nature  of  the  obstacle 
to  sound  transmission.  A  hospital  colleague  who  examined 
the  case  with  me  considered  it  a  particularly  favorable 
case  in  which  to  attempt  the  release  of  the  stapes  by  the 
breaking  up  of  the  constricting  bands.  This  I  attempted 
to  accomplish  through  forcible  passive  movements  of  the 
malleus.  The  results  as  measured  by  any  influence  on  hear¬ 
ing  were  absolutely  nil. 

This  and  the  preceding  case  are  cited  solely  in  sup¬ 
port  of  the  proposition  that  there  are  degrees  of  direct 
fixation  of  the  stapes,  however  produced,  which  are 
absolutely  uninfluenced  by  even  the  most  direct  and 
forcible  movements  of  the  malleus.  Under  such  con¬ 
ditions  the  futility  of  inflation  and  the  usual  method 
of  local  treatment  should  be  generally  recognized. 

With  regard  to  the  cases  of  purely  tympanic  deaf¬ 
ness— that  is,  those  to  which  the  popular  terms 
“chronic  catarrhal”  or  “chronic  adhesive”  are  applied 
— it  will  be  safer  to  generalize.  It  would  be  easy  to 
cite  a  few  cases  of  spectacular  but  purely  temporary 
improvement  of  hearing,  but  such  citations  might  lead 
to  quite  erroneous  conclusions. 

With  reference  to  the  varying  character  of  the 
impediment  to  sound  conduction,  the  following  brief 
notes  of  conditions  observed  may  be  of  interest:  In 
one  case  of  advanced  deafness  the  malleus,  which 
seemed  quite  rigid,  suddenly  yielded  under  gentle 
traction  as  from  the  rupture  of  some  adhesive  proc¬ 
ess.  Coincidently  with  this,  the  patient  stated  that  all 
sounds  seemed  unusually  loud  and  that  sounds  now 
came  to  him  which  he  had  not  heard  for  years,  e.g., 
the  friction  of  his  shoe  on  the  floor.  Hearing  dis¬ 
tance  for  the  acoumeter  was  increased  from  3  to  15 
feet.  I  naturally  hoped  that  I  had  obtained  an  unusual 
result  for  this  patient.  Even  before  the  drum  mem¬ 
brane  healed,  however,  there  was  a  recession  of  hear¬ 
ing  power,  the  entire  gain  being  soon  wiped  out.  On 
repeating  the  experiment,  I  was  rather  surprised  to 
find  the  malleus  still  freely  movable.  This  time,  how¬ 
ever,  passive  movements  of  the  hammer  handle  did  not 
bring  a  similar  gain. 

What  occurred  in  this  case  I  take  to  have  been  as 
follows:  My  first  passive  movements  broke  up  simul¬ 
taneously  separate  adhesive  processes  involving  the 
malleus  and  the  incus,  or  more  likely  the  malleus  and 
the  incudo-stapedial  joint.  Following  this,  the  free 
mobility  of  the  malleus  was  maintained,  while  the 
adhesive  process  involving  the  stapes  was  quickly 
reformed ;  and  this  after  its  reestablishment,  was  no 
longer  influenced  by  passive  movements  of  the  now 
relatively  detached  malleus. 
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In  more  than  one  case  I  have  found  what  seemed  a 
fairly  movable  malleus,  passive  movement  of  which 
produced  an  appreciable  though  comparatively  mod¬ 
erate  and  purely  temporary  gain  in  hearing.  This  con¬ 
dition  I  interpret  as  the  sign  of  direct  fixation  of  the 
stapes  within  the  oval  window  or  niche.  This  hypoth¬ 
esis,  if  correct,  would  support  the  conclusion  that  there 
are  grades  or  types  of  stapedial  fixation  which  cannot 
be  corrected  through  movements  transmitted  through 
the  malleus  and  incus,  and  for  which  inflation  would 
be  obviously  worse  than  useless. 

In  other  cases  in  which  I  could  not  detect  any 
change  in  the  condition  of  the  ossicular  chain  as  a 
result  of  my  manipulation  of  the  malleus,  there  was, 
nevertheless,  a  pronounced  immediate  gain  in  hearing. 
In  such  cases  there  are  two  hypotheses  which  might 
explain  the  functional  gain,  viz.,  (a)  that  I  had  broken 
or  modified  existing  adhesions  so  as  to  allow  of  better 
response  to  sound  waves;  or  (b)  that  the  constringent 
effect  of  the  cocain  on  the  swollen,  or  congested,  tym¬ 
panic  mucosa  may  have  led  to  better  sound  conduction. 
It  is  clear  that  the  differentiation  of  these  two  influ¬ 
ences  might  easily  have  been  made  had  I  retested  the 
hearing  after  incision  and  use  of  cocain  and  before  my 
manipulation  of  the  ossicles.  Such  a  differentiation 
might  throw  some  light  on  the  treatment  of  certain 
cases. 

To  return  to  the  influence  of  this  procedure  on  hear¬ 
ing  :  I  have  in  many  cases  obtained  an  immediate  gain 
in  hearing  quite  out  of  proportion  to  what  would  have 
been  possible  by  other  means.  If  I  were  able  to  report 
that  these  functional  gains  were  in  general  as  perma¬ 
nent  as  they  were  in  some  cases  spectacular,  there  is 
no  doubt  that  we  would  have  a  valuable  means  of  treat¬ 
ing  certain  types  of  deafness.  Unfortunately  I  am 
obliged  to  report  that  the  results  in  most  cases  were  not 
permanent.  There  has  been  no  other  case  in  which  a 
functional  gain  comparable  to  that  reported  in  Case  1 
has  been  maintained ;  and  the  ultimate  results  have 
proved  too  uncertain,  and  as  a  whole  of  too  negative  a 
character  to  justify  its  mention  as  a  therapeutic  meas¬ 
ure  for  the  relief  of  deafness.  On  the  other  hand,  the 
very  unusual  temporary  gain  obtained  in  certain  cases 
would  seem  to  indicate  most  clearly  the  need  of  further 
investigation,  by  any  rational  means,  of  the  actual 
mechanical  obstacles  to  sound  transmission.  Only 
along  such  lines  will  any  real  advance  be  made  in  the 
treatment  of  advanced  tympanic  deafness. 

TREATMENT 

•  Any  detailed  account  of  treatment  would  be  as  futile 
and  wearisome  as  it  would  be  out  of  place  before  the 
members  of  this  society.  Instead,  I  shall  refer  very 
briefly  to  certain  more  or  less  commonly  accepted  dog¬ 
mas,  belief  in  which  seems  to  be  based  more  on  fre¬ 
quent  assertion  and  repetition  than  on  the  observation 
of  actual  facts. 

1.  In  relation  to  the  treatment  of  the  eustachian 
tubes,  there  are  two  time-honored  superstitions  which 
should  be  disposed  of.  The  first  is  that  the  passage  of 
a  current  of  air  through  the  tube  from  the  catheter  or 
Politzer  bag  exerts  any  permanent  therapeutic  influ¬ 
ence  on  a  chronically  diseased  tube ;  and  the  second  is 
that  the  use  during  inflation  of  medicated  vapors — e.g., 
menthol,  ether,  iodin,  etc. — exerts  any  alterative  and 
beneficial  action  on  the  tubal  mucosa.  Evidence  of 
the  value  of  either  of  these  agents,  so  far  as  chronic 
tubal  lesions  are  concerned,  is  wholly  wanting. 


The  minutiae  of  the  treatment  of  diseased  tubes — 
whether  by  bougies,  sounds,  electrolysis,  the  local  use 
of  drugs,  etc. — do  not  call  for  special  discussion  here. 

All  have  their  value  in  the  presence  of  certain  condi¬ 
tions  which  are  recognized  by  all  experienced  aurists. 
Eustachian  bougies,  while  of  great  value  in  certain 
conditions,  simply  exert  pressure  the  effect  of  which  in 
many  cases  is  only  temporary.  If  we  associate  force 
with  a  bougie  which  is  too  large  for  the  caliber  of  the 
canal  at  the  isthmus,  a  laceration  of  the  mucosa  may 
occur  giving  rise  ultimately  to  an  organized  annular 
stricture  more  intractable  than  the  original  tubal  lesion. 

In  my  own  experience  the  treatment  having  the  I 
widest  scope  of  usefulness  in  chronic  tubal  lesions  is 
the  local  application  of  the  silver  preparations — chiefly 
argyrol  and  silver  nitrate.  Yankauer’s  method  of  first 
cocainizing  the  entire  length  of  the  tube  and  then 
making  direct  application  of  a  25  per  cent,  or  50  per 
cent,  solution  of  argyrol,  also  throughout  the  length  of 
the  tube,  gives  the  best  results. 

2.  As  to  the  influence  of  inflation  in  advanced  tym¬ 
panic  deafness:  If  a  first  inflation  is  followed  by  an 
appreciable  improvement  of  hearing,  this  may  be 
accepted  as  an  indication  that  the  ears  should  be 
inflated  at  short  intervals — preferably  on  alternate 
days — until  the  maximum  functional  gain  shall  have 
been  reached.  In  my  experience,  progressive  improve¬ 
ment  can  rarely,  if  ever,  be  carried  beyond  the  third, 
or  possibly  the  fourth  inflation.  Beyond  this,  if  the 
inflations  are  continued  at  short  intervals  and  over  any 
considerable  period  of  time,  there  is  likely  to  occur  an 
ultimate  recession,  or  loss,  of  hearing  power,  due  to  a 
loss  of  the  normal  tone  or  tension  of  the  drum  mem¬ 
brane. 

I  do  not  mean  to  suggest  that  the  use  of  the  inflating 
apparatus  should  be  altogether  abandoned;  for  even 
after  the  maximum  functional  gain  from  inflation  has 
been  obtained,  the  catheter  is  still  an  essential  instru¬ 
ment  through  which  to  carry  out  the  local  treatment  of 
the  tube.  In  other  words,  the  inflating  bag  may  be  an 
essential  and  useful  instrument  when  used  occasionally 
and  gently  for  the  purpose  of  determining  the  con¬ 
dition  of  the  tube,  or  a  harmful  and  dangerous  one 
when  regarded  as  a  means  of  exercising  the  drum 
membrane  and  ossicles  by  frequent  and  forcible 
inflations. 

The  subjective  phenomena  following  inflation  are 
such  as  render  it  difficult  for  either  the  physician  or 
the  patient  to  differentiate  with  certainly  between  the 
immediate  and  the  ultimate  results.  In  many  cases, 
following  inflation,  the  walls  of  the  membranocarti- 
laginous  tube  fall  again  into  contact,  their  congested 
condition  serving  to  maintain  for  a  time  a  positive  air 
pressure  in  the  tympanum.  While  this  lasts,  the 
patient  experiences  the  sense  of  relief  and  clearer  audi¬ 
tion  dependent  on  the  more  normal  position  of  the 
drum  membrane.  As  soon,  however,  as  the  air  in  the 
middle  ear  is  absorbed,  the  drum  membrane  resumes 
its  retracted  position.  Frequent  or  injudicious  repeti¬ 
tion  of  inflation  brings  further  abnormal  relaxation  of 
the  membrane,  with  more  pronounced  retraction,  and  a 
progressive  loss  of  hearing.  The  initial  results  of 
inflation  are  sudden  and  therefore  clearly  appreciable ; 
the  ultimate  results  of  prolonged  routine  inflation  are 
gradual,  insidious  and  therefore  difficult  to  gage. 

My  own  experience  and  belief  are  that  more  of 
actual  and  permanent  functional  gain  can  be  accom¬ 
plished  through  treatment  directed  solely  to  the  dis-  ' 
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cased  lining  membrane  of  the  eustachian  canals  than 
can  ever  be  obtained  by  routine  catheter  inflation. 

The  correction  of  ossicular  rigidity  by  some  form  of 
non-surgical  treatment  is  a  problem  of  which  no  satis¬ 
factory  solution  has  yet  been  found.  “Pneumatic 
massage”  is  a  term,  formerly  in  more  common  use  than 
now,  applied  to  passive  movements  of  the  drum  mem¬ 
brane  by  means  of  any  instrument  producing  alternate 
condensation  and  rarefaction  of  the  air  in  the  external 
auditory  canal.  It  has  been  widely  advocated  and  tried 
out,  and  has  been  found  wanting. 

I  have  long  believed  that  exercise  of  the  conducting 
mechanism,  to  be  effective,  should  fulfil  two  condi¬ 
tions,  both  of  which  are  violated  by  the  usual  form  of 
pneumatic  massage,  viz. :  ( 1 )  the  membrana  tensa 
should  be  made  to  execute  movements  simular  to  those 
induced  by  sound  waves  ;  and  (2)  the  number  of  vibra¬ 
tions  per  second  should  bear  some  definite  relation  to 
that  note  in  the  musical  scale  which  marks  the  lower 
limit  of  the  patient’s  tone  perception. 

With  patients  whose  lesions  are  confined  to  the 
tympanum,  I  have  proved  experimentally — at  least  to 
my  own  satisfaction — that  the  ossicular  chain  may  be 
thrown  into  more  or  less  vigorous  vibration  down  to 
and  below  the  estimated  lower  tone  limit  by  a  system 
of  tuning  forks  properly  designed  for  this  purpose. 
If  impressions  of  sound  reach  the  inner  ear  chiefly 
through  vibrations  of  the  conducting  mechanism  in 
response  to  sound  waves  from  without,  why  may  we 
not  make  use  of  selected  sound  waves  to  exercise  the 
drum  membrane  and  ossicles  in  just  those  movements 
(sounds)  for  which  their  mobility  is  shown  to  be 
impaired?  If,  for  example,  it  be  shown  by  careful 
testing  with  small  forks  (for  example,  the  Hartmann 
set)  that  the  hearing  is  impaired,  but  not  actually  lost, 
for  a  given  note,  for  example,  c  (128  d.v.),  why  is  it 
not  a  rational  and  logical  procedure  to  exercise  the 
drum  membrane  and  ossicles  for  that  particular  tone  by 
means  of  a  larger  fork  of  the  same  pitch  whose 
greater  amplitude  of  vibration  is  sufficient  to  throw  the 
drum  membrane  into  more  vigorous  vibration? 

The  tuning  forks  employed  by  me  were  expressly 
designed  for  experiments  in  the  exercise  of  the 
ossicles.  They  consist  of  a  set  of  large  undamped 
forks,  the  prongs  of  which  are  %  inch  wide  and  as 
nearly  as  possible  of  uniform  thickness ;  the  variations 
in  pitch  being  regulated  by  graduations  in  the  length 
of  the  prongs.  They  produce  all  the  full  tones  of  the 
musical  scale  from  C-2  (32  double  vibrations)  to  c2 
(512  d.v.),  four  octaves  higher.  They  present  broad, 
flat  surfaces  which  when  set  in  maximum  vibration 
and  held  close  to  the  ear,  cannot  fail  to  throw  the 
drum  membrane  and  ossicles  into  more  or  less  vigor¬ 
ous  motion.  To  illustrate  their  use,  let  us  suppose  a 
case  of  tympanic  deafness  in  which  the  lower  tone 
limit  has  been  roughly  estimated  by  means  of  the  Hart¬ 
mann  set  of  tuning  forks.  If,  for  example,  the  patient 
can  hear  Hartmann  c1  fork  (256  d.v.)  but  not  the 
c  fork  (128  d.v.),  the  tpne  perception  is  further  tested 
by  forks  representing  the  intermediate  notes  of  this 
octave — that  is,  240,  213,  192,  170,  160  double  vibra¬ 
tions,  etc. — until  the  correct  lower  tone  limit  is 
reached.  For  testing  purposes  the  forks  should  be 
struck  with  only  moderate  force  and  held  with  the 
space  between  the  prongs  opposite  the  ear. 

Supposing  that  the  lower  tone  limit  is  shown  by  this 
test  to  be  neither  128  d.v.  nor  256  d.v.,  but  the  inter¬ 
mediate  tone  of  160  d.v.,  this  fork  and  three  or  four 
others  immediately  below  it  in  the  musical  scale  (that 


is,  144,  128,  120,  107  d.v.,  etc.)  are  employed  for  exer¬ 
cising  the  drum  membrane  and  ossicles.  Using  first  the 
highest  fork,  160  d.v.,  it  is  set  in  maximum  vibration 
and  held  with  flat  surface  of  the  prong  close  to  the 
ear  until  no  longer  heard.  This  is  repeated  ten  or 
twelve  times.  Then  the  next  fork,  144  d.v.,  is  used  in 
the  same  way  and  so  on  through  the  series  of  succes¬ 
sively  lower  forks,  until  one  is  reached  which  cannot 
be  heard  even  momentarily  in  maximum  vibration. 
Used  in  this  way  tones  several  notes  lower  will  be 
heard.  Letting  the  ear  now  rest  for  one  or  two  min¬ 
utes,  in  ceratin  cases  an  appreciable  though  moderate 
gain  in  hearing  will  be  found. 

To  guard  against  possible  misapprehension,  I  wish 
to  state  clearly  the  limitations  of  this  procedure.  It 
obviously  cannot  be  expected  to  break  up  old  or  firmly 
organized  adhesion  bands  within  the  tympanum.  It 
may,  on  the  other  hand,  render  certain  adhesive  proc¬ 
esses  less  rigid  and  to  this  extent  bring  about  an 
increase  of  joint  mobility  with  proportionate  func¬ 
tional  gain.  It  is  therefore  of  greater  efficacy  in  mod¬ 
erate  than  in  advanced  grades  of  functional  impair¬ 
ment.  It  should  in  fairness  be  spoken  of  only  in  com¬ 
parison  with  other  advocated  methods  of  combating 
ossicular  rigidity.  In  this  light,  its  advantages  may  be 
stated  as  follows :  In  theory  it  is  a  rational  measure 
in  that  (1)  it  calls  for  no  exaggerated  excursions  of 
the  drumhead  or  for  movements  having  no  relation 
to ’the  function  of  sound  transmission;  and  (2)  it 
forces  the  drum  membrane  and  ossicles  to  vibrate  in 
response  to  just  those  sound  waves,  or  tones,  for 
which  their  mobility  is  known  to  be  impaired. 

In  actual  practice  the  results  have  varied  consid¬ 
erably  in  different  cases, -some  being  aided  while  others 
have  shown  little  or  no  improvement.  As  offsetting 
failures,  there  have  been  no  untoward  results. 

In  the  foregoing  pages,  I  have  outlined  what  in  my 
experience  have  proved  the  more  practically  useful 
measures  in  advanced  tympanic  deafness.  It  is  clear 
that  if  we  are  to  make  practical  headway  in  lifting  the 
handicap  under  which  many  of  these  patients  labor, 
we  must  ultimately  develop  our  work  along  other  lines 
and  broaden  somewhat  our  conception  of  the  task 
before  us.  We  must  discard  the  idea  that  the  hearing 
by  the  patient  of  an  acoumeter  a  few  inches  or  a  few 
feet  further  from  his  head,  while  he  is  still  hampered 
by  practical  inability  .to  interpret  the  average  con¬ 
versational  voice,  represents  a  practical  success.  From 
the  patient’s  view-point  it  is  a  failure ;  and  the  only 
consideration  which  leads  him  to  regard  it  as  of  value 
to  him  is  the  fact  that  he  views  this  somewhat  nega¬ 
tive  result  in  the  light  of  a  milestone  marking  what  he 
believes  to  be  his  progress  toward  better  results,  or  as 
an  anchor  by  which  he  resists  the  current  toward  hope¬ 
less  deafness. 

I  have  during  the  past  two  years  given  a  good  deal 
of  time  to  hearing  tes'ts,  and  particularly  to  an  effort  to 
place  our  tests  of  hearing  for  conversational  speech 
on  a  more  exact  basis ;  in  a  word,  to  developing  a  sim¬ 
ple  qualitative  test,  or  one  showing  the  relative  audi¬ 
tory  acuity  for  the  various  speech  components.  These 
studies  have  led  me  to  somewhat  unexpected  conclu¬ 
sions  in  certain  directions  having,  it  has  seemed  to  me, 
a  practical  bearing  on  the  interpretation  or  manage¬ 
ment  of  certain  forms  or  grades  of  deafness.  They 
fall  too  far  outside  of  the  scope  of  this  paper  to  be 
included  here.  They  may  be  made  the  subject  of  a 
later  report. 
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ABSTRACT  OF  DISCUSSION 

Dr.  John  R.  Page,  New  York:  I  recall  the  particularly 
brilliant  result  in  the  case  referred  to  in  the  paper.  I  have 
intended  trying  the  operation  and  found  one  case  in  which 
I  thought  it  would  be  well  worth  while;  but  the  patient 
asked  if  there  was  any  danger  attached  to  it  and  I  said  that 
possibly  there  was,  as  I  recalled  a  case  in  which  Dr.  Kerrison 
got  considerable  traumatism  or  infection  that  caused  con¬ 
siderable  alarm,  did  you  not,  Dr.  Kerrison? 

Dr.  Kerrison:  Yes,  I  had  one  case.  Many  of  the  cases 
had  physical  signs  of  acute  inflammation.  In  one  case  there 
were  mastoid  symptoms.  It  is  obvious  that  there  is  a  chance 
of  infection  of  the  tympanum  and,  of  course,  it  might  go  on 
to  mastoiditis,  but  if  you  are  careful  in  your  technic  the 
danger  is  slight.  All  the  cases  haye  healed  quickly. 

Dr.  George  L.  Richards,  Fall  River,  Mass. :  How  did  Dr. 
Kerrison  determine  that  he  got  movement  of  the  stapes? 

Dr.  Norval  H.  Pierce,  Chicago:  From  Dr.  Kerrison’s 
preliminary  remarks,  I  gathered  that  he  cut  a  hole  in  the 
membrane  to  ascertain  the  mobility  of  the  stapes.  That 
procedure  was  tried  by  Schwartze  away  back  in  1872,  I  think, 
and  it  was  discarded,  first,  because  one  could  not  ascertain 
the  mobility  of  the  stapes  by  touching  it,  and  because  Bezold 
proved  that  he  could  demonstrate  its  fixation  by  functional 
tests.  He  showed'  that  the  sound  waves  get  into  the  laby¬ 
rinth  in  two  ways;  up  to  thirty-six  vibrations  they  are  con¬ 
ducted  through  the  stapes  by  wave  vibration ;  then,  the 
entire  ossicular  chain  vibrate.?  en  masse  and  gradually  beyond 
that  it  passes  in  by  molecular  vibration.  He  proved  this  by 
observations  on  patients  during  life  and  observations  a,fter 
death  by  microscopic  examinations.  Therefore  I  do  not 
believe  that  we  should  revive  this  old  idea  of  cutting  a  hole 
in  the  membrane  to  ascertain  the  mobility  of  the  stapes.  I 
have  operated  in  the  past,  some  years  ago,  in  quite  a  num¬ 
ber  of  cases  of  what  we  know  now  to  be  fixation  of  the 
stapes,  and  I  always  failed  of  improvement,  and  I  have  had 
several  results  that  were  very  distressing;  one  in  which  com¬ 
plete  facial  paralysis  occurred  and  remained  permanent.  In 
several  others  infection  of  the  mastoid  occurred ;  none  that 
required  operation  but  which  caused  a  good  deal  of  worry. 
It  is  impossible,  I  think,  to  obtain  any  permanent  results  by 
cutting  a  hole  in  the  membrane  and  putting  a  hook  around 
the  handle  of  the  malleus  to  try  to  work:  the  adhesions  loose. 
One  occasionally  gets  slight  improvement,  but  it  passes  away 
as  soon  as  the  membrane  heals  up.  I  have  had  pronounced 
benefit  to  hearing  from  ossiculectomy  in  cases  in  which  the 
ossicular  chain  was  demonstrably  bound  down  by  adhesions 
between  the  promontory  and  the  umbo.  One  case  of  this 
type  was  particularly  instructive;  Neuman’s  method  of  local 
anesthesia  was  attempted.  When  the  cocain  was  injected 
under  the  periosteum  in  the  bony 'canal,  I  was  surprised  to 
see  quite  an  enormous  cholesteatomatous  mass  project  out  of 
the  rather  small  opening  in  the  membrana  flaccida  and  it 
occurred  to  me  that  that  might  be  a  very  good  treatment  for 
certain  cases  of  cholesteatoma.  The  entire  epitympanic  space 
was  irrigated  and  emptied.  I  got  no  anesthesia,  however,  in 
this  case,  because  the  fluid  was  not  retained.  General  anes¬ 
thesia  became  necessary.  Before  proceeding  with  general 
anesthesia,  and  after  washing  out  the  cholesteatoma,  I  tested 
the  hearing  and  found  it  considerably  improved.  The  hear¬ 
ing  was  increased  considerably  and  permanently  by  the  ossi¬ 
culectomy  and  the  cholesteatoma  was  cured.  She  could  hear 
a  whisper  only  within  3  feet  before  operation;  afterward 
something  like  15  feet.  I  think  we  should  be  careful,  however, 
not  again  to  revive  a  hope  that  has  long  since  been  buried  in 
our  otologic  experience,  namely,  that  by  merely  dividing  or 
breaking  up  adhesions  within  the  tympanic  cavity,  especially 
if  they  are  of  any  considerable  extent,  we  may  obtain  perma¬ 
nent,  considerable  improvement. 

Dr.  W.  S.  Tomlin,  Indianapolis:  I  have  had  some  slight 
personal  experience  along  the  line  given  us  by  Dr.  Kerrison, 
my  attention  having  been  called  to  it  by  Ruttin  in  Vienna. 
He  didn’t  recommend  incision  of  the  drum,  but  devised  a  hook 
which  I  have  used  in  three  cases.  In  one  the  result  was 


good  and  in  the  other  two  not  so  satisfactory.  I  found  it 
necessary  to  follow  up  the  operation  with  the  more  or  less 
standard  treatment  for  chronic  catarrhal  otitis  media.  The 
treatment  may  be  followed  out  along  the  lines  following 
the  Heath  operation.  I  have  been  inclined  to  consider  that 
in  a  certain  proportion  of  the  cases  in  which  Heath  gets 
increased  hearing  after  his  operation  it  may  be  due  to  the 
fact  that  he  is  persistently  keeping  the  middle  ear  dilated 
and  keeping  down  adhesions  following  the  operation.  We  are 
not  able  to  measure  the  movement  of  the  stapes,  but  if  we 
can  affect  the  movements  of  the  malleus  and  the  stapes  is 
not  bound,  it  will  move  in  proportion  of  inverse  geometric 
progression.  While  these  adhesions  have  been  going  on  the 
individual  may  find  that  he  can  increase  his  hearing  by 
blowing  his  nose,  and  in  one  case  I  found  marked  distention 
of  the  drum  membrane  from  this  cause.  In  it  there  was 
increased  benefit  by  a  thickening  of  the  drum  following  the 
use  of  irritants.  The  indications  for  the  procedure  are:  (1) 
of  course  a  reduced  hearing;  (2)  negative  Rinne  without 
absolute  increased  bone  conduction;  (3)  markedly  better 
hearing  with  audition  tube;  (4)  retracted  drum  with 
restricted  malleolar  movement;  (5)  the  other  evidences  that 
the  stapes  is  movable.  It  has  not  seemed  to  me  indicated  in 
the  presence  of  active  inflammatory  processes. 

Dr.  S.  MacCuen  Smith,  Philadelphia :  I  doubt  if  Dr. 
Kerrison  can  hope  to  have  any  permanent  results  from  this 
procedure.  Some  years  ago  I  performed  a  number  of  oper¬ 
ations,  following  the  example  of  Sexton  and  others ;  there 
was  a  series  of  about  168  cases,  and  they  were,  with  few 
exceptions,  decidedly  spectacular  in  point  of  immediate 
improvement.  They  were  also  notable,  with  several  excep¬ 
tions,  from  the  fact  that  the  subsequent  loss  of  hearing  was 
as  rapid  as  would  have  occurred  without  operative  interfer¬ 
ence.  Following  up  the  cases  in  later  years,  I  thought  they 
lost  their  hearing  even  a  little  more  rapidly  than  if  I  had 
not  operated.  I  am  much  inclined  to  adhere  to  a  memorable 
saying  of  St.  John  Roosa,  some  years  ago:  After  listening 
to  a  number  of  papers  on  the  improvement  of  hearing  in  these 
cases,  he  said :  “They  will  probably  hear  when  Gabriel  blows 
his  horn,  but  not  before.” 

Dr.  P.  D.  Kerrison,  New  York:  I  wish  to  make  it  clear 
that  I  had  no  intention  of  proposing  the  method  of  examining 
the  ossicles  described  in  this  paper  as  a  new  treatment  for 
deafness.  A  careful  reading  of  my  paper  will  show  that 
there  is  no  ambiguity  of  statement  and  therefore  no  reason 
for  misinterpreting  my  meaning  on  this  point.  I  do  believe 
that  the  usual  management  and  treatment  of  these  patients 
is  unsatisfactory,  and  that  a  revision  or  an  analysis  of  methods 
and  results  is  therefore  desirable.  I  agree  absolutely  with  Dr. 
Pierce’s  remarks  on  the  treatment  of  otosclerosis,  first  because 
they  are  logical,  and  secondly,  because  they  are  in  accord  with 
my  own  personal  experience.  It  is  evident  from  the  discus¬ 
sion  that  there  has  been  some  misunderstanding  of  the  pur¬ 
pose  of  my  paper.  This,  I  think,  has  been  due  largely  to  the 
haste  and  necessity  for  skipping  parts  in  reading.  My  mean¬ 
ing  will  be  made  clear  to  those  who  may  read  my  paper  when 
it  appears  in  The  Journal. 


The  Power  of  Accurate  Observation. — By  accurate  obser¬ 
vation  we  must  mean  not  the  mere  exercise  of  the  senses, 
not  the  mere  seeing  or  hearing,  or  touching  of  a  thing,  with 
some  levity  of  thinking  about  it;  we  must  not  mean  even  the 
keenest  use  of  the  eye  cultivated  in  microscopic  work,  or  of 
the  ear-hearing  sounds  that  to  the  uneducated  sense  would 
be  inaudible,  or  the  use  of  the  finger  with  the  most  refined 
detective  touch.  All  these  higher  powers  of  the  sense  you 
must  acquire  by  careful  study  practice,  and  you  must  learn 
to  exercise  them  all  with  all  the  attention  with  which  a 
strong  will  can  direct  and  watch  them:  But  even  all  this, 
difficult  as  it  is,  is  only  a  part  of  scientific  observation.  This 
must  include,  besides,  an  habitual  constant  watchfulness,  the 
taking  notice  of  all  the  conditions  in  which  objects  pr  events 
are  found;  their  concurrence,  their  sequences,  their  seeming 
mutual  relations,  all  their  variations. — Sir  James  Paget. 
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THE  RELATION  OF  THE  RHINOPHARYNX 
TO  THE  MIDDLE  EAR  AND 
MASTOID  * 

E.  L.  JONES,  M.D. 

CUMBERLAND,  MD. 

For  about  one-sixth  of  a  century  it  has  been  my 
custom  to  treat  the  rhinopharynx  as  the  main  point  in 
most  diseases  of  the  tympanic  contents,  and  supple¬ 
mentary  measures  have  varied  only  with  the  introduc¬ 
tion  of  new  agents,  such  as  epinephrin,  argyrol  and 
hexamethylenamin. 

Volumes  have  been  written  on  the  relation  of  dis¬ 
eases  of  the  nose  and  nasopharynx  to  middle-ear  dis¬ 
ease,  but  my  contention  is  that  every  case  of  acute 
middle-ear  inflammation  must  spring  from  a  path¬ 
ologic  rhinopharynx,  however  normal  or  symptomless 
it  may  seem,  or  may  have  been  previously;  and  our 
most  effective  measures  must  be  directed  toward  treat¬ 
ing  the  nose  and  removing  the  cause  of  the  ear  trouble. 

The  cavities  of  the  temporal  bone  may  be  looked  on 
as  accessory  cavities  of  the  rhinopharynx,  which  by 
chance  happened  to  contain  the  organ  of  hearing,  with 
its  complex  and  vital  surroundings.  Thus  sheltered, 
the  only  gateway  for  bacterial  invasion  is  the  eus- 
tachian  tube,  and  if  this  be  guarded,  few  germs  are 
apt  to  find  entrance  by  the  blood-channels.  From 
time  immemorial,  the  dependence  of  otitis  on  acute 
coryza,  and  pharyngeal  infections — whether  tonsillitis, 
diphtheria  or  the  exanthems  —  has  been  recognized, 
and  for  a  generation  or  more  its  association  with 
adenoids  and  grip  has  been  known ;  but  the  latent 
infections  from  the  rhinopharynx,  where  none  of  the 
preceding  conditions  have  been  manifest,  are  only  now 
being  recognized.  In  his  recent  text-book,  Kerrison 
says  he  believes  that  “more  cases  of  acute  otitis  media 
result  from  a  simple  nasopharyngitis,  acting  on  an 
individual  in  whom  strongly  predisposing  conditions 
exist,  than  can  be  traced  to  all  other  exciting  causes 
combined.”  Likewise,  in  his  presidential  address  before 
the  American  Laryngological  Society  last  year,  Dr. 
Leland  says :  “And  since  the  ear  is  also  an  accessory 
cavity,  nine-tenths  of  whose  diseases  originate  in  the 
mucous  membrane  of  the  nose  and  nasopharynx,  etc.” 

Admitting,  as  all  must,  this  etiologic  relation,  what 
advantage  has  been  taken  of  it  in  treatment  by  the 
universally  taught  and  practiced  methods?  If  some 
operation  is  needed  in  the  throat  or  nose,  we  are 
advised  to  do  it ;  but  opinion  is  divided  as  to  the 
advisability  of  doing  operations  in  acute  otitis.  Quot¬ 
ing  further  from  Dr.  Leland,  he  “removes  adenoids, 
including  Rosenmiiller’s  fossae,  during  acute  stage,  to 
deplete  the  tissues,  thus  often  obviating  the  necessity 
of  lancing  the  drum.”  Personally,  I  prefer  doing  any 
operation  of  this  character  during  a  quiescent  stage, 
for  the  purpose  of  preventing  recurrences. 

But  how  about  the  much  more  numerous  cases  in 
which  no  operation  is  indicated  ?  We  are  told  to  keep 
the  nares  and  rhinopharynx  washed  out  or  sprayed 
with  mild,  unirritating  alkaline  fluids,  to  which  may  be 
added  sufficient  phenol  (carbolic  acid),  menthol  or 
essential  oil  to  give  a  smell  suggesting  “medicated.” 
In  my  belief  these  sprays  wash  out  only  a  small  per¬ 
centage  of  germs,  and  do  not  make  it  sufficiently  dis¬ 
agreeable  to  others  to  cause  them  to  move  out.  In  the 

*  Read  before  the  Section  on  Laryngology,  Otology  and  Rhinology 
at  the  Sixty-Fifth  Annual  Session  of  the  American  Medical  Association, 
Atlantic  City,  N.  J.,  June,*1914. 


plan  to  be  advocated,  there  is  no  call  for  Dobell’s  solu¬ 
tion  with  its  varied  formulas,  or  liquor  antisepticus 
alkalinus,  or  any  of  the  sweet-scented  or  pink-tinted 
proprietaries.  As  will  be  set  forth  further  on,  this 
relation  of  the  rhinopharynx  to  the  middle  ear  applies 
equally  to  subacute  and  chronic  cases,  and  in  a  meas¬ 
ure  to  chronic  suppurative  cases  also.  The  number  of 
cases  on  which  conclusions  are  based  could  probably 
be  designated  with  three  figures,  but  I  believes  these 
conclusions  will  be  sustained  by  trial  in  other  hands. 

In  all  cases,  whether  acute,  subacute  or  chronic,  and 
regardless  of  the  specific  cause,  the  rhinopharynx  is 
mopped,  or  rather  forcibly  scrubbed  out,  with  a  mix¬ 
ture  of  phenol,  tincture  of  iodin  and  glycerin,  to  which 
camphor  and  menthol  have  been  added,  of  sufficient 
strength  to  set  up  a  violent  reaction,  with  painful  sore 
throat,  lasting  from  part  of  a  day  to  several  days. 
Patients  rapidly  become  accustomed  to  the  effect,  so 
that  after  half  a  dozen  applications  this  treatment 
causes  only  a  passing  discomfort.  Adults  and  children 
are  given  the  same  treatment,  though  in  infants  under 
three  years  old  the  mixture  is  weakened.  When  com¬ 
pressed  air  is  available,  self-restraining  patients  have 
the  nostrils  sprayed  with  a  camphor-menthol-iodinized 
oil ;  otherwise  it  is  swabbed  through  the  lower  meatus 
on  each  side,  and  back  to  the  upper  throat  on  cotton 
carriers,  and  the  strength  is  decidedly  more. 

My  two  formulas  are,  first:  Fifteen  grains  each  of 
camphor  and  menthol  are  rubbed  to  a  liquid;  then  1 
dram  of  compound  tincture  of  iodin,  2  drams  of  alco¬ 
hol,  and  glycerin  to  make  1  ounce  are  added.  This  I 
call  camphor-menthol  compound.  For  spraying  it  is 
diluted  with  nine  volumes  of  hydrocarbon  refined  oil. 
Practically  this  same  formula,  flavored  with  cinna¬ 
mon  oil,  has  been  on  the  market  for  several  years 
ready  mixed  under  a  copyrighted  name. 

The  second  formula  is  1  part  phenol,  1  part  tincture 
of  iodin  saturated  with  potassium  iodid,  and  2  parts 
glycerin.  This  is  the  iodin  and  acid  carbolic  compound 
which  I  designate  I.  &  A.  C.  Co. 

For  swabbing,  a  fair  sized  cotton  mop  is  fixed  in  a 
strong  curved  Sims  carrier,  which  is  made  of  nickeled 
spring  brass,  or  the  Ayres  modification,  made  of  steel, 
dipped  first  in  the  I.  &  A.  C.  Co.,  squeezed  against  the 
bottle  neck  to  remove  excess ;  then  dipped  in  the 
C.  M.  Co.  and  rubbed  against  bottle  neck  only  suffi¬ 
ciently  to  prevent  dripping.  It  is  quickly  thrust  behind 
the  palate  until  it  strikes  the  vault  of  the  pharynx, 
and  then  forcibly  rubbed  from  side  to  side,  unless  the 
palate  muscles  prevent  moving  it,  in  which  case  it  is 
forcibly  pressed  where  it  rests.  I  consider  it  impor¬ 
tant  to  use  force  in  this  procedure,  as  though  it  were 
intended  to  lift  the  patient  bodily  on  the  instrument ; 
hence  the  need  of  a  heavy  stout  instrument,  and  not  a 
bent  wire,  or  other  device  not  permitting  great  force. 

In  the  painful  stage  of  acute  inflammation,  or  in  the 
acute  catarrhal  stage  without  pain,  the  nostrils  are 
sprayed  or  swabbed  with  a  few  drops  of  a  2  to  4  per 
cent,  solution  of  some  local  anesthetic,  and  from  y2  to 
1  drop  of  1  :  1,000  epinephrin.  This  not  only  contracts 
the  vessels,  but  it  is  believed  that  the  sedative  effect 
of  the  anesthetic  on  the  sensory  nasal  nerves  exerts  a 
beneficial  influence  on  the  vasomotor  nerves  supplying 
the  inflamed  areas;  this  is  then  followed  by  the  C.  M. 
Co.  to  the  nose,  and  the  I.  &  A.  C.  Co.  to  the  rhino¬ 
pharynx.  This  treatment  is  made  only  once  in  twenty- 
four  hours,  and  the  patient  is  not  given  any  nasal 
spray  or  throat  wash  whatever.  The  only  local  meas- 
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ure  for  home  use  is  the  hot-water  bottle.  If  the 
tongue  is  coated,  a  good  dose  of  calomel,  followed  by 
salts  is  ordered ;  if  not  coated,  the  salts  only.  Since 
the  announcement  that  the  formaldehyd-liberating 
drugs  are  eliminated  by  all  the  mucous  and  serous 
secretions  as  well  as  by  the  urine  has  been  accepted  as 
fact,  patients  in  the  acute  stages  have  been  put  on 
regular  doses  of  hexamethylenamin.  Physiologic 
chemists  assert  that  formaldehyd  is  liberated  only  in 
acid  mediums,  but  there  may  be  other  explanations 
than  the  liberation  of  formaldehyd,  of  good  resulting 
from  this  medication. 

Several  years  ago,  a  formula  appeared  in  some 
British  publication,  of  a  local  anesthetic  for  the 
inflamed  drum  membrane,  claiming  to  make  lancing 
the  drum  painless.  I  tried  it  for  that  purpose,  but  it 
was  a  disappointment.  However,  I  found  it  to  be  a 
most  excellent  local  application,  and  gradually  I  have 
done  away  with  lancing  the  membrane,  so  that  I  no 
longer  make  a  free  incision  in  the  drum  first  thing, 
a  thing  very  hard  to  do  properly  except  under  general 
anesthesia.  This  preparation  is  made  by  dissolving 
epinephrin  (adrenalin  chloride,  P.,  D.  &  Co.)  in  anilin, 
1 :  1,000,  and  then  making  a  10  per  cent,  solution  of 
cocain  in  this.  Anilin,  so-called  anilin  oil,  is  a  poison, 
but  just  how  toxic  I  have  never  been  able  to  learn; 
but  I  have  used  it  in  very  small  quantities,  and  have 
not  as  yet  observed  signs  of  anilin  poisoning,  desig¬ 
nated  as  coal-tar  poisoning,  as  exemplified  in  over¬ 
doses  of  acetanilid  by  depression  of  circulation,  blue¬ 
ness  of  lips,  extremities,  etc.  These  symptoms  have 
occurred  from  absorption  when  acetanilid  was  used 
even  as  a  dusting  powder  on  raw  surfaces.  Anilin  is 
used  in  large  quantities  in  shoe-blacking  and-  printers’ 
inks,  but  only  meager  reports  of  harmful  effects  from 
handling  them  have  been  accessible  to  me.  The  reason 
for  the  anilin  is  that  it  will  penetrate  dermal  mem¬ 
brane,  of  which  the  outer  surface  of  the  drum  consists, 
softening  it  to  permit  the  penetration  of  the  epinephrin 
and  cocain,  which  localize  the  inflammation  to  the 
tympanum.  In  the  course  of  a  few  hours,  rarely 
exceeding  twelve,  there  is  an  abatement  of  severe  pain, 
and  usually  inside  of  twenty-four  hours,  its  entire 
annulment.  In  a  fair  proportion  of  cases  suppuration 
is  entirely  aborted ;  in  others,  even  while  fever  con¬ 
tinues,  the  pain  will  disappear,  the  redness  and  bulg¬ 
ing  of  the  drum  diminish,  and  the  impression  is  created 
that  the  suppuration  has  aborted.  Then  the  drum 
develops  a  small  perforation  and  discharges  a  secre¬ 
tion,  mucoid  rather  than  purulent,  which  ceases  in  a 
few  days. 

The  mode  of  application  is  to  have  a  loosely  twisted 
swab  longer  than  the  auditory  meatus,  moisten  the  tip 
with  not  more  than  1  drop  for  a  child,  or  2  drops  for 
an  adult,  carry  it  down  to  the  drum,  withdraw  the  wire 
carrier  by  a  rotary  motion,  reverse  to  its  winding,  and 
crowd  the  excess  of  length  into  the  meatus  to  bring  a 
slight  pressure  against  the  drum,  and  retain  in  place ; 
then  fill  the  concha  with  extra  cotton.  This  is  done 
only  once  in  twenty-four  hours,  during  the  painful 
stage,  and  one  or  two  days  longer.  It  requires  about 
three  days  for  these  plugs  to  have  all  the  medicament 
absorbed  from  them,  when  left  indefinitely  in  a 
dry  ear. 

The  result  of  these  combined  measures  is  to  localize 
the  inflammation  in  the  tympanic  cavity.  If  there  be 
fluids  or  secretions  which  do  not  drain  out  through  the 
eustachian  tube,  which  in  my  opinion  they  usually  do, 


the  anilin  will  have  softened  the  drum  by  maceration, 
and  a  nice  round  little  perforation,  usually  the  size  of 
a  big  pin-head,  will  open  in  the  lower  segment  of  the 
tympanum,  and  stay  open  as  long  as  it  is  needed,  and 
then  promptly  close,  thus  behaving  better  than  inci¬ 
sions  which  sometimes  heal  before  their  work  is  done. 
As  soon  as  the  painful  stage  has  been  passed,  one  or 
two  days,  swabs  after  the  manner  described  are  wet  at 
their  ends  only  with  a  25  per  cent,  solution  of  argyrol, 
and  left  in  the  ears  against  the  perforation,  filling  the 
canal’s  full  length,  to  act  both  as  a  medicament  and  a 
drain,  and  are  changed  daily  for  a  few  times,  then  at 
increasing  intervals  as  recovery  progresses.  Cases 
which  at  the  beginning  present  no  mastoid  tenderness 
rarely  develop  any,  and  the  period  of  discharge  does 
not  exceed  one  week.  When  there  is  already  mastoid 
tenderness  of  only  a  day  or  two’s  duration,  it  abates 
usually  in  two  or  three  days,  and  the  suppuration 
within  two  weeks.  When  the  ear  has  abscessed  more 
than  a  week  or  two  previously,  and  the  patient  has  the 
accepted  symptoms  of  mastoid  abscess,  it  may  require 
nearly  a  month  to  heal  in  patients  who  finally  recover. 
After  the  acute  stage  has  passed  by  a  week  or  more, 
inflation  by  the  Politzer  method  is  usually  added,  but 
I  do  not  believe  this  to  be  necessary,  as  good  results 
are  obtained  without  it.  There  is  steady  improvement 
in  hearing,  but  not  so  obvious  to  the  patient  as  a  sud¬ 
den  improvement  by  inflation,  which,  however,  only 
shows  that  the  integrity  of  the  ventilating  system  is 
being  restored,  and  the  improvement  comes  from  this 
restoration,  whether  inflation  be  used  or  not.  During 
the  painful  stage,  patients  are  instructed  to  clear  their 
heads  and  throats  by  hawking  and  suction,  and  not  by 
blowing  the  nose,  which  blowing  sometimes  inflates 
the  tympanum,  causing  great  pain,  and  also  probably 
driving  secretions  back  into  the  mastoid.  Not  a  drop 
of  water  is  ever  used  in  the  meatus,  and  the  perfect 
recovery  of  these  individuals  with  healed  drum,  full 
hearing  and  no  tinnitus  is  anticipated  with  just  as 
much  confidence  as  we  expect  an  eye  to  recover  from 
a  properly  treated  iritis. 

For  some  time  it  was  with  feelings  of  apprehension, 
and  almost  of  guilt,  that  medical  treatment  was  per¬ 
sisted  with  in  cases  presenting  clearly  the  indications 
for  surgical  measures  as  all  authorities  give  them. 

One  of  the  things  of  first  importance  in  treating 
almost  all  acute  febrile  diseases  is  putting  the  patients 
to  bed,  or  at  least  keeping  them  in  a  warm  room ;  and 
yet  owing  to  environment  it  was  necessary  for  me  to 
treat  a  large  proportion  of  acute  ear  cases  as  office 
patients,  some  coming  considerable  distances  from 
surrounding  communities,  and  mostly  during  the  cold 
months  of  the  year.  This  necessity  is  regrettable, 
but  the  fact  that  patients  recovered  in  spite  of  it  adds 
confidence  to  the  merits  of  the  treatment. 

The  more  recent  the  mastoiditis,  the  quicker  it 
yields  to  treatment,  but  in  quite  a  number  of  instances 
where  discharge  and  constant  boring  pain  have  been 
present  for  days  or  weeks,  with  fever,  septic  look, 
sagging  posterior  wall,  tender  mastoid,  sometimes 
swollen  or  with  cervical  cellulitis,  discharge  profusely 
purulent,  at  times  blood-stained,  or  in  chronic  quies¬ 
cent  suppurative  cases  which  have  flared  up  with  the 
foregoing  picture,  the  cases  have  been  brought  to  a 
favorable  issue.  Some  of  the  old  chronic  suppura¬ 
tions  have  not  only  quieted  down,  but  had  regenera¬ 
tion  of  drum  membrane  to  the  point  of  closure,  and 
sometimes  restoration  of  hearing.previously  impaired. 
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A  measure  which  may  have  ^n  attractive  future  has 
occasionally  been  resorted  to  in  the  most  urgent  cases 
for  seven  or  eight  years  past,  the  principle  of  which 
was  based  on  subconjunctival  injections  in  the  eye, 
with  which  my  experience  has  been  most  happy.  One- 
half  dram  or  more  of  mercuric  cyanid,  sometimes  with 
a  little  morphin,  was  injected,  in  strengths  varying 
from  1:500  to  1:1,500,  under  the  periosteum  over 
the  tender  mastoid ;  quinin  and  urea  hydrochlorid 
has  been  used  instead  of  the  morphin,  and  a  weak 
solution  of  ichthyol  instead  of  mercuric  cyanid.  So 
far,  the  relief  of  pain  and  inflammation  has  been  most 
gratifying  and  speedy,  although  the  same  type  of 
swelling  results  as  follows  the  injections  in  the  eye. 
This  produces  an  enormous  outflow  of  protective 
lymph  or  serum  into  the  tissues,  which  in  the  battle 
against  disease,  Sir  Almroth  Wright  compares  to  a 
nation’s  marshaling  all  its  forces  at  once,  and  not 
sending  them  against  an  enemy  in  small  detachments. 
The  infiltration  subsides  in  a  few  days,  feeling  after 
it  begins  to  soften  as  though  under  the  skin  was  a 
bag  full  of  pus.  So  far,  no  patient  has  been  given 
over  a  single  injection,  and  the  usual  routine  of  swab¬ 
bing  the  rhinopharynx,  and  draining  the  ears  has  been 
pursued.  The  two  following  cases  are  illustrations  of 
the  injection: 

Case  1. — Eliza  J.,  aged  35,  reported  on  Nov.  30,  1913,  with 
severe  pain  in  the  right  ear  which  had  been  operated  on  in 
Washington  several  years  before  by  a  prominent  aurist. 
There  was  a  deep  fissure  along  the  line  of  the  mastoid  wound, 
and  the  ear-drum  was  hard  to  see  by  reason  of  swelling  and 
crookedness  of  the  canal.  There  were  fever,  rapid  pulse,  loss 
of  appetite  and  sleep,  and  tenderness  of  tip  of  mastoid  and 
antrum.  These  symptoms  did  not  yield  to  treatment,  but 
increased.  The  covering  of  the  mastoid  became  red,  swollen 
and  brawny,  obliterating  the  sulcus  of  old  operation,  the  neck 
was  stiff,  pains  incessant  day  and  night,  fever  continuous. 
The  patient  was  fast  losing  strength,  looked  profoundly 
septic.  December  3,  an  injection  of  mercuric  cyanid  with 
morphin  and  quinin  and  urea  hydrochlorid  was  made  about 
noon,  and  before  evening  the  pain  was  entirely  gone.  The 
patient  began  to  sleep  sound,  appetite  returned,  and  pulse, 
temperature  and  complexion  soon  became  normal.  The  ear 
had  a  slight  discharge,  which  ceased  by  December  17.  A 
small  opening  occurred  at  needle  puncture,  from  which  serum 
discharged  for  several  days.  Hearing  is  restored  to  normal. 

Case  2. — Floyd  B.,  aged  15,  reported  March  4,  1914.  One 
month  previously  he  had  severe  earache  for  two  days  and 
nights,  followed  by  subsidence  of  pain,  and  discharge  lasting 
several  days.  After  about  two  weeks  the  ear  began  to  pain, 
destroying  appetite  and  sleep,  and  after  three  or  four  days  a 
swelling  appeared  over  the  mastoid  causing  some  cellulitis, 
and  pushing  auricle  forward,  in  which  condition  he  was  when 
first  seen.  There  were  fever,  dizziness,  rapid  pulse  and  pale, 
septic  appearance.  There  had  been  no  discharge  with  the  last 
attack,  and  the  swelling  in  the  meatus  prevented  sight  of 
the  drum.  There  was  marked  nystagmus  when  looking 
toward  opposite  ear.  It  was  thought  this  might  be  a  case  of 
suppurative  periostitis.  A  fine  aspirating  needle  was  intro¬ 
duced  to  the  mastoid  cortex,  and  several  drops  of  thick  pus 
were  withdrawn.  Injection  was  then  made  of  a  dilute  solu¬ 
tion  of  ichthyol,  which  required  much  force  to  insert  at  first, 
but  suddenly  the  last  portion  of  about  5  c.c.  went  in  without 
resistance,  and  it  was  noticed  running  out  at  the  nose,  thus 
proving  the  connection  with  mastoid  cells,  either  from  carious 
perforation  or  natural  fissure,  as  in  some  cases  recently 
reported  by  Luc.  Between  early  afternoon  and  evening  all 
pain  disappeared,  the  boy  slept  soundly  for  the  first  time  in 
a  week,  appetite  and  color  returned,  and  he  came  daily  as  an 
office  patient  for  treatment  of  rhinopharynx,  etc.  To  the 
usual  treatment,  vacuum  suction  through  the  nose  was  added. 


For  several  days  he  hawked  profusely  a  discharge  from  the 
throat,  dark-tinged  by  the  ichthyol,  and  tasting  of  that  drug 
showing  that  the  mastoid  was  draining  through  the  eustachian 
tube.  The  boggy  swelling  over  mastoid  and  tallowy  infiltra¬ 
tion  in  neck  gradually  declined,  during  a  week,  and  he  did 
not  have  another  twinge  of  pain.  The  drum  when  seen  was 
intact,  and  no  discharge  appeared  from  it  at  any  time.  The 
spontaneous  nystagmus  soon  left,  but  was  marked  from 
turning.  Hearing  is  perfectly  normal;  no  tinnitus. 

In  acute  and  subacute  catarrhal  deafness,  the  same 
treatment  of  nose  and  rhinopharynx  is  applied,  plus 
inflations  by  the  Politzer  method.  The  restoration  of 
hearing  follows  in  direct  proportion  to  the  duration 
of  the  trouble  previous  to  beginning  treatments,  which 
should  be  continued  at  increasing  intervals  until  the 
maximum  of  hearing  is  reached  and  maintained.  It 
is  my  belief  that  the  maximum  should  equal  in  adults 
the  best  it  has  been  within  six  months  previous,  and 
in  children  in  twelve  months  previous. 

In  long-established  chronic  catarrhal  otitis  media, 
the  limit  of  prognosis  is  to  prevent  further  deafness, 
not  claiming  to  restore  lost  hearing,  or  to  relieve  tin¬ 
nitus.  As  a  matter  of  fact,  a  fair  proportion  of 
patients  do  eventually  improve  in  hearing,  and  have 
diminution  of  tinnitus,  or  its  entire  abatement,  except 
when  the  patient  has  colds.  The  longer  the  disease 
has  existed,  the  longer  this  improvement  is  delayed 
in  showing.  Sometimes,  after  a  long  course  of  treat¬ 
ment  it  will  jump  up  as  suddenly  as  a  “jack-in-a-box,” 
but  oftener  it  is  six  months  or  a  year  or  more  after 
the  treatment  has  been  finished  that  improvement  is 
first  demonstrated,  and  it  may  continue  to  do  so  for 
several  years  following. 

In  the  belief  that  artificial  ventilation  of  the  ear 
is  a  matter  of  minor  importance,  the  eustachian 
catheter  is  seldom  employed,  dependence  being  placed 
on  the  Politzer  method.  All  patients  are  warned 
against  taking  any  quinin,  salicylates,  or  salicylate  sub¬ 
stitutes,  such  as  aspirin,  all  of  which  I  believe  to 
be  detrimental  to  hearing  which  has  been  severely 
impaired.  Several  relapses,  some  irreparable,  have 
been  observed  from  the  knowing  or  ignorant  use  of 
these  drugs.  One  patient  with  acute  otitis  with  mas¬ 
toid  suppuration  had  a  concurrent  attack  of  acute 
rheumatism  in  the  foot,  for  which  his  family  physi¬ 
cian  gave  the  usual  salicylate  treatment.  The  man 
recovered  perfectly  from  the  suppuration,  but  the  ear 
was  hopelessly  deafened,  and  has  so  remained  for 
several  years. 

The  course  of  treatment  for  the  chronic  cases  should 
represent  the  equivalent  of  twice  a  week  for  three  or 
four  months.  Whether  this  chronic  middle-ear  dis¬ 
ease  is  due  to  a  low-grade  bacterial  infection,  or 
toxemia,  or  something  else  undefined,  surpasses  my 
ken ;  but  if  due  to  low-grade  infection  ascending 
through  the  tube,  we  are  hitting  at  its  source  in  treat¬ 
ing  the  rhinopharynx. 

Cases  of  almost  life-long  tympanic  suppuration  have 
sometimes  stopped  from  a  few  throat-swabbings,  when 
aural  treatment  alone  had  not  been  able  to  bring  this 
about ;  so  that  in  addition  to  the  routine  treatment  of 
chronic  suppuration  through  the  canal,  the  treatment 
of  the  rhinopharynx  and  nares  is  regularly  carried 
out.  This  in  all  probability  prevents  reinfections 
through  the  tubes  and  brings  the  same  results  as  are 
claimed  by  Yankauer’s  method  of  closing  them. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Oscar  Wilkinson,  Washington,  D.  C. :  I  would  pro¬ 
test  against  intranasal  or  postnasal  operative  procedures  dur¬ 
ing  acute  otitis.  On  two  occasions  I  had  bad  results  from 
operating  on  patients  who  were  brought  in  from  the  country 
and  insisted  on  operation.  In  the  first,  a  double  otitis  media 
followed  removal  of  the  tonsils  and  adenoids  in  a  child  that 
had  a  cold  of  one  day’s  duration.  In  another  case,  I  oper¬ 
ated  on  the  tonsils  in  a  patient  who  had  a  cold  and  a  peri¬ 
tonsillar  abscess  developed  on  the  third  day.  I  attributed 
both  of  these  infections  to  operating  during  an  acute  inflam¬ 
mation. 

Dr.  John  J.  Sullivan,  Scranton,  Pa.:  I  disapprove  of  the 
methods  advocated  by  Dr.  Jones  and  would  mention  the  case 
of  a  man  in  Scranton  who,  following  this  course,  has  recently 
had  a  case  in  which  a  double  mastoiditis  requiring  operation 
resulted. 

THE  ORIGIN  OF  LABYRINTHINE 
REST-TONE  * 

EDMUND  P.  FOWLER,  M.D. 

NEW  YORK 

I  purpose  to  account  for  the  origin  of  the  tonus 
which  I  believe  emanates  from  every  functionating 
static  labyrinth,  and  which  in  action  and  in  rest  assists 
to  orient  us  in  space. 

It  can  be  shown  that  the  otolith  organs  contribute 
their  share  toward  rest-tonus,  besides  assisting  in 
determining  positions  and  motions  in  space  both  rec¬ 
tilinear  and  curvilinear.  It  is  known  that  influences 
from  many  other  sources  aid  the  labyrinth  in  its  work, 
but  at  this  time  I  will  ignore  all  these,  as  I  desire  to 
concentrate  the  argument  on  the  semicircular  canals. 

The  semicircular  canals  are  so  placed  relative  to 
each  other  and  to  the  utricle,  in  both  temporal  bones, 
that  endolymph  flow  cannot  normally  occur  in  one 
canal  without  influencing  the  flow  in  the  other  two. 

Barany1  has  shown  that  all  three  ampullae  of  both 
labyrinths  are  in  relation  with  all  six  eye-muscles  of 
both  eyes,  and  that  we  can  account  for  the  simultane¬ 
ous  contraction  of  one  set  of  eye-muscles,  and  the 
relaxation  of  another  set,  due  to  peripheral  stimula¬ 
tions  causing  nystagmus,  only  provided  there  exists  a 
rest-tonus  in  the  cristae  of  the  canals. 

Nystagmus  is  not  necessarily  more  truly  horizontal, 
or  truly  rotatory  when  the  external  or  the  superior 
canals  are  respectively  exactly  in  the  plane  of  rota¬ 
tion  ;  nor  as  I  have  observed  necessarily  truly  in  the 
plane  of  the  canal  enduring  maximum  caloric  excita¬ 
tions.  Moreover,  the  position  to  obtain  a  given  nystag¬ 
mus  varies  in  different  people. 

It  follows  that  the  character  of  all  nystagmus  is 
dependent  on  certain  combinations  of  ampullae  stimu¬ 
lations  ( 4-  or  — ) ,  and  that  normally  one  ampulla 
never  alone  determines  orientation  phenomena. 

Shambaugh2  has  demonstrated  on  a  fistula  patient, 
that  the :  “duration  of  nystagmus  =  duration  of  peri¬ 
pheral  stimulation  =  duration  of  endolymph  current.” 
He  concludes  that  this  eliminates  the  necessity  for 
tonus  centers  to  control  the  duration  of  nystagmus, 
and  that  it  is  a  potent  argument  for  the  origin  of 
labyrinth  tonus  from  the  hair-cells  of  the  cristae. 
From  Ewald’s  and  caloric  experiments,  it  also  appears 
that  Shambaugh’s  conclusions  are  correct.  Ewald 

*  Read  before  the  Section  on  Laryngology,  Otology  and  Rhinology 
at  the  Sixty-Fifth  Annual  Session  of  the  American  Medical  Association, 
Atlantic  City,  N.  J.,  June,  1914. 

1.  Barany:  Ninth  Internat.  Otol.  Cong.,  1912. 

2.  Shambaugh:  Ninth  Internat.  Otol.  Cong.,  1912. 


obtained  a  greater  reaction  with  flows  toward  the 
horizontal  ampulla,  than  with  those  away  from  it,  and 
in  the  vertical  canals,  greater  reactions  with  flows 
away  from  the  ampullae. 

These  facts  suggested  to  me  an  explanation  of  the 
origin  of  rest-tone,  and  of  many  phenomena  inti¬ 
mately  connected  therewith. 

In  passing,  please  note  that  in  Ewald’s  experiment, 
the  opposite  labyrinth  was  functionating,  whereas  in 
Shambaugh’s  the  opposite  labyrinth  was  destroyed. 
This  circumstance  may  partly  account  for  the  differ¬ 
ences  in  the  amount  of  reaction  obtained  between  to- 
and-fro  currents  in  Ewald’s,  and  the  lack  of  marked 
differences  in  the  reaction  from  such  current  in  Sham¬ 
baugh’s  experiment. 

From  the  foregoing  I  deduce  the  following: 

1.  Physiologic  endolymph  movements  excite  impul¬ 
ses  from  the  end-organs,  which  are  interpreted  as  sen¬ 
sation  complexes  from  all  the  ampullae.  If  the 
impulses  from  the  two  labyrinths  approximately  bal¬ 
ance  (or  through  practice  are  balanced  by  the  aid  of 
the  coordinating  apparatus),  no  sensation  of  movement 
is  experienced.  Binaural  galvanic  or  caloric  reactions 
with  the  head  anywhere  in  the  anteroposterior  verti¬ 
cal  plane  demonstrate  this  clearly,  as  does  the  rotation 
of  bilaterally  non-functionating  labyrinths. 

2.  The  body  normally  receives  a  sensation-complex 
(and  a  tonus)  in  the  anteroposterior  vertical  plane, 
approximately  equal  from  its  two  sides,  but  in  all 
other  positions,  various  complexes  (toni)  must  be 
forthcoming,  depending  mainly  on  the  position  of  the 
head.  Any  other  assumption  would  not  account  for 
balance  phenomena  observed  in  the  various  positions 
of  the  body. 

3.  Labyrinth  tonus  originates  from  all  the  labyrinth 
end-organs.  Postdestruction  phenomena  also  prove 
this  to  be  true. 

4.  Endolymph  stress  is  amply  capable  of  main¬ 
taining  static  control  in  rest,  as  it  does  so  in  action. 

5.  Positive  endolymph  stress,  within  the  canals  at 
rest,  can  occur  only  because  of  convection  currents 
ever  present  therein.  I  have  shown  elsewhere3  that 
convection  currents  may  be  caused  by  disease,  and  I 
shall  attempt  here  to  explain  their  occurrence  in  health, 
in  one  or  two  ways: 

1.  By  a  difference  in  temperature  between  the  inner 
and  outer  labyrinth  walls.  This  may  be  stimulated  by 
binaural  caloric  irrigations.  Under  this  influence,  the 
moment  the  head  is  moved  from  the  anteroposterior 
vertical  plane,  there  arise  marked  unbalance  phenom¬ 
ena,  due  to  the  placing  of  the  canals  in  one  side  of 
the  head  more  nearly  in  the  optimum,  and  those  within 
the  other  side  of  the  head  more  nearly  in  the  pessimum 
position  for  caloric  reactions.  This  theory  of  thermic 
differences  is  therefore  improbable,  in  health. 

2.  By  a  constant,  but  variable  difference  between 
the  temperatures  within  the  ampullae  and  the  non- 
ampullated  portions  of  the  canals.  Is  such  a  difference 
possible? 

The  temperature  of  the  brain  is  normally  higher 
than  the  blood  supplying  it,4  and  blood-vessels  coming 
from  within  the  cranium  contain  blood  of  a  higher 
temperature  than  do  those  from  without.  The  inter¬ 
nal  auditory  artery,  a  branch  of  the  basilar,  traverses 
the  inside  of  the  skull  before  it  distributes  its  blood- 
heat  to  the  ampullae  of  the  semicircular  canals.  This 

3.  Fowler,  E.  P.:  The  Effect  of  Local  Autogenous  Temperature  Varia¬ 
tions,  Laryngoscope,  March,  1914. 

4.  Foster.  M.:  Physiology,  p.  477. 
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heat  is  transmitted  mainly  by  conduction  and  radiation 
to  the  ampullae,  and  as  the  tiny  twigs  lie  along  the 
concavity  of  the  canals,  these  receive  less  and  less  heat 
the  further  the  vessel  courses  from  its  source. 

Because  of  the  heat,  the  specific  gravity  of  the 
endolymph  adjacent  to  the  ampullae  is  lowered,  ^bid 
within  every  canal  not  in  the  horizontal  plane  a  cur¬ 
rent  is  impelled  by  the  force  of  gravity  which  estab¬ 
lishes,  and  maintains,  a  stress  on  the  cupulae  of  all 
the  canals,  at  all  times. 

The  specific  heat  of  the  spongy  labyrinth  capsule 
is  0.71,  whereas  that  of  the  compact  inner  labyrinth 
walls  is  0.3,  which  indicates  that  whereas  protection 
from  the  sudden  external  variations  in  temperature 
is  provided,  changed  temperature  gradients  arising 
from  internal  heat  variations  are  quickly  established. 
Moreover,  the  temperature  gradients  from  the 
ampullae  are  more  abrupt  than  would  otherwise  obtain, 
because  the  conductivity  for  heat  of  the  hard  bony 
canal  walls  is  better  than  that  of  the  surrounding 
tissues,  and  it  seems  as  though  the  temperature  within 
the  ampullae  would  always  be  higher  than  the  tem¬ 
peratures  elsewhere  in  the  canals,  because  of  these 
facts  and  because  the  blood-supply  of  the  outer  laby¬ 
rinth  capsule  is  derived  mainly  from  the  tympanic  and 
other  vessels,  most  of  which  have  not  traversed  the 
inside  of  the  cranium,  and  which  must  contain,  in 
consequence,  blood  of  a  lower  temperature  than  the 
ampullae  vessels,  and  furnish  the  principal  means  of 
heat  dissipation  for  the  static  labyrinth  and  its  con¬ 
tents.  It  follows  that  the  endolymph  rest-currents 
will  vary  directly  as  the  velocities  and  amounts  of  the 
local  blood-supply. 

If  both  labyrinths  be  normal,  and  the  head  is 
inclined  in  various  directions,  why  do  we  not,  under 
these  conditions,  get  an  unbalance  similar  to  that 
experienced  during  binaural  caloric  irrigation  with  the 
head  in  any  but  the  anteroposterior  vertical  plane? 
At  first  sight  it  would  appear  difficult  to  fathom  this 
mystery. 

If  normally  there  exists  constant  stress  from  con¬ 
nection  currents  within  the  membranous  canals,  these 
currents,  owing  to  the  position  of  the  canals  as  regards 
the  horizontal,  in  all  animals,  will  be  during  the 
greater  part  of  life  in  the  following  directions : 

In  the  superior  canal,  toward  non-ampullated  end, 
therefore  in  -f-  stimulation  direction. 

In  the  posterior  canal,  toward  non-ampullated  end, 
therefore  in  -f-  stimulation  direction,  aided  by  supe¬ 
rior  canal  flow. 

In  the  horizontal  canal,  toward  ampullated  end,  in 
+  stimulation  direction,  aided  by  superior  canal  flow. 

Note  that  the  flow  in  all  the  canals  is  in  the  -f-  stim¬ 
ulation  direction.  I  designate  the  endolymph  pres¬ 
sures  and  flows,  -f-  or  — ,  depending  on  their  direction, 
in,  or  not  in,  the  direction  of  greater  ampullae  stim¬ 
ulation. 

The  difiference  between  the  direction  of  -f-  stimula¬ 
tion  flows  in  the  horizontal  and  vertical  canals  may  be 
explained  on  the  theory  that  end-organs  in  the  habit 
of  furnishing  a  tonus  derived  from  endolymph  flows 
in  fairly  constant  directions  would  only  respond  to 
such  flows,  or  at  least  respond  to  such  flows  more 
readily  than  to  absence  of,  or  to  minus  flows,  in  either 
of  which  latter  eventualities  relaxation  of  the  usual 
tension  on  the  hair-cells  of  the  cristae  would  occur.  In 
many  positions  of  the  head,  the  endolymph  convec¬ 
tion  currents  will  be  reversed  in  some  canals,  in  others 


augmented  or  retarded.  Thus  untold  numbers  of  flow 
combinations  and  a  like  number  of  tonus  (stimula¬ 
tion)  complexes  are  brought  about  and  in  any  and 
every  position  of  the  body  and  head  in  space  a  definite 
suitable  rest-tonus  is  provided  for  balance  and  orien¬ 
tation. 

The  fistula,  galvanic,  rotation  and  caloric  experi¬ 
ments  arc  all  grossly  abnormal,  and  really  demon¬ 
strate  but  little  except  when  positive,  but  a  study  of 
these  tests  reveals  nothing  incompatible  with  the 
theory  of  convection  current  control  which  I  have 
advanced. 

Long  ago  E.  Cyon5  observed  that  the  obstruction  by 
division  of  one  or  more  of  the  canals  caused  transient 
effects,  provided  it  was  not  bilateral  and  unsymmetri- 
cal.  This  can  be  accounted  for  only  by  assuming  the 
presence  of  a  rest-tonus  from  the  cristae,  due  to  con¬ 
stant  endolymph  stress.  The  unsymmetrical  bilateral 
nullification  of  endolymph  flow  would  naturally  be 
more  difficult  of  recoordination,  than  symmetrical  or 
unilateral  nullifications.  Caloric  experiments  also  sup¬ 
port  this  contention. 

I  have  observed  spontaneous  nystagmus  which  with 
the  vertigo,  was  distinctly  influenced  by  changing  the 
position  of  the  head.  Why  does  a  patient  with  a 
recently  destroyed  labyrinth  lie  on  the  sound  side? 
We  are  told  that  it  is  because  he  can  thus  increase 
the  resistance  to  the  nystagmus  by  being  in  a  position 
better  to  turn  his  eyes  toward  the  side  of  the  slow 
component.  Although  this  is  true,  it  occurred  to  me 
that  it  is  also  true  that  in  the  side  position  assumed 
by  these  patients,  all  the  ampullae  of  the  functionating 
labyrinth  lie  at’  a  higher  level  than  their  canals,  and 
thus  the  higher  temperature  which  I  believe  resides 
within  the  ampullae  is  rendered  less  potent  as  an 
instigator  of  endolymph  currents  (rest-tone)  than  in 
any  other  position  of  the  body.  The  upper  labyrinth 
being  dead,  but  little  unbalance  phenomena  occur. 

With  total  absence  of  endolymph  flow  in  both  laby¬ 
rinths,  no  vertigo  or  nystagmus,  etc.,  can  physiologi¬ 
cally  be  aroused,  nor  can  tonus  exist. 

I  have  observed  many  patients  in  whom  rotation 
failed  to  elicit  nystagmus  or  vertigo,  and  yet  caloric 
excitations  reacted  strongly  and  readily.  I  explain 
this  seeming  anomaly  as  follow :  these  are  usually 
nerve  deafness  sufferers  (often  specific  cases).  Their 
whole  auditory  apparatus  is  below  par.  Hence  the  usual 
analogous  canal  currents  during  and  following  rota¬ 
tions  are  insufficient  to  elicit  reaction  phenomena, 
whereas  unilateral  or  unsymmetrical  bilateral  flows, 
being  more  irritating  stimulation  complexes,  are  wont 
to  give  exaggerated  reactions.  This  seems  the  most 
probable  explanation  because  normally  the  caloric 
tests  are  the  weakest  we  employ  to  determine  presence 
of  function. 

The  straight  line  filaments  of  critical  velocity  flow 
(the  working  flow  of  the  canals)  tend  to  continue 
during  and  after  changes  in  position,  and  unless  the 
changes  are  sufficiently  sudden  (acceleration  speed, 
-j-  or  — ,  sufficiently  great)  the  current  changes  are 
so  gradual  that  no  motion  is  sensed.  In  Shambaugh’s 
case,  the  flow  could  not  continue  on  stoppage  of  the 
pressure,  owing  to  blockage  of  the  canal  tested  by 
inflammatory  lesion.  Hence  nystagmus,  flow  and 
stimulation  were  coincident.  In  Ewald’s  experiment, 
flow  and  stimulation  in  the  tested  canal  were  coinci¬ 
dent,  but  the  opposite  labyrinth  was  acting,  and  when 

5.  Cyon,  E. :  These  de  Paris,  1878. 
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the  stimulation  from  the  fistula  pump  ceased,  this  act¬ 
ing  labyrinth  supplied  the  stimulation  which  produced 
the  phenomena. 

The  continuance  of  the  sensation  of  turning  after 
rotation,  or  after  caloric  irrigation  has  ceased,  and  the 
delay  in  sensing  actual  rotation,  may  thus  be  partly 
explained  by  the  persistence  of  critical  velocity  flow. 

There  are  many  other  facts  which  lend  themselves 
to  my  theory  of  labyrinth  tonus.  I  mention  the  fol¬ 
lowing  : 

In  those  cases  of  vertigo  due  to  the  so-called  auto¬ 
intoxications,  high  blood-pressure,  animal  or  vegetable 
or  mineral  tissue  poisons,  etc.,  how  can  we  account 
for  the  various  forms  of  vertigo  experienced,  except 
by  a  more  or  less  transient  bilateral  inequality  in  the 
impulse  complexes?  Surely  if  the  poisons,  blood- 
pressure  or  other  factors  were  bilaterally  equally  dis¬ 
tributed  to  the  vestibular  and  other  coordinating 
mechanisms  (as  they  would  be  through  equal  blood- 
supplies  to  both  sides  of  the  head),  vertigo  could  not 
result.  The  stimulation  impulses  from  the  two  sides 
would  balance  each  other,  and  simply  heighten  or 
lessen  tonus.  Of  course  lessened  tonus  can  beget,  as 
can  weakness  from  any  cause,  lack  of  normal  balance 
control,  but  cannot  beget,  during  rest,  rotary  vertigo. 
Rotary  vertigo,  then,  can  come  only  from  bilaterally 
unequal  or  unsymmetrical  excitations  of  the  coordinat¬ 
ing  nervous  mechanisms.  This  is  normally  possible 
only  through  the  action  of  the  vasomotor  nerves. 

The  vasomotor  nervous  system  is  the  great  body 
tone  maintainer,  and  through  its  control,  variations  in 
blood-pressure,  nutrition,  temperature,  etc.,  are  kept 
within  certain  bounds.  The  temperature  gradients 
within  the  semicircular  canals  and  utricle  depend 
mainly  on  the  size  of  the  labyrinth  vessels,  and  there¬ 
fore  unstable  vasomotor  phenomena  in  these  vessels 
will  affect  tonus  poise.  Unsymmetrical  vasomotor 
phenomena  are  common  in  many  patients  vertigin¬ 
ously  inclined.  Vasomotor  influences  anywhere  along 
the  coordinating  tracts  may  cause  vertigo,  but  I  main¬ 
tain  that  unless  these  influences  be  bilaterally  unequal 
it  is  inconceivable  that  vertigo  will  result. 

It  can  be  demonstrated  by  careful  rotation  and 
bilateral  caloric  tests  that  every  subject  of  vertigo 
presents  a  changed  and  bilaterally  unequal  sensibility 
to  these  labyrinth  stimulants.  This  sensibility  may  be 
more  marked  in  one  stimulation  complex,  than  in 
another,  and  is  explainable  by  the  theory  of  tonus 
maintenance  I  have  outlined. 

Finally  I  desire  to  call  attention  to  the  fact  that 
within  the  animal  body  there  exists  no  canal  or  system 
of  canals  wherein  the  circulation  of  fluid  is  possible 
that  such  fluid  is  in  a  state  of  quiescence,  and  it  is 
improbable  that  the  static  labyrinth  should  prove  an 
exception  to  this  rule.  The  endolymph  must  therefore 
be  in  constant  motion,  maintain  a  stress  on  the  cupulae, 
and  originate  the  tonus  emanating  from  the  ampullae 
of  the  semicircular  canals. 

616  Madison  Avenue.  _ 


ABSTRACT  OF  DISCUSSION 
Dr.  G.  W.  Mackenzie,  Philadelphia:  I  hardly  consider 
that.  Dr.  Fowler  has  proved  his  case  and  I  offer  some  sug¬ 
gestions.  That  there  is  a  tonus  no  one  will  doubt,  for  in 
the  event  of  sudden  destruction  of  the  inner  ear  on  one  side 
we  observe  the  effects  of  the  tonus  of  the  other  side  with 
nystagmus  and  vertigo.  If  galvano-electricity  is  applied, 
using  the  anode,  it  causes  nystagmus  in  the  opposite  direc¬ 
tion  with  vertigo.  So  no  doubt  there  is  a  tonus  that  can  be 


measured  in  milliamperes.  Barany  and  others  have  been 
working  for  years  to  try  to  locate  just  where  this  tonus  is. 
In  the  event  of  acute  destruction  of  one  side,  even  when  the 
internal  ear  has  been  removed,  we  are  still  able  to  stimulate 
the  crippled  side,  showing  that  there  is  some  tonus  beyond 
thq^labyrinth.  That  is  one  point  I  offer.  Another  is  that 
if  this  constant  endolymph  flow  existed  we  could  not  explain 
a  case  I  cited  several  years  ago  before  this  Section,  in  which 
case  the  external  semicircular  canal  had  had  a  fistula  which 
afterward  healed  or  closed  after  a  more  radical  mastoid 
operation  had  been  performed.  According  to  the  turning 
test,  a  typical  reaction  was  obtained  that  corresponded  to 
destruction  of  the  inner  ear.  Had  there  been  such  a  current 
as  described  by  Dr.  Fowler,  the  tonus  ought  also  to  have 
been  proportionately  destroyed,  whereas,  by  reason  of  the 
normal  galvanic  reaction  which  was  present,  it  was  not. 
Now  we  do  know  that  the  tonus  cannot  be  located  in 
the  greater  brain,  for  in  animals  in  which  the  greater  brain 
has  been  extirpated  the  animal  reacts  the  same  to  all 
stimuli  as  in  the  normal.  I  think  we  have  just  as  much 
reason  to  locate  it  in  the  cerebellum,  which  regulates  the 
tonus  of  other  parts  of  the  body. 

Dr.  E.  P.  Fowler,  New  York:  There  are,  of  course,  many 
points  that  come  to  mind  in  the  consideration  of  this  sub¬ 
ject.  I  tried  to  concentrate  the  argument  on  the  tonus 
arising  from  the  canals.  There  is  no  question,  as  Dr. 
MacKenzie  has  said,  that  all  factors  that  have  to  do  with 
body  balance  may  play  a  part  in  the  matter  of  tonus,  and  I 
so  stated.  If  one  labyrinth  is  destroyed  balance  is  soon 
regained.  This  can  occur  only  if  the  remaining  labyrinth 
impulses  are  opposed  or  balanced  by  others  arising  from 
these  factors,  or  from  a  throttling  of  the  impulses  from  the 
live  labyrinth.  I  have  asked  all  interested  in  this  work  to 
mention  any  combination  of  circumstances  that  this  theory 
will  not  cover;  of  course,  it  is  only  a  theory,  and  all  theories 
have  certain  apparent  difficulties.  So  far  I  haven’t  encoun¬ 
tered  a  theoretical  or  actual  condition  which  we  cannot 
explain  by  this  theory.  It  is  at  least  founded  on  a  solid 
physiologic  basis,  and  I  simply  offer  it  as  a  theory  until 
further  investigations  shall  prove  it  true. 


THE  ATROPIN  TREATMENT  OF 
DYSMENORRHEA 

EMIL  NOVAK,  A.B.,  M.D. 

BALTIMORE 

In  a  paper1  presented  to  the  Section  on  Obstetrics, 
Gynecology  and  Abdominal  Surgery  at  the  recent  ses¬ 
sion  at  Atlantic  City,  I  referred  to  the  possibility  that 
certain  cases  of  uterine  bleeding  are  due  to,  or  at  any 
rate,  are  associated  with,  disturbances  in  the  so-called 
vegetative  nerve  system.  The  evidence  which  I  then 
offered  for  the  support  of  this  view  applies  with  equal 
force  to  the  causation  of  other  menstrual  disturbances  ; 
as  well  as  uterine  bleeding. 

In  the  case  of  the  latter  symptom,  no  important 
therapeutic  result  has  as  yet  been  yielded  by  theoretical 
considerations  as  to  the  influence  of  the  vegetative 
nerve  system  on  the  menstrual  function.  On  the  other 
hand,  it  is  interesting  to  know  that,  in  the  case  of  dys¬ 
menorrhea,  a  definite  method  of  treatment  seems  to 
have  been  suggested  by  recent  studies  showing  the 
great  importance  of  the  vegetative  nerves  in  visceral 
physiology.  I  refer  to  the  treatment  of  dysmenorrhea  . 
by  atropin.  A  number  of  articles  on  this  subject  have  • 
appeared  in  the  German  literature,  but,  so  far  as  I  am 
able  to  learn,  it  has  received  little  or  no  attention  from 
American  gynecologists.  | 

1.  Novak,  Emil:  The  Pathologic  Physiology  of  Uterine  Bleeding, 
The  Tournal  A.  M.  A.,  Aug.  22,  1914,  p.'  617. 
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The  treatment  of  one  form  of  dysmenorrhea  in  par¬ 
ticular  is  notoriously  inadequate  and  unsatisfactory.  I 
mean  that  type  which  is  observed  so  characteristically 
in  young  nulliparous  women,  and  which  is  so  frequently 
associated  with  scanty  menstruation  and  sometimes 
with  sterility.  We  are  all  familiar  with  the  picture. 
The  pain,  often  exaggerated  by  the  nervous  or  hysteric 
temperament  of  the  patient,  is  sometimes  extremely 
severe,  so  that  the  recurrence  of  the  monthly  periods  is 
looked  forward  to  with  dread.  As  a  rule  the  pain  is 
characterized  as  cramp-like  or  colicky,  beginning  a  day 
or  two  before  the  actual  onset  of  menstruation,  and 
ceasing  when  the  flow  is  well  established.  This  form 
of  dysmenorrhea  is  spoken  of  variously  as  “spasmodic 
dysmenorrhea,”  “essential  dysmenorrhea,”  etc.  Its 
occurrence  is  not  dependent  on  the  presence  of  any 
demonstrable  pelvic  disease,  although  in  a  considerable 
proportion  of  cases,  the  generative  organs  present  a 
condition  of  underdevelopment  or  perhaps  of  actual 
infantilism.  By  some  (Herman)  the  use  of  the  term 
“dysmenorrhea”  is  limited  to  the  type  of  menstrual 
pain  just  described,  the  affection  being  looked  on  as  a 
distinct  entity.  While  I  do  not  agree  with  those  who 
would  give  the  term  such  a  restricted  application,  it  is 
not  my  present  purpose  to  enter  into  a  discussion  of 
the  varieties  of  dysmenorrhea  and  their  etiology. 
Suffice  it  to  say  that  the  atropin  treatment,  of  which  I 
wish  to  speak,  is  indicated  only  in  cases  of  dysmenor¬ 
rhea  of  the  so-called  spasmodic  type. 

UNSATISFACTORY  PRESENT  TREATMENT  OF  SPASMODIC 

DYSMENORRHEA 

The  many  plans  of  treatment,  medicinal  and  opera¬ 
tive,  which  have  in  the  past  been  advocated  in  the 
treatment  of  this  troublesome  condition  indicate  that 
none  has  been  eminently  successful.  The  fact  that 
even  hysterectomy  is  sometimes  resorted  to  shows  to 
what  desperate  straits  gynecologists  are  sometimes 
driven  in  the  management  of  such  cases.'  Of  the 
medicinal  agents  used  for  the  relief  of  this  form  of 
menstrual  pain,  those  most  in  vogue  are  the  coal-tar 
products,  the  bromids,  hydrastis  and  viburnum  pruni- 
folium.  None  of  these  has  given  very  striking  results. 
The  two  drugs  which  relieve  the  pain  in  these  cases 
with  greatest  certainty  and  swiftness  —  morphin  and 
alcohol  —  possess  disadvantages  which  should  prac¬ 
tically  preclude  their  employment. 

Among  the  operative  measures  advised  for  the  relief 
of  the  condition,  that  most  commonly  resorted  to  is 
dilatation  of  the  cervical  canal,  most  frequently  by  the 
rapid  method.  While  in  a  certain  proportion  of  cases 
this  operation  is  followed  by  relief  from  pain,  the 
improvement  is  often  only  temporary.  Equally  unsat¬ 
isfactory  have  been  the  results  of  the  various  opera¬ 
tions  which  have  been  devised  by  Dudley,  Pozzi  and 
others  for  permanently  overcoming  the  cervical  steno¬ 
sis  which  many  hold  responsible  for  the  suffering  in 
these  cases.  This  is  not  surprising  when  one  considers 
that  there  is  now  little  justification  for  the  old  theory 
that  dysmenorrhea  is  due  to  mechanical  obstruction  to 
the  exit  of  menstrual  blood  from  the  uterus. 

CAUSE  OF  SPASMODIC  DYSMENORRHEA 

Without  reviewing  the  various  theories  as  to  the 
causation  of  spasmodic  dysmenorrhea,  it  may  be  said 
that  the  explanation  accepted  by  the  largest  number  of 
investigators  is  that  the  pain  in  these  cases  is  due  to  a 


colicky  contraction  —  a  spasm  —  of  the  uterine  mus¬ 
culature,  so  that  the  term  “menstrual  colic,”  suggested 
by  Stolper,2  is  not  inappropriate.  The  exact  mechan¬ 
ism  involved  in  this  labor-like  contraction  of  the 
uterine  muscle  is  not  known.  The  numerous  “causes” 
given  by  text-book  writers  —  hysteria,  neurasthenia, 
anemia,  overwork,  etc. — are  only  predisposing  factors. 
It  may  be  added  that  there  are  some  who  consider 
that  the  pains  are  due  to  “vascular  crises”  rather  than 
to  muscular  contractions.  The  problem  is  thus  in 
somewhat  the  same  status  as  that  of  the  mechanism  of 
intestinal  colic,  which  some  also  consider  vascular 
rather  than  muscular  in  origin.  The  weight  of  evi¬ 
dence,  however,  points  to  muscular  spasm  as  the  cause 
of  the  form  of  dysmenorrhea  we  are  now  discussing. 
This  view  receives  perhaps  its  fullest  justification  from 
a  consideration  of  those  cases  of  dysmenorrhea  in 
which  the  expulsion  of  blood-clots  is  accompanied  by 
distinctly  labor-like  contractions  of  the  uterus.  It  must 
be  admitted,  however,  that  in  most  instances  of  spas¬ 
modic  dysmenorrhea  the  menstrual  flow  is  unclotted, 
and  usually  rather  scanty. 

THE  ATROPIN  TREATMENT 

The  use  of  atropin  in  the  treatment  of  spasmodic 
dysmenorrhea  is  based  on  the  fact  that  atropin  dimin¬ 
ishes  the  irritability  of  the  autonomic  nerve-endings  in 
the  uterus.  In  1910,  Drenkhahn3  reported  remarkable 
results  from  the  injection  of  a  solution  of  atropin 
directly  into  the  cervical  canal  (1  mg.  of  atropin  in 
1  c.c.  of  water).  If  a  speculum  or  syringe  be  not  at 
hand,  he  advised  the  introduction  of  a  tampon  satu¬ 
rated  with  the  atropin  solution  (1  per  cent,  strength). 
This  plan  of  treatment  Drenkhahn  states  he  had  fol¬ 
lowed  for  fifteen  years,  basing  it  originally  on  the 
experimental  work  of  Schindler,4  who  showed  that 
atropin  has  a  direct  action  on  the  uterine  muscle. 

The  method  was  taken  up  by  Novak5  of  Vienna, 
who  was  struck  by  the  fact  that  many  women  with 
increased  irritability  of  the  autonomic  nerve  system 
suffer  with  dysmenorrhea.  In  accordance  with  the 
Krampftheorie  he  suggested  that  the  dysmenorrhea  is 
due  to  the  increased  irritability  of  the  autonomic  nerve 
endings  in  the  uterus.  Novak  administers  the  atropin 
in  pills  containing  0.5  mg.  each,  three  being  given  each 
day,  beginning  just  before  the  expected  onset  of  men¬ 
struation.  His  preference  for  the  administration  of 
the  drug  by  the  mouth  is  a  wise  one,  for  the  results 
appear  to  be  just  as  satisfactory  as  by  Drenkhahn’s 
method,  while  he  thus  avoids  the  slight  danger  of 
infection  associated  with  the  latter.  Novak’s  method 
is  obviously  less  disagreeable,  especially  in  the  case  of 
virgins. 

Thirty-eight  cases  were  reported  by  Novak,  in  thirty 
of  which  the  results  were  distinctly  favorable.  All 
these  patients  had  suffered  with  “crampy”  pains,  except 
one  in  whom  the  pain  was  rather  continuous,  and  one 
in  whom  the  character  of  the  pain  is  not  mentioned. 
In  the  thirty  favorable  cases  the  pain  either  dis¬ 
appeared  entirely  or  else  became  insignificant.  The 
less  characteristic  symptoms  which  so  frequently 
accompany  the  spasmodic  pain  —  backache,  bearing 
down  in  lower  abdomen,  general  lassitude,  etc.  —  were 
not  influenced  by  the  atropin,  which  seemed  to  exert  a 

2.  Stolper,  L. :  Wien.  klin.  Wchnschr.,  1914,  xxvii,  46. 

3.  Drenkhahn:  Zentralbl.  f.  Gynak.,  1910,  xxxiv,  1531. 

4.  Schindler:  Arch.  f.  Gyniik.,  1909,  lxxxvii,  607. 

5.  Novak,  J. :  Zentralbl.  f.  Gynak.,  1911,  xxxv,  576;  Wien.  klin. 
Wchnschr.,  1913,  xxvi,  2068. 
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special  effect  on  the  colicky  pains.  In  one  case  ihe 
result  was  rather  indefinite,  the  patient  being  better, 
but  not  strikingly  so.  In  seven  cases  the  treatment 
failed  to  relieve  the  pain.  Among  these  seven  were 
the  twTo  mentioned  above  as  atypical,  that  is,  not  suffer¬ 
ing  with  the  spasmodic  pains  of  typical  “menstrual 

colic.” 

EXPLANATION  OF  FAILURES 

Novak  is  inclined  to  believe  that  failures,  when  they 
occur,  are  due  to  insufficient  dosage.  1  his  would  seem 
to  be  in  conformity  with  the  experimental  work  of 
Kehrer,6  who  found  that  in  small  doses  atropin  stimu¬ 
lates  the  uterine  muscle,  while  in  large  doses  it 

inhibits  it.  ,  , 

Stolper,  who  has  also  employed  the  atropin  method 
in  a  large  number  of  cases,  offers  a  different  explana¬ 
tion  for  the  failures  which  occur  in  a  certain  propor¬ 
tion  of  cases.  He  asserts  that  atropin  is  very  efficient 
in  those  cases  in  which  the  dysmenorrhea  is  accom¬ 
panied  by  other  vagotonic  symptoms.  In  a  certain 
number  of  dysmenorrheics,  however,  vagotonic  symp¬ 
toms  are  absent,  and,  according  to  Stolper,  there  may 
even  be  symptoms  indicating  a  heightened  irritability 
of  the  sympathetic  system  (sympathicotony).  As  a 
means  of  clinical  differentiation  between  these  two 
groups,  he  lavs  much  stress  on  a  study  of  the  blood- 
pressure.  He  lays  down  the  rule  that  women  with  a 
normal  or  slightly  raised  blood-pressure  react  most 
promptly  to  atropin,  while  when  the  blood-pressure  is 
greatly  raised  there  is  apt  to  be  no  response  to  the 
administration  of  atropin.  The  blood-pressure  must 
be  measured  in  the  intermenstrual  interval,  not  during 
menstruation  or  during  the  premenstrual  period. 
Stolper,  I  may  add,  administers  the  drug  either  m 
suppositories  (0.001  gm.)  or  by  subcutaneous  injec¬ 
tion  (0.00075  gm.). 

PERSONAL  EXPERIENCE 

My  own  experience  with  the  atropin  treatment  of 
spasmodic  dysmenorrhea  has  been  most  encouraging. 
In  the  frequent  cases  of  young  unmarried  women  m 
whom  pelvic  examination  is  obviously  undesirable,  and 
who  present  the  classic  picture  of  spasmodic  pain 
recurring  with  each  menstruation,  the  atropm  treat¬ 
ment  is  indicated  without  the  preliminary  of  pelvic 
examination.  In  my  own  cases  I  have  followed  the 
plan  of  Novak,  though  I  have  frequently  administered 
somewhat  larger  doses  than  those  recommended  by 
him  My  experience  has  been  that  the  cases  which 
respond  most  favorably  are,  speaking  generally,  those 
in  which  the  atropin  has  been  pushed  to  the  point  of 
tolerance.  The  plan  has  been  to  commence  the  admin¬ 
istration  of  the  drug  about  two  days  before  menstru¬ 
ation  is  expected  to  appear,  and  to  continue  its  use 
until  the  second  or  third  day  of  menstruation,  depend¬ 
ing  on  the  usual  duration  of  the  pain.  Patients  differ, 
of  course,  in  the  degree  of  tolerance  to.  the  drug. 
Ordinarily,  about  y100  grain  is  given  three  times  a  day, 
unless  some  pain  appears,  in  which  event,  if  thei  e  are 
no  symptoms  of  atropin  saturation,  the  doses  may  be 
given  somewhat  more  frequently.  Many  patients  com¬ 
plain  of  dryness  of  the  throat,  itching  of  the  skin,  and 
•  sometimes  even  disturbed  accommodation,  in  which 
case  it  may  be  necessary  to  lessen  the  dosage  some¬ 
what.  When  it  is  desired  to  study  the  effect  of  the 
atropin  on  dysmenorrhea,  it  is  best  to  administer  it 
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alone,  as  in  tablet  form.  In  some  cases,  however,  I 
have  combined  it  with  various  other  drugs  of  analgesic 
nature,  such  as  aspirin.  Further  than  the  occasional 
symptoms  due  to  overstepping  of  the  patient’s  atropin 
tolerance,  I  have  observed  no  bad  results  of  any  kind. 

My  purpose  in  writing  this  paper  is  to  call  attention 
to  this  method  of  treatment  rather  than  to  report  my 
own  results.  My  experience  is  still  comparatively 
small,  and  since  many  of  the  cases  are  of  very  recent 
date  it  is  scarcely  suitable  for  detailed  report.  The 
results  in  the  thirty  or  more  cases  of  spasmodic  dys¬ 
menorrhea  which  I  have  treated  with  atropin  have 
been  very  encouraging — so  much  so  as  to  impel  me  to 
further  employment  of  the  method.  While  there  have 
been  some  failures,  there  have  been,  on  the  other  hand, 
some  strikingly  successful  results.  For  the  failures  I 
have  no  explanation  to  suggest  other  than  those  quoted 
above  from  Novak  and  Stolper.  It  is  hardly  necessary 
to  add,  in  conclusion,  that  it  would  be  illogical  to 
expect  good  results  from  the  administration  of  atropin 
in  cases  of  dysmenorrhea  —  using  the  term  in  its 
broader  sense  —  associated  with  definite  pathologic 
lesions  in  the  uterus  or  adnexa.  In  such  cases  the 
logical  treatment  of  the  menstrual  pain  is  the  removal 
or  treatment  of  the  causative  lesion. 

330  North  Charles  Street. 


THE  ENDOWMENT  OF  MOTHERHOOD* 
JOHN  F.  MORAN,  M.D. 

WASHINGTON,  D.  C. 

In  this  day,  when  the  laity  is  discussing  eugenics, 
and  legislatures  are  enacting  laws  for  the  betterment 
of  the  race,  it  behooves  us  as  medical  men  to  consider 
the  value  of  the  potential  mother  and  her  unborn  babe 
as  a  national  asset  and  ascertain  wherein  their  status 
can  be  benefited.  The  crux  of  the  situation  is  the 
safety  of  the  mother  during  pregnancy,  labor  and  the 
puerperium. 

The  latest  reports  of  the  Bureau  of  Census  on  mor¬ 
tality  statistics1  show  that  slightly  more  than  42  per 
cent,  of  the  infants  dying  under  one  year  in  the  regis¬ 
tration  area  in  1911  did  not  live  to  complete  the  first 
month  of  life,  and  that  of  these  42  per  cent.,  almost 
seven-tenths  died  as  the  results  of  conditions  existing 
before  they  were  born,  or  of  injury  and  accident  at 
birth.  Of  those  that  lived  less  than  one  week  about 
83  per  cent,  died  of  such  causes,  and  of  the  number 
that  lived  less  than  one  day  94  per  cent,  died  of  these 
causes. 

In  the  registration  area  of  the  United  States, 
embracing  40.4  per  cent,  of  the  population,  from  1901 
to  1905,  the  yearly  average  puerperal  mortality  from  all 
causes  was  4,692,  and  in  the  five  years  ending  1910, 
with  48.9  to  58.3  per  cent,  of  the  population,  the  aver¬ 
age  death-rate  was  7,219.  If  we  divide  the  mortality 
into  two  groups:  (1)  accidents  of  childbirth,  which 
includes  deaths  from  abortion  and  miscarriages,  pla¬ 
centa  praevia,  eclampsia,  mania,  post-partum  hemor¬ 
rhage  and  other  accidents  of  pregnancy  and  labor 
including  ectopic  gestation,  rupture  of  the  uterus, 
adherent  placenta  and  some  cases  of  pelvic  deformities, 
and  (2)  puerperal  infection,  we  find  that  in  the  quin-  ■ 

*  President’s  address,  read  at  a  meeting  of  the  Washington  Obstet- 
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quennial  period  ending  in  1905,  the  yearly  average 
death-rate  from  puerperal  infection  was  2,057,  or  44 
per  cent.,  and  in  the  similar  period  ending  in  1910  the 
average  mortality  from  the  same  cause  was  3,224  or 
44.6  per  cent.2  In  1911,  with  63.1  per  cent,  of ’the 
population  in  the  registration  area,  the  mortality  from 
ah  causes  incident  to  childbirth  was  9,156,  and  of  this, 
4,5/6,  or  47  7  per  cent.,  were  due  to  puerperal  infec¬ 
tion.  In  1912,  with  63.2  per  cent,  of  the  population  in 
the  registration  area,  the  total  death-rate  was  9,035 
and  of  this,  3,905,  or  43.2  per  cent.,  were  due  to  puer¬ 
peral  infection.  The  minimum  annual  mortality  from 

?Vn^ral  in^ection  since  1900  was  39.7  per  cent. 
(1906),  and  the  maximum  47.8  per  cent.  (1911),  while 
the  general  average  was  44.8  per  cent 

Since  in  the  last,  census  (1912),  not  quite  two- 
t lords  ot  the  population  is  represented  in  the  registra- 
6011  area,  and  there  occurred  9,035  deaths  of  mothers 
in  childbirth,  it  is  more  than  likely  that  if  the  entire 
country  was  registered,  at  least  15,000  if  not  more 
maternal  deaths  would  be  reported  annually. 

The  figures  published  annually  by  the  Registrar- 
General  show  that  the  mortality  from  puerperal  infec¬ 
tion  in  the  British  Isles  has  diminished  in  the  last 
forty  years  and  that  in  some  parts  of  the  kingdom 
there  is  evidence  that  up  to  a  recent  date  the  disease 
has  shown  a  tendency  to  increased  frequency.  Lea3 
states  that  these  facts  constitute  a  grave  reproach  to 
the  present-day  practice  of  midwifery  and  are  deserv- 
mg  of  searching  investigation.  In  five  years,  1851  to 
1856,  the  puerperal  death-rate  from  all  causes  was  4.9 
per  thousand,  and  in  the  five  years  ending  in  1906  it 
was  still  4.2  per  thousand.  The  mortality  from  puer¬ 
peral  infection  varies  between  2  and  2.5  per  thousand. 
These  figures  do  not  include  deaths  from  all  causes 
dependent  on  or  associated  with  pregnancy  and  the 
puerperal  state.  If  these  are  added,  the  total  mor¬ 
tality  is  raised  to  5.09  per  thousand. 

The  general  septic  mortality  in  Germany,  according 
to  the  figures  recorded  by  Von  Herff,  still  amounts 
to  ~  per  thousand,  although  this  shows  a  marked 
improvement  on  the  figures  of  former  years. 

.  ^ie  kingdom  of  Saxony  the  death-rate  from  infec- 
i’qov^01^  1833  t0  1886  amounted  to  4  per  thousand.  In 
irvG  -t0  1894  !t  was  2A  Per  thousand,  and  in  1901  to 
190o  it  was  only  1.5  per  thousand.  The  statistics  from 
other  parts  of  the  German  Empire  show  a  reduc- 
tion  also,  amounting  in  some  districts  to  50  per  cent. 

The  puerperal  mortality  of  Basle  appears  to  be  the 
lowest  hitherto  obtained;  thus  out  of  10,497  births' in 
three  years,  1901-1903,  the  total  deaths  from  puer¬ 
peral  infection  amounted  to  15,  a  mortality  of  0.14  per 
cent.  These  figures  afford  a  striking  illustration  of 
the  success  which  follows  the  complete  organization 
of  the  attendance  on  puerperal  women,  and  the  coop¬ 
eration  of  nurses,  medical  men  and  the  maternity  hos- 

Why  women  at  this  day  are  permitted  to  entrust 
themse.ves  to  the  hands  of  ignorant  and  untrained  per¬ 
sons  at  the  most  important  period  of  their  lives  would 
seem  incredible  but  for  the  fact  that  it  is  actually  true, 
ft  is  not  that  we  are  more  capable  than  our  predeces¬ 
sors,  for  comparatively  few*  epoch-making  measures 
nave  been  evolved  in  obstetrics  in  the  last  half  century, 

Jut  it  is  the  immense  advantage  we  possess  in  the 
added  knowledge  of  asepsis  and  antisepsis  and  pre- 
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\enti\e  medicine,  owing  to  the  developments  in  mod¬ 
ern  bacteriology. 

It  is  more  than  three-quarters  of  a  century  ago  since 
hi o lines  in  Ins  classical  essay  crystallized  the  prevail¬ 
ing  views  in  support  of  the  contagiousness  of  puer¬ 
peral  fever  (infection),  and  the  genius  of  Semmel- 
weis  illumined  its  etiology,  and  by  his  method  of  pre- 
\  ention  of  infection  blazed  the  way  for  the  develop¬ 
ment  of  the  well-nigh  perfect  technic  of  to-day.  It  is 
over  fifty  years  since  that  grand  savant,  Pasteur,  estab- 
i4ied  the  correlation  of  germs  with  disease  and  proved 
that  wound  infection  and  puerperal  infection  were 
identical;  and  yet,  notwithstanding  these  epoch-mak¬ 
ing  advances  of  knowledge  in  the  prevention  of  infec¬ 
tion,  the  mortality  and  morbidity  in  parturition  and  the 
puerperium,  in  the  general  practice  of  obstetrics,  has 
oeen  but  little  diminished  since  the  advent  of  the  anti¬ 
septic  era. 

That  thousands  of  women  die  every  year  from  nuer- 
peral  infection  and  accidents  of  childbirth,  that  many 
thousands  more  pass  into  the  care  of  the  gynecologists 
and  that  one-third  of  the  blindness  in  the  world  if;  the 
result  of  ophthalmia  neonatorum  are  true  and  con¬ 
vincing  proofs  that  obstetrics  is  wofully  lacking  in  the 
careful  study  and  attention  it  so  rightly  deserves. 

How  shall  we  lessen  this  frightful  mortality  and 
morbidity?  To  use  a  commercial  phrase  let  us  take 
stock  and  see  wherein  we  can  minimize  the  dangers 
that  beset  pregnancy,  labor  and  the  puerperium.  While 
much  of  the  etiology  and  pathology  of  the  diseases  of 
pregnancy  are  unknown,  yet  we  have  many  measures 
ot  prevention  at  our  command  that  lack  universal 
application  because  of  ignorance,  carelessness  and 
faulty  judgment  The  toxemias,  ectopic  pregnancy, 
pyelitis,  hydatidiform  degeneration  of  the  chorion,  pla¬ 
centa  praevia,  tumors,  deformities  of  the  pelvis  and  the 
various  dystocias  are,  in  the  majority  of  instances 
recognizable  to  the  careful  and  painstaking  physician.’ 

Bacteriology  has  been  of  incalculable  benefit  in 
revealing  the  protean  character  of  puerperal  infection, 
and  that  it  is  mostly  of  external  origin  and  due  to 
ignorance  or  carelessness  and,  therefore,  is  largely 
preventable.  Asepsis  has  made  possible  undreamed  o*f 
achievements  in  surgery  and  obstetrics.  The  surgical 
and  mechanical  aspects  of  labor  have  during  the  last 
quarter  of  a  century  made  great  strides,  and  obstetri¬ 
cians  have  formulated  definite  principles  governing 
the  various  complications  that  present  themselves  dui- 
mg  the  puerperal  state. 

The  brilliant  results  of  cesarean  section,  abdominal 
and  vaginal,  in  contracted  pelves,  certain  cases  of  pla¬ 
centa  praevia  and  eclampsia,  and  in  certain  borderline 
cases  that  before  the  era  of  asepsis  were  deliverd  by 
forceps  or  version,  frequently  resulting  in  the  death  of 
the  child  and  mutilation  of  the  mother,  are  now  of 

such  frequent  occurrence  that  they  excite  little  atten¬ 
tion. 

Symphyseotomy,  and  its  recent  variation,  pubiotomy 
are  employed  by  some  obstetricians  in  medium  con¬ 
tractions  of  the  pelvis,  though  as  independent  pro¬ 
cedures  they  are  being  supplanted  by  the  more  advan¬ 
tageous  cesarean  section.  They  still  have  a  limited 
field  of  application  in  impacted  posterior  face  and 
cephalic  cases  and  then  usually  as  an  adjuvant  to  for¬ 
ceps  or  version. 

The  induction  of  labor  too,  in  contracted  pelves  is 
yielding  to  cesarean  section  because  of  the  increased 
hkehhood  of  the  survival  of  the  infant.  Yet  even 
with  this  abridgment,  it  has  a  large  sphere  of  employ- 
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ment  in  the  diseases  that  menace  the  life  of  the 
mother,  as  toxemias,  placenta  praevia,  uncompensated 
heart  lesions,  some  cases  of  tuberculosis,  chorea,  per¬ 
nicious  anemia  and  hydatidiform  mole. 

The  forceps  is  the  most  valuable  and  most  abused 
instrument  in  the  obstetric  armamentarium.  W  hen 
the  indications  for  its  employment  are  observed  and 
application  properly  made,  the  chances  of  the  child 
are  increased  and  the  suffering  of  the  mother  re 

quently  shortened.  .  , 

Version  is  one  of  the  oldest  and  most  serviceable  of 
the  obstetric  procedures.  When  skilfully  perfoimed 
it  is  of  great  value  in  dissolving  abnormal  presenta¬ 
tions,  controlling  hemorrhage  in  placenta  praevia  and 
securing  immediate  delivery. 

Manual  correction  of  defective  rotation,  and  man¬ 
ual,  bag  and  instrumental  dilatation  of  the  cervix  aie 
employed  in  suitable  cases  to  promote  and  effect  deliv- 

ery. 

Pituitary  extract  has  proved  to  be  of  value  in  rein¬ 
forcing  flagging  pains.  Its  intermittent  action,  simu¬ 
lating  the  normal  action  of  the  uterus,  is  of  service  in 
inertia.  It  should  be  administered  only  when  there  is 
no  disproportion  between  the  child  and  the  pel\  is  anc 
after  the  cervix  is  completely  dilated.  Neglect  of 
these  precautions  may  cause  extensive  lacerations  of 
the  cervix  and  even  rupture  of  the  uterus.  It  does  not 
initiate  labor  pains  but  augments  them. 

The  recent  findings  of  Abderhalden,  demonstrating 
the  cleavage  of  placental  proteins  by  ferments  in  the 
blood  of  the  host  during  pregnancy,  is  a  valuable  addi¬ 
tion  to  our  knowledge  of  physiologic  chemistry,  and  it 
is  to  be  hoped  that  this  line  of  investigation  may  solve 
the  much  vexed  problem  of  toxemia  and  furnish  an 
effective  remedy  against  this  terrible  scourge. 

Acidosis,  when  present  in  pregnancy,  indicates  tox¬ 
emia  and  not  nephritis  unless  a  toxemia  has  been 
superadded.  The  urobilinogen  test  is  of  service  in  this 
connection  in  that  a  positive  reaction  is  indicative  of 
toxemia  It  has  long  been  observed  clinically  that 
pregnant  women  suffering  with  chronic  nephritis 
rarely  have  eclampsia. 

The  long-cherished  hope  of  a  specific  remedy  tor 
puerperal  infection  has  not  been  realized.  Serum  and 
vaccine  treatment  have  proved  unavailing.  Our  prin¬ 
cipal  reliance  still  must  be  in  prevention,  and  when  it 
is  present,  on  general,  supportive  and  surgical  meas¬ 
ures.  .  . 

The  importance  of  the  supervision  of  pregnancy 

cannot  be  overestimated.  Many  abnormalities  are 
detected  by  a  painstaking  examination  during  this 
period.  Pelvimetry  and  palpation  give  valuable  data 
not  only  of  the  size  but  also  of  the  shape  of  the  pelvis. 
Methodical  urinalyses  will  detect  toxemia  and  give 
timely  warning  of  impending  danger,  while  a  carefully 
elicited  history  will  furnish  much  important  data  con¬ 
cerning  previous  pregnancies  and  labors.  .  _  . 

These  are  the  principal  resources,  the  judicious  use 
of  which,  together  with  careful  technic,  enables  the 
obstetrician,  in  hospital  and  private  practice,  to  reduce 
the  mortality  and  morbidity  of  parturition  to  the  nun- 

The  statistics  of  maternity  hospitals  afford  the  most 
striking  evidence  of  the  value  of  modern  aseptic  and 
antiseptic  methods.  In  former  years  the  death-rate  m 
these  institutions  amounted  to  from  3  to  5  per  cent, 
and  at  times  to  as  much  as  from  8  to  10  per  cent  At 
the  present  day  severe  infection  has  almost  been 


entirely  abolished,  and  the  mortality  has  been  reduced 
to  a  small  fraction  of  1  per  cent,  (from  0.1  to  0.2)  , 

The  figures  of  the  York  Road  Lying-In  Hospital, 
during  sixteen  years,  show  that  in  8,376  deliveries 
there  were  no  deaths  from  infection. 

In  the  Rotunda  Hospital,  Dublin,  during  the  year 
1907-1908,  2,060  women  were  confined  without  a  fatal¬ 
ity  from  infection  arising  in  the  hospital.  . 

At  the  Clinique  Baudeloque  in  Paris,  in  over  3,(XJO  j 
births  occurring  annually,  the  total  mortality  1  iom 
infection  during  the  last  five  years  amounted  to  less 

than  0.09  per  cent.3  .  ,  .  ,  t 

In  the  Johns  Hopkins  Hospital,  in  the  first  a.tXJU  1 
cases  delivered,  2,750  being  outdoor  patients,  the  total 
mortality  was  fifty-five,  a  ratio  of  1.1  per  cent.-  I  he  _ 
death-rate  from  infection  was  0.42  per  cent.,  and  ot 
these  patients  at  least  one-half  were  infected  be  foie 

admission  to  the  hospital.  .  . 

In  9  090  patients  cared  for  in  the  Columbia  Hospital 
of  Washington,  D.  C.,  from  1876  to  1912  the  total  ^ 
mortality  was  120,  a  ratio  of  1.3  per  cent.  The  death- 
rate  from  infection  was  0.28  per  cent,  and  of  these i 
twenty-six  women,  six  were  infected  before  admission. 

Why  is  the  standard  of  obstetrics  in  general  prac¬ 
tice  so  low?  The  following  have  been  imputed  to  be 
the  responsible  agents:  ignorance  and  indifference  o 
the  laity ;  that  pregnancy  and  labor  are  normal  proc¬ 
esses  and  do  not  require  experienced  help ;  the  mid¬ 
wife  and  her  bargain  counter  inducement,  and  the 
laxity  of  the  medical  profession.  While  these  aie 
admittedly  factors  in  the  final  analysis,  lack  of  train¬ 
ing  of  the  medical  graduate  in  practical  obstetrics  is 

the  principal  cause. 

The  results  of  Williams’  questionnaire  on  the  mid¬ 
wifery  problem  in  the  United  States  showed  that,  the 
present  standard  of  teaching  obstetrics,  particularly 
clinically,  is  far  from  satisfactory.  Many  of  the 
schools  are  inadequately  equipped  for  the  teaching  of 
obstetrics  properly,  only  one  having  an  ideal  clinic, 
many  of  the  professors  are  poorly  prepared  for  their 
duties  and  have  little  conception  of  the  obligations  of 
a  professorship ;  many  of  the  teachers  admit  that  their 
students  are  not  prepared  to  practice  obstetrics  on 
erraduation;  one-half  of  the  answers  state  that  ordi¬ 
nary  practitioners  lose  proportionately  as  many  women 
from  puerperal  infection  as  do  midwives  and  that 
reform  is  urgently  needed,  and  can  be  more  leadily 
accomplished  by  radical  improvement  in  medical  edu¬ 
cation  than  by  the  almost  impossible  task  of  improving 

midwives.  .  ... 

Surgery  is  made  the  intensive  course  of  the  curricu¬ 
lum  to  the  disadvantage  of  general  medicine  and 
obstetrics,  which  are  certainly  of  more  vital  impor¬ 
tance  to  the  recent  graduate.  More  than  50  per  cent, 
of  the  present-day  graduates  are  aspiring  to  do  sur¬ 
gery  and  the  number  is  increasing.  Its  spectacular 
aspect  and  the  apparent  ease  with  which  the  skilled 
surgeon  does  his  work  lure  to  disaster  the  unwary  and 
untrained  operator  whose  principal  assets  are  the 
hemostat  and  self-assurance.  The  boon  of  anesthesia 
and  asepsis  has  not  been  an  unmixed  blessing,  for  it 
h-s  made  possible  the  commission  of  innumerable 
tragedies  under  the  guise  of  surgery.  Those  who  have 
control  of  hospitals  know  that  the  average  intern  is 
so  enamored  of  the  knife  that  it  is  difficult  to  make 
him  familiarize  himself  with  laboratory  and  other  non- 
surgical  duties.  It  is  no  great  achievement  to  be  able 


4.  Williams,  J.  Whitridge:  Medical  Education  and  the  Midwife 
Problem  in  the  United  States,  The  Journal  A.  M.  A.,  Jan.  6,  1912,  p. 
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to  do  the  mechanical  part  of  surgery;  any  tyro  with 
nerve  can  do  that;  but  it  is  a  fine  accomplishment  and 
a  rare  one,  to  be  acquired  only  by  experience,  keen 
observation  and  sound  judgment  to  think  and  act  sur- 
gicajy-.  What  is  said  of  surgery  applies  with  equal 
emphasis  to  operative  obstetrics.  Special  aptitude  and 
tiaming  .  are  requisite  for  efficient  work.  Every 
obstetrician  knows  that  a  large  share  of  his  consulta¬ 
tion  practice  is  not  so  much  to  give  counsel  what  to  do 
but  to  correct  an  error  of  judgment  or  execution. 

Some  will  argue  that  the  recent  graduate  is  no  more 
capable  of  taking  care  of  a  serious  organic  disease 
han  to  perform  a  surgical  operation.  While  that  may 
'c  tine,  the  conditions  surrounding  each  are  apt  to  be 
different.  The  operator  is  often  the  sole  arbiter  as  to 
his  competency,  while  the  physician,  because  of  the 
nature  of  his  work,  which,  as  a  rule,  is  subject  to 
deliberation,  can  better  safeguard  the  patient’s  inter¬ 
est.  it  the  physician  be  incompetent  or  unsatisfactory 
a  consultation  or  retirement  from  the  case  is  likely  to 
suggest  itself.  Surgery,  on  the  other  hand,  frequently 
calls  for  prompt  and  decisive  action,  and  if  there  has 
been  an  error  of  judgment  or  execution  the  injury 
done  is  often  permanent.  J 


eir  from  ignorance  when  human  life  and  health  are 
involved  is  lamentable,  but  when  we  possess  the  liffiit 
and  neglect  to  avail  ourselves  of  the  knowledge  it  is 
inexcusable,  aye,  often  criminal.  Yet  we  have' known 
for  several  decades  that  puerperal  infection  is  a  pre¬ 
ventable  disease,  and  in  spite  of  this  fact  quite  50  per 
cent,  of  the  mortality  in  childbirth  is  due  to  this  cause. 

lat  is  needed  then  is  for  the  colleges  to  take  cogni¬ 
zance  of  the  glaring  omissions  in  the  teaching  of  this 
important  branch  by  providing  ample  facilities  for  the 
student  actually  to  assist  and  attend  patients  during 
labor  and  also  be  instructed  clinically  in  the  supervi¬ 
sion  of  pregnancy  and  the  puerperium  by  competent 
teachers.  A  potent  factor  in  much  of  the  inferior  and 
meddlesome  midwifery  practice  owes  its  inception  to 
the  faulty  and  inadequate  training  of  the  student 
under  the  direction  of  an  inexperienced  intern,  or  his 
initiation  in  the  outdoor  confinement  cases  without 
pioper  supervision  and  facilities.  No  surgeon  would 
elect  to  perform  an  operation  except  under  the  most 
favorable  environment,  and  no  obstetrician  should  per¬ 
mit  his  students  to  be  trained  in  a  haphazard  and  indif¬ 
ferent  manner.  Clinical  obstetrics  is  the  most  exacting 
and  onerous  branch  of  medical  teaching,  and  efficient 


MORTALITY  IN  THE  PUERPERAL  STATE  (PREGNANCY,  PARTURITION  AND  LACTATION) 

ST  r  ‘7  T  1901  1905  1906  1907  1908  1,09 
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difficult  labor,  rupture  of  the  uterus  in  labor,  etc  )  236  306  ion 

Puerperal  septicemia  .  283  280  321  286  469  471  598  788 

Puerperal  albuminuria  and  convuis'ioAs. ?,291  2,309  2,622  2,908  3,271  3,427 

P  dern  Cdeathh  egmaSla  aIba  dolens>  embolus  and  su'd-  803  68  929  1>075  981  M48  1,470  1,619  1,706 

Following  childbirth"  (not  otherwise  defined) "  i  N ! !  I  689  488  47a  aA  7  32  8  13  23 

Puerperal  diseases  of  the  breast  . .  —  1  47 j  479  542  65+  638  643  650 

Total  deaths .  7TT7  .  ,,  .  - -  -  -  -  -  - 2  _ _ 2  _ d 

Percentage  of  sepsis . 77.' .  4A°,  4vl14  4’\64  4-569  5,109  5,077  6,641  6,719  7  344  7791 

Percentage  of  population  . 8S  83  83  81  81  83  Si  81  ttt  8? 

tTe,!n,'„"n“edf1“„d;Ss0L28ra,i0nS  d‘P'nden‘  “  p'«"*“*  “  ««  “accidents-  from  oxt„nai  cause5. 


1910  1911  1912 


877 

754 


820 

3,892 

1,824 

230 

53 

5 

8,455 

46.0 

58.3 


908 

851 


911 

4,376 

2,094 

266 

48 

2 

9,456 

47.7 

63.1 


863 

923 


842 

3,905 

2,174 

276 

44 

8 


9,035 

43.2 

63.2 


A  promising  augury  of  the  future  of  medicine  is 
the  advanced  requirements  for  matriculation,  the 
lengthened  course  and  the  elimination  of  the  low  grade 
colleges.  The  enforcement  of  the  high  standards  of 
medical  education  and  ethics  should  add  to  the  pro¬ 
ficiency  of  the  profession,  but  they  will  by  no  means 
cure  its  most  besetting  evils,  charlatanism  and  quack¬ 
ery.  .  The  more  stringent  the  requirements  for  the 
legitimate  practice  of  medicine  are  made  the  more  cer¬ 
tain  is  the  harvest  of  the  unscrupulous,  who  thrive  on 
ignorance  and  credulity. 

It  is  my  firm  conviction  that  the  next  move  in  the 
line  of  progressivism  should  be  the  revision  of  the 
curriculum.  Surgery  has  been,  in  recent  years,  fea¬ 
tured  more  and  more  at  the  expense  of  the  other 
branches,  particularly  obstetrics.  Surgical  work  is 
argely  elective,  requires  special  aptitude,  a  basic 
knowledge  of  anatomy,  physiology,  pathology,  bac¬ 
teriology  and  general  medicine,  and  a  discerning  judg¬ 
ment  which  can  be  obtained  only  by  a  wide  and  varied 
experience  under  competent  supervision.  The  grad¬ 
uate  course  in  surgery,  therefore,  should  be  devoted 
o  the  study  of  its  principles  and  diagnosis,  while  its 
.^act ice  should  be  regulated  by  postgraduate  efficiency. 
Vluch  of  the  time  spent  in  the  amphitheater  could  be 

nore  profitably  devoted  to  the  general  and  obstetric 

vards. 

The  most  glaring  default  of  medical  teaching  is  the 
>aucity  of  time  and  attention  that  is  given  to  obstetrics, 
ts  present  standard  is  so  low  that  it  is  a  disgrace.  To 


service  can  be  obtained  only  by  a  reasonable  compen¬ 
The  college  curriculum  should  be  revised  so  as  to  fit 
men  to  do  the  greatest  good  to  the  race.  Obstetrics 
and  general  medicine  should  be  intensively  taught  in 
the  graduate  course,  and  the  practice  of  surgery  and 
gynecology,  which  are  largely  elective,  should  be 
restricted  to  postgraduate  teaching. 

This  is  the  era  of  specialism  and  rightly  so,  for  the 
rapidly  widening  horizon  of  the  science  and  art  of 
medicine  make  it  impossible  for  one  mind  to  encom¬ 
pass  the  ever-broadening  scope  of  its  manifold  devel¬ 
opments  aqd  applications.  It  is  likewise,  however,  an 
eia  of  hysteria,  distrust  and  commercialism  The 
profession  of  medicine  is  essentially  philanthropic  but 
its  mstory  shows  that  many  of  its  followers  have  ever 
been  actuated  by  cupidity  rather  than  by  altruism. 

nrgery,  like  obstetrics,  is  suffering  from  incompetent 
and  untrained  operators  and  reform  is  urgently  needed. 
The  advanced  standards  of  medical  education  and  the 
ultimate  standardization  of  the  hospitals,  together  with 
the  aid  or  control  by  the  state,  whose  duty  it  is  to  con¬ 
serve  the  health  of  its  people,  should  greatly  elevate 
Ine  practice  of  medicine,  obstetrics  and  surgery  but 
the  morale  of  the  profession  will  depend  on  its  mem¬ 
bers  recognizing  their  limitations  and  giving  their  best 
endeavors  to  the  relief  of  suffering  humanity. 

Obstetrics  is  the  most  arduous,  least  appreciated 
least  supported,,  and  least  compensated  of  all  the 
branches  of  medicine.  Its  dignity  and  importance  will 
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never  be  recognized  as  long  as  the  incompetent  female 
and  male  midwives  with  their  bargain  counter  induce¬ 
ments  are  placed  on  an  equality  with  the  trained  prac¬ 
titioner.  That  statistics  may  show  that  the  results  ot 
the  general  profession  are  little  if  any  better  than  those 
of  the  midwives  is  beside  the  question  and  proves  that 
the  standard  of  teaching  of  obstetrics  is  low,  very  low, 
and  needs  to  be  radically  improved. 

Recently  the  President  of  the  United  States  issued 
a  proclamation  setting  apart  a  day  each  year  as  a  pub¬ 
lic  expression  of  our  love  and  reverence  for  the 
mothers  of  the  country.  It  is  fitting,  then,  that  the 
medical  profession  should  awaken  to  its  sense  of  duty 
to  the  state  and  the  family  by  inaugurating  a  nation¬ 
wide  propaganda  that  shall  have  for  its  purpose  tie 
teaching  of  the  laity  that  the  long-cherished  fallacy 
lhat  pregnancy  and  labor  are  normal  physiologic  con 
ditions  and  therefore  require  no  special  care,  in  the 
lio-ht  of  the  clinical  fact  that  normal  pregnancy  and 
parturition  are  the  exception,  must  be  abandoned,  and 
that  henceforth  the  proudest  and  noblest  privilege  ot 
woman— motherhood— shall  be  zealously  guarded  and 
cared  for  by  trained  physicians  and  not  by  ignorant 

midwives,  male  or  female.  .  .  . 

The  peroration  of  Oliver  Wendell  Holmes  in  his 
“Essay  on  the  Contagiousness  of  Puerperal  Fever  so 
beautifully  expresses  the  duty  of  the  physician  to 
motherhood  that  I  quote  it  in  extenso: 


THE  AMINO-ACID  CONTENT  OF  THE 
BLOOD  AND  SPINAL  FLUID  OF 
SYPHILITIC  AND  NON-SYPII- 
ILITIC  INDIVIDUALS  * 


ARTHUR  W.  M.  ELLIS,  M.B., 
GLENN  E.  CULLEN,  A.B.,  B.Ch.E. 

AND 

DONALD  D.  VAN  SLYKE,  Ph.D. 

NEW  YORK 


It  is  as  a  lesson  rather  than  a  reproach  that  I  call  up  the 
memory  of  these  irreparable  errors  and  wrongs.  No  tongue 
can  tell  the  heart-breaking  calamity  they  have  caused;  they 
have  closed  the  eyes  just  opened  on  a  new  world  of  love 
and  happiness;  they  have  bowed  the  strength  of  manhood  into 
the  dust;  they  have  cast  the -helplessness  of  infancy  mto  the 
stranger’s  arms,  and  bequeathed  it,  with  less  cruelty  the  death 
of  its  dying  parent.  There  is  no  tone  deep  enough  for  regret 
and  no  voice  loud  enough  for  warning.  The  woman  about  to 
become  a  mother,  or  with  her  new-born  infant  on  her  bosom, 
should  be  the  object  of  trembling  care  and  sympathy  wher¬ 
ever  she  bears  her  tender  burden,  or  stretches  her  aching 
limbs  The  very  outcast  of  the  streets  has  pity  on  her  sister 
in  degradation,  when  the  seal  of  promised  maternity  is 
impressed  on  her.  The  remorseless  vengeance  of  the  law, 
brought  on  its  vicitim  by  a  machinery  as  sure  as  destiny,  is 
arrested  in  its  fall  at  a  word  which  reveals  her  transient 
claim  for  mercy.  The  solemn  prayer  of  the  liturgy  singles 
out  her  sorrows  from  the  multiplied  trials  of  life,  to  plead  tor 
her  in  the  hour  of  peril.  God  forbid  that  any  member  of  he 
profession  to  which  she  trusts  her  life,  doubly  precious  at  that 
eventful  period,  should  hazard  it  negligently,  unadvisedly,  or 

selfishly. 

2426  Pennsylvania  Avenue,  N.  W. 


Wide  variations  in  the  amino-acid  content  of  the 
blood  and  spinal  fluid  of  patients  with  syphilis  have 
been  reported.  As  these  variations  far  exceeded  any 
ever  seen  experimentally  in  animals  even  under  most 
abnormal  conditions,  it  seemed  advisable  to  investigate 
the  question.  This  communication  reports  the  results 
of  the  quantitative  determination  of  ammo-acid  nitro¬ 
gen  in  the  blood  and  spinal  fluid  of  normal  and  syph¬ 
ilitic  individuals.  ,  ,,  , 

In  1913,  D.  M.  Kaplan,1  and  Kaplan  and  McClel¬ 
land2  described  what  they  entitled  “A  Quantitative 
Chemical  Reaction  for  the  Control  of  Positive  Was- 
sermann  Reactions.”  The  reaction  described  was 
merely  the  quantitative  estimation  of  amino-acid 
nitrogen  according  to  the  method  of  Van  Slyke. 
According  to  Kaplan  and  McClelland  the  ammo-acid 
nitrogen  of  the  blood  is  diminished  in  patients  with 
syphilis,  and  the  quantitative  determination  of  amino- 
acid  nitrogen  in  the  blood  may  be  used  as  a  diagnostic 
procedure  in  doubtful  cases.  Kaplan1  reports  deter¬ 
minations  of  amino  nitrogen  in  the  blood  of  HD 
patients.  His  results  varied  between  0  mg.  and  lo. 7 16 
mg.  nitrogen  per  hundred  c.c.  of  blood.  Of  the 
patients  fifty-one  were  clinically  diagnosed  syphilis, 
while  fifty-eight  were  suffering  from  other  pathologic 
conditions.  In  the  patients  showing  clinical  evidence 
of  syphilis,  the  amino-acid  nitrogen  of  the  blood 
varied  between  0  mg.  and  from  2.8  to  2.9  mg.,  and 
in  the  patients  clinically  negative  between  4  and  13./ 
mg.  per  hundred  c.c.  of  serum.  Kaplan1  states  that 
this  difference  in  the  amino-acid  content  of  the  blood 
may  be  used  as  a  point  in  differential  diagnosis.  I  ie 

says : 


If  we  should  offer,  for  example,  a  patient  whose  serum 
resulted  in  a  positive  Wassermann  reaction  and  who  pre¬ 
sented  no  physical  or  historical  evidence  of  syphilis,  and 
whose  serum  gave  an  amino  content  of  over  4.0  mg.  of  ammo 
nitrogen  in  100  c.c.  of  serum,  I  would,  on  the  strength  ot 
472  corroborative  analyses,  exclude  syphilis  on  that  ground. 


Finding  Fleas  on  Plague  Rats.— The  method  of  combing 
rats  for  fleas— particularly  plague-infected  rat  fleas— presents 
certain  disadvantages  which  have  been  obviated  by  the 
following  method:  From  several  tests  it  was  found  that  fleas 
began  to  leave  a  killed  rat  as  early  as  fifteen  seconds  after 
death  and  all  had  left  the  body  a  little  more  than  two  hours 
and  fifteen  minutes  afterward.  We  therefore  killed  the  rat 
by  cephalotripsy  and  immediately  placed  the  body  on  a 
<dass-rod  grating  over  a  collection  of  water  in  a  very  large 
glass  jar  or  the  inverted  cover  of  a  garbage  can;  either  one 
will  answer  the  purpose.  The  fleas  soon  begin  to  leave  t  ic 
rat’s  body  and  drop  into  the  water,  and  may  be  conveniently 
collected  by  means  of  a  medicine  dropper.  We  have  obtained 
higher  counts  in  this  way  than  by  chloroforming  and  combing 
or  by  any  other  method.  C.  F.  Mason,  Kept.  Dept,  of  Health, 
Panama  Canal. 


In  a  later  paper  Kaplan  and  McClelland2  report  f 
the  results  of  the  determination  of  amino  nitrogen  in 
the  blood  of  229  patients.  In  this  paper  they  report 
the  amino  nitrogen  diminished,  that  is  below  -.3  mg. 
per  hundred  c.c.  in  90  per  cent,  of  forty  patients  in 
whom  syphilis  was  clinically  present  and  the  Wasser¬ 
mann  reaction  positive,  and  in  77  per  cent,  of  thirty- j 
two  patients  in  whom  syphilis  was  clinically  present 
and  the  Wassermann  reaction  negative.  They  give  also 
the  results  in  117  patients  suffering  from  conditions 
other  than  syphilis;  of  these  117  patients  only  thiee 


*  From  the  Hospital  of  the  Rockefeller  Institute  for  Medical 
ReSl?  Kaplan,  D.  M.:  New  York  Med.  Jour.,  1913,  xcvii,  1172;  ibid., 
191  d!  Kaplan ^D.  M.,  and  McClelland,  J.  E.:  New  York  Med.  Jour., 
19133:  Van**  Sly  kef'  D.  D„  and  Meyer,  G.:  Jour.  Biol.  Chem.,  1912,  xii. 
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showed  more  than  7  mg.  amino  nitrogen  per  hundred 
c.c.  This  is  in  striking  contrast  to  the  previous  com¬ 
munication  of  Kaplan4  in  which  forty- four  out  of 
fifty-eight  gave  results  in  excess  of  7  mg.  With  regard 
to  the  determination  of  amino  nitrogen  in  the  spinal 
fluid  Kaplan4  says: 

In  the  study  of  quantitative  relationship  of  the  amino 
nitrogen  in  cerebrospinal  fluid  I  am  at  present  unable  to  give 
any  useful  data,  as  the  amount  of  this  substance  in  the  fluid 
is  very  small  and  inconstant.  The  amount  varies  from  0.3 
in  the  non-luetic  and  may  be  present  in  the  luetic  to  the 
extent  of  3.6  in  100  c.c. 


TABLE  1. — AMINO-ACID  CONTENT  OF  BLOOD  IN  THIRTY- 
NINE  PATIENTS,  WITH  AMINO  NITROGEN  CONTENT 
OF  SPINAL  FLUID  IN  FIFTEEN 


Diagnosis 


Group  1. — Non-Syphilitic 


Rheumatic  fever  . 

7.0 

Rheumatic  fever  . 

_ 

5.8 

Chronic  cardiac  . 

— 

4.6 

| 

Lobar  pneumonia  convalescent.  . . 

— 

4.8 

Lobar  pneumonia  convalescent 

(malaria)  . 

— 

6.3 

Lobar  pneumonia  convalescent  .  . 

— 

5.3 

Lobar  pneumonia  convalescent  .  . 

— 

6.3 

Tuberculosis  . 

— 

8.3 

Average  . 

6.1 

Group  2. — Syphilis  Other  than  Syphilis  of  the  Central  Nervous 

System 


Primary  . 

+  + 

6.3 

Primary  . 

+  + 

7.1 

Secondary  . 

+  + 

5.4 

Secondary  . 

+  + 

5.7 

Secondary  . 

+  + 

6.0 

Secondary  . 

+  + 

5.7 

Tertiary  . 

+  + 

7.4 

Tertiary  . 

+  + 

9.6 

Tertiary  . 

+  + 

7.2 

Tertiary  . 

+  + 

5.3 

Latent  . 

+  + 

5.7 

Latent  . 

+  + 

4.7 

Latent  . 

+  + 

5.4 

Latent  . 

+ 

7.2 

Congenital  . 

4.1 

Average  . 

6.8 

Group  3. — Tabes  Dorsalis  (Including  One  Case  of  General  Paresis) 


Tabes  untreated  . 

+  + 

6.3 

3.1 

0.8  +  + 

Tabes  untreated . 

6.2 

2.8 

0.4+  + 

Tabes  untreated . 

+  + 

6.8 

6.1 

0.4  +  + 

Tabes  untreated  . 

+  + 

5.9 

4.5 

0.4  +  + 

Tabes  untreated  . 

5.5 

3.3 

2.0  — 

Tabes  untreated  . 

+  + 

7.6 

2.7 

1.0+  + 

Tabes  treated  . 

8.2 

2.6 

1.0+  + 

Tabes  treated  . 

— 

6.0 

2.5 

2.0+  + 

Tabes  treated  . 

+  + 

6.5 

3.3 

1.0  +  + 

Tabes  treated  . 

4.3 

1.7 

2.0  — 

Tabes  treated  . 

— 

6.0 

4.3 

2.0  +  + 

Tabes  treated  . 

— 

6.9 

1./ 

1.0+  + 

Tabes  treated  . 

+  + 

6.8 

3.1 

2.0+  + 

Tabes  treated  . 

8.4 

3.0 

0.6+  + 

Paresis  treated  . 

+  + 

6.8 

2.U 

0.1  + + 

Average  . 

6.5 

2.9 

These  results  of  Kaplan  and  of  Kaplan  and  McClel¬ 
land  would  appear  to  possess  great  theoretical  interest 
and  some  practical  importance.  We  have,  therefore, 
considered  them  worth  an  attempt  at  confirmation. 
In  this  we  have  been  entirely  unsuccessful. 

Our  determinations  were  made  with  the  usual  tech¬ 
nic  as  described  by  Van  Slyke  and  Meyer3  for  the 
determination  of  amino-acids  in  blood.  All  deter¬ 


minations  were  made  in  duplicate.  We  have  exam¬ 
ined  the  blood  in  thirty-nine  patients,  in  fifteen  of 
whom  a  determination  of  the  amino  nitrogen  in  the 
spinal  fluid  was  also  made.  1  he  results  are  shown 
in  Table  1. 

It  will  be  seen  that  in  our  series  there  was  no  such 
wide  variation  of  the  amino  nitrogen  in  the  blood 
(0  to  15.716)  and  spinal  fluid  (0.3  to  3.6)  as  that 
reported  by  Kaplan,  and  that  in  this  series  there  was 
no  evidence  of  any  diminution  of  amino  nitrogen  in 
the  blood  of  patients  with  syphilis.  The  cases  have 
been  divided  into  three  groups :  ( 1 )  non-syphilitic ; 
(2)  syphilis  other  than  syphilis  of  the  central  nervous 
system,  and  (3)  tabes,  including  one  case  of  paresis. 
The  average  value  for  amino  nitrogen  for  the  three 
groups  is  almost  identical,  6.06,  6.8  and  6.5.  It  will 
be  seen  that  in  this  series  the  syphilitics  show  actu¬ 
ally  slightly  higher  results. 

Observations  of  the  amino  nitrogen  content  of  the 
blood  and  spinal  fluid  of  the  same  patients  at  differ¬ 
ent  times  have  also  been  made.  The  results  are  given 
in  Table  2.  The  specimens  of  blood  and  spinal  fluid 
were  always  obtained  without  allowing  more  than  a 
few  minutes  to  elapse  between  the  two  procedures. 
They  may  therefore  be  considered  to  represent  the 
proportionate  content  of  blood  and  spinal  fluid  at  a 


TABLE  2.— AMINO  NITROGEN  CONTENT  OF  BLOOD  AND 
SPINAL  FLUID  AT  DIFFERENT  TIMES 
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0.8+1- 

3/17/14 

6.5 

2.3 

0.35 

+ 

0.6  +  + 

3/31/14 

4/  7/14 

6.1 

5.6 

3.1 

3.6 

0.49 

0.64 

+ 

0.8+  + 
1.0+  + 

1822 

Tabes 

3/  3/14 

7.8 

3.0 

0.38 

+  + 

0.4+  + 

3/17/14 

6.5 

2.3 

0.35 

++ 

0.4  +  + 

3/31/14 

6.75 

3.1 

0.46 

+  + 

0.4  +  + 

1873 

Tabes 

4/14/14 

8.2 

2.6 

0.32 

+  + 

0.6+  + 

2/27/14 

9.3 

4.1 

0.44 

+  + 

0.8+  + 

3/17/14 

8.1 

4.1 

0.45 

+  + 

0.4+  + 

4/  3/14 

5.9 

4.5 

0.75 

+  + 

0.4  +  + 

1794 

4/17/14 

5.8 

2.3 

0.40 

+  + 

0.6  +  + 

Tabes 

2/27/14 

7.6 

2.7 

0.36 

++ 

1.0+  + 

1111 

Tabes 

3/27/14 

6.9 

2.0 

0.29 

+  + 

0.8  +  + 

3/  3/14 

6.0 

2.5 

0.42 

2.0  +  + 

3/17/14 
2/26  T4 

6.6 

3.1 

0.47 

— 

2.0+  + 

1098 

Tabes 

7.5 

2.5 

0.29 

_ 

0.6  +  + 

4/  3/14 

8.2 

2.6 

0.32 

— 

1.0+  + 

Average  . 

7.1 

3.0 

0.42 

given  time.  It  will  readily  be  seen  that  within  certain 
limits  the  amino  nitrogen  content  of  both  blood  and 
spinal  fluid  varies  at  different  times  in  the  same  indi¬ 
vidual  and  that  such  variations  are  of  practically  the 
same  magnitude  as  those  occurring  between  the  dif¬ 
ferent  individuals  in  our  series.  It  will  be  seen  also 
(Table  2)  not  only  that  the  absolute  amounts  of 
amino  nitrogen  in  blood  and  spinal  fluid  vary,  but  also 
that  the  relative  amounts  of  these  show  a  wide  varia¬ 
tion,  in  one  individual  the  proportion  of  spinal  fluid 
amino  nitrogen  to  blood  amino  nitrogen  being  at  one 
time  0.75,  while  two  weeks  later  it  was  only  0.40,  the 
absolute  amount  in  the  blood  being  practically  the 
same  on  the  two  occasions. 

Both  tables  show  very  clearly  that  absolutely  no 
relation  exists  between  the  amino  nitrogen  content  of 
the  blood  or  spinal  fluid  and  the  Wassermann  reaction 
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CONCLUSIONS 

1.  The  amino-acid  nitrogen  of  the  blood  varies 
within  certain  definite  limits  (4.5  to  8.5  mg.  per  hun¬ 
dred  c.c.)  in  different  individuals. 

2.  A  similar  variation  occurs  in  the  same  individual 

at  different  times.  . 

3.  The  amino-acid  nitrogen  in  the  spinal  fluid  in 
different  individuals,  and  also  in  the  same  individuals 
at  different  times,  varies  between  approximately  2 
and  4  mg.  per  hundred  c.c. 

4.  The  amino-acid  nitrogen  content  of  the  blood  in 
syphilitics  varies  within  exactly  the  same  limits  as 
in  the  blood  of  non-syphilitics.  The  amino-acid  nitro¬ 
gen  content  of  neither  the  blood  nor  spinal  fluid  of 
a  syphilitic  bears  any  relation  to  the  \\  assermann 
reaction. 

5.  The  conclusion  of  Kaplan  and  of  Kaplan  and 

McClelland  that  in  patients  with  syphilis  the  amino- 
acid  nitrogen  of  the  blood  is  diminished,  and  that  such 
determinations  may  be  used  as  a  means  of  diagnosis, 
is  incorrect.  _ 


THE  EFFECTS  OF  COLLARGOL  AS 
EMPLOYED  IN  PYELOGRAPHY 

AN  EXPERIMENTAL  STUDY* 

DANIEL  N.  EISENDRATH,  A.B.,  M.D. 

CHICAGO 

Prompted  by  the  report  of  a  number  of  cases  of 
ill  effects,  even  death,  following  the  injection  of  col- 
largol  into  the  renal  pelvis  for  roentgenographic  pur¬ 
poses,  I  became  interested  in  the  question  of  whether 
or  not  collargol  can  damage  the  kidney  and  can  cause 
death  when  so  injected.  With  the  assistance  of  Dr. 
E.  W.  Schnoor  and  Miss  Elizabeth  Byrne,  we  have 
attempted  to  study  the  question  from  every  angle, 
employing  dogs  and  measuring  the  pressure  with 
which  the  fluid  was  injected.  With  the  exception  of 
some  experiments  on  pigs’  kidneys  (removed  from 
the  body),  reported  by  Whitman,* 1  we  are  the  first  to 
study  the  question  by  not  only  measuring  the  amount 
injected,  but  also  observing  the  effects  of  varying  this 
quantity,  as  well  as  the  pressure  with  which  it  is 
injected. 

We  believe  that  we  are  able  to  show  from  the 
lesions  found  in  our  experiments  on  healthy  and  dis¬ 
eased  kidneys  injected  with  various  substances  (col¬ 
largol,  cargentos  and  methylene  blue)  that  the  major¬ 
ity  of  the  ill  effects2  reported  up  to  the  present  time 
have  been  due  to  lack  of  consideration  of  the  fact 
that  when  the  capacity  of  the  human  renal  pelvis  is 
exceeded  by  the  amount  of  fluid  injected,  and  a  high 
degree  of  pressure  employed,  the  solution  is  either 
forced  into  the  loose  tissues  around  the  renal  pelvis 
and  kidney,  or  into  the  renal  parenchyma,  and  from 
here  into  the  circulation  and  deposited  in  various  vis¬ 
cera. 

*  From  the  Morris  Institute  for  Medical  Research  of  the  Michael 
Reese  Hospital. 

*  Read  before  the  Section  on  Genito-Urinary  Diseases  at  the  Sixty- 

Fifth  Annual  Session  of  the  American  Medical  Association,  Atlantic 
City,  N.  J.,  June,  1914.  ,  . 

*  Because  of  lack  of  space  this  article  is  abbreviated  in  The 
Journal.  The  complete  article  appears  in  the  Transactions  of  the 
Section  and  in  the  author’s  reprints. 

1.  Whitman:  Referred  to  by  Tennant:  Ann.  Surg.,  lvii,  888. 

2.  It  will  be  impossible  to  quote  the  published  reports  of  ill  effects, 

owing  to  lack  of  space  in  the  present  articie.  Mason  (Dangers  Attend¬ 
ing  Injections  of  the  Kidney  Pelvis  for  Pyelography,  The  Journal 
A.  M.  A.,  March  14,  1914,  p.  839)  has  reviewed  these  quite  fully,  and 

we  will  review  them  in  our  paper,  when  published  in  full. 


TECHNIC 

Dogs  were  employed  in  all  of  the  experiments. 
Under  ether  anesthesia  and  all  aseptic  precautions  the 
bladder  was  opened  and  a  ureteral  catheter,  which 
could  be  boiled,  inserted  through  the  vesical  orifice  of 
the  ureter  to  be  injected,  until  one  could  see  the  loca¬ 
tion  of  the  eye  of  the  catheter  through  the  intact  wall 
of  the  ureter  above  the  bladder,  in  order  to  watch  the 
first  escape  of  fluid  from  the  catheter.  We  could  thus 
closely  observe  the  quantity  injected  into  the  renal 
pelvis,  and  the  pressure  employed.  A  mercury  man¬ 
ometer,  inserted  into  the  column  of  the  solution 
injected,  enabled  us  to  note  the  slightest  fluctuations 
in  pressure.  After  the  fluid  had  been  injected,  the 
catheter  was  withdrawn  and  the  bladder  incision 
sutured.  We  were  able  to  imitate  perfectly  the 
method  of  using  collargol  in  the  human  being.  Only 
one  animal  out  of  a  total  of  forty  showed  evidences  of 
infection,  so  that  we  can  eliminate  this  as  a  factor  in 
interpreting  our  results.  In  Experiment  316,  as  well 
as  in  the  experimental  hydronephrotic  and  infected 
kidneys,  the  solutions  were  injected  directly  into  the 
proximal  end  of  the  ureter. 

PLAN  OF  THE  EXPERIMENTS 

The  average  capacity  of  the  renal  pelvis  of  the  dog 
is  from  2  to  2.5'  c.c.  We  thought  that  by  filling  the 
renal  pelvis  with  this  amount,  or  one  slightly  above 
it,  we  could  best  imitate  the  gravity  method  which 
is  correctly  held  to  be  least  dangerous  in  the  human 
being.  We  found  that  when  a  buret  filled  with  col¬ 
largol  was  raised  to  a  level  of  3]/2  feet  above  the  oper¬ 
ating  table,  the  fluid  escaped  under  a  pressure  of  29 
mm.  Our  first  series  corresponds  to  the  average  grav¬ 
ity  injection,  as  given  daily.  In  the  second  series  the 
quantity  and  pressure  were  increased  moderately,  and 
in  the  third  series  both  were  increased  considerably, 
in  order  to  ascertain  as  closely  as  possible  how  much 
pressure,  and  the  amount  of  excess  in  fluid  beyond 
that  of  the  ordinary  capacity  of  the  renal  pelvis,  would 
be  required  to  force  the  solutions  into  the  kidney  and 
its  vessels.  We  killed  the  animals  at  different  periods, 
after  the  injection,  in  order  to  study  the  question  of 
permanent  injury  to  the  kidney  and  other  viscera.  In 
addition  to  collargol  in  10  and  20  per  cent,  solution,, 
we  undertook  experiments  with  cargentos,  a  salt  con¬ 
taining  50  per  cent,  silver,  and  also  with  methylene 
blue.  In  our  earlier  experiments  only  the  injected 
kidney  was  examined.  It  was  not  known  at  that  time 
that  the  collargol  entered  the  blood-current  when  too 
much  pressure  or  too  large  a  quantity  was  employed,, 
since  our  article3  of  May  2,  1914,  was  the  first  pub¬ 
lication  to  describe  such  an  occurrence.4 

The  first  series  shows  that  the  injection  of  collar¬ 
gol  under  a  pressure  not  to  exceed  30  mm.  will  fill  the 
renal  pelvis.  Only  a  minimal  amount  of  the  collargol 
enters  the  kidney  parenchyma  or  infiltrates  the  peri- 
pelvic  tissue.  An  elevation  of  Zl/2  feet  of  a  column 
of  fluid  causes  it  to  flow  at  a  pressure  of  29  mm. ,-. 
hence  this  first  series  proves  that  the  gravity  method 
is  the  safest  one  to  employ  in  injecting  any  solution 
into  the  renal  pelvis. 

3.  Eisendrath,  Daniel,  N. :  The  Effects  of  Injecting  Collargol  into 
the  Renal  Pelvis,  The  Journal  A.  M.  A.,  May  2,  1914,  p.  1392. 

4.  At  the  time  Experiments  304  and  310  were  performed,  we  had  not 
read  the  article  by  Rehn,  Jr.  (Centralbl.  f.  Chir.,  1914,  No.  4),  in  whichi 
he  simply  mentions  the  fact  that  he  found  collargol  in  other  viscera,  but 
does  not  give  any  details  and  has  not  published  them  up  to  the  present 
time. 
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SUMMARY  OF  EXPERIMENTS 

Series  1.  Ten  per  cent,  collcirgol  injected  under  low 

pressure. 

There  were  six  experiments  in  this  series,  the  quantity 
injected  varying  from  2.25  to  3  c.c.,  that  is,  just  equal  or 
slightly  beyond  the  capacity  of  the  renal  pelvis.  A  distinct 
resistance  was  felt  when  3  c.c.  had  been  injected,  showing 
that  no  more  collargol  could  be  safely  introduced  into  the 


Fig.  6.  Lung  from  Experiment  327 ,  showing  hemorrhagic  infarct 
around  collargol. 

renal  pelvis.  The  pressure  under  which  the  collargol  was 
injected  varied  from  13  to  32  mm.  The  first  dog  was  killed 
mmediately  and  the  other  five  24,  48,  72,  96  and  144  hours, 
-espectively,  after  the  injection.  The  only  three  findings 
)f  value  were  in  the  following  three  experiments : 

_  Experiment  302:  2.75  c.c.  at  13  mm.  Killed  immediately. 
Small  amount  of  collargol  in  the  interstitial  tissue  of  medulla 
>f  kidney. 

Experiment  306:  3  c.c.  at  20  mm.  Killed  after  24  hours. 
Slight  peripelvic  collargol  deposits. 

Experiment  332:  2.4  c.c.  at  32  mm.  Killed  144  hours 

fter  injection.  Kidney  showed  marked  inflammatory  reac- 
ion  in  medulla  of  kidney,  and  evidences  of  slight  hemor- 
hages  into  lungs  and  spleen.  Hemorrhages  into  the  inter- 
titial  tissue  of  the  kidney  and  into  the  glomeruli  were 
ound  so  constantly,  even  when  sterile  water  was  injected, 
hat  they  were  thought  to  be  due  to  trauma  rather  than 
a  the  collargol. 

Series  2.  Ten  per  cent,  collargol  injected  undex  moderate 
ressure  {30  to  70  mm.). 

Experiment  313:  4  c.c.  at  50  mm.  Killed  24  hours  later, 
mall  amount  of  collargol  in  interlobular  septa  of  lungs. 
Experiment  314:  5.5  c.c.  at  45  mm.  Killed  48  hours  later, 
mall  amount  of  collargol  in  interstitial  tissue  and  in  blood- 
essels  of  the  injected  kidney. 

Experiment  322:  3  c.c.  at  45  mm.  Killed  96  hours  later, 
lemorrhages  into  renal  parenchyma  more  marked  than 

sual. 

Experiment  319:  5  c.c.  at  50  mm.  Killed  144  hours  later, 
mall  amount  of  collargol  in  interstitial  tissue  of  the  kidney; 
so  present  in  small  amount  in  lungs  and  liver. 

Experiment  317:  5  c.c.  at  52  mm.  Killed  20  days  later, 

mall  amount  of  collargol  in  the  kidney,  undergoing  resorp- 
»n,  and  in  vicinity  of  this  collargol  there  are  evidences  of 
tense  inflammatory  reaction.  Small  amount  of  collargol 
the  interlobular  septa  of  lungs.  Subcapsular  and  paren- 
lymatous  hemorrhages  in  spleen. 


Experiment  312:  4  c.c.  at  47  mm.  Killed  30  days  later. 

No  collargol  found,  but  injected  kidney  showed  intense 
inflammatory  reaction  in  the  cortex. 

COMMENTS  ON  SECOND  SERIES 

In  Experiment  313,  in  which  the  capacity  of  the  renal 
pelvis  was  slightly  exceeded  (4  c.c.  at  50  mm.  pressure) 
there  was  a  small  amount  of  collargol  deposited  in  the 
lungs.  In  314  (5  c.c.  at  45  mm.),  collargol  was  found  both 
between  the  tubules  and  in  the  blood-vessels  of  the  kidney. 
In  322.  there  were  evidences  of  intense  inflammatory  reac¬ 
tion  when  the  animal  was  killed  96  hours  later.  The  same 
Is. true  m  317,  in  which  animal  was  killed  20  days  after 
injection,  as  well  as  in  312,  killed  30  days  after  injection. 
Evidently  the  deposits  of  collargol  caused  an  intense  inflam¬ 
matory  reaction,  as  the  result  of  the  presence  in  the  tissues 
of  a  foreign  substance.  In  319,  the  collargol  was  forced 
into  the  renal  blood-vessels  and  was  deposited  in  small 
amount  in  the  lungs  and  liver.  In  317,  there  was  collargol 
m  the  lungs  and  evidences  of  hemorrhages  in  the  spleen. & 

Series  3.  Ten  per  cent,  collargol  injected  under  high 
pressure  {70  to  140  mm.  Hg). 

Experiments  304  and  310  were  reported  May  2,  1914,  as  a 
preliminary  communication.4 

Experiment  304:  20  c.c.  at  100  mm.  pressure.  Dog  died 
five  minutes  after  injection  was  begun.  Injected  kidney 
showed  many  black  areas  which  proved  to  be  collargol 
lying  both  within  the  tubules  and  in  spaces  between  the 
tubules,  which  were  of  traumatic  origin  (Fig.  1).  Lungs 
were  of  a  deep  black,  and  sections  taken  from  all  lobes 
showed  numerous  capillary  and  larger  vessels  filled  (Fig  2) 
with  the  collargol  in  the  form  of  emboli.  The  liver&  and 
spleen  both  contained  much  collargol.  The  surface  of  the 
liver  (big.  3)  had  many  yellowish-brown  nodules,  due  to 
collargol  deposits  or  infarcts  and  the  collargol  was  found 
within  the  lumen  of  many  hepatic  vessels  (Fig.  4).  The 

spleen  and  lungs  showed  in  addition  to  the  collargol  many 
hemorrhages. 


wi5g?n9'~KiClne/  fnm  Experiment  329 !  tubules  glomeruli  filled 

with  20  per  cent,  collargol. 

Experiment  310:  30  c.c.  at  100  mm.  pressure.  Animal 

died  thirty  minutes  later.  There  were  a  number  of  collargol 
infarcts  in  the  injected  kidney  and  the  microscopic  appear¬ 
ance  was  the  same  as  in  304.  The  lungs  showed  much 
less  collargol  than  in  304,  but  there  was  an  extensive  edema 
of  the  lower  lobes.  The  liver  and  spleen  showed  evidences 
of  hemorrhages,  but  contained  less  collargol  than  in  304. 
This  was  due  to  the  fact  that  much  of  the  collargol  had 
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escaped  into  the  tissues  around  the  renal  pelvis,  and  thus 
less  entered  the  circulation  than  in  304.  Death  was  undoubt¬ 
edly  due  in  this  dog  to  the  acute  pulmonary  edema,  whereas 
in  304  it  was  the  direct  result  of  so  many  capillaries  being 

filled  by  the  collargol  emboli.  _  . 

In  Experiment  316  the  collargol  was  injected  directly  into 
the  proximal  ends  of  both  ureters,  in  order  to  observe  the 
rise  in  pressure  as  the  quantity  injected  was  increased 
The  pressure  when  5  c.c.  had  been  injected  was  48  mm  and 
rose  gradually  until  it  was  98  mm.,  when  10  c.c.  (four  tunes 
the  capacity  of  the  renal  pelvis)  had  been  injected, 
kidneys  showed  the  typical  collargol  deposits  and  infarcts 
In  other  experiments  of  this  series,  in  303  (7  c.c.  at  80  mm.) 
the  kidney  showed  a  typical  collargol  infarct  when  the 
organ  was  removed  fifteen  minutes  later.  In  321  (6  c.c_  at 
94  mm.)  the  dog  died  seven  days  after  the  injection,  lhe 
lungs  showed  extensive  ecchymoses  on  the  pleura  and  pneu¬ 
monia  in  the  stage  of  red  hepatization  in  several  lobes  lhe 
close  proximity  of  a  number,  of  particles  of  collargol  to  the 
pneumonic  areas  (Fig.  5)  justifies,  we  believe,  the  con¬ 
clusion  that  the  collargol  played  an  important  part  in  the 
etiology.  In  one  section  the  collargol  is  seen  to  be  adherent 

to  the  intima  of  a  vessel 
close  to  a  pneumonic  area. 

In  310,  in  which  the  pulmo¬ 
nary  edema  was  the  cause 
of  death,  the  collargol  was. 
we  believe,  an  irritant.  In 
327  (Fig.  6)  the  lung  showed 
numerous  hemorrhagic  in¬ 
farcts  directly  around  the 
collargol  deposits  in  the 
lung.  From  the  constancy 
of  our  findings,  there  can  be 
no  doubt  of  the  direct  causal 
relation  of  the  collargol  to 
all  of  the  acute  pulmonary 
changes. 

Experiment  336:  Injection 
of  20  c.c.,  10  per  cent,  col¬ 
largol  directly  into  the  iliac 
vein.  This  experiment  was 
to  determine  whether  a  sub¬ 
stance  like  collargol  would 
cause  death,  as  in  304,  when 
injected  directly  into  the  sys¬ 
temic  circulation.  The  dog 
died  in  four  minutes;  respi¬ 
ration  stopped  before  the 
heart  did.  The  lungs  pre¬ 
sented  almost  the  same  ap¬ 
pearance  as  in  304,  and  also 
a'  large  hemorrhagic  infarct. 


All  of  the  viscera  and  the 
bloocTin  the  vessels  contained  the  collargol.  Sections  taken 
from  the  lungs  showed  innumerable  blood-vessels  (big.  ) 
fined  with  collargol  emboli,  as  in  304.  The  vessels  of  the 
liver  were  also  filled  with  the  collargol  (Fig.  8).  lhis 
experiment  corroborates  our  304,  showing  that  death  can  be 
caused  by  the  collargol  obstructing,  so  many  pulmonary 
capillaries  that  respiration  is  impossible. 

The  occasional  clinical  use  of  stronger  solutions  of  cpl- 
largol  led  us  to  inject  20  per  cent,  collargol  in  Dog  3  9 
The  results  were  the  same  as  when  the  weaker  solutio 
was  employed.  The  animal  died  twenty-four  hours  after 
37  c.c.  had  been  injected  at  140  mm.  pressure.  The  tubules 
and  glomeruli  were  filled  to  an  even  higher  degree  (Fig.  9) 
than  in  Series  3.  In  one  of  the  sections  the  co  largol 
could  be  seen  entering  the  vessel  and  lying  within  i 
(Fig.  10).  Death  was  due  to  acute  pulmonary  edema,  and 
there  was  much  collargol  in  the  interlobular  septa,  as  well 

as  in  the  liver  and  spleen. 

Series  4. — Cargentos  used  instead  of  collargol. 

To  see  how  other  silver  salts  which  have  been  recom¬ 
mended  as  substitutes  for  collargol  would  act,  we  injected 
cargentos,  which  contains  50  per  cent,  silver,  into  three  dogs. 


In  Experiment  326  the  animal  died  twenty-four  hours  after 
17  c.c.  of  a  10  per  cent,  solution  had  been  injected  at  140  mm. 
The  tubular  deposits  and  large  infarcts  (Fig.  11)  appeared 
in  the  same  manner  as  with  collargol,  and  in  addition  there 
was  a  marked  inflammatory  reaction.  The  spleen,  liver  and 
lungs  showed  many  hemorrhagic  areas,  and  there  was  a 
well-marked  pneumonia.  In  Experiment  334  the  dog  died 
on  the  fourth  day  after  6  c.c.  of  a  25  per  cent,  solution  ►. 
had  been  injected  at  80  mm.  The  pneumonic  changes  were 
even  more  advanced  than  in  326.  In  333  the  dog  died 
twenty  minutes  after  14  c.c.  of  25  per  cent,  cargentos  had 
been  injected  at  100  mm.  In  addition  to  the  cargentos  form¬ 
ing  perfect  casts  of  the  urinary  tubules  (Fig.  12),  the  lungs 

contained  much  of  the  cargentos. 

Series  5.— Collargol  injected  into  kidneys  in  which  experi¬ 
mental  hydronephrosis  and  infection  .  had  been  produced. 

Experiment  327:  20  c.c.  of  10  per  cent,  collargol  at 

196  mm.  injected  into  ureter  of  hydronephrotic  kidney  of 
three  weeks’  duration.  Animal  died  in  ten  minutes.  There  , 
was  a  large  hemorrhagic  infarct  in  the  lungs,  and  in  sec¬ 
tions  much  collargol  was  found  in  the  lungs,  especially  near 
the  infarct  (Fig.  13).  The  kidney  showed  a  few  collargol 

streaks,  but  sections  revealed 
the  fact  that  the  tubules  and 
interstitial  tissue  had  re¬ 
sisted  the  entrance  of  col¬ 
largol  far  better  than  a  non- 
hydronephrotic  kidney.  There 
was  comparatively  little  col¬ 
largol  in  the  tubules  or  be¬ 
tween  them.  In  Experiment 
331  an  experimental  hydro¬ 
nephrosis  and  ascending  in¬ 
fection  had  followed  ,  im¬ 
plantation  of  the  ureter  into 
the  bowel,  and  injecting  its 
proximal  end  eighteen  days 
later  with  40  c.c.  of  10  per 
cent,  collargol  at  140  mm. 
pressure.  Animal  died 
twenty-four  hours  later.  Here, 
again,  the  kidney  resisted 
the  collargol  better  than  a 
normal  one,  and  the  paren¬ 
chyma  contained  only  a  rel¬ 
atively  small  amount  of  the 
fluid  (Fig.  13).  There  were 
many  hemorrhagic  infarcts 
in  the  lung  and  pneumonic 
areas.  There  was  a  little 
collargol  in  the  lungs,  liver 
and  spleen. 

Series  6. — Methylene  blue  used  instead  of  collargol. 

We  thought  that  neutral  substances  like  10  per  cent,  meth¬ 
ylene  blue  might  cause  the  same  changes  and  verified  this 
by  injecting  it  in  the  same  quantities  and  at  similar  pres¬ 
sures  as  yvere  used  with  collargol  and  cargentos.  The  f 
animals  died  within  from  five  to  twenty  minutes,  and  the 
hemorrhagic  infarcts  and  embolic  plugging  of  the  pulmonary 
vessels  resembled  in  every  way  those  observed  with  the 
silver  salts. 

COMMENTS  ON  EXPERIMENTS 

In  Series  1,  in  which  the  amount  of  collargol  injec¬ 
ted  did  not  exceed  the  capacity  of  the  renal  pelvis, 
and  only  enough  pressure  was  used  to  distend  it 
lightly,  practically  no  deposits  in  the  kidney  occurred, 
and  no  damage  to  its  epithelium.  When  the  pressure 
and  quantity  were  increased,  as  in  Series  2,  the  col¬ 
largol  was  found  more  constantly,  either  in  the  kidney 
or  lungs,  or  both.  In  314  it  was  found  in  the  blood¬ 
vessels  of  the  kidney.  In  animals  which  lived  for 
some  days  there  was  ample  evidence  that  some  irri¬ 
tant  had  been  present,  and  had  been  the  cause  of  an 


Fig.  10.— Kidney  from  Experiment  329,  showing  collargol  breaking 
into  vessel. 
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intense  inflammatory  reaction.  The  more  severe 
effects  which  collargol  and  cargentos  can  cause  in  both 
normal  and  pathologic  kidneys  are  well  shown  in  the 
remainder  of  the  experiments.  There  can  be  no  doubt 
that  when  more  fluid  is  injected  than  the  renal  pelvis 
can  hold,  or  it  is  injected  with  too  much  force,  then 
the  tension  within  the  renal  pelvis  rises  to  such  an 
extent  that  the  fluid,  whether  it  be  collargol,  cargentos 
or  methylene  blue,  or  any  other  substance  sufficiently 
concentrated,  is  forced  into  the  interstitial  tissue  and 
tubules,  and  soon  breaks  into  blood-vessels  and  is  car¬ 
ried  by  the  veins  to  the  lungs,  and  produces  either 
embolism  with  immediate  death,  or  an  acute  pulmon¬ 
ary  edema,  hemorrhagic  infarct  or  a  pneumonia.  The 
photomicrograph  shown  in  Figure  12  illustrates  how 
the  collargol  is  forced  into  the  vessels  and  carried  to 
distant  parts.  If  carried  to  the  liver,  spleen,  brain 
and  other  organs,  the  collargol  is  either  deposited  in 
the  parenchyma  or  causes  infarcts  or  hemorrhages. 

The  experimental  work  of  Strassman  and  Wossidlo 
will  be  discussed  in  detail  when  this  paper  is  published 
in  full.  Rehn’s  investigations  have  been  published 
only  in  a  preliminary  form.  The  experiments  of  these 
three  surgeons  were  all  performed  without  taking 
into  consideration  the  question  of  the  pressure  with 
which  the  fluid  was  injected.  This,  as  we  have 
attempted  to  show,  is  the  key  to  the  entire  question. 
In  other  words,  collargol  tvill  not  injure  either  the 
healthy  or  diseased  kidney  if  care  be  taken  not  to  in  ject 
more  than  the  renal  pelvis  can  hold.  If  this  limit  is 
exceeded,  or  the  fluid  injected  with  too  much  force, 
serious  results  may  follow,  such  as  (a)  larger 
(infarcts)  or  smaller  deposits  in  the  kidney  and 
perirenal  or  perinephritic  tissue;  ( b )  infarcts  or 
deposits  or  hemorrhages  into  the  spleen  and  liver, 
and  (c)  various  lung  changes,  such  as  embolic  plug¬ 
ging  of  the  vessels,  hemorrhagic  infarcts,  acute  pul¬ 
monary  edema  or  pneumonia. 

The  use  of  collargol  and  cargentos  in  pyelography 
does  not  deserve  to  be  condemned.  They  are  per¬ 
fectly  safe  aids  to  a  most  valuable  method  of  diagno¬ 
sis,  when  employed  with  care.  Our  experiments 
clearly  show  the  dangers  of  injecting  any  fluid,  even 
concentrated  methylene  blue,  into  the  renal  pelvis 
when  too  great  a  quantity  and  too  much  pressure  are 
employed. 
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ABSTRACT  OF  DISCUSSION 

Dr.  W.  F.  Braasch,  Rochester,  Minn.:  Dr.  Eisendrath  has 
certainly  shown  conclusively  that  collargol  or  any  other 
solution  of  colloidal  silver,  when  injected  with  pressure, 
can  destroy  the  kidney  tissues.  In  some  two  thousand  clini¬ 
cal  cases  in  which  we  have  employed  pyelography,  I  am 
not  aware  of  having  caused  any  damage  to  the  kidney  by 
means  of  overdistention.  Any  possibility  of  such  danger  is 
obviated  by  the  gravity  method.  As  Dr.  Eisendrath  has 
emphasized,  if  one  does  not  use  too  much  pressure  there  is 
no  reason  why  any  trauma  or  destruction  of  the  kidney 
tissue  should  follow  the  injection  of  the  solution.  It  has 
been  my  experience,  however,  that  we  do  have  trouble  in 
certain  cases  when  the  injected  silver  is  not  drained  out 
afterward.  I  have  seen  necrosis  in  four  cases  of  hydro¬ 
nephrosis  in  which  the  collargol  did  not  drain,  and  the  con¬ 
traction  of  the  pelvis  forced  the  collargol  up  into  the  tubules 
and  caused  focal  necrosis.  All  of  these  kidneys  were  pri¬ 
marily  surgical,  and  their  removal  would  probably  have 
been  necessary.  Undoubtedly  this  is  a  source  of  danger. 
Therefore,  we  should  take  care  not  to  inject  in  any  case  of 
hydronephrosis  in  which  the  injected  solution  cannot  drain 


afterward  and  whenever  the  diagnosis  can  be  made  without 
a  pyelogram.  In  following  out  a  series  of  experiments  on  dogs 
along  this  line  recently,  Dr.  Mann  and  I  have  injected  dif¬ 
ferent  preparations  of  colloidal  silver  into  the  pelvis  and 
ligated  the  ureter  a  short  distance  below.  We  found  that 
focal  necrosis  will  result  in  the  parenchyma  in  practically 
every  case.  The  various  colloidal  preparations  all  act  in 
about  the  same  way.  In  search  for  a  harmless  substance  we 
also  employed  an  emulsion  of  silver  iodid,  5  per  cent.,  and  in 
seven  dogs  injected  with  this  we  found  no  evidence  of  focal 
necrosis.  The  great  objection  to  silver-iodid  emulsion,  how¬ 
ever,  is  that  it  has  to  be  used  with  a  syringe,  since  it  is 
too  viscid  to  employ  by  the  gravity  method.  Pyelography  is 
not  to  be  employed  with  impunity,  and  should  be  used  only 
in  selected  cases.  Its  use  is  only  excused  when  the  diagnosis 
cannot  be  made  without  it.  If  we  carefully  select  our 
cases,  and  do  not  use  colloidal  silver  in  conditions  in  which 
it  cannot  drain  after  injection,  and  if  we  use  the  proper 
technic,  there  is  no  reason  why  an  experienced  cystoscopist 
should  have  serious  consequences  from  pyelography.  I 
believe,  however,  that  we  should  continue  our  search  for  a 
harmless  preparation  which  could  be  employed  more 
generally. 

Dr.  A.  J.  Crowell,  Charlotte,  N.  C. :  I  was  glad  to  hear 
Dr.  Braasch  say  that  we  ought  to  search  still  further  for  a 
drug  that  would  be  less  harmful  to  the  kidney  in  pyelography. 
I  disagree  with  Dr.  Eisendrath  that  silver  or  collargol  is 
not  dangerous.  I  had,  about  two  months  ago,  the  misfortune 
to  lose  a  patient  on  whom  I  used  collafgol.  The  patient 
was  referred  to  me  for  a  roentgenogram  and  then  for  ureteral 
catheterization  and  collargol  injection  for  diagnosis.  When 
the  patient  was  admitted  to  the  hospital  a  picture  was  imme¬ 
diately  taken  for  kidney  stone,  which  proved  to  be  negative. 
This  patient  gave  kidney  symptoms.  The  ureters  were 
catheterized.  The  urine  coming  from  the  right  ureter  was 
perfectly  clear  and  came  away  intermittently.  That  from 
the  left  was  continuous  and  cloudy,  which  condition  was 
afterward  proved  to  be  caused  by  pus,  and  a  few  tube  casts 
were  found,  both  hyaline  and  granular.  The  catheter  in  the 
right  ureter  was  removed  after  it  had  remained  for  two  or 
three  minutes.  About  3  ounces  of  urine  had  been  withdrawn 
from  the  left  kidney — in  fact,  the  catheter  was  left  in  until 
the  urine  came  away  intermittently.  I  estimate  that  at  least 
1J4  ounces  of  urine  was  secreted  during  this  time.  There¬ 
fore,  I  had  no  hesitancy  in  injecting  into  the  pelvis  of 
that  kidney  12  c.c.  of  a  10  per  cent,  solution.  This  was 
injected  with  a  syringe,  but  very  slowly,  and  on  the  first 
indication  of  discomfort  the  patient  was  instructed  to  notify 
us,  which  she  did,  and  the  picture  was  taken  immediately. 
The  catheter  was  left  in  for  ten  minutes  at  least,  for  two 
reasons :  first,  to  allow  the  collargol  to  return,  which  it  did 
very  readily ;  secondly,  to  allow  the  time  for  the  development 
of  the  roentgenogram.  The  picture  was  reported  all  right, 
the  catheter  was  removed,  but  the  patient  suffered  such 
excruciating  pain  that  it  became  necessary  at  once  to  give 
a  hypodermatic  of  morphin.  She  was  taken  care  of  as  best 
we  could  by  various  remedies  for  the  relief  of  the  pain  and 
to  overcome  shock.  She  remained  a  very  sick  woman  until 
the  fifth  day  when  she  died.  There  was  almost  complete 
suppression  of  urine  from  the  very  beginning.  The  greatest 
quantity  of  urine  secured  as  ascertained  by  catheterization 
in  any  twenty-four  hours  was  3  ounces.  I  was  unable  to 
secure  a  complete  post-mortem,  but  obtained  the  kidneys. 
Finding  collargol  in  the  opposite  kidney  of  this  patient, 
suggested  trying  experimental  work  on  dogs  to  ascertain 
the  distribution  of  the  drug.  I  injected  10  c.c.  into  the 
pelvis  of  the  right  kidney  of  one  dog  and  5  c.c.  into  the 
right  kidney  of  another.  I  injected  10  c.c.  into  the  kidney 
pelvis  of  one  and  it  died  in  five  minutes.  The  other  we  killed 
in  two  days.  We  found  collargol  in  the  lungs,  kidney,  liver, 
spleen  and  muscles  of  the  heart.  I  have  no  specimens  of 
the  patient  who  died,  save  from  her  kidneys,  but  why  she 
should  die  from  suppression  of  urine  when  only  one  kidney 
was  injected  is  a  question.  Post-mortem  examination  showed 
the  capacity  of  the  woman’s  kidney  to  be  V/2  ounces.  I 
injected  only  12  c.c.  of  the  solution,  so  it  was  not  full.  On 
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the  second  or  third  day  after  the  injection  she  developed 
symptoms  of  purpura.  Even  where  she  was  given  hypoder¬ 
matic  injections,  there  was  an  extravasation  of  blood  under 
the  skin.  She  suffered  considerable  hemorrhage  from  the 
mouth  and  bowels  after  the  second  or  third  day. 

Dr.  F.  R.  Hagner,  Washington:  I  saw  in  consultation  a 
case  in  which  a  25  per  cent,  argyrol  solution  had  been 
used.  This  was  done  by  Dr.  G.  Brown  Miller  of  Washing¬ 
ton,  an  able  gynecologist.  He  assured  me  that  he  put  in  less 
than  8  c.c.  of  argyrol.  This  woman  was  about  70  years  of  age 
and  was  supposed  to  have  a  tumor  of  the  kidney.  Imme¬ 
diately  after  the  injection  she  complained  of  discomfort  and 
pain  in  the  precordial  region.  For  twenty-four  hours  she 
had  practically  complete  suppression  of  urine.  In  the  next 
twenty-four  hours  she  excreted  approximately  16  ounces. 
About  the  third  day  she  began  to  pass  blood  by  the  bowel, 
her  stomach  became  very  much  distended,  a  stomach-tube 
was  passed  and  her  stomach  was  found  filled  with  blood. 
She  had  hemorrhages  from  the  gums,  nose,  and  blood  in  the 
urine  and  petechial  hemorrhages  over  the  entire  body.  When 
I  saw  her  I  suspected  she  might  have  mercuric  chlorid  poi¬ 
soning.  It  looked  like  a  case  of  metallic  poisoning.  Has 
any  one  seen  any  symptoms  of  metallic  poisoning  in  any  of 
these  cases  in  which  the  colloidal  silver  salts  have  been 
used?  We  were  unable  to  get  a  necropsy  in  this  case. 

Dr.  H.  D.  Furniss,  New  York:  I  had  a  patient  who  gave 
much  the  same  history  as  the  patient  reported  by  Dr.  Hagner. 
She  was  injected  with  collargol,  and  within  a  few  minutes 
she  had  an  immense  amount  of  pain.  Following  that  the 
condition  cleared  up,  but  on  the  third  day  I  explored  the 
left  kidney  and  found  an  anomalous  blood-vessel  running  to 
the  lower  pole.  Three  days  after  the  operation  and  five 
days  after  the  injection  the  patient  had  suppression  of  urine, 
which  lasted  for  eight  days,  and  during  that  time  there  was 
no  more  than  1  ounce  excreted  in  any  one  day.  At  the 
end  of  that  time  I  decapsulated  the  right  kidney.  I  was 
afraid  of  getting  too  much  hemorrhage  from  the  side  I  had 
previously  operated  on.  Within  twenty-four  hours  after 
the  decapsulation  urine  began  to  be  excreted,  and  was 
excreted  in  fairly  good  amount  for  the  next  four  days,  at 
the  end  of  which  time  she  died ;  but  after  the  operation  this 
patient  had  hemorrhages  from  the  nose  and  mouth,  just 
as  Dr.  Hagner  has  reported.  Collargol  is  sometimes  used 
therapeutically  intravenously,  in  a  percentage  which  is  a  solu¬ 
tion.  In  these  cases  in  which  it  is  injected  into  the  kidney 
it  is  in  the  form  of  an  emulsion,  and  it  has  struck  me  that 
that  probably  accounts  for  the  emboli  that  are  found. 

Dr.  Martin  Krotoszyner,  San  Francisco :  I  made  an 
observation  similar  to  that  of  Dr.  Hagner  in  a  woman  of 
about  40,  who  after  injection  of  a  small  amount  of  a  20  per 
cent,  cargentos  solution  developed  symptoms  similar  to  those 
described  by  Roessle,  and  which  this  author  considered  to 
be  due  to  an  acute  silver  toxemia  or  argyria.  I  cannot  share 
Dr.  Eisendrath’s  optimism  regarding  the  avoidance  of  all 
dangers  connected  with  pyelography  by  regulating  the  pres¬ 
sure  in  injecting  the  silver  salt.  Shortly  before  leaving  home 
I  injected  in  a  man  of  45,  with  a  unilateral  pyuria  of  doubt¬ 
ful  character,  under  very  low  pressure,  2  or  3  c.c.  of  a  10 
per  cent,  collargol  solution.  In  spite  of  the  utmost  precau¬ 
tion  in  the  procedure  and  in  spite  of  discontinuing  the  injec¬ 
tion  at  the  first  sign  of  discomfort  on  the  part  of  the  patient, 
the  exposed  kidney  presented  a  focus  on  its  capsule  which 
was  proved  by  the  pathologist  to  be  due  to  penetration  of 
collargol  through  the  renal  tubules.  This  observation  and 
similar  ones  recorded  in  the  literature  by  others  prove  that 
the  last  word  on  the  cause  of  pyelographic  mishaps  is  not 
yet  spoken.  It  is  to  be  hoped,  though,  that  the  dangers  of 
pyelography  will  be  avoidable  so  that  this  important  diag¬ 
nostic  method,  which  we  would  not  like  to  dispense  with  in 
our  armamentarium,  will  not  become  entirely  discredited. 

Dr.  Frederick  R.  Charlton,  Indianapolis :  I  report  a  death 
from  collargol.  This  patient  had  a  tumor  mass  (necropsy 
was  not  obtained)  perhaps  the  size  of  a  small  grapefruit, 
supposedly  hvdronephrotic.  This  was  a  year  ago,  before  the 
danger  of  using  a  piston  syringe  was  so  fully  understood. 
We  injected  15  c.c.  of  a  25  per  cent,  collargol  solution. 


Before  the  injection  was  completed  the  patient  was  com¬ 
plaining  of  distress.  I  waited  for  a  moment  until  he  was 
easier,  and  then  continued  the  injection  until  I  had  injected 
the  full  15  c.c.  I  labored  under  the  impression  at  that 
time  that  perhaps  it  would  be  somewhat  difficult  to  get  a 
dangerous  pressure  from  that  amount  of  fluid,  feeling  that 
a  certain  percentage  of  it  would  find  its  way  backward  down 
the  course  of  the  ureter  along  the  catheter.  That  belief  does 
not  seem  to  be  borne  out  by  later  experiences.  We  took 
our  roentgenogram,  getting  an  excellent  one,  showing  extrav¬ 
asations  of  collargol  well  out  toward  the  cortex  and  outlin¬ 
ing  a  large  mass  of  some  kind.  Our  patient  went  into  col¬ 
lapse  and  died  in  eight  hours.  This  man  had  walked  into 
the  Roentgen-ray  laboratory,  so  that  the  case  was  a  distress¬ 
ing  one,  and  we  could  not  get  a  necropsy  for  obvious  rea¬ 
sons.  I  felt  at  the  time  that  perhaps  it  was  due  more  to 
cardiac  collapse  than  anything  else.  Granting  that  I  had 
produced  some  small  rupture  in  the  pelvis,  I  could  not  see 
why  that  should  cause  immediate  death.  I  did  not  feel  at 
the  time  that  collargol  was  to  be  regarded  as  dangerous  from 
the  point  of  view  of  its  drug  properties.  And  so  in  trying 
to  explain  my  patient’s  death  I  felt  that  perhaps  we  had  a 
bad  myocardium,  that  I  had  produced  just  enough  pain  to 
cause  considerable  shock,  and  that  his  heart  had  not  been 
able  to  rally  after  such  shock. 


FRACTURES  OF  THE  INFERIOR 
MAXILLA 

A  REPORT'  OF  1,065  CASES  TREATED* * 

HENRY  S.  DUNNING,  M.D.,  D.D.S. 

NEW  YORK 

*  j 

During  the  last  eight  years  I  have  had  quite  an 
opportunity  of  studying  fractures  of  the  maxillary 
bones  at  the  New  York  College  of  Dentistry.  At  the 
college  we  have  a  large  daily  oral  surgery  clinic  under 
the  direction  of  Prof.  Faneuil  D.  Weisse  and  myself, 
which  is  fed  by  the  outpatient  department  of  nearly 
all  of  the  large  hospitals  of  Manhattan.  Since  the 
founding  of  the  oral  surgery  clinic  at  the  college  in 
1906,  we  have  treated  over  1,200  fractures  of  the 
inferior  maxillary  bone,  but  I  am  sorry  to  say  that  at 
this  time  I  can  present  figures  taken  from  only’ 1,065 
cases,  as  some  of  the  records  are  not  very  complete. 

Stimson  says,  “By  fracture,  in  the  surgical  sense,  is 
meant  the  breaking  of  a  bone  or  cartilage.”  The  lia¬ 
bility  of  a  bone  to  fracture  depends  on  its  shape,  size 
and  degree  of  exposure  to  external  violence  or  trauma, 
and  also  to  its  exposure  to  extreme  muscular  action.  On 
account  of  its  peculiar  horseshoe  shape,  its  prominence 
and  its  unsupported  position,  and  the  fact  that  it  is 
somewhat  weakened  by  the  carrying  of  teeth  that  often 
become  diseased,  the  inferior  maxillary  bone  is  the 
most  frequently  fractured  bone  of  the  face. 

Stimson  shows  that  in  14,566  fractures  of  all  the 
bones  of  the  body  treated  at  the  Hudson  Street  Hospi¬ 
tal  (1894-1905),  502  of  these  were  fractures  of  the 

inferior  maxilla.  From  his  figures  this  bone  is  the 

tenth  on  the  list  as  being  most  often  fractured.  Another 
reason  for  its  frequency  to  fracture  is  its  weakened 
condition  because  of  physiologic  absorption  after  teeth 
are  extracted.  Most  fractures  of  the  body  of  the  bone 
proper,  or  of  the  rami,  are  complete  fractures,  and  it 
is  the  complete  fractures  that  will  be  discussed  to-day. 

*  Read  before  the  Sectiow'on  Stomatology  at  the  Sixty-Fifth  Annual 

Session  of  the  American  Medical  Association,  Atlantic  City,  N.  J., 
June,  1914.  .  , ,  ,  .  _ 

*  Because  of  lack  of  space  this  article  is  abbreviated  in  1  he 

Journal.  The  complete  article  appears  in  the  Transactions  of  the 
Section  and  in  the  author’s  reprints. 
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TABLE  1.— INJURY  AND  CAUSES  IN  1,065  CASES  OF  FRAC¬ 
TURE  OF  THE  INFERIOR  MAXILLA* 

Injury  and  Causes  No.  Per  Cent. 

Blow  of  fist  .  495  46.5 

Run  over  by  wagon  .  3g  3.5 

Elevator  .  14  ^5 

Gunshot  .  5  o!s 

Pathologic  fracture  .  2  0.2 

Extraction  of  teeth  .  5  0.5 

Edentulous  mouths  .  10  1 

Miscellaneous  .  238  21 

Kicks  .  45  4 

Fall  .  140  13 

Baseball  bat  .  13  1.5 

Club  .  32  3 

Thrown  ball  .  7  0.6 

Railroad  accidents  .  2  0.2 

Blackjack .  17  1.6 

Cranking  machines  .  2  0.2 

AGE 

From  1  to  10  .  68  6l/j 

From  10  to  20  .  93  8.5 

From  20  to  30  .  298  28 

From  30  to  40  .  340  32 

From  40  to  50  .  184  17 

From  50  to  70  .  82  7.5 

SEX 

Male  .  992  93 

Female  .  73  7 

*  This  and  the  following  table  comprise  a  report  of  1,065  cases  of 
fracture  of  the  inferior  maxilla  treated  at  the  New  York  College  of 
Dentistry  during  the  years  1906-1913,  taken  from  the  service  of  Faneuil 
D.  Weisse,  dean  and  professor  of  oral  surgery,  anatomy  and  surgical 
pathology. 

The  fracture  of  the  alve¬ 
olar  process  is  very  numer¬ 
ous  and  occurs  often  on  the 
extraction  of  a  tooth.  Com¬ 
plete  fractures  of  the  body 
of  the  bone  are  generally 
vertical  in  direction,  and 
about  98  per  cent,  of  these 
fractures  are  compounded 
to  the  mouth,  when  there 
are  teeth  present.  This  is 
due  to  the  fact  that  most 
of  the  fractures  of  the  body 
of  the  bone  occur  at  the 
alveolus  of  a  tooth,  and  runs 
along  the  tooth  cavity  to 
its  end,  and  then  enters  the 
body  of  the  bone  in  the 
same  direction.  The  frac¬ 
ture  of  this  bone  is  the  most 
often'  compound  fracture  of 
any  in  the  body,  owing  to 
its  thin  covering  of  gum 
tissue  and  mucous  mem¬ 
brane,  and  of  course,  for 
this  reason,  it  is  the  most 
It  is  not  often  compounded  to  the  face.  The  ver¬ 
tical  direction  is  also  due  to  the  fact  that  the  bone  is 
most  often  fractured  by  a  blow  that  bends  the  bone  at 
right  angles  to  its  long  axis.  A  blow  on  one  side  of  the 
jaw  will  sometimes  cause  a  fracture  on  the  opposite 
side  in  the  same  way  that  a  blow  on  a  barrel  hoop 
will  be  felt  at  a  point  opposite  the  point  where  the 
blow  is  received.  This  is  called  “fracture  by  coutre 
coup.” 

In  edentulous  mouths  the  fractures  are  usually 
simple  ones,  and  are  not  so  apt  to  be  vertical  as  there 
is  no  tooth  cavity  to  weaken  the  bone,  and  to  direct 
the  line  of  fracture.  These  often  become  compound 
fractures,  as  the  gum  is  so  thin  that  pressure  of  an 
interdental  splint  often  causes  a  sharp  edge  of  bone  to 
penetrate  the  soft  tissue. 

Fractures  of  the  alveolar  process  are  usually  in  the 
anterior  part  of  the  jaw,  where  they  are  more  exposed 

to  trauma. 


Fig.  1. — Cap  splint  or  single 
are  one  or  more  sound  teeth  on 


often  infected  fracture. 


Varieties  of  Fractures. — 1.  Complete.  2.  Incom¬ 
plete.  3.  Single.  4.  Multiple.  5.  Simple.  6.  Com¬ 
pound^  7.  Comminuted  or  splintered.  Any  of  the 
foregoing  fractures  may  be  complicated  when  nerves, 
blood  vessels  and  other  structures  are  involved. 

Symptoms  of  Fractures. — 1.  Objective.  2.  Subjec¬ 
tive. 

Objective  Symptoms. — 1.  Deformity.  Fractured 
portions  of  bone  in  faulty  position,  malocclusion  of 
teeth  ;  swelling  and  edema  of  soft  parts,  enlargement  of 
glands. 

2.  Abnormal  mobility  of  the  fractured  parts  of  bone 
or  false  point  of  motion. 

3.  Crepitus.  The  grating  of  the  fractured  end  of  one 
bone  on  another,  obtained  in  complete  fractures  by 
holding  one  fragment  of  bone  firmly  between  the  fin¬ 
gers  and  moving  the  other  on  it. 

4.  Increased  salivation,  or  drooling,  very  marked  as 
a  rule,  and  patient  is  forced  to  expectorate  continually, 
owing  to  reflex  excitations  of  vasomotor  nerve. 

5.  Hemorrhage  and  ecchymosis,  often  present  when 
the  soft  parts  have  been  traumatized.  The  gums  sur- 

rourfding  the  point  of  frac¬ 
ture  are  often  discolored  and 
congested,  owing  to  rupture 
of  small  capillaries,  and  ex¬ 
travasation  of  blood  into  the 
tissues. 

6.  Inability  to  close  teeth 
together  with  much  force  on 
account  of  the  lack  of  mus¬ 
cular  control. 

7.  Teeth  often  loosened  at 
point  of  fracture,  and  the 
teeth  often  fractured  or 
chipped. 

8.  Infection  and  abscesses 
and  necrosis  at  line  of  frac¬ 
ture. 

Subjective  Symptoms. — 1 . 
Pain  in  moving  jaw  when 
eating,  swallowing,  etc. 

2.  Pain  and  “soreness”  of 
throat,  due  to  absorption  of 
toxic  material  by  adenoid  tis¬ 
sue  of  throat. 

3.  Inability  to  masticate. 


arch  splint  used  whenever  there 
either  side  of  the  line  of  fracture. 


TABLE  2.— NUMBER,  KINDS  AND  LOCATIONS  OF  FRACTURES 

No.  Per  Cent. 

Number  of  Fractures: 

Single  .  951  89 

Double  .  108  10 

Triple  .  5  0.5 

Quadruple  .  1  0.1 

Kinds  of  Fracture: 

Simple  .  70  6.5 

Compound  .  995  93.5 

Location  of  Fracture: 

Median  line  .  69  6.5 

Right  Side: 

Lateral  region  .  112  10.5 

Cuspid  legion  .  96  9 

Bicuspid  region  .  122  10.75 

First  molar  region  .  86  8 

Second  molar  region  .  123  10.75 

Third  molar  region  .  66  6 

Ramus  .  26  2.5 

Condyle  .  3  0.6 

Coronoid  process  .  2  0.2 

Left  Side: 

Lateral  region  .  65  6 

Cuspid  region  .  87  8 

Bicuspid  region  .  108  10.5 

First  molar  region .  94  9 

Second  molar  region .  144  13.5 

Third  molar  region .  70  6.5 

Ramus  .  27  2.5 

Condyle  .  2  0.2 

Coronoid  process  .  0  0 
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4.  Pain  on  pressure  at  point  of  fracture. 

5.  Difficulty  in  talking  and  swallowing. 

6.  Partial  and  complete  anesthesia  around  point  of 
fracture,  due  to  injury  of  branches  of  the  third  division 
o.f  the  fifth  nerve  and  followed  sometimes  by  slight 
anesthesia  of  the  tongue. 

Causes  of  Fractures. — 1.  Predisposing  causes.  2. 
Direct  causes. 

Under  predisposing  causes  we  have : 

A.  Age.  Both  extremes  of  age — the  very  young 
child  and  in  the  old  person.  Young  children’s  jaws  do 
not  fracture  as  easily  as  do  those  of  old  people,  because 
the  bone  is  more  cartilaginous  and  springy,  owing  to 
the  fact  that  the  bones  are  not  completely  calcified. 
Around  the  ages  of  6  to  10  years  they  are  often  greatly 
weakened  by  the  eruption  of  the  second  teeth.  Spaces 
are  present  in  the  body  of  the  bone  to  hold  these  large 
erupting  teeth,  and  quite  often  one  finds  the  line  of 
fracture  through  these  cavities.  In  old  persons,  of 
course,  all  bones  are  more  brittle,  more  poorly  nour¬ 
ished,  and  the  maxilla  is  often  greatly  thinned  by  the 
absorption  that  has  taken 
place  after  the  teeth  have 
been  lost.  The  most 
common  age  for  frac¬ 
ture  is  between  the  ages 
of  30  and  40  years.  Men 
during  these  ages  are 
more  often  exposed  to 
trauma,  as  their  activi¬ 
ties  are  greater. 

B.  Disease  is  another 
predisposing  cause  of 
fracture.  Under  this 
heading  we  have  spon¬ 
taneous  or  pathologic 
fracture : 

(a)  Necrosis  of  bone 
caused  by  infection,  os¬ 
teomyelitis,  arsenic  poi¬ 
soning  and  phosphorus 
poisoning. 

( b )  Syphilis  of  bone. 

(c)  Tuberculosis  of 
bone. 

( d )  Cysts  of  various 
kinds,  including  dentig¬ 
erous  cysts,  in  which  large  cavities  are  formed  in  the 
bone. 

( e )  Osteomalacia. 

(/)  Rickets. 

( g )  Tumors,  odontoma,  sarcoma,  osteosarcoma,  etc. 

C.  Occupation  is  a  predisposing  cause.  Drivers, 
longshoremen,  chauffeurs,  waiters,  pugilists,  etc. 

D.  Sex:  about  ten  times  as  common  in  man  as  in 
woman. 

Under  direct  causes : 

A.  Blows  of  fist  most  frequent. 

B.  Blows  of  clubs,  etc.,  next  . 

C.  Automobile  accidents. 

D.  Elevator  accidents. 

E.  Railroad  accidents. 

F.  Gunshot  cases. 

G.  In  extracting  teeth.  A  complete  fracture  of  the 
inferior  maxilla  is  caused  very  rarely  by  the  extrac¬ 
tion  of  teeth,  and  I  can  only  count  one  or  two  cases  in 
which  the  jaw  has  been  actually  fractured  by  careless 
extraction. 


Location  of  Fractures. — I  do  not  agree  with  Stimson 
when  he  says  that  the  most  common  seat  of  fracture 
of  the  lower  jaw  is  at  or  near  the  median  line  (see 
tables). 

Fractures  at  the  median  line  show,  as  a  rule,  very 
little  deformity  as  the  parts  are  pulled  on  more  evenly 
by  the  muscles  on  either  side  of  the  line  of  fracture. 
These  fractures  are  not  so  common  as  in  other  regions 
of  the  jaw  on  account  of  the  increased  thickness  at  the 
symphysis. 

The  deformity  at  the  canine  region  is  not  so  marked 
as  a  rule,  as  the  nearer  to  the  median  line  the  more 
even  is  the  play  of  muscles,  and  the  less  deformity  on 
this  account. 

The  fracture  at  the  bicuspid  region  often  shows  quite 
a  marked  deformity,  the  anterior  fragment  being 
drawn  downward  and  backward,  and  the  posterior 
fragment  upward  and  outward. 

Fractures  between  the  first  and  second  molar  teeth 
may  cause  a  good  deal  of  deformity  ;  generally  the  bone 
anterior  to  the  fracture  is  depressed  by  the  pull  down¬ 
ward  of  the  hyoid  group 
of  muscles.  The  poste¬ 
rior  fragment  is,  as  a 
rule,  thrown  upward  by 
the  contraction  of  the 
masseter  and  pterygoid 
muscles.  The  anterior 
fragment  is  also  apt  to 
be  drawn  backward, 
partly  by  the  action  of 
the  hyoid  muscles. 

Fractures  of  the 
ramus  itself  do  not  show 
very  much  deformity,  as 
the  masseter  and  ptery¬ 
goid  muscles  hold  the 
fractured  parts  together 
as  a  rule.  In  these  frac¬ 
tures  the  median  line  of 
the  lower  jaw  does  not 
coincide  with  the  upper, 
as  the  whole  lower  jaw 
may  be  drawn  over 
toward  the  fractured 
side  if  there  is  any  over¬ 
riding  of  the  fractured 
parts  of  the  bone.  It  is  caused  usually  by  a  blow  on 
the  side  of  the  face. 

Fractures  of  the  condyle  are  not  so  rare  as  the  figures 
would  show,  but  are  not  often  diagnosed  even  with  the 
aid  of  the  Roentgen  ray.  A  straight  blow  on  the  chin, 
forcing  the  jaw  backward,  generally  causes  this  frac¬ 
ture,  and  quite  often  causes  fracture  of  the  base  of  the 
skull,  by  fracturing  through  the  glenoid  cavity,  and  also 
fracturing  into  the  external  auditory  meatus.  I  here  is 
often  a  marked  swelling  around  the  point,  and  bleeding 
from  the  ear.  Pain  on  moving  the  jaw,  and  the  draw¬ 
ing  of  the  entire  jaw  over  toward  side  of  fracture. 
These  fractures  are  often  very  serious,  one  case  being 
reported  by  Christopher  Heath  of  London.  At  necropsy 
it  was  found  that  the  glenoid  cavity  had  been  fractured 
and  the  patient  had  died  from  a  large  brain  abscess. 

Fracture  of  the  coronoid  process  is  extremely  rare,  as 
the  coronoid  process  is  so  nicely  protected  by  the 
zygomatic  arch  and  its  contents.  The  entire  side  of  the 
face  is  often  crushed  without  injuring  this  part  of  the 
inferior  maxilla.  Some  authorities  assert  that  the 


Fig.  2. — Impacted  cuspid  in  line  of  fracture;  a  predisposing  cause  and 
an  obstacle  to  healthy  repair  of  bone. 
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coronoid  process  is  fractured  by  the  sudden  contraction 
of  the  temporal  muscle,  but  this  has  not  been  proved 
conclusively. 

Fractures  posterior  to  the  third  molar  at  the  junction 
of  the  ramus  and  the  body  of  the  bone  are  quite 
numerous,  and  the  fractures  in  these  cases  are  often  in 
j  an  oblique  direction.  Displacements  in  these  cases  are 


Fig.  3. — Fracture  of  tooth  and  jaw;  tooth  becomes  infected  and  must 
be  removed. 


not  very  marked,  as  the  parts  are  held  together  by  the 
masseter  and  internal  pterygoid  muscles. 

Single  and  Multiple  Fractures. — Single  fractures  of 
the  jaws  are,  of  course,  more  common,  but  double 
fractures  are  frequently  seen  as  shown  by  my  tables. 
Triple  fractures  are  quite  rare  and  I  have  seen  only 
four  or  five  in  the  foregoing  series.  Quadruple  frac¬ 
tures  are  extremely  rare,  and  I  have  seen  only  one  case. 
Teeth  are  often  loosened  and  fractured  in  complete 
fractures  of  the  bone.  Multiple  fractures  are  generally 
more  painful,  owing  to  the  fact  that  there  is  usually 
more  trauma,  and  the  fractured  ends  of  bone  impinge 
in  more  than  one  place  on  the  inferior  dental  nerve. 
In  these  cases,  when  trauma  has  been  great  there  is 
often  an  area  of  anesthesia  around  or  near  the  line  of 
fracture.  This  condition  often  remains  long  after  the 
jaw  has  united. 

The  location  and  number  of  fractures  of  the  lower 
jaw  depend  a  great  deal  on  the  articulation  of  the 
jaws,  and  to  the  arrangement  of  the  occluding  teeth. 
Also  to  the  manner  in  which  the  trauma  is  produced. 
Slight  dislocation  of  the  bone  often  occurs  when  the 
bone  has  been  fractured  in  more  than  one  place,  espe¬ 
cially  when  the  fractures  are  bilateral,  as  the  shape  of 
the  bone  is  not  supported  and  its  arch  collapses.  By  the 
play  of  the  powerful  hyoid  muscles,  the  bone  is  then 
drawn  downward  and  the  condyles  are  often  displaced 
slightly  from  the  glenoid  cavities. 

TREATMENT 

In  treating  fractures  of  the  jaws  the  general  hygienic 
condition  of  the  mouth  must  be  carefully  considered 
and  the  general  physical  condition  of  the  patient  noted. 
The  teeth  should  be  cleansed  first  of  all — not  too 
minutely  removing  all  calcareous  deposits,  but  the  soft 
food  particles  and  infectious  material  should  be 


removed  from  the  teeth  and  soft  parts.  The  gums  and 
teeth  should  be  cleaned  every  two  hours  by  means  of 
cotton  swabs  on  a  stick  soaked  in  hydrogendioxid  and 
water  (equal  parts).  A  roentgenogram  should  now  be 
taken.  The  next  step  should  be  the  extraction  of  any 
broken-down  decayed  roots,  and  any  loose  teeth  near 
the  point  of  fracture.  If  these  are  not  removed  they 
often  cause  abscesses  which  are  generally  very  trouble¬ 
some.  After  the  mouth  is  rendered  as  clean  as  pos¬ 
sible,  lacerations  of  gums  and  soft  parts  have  been 
treated,  and  roots  have  been  removed,  the  next  impor¬ 
tant  step  is  to  consider  the  means  of  proper  coaptation 
and  fixation  of  the  bony  parts. 

If  there  is  very  much  edema  and  swelling  of  the 
soft  tissues,  it  is  sometimes  well  to  apply  hot  or  cold 
compresses,  and  wait  until  the  swelling  subsides,  mean¬ 
while  keeping  the  mouth  clean,  and  the  jaws  held 
together  with  a  Barton  bandage. 

In  taking  up  the  matter  of  fixation  of  the  bony  parts, 
we  must  consider  the  mechanics  of  the  case.  We  must 
think  of  what  forces  are  going  to  act  on  the  different 
parts  of  the  bone,  and  how  much  strength  it  will  require 
to  hold  the  fractured  parts  together  for  a  given  time. 

It  is  comparatively  easy  to  immobilize  a  fractured 
leg  or  arm,  but  a  different  story  to  keep  the  inferior 
maxilla  from  moving.  The  inferior  maxillary  bone  is 
moving  continually.  The  powerful  muscles  of  the  jaws 
are  pulling  and  contracting  in  different  directions  all 
the  time.  The  fractured  parts  move  every  time  the 
patient  eats,  swallows,  coughs,  talks,  sneezes,  etc., 
unless  held  by  a  well-constructed  mechanical  appliance. 
We  must  remember  that  the  average  splint  will  remain 
in  the  mouth  about  thirty  days  under  more  or  less  con¬ 
stant  strain.  These  appliances  should  be  strong,  com- 


Fig.  4. — Gunshot  fracture;  cap  splint  in  position. 


fortable  and  as  small  as  possible,  and  should  be 
arranged  so  that  the  patient  can  chew  with  splint  in 
position  if  possible.  Of  course  the  articulation  of  the 
teeth  should  be  carefully  studied  and  the  functions  of 
jaw  and  teeth  accurately  restored  as  a  final  result. 

In  discussing  the  actual  method  of  splinting  frac¬ 
tured  jaws  it  will  be  well  to  consider  again  the  location 
of  fractures. 
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In  fractures  of  the  median  line,  when  there  is  not 
much  deformity,  and  when  there  are  one  or  more  sound 
teeth  on  either  side  of  fracture,  the  best  method  to 
adopt  is  the  use  of  a  cap  splint  or  single  arch  splint 
made  of  rubber  or  metal.  Wires  or  interdental  splints 
should  never  be  used  in  these  cases,  as  they  are  clumsy 
and  dirty,  and  the  patient  is  unable  to  chew  with  them. 


Fig.  5. — Pathologic  fracture;  no  history  of  any  trauma,  but  long  his¬ 
tory  of  chronic  abscesses  of  jaw.  Fracture  occurred  while  patient  was 
eating  crust  of  bread. 


In  fractures  at  the  molar  region,  when  there  are  one 
or  more  good  teeth,  the  cap  splint  can  be  used,  but  if 
the  teeth  are  not  strong,  wiring  the  entire  lower  jaw 
to  the  upper  is  a  good  procedure  for  about  ten  days, 
until  there  is  partial  union,  and  then  the  cap  splint  may 
be  put  on.  When  there  is  much  deformity  in  this  case, 
wiring  the  upper  and  lower  jaw  together,  after  apply¬ 
ing  Angle’s  bands,  is  a  good  plan.  Mouths  become  very 
foul,  and  septic  poisoning  of  the  entire  system  may 
follow  and  also  infection  of  the  respiratory  organs 
when  the  jaws  are  wired  together  for  a  long  period. 
Carl  Beck  reports  a  case  of  inspiration  pneumonia 
which  ended  fatally  because  of  the  filthy  condition  of  a 
mouth  resulting  from  the  fracture  of  the  inferior 
maxilla. 

h  ractures  back  of  the  third  molar,  and  in  the  ramus 
are  best  treated  by  interdental  splints,  and  wiring  jaws 
with  Angle’s  wires.  The  wiring  method  is  the  best  if 
there  is  much  deformity,  as  sometimes  it  is-  difficult 
to  force  a  jaw  into  an  interdental  splint  and  hold  it 
there  with  a  bandage,  especially  if  the  deformity  is 
marked. 

I  disagree  with  Frederick  J.  Cotton  when  he  advises 
the  open  operation  and  surgical  wiring  of  fractures  in 
this  region.  It  is  in  most  cases  unnecessary.  It  is  of 
course  impossible  to  hold  the  ramus  by  any  splint  in  the 
mouth,  but  the  anterior  fractured  end  of  bone  can  be 
held  to  the  ramus  by  wiring  the  upper  and  lower  jaws 
together.  In  children  all  fractures  are  best  treated  by 
small  modified  interdental  splints.  The  teeth  are  not 
strong  enough  to  wire  and  it  is  difficult  and  unsatisfac¬ 
tory  to  cement  a  cap  splint  on  the  teeth. 

Surgically  wiring  through  the  body  of  the  bone  for 
fractures  in  any  location  should  not  be  done.  Very 
poor  results  are  obtained  by  this  method,  as  most  cases 


terminate  in  infection  and  necrosis.  We  have  not  had 
to  resort  to  this  treatment  in  over  1,200  cases. 

A  method  lately  used  has  been  the  screwing  of  a 
Lane  plate  to  the  under  border  of  the  jaw  and  good 
results  have  been  obtained,  but  this  method  is  unneces¬ 
sary.  Outside  splints  or  apparatus  on  the  face  are 
seldom  needed  and  have  not  been  used  at  all  by  us  in 
over  1,000  cases  treated  at  the  college. 

COMPLICATIONS 

Infection  is  the  chief  source  of  annoyance  and  dan- 
ger  in  fracture  cases.  A  large  percentage  of  all  com¬ 
pound  fractures  are  infected,  and  in  many  of  these 
cases  there  is  necrosis  later.  Abscesses  often  form  at 
the  point  of  fracture,  and  later  sinuses  form  which  are 
apt  to  break  on  the  face  owing  to  the  fact  that  the  pus 
gravitates  downward.  Comminuted  or  splintered  frac¬ 
tures  are  nearly  always  followed  by  abscesses  and 
necrosis.  Union  in  these  infected  cases  is  generally 
delayed,  and  suppurating  sinuses  may  continue  for 
months.  A  good  deal  of  necrotic  bone  in  these  cases  is 
eventually  thrown  off. 

Deep  abscesses  of  the  neck  are  often  dangerous,  and 
may  extend  along  the  deep  fascia  into  the  anterior 
mediastinum.  Edema  of  the  glottis  may  follow  and 
fatal  results  occur.  Ludwig’s  angina  sometimes 
results. 

Faulty  union  is  quite  often  encountered,  often  in 
children  when  the  bones  sometimes  unite  before  one 
can  get  on  a  suitable  appliance. 

Partial  and  complete  ankylosis  often  occurs  in  frac¬ 
ture  of  the  condyles,  resulting  in  loss  of  function  and 
malocclusion. 

Non-union  or  pseudarthrosis  occurs  infrequently, 
generally  owing  to  loss  of  bone  following  comminution 


,  F'S-  6- — Double  fracture  which  was  badly  infected;  shows  marked 
loss  of  bone  because  of  exfoliation;  poor  result  obtained. 


after  infection  and  necrosis,  and  perhaps  aided  by  some 
constitutional  disease  such  as  syphilis,  tuberculosis,  etc. 

We  have  had  two  cases  of  failure  to  unite  in  the 
foregoing  series  of  1,065  cases.  This  condition  is  also 
due  to  fibrous  tissue  and  torn  ends  of  periosteum  com¬ 
ing  between  the  edges  of  the  bone  and  not  allowing 
them  to  unite.  Dr.  Walter  C.  Cramp1  in  1911  reported 


1.  Cramp,  Walter 
Complete  Division  of 


C. :  Fracture  of  Inferior  Maxilla  Complicated  by 
Facial  Artery,  Med.  Rec.,  New  York,  Sept.  2,  1911. 
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a  case  of  rupture  of  the  facial  artery  due  to  the  frac¬ 
ture  of  the  inferior  maxilla.  This  is  a  very  rare  occur¬ 
rence  and  I  believe  the  only  one  on  record. 

Salivary  fistula  may  sometimes  result  as  a  sequence 
to  fracture  of  the  lower  jaw,  but  this  condition  is 
extremely  uncommon  and  does  not  occur  unless  the 
soft  parts  are  greatly  traumatized. 

The  diet  of  patients  being  treated  for  fractured  jaws 
and  wearing  splints  is  one  of  a  good  deal  of  study  and 
experimentation.  It  varies  a  great  deal  with  the  indi¬ 
vidual.  My  general  method  is  to  give  the  patient  as 
many  raw  eggs  (from  four  to  six)  per  day  and  as 
much  milk  as  possible  (from  1  to  2  quarts)  and  feed 
every  two  hours.  The  diet  ought  to  be  carefully 
worked  out  for  each  patient,  and  the  bowels,  of  course, 
must  be  kept  open  daily  by  means  of  efficient  laxatives. 
Patients  that  have  been  wired  by  the  Angle  method 
for  a  month  will  often  lose  from  15  to  20  pounds. 
This,  of  course,  is  very  weakening  and  one  reason  why 
the  Angle  wires  and  bands  should  not  be  used  if  other 
methods  will  suffice. 

CONCLUSIONS 

The  inferior  maxillary  bone  on  account  of  its  posi¬ 
tion  and  shape  is  the  most  frequently  fractured  bone 
of  the  face  and  about  tenth  on  the  list  of  all  bones  of 
the  body  to  be  fractured.  About  98  per  cent,  of  all 
fractures  of  the  body  of  the  bone  are  compounded 
when  there  are  teeth  present.  And  thus  it  is  the  most 
frequent  bone  to  suffer  a  compound  fracture.  The 
fracture  of  this  bone  becomes  infected  on  account  of 
the  fractures  being  compound,  more  than  any  other 
bone.  The  patient  suffers  great  pain  from  injury  to 
the  inferior  dental  nerve  and  also  from  the  inability  to 
swallow,  eat,  drink  and  cough. 

The  fracture  is  about  ten  times  as  common  in  man 
as  in  woman.  The  most  common  age  for  the  fracture 
of  the  bone  is  between  30  and  40.  The  most  frequent 
cause  of  the  fracture  is  a  blow  of  the  naked  fist.  A  line 
of  fracture  is  most  often  at  the  region  of  the  bicuspids 
on  the  left  side.  Fractures  of  the  lower  jaw  depend 
a  great  deal  on  the  occlusion  of  the  upper  and  lower 
teeth.  Fractures  of  the  condyles  are  rare  but  are 
often  followed  by  bony  ankylosis.  Fractures  of  the 
coronoid  process  are  extremely  rare  and  occur  only 
when  the  zygomatic  arch  and  the  side  of  the  face  are 
severely  crushed.  Great  care  should  be  exercised  in 
keeping  the  mouth  clean  in  the  treatment  of  fractures 
of  the  jaw.  A  cap  splint  or  single  arch  splint  should  be 
used  whenever  there  are  one  or  more  strong  teeth  on 
either  side  of  the  line  of  fracture  to  which  the  splint 
may  be  cemented.  The  interdental  splint  or  inter¬ 
maxillary  splint  should  be  used  only  in  children,  in 
edentulous  mouths  and  in  fractures  posterior  to  the 
third  molar  when  the  upper  and  lower  jaws  cannot 
be  wired  together  by  means  of  Angle’s  wires  and  bands. 

The  open  operation  or  surgical  wiring  of  the  frac¬ 
tured  ends  of  the  bone  is  unnecesary  and  generally 
results  in  infection  and  necrosis.  The  inferior  maxil¬ 
lary  bone  can  be  more  accurately  reduced  and  held  in 
better  coaptation  than  other  bones,  as  direct  force  can 
be  applied  to  it  by  means  of  appliances  attached  to  the 
teeth.  Non-union  very  rarely  occurs  and  is  generally 
due  to  faulty  or  delayed  treatment. 

A  roentgenogram  should  always  be  taken  to  ascer¬ 
tain  the  line  of  fracture,  to  discover  the  presence  of 
impacted  teeth  and  to  note  any  infections  or  abscess 
conditions  at  the  apicies  of  the  teeth  near  the  point  of 
fracture. 


ABSTRACT  OF  DISCUSSION 

Dr.  G.  V.  I.  Brown,  Milwaukee,  Wis. :  I  wish  Dr.  Dun¬ 
ning  would  elaborate  a  little  on  a  few  matters  which  are 
sometimes  disturbing  to  people  who  see  fractures  only  once 
in  a  while.  That  is,  the  way  he  meets  the  conditions  of  the 
patient  at  the  time  of  arrival  at  the  hospital,  or  at  least 
when  called  in  an  emergency.  Dr.  Dunning  spoke  casually 
of  the  treatment  of  these  cases,  but  some,  I  think,  require  a 
little  more  treatment  than  he  described.  I  find  it  necessary 
sometimes  to  make  a  temporary  splint  to  give  comfort,  and 
I  have  made  it  quickly  and  rapidly  out  of  a  modeling  com¬ 
pound.  It  is  easily  held  in  position  by  the  use  of  the  Barton 
bandage  and  will  make  the  patient  comfortable  for  a  suf¬ 
ficient  period  of  time,  if  necessary,  to  make  it  possible  to  do 
other  work.  When  a  man  is  thrown  from  an  automobile  he 
usually  receives  some  other  injury  besides  fractures  and  most 
of  the  time  those  are  the  things  that  give  us  most  trouble. 
So  that  it  is  necessary  sometimes  to  take  care  of  cases  through 
a  critical  period  before  we  can  adjust  the  fractures.  I  know 
that  in  his  experience  with  1,065  cases  Dr.  Dunning’s  observa¬ 
tions  would  be  valuable.  I  would  ask  him  to  speak  about  the 
manner  of  adjustment  in  these  cases.  I  agree  with  him  that, 
most  of  the  time,  a  fracture  of  the  condyle  will  adjust  itself, 
if  the  rest  of  the  jaw  is  held,  with  much  less  trouble  than  we 
can  adjust  it  by  wiring.  There  are  conditions,  however,  due 
sometimes  to  the  shape  of  th-e  fracture  and  degree  of  the 
angle  of  the  fracture,  that  should  modify  this  statement. 
Because  one  case  adjusts  itself  nicely  without  being  held 
and  without  wiring,  it  would  not  necessarily  follow  that  other 
cases,  in  almost  the  same  situation  perhaps,  would  do  the 
same,  because  the  angle  of  the  fracture  has  to  do  with  that. 
I  think  we  agree  that  too  much  is  done  in  fractures  of  the 
jaw.  The  less  we  do  for  them  after  using  an  appliance  which 
will  permit  of  constant  surveillance,  as  far  as  possible,  and 
give  mobilization,  the  better.  Unfortunately,  too  much  is 
done  in  the  way  of  cutting  in  and  wiring  the  jaw.  I  do 
not  believe  in  temporizing  at  all  in  the  case  of  a  jaw  that 
requires  wiring,  but  I  agree  with  Dr.  Dunning  that  many  are 
wired  which  should  not  be.  Then  again  comes  in  as  a  part 
of  this  question,  the  manner  of  adjusting  the  wires,  etc. 
We  should  understand  the  advantage  of  all  methods  which 
have  been  found  most  frequently  successful. 

Dr.  M.  I.  Schamberg,  New  York:  Dr.  Dunning’s  statis¬ 
tics  are  intensely  interesting,  and  I  am  sure  that  his  experi¬ 
ence  in  these  cases,  when  we  read  them  over  carefully  in  his 
paper,  should  help  us  materially,  particularly  those  of  us 
who  see  far  fewer  cases.  I  have  seen  a  large  variety,  but  in 
no  sense  a  large  number.  I  have  found,  as  has  Dr.  Dunning, 
the  Roentgen  ray  intensely  valuable,  and  in  fact  almost  essen¬ 
tial  to  absolute  accuracy  in  most  of  these  cases,  for  the  rea¬ 
son  that  so  frequently  one  will  see  fractures  with  spiculae  of 
necrosed  bone,  or  infection,  or  at  times  portions  of  the  root, 
and  in  one  instance  both  spiculae  of  bone  and  a  piece  of  the 
root  protruding  into  the  fractured  region,  which  would  retard 
the  healing.  Another  case  to  which  I  refer  was  a  pathologic 
fracture  of  marked  extent  in  which  the  Roentgen  ray  showed 
what  looked  like  a  compound  comminuted  fracture  of  a  jaw 
that  was  ordinarily  thick.  I  was  inclined  to  suspect  that 
this  was  produced  primarily  by  arsenic  necrosis,  and  this 
necrosed  bone  in  the  jaw  was  separated  in  many  places.  We 
dealt  with  this  case  in  a  manner  that  would  not  appear  to 
you  to  be  surgically  correct,  but  by  which  the  case  culminated 
satisfactorily.  All  that  appeared  to.  be  bone  was  nothing 
but  a  thin  matrix  and  this  acted  as  a  matrix  for  new  bone 
•to  form.  The  jaw  was  splinted  on  each  side,  and  this  patient 
wore  the  splint  at  an  old  age,  resulting  in  the  reduction  of 
the  fracture  and  the  formation  of  a  very  useful  jaw.  The 
splint  was  removed  after  the  patient  wore  it  for  six  months 
and  the  result  on  that  side  is  wonderful.  I  have  a  similar 
case  in  which  there  was  extensive  necrosis  of  the  jaw  and 
in  which,  after  a  similar  appliance  was  worn,  complete  regen¬ 
eration  of  the  bone  took  place.  I  believe  that  much  can  be 
done  by  the  application  of  what  may  be  termed  surgical  pros¬ 
thesis  without  real  surgery,  to  bring  about  results  that  here¬ 
tofore  have  not  been  achieved. 
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Dr.  Theodore  Blum,  New  York:  This  appliance  which 
Dr.  Schamberg  has  spoken  of  is  really  not  a  splint  in  the 
ordinary  sense  of  the  word,  hut  is  the  splinting  of  the  jaws 
by  means  of  a  sliding  joint.  One  point  with  regard  to  frac¬ 
tures  is  the  splinting  of  the  lower  jaw  to  maintain  its  mobility, 
and  the  same  principle  is  carried  out  in  these  pathologic 
fractures  in  a  different  way.  At  the  University  of  Pennsyl¬ 
vania  we  were  taught  by  Dr.  White  that  there  were  three 
points  to  be  remembered  in  the  treatment  of  fractures.  First, 
reduce  the  fracture ;  secondly,  maintain  mobilization  of  the 
joint  on  either  side  of  the  fracture,  and  thirdly,  maintain 
nutrition. 

Dr.  W.  Wayne  Babcock,  Philadelphia :  Anyone  who  has 
gone  to  the  trouble  that  Dr.  Dunning  has  in  collecting  the 
data  on  such  a  large  series  of  cases  as  this,  nearly  eleven  hun¬ 
dred,  every  one  of  a  single  bone,  is  deserving  of  great  credit, 
because  it  clarifies  our  knowledge  with  regard  to  certain 
points  which  have  been  in  dispute,  and  confirms  things  which 
may  have  previously  needed  confirming.  We  are  practically 
agreed  as  to  the  plan  of  treatment;  as  to  the  advantage  of 
getting  away  from  some  of  the  older  appliances,  especially  the 
interdental  splint,  and  relying  on  operative  intervention. 
Nature  has  already  done  about  the  worst  she  could  do  in  the 
accident,  and  then  it  has  been  the  tendency  for  the  surgeon 
to  step  in  and  further  traumatize  the  parts,  and  it  is  not 
surprising  that  necrosis  and  various  ill  results  have  fol¬ 
lowed.  Then  again,  in  these  cases  sometimes  the  question 
arises  as  to  the  external  wound.  In  most  cases  we  are  safe 
in  cleansing  and  closing  any  external  wound  on  the  face. 
If  the  fracture  is  compound,  let  it  be  compound  in  the  mouth 
and  not  from  the  face;  and  if  one  has  been  careful,  as  a 
rule,  I  believe  the  face  would  heal  and  drainage  will  take 
place  in  the  mouth  and  to  the  same  degree.  Then  as  regards 
teeth  that  are  somewhat  loosened  adjacent  to  the  fracture, 
as  a  rule,  I  believe,  Dr.  Dunning  feels  that  these  may  be  left 
at  the  time  to  see  what  the  results  will  be.  Frequently  teeth 
which  look  as  though  they  must  be  sacrificed,  if  followed  up, 
gradually  become  fixed ;  and  of  course,  later  on,  spiculae  of 
bone  or  any  tooth  that  has  become  loosened  may  be  removed 
at  a  time  when  the  deformity  may  not  be  so  great,  or  at  a 
time  when  the  removal  may  not  bring  about  a  greater 
deformity. 

Dr.  Henry  S.  Dunning,  New  York  :  I  agree  with  Dr.  Brown 
that  a  great  many  of  these  patients  need  attention  other  than 
that  pertaining  to  the  jaws.  For  instance,  in  one  case,  a  woman 
was  hit  by  a  taxicab  and  among  her  injuries  was  the  fracture 
of  the  jaw.  This  patient  was  unconscious  when  picked  up  and 
was  suffering  from  a  fractured  rib  and  arm  and  concussion 
of  the  brain.  This  brings  out  a  point  in  the  paper  that  many 
fractures  of  the  condyle  are  accompanied  by  fracture  at  the 
base  of  the  skull,  or  fracture  of  the  posterior  wall  of  the 
glenoid  cavity.  I  think  Dr.  Beck  reports  a  case  in  which  the 
patient  died  from  abscess  of  the  brain,  due  to  a  blow  on  the 
chin  causing  fracture  of  the  base  of  the  skull.  I  treat  a  great 
many  of  these  cases  in  the  hospital  when  the  patient  has 
received  other  injuries  and  has  sometimes  brain  symptoms. 
I  think  the  reason  why  the  “knock-out  blow”  on  the  point  of 
the  chin  is  so  famous  is  because  the  shock  is  so  severe  in  a 
region  that  is  close  to  the  brain.  The  condyles  are  forced 
into  the  glenoid  fossa,  and  being  wedge-shaped,  often  cause 
a  fracture  into  the  cranium.  With  regard  to  surgical  wiring, 
I  have  seen  only  one  or  two  cases  in  over  twelve  hundred  in 
which  wiring  had  to  be  resorted  to.  Will  Dr.  Schamberg, 
who  has  had  so  much  experience  in  the  use  of  the  Roentgen 
ray,  say  what  angle  is  best  from  which  to  obtain  a  good 
roentgenogram  of  the  condyle?  In  one  case  nineteen  roent¬ 
genograms  were  taken  of  the  fracture,  and  the  one  shown 
was  the  best  we  could  get  and  the  patient  was  put  in  every 
conceivable  position  to  get  that.  In  most  of  the  other  roent¬ 
genograms  we  had  the  vertebrae  overlapping  the  condyle. 

How  does  Dr.  Blum  keep  the  two  ends  of  the  bone  in  appo¬ 
sition  and  allow'  the  patient  movement  of  the  jaw  at  the 
same  time,  in  fractures  posterior  to  the  third  molar?  I 
believe  that  it  is  poor  treatment  to  wore  the  upper  and  lower 
jaws  together  when  any  other  appliance  can  be  used  that 
will  permit  the  patient  to  use  the  jaw  while  being  treated. 


I  never  do  it  unless  the  fracture  is  posterior  to  the  third 
molar,  or  for  some  reason  the  teeth  in  the  mouth  cannot  hold 
a  splint  to  advantage.  It  is  difficult  often  to  keep  the  mouth 
clean  when  wired.  Dr.  Beck  reports  a  case  of  inspiration 
pneumonia  from  a  filthy  mouth,  wired  for  some  weeks  after 
a  fracture,  in  which  the  mouth  could  not  be  kept  clean,  and 
in  this  case  the  patient  died.  I  agree  with  Dr.  Babcock  that 
if  we  can  possibly  close  the  external  wound,  we  should  do  so. 
Of  course  these  wounds  are  mostly  dirty  or  infected  wounds 
and  must  often  be  drained.  I  think  it  is  best  to  close  these 
wounds  partially,  as  soon  as  possible,  but  to  leave  one  end 
open  for  a  few  days  and  allow  it  to  drain  and  then  later  to 
fill  in  with  granulations. 


A  PORTABLE  POSITIVE-PRESSURE  APPA¬ 
RATUS  FOR  ADMINISTRATION  OF 
ETHER  BY  INTRATRACHEAL 
INSUFFLATION 

ALLIE  W.  WILLIAMS,  M.D. 

Major  Medical  Corps,  U.  S.  Army 
WASHINGTON,  D.  C. 

On  account  of  the  advances  in  head,  neck  and  chest 
surgery,  made  possible  by  the  use  of  the  Meltzer-Auer 
method  of  administration  of  ether  by  intratracheal 
insufflation,  I  decided,  at  the  suggestion  of  Dr.  William 
M.  Sweet  of  the  Department  of  Experimental  Sur¬ 
gery,  University  of  Pennsylvania,  to  construct  an 
apparatus  suited  to  the  needs  of  service  conditions. 
In  order  to  meet  these  conditions,  it  was  necessary 
that  the  apparatus  should  “work”  at  all  times,  should 
be  made  easily  transportable,  and  non-destructible  by 
age  from  storage  or  climatic  conditions.  As  a  few 
parts  of  this  apparatus  had  to  be  made  of  glass,  as  far 
as  possible  standard  articles  only  were  used. 

Through  the  courtesy  of  Dr.  Sweet,  Dr.  Charles  H. 
Frazier  and  Dr.  George  Muller  of  the  University  of 
Pennsylvania,  this  apparatus  was  tested  on  both  ani¬ 
mals  and  patients  at  the  University  Hospital,  and  was 
exhibited  in  1912,  at  the  annual  meeting  of  the  Ameri¬ 
can  Medical  Association,  at  Atlantic  City,  and  the 
Military  Surgeons’  Association  at  Baltimore. 

Recently  I  have  had  the  opportunity  of  giving  it  a 
thorough  test  under  field-service  conditions  in  the 
surgical  work  at  Field  Hospital  3,  Texas  City,  Texas, 
and  since  May  30,  1914,  at  Vera  Cruz,  Mexico.  Dur¬ 
ing  this  time  the  apparatus  was  essential  to  the  suc¬ 
cessful  performance  of  four  surgical  operations:  (1) 
A  plastic  operation  on  the  chest-wall  for  tuberculous 
necrosis  of  ribs,  with  tuberculosis  of  pleura  and  lungs  ; 
(2)  dissection  of  bronchial  fistula  of  neck;  (3)  resec¬ 
tion  of  frontal  bone  for  frontal  sinusitis;  (4)  tuber¬ 
culous  abscess  of  neck.  In  the  two  latter  operations 
the  anesthetic  was  administered  with  this  apparatus, 
using  pharyngeal  instead  of  intratracheal  insufflation. 
The  anesthetic  was  administered  by  Capt.  H.  C. 
Michie,  Jr.,  Medical  Corps,  U.  S.  Army.  That  Cap¬ 
tain  Michie  refers  to  it  as  “the  lazy  man’s  way  of  giv¬ 
ing  an  anesthetic”  is  an  evidence  of  the  ease  with 
which  he  was  able  to  administer  it  with  this  apparatus. 

At  Philadelphia,  while  testing  this  machine,  a  curi¬ 
ous  incident  happened  at  the  University  Hospital.  A 
physician  with  some  experience  in  the  use  of  the 
Meltzer-Auer  method  of  producing  positive  pressure 
in  the  lungs  by  intratracheal  insufflation  anesthesia, 
expressed  some  doubt  as  to  the  mechanism  of  distend¬ 
ing  the  lungs  against  the  chest-wall  by  means  of  intro- 
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ducing  air  under  pressure  through  a  catheter  which 
was  only  half  the  diameter  of  a  man’s  trachea,  assert¬ 
ing  that  an  increase  in  incoming  air  would  cause  a 
corresponding  increase  in  outgoing  air  between  the 
catheter  and  the  trachea,  to  the  extent  of  preventing 
increased  intrapulmonary  pressure.  To  convince  him 
and  clear  the  question  beyond  possibility  of  any  doubt, 
an  animal  was  anesthetized  by  this  method  and  both 
sides  of  the  chest-wall  were  opened  freely;  with  this 
apparatus,  by  increasing  the  pressure  to  20  mm.  as 
registered  on  the  manometer,  both  lungs  came  well  up 
and  filled  both  openings.  By  further  increasing  the 
intrapulmonary  pressure  I 
was  able  to  distend  the 
lungs  well  out  of  the  chest 
cavity. 

With  this  apparatus  op¬ 
erations  can  be  done  on 
the  chest-wall  without  the 
hazard  of  a  fatality  from 
pneumothorax.  The  lungs 
may  be  operated  on,  pro¬ 
vided  hemorrhage  is  con¬ 
trolled  by  ligature  or 
cautery,  under  practically 
the  same  degree  of  risk  as 
in  operating  on  the  ab¬ 
dominal  viscera.  As  re¬ 
marked  by  Keen,  “greater 
advances  have  been  made 
in  lung  surgery  in  the  last 
ten  or  twelve  years, 
through  the  agency  of  the 
Meltzer-Auer  method  of 
maintaining  positive-pres¬ 
sure  and  negative-pres¬ 
sure  cabinets,  than  in  all 
previous  years  in  the  his¬ 
tory  of  surgery.”  The 
Meltzer-Auer  method  of 
maintaining  positive  pres¬ 
sure  in  the  lungs  has  very 
largely  superseded  the  use 
of  negative-pressure  cabi¬ 
nets  on  account  of  being 
simpler  in  its  use,  more 
satisfactory  in  its  results, 
and  far  less  expensive  in 
cost  of  apparatus. 

While  stationed  in  Phil¬ 
adelphia  in  1912,  I  had 
the  opportunity  of  observ¬ 
ing  in  Dr.  Charles  H. 

Frazier’s  clinic,  at  the 
University  Hospital,  the 
administration  of  this 
form  of  anesthesia  in 
some  forty  odd  cases,  the  apparatus  used  in  Dr. 
Frazier’s  clinic  being  one  devised  by  Dr.  George  P. 
Muller,  Dr.  Frazier’s  assistant.  On  one  occasion  when 
I  gave  the  anesthetic  for  Dr.  Frazier  the  patient  was 
a  man  55  years  old  who  had  a  partial  excision  of 
the  tongue  done  for  carcinoma,  with  extensive  dissec¬ 
tion  of  the  glands  of  the  neck.  He  had  been  a  heavy 
drinker,  and  his  arteries  were  markedly  sclerosed.  At 
the  end  of  an  hour’s  anesthesia,  I)r.  Frazier  remarked 
that  his  pulse  was  as  good  as  it  was  at  the  commence¬ 
ment  of  the  anesthetic. 


Reference  has  been  made  by  a  few  persons  to  the 
greater  liability  of  ether-pneumonia  from  intratracheal 
insufflation.  This  has  not  been  proved  in  over  a 
thousand  collected  cases.  I  am  inclined  to  believe  that 
ether-pneumonia  would  be  less  by  this  method  for  the 
following  reasons:  1.  The  catheter  is  sterile  and  is 
passed  through  a  sterile  Jackson  bronchoscope  intro¬ 
ducer,  no  foreign  material  being  introduced  with 
catheter.  2.  The  return  current  of  air  bars  the  intro¬ 
duction  of  foreign  matter  after  the  anesthetic  is  com¬ 
menced.  3.  No  chilling  of  tracheal  or  bronchial 
mucosa  results  from  introduction  of  the  etherized  air,, 

as  after  passing  through 
the  3  feet  of  rubber  tub¬ 
ing  connecting  the  appa¬ 
ratus  with  the  catheter, 
the  air  introduced  has  re¬ 
turned  to  room  tempera¬ 
ture. 

It  has  been  observed  at 
Peck’s  clinic  at  Roosevelt 
Hospital,  and  my  obser¬ 
vations  at  Frazier’s  clinic 
at  the  University  Hospi¬ 
tal,  Philadelphia,  were, 
that  nausea  and  vomiting 
were  far  less  common  af¬ 
ter  intratracheal  insuffla¬ 
tion  anesthesia  than  after 
administration  of  ether  in 
the  usual  way  with  a 
mask.  This  is  accounted 
for  by  the  fact  that  on 
discontinuing  the  anes¬ 
thesia  by  intratracheal  in¬ 
sufflation,  it  is  the  custom 
to  blow  out  the  lungs  with 
fresh  air,  thus  preventing 
the  patient  from  swallow¬ 
ing  ether  -  laden  mucus 
when  coming  out  from 
the  anesthetic. 

This  apparatus  while  pri¬ 
marily  designed  for  main¬ 
taining  positive  pressure  in 
the  lungs  in  conjunction 
with  anesthesia,  is  of  almost 
equal  value  in  head,  neck 
and  spinal  surgery,  in  that  it 
removes  the  anesthetist  from 
the  field  of  operation,  and 
can  be  administered  with 
facility  in  any  position  of 
head  and  body. 

Also,  in  the  hands  of  a 
medical  man,  its  service  is 
equal  to  that  of  a  pulmotor, 
air  or  oxygen  being  sub¬ 
stituted  for  the  etherized  air. 
A  valve  or  blow-off  readily  controlled  by  the  operator  admits 
of  artificially  distending  and  collapsing  the  lungs  eighteen 
to  twenty  times  to  the  minute.  It  has  the  advantage  over 
the  Sylvester  and  other  forms  of  manual  artificial  respira¬ 
tion  in  that  the  machine  does  the  work  without  wearying  the 
operator.  Thoroughness,  in  the  application  of  artificial 
respiration  would  not  he  sacrificed  because  the  operator  was 
exhausted. 

The  claims  made  for  this  apparatus  is  that  it  will  work 
at  all  times.  For  convenience  it  is  usually  operated  by  an 
Exide  storage  battery ;  if  for  any  reason  the  storage  battery 
fails,  by  a  readily  adjusted  gearing  it  is  easily  operated  by 


Portable  positive-pressure  apparatus  for  ether  administration;  motor, 
blower  and  hand  mechanism  which  fit  in  lower  compartment,  are  one- 
third  larger  for  illustrative  purposes  than  apparatus  in  case.  The  entire 
apparatus  contained  in  a  box,  weighs  about  fifty  pounds  and  is  the  size 
of  a  suit-case. 
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hand  mechanism.  This  hand  mechanism  is  operated  by 
grasping  the  handle  located  to  the  front  and  on  the  outside 
of  the  case  in  which  the  apparatus  is  contained,  and  by  a 
slow  and  comparatively  noiseless  turning  of  crank  connect¬ 
ing  the  gearing,  the  requisite  pressure  is  obtained  with  little 
or  no  effort. 

This  I  consider  one  of  the  most  valuable  improvements 
on  this  apparatus  over  that  of  other  apparatus  as  suited  to 
the  needs  of  service  conditions.  The  hand  mechanism  being 
substantially  made  of  cast  iron,  no  deterioration  would  result 
with  storage  or  continued  use  in  tropical  climates.  This 
cannot  be  said  of  the  foot-bellows,  which  is  made  of  leather 
and  prior  to  this  has  been  used  as  the  substitute  power  for 
this  kind  of  an  apparatus.  The  apparatus  is  made  by  the 
Pierce  Instrument  Company,  Philadelphia,  and  is  described 
as  follows : 

“Power  is  derived  from  an  Exide  storage  battery,  A,  is 
transmitted  to  B,  an  Edison  motor  (or  power  may  be  derived 
from  hand  mechanism  A'.  Air  enters  C,  a  positive  pressure 
(hypress)  blower,  passes  through  D ,  an  oil  separator,  by 
tubing  to  E,  a  standard  three-necked  Woulfe  bottle,  where 
air  is  filtered  and  moistened  by  gauze.  This  bottle  sits  in  a 
copper  tank  and  can  be  heated  by  hot  water  (this  has,  how¬ 
ever,  not  been  found  necessary).  A  stop-cock  is  located  at 
F,  to  allow  escape  of  air  not  required  for  pressure. 

“The  air  after  being  filtered  passes  out  of  distal  neck  of 
Woulfe  bottle  through  a  simple  valve,  G,  where  as  much  of 
the  air  current  as  is  desired  is  made  to  pass  over  the  ether  in 
container,  H.  The  amount  of  air  passing  over  ether  is  indi¬ 
cated  on  index  just  over  valve,  G,  which  is  easily  regulated 
by  hand.  A  mercurial  manometer,  /,  indicates  pressure  of 
etherized  air  in  lungs,  and  a  mercurial  blow-off,  K,  prevents 
excessive  intrapulmonary  pressure.  To  allow  the  lungs  to 
partially  deflate,  the  stop-cock,  L,  is  opened  and  closed  four 
or  five  times  a  minute.  The  etherized  air  passes  out  through 
3  or  4  feet  of  rubber  tubing  to  the  tracheal  tube,  M. 

“The  Jackson  laryngoscope,  O,  containing  a  small  incandes¬ 
cent  light  is  lighted  by  storage  battery  regulated  by  rheostat, 
N ;  P  is  a  specially  designed  clamp  for  holding  tracheal  tube 
in  position ;  R  is  an  ether  mask  for  use  in  etherizing  patient 
before  introducing  the  tracheal  tube. 

“The  tracheal  tube  is  introduced  after  the  patient  has  been 
thoroughly  anesthetized  by  the  mask  method.  A  No.  24  F. 
tracheal  tube  is  the  size  of  the  catheter  used.  The  tube  is 
passed  down  the  trachea  a  distance  of  from  26  to  30  cm.  until 
the  end  of  the  tube  comes  into  contact  with  bronchial  tubes 
and  their  bifurcation,  it  is  then  withdrawn  1  or  2  cm.,  and 
the  anesthesia  by  intratracheal  insufflation  is  commenced." 

The  safety  of  this  method  of  anesthesia  is  attested 
to  by  Dr.  Samuel  Robinson  in  a  paper  before  the  Mas¬ 
sachusetts  Medical  Society,  in  which  he  makes  an 
analysis  of  fourteen  hundred  cases  of  anesthesia  by 
intratracheal  insufflation  with  the  statement  that 
“intratracheal  insufflation  anesthesia  is  as  safe  a 
method  of  ether  anesthesia  as  we  have  at  our  disposal 
regardless  of  the  seat  of  operation.” 


Legal  Record  of  Births. — The  registration  of  a  child’s 
birth  forms  a  legal  record  that  is  frequently  useful  and  may 
be  of  the  greatest  importance.  It  establishes  the  date  of  birth 
and  the  child’s  parentage  and  legitimacy.  It  may  be  required 
to  establish  the  child’s  age  for  attendance  at  public  schools, 
for  permission  to  work  in  states  where  children  below  a 
certain  age  are  not  allowed  by  law  to  be  employed ;  to  show 
whether  a  girl  has  reached  the  age  of  consent,  whether  indi¬ 
viduals  have  attained  the  age  when  they  may  marry  without 
the  parent’s  permission;  to  establish  age  in  connection  with 
the  granting  of  pensions,  military  and  jury  duty  and  voting. 
It  may  be  necessary  in  connection  with  the  bequeathing  and 
inheritance  of  property  or  to  furnish  acceptable  evidence 
of  genealogy,  and,  in  fact,  may  be  important  and  useful  in 
possible  events  too  numerous  to  mention. — John  W.  Trask, 
Supplement  No.  12,  Public  Health  Reports,  April  3, 
1914 


RESECTION  OF  THE  KNEE-JOINT  FOR 
TUBERCULOSIS  * 

M.  S.  HENDERSON,  M.B.  (Tor.) 

ROCHESTER,  MINN. 

Resection  of  the  knee-joint  is  an  old  operation 
dating  back  to  Filkin1  of  Northwick,  who  performed 
a  successful  resection  in  1762.  He  was  followed  by 
Park2  of  Liverpool,  in  1782;  by  Moreau2  in  France, 
in  1792,  and  Mulder2  in  Holland,  in  1809.  Buck’s3 
operation  in  1844  is  given  credit  of  being  the  first  in 
America.  In  pre-Listerian  days  the  operation  was  not 
in  favor  on  account  of  the  frightfully  high  operative 
mortality.  The  statistics  of  Heineke4  (1866)  report¬ 
ing  eleven  cases  with  four  successes  and  seven  deaths 
emphasize  this  fact.  Ollier’s5  statistics  up  to  1870 
show  a  corresponding  mortality,  he  having  performed 
seventeen  operations  with  but  one  recovery.  After 
the  introduction  of  antisepsis,  Ollier’s  mortality 
dropped  to  10  per  cent.  To-day,  in  properly  selected 
cases,  the  operative  mortality  may  be  considered  prac¬ 
tically  nil. 


Fig.  1.— Bony  ankylosis;  result  of  acute  infection.  Note  the  tendency 
of  the  medullary  cavity  of  the  femur  to  become  continuous  with  the 
medullary  cavity  of  the  tibia. 


As  a  functionating  knee  rarely  follows  the  treat¬ 
ment  of  tuberculosis  of  the  knee  in  an  adult,  ankylosis 
with  cessation  of  symptoms  often  is  the  best  result  to 
be  hoped  for.  In  an  adult,  however,  tuberculosis  per 
sc  rarely  brings  about  an  ankylosis.  It  may  more 
readily  occur  after  the  formation  of  abscesses  and  dis¬ 
charging  sinuses  following  secondary  infection. 

The  history  of  cases  in  our  clinic  presenting  a  bony 
ankylosis  of  the  joint  (Fig.  1)  is  very  different  from 
those  cases  of  the  tuberculous  type  to  be  considered 
in  this  paper.  The  onset  is  sudden,  coming  on  fre¬ 
quently  as  a  result  of  exposure  to  the  cold.  Gonorrhea 

*  Read  before  the  Section  on  Orthopedic  Surgery  at  the  Sixly-Fifth 
Annual  Session  of  the  American  Medical  Association,  Atlantic  City, 
N.  J.,  June,  1914. 

1.  Filkin:  Jour,  de  med.,  lxxxiv,  400;  cited  by  Senn:  Tuberculosis 
of  Bones  and  Joints,  1892,  p.  455. 

2.  Tabulation  by  Price:  A  Description  of  the  Diseased  Conditions 
of  the  Knee-Joint,  etc.,  London,  1865,  p.  58. 

3.  Buck:  Tuberculosis  of  Bones  and  Joints,  Senn,  1892,  p.  456. 

4.  Heineke:  Beitrage  zur  Kenntniss  und  Behandlung  der  Krank- 
lieiten  des  Knies,  Danzig,  1866,  p.  240. 

5.  Ollier:  Sur  la  resection  du  genou,  Bull,  de  l’Acad.  de  med.  de 
Faris,  1889,  No.  20. 


Volume  LX IV 
Number  2 


TUBERCULOSIS  OF  KNEE— HENDERSON 


141 


may  be  a  cause.  Tonsillitis  or  sore  throat  is  often  a 
premonitory  symptom ;  chills  and  fever  ensue,  and  the 
joint  or  joints  become  involved,  causing  swelling  and 
pain  so  excruciating  that  opiates  only  partially  control 
it.  1  he  patient  is  usually  allowed  to  assume  any  pos¬ 
ture  that  gives  him  greatest  comfort.  Symptoms 
usually  subside  in  from  six  to  twelve  weeks.  Anky¬ 
losis  is  apt  to  occur  in  the  position  in  which  the  joint 
was  held  during  the  acute  stage  of  the  disease.  The 
soreness  gradually  passes  away,  the  general  health 
returns  to  normal,  but  the  patient  is  crippled  by  the 
mechanical  inconvenience  of  the  limb  involved.  This 
is  the  type  of  case  which  promises  the  best  results  in 
arthroplastic  work. 

The  type  of  tuberculous  cases  under  discussion  gives 
no  such  history  and  presents  no  bony  ankylosis  (Fig. 
2).  The  onset  is  slight  and  trauma  may  or  may  not 
be  a  definite  factor.  Accurate  statistics  are  difficult  to 
obtain  on  this  point.  The  history  records  remissions, 
but  never  entire  freedom  from  some  inconvenience. 
After  years  of  gradually  increasing  difficulties,  many 
patients  request  amputation.  We  have  yet  to  see  any 
joints  of  this  type  attain  bony  ankylosis  by  treatment 
under  casts  and  braces,  unless  secondary  infection 
has  been  a  complication. 

Undoubtedly,  in  some  cases,  tuberculosis  of  the 
knee-joint  is  cured  by  conservative  treatment  in  the 
early  stages.  Definite  information  would  be  collected 
if  aspiration  were  done  in  early  cases  and  the  guinea- 
pig  test  made.  This  test  has  proved  to  be  a  great  aid 
in  cystoscopic  work  and  should  be  of  the  same  value 
in  the  diagnosis  of  obscure  lesions  of  the  joints. 


Fig.  2. — Tuberculosis  of  the  knee  of  six  years’  duration  in  an  adult. 
Destruction  and  disintegration  of  all  constituents  of  the  joint.  No  evi¬ 
dence  of  bony  ankylosis. 


The  question  arises,  What  shall  be  done  with  these 
cases?  Conservative  measures  should  be  tried  for  a 
reasonable  length  of  time,  though  in  our  experience 
with  cases  of  tuberculosis  of  the  knee-joint  in  adults 
resection  is  usually  the  final  solution. 

The  selection  of  cases,  or  rather,  their  preparation 
for  operation  is  important.  The  results  are  almost 
always  good  if  the  patient  is  operated  on  in  the  qui¬ 
escent  stage.  Pain  is  much  less  and  swelling  and  edema 


of  tissues  followed  by  sinuses  is  not  so  frequently  a 
postoperative  complication  if  this  rule  is  adhered  to. 
Extension  and  rest  in  bed  are  probably  the  best  means 
of  quieting  the  condition. 

Generally  speaking,  since  the  results  are  less  favor¬ 
able  in  patients  past  50  than  in  those  between  20  and 
40,  it  is  even  more  important  that  the  former  be 
operated  on  during  the  quiescent  condition.  A  dis¬ 
astrous  result  leading  to  amputation  is  very  likely  to 


Fig.  3.  Radiograph  of  specimen.  Ankylosed  knee-joint  three  years 
after  resection.  Amputation  because  of  pain  and  formation  of 
abscesses. 


prejudice  the  surgeon  against  a  procedure  which,  if 
done  under  the  proper  conditions,  gives  excellent 
results. 

1  his  paper  is  based  on  a  series  of  thirty-seven 
patients  who  were  operated  on  before  March,  1913, 
and  whose  histories  have  been  subsequently  traced. 
The  records  of  the  Mayo  Clinic  show  sixty-six  resec¬ 
tions  of  the  knee-joint  before  that  date,  but  only 
thirty-seven  could  be  traced.  U*p  to  May,  1914, 
seventy-eight  resections  had  been  done  for  tubercu¬ 
losis  of  the  knee  with  no  operative  mortality.  Only 
cases  have  been  selected  which,  by  a  review  of  the 
history,  operative  findings  and  pathologic  report, 
were  undoubtedly  tuberculous.  In  some,  the  diagnosis 
before  operation  had  been  cleared  up  by  the  guinea- 
pig  test.  An  attempt  has  been  made  to  classify  the 
symptoms,  but  such  detailed  report  would  be  out  of 
place  here.  The  average  age  of  patients  in  the  sixty- 
six  cases  was  27  years ;  forty-three  of  these  were 
males,  twenty-three  females.  The  average  duration 
of  symptoms  before  operation  was  eight  years.  These 
patients  all  came  for  consultation  on  account  of  vary¬ 
ing  degrees  of  pain,  disability  and  deformity.  Thirty- 
seven  patients  were  traced,  and  of  these  thirty-two 
may  be  classed  as  cured  since  the  functional  results 
were  good ;  two  returned  for  amputation  and  three 
died.  Of  the  three  who  died,  full  information  could 
not  be  obtained.  In  one  the  cause  of  death  (four  and 
one-half  years  after  operation)  was  given  as  tuber¬ 
culosis,  but  without  stating  the  site  of  the  lesion.  Two 
died  of  tuberculosis  of  the  lungs ;  one,  one  and  one-half 
years,  and  the  other,  three  years  after  operation.  Very 
encouraging  and  grateful  letters  were  received  from 
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the  patients  who  were  cured,  many  of  whom  had 
gained  from  40  to  60  pounds.  Practically  all  were 
able  to  resume  their  full  duties.  Two  stated  that  there 
was  still  some  motion  in  the  knee  which  caused  incon¬ 
venience  and  feeling  of  insecurity,  but  that  they  were 
free  from  pain.  Rather  than  resect  again,  two  pieces 
of  bone  will  be  grafted  to  induce  ankylosis  and  relieve 
these  patients.  Two  patients  of  the  thirty-seven  have 
persisting  sinuses.  In  one  case  the  sinuses  persisted 
even  though  there  was  firm  bony  ankylosis.  This 
patient  also  had  pulmonary  tuberculosis.  The  abscesses 
which  formed  in  the  region  of  the  knee,  causing  pain . 
and  loss  of  sleep,  were  opened  and  drained  as  they 
appeared.  Vaccines,  tuberculin,  etc.,  were  used  to  no 
avail.  Three  years  after  the  resection,  amputation 
was  performed  and  the  patient  now  gets  about  on  an 
artificial  limb;  tubercle  bacilli  have  disappeared  from 
his  sputum  and  the  roentgenogram  of  the  lungs  shows 
marked  fibrosis.  A  dissection  of  the  removed  joint 
shows  firm  bony  ankylosis  (Fig.  3).  Each  sinus  led 
down  to  a  superficial  bony  erosion,  resembling  the 
so-called  tuberculous  peri¬ 
ostitis.  Such  sinuses  may 
occur  in  patients  operated 
on  in  an  acute  stage  of  the 
condition. 

The  time  spent  by  the 
patient  in  absolute  rest 
prior  to  operation  is  well 
repaid  by  the  easy  and 
shor  tened  postoperative 
convalescence.  In  the  acute 
stages  with  threatened  rup¬ 
ture  of  abscesses,  it  is  bet¬ 
ter  to  insist  on  rest  and  as¬ 
piration  of  the  abscess, 
which,  in  a  certain  percen¬ 
tage  of  cases,  will  avert 
further  formation  of  ab¬ 
scesses  and  sinuses.  Three 
patients  with  sinuses  were 
operated  on :  One  of  these, 
operated  on  in  the  acute 
stage  in  our  clinic,  had  an 
amputation  elsewhere  three 
months  later  and  died  of 
unknown.  In  the 


Fig.  4. — Bony  ankylosis  one  year  after  resection. 


cause 
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two  other  patients  operated  on  the  sinuses  healed 
within  four  months. 

The  social  status  of  the  patient  influences  to  a  great 
extent  the  treatment.  Obviously,  a  person  of  seden¬ 
tary  occupation  can  more  readily  put  up  with  incon¬ 
venience  of  a  brace  or  case  than  one  engaged  in  active 
pursuits.  The  latter  will  be  better  off  with  a  stiff  knee 
which  allows  him  to  get  about  without  pain  than  with 
braces  and  crutches. 

The  specimens  were  examined  from  a  pathologic 
point  of  view  to  see  if  any  definite  data  could  be 
collected  as  to  whether  the  primary  focus  was  fin  the 
bone  or  the  synovial  membrane.  This  was  impossible 
to  determine  owing  to  the  advanced  stage  of  the  dis¬ 
ease  and  the  amount  of  bone  destruction.  All  evidence 
of  the  early  condition  was  destroyed,  the  picture  show¬ 
ing  only  the  terminal  stage.  Ely6  has  stated  that  the 
focus  is  more  often  primary  in  the  synovial  membrane. 
Stiles7  has  stated  that  in  probably  one-half  of  his 
cases  in  children  the  disease  was  primary  in  the 


synovial  membrane.  Certainly  in  our  experience  it 
would  seem  that  the  majority  of  cases  are  primary  in 
the  synovial  membrane ;  but  this  opinion  is  based 
principally  on  clinical  and  radiographic  studies. 

All  of  the  cases  in  this  series  were  unilateral.  Some 
patients  had  tuberculosis  of  the  lungs  when  operated 
on.  Definite  figures  are  not  possible,  for,  while  many 
cases  were  classified  as  suspicious,  only  six  were 
proved  to  be  phthisis.  One  patient  whose  case  was 
considered  suspicious  died,  and  two  other  deaths 
occurred  three  or  four  years  later  in  patients  whose 
lungs  were  clearly  tuberculous  at  the  time  of  operation. 
All  were  benefited  by  the  operation.  Two  patients 
operated  on  are  not  in  good  health  owing  to  kidney- 
lesions,  but  the  condition  of  their  knees  is  one  of 
bony  ankylosis,  and  the  cases  are  classified  among  the 
successful  cases.  One  patient  with  undoubted  tuber¬ 
culosis  of  the  lungs  has  gained  35  pounds  and  reports 
himself  in  the  best  of  health.  We  do  not  hesitate  to  do 
a  resection  of  a  tuberculous  knee  when  it  is  one  of  two 
or  three  foci  and  seems  to  be  the  chief  cause  of  the 

patient’s  poor  general  con¬ 
dition.  Ordinarily,  the  pa¬ 
tient’s  finances  prevent  in¬ 
definite  treatment  by  rest 
and  special  apparatus.  Our 
object  must  be  to  enable 
these  people  to  get  about 
without  pain. 

The  types  of  operations 
suggested  for  tuberculosis 
of  the  knee-joint  vary  all 
the  way  from  an  erosion 
to  a  complete  excision.  In 
this  study  resection  only  is 
considered. 

Ely  in  the  last  few  years 
has  made  a  point  that  the 
disease  in  the  joint  is  there 
because  the  soil  is  favor¬ 
able  to  the  growth  of  the 
tubercle  bacilli  and  that  all 
that  is  necessary  is  to 
change  the  soil  to  starve  out 
the  bacilli.  Therefore,  he 
advises  removal  of  only 
enough  of  the  joint-surface 


6.  Ely:  Joint  Tuberculosis,  1911,  pp.  145,  154. 

7.  Stiles:  Brit.  Med.  Jour.,  Nov.  16,  1912,  u,  p.  loo6. 


to  produce  an  ankylosis,  doing  this  by  aid  of  a  chisel 
without  disturbing  the  crucial  ligaments  or  spreading 
wide  the  joint.  The  soft  tissue  may  be  ignored.  The 
ankylosis  changes  the  spongy  bone  to  hard  bone. 

The  Fergusson8  type  of  operation  is  used  in  the 
Mayo  Clinic  and  is  essentially  as  follows:  A  tourni¬ 
quet  is  applied  6  inches  above  the  knee ;  an  incision 
is  made  two-thirds  the  circumference  of  the  knee  fol¬ 
lowing  the  line  of  the  joint  and  running  just  below  the 
patella,  severing  the  lateral  ligaments  and  the  liga- 
mentum  patella,  allowing  quick  exposure.  The  leg 
and  foot  are  wrapped  with  sterile  towels  so  that  the 
knee  may  be  acutely  flexed  on  the  thigh.  The  soft 
tissues  are  dissected  back  three-fourths  of  an  inch 
from  the  head  of  the  tibia  and  the  femur.  If  the 
patella  is  fixed  or  seems  involved,  it  is  removed.  An 
amputation  saw  with  a  blade  from  3  inches  to  4  inches 
wide  is  used  to  saw  off  the  top  of  the  tibia  and  femur, 
usually  removing  about  y2  inch  of  the  tibia  and  from 
y2  to  Y  inch  of  tlie  femur.  By  a  little  care  the  saw 


8.  Fergusson:  Tuberculosis  of  Bones  and  Joints,  Senn,  1892,  p.  456 


number  2LX1V  tuberculosis  of 

may  be  introduced  at  such  an  angle  as  to  insure  the 
accurate  fitting  of  the  ends  of  the  bone  at  the  angle 
desired.  If  the  patient’s  business  requires  much  stand¬ 
ing,  about  10  degrees  flexion  is  desirable,  but  for  those 
who  remain  seated  much  of  the  time  from  15  to  20 
degrees  flexion  is  a  better  position.  The  denuded 
surfaces  are  swabbed  with  iodin,  the  soft  tissues 
sutured  together  with  chromicized  catgut  and  a  rubber 
drain  inserted.  Such  soft  tissue  is  removed  as  may  be 
superfluous  in  closing  the  wound.  An  extensive  dis¬ 
section  for  removal  of  all  the  soft  tissue  showing 
involvement  is  not  necessary  or  desirable.  Through  a 
separate  incision  in  the  skin  a  wire  nail  is  driven  up 
through  the  head  of  the  tibia  into  the  femur.  The 
nailhead  is  left  projecting  out  through  the  skin, 
whence  it  is  very  easily  removed  in  two  or  three 
weeks.  It  serves  its  main  purpose  while  the  dressing 
is  being  applied  and  in  this  differs  from  the  use  of 
metal  plates  as  advocated  recently  by  Osgood.9  The 
tourniquet  is  removed  and  the  skin  is  sutured  with 
silkworm  and  horsehair,  and  the  leg  is  then  put  up  in 
a  plaster-of-Paris  case  including  the  ankle  and  foot. 
At  the  same  time  a  window  is  cut  over  the  wound ; 
within  forty-eight  hours  the  dressing  is  changed  and 
the  drain  removed.  Naturally  there  is  some  pain, 
which  usually  ceases  within  forty-eight  hours,  and, 
once  fibrous  union  has  started,  the  convalescence  is 
free  from  pain.  The  case,  together  with  the  suture  and 
nail,  is  removed  in  about  two  weeks  and  a  new  case 
applied  which  remains  from  six  weeks  to  three  or 
four  months.  When  the  ankylosis  seems  firm  enough, 
a  stiff-legged  brace  is  used  by  day  and  a  light  posterior 
splint  at  night.  Some  of  our  patients  have  had  suffi¬ 
ciently  firm  union  to  bear  their  weight  in  four  months, 
but  usually  it  takes  about  a  year  (Fig.  4). 

A  review  of  our  work  has  led  us  to  advise  the 
operation  in  all  cases  of  proved  tuberculosis  of  the 
knee  even  if  but  slight  destruction  of  bone  has  been 
revealed  by  the  Roentgen  ray.  On  opening  up  a  joint 
in  which  the  radiogram  has  shown  but  slight  destruc¬ 
tion  of  bone,  one  is  often  surprised  to  find  complete 
destruction  of  the  articular  surfaces.  In  none  of  our 
cases  of  this  type  has  there  been  bony  ankylosis 
demonstrable  on  exposure  of  the  joint  at  operation. 


ABSTRACT  OF  DISCUSSION 

Dr.  Edgar  D.  Oppenheimer,  New  York:  When  there  is 
marked  flexion  deformity  and  this  is  straightened,  we  may 
expect  gangrene  of  the  blood-vessels ;  but  we  had  one  case 
in  which  no  such  condition  was  present.  The  leg  was  prac¬ 
tically  straight  before  operation ;  and  the  day  following, 
occlusion  of  the  veins  took  place.  I  have  seen  no  other  case 
reported  in  which  this  occurred,  when  no  straightening  of 
the  leg  was  done.  I  dissected  the  leg  afterward  and  found 
the  arteries  patent;  but  the  veins  were  occluded  above  the 
site  of  operation.  There  seemed  to  have  been  no  accident, 
and  I  believe  it  was  due  to  disease  and  inflammation  about 
the  vessels  in  the  popliteal  space.  I  would  suggest  that  we 
make  a  longitudinal  incision,  instead  of  a  cross  incision ; 
because  the  latter  cuts  off  so  many  collateral  veins. 

Dr.  W.  C.  Campbell,  Memphis,  Tenn.:  I  was  a  little  sur¬ 
prised  to  hear  Dr.  Henderson  state  that  he  removed  as 
much  as  three-quarters  of  an  inch,  I  believe,  from  each 
surface.  That  seems  a  considerable  amount  and  more  than 
1  have  been  in  the  habit  of  removing.  I  take  off  as  little 
as  possible.  I  just  remove  the  cartilage  and  expose  the 
bone,  so  that  the  surfaces  will  fit  snugly.  I  have  had  no 
displacement,  and  have  not  had  to  use  a  nail  or  a  plate  in 
my  work.  The  cast  is  applied  with  very  little  padding,  and 

9.  Osgood:  Boston  Med.  and  Surg.  Jour.,  July  24,  1913,  p.  109. 
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has  been  sufficient  to  give  proper  immobilization  so  that 
ankylosis  was  the  result. 

Dr.  John  Ridlon,  Chicago:  Did  I  understand  Dr.  Hender¬ 
son  to  say  that  he  and  his  associates  in  the  Mayo  clinic 
advise  excision  of  all  tuberculous  knee-joints  in  adults  and 
children?  It  seems  to  me  that  we  should  not  go  on  record 
with  such  a  recommendation.  Men  who  treat  tuberculous 
knee-joints  by  conservative  methods,  know  that  many  knees 
aie  saved  with  perfectly  good  joints;  whereas,  excision  or 
amputation  would  be  done  by  many  general  surgeons.  I 
have  had  the  satisfaction  of  saving  the  knee  in  a  case  in 
which  a  good  surgeon  had  excised  one  knee  and  wished  to 
txcise  the  other.  The  patient  objected.  The  other  knee, 
which  was  not  excised  is  now  straight  in  extension,  has  nor¬ 
mal  flexion,  and  has  been  for  ten  years  a  sound  and  healthy 
knee.  At  the  meeting  of  the  American  Orthopedic  Associa¬ 
tion  in  Philadelphia,  Dr.  Ryerson  said  that  he  wanted  to 
see  such  a  case.  When  he  gets  back  to  Chicago,  I  will  send 
this  woman  to  see  him.  It  is  by  no  means  necessary,  in  mv 
opinion,  no  matter  how  great  the  destruction,  to  excise  the 
knee  in  order  to  cure  the  disease.  As  a  time-saving  measure 
in  adults,  it  may  be  desirable;  but  for  this  reason,  in  children 
it  is  not.  I  saw  a  case  in  which  an  eminent  orthopedist  had 
made  excision  in  childhood,  and  in  adult  life;  there  were  9 
inches  of  shortening.  I  do  not  wish  this  Section  to  go  on 
record  as  favoring  excision  in  all  cases  of  tuberculous  knees. 

Dr.  R.  A.  Hibbs,  New  York:  Is  it  not  probable  that  the 
good  accomplished  by  the  resection  of  the  knee  for  tubercu¬ 
losis,  is  due  to  the  elimination  of  motion  produced  by  this 
opei  ation,  rather  than  to  the  removal  of  the  tuberculous 
infection?  The  relief  of  symptoms  occurs,  as  a  rule,  only 
in  those  cases  in  which  motion  is  eliminated  by  a  fusion 
taking  place  between  the  femur  and  the  tibia.  When  this 
fusion  does  not  take  place,  the  activity  of  the  disease  usually 
continues.  If  such  is  the  case,  since  it  is  impossible  to 
remove  all  the  infected  material,  it  would  seem  to  be  wiser 
to  make  no  attempt  to  remove  it  at  all,  confining  the  opera¬ 
tive  procedure  to  one  which  will  best  insure  the  desired 
fusion.  As  a  means  to  this  end,  therefore,  it  has  been  my 
custom  simply  to  remove  the  cartilage  of  the  two  bones  and 
implant  the  denuded  patella  between  them. 

Dr.  Fred.  J.  Gaenslen,  Milwaukee,  Wis.:  I  am  glad  that 
Dr.  Hibbs  brought  up  the  question  of  the  purpose  of  the 
operation.  He,  I  think,  agrees  entirely  with  Dr.  Ely  that  in 
all  operations  for  the  treatment  of  tuberculous  conditions  of 
joints,  the  elimination  of  motion  is  the  essential  thing.  In 
all  text-books  on  surgery,  we  read  of  the  necessity  of  erad¬ 
icating  every  possible  trace  of  tuberculosis  in  a  joint,  when 
the  operation  is  indicated  at  all.  I  have  not  had  much  expe¬ 
rience  in  resections  of  tuberculous  joints,  and  they  are  rarely 
called  for  with  the  efficient  present-day  conservative  meth¬ 
ods,  but  I  have  resected  some  knees  and  shoulders,  and  I 
was  sure,  at  the  end  of  these  operations,  that  there  was  some 
tuberculous  tissue  that  I  had  not  touched,  especially  in  the 
case  of  a  shoulder,  where  it  is  hard  to  get  at  the  synovial 
membrane  around  the  glenoid  cavity  and  to  remove  the 
granulation  tissue  in  the  cavity.  Therefore  I  would  say  that 
the  eradication  of  all  tuberculous  tissue  in  a  tuberculous 
joint  is  next  to  impossible;  and  I  have  never  seen  any  one 
else  do  a  complete  operation  on  any  joint.  In  adults,  tuber¬ 
culosis  of  joints  is  often  associated  with  pulmonary  infection, 
in  which  case  general  anesthesia  may  be  undesirable.  In  a 
recent  case  of  knee-joint  tuberculosis  with  pulmonary  lesion, 
resection  was  done,  using  Bier’s  method  of  local  anesthesia. 
The  limb  was  first  rendered  bloodless  by  means  of  a  rubber 
compression  bandage  from  the  toes  to  midthigh.  The  saphen¬ 
ous  vein  was  exposed  in  the  lower  third  of  the  thigh  between 
two  Esmarch  bandages  and  100  c.c.  of  0.5  per  cent,  novo¬ 
cain  solution  were  injected  into  the  vein.  Complete  anes¬ 
thesia  resulted  very  promptly,  so  that  the  resection  was  abso¬ 
lutely  painless.  Just  prior  to  closing,  the  Esmarch  bandage 
was  removed  and  as  the  last  skin  sutures  were  taken  sen¬ 
sation  was  just  returning.  The  method  appears  to  deserve 
wider  application. 
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Dr.  Fred  H.  Albee,  New  York:  The  attempt  to  remove 
all  tuberculous  bone  at  the  knee-joint  is  inadvisable,  because 
it  jeopardizes  our  chances  for  bony  union.  We  should 
remove  as  little  bone  as  possible,  and  thus  get  the  largest 
possible  surfaces  of  the  tibia  and  femur  together.  I  believe 
that  the  whole  object  should  be  to  get  bony  union.  I  have 
never  seen  a  knee-joint  in  which  bony  union  had  occurred, 
in  which  any  tuberculous  tissue  remained  for  any  length  of 
time.  The  question  is:  Can  we,  in  any  way,  aid  in  hastening 
this  bony  union  ?  Dr.  Hibbs  has  already  mentioned  his 
method  of  putting  in  the  patella.  I  believe  that  every  effort 
should  be  made  to  hasten  bony  union.  I  have  carried  out 
the  following  procedure  in  a  few  cases  in  which  the  patella 
was  a  little  involved.  I  took  off  a  small  portion  of  the 
posterior  part  of  the  patella,  and  split  the  remaining  portion 
into  two  strips.  I  then  inlaid  these  inserts  into  each  side 
of  the  tibia  and  femur,  putting  half  in  each  bone.  In  the 
three  cases  in  which  I  have  done  this,  the  bones  united 
rapidly.  In  another  case,  I  used  a  graft  from  the  tibia  with 
the  same  technic.  Dr.  Osgood,  a  year  ago,  in  a  case  of 
excision,  came  to  the  conclusion  that  a  Lane  plate  was 
advisable  in  order  to  get  more  rapid  bony  union;  and  I 
understand  that  the  orthopedic  surgeon  at  the  Massachusetts 
General  Hospital  has  been  using  the  Lane  plate  since.  I 
believe  it  is  a  good  thing  to  put  in  bone  instead  of  a  Lane 
plate;  and  that  the  inlay  is  preferable  in  hastening  ankylosis. 
Within  a  month  I  have  seen  a  case  of  tuberculosis  which 
had  all  subsided.  I  had  done  a  circular  cutting,  taking  off 
only  cartilage  from  the  tibia  and  femur  and  getting  the 
broadest  contact  of  bone.  Nevertheless,  the  patient  had 
two  or  three  degrees  of  motion,  and  an  unstable  and  sensitive 
joint.  If  I  had  put  in  inlays,  I  think  he  would  have  got 
union.  In  another  case  in  which  I  did  a  resection  a  few 
years  ago,  the  patient  was  later  taken  to  another  hospital 
and  on  account  of  delayed  union  amputation  was  done  there. 

I  believe  there  would  have  been  a  good  chance  for  union  in 
this  case  if  time  had  been  given  for  it;  but  there  are  a  large 
number  of  cases  of  deMyed  union  in  which  a  secondary 
resection  has  to  be  done. 

Dr.  John  Dunlop,  Washington,  D.  C.:  How  soon  after 
the  diagnosis  is  made  is  this  operation  advisable? 

Dr.  H.  W.  Orr,  Lincoln,  Neb.:  When  a  nail  is  not  used, 
or,  perhaps,  when  a  nail  is  used,  would  it  not  be  better  to 
have  the  plaster  put  on  up  to  the  trunk,  so  as  to  get  real 
immobilization? 

Dr.  Emil  S.  Geist.  Minneapolis:  One  point  that  has  not 
been  brought  out  concerns  the  question  of  late  deformity 
after  this  operation.  Many  of  us  have  seen  resected  knees 
in  which  a  good  deal  of  deformity  has  taken  place,  usually 
in  the  direction  of  flexion.  I  have  seen  one  case  in  which, 
following  resection,  there  was  a  right-angle  deformity,  a 
genu  recurvatum.  The  Germans  believe  that  there  is  a  ten¬ 
dency  to  deformity  for  a  long  time  after  such  a  knee  has 
been  resected  even  if  bony  ankylosis  supervened  shortly  after 
resection,  and  I  think  that  a  mistake  was  made  by  many  of 
us  in  not  holding  the  knee  in  proper  position  long  enough, 
either  by  means  of  braces  or  with  plaster  appliances.  This 
is  an  important  point. 

Dr.  Samuel  F.  Jones,  Denver:  Three  distinct  points  should 
be  strongly  emphasized.  In  cases  of  tuberculosis  of  the 
knee-joint  in  adults,  as  Dr.  Ridlon  has  well  said,  it  is  known 
that  conservative  treatment  will  enable  a  large  number  of 
patients  to  recover,  if  the  proper  immobilization  is  carried 
on  through  a  sufficient  period  of  time.  Secondly,  we  should 
go  on  record  as  absolutely  condemning  the  resection  of  any 
tuberculous  joint  in  children.  Thirdly,  amputation  should 
be  advised  and  instigated  as  a  life-saving  measure  only  in 
cases  of  extensive  tuberculous  joint-disease. 

Dr.  Leonard  W.  Ely,  San  Francisco:  I  shall  first  refer 
to  the  point  that  Dr.  Hibbs  brought  out,  as  to  why,  if  we 
resect,  we  do  not  dissect  out  all  tuberculous  material.  The 
reason  for  this  rests  on  evidence  that  is  not,  I  think,  abso¬ 
lutely  conclusive.  It  rests,  first,  on  the  statement  made  by 
many  operators  that  if  they  resected  these  joints,  they  got  the 


same  results,  whether  they  removed  much  tissue  or  very 
little,  or  whether  they  performed  the  operation  devised  by 
Flint,  a  very  thorough  operation,  and  removed  3  or  4  inches 
of  the  bone.  No  matter  which  one  of  these  methods  was  pur¬ 
sued,  the  result  was  the  same,  namely,  a  cure,  provided  sec¬ 
ondary  infection  was  avoided.  It  rests,  secondly,  on  the  fact 
that  there  is  no  known  way  of  removing  all  the  tuberculous 
tissue.  No  one  can  be  sure,  when  he  closes  a  wound,  no  mat¬ 
ter  how  he  has  operated,  that  he  has  absolutely  removed  all 
of  the  diseased  tissue.  It  rests,  thirdly,  on  an  assumption  of 
what  takes  place  in  the  joint  after  resection,  that  is,  in  the 
tissues,  in  and  about  that  joint.  We  do  not  know  exactly 
what  these  changes  are.  No  one  has  proved  them.  They 
have  been  said,  on  good  authority,  to  be  a  disappearance  of 
the  essential  tissues  of  the  joint— a  disappearance  of  the  red 
bone-marrow,  and  a  disappearance  of' the  synovial  membrane. 

I  have  never  seen  any  absolute  proof  of  this  but  I  believe  it 
is  true  from  considerable  evidence  in  my  possession  as  well 
as  from  evidence  submitted  by  others.  Now  Mr.  Fraser  tells 
us  that  it  is  absolutely  erroneous,  and  that  red  marrow, 
instead  of  being  a  favorable  soil  for  tuberculosis,  is  an  abso¬ 
lute  bar  to  its  occurrence.  I  should  say  that  the  result  is 
probably  dependent  on  a  complete  deprivation  of  motion. 
We  have  assumed  that  it  was  due  to  bony  ankylosis,  but 
bony  ankylosis  certainly  does  not  take  place  immediately. 
Therefore,  we  are  driven  to  the  theory  that  it  is  a  fibrous 
condition  of  the  marrow  which  takes  place,  producing  a 
fibrous,  and,  eventually,  a  bony  union;  but  here  again,  Mr. 
Fraser  says  that  fibrous  marrow  is  a  favorable  seat  for  tuber¬ 
culosis.  Again  we  are  driven  to  the  opinion  that  this  opera¬ 
tion  of  resection,  if  there  is  no  secondary  infection,  does 
cause  a  complete  disappearance  of  tuberculosis  at  that  spot. 

Dr.  J.  D.  Griffith,  Kansas  City,  Mo.:  In  1871,  2  and  3, 
when  I  was  an  intern  in  Bellevue  Hospital,  New  York,  in 
the  cases  there  in  which  amputation  was  performed,  death  as 
a  rule  occurred.  We  always  tried  to  get  “laudable  pus;”  if 
we  did  not,  we  wondered  why.  We  pulled  our  silk  ligature 
out  of  our  buttonholes.  We  did  not  know  that  these  cases 
were  tuberculosis  at  that  time;  but  Dr.  Ridlon  and  one  or 
two  others  may  remember,  that  the  patients  that  were  cured 
in  Bellevue  Hospital  were  the  ones  that  came  in  with  old 
sinuses,  whose  history  ran  over  a  series  of  years.  Dr.  J.  R. 
Wood  used  to  excise  these  joints  right  along,  and  these  were 
the  big  operative  cases  with  recovery.  The  patients  recov¬ 
ered  in  the  same  percentage  as  they  do  now.  There  was 
plenty  of  laudable  pus  coming  from  the  joints.  We  put  them 
up  in  plaster  of  Paris  spicas  with  big  openings  on  the  side. 
We  kept  the  wounds  well  dressed  and  fed  the  patients  up; 
and  the  results  of  the  excisions  did  not  vary  very  much  in 
these  cases  from  those  in  similar  cases  now.  This  is  a  mat¬ 
ter  of  history. 

Dr.  Albert  H.  Freiberg,  Cincinnati :  It  seems  to  me  that 
we  are  liable  to  render  ourselves  guilty  of  too  easy  and  too 
wide-spread  a  generalization  on  the  subject  of  the  removal 
of  infected  tissue  in  tuberculosis  of  the  joints.  It  does  not 
complicate  the  operation  greatly  to  remove  all  the  tissue 
that  is  obviously  infected,  and  I  do  not  see  any  great  objec¬ 
tion  to  doing  so.  On  the  other  hand,  there  is  not  the  best 
of  clinical  evidence  that  an  ankylosis  is  required  in  order  to 
obtain  complete  cure;  and  that  it  is  a  matter  of  compara¬ 
tively  little  importance  whether  or  not  tuberculous  tissue 
remains  behind.  I  am  sure  that  members  of  this  Section  can 
recollect  cases  of  excision  of  the  knee  for  tuberculosis  in 
which  non-union  resulted  and  in  which  there  was  no  recur¬ 
rence  of  tuberculous  disease.  I  have  had  such  cases  in  my 
own  experience,  although  not  for  some  years.  We  need  to 
go  back  to  the  pathology  of  tuberculosis  and  nature’s  meth¬ 
ods  of  curing  the  disease  in  order  to  find  out  what  we  had 
best  do.  If  we  leave  material  obviously  affected  with  tuber¬ 
culosis,  in  the  joint  at  the  site  of  operation,  it  must  become 
encapsulated  by  means  of  fibrous  material  and  rendered 
innocuous  in  that  way,  be  carried  off  by  means  of  the  circu¬ 
lation  or  the  lymphatics,  or  else  come  to  the  surface  by 
means  of  a  continuous  breaking  down  of  tissue.  The  more 
infected  material  we  take  away,  the  less  there  is  to  be  dis- 
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posed  of  by  the  tissues  in  one  of  these  three  methods.  While 
an  encapsulated  tuberculous  mass  may  he  harmless  to  the 
end,  it  nevertheless,  remains  a  potential  source  of  harm.  Dr. 
Henderson  gave  an  instance  in  which  tuberculous  material, 
which  at  first  gave  no  trouble,  finally  broke  down  and  caused 
a  sinus  in  a  knee  which  was  ankylotic.  In  this  case,  although 
ankylosis  resulted,  the  sinus  persisted  and  led  to  final  ampu¬ 
tation  of  the  limb.  I  do  not  mean  that  by  removing  all 
infected  material  we  always  dispose  of  this  danger,  but  we 
may  do  so  sometimes.  However  much  we  may  feel,  on 
theoretic  grounds,  that  the  material  will  be  taken  care  of, 
there  is  the  danger  that  sometimes  it  will  not;  and  therefore 
it  had  better  be  removed. 

Dr.  M.  S.  Henderson,  Rochester,  Minn. :  As  regards  gan¬ 
grene,  I  must  say  that  I  have  never  seen  it,  but  would  merely 
suggest  that  if  a  tourniquet  was  used  for  any  length  of  time 
it  might  have  been  the  cause.  Dr.  Campbell  speaks  of  sav¬ 
ing  as  much  bone  as  possible  to  prevent  shortening.  My 
experience  is  that  a  patient  with  a  stiff  knee  gets  about  bet¬ 
ter  with  from  an  inch  to  an  inch  and  a  half  of  shortening  than 
if  the  leg  is  the  same  length  as  the  normal  one.  Dr.  Ridlon 
advises  against  resection  of  tuberculous  knees  in  children 
and  with  this  I  am  entirely  in  accord.  In  my  paper  I  am 
talking  only  of  tuberculosis  in  adults  showing  bony  destruc¬ 
tion.  Dr.  Hibbs  made  the  point  that  the  elimination  of 
motion  is  probably  the  cause  of  the  eradication  of  the  dis¬ 
ease  and  should  be  thought  the  factor  rather  than  the  exten¬ 
sive  removal  of  bone.  This  is  true  to  a  certain  degree,  but 
I  feel  that  bony  ankylosis  should  be  obtained.  Tuberculosis 
is  seen  in  the  shaft  but  very  rarely,  whereas  it  occurs  more 
often  in  the  metaphysis  and  epiphysis.  By  attaining  bony 
ankylosis  we  change  the  soft  bone  to  hard  bone  and  the  dis¬ 
ease  is  cured.  I  might  mention  a  patient  whom  I  saw,  a 
woman  who  had  had  a  resection  for  tuberculosis  25  years  ago 
in  Germany.  We  took  a  roentgenogram  and  found  the  medul¬ 
lary  cavity  of  the  femur  to  be  directly  continuous  with  the 
medullary  cavity  of  the  tibia  and  that  we  had  practically 
orre  bone  instead  of  two.  I  have  not  used  the  patella  in  this 
class  of  cases,  as  suggested  by  Dr.  Hibbs.  It  is  a  splendid 
means  of  obtaining  an  ankylosis  when  it  is  wanted  in  infan¬ 
tile  paralysis  cases,  but  in  a  tuberculous  knee-joint  would 
not  cause  what  seems  to  me  important — a  bony  ankylosis, 
nor  would  it  assist  nature  by ‘removing  the  bulk  of  the  tuber¬ 
culous  disease.  In  the  resection  of  a  knee-joint  for  tuber¬ 
culosis,  we  save  the  patella,  whenever  possible,  for,  if  it  is 
healthy,  its  removal  will  result  in  considerable  trauma  and 
cause  healthy  tissue  to  be  opened.  If  the  patella  is  diseased, 
it  cannot  be  used  and,  if  bone  is  removed  from  the  tibia  and 
femur,  the  patella  is  not  necessary  in  the  ankylosis.  I  have 
not  used  local  anesthesia  in  resections,  but  think  that  it 
would  be  a  help  in  certain  cases.  We  use  a  light  ether  anes¬ 
thesia  in  patients  having  tuberculosis  of  the  lungs  and  have 
not  had  any  bad  results-.  Dr.  Albee  mentioned  the  use  of 
the  Lane  plate  by  Osgood.  All  ouf  patients  here  reported 
were  operated  on  previous  to  March,  1913,  before  Osgood’s 
results  were  published.  It  is  true  that  union  is  sometimes 
slow.  Experimental  work  has  shown  that  eighty-three  days 
is  the  earliest  time  in  which  bony  union  could  be  demon¬ 
strated  in  closed  fractures  in  animals  and  it  usually  took  from 
one  hundred  and  fifty  to  one  hundred  and  seventy-five  days. 


A  Museum  of  Fatigue-Eliminating  Devices. — In  Provi¬ 
dence,  R.  I.,  a  museum  of  devices  for  the  elimination  of 
unnecessary  fatigue  has  been  started  (Gilbreth,  F.  B. :  Scient. 
Am.,  Nov.  14,  1914).  It  emphasizes  the  paucity  of  such 
devices  for,  in  spite  of  the  fact  that  tens  of  thousands  of 
letters  requesting  cooperation  were  sent  out  and  replies  indi¬ 
cating  willingness  to  cooperate  were  received,  the  museum 
contains  at  present  only  six  simple  devices,  chiefly  various 
types  of  chairs.  One  device  permits  work  which  has  always 
been  done  standing  to  be  done  sitting.  Another  device 
permits  the  worker  to  stand  part  of  the  tiirue  at  work  which 
usually  had  been  done  sitting.  Another  type  eliminates 
vibrations  from  the  floor.  This  is  said  to  have  been  very 
successful. — Scientific  American. 
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G.  F.  DICK,  M.D. 

AND 

G.  R.  DICK,  M.D. 

CHICAGO 

Recently  we* 1  published  the  results  of  the  bacterio- 
logic  examination  of  the  urine  in  parenchymatous 
nephritis.  The  frequency  of  renal  lesions  in  eclampsia 
suggested  the  bacteriologic  examination  of  the  urine 
in  this  trouble. 

According  to  Williams2  the  infectious  theory  of 
eclampsia  was  advanced  as  early  as  1885,  and  various 
bacteria  have  been  cultivated  from  the  urine  and  also 
from  the  tissues  and  juices  of  the  body.  Other  investi¬ 
gators,  however,  failed  to  confirm  these  findings  and 
Williams  states  that  his  own  investigations  have  given 
negative  results.  It  seemed  desirable,  however,  to 
examine  the  urine  of  eclampsia  by  the  newer  cultural 
methods,  which  had  yielded  positive  results  in  neph¬ 
ritis. 

The  patient  from  whom  the  urine  was  obtained  was 
a  woman  30  years  old  who  was  admitted  to  the  obstet¬ 
ric  ward  of  Cook  County  Hospital  during  the  night 
of  September  15,  1914.  The  patient  was  in  convul¬ 
sions  when  admitted,  and  a  forceps  delivery  was  made 
during  the  night.  When  seen  at  10  a.  m.  the  following 
day  she  was  still  in  coma  and  showed  marked  edema 
of  the  face  and  extremities.  Since  admission  she  had 
voided  3  ounces  of  urine.  She,  died  about  twenty 
hours  after  delivery.  With  aseptic  precautions  a  speci¬ 
men  of  urine  was  obtained  by  catheter.  It  measured 
15  c.c.,  was  turbid  and  smoky  and  contained  a  large 
amount  of  albumin,  with  numerous  coarsely-granular 
casts,  many  red  blood  cells,  some  polymorphonuclears, 
spherical  pear-shaped  and  tailed  epithelial  cells. 

Aerobic  cultures  on  blood-ascites-agar  showed  no 
growth.  Anaerobic  cultures  on  the  same  medium  and 
dextrose-agar  shake  cultures  showed  many  slowly- 
growing  colonies  which  were  visible  on  the  third  day. 
They  consisted  of  gram-negative  bacilli  about  the  size 
of  influenza  organisms.  They  grew  anaerobically  only, 
forming  pin-point,  transparent  colonies  on  blood-agar 
without  affecting  the  blood.  In  twenty-four  hour 
cultures  they  were  sluggishly  motile.  Satisfactory 
growths  on  the  ordinary  mediums  were  not  obtained. 

The  intravenous  injection  of  the  organisms  from 
ten  blood-agar  slants  produced  no  apparent  result  in 
a  small  dog. 

In  one  of  the  agar  shake  cultures  there  developed 
a  single  colony  of  gram-positive  short  chained  strepto¬ 
cocci  which  did  not  grow  in  transfer. 

Similar  cultures  of  catheterized  specimens  of  urine 
from  normal  puerperal  women  gave  in  one  case  entirely 
negative  results ;  in  a  second  case  a  few  colonies  of 
staphylococcus. 

Little  can  be  said  concerning  the  significance  of  the 
organisms  described.  We  have,  however,  found  in  a 
number  of  nephritic  urines  organisms  resembling  those 
cultivated  from  the  urine  of  the  case  of  eclampsia 
and  it  seems  to  us  that  the  results  described  indicate 
that  the  infectious  theory  of  eclampsia  is  still  worthy 
of  consideration. 

*  From  the  Memorial  Institute  for  Infectious  Diseases,  Chicago,  Ill. 

1.  Dick,  G.  I-',  and  G.  R.:  The  Journal  A.  M.  A.,  Nov.  7,  1914, 

p.  1661. 

2.  Williams:  Text-Book  of  Obstetrics,  New  York,  1904. 
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REPORT  OF  A  CASE  OF  ACUTE  DILATA¬ 
TION  OF  THE  STOMACH 

ANTONIO  MAYORAL,  Jr.,  M.D. 

PONCE,  P.  R. 

In  a  case  of  double  pyosalpinx  the  patient  suffered 
an  acute  dilatation  of  the  stomach  during  the  operation, 
so  that  it  could  be  seen  and  examined.  The  case  is  of 
special  interest,  first,  because  it  cannot  be  explained  by 
the  most  common  theory  of  the  cause  of  this  condition, 
that  is,  constriction  at  the  lower  end  of  the  duodenum 
between  the  root  of  the  mesentery  and  the  vertebral 
column  by  the  dragging  down  of  the  small  intestine ; 
second,  because  it  occurred  in  the  midst  of  the  opera¬ 
tion  and  not  as  a  postoperative  complication,  and  third, 
because  the  patient  completely  recovered  with  only 
slight  discomfort  in  the  epigastrium  for  the  next 
twenty-four  hours. 

History.— P.  C.,  a  mulatto  girl  aged  21,  not  married,  with 
no  tuberculosis  or  cancer  in  the  family,  with  syphilitic  marks 
on  the  arms,  upper  abdomen  and  legs,  came  to  me  because 
of  profuse  bleeding  at  menstrual  periods,  a  white  discharge 
and  pain  in  the  left  iliac  fossa.  Vaginal  examination 
revealed  a  creamy  discharge  from  the  cervix  of  six  or  eight 
months’  duration.  The  cervix  was  eroded.  The  uterus  was 
not  very  movable.  A  tender  mass  the  size  of  a  hen’s  egg 
could  be  easily  felt  on  the  left  side. 

Operation. — Under  ether  anesthesia,  dilatation  and  curet¬ 
tage  were  done.  The  patient  was  placed  in  the  Trendelenburg 
position,  the  abdomen  painted  with  7  per  cent,  tincture  of 
iodin  and  washed  with  alcohol,  and  a  3-inch  incision  made  in 
the  median  line,  between  the  umbilicus  and  the  symphysis 
pubis.  The  peritoneum  wTas  opened  between  forceps.  Exten¬ 
sive  pelvic  inflammation  was  found;  both  tubes  were  attached 
by  fresh  adhesions  to  the  surrounding  structures.  Without 
much  trouble  the  right  tube  was  freed  and  amputated  by 
clamp  and  ligatures  of  No.  2  catgut.  The  left  tube  was 
somewhat  more  adherent,  but  it  was  finally  freed,  and  aftei 
having  ligated  the  tube  as  it  leaves  the  uterus  and  the  free 
edge  of  the  broad  ligament  just  under  the  tube,  and  as  I  was 
about  to  place  my  clamp  to  amputate  it,  the  ^patient  began 
to  act  queerly,  the  respiration  quickened,  the  pulse  became 
rapid  and  thready,  and  the  intestines  came  out  of  the  wound 
and  were  held  back  with  difficulty.  I  continued  the  opera¬ 
tion  as  well  as  I  could,  and  in  placing  my  hand  into  the 
wound  was  surprised  to  find  the  stomach  at  the  upper  edge 
of  my  incision  and  a  second  later  about  three  fingers  breadth 
from  the  symphysis  pubis.  The  stomach  tube  was  ordered 
passed  and  a  good  quantity  of  gas  was  let  out;  the  stomach 
gradually  returned  to  its  normal  size,  but  no  liquid  was 
obtained.  Anesthesia  was  then  stopped  and  the  operation 
was  rapidly  finished,  continuous  catgut  sutures  being  used 
for  closing.  The  table  was  lowered  to  the  horizontal  posi¬ 
tion,  and  the  patient  dressed  and  sent  to  the  ward.  Recovery 
was  uneventful. 

The  patient  was  anesthetized  by  our  special  anesthetist, 
a  nurse  of  large  experience.  The  case  from  the  beginning 
was  hard  to  manage  and  so  rigid  that  I  had  to  call  for 
deeper  anesthesia  continuously,  the  patient  not  becoming 
fully  relaxed  until  shortly  before  she  developed  the  dilatation 
of  the  stomach. 

The  causes  of  acute  dilatation  of  the  stomach  are  given 
as :  First,  constriction  of  the  lower  end  of  the  duodenum 
between  the  root  of  the  mesentery  and  the  vertebral  column 
by  dragging  down  of  the  small  intestine  (Albrecht).  It  is 
obvious  that  in  this  case  such  a  constriction  could  not  have 
occurred,  as  the  patient  was  in  the  Trendelenburg  position 
when  she  developed  the  dilatation,  and  the  intestines  were 
thrown  toward  the  diaphragm.  Second,  excessive  secretion 
and  paralysis  from  overdistention  (Fagge).  In  this  case, 
nothing  but  gas  was  let  out  of  the  stomach,  there  was  no 
excessive  secretion.  Third,  infarction,  peritonitis,  dilatation 
as  a  part  of  general  involvement  of  the  intestines  (P. 
Muller).  But  there  was  no  general  peritonitis  in  this  case. 


What  then  was  the  cause  of  the  dilatation?  I  believe  that  in 
this  case  at  least  we  must  look  for  the  cause,  first,  in  a 
paralysis  of  the  stomach  center  in  the  brain  due  to  the  anes¬ 
thesia  that  had  to  be  pushed  to  its  limit,  as  the  patient  could 
not  be  relaxed  otherwise;  and  second,  to  the  rapid  develop¬ 
ment  of  gases  within  the  organ,  a  thing  favored  by  the  paral¬ 
ysis  of  its  wall. 


QUININ  SALTS  IN  POSTOPERATIVE 

CASES 

PRELIMINARY  REPORT 
EDMOND  BONNOT,  A.M.,  M.S.,  M.D. 

ST.  LOUIS 

The  method  originated  with  me  accidently  in  May, 
1914.  After  operating  for  acute  appendicitis  on  two 
malarial  patients  I  instructed  the  nur-se  to  give  the 
patients  10  grains  of  quinin  muriate  by  rectum  every 
six  hours  until  such  time  as  the  patient  could  take 
quinin  by  mouth.  To  my  surprise  these  patients  had 
no  nausea,  vomiting,  gas  pains,  backache  or  post¬ 
operative  thirst.  The  result  was  so  marked  that  I 
have  used  it  in  all  laparotomies  since,  with  the  follow¬ 
ing  results  in  twenty  cases  including  the  various 
abdominal  operations : 

No  nausea  or  vomiting  in  10  cases. 

Slight  nausea  and  vomiting  in  6  cases. 

Much  nausea  and  vomiting  in  4  cases. 

No  gas  pain  in  19  cases. 

Slight  gas  pain  in  1  case. 

No  backache  in  20  cases. 

No  desire  for  water  within  the  first  twelve  hours  in  9  cases. 
Only  moderate  thirst  in  11  cases. 

In  all  cases  the  postoperative  thirst  was  much 
retarded. 

Dr.  Willis  Young  of  St.  Louis  has  since  used  this 
method  in  all  his  laparotomies  with  corresponding 
results. 

The  Sisters  at  St.  Anthony’s  Hospital  have  been  so 
impressed  with  this  method  that  they  have  used  it  as  a 
routine  postoperative  procedure  in  more  than  one  hun¬ 
dred  cases  with  only  one  case  in  which  there  seemed  to 
be  no  benefit. 

The  technic  is  simple;  Quinin  muriate,  10  grains, 
dissolved  in  2  ounces  of  water  at  100  F.  is  given  by 
rectum  immediately  after  operation,  followed  by  saline 
proctoclysis  or  (in  septic  cases)  by  6  ounces  of  olive 
oil.  The  quinin  is  repeated  every  six  hours  for  four 
doses.  If  after  the  quinin  is  stopped  the  patient  shows 
any  signs  of  gas  pains  or  backache,  another  dose  will 
give  immediate  relief. 

1  use  the  muriate  of  quinin  because  of  its  solubility ; 
but  any  salt  of  quinin  will  answer.  Dr.  Willis  Young 
reports  that  he  has  used  the  sulphate  in  suspension 
with  equally  good  results. 

So  far  I  have  not  had  any  idiosyncrasy  to  quinin  in 
this  method  or  noticed  any  bad  effect.  In  two  cases 
of  pregnant  women  who  were  operated  on  for  acute 
appendicitis  I  did  not  use  the  quinin,  and  both  suffered 
much  with  gas  pain.  Whether  or  not  quinin  would 
have  been  contra-indicated  in  these  cases  I  do  not 
know. 

In  all  cases  recorded,  ether  was  used  as  the  anes¬ 
thetic.  I  do  not  attempt  to  explain  the  action  of 
quinin  in  this  relation  except  from  its  analgesic  ^effect 
and  the  prevention  of  the  temporary  postanesthetic 
paralysis  of  the  intestines. 
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Special  Article 

PRACTICAL  PHARMACOLOGY  * 
INTRODUCTORY 

Under  the  title  given  above  it  is  proposed  to  publish 
a  series  of  articles  in  which  there  will  be  discussed  the 
materia  medica,  pharmacology* 1  and  chief  therapeutic 
uses  of  those  drugs  which  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  for  inclusion  in 
the  ‘Handbook  of  Useful  Drugs.”2  Convenient  forms 
for  prescribing  them  will  be  suggested  and  the  advan¬ 
tages  of  depending  on  standard  drugs  rather  than  on 
commercially  exploited  nostrums  will  be  demonstrated. 

Several  years  ago  The  Journal  published  a  some¬ 
what  similar  series  of  articles  under  the  title  “The 
Pharmacopeia  and  the  Physician,”  and  while  the  same 
general  plan  will  be  followed  in  the  present  series,  the 
discussions  will  be  limited  almost  entirely  to  the  really 
essential  drugs  of  the  materia  medica,  as  indicated  in 
the  title  of  the  articles. 

It  is  evident  that  the  therapeutic  use  of  drugs 
requires  some  knowledge  of  their  pharmacologic 
actions,  but  many  physicians  fail  to  appreciate  the 
true  value  of  pharmacology.  Frequently,  too,  it  is 
impossible  to  distinguish  the  literature  of  the  disinter¬ 
ested  investigator  from  that  issued  by  those  who  are 
commercially  interested  in  the  products  which  they 
discuss.  It  is  hoped  that  in  these  articles  we  may  be 
able  to  present  the  essentials  of  the  pharmacology  and 
therapeutics  of  the  important  drugs  so  that  they  may 
be  useful  to  the  general  practitioner  who  has  not  the 
time  and  the  hospital  facilities  for  clinical  research. 

We  trust  that  this  treatment  of  the  subject,  so  far 
from  satisfying  the  reader,  may  stimulate  him  to  fur¬ 
ther  inquiry  and  the  use  of  the  larger  works  on  phar¬ 
macology  and  therapeutics. 

The  pharmacology  of  the  different  drugs  will  be 
discussed  very  briefly  in  some  cases,  somewhat  more 
comprehensively  in  others,  but  sufficiently  in  each  case 
to  afford  a  basis  for  the  best  therapeutic  use  of 
the  drug  under  consideration.  The  discussion  of 
quinin  and  digitalis,  respectively,  illustrates  the  prin¬ 
ciple  followed.  Quinin  finds  its  greatest  use  in  the 
treatment  of  malaria,  in  which  its  value  depends  on  its 
killing  the  organisms  which  are  found  in  the  blood, 
and  the  secret  of  the  successful  employment  of  quinin 
is  to  get  the  requisite  amount  in  the  blood  at  the  proper 
time;  hence  dosage  and  methods  of  administration  are 
of  greater  importance  in  that  case  than  a  knowledg '  of 
the  various  other  pharmacologic  actions  of  quinin, 
beyond  the  mere  fact  that  it  is  a  general  protoplasm 
poison,  which  is  consequently  injurious  to  all  tissues 
with  which  it  comes  in  contact  in  sufficient  concentra¬ 
tion.  Digitalis,  on  the  other  hand,  does  more  harm 
than  good  in  the  hands  of  those  who  use  it  without  a 
pretty  accurate  knowledge  of  its  pharmacologic 

*  This  is  the  first  of  a  series  of  articles  on  useful  drugs — on  practical 
pharmacology  for  the  general  practitioner.  As  soon  as  completed,  these 
artic’es,  elaborated  by  additional  subjects,  will  be  published  in  book- 

form. 

1.  The  terms  “materia  medica”  and  “pharmacology”  are  often  some¬ 
what  loosely  used.  Materia  medica  treats  of  the  physical  and  chemical 
properties  of  drugs  and  of  their  pharmaceutical  preparations.  Pharma¬ 
cology,  or  pharmacodynamics,  treats  of  the  actions  which  drugs  exert 
on  normal  animal  tissues  or  organs.  For  example,  the  paralysis  of 
vagus  endings  in  the  heart  by  atropin  is  one  of  its  pharmacologic  actions. 

2.  The  Council  has  made  a  careful  selection  of  all  drugs  and 
preparations,  irrespective  of  their  nature,  whether  official  or  unofficial, 
proprietary  or  non-proprietary,  which  seem  to  be  the  best  for  the  treat¬ 
ment  of  diseases,  and  these  have  been  included  in  the  little  volume 
tntitled,  “A  Handbook  of  Useful  Drugs.” 


actions;  it  becomes  necessary,  therefore,  to  devote 
more  attention  to  the  pharmacology  of  digitalis  than 
to  that  of  quinin. 

Drugs  produce  their  effects  by  increasing  or  decreas¬ 
ing  the  normal  functions  of  the  structures  on  which 
they  act,  and  in  so  doing  they  do  not  themselves  pro¬ 
duce  an  appreciable  amount  of  energy.  The  failure 
of  a  drug  to  produce  its  expected  therapeutic  effects 
may  often  be  explained  by  the  condition  of  the  organ 
on  which  it  acts.  A  grasp  of  this  relationship  between 
drugs  and  the  organism  will  serve  to  simplify  the 
understanding  of  their  uses  and  limitations,  and  will 
prevent  frequent  disappointment. 

Every  drug  exerts  a  variety  of  actions,  but  only  a 
few  of  the  actions  of  any  drug  are  of  benefit  in  any 
given  condition ;  the  others  are  negligible  or  detri¬ 
mental.  .  Thus,  in  the  treatment  of  night  sweats, 
atropin  is  used  on  account  of  only  one  of  its  many 
actions,  namely,  its  power  of  limiting  secretion. 

The  therapeutic  usefulness  of  a  drug  depends  on  the 
fact  that  it  exerts  a  far  greater  action  on  certain 
organs  or  tissues  than  on  others.  Strychnin,  for 
example,  is  capable  of  combining  with  certain  cells  in 
the  central  nervous  system  and  affecting  them  pro¬ 
foundly,  while  leaving  the  other  cells  of  the  body  prac¬ 
tically  unaffected. 

I  he  influences  of  age,  sex,  weight,  diet  and  many 
other  factors  which  modify  the  actions  of  drugs  are 
generally  recognized  and  do  not  call  for  detailed  dis¬ 
cussion  here,  but  every  physician  encounters  occasional 
disappointment  in  the  use  of  a  drug  on  which  he  has 
come  to  rely,  and  we  shall  point  out  some  of  the  most 
common  causes  of  the  variability  of  action,  which  are 
frequently  overlooked  because  they  are  deemed  of  too 
little  importance  to  merit  careful  consideration. 

ABSORPTION  AND  ELIMINATION 

The  intensity  of  the  action  of  a  given  drug  usually 
depends  largely  on  the  total  amount  which  acts  at  one 
time.  Hence,  the  action  of  those  which  are  absorb  d 
into  the  circulation  depends  on  the  amount  in  the  blood 
at  one  time,  which  is  determined  to  some  extent  by  the 
ratio  between  the  rate  of  absorption  on  the  one  hand 
and  that  of  elimination  or  destruction  in  the  body  on 
the  other.  A  large  dose  of  a  drug  may  produce  less 
effect  at  one  time  than  a  small  dose  administered  in  the 
same  way  at  another  time,  the  difference  in  the  inten¬ 
sity  of  action  being  due  to  differences  in  the  rates  of 
absorption  and  elimination.  The  intensity  of  action 
may  be  influenced  in  other  ways. 

i  he  degree  of  dilution  in  which  a  salt  is  adminis¬ 
tered  not  only  influences  the  intensity  of  a  given  action, 
but  may  even  determine  its  nature.  A  concentrated 
solution  of  magnesium  sulphate  may  cause  nausea, 
whereas  the  same  amount  of  the  salt  in  dilute  solution 
will  cause  purgation.  Magnesium  sulphate  usually 
causes  only  watery  diarrhea  when  it  is  administered 
properly,  but  it  has  been  known  to  cause  death  when 
administered  in  the  usual  way,  because  of  its  rapid 
absorption  and  slow  elimination. 

A  common  cause  of  disappointment  is  the  want  of 
exact  knowledge  concerning  the  absorption  of  drugs. 
It  is -often  asserted,  and  accepted  without  question, 
that  because  a  given  substance  is  very  soluble  in  water! 
it  must  necessarily  be  absorbed  readily  from  the  ali  - 
mentary  canal.  Disregarding  the  relatively  ’  slow 
absorption  of  soluble  purgative  salts,  we  may  cal! 
attention  to  the  fact  that  for  some  unknown  reason. 
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some  of  the  very  soluble  glucosids  are  absorbed  slowly 
and  irregularly  from  the  gastro-intestinal  tract ;  also 
that  certain  glucosids  or  resins  which  are  wholly 
insoluble  in  water  are  absorbed  fairly  rapidly  from  the 
gastro-intestinal  tract.  In  other  words,  we  must  recog¬ 
nize  the  fact  that  every  drug  is  a  law  unto  itself  in 
regard  to  its  rates  of  absorption  and  elimination. 

Most  drugs  are  not  absorbed  readily  from  the 
stomach,  but  must  pass  into  the  duodenum  before 
absorption  begins ;  it  may  follow,  therefore,  that  when 
the  gastric  movements  are  interfered  with  by  disease 
or  drugs,  and  especially  when  the  pylorus  remains  in 
tonic  contraction,  as  it  does  at  times  after  large  doses 
of  morphin  have  been  taken,  drugs  may  remain  unab¬ 
sorbed  in  the  stomach  for  hours  after  oral  administra¬ 
tion.  Drugs  should  be  administered  subcutaneously  or 
by  the  rectum  when  it  is  suspected  that  the  gastric  con¬ 
tents  will  be  prevented  from  passing  into  the  duo¬ 
denum  in  the  usual  manner. 

Comparatively  few  drugs  are  absorbed  from  the 
unbroken  skin,  and  the  use  of  ointments  and  plasters 
containing  active  alkaloids  is  irrational  in  the  main  ; 
the  good  results  which  may  follow  their  use  in  most 
instances  are  not  due  to  the  alkaloids.  For  example, 
in  the  case  of  opium  and  lead  wash  —  a  most  unscien¬ 
tific  mixture,  since  the  morphin  in  that  case  is  value¬ 
less  —  the  beneficial  results  are  due  to  the  astringent 
action  of  the  lead  wash.  A  few  substances  which  are 
readily  miscible  with  oils  and  fats  penetrate  the  skin 
sufficientlv  to  act  on  the  sensory  nerve-endings,  but 
our  knowledge  of  this  subject  is  far  from  complete. 

Another  cause  of  disappointment  lies  in  the  fact 
that  physicians  sometimes  forget  that  locally  acting 
drugs  may  fail  to  exert  an  effect  after  absorption 
similar  to  that  observed  in  the  alimentary  canal. 
Tannin,  for  example,  acts  as  an  astringent  on  the 
mucous  membrane  of  the  gastro-intestinal  tract  after 
its  oral  administration,  but  it  is  not  absorbed  in  the 
free  state  and  does  not  exert  such  an  action  on  other 
parts  of  the  body.  Antiseptics  are  still  sometimes 
recommended  for  their  action  on  micro-organisms  in 
the  circulating  blood,  but  such  misleading  advice 
occurs  chiefly  in  “interested”  literature. 

We  are  not  so  well  informed  as  we  should  be  even 
on  the  subject  of  dosage;  it  is  often  stated  as  a  rule 
that  the  oral  dose  of  a  given  drug  is  about  twice  as 
large  as  the  subcutaneous  dose,  and  that  the  rectal  is 
about  twice  the  oral.  These  ratios  apply  to  very  few 
drugs  indeed;  the  attempt  to  regulate*  the  dosage  of 
some  drugs  by  this  rule  would  result  disastrously.  In 
fact,  death  has  resulted  from  the  subcutaneous  injec¬ 
tion  of  an  amount  of  strophanthin  equal  to  one-half  of 
the  oral  dose.  This  illustrates  the  necessity  for  a 
better  acquaintance  with  a  few  drugs,  rather  than  a 
superficial  knowledge  of  a  large  number.  At  best 
drugs  are  like  two-edged  swords  capable  of  doing 
harm  if  used  improperly,  and  if  we  assume  the  respon¬ 
sibility  of  using  them  we  owe  it  to  our  patients  to 
know  as  much  as  possible  about  their  actions. 

SYNERGISTIC  ACTIONS 

It  was  formerly  customary  to  use  mixtures  of  many 
drugs  having  supposedly  related  actions  without  any 
clear  idea  of  their  synergistic  effects,  but  such  mix¬ 
tures  are  not  used  at  present  by  educated  physicians, 
for  we  are  coming  to  have  a  better  understanding  of 
the  synergistic  actions  of  drugs  which  are  useful  in 
some  cases  and  harmful  in  others.  Some  of  these 


synergistic  actions  will  be  discussed  when  we  consider 
the  drugs  exhibiting  them. 

MODES  OF  ADMINISTRATION 
Unl<?ss  the  oral  method  is  contra-indicated,  drugs 
should  be  administered  by  the  mouth.  \\  hile  the  other 
methods  advocated  from  time  to  time  may  be  suitable 
for  special  cases,  and  in  the  hands  of  those  who  have 
developed  a  special  technic,  the  oral  administration 
will  suffice  in  the  vast  majority  of  cases. 

The  intravenous  injection  of  a  variety  of  drugs  has 
been  advised,  but  this  method  is  distinctly  dangerous 
in  the  hands  of  any  one  who  is  not  skilled  in  its  use, 
and  it  is  often  disappointing  even  with  the  best  technic. 

Compressed  tablets  of  insoluble  drugs  do  not  always 
disintegrate  rapidly  in  the  stomach,  and  such  drugs 
are  preferably  given  in  the  form  of  mixtures  or  as 
dry  powders,  which  may  be  enclosed  in  capsules. 
Many  of  the  ready-made  pills  tend  to  become  harder 
and  less  readily  disintegrated  when  long  kept.  Freely 
soluble  salts,  such  as  potassium  bromid,  taken  in  doses 
of  0.3  gm.  (5  grains)  or  more,  may  give  rise  to  gastric 
irritation  with  nausea,  when  they  are  administered  in 
concentrated  solution,  or  in  the  form  of  compressed 
tablets,  which  form  concentrated  solutions  on  dissolv¬ 
ing  in  the  stomach.  Such  salts  should  be  dissolved 
and  mixed  with  from  ten  to  thirty  times  their  weight 
of  fluid  before  being  administered. 

Nausea  and  vomiting  sometimes  follow  the  admin¬ 
istration  of  various  drugs.  When  this  symptom  arises 
from  local  irritation  of  the  stomach  it  may  be  avoid’d 
either  by  dilution  or  by  a  different  mode  of  adminis¬ 
tration.  In  other  cases,  as  in  members  of  the  digitalis 
group,  the  nausea  and  vomiting,  being  due  to  a  stimu¬ 
lation  of  the  vomiting  center  in  the  medulla,  are  not 
influenced  by  the  mode  of  administration.  In  such 
cases,  nausea  is  to  be  avoided  only  by  regulation  of  the 
dose.  Before  resorting  to  inconvenient  methods  of 
administration,  therefore,  one  should  be  certain  that 
the  method  proposed  will  actually  give  relief  from  the 
disagreeable  symptom.  ' 

Idiosyncrasy,  tolerance  and  cumulation,  so  called, 
will  be  discussed  in  connection  with  those  drugs  in 
the  use  of  which  they  are  important  factors. 

MULTIPLICATION  OF  PREPARATIONS 

The  present  era  of  pharmacy  and  therapeutics  is 
marked  by  the  multiplicity  of  alleged  remedies  urg’d 
on  the  attention  of  the  prescribes  This  multiplica¬ 
tion  of  preparations  is  attributable  largely  to  the  influ¬ 
ence  of  commercial  interests,  which  have  often  had 
more  weight  than  considerations  of  pharmacologic  and 
m  dical  science  and  have  overshadowed  the  interests 
of  the  sick. 

In  this  confusion  physicians  will  often  find  them¬ 
selves  at  a  loss  how  to  choose  wisely  the  most  efficient 
agent.  A  careful  study  of  the  new  remedies  offered 
will  show  that  few  present  any  new  therapeutic  action 
or  are  specifics  for  particular  diseases.  Most  of  those 
which  are  worthy  of  consideration  claim  advantage 
over  the  older  remedies  in  the  avoidance  of  disagree¬ 
able  side  effects.  In  a  considerable  number  of  cases 
these  claims  have  not  been  realized  and  the  remedies 
are  needless  encumbrances  to  our  materia  medica. 
Before  accepting  a  manufacturer’s  claim  that  his  prep¬ 
aration  is  preferable  because  it  avoids  undesirable 
by-effects,  one  should  make  sure  that  this  freedom 
from  disagreeable  effects  is  not  accompanied  by  lack  of 
therapeutic  efficiency. 
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In  choosing  remedies  the  practitioner  will  gladly 
welcome  the  help  extended  by  the  Council  on  Pharm¬ 
acy  and  Chemistry  in  sifting  the  mass  of  evidence 
and  selecting  for  regular  use  the  remedies  listed  in 
the  new  volume,  “Useful  Drugs.”  In  admitting  prep¬ 
arations  to  the  book  New  and  Nonofficial  Remedies, 
the  Council  has  adopted  a  liberal  policy ;  it  has 
admitted  any  drug  which  has  probable  value  if 
exploited  in  an  unobjectionable  manner.  Though  the 
Council  has  been  in  existence  for  nearly  ten  years 
and  though  during  that  time  manufacturers  have  been 
afforded  ample  opportunities  for  submitting  evidence 
of  any  advantages  which  their  preparations  possess, 
among  the  thousands  of  these  advertised  to  physicians, 
not  more  than  340  are  enumerated  in  New  and  Non¬ 
official  Remedies,  and  of  this  number  not  more  than 
a  score  have  been  found  of  sufficient  importance  to 
merit  inclusion  in  the  “Handbook  of  Useful  Drugs,” 
for  admission  to  which  evidence  of  merit  is  essential. 

It  is  obviously  impossible  in  these  articles  to  discuss 
any  considerable  number  of  the  popular  nostrums.  A 
few  of  them,  however,  will  be  mentioned,  chiefly  to 
show  the  methods  of  misrepresentation  employed,  and 
the  necessity  of  fostering  the  use  of  standard  drugs 
of  proved  value  and  well-known  side  actions  for  which 
proper  allowance  may  be  made  in  the  administration. 

These  side  actions  deserve  more  attention  than  they 
usually  receive.  We  have  been  prone  to  consider 
unfavorable  symptoms  in  patients  as  unavoidable 
manifestations  of  the  diseases  from  which  they  suffer 
in  many  cases  in  which  the  drugs  were  contributing 
causes  at  least.  We  must  face  the  question  squarely 
and  recognize  the  fact  that  there  is  no  such  thing  as 
an  ideal  drug.  When  a  manufacturer  asserts  that  his 
preparation  possesses  all  the  advantages  of  a  given 
drug  with  none  of  its  disadvantages,  his  excessive 
optimism  is  obvious. 

CLASSIFICATIONS  OF  DRUGS 

Buchheim  classified  drugs  about  sixty  years  ago 
according  to  their  more  prominent  pharmacologic 
actions,  and  this  classification  has  been  retained  with 
some  modifications  to  the  present  time,  despite  the  fact 
that  it  has  many  disadvantages.  No  strict  classifica¬ 
tion  is  possible,  because  every  drug  has  a  variety  of 
actions,  and  no  two  have  exactly  the  same  range  of 
activities. 

We  shall  make  no  effort  to  group  the  drugs  in  any 
rigid  way  in  the  following  series  of  articles,  and  it  is 
understood  that  any  grouping  attempted  is  merely 
suggestive  and  intended  to  facilitate  the  convenient 
discussion  of  the  various  drugs.  The  following 
examples  will  serve  to  illustrate  the  disadvantages  of 
attempting  a  too  rigid  adherence  to  any  classification : 
The  convulsions  produced  in  frogs  by  strychnin, 
morphin,  thebain  and  some  other  drugs  are  identical 
in  character;  yet  in  view  of  their  clinical  use,  it  would 
not  be  desirable  to  place  strychnin  and  morphin  in  the 
same  class ;  atropin  and  morphin  are  antagonistic  in 
small  doses  and  synergistic  in  large.  The  local  anes¬ 
thetics,  the  general  anesthetics  and  some  other  groups, 
on  the  other  hand,  present  no  such  difficulties  of 
classification. 

(To  be  continued ) 


Preventogram. — It  is  better  to  isolate  a  suspicious  case, 
that  does  not  develop  a  communicable  disease,  than  to  expose 
many  persons  while  the  nature  of  the  illness  is  in  doubt. — 
Pittsburgh  City’s  Health. 
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PREVENTION  TS  GREATER  THAN  CURE 

(Continued  from  page  55) 

XV 

T  rcatment 

The  preventive  measures  have  already  been  referred 
to  and  described.  1'hey  consist  of  proper  bathing  to 
keep  the  skin  in  good  condition ;  proper  clothing, 
depending  on  the  region,  season  and  exposure ;  proper 
heating  and  ventilation  of  living  rooms,  bedrooms  and 
buildings  in  which  persons  are  employed,  and  in  the 
case  of  the  child,  proper  heating  and  ventilation  of  the 
schoolrooms.  As  previously  stated,  a  child  may  be 
overclothed  for  play,  as  well  as  underclothed  for  sitting- 
in  cool  rooms.  The  child  should  be  extra  well  clothed, 
if  he  attends  an  open-air  or  open- window  school  during 
the  cold  seasons ;  such  schools  probably  are  among 
the  greatest  means  of  prevention  of  coryza,  sore  throats 
and  coughs.  On  the  other  hand,  the  too  severe  expos¬ 
ure  of  young  children  and  babies  to  dampness  and 
winds  is  inexcusable  and  does  not  increase  their  resis¬ 
tance  against  catching  cold,  and  often  precipitates  more 
s.-rious  conditions.  Any  person  who  has  a  tendency  to 
nasal  or  pharyngeal  colds  should  not  suffer  undue 
exposure  at  night.  Too  many  windows  being  open 
may  cause  too  much  direct  draft  over  the  face.  Fresh- 
ait*  sleeping  should  be  governed  by  common  sense.  Cold 
daily  sponging  of  the  child’s  face,  neck  and  chest,  fol¬ 
lowed  by  quick  friction,  is  a  splendid  means  of  decreas¬ 
ing  the  likelihood  of  catching  cold  or  becoming  chilled. 
Older  persons  may  take  cold  showers  or  cold  plunges 
in  the  morning,  if  it  is  advisable  in  individual  cases. 

To  repeat,  it  is  urged  that  while  most  acute  colds,  if 
not  all,  are  probably  due  to  germs,  still  acute  conges¬ 
tion  and  more  or  less  nasal  secretion  may  be  caused  by 
drafts  or  currents  of  cold  air  causing  chilling  of  some 
uncovered  surface  of  the  body,  especially  if  the  person 
is  overheated  or  is  perspiring  from  exertion  or  from 
being  in  an  overheated  room.  This  congestion  forms 
a  splendid  culture  ground  for  the  development  of 
germs. 

Children  especially  should  not  be  subjected  to 
unnecessary  infection  by  being  taken  into  crowded 
cars,  stores  or  into  various  assemblages,  where  it  is 
impracticable  to  avoid  close  contact  with  coughing  or 
sneezing  persons  who  do  not  properly  protect  the  sur¬ 
rounding  atmosphere  by  using  handkerchiefs. 

Schoolchildren  with  acute  colds  should  either  be  sent 
home  or  should  be  taught  to  prevent  spraying  the 
atmosphere  with  droplets  of  infection  and  thus  infect¬ 
ing  surrounding  children.  If  a  case  of  acute  coryza 
occurs  in  a  family,  the  family  should  understand  that 
it  is  contagious,  and  the  sick  should  be  isolated  from 
the  well  as  effectively  as  practicable. 

As  so  many  times  urged,  a  child  or  adult  who  has 
repeated  colds  should  be  examined  and  properly  treated 
medically  or  surgically  by  a  nose  and  throat  specialist. 
The  family' should  also  be  taught  that  the  exchange  of 
handkerchiefs  and  the  use  of  the  same  towels  when  one 
member  of  the  family  has  a  cold  or  sore  throat  is  inex¬ 
cusable.  Direct  contagion  by  this  method  is  probably 
very  frequent.  During  all  colds  the  nasal  and  throat 
secretions  or  excretions  should  be  received  into  paper 
handkerchiefs,  or  pieces  of  cheese-cloth,  and  either 
immediately  burned  or  deposited  in  a  paper  bag  for 
burning  later.  If  handkerchiefs  are  used,  they  should 
be  washed  separately  and  soon. 
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The  harm  which  a  too  dry  indoor  atmosphere  can  do 
to  mucous  membranes  of  the  upper  air  passages  is  well 
described  by  Wolff  Freudenthal.2  The  drying  of  these 
mucous  membranes  caused  by  evaporation  due  to  the 
inhaling  of  too  dry  air  leaves  the  membranes  unpro¬ 
tected,  and  the  first  irritant  that  attacks  them  may  cause 
an  inflammation.  It  is  necessary,  therefore,  to  teach 
and  advise  that  more  moisture  be  furnished  the  air  of 
all  houses,  buildings,  schoolrooms,  churches,  theaters 
and  other  places  of  assemblage. 

By  all  of  these  methods  the  frequency  and  number 
of  nasal  colds  will  be  greatly  diminished. 

Acute  coryza  having  begun,  an  attempt  should  be 
m:  de  to  abort  it.  There  are  various  methods  of  reliev¬ 
ing  internal  congestions,  and  the  general  principles  are 
the  same  in  all  cases,  wherever  the  localized  inflamma¬ 
tion  may  be.  These  general  methods  are  some  means 
to  reduce  an  increased  temperature,  some  means  of 
bringing  the  blood  to  the  surface  of  the  body  and 
increase  perspiration,  some  means  to  produce  free 
catharsis  and  thus  to  deplete  the  blood-vessels  and 
lower  the  blood-pressure  to  relieve  indirectly  the  ten¬ 
sion  in  the  region  of  congestion,  and  some  means  to 
prevent  the  development  of  the  second  stage,  or  stage 
of  secretion,  if  possible.  Methods  used  to  meet  one 
of  these  indications  will  many  times  meet  one  or  more 
of  the  others ;  hence  the  treatment  is  often  very  simple. 

If  the  patient  is  first  seen  in  the  morning,  or  before 
the  middle  of  the  afternoon,  the  best  treatment  is  a 
saline  purge  of  some  description,  as  exemplified  by  the 
Stidlitz  powder  or  by  the  effervescing  magnesium  cit¬ 
rate  or  Rochelle  salt,  or  castor  oil  if  that  is  preferred, 
i  f  the  patient  is  seen  first  in  the  evening,  a  less  quickly 
acting  cathartic  is  advisable,  and  none  is  better  than  a 
small  dose  of  calomel,  as  from  0.05  to  0.20  gm.  (about 
1  to  3  grains),  depending  on  the  age  of  the  individual, 
combined  with  0.50  to  1  gm.  (7)4  to  15  grains)  of 
sodium  bicarbonate.  Or,  1  grain  of  calomel  may  be 
given  with  an  ordinary  compound  aloin  pill  or  tablet, 
'i  he  old-fashioned  Dover’s  powder  is  still  given  by 
many  physicians  and  often  works  well,  but  may  cause 
considerable  nausea.  Also,  opium  or  morphin  in  any 
form  tends  to  inhibit  free  action  of  the  bowels,  which 
is  undesirable.  One  of  the  best  treatments  is  one  of  the 
coal-tar  products,  such  as  antipyrin,  acetanilid  or  acet- 
phenetidinum.  Any  one  of  these  may  be  given  in  one 
fair-sized  dose  or  in  two  medium-sized  doses,  or  in 
several  small  doses.  One  gm.  of  antipyrin  would  be  a 
full  dose  ;  0.50  gm.,  repeated  in  five  or  six  hours,  would 
be  a  medium  dose ;  0.30  gm.  of  acetanilid  would  be  a 
large  dose,  and  0.10  gm.  might  be  repeated  at  three- 
hour  intervals  for  three  times.  A  satisfactory  method 
is  a  combination  of  acetanilid  with  sodium  bicarbonate, 
and  a  prescription  similar  to  the  following  is  often 
very  valuable : 

Gm. 

Acetanilidi  .  0125  or  gr.  v 

Sodii  bicarbonatis .  2 j  50  gr.  xl 

M.  et  fac  charlulas  5. 

Sig. :  One  powder  every  two  or  three  hours. 

A  similar  combination  may  be  given  in  tablets,  if  pre¬ 
ferred.  It  should  be  remembered  that  caffein  has  been 
shown  not  to  protect  the  heart  from  depression  caused 
by  large  doses  of  a  coal-tar  product;  therefore,  there 
is  no  object  in  adding  caffein  to  such  a  prescription. 
When  these  coal-tar  products  are  ordered,  it  is  well 
to  give  coincidently  hot  lemonade.  Perspiration  is  more 
readily  caused  by  this  means. 


Provided  the  pati  nt  is  not  soon  to  be  subjected  t.) 
exposure,  a  hot  bath  is  another  efficient  means  of 
relieving  internal  congestions,  and  can  be  used  coinci¬ 
dently  with  the  other  treatment.  Acidum  acetylsali- 
cylicum  (aspirin)  is  now  more  largely  used  than  almost 
any  other  drug  to  abort  colds.  The  laity,  on  account 
of  the  instruction  which  they  have  received  of  the 
dangers  of  acetanilid  and  similar  drugs,  now  all  buy 
and  use  this  drug  with  the  greatest  freedom.  It  can 
cause  cardiac  depression,  and  should  not  be  used  ad 
libitum.  If  preferred,  it  may  certainly  be  ordered. 

Rhinitis  tablets  are  sold  everywhere  to  the  laity,  and 
are  largely  used  by  physicians.  These  are  various  com¬ 
binations  of  morphin,  atropin,  strychnin  and  aconitin. 
h  lie  minute  dose  of  aconitin  ordered  probably  generally 
has  no  action.  If  one  desires  the  activity  of  aconite, 
it  is  best  to  give  it  in  a  tangible  form  and  dosage, 
namely,  the  tincture  of  aconite,  a  drop  perhaps  every 
half  hour  or  hour,  until  the  pulse  shows  the  activity 
of  the  drug.  However,  this  treatment  ordinarily 
requires  that  the  patient  be  seen  within  a  certain  num¬ 
ber  of  hours  by  the  physician,  to  ascertain  whether  or 
not  the  aconite  should  be  stopped,  unless  the  doses  are 
limited  in  number.  The  old  aconite  treatment  of  colds 
has  mostly  given  place  to  the  newer  treatments 
described  above.  The  whole  rhinitis  tablet  combina¬ 
tion  probably  represents  principally  the  action  of 
atropin  with  some  help  from  the  morphin,  both  of 
which  will  dry  up  the  secretions  of  the  nostrils  and 
throat.  The  small  amount  of  strychnin  probably  is 
not  very  active.  Sometimes  minute  doses  of  quinin 
enter  into  these  combinations,  but  that  probably  is  not 
active.  In  other  words,  it  is  a  question  if  a  small  dose 
of  atropin  sulphate,  given  frequently,  does  not  act  as 
well  as  one  of  these  rhinitis  combinations. 

There  is  no  question  about  the  drying  up  of  secre¬ 
tions  by  morphin,  if  this  drug  is  pushed.  Rarely  is 
such  treatment  needed.  The  old-fashioned  treatment 
of  a  hot  foot-bath,  a  hot  whisky  punch,  and  the  patient 
put  to  bed  is  a  treatment  that  is  often  successful.  The 
upper  air  passages  and  the  head  are  relieved  from  con¬ 
gestion  by  such  treatment,  the  blood-vessels  of  the 
surface  are  dilated  by  the  alcohol,  and  the  patient  per¬ 
spires  more  or  less  and  the  treatment  is  conducive  to 
comfort.  In  this  age,  however,  when  other  vasodi¬ 
lators  are  accessible,  it  is  rarely  necessary  to  resort  to 
alcohol. 

Quinin  sulphate  has  been  used  for  years  as  an  abor¬ 
tive  treatment  of  colds,  and  the  laity,  until  more 
recently  adopting  acetylsalicylic  acid,  have  always 
resorted  to  this  drug.  Small  doses  would  probably 
not  have  any  very  decided  action ;  large  doses  are 
inadvisable  at  this  stage  of  the  congestion  because  of 
the  tendency  to  congest  the  middle  ear. 

Spraying  or  snuffing  solutions  into  the  nostrils  at  this 
stage  is  inadvisable.  The  throat  may  be  gargled  with 
warm  physiologic  saline  solution,  which  is  roughly 
represented  by  l/\  teaspoonful  of  salt  to  half  a  glass  of 
warm  water.  If  the  patient  has  been  known  to  be 
exposed  to  some  acute  throat  or  nasal  infection,  more 
active  antiseptic  gargles  and  sprays  may  be  used ;  but 
an  acute  coryza  will  rarely  be  aborted  by  local  treat¬ 
ment. 

If  the  inflammation  is  not  aborted  and  the  second 
stage  develops,  that  of  profuse  mucus  and  some  muco¬ 
purulent  discharge,  then  cleansing  of  the  nose  and 
throat  becomes  urgently  needed.  At  this  stage  all  of 
the  foregoing  abortive  measures  should  cease.  A 
patient  who  has  been  more  or  less  d  prived  of  food, 


2.  Freudenthal,  Wo’.ff:  New  York  Med.  Jour.,  Jan.  3,  1914,  p.  1. 
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except  a  small  amount  of  liquid  nourishment  for  from 
twenty-four  to  thirty-six  hours,  may  now  resume  his 

normal  diet. 

The  more  or  less  purulent  discharge  from  the  nos¬ 
trils  should  not  be  allowed  to  remain  blocking  up  the 
passages.  Consequently,  atomizing  with  warm  saline 
and  alkaline  solutions  should  be  more  or  less  frequently 
done.  Various  compound  solutions  or  tablets  for  solu¬ 
tion  are  offered,  but  there  probably  is  no  advantage  in 
these  combinations  over  more  simple  ones.  The  sim¬ 
plest  cleansing  solution  is  one  made  from  y2  teaspoon¬ 
ful  of  salt  and  l/2  teaspoonful  of  sodium  bicarbonate 
to  a  glass  of  warm  water,  or  half  these  amounts  for 
half  a  glass  of  water.  To  be  properly  soothing,  the 
solution  should  always  be  warmed.  The  same  solu¬ 
tion  may  be  used  as  a  gargle.  If  a  mild  antiseptic  is 
needed,  saturated  solutions  of  boric  acid  or  borax  are 
efficient.  If  stronger  antiseptic  solutions  are  required 
or  advisable,  hydrogen  peroxid  is  valuable,  as  1  part 
of  the  official  aqua  hydrogenii  dioxidi  to  4  or  5  parts 
of  warm  water  for  a  gargle,  or  1  part  to  7  or  8  parts  of 
warm  water  for  a  nasal  spray.  Nasal  spraying  and 
proper  cleansing  of  the  nose  protects  the  adjacent 
sinuses  from  infection. 

Cleansing  the  nasopharynx  by  snuffing  back  a  solu¬ 
tion  from  a  teaspoon  or  a  small  vial,  or  snuffing  back 
a  spray,  or  gargling  and  then  throwing  the  head  for¬ 
ward  and  washing  the  nasopharynx,  protects  the 
eustachian  tubes  from  infection.  Two  cautions  should 
be  suggested :  first,  that  douching  of  the  nasal  passages 
should  not  be  done  with  the  nostril  blocked,  or  with  a 
high  placed  douch  reservoir,  as  the  pressure  is  likely 
to  be  sufficient  to  send  fluid  into  the  eustachian  tubes 
or  into  the  sinuses,  and  cause  inflammation  of  such 
parts.  Most  of  the  patented  douch  apparatus  are  inad¬ 
visable.  The  second  precaution  is  that  it  is  not  well  to 
cleanse  the  mucous  membrane  of  the  nostrils  too  thor¬ 
oughly  of  mucus  before  the  patient-  goes  into  the  out¬ 
side  air,  especially  if  that  air  is  dust-laden.  The  proper 
time  to  spray  is  when  the  patient  is  to  remain  in  the 
house  for  a  short  time;  or  if  he  is  sprayed  and  then 
must  go  out  of  doors,  he  may  receive  a  non-irritant  oil 
spray  to  furnish  a  coating  for  the  mucous  membrane, 
this  to  be  used  after  the  alkaline  spray.  Or  a  small 
plug  of  cotton  may  be  placed  in  the  nostrils. 

If  the  secretion  from  the  nose  is  tenacious  and  hard 
to  dislodge  by  blowing  the  nostrils,  ammonium  chlorid 
may  be  a  drug  of  value.  It  has  been  used  as  a  stimu¬ 
lant  to  the  upper  air  passage  mucous  membrane  as  well 
as  to  the  bronchial  mucous  membrane.  It  may  be 
given  in  a  simple  preparation  as : 

Gra.  or  c.c. 

R  Ammonii  chloridi .  5  3  iss 

Syrupi  acidi  citrici .  25  or  fl.3  i 

Aquae . q.  s.  ad  100j  fl.3  iv 

M.  et  Sig:  A  teaspoonful,  in  water,  every  three  hours. 

If  the  coryza  tends  to  become  subacute  and  pro¬ 
longed,  tonic  treatment  is  required ;  a  small  dose  of 
quinin  and  a  small  dose  of  iron,  with  or  without  arsenic 
and  strychnin,  are  advisable.  Or  calcium  glycerophos¬ 
phate  may  be  given  in  doses  of  0.30  gm.  (5  grains)  in 
capsule,  three  times  a  day,  after  meals.  The  following 
tonic  capsule  may  be  used,  and  the  doses  may  be  modi¬ 
fied  for  a  child : 

Gm. 

R  Arseni  trioxidi .  0  04 

Strychninae  sulph'atis .  0  04  aa  gr.  2A 

Ferri  reducti .  1 1 0  or  gr.  xv 

Quininae  sulphatis .  2  0  gr.  xxx 

M.  et  fac  capsulas  siccas  20. 

Sig. :  A  capsule  three  times  a  day,  after  meals. 


If  the  mucous  membrane  of  the  nose  and  throat  does 
not  return  to  health,  and  the  secretion  of  mucus  does 
not  seem  to  be  sufficient,  a  great  promoter  of  secretion 
is  an  iodid,  and  the  best  salt  is  the  sodium  iodid.  The 
dose  required  is  not  large;  0.10  to  0.20  gm.  (1  y2  to 
3  grains)  three  times  a  day,  is  generally  sufficient. 

Various  menthol,  camphor  and  pine  oil  prepara¬ 
tions  are  used  as  sprays  or  applications  for  the  nos¬ 
trils,  sometimes  with  good  results,  or  as  inhalants  when 
the  nostrils  tend  to  become  closed  and  cause  discom¬ 
fort  by  occlusion.  Such  treatment  has  its  use  at  times. 
Spiaying  with  suprarenal  solutions  is  sometimes  of 
advantage,  but  sometimes  is  followed  by  more  conges¬ 
tion.  Some  nose  and  throat  specialists  use  suprarenal 
preparations  constantly.  Such  treatment  certainly 
many  times  is  efficient  in  temporarily  relieving  conges¬ 
tion  and  giving  comfort. 

This  discussion  of  the  treatment  of  common  colds 
would  not  be  complete  without  reference  to  the  vaccine 
treatment.-  While  the  exact  value  of  such  treatment 
has  not  been  determined  as  an  abortive  treatment  or  as 
a  treatment  that  shortens  the  course  of  the  disease,  the 
enthusiastic  recommendation  of  such  treatment  by 
some  writers  should  be  recognized.  When  there  is 
sinus  infection,  autogenous  vaccines  would  seem  indi¬ 
cated. 

An  interesting  paper  on  the  subject  of  vaccine  treat- 
m  nt  of  common  colds,  including  considerable  bibliog¬ 
raphy,  is  that  of  Dr.  Jessie  W.  Fisher.3 


ACUTE  PHARYNGITIS 

The  abortive  treatment  of  this  inflammation  is  the 
same  as  that  described  for  acute  colds ;  but  if  a  child 
is  discovered  to  have  a  sore  throat,  a  swab  should  be 
suit  to  the  board  of  health  for  examination,  and  the 
child  should  be  immediately  sent  home,  lest  diphtheria 
or  scarlet  fever  be  the  cause  of  the  condition. 

With  a  simple  pharyngitis,  soothing  alkaline  gargles, 
as  previously  described,  should  be  the  treatment.  A 
very  simple,  pleasant  and  efficient  gargle  is  as  fol¬ 
lows  : 


F  Acidi  borici . 

Potassii  chloratis . 

Aquae  menthae  piperitae... 
M.  et  Sig. :  Use  undiluted  as  a 


Gm.  or  c.c. 
2 
5 

200 


or 


3  ss 
3  iss 
fl.S  vii 


gargle,  every  three  hours. 


(To  be  continued) 


3.  Fisher,  J.  W.:  Boston  Med.  and  Surg.  Jour.,  June  5,  1913,  p.  834. 


One  Minute  Biographs.— No.  1.  The  Father  of  Preventive 
Medicine.  The  early  history  of  our  hero  is  veiled  in  myth 
and  mystery.  Born  of  a  persecuted  race,  adopted  as  a  found¬ 
ling  by  a  princely  house,  forced  to  flee  the  country  for  com¬ 
mitting  murder,  the  subject  of  this  sketch  exhibited  mar¬ 
velous  insight  and  remarkable  powers  of  administration  and 
leadership.  Although  not  a  physician  as  we  understand  the 
term,  and  living  long  before  the  days  of  bacteriology,  he  yet 
was  able  to  draft  and  enact  a  sanitary  code  whose  guiding 
principles  are  still  regarded  as  correct.  In  this  code  he 
originated  an  entirely  new  system  of  medicine,  totally 
opposed  to  the  prevailing  plan.  For  the  curative  and  thera¬ 
peutic  methods  then  universally  followed,  he  substituted  the 
more  philosophic  and  wiser  hygienic  and  preventive  method. 
Moreover,  in  the  regulations  which  he  formulated,  emphasis 
is  laid  on  discharges  from  the  body  (blood,  pus,  mucus)  as 
vehicles  of  disease,  and  on  personal  cleanliness  and  isolation 
as  the  chief  means  of  preventing  infection.  A  hygienist 
whose  influence  has  made  itself  felt  throughout  the  world 
and  the  father  of  preventive  medicine. — we  salute  Moses, 
maker  of  sanitary  laws. — Weekly  Bull.  Dept,  of  Health,  City 
of  New  York. 
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THE  CHLORIN  CONTENT  OF 
DRINKING  WATER 

Although  chemically  pure  water  does  not  exist  in 
nature,  the  substances  ordinarily  present  in  solution 
are  not  regarded  as  impurities  in  the  hygienic  sense, 
unless  either  they  are  themselves  directly  injurious  to 
health  or  from  their  association  are  indicative  of 
dangerous  pollution  although  in  themselves  they  may 
be  harmless.  Impure  water  from  the  hygienic  point 
of  view,  in  contrast  with  the  strict  chemical  sense,  is 
water  that  is  unfit  for  domestic  use. 

The  amount  of  chlorids  commonly  found  in  natural 
waters  is  not  objectionable;  in  fact,  the  quantity  thus 
consumed  is  much  less  than  the  amounts  constantlv 
used  in  seasoning  food.  The  quantity  of  chlorid  in 
potable  waters  may,  however,  be  an  important  indica¬ 
tion  of  the  pollution  of  surface  waters  with  sewage, 
since  the  latter  is  rich  in  chlorid  derived  from  urine. 
Aside  from  such  accidental  contaminations,  the  chlorin 
content  of  waters  may  vary  greatly  in  different 
localities  owing  to  natural  causes.  It  is  influenced  by 
the  proximity  to  the  ocean  or  other  bodies  of  saline 
water,  by  proximity  to  natural  deposits  of  salt,  and 
by  geologic  features  of  the  locality.  These  possi¬ 
bilities  must  therefore  be  borne  in  mind  in  forming  a 
judgment  of  the  hygienic  fitness  of  potable  waters  on 
the  basis  of  tbeir  chlorid  content. 

The  health  authorities  of  the  state  of  Massachusetts 
deserve  credit  for  having  demonstrated  on  a  large 
scale  the  influence  of  the  proximity  of  the  ocean  on 
the  inland  ground  waters.  It  had  long  been  appre¬ 
ciated  that  the  amount  of  chlorin  in  surface  waters 
near  the  seaboard  is  considerably  higher  than  obtains 
in  samples  from  inland  parts  reiYiote  from  the  coast. 
The  classic  investigations  of  the  Massachusetts 
authorities  about  twenty  years  ago  showed  very  clearly 
that  the  contribution  of  ocean  spindrift  and  blown 
spray  to  the  surface  waters  may  extend  much  farther 
inland  than  had  been  suspected.  Furthermore,  it  was 
demonstrated  in  Massachusetts  and  in  the  adjoining 
state  of  Connecticut  that  the  unpolluted  surface  waters 
varied  in  their  chlorin  figures  with  surprising  uni¬ 


formity  relatively  to  their  distance  from  the  sea. 
When  areas  with  the  same  chlorin  content  were  plotted 
on  the  map  the  successively  lower  “isochlorin”  regions 
were  found  to  run  parallel  with  the  coast  line,  thus 
demonstrating  the  influence  of  the  ocean  on  the  inland 
waters.  Within  slight  margins  of  error  the  chlorin  of 
uncontaminated  ground  waters  of  a  given  area  approx¬ 
imates  a  normal,  so  that  the  estimation  of  chlorin 
would  form  a  rapid  method  of  gaging,  for  preliminary 
purposes,  the  relative  purity  of  any  water  sample. 
These  facts  have  made  it  essential  for  the  sanitary 
water  analyst  to  know  the  normal  chlorin  content  of 
the  waters  of  any  given  region  before  passing  judg¬ 
ment  on  the  purity  of  a  sample  of  the  water  on  the 
basis  of  the  chlorin  found  in  it. 

A  recent  investigation  conducted  by  Barr1  at  the 
University  of  Glasgow  has  confirmed  the  American 
finding  that  the  ocean  has  an  influence  on  the  chlorin 
content  of  surface  waters  not  limited  to  the  waters  of 
the  seaboard  only.  It  is  exerted  through  the  blown 
spray  deposited  on  the  land  by  all  forms  of  precipita¬ 
tion,  varying  with  the  distance  from  the  ocean  and 
diminishing  as  it  extends  inland.  The  new  report 
brings  out  the  added  fact  that  the  spray  particles, 
following  the  laws  which  govern  all  particulate  matter, 
are  more  abundant  in  the  lower  strata  of  the  air.  For 
this  reason  the  isochlor  lines  may  become  deflected  by 
elevations  of  the  land.  The  influence  of  the  ocean 
spray  is  greater  where  the  land  is  continuously  low 
from  the  shore,  but  the  prevailing  winds  also  have  an 
unmistakable  effect.  In  the  estimation  of  the  ultimate 
results  of  the  ocean’s  influence  on  the  chlorin  content 
of  inland  ground  waters,  the  factors  of  the  configura¬ 
tion  of  the  land  surface  and  wind  prevalence  are 
inseparably  connected,  as  the  land  elevations  may  in 
great  part  assist  or  nullify  any  action  exerted  by  the 
winds.  For  sanitary  science  the  importance  of  having 
certain  districts  mapped  out  into  areas  of  known 
chlorin  content  in  surface  waters  on  which  our  potable 
supplies  are  dependent  becomes  obvious. 


AN  OLD-TIME  CLINICAL  OBSERVER 

Popular  medical  tradition,  by  one  of  those  curious 
errors  so  frequent  in  popular  medicine,  makes  the 
“dog-days”  the  time  of  the  year  when  dogs  are  most 
likely  to  go  mad,  to  develop  rabies.  As  we  have  said 
before,2  the  term  “dog-days”  refers  only  to  the  dog 
star,  which  is  then  in  the  ascendant  and  has  nothing  to 
do  with  curs.  The  disease  rabies  incidentally  spreads 
mere  virulently  during  the  cold,  damp  months  of 
winter  than  during  the  summer.  The  Puget  .Sound 
country  had  its  epidemic  last  year  beginning  in 

1.  Barr,  W. :  The  Influence  of  Ocean  Spindrift  and  Blown  Spray  on 
the  Chlorine  Content  of  Inland  Ground  Waters,  Jour.  Hyg.,  1914,  xiv, 
119. 

2.  Rabies  and  Dog-Days,  editorial,  The  Journal  A.  M.  A.,  July  18, 
1914,  p.  246. 
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December.  Hence,  if  dogs  should  be  muzzled,  this 
should  be  done  in  the  winter  as  well  as  during  the 
summer  months.  It  is  at  this  time  too  that  the  evi¬ 
dence  of  rabies  in  stray  dogs  should  be  sought,  to 
prevent,  if  possible,  the  inoculation  of  human  beings. 

It  is  interesting  to  realize  how  long  ago  clinical 
observers  among  physicians  and  surgeons  recognized 
exactly  the  symptoms  displayed  by  a  mad  dog,  and 
wrote  them  down  for  the  benefit  of  their  professional 
brethren  and  for  the  protection  of  the  public.  John 
Ardern,  for  instance,  the  old  English  surgeon  of  the 
fourteenth  century,  who  was  a  specialist  on  the  treat¬ 
ment  of  fistulas  everywhere  in  the  body,  gave  in  one  of 
his  lesser  works,  “On  The  Classification  of  Medicines,” 
a  description  of  the  symptoms  displayed  by  a  mad  dog 
that  is  nearly  if  not  quite  as  complete  as  anything  that 
has  been  done  since.  Mr.  D’Arcy  Power,3  in  his  paper 
on  the  “Lesser  Writings  of  John  Ardern,”  quoted  a 
paragraph  from  this  which  shows  the  acute  powers  of 
clinical  observation  of  the  old  medieval  surgeon. 
There  is  a  quaintness  about  the  old  English  in  which 
it  is  couched  that  gives  it  an  added  interest  and  pro¬ 
claims  how  long  ago  it  was  that  such  fine  clinical  obser¬ 
vation  was  at  work.  We  should  premise  that  the  old 
word  for  mad  was  “wood,”  and  that  the  old  printers 
used  “y”  for  “i”  on  every  possible  occasion. 

The  tokenys  of  a  wood  dogge  ben  these;  the  furste  is  he 
knoweth  not  his  lord  ne  his  mayster  &  he  falleth  into  a  voyd 
goying  allone  with  boowynge  of  his  heed  &  hangynge  of  the 
erys  [ears]  as  other  wyse  thanne  he  hadde  hem  in  his  hr’the 
&  the  yene4  [eyes]  of  him  ben  rede  &  the  fome  cometh  out  at 
the  mowth  &  he  wole  berke  [will  bark]  at  his  oune  schadowe 
&  he  hath  ane  hos  [hoarse]  berkynge  &  other  ho'undes  deene 
from  hyme  &  berken  towardys  hyme.  And  yf  a  schyvere 
[slice]  of  breed  [bread]  be  folden  or  wette  in  the  bytynge  of 
the  sore  &  yoven  [given]  a  dogge  to  ete,  yf  that  he  ete  it,  it 
is  a  token  that  the  dogge  is  not  wood,  for  and  the  dogge  be 
wood  that  other  dogge  that  the  breed  is  yoven  to  wole  not 
ete  it,  but  that  he  be  over  moche  hungry,  and  yf  he  denye  to 
ete  the  seyde  breed  out-take  [except  on]  the  condicione 
aforseyd  thane  is  the  dogge  wood. 

Ardern  dwelt  on  the  length  of  time  that  might  inter¬ 
vene  between  the  bite  and  the  development  of  the 
symptoms,  and  in  this  perhaps  went  farther  than  most 
of  the  pathologists  and  physicians  of  our  time  would 
care  to  follow  him.  There  has  always  been  some 
doubt,  however,  as  to  whether  even  years  might  not 
intervene  between  the  bite  and  its  consequences,  and 
whether  a  person  might  not  be  a  “carrier”  of  the  as 
yet  unknown  microbic  cause  of  rabies  and  still  not 
suffer  from  its  symptoms,  somewhat  as  do  so  many 
pneumonia  and  diphtheria  bacillus  carriers.  Ardern 
knew  that  the  first  symptom  of  the  development  of 
rabies  was  hydrophobia,  that  is,  dread  of  water, 

3.  Power,  D’Arcy:  The  Lesser  Writings  of  John  Ardern,  Section 
on  History  of  Medicine,  Seventeenth  Internat.  Med.  Cong.,  London,  1913. 

4.  The  old  spelling  “yene”  is  less  common  than  “eyne,”  but  it  was 

the  typesetters  who  regulated  spelling  in  the  early  days  of  printing. 
They  spelled  as  they  pronounced.  Consistency  in  spelling  was  not  then 
the  jev  el  we  have  made  it. 


because  the  very  thought  of  swallowing  a  liquid 
brought  on  a  spasm  of  the  throat  muscles.  His  para¬ 
graph  on  rabies  in  human  beings  deserves  to  be  placed 
beside  his  description  of  the  affection  in  animals.5 

The  bytynge  of  a  wood  dogge  is  more  venemous  &  perlous 
[perilous]  thane  it  is  of  a  serpente,  ffor  the  venyme  of  a  wood 
dogge  ys  hydd  often  tymes  by  the  hole  yere  togydcre  [whole 
yeai  together]  &  other  whyle  by  the  ii  [two]  yere  &  after 
some  auctours  it  wole  endure  vii  yere  or  [ere]  it  sle  [slay] 
a  man.  And  note  wheyther  it  be  longe  tyme  hydd  or  schorte 
or  that  it  slee,  there  comene  tofore  to  the  pacient  thes  tokenys 
medlynge  &  chaungynge  of  wytte  [change  of  disposition]  & 
resone  &  abhominacione  &  lothsomnesse  of  cold  water  that  is 
clene  &  pure.  And  whane  suehe  svgnys  fallen  to  him  that  is 
byten  of  a  wood  hound  schall  unnethe  or  ellys  never  [hardly 
or  else  never]  escape  it. 

As  we  learn  more  of  the  actual  writings  of  the  old 
medieval  physicians  and  surgeons,  we  come  to  realize 
better  that  the  popular  medicine  of  the  middle  ages, 
so  full  of  irrational  and  superstitious  practices,  was 
something  quite  apart  from  actually  scientific  medicine 
and  surgery.  The  text-books  of  the  old  time,  so  often 
fortunately  preserved  for  us,  show  us  what  worthy 
colleagues  we  had  in  medicine  even  six  and  seven  cen¬ 
turies  ago. 


CAN  FAT  BE  ABSORBED  FROM  THE 
LOWER  BOWEL? 

Under  the  ordinary  conditions  that  prevail  in  the 
alimentary  tract,  95  per  cent,  of  all  the  fat  ingested 
has  disappeared  from  it  before  the  intestinal  contents 
reach  the  lower  end  of  the  ileum.  There  is  experi¬ 
mental  evidence  to  show  that  absorption  of  fat  is  not 
interfered  with  by  extirpation  of  the  large  intestine. 
1  he  lower  end  of  the  bowel  clearly  is  not  necessary 
for  a  satisfactory  utilization  of  the  fats  of  the  diet. 

From  the  evidence  just  cited,  it  does  not  follow,  on 
the  one  hand,  that  the  large  intestine  cannot  partici¬ 
pate  in  the  absorption  of  fats  if  occasion  arises,  nor 
does  it  give  the  slightest  assurance,  on  the  other 
hand,  that  fats  can  find  their  way  directly  from  this 
portion  of  the  gastro-intestinal  canal  into  the  nutrient 
mediums  of  the  body.  The  clinical  practice,  still 
somewhat  in  vogue,  of  injecting  fat  emulsions  in  the 
form  of  nutrient  enemas  into  the  rectum  naturally 
presupposes  an  absorptive  capacity  on  the  part  of 
the  lower  bowel.  All  of  the  modern  studies  of  fat 
absorption,  in  turn,  postulate  a  digestive  cleavage  of 
this  foodstuff  before  it  can  traverse  the  walls  of 
the  alimentary  tract. 

Several  years  ago  Neumann  found  that  the  occur¬ 
rence  of  suspended  fat  particles  in  greater  or  lesser 
abundance  in  the  blood  can  be  demonstrated  by  an 
ultramicroscopic  examination,  and  the  comparative 
richness  of  the  circulating  medium  in  fat-  thus  esti¬ 
mated.  This  method  of  examination  has  accordingly 

5.  Power,  D’Arcy:  Tr.  Seventeenth  Internat.  Med.  Cong.,  Section 
on  History  of  Medicine,  London,  1913. 
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been  applied  in  the  physiologic  institute  of  the  Uni¬ 
versity  of  Vienna  to  settle  the  mooted  question  of  fat 
absorption  after  rectal  administration.1  Nakashima 
found  that  the  characteristic  picture  presented  by  the 
blood  under  the  ultramicroscope — the  sign  of  fat 
absorption  after  milk  or  cream  are  taken  by  mouth — 
is  completely  missed  after  rectal  introduction  of  the 
same  fat-yielding  foods.  Occasionally  after  introduc¬ 
tion  of  emulsified  fats  in  larger  quantities  into  the 
lower  bowel,  signs  of  slight  absorption  of  them  were 
noticed;  not,  however,  if  the  return  of  the  contents 
beyond  the  ileocecal  valve  and  toward  the  mouth  was 
prevented  by  ligation  of  the  intestine  at  that  point. 
Histologic  examination  of  the  intestine  has  likewise 
borne  out  the  evidence  furnished  by  the  other  method. 
After  undue  distention  of  the  large  intestine  there 
may  be  some  travel  of  contents  backward  toward  the 
regions  where  adequate  digestion  and  absorption  of 
fat  is  known  to  occur.  It  is  futile,  however,  to  depend 
on  this  uncertain  and  rather  abnormal  phenomenon  of 
antiperistaltic  propulsion  for  effective  nutritive  results. 
These  facts  serve  to  emphasize  anew  the  shortcom¬ 
ings  of  the  older  attempts  at  rectal  feeding,  to  the 
defects  of  which  we  have  directed  attention  on  previ¬ 
ous  occasions.2 

In  contrast  with  the  failure  of  fat  emulsions  to  be 
transported  into  the  tissue  fluids  through  the  wall 
of  the  lower  bowel  is  the  fact  of  their  disappearance 
from  the.  peritoneal  cavity.  Like  other  fine  suspended 
particles,  those  of  fat  can  be  withdrawn  from  this 
abdominal  space  and  make  their  way  via  the  lymphat¬ 
ics  into  the  peritoneal  circulation.  The  transport  is 
far  more  easy  from  the  peritoneal  than  from  the  some¬ 
what  similar  pleural  cavity.  Any  pathologic  change, 
such  as  inflammation  in  the  membranes  lining  these 
tissue  spaces,  at  once  stops  the  absorptive  processes. 


THE  BOOKKEEPING  OF  HUMANITY 


In  the  study  of  disease,  whether  for  the  development 
of  measures  of  prevention  or  for  cure,  uniform  and 
accurate  vital  and  morbidity  statistics  are  so  essential 
that  no  apology  need  be  made  for  repeatedly  referring 
to  the  subject.  It  is  to  be  deplored,  however,  that  even 
after  many  years  of  agitation,  only  about  60  per  cent, 
of  our  population  is  included  within  the  approved  area 
of  registration  of  births  and  deaths.  Satisfactory 
figures  regarding  morbidity  are  recorded  in  a  very 
much  smaller  area.  The  American  Medical  Associa¬ 
tion  has  continually  and  consistently  fought  for  such 
measures.  In  1846,  by  resolution,  the  Association 
requested  the  profession  to  take  immediate  concei  ted 
action  to  secure  legislation  to  establish  offices  for  the 
collection  of  vital  statistics,  and  provided  for  a  com- 
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mittee  from  each  state  to  report  on  a  uniform  system 
of  registration  of  marriages,  births  and  deaths.  In 
1855  a  resolution  was  adopted  providing  for  a  com¬ 
mittee  in  each  state  and  territory  to  study  and  “report 
on  its  medical  topography,  epidemic  diseases,  and  the 
most  successful  treatment  thereof."  Some  action  look¬ 
ing  to  these  ends  has  been  taken  at  various  sessions 
since  that  time,  and  has  culminated  in  the  model  bill 
for  the  registration  of  births  and  deaths,  drafted  and 
indorsed  by  the  Association  in  cooperation  with  other 
national  bureaus  and  bodies. 

Trask,1  in  a  recent  article,  gives  a  brief  historical 
account  of  the  efforts  in  this  and  other  countries  to 
secure  adequate  registration  laws,  the  requirements  of 
effective  laws,  the  methods  of  computation  of  vital 
and  morbidity  statistics,  the  results  and  conclusions  to 
be  obtained  from  them  and  the  practical  benefits  to 
be  derived  from  their  study  concerning  the  distribu¬ 
tion  of  diseases,  their  prevalence,  epidemiology  and 
the  means  for  their  eradication.  At  present,  twenty- 
four  states  have  satisfactory  registration  of  births  and 
deaths.  As  shown  by  Trask,  only  one  disease  —  small¬ 
pox —  is  reportable  in  all  the  states;  such  a  highly 
infectious  disease  as  scarlet  fever  in  45 ;  diphtheria 
in  46;  measles  in  31;  tuberculosis  in  all  forms  in  29; 
typhoid  fever  in  35 ;  whooping-cough  in  27,  and  cere¬ 
brospinal  meningitis  in  29,  while  many  other  danger¬ 
ous  diseases  are  reportable  in  a  smaller  number  of 
states,  dwindling  down  in  many  instances  to  one  or 
two.  Ophthalmia  neonatorum,  a  disease  responsible 
for  much  blindness  and  disability,  is  reportable  in  only 
fourteen  states,  and  the  occupational  diseases,  which 
are  coming  to  be  recognized  as  the  source  of  a  large 
proportion  of  the  burden  of  expense  of  public  hos¬ 
pitals  and  other  public  and  charitable  institutions,  are 
so  far  reportable  in  only  fourteen  states,  and  this  num¬ 
ber  only  for  one  of  the  most  easily  recognized  and 
prevalent  occupational  diseases  —  lead  poisoning. 

Needless  to  state,  the  value  to  the  public  of  accurate 
vital  and  morbidity  statistics,  collected  and  recorded 
under  a  uniform  system  in  all  the  states,  would  be 
great.  Opposition  by  physicians  to  measures  for  this 
purpose  is  indefensible.  Their  responsibility  in  this 
respect  is  stated  in  an  emphatic  way  by  Trask  when 
he  says : 

Among  practicing  physicians,  at  least  in  the  United  States, 
there  has  at  times  been  the  feeling  that  the  knowledge  of  a 
disease  in  a  patient  is  privileged  information  which  they 
should  not  be  called  on  to  impart.  In  communities  where  the 
law  requires  the  notification  of  the  disease  this  feeling  has 
no  legal  basis  and  the  physician  who  does  not  make  report 
is  not  a  law-abiding  citizen.  But  aside  from  the  legal  aspects 
of  the  matter  there  would  seem  to  be  little  justification  for 
such  a  course.  Every  physician  has  a  number  of  individuals 
or  families  who  look  to  him,  and  properly  so,  not  only  for 
treatment,  but  also  for  such  reasonable  protection  from  dis- 
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ease  as  lie  is  able  to  give.  1  he  fai'ure  to  report  the  occur¬ 
rence  of  a  case  of  communicable  disease  in  one  patient  may 
lead  to  its  spread  to  others  among  his  clientele  whose  rights 
he  has  ignored.  He  therefore  violates  the  intent  and  spirit 
of  the  ethical  principle  of  the  protection  of  patients,  among 
whom  must  be  considered  the  well  together  with  the  sick. 
The  notification  of  disease  is  in  the  interests  and  for  the 
protection  of  the  community,  and  as  his  patients  are  usually 
members  of  the  community  their  interests  are  ignored  and 
because  of  the  antisocial  whim  or  supposed  convenience  of 
the  individual  affected  with  a  notifiable  disease,  they  are 
deprived  of  the  protection  they  have  a  right  to  expect.  It 
would  seem  that  the  physician  who  fails  to  report  his  cases 
of  preventable  diseases  required  to  be  notified  may  properly 
be  considered  as  actively  obstructing  public  health  adminis¬ 
tration. 

Victor  C.  Vaughan2  thus  states  the  obligation  of  the 
physician  to  the  public : 

In  the  future  the  training  of  the  medical  man  must  be 
developed  largely  with  a  view  to  his  broader  relations  to  the 
public.  His  proper  function  must  be  to  prevent,  rather  than 
cure  disease.  The  physician  s  duties  are  to  become  more  and 
more  largely  official  in  the  sense  that  his  services  are  to  be 
rendered  to  the  community,  and  not  exclusively  to  the 
individual. 

The  collection  of  information  concerning  the  com¬ 
municable  diseases,  the  bookkeeping  of  humanity,  is 
as  important,  if  not  more  so,  than  any  type  of  census 
which  a  nation  may  make,  and  adequate,  uniform  vital 
statistics  laws  constitute  the  first  step  in  securing  them. 


SEASONAL  VARIATION  IN  COMPOSITION 
OF  THYROID  GLAND 

If  special  proof  were  needed  of  the  importance  of 
an  accurate  standardization  of  therapeutic  products 
prepared  from  natural  resources  without  the  refine¬ 
ment  and  chemical  purification  which  applies  to  most 
of  the  inorganic  compounds  and  alkaloids,  for  exam¬ 
ple,  it  would  be  found  in  the  evidence  furnished  by 
recent  studies  of  the  very  marked  seasonal  variation 
in  the  iodin  content  of  the  thyroid  gland  of  different 
species  of  animals.  We  have  already  called  attention 
to  the  work  of  Seidell  and  Fenger3  on  this  subject. 
These  investigators  have  had  exceptional  opportuni¬ 
ties  to  obtain  suitable  animal  material  for  their  studies, 
and  have  used  products  from  the  very  places  which 
serve  as  sources  for  the  preparation  of  gland  products 
in  this  country.  Their  findings  in  respect  to  the  exist¬ 
ence  of  seasonal  variations  have  been  verified  in  a  gen¬ 
eral  way  by  data  obtained  in  England  from  sheep.4 

A  repetition  of  the  analyses  of  the  iodin  content  of 
the  thyroids  of  sheep,  beef  and  hog  extended  for 
another  year  by  the  American  investigators  have  sub¬ 
stantiated  their  earlier  statements  and  included  addi- 
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tional  determinations  to  show  that  other  constituents 
than  iodin  vary  regularly  with  the  season.  Thus  there 
is  a  change  in  the  phosphorus  and  ash  content  of  these 
glands,  and  the  amounts  of  these  constituents  vary 
inversely  with  the  iodin.  This  is  explained  on  the 
assumption  that  phosphorus  does  not  form  a  part  of 
the  active  iodin  complex  of  the  gland,  but  only  of  the 
supporting  glandular  tissues.  An  increase  in  the  per¬ 
centage  of  iodin  would,  therefore,  naturally  be  accom¬ 
panied  by  a  decrease  of  phosphorus.  Consequently  it 
appears  that  neither  the  composition  of  the  active  iodin 
complex  nor  that  of  the  supporting  tissues  of  the  gland 
changes  with  the  season,  but  only  the  relative  amounts 
of  the  two. 

Several  factors  may  be  considered  of  importance  in 
accounting  for  the  seasonal  change  in  composition  and 
activity  of  the  thyroid  gland.  Thus  atmospheric  tem¬ 
perature,  diet  and  periods  of  activity  of  the  repro¬ 
ductive  functions  might  play  a  part.  A  consideration 
of  the  several  causes  of  the  seasonal  change  has  led 
the  public  health  authorities  to  the  conclusion  that  the 
environmental  temperature  factor  is  the  most  impor¬ 
tant  of  all.  Physiologically  it  is,  of  course,  interesting 
to  learn  the  true  reason  for  these  functional  varia¬ 
tions;  but  from  the  point  of  view  of  the  therapeutic 
use  of  thyroid  products,  on  the  other  hand,  it  is  impor¬ 
tant  to  realize  the  necessity  of  standardizing  for 
administration  substances  present  in  raw  materials  of 
varying  potency. 


Current  Comment 


HEALTH  IN  OUR  ARMY 
The  Report  of  the  Surgeon-General  of  the  Army  for 
1914  is  a  document  of  unusual  interest.  The  outline  of 
the  report  in  the  letter  of  transmissal  states  that  the 
non-effective  rate  for  disease  for  1913  (the  calendar 
year  covered  by  the  report)  is  23.97  a  thousand,  the 
lowest  rate  ever  recorded  for  our  army.  This  rate 
indicates  the  average  number  of  men  in  every  thou¬ 
sand  incapacitated  for  duty  each  day  during  the  year. 
The  death  rate  for  disease  was  2.57,  the  total  number 
of  deaths  being  397,  40  of  which  were  from  tubercu¬ 
losis,  23  from  pneumonia,  17  from  nephritis  and  15 
from  organic  heart  disease.  Probably  the  most  inter¬ 
esting  portion  of  the  report  is  that  dealing  with  the 
control  of  preventable  diseases.  The  record  made  in 
our  army  in  the  obliteration  of  typhoid  fever  has  become 
a  subject  of  world- wide  comment  among  military  and 
sanitary  authorities.  Only  three  cases  of  typhoid  "fever 
occurred  in  the  army  during  1913;  two  were  in 
recently  enlisted  recruits  who  were'  admitted  to  the 
hospital  with  the  disease  inside  of  the  first  six  days  of 
sei  v  ice,  while  in  the  third  case,  only  partial  immunity 
through  vaccination  had  been  established.  All  three 
of  th.se  patients  recovered.  By  way  of  contrast,  the 
report  states  that  in  1912,  there  were  18  cases  with  3 
deaths;  in  1911,  44  cases  with  6  deaths;  in  1910,  142 
cases  and  10  deaths,  and  in  1909,  173  cases  with  16 
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deaths.  Among  all  the  troops  scattered  along  the 
Mexican  border  and  in  large  camps  in  Texas,  not  a 
single  case  of  typhoid  has  occurred  in  an  inoculated 
man  since  June  4,  1912.  This  means  that  typhoid 
fever  as  a  military  disease,  as  an  accompaniment  of 
military  service  and  camp  life,  is  practically  a  thing 
of  the  past.  Only  those  familiar  with  the  awful 
ravages  of  this  disease  in  all  previous  wars  under  all 
conditions  in  which  large  numbers  of  men  were  herded 
together  under  unfavorable  conditions  can  appreciate 
the  enormous  economic  and  military  value  of  this  fact. 
The  report  is  full  of  interesting  data,  so  numerous 
as  to  make  it  possible  to  refer  only  to  the  most  inter¬ 
esting.  The  medical  department  of  the  army,  June  30, 
1914,  consisted  of  426  medical  officers,  91  reserve  offi¬ 
cers,  16  contract  surgeons,  28  commission  dental  sur¬ 
geons,  and  39  contract  dental  surgeons.  The  remain¬ 
der  of  the  5,044  persons  connected  with  the  depart¬ 
ment  were  army  nurses  and  members  of  the  hospital 
corps.  Of  the  19  candidates  who  had  passed  the  pre¬ 
liminary  examination  for  appointment  to  the  medical 
corps,  17  successfully  completed  the  course  of  instruc¬ 
tion  in  the  army  medical  school  and  16  were  recom¬ 
mended  for  commissions.  The  library  of  the  Surgeon- 
General’s  office  contained  on  June  30,  1914,  219,494 
volumes  and  330,320  pamphlets  on  medical  and  surgi¬ 
cal  subjects.  The  army  medical  museum  contains 
47,120  specimens.  Reports  from  the  various  hospitals, 
laboratories,  territories  and  provinces  are  all  of  great 
interest  and  impress  the  reader  with  the  wide  range 
and  scientific  thoroughness  of  the  work  done  by  our 
army  medical  corps. 


PRACTICAL  PHARMACOLOGY 
The  simplification  of  our  materia  medica,  as  repre¬ 
sented  in  the  lists  of  remedies  in  New  and  Nonofficial 
Remedies  and  in  Useful  Drugs,  has  made  possible  the 
adoption  of  rational  therapeutic  measures  by  those  who 
are  convinced  of  the  inefficiency  of  methods  heretofore 
in  vogue.  The  brief  descriptions  in  these  works  do 
very  well  for  those  who  are  already  familiar  with  the 
actions  of  the  drugs  listed,  but  are  not  sufficient  for  a 
completely  intelligent  and  discriminating  use  of  such 
drugs.  This  knowledge  the  practitioner  is  assumed  to 
have  obtained  in  courses  of  pharmacology  in  the  medi¬ 
cal  school.  However,  pharmacology  has  made  such 
great  strides  that  the  teachings  of  fifteen  years  ago 
would  be  rather  unreliable  to-day  as*  regards  many 
subjects.  Moreover,  the  subject  is  so  full  of  details, 
that  attendance  on  a  single  course  of  lectures  results 
usually  only  in  general  impressions  and  not  in  a  real 
working  knowledge.  The  general  practitioner  is  often 
accused  of  ignorance  of  pharmacology,  but  in  general 
we  believe  that  such  ignorance  is  due  to  sheer  inability 
to  keep  up  with  the  advances  in  general  medical  knowl¬ 
edge.  There  is  reason  to  believe  that  need  of  this 
knowledge  is  widely'  felt  and  is  becoming  ever  more 
acute  as  the  profession  is  getting  away  from  the  old- 
lime  ready-made  prescriptions.  Whether  these  were 
proprietary  or  merely  “Favorite  Formulas”  they  did 
not  demand  an  intimate  knowledge  of  drug  actions. 
Where  there  were  so  many  shots  in  the  blunderbuss,  it 


seemed  rather  immaterial  to  know  just  where  they 
would  hit.  However,  with  the  progress  of  medicine, 
it  has  become  pretty  clear  that  the  disease  was  rarely 
hit  by  such  scattering  shots,  whatever  else  they  might' 
destroy.  The  profession  is  quite  well  convinced  of  the 
failure  of  the  various  “compounds,”  and  is  ready  to  try 
a  more  direct  marksmanship.  Before  it  can  do  this 
successfully  it  must  have  a  more  accurate  knowledge 
of  its  weapons,  the  drugs.  It  is  true  again  that  this 
knowledge  may  be  obtained  from  the  various  text¬ 
books  on  pharmacology.  However,  none  of  these  is 
written  precisely  for  the  practitioner  who  is  contem¬ 
plating  turning  over  a  new  leaf.  Again,  many  men, 
with  the  very  best  intentions,  find  it  difficult  to  read  a 
text-book  from  cover  to  cover,  but  would  follow  with 
interest  a  serial  presentation  of  the  subject.  It  is  in 
response  to  this  demand  that  The  Journal  is  pre¬ 
senting  in  serial  form1  an  outline  of  the  facts  of  mod¬ 
ern  pharmacology  prepared  especially  for  the  practi¬ 
tioner,  giving  the  important  elementary  facts  which  the 
doctor  needs  to  understand  regarding  the  use  of  drugs; 
written  from  the  standpoint  of  its  special  audience; 
not  assuming  too  much  familiarity  with  modern  dis¬ 
coveries  in  the  allied  sciences,  but  counting  on  a  more 
practical  knowledge  of  disease  than  is  customary  in 
the  ordinary  text-books  which  are  intended  primarily 
for  students. 

THE  ADVERTISING  POLICY  OF  THE  AMERICAN 
JOURNAL  OF  THE  MEDICAL  SCIENCES 

The  American  Journal  of  the  Medical  Sciences  is, 
with  one  exception,  the  oldest  medical  journal  in  the 
United  States.  For  nearly  ninety  years  it  has  recorded 
the  progress  made  in  medicine,  not  only  in  this  country, 
but  also  abroad.  Few  journals  in  the  United  States 
have  for  so  long  held  such  a  high  place  in  the  regard  of 
the  best  men  in  our  profession.  No  journal  has  pre¬ 
sented  in  its  reading  pages  material  of  a  higher  grade 
of  scientific  excellence.  In  this  respect  it  has  been  a 
star  of  the  first  magnitude  in  the  medical  literature  in 
America.  With  one  exception  it  has  always  stood  for 
the  highest  ideals  in  medicine.  This  exception  has 
been  its  advertising  pages.  While  these  have  not  at 
any  time  been  of  such  character  as  to  deserve  serious 
condemnation,  at  the  same  time  they  have  been  used 
to  promote  preparations  that  were  not  creditable  to 
American  medicine.  This,  undoubtedly,  was  due 
largely  to  a  theory,  not  only  in  medical  but  also  in 
lay  journalism,  that  there  is  a  separation  of  the  literary 
pages  from  the  advertising  section  that  absolves  the 
editor  from  all  responsibility  for  the  latter.  Now  even 
this  exception  is  removed;  for,  while  no  regular 
announcement  has  been  made  in  the  journal  itself,  we 
understand  that  hereafter  no  advertisements  of  pro¬ 
prietary  medicines  will  be  admitted  to  its  pages  that 
have  not  the  approval  of  the  editor.  1  he  publishers 
of  the  American  Journal  of  the  Medical  Sciences  are 
to  be  congratulated  on  the  advanced  stand  they  have 
taken ;  it  means  much  to  scientific  medicine  to  have  this 
journal  aid  in  the  efiforts  that  are  being  made  for 
more  rational  therapeutics  in  this  country. 


1.  Practical  Pharmacology,  this  issue,  p.  147. 


Volume  LXIV 
Number  2 


CURRENT  COMMENT 


CORONER  REFORM  IN  NEW  YORK 

June  13,  1914,  at  the  request  of  the  New  York  City 
Club,  Mayor  John  P.  Mitchell  ordered  an  investigation 
of  the  coroners’  office  of  that  city.  The  report1  has 
just  been  made  public.  As  was  expected  by  many, 
the  management  and  methods  of  the  coroners’  offices 
were  found  to  be  open  to  grave  criticism,  while  the 
entire  system  of  elective  coroners  is  shown  clearly  to 
be  expensive  and  inefficient.  The  report  states  that 
the  elective  coroner  in  New  York  City  represents  a 
combination  of  power,  obscurity  and  irresponsibility 
which  has  resulted  in  inefficiency  and  malfeasance, 
that  under  the  present  system,  the  honest  and  efficient 
performance  of  the  important  public  duties  entrusted 
to  the  coroner  are  practically  impossible.  Of  the  sixty- 
five  coroners  in  New  York  City  since  consolidation,  not 
one,  according  to  the  report,  was  qualified  for  the 
position,  most  of  the  candidates  being  selected  “to  bal¬ 
ance  the  ticket  and  for  purely  political  reasons,”  many 
of  them  being  absurdly  ignorant  of  the  scientific  and 
legal  aspects  of  their  work.  Most  of  the  coroners’ 
physicians  have  also  been  appointed  for  political  rea-' 
sons,  “have  been  drawn  from  the  ranks  of  medical 
mrdiocrity,”  and  their  medical  examinations  and  offi¬ 
cial  reports  are  without  scientific  or  legal  value.  Lack 
of  supervision  has  favored  graft  and  extortion.  “Far 
from  being  of  assistance,”  says  the  investigator,  “the 
d.ath  certificates  of  coroners’  physicians  introduced  a 
large  degree  of  error  into  the  vital  statistics  of  the 
city.”  An  analysis  of  800  inquisition  papers  shows  in- 
40  per  cent,  complete  lack  of  evidence  to  justify  the 
certified  cause  of  death.  Incompetent  medical  work 
of  the  coroners’  physicians  deprives  the  community 
of  an  absolutely  necessary  deterrent  to  crime.  Numer¬ 
ous  homicides  have  failed  of  detection  for  this  reason. 
Infanticide,  poisoning  and  criminal  abortion,  according 
to  the  report,  can  be  carried  on  almost  with  impunity. 
The  system  of  coroners’  juries  makes  the  administra¬ 
tion  of  justice  in  the  Coroners’  Court  a  scandal  and 
farce.  They  can  be  and  are  easily  packed,  they  offer 
a  ready  means  of  petty  extortion,  and  their  verdicts 
are  of  no  legal  value.  The  records  of  the  coroners’ 
office  are  meager,  uninforming  and  practically  value¬ 
less.  Coroners  have  compelled  the  employment  of 
fa\orite  undertakers,  have  injured  the  rights  of 
deceased  workmen,  and  have  helped  corporations  to 
escape  from  liability  for  workmen’s  deaths.  The 
report  also  states  that  the  coroners’  office  is  over¬ 
manned  with  unnecessary  employees  at  salaries  grossly 
in  excess  of  the  value  of  their  services.  The  present 
coroners’  system  costs  the  city  of  New  York  over 
$172,000  a  year.  It  is  distinctly  branded  by  the  report 
as  a  public  scandal  and  disgrace  which  should  be  abol¬ 
ished  immediately.  A  system  of  medical  examination, 
similar  to  the  plan  now  in  operation  in  Massachusetts, 
is  proposed.  Skilled  and  experienced  pathologists 
appointed  by  the  mayor  as  the  result  of  competitive 
examination  will,  it  is  estimated,  save  the  city  at  least 
$50,000  a  year,  will  terminate  the  present  ignorant 
inefficiency  and  corrupt  performance  of  the  elective 

1.  Wallstein,  L.  M.:  Report  on  Special  '  Examination  of  the 
Accounts  and  Methods  of  the  Office  of  Coroner  in  the  City  of  New 
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coroners’  functions,  and  for  the  first  time  in  the  his¬ 
tory  of  New  ^  ork  City  will  utilize  the  facts  of  legal 
medicine  for  the  protection  of  the  community.  The 
scathing  statement  of  facts  in  the  report,  as  shown  by 
the  summary  above,  places  before  the  New  York  Gen¬ 
eral  Assembly  the  definite  responsibility  for  present 
conditions  and  future  improvement.  The  historic  office 
of  coroner  has  long  since  ceased  to  be  of  value  for 
performing  its  original  functions  and  has  never,  with 
occasional  exceptions,  been  developed  to  its  full  possi¬ 
bilities.  The  adoption  of  this  reform  in  New  York 
should  be  an  example  to  all  of  our  other  large  cities 
to  investigate  the  work  of  the  coroners’  office  in  their 
own  city  and  to  institute  immediate  measures  for  better 
methods.  It  is  true  that  conditions  in  all  large  cities 
are  not  as  bad  as  in  New  \ork,  but  this  is  due  to  the 
accidental  fact  that  a  competent  man  has  been  elected 
coroner,  rather  than  to  any  merit  in  the  system. 

HARPER’S  WEEKLY  ENTERS  THE,  LISTS 

Many  of  our  readers  will  remember  the  expose  by 
George  Creel  of  the  C.  H.  Carson  fraud  operated  from 
Kansas  City,  Missouri.  Carson  was  a  quack  who 
fleeced  his  victims  by  selling  them  tissue  paper  sup¬ 
posed  to  be  “magnetized”  and  by  dispensing  “vital 
force  in  the  form  of  petrolatum  containing  red  pepper. 
In  the  January  2  issue  of  Harper’s  Weekly,  Mr.  Creel 
commenced  a  series  that  bids  fair  to  arouse  wide  inter¬ 
est.  The  first  article  was  a  general  introduction  to  the 
subject.  In  the  present  issue  of  Harper’s  (January  9) 
Mr.  Creel  gets  down  to  specific  cases.  Under  the  head 
of  Suffering  Women”  he  takes  up  such  nostrums  as 
Wine  of  Cardui,  Viavi,  and  Chichester  Pills,  the  Cora 
B.  Miller  mail-order  concern,  the  Fort  Wayne  fakeries 
— now  fortunately  out  of  existence — and  Harriet  M. 
Richards  or  the  Woman’s  Mutual  Benefit  Company. 
Altogether  times  seem  to  be  looking  dark  for  the 
exploiter  of  proprietary  frauds.  Movements  like  these 
instituted  by  high  class  publications  such  as  Harper’s 
W eckly  do  much  to  indicate  a  change  in  public  opinion 
on  the  subject  of  fraudulent  proprietary  remedies. 


The  Requisites  of  the  Modern  Doctor. — To  achieve  the 
greatest  success  in  his  practice,  the  modern  doctor  must  be 
a  man  possessed  of  logical  mind,  medical  skill  and  moral 
courage.  He  must  not  only  be  able  to  recognize  the  early  signs 
and  symptoms  of  diseased  conditions,  and  to  draw  correct  con¬ 
clusions  therefrom,  but  must  also  have  the  courage  to  tell 
his  patients  of  his  findings  truthfully  and  fearlessly. 

On  the  other  hand  the  doctor  of  to-day  owes  a  duty  to  the 
state.  ...  By  reporting  promptly  all  cases  of  communi¬ 
cable  disease  that  come  under  his  notice,  the  doctor  lends 
a  valuable  service  not  only  to  the  community  but  also  to  his 
individual  family.  A  man  who  allows  cases  of  diphtheria  to 
go  without  treatment  until  they  are  moribund,  who  refuses 
or  fails  to  recognize  tuberculosis  until  the  lungs  are  filled 
with  rales  and  the  sputum  with  tubercle  bacilli,  or  who  neg¬ 
lects  cases  of  cancer  until  they  are  inoperable,  or  at  least 
beyond  recovery  from  operation,  has  no  place  in  the  modern 
practice  of  medicine.  The  people  are  demanding  better 
things  and  they  are  entitled  to  more  consideration;  on  the 
other  hand  men  who  are  prepared  to  practice  modern  medicine 
need  have  no  fear  that  there  is  no  demand  for  such  service.— 
Guy  L.  Kiefer,  Journal  Michigan  State  Medical  Society 
October,  1914. 
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ILLINOIS 

Sanatorium  Site  Purchased.— The  city  commissioner  of 
Rock  Island  has  purchased  a  site  for  a  municipal  tuber¬ 
culosis  sanatorium  at  Seventeenth  Street  and  Brashar.  The 
site  consists  of  4.33  acres  for  which  $4,500  was  paid.  The 
medical  commission,  in  charge  of  the  plan  for  the  proposed 
institution,  consists  of  Drs.  Joseph  De  Silva,  Louis  Ostrom, 
Jr.,  and  Bernard  J.  Lachner. 

Chicago 

Work  of  the  Iroquois  Hospital— During  the  last  year 
17,437  emergency  cases  were  cared  for  at  the  Iroquois  Emer¬ 
gency  Memorial  Hospital,  nearly  7,000  more  than  in  the 

previous  year. - At  the  eleventh  annual  services  of  the 

Iroquois  Memorial  Association,  held  December  30,  Health 
Commissioner  George  B.  Young,  Dr.  Patrick  Machler  and 
Dr.  Clara  P.  Seippel  were  the  principal  speakers. 

Psycopathic  Hospital  Report. — Dr.  Haim  I.  Davis  reports 
that  during  1914,  2,807  patients  were  received  at  the  hospital 
of  whom  1,677  were  men  and  1.130  women.  The  patients 
were  distributed  as  follows :  Chicago  State  Hospital,  Dun¬ 
ning,  1,177;  Elgin  State  Hospital,  397;  Kankakee  State 
Hospital,  516;  Watertown  State  Hospital,  7;  Peoria  State 
Hospital,  Bartonville,  29;  Jacksonville  State  Hospital,  1; 
discharged  cured,  633;  transferred  to  County  Hospital,  2; 
died,  36. 

Hospital  Staff  Selected— President  Reinberg  of  the  Board 
of  County  Commissioners  of  Cook  County  has  nominated 
the  following  staff  of  consulting  physicians  and  the  nomina¬ 
tions  have  been  approved  by  the  county  board:  Drs.  Arthur 
D.  Bevan,  Frank  Billings,  Charles  P.  Caldwell,  James  A. 
Clark,  Alfred  C.  Cotton,  Arthur  R.  Edwards,  William  A. 
Evans,  Edward  A.  Fischkin,  Burton  Haseltine,  James  B. 
Herrick,  Albrecht  Heyrn,  Anton  A.  H.  Holmboe,  Charles  E. 
Kahlke,  Jacob  S.  Kauffman,  Blue  Island,  Franklin  H.  Martin, 
Mary  G.  McEwen,  John  B.  Murphy,  Albert  J.  Ochsner,  John 
R.  Pennington,  Stephen  R.  Pietrowicz,  William  E.  Quine, 
John  A.  Robison,  Otto  L.  Schmidt,  Daniel  A.  K.  Steele, 
Daniel  P.  Teter,  Camillo  Volini,  Charles  J.  Whalen  and 
George  B.  Young. 

INDIANA 

Medical  Dispensary  at  Muncie.— A  free  medical  dispensary 
at  Muncie  was  opened  December  19. 

Personal— Drs.  William  N.  Wishard,  John  F.  Barnhill 
and  John  H.  Oliver  have  resigned  from  the  staff  of  the 

Indianapolis  City  Hospital. - Dr.  Francis  M.  Magers, 

Churubusco,  is  under  treatment  at  St.  Joseph’s  Hospital, 
Fort  Wayne. 

MASSACHUSETTS 

State  Health  Council  Sworn  In— The  oath  of  office  was 
administered  December  12,  to  the  State  Advisory  Health 
Council. 

Hospital  Site  Purchased.— The  State  Board  of  Insanity 
has  purchased  a  site  containing  281^2  acres  north  of  Trapelo 
Road,  Waltham,  for  $68,500,  on  which  to  establish  the  new 
Metropolitan  Insane  Hospital. 

Medical  Lectures. — In  accordance  with  its  usual  custom 
the  Faculty  of  Harvard  Medical  University  is  giving  its 
course  of  free  medical  lectures  at  Harvard  Medical  School 
on  Sunday  afternoons,  from  January  3  to  May  9. 

Personal.— Dr.  Frederick  C.  Brigham,  Springfield,  was 
stabbed  in  the  abdomen  by  an  unknown  assailant,  December 

25,  and  is  said  to  be  in  a  critical  condition. - Dr.  Sylvester 

E.  Ryan,  Springfield,  has  been  appointed  associate  medical 
examiner  of  Hampden  County,  vice  Dr.  Theodore  S.  Baco, 
Springfield,  resigned. Dr.  William  J.  Delehanty,  Wor¬ 
cester,  has  been  appointed  a  member  of  the  board  of  trustees 
of  the  Worcester  State  Hospital,  succeeding  Dr.  Samuel  B. 
Woodward,  resigned. Dr.  Francis  W.  Anthony,  Haver¬ 
hill,  has  been  elected  president  of  the  Massachusetts  Society 

of  Examining  Physicians  and  Surgeons. - Dr.  Frederick 

L.  Bogan,  Boston,  has  been  elected  a  member  of  the  school 

committee. - Major  Robert  W.  Forster,  Lawrence,  has 

resigned  from  the  medical  corps  of  the  National  Guard. 


NEVADA 

Hygienic  Laboratory  Announcement. — The  State  Hygienic 

Laboratory  of  the  University  of  Nevada  at  Reno,  announces 
its  readiness  to  perform  the  complement  fixation  test  for 
syphilis  on  Thursday  of  each  week.  The  test  is  offered  to 
the  people  of  the  state  through  their  physicians  free  of 
charge.  Specimens  received  at  the  laboratory  later  than 
Thursday  noon  will  not  be  examined  until  the  following 
Thursday. - The  laboratory  offers  bacteriologic  and  bio¬ 

chemical  examinations  and  analyses  for  the  diagnosis  of 
communicable  diseases,  and  also  assistance  in  the  prevention 
and  control  of  communicable  diseases  within  the  state. 

NEW  YORK 

Personal.— Dr.  John  H.  Cotter  has  resigned  as  a  member 

of  the  Poughkeepsie  Board  of  Health. - Dr.  William  C. 

Wood,  president  of  the  Gloversville  Board  of  Health  for  ten 
years,  has  resigned. 

Health  Movies.— The  motion  pictures  prepared  by  the  State 
Health  Department  for  the  Panama  Pacific  Exposition  were 
exhibited  December  16  in  Albany,  and  will  be  shown  through¬ 
out  the  state  before  they  are  taken  to  California.  The  first 
series  illustrates  Infant  Welfare  and  the  second  the  Evils 
of  Insanitary  Surroundings. 

New  York  City 

New  Morgue  Opened. — The  new  morgue  in  connection  with 
Bellevue,  which  is  in  the  basement  of  the  Pathological  Build¬ 
ing  at  First  Avenue  and  Twenty-Ninth  Street,  was  opened 
recently,  and  150  bodies  were  removed  from  the  old  morgue. 
The  new  morgue  is  to  be  known  as  the  mortuary  and  nas 
greatly  improved  arrangements  for  the  identification  of 
bodies. 

Personal.— Dr.  Arnold  Sturmdorf  has  been  elected  presi¬ 
dent  of  the  New  York  Physicians’  Association  for  the  com¬ 
ing  year. - Dr.  A.  H.  Page  of  Kings  County  Children  s 

Hospital.  Brooklyn,  was  operated  on  for  appendicitis,  Decem¬ 
ber  25,  and  is  reported  to  be  doing  well. - Drs.  Mabel  Pal- 

liser  of  Brooklyn  and  Edith  Bertine  have  been  appointed 
interns  to  Bellevue  Hospital.  There  are  now  five  women  on 
the  staff  at  Bellevue. 

Quadricentenary  of  the  Birth  of  Vesalius.— A  meeting  in 
commemoration  of  the  four  hundredth  birthday  anniversary  of 
Vesalius  was  held  at  the  New  York  Academy  of  Medicine, 
January  7,  at  which  Dr.  William  H.  Welch,  Baltimore,  deliv¬ 
ered  an  address  on  “Vesalius  and  the  Spirit  of  the  Time”; 
Dr.  Fielding  H.  Garrison,  editor  of  the  Index  Medicus,  spoke 
on  “Anatomical  Illustration  Before  and  After  Vesalius,”  and 
Dr.  Harvey  Cushing  of  Harvard  Medical  School  delivered  a 
lecture  on  “The  Portraits  of  Vesalius,”  illustrated  by  lantern 
slides.  In  connection  with  this  meeting  there  was  a  public 
exhibition  of  early  editions  of  the  works  and  plates  of 
Vesalius  and  of  the  anatomists  and  surgeons  of  his  time. 
This  exhibition  was  open  from  January  5  to  9,  inclusive. 

Patent  Medicines  Controlled  by  Sanitary  Code— At  its 
meeting,  December  31,  the  Board  of  Health  adopted  a  com¬ 
pletely  revised  sanitary  code,  which  has  twenty-three  new 
sections.  The  most  important  of  these  regulates  the  sale  of 
patent  medicines  and  requires  that  the  names  of  every  ingredi¬ 
ent  used  in  preparations  of  this  class  shall  be  registered 
with  the  Department  of  Health.  This  regulation  goes  into 
effect  on  Dec.  31,  1915.  This  ordinance  was  passed  in  the 
face  of  very  strong  opposition  on  the  part  of  interested  par¬ 
ties,  and  its  passage  was  largely  due  to  the  strenuous  efforts 
of  Dr.  Sigismund  S.  Goldwater.  This  article  further  states 
that  any  proprietary  medicine  shall  be  deemed  misbranded 
if  it  does  not  contain  all  the  ingredients  as  filed  with  the 
Health  Department,  or  if  it  contains  more  than  the  ingredi¬ 
ents  as  filed.  Other  sections  of  the  code  require  that  coro¬ 
ners  must  notify  the  Health  Department  of  the  death  of  any 
person  immediately  after  they  receive  such  information;  that 
in  the  manufacturing,  handling  and  sorting  of  cigars  and 
cigarettes  no  person  engaged  in  such  work  shall  at  any  time 
touch  with  lips,  teeth  or  tongue  any  cigar,  cigarette  or 
tobacco  to  be  offered  for  sale;  that  no  person  with  tubercu¬ 
losis  or  other  contagious  disease  can  be  employed  as  a  teacher 
in  a  public  or  private  school  without  permission  from  the 
Health  Department,  nor  shall  such  persons  be  permitted  to 
manufacture  or  alter  garments  in  tenements  unless  the  article 
is  for  the  use  of  the  person  making  it,  nor  shall  such  a  per¬ 
son  be  permitted  to  work  where  food  and  drink  are  prepared 
or  sold,  and  all  workers  in  such  places  shall  be  prepared  to 
submit  to  a  physical  examination  by  the  department.  A 
number  of  other  minor  changes  have  been  made  in  the  code 
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which  will  greatly  add  to  efficiency  of  the  public  health 
administration. 

NORTH  CAROLINA 

Commercial  Travelers’  Room  Opened. — A  new  room  in 
the  Presbyterian  Hospital,  Charlotte,  furnished  and  out¬ 
fitted  by  the  Travelers’  Protective  Association  and  the  United 
Commercial  1  ravelers,  has  been  opened  and  is  now  ready 
for  use.  It  is  known  as  “The  Drummer.” 

Personal.— Dr.  James  A.  Anderson,  McAdenville,  has 
removed  to  Charlotte. - Dr.  Francis  J.  Clemenger,  Ashe¬ 

ville,  has  returned  after  two  years’  laboratory  work  in  Eng¬ 
land. - Dr.  W.  R.  Brandon,  after  eighteen  months’  hospital 

service  in  Baltimore,  has  located  at  Midway. - Dr.  Ben¬ 

jamin  E.  Washburn,  Rocky  Mount,  has  resigned  as  health 
offiter  of  Nash  County  to  accept  a  position  with  the  Rocke¬ 
feller  Foundation. 

Instruction  of  Health  Officers.— The  State  Board  of  Health 
proposes  to  conduct  in  the  executive  offices  and  the  various 
other  working  departments,  including  actual  work  in  the 
field  with  some  of  the  best  of  the  whole-time  county  health 
officers,  a  school,  or  course  of  instruction  covering  a  period 
of  some  six  to  seven  months  for  the  instruction  of  physicians 
proposing  to  become  county  or  municipal  health  officers  in  the 
state.  The  tentative  course  as  outlined  by  the  secretary  of 
the  board,  Dr.  Watson  S.  Rankin,  Raleigh,  is  as  follows: 
Four  weeks  in  the  executive  offices  where  fundamentals  as 
well  as  details  will  be  studied;  four  weeks  in  vital  statistics, 
followed  by  three  weeks  in  a  study  of  popular  sanitary 
instruction;  four  weeks  at  the  State  Tuberculosis  Sana¬ 
torium;  four  weeks  in  the  Hygienic  Laboratory,  concluding 
with  six  weeks  of  actual  work  under  a  field  worker  in  county 
health  work.  At  the  close  of  the  period  of  instruction,  if 
the  work  has  been  performed  satisfactorily,  a  certificate 
signed  by  the  governor  of  the  state  and  the  officials  of  the 
board  will  be  awarded.  In  this  way  it  is  hoped  to  be  able 
to  offer  counties  and  municipalities  medical  men  who  at  once 
will  be  able  to  engage  in  active  practical  public  health  work 
without  having  to  find  out  many  things  by  experience.  This 
will  also. tend  to  standardize  the  county  and  municipal  health 
work  throughout  the  state. 

PENNSYLVANIA 

Quarantine  Lifted.— The  State  Live  Stock  and  Sanitation 
Board  on  December  30  issued  a  notice  of  modification  for 
the  foot-and-mouth  quarantine,  relieving  Philadelphia  and 
Juniata  counties  from  all  restrictions  and  reducing  the  area 
in  all  of  the  other  counties  under  quarantine  except  Berks, 
Lehigh,  York,  Lancaster  and  Lebanon.  Pittsburgh  and  the 
townships  near  it  are  retained  in  quarantine.  The  ban  on 
hunting  because  of  the  danger  of  spreading  the  disease  was 
raised. 

Not  a  Passenger  Killed  on  the  Pennsylvania  System. — 

Not  a  passenger  out  of  188,411,876  carried  on  all  the  lines 
of  the  Pennsylvania  Railroad  system  last  year  was  killed. 
The  Pennsylvania  Railroad  lines  east  of  Pittsburgh  in  the 
past  two  years  carried  311,675,794  passengers  and  not  one 
of  them  was  killed  in  an  accident  to  a  train.  In  four  of  the 
past  seven  years,  1908,  1910,  1913  and  1914,  more  than 
558,000,000  passengers — five  times  the  population  of  this 
country — were  carried  by  the  Pennsylvania  lines  east  of 
Pittsburgh  without  a  single  one  being  killed  in  a  train  acci¬ 
dent. 

Personal. — Dr.  Henson  F.  Tomb,  Johnstown,  who  was 
operated  on  at  the  Memorial  Hospital  in  that  city  recently, 

is  reported  to  be  improving. - Dr.  Jerry  C.  Murphy,  York- 

Haven,  is  reported  to  be  seriously  ill  with  pneumonia  at  his 

home. - Dr.  Gregg  A.  Dillinger,  Pittsburgh,  who  was 

stabbed  by  an  unknown  assailant  at  the  door  of  his  home 

December  18,  is  improving,  but  is  not  out  of  danger. - A 

banquet  was  given  at  the  University  Club,  Pittsburgh,  Decem¬ 
ber  19,  by  the  active  staff  of  the  West  Penn  Hospital  in 
honor  of  Dr.  James  W.  Macfarlane,  who  after  thirty-seven 
years  of  service  on  the  active  staff  of  the  hospital,  has 
retired  and  been  made  a  member  of  the  consulting  staff.  Dr. 

Macfarlane  was  presented  with  a  silver  loving-cup. - Dr. 

Harry  W.  Bernhardy,  Rochester,  was  given  a  birthday  sur¬ 
prise  party  by  the  physicians  of  Beaver  Valley,  at  which  he 
was  presented  with  a  gold  watch  chain. 

Philadelphia 

Appropriation  for  Unemployed. — On  December  10  Councils, 
wotb  only  one  dissenting  vote,  made  an  appropriation  of 
$50,000  for.  the  relief  of  the  unemployed  of  the  city.  This 


appropriation  is  to  be  expended  by  the  departments  of  health 
and  charities  from  the  Emergency  Aid  Committee. 

To  Raise  Funds  for  Woman’s  College. — At  a  recent  meet¬ 
ing  of  the  alumnae  of  the  Woman’s  Medical  College  of 
I  ennsylvania  and  others  interested  in  the  institution,  an 
organization  was  effected  for  the  purpose  of  planning  ways 
and  means  for  raising  money  for  the  college.  The  meeting 
was  called  by  the  graduate  council  December  13. 

Personal. — Dr.  Charles  W.  Burr  has  been  appointed  con¬ 
sulting  neurologist  and  Dr.  P.  B.  McCullough  consulting 

dentist  at  the  Municipal  Hospital. - Dr.  James  William 

VYhite  has  just  published  a  pamphlet  entitled  “A  Primer  of 
the  War  for  Americans,  in  which  he  discusses  the  cause  of 
the  war  from  the  pro-allies’  point  of  view. 

Presbyterian  Hospital  to  Replace  Present  Buildings.— To 

provide  for  the  future  needs  of  the  Presbyterian  Hospital, 
the  board  of  trustees  of  that  institution  has  decided  to  replace 
the  present  structures  at  Thirty-Ninth  and  Filbert  Streets 
with  a  new  group  of  buildings  in  the  Georgian  style  of 
architecture.  It  is  proposed  to  build  seven  structures,  the 
cost  of  which  will  exceed  $1,000,000.  The  plans  are  in  charge 
of  the  building  committee,  which  has  chosen  John  T.  Windrim 
architect  to  prepare  plans. 

Fund  for  Paris  War  Hospital. — At  the  meeting  of  the 
committee  on  the  Philadelphia  Ward  in  the  American  Ambu¬ 
lance  Hospital,  held  December  15,  in  the  Franklin  Building, 
Dr.  James  William  White,  chairman  of  the  committee, 
reported  that  the  fund  had  reached  the  sum  of  $7,024.98.  An’ 
executive  committee  was  appointed,  consisting  of  John  Wana- 
maker  III,  Charlton  \arnall,  Dr.  George  E.  de  Schweinitz, 
William  Ellis  Scull,  Dr.  Robert  G.  LeConte,  Dr.  James  Wil¬ 
liam  White,  Effingham  B.  Morris  and  John  J.  Collier. 

Hospitals  Need  Money. — Many  Philadelphia  hospitals  will 
have  to  curtail  the  extent  of  their  work  unless  they  soon  get 
money  in  the  shape  of  private  contributions.  These  institu¬ 
tions  are  caught  between  the  increase  of  charity  patients  and 
an  increase  in  the  cost  of  supplies  due  to  unemployment, 
and  to  a  decrease  in  contributions  due  to  the  financial  depres¬ 
sion  and  the  plea  for  charity  in  unusual  cases.  The  Episco¬ 
pal  Hospital,  long  considered  one  of  the  strongest  institu¬ 
tions  in  the  city,  has  been  forced  to  cut  down  its  limit  of 
ward  patients  from  a  flexible  point  somewhere  above  400 
to  a  maximum  of  275.  The  number  of  patients,  however,  who 
come  to  the  hospital  for  day  treatment  has  not  been  limited. 

- Other  hospitals  which  may  have  to  cut  down  the  number 

of  ward  patients  are  the  Pennsylvania,  the  Woman’s  College 
Hospital,  Samaritan,  St.  Christopher’s  and  St.  Timothy’s. 

SOUTH  CAROLINA 

New  Hospital  for  Negroes  at  Columbia.— On  December  1 
a  hospital  for  negroes  was  opened  at  Columbia  by  Dr. 
Matilda  A.  Evans  of  that  city. 

Donation  for  Indigent  Baptists. — The  Baptist  State  Con¬ 
vention,  at  a  recent  meeting,  agreed  to  donate  $6,000  during 
the  year  for  the  care  of  indigent  patients  in  the  Baptist  State 
Hospital,  Columbia. 

Appeal  for  Pellagra  Hospital.— Dr.  James  L.  Jefferies, 
representing  the  Spartanburg  County  Society  and  the  Spar¬ 
tanburg  Health  League,  appeared  before  the  county  grand 
jury,  November  28,  to  prevent  an  appeal  for  an  increased 
appropriation  for  the  maintenance  of  the  pellagra  hospital 
at  the  county  home,  from  $4,000  to  $6,000. 

Health  Day  in  Schools.— Greenville  County  has  designated 
Friday,  December  11,  as  a  day  for  the  study  of  public  health 
in  the  schools.  The  day  is  to  be  devoted  to  cleaning  and 
making  sanitary  the  schools  and  their  surroundings,  reading 
compositions  by  the  children  on  public  health  topics  and  talks 
by  physicians  on  public  and  personal  hygiene. 

•  State  Society  Meeting. — The  Medical  Society  of  South 
Carolina  celebrated  its  one  hundred  and  twenty-fifth  annual 
meeting,  December  14,  at  Charleston  and  the  following- 
officers  were  elected:  president,  Dr.  Edward  F.  Parker;  vice- 
president,  Dr.  Robert  Wilson,  Jr.;  secretary,  Dr.  Albert 
Nathan,  and  treasurer,  Dr.  Daniel  L.  Maguire,  all  of 
Charleston. 

SOUTH  DAKOTA 

Personal.— Dr.  Harry  C.  Durkee,  Gettysburg,  has  been 
appointed  physician  to  the  Cherry  Creek  Indians,  with  head¬ 
quarters  at  Faith. - Dr.  Andreas  A.  Wipf,  Freeman,  is 

reported  to  be  under  treatment  in  a  hospital  in  Yankton,  as 
the  result  of  an  automobile  accident  near  Yankton. 

State  Board  Advocates  Preventive  Service. — The  report  of 
the  State  Board  of  Health  asks  for  better  financial  provisions 
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for  its  work  in  the  state  and  states  its  conviction  that  its 
efforts  will  be  more  effective  if  devoted  to  preventive  rather 
than  curative  measures  in  its  attempt  to  control  contagious, 
communicable  and  occupational  diseases.  1  he  board  also 
advocates  that  the  state  supply  diphtheria  antitoxin  at  the 
cost  of  production. 

TENNESSEE 

Personal. — Dr.  William  E.  Martin,  Columbia,  suffered  a 

loss  of  $10,000  by  fire,  December  10. - Dr.  John  A.  Price, 

Nashville,  has  been  appointed  physician  to  the  state  peni¬ 
tentiary,  vice  Dr.  Z.  D.  Massey,  Sevierville,  resigned. 

Middle  Tennessee  Physicians  Hold  Meeting. — At  a  meeting 
of  the  Middle  Tennessee  Medical  Association  held  at  Mur¬ 
freesboro,  November  19  and  20,  the  following  officers  were 
elected :  president,  Dr.  Oval  N.  Bryan,  Nashville;  vice-presi¬ 
dent,  Dr.  Frank  B.  Reagor,  Shelbyville,  and  secretary-treas¬ 
urer,  Dr.  Roy  W.  Billington.  Lebanon  was  selected  as  the 
next  place  of  meeting. 

Work  of  the  Rockefeller  Sanitary  Commission  in  Tennes¬ 
see  to  be  Continued  Temporarily  by  the  International  Health 
Commission. — With  the  passing  .  out  of  existence  of  the 
Rockefeller  Sanitary  Commission  on  Jan.  1,  1915,  the  Ten¬ 
nessee  State  Board  of  Health  has  faced  the  necessity  of  dis¬ 
continuing  the  hookworm  campaign  initiated  by  the  com¬ 
mission.  The  hookworm  campaign  has  made  a  deep  impres- 
s:on  and  aroused  great  public  interest.  Surveys  have  been 
e  nducted  in  over  sixty  counties,  and  dispensaries  have  been 
operated  in  forty-four  of  these.  There  are  a  number  of 
c  unities,  however,  in  which  dispensaries  should  be  operated. 
The  International  Health  Commission  has  therefore  agreed 
to  carry  on  the  work  of  the  Rockefeller  Sanitary  Commission 
temporarily  in  the  state.  It  is  expected  that  this  will  permit 
continuance  of  the  work  to  July  1,  1915,  by  which  time  it  is 
hoped  that  means  will  be  found  for  its  further  continuance 
as  necessary. 

TEXAS 

City  Hospital  Opened. — The  Municipal  Hospital,  Austin, 
was  opened  to  receive  patients  January  1. 

North  Texas  Physicians  Hold  Meeting. — The  North  Texas 
Medical  Association  held  its  seventieth  semi-annual  session 
at  Dallas,  December  8  to  10,  and  elected  the  following 
officers  :  president.  Dr.  Raleigh  W.  Baird,  Dallas ;  vice-presi¬ 
dent,  Dr.  Murphy  M.  Morrison,  Denison ;  secretary,  Dr. 
Hugh  Leslie  Moore,  Dallas;  treasurer,  Dr.  Charles  R.  John¬ 
son,  Gainesville. 

Abolition  of  Quarantine  Officers. — The  State  Board  of 
Health  at  its  final  meeting,  December  9,  recommended  the 
abolition  of  quarantine  officers  along  the  Rio  Grande  border 
and  their  employment  as  state  inspectors  and  also  recom¬ 
mended  that  the  salary  of  the  state  health  officer  be  increased 
from  $2,500  to  $4,000  a  year  and  that  he  be  required  to  devote 
his  entire  time  to  the  duties  of  his  office. 

Personal. — Dr.  Carrie  Weaver  Smith,  Dallas,  has  been 
appointed  a  member  of  the  committee  to  arrange  the  socio- 
logic  exhibit  at  the  Panama-Pacific  Exposition,  and  has  gone 
1o  New  York  for  conference  with  the  national  committee.— — 
Dr.  John  B.  Thomas,  Midland,  sustained  a  loss  by  fire  of  $3,500 

December  19. - Dr.  William  M.  Brumby,  San  Antonio,  has 

succeeded  the  late  Dr.  John  M.  McCutchan,  Waco,  as  assis¬ 
tant  medical  director  of  the  Amicable  Life  Insurance  Com¬ 
pany. - Fire  at  Granbury,  December  18,  caused  a  loss  of 

$600  to  Dr.  A.  R.  Jarrett. - Dr.  Luther  F.  Johnson  has  been 

appointed  full-time  medical  inspector  for  the  city  schools 
of  Beaumont. 

VIRGINIA 

Personal. — Dr.  John  Mann,  Richmond,  has  started  for 

Europe,  where  he  will  work  in  the  Russian  Red  Cross. - 

Dr.  Edward  A.  Gorman  has  been  elected  health  officer  of. 

Alexandria  to  succeed  himself. - Dr.  W.  B.  Ashburn,  South 

Norfolk,  who  has  been  ill  with  septicemia  for  four  months, 
is  convalescent  and  has  resumed  practice. 

Honor  Deposed  Hospital  Head. — Physicians  of  Richmond 
and  their  wives  were  the  hosts  at  a  banquet  given  at  the 
Arlington  Hotel,  December  18,  in  honor  of  Miss  Marsh, 
superintendent  of  the  Reid  Memorial  Hospital,  and  her  assis¬ 
tant,  Miss  Sands,  who  were  recently  deposed,  notwithstanding 
the  protests  of  the  majority  of  physicians  of  the  city. 

CANADA 

Begins  Sanitary  Bulletin. — The  Quebec  Municipal  Board 
of  Hygiene  and  Statistics  has  commenced  the  publication  of 
a  sanitary  bulletin.  It  will  be  issued  monthly  and  will  con¬ 
tain  articles  in  English  and  French. 


Hospital  News. — The  new  St.  Justine  Hospital  for  Children 
has  been  formally  opened  in  Montreal.  It  contains  180  beds. 

- The  Children’s  Hospital.  Toronto,  has  been  enlarged  by 

the  addition  of  a  new  wing  providing  accommodation  Tor 
fifty-two  more  patients. 

Medical  Reciprocity. — The  Ontario  Medical  Council,  at  its 
meeting  December  2,  expressed  its  approval  of  the  principles 
of  reciprocity  between  Ontario  and  Great  Britain.  The  mat¬ 
ter  was  finally  referred  by  the  countil  to  a  subcommittee, 
which  was  directed  to  bring  in  a  report  at  the  next  meeting 
after  ascertaining  what  the  British  Medical  Association  is 
ready  to  offer. 

Free  Medical  Care  for  Toronto  Citizens. — At  a  meeting  of 
the  Toronto  Board  of  Health,  December  16,  and  on  sugges¬ 
tion  of  Dr.  Charles  J.  C.  O.  Hastings,  Toronto,  medical 
officer  of  health,  it  was  decided  to  furnish  free  medical  advice 
to  citizens  who  cannot  afford  to  call  in  a  physician,  and  the 
medical  officer  of  health  was  authorized  to  employ  a  physi¬ 
cian  to  attend  to  these  cases. 

Personal. — Dr.  Cecil  S.  Mahood,  medical  officer  of  health. 
Calgary,  Alberta,  has  been  elected  a  Fellow  of  the  Royal 

Institute  of  Public  Health,  London,  England. - Dr.  Arthur 

E.  Ross,  M.P.P.,  Kingston,  is  in  charge  of  No.  1  Field 
.Ambulance  at  Salisbury  Plain,  England.  He  has  with  him 
six  recent  graduates  of  Queen’s  Medical  Faculty  and  three 
medical  students  of  the  fourth  year.  There  are  also  three 
other  Queen’s  graduates  in  the  medical  service  and  one  in 

the  navy. - Lieut.-Col.  Herbert  S.  Birkett,  M.D.,  dean  of 

the  medical  faculty  of  McGill  Lhiiversity,  Montreal,  is  to  be 
in  command  of  the  general  hospital  offered  by  McGill  Uni¬ 
versity  for  service  in  France.  The  personnel  will  consist  of 
twenty-one  officers,  who  must  be  members  of  the  medical 
faculty  of  McGill,  100  men  in  the  rank  and  file  who  will  be 
drawn  from  the  medical  student  body  of  all  years.  Prof. 
John  George  Adanii  and  Dr.  John  M.  Elder  may  go  with 

this  unit. - Dr.  Arthur  Mignault,  Montreal,  has  been  raised 

to  the  rank  of  lieutenant  colonel  in  the  army  medical  corps. 

- Dr.  James  McGregor,  who  for  some  time  practiced  ,  in 

Megantic,  Quebec,  but  who  has  recently  been  connected  with 
the  Presbyterian  Hospital,  New  York,  has  been  appointed 
surgeon  with  the  European  contingent  on  the  American  ambu¬ 
lance  staff. - Dr.  Charles  J.  Edgar,  North  Hatley,  Quebec, 

has  been  appointed  a  surgeon  in  the  military  hospital  at 

Netley,  England. - Dr.  George  C.  Hale,  London,  has  been 

commissioned  as  medical  officer  of  the  Eighteenth  Battalion 
for  overseas  service  with  the  Second  Contingent,  and  has 
been  assigned  to  duty  as  medical  officer  at  Queen’s  Park 
encampment,  succeeding  Major  .Archibald  V.  Becher,  London, 

appointed  sanitary  officer  of  the  camp. - Dr.  James  Samson, 

Windsor,  announces  that  he  will  soon  retire  from  practice 
and  will  engage  in  consultation  work  in  Detroit. 

GENERAL 

Tri-State  Society  Meeting. — The  Northern  Tri-State  Medi¬ 
cal  Association  of  Indiana,  Ohio  and  Michigan  announces 
that  it  will  hold  its  forty-first  semi-annual  meeting  in  Elk¬ 
hart,  Ind.,  January  12. 

New  Officers. — At  the  annual  meeting  of  the  Porto  Rican 
Medical  Association  held  at  San  Juan,  the  following  officers 
were  elected :  president.  Dr.  Pedro  Gutierrez  Igaravidez,  San 
Juan;  vice-president,  Dr.  M.  de  la  Pila  Iglesias,  Ponce;  sec¬ 
retary,  Dr.  Jose  S.  Belaval,  San  Juan;  and  treasurer,  Dr. 
Jacinto  Aviles,  San  Juan. 

Western  Surgeons  Hold  Meeting. — The  twenty-fourth 
annual  meeting  of  the  Western  Surgical  Association  was 
held  in  Denver,  December  18  and  19,  under  the  presidency  of 
Dr.  Byron  B.  Davis,  Omaha,  Neb.;  and  the  following  officers 
were  elected:  president.  Dr.  Joseph  Rilus  Eastman,  Indian¬ 
apolis;  vice-president,  Dr.  Van  Buren  Knott,  Sioux  City,  la.; 
and  secretary,  Dr.  Arthur  T.  Mann,  Minneapolis  (reelected). 
The  1915  meeting  will  be  held  in  Des  Moines,  la. 

A  Warning. — The  Journal  is  informed  that  a  man,  pur¬ 
porting  to  represent  the  Keystone  Mfg.  Co.,  Pittsburgh, 
appeared  in  Lima,  Ohio,  and  sold  to  physicians  such  apparatus 
as  hypodermic  syringes,  stethoscopes,  thermometers,  etc.  He 
made  collections  in  advance,  allowing  an  extra  percentage 
for  cash  with  the  order.  Several  physicians  were  victimized, 
as  no  goods  were  ever  shipped  and  letters  sent  to  the  firm 
were  returned  unclaimed.  Physicians  should  be  wary  of  all 
offers  of  this  character. 

Southern  Surgeons  and  Gynecologists  Meet. — The  twenty- 

seventh  annual  session  of  the  Southern  Surgical  and  Gyneco¬ 
logical  Association  was  held  at  Asheville,  N.  C.,  December 
15  to  17.  under  the  presidency  of  Dr.  John  Wesley  Long. 
Greensboro,  N.  C.  Cincinnati  was  selected  as  the  next  place 
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of  meeting  and  the  following  officers  were  elected:  president, 
Dr.  Bacon  Saunders,  Fort  Worth,  Texas;  vice-presiden  s, 
Drs.  Thomas  S.  Cullen,  Baltimore,  and  Samuel  M.  D.  Clark, 
New  Orleans;  secretary,  Dr.  William  D.  Haggard,  Nash¬ 
ville,  and  treasurer,  Dr.  Le  Grand  Guerry,  Columbia,  S.  C. 

Hospital  Ship  for  Fishing  Fleet. — The  U.  S.  Revenue  Cut¬ 
ter  Androscoggin ,  which  has  been  transferred  into  a  hospital 
ship  for  fishermen,  has  arrived  at  Baltimore  ready  for  ser¬ 
vice.  She  will  take  on  fuel  and  supplies  sufficient  for  a  two 
months’  cruise,  and  will  make  a  stop  at  Gloucester,  Mass., 
where  her  commander  will  confer  with  the  owners  of  the 
fishing  fleet.  From  Gloucester  the  Androscoggin  will  cruise 
around  Brown’s  Bank  and  the  south  shore  of  Nova  Scotia, 
and  will  be  prepared  to  receive  for  treatment  fishermen 
incapacitated  from  illness  or  injury.  Late  in  February  the 
Androscoggin  will  return  to  Boston  and  outfit  for  a  second 
cruise  to  Banquereau  and  Sable  Island  banks. 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced : 

Home  for  Aged  and  Infirm  Hebrews,  New  York,  $1,000,  and  the 
residuary  estate  valued  at  about  $30,000,  to  be  divided  among  charitable 
institutions,  principally  the  Home  for  the  Blind,  by  the  will  of  Esther 
Wyman. 

Visiting  Nurse’s  Association  of  Chicago,  $5,000;  Children’s  Memorial 
Hospital,  $2,500  after  a  lapse  of  ten  years,  by  the  will  of  George  H. 
Hale,  Chicago. 

Chester  County,  Pa.,  Hospital,  $71,376.85  by  the  will  of  Townsend  S. 
Lamborn  of  West  Bradford  Township,  Chester  County. 

Montefiore  Home,  New  York  City,  $2,500,  by  the  will  of  Albert  Rich. 

Subscription  for  the  hospital  Saturday  and  Sunday  Association, 
$17,935,  up  to  January  1. 

Examination  for  Physicians  for  Indian  Service. — The 

United  State  Civil  Service  Commission  announces  an  open 
competitive  examination  for  physicians,  men  only,  to  be  held 
on  February  3,  at  various  places  throughout  the  United 
States,  to  fill  a  vacancy  in  the  Indian  service  at  the  Hay¬ 
wood  School.  Wisconsin,  carrying  a  salary  of  $1,100  a  year. 
LTnmarried  eligibles  without  dependents  are  desired;  appli¬ 
cants  must  be  graduates  or  senior  students  in  recognized 
medical  schools,  between  21  and  40  years  of  age,  and  citizens 
of  the  United  States.  Those  who  desire  to  take  this  exami¬ 
nation  should  apply  for  Form  1412  stating  the  title  of  the 
examination  for  which  the  form  is  desired,  to  the  United 
States  Civil  Service  Commission,  Washington,  D.  C.,  or 
the  Secretary  of  the  Linked  States  Civil  Service  Board,  at 
any  of  the  places  at  which  the  examination  will  be  held. 

Biologists  Meet  in  St.  Louis. — The  American  Association 
of  Anatomists  and  the  Federation  of  American  Societies  for 
Experimental  Biology,  comprising  the  American  Physiolog¬ 
ical  Society,  the  American  Society  of  Biological  Chemists, 
the  American  Society  for  Pharmacology  and  Experimental 
Therapeutics  and  the  American  Society  for  Experimental 
Pathology,  held  their  annual  meetings  in  St.  Louis  Decem¬ 
ber  28-30  as  the  guests  of  the  Washington  University  Med'- 
cal  School.  The  scientific  program  contained  about  ICO 
titles.  Addresses  were  delivered  in  memory  of  Drs.  S.  We  r 
Mitchell  and  Charles  S.  Minot.  On  Wednesday  afternoon  an 
excursion  of  the  city  was  made  in  automobiles.  Stops  long 
enough  to  permit  of  tours  of  inspection  were  made  at  the 
Washington  University  and  at  the  affiliated  hospitals,  the 
Barnes  and  St.  Louis  Children’s.  About  200  visitors  were  in 
attendance.  Perhaps  the  most  important  business  transacted 
during  the  session  was  in  relation  to  the  business  conduct  of 
the  American  Journal  of  Physiology.  This  journal,  which 
since  1898,  has  been  edited  by  Dr.  William  T.  Porter,  becomes 
by  virtue  of  action  taken  at  this  meeting  the  official  organ  of 
the  American  Physiological  Society,  by  which  it  is  owned 
and  managed.  The  management  of  the  journal  is  now  vested 
in  the  council  of  the  society,  which  has  been  so  reorganized 
as  to  insure  for  the  journal  the  stability  of  policy  that  is 
essential  to  its  successful  publication. 

FOREIGN 

Switzerland  Quarantines  Against  Cholera. — -The  Policlinico 
states  that  Switzerland  has  officially  declared  a  quarantine 
against  Russia,  Austria,  Servia  and  Galicia  on  account  of 
the  prevalence  of  cholera  in  these  countries. 

Spanish  Academy  of  Medicine  Elects  a  Senator. — It  is  one 
of  the  privileges  of  the  Spanish  Academia  de  Medicina  that 
it  is  entitled  to  a  seat  in  the  senate.  The  member  of  the 
academy  recently  elected  senator  in  this  way  is  Dr.  B.  G. 
Alvarez,  one  of  the  editors  of  the  Pcdiatria  Espahol,  the 
official  organ  of  the  Sociedad  de  Pediatria  de  Madrid. 

Another  International  Prize  Postponed  on  Account  of  the 
War. — The  Umberto  I  prize  offered  by  the  Istituto  Rizzoli 


v.  ill  not  be  awarded  this  year  and  the  date  limit  for  sending 
in  articles  in  competition  has  been  postponed  to  Dec.  31,  1915, 
instead  of  1914.  This  prize  of  $700  is  awarded  by  the 
Provincial  Council  of  Bologna  for  the  best  work  or  invention 
in  the  line  of  orthopedics. 

Sanitary  Brigade  Organized  at  Madrid. — The  first  flying 
sanitary  brigade  in  Spain  has  just  been  organized  at  Madrid 
and  the  occasion  was  celebrated  by  a  te  de  honor  in  the 
Palace  Hotel  tendered  by  the  Bloque  Sanitario  Espahol  to 
the  governor,  all  the  alcaldes,  public  health  officers  and  other 
officials  of  the  province  of  Madrid.  The  brigade  is  intended 
to  bring  to  bear  at  once  all  the  measures  known  to  science 
to  aid  the  local  public  health  authorities  in  case  of  an  epi¬ 
demic  or  catastrophe  of  any  kind  at  any  point  in  the  province. 
The  autotrucks  of  the  brigade  are  equipped  with  sterilizing 
plants,  services  for  vaccination,  serotherapy,  etc.  Dr.  Call, 
medical  inspector  for  the  province,  is  in  charge. 


WAR  NOTES 

Aid  for  Blinded  Soldiers. — An  endowment  fund  to  aid 
soldiers  who  have  lost  their  eyesight  from  wounds  in  the 
war  has  been  started  by  Frau  Minden,  who  has  given  the 
Berlin  city  authorities  100,000  marks  ($25,000)"  for  the 
purpose. 

Cholera  in  Austria.— The  Wiener  klinische  W ochcnschrift 
reports  844  cases  of  cholera  with  331  deaths  in  Austria  dur¬ 
ing  the  week  ended  November  7 ;  including  90  cases  in 
Vienna  with  10  deaths.  During  the  following  week  there 
were  78  cases  in  Vienna  with  19  deaths. 

Olympic  Games  Building  as  Hospital. — It  is  stated  in  a 
British  medical  journal  that  twenty-five  emergency  hospi¬ 
tals  have  been  established  in  Berlin,  with  accommodations 
for  20,000  men.  One  of  the  larger  hospitals  is  housed  in  the 
new  buildings  erected  for  use  in  connection  with  the  Olympic 
games. 

Red  Cross  Festschrift. — In  honor  of  its  silver  jubilee,  the 
German  Red  Cross  has  issued  a  stately  volume,  profusely 
illustrated,  containing  the  reports  and  experiences  of  the 
physicians  who  have  been  at  the  head  of  the  various  expedi¬ 
tions  sent  out  by  the  Red  Cross  during  the  latest  campaigns. 
J.  Springer,  Berlin,  is  the  publisher  and  the  price  is  to  be 
40  or  42.50  marks  (about  $10  or  $10.50). 

Automobile  Ambulance  Corps.— The  Australian  Expedi¬ 
tionary  Force,  which  has  gone  to  join  the  allies  in  Europe, 
is  accompanied  by  an  ambulance  corps  equipped  with  a  spe¬ 
cial  field  ambulance,  provided  with  all  apparatus  and  appli¬ 
ances  necessary  for  all  kinds  of  military  surgery,  including 
a  Roentgen-ray  apparatus.  The  sides  of  the  car  are  so  con¬ 
structed  as  to  carry  tentage  sufficient  for  a  field  hospital. 

Personal. — Major  William  J.  Crookston,  Pittsburgh,  M.C., 
N.G.,  Pa.,  assigned  Fourteenth  Infantry,  has  accepted  a 
directorship  in  the  Austrian  Red  Cross  and  has  started  for 

Washington  en  route  to  Budapest. - It  is  announced  that 

Drs.  James  William  White,  John  B.  Deaver  and  Charles  H. 
Frazier  and  six  other  surgeons  of  Philadelphia  will  soon  sail 
for  Europe  to  take  charge  of  a  ward,  endowed  by  Philadel¬ 
phians,  in  the  American  Ambulance  Hospital,  Paris. - Dr. 

Alexis  Carrel,  New  York,  is  making  an  extensive  tour  of 
investigation  to  the  French  medical  institutions  at  the  front. 

Aid  for  Belgian  Profession. — The  report  of  the  treasurer, 
Dr.  F.  F.  Simpson,  Pittsburgh,  of  the  committee  of  American 
physicians  for  the  relief  of  the  Belgian  profession,  for  the 
week  ended  Jan.  2,  1915,  lists  the  following  contributions: 


H.  F.  W . $  25.00 

B.  C .  2.50 

D.  W.  C .  25.00 

V.  P.  G .  25.00 

Mrs.  J.B.  M .  100.00 

E.  F.  B .  5.00 

C.  W.  N .  25.00 

In  memory  H.  N.  C .  10  00 

S.  J.  M . .  15.00 

D-  B .  25.00 


Total  . $257.50 

Disbursements  .  None 


Contributions  previously  reported _ $405.00 

Grand  total  . $662.50 

Our  French  Exchanges. — A  communication  has  been 
received  from  the  publishers  of  the  Revue  de  Mcdccine  and 
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the  Revue  dc  Chirurgic  statins  that  the  departure  for  the 
seat  of  war  of  the  editorial  staff  of  these  journals  and  of  the 
printers  from  the  publishing  house  made  it  necessary  to 
suspend  publication  of  both.  1  hey  announce,  however,  that 
as  soon  as  the  war  is  over  they  will  resume  publication  of 
the  twin  Revues  and  that  the  missing  numbers  for  1914  will 
be  made  up.  The  journals  will  be  resumed  under  the  same 
conditions  as  heretofore  and  the  publishers  express  confidence 
that  the  subscribers  and  friends  of  the  journals  will  keep  up 
their  interest  in  them  which  has  made  possible  their  success 
and  the  leading  position  they  occupy  in  the  world  of  science. 
Both  arc  monthlies  and  were  founded  about  thirty-four  years 
ago.  The  contents  of  each  have  been  listed  and  reviewed 
regularly  in  the  Foreign  Current  Literature  Department  of 
The  Journal. 

Red  Cross  Notes.— The  200  boxes  of  clothing  and  blankets 
for  the  Belgians,  recently  sent  to  Holland,  have  been  received 
and  distributed. - An  additional  shipment  of  hospital  sup¬ 

plies  for  the  use  of  the  Red  Cross  units  at  Pan,  France,  has 
just  been  made.  This  shipment  includes  200  pounds  of 
chloroform,  1,000  pounds  of  bandages,  5,000  yards  of  gauze, 
10  bales  of  absorbent  cotton,  200  pounds  of  permanganate  of 
potash,  tetanus  antitoxin,  surgical  instruments  and  other 

hospital  equipments. - Among  the  chief  needs  in  the  wrar 

zone  are  clothing  for  women  and  children  and  babies,  over¬ 
coats  for  men,  pajamas,  shirts,  convalescent  robes,  socks  and 

bed  linen. - During  the  past  week  a  supplementary  shipment 

of  100  cases  of  miscellaneous  hospital  supplies  was  sent  to 

the  British  Red  Cross,  London. - The  American  Red  Cross 

now  has  44  surgeons  and  150  nurses  on  duty  in  the  war  zone. 

- In  response  to  an  appeal,  the  American  Red  Cross,  on 

December  31,  sent  a  donation  of  $3,000  to  an  American  com¬ 
mittee  in  Pekin  and  made  arrangements  with  the  Surgeon- 
General  of  the  Army  to  purchase  supplies  on  the  Pacific 

Coast  for  immediate  shipment  to  the  Pekin  committee. - 

On  December  31  the  American  Red  Cross  forwarded  through 
the  State  Department  $31,000  for  the  British.  French,  German 
and  Servian  Red  Cross  societies.  Of  the  $6,000  sent  to  Great 
Britain.  $3,000  is  to  be  used  to  build  two  cottages,  adjoining 
the  Addington  Park  Hospital,  Canterbury,  for  enteric  fever 
cases. 

LONDON  LETTER 

London,  Dec.  18,  1914. 

The  War 

THE  TREATMENT  OF  WOUNDS 

The  controversy  on  the  antiseptic  versus  the  aseptic  treat¬ 
ment  of  wounds  of  the  war  continues.  Sir  Anthony  Bowlby, 
consulting  surgeon  to  the  expeditionary  force,  has  con¬ 
tributed  an  important  paper  on  the  subject  to  the  Lancet. 
He  points  out  that  in  this  war  there  is  never  an  armistice  for 
the  burial  of  the  dead  or  the  relief  of  the  wounded,  and  it  is 
usually  only  at  night  that  stretcher  bearers  can  remove  men 
who  cannot’  walk.  On  the  other  hand,  the  motor  ambulances 
cannot  take  the  wounded  to  the  clearing  hospitals  by  night 
because  they  would  draw  fire  if  they  showed  lights.  Men 
who  are  shot  in  attacks  lie  outside  the  lines  unaided  even  for 
days,  for  stretcher  bearers  would  be  shot  if  once  they  went 
toward  the  lines  to  help  either  British  or  Germans.  Men  are 
left  lying  in  the  wet  mud  of  manured  fields  till  their  torn 
trousers  and  their  wounds  are  so  soaked  in  a  mixture  of 
blood  and  dirt  that  it  is  impossible  even  to  get  the  torn 
muscles  mechanically  .  clean,  let  alone  aseptic.  The  rifle 
bullets  are  different  from  those  used  in  the  Boer  War  and 
produce  more  severe  wounds  ;  another  cause  of  difference  is 
that  wounds  are  often  produced  at  very  short  distances. 
When  the  opponents  are  only  a  few  yards  apart  the  most 
typical  explosive  effects  are  produced.  Bowlby  has  seen  the 
greater  part  of  the  muscles  of  the  forearm  torn  and  extruded 
through  a  huge  rent  in  the  skin.  But  the  most  horrible  wounds 
of  all  are  produced  by  shells.  The  limb  is  often  so  violently 
contused  by  the  mass  of  jagged  metal  tearing  its  way 
through  all  obstruction  that  far  beyond  the  wound  the  tissues 
arc  so  injured  that  they  slough  in  large  masses.  Large  por¬ 
tions  of  clothing  covered  with  mud  are  frequently  thrust 
deep  among  the  torn  muscles. 

Treatment  at  the  clearing  stations,  for  which  any  available 
building  such  as  a  barn  or  railway  waiting  room,  town  hall, 
or  church  is  used,  is  attended  with  great  difficulty.  The 
wounded  are  brought  here  on  the  stretchers  from  the  field. 
Perhaps  the  station  is  equipped  for  200,  and  in  less  than 
twenty-four  hours  1.000  wounded  have  to  be  dressed.  It  is 
seldom  possible  to  remove  all  the  blood  and  mud  stained 
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uniforms  because  there  is  little  to  take  its  place,  and  in 
fractures  of  the  lower  extremities  the  dressings  and  splints 
have  to  be  applied  as  the  patient  lies  in  the  stretcher  raised 
on  trestles.  The  usual  routine  for  all  flesh  wounds  of  the 
punctured  variety  and  for  all  abdominal  and  thoracic,  wounds 
is  to  paint  the  skin  far  around  with  2  per  cent,  iodin  in 
alcohol  and  to  wash  the  wound  with  either  phenol  (carbolic 
acid)  from  1  : 20  to  1  :  40;  iodin  from  1  to  2  drains  to  the  pint; 
or  strong  hydrogen  peroxid.  The  dressings  consist  of  mer¬ 
curic  cyanid  and"  absorbent  wool.  For  a  fracture  without 
extensive  laceration  or  comminution  the  same  procedure 
is  adopted;  but  for  an  extensive  fracture  with  laceration, 
whenever  it  is  possible,  the  wounds  are  enlarged  under  anes¬ 
thesia  and  washed  out  with  antiseptics. 

THE  BELGIAN  PHYSICIANS’  AND  PHARMACISTS’  FUND 

In  spite  of  the  demands  on  the  medical  profession  from 
all  sorts  of  funds  established  since  the  war  and  the  serious 
financial  losses  resulting,  a  generous  response  is  being  made 
to  the  request  to  help  Belgian  confreres  in  their  grievous 
plight.  A  scheme  is  being  organized  to  obtain  the  help  of 
the  whole  of  the  medical  and  pharmaceutic  professions.  The 
British  Medical  Association,  the  various  medical  corpora¬ 
tions  and  the  universities,  are  cooperating.  Already  about 
$10,000  has  been  received.  Many  physicians  are  offering  the 
hospitality  of  their  homes  to  Belgian  confreres,  and  the  medi¬ 
cal  societies  and  universities  are  freely  thrown  open  to  them. 
At  a  meeting  of  the  Royal  Society  of  Medicine  the  chairman, 
Sir  Henry  Morris,  welcomed  a  number  of  Belgian  physicians 
and  expressed  the  high  appreciation  of  the  profession  for 
their  heroic  nation  and  the  deep  sympathy  they  all  felt  for 
the  terrible  sufferings  they  had  borne.  A  Belgian  physician, 
Dr.  Phillippe,  returned  thanks  for  the  generosity  of  the 
society  in  cordially  receiving  them  and  placing  its  wonder¬ 
ful  library  and  laboratories  at  their  disposal.  At  a  meeting 
of  the  Edinburgh  Obstetrical  Society,  Professor  Jacobs  of 
Brussels  gave  an  address  on  the  position  of  the  medical 
profession  in  Belgium.  He  was  most  cordially  received  at  a 
reception  to  welcome  him  given  by  the  president.  Their 
country  had  suffered  terribly  and  physicians  had  not  been 
spared.  They  were  devoting  their  care,  and  if  necessary, 
their  lives  to  their  country.  But  they  had  no  medical  stores, 
their  homes  and  pharmacies  were  ruined,  and  some  were 
carrying  on  practice  in  ruined  buildings. 

THE  DUTY  OF  MEDICAL  STUDENTS 

Sir  Donald  Macalister,  president  of  the  General  Medical 
Council,  stated  in  his  official  address  that  the  need  for 
efficient  physicians  and  surgeons  in  the  field  and  at  home  is 
not  less  urgent  than  the  need  for  efficient  soldiers  and  sailors. 
He  felt  it  his  duty  to  press  this  consideration  on  senior 
students  who,  though  they  have  nearly  completed  their  cm  ~ 
riculum,  are  ready  to  forego  the  prospect  of  early  qualifica¬ 
tion  and  to  enroll  themselves  straightway  in  the  combatant 
forces.  He  has  received  a  letter  from  Surgeon-General  Sir 
Alfred  Keogh  which  contains  the  following  passage:  ‘T 
think  with  you  that  the  senior  student  is  best  fulfilling  his 
c’.u.y  to  the  country  by  getting  his  degree  and  then  joining 
ti  e  army.  The  need  for  young  qualified  men  will  become 
great,  and  I  should  regret  that  the  supply  should  be  dimin¬ 
ished.” 

THE  MANUFACTURE  OF  ANILIN  DYES 

In  a  previous  letter  to  The  Journal  I  have  mentioned  the 
project,  supported  by  the  government,  of  manufacturing  in 
this  country  the  anilin  dyes  for  which  we  have  been  almost 
entirely  dependent  on  Germany.  Fortunately  this  country  is 
not  wholly  unprepared.  Since  1878  there  has  existed  in 
Leeds  a  School  of  Tinctorial  Chemistry  and  Dyeing,  which 
during  the  past  years  has  been  doing  a  work  which  will  now 
make  it  possible  to  establish  the  manufacture  of  dyestuffs  in 
this  country,  on  such  a  basis  as  will  enable  it,  even  after  the 
termination  of  the  war,  to  maintain  its  position  in  the  face  of 
foreign  competition.  At  the  head  is  Prof.  A.  G.  Green,  an 
eminent  man  in  the  chemical  world.  The  University  of 
Leeds— of  which  this  school  forms  an  important  technologic 
department — in  response  to  an  appeal  from  the  government 
placed  its  resources  at  the  disposal  of  the  Chemical  Trades’ 
Committee,  of  which  Lord  Moulton  is  the  chairman.  Pro¬ 
fessor  Green  has  temporarily  relinquished  his  ordinary  duties 
in  order  to  give  his  whole  time  to  the  service  of  this  com¬ 
mittee.  The  staff  of  his  department,  together  with  a  number 
of  chemists  appointed  for  the  purpose  by  the  government,  arc 
devoting  their  energies  to  the  elucidation  of  the  many  difficult 
and  complex  problems  involved  in  the  work. 
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PARIS  LETTER 

Paris,  Dec.  10.  1914. 

The  War 

SECONDARY  HEMORRHAGES  IN  MILITARY  WOUNDS 

These  constitute  one  of  the  most  trying  problems  in 
military  surgery.  A  wound  may  appear  to  be  almost  cured 
when  suddenly  fifteen  or  twenty  days  after  the  injury,  some¬ 
times  even  later,  a  secondary  hemorrhage  occurs  and  often 
is  fatal.  Even  in  some  cases  in  which  the  hemorrhage  is 
controlled  for  the  time,  it  occurs  again  without  apparent 
cause  and  the  patient  dies.  These  secondary  hemorrhages 
were  the  subject  of  an  interesting  discussion  at  the  Societe 
de  chirurgie. 

The  first  question  is  that  of  determining  whether  these 
hemorrhages,  which  appear  to  be  extensive,  are  not  in  reality 
to  be  attributed  to  an  unrecognized  arterial  wound.  This  is 
the  opinion  of  Professors  Quenu  and  Pierre  Delbet,  and  the 
greater  number  of  surgeons  who  took  part  in  the  discussion. 
Dr.  P.  Reynier  thinks  that  secondary  hemorrhages  probably 
result  from  the  late  detachment  of  a  little  cicatrix  of  the 
arterial  wall  which  has  been  grazed  by  the  bullet.  On  the 
other  hand.  Dr.  P.  Sebileau  has  often  observed  in  military 
wounds  vascular  effusions  at  a  distance. 

For  the  treatment  of  these  hemorrhages,  it  is  not  sufficient 
to  apply  compression  or  to  make  injections  of  gelatinized 
serum.  It  is  necessary  to  cleanse  the  wound  energetically, 
to  curet  the  granulations  and  after  being  assured  that  the 
arterial  trunk  is  injured,  to  tie  the  ligature  as  nearly  as 
possible  at  the  level' of  the  hemorrhagic  focus.  Notwith¬ 
standing,  as  Dr.  Quenu  remarked,  it  is  necessary  to  bear  in 
mind  the  difficulties  caused  by  the  inflammation  on  the 
vascular  walls.  If  necessary,  the  ligation  should  be  made 
in  healthy  tissue  leaving  the  operator  free  to  perform  the 
operation  that  follows.  Dr.  Tuffier  thinks  that  it  is  necessary 
to  distinguish  different  cases:  (1)  when  the  wound  is  not 
very  septic  and  the  artery  is  easily  accessible,  the  two  ends 
of  the  wound  should  be  ligated;  (2)  if  the  wound  is  septic 
and  gangrenous,  the  ligature  should  be  tied  as  near  as  pos¬ 
sible  but  outside  of  the  septic  focus  in  healthy  tissue;  (3)  if 
the  wound,  while  sufficiently  aseptic  to  permit  a  ligature  in 
situ,  is  situated  where  it  is  impossible  to  tie  the  ligature,  the 
artery  must  be  sought  above  the  wound  and  in  an  easily  • 
accessible  region;  (4)  when  the  bleeding  vessels  cannot  be 
reached,  a  deep  incision  should  be  made,  the  focus  cleansed 
and  tamponed  and  then  horse-serum  injected. 

There  are  cases  in  which  the  most  careful  search  discovers 
no  arterial  lesion.  Pierre  Delbet  advises  curetting  the 
wounds  in  such  cases  and  removing  all  the  granulating  tissue, 
for  it  is  this  which  bleeds.  During  this  curetting  of  the 
granulations,  which  are  extraordinarily  abundant  and  thick, 
the  hemorrhage  is  profuse,  but  it  stops  as  soon  as  tissues 
which  are  apparently  almost  normal  are  reached.  To  this 
curetting  it  is  advisable  to  add  a  dressing  with  sodium 
nucleinate. 

Dr.  Quenu  recently  observed  a  case  of  secondary  hemor¬ 
rhage  due  to  a  wound  of  the  external  iliac  vein.  The  ulcera¬ 
tion  of  the  vessel  seemed  in  this  case  to  be  attributable  to  the 
pressure  of  the  drain  introduced  into  the  wound,  although 
this  drain  had  constantly  diminished  in  volume.  Dr. 
Savariaud  remarked  that  the  ulceration  of  iliac  vessels  in 
contact  with  the  drains  is  nothing  exceptional  when  these 
drains  are  of  rigid  rubber,  cut  transversely  by  the  scissors  at 
the  moment  when  they  are  used.  Such  accidents  may  easily 
be  avoided  by  the  use  of  molded  drains. 

FITNESS  FOR  ACTIVE  SERVICE  BY  MEN  AFFECTED  WITH 
AORTIC  INSUFFICIENCY 

At  one  of  the  last  sessions  of  the  Societe  medicale  des 
hopitaux  de  Paris.  Dr.  C.  Aubertin  declared  that  out  of  a 
comparatively  small  number  of  patients  he  had  been  able  to 
observe,  five,  aged  from  20  to  30  years,  who,  though  affected 
with  aortic  insufficiency,  had  passed  without  accidents 
through  a  campaign  including  the  battle  of  the  Marne.  Nine 
of  them  had  shown  edema,  arhythmia,  crises  of  ang.i.a, 
stethoscopic  signs  at  the  side  of  the  lungs,  increased  voiume 
of  the  liver  or  the  slightest  asystolia. 

A  SOCIETY  FOR  FACILITATING  COMMUNICATION  BETWEEN 
THE  WOUNDED  AND  THEIR  FAMILIES 

There  has  just  been  formed  at  Paris,  under  the  title  of  the 
Oeuvre  de  la  visite  aux  blesses,  an  association  for  the  pur¬ 
pose  of  bringing  to  wounded  soldiers  now  being  cared  for  in 
provincial  hospitals,  whose  families  live  in  the  departments 


of  the  Seme  and  Seine-et-Oise  and  cannot  go  often  to  see 
them,  any  articles  (letters,  clothing,  etc.)  that  these  families 
may  wish  to  send. 

Death  of  Dr.  Barde 

Dr.  Auguste  Barde  has  recently  died  at  Geneva,  aged  74. 
He  studied  at  Berlin  under  Dr.  Albert  von  Graefe  and  at 
Paris  under  Dr.  Meyer.  At  one  time  Dr.  Barde  attended 
Baron  Adolphe  de  Rothschild  at  Naples  when  the  latter  was 
the  victim  of  an  accident  to  his  eye.  As  a  token  of  gratitude, 
the  baron  founded  at  Geneva  a  very  well-organized  ophthal¬ 
mologic  hospital  of  which  Dr.  Barde  was  director  for  more 
than  a  half  century. 

BERLIN  LETTER 

Berlin,  Dec.  1,  1914. 

The  War 

CHOLERA  IN  PRISON  CAMP 

In  the  Russian  prisoners’  camp  at  Ulm,  eleven  cases 
i  esembling  cholera  have  been  detected,  to  which  four  patients 
have  already  succumbed.  Although  the  diagnosis  at  this 
writing  has  not  been  established,  appropriate  measures  have 
already  been  taken  to  hinder  the  spread  of  an  epidemic.  In 
East  Prussia,  also,  a  soldier  has  been  brought  back  who  was 
infected  with  small-pox  in  Galicia.  This  patient,  also,  is 
strictly  isolated.  With  reference  to  the  fact  that  we  are 
likely  to  get  typhus  fever  from  Russia,  which  otherwise  is 
almost  entirely  unknown  to  us,  the  government  has  issued  a 
circular  in  which  advice  to  physicians  for  combating  the 
disease  and  especially  directions  for  disinfection  are  con¬ 
tained. 

MENTAL  DISTURBANCES  IN  WAR 

The  Berlin  clinician,  Professor  Bonhoffer,  recently  delivered 
a  very  interesting  address  on  the  experiences  so  far  encoun¬ 
tered  with  reference  to  mental  disturbances  in  the  war.  He 
opposed  the  widely  spread  public  opinion  that,  on  account  of 
the  mental  and  physical  demands  which  the  war  brings  with 
it,  mentally  sound  men  become  insane.  Still,  severe  emo¬ 
tional  strain  is  not  without  effect  on  the  mental  condition 
of  the  population,  sometimes  acting  with  great  intensity. 
One  may  compare  the  frame  of  mind  of  the  population 
through  the  mobilization  with  the  extravagant  ideas  which 
appear  in  any  individual  who  misinterprets  so  many  things. 
Thus,  a  spy  was  brought  to  the  Charite  who  in  fulf  daylight 
had  climbed  a  wall  in  order  to  look  at  the  barracks  yard. 
He  proved  to  be  one  of  the  imbeciles  well  known  in  the 
Charite.  Another  remarkable  general  phenomenon  was  the 
confusion  of  facts  in  the  memory.  Such  positive  and  nega¬ 
tive  falsifications  of  memory  show  themselves  also  in  the 
reports  from  foreign  countries.  All  these  disturbances  are 
an  acute  lack  of  harmony  between  the  intellect  and  the 
emotional  side  of  the  mind.  In  the  army  itself  such  a  dis¬ 
turbance  of  mental  equilibrium  may  be  observed.  Bonhoffer 
could  report  on  seventy  soldiers  and  officers  who  had  been 
brought  to  the  nerve  clinic  of  the  Charite  since  the  mobiliza¬ 
tion.  More  than  half  of  them  showed  a  psychopathic  con¬ 
stitution;  16  per  cent,  showed  alcoholism  in  addition  to 
epilepsy,  symptomatic  psychoses  and  organic  diseases  of  the 
brain.  Chronic  alcoholism  with  delirium  was  observed  only 
among  the  reservists  and  Landwehr  men  during  the  mobili¬ 
zation,  induced  by  the  excitement  and  the  hardships  of  the 
journey  and  the  prohibition  of  alcohol  on  the  road.  A  strik¬ 
ing  feature  is  the  large  number  of  psychopaths  who  were 
thrown  out  of  mental  equilibrium  either  on  account  of  appre¬ 
hension  or  a  slight  wound  or  the  exertions  of  the  war.  In 
times  of  peace  the  management  of  the  army  lays  the  greatest 
stress  on  excluding  these  elements  from  the  army.  If,  in 
spite  of  this,  the  war  permits  the -appearance  of  such  psycho¬ 
paths  in  the  army,  the  explanation  is  in  the  continued  emo¬ 
tional  strain,  the  lack  of  sleep,  etc.,  which  finally  bring  about 
a  condition  in  which  pathologic  phenomena  disclose  the 
slight  and  hitherto  latent  disposition.  Among  patients  so 
affected  there  were  only  five  active  soldiers.  There  is  no 
psychosis  peculiar  to  war.  That  which  was  described  as 
such  in  the  Russo-Japanese  War  must  be  designated  as  a 
neurasthenic  psychosis.  Hysteria  gives  a  good  prognosis  in 
contrast  with  traumatic  neuroses  involving  financial  interests. 
Bonhoffer  has  so  far  had  no  experience  on  which  to  base  an 
opinion  as  to  whether  an  increase  of  mental  disease  in  the 
army  is  to  be  expected  from  the  war.  In  the  English  army 
in  the  latter  part  of  the  campaign  against  the  Boers,  such  an 
increase  was  observed,  and  also  in  the  Russo-Japanese  War. 
After  the  war  of  1870  there  occurred  an  increase  of  mental 
diseases  both  in  the  civil  population  and  in  the  military. 
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DEATHS 


Jour.  A.  M.  A. 
Jan.  9.  1915 


Marriages 

Roland  R.  Cross,  M.D.,  U.  S.  I.  S..  Pine  Ridge.  N.  Dak., 
to  Miss  Isabel  Hunter  of  Dahlgren,  Ill.,  at  Rushvilie,  Neb., 
November  19. 

Charles  D.  Frederick  O’Hern,  M.D.,  Tulsa,  Okla.,  to 
Miss  Frances  Hazel  Larkin  of  Bartlesville,  Okla.,  in 
November. 

James  George  Williamson.  Jr.,  M.D.,  Columbia,  Tenn.,  to 
Miss  Margaret  Frierson  of  Chattanooga,  Tenn.,  December  9. 

P.  A.  Surg.  Hugh  de  Valin,  U.  S.  P.  H.  S.,  Washington. 
D.  C.,  to  Miss  Frances  Watson  of  New  Orleans,  December  28. 

Wirt  Bradley  Dakin,  M.D.,  Los  Angeles,  to  Miss  Hariette 
Ruecker  of  Portage,  Wis.,  at  Pasadena,  Cal.,  December  31. 

William  Francis  Finley,  M.D.,  Lonsdale,  Minn.,  to  Miss 
Mary  Grace  Donovan  of  McGregor,  la.,  September  15. 

Harry  Denton  Stryker,  M.D.,  Reading,  Pa.,  to  Miss 
Minnie  W.  Gring  of  West  Reading.  Pa.,  December  18. 

Samuel  Bernard  Rosenzweig,  M.D.,  to  Miss  Josephine 
Frances  Taub,  both  of  New  York  City,  December  2. 

William  Aaron  Bessesen,  M.D.,  Albert  Lea.  Minn.,  to 
Miss  Beatrice  Gjertsen  of  Minneapolis,  January  4. 

Carroll  Edward  Foley,  M.D.,  Lovettsville,  Va.,  to  Miss 
Charlotte  Woody  of  Richmond,  December  12. 

Percy  Hoxie  Wood,  M.D.,  to  Miss  Amelia  Alcorn  Russell, 
both  of  Memphis,  Tenn.,  November  25. 

Hugh  Warren  Brent,  M.D.,  to  Miss  Helene  R.  Vogeler, 
both  of  Baltimore,  December  16. 

Foy  Roberson,  M.D..  to  Miss  Helen  Gribble,  both  of  Dur¬ 
ham,  N.  C.,  December  10. 

Walter  Edgar  Barbour,  M.D.,  to  Miss  Leake  Clarke,  both 
of  Atlanta,  Ga.,  recently. 


Deaths 


Paul  Fitzsimons  Eve,  M.D.  University  of  Tennessee,  Nash¬ 
ville,  1878;  College  of  Physicians  and  Surgeons  in  the  City 
of  New  York,  1880;  a  Fellow  of  the  American  Medical  Asso¬ 
ciation;  formerly  president  of  the  Tennessee  State  Medical 
Association  and  Nashville  Academy  of  Medicine;  local  sur¬ 
geon  at  Nashville  for  the  Louisville  and  Nashville,  and 
Nashville,  Chattanooga  and  St.  Louis  railways  and  the  Nash¬ 
ville  Railway  and  Light  Company;  surgeon  to  Eve’s  Infir¬ 
mary;  one  of  the  most  prominent  surgeons  of  the  South;  died 
at  h.is  home  in  Nashville,  December  26,  from  septicemia, 
aged  58. 

Robert  Walker  Ramsey,  M.D.  Jefferson  Medical  College. 
1874;  a  Fellow  of  the  American  Medical  Association;  from 
l()00'to  1906  a  member  of  the  Pennsylvania  State  Board  of 
Medical  Examiners;  coroner  of  Franklin  County,  Pa.,  from 
i  879  to  1882;  a  member  of  the  medical  staff  of  the  Chambers- 
burg  Hospital  and  vice-president  and  director  of  the  Cham- 
hersburg  Trust  Company;  died  at  his  home  in  Chambersburg, 
December  26,  from  arthritis  deformans,  aged  54. 

John  Wesley  Carhart,  M.D.  College  of  Physicians  and 
Surgeons,  Chicago,  1883;  a  member  of  the  State  Medical 
Association  of  Texas;  and  for  three  years  county  physician 
of  Lampasas  County;  for  many  years  a  clergyman  of  the 
Methodist  Episcopal  Church;  who  claimed  to  have  built  the 
first  automobile  of  the  present-day  type;  died  at  his  home  in 
San  Antonio,  Tex.,  December  28,  from  heart  disease,  aged  80. 

Morley  Da  Costa  Bates,  M.D.  Rush  Medical  College,  1891  ; 
a  Fellow  of  the  American  Medical  Association;  instructor 
in  medicine  in  his  Alma  Mater;  a  member  of  the  staff  and 
treasurer  of  Grace  Hospital,  Chicago,  and  physician  to  the 
Metropolitan  West  Side  Elevated  Railway  Company;  died  in 
the  Presbyterian  Hospital,  Chicago,  December  24,  from  cere¬ 
bral  hemorrhage,  aged  42. 

Robert  Dandridge  Jackson,  M.D.  Medical  College  of  the 
State  of  South  Carolina,  1851 ;  a  member  and  one  of  the 
organizers  of  the  South  Carolina  Medical  Association ;  a 
.surgeon  in  the  Confederate  service  throughout  the  Civil  War; 
for  many  years  a  practitioner  of  Jefferson  County,  Ala.,  died 
at  the  home  of  his  daughter  in  Orrville,  Ala.,  December  20, 
aged  84. 

Roscoe  McClellan  Huffman,  M.D.  Toledo  (Ohio)  Medical 
College,  1913;  a  member  of  the  staff  of  the  Pool  Hospital, 
Port  Clinton,  Ohio:  while  driving  across  the  tracks  of  the 


Lake  Shore  Road  at  Port  Clinton,  in  his  automobile,  Decem¬ 
ber  20,  was  struck  by  a  train  anc(  instantly  killed,  aged  25. 

Franklin  Van  Buren  Gildersleeve,  M.D.  New  York  Uni¬ 
versity,  New  York  City,  1866;  a  hospital  steward  and  later 
assistant  surgeon  of  U.  S.  Volunteers  during  the  Civil  War; 
afterward  a  practitioner  of  New  York  City;  died  in  St. 
Francis’  Hospital  in  that  city,  December  26,  aged  72. 

Andrew  Jackson  Smith,  M.D.  College  of  Physicians  and 
Surgeons  in  the  City  of  New  York,  1863;  a  member  of  the 
Connecticut  State  Medical  Society  and  for  many  years  a 
practitioner  of  East  Bridgeport,  Conn.;  died  at  his  home, 
December  20,  aged  75. 

Kathrine  Jane  Rayl,  M.D.  University  of  Michigan,  Ann 
Arbor,  1902;  a  Fellow  of  the  American  Medical  Association; 
president  of  the  Gabon  (Ohio)  Hospital  Association;  died 
at  the  home  of  her  mother  in  Gabon,  December  1§,  aged  51. 

George  G.  Hitchcock,  M.D.  New  York  Homeopathic  Medi¬ 
cal  College,  1870;  for  more  than  forty  years  a  practitioner  of 
South  Hadley  Falls;  died  at  his  home  in  that  town,  Decem¬ 
ber  20,  from  the  effect's  of  a  fall  two  days  before,  aged  65. 

Wallace  Kirkwood  Hughes,  M.D.  Western  Reserve  Uni¬ 
versity,  Cleveland,  1859;  for  nearly  half  a  century  a  prac¬ 
titioner  of  Berlin  Center,  Ohio;  died  at  his  home  in  that 
place,  December  19,  from  arteriosclerosis,  aged  79. 

Francis  Alvin  Tillinghast,  M.D.  University  of  Vermont, 
Burlington,  1867;  one  of  the  best  known  practitioners  of  the 
Pawtuxet  Valley,  R.  I. ;  died  at  his  home  in  Arctic  Centre, 
R.  I.,  December  24,  from  pneumonia,  aged  71. 

Edwin  Brown  Harper,  M.D.  Ohio  Medical  University, 
London,  1896;  for  four  years  a  member  of  the  Ohio  State 
Legislature  from  Summit  County  ;  died  at  his  home  in  Clin¬ 
ton,  December  2,  from  tuberculosis,  aged  48. 

Richard  J.  Leonard,  M.D.  University  of  Louisville,  Ky., 
1880;  medical  director  of  the  Fraternal  Bankers  of  America 
and  Royal  Fraternal  Union;  died  at  his  home  in  St.  Louis, 
December  19,  from  pneumonia,  aged  64. 

Emory  Sherman,  M.D.  Rush  Medical  College,  18851;  of 
State  Center,  la. ;  for  many  years  a  practitioner  of  Inde¬ 
pendence  and  Alden,  la.;  died  at  the  home  of  his  daughter 
in  State  Center,  December  3,  aged  78. 

Calvin  Jacob  Paleir,  M.D.  Vanderbilt  University,  Nash¬ 
ville,  Tenn.,  1894;  of  Blowing  Rock,  N.  C.,  and  president  of 
the  local  bank;  died  at  the  Charlotte  (N.  C.)  Sanatorium, 
December  16,  from  arteriosclerosis. 

James  S.  Eves,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1862;  a  Fellow  of  the  American  Medical  Association; 
died  at  his  home  near  New  London,  Pa.,  December  17,  from 
cerebral  hemorrhage,  aged  66. 

Jay  Sylvester  Corcoran,  M.D.  University  of  Michigan,  Ann 
Arbor,  1883;  of  Ubly,  Mich.;  a  Fellow  of  the  American  Medi¬ 
cal  Association;  died  in  the  Hubbard  Hospital,  Bad  Axe, 
Mich.,  December  10,  aged  60. 

John  F.  A.  Clausnitzer,  M.D.  University  of  Leipzig,  Ger¬ 
many,  1878;  for  more  than  thirty  years  a  practitioner  of  the 
East  Side,  New  York  City;  died  at  his  home,  December  20, 
from  nephritis,  aged  61. 

Tames  T.  Strohecker,  M.D.  Jefferson  Medical  College. 
1879;  for  many  years  a  practitioner  and  druggist  of  Beaver- 
town,  Pa. ;  died  at  his  home  in  that  place,  December  15,  from 
heart  disease,  aged  62. 

Edward  Russell  Cogswell,  M.D.  Harvard  Medical  School, 
1867;  a  member  of  the  Massachusetts  Medical  Society;  died 
at  his  home  in  Cambridge,  Mass.,  December  22,  from  pneu¬ 
monia,  aged  73. 

Robert  B.  Travis,  M.D.  Memphis  (Tenn.)  Medical  College, 
1858;  for  more  than  half  a  century  a  practitioner  of  Benton 
County,  Tenn.;  died  at  his  home  in  Camden,  December  19, 
aged  84. 

James  E.  Talbott,  M.D.  Medical  College  of  Ohio,  Cin¬ 
cinnati,  1875;  a  member  of  the  Indiana  State  Medical  Asso¬ 
ciation;  died  at  his  home  in  Linton,  Ind;,  December  18, 
aged  66. 

Frederick  Milton  Phillips,  M.D.  New  York  University, 
New  York  City,  1893;  of  Newburgh,  N.  Y. ;  died  from  heart 
disease,  December  21,  while  making  a  professional  call, 
aged  45. 

Abner  White,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  la.,  1880;  for  fifty-two  years  a  practitioner;  died  at 
his  home  in  Missouri  Valley,  la.,  December  12,  aged  89. 

Isaac  N.  Leyda,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1876;  until  1907,  a  practitioner  of  Manor,  Pa.;  died 
at  liis  home  in  Sulphur,  Okla.,  December  10,  aged  69. 
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The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


NEUROSINE,  DIOVIBURNIA,  GERMILETUM 
AND  PALPEBRINE 

Report  of  the  Council  on  Pharmacy  and  Chemistry 

Neurosine,  Dioviburnia,  Germiletum  and  Palpebrine  are 
“shotgun”  proprietaries  typical  of  the  polypharmacy  of  the 
past  three  or  four  decades.  They  are  marketed  by  the  Dios 
Chemical  Company,  St.  Louis,  Mo.  On  the  recommendation 
of  the  referee,  the  Council  has  authorized  the  publication  of 
this  report.  W.  A.  Puckner,  Secretary. 

Neurosine 

According  to  the  manufacturers,  each  fluidounce  of  Neu¬ 
rosine  represents : 


“Bromid  of  potassium,  C.  P .  40  grains 

“Bromid  of  sodium,  C.  P .  40  grains 

“Bromid  of  ammonium,  C.  P .  40  grains 

“Bromid  of  zinc  .  1  grain 

“Extract  Lupulin  .  32  grains 

“Cascara  sagrada,  fl.  ex . T .  40  minims 

“Extract  Henbane  . 075  grain 

“Extract  Belladonna  . 075  grain 

“Extract  Cannabis  indica  . 60  grain 

“Oil  Bitter  Almonds . 060  grain 

“Aromatic  Elixirs.” 


No  physician  would  think  for  a  moment  of  prescribing  all 
of  the  drugs  contained  in  Neurosine  for  any  one  condition. 
Yet  physicians  are  urged  to  use  this  nostrum  in  insomnia, 
hysteria,  neurasthenia,  migraine,  neuralgia,  delirium  tremens 
and  in  a  host  of  other  conditions. 

It  is  recommended  in  the  treatment  of  epilepsy  on  this 
ground : 

“Neurosine  is  presented  in  a  very  palatable  and  agreeable  form  and 
can  be  administered  for  an  indefinite  time  without  untoward  by-effects 
as  so  often  attends  the  use  of  the  commercial  bromides.  In  order  to 
secure  lasting  benefits  the  treatment  should  be  extended  over  a  long 
period  of  time.” 

The  evident  implication  here  is  that  the  recognized  draw¬ 
backs  of  bromid  medication  are  due  to  impurities  present 
in  the  commercial  bromids  and  that  the  teachings  of  modern 
medicine  with  regard  to  caution  in  the  use  of  bromids  do 
not  apply  in  the  case  of  Neurosine. 

The  assurance  is  offered : 

“Neurosine  contains  no  chloral,  morphin  or  other  objectionable  drug 
— a  fact  of  the  utmost  importance  when  administering  medicines  to 
neurotic  women.” 

“As  a  nerve-calmative  and  sleep-producer  nothing  can  excel  Neurosine 
.  .  .  It  should  be  borne  in  mind  that  this  preparation  contains  no 

opium,  morphine,  chloral  or  habit-forming  drugs  .  .  .  Neurosine 

being  a  harmless  remedy  is  especially  indicated  for  neurotic  individuals.” 

Apart  from  cannabis  indica,  Neurosine  contains  no  efficient 
hypnotic.  Cannabis  indica  is  a  dangerous  drug,  whose 
administration  to  “neurotic  individuals”  is  by  no  means  free 
from  danger  —  especially  when  it  is  given  under  a  proprie¬ 
tary  name  that  carries  no  warning  of  its  presence. 

Here  is  another  recommendation — this  time  for  chorea  : 

“All  authorities  recommend  the  bromides,  liyoscyamus  and  cannabis 
indica  in  this  disease.  These  remedies  are  all  combined  in  Neurosine, 
the  ideal  calmative  for  both  children  and  adults.” 

On  the  contrary,  practically  “all  [medical]  authorities”  will 
admit  that  it  is  undesirable  to  keep  a  child  under  the  influence 
of  bromids  if  this  can  be  avoided.  Such  treatment  is  men¬ 
tioned  only  for  use  as  a  last  resort  in  extreme  cases.  Hyos- 
cyamus  and  cannabis  indica  are  mentioned  in  connection 
with  chorea  by  few  authorities,  and  then  merely  as  prob¬ 
ably  valueless. 

Not  content  with  recommending  the  promiscuous  use  of 
this  already  too  complex  mixture,  the  Dios  Chemical  Company 
advises  physicians  to  combine  it  with  iron,  when  chalybeate 
and  tonic  effects  are  to  be  combined  with  “a  nervine,”  with 


acetanilid  for  “irritable  cough,”  headache  and  neuralgia, 
Nvith  antipyrin  in  asthma  and  with  Dioviburnia — another  Dios 
nostrum — in  all  female  ailments.  Neurosine  and  its  con¬ 
geners  violate  practically  all  the  principles  of  modern  thera¬ 
peutics. 

Germiletum 

Germiletum  is  a  member  of  the  large  class  of  alkaline  anti¬ 
septic  solutions  with  excessively  complex  formulas.  In  this 
c'!  se  not  only  is  the  formula  complex  but  also  the  Dios  Chem¬ 
ical  Company  finds  it  impossible  even  to  assign  a  constant 
composition  to  it — at  least  the  "formulas”  which  appear  on 
the  different  styles  of  Germiletum  labels  and  advertising  cir¬ 
culars  vary  greatly. 

The  company  says : 

“We  appeal  only  to  the  Doctor’s  judgment  of  his  estimation  of  the 
formula.” 

“Doctor  you  will  readily  determine  from  the  formula  the  class  of  cases 
in  which  you  have  a  right  to  expect  satisfactory  results.” 

Yet  the  “formulas”  given  present  so  great  a  variety  and 
such  confusion  that  it  is  not  clear  even  to  a  chemist  just 
what  the  Dios  Company  wants  the  medical  profession  to 
regard  as  the  composition  of  Germiletum. 

The  following  statements  of  “composition”  have  appeared 
at  various  times : 

1.  In  an  advertising  circular  sent  out  some  time  ago: 

“fHBF4  +  BOH  (OC„H4  COOH)2  + 

+  BOH  (OC«H3COOH)2  +  C3H5B03 
+  CHoO  +  C10H14O 
+  CjoILoO  +  C24Ho8N3C1.]”  -• 

2.  In  advertising  circulars  which  have  been  received  of  late, 
being  wrapped  with  a  sample  package  and  with  the  “large 
size”  trade  package : 

“[C7H0O2  +  h3bo3+c3h5bo3 

+  (CHoO)  3+ Ch,H20O  +  C10H14O  +  C2H0O  ]  ” 

3.  In  another  advertising  circular  : 

“Germiletum  is  a  slightly  alkaline  chemical  solution  of  Borohydro- 
fluoric  Acid,  Borosalylbenzoic  Acid,  Boroglycerine,  Formaldehyde  with 
Menthol,  Thymol  and  Antiseptic  Aromatics.” 

4.  On  the  label  of  a  sample  package  sent  through  the  mails 
during  1914,  and  on  the  label  of  a  “small  size”  trade  package 
purchased  in  1914: 

“FORMULA. — Borohydrofluoric  Acid,  Borosalylbenzoic  Acid,  Boro- 
glycerine,  Formaldehyde  with  Menthol,  Thymol,  Amyl  Acetate  and  other 
Antiseptic  Aromatics.” 

5.  In  the  circular  which  was  wrapped  around  the  sample 
package  referred  to  above,  and  around  the  “large  size”  trade 
package  purchased  at  the  same  time  that  the  “small  size” 
package  was  bought : 

“Germiletum  is  a  slightly  alkaline  chemical  solution  of  Borobenzoic 
Acid,  Boroglycerine  Formaldehyde,  with  Menthol,  Thymol  and  other 
Antiseptec  [jic]  Aromatics.” 

6.  On  the  sample  package,  on  the  “small  size”  trade  package 
and  on  the  wrappers  of  the  “large  size”  trade  package  : 

i> Alcohol  13  per  cent.;  Formalin  3/4  M.  per  oz.;  Amyl  Acetate  1/3 
M.  per  oz.”  (also  written  “Acetate  Amyl.”) 

The  label  on  the  large  trade  package  states  that  Germi¬ 
letum  contains  “Formalin  )4  M.  per  oz.” 

One  and  all  of  these  various  formulas  spell  mystery.  The 
existence  of  some  of  the  constituents  is  problematic;  even  if 
the  theoretical  possibility  of  such  combinations  be  conceded, 
some  of  them  could  not  exist  in  Germiletum,  for  they  would 
be  broken  up  by  the  alkaline  fluid.  As  illustrating  the  con¬ 
tradictions  which  the  formulas  present :  While  the  wrapper 
of  the  “large  size”  trade  package  claims  that  Germiletum 
contains  24  minims  Formalin  (Formalin  is  a  proprietary 
name  for  a  40  per  cent,  formaldehyd  solution)  the  label  on 
the  bottle  claims  only  J4  minim.  Again,  while  the  composi¬ 
tion  expressed  in  chemical  symbols  asserts  that  “H3BQ,” 
(boric  acid)  is  a  constituent  of  Germiletum,  the  “formula” 
which  follows  it  states  that  Germiletum  has  an  alkaline  reac¬ 
tion;  hence  it  cannot  contain  much  boric  acid.  Finally,  the 
“small  size”  bottle  of  Germiletum  purchased  at  the  same  time 
as  the  “large  size”  bottle  and  also  the  label  of  a  samp’c 
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package  sent  through  the  mails  to  a  physician  in  1914,  give  as 
a  constituent  “Borohydrofluoric  Acid,”  which  is  mentioned 
neither  on  the  label  of  the  “large  size”  trade  package  nor  in 
the  pamphlet  wrapped  around  it.  The  only  information 
which  these  contradictory  “formulas”  can  convey  to  a  physi¬ 
cian  is  that  Germiletum  is  an  unscientific,  varying  mixture  of 
many  drugs. 

A  trade  package,  having  the  name  “Germiletum”  blown  in 
l lie  glass,  bears  on  the  label  recommendations  for  its  use  in 
the  treatment  of  “catarrh,”  “Gastritis,  Stomatitis,  Gastric  and 
Intestinal  Catarrh,”  “Lcucorrh'ca  and  Uterine  Diseases.” 
“Hemorrhoids,”  “Whooping  Cough,”  “T onsilitis  and  other 
forms  of  sore  throat”  and  “Eczema.” 

The  following  statement  on  the  label  is  designed  to  induce 
physicians  to  place  false  confidence  in  Germiletum  to  the 
danger  of  their  patients: 

“The  lying-in-room  should  be  thoroughly  sprayed  with  Germiletum. 
Can  be  relied  upon  to  destroy  the  living  particles  which  so  generally 
constitute  contagion.” 

This  claim,  as  well  as  the  assertion  which  appears  on  the 
label  of  a  sample  package  and  of  the  “small  size”  trade 
package  that  it  is  “par-excellent  in  obstetrical  practice” 
is  almost  criminal,  as  Fussell1  has  said,  since  to  depend  on 
any  preparation  of  this  sort  is  to  court  disaster. 

The  booklet  around  the  trade  package  makes  the  claim  that 
Germiletum  “is  the  best  antiseptic” — evidently  largely  because 
it  is  claimed  to  be  “the  blandest  of  all”— and  that  it  is 
“thoroughly  germicidal”  and  even  that  it  is  “the  best  disin¬ 
fectant  obtainable.”  It  also  contains  such  unwarranted  and 
misleading  claims  and  suggestions  as  : 

“.  .  .  preparatory  to  all  operative  work — Germiletum  should  be 

used  freely  in  spraying  the  atmosphere  .  . 

“Operative  wounds,  whether  large  or  small,  can  be  rendered  thor¬ 
oughly  antiseptic  by  freely  spraying  them  with  Germiletum.  .  .  .” 

.  .  it  may  be  given  internally  in  many  dyspepsias  and  in  all 

zymotic  diseases.  ...  In  such  conditions  Germiletum  is  the  ideal 
internal  antiseptic  and  disinfectant.” 

In  the  present  advertising,  no  evidence  whatever  is  offered 
for  the  value  of  Germiletum,  the  Dios  Company  contenting 
itself  with  unsupported  claims  and  cant  phrases  such  as 

.  .  the  truth  is  only  reached  through  a  final  appeal  to  intelligent 

practical  experience.” 

In  the  old  circulars  only  crude,  uncritical  and  meaningless 
tests  to  establish  the  antiseptic  value  of  Germiletum  are 
reported  and  none  whatever  as  to  its  germicidal  action.  In 
the  advertising  matter  sent  out  some  time  ago,  for  instance, 
were  given  “Microscopical,  Bacteriological  and  Chemical 
Tests,  Comparing  Germiletum  with  Carbolic  Acid.”  These 
tests  have  no  value  whatever,  unless  it  be  to  show  the  worth¬ 
lessness  of  the  preparation.  This  is  particularly  true  as 
regards  a  series  of  experiments  on  “Germiletum  as  a  Preven¬ 
tive  of  Lactic  Fermentation,”  in  which  one  part  of  Germile- 
trm  in  thirty  parts  of  milk  did  not  prevent  fermentation.  Such 
effect  as  indicated  is  probably  due  to  the  formaldehyd  pres¬ 
ent.  The  tests  show  the  absurdity  of  using  the  preparation 
for  internal  and  external  purposes.  The  referee  challenges 
the  therapeutic  claims  on  the  basis  that  they  are  extravagant 
and  unsubstantiated.  (The  Chemical  Laboratory  of  the 
American  Medical  Association  reports  that  the ‘alkalinity  of 
Germiletum  corresponds  approximately  to  a  1  per  cent,  borax 
solution.) 

Dioviburnia 

Dioviburnia,  another  Dios  nostrum,  according  to  the  label, 
has  the  following  composition: 

“Every  fl.  oz.  contains  3-4  dr.  each  of  the  fl.  extracts,  Viburnum 
Prunifolium,  Viburnum  Opulus,  Dioscorea  \  illosa,  Alc.ris  larinosa. 
llelonias  Dioica,  Mitchellae  I  be]  Repens,  Caulophyllum  Thalictroides, 
Scutellaria  Laterifolia.”  [Lateriflora? — Ed.] 

Further,  according  to  the  label,  Dioviburnia  contains  18 
per  cent,  alcohol.  If  this  statement  is  correct  then  the 
"formula”  is  false,  for  the  fluid  extracts  named  contain  from 
25  to  73  per  cent,  of  alcohol.  As  —  according  to  the  “for¬ 
mula”  —  these  fluid  extracts  constitute  three-fourths  of 


1.  Fussell,  M.  H.:  Dangers  of  Certain  Ethical  Proprietary  Prepara¬ 
tions  to  Both  Physicians  and  Public,  The  Journal  A.  M.  A.,  Oct.  7, 
1711,  p.  1196. 


Dioviburnia.  the  average  alcohol -content  in  the  whole  mix¬ 
ture  must  of  necessity  be  much ‘above  18  per  cent.1  Accord¬ 
ing  to  the  makers,  Dioviburnia  is  “unexcelled”  for :  • 

“Amenorrhea,  Dysmenorrhea,  I.eucorrhea,  Puerperal  Convulsions, 
Prolapsus  Uteri,  Menorrhagia,  Threatened  Abortion,  Parturition,  Sub¬ 
involution,  Miscarriage,  and  a  general  relaxed  condition  of  the  uterus 
and  appendages,  together  with  the  various  aches  and  pains  peculiar  to 

women.” 

Around  the  sample  bottle  of  Dioviburnia  is  wrapped  a 
booklet  entitled  “A  Treatise  on  Uterine  Diseases  and  Obstet¬ 
rical  Hints,”  said  to  be  “For  the  Profession  Only.”  The 
1  ooklet  has  been  prepared,  physicians  are  told,  to  present 
"some  very  valuable  suggestions”  regarding  the  treatment  of 
female  disorders  and  the  attention  of  the  medical  profession 
is  “earnestly”  called  to  the  “very  remarkable  medicine,” 
Dioviburnia.  Further,  it  is  said  that  Dioviburnia  was  devise! 
by  the  Dios  Chemical  Company  because  there  was  an  “abso¬ 
lute  necessity”  for  some  really  efficient  internal  treatment  in 
female  diseases.  The  company  backs  up  its  statements  by 
such  claims  as : 

“The  most  valuable  preparation,  therapeutically,  ever  offered.” 

“]  Con  tains]  every  essential  for  toning  up  the  female  organs  of  gen¬ 
eration,  and  relieving  pain.” 

“A  general  and  special  tonic,  antispasmodic  and  invigorating  cordial.” 

While  the  company  directs  the  attention  of  physicians  to 
the  “well-known,  therapeutical  effects  of  each  individual  con¬ 
stituent”  of  Dioviburnia.  there  is  in  reality  little  positive  evi¬ 
dence  regarding  the  action  of  any  of  the  drugs  contained  in 
the  nostrum.  Most  writers  on  materia  rnedica  do  not  even 
mention  these  drugs  and  the  few  who  do  discuss  them, 
either  question  or  deny  their  medicinal  value.  But  if  every 
drug  claimed  to  be  present  in  Dioviburnia  had  some  actual 
demonstrated  therapeutic  properties,  it  still  would  be  impos¬ 
sible  to  predict  the  action  of  such  a  combination  in  the  many 
and  varied  conditions  for  which  it  is  exploited.  Certainly 
there  is  no  warrant  for  such  statements  as : 

“In  Painful  Dysmenorrhea  [sic]  Dioviburnia  is  especially  indicated, 
and  its  continued  use  will  invariably  give  relief.” 

“In  cases  of  Leucorrhea  of  long  standing,  Dioviburnia,  together 
with  local  treatment,  invariably  gives  relief.” 

“Dioviburnia  is  efficient  in  cases  of  subinvolution;  it  cures  by  its 
tonic  effects  .  .  .” 

The  effects  of  the  drugs  alleged  to  be  present  in  Diovi- 
burnia  are  not  such  as  to  justify  the  hope  of  either  “cure”  or 
“invariable  relief.”  ,In  a  way  the  Dios  Chemical  Company 
seems  to  recognize  the  inefficiency  of  Dioviburnia  since  it 
frequently  suggests  that  it  be  used  in  combination  with  drugs 
of  known  value;  but  it  ascribes  all  favorable  results  to  its 
own  product : 

“In  chronic  constipation  fluid  extract  of  cascara  sagrada  aromatic 
may  be  combined  with  Dioviburnia.” 

“In  cases  of  habitual  abortion,  depending  on  syphilitic  taint,  a 
prescription  containing  the  following  should  be  used  during  the  entire 


pregnancy : 

li  “Hydrarg.  Chlor.  Corros  . gr.  1 

“Potass.  Iodid  . dram  1 

“Dioviburnia  . ounces  16” 


“An  Anemic  or  Chlorotic  patient,  suffering  with  absence  of  the 
menstrual  flow,  should  take  DIOVIBL1RNIA  combined  with  Iron.” 

“In  leucorrhea  depending  on  endocervicitis,  hot  astringent  douches 
orce  daily  should  be  given.  Local  applications  of  iodin  are  useful  in 
chronic  conditions.  Internally,  Dioviburnia  promotes  healing.” 

“Rest  in  bed,  hot  douches  of  a  one-half  per  cent,  solution  of  com¬ 
pound  cresol  solution  and  Dioviburnia  internally,  a  teaspoonful 
every  3  hours  will  rarely  fail  to  cure  endometritis  in  a  few  days.” 

“In  specific  vaginitis,  a  solution  of  potassium  permanganate  (1  to 
1000)  should  be  used  as  a  douche  twice  daily.  Internally  give  the  fol¬ 
lowing: 

“Sodii  benzoate  .  y2  ounce 

“Dioviburnia  .  16  ounces 

“M.  sig.,  Teaspoonful  every  three  hours.” 

“Prolapsus  LTeri  is  benefited,  and  often  cured,  by  DIOVLBLTRNIA 
combined  with  local  treatment  in  the  shape  of  tampons,  pessaries,  elec¬ 
tricity,  etc.” 


1.  Five  of  these  fluidextracts  have  their  alcohol-content  determined 
by  the  Pharmacopeia  or  National  Formulary.  Three  are  not  recognized 
and  hence  their  alcohol-content  is  not  defined  by  law.  The  alcohol- 
content  of  the  mixture  of  fluidextracts  said  to  he  in  Dioviburnia  has 
been  kindly  furnished  by  five  leading  pharmaceutical  houses.  If  the 
lowest  alcohol-content  of  the  several  fluidextracts  is  made  the  basis 
of  calculation,  Dioviburnia  should  contain  at  least  30.75  per  cent,  of 
aicohol,  or  more  than  half  as  much  again  as  the  amount  declared  on 
the  label. 
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If  Dioviburnia  will  cure  specific  vaginitis,  anem'a,  etc.,  so 
will  a  cobblestone  make  excellent  soup.  All  that  is  necessary 
in  the  former  case  is  to  add  certain  potent  drugs  that  might 
be  indicated  in  the  pathologic  conditions  mentioned  and,  in 
the  latter  case,  to  combine  suitable  amounts  of  beef,  chicken, 
green  turtle  or  vegetables,  with  herbs  and  other  seasoning. 

Palpebrine 

According  to  the  Dios  Chemical  Company,  Palpebrine  is  “A 
Reliable  External  Ocular  Antiseptic”  having,  it  is  said,  the 
following  composition  : 

“•  •  .•  each  ounce  contains  1/116  grain  Sulphate  of  Morphia, 

1//  grain  Siuphate  of  Zinc,  1/11  grain  Bi-Chloride  of  Mercury,  5-'^ 
grains  Boric  Acid,  J4  grain  Salicylic  Acid.” 

The  essential  virtues  ascribed  to  Palpeorine,  according  to 
its  makers,  are  its  harmlessness  and  its  therapeutic  efficiency 
due,  presumahh ,  to  its  complex  composition: 

“Attention  is  called  to  the  constituents  of  this  formula,  each  one  of 
which  is  used  by  ophthalmologists.  Their  combination  in  Palpebrine  is 
such  as  to  blend  their  action  in  a  very  happy  manner.  Palpebrine  acts 
as  an  antiseptic,  an  irritant,  an  astringent,  and  a  nerve  tonic  to  the 
mucous  membrane  of  the  eye.” 

Palpebrine  is  superior  in  its  action  to  the  remedies  now  in  use. 
It  contains  all  the  constituents  of  Aqua  Conrndi  .  .  .  But  to  these 

are  added  a  number  of  other  agents  which  will  prove  it  to  be  of  much 
greater  value  and  give  it  a  broader  field  for  action.” 

In  all  external  afflictions  of  the  eye  the  free  use  of  Palpe¬ 
brine  is  suggested  in  such  statements  as : 

“They  [general  practitioners]  will  therefore  gladly  receive  from  our 
,  hands  an  efficacious  preparation  which  may  be  used  with  perfect  safety.” 

“The  name  of  our  preparation— Palpebrine,  is  derived  from  the  La  "in 
t'alpebra,  the  eyelid,  and  is  well  fitted,  as  it  designates  at  a  glance  the 
sphere  of  action  of  Palpebrine.” 

“With  the  assistance  of  Palpebrine  the  general  practitioner  can  suc¬ 
cessfully  treat  all  cases  of  external  eye  disease  ordinarily  encountered 
in  his  practice.” 

One  of  the  members  of  the  Council  staff  of  clinical  con¬ 
sultants  calls  attention  to  the  fact  that  much  vitally  valuable 
time  might  be  lost  in  a  case  of  iritis,  for  example,  which 
being  unrecognized,  should  be  treated  with  Palpebrine  on  the 
strength  of  the  Dios  Chemical  Company’s  advertisements. 
Even  more  dangerous  is  the  recommendation  of  Palpebrine 
for  the  prevention  of  ophthalmia  in  the  newborn,  especially 
as  this  recommendation  is  coupled  with  an  attempt  to  dis¬ 
credit  the  established  treatment  with  silver  nitrate  solution  : 

“The  use  of  severe  remedies  for  this  purpose  has  been  discarded  by 
most  physicians.  .  . 

W  hile  it  is  doubtless  true  that  ophthalmia  neonatorum  may 
be  averted  by  other  drugs  than  silver  salts,  it  is  utterly 
unjustifiable  to  suggest  that  the  established  method  of  treat¬ 
ment  by  means  of  silver  salt  irrigations  has  been  generally 
discarded. 

[Editorial  Note. — The  four  nostrums  mentioned  above 
have  been  grouped  together  for  publication  to  call  attention 
to  one  phase  of  the  proprietary  business.  A  fact  not  men¬ 
tioned  in  the  Council’s  report  is  that  these  nostrums  are 
manufactured  and  promoted  by  a  concern  that  belongs  to  a 
type  we  have  often  designated  “pseudo-chemical”  companies. 
By  this  is  meant  companies  that  are  not  in  the  legitimate 
business  of  pharmacy  or  chemistry,  but  organized  to  exploit 
one,  two  or  in  some  instances  half  a  dozen  proprietaries. 
“Patent  medicines”  are  exploited  by  this  class  of  “companies.” 
The  Dios  Chemical  Company  is  not  a  chemical  company, 
except  in  name.  J.  H.  Chambers,  the  founder  so  far  as  we 
can  learn,  never  claimed  any  special  knowledge  of  chemistry, 
pharmacy  or  medicine.  The  officers  at  the  present  time  are : 

J-  H.  Chambers,  president ;  M.  E.  Chambers,  vice-president ; 
Leslie  T.  Chambers,  treasurer,  and  Arthur  Chambers,  secre¬ 
tary.  M.  E.  is  the  wife  of  J.  H.,  and  Leslie  T.  and  Arthur 
are  sons. 

This  is  simply  one  illustration  of  the  fact  noted  above. 
Some  physicians  have  been  and  are  prescribing  nostrums 
originated,  manufactured  and  advertised  by  laymen  who  are 
not  in  the  legitimate  pharmacy  business.  In  addition,  such 


physicians  have  been  accepting  the  statements  of  laymen,  not 
only  as  to  the  composition  of  the  nostrums,  but  as  to  their 
use.  In  every  state  the  practice  of  pharmacy  is  regulated  by 
law :  before  assuming  the  responsibility  of  compounding 
medicines  a  druggist  must  have  studied  and  passed  an  exami¬ 
nation  in  pharmacy.  Public  safety  demands  ‘  and  the  law 
requires  it.  There  are  some  doctors,  however,  who  will 
allow  laymen  who  are  not  chemists,  pharmacists  nor  physi- 
cians  to  formulate  and  compound  a  prescription  and  tell 
them  what  it  is  good  for  and  how  to  use  it. 

The  Dios  Chemical  Company  is  not  an  isolated  instance : 
we  have  already  referred  to  some;  we  shall  take  occasion  to 
i  efer  to  others  in  the  future.  That  such  concerns  flourish  is 
a  l  eflection  not  so  much  on  the  shrewd  laymen  who  exploit 
the  medical  profession— and  through  it  the  public— as  it  is 
on  the  physicians  who  cast  their  scientific  training  to  the 
v.inds  and  permit  themselves  to  be  thus  exploited.] 


CORRECTION 

Quantity  of  Iodine  in  Iodotone 

In  this  department  of  The  Journal  for  Dec.  12,  1914, 
p.  2149,  under  the  heading  “Iodotone”  the  statement  is  made : 
“Iodotone,  sold  by  Eimer  and  Amend,  New  York,  is  stated 
to  be  a  solution  of  hydrogen  iodid  (hydriodic  acid)  in 
glycerin  and  to  contain  1  grain  of  iodin  per  fluid  ounce.” 
This  should  read— “one  grain  to  each  fluid  dram.” 


Correspondence 


Military  Surgery 

To  the  Editor: — Some  statements  in  Dr.  Hoguet’s  “Obser¬ 
vations  on  Military  Surgery  in  the  Early  Weeks  of  the  War” 
(The  Journal,  Dec.  19,  1914,  p.  2194)  purporting  to  repre¬ 
sent  a  contribution  based  on  his  experiences  in  the  American 
hospital  at  Neuilly-Paris,  should  not  be  allowed  to  remain 
unchallenged. 

Di.  Hoguet  has  favored  us  with  more  than  his  personal 
experience,  by  familiarizing  us  with  frontal  organization  and 
transport,  but,  unfortunately,  does  not  correlate  these  with 
his  experience  in  Paris,  which  city  must-  be  looked  on  as 
basal  as  far  as  medical  aid  is  concerned,  thereby  failing  to 
allow  the  uninitiated  an  insight  into  the  real  problems  of 
modern  war  surgery,  for  a  few  operations  performed  at  base 
hospitals  have  scarcely  anything  in  common  with  military 
surgery  in  the  more  restricted  sense  of  the  word. 

Dr.  Hoguet  further  says,  “When  a  strong  bone,  such  as  the 
humerus  or  femur,  is  struck  by  a  bullet  within  its  zone  of 
maximum  speed  (5,465  yards),  one  of  two  things  may  happen  : 
Either  the  bone  is  cleanly  perforated — and  this  is  very  rare— 
or  else  it  is  completely  shattered,”  and  plainly  shows  that  he 
either  is  not  familial  with  ballistics  or  has  made  an  error  in 
copying  from  whatever  source  he  obtained  his  information. 
The  German  rifle  is  sighted  up  to  2,187  yards,  and  if  even  the 
best  German  sharpshooter,  by  elevating  his  rifle  about  45 
degrees,  were  to  fire  at  me  at  5,465  yards  (over  3  miles!)  I 
would  have  the  choice  of  stepping  out  of  the  way,  since  it 
would  require  over  half  a  minute  for  the  missile  to  reach  the 
target,  if  it  would  reach  it  at  all,  or  catching  the  bullet  with 
my  bare  hand  as  a  souvenir  of  modern  medicomilitary 
literature. 

The  fact  is  that  both  near  and  distant  shots  bring  about  the 
so-called  "butterfly”  fractures  with  this  difference,  that  the 
closer  the  range  the  smaller  the  fragments,  which,  when  the 
live  force  is  near  its  maximum  (there  is  no  such  a  thing  as 
maximum  since  the  muzzle  velocity  loses  practically  after 
encountering  air  friction),  may  amount  to  extensive  com¬ 
minution.  Gunshot  wounds  are  governed  by  a  fixed,  immu 
table  law  (Newton’s)  and  while  the  density  (air  and  liquid 
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content)  of  the  tissues  may  result  in  pathologic  variations 
from  a  mere  puncture  to  extensive  laceration  and  destruction, 
there  is  but  one  law  governing  any  and  all  injuries. 

This  law,  however,  has  very  little  to  do  with  the  clinical 
course  of  an  injury,  but  the  military  surgeon  will  be  in  a 
position  so  to  apply  the  laws  of  bacteriology  as  not  only  to 
explain  but  to  control  most  infections.  One  cannot  but 
express  wonder  at  a  paragraph  in  the  article  under  considera¬ 
tion  when  the  author  endeavors  to  seek  an  explanation  why 
infected  compound  fractures  of  the  arm  heal  better  than  like 
injuries  of  the  thigh.  Dr.  Hoguet  indulges  in  speculation 
about  better  supply  of  blood  and  easier  drainage.  Any  one 
familiar  with  the  elements  of  anatomy  knows  that  the  thigh 
can  show  at  least  as  good  a  blood  supply  as  the  arm,  and 
when  it  comes  to  the  question  of  effective  drainage,  I  cannot 
recall  that  the  mere  thickness  of  a  group  of  muscles  ever 
interfered  with  the  introduction  of  a  drainage  tube.  If  the 
author  had  but  considered  a  simple  experience  on  the  battle¬ 
field,  namely,  that  a  soldier  hit  in  the  arm  can  immobilize 
his  limb  by  pinning  his  affected  sleeve  to  his  tunic  and  still 
be  about,  and  thereby  retain  good  vitality,  especially  during 
transport,  while  a  combatant  sustaining  a  like  injury  in  the 
thigh  must  necessarily  remain  recumbent  and  often  suffers 
during  transport  frotn  ineffective  immobilization  (oh,  for 
that  significant  little  word  “rest”  in  military  surgery!) 
thereby  sustaining  additional  trauma,  if  not  contact  infection, 
easily  resulting  in  a  veritable  ideal  condition  for  “life-saving 
amputation  all  speculation  would  have  proved  unnecessary. 

In  this  respect  at  least  the  experience  of  the  present  war 
in  Europe  is  not  likely  to  bring  out  anything  not  already  well 
known  to  military  surgeons. 

Gustavus  M.  Blech,  M.D.,  Chicago. 


Bureaus  of  Information  for  American  Postgraduate  Study 

To  the  Editor:— While  recently  in  New  York,  I  noticed  the 
large  number  of  physicians  seeking  postgraduate  work  who 
daily  arrived  at  the  various  clinics  and  hospitals  and  who, 
being  unable  to  go  to  Europe,  had  turned  to  the  home  clinics 
in  the  United  States.  No  doubt  all  of  our  large  centers  have 
received  their  share  of  these  postgraduate  students  and 
workers. 

It  occurred  to  me  that  each  large  city  having  postgraduate 
facilities  or  extensive  medical  centers  might  do  well  to 
have  a  centralized  gnd  well-organized  bureau  of  information 
for  the  benefit  of  the  stranger,  where  the  newly  arrived  phy¬ 
sician  might  obtain,  with  the  least  loss  of  time,  such  infor¬ 
mation  as  would  assist  him  in  locating  the  particular  line  of 
clinical  and  special  instruction  desired  in  the  shortest  time. 

In  New  York  I  saw  a  number  of  physicians  visiting  a  num¬ 
ber  of  hospitals,  clinics  and  instructors  before  finding  the 
most  adaptable  place  for  their  desired  studies,  and  doing  this 
at  an  enormous  expense  of  time,  when  one  considers  that 
usually  the  busy  physician  has  short  enough  time  in  the  post¬ 
graduate  centers. 

I  would  suggest  a  get-together  movement  on  the  part  of 
the  leaders  in  post-graduate  schools  to  establish  a  bureau  of 
medical  information,  either  as  a  part  of  the  medical  society 
or  part  of  the  medical  committee  of  the  chamber  of  commerce, 
and  as  soon  as  such  is  developed,  thoroughly  advertise  the 
fact  to  the  profession.  A  small  registration  fee  might  be 
charged  the  visiting  physicians,  for  which  their  problems 
might  be  taken  under  advisement  and  assistance  given  in  the 
matter  of  finding  appropriate  living  accommodations  within 
•easy  access  of  the  clinic  or  hospital  to  be  attended. 

Physicians  in  New  York  usually  feel  that  the  stranger 
requires  several  days  before  he  becomes  oriented  in  the  city. 
I  know  I  would  have  greatly  appreciated  such  guidance  and 
direction  as  I  herein  suggest. 

By  publishing  this  letter  you  may  stimulate  a  movement 
which  I  feel  would  be  in  accordance  with  American  advance 
in  the  systematic  upbuilding  of  our  clinical  centers,  whose 
value  is  certainly  second  to  none,  even  European  centers  of 
overcongestion,  which  are  at  present  inaccessible. 

C.  O.  J aster,  Elyria,  Ohio. 


Formula  for  Cleaning  Glassware 

To  the  Editor: — I  wish  to  call  attention  to  the  fact  that  I 
have  had  great  success  during  the  last  few  months  in  clean¬ 
ing  stained  slides  and  glassware  by  using  a  preparation  con¬ 
sisting  of  equal  parts  of  a  6  per  cent,  solution  of  sodium 
hydroxid  and  a  2  per  cent,  solution  of  calcium  carbonate. 
Boil  the  slides  in  this  mixture  for  one  minute.  The  slides  are 
then  rinsed  in  cold  water  and  wiped. 

Abe  H.  Kaplan, 

Laboratory  Department,- 
City  and  County  Hospital,  St.  Paul. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


LITERATURE  ON  DIPHTHERIA  ANTITOXIN 

To  the  Editor: — Please  give  me  references  to  the  latest  articles  on 
the  administration  of  diphtheria  antitoxin.  M.  F. 

Answer. — The  following  is  a  list  of  references  on  this 
subject : 

Park,  W.  H.;  Zing'ner,  A.,  and  Serota,  II.  M.:  Schick’s  Reaction  and 
Its  Practical  Application,  Arch.  Fediat.,  July,  1914;  abst.,  The 
Journal,  Aug.  22,  1914,  p.  704. 

Rolleston,  J.  D.,  and  MacLeod,  C. :  Intramuscular  Injections  of 
Antitoxin  in  Diphtheria,  Brit.  Jour.  Child.  Dis.,  July,  1914;  abs.r.. 
The  Journal,  Aug.  29,  1914,  p.  807. 

Woody,  S.  S. :  The  Use  of  Antitoxin  in  Diphtheria,  The  Journal, 
Sept.  5,  1914,  p.  861. 

The  Proper  Dosage  of  Diphtheria  Antitoxin,  editorial,  Tiie  Journal, 
Dec.  12,  1914,  p.  2134. 

Lund,  A.,  and  Uspensky,  N. :  Dosage  of  Antitoxin  in  Diphtheria, 
Med.  Obosr.,  1913,  lxxix,  No.  1;  abstr.,  The  Journal,  June  7, 
1913,  p.  1843. 

Value  of  Immunizing  Doses  of  Diphtheria  Serum,  Query  and  Minor 
Notes,  The  Journal,  Jan.  11,  1913,  p.  147. 

Park,  W.  H. :  Antitoxin  Administration,  Boston  Med.  and  Surg.  Jour., 
Jan.  16,  1914;  abstr.,  The  Journal,  Feb.  1,  1913,  p.  398. 

Reiche,  F. :  Antitoxin  Treatment  of  Diphtheria,  Med.  Klin.,  Jan.  5, 
1913. 

Schone,  C. :  Diphtheria  Antitoxin  and  Proper  Dosage,  Deutsch.  med. 
Wchnschr.,  Feb.  20,  1913. 

Kraus,  R.,  and  Baecher,  S.:  The  Relations  Between  Antitoxin  Con¬ 
tent  and  the  Curative  Action  of  Diphtheria  Antitoxin,  Deutsch. 
med.  Wchnschr.,  June  5,  1913. 

The  Presence  of  Diphtheria  Antitoxin  in  the  Blood  of  Normal  Persons, 
editorial,  The  Journal,  June  6,  1914,  p.  1810. 

Diphtheria  Antitoxin,  editorial,  The  Journal,  Sept.  5,  1914,  p.  873. 

Otto,  R.:  Diphtheria  Antitoxin  in  Bacilli  Carriers,  Deutsch.  med. 
Wchnschr.,  March  12,  1914;  abstr.,  The  Journal,  April  18,  1914, 
p.  1291. 

Joseph,  K. :  Danger  and  Prophylaxis  of  Anaphylaxis  from  Diphtheria 
Antitoxin,  Deutsch.  med.  Wchnschr.,  March  12,  1914;  abs.r.. 

The  Journal,  April  18,  1914,  p.  1291. 


ETHER  DRINKING 

To  the  Editor: — Please  give  me  information  concerning  the  drinking 
of  ether  as  a  habit.  A.  R.  V. 

Answer. — The  use  of  ether  as  an  intoxicant,  referred  to 
in  a  few  text-books  and  some  journals,  is  a  rather  uncommon 
practice.  Most  of  the  reports  relate  to  observations  of  this 
habit  in  Ireland,  where  it  is  limited  to  restricted  well-defined 
districts  and  in  which  it  is  almost  universally  practiced. 
Ether  drinking  began  in  these  places  about  the  middle  of  the 
last  century.  A  certain  formality  is  observed  by  some 
drinkers,  such  as  the  taking  of  a  mouthful  of  cold  water 
before  and  after  the  drug  is  swallowed;  the  ether  is  taken  both 
diluted  and  pure.  The  real  habitue,  however,  scorns  the  use 
of  water  as  well  as  the  diluted  drug.  The  quantity  taken  for 
one  debauch  is  from  2  drams  to  1  pint.  Just  as  in  the  case 
of  alcoholic  drinks,  the  tolerance  to  the  drug  and  the  amount 
to  produce  intoxication  vary. 

The  effects  are  similar  to  those  of  alcohol,  but  they  come 
on  and  wear  off  tnore  rapidly,  leaving  little  or  no  discomfort; 
hence  the  tendency  to  repeat  the  intoxication,  which  is 
regarded  by  some  as  pleasurable,  so  that  there  may  be  as 
many  as  half  a  dozen  to  twenty  periods  of  ether-drunkenness 
during  twenty-four  hours.  Quantities  of  ether  as  large  as 
1  liter  a  day  are  mentioned  by  various  writers,  as  being  con¬ 
sumed  in  this  way.  There  is  a  very  interesting  report  by 
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I.\\al<l  of  an  ether  breather,’  a  well-educated  man  who  was 
able  to  demonstrate  and  analyze  the  immediate  effects  of  the 
drug  on  his  own  mental  faculties  in  particular.  Insanity  is 
not  directly  connected  with  the  habit  by  those  who  have 
observed  the  consequences  of  this  exceptional  form  of  drunk¬ 
enness.  The  effect  on  health  seems  to  be  limited  to  chronic 
gastntis  and  dyspepsia.  However,  several  sudden  deaths  in 
the  ether  area  ot  Ireland  not  otherwise  explained  have  been 
ribnted  to  ether  drinking.  Sometimes  conditions  verv 
similar  to  those  of  chronic  alcoholism  are  observed.  One 
peculiar  danger  alleged  to  ether  drinkers  is  that  of  setting 
themselves  on  fire,  as,  for  example,  in  lighting  a  pipe. 

it  appears  that  very  little  is  known  by  pathologists  of  the 
harmful  effects  on  the  tissues  by  chronic  ether  intoxication. 
Atrophy  and  sclerosis  of  the  brain  and  of  the  liver,  such  as 
occurs  in  chronic  alcoholism,  have  not  been  observed  It  has 
been  suggested  that  the  detrimental  effects  will  be  more 
evident  in  the  descendants  of  ether  drinkers,  the  larger  con¬ 
tingent  of  whom,  in  Ireland  at  least,  is  represented  by  robust 
men. 

REFERENCES 

Ewald,  C.  A.:  Ein  Aetheratmer,  Berl.  klin.  Wchnschr.,  187S,  No 
10,  p.  loo. 

Lewin,  L. ;  The  Untoward  Effects  of  Drugs,  translated  by  J  T 
Mulheron,  Detroit,  1883,  p.  184.  j  j 

"  ti  V11  .Address  on  Ether  Drinking,  Its  Prevalence  and 
Results,  Brit.  Med.  Jour.,  1890,  ii,  885. 

Lewin,  L.:  Lehrbuch  der  Toxikologie,  Vienna  and  Leipzig,  Ed.  2 
1897,  p.  180. 

Kunkel,  A.  J.:  Handbuch  der  Toxikologie,  Jena,  1899,  i,  429. 
Hausinann,  W. :  Die  Gewohnung  an  Gifte,  Ergebn.  d.  Physiol  1907 
vi,  94.  .  ’ 

Calwell,  W. :  Ether  Drinking  in  Ulster,  Brit.  Med.  Jour.,  1910,  ii, 
38/ . 

Margarot,  J.,  and  Blanchard:  Ethermanie  et  etherisme,  Montpellier 
med.,  1912,  xxxv,  545. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 
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ACTION  OF  HEX AMETIIYLEN AMIN 

To  the  Editor 1.  In  what  conditions  is  hexaniethylenamin  indi- 
cated  ? 

2.  (a)  If  it  requires  a  certain  percentage  of  acid  to  break  it  up 
into  formaldehyd,  are  the  body  fluids  in  cholecystitis  and  organic  ner¬ 
vous  diseases,  as  herpes  zoster,  acid?  (b)  If  not,  has  it  any  therapeutic 
value  in  such  conditions? 

3.  Why  is  it  used  after  all  penetrating  injuries  of  the  brain  and 
cord  and  before  all  operations  on  them? 

Gerald  H.  J.  Pearson.  M.D. 

Answer.— 1.  When  it  is  desired  to  destroy  or  prevent  the 
multiplication  of  micro-organisms  in  the  urine. 

2.  (a)  No.  (b)  Not  so  far  as  known. 

3.  When  used  in  these  conditions,  it  is  on  the  false  assump¬ 
tion  that  it  can  be  active  in  tissues  which  are  not  acid  in 
reaction.  There  is  no  evidence  warranting  its  use  in  such 
conditions. 


CAMPHORATED  OIL  IN  ABDOMINAL  SURGERY 

To  the  Editor: — I  should  be  much  obliged  for  any  information  on  the 
me  of  camphorated  oil  locally  in  the  peritoneal  cavity  after  abdominal 

interventions. 

E.  F.  Rodriguez,  M.D.,  Sagua  la  Grande,  Cuba. 

Answer. — The  following  articles  may  be  referred  to: 

Momburg:  Injury  from  Injection  of  Oil  into  Peritoneum,  Deuts~h. 
med.  Wchnschr. ,  March  20,  1913;  abstr.,  The  Journal  A  M  A 
May  3,  1913,  p.  1404. 

Belcher,  A.:  Camphorated  Oil  in  Peritonitis,  Miinchen.'  med. 

Wchnschr.,  June  10,  1913. 

Hoehne  O. :  Intraperitoneal  Application  of  Camphorated  Oil, 
Munchen.  med.  Wchnschr.,  April  16,  1912. 

Vignard,  A.,  and  Arnaud,  L. :  Camphorated  Oil  in  Treatment  of 
Peritonitis,  Rev.  de  chir.,  May,  1912;  abstr.,  The  Journal  A.  M.  A., 

July  6,  1912,  p.  72. 

Von  Seuffert:  Intraperitoneal  Injection  of  Oil,  Monatschr.  f. 
Oeburtsh.  u.  Gyndk.,  May,  1912;  abstr..  The  Journal  A.  M.  A., 

July  6,  1912,  p.  76. 


Preventive  Medicine  at  the  University  of  California 

Following  the  inauguration  of  the  work  of  the  George 
Williams  Hooper  Foundation  for  Medical  Research,  for  the 
maintenance  of  which  $50,000  per  annum  is  available  the 
University  of  California,  Medical  School,  is  contemplating 
the  development  of  a  course  in  preventive  medicine  which 
will  lead  to  the  degree  of  Graduate  in  Public  Health.  To 
secure  this  degree  it  is  planned  that  students  must  have 
satisfactorily  completed  one  of  the  three  following  courses: 

(a)  The  four  years’  course  in  the  college  of  Letters  and 
Science,  beginning  with  the  junior  year,  two  years  counting 
toward  the  degree  ot  A.B.,  to  be  followed  by  two  years  of 
graduate  work;  or 

( b )  A.  two  years’  course  in  the  Graduate  School  following 
the  receiving  of  the  degree  of  B.S.  by  students  who  have  com¬ 
pleted  the  four-year  undergraduate  curriculum  in  sanitary 
engineering;  or 

^  c°urSe,  f?r  ?tudents  in  the  University  of  California, 
Medical^  School,  beginning  in  the  second  half  of  the  fourth 
year  (that  is,  the  second  graduate  year)  of  the  regular 
•curriculum  in  the  Medical  School,  and  continuing  for  a 
>  ear  and  a  half  to  the  end  of  the  third  graduate  year,  at 
which  time  the  degree  of  M.D.  in  the  Medical  School  and 
the  degree  of  Graduate  in  Public  Health  in  the  College  of 
Letters  and  Science  would  be  conferred. 

There  are  now  nine  medical  colleges  which  have  estab¬ 
lished  graduate  courses  in  public  health. 


REMOVAL  OF  RUST  FROM  INSTRUMENTS 

To  the  Editor: — A  correspondent  asks  for  a  solution  to  prevent 
instruments  from  rusting  (The  Journal,  Jan.  2,  1915,  p.  72).  If 
among  instruments  he  includes  hypodermic  needles,  there  is  nothing 
more  serviceable  to  prevent  rusting  and  consequent  plugging  than  equal 
parts  of  almond  oil  and  alcohol.  1  his  may  be  kept  in  a  covered  glass 
dish  or  a  wide-mouthed  bottle,  and  the  needles  allowed  to  remain  in 
the  solution  when  not  in  use.  They  may  easily  be  removed  with  tissue 
forceps,  the  oil  allowed  to  drain,  and  what  of  it  that  remains  in  the 
caliber  of  the  needles  can  be  cleared  out  with  a  jet  of  alcohol.  Solu¬ 
tions  containing  bacterins  and  vaccines  seem  especially  prone  to  pro- 
uce  plugging  of  needles,  and  this  annoyance  can  be  prevented  abso- 
utely  and  the  life  of  the  needle  indefinitely  prolonged  by  the  use  of 
U>e  almond  oil-alcohol  mixture. 

Bernard  Wolff,  M.D.,  Atlanta,  Ga. 


Hospital  Intern  Year  Required 

A  letter  from  the  dean  of  Northwestern  University  Medi¬ 
cal  School  states  that  at  the  quarterly  meeting  of  the  board 
of  trustees,  held  recently,  the  recommendation  of  the  medical 
school  was  adopted,  that  an  additional  year  of  hospital  work 
be  made  part  of  the  medical  work  for  the  course  for  students 
entering  for  the  session  of  1915  and  thereafter.  This  is  the 
fifth  medical  school  to  adopt  this  requirement.  The  com- 
plete  list  and  the  sessions  when  the  requirement  became 
effective,  or  will  become  effective,  are  as  follows: 

University  of  Minnesota  Medical  School .  ^1910-11 

Leland  Stanford  Jr.  University  School  of  Medicine...!....'.'  1914-15 

Rush  Medical  College  (University  of  Chicago) . 1914-15 

University  of  Vermont  College  of  Medicine .  1915-16 

Northwestern  University  Medical  School  . .  1915-16 

One  state  licensing  board,  that  of  Pennsylvania,  now 
requires  that  every  candidate  to  be  eligible  for  a  license  to 
piactice  medicine  in  that  state  must  have  served  at  least  one 
year  as  an  intern  in  an  approved  hospital.  The  require¬ 
ment  became  effective  in  1914. 


California  June  Report 

Dr.  Charles  B.  Pinkham,  secretary  of  the  Board  of  Medi¬ 
cal  Examiners  of  the  State  of  California,  reports  the  writ¬ 
ten  examination  held  at  Los  Angeles,  June  16-19,  1914.  The 
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total  number  of  subjects  examined  in  was  9;  total  number  of 
questions  asked,  90;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  88,  of  whom  60 
passed,  including  11  drugless  practitioners,  and  28  failed, 
including  16  drugless  practitioners.  One  hundred  and  nine 
candidates  were  licensed  through  reciproc 
colleges  were  represented : 

PASSED 

College 


FAILED 


C ollege  of  Medical  Evan 
College  of  Physicians  an 
Cooper  Medical  College 


LICENSED  THROUGH  RECIPROCITY 


College 


University  of  Colorado 


George  Washington  University 


.  The  following 

Year 

Per 

Grad. 

Cent. 

,  78.2,  78.9,  82.7. 

.  .  (1914)  78.4,  89 

84.8,  88.2;  (1914) 

86,  86, 

86.8,  86.9, 

90.4,  91.3,  92. 

. .  (1914)  75.4,  86.7 

.  .  (1914)  79.1,  80.5 

87,  87.9, 

87.9,  88. 

-  - (1913) 

83.3 

. . (1912) 

87 

, . . (1901) 

76.7 

,..(1900) 

89.1 

»,  72.4. 

. . (1914) 

73 

. . (1914) 

72.5 

. . (1903) 

73.2 

. . (1911) 

30.9 

.  .(1910) 

70 

..(1913) 

70.9 

. . (1912) 

63.2 

..(1913) 

67.8 

. . (1884) 

41.3 

Year  Reciprocity 

Grad. 

with 

.  (1913) 

Nevada 

.  (1908) 

Nebraska 

(1907) 

Colorado 

. (1904) 

Arizona 

.(1909) 

Illinois 

. (1903) 

Illinois 

.(1874) 

Illinois 

.(1913) 

Nebraska 

.(1899) 

Iowa 

. (1886) 

Michigan 

Kansas 

Kansas 

Arizona 

Texas 

Maine 

Arizona 


Maryland 

Maryland 

Wisconsin 

Michigan 


Chicago  Physiomedical  Institute . 

College  of  Physicians  and  Surgeons,  Chicago  (1884)  Michigan;  (1899) 
Colorado;  (1901)  Iowa;  (1903)  Illinois;  (1905)  Montana;  (1906) 
(1912)  Illinois. 

Hahnemann  Medical  College  and  Hospital,  Chicago  ..(1901)  Wisconsin 
Northwestern  University  ....(1894)  (1902)  (1904)  (1907)  Illinois 
Rush  Medical  College  (1871)  (1881)  (1883)  Illinois;  (1892)  Iowa; 

(1896)  Missouri;  (1904)  Wisconsin;  (1906)  (1907)  Arizona;  (1908) 
Colorado;  (1909)  Illinois;  (1910)  Missouri;  (1913,3)  Illinois. 

Indiana  University  . (1910)  (1911)  Indiana 

Sioux  City  College  of  Medicine . (1902)  Iowa 

State  University  of  Iowa  College  of  Medicine . (1892)  New  York 

Eclectic  Medical  University,  Kansas  City,  Kan . (1908) 

Kansas  Medical  College  . (1903) 

Kentucky  School  of  Medicine . (1905) 

Louisville  Medical  College . (1906) 

Medical  School  of  Maine  . *.(1905) 

Baltimore  Medical  College  . (1909) 

College  of  Physicians  and  Surgeons,  Baltimore  (1890)  Nebraska;  (1904) 
Pennsylvania. 

Johns  Hopkins  University  . (1904)  New  York;  (1911) 

University  of  Maryland  . (1903) 

Detroit  College  of  Medicine . (1893)  Arkansas;  (1897) 

Detroit  Medical  College . (1885) 

University  of  Michigan,  Department  of  Medicine  and  Surgery  (1873) 
Nevada;  (1880)  Iowa;  (1896)  North  Dakota;  (1909)  (1911)  (1912) 
(1913,2)  Michigan. 

Hamline  University  . (1905)  Washington 

University  of  Minnesota  ...(190/ ,2)  Minr.eso.a,  South  Dakota. 

American  Medical  College  . (1892)  Missouri 

Barnes  Medical  College . (.1899)  Colorado;  (.1907)  Oklahoma 

Homeopathic  Medical  College  of  Missouri  (1869)  Missouri;  (1887) 
Pennsylvania. 

Kansas  City  Medical  College  . (1897) 

Missouri  Medical  College  . ...(1898) 

St.  Louis  University .  (1908)  Illinois;  (1914) 

Washington  University  . (1908,2) 

Omaha  Medical  College  . (1892) 

University  of  Nebraska  . (190/) 

Bellevue  Hospital  Medical  College  (1882)  New  York;  (1889) 

College  of  Physicians  and  Surgeons  in  the  City  of  New  York  (1896) 
New  Mexico;  (1898)  New  York. 

Columbia  University  . (1912)  New  York 

Cornell  University  . (1903)  New  York 

Long  Island  College  Hospital  ..(1891)  New  Jersey;  (1896)  New  York 

New  York  Homeo.  Medical  Coll,  and  Flower  Hosp.  ..(1910)  Washington 

University  of  Buffalo  . (1874)  Iowa 

University  of  the  City  of  New  York  (1887)  Pennsylvania;  (1890) 
Colorado. 


Missouri 

Indiana 

Missouri 

Missouri 

Nebraska 

Iowa 

Indiana 


Eclectic  Medical  College,  Cincinnati  (1890)  Kansas;  (1903)  Washington 

Medical  College  of  Ohio  . (1908)  Ohio 

Miami  Medical  College . (1903)  Illinois 

Ohio-Miami  Medical  College  . (1913)  Ohio 

Starling-Ohio  Medical  College  . (1910)  (1912)  Ohio 

Western  Reserve  University  . (1883)  Montana;  (1908)  Ohio 

Hahnemann  Medical  College  and  Hosp.,  Philadelphia  (1880)  Nebraska 
Jefferson  Medical  College  (1879)  Oregon;  (1881)  Pennsylvania;  (1895) 
Wyoming;  (1904)  Pennsylvania. 

Medico-Chirurgical  College  of  Philadelphia  . (1890)  Penna. 

Western  Pennsylvania  Medical  College  . (1902)  Penna. 

Tennessee  Medical  College . (1908)  Tennessee 

McGill  University  . (1888)  Ontario 

Royal  University,  Christiania  . (1906)  Washington 


Rhode  Island  October  Report 

Dr.  Gardner  T.  Swarts,  secretary  of  the  Rhode  Island 
State  Board  of  Health,  reports  the  practical  and  written 
examination  held  at  Providence,  Oct.  1-2,  1914.  The  total 
number  of  subjects  examined  in  was  7;  total  number  of 
questions  asked,  70 ;  percentage  required  to  pass,  80.  The 
total  number  of  candidates  examined  was  10,  of  whom  9 
passed  and  1  failed.  The  following  colleges  were  repre¬ 


sented  : 

passed  Year  Per 

College  Grad.  Cent. 

College  of  P.  and  S.,  Baltimore . (1914)  93.2 

Boston  University  . (1914)  88 

Harvard  University  . (1908)  86.7 

Tufts  College  Medical  School . (1907)  88.4 

Medico-Chirurgical  College  of  Philadelphia . (1914)  84.5 

University  of  Vermont . (1914)  84.5,  85;5 

Montreal  School  of  Medicine  and  Surgery . (1912)  80.2 

Royal  University  of  Naples . (1891)  86 

FAILED 

Meharry  Medical  College . (1914)  72.5 


Book  Notices 


Diseases  of  the  Skin,  Including  the  Acute  Eruptive  Fevers.  By 
Frank  Crozer  Knowles,  M.D.,  Instructor  in  Dermatology,  University  of 
Pennsylvania.  Cloth.  Price,  $4  net.  Pp.  546,  with  213  illustrations. 
Philadelphia:  Lea  &  Febiger,  1914. 

This  book  belongs  to  the  manual  class  of  text-books ;  it  is 
midway  between  the  quiz-compend  and  the  complete  treatise. 
A  successful  manual  in  dermatology  should  appeal  to  a 
large  group  of  students  and  practitioners,  and  demands  spe¬ 
cial  skill  and  judgment  in  the  selection  and  presentation  of 
the  subject-mattei.  The  facts  chosen  from  the  vast  field 
of  dermatologic  knowledge  must  be  adequate  without  excess, 
and  must  be  clearly  and  concisely  set  forth.  The  author  in 
this  instance  has  met  these  requirements  in  part,  but  not 
wholly.  His  selection  of  material  to  be  presented  is  scarcely 
open  to  criticism,  and  good  judgment  is  shown  in  the  relative 
emphasis  given  the  various  subjects.  The  general  scheme  of 
presentation  is  excellent,  and  in  certain  respects  original ; 
and  conciseness  is  observed  in  the  discussions.  There  is 
present,  however,  a  lack  of  clearness  of  statement  in  so  many 
places  as  to  suggest  hasty  preparation  and  careless  proof¬ 
reading.  A  few  examples  may  be  cited.  In  the  first  para¬ 
graph  of  the  preface  appears :  “In  order  to  make  the  book 
more  complete,  not  only  the  exanthemata  are  included,  but 
also  the  acute  eruptive  fevers  that  are  constantly  or 
occasionally  accompanied  by  a  dermal  outbreak.”  In  the  text 
proper :  “The  exact  cause  of  this  affection  is  unknown,  but 
it  is  probably  of  toxemic  origin,  either  due  to  some  intes¬ 
tinal  toxin  or  of  a  bacterial  nature.”  “Erythema  multiforme 
is  distinguished  from  urticaria  by  the  more  lasting  character 
of  the  lesions,  a  few  hours  or  minutes  in  the  one  and  days 
in  the  other.”  “Pellagra  is  a  constitutional  disease  exhibiting 
a  cutaneous  outbreak  which  is  chiefly  of  the  exposed  sur¬ 
faces,  gastro-intestinal  and  nervous  symptoms.”  “Erythema 
paratrimma  is  the  title  employed,  now  almost  obsolete,  to 
signify  the  resultant  erythema  from  the  pressure  of  the  prone 
position  preceding  a  bedsore.”  A  scar,  correctly  defined  in 
one  place,  is  given  elsewhere  as  “a  new  formation  of  skin 
which  replaces  tissue  loss.”  Errors  in  grammatical  and 
rhetorical  construction  and  in  the  choice  of  words,  while 
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detracting  from  the  general  effect  of  the  whole,  may  not 
impair  validity  of  statement  and  can  easily  be  corrected  in  a 
subsequent  edition.  The  author  will  find  very  few  in  agree¬ 
ment  with  him  in  his  classification  of  Oriental  sore  under 
diseases  caused  by  vegetable  organisms  (cocci).  He  is  bold 
also  in  putting  syphilis  under  the  same  category  (spirilli), 
considering  the  prevailing  opinion  as  to  the  Treponema 
pallidum. 


A  Medical  Dictionary  for  Nurses,  Giving  the  Definition,  Pronun¬ 
ciation  and  Derivation  of  Terms  Used  in  Medicine,  Together  with  Sun 
p.ementary  Tables  of  Weights,  Measures,  Chemical  Symbols,  etc 
Arranged  with  Special  Reference  to  Use  by  Nurses.  By  Amy  E  Pope 
Cloth.  Price,  $1.  Pp.  288.  New  York:  G.  P.  Putnam’s  Sons,  1914.  ' 


In  addition  to  giving  the  definition,  pronunciation  and 
spelling  of  words,  this  book  gives  in  many  cases  a  description 
of  the  uses  of  substances  and  the  course  of  diseases.  For 
example:  Under  tuberculin,  the  various  tuberculin  reactions 
are  described ;  under  typhoid,  after  the  statement  that  it  is 
an  infectious  disease  due  to  infection  with  the  Bacillus 
typhosus,  the  symptoms  are  given  and  also  the  complications. 
The  book  also  includes  a  list  of  abbreviations,  a  table  of 
chemical  symbols,  a  table  of  the  elements,  a  classification  of 
the  poisons  and  their  antidotes,  frequently  used  prefixes  and 
suffixes,  tables  of  weights  and  measures,  methods  of  reckon¬ 
ing  the  amount  of  drug  necessary  in  making  solutions,  and  a 
table  of  average  composition  of  common  American  food 
products.  There  are  errors,  such  as  the  use  of  “tubercular” 
for  tuberculous  and  apnoia  for  “apnoea,”  which  should 
be  corrected  in  future  editions. 


Diseases  of  the  Rectum  and  Akus.  A  Practical  Handbook.  By 
P.  Lockhart-Mummery,  F.R.C.S.,  Senior  Surgeon  to  St.  Mark’s  Hospital, 
(loth.  Price,  $3  net.  Pp.  348,  with  102  illustrations.  New  York-  Wil¬ 
liam  Wood  &  Co.,  1914. 

This  is  the  newest  of  the  many  books  in  the  field  of  proc¬ 
tology.  It  is  a  handy  little  volume  divided  into  twentv-three 
chapters.  Useless  discussions  are  avoided,  only  such  methods 
of  treatment  which  the  author  has  tested  and  found  worth 
while  are  described,  and  in  many  instances  illustrative  cases 
are  cited  which  add  greatly  to  the  value  of  the  book.  The 
medicinal  treatment  of  each  disease  is  discussed  thoroughly 
and  given  preference  over  surgery  when  it  should  be, 
although  the  author  is  a  surgeon  of  prominence.  The  many 
prescriptions  given  will  prove  useful  to  the  general  practi¬ 
tioner  as  well  as  to  his  patient  who  is  seeking  relief  from  his 
symptoms  while  taking  other  treatment  under  advisement. 
Much  more  might  be  said  in  praise  of  the  book,  but  the 
points  mentioned  will  suffice  to  indicate  that  it  may  be  recom¬ 
mended  as  being  worth  while. 


Miscellany 


Quaiiy  Accidents  in  the  United  States  in  1913 

.  A)th°ugh  the  number  of  deaths  from  accidents  in  quarries 
in  the  United  States  in  1913  was  less  by  about  14  per  cent 
than  for  the  year  1912,  it  is  still  unnecessarily  high  and 
does  not  compare  favorably  with  the  records  of  foreign 
countries.  According  to  a  recent  report  of  the  Bureau  of 
Mmes  the  number  of  men  employed  in  the  quarry  industry 
in  1913  was  106,278  as  compared  with  113,105  in  1912,  but  on 
account  of  the  greater  number  of  days  worked  in  1913  the 
record  for  that  year  exceeds  by  800,000  days’  labor  the  record 
*he  Pr?™US  year'  The  total  number  of  men  killed  in 

•  imoS  a  fatal,ty  rate  of  1-72  per  1,000  as  against  1.88 
m  1412.  In  the  coal  industry  among  the  747,644  men 
employed  in  1913  the  fatality  rate  was  3.73  per  1,000  men 
employed,  and  in  the  metal  mines  among  193,088  men  it  was 
3.54  per  1,000.  It  is  to  be  expected  that  these  rates  would 
be  higher  than  that  of  the  quarries  where  the  work  is  carried 
on  chiefly  or  altogether  in  the  open,  yet  it  is  interesting  to 
note  that  the  fatalities  in  the  coal  mines  due  to  falls  of  roof, 
wall  rock  or  coal  in  1913  amounted  to  45.38  per  cent,  of  all 
fatalities,  and  in  metal  mines  to  36.16  per  cent.,  while  in  the 
quarries  falls  of  rock  or  overburden  caused  20.76  per  cent. 

of  fatalities,  a  seeming  disproportion  in  consideration  of  the 
apparent  risk. 

It  is  said  that  the  principal  hazards  of  quarrying  appear 
o  be  about  equally  divided  with  reference  .to  explosives, 
falls  of  quarry  material,  and  haulage.  Accidents  from 
these  three  causes  are  said  to  represent  nearly  two-thirds 
of  all  deaths.  In  France  the  mortality  rate  from  quarry 

TCC1im?S  13  said  t0  be  about  1  per  i’000  men  employed. 
In  1912  it  was  only  0.91.  In  Great  Britain  the  average 'for 
ten  years  was  about  1.09  per  1,000  men  employed,  and  in 
1913  it  was  only  1.05.  The  fatality  rate  in  the  United  States 
in  open  quarries,  with  ample  light  and  air  and  with  no  risk 
of  roof  falls,  is  said  to  be  greater  than  in  some  of  the  coal  or 
metal  mines  in  foreign  countries.  This  is  attributed  to  less 
stringent  regulations  and  less  systematic  inspection.  Although 
percentages  of  serious  and  slight  injuries  are  given,  the 
uncertain  method  of  rating  or  reporting  injuries  in  the  dif¬ 
ferent  states  or  in  the  quarries  makes  their  exact  value 

doubtful.  A  uniform  method  should  be  adopted,  as  advocated 
in  the  report. 


Frontal  Sinus  Suppuration 


California  and  the  Far  West.  Suggestions  for  the  West-Bound 
Trave  er.  By  K.  E.  M.  Dumbed.  Cloth.  Price,  75  cents.  Pp.  198. 
New  York:  Janies  Pott  &  Co.,  1914. 

A  better— at  least  a  more  descriptive— title  for  this  book 
would  be  “Suggestions  to  Those  Who  Are  Proposing  a  Trip 
to  the  Western  Coast  and  Alaska.”  It  mentions  the  six 
main  transcbntinental  routes  from  the  Atlantic  to  the  Pacific 
coast,  and  gives  brief  descriptions  of  the  important  places— 
parks,  glaciers,  canyons,  mountains,  rivers,  lakes,  towns,  etc. 
—that  may  be  taken  in  on  the  different  routes.  The  descrip¬ 
tions  are  not  sufficiently  full  to  deserve  the  designation,  but 
must  be  regarded  as  suggestions  only.  There  is  a  list  of 
the  principal  hotels  with  rates,  and  a  small  map  of  the 
western  states.  The  book  will  prove  helpful  to  those  who  are 
arranging  to  go  to  the  San  Francisco  and  San  Diego  exposi¬ 
tions,  which  includes  those  of  our  readers  who  expect  to 
attend  the  next  meeting  of  the  American  Medical  Association. 
Its  special  helpfulness  lies  in  the  fact  that  it  gives  different 
points  of  interest  on  the  various  routes. 


Periodical  Examination  and  Preventive  Medicine.— Pre¬ 
ventive  medicine  in  order  to  be  of  the  greatest  service  to 
mankind  must  insist  upon  the  medical  examination  of  every 
citizen  once  or  twice  a  year.  It  is  the  only  thing  which  will 
reach  the  root  of  the  evil. — Victor  C.  Vaughan,  Journal 
Michigan  State  Medical  Society. 


Many  cases  of  chronic  suppuration  of  the  frontal  sinus  -mav 
be  permanently  cured  by  intranasal  treatment  whereby  the 
anterior  and  upper  portion  of  the  middle  turbinate  and 'some 
adjacent  cells  are  removed.  Many  other  cases,  according  to 
Lothrop  ( Annals  of  Surgery,  1914,  lix,  937),  will  not  yield 
to  this  treatment.  The  operations  in  present  use  are  (1) 
intranasal  and  (2)  extranasal. 

Most  authorities  agree  that  the  intranasal  effort  to  enlarge 
the  vicinity  of  the  ostium  of  the  sinus  is  attended  with  unneces¬ 
sary  risk.  In  the  external  operations  the  facial  or  orbital  wall 
of  the  sinus  or  both  are  removed,  and  the  more  radical,  such 
as  the  Killian  operation,  removes  also  a  portion  of  the  nasal 
process  of  the  superior  maxilla  and  lacrimal  bone.  These 
operations  strive  to  obliterate  the  sinus  and  there  is  sub¬ 
sequent  disfigurement,  varying  according  to  the  type  of 
operation. 

Iffie  establishing  and  maintaining  of  adequate  drainage  is 
difficult  because  of  the  anatomic  relations  in  the  vicinity  of 
the  ostium.  The  principle  of  the  Killian  operation,  Lothrop 
helietes,  is  wrong  because  the  bony  support  afforded  by  the 
nasal  process  of  the  superior  maxilla  and  lacrimal  bone  is 
removed  and  thereby  the  soft  parts  are  drawn  in  subsequently 
and  thus  the  region  is  narrowed.  In  the  smaller  sinuses 
provided  the  patient  does  not  object  to  the  deformity  'the 
result  may  be  satisfactory. 


191  ^arHry  A,C^entS‘”  U"ited  States  D“ring  Calends, r 
1913.  Technical  Paper  92,  U.  S.  Bureau  of  Mines. 
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The  steps  in  Lothrop’s  operation  are  as  follows :  A  small 
bony  opening  is  made  in  the  facial  wall  just  above  the  nasal 
process ;  a  small  probe  is  passed  through  the  ostium  into  the 
nasal  cavity  and  left  there  while,  by  means  of  small  curets  at 
the  start,  and  subsequently  the  use  of  burr  drills,  the  neigh¬ 
boring  anterior  ethmoid  cells  and  the  nasal  process  of  the 
frontal  bone  are  removed ;  then  the  thickened  mass  of  bone 
which  exists  at  the  region  of  articulation  between  the  frontal 
bone  above  and  the  nasal  bone,  and  the  nasal  process  of  the 
superior  maxilla  are  so  thinned  as  to  leave  only  a  thin  shell. 
“This  removal,”  says  Lothrop,  “can  be  accomplished  only  by 
means  of  burr  drills  introduced  through  the  nose  with  the 
burr  in  sight  through  the  opening  in  the  facial  wall.  Further¬ 
more,  he  believes  that  there  is  no  objection  and  that  it  is 
advisable,  even  when  only  one  sinus  is  involved,  to  breaiv 
through  the  interfrontal  septum  and  remove  in  the  same 
manner  the  corresponding  portion  of  the  floor  of  that  sinus. 
The  removal  includes  also  a  portion  of  the  nasal  septum  for 
a  distance  below  the  interfrontal  septum.  By  this  procedure 
a  surprisingly  large  opening  is  obtained  and  an  instrument 
entering  either  nostril  can  be  passed  into  either  sinus  and 
swept  across  from  one  side  to  the  other.  1  lie  external  wound 
is  closed.  Thus  obstinate  fistulas  may  be  cured  at  once.  As 
after  all  operations  on  the  frontal  sinus,  a  certain  amount  of 
subsequent  intranasal  treatment  is  necessary  in  order  to 
control  the  growth  of  granulation  tissue. 

In  cases  in  which,  as  a  result  of  previous  operations,  the 
bony  structures  mentioned  above  have  been  extensively 
removed  followed  by  excessive  granulation  tissue  formation 
causing  early  obstruction,  successful  results  have  been 
obtained  by  epidermizing  the  sinus  after  the  manner  described 
in  The  Journal,  July  25,  1914,  p.  352. 


Sanitary  Survey  of  State 

Surgeon  Carroll  Fox,  U.  S.  P.  H.  S.,  Washington,  who  has 
been  making  a  state-wide  investigation  of  health  conditions 
in  Minnesota,  has  made  a  report  which  contains  the  following 
specific  recommendations,  looking  toward  increased  efficiency 
on  the  part  of  the  State  Board  of  Health : 

1.  That  it  be  raised  to  state  department. 

2.  That  all  its  subdivisions  be  housed  in  the  same  building. 

3.  An  assistant  director  and  two  additional  bacteriologists  for  the 
division  of  preventable  diseases. 

4.  Division  of  the  state  into  not  less  than  20  health  districts. 

5.  Each  district  to  have  a  physician  trained  in  sanitary  science,  with 
an  office  and  adequate  assistance,  including  inspectors,  nurses  and 

clerks.  .  , 

6.  Such  physician  to  hold  office  during  good  behavior,  be  paid  salary 
and  traveling  expenses  and  forbidden  to  practice  medicine  or  engage 
in  any  business  to  interfere  with  his  official  duties. 

7.  Such  official  to  have  full  power  to  enforce  laws  and  regulations 
within  his  jurisdiction,  and  authority  over  all  county,  city  and  town 
health  officials. 

8.  His  powers  and  duties  to  include  notifications  of  cases  of  disease, 
inspection  of  dairies,  creameries,  etc.;  schools  and  schoolchildren;  inves¬ 
tigation  of  nuisances;  prevention  of  disease;  registration  of  births  and 
deaths,  and  other  duties  incidental. 

9.  Field  organization  to  be  mobile,  so  that  a  force  can  be  concentrated 
in  emergency  in  any  part  of  the  state. 

10.  Division  of  sanitation  to  be  increased  by  five  men,  four  of  whom 
shall  have  had  training  in  sanitary  engineering  and  one  of  whom  shall 
he  an  expert  in  analysis  of  water  and  sewage. 

11.  Division  of  state  into  four  sanitary  engineering  districts. 

12.  Comprehensive  regulations  relative  to  water  supplies  and  the  dis¬ 
posal  of  sewage  and  refuse. 

13.  Hereafter  all  plans  of  public  buildings  to  be  submitted  to  state 
board  of  health  as  to  sanitary  arrangements,  as  required  by  law. 

14.  Law  to  require  reporting  of  all  marriages  and  divorces  to  state 
board  of  health. 

15.  Tabulating  machines  for  division  of  vital  statistics. 

16.  That  the  prevention  of  occupational  diseases  and  the  maintenance 
of  sanitation  in  places  employing  labor  be  controlled  by  state  department 
of  health. 

17.  Resumption  of  work  relative  to  school  hygiene  and  child  welfare. 

18.  Provision  for  distribution  of  free  antitoxin  where  necessary. 

19.  Monthly  bulletin  for  use  in  instructing  public  schoolchildren. 

20.  State  to  pay  expenses  of  district  health  officers  attending  annual 
conference. 

21.  All  officials  of  department  to  be  full  time  men. 

22.  System  of  cost  accounting. 

23.  More  clerks  and  technical  assistants. 

24.  Minimum  appropriation  of  $270,000  for  department  of  health. 
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Physician  Not  Liable  for  Taking  of  Wrong  Medicine 

(Nicholson  vs.  Patrick  (Ky.),  170  S.  W.  R.  20) 

The  Court  of  Appeals  of  Kentucky  affirms  a  judgment  for 
the  defendant,  a  practicing  physician  at  a  mining  camp,  who 
not  only  prescribed,  but  compounded  his  medicines,  as  there 
was  no  drug  store  or  pharmacist  in  the  town.  The  court 
says  that  the  defendant  prepared  for  a  man,  who  complained 
of  a  stomach  trouble,  a  mixture  of  nux  vomica  and  May  apple 
root.  The  mixture  was  of  a  brown  color  and  put  into  a 
2-ounce  bottle  on  which  the  defendant  testified  that  he  pasted 
a  label  with  this  written  direction:  “Take  5  drops  in  water 
after  each  meal.”  He  also  gave  the  directions  verbally.  A 
few  weeks  afterward,  the  man’s  wife,  suffering  from  some 
menstrual  disorder,  consulted  the  defendant  in  his  office,  and 
lie  prepared  for  her  a  remedy  of  brown  color,  which  was  put 
into  a  3-ounce  bottle,  but,  without  placing  any  label  on  the 
bottle,  he  told  her  the  dose  was  a  teaspoonful  as  needed. 
Then,  one  morning,  after  about  half  the  contents  of  each 
bottle  had  been  used,  she  poured  out  of  the  bottle  which  she 
thought  contained  her  medicine  a  teaspoonful  and  swallowed 
it.  Almost  immediately,  she  went  into  convulsions,  but  had 
returned  to  consciousness  by  the  time  that  the  defendant  had 
reached  there.  He  assumed  that  she  was  suffering  only 
from  her  female  trouble,  and,  no  doubt,  attributed  her  marked 
improvement  to  the  efficacy  of  his  medicine,  which  she 
informed  him  she  had  taken.  With  her  husband  he  went  to 
his  office  and  sent  back  some  pills.  On  returning,  the  hus¬ 
band  gave  her  another  teaspoonful  of  medicine  out  of  the 
same  bottle  from  which  she  had  taken  the  first  dose  an  hour 
before,  which  all  supposed  was  the  bottle  prepared  for  her 
a  month  before,  because,  as  he  wanted  to  testify,  the  defen¬ 
dant  told  him  to  give  her  another  dose  of  her  medicine,  and, 
in  about  fifteen  minutes,  the  pills.  But  the  medicine  again 
threw  her  into  convulsions,  and  this  time  the  defendant  dis¬ 
covered  that  she  had  been  taking,  by  the  teaspoonful,  the  nux 
vomica  and  May  apple  root,  the  bottle  not  having  any  label 
on  it.  Whether  the  defendant  did  or  did  not  place  a  label 
on  the  bottle  of  poison  was  the  question  on  which  the  case 
was  submitted  to  the  jury,  and  they  returned  a  verdict  for  the 
defendant.  Nor  was  it  error  that  the  trial  court  refused  to 
permit  the  husband  to  testify.  The  question  in  the  case,  as 
it  was  prepared  in  the  lower  court,  was  whether  the  bottle 
was  labeled  in  the  first  place,  and  none  of  the  testimony 
offered  by  the  husband  could  affect  that  question,  except  as 
to  what  occurred  in  the  defendant’s  office  when  he  received 
the  bottle,  and,  as  he  got  that  for  himself,  his  evidence  about 
it  was  clearly  incompetent.  It  did  not  come  within  code 
exception  which  provides  that  when  a  husband  or  wife  is 
acting  as  agent  for  his  or  her  consort,  either  of  them  may 
testify  as  to  any  matter  connected  with  such  agency. 

Manufacturing  of  Evidence  by  Physician  a  Punishable 

Offense 

(Melton  vs.  Commonwealth  (Ky.),  170  S.  W.  R.  37) 

The  Court  of  Appeals  of  Kentucky  reverses  a  conviction 
of  criminal  contempt,  but  holds  that  Melton  was,  under  the 
evidence  for  the  commonwealth,  guilty  of  the  common-law 
offense  of  obstructing  justice,  and  for  this  offense  he  could 
have  been  indicted  by  the  grand  jury,  and  on  his  trial,  if 
proven  guilty,  under  the  rules  of  law  and  evidence  that 
obtain  in  criminal  practice;  the  jury  could  have  assessed 
his  punishment  at  a  fine  in  any  amount  or  imprisonment  for 
any  length  of  time,  or  have  both  so  fined  and  imprisoned  him. 
The  information  filed  charged  that  one  Collins  having  driven 
an  ice  wagon  which  came  into  collision  with  an  automobile, 
certain  attorneys  endeavored  to  persuade  him  that  he  was 
injured,  when  he  said  he  was  not,  and  insisted  on  his  sub¬ 
mitting  to  an  examination  by  the  accused,  who  discovered  a 
small  bandage  worn  by  Collins  as  a  result  of  a  slight  acci¬ 
dent  sustained  the  day  previous,  and,  in  spite  of  Collins’ 
explanation,  rebandaged  him,  saying  in  substance  that  “they 
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don  t  know  about  that  ;  also  subsequently  bandaged  him 
again.  It  further  appeared  from  the  record  that  the  accused 
did  not  see  or  prescribe  for  Collins  in  a  professional  way, 
or  give  him  any  advice,  or  make  to  him  any  suggestions 
about  his  injury  after  suit  was  brought  against  the  owners 
of  the  automobile,  by  the  attorneys.  According  to  Collins’ 
\ersion  of  the  affair,  the  purpose  of  Melton  was  to  fraudu¬ 
lently  make  up  a  state  of  facts  that  would  enable  him  to 
maintain  a  suit  to  recover  damages  for  an  injury  that  he 
had  not  sustained.  That  he  (Collins)  afterward  brought 
a  suit  to  recover  damages  was  not  of  controlling  importance. 
The  offense  of  Melton  was  complete  when  he  attempted,  by 
the  methods  described,  to  induce  Collins  to  bring  a  suit.  His 
purpose  was  to  prostitute  the  administration  of  the  law  and 
make  the  courts  an  instrument  of  fraud  and  wrongdoing. 

Refusal  to  Submit  to  Administration  of  Anesthetic  for 

Examination 

{Chicago,  Rock  Island  &  Gulf  Raiheay  Co.  vs.  Pemberton  (Tex.), 

170  S.  W.  R.  108) 

The  Court  of  Civil  Appeals  of  Texas  holds  that,  after  the 
plaintiff  Pemberton  had  refused  to  submit  to  the  administra¬ 
tion  of  an  anesthetic  for  the  purpose  of  an  examination, 
there  was  no  error  in  the  court  refusing  to  appoint  a  com¬ 
mittee  of  disinterested  medical  experts  to  examine  him  for 
the  purpose  of  testifying  as  to  the  extent  of  his  injuries  and 
the  probable  duration  thereof.  The  court  says  that  while 
the  plaintiff  was  testifying  he  .pulled  up  his  trousers  leg, 
leaving  an  openwork  drawers  leg  covering  his  limb.  It  was 
not  shown  that  the  outer  surface  of  the  knee  disclosed  any 
mark  indicating  the  extent  of  injury,  nor  was  its  appearance 
in  any  way  calculated  to  arouse  the  sympathy  of  the  jury. 
It  seemed  that  the  only  purpose  for  raising  the  trousers  leg 
was  that  the  grating  sound  made  by  the  working  of  the  knee 
could  be  more  distinctly  heard  by  the  jury  and  others.  No 
restrictions  were  placed  on  the  examination  other  than  the 
refusal  to  appoint  a  committee.  One  of  the  defendant’s  physi¬ 
cians  had  examined  the  pkrgtiff  just  before  the  trial  began 
and  testified  in  the  case.  Two  of  the  physicians  testified  that, 
in  order  to  make  a  more  thorough  examination,  it  would  be 
necessary  to  place  the  plaintiff  under  an  anesthetic.  The 
plaintiff  refused  to  submit  to  the  administration  of  an  anes¬ 
thetic,  and  that  was  the  main  reason  for  refusing  to  appoint 
the  medical  committee.  The  plaintiff’s  refusal  was  not 
unreasonable,  and  there  was  no  error  in  the  court’s  ruling. 

Care  Required  of  Manufacturers  of  and  Dealers  in  Food 

(Parks  et  al.  vs.  G.  C.  Yost  Pie  Co.  et  al.  (Kan.),  144  Pac.  R.  202) 

The  Supreme  Court  of  Kansas  affirms  a  judgment  for 
$3,000  damages  for  the  death  of  a  man  alleged  to  have  been 
caused  by  ptomain  poisoning  from  eating  a  pie,  or  a  portion 
thereof,  which  was  manufactured  by  the  defendant  pie  com¬ 
pany  and  sold  by  it  to  a  retail  grocer  who  in  turn  sold  and 

delivered  it  to  the  man  as  suitable  food  for  himself  and 

family.  The  court  says  that  the  degree  of  care  required  of  a 
manufacturer  or  dealer  in  human  food  for  immediate  con¬ 
sumption  is  much  greater  by  reason  of  the  fearful  con¬ 
sequences  which  may  result  from  what  would  be  slight 
negligence  in  manufacturing  or  selling  food  for  animals, 
m  the  latter  a  higher  degree  of  care  should  be  required  than 
in  manufacturing  or  selling  ordinary  articles  of  commerce. 

A  manufacturer  or  dealer  who  puts  human  food  on  the 
market  for  sale  or  for  immediate  consumption  does  so  on  an 
implied  representation  that  it  is  wholesome  for  human  con¬ 
sumption.  Practically  he  must  know  it  is  fit,  or  take  the 

consequences  if  it  proves  destructive.  The  usual  rule  by 
which  the  existence  or  absence  of  negligence  is  to  be  deter¬ 
mined  in  a  particular  case  is  whether  the  care  exercised  was 
commensurate  with  the  danger  reasonably  to  be  apprehended. 


The  Value  of  Partial  Knowledge. — What  cannot  totally  be 
known  ought  not  to  be  totally  neglected,  for  the  knowledge 
of  a  part  is  better  than  the  ignorance  of  the  whole. — Ismail 
ibn  Ali  Abu  el  Feda  (Preface  to  his  Geography). 


Society  Proceedings 


COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA 

Meeting  held  Nov.  23,  1914 
(Concluded  from  page  81) 

Some  of  the  Unusual  Features  of  Tuberculous  Meningitis 

Dr.  Thomas  McCrae:  The  case  was  one  of  tuberculous 
meningitis  in  which  symptoms  had  existed  for  eight  weeks 
before  death.  There  was  a  marked  variation  in  the  symp¬ 
toms,  the  patient’s  mental  condition  changing  from  day  to 
day.  The  eye  symptoms  were  also  very  variable,  paralysis 
being  present  one  day  and  gone  the  next.  Retraction  of  the 
head  and  Kernig’s  sign  were  not  particularly  marked.  Lum¬ 
bar  puncture  gave  a  clear  fluid  with  a  cell  count  of  100. 

ubercle  bacilli  were  not  found.  At  necropsy  only  a  few 
tubercles  were  found  on  the  cerebral  meninges,  and  there 
was  little  change  in  the  meninges  themselves.  It  seemed 
rather  difficult  at  first  to  give  an  explanation  of  the  symp¬ 
toms  when  the  necropsy  findings  were  studied.  The  brain 
was  hardened  as  a  whole,  and  when  sectioned  three  caseous 
areas  were  found  in  the  occipital  lobes.  These  contained 
large  numbers  of  tubercle  bacilli.  In  this  case  many  of  the 
symptoms  were  apparently  due  to  general  toxemia  and  not  to 
the  local  tuberculous  process  in  the  meninges.  The  variation 
in  the  eye  signs  seemed  most  probably  to  be  from  edema, 
the  lungs  showed  a  large  number  of  very  young  miliary 
tubercles,  evidently  much  younger  than  those  in  the  meninges. 
Ihe  source  of  infection  was  apparently  a  tuberculous 
epididymitis. 

DISCUSSION 

Dr.  William  M.  L.  Coplin  :  The  lesions  in  the  grav  and 
white  matter  of  the  brain  of  this  case  were  old,  with  distinct 
caseation.  It  is  possible  that  the  extension  of  infection  may 
lave  occurred  from  them  to  the  meninges  rather  than  by 
lemotogenous  dissemination  to  the  meninges,  lungs  and  other 
organs.  I  am  reminded  of  one  case  in  which  there  was  per¬ 
fectly  clear  evidence  of  at  least  two  eruptions  of  miliary 
tuberculosis.  These  were  seen  in  the  liver  in  the  presence  of 
definitely  healed  tubercles,  and  perfectly  fresh  granulations 
with  absolutely  no  evidence  of  any  reparative  effort. 

Dr.  Joseph  Sailer:  I  recall  a  case  of  tuberculous  menin¬ 
gitis  in  which  after  one  or  two  years  the  patient  died  of 
some  other  condition  and  in  which  healed  tuberculous  lesions 
were  found  in  the  meninges. 

Dr.  B.  F.  Stahl  :  In  a  case  reported  some  time  ago  the 
patient  had  tubercle  bacilli  in  the  spinal  fluid,  had  all  the 
symptoms  of  meningitis  and  in  addition  had  tuberculosis  of 
the  lungs;  and,  if  I  remember  clearly,  he  had  a  cavity.  The 
patient  made  a  surprising  recovery  from  his  tuberculous 
meningitis.  I  saw  the  patient  four  years  afterward,  and  the 
disease  was  entirely  arrested. 

Dr.  David  Riesman  :  A  woman,  stout  and  healthy  looking 
presented  continuous  fever  with  intense  headache.  There 
was  history  of  two  separate  attacks  of  typhoid.  There  was 
no  positive  Kernig’s  sign,  but  some  rigidity  of  the  neck 
Lumbar  puncture  showed  the  spinal  fluid  to  be  almost  typical 
of  tuberculosis.  Complete  recovery  took  place.  I  recall  the 
cases  of  two  middle  aged  women  who  seemed  to  have  typhoid 
fever.  In  the  examination  of  one  a  little  lump  was  discovered 
m  the  back,  probably  the  result  of  an  old  Pott’s  disease. 
Subsequently  all  the  symptoms  of  miliary  tuberculosis 
developed  and  the  patient  died  of  that  disease.  In  the  second 
patient  the  picture  was  definitely  that  of  typhoid.  She  had 
also  a  little  enlargement  in  the  back.  This  together  with  the 
headache  suggested  tuberculous  meningitis,  which  the  con¬ 
dition  was  subsequently  proved  to  be.  I  feel,  therefore  that 
these  small  lesions  in  the  intestines,  epididymis  and  in  the 
joints  are  not  infrequently  the  cause  of  a  miliary  tuberculosis 
or  tuberculous  meningitis.  I  would  particularly  point  out 
that  these  little  remnants  of  an  old  and  forgotten  Pott’s 
disease  are  very  interesting  in  diagnosis. 

Dr.  Robert  L.  Pitfield:  In  a  case  of  meningitis,  lumbar 
puncture  showed  tubercle  bacilli,  diplococci  and  pneumococci. 
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The  edema  of  the  face,  choked  disk  and  the  fact  that  the 
complete  coma  was  not  relieved  by  lumbar  puncture  led  me 
to  think  that  possibly  the  cause  of  the  comatose  condition 
was  a  blocking  up  of  the  foramen  of  Monro  and  the  over¬ 
flow  of  fluid  into  the  left  ventricle.  Dr.  McCrae’s  case 
might  be  due  to  an  accumulation  of  fluid  as  well  as  to  the 
toxic  condition  mentioned. 

Dr.  A.  P.  Francine  :  I  have  seen  three  cases  which  devel¬ 
oped  many  of  the  typical  features  of  meningitis  which 
remained  for  a  definite  period,  and  in  which  a  diagnosis  was 
made  of  tuberculous  meningitis  in  the  course  of  advanced 
pulmonary  tuberculosis.  All  three  cases  cleared  up  without 
evidence  of  tuberculous  involvement  of  the  meninges  or 
brain.  I  therefore  look  on  these  cases  as  possibly  of  nephritic 
origin  or  due  to  toxemia.  I  am  rather  skeptical  of  a  tuber¬ 
culous  meningitis  with  recovery.  I  have  seen  lecovery  in 
such  so-called  cases,  but  there  has  been  a  complete  absence 
of  tuberculous  meningitis. 

Dr.  Alfred  Stengel:  I  recall  a  woman  with  marked  cere¬ 
bral  symptoms  who  soon  developed  a  paralysis  of  the  exter¬ 
nal  rectus  muscle  in  one  eye  with  marked  diplopia.  T  here 
was  retinitis  with  swelling  of  the  nerve  head.  There  were 
somnolence  and  various  other  nervous  disturbances  not  ter¬ 
minating  in  coma.  The  condition  had  begun  with  apparently 
acute  infection  which  we  eventually  discovered  to  be  tuber- 
culous.  While  tuberculous  meningitis  was  not  demonstrated, 
its  suggestion  was  very  strong  and  it  might  possibly  ha\  c 
been  a  case  of  healed  tuberculous  meningitis.  Another  case 
was  one  in  which  there  were  all  the  symptoms  of  tuberculous 
meningitis  in  a  young  boy  who  had  tubercles  in  the  retina. 
There  was  complete  recovery  from  the  meningeal  and 
retinal  conditions.  These  two  cases  suggest  the  possibility 
of  healed  tuberculous  lesions  in  the  meninges. 

I  believe  with  Dr.  McCrae  that  in  tuberculous  meningitis  the 
symptoms  are  due,  not  to  the  local  tuberculous  process,  but  to 
the  associated  toxemia  and  perhaps  to  the  vascular  changes 
as  well.  Were  the  cerebral  symptoms  due  to  previously  estab¬ 
lished  organic  lesions,  the  extraordinary  changeability  in 
these  symptoms  from  day  to  day  could  hardly  take  place. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY 

Meeting  held  Dec.  9,  1914 

The  President,  Dr.  William  Duffield  Robinson,  in  the  Chair 

SYMPOSIUM  ON  RETRODISPLACEMENT 
OF  UTERUS 

Gilliam  Operation  for  Deviations  of  Uterus 

Dr.  D.  Tod  Gilliam,  Columbus,  Ohio :  My  operation  is  the 
pioneer  ventrosuspension  of  the  uterus  by  means  of  the 
round  ligaments  in  which  the  ligaments  are  left  intact  in 
their  natural  investments.  The  many  modifications  of  the 
original  operation  emphasize  the  value  of  its  principle.  The 
following  is  a  description  of  the  operation  as  I  do  it  to-day : 
1.  An  abdominal  incision  3  or  4  inches  in  length  is  made 
in  the  median  line  at  the  usual  site  between  the  umbilicus 
and  pubes.  2.  The  adhesions  are  broken  up  and  the  fundus 
brought  forward.  3.  By  lifting  up  the  broad  ligament  of  one 
side  on  the  tip  of  a  finger  applied  to  the  posterior  surface, 
the  round  ligament  is  brought  into  view  and  is  picked  up  by 
a  bullet  forceps.  4.  Selecting  a  point  lp2  inches  from  the 
uterus,  a  thread  is  passed  under  the  round  ligament  and  the 
ends  of  the  thread  are  brought  out  of  the  opening  and 
secured  in  the  bite  of  a  clamp  forceps  which  is  laid  on  the 
surface  of  the  abdomen.  5.  The  other  ligament  is  sought  for 
and  secured  in  the  same  manner.  6.  At  a  point  about  V/z 
inches  above  the  pubes,  the  peritoneum,  muscle  and  fascia 
are  caught  up  by  a  volsella  and  pinned  together,  care  being 
taken  that  the  edges  of  these  layers  are  approximately  in 
line.  7.  Traction  is  now  made,  and  with  a  claw  retractor 
the  skin  and  superficial  fat  are  drawn  in  the  opposite  direc¬ 
tion,  and  by  a  sweep  of  the  knife  the  face  of  the  fascia  is  laid 
bare.  8.  With  a  Cleveland  ligature  carrier  or  some  similiar 
instrument  a  stab  wound  is  made  from  the  surface  of  the 


fascia  into  the  peritoneal  cavity.  1  inch  from  the  edge  of  the 
abdominal  incision.  The  jaws  are  separated  and  by  an  out¬ 
ward  movement  of  the  handle  brought  into  plain  view  at  the 
large  opening.  The  thread  which  loops  the  round  ligament  is 
now  placed  in  the  jaws,  the  clamp  forceps  removed  and  the 
ligature  carrier  withdrawn,  bringing  with  it  the  thread  and 
the  ligament.  9.  While  the  ligament  is  held  taut,  with  its 
loop  end  just  above  the  surface  of  the  fascia,  a  catgut  suture 
is  passed  through  it,  including  the  tissues  on  either  side, 
then  back  again  where  it  is  tied.  This  is  cut  close  to  the 
knot,  and  the  suspending  thread  removed,  perferably  by 
clipping  it  close  to  where  it  passes  under  the  ligament,  to 
avoid  possible  contamination.  10.  The  volsella  and  retractor 
being  removed,  the  other  side  is  dealt  with  in  like  manner 
and  the  incision  closed. 

After  both  ligaments  have  been  fastened,  the  conditions  are 
such  that  strangulation  of  the  bowel  is  scarcely  conceivable. 
The  uterus  rests  easily  and  naturally  on  the  bladder,  from 
which  it  can  be  raised  to  a  position  a  little  short  of  vertical. 
So  far  as  I  know  there  has  not  been  a  single  instance  in 
which  pregnancy  or  parturition  has  been  embarrassed,  and 
there  have  been  no  untoward  results  of  any  kind.  In  a  few 
isolated  cases  in  which  it  was  averred  that  intestinal  obstruc¬ 
tion  occurred,  the  condition  should  not  be  credited  to  the 
operation  per  se.  The  majority  of  the  failures  have  been 
due  to  insecure  attachment  to  the  abdominal  walls. 

Operative  Treatment  of  Retroversion  of  Uterus 

Dr.  Edwin  B.  Cragin,  New  York:  In  June,  1905,  I  turned  to 
the  principle  of  the  Gilliam  operation  of  shortening  the 
round  ligament.  After  performing  two  or  three  of  these 
operations  through  a  median  incision,  I  adopted  the  Pfannen- 
stiel  incision  because,  among  other  reasons,  of  its  simplicity 
of  technic,  the  safety  of  the  cicatrix  and  the  cosmetic  result. 
Because  of  an  unsatisfactory  anatomic  result  in  one  case,  I 
have  been  careful  since  November,  1905,  to  perform  the 
operation  so  that  the  loop  of  round  ligament  when  sutured 
lies  just  beneath  the  fascia  and  does  not  perforate  it.  Since 
then  I  have  had  no  further  trouble  with  sloughing  of  the 
ligament.  Any  operation  for  retroversion  of  the  uterus,  to 
be  called  satisfactory,  must  be  (1)  safe,  (2)  permanent  in 
its  results,  and,  (3)  must  not  interfere  with  pregnancy,  par¬ 
turition  or  the  puerperium.  Of  400  operations  during  the 
nine  years  ending  last  June,  I  lost  one.  This  was  a  com¬ 
plicated  case  in  which  nothing  but  an  intra-abdominal  opera¬ 
tion  would  have  met  the  indications.  In  the  series  of  400 
operations,  there  were  127  complicated  cases. 

Regarding  permanence  in  results,  in  164  cases  heard  from 
in  the  series  of  400,  and  calling  a  uterus  which  lies  in  the 
axis  of  the  vagina  a  partial  anatomic  failure,  I  have  two 
partial  anatomic  failures,  two  complete  anatomic  failures, 
and  two  symptomatic  failures,  although  anatomic  successes. 
Among  these  164  cases,  pregnancy  has  occurred  in  35,  and 
without  marked  discomfort.  Of  the  35  women  who  became 
pregnant  after  the  operation,  22  went  to  term  and  bore  a 
living  child;  1  has  had  two  living  children  since  the  opera¬ 
tion;  9  are  now  in  the  course  of  pregnancy,  and  4  have  had 
miscarriages  induced  or  natural.  Of  these  4,  1  has  had 
seven  induced  abortions  since  my  operation;  1  has  had  two. 
One  miscarried  after  a  fall,  and  one  had  a  miscarriage  with¬ 
out  assignable  cause,  but  she  had  one  living  child  before  this 
miscarriage  and  since  my  operation,  and  is  now  advanced 
about  four  months  in  her  third  pregnancy.  This  gives  one 
miscarriage  after  and  one  miscarriage  without  assignable 
cause  in  thirty-eight  pregnancies,  which  does  not  seem  a 
greater  frequency  than  one  would  expect  in  women  not 
operated  on.  One  of  these  women  became  pregnant  at  once 
after  leaving  the  hospital;  another  menstruated  only  once 
before  becoming  pregnant.  In  none  of  the  patients  who  went 
to  term  have  I  been  able  to  get  any  history  of  dystocia.  The 
involution  of  the  uterus  has  been  normal.  The  absence  of 
hernia  in  any  of  the  cases  heard  from  suggests  that  leaving 
the  opening  in  the  rectus  just  large  enough  for  the  round 
ligament  loop  makes  the  occurrence  of  hernia  very 
improbable. 
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Surgical  Treatment  of  Retroversion  of  Uterus  with 
Special  Reference  to  the  Lower  Pole 

Dr.  J.  Wesley  Bovee,  Washington,  D.  C:  To  select  the 
proper  corrective  operation  intelligently,  an  understanding 
of  the  forces  maintaining  the  uterus  in  what  may  be  called 
its  normal  position  is  essential.  It  hardly  seems  proper  to 
rely  entirely  on  shortening  the  round  ligaments  to  correct 
retroversion  of  the  uterus.  I  believe  success  will  attend  this 
procedure  only  when  a  strong  ligament  exists  or  is  strength¬ 
ened  by  plication  and  markedly  shortening  it.  My  views 
regarding  operations  for  retroversion  of  the  uterus  are, 
briefly,  as  follows :  1.  Round  ligament  shortening,  per  se, 
does  not  usually  contain  all  required  elements  in  the  treat¬ 
ment  of  retroversion  of  the  uterus,  though  it  may  end  the 
displacement.  2.  No  single  operation  devised  is  more  suc¬ 
cessful  than  is  it.  3.  The  displacement  is  more  certainly 
influenced  by  the  ligamentation  at  the  lower  pole  than  by 
other  forces,  and,  .therefore,  the  proper  adjustment  of  these 
forces  is  of  paramount  importance.  4.  Without  predilection 
for  any  particular  operation,  the  exact  cause  or  causes  of 
the  displacement  must  be  sought  and  the  indicated  operation 
performed.  5.  The  vaginal  route  alone  is  not  applicable, 
except  in  the  roomy  vagina  of  the  multipara,  or  when  the 
operation  is  limited  to  the  anterior  vaginal  wall  and  broad 
ligament  bases.  6.  The  round  ligament  shortening  is  often 
advisable  as  an  adjunct  to  operation  on  the  ligaments  at  the 
lower  pole  of  the  uterus. 

Operative  Treatment  of  Retrodisplacements  of  Uterus 

Dr.  E.  E.  Montgomery,  Philadelphia :  Modifying  the 
Gilliam  operation,  a  loop  of  round  ligament  has  a  ligature 
passed  around  it,  the  ends  of  which  are  threaded  into  a 
Deschamps  needle.  The  ligament  is  seized  with  hemostats 
external  to  the  point  about  which  the  ligature  is  thrown 
around  it,  an  opening  is  made  in  the  anterior  surface  of  the 
broad  ligament,  and  through  this  opening  the  needle  carrying 
the  suture  is  passed  until  it  reaches  the  point  where  the 
peritoneum  is  reflected  on  to  the  anterior  abdominal  wall. 
Hugging  the  peritoneum,  it  is  pushed  through  and  brought 
out  on  the  aponeurosis,  unthreaded,  and  the  ends  of  the  loop 
secured  with  hemostats.  A  similar  course  is  followed  on  the 
other  ligaments.  Holding  the  ends  of  the  ligature  tense,  a 
pair  of  sharp  pointed  scissors  closed  are  inserted  along  the 
ligature,  slightly  separated,  when  traction  generally  results 
in  pulling  the  loop  through.  The  fatty  tissue  is  pushed  back, 
exposing  the  aponeurosis  of  this  loop,  secured  by  chromic 
catgut  sutures  on  either  side,  taking  up  the  approximal  and 
distal  ends  of  the  loop.  I  first  performed  this  operation  June 
11,  1904,  and  have  had  in  all  756  cases.  In  nearly  all  of  these 
cases  this  operation  has  been  a  link  in  a  chain  of  operations 
designed  to  correct  various  pathologic  conditions  associated 
with  displacement.  The  principal  operations  in  their  order 
of  frequency  have  been  curettement,  632 ;  appendectomy,  507 ; 
perineorrhaphy,  239;  trachelorrhaphy,  175;  amputation  of 
cervix,  104;  resection  of  ovary,  58,  and  anterior  colpor- 
rhaphy,  56.  I  have  had  five  deaths,  all  of  which  occurred 
prior  to  1909.  The  last  400  cases  have  been  without  mortality. 

The  advantages  of  the  operation  are :  1.  It  is  easily  accom¬ 
plished.  2.  It  leaves  no  injured  surfaces  to  favor  adhesions. 
3.  It  affords  support  by  structures  capable  of  evolution  and 
involution,  and  consequently,  well  calculated  to  stand  the 
test  of  subsequent  gestation. 

Principles  and  Practice  in  the  Surgical  Treatment  of 
Retrodisplacements  of  the  Uterus 

Dr.  J.  Clarence  Webster,  Chicago :  I  have  endeavored  to 
carry  out  certain  principles  :  1.  The  operation  should  restore 
the  soft  parts  of  the  pelvis  as  nearly  as  possible  to  normal. 

2.  In  the  child-bearing  period  the  operation  should  not  intro¬ 
duce  any  factor  which  interferes  with  the  safety  of  preg¬ 
nancy  and  labor.  3.  It  should  also  be  of  such  a  character 
as  to  make  it  possible  for  the  woman  to  bear  children  with 
the  reasonable  hope  that  there  shall  be  no  recurrence  of  the 
.displacement.  4.  The  operation  must  be  carried  out  so  as 
to  make  thorough  exploration  of  the  pelvic  cavity  possible, 
so  that  all  associated  pathologic  conditions  may  be  dealt 


with.  The  technic  employed  must  not  cause  such  trauma  as 
will  give  rise  to  after-trouble. 

The  anatomic  relations  of  the  uterus  should  constantly  be 
borne  in  mind.  I  have  long  since  abandoned  all  operative 
procedures  carried  out  through  a  vagin&l  incision,  such  as 
shortening  of  the  round  or  uterosacral  ligaments,  or  vaginal 
or  vesical  fixation ;  also  all  procedures  carried  out  by  the 
abdominal  route  resulting  in  the  slinging  of  the  uterus  from 
the  abdominal  wall  by  an  artificial  band,  or  in  the  pulling  of 
the  fundus  toward  the  parietes  by  the  shortening  of  the  round 
ligaments.  A  damaged  pelvic  floor  must  always  be  repaired. 
This  is  the  largest  contributing  factor  to  success.  The 
abdomen  should  be  opened  by  the  suprapubic  mesial  incision, 
when  the  procedure  is  determined  by  existing  conditions. 
In  a  typical  uncomplicated  case,  I  first  carry  out  what  is 
termed  “shortening  of  the  uterosacral  ligaments,”  but  what 
is  really  the  making  of  new  ligaments  out  of  the  peritoneum 
and  subjacent  tissue.  I  always  use  linen  sutures  in  making 
these  ligaments,  to  ensure  development  of  fibrous  tissue. 

I  then  cause  the  fundus  of  the  uterus  to  be  directed  for¬ 
ward  to  the  pubes  in  its  normal  position,  by  shortening  the 
round  ligaments  and  stitching  them  securely  to  the  upper 
part  of  the  posterior  surface  of  the  uterus.  The  broad 
ligament  is  perforated  with  a  curved  forceps  immediately 
under  the  utero-ovarian  ligament  close  to  the  uterus.  Emerg¬ 
ing  just  above  or  behind  the  round  ligament  an  inch  or  more 
(according  to  the  length  of  the  stretched  ligament)  from  its 
uterine  end,  the  forceps  grasps  the  ligament  and  pulls  it 
through  the  opening,  doubling  it  on  the  back  of  the  uterus. 
This  bent  portion  is  spread  out  as  widely  as  possible,  the 
smooth  peritoneal  surface  being  uppermost  (superficial). 
The  under  surface  is  then  stitched  to  the  uterus  with  linen 
suture.  The  latter  is  completely  buried,  under  the  ligament, 
the  edges  of  which  are  stitched  to  the  uterus  with  catgut. 
The  other  round  ligament  is  then  similarly  dealt  with. 

The  next  stage  is  important — the  closing  of  the  openings 
in  the  broad  ligaments,  stitching  their  edges  to  the  round 
ligaments.  When  the  uterus  is  large,  the  level  of  the  utero- 
ovarian  ligament  abnormally  low,  or  the  outer  ends  of  the 
round  ligaments  much  thinned,  I  stitch  the  round  ligaments 
with  linen  to  the  edge  of  the  uterus  immediately  in  front 
of  and  above  the  opening  made  in  the  broad  ligament.  When 
the  operation  is  accompanied  by  the  removal  of  a  tube  or 
tube  and  ovary  on  one  side,  the  round  ligament  is  shortened 
on  this  side  by  doubling  it  back  directly  without  perforating 
the  broad  ligament,  care  being  taken  to  cover  all  raw  sur¬ 
faces.  In  bilateral  removal  this  is  done  on  both  sides.  In  the 
after-care,  all  forms  of  strain  on  the  stitched  parts  must  be 
avoided  for  several  months.  Pregnancy  should  not  be 
allowed  to  commence  until  a  year  has  elapsed,  and  then  it  is 
advisable  that  a  vaginal  pessary  should  be  worn  during  the 
first  three  months.  After  the  eighth  week  of  the  puerperium 
it  is  a  wise  precaution  to  use  a  Hodge  or  Albert  Smith 
pessary  for  several  rponths. 

Modification  of  the  Alexander  Operation 

Dr.  Barton  Cooke  Hirst,  Philadelphia :  I  still  believe  in 
the  treatment  of  retroversion  of  the  uterus.  When  a  woman 
comes  to  me  with  the  train  of  symptoms  attending  this  con¬ 
dition,  and  I  cure  her  retroflexion,  at  the  same  time  giving 
her  symptomatic  relief,  I  feel  that  I  have  done  her  some 
good.  Only  within  the  last  two  years,  however,  have  I  felt 
satisfied  with  my  operative  method.  I  submit  that  the  ideal 
operation  for  retroversion  of  the  uterus  is  (1)  one  that  will 
restore  the  uterus  to  its  natural  position;  (2)  give  the  patient 
symptomatic  relief;  (3)  withstand  the  strain  of  subsequent 
pregnancies;  (4)  does  not  complicate  subsequent  pregnancies 
or  labor;  (5)  and  causes  no  subsequent  complications  such 
as  obstruction  of  the  bowels.  Conditions  one  and  two  are 
met  by  shortening  of  the  round  ligaments.  Regarding  the 
third  requirement,  in  over  twenty  years’  experience,  the 
Alexander  operation  has  given  the  smallest  number  of  recur¬ 
rences ;  and,  what  is  particularly  important,  among  the  few 
failures,  not  one,  to  my  knowledge,  has  followed  subsequent 
child-bearing.  In  one  case  there  were  five  childbirths;  in 
another  case  four,  and  not  one  patient  has  yet  reported  com- 
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plications.  The  Pfannenstiel  operation  also  obviates  the 
defect  of  overlooking  intra-abdominal  complications.  The 
detailed  technic  of  the  operation  is  best  described  by  refer¬ 
ence  to  a  series  of  illustrations.  The  withdrawal  of  the 
round  ligament  for  a  sufficient  length  is  a  point  on  which 
many  surgeons  go  astray.  A  single  stitch  of  No.  3  catgut 
is  used  temporarily  to  suspend  the  uterus  and  to  take  the 
strain  off  the  round  ligaments.  Incision  of  the  peritoneum 
exposes  to  view  the  abdominal  organs.  The  uterus  is  seized 
by  a  Summers’  clamp,  which  is  a  convenient  instrument. 
Closure  of  the  peritoneal  incision  occupies  only  a  few  min¬ 
utes.  Then  the  round  ligaments  are  fastened  by  a  series  of 
sutures  to  Poupart’s  ligament.  The  fascia  is  united  and  the 
skin  is  closed  as  in  an  ordinary  abdominal  section. 

Discussion  on  Retrodisplacement  of  Uterus 

Dr.  J.  M.  Baldy,  Philadelphia :  The  details  of  the  operation 
bearing  my  name  have  been  given  in  the  main  in  the  paper  by 
Dr.  Webster.  As  a  matter  of  historic  interest,  great  injustice 
has  been  done  Andrews  of  Chicago,  who  did  practically  this 
operation  a  year  prior  to  the  work  of  Dr.  Webster  and  myself. 
If  retrodisplacement  causes  the  symptoms  for  which  we 
operate,  then  any  operation  that  will  replace  the  uterus  will 
cure  those  symptoms.  The  trouble  is  that  too  much  promi¬ 
nence  is  given  to  retrodisplacements,  and  patients  are 
operated  on  who  ought  never  to  be  touched  for  retrodis¬ 
placement.  Instead  of  bothering  ourselves  about  what  each 
one  is  doing  perfectly,  we  should  replace  the  uterus,  if  that 
is  causing  symptoms,  and  keep  it  replaced  by  any  satisfactory 
method  that  will  cure  the  symptoms.  As  a  matter  of  fact, 
in  nine  out  of  ten  cases  the  symptoms  do  not  come  from  it 
at  all.  It  is  the  complications  that  are  causing  the  symptoms. 

Dr.  Howard  A.  Kelly,  Baltimore :  The  history  of  retro- 
displacements  of  the  uterus  may  be  divided  into  four  periods : 

1.  The  Ancients  down  to  about  the  year  1600.  Prolapse 
was  recognized,  but  otherwise  little  was  known  of  displace¬ 
ments  which  were  confused  with  wanderings  of  the  uterus 
into  various  other  parts  of  the  body  and  various  imaginary 
conditions,  such  as  dryness,  softness,  distortion  and  com¬ 
pression. 

2.  From  1600  to  about  1810.  During  these  years  there  was 
an  increasingly  clear  recognition  of  the  extreme  danger  of 
retroflexion  of  the  pregnant  uterus.  William  Hunter,  in 
1774,  reports  a  case  treated  by  emptying  the  bladder,  putting 
the  patient  in  the  knee-chest  posture,  and  endeavoring  to 
replace  the  uterus  by  using  the  fingers  of  one  hand  in  the 
rectum,  pushing  in  the  sac,  and  those  of  the  other  hand  in 
the  vagina  manipulating  the  cervix.  The  patient  died  and  a 
post-mortem  showed  that  the  womb  was  so  tightly  wedged 
in  the  pelvis  that  the  symphysis  had  to  be  divided  to  get  it 
out.  During  this  period  the  method  of  examination  was  the 
introduction  of  a  finger  into  the  vagina,  technically  called 
the  “touch.”  Retroflexion  apart  from  pregnancy  had  to  be 
defined  as  “retroflexion  in  vacuity.”  The  first  case  reported 
in  this  country  was  by  Dr.  Holyoke  of  Salem,  Mass.,  in  1806. 

3.  From  1810  to  1885.  It  now  became  increasingly  evident 
that  retrodisplacements  were  common.  Sir  James  Y.  Simp¬ 
son  almost  felt  as  if  he  had  discovered  them  with  his  uterine 
sound.  A  number  of  works  in  this  period  were  devoted  to 
the  subject,  among* which  I  would  mention  especially  that  of 
Laroux,  published  in  1844.  This  may  be  called  the  pessary 
period  of  gynecology,  when  great  reputations  were  made  by 
the  invention  of  a  new  pessary,  and  when  pessaries  were 
patented  and  even  hawked  from  door  to  door. 

4.  The  last,  or  operative  period.  This  began  in  the  eighties 
of  the  last  century,  when  the  profession  finally  broke  away 
from  the  dominion  of  the  pessary  and  brought  retroflexion 
operations  into  the  category  of  other  gynecologic  procedures 
which  were  rapidly  becoming  almost  exclusively  surgical. 
Since  that  date  the  pessary  has  occupied  a  very  subordinate 
place. 

As  to  the  frequency  of  retroflexions,  at  the  Johns  Hopkins 
Hospital  out  of  13,600  gynecologic  cases,  there  were  1.886  of 
retroflexion.  Of  these,  415  were  uncomplicated.  Of  1,000 
operations  of  all  kinds  performed  there  between  Aug.  27, 
1904,  and  Nov.  9,  1905,  there  were  ninety-five  cases  of  retro¬ 


flexion.  My  own  operation,  which  was  done  in  1885  and 
published  January,  1887  (Am.  Jour.  Obst.,  xx,  33),  I  have 
abandoned  after  doing  it  between  700  and  800  times,  on 
account  of  the  occasional  accidents  or  a  difficult  birth.  I 
now  use  an  operation  by  which  a  single  silk  or  linen  thread 
on  either  side  encircles  the  round  ligament  and  draws  it 
forward  to  the  abdominal  wall,  where  these  are  tied  to  the 
deep  fascia  over  the  rectus  muscles.  The  peritoneum  between 
the  abdominal  wall  and  the  ligament  must  be  picked  up  at 
every  half  inch,  in  order  not  to  leave  a  hole  for  the  bowel 
to  slip  through.  I  have  done  this  eighty  times  and  believe 
it  will  prove  to  be  the  most  satisfactory  operation  yet 
devised. 

Dr.  John  G.  Clark,  Philadelphia:  The  point  made  by 
several  of  the  speakers,  that  the  retrodisplacement  many 
times  causes  no  symptoms,  is  one  of  the  strongest  arguments 
for  any  operation  that  gives  a  liberal  insight  into  the  abdom¬ 
inal  cavity,  so  that  all  complicating  conditions  may  be 
corrected. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Obstetrics  and  Diseases  of  Women  and 

Children,  York,  Pa. 

December,  LXX,  No.  6,  pp.  865-1083 

1  New  “Efficiency”  Systems  and  Their  Bearing  on  Gynecologic 

Diagnosis.  R.  L.  Dickinson,  Brooklyn. 

2  Freiburg  Method  of  Diimmerschlaf  or  Twilight  Sleep.  W.  FI.  W. 

Knipe,  New  York. 

3  ’Specificity  of  Placental  Proteins  in  Skin  Reactions  of  Human 

Body.  F.  H.  Falls  and  F.  K.  Bartlett,  Chicago. 

4  ’Experiments  on  Etiology  of  Eclampsia.  E.  T.  Hull  and  G.(  L. 

Rohdenburg,  New  York. 

5  *Resection  of  Ovaries.  A.  Goldspohn,  Chicago. 

6  ’Repair  and  Reconstruction  of  Bile  Ducts.  J.  H.  Jacobson, 

Toledo,  O. 

7  Case  of  Pyloric  Stenosis  in  an  Infant  Operated  on  by  Method  of 

Dr.  John  W.  Keefe.  C.  L.  Bonifield,  Cincinnati. 

8  Abdominal  Drainage.  J.  W.  Keefe,  Providence,  R.  I. 

9  Treatment  of  Urinary  Calculi  as  Based  on  Their  Chemical  Com¬ 

position.  C.  B.  Schildecker,  Pittsburgh. 

10  Bacteriologic  Findings  in  Urine  in  Cases  of  Kidney  Ptosis.  D. 

Hadden,  Oakland,  Cal. 

11  Appendicitis  as  Cause  of  Cecal  Stasis.  H.  O.  Pantzer,  Indian¬ 

apolis. 

12  ’Plastic  Operation  for  Correction  of  Ceco-colon  Stasis.  E.  Marvel, 

Atlantic  City,  N.  J. 

13  ’Longitudinal  Inversion  of  Colon;  Step  in  Short-Circuiting  Opera¬ 

tion.  R.  T.  Morris,  New  York. 

3.  Placental  Proteins  in  Skin  Reactions. — Falls  and  Bart¬ 
lett  found  that  proteins  prepared  from  the  placenta  in  this 
way,  or  whole  placenta  when  introduced  by  the  von  Pirquet 
intracutaneous  or  subcutaneous  method,  do  in  most  cases 
cause  a  local  reaction  in  pregnant  and  non-pregnant  indi¬ 
viduals.  The  difference  in  the  reaction,  however,  is  neither 
great  nor  constant  enough  to  be  of  value  in  the  diagnosis  of 
pregnancy.  This  the  authors  claim  speaks  against  the  the¬ 
ory  that  the  pregnant  woman  is  specifically  sensitized  to 
placental  proteins.  The  lack  of  a  general  anaphylactic  reac¬ 
tion  also  speaks  against  the  view  that  the  pregnant  woman 
is  in  fact  a  sensitized  woman. 

4.  Experiments  on  Etiology  of  Eclampsia. — Hull  and 
Rohdenburg  are  of  the  opinion  that  eclampsia  develops  in 
the  following  sequence :  An  overload  of  fetal  elements  is 
thrown  into  the  circulation  and,  whether  in  the  circulation 
or  not,  is  autolyzed  with  the  formation  of  an  excess  of  leucin. 
The  excess  of  leucin  injures  the  hepatic  vessels  with  conse¬ 
quent  thrombosis,  cloudy  swelling,  local  necrosis,  and  more 
or  less  complete  autolysis  of  the  liver  cells.  The  renal 
changes  are  probably  due  in  part  to  other  products  of  autoly¬ 
sis,  and,  perhaps,  also  the  protein  fractions  incompletely 
broken  down  by  the  liver.  The  surprising  feature  of  the 
process  is  the  extent  to  which  the  liver  may  be  damaged 
experimentally  before  clinical  symptoms  appear  in  the  ani¬ 
mals.  Judging  from  analogy,  such  may  well  be  the  case  in 
the  human  subject.  The  hemorrhages  and  the  convulsions 
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Hull  and  Rohdenburg  believe  to  be  due  not  to  extensive 
hepatic  changes,  but  to  the  renal  lesions.  It  appears  from 
Hull  and  Rohdenburg’s  experiments  that  albuminuria  is  an 
important  sign,  since  severe  renal  degeneration  seems  to  be 
the  important  lesion.  The  urines  of  the  experimental  animals 
contained  enormous  quantities  of  albumin  and  all  varieties  of 
casts,  even  though  there  were  but  slight  gross  and  micro¬ 
scopic  changes  in  some  of  the  kidneys.  The  experiments 
further  suggest  that  a  negative  protective  ferment  in  a  known 
pregnant  female  and  a  determination  of  the  leucin  content 
of  the  blood  will  prove  to  be  diagnostic  procedures  of  value. 
The  authors  suggest  that  it  is  possible  that  a  negative  reac¬ 
tion  so  frequently  noted  in  eclampsia,  both  in  man  and 
animals,  is  due  to  the  inhibition  of  the  activity  of  the  fer¬ 
ments  by  an  excess  of  their  own  products. 

5.  Abstracted  in  The  Journal,  Oct.  17,  1914,  p.  1418. 

6.  Abstracted  in  The  Journal,  Oct.  10,  1914,  p.  1320. 

12.  Plastic  Operation  for  Correction  of  Ceco-Colon  Stasis. 
The  operation  devised  and  employed  successfully  in  three 
cases  by  Marvel  aims  to  elevate  the  cecum  and  reduce  the 
retention  capacity  of  the  ascending  colon.  It  restricts  the 
caliber  of  the  colon  and  eliminates  the  cecal  pouch.  This  is 
accomplished  by  approximating  two  of  the  three  longitudinal 
fibrous  bands  which  enter  into  the  formation  of  the  colon 
wall  in  such  manner  as  to  invaginate  that  part  of  the  bowel 
lying  between.  The  appendix  having  been  removed  and  the 
stump  invaginated  and  covered,  the  most  dependent  point  in 
the  anterior  fibrous  band  is  caught  by  a  Lembert  suture  of 
non-absorbable  thread,  which  suture  is  carried  sufficiently 
high  for  its  attachment  in  the  external  band  that  when 
tightened  the  bottom  of  the  cecum  is  brought  to  a  level  with 
the  ileocecal  juncture.  Sufficient  interrupted  Lembert  sutures 
are  then  placed  to  completely  approximate  these  two  bands 
in  line  of  their  course  from  their  origin  at  the  base  of  the 
appendix  to  the  site  of  the  first  suture.  Additional  sutures 
of  the  same  type  are  placed  above  the  first  suture  to  the 
point  in  which  the  caliber  of  the  colon  ceases  to  be  dilated 
or  to  the  hepatic  flexure.  A  continuous  suture  is  then  placed 
bringing  the  serosa  over  the  interrupted  suture,  thereby 
reinforcing  the  approximation  by  an  additional  line  Of  union. 

13.  Longitudinal  Inversion  of  Colon. — In  redundant  sig¬ 
moid  cases  after  making  anastomosis  for  short-circuiting, 
instead  of  cutting  out  superfluous  sigmoid,  Morris  attempted 
to  lessen  the  degree  of  traumatism  by  painting  this  bowel 
longitudinally  with  iodin,  and  then  running  a  suture  in  such 
a  way  that  when  it  was  drawn  it  would  bury  the  painted  part 
longitudinally.  This  transformed  the  redundant  part  into  a 
narrow  “rope,”  and  dependence  was  placed  on  the  iodin  for 
causing  strong  adhesion.  The  idea  is  to  do  away  with  the 
severity  of  the  operation  of  colectomy. 

American  Journal  of  Tropical  Diseases  and  Preventive 
Medicine,  New  Orleans 

December,  II,  No.  6,  pp.  357-427 

14  Human  Filariasis  (F.  Loa  Guyot  and  F.  Bancrofti  Cobbold). 

A.  J.  Smith  and  D.  Rivas,  Philadelphia. 

15  Analysis  of  Thirty-Seven  Fatal  Cases  in  which  Pellagra  Existed 

Alone  or  in  Association  with  Other  Diseases.  H.  C.  Clark, 

Ancon,  C.  Z. 

Boston  Medical  and  Surgical  Journal 

December  17,  CLXXI,  No.  25,  pp.  915-954 

16  Significance  and  Effect  of  Pain.  J.  M.  T.  Finney,  Baltimore. 

17  Community  Health.  G.  M.  Katsainos,  Boston. 

IS  Critical  Defervescence  in  Typhoid.  E.  J.  Wood,  Wilmington,  N.  C. 
19  ‘Present  Status  of  Crotalin  in  Treatment  of  Epilepsy.  D.  A. 

Thom,  Palmer. 

19.  Present  Status  of  Crotalin  in  Treatment  of  Epilepsy. — 
After  selecting  203  cases  free  from  any  clinical  evidence  of 
organic  brain  lesions,  Thom  began  to  study  the  coagulability 
of  the  blood  in  epileptics.  Blood  was  taken  for  this  pur¬ 
pose  before,  during  and  after  convulsions ;  92  per  cent,  of 
these  cases  fell  within  normal  limits,  5.5  per  cent,  was  less 
than  the  minimum  limit,  and  2.5  per  cent,  over  the  maximum 
limit.  Thom  became  convinced  there  was  no  relation  between 
the  coagulation  time  of  the  blood  and  convulsions  in 
epileptic 


Fourteen  cases  of  idiopathic  epilepsy  were  started  on 
crotalin  with  the  intention  of  continuing  -for  three  months. 
On  three  of  these  patients  it  was  necessary  to  suspend  treat¬ 
ment  ;  in  the  first  case  because  of  the  development  of  hysteric 
attacks ;  in  the  second  the  convulsions  were  so  markedly 
increased  in  frequency  and  severity  that  at  the  patient’s 
request  treatment  ceased;  the  third  case  exhibited  such  vio¬ 
lent  local  and  systemic  reactions  that  Thom  did  not  feel 
justified  in  continuing  the  injections.  Of  the  remaining 
eleven  cases  which  were  kept  on  treatment  for  the  three 
months,  six  became  worse,  that  is,  the  convulsions  were 
either  increased  in  frequency  and  severity  or  some  unusual 
mental  disturbance  made  itself  manifest ;  four  showed  no 
change  whatsoever;  and  one,  a  typical  case  of  hystero- 
epilepsy,  showed  improvement,  undoubtedly  the  psychologic 
effect  of  the  administration  rather  than  the  drug  being  the 
cause.  From  Pennsylvania,  Virginia  and  Michigan,  with  his 
own  personal  work,  Thom  gathered  fifty-eight  cases.  Six,  or 
less  than  10  per  cent.,  showed  improvement;  twenty,  or  more 
than  35  per  cent.,  became  worse,  and  three  died  while  treat¬ 
ment  was  being  carried  out.  The  remaining  twenty-nine 
cases  were  apparently  unaffected  by  the  drug. 

Bulletin  of  the  American  Academy  of  Medicine,  Easton,  Pa. 

December,  XV,  No.  6,  pp.  313-388 

20  Hygiene  and  Machinery  Hazards.  C.  T.  Graham-Rogers,  New 

York. 

21  Measuring  Cost  of  Child  Labor.  A.  -J.  McKelway,  Washington, 

D.  C.,  and  O.  R.  Lovejoy,  New  York.  * 

22  Causes  of  Morbidity  and  Mortality  in  Industrial  Parturient  Woman 

and  Measures  for  Improvement.  E.  E.  Montgomery,  Philadel¬ 
phia. 

23  Fatigue  as  an  Element  of  Menace  to  Health  in  Industries.  L.  D. 

Bulkley,  New  York. 

24  Light  in  Industries.  E.  Jackson,  Denver. 

25  Heat  and  Ventilation.  J.  Roach,  Trenton,  N.  J. 

26  Crowding  in  Relation  to  Health  of  Working  People.  C.  R.  Hen¬ 

derson,  Chicago. 

Canadian  Medical  Association  Journal,  Toronto 

December,  IV,  No.  12,  pp.  1045-1140 

27  Selection  of  Anesthetics  Sequences  and  Methods.  F.  W.  Nagle, 

Montreal. 

28  Chloroform  Anesthesia.  J.  Stewart,  Halifax. 

29  Roentgen  Ray  Evidences  of  Gastric  Carcinoma.  J.  T.  Case,  Battle 

Creek,  Mich.  '  •  • 

30  ‘Complement  Fixation  Test  in  Gonorrhea.  J.  J.  Ower,  Montreal. 

31  ‘Injuries  of  Foot:  With  New  Method  of  Reducing  Dislocation  of 

Big  Toe.  M.  Chisholm,  Halifax. 

32  Prenatal  Care  of  Obstetric  Cases.  J.  R.  Torbert,  Boston. 

33  Tuberculosis  of  Spleen.  J.  Halpenny,  Winnipeg. 

30.  Complement-Fixation  Test  in  Gonorrhea.— Tests  were 
made  by  Ower  on  375  human  sera,  in  218  of  which  the  pres¬ 
ence  of  a  gonorrheal  infection  was  known  or  suspected.  Six 
strains  of  gonococcus  were  used  in  the  polyvalent  antigen. 
The  results  were  as  follows :  Acute  urethritis  with  symptoms 
present  for  ten  days  or  less,  and  with  gonococci  in  smears, 
21  cases,  all  negative.  Acute  urethritis  of  three  to  six  weeks’ 
duration,  17  cases,  9  weakly  positive,  8  negative.  Chronic 
urethritis  of  over  six  weeks’  duration,  22  cases,  13  positive,  9 
negative.  Epididymitis:  (a)  19  cases  with  definite  history 
of  urethritis;  15  positive,  4  negative,  (b)  Four  cases  with 
no  history  of  urethritis,  all  negative.  Two  were  operated 
on  later  and  found  to  be  tuberculosis.  One  gave  a  positive 
Wassermann  reaction. 

Prostalovesiculitis,  40  cases,  the  majority  of  which  were 
chronic  and  resisting  treatment;  22  positive,  18  negative. 
Arthritis:  (a)  Acute,  with  no  history  of  urethritis  and  clin¬ 
ically  of  type  of  acute  rheumatic  fever;  10  cases,  all  nega¬ 
tive.  (b)  Acute  with  history  of  recent  urethritis;  8  cases, 
all  positive,  (c)  Chronic:  Eight  cases  (female),  clinically 
gonorrheal  arthritis;  6  positive,  2  negative.  Eleven  cases, 
with  no  definite  history  or  indication  of  gonorrhea;  3  posi¬ 
tive,  8  negative.  Colliculitis ;  diagnosed  by  urethroscopic 
examination;  7  cases,  all  negative.  Stricture:  3  cases,  all 
negative.  These  cases  had  not  had  symptoms  of  gonorrhea 
for  over  ten  years  previously.  Conjunctivitis:  1  case  of  acute 
conjunctivitis  of  the  right  eye  showing  gonococci  in  smears, 
gave  a  positive  reaction.  Salpingitis;  23  cases,  showing 
symptoms  of  acute  or  chronic  inflammation  of  the  fallop'an 
tubes;  14  positive,  9  negative.  Of  these  negative  cases,  4  .V. 
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operation  were  found  to  be  tuberculous ;  1  showed  both  tuber¬ 
cle  bacilli  and  gonococci  in  smear,  and  a  culture  of  the  lat¬ 
ter  was  obtained. 

In  addition  to  the  above,  serums  were  examined  from  eight 
cases  in  which  gonococcus  vaccine  had  been  administered. 
These  all  gave  positive  reactions.  In  130  serums  the  tests 
were  performed,  using  both  a  monovalent  and  a  hexavalent 
antigen.  The  latter  was  found  to  give  on  the  whole  dis¬ 
tinctly  better  results.  With  it  four  cases  were  positive 
which  were  negative  with  the  monovalent  antigen.  In  those 
serums  in  which  both  antigens  gave  positive  reactions,  the 
hexavalent  gave  almost  without  exception  the  stronger  reac¬ 
tion.  An  analysis  of  the  cases  seems  to  show  that  the  best 
results  are  obtained  in  cases  in  which  the  lesions  occupy 
sites  in  which  there  is  possibly  a  lack  of  free  drainage. 

31.  New  Method  of  Reducing  Dislocation  of  Big  Toe.— 
Chisholm’s  method  is  to  cut  the  extensor  of  the  toe,  then 
to  hyperflex  it,  and  pull  it  while  in  this  position.  In  this 
maneuver  the  first  phalanx  acts-  as  a  pry  with  the  head  of 
the  metacarpal  bone  as  a  fulcrum.  The  pry  disengages  the 
heads  of  the  flexor  brevis  pollicis,  the  abductor  and  adductor 
pollicis,  the  long  flexor  tendon  and  the  capsule.  When  this 
is  done  a  slight  pull  in  the  hyperflexed  position  and  direc¬ 
tion  makes  the  phalanx  slip  into  position  over  the  head  of 
the  metacarpal  bone,  carrying  all  the  displaced  structures 
with  it.  Suture  the  divided  tendon  and  close  the  flap  raised 
in  exposing  it. 

Colorado  Medicine,  Denver 

December,  XI,  No.  12,  pp.  445-480 

34  Fish  and  Shell-Fish  Poisoning.  C.  B.  Van  Zant,  Denver. 

35  Meta  or  Parasyphilis.  G.  A.  Moleen,  Denver. 

36  Management  of  Simple  Fractures.  L.  M.  Van  Meter,  Denver. 

Illinois  Medical  Journal,  Chicago 

December,  XXVI,  No.  6,  pp.  567-636 

37  Alcohol  in  Medical  Practice.  W.  C.  Bouton,  Waukegan. 

38  Typhoid  Vaccination.  E.  C.  Pratt,  Kankakee. 

39  Possible  Functions  of  Municipal  Laboratories.  E.  Bartow,  Urbana. 

40  Certified  Milk.  R.  R.  Ferguson,  Chicago. 

41  Milk  Problem.  M.  W.  Snell,  Litchfield. 

42  Cystoscopic  and  Microscopic  Diagnosis  of  Genito-Urinary  Diseases. 

W.  Wilhelmj,  East  St.  Louis. 

43  Leukocytes  and  Antitoxins.  W.  A.  Wiseman,  Camargo. 

44  Kidney  Infections.  J.  C.  R.  Wettstein,  Effingham. 

45  Acute  Ulcerative  Colitis.  H.  A.  Haskell,  Jacksonville. 

46  Abortion,  Cause,  Prophylaxis  and  Treatment.  J.  M.  Mitchell, 

Oblong. 

47  Newer  Methods  of  Diagnosis  and  Treatment  of  Gastro-Intestinal 

Diseases — Large  and  Small  Intestines.  F.  J.  Lesemann,  Chicago. 

Indiana  State  Medical  Association  Journal,  Fort  Wayne 

December,  VII,  No.  12,  pp.  551-608 

48  Teaching  of  Neurology  and  Psychiatry  in  Indiana.  A.  E.  Sterne, 

Indianapolis. 

49  Lymphosarcoma  and  Kindred  Diseases.  Report  of  Case.  P.  H. 

Linthicum,  Evansville. 

50  Ether,  Its  Inflammability  and  Explodability ;  Its  Administration 

and  Its  Effects  on  Lungs  and  Kidneys.  L.  F.  Schmauss,  Alex¬ 
andria. 

51  Practical  Considerations  of  Modern  Ideas  in  Oto-Laryngology. 

T.  D.  Heitger,  Bedford. 

52  ’Diagnosis  and  Surgical  Treatment  of  Goiter.  G.  Link,  Indian¬ 

apolis. 

52.  Diagnosis  and  Surgical  Treatment  of  Goiter. — Link  s 
experience  in  thyroid  surgery  covers  twenty-seven  operations 
done  on  twenty-one  patients.  These  patients  all  suffered 
from  thyrotoxicosis  except  two.  Of  these  twenty-seven  oper¬ 
ations,  one  patient  died  following  the  operation,  a  thyroidec¬ 
tomy.  There  were  eighteen  thyroidectomies  with  one  death ; 
the  other  seventeen  are  living.  Two  patients  on  whom  liga¬ 
tions  had  been  done  merely  to  alleviate  their  condition,  died ; 
one  a  year  later,  one  six  months  later.  Both  of  these  were 
recognized  as  incurable  on  account  of  the  extent  of  cardiac 
disability,  and  thyroidectomy  was  never  attempted.  Ligation 
in  each  case  gave  relief  and  benefit,  justifying  the  work. 
All  patients  report  marked  improvement  and  most  of  the 
patients  consider  themselves  cured.  One  patient  who  sub¬ 
mitted  to  double  polar  ligation  (March,  1911)  now  has  a 
normal  pulse,  and  thinks  herself  well.  The  technic  employed 
was  that  used  in  the  Mayo  clinic,  with  modifications  sug¬ 
gested  by  Wathen.  Ether  anesthesia  has  been  used  in  most 
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of  the  thyroidectomies,  gas-oxygen  in  four  cases  satisfac¬ 
torily,  and  local  anesthesia  once.  The  method  of  performing 
the  operation  without  the  patient’s  knowledge  has  been  used 
twice. 

Iowa  State  Medical  Society  Journal,  Washington 

December,  IV,  No.  6,  pp.  413-496 

53  Physician’s  Relation  to  Public  Health,  Report  on  Diphtheria  Epi¬ 

demic.  J.  E.  Luckey,  Vinton. 

54  Significance  of  Laryngeal  Manifestations  During  Course  of  Pul¬ 

monary  Tuberculosis  Based  on  Study  of  Six  Hundred  and  Fifty 
Gases.  R.  Levy,  Denver. 

55  Tonsils  and  Adenoids,  in  Their  Relation  to  General  Systemic  Infec¬ 

tions.  H.  B.  Gratiot,  Dubuque. 

56  Sinus  Infections.  W.  W.  Pearson,  Des  Moines. 

57  Goiter.  G.  Kessel,  Cresco. 

58  Carbon  Monoxid  Poisoning.  Report  of  Two  Cases.  M.  J.  Fitz¬ 

patrick,  Mason  City. 

59  Foreign  Bodies  in  Stomach.  B.  F.  Denney,  Britt. 

Journal  of  Parasitology,  Urbana 

December,  I,  No.  2,  pp.  55-106 

60  ’Tick  Paralysis.  J.  L.  Todd,  Montreal,  Canada. 

61  Larval  Trematodes  from  North  American  Fresh-Water  Snails, 

W.  W.  Cort,  Chicago. 

62  ’New  Varieties  and  Species  of  Malaria  Plasmodia.  C.  F.  Craig, 

U.  S.  Army. 

63  Poison  Glands  of  Larva  of  Brown-Tail  Moth.  C.  F.  Kephart. 

64  Killing  Small  Arthropods  with  Legs  Extended.  R.  A.  Cooley, 

Bozeman,  Mont. 

60.  Tick  Paralysis. — Previous  publications  have  proved : 
(a)  That  a  paralysis  in  children  may  be  associated  with  the 
bites  of  ticks  in  western  North  America  and  Australia,  (b) 
That  a  paralysis  of  sheep  has  been  associated  with  the  bites 
of  ticks  in  British  Columbia  and  in  South  Africa,  (c)  That 
the  ticks  associated  with  these  affections  are  of  more  than 
one  sort.  (d)  The  Dennacentor  venustus  has  produced 
paralysis  in  lambs  and  in  a  puppy  in  experiments  made  under 
laboratory  conditions,  (e)  That  the  paralysis  following  tick- 
bite  is  probably  an  individual  and  novel  condition.  The 
paralysis  of  children  is  not  infrequently  accompanied  by 
elevation  of  temperature  and  by  other  constitutional  symp¬ 
toms  ;  it  is  possible  that  symptoms  resembling  those  observed 
in  children  sometimes  may  appear  in  adults  who  have  been 
bitten  by  ticks. 

Todd  found  that  under  experimental  conditions  by  no 
means  every  tick-bite  produces  paralysis  in  laboratory  ani¬ 
mals  and  that  a  weak  extract  of  ticks  will  not  cause  paralysis 
when  injected  into  white  rats,  even  though  it  possesses 
definite  power  to  prevent  the  coagulation  of  blood.  The 
symptoms  of  these  cases  suggest  infantile  paralysis  (acute 
poliomyelitis)  but  they  are  probably  to  be  distinguished  from 
cases  of  that  disease  by  the  invariably  transitory  nature  of 
their  paralyses.  In  no  instance  has  “tick  paralysis”  left 
permanent  disability. 

62.  New  Malaria  Plasmodia. — The  reasons  underlying  the 
production  of  morphologically  atypical  generations  of  malaria 
plasmodia  are  obscure,  but  Craig  is  convinced  that  insufficient 
dosage  with  quinin,  and  perhaps  with  other  drugs,  often 
leads  to  the  production  of  such  plasmodia  and  that  these 
plasmodia  may  retain  for  several  generations  morphologic 
abnormalities  produced  by  adverse  agencies,  either  physical 
or  chemical.  He  has  followed  infections  in  which  the 
plasmodia  were  very  atypical,  being  modified  morphologically 
by  the  exhibition  of  small  doses  of  quinin,  and  has  seen  a 
return  to  normal  morphology  when  the  drug  was  discon¬ 
tinued.  One  of  the  most  common  effects  of  quinin  is  a  great 
stimulation  in  the  ameboid  activity  of  the  malaria  plasmodia 
and  an  apparent  stimulation  in  the  division  of  the  chromatin, 
as  evidenced  by  the  presence  of  delicate  pseudopodia  contain¬ 
ing  an  abnormal  amount  of  chromatin  during  the  early  stages 
of  development  of  the  plasmodia. 

Craig  is  satisfied  that  Plasmodium  tenue  is  an  atypical  form 
of  Plasmodium  vivax.  He  has  observed  identical  forms,  so 
far  as  can  be  judged  from  the  description  and  drawing,  not 
once,  but  a  considerable  'number  of  times,  in  supposedly 
untreated  infections  with  Plasmodium  vivax,  and  many  times 
in  infections  with  this  plasmodium  after  the  exhibition  of 
doses  of  quinin  insufficient  to  kill  the  plasmodia.  Whether 
or  not  this  parasite  is  identical  with  Plasmodium  vivax,  it 
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cannot  be  accepted  as  a  new  species  until  the  morphology  of 
the  parasites  during  the  entire  human  life  cycle  at  least  is 
studied,  for  the  only  claim  it  now  has  to  specific  rank  is  the 
presence  of  slight  differences  in  morphology  during  a  very 
limited  portion  of  the  human  life  cycle;  that  is,  the  early 
unpigmented  stages  of  development  when  such  differences 
are  commonly  observed  even  in  the  well-recognized  species 
of  plasmodia. 
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77  Injury  to  Parturient  Canal.  H.  C.  Clark,  Falmouth. 
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69,  70  and  76.  Abstracted  in  The  Journal,  Oct.  17,  1914 
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84  What  Constitutes  in  Chronic  Conditions,  “Thorough”  Examination, 
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85  Iron-Clad  Electromagnet  for  Surgical  Purposes;  Comparative  Value 
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toms.  C.  L.  Dana  and  C.  A.  Elsberg,  New  York. 
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93  Reflex  Disturbances  Due  to  Chronic  Appendicitis.  C.  A.  McWil¬ 
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96  ‘Ehrlich’s  Aldehyd  Reaction  for  Urobilin.  S.  Berkowitz,  New  York. 

97  New  Vesical  Calculus  Evacuator.  M.  W.  Ware,  New  York. 

98  ‘Therapy  of  Fever  in  Pulmonary  Tuberculosis.  E.  N.  Packard,  Jr., 

Saranac  Lake. 

91.  New  Method  for  Control  of  Postanesthetic  Nausea. — 
Being  convinced  that  the  prime  factor  in  this  nausea  and 
vomiting  is  the  smell  of  the  anesthetic,  Lumbard  succeeded 
in  controlling  the  nausea  and  vomiting  by  substituting  some 
pleasant  odor  for  the  offensive  smell.  This  he  accomplished 
by  the  following  method  : 

A  piece  of  adhesive  plaster  is  cut  to  the  shape  shown  in 
/.  in  the  accompanying  figure.  Then  a  piece  of  gauze  is 
made  into  a  roll  of  eight  or  ten  thicknesses,  about  2  inches 
long  and  inch  wide,  as  shown  in  II.  Now  the  adhesive 


I. 


plaster  is  folded  over  the  gauze  roll,  leaving  a  small  end  of 
plaster  free  to  fasten  to  the  nose,  as  shown  in  III.  This 
appliance  is  fastened  to  the  nose  so  that  the  free  end  of  the 
gauze  extends  a  short  distance  beyond  the  tip  of  the  nose. 
On  the  end  projecting  beyond  the  nose  is  dropped  a  little 
perfume.  A  mustache  may  be  utilized  instead  of  gauze.  The 

author’s  choice  is  oil 
of  bitter  orange  peel. 
This  perfume  should 
be  applied  immedi- 
jj,  i  ately  after  the  anes¬ 

thetic  is  withdrawn, 
the  head  being  then 
elevated  and  turned 
to  one  side.  Lum¬ 
bard  has  tested  this 
method  in  many 
cases,  in  which  pre¬ 
vious  anesthesias  had 
produced  very 

troublesome  nausea  and  vomiting  with  perfect  success. 

96.  Ehrlich’s  Aldehyd  Reaction  for  Urobilin. — The  urines 
of  twelve  men  were  used  by  Berkowitz  for  this  series  of 
tests  and  three  to  four  specimens  in  each  instance,  making 
a  total  of  about  forty  analyses.  In  each  urine  a  deep  red 
color  appeared  as  soon  as  the  reagent  was  added,  showing 
what  would  be  considered  a  heavy  urobilin  reaction.  In  a 
series  of  500  urine  analyses  of  214  patients  with  the  aldehyd 
reagent  performed  independently  of  the  clinical,  operative, 
or  post-mortem  diagnosis,  in  a  group  of  tweilty-five  patients 
whose  urines  were  examined  seventy-five  times,  only  forty- 
eight  reactions  were  positive.  These  patients  represented 
medical,  surgical  and  gynecologic  ailments.  In  a  majority 
of  the  cases  the  other  chemical  and  the  microscopic  analyses 
were  negative.  In  many  instances  there  were  no  diseases 
which  could  be  explained  by  any  of  the  theories  as  the 
etiologic  factor  for  the  urobilinuria.  The  confusion  that 
occurs  in  trying  to  arrive  at  any  logical  conclusions, 
Berkowitz  states,  limits  the  value  of  Ehrlich’s  aldehyd. 

98.  Therapy  of  Fever  in  Pulmonary  Tuberculosis.— The 
points  emphasized  by  Packard  in  the  therapy  of  fever  in 
tuberculosis  are:  First  and  foremost,  absolute  rest  in  bed, 
preferably  out  of  doors;  artificial  pneumothorax  in  selected 
cases;  a  trial  with  autogenous  vaccines,  especially  when 
there  is  copious  purulent  expectoration;  the  cautious  use,  if 
at  all,  of  tuberculin,  and  then  only  after  other  measures  have 
failed;  hydrotherapeutic  measures  suited  to  the  condition 
and  comfort  of  the  patient;  and  ample  diet,  but  not  neces¬ 
sarily  “forced  feeding:”  and  the  judicious  use  of  medicinal 
antipyretics. 
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108  Eclampsia.  A.  J.  Chalkley,  Lexington. 
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Louis. 

110  Exudative  Middle  Ear  Catarrh.  I.  D.  Kelley,  Jr.,  St.  Louis. 

111  Value  of  Medical  Society.  W.  K.  Statler,  Oak  Ridge. 

106.  Drainage  in  General  Peritonitis. — The  method  Leigh¬ 
ton  has  employed  consists  in  opening  the  abdominal  cavity 
at  the  site  of  the  focus  of  infection,  treating  the  lesion  as 
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indicated  by  the  condition  found  with  as  little  and  as  gentle 
handling  of  the  peritoneum  as  possible,  then  inserting  large 
cigarette  drains  to  the  pelvis,  right  inguinal  region  and  right 
flank.  The  wound  is  closed  rather  loosely  so  as  not  to  con¬ 
strict  the  drains,  as  drainage  and  not  the  prevention  of 
hernia  is  the  aim  sought.  The  patient  is  then  placed  in  bed, 
without  elevation  of  the  head,  in  the  ventral  decubitus.  The 
method  has  proven  very  successful.  The  drainage  has  been 
free  and  abundant  for  the  first  few  days.  The  effect  on  the 
temperature  has  been  striking.  In  several  cases  practically 
dropping  to  normal  on  the  second  day.  In  a  series  of  nine 
cases  of  diffuse  peritonitis,  Leighton  has  had  eight  recoveries 
and  one  death,  and  in  seven  cases  of  local  peritonitis  there 
were  no  complications. 
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122  Penetrating  Gunshot  Wounds  of  Abdomen.  J.  Frank,  Chicago. 
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delphia. 
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125  Eyestrain  in  Development  of  Tuberculosis.  F.  D.  W.  Bates,  Hamil¬ 

ton,  Ont. 

126  Sulphurous  Acid  in  Treatment  of  Furuncles.  P.  G.  Skillern,  Jr., 

Philadelphia. 

127  Treatment  of  Chronic  Leg  Ulcers.  H.  D.  Sonnenschein,  New  York. 

123.  Phenolsulphonephthalein  Renal  Function  Test. — When 
making  up  the  1,000  c.c.  standard  100  per  cent,  phenolsul¬ 
phonephthalein  solution,  Fanz  adds  a  quantity  of  the  patient  s 
urine,  obtained  just  before  injecting  the  indicator,  equal  in 
amount  to  the  first  hour’s  urinary  output  after  the  injection. 
The  standard  solution  now  will  have  approximately  the 
same  amount  of  urinary  salts  as  the  specimen  solution,  and 
the  standard  and  urinary  solution  will  equal  each  other  in 
opaqueness  and  yellowish  tint,  making  color  comparison 
easy.  To  make  up  the  standard  solution,  he  uses  1  c.c.  of. 
the  contents  of  an  ampoule  of  the  phenolsulphonephthalein, 
adds  the  patient’s  urine  (obtained  before  injecting  the  indi¬ 
cator)  in  amount  to  equal  the  first  hour’s  urinary  output 
after  appearance  of  the  drug.  Alkalinize  this  mixture  with 
25  c.c.  of  10  per  cent,  potassium  hydroxid,  filter,  and  add 
sufficient  distilled  water  to  make  up  1,000  c.c.  This  is  the 
standard  and  contains  100  per  cent,  of  the  indicator  in 
1,000  c.c. 

The  first  hour’s  urinary  output  after  injection  of  the  2  c.c. 
phenolsulphonephthalein  is  now  alkalinized  with  25  c.c.  of 
the  10  per  cent,  potassium  hydroxid  and  filtered.  To  this  is 
added  enough  distilled  water  to  make  1,000  c.c.  This  is  the 
test  specimen.  By  diluting  a  unit  of  the  standard,  say  50 
to  100  or  200  c.c.  with  distilled  water  until  it  matches  the 
1,000  c.c.  solution  of  the  first  hour’s  urinary  output  the 
direct  percentage  of  the  indicator  in  the  first  hour  s  speci¬ 
men  can  easily  be  estimated.  Say,  100  c.c.  of  the  standard 
had  to  be  diluted  up  to  500  c.c.  before  it  matched  the  first 
hour’s  specimen  dilution,  then  the  standard  would  he  five 
times  as  strong  as  the  specimen,  or  the  specimen  would  con¬ 
tain  20  per  cent,  of  phenolsuphonephthalein.  The  second 
hour’s  output  of  indicator  (phenolsulphonephthalein)  is  esti¬ 
mated  precisely  like  the  first. 
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158  Thymic  Asthma  Successfully  Treated  by  Roentgen-Ray.  Report 

of  Two  Cases.  H.  J.  Morgan  and  H.  W.  Dachtler,  Toledo, 
Ohio. 

159  Electrothermic  Coagulation  and  Roentgen  Therapy  in  Treatment 

of  Malignant  Disease.  G.  E.  Pfahler,  Phildelphia. 

160  ’Traumatic  Diverticulum  of  Cecum  Following  Appendectomy.  F. 

E.  Bunts,  Cleveland. 

161  Anastomosis  of  Vas  Deferens  to  Epididymis  of  Opposite  Side  for 

Sterility.  F.  R.  Hagner,  Washington,  D.  C. 

162  An  Aid  to  Little-Doderlein  Method  for  Obtaining  Lochial  Cul¬ 

ture.  W.  F.  Shaw,  New  York. 

163  ’Method  of  Drainage  in  Suppurative  Appendicitis.  J.  A.  Pettit, 

Portland,  Ore. 

164  Internal  Derangements  of  Knee-Joint.  A.  H.  Tubby,  London. 

165  ’Ferment  Diagnosis  (Abderhalden)  for  Cancer.  C.  Goodman  and 

S.  Berkowitz,  New  York. 

166  ’Method  of  Distending  Veins  of  Forearm  Preparatory  to  Intra¬ 

venous  Infusion  or  Salvarsan  Administration.  A.  F.  Hoge, 
Fort  Smith,  Ark. 

167  Skin  Suture.  C.  L.  Heald,  Cedar  Rapids,  la. 

139.  Cancer  of  Pyloric  End  of  Stomach. — Twelve  opera¬ 
tions  have  been  done  recently  in  the  Mayo  clinic  by  Polya’s 
method  with  one  death  from  pulmonary  embolus,  the 
necropsy  showing  perfect  condition  of  the  operative  field. 
The  technic  employed  is  as  follows :  The  diseased  portion 
of  the  stomach  is  removed  in  the  usual  way  and  the  stump 
of  the  duodenum  closecj  and  buried.  An  opening  is  made  in 
the  avascular  arcade  of  the  transverse  mesocolon  and  the 
upper  jejunum  pulled  through  until  it  can  he  easily  brought 
into  contact  with  the  stomach.  The  end  of  the  stomach 
which  is  held  in  the  crushing  clamp  of  Payr,  is  united  by 
suture  to  the  loop  of  jejunum  quite  as  the  ordinary  gastro¬ 
enterostomy  is  made.  If  the  diameter  of  the  end  of  the 
stomach  be  very  large,  it  can  easily  be  diminished  by  placing 
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the  sutures  in  such  manner  as  to  take  a  proportionately 
greater  bite  in  the  stomach  than  in  the  intestine,  thus  reduc¬ 
ing  the  lumen  of  the  stomach  as  the  suturing  progresses. 
The  stomach  is  anastomosed  to  the  jejunum  at  a  point  in 
which  the  jejunal  blood  supply  is  extraordinarily  good,  and 
the  jejunum  can  be  depended  on  to  do  more  than  its  share 
in  the  healing  process.  Before  the  inner  through-and- 
through  sutures  are  placed,  the  stomach  and  intestine  are 
grasped  with  elastic  holding  clamps  to  prevent  soiling,  the 
inner  row  of  sutures  is  then  run  entirely  around  and  the 
outer  row  completed.  The  entire  anastomosed  end  of  the 
stomach  is  then  drawn  down  below  the  transverse  mesocolon 
and  the  margins  of  the  opening  in  the  transverse  mesocolon 
carefully  attached  by  a  number  of  sutures  to  the  wall  of  the 
stomach.  Fine  silk  is  used  for  the  peritonemuscular  sutures 
and  chromic  catgut  for  the  through-and-through  inner  row. 

140.  “Lavandera’s  Ankle.”— In  Manila  Davis  found  a 
bursitis  which  he  terms  “lavendera’s  ankle.”  Many  of  the 
washerwomen,  or  lavanderas,  do  their  washing  in  the  rivers; 
and  generally  a  flat  rock  which  is  close  to  the  surface  of  the 
water  and  well  down  in  the  river  is  selected.  The  position 
assumed  when  working  is  such  that  the  lateral  aspect  of  the 
leg  is  next  to  the  rock,  the  external  malleolus  thus  corning 
forcibly  in  contact  with  the  hard  surface.  The  weight  of  the 
opposite  leg  rests  on  the  median  aspect  of  the  leg 'next  the 
rock.  And  thus  with  the  to-and-fro  scrubbing  movements  a 
considerable  pressure  is  applied  over  the  prominence  of  the 
external  malleolus.  Histologically,  the  walls  of  the  bursa 
are  found  thickened,  and  the  pathologic  process  may  be 
classified  as  chronic  fibroid  or  proliferative  bursitis. 

142.  Two  Cases  of  Filariasis.— The  clinical  manifestations 
of  the  two  cases  reported  by  Armstrong  and  Mullally  were 
similar.  The  outstanding  feature  of  interest  in  the  patho¬ 
logic  findings  was  the  presence  in  each  case  of  a  huge  lym¬ 
phatic  varix,  extending  from  the  groin  into  the  thorax, 
unassociated  with  a  chylous  exudate. 

147.  Syndesmorrhaphy  and  Syndesmoplasty.— An  operative 
•  condition  of  the  ligaments  in  Phillips’  opinion  exists  in 

frank  injuries  in  which  there  is  reasonable  grounds  for 
suspecting  a  completely  ruptured  ligament;  in  old  sprains 
in  which  after  the  lapse  of  one  or  two  months  there  is  still 
distinct  abnormal  mobility;  in  cases  of  recurring  sprains 
leading  to  frequent  disabilities;  in  compound  sprains  or  in 
compound  dislocations. 

148.  Phenolsulphonephthalein  Test.— Tracy  does  not  believe 
it  to  be  possible  to  work  out  the  minimum  percentage 
phenolsulphonephthalein  output  which  will  be  safe  to  under¬ 
take  surgical  operations,  nor  is  it  possible  from  the  phenol¬ 
sulphonephthalein  test  to  determine  what  cases  should  or 
should  not  be  subjected  to  operation.  He  believes  it  will 
never  be  possible  to  determine  this  point  by  any  laboratory 
test,  as  the  functional  activity  of  a  kidney  varies  under 
numerous  circumstances  and  at  different  times.  In  deter¬ 
mining  whether  or  not  a  patient  should  be  subjected  to  opera¬ 
tion,  the  history,  clinical  symptoms,  and  physical  examination 
are  of  much  greater  value  than  any  renal  functional  test  yet 
devised.  The  phenolsulphonephthalein  test  used  in  conjunc¬ 
tion  with  the  clinical  symptoms,  history  and  physical  exami¬ 
nation  is  of  value.  A  small  percentage  output  should  put 
the  surgeon  on  his  guard  and  cause  him  to  study  the  patient 
most  carefully  before  undertaking  an  operation.  The  phenol¬ 
sulphonephthalein  test  should  be  used  only  as  one  of  the 
many  methods  of  investigation  in  ascertaining  the  condition 
of  the  patient. 

1  racy  studied  100  cases.  The  dye  appeared  in  the  urine 
from  five  to  forty-two  minutes,  the  average  being  ten  minutes 
and  eighteen  seconds.  The  average  output  for  the  first  hour 
was  34.27  per  cent.,  for  the  second  hour  20.83  per  cent,  and 
for  the  two  hours  55.1  per  cent.  In  91.7  per  cent,  of  the  tests 
the  output  was  greater  in  the  first  hour.  In  8.3  per  cent,  of 
the  tests  the  output  was  greater  in  the  second  hour.  In  20 
per  cent,  of  the  tests  there  was  4  per  cent,  or  less  than  4  per 
cent,  difference  between  the  output  in  the  first  and  second 
hours,  hive  cases,  with  the  lowest  phenolsulphonephthalein 
output  in  the  series,  were  subjected  to  major  operations  and 


had  a  normal  convalescence.  Other  cases  with  a  much 
higher  phenolsulphonephthalein  output  had  a  complicated 
convalescence,  with  evidence  of  renal  disturbances.  One 
case  with  a  phenolsulphonephthalein  output  of  53  per  cent, 
died  of  uremia  in  less  than  two  months.  Another  case  with 
a  phenolsulphonephthalein  output  of  72  per  cent,  died  of 
ui  emia  in  less  than  one  month.  A  third  case  with  a  phenol¬ 
sulphonephthalein  output  of  55.5  per  cent,  died  in  the  hospital 
of  uremia  fifty-two  days  after  operation.  A  case  with  a 
phenolsulphonephthalein  output  of  87.5  per  cent,  died  in  the 
hospital  of  uremia  five  days  after  operation.  In  some  cases 
the  phenolsulphonephthalein  output  was  less  after  the 
patients  were  placed  in  bed  and  the  excretory  organs  toned 
up ,  in  other  cases  the  output  increased.  In  determining  the 
functional  activity  of  each  kidney,  Tracy  says,  the  test  should 
be  applied  several  times  and  the  average  taken.  The  result 
should  then  be  checked  up  by  other  tests. 

156.  New  Method  of  Round  Ligament  Fixation. — In  Good¬ 
win’s  method  the  abdomen  is  opened  in  the  usual  way,  the 
round  ligament  separated,  and  by  means  of  a  ligature  carrier, 
which  has  been  thrust  through  the  rectus  muscle,  drawn  to 
tlie  s.urface  of  that  muscle.  The  loop  of  round  ligament  is 
held  up  by  an  assistant  and  the  surgeon,  either  with  scissors 
or  scalpel,  commencing  at  the  site  in  which  the  ligament 
has  been  drawn  through,  cuts  for  about  three-quarters  of 
inch  in  length  in  the  direction  of  the  fibers  and  toward  the 
pubis  the  rectus  muscle  and  underlying  tissues,  including 
the  peritoneum.  1  he  assistant  then  holds  at  the  upper  angle 
of  this  incision  one  side  of  the  loop  of  round  ligament  and 
places  and  holds  the  other  side  in  the  lower  angle.  While  so 
held  the  loop  arches  over  the  incision  made  in  the  rectus, 
one  pillar  being  in  the  upper,  the  other  in  the  lower  angle. 
The  surgeon,  working  under  this  arch,  sutures  together  with 
catgut  the  edges  of  the  incision  in  the  rectus  lying  between 
the  pillars  held  in  the  upper  and  lower  angle,  being  careful 
to  bring  together  the  fibers  of  the  muscle  in  the  same  apposi¬ 
tion  they  were  before  incised.  This  leaves  the  loop  of  liga¬ 
ment  resting  on  a  bridge  of  muscle  three-quarters  of  an 
inch  long,  one  end  of  the  ligament  passing  into  the  pelvic 
cavity  through  a  small  opening  in  the  lower  angle  of  the 

incision  and  the  other  through  a  similar  opening  in  the 

upper.  It  is  impossible  for  the  ligament  to  get  away  from  its 
moorings  and  drop  back  into  the -pelvic  cavity.  Although  it 
is  not  necessary,  the  end  emerging  from  the  one  descending 
into  the  pelvic  cavity  may  be  anchored  at  its  site  by  passing 
one  suture  through  it  and  the  rectus  muscle. 

157.  Rubber  Gloves:  Technic  of  Mending.  —  Cotton 

describes  his  technic  as  follows  :  Take  an  ordinary  library 

filing  card,  spread  it  rather  heavily  with  ordinary  library 
paste,  and  paste  on  it  the  rubber  tissue  (Cotton  uses  dentists’ 
rubber  dam  of  light  weight),  smooth  this  flat,  and  let  the 
paste  dry.  Then  when  a  patch  is  needed,  cut  one  out,  rubber, 
card  and  all,  to  fit  the  tear.  Put  the  glove  on  the  hand] 
inside  out,  moisten  the  patch  with  cement,  let  it  dry  for  a 
few  seconds,  fit  it  on  in  cases  in  which  it  belongs  and  press 
it  home  hard.  If  the  tear  is  large  it  is  easier  to  lay  the 
moistened  patch  down  and  fit  the  edges  of  the  tear  to  it, 
then  press.  That  is  all  there  is  to  it,  except  for  povvdering 
the  glove  and  laying  it  by.  Later,  soak  it  in  water  and  the 
bit  of  card  comes  away  as  the  paste  dissolves.  This  gives  a 
secure  patch,  adherent  clear  to  its  edges,  flat  and  water¬ 
tight,  and  fit  to  stand  boiling  as  well  as  any  patch  is. 

160.  Diverticulum  of  Cecum  Following  Appendectomy. — 
Following  appendectomy  the  pain  of  which  Bunts’  patient 
previously  complained,  entirely  disappeared  for  nearly  a 
year,  when  she  began  to  have  renewed  attacks  of  pain  in  the 
right  side.  Examinations  were  made  on  various  occasions 
and  it  seemed  that  the  pain  must  be  due  to  a  slightly 
enlarged  ovary  on  the  right  side.  Bunts  opened  the  abdomen 
through  the  right  rectus  muscle  and  found  the  right  ovary 
slightly  enlarged  and  cystic.  As  a  matter  of  curiosity  he 
examined  the  site  of  the  previous  appendiceal  operation  and 
found  a  distinct  white  ring  in  which  the  purse-string  suture 
had  been  placed,  but  spread  out  to  nearly  three-fourths  inch 
in  diameter.  From  this  ring  there  protruded  a  pouch  like 
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the  finger  of  a  glove,  though  somewhat  conical  and  nearly 
one  inch  in  length.  By  squeezing  the  cecum,  he  could  force 
this  to  balloon  with  gas.  Its  wall  was  quite  thin,  apparently 
devoid  of  any  mucosa,  and  could  be  invaginated  easily  back 
into  the  cecum.  Feeling  that  the  distention  of  this  diver¬ 
ticulum  might  be  the  cause  of  some  of  her  colicky  pain  and 
that  its  extreme  thinness  might  make  it  a  positive  source 
of  danger  from  rupture,  it  was  pushed  back  into  the  cecum 
and  a  double  row  of  purse-string  sutures  applied  to  close 
the  opening.  Subsequent  to  the  operation  the  pain  had  dis¬ 
appeared.  Since  this  time,  Bunts  has  examined  the  cecum  in 
all  pelvic  operations  in  which  the  appendix  had  previously 
been  removed  and  has  found  two  more  distinct  cases,  though 
not  nearly  so  large  as  the  first,  but  the  widened  ring  and 
thin  dilatable  wall  were  plainly  to  be  seen,  and  in  all  he 
followed  the  procedure  used  in  the  first  case. 

163.  Method  of  Drainage  in  Suppurative  Appendicitis.— 
Pettit  drains  in  these  cases  close  to  the  ilium,  so  that  the 
lateral  wall  of  the  abdomen  forms  one  wall  of  the  sinus. 

165.  Ferment  Diagnosis  for  Cancer.— In  a  series  of  cases 
of  malignancy  Goodman  and  Berkowitz  were  able  to  obtain 
thirty  reactions  out  of  thirty-three  cases  in  which  the  results 
corresponded  to  operative  post  mortem  and  clinical  findings. 
One  case  of  carcinoma  was  not  diagnosed  and  one  negative 
case  was  diagnosed  as  a  sarcoma. 

166.  Method  of  Distending  the  Veins  of  Forearm— The 
method  used  by  Hoge  consists  in  using  an  inflatable  rubber 
bag  about  4  inches  in  width  and  long  enough  to  encircle  the 
arm  (the  arm-band  from  a  blood-pressure  apparatus  answers 
admirably),  with  a  tube  attached  leading  to  a  hand  pump 
with  a  screw-escape  valve.  The  arm-band  is  placed  in  posi¬ 
tion  around  the  arm,  well  above  the  site  of  insertion  of  needle 
or  cannula.  Inflate  the  bag  with  the  hand  pump.  This 
causes  a  stasis  of  the  venous  circulation  without  perceptibly 
obstructing  the  arterial  flow,  and  any  desired  degree  of 
distention  of  the  obstructed  veins  may  be  produced.  When 
the  needle  has  been  inserted  (closed  method)  or  the  vein 
has  been  freed  and  the  cannula  inserted  (open  method)  turn 
the  screw-escape  valve,  releasing  pressure  and  permitting 
reestablishment  of  the  venous  flow.  The  solution  may  then 
be  permitted  to  flow  in  as  rapidly  as  is  desirable. 
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1  *  Diathermy.  E.  P.  Cumberbatch. 

2  ‘Simple  and  Rapid  Method  of  Localizing  Bullets.  (Ring  Localizer.) 

F.  Hernaman-Johnson. 

3  Roentgen  Ray  Diagnosis  of  Gastro-Intestinal  Conditions,  with 

Special  Reference  to  Appendicitis.  A.  F.  Hertz. 

4  Comparative  Value  of  Roentgen  Ray  and  Radium  in  Treatment 

of  Malignant  Growths.  J.  MacIntyre. 

1.  Diathermy — Its  Production  and  Use  in  Medicine  and 

Surgery. — When  diathermy  is  to  be  used  for  surgical  pur¬ 
poses,  Cumberbatch  states  the  current  must  be  led  through 
the  tissues  that  are  to  be  destroyed.  Two  electrodes  are 
required.  One  of  these,  the  active  electrode,  is  placed  on  the 
morbid  tissue,  the  other,  the  indifferent  electrode,  is  placed 
on  the  skin  of  some  other  part  of  the  body.  The  current 
then  passes  through  the  body  between  the  electrodes  and 
heats  all  the  tissues,  both  normal  and  abnormal,  along  its 
path.  It  is  therefore,  necessary  to  adopt  some  device  so  that 
the  temperature  of  the  abnormal  tissues  may  be  raised  suf¬ 
ficiently  high  to  cause  them  to  coagulate,  without  at  the  same 


time  injuriously  heating  the  normal  parts.  In  other  words, 
the  nfe-QfcJcroying  heat  must  be  restricted  to  the  abnormal 
tissues.  This  will  be  the  case  if  the  indifferent  electrode 
makes  contact  with  a  large  surface  of  the  body  and  the  active 
electrode  with  a  small  surface  of  the  morbid  tissue.  The  parts 
under  the  indifferent  electrode,  if  the  latter  is  sufficiently 
large,  will  be  but  slightly  warmed,  because  the  path  for  the 
current  in  these  parts  is  wide  and  its  resistance  correspond¬ 
ingly  low.  The  parts  in  contact  with  the  active  electrode  will 
be  strongly  heated  because  the  path  for  the  current  is  nar¬ 
rowest  in  this  situation  and  its  resistance  highest.  The 
highest  temperature  will  always  be  in  the  tissue  in  immediate 
contact  with  the  active  electrode,  while  in  the  tissues  along 
the  path  of  the  current  the  temperature  will  be  progressively 
lower  as  the  distance  from  the  active  electrode  is  increased, 
till  at  a  certain  distance  the  tissues  will  be  outside  the 
destructive  influence  of  the  diathermy. 

This  distance  is  determined  by  the  temperature  that  is 
reached  at  the  active  electrode.  If  the  temperature  at  this 
electrode  is  sufficient  to  coagulate  the  tissue,  destruction  of 
the  latter  will  extend  only  for  a  short  distance  around.  As 
the  temperature  is  raised  the  coagulation  spreads  further. 
When  the  temperature  reaches  a  certain  point  the  tissues  in 
contact  become  dry,  and  then  they  conduct  the  current  badly, 
and  the  .needle  of  the  amperemeter  swings  back  toward  zero. 
Loud  crackling  sparks  leap  over  and  through  the  dried  tissue 
on  to  the  moist  tissue  around.  If  the  current  is  not  switched 
off  violent  commotion  ensues  around  the  electrode,  sparks 
dart  around  and  bubbles  of  steam  escape  from  the  tissue. 
Coagulation  spreads  further  and  the  tissue  around  the  elec¬ 
trode  becomes  dry  and  hard.  This  stage  is  reached  sooner 
when  the  active  electrode  makes  a  small  contact  with  the 
tissue,  because  the  smaller  the  contact  the  narrower  the  path 
for  the  current,  the  higher  the  resistance  the  greater  the  heat. 
It  is  advisable,  when  performing  diathermic  cautery  on  the 
living  subject,  to  switch  the  current  off  when  sparks  begin 
to  appear,  because  there  is  at  this  stage  not  a  pure  diathermy 
effect;  that  is  to  say,  there  is  excitation  of  muscles  and 
nerves  as  well  as  heat  penetration.  This  excitation  might 
become  extremely  violent. 

2.  Simple  and  Rapid  Method  of  Localizing  Bullets.— A 

method  of  which  Hernaman-Johnson  has  made  considerable 
use  is  the  following:  Suppose  a  bullet  has  lodged  somewhere 
about  the  middle  of  the  thigh.  The  patient  is  placed  on  an 
ordinary  examination  couch  having  the  tube  beneath.  His 
feet  are  placed  together,  with  toes  pointing  directly  upward. 
The  Roentgen  rays  are  turned  on  with  a  widely  open  dia¬ 
phragm,  and  the  general  position  of  the  bullet  ascertained 
by  the  fluorescent  screen.  The  aperture  is  now  gradually 
narrowed,  and  the  tube  moved  about  so  that  the  image  comes 
into  the  center  of  the  field,  which,  if  the  anticathode  has  been 
correctly  centered  will  be  a  perfect  circle.  This  process  is 
continued  until  the  illuminated  patch  is  not  more  than  1  inch 
in  diameter.  The  image  of  the  bullet  is  now  vertically  above 
the  bullet  itself. 

The  only  special  device  necessary  is  now  used.  It  consists 
of  a  metal  ring  having  an  internal  diameter  of  about 
inch  fixed  to  the  end  of  a  flat  wooden  handle  1  foot  in  length. 
The  ring  is  slipped  under  the  screen,  and  moved  until  its 
shadow  encircles'  that  of  the  bullet.  A  mark  is  made  on  the 
skin  with  silver  nitrate  in  the  center  of  the  ring,  the  screen 
being  first  removed,  but  care  being  taken  not  to  displace  the 
“ring-localizer.”  Next,  the  screen  is  readjusted  and  the  ring 
is  now  slipped  between  the  patient  and  the  couch.  The 
encircling  position-  is  again  found,  and  a  second  mark  made, 
this  time  on  the  skin  of  the  lower  aspect  of  the  limb.  If 
everything  has  been  carried  out  properly,  this  second  mark 
will  be  found  vertically  below  the  first. 

To  ascertain  at  what  distance  below  the  surface  the  bullet 
will  be  found  the  patient  is  rolled  over  on  his  side.  The 
original  procedure  is  now  repeated  and  two  other  marks  are 
obtained,  a  line  joining  which  cuts  a  line  joining  the  first 
two  at  right  angles.  The  patient  is  now  returned  to  his 
former  position,  and  an  inspection  of  the  marks  will  enable 
one  to  judge  within  half  an  inch  the  distance  at  which  the 
bullet  lies  below  the  surface. 
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Points  essential  to  the  success  of  the  method  are :  1.  The 

beam  of  Roentgen  rays  must  be  vertical,  and  the  shadow  of 
the  bullet  must  be  maneuvered  into  the  center  of  the  small 
illuminated  field.  2.  The  “ring-localizer”  must  accurately 
encircle  the  bullet  shadow.  3.  The  nitrate  of  silver  marks 
must  be  placed  at  the  center  of  the  ring.  It  is  better  to  make 
dots  for  the  vertical  marks,  and  crosses  for  the  horizontal, 
in  order  to  avoid  subsequent  confusion.  4.  Whenever  the 
nature  of  the  case  permits,  the  patient  should  be  operated  on 
in  one  or  other  of  the  positions  in  which  the  localizing  was 
carried  out.  5.  Lastly,  wherever  possible,  the  patient  should 
be  taken  directly  from  the  examining  couch  to  the  operating 
room.  Bullets  sometimes  alter  their  position  to  some  extent 
even  in  twenty-four  hours  and  undeserved  discredit  is  thereby 
brought  on  the  art  of  the  radiographer. 

British  Medical  Journal,  London 

December  5,  II,  No.  2814,  pp.  953-1004 

5  Value  of  Radiography  in  Diagnosis  of  Bullet  Wounds.  J.  Bland- 

Sutton. 

6  Threshold  of  Disease.  J.  A.  Lindsay. 

7  *  Acute  Appendicitis  and  Acute  Appendicular  Obstruction.  D.  P.  D. 

Wilkie. 

8  Leeches.  A.  E.  Shipley. 

December  12,  No.  2815,  pp.  1005-1052 

9  Transient  Paraplegia  from  Shell  Explosions.  T.  R.  Elliott. 

10  'Antiseptics  in  War.  G.  L.  Cheatle. 

11  Cockroaches.  A.  E.  Shipley. 

12  Incipient  Pulmonary  Phthisis  of  School  Children.  W.  Overend. 

13  '“Elderton”  Method  of  Control  in  Testing  Value  of  New  Tuber¬ 

culin.  H.  B.  Shaw. 

14  Artificial  Pneumothorax.  H.  deC.  Woodcock  and  J.  A.  M.  Clark. 

7.  Acute  Appendicular  Obstruction. — Wilkie  summarizes  his 
paper  as  follows:  Two  acute  pathologic  processes  are  met 
with  in  the  vermiform  appendix— acute  appendicitis  and  acute 
appendicular  obstruction.  Clinically  acute  appendicitis  is 
distinguished  by  the  signs  of  inflammation,  there  being  from 
the  onset  a  rise  in  pulse  and  temperature.  Acute  appendicular 
obstruction  gives  rise  to  vomiting,  colicky  pain,  and  abdom¬ 
inal  tenderness,  but  at  the  outset  to  no  appreciable  rise  in 
pulse  or  temperature.  The  changes  occurring  in  an  appendix 
the  lumen  of  which  is  completely  obstructed  depend  on  the 
presence  or  absence  of  fecal  matter  within  its  lumen.  In 
experimental  obstruction  in  an  artificial  appendix  the  changes 
vary  greatly  according  to  the  nature  of  the  diet  of  the  animal 
previous  to  the  experiment,  rich  protein  diet  being  associated 
with  much  more  rapidly  destructive  changes  than  carbo¬ 
hydrate.  Undigested  protein,  putrefactive  bacteria  and  an 
alkaline  reaction  together  produce  rapid  gangrene  in  the 
walls  of  the  obstructed  organ.  The  prevalence  of  the  severe 
forms  of  acute  appendicular  disease  in  Western  as  contrasted 
with  Eastern  people  is  probably  to  be  explained  by  the 
animal  diet  indulged  in  by  the  former.  On  the  same  lines 
may  be  explained  the  increasing  frequency  of  such  disease  in 
large  industrial  areas  and  its  relative  frequency  in  the  male 
sex. 

10.  Antiseptics  in  War.— Cheatle  advocates  the  use  of  the 
following  solution  in  place  of  iodin :  a  mixture  of  1  in  20 
phenol  and  1  in  500  mercury  perchlorid  in  absolute  alcohol. 
It  is  colored  with  rosalin.  The  value  of  this  combination  is 
as  follows :  1  in  20  phenol  is  a  solvent  of  fat  as  well  as  a 
germicide.  Mercury  perchlorid  is  a  most  powerful  germicide. 
Rosalin  has  an  important  action  in  being  a  mordant. 
Wherever  the  dye  is  seen  mercury  perchlorid  is  present  even 
weeks  after  application.  Alcohol  dries  sooner  than  water,  it 
does  not  macerate  the  tissues  so  much,  and  it  appears  to 
encourage  greater  penetration  of  the  antiseptic.  No  case  has 
suffered  from  mercurial  or  phenol  poisoning,  although  it  has 
been  applied  frequently  and  freely  to  large  granulating 
wounds. 

Glasgow  Medical  Journal 

December,  LXXXII,  No.  6,  pp.  401-476 

15  'Congenital  Syphilis.  L.  Findlay  and  M.  E.  Robertson. 

16  Education  of  Semiblind.  W.  B.  I.  Pollock. 

17  Esophagotomy  for  Removal  of  Tooth-Plate.  W.  Downie. 

13.  Control  Method  of  Testing  Value  of  New  Tuberculin. — 

An  analysis  of  eighty-four  cases  treated  by  reactionless  doses 


of  tuberculin  is  given  by  Shaw.  Of  23  cases  which  improved, 
11  had  been  treated  with  tuberculin,  12  had  not.  Of  29  cases 
which  were  worse,  16  had  been  treated  with  tuberculin,  13 
had  not.  Of  32  cases  which  remained  in  statu  quo,  15  had 
been  treated  with  tuberculin,  17  had  not.  So  far  as  afebrile 
cases  are  concerned,  Shaw  says,  the  reactionless  dosage  with 
tuberculin  gives  more  favorable  results  than  treatment  with¬ 
out  tuberculin,  as  far  as  these  cases  are  concerned. 

15.  Wassermann  Reaction  in  Congenital  Syphilis.— Findlay 
and  Robertson  state  emphatically  that  the  Wassermann  reac¬ 
tion  at  least  in  Scotland  is  practically  only  found  in  syphilis, 
and,  if  properly  controlled,  is  a  test  of  great  diagnostic  value. 
A  condition  of  chronic  eczema  situated  at  the  angles  of  the 
mouth  and  invading  the  mucous  membrane  of  the  lips,  is 
often  of  a  syphilitic  nature.  Congenital  heart  disease  is  not 
infrequently  found  in  patients  suffering  from  congenital 
syphilis,  as  evidenced  by  a  positive  Wassermann  reaction. 
About  45  per  cent,  of  cases  of  spastic  diplegia  and  60  per 
cent,  of  mental  defectives  also  seem  to  be  the  subject  of 
congenital  syphilis,  as  evidenced  by  a  positive  Wassermann 
reaction. 

Lancet,  London 

December  12,  II,  No.  4763,  pp.  1343-1396 

18  Modern  Aspects  of  Certain  Problems  in  Pathology  of  Mental  Dis¬ 

orders.  E.  Goodall. 

19  Wounds  of  Soft  Parts  Produced  by  Modern  Bullet.  G.  H.  Makins. 

20  Fatal  and  Exceptionally  Intense  Infection  with  Malaria  (P.  Falci¬ 

parum).  J.  W.  S.  MacFie. 

21  'Insomnia  and  Suicide.  C.  E.  Pronger. 

22  Experiments  on  Germicidal  Action  of  Colloidal  Silver.  W.  J. 

Simpson  and  R.  T.  Hewlett. 

21.  Insomnia  and  Suicide.— The  influence  that  slight  refrac¬ 
tive  errors  have  in  causing  many  of  the  functional  nerve 
troubles  so  prevalent  in  these  days  is  discussed  by  Pronger. 
Among  these  insomnia  has  naturally  had  a  prominent  place. 
Slight  errors  of  refraction  although  not  causing  any  visual 
defect,  are  of  great  importance  in  that  they  give  rise  to 
sundry  neuroses.  Especially,  says  Pronger,  should  these  slight 
degrees  never  be  ignored  in  any  case  of  insomnia,  because 
some  error  is  nearly  always  present  in  those  cases  not  asso¬ 
ciated  with  organic  disease,  such  as  tumor,  kidney  troubles, 
and  the  like,  or  with  persistent  pain  from  any  cause. 
Insomnia  is  not  usually  the  only  symptom,  but  is  generally 
associated  with  attacks  of  great  depression,  and  often  with 
giddiness  or  headaches.  A  few  illustrations  are  given  by 
Pronger  .of  what  can  be  done  for  the  relief  of  insomnia,  and 
also  of  some  of  the  difficulties  that  have  to  be  surmounted, 
particularly  the  scepticism  of  the  patient  as  to  the  possibility 
of  glasses  being  of  use  for  such  a  purpose,  especially  if  the 
sight  is  good  or  an  oculist  has  already  been  seen. 

Archives  de  Medecine  des  Enfants,  Paris 

August,  XVII,  No.  8,  pp.  561-640 

23  'Encephalitis  and  Acute  Ataxia.  L.  Guinon. 

24  Prophylaxis  of  Tuberculosis  in  Children  by  Removing  Them  from 

Infected  Environment.  (L’oeuvre  de  Grancher  a  Lyon.)  E. 
Weill  and  G.  Mouriquand. 

25  Meningitis  with  Associated  Meningococcus  and  Tubercle  Bacilli. 

Loubet,  Auban  and  Riser. 

26  'Tetanus  Inoculated  from  Felt  Pad.  A.  Broca  and  M.  Hondre. 

27  Pneumonia  with  Symptoms  of  Appendicitis;  with  Expulsion  of 

Ascaris;  Two  Cases.  M.  Lassalle. 

23.  Encephalitis  and  Acute  Ataxia— Guinon  declares  that 
when  a  child  has  fever  and  convulsions  the  trouble  is  always 
labeled  “meningitis”  and  no  one  seems  to  think  of  encephalitis 
as  the  true  cause  of  the  symptoms.  He  reports  two  cases 
in  detail  which  seemed  to  be  actual  encephalitis  of  a  mild 
type,  the  children  recovering  completely.  Both  cases  occurred 
during  the  epidemic  of  poliomyelitis  in  1910,  and  each  of  the 
children  had  recently  passed  through  measles.  The  first 
symptoms  in  one  case  had  been  sudden  loss  of  the  use  of  the 
legs,  without  impairment  of  consciousness,  headache  or 
vomiting.  This  period  was  followed  by  gradual  loss  of  the 
intelligence;  the  language  became  that  of  a  child  a  year  old, 
with  cries  and  restlessness,  stiff  neck  and  rigidity  of  the  left 
side.  After  two  weeks  of  this  there  were  six  days  of  torpor, 
apparent  unconsciousness,  except  that  the  child  wept.  The 
face  was  very  red  but  there  was  no  Kernig  sign  nor  rigidity 
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of  the  back  of  the  neck  and  the  eyes  seemed  normal.  There 
was  a  general  stiffness  and  exaggeration  of  the  reflexes. 
There  was  also  contracture  on  the  right  side  of  the  face  and 
left  side  of  the  body.  The  symptoms  gradually  subsided,  a 
phase  of  aphasia  and  ataxia  following,  but  the  child  entered 
on  convalescence  about  the  thirtieth  day  and  in  ten  days  was 
practically  cured.  The  main  reliance  in  treatment  had  been 
on  hot  baths,  chloral  and  potassium  bromid.  The  temperature 
kept  about  37.5  C.  In  the  other  case  headache  and  pain  in 
the  neck  with  rigidity  at  the  back  of  the  neck  were  the  first 
symptoms  to  attract  attention.  The  knee-jerk  was  exag¬ 
gerated  and  the  plantar  reflex  in  extension.  The  face  was 
extremely  red  but  there  was  little  or  no  fever.  During  the 
first  two  or  three  weeks  there  was  apparent  unconsciousness, 
incontinence,  continual  whin  ng  but  almost  absolute  inertia 
to  stimuli  of  all  kinds  but  without  anesthesia  to  pain.  Then 
followed  ten  days  of  extreme  restlessness,  the  choreic  move¬ 
ments  of  the  head  causing  erosions;  the  face  was  intensely 
red;  the  legs  were  still  stiff  but  the  child  began  to  under¬ 
stand  what  was  said  to  him  and  was  able  to  drink  and  there 
was  no  further  incontinence.  The  third  phase  was  a  rapid 
convalescence  to  a  complete  cure.  The  cerebrospinal  fluid 
was  always  found  normal  which  eliminated  hemorrhage  and 
microbian  meningitis.  The  syndrome  resembled  that 
described  by  Leyden  in  1868  as  acute  ataxia,  but  the  inco¬ 
ordinate  movements  were  not  alwrays  of  this  type.  They 
resembled  more  those  of  chorea  at  times. 

26.  Tetanus  from  Use  of  Felt  Pad  in  Treating  Scoliosis.— 
The  cases  of  tetanus  described  here  were  mentioned  recently 
in  these  columns,  1914,  lxiii,  44. 

Presse  Medicale,  Paris 

November  19,  XXII,  No.  76,  pp.  681-696 

28  ‘Flandy  Mufflers  for  the  Soldiers.  Michel. 

29  Localization  of  Foreign  Bodies.  (Localisation  des  projectiles  dans 

le  corps  des  blesses  par  voie  radiographique.)  E.  Colardeau. 

30  Phenol  in  Tetanus.  Talamon  and  M.  Pommay. 

31  Improvised  Inexpensive  Hospital  Equipment.  (Amenagement  d  un 

hopital  temporaire  par  des  moyens  de  fortune.)  J.  Gourdet. 

32  Methylene  Blue  Test  for  Purity  of  Milk.  (Les  reductases  du  lait 

de  vache.)  G.  Vitoux. 

28.  Handy  Mufflers  for  the  Men  in  the  Trenches.— Dr. 

Michel,  the  inventor  of  the  clips  used  in  closing  wounds,  now 
presents  a  muffler  for  the  soldiers  in  the  field  which  can  be 
used  for  a  hood,  a  vest,  a  body  band,  muff  or  a  jacket  as 
desired.  The  muffler  is  crocheted,  about  1.2  meters  long 
by  40  cm.  wide  (about  48  by  16  inches).  A  slit  20  cm.  long 
(about  8  inches)  is  left  lengthwise  in  the  center,  and  buttons 
are  sewed  on  each  end  and  along  half  of  the  edge  of  each 
side — about  two  dozen  buttons  in  all.  Crocheted  mufflers  are 
much  better  than  knitted  or  cloth  ones,  he  states.  The 
crochet  should  be  loose  with  a  simple  single  double  stitch. 
The  large  meshes  permit  the  buttons  to  be  buttoned  any¬ 
where  in  the  muffler,  thus  fitting  it  to  any  surface.  Several 
mufflers  buttoned  together  make  a  warm  blanket. 

Beitrage  zur  Klinik  der  Tuberkulose,  Wurzburg 

September  15,  XXXII,  No.  2,  pp.  147-255.  Last  indexed  Jan.  2,  p.  90 

33  ‘Conjugal  Tuberculosis.  (Statistisches  iiber  die  Tuberkulose  der 

Ehegatten.)  L.  Levy. 

34  Variations  in  Weight  in  Pulmonary  Tuberculosis  during  Sana¬ 

torium  Treatment.  (Gewichtschwankungen  bei  Lungenkranken 
wiihrend  der  Sanatorienbehandlung.)  N.  J.  Strandgaard. 

35  Chemotherapy  of  Pulmonary  Tuberculosis.  (Experimentelle  und 

klinische  Studien  iiber  die  Einwirkung  von  Borcholin  und 
Aurum-Kalium-Cyanatum  auf  die  Lungentuberkulose.  A.  Mayer. 

36  ‘Acutest  Form  of  Tuberculous  Septicemia.  (Typhobacillose  Lan- 

douzys.)  F.  Reiche. 

37  Friedmann’s  Treatment  for  Tuberculosis  Kills  Five  Guinea-Pigs. 

(Die  Virulenz  des  Friedmannschen  Tuberkulosemittels.)  K. 
Kaufmann. 

33.  Conjugal  Tuberculosis. — Levy  devotes  seventeen  pages 
to  the  tabulated  details  of  317  families  at  Posen  in  which 
husband  or  wife  or  both  were  under  medical  supervision  for 
pulmonary  tuberculosis.  They  show  that  infection  of  the 
consort  is  of  extremely  rare  occurrence  although  it  is  pos¬ 
sible.  When  the  consort  does  develop  tuberculosis,  it  runs 
an  exceptionally  mild  course.  If  the  tuberculous  husband  or 
wife  is  removed  from  the  environment,  the  secondarily 


infected  consort  soon  conquers  the  tuberculosis.  Among  those 
resisting  infection  from  their  tuberculous  consort  there  were 
many  who  were  “scrofulous”  during  youth.  The  tables 
sustain  the  assumption  that  infection  with  tuberculosis  occurs 
early  in  life  among  wage-earners.  Also  that  an  infection  of 
this  kind  confers  immunity  to  new  infection  later  in  life  or, 
if  infection  occurs,  the  course  is  essentially  milder. 

36.  Acute  Tuberculous  Septicemia.— Reiche  comments  on 
the  extreme  rarity  of  this  most  acute  form  of  tuberculosis — 1 
Landouzy’s  typhobacillosis.  It  simulates  typhoid  and  the 
lesions  are  solely  those  of  congestion  and  degeneration,  not 
reaching  the  stage  of  tubercle  production  as  the  disease 
either  subsides  to  complete  recovery  or  proves  speedily  fatal. 
In  a  recent  case,  in  a  girl  of  18,  the  course  was  typical  of  this 
septic  tuberculous  typhobacillosis.  No  tissue  reactions  sug¬ 
gesting  tubercles  were  found  at  necropsy  about  a  month  after 
the  first  symptoms  had  been  noted.  In  explaining  the  syn¬ 
drome,  he  suggests  that  the  septicemia  itself  might  have 
entailed  the  peculiar  anemia  and  hemorrhagic  diathesis,  or 
the  escape  into  the  blood  of  tuberculous  masses  from  an 
old  cheesy  bronchial  gland  might  have  failed  to  induce 
miliary  tuberculosis  only  because  the  bone  marrow  had  been 
suffering  from  a  degeneration  resembling  that  of  leukemia. 
Still  another  causal  possibility  is  that  a  primary  anemia  with 
pathologic  reaction  of  the  bone  marrow  had  reduced  the 
resisting  powers  of  the  organism  to  their  lowest  point. 

Berliner  klinische  Wochenschrift 

N ovember  23,  LI,  No.  47,  pp.  1829-1852 

38  Nervous  Disturbances  in  Children.  (Nervose  Storungen  bei  Kin- 

dern.)  O.  Katz. 

39  ‘Mycosis  of  the  Skin  from  Wearing  Old  Sweaters  and  Woolen 

Underclothes.  (Pilzerkrankung  der  Haut,  infolge  des  Ge- 
brauches  wollener  Unterwiische.)  Isaac. 

40  Agglutination  Test  for  Differentiation  of  Yeasts.  (Differenzierung 

einzelner  Hefearten  mit  Hilfe  spezifischer  Agglutinine.)  S. 
Lichtenstein. 

41  Nucleic  Acid  Compounds  in  the  Nissl  Bodies  of  the  Ganglion 

Cells.  M.  A.  van  Herwerden. 

42  ‘Sterilization  of  Women  by  Roentgen  Exposures.  (Rontgensterili- 

sierung. )  L.  Gorl. 

43  Vaccine  Therapy  of  Neuralgia  and  Neuritis.  (Heilung  der  Neu- 

ralgie  und  Neuritis  durch  Bakterientoxine.) *  Dollken.  Com¬ 
menced  in  No.  46. 

39.  Mycosis  from  Woolen  Underwear. — Isaac  says  that  a 
number  of  cases  of  a  puzzling  skin  affection  which  simulates 
psoriasis  or  syphilids  have  been  encountered  with  the  onset 
of  cold  weather.  They  proved  to  be  a  fungus  trouble,  and  he 
has  traced  the  fungus  to  woolen  sweaters  and  woolen  under¬ 
wear  that  had  been  laid  away  during  the  summer  and  then 
put  on  without  washing. 

42.  Sterilization  with  the  Roentgen  Rays. — Gorl  reiterates 
that  when  on  account  of  constitutional  disease  it  becomes 
necessary  to  prevent  further  conception,  operative  steriliza¬ 
tion  should  be  recommended  for  women  under  40.  After 
that  age  Roentgen  exposures  answer  the  purpose  fully  as 
effectually  and  with  the  minimum  of  discomfort,  as  also 
when  an  operation  is  contra-indicated  on  account  of  heart 
or  kidney  disease,  diabetes  or  hemophilia.  He  discusses  the 
literature  on  the  subject  and  the  technic.  A  3  mm.  aluminum 
filter  guards  against  mishaps. 

Deutsche  medizinische  Wochenschrift,  Berlin 

November  17,  XL,  No.  47,  pp.  1977-2000 

44  ‘Erysipelas.  (Wundinfektionskrankheiten.  III.)  G.  Jochmann. 

45  ‘Tetanus.  (Behandlung  schwerer  Tetanusfalle.)  T.  Kocher.  Com-: 

menced  in  No.  46. 

46  Small  Wound  Where  Bullet  Entered  and  Large  Wound  Where  It 

Emerged;  Three  Cases.  (Verletzurrgen  durch  Dum-Dum- 
Geschosse.)  B.  Riedel. 

47  ‘Injury  from  Shell  without  Direct  Contact.  (Aetiologie  der  Granat- 

Kontusionsverletzungen.)  O.  Harzbecker. 

48  ‘No  Transmission  of  Nervous  Irritation  from  One  Eye  to  the 

Other.  (Ueber  sympathische  Reiziibertragung.)  A.  Elschnig.  i 

49  ‘Lipoid  Substances  in  Sediment  of  Children’s  Urine.  E.  Reinike. 

44.  Erysipelas. — Jochmann  comments  on  the  rarity  of  ery¬ 
sipelas  among  the  wounded  now,  but  adds  that  when  it  does 
occur  the  prognosis  is  unusually  grave  on  account  of  the 
superposed  damage  from  the  wound.  The  mortality  from 
erysipelas  of  the  face  is  generally  accepted  as  between  3  and 
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5  per  cent,  but  involvement  of  the  larynx  is  liable  to  prove 
fatal  unless  tracheotomy  can  be  done  in  time.  Sepsis  follow¬ 
ing  erysipelas  generally  runs  a  particularly  severe  course. 
He  has  tried  all  kinds  of  treatment  and  found  that  the 
simplest  measures  seem  to  be  as  effectual  as  any.  All  owe 
their  efficacy  mainly  to  the  tendency  towards  spontaneous 
subsidence  of  the  erysipelas.  He  now  uses  almost  exclusively 
merely  cooling  applications  of  aluminum  acetate  or  a  boric 
acid  solution,  -frequently  renewed.  The  patient  finds  this 
refreshing.  For  the  face  he  applies  boricated  petrolatum  on 
gauze.  To  keep  the  process  from  spreading,  he  applies  a 
broad  constricting  band  or  straps  the  region  with  plaster  and 
has  found  these  occasionally  but  not  always  effectual  in 
keeping  it  within  bounds.  Local  application  of  superheated 
air  has  given  rather  favorable  results  in  the  hundred  cases 
in  which  he  has  induced  hyperemia  in  the  region  by  this 
means.  Antistreptococcus  serum  has  also  impressed  him 
favorably  by  its  influence  on  the  general  condition.  The 
pulse  grew  better  and  the  mind  clearer,  but  no  special  influ¬ 
ence  on  the  local  process  was  apparent. 

45.  Tetanus. — Kocher  analyzes  recent  literature  on  the 
treatment  of  tetanus  and  reiterates  from  his  own  experience 
that  general  anesthesia  may  tide  the  patient  through  severe 
convulsions.  He  mentions  also  that  rhythmical  inhalation 
of  oxygen  under  an  atmospheric  overpressure  of  3  cm.  water 
put  an  end  to  the  menacing  cramp  of  the  muscles  of  respira¬ 
tion  in  a  case  recently  reported  by  Jehn  in  which  the  paralysis 
of  respiration  persisted-  after  severing  the  phrenic  nerve  on 
each  side.  Kocher  has  had  six  adult  patients  with  extremely 
severe  tetanus  recover  under  intraspinal  administration  of 
magnesium  sulphate  supplemented  by  intratracheal  inhala¬ 
tion  of  oxygen  and  tracheotomy.  With  the  Meltzer  technic 
tracheotomy  is  not  necessary. 

Wicki  ascribes  the  action  of  the  magnesium  sulphate  to 
dehydratation  of  the  spinal  cord  and  nerve  roots  by  the  drug, 
and  this  would  explain  the  transitory  nature  of  the  effect 
and  the  lack  of  any  permanent  injury  from  it.  Kocher 
emphasizes  that  the  desired  influence  on  the  tetanus  can  be 
counted  on  only  when  the  full  dose  has  been  given,  that  is, 
enough  to  cause  the  complete  relaxation  of  the  contracted 
muscles.  If  one  injection  does  not  suffice,  others  must  be 
given,  and  thus  kept  up  until  the  tetanus  toxin  in  the  body 
has  exhausted  its  effect.  He  has  repeated  the  intradural 
injection  as  many  as  ten  times.  Hotz  has  reported  two  cases 
of  recovery  under  subcutaneous  injections  of  magnesium  sul¬ 
phate;  one  patient  was  given  40  gm.  twice  a  day  for  five 
days. 

Kocher  advocates  a  preventive  injection  of  10  or  20  gm.  of 
antitetanus  serum  for  every  wounded  soldier;  on  the  slightest 
sign  of  tetanus,  a  supplementary  injection  under  local  anes¬ 
thesia  of  10  c.c.  in  the  vicinity  of  the  wound  and  in  exposed 
muscle  tissue,  supplemented  by  endoneural  injection  to  block 
the  nerve  and,  further,  intraspinal  injection  of  10  c.c.  after 
allowing  about  that  amount  of  fluid  to  escape.  The  wound  is 
to  be  cleared  out  and  kept  open,  protected  only  with  a  thin 
layer  of  gauze.  If  the  patient  is  a  vigorous  man,  from  30  to 
45  gm.  of  a  25  per  cent,  solution  of  magnesium  sulphate 
should  be  given  by  subcutaneous  injection  if  the  reflex  excita¬ 
bility  is  increased  and  the  muscles  are  stiff,  repeating  the 
dose  if  the  symptoms  persist  or  become  mildly  aggravated, 
reenforcing  these  measures  at  need  with  large  doses  of 
chloral — at  least  2  gm.  at  a  dose  up  to  12  gm.  in  the  twenty- 
four  hours.  If  the  symptoms  grow  worse,  10  c.c.  of  the  15 
per  cent,  solution  of  magnesium  sulphate  should  be  injected 
into  the  dura,  the  patient  reclining  flat  with  head  raised.  If 
the  muscles  do  not  relax  in  fifteen  minutes,  the  neck  and 
nead  should  be  lowered.  When  the  symptoms  and  condition 
permit,  the  subcutaneous  can  be  substituted  for  the  intra¬ 
spinal  technic  or  chloral  can  be  given  the  preference.  The 
intraspinal  injection  is  liable  to  induce  paresis  of  the  bladder, 
so  evacuation  of  the  bladder  must  be  supervised,  and  the 
menace  of  paralysis  of  the  respiration  must  be  constantly 
borne  in  mind.  An  ample  supply  of  water  must  be  ensured 
and  the  bowels  kept  open  with  glycerin  enemas.  Cooling  of 
the  body  with  ice-bags  seemed  to  have  favorable  influence 
in  some  of  his  cases. 


47.  Injury  from  Exploding  Shell  Without  Direct  Contact.— 

Harzbecker  analyzes  four  cases  of  hemiplegia  following  the 
air  concussion  from  a  shell  bursting  from  six  to  twelve  feet 
away.  The  symptoms  and  course  of  the  disturbance  indicate 
that  the  air  concussion  burst  a  blood-vessel  in  the  brain,  lung 
or  eye.  In  two  cases  there  was  a  typical  apoplectic  attack, 
leaving  hemiplegia.  When  such  a  concussion  proves  imme¬ 
diately  fatal  without  signs  of  external  injury  there  is  prob¬ 
ably  some  small  hemorrhage  into  some  vital  part,  like  the 
respiration  center,  or  profuse  internal  hemorrhage. 

48.  No  Transmission  of  Experimental  Irritation  from  One 

Eye  to  the  Other. — Elschnig  found  that  the  composition  of  the 
vitreous  humor — as  indicated  by  the  refractometer — is  con¬ 
stant  in  the  rabbit  eye.  The  difference  between  the  two  eyes 
is  zero  or  a  very  minute  fraction.  This  permits  instructive 
experiments  with  irritation  applied  to  one  eye,  as  trans¬ 
mission  of  the  irritation  to  the  other  eye  would  be  at  once 
e\  ident  in  the  refractometric  findings.  His  numerous  experi¬ 
ments  were  constantly  negative.  Even  injection  of  croton  oil 
or  subconjunctival  injection  of  strong  salt  solution  failed  to 
induce  any  signs  of  irritation  in  the  untreated  eye  at  any  time 
during  the  following  two  weeks.  The  research  was  done  on 
rabbits,  monkeys  and  dogs  under  general  or  local  anesthesia 
and  led  to  nothing  which  can  serve  in  any  way  to  sustain  the 
assumption  of  sympathetic  transmission  of  irritation  by  way 
of  the  nerves  as  the  cause  of  sympathetic  ophthalmia. 

49..  Lipoid  Substances  in  Children’s  Urine. — Reinike  exam¬ 
ined  with  the  polarization  microscope  the  urine  of  a  hundred 
children  and  found  a  lipoid  in  the  sediment  in  eight  cases. 
In  four  the  findings  were  brief  but  in  the  others  the  lipoid 
content  kept  constant  through  weeks  and  months.  In  two  of 
these  cases  the  kidney  was  the  seat  of  chronic  degenerative 
processes  with  edema;  ascites  and  uremic  attacks.  The  first 
was  a  girl  of  12  and  the  kidney  disease  was  of  two  years’ 
standing.  The  other  was  a  girl  of  4  with  serious  kidney 
disease  for  ten  months.  No  preceding  infectious  disease  was 
known  in  either  case.  The  two  other  children  presented 
symptoms  of  a  mild  kidney  trouble  and  only  the  discovery  of 
the  lipoids  in  the  urinary  sediment  suggested  the  severity  of 
the  kidney  disease,  confirmed  by  the  course  of  the  cases.  The 
discovery  of  these  optically  active  lipoids  in  the  urine  sedi¬ 
ment  thus  serves  to  differentiate  even  in  children  degenera¬ 
tive  kidney  disease  from  the  inflammatory  and  functional. 
He  never  found  such  large  proportions  of  these  lipoids  in 
children  as  he  has  found  in  some  adults,  especially  in  one 
adult  case  of  syphilitic  disease  of  the  kidney.  On  the  other 
hand,  he  has  never  found  them  in  the  urine  of  healthy  chil¬ 
dren  or  in  those  with  acute  disease. 
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50  Protection  against  Epidemic  Diseases  at  Vienna.  (Sanitatspolizei- 

liches.)  A.  Bohm. 

51  *  Oxygen  in  Treatment  of  Gas  Phlegmons.  (Behandlung  der  Gas- 

phlegmone  mit  Sauerstoffeinblasung.)  P.  H.  Sudeck. 

52  War  Injuries  of  the  Eyes.  (Augenverletzungen  im  Kriege  und 

ihre  Behandlung.)  C.  Adain. 

53  War  Injuries  Affecting  the  Ears.  (Kopfverletzungen  im  Felde 

vom  Standpunkte  des  Otologen.)  R.  Goldmann. 

54  "Treatment  of  Chilblains.  (Frostbeulen.)  Schwering. 

55  "Treatment  of  Leukorrhea.  (Fluor  albus.)  E.  Zweifel. 

56  Case  of  Adalin  Poisoning.  (Adalinvergiftung.)  H.  Dierling. 

57  Influence  of  Balneotherapy  on  the  Concentration  of  the  Blood  in 

the  Capillaries.  J.  Lowy. 

58  "Treatment  of  Decubitus.  O.  Nordmann. 

51.  Oxygen  in  Treatment  of  Gas  Phlegmons.— Sudeck 
reports  that  he  was  able  to  save  not  only  the  life  but  the 
limbs  of  two  men  each  of  whom  had  had  the  bone  in  one 
arm  much  shattered  and  an  extensive  gas  phlegmon  had 
developed  in  the  purulent  wound.  Thiriar  plays  a  jet  of 
oxygen  on  the  raw  surface  after  amputations,  but  Muller 
introduces  the  oxygen  directly  into  the  tissues  through  a 
stout  cannula,  and  does  not  think  it  necessary  to  open  up 
the  phlegmon  otherwise.  It  is  this  technic  which  Sudeck 
applied,  pushing  the  cannula  down  into  muscle  tissue.  The 
pait  swells  up,  but  this  subsides  as  the  oxygen  is  gradually 
absorbed.  The  oxygen  emphysema  is  still  perceptible  for 
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several  days.  As  gangrene  sets  in  so  promptly  from  a  gas 
phlegmon,  he  urges  that  no  time  should  be  lost  before  appl\- 
ing  the  oxygen.  The  German  hospital  trains,  he  says,  now 
carry  tanks  of  oxygen  for  this  purpose. 

54.  Chilblains—  Schwering  paints  the  region  with  tincture 
of  iodin  without  preliminaries  and  then  swabs  the  region,  as 
soon  as  it  is  dry,  with  pure  ichthyol.  Then  he  presses  cot¬ 
ton  down  into  the  sticky  ichthyol  until  no  more  will  stick. 
The  stocking  or  glove  protects  the  region,  and  the  dressing 
is  kept  dry  and  left  unmolested  for  from  three  to  five  da>s. 
Itching  is  relieved  at  once,  and  he  has  never  known  this 
treatment  to  fail. 

55.  Sugar  Solution  in  Treatment  of  Leukorrhea— Zweifel 
was  impressed  with  the  fine  results  reported  by  Kuhn  and 
Baumer  from  the  use  of  sugar  solution  in  treatment  of  gyne¬ 
cologic  affections,  as  also  with  Magnus  success  with  it  in 
100  cases  of  acute  or  chronic  osteomyelitis.  Magnus  and 
Baumer  use  the  sugar  in  substance,  pouring  from  150  to  250 
gm.  on  the  wound.  Sudeck  has  applied  the  sugar  treatment 
in  sixty-six  cases  of  leukorrhea  of  long  standing,  rebellious 
to  all  other  measures.  He  used  a  50  per  cent,  solution  for 
rinsing  the  vagina  or  had  the  woman  dissolve  in  the  irriga¬ 
tor  two  tablespoonfuls  sugar  in  two  tablespoonfuls  of  hot 
water.  When  cooled  sufficiently,  this  was  allowed  to  flow  into 
the  vagina  after  she  had  settled  down  in  bed  for  the  night. 
This  was  repeated  after  eight  or  ten  days,  and  over  two- 
thirds  of  the  women  returned  then  to  extol  the  improvement 
or  cure. 

In  the  few  cases  in  which  the  sugar  treatment  failed  to 
realize  a  complete  cure,  he  ordered  vaginal  injection  of  a 
0.33  or  0.5  per  cent,  solution  of  lactic  acid  after  swabbing 
out  the  vagina  with  a  5  per  cent,  solution  of  silver  initiate. 
In  thirty-eight  cases  in  which  this  treatment  was  applied, 
there  were  no  failures.  The  bacteria  in  the  vagina  were 
sensitized,  as  it  were,  by  the  nitrate  so  that  they  succumbed 
more  readily  to  the  action  of  the  lactic  acid.  He  orders  the 
latter  diluted  with  equal  parts  water;  a  teaspoonful  of  this 
to  a  pint  of  water  for  the  douche. 

58.  Treatment  of  Decubitus. — Nordmann  advises  dry  pow¬ 
ders  in  treatment  of  decubitus  unless  there  is  much  discharge 
when  treatment  as  for  any  discharging  wound  is  preferable. 
If  there  are  complications  or  if  the  necrosis  is  extensive, 
nothing  can  compare  with  the  continuous  bath  in  treatment 
of  decubitus.  Not  the  least  of  its  advantages,  he  remarks, 
is  that  the  body  floats  to  a  certain  extent  in  the  water  and 
thus  further  pressure  on  the  region  is  avoided.  . 
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59  ‘Cure  of  Spasmodic  Twitching  under  Calcium  Chlorid.  (Ueber 

erfolgreiche  Behandlung  des  Tic  convulsif  durch  Chlorkalzium.) 

R.  Emmerich  and  O.  Loew.  .  .  . 

60  Serodiagnosis  of  Small-Pox.  (Komplementbindung  bei  Variola.) 

A.  Klein. 

61  Diphtheria  Antitoxin  in  Treatment  of  Erysipelas.  O.  Polak. 

62  Treatment  of  Svphilis.  (Ueber  Abortivkur,  Spirochatenreste  und 

kombinierte  Behandlung  der  Syphilis.)  W.  Lier.  Commenced 

in  No.  46.  ...  , 

63  ‘Technic  for  Operations  in  the  Field.  (Einige  Winke  fur  das 

Operieren  im  Felde.)  G.  Perthes. 

64  Treatment  of  Tangent  Gunshot  Wounds  of  the  Skull.  J.  Oehler. 

65  Bullet  Entering  Tissues  May  Be  Deflected  to  Progress  Sideways. 

(Ueber  Querschlagerverletzung;  Geschosswirkung  des  deutschen 

und  franzosischen  Spitzegeschosses.)  J.  Fessler. 

66  Typhoid.  (Zur  Behandlung  und  bakteriologischen  Diagnose  des 

Typhus  abdominalis.)  L.  Jacob. 

67  Treatment  of  Deep  and  Threatening  Emphysema  in  Skin  and  Soft 

Parts.  (Haut-Weichteilemphyseme.)  F.  Kroh. 

68  Simple  Device  for  Locating  Foreign  Bodies.  (Der  Schwebemar- 

kenlokalisator.)  H.  Wachtel. 

69  In  the  Field  Hospital.  (Kriegschirurgische  Erfahrungen  in  der 

Front.)  W.  Danielsen. 

59.  Calcium  Chlorid  in  Treatment  of  Tics. — This  last  com¬ 
munication  from  the  late  Professor  Emmerich  gives  a  review 
of  the  literature  on  the  treatment  of  nervous  disturbance 
with  calcium  salts.  Much  evidence  has  accumulated  that 
the  functioning  of  nerves  and  muscles  is  dependent  on  the 
normal  course  of  calcium  metabolism.  O.  Loew  has  appar¬ 


ently  established  that  the  normal  functioning  of  the  cell  is 
controlled  by  the  calcium  content  of  its  nucleus,  and  others 
have  shown  that  administration  of  calcium  salts  reduces  to 
normal  the  exaggerated  excitability  of  certain  nerves.  These 
and  other  data  cited  justify  systematic  calcium  treatment  of 
spasmodic  twitching  of  all  kinds,  especially  as  we  know  that 
no  gross  anatomic  basis  can  be  discovered  for  tic  convulsif , 
for  example.  The  success  from  systematic  administration 
of  calcium  chlorid  in  the  two  severe  and  chronic  cases  of 
tic  convulsif  reported  amply  confirm  the  above  views.  1  he 
first  patient  was  a  locksmith  of  49,  who  for  twenty  years  had 
suffered  from  chronic  spasm  of  the  muscles  in  the  neck  and 
right  arm,  and  they  had  gradually  increased  in  intensity  dur¬ 
ing  the  last  ten  years  until  there  were  forty-five  a  minute 
and  the  muscles  had  become  enlarged,  while  the  man  was 
becoming  so  exhausted  that  a  fatal  outcome  was  imminent. 
At  each  spasm  the  head  was  twisted  around.  Except  for 
potatoes,  he  seldom  or  never  took  vegetables,  fruit  or  milk, 
although  his  diet  was  plentiful,  mostly  eggs,  meat  and  bread. 
The  calcium  content  of  this  diet  averaged  only  0.721  gm., 
while  the  magnesia  content  was  1.113  gm.  A  solution  of  100 
parts  pure  crystallic  calcium  chlorid  in  500  parts  distilled 
water  was  ordered,  a  teaspoonful  three  times  a  day.  By  the 
fourth  month  there  were  only  eight  spasms  a  minute,  and 
by  the  eighth  month  the  tic  was  entirely  cured  and  the 
strength  regained.  Equally  good  results  were  realized  from 
the  same  treatment  in  a  case  of  spasmodic  rotation  of  the 
head  from  spasm  of  the  splenius  capitis.  By  the  fifth  month 
the  patient,  a  letter  carrier,  was  entirely  free  from  his 
tic  roiatoire. 

63.  Field  Operations— Perthes  remarks  that  when  an  oper¬ 
ation  has  to  be  done  at  once  it  is  a  comfort  to  realize  that 
bacteria  do  not  hop,  like  fleas,  but  can  be  kept  out  of 
wounds  when  direct  contact  is  prevented.  Important  points 
to  bear  in  mind  are  to  use  as  few  instruments  as  possible, 
sterilize  by  boiling  when  steam  is  not  quick  enough,  use  small 
aprons  of  rubber  tissue  at  need,  boiling  them  with  instru¬ 
ments,  sterilizing  the  hands  with  alcohol  alone  when  there  is 
no  water  to  wash  them.  Rubber  gloves  are  the  main  reli¬ 
ance  in  military  surgery  and  protect  against  infection.  A 
forehead  lamp  with  powerful  dry  battery  hung  from  the  belt 
is  a  great  assistance  or  an  acetylene  bicycle  lamp,  these 
lamps  are  too  clumsy  to  be  fastened  to  the  forehead,  but  a 
reflector  can  be  worn  there. 
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70  ‘Continuous  Bath  in  Treatment  of  Phlegmons.  M.  Riehl. 

71  ‘Cholera  and  Vaccination.  L.  Arzt. 

72  Conservative  Treatment  of  War  Phlegmons.  (Die  Kriegsphleg- 

mone.)  E.  Suchanek. 

73  Comparative  Meteorology  of  Winter  Seaside  Resorts.  E.  Homa. 

70.  The  Continuous  Bath  in  Treatment  of  Phlegmons.— 

Riehl  deplores  that  greater  use  is  not  made  of  the  local 
benefit  from  the  continuous  bath  in  treatment  of  burns  and 
extensive  wounds.  The  pain  of  a  severe  wound  is  relieved 
at  once  and,  as  there  are  no  dressings,  the  discomfort  from 
change  of  dressings  is  avoided.  The  suppurating  surface  is 
kept  constantly  clean  by  being  laved  with  the  water,  and  he 
has  seen  many  remarkably  prompt  cures  under  it.  He  has 
recently  been  applying  this  method  for  progressing  phlegmons 
and  has  found  it  so  effectual  that  he  commends  it  to  all 
when  incision  and  draining  do  not  arrest  the  progress  of  a 
phlegmon  or  when  threatening  general  symptoms  develop. 
The  tub  must  be  at  least  110  cm.  long;  a  blanket  and  some 
hair  cushions  will  protect  the  body  from  contact  with  the 
metal.  The  water  should  be  of  the  temperature  most  agree¬ 
able  to  the  patient  and,  to  keep  the  heat  in,  the  tub  should 
be  covered  with  boards  and  blankets.  It  is  not  necessary 
to  have  a  constant  supply  of  fresh  tempered  water.  The 
patient  can  be  transferred  to  another  tub  after  a  few  hours. 
He  can  be  lifted  on  a  sheet  at  need.  The  continuous  bath  is 
particularly  useful  for  decubitus. 

71.  Cholera.— Arzt  had  24  per  cent,  mortality  in  his  twenty- 
five  cases  of  cholera.  He  has  the  body  rubbed  perseveringl) 
with  spirit  of  camphor  during  the  painful  cramps  and  inject:- 


Volume  LX IV 
Number  2 


CURRENT  MEDICAL  LITERATURE 


187 


salt  solution,  sometimes  using  a  1.5  per  cent,  solution.  After 
the  patient  has  thus  been  tided  past  the  first  collapse,  he 
gives  bolus  alba  systematically  and  repeats  the  saline  infu¬ 
sion  twice  a  day.  Three  of  his  patients  had  a  pronounced 
eruption  during  the  cholera.  One  of  his  attendants  con¬ 
tracted  cholera  thirty-eight  hours  after  the  first  anticholera 
vaccination.  The  second  vaccination  followed  in  five  days, 
and  two  days  later  she  developed  cholera,  but  it  ran  a  mild 
course  with  complete  recovery  in  five  days.  One  man  was 
vaccinated  during  the  incubation  of  cholera  and  except  for 
vomiting  he  had  no  further  symptoms  of  cholera.  There 
were  no  serious  by-effects  from  the  anticholera  vaccination 
in  any  instance. 

Zeitschrift  fur  Kinderheilkunde,  Berlin 

November,  XII,  No.  1,  pp.  1-74 

74  Radiology  of  Pleural  Effusions  in  Children.  E.  Rach. 

75  Effect  of  Friedmann’s  Tuberculosis  Treatment  in  Children.  H. 

Opitz. 

76  Transformation  of  Energy  and  Metabolism  in  an  Atrophic  Infant. 

(Der  Energie-  und  Stoffwechsel  eines  atrophischen  Sauglings.) 

H.  Bahrdt  and  F.  Edelstein. 

Zeitschrift  fur  Urologie,  Berlin 

September,  VIII,  No.  10,  pp.  739-778 

77  ‘Hydronephrosis;  Twenty  Cases.  W.  V.  Simon. 

77 .  Hydronephrosis. — This  communication  from  the  Uni¬ 
versity  surgical  clinic  at  Breslau  reports  that  the  hydro¬ 
nephrosis  was  certainly  congenital  in  13  and  probably  con¬ 
genital  in  2  more  of  the  20  cases  reported.  The  ages  ranged 
from  6  months  to  67  years.  There  was  some  deformity  in 
the  kidney  or  its  vessels  in  3  of  the  cases,,  and  acquired 
causes  were  evident  in  7,  including  4  of  trauma  and  1  of 
obstruction  from  gravel.  In  5  cases  there  was  some  con¬ 
comitant  affection,  pleurisy,  peritonitis,  chronic  pancreatitis, 
interstitial  nephritis  or  severe  arteriosclerosis.  When  the 
hydronephrosis  is  intermittent  and  not  very  serious  and  is 
evidently  brought  on  or  aggravated  by  movability  of  the 
kidney,  attempts  to  restore  the  kidney  to  place  without  an 
operation  are  justified.  Massage,  bandages,  etc.,  may  answer 
the  purpose.  If  there  is  no  or  very  little  functionally  capable 
kidney  tissue  left,  nephrectomy  should  be  considered  if  no 
tumor  or  stones  or  abnormal  vessels  can  be  found  to  explain 
the  hydronephrosis.  The  urine  on  the  side  affected  may  con¬ 
tain  blood,  but  in  2  of  the  cases  reported  blood  was  found 
in  the  urine  from  both  kidneys  and  albumin  in  2  cases.  All 
the  abnormal  findings  in  the  urine  may  disappear  during 
the  intervals  between  attacks.  The  distended  kidney  in  one 
case  projected  past  the  median  line  so  far  that  the  tumor 
seemed  to  be  on  the  sound  side.  Generally  a  prolongation 
of  the  tumor  into  the  kidney  region  can  be  palpated.  Rem¬ 
nants  of  kidney  substance  may  form  knobby  protuberances 
that  can  be  palpated  on  the  surface  of  the  kidney.  An  impor¬ 
tant  differentiating  sign  is  the  persistence  of  the  area  of 
dulness  in  the  same  spot  on  change  of  position. 

He  does  not  approve  of  exploratory  puncture  on  account  of 
the  danger  of  infection,  as,  for  instance,  with  echinococcus 
disease.  The  contents  of  the  hydronephrotic  kidney  may 
resemble  the  fluid  in  an  ovarian  cyst  so  that  puncture  may 
prove  misleading.  The  20  cases  are  described  in  detail. 
Nephrectomy  was  done  in  9;  in  5  not  until  after  the  sac  had 
been  sutured  to  the  skin  and  tapped.  In  3  a  conservative- 
plastic  operation  was  done.  One  patient  with  an  old  (seven 
months)  and  infected  hydronephrosis  died  soon  after  the 
operation  and  one  from  after-hemorrhage  and  embolism.  In 
3  other  cases  the  hydronephrosis  was  probably  infected,  but 
2  of  the  patients  were  cured;  the  outcome  in  the  other  case 
is  not  known.  The  conservative-plastic  operation  did  not 
cure  the  hydronephrosis  in  one  of  the  3  cases  and  2  were 
only  improved  in  the  9  nephrectomy  cases.  The  other  sur¬ 
viving  patients  were  all  cured  by  the  intervention. 

Zentralblatt  fiir  Chirurgie,  Leipzig 

November  28,  XLI,  No.  48,  pp.  1705-1720 
78  ‘Symptoms  in  Genital  Organs  with  Appendicitis.  (LTntersuchung 
auf  Genitalsymptome  zur  Unterstutzung  der  Diagnose  bei 
Appendicitis.)  O.  Lanz. 


/S.  Genital  Symptoms  in  Appendicitis. — Lanz  corroborates 
ten  Horn’s  statement  in  regard  to  the  pain  elicited  by  pulling 
on  the  right  spermatic  cord  when  there  is  acute  appendicitis 
(mentioned  in  these  columns  recently,  July  4,  p.  69).  Lanz 
has  found  a  number  of  other  differentiating  phenomena,  as 
he  illustrates  by  eight  typical  cases.  Particularly  in  chil¬ 
dren,  frequent  and  painful  micturition  is  often  an  earlv  sign 
of  appendicitis.  In  both  children  and  adults,  when  the  fore¬ 
finger  is  worked  into  the  inguinal  canal  on  the  left  side  no 
appreciable  resistance  or  pain  is  experienced,  but  on  the 
right,  if  the  appendix  is  inflamed,  the  muscles  contract  as  the 
finger  is  introduced  into  the  inguinal  canal  so  that  it  is 
impossible  to  work  it  in  deep,  and  if  the  patient  coughs 
while  the  finger  is  in  the  canal,  there  will  be  local  pain.  The 
spermatic  cord  is  also  painful  on  pressure  when  it  is  pulled, 
and  when  it  emerges  from  the  canal  it  is  swollen  and  tender! 
The  cremaster  reflex  on  that  side  is  usually  weak  or  abolished 
entirely  with  acute  appendicitis.  If  the  appendix  is  situated 
abnormally  low,  muscular  rigidity  and  tenderness  may  be 
found  in  the  lumbar  region  or  may  be  detected  through  the 
rectum.  Lanz  has  previously  called  attention  to  the  relaxa¬ 
tion  of  the  sphincter  muscle  when  the  pouch  of  Douglas  is 
being  invaded.  When  there  is  actual  suppuration  in  the 
pouch  of  Douglas,  the  sphincter  may  gape  completely. 

Zentralblatt  fiir  Gynakologie,  Leipzig 

November  21,  XXXVIII,  No.  47,  pp.  1425-1440 

79  ‘Apparatus  for  Measuring  the  Roentgen  Rays.  (Das  Iontoquanti- 

meter;  ein  neues  Messgeriit  fiir  Rontgenstrahlen.)  H.  Meyer. 

November  28,  No.  48,  pp.  1441-1464 ' 

80  ‘Mesothorium  in  Treatment  of  Cancer  in  Female  Genital  Organs 

J.  Braude. 

79.  Apparatus  for  Dosage  of  Roentgen  Rays. — Meyer  gives 
an  illustrated  description  of  the  iontoquantimeter  for  mea¬ 
suring  radiant  energy.  It  is  based  on  the  physical  phenome¬ 
non  that  air  which  is  absorbing  Roentgen  rays  becomes  a 
good  conductor  for  the  electric  current.  The  electrometer 
dial  thus  indicates  the  amount  of  rays  being  absorbed.  It 
shows  further,  he  explains,  the  surface  energy  and  the  degree 
of  hardness  of  the  rays,  and  thus  he  thinks  we  get  an  abso¬ 
lute  measure  of  the  radiant  energy  being  applied. 

80.  Mesothorium  in  Treatment  of  Cancer  of  the  Uterus. _ 

Braude  describes  his  experience  in  this  line  in  44  cases  at 
Strassmann’s  gynecologic  clinic  since  October,  1913.  The 
reaction  to  the  mesothorium  exposures  is  as  a  rule  propor¬ 
tional  to  the  extent  of  the  cancer,  and  thus  serves  as  a 
basis  for  the  prognosis.  In  2  cases  the  reaction  was  so  intense 
that  the  patients  succumbed.  The  technic  has  been  modified 
since  so  that  an  interval  of  several  weeks  follows  each  series 
of  eight  or  twelve  exposures  in  the  course  of  two  or  three  ' 
weeks.  One  is  clinically  cured  of  the  2  patients  ‘with  inop¬ 
erable  cancer  previously  cauterized.  In  the  7  cases  of  inop¬ 
erable  recurrence  after  an  operation,  2  of  the  patients  are 
clinically  cured;  2  have  died  and  the  outcome  is  not  known 
in  the  other  cases.  Eight  of  the  10  operable  patients  are 
clinically  cured  and  3  of  the  6  whose  general  condition  for¬ 
bade  operative  treatment.  He  bases  the  assumption  of  a 
clinical  cure  on  the  improvement  in  the  general  condition  and 
weight  as  well  as  the  local  healing  of  the  lesion.  The 
invariable  cessation  of  menstruation  shows  that  the  ovaries 
have  felt  the  effects  of  the  rays,  and  this  gives  grounds  for 
assuming  that  the  tissues  between  the  ovaries  and  the  meso¬ 
thorium  in  the  vagina  have  also  felt  the  effect  of  the  rays. 

In  the  bleeding  inoperable  cases,  with  fetid  discharge  and 
great  weakness,  the  benefit  from  the  mesothorium  was  beyond 
anything  yet  realized  by  any  means  outside  of  radiotherapy, 
and  it  has  lasted  for  about  a  year  to  date  in  the  typical  case 
described. 

Zentralblatt  fiir  innere  Medizin,  Leipzig 

November  14,  XXXV,  No.  46,  pp.  1001-1016 

81  Heart-Block  with  Paroxysmal  Auricular  Flutter.  (Fall  von  Herz- 

block  mit  paroxysmalem  Vorhofflimmern.)  J.  S.  Schwarzmann. 

82  ‘Angina  of  the  Abdomen.  (Zur  Symptomatology  und  Therapie  der 

Angina  abdominis.)  M.  J.  Breitmann. 
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82.  Angina  Abdominis. — Breitmann  has  had  a  number  of 
patients  with  attacks  of  pain  in  the  abdomen,  meteorism  and 
other  symptoms  closely  analogous  to  those  of  angina  pec¬ 
toris  and  due  to  arteriosclerosis  of  the  abdominal  vessels  or 
vascular  cramp.  The  patients  were  usually  men,  including 
many  syphilitics  and  others  inclined  to  abuse  of  alcohol  or 
tobacco.  Relief  followed  escape  of  gases;  they  were  prob¬ 
ably  the  result  of  arteriosclerotic  paresis  of  the  intestine  and 
ischemia  interfering  with  peristalsis  and  absorption.  Pallor, 
vertigo,  syncope  for  a  few  minutes  or  hours,  and  the  radia¬ 
tion  of  the  pain  to  the  heart  and  the  left  shoulder  are  char¬ 
acteristic,  as  also  abnormal  pulsation  in  the  region  of  the 
abdominal  aorta  or  epigastrium.  The  region  of  the  abdomi¬ 
nal  aorta  and  a  point  toward  the  right  on  the  line  joining 
the  ninth  ribs  were  especially  sensitive.  The  colic  pains 
occurred  periodically  in  various  parts  of  the  abdomen,  gen¬ 
erally  at  the  hieght  of  digestion,  and  were  accompanied  by 
distention,  fetid  stools,  eructation  and  vomiting  as  a  rule. 
The  free  intervals  might  be  months  in  length.  The  nocturnal 
attacks  of  pain  were  the  most  severe.  The  blood-pressure 
was  often  but  not  always  high  during  the  attacks.  In  one 
case  the  woman  had  had  spasms  of  colic  about  once  a  year 
from  childhood,  but  in  the  last  three  years  they  came  oftener 
and  were  sometimes  accompanied  by  vomiting  of  blood,  but 
energetic  palpation  during  and  after  the  attacks  never  caused 
pain ;  ergot  gave  relief  in  this  case.  In  some  cases  the 
trouble  seems  to  involve  the  stomach  and  heart ;  some  reflex 
action  from  the  irritable  stomach  exerts  a  depressing  or 
paralyzing  influence  on  the  already  oversensitive  and  func¬ 
tionally  weakened  heart.  Sudden  death  with  consciousness 
unimpaired  is  common  in  this  type,  which  is  usually  a 
syphilitic  angina  pectoris  or  abdominis.  It  is  generally  mis¬ 
taken  for  a  gastro-intestinal  trouble  until  necropsy  reveals 
the  arteriosclerosis  of  the  abdominal  vessels.  Especially 
with  syphilitic  disease  of  the  abdominal  aorta,  the  pain  is 
intense  and  the  patient  can  get  relief  only  in  the  knee-chest 
position. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

November  19,  XXXV,  No.  127,  pp.  1957-1972 

83  Artificial  Pneumothorax.  G.  Breccia. 

84  * Veronal  Poisoning.  A.  Carafoli. 

Novembe^’  22,  No.  128,  pp.  1973-1988 

85  Salvarsan  and  Neosalvarsan  in  Current  Practice.  F.  Marinelli. 

84.  Veronal  Poisoning. — A  woman  of  32  took  11  gm.  of 
veronal  with  suicidal  intent.  When  seen  next  day  she  was 
unconscious,  the  pulse  60,  the  respiration  18.  The  pupil 
reflexes  were  abolished  and  there  was  slight  nystagmus,  but 
there  did  not  seem  to  be  any  sensation  of  heat,  pain  or  con¬ 
tact  at  any  point  on  the  body  for  five  days.  Under  repeated 
injections  of  ether,  caffein  and  strychnin  the  woman  roused 
•  the  next  day,  but  seemed  confused,  with  hallucinations  for 
three  or  four  days  more.  There  was  no  vomiting  at  any 
time  or  incontinence.  The  urine  had  to  be  drawn  for  the 
first  two  days. 

Policlinico,  Rome 

November  8,  XXI,  No.  45,  pp.  1569-1600 
86  "Modified  Bassini  Operation  for  Inguinal  Hernia.  (Modificazione 

al  metodo  Bassini  nella  cura  del  laparocele  inguinale.)  O.  Tenani. 

• 

86.  Modified  Bassini  Operation. — Tenani’s  modification 
aims  to  reenforce  the  weak  point  in  the  abdominal  wall  by 
superposing  the  aponeurosis  above  and  below.  After  the 
usual  Bassini  technic  he  sutures  the  internal  oblique  and 
transversalis  muscles  and  the  fascia  transversalis  to  the  pos¬ 
terior  margin  of  the  gap,  and  the  upper  flap  of  the  aponeuro¬ 
sis  of  the  external  oblique.  In  making  this  fourfold  layer  he 
is  careful  to  keep  all  the  fibers  in  their  natural  position  in 
regard  to  each  other.  Then  he  slits  the  margin  of  the 
aponeurosis  across,  on  a  line  with  the  internal  inguinal  ring, 
slitting  thus  both  the  upper  and  lower  flaps  of  the  aponeuro¬ 
sis.  The  edges  of  the  two  flaps  thus  formed  are  superposed 
and  sutured  under  the  cord,  drawing  the  whole  toward  the 
median  line.  In  cases  of  an  exceptionally  large  opening  he 
resects  some  of  the  aponeurosis.  He  has  operated  with  this 
technic  in  numbers  of  cases  with  permanently  good  results 


in  all.  The  superposed  flaps  of  aponeurosis  form  a  stout  pad 
around  the  cord.  The  opening  left  is  more  oblique  than  in 
natural  conditions,  which  is  an  additional  barrier  against 
recurrence.  These  advantages  far  outweigh  the  drawback 
that  the  cord  is  left  to  run  subcutaneously.  None  of  his 
patients  and  none  of  Postempki’s  seventy-eight  has  had  any 
inconvenience  from  this  subcutaneous  location  of  the  cord, 
while  all  have  been  permanently  cured  of  the  tendency  to 
hernia  at  this  point.  He  gives  the  details  of  fifteen  typical 
cases. 

Riforma  Medica,  Naples 

November  13,  XXX,  No.  46,  pp.  1261-1288 

87  Serodiagnosis  of  Cancer.  (Sulla  siero  diagnosi  dei  tumori  maligni 

col  metodo  della  dialisi  di  Abderhalden.)  A.  Fulchiero. 

88  The  Luetin  Test  for  Syphilis.  (Valore  clinico  della  reazione 

alia  luetina)  (Noguchi).  E.  Curti. 

Tumori,  Rome 

September-October,  IV,  No.  2,  pp.  129-256 

89  Failure  of  Attempts  to  Inoculate  with  Alien  Tumor  Tissue.  (Sui 

tentativi  di  trasmissione  dei  tumori  per  innesto  eterogeneo.) 

R.  Brancati. 

90  Myxoma  in  the  Heart  of  an  Ox.  U.  Soli. 

91  Fibroma  of  the  Tunica  Vaginalis.  A.  Avoni. 

92  Modes  of  Spread  of  Cancer.  (Intorno  al  vario  modo  di  generaliz- 

zarsi  del  carcinoma.  D.  B.  Roncali. 

93  History  of  the  Method  of  Treating  Cancer  by  Autolysates  of 

Tissues:  Histogenous  Chemotherapy.  (Sulla  oncoterapia  bio- 
logica.)  G.  Fichera. 

Grece  Medicale,  Athens 

November  1  and  13,  XVI,  Nos.  21  and  22,  pp.  41-44 

94  "Pain  from  Minute  Uterine  Fibromas  during  Pregnancy.  (Des 

accidents  douloureux  qui  accompagnent  les  petits  fibromes 
uterins  pendant  la  gestation.)  G.  Stavrides. 

94.  Pain  from  Small  Fibromas  in  Pregnant  Uterus.— 

Stavrides  reports  three  cases  in  which  fibromas — too  small 
to  be  detected  outside  of  a  pregnancy — suddenly  became 
enlarged  and  painful  at  the  fifth  or  sixth  month  of  pregnancy. 
Each  could  be  felt  as  quite  a  large  tumor  sessile  on  the  uterus 
and  causing  a  slight  reaction  on  the  part  of  the  peritoneum. 
Under  repose  and  moist  heat  the  disturbances  subsided  and 
the  pregnancy  progressed  unmolested  to  term.  Palpation 
three  months  later  failed  to  reveal  any  trace  of  the  tumor. 
It  evidently  had  been  located  in  the  parenchyma,  but  under 
the  stress  of  the  pregnancy  had  parted  the  fibers  in  the  wall 
of  the  uterus  and  forced  its  way  to  the  outer  surface.  In  a 
later  pregnancy  in  one  of  the  cases  there  was  no  disturbance 
from  the  minute  fibroma,  although  it  must  still  have  been 
in  its  place  in  the  uterus  wall. 

Nederlandsch  Tijdschrift  voor  Geneeskunde,  Amsterdam 

II,  No.  2,  pp.  105-172 

95  Bacteriology  of  Lymphogranuloma.  H.  Verploegh  and  Others.  " 

96  Treatment  of  Gangrenous  Process  in  Lung  by  Intratracheal  Injec¬ 

tions  of  Medicated  Oil.  A.  Binnerts. 

No.  3,  pp.  173-240 

97  Pericarditis  as  Complication  of  Chronic  Kidney  Disease.  D.  Klin- 

kert. 

98  Use  of  Alcohol  in  Hospitals,  etc.  J.  Kat. 

99  Anatomy  of  the  Transverse  Sinus.  I.  C.  Henkes. 

100  The  Fourth  Disease;  Four.  Cases.  (De  Ziekte  van  Dukes.)  P.  II. 

Kramer. 

No.  4,  pp.  241-308 

101  "Thyroid  Treatment  of  Dementia  Praecox.  N.  J.  Lemel. 

102  Osteomalacia.  W.  M.  van  der  Scheer. 

No.  5,  pp.  309-380 

103  Heliotherapy  of  Tuberculosis  of  Bones  and  Joints  at  the  Seashore. 

M.  D.  Andreae. 

104  Melancholia.  (Depressieve  Toestandsbeelden.)  J.  van  der 

Torren. 

101.  Thyroid  Treatment  of  Dementia  Praecox. — Lemel  is 

quite  encouraged  with  the  results  of  thyroid  treatment  in  the 
twelve  cases  in  which  he  has  given  it  a  thorough  trial.  These 
patients  were  all  between  17  and  24.  The  improvement  per¬ 
sisted  for  five  years  in  one  case,  and  then  there  was  a  return 
of  the  former  condition.  In  the  other  cases  the  improvement 
has  persisted  to  date,  but  the  interval  since  has  been  shorter. 
In  one  case  the  interval  is  still  too  brief  for  estimation  of 
the  outcome. 
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CONCERNING  THE  RESULTS  OF  OPERA¬ 
TIONS  FOR  BRAIN  TUMOR* * 

HARVEY  CUSHING,  M.D. 

BOSTON 

The  broad  topic  under  discussion,  the  Surgery  of 
Brain  Tumors,  has  many  aspects — so  many  in  fact 
that  merely  to  touch  upon  all  of  them  would  be  impos¬ 
sible  in  a  single  session.  I  shall  endeavor  therefore 
to  confine  myself  solely  to  that  portion  of  Professor 
Ivuttner’s  all  too  brief  paper  which  deals  actually  with 
the  operative  results  attained  in  the  Breslau  clinic,  and 
shall  make  no  comment  on  other  matters  such  as 
earlier  diagnosis,  Hirnpunction,  choked  disc,  palliative 
decompression,  callosal  puncture,  the  technical  fea- 
.  tures  of  a  craniotomy  and  so  on,  though  each  of  them 
is  worthy  of  detailed  consideration. 

Any  attempt  to  give  a  general  survey  of  the  sub¬ 
ject  would  lead  us  as  far  as  would  a  similar  survey 
of,  let  us  say,  the  surgery  of  abdominal  tumors — and 
not  long  ago,  when  abdominal  explorations  were  less 
common,  elaborate  reports  which  were  made  to  include 
the  statistical  results  of  operations,  were  written  on 
this  far-reaching  subject.  A  comparison  of  the  opera¬ 
tive  results,  even  in  the  case  of  specific  lesions  of 
specific  organs,  at  the  hands  of  one  or  another  sur¬ 
geon  is  sufficiently  odious,  but  when  it  comes  to  draw¬ 
ing  statistical  comparisons  of  operations  for  all  tumors 
of  all  the  tissues  occurring  in  all  parts  of  one  of  the 
body  cavities  the  proceeding  is  futile.  This  is  just  as 
true  of  the  intracranial  chamber  as  it  is  of  the  abdom¬ 
inal  cavity. 

In  the  first  place  there  is  no  uniform  classification 
for  the  multiform  growths  that  arise  from  the 
meninges  and  ependyma,  from  the  central  or  peripheral 
nervous  tissues  themselves,  or  from  the  epithelial 
organs,  pineal,  pituitary  and  choroid,  pertaining 
thereto.  Furthermore,  the  situation  of  the  lesion  is 
often  of  importance  even  greater  than  its  histological 
nature :  whether  it  arises  above  or  below  the  ten¬ 
torium,  in  the  right  or  left  hemisphere,  or  is  super¬ 
ficial  or  deep;  whether  it  involves  relatively  “silent” 
areas  or,  on  the  other  hand,  areas  important  for  life, 
as  the  repiratory  centers,  those  important  for  intellect, 
for  perception  or  expression,  those  important  for  sen¬ 
sation,  locomotion,  or  co-ordination  of  movements ; 
whether  it  produces  symptoms  confined  to  its  imme¬ 
diate  neighborhood  or  distant  symptoms  through 

*  I'rom  the  Peter  Bent  Brigham  Hospital. 

*  An  amplification  of  a  discussion  of  Prof.  Kiittner’s  paper,  “The 
Results  in  One  Hundred  Operations  Performed  on  the  Diagnosis  of 
l>rain  Tumor,”  read  before  the  Section  on  Surgery  at  the  Sixty-Fifth 
annual  meeting  of  the  American  Medical  Association  in  Atlantic  City. 

June  23,  1914. 
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oedema  or  cerebrospinal  fluid  obstruction;  whether  it 
has  led  to  a  great  increase  in  intracranial  tension,  or 
the  phenomena  of  this  condition  are  absent;  whether 
it  affects  special  sense  tracts  or  organs,  particularly 
those  for  sight;  whether  it  produces  constitutional 
symptoms  through  disturbances  on  the  part  of  the 

intracranial  glands  of  internal  secretion,  and  so  on _ 

all  of  these  factors  so  modify  the  conditions  attendant 
upon  an  .  intracranial  growth  as  to  make  the  bare 
enumeration  of  operative  recoveries  meaningless. 

The  mere  feat  of  removing  a  tumor  is  not  the  only 
thing  to  be  borne  in  mind,  for  this  is  a  sorry  accom¬ 
plishment  if  the  patient  is  left  blind,  palsied,  aphasic, 
epileptic,  or  continues  to  be  intellectually  or  physically 
crippled  in  any  way.  As  Professor  Kuttner  points  out, 
the  relief  afforded  by  a  well  conducted  decompres¬ 
sion  in  the  case  of  a  tumor  which  occupies  a  relatively 
mute  area  may  be  as  great  and  as  enduring  as  when  a 
growth  is  actually  removed  from  a  part  of  the  brain 
of  greater  importance  to  the  individual.  Many 
tumors,  moreover,  are  very  slow  growing  and  may 
reach  an  amazing  size  before  any  pressure  discom¬ 
forts  or  disturbances  of  vision  occur,  so  that  pallia¬ 
tive  measures,  if  undertaken  at  all,  guard  merely 
against  some  future  contingency,  and  an  effort  to 
enucleate  the  growth,  even  if  it  is  accessible,  may  be 
seriously  meddlesome.  Hence  many  tumor  operations 
are  undertaken  only  as  a  last  resort,  not  alone  because 
of  tardy  diagnosis,  but  through  deliberate  choice. 

In  view  of  all  this  there  will  necessarily  be  many 
individual  standards  for  what  is  to  be  regarded  as 
“recovery”  from  an  operation  for  brain  tumor.  To 
some  it  is  the  actual  extirpation  of  the  lesion  with 
preservation  of  life,  but  if  a  high  grade  of  choked 
disc  subsides  with  greatly  lowered  acuity  of  vision, 
one  of  the  worst  symptomatic  complications  of  an 
intracranial  growth  persists;  if  cortical  epilepsy  con¬ 
tinues  after  the  growth  is  removed  we  can  hardly  be 
jubilant  over  its  removal.  If  therefore  a  strict  con¬ 
struction  is  put  upon  the  word  “recovery,”  as  it  should 
be,  probably  none  of  us  see  more  than  a  possible  5 
per  cent,  of  our  patients  so  “cured.”  If  we  can  rest 
content  with  some  persistence  of  symptoms  after  a 
tumor  removal  possibly  an  additional  10  per  cent,  are 
in  this  sense  “cured,”  and  the  individual  may  lead 
an  effective  life,  just  as  he  may  on  recovery  from  a 
minor  apoplexy  which  has  possibly  left  some  perma¬ 
nent  trace  of  its  occurrence.  However,  if  satisfied 
with  alleviation  of  suffering,  preservation  of  vision 
and  prolongation  of  life  in  relative  comfort  and  use¬ 
fulness,  often  for  many  years,  certainly  50  or  60  per 
cent,  of  all  patients  can  thus  be  helped.  But  in  any 
event,  even  under  the  most  favorable  surroundings 
and  with  the  widest  experience  and  greatest  skill  it 
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may  be  expected  that  15  or  20  per  cent,  of  the  cases 
will  continue  helpless  from  an  uninterrupted  pro¬ 
gression  of  symptoms  and  that  a  possible  10  per  cent, 
will  succumb  to  the  operation,  owing  usually  either 
to  unavoidable  loss  of  blood  or  to  pressure  implication 
of  the  respiratory  center,  which  as  all  have  observed 
is  particularly  apt  to  occur  after  subtentorial  manipu¬ 
lations. 

Obviously,  statistics  collected  from  the  literature 
in  general  are  utterly  worthless  for  the  purposes 
which  chiefly  concern  us — namely,  the  immediate 
operative  mortality  and  the  late  results  of  these  opera¬ 
tions.  Indeed  even  in  the  operative  series  of  one 
individual  or  of  one  operative  clinic,  dependable  infor¬ 
mation  concerning  these  two  matters  is  difficult  to 
secure  and  a  reliable  estimate  in  percentages  difficult 
to  make. 

A  statistical  presentation  of  the  results  of  a  com¬ 
paratively  uniform  procedure,  such  for  example  as 
the  amputation  of  the  breast  for  malignant  disease, 
becomes  complex  enough  if  we  go  beyond  the  simple 
percentage  record  of  immediate  surgical  fatalities.  An 
arbitrary  three-year  period  of  life  without  apparent 
return  or  continuance  of  the  growth  was  once  accepted 
as  the  standard  of  cure,  but  all  of  us  have  seen  fatali¬ 
ties  after  ten  or  twenty  years,  or  indeed  in  rare 
instances  have  seen  patients  carry  a  slowly  withering 
breast  cancer  without  operation  for  an  equal  length  of 
time.  A  number  of  the  patients  in  my  brain  tumor 
series  have  died  from  multiple  cerebral  carcinomato¬ 
sis,  one  of  them  eight  and  another  ten  years  after  an 
operation  for  cancer  of  the  breast  which  had  been 
recorded  as  cured.  Then  too  in  the  last  twenty  years 
we  have  seen  not  only  a  vast  improvement  in  the 
breast  operation  itself,  but  a  consequent  readiness  of 
patients  to  accept  early  intervention,  so  that  the  opera¬ 
tive  results  of  the  past  few  years  must  necessarily  be 
better  than  those  of  a  decade  or  two  ago;  yet  while 
we  wait  for  the  statistician  to  show  this  the  operation 
will  probably  improve  still  further.  Thus  the  prog¬ 
nosis  of  this  year’s  cases  may  and  should  be  vastly 
better  than  that  of  a  similar  group  of  cases  ten  or  five 
or  even  three  years  ago. 

So  in  brain  tumor  operations,  our  present  statistics, 
if  they  lead  us  back  a  few  years,  must  necessarily  be 
built  up  from  the  results  of  Operations  upon  patients 
with  advanced  disease,  and  what  makes  the  matter 
worse,  from  the  results  of  operations  which  in  the 
light  of  our  present  knowledge  were  badly  con¬ 
ceived  and  improperly  conducted.  Hence,  for  data 
concerning  permanence  of  results  we  must  depend  on 
the  figures  of  an  era  of  relatively  crude  surgery  for 
the  figures  of  a  recent  era  are  instructive  only  from 
the  point  of  view  of  immediate  mortality.  Some 
years  ago  a  leading  neurologist  reported  one  of  my 
cases  of  cerebello-pontine  tumor  as  the  single  example 
in  his  experience  of  complete  cure  of  a  brain  tumor 
with  total  disappearance  of  all  symptoms  following 
extirpation  of  the  lesion.  Three  years  later  a  second 
operation  of  the  same  type  was  necessitated  owing  to 
a  reappearance  of  symptoms  from  continuance  of  the 
growth.  In  1904  I  removed  from  the  right  hemis¬ 
phere  in  a  young  man  a  large  tumor  which  proved  to 
be  a  glioma.  He  remains,  after  ten  years,  absolutely 
free  from  symptoms,  but  will  this  be  final  in  view  of 
the  nature  of  the  lesion?  In  other  words,  from  what 
we  know  of  gliomata  is  the  patient  in  a  strict  sense 
“cured”  of  his  disease?  Then  how  may  we  classify  the 


large  number  of  patients  presenting  a  tumor  syndrome 
but  in  whom  no  lesion  has  been  certified  by  opera¬ 
tion — lesions  which  for  the  nonce  may  have  to  be 
designated  as  pseudo-tumor  cerebri?  Often  time 
alone  can  tell,  and  in  my  series  cases  thus  catalogued 
are  continually  being  reshifted  to  the  true  tumor  group 
or  elsewhere  as  further  operations  become  necessary 
or  post-mortem  tidings  are  secured;  but  many  of 
these  individuals,  with  a  competent  decompression, 
live  in  comfort  for  years,  even  if  in  the  end  the  lesion 
proves  to  have  been  a  tumor.  Further  difficulties  arise 
in  connection  with  the  statistical  recording  of  indi¬ 
viduals  carrying  lesions  which  will  ultimately  be  fatal 
and  yet  in  whom  an  immeasurable  degree  of  palliation 
is  afforded  by  a  decompression  or  a  partial  tumor 
removal.  I  may  cite  one  or  two  examples  of  patients 
who  at  the  present  moment  are  causing  me  anxiety. 

Twelve  months  ago  a  physician  traveled  safely  across  the 
continent  with  a  cerebellar  lesion  which  had  been  permitted 
to  advance  so  far  that  not  only  was  he  victimized  by  the 
characteristic  cerebellar  syndrome  and  by  the  severe  head¬ 
aches,  vomiting  and  choked  disc  of  an  obstructive  hydro¬ 
cephalus,  but  there  occurred  every  few  days  attacks  lasting 
several  hours,  of  agonizing  suboccipital  pain,  accompanied 
by  opisthotonos  and  Cheyne-Stokes  respiration.  In  any 
of  these  seizures  a  fatal  issue  might  have  been  expected. 
A  wide  suboccipital  exploration  was  made,  and  after  a  ven¬ 
tricular  puncture  to  lower  the  extreme  tension  the  dura  was 
opened  and  the  edge  of  a  vascular  tumor  was  seen  at  the 
side  of  the  right  hemisphere.  His-  condition  was  such  as 
to  preclude  any  attempt  at  extirpation,  and  as  prompt  and 
complete  relief  was  afforded  by  this  decompressive  measure 
he  returned  home  and  actually  resumed  his  practice  for  six 


months. 

Some  return  of  discomfort  brought  him  back  at  the  end  of 
this  period,  and  a  large,  exceedingly  vascular  tumor,  the 
exact  cytological  diagnosis  of  which  has  led  to  some  dis¬ 
cussion,  wras  incompletely  enucleated  from  the  hemisphere, 
with  so  persistent  hemorrhage  that  finally  a  large  piece  of 
muscle  was  taken  from  his  leg  and  implanted  at  the  base  of 
the  bleeding  cavity,  after  which,  owing  to  his  great  exsan- 
guination,  a  blood  transfusion  had  to  be  made.  Here  was  a 
close  call  to  an  operative  fatality,  but  again  his  recovery  was 
excellent,  and  though  after  this  session  a  unilateral  asynergia 
persisted  he  traveled  and  conducted  his  affairs  in  comfort. 

Now,  six  months  later,  having  been  very  well  in  the  inter¬ 
val,  he  again  returns,  owing  to  threatening  pressure  dis¬ 
comforts.  A  further  attack  on  the  lesion  can  accomplish  no 
more  than  the  last,  and  is  even  more  likely  to  be  fatal,  yet 
it  offers  him  his  only  chance  of  the  few  more  months  of 
comparative  activity  and  freedom  from  headaches  which  he 
eagerly  desires.  Ultimately,  on  this  basis,  whether  at  the 
next  or  a  later  session,  the  case  will  have  to  be  recorded  as 
an  operative  fatality,  unless  I  balk  at  what  I  conceive  to  be 
my  duty;  and  without  operation  he  may  drag  along  with 
increasing  discomfort  for  possibly  a  year  or  so. 

The  other  patient  to  whom  I  shall  refer  had  a  large  glioma 
involving  most  of  the  left  temporal  lobe,  which  sixteen 
months  ago,  after  three  more  or  less  desperate  operative  ses¬ 
sions,  was  in  a  large  part  removed,  fortunately  without 
injury  to  her  speech  mechanism.  Until  the  last  few  weeks 
she  has  been  in  flourishing  health ;  she  has  gained  20  pounds 
in  weight,  has  conducted  her  complicated  household  affairs 
and  has  traveled  abroad.  The  growth  proved  to  be  a  glioma, 
which  appeared  to  be  undergoing  degenerative  changes,  and 
yet  there  is  now  a  slight  fulness  at  the  scat  of  the  opera¬ 
tion.  In  view  of  her  returning  headaches  should  she,  at  some 
possible  risk  of  life,  be  subjected  to  a  further  operation  at 
this  time?1 


1.  Since  this  writing  both  of  these  patients  have  been  operated  upon 
with  a  fatality  from  hemorrhage  in  the  first  and-  a  good  recovery  in  the 
second  after  an  extensive  tumor  removal. 
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How  shall  cases  such  as  the  above  be  classified  in 
the  event  of  death  at  some  future  operation?  My 
series  contains  many  examples  of  this  nature  with  a 
fatality  after  a  third  or  even  a  fourth  operation, 
months  or  years  intervening.  From  an  operative 
standpoint  some  credit,  it  seems  to  me,  should  be 
given  for  these  long  periods  of  release,  and  hence  my 
analyses  will  include  not  only  the  mortality  percent¬ 
age  for  the  number  of  patients  but  also  the  percent¬ 
age  for  the  number  of  operations  performed.  This 
is  apparently  a  matter  which  concerns  my  clinic  more 
than  those  of  others,  for  elsewhere,  as  we  shall  see, 
patients  are  far  less  often  reoperated  upon. 

Only  within  the  last  few  years  has  access  through 
publication  been  given  to  the  surgical  records  con¬ 
cerning  brain  tumors  in  institutions  where  compara¬ 
tively  large  numbers  of  these  cases  have  been  oper¬ 
ated  upon.  Of  the  two  reports  most  worthy  of  con¬ 
sideration  one  was  presented  before  the  London  Inter¬ 
national  Congress  by  Howard  H.  Tooth2  and  was  pre¬ 
pared  from  the  records  of  the  National  Hospital  dur¬ 
ing  the  ten  years  from  1902  to  1911  inclusive.  It  is 
an  elaborate  study  of  265  cases  operated  upon  by  Vic¬ 
tor  Horsley  and  his  colleagues.  The  other,  by  von 
Eiselsberg  and  Ranzi,3  presented  in  the  same  year 
before  the  German  Surgical  Congress,  gives  an  analy¬ 
sis  of  168  cases  operated  upon  in  the  former’s  clinic 
in  Vienna,  covering  a  period  also  of  about  ten  years. 

Unfortunately  the  operative  statistics  of  109  oper¬ 
ations  for  “tumors  of  the  brain  substance”  given  in 
Fedor  Krause’s4  recent  volume  and  prepared  by  his 
assistants  are  too  meagre  to  be  of  any  great  value  for 
a  comparative  study  and  are  a  little  difficult  to  inter¬ 
pret  even  in  their  rough  details.  Finally,  those  now 
presented  to  us  by  Professor  Kiittner  from  his  clinic 
in  Breslau,  covering  a  period  of  six  and  a  half  years, 
comprise  104  surgical  interventions  in  100  patients 
with  tumor  or  presumed  tumor. 

Unquestionably  the  striking  thing  in  all  of  these 
reports  is  the  high  operative  mortality — a  mortality 
which  is  too  great,  I  think,  to  be  glossed  over  by  ref¬ 
erence  to  the  distressing  alternative  of  the  disease  left 
to  pursue  its  own  course.  In  the  Breslau  series  the 
mortality  was  45  per  cent.,  and  Professor  Kiittner 
estimates  the  Berlin  mortality  at  50  per  cent,  and  that 
of  the  Vienna  clinic  at  38  per  cent.  Tooth’s  figures, 
moreover,  would  lead  one  to  believe  that  the  London 
operative  mortality  has  been  equally  staggering. 

But  here  again  we  are  confronted  with  different 
standards  and  personal  equations.  Tooth  in  particu¬ 
lar  has  endeavored  to  fit  his  analysis  to  different  con¬ 
ditions  by  tabulating  the  results  of  the  various  opera¬ 
tions  for  the  various  lesions  in  the  various  anatomical 
subdivisions  of  .the  brain.  As  he  admits,  the  analysis 
becomes  so  involved  as  to  necessitate  an  appendix  in 
which  the  histories  of  the  265  cases  are  individually 
abstracted ;  and  the  tables  fail  to  show  the  great  bene¬ 
fit  which  the  operation  has  afforded  in  very  many  of 
the  cases  which  fall  in  the  columns  of  the  late  or 
remote  fatalities.  Cases  such  as  the  two  of  which  I 
have  here  briefly  given  the  story,  if  now  operated 
upon  without  another  temporary  success  Would  on 

2.  Tooth,  Howard  H. :  Transactions  of  the  Seventeenth  International 
C  ongress  of  Medicine,  London,  1913,  Section  VII,  Surgery,  Part  1,  pp. 

203-299.  6  “ 

3.  Von  Eiselsberg  and  Ranzi:  Ueber  die  chirurgische  Behandlung  der 
Him-  und  Riickenmarkstumoren,  Verhandl.  d.  deutsche.  Gesellsch.  f. 
Clnr.,  1913,  xxxii,  515-673. 

4.  Krause,  I'edor:  Chirurgie  des  Gehirns  und  Riickenmarks,  1911, 

P.  572. 


this  basis  fall  among  the  immediate  operative  fatalities, 
with  no  credit  for  the  year’s  relief.5 

One  might  indeed  assemble  his  cases  into  an  infinite 
number  of  subdivisions — into  those  fatal  at  a  first 
operation,  those  which  recover  but  are  unquestionably 
made  worse ;  those  which  recover,  unaffected  and 
unrelieved ;  those  which  recover  and  in  varying 
degrees  are  relieved ;  those  which  after  a  period  of 
relief  succumb  to  a  second  operation ;  those  which 
remain  permanently  relieved;  those  which  are 
explored ;  those  simply  decompressed ;  those  in  which 
a  partial  or  total  extirpation  is  carried  out — and  so 
on  for  each  part  of  the  brain  until  we  are  too  addled 
to  figure. 

In  giving  statistics  on  such  a  complex  subject  as 
that  under  consideration  no  one  quite  knows  what  the 
future  reader  may  be  seeking.  Thus,  for  our  present 
purposes,  the  data  given  by  Krause  is  insufficient.  I 
cannot  quite  make  out  whether  his  tabulated  109  oper¬ 
ations  include  merely  all  of  the  cases  in  which  the 
tumor  has  been  certified  by  operation  or  after  death, 
or  whether  they  include  also  the  cases  subjected  to 
palliative  measures  alone.  The  number  surely  does 
not  represent  his  entire  series,  for  in  his  list  of  tumors 
the.  syphilomas,  for  example,  and  the  various  cysts 
which  he  must  have  encountered  do  not  appear,  and 
an  identification  of  the  lesion  in  81  cases  out  of  109 
operations  is  surely  a  very  high  percentage.  He 
records  that  in  19  cases  a  one-stage  operation  was 
planned,  with  20  per  cent,  mortality  after  the  first 
stage  and  20.85  per  cent.  (?)  mortality  in  the  remain¬ 
ing  72  cases  which  came  to  a  second  stage.  If  these 
figures  are  correct  it  would  give  an  operative  mortal¬ 
ity  of  something  over  40  per  cent.  Most  of  the  fatal¬ 
ities  were  attributed  to  cerebral  softening,  to  hyper¬ 
thermia  and  to  pneumonia.  This  it  is  most  difficult 
for  me  to  understand,  for  certainly  hemorrhage  and 
respiratory  failure  from  medullary  implication,  and 
what  we  loosely  designate  as  shock,  is  what  most  of 
us  chiefly  apprehend. 

In  Eiselsberg  and  Ranzi’s  admirable  study  of  their 
168  cases,  which  include  a  greater  number  of  hypo¬ 
physial  tumors  than  occur  in  the  other  series  men¬ 
tioned,  there  were  61  operative  deaths,  20  from  men¬ 
ingitis  or  sepsis  following  a  cerebral  prolapse;  31 
attributed  to  shock  or  respiratory  failure,  and  the 
remainder  to  pneumonia  or  other  complication — an 
operative  mortality  of  38  per  cent.  Professor  Kiitt- 
ner  states  that  45  of  his  100  patients  died  of  the  oper¬ 
ation  and  its  complications,  though  from  what  cause 
he  does  not  say. 

Finally,  the  operative  mortality  for  the  265  cases 
at  the  National  Hospital  is  recorded  by  Tooth  as 
53.3  per  cent.,  but  as  I  have  pointed  out  and  as  he 
himself  emphasizes,  these  figures  do  not  actually  con¬ 
vey  the  impression  which  they  should,  for  among  the 
cases  recorded  as  fatal  are  included,  to  quote  from 
him,  “many  positive  surgical  successes,  some  almost 
brilliant  considering  the  circumstances,  and  followed 
by  relief  of  pain,  improvement  in  sight  and  mental 
state,  and  prolongation  of  life.”  It  would  be  illumin¬ 
ating  could  we  have  from  Horsley  or  his  surgical  col- 

5.  As  a  matter  of  fact  I  am  greatly  surprised  that  in  the  series  of 
cases  recorded  from  these  four  clinics  there  are  so  comparatively  few 
secondary  operations— only  4  in  Professor  Kiittner’s  100  cases  and  only 
17  in  the  265  cases  from  the  National  Hospital  (6.4  per  cent.)— whereas 
in  our  clinic  the  percentage  of  secondary  operations  is  much  higher 
(14.6  per  cent.),  due  doubtless  to  several  factors — to  the  proclivity 
toward  palliative,  decompression  from  a  desire  to  postpone  radical 
measures  until  we  are  pretty  sure  of  a  localizing  diagnosis  and  to  the 
readiness  to  reoperaate  on  recurring  lesions. 
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leagues  an  analysis  of  these  same  cases  from  the  point 
of  view  of  the  operator.  It  is  possible,  however,  to 
gather  from  Tooth’s  tables  the  fact  that  about  52  cases 
^20  per  cent.)  died  within  a  few  hours,  and  32  (12  per 
cent.)  some  days  after  the  operation,  making  an  oper¬ 
ative  mortality  of  approximately  32  per  cent.0 

However  these  operative  results  are  to  be  inter¬ 
preted,  we  must  all  feel  hugely  indebted  to  Dr.  1  ooth 
and  to  Professor  von  Eiselsberg  for  their  invaluable 
reports,  and  it  becomes  incumbent  upon  others  of  us 
to  have  similar  analysis  made  and  published,  with  the 
inclusion  of  case  record  abstracts,  so  that  subsequent 
readers  with  an  interest  in  the  subject  may  cull  from 
them  what  they  will.  On  this  present  occasion  I  can 
do  little  more  than  Professor  Kiittner  has  done, 
namely,  to  assemble  the  bare  facts  to  which  I  ha\  e 

access  as  simply  as  I  am  able.  .  . 

My  own  experience  comprises  334  cases  in  my  Bal¬ 
timore  tumor  series  and  142  cases  observed  in  Boston 
during  the  past  18  months  since  the  opening  of  the 
Brigham  Hospital.  The  number  of  cases,  therefore, 
for  a  period  of  about  ten  years  approximates  that 
from  the  National  Plospital,  where  500  cases  were  the 
basis  of  Tooth’s  studies,  265  of  which  were  operated 
upon.  Of  my  series  of  470  cases  about  350  have  been 
subjected  to  one  or  more  cranial  operations.  Without 
a  long  investigation,  impossible  with  the  data  at  hand, 
I  cannot  give  the  mortality  figures  relating  to  the  Bal¬ 
timore  series,  which,  however,  when  recorded  will  be 
of  importance  largely  from  the  standpoint  of  penna- 
nence  of  relief.  Out  of  the  Boston  series  of  14- 
cases,  37  of  which  were  hypophysial  tumors,  136  have 
been  operated  upon,  and  concerning  these  cases  the 

following  facts  may  be  given.  . 

To  avoid  too  great  detail  the  growths  will  be  divided 
into  those  of  the  cerebral  (supra  tentorial)  chamber, 
including  the  hypophysial  cases,  and  those  of  the  cere¬ 
bellar  (subtentorial)  chamber,  the  pontine  tumors 
being  here  included.  In  the  list  I  have  not  included 
as  “operations”  either  callosal  punctures  for  the  relief 
of  secondary  hydrocephalus  or  the  many  ventricular 
punctures  performed  for  diagnostic  purposes.  More¬ 
over,  operations  conducted  in  two  or  three  staSe*’ 
though  necessitating  reanaesthetization  are  recorded 
as  one  procedure.  Only  when  a  second  operation  has 
been  undertaken  after  a  long  interval  is  it  recorded 
as  another  operation. 


A.  THE  SUPRATENTORIAL  LESIONS 

1.  Cerebral  Tumors.— Of  55  cases  listed  as  cerebral 
tumors  proper,  48  have  been  operated  upon  55  times 
as  follows :  subtemporal  decompression  for  an  unr¬ 
ealizable  growth,  13;  an  osteoplastic  exploration  com¬ 
bined  with  a  decompression  in  the  presence  ot  an  irre¬ 
movable  growth  or  of  negative  findings,  18;  an  osteo¬ 
plastic  exploration  with  disclosure  of  the  lesion  and 
its  partial  or  total  removal,  or  a  cyst  evacuation,  24. 
Four  of  the  48  patients  have  suffered  operative  deaths 
as  follows: 


(1)  A  patient  in  extremis,  with  diabetes  and  in  status 
epilepticus,  with  rapidly  recurring  seizures  of  a  focal  charac¬ 
ter  :  exploration  without  anesthesia ;  negative  findings  •  con- 


6  A  review  of  the  case  abstracts  leads  to  the  impression  that  99 
of  the  fatalities  are  attributable  to  the  operation  (an  operative  mortality 
of  37  3  per  cent.),  whereas  11  others  are  questionable.  There  were  17 
more 'or  less  acute  and  fatal  infections;  14  fatalities  associated  with  a 
recorded  fungating  hernia  and  discharging  wound,  and  a  number  o 
cases  of  like  nature  without  definite  details,  showing  that  there  were  at 
least  31  cases  of-  fatal  sepsis  out  of  the  99  fatalities,  making  a  per- 
centage  of  about  30  due  to  this  cause. 


tinuance  of  seizures:  death  in  twenty-four  hours:  a  sma’.l 
subcortical  glioma  at  autopsy. 

(2)  A  fatal  hemorrhage  from  the  longitudinal  sinus  on 
the  attempted  removal  at  a  second  stage  of  a  large  endothe¬ 
lial  sarcoma  involving  bone  and  sinus:  closure:  death  in  one 
hour.  (A  prompt  transfusion  might  have  saved  this  patient.) 

(3)  A  fatality  a  few  hours  after  the  extensive  removal, 
for  the  second  time,  of  a  recurrent  parietal  glioma. 

(4)  Exploratory  craniotomy  revealing  multiple  tuberculo¬ 
mata,  with  early  fatality  (7  days). 

Strictly  speaking  only  the  second  and  third  of  these 
fatalities  was  precipitated  by  the  operation.  In  the 
other  two  death  without  operation  was  imminent, 
and  in  this  connection  it  may  be  noted  that  four  of  the 
unoperated  patients  in  the  series  died  in  the  hospital 
soon  after  admission  and  before  studies  preparatory 
to  operation  could  be  made. 

2.  Tumors  of  the  Hypophysis  or  its  Neighborhood. 
— Owing  to  a  secondary  hypophysial  involvement,  a 
large  number  of  the  basal  and  interpeduncular  tumors 
have  been  included  in  this  group,  together  with  the 
primary  pituitary  tumefactions,  making  37  cases  in 
all.  In  these  37  cases  42  operations  have  been  per¬ 
formed  as  follows :  subtemporal  decompressions,  20 ; 
transsphenoidal  operations  on  the  sella  with  decom¬ 
pression,  2,  with  partial  extirpation  of  the  lesions,  15; 
osteoplastic  frontal  operations,  5.  There  have  been 
two  deaths: 

(1)  A  fatality  from  cerebral  compression  eighteen  hours 
after  a  transsphenoidal  operation,  the  third  operation  on  this 
same  individual  after  long  intervals. 

(2)  The  removal  in  toto  of  an  interpeduncular  tumor  at  a 
second  stage  by  the  frontal  route. 

3.  Pineal  Tumors. — Owing  to  our  interest  in  mat¬ 
ters  relating  to  the  ductless  glands  this  small  group  is 
recorded  separately.  There  have  been  four  cases,  two 
of  them  certified  by  autopsy,  the  patients  dying  in  the 
hospital  without  operation.  One  of  the  living  cases 
was  explored  with  negative  findings. 


B.  THE  INFRATENTORIAL  LESIONS 


1.  The  Cerebellar  Group—  There  have  been  32 
patients,  all  but  three  of  whom  have  been  operated 
upon,  and  all  told  there  have  been  36  operations.  All 
of  the  procedures  have  been  of  the  same  extensive 
type,  with  a  “crossbow”  incision  and  a  bilateral 
exposure  with  posterior  removal  of  the  foramen  mag¬ 
num,  often  combined  with  a  ventricular  puncture  and 
occasionally  with  removal  of  the  arch  of  the  atlas.  In 
only  one  instance  was  the  operation  conducted  in  two 
stages.  In  10  of  the  cases  the  lesion  has  not  been 
exposed  and  its  situation  remains  uncertain;  in  12  it 
proved  to  be  intracerebellar ;  in  /  it  was  extraccrc- 
bellar. 

There  were  18  explorations  which  were  abandoned 
as  decompressions,  for  in  16  of  them  either  no  lesion 
was  disclosed  or  if  disclosed  and  presumably  operable 
the  patient’s  condition  precluded  further  manipula¬ 
tions  (no  fatalities),  and  in  the  other  3  a  large  pos¬ 
terior  and  mesial,  and  obviously  an  irremovable  tumor, 
presented  itself  (all  three  cases  fatal). 

There  were  17  partial  or  presumed  total  extirpa¬ 
tions  or  cyst  evacuations,  2  of  them  cases  which  had 
been  previously  explored,  with  negative  findings,  7  of 
them  cases  in  which  an  earlier  partial  extirpation  had 
been  performed.  1  here  were  two  deaths  from  the 
operation.  • 
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Thus  in  the  29  cases  subjected  to  operation  there 
have  been  5  fatalities  attributable  to  the  operation 
(a  17  per  cent,  case  mortality  and  13  per  cent,  mor¬ 
tality  for  the  36  operations).  The  fatalities  may  be 
detailed  as  follows: 

(1)  A  young  girl  with  profound  pressure  symptoms  and 
a  cerebellar  syndrome  had  a  sudden  cessation  of  breathing 
the  night  of  her  admission.  Dr.  Bagley  attempted  an 
emergency  decompression  without  success.  At  autopsy  a 
large  enucleable  tumor  was  found  lying  between  the  two 
cerebellar  hemispheres  and  flattening  the  medulla.* * * * 7 

(2)  Exposure  of  a  large  mesial  posterior  vascular  tumor: 
respiratory  cessation  on  the  table:  autopsy:  a  vascular  glioma 
flattening  the  medulla. 

(3)  Exposure  of  a  pial  endothelioma  with  conditions  prac¬ 
tically  corresponding  to  those  in  1  and  2:8  early  death 
(8  hours)  from  respiratory  failure. 

(4)  A  young  girl  first  decompressed  (Baltimore  series) 
in  1910;  subsequently  a  partial  glioma  enucleation  by  another 
surgeon  (1912);  return  of  symptoms,  1914:  successful  enu¬ 
cleation  of  a  huge  glioma  occupying  most  of  the  subtentorial 
chamber.  Death  on  sixth  day  from  streptococcus  meningitis.9 

(5)  A  young  boy,  first  decompressed  (Baltimore  series) 
1910:  subsequently  in  1912  a  partial  enucleation  of  a  glioma 
of  the  right  hemisphere:  return  of  symptoms  with  bizarre 
paralyses,  1914:  fatal  issue  two  hours  after  further  enuclea¬ 
tion  of  the  large  recurrent  growth:  autopsy:  gliomatous 
extension  throughout  the  entire  spinal  canal  and  over  base 
of  brain. 

3.  Pontine  Tumors. — Five  cases  have  been  diag¬ 
nosed  as  pontine  gliomas — one  certified  by  autopsy 
after  some  months.  Four  of  the  cases  have  been  oper¬ 
ated  upon  without  fatality — and,  as  may  be  added, 
with  practically  no  alteration  in  the  condition.  In  3 
a  subtemporal  decompression,  and  in  one  a  suboccipi- 
tal  exploration,  was  performed. 

C.  THE  PSEUDO-TUMORS 

At  present  23  cases- are  recorded  under  this  diag¬ 
nosis,  and  of  this  number  1 1  have  been  operated  upon 
owing  to  pressure  phenomena.  Two  or  three  cases 
originally  so  grouped  have  since  been  shifted  to  the 
true  tumor  list  (in  one  a  glioma  was  disclosed  at 
autopsy,  in  two  others  a  glioma  was  found  at  a  second 
operation).  A  few  others  have  been  removed  from 
this  group,  as  a  late  examination  has  shown  an  abscess 
or  vascular  disease,  or  cerebral  lues,  or  a  meningitis 
serosa,  which  simulated  tumor.  A  number  of  other 
cases  not  operated  upon  as  yet  will  doubtless  in  time 
come  to  operation.  Hence  this  particular  group  is 
difficult  to  handle,  and  probably  “questionable”  rather 
than  “pseudo  ’  would  be  a  better  group  designation. 

There  have  been  no  fatalities  in  this  group,  in  which 
there  have  been  4  exploratory  craniotomies  combined 
with  a  subtemporal  decompression,  4  subtemporal 
decompressions,  and  3  suboccipital  explorations  and 
decompressions. 

A  summary  of  these  cases  may  be  tabulated  as  fol¬ 
lows,  showing  a  case  mortality  for  the  130  patients 
operated  upon  of  8.4  per  cent,  and  the  operative  mor¬ 
tality  for  the  149  operations  of  7.3  per  cent. 

.  7-  The  case  might  justifiably  not  be  included  among  the  operative 

fatalities.  However,  I  have  once  succeeded  in  saving  a  patient  under 

similar  circumstances,  with  resumption  of  spontaneous  breathing  on  the 

operating  table  after  evacuation  of  a  cerebellar  cyst,  45  minutes  after 

the  sudden  cessation  of  respiration  in  the  ward! 

8.  It  is  unusual  to  meet  with  three  cases  like  the  above  in  a  small 
series.  But  for  their  situation  the  growths  would  have  been  enucleable, 
and  though  lying  largely  within  the  cerebellum  they  were  in  a  strict 
sense  probably  all  extracerebellar. 

9.  I  grieve  to  record  this  my  single  fatality  from  meningitis  in  the 
entire  series.  It  was  a  long  performance  and  the  operating  room  orderly 
who  held  the  head  during  the  preliminary  preparations  was  ill  and  was 
conhned  to  bed  the  following  day  with  a  streptococcus  throat  and  scarlet 
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The  following  assemblage  of  the  149  individual 
operative  procedures  for  the  entire  series  may  be 
given. 

Subtemporal  decompressions,  41  (no  fatality). 

Osteoplastic  craniotomies  combined  with  cerebral  decom¬ 
pression,  28  (3  fatalities). 

Osteoplastic  craniotomy  -with  attempted  partial  or  total 
removal  of  the  tumor  24  (2  fatalities). 

Transsphenoidal  operations  for  hypophysial  tumor  17 
(1  fatality). 

Suboccipital  exploration  and  decompression,  22  (3 

fatalities). 

Suboccipital  operations  with  attempted  partial  or  total 
removal  of  the  lesion,  17  (2  fatalities). 

In  this  group  of  130  surgically  treated  cases  the  70 
certified  lesions  have  been  as  follows.  Glioma  and 
gliomatous  cyst,  27  (cerebral  18,  cerebellar  9)  • 
endothelioma,  7  (cerebral,  2,  cerebellar,  5);  angioma 
(endothelial  ?),  2;  sarcoma,  1;  carcinoma  (metasta¬ 
tic),  1;  syphiloma,  4;  tuberculoma,  4;  osteoma,  1; 
echinococcus,  1;  adenoma,  17  (hypophysial,  15,  pineal, 
2)  ,  interpeduncular  mixed  tumors,  5.  It  may  be 
added  that  a  few  of  the  lesions  which  are  histologi¬ 
cally  difficult  to  classify  have  been  put  with  the 
gliomas,  on  the  basis  of  the  finding  of  a  few  °lioma 
fibrils. 

In  order  to  show  the  type  of  cases  we  have  included 
and  of  those  we  have  excluded  from  the  operative 
fatalities  I  may  mention  the  3  tuberculous  cases.  In 
one  of  them,  recorded  as  a  fatality,  the  patient  was  in 
extremis,  with  pulmonary  tuberculosis,  but  owing  to 
his  intense  discomforts  an  operation  was  undertaken 

an  exploratory  craniotomy  which  better  judgment 
would  have  made  a  simple  decompression.  There 
was  great,  tension  of  the  hemisphere  with  extensive 
tuberculosis  radiating  from  a  large  tuberculoma — an 
inoperable  condition.  He  died  7  days  after  the  oper¬ 
ation.  The  two  other  patients,  not  included  with  the 
operative  fatalities  though  both  of  them  subsequently 
died,  were  children.  In  one  of  them  a  simple  sub¬ 
occipital  decompression  was  performed  with  no 
apparent  change  in  the  condition.  A  few  weeks  later 
he  was  removed  to  his  home,  where  death  occurred 
shortly  afterwards,  and  a  fragmentary  autopsy  dis¬ 
closed  a  cerebellar  tubercle.  The  other,  a  child  of  3, 
died  in  the  hospital  three  months  after  a  successful 
extirpation  of  two  large  tuberculomas  from  the  left 
cerebellar  hemisphere.  The  postoperative  conditions 
were  perfect,  with  great  improvement  in  the  child’s 
condition,  but  after  a  month  s  time  a  progressive 
hemiplegia  set  in,  with  ultimate  death  and  the  dis¬ 
closure  at  autopsy  of  a  third  tubercle  in  the  left  crus 
cerebri  and  a  basilar  meningitis. 

Cases  of  this  sort,  I  am  aware,  if  placed  among  the 
surgical  fatalities  would  considerably  increase  their 
number,  but  even  if  they  are  to  be  included  I  never¬ 
theless  feel  that  the  recorded  mortality  percentages 
from  foreign  clinics  convey  an  absolutely  erroneous 
idea  of  the  immediate  surgical  risks  of  brain  tumor- 
operations.  I  can  hardly  imagine  an  optimism  suffi¬ 
cient  to  carry  a  surgeon  into  a  class  of  work  in  which 
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one  out  of  every  two  or  three  patients  dies  obviously 
from  one’s  intervention,  well  intentioned  though  it 
may  be.  It  is  possible  that  we  have  estimated  our  per¬ 
centages  on  a  different  basis,  for  otherwise  I  can 
hardly  account  for  the  discrepancy  between  the  figures 
which  I  have  given  and  those  of  the  major  foreign 
clinics  where  these  operations  in  considerable  num¬ 
ber  are  undertaken.  Still  another  explanation  lies  in 
the  fact  that  these  Brigham  Hospital  figures  represent 
an  experience  of  only  the  past  18  months,  whereas 
the  figures  from  Breslau,  London,  Berlin  and  Vienna 
comprise  the  experiences,  in  some  cases,  of  a  decade 
and  reach  back  to  a  time  when  for  many  reasons  the 
expectancy  of  life  after  such  procedures  was  doubt¬ 
less  less  than  it  is  today. 

However  this  may  be,  I  nevertheless  feel  that  the 
effects  of  concentration  of  work  show  themselves  in 
our  results,  which  depend  so  greatly  on  such  details 
as  perfection  of  anaesthesia,  scrupulous  technique, 
ample  expenditure  of  time,  painstaking  closure  of 
wounds  without  drainage,  and  a  multitude  of  other 
elements,  which  so  many  operators  impatiently  regard 
as  trivialities.  Certainly  infections  cannot  be  attrib¬ 
uted  to  the  intervention  of  the  devil  but  must  be  laid 
at  the  surgeon’s  door.  We  have  had  no  example  ot 
wound  infection  of  any  kind  with  the  single  exception 
of  the  wildfire  case  of  meningitis  which  I  have 
recorded,  and  such  a  thing  as  a  fungus  cerebri  after 
an  operation  is  unknown  in  our  experience,  owing  I 
think  to  the  careful  closure  of  the  galea  with  inter¬ 
rupted  silk  sutures  which  is  invariably  practiced,  for 
on  this  buried  layer  the  strength  of  the  wound  depends, 
the  skin  sutures  being  removed  usually  in  48  hours. 
Krause  has  the  enviable  record  of  no  instance  of  men¬ 
ingitis  in  his  series,  whereas  a  great  opportunity  for 
improvement  is  shown  by  the  10.5  per  cent,  mortal¬ 
ity  from  meningitis  in  the  Vienna  series  and  the  still 
higher  percentage  (11.7  per  cent.)  of  deaths  recorded 
as  due  to  sepsis  at  the  National  Hospital. 

After  all  this  wearisome  and  embarrassing  compari¬ 
son  of  operative  statistics  I  may  be  permitted  to 
return  to  the  theme  of  my  opening  paragraphs,  where 
it  was  pointed  out  that  the  discussion  of  this  whole 
subject  would  cover  too  large  a  ground,  including  as 
it  does  all  tumors  of  all  kinds  in  all  parts  of  the 
cranial  chamber.  The  time  has  come  when  for  proper 
advance  we  may  well  devote  our  analytical  studies  of 
operative  results  to  specific  types  of  lesions  in  specific 
localities,  as,  for  example,  the  hypophysial  tumors,  the 
cerebello-pontine  lesions,  the  cerebellar  gliomas,  the 
endothelial  tumors,  tumors  of  a  metastatic  or  infec¬ 
tious  origin,  and  so  on.  This  I  have  already  attempted 
to  do,  in  a  paper  printed  in  this  journal,10  with  the 
hypophysial  cases,  which  henceforth  may  well  be 
excluded  from  the  “brain  tumor”  series.  Only  in  this 
way  may  we  arrive  at  a  better  understanding  of  what 
actually  are  the  probabilities  of  recovery  from  an 
operation  of  a  given  type  upon  a  particular  lesion. 

Confused  as  one  may  remain  in  regard  to  the 
results  from  this  or  that  clinic  when  the  entire  subject 
is  considered,  when  it  is  brought  down  to  a  single 
topic  a  comparison  is  much  clearer.  Let  us,  in  illus¬ 
tration,  consider  for  a  moment  the  cerebello-pontine 
(acoustic  or  lateral  recess)  tumors.  Long  ere  this 
the  general  principles  of  attack  upon  these  supposedly 
enucleable  and  easily  diagnosed  tumors  should  have 
been  a  matter  of  common  knowledge.  But  there  is 

10.  Surgical  Experiences  with  Pituitary  Diseases.  The  Weir  Mitchell 
Lecture,  The  Journal  A.  M.  A.,  Oct.  31,  1914,  p.  1515. 


no  agreement  as  to  whether  there  should  be  one  or 
two  stages,  a  bilateral  or  a  unilateral  exposure,  an 
osteoplastic  operation  or  otherwise,  an  approach 
through  or  to  the  side  of  the  cerebellum,  an  attempt 
at  a  total  enucleation  or  not,  drainage  of  the  wound 
or  otherwise,  and  so  on.  It  is  a  procedure  accredited 
with  a  very  high  mortality.  In  24  such  operations 
Krause  has  had  20  fatalities;  von  Eiselsberg  in  17 
cases  lost  2  after  a  first-stage,  and  of  the  remaining 
15,  10  of  the  11  in  which  there  was  an  attempted 
tumor  removal  died  of  shock ;  24  of  the  36  cases  opei  - 
ated  upon  at  the  National  Hospital  died  from  the 
effects  of  the  operation  (9  after  a  decompression,  15 
after  a  partial  removal,  5  of  sepsis). 

This  gives  for  the  77  cases  in  the  three  clinics  a 
72.7  per  cent,  average  mortality,  which  is  of  coutse 
appalling  for  an  operation  upon  a  lesion  possibly  the 
easiest  to  localize  of  all  intracranial  tumors;  and  as 
Tooth  says,  the  only  hope  of  lowering  the  mortality  in 
these  cases  is  by  a  modification  of  the  surgical  pro¬ 
cedure.  The  direction  of  this  modification  lies,  I 
think,  in  performing  these  suboccipital  operations 
with  a  bilateral  exposure  and  in  one  instead  of  two 
stages ;  in  carrying  through  the  elaborate  approach  to 
the  lesion  with  complete  haemostasis,  even  though  it 
means  a  two  hours’  labor ;  in  lowering  tension  by  an 
occipital  puncture  of  the  lateral  cerebral  ventricle ;  in 
removing  the  posterior  half  of  the  foramen  magnum, 
and  possibly,  in  case  of  great  cerebellar  herniation 
through  the  foramen,  the  arch  of  the  atlas  as  well ;  in 
being  content,  in  view  of  the  obvious  impossibility  of 
a  total  enucleation  of  the  growth,  entangled  as  it  is  in 
the  nerves  and  vessels  of  the  lateral  recess,  with  the 
mere  splitting  of  the  comparatively  non-vascular 
lesion  with  subsequent  scooping  out,  on  each  side, 
of  as  much  tumor  tissue  as  possible,  leaving  its  cap¬ 
sule  in  place ;  in  accurate  closure  of  the  wound  in 
layers  without  drainage;  in  leaving  the  patient  in  the 
face-down  position  on  the  table  if  necessary  for  hours 
should  there  be  any  question  of  threatened  respiratory 
difficulty;  in  the  willingness  to  give  an  entire  morning 
of  three  hours  at  least  to  such  an  undertaking. 

My  own  series,  going  back  ten  years,  contains  13 
of  these  cases  which  have  been  certified  by  operative 
exposure  and  17  cases  in  which  the  diagnosis  of  a 
cerebello-pontine  tumor  was  made  but  in  which  the 
operation  was  concluded  as  a  decompression,  short  of 
laying  bare  the  lesion.  It  is  possible  that  there  may 
be  still  other  unrecognized  cases,  but  these  are  pos¬ 
sibly  offset  by  others  again  in  which  a  previous  diag¬ 
nosis  of  a  cerebello-pontine  lesion  has  been  proved 
erroneous  by  the  finding  of  an  intracerebellar  lesion 
at  a  second  operation,  I  having  had  several  experi¬ 
ences  of  this  kind.  None  of  the  17  cases  with  a 
decompression  alone  have  been  fatal.  1  here  have 
been  4  fatalities  in  the  15  operations  on  the  13  patients 
with  a  certified  lesion ;  one  of  them  from  a  pneumonia 
following  my  first  operation  of  the  kind — a  sorry 
attempt  ten  years  ago — and  the  three  others  from 
bulbar  symptoms  after  more  or  less  extensive  frag¬ 
mentary  enucleations.  Though  the  series  is  admit¬ 
tedly  small,  this  gives  a  mortality  for  the  13  certified 
cases  of  about  30  per  cent.,  and  if  the  suspected  cases 
are  included,  of  only  13  per  cent.  Indeed,  we  do  not 
share  the  view,  which  seems  to  be  held  in  other 
clinics,  in  regard  to  the  extreme  surgical  risks  of  sub¬ 
tentorial  operations  in  general,  though  admittedly  they 
are  greater  than  in  other  intracranial  procedures.  Still. 
I.  realize  fully  that  we  may  be  riding  to  a  fall,  and 
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that  our  cases  may  have  been  brought  to  us  earlier 
and  thus  the  operations  on  the  average  have  thus  far 
been  50  per  cent,  easier  and  less  hazardous  than  in 
the  other  clinics. 

Unquestionably  the  general  results  of  the  efforts 
on  all  sides  to  give  relief  by  surgical  measures  to 
individuals  suffering  from  tumors  of  the  brain  are 
perceptibly  improving  and  the  mortality  percentage  is 
being  constantly  lowered.  There  are  two  underlying 
reasons  for  this.  One  is  the  great  improvement  in 
technical  methods  of  performing  these  admittedly  dif¬ 
ficult  operations  since  the  days  when  von  Bergmann 
gave  his  pronouncement  of  their  hopelessness  except 
in  the  case  of  tumors  of  the  paracentral  zone.  Dis¬ 
astrous  have  been  the  attempts  to  apply  to  intra¬ 
cranial  procedures  the  same  rough  surgical  methods 
which  the  abdominal  viscera  and  their  coverings  tol¬ 
erate  but  against  which  the  central  nervous  tissues 
rebel.  Surgical  manipulations  of  an  entirely  different 
order  from  those  permissible  elsewhere  in  the  body 
are  essential  to  success  in  intracranial  performances, 
and  they  demand  special  training. 

A  second  and  equally  important  reason  for  the 
recognized  improvement  in  neurological  operations 
concerns  the  changed  attitude  of  the  surgeon  toward 
the  subject,  for  as  I  have  frequently  emphasized  he 
should  be  able  to  make  his  own  neurological  examina¬ 
tion.  No  notable  advance  was  ever  made  along  any 
line  of  manipulative  handicraft  so  long  as  the  opera¬ 
tor  remained  merely  the  tool  to  execute  a  procedure 
directed  and  conceived  by  another  who  alone  assumed 
the  responsibility  of  a  diagnosis.  The  neurologist  has 
been  as  quick  to  appreciate  this  as  has  the  internist  in 
the  case  of  surgical  performances  for  the  disorders 
of  the  abdominal  organs,  which  were  once  his  special 
domain. 

There  is  a  prevalent  view,  due  undoubtedly  to  the 
sorry  experiences  of  the  past  and  the  bungling  results 
of  the  untrained  at  the  present  time,  that  all  of  these 
operations  for  brain  tumor  should  be  undertaken  only 
as  a  last  resort  when  the  clinical  features  of  the  case 
have  become  outspoken  and  the  sorry  plight  of  the 
victim  can  hardly  be  made  worse,  whatever  the  out¬ 
come  of  an  operation.  History  repeats  itself.  There 
was  a  similar  chapter  in  the  story  of  the  appendix, 
the  gall-bladder,  the  pylorus  and  the  thyroid,  to  give 
only  some  very  modern  instances.  Still,  if  an  intra¬ 
cranial  exploration  is  attended  by  extraordinary  risks 
this  is  indeed  a  justifiable  view;  so  that  the  first  thing 
that  one  must  be  .able  to  assure  his  patient,  his 
patient’s  councilors  and  himself,  is  that  there  is  no 
great  hazard  in  an  exploration  and  a  probability  of 
improvement  even  when  no  tumor  is  revealed,  or  one 
which  no  attempt  should  be  made  to  remove.  This, 
indeed,  is  more  than  can  be  said  of  most  of  the  purely 
exploratory  operations  performed  for  new  growths 
involving  the  abdominal  organs,  for  at  best  the  closure 
of  a  laparotomy  wound,  in  the  face  of  an  inoperable 
lesion,  leaves  the  patient’s  condition  unaltered, 
whereas  a  properly  conducted  craniectomy  is  in  itself 
often  beneficial. 

There  are  certain  things  which  make  this  assurance 
possible.  Far  from  the  least  important  is  the  smooth 
administration  of  the  anaesthetic  by  one  who  is  spe¬ 
cially  trained  for  its  administrations  in  these  difficult 
cases.  Again,  these  procedures  should  never  be 
attempted  in  unaccustomed  surroundings :  it  is  far 
safer  to  transport  an  ill  patient  to  a  well  organized 


surgical  machine  than  it  is  to  operate  awkwardly  with 
a  makeshift  team  in  unaccustomed  surroundings.  The 
technical  steps  are  delicate;  the  performances  are 
time-consuming;  wounds  must  be  left  dry  before 
closure  and  closure  must  be  without  drainage ;  patients 
if  in  a  critical  condition  may  needs  remain  unmoved 
on  the  operating  table  for  many  hours ;  a  donor  should 
be  in  readiness  for  transfusion  should  there  be  an 
excessive  loss  of  blood ;  absolute  perfection  of  wound 
handling  and  wound  closure  must  be  observed,  with 
early  removal  of  sutures,  for  in  many  cases  of  tumor 
removal  two,  and  even  three  or  four,  stages  must  be 
anticipated.  Then  even  at  home  one  cannot  justifi¬ 
ably  crowd  difficult  and  responsible  operations  of  this 
type  into  a  busy  operating  schedule,  even  if  they  could 
be  done  with  greater  speed  than  we  at  least  feel  jus¬ 
tified  in  making.  Some  of  our  neurological  friends 
have  long  placed  more  emphasis  on  speed  than  on 
care,  and  indeed  from  the  onlookers’  seats  these 
detailed  performances  must  often  seem  utterly  tedious, 
but  it  is  a  familiar  adage  that  the  grandstand  is  a  poor 
place  from  which  to  conduct  the  play. 

I  have  amplified  this  discussion  to  an  unexpected 
and  possibly  unnecessary  length  in  my  attempt  to 
register  the  conviction  that  to  group  together  all  the 
operations  for  all  tumors  which  arise  anywhere  in 
the  cranial  chamber  and  to  consider  percentages  gained 
by  such  a  process,  is  largely  a  waste  of  time  and  a 
possible  abuse  of  figures.  Unquestionably  the  time 
has  come  for  us  to  concentrate  upon  individual  lesions 
in  individual  situations  if,  through  comparative 
studies,  we  are  to  increase  our  technical  facilities  and 
improve  our  mortality  results. 

Specialization  with  some  knowledge  of  neurology, 
skilled  assistance — for  intracranial  operations  are  not 
star  performances — familiarity  with  the  safe  and 
respectful  handling  of  the  central  nervous  tissues, 
which  is  best  acquired  by  the  experiences  of  the  exper¬ 
imental  laboratory,  and  painstaking,  scrupulous  tech¬ 
nique,  are  the  chief  elements  of  success.  An  obser¬ 
vance  of  these  things  will  not  make  more  tumors 
accessible,  but  it  will  permit  the  removal  of  those  that 
are  accessible  to  be  more  often  accomplished  and  ren¬ 
der  those  that  are  not,  capable  in  a  larger  percentage 
of  cases  of  being  safely  palliated. 

The  Peter  Bent  Brigham  Hospital. 


The  Unbalanced  Antivaccinationists. — There  is  something 
about  the  antivaccination  propaganda  which  appeals  with 
irresistible  force  to  a  certain  type  of  unbalanced  mind.  Of 
every  ten  letters  written  to  the  Journal  against  vaccination, 
six  belong  to  a  well-marked  type.  They  bristle  with  adjec¬ 
tives,  mostly  uncomplimentary  ones.  They  repeat  certain 
phrases  over  and  over  again.  They  overflow  with  statistics 
of  things  that  never  happened.  They  impute  the  most  evil 
motives  to  all  who  differ  from  their  pet  “ism.”  Their  argu¬ 
ment,  if  present  at  all,  runs  in  a  circle :  “I  hate  vaccination 
because  it  is  poison,  and  I  know  it  is  poison  because  I  hate 
it.”  They  show  an  utter  disregard  of  facts,  they  ignore  the 
plainest  evidence  that  conflicts  with  their  views,  and  put 
absolute  faith  in  the  wildest,  craziest  tales  that  agree  with 
their  preconceived  notions.  The  writers  of  these  epistles  may 
not  be  insane,  doubtless  are  not,  in  the  usual  sense  of  the 
word.  Neither  are  they  persons  whom  a  thoughtful  citizen 
would  choose  as  trustees  of  his  estate  or  guardians  of  his  * 
children.  They  do  not  stand  alone  in  their  opposition  to 
vaccination — if  they  did,  the  task  of  sanitary  officers  would 
be  easier  than  it  is — but  they  do  furnish  a  large  part  of  the 
misdirected  energy  whose  sole  effect  is  to  perpetuate  a  loath¬ 
some  and  dangerous  plague.— Chicago  Daily  Journal. 
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Probably  none  of  our  operative  procedures  has  bad 
a  more  rapid  growth  and  development  than  cesarean 
section.  Within  the  brief  span  of  ten  years  it  has 
undergone  a  wide  extension  of  its  scope  and  radical 
changes  in  its  technic.  It  was  formerly  applied  only 
as  a  measure  of  last  resort  and  was  altogether  limited 
to  cases  of  dystocia  due  to  extreme  contraction  of  the 
pelvis.  When  the  suggestion  was  first  made  to  per¬ 
form  cesarean  section  in  placenta  praevia,  it  provoked 
rather  strong  opposition  (Ehrenfest* 1),  but  the  indica¬ 
tion  has.  of  late,  been  upheld  by  many  writers  (Bumm, 
Kroenig,  Nagel,2  Kohlmann3  and  others).  The  ther¬ 
apy  of  eclampsia  is  still  a  mooted  question,  yet  those 
who  advocate  active  intervention  and  include  cesarean 
section  among  the  means  of  quickly  evacuating  the 
uterus  are  by  no  means  less  numerous  than  the 
adherents  of  an  expectant  mode  of  treatment  (Peter¬ 
son4).  Craniotomy  has  properly  been  denounced  as 
an  unjustifiable  procedure  except  in  rare  instances,  and 
in  proportion  cesarean  section  has  been  brought  to  the 
fore.  The  induction  of  premature  labor  in  cases  of 
moderate  contraction  has,  in  hospital  and  clinical  prac¬ 
tice  at  least,  shown  considerable  disadvantage  and  the 
future  fate  of  the  infants  has  been  so  far  from  sat¬ 
isfactory  that  cesarean  section  has  been  advocated  as  a 
preferable  alternative.  Then,  we  find  scattered  in 
literature  occasional  indications  for  cesarean  section, 
such  as  premature  separation  of  the  placenta 
( Kuttner5 6) ,  uncompensated  heart  disease  (Kreiss8, 
Barris7),  edema  and  varicosities  of  the  vulva  (Bru¬ 
net8),  prolapse  of  the  parturient  uterus  (Warren9 *), 
complication  with  ovarian  cyst  (Broadhead  ).  And 
finally,  it  has  been  claimed  quite  recently  (Newell11) 
that  many  modern  women,  weakened  as  they  are  by 
the  deteriorating  influence  of  hypercivilization,  can 
but  badly  stand  the  strain  even  of  a  normal  labor  and 
have  to  pay  dearly  for  the  privilege  of  motherhood  by 
a  prolonged,  if  not  lifelong,  invalidism,  but  that  such 
patients  will  undergo  and  recuperate  rapidly  from  a 
cesarean  section. 

.  This  amazing  multitude  of  new  indications  can  be 
explained  in  part  by  the  fact  that,  since  Saenger,  in 
1882,  presented  us  with  the  technic  of  the  “classical” 
cesarean  section,  modern  antisepsis  and  asepsis  have 
steadily  reduced  the  mortality  of  this  operation  until 
it  reached  its  low  water  mark  of  12  per  cent,  in  1904 
(Nicholson12).  In  selected  cases  the  mortality  has 
sunk  as  low  as  2  per  cent.  (Boyd1'))  and  in  the  hands 
of  particularly  experienced  operators  has  become  still 
further  diminished  to  a  negligible  quantity. 

But  where  there  is  much  light  there  must  be  shadow 
as  well,  and  as  the  number  of  cesarean  sections 
increased,  certain  undesirable  after-effects  became 


*  Read  before  the  St.  Louis  Medical  Society,  Oct.  3,  1914. 
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apparent.  The  unsightly  abdominal  scar  with  its  ever-  • 
present  tendency  toward  hernia  was,  perhaps,  the  least 
untoward  sequel.  Much  more  serious  was  the  fre¬ 
quent,  nay,  the  almost  constant,  occurrence  of  post¬ 
operative  adhesions,  the  unintentional  ventrofixation 
of  the  uterus,  with  its  train  of  annoying  symptoms,  the 
possibility  of  ensuing  miscarriages,  or  the  danger  in 
future  deliveries  from  the  pathologic  immobilization 
of  the  uterus. 

Thus  it  was  that  a  number  of  modifications  came  into 
being,  among  which  the  “high”  incision  of  Davis14  has 
more  recently  become  popular,  because  it  was  claimed 
that  adhesions  could  thereby  be  prevented. 

The  classical  cesarean  section  and  its  modifications 
had  this  premise  in  common,  that  the  case  to  be  oper¬ 
ated  on  had  to  be  “clean,”  that  is,  the  membranes  had 
to  be  intact  or  but  quite  recently  ruptured  and  previous 
examinations  and  attempts  at  delivery  had  to  be  strictly 
avoided.  Now  and  then  fortune  may  favor  with 
impunity  one  who  ignores  these  precautions,15  but,  as 
a  rule,  trespassing  is  quickly  followed  by  infection  and 
death. 

There  still  remained,  then,  a  large  number  of 
so-called  “unclean”  cases  in  which  infection  was 
already  established  or  the  precautions  enumerated  had 
not  been  observed,  or  else  “suspected”  cases  in  which 
there  was  some  ‘doubt  as  to  the  proper  preoperativc 
handling.  It  was  for  just  such  cases  that  Frank  of 
Cologne,  in  1907,  invented  a  new  method  of  cesarean 
section  called  “extraperitoneal,”  which  was  in  all  essen¬ 
tials  identical  with  an  operation  originated  by  Thomas 
of  New  York  in  1870,  but  since  fallen  into  oblivion. 
The  principle  of  the  new  method  was  to  make  the  inci¬ 
sion  into  the  lower  uterine  segment  instead  of  into  the 
fundus,  and  to  exclude  carefully  the  operative  field 
from  the  rest  of  the  peritoneal  cavity.  That  Frank’s 
procedure  filled  a  long-felt  want  and  was  published 
at  the  psychologic  moment  was  shown  by  the  stormy 
enthusiasm  it  kindled  abroad  and  the  large  number 
of  more  or  less  radical  modifications.  An  interesting 
and  exhaustive  resume  of  the  development  of  extra¬ 
peritoneal  cesarean  section  has  been  written  recently 
by  Nicholson.12  For  us  it  may  suffice  to  say  that  extra¬ 
peritoneal  cesarean  section  did  not  fulfil  the  hopes 
originally  placed  in  the  new  procedure.  Patients 
already  infected  could  not  be  saved  by  it.  Brilliant 
results,  however,  were  obtained  when  the  operation 
was  performed  on  “suspected”  patients,  and  even  more 
so  when  it  was  employed  in  aseptic  cases. 

It  will  not  be  necessary  to  concern  ourselves  in  detail 
with  the  numerous  modifications  of  technic.  The 
bewildering  particulars  of  the  various  procedures  are 
of  interest  more  to  the  specialist.  To  a  general-audi¬ 
ence,  however,  it  must  be  of  importance  to  realize  that 
these  newer  operations  offer  advantages  far  in  advance 
of  the  more  generally  known  methods  of  cesarean 
section.  This,  I  trust,  will  become  apparent  from  a 
description  of  the  three  cases  of  extraperitoneal  cesa¬ 
rean  section  which  I  have  had  occasion  to  perform  in 
the  last  eight  months. 

CASE  REPORTS 

Case  1. — Mrs.  J.  L.,  35  years  old,  had  her  first  confinement 
three  years  ago.  After  a  long  labor  a  dead  child  was 
extracted  with  forceps.  A  year  later  she  had  a  miscarriage. 

14.  Davis,  A.  B.:  Am.  Jour.  Obst.,  1913,  lxviii,  1017. 

15.  I  have  reported15  a  case  of  cesarean  section  performed  elsewhere 
on  a  dead  child  after  numerous  fruitless  attempts  with  forceps  had  been 
made  in  the  house  of  the  patient.  This  woman  recovered  from  the 
operation  but  had  a  serious  dystocia  at  her  next  confinement. 

16.  Gellhorn,  G.:  Mo.  State  Med.  Jour.,  1910,  vi,  632. 
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Jan.  27,  1914,  she  again  was  in  labor  at  full  term.  She  had 
.  had  moderately  severe  contractions  for  about  forty-eight 
hours  and  very  strong  and  frequent  pains  for  about  eight 
hours.  At  midnight  I  was  called  by  the  two  physicians  in 
attendance  to  perform  cesarean  section.  The  membranes 
had  ruptured  a  considerable  time  previously,  and  repeated 
vaginal  examinations  had  been  made  without  rubber  gloves. 

I  found  the  patient  of  medium  height,  with  a  moderate 
kyphoscoliosis  and  a  generally  contracted  pelvis  of  mild 
degree  (Sp.  22)4  cm.;  Cr.  26)4  cm.;  Conj.  ext.  19  cm.).  The 
fetal  heart-beats  were  on  the  left  side  near  the  flank.  In  the 
upper  part  of  the  vagina  there  was  an  annular  constriction 
due  to  scar  tissue,  the  result  of  her  first  delivery.  The 
fetal  head  could  hardly  be  reached  from  below,  nor  could 
it  be  impressed  into  the  pelvis.  The  child  was  obviously 
very  large,  to  judge  from  the  size  of  the  abdomen.  The 
uterine  contractions  were  becoming  weaker  but  were  still 
frequent. 

The  indications  for  a  cesarean  section  were,  then,  clearly 
given :  a  contracted  pelvis,  a  large  head  in  occipitoposterior 
position,  freely  movable  above  the  pelvis  in  spite  of  fifty-four 
hours  of  incessant  contractions;  secondary  inertia;  and  the 
history  of  former  dystocia. 

It  was  equally  clear,  however,  that  any  intraperitoneal 
cesarean  section  was  contraindicated,  for  not  only  had  the 
membranes  been  ruptured  for  a  considerable  space  of  time, 
but  repeated  examinations  had  been  made  with  ungloved 
hands,  and,  perhaps,  without  the  most  strict  observance  of 
antiseptic  precautions.  There  was,  as  yet,  no  fever,  but 
the  possibility  of  an  infection,  however  mild,  pointed  to  the 
necessity  of  choosing  the  extraperitoneal  route  for  the 
cesarean  section. 

The  steps  of  the  operation  were  as  follows :  The  patient 
was  catheterized  and  narcotized  with  ether.  One  cubic 
centimeter  of  pituitary  extract  was  injected  intramuscularly. 
In  extreme  Trendelenburg  position  a  midline  incision  was 
made  from  the  symphysis  to  within  1)4  inches  of  the  umbili¬ 
cus.  The  lower  uterine  segment  distended  by  the  child’s 
head,  presented.  The  peritoneum,  which,  in  pregnancy,  is 
only  loosely  attached  to  the  lower  uterine  segment,  was  lifted 
with  a  tissue  forceps  at  its  highest  point  which  corresponded 
to  the  upper  end  of  the  abdominal  incision,  and  transversely 
incised  a  distance  of  about  2  inches.  The  peritoneum,  and 
with  it  the  bladder,  was  then  gently  pushed  toward  the 
symphysis  with  the  finger  or  a  sponge  in  the  fashion  of  a 
hysterectomy  until  the  firmer  connection  between  bladder  and 
cervix  called  a  halt.  The  engorged  veins  at  the  base  of  the 
bladder  now  became  visible  and  were  protected  from  injury 
by  a  large  retractor  which  at  the  same  time  held  the  bladder 
against  the  symphysis.  A  denuded  oval  with  a  diameter  of 
about  5  inches  thus  resulted  on  the  anterior  surface  of  the 
lower  uterine  segment.  The  parietal  peritoneum  was  now 
stitched  to  the  edges  of  this  denuded  oval  by  means  of  a 
continuous  catgut  (or  linen)  suture  and  thereby  a  complete 
closure  of  the  abdominal  cavity  was  produced  which  rendered 
the  rest  of  the  operation  absolutely  extraperitoneal.  Then 
followed  the  incision  through  the  lower  uterine  segment 
within  the  entire  extent  of  the  denudation  and  the  opening 
of  the  amniotic  cavity.  The  child’s  face  was  rotated  into  the 
uterine  incision  by  placing  a  finger  into  the  child’s  mouth. 
While  an  assistant  held  the  face  in  this  position,  a  forceps 
was  applied  with  the  concavity  of  the  blades  toward  the 
symphysis  and  the  head  gently  extracted.  The  body  followed 
immediately.  The  child,  a  female,  weighing  10)4  pounds, 
cried  at  once.  Placenta  and  membranes  were  removed 
instantly  and  a  hypodermic  injection  of  ergot  was  given.  The 
uterine  incision  was  closed  by  through  and  through  inter¬ 
rupted  sutures  of  chromic  (or  tanned)  catgut  No.  2  and  a 
superficial  running  suture  of  finer  catgut.  The  denuded 
area  was  cleansed  with  hot  saline  solution  and  dried  with 
sponges.  Ihe  uterus  contracted  promptly  and  there  was 
practically  no  bleeding  throughout  the  operation.  The  con¬ 
tinuous  stitch  between  parietal  and  visceral  peritoneum 
around  the  denuded  area  was  now  removed,  the  bladder 
peritoneum  pulled  over  the  entire  wound  and  sewed  on  the 
anterior  surface  of  the  uterus  a  trifle  above  its  original 


insertion  by  means  of  three  or  four  interrupted  (or  con¬ 
tinuous)  sutures.  Ihe  operation  was  concluded  by  closing 
the  abdominal  incision  in  the  usual  way. 

The  patient  went  through  an  undisturbed  and  afebrile 
puerperium  and  left  the  hospital  within  two  and  a  half  weeks. 

Oct.  3,  1914,  the  patient  was  in  the  best  of  health.  There 
was  a  strong  linear  scar.  The  uterus  was  of  normal  size, 
position  and  mobility.  The  child  was  thriving. 

Case  2.  Mrs.  P.  H.,  25  years  old,  colored,  a  dwarf  with 
coxa  vara  and  a  deformed  knee-joint.  Pelvic  measurements 
were  as  follows:  Sp.  24)4;  Cr.  25;  Tr.  33)4;  Conj.  ext.  21)4. 
The  pelvis  was  of  the  Naegele  type  of  oblique  contraction : 
the  anteroposterior  diameter  lengthened,  the  transverse  diam¬ 
eter  asymmetrically  shortened  due  to  the  fact  that  the  entire 
left  pelvic  wall  was  pushed  inward.  The  child  was  in  L.  O.  A. 
position.  Although  natural  delivery  seemed  quite  improbable, 
it  was  decided  to  give  the  patient  the  test  of  labor.  Con¬ 
sequently,  when  labor  commenced  on  June  6,  1914,  6  drops 
of  pituitary  extract  were  injected  in  order  to  intensify  the 
contractions.  Vaginal  examinations  had  carefully  been 
avoided  for  several  weeks.  After  twelve  hours  the  head  was 
still  freely  movable  above  the  pelvis  and  cesarean  section 
clearly  indicated. 

Ihe  technic  of  the  operation  was  identical  with  that 
employed  in  the  first  case,  except  that  it  was  performed  in 
spinal  anesthesia.  A  male  child,  weighing  5  pounds  1  ounce 
and  ciying  at  once,  was  delivered.  There  was  no  bleeding 
during  the  operation.  Convalescence  was  rapid  and  undis¬ 
turbed.  Three  months  later  the  patient  was  demonstrated 
before  a  number  of  physicians.  The  abdominal  scar  was 
firm,  the  uterus  small,  in  normal  position.  Child  well. 

Case  3. — Mrs.  A.  J.,  22  years  old,  primipara,  has. always 
been  delicate  and  poorly  nourished.  Systolic  blood-pressure 
ranged  between  88  and  102  throughout  pregnancy.  Pelvic 
measurements:  Sp.  20  )4 ;  Cr.  24)4;  Tr.  28)4;  Conj.  ext.  18)4. 
Aug.  27,  1914,  she  had  been  in  labor  at  full  term  for  the  past 
thirty-eight  hours.  Contractions  were  regular  but  only 
moderately  strong  in  spite  of  repeated  injections  of  small 
doses  of  pituitary  extract.  The  fetal  head  remained  movable 
above  the  pelvis.  The  cervix  was  )4  inch  in  length  and  open 
for  two  fingers.  The  patient  showed  signs  of  exhaustion. 

The  indications  for  surgical  delivery  in  this  case  were  as 
follows  :  Generally  contracted  pelvis  of  moderate  degree ;  a 
large  child;  primary  inertia;  delicate  and  exhausted  mother. 
The  technic  of  the  operation  coincided  in  all  details  with 
that  of  Case  1.  A  female  child  of  7  pounds  6  ounces,  crying 
at  once,  was  delivered.  Recovery  was  rapid. 

Oct.  23,  1914,  the  patient  was  perfectly  well.  Strong  linear 
scar.  Uterus  of  normal  size,  position  and  mobility.  Child 
well. 

The  technic  employed  in  the  three  foregoing  cases 
has  been  slightly  modified  from  the  one  depicted  by 
Kroenig17  and  originated  by  Veit  and  Fromme.  As 
appears  from  the  description,  it  is  strictly  speaking  a 
transperitoneal  method.  T  he  parietal  peritoneum  is 
first  incised,  then  the  visceral  peritoneum  is  pushed  off 
the  lower  uterine  segment  and,  finally,  by  stitching  the 
parietal  peritoneum  to  the  uterus,  the  free  abdominal 
cavity  is  excluded  and  the  operation  rendered  extra¬ 
peritoneal.  Of  the  twenty  different  methods  of  extra¬ 
peritoneal  cesarean  section  enumerated  by  Nicholson, 
this  one  appeals  to  me  most  strongly  because  of  its 
simplicity,  safety  and  elegance  of  procedure.  Its 
superiority  over  the  classical  cesarean  section,  with  or 
without  lifting  the  uterus  from  the  abdominal  cavity, 
is  at  once  apparent. 

In  the  classical  cesarean  section  we  have,  as  pointed 
out  above,  an  enormous  scar  with  a  proportionately 
inci eased  possibdity  of  hernia;  an  almost  positive  cer¬ 
tainty  of  adhesions  between  uterus  and  abdominal  wall, 
which  carries  with  it  more  or  less  annoying  late  symp- 

191  Ed°e"ig’  B"'  Doederlein  und  Kroenig,  Operative  C.ynakologie, 
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toms  and  may  be  a  source  of  danger  m  future  preg¬ 
nancies  ;  copious  bleeding  during  the  operation ; 
escape  of  amniotic  fluid  and  meconium  into  the  perito¬ 
neal  cavity  during  the  section  and  possibly  leakage 
of  wound  fluid  later  on  due  to  the  contractions  of  the 
uterus. 

Some  of  these  obvious  drawbacks  also  accompany 
the  “high”  cesarean  section  of  Davis,  for  the  profuse 
bleeding  and  the  escape  of  amniotic  fluid  is  common 
to  both  types. 

The  chief  claim  of  the  high  incision  is  the  prevention 
of  adhesions  and  while  such  prevention  seems  plausi¬ 
ble  enough  from  a  theoretical  point  of  view,  actual 
experience  points  the  other  way.  Only  recently  Stud- 
diford18  demonstrated  a  uterus  with  extensive  adhe¬ 
sions  due  to  a  high  cesarean  section,  and  a  number 
of  similar  observations  were  recorded  by  speakers  in 
the  discussion  following.  It  is  this  occurrence  of  adhe¬ 
sions  which  makes  or  mars  the  result  of  any  abdominal 
operation.  Only  he  who  has  had  such  adhesions  him¬ 
self  or  has  tried  in  vain  to  cure  them  in  others  will 
fully  appreciate  the  importance  of  prophylaxis. 
Indeed,  it  seems  to  me  that  at  present  the  prevention 
of  adhesions  is  at  once  the  most  important  and  diffi¬ 
cult  problem  that  confronts  the  abdominal  surgeon. 

For  this  reason  alone,  if  for  no  other,  the  extraperi- 
toneal  cesarean  section,  and  particularly  the  special 
technic  employed  and  described  in  my  three  cases,  rec¬ 
ommends  itself  in  preference  to  either  the  classical 
or  the  high  cesarean  section.  Postoperative  adhesions 
are  inconceivable  after  the  extraperitoneal  method.  The 
temporary  protection  of  the  abdominal  cavity  by  whip¬ 
ping  the  parietal  peritoneum  onto  the  uterus  prevents 
the  escape  of  even  the  smallest  amount  of  amniotic 
fluid  which  eventually  might  irritate  the  serous  sur¬ 
faces  and  give  rise  to  adhesions. 

After  the  operation  the  bladder  peritoneum  com¬ 
pletely  covers  the  field  of  operation,  and  even  the 
three  or  four  sutures  which  fasten  the  vesical  to  the 
uterine  peritoneum  disappear  altogether  from  view 
owing  to  the  continued  contractions  of  the  uterus. 
Thus  an  unbroken  peritoneal  surface  is  left  behind, 
which  can  neither  adhere  to  the  parietal  peritoneum 
(provided  the  latter  has  also  been  closed  with  proper 
precautions),  nor  can  it  lead  to  intestinal  adhesions. 

The  afebrile  course  of  the  recovery  and  the  perfect 
well-being  of  my  patients  at  present  still  further  cor¬ 
roborate  this  statement. 

Other  advantages  of  the  extraperitoneal  cesarean 
section  are  equally  obvious.  The  description  of  the 
modus  oporcindi  may  perhaps  sound  complicated;  the 
actual  operation  is  the  reverse.  There  is  a  simplicity 
about  it  which  must  needs  appeal  to  the  surgical  mind. 
Accustomed  as  we  are  to  the  abundant  bleeding  during 
the  classical  or  high  cesarean  section,  the  almost  total 
absence  of  bleeding  from  the  incision  in  the  lower 
uterine  segment  is  striking.  Nor  is  there  any  bleeding 
from  the  stitch  holes  around  the  denuded  area. 

We  know,  as  a  general  principle,  that  any  wound 
in  order  to  unite  firmly  must  be  put  at  rest,  but  this 
desideratum  is  not  feasible  in  the  classical  or  high 
cesarean  section,  because  the  incision  has  been  made 
through  the  contractile  part  of  the  uterine  muscle, 
which  continues  contracting  for  days ;  whereas  in  the 
lower  uterine  segment  such  periodical  disturbance  of 
firm  union  does  not  obtain.  These  physiologic  condi¬ 
tions  not  only  render  an  exact  adaptation  of  the  cut 

18.  Studdiford,  W.  E. :  Am.  Jour.  Obst.,  1914,  lxix,  480. 


edges  in  extraperitoneal  cesarean  section  easier  than 
in  either  of  the  other  two  methods,  but  they  also  safe¬ 
guard  against  the  possibility  that  wound  secretions 
may  be  squeezed  out  into  the  peritoneal  cavity. 

On  the  other  hand,  does  not  this  very  thinness  of 
the  wall  and  comparative  lack  of  contractile  muscle 
fibers  favor  rupture  of  the  scar  during  a  future  preg¬ 
nancy  or  delivery?  This  objection  which,  theoretically, 
seems  well  founded,  has  deterred  me  for  years  from 
adopting  the  extraperitoneal  cesarean  section.  Prac¬ 
tical  experience,  however,  has  not  supported  such 
anticipation.  Nicholson,  in  his  thorough  study  of  the 
literature,  concludes  that,  “in  so  far  as  we  may  judge 
by  the  statistics  at  present  available,  there  is  at  least 
no  marked  tendency  to  rupture  of  the  old  scar  or  other 
difficulties  in  future  pregnancies.” 

The  scar  after  extraperitoneal  cesarean  section  is 
practically  identical  with  that  of  a  vaginal  cesarean 
section  and  we  know  that  the  latter  does  not  predis¬ 
pose  to  rupture.  Within  the  last  year  I  had  occasion 
to  deliver  two  women  on  whom  I  had  performed 
vaginal  cesarean  section  some  years  previously.  Both 
deliveries  were  normal,  exceptionally  rapid,  and  with-  ! 
out  any  cervical  lacerations.  Similar  observations  have 
been  made  by  others. 

That  injuries  of  the  bladder  or  traumatism  to  the 
vesical  plexuses  can  be  easily  enough  avoided,  appears 
from  the  description.  As  a  matter  of  fact,  I  am  not 
aware  that  any  such  complications  have  been  recorded. 

There  is  no  need  to  fear  that  the  pelvic  connective  tis¬ 
sue  will  become  infected  if  only  the  operation  itself  has 
been  strictly  aseptic.  Neither  need  we  feel  concerned 
lest  the  available  space  prove  too  small  for  our  manip¬ 
ulations  and  the  incision  tear  further  during  the  extrac¬ 
tion  of  the  child.  Such  an  objection  is  largely  theo¬ 
retical  if  we  remember  that  the  incision  through  the 
lower  uterine  segment  measures  about  5  inches. 

There  is  only  one  condition  in  which  the  extraperi¬ 
toneal  does  not  offer  advantages  over  the  intraperito- 
neal  method,  and  that  is  in  the  placenta  praevia.  Here 
an  incision  through  the  lower  uterine  segment  would 
open  the  enormously  dilated  blood  sinuses,  the  inunda¬ 
tion  with  blood  would  render  orientation  difficult,  the 
lack  of  contractile  fibers  militate  against  prompt  check¬ 
ing  of  hemorrhage,  and  the  friability  of  the  tissues 
favor  tearing  and  prevent  accurate  adaptation. 

With  this  single  exception,  the  extraperitoneal 
method  not  only  possesses  all  the  advantages  of  the 
ordinary  cesarean  section  and  its  modifications,  but  so 
far  as  our  present  experience  goes,  surpasses  it  in 
safety  and  freedom  from  postoperative  complications. 

It  seems  strange,  therefore,  that  the  newer  method 
has  found  but  scant  recognition  in  this  country.  For 
aside  from  my  three  cases,  there  has  been  reported  in 
all  but  eighteen  others — one  operated  on  by  Kelly,12, 
another  by  Druskin19  and  sixteen  by  Hirst.20  This 
last  author,  who  employs  a  method  similar  to  that  used 
in  my  cases,  expresses  himself  enthusiastically  and 
gives  the  extraperitoneal  method  preference  in  the 
majority  of  instances. 

A  few  more  cases  were  put  on  record  in  the  discus- 
*  sion  on  Hirst’s  paper  just  referred  to.  Growing 
familiarity  with  the  technic  will  no  doubt  remove 
quickly  the  bars  which  in  the  past  have  prevented  the 
general  adoption  of  extraperitoneal  cesarean  section. 

713  Metropolitan  Building. 

19.  Druskin:  The  Journal  A.  M.  A.,  May  2,  1914,  p.  1383;  Med. 
Rec.,  New  York,  1914,  lxxxv,  978. 

20.  Hirst,  B.  C. :  Bull.  Lying-In  Hosp.,  New  York,  June,  1914. 
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VARIOUS  TYPES  OF  LUES 

A  CLINICAL  AND  LABORATORY  STUDY.  THE  ABELIN 
REACTION.  DIRECT  SUBDURAL  INJECTIONS* * 

WILLIAM  EGBERT  ROBERTSON,  M.D. 

AND 

JOSEPH  V.  KLAUDER,  M.D. 

PHILADELPHIA 

The  clinical  history  of  syphilis,  admittedly  one  of  the 
most  protean  of  all  diseases,  is  in  the  process  of  being 
rewritten,  and  when  the  chapters  are  relatively  com¬ 
plete  it  will  be  found  that  we  are  indebted  rather  to 
the  laboratory  worker  than  either  the  internist  or  neu¬ 
rologist  for  our  more  complete  knowledge.  It  was  at 
one  time  supposed  that  syphilis  of  the  nervous  system 
was  a  late  manifestation  of  the  disease,  and  this  state¬ 
ment  is  generally  true  from  the  clinical  point  of  view. 
Precocious  syphilis  was  the  term  employed  by  Gowers 
for  those  cases  in  which  patients  manifest  organic 
nervous  phenomena  within  a  year  from  the  appearance 
of  the  primary  lesion.  For  many  years  it  has  been  rec¬ 
ognized  as  a  possibility,  and  cases  have  been  reported 
lay  Gowers,  Fournier,  Oppenheim,  Nonne  and  others, 
including  an  instance  furnished  by  Gregory  and  Karpas 
of  a  case  of  cerebral  syphilis  occurring  six  months 
after  the  development  of  the  primary  lesion. 

In  going  over  some  of  the  patients  and  records 
in  the  hospital  at  the  naval  home  in  Philadelphia, 
with  Dr.  Stokes,'  formerly  surgeon-general  of  the 
U.  S.  Navy,  I  was  struck  with  the  greater  virulence 
of  the  disease  in  general  and  the  serious  and  occa¬ 
sionally  early  involvement  of  the  nervous  system 
occurring  in  sailors  who  had  contracted  the  disease  in 
the  Orient.  It  is  solely  from  the  clinical  point  of  view, 
however,  that  we  of  to-day  are  justified  in  regarding 
syphilis  of  the  nervous  system  as  among  the  later 
phases  of  the  activity  of  the  treponema.  Soon  after 
the  use  of  salvarsan  became  general,  considerable  dis¬ 
cussion  arose  as  to  the  part  it  apparently  played  in 
causing  involvement  of  various  cranial  nerves  and 
other  more  or  less  pronounced  nervous  symptoms. 
Previously  free,  involvement  became  manifest  within 
a  few  hours  or  days  following  an  injection  of  the  drug. 
Routine  study  of  the  cerebrospinal  fluid  from  luetic 
patients  revealed  to  Dreyfus  that  about  80  per  cent, 
of  late  primary  and  early  secondary  cases  show  dis¬ 
tinctive  pathologic  changes  in  the  spinal  fluid  (cyto¬ 
logic  increase  or  increase  in  protein  content  and  more 
rarely  a  positive  Wassermann).  Thus,  the  explanation 
of  the  preceding,  essentially  a  Herxheimer  reaction, 
local  or  diffuse,  depends  on  distribution  of  the  trepone¬ 
mas,  and  is  due  to  liberation  of  toxins  resulting  from 
the  lytic  action  of  salvarsan  on  the  parasite. 

This  carries  with  it  the  thought,  first,  that  all  initial 
doses  should  be  small,  and  secondly,  if  symptoms 
of  involvement  of  the  nervous  system  occur,  it  is 
not  necessarily  a  contra-indication  to  the  further  use 
of  the  remedy,  but  rather  the  re verse,  though  in  small 
doses.  Even  the  few  early  cases  which  we  have  felt 
justified  in  submitting  as  illustrative,  show  well  the 
pathologic  changes  in  the  spinal  fluid  and  there  is  abso¬ 
lutely  no  doubt  from  the  point  of  view  of  the  serolo- 

*  Re2<l  before  the  Section  on  Practice  of  Medicine  at  the  Sixty-Fifth 
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gist,  that  the  vast  majority  of  luetics,  from  the  date  of 
the  primary  infection,  are  essentially  candidates  for 
syphilis  of  the  nervous  system.  Though  they  may  not 
present  a  single  symptom,  the  treponemas  invade  all 
parts  of  the  body  within  a  day  or  two  at  most  from  the 
time  of  infection.  Neisser  succeeded  in  inoculating 
animals  with  blood  taken  from  monkeys  five  days  after 
the  original  infection  and  with  splenic  pulp  taken  on 
the  twelfth  day.  Hoffmann  has  shown  that  monkeys 
may  be  infected  by  using  the  blood  from  a  human  in 
the  secondary  stage,  and  that  under  such  circumstances 
the  incubation  stage  in  the  monkey  is  shortened.  Infec¬ 
tion  successively  passaged  through  a  series  of  animals 
increases  the  virulence  of  the  infection  and  shortens 
the  incubation  period.  Flugel  recovered  the  treponema 
from  the  blood  of  a  woman  with  a  secondary,  maculo- 
papular  eruption.  Indeed,  it  is  probable  that  the  erup¬ 
tion  is  in  the  nature  of  a  parasitic  embolism  similar  to 
the  rose  spots  of  typhoid  fever,  which  are  mycotic, 
congested,  capillary  loops.  Veillon  and  Girard  selected 
a  typical  maculopapule  and  excised  it  on  the  third  day 
after  it  appeared.  The  capillaries  were  dilated  and 
congested  with  an  early,  perivascular,  lymphocytic 
infiltration,  and  treponemas  were  found,  by  the  silver 
method,  in  and  about  the  capillaries.  Neisser,  Buschke, 
Levaditi,  Tomasczewski,  Noguchi  and  others  have 
found  the  parasite  in  tertiary  lesions  of  the  skin  and 
various  organs  including  the  nervous  tissue,  either  by 
direct  staining  methods  or  by  inoculation  into  animals. 
Von  Zeissl  found  records  of  more  than  150  cases  of 
facial  paralysis,  deafness  or  retinitis  occurring  within 
one  year  of  the  period  of  original  infection.  Thus  it 
is  evident  that  every  stage  of  the  disease  is  potentially 
infective ;  the  possibility  of  transmission,  however, 
becoming  less  in  direct  proportion  to  the  elapsed  time 
since  the  original  infection. 

Two  points  in  connection  with  the  primary  infec- 
lesion,  the  knowledge  that  syphilis  may  be  contract  d 
without  the  development  of*  a  chancre,  and  the  well- 
known  evanescence  of  secondaries  in  some  cases, 
should  render  us  tolerant  in  our  judgment  of  those 
from  whom  no  history  is  obtainable.  Jonathan  Hut¬ 
chinson  has  reported  several  cases,  one  in  a  nurse  and 
several  in  physicians,  in  whom  the  disease  followed  a 
punctured  wound,  the  first  evidences  of  actual  infec¬ 
tion  being  adenopathy  and  eruption.  This  possibility 
has  since  been  confirmed  experimentally.  A  chancre 
is  only  possible  when  cutaneous  or  mucous  membrane 
infection  occurs.  Again,  we  sometimes  see  a  patient 
in  whom  a  chancre  has  developed,  often  atypical,  to 
be  sure,  who  admits  exposure  months  or  even  a  longer 
period  in  the  past,  but  who  denies  recent  infection. 
Keogh,  in  1911,  called  attention  to  the  fact  that,  in 
relapses  occurring  even  at  long  periods  after  salvarsan 
has  been  given,  whether  the  Wassermann  be  positive 
or  negative  at  the  time  of  the  relapse,  the  clinical  pic¬ 
ture  is  more  or  less  a  replica  of  the  condition  presented 
at  the  time  the  patient  first  sought  treatment.  Thus,  if 
treatment  is  given  in  the  primary  stage,  a  relapse  is 
often  manifested  as  a  chancre,  secondary  stage — sec¬ 
ondaries.  Keogh  regards  this  as  a  true  latency,  unlike 
the  apparent  latency  of  cases  treated  with  mercury, 
which,  as  a  rule,  assume  a  far  more  advanced  type  in 
the  relapse. 

Briefly,  then,  the  present  concept  of  syphilis  is  that, 
in  its  earlier  stages,  it  is  a  septicemia  with  more  or  less 
involvement  of  the  nervous  structures  and  coverings 
from  the  beginning.  In  the  course  of  time,  for  some 
unknown  reason,  special  predilection  is  manifested  for 
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some  particular  organ  or  tissue,  after  a  period  of 
apparent  latency  which  only  serologic  study  .  will 
reveal.  In  some  instances,  indeed,  the  latency  is  so 
well  concealed  that  only  a  provocative  Wassermann, 
as  first  suggested  by  Gennerich  and  almost  simultane¬ 
ously  by  Milian,  will  reveal  it.  This  test  is  practically 
a  Herxheimer  reaction  and  proves  the  presence  of 
treponemas  somewhere  in  the  body,  hence  their  lysis 
and  the  subsequent  successful  application  of  serologic 
diagnosis.  Recognizing  the  comparative  frequency  of 
early  involvement  of  the  central  nervous  system,  as 
shown  by  the  serologist,  it  would  seem  advisable  to 
make  studies  not  alone  of  the  serum,  but  also,  in  every 
case  of  lues  or  suspected  lues,  to  make  routine  exam¬ 
ination  of  the  spinal  fluid,  and  to  control  treatment  by 
subsequent  studies,  and,  finally,  to  determine  a  cure  by 
provocative  injections  governed  by  complete  laboratory 
observations.  It  is  not  too  much  to  claim  that  such  a 
plan  would  in  all  probability  prevent  the  development 
of  the  more  destructive  forms  at  present  so  common 
among  us. 

As  to  types  of  lues,  it  is  only  possible  to  speak  in 
very  general  terms.  Except  for  the  rare  cases  .  in 
which  a  chancre  fails  to  develop  and  those  in  which 
secondaries  are  fleeting  or  suppressed,  the  most  con¬ 
stant  and  fairly  uniform  stage  is  the  septicemic  or  sec¬ 
ondary  period.  Beyond  this  we  may  speak  of  perni¬ 
cious  anemic  or  other  blood  dyscrasias,  of  cardiovas¬ 
cular,  visceral,  osseous,  ulcerative  cutaneous,  central 
nervous  (including  special  sense-organs)  and  congen¬ 
ital  types,  but  each  of  these  groups  presents  many 
varieties.  Serologically,  we  are  also  unable  to  speak 
of  definite  types.  We  believe,  however,  that  when  a 
standard  technic  is  developed,  especially  with  refer¬ 
ence  to  the  Wassermann  reaction,  and  particularly 
when  we  reach  a  conclusion  as  to  the  proper  antigen  to 
use,  less  criticism  will  be  leveled  against  its  diag¬ 
nostic  value  than  is  unfortunately  the  case  at  present. 
Even  under  existing  conditions,  the  chief  critics  are 
those  who  possess  no  laboratory  experience.  Until 
such  time  it  might  be  of  value,  in  reporting  laboratory 
results,  to  mention  the  antigen  employed  and  the  par¬ 
ticular  form  of  complement-deviation  test  used  in  the 
work,  and  especially  the  former.  Using  an  alcoholic 
antigen  prepared  from  fetal  syphilitic  liver,  a  sheep 
hemolytic  system  and  the  method  as  given  by  Citron, 
only  varying  the  complementary  strength  to  obtain 
relative  quantitative  results  instead  of  using  the  con¬ 
tinental  method  of  a  definite  0.1  c.c.  of  guinea-pig’s 
serum,  it  will  be  found  that  the  large  majority  of  late 
primary  cases,  and  all  untreated  secondary  cases  will 
give  a  positive  serum,  and  very  raiely  a  secondary 
will  give  a  positive  Wassermann  in  the  spinal  fluid. 
The  majority  of  secondary  cases  will  also  show  some 
other  spinal  fluid  change,  as  increase  in  protein  con¬ 
tent  or  an  increase  in  cell-count,  with  prompt  reduction 
of  Fehling’s  solution.  Latent  cases  occasionally  give 
negative  Wassermann  in  serum  and  fluid,  with  a  posi¬ 
tive  Wassermann  in  the  serum  as  the  rule,  though  they 
may  give  changes  in  the  protein  content  of  the  fluid ; 
but  in  these  cases  a  reaction  may  be  invariably  pro¬ 
voked.  The  majority  of  non-latent  tertiary  cases  give 
positive  serums  and  more  marked  pleocytosis  or  pro¬ 
tein  increase  and  occasionally  a  positive  spinal  fluid 
Wassermann.  Of  the  nervous  forms,  tabes  is  the  most 
frequent.  A  very  small  number  is  serologically  nega¬ 
tive,  but  these  are  rare.  The  majority  have  a  positive 
serum,  a  positive  Wassermann  in  spinal  fluid,  a  mod¬ 
erate  pleocytosis  and  a  more  or  less  marked  Nonne 


and  less  often  a  positive  Noguchi.  Since  we  have  used 
spinal  fluid  in  amounts  of  0.5,  1.0  and  1.5  c.c.,  we  have 
rarely  had  negative  Wassermanns.  In  the  cases  clin¬ 
ically  marked  by  severe  pain,  the  cell-count  is  usually 
higher,  and  other  evidence  of  inflammation  of  the  root- 
zones  and  meninges  is  shown  by  marked  Nonne  or 
Ross-Jones  and  Noguchi  reactions.  A  large  propor¬ 
tion  of  this  type  also  gives  a  positive  Wassermann  in 
the  spinal  fluid.  When  strong  positive  Wassermann  is 
obtained  in  both  serum  and  spinal  fluid,  in  most 
instances  there  is  a  more  or  less  pronounced  pleocy¬ 
tosis  up  to  50  or  60  possibly  per  cubic  millimeter,  with 
protein  increase  and  often  a  positive  Lange  (gold  solu¬ 
tion).  These  are  the  least  amenable  to  treatment  and 
are  spoken  of  as  Wassermann-fast  types,  though  not 
by  any  means  invariably  so. 

The  unilateral  type  of  tabes  and  those  cases  pre¬ 
senting  but  one  or  two  symptoms,  as  pupillary  rigidity 
and  Westphal’s  symptom,  present  no  special  serologic 
type  differing  from  any  of  the  above.  There  is  one 
clinical  phenomenon  of  great  value  diagnostically, 
which  occurs  in  the  vast  majority  of  tabetics  and  one 
which  is  not  sought  for  routinely,  but  which  furnishes 
strong  collateral  proof  of  the  existence  of  tabes  often 
at  a  time  when  very  few  criteria  are  manifest.  We 
refer  to  that  which  Collier  Martin  has  termed  the 
tabetic  sphincter.  Digital  examination  of  the  rectum 
reveals  external  sphincter  paresis.  Firm  lateral  pres¬ 
sure  is  painless  and  results  in  more  or  less  relaxation 
of  the  anus,  permitting  a  good  view  of  the  lower  part^of 
the  rectum.  This  relaxation  may  not  be  overcome  for 
a  period  from  a  few  seconds  to  some  minutes. 

The  greater  the  degree  of  meningeal  involvement 
the  higher  the  cell-count  and  the  greater  the  protein 
content.  Hence,  in  cerebrospinal  syphilis,  the  high 
count  is  found  except  in  the  purely  endarteritic  forms. 
In  some  of  the  cerebrospinal  cases  the  serologic  picture 
closely  simulates  that  of  paresis,  except  that  it  is  far 
more  amenable  to  treatment  than  is  paresis.  Hence  a 
serologic  diagnosis  is  of  value  not  alone  in  a  diagnos¬ 
tic  sense,  but  also  from  the  prognostic  standpoint. 

In  general  paresis  the  rule  is  to  find  a  strongly  posi¬ 
tive  Wassermann  in  both  serum  and  spinal  fluid,  a 
moderate  pleocytosis  and  a  marked  protein  reaction. 
Until  very  late  in  the  course  of  the  disease,  the  serum 
is  always  positive,  but  in  a  small  proportion  of  cases 
the  spinal  fluid  Wassermann  may  be  negative  through¬ 
out.  Paresis  frequently  falls  under  the  Wassermann- 
fast  group,  and  in  most  instances  the  Lange,  gold  solu¬ 
tion,  runs  a  parallel  course  with  the  Wassermann  of 
the  spinal  fluid.  These  laboratory  results  and  our 
failure  to  make  satisfactory  serologic  or  clinical 
impress  on  the  types  of  lues  involving  the  nervous  sys¬ 
tem,  when  combined  therapy  by  mouth  and  intraven¬ 
ously  was  employed,  led  us  to  take  up  subdural  work. 
We  had  made  attempts  to  recover  phenolsulphone- 
phthalein,  methylene  blue  and  formaldehyd  from  the 
spinal  fluid  but -without  success,  after  previous  admin¬ 
istration  subcutaneously  in  the  first,  by  mouth  and 
subcutaneously  in  the  second,  and  by  mouth  (hexa- 
methylenamin )  in  the  third  instance,  and  we  had  never 
observed  an  icteric  spinal  fluid  in  any  case  of  jaundice. 
We  were,  therefore,  ready  to  accept  the  view  that  the 
best  if  not  the  only  way  to  reach  the  nervous  tissue 
is  by  direct  methods.  We  found,  too,  that  when  we 
used  a  direct  subdural  injection  of  neosalvarsan  with¬ 
out  a  previous  intravenous  injection,  we  were  able  tc 
recover  arsenic  in  the  urine  in  a  few  hours,  showing 
that  absorption  had  certainly  taken  place,  d  ilney 
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before  the  New  York  Neurological  Association, 
reported  some  experimental  evidence  along  these  lines. 
He  used  trypan-blue,  a  vital  stain,  injecting  0.1  per 
cent,  into  cats  and  allowing  them  to  live  for  twenty- 
four  hours.  At  the  expiration  of  that  time,  when  a 
subdural  injection  had  been  given,  the  dura  mater  was 
intensely  stained,  the  brain  stained  diffusely.  The  vis¬ 
cera  were  not  stained.  Microscopically  .he  found  the 
trabeculae  of  the  pia  extending  into  die  brain  and  cord 
were  stained,  also  the  walls  of  the  blood-vessels.  The 
ganglion-cells  and  nerve-fibers  were  not  stained.  It 
seemed,  therefore,  that  the  dye  found  its  way  into  the 
nervous  tissue  along  the  trabeculae  and  by  the  blood¬ 
vessels.  Intra-arterial  injection  caused  skin  and  vis¬ 
ceral  staining  but  none  in  the  brain  or  cord  or  the 
meninges.  Intravenous  injection  resulted  in  staining 
of  the  dura,  pia  and  pituitary,  though  less  than  by 
intraspinal  injections.  Frozen  sections  showed  the 
cord  unstained.  Subcutaneous  injection  resulted  sim¬ 
ilarly  to  the  arterial,  the  nervous  tissues  were 
unstained,  but  the  viscera  were  stained. 

Sicard  employed  ink  by  the  lumbar  subdural  route 
in  animals.  In  from  two  to  four  hours  he  found  par¬ 
ticles  in  the  cerebellar  region  and  still  later  in  the 
region  of  the  peduncles  and  within  the  ventricles.  In 
from  twelve  to  fourteen  hours  he  found  them  also  in 
the  cortex  of  the  cerebrum.  He  observed  also  that 
substances  in  solution  in  the  cerebral  fluid  were 
removed  by  osmosis  while  particulate  substances  were 
removed  by  leukocytic  phagocytosis.  In  spinal  anes¬ 
thesia  it  is  well  known  that,  if  the  dose  be  large  and 
the  specific  gravity  of  the  injected  fluid  be  low,  within 
a  brief  period,  often  a  matter  of  a  few  minutes,  both 
respiratory  disturbance  and  vomiting  will  occur.  We 
know  also  that  the  subdural  fluid  and  that  of  the  ven¬ 
tricles  communicate  normally  through  the  foramen  of 
Magendie  at  the  apex  of  the  fourth  ventricle  and 
through  the  foramina  of  Luschka  at  the  outer  margins 
of  this  same  ventricle.  Both  on  anatomic  grounds, 
therefore,  and  on  the  basis  of  experimental  evidence 
we  are  justified  in  our  belief  that  better  results  must 
ensue  in  early  cases  of  syphilis  of  the  nervous  system 
if  subdural  treatment  is  resorted  to;  and  as  many  of 
the  cases  also  have  more  or  less  cutaneous,  visceral  or 
osseous  lues,  the  combined  intravenous  and  subdural 
routes  seem  to  be  indicated  in  those  whose  infection 
during  the  earlier  period  has  not  been  studied  and 
treated  in  sufficient  detail  to  prevent  the  more  serious 
manifestations  from  arising. 

.  To  arrive  at  the  approximate  dosage  of  neosalvarsan 
given  subdurally  when  12  c.c.  of  a  40  per  cent,  solution 
are  employed  after  an  intravenous  injection  of  0.9  gm., 
we  took  the  figures  of  Bischoff,  who  found  the  total 
volume  of  blood  in  the  bodies  of  two  executed  crim- 
mals  to  be  7.1  per  cent,  and  7.7  per  cent,  respectively, 
fhus,  to  a  patient  weighing  150  pounds,  each  cubic 
centimeter  of  serum  would  contain  about  0.00017  mg., 
and  12  c.c.  about  0.002  mg.  We  then  employed  the 
Abelin  reaction  to  determine  the  presence  of  arsenic 
in  serum  and  urine.  Using  dilutions  of  known 
strength  we  obtained  the  following  figures : 

l  'innnn  . Beautiful  red  contact  ring 

j  '.20000  . .  ri,,g 

1:30000  . Brownish  ring 

I.dnnnn  . Brownish  ring 

1  -SOOflri  . Brownish  ring 

1-60000  . Negative 

We  were  unable  to  obtkin  a  reaction  in  the  serum  of 
blood  removed  in  ninety  minutes,  in  any  patient  treated 


intravenously,  and  we  have  found  a  negative  in  one 
case  and  weakly  positive  in  another  at  the  end  of  sixty 
minutes.  In  the  urine  we  were  unable  to  recover  it 
after  ten  hours.  After  intramuscular  injections  we  did 
not  examine  the  serum,  but  in  the  urine  we  obtained 
the  reaction  in  thirty-one  and  forty-eight  hours  respec¬ 
tively.  Abelin  found  practically  the  same  results, 
though  in  two  patients  of  his  series  treated  intra¬ 
venously,  he  obtained  the  reaction  in  the  urine  in  sev¬ 
enteen  and  twenty-two  hours.  We  found  the  reaction 
positive  in  the  serum  in  from  ten  to  fifteen  minutes 
after  the  intravenous  injection  was  given.  The  early 
disappearance  of  the  Abelin  reaction  led  us  to  take 
the  blood  in  from  thirty  to  forty-five  minutes  after  the 
intravenous  injection  was  completed.  We  have  treated 
nine  cases  in  all,  two  by  the  Swift  and  Ellis  alone,  two 
by  the  direct  method  alone,  and  five  by  combined  Swift 
and  Ellis  and  direct  methods.  Despite  the  experience 
of  Wechselmann  and  Marinesco  and  more  recently  the 
experimental  evidence  of  Swift  and  Ellis,  we  deter¬ 
mined  to  try  the  effect  of  direct  injections  without  pre¬ 
vious  intravenous.  The  maximum  dose  employed  was 
0.02  gm.  of  neosalvarsan,  and  the  minimum  0.006  mg. 

In  all  dosage  we  found  the  direct  method  too  irritat- 
ing.  After  a  total  of  11  direct  injections,  we  found 
that  the  three  paretics  suffered  the  least,  two  of  them 
having  to  be  catheterized,  one  during  the  first  twenty- 
four  hours,  one  only  at  the  end  of  the  third  day,  and 
the  paretic  who  had  received  0.02  c.  gm.  and  0.01  c. 
gm.  at  different  times,  had  no  symptoms  at  all.  Of 
the  cases  of  taboparesis  and  tabes,  all  the  direct  injec¬ 
tions  were  followed  by  severe  pain,  causing  retention 
necessitating  the  use  of  the  catheter  for  as  much  as 
two  weeks  and  obstinate  constipation.  The  direct 
injections  were  given  in  salt  solution  to  one  patient 
only,  .while  in  the  others  we  employed  the  patients’ 
inactivated  serum  in  salt  solution,  a  40  per  cent,  dilu¬ 
tion.  It  is  well  known  that  irritative  phenomena  occur 
after  the  Swift  and  Ellis  method,  so  that  if,  as  Ravaut 
claims,  hypertonic  salt  solution  robs  the  direct  injec¬ 
tion  of  the  irritating  effects  of  neosalvarsan,  it  might 
be  well  to  use  hypertonic  salt  solution  as  a  basis  for 
the  dilution  in  the  method  of  Swift  and  Ellis.  One 
-very  advanced  case  of  taboparesis,  No.  28  of  our 
series,  was  treated  by  the  method  of  Swift  and  Ellis 
and  by  the  direct  method  at  various  times.  The  patient 
finally  died.  Grossly,  a  little  congestion  of  the  men¬ 
inges  was  found  at  necropsy,  but  sections  studied  by 
W.  G.  Spiller  failed  to  show  definite  evidence  of  irri¬ 
tation.  One  case  of  paresis  treated  by  both  the  direct 
and  indirect  methods,  No.  34,  shows  marked  improve¬ 
ment  after  failure  to  make  any  impress  by  seven 
intravenous  injections  given  at  weekly  intervals  and  a 
number  of  injections  of  sodium  cacodylate  in  15  grain 
doses.  The  other  two  paretics  are  in  statu  quo.  Two 
of  the  tabetics  have  shown  marked  improvement  clin¬ 
ically,  Nos.  26  and  27.  They  have  received  but  two 
Swift  and  Ellis  injections  each.  On  the  other  hand, 
we  have  had  two  cases  of  tabes  not  included  in  our 
series,  one  with  absent  knee-jerks  and  lightning  pains, 
the  other  with  pupillary  rigidity,  absent  knee-jerks,’ 
vomiting  without  pain,  paresthesia  and  tabetic  sphinc¬ 
ter,  both  of  whom  recovered  under  intravenous  treat¬ 
ment  and  mercury  and  iodids  by  mouth.  The  former, 
less  marked,  made  an  absolute  recovery  clinically  and 
serologically,  the  latter  has  become  subjectively  symp¬ 
tom-free,  knee-jerks  now  being  present  by  reinforce¬ 
ment,  vomiting,  paresthesia  and  lightning  pains  totally 
lelieved,  the  pupillary  rigidity  uninfluenced,  serum 
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now  negative,  but  spinal  fluid  has  not  as  yet  been 
examined.  These  cases  prove  our  previous  statement 
that  if  recognized  early,  and  this  includes  careful 
clinical  and  serologic  study,  tabes  may  prove  amenable 
to  intravenous  injections  together  with  mercury  and 
iodids  by  mouth.  In  later  cases,  the  value  of  the 
Swift  and  Ellis  and  direct  methods  are  still  sub  judice. 


ABSTRACT  OF  DISCUSSION 

Dr.  Edward  L.  Tuohy,  Duluth,  Minn.:  Did  Dr.  Robert¬ 
son  find,  in  his  experience,  any  marked  evidences  of  dif¬ 
ference  in  the  various  forms  of  this  disease?  It  is  said  that 
in  the  Orient  syphilis  is  more  severe  than  in  civilized  coun¬ 
tries.  It  is  also  said  that  it  is  more  prone  to  attack  the  cen¬ 
tral  nervous  system.  There  happens  to  be  a  tremendous 
amount  of  discussion  regarding  the  many  heart-lesions  that 
occur  in  lues  and  I  would  ask  why  this  is.  In  tuberculosis 
we  realize  that  when  once  an  individual  is  tuberculous  he  is 
alwavs  tuberculous.  It  is  shown  that  tuberculosis  originates, 
as  a  rule,  in  childhood  and  such  an  individual  will  remain 
tuberculous  thirty  or  forty  years  after  inoculation.  The 
same  thing  applies  to  lues;  when  once  inoculated  the  indi¬ 
vidual  remains  syphilitic  throughout  his  life.  Regardless  of 
all  treatment  the  spirochete  remains  in  the  tissues  until  the 
end  of  the  man’s  life.  In  the  course  of  time,  for  some 
unknown  cause,  special  predilection  is  manifested  for  some 
particular  organ  or  tissue,  after  a  period  of  apparent  latency. 
In  some  instances  this  latency  is  so  well  concealed  that  only 
a  Wassermann  test  will  reveal  it.  1  he  spirochetes  lodge 
here  and  there  in  the  body  and  the  central  nervous  system  is 
frequently  involved.  Often  the  hit  and  miss  treatment  may 
do  good,  but,  on  the  other  hand,  may  do  harm  by  upsetting 
the  immunizing  processes  that  the  body  has  developed. 

Dr.  B.  F.  Diseroad,  Philadelphia :  Will  Dr.  Robertson 
explain  the  following  condition  and  state  if  in  his  experience 
he  has  made  the  same  observation?  We  find  a  number  of 
individuals  with  syphilis  of  long  standing  who  give  a  his¬ 
tory  of  chancre  twenty  or  twenty-five  years  previously..  .This 
is  followed  by  a  long  period  of  latency  with  the  individual 
apparently  enjoving  good  health,  when  suddenly  manifesta¬ 
tions  of  the  disease  crop  out,  either  as  tubercle  syphilids, 
gumma  of  the  internal  organs  and  superficial  structures.,  or 
of  the  central  nervous  system.  Why  then  do  these  tertiary 
lesions  following  this  latency  occur  singly  in  one  of  these 
various  locations?  All  of  these  patients  not  treated  for 
syphilis  developed  symptoms  indicating  lesions  in  cord  or 
central  nervous  system.  Some  years  ago  I  treated  an  elderly 
person  who  gave  a  history  of  recent  trauma,  but  no  history 
of  any  initial  lesion.  In  the  limb  injured  a  gumma  developed, 
but  a  clinical  diagnosis  was  not  made  until  symptoms  of  a 
lesion  of  the  central  nervous  system  cropped  out,  which 
was  proved  by  a  4-plus  Wassermann.  Salvarsan  caused  an 
arrest  of  symptoms  and  the  gumma  promptly  disappeared. 

Dr.  A.  J.  Caffrey,  Milwaukee,  Wis. :  I  think  Dr.  Robert¬ 
son  is  wise  in  bringing  out  the  point  concerning  the  elimina¬ 
tion  of  the  primary  chancre  in  syphilis.  I  know  of  a  surgeon 
in  Milwaukee  who  punctured  his  index  finger  while  circum¬ 
cising  a  primary  chancre.  No  chancre  appeared  as  a  result 
but  the  secondary  symptoms  of  syphilis  appeared  after  a  few 
weeks.  He  went  on  to  an  advanced  paresis  from  which  he 
died.  Evidently  this  was  a  case  in  which  the  man  became 
infected  at  the  time  of  the  circumcision  without  the  appear¬ 
ance  of  a  chancre.  Dr.  Lorenz  of  the  state  insane  asylum 
at  Madison,  Wis.,  reported  some  success  in  the  treatment 
of  these  cases,  at  a  meeting  of  the  Wisconsin  State  Medical 
Society.  He  gave  neosalvarsan  in  minute  doses— not  by  the 
Swift  and  Ellis  method  but  by  direct  intradural  injections. 

Dr.  J.  V.  Klauder,  Philadelphia :  In  a  study  of  the  cere¬ 
brospinal  fluid  from  syphilitic  patients,  in  a  series  of  cases 
greater  in  number  than  those  given  by  Dr.  Robertson,  the 
following  results  were  obtained.  Our  list  of  cases  does  not 
include  any  of  primary  syphilis.  In  70  per  cent,  of  patients 
with  secondary  syphilis,  we  obtained  some  evidence  of  an 


abnormality  of  the  cerebrospinal  fluid.  Ravaut  gives  67  per 
cent.;  Dreyfus  80  per  cent.  In  our  series  of  tabetic  cases 
we  obtained  a  positive  Wassermann  in  the  serum  in  62  per 
'cent,  of  the  cases.  Swift  and  Ellis  and  Hauftmann  both 
report  66  per  cent.  The  Wassermann  in  the  spinal  fluid  in 
the  same  series  was  positive  in  82  per  cent,  of  our 
cases,  and  Swift  and  Ellis  report  87  per  cent.  The 

spinal  fluid  in  all  of  our  tabetic  cases  showed  some 
evidence  of  an  abnormality,  except  one,  a  clear-cut  . 
case,  in  which  the  spinal  fluid  was  normal.  In  the 
same  series,  about  one-half  either  denied  infection  or  had 
mild  secondaries.  Attention  has  already  been  called  to  this, 
especially  by  Mott.  Many  of  the  tabetics  gave  a  history  of 
what  was  no  doubt  mixed  infection;  I  believe  this  occurrence  j 
of  mixed  infection  is  more  common  than  is  usually  accepted. 
The  published  reports  of  the  intraspinal  treatment  of  tabes 
and  paresis  are  somewhat  contradictory.  The  literature  on 
this  subject  is  rather  confusing.  Many  do  not  countenance 
subdural  injections  of  any  character  in  the  treatment  of 
lues.  In  the  Swift  and  Ellis  treatment  the  dose  of  salvarsan 
or  neosalvarsan  contained  in  the  serum  is  indefinite  and 
variable.  In  the  direct  intraspinal  treatment  Ravaut  advo¬ 
cates  the  injection  of  a  rather  large  amount  of  salvarsan  in 
a  hypertonic  salt  solution,  as  much  as  12  mg.  Marked  symp¬ 
toms  of  irritation  following  this  plan  of  treatment  have  been 
reported.  We  have  injected  20  mg.  of  neosalvarsan  intra- 
spinally,  which  was  followed  by  marked  symptoms  of  irrita¬ 
tion,  in  some  cases.  We  do  not  believe  that  the  efficiency  of 
the  treatment  depends  on  the  large  dose  injected.  Ogilvie 
advocates  the  direct  intraspinal  injection  of  neosalvarsan  in 
small  amounts  not  exceeding  1  mg.  No  definite  plan  of  direct 
intraspinal  treatment  has  yet  been  formulated.  The  Swift 
and  Ellis  technic  is  a  matter  still  sub  judice.  We  believe  that 
the  most  accurate  plan  so  far  as  dosage  is  concerned,  is  first, 
to  remove  some  of  the  patient’s  serum,  following  this  by  an 
intravenous  injection  of  the  dosage  decided  on,  and,  finally, 
to  introduce  into  the  inactivated  serum  a  definite  amount  of 
neosalvarsan  not  exceeding  5  mg.,  which  should  be  given 
subdurally.  This  method  also  possesses  the  advantage  of 
saving  considerable  time,  and  permits  the  treatment  of  sev¬ 
eral  cases  in  the  time  usually  allotted  for  one  Swift  and  Ellis 
treatment. 

Dr.  W.  W.  Tompkins,  Charleston,  W.  Va. :  What  obser¬ 
vations  have  been  made  in  treating  cases  of  syphilis  of  benign 
character  as  found  in  the  negro?  Of  the  negroes 
in  my  community  many  are  intemperate,  ignorant, 

suspicious,  and  will  not  carry  out  any  directions 

given  them  in  the  way  of  treatment.  If  they  come 
with  a  chancre  one  can  do  practically  nothing  after  making 
the  diagnosis.  When  the  secondaries  appear  it  is  difficult  to 
make  them  out  because  of  the  color.  There  is  one  point  ot 
interest,  however,  with  regard  to  the  occurrence  of  syphilis 
in  the  negro.  I  have  observed  that  certain  glands  become: 
enlarged,  but  the  patients  go  on  from  year  to  year  and  do  not 
suffer  from  the  disease.  So  far  as  the  late  symptoms  of  the 
disease  are  concerned,  such  as  locomotor  ataxia  and  paresis 
they  are  the  rarest  things  in  the  world  among  the  negroes 
The  glands  that  become  infected  are  the  cervical ;  they  enlarge 
and  after  awhile  they  suppurate,  then  heal,  leaving  scar- 
tissue  with  more  or  less  deformity.  The  surprising  thinf 
about  these  cases  is  that,  with  little  or  no  treatment  and  it 
a  class  of  patients  that  are  often  underfed  and  overstimu 
lated,  the  symptoms  should  be  so  mild  and  free  from  seriou: 
complications  or  sequelae.  \ 

Dr.  W.  E.  Robertson,  Philadelphia:  I  have  had  littl 
experience  with  lues  in  the  colored  race,  so  that  I  am  unabl 
to  state  whether  or  not  grave  lesions  are  common  amonj 
negroes.  In  a  few  instances  I  have  seen  optic  atrophy,  tabe 
and  other  evidence  of  profound  involvement  of  the  nervou 
system  in  the  negro,  and  such  cases  I  believe  are  fairly  fre 
quent  in  the  wards  of  the  Philadelphia  General  Hospita 
Concerning  the  modern  treatment  of  luetic  infections,  w 
feel  forced  to  utter  a  note  of  warning.  The  rapidity  wit 
which  primary  and  secondary  lesions  disappear  after  a 
initial  intravenous  injection  gives  a  false  sense  of  securit 


Volume  LX IV 
Number  3 


203 


SURGERY  OF  THE  FACE— BABCOCK 


to  the  patient  and  increases  the  moral  obligation  of  the  physi¬ 
cian.  Unless  he  makes  clear  the  necessity  for  careful  labora¬ 
tory  studies,  both  for  diagnostic  purposes  and  as  a  guide  to 
treatment,  there  will  probably  be  many  more  tertiary  and 
paraluetic  (so-called)  wrecks  than  confront  him  now,  as  a 
result  of  the  mercury  and  iodid  plan  of  treatment.  Con¬ 
sistently  treated,  both  intravenously  and  with  mercury  in 
some  form,  it  is  probable  that  every  patient  would  make  a 
complete  recovery;  neglected  it  is  still  problematic  how  large 
a  proportion  can  be  saved  by  subdural  therapy.  We  feel  cer¬ 
tain  that  no  one  in  whom  sequential  exudation  and  inflamma¬ 
tion  has  occurred  can  hope  for  much  from  any  form  of  treat¬ 
ment.  We  also  believe  that  when  subdural  treatment  is  prac¬ 
ticed  the  dose  injected  should  not  exceed  5  mg.  and  as  the 
dosage  under  the  Swift  and  Ellis  plan  must  be  speculative, 
it  would  seem  better  first  to  remove  the  patient’s  serum, 
separate  and  inactivate  it,  then  prepare  the  intravenous  injec¬ 
tion.  removing  an  amount  not  exceeding  5  mg.,  which  should 
then  be  injected  in  the  subdural  space  after  diluting  it  in 
the  previously  inactivated  serum.  The  rest  of  the  salvarsan 
solution  should  then  be  given  intravenously. 


OSTEOPLASTIC  SURGERY  OF  THE  FACE* * 
W.  WAYNE  BABCOCK,  M.D. 

Surgeon  to  the  Samaritan  Hospital 
PHILADELPHIA 

ALTERATIONS  OF  THE  FACIAL  CONTOUR  BY  THE 
IMPLANTATION  OF  FAT 

The  modifications  that  the  facial  contour  undergoes 
in  the  adult  are  dependent  chiefly  on  alterations  in  the 
amount  of  subcutaneous  fat.  In  the  operative  modi¬ 
fication  of  the  facial  contour  no  substance  is  as  well 
adapted  for  the  purpose  as  adipose  tissue.  Bits  of  free 
homoplastic  fat  when  properly  imbedded  subcutane¬ 
ously  find  ready  attachment,  do  not  provoke  serious 
inflammatory  reaction  and  retain,  after  vasculariza¬ 
tion,  their  storage  capacity  for  hydrocarbons.  Trans¬ 
planted  fat  may  under  conditions  of  increased  nutri¬ 
tion  undergo  a  certain  amount  of  hyperplasia,  and 
may  waste  during  starvation.  The  transplanted  fat 
when  vascularized  remains  fixed  in  position  and, 
unlike  paraffin,  when  imbedded  under  the  skin  shows 
little  change  in  outline,  does  not  produce  hyperemia 
of  the  overlying  skin  or  marked  fibroconnective  tis¬ 
sue  formation.  In  1907  I1  reported  several  opera¬ 
tions  in  which  free  transplants  of  fat  were  used  to 
isolate  nerve  trunks  that  had  been  subjected  to  opera¬ 
tion.  Recently  Binnie2  has  reviewed  the  literature  and 
has  indicated  many  operative  procedures  in  which  free 
transplants  of  fat  are  of  value. 

My  attention  was  first  directed  to  the  advantage  of 
fat  transplantation  for  the  correction  of  facial  deform¬ 
ity  by  a  patient  who  had  suffered  extensive  necrosis 
of  both  cheeks  following  the  injection  of  paraffin  by 
one  of  the  most  widely  advertised  ‘‘beauty  doctors.” 

1  he  disfigurement  was  so  great  that  the  patient  had 
been  a  recluse  for  six  years.  After  excision  of  the 
scar  tissue  and  the  formation  of  cutaneous  flaps,  the 
depression  remaining  on  the  one  side  was  so  noticeable 
that  finally  a  flap  of  fat  was  dissected  subcutaneously 
from  over  the  malar  bone  and  turned  down  and 
imbedded,  giving  a  satisfactory  cosmetic  effect.  Later 
a  patient  presented  himself  with  a  marked  facial 
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asymmetry  from  lack  of  development  of  the  lower 
jaw,  particularly  on  the  left  side,  following  an  ankylo¬ 
sis  of  twenty-four  years’  duration.  After  a  bilateral 
arthroplasty  a  segment  of  one  of  his  costal  cartilages 
was  implanted  in  the  chin,  and  finally  through  an  inci¬ 
sion  placed  underneath  the  edge  of  the  mandible,  a 
subcutaneous  pocket  was  formed  and  the  sunken  left 
side  of  the  face  contoured  with  bits  of  fat  taken  from 
the  subcutaneous  tissue  of  the  patient's  abdominal 
wall. 

The  implantation  of  the  fat  is  useful  after  the 
removal  of  tumors  or  the  liberation  or  resection  of 
scars  which  leave  secondary  unsightly  depressions.  Fat 
may  be  also  implanted  for  bony  disfigurements,  as 
after  impacted  fractures  of  the  malar  or  frontal  bones. 
After  disfiguring  operations,  as  on  the  frontal  sinuses, 
and  for  certain  congenital  or  acquired  deformities  such 
as  receding  chin,  asymmetry  of  the  maxillary  bones 
and  the  like,  the  implantation  of  fat  is  useful.  For  the 
subcutaneous  imbedding  of  fat  the  cutaneous  incision 
need  not  be  large,  and  should,  if  possible,  be  placed 
at  some  inconspicuous  point  as  along  a  normal  wrinkle 
line  or  beneath  the  jaw.  The  subcutaneous  tissues  are 
separated  by  a  knife  or  by  tunneling  with  blunt-pointed 
scissors.  After  arresting  hemorrhage,  bits  of  fat  of 
sufficient  size  to  correct  the  deformity  are  introduced 
and  held  in  the  pocket,  which  obviously  must  be  of 
proper  size  and  situation,  by  subcutaneous  sutures  of 
fine  catgut.  We  have  usually  found  it  undesirable  to 
suture  the  fat  in  position,  as  this  prevents  the  adjust¬ 
ment  of  the  imbedded  fat  to  the  containing  cavity, 
d  he  fat  may  be  introduced  in  the  form  of  small  por¬ 
tions  or  strips  and  the  subcutaneous  closure  should  be 
sufficiently  tight  to  prevent  any  extrusion  of  the  fat 
from  the  limiting  pocket.  The  skin  is  finally  approxi¬ 
mated  by  an  intracuticular  or  very  fine  epidermic 
suture.  Fat  may  be  obtained  from  the  adjacent  sub¬ 
cutaneous  tissue  or  from  the  abdominal  wall.  We 
have,  thus  far,  not  employed  fat  from  another  person. 
Although  we  have  used  larger  quantities  of  fat  in  the 
restoration  of  the  contour  of  the  breast  after  the 
removal  of  benign  tumors  than  are  usually  required 
in  facial  surgery,  we  have  had  no  suppuration  or  evi¬ 
dence  of  absorption  of  the  imbedded  tissues. 

THE  CORRECTION  OF  SADDLE-NOSE 

In  certain  cases  in  which  the  bridge  of  the  nose  has 
been  lost  without  destruction  of  the  tip  or  alae,  a  sat¬ 
isfactory  bridge  can  be  formed  of  metal,  cartilage  or 
bone.  We  have  employed  portions  of  a  rib,  costal 
cartilage,  and  tibia,  the  last  method  presenting  certain 
advantages.  An  incision  about  1  inch  long  is  made 
from  the  base  of  the  nose  upward  in  one  of  the  wrin¬ 
kle  lines  of  the  forehead  and  is  carried  to  the  bone. 
With  blunt-pointed  scissors  or  a  separator  carried 
close  to  the  nasal  bones,  the  soft  tissues  over  the 
bridge  of  the  nose  are  thoroughly  separated  and  ele¬ 
vated.  A  tibial  transplant  is  removed,  cut  to  appro¬ 
priate  shape,  and  after  arrest  of  oozing  is  slid  into 
position  from  the  frontal  incision,  its  ends  respectively 
abutting  against  the  frontal  bone,  and  the  cartilage 
just  a  short  distance  above  the  tip  of  the  nose.  If 
necessary  two  or  more  short  strips  of  bone  may  be 
superimposed.  The  deep  tissues  are  closed  with  fine 
catgut  and  the  skin  by  a  subcuticular  or  delicate  epi¬ 
dermal  sutures.  The  operation  has  the  advantage  of 
simplicity,  slight  disfigurement,  of  a  location  of  the 
incision  in  an  area  susceptible  to  sterilization.  Local 
anesthesia  suffices.  In  one  instance,  after  paraffin  had 
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failed  to  maintain  its  position,  we  split  the  tip  of  the 
nose  just  above  the  nares  and  imbedded  a  section  of 
costal  cartilage  with  excellent  immediate  effect,  but 
infection  and  extrusion  of  the  fragment  followed. 

THE  CORRECTION  OF  SKULL  DEFECTS 

Silver  plates  placed  under  the  scalp  to  cover  defects 
in  the  skull  present  a  large  area  of  metallic  surface 
that  stimulates  serous  secretion.  In  a  very  limited 
experience  we  have  found  it  necessary  repeatedly  to 
evacuate  such  secretion  until  finally  infection  has 
occurred  and  it  has  been  necessary  to  remove  the 
plate.  In  two  instances  we  have  remedied  the  defect 
in  the  skull  by  bridging  with  Lane  plates  which  were 
so  bent  as  to  conform  to  the  contour  of  the  skull  and 
Avere  firmly  fastened  to  the  bone  by  screws.  In  the 
first  instance  the  large  flap  of  bone  which  had  been 
separated  fell  to  the  floor  during  the  operation  and, 
of  course,  was  not  replaced.  The  patient  was  relie\?ed 
of  Jacksonian  epilepsy  but  a  large  depressed  area 
remained  in  the  parietal  region,  which,  as  he  bent 
forward,  filled  and  caused  so  much  vertigo  that  the 
man  could  not  work.  The  disfigurement  and  symp¬ 
toms  Avere  relieved  by  the  use  of  the  Lane  plates,  the 
thickened  dura  being  lifted  and  fastened  to  the  steel 
bars  by  interrupted  sutures.  In  a  second  patient,  a 
luetic  woman,  a  disfiguring  defect  in  the  frontoparietal 
region  was  first  partially  corrected  by  a  silver  filigree. 
The  silver  filigree  caused  no  irritaiton  but  Avas  so  soft 
as  to  become  depressed  and  we  later  removed  it  and 
substituted  Lane  plates  with  the  satisfactory  cosmetic 
result. 

IMPROVISED  METHOD  OF  CORRECTING  DEFECTS  OF 
THE  MANDIBLE 

Modified  Lane  plates  fastened  to  the  bones  by 
screws  may  be  used  in  an  emergency  to  take  the  place 
of  absent  portions  of  mandible.  In  one  of  our  patients 
a  large  part  of  the  left  side  of  the  face  including  the 
ramus  and  part  of  the  body  of  the  loAver  jaw  Avas 
blown  away  by  the  charge  from  a  shotgun.  After 
operations  to  overcome  the  ankylosis  and  to  lestoie 
the  lining  and  covering  of  the  cheeks,  one  arm  of  a 
three-pronged  Lane  plate  was  broken  off  and  the  plate 
fastened  to  the  body  of  the  jaAv  so  as  to  form  a  new 
angle  and  a  neAv  ramus.  Despite  the  attenuated  and 
densely  cicatricial  tissue  in  which  this  flap  Avas 
imbedded,  it  Avas  worn  with  great  improvement  for 
over  six  months,  being  finally  removed  because  the 
sharp  rough  angle  of  the  plate  penetrated  the  skin 
and  produced  a  slight  sinus  without,  howe\  er,  much 
irritation. 

RHINOPLASTY 

In  the  Italian  method  of  rhinoplasty  in  its  original  or 
one  of  its  modified  forms,  it  is  usually  desirable  to 
SA\7ing  a  pedunculated  supraorbital  flap  doAvn  on  the 
nose  leaving  a  defect  in  the  lower  part  of  the  forehead 
that  must  close  by  granulation  or  skin  grafting.  We 
have  found  it  of  advantage  in  such  a  case,  after 
removing  the  flap,  to  make  a  second  incision  close  to 
the  hair  line,  and,  after  mobilizing  the  tissues  of  the 
upper  frontal  region,  push  them  down  and  accurately 
fill  in  the  gap  above  the  eyebroAV.  In  this  Avay  little 
disfigurement  remains  in  the  lower  part  of  the  fore¬ 
head  and  the  granulating  cicatrix  is  left  close  to  the 
hair  line  where  it  may  be  covered  by  a  hat  or  by  a 
suitable  dressing  of-  the  hair. 


ENLARGEMENT  OF  THE  EXTERNAL  NARES 

Much  attention  has  been  given  to  obstruction  in  the 
upper  air-passages,  and  the  influence  of  such  obstruc¬ 
tion,  Avhether  in  the  nose  or  pharynx,  on  the  shape  of 
the  mouth  and  the -development  of  the  bones  of  the 
lower  part  of  the  face,  requires  no  further  emphasis. 
Apparently,  however,  little  attention  has  been  paid  to 
obstruction  due  to  the  small  size  of  the  external  nares. 
Fortunately,  by  resection  of  the  skin  and  thin  carti¬ 
laginous  walls  above  the  nasal  openings,  small  and 
round  nasal  openings  may  be  converted  into  fair-sized 
keyhole  apertures.  With  a  very  sharp  knife,  wedge- 
shaped  incisions  are  made.  Great  accuracy  in  plan¬ 
ning  the  incisions  is  necessary  to  produce  satisfactory 
symmetry  of  the  two  openings,  and  if  the  surgeon  has 
not  considerable  dexterity  it  may  be  better  to  enlarge 
each  opening  by  a  punch  to  ensure  uniformity. 

The  wound  edges,  after  the  wedge-shaped  excision, 
are  accurately  united  by  fine  horsehair  sutures  and 
permitted  to  heal  without  an  external  dressing  under 
a  scab.  The  stitches  should  be  removed  on  the  second 
or  third  day,  by  which  time  primary  union  will  usually 
have  occurred.  By  this  method  it  is  possible  to  increase 
the  nasal  aperture  a  third  or  more  and  to  give  the 
patient  a  corresponding  relief  from  his  external  nasal 
obstruction. 

2033  Walnut  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  M.  I.  Schamberg,  New  York:  I  am  particularly  inter¬ 
ested  in  Dr.  Babcock’s  method  of  transplanting  fat  from  one 
portion  of  the  body  to  another,  and  it  sounds  like  a  decided 
step  in  advance.  The  only  question  raised  in  my  mind  was 
whether  or  not  that  fat  would  in  time  be  resorbed.  I  would  be 
glad  if  Dr.  Babcock  would  outline  the  behavior  of  this  fat  and 
the  length  of  time  that  it  will  remain  after  the  operation.  I 
wonder  whether  he  has  had  such  an  experience  in  using  steel 
screws  as  I  have  had,  in  that  they  become  badly  rusted  owing 
to  the  amount  of  oxygen  in  the  tissues  and  the  amount  of 
moisture  we  find  there.  I  do  not  believe  much  in  Lane  plates. 
I  have  not  had  recourse  to  the  Lane  plates  but  have  had  a 
case  in  which  I  was  operating  for  marked  prognathism,  in 
which  I  took  out  a  section  of  the  jaw  on  both  sides  and 
brought  the  jaw  back  and  held  it  in  place  by  steel  plates, 
which  I  removed  subsequently.  They  were  badly  rusted  and 
I  believe  were  a  source  of  irritation.  I  imagine  the  Lane 
plates  retained  only  for  a  short  time  would  do  no  harm.  The 
results  in  this  particular  case  of  marked  prognathism,  how¬ 
ever.  have  been  as  ideal  as  any  I  have  seen.  In  another  case 
a  man  who  had  been  operated  on  in  another  department  of 
the  Post  Graduate  School  of  Medicine  had  lost  his  entire 
nose,  save  a  little  tip  which  flapped  up  and  down  and  in 
which  the  opening  afforded  a  full  view  of  the  nasal  chamber 
and  the  accessory  sinuses.  In  this  case  we  are  desirous  of 
doing  a  cosmetic  operation.  Dr.  Mitchell  has  devised  a  plan 
to  restore  the  bridge  between  the  nose  and  the  mouth,  and 
we  are  going  to  make  a  frame-work  to  be  attached  to  a  plate 
in  his  mouth  and  to  run  up  into  the  nasal  chamber.  It  will 
be  cleansed  through  the  mouth.  The  top  of  this  appliance 
will  be  held  in  position,  and  the  plastic  work  done  over  this 
frame-work.  The  skin  can  be  folded  over  from  the  forehead, 
and  I  think  we  can  give  the  patient  a  fairly  good  contour 
over  the  nasal  chamber.  The  cleansing  can  be  done  by  irri¬ 
gation  through  the  nostrils,  or  by  the  removal  of  this  plate 
in  his  mouth,  which  will  be  supported  by  several  teeth.  We 
shall  endeavor  not  to  have  any  pressure  on  the  bony  struc¬ 
ture  above  so  that  there  will  not  be  any  resorption  in  this 
region.  In  another  case  a  good  portion  of  the  jaw  was  removed 
from  immediately  above  the  angle  to  the  bicuspid  angle,  and 
the  remaining  ffcrts  were  held  in  place  by  silver  plates  riveted 
directly  to  the  bone.  This  case  resulted  beautifully  from 
a  mechanical  point  of  view.  The  patient  immediately  after 
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the  operation  was  able  to  open  and  close  the  jaw,  and  to 
masticate  with  absolute  articulation,  but  six  months  later  the 
bone  to  which  the  silver  plates  were  anchored  necrosed  and 
we  had  to  remove  the  plates.  I  am  not  much  in  favor  of 
permanent  metallic  attachments  to  bone  as  it  interferes  with 
the  filling  in  of  the  tissue. 

Dr.  H.  S.  Dunning,  New  York:  Will  Dr.  Babcock  state 
how  the  Lane  plates  are  held  in  when  a  greater  part  of  the 
bone  is  carried  away — whether  they  are  attached  to  the  end 
of  the  bone  or  to  the  soft  tissues? 

Dr.  Wayne  W.  Babcock,  Philadelphia :  Many  of  these 
things  have  been  alluded  to  in  a  fragmentary  way  and  of 
course  require  working  out.  As  to  the  permanence  of  the 
irritation  in  tissues  produced  by  the  Lane  plate,  I  think  it  is 
largely  a  matter  of  infection.  With  a  clean  Lane  plate 
imbedded  or  fastened  to  the  bone,  and  without  infection,  I 
have  seen  no  marked  corrosion.  Some  of  these  I  have  seen 
in  place  for  a  number  of  years  in  connection  with  long  bones. 
In  one  case  the  plates  remained  for  three  years  and  caused 
no  irritation.  Some  of  these  plates  were  fastened  with  silver 
screws,  and  some  with  a  steel  alloy  screw  which  is  supposed 
to  be  non-tarnishing,  though  it  does  tarnish.  I  think  if  we  have 
an  opening  and  access  to  outside  air,  trouble  usually  ensues 
from  this  oxidation.  That  is  the  particular  trouble  in  operat¬ 
ing  about  the  jaw;  it  is  so  hard  to  put 
these  plates  in  the  jaw  without  some 
communication  from  the  outside,  and 
that  means,  usually,  that  sooner  or  later 
the  plate  has  to  be  removed.  In  one 
case  we  screwed  the  fixed  Lane  plate  to 
a  portion  of  the  bone  proper.  It  was 
fastened  by  two  screws  in  front  and  fixed 
firmly  and  at  rest  in  the  tissues.  In  that 
case  if  the  plate  had  been  smoother  I 
believe  it  would  have  been  retained,  be¬ 
cause  when  the  plate  was  finally  removed 
there  was  no  marked  corrosion.  As  to 
the  resorption  of  fat,  for  about  twelve 
years  we  have  been  transplanting  skin 
with  the  subcutaneous  tissue  to  other 
parts  of  the  body  and  we  notice  that  as 
the  tissue  improves  in  nutrition,  the  fat 
with  the  subcutaneous  layer  becomes 
larger,  so  much  so  that  at  times  it  gets 
in  the  way.  Apparently  as  the  general 
tissue  improves,  tissue  taken  from  the 
abdomen  and  put  on  the  hand  or  arm 
will  increase  also.  In  a  number  of  cases 
we  have  found  it  necessary  to  cut  away 
fat  which  had  so  increased  in  size,  and 
in  the  tissue  removed  the  vascularity  was 
perfect.  I  have  under  my  care  now  a 
:ase  of  transplantation  of  fat  which 
shows  every  evidence  of  softness  of  the  tissue  and  the  main¬ 
tenance  of  the  contour  and  vascularity.  It  seems  that  the 
storage  capacity  of  the  fat  for  carbohydrates  has  been  trans¬ 
ferred  with  the  growth  and  is  still  being  maintained. 


Experimental  Research  and  Medical  Progress.— It  may  be 
taken  as  an  axiom  of  medical  science  that  everything  of 
value  in  medicine  and  surgery  has  arisen  from  the  applica¬ 
tions  of  experimental  research.  Nor  can  future  advance  be 
made  by  any  other  method  than  the  research  method.  It  is 
true  that  accident  may  teach  occasionally,  as  it  did,  for 
example,  in  the  dreadful  burns  unwittingly  inflicted  on  them¬ 
selves  and  patients  by  the  early  experimenters  in  Roentgen- 
ray  therapy  and  diagnosis.  But  accident  is  only  the  most 
blundering  type  of  experimentation,  and  results  obtained  by 
its  chance  agency  do  not  really  invalidate  the  universal  law 
that  man  only  learns  by  experience,  or,  in  other  words,  by 
research.  Research  is,  after  all,  only  the  acquisition  of  fresh 
experience  by  the  trained  expert,  usually  led  on  to  his  experi¬ 
ment  by  inductance  from  other  known  facts. — Benjamin 
Moore,  Medical  Journal  of  Australia. 
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Injuries,  inflammation,  neoplasms,  and  congenital 
defects  of  the  ureter,  urinary  bladder,  or  associated 
organs  could  be  more  often  successfully  treated  had 
we  an  effectual  method  of  entero-ureteral  transplan¬ 
tation.  It  is  pointed  out  by  Watson  and  Cunningham* 1 
after  condemning  all  operations  for  diverting  urine, 
with  the  single  exception  of  Maydl’s,  that  “the  very 
large  proportion  of  cases  have  proven  fatal  either  as 
a  result  of  the  operation  or  because  of  the  renal  lesions 
which  are  produced  later  by  ascending  infection  from 
the  intestinal  tract.” 

Eisendrath2  holds  that  “reimplantation  of  the  ureter 
into  the  lower  bowel  is  impracticable  on  account  of  the 
irritant  action  of  the  urine  on  the 
mucous  membrane,  causing  persis¬ 
tent  diarrhea,  and  on  account  of  the 
frequent  occurrence  of  ascending 
infection.”  Carl  Beck3  adds  “infec¬ 
tion  of  the  kidneys  secondary  to  the 
operation  and  the  difficult  control  of 
urination”  as  “principal  drawbacks.” 
In  addition  to  ascending  infection, 
colitis,  difficult  control  of  urination, 
shock,  peritonitis  following  technical 
errors,  may  be  mentioned  to  explain 
the  general  failure  of  entero-uretero- 
plasty.  Maydl’s  block  transplanta¬ 
tion  seems  to  have  met  with  most 
success,  since,  as  Cunningham1  puts 
it,  “ascending  infection  is  less  prob¬ 
able  .  .  .  because  of  the  protec¬ 

tion  afforded  by  the  preservation  of 
the  natural  relations.”  It  has  been 
our  object  in  this  paper  to  study 
these  “natural  relations,”  define 
them,  and  estimate  their  respective 
values.  It  was  hoped  to  gain  infor¬ 
mation  on  which  to  found  a  more 
satisfactory  technic  for  an  entero- 
ureteral  operation.  Evidently  it  must  be  based  on 
inductive  knowledge  of  the  obscure  physiology  of  the 
ureter.  Given  the  normal  gross  anatomic  relations  of 
kidney,  ureter,  and  bladder  intact,  it  is  taught  that 
renal  infection  may  be  urogenous.4  Cases  of  probable 
ascending  infection  are  reported  clinically.5  Individual 
opinion  as  to  the  occurrence  or  non-occurrence  of 
“ascending  infection”  seems  to  be  as  diverse  as  the 
proven  clinical  cases  are  rare. 

*  Read  before  the  Section  on  Genito-Urinary  Diseases  at  the  Sixty- 
Fifth  Annual  Session  of  the  American  Medical  Association,  Atlantic 
City,  N.  J.,  June,  1914. 

*  Because  of  lack  of  space  this  article  is  abbreviated  in  The  Journal. 
The  complete  article  appears  in  the  Transaction*  of  the  Section  and  iri 
the  authors’  reprints. 

1.  Watson  and  Cunningham:  Diseases  and  Surgery  of  the  Genito 
Urinary  System,  Chapter  on  Entero-UreterM  Anastomosis;  Genito 
Urinary  Diseases,  ii. 

2.  Eisendrath:  The  Journal  A.  M.  A.,  Nuv.  8,  1913,  p.  1694. 

3.  Beck,  Carl:  Implantation  of  Ureter  iato  Large  Bowel,  Tin 
Journal  A.  M.  A.,  Nov.  8,  1913,  p.  1691. 

4.  Blake,  J.  A.:  Lectures  Before  Class  in  Surgery,  1910-11. 

5.  Le  Brigand,  Henri:  Contribution  a  l’etude  de  la  pyelonephrite 
pendant  la  grossesse,  Paris  Theses,  1899-1900. 


Fig.  2  (Dog  84). — Infection  following  cut 
valve  and  stripped  ureter;  typical  of 
Series  3. 
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ESSENTIAL  STATE  OF  BLADDER  FOR  ASCENDING 

INFECTION 

Guyon  and  Albarran0  pointed  out  that  bacteriuria 
and  retention  were  necessary  for  kidney  infection. 
Guyon7  emphasized  bladder  sensib-Ty  and  abnormal 
contractility  with  coincident  cystitis.  Courtade  and 


Fig.  5  (Dog  83).— Pyelonephritis  following  stripping  ureter  and  cut¬ 
ting  valve;  cut  surface  (left)  showing  foci  at  cephalad  pole. 


Guyon8  emphasized  retention.  Brewer9  reviewed  the 
work  of  these  and  other  investigators  and  concluded 
the  essentials  to  be  (1)  chronic  cystitis;  (2)  acute 
retention  with  spasmodic  contraction  of  the  detrusor , 
(3)  mechanical  interference  with  ureteral  sphincter. 
In  our  experiments  we  have  not  attempted  to  increase 
whatever  retention  may  physiologically  exist  in  dogs, 
although  we  realize  that  it  may  be  important  in  the 
production  of  renal  infection. 

MECHANISM  OF  ASCENSION 

It  was  held  by  Guyon7  in  1890  that  cystitis  may  give 
rise  to  ascending  nephritis.  It  is  interesting  to  com¬ 
pare  the  findings  of  G.  G.  Smith’s10  analysis  of  ninety- 
eight  cases  of  cystitis  from  the  wards  and  the  out¬ 
patient  department  of  the  Massachusetts  General  Hos¬ 
pital  in  which  he  pointed  out  that  certainly  not  more 
than  five  had  given  rise  to  pyelitis  by  the  ascending 
route,  and  that  even  this  small  number  was  doubtful. 
Renal  infection  from  cystitis  has  been  proved  possible 
by  different  experimenters  since,  but  the  mechanism 
of  its  production  is  far  from  agreed  on. 

Obviously,  given  a  suppurating  bladder,  infection 
may  ascend  to  the  kidney  outside  the  ureter  through 
the  ureter  wall  or  through  the  lumen  of  the  ureter. 


6  Guyon,  F.,  and  Albarran,  J.:  Physiologic  pathologique  des  reten¬ 
tion  renales,  Tr.  Assn.  Frang.  d’urol.,  1897  and  1898,  n  11;  Anatomie 
et  physiologie  pathologiques  de  la  retention  d’urine,  Arch,  de  med.  exper. 

et  d’anat.  path.,  1890.  ,  , 

7.  Guyon:  Cystalgies  symptomatiques  de  lesions  renales  et  pyonephro- 
ses  consecutives  a  des  lesions  vesicals;  influence  de  traitement  de  la 
vessie  sur  le  uretero-pyelites,  Ann.  de  gynec.  et  d  obst.,  1890,  xxxiv,  81. 

8.  Courtade,  D.,  and  Guyon,  J.  F  :  Sur  le  reflux  du  contenu 
vesical  dans  les  ureters,  Compt.  rend.  Soc.  de  biol.,  1894,  x.  Series  1, 

P  ^ 6 Brewer:  The  Present  State  of  Our  Knowledge  of  Acute  Renal 
Affections,  with  a  Report  of  Some  Animal  Experiments,  The  Journal 
A  M  A  ,  July  15,  1911,  p.  179. 

’l0.  Smith,  G.  G.:  Chronic  Cystitis  in  Women  Not  a  Disease,  The 
Journal  A.  M.  A.,  Dec.  6,  1913. 


If  it  travels  outside,  it  may  follow  the  course  demon¬ 
strated  by  Samson11  and  designated  vesico-utero- 
ovario-renal  anastomosis,  and  follow  these  blood  ves¬ 
sels  ;  or  by  the  lymphatics,  as  demonstrated  by  Stew¬ 
art12’  in  eight  out  of  ten  transplanted  dogs’  ureters. 
The  infection  may  ascend  within  the  ureter  wall 
apparently  only  under  a  pathologic  condition  of  the 
ureter  itself,  such  as  shown  by  Samson’s11  clinical  case 
of  purulent  cystitis,  ureteritis  with  exudative  swell¬ 
ing  and  occlusion  of  the  ureter  and  suppurative 
nephritis.  If  the  infection  ascends  by  the  lumen  of 
the  ureter,  several  courses  have  been  held  by  dif¬ 
ferent  investigators.  It  does  not  seem  necessary  to 
mention  the  method  suggested  by  Kelly  and  repeated 
by  Samson11  of  aspiration  with  air  through  the 
ureter  during  cystoscopy  with  the  patient  in  the 
knee-chest  position.  Motility  of  the  micro-organism 
is  the  means  suggested  by  Guyon  and  Albarran,'’ 
on  the  basis  of  the  difference  in  time  of  ascent 
between  an  inert  colored  particle  and  the  colon  bacil¬ 
lus;  the  ratio  being  roughly  2:1.  If  the  organism 
is  a  coccus  and  therefore  immotile,  it  is  thought  to 
ascend  partly  by  the  processes  of  reproduction  and 
extension  along  the  ureteral  wall,  and  partly  by  a 
to-and-fro  motion  of  the  ureter  itself.  Orth  and 
Jacobelli  supported  Guyon  and  Albarran.  Le  Brigand5 
in  1900  concluded  similarly  from  his  clinical  observa¬ 
tions.  This  to-and-fro  movement  is  qualified  still  fur¬ 
ther  as  “countercurrent”  and  “eddy”  by  Adjevoli.11 
C.  J.  Bond13  experimenting  with  insoluble  dyes 
described  a  mucous  current  in  a  partially  collapsed  ure¬ 
ter.  Anastalsis  and  reflux  complete  the  means  of  pos¬ 
sible  intra-ureteral  ascension.  Reflux  has  been 
described  as  occurring  in  rabbits  by  Lewin  and  Gold¬ 
smith,  Courtade  and  Guyon,8  Jacobelli,  and  Marcus.11 
Jacobelli  maintains  that  the  fluid  must  be  injected  sud¬ 
denly14  into  the 
bladder  for  it  to 
ascend  the  rabbit’s 
ureter.  Courtade 
and  Guyon  ob¬ 
served  reflux  i  n 
dogs.  Marcus 
further  showed  re¬ 
flux  of  urine  i  n 
rabbits  possible  by 
anastalsis  or  vesi- 
cal  contraction 
when  the  ureters 
.were  distended. 
Disse11  explained 
the  patency  of  the 
ureteral  valves  un¬ 
der  such  circum¬ 
stances  by  contrac¬ 
tion  of  the  longi¬ 
tudinal  muscula¬ 
ture  of  the  ureter, 
^  .  r ,  ,  ,  .  f  ,  thus  converting  it 

Fig.  7  (Dog  100). — Hydronephrosis  fol-  •  n  -i  i 

lowing  stripping  of  ureter.  illtO  a  n  inflexible 


11.  Samson:  Ascending  Renal  Infection,  with  Special  Reference  to  the 
Reflux  of  Urine  from  the  Bladder  into  the  Ureter  as  an  Etiological 
Factor  in  Its  Causation  and  Maintenance,  Bull.  Johns  Hopkins  Hosp., 
December,  1903,  p.  334. 

12.  Stewart,  E.  F. :  A  Study  of  Ascending  Infection  of  the  Kidney 

Carried  Out  by  the  Method  of  Transplanting  the  Ureter  into  the  Intes¬ 
tines,  Univ.  Penn.  Med.  Bull.,  1911,  p.  233.  I 

13.  Bond,  C.  J. :  Ascending  Currents  in  Mucous  Canals  and  Gland 
Ducts  and  Their  Influence  on  Infection:  A  Study  in  Surgical  Pathology, 
Med.  Rec.,  New  York,  Aug.  12,  1905. 

14.  Brewer’s  reference  in  The  Journal  A.  M.  A.,  July  15,  1911, 
p.  179:  Sudden  injection  may  temporarily  paralyze  the  ureter. 
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tube.  On  the  other  hand,  Young15  in  several  cases  failed 
to  get  reflux  in  dog’s  ureter  after  injecting  the  bladder 
with  colored  solution.  This  agrees  with  the  findings  of 
Draper  and  Braasch.10  Samson11  tried  out  anastalsis 
and  reflux  in  nineteen  dogs.  To  each  bladder  was 
attached  a  fiormal  ureter,  a  ureteral  stump,  and  the 
reimplanted  cut  distal  end.  In  no  case  having  normal 
valve  or  with  valve  absent  did  he  observe  reversed 
ureteral  current.  But  he  held  reflux  possible  in  con¬ 
junction  with  diseased  ureter.  May  it  not  be  that  the 


i 


Fig.  10. — Technic  of  isolating  and  stripping  ureter  and  irritating  sup¬ 
positional  ureteral  nerve  plexus. 

amount  of  injury  to  the  ureter  explains  the  varying 
results  of  these  different  investigators?  We  have  dis¬ 
tended  the  dog’s  bladder  by  a  4^2 -foot  water  column 
and  noted  no  reflux  in  normal  ureter  with  normal 
valve  or  in  stripped  ureter  with  normal  valve.  Sud¬ 
denly  injected  fluid  as  observed  by  Jacobelli  was 
noticed  by  us  to  collect  slowly  and  drop  from  the  cut 
end  of  stripped  ureter  with  cut  valve. 

EMBRYOLOGY 

It  is  known17  that  at  the  fourth  week,  the  ureteric 
part  of  the  kidney  is  apparent  as  a  dilatation  at  the 
caudad  end  of  the  wolffian  duct,  near  the  cloaca ;  the 
nephritic  tissue  being  represented  in  the  sacral  region. 
At  the  beginning  of  the  second  month  the  ureteric  bud 
grows  out  against  the  nephritic  tissue  in  the  sacral 
region.  By  the  end  of  the  second  month  the  renal  bud 
has  ascended  to  the  lower  part  of  the  lumbar  region, 
passing  dorsad  to  the  wolffian  body ;  the  ureter  and 
its  pelvic  calyces  can  now  be  recognized.  When  we 
consider  mammalian  embryology  and  the  close  rela¬ 
tionship  of  birds  with  their  permanent  cloacal  arrange¬ 
ment  to  the  mammals,  there  appears  a  phylogenetic 
as  well  as  an  ontogenetic  basis  for  believing  that  the 
human  body  should  be  capable  of  assuming  vicariously 
the  recently  lost  function  of  storing  urine.  Further¬ 
more)  Huntington18  calls  attention  to  the  origin  of  the 
bladder  from  the  cloacal  or  intestinal  space  and  to  the 
relationship  as  shown  in  one  of  our  larger  American 
lizards,  Igriana  tuberculata,  between  the  adult  reptile 
and  certain  stages  in  the  development  of  the  mam¬ 
mals  respecting  the  common  termination  of  the  genito¬ 
urinary  and  intestinal  tracts. 

15.  Young,  H.  H.:  Hydraulic  Pressure  in  Genito-Urinary  Practice, 
Especially  in  Contracture  of  the  Bladder,  Bull.  Johns  Hopkins  Hosp., 

May,  1898,  p.  100. 

16.  Draper,  J.  W.,  and  Braasch,  W.  F. :  The  Function  of  the  Uretero¬ 
vesical  Valve,  The  Journal  A.  M.  A.,  Jan.  4,  1913,  p.  20. 

17.  Bailey:  Text-Book  of  Histology,  p.  208. 

18.  Huntington:  Genetic  Interpretation  of  Some  Variations  of  Genito- 
Urinary  Tract,  Harvey  Lectures,  Series  2,  1906. 


ANATOMY 

Anatomically  the  ureter  is  of  course  well  under¬ 
stood.  I  he  vesical  end  is  reinforced  by  a  fibrous 
sheath  which  envelops  the  ureterovesical  junction. 
J  he  ureteral  musculature  is  replaced  as  it  reaches  the 
vesical  submucosa  by  longitudinal  fibers  arising  from 
the  bladder  and  paralleling  the  ureter  within  the  blad¬ 
der  wall.  The  ureteral  mucosa  blends  with  that  of 
the  bladder,  forming  the  orifice  of  the  ureterovesical 
valve.  The  ureter  is  enclosed  throughout  in  peri¬ 
toneum,  beneath  which  it  derives  blood,  lymph  and! 
nerve  supply.  The  blood  supply  has  been  mentioned. 
1  he  lymphatics  have  been  carefully  worked  out  by 
Sakota.  The  nerves  of  the  ureter  are  derived  from 
the  sympathetic. 

PHYSIOLOGY 

Physiologically  much  less  is  known.  In  speaking  of 
the  nerve  control  of  the  ureter  Lucas19  says : 

I  believe  that  further  research  will  justify  the  general 
division  of  the  ureter  into  the  following  two  portions  :  1.  The 
funnel-shaped  portion  cephalad  to  the  isthmus  contained  in 
the  renal  pelvis  and  probably  partaking  of  the  nerve  dis¬ 
tribution  of  the  kidney.  2.  The  straight  portion  extending 
from  the  isthmus  to  the  bladder,  which  may  be  subdivided 
into  (a)  a  cephalad  third,  containing  nerve  endings  in  its 
wall;  (b)  a  middle  third  deficient  in  nerve  endings,  and  (c) 
a  caudad  third,  adjacent  to  the  bladder  and  partaking  to 
some  extent  in  the  nerve  distribution  of  the  bladder. 

V  on  Bardeleben20  holds  that  the  renal  plexus  sup¬ 
plies  the  pelvis  and  the  cephalad  half  of  the  abdomi¬ 
nal  part:  the  spermatic,  the  caudad  half  of  the 
abdominal  part ;  and  the  hypogastric,  the  pelvic  por¬ 
tion.  Ganglia  and  nerve  ends  he  found  in  adventitia, 
large  at  the  ends  and  small  in  the  middle  of  the  ureter. 
Piersol21  and  Cunningham  support  Bardeleben. 

It  is  evident  that  the  origin  of  muscular  contrac¬ 
tions  of  the  ureter,  whether  neurogenic  or  myogenic  is 
not  understood,  but  that  it  is  a  matter  of  observation 
that  rhythmical  contractions  do  exist.  They  occur  in 


Fig.  12. — Technic  of  isolating  and  stripping  ureter  and  irritating  the 
suppositional  ureteral  nerve  plexus. 

peristaltic  waves,  which,  beginning  with  the  kidney 
pelvis,  progress  toward  the  bladder  at  average  inter¬ 
vals  of  9  seconds  in  the  dog,  according  to  our  own 
observations.  Urine  appears  to  be  forced  into  the 
bladder  by  each  peristaltic  contraction.  These  con¬ 
tractions  appear  to  be  quite  persistent  as  long  as  the 
normal  relations  of  the  ureter  are  preserved,  but  vari- 

19.  Lucas:  Physiological  and  Pharmacological  Studies  of  the  Ureter, 
Series  3,  Am.  Jour.  Physiol.,  July  1,  1908. 

20.  Von  Bardeleben:  Handbuch  der  Anatomie  des  Menschen,  vii. 
Part  1.  p.  112. 

21.  Piersol:  Human  Anatomy,  p.  1898;  Normal  Histology,  p.  201. 
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able  in  force  and  frequency  when  these  are  disturbed. 
Moreover,  this  irregularity  in  ureteral  peristalsis  seems 
to  vary  in  direct  proportion  to  the  degree  of  trauma  to 
the  organ.  We  believe  that  a  complete  removal  of  the 
ureter  from  its  retroperitoneal  bed  affords  a  valuable 
technical  index  for  the  experimental  study  of  renal 
lesions.  It  has  evidently  entered  as  an  unobserved  and 
uninterpreted  complex  into  much  of  the  clinical  and 
experimental  study  reported  to  date  without  ha\  ing 
been  given  due  consideration  as  a  causative  factor.  In 
brief,  ureteral  dislodgment  causes  a  condition  roughly 
analogous  to  so-called  “adynamic  ileus”  of  the  gut. 

EXPERIMENTAL  PROCEDURE 

We  present  for  consideration  the  following  proposition : 
Given  a  foreign  body  cystitis  the  local  factors  determining 
infection  are : 

1.  The  ureterovesical  valves,  and 

2.  The  peristalsis  of  the  ureter. 

These  factors  may  be  made  experimental  variants  as 
follows : 

By  1.  Cutting  of  the  valve. 

2.  Disturbance  of  ureteral  peristalsis. 

3.  Combination  of  1  and  2. 

4.  Ureteral  circumcision. 

5.  Combination  of  2  and  4. 

6.  Combination  of  1  and  4. 

7.  Combination  of  1,  2  and  4. 

These  may  be  considered  in  detail  as  regards  experimental 

findings.  . 

Our  experiments  have  been  made  on  dogs,  forty  in  all 
having  been  used  exclusive  of  Draper-Braasch  series.  Each 

TABLE  1. — EFFECT  OF  STRIPPING  URETER  AND  CUTTING 

VALVE  * 


RENAL  INFECTION 


Case 

No. 

Gross 

Findings 

Microscopic 

Findings 

Cause 

of 

Death 

Days 

of 

Life 

74 

Normal 

Normal 

Hemoperitoneum 

0 

80 

Congest. 

Glom.  congest. 

Hemoperitoneum 

2 

72 

Pyelonephritis 

Sup.  nephritis;  ab¬ 
scesses;  sup.  uret¬ 
eritis 

Pyelonephritis 

7 

77 

Pyelitis 

Cong,  parenchym. 
swelling 

Pyelonephritis 

3 

73 

Pyelonephritis 

Sup.  nephritis 

Pyelonephritis 

23 

20 

89 

Congested  kid- 

Parenchym.  degener- 

88 

ney 

Parenchym.  de¬ 
generation 

ation;  congestion 
Perenchym.  degener¬ 
ation;  hydropic  de¬ 
generation;  pro¬ 
nounced 

Parenchym.  degen. 

11 

83 

Pyelonephritis 

Sup.  nephritis;  ab¬ 
scesses;  tubules 
distended  with  pus 
cells;  glom.  free 

13 

81 

Pyelitis;  con¬ 
gested  kidney 
Chr.  nephritis 

Glom.  congest. 

Ether 

18 

121 

84 

*  This  and  following  tables  represent  work  done  at  the  Experimental 
Surgical  Laboratory,  New  York  University,  1913-14. 


dog  had  received  a  maximum  dose  of  morphin  sulphate  per 
kilo  of  body-weight,  followed  by  profound  ether  anesthesia. 
Each  case  was  subsequently  nephrotomized,  and  an  appro¬ 
priate  section  preserved  for  a  microscopical  index  of  normal 
kidney. 

TABLE  3.— EFFECT  OF  CIRCUMCISING  URETER 

RENAL  INFECTION  


Dog 

No. 


110 


112 

91 

109 


117 


106 

92 


Gross 

Findings 

Microscopic 

Findings 

Cause 

of 

Death 

Normal 

Hemorrhagic  k  i  d- 

ney;  congest,  glo¬ 
meruli 

Anesthetic 

Normal 

Normal 

Normal 

Normal;  congest 
glomeruli 

Only  one  kidney  was 
found  at  operation. 
Other  kidney  had 
been  replaced  by  a 
parasitic  cyst.  Par¬ 
asite  was  later 

identified  as  Dis- 
tophyme  renal 

Leakage 

Peritonitis  follow¬ 
ing  perforation 
of  bladder 
Leakage 

Normal 

Normal 

Normal 

Normal  or  moder¬ 
ately  congested 

Pneumonia 

Shock 

Days 

of 

Life 


12 

60 


60 

I/* 


TABLE  4— EFFECT  OF  CIRCUMCISING  AND  STRIPPING  OF 

URETER 


RENAL  INFECTION 


Dog 

No. 

Gross 

Findings 

Microscopic 

Findings 

Cause 

of 

Death 

Days 

of 

Life 

129 

Pyonephrosis 

Purulent  nephritis 

Pyonephrosis 

29 

*131 

Hydronephrosis ; 
hydro-ureter 

Parenchym.  degener¬ 
ation  very  marked 
with  conv.  tubules 
crowded  with  gran¬ 
ular  casts;  glomer¬ 
ular  congest. 

Hydronephrosis 

6 

68 

Normal 

Coagulated  a  1  b  u- 

minous,  exudate  in 
Bowman’s  caps. 

Leakage 

2 

*  Colon  bacillus  was  identified  in  both  left  and  right  kidneys.  The 
presence  of  this  organism  in  both  kidneys  was  probably  due  to  post¬ 
mortem  invasion. 


TABLE  5.— EFFECT  OF  CIRCUMCISING  URETER  AND  CUT¬ 
TING  VALVE 


RENAL  INFECTION 


Dog 

No. 


*122 


123 

113 


Gross 

Findings 

Microscopic 

Findings 

Hydronephrosis ; 
hydro-ureter 

Glomerular  and  in¬ 
tertubular  conges¬ 
tion;  cloudy  swell¬ 
ing;  parenchyma¬ 
tous  degeneration. 

Normal 

Glomerular  congest, 
cloudy  swelling 

Cause 

Days 

of 

of 

Death 

Life 

Leakage 

O 

Anesthetic 

0 

Infectious  skin 

disease 

50 

*  Ureter  was  found  adherent  to  circularly  incised  wound  of  bladder 
1  cm.  distant  from  ureterovesical  junction.  This  accounted  for  condi¬ 
tion  of  kidney  and  ureter. 


TABLE  2.— EFFECT  OF  STRIPPING  URETER 


RENAL  INFECTION 


Dog 

No. 

Gross  Findings 

Microscopic  Findings 

Cause  of  Death 

Condition  of  Ureter 

Bacterial  Findings 

Days 

of 

Life 

103 

70 

17 

Hydronephrosis 

Hydronephrosis 

Hydronephrosis 

Congestion 

Dilated  tubules 
Dilated  tubules 

Intussusception 

Hydronephrosis 

Hydronephrosis 

Patent 

Stenosed 

Patent 

Coccus  colon-like  organism 
Coccus  colon-like  organism 
Coccus  colon-like  organism 
No  change  in  fixation  test 

7 

21 

for  colon 

25 

54 

Hydronephrosis; 

Nephritis 

Hydronephrosis 

Patent 

Culture  omitted 

69 

21 

hydro-ureter 

Pyonephrosis 

Normal 

Purulent  nephritis 
Glomerular  congestion 

Pyonephrosis  ' 
Perforation  of  bladder 

Stenosed 

Patent 

Coccus  colon-like  organism 
No  change  in  fixation  test 
for  colon 

29 

24 

22 

Parenchymatous 

Parenchymatous 

Peritonitis  (technical) 

Patent 

No  change  in  fixation  test 
for  colon 

8 

24 

100 

Interstitial  nephritis 
Hydronephrosis 

Productive  nephritis 
Nephritis 

Pneumonia  _ 
Hydronephrosis 

Patent 

Stenosed 

Culture  omitted 

Culture  omitted 

121 

69 
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TABLE  6.— EFFECT  OF  CIRCUMCISING  AND  STRIPPING 
URETER  AND  CUTTING  VALVE 

RENAL  INFECTION 


Dog 

No. 

Gross 

Findings 

Microscopic 

Findings 

Cause 

of 

Death 

Days 

of 

Life 

*139 

Normal 

Congestion;  bacte¬ 

ria  in  kidney 

3 

*151 

Normal 

Leakage 

1 

153 

Normal 

Normal 

13 

152 

Hydronephrosis 
following  ure¬ 
teral  calculus 
Enlarged;  lobu- 
lated;  tense. 
Contained  80 
c.c.  clear  fluid 
Paren. — shell 
Cal. — dilated 
Pus. — none 

Typical  hydronephro 
s  i  s;  compression 
and  atrophy  of  tu¬ 
bules  and  glom.; 
moderate  cellular- 
ity  and  plus  conn, 
tissue 

Euthanasia;  great 
emaciation 

57 

*  The  streptococcus  and  colon  bacillus  were  found  in  both  kidneys  of 
No.  139.  Streptococcus  was  found  in  left  kidney  of  No.  151.  No  bac- 
teriologic  examination  of  right  kidney  of  No.  151  was  made.  The  pres¬ 
ence  of  these  organisms  appeared  to  be  due  to  post-mortem  invasion. 

1.  Cutting  of  the  Ureterovesical  Valve. — See  Draper- 
Braasch  series.  A  further  technical  point  in  valve  cutting 
that  seems  worthy  of  note  is  that  in  attempting  to  cut  the 
valve  either  do  not  traumatize  the  valve  area  at  all,  which 
ensures  the  natural  color  relations,  or  traumatize  severely, 
which  . converts  the  valvular  orifice  into  an  ischemic  ring. 

Result  (10  cases)  :  No  substantial 
kidney  change. 

2.  Disturbance  of  Ureteral  Peristalsis. 

— In  nine  cases  the  ureter  was  removed 
from  its  retroperitoneal  bed,  stripped  of 
every  recognizable  vessel,  nerve  and 
fascial  connection  from  kidney  pelvis  to 
bladder  insertion.  In  order  to  make 
sure  that  it  was  absolutely  freed  from 
all  nervovascular  connections  through¬ 
out  its  course,  as  well  as  to  disturb  the 
nerve  plexus  in  the  adventitia  of  the 
ureter,  the  ureter  was  rubbed  snugly 
with  dry  gauze  throughout.  It  was  then 
allowed  to  drop  back  into  the  peritoneal 
cavity. 

In  each  case  of  these  series  a  cubical 
foreign  body  infected  with  autogenous 
colon  bacilli  and  other  organisms,  and  of 
such  shape  as  not  to  cause  valvular 
ureteral  obstruction,  as  suggested  by 
Draper  and  Braasch,  was  placed  in  the  bladder  through  a 
mesoventrad  incision  so  that,  as  subsequent  examinations 
of  urine  and  bladder  revealed,  a  purulent  cystitis  was  pro¬ 
duced. 

Result  (9  cases)  :22  Hydronephrosis  in  various  stages. 

3.  Combination  of  1  and  2. — Result  (10  cases)  :  Pyelo¬ 
nephritis  may  follow.  But  the  lower  segment  of  straight 
portion  of  the  ureter  is  supplied  by  the  sympathetic  through 
the  vesical  plexus.  To  eliminate  a  possible  nerve  control 
through  such  recurrent  fibers  the  following  observations 
were  made  by 

4.  Ureteral  Circumcision. — In  circumcising  the  valve  an 
incision  was  carried  about  the  ureterovesical  implantation 
through  the  serosa,  muscularis  and  submucosa  to  the  firm, 
comparatively  resisting,  vesical  mucosa.  When  completed 
this  incision  was  carefully  closed  by  continuous  suture. 

Result  (7  cases)  :  No  kidney  change. 

5.  Combination  of  2  and  4. — Result  (3  cases)  :  Hydro¬ 
nephrosis. 

6.  Combination  of  1  and  2. — Result  (3  cases)  :  No  kidney 

change. 

7.  Combination  of  1,  2  and  4. — Result  (4  cases)  :  No  kid¬ 
ney  change. 

Therefore  the  severing  of  whatever  nerve  supply  enters  the 
ureter  from  the  bladder  appears  to  play  no  essential  part 
in  the  possible  renal  infection. 


CONCLUSIONS 

Given  an  infected  bladder  and  making  due  allowance  for 
systemic  and  local  resistance: 

1.  The  ureterovesical  valves  can  be  cut  without  resulting 
renal  infection.  Duration  of  life  indefinite. 

2.  If  the  ureter  is  circumcised  to  but  not  through  the 
vesical  mucosa  the  kidney  remains  normal.  Duration  of  life 
indefinite. 

3.  Ureteral  traumatism  resulting  in  greater  or  lesser 
degrees  of  impairment  of  function  as  indicated  by  prostaltic 
paralysis,  resulted  in  75  per  cent,  of  cases  in  hydronephrosis 
which  in  the  early  stages  were  not  infected  :  a  mechanically 
changed  kidney  which  might  or  might  not  be  infected  later. 
Average  duration  of  life,  30.33  days. 

4.  If  the  valves  were  cut  and  the  ureters  were  paralyzed, 
hydronephrosis  did  not  occur,  but  the  kidneys  underwent  a 
primary  infective  change  in  50  per  cent,  of  cases.  Average 
duration  of  life,  13.57  days. 

At  the  beginning  of  this  paper  it  was  stated  that  our 
object  was  to  study,  define  and  estimate  the  respective 
values  of  the  “natural  relations”  of  the  ureter. 

The  integrity  of  the  “factor  of  safety”  which  pro¬ 
tects  the  kidneys  both  from  urogenous  infection  and 
from  hydropic  degeneration  appears  to  depend  directly 
on  the  unimpaired  prostalsis  of  the  ureter;  indirectly 
on  the  integrity  of  the  ureterovesical 
valve  and  most  interestingly  on  the 
relationship  btween  these  physiologic 
and  anatomic  barriers. 

The  authors  acknowledge  the  con¬ 
structive  criticism  of  Prof.  George  D. 
Stuart  and  Prof.  Douglas  Symmers;  also 
the  detailed  assistance  of  Dr.  A.  G.  Ben¬ 
nett  and  Dr.  W.  C.  Noble  of  the  depart¬ 
ment  of  bacteriology. 

104  East  Fortieth  Street. 


Fig.  14. — Technic 
circumcising  ureter. 


of  further  step  in 


22.  Barber,  Stuart  and  Symmers:  Hydronephrosis:  An  Experimental 

Study. 


ABSTRACT  OF  DISCUSSION 
Dr.  J.  W.  Draper,  New  York:  I  am 
glad  to  corroborate  and  endorse  every¬ 
thing  that  Dr.  Barber  has  said.  The  work 
is  not  yet  finished.  All  these  experi¬ 
mental  studies  seem  never  to  come  to  an 
end.  Nevertheless,  I  believe  we  are 
justified  in  saying  that  one  may  cut  the  valve  without  getting 
an  infected  kidney.  Of  course,  all  of  these  dogs  operated  on 
have  been  treated  just  as  Dr.  Braasch  and  I  treated  the  first 
series,  namely,  in  the  bladder  has  been  placed  a  cubical 
piece  of  coal  which  has  been  rubbed  in  the  dog’s  own  feces, 
thus  securing  an  autogenous  infection  and  a  condition  which 
is  allied  to,  but  probably  not  identical  with  human  cystitis. 
Nevertheless,  they  pass  a  great  deal  of  pus  in  the  urine.  Such 
a  series  will  go  on  without  any  renal  infection  or  general 
infection.  If,  however,  in  addition  to  cutting  the  valve,  the 
ureter  is  deinnervated  and  devascularized  by  Dr.  Barber’s 
method,  one  is  practically  certain  to  get,  or  we  have,  in 
this  last  series,  obtained  quite  constant  results,  namely,  infec¬ 
tion  of  the  kidney.  We  are  not  prepared  to  say  just  how  it 
occurs,  but  we  are  prepared  to  say  that  the  kidney  becomes 
infected.  If,  on  the  other  hand,  as  Dr.  Barber  has  said,  the 
ureter  is  simply  lifted  from  its  bed,  with  an  accompanying 
devascularization  and  deinnervation,  except  possibly  for 
recurrent  innervation  that  may  come  from  the  bladder— 
because  we  have  not  been  able  to  cut  through  the  entire 
mucosa  without  killing  the  dogs,  and  the  circumcision  which 
Dr.  Barber  has  devised  most  ingeniously  cuts  off  everything 
except  that  small  vestigial  remnant — one  obtains  an  unin¬ 
fected  hydronephrosis,  and  one  which  differs  somewhat  from 
the  transitory  hydronephrosis  which  occurs  after  ligation  or 
other  mechanical  obstruction  of  the  ureter.  Of  course,  we 
are  not  in  a  position  to  say  positively  that  there  is  no 
mechanical  obstruction  to  the  ureter  as  a  result  of  this 
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extensive  handling.  It  is  Quite  conceivable  that  there  rnaj  he 
considerable  swelling,  enough  swelling  of  the  lining  cells 
to  make  a  transitory  semimechanical  obstruction ;  but  we 
believe  that  it  is  due  to  the  complete  paralysis  which  we  have 
shown  to  exist  as  a  result  of  the  procedure. 

Dr.  W.  F.  Braasch,  Rochester,  Minn.:  The  experiments 
carried  on  by  Dr.  Barber  explain,  at  least  partially,  certain 
factors  in  the  physiology  of  the  ureter  with  which  we  have 
not  been  acquainted  heretofore.  It  is  evident  from  his 
experiments  that  the  action  of  the  ureteral  peristalsis  is 
important  in  preventing  ascending  infection.  These  experi¬ 
ments  should  be  of  practical  value  in  connection  with  opera¬ 
tions  on  the  ureter.  The  Maydl  and  Coffey  operations  which 
have  proved  to  be  the  most  successful,  in  which  the  ureter 
is  implanted  in  the  bladder-wall,  are  both  made  with  the 
idea  of  preserving  the  so-called  ureterovesical  valve.  The 
importance  of  this  valve  in  the  first  series  of  experiments 
on  the  ureter  made  by  Draper  and  Braasch  was  not  appre¬ 
ciated.  We  inferred  that  the  preservation  of  this  valve  was 
of  no  importance,  but  Dr.  Barber  has  shown  that  it  is  impor¬ 
tant  if  the  blood  and  nerve-supply  of  the  ureter  above  is 
not  preserved.  So  the  important  point  is  that,  while  with 
the  Maydl  and  Coffey  operation  the  blood  and  nerve-supply 
may  be  destroyed,  the  ureterovesical  valve  is  preserved  and 
infection  does  not  occur.  That  dilatation  and  insufficiency 
of  the  ureterovesical  orifice  is  not  of  much  importance  in 
preventing  ascending  infection,  provided  that  the  ureter  above 
is  normal,  is  proved  by  a  number  of  cases  of  cystitis  in 
which,  on  cystoscopic  examination,  the  ureteral  oiifice  was 
greatly  dilated.  The  bladder-fluid  could  be  seen  entering 
the  ureter  and  returning  again  with  each  respiration  and  the 
pyelogram  showed  the  bladder  ureter  to  be  greatly  dilated. 
The  ureter  above  the  bladder  was  quite  normal  and  with 
the  catheter  high  up  in  the  ureter  the  urine  came  from  the 
catheter  with  perfect  peristalsis,  showing  that  the  lower 
ureter  is  not  of  much  importance  provided  the  ureter  above 
is  normal.  Dr.  Barber’s  experiments  should  clear  the  way 
for  more  successful  reimplantation  of  the  ureter,  which  is 
not  infrequently  necessary. 

Dr.  John  H.  Cunningham,  Jr.,  Boston:  It  has  been  fairly 
well  established  by  many  clinical  observations  and  experi¬ 
mental  studies  that  renal  infection  as  an  ascending  infection 
by  continuity  from  an  infected  bladder  is  rare,  and  when  it 
does  occur,  is  dependent  on  a  disturbance  of  the  normal  func¬ 
tion  of  the  ureteral  openings,  associated  with  urinary  reten¬ 
tion  and  cystitis.  With  the  preservation  of  the  normal  rela¬ 
tions  of  the  ureteral  openings  a  protection  to  an  extension 
of  infection  from  the  mucosa  of  the  bladder  up  the  ureter 
or  the  possibility  of  a  reflux  of  infected  urine  must  be  dis¬ 
carded.  Several  years  ago  Dr.  Garceau  and  I  made  a  series 
of  experiments  bearing  on  this  point.  We  injected  a 
methylene-blue  solution  into  the  bladder  of  anesthetized 
dogs,  varying  the  degree  of  pressure  from  a  few  pounds  to 
that  sufficient  to  rupture  the  bladder,  and  in  no  instance  did 
the  dye  find  its  way  up  the  ureter  or  even  beyond  the  ureteral 
openings.  Ihis  work  has  been  repeated  by  Young,  Draper 
and  Braasch  with  the  same  results.  On  the  other  hand,  with 
any  disturbance  of  the  normal  condition  of  the  ureteral  open¬ 
ings,  either  congenital  or  acquired  by  changes  in  the  muscu¬ 
lature  from  long-standing  retention  of  urine,  ulcerations  or 
new  growths  involving  them,  or  ureteral  calculi  impacted 
near  the  terminal  end  of  the  ureter  so  that  the  ureteral  mouth 
becomes  patulous,  renal  disease  may  take  place  by  an  ascend¬ 
ing  infection.  As  has  been  stated,  the  essentials  for  ascend¬ 
ing  renal  infections  are  a  combination  of  factors,  namely, 
an  infected  bladder,  with  an  interference  with  the  function 
of  the  ureteral  sphincter.  Whether  or  not  the  infection  of 
the  kidney  may  take  place  from  an  infected  bladder  by  way 
of  communicating  lymphatics  is  chiefly  speculative,  although 
there  is  some  experimental  evidence  that  such  is  the  case. 
This  naturally  brings  us  to  ascending  renal  infection  in  those 
instances  in  which,  by  operative  procedures,  the  normal  rela¬ 
tions  of  the  ureteral  openings  are  disturbed.  All  operative 
procedures  except  Maydl’s,  which  removes  the  trigon  with 
the  ureteral  openings  undisturbed,  destroy  the  muscular 


mechanism  which  prevents  ascension  from  the  bladder  to 
the  kidneys  by  way  of  the  ureters,  and  the  clinical  observa¬ 
tions  show  that  the  large  proportion  of  such  cases  prove 
fatal  as  the  result  of  the  operation  or  because  of  the  renal 
infection  which  occurs  later  by  ascending  infection.  This 
includes  the  cases  of  ureteral  implantation  on  the  surface  of 
the  skin,  in  the  vagina  in  the  female,  and  in  the  intestinal 
canal.  In  fact,  many  instances  in  which  Maydl’s  operation 
of  implanting  the  trigon  into  the  intestinal  canal  with  the 
ureteral  orifices  undisturbed  have  resulted  in  ascending  renal 
lesions.  The  theory  of  this  operation  is  correct,  yet  it  is 
difficult  of  performance,  and  it  is  not  beyond  a  most  likely 
probability  that  the  ureteral  mechanism  is  disturbed  in  its 
performance.  It  is  for  this  reason  that  Dr.  Watson  and  I 
have  maintained  that  double  nephrostomy  is  preferable  to 
bilateral  ureteral  implantation  by  whatever  method.  I  can¬ 
not  agree  with  Dr.  Barber  that  the  implantation  of  the  ureters 
into  the  intestinal  canal  has  any  sound  foundation,  because 
of  the  embryologic  feature  of  their  once  having  been  a  part 
of  the  common  excretory  apparatus,  the  cloaca.  Nor  do  I 
believe  that  the  phylogenetic  relationship  of  birds  and  mam¬ 
mals  is  any  sound  argument  that  the  human  may,  on  an 
ontogenetic  basis,  assume  that  which  is  a  phylogenetic  fact, 
because  ontogeny  is  simply  a  reflection  of  phylogeny,  and 
ontogenetically  there  is  a  further  specialization  of  tissue 
which  renders  the  comparison  of  conditions  from  an  onto¬ 
genetic  and  phylogenetic  point  of  view  entirely  separate. 
With  regard  to  the  experimental  features,  Dr.  Barber  has 
once  again  proved  that  a  disturbance  of  the  sphincteric 
mechanism  at  the  ureteral  outlet  into  the  bladder  may  result 
in  renal  lesions,  and  has  emphasized  that  ureteral  trauma¬ 
tism  results  in  an  impairment  of  ureteric  function  and  pro¬ 
duces  kidney  changes  which  frequently  lead  to  subsequent 
infection  of  the  impaired  organs.  He  has  shown  that  dis¬ 
turbance  of  the  natural  relations  of  the  ureters  proper  and 
their  valves  lessens  the  value  of  the  kidney  and  leads  to 
subsequent  infections.  This  important  piece  of  experimental 
investigation  corroborating  the  already  established  clinical 
facts  strengthens  my  belief  that,  when  it  is  necessary  to  dis¬ 
lodge  the  ureters  permanently,  bilateral  nephrostomy  is  to  be 
preferred  to  ureteral  implantation  by  whatever  method, 
because,  by  this  method  of  diverting  the  urinary  stream,  renal 
infection  of  a  serious  character  is  less  likely  to  take  place. 
It  is  by  just  such  pieces  of  experimental  work  along  the 
lines  of  comparative  pathology  that  we  shall  find  the  explana¬ 
tions  of  clinical  observations  and  through  them  receive  infor¬ 
mation  helpful  to  our  understanding  of  clinical  facts. 

Dr.  D.  N.  Eisendrath,  Chicago :  I  made  quite  a  study  of 
the  lymphatics  of  the  ureter  in  connection  with  some  recent 
experimental  work.  We  know  that  there  is  a  set  of 
lymphatics  in  the  mucous  membrane  passing  in  and  forming 
a  network  around  the  epithelial  cells  of  the  ureter,  and 
communicating  with  the  lymphatics  of  the  submucous  layer, 
which  again  communicate  with  the  lymphatics  in  the  muscu¬ 
lar  and  fibrous  coverings.  The  interesting  problem  to  me  is 
that,  in  spite  of  the  fact  that  Dr.  Barber  cut  through  all  of 
the  coats  except  the  mucous  membrane  by  his  incision  above 
the  bladder,  leaving  only  the  mucous  coat,  he  should  have 
had  such  an  ascending  infection  as  he  has  shown.  The  old 
theory  was  that  all  of  the  infections  traveled  from  the  blad¬ 
der  to  the  kidney  by  reason  of  continuity  in  the  mucous  mem¬ 
brane.  It  looks  as  if  his  work  were  a  substantiation  of  the 
old  theory,  whereas  the  new  view  is  that  infections  go  by 
means  of  the  deeper  lymphatics. 

Dr.  W.  H.  Barber,  New  York:  There  was  no  increased 
fixation  for  colon  bacillus  from  the  time  the  dogs  were  first 
operated  on  until  a  week  had  elapsed  after  operation  and  the 
organisms  found  on  culture  from  the  bladder,  ureter  or  kid¬ 
neys  were  the  colon  bacillus,  the  streptococcus,  or  both. 


Answering  Calumny. — If  a  man  has  reported  to  you,  that  a 
certain  person  speaks  ill  of  you,  do  not  make  any  defense 
to  what  has  been  told  you;  but  reply,  the  man  did  not  know 
the  rest  of  my  faults,  for  he  would  not  have  mentioned  these 
only. — The  Encheiridion. 
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NECROTIC  BONE  AND  THE  SUBSE¬ 
QUENT  CHANGES  WHICH  IT 
UNDERGOES *  * 

D.  B.  PHEMISTER,  M.D. 

CHICAGO 

Bone  destruction  may  be  molecular,  to  which  the 
name  of  caries  is  applied,  or  en  masse ,  when  it  is 
spoken  of  as  necrosis.  Caries  is  usually  produced  by 
the  milder  and  slowly  acting  circumscribed  affections 
in  which  bone  destruction  keeps  pace  with  bone  death. 
On  the  other  hand,  necrosis  results  from  the  more 
rapidly  acting  and  severer  processes  in  which  a  more 
or  less  extensive  area  becomes  involved  and  destroyed 
in  a  comparatively  short  time  and  which  persists  for 
an  indefinite  period  before  removal.  Before  consider¬ 
ing  the  special  subject  of  necrotic  bone  and  its  subse¬ 
quent  changes  it  is  well  to  glance  briefly  at  the  subject 
of  tissue  necrosis  in  general  in  order  to  determine  the 


Fig.  1. — Transplant  164  days  old  showing  the  dead  cortex  about  one- 
half  substituted  by  new  bone. 


differences  which  obtain  for  bone,  and  the  reasons  for 
their  occurrence. 

The  death  of  tissue  en  masse  occurs  either  from 
infection  or  from  circulatory  disturbances  which  may 
be  acute  or  chronic  in  nature.  When  due  to  an  acute 
infection  the  necrotic  tissue  is  usually  rapidly  broken 
down  by  the  action  of  cytolytic  agents  and  to  a  less 
extent  of  phagocytes,  and  with  the  other  products  of 
inflammation  makes  a  purulent  or  ichorous  accumula¬ 
tion.  Such  accumulations  are  either  discharged  from 
the  body  or  are  slowly  absorbed.  Necrosis  in  chronic 
inflammatory  processes,  as  tuberculosis  and  syphilis, 
consists  more  in  a  death  of  the  hyperplastic  granulom¬ 
atous  tissues  which  have  formed  than  of  preexisting 
cells  affected  by  the  process.  It  results  in  the  forma¬ 
tion  of  caseous  material,  the  fate  of  which  may  be  any 
one  of  the  following:  liquefaction  and  discharge, 
absorption,  encapsulation  or  calcification. 

*  Read  before  the  Section  on  Orthopedic  Surgery  at  the  Sixty- Fifth 
Annual  Session  of  the  American  Medical  Association,  Atlantic  City, 

N.  J..  June,  1914. 

*  From  the  Surgical  Clinic,  Rush  Medical  College. 


Necrotic  tissue  resulting  from  circulatory  distur¬ 
bances  behaves  differently  according  to  the  presence  or 
absence  of  infection.  If  in  such  tissue  an  infection 
occurs,  the  destructive  changes  are  accelerated,  and 
combined  with  the  inflammatory  reaction,  abscess  or 
moist  gangrene  results.  If  no  infection  is  present,  as 
in  the  case  of  bland  infarcts  of  the  kidney  and  spleen. 


Fig.  3. — Transplant  into  soft  parts,  199  days  old,  showing  some 
absorption  but  no  substitution  by  new  bone. 


the  necrotic  tissue  persists  as  a  soft  cheesy  mass  which 
is  slowly  replaced  by  an  ingrowth  of  the  surrounding 
connective  tissue. 

If  necrotic  bone  is  studied  according  to  this  same 
classification,  marked  differences  will  be  seen  between 
its  behavior  and  that  of  necrotic  soft  parts.  These 
differences  are  observed  chiefly  in  the  manner  of 
removal  and  in  the  substances  which  replace  the 
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necrotic  material.  4  his  is  because  of  the  calcareous 
nature  of  the  bony  stroma.  The  soft  parts  of  the 
bone,  that  is,  the  bone-cells  and  the  contents  of  the 
vascular  canals  and  porous  spaces,  break  down  and  are 
absorbed  in  the  same  way  as  necrotic  soft  parts  in 
other  portions  of  the  body.  1  he  stroma,  60  per  cent, 
of  which  consists  of  calcium  salts,  resists  the  ordinary 
rapidly  acting  lytic  agents,  persists  for  a  long  period 
and  requires  a  special  process  for  its  removal.  Com¬ 
paratively  little  is  known  of  the  chemical  process  by 
which  bone  is  absorbed,  but  according  to  Wells  it 
varies  directly  in  proportion  to  the  carbon  dioxid  con¬ 
tent  of  the  surrounding  media  and  cells.  There  has 
been  a  general  misconception  as  to  the  nature  of  the 
osteoclasts  or  cells  which  produce  the  absorption. 
Most  of  them  are  ordinary  fibroblasts  and  in  the 
absorption  of  aseptic  necrotic  bone  but  few  giant-cehs 
are  to  be  seen.  In  septic  processes,  however,  large 
numbers  of  giant-cell  osteoclasts  are  found. 


Fig.  4. — Extensive  os-  .  Fig.  5. — Osteomyelitis  of  fibula  show- 
teomyelitis  of  humerus  lpg  involucrum  and  some  rarefaction  of 
with  marked  involucrum  old  cortex, 
formation  and  only  a 
small  sequestrum  (s)  at 
upper  end. 

\ 

Necrosis  due  to  circulatory  disturbances  is  best 
exemplified  by  bone  transplants.  When  living  bone  is 
transplanted,  the  nutritional  disturbances  are  so  great 
that  only  the  unossified  peripheral  portions,  that  is,  the 
periosteum  and  medullary  contents,  and  the  more 
superficially  located  osseous  cells,  survive.  The  great 
bulk  of  the  compact  bone  undergoes  necrosis.  The  fate 
of  the  necrotic  portion  varies  with  the  location  of  the 
transplant  according  to  Roux’s  law  of  functional  adap¬ 
tation.  If  the  transplant  is  placed  in  a  bony  defect 
where  it  has  a  function  to  perform  it  undergoes  the 
following  transformation:  I  he  surviving  osteogenetic 
cells  proliferate,  revascularization  of  the  haversian 
canals  occurs,  the  old  cortex  is  gradually  absorbed  and 
replaced  by  new  bone.  This  is  the  so-called  creeping 
substitution  which  was  first  pointed  out  by  Barth. 
Figure  1  shows  the  transformation  in  a  transplant  at 
the  end  of  164  days.  About  one-half  of  the  necrotic 
bone  has  been  absorbed  and  replaced  by  new.  Figure 
2  is  a  high-power  view  of  the  same.  If  the  transplant 


is  placed  into  the  soft  parts  where  it  has  no  function 
to  perform,  the  surviving  portions  remain  inactive, 
producing  only  a  very  small  amount  of  new  bone,  no 
transformation  of  the  transplant  occurs,  and  the 
necrotic  cortex  is  slowly  absorbed  by  the  surrounding 
connective  tissue.  This  is  illustrated  in  Figure  3,  of 
a  199  days’  old  transplant. 

In  the  transformation  which  goes  on  in  aseptic 
transplants,  deposition  of  new  bone  keeps  pace  with 


Pig.  6. — Excised  shaft  of  fibula  shown  in  Figure  5.  Note  involucrum 
and  sequestrum. 


old  bone  absorption,  so  that  the  newly  formed  bone  is 
as  dense  as  the  original. 

Necrotic  bone  due  to  infection  undergoes  a  variety 
of  changes  according  to  the  cause. 

OSTEOMYELITIS 

In  osteomyelitis  the  inflammatory  process  invades 
the  bony  cortex  resulting  in  exudation,  thrombosis  in 
its  nutrient  vessels,  superficial  accumulation  of  an 
exudate  and  necrosis  of  a  varying  amount  of  the  shaft, 
depending  on  the  severity  of  the  process.  The  changes 
which  the  necrotic  portion  may  undergo  are  variable. 
In  the  region  where  the  inflammatory  process  is 
severest,  the  bone  is  so  extensively  damaged  that  it 


Fig.  7, — Dead  cortex  in  bone  shown  in  Figure  6  away  from  seques¬ 
trum,  undergoing  absorption  and  substitution  by  spongy  new  bone. 


becomes  separated  from  the  surrounding  portions  as  a 
sequestrum.  It  may  be  cast  off  through  a  fistulous  tract 
by  the  action  of  granulation  tissue  and  an  exudate ;  it 
may  be  encased  by  an  involucrum  and  keep  up  a  dis¬ 
charging  sinus,  or  it  may  be  gradually  absorbed  by  the 
surrounding  granulations.  In  case  absorption  occurs 
rather  rapidly  the  place  of  the  sequestrum  may  be  filled 
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in  by  new  bone,  but  if  the  process  extends  over  a  long 
period  marked  osteosclerosis  of  the  walls  occurs,  the 
cavity  does  not  fill  in,  and  a  chronic  bone  abscess 
results.  This  sclerotic  condition  of  the  walls  prevent¬ 
ing  filling  in  of  the  cavity  is  the  explanation  of  many 
fistulas  which  persist  after  sequestrotomy. 

Necrotic  bone  in  which  inflammatory  reaction  is  not 
so  severe  does  not  become  separated  as  a  sequestrum. 


Fig.  8. — Infected  transplant  with  healed  fracture  through  middle  por¬ 
tion:  a,  union  between  transplant  and  shaft;  b,  involucrum  about 
transplant  formed  from  its  periosteum;  c,  sequestrum  of  upper  end  of 
transplant;  d,  dead  cortex  being  absorbed;  e,  fracture  in  transplant. 

The  inflammatory  signs  in  it  gradually  subside.  Blood¬ 
vessels  and  granulations  containing  osteogenetic  cells 
grow  into  the  canals  from  the  surrounding  involucrum, 
absorb  the  necrotic  portions  and  deposit  some  new 
bone,  thereby  transforming  the  necrotic  into  a  living 
area.  This  transformation  differs  materially  from  that 
which  occurs  in  aseptic  transplants,  in  which  as  much 
new  bone  is  deposited  as  old  bone  is  absorbed.  In  the 
substitution  of  the  quiescent  necrotic  portions  in 
osteomyelitis,  absorption  is  much  more  rapid  and 


extensive  than  new  bone  formation ;  consequently  dur¬ 
ing  the  early  stage  the  newly  transformed  portion  is 
spongy  in  character.  In  some  of  the  milder  cases  of 
osteomyelitis  none  of  the  necrotic  bone  is  separated  as 
a  sequestrum,  all  of  it  being  gradually  invaded  and 
replaced  by  new  bone.  This  accounts  for  the  fate  of 
much  necrotic  bone  which  according  to  Roentgen  find¬ 


ings  is  seen  to  exist,  but  which  is  not  cast  off  as  a 
sequestrum,  or  removed  by  operation.  Figure  4  is 
of  a  suppurative  osteomyelitis  3l/2  months  old,  with 
an  extensive  involucrum  along  the  shaft  suggesting 
considerable  necrosis  of  the  cortex.  At  operation  only 
a  small  sequestrum  was  found  at  the  upper  end,  after 
the  removal  of  which  the  patient  went  on  to  recovery. 
No  doubt  the  necrosis  was  more  extensive  than  this 
and  some  of  it  underwent  substitution. 

Figure  5  is  of  a  suppurative  osteomyelitis  of  the 
lower  end  of  the  fibula  2l/2  months  old.  There  is  an 
extensive  involucrum  about  the  diaphysis,  a  seques¬ 
trum  of  the  lateral  portion  of  the  cortex,  and  some 
rarefaction  of  cortex  on  the  mesial  side.  The  entire 
diaphysis  including  involucrum  which  was  excised  by 
the  surgeon  is  shown  in  Figure  6.  On  longitudinal 
section  the  mesial  side  presented  no  sequestra,  but 
microscopic  examination  shows  a  part  of  its  cortex  to 
be  necrotic.  Rapid  absorption  is  occurring  with  the 
deposition  of  a  much  smaller  quantity  of  new  bone, 
the  ultimate  result  of  which  would  have  been  a 
renewed  cortex  of  spongy  bone.  Figure  7  shows  the 


Fig.  10. — Calcified  sequestrum  casting  heavy  shadow  in  tuberculosis 
of  knee.  S,  sequestrum.  Bi,  bismuth  paste. 


combination  of  dead  bone  absorption  and  new  bone 
formation  which  is  going  on. 

INFECTED  TRANSPLANTS 

Infection  of  a  transplant  may  produce  various 
results.  If  it  is  severe  and  involves  the  entire  field  of 
operation,  death  and  sequestration  of  the  entire  trans¬ 
plant  results,  which  necessitates  its  removal.  However, 
if  the  infection  is  mild  or  confined  to  one  end  only,  a 
very  different  condition  results.  The  transplant  in  most 
of  its  length  takes,  but  an  osteomyelitis  is  set  up  in  it, 
resulting  in  marked  proliferation  of  the  superficial 
cells  which  survived,  the  formation  by  these  cells  of  an 
involucrum  about  the  transplant,  and  rapid  absorption 
of  its  compact  bone,  with  some  new  bone  formation, 
producing  the  type  of  transformation  in  the  cortex 
already  seen  in  the  necrotic  bone  of  osteomyelitis.  In 
case  one  end  of  the  transplant  is  severely  infected,  it 
may  be  separated  as  a  sequestrum  and  require  removal. 
Such  a  75  days’  old  infected  transplant  into  the  ulna 
of  a  dog  is  shown  in  Figure  8.  (There  is  marked  infec¬ 
tion  and  non-union  at  the  upper  end  where  a  seques¬ 
trum  1.5  cm.  had  formed.)  The  rest  of  the  transplant, 
which  has  a  united  fracture  through  its  middle  portion, 
shows  osteomyelitic  changes.  There  is  an  involucrum 
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about  it,  and  marked  absorption  of  the  necrotic  cortex 
is  occurring  with  only  a  small  amount  of  substitution, 
as  shown  in  Figure  9.  This  shows  that  clinically  a 
transplantation  may  be  successful  even  in  the  pies- 
ence  of  an  infection. 

tuberculosis 

Most  bone  destruction  in  osseous  tuberculosis  is  by 
caries,  in  which  the  dead  tissue  is  absorbed  as  rapidly 


Fig.  11.- 

sequestrum, 


-Excised  condyles  of  bone  shown  in  higure  10.  S,  base  of 


tuberculous  infection  and  disuse,  marked  atrophy 
occurs  in  the  surrounding  living  bone.  Some  of  these 
sequestra,  however,  cast  heavier  shadows  than  the 
corresponding  bone  on  the  well  side,  and  the  normal 
arrangement  of  trabeculae  is  obscured.  Cheyne  states 
that  this  is  due  to  early  new  bone  formation  in  the 
involved  area  before  necrosis  sets  in.  Histologic  exam¬ 
ination  reveals  three  specimens  of  which  I  have  made 
an  entirely  different  explanation.  The  sequestra  con¬ 
tained  about  the  normal  amount  of  trabeculated  dead 
bone,  but  there  was  more  or  less  extensive  calcification 
of  the  necrotic  material  filling  the  marrow  spaces, 
which  is  the  explanation  of  the  increased  density. 

Figure  10  shows  a  cone-shaped  area  in  the  region 
of  the  external  condyle  of  the  femur  casting  a  heavy 
shadow.  Figure  11  is  a  photograph  of  the  specimen 
removed  by  Dr.  Dean  Lewis  at  operation.  Figure  12 
shows  a  section  passing  through  the  markedly  atrophic 
living  bone,  the  zone  of  tuberculous  granulation  tissue 
and  the  dense  sequestrum.  Figure  13  is  a  photo¬ 
micrograph  of  the  sequestrum  showing  necrosis  of 
both  bone  and  articular  cartilage,  and  marked  calcifi¬ 
cation  of  the  necrotic  tissues  filling  the  marrow 
spaces.  Figure  14  shows  the  heel  of  a  boy  with  tuber¬ 
culosis  of  the  right  ankle  of  three  years’  standing. 
A  large  sequestrum  is  seen  in  the  os  calcis  which  on 
comparison  casts  a  much  heavier  shadow  than  the  well 
bone  on  the  opposite  side.  Histologic  examination  of 
the  removed  portions  showed  extensive  calcification  in 
the  marrow  spaces. 

as  it  is  formed  More  or  less  extensive  areas  of  necro-  This  phenomenon  has  been  noted  by  other  observers, 
sis  develop  either  as  a  result  of  rapid  tissue  invasion  but  extremely  scanty  mention  is  made  of  it  in  the  lit- 
and  caseation  in  a  severe  process,  or  by  the  formation  erature  on  the  pathology  of  bone  tuberculosis.  I  am 
of  a  cone-shaped  infarct  from  the  plugging  of  the  convinced  from  these  histologic  examinations  anc 
arterial  supply  to  the  involved  region.  Whether  the  from  a  number  of  roentgenograms  of  tuberculous 

vascular  obstruction  is  due  to  embo¬ 
lism,  as  originally  asserted  by  Konig, 
to  obliterating  endarteritis,  or  to  the 
ingrowth  and  pressure  of  the  tuber¬ 
culous  tissue  is  a  disputed  point.  In 
any  event  the  infarcted  area  becomes 
infected  and  its  medullary  space  is 
filled  with  caseous  material.  It  is  sep¬ 
arated  into  a  sequestrum  from  the 
surrounding  living  bone  by  a  zone  of 
tuberculous  granulation  tissue. 

The  subsequent  changes  which  such 
an  area  undergoes  are  variable  and 
differ  much  from  those  occurring  in 
necrotic  bone  in  osteomyelitis.  In 
.some  instances  tuberculous  granula¬ 
tion  tissue  invades  the  sequestrum  and 
Freaks  it  down  into  bone  sand,  which 
is  either  discharged  or  eventually  ab¬ 
sorbed,  leaving  a  cavity  in  the  end  of 
the  bone  bordering  on  the  articular 
surface  or  epiphyseal  line  and  filled 
with  granulations  or  with  an  exudate 
and  which  later  is  rarely  filled  out  by 
new  bone.  In  others  the  sequestrum 
may  become  encapsulated  and  remain  undisturbed  for 
months  or  years,  although  such  an  area  is  apt  to  con¬ 
tain  a  certain  amount  of  tuberculous  granulation  tis¬ 
sue.  A  sequestrum  of  long  standing  casts  a  heavier 
shadow  than  the  surrounding  living  bone.  This  is 
partly  due  to  the  fact  that  it  is  formed  early  in  the 
•disease  when  the  bone  possesses  its  normal  density,  and 
that  subsequently  as  a  result  of  the  presence  of  the 


Fig.  12. — Section  through  living  rarefied  zone  (A),  tuberculous 
sequestrum  (C),  covered  by  necrotic  articular  cartilage  (£>). 


zone  (£)  and  dense 


joints  showing  similar  dense  infarcts  from  which 
no  tissues  were  removed  that  it  is  of  not  infrequent 
occurrence.  I  have  not  seen  and  find  no  record  of 
calcification  occurring  in  necrotic  bone,  the  result 
of  other  diseases.  The  effect  of  calcification  on  the 
sequestrum,  as  in  the  calcification  of  other  diseased 
foci,  is  to  render  it  less  harmful,  so  that  it  must 
be  regarded  as  a  reparative  process.  If  the  surround- 
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ing  zone  of  tuberculous  granulation  tissue  should  dis¬ 
appear,  substitution  of  the  sequestrum  by  the  ingrowth 
of  the  surrounding  bony  tissue  would  be  certain  to 
occur,  because  the  presence  of  calcium  salts  either  in 
the  shape  of  a  calcified  area  or  as  dead  bone  favors 
the  occurrence  of  ossification.  Calcified  areas  in  the 
.soft  parts  as  the  lungs,  kidneys,  heart-valves,  etc., 
usually  undergo  a  certain  amount  of  ossification  by 
heteroplastic  bone  formation  from  the  surrounding 
connective  tissue.  Whether  such  substitution  of  cal¬ 
cified  tuberculous  sequestra  ever  occurs  has  not  been 
recorded,  but  it  is  rendered  doubtful  by  the  histologic 
examinations  I  have  made.  In  all  three  cases  a  narrow 
but  distinct  zone  of  tuberculous  granulations  separated 
the  sequestrum  from  the  surrounding  living  bone,  and 
as  long  as  such  tissue  is  present,  substitution  by  new 
hone  cannot  occur. 

From  a  pathologic  point  of  view  the  surgical 
removal  of  such  areas  is  as  clearly  indicated  as  the 
removal  of  sequestra  in  osteomyelitis,  for  destruction 


Fig.  13. — Sequestrum  by  high  power,  showing  calcification  in  the 
marrow  spaces. 


by  the  surrounding  granulations  is  much  more  diffi¬ 
cult  after  calcification  has  occurred  than  before. 
Whether  clinical  results  justify  their  removal  is  a 
disputed  question  with  the  operating  surgeons  on  one 
side  and  the  conservative  orthopedists  on  the  other. 

SYPHILIS 

In  syphilis  of  the  bones  where  the  diaphysis  is 
chiefly  affected,  caries  plays  an  important  part  in  the 
bone  destruction,  but  the  occurrence  of  irregular  sized 
and  shaped  areas  of  necrosis  is  much  more  prevalent 
than  in  tuberculosis.  They  are  due  to  the  rapid  devel¬ 
opment  and  irregular  spreading  of  gummatous  mater¬ 
ial  with  marked  involvement  of  the  blood-vessels  and 
subsequent  necrosis  of  the  granulomatous  tissue.  New 
bone  formation  with  sclerosis  of  the  surrounding 
region  occurs.  Subsequent  extension  of  the  infectious 
process  may  result  in  death  of  the  sclerotic  portion, 
so  that  sequestra  may  be  markedly  eburnated. 

The  fate  of  the  necrotic  bone  is  variable.  Much  of 
it  becomes  separated  as  sequestra  which  are  absorbed, 


leaving  irregular  areas  filled  with  gummatous  or 
necrotic  material.  When  abscess  formation  and  per¬ 
foration  occur,  sequestra  may  be  expelled,  which  is 
particularly  the  case  with  syphilis  involving  the  bones 
of  the  vault  of  the  skull.  Substitution  of  the  less 
severely  involved  necrotic  portions  may  occur  by  the 
ingrowth  of  blood-vessels  and  osteoblasts  from  the 


Fig.  14. — Tuberculosis  of  os  calcis,  with  sequestrum,  containing  about 
normal  number  of  trabeculae  and  calcification  of  the  marrow  spaces. 
Marked  atrophy  of  the  unaffected  bones. 


Fig.  15. — Necrotic  bone  ( A )  in  syphilis,  undergoing  substitution  by 
new  bone  (£). 


surrounding  living  portions  with  the  absorption  ot 
the  old  bone  and  deposition  of  new.  Figure  15  shows 
this  process  occurring  about  the  edge  of  a  large  syphil¬ 
itic  necrotic  portion  of  the  frontal  bone  in  a  man  who 
died  of  gummatous  meningitis. 

In  conclusion,  necrotic  bone  may  undergo  a  variety 
of  changes — rapid  absorption,  sequestrum  formation. 
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creeping  substitution  by  new  bone,  or  calcification 
— according  to  the  nature  and  severity  of  the  cause. 
Hence,  as  Axhausen  has  previously  pointed  out,  the 
terms  necrotic  bone  and  sequestrum  should  not  be 
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used  synonymously. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Fred  H.  Albee,  New  York:  Did  the  case  of  the 
sequestra  in  the  knee  shown  by  Dr.  Phemister  prove  to  be 
one  of  purely  tuberculous  infection,  without  any  sepsis? 

’  Dr.  Charles  A.  Parker,  Chicago:  Dr.  Phemister  brought 
out  a  practical  point  with  regard  to  the  possibility  of  a 
necrosed  bone’s  being  taken  care  of  by  the  system  of  the 
patient.  I  have  seen  a  case  in  a  child  with  necrosis  of  the 
left  tibia  and  the  right  femur.  Both  showed  the  same  appear¬ 
ance,  with  calcium  deposits  around,  although  no  involucra. 
The  tibia  was  removed  because  the  leg  still  had  the  fibula 
for  support.  The  femur  was  not  removed.  The  patient  did 
very  well;  and  a  roentgenogram  showed  a  condition 
approaching  normal  a  year  later.  The  case  was  discussed  at 
a  medical  meeting  in  Chi¬ 
cago  at  which  many  roent¬ 
genograms  were  shown.  I 
asked  the  surgeons  what 
was  done  to  the  femur,  be¬ 
cause  they  had  strongly  ad¬ 
vocated  removing  the  bone 
right  away.  They  told  me 
that  the  femur  did  not  seem 
to  do  so  badly  as  the  tibia. 

The  fact  is  that,  in  chil¬ 
dren,  these  cases  may  re¬ 
pair  themselves,  if  given 
the  opportunity. 

Dr.  Henry  W.  Frauen- 
thal,  New  York:  Was  the 
Wassermann  test  made  in 
Dr.  Phemister’s  last  case 
or  in  the  other  two  cases? 

Dr.  D.  B.  Phemister, 

Chicago :  Answering  Dr. 

Albee,  there  was  no  sec¬ 
ondary  infection  in  any  of 
these  cases  with  tubercu¬ 
lous  infection  and  the  for¬ 
mation  of  sequestra.  If  the 
sequestrum  is  surrounded 
by  an  active  tuberculous 
process,  it  may  break  down 
and  be  removed.  The  tu¬ 
berculous  process  about  it 
may  become  quiescent  and  the  sequestrum  remain;  and 
when  that  occurs,  if  calcification  takes  place  in  the  seques¬ 
trum,  I  do  not  see  why  it  could  not  remain  forever,  and 
not  require  removal.  In  my  third  case,  however,  in  which 
calcification  of  the  sequestrum  occurred,  there  was  a 
zone  of  tuberculous  granulation  tissue  about  the  shadow. 
The  process  had  not  become  quiescent.  It  acts  as  a  foreign 
body,  and  when  once  calcified  it  is  destroyed  with  more  dif¬ 
ficulty  by  the  tuberculous  granulation  tissue  than  before. 
Therefore,  its  removal  seems  indicated.  I  cannot  say  whether 
the  Wassermann  test  was  made  in  all  these  cases  or  not.  I 
am  sure  it  was  in  the  last ;  but  about  the  other  two,  I  am  not 
positive. 


Bullets  and  Bacilli. — In  the  wars  of  the  world  they  have 
been  as  Saul  and  David — the  one  slaying  thousands,  the  other 
tens  of  thousands.  I  can  never  see  a  group  of  recruits 
marching  to  the  depot  without  mentally  asking  what  per¬ 
centage  of  these  fine  fellows  will  die  legitimate  and  honorable 
deaths  from  wounds,  what  percentage  will  perish  miserably 
from  neglect  of  ordinary  sanitary  precautions? — Sir  William 
Osier,  British  Medical  Journal. 


DES  MOINES,  IOWA 

My  remarks  are  to  be  confined  to  those  cases  of 
coxa  vara  of  the  adolescents  in  which  a  causative  or 
contributary  relation  exists  between  trauma  and 
deformity. 

In  a  general  way  it  is  now  conceded  that  separation 
of  the  upper  epiphysis  of  the  femur  is  likely  to  occur 
from  trauma,  either  as  partial  or  as  complete  separa¬ 
tion  or  decollement  of  the  epiphysis.  Tor  practical 
purposes,  however,  much  of  the  information  drawn 
from  literature  is  too  casuistic  and  dogmatic.  On 
the  other  hand,  considerable  work  has  been  done  to 
establish  definite  facts  in  regard  to  practical  questions 
of  etiology  and  diagnosis.  For  instance,  what  is  not 
only  possible  but  likely  to  result  from  certain  trauma 
to  the  hip  in  certain  ages?  What  amount  of  violence 

is  necessary  to  produce 
gross  changes  in  the  ado¬ 
lescent  hip?  What  is  the 
influence  of  chronic  or 
repeated  traumatism  ? 
And  what  is  known  of 
the  relation  hereto  of 
static  forces  and  rachitic 
predisposition  ? 

Early  investigations 
into  the  problem  of 
adolescent  coxa  vara,  be¬ 
ginning  with  the  obser¬ 
vations  of  Mueller,  Hof- 
meister  and  many  others 
are  greatly  governed  by 
two  points,  late  rickets 
and  static  forces.  Con¬ 
cerning  the  latter,  Helb- 
ing,* 1  in  a  very  exhaus¬ 
tive  monograph  on  the 
subject,  emphasizes  the 
difficulty  of  distinguish¬ 
ing  between  the  static 
and  the  traumatic  coxa, 
vara  adolescentium,  ex¬ 
cept  for  minute  data  in 
the  history ;  but  as  I 
shall  show  later,  especially  the  data  bearing  on  the 
traumatic  nature  of  the  disease  often  fail  to  come 
forth  in  the  history  of  the  patient. 

It  is  probably  equally  difficult  to  establish  the  rela¬ 
tionship  between  trauma  and  late  rickets.  Among  the 
endeavors  which  have  been  made  to  arrange  the. 
material  from  this  point  of  view  I  may  mention  Pel- 
tesohn’s2  classifications : 

1.  Cases  of  traumatic  coxa  vara  without  rickets, 
which  he  thinks  are  rare.  Nevertheless  the  literature 
abounds  in  instances  of  epiphyseal  separation  and  fol¬ 
lowing  deformity  in  which  no  traces  of  rachitis  could 
be  found. 

2.  Cases  of  rachitis  of  the  upper  end  of  the  femur 
with  trauma  as  contributing  cause  of  coxa  vara.  To- 

*  Read  before  the  Section  on  Orthopedic  Surgery  at  the  Sixty-Fifth 
Annual  Session  of  the  American  Medical  Association,  Atlantic  City, 
N.  J.,  June,  1914. 

1.  Ifelbing,  C. :  Die  Coxa  vara,  Ztschr.  f.  orthop.  Chir.,  1905,  xv. 

No.  31.  ,  ' 

2.  Feltesohn,  S.:  Zur  Aetiologie  und  Prognose  der  Coxa  vara  infan¬ 
tum,  Ztsclir.  f.  orthop.  Chir.,  1911,  xxviii,  3,  4. 


Fig.  1. — Traumatic  separation  of  the  epiphysis  with  partial  atrophy 
of  the  head  (Case  1). 
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this  group  undoubtedly  belongs  a  majority  of  cases 
of  traumatic  separation  of  the  epiphysis. 

3.  Purely  rachitic  cases  of  coxa  vara  adolescentium 
without  trauma,  hut  as  the  writer  himself  hesitatingly 
remarks,  it  may  he  that  in  these  cases,  too,  slight 
traumatism  contributes  to  establish  the  deformity.  It 
seems  that  more  satisfaction  is  to  he  derived  from  the 
simple  anatomic  distinction  of  Froelich3  and  other 


Fig.  2. — Epiphyseolysis  following  acute  epiphysitis  (Case  2). 


French  writers :  coxa  vara  trochanterica,  coxa  vara 
cervicalis  and  coxa  vara  capitalis.  They  consider  the 
depression  and  inflexion  confined  to  the  neck  as 
rachitic,  while  the  depression  of  the  head  alone  on  the 
neck  in  this  age,  the  coxa  vara  capitalis,  is  traumatic, 
meaning  epiphyseal  separation  or  infraction.  As  Froe- 
lich  terms  it,  coxa  vara  essentielle,  from  overweight  or 
insufficiency  of  the  epiphyseal  cartilage.  Kirmisson,4 
too,  points  out  that  the  decollements  epiphysaires  in 
adolescents  are  clinically  and  radiologically  established 
beyond  doubt  as  following  insignificant  injuries  and 
leading  to  coxa  vara  deformity.  These  observations 
are  now  rapidly  being  acknowledged  and  confirmed 
from  many  directions.  They  are  by  no  means  rare. 
In  1903  Holla5  reported  53  of  his  own  cases,  besides 
the  10  of  Royal  Whitman,6  all  in  all  88  cases  in  the 
literature  of  separation  of  the  epiphysis.  Lately  Wolff7 
reported  34  cases  and  Gerstle  53  cases  of  the  same 
nature. 

Relative  to  predisposing  rickets,  the  enlargement  of 
the  epiphyseal  line  and  its  softening  as  studied  by 
Mueller,  Kocher,  Hofmeister,  Frangenheim  and  a 
host  of  others  indeed  furnishes  a  favorable  condition 
for  slight  and  apparently  insignificant  injuries  to 
loosen  or  to  displace  the  head  of  the  femur  in  the 
epiphyseal  line.  From  Roentgen  studies  of  such  cases 
Siebs8 *  arrives  at  the  same  conclusion,  that  most  cases 
of  coxa  vara  traumatica  of  the  adolescents  are  primary 
separations  of  the  epiphysis,  at  least  as  far  as  the 
coxa  vara  capitalis  is  concerned ;  that  furthermore, 
if  rachitic  softening  preexists  it  is  manifest  by  the 
curving  of  the  neck  (coxa  vara  cervicalis)  and  it  may 
represent  a  predisposing  factor  for  following  epiphy¬ 
seal  separation  on  slight  trauma.  While  this  combina¬ 
tion  is  the  rule,  cases  of  purely  rachitic  deformity  and 

3.  Froelich,  A.:  De  la  coxa  vara,  XXVme  Cong.  fran?.  de  chir.,  Paris 

chirurg.,  1912,  iv,  834. 

4.  Kirmisson,  E. :  La  coxa  vara,  XXVme  Cong,  franc;,  de  chir.  Paris 
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cases  of  pure  traumatic  nature  do  exist,  according 
to  this  observer. 

On  the  other  hand,  the  ambiguity  of  the  relations  of 
coxa  vara  adolescentium  traumatica  to  statica  is  best 
illustrated  by  those  cases  in  the  literature  classified  as 
traumatica  and  following  fall  on  the  hip  or  other  minor 
injuries  (Rammstedt0).  Sprengel10 *  remarks  that  this 
epiphyseal  displacement  varies  very  widely  in  degree. 
1  he  more  incomplete  forms  approach  more  and  more 
the  so-called  static  form. 

A  gross  displacement  of  the  fragments  necessitates 
a  more  extensive  laceration  of  the  periosteal  covering. 
Cases  occurring  from  major  injuries  show  correspond¬ 
ingly  more  of  periosteal  tear.  But  the  majority  of 
cases  occur  from  lesser  injuries,  as  fall  on  the  hip, 
etc.,  and  in  these  cases  the  epiphysis  may  give  as  the 
point  of  lesser  resistance  while  the  periosteum  still  is 
complete.  Microscopic  examinations  of  the  epiphysis 
after  separation  were  carried  out  by  Sprengel.  Though 
unable  to  find  any  other  bone  pathology  in  his  cases 
he  noticed  that  the  inter  fragmental  substance  con¬ 
sisted  of  true  callus  tissue.  In  the  callus  itself  he 
found  besides  minute  hemorrhages  numerous  very 
small  particles  of  detached  necrotic  bone  tissue  and 
cartilage  proving  the  traumatic  nature,  although  no 
mention  was  made  of  a  trauma  in  either  of  his  two 
cases. 

The  Roentgen-ray  evidence  of  the  simple  displace¬ 
ment  offers  no  difficulty.  But  secondary  changes  may 
be  noticed  also  consisting  in  atrophy  of  the  femoral 
head  and  corresponding  points  of  the  acetabulum.  R. 
Levy’s11  investigations  show  that  osteo-arthritic 
changes  may  follow  disturbances  of  the  epiphyseal 
lines  and  that  a  coxa  vara  capitalis  osteo-arthritica 
may  be  seen  as  a  sequela  of  traumatic  separation  of 
the  epiphysis. 

Experimentally  separation  of  the  epiphysis  has  been 
obtained  by  Wullstein  and  Rammstedt.  They  were 


Fig.  3. — Coxa  vara  traumatica  from  separation  of  the  epiphysis 
(Case  9). 


able  to  produce  it  by  direct  violence  to  the  trochanter 
with  the  pelvis  fixed  and  the  thigh  in  extension  and 
slight  abduction.  They  conclude  from  their  experi- 

9.  Rammstedt,  C. :  Traumatische  Losungen  der  Femurkopf-epiphyse 
und  ihre  Folgen,  Arch.  f.  klin.  Chir.,  1900,  Ixi,  559. 

10.  Sprengel,  C. :  Ueber  die  traumatische  Losung  der  Kopfepiphyse 
und  ihr  Verhalten  zur  Coxa  vara,  Arch.  f.  klin.  Chir.,  1898,  lvii,  805. 

11.  Levy,  Richard:  Bcitr.  zur.  Frage  der  Coxitis,  Coxa  Vara  und 
Osteoarthritis  juvenilis,  Deutsch.  Ztschr.  f.  Chir.,  1911,  xcv,  205. 
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m:nts  that  the  femoral  epiphysis,  while  quite  firm  and 
resistant,  will  under  certain  conditions  yield  to  either 
total  separation  or  partial  loosening  according  to 
whether  and  to  what  extent  the  periosteal  covering  is 
being  torn.  The  periosteum  may  hold  the  head  in 
place  even  after  separation,  and  this  point  is  considered 
explanatory  of  the  fact  that  the  young  patient  after 
the  injury  does  not  lose  the  function  of  the  limb,  but 
is  able  to  bear  weight  on  it.  Only  step  by  step  the 
loosened  epiphysis  yields  under  the  body  weight  as  the 
tears  in  the  periosteum  allow  of  the  slanting  of  the 
head  downward  and  backward. 

With  all  this  evidence 
brought  out  statistically,  patho¬ 
logically,  radiologically  and 
finally  experimentally  in  favor 
of  the  existence  of  the  epi¬ 
physeal  separation  and  its  rela¬ 
tion  to  coxa  vara  adolescen- 
tium,  it  may  seem  that  I  am 
wasting  too  much  time  discuss¬ 
ing  undisputed  facts.  But  the 
point  is  not  so  much  to  prove 
the  condition  as  such,  but 
rather  its  relative  frequency. 

In  other  words,  in  a  certain  age, 
from  say  9  to  16,  if  a  certain 
traumatic  factor,  major  or 
lesser,  is  given,  epiphyseal  sep¬ 
aration  is  not  only  possible  but 
highly  probable  to  occur,  with 
or  without  preexisting  or  coex¬ 
isting  rickets,  and  to  be  fol¬ 
lowed  by  a  deformity  known 
as  coxa  vara  adolescentium.  In 
fact,  such  was  the  case  in 
eighty-four  out  of  Hoffa’s 
eighty-eight  cases  collected. 

The  second  point  is  that  the 
producing  trauma  may  be  and 
very  often  is  so  slight  as  to  fail 
to  impress  the  observer  with  its 
significant  connection.  Never- 
theless,  as  already  stated, 
minor  injuries  and  especially 
repeated  ones  are  perfectly  ca¬ 
pable  of  producing  the  separa¬ 
tion.  Static  influence,  too,  is  a 
continuous  strain.  The  late  es¬ 
tablishment  of  the  deformity 
after  strain  or  injury  have 
ceased  to  assert  themselves 
offers  a  striking  analogy  to  the 
posttraumatic  kyphosis  of 

Kuemmel,  especially  since  so-called  molecular  necro¬ 
sis  of  detached  bone  and  cartilage  have  been  found 
microscopically  in  cases  of  traumatic  coxa  vara  adoles¬ 
centium. 

In  the  third  place,  the  loss  of  function  in  these 
cases  is  never  absolute  or  immediate,  except  in  cases 
of  great  violence  or  injury.  In  fact,  in  most  cases 
there  is  a  period  of  functional  integrity,  the  impair¬ 
ment  following  later  and  slowly  according  to  the 
progress  of  the  deformity. 

Among  approximately  1 ,000  orthopedic  cases  I  have 
found  traumatic  separation  of  the  epiphysis  either 
clinically  or  radiologically  or  both,  in  ten  cases,  equal¬ 
ing  1  per  cent.  Short  abstracts  of  the  histories  fol¬ 
low  : 


Fig.  4. — Coxa  vara  deformity,  probably  following 
epiphyseal  separation  (Case  10). 


— Coxa  vara  deformity,  prob¬ 
ably  following  epiphyseal  separation 
(Case  10). 


Case  1.— J.  J.,  aged  12.  March,  1913.  No  trauma  given. 
Complains  of  pain  in  right  hip  and  limp  for  four  weeks. 
Increasing  disability.  No  night  cries,  no  temperature.  There 
is  restriction  of  abduction  and  inward  rotation.  The  Roent¬ 
gen  ray  shows  traumatic  separation  of  the  epiphysis  with 
partial  atrophy  of  the  head  (Fig.  1). 

Case  2.— E.  G.,  aged  11.  April,  1914.  A  few  months  ago 
sore  throat  followed  by  pain  in  right  hip.  Confined  to  bed 
for  three  weeks,  when  symptoms  subsided.  After  getting  up 
a  limp  gradually  developed.  No  night  cries.  Hip  partially 
fixed  in  adduction  and  outward  rotation.  Abduction  nib 
inward  rotation  very  limited,  flexion  free,  extension  limited, 
Roentgen  ray  shows  slight  displacement  of  right  epiphysis. 

Diagnosis,  epiphyseolysis  follow¬ 
ing  acute  epiphysitis  (Fig.  2). 

Case  3. — C.  F.,  aged  13.  March, 
1914.  Slight  trauma  two  months 
ago  (fall  on  right  hip).  Suffered 
no  loss  of  function.  Pain  and 
limp  developed  gradually  in  the 
last  few  weeks.  Increasing  short¬ 
ening.  No  night  cries,  no  tem¬ 
perature.  Right  hip  in  adduction. 
Abduction  nil,  adduction  free,  out 
and  inward  rotation  free.  Roent¬ 
gen  ray  shows  slight  epiphyseal 
detachment.  Diagnosis,  traumatic 
separation  of  the  epiphysis.  Spica 
and  crutches. 

Case  4. — L.  P.,  aged  19.  March, 
1914.  Limped  with  right  limb  for  a 
number  of  years,  does  not  know 
how  long.  Deformity  increasing. 
No  trauma  given.  Hip  in  adduc¬ 
tion.  Abduction  slightly  restricted, 
inward  rotation  considerably  so. 
Outward  rotation  normal,  exten¬ 
sion  and  flexion  slightly  restricted. 
Roentgen  ray  shows  coxa  vara  de¬ 
formity  with  overlapping  head  of 
the  femur.  Diagnosis,  coxa  vara 
capitalis,  statica  (?).  Operative 
correction  advised. 

Case  5.— P.  K.,  aged  9.  April,. 
1914.  History  very  incomplete. 
Has  been  limping  for  a  year  or  so. 
No  pain,  no  night  cries.  No¬ 
trauma.  Hip  in  adduction  and. 
eversion.  Abduction  restricted,  all 
other  directions  appear  to  be  free. 
No  temperature.  Roentgen  ray 
shows  slight  epiphyseal  displace¬ 
ment  with  partial  absorption  of  the 
head.  Diagnosis,  separation  of 
epiphysis,  secondary  atrophy  (epi¬ 
physitis?). 

Case  6. — L.  E.,  aged  9.  Novem¬ 
ber,  1913.  Has  been  limping  since 
last  July  after  a  fall  out  of  a 
trapeze.  From  this  time  he  also  has  complained  occasionally 
of  pain  in  the  knee  (left).  No  pain  in  hip,  no  night  cries,  no 
temperature.  There  is  slight  restriction  of  abduction  and 
flexion  abduction.  More  restriction  of  extension.  Slight 
atrophy.  Roentgen  ray  shows  some  epiphyseal  displacement 
and  signs  of  absorption.  Diagnosis,  coxa  vara  traumatica 
with  posterior  separation  of  epiphysis. 

CASE  7. — V.  M.,  aged  11.  December,  1913.  Was  hurt  two 
months  ago  while  playing  by  being  pulled  violently  by  his 
right  limb  and  stepped  on  on  the  right  hip  by  one  of  his  play¬ 
mates.  He  was  lame  for  three  days  but  after  that  he  managed 
to  go  to  school.  He  again  complained  of  pain  in  right  knee 
and  thigh  soon  afterward.  There  was  also  pain  in  the  small 
of  his  back.  At  that  time  he  was  very  restless  but  is  better 
now.  No  night  cries.  Gradual  impairment  of  function.  At 
time  of  examination  does  not  bear  weight  on  his  limb  at  all 
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but  walks  on  crutches  with  the  limb  drawn  up.  There  is 
tenderness  over  the  right  sacro-iliac  region  and  in  front  of 
the  thigh  and  very  distinctly  in  the  gluteal  region  and  over 
the  greater  trochanter.  There  is  no  distinct  restriction  of 
motion.  The  Roentgen  ray  shows  a  separation  of  the  head 
yi  inch  and  about  the  same  in  the  apophysis  of  the  greater 
trochanter  upward.  Diagnosis,  traumatic  separation  of 
epiphysis  and  trochanter  major.  Plaster  spica  and  crutches. 

Case  8. — M.  M.,  aged  14.  May,  1912.  Had  a  fall  Decem¬ 
ber  last,  landing  on  his  back  and  left  hip.  After  a  free 
interval  of  three  weeks  he  developed  a  limp  and  some  sore¬ 
ness  of  left  hip,  but  no  nightly  pain.  He  was  put  to  bed  for 
two  weeks  and  the  limp  disappeared.  After  he  got  up  he 
started  to  limp  again,  which  he  has  done  to  the  day  of  exami¬ 
nation,  the  disability  becoming  gradually  worse.  The  left 
thigh  is  in  adduction.  Motion  is  limited  in  abduction  and 
inward  rotation.  No  actual  shortening.  Trendelenburg 
symptom  positive.  The  diagnosis  coxa  vara  traumatica  from 
epiphyseolysis  is  confirmed  by  the  Roentgen  ray. 

Case  9. — Mrs.  S.,  aged  29.  December,  1912.  When  3  or  4 
years  old  she  had  a  fall,  injuring  the  right  hip.  As  far  as 
she  remembers  there  was  a  gradual  drawing  of  the  hip  and 
an  increasing  limp,  shortly  after  the  accident,  but  no  severe 
or  nightly  pain.  Was  always  able  to  bear  weight  on  the  hip, 
but  complains  more  for  the  last  six  months.  The  hip  is 
incompletely  fixed  in  adduction  flexion  position,  abduction 
and  inward  rotation  being  completely  abolished,  while  the 
other  directions  are  comparatively  free.  The  real  shortening 
is  only *  lA  inch.  The  diagnosis  is  coxa  vara  traumatica  from 
separation  of  the  epiphysis.  No  roentgenogram  could  be 
taken  (Fig.  3). 

Case  10. — V.  P.,  aged,  16.  April,  1913.  October  last  he 
slipped  and  fell  on  his  left  hip,  but  was  not  disabled  for  two 
weeks.  Then  he  began  to  get  worse,  complaining  of  pain 
and  limping  and  was  put  to  bed  for  three  weeks.  Though  he 
regained  the  function  of  his  leg,  the  limp  has  been  steadily 
increasing,  also  increasing  shortening.  There  is  considerable 
adduction  contraction  with  outward  rotation,  and  limitation 
of  abduction  and  inward  rotation.  The  other  directions 
comparatively  free.  The  Roentgen  ray  shows  coxa  vara 
deformity,  probably  following  epiphyseal  separation  (Figs. 

4  and  5). 

REVIEWING  THE  POINTS  SIGNIFICANT  FOR  THE 

DIAGNOSIS 

Injury  to  the  hip  of  moderate  extent,  fall  or  wrench. 

An  intermediate  period  of  functional  freedom. 

No  or  very  mild  subjective  symptoms. 

The  late  and  gradual  development  of  the  coxa  vara 
deformity  with  increasing  disability. 

The  age  of  the  patient. 

I  do  not  think  that  absolute  reliance  can  be  placed 
on  the  Roentgen-ray  evidence,  inasmuch  as  very  slight 
lesion  will  not  show  any  more  than  they  do  in  injuries 
to  the  spine  which  are  later  followed  by  Kuemmel’s 
posttraumatic  kyphosis.  Still  it  is  an  invaluable  aid. 

203  Flynn  Building. 


Memory  and  Education. — Memory  is  a  fundamental  phe¬ 
nomenon  of  organic  life.  In  its  widest  sense  it  signifies  the 
fact  that  impressions  once  received  by  an  organism  are 
retained  for  a  greater  or  less  period  and  that  this  retention 
is  indicated  in  the  modified  behavior  of  the  organism.  The 
evidence  of  memory  in  animals  is  their  ability  to  profit  by 
experience.  A  white  rat  is  placed  at  the  entrance  of  a  maze 
at  the  center  of  which  is  food.  The  animal  moves  about  in 
an  aimless  manner  until  at  length  it  reaches  the  center.  If 
on  succeeding  trials  the  rat  shows  an  improvement  in  the 
accuracy  and  rapidity  with  which  it  moves  about  the  maze, 
this  means  that  its  earlier  attempts  have  in  some  sense  left 
their  effects;  they  have  modified  in  subsequent  conduct. 
Memory,  when  used  in  this  widest  sense  of  the  term,  lies  at 
the  basis  of  all  learning.  It  is  a  measure  of  educability. — 
Solvin. 


COXA  VARA* 

JOHN  RIDLON,  M.D. 

CHICAGO 

Perhaps  the  most  valuable  paper  that  has  ever  been 
written  on  coxa  vara  is  that  of  Elmslie,1  which 
appeared  in  1913. 

For  the  sake  of  giving  Elmslie’s  views  a  wider  cir¬ 
culation  it  has  seemed  to  me  better  to  make  this  paper 
a  review  rather  than  attempt  a  personal  paper  on  the 
same  subject.  Elmslie  says: 

Coxa  vara  is  an  anatomical  term  indicating  the  condition 
of  depression  of  the  neck  of  the  femur,  so  that  the  angle  that 
the  neck  of  the  femur  makes  with  the  shaft,  normally  about 
125  degrees,  is  lessened.  Such  depression  of  the  neck  of  the 
femur  may  occur  by  bending  at  the  root  of  the  neck,  in  the 
middle  of  the  neck,  or  close  up  to  the  head  of  the  bone,  or 
there  may  be  a  general  curvature  of  the  whole  neck. 

The  clinical  manifestations  of  coxa  vara  are,  briefly, 
diminution  in  the  degree  of  abduction  permitted  at  the  hip- 
joint  with  real  shortening,  manifested  by  elevation  of  the 
trochanter.  Several  other  conditions  occur  in  which  these 
clinical  manifestations  are  found,  but  in  which  the  radio¬ 
graphs  show  a  deformity  of  the  head  of  the  femur  rather 
than  a  depression  of  the  neck.  These  are  best  excluded  from 
coxa  vara;  they  are:  (1)  results  of  old  inflammatory  disease, 
either  acute,  such  as  epiphysitis  or  chronic,  as  tuberculous 
disease;  (2)  osteo-arthritis,  and  (3)  pseudo-coxalgie 
(Clave). 

Even  though  we  limit  the  name  coxa  vara  to  an  actual 
depression  of  the  femoral  neck,  we  are  still  left  with  an 
anatomical  condition  which  may  vary  in  different  cases,  and 
which  may  result  from  different  pathological  processes.  The 
pathology  of  some  of  the  forms  of  anatomical  coxa  vara  is 
clear  and  needs  but  very  brief  allusion.  These  conditions 
can  be  included  under  two  headings:  (1)  injury;  that  is, 
fracture  of  the  neck  of  the  femur,  with  union  in  a  deformed 
position;  (2)  processes  in  which  the  bone  is  known  to  be 
definitely  softened  and  to  give  way  under  pressure ;  i.  e., 
rickets,  osteomalacia,  osteitis  deformans,  osteitis  fibrosa. 

To  these  groups  I  shall  not  allude  further  except  that  the 
pathology  of  the  idiopathic  varieties  of  coxa  vara  is  inti¬ 
mately  connected  with  the  question  of  the  occurrence  of 
fracture  of  the  femoral  neck  in  children,  and  that  it  is  neces¬ 
sary  to  include  a  brief  description  of  the  anatomy  of  rickety 
coxa  vara.  We  are  left  with  idiopathic  cases  of  coxa  vara, 
which  may  be  classed  according  to  their  history  and  anatomy 
into  three  groups:  (1)  congenital;  (2)  infantile  or  cervical 
(a)  with  a  fibrous  intersection  in  the  neck,  ( b )  with  a  strong 
neck  without  any  fibrous  intersection;  (3)  adolescent,  and 
possibly  a  few  aberrant  cases  which  do  not  fall  properly  into 
any  of  these  groups. 

I  have  not  been  accustomed  to  consider  any  cases 
as  true  coxa  vara  when  the  pathology  was  as  stated 
above,  but  have  limited  the  use  of  the  term  to  a  giving 
way  of  the  epiphyseal  line  between  the  head  and  neck 
to  a  greater  or  less  extent — an  extent  sufficient  to  give 
sooner  or  later  the  characteristic  symptoms  of  coxa 
vara.  That  diagnostic  symptoms  of  coxa  vara  may 
be  present  before  roentgenoscopy  will  show  a  slipping 
at  the  epiphyseal  line  and  before  any  certain  shorten¬ 
ing  can  be  measured  has  been  demonstrated  by  Case  1, 
to  be  recorded  later  on. 

It  is  true  that  most  cases  of  coxa  vara  appear  at 
about  the  period  of  adolescence,  but  since  all  cases 
do  not  appear  at  this  time  and  since  it  has  not  been 

*  Read  before  the  Section  on  Orthopedic  Surgery  at  the  Sixty-Fifth 
Annual  Session  of  the  American  Medical  Association,  Atlantic  Citv. 
N.  J.,  June,  1914. 

1.  Elmslie,  R.  C. :  Coxa  Vara,  Its  Pathology  and  Treatment,  London; 
Henry  Frowde,  Oxford  University  Press,  and  Hodder  and  Stoughton, 
1913,  price  2  shillings  net. 
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shown  that  the  adolescent  period  is  an  etiologic  fac¬ 
tor  in  these  cases,  I  think  it  best  to  dissent  from 
Elmslie’s  use  of  the  term.  The  same  may  be  said  ot 
injury  as  an  etiologic  factor;  by  no  means  do  we  find 
a  history  of  injury  in  all  cases.  I  have  observed  wo 
bilateral  cases.  In  neither  were  the  hips  attacked  at 
or  near  the  same  time,  and  in  neither  of  the  four  hips 
was  there  any  conscious  injury  at  or  about  the  time 
that  shortening  occurred.  It  is  equally  true,  as 
Elmslie  has  noted,  that  coxa  vara  is  found  much  more 
frequently  in  boys  than  in  girls.  We  do  not  say  boys 
coxa  vara,  since  girls  also  suffer ;  and  we  ought  no 
to  call  it  adolescent  coxa  vara,  since  it  occasionally 
occurs  at  other  periods,  or  traumatic  coxa  vara,  tor 
frequently  there  has  been  no  known  injury.  Let  us 
then  call  it  coxa  vara,  which  without  qualifying  adjec¬ 
tive  indicates  the  pathology,  and  let  us  clearly  separate 
coxa  vara  from  fracture  of  the  neck  of  the  femur  in 
children  and  adolescents. 

Under  symptoms  and  physical  signs,  Elmslie  says: 

A  few  points  in  the  clinical  symptoms  of  adolescent  coxa 
vara  assist  us  to  form  views  as  to  the  pathology— in  the  first 
place  whether  there  is  an  accident  or  not  there  is  nearly 
always  in  the  progressive  stage  of  the  deformity  a  period 
during  which  the  movements  of  the  hip-joint  are  almost  or 
quite  abolished.  Hofmeister  in  his  first  contribution  to  the 
subject  laid  stress  upon  this  stage,  but  it  seems  to  have  been 
forgotten  by  many  surgeons,  who,  on  account  of  the  fixation 
of  the  joint,  make  the  diagnosis  of  tuberculous  disease  of 
the  hip.  The  rigidity  is  due  entirely  to  muscular  spasm;  it 
disappears  when  the  joint  is  examined  during  anesthesia,  and 
its  presence  is  easily  understood  when  it  is  remembered  that 
the  lesion  in  adolescent  coxa  vara  is  close  to  the  epiphyseal 
line  and  that  this  line  is  entirely  intra-articular.  During 
this  stage  there  is  also  pain  in  the  hip,  extending  down  to  the 
knee,  rapid  wasting  of  the  muscles  of  the  thigh  and  buttock, 
and  a  fulness  in  Scarpa’s  triangle.  These  symptoms  also  are 
like  those  of  tuberculous  disease;  they  indicate  only  an  intra- 

articular  lesion  of  the  hip-joint. 

This  period  may  last  a  few  weeks  or  several  years ;  sooner 
or  later  the  movement  returns,  and  the  deformity  only 
remains.  The-  limb  is  now  shortened,  adducted  at  the  hip- 
joint,  and  everted;  occasionally  also  it  is  a  little  flexed.  The 
real  shortening,  measured  from  the  anterior  superior  iliac 
spine  to  the  internal  malleolus,  is  seldom  more  than  an  inch  , 
the  total  apparent  shortening,  measured  from  the  umbilicus 
to  the  internal  malleolus,  is  often  as  much  as  2lA  or  3  inches , 
this  and  the  eversion  are  usually  evident  at  a  glance.  The 
great  trochanter  is  raised  to  a  degree  corresponding  with  the 
real  shortening  and  is  very  prominent.  Movements  at  the 
hip-joint  are  usually  in  the  later  stages  free,  except  abduc¬ 
tion  and  internal  rotation,  which  are  limited  by  anatomical 
factors. 

I  have  always  regarded  the  position  of  adduction 
and  outward  rotation,  with  abduction  and  inward  rota¬ 
tion  limited,  as  the  first  typical  symptoms  of  coxa 
vara.  Flexion  also  will  be  found  restricted,  but  it 
will  be  found  that  the  thigh  can  be  flexed  further  it 
somewhat  abducted  during  the  movement  than  if  car¬ 
ried  upward  along  the  anteroposterior  plane,  these 
symptoms  and  the  fulness  in  the  groin  may  be 
explained  by  the  course  of  Case  1,  in  which  unques¬ 
tionably  the  epiphyseal  line  opened  up  anteriorly  some 
months  before  the  cervical  side  slipped  upward  on 
the  caput  and  a  true  coxa  vara  showed  in  the  roent¬ 
genograms. 

To  quote  again: 

In  acute  traumatic  coxa  vara  a  definite  downward  dis¬ 
placement  of  the  epiphysis  of  the  femoral  head  is  seen,  the 
upper  part  of  the  fractured  end  of  the  neck  appearing  above 


as  a  prominence.  In  cases  following  at  an  interval  after  an  . 
accident,  after  several  slight  accidents,  or  without  any  acci¬ 
dent,  the  appearances  are  almost  identical  and  are  as  follows . 
The’ head  of  the  femur  is  displaced  downward,  so  that  the 
lower  part  of  its  joint  surface  no  longer  lies  in  the  acetabu¬ 
lum.  In  spite  of  the  fact  that  most  radiographs  are  taken 
with  the  limb  everted,  the  head  does  not  appear  unnatur  ally 
large;  this  indicates  that  it  is  displaced  posteriorly.  The 
epiphyseal  line  is,  as  a  rule,  clearly  seen.  It  appears  unnatur¬ 
ally  long  in  some  radiographs ;  this  is  probably  due  to  the 
fact  that  the  head  is  not  seen  from  its  true  anterior  aspect. 
Thus,  considering  the  epiphysis  as  a  cup-shaped  disk  with  the 
concave  side  toward  the  neck,  the  view  includes  part  of  this 
concave  surface.  The  femoral  neck  in  most  cases  shows  two 
parts ;  the  part  next  to  the  shaft  has  its  natural  direction,  at 
any  rate  as  regards  its  lower  border ;  the  upper  part,  though 
springing  naturally  from  the  trochanteric  region,  being 
rounded  off  above.  The  part  of  the  neck  near  the  head  how¬ 
ever,  slopes  downward  and  inward  to  join  it;  the  lower  border 
here’  takes  as  a  rule  a  sharp  downward  curve  like  a  hook, 
and  below  the  head  overhangs  it  “like  a  mushroom.”  The 
upper  border  of  this  part  forms  a  continuous  upward  con¬ 
vexity,  internally  continuous  with  the  surface  which  faces 
the  epiphyseal  line;  it  shows,  however,  in  many  radiographs 
a  prominence  varying  in  size  and  situated  nearly  opposite 
the  upper  margin  of  the  acetabulum.  This,  doubtless,,  is  the 
spot  to  which  the  outer  extremity  of  the  epiphysis  was 
attached. 

After  considering  the  various  other  forms  of 
so-called  coxa  vara,  Elmslie’s  conclusions  are . 

Coxa  vara  is  a  deformity,  then,  of  the  upper  epiphyseal 
region  of  the  femur  and  varies  in  its  anatomy  as  it  comes 
on:  (1)  before  birth,  when  a  strong  neck  pointing  in  an 
abnormal  direction  results;  (2)  during  the  first  five  or  six 
years  of  life,  while  the  neck  of  the  femur  is  largely  carti¬ 
laginous,  when  the  depression  is  at  the  root  of  the  neck  of 
the  femur,  with  usually  a  fibrous  intersection  across  the  neck ; 
(3)  during  adolescence  when  there  is  a  slipping  downward 
and  backward  of  the  epiphysis.  This  deformity  is  undoubtedly 
due  often  to  accident;  there  is  a  difference  of  opinion  among 
authors  as  to  whether  the  more  usual  accident  in  childhood 
is  a  displacement  of  the  epiphysis  or  a  fracture  of  the  neck, 
the  truth,  I  believe,  is  that  during  the  earlier  years  of  life, 
before  there  is  a  well-shaped  neck,  the  accident  is  a  fracture 
of  the  neck;  later,  when  there  is  a  well-formed  neck  and  a 
transverse  epiphyseal  line  separating  it  from  the  head,  the 
injury  is  a  separation  of  the  epiphysis.  \\  e  find,  therefore, 
that  the  coxa  vara  of  young  children  is  cervical  in.  type, 
the  coxa  vara  of  adolescence  is  epiphyseal.  Accident  will  not 
account  for  all  cases,  but  we  know  that  the  non-traumatic 
cases  have  the  same  pathological  anatomy  as  the  traumatic 
cases  occurring  at  the  same  age.  period ;  we  must  presume, 
therefore,  that  in  them  there  is  the  same  displacement, 
but  that  there  is  no  definite  injury  to  produce  this,  that  some 
local  pathological  condition  of  the  bone  exists  which  enables 
such  displacement  to  occur  with  great  ease. 

On  analogy  with  such  conditions  as  adolescent  genu  val¬ 
gum,  on  the  microscope  findings  in  cases  of  resected  speci¬ 
mens  and  on  the  undoubted  occurrence  of  infantile  coxa  vara 
in  rickety  children,  we  may  presume  that  this  pathological 
condition  consists  in  a  defective  ossification  of  the  bone 
formed  at  the  upper  epiphyseal  line  of  the  femur.  As  has 
alreadv  been  briefly  indicated,  the  occurrence  of  coxa  vara 
deformity  alters  the  direction  of  the  pressure  of  the  weight 
of  the  body  on  the  neck  of  the  femur.  In  those  cases,  such 
as  the  congenital,  in  which  there  is  a  strong  neck  and  no 
displacement  of  the  epiphysis,  this  altered  pressure  will  not 
tend  to  greatly  increase  the  deformity.  In  the  ordinary  type 
of  infantile  case,  however,  this  alteration  brings  the  pressure 
of  the  upper  margin  of  the  acetabulum  directly  across  that 
weak  part  of  the  neck  which  contains  the  fibrous  intersection, 
and  in  the  ordinary  adolescent  form  similarly  the  pressure 
of  this  margin  of  the  acetabulum  is  brought  directly  across 
the  region  near  the  epiphyseal  line,  at  which  the  displacement 
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of  the  head  of  the  femur  has  taken  place.  As  a  result,  in 
these  two  forms  of  coxa  vara,  when  once  a  moderate  degree 
of  deformity  has  arisen,  there  is  a  mechanical  factor  in  the 
shape  of  the  weight  of  the  body  acting  through  the  acetabulum 
which  will  tend  to  increase  the  deformity,  quite  apart  from 
the  existence  of  any  pathological  process.  This  mechanical 
point  is  of  great  importance  in  treatment. 

Nowhere  in  Elmslie’s  paper  do  I  find  that  he  has 
noticed  that  which  has  been  noted  by  many  others, 
'namely,  the  great  frequency  with  which  we  find  these 
boys  having  coxa  vara  to  be  fat,  and  if  male  of  the 
feminine  type,  and  with  underdeveloped  sexual  organs. 
All  children  of  this  type  should  be  constantly  under 
medical  supervision  and  such  preventive  diet  and  drug 
treatment  as  seems  indicated. 

For  prevention  of  the  increase  of  deformity  Elmslie 
recommends  the  use  of  the  Thomas  caliper  splint, 
made  long  enough  to  prevent  the  weight  from  being 
transmitted  through  the  hip  to  the  ground.  This  of 
course  is  a  most  reasonable  theory,  but  as  a  clinical 
fact  it  does  not  prevent  the  increase  of  deformity,  nor, 
as  in  Case  1,  does  it  prevent  shortening  when  no 
shortening  has  yet  occurred. 

Elmslie  mentions  forcible  abduction  during  narcosis, 
but  appears  to  have  had  but  a  single  experience  with 
a  doubtful  result.  He  also  mentions  the  various  oper¬ 
ations  of  osteotomy  without  any  evident  devotion  to 
any  one  of  them. 

I  have  treated  all  cases  of  coxa  vara  for  the  past 
four  years  by  strong  traction  with  the  limb  abducted, 
the  patient  not  being  anesthetized,  and  while  the  limb 
was  held  in  this  position  have  applied  a  plaster  splint 
from  the  ankle  to  the  nipples.  I  have  allowed  the 
patients  to  lie  still  or  walk  about  as  they  might  choose  ; 
and  have  continued  this  treatment  until  the  patient  had 
walked  without  pain  or  sensitiveness  for  at  least  three 
or  four  months. 

Case  1. — This  boy,  R.  R.,  was  just  12  years  old,  short  and 
weighed  110  pounds.  His  sexual  organs  were  extremely 
undeveloped.  He  began  to  limp  three  months  before  exami¬ 
nation  after  riding  a  donkey  up  Mount  Vesuvius  and  climb¬ 
ing  the  dome  of  Saint  Peter’s  at  Rome.  The  left  leg  lay 
rotated  outward.  Except  to  inward  rotation  all  movements 
at  the  hip  were  resisted  when  carried  to  their  extremes.  In 
flexing  the  thigh  it  circled  outward.  There  was  no  shorten¬ 
ing,  and  the  Roentgen-ray  pictures  were  negative.  After 
three  more  months  without  material  change  a  long  traction 
hip  splint  was  applied  to  be  used  as  a  perineal  crutch. 
Despite  this,  at  the  end  of  six  months  there  was  24  inch 
shortening  and  the  roentgenogram  showed  a  typical  coxa 
vara.  The  patient  was  anesthetized,  and  the  leg  stretched 
forcibly  and  put  up  in  plaster  in  abduction.  For  some  time 
the  patient  remained  in  bed,  then  used  crutches,  and  finally 
walked  in  the  plaster  splint  without  crutches  until  all  evi¬ 
dences  of  sensitiveness  had  passed.  Somewhat  more  than  a 
year  later  there  was  some  sensitiveness  in  the  right  hip  and 
some  restriction  to  motion,  but  no  shortening;  after  six 
months  or  more  shortening  developed,  and  the  roentgenogram 
showed  coxa  vara  in  that  hip.  Now  the  hips  are  practically 
alike.  When  he  sits  with  the  knees  a  foot  apart  the  feet 
cross  because  of  the  outward  rotation  of  the  thighs. 

This  case  shows  conclusively  that  the  epiphyseal  line  may 
open  up  in  front,  giving  outward  rotation  of  the  thigh,  some 
months  before  the  neck  becomes  detached  from  the  head  and 
slips  upward  into  the  characteristic  relation.  And  it  demon¬ 
strates  that  we  are  warranted  in  making  the  diagnosis  of 
coxa  vara  when  the  clinical  symptoms  of  coxa  vara  are 
present  sometime  before  the  displacement  can  be  demon¬ 
strated  by  roentgenoscopy. 

Case  2. — This  case,  although  apparently  typical  of  coxa 
vara,  is  exceptional  in  my  experience.  The  boy,  E.  B.,  fell 


a  distance  of  10  feet  to  the  ground  nine  and  one-half  months 
before  the  picture  was  made.  There  was  24  inch  real  and 
VA  inches  apparent  shortening;  ^/A  inch  atrophy  of  the  thigh 
and  l/2  inch  of  the  calf;  35  degrees  flexion  deformity;  a  small 
fluctuating  tumor  on  the  anterior  and  outer  aspect  of  the 
thigh,  and  only  slight  motion  in  flexion  and  rotation. 

Case  3. — This  case,  apparently  typical  coxa  vara,  is  some¬ 
what  unusual.  The  boy,  A.  P.,  was  7  years  old.  He  had 
limped  for  a  year;  cause  unknown,  but  had  jumped  a  good 
deal.  There  was  24  inch  shortening,  and  possibly  %  inch 
atrophy  of  thigh  and  calf.  Rotation  was  restricted,  but  there 
was  nearly  full  flexion  and  hyperextension. 

Case  4.— This  man,  F.  M.,  when  a  youth  worked  hard  on 
a  farm.  He  gradually  became  lame  when  about  14  years 
old,  and  the  leg  became  short.  He  was  taken  to  a  prominent 
Chicago  surgeon,  now  dead,  who  said  it  was  not  hip  disease, 
and  advised  stopping  work  and  better  feeding.  Later  he 
consulted  another  prominent  surgeon  of  Chicago,  also  deceased, 
who  asserted  that  it  was  tuberculous  hip  disease  and  applied 
an  extension  splint  and  crutches.  Then  pain  came  in  the 
other  hip,  and  again  the  diagnosis  was  tuberculosis,  and  he 
was  treated  in  bed  with  weight  and  pulley  to  both  legs  for 
nineteen  months.  At  a  later  period  he  had  another  year  in 
bed.  Finally  in  1911  he  was  sent  to  bed  again  for  a  year  with 
weight  and  pulley  treatment  by  one  of  our  noted  Chicago 
surgeons,  now  living.  In  January,  1912,  this  man  was  brought 
to  me  the  distance  of  about  one  hundred  miles  on  a  cot  with 
weights  attached  to  his  limbs.  There  was  1  inch  real  and 
224  inches  apparent  shortening;  no  atrophy  of  thigh  or  calf. 
There  was  no  rotation  and  little  flexion  at.  the  right  hip. 
Roentgenoscopy  revealed  the  left  hip  normal  and  the  right 
hip  having  an  ancient  coxa  vara. 

Case  5. — This  boy,  C.  B.,  aged  15,  began  to  limp  without 
known  cause  eight  months  before  I  saw  him.  The  limb  was 
adducted  and  rotated  outward.  No  real  shortening  but  1*4 
inches  false  shortening.  Ihere  was  slight  restriction  to 
flexion,  and  sensitiveness  to  hyperextension  and  inward  rota¬ 
tion.  He  was  treated  with  a  long  traction  hip  splint  for 
about  three  years. 

7  West  Madison  Street. 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  STEINDLER  AND  RIDLON 

Dr.  Wallace  Blanchard,  Chicago:  Two  or  three  years 
ago,  I  reported  two  cases  of  coxa  vara  before  the  American 
Orthopedic  Association.  In  one  the  condition  was  clearly 
inflammatory.  It  occurred  in  a  boy  of  18  or  20  years,  who 
had  been  very  sick  with  diphtheria  and  had  made  a  slow 
recovery.  The  diphtheritic  infection  occurred  when  he  was 
about  12  years  old.  He  was  in  bed  for  about  a  year  but 
gradually  recovered.  During  the  succeeding  two  or  three 
years,  nothing  unusual  was  noticed.  Then  coxa  vara  slowly 
developed.  The  deflection  downward  was  about  120  degrees, 
with  a  mushrooming  of  the  heads.  I  presented,  in  connection 
with  this  case,  one  of  idiopathic  coxa  vara,  in  a  boy  about 
14  years  of  age.  He  had  no  history  of  injury,  and  had  not 
had  any  symptoms  of  rickets;  but  at  about  the  age  of  13 
he  was  noticed  to  walk  somewhat  differently,  with  an 
incurved  back,  presenting  something  of  the  appearance  of  a 
double  congenital  hip  dislocation.  This  gradually  increased. 
When  I  saw  him  the  head  and  neck  of  each  femur  were 
deflected  downward  about  120  degrees.  The  deformity  was 
symmetrical  in  both  hips.  I  asked  Dr.  Ridlon  where  he 
would  place  it,  according  to  Elmslie’s  classification;  and  he 
said  that  he  did  not  know. 

Dr.  W.  C.  Campbell,  Memphis,  Tenn. :  I  have  had  four 
cases  of  apparent  coxa  vara  in  private  work,  which  later 
developed  into  tuberculosis  of  the  hip.  All  the  patients  were 
between  the  ages  of  8  and  10  years,  an  age  at  which  you 
would  not  expect  to  find  a  separation  of  the  epiphyses  in 
this  region.  Roentgenoscopies  were  made  in  all  the  cases; 
and  in  none,  at  first,  did  there  appear  to  be  any  changes 
that  we  could  discern.  Later  on,  however,  they  showed 
tuberculous  changes  in  the  region  of  the  epiphyses.  The 
symptoms  in  the  early  stages  when  these  cases  were  seen 
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were  limitation  of  internal  rotation  and  abduction.  There 
was  very  little  pain  and  none  of  the  usual  symptoms  of 
tuberculosis  of  the  hip  were  present.  I  feel  sure  from  these 
cases  that  tuberculosis  of  the  hip  may  give,  in  the  beginning, 
the  identical  symptoms  of  coxa  vara.  This  did  not  occur 
to  me  until  these  cases  came  under  my  observation  about  two 
or  three  years  ago  at  nearly  the  same  time.  The  clinical 
symptoms  later,  the  Roentgen-ray  findings  and  the  treat¬ 
ment  throughout  the  whole  course  of  the  disease  were  those 
of  tuberculosis  of  the  hip.  They  were  definite  cases  of 
tuberculous  hip.  I  had  had  other  cases  of  coxa  vara,  par¬ 
ticularly  in  adolescents  and  young  children ;  but  I  had  never 
seen  an  acute  coxa  vara  at  that  age,  and  this  made  me 
doubt  such  a  diagnosis  though  all  symptoms  and  physical 
signs  pointed  to  that  condition. 

Dr.  J.  D.  Griffith,  Kansas  City,  Mo. :  I  have  had  only 
one  case  but  from  the  study  of  that  and  the  literature  that 
I  could  find  on  the  subject  of  coxa  vara,  including  the  work 
mentioned  by  Dr.  Ridlon,  I  came  to  the  conclusion  that  there 
was  only  one  solution  of  coxa  vara.  It  belonged  to  the 
domain  of  metabolism.  Here  was  an  area  that  was  imposed 
on  by  the  body  weight;  and  if,  drying  the  course  of  develop¬ 
ment,  there  was  not  a  sufficient  deposit  of  salts  in  the  line 
of  epiphyseal  union,  as  Dr.  Ridlon  has  pointed  out,  the  result 
could  easily  be  a  diminution  in  the  distance  between  the 
trochanter  and  the  head  of  the  femur  and  a  change  in  its 
angulation.  In  this  condition,  following  an  enteroptosis  or 
anything  else  that  might  produce  an  improper  metabolism, 
there  might  be  absorption  of  the  material  thrown  out;  and 
I  think  that  if  we  could  get  at  the  histology  of  the  metabolic 
changes,  we  should  find  the  cause  of  the  trouble.  My  case 
was  in  a  child  who  had  no  trouble  until  he  commenced  to 
bear  his  weight,  at  the  age  of  3  years.  Then  he  began  to 
have  some  trouble  in  his  hip.  I  could  not  make  out,  by 
means  of  the  Roentgen  ray,  or  anything  else,  any  tuber¬ 
culous  trouble ;  but  here  was  a  distinct  coxa  vara  at  the  age 
of  8.  I  then  made  up  my  mind  that  this  was  due  to  a 
metabolic  trouble.  Only  three  weeks  ago,  the  patient  being 
still  under  treatment,  he  came  to  my  office  again  and  I 
found  that  the  other  hip  was  commencing  to  show  the  same 
process.  I  am  satisfied  that  tuberculosis  has  nothing  to  do 
with  the  condition  in  this  case. 

Dr.  Reginald  H.  Sayre,  New  York:  I  believe  that  a  great 
many  of  these  patients,  undoubtedly,  as  Dr.  Griffith  says, 
suffer  from  a  disturbance  of  metabolism;  and  that,  as  shown 
by  the  Roentgen  ray,  the  appearance  is  not  that  of  tuber¬ 
culosis.  One  must  get  a  good  roentgenogram  that  shows 
bone  definition,  in  order  to  examine  these  cases.  One  does 
not  always  get  that;  but  in  many  of  these  cases  one  can 
see  that  a  change  is  going  on  in  the  neck  and  in  the  epiph¬ 
ysis.  Taking  a  series  of  roentgenograms,  month  by  month, 
at  times  a  thickening  of  the  periosteum  of  the  external 
layer  can  be  seen  where  nature  is  trying  to  brace  up  a 
softened  part  of  this  neck;  and  unless  these  cases  are 
treated  by  removing  the  weight-bearing,  by  ambulatory 
splints,  the  bearing  of  the  weight  on  this  soft  bone  will 
result  either  in  telescoping  of  the  bone  and  coxa  vara  of 
that  kind,  or  in  separation  of  the  epiphyses  from  some  trivial 
thing  like  stubbing  the  toe,  as  I  have  seen  happen.  I  believe 
that  they  are  not  tuberculous  cases,  but  are  due  to  some 
other  disturbance  of  nutrition.  In  some  instances  I  have 
thought  them  syphilitic.  In  others  they  have  appeared  not 
to  be  so.  In  a  number  of  cases  the  children  are  fat  and 
have  very  slightly  developed  genitalia,  and  at  times  they 
have  had  more  or  less  general  malaise  and  ill  health,  follow¬ 
ing  some  disturbance  such  as  measles. 

Dr.’ Gwilym  G.  Davis,  Philadelphia:  An  interesting  case 
came  under  my  observation  recently.  The  patient  was  a  boy 
15  years  old,  who,  over  a  year  ago,  was  thrown  from  a  sled 
and  hurt  his  hip.  He  was  under  treatment  for  a  short  time 
and  apparently  recovered.  Several  months  later  he  began 
to  limp.  After  a  time  he  would  cease  to  limp,  but  later  the 
limp  would  return.  He  was  brought  to  me  more  than  a  year 
after  his  original  injury  and  a  roentgenogram  showed  a 
separation— or  rather,  displacement— of  the  epiphysis.  The 
case  belonged  to  the  coxa  vara  capitalis  class  referred  to 


by  Dr.  Steindler.  The  epiphysis  of  the  head  was  distinctly 
tilted  downward,  so  that  the  hooked  edge  on  the  lower 
surface  could  be  seen ;  but  there  was  no  change  in  the  axis 
of  the  neck  with  relation  to  the  axis  of  the  shaft.  Tuber¬ 
culosis  had  been  suspected,  and  the  family  history  showed 
that  taint  in  it.  Now  what  is  this  boy  suffering  from?  A 
dvserasia  like  latent  rickets,  or  solely  as  the  result  of  an 
accident?  If  lie  is  a  healthy  boy  who  has  simply  had  an 
epiphyseal  separation,  what  explanation  can  be  given  of  the 
recurrent  trouble?  There  is  lA  inch  of  shortening.-  I  have 
seen  cases  of  epiphyseal  separation  from  fractures  of  the 
neck  in  children  and  they  repair  as  quickly  as  any  other 
fractures.  This  boy  gets  better,  and  then  worse.  Is  it 
accounted  for  solely  by  the  static  condition?  It  may  be, 
because  he  is  extremely  fat,  heavy  and  big  for  his  years. 
To  such  an  extent  is  this  so  that  it  is  suspected  of  being 
a  case  of  infantilism.  It  may  be  that  it  is  a  case  of  lack 
of  development,  in  which  case  one  would  put  the  boy,  pos¬ 
sibly,  on  pituitary  extract.  The  whole  question,  to  my  mind, 
is  an  exceedingly  obscure  one  and  difficult  of  solution. 

Dr.  Emil  S.  Geist,  Minneapolis :  I  believe  that  the  sub¬ 
ject  of  coxa  vara  will  attract  our  attention  a  little  more  in 
future,  since  we  have  learned  that  some  cases  of  coxa  vara 
have  been  found  in  cases  of  congenital  dislocation  of  the 
hip,  in  which  reposition  has  been  successful  and  the  head 
centrally  located.  I  have  such  a  case  to  report,  in  which 
the  operation  of  Lorenz  was  done  on  both  sides  eight  years 
ago.  The  child  is  14  years  of  age  now,  well  developed  and 
heavy.  The  heads  of  both  femurs  are  in  their  sockets,  but 
there  has  supervened  a  marked  degree  of  bilateral  coxa 
vara,  giving  the  child  a  moderate  “waddle.  This  will,  per¬ 
haps,  happen  to  any  of  us  in  some  of  these  cases  in  which 
we  have  attained  and  maintained  reposition. 

Dr.  John  Ridlon,  Chicago:  In  the  last  part  of  my  paper, 
which  was  not  read,  I  mentioned  the  condition  referred  to , 
by  Dr.  Sayre  and  said  that  in  the  vast  majority  of  the  cases 
the  children  are  fat  and  have  undeveloped  genitalia.  It  is 
the  opinion  of  some  internists  that  this  condition  of  fatness 
and  lack  of  sexual  development  is  due  to  a  want  of  normal 
balance  between  the  thymus  and  the  thyroid  gland,  and  per¬ 
haps  some  of  the  other  ductless  glands  are  working  irregu¬ 
larly.  You  may,  however,  find  the  feminine  type  of  male  in 
some  cases  without  the  excessive  fat,  and  among  these  a 
good  many  of  these  cases  of  coxa  vara  that  are  not  asso¬ 
ciated  with  fat.  I  formerly  employed  the  long  traction  splint 
in  the  treatment  of  such  cases,  but  I  have  now  ceased 
entirely  to  use  it;  because  in  Case  1,  in  which  there  was  a 
bilateral  coxa  vara,  the  deformity  in  the  second  hip  devel¬ 
oped  a  year  or  a  year  and  a  half  after  the  first  hip  was 
well.  In  that  case,  I  put  on  the  ambulatory  splint,  a  long 
traction  splint,  without  traction  being  applied,  to  act  as  a 
peroneal  traction.  I  put  it  on  before  there  was  any  short¬ 
ening  or  any  evidence  of  coxa  vara  by  the  roentgenogram, 
and  while  wearing  the  splint  he  developed  the  shortening 
and  a  coxa  vara  that  could  be  seen  in  the  roentgenogram. 
The  symptoms  of  lack  of  rotation  and  lack  of  abduction  were 
present  from  the  beginning.  I  am  sure  that  the  long  traction 
splint  will  not  prevent  the  development  of  coxa  vara  or  help 
its  cure,  because  I  have  seen  patients  recover  without  the 
long  traction  splint,  without  protection  or  any  treatment  at 
all,  as  quickly  as  when  they  have  worn  a  protective  splint. 
I  am  accustomed  to  stretch  the  leg  with  a  machine,  with 
abduction  as  far  as  is  normal  and  to  put  the  patients  at 
once  in  the  plaster  spica  and  have  them  walk  on  the  leg 
for  some  months  until  all  evidence  of  sensitiveness  has 
passed.  I  have  had  better  results  and  a  greater  degree  of 
lengthening  in  this  way  than  with  the  traction  splint.  As 
to  the  relation  of  congenital  dislocation  of  the  hip  to  coxa 
vara,  mentioned  by  Dr.  Geist,  I  would  say  that  I  did  not 
understand  the  case  that  he  has  in  mind  to  be  a  case  of 
coxa  vara  at  all,  any  more  than  were  those  in  the 
photographs  shown  by  Dr.  Steindler.  Only  one  of  those  is 
coxa  vara  as  I  understand  it.  In  replacing  congenital  dis¬ 
location,  when  the  shortening  is  1/4  t°  2  inches  and  the 
muscles  are  very  short,  so  that  it  takes  two  or  three  years 
to  get  the  leg  into  normal  rotation  with  a  reasonable  degree 


Volume  LX IV 
Number  3 


SEPARATE  RENAL  FUNCTION— SMITH 


223 


of  motion,  there  is  always  an  atrophy  of  the  head  of  the 
bone  from  pressure  due  to  the  shortened  muscles;  just  as  in 
replacing  a  traumatic  dislocation  that  has  been  out  a  long 
time.  I  replaced  one  that  had  been  out  three  years,  in  a 
boy  of  17;  and  two  years  afterward  when  he  was  going 
around  on  the  leg,  trying  to  get  motion  in  it  and  to  get  it 
in  the  normal  position,  I  found  that  there  had  been  con¬ 
siderable  pressure  atrophy  of  the  head  of  the  femur.  There¬ 
fore,  change  in  and  shortening  of  the  head  are,  in  my  opinion, 
due  to  the  pressure  from  shortened  muscles,  and  not  to 
congenital  dislocation. 

Dr.  Arthur  Steindler,  Des  Moines :  The  pictures  that  I 
exhibited  were  of  cases  of  epiphyseal  separation,  so  far  as 
the  roentgenogram  gives  information.  I  believe  that  not  all 
epiphyseal  separations  show  in  the  roentgenograms,  and  I 
should  not  rely  on  the  picture  entirely  for  the  diagnosis ; 
but  two  or  three  of  my  pictures  do  show  an  epiphyseal  sepa¬ 
ration  and  a  slipping  of  the  epiphysis  on  the  head,  which  has 
been  described  by  German  authors,  producing  a  deviation  in 
the  axis  of  both  the  head  and  the  neck  of  the  femur.  The 
patients  were  photographed  a  few  weeks  after  the  injury, 
as  soon  as  the  limp  developed,  and  had  not  had  time  to 
develop  coxa  vara.  I  want  to  emphasize  that  the  relation¬ 
ship  of  slight  hip  injuries  to  the  possible  development  of 
coxa  vara  adolescentium  has  been  established.  All  the  cases 
that  came  under  my  care  were  traumatic,  and  a  minor  injury 
of  that  kind  will  bring  about  a  separation  of  the  epiphyses 
with  the  same  degree  of  probability  that  a  fall  in  the  aged 
will  produce  fracture. 


SEPARATE  RENAL  FUNCTION 

OBSERVATIONS  AS  DETERMINED  BY  THE  URETER 
CATHETER  AND  PHENOLSULPHONEPHTHALEIN  * 

GEORGE  GILBERT  SMITH,  M.D. 

BOSTON 

Enough  has  been  written  about  phenolsulphone- 
phthalein  to  establish  the  value  of-  this  drug  in  the 
determination  of  renal  function.  It  has  seemed  to  me, 
however,  that  certain  observations  based  on  its  employ¬ 
ment  in  determining  the  function  of  the  kidneys 
separately  might  be  worth  recording.  The  cases  on 
which  these  observations  were  made  were  taken 
from  private  practice  and  from  the  records  of  the 
genito-urinary  department  of  the  Massachusetts  Gen¬ 
eral  Hospital.  The  tests  were  done  by  me  or  by  some 
other  member  of  the  genito-urinary  staff. 

The  technic  employed  by  all  was  essentially  the 
same.  When  possible,  both  ureters  were  catheterized ; 

*  Read  before  the  Section  on  Genito-Urinary  Diseases  at  the  Sixty- 
Fifth  Annual  Session  of  the  American  Medical  Association,  Atlantic 
City,  N.  J.,  June,  1914. 


if  only  one  could  be  entered,  the  urine  from  the  other 
was  collected  by  a  catheter  in  the  bladder.  After  the 
urinary  flow  was  established,  1  c.c.  of  solution  contain¬ 
ing  6  mg.  of  phenolsuphonephthalein  was  injected  sub¬ 
cutaneously,  intramuscularly  or  intravenously.  The 
flow  from  the  catheters  was  caught  in  test-tubes  con¬ 
taining  several  cubic  centimeters  of  25  per  cent,  sodium 
hydroxid.  The  urine  in  most  cases  was  collected  from 
each  side  for  fifteen  minutes  after  the  pink  color  first 
appeared  from  that  side.  These  specimens  were  made 
strongly  alkaline,  diluted  to  1,000  c.c.  with  water,  and 
the  percentage  of  dyestuff  estimated  by  means  of  a 
series  of  graduated  tubes  of  phenolsulphonephthalein 
solution,  or  by  the  Dubose  colorimeter.  In  most  of  the 
cases  before  the  catheters  were  removed,  the  presence 
or  absence  of  color  in  the  bladder  was  ascertained 
by  urethral  catheterization. 

In  the  earlier  days  of  this  test,  the  drug  was  injected 
subcutaneously  or  intramuscularly.  We  have  noticed 
no  important  difference  between  the  results  obtained 
with  one  or  the  other  of  these  methods. 

We  have  the  records  of  seven  cases  studied  in  this 
way  and  reported  in  such  form  as  to  make  comparison 
possible.  The  results  can  be  shown  best  in  tabular 
form  (Table  1). 

In  this  series  the  time  of  appearance  from  the 
healthy  kidney  ranged  from  six  to  thirteen  minutes, 
and  corresponded  fairly  closely  with  the  appearance 
time  as  determined  in  the  test  for  total  function.  The 
percentage  excreted  by  both  kidneys  together  in  the 
first  fifteen  minutes  after  the  color  appears  should, 
judging  from  this  series,  amount  to  6  or  8  per  cent, 
when  the  total  for  one  hour  is  about  40  per  cent. 

Following  the  intramuscular  injection  of  phenol¬ 
sulphonephthalein,  the  amount  excreted  in  fifteen 
minutes  is  rather  too  small  for  careful  estimation. 
Inasmuch  as  it  is  desirable  to  reduce  the  length  of 
time  required  for  the  test,  and  since  a  much  greater 
quantity  of  the  dye  is  excreted  in  the  same  time  after 
intravenous  injection,  this  method  has  superseded  the 
others  for  the  past  two  years. 

The  results  obtained  are  shown  in  Table  2. 

The  time  of  appearance  from  healthy  kidneys  after 
the  intravenous  injection  of  phenolsulphonephthalein 
ranges  from  one  and  one-half  to  six  minutes,  and  in 
most  of  the  cases  is  about  three  minutes.  From  the 
diseased  kidney,  the  color  may  appear  with  very  little 
delay,  in  spite  of  a  function  only  one-quarter  or  one- 
sixth  as  great  as  that  of  the  sound  kidney.  The  per¬ 
centage  of  phenolsulphonephthalein  put  out  in  fifteen 
minutes  by  the  healthy  kidney  when  its  fellow  is  dis- 


TABLE  1.— AFTER  SUBCUTANEOUS  OR  INTRAMUSCULAR  INJECTION 


Condition  of  Diseased  Kidney 

Sound 

Kidney 

Diseased  Kidney 

Total  for  1  Hour 

Appearance 

Time, 

Min. 

Per  Cent,  in 
15  m. 

Appearance 

Time, 

Min. 

Per  Cent.f 
in  15  Min. 

Appearance 

Time, 

Min. 

Per  Cent. 

1.  Tuberculosis  . 

7 

3 

No  color* 

H- 

8 

28 

2.  Tuberculosis  . 

13 

6 

No  color* 

0 

14 

40 

3.  Essential  hematuria  (nothing  found  at  operation 

but  hem.  stopped  . 

10 

5 

18 

3 

10 

40 

4.  Bilateral  infection  . 

8 

2 

7 

38 

5.  Pyelonephritis  . 

8 

3.5 

9 

13* 

2 

2.5 

12 

41 

6.  Tuberculosis 

7.  Tuberculosis 


Two  cases  in  which  the  urine  was  collected  for  30  minutes: 


7 

15 

15* 

-+- 

6 

16 

No  color* 

0 

6 

35 

f  The  sign  ±  indicates  trace. 


Ureter  not  catheterized;  color  obtained  from  bladder. 
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eased  may  range  from  13  to  30  per  cent.  Case  11,  in 
which  there  was  proved  to  be  no  leakage  about  the 
catheters,  put  out  13  per  cent,  from  the  sound  and  4 
per  cent,  from  the  diseased  side  in  fifteen  minutes,  jet 
the  total  function  was  45  per  cent.  In  nine  cases  out 
of  the  fourteen  the  function  of  the  healthy  kidney  was 
between  20  and  30  per  cent. ;  six  of  these  put  out  25 
per  cent,  or  better.  To  compare  the  work  of  these 
kidneys,  whose  mates  were  diseased,  with  pairs  of 
healthy  kidneys,  we  selected  two  outpatients  who  were 
under  treatment  for  chronic  urethritis  and  whose 
urines  were  normal,  gave  6  mg.  phenolsulphonephthal- 
ein  intravenously  and  took  the  urine  from  the  bladder 
at  fifteen-minute  intervals  after  the  first  appearance  of 
color.  The  percentages  were  estimated  by  means  of 
the  Dubose  colorimeter. 

Case  T—  Appearance  time,  five  minutes ;  first  period, 
60  c.c.,  30  per  cent.  Second  period,  50  c.c.,  21  per  cent. 
Third  period,  80  c.c.,  18  per  cent. 

Case  H. — Appearance  time,  three  minutes.  First  period, 
110  c.c.,  33  per  cent.  Second  period,  120  c.c.,  19  per  cent. 
Third  period,  100  c.c.,  8  per  cent. 

Thus  we  see  that  in  the  first  fifteen  minutes  a 
normal  kidney  should,  put  out  half  of  about  30,  or  15 


In  the  main,  the  phenolsulphonephthalein  test  in  our 
hands  has  reported  the  value  of  each  kidney  with  great 
faithfulness.  Two  cases  in  our  series  illustrate  its 
accuracy  unusually  well,  and  will  bear  reporting  in 
more  detail. 

Jan.  27,  1912.  a  woman  of  29,  Case  16,  was  cystoscoped. 
Clear  urine  and  10  per  cent,  dye  were  obtained  from  the 
left  kidney;  infected  urine  and  12  per  cent,  from  right.  The 
pelvic  capacity  of  the  right  kidney  was  40  c.c.  and  because  of 
pain  in  that  side  the  right  kidney  was  explored  by  Dr.  Hugh 
Cabot,  the  ureter  freed  and  the  kidney  suspended.  The  pain 
was  only  partially  relieved;  the  infection  continued,  and  in 
July,  1913,  the  ureters  were  again  catheterized.  From  the 
left  kidney  30  per  cent.,  from  the  right  only  9  per  cent.,  was 
obtained.  It  was  obvious  that  the  right  kidney  was  losing 
ground,  while  the  left  was  taking  over  its  work.  In  Sep¬ 
tember,  1913,  the  right  kidney  was  removed  and  found  to 
be  one-third  the  size  of  a  normal  kidney  and  to  consist  chiefly 
of  calices  and  pelvis. 

The  other  case  is  that  of  a  man  of  37,  who  two  years 
before  had  had  a  right-sided  “nephritic  abscess”  opened  and 
drained.  Cystoscopy  showed  a  slightly  ragged,  red  orifice 
on  the  right.  The  left  was  normal.  Both  ureter  catheters 
yielded  clear,  sterile  urine,  that  from  the  right  kidney  con¬ 
taining  very  rare  small  granular  casts.  Intravenous  phenol¬ 
sulphonephthalein  appeared  in  five  minutes  from  the  left,  and 


TABLE  2.— AFTER  INTRAVENOUS  INJECTION 


Sound  Kidney 


Diseased  Kidney 


Total  (Intramuscular) 


Condition  of  Diseased  Kidney 


Appearance 

Time, 

Min. 


Amount  in 
15  m. 
Per  Cent. 


8.  Hypernephroma  . 

9.  Echinococcus  . . . 

10.  Stone  occluding  ureter  .  . . 

11.  Renal  stone;  thin  cortex  . . . 

12.  Renal  stone;  kidney  destroyed. . . . 

13.  Bilateral  renal  stone  (rt.  not  infected)  . . 

14.  Bilateral  renal  stone  9  months  after  operation  on 

right  side . 

15.  Pyonephrosis  . 

16.  Pyelonephritis  .  . 

18  months  later . 

17.  Tuberculosis . 

18.  Tuberculosis  . 

19.  Tuberculosis  . 

20.  Tuberculosis  . 

21.  Tuberculosis  . 


6 

4 

3 

3.5 

4 
4 


3.5 

3.5 

3 
6 

1.5 

4 

3 

4 


10 

25 

25 

13f 

11 

25 


25 

19 
30f 

20 
28 
25 
25 
18 


Appearance 

Time, 

Min. 


12 

5 


8.5 

10 

Right,  6 
Left  7 
9 
8 
3 
8 


2.5 

5.5 
...4 
5 


Amount  in 
15  m.* 
Per'  Cent. 


3 
2 
0 

4 
2 
4 

11 

8 

_U 

12 

9 

0 

4 

+ 

0 


Time, 

Min. 


13 


8.5 


15 

12 


11 


6 


Amount, 
Per  Cent. 
1  Hour 


40 

38 


45 

43 


20 

41 


24 


35' 


*  For  trace,  the  sign  ±  is  used,  t  No  leakage. 


$  Ureter  not  catheterized;  color  obtained  from  bladder. 


per  cent.  Only  three  of  the  sound  kidneys  in  this 
series  put  out  as  little  as  that;  most  of  them  were 
already  well  along  towards  taking  on  the  work  which 
both  kidneys  should  do. 

As  regards  the  output  of  the  diseased  kidney,  we 
find  in  this  series  a  fairly  definite  relation  existing 
between  the  amount  of  dye  excreted  and  the  amount  of 
kidney  tissue.  If  there  is  little  or  no  infection,  this 
relation  is  very  constant;  if  infection  is  an  important 
feature,  the  function  may  be  temporarily  lowered  by 
the  interference  of  the  exudate  with  the  metabolic 
processes.  The  increase  of  function  in  Case  14  occui- 
ring  after  the  removal  of  stones  illustrates  this. 
Case  13,  with  a  good-sized  stone  in  the  pelvis,  and  no 
infection,  showed  a  function  of  25  per  cent.  Tubercu¬ 
lous  kidneys  in  several  instances  have  shown  an  unex¬ 
pected  decrease  in  function,  considering  the  apparently 
large  amount  of  healthy  tissue  in  the  gross  specimens. 
In  case  21,  for  example,  with  relative  functions  of  18 
and  7  per  cent.,  the  diseased  kidney  showed  nothing 
wrong  except  an  abscess  2  cm.  in  diameter,  and  a 
sprinkling  of  miliary  tubercles  throughout  the  upper 
pole. 


in  thirty  minutes  15  per  cent,  was  collected.  Although  the 
right  catheter  drained  well,  no  color  appeared  during  the 
thirty-five  minutes  consumed  by  the  test.  I  was  rather  sur¬ 
prised  at  this  and  wondered  whether  the  test  was  at  fault. 
But  a  total  intramuscular  function  showed  an  appearance 
time  of  12  minutes  with  only  18  per  cent,  excreted  in  the 
ensuing  hour.  This  confirmed  the  diagnosis  of  a  useless 
kidney  on  the  right  and  a  left  kidney  which  had  not  taken 
on  the  other  kidney’s  burdens,  and  was  in  fact  slightly  below 
par  for  one  of  two  normal  kidneys. 

The  objection  has  been  made  that  in  carrying  out 
this  divided  function  test,  the  function  of  a  kidney  is 
liable  to  be  depressed  or  in  some  way  altered  by  the 
passage  of  the  catheter  up  the  ureter.  An  examination 
of  the  cases  quoted  above  will  show  that  in  only  two 
cases  was  the  color  obtained  more  quickly  without 
ureteral  catheterization  than  with  it,  and  in  these 
cases  the  difference  was  only  one  minute.  The  prompt¬ 
ness  with  which  healthy  kidneys  excrete  the  drug  even 
though  their  ureters  are  catheterized  upsets  this  objec¬ 
tion.  The  amount  of  dye  excreted,  furthermore,  as 
the  tables  show,  corresponds  fairly  closely  with  the 
total  hourly  amount  obtained  from  the  bladder.  Com- 
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pare  the  amount  excreted  by  healthy  kidneys  with 
ureters  catheterized  with  the  standard  set  by  the  two 
intravenous,  uncatheterized  cases.  The  latter  excreted 
30  and  33  per  cent.,  respectively;  that  is,  15  and  16.5 
per  cent,  from  each  kidney;  the  percentage  of  these 
patients  whose  ureters  were  catheterized  were  10,  25, 
25,  13,  11,  25,  25,  19,  20,  28,  25,  25,  18.  There  is  no 
inhibition  of  function  here. 

The  point  has  been  made,  with  much  justice,  that 
one  cannot  be  certain  of  the  accuracy  of  his  results 
unless  he  has  proved  the  absence  of  leakage  about  the 
ureter  catheters  by  getting  no  color  from  the  bladder 
while  the  catheters  are  still  in  place.  With  this  posi¬ 
tion  I  heartily  agree,  but  it  has  not  been  my  experience 
to  find  leakage  very  frequently;  if  the  ureter  is  not 
dilated,  a  No.  6  flute-tip  catheter  passed  well  into  the 
renal  pelvis  and  then  withdrawn  until  it  runs  freely 
may  be  expected  to  carry  off  all  the  secretion  of  that 
kidney.  The  establishment  of  this  point  is  of  value 
in  doing  cases  in  which  one  ureter  cannot  be  catheter¬ 
ized.  In  this  series  there  are  eight  such  cases ;  in  four 
of  them,  no  color  appeared  in  the  bladder  at  all,  in  one 
just  a  trace;  in  the  others,  the  color  did  not  appear 
from  the  bladder  catheter  until  five,  six  and  eight 
minutes  after  it  appeared  from  the  ureter. 

The  chief  points  drawn  from  this  not  very  exten¬ 
sive  study  are  these:  After  the  intravenous  injection 
of  6  mg.  phenolsulphonephthalein,  each  kidney  of  a 
normal  pair  begins  to  excrete  the  dye  in  about  three 
minutes,  and  in  the  next  fifteen  minutes  puts  out 
about  15  per  cent.  If  a  sound  kidney  which  has 
a  diseased  fellow  excretes  15  per  cent.,  it  is  at  least 
equal  to  one  normal  kidney;  if  more  than  that,  it  is 
already  taking  up  the  work  of  both.  Such  a  kidney, 
according  to  our  experience,  may  put  out  30  per  cent, 
in  this  period,  or  as  much  as  two  normal  kidneys  com¬ 
bined.  Neither  the  time  of  appearance  nor  the  amount 
excreted  is  materially  influenced  by  the  passage  of 
ureter  catheters,  and  the  results  of  the  test  agree  with 
great  constancy  with  the  actual  pathologic  condition 
in  the  kidney. 

309  Marlboro  Street. 


ABSTRACT  OF  DISCUSSION 

Dr.  B.  A.  Thomas,  Philadelphia:  It  is  agreed  that  phenol¬ 
sulphonephthalein  is  a  useful  functional  kidney  test.  I  do 
not  believe,  however,  that,  even  in  the  capacity  of  quanti¬ 
tative  determination,  it  supersedes  in  usefulness  indigo- 
carmin.  In  fact,  I  do  not  believe  that  it  equals  it,  so  far 
as  relying  on  any  single  functional  kidney  test  is  concerned. 
We  all  agree  that  a  metabolic  quantitative  study  is  the 
ideal  procedure,  but  impracticable;  on  the  other  hand,  that 
two  or  more  tests  are  more  valuable  than  one.  I  also 
believe  that,  irrespective  of  the  quantitative  determination, 
the  use  of  indigocarmin  qualitatively  by  the  method  of 
chromo-ureteroscopy,  that  is,  its  elimination  from  the  ure¬ 
teral  orifice  after  intramuscular  or  preferably  intravenous 
injection,  has  a  slight  advantage  over  phenolsulphonephthal¬ 
ein.  In  three  cases  I  have  found  it  absolutely  impossible  to 
catheterize  the  ureters  even  with  a  No.  5  catheter.  There 
was  undoubtedly  a  congenital  stenosis  of  the  ureteral  ori¬ 
fices.  Consequently,  in  such  instances,  any  functional  kidney 
test  dependent  on  synchronous  bilateral  ureteral  catheteriza¬ 
tion  would  prove  useless.  I  therefore  ask  Dr.  Smith  or 
anyone  using  phthalein,  if  it  be  desirable  to  determine  uni¬ 
lateral  function,  how  is  the  test  to  be  applied  under  such 
conditions?  By  chromo-ureteroscopy,  on  the  other  hand, 
it  is  easily  possible  to  determine  the  function  of  the  respective 
kidneys.  Again,  occasionally  we  will  find,  particularly  in 
prostatic  enlargement,  the  ureteral  orifices  so  placed  that  it 


is  impossible  to  catheterize  even  one  ureter.  Here  indigo¬ 
carmin  once  more  enables  us  to  determine  the  functional 
renal  efficiency,  unilateral  as  well  as  bilateral.  Moreover, 
in  quantitative  determination  dependent  on  ureteral  cathe¬ 
terization  one  is  not  always  sure  of  collecting  the  total 
amount  of  urine  excreted.  I  have  frequently  seen,  during 
the  employment  of  indigocarmin,  leakage  around  the  cathe¬ 
ter  into  the  bladder.  Ureteral  lumina  vary  greatly  in  indi¬ 
viduals.  I  believe  the  index  of  elimination,  that  is,  the  ratio 
of  the  quantitative  determination  of  indigocarmin  'elimination 
for  the  third  hour  with  the  first  hour,  will  give  a  more 
definite  and  reliable  index  of  kidney  stability  and  function 
than  will  the  simple  quantitative  determination  for  the  first 
two  hours  alone,  because  it  takes  into  account  the  onset, 
the  duration — the  onset  being  delayed  in  disease,  and  the 
duration  being  prolonged — and  also  the  ratio  of  the  quanti¬ 
tative  determination.  I  hope  this  method  will  be  taken  up 
by  others  and  investigated  and  that  it  may  prove  to  be  a 
more  definite  and  reliable  indication  of  renal  efficiency.  I 
see  no  reason  why  it  should  not  be  applied  to  phthalein  as 
well  as  indigo,  although,  in  my  experience,  indigocarmin  has 
been  the  more  reliable. 

Dr.  M.  H.  Wyman,  Baltimore:  If  one  cannot  catheterize 
either  ureter  in  using  phthalein,  it  seems  to  me  it  would  be 
easy,  although  I  have  never  tried  it,  to  make  the  bladder 
solution  alkaline.  If  the  solution  is  alkaline,  the  first  time 
a  little  spurt  came  into  the  bladder  the  time  of  appearance 
could  be  noted  as  easily  as  with  indigocarmin.  So  I  do  not 
think  that  is  any  argument  against  phthalein. 

Dr.  William  E.  Stevens,  San  Francisco:  There  seems  to 
be  a  tendency  at  present  to  limit  ourselves  to  a  single  test. 
In  my  opinion  this  is  a  mistake.  The  indigocarmin  cer¬ 
tainly  is  of  great  value,  especially  when  it  is  impossible  to 
catheterize  the  ureters.  The  phthalein  test  is  the  most  popu¬ 
lar  in  this  country,  but  in  a  series  of  about  112  experiments, 
using  simultaneously  the  phthalein,  phloridzin  and  quanti¬ 
tative  urea  tests,  a  marked  parallelism  was  noted  in  all  three. 
The  urea  test  did  not  prove  to  be  so  valuable  as  the  phthalein 
and  phloridzin,  but  in  our  experiments  the  phloridzin,  both 
as  regards  time  of  appearance  and  the  quantitative  estima¬ 
tion,  were  certainly  as  valuable  as  the  phthalein. 

Dr.  George  G.  Smith,  Boston :  I  have  no  animosity  against 
indigocarmin.  I  use  it  quite  frequently  when  I  cannot  cathe¬ 
terize  the  ureters.  I  think  it  is  of  great  value  under  those 
conditions ;  but  phthalein  is  a  drug  easy  to  handle,  the  amount 
excreted  is  rapid  of  determination,  and  what  I  have  tried 
to  show  in  my  paper  is  that  its  use  is  accurate  and  reliable. 
Hence,  I  believe  it  is  a  perfectly  safe  drug  to  use.  I  do  not 
see  that  the  index  which  Dr.  Thomas  speaks  of,  the  com¬ 
parison  of  the  first  hour’s  output  with  the  third,  is  of  any 
value  in  ureteral  catheterization  and  divided  function, 
because  in  work  in  a  clinic  one  cannot  keep  ureter  catheters 
in  place  that  long. 


A  Clean  Bakery. — Those  who  are  familiar  with  the  insani¬ 
tary  conditions  surrounding  the  handling  and  sale  of  foods 
in  this  city  in  the  past  realize  that  considerable  improvement 
has  taken  place,  particularly  within  recent  years.  The  dealers 
and  handlers  of  food  have  gradually  come  to  realize  the 
importance  of  cleaness  and  decency  and,  still  better,  are 
learning  that  it  pays.  Witness  the  following  sign,  advertising 
a  bakery  in  Avenue  B,  the  text  being  reproduced  verbatim 
from  the  column  conducted  in  the  Evening  Sun  by  Don 
Marquis : 

“Our  bakery  is  not  in  a  basement  where  it  can’t  come  in 
fresh  air,  and  what  makes  not  to  be  clean. 

“But  our  Bakery  is  on  the  grand  floor  windows  with  enough 
fresh  air  and  sunshine  and  that  means  clean  enough. 

“We’ll  be  very  much  pleased  to  show  all  apartments  and 
machinery  from  our  Bakery  which  is  made  after  the  Sanitary 
Rules  from  the  Board  of  Health. 

“We  BAKE  fresh  every  hour. 

“We  burn  the  COFFEE  ourselves.” — Weekly  Bull.  Dept. 
Health,  New  York  City. 
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HEMATOGENOUS  KIDNEY  INFECTIONS* * 
GRANVILLE  MacGOWAN,  M.D. 

LOS  ANGELES 
MODE  OF  INFECTION 

In  all  infectious  diseases  bacteria  enter  the  blood 
and  pass  out  through  the  kidneys.  If  they  are  few 
and  not  especially  virulent  no  infection  takes  place, 
but  if  they  are  abundant,  attached  to  debris  which  has 
become  separated  from  the  purulent  focus  in  which 
they  have  their  origin,  of  virulent  strain,  and  one  or 
both  kidneys  are  injured  or  diseased,  and  there  is  a  con¬ 
comitant  obstruction  to  the  free  exit  of  urine  from  the 
kidney,  either  temporary  or  permanent,  a  renal  infec¬ 
tion  which  may  cause  a  severe  and  overwhelming  tox¬ 
emia  and  rapid  death,  or  a  slower  type  with  or  without 
suppuration,  will  surely  result. 

The  required  elements  for  the  production  of  renal 
infections  of  a  hemic  source  are  the  presence  of 
pus-producing  organisms  and  a  lowered  local  resis¬ 
tance  in  one  kidney.  The  first  is  supplied  by  a. focus 
of  infection  always,  the  second  by  a  traumatic  injury 
to  the  kidney,  the  presence  in  it  or  its  pelvis  of  a  stone, 
the  alteration  of  its  tissues  by  a  previous  nephritis, 
stasis  in  its  circulation  due  to  displacement,  hydrone¬ 
phrosis,  pressure  on  or  stricture  of  the  ureter,  dis¬ 
placement  or  sagging  of  the  walls  of  the  bladder,  stric¬ 
ture,  or  some  other  obstruction  to  the  free  exit  of 
urine  from  the  urethra. 

The  micro-organisms  circulating  in  the  blood  fur¬ 
nish  the  agent,  the  stasis  of  the  urinary  stream  fur¬ 
nishes  the  opportunity,  and  the  alterations  of  the  kid¬ 
ney  structure  caused  by  disease  or  by  trauma  furnish 
the  open  door  for  the  occasioning  of  the  infection. 

An  infection  of  the  kidney  or  the  bladder  may  be 
esteemed  as  hemic  in  its  origin  when  no  evidence  can 
be  elicited  that  at  any  time  an  instrument  has  been 
introduced  into  the  bladder  or  that  a  communication 
has  been  established  between  the  intestine  and  the 
pelvis  of  the  kidney  or  the  bladder,  by  ulceration. .  It 
requires  more  than  atony  or  paralysis  of  the  vesical 
sphincters  to  produce  an  infection  of  the  bladder 
mucosa.  If  it  appears  that  a  catheter  or  a  cystoscope 
or  a  sound  has  been  passed  into  the  bladder  without 
an  accurate  microscopic  examination  of  the  urine 
made  beforehand  to  ascertain  whether  it  was  normal 
or  infected  urine,  it  may  be  very  difficult  to  say  with 
certainty  whether  the  presence  of  pus-producing 
organisms  in  the  urine  is  due  to  their  entrance  with  the 
instrument  or  to  their  output  from  the  general  circu¬ 
lation  with  the  blood-stream. 

Animal  experiments  and  clinical  experience  all  go 
to  indicate  that  ascending  infections  from  the  bladder 
are  very  rare  and  difficult  to  produce,  and  often  in 

*  The  readers  of  this  paper  will  notice  that  very  few  references  are 
made  to  the  authors  whose  works  have  furnished  the  greater  part  of 
the  knowledge  which  is  employed  in  the  article,  because  the  author  of 
this  paper  is  prejudiced  against  what  seems  to  him  to  be  the  unneces¬ 
sary  repetition  of  the  names  of  men  in  a  scientific  article.  It  is  meant 
to  do  honor  to  investigators  and  to  writers  but  it  continuously  interrupts 
the  thread  of  thought  for  reader  or  writer  and  adds  to  the  bulk  of  the 
article  without  increasing  its  value.  The  bibliography  will  be  found 
attached  to  the  article.  It  includes  nearly  two  hundred  separate  pieces 
of  literature  written  on  this  subject  in  English,  French,  German  and 
Italian  within  the  last  four  years,  all  of  which,  either  in  whole  or  in 
abstract,  have  been  carefully  looked  over  by  the  author. 

*  Because  of  lack  of  space  this  article  is  abbreviated  in  The 
Journal.  The  complete  article  appears  in  the  Transactions  of  the 
Section  and  in  the  author’s  reprints.  A  copy  of  the  latter  will  be  sent 
by  the  author  on  receipt  of  a  stamped,  addressed  envelope. 

*  Read  before  the  Section  on  Genito-Urinary  Diseases  at  the  Sixty- 
Fifth  Annual  Session  of  the  American  Medical  Association,  Atlantic 
City,  N.  J.,  June,  1914. 


those  cases  in  which  the  ascending  infection  would 
seem  to  be  most  plausible,  careful  post-mortem  exam¬ 
ination  will  show  that  even  in  the  presence  of  atony 
of  the  ureteral  muscles  within  the  wall  of  the  bladder, 
while  a  pyelitis  or  a  pyelonephritis  exists,  the  inflam¬ 
matory  process  has  progressed  only  a  portion  of  the 
way  up  the  ureter,  showing  very  conclusively  that  the 
infective  agent  was  carried  either  through  the 
lymph-channels  along  the  ureter,  or  had  been  swept 
directly  into  the  blood-stream  and  deposited  in  the 
kidney  itself. 

Debris-bearing  micro-organisms  usually  find  a  lodg¬ 
ment  in  the  glomeruli,  which  accounts  very  well  for  the 
frequency  of  abscesses  near  the  surface  of  the  kidney 
in  hemic  infections.  These  minute  abscesses  enlarge 
and  eventually  many  form  one  and  the  infection 
passes  on  to  the  pelvis  of  the  kidney,  either  by  the 
pus  breaking  directly  into  it  or  draining  down  indi¬ 
rectly  by  way  of  the  tubules. 

Hemic  kidney  infections  are  all  accompanied  by 
pyuria.  Sometimes  the  process  is  localized  in  the  pel¬ 
vis  of  the  kidney — a  pyelitis ;  or  there  may  be  dissem¬ 
inated  multiple  abscesses  in  the  cortex  or  the  medul¬ 
lary  portion  of  the  kidney — pyonephrosis,  a  condition 
much  more  serious,  frequently  the  result  of,  or 
accompanying  a  pyemia ;  or  there  may  be  regional 
abscesses  situated  in  one  pole  only  which  tend  to  point 
to  the  pelvis  of  the  kidney  and  to  drain  through  it, 
the  seriousness  of  which  depends  on  their  extent  and 
the  virulence  of  the  infective  agent. 

Quite  another  form  of  hemic  infection  is  a  pure 
hemorrhagic  nephritis  such  as  is  seen  in  impetigo 
in  children  and  is  probably  caused  by  the  toxins  of  the 
staphylococci  present  in  the  lesions.  A  like  condition 
occasionally  occurs  in  influenza,  and  this  is  more  per¬ 
sistent  and  more  dangerous. 

Still  another  form  of  infection  which  has  been 
reported  by  Ekkehorn  is  a  Staphylococcus  aureus 
mycosis  occupying  a  portion  of  the  kidney  only — a 
granuloma  showing  granulation  tissue,  connective  tis¬ 
sue  and  miliary  abscesses. 

The  micro-organisms  which  have  been  known  to 
cause  hemic  infection  of  the  kidney  and  the  urinary 
tract  are,  in  the  order  of  their  frequency,  colon  bacilli, 
tubercle  bacilli,  staphylococci  (usually  Y.  aureus  or 
pyocyaneus) ,  streptococci,  gonococci,  Proteus  Hauser, 
typhoid  bacilli,  paratyphoid  bacilli  and  pneumococci. 

DIAGNOSIS 

These  infections  are  simple  metastases,  many  are 
very  acute  and  very  persistent,  and  are  most  likely  to 
lead  to  formation  of  multiple  abscesses  in  the  kidney 
tissue,  and  often  destroy  the  kidney,  and  not  infre¬ 
quently  the  life  of  the  patient  very  rapidly.  In  their 
early  diagnosis  one  has  to  depend  more  on  exclusion 
than  on  direct  symptoms,  which  are  essentially  abdom¬ 
inal,  and  frequently  may  indicate  just  as  well  appendi¬ 
citis,  cholecystitis,  malaria,  intestinal  disturbances, 
abscess  of  the  liver,  toxemia  of  pregnancy,  or  acute  or 
chronic  nephritis. 

The  most  prominent  symptom,  in  addition  to  fever, 
is  marked  tenderness  at  the  costovertebral  angle,  which 
is  always  present.  There  is  continued  or  remittent 
fever  according  to  the  agent  of  the  infection.  The 
urine  does  not  always  give  the  clue  to  the  Kiicro-organ- 
ism  at  fault.  If  the  case  is  advanced  or  serious  the 
urine  from  the  afifected  kidney  will  contain  leukocytes 
or  pus  and  there  will  be  a  leukocytosis  up  to,  but  not 
usually  over,  25,000.  A  severe  chill  usually  means  a 
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high  grade  of  infection.  When  the  pelvis  of  the  kid¬ 
ney  alone  is  infected  there  is  fever,  chill,  local  tender¬ 
ness  both  with  and  without  pressure,  and  from  the 
beginning  the  urine  obtained  by  a  ureteral  catheter  will 
show  the  presence  of  pus  and  pus-producing  organisms, 
the  nature  of  which  can  easily  be  ascertained  by  culture 
on  appropriate  mediums. 

Acute  attacks  of  staphylococcic  and  streptococcic 
nephritis  are  most  frequent.  They  have  been  observed 
following  boils,  tonsillitis,  acute  osteomyelitis,  quinsy, 
paronychia,  ulceration  about  the  rectum,  and  con¬ 
tagious  impetigo. 

In  the  hemic  infections  other  than  those  of  tubercle 
and  colon  bacilli  in  the  urine  obtained  by  a  ureteral 
catheter  we  often  find  renal  casts,  and  always  numer¬ 
ous  epithelial  cells,  from  the  pelvis  of  the  kidney  and 
the  tubules.  These  organisms,  being  urea-splitting 
ones,  cause  a  more  intense  irritation  of  the  mucous 
lining  of  the  secretory  portions  of  the  kidney  and  a 
more  rapid  shedding  of  the  superficial  epithelial  layers. 
There  is  no  question  but  that  the  triple  phosphates 
present  in  these  cases  deposited  on  debris  are  one 
of  the  most  potent  causes  of  the  origin  of  calculi  within 
the  kidney  or  the  kidney  pelvis. 

TREATMENT  OF  RENAL  SUPPURATIONS 

These  infections  divide  themselves  naturally  into 
three  classes :  First,  those  that  cure  themselves  under 
an  abundant  use  of  pure  water,  vaccines,  diet,  rest,  use 
of  hexamethylenamin,  potassium  citrate  and  mild  diu¬ 
retics  like  the  fluidextract  of  corn-silk.  Second,  where 
the  kidney  is  the  seat  of  multiple  superficial  bacterial 
infarcts  and  abscesses,  requiring  incision,  decapsulation, 
evacuation  of  visible  pus  foci  and  drainage.  Recov¬ 
eries  have  been  recorded  where  such  abscesses  have 
been  superficial  and  not  too  numerous.  Incision  with¬ 
out  decapsulation  is  not  advisable.  Third,  the  malignant 
or  explosive  types,  characterized  by  great  depression 
and  marked  toxemia.  If  the  condition  is  unilateral,  as 
it  usually  is,  nephrectomy  is  the  only  remedy. 

When  the  infection  is  chiefly  of  the  pelvis  of  the 
kidney,  drainage  by  the  ureteral  catheter  and  irriga¬ 
tion  with  mild  solutions  of  mercuric  oxycyanid,  1  : 10,- 
000,  or  silver  nitrate,  from  1  :20,000  to  1 : 10,000,  are 
of  decided  value,  when  combined  with  rest  in  bed  and 
hot  applications.  In  nursing  children,  infections  mild 
in  form  are  frequent.  If  the  urine  is  acid  an  alkaline 
therapy  is  indicated — best  accomplished  by  the  free 
use  of  sodium  bicarbonate,  potassium  citrate  and  Vichy 
water. 

In  either  pyelitis  or  nephropyelitis,  any  obstruction 
to  the  free  exit  of  urine  must  be  removed  before  a 
cure  can  be  expected.  The  cause  must  be  searched 
for  and  when  found  the  appropriate  remedy  used. 
Strictures  of  the  urethra  or  of  the  ureter  must  be 
dilated.  If  the  kidney  is  prolapsed  it  must  be  straight¬ 
ened  up.  If  there  is  a  hydronephrosis,  permanent  or 
intermittent,  either  a  plastic  operation  or  a  nephrec¬ 
tomy  will  be  necessary. 

If  a  stone  is  present,  no  cure  may  be  expected  until 
it  is  removed. 

COLON  BACILLUS  INFECTION 

Colon  bacillus  infection  is  the  most  frequent  of 
hemic  infections  of  the  kidney.  The  onset  is  often 
accompanied  by  the  presence  of  blood  in  the  urine ;  in 
the  absence  of  blood  there  is  albumin  without  casts 
unless  infection  has  taken  place  in  a  kidney  previously 
the  seat  of  nephritis.  The  hematuria  is  usually  brief, 


but  it  may  last  weeks  or  months.  It  is  extremely  obsti 
nate  and  never  disappears  permanently  until  after  the 
removal  of  the  original  focus  in  the  abdominal  cavity. 
The  attacks  recur  at  uncertain  intervals  and  fre¬ 
quently  are  accompanied  by  great  pain  in  the  kidney 
and  a  most  distressing  dysuria,  and  are  often  very 
destructive  to  the  kidney,  and  may  be  fatal,  either 
through  an  acute  pyelonephritis  or  by  a  chronic  tox¬ 
emia  giving  rise  to  destruction  of  rest  and  interfer¬ 
ence  with  nutrition. 

In  cases  that  have  received  proper  treatment  it  is 
not  easy  to  tell  always  whether  a  subsequent  attack  is 
a  fresh  infection  or  due  to  a  few  colonies  which,  hav¬ 
ing  escaped  destruction  in  the  kidney  pelvis,  have  mul¬ 
tiplied  and  caused  a  relapse. 

Urine  containing  colon  bacilli  is  practically  always 
acid.  It  is  easily  distinguished  from  that  containing 
other  infective  micro-organisms,  with  the  exception  of 
Proteus  Hauser,  by  its  remaining  turbid  on  standing 
because  the  motile  power  of  the  bacilli  keep  them  mov¬ 
ing  instead  of  sinking  to  the  bottom  as  do  other  micro¬ 
organisms. 

This  infection  frequently  is  preceded  or  accom¬ 
panied  by  acute  inflammatory  infective  processes 
within  the  abdominal  cavity — often  appendicitis. 

The  symptoms  almost  invariably  consist  of  a  cysto- 
pyelitis  with  characteristic  exacerbations  and  remis¬ 
sions  and  a  peculiar  fever  curve  without  a  clear  his¬ 
tory  of  infection.  There  is  always  pain  and  tender¬ 
ness  over  one  or  both  kidneys  with  a  cloudy  acid  urine 
showing  microscopically  motile  bacilli  and  pus. 

The  first  symptoms  are  often  those  of  a  light  cysti¬ 
tis.  Their  appearance  is  a  cheat  for  the  real  infection 
is  of  the  kidney.  The  pain  in  some  of  these  cases  is 
atrocious,  the  urinary  frequency  so  great  as  to  require 
suprapubic  cystotomy  and  twice  I  have  seen  this  give 
no  relief,  the  patient  dying  in  intense  agony  and  with 
continuous  vesical  tenesmus. 

ETIOLOGY 

Chronic  obstipation  certainly  has  a  causative  influ¬ 
ence  in  the  production  of  colipyelitis.  I  have  seen 
several  cases  in  elderly  women  in  my  practice  in 
which  the  removal  of  fecal  impactions  by  great  doses 
of  black  draught  and  high  colon  flushes  were  followed 
immediately  by  an  abatement  of  the  distressing  symp¬ 
toms,  and  the  tide  of  colon  bacilli  rose  and  fell  in  the 
urine  according  to  the  neglect  or  care  that  was 
bestowed  on  the  bowels.  Nearly  all  cases  of  bacilluria 
with  pyelitis  in  children  are  preceded  and  accompanied 
by  obstinate  constipation  and  some  inflammatory  infec¬ 
tion  of  the  intestine. 

TREATMENT 

Some  cases  are  entirely  susceptible  to  medical  treat¬ 
ment,  which  should  consist  of  large  doses  of  salol, 
plenty  of  distilled  water  to  flush  the  kidneys,  rest  in 
bed,  a  restricted  diet,  and  hot  applications.  More  seri¬ 
ous  ones  will  frequently  yield  to  lavage  of  the  pelvis  of 
the  affected  kidney,  added  to  the  medical  meas¬ 
ures  ;  but  in  a  considerable  number  the  colon  bacillus 
will  not  disappear  from  the  urine  without  prolonged 
drainage  of  the  entire  urinary  system  by  a  retention 
catheter.  It  is  difficult  sometimes  to  carry  this  treat¬ 
ment  out,  because  we  are  not  always  successful  in 
impressing  the  patient  with  the  seriousness  of  his  mal¬ 
ady,  and  he,  often  not  having  the  time  or  the  money, 
just  as  soon  as  he  is  relieved  of  the  pain,  the  nausea 
and  the  fever,  wants  to  get  about  his  business.  Then 
again  the  vesical  tenesmus  may  be  as  intense  as  that 
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observed  so  often  in  tuberculosis  of  the  bladder,  ren¬ 
dering  it  impossible  to  use  a  retention  catheter.  It  is 
marvelous  to  witness  at  times  the  relief  afforded  by 
ureteral  catheterization  and  pelvic  lavage.  It  is  more 
particularly  striking  when  a  hydronephrosis  exists. 

The  drugs  most  useful  for  this  lavage  are  silver 
nitrate,  aluminum  acetate  and  mercuric  oxycyanid,  the 
first  in  a  strength  of  from  1 :  20,000  to  1 :  10,000,  which 
is  quite  as  efficient  as  stronger  solutions,  and  does  not 
occasion  disagreeable  kidney  colic ;  the  aluminum  ace¬ 
tate  in  a  2  per  cent,  solution,  and  the  mercuric  oxycy¬ 
anid  from  1 :  10,000  to  1 :  5,000.  The  lavage  should  be 
repeated  once  in  five  days.  If  the  disease  is  confined 
to  one  kidney  the  ureteral  catheter  may  lie  in  the  kid¬ 
ney  pelvis  for  several  days. 

Colon  bacillus  infection  is  quite  a  common  disease 
in  children.  The  majority  of  such  cases  will  yield  to 
an  alkaline  treatment  and  sweat  baths.  The  hexa- 
methylenamin  preparations,  when  used  with  sodium 
benzoate,  are  also  of  benefit. 

Vaccines  are  very  useful  in  colon  bacillus  infections, 
more  particularly  autogenous  vaccines.  By  their 
rational  use  it  is  quite  possible  to  bring  about  the  dis¬ 
appearance  of  pus  and  albumin  from  the  urine  and  to 
banish  the  fever,  but  without  the  other  measures  they 
do  not  cause  a  disappearance  of  the  microbes. 

I  would  not  care  to  treat  serious  cases  of  colon  bacil¬ 
lus  infection  without  these  vaccines  which  have  to  be 
used  with  great  caution.  An  overdose  is  often  fol¬ 
lowed  by  a  violent  reaction  with  severe  constitutional 
symptoms  and  aggravation  of  local  conditions.  I  have 
one  patient  who  easily  takes  a  dose  of  1,000  millions 
and  I  have  another  who  at  no  time  has  been  able  to 
take  a  dose  greater  than  50  millions.  Several  times 
when  I  have  tried  to  increase  this  dose  the  site  of  the 
injection  has  become  inflamed,  tense,  excessively 
painful  and  to  all  appearances  suppuration  seemed 
about  to  take  place,  while  chill,  high  fever,  intense  pain 
in  the  muscles  of  the  back,  headache,  nausea  and  great 
mental  depression  followed. 

The  vaccines  have  appeared  to  do  best  when  given 
at  intervals  of  four  days.  If  for  any  reason  one  is 
obliged  to  omit  the  treatment  for  a  longer  period  than 
ten  days,  it  is  wise  to  return  to  the  initial  dose  of  from 
10  to  25  millions. 

The  treatment  of  multiple  abscesses  occasioned  by 
this  infection;  or  of  grave  pyelitis  or  pyelonephritis 
that  does  not  yield  to  general  medical  treatment  plus 
drainage,  or  when  the  case  is  explosive  and  confined  to 
one  kidney,  is  the  same  as  that  for  grave  renal  suppu¬ 
rations  arising  from  other  infective  organisms. 

PYELITIS  GRAVIDARUM 

Pyelitis  gravidarum  may  be  considered  with  coli 
infections.  Pyelitis  in  pregnant  women  is  a  disease  of 
great  gravity.  In  70  per  cent,  of  the  cases  a  colon 
bacillus  is  the  infecting  organism.  It  frequently 
attacks  the  kidney  structures  and  destroys  them  and 
is  often  complicated  by  the  formation  of  stones.  With 
the  pressure  of  the  gravid  uterus  on  the  ureter  occa¬ 
sioned  by  the  drag  of  the  uterus  on  the  bladder  there 
exists  a  certain  atony  of  the  muscles  of  the  ureter,  and 
the  possibility  of  an  ascending  colon  bacillus  infection 
is  greater  under  these  circumstances  than  under  any 
other  that  we  know,  for  there  are  present  all  of  the 
elements  favorable  to  it :  increased  intravesical  pres¬ 
sure,  pathology  of  the  ureteral  mouths  and  the  possi¬ 
bility  of  retrograde  peristalsis  in  the  presence  of  motile 
bacilli. 


The  attack  is  usually  not  sudden ;  a  bacteriuria  often 
exists  for  weeks  or  for  months,  and  it  is  probable 
that  in  many  instances  a  pyelitis  in  a  mild  form  has 
existed  from  childhood,  since  colon  bacillus  infection 
of  the  kidney  is  very  chronic  and  is  often  seen  in 
female  children.  It  is  not  possible  always  to  differen¬ 
tiate  between  a  pyelitis  and  a  pyelonephritis,  for  casts 
and  tubal  epithelia  may  be  present  in  the  urine  in  both, 
from  a  previous  nephritis  existing  independent  of  the 
pus  infection. 

The  initial  symptoms  will  sometimes  resemble  pneu¬ 
monia,  the  pain  in  the  side  being  close  to  the  diaphragm 
causes  interference  with  respiration  and  cough,  but 
never  expectoration.  Persistent  nausea  and  vomiting 
in  the  later  months  of  gestation  are  very  suspicious, 
especially  when  accompanied  by  intermittent  pyuria. 
It  is  entirely  different  from  the  vomiting  of  the  early 
months  of  pregnancy.  Whenever  in  a  gravid  woman 
fever  occurs,  the  cause  for  which  is  not  exactly  plain, 
and  there  is  even  very  slight  pain  on  pressure  at  the 
costovertebral  angle  on  one  side,  it  is  well  to  suspect 
colon  bacillus  infection  of  the  kidney  pelvis  as  the 
trouble  present,  and  search  for  it  in  the  urine  obtained 
by  ureteral  catheterization.  In  these  cases  there  may 
or  may  not  be  a  leukocytosis.  If  there  is,  it  is  never 
very  high. 

TREATMENT 

An  attention  to  the  prodromes,  ureteral  catheteriza¬ 
tion  and  lavage  will  often  abort  an  attack.  Rest  in 
bed,  a  milk  diet  and  diuresis  are  necessary.  If  the 
child  has  a  right  lateral  position,  have  the  woman  lie 
on  the  left  side,  and  vice  versa.  Salol  should  be  given 
in  large  doses.  If  these  simple  measures  do  not  suc¬ 
ceed,  ureteral  catheterization  with  lavage  often  will. 
The  use  of  autogenous  vaccines  and,  in  persistent 
cases,  a  retained  ureteral  catheter  should  be  tried.  If 
the  febrile  symptoms  do  not  then  abate  or  the  vomit¬ 
ing  cease,  choose  between  induced  labor  or  a  surgical 
operation,  which  should  be  nephrotomy  or  nephrec¬ 
tomy  according  to  the  condition  of  the  affected  kidney 
as  indicated  by  the  functional  tests  and  by  its  appear¬ 
ance  and  feel  at  the  time  of  operation.  The  prognosis 
is  usually  good  for  the  mother  as  to  life,  but  not  good 
as  to  the  production  of  a  permanent  cure  without  sur¬ 
gical  interference.  It  is  always  bad  for  the  child.  In 
general,  induction  of  premature  labor  is  advisable, 
unless  some  special  indications  exist  for  not  doing  so, 
because  the  symptoms  usually  disappear  very  rapidly 
after  the  emptying  of  the  uterus;  if  they  do  not,  then 
nephrotomy  or  nephrectomy  is  to  be  resorted  to.  If 
nephrotomy  is  done  the  kidney  should  be  sewed  to  the 
edge  of  the  wound  in  the  lumbar  muscles  and  a  thin, 
soft,  pure  rubber  drain  introduced  into  its  pelvis  and 
the  kidney  irrigated  through  and  through  by  means  of 
a  ureteral  catheter  every  two  or  three  days  with  a 
solution  of  silver  nitrate,  mercuric  oxycyanid  or  alumi¬ 
num  acetate. 

A  pyelitis  due  to  any  other  infective  organism 
should  be  treated  in  the  same  manner.  In  cases  of 
multiple  abscesses,  pyonephrosis,  it  is  better  to  do  a 
nephrectomy  primarily. 

TUBERCULOSIS 

Renal  tuberculosis  is  a  progressive  infection,  slow 
in  its  development,  often  remittent,  probably  incur¬ 
able  by  medical  means,  due  to  the  deposit  of  the  bacil¬ 
lus  of  Koch  within  the  tissues  of  the  kidney  by  the 
blood-stream  and  perhaps  sometimes  by  way  of  the 
lymph-channels. 
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. h.  presents  different  types :  First,  the  miliary  form, 
distinguished  by  the  deposit  in  the  cortex  of  widely 
disseminated  foci  of  granulation  tissue  containing 
tubercle  bacilli;  a  complication  of  advanced  pulmo¬ 
nary  tuberculosis  or  a  part  of  a  general  tuberculosis 
and  having  no  diagnostic  symptoms  beyond  the  occa¬ 
sionally  suspicious  occurrence  of  renal  hemorrhage  or 
albuminuria  and  infiltration  and  irritation  of  the 
mucous  membrane  about  the  mouths  of  the  ureters. 

Second,  a  chronic  parenchymatous  nephritis  with 
abundant  albuminuria,  scanty  urine  and  dropsical  effu¬ 
sions,  without  cardiac  hypertrophy,  and  without 
increased  arterial  pressure.  This  occurs  occasionally 
in  the  later  stages  of  pulmonary  tuberculosis  and  is  of 
rapid  development;  the  urine  is  irritating  to  the  trigon, 
the  bacillus  cannot  often  be  found,  but  guinea-pig 
inoculations  are  usually  positive. 

1  bird,  it  is  asserted  by  some  writers  that  there  exists 
a  tuberculous  interstitial  nephritis. 

Fourth,  and  most  important,  is  the  form  character¬ 
ized  by  a  slow  infiltration  of  the  parenchyma  with 
minute  foci  of  infection  which  tend  to  join  with  each 
other,  forming  circumscribed  nodules  or  masses  that 
soften  or  ulcerate  and  undergo  caseous  degeneration. 
Fortunately  this  process  is  at  the  beginning  almost 
invariably  unilateral,  and  occurs  as  a  rule  in  persons 
who  are  not  affected  with  active  tuberculosis,  but  have 
lesions  that  appear  to  be  cured,  or  present  no  evidence 
of  tuberculosis.  This  is  at  the  same  time  the  most 
hopeful  and  the  least  hopeful  of  tuberculous  changes 
in  the  kidney,  and  is  the  one  usually  meant  when  renal 
tuberculosis  is  spoken  of.  . 

SYMPTOMS 

At  its  commencement  there  is  no  symptom  or  group 
of  symptoms  that  is  diagnostic.  The  first  of  all  is  ves¬ 
ical  irritability,  soon  followed  by  the  appearance  of 
albumin  in  the  urine  and  perhaps  hematuria.  The 
cystalgia  is  apt  to  be  disregarded  for  a  long  time,  the 
albumin  to  remain  undiscovered  until  a  free  renal 
hemorrhage  alarms  the  victim  and  sends  him  to  the 
physician.  Even  then  most  generally  the  significance 
of  the  syndrome  is  not  understood.  Renal  stone  is  a 
rare  disease,  renal  tuberculosis  a  common  one,  yet  the 
average  consultant  will  search  diligently  for  the  cal¬ 
culus  that  is  not  there  and  forget  all  about  the  tuber¬ 
culosis  that  is.  The  presence  of  pus  in  the  urine  is 
not  long  delayed  and  with  it  the  agent  of  the  process, 
the  bacillus  of  Koch,  appears. 

It  is  important  that  the  exact  significance  of  this 
picture  should  be  appreciated  by  every  physician.  Be 
suspicious  of  every  case  of  prolonged  vesical  lrrita- 
Bility  the  origin  of  which  is  not  entirely  clear,  for 
therein  a  renal  tuberculosis  may  be  ambushed — a 
chronic  infection,  slow  in  its  development,  progressive, 
involving  finally  the  entire  urinary  system,  and  merci¬ 
lessly  fatal — more  important  by  reason  of  the  fact  that 
f 10111  its  anatomic  peculiarity  early  skilful  surgical  aid 
will  effect  a  permanent  cure  in  more  than  50  per  cent, 
of  the  cases. 

MODE  OF  INFECTION 

IIow  does  the  bacillus  invade  the  kidney?  By  the 
blood-stream  in  all  but  the  rarest  of  instances ;  the 
process  is  exactly  the  same  as  that  which  takes  place 
in  the  other  hemic  infections.  When  open  tuberculo¬ 
us,  patent  to  the  dullest  clinician,  active  pulmonary 
esions,  joint  or  bone  affections,  or  degenerations  of 
die  genital  organs  are  present,  the  source  of  infection 
lS  so  plain  that  no  mistake  can  be  made.  Much  more 


often  a  nidus  of  walled-in  bacilli,  the  remnant  of  an 
infection  of  childhood,  unheeded  or  unsuspected, 
exists  in  the  lymph-nodes  of  the  mediastinum  or  the 
neck;  and  under  the  depressing  influence  of  trauma, 
acute  inflammatory  disease  of  neighboring  parts  or 
impoverishment  of  blood  following  vigil,  or  over¬ 
work  or  overplay  in  vitiated  air,  softening  of  the  casea- 
ted  gland  takes  place,  discharging  sparse  bacilli  into  the 
blood-stream  attached  to  tiny  fat  droplets  or  tissue 
shreds,  minute  emboli  of  such  low  vitality  that  when 
ai  rested  in  the  capillaries  of  an  injured  or  diseased 
kidney  they  colonize  slowly  and  without  vigor,  pro¬ 
ducing  a  form  of  renal  tuberculosis  which  is  from  the 
onset  essentially  chronic,  the  clinical  form  which  is 
the  most  important — that  now  under  consideration — 
unilateral,  nodular,  caseating  renal  tuberculosis. 

W  hy  tuberculosis  of  any  of  the  paired  organs 
should  almost  invariably  at  the  start  be  unilateral  is 
difficult  to  explain,  but  it  is  a  clinical  condition  of 
universal  observation  and  this  form  of  tuberculosis  of 
the  kidney  is  no  exception  to  the  rule;  fully  85  per 
cent,  of  the  cases  are  unilateral  at  the  outset.  It  is 
this  very  anatomic  peculiarity  which  renders  them 
hopeful  subjects  for  surgical  therapeusis.  If  given 
time  enough  for  development  each  one  of  these  cases 
will  eventually  become  bilateral  infections  and  when 
they  do  it  is  too  late  to  consider  a  cure  by  surgical 
interference.  How  long  a  time  does  this  take  ?  This 
varies  with  the  virulence  of  the  infection  and  the 
resistance  .of  the  patient.  When  it  does  occur  are  the 
bacilli  derived  from  the  original  nest  from  which  the 
first  kidney  was  infected  or  is  their  source  the  dis¬ 
eased  kidney  itself?  The  researches  of  Israel  on  the 
rarity  or  banality  of  infection  of  the  remaining 
kidney  after  nephrectomy  for  this  disease  give  the 
answer  of  this  question,  for  they  show  conclusively 
that  the  presence  of  a  tuberculous  kidney  in  the  body 
of  a  person  predisposed  to  tuberculosis  is  a  greater 
danger  to  its  healthy  fellow  than  the  presence  of  infec¬ 
tive  foci  elsewhere. 

It  is  interesting  to  watch  these  patients  year  after 
year  when  operation  is  refused.  The  great  majority 
of  them  present  an  infection  of  the  second  kidney 
within  three  years  and  only  about  20  per  cent,  of  them 
live  beyond  the  fifth  year.  In  a  few  the  disease 
appears  for  a  long  time  to  be  really  benign,  the  hemor¬ 
rhages  cease,  the  urine  clears  up,  the  vesical  symptoms 
ameliorate  and  almost  or  entirely  disappear,  there  is 
no  inconvenience,  the  cystoscopic  picture  becomes 
almost  normal,  no  tubercle  bacilli  can  be  found  and 
even  the  guinea-pig  test  may  be  negative.  This  appar¬ 
ent  cure  is  not  accomplished  at  once  but  slowly,  and 
to  any  agent  that  may  have  been  administered  or  to 
any  medical  cult  that  may  have  been  employed,  a  cure 
is  credited.  But,  alas,  these  cures  are  but  frauds ;  they 
do  not  exist;  it  is  only  the  segregation  of  the  infected 
focus  that  has  taken  place;  firmly  walled  off  from 
the  sound  kidney  structures  by  inflammatory  tissue 
which  for  the  time  being  is  sufficient  barrier  to  their 
extension,  and  cut  off  from  the  urinary  stream  by  the 
automatic  ligation  of  the  calix  or  calices  of  the  dis¬ 
eased  portions  of  the  kidney,  or  perhaps  the  side-track¬ 
ing  of  the  entire  kidney  by  the  stenosis  of  its  ureter, 
the  bacilli  sleep  peacefully  in  their  cheesy  storehouse 
until  constitutional  disease  or  trauma  or  renewed 
activity  once  more  liberates  them.  However  long  the 
interval  of  inactivity  may  be,  the  post-mortem  table 
never  shows  these  cases  as  cured.  Once  started,  the 
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disease  is  subject  to  many  remissions  but  never  dis¬ 
appears.  The  pity  is  that  when  we  encounter  a  case 
there  is  no  way  to  tell  whether  its  progress  will  be 
slow  or  rapid ;  we  only  know  that  left  to  itself  it  in 
time  will  be  fatal. 

The  kidney  does  not  present  on  section  the  same 
appearance  in  all  of  these  cases,  but  one  is  always 
impressed  by  the  pathology  of  its  incurability.  Occa¬ 
sionally  one  finds  calcified  lesions  but  always  with 
active  nodules  beside  them ;  just  as  rare  are  perfect 
cicatrices  indicating  fibroid  healing  of  a  nodule,  for 
beside  or  within  them  active  foci  can  be  found.  The 
whole  kidney,  or  one  pole,  becoming  a  cheesy  cavern, 
often  breaks  down  and  is  discharged  through  the 
ureter ;  but  its  walls;  filled  with  purulent  urine,  are 
always  covered  with  tuberculous  granulations.  Even 
the  clear  contents  of  the  cysts  found  in  excluded  kid¬ 
neys  is  fatal  to  guinea-pigs. 

Of  all  the  chronic  infections  to  which  the  human 
body  is  subject,  tuberculosis  is  the  most  kind.  Judging 
from  the  experience  of  the  operating  room  and  the  sec¬ 
tion  room  and  the  medical  clinic,  the  enormous  major¬ 
ity  of  those  attacked  by  tuberculosis  of  the  lungs, 
bones,  lymph-glands,  skin,  etc.,  recover.  Then  why  does 
not  the  kidney  get  well  ?  Perhaps  it  does  in  the  miliary 
forms  and  in  tuberculous  nephritis,  but  not  in  the  case¬ 
ous  forms.  There  are  two  plausible  reasons  for  this. 
The  first  is  the  universal  tendency  to  destruction  of  the 
kidney  tissue  by  the  caseous  degeneration,  and  the 
other  the  continued  interference  with  the  circulation  of 
the  organ  and  the  retention  in  it  of  the  urine  loaded 
with  tubercle  bacilli,  caused  by  the  infection  of  the 
walls  of  the  ureter  and  its  obstruction  by  the  inflam¬ 
matory  processes  engendered  thereby. 

DIAGNOSIS 

Recognition  is  easy  to  the  instructed ;  very  common, 
yet  the  medical  profession  in  general  never  diagnoses 
more  than  one  out  of  five  of  these  cases  until  the 
kidney  is  practically  destroyed.  In  addition  to  the 
existence  of  vesical  irritability,  pus,  tubercle  bacilli 
and  perhaps  blood  will  be  found  in  the  urine  obtained 
by  a  sterile  ureteral  catheter  from  the  pelvis  of  a 
suspected  kidnev.  The  patient  should  have  a  liberal 
quantity  of  water  for  at  least  two  hours  before  the 
catheterization,  and  the  urine  should  be  collected  for 
at  least  one  hour.  If  acid-fast  bacilli  are  not  found 
or  very  few,  or  only  spores  are  found  after  prolonged 
centrifugal  sedimentation,  the  sediment  should  be 
injected  into  a  guinea-pig,  or  the  complement  fixation 
test  of  Debre  and  Paraf,  which  consists  of  the  dem¬ 
onstration  of  a  tuberculous  antigen  in  the  urine,  should 
be  applied. 

To  an  expert  in  cystoscopy  the  diagnosis  may  be 
surmised  with  an  almost  positive  certainty  from  the 
presence  of  a  peculiar  injected  appearance  of  the 
mucous  membrane  of  the  trigon  which  looks  as  if 
finely  powdered  paprika  were  blown  with  great  force 
into  it.  There  is  also  edema  and  not  infrequently 
ulceration  of  the  mucous  membrane  within  and  about 
the  trigon  and  at  the  vesical  neck.  1  here  is  no  dis¬ 
tinct  diagnostic  appearance  of  the  ureteral  meatus,  for 
this  may  be  concealed  in  a  mass  of  granulation  tissue, 
deformed  and  constricted  by  ulceration,  or  lie  open 
like  a  golf  hole,  or  be  only  slightly  puffed  by  the  irrita¬ 
tion  of  the  bacterins.  The  chromogenetic  functional 
tests  aid  only  in  determining  the  secretory  capacity  of 
the  kidney  without  indicating  the  cause  of  its  depressed 
function. 
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If  the  edema  or  ulceration  of  the  trigon  or  stenosis 
of  the  ureter  makes  it  impossible  to  catheterize  the 
ureters,  exploratory  examination  of  each  kidney 
should  be  made  to  determine  which  is  the  diseased 
one.  We  cannot  be  too  strongly  reminded  of  the  fact 
that  we  must  distrust  the  evidences  of  a  tumor  of  the 
loin  discovered  by  palpation  when  we  are  seeking  the 
diseased  kidney,  fl  he  mass  may  be  only  a  hyper tro- 
phied  healthy  kidney  or  it  may  be  the  sole  func¬ 
tionating  one  also  not  free  from  disease.  Each  kidney 
should  be  brought  from  its  bed  on  to  the  loin  and 
its  entire  surface,  and  more  particularly  its  pelvis  and 
its  ureter,  viewed  and  palpated  for  pathologic  changes. 

A  diseased  ureter  will  be  thickened  and  adherent,  i  he 
fatty  capsule  about  a  diseased  kidney  will  be  adherent 
in  places  to  the  true  capsule,  sometimes  so  intimately 
associated  with  it  that  it  is  impossible  to  separate 
them.  In  case  of  doubt  it  may  be  necessary  to  operi 
both  ureters  some  distance  from  the  kidney  and  obtain 
a  specimen  of  urine  from  them  for  microscopic  exam¬ 
ination  before  deciding  which  kidney  is  the  diseased 
one. 

Having  made  our  diagnosis  and  ascertained  the  prog¬ 
nosis  in  the  special  case,  what  are  we  to  recommend 
to  our  patient?  There  are  but  two  ways  of  treating 
him,  either  by  the  general  treatment  for  tuberculosis: 
climatic  and  hygienic  measures  combined  with  diet, 
drugs  of  the  creosote  class,  and  tuberculin;  or  we 
must  subject  him  to  surgical  exclusion  of  the  dis¬ 
eased  kidney,  nephrectomy.  The  combined  work  of 
many  skilled  urologic  surgeons  in  all  parts  of  the 
world  during  the  past  ten  years  has  demonstrated 
that  the  only  way  to  cure  a  kidney  affected  with  uni¬ 
lateral  nodular,  caseous  tuberculosis  is  nephrectomy. 

It  results  in  the  immediate  relief  of  75  per  cent,  of 
the  cases  and  in  the  permanent  cure  of  50  per  cent,  of 
them.  If  the  surgeon  is  skilled  in  this  class  of  opera¬ 
tions, ’the  immediate  mortality  should  not  exceed  6 
per  cent.,  and  is  for  some  as  low  as  1  per  cent.  The 
natural  history  of  the  disease  shows  that  though  remis¬ 
sions  are  many  the  progress  is  always  relentless,  even¬ 
tually  ending  in  death;  but  before  the  advent  of  the 
lethal  day  the  diseased  kidney  invariably  infects  its 
fellow ;  and  when  the  patient  does  not  go  out  by  reason 
of  his  renal  tuberculosis  he  dies  of  tuberculosis  of 
other  organs.  If  the  disease  is  far  advanced  and  both 
kidneys  are  tuberculous,  if  one  causes  great  distress 
and  the  other  shows  sufficient  functional  capacity  to 
carry  the  burden  of  life,  the  less  normal  one  should  be 
removed.  This  operation  is  of  course  palliative  only, 
for  death  usually  takes  place  in  the  first  year  after 
operation. 

Nephrotomy  is  not  curative  and  should  be  resorted 
to  only  in  distinctly  suppurating  cases,  especially 
when  the  process  has  become  perinephritic  and  when 
the  general  condition  of  the  patient  will  be  improved 
by  temporary  drainage  awaiting  a  nephrectomy,  to  be 
done  as  soon  as  it  is  safe. 

I  find  that  it  is  not  the  explanation  of  the  percentage 
of  permanent  cures  resulting  from  the  removal  of  the 
diseased  kidney  that  moves  many  to  submit  to  nephrec¬ 
tomy,  but  it  is  the  atrocious  and  almost  continual  pain 
in  the  bladder  that  drives  them  to  it  in  desperation, 
and  usually  the  early  stage  has  passed  when  this 
occurs.  I  very  often  have  had  the  opposition  of  the 
medical  adviser,  for  a  large  percentage  of  the  older 
practitioners  of  medicine  are  skeptical  about  the  exist¬ 
ence  of  renal  tuberculosis  or  are  fearful  of  the  results 
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of  operation,  or  believe  that  the  patient  can  be  cured 
by  medical  means. 

“To  prevent  disappointment  it  is  best  to  look  on 
tuberculin  as  of  assistance  in  the  treatment  of  tuber¬ 
culosis  of  the  kidney  and  not  as  a  specific  remedy 
therefor.”  In  forming  an  opinion  of  its  value  we  must 
use  as  a  base  the  reports  of  those  who  have  had  the 
patience  to  use  it,  over  long  periods  of  time,  in  numer¬ 
ous  cases  that  have  answered  to  the  requirements  of 
a  perfect  diagnosis:  the  direct  demonstration  of 
tubercle  bacilli  in  an  acid  purulent  urine  received  in  a 
steiile  container  from  a  sterile  ureteral  catheter  intro¬ 
duced  into  the  pelvis  of  the  kidney  of  a  person  afflicted 
with  polyuria,  dysuria  or  both ;  or  the  development  in 
a  guinea-pig  inoculated  with  the  sediment  of  this 
urine,  of  tuberculosis  at  the  point  of  inoculation. 

The  evidence  of  experienced  operators,  who  have 
frequently  nephrectomized  such  patients  with  a  low 
mortality  both  immediate  and  remote,  yet  who  have 
had  the  courage  thoroughly  to  test  out  the  merits 
of  tuberculin,  is  the  best  evidence  of  all,  for  they  know 
and  appreciate  better  than  others  the  unreliable  history 
of  the  disease  and  its  unaccountable  vagaries — how 
the  individual  develops  a  marked  resistance  to  reinfec- 


and  many  of  the  French,  use  Deny’s  B.  F.  In  Ger¬ 
many  and  America  Koch’s  O.  T.  and  N.  T.  and  B.  E. 
are  in  most  general  use. 

The  dose,  however,  is  not  a  matter  of  indifference. 
It  should  be  be  small,  always  very  small,  at  first.  One 
that  will  equal  from  1  : 1,000, 000  to  1  : 100,000  mg.  of 
O.  T.  is  always  sufficient  to  start  with  and  it  should 
>e  raised  very  gradually,  avoiding  the  occasioning  of  a 
local  or  general  reaction.  The  intervals  of  its  admin¬ 
istration  should  be  four  or  five  days.  Used  in  this  way 
it  helps  many  and  injures  none. 

Lissner  Building. 
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tion  both  from  within  and  without,  accounting  for 


the  slow  progress  of  renal  tuberculosis,  its  remissions 
of  disturbing  symptoms,  and  sometimes  of  apparent 
cure  for  months  and  for  years,  by  the  encapsulation 
and  sealing  up  of  the  abscess  cavity,  thus  introducing 
an  element  of  doubt  always  into  the  origin  of  any 
favorable  results  following  the  use  of  tuberculin.  Its 
use  as  a  remedy  in  tuberculosis  of  the  kidney  can  never 
be  other  than  empirical.  Many  who  have  sung  the 
praises  of  its  curative  powers  have  not  always  been 
\ery  careful  to  make  sure  that  their  cases  were  tuber¬ 
culosis  of  the  kidney  and  were  satisfied  to  report  a  cure 
when  their  patients  increased  in  weight  and  the  vesical 
symptoms  decreased  in  intensity.  There  is  no  case 
on  record  that  I  have  been  able  to  find,  that  answers 
the  full  requirements  of  a  cure  of  tuberculosis 
of  the  kidney  by  tuberculin;  and  yet  there  are  many 
intelligent  urologic  surgeons  who  believe  that  it  is  pos¬ 
sible  if  the  disease  is  recognized  early  that  it  may 
be  cured  by  hygienic  and  climatic  measures  if  aided 
by  tuberculin,  and  all  agree  that  it  is  at  least  a  useful 
placebo  in  bilateral  renal  tuberculosis,  and  in  those 
cases  in  which  one  kidney  having  been  removed  the 
remaining  one  is  attacked  by  the  bacillus.  Firmly  con¬ 
vinced  that  in  unilateral  nodular  caseous  tuberculosis 
af  the  kidney,  in  the  presence  of  a  sound  companion 
md  without  the  existence  of  any  other  contra- 
ndication  thereto,  nephrectomy  is  the  only  remedy  that 
promises  a  permanent  cure,  I  have  found  it  very  diffi- 
■ult  to  convince  the  sick  man  and  his  friends  of  the 
aenignancy  of  the  operation  in  skilled  hands  and  the 
lecessity  therefor,  and  so  have  been  compelled  to 
reat  very  many  cases  against  my  judgment  as  what 
•vas  best,  by  tuberculin,  duotal  and  hygienic  measures. 

1  lie  clinical  results  in  a  few  instances  have  been  aston- 
sliing  and  in  many  fairly  satisfactory,  and  were  it  not 
or  the  inexorable  average  history  of  unilateral 
uberculosis  of  the  kidney,  did  we  not  know  that  the 
valled-in  abscess  may  contain  living  bacilli  that  hiber- 
late  for  years  only  to  be  released  by  some  mechanical 
nsult  or  some  lowered  resistance  giving  rise  to  metas- 
atic  autoinfection  again,  I  might  well  believe  I  had 
een  cures  effected  by  tuberculin. 

It  is  not  a  matter  of  much  importance  what  partic¬ 
ular  preparation  of  tuberculin  is  used.  The  Belgians, 


At  the  meeting  of  the  American  Association  of 
Gemto-Urmary  Surgeons  in  June,  1912,  I  reported  a 
series  of  cases  of  acute  unilateral  hematogenous  infec¬ 
tion  of  the  kidney,  some  treated  by  nephrectomy, 
others  by  decapsulation  or  drainage,  and  another  group 
by  non-surgical  measures. 

At  this  time  it  is  my  desire  to  relate  the  subsequent 
course  of  these  patients  and  to  refer  to  others  which 
have  come  under  my  observation  since  that  time. 
1  uberculosis,  the  most  common  of  all  hemic  infection 
of  the  kidney,  is  not  to  be  considered. 

Suppuration  within  the  kidney  parenchyma,  as  is 
well  known,  results  from  infection  by  one  or  another 
of  certain  varieties  of  micro-organisms  taking  place 
usually  in  one  or  two  ways,  either  as  an  ascending 
infective  process  from  the  lower  urinary  tract  or 
brought  to  the  kidney  by  the  blood  stream ;  yet  rarely 
the  kidney  becomes  acutely  infected  by  adjacent  septic 
foci  or  by  penetrating  wounds. 

Ascending  kidney  infection  is  not  the  subject  under 
consideration,  and  will  not  be  considered,  yet  it  must 
be  stated  that  it  is  quite  impossible  in  some  instances  of 
Bacillus  coli  infection  of  the  kidney,  to  be  certain  that 
its  origin  is  hemic  and  not  ascending. 

d  he  acute  renal  infections  of  hematogenous  origin 
are  of  two  distinct  classes:  one  induced  by  infective  or 
toxemic  conditions,  for  example,  nearly  all  of  the 
infections  which  give  rise  to  general  diseases  such  as 
diphtheria,  scarlet  fever,  measles,  small-pox,  pneu¬ 
monia,  typhoid  fever,  etc.  The  disturbance  within  the 
kidney  is  due,  in  this  class,  to  the  action  of  toxic  sub¬ 
stances  elaborated  by  the  virus  of  the  special  disease 
which  is  in  part  eliminated  through  the  kidneys.  While 
the  toxic  substances  of  these  acute  general  diseases 
conveyed  to  the  kidney  by  the  blood  stream  induce 
cellular  necrosis,  it  is  rare  that  suppuration  occurs, 
and  this  type  of  hematogenous  kidney  disturbance 
remains  medical  rather  than  surgical. 

It  is  the  second,  rather  smaller,  yet  more  serious, 
class  of  kidney  infection  of  hematogenous  origin, 
whereby  the  kidney  is  invaded  by  the  micro-organisms 
themselves,  resulting  in  acute  inflammation  and  sup- 
puiation,  that  commands  our  attention  from  a  surgical 
standpoint. 

.  y^cute  suppurative  nephritis  of  hematogenous  origin 
is  a  condition  resulting  from  the  invasion  of  the  kidney 
by  certain  micro-organisms,  in  particular  by  the 
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pyogenic  cocci  and  the  colon  bacillus.  It  is  theoretically 
of  a  metastatic  nature,  and  when  encountered  m  both 
kidneys  is  usually  consecutive  to  septic  endocarditis  or 
other  septic  affections  elsewhere  in  the  body,  \\hen 
it  occurs  in  but  one  of  the  two  kidneys  the  primary 
focus  from  which  the  organisms  find  their  way  to  the 
kidney  has  seldom  been  determined;  yet  there  are 
some  instances  in  which  acute  tonsillitis,  osteomyelitis 
and  similar  acute  diseases  of  -pyogenic  origin  may  lie 
correlated  with  an  acute  hemic  infection  of  the  kidney. 
Israel  feels  that  he  has  been  able  to  trace  such  rena 
infections  to  such  simple  infections  as  furuncles  and 


paronychia. 

PATHOLOGY 

The  pathology  of  acute  unilateral  hematogenous 
infections  of  the  kidney  is  quite  different  from  the 
acute  bilateral  kidney  infections.  The  latter  are  an 
expression  of  a  general  septicemia  or  pyemia  in  which 
the  kidneys  participate.  The  former,  the  acute  unilat¬ 
eral  kidney  infections  of  hematogenous  origin,  are  not 
a  part  of  general  pyemia,  but  find  their  origin  in  tne 
lodging  of  a  minute  embolus  carrying  one  or  several 
organisms  in  the  terminal  vessels  of  the  kidney.  .  t  is 
believed  that  the  process  may  be  started  by  a  single 

micro-organism..  . 

The  condition  starts  not  by  multiple  simultaneous 
points  of  infections  throughout  the  kidney,  as  the 
lesions  observed  in  the  kidneys  removed  at  operation 
might  suggest,  but  as  a  single  focus  in  the  cortex  ot 
the  organ.  When  the  organisms  settle  in  the  minute 
capillary  vessels  of  the  glomerulus,  an  inflammatory 
reaction  is  set  up  around  the  glomerulus,  and  the  sur¬ 
rounding  tissue  is  infiltrated  with  the  products  o 
inflammation.  From  the  primary  focus  of  the  infec¬ 
tion  other  areas  are  secondarily  involved  by  the 
infectious  material  gaining  access  to  other  tubules,  to 
the  lymph  spaces  and  through  the  vessels  in  the  con¬ 
nective  tissue  stroma.  The  infection  thus  is  more  or 
less  rapidly  spread  through  these  channels  to  other 

parts  of  the  organ.  .  ,  , 

The  pathologic  process  originating  as  described 

above  is  of  two  distinct  types:  (1)  abscess  formation, 
and  (2)  a  diffuse  inflammatory  process  without  break¬ 
ing  down  of  tissue.  _ 

In  the  former  type  of  the  disease,  abscess  forma¬ 
tion,  the  kidney  is  found  somewhat  enlarged  from 
congestion,  and  disseminated  through  its  substance  aie 
small  separate  foci  of  suppuration  or  miliary  abscesses 
surrounded  by  areas  of  congestion.  In  the  early  stages 
of  the  disease  these  minute  abscesses  are  often 
observed  in  the  cortex  just  beneath  the  capsule.  From 
here  other  parts  of  the  organ  are  secondarily  involved, 
as  just  mentioned.  If  the  process  continues,  these  oci 
may  enlarge,  coalesce  and  form  abscesses  of  larger 
size  which  may  rupture  the  kidney  capsule,  and  invade 
the  perirenal  fat,  resulting  in  a  permephntic  abscess. 
For  the  infection  to  complete  this  cycle,  the  resistance 
of  the  individual  must  be  great  and  the  virulence  of 
the  infecting  organisms  comparatively  slight,  as  the 
systemic  toxemia  from  this  disease  is  rapid  and  deat  1 
usually  occurs  before  the  process  develops  to  this 
stage.  The  organisms  producing  this  form  of  kidney 
inflammation  are  the  pyogenic  cocci,  the  Staphylo¬ 
coccus  pyogenes  albus  and  aureus,  and  the  strepto¬ 
coccus  pyogenes. 

The  second  type  of  the  disease,  a  diffuse  inflamma¬ 
tory  process  spreading  through  the  kidney  substances, 
but  not  resulting  in  focal  abscesses  or  solution  of  tis¬ 
sue,  has  the  same  sequence  of  events  in  its  pathology 


when  of  hematogenous  origin.  This  type  of  the  dis¬ 
ease  presents  a  pathologic  condition  more  commonly 
the  result  of  an  ascending  infection,  but  is  encountered 
as  a  process  of  hematogenous  origin  and  results  not 
from  an  infection  of  the  organ  by  the  pyogenic  cocci, 
as  does  the  abscess  type,  but  by  the  colon  bacillus. 

The  difference  in  the  severity  of  the  process  depends 
on  the  lesser  virulence  of  the  infecting  organisms.  The 
organ  is  found  to  be  enlarged  from  congestion.  There 
may  be  subcapsular  areas  of  more  or  less  acute  red¬ 
dening,  and  on  section  the  organ  is  found  presenting 
irregular,  circumscribed,  acutely  reddened  01  pale  yel¬ 
lowish  areas  involving  the  cortex  and  pyramids  or 
involving  nearly  the  whole  organ,  but  without  solution 
of  tissue.  In  the  early  stage  of  the  process  these 
isolated  areas  are  distinct  and  are  seen  as  n  1  egulai , 
acutely  reddened  patches  with  the  edges  streaked 
downward  into  the  pyramids.  As  the  inflammatory 
process  subsides,  these  areas  lose  the  acute  i  ed  color 
and  are  replaced  by  tissue  of  a  paler  character.  In 
some  instances  the  whole  kidney  may  present  an 
acutely  reddened  surface,  owing  to  the  acute  process 
involving  the  whole  organ.  This  form  of  the  disease 
undergoes  resolution  without  focal  degeneration  of 
tissues,  and  when  seen  after  the  acute  process  has  sub¬ 
sided,  presents  paler  areas,  dependent  on  the  stage  of 
the  connective  tissue  repair  process. 

By  studying  the  clinical  course  of  these  two  forms 
of  the  disease,  it  becomes  evident  that  the  clinical  signs 
differ  in  some  respects,  and  each  has  a  definite  relation 
with  these  two  different  pathologic  conditions.  The 
subjective  and  objective  signs  which  the  patient  pre¬ 
sents  should  suggest  the  type  of  process  at  work  in  the 
affected  kidney,  and  these  two  types  of  infection 
should  be  recognized  on  inspection  of  the  diseased 
organ  at  the  time  of  operation,  for  experience  has 
shown  that  these  different  types  of  infection  do  not 
require  the  same  form  of  treatment.  While  the  kid¬ 
ney  containing  numerous  focal  abscesses  requires 
nephrectomy,  less  radical  measures  suffice  in  the  dif¬ 
fuse,  non-suppurative  form  of  infection. 

From  the  clinical  aspect  of  the  subject  the  picture 
which  unilateral  multiple  abscess  formation  produces 
is  an  acute  disease  which  may  or  may  not  be  ushered 
in  by  chill.  There  is  a  rapid  rise  of  temperature  to 
from  102  to  105  F.,  and  an  early  acceleration  of  pulse 
rate  usually  to  120  or  higher,  occurring  often  within 
twenty-four  hours  following  the  onset.  Sepsis  or 
toxemia  and  a  high  leukocytosis  develop  lapidly.  Pain 
on  the  side  of  the  affected  organ,  abdominal  tender¬ 
ness,  muscular  rigidity  and  spasm  are  found  on  the 
affected  side.  Lumbar  tenderness,  rigidity  and  spasm 
are  pathognomonic  signs  of  the  disease.  The  abdom¬ 
inal  signs  are  similar  to  those  occurring  in  acute 
affection  of  the  appendix  and  gall-bladder,  for  which 
this  disease  of  the  kidney  is  often,  if  not  usually,  nns 
taken.  Unfortunately,  the  urine  in  this  disease  does 
not  excite  suspicion  of  the  true  condition,  as  it  is 
usually  quite  normal  in  its  gross  and  microscopic 
appearance,  and  genearlly  contains  but  little  albumin 
and  only  a  small  amount  of  pus  and  blood-cells, 
because  the  abscesses  find  no  avenue  of  escape  through 
the  collecting  tubules,  which  are  either  plugged  by  tm 
product  of  inflammation  or  compressed  by  the  infil¬ 
trated  tissue  surrounding  them. 

When  the  infection  is  severe,  the  patient  grows  pro 
oressively  and  rapidly  worse,  the  toxemia  becomes  pro 
found,  delirium  sets  in  and  there  is  a  fatal  termina 
tion  within  a  few  days  unless  the  body  is  rid  oS  tfi« 
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infected  organ.  Of  this  form  of  the  disease  I  have 
observed  five  cases.  lhe  following  cases  illustrate 
this  type  of  the  disease: 

Case  1.  Woman,  aged  38,  entered  the  gynecologic  service 
of  the  Boston  City  Hospital  under  the  care  of  Dr.  Franklin 
Newell  and  Dr.  Ernest  Young,  March  27,  1912.  The  past  his¬ 
tory  was  negative,  with  the  exception  that  one  year  ago  both 
tubes,  ovaiies  and  appendix  were  removed  for  acute  inflam¬ 
mation.  The  present  illness  was  characterized  by  severe 
pains  in  the  right  kidney  region,  chills,  fever  and  vomiting 
beginning  three  days  before  entrance  and  gradually  increas¬ 
ing  in  severity.  The  temperature  at  entrance  was  103.4  and 
the  pulse  120,  leukocytosis  28,000.  The  general  condition  of 
the  patient  gave  every  evidence  of  good  health  prior  to  the 
onset  of  the  present  illness.  The  physical  examination 
showed  a  flushed  face,  throat  and  lungs  negative,  anemic 
murmur  in  the  heart.  The  abdomen  was  not  distended,  but 
showed  marked  tenderness  in  the  right  side,  less  so  on  the 
left.  Exquisite  tenderness  in  the  right  upper  quadrant  and 
in  the  right  loin.  There  was  rigidity  and  spasm  of  the  right 
rectus  and  lumbar  spasms.  Vaginal  examination  was  nega¬ 
tive.  The  urine  was  turbid,  1.020,  acid,  slight  trace  of  albu¬ 
min,  no  sugar  or  bile.  The  sediment  was  small  in  amount 
and  consisted  of  pus,  an  occasional  blood  corpuscle  and  epi¬ 
thelial  cell.  The  patient  s  condition  became  progressively 
worse  during  the  following  two  days,  and  on  the  third  day 
after  entrance  (six  days  after  onset  of  the  trouble)  was 
extremely  bad.  At  this  time  I  saw  the  patient  in  consulta¬ 
tion  with  Dr.  Young.  Her  appearance  was  that  of  profound 
sepsis,  pulse  130  of  poor  quality,  temperature  103.  There  was 
a  rigidity  of  the  right  side  of  the  abdomen,  with  marked 
tenderness  over  the  right  kidney  in  front  and  in  back.  The 
urine  at  this  time  was  only  turbid  and  contained  little  pus. 
The  leukocytosis  was  18,000.  An  operation  was  advised  as 
the  only  chance  for  life,  although  the  risk  was  considered 
great. 

A  lumbar  incision  was  made,  the  perinephritic  fat  found 
infiltrated  with  cloudy  serum  but  no  pus.  The  kidney  was 
exposed  and  delivered.  It  was  twice  normal  size,  congested, 
and  over  the  surface  were  scattered  many  focal  abscesses 
from  1  to  5  mm.  in  diameter.  The  pedicle  was  clamped  and 
the  kidney  removed.  No  attempt  was  made  to  tie  the  pedicle 
on  account  of  the  poor  condition  of  the  patient,  stimulation 
and  salt  solution  being  required  during  the  operation.  The 
clamp  was  left  on  the  pedicle  ;  the  wound  drained  by  a  spiral 
tube  with  gauze  and  the  wound  partially  closed. 

Twenty-four  hours  after  operation  the  patient’s  tempera¬ 
te  dropped  to  100  and  the  pulse  to  110.  The  improvement  in 
Appearance  and  general  condition  was  perceptible.  The 
damp  was  removed  from  the  kidney  pedicle  on  the  sixth  day. 
The  patient  made  an  uneventful  recovery. 

The  pathologic  report  was  acute  inflammation  of  the  kid- 
ley,  with  multiple  miliary  abscesses  from  which  Staphylo- 
occus  pyogenes  was  recovered. 

Two  years  after  operation  this  patient  is  living  and  well. 
Case  2.— Woman,  aged  32,  seen  in  consultation  with  Dr. 
\lbert  Griffiths  and  Dr.  Nathaniel  Thayer  at  the  Swedish 
dospital,  Brooklyn,  Sept.  27,  1907.  Previous  health  had  been 
excellent.  For  two  days  the  patient  had  complained  of  pain 
n  right  kidney  region.  There  had  been  a  chill,  rise  of 
emperature  to  103,  and  urine  was  cloudy,  containing  0.25 
>er  cent,  albumin  and  considerable  sediment,  consisting  of 
>us,  normal  and  abnormal  blood,  but  no  casts.  The  pain 
•ecame  more  severe,  and  her  general  condition  failed  rapidly. 
Yhen  seen  by  me  the  general  condition  was  poor,  tempera¬ 
te  103.5,  pulse  108,  and  urine  as  mentioned  above.  There 
ras  tenderness  over  the  whole  right  side  of  the  abdomen, 
igidity  and  spasm  of  the  right  rectus.  There  was  exquisite 
nmbar  tenderness  with  spasm.  The  kidney  was  approached 
h rough  a  lumbar  incision,  the  perirenal  fat  found  to  be 
dematous  and  adherent  to  the  kidney  capsule  in  the  central 
bird  of  the  organ.  The  kidney  when  freed  and  delivered 
>as  found  to  be  about  one-third  larger  than  normal  and 
iuch  congested.  In  the  middle  quarter  an  area  about  1^2 
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inches  in  length,  of  irregular  surface,  slightly  harder  than 
normal  was  found.  This  area  extended  over  the  anterior  and 
posterior  surfaces  of  the  kidney  to  within  about  y  inch 
of  the  renal  pelvis.  The  kidney  was  split  in  the  convex 
border  and  the  area  observed  on  the  surface  was  found  to 
involve  the  central  quarter  of  the  kidney  down  to  the  renal 
pelvis.  This  area,  darker  than  the  surrounding  tissue,  con¬ 
tained  several  small  foci  of  purulent  material  from  1  to  4 
mm.  in  diameter.  The  remainder  of  the  kidney  showed  only 
congestion.  A  wedged-shaped  piece  including  the  central 
third  of  the  kidney  and  passing  about  ^  inch  outside  the 
infected  area  was  resected.  The  upper  and  lower  remaining 
thirds  of  the  kidney  were  then  brought  together  by  mattress 
sutures.  The  wound  was  united  around  a  tube  and  gage 
-drain.  The  temperature  dropped  to  normal  on  the  second 
day  following  operation,  and  the  abnormal  elements  disap¬ 
peared  from  the  urine.  The  patient  left  the  hospital  fifteen 
days  after  the  operation  with  a  small,  clean,  granulating 
wound.  The  improvement  in  general  condition  was  rapid. 

The  pathologic  report  showed  acute  inflammation  with 
multiple  abscess  formation.  Staphylococi  were  demon- 
stiated  in  the  section,  but  the  organism  was  not  isolated. 
Dr.  Griffiths  reports  that  the  patient  has  continued  in  o-ood 
health  since  the  operation  (Sept.  27,  1907),  now  six  years 
and  nine  months. 

.Case  3.— Woman,  aged  34,  presented  the  following  clinical 
history:  About  five  months  ago  she  had  an  illness  charac¬ 
terized  by  fever,  pain  in  right  side  of  abdomen  and  back.  It 
was  considered  appendicitis  by  the  attending  physician. 
Remained  in  bed  two  weeks,  at  which  time  the  symptoms  had 
disappeared.  An  indefinite  pain  remained  in  right  kidney 
region,  more  noticeable  after  physical  exertion.  Three 
months  ago  had  a  similar  acute  attack. 

1,  1906,  the  patient  was  again  taken  acutely  ill,  and 
when  seen  by  me  had  a  temperature  of  101.8,  pulse  110,  and  a 
leukocytosis  of  18,000.  The  urine  was  negative  except  for  a 
slight  trace  of  albumin  and  a  few  pus  and  blood  cells.  There 
was  severe  pain  in  the  right  hypochondrium  and  acute  ten¬ 
derness  and  rigidity  over  the  right  rectus  and  in  the  right 
costovertebral  angle.  The  appendix  region  was  negative. 
During  the  following  two  days  the  temperature  rose  to  104, 
pulse  to  120  and  white  count  to  22,000.  The  urine  remained 
the  same.  The  pain,  tenderness  and  rigidity  became  more 
marked  and  the  patient  began  to  look  toxic.  The  diagnosis 
of  acute  inflammation  of  the  kidney  was  made.  The  kidney 
was  approached  through  a  lumbar  incision,  the  perirenal  fat 
found  edematous  and  the  kidney  about  one-third  larger  than 
normal.  Beneath  the  capsule  were  many  small  miliary 
abscesses.  The  pedicle  was  clamped  and  the  kidney  removed. 
The  pedicle  was  tied  and  the  wound  closed  with  drainage. 
Within  two  days  the  temperature  and  pulse  had  fallen  to 
normal  and  the  general  condition  of  the  patient  was  much 
improved.  The  pathologic  report  was  acute  inflammation  of 
the  kidney  with  abscess  formation  with  areas  of  scar  tissue. 

This  case  is  of  special  interest  because  of  the  presence  in 
the  kidney  of  areas  of  scar  tissue  which  may  be  correlated 
with  the  previous  attack  of  illness  with  renal  symptoms,  as 
related  in  the  history,  and  suggests  that  resolution  of’  an 
infection  of  this  type  may  take  place. 

Case  4.— Woman,  aged  38,  had  had  excellent  health.  Four 
days  ago  she  was  taken  suddenly  with  severe  pain  in  the 
right  upper  quadrant  of  the  abdomen,  accompanied  by  vomit¬ 
ing.  She  felt  feverish  and  had  several  chills.  When  seen  by 
me,  Nov.  15,  1908,  the  temperature  was  102.4,  pulse  108,  white 
count  17,200.  In  the  costovertebral  angle  exquisite  tender¬ 
ness  and  marked  muscular  rigidity.  In  the  right  hypochon¬ 
dria  there  was  marked  tenderness  and  rigidity,  suggesting 
gall-bladder  disease.  Urine  of  high  color,  no  bile,  1.014. 
acid,  with  a  trace  of  albumin.  The  sediment  was  small  in 
amount  and  contained  many  leukocytes,  rare  normal  and 
abnormal  blood-cells,  hyaline  and  brown  casts,  occasionally 
fatty  renal  cells,  and  a  few  squamous  epithelial  cells.  The 
patient  remained  in  this  condition  without  much  change  for 
four  days,  when  it  became  evident  that  the  toxemia  was 
becoming  pronounced,  and  the  signs  in  the  costovertebral 
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region  accentuated.  The  kidney  was  approached  through 
the  lumbar  region,  the  perirenal  fat  found  edematous  the 
kidney  somewhat  enlarged,  and  beneath  the  capsule  could  be 
seen  many  discrete  abscesses  about  2  to  4  mm.  in  diameter. 

A  nephrectomy  was  performed,  the  pedicle  tied,  the  wound 
drained;  the  temperature  and  pulse  fell  to  normal  on  the 
third  day;  the  abnormal  elements  disappeared  from  the  urine 
except  for  the  presence  of  epithelial  cells.  The  pathologic 
report  was  acute  inflammation  of  the  kidney  with  abscess 

formation.  , 

The  patient  was  last  seen  in  1910  (four  years  after  opera¬ 
tion).  At  that  time  she  was  well,  had  gained  in  weight  an 
considered  her  general  condition  better  than  it  had  been  for 
years. 

Case  5.— Boy,  aged  17.  Past  history  negative  except  severe 
tonsillitis  seven  days  ago.  Abdominal  symptoms  suggesting 
the  peritonitis  sometimes  associated  with  tonsillitis  appealed 
three  days  before  patient  was  seen  by  me  (Sept.  10,  1911  )■ 

At  that  time  the  patient  was  acutely  ill;  temperature  104, 
pulse  110.  White  count  22,000.  The  tonsils  were  still  acutely 
inflamed.  There  was  tenderness  over  the  whole  abdomen  and 
spasm  on  the  right  side.  There  was  tenderness  in  the  costo¬ 
vertebral  space  on  the  right.  Urine  1.024,  high,  a  large  trace 
of  albumin ;  a  small  amount  of  sediment,  consisting  of  blood, 
large  and  small  round  cells  and  a  few  pus  cells  and  granular 
casts.  While  the  patient  had  been  severely  ill  with  tonsillitis 
from  the  onset,  the  attending  physician  believed  the  patient 
to  be  much  more  toxic  since  the  onset  of  the  abdominal 
symptoms.  The  patient  was  in  a  critical  condition  and  it  was 
believed  that  the  right  kidney  had  become  acutely  infected. . 

The  right  kidney  was  exposed  through  the  loin.  The  peri¬ 
renal  fat  was  edematous.  The  kidney  was  enlarged  about 
one-third  over  normal,  and  scattered  over  its  surface  were 
numerous  foci  of  suppuration  from  2  to  5  mm.  in  diameter. 
The  kidney  pedicle  was  clamped  and  tied,  and  the  kidney 
removed.  The  wound  was  closed  with  drainage. 

The  pathologic  diagnosis  was  acute  inflammation  of  the 
kidney  with  abscess  formation.  The  Staphylococcus  albus  and 
the  Streptococcus  pyogenes  were  found. 

There  was  considerable  improvement  in  the  patient’s  condi¬ 
tion  during  the  following  twenty-four  hours,  but  he  remained 
critically  ill  for  ten  days,  when  the  temperature  then  reached 
normal.  At  this  time  the  tonsillitis  had  subsided  and  the 
patient  made  a  slow  but  uneventful  recovery.  Two  years  and 
six  months  after  operation  the  patient  was  in  excellent 
condition. 

The  clinical  picture  produced  by  a  diffuse  inflam¬ 
matory  process  within  the  kidney  without  abscess 
formation  differs  from  that  with  abscess  formation 
chiefly  in  the  severity  of  the  symptoms  and  is  the  type 
of  the  disease  most  usually  due  to  Bacillus  coli  infec¬ 
tion  and  most  difficult  to  distinguish  from  an  ascend¬ 
ing  infection.  The  onset  may  be  sudden,  as  in  the 
former  type,  with  acceleration  of  the  pulse  rate;  and 
a  leukocytosis  is  always  present,  often  high.  A  chill 
may  accompany  the  onset.  Pain  in  the  loin  on  the 
affected  side  is  an  early  symptom,  sometimes  indefinite 
but  often  severe,  varying  according  to  the  severity  of 
the  process.  Tenderness  over  the  kidney  in  the  costo 
vertebral  angle,  with  some  muscular  rigidity  and 
abdominal  tenderness  and  rigidity  on  the  affected,  side, 
is  a  constant  sign.  The  chief  feature  differentiating 
this  form  of  the  disease  from  that  of  abscess  forma¬ 
tion  is  the  lesser  degree  of  progressive  toxemia,  and 
the  presence  of  more  abnormal  elements  in  the  urine. 
These  patients,  while  acutely  ill,  do  not  have  the  very 
severe  and  rapidly  progressive  toxic  course  which 
characterizes  the  other  form  of  the  disease,  the  ill¬ 
ness  after  the  first  few  days  following  the  onset 
remains  more  or  less  stationary  and  may  continue  not 
unlike  a  beginning  typhoid  fever.  The  pam  tender¬ 
ness  and  muscle  rigidity  may  become  gradually  moie 


pronounced,  and  the  temperature,  pulse  and  leukocyto¬ 
sis  elevated,  or  the  different  signs  may  gradually 
decline.  Remissions  in  the  acute  symptoms  occur,  but 
indefinite  pain  on  the  affected  side  usually  persists 
indefinitely,  and  recurrences  of  the  acute  symptoms  are 
not  uncommon.  The  following  cases  are  illustrative 
of  this  type  of  the  disease ; 

Case  6.— Woman,  aged  24,  gave  a  history  of  syphilis  four 
years  ago.  Treated  with  mercury  continuously  for  three 
years.  Jan.  7,  1910,  laparotomy  was  performed  by  another 
surgeon  because  of  severe  pain  on  the  right  side  of  the  abdo¬ 
men,  associated  with  spasm  and  tenderness  over  the  light 
rectus  muscle.  At  this  time  the  temperature  was  102.5.  A 
few  small  cysts  of  the  right  ovary  and  a  normal  appendix 
were  removed.  A  thorough  exploration  of  the  remaining 
abdominal  organs  proved  negative.  Following  operation  the 
pain  in  the  right  side  persisted,  the  temperature  ranged 
between  101  and  104,  and  the  pulse  around  120.  The  white 
count  was  14,000.  This  condition  persisted  for  about  one 
week,  when  the  temperature  returned  to  normal,  the  pulse  to 
100,  and  the  tenderness  became  much  less. 

One  week  later  the  pain  again  became  severe,  the  tempera¬ 
ture  rose  to  102,  and  the  right  side  of  the  abdomen  and  back 
became  very  tender.  Examination  showed  marked  tender¬ 
ness  and  involuntary  spasm  over  the  right  side  of  the  abdo¬ 
men  and  back.  White  count  was  23,000.  The  patient 
remained  in  this  condition  for  about  one  week,  when  symp¬ 
toms  gradually  subsided.  The  urine  at  this  time  showed  but 
a  trace  of  albumin,  a  small  amount  of  pus,  single  and  in 
clumps.  A  few  small  round  cells  and  granular  casts. 

Two  weeks  later  another  acute  attack  of  pain  on  the  right 
side.  Temperature  rose  to  102,  pulse  to  120.  The  twenty- 
four  hour  amount  of  urine  at  this  time  was  550  c.c.  The 
sediment  showed  more  pus,  many  small,  round  epithelial  cells 
and  a  few  hyaline  and  granular  casts.  Roentgen-ray  exam¬ 
ination  was  negative. 

I  first  saw  the  patient  in  this  attack.  At  this  time  there 
was  general  abdominal  tenderness  and  spasm  more  marked 
over  the  right  side.  There  was  exquisite  tenderness  and 
spasm  in  the  right  costovertebral  space.  The  general  condi¬ 
tion  was  only  fair.  The  patient  looked  septic.  The  diagnosis 
of  acute  inflammation  of  the  kidney  was  entertained. 

An  anterior  incision  was  made,  the  peritoneum  opened,  the 
abdomen  explored  and  found  to  be  negative.  The  anterior 
incision  was  closed.  The  kidney  was  then  approached 
through  the  loin.  The  perirenal  fat  was  found  adherent  to 
the  kidney  and  a  hard  nodule  about  the  size  of  a  Concord 
grape  situated  in  the  perirenal  fat  was  removed.  The  kidney 
was  slightly  larger  than  normal  and  showed  many  red  areas 
beneath  the  capsule.  On  section  of  the  organ,  similar  areas 
were  found  scattered  through  the  kidney  substance.  Nephrec¬ 
tomy  was  performed,  the  pedicle  tied  and  the  wound  drained 
Four  days  following  the  nephrectomy  the  patient  developer 
a  right  lobar  pneumonia  which  a  few  days  later  involved  the 
left  side,  and  death  occurred  eleven  days  after  operation 
The  wound  at  this  time  had  healed  except  for  a  small  granu 

lating  area.  .  1:1 

The  pathologic  report  showed  acute  inflammation  of  th< 
kidney,  with  several  areas  showing  connective  tissue  repair 
The  Bacillus  coli  was  recovered  from  the  tissues. 

Case  7.— Man,  aged  31,  seen  in  consultation  with  Dr 
Richard  Collins  at  the  Waltham  Hospital,  Jan.  25,  1910,  sine 
childhood  has  had  a  chronic  discharge  from  the  right  eai 
About  ten  years  ago  he  had  a  severe  attack  of  pain  in  th 
right  kidney  region,  the  facts  regarding  which  are  indefinite 
Five  years  ago  he  had  a  similar  attack  and  passed  a  sma 
amount  of  blood  in  urine.  He  was  confined  to  the  bed  for 
short  time.  Four  years  ago  he  had  a  similar  attack  assc 
ciated  with  fever,  and  frequent  urination,  and  passed  sma 
amounts  of  blood  in  the  urine  several  times. 

Five  days  ago,  after  a  hearty  dinner,  patient  had  a  sevei 
attack  of  pain  in  right  side,  associated  with  a  chill  an 
vomiting.  He  was  then  admitted  to  the  Waltham  Hospita 
acutely  ill,  with  pain  on  right  side,  temperature  102,  pulse  10 
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Acute  symptoms  gradually  subsided,  but  pain  in  the  back 
persisted.  Roentgen-ray  examination  was  negative.  He  was 
seen  by  me,  Feb.  25,  1910.  The  patient’s  condition  was  as 
noted  above.  A  cystoscopy  performed  at  this  time  showed 
the  bladder  urine  to  be  slightly  cloudy  and  containing  shreds. 
This  urine  was  1.020  in  specific  gravity,  acid,  and  the  sedi¬ 
ment  showed  considerable  pus,  small  round  and  many  squa¬ 
mous  epithelial  cells.  There  was  considerable  fresh  blood. 
Trigon  was  normal.  Both  ureteral  orifices'  were  normal  in 
size  and  character.  About  54  inch  above  the  right  ureteral 
orifice  was  seen  a  group  of  eight  or  ten  acutely  injected  areas 
from  which  bleeding  had  taken  place  and  on  which  were 
adherent  blood-clots.  These  areas  were  a  little  larger  than  a 
pin,  and  resembled  early  tuberculosis  of  the  bladder.  The 
remainder  of  the  bladder  was  normal.  Both  ureters  were 
cathetcrized.  1  he  urine  collected  from  the  two  was  equal 
in  amount.  The  examination  of  the  urine  from  the  left  side 
showed  little  abnormal;  from  the  right  side  considerable  pus 
and  normal  blood-cells;  a  few  caudate  and  small  round  cells. 
Guinea-pigs  inoculated  for  tuberculosis  did  not  develop  the 
disease. 

Jan.  29,  1910,  an  exploratory  examination  of  the  kidney 
was  made  on  account  of  the  persistent  pain  and  cystoscopic 
findings.  The  kidney  was  exposed  through  the  loin.  The 
perirenal  fat  was  but  slightly  adherent  to  the  kidney.  Kidney 
was  delivered  and  found  slightly  larger  than  normal. 
Beneath  the  capsules  were  seen  a  few  grayish-white,  con¬ 
flated  areas  and  a  few  acutely  red  areas.  There  was  noth¬ 
ing  abnormal  in  the  remainder  of  the  kidney  or  kidney  pelvis. 
The  kidney  was  split  in  BrodeTs  line.  There  were  two 
acutely  reddened  areas  in  the  upper  half  of  the  kidney. 
Believing  the  persistent  pain  to  be  due  to  these  contracted 
areas,  the  kidney  was  removed,  the  pedicle  tied  and  the 
wound  drained. 

The  temperature,  which  was  101.5  at  the  time  of  operation, 
iropped  to  normal  within  twenty-four  hours.  The  wound 
lealed  by  first  intention. 

The  pathologic  report  was  an  acute,  diffuse  inflammation 
T  the  kidney,  with  healed  areas.  The  colon  bacillus  and 
Staphylococcus  pyogenes  aureus  were  recovered  from  the  tis- 
■ues.  W  hen  last  heard  of,  about  one  year  following  opera- 
ion,  the  patient  was  reported  to  be  well. 

Case  8. — Woman,  aged  43,  seen  in  consultation  with  Dr. 

T.  W.  Barker  and  Dr.  A.  W.  Tucker  of  Lynn;  thirteen  years 
igo  had  a  severe  illness,  characterized  by  pain  in  the  right 
ide  of  abdomen  and  back,  fever,  chills  and  cloudy  urine, 
flie  was  in  bed  for  several  weeks.  Since  that  time  she  had 
e\  eral  similar  attacks  which  confined  her  to  bed  for  from 
wo  weeks  to  three  months.  The  different  physicians  who 
‘ave  cared  for  her  have  considered  that  in  these  attacks  she 
vas  suffering  from  “peritonitis.”  Some  advised  operation, 
which  the  patient  refused.  Between  these  attacks  there  has 
een  a  constant  pain,  varying  in  severity,  in  the  left  kidney 
egion.  Several  Roentgen  examinations  have  shown  nothing 
bnormal.  Four  years  ago  the  patient  had  a  small  amount 
f  blood  in  the  urine  during  one  of  these  attacks.  This 
ccurred  again  two  years  ago.  It  never  lasted  more  than  a 
£w  days. 

heb.  2,  1912,  the  patient  was  cystoscoped  by  Dr.  H.  W. 
■aker  and  a  collargol  injection  and  roentgenogram  were 
iade  of  the  left  kidney.  The  cystoscopy  showed  the  bladder 
P  be  normal  in  all  respects,  both  ureteral  orifices  were  nor- 
ial,  and  the  catheters  were  passed  to  each  kidney.  The 
pecimen  of  urine  collected  showed  that  from  the  right  side 
>  be  normal,  and  that  from  the  left  to  contain  a  few  leuko¬ 
ses,  normal  red  cells,  and  caudate  epithelial  cells.  The 
opacity  of  the  renal  pelvis  was  14  c.c.  The  roentgenogram 
f  the  injected  kidney  pelvis  showed  it  to  be  normal.  No 
iadow  appeared  in  the  control  plate. 

Feb.  14,  1912,  I  again  cystoscoped  the  patient,  and  found 
!e  condition  as  previously  stated.  An  injection  of  6  mg.  of 
lenolsulphonephthalein  showed  the  dye  to  appear  on  the 
ght  side  in  six  minutes;  left  in  nine  minutes.  The  total 
nount  recovered  in  two  hours  was :  right  25  per  cent.,  left 
per  cent.  On  account  of  the  persistent  pain  an  exploratory 


examination  of  the  kidney  was  undertaken.  Temperature  at 
the  time  of  operation  was  102.2,  pulse  100,  leukocytosis  8,100 
1  he  operation  was  performed  Feb.  16,  1912.  An  anterior 
incision  was  made.  The  peritoneal  cavity  was  opened  and 
explored.  Nothing  abnormal  was  found.  The  peritoneum 
was  closed  and  stripped  toward  the  median  line,  exposing  the 
left  kidney  retroperitoneally.  The  kidney  was  but  little 
larger  than  normal,  and  several  grayish  depressed  areas  were 
seen  beneath  the  capsules.  On  section  there  were  many  pale 
grayish,  sclerotic  areas,  some  near  the  cortex,  others  in  the 
pyramid.  The  remainder  of  the  kidney  was  reddish  yellow 
and  there  were  acute  red  streaks  near  the  apices  of  the 
pyramids. 

In  view  of  the  history  these  sclerotic  areas  were  con¬ 
sidered  to  be  old  resolved  foci  of  acute  inflammation.  It  was 
elieved  that  the  persistent  pain  following  the  acute  attack 
was  probably  to  be  explained  by  these  areas,  and  the  kidney 
was  therefore  removed.  The  fat  about  the  pedicle  was 
adherent  to  the  vessels,  and  as  they  could  not  be  cleaned  the 
pedicle  was  clamped  and  the  wound  closed  about  the  clamp 
which  was  removed  on  the  fourth  day.  The  patient  made  an 
uneventful  recovery  except  for  an  infection  which  took  place 
in  the  wound. 

Pathologic  report  is  as  follows :  The  surface  presents 
several  opaque,  grayish  areas  which  are  depressed  and  con¬ 
tracted.  .  Some  of  these  areas  are  surrounded  by  a  small 
area  of  injection,  irregular  in  outline.  On  section  several 
similar  but  smaller  opaque  areas  not  surrounded  by  areas  of 
injection  are  seen  scattered  throughout  the  kidney  sub¬ 
stance.  Near  the  upper  pole  is  seen  an  area  2  cm.  in 
diameter,  symmetrical  and  definite  in  outline,  containing 
another  area  which  is  apparently  a  blood-clot.  The  capsule 
of  the  kidney  strips  easily,  leaving  a  red  surface  in  places. 
Cortex  measures  6  mm.,  and  glomeruli  are  distinct.  Histo¬ 
logic  diagnosis  is  acute,  diffuse  inflammation  of  the  kidney, 
with  healed  areas. 

Three  months  after  operation  the  patient  was  in  the  best 
health  which  she  had  enjoyed  for  many  years.  She  had 
gained  34  pounds  in  weight.  Eight  months  after  operation 
excellent  health  continues.  Two  years  and  four  months 
after  operation  the  patient  is  in  excellent  condition. 

Case  9.  Woman,  aged  48,  seen  in  consultation  with  Dr. 
H.  Baker,  March  2,  1912,  presents  a  history  of  having  had 
repeated  attacks  of  pain  in  the  left  kidney  region,  associated 
with  fever,  chills  and  vomiting.  These  attacks  confined  her 
to  bed  for  periods  of  weeks  many  times  during  the  past  five 
-  ears.  Since  the  first  attack  there  has  been  constant  pain  in 
the  left  kidney  region  and  during  the  past  year  the  patient 
has  been  unable  to  lie  down  in  bed  and  has  been  obliged  to 
sleep  sitting  up  on  pillows.  March  1,  1912,  the  patient  was 
cystoscoped  by  Dr.  Baker.  The  bladder  was  found  to  be 
normal.  Both  kidneys  were  cauterized.  The  urine  obtained 
from  the  right  side  was  acutely  red  and  showed  fresh  blood, 
with  a  few  squamous  and  large  round  cells.  The  fresh  blood 
was  believed  to  have  been  caused  by  the  catheter.  The  urine 
of  the  left  side  was  slightly  cloudy  and  showed  a  few  pus 
cells,  single  and  in  clumps,  many  squamous,  polygonal  and 
large  round  cells,  many  clumped  with  fat  drops  adherent. 

The  patient  was  seen  by  me,  March  4,  1912.  She  was  a 
poorly  nourished  woman,  weighing  110  pounds,  and  com¬ 
plained  of  severe  pain  in  the  left  kidney  region.  There  was 
tenderness  in  the  left  costovertebral  angle.  The  temperature 
was  99.4  and  the  pulse  108.  As  a  result  of  the  consultation 
it  was  decided  that  an  exploratory  operation  of  the  kidnev 
should  be  made. 

March  10,  1912,  the  kidney  was  approached  through  an 
anterior  incision,  the  peritoneal  cavity  opened  and  explored 
Nothing  abnormal  was  found.  The  peritoneal  wound  was 
closed  and  stripped  toward  the  median  line,  exposing  the  • 
kidney  The  perirenal  fat  was  slightly  adherent  to  the  kid¬ 
ney.  This  was  freed  and  the  kidney  delivered.  The  organ 
was  of  normal  size  and  rather  pale.  It  was  split  in  Brodel’s 
line.  The  cut  surface  showed  the  tissue  everywhere  to  be 
paler  and  firmer  than  normal,  and  there  were  no  focal  changes 
in  the  kidney  tissue  and  the  structure  of  the  kidney  was 
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normal,  other  than  for  its  pale  character.  It  was  decided 
not  to  remove  the  organ.  The  capsule  was  stripped  the  kid¬ 
ney  fixed  in  position,  and  the  wound  entirely  closed. 

The  patient  made  an  uneventful  recovery.  The  wound 
healed  by  first  intention,  and  two  months  following  operation 
there  is  but  slight  pain  of  the  old  character,  winch  has  con¬ 
tinued  to  come  only  after  unusual  exertion  The  urine  still 
contains  polygonal  and  large  round  cells  with  a  small  amount 
of  fat  Six  months  after  operation  the  old  pain  had  entirely 
disappeared  and  the  urine  contained  but  a  few  squamous 

epithelial  cells.  .  .  • 

It  is  believed  that  the  pathologic  process  present  in  tins 

kidney  was  a  connective  tissue  repair  of  a  diffuse  inflamma¬ 
tion  involving  the  whole  kidney.  The  kidney  was  left  in 
this  patient  as  more  or  less  of  an  experiment. 

This  patient  has  had  much  relief,  yet  there  is  pain  of  vary¬ 
ing  degree  in  the  region  of  the  affected  kidney,  most  dis¬ 
tressing  when  fatigued,  or  when  the  urine  becomes  much 
concentrated.  The  pain  may  be  considered  annoying  rather 
than  severe.  The  patient  considers  herself  much  benefited 
but  not  cured  by  the  operation.  The  urine  examined  many 
times  shows  renal  cells  and  occasional  granular  casts ;  a 
small  but  variable  number  of  leukocytes  and  sometimes  fat 
globules.  Her  present  symptoms  do  not  warrant  nephrectomy. 

Case  10.— Woman,  aged  55,  was  operated  on  twelve  years 
ago  for  carcinoma  of  the  breast.  Eleven  years  ago  she  had 
an  attack  of  lobar  pneumonia.  She  was  admitted  to  the 
Long  Island  Hospital  Feb.  19,  1914,  complaining  of  pain  m 
the  pelvis  with  bloody  discharge  from  vagina.  Physical 
examination  revealed  the  following  defects:  A  diastolic  mur¬ 
mur  was  heard  at  apex;  not  transmitted.  Vaginal  examina¬ 
tion  suggested  carcinoma  of  the  cervix,  and  a  histologic 
1  examination  of  the  tissue  proved  it  to  be  carcinoma 

April  30,  1914,  I  performed  an  abdominal  hysterectomy  from 

which  the  patient  made  an  uneventful  recovery. 

May  20,  1914,  the  patient’s  temperature  rose  to  10-,  wlute 
count  14  000.  Urine  showed  the  slightest  possible  trace  of 
albumin/ a  few  squamous  large  and  small  round  cells  and  a 
few  leukocytes.  The  patient  continued  to  run  a  high  tempera¬ 
ture  and  pulse;  became  extremely  sick  and  eight  days  after 
the  onset  when  seen  by  me  the  urine  had  become  cloudy  with 
considerable  pus.  There  was  tenderness  and  spasm  over  the 
whole  right  side  of  the  abdomen  and  the  right  kidney  com 
be  felt  considerably  enlarged  and  extremely  tender  in  front 
and  in  the  costovertebral  angle.  Temperature  102  pulse  -  , 
respiration  30.  The  kidney  was  exposed  through  the  loin, 
the  perirenal  fat  was  extremely  edematous ;  the  kidney  was 
considerably  enlarged  and  of  a  bluish  tint.  Organ  incised  ; 
surface  acutely  reddened  throughout,  otherwise  negative.  A 
rubber  drainage  tube  was  placed  into  the  kidney  pelvis  and 
the  cut  surface  closed  about  it.  The  external  wound  was 
closed  about  the  drainage  tube.  The  B.  coh  was  recovere 
from  the  kidney  incision  and  from  the  urine  The  tempera¬ 
ture  dropped  to  normal  within  thirty-six  hours  and  he 
patient’s  condition  now,  two  weeks  after  operation,  is  satis¬ 
factory  in  every  way.  ,  ,  _  _ 

Case  11— Boy,  aged  19,  referred  by  Dr.  George  Muttart, 

had  negative  past  history,  except  that  he  had  symptoms  of 
acute  appendicitis  for  three  days.  Appendectomy  was  per¬ 
formed  by  me  July  23,  1912.  Free  cloudy  fluid  was  found  in 
the  abdomen  and  pelvis,  considerable  in  amount.  Abdomen 
and  pelvis  were  drained.  Patient  made  an  uneventful 
recovery ;  wound  healed  on  eighteenth  day ;  on  twentieth  day 
following  operation,  the  patient  had  a  rise  of  temperature  to 
102  associated  with  a  chill.  The  temperature  continued  to 
range  between  101  and  103  for  five  days  without  other  sub¬ 
jective  signs  except  that  there  was  indefinite  pain  in  the  right 
kidney  region. 

On  the  sixth  day  after  onset  of  these  symptoms  there  was 
marked  tenderness  in  the  right  costovertebral  angle  and 
rigidity  of  the  right  rectus  muscle.  The  urine  for  the  first 
time  became  slightly  cloudy  and  contained  a  trace  of  albumin 
and  some  blood  and  pus.  A  cystoscopic  examination  showed 
the  bladder  to  be  normal.  The  urine  from  the  left  kidney  was 
normal,  that  from  the  right  slightly  cloudy,  containing  pus, 


blood  and  the  colon  bacillus.  The  patient  was  becoming 
progressively  sicker,  temperature  103,  pulse  110- 

The  right  kidney  was  exposed  through  the  loin.  1  he  peri¬ 
renal  fat  was  filled  with  a  cloudy  serum,  the  kidney  much 
enlarged  and  congested  and  beneath  the  capsule  were  seen 
many  irregular  areas  of  acute  congestion.  The  kidney  was 
split  and  these  areas  were  found  to  be  scattered  through  the 
kidney  substances.  A  drainage  tube  was  passed  through  the 
kidney  into  its  pelvis  and  the  kidney  closed  about  the  tube 
by  mattress  sutures.  The  external  wound  was  closed  about 
the  drainage  tube.  The  patient’s  temperature  dropped  to 
normal  on  the  third  day  and  the  abnormal  elements  grad¬ 
ually  disappeared  from  the  urine.  The  patient  is  well  almost 
two  years  following  the  operation.  . 


During  the  past  ten  years  I  have  seen  seven  patients 
in  whom  all  signs  pointed  to  a  diffuse  acute  unilateral 
inflammatory  process  of  the  kidney,  and  in  whom  the 
symptoms  subsided  without  operation  in  tour  ot 
these  cases  the  colon  bacillus  was  isolated  from  the 
affected  kidney  by  means  of  the  ureter  catheter.  1  he 
only  sign  of  the  disease  remaining  in  these  cases  lias 
been  an  indefinite  pain  in  the  region  of  the  affected 
organ.  In  but  one  of  these  patients  is  this  constant 
and  in  the  others  it  may  be  considered  absent,  or  pres¬ 
ent  only  during  periods  of  fatigue.  The  urine  in  a 
shows  but  little  abnormal.  This  type  is  illustrated  by 
the  following  case,  which  is  typical  of  this  group : 


Case  12.— Woman,  aged  23,  seen  in  consultation  with  Dr. 
A.  L.  Stavely  and  Dr.  F.  R.  Hagner  at  Washington  D  C. 
Jan  14,  1914,  for  many  months  had  some  indefinite  feeling 
of  discomfort  in  the  right  side,  especially  after  playing  golf, 
but  no  importance  had  been  attached  to  it. .  January  s 
was  seized  with  a  severe  pain  on  the  right  side  of  the.  abdo¬ 
men  a  chill  and  fever.  The  suspicion  of  appendicitis  was 
entertained.  When  seen  by  Dr.  Stavely  her  temperature  was 
102  and  there  was  marked  tenderness  over  the  light  kidney 
region  associated  with  mucle  spasm.  Further  examination 
showed  a  small  amount  of  pus  in  the  urine,  a  leukocytosis 
of  30,000  and  the  colon  bacillus  was  isolated  in  culture  froiv 
the  urine.  The  patient  became  progressively  .sicker,  th< 
temperature  ranging  between  100  and  103.  A  cystoscopic 
examination  by  Dr.  Hagner  showed  a  distinct  reddenm* 
of  the  whole  bladder  mucosa.  The  urine  from  the  rigli 
ureter  showed  numerous  epithelial  cells  and  a  moderate  num 
ber  of  pit's  cells;  the  urine  from  the  left  kidney  was  normal 
The  kidney  was  injected  with  argyrol  as  it  was  thought  tha 
the  patient  might  have  a  pyelitis.  The  temperature  the  fol 
lowing  day  (four  days  after  onset)  reached  104.  The  leuko 
cytosis  was  21,000;  the  polymorphonuclear  leukocytes  wer 
84  5  per  cent.  The  patient’s  general  condition  was  muc 
worse  and  although  the  physical  side  had  changed  but  litt  < 
the  patient  had  become  progressively  more  septic  and  tli 
intoxication  became  alarming.  When  seen  by  me,  six  day 
following  the  onset,  the  patient’s  temperature  had  dropped  t 
normal  and  the  urine  contained  a  considerable  amount  c 
pus  for  the  first  time.  Physical  examination  was  negativ 
except  for  tenderness  over  the  kidney  region,  in  front  and  i 
the  back,  there  being  tenderness  still  existing  in  the  costc 
vertebral  angle.  The  treatment,  which  had  consisted  < 
forced  fluids  and  large  doses  of  hexamethylenamin,  wet 
continued.  The  patient  gradually  improved  and  had  t 
remissions  of  symptoms.  At  the  present  time,  five  mont 
following  the  illness,  the  patient  is  in  her  usual  healt 
although  there  is  some  indefinite  discomfort  in  the  i  ight  ‘ 
ney  region  during  fatigue.  The  urine  is  negative. 


CONCLUSION 

In  the  first  class,  the  single  kidney  with  multip 
miliary  abscess  formation  from  which  maligna 
toxemia  results,  the  organ  must  be  sacrificed  in  ore 
to  save  the  patient’s  life.  In  the  second  case  of  t 
class,  mentioned  in  this  report,  only  the  central  quart 
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of  the  kidney  was  involved.  While  this  infected  area 
was  completely  removed  by  a  resection  of  the  middle 
third  of  the  kidney,  and  the  healthy  upper  and  lower 
thirds  united  successfully  and  the  outcome  of  the  case 
was  most  favorable,  this  procedure  must  be  considered 
hazardous  and  cannot  be  recommended.  In  the  other 
four  cases  of  this  class,  here  recorded,  nephrectomy 
was  performed,  and  it  is  felt  that  in  each  instance  it 
was  the  only  means  which  could  have  saved  the 
patient’s  life.  All  these  patients  are  living  to-day  and 
are  free  from  symptoms,  considering  themselves  well. 

While  house  surgeon  at  the  Boston  City  Hospital, 
I  observed  two  cases  of  this  form  of  the  disease:  one 
in  which  Dr.  Paul  Thorndike  did  a,  nephrectomy  fol¬ 
lowed  by  recovery,  and  one  in  which  Dr.  F.  S.  Wat¬ 
son  did  a  nephrectomy  with  drainage  followed  by 
death  from  progressive  toxemia. 

The  proper  treatment  in  the  second  class,  the  type 
of  diffuse  acute,  unilateral  inflammation  of  the  kid¬ 
ney,  cannot  be  so  clearly  defined  and  must  depend 
on  the  course  of  the  disease  in  the  individual  case.  As 
a  broad  rule,  it  is  felt  that  palliation,  forcing  fluids 
and  the  employment  of  urinary  antiseptics,  fortifying 
the  patient’s  strength  by  a  nutritious  diet  and  stimulat¬ 
ing  drugs,  should  be  instituted  at  the  outset,  and  oper¬ 
ative  interference  should  only  be  undertaken  when 
the  symptoms  and  physical  signs  give  evidence  of  pro¬ 
gression  to  the  point  of  seriously  lowering  the  general 
resistance  by  toxic  absorption.  The  time  to  operate  in 
this  class  of  cases  requires  experience  with  the  disease 
and  judgment  in  regard  to  the  patient’s  general  condi¬ 
tion.  Some  of  these  patients  recover  without  opera¬ 
tion,  as  noted  by  Brewer,  Cobb  and  others,  and  in  the 
seven  cases  mentioned  in  this  report. 

When  an  operation  is  undertaken  in  this  class, 
nephrectomy  is  not  the  only  procedure  to  be  employed. 
Favorable  results,  have  been  obtained  by  simple  decap¬ 
sulation,1  by  puncture  of  the  infected  areas  with 
drainage2  and  by  splitting  the  kidney,  closing  the  kid¬ 
ney  wound  by  suture  and  decapsulating  the  organ  or 
decapsulation  and  drainage  of  the  kidney  pelvis  as  in 
cases  of  this  class  recorded  in  this  report. 

On  the  other  hand,  when  the  symptoms  and  signs 
are  of  a  distressing  nature  and  the  affected  kidney  is 
found  to  be  the  seat  of  old  as  well  as  new  inflamma¬ 
tory  processes  or  when  the  acute  process  is  extensive, 
as  in  some  of  the  cases  of  this  report,  nephrectomy  is 
the  best  procedure. 

46  Gloucester  Street. 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  MAC  GOWAN  AND  CUNNINGHAM 

Dr.  Hugh  Cabot,  Boston :  The  distinction  between  the 
hematogenous  and  the  lymphatic  types  of  infection  is 
of  importance,  and  I  believe  it  cannot  be  made  from  symp¬ 
toms.  From  the  symptoms  alone  we  are  likely  to  regard  as 
hematogenous  cases  which  are,  in  fact,  lymphatic.  The  dis¬ 
tinction  has  been  made  clearer  to  me  by  Dr.  Cunningham’s 
paper,  and  it  turns  sharply  on  the  condition  of  the  urine.  I 
believe  that,  in  practically  all  the  cases  in  which  there  is 
evidence  of  a  previous  infection  in  the  urinary  tract,  the 
infection  of  the  kidney  is  lymphatic  in  origin.  Mallory’s 
work  has  shown  that  many  of  these  cases  of  acute  kidney 
infection  follow  mild  cases  of  chronic  pyelitis  which  have 
been  entirely  overlooked.  In  going  over  my  records  of  cases 
of  acute  kidney  infections  I  have  been  surprised  to  find  how 
many  gave  a  history  of  pyelitis,  even  many  years  ago,  and 

1.  Cotton:  Ann.  Surg.,  November,  1911. 

2.  Brewer:  Tr.  Am.  Surg.  Assn.,  1908,  xxvi. 


some  of  these  acute  kidney  conditions  have  originated  in  a 
pyelitis  of  childhood  and  are  lymphatic  in  origin.  The  symp¬ 
toms  in  Dr.  Cunningham’s  cases  are  entirely  out  of  propor¬ 
tion  to  the  condition  of  the  urine,  because  the  condition  is 
practically  a  closed  one.  It  has  little  or  no  access  to  the 
tubules,  and  the  urine  does  not  show  the  extent  of  the  dam- 
age.  On  the  other  hand,  in  the  lymphatic  cases  secondary 
to  a  process  in  the  pelvis,  the  condition  of  the  urine  follows 
quite  accurately  the  symptoms.  The  cases  that  show  very 
little  change  in  the  urine  with  marked  general  symptoms  are 
likely  to  prove  hematogenous,  while  the  cases  that  give  few 
symptoms  and  marked  changes  in  the  urine  are  of  the  lym¬ 
phatic  type.  I  was  pleased  to  hear  Dr.  Cunningham  lay 
great  stress,  in  the  treatment  of  these  cases,  on  the  desirabil¬ 
ity  of  great  caution  in  the  practice  of  nephrectomy.  Modern 
surgery  has  shown  that  amputation,  whether  of  an  extremity 
or  of  a  kidney,  is  an  admission  of  weakness.  Many  kidneys 
have  been  taken  out  for  conditions  which  woyld  have  recov¬ 
ered  with  a  damaged  kidney,  but  one  far  better  than  none. 
That  does  not  apply  to  tuberculosis,  but  I  am  dealing  only 
with  infections  from  other  causes.  We  should  retain  these 
kidneys  to  the  last  moment,  and  resort  to  nephrectomy  only 
when  the  patient  will  die  without  it.  In  a  considerable  num¬ 
ber  of  cases  I  have  operated  with  the  belief  that  I  should 
be  obliged  to  do  a  nephrectomy,  and  instead,  have  done 
some  minor  procedure,  generally  nephrotomy  and  occasion¬ 
ally  decapsulation,  with  good  results,  though  always  with  a 
damaged  kidney.  I  do  not  believe  that  the  majority  of  those 
cases  are  hematogenous.  It  has  long  been  impossible  to 
explain  the  lesions.  They  occur,  as  a  rule,  not  in  the 
glomeruli,  but  at  the  base  of  the  pyramids  in  one  group,  and 
close  to  the  pelvis  in  the  other. 

Dr.  B.  C.  Corbus,  Chicago:  The  work  of  Debre  and  Paraf, 
to  which  Dr.  MacGowan  made  reference  in  his  paper,  con¬ 
sists  in  reversing  the  Wassermann  reaction.  We  all  know 
the  difficulty  of  making  a  diagnosis  in  renal  tuberculosis, 
both  by  looking  for  the  bacilli  in  the  urine  and  by  guinea- 
pig  inoculation.  An  animal  is  sensitized  to  the  tubercle 
bacillus  by  injections  of  tuberculin,  so  that  this  animal  con¬ 
tains  specific  antibodies  for  the  tubercle  bacillus.  This 
“tubercle  amboceptor”  is  used  as  an  index,  and  the  patient’s 
urine  contains  the  antigen.  In  the  Wassermann  an  antigen 
looks  for  an  unknown  antibody.  In  the  work  of  Debre  and 
Paraf  an  antibody  looks  for  an  unknown  antigen.  The  tech¬ 
nic  is  simple.  I  have  been  working  at  it  for  a  year,  but 
failed  until  I  could  get  a  good  antibody.  One  cannot  get  it 
from  a  tuberculous  patient  because  his  serum  often  contains 
both  the  antigen  and  antibody.  If  an  animal  is  sensitized 
by  injecting  it  with  bovine  tubercle  bacilli  you  can  get  this 
specific  antibody,  and  it  is  no  trick  at  all  to  hook  this  back 
to  the  antigen  in  the  urine.  I  have  tried  it  in  a  few  cases, 
but  they  are  limited  on  account  of  the  lack  of  material,  but 
I  hope  later  to  have  the  pleasure  of  presenting  this  technic 
more  fully. 

Dr.  M.  Krotoszyner,  San  Francisco:  Regarding  Dr. 
MacGowan’s  statement  that  the  cystoscopic  evidence  in  renal 
tuberculosis  is  invariably  to  be  found  at  or  around  the 
ureteral  opening  of  the  affected  side,  I  recall  a  case  of  a 
tuberculous  kidney  in  a  woman  of  42,  in  whom  the  cysto¬ 
scopic  findings  were  entirely  negative.  On  account  of  this 
and  the  persistent  absence  of  tubercle  bacilli  in  the  urine 
sediment,  the  diagnosis  of  tuberculosis,  which  was  strongly 
suspected,  was  abandoned  and  the  kidney  was  exposed  with¬ 
out  the  application  of  the  guinea-pig  test,  which  was,  in  all 
probability,  the  only  clew  to  a  correct  preoperative  diag¬ 
nosis.  Two  foci  of  tuberculous  caseation  were  afterward 
found  in  the  removed  kidney. 

Dr.  J.  H.  Cunningham,  Jr.,  Boston:  With  regard  to  Dr. 
MacGowan’s  remarks  on  tuberculosis  and  the  clear  summariza¬ 
tion  of  them  by  Dr.  Cabot,  there  is  much  of  interest.  The  fact 
that  we  have  never  as  yet  seen  a  healed  tuberculous  process  in 
a  kidney  that  can  be  proved  to  be  such  is  of  primary  impor¬ 
tance.  The  lymphatic  infection  of  the  kidney,  spoken  of  by  Dr. 
Cabot,  is  interesting  and  I  believe  our  attitude  with  regard  to 
the  manner  in  which  the  tuberculous  process  is  disseminated 


238 


VACCINES  IN  SCIATICA— ZAPFFE 


Jour.  A.  M.  A. 
Jan.  16,  1915 


in  the  kidney  should  be  somewhat  changed.  What  seems  to 
he  neglected,  in  considering  infections  within  the  kidney, 
is  the  fact  that  the  kidney  is  an  organ  which  may  dis¬ 
seminate  disease  through  itself  by  the  channels  already 
existing.  We  may  have  a  single  focus  develop  in  a  kidney 
as  a  hemic  or  ascending  infection,  and  from  that  single  focus 
other  parts  of  the  organ  may  be  infected  by  the  kidney  chan¬ 
nels.  The  cases  which  form  the  basis  of  my  paper  are  examples 
of  this  sequence  of  events.  I  believe  we  have  too  often  con¬ 
sidered  multiple  lesions  in  a  kidney  to  be  simultaneous  in 
this  organ  when,  in  reality,  there  was  a  primary  renal  focus 
from  which  other  parts  of  the  organ  had  become  infected 
through  the  lymphatics,  blood-vessels  or  the  spaces  in  the 
connective  tissue  stroma. 

Dr.  Granville  MacGowan,  Los  Angeles:  In  this  connec¬ 
tion  I  will  report  a  recent  most  interesting  case.  A  man  of 
50,  with  pyuria,  had  had  repeated  attacks  of  left-side  renal 
colic  and  had  .passed,  at  different  times,  a  number  of  small 
stones  after  such  attacks.  Their  frequency  and  severity  had 
invalided  him.  A  roentgenogram  showed  two  large  stones  . 
in  the  left  lower  pole.  I  catheterized  both  ureters,  and 
obtained  a  macroscopically  clear  urine,  which  contained  only 
a  little  albumin  and  a  few  red  blood-cells.  The  phthalein 
test  for  functional  capacity  of  the  left  kidney  was  better  than 
that  of  its  fellow;  they  were  both  normal,  ihe  patient  had 
a  large  tumor  in  the  left  flank.  I  could  satisfactorily  explain 
this  only  by  surmising  the  existence  of  two  ureters  on  the 
left  side  leading  to  a  double  kidney,  and  that  I  had  over¬ 
looked  one.  Following  an  atrocious  attack  I  cut  down  on 
this  kidney  and  found  a  perinephritis  which  was  like  a 
wasp’s  nest  or  honeycomb.  The  fatty  capsule  of  the  kidney 
was  adherent  to  everything  about  it  and  so  intimately  to  the 
muscles  along  the  spine  and  the  descending  colon  that  they 
had  to  be  dissected  directly  from  it.  The  kidney  itself  was  a 
sound  organ  lying  in  the  midst  of  this  undrainable  sut  - 
rounding  tissue.  There  was  no  stone ;  the  shadows  had  been 
cast  bv  two  cavities  filled  with  granulation  tissue,  pus  and 
debris’ which  lay  in  the  lower  part  of  this  mass  and  com¬ 
municated  with  the  ureter.  The  agent  of  infection  was  the 
Staphylococcus  aureus.  The  kidney  was  removed  inside  its 
capsule,  and  the  multiple  abscess  cavities  were  dissected  off 
the  healthy  tissue  cn  masse.  The  side  had  been  injured  two 
years  previously  by  a  blow  from  the  crank  of  the  patient  s 
,  'automobile.  After  the  operation  he  was  nauseated  for  days, 
and  there  was  much  pus  in  the  urine  for  four  days.  On  the 
ninth  day,  after  a  chill  with  a  rise  of  temperature  to  105  F., 
followed  by  anuria,  on  examining  the  right  flank  I  found 
a  tumor  which  proved  to  be  a  displaced  kidney,  probably 
dislocated  by  the  retching  following  the  first  operation,  caus¬ 
ing  a  kink  in  the  ureter.  The  kidney  was  exposed,  delivered 
and  decapsulated  after  pylorectomy  to  relieve  pressure. 
Underneath  the  capsule  of  that  kidney  were  hundreds  of 
small  miliary  abscesses.  The  kidney  presented  by  Dr.  Cun¬ 
ningham  reminds  me  of  it.  There  was  no  abscess  large 
enough  to  cut  into  and  drain.  The  urine,  which  at  the  time 
of  the  preliminary  examination  had  been  normal,  had  dur  ing 
that  nine  days  become  infected.  After  decapsulation  the 
kidney  was  suspended  and  drained  for  three  days  through 
the  pelvis.  At  that  time  the  patient’s  urine  was  perfectly 
clear,  it  contained  no  tube  casts  and  no  microscopic  evidence 
of  pus.  I  do  not  know,  however,  what  the  outcome  will  be. 


Compiling  Hospital  Morbidity  Statistics.— -Bolduan  has 
suggested  a  plan  for  compiling  hospital  morbidity  statistics 
in  tli is  country.  The  method  is  especially  applicable  to.  the 
hospitals  of  a  large  city,  but  might  be  used  for  the  hospitals 
of  an  entire  state  and  is  capable  of  being  made  nation  wide 
in  scope.  The  essential  feature  of  the  plan  is  the  filling  out 
of  “discharge  certificates,”  analogous  to  ordinary  death  cer¬ 
tificates,  on  the  discharge  of  each  patient  from  a  hospital. 
These  discharge  certificates  are  then  sent  to  a  central  filing 
bureau,  preferably  the  health  department,  and  there  classified 
and  analyzed.— John  W.  Trask.  Supplement  No.  12.  Public 
Health  Reports,  April  3,  1914. 


AUTOGENOUS  VACCINES  IN  TREATMENT 

OF  SCIATICA 

FRED.  C.  ZAPFFE,  M.D. 

CHICAGO 

A  man,  aged  32,  commercial  traveler,  consulted  me  because 
of  an  attack  of  sciatica  (left-sided)  which  had  continued 
practically  unabated  in  the  severity  of  the  pain  for  eight 
months.  During  this  time  the  patient  had  been  under  the 
continuous  care  of  a  number  of  physicians,  but  without  more 
than  slight  temporary  relief.  He  was  kept  from  his  work 
during  all  of  this  time,  and,  incidentally,  lost  not  only  time, 
but  60  pounds  in  weight.  He  was  treated  medicinally ;  the 
spinal  nerve  roots  were  injected  with  alcohol;  he  was  given 
gonococcus  vaccine;  placed  in  a  plaster-of-Paris  cast;  Bucks 
extension  was  applied  to  the  leg;  the  Paquelin  cautery  was 
applied  to  the  skin  from  spine  to  heel  over  the  entire  course 
of  the  sciatic  nerve. 

From  these  procedures  he  received  only  temporary  relief. 
When  I  first  saw  him  he  was  hardly  able  to  walk  because 
of  the  pain,  nor  could  he  lie  down  with  comfort.  He  was  in 
constant  misery. 

The  history  shows  that  he  had  an  attack  of  gonorrhea  six 
weeks  before  the  sciatica  began,  and  that  about  ten  days  after 
his  doctor  told  him  he  was  cured  of  his  gonorrhea,  he  felt 
the  first  pain  in  the  nerve.  The  clinical  picture  thereafter 
was  characteristic  of  sciatica.  There  was  no  question  about 
the  correctness  of  the  diagnosis.  There  was  no  evidence  of 
a  gonococcus  metastasis  elsewhere  in  the  body. 

Examination  failed  to  find  any  pathologic  condition  except 
pain  on  pressure  over  the  left  sacral  foramina.  The  spine 
could  be  put  through  the  full  range  of  motion,  even  violent 
motion,  bending  and  rotating,  without  causing  pain.  Hip- 
joint  disease  was  eliminated.  Examination  of  the  prostate 
gave  negative  findings.  1  he  teeth  and  gums  wrere  examined 
carefully  and  thoroughly  by  the  patient’s  dentist.  In  short, 
there  was  no  physical  evidence  of  the  cause  of  the  sciatica, 
and  yet  when  I  took  the  temperature  reading  it  was  99.6  F. 
at  8  p.  m. 

The  examination  was  continued  systematically.  A  Wasser- 
mann  test  was  made,  with  negative  results.  The  tuberculin 
test  was  also  negative.  The  chemical  examination  was  like¬ 
wise  negative.  Roentgenograms  were  made  of  the  spine  from 
top  to  bottom,  and  of  both  hips  and  the  pelvis.  Very  careful 
examination  failed  to  disclose  any  evidence  of  anomaly  or 
disease. 

A  clue  as  to  the  possible  nature  of  the  trouble  was  obtained 
from  the  temperature  record.  The  curve  was  very  erratic, 
the  temperature  ranging  between  98  and  99.8  F.,  without  any 
relationship  to  the  time  of  day.  The  two-hour  record  was 
kept  for  a  week  and  on  not  one  day  was  the  temperature 
normal  throughout  the  day.  The  tuberculin  test  did  not 
influence  the  curve  in  any  way. 

A  bacteriologic  examination  of  the  urine  was  now  made, 
and  staphylococci  and  a  diphtheroid  bacillus  were  found.  A 
culture  of  these  organisms  was  taken  and  a  vaccine  was 
made.  It  was  a  mixed  autogenous  vaccine. 

The  first  injection  (hypodermically)  of  vaccine  consisted 
of  100,000  bacteria.  It  produced  a  typical  reaction.  The 
patient  felt  slight  chilly  sensations;  the  temperature  rose  to 
100.2  F.,  and  the  pain  in  the  leg  was  somewhat  increased  in 
severity.  The  reaction  subsided  in  twenty-four  hours.  Four 
days  later  the  second  injection  was  given.  It  consisted  of 
250,000  bacteria.  Again  only  a  slight  reaction  was  obtained. 
The  third  injection  of  500,000  bacteria,  given  four  days  after 
the  second,  produced  a  very  slight  reaction,  but  the  fourth 
injection  of  1,000,000  caused  a  decided  reaction,  far  more 
marked  than  the  first.  Three  more  injections  of  1,000,000  each 
were  given,  the  reaction  being  slight  after  the  first,  and 
absent  after  the  last  two  injections. 

During  the  vaccine  treatment  the  patient  was  encouraged 
to  be  outdoors,  except  for  the  first  twenty-four  hours  after 
each  injection;  to  eat  well;  to  take  some  carefully  prescribed 
exercise,  and  to  observe  personal  hygiene  thoroughly.  He 
was  given  no  medicine  except  magnesium  citrate.  The  pain 
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in  the  leg  rapidly  eased  up  and  after  the  fourth  injection 
ceased  entirely  and  has  not  returned  since.  Eight  months 
have  now  elapsed  since  the  treatment  was  stopped.  The 
patient  has  regained  his  normal  weight,  feels  well,  and  is  able 
to  do  all  his  work  in  perfect  comfort. 

The  vaccine  treatment  of  sciatica  has  not  received 
the  attention  it  deserves.  Little  is  said  about  it  in 
text-books,  and  only  gonococcus  vaccine  is  mentioned. 
Greeley1  cites  one  case  treated  successfully  with  a  vac¬ 
cine  made  from  a  throat  coccus.  He  gave  only  three 
injections —  100  million,  200  million  and  400  million, 
respectively,  with  a  final  precautionary  dose  of  800 
million.  This  is  the  only  citation  of  its  kind  which  I 
have  been  able  to  find  in  the  literature.  If  there  are 
other  reports,  they  have  escaped  me. 

These  cases  open  up  a  wide  field  for  vaccine  therapy, 
but  in  order  to  follow  it  out  intelligently  one  must  be 
versed  in  the  whole  subject  of  vaccine  therapy.  The 
cases  must  be  selected  carefully  and  the  treatment  must 
be  given  with  good  judgment. 

All  the  phases  of  vaccine  therapy  have  been  dis¬ 
cussed  almost,  one  might  say,  ad  nauseum,  and  yet  the 
subject  is  but  little  understood;  in  fact,  it  is  greatly 
misunderstood.  That  it  has  a  definite  place  in  therapy 
no  one  will  deny,  nor  that  it  has  its  limitations,  largely, 
however,  growing  out  of  lack  of  discrimination  and 
error  in  judgment  in  the  selection  of  suitable  cases. 
The  case,  the  dose,  the  reaction,  the  time  of  adminis¬ 
tration  and  the  duration  of  the  treatment  must  receive 
careful  and  individual  attention.  There  is  no  rule  of 
thumb.  The  mere  fact  that  it  is  now  generally  recog¬ 
nized  that  there  exist  strains  of  bacteria  and  that 
these  strains  differ  from  one  another  emphasizes  the 
necessity  that  only  from  an  autogenous  vaccine  can  one 
expect  to  receive  any  favorable  results.  Stock  vac¬ 
cines  are  a  “hit  or  miss”  proposition  —  more  often 
“miss”  than  “hit.” 

The  source  of  the  infection,  that  is,  the  infection 
focus,  must  be  determined,  and  usually  can  be  found 
by  patient,  persistent  search.  It  may  be  elusive,  but 
it  exists.  And  when  found,  a  vaccine  is  easily  obtained. 

Cases  not  amenable  to  vaccine  therapy  will  yield 
negative  results ;  therefore,  every  other  possible  source 
of  the  sciatic  pain  should  be  investigated  thoroughly 
before  vaccine  therapy  is  tried,  and  then  the  same 
principles  which  make  for  success  in  this  form  of  treat¬ 
ment  in  general  hold  good  here. 

This  case  is  reported  solely  to  call  attention  to  one 
source  from  which  a  sciatica  may  take  its  origin. 


Clarifying  Culture  Mediums. — Filtering  culture  mediums 
containing  agar-agar  has  always  been  more  or  less  respon¬ 
sible  for  breaking  the  Second  Commandment  in  all  labora¬ 
tories.  The  laboratory  supplied  with  a  heavy  centrifuge 
equipped  with  an  interchangeable  head,  fitted  with  large  trun¬ 
nion  cups  and  carrying  250-c.c.  or  500-c.c.  tubes  or  bottles, 
will  find  in  this  machine  the  solution  to  the  troublesome 
question  of  filtering  agar.  In  our  own  practice  we  use  250-c.c. 
bottles.  In  the  case  of  ordinary  nutrient  agar,  we  centrifuge 
the  hot  agar-agar  solution  before  mixing  with  the  beef  juice 
to  remove  all  suspended,  insoluble  foreign  matter.  After 
adding  the  beef  juice  and  heating,  the  whole  is  again  centri¬ 
fuged  for  two  or  three  miputes,  which  separates  the  coagulate 
completely,  leaving  a  finished  product  that  requires  no  further 
clarifying.  Precipitates  that  form  on  subsequent  steriliza¬ 
tions  are  quickly  and  completely  removed  in  this  way.  Even 
with  other  mediums  that  readily  pass  through  paper,  con¬ 
siderable  time  is  saved  by  the  use  of  the  centrifuge. — W.  F. 
Ihomson,  M.D.,  City  Bacteriologist,  Beaumont,  Texas. 


New  Instruments  and  Suggestions 

A  LATERAL  PRESSURE  SPLINT  FOR  FRAC¬ 
TURED  NECK  OF  THE  FEMUR 

George  Chandler,  M.D.,  F.A.C.S.,  Kingston,  N.  Y. 

The  need  of  a  simple  method  of  applying  an  old  principle 
in  the  treatment  of  fractured  neck  of  the  femur  is  the  reason 
for  presenting  a  splint  which  is  particularly  valuable  for  use 
in  the  outlying  districts  of  small  cities  distant  from  big  sur¬ 
gical  centers. 

A  surgeon  practicing  in  a  small  town  is  frequently  called 
into  the  country  for  a  case  of  this  kind  and  is  confronted  with 
the  problem  of  giving  his  patient  a  satisfactory  method  of 
treatment  without  the  appliances  which  a  larger  city  affords. 

In  cities  where  assistants  are  at  hand,  large  hospitals  are 
convenient,  and  Roentgen-ray  specialists  can  be  secured,  the 
abduction  method  maintained  by  a  plaster-of-Paris  splint,  as 
advocated  by  Dr.  Royal  Whitman,  is,  of  course,  the  ideal  one. 

A  proper  application  of  plaster  of  Paris,  however,  necessi¬ 
tates  three  or  four  assistants  and  an  apparatus.  This  is 
obviously  impossible  in  small  communities. 

Nor  are  the  services  of  a  trained  nurse  always  available, 
on  account  of  limited  means,  and  it  is  conceded  that,  without 
proper  watching,  plaster  of  Paris  is  liable  to  produce  pres¬ 
sure  symptoms  and  other  lesions  in  the  aged,  among  whom 
this  fracture  more  commonly  occurs. 

The  method  here  described  makes  use  of  traction,  abduc¬ 
tion  and  lateral  pressure,  which  are  the  principles  of  the 

plaster  -  of  -  Paris 
m  e  t  h  o  d,  but  em¬ 
bodied  in  a  form 
that  needs  no 
skilled  watching 
and  can  be  applied 
by  a  surgeon  unas¬ 
sisted.  The  method 
is  as  follows : 

The  patient  is  put 
to  bed  and  a  Buck’s 
extension  is  applied 
as  usual,  the  only 
difference  being 

The  author’s  lateral  pressure  splint  for  frac-  that  the  pulley  at 
tured  neck  of  femur.  the  foot  of  the  bed 

is  at  the  corner, 

and  the  patient’s  body  is  kept  from  the  pulley  side  of  the 
bed  by  sand-bags  or  bricks  wrapped  in  flannel.  By  this 
means  the  leg  is  pulled  obliquely  away  from  the  body,  pro¬ 
ducing  continuous  abduction  the  same  as  in  the  Whitman 
method.  After  two  or  three  days,  when  the  muscles  become 
sufficiently  relaxed  to  overcome  the  shortening  and  to  allow 
the  fragments  to  be  in  apposition,  the  lateral  pressure  splint 
is  applied. 

The  illustration  shows  it  to  be  nothing  more  than  a  vise 
consisting  of  two  boards  connected  by  a  sliding  bar  which  is 
held  in  position  by  a  thumb-screw.  The  boards  are  well 
padded  and  rest  on  either  side  of  the  hips  grasping  each 
trochanter,  the  adjustable  bar  being  above  and  across  the 
patient’s  pubes. 

To  adjust  the  splint,  a  hand  is  placed  on  either  board  and 
a  gentle  pressure  exerted  to  press  the  boards  against  the  tro¬ 
chanters.  With  the  thumb  screw  loose,  the  sliding  bars  slip 
by  each  other  and  when  the  pressure  is  sufficient,  a  turning 
of  the  screw  will  maintain  it  and  hold  the  splint  solid. 

The  leg  is  at  the  same  time  held  in  a  position  which  cor¬ 
rects  the  eversion  of  the  foot,  keeping  it  in  its  proper  plane. 

The  cross-bar  also  serves  to  keep  the  bed-clothing  from 
touching  the  patient  and  the  splint  gives  him  a  sense  of 
security.  By  reason  of  its  firm  grip,  the  use  of  the  bed-pan  is 
facilitated,  as  the  patient  can  be  rolled  toward  the  uninjured 
hip  without  fear  of  displacement  of  the  fragments. 

Another  advantage  for  the  comfort  of  the  patient  is  that 
the  back  can  be  easily  bathed  and  rubbed,  thus  avoiding  bed¬ 
sores. 


1.  Greeley:  H.:  New  York  State  Jour.  Med.,  April,  1914. 
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Tn  impacted  fracture  the  Buck’s  extension  is  not  necessary, 
for  obvious  reasons,  but  the  splint  is  of  particular  advantage 
in  these  cases,  as  it  keeps  the  impaction  from  separating 
while  healing  is  in  progress. 

During  the  past  few  years,  I  have  used  this  splint  success¬ 
fully  in  fourteen  cases,  ages  varying  from  52  to  76  years,  and 
have  received  reports  from  several  other  physicians  who  have 
had  gratifying  results  from  its  use. 

True,  the  diagnosis  in  these  cases  has  been  purely  clinical 
and  there  have  been  no  roentgenograms,  but  these  cases  had 
all  the  classical  symptoms  and  were  without 
doubt  true  fractures. 

The  patients,  without  exception,  recovered  and 
walked  with  remarkably  little  functional  dis¬ 
turbance. 

The  simplicity,  practicability  and  ease  of 
adjustment  of  this  splint  make  it  an  ideal  method 
of  treatment  in  communities  where  more  elabo¬ 
rate  appliances  are  not  avilable. 


of  the  most  common  sites  of  such  sores,  mainly  the  result  of 
fiat,  ill-fitting  appliances  which  leave  irregular  irritating 
areas  supporting  the  weight  of  the  body.  .  1 

In  order  to  insure  perfect  contact  and  avoid,  pressure-pain, 
the  support  should  conform  to  the  lumbosacral  curve  and 
allow  as  large  a  weight-bearing  area  as  possible.  Since  a 
l  one  plate  or  graft  may  be  loosened  during  the  application 
of  a  cast,  ease  of  application  and  removal  are  also  important. 
An  apparatus  that  will  allow  a  certain  amount  of  traction 
without  slipping  is  also  essential. 


AN  APPARATUS  TO  ASSIST  IN  THE 
application  OF  DRESSINGS 
ABOUT  THE  HIP* 


Fig.  2. — Sacral  rest  in  position. 


H.  W.  Meyerding,  M.D.,  Rochester,  Minn. 

In  applying  dressings,  especially  of  plaster  of  Paris,  in  the 
region  of  the  hip  joint,  a  rest  is  needed  which  will  add  to 
the  patient’s  comfort,  allow  sufficient  working  space,  give  a 
feeling  of  security  during  traction,  permit  easy  removal  and 
leave  a  well-fitting  cast. 

Patients  not  infrequently  complain  more  of  pain  during  and 
following  the  application  of  a  cast  than  of  the  disease  which 
required  its  application.  Orthopedic  surgeons  find  plaster 
a  serviceable  dressing  because  they  have  learned  through 


D - 


To  meet  these  various  requirements,  casts  of  the  lumbo¬ 
sacral  region  were  taken  of  patients  of  varying  ages  in  the 
prone  position,  and  a  support  of  average  size  was  designed 
by  me  which  has  been  used  with  satisfaction  in  the  Mayo 
Clinic  for  the  past  three  years.  The  apparatus  is  removable 
and  can  be  left  under  the  cast  while  hardening  takes  place. 
It  may  be  lowered  or  elevated  so  as  to  meet  varying  degrees 
of  tilting,  as  are  found,  for  example,  in  ankylosis  of  the  hip, 
and  allows  traction  against  the  perineum  (Fig.  1). 

The  patient  is  placed  in  position  as  shown  in  Figure  2. 
The  parts  to  be  covered  are  encased  in  stockinet,  and  the 
bony  prominences  are  well  padded  with  felt;  then  a  single 
layer  of  flannel  in  the  form  of  a  bandage  is  applied,  and 
afterward  the  plaster  bandages.  Trimming  is  done  with  the 
patient  resting  on  the  support,  the  flannel  is  allowed  to  pro¬ 
trude  one-half  inch  beyond  the  plaster,  the  stockinet  is  drawn 
up  over  this  and  the  rounded  edges  of  the  cast  and  held  in 
place  by  a  gluten  bandage. 


Fig.  1.— Removable  rest  M)  used  to  support  cast  while  hardening.  The  various 
degrees  of  elevation  of  the  tongue  are  shown;  B,  elevated  position;  C,  a  square 
joint  which  prevents  rotation  and  allows  traction  against  the  perineum;  D,  a  hollow 
rectangular  bar  to  obtain  elevation,  fixed  by  a  screw  (£) ;  F,  screw  fitted  in  heavy 
base  (C),  by  means  of  which  the  bar  (Z?)  is  tilted  and  the  tongue  lowered  or  ele¬ 
vated. 


SIMPLE  ADAPTATION  OF  POCKET  FLASH-LIGHT 
FOR  EAR  AND  EYE  EXAMINATIONS 

Ralph  A.  Fenton,  M.D.,  Portland,  Ore. 

The  principle  of  transillumination  by  a  glass  rod,  used 
more  than  twenty  years  ago  by  Rochon-Duvigneaud  of  Paris 
for  the  eye,  and  later  improved  by  Wiirdemann,  is  not  new; 
but  the  instruments  utilizing  this  principle  (including  the 
Sachs  lamp)  are  all  expensive  and  need  special  lamps,  bat¬ 
teries,  wiring,  etc.  No  doubt  others  have  hit  on  the  expedient 
which  I  have  used  now  for  about  four  years:  the  addition 
of  the  glass  rod  to  the  smallest  of  the  common  flash- 
lamps  obtainable. 

I  take  a  small  hard  rubber  syringe  pipe,  cut  it 
off  and  drill  out  to  fit  tight  over  a  piece  of  Yi 
inch  glass  stirring  rod;  cut  the  latter  by  nicking 
with  a  file  to  proper  length,  smooth  the  ends  by 
melting  in  a  gas  or  alcohol  flame,  and  set  firmly 
in  place  with  collodion.  The  completed  trans¬ 
illuminator  is  held  in  place  over  the  end  of 
the  flash-lamp  by  a  simple  clip  of  spring  nickeled 
wire,  for  example,  a  common  paper-fastener 
straightened  out. 


experience  to  guard  against  the  pitfalls  attending  its  use.  For  scleral  or  mastoid  or  frontal  transillumination,  or  for 
Sores  due  to  pressure  may  be  avoided  by  padding  and  throwing  a  small  straight  beam  into  the  eye  in  looking  for 
smoothness  of  the  areas  of  contact.  The  sacrum  is  one  foreign  bodies,  testing  pupillary  reactions,  etc.,  the  simple 

-  *  —  straight  tip  is  best.  For  use  in  the  ear,  the  rod  should  be 


*  From  the  Mayo  Clinic. 
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l  ent  on  a  radius  of  about  XA  inch,  so  that  it  forms  rather  more 
than  a  right  angle,  say  120  degrees.  The  upper  end  of  the 
rod  should  now  be  roughly  filed  into  a  little  hemisphere ; 
melting  this  smooth  gives  us  a  lens  tip.  Now  mount  in  a 
syringe  pipe  as  before,  and  it  will  be  found  that  the  rays 
travel  around  with  the  rod,  so  that  a  splendid  view  of  the 
tympanic  membrane  may  be  readily  obtained.  The  advan¬ 
tage  of  this  for  bedside  work,  and  the  freedom  from  the 
necessity  of  carrying  head  mirror  and  hunting  up  a  portable 
lamp,  have  made  it  almost  indispensable  to  me. 

I  also  use  a  long 
rod  acutely  bent  and 
then  cut  so  as  not  to 
exceed  its  own  di¬ 
ameter,  and  covered 
by  thin  rubber  tub¬ 
ing,  to  carry  a  strong 
lateral  beam  into  the 
nasopharynx.  The 
view  through  the  co¬ 
cainized  other  nostril 
is  then  very  clear. 

But  this,  and  the 
fact  that  I  have  also 
adapted  an  old  Mar- 
pie  electric  ophthal¬ 
moscope  to  the  same 
battery  by  using  a 
glass  rod  of  larger 
diameter  to  carry  the 
light  up  to  the  point 
usually  occupied  by 
a  miniature  lamp  of 
uncertain  behavior, 
are  not  such  gen¬ 
erally  applicable  uses  of  this  principle.  I  may  say  that  on 
account  of  its  portability  and  small  size,  as  well  as  the 
ease  of  obtaining  all  the  necessary  repair  parts,  this  home¬ 
made  electric  ophthalmoscope  attracted  much  favorable 
comment  in  a  number  of  clinics  abroad  and  in  the  East 
last  year. 

801  Stevens  Building. 


A  'CHEAP  ELECTRIC  HEATER 
Edward  von  Adelung,  M.D.,  Oakland,  Cal. 

The  following  device  has  been  used  as  a  substitute  for  a 
hot-water  bag  for  over  two  years,  and  has  proved  effective, 
convenient  and  cheap. 

The  outfit  consists  of  a  2-candle-power  carbon  filament 
lamp  in  an  ordinary  metal  scoop-like  reflector,  with  sufficient 
cord  and  a  plug  to  connect  with  a  convenient  fixture.  .  The 
reflector  is  converted  into  a  metal  box  by  a  sheet  of  tin 
which  is  cut  the  proper  size  to  close  the  open  side  of  the 
reflector,  leaving  small  ears  to  be  bent  over  to  hold  the  tin 
on.  To  prevent  the  metal  from  coming  in  contact  with  the 
skin,  the  box  is 
slipped  into  a  flan¬ 
nel  or  cotton  bag 
with  a  drawstring. 

The  arrangement 
is  made  clear  by 
the  sketch. 

A  16-candle- 
power  lamp  burn- 
i  n  g  t  w  e  n  ty-four 
hours  in  this  box  will  not  light  even  paper;  therefore  with 
a  2-candle-power  lamp  there  is  no  danger  of  fire.  Still, 
such  a  small  lamp  yields  all  the  heat  that  one  can  stand. 

The  ease  with  which  one  can  use  it  without  getting  out  of 
bed  renders  it  especially  convenient,  and  gives  it  an  advantage 
over  the  rubber  bag.  It  cannot  leak.  It  is  not  heavy.  When 
placed  over  cloths  rung  out  of  hot  water,  and  the  whole 


covered  with  flannel,  an  application  is  obtained  superior  to 
the  ordinary  poultice,  and  not  requiring  renewal. 

Any  electric  house  can  put  the  parts  together  at  a  cost  of 
not  over  two  dollars.  The  cost  of  maintenance  is  practically 
nothing. 


A  CLINICAL  METHOD  FOR  THE  QUANTITATIVE 
ESTIMATION  OF  SUGAR  IN  SMALL 
AMOUNTS  OF  BLOOD  * 

Max  Kahn,  M.D.,  Ph.D.,  New  York 

There  are  no  clinical  methods  for  the  quantitative  estima¬ 
tion  of  sugar  in  the  blood.  The  chemical  methods  that  are 
in  vogue  are  also  not  specific  for  glucose.  Certain  of  these 
methods  determine  the  reducing  substances  in  the  blood.  By 
the  polariscopic  method  we  obtain  the  total  quantity  of 
optically  active  substances  in  the  circulation.  Those  methods 
in  which  the  glucose  in  the  blood  is  extracted  by  certain 
solvents  have  no  clinical  value,  because  the  amount  of  blood 
necessary  for  each  test  is  too  great. 

The  test  here  recommended  determines  the  quantity  of 
“reducing”  substance  in  the  blood.  It  is  based  on  Bang’s 
process.  Control  tests  were  made  with  various  known  solu¬ 
tions  of  glucose  and  accurate  quantitative  results  were 
obtained.  The  process  is  very  simple  and  should  require  not 
more  than  from  ten  to  fifteen  minutes  for  the  whole  analysis. 
Two  solutions  are  prepared: 

Copper  Solution:  Five  hundred  gm.  of  potassium  car¬ 
bonate,  400  gm.  of  potassium  sulphocyanate  and  100  gm.  of 
potassium  bicarbonate  are  dissolved  in  1,200  c.c.  of  water, 
warming  if  necessary  to  from  50  to  60  C.  (122  to  140  F.), 
and  then  cooling  to  room  temperature.  One  hundred  and 
fifty  c.c.  of  an  aqueous  solution  of  25  gm.  crystallized  copper 
sulphate  are  added.  The  solution  is  then  made  up  with  water 
to  2,000  c.c.  It  keeps  indefinitely. 

2.  Hydroxylamin  Solution:  Two  hundred  gm.  of  potassium 
sulphocyanate  are  dissolved  in  1,500  c.c.  of  water  and  a  solu¬ 
tion  of  6.55  gm.  of  hydroxylamin  sulphate  in  water  added. 
This  is  made  up  with  water  to  2,000  c.c.  This  solution  also 
keeps  well  in  a  dark-colored  bottle.  Equal  volumes  of  these 
two  solutions  should  exactly  correspond  to  each  other.  The 
presence  of  proteins  does  not  interfere  with  this  test. 

Into  a  weighing  flask  from  15  to  25  c.c.  of  the  copper  solu¬ 
tion  from  a  graduated  buret  are  put,  and  the  flask  weighed 
together  with  the  liquid  on  a  chemical  balance.  Fifteen  drops 
C>f  the  patient’s  blood  (taken  from  an  arm  vein  or  from  an 
ear  lobe)  are  allowed  to  fall  directly  into  the  copper  solution 
in  the  weighing  flask.  In  experimenting  with  rabbits  it  is 
quite  easy  to  insert  a  needle  of  rather  large  caliber  into  an 
ear  vein,  and  thus  draw  off  from  15  to  20  drops  of  blood,  the 
needle  acting  like  a  cannula.  The  flask  is  now  weighed  a 
second  time,  and  the  exact  weight  of  the  amount  of  blood 
taken  for  analysis  is  thus  determined. 

The  blood  and  the  copper  solution  in  the  flask  are  brought 
to  a  boil  and  filtered  through  a  Gooch  filter  with  suction. 
The  coagulum  is  washed  until  the  washings  are  perfectly 
colorless,  from  10  to  15  c.c.  of  water  being  sufficient  for  such 
washing.  The  washings  are  united  with  the  filtrate  and 
titrated  with  the  hydroxylamin  solution,  which  is  added 
slowly  from  a  graduate  buret  until  all  trace  of  blue  or  green 
disappears  from  the  filtrate.  Since  1  c.c.  of  the  hydroxylamin 
solution  exactly  decolorizes  1  c.c.  of  the  copper  solution,  the 
amount  of  copper  present  in  excess  is  thus  determined,  and 
the  difference  between  the  original  amount  of  copper  and  the 
excess  represents  the  copper  reduced  by  the  “sugar”  in  the 
blood. 

With  this  method  a  number  of  determinations  of  sugar  in 
the  blood  were  carried  out.  In  most  instances  the  results 
obtained  by  the  foregoing  process  were  higher  than  the 
figures  given  by  previous  observers.  This  may  be  presumably 
due  to  less  manipulation  because  of  the  simplicity  of  the 
method. 

*  From  the  Beth  Israel  Hospital  Chemical  Laboratory. 


Small  hand  battery,  2.7  volt  flat  top 
lamp;  A,  side  view;  B,  end  view;  C,  rod 
for  nose  and  pharynx  examination.  D, 
glass  rod.  E,  hard  rubber  syringe  pipe.  F, 
spring  wire  clip. 
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It  was  found  that  normal  human  blood  contained  from  0.14 
to  0.19  per  cent,  of  sugar.  The  blood  of  a  diabetic  patient 
who  had  a  glycosuria  of  2.7  per  cent,  contained  0.37  per  cent, 
of  sugar.  Two  nephritic  patients  had  0.21  per  cent,  (chronic 
interstitial  nephritis)  and  0.11  per  cent,  (acute  parenchy¬ 
matous  nephritis)  of  sugar  in  the  blood.  In  a  very  large 
number  of  analyses  of  the  blood  of  rabbits,  it  was  found  that 
the  normal  sugar  content  varied  between  0.11  and  0.18  per  cent. 
(These  experiments  were  carried  out  in  the  Government 
Laboratories  at  Washington,  D.  C.).  Feeding  sugar  to 
rabbits  raised  the  sugar  content  of  the  blood  to  0.24  per  cent. 
Subcutaneous  administration  of  caffein  (150  mg.  per  kilogram 
of  body  weight)  induced  marked  hyperglycemia,  the  highest 
figure  observed  being  0.45  per  cent.  While  zinc  causes  a 
marked  glycosuria  (by  intravenous  injection  of  the  malatc), 
it  does  not  produce  hyperglycemia ;  the  sugar  content  in  these 
cases  seems  to  be  normal  or  subnormal. 


SUGGESTION  OF  CLOCK  DIALS  ON  ANESTHESIA 

CHART 

F.  St.  Clair  Reilly,  M.D.,  Havre,  Mont. 

As  an  addition  to  any  good  chart  I  think  this  will  settle 
tlie  question  always  asked  the  man  at  the  head  of  the  table, 
‘‘How  long  have  I  been  working?”  It  may  also  point  an 
accusing  finger  at  many  surgeons.  I  believe  it  is  better  for 


Inoialon  Operation  complete  Coneclouaneae 


Clock  dials  indicating  unnecessarily  prolonged  anesthesia  before  begin¬ 
ning  the  operation. 


the  surgeon  to  wait  five  minutes  than  for  the  patient  to 
breathe  ether  for  forty-five  before  the  first  incision.  These 
clock  dials  may  be  printed  or  put  on  the  chart  with  a  rubber 
stamp,  and  for  the  keeping  of  authentic  records,  only  the 
stroke  of  a  pencil  is  necessary. 


A  New  Method  for  Hemostasis  in  Suprapubic  Prostatec¬ 
tomy. — It  requires  no  argument  to  prove  that  reliable  and 
definite  hemostasis  is  one -of  the  principal  requirements  of 
the  technic  in  suprapubic  prostatectomy.  Heretofore,  pro¬ 
cedures  employed  have  been  either  by  way  of  experiment,  as 
the  injection  of  serum,  or  temporary  as  digital  compression, 
or  an  attempt  at  complete  checking  of  the  bleeding  by  tam¬ 
ponade  of  the  prostatic  site,  which  quite  often  led  to  renewed 
hemorrhage  when  the  tampon  was  removed,  TTie  suturing 
of  the  prostatic  cavity  requires  a  considerable  time  and  also 
may  have  as  an  accompaniment  the  retention  of  infectious 
secretions.  It  occurred  to  me  to  utilize  the  well-known 
hemostatic  quality  of  fat  for  hemostasis  in  prostatectomy, 
using  a  free  transplant  of  abdominal  fat  for  a  permanent 
tampon  in  the  cavity  resulting  from  the  enucleation  of  the 
enlarged  part  of  the  prostate  gland.  The  procedure  is  as 
follows :  After  completion  of  the  enucleation  the  edges  of 
the  trigonal  incision  are  seized  with  clamps  and  the  cavity 
is  temporarily  packed  with  gauze,  which  may  be  advanta¬ 
geously  dipped  in  serum.  Now  as  much  fat  as  its  deemed 
necessary  for  the  filling  of  the  prostatic  bed  is  dissected  out 
of  the  abdominal  wall,  following  either  line  of  the  skin 
incision,  then  the  gauze  packing  is  removed  and  the  trans¬ 
plant  is  placed  in  the  cavity  resulting  from  the  enucleation. 
The  trigonal  incision,  now,  with  a  few  sutures  inserted  at 
the  upper  angle,  is  narrowed  down  to  such  a  degree  that  any 
slipping  out  of  the  transplant  is  prevented.  After  this  is 
done  the  bladder  and  abdominal  wounds  are  attended  to  in 
the  usual  way.  This  procedure  in  nineteen  cases  so  far  was 
followed  by  such  good  results  that  I  feel  justified  in  recom¬ 
mending  it  to  interested  operators  for  further  trial. — G. 
Kolischer,  M.D.,  Chicago. 
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II 

DRUGS  WHICH  ACT  ON  THE  CENTRAL 
NERUOUS  SYSTEM 


We  may  consider  the  drugs  of  these  groups  with 
reference  to  the  dominant  action,  whether  it  be  stimu¬ 
lation  or  depression,  and  with  reference  to  the  part 
of  the  nervous  system  on  which  they  exert  the  most 
pronounced  effect.  The  action  of  a  drug  is  never 
limited  to  one  part  of  the  nervous  system;  though 
in  a  given  case  it  may  be  exerted  mainly  on  the  brain 
or  medulla.  Few  drugs  produce  stimulation  without 
some  subsequent  depression,  or  depression  without 
at  least  fleeting  stimulation. 

Drugs  which  act  mainly  on  the  central  nervous 
system  will  be  classified  as  follows : 

A.  Stimulants:  1.  Drugs  acting  mainly  on  the 
spinal  cord,  but  having  important  actions  on  the 
medulla  (strychnin  group). 

2.  Drugs  acting  mainly  on  the  medulla,  but  having 
important  actions  on  the  brain  or  cord  (atropin 
group). 

3.  Drugs  acting  mainly  on  the  brain,  but  with 
important  actions  on  the  medulla  or  cord  (caffein  and 
theobromin). 

B.  Depressants :  4.  Drugs  which  act  on  the  brain 

first,  then  on  the  medulla  (morphin  group). 

5.  Drugs  which  act  mainly  on  the  heat  centers  (anti¬ 
pyretics  and  analgesics). 

6.  Drugs  which  depress  first  the  great  brain,  then 
the  cord  and  the  medulla  last  (hydrocarbon  narcotics). 
(Order  of  involvement  of  first  importance.) 

This  classification  (like  others  used  in  these  articles) 
is  only  approximate,  and  no  attempt  will  be  made  to 
adhere  to  it  rigidly. 

A.  STIMULANTS:  1.  ACTING  MAINLY  ON  THE 
CORD  —  STR  YCHNIN  GRO  UP 

There  are  several  drugs  which  have  an  action  on  the 
spinal  cord  similar  to  that  of  strychnin.  While  this 
is  of  some  importance  as  a  side  action,  strychnin  and 
mix  vomica  are  virtually  the  only  drugs  which  are 
used  for  increasing  the  reflex  activity  of  the  cord. 

Thebain  (an  alkaloid  occurring  in  opium)  has  an 
almost  pure  strychnin-like  action  on  the  cord,  and 
caffein,  morphin  and  codein  possess  the  action  to 
some  extent,  though  they  rarely  exhibit  it  in  man. 
Caffein  and  codein  are  seldom  given  in  doses  large 
enough  to  cause  any  increased  reflex  excitability.  In 
morphin  poisoning  in  man  death  results  from  paral¬ 
ysis  of  the  respiratory  and  other  centers  before  the 
action  on  the  cord  has  time  to  develop.  In  view  of 
the  subsidiary  importance  of  reflex  stimulation  in  the 
action  of  these  drugs,  the  present  article  deals  entirely 
with  strychnin. 

Strychnin  acts  on  the  spinal  cord  of  vertebrates  in 
such  a  way  that  the  reflexes  are  increased,  the  effect 
increasing  with  the  size  of  the  dose,  so  that  with  the 
largest  therapeutic  doses  in  man  there  is  distinct 
twitching  of  the  voluntary  muscles,  and  with  larger 
doses  any  slight  stimulus,  such  as  touching,  induces 

*  This  is  the  second  of  a  series  of  articles  on  useful  drugs — on 
practical  pharmacology  for  the  general  practitioner.  As  soon  as  com¬ 
pleted,  these  articles,  elaborated  by  additional  subjects,  will  be  pub¬ 
lished  in  book  form. 
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a  convulsive  movement  involving  the  closely  related 
groups  of  muscles.  If  an  excessive  dose  has  been 
given,  a  stimulus  which  induces  any  reflex  movement 
at  all  suffices  to  cause  a  convulsion  involving  all  the 
voluntary  muscles  of  the  body.  The  intensity  and 
duration  of  the  convulsions  increase  with  the  size  of 
the  dose.  The  convulsion  is  followed  by  a  period  of 
depression  varying  from  a  few  seconds  to  some  min¬ 
utes,  and  usually  becoming  longer  with  successive  con¬ 
vulsions;  but  death  may  follow  the  first  convulsion. 

Strychnin  convulsions  are  typical ;  there  is  at  first 
a  sudden  contraction  of  the  voluntary  muscles,  and 
if  the  dose  has  been  very  large  this  is  immediately 
followed  by  tetanus  with  opisthotonos,  the  convulsion 
terminating  with  a  few  clonic  jerks,  followed  by  the 
pause  during  which  the  reflexes  are  actually  depressed. 
If  the  first  convulsion  was  brief,  the  depression  may 
be  followed  almost  immediately  by  a  second  con¬ 
vulsion  if  any  stimulus  is  applied,  or  after  an  interval 
ihe  length  of  which  depends  on  various  circumstances. 
The  succeeding  convulsions  are  almost  exactly  like 
the  first  in  character,  but  they  may  be  of  shorter  or 
longer  duration. 

ACTIONS  OF  STRYCHNIN  ON  THE  MEDULLA 

The  actions  of  strychnin  on  the  respiratory  and 
vasomotor  centers  in  the  medulla  probably  differ  only 
in  degree  from  those  on  the  cord,  but  it  is  difficult 
to  determine  the  precise  nature  of  this  action  on  the 
medullary  centers,  and  opinions  differ  as  to  the  value 
of  strychnin  in  conditions  of  circulatory  depression. 

When  a  normal  animal  is  anesthetized  and  strych¬ 
nin  is  injected  into  the  circulation,  no  appreciable 
effect  on  the  blood-preSsure  is  produced  until  an 
amount  is  given  equal  to  that  which  causes  a  distinct 
increase  in  the  reflexes  in  a  normal  animal.  Touch¬ 
ing  or  pinching  then  causes  a  sudden  rise  of  blood- 
pressure  and  a  rapid  return  to  normal.  If  a  convul¬ 
sive  dose  is  injected,  the  rise  in  blood-pressure  corre¬ 
sponds  in  duration  to  the  convulsion.  This  rise  of 
blood-pressure  is  wholly  independent  of  any  spasm  of 
the  voluntary  muscles,  for  it  occurs  in  exactly  the 
same  way  in  curarized  (motionless)  animals. 

It  is  impossible  to  state  whether  or  not  therapeutic 
doses  of  strychnin  affect  the  vasomotor  centers  so 
as  to  increase  the  blood-pressure  when  this  is  abnor¬ 
mally  low,  but  it  seems  probable  that  in  pathologic 
conditions  with  low  blood-pressure,  strychnin  may 
render  the  vasomotor  centers  more  susceptible  to 
stimulation,  and  it  is  certain  that  it  affects  the  circula¬ 
tion  indirectly  by  increasing  the  tone  of  voluntary 
muscles  through  its  action  on  the  spinal  cord  in  suit¬ 
able  cases. 

The  action  of  strychnin  on  the  respiratory  center 
is  probably  analogous  to  that  on  the  cord,  rendering 
it  more  responsive  to  stimuli,  which  normally  play 
such  an  important  role  in  the  rate  and  depth  of 
respiration,  and  under  the  influence  of  therapeutic 
doses  of  strychnin  the  carbon  dioxid  of  the  blood 
causes  an  increased  respiratory  movement,  this  being 
more  pronounced  when  the  respiratory  center  has 
been  previously  depressed  by  a  narcotic. 

With  excessive  (convulsive)  doses  of  strychnin 
the  respiratory  center  is  first  stimulated  and  later 
depressed.  During  the  convulsions  the  respiration 
ceases,  owing  to  the  rigidity  of  the  muscles  of  the 
chest;  this  causes  an  extraordinarily  rapid  increase 
in  the  carbon  dioxid  in  the  blood,  which  stimulates  the 
respiratory  center.  Nevertheless,  there  is  an  interval. 


following  the  cessation  of  the  convulsion  and  before 
the  reinstatement  of  respiration,  during  which  the 
center  is  evidently  depressed,  but  this  depression  is 
much  briefer  than  is  the  depression  of  the  cord,  as 
a  rule,  and  the  respiration  begins  shortly  and  is  then 
deeper  or  more  rapid  than  before  the  convulsion. 

Following  large  doses  the  respiration  fails  to  be 
reinstated  after  one  of  the  convulsions,  it  may  be  the 
first,  but  usually  after  the  second  or  third.  Though 
opinions  differ  concerning  the  value  of  strychnin  as 
a  stimulant  to  the  vasomotor  centers,  there  is  little 
doubt  about  its  being  an  active  stimulant  for  the 
respiratory  center. 

Strychnin  stimulates  the  vagus  center  in  the 
medulla,  causing  some  slowing  of  the  heart,  but  the 
rate  of  the  heart  depends  on  so  many  factors  that 
this  effect  is  not  pronounced  with  therapeutic  doses. 

ACTIONS  OF  STRYCHNIN  ON  THE  BRAIN 

Strychnin  increases  the  reflexes  in  the  brain,  espe¬ 
cially  those  of  the  special  senses,  and  vision,  smell, 
hearinp’.  touch  and  taste  are  rendered  more  acute. 
The  effects  on  the  eye  and  ear  are  utilized  therapeu¬ 
tically.  Strychnin  sometimes  exerts  a  marked  psychic 
effect,  causing  a  feeling  of  exaltation  and  relief  from 
fatigue.  This  action  is  quite  variable,  and  it  is  impos¬ 
sible  to  state  when  it  may  be  expected. 

ABSORPTION  AND  EXCRETION  OF  STRYCHNIN 

Strychnin  exerts  a  much  greater  action  when 
administered  intravenously  than  when  administered  in 
any  other  way,  but  it  may  be  absorbed  fairly  rapidly 
from  the  gastro-intestinal  tract  and  exert  as  great  an 
effect  after  oral  administration  as  after  subcutaneous 
injection.  The  full  effects  of  the  oral  dose  are  seen 
usually  in  about  half  an  hour;  the  effects  of  poison¬ 
ous  intravenous  doses  are  exhibited  almost  immedi¬ 
ately.  An  extract  of  nux  vomica,  or  a  pill  contain¬ 
ing  strychnin  and  some  colloidal  substance,  is  com¬ 
monly  employed  when  slow  absorption  is  desired  with 
prolonged  action  on  the  local  nervous  mechanism  in 
the  walls  of  the  intestine. 

Strychnin  probably  leaves  the  blood-stream  very 
rapidly,  and  the  larger  part  of  a  therapeutic  dose  is 
almost  certainly  eliminated  from  the  body  within  a 
few  hours,  for  fairly  large  doses  may  be  administered 
several  times  daily  for  many  days  without  causing 
toxic  symptoms.  Cushny  states  that  elimination  is  ' 
not  complete  for  a  period  varying  from  two  to  eight 
days.  Strychnin  appears  in  the  urine  soon  after  its 
absorption  into  the  blood,  and  an  amount  equal  to  sev¬ 
eral  times  the  normally  fatal  dose  has  been  recovered 
from  the  urine  of  a  dog  in  a  period  of  five  hours,  dur¬ 
ing  which  large  amounts  of  solution  of  sodium  sul¬ 
phate  were  injected  intravenously  in  order  to  induce 
copious  diuresis.  (Unpublished  experiments  of  R.  A. 
Hatcher.) 

TOXICOLOGY 

Strychnin  is  among  the  most  poisonous  of  the  com¬ 
monly  used  alkaloids,  and  as  little  as  0.03  gm.  (l/2 
grain)  has  proved  fatal  to  a  man.  It  is  probable  that 
the  average  fatal  dose  for  a  previously  healthy  adult 
is  about  0.10  gm.  (lj/2  grains).  With  appropriate 
treatment  patients  have  survived  much  larger  doses. 
One  should  never  abandon  hope  of  saving  life  until 
it  is  extinct,  whatever  the  dose  taken. 

Death  in  strychnin  poisoning  usually  results  from 
respiratory  paralysis,  but  a  previously  weakened  heart 
may  stop  as  the  result  of  the  sudden  excessive  rise 
in  blood-pressure. 
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The  method  to  be  followed  in  the  treatment  of 
strychnin  poisoning  will  depend  on  a  number  of  fac¬ 
tors,  including  the  following:  The  total  amount  of  the 
poison  taken;  the  amount  which  remains  unabsorbed 
( in  case  of  its  oral  administration )  ;  the  presence  or 
abscnce  of  hyperexcitability  or  convulsions.  Hence 
the  following  remarks  arc  only  intended  by  way  of  sug¬ 
gestion,  and  the  treatment  must  always  he  adapted  to 
the  needs  of  the  case  in  hand. 

The  physician  will  rarely  be  called  on  to  treat  strych¬ 
nin  poisoning  after  the  administration  of  the  drug  in 
any  way  except  by  the  mouth,  because  death  usually 
follows  so  swiftly  after  the  subcutaneous  injection  of 
a  massive  dose  that  no  opportunity  is  afforded  for 
effective  interference. 

So  promptly  does  death  usually  follow  the  absorption 
of  a  fatal  dose  of  strychnin  into  the  circulation,  that 
the  mere  fact  that  the  patient  is  alive  affords  proof  that 
at  most  but  little  more  than  the  normally  fatal  dose 
•  has  been  absorbed,  and  when  there  is  reason  to  sup¬ 
pose  that  any  poison  remains  in  the  stomach,  the  chief 
efforts  should  be  directed  toward  its  removal  or 
destruction. 

If  there  is  no  increased  reflex  excitability,  one  should 
proceed  to  empty  the  stomach  as  quickly  as  possible. 

It  may  be  washed  with  water  to  which  strong  tea1  or 
half  a  pint  or  more  of  a  1  per  cent,  solution  of  potas¬ 
sium  permanganate  has  been  added,  or  with  water 
alone  if  the  tea  or  potassium  permanganate  is  not 
readily  available. 

If  the  means  for  washing  the  stomach  are  lacking, 
an  intramuscular  injection  of  6  mg.  (1/10  grain)  of 
apomorphin  may  be  given  at  once,  and  strong  tea  or 
a  pint  of  0.5  per  cent,  solution  of  potassium  perman¬ 
ganate  may  be  swallowed  by  the  patient.  Should  it 
become  necessary  to  abolish  vomiting,  this  may  be  done 
by  inducing  anesthesia  with  chloroform. 

If  hyperexcitability  has  been  induced  while  there  is 
reason  to  believe  that  the  stomach  still  contains  a 
notable  amount  of  strychnin,  the  treatment  is  not  so 
simple.  It  is  imperative  to  remove  or  destroy  any  of 
the  poison  which  remains  in  the  stomach  when  it  is 
practically  certain  that  its  absorption  would  prove  fatal 
despite  any  treatment,  but  the  washing  of  the  stomach 
or  emesis  would  be  dangerous  at  a  time  when  such 
measures  are  liable  to  cause  convulsions.  Emesis  is 
then  contra-indicated,  and  anesthesia  must  be  induced 
before  the  stomach-tube  is  passed. 

An  especially  difficult  question  arises  when  it  is 
known  that  much  more  than  the  average  fatal  dose  of 
strychnin  has  been  swallowed,  and  when,  owing  to  the 
length  of  time  which  has  elapsed  since  it  was  taken, 
and  the  severity  of  the  symptoms  present,  it  seems 
probable  that  much  of  the  poison  has  passed  into  the 
duodenum.  In  such  a  case  the  poison  cannot  be 
removed  by  gastric  lavage,  and  it  probably  cannot  be 
precipitated  or  destroyed  by  chemical  agents,  yet  its 
complete  absorption  must  almost  inevitably  prove  fatal. 

The  procedure,  however,  in  such  cases  must  be  much 
the  same  as  in  those  in  which  some  of  the  ding  is  sup¬ 
posed  to  remain  in  the  stomach,  and  in  addition,  it  is 

1  While  the  tannin  of  tea  is  useful  as  a  precipitant  of  strychnin 
(Soliniann),  it  should  be  remembered  that  the  beverage  varies  enormously 
in  its  tannin  content.  Some  teas  contain  little  tannin,  and  are  Pra<:" 
tically  useless  lor  preparing  an  alkaloidal  precipitant.  While  the  pnysi- 
cian  is  preparing  to  wash  the  stomach  of  the  patient,  he  may  have  tea 
prepared  as  follows:  Hot  water  is  poured  on  the  leaves  and  allowed  to 
stand  about  one  minute;  this  infusion  is  thrown  away,  because  it  con¬ 
tains  caffein,  which  is  synergistic  with  strychnin,  but  little  of  the  tannin. 
Hot  water  is  then  poured  on  the  leaves  and  allowed  to  stand  about  five 
minutes.  This  infusion  contains  most  of  the  tannin  and  little  caffein. 


necessary  to  empty  the  bowel  as  quickly  as  possible, 
preferably  by  means  of  a  copious  saline  cathartic. 

'1  he  measures  so  far  discussed  are  concerned  with 
the  prevention  of  the  absorption  of  strychnin ;  apart 
from  this  are  the  questions  of  antagonizing  its  action 
after  absorption  and  of  hastening  its  elimination,  both 
of  which  enter  into  consideration  after  absorption 
occurs,  whatever  the  channel  of  administration. 

Strychnin  is  eliminated  by  the  kidneys,  and  what¬ 
ever  physiologic  antidote  is  employed  it  should  not 
interfere  with  diuresis,  which  should  be  promoted  to 
the  utmost.  Hot  tea  or  other  hot  liquids  will  induce 
diuresis,  but  the  action  is  somewhat  slow,  and  unnec¬ 
essary  loss  of  time  should  be  avoided ;  hence  a  large 
amount  of  hot  fluid  should  be  introduced  into  the 
stomach,  while  as  much  should  be  introduced  into  the 
rectum  and  lower  bowel  as  can  be  retained  with  com¬ 
fort.  In  urgent  cases  it  would  seem  to  be  justifiable 
to  inject  a  quart  or  more  of  a  sterile  2  per  cent,  solu¬ 
tion  of  sodium  sulphate  into  the  veins,  under  suitable 
precautions,  of  course. 

The  value  of  ether  in  strychnin  poisoning  is  shown 
by  the  fact  that  animals  under  its  influence — they 
must  be  anesthetized  completely — will  survive  more 
than  twice  the  normally  fatal  dose  of  strychnin. 
Chloroform  may  be  used  to  hasten  the  induction  of 
anesthesia,  but  this  should  be  continued  with  ether  so 
long  as  may  be  necessary.  Special  stress  is  placed  on 
the  use  of  ether,  for  while  hydrated  chloral  is  com¬ 
monly  advised  as  an  antidote  to  strychnin,  pharmaco¬ 
logic  experiments  show  that  hypnotic  doses  of  it  are 
nearly,  or  quite,  useless,  and  narcotic  doses  are  dan¬ 
gerous  in  various  ways.  The  dosage  cannot  be  regur 
lated  so  as  to  produce  only  the  desired  action;  it  is 
injurious  to  the  heart;  it  lowers  blood-pressure  to  the 
point  that  the  respiratory  center  must  suffer,  while  the 
elimination  of  the  poison  is  seriously  hindered. 

Anesthesia  may  be  maintained  with  ether  without 
any  of  these  disadvantages. 

Artificial  respiration  should  be  employed  when 
severe  convulsions  indicate  that  the  respiratory  cen¬ 
ter  will  suffer  depression.  One  should  not  wait  until 
actual  respiratory  failure  occurs  before  instituting 
this  measure.  Unless  the  dose  has  been  excessive, 
the  convulsions  can  be  controlled  by  this  means.  Theft 
inhalation  of  oxygen  is  an  aid  in  hastening  the 
destruction  of  strychnin.  The  treatment  of  strychnin 
poisoning  may  be  summarized  then  as  follows: 
removal  of  the  drug  from  the  stomach;  precipitation 
by  tannin;  destruction  by  potassium  permanganate; 
control  of  convulsions  by  ether ;  artificial  respiration , 
elimination  by  copious  diuresis,  and  avoidance  of  all 
stimuli,  including  touching  the  patient,  noise  and 
flashes  of  light.  The  chief  reliance,  if  the  patient  is 
seen  in  time,  must  be  placed  in  efforts  to  present  theft  i 
absorption  of  large  amounts  into  the  circulation. 

THERAPEUTIC  USES 

Strychnin  is  probably  not  directly  curative  in  any 
disease,  but  its  capacity  for  increasing  the  activity  of 
the  reflex  centers  in  the  cord,  medulla  and  brain  sug¬ 
gest  its  employment  in  various  conditions  in  which 
These  centers  are  depressed,  and  its  action  on  the 
vasomotor  and  respiratory  centers  indicates  its  use 
in  various  conditions  attended  with  lowered  blood- 
pressure  and  interference  with  respiration. 

It  is  used  in  many  forms  of  incomplete  motor  paral¬ 
ysis,  but  it  should  not  be  used  when  the  paralysis 
results  from  a  lesion  in  the  cord,  or  in  the  presence 
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ot  inflammation  of  the  nerve  centers ;  it  is  especially 
contra-indicated  in  the  inflammatory  stage  of  infantile 
paralysis  (anterior  poliomyelitis).  Opinions  differ 
concerning  its  value  after  the  paralysis  has  developed. 
In  motor  paralysis  due  to  lesions  in  the  brain,  it  is 
useful,  in  moderate  doses,  to  maintain  the  tone  of 
voluntary  muscles  through  the  increased  reflexes. 

Respiratory  stimulants  are  useful  when  the  center 
is  depressed  by  narcotics,  including  alcohol,  chloro¬ 
form,  ether,  hydrated  chloral  and  morphin,  and  in 
diseases  of  the  respiratory  passages  and  the  lungs, 
including  bronchitis  and  pneumonia,  when  there  is 
a  tendency  toward  respiratory  depression.  Strychnin 
can  be  used,  but  it  must  be  remembered  that  lafge 
doses  of  strychnin  depress  the  respiratory  center,  after 
first  stimulating  it.  Such  large  doses  are  therefore 
contra-indicated,  especially  in  narcotic  poisoning,  in 
which  the  stimulant  action  of  the  strychnin  might  be 
entirely  masked  by  the  narcotic,  and  yet  the  depression 
due  to  strychnin  would  be  added  to  that  of  the  nar¬ 
cotic.  Caftein  would  seem  to  deserve  the  preference 
as  a  respiratory  stimulant  in  narcotic  poisoning  at  least. 

Strychnin  is  often  used  for  increasing  the  blood- 
pressure,  despite  the  fact  that  no  essential  increase 
follows  the  administration  of  non-toxic  doses  to  nor¬ 
mal  animals.  It  is  quite  possible  that  its  effects  in 
pathologic  conditions  attended  with  abnormally  low 
blood-pressure  may  be  beneficial,  and,  indeed,  Osborne 
states  that  it  is  the  sheet-anchor  when  all  of  the  vital 
centers  are  depressed  in  pneumonia. 

It  is  often  used  in  shock,  but  opinions  vary  con¬ 
cerning  its  value  in  that  condition.  The  mechanism 
of  shock  is  so  little  understood  that  it  is  impossible 
to  state  positively  what  the  effects  of  strychnin  are 
likely  to  be.  Crile  believes  that  it  has  no  value  in  that 
condition,  but  that,  on  the  contrary,  it  is  decidedly 
harmful,  actually  increasing  the  danger.  In  cases  ‘in 
which  respiratory  depression  is  the  primary  cause  of 
shock,  it  seems  probable  that  strychnin  may.  be  of 
value,  but  we  have  no  satisfactory  evidence  that  thera¬ 
peutic  doses  are  capable  of  increasing  the  blood- 
pressure  directly  to  any  notable  degree  in  shock. 

Strychnin  is  often  used  with  occasional  benefit  in 
disturbances  of  vision  (amblyopia,  amaurosis)  when 
there  is  no  anatomic  change  or  only  incipient  optic 
atrophy,  and  in  impairment  of  hearing  of  central 
origin.  It  is  often  used  to  improve  the  tone  of  the 
weakened  sphincters  (in  enuresis),  but  when  there  is 
spasm  of  the  vesical  sphincter  it  is  contra-indicated ; 
atropin  should  be  used  instead. 

1  he  use  of  strychnin  as  a  simple  bitter  for  improv¬ 
ing  the  appetite  and  digestion  and  as  an  addition  to 
cathartics  will  be  discussed  in  connection  with  other 
drugs  belonging  to  those  groups. 

It  is  often  used  more  or  less  empirically  in  many 
different  conditions,  in  some  of  which  it  is  certainly 
useful,  but  in  others  probably  useless. 

It  is  often  recommended  as  a  “cardiac  tonic,”  but 
we  have  no  evidence  of  its  direct  action  on  the  heart. 

It  may  slow  the  heart  through  vagus  stimulation  at 
tunes;  it  may  improve  the  circulation  through  its 
actions  on  the  vasomotor  and  respiratory  centers — 
for  one  cannot  wholly  separate  the  influence  of  the 
respiration  and  circulation — and  thus  through  the 
circulatory  changes  it  may  improve  the  nutrition  of 
the  heart,  much  as  it  causes  improvement  in  the 
voluntary  muscles  and  other  tissues  of  the  body,  when 
it  improves  the  circulation  by  increasing  the  muscular 
activity. 


materia  medica 

Nux  Vomica ,  U.  S.  P.,  the  seed  of  Strychnos  Nux- 
vomica,  an  oriental  tree,  at  present  comes  chiefly  from 
India  and  Ceylon.  The  fruit,  a  berry,  is  of  the  size 
and  appearance  of  an  orange,  and  contains  usually 
from  two  to  five  of  the  flat  circular  seeds  embedded 
in  a  mucilaginous  pulp.  The  seeds  are  hard  and 
extremely  tough. 

1  he  drug  is  probably  the  most  widely  used  (and 
abused)  article  in  our  materia  medica,  and  with  its 
alkaloid,  strychnin,  it  is  prescribed  more  frequently 
e\  eu  than  opium  and  its  alkaloids  and  derivatives. 

Extractum  Nucis  h  omicae,  U.  S.  P.,  a  powdered 
exti  act  which  contains  5  per  cent,  of  strychnin,  is 
usually  employed  in  the  form  of  a  pill  or  capsule, 
frequently  combined  with  iron  and  quinin,  as  a  bitter 
tonic. 

It  may  be  prescribed  somewhat  as  follows: 


R  Extracti  nucis  vomicae .  0|  4  gr  vi 

Ferri  reducti .  2  5  gr.  xl 

M.  et  fac  pilulas  xx. 


One  pill  3  or  4  times  a  day. 
Or  as  follows : 


R  Extracti  nucis  vomicae .  014  gr.  vi 

Quininae  sulphatis .  2 10  gr.  xxx 

Ferri  reducti .  2|0  gr.  xxx 

M.  et  fac  capsulas  xx. 


One  capsule  to  be  given  3  times  a  day. 

Tinctura  Nucis  Vomicae ,  U.  S.  P.,  is  the  more  gen¬ 
erally  useful  of  the  preparations  of  nux  vomica,  and 
is  administered  preferably  diluted  with  water,  or  with 
water  and  syrup  or  fruit- juice  at  the  time  the  dose 
is  taken. 

Sti  ychnina,  Stvychninae  Nitvas  and  Strychninae 
Sulphas,  U.  S.  P.,  are  the  three  forms  in  which  strych¬ 
nin  is  official.  They  are  colorless  crystals  or  white 
powders,  having  an  intensely  bitter  taste,  which  is 
perceptible  in  solutions  containing  1  part  of  the  alka¬ 
loid  or  its  salt  in  700,000  parts  of  water. 

Strychnin  and  its  salts  may  be  administered  in  the 
form  of  pills,  capsules  or  cachets,  when  the  bitter 
taste  is  not  desired.  It  is  seldom  administered  by 
the  rectum,  but  it  is  absorbed  readily  and  may  be 
given  in  the  form  of  suppositories.  It  may  be  given 
hypodermically  when  for  any  reason  the  oral  or  rectal 
administration  is  contra-indicated,  or  when  rapidity 
of  action  is  essential ;  and  in  urgent  cases  it  may  be 
given  intravenously  in  physiologic  salt  solution,  of 
course,  with  the  proper  technic. 

The  salts  are  precipitated  by  the  usual  precipitants 
of  alkaloidal  salts,  including  alkalies,  alkali  carbonates, 
and  by  the  bromids  and  iodids.  Combinations  of 
strychnin  salts  with  precipitants  in  solution  should  be 
avoided,  as  the  precipitate  might  escape  detection  and 
nearly  the  whole  amount  be  taken  in  the  last  dose. 

Dosage:  The  average  single  dose  of  strychnin, 
sulphate  or  nitrate,  for  oral  administration  is  0.001 
gm-  (!4o  grain),  but  the  dose  varies  so  widely  that 
the  statement  of  the  average  dose  does  not  convey 
much  information  unless  the  purpose  for  which  it  is 
to  be  used  is  indicated.  As  little  as  0.00065  gm. 

( Vi oo  grain)  is  often  used  as  a  bitter  tonic,  and  as 
much  as  0.010  gm.  ( %  grain)  may  be  given  daily  for 
short  periods.  Much  larger  doses  have  been  used, 
but  there  is  no  satisfactory  evidence  that  they  are 
necessary,  and  their  use  is  attended  with  danger.  The 
dose,  whatever  it  may  be,  should  be  reduced  or  dis- 
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continued  for  a  few  days  when  the  appeal  ance  of 
muscular  twitching  indicates  that  the  therapeutic 
limits  are  reached. 

The  treatment  of  partial  paralysis  calls  for  the 
administration  of  doses  of  0.003  gm.  ( V20  grain) 
three  or  four  times  a  day  for  ten  days,  with  an  inter¬ 
val  of  a  week  before  continuing  it.  Halsey  states  that 
at  least  that  amount  must  be  given  to  overcome 
depression  of  the  central  nervous  system,  especially 
in  infectious  diseases. 

Poisoning  by  hydrated  chloral,  alcohol,  chloroform 
and  other  narcotics  may  be  treated  with  an  initial 
intramuscular  injection  of  0.004  gm.  (Vig  gra^n)  5  ^ 
this  causes  an  improvement  in  the  respiration  the  dose 
may  be  repeated  in  about  two  hours  if  necessaiy,  but 
if  the  strychnin  adds  to  the  depression,  or  if  there 
is  no  improvement  with  that  dose,  caffein  should  be 
used,  and,  as  stated  previously,  caffein  probably  should 
be  used  from  the  beginning.  Morphin  interfeies  with 
the  movements  of  the  stomach,  and  since  strychnin 
is  probably  not  absorbed  readily  from  the  human 
stomach,  it  should  not  be  administered  orally  m  the 
treatment  of  morphin  poisoning,  but  intramuscularly, 
to  secure  quick  action,  and  later  by  the  rectum  i 

desired.  . 

Strychnin  salts  are  absorbed  readily  .  fiom  the 
gastro-intestinal  tract  under  normal  conditions,  and 
from  the  subcutaneous  tissues,  the  dose  being  approxi¬ 
mately  the  same  whether  it  be  given  by  mouth,  rectum 
or  subcutaneously.  In  emergencies  its  action  may 
be  elicited  almost  instantaneously  after  intravenous 
injection,  but  the  dose  by  this  method  of  administra¬ 
tion  is  only  about  half  the  oral  dose. 

Some  authors  state  that  large  doses  of  strychnin 
may  lead  to  toxic  symptoms  through  cumulation, 
because  of  the  slow  elimination,  but  there  is  no  danger 
of  serious  poisoning  to  be  feared  when  the  daily  dos¬ 
age  is  limited  to  0.010  gm.  (%  grain),  and  the  admin¬ 
istration  stopped  on  the  appearance  of  increased 
reflexes. 

{To  be  continued) 


Therapeutics 

PREVENTION  IS  GREATER  THAN  CURE 

( Continued  from  page  151) 

XV 

COUGHS 

Before  discussing  the  infections  of  grip  and  whoop- 
in°r-cough,  it  may  not  be  out  of  place  to  refer  to  the 
varying  kinds  of  cough.  The  trained  nurse  at  the 
school,  if  not  the  teacher,  should  be  able  to  note  and 
describe  the  character  of  a  child’s  cough  to  the  medical 
inspector.  Only  by  careful  observation  can  the  early 
stages  of  whooping-cough  be  suspected  and  discovered. 

Coughing  is  an  expiratory  effort  caused  reflexly  by 
some  irritation.  The  muscles  of  the  lower  part  of  the 
chest  are  most  engaged  in  the  act  of  coughing ;  hence 
in  severe,  prolonged  or  frequent  coughing  muscle  tire 
occurs  in  the  lower  part  of  the  chest,  both  anteriorly 
and  posteriorly.  The  abdominal  muscles  all  take  part 
in  this  expiratory  effort,  and  the  erector  spinae  mus¬ 
cles,  the  serratus,  and  the  quadratus  lumborum  are 
all  utilized  in  a  strong  expiratory  cough.  These  mus¬ 
cle  contractions  compress  in  all  directions  the  lower 
part  of  the  chest,  and  the  air  in  the  bronchial  tubes 


is  forced  upward,  and  if  there  is  no  obstruction  is 
expelled  through  the  glottis.  If  there  is  obstruction, 
or  even  partial  obstruction,  the  upper  portion  of  the 
lungs,  especially  the  apices,  become  dilated,  and  tem¬ 
porarily,  or  in  severe  cases,  permanently,  emphysema¬ 
tous. 

Cough  can  be  caused  by  irritation  of  any  of  the 
mucous  membranes  of  the  air  tract,  by  irritations  of 
the  nerves  in  the  lung  tissue,  by  irritations  of  the 
pharynx,  by  reflex  irritation  of  the  vomiting  center, 
and  "by  any  irritation  that  can  reach,  through  the 
pneumogastric  nerve,  the  center  in  the  medulla.  From 
any  of  these  reflex  causes  efferent  impulses  are  trans¬ 
mitted,  and  the  result  is  a  cough.  Irritation  in  the 
nose  and  ear  may  cause  cough. 

Pain  and  muscle  tire  from  prolonged  coughing, 
besides  occurring  in  the  lower  part  of  the  chest,  occur 
in  the  sides,  low  down,  perhaps  in  the  region  of  the 
insertion  of  the  diaphragm,  and  also  in  the  back  even 
down  in  the  lumbar  region.  These  strong  contrac¬ 
tions  of  the  abdominal  muscles  during  coughing  also 
aid  in  temporarily  diminishing  the  capacity  of  the 
thorax  by  pushing  upward  the  abdominal  organs.  At 
the  same  time  there  is  a  considerable  force  exerted 
downward,  which  may  tend  to  cause  uterine  displace¬ 
ments,  hemorrhoids  and  even  involuntary  urination. 

Before  this  forcible  expiration  or  cough  there  is 
generally  a  deep,  quick  inspiration ;  then  the  glottis  is 
partially  closed  and  the  air  is  propelled  upward  for¬ 
cibly,  causing  friction  which  tends  to  expel  anything 
on  the  walls  of  the  mucous  membrane  of  the  bronchial 
tubes  and  trachea.  Even  in  simple  bronchitis,  if 
there  is  much  coughing,  there  will  be  found  increased 
resonance  in  the  apices  of  the  lungs,  as  there  is  prob¬ 
ably  always  a  temporary  emphysema. 

Nasal  irritations  may  produce  cough  as  frequently  as 
they  cause  asthma.  Irritations  of  the  nasopharynx  and 
pharynx  proper  frequently  cause  coughing,  which  is 
very  likely  to  be  accompanied  by  retching  and  even 
vomiting.  An  elongated  uvula  may  tickle  the  epiglottis 
and  cause  spasmodic,  quick  expiratory  coughing.  This 
cause,  however,  is  rare  compared  with  the  frequency 
of  cough  caused  by  an  enlarged  lingual  tonsil,  whether 
the  tonsil  is  hypertrophied,  contains  dilated  blood¬ 
vessels,  or  is  inflamed.  Any  disturbance  of  this  gland 
or  lymphoid  tissue  may  cause  a  tickling  in  this  region 
sufficient  to  produce  a  very  irritating  and  disturbing 
dry  cough,  which  comes  on  sometimes  in  paroxysms, 
until  a  certain  amount  of  mucus  is  literally  scraped  off. 
1  he  very  intensity  of  the  cough  so  irritates  the  part, 
like  scratching  a  spot  on  the  skin  that  itches,  as  to 
stop  the  tickling  sensation  for  a  time.  Irritations  of 
the  larynx  almost  always  cause  cough.  Hence  no 
examination  of  a  patient  who  coughs  is  complete  with¬ 
out  a  throat  and  larynx  observation. 

The  dry  bark  of  spasmodic  croup  is  very  character¬ 
istic.  The  noise  is  low  pitched,  and  is  a  "bark.  If  it 
is  husky  there  is  mucus  or  membrane  present. 

The  cough  of  bronchitis  can  be  of  all  descriptions; 
it  may  be  dry,  may  be  non-productive,  and  may  be 
moist  and  productive.  Pain  in  such  cough  (the  same  is 
true  of  grip)  is  referred  under  the  sternum,  and  is  due 
largely  to  the  vibrations  of  the  air  causing  pain  to  the 
inflamed  mucous  membrane  of  the  trachea  and  per¬ 
haps  larger  bronchi. 

The  cough  of  pneumonia  is  at  first  somewhat  pain¬ 
ful,  and  the  pain  is  referred  to  the  side,  near  the 
nipple.  This  cough  may  be  at  first  dry,  but  is  soon 
productive  and  generally  should  be  encouraged. 
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.  The  cough  of  pleurisy  is  non-productive  and  unde¬ 
sired,  and  is  never  loud.  It  causes  pain  referred  to 
the  side,  and  is  repressed  by  the  patient.  There  is 
nothing  to  expectorate,  and  it  should  be  discouraged 
and  stopped. 

The  cough  in  the  first  stage  of  tuberculosis  is  often 
dry  and  catchy ;  it  is  a  hack.  T  here  is  no  great  inten¬ 
sity  to  this  cough,  and  no  necessity  for  it,  and  it 
should  be  discouraged.  As  soon  as  there  is  much  local 
bronchial  catarrh  the  cough  should,  as  it  is  then  pro¬ 
ductive,  not  be  discouraged,  except  at  meals,  and  in 
the  presence  of  others;  that  is,  such  patients  should 
be  taught  when  to  cough. 

J  fie  cough  of  asthma  is  a  wheezing  affair  and  accom¬ 
panied  by  all  sorts  of  rattlings ;  the  same  type  occurs 
in  a  stuffy,  asthmatic  bronchitis.  This  cough  is  gen¬ 
erally  not  harsh. 

The  coughs  of  different  individuals  vary.  Some 
always  cough  with  great  intensity,  and  others  easily 
and  lightly.  Older  persons  seem  to  raise  mucus  and 
pus  from  the  bronchial  tubes  with  difficulty.  It  takes 
a  great  many  coughs  to  raise  the  sputum  for  expecto¬ 
ration.  Young  children  generally  cough  easily,  but 
generally  swallow  their  sputum.  Very  weak  patients 
will  hardly  expectorate  at  all.  In  such  cases  the  foot 
of  the  bed  may  be  raised  at  night ;  also  when  they 
cough,  while  in  bed,  they  should  turn  onto  the  side  or 
stomach  in  order  to  raise  the  sputum,  or  they  should 
lean  over  in  order  to  have  gravity  aid  as  much  as 
possible  the  expulsion  of  the  mucus,  etc.  The  cough  of 
pertussis  occurs  in  showers  or  paroxysms,  and  at  the 
height  of  the  disease  the  glottis  closes  during  inspira¬ 
tion  and  the  air  is  sucked  in  through  a  more  or  less 
narrow  slit,  giving  the  characteristic  “whoop.” 

Persons  coughing  very  hard,  as  typically  in  whoop¬ 
ing-cough,  but  also  in  emphysema  and  in  the  severe 
bronchitis  of  strong,  sturdy  men,  will  cause  a  great 
deal  of  cardiac  disturbance  by  retarding  the  flow  in 
the  large  vessels  of  the  thorax,  thus  increasing  the 
work  of  the  heart,  especially  of  the  right  side.  Such 
coughing  can  force  backward  the  blood  in  the  large 
veins,  thus  congesting  all  the  organs,  notably  the  .eyes, 
face  and  head,  and  whooping-cough  can  cause  a  cere¬ 
bral  hemorrhage  or  a  hemorrhage  into  the  eyes.  These 
patients  may  not  infrequently  have  nosebleed,  and 
even  vomit  blood. 

ACUTE  BRONCHITIS 

A  child  with  an  acute  bronchitis,  with  expectoration, 
whether  with  or  without  fever,  should  generally  be 
sent  home;  or  if  he  is  not  acutely  sick  and  continues 
to  attend  school,  he  certainly  should  be  watched.  There 
is  no  question  that,  whether  bronchitis  occurs  in  an 
adult  or  in  a  child,  the  patient  will  recover  more 
quickly  if  he  remains  in  bed  for  one  or  more  days. 

The  prophylactic  treatment  is  the  same  as  for  an 
acute  coryza,  and  these  treatments  will  more  or  less 
relieve  the  congestion  in  the  bronchial  tubes  and  pro¬ 
mote  expectoration,  if  the  disease  is  not  aborted.  The 
cough  is  at  first  non-productive,  but  as  soon  as  mucus 
begins  to  be  plentifully  expectorated  the  cough  is  pro¬ 
ductive,  the  tightness  in  the  chest  is  relieved,  and  the 
patient  feels  better.  One  of  the  best  promoters  of  a 
tree  mucus  secretion  is  ipecac,  and  a  few  drops  of  the 
syrup  of  ipecac,  given  every  hour,  unless  nausea  is 
caused;  or  from  0.03  to  0.05  gm.  (about  JT  to  1  grain) 
ot  the  powdered  ipecac  may  be  given  every  two  hours. 

1  he  ipecac  should  never  be  pushed  to  the  point  of 
causing  uncomfortable  nausea.  The  dose  should, 
therefore,  as  suggested,  be  very  small. 


In  the  second  stage  of  bronchitis  there  is  no  expecto¬ 
rant  that  seems  to  work  so  well  as  ammonium  chlorid, 
and  the  dose  should  be  about  0.25  gm.  (4  grains)  every 
two  hours.  I  he  bad  taste  of  this  drug  may  be  well 
covered  up  by  giving  it  in  a  sour  mixture,  as  the  syrup 
of  citric  acid  and  water.  If  the  cough  is  excessive  and 
more  than  the  secretion  calls  for,  there  is  possibly  no 
better  method  for  its  control  than  to  give  small  doses 
of  codein  sulphate.  1  his  may  be  combined  with  the 
ammonium  chlorid  in  a  sour  mixture,  as : 
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This  prescription  is  for  an  adult,  but  may  be  readily 
modified  according  to  the  age  of  the  child.  If  the 
codein  is  not  desired,  it  may  be  omitted.  If  it  is 
desired  to  give  the  ammonium  chlorid  less  frequently, 
the  dose  may  be  made  larger.  If  a  sweeter  mixture 
is  preferred,  the  syrup  of  tolu  may  be  substituted  for 
the  syrup  of  citric  acid;  or  both  the  syrup  of  citric 
aud  and  the  water  may  be  omitted  and  the  syrup  of 
wild  cherry  substituted. 

If  the  larynx  is  inflamed,  the  inhalation  of  simple 
steam,  or  various  other  inhalants,  may  be  of  value, 
but  a  patient  with  laryngitis  of  any  type  should  be 
under  very  careful  observation  by  a  physician. 

If  the  expectoration  becomes  more  profuse  and 
seems  not  to  stop  readily,  terpin  hydrate  seems  to  be 
of  value.  The  dose  is  0.30  gm.  (5  grains)  about  four 
times  a  day.  This  may  be  given  in  tablet  or  in  powder ; 
solutions  are  unsatisfactory  as  it  is  very  insoluble.  If 
deemed  advisable  it  may  be  combined  with  codein  or 
heroin  in  small  doses.  There  is,  however,  no  real 
advantage  in  heroin  over  codein. 

If  the  coughing  persists  longer  than  a  week,  the 
sputum  should  be  examined  to  determine  what  germs 
are  present.  If  it  proves  to  be  a  simple  bronchitis, 
but  prolonged,  sodium  iodid  in  small  doses  may  be 
of  value,  especially  if  the  patient  is  at  all  asthmatic, 
or  if  it  is  in  an  older  person.  Fresh  air,  good  food  and 
iron  are  always  of  value  in  curing  all  kinds  of  bron¬ 
chitis.  If  the  patient  is  a  child  and  the  nutrition  is 
poor,  cod-liver  oil  is  good  treatment.  A  bronchitis 
that  will  not  stop  must  be  treated  as  a  pre-tuberculous 
stage  of  tuberculosis,  and  the  patient  should  receive 
climatic,  or  open  air  rest  cure  treatment. 

It  should  be  emphasized  that  a  patient  with  bron¬ 
chitis  is  not  properly  supervised  unless  the  tempera¬ 
ture  is  taken,  and  this  more  or  less  frequently.  A 
patient  with  a  fever  should  remain  at  home,  if  he 
wishes  to  avoid  complications  that  readily  occur  from 
an  acute  bronchitis  or  grip.  The  district  nurse  or  the 
medical  inspector  should  always  take  the  temperature 
of  a  coughing  child.  If  a  child  has  any  fever,  it  should 
be  sent  home  and  the  family  physician  summoned. 

ASTHMA 

As  previously  mentioned,  a  child  in  school  that  is 
found  to  be  asthmatic  should  be  carefully  examined 
by  the  medical  inspector  and  referred  to  the  family 
physician,  and  if  necessary,  to  a  nose  and  throat  spe¬ 
cialist,  to  determine  whether  or  not  there  is  a  reflex 
cause,  and  to  have  this  cause  removed  if  possible. 

I  he  asthmatic  habit  once  well  acquired  is  difficult  to 
cure. 


(To  be  continued ) 
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COLUMBUS  AND  VESALIUS— THE  AGE 
OF  DISCOVERERS 

Since  the  beginning  of  the  new  year,  a  series  of  cele¬ 
brations  of  the  four  hundredth  anniversary  of  the  birth 
of  Vesalius  has  taken  place  at  various  of  the  more 
important  medical  centers  of  the  United  States.  There 
was  to  have  been  a  magnificent  memorial  festival  in 
Brussels,  the  birthplace  of  Vesalius,  and  an  auxiliary 
celebration  at  Louvain,  at  whose  university  Vesalius 
obtained  his  preliminary  and  medical  education. 
Owing  to  war  conditions  these  celebrations  were 
impossible,  and  it  is  interesting  to  realize  that  the  great 
Flemish  genius,  to  whom  the  world  owes  modern 
anatomy  as  it  has  developed  for  four  centuries,  had  to 
look  for  the  celebration  of  his  quadricentenary  to  a 
country  in  the  distant  West  discovered  only  about 
twenty-five  years  before  his  birth. 

To  Americans,  perhaps  the  most  interesting  phase 
of  Vesalius’  life  and  career  as  a  great  founder  in  the 
most  important  of  medical  sciences  is  the  fact  that  it 
should  have  occurred  in  such  close  relation  to  the  dis¬ 
covery  of  America.  His  work  represents  a  portion  of 
the  background  of  the  intellectual  life  of  Europe  at 
the  time  of  the  discovery  of  this  continent  which  must 
be  known  if  the  genuine  significance  of  Columbus’ 
great  discovery  is  to  be  appreciated.  Ordinarily, 
owing  to  rather  limited  knowledge  of  Columbus’  envi¬ 
ronment  and  the  difficulties  which  he  encountered  in 
securing  assistance  for  his  voyage,  and  the  general 
skepticism  with  which  his  views  as  to  the  possibility 
of  reaching  land  by  sailing  westward  were  met,  it 
would  seem  as  though  there  must  have  been  little  intel¬ 
ligence,  slight  diffusion  of  information,  and  an  almost 
entire  lack  of  incentive  as  regards  human  progress  and 
development  at  that  period. 

Any  such  assumption,  however,  is  quite  contrary  to 
the  real  state  of  affairs  as  regards  culture  and  intel¬ 
lectual  life  during  what  may  be  called  without  too  great 
demands  on  the  historical  imagination  the  century  of 
Columbus,  that  is,  the  hundred  years  more  or  less  from 
the  birth  of  Columbus  to  the  death  of  Vesalius.  As 
a  matter  of  fact,  the  number  of  men  who  did  mar¬ 
velously  good  work  in  painting,  architecture,  sculp¬ 


ture,  and  the  arts  and  crafts  at  this  time  is  wonderful. 
Columbus  had  in  Italy  three  such  supremely  great 
contemporaries  as  Raphael,  Leonardo  da  \  inci  and 
Michelangelo.  These  are  the  greatest  painters  and 
sculptors  since  the  time  of  the  Greeks.  4  hey  are  much 
more,  however.  Raphael,  besides  being  the  greatest  of 
painters,  was  one  of  the  greatest  of  archeologic  schol¬ 
ars  of  his  time.  Leonardo  da  \  inci  once  beat  Michel¬ 
angelo  in  sculpture,  but  thought  of  himself  as  a  con¬ 
structive  engineer,  and  invented  the  wheelbarrow  and 
the  removable  derrick,  besides  machines  for  saw  ing 
marble,  lifting  monoliths,  filing  saws  and  a  number 
of  others,  and  made  basic  discoveries  in  acoustics, 
botany  and  geology,  as  well  as  in  anatomy  and  mechan¬ 
ics.  Michelangelo  was  painter,  sculptor,  architect  - 
nothing  greater  than  St.  Peter’s  has  ever  been  built ^ 
_ and  wrote  sonnets  that  have  only  been  equaled,  prob¬ 
ably  not  surpassed,  by  those  of  Dante  and  Shakespeare. 
All  three  of  these  men  were  alive  in  Vesalius’  lifetime. 

There  were  probably  a  score  of  artists  in  Italy  in 
this  period  who  would  have  been  surpassing  leaders  in 
art  at  any  other  time.  Such  names  as  Titian,  Botti¬ 
celli,  Fra  Angelico,  the  Bellinis,  the  Vivarinis,  Tinto¬ 
retto,  Veronese,  Andrea  del  Sarto  occur  among  the 
contemporaries  of  Columbus  and  V  esalius.  1  hen,  too, 
this  was  the  great  Renaissance  period  of  scholarship, 
as  well  as  the  time  when  the  most  beautiful  books 
ever  printed  were  issued;  it  was  the  period  of  the 
learned  women  of  the  Renaissance,  those  scholarly 
“blue  stockings”  whom  so  many  persons  seem  to  forget 
when  they  talk  of  our  period  as  the  first  in  which 
women  have  ever  been  afforded  the  opportunity  for 
the  higher  education.  Besides,  this  period  saw  in 
every  country  in  Europe  a  great  development  in  music 
and*  the  musical  inventions,  as  well  as  in  literature. 
Villon,  for  instance,  and  Charles  of  Orleans  and  the 
Pleiades  and  Rabelais  did  their  writing  at  this  time, 
and  Montaigne  was  being  educated  for  his  life  work. 

It  has  been  well  said  that  whenever  a  period  does 
any  one  thing  well  it  always  does  well  everything  to 
which  it  seriously  turns  its  attention.  Following  this 
rule,  it  is  not  surprising  that  there  should  have  been 
a  series  of  great  scientists  doing  their  work  in  what 
has  been  called  the  Columbus  century.  Copernicus 
revolutionized  astronomy  much  more  than  even 
Vesalius  did  anatomy.  Ambroise  Pare,  who  has  been 
called  the  Father  of  French  surgery,  wonderfully 
developed  that  department  of  medical  sciences  and 
practice.  A  series  of  botanists,  practically  all  of  them 
physicians,  laid  the  foundation  of  botany  broadly  and 
deeply.  The  most  important  therapeutic  discovery 
ever  made,  that  of  the  use  of  mercury  for  the  treat¬ 
ment  of  syphilitic  conditions,  received  at  this  time  its 
amplest  development,  with  its  indications  and  limita¬ 
tions.  This  is  probably  the  most  important  period  in 
the  history  of  mathematics.  Mechanics  received  a 
marvelous  impetus  from  the  great  construction  work 
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undertaken  by  the  architects  of  the  time,  and  that 
magnificent  series  of  contributions  to  the  medical  sci¬ 
ences  in  anatomy,  physiology  and  clinical  medicine 
was  initiated.  Such  names  as  those  of  Eustachius, 
Fallopius,  Columbus  (Realdus),  Yerolius,  Sylvius, 
Guinter  of  Andernach,  Servetus,  Fracastorius  and 
many  others  occur  at  this  time.  1  heir  books  have  now 
become  precious  treasures  in  medical  bibliography. 
I  hey  were  issued  as  a  rule  in  magnificent  printed 
editions  not  unworthy  of  Vesalius’  own  great  text¬ 
book  of  anatomy,  which  has  been  declared  probably 
the  most  beautiful  medical  book  ever  printed. 

It  is  this  background  of  the  life  of  Vesalius  and  its 
relation  to  the  discovery  of  America  that  should 
remain  as  a  precious  memory  to  the  American  medi¬ 
cal  profession,  on  whom  the  war  has  caused  to  devolve 
the  duty  of  celebrating  the  four  hundredth  anniversary 
of  the  great  Father  of  Modern  Anatomy. 


THE  DELICACY  OF  ORGANIC  REGULATION 
IN  THE  BODY 

In  the  protest  against  the  current  tendency  to  seek 
the  explanation  of  all  physiologic  processes  in  purely 
mechanical  factors  and  to  attempt  the  solution  of 
the  problems  of  living  organisms  on  a  physicochem¬ 
ical  basis  solely,  the  distinguished  Oxford  physiologist 
J.  S.  Haldane  has  cited  some  striking  illustrations 
of  the  delicacy  of  organic  regulation  in  the  body.1 
We  do  not  refer  to  these  for  the  purpose  of  joining  the 
author  in  his  revolt  against  the  hypothesis  that  life,  as 
a  whole,  is  a  mechanical  process,  or  to  emphasize  the 
difficulties  into  which  the  mechanistic  conception  falls 
when  it  deals  with  ah  organism  such  as  that  of  man. 
1  he  human  body  is  a  vast  assemblage  of  the  most 
intricate  and  delicately  adjusted  cell  mechanisms,  each 
being  so  constituted  as  to  keep  itself,  as  Haldane 
remarks,  in  working  order  year  after  year,  and  in 
exact  coordination  with  the  working  of  the  millions 
of  other  cell  mechanisms  which  make  up  the  whole 
organism.  The  present  comment  is  intended,  rather, 
to  point  out  some  of  the  delicate  and  persistent 
responses  that  are  encountered  in  the  body  —  reac¬ 
tions  that  are  all  too  often  overlooked  by  the  physi¬ 
cian  who  centers  his  attention  on  some  single  organ 
or  some  localized  function,  and  forgets  the  surprising 
interrelations  between  distant  parts  of  the  organism. 

_  One  of  the  most  striking  instances  of  this  coopera¬ 
tive  functioning  is  exemplified  in  the  astounding  fit¬ 
ness  with  which  the  kidneys,  respiratory  center,  and 
other  parts  regulate  the  composition  of  the  blood. 
Haldane  reviews  this  topic  as  follows:  The  respira¬ 
tory  center  is  so  extremely  sensitive  to  any  increase 
or  diminution  of  the  partial  pressure  of  carbon  dioxid 
in  the  blood  that  a  diminution  0.2  per  cent,  of  an 
atmosphere,  or  1.5  mm.  of  mercury,  will  cause  apnea, 

1.  Haldane,  J.  S.:  Mechanism,  Life  and  Personality,  New  York, 

L ■  p-  Dutton  &  Co.,  1914. 


while  a  corresponding  increase  will  double  the  breath¬ 
ing.  1  he  recent  researches  of  Hasselbalch  have 
afforded  experimental  evidence  of  what  had  already 
seemed  very  probable  —  that  the  stimulus  to  which 
the  center  responds  is  the  difference  in  hydrogen  ion 
concentration,  or  acidity,  brought  about  by  the  very 
slight  deficiency  or  excess  of  carbon  dioxid.  He  has 
also  investigated  quantitatively  the  effects  on  the 
hydrogen  ion  concentration  of  the  blood  of  varying 
the  partial  pressure  of  carbon  dioxid.  The  hydrogen 
ion  concentration  of  the  blood  during  rest  is  extraor¬ 
dinarily  constant,  and  remains  so  day  by  day  and 
year  by  year.  As  the  amount  of  acid  and  alkali 
passing  into  the  blood  from  the  food  and  other  sources 
is  constantly  varying,  it  follows  that  the  regulation 
of  hydrogen  ion  concentration  is  mainly  brought 
about  by  the  kidneys.  It  has  been  known  for  long 
that-  the  urine  varies  in  acidity  or  alkalinity  accord¬ 
ing  to  the  diet ;  but  Hasselbalch  has  measured  the 
actual  variations  in  hydrogen  ion  concentration.  It 
appears  that  during  ordinary  resting  conditions  the 
variations  in  hydrogen  ion  concentration  of  the  urine 
are  about  a  hundred  thousand  times  as  great  as  those 
of  the  arterial  blood.  Thus  the  kidney  epithelial  cells 
react  so  delicately  to  variations  in  hydrogen  ion  con¬ 
centration  of  the  blood,  that  the  very  smallest  varia¬ 
tion  in  the  direction  of  acidity  or  alkalinity  excites 
them  to  excrete  a  liquid  which  is,  relatively  speak- 
f^g,  intensely  acid  or  alkaline,  the  net  result  being 
that  the  normal  hydrogen  ion  concentration  of  the 
blood  remains  practically  constant. 

The  beauty  of  organic  regulation  is  not  confined 
to  this  field  alone.  We  are  reminded  that  we  meet 
the  same  delicacy  of  adjustment  in  the  regulation  of 
such  things  as  body  temperature,  blood  volume,  or 
heat  production.  So  accurately  does  the  body  adjust 
its  consumption  of  oxygen  and  of  food  material  to 
its  energy  requirements  that  it  can  actually  be  used, 
as  Rubner  found,  as  a  calorimeter;  for  it  substitutes 
consumption  of  proteins,  carbohydrates,  and  fats  for 
one  another  in  exact  proportion  to  their  energy  values 
as  determined  with  a  calorimeter.  In  Fiebig's  time 
this  delicate  regulation  was  altogether  unknown. 

It  may  matter  little  whether  such  illustrations  com¬ 
pel  us  to  abandon  attempts  at  a  “simple”  explanation 
in  terms  of  chemistry  and  physics,  and  lead  us  to  con¬ 
clude  with  Haldane  that  such  a  conception  of  biologic 
processes  breaks  before  the  phenomena  of  life.  We 
may  prefer,  with  the  mechanists,  to  await  the  further 
revelations  of  science  before  accepting  any  vitalistic 
or  spiritualistic  interpretations.  Nevertheless,  we  can 
still  agree  with  Haldane  that  “it  is  hard  to  realize  that 
something  which  looks  under  the  microscope  like  noth¬ 
ing  more  than  a  somewhat  indefinite  collection  of  gelat¬ 
inous  material  can  react,  true  as  the  finest  mechanism 
of  highly  tempered  steel,  to  the  minutest  change  in  its 
environment.” 
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A  NEW  DEPARTURE  IN  MEDICAL 
LICENSURE 

The  unsatisfactory  results  of  the  conventional  meth¬ 
ods  for  drafting  laws  for  the  regulation  of  the  practice 
of  medicine  have  been  generally  admitted.  In  many 
states,  the  introduction  of  bills  providing  for  separate 
boards  and  different  standards  for  each  new  and  fan¬ 
tastic  sect  or  cult  has  become  an  expected  feature  of 
every  session  of  the  legislature.  Yet  the  growth  of 
knowledge  regarding  preventable  diseases,  and  the 
increasing  appreciation  on  the  part  of  the  public  of 
the  importance  of  state  efforts  for  the  conservation  of 
life,  are  developing  an  appreciation  of  the  importance 
of  regulating  equitably  and  permanently  the  licensing 
by  the  state  of  those  who  desire  to  treat  the  sick  for 
compensation. 

As  an  executive  and  as  a  member  of  both  houses 
of  the  state  legislature  for  many  years,  Hon.  George 
H.  Hodges,  Governor  of  Kansas  for  the  last  two  years, 
has  had  an  extensive  opportunity  for  consideration  of 
this  question.  Realizing  the  unsatisfactory  condition 
of  the  practice  laws  in  most  of  the  states,  the  governor 
appointed  a  commission  to  consider  the  entire  question 
and  to  draw  up  and  recommend  for  passage  a  bill 
providing  a  single  standard  for  all  persons  desiring  to 
treat  the  sick,  regardless  of  the  school  of  practice  to 
which  they  might  belong.  On  this  commission  were 
appointed  Dr.  J.  A.  Milligan  of  Garnett,  formerly  a 
member  of  the  state  senate;  Dr.  J.  E.  Sawtell  of  Kan¬ 
sas  City;  Prof.  W.  L.  Burdick  of  Lawrence,  dean  of 
the  law  school  of  the  state  university;  Hon.  Fred  D. 
Smith  of  Hutchinson,  formerly  speaker  of  the  House 
of  Representatives,  and  Mr.  F.  T.  Ranson  of  Wichita, 
president  of  the  Stock- Yards  National  Bank.  This 
commission  has  drafted  a  bill  providing  foi  a  prelimi¬ 
nary  examination  of  all  persons  desiring  to  practice 
medicine,  surgery  or  any  other  form  of  healing  art. 
The  bill  provides  for  a  board  of  preliminary  examina¬ 
tion,  made  up  of  the  chancellor  of  the  state  university, 
the  president  of  the  state  agricultural  college  and  the 
president  of  the  state  normal  school,  ex  officio,  who 
shall  examine  all  persons  desiring  to  treat  the  sick  in 
any  way.  Any  persons  seeking  a  license  from  the 
state  medical  board,  the  board  of  osteopathy,  the  board 
of  chiropractic  or  any  other  board  must  first  satisfy 
the  board  of  preliminary  examination  that  he  has  had 
a  four  years’  course  in  some  reputable  or  established 
high  school  or  its  equivalent,  and  has  spent  at  least 
four  years  of  at  least  eight  months  each  at  some  repu¬ 
table  professional  school  which  includes  in  its  course 
anatomy,  physiology,  pathology,  surgery,  obstetrics, 
chemistry,  bacteriology,  symptomatology,  diagnosis, 
urinalysis,  hygiene  and  sanitation.  Suitable  sections 
for  the  administration  and  enforcement  of  the  act  are 
included,  together  with  sections  amending  the  medical 
practice,  osteopathic  and  chiropractic  laws  so  as  to 
make  them  uniform  with  the  proposed  bill. 


Medical  practice  acts  are  primarily  and  solely  for  the 
good  of  the  public.  The  report  of  this  commission 
marks  an  epoch  in  medical  legislation.  It  is  the  first 
distinct  recognition  of  two  important  principles  which 
must  sooner  or  later  dominate  such  legislation  in  all  of 
our  states.  The  first  is  the  necessity  and  equity  of  a 
single  standard  for  all  persons,  regardless  of  “schools,” 
and  by  inference,  the  inequity  of  different  standards 
for  different  schools.  T  he  second  and  equally  impor¬ 
tant  principle  is  that  the  examination  and  licensing  of 
persons  desiring  to  treat  the  sick  for  compensation  is 
not  a  medical  but  an  educational  problem.  The  recog¬ 
nition  of  this  fact  in  the  designation  of  the  three  lead¬ 
ing  educational  authorities  of  the  state  as  the  board  of 
premliminary  examination  is  a  most  important  step  in 
the  development  of  better  conditions  in  state  regula¬ 
tion  of  the  practice  of  medicine. 


DYSPNEA  IN  CARDIORENAL  DISEASE 
Certain  types  of  both  cardiac  and  renal  disease  are 
attended  with  disturbances  in  respiration  which  occa¬ 
sion  unpleasant  manifestations.  Sometimes  the  con¬ 
ditions  of  the  heart  and  kidneys  are  believed  to  con¬ 
tribute  jointly  to  the  difficulty  that  may  arise.  The 
occurrence  of  Cheyne-Stokes  breathing  in  uremia  has 
been  attributed  to  cardiac  failure  which  is  undoubtedly 
one  of  the  common  causes  of  such  dyspnea ;  but  the 
labored  breathing  at  times  attending  renal  disease  may 
be  independent  of  the  heart  in  its  origin.  There  is 
urgent  need  to-day  of  a  clearer  understanding  of  the 
immediate  physiologic  and  pathologic  conditions  which 
underlie  dyspnea,  instead  of  the  vague  charges  against 
the  different  organs  which  are  more  indirectly  involved 
in  the  transaction. 

The  questions  to  be  solved  concern  the  nature  or 
size  of  the  stimulus  to  rapid  respiration.  The  well- 
established  view  that  the  exciting  stimulus  to  the  respi¬ 
ratory  center  is  the  carbon  dioxid  content  of  the  blood 
has  been  broadened  to  refer  to  the  hydrogen  ion  con¬ 
centration  of  the  circulating  fluid.  The  variations  in 
the  carbon  dioxid  content  of  the  blood,  and  conse¬ 
quently  of  the  alveolar  air,  are  but  the  result  of  the 
attempt  on  the  part  of  the  organism  to  keep  the 
hydrogen  ion  concentration  of  the  blood  at  a  constant 
value.  The  carbon  dioxid  in  the  blood  rises  as  the 
amount  of  non-volatile  acid  falls,  and  the  carbon 
dioxid  falls  as  the  production  of  other  acids  rises.  Any 
tendency  to  the  production  of  an  acidosis  in  the  body 
is  immediately  compensated  for  by  an  increase  in 
respiration  and  a  washing  out  of  carbon  dioxid.  It 
seems  probable  that  the  kidney  is  the  fundamental 
regulator  of  the  reaction  of  the  blood,  but  the  lungs 
acting  more  quickly  in  response  to  sudden  calls,  serve, 
as  has  lately  been  remarked,  as  “the  more  delicate 
balance-wheel  of  the  regulatory  mechanism.” 
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Iiasselbalch1  has  emphasized  the  fact  that  in  addi¬ 
tion  to  the  acid  stimulus,  the  excitability  of  the  respira- 
toi  y  center  must  be  taken  into  account  in  any  consid¬ 
eration  of  the  factors  that  govern  the  chemical  regula¬ 
tion  of  respiration.  Even  with  an  unchanged  composi¬ 
tion  of  the  blood  in  respect  to  non-volatile  acids  and 
carbon  dioxid,  the  threshold  of  excitation  of  the  center 
may  be  altered  and  change  the  respiratory  function. 
According  to  Lindhard,2  the  excitability  of  the  respira¬ 
tory  center  varies  inversely  with  the  oxygen  tension. 


which  affects  the  stimulus.  Until  the  excitability  of 
the  respiratory  center  under  pathologic  conditions  has 
been  experimentally  studied,  we  may  accept  the  hypoth¬ 
esis  tentatively  advanced  involving  the  consequences 
of  a  pool  circulation  and  possibly  a  partial  oxygen 
want  at  the  respiratory  center.  In  combined  cardio- 
1  enal  disease,  the  dyspnea  would  thus  be  a  circulatory 
feature,  the  lenal  condition  playing  only  an  accessory 
part. 


Blood,  which  directly  bathes  the  respiratory  center, 
urine,  which  represents  the  outcome  of  the  renal 
device  for  controlling  the  neutrality  of  the  blood,  and 
the  alveolar  air,  by  which  the  pulmonary  regulatory 
device  is  judged,  all  need  to  be  studied  in  any  funda¬ 
mental  investigation  of  the  dyspnea  encountered  in 
cardiac  and  renal  disease.  A  good  beginning  in  this 
direction  has  been  made  at  the  Peter  Bent  Brigham 
Hospital  in  Boston  by  Dr.  Francis  W.  Peabody.3  As 
he  has  pointed  out,  it  is  quite  possible  that  different 
causes  for  the  dyspnea  in  various  types  of  uncompli¬ 
cated  heart  disease  may  be  ascertained,  and  the  study 
of  large  numbers  of  cases  may  lead  to  the  recognition 
of  definite  groups  of  functional  derangement. 

In  uncomplicated  cases  of  chronic  nephritis  the  mild 
acidosis  which  is  a  frequent  accompaniment  is  taken 
care  of  by  the  kidneys  as  a  rule.  According  to  Pea¬ 
body,  it  is  only  in  uremia  and  usually  only  in  very 
advanced  uremia  that  non-volatile  acids  accumulate 
in  the  blood  in  an  amount  sufficient  to  cause  depression 
of  the  tension  of  carbon  dioxid  in  the  alveolar  air.  In 
the  terminal  stage  of  uremia  there  may  be  a  high  grade 
of  acidosis,  T  he  development  of  acidosis  is  not  the 
direct  or  sole  cause  of  dyspnea  associated  with  cardio¬ 
renal  disease.  A  high  grade  of  acidosis  may  exist 
without  causing  a  change  in  respiration  which  is  evi¬ 
dent  on  the  ordinary  clinical  examination.  In  some 
cases  of  cardiac  disease  accompanied  by  dyspnea  there 
is  evidence  of  a  slight  accumulation  of  non-volatile 
acids  in  the  blood.  In  other  cases  there  is  no  evidence 
of  such  an  accumulation.  The  hydrogen  ion  concen¬ 
tration  of  the  blood  remains  normal. 

Peabody  has  shown  groups  of  cases  in  which-  the 
degree  of  acidosis  is  not  sufficient  to  account  for  the 
dyspnea  on  the  basis  of  an  increase  in  the  stimulus  to 
respiration  alone.  He  concludes  that  an  important 
factor  in  the  causation  of  dyspnea  in  cardiac  disease 
is  an  increase  in  the  excitability  of  the  respiratory 
center.  Such  a  change  in  excitability  may  well  be 
caused  by  a  lowering  of  the  oxygen  tension,  and  be 
dependent  on  an  inadequate  blood-flow.  There  may, 
of  course,  be  developed  some  as  yet  unknown  substance 

1.  Hasselbalch,  K.  A.:  Neutralitatsregulation  und  Reizbarkcit  des 
tcmzentrums  in  ihren  Wirkungen  auf  die  Kohlensaurespannung  des 

liluies,  Biochem.  Ztschr.,  1912,  xlvi,  403. 

Lindhard:  Jour.  Physiol.,  1911,  xlii,  337. 

3.  Peabody,  F.  W.:  Studies  on  Acidosis  and  Dyspnea  in  Renal  and 
Cardiac  Disease,  Arch.  Int.  Med.,  August,  1914,  p.  236. 


THE  HIGH-CALORY  DIET  IN 
TYPHOID  FEVER 

The  fear  has  at  times  been  expressed  that  the  admin¬ 
istration  of  large  amounts  of  food  during  the  febrile 
stage  of  typhoid  fever  may  cause  too  great  an  increase 
in  heat  production  and  in  turn  a  rise  in  temperature. 
From  a  purely  clinical  point  of  view  von  Hoesslin1 
long  ago  doubted  this  possibility.  The  modern  con¬ 
ception  of  the  specific  dynamic  action  of  the  foodstuffs 
in  metabolism  has,  however,  again  given  some  justifi¬ 
cation  for  the  reconsideration  of  the  question.  It  is 
now  admitted  that  the  total  metabolism  of  normal  indi¬ 
viduals  is  raised  after  the  taking  of  food  when  the 
latter  is  furnished  in  quantities  larger  than  the  “basal” 
requirement.  If,  for  example,  the  energy  metabolism 
of  a  subject  at  rest  and  without  food  is  determined, 
the  administration  of  a  diet  just  equivalent  to  the 
requirement  thus  ascertained  will  not  suffice  to  main¬ 
tain  the  usual  energy  balance.  The  metabolism  of  the 
ingested  foods  results  in  raising  heat  production ;  and 
this  is  the  phenomenon  of  the  specific  dynamic  action 
of  the  foods,  so  called  by  Rubner. 

W  hether  or  not  the  increase  in  heat  production 
becomes  evident  depends  on  the  environment.  So^ong 
as  the  chemical  regulation  of  body  temperature  is 
called  into  play,  the  extra  heat  liberated  may  com¬ 
pensate  for  heat  which  might  otherwise  be  liberated 
from  other  sources  in  the  body;  but  in  the  absence  of 
chemical  regulation,  that  is,  at  temperatures  (above 
30  C.  or  86  F.)  at  which  physical  regulation  aloi\e 
suffices  for  this  function,  the  excess  of  heat  produc¬ 
tion  associated  with  liberal  intake  of  food  comes 
plainly  into  evidence.  The  proteins  in  the  diet  are  by 
far  the  most  potent  factors  in  leading,  under  appro¬ 
priate  circumstances,  to  a  liberation  of  energy  consid¬ 
erably  larger  than  that  evoked  by  the  non-protein 
foods. 

The  possibility  of  the  exhibition  of  a  specific 
dynamic  action  of  food  in  typhoid  fever  as  a  conse¬ 
quence  of  the  high-calorie  diets  which  have  of  late 
again  found  favor  in  this  country  has  to  be  reckoned 
with.  The  undue  production  of  heat  incident  to  the 
taking  of  exceptionally  large  amounts  of  food  during 
the  febrile  stage  would  be  far  from  desirable.  In  a 


1.  Von  Hoesslin:  Experimentelle  Beitrage  zur  Fragc  der  Ernahrung 
liebernder  kranken,  Virchows  Arch.  f.  path.  Anat.,  1882,  lxxxix  95 
303;  l  eher  den  Einfluss  der  Nahrungszufuhr  auf  Stoff-’  und  Kraft-’ 
wechsel,  ibid.,  p.  333. 
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careful  series  of  measurements  made  in  the  Bellecut 
Hospital  of  New  York,  Coleman  and  DuBois-  have 
found  that  in  typhoid  fever  the  liberal  diets  proposed 
by  Coleman  and  his  collaborators3  occasion  only  a 
slight,  if  not  negligible  increase  in  heat  production. 
It  was  quite  unexpected  to  find  that  the  large  amount 
of  food  administered  exhibits  little  or  no  specific 
dynamic  action.  In  explanation  of  this  result  it  is 
suggested  that  the  stimulation  of  metabolism  by  the 
toxic  agent  is  so  intense  that  further  stimulation  by 
food  is  insignificant.  The  chief  theoretic  objection  to 
the  use  of  the  liberal  diet  in  typhoid  fever  is  thus 
set  aside. 


Current  Comment 


A  NEW  JOURNAL  ON  SOCIAL  HYGIENE 
The  American  Social  Hygiene  Association,  recently 
organized  through  the  amalgamation  of  seveial  inde 
pendent  organizations,  has  taken  a  position  that  indi¬ 
cates  that  it  is  soon  to  become  recognized  as  the  domi¬ 
nant  organization  working  for  social  and  sex  hygiene. 
As  one  of  its  activities,  the  association  has  established 
Social  Hygiene,  a  quarterly,  the  first  number  of  which 
has  just  appeared.  In  it  President  Eliot  sets  forth  the 
motives  and  purposes  of  the  association,  stating  that 
the  first  work  to  be  undertaken  is  that  of  ascertaining 
present  conditions  as  regards  sexual  vice  in  American 
cities  and  towns;  next,  to  study  the  various  sorts  of 
police  action  against  vice  and  the  statutes  intended  to 
control  it ;  third,  to  devise  and  advocate  effective  con¬ 
trol  and  legislation ;  and  fourth,  to  cooperate  with 
other  organizations  working  along  similar  lines.  Presi¬ 
dent  Eliot  regards  as  one  of  the  most  difficult  but 
indispensable  tasks  of  the  association  the  br inging 
about  of  a  serious  change  in  the  ethics  of  the  medical 
profession,  particularly  the  attitude  of  the  physician 
regarding  knowledge  on  venereal  infections  gained 
from  patients  as  a  matter  of  professional  confidence. 
While  he  admits  that  “in  times  past  the  faithful  keep¬ 
ing  by  the  physician  of  the  confidences  of  his  patient 
has  been  a  fine  element  in  the  ethics  of  the  profession,  ’ 
he  also  feels  that  “the  recent  discoveries  in  regard  to 
the  contagion,  duration  and  far  transmission  of 
venereal  diseases  have  made  it  necessary  to  put  limita¬ 
tions  on  a  physician’s  pledge  of  secrecy,  lest  he  become 
a  silent  participant  in  one  of  the  worst  of  crimes. 
Other  articles  discuss  the  red  light  abatement  law,  the 
legal  protection  of  matrimony  from  disease,  the  regu¬ 
lation  of  prostitution  in  the  United  States,  the  rela¬ 
tion  between  education  and  the  social  hygiene  move¬ 
ment,  the  interest  of  life  insurance  companies  in  social 
hygiene,  etc.  Law  notes,  book  reviews,  abstracts  and 

2.  Coleman,  Warren,  and  DuBois,  E.  F.:  The  Influence  of  the 
High-Calory  Diet  on  the  Respiratory  Exchanges  in  Typhoid  Fever, 
Arch.  Int.  Med.,  August,  1914,  p.  168. 

3.  Shaffer,  P.  A.,  and  Coleman,  Warren:  Protein  Metabolism  m 
Typhoid  Fever,  Arch.  Int.  Med.,  December,  1909,  p.  538.  DuBois, 
E.  F. :  The  Absorption  of  Food  in  Typhoid  Fever,  ibid.,  September, 
1912,  p.  177.  Coleman,  Warren:  The  High-Calory  Diet  in  Typhoid 
Fever,  a  Study  of  111  Cases,  Am.  Jour.  Med.  Sc.,  1912,  cxliii,  77; 
Weight  Curves  in  Typhoid  Fever,  ibid.,  1912,  cxliv,  659;  Diet  and 
Metabolism  in  Fever,  Tr.  XV  Internat.  Cong,  on  Hyg.  and  Demog., 
Washington,  1912,  ii,  602. 


news  items  complete  an  interesting  publication.  If 
the  present  high  purposes  and  plans  of  the  American 
Social  Hygiene  Association  can  be  realized,  the  organi¬ 
zation  will  prove  of  enormous  benefit  to  social  and 
public  health  conditions  in  this  country. 


THE  ODOR  OF  THE  URINE-“URINOD” 

The  odor  of  the  urine  is  sui  generis.  \\  hen  the 
secretion  from  the  kidneys  is  freshly  voided  it  is  com¬ 
paratively  odorless  in  distinction  from  the  condition 
that  develops  on  standing.  Numerous  known  volatile 
substances  have  been  described  to  occur  in  the  urine 
both  normally  and  under  exceptional  circumstances. 
Some  of  them  are  not  free  at  first,  but  are  gradually 
liberated  by  the  chemical  changes  which  may  arise 
in  the  voided  fluid.  Known  exceptional  substances 
which  have  their  origin  in  the  diet  or  therapeutically 
administered  materials  are  not  included  here.  Drs. 
Dehn  and  Hartman1 2  of  the  Chemical  Laboratory  at 
the  University  of  Washington  in  Seattle  have  set  up 
the  thesis  that  hitherto  known  volatile  substances  of 
the  urine  are  not  responsible  for  its  characteristic 
odor.  Some  of  these,  as  ammonia,  indol  and  pos¬ 
sibly  phenols,  contribute  to  the  composite  nature  of  the 
odor.  Dehn  and  Hartman  believe  that  they  have  dis¬ 
covered  the  product  which  imparts  to  all  urines  their 
characteristic  odor  and  which  has  apparently  been 
overlooked  by  previous  investigators.  The  newly 
found  substance,  which  they  name  urinod,-  occurs 
to  the  extent  of  only  1  or  2  parts  in  100,000  parts 
of  urine.  This  fact  is  made  to  account  for  the  failure 
of  a  previous  recognition  and  also  indicates  why  the 
search  for  it  has  been  so  laborious.  Quantities  of 
urine  as  large  as  1,000  liters  (quarts)  were  manipu¬ 
lated  in  attempting  to  isolate  the  urinod.  As  a  result 
a  neutral,  ill-smelling  substance,  with  the  empiric 
formula  C6H8G,  has  been  separated  from  the  fluid. 
Its  structural  formula  has  even  been  suggested,  and 
we  are  told  that  it  occurs  in  urine  in  the  conjugated 
form  and  is  set  free  by  fermentation.  Urinod  seems 
tc  be  excreted  in  all  samples  of  urine,  and  since  it 
i.  found  constantly,  like  urea,  uric  acid,  etc.,  the  dis¬ 
coverers  believe  that  it  must  bear  some  relation  to 
metabolism.  According  to  Dehn  and  Hartman,  the 
odor  of  urine,  though  largely  caused  by  urinod,  is 
blended  with  basic,  acidic,  phenolic  and  other  neutral 
compounds,  under  different  conditions  of  alkalinity, 
acidity  and  neutrality.  Since  urinod  is  not  found  in 
fresh  urine  in  the  free  state,  its  offensive  odor  is  not 
developed  unless  urine  is  permitted  to  ferment,  is 
evaporated  or  ignited,  is  treated  with  acids  or  alkalies, 
or  is  secreted  under  pathologic  conditions.  It  is  well 
known  that  urea  and  other  urinary  compounds  occur 
in  small  quantities  in  perspiration ;  and  it  is  now  sug¬ 
gested  that  some  derivative  of  the  newly  heralded 
urinod  or  the  urinod  itself  may  also  be  excreted  by 
the  skin.  The  product  is  said  to  resemble  the  so-called 
body  odor  and  may  thus  be  a  factor  in  the  composite 
odor  of  ill-ventilated  rooms  occupied  by  man. 

1.  Dehn,  W.  M.,  and  Hartman,  F.  A.:  The  Volatile  Substances  of 
Urine,  Tour.  Am.  Chem.  Soc.,  1914,  xxxvi,  2118. 

2.  Dehn,  W.  M.,  and  Hartman,  F.  A.:  Urinod,  the  Cause  of  tor 

Characteristic  Odor  of  Urine,  Jour.  Am.  Chem.  Soc.,  1914,  xxxvi, 
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THE  INFECTIONS  ON  IMMIGRANT  SHIPS 

Under  present  regulations,  ships  having  on  board 
such  diseases  as  scarlet  fever  and  measles  are  not  held 
at  the  maritime  quarantine  stations.  Williams1  says  this 
is  especially  unsatisfactory  with  reference  to  immi¬ 
grants  arriving  by  sea,  among  whom  the  children  often 
develop  infectious  diseases  while  on  shipboard.  Many 
persons  are  then  exposed  to  the  contagion,  are  landed 
and  later  develop  these  diseases  in  communities  to 
which  they  go.  Of  the  immigrants  arriving  at  Ellis 
Island,  for  instance,  many  (in  1913,  87  per  cent.)  land 
and  proceed  at  once  to  their  destinations.  Among 
those  detained  for  various  reasons  it  is  found  that 
infectious  diseases  frequently  develop,  a  majority  fall¬ 
ing  ill  within  the  period  of  incubation  of  these  diseases 
as  calculated  from  the  date  of  landing,  indicating  that 
they  were  infected  on  shipboard.  These  outbreaks 
occur  so  regularly  that  it  seems  reasonably  certain 
that  the  same  thing  happens  among  those  not  detained. 
For  the  year  ended  June  30,  1913,  out  of  834  patients 
with  measles  admitted  to  the  Contagious  Disease  Hos¬ 
pital  at  Ellis  Island,  576  were  taken  from  ships  on  the 
day  of  arrival,  and  258  additional  cases  developed 
among  detained  immigrants  subsequent  to  arrival.  Of 
the  latter  number,  167  fell  ill  within  a  period  after 
arrival  indicating  that  they  had  been  infected  on 
board.  These  167  cases  developed  among  the  13  per 
cent,  of  immigrants  detained.  At  the  same  rate  among 
the  87  per  cent,  not  detained  there  would  have  occurred 
1,117  cases  of  measles,  distributed  wherever  these 
immigrants  scattered  themselves,  each  case  becoming 
a  possible  focus  for  the  further  spread  of  the  disease. 
Fifty-six  cases  of  scarlet  fever  developed  among  the 
13  per  cent,  of  detained  immigrants,  which,  with  a  like 
calculation,  would  give  375  cases  among  the  87  per 
cent,  of  those  not  detained.  The  possibilities  of  the 
spread  of  these  dangerous  infections  from  this  source 
are  therefore  great.  Williams  suggests  as  a  remedy 
the  proper  isolation  and  handling  of  the  cases  on  board 
ship,  which  is  not  at  present  carried  out.  Of  the  576 
cases  of  measles  referred  to,  only  70  per  cent,  were 
“manifested”  on  the  ship  surgeon’s  report,  while  the 
other  30  per  cent,  were  discovered  only  on  examina¬ 
tion  at  Ellis  Island. 


THE  ASSIMILATION  LIMIT  FOR  GALACTOSE 

We  have  repeatedly  urged  caution  in  the  strict  inter¬ 
pretation  of  chemical  tests  for  functional  disorder  in 
all  cases  in  which  the  physiologic  basis  of  the  reaction 
involved  was  not  yet  clearly  understood  and  the  char¬ 
acter  of  the  response  admittedly  far  from  specific  for 
the  disturbance  under  observation.2  Among  recent 
methods  in  this  field  of  clinical  examination  the  deter¬ 
mination  of  tolerance  to  different  sugars  has  come  into 
vogue.  Glucose,  levulose  and  galactose  each  has  had 
its  turn,  and  criteria  of  dosage  have  become  estab¬ 
lished  for  each  sugar.  Thus  100  gm.  of  levulose  or 
40  gm.  of  galactose,  respectively,  have  been  employed 

1.  Williams,  L.  L. A  Leak  in  Quarantine:  Stricter  Measures 
Needed  on  Immigrant  Ships,  Survey,  Dec.  12,  1914,  p.  291. 

2.  Compare  The  Significance  of  the  Starch-Digesting  Enzyme  of  the 
I  one,  editorial.  The  Journal  A.  M.  A.,  Dec.  26,  1914,  p.  2295. 


of  late  in  determining  the  tolerance  of  individuals  in 
cases  of  suspected  disease  in  which  the  assimilation 
limit  for  these  carbohydrates  is  known  to  be  depressed 
by  some  associated  disturbance  of  function.  In  Gold- 
scheider’s  polyclinic  at  the  University  of  Berlin,  Hoff¬ 
mann"  has  reinvestigated  the  tolerance  of  human  sub¬ 
jects  for  galactose,  not  only  observing  the  excretion  of 
sugar  in  the  urine  as  an  index  of  the  limit,  but  likewise 
examining  the  sugar  content  of  the  blood  and  thus 
making  use  of  the  most  recent  of  the  methods  of 
ascertaining  the  behavior  of  carbohydrates  in  the 
organism.  On  the  basis  of  his  findings  he  has  con¬ 
cluded  that  in  man  the  normal  limit  of  tolerance  for 
galactose  is  decidedly  lower  than  it  has  hitherto  been 
placed.  He  gives  15  gm.  as  a  lower  figure  in  place  of 
40  gm.,  originally  proposed  by  Bauer3 4  in  von  Neusser’s 
clinic.  This  might  seem  like  an  inconsequential  matter 
were  it  not  true  that  estimation  of  the  onset  of  ali¬ 
mentary  galactosuria  is  actually  being  used  for  diag¬ 
nostic  purposes  by  some  American  clinicians  at  the 
present  time.  It  is,  therefore,  highly  important  that 
the  norm  in  the  phenomenon  should  be  correctly  ascer¬ 
tained. 

HEALTH  BOARDS  AND  THE  TAXPAYER 

Appropriations  for  health  purposes  in  many  com¬ 
munities  have  in  the  past  been  granted  reluctantly,  and 
in  most  instances  in  insufficient  amounts  for  effective 
work.  It  has  been  difficult  to  convince  the  taxpayer 
and  the  public  official  that  there  would  be  an  adequate 
return  for  money  expended.  Health  to  them  has 
seemed  an  individual  matter,  and  health  boards  have 
been  compelled  to  beg  for  every  dollar.  An  improve¬ 
ment,  however,  is  taking  place,  and  the  amount  per 
capita  of  health  appropriations  is  increasing.  A  more 
intelligent  understanding  of  the  objects  of  public 
health  expenditures  and  of  the  returns  to  be  had  is 
developing.  In  some  instances,  the  taxpayer  is  now 
on  the  other  side  of  the  proposition.  He  demands  of 
the  health  board,  having  approved  liberal  appropria¬ 
tions,  that  it  prevent  epidemics  which  endanger  the 
health  and  lives  of  himself,  his  family  and  his  friends. 
Spartanburg,  S.  C.,  has  been  for  several  years  a  cen¬ 
ter  for  the  study  of  pellagra  by  a  scientific  commis¬ 
sion.  This  has  no  doubt  promoted  the  study  of  health 
matters  in  general  in  that  community,  with  the  result 
that  the  local  health  service  has  been  well  supported, 
while  the  people  have  come  to  recognize  the  possibili¬ 
ties  of  disease  prevention.  With  the  idea  in  mind  of 
the  seasonal  recurrence  of  certain  infectious  diseases, 
the  Spartanburg  Herald  says : 

For  the  amount  of  money  the  citizens  of  Spartanburg  are 
putting  up  these  days  for  the  public  health  department  they 
have  reason  to  expect  service  and  results.  .  .  .  Just  at 
this  season  of  the  year  and  a  little  later  on,  in  February  and 
March,  most  cities  are  visited  by  .  .  .  scattering  cases 
of  diphtheria  and  epidemics  of  measles  and  whooping-cough. 
Measles  and  whooping-cough  usually  spread  until  they  have 
exhausted  the  supply  of  youngsters  who  have  come  on  since 

3.  Hoffmann,  E. :  Die  Toleranz  gegen  Galaktose  in  der  Norm  und 
wahrend  der  Menstruation,  Ztschr.  f.  exper.  Path.  u.  Therap.,  1914,  xvi, 

4.  Bauer,  R. :  Wien.  med.  Wchnschr.,  1906,  xxi,  2537;  Deutsch 
med.  Wchnschr.,  1908,  No.  35;  Wien.  klin.  Wchnschr..  1912.  p.  939. 
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the  last  year’s  epidemic,  while  diphtheria,  because  of  its 
more  violent  character,  is  usually  held  in  check.  But  the 
question  in  our  mind  is  whether  these  things  have  to  be.  In 
modern  days  is  there  no  way  to  prevent  so  much  suffering 
and  sickness  on  the  part  of  the  little  children  of  a  city?  The 
Spartanburg  health  authorities  could  in  no  way  carry  their 
services  nearer  the  homes  of  the  people  than  by  making  a 
study  of  this  question  and  taking  every  precaution  possible 
to  hold  these  things  in  check  this  year. 

It  goes  without  saying  that  the  health  board  of 
Spartanburg  will  do  its  utmost,  but  this  change  of 
attitude  of  the  taxpayer  toward  disease  prevention  is 
interesting  and  hopeful.  It  also  emphasizes  the  obliga¬ 
tion  on  the  part  of  health  departments  to  make  good. 


Medical  News 


(Physicians  will  confer  a  favor  by  sending  for  this 

DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GENERAL 

interest;  such  as  relate  to  society  activities, 
new  hospitals,  education,  public  health,  etc.) 


ALABAMA 

Hospital  Dedicated. — The  Hospital  erected  by  the  Order 
of  the  Eastern  Star  at  the  State  Masonic  Home  near  Bir¬ 
mingham,  was  dedicated  with  formal  ceremonies,  December  2. 

Personal.— Dr.  Daniel  T.  McCall  has  been  elected  presi¬ 
dent,  and  Dr.  Harry  T.  Inge,  vice-president  of  the  Mobile 
City  and  County  Tuberculosis  Sanatorium,  the  organization 
of  which  was  perfected  December  20. - Dr.  John  Kim¬ 

brough,  Jr.,  Mobile,  has  been  commissioned  First  Lieutenant, 
M.  C.,  Ala.  N.  G. 

Health  Campaign  of  State  and  Local  Boards  of  Health.— 

Dr.  Frank  V.  Meriwether,  Gantt,  of  the  State  Board  of 
Health,  in  cooperation  with  the  Lawrence  County  Board  of 
Health,  conducted  a  health  campaign  in  that  county  in 
December,  giving  stereopticon  lectures  on  tyohoid,  pellagra 
and  hookworm  and  a  free  examination  followed  by  free 
treatment  of  hookworm.  A  large  number  attended  the  lec¬ 
tures  and  took  advantage  of  the  treatment. 


ILLINOIS 


Transfer  Insane  to  New  State  Hospital— Thirty-five 
patients  have  been  transferred  from  the  Anna  State  Hospital 
i o  the  new  Alton  State  Hospital,  and  are  quartered  in  a  farm 
house  which  has  been  remodeled  and  fitted  for  that  purpose. 


All  Things  in  Common. — It  is  reported  from  Macomb  that 
the  physicians  of  that  city  have  rented  a  portion  of  an  office 
building  and  are  attempting  to  work  on  a  cooperation  basis, 
the  instruments  of  each  to  be  of  service  to  others.  They  will 
also  place  the  knowledge  of  each  at  the  disposal  of  otheis, 
and  patients  will  enjoy  the  advice  and  consultation  of  all,  at 
no  additional  expense. 


Personal.— Dr.  Lemuel  B.  Short,  health  commissioner  of 

East  St.  Louis,  has  also  been  appointed  city  physician. - Dr. 

Harry  O.  Collins  has  been  appointed  a  member  of  the  staff 

of  St.  Mary’s  Hospital,  Quincy. - Dr.  Otis  Johnston.  Quincy, 

fell  on  the  ice,  December  30,  spraining  his  right  ankle. - - 

Dr.  Alden  E.  Smith,  Freeport,  has  been  elected  president  and 
Dr.  Sara  E.  Hewetson,  Freeport,  secretary,  of  the  Stephen¬ 
son  Comity  Antituberculosis  -League. - Dr.  William  G. 

Schmidt,  Quincy,  is  reported  to  be  critically  ill. 


Chicago 

Medical  Women  Hear  Coroner.— At  a  meeting  of  the 
Medical  Women’s  Club,  January  13,  Coroner  Peter  M.  Hoff¬ 
man  of  Cook  County  delivered  an  address  on  “Public  Safety. 

Tuberculosis  Advisory  Committee  Appointed. — On  Decem¬ 
ber  21,  the  president  of  the  Board  of  Cook  County  Commis¬ 
sioners  appointed  the  following  advisory  committee  for  the 
tuberculosis  hospitals  of  Cook  County:  Drs.  Theodore  B. 
Sachs,  Ethan  A.  Gray  and  Stephen  R.  Pietrowicz,  and  Mr. 
Tames  Minnick. 

To  Study  Defective  Children— At  a  meeting  of  the  Board 
of  Education,  January  6,  a  committee  was  appointed,  con¬ 


sisting  of  Drs.  Peter  C.  Clerr.ensen,  O.  F.  Warning  and 
Stephen  R.  Pietrowicz,  to  cooperate  with  Daniel  P.  Mac¬ 
Millan,  director  of  the  Child  Study  and  Educational  Research 
Department,  to  assist  that  department  in  the  scientific  study 
of  the  defective  child. 

Personal. — On  January  7  twenty-five  members  of  the  staff 
of  the  Illinois  Charitable  Eye  and  Ear  Infirmary,  Chicago, 
gave  a  farewell  dinner  to  Charles  T.  Gerrard,  superintendent 
of  the  institution  for  the  last  sixteen  years.  Dr.  Norval  H. 
Pierce  presided  as  toastmaster,  and  a  silver  loving-cup  was 
presented  to  Mr.  Gerrard  by  Alderman  Dr.  Willis  O.  Nance. 
Dr.  James  L.  O’Connor  has  succeeded  Mr.  Gerrard  as  super¬ 
intendent  of  the  institution. - The  Illinois  Society  of  St. 

Andrew,  at  its  annual  meeting  January  8,  reelected  Dr.  John 
A.  McGill  president. 

INDIANA 

Hospital  Incorporated. — The  Indianapolis  Eye,  Ear,  Nose 
and  Throat  Hospital  was  incorporated  with  a  capital  stock 
of  $10,000.  It  is  the  outgrowth  of  a  medical  clinic  which  has 
been  conducted  for  some  time  at  the  Hillside  Christian 
Church. 

Tuberculosis  Foes  Meet. — At  the  annual  meeting  of  the 
Fort  Wayne  Antituberculosis  Society,  December  30,  Dr.  Eric 
A.  Crull  was  reelected  medical  director  and  Drs.  Charles  G. 
Beall,  Adam  L.  Schneider,  Hermann  A.  Duemling,  Eric  A. 
Crull  and  Edmund  M.  Van  Buskirk  were  elected  members 
of  the  executive  committee. 

Whole-Time  Health  Officers. — The  Indiana  Federation  of 
Clubs  has  petitioned  the  state  legislature  to  pass  a  law 
requiring  all  health  officers  to  be  trained  officials,  giving 
their  entire  time  to  the  work  and  providing  that  they  be 
placed  under  civil  service  rules  so  that  they  may  not  be 
removed  under  political  reasons. 

Personal. — Dr.  Brown  S.  McClintic,  Peru,  on  duty  with 

the  Russian  Red  Cross,  is  now  stationed  at  Kiev. - Dr. 

Norman  E.  Jobes,  former  superintendent  of  the  Indianapolis 
City  Hospital,  has  been  given  a  verdict  by  the  appellate 
court  for  $2,450  against  the  city  of  Indianapolis  for  services 
rendered  as  superintendent  for  the  Hospital  for  Contagious 

Diseases. - Dr.  Charles  Bowman,  New  Albany,  is  reported 

to  be  critically  ill  at  his  home. - Dr.  Louis  Burckhardt  has 

resigned  as  a  member  of  the  attending  staff  of  the  Indian¬ 
apolis  City  Hospital. - Dr.  Henry  W.  Gante,  Anderson, 

who  has  been  seriously  ill  with  diphtheria,  is  reported  to  be 
improving. 

KENTUCKY 

Medical  Club  Incorporates. — The  Louisville  Medical  Club 
filled  out  articles  of  incorporation  December  11,  and  the 
officers  named  on  the  papers  are :  Drs.  Peter  S.  Ganz,  presi¬ 
dent;  Michael  Casper,  vice-president;  Arthur  M.  Barnett, 
secretary,  and  Bernard  J.  Lammers,  treasurer,  all  of  Louis¬ 
ville. 

Thousands  for  Sanatorium. — The  executive  committee  of 
the  Louisville  Antituberculosis  Association  reports  that  by 
its  sale  of  Christmas  seals  in  the  interest  of  Hazelwood 
Sanatorium,  $3,000  has  already  been  received  and  it  is 
believed  that  $2,000  additional  will  be  raised  before  the  con¬ 
clusion  of  the  campaign. 

Personal. — Dr.  Milton  Board,  Louisville,  has  been 
appointed  registrar  of  vital  statistics  of  the  Louisville  dis¬ 
trict,  succeeding  Dr.  William  E.  Gary. - Drs.  Lewis  S.  Mc- 

Murtry,  Louisville;  Hugh  N.  Leavell,  Louisville,  and  Wil¬ 
liam  E.  Gardner,  Lakeland,  have  been  appointed  members 

of  the  Jefferson  County  Board  of  Health. - Dr.  Jesse  I. 

Whittenberg,  Louisville,  has  been  elected  health  officer  of 
Jefferson  County,  vice  Dr.  Benjamin  W.  Smock,  deceased. 

- Dr.  John  M.  Morris,  Louisville,  fractured  his  right  arm 

January  1,  while  cranking  his  automobile. - Dr.  Richard  B. 

Cassady,  LaGrange,  is  reported  to  be  seriously  ill  with 
jaundice. 

MAINE 

School  Medical  Inspection. — During  the  first  year  of  the 
act  providing  for  the  appointment  of  school  physicians,  49 
were  employed  and  87,000  children  were  given  the  tests  as 
to  sight  and  hearing.  During  1914  examinations  were  more 
generally  and  effectively  given  and  114,529  children  were 
given  the  same  tests  with  the  result  that  11,980  were  found 
to  have  defective  vision,  44  being  totally  blind  and  3,673  hav¬ 
ing  defective  hearing.  During  the  year,  52  school  physicians 
were  employed,  at  an  average  cost  of  less  than  $100. 
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Physicians  in  State  Legislature. — Twelve  physicians  of  the 
state  have  been  elected  members  of  the  seventy-seventh 
legislature.  Of  these,  five  are  in  the  Senate,  Drs.  Aaron  J. 
Fulton,  Blaine;  Alonzo  M.  Garcelon,  Lewiston;  Harry  M. 
Multon,  Cumberland  Center;  G.  Gilmore  Weld,  Oldtown, 
and  Wallace  N.  Price,  Richmond.  The  medical  members  of 
the  house  of  representatives  are  Drs.  Richard  T.  Leader, 
Lewiston ;  Albert  W.  Plummer,  Lisbon  Falls ;  Augustine  B. 
Libby,  Smyrna  Mills ;  Isaac  D.  Harper,  South  Windham ; 
Elmer  J.  Morrison,  Bar  Harbor;  Cecil  E.  Wasgatt,  Deer 
Isle,  and  Adelbert  Millett,  Belfast. 

MASSACHUSETTS 

Harvard  to  Have  Hospital  Unit  in  Paris. — Harvard  Uni¬ 
versity  has  raised  about  $10,000  to  equip  and  maintain  a 
hospital  unit  at  the  American  Hospital,  Paris,  to  assist  in 
caring  for  the  wounded  in  the  war.  The  unit  will  consist  of 
two  resident  surgeons,  three  interns,  two  operating  nurses 
and  two  anesthetists. 

Tuberculosis  Hospital  Dedicated. — On  January  2  the  Carter 
Memorial  Tuberculosis  Hospital  at  Lancaster  erected  accord¬ 
ing  to  the  wishes  of  Miss  M.  Elizabeth  Carter  in  memory 
of  Charles  M.  and  Martha  Howard  Thurston  Carter,  was 
formally  dedicated  and  the  keys  were  presented  to  the  Clin¬ 
ton  Hospital  Association.  Addresses  were  made  by  Governor 
Walsh  and  Dr.  Walter  P.  Bowers,  Clinton.  After  the  exer¬ 
cises  the  hospital  was  opened  for  inspection  by  the  public. 

Mental  Hygiene  Society  Organized. — The  Massachusetts 
Society  for  Mental  Hygiene  has  been  organized  with  the  aim 
of  educating  the  people  as  to  the  real  cause  of  the  disease 
and  to  give  instructions  in  plain  and  tested  measures  for  the 
prevention  of  mental  diseases,  the  officers  of  which  are : 
Hon.  Harvey  H.  Baker,  Boston,  president;  Dr.  Walter  E. 
Fernald,  Waverly,  vice-president;  Dr.  Charles  E.  Thompson, 
Gardner,  secretary;  John  Reran,  Boston,  treasurer,  and  Dr. 
Frankwood  E.  Williams,  Boston,  executive  secretary. 

Personal. — Dr.  Richard  P.  Strong,  professor  of  tropical 
medicine  in  Harvard  Medical  School,  has  been  appointed 
director  of  hospitals,  laboratories  and  research  work  of  the 
United  Fruit  Company.  His  new  field  of  labor  will  be  in 

the  West  Indies  and  Central  and  South  America. - Dr.  John 

J.  Dowling,  Boston,  has  been  appointed  superintendent  of  the 
Boston  City  Hospital,  to  take  effect  January  31,  vice  John 
H.  McCollom,  Boston,  resigned.  Dr.  McCollom  has  been 

connected  with  the  hospital  for  46  years. - Dr.  William  J. 

Sullivan  has  been  appointed  city  physician  of  Lawrence, 

vice  Dr.  George  W.  Dow - Dr.  Charles  J.  Downey,  Spring- 

field,  has  been  named  as  trustee  of  the  state  hospitals  for 
consumptives. 

Hospital  Efficiency. — On  January  6  a  meeting  for  the  dis¬ 
cussion  of  hospital  efficiency  was  held  at  the  Boston  Medical 
Library  under  the  auspices  of  the  surgical  section  of  the 
Suffolk  District  Medical  Society.  The  general  subject  of 
discussion  was  on  whom  the  responsibility  for  medical  and 
surgical  efficiency,  in  a  charitable  hospital,  should  rest  and 
the  general  consensus  of  opinion  appeared  to  be  that  the 
responsibility  would  be  vested  in  a  committee  composed  of 
representatives  of  all  departments,  namely,  the  trustees,  the 
staff,  and  the  administration.  The  subject  was  discussed  by 
Mr.  Frank  B.  Gilbreth,  Providence,  R.  I.,  from  the  standpoint 
of  an  efficiency  expert ;  by  Dr.  Robert  L.  Dickinson,  surgeon 
and  gynecologist  to  the  Brooklyn  Hospital,  from  the  stand¬ 
point  of  a  hospital  surgeon;  by  Dr.  Uert>ert  B.  Howard, 
superintendent  of  the  Peter  Bent  Brigham  Hospital,  from 
the  standpoint  of  a  hospital  superintendent;  by  Drs.  Walter 
Wesselhoeft  of  the  Massachusetts  Homeopathic  Hospital  and 
Joel  E.  Goldthwait  of  the  Peter  Bent  Brigham  Hospital, 
from  the  standpoint  of  hospital  trustees,  and  by  Major  James 
M.  Curley,  from  the  standpoint  of  a  public  servant. 

MISSOURI 

Centralia  Physicians  Organize. — The  Centralia  Medical 
Association  was  organized,  December  17,  with  Dr.  William 
A.  McAllister,  president,  and  Dr.  Orpheus  B.  Mayes,  secre¬ 
tary,  both  of  Centralia. 

Colored  Medical  Association  Incorporated. — A  pro  forma 
decree  of  incorporation  has  been  issued  at  St.  Joseph  to  the 
Missouri  Pan  Medical  Association,  whose  officers  are:  Dr. 
J.  E.  Perry,  Kansas  City,  president;  Dr.  R.  Leon  Hall,  secre¬ 
tary;  and  Dr.  William  S.  Carrion,  treasurer. 

Physicians’  Club  Leases  Quarters. — The  recently  organized 
Physicians’  Club  of  Springfield  has  leased  space  on  the  third 
floor  of  the  Woodworth  Building  as  its  headquarters.  There 


is  one  large  room,  which  will  seat  more  than  100  persons, 
where  the  meetings  of  the  club  will  be  held,  and  a  smaller 
room,  which  will  be  used  as  a  library  and  rest  room.  It  is 
the  purpose  of  the  club  to  invite  the  Greene  County  Medical 
Society  to  meet  with  it. 

Advise  Reorganization  of  Hospital. — The  special  commit¬ 
tee  of  the  Jackson  County  Medical  Society,  consisting  of  Drs. 
Edward  W.  Schauffler,  Francis  M.  McCallum  and  Andrew 
W.  McAlester,  Jr.,  all  of  Kansas  City,  appointed  to  investi¬ 
gate  conditions  of  the  General  Hospital,  made  its  report 
January  4,  advising  a  thorough  reorganization,  closing  with 
the  following  words :  “This  committee  begs  to  be  discharged 
until  such  time  as  the  medical  profession  determines  to  take 
a  positive  stand  for  right  and  justice  to  itself  and  to  the 
public  in  the  administration  of  this  public  institution.” 

Personal. — Dr.  Walter  S.  Wheeler,  health  commissioner 
of  Kansas  City,  underwent  operation  at  Wesley  Hospital, 

January  4,  and  is  reported  to  be  doing  well. - Dr.  George 

A.  Nash,  Maryville,  who  was  operated  on  December  14  for 

appendicitis,  is  said  still  to  be  in  a  serious  condition. - 

Dr.  William  H.  Hays,  Hannibal,  whose  leg  was  amputated 
as  the  result  of  a  gunshot  wound  while  on  a  hunting  expedi¬ 
tion,  is  now  out  of  danger. - Dr.  Stephen  D.  Reynolds, 

Gower,  has  been  appointed  a  member  of  the  staff  of  the  State 
Hospital  No.  3,  Nevada,  vice  Dr.  Charles  B.  Simcoe, 
deceased. 

The  Missouri  Foundation  for  Health  Conservation,  St. 
Joseph,  Mo. — On  December  21,  the  secretary  of  state  of 
Missouri  issued  articles  of  incorporation  to  “The  Missouri 
Foundation  for  Health  Conservation,”  the  purposes  of  which 
are  “the  conservation  of  health  and  the  prevention  of  disease 
to  the  end  that  human  efficiency  may  be  increased  and 
human  suffering  prevented.”  Its  purposes  are  to  be  secured 
by  any  means  “that  demands  of  time  or  of  science  may 
require.”  The  first  activity  undertaken  will  be  a  medical 
laboratory  to  be  established  at  St.  Joseph,  with  its  tribu¬ 
tary  population  of  1,000,000.  It  is  intended  that  this  institu¬ 
tion  shall  be  a  clearing-house  where  all  doctors  living  in 
the  country  tributary  to  St.  Joseph  may  send  specimens  from 
patients  for  analysis  and  get  prompt  returns.  The  work 
will  be  financed  by  fees,  donations,  subscriptions  and  bequests, 
its  aims  being  scientific,  social  and  benevolent  and  not  com¬ 
mercial.  In  addition  to  the  medical  laboratory,  other  activi¬ 
ties  for  health  conservation  will  be  inaugurated.  The 
secretary  of  the  foundation  is  Dr.  Daniel  Morton,  St.  Joseph, 
and  the  members  of  the  board  of  control  are  prominent  citi¬ 
zens  of  St.  Joseph  and  the  state. 

St.  Louis 

Auditorium  Dedicated. — The  Auditorium  of  the  St.  Louis 
Medical  Society  has  been  rededicated  as  the  Hugo  W. 
Bartscher  Memorial  Hall,  on  account  of  the  bequest  made 
to  the  society  by  the  will  of  Mrs.  Bartscher.  An  oil  painting 
of  Dr.  Bartscher  will  be  hung  in  the  hall. 

Hospital  Quarantined. — On  account  of  eight  cases  of  small¬ 
pox  at  the  Lutheran  Hospital,  the  institution  has  been  placed 
under  quarantine.  The  inmates  have  been  ordered  to  be 
vaccinated.  Six  persons  suffering  from  small-pox  were 
removed  from  the  institution  to  the  Koch  Hospital,  Jan¬ 
uary  6. 

Personal. — Dr.  Malcolm  A.  Bliss,  while  crossing  the  street 
January  6,  was  knocked  down  by  a  motorcycle  and  seriously 

injured. - Dr.  Leo  Loeb,  pathologist  to  the  Barnard  Free 

Skin  and  Cancer  Hospital,  has  resigned,  to  take  effect  April 

1. - Fire  in  the  house  of  Dr.  William  E.  Sauer,  December 

14,  did  damage  to  the  extent  of  about  $1,000. - Dr.  Percy 

Carroll,  a  member  of  the  staff  of  the  City  Hospital,  was 

operated  on  for  appendicitis,  December  21. - Dr.  John 

Young  Brown  bought  a  30-acre  tract  near  Baldwin,  Mo.,  as 
a  site  for  his  country  home. 

NEW  YORK 

A  Primer  for  Mothers. — The  Buffalo  Department  of  Health 
has  issued  for  free  distribution  a  four-page  “Primer  for 
Mothers,”  giving  general  rules  for  the  management  of 
infants. 

Scarlet  Fever  in  Children’s  Home.— An  outbreak  of  scar¬ 
let  fever  is  reported  from  the  Cripples  Home  of  St.  Giles 
near  Garden  City,  L.  I.  The  cases  are  mild  and  there  is 
little  apprehension  of  serious  developments. 

Deporting  Alien  Insane. — Although  the  work  of  deporting 
alien  insane  has  been  greatly  hampered  by  the  war,  there 
were  returned  to  their  native  countries  either  at  the  expense 
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of  the  state  or  of  their  friends  last  year  426  alien  insane, 
who  had  resided  in  this  country  for  a  period  of  over  three 
years,  and  who  were  not  deportable  under  the  provision  of 
the  immigration  law.  The  number  returned  to  Europe 
during  the  previous  year  was  486. 

New  York  City 

New  Maternity  Hospital  Opened. — The  Bronx  Maternity 
Hospital  Clinic  was  formally  opened  January  4  and  is  now 
ready  for  the  reception  of  patients.  This  is  the  first  mater¬ 
nity  hospital  established  in  the  Bronx  and  is  entirely  the 
result  of  private  charity. 

Harvey  Society  Lecture. — The  sixth  lecture  of  the  Harvey 
Society  series  given  at  the  New  York  Academy  of  Medicine, 
January  16,  is  by  Dr.  Edward  R.  Baldwin  of  the  Adirondack 
Cottage  Sanatorium,  Saranac  Lake,  on  “Immunity  in  Tuber¬ 
culosis  with  Special  Reference  to  Racial  and  Clinical  Mani¬ 
festations.” 

Personal. — Dr.  James  M.  Wicks  of  Jamaica,  L.  I.,  who  has 
been  working  for  three  months  in  the  American  Ambulance 

Hospital  at  Paris,  has  returned  to  this  country. - Dr. 

Charles  F.  Stokes,  Washington,  D.  C.,  Surgeon-General  of 
the  Navy  under  the  Roosevelt  and  Taft  administrations,  has 
been  appointed  superintendent  of  the  city  farm  colony  for 
inebriates  in  Orange  County. 

Drug  Arrests. — A  special  report  made  to  Police  Commis¬ 
sioner  Woods  shows  that  in  1914,  1,950  arrests  were  made 
by  the  special  squad  which  was  organized  to  break  up  the 
illicit  sales  and  distribution  of  drugs  and  narcotics.  It  is 
said  that  in  1913  there  were  511  arrests  on  similar  charges. 
In  1914  there  were  947  convictions  secured  as  against  256  in 
1913.  The  report  is  said  to  show  a  great  improvement  over 
previous  conditions. 

Hungry  Schoolchildren  to  Be  Fed. — Beginning  January  11, 
twenty-four  restaurants  will  be  started  in  the  public  schools 
of  the  greater  city.  Superintendent  Maxwell  announces  that 
he  has  at  present  $9,000  with  which  to  start  the  project,  and 
Andrew  Carnegie  has  promised  $2,000  provided  an  additional 
$10,000  is  raised.  A  portion  of  any  article  on  the  menu  will 
be  furnished  to  a  pupil  at  one  cent  and  free  tickets  will  be 
distributed  to  those  unable  to  pay. 

New  York  Leads  in  Tuberculosis  Fight. — The  annual  state¬ 
ment  of  the  National  Association  for  the  Study  and  Pre¬ 
vention  of  Tuberculosis  shows  that  during  the  past  year 
more  than  $20,500,000  was  spent  in  the  tuberculosis  campaign 
in  this  country,  and  that  New  York  has  spent  more  during 
the  past  year  than  any  other  two  states.  Illinois  has  second 
place.  The  statement  also  shows  that  66  per  cent,  of  the 
money  was  derived  from  public  funds,  either  federal,  state, 
county  or  municipal,  while  the  remainder  was  contributed 
by  private  philanthropy. 

Academy  of  Medicine  Meeting. — The  annual  meeting  of 
the  Academy  of  Medicine  was  held  on  January  7,  at  which 
time  the  reports  of  the  officers  and  committees  of  the  acad¬ 
emy  were  presented.  The  treasurer’s  report  shows  the  acad¬ 
emy  in  a  thriving  condition  financially.  The  trust  funds 
now  total  $687,090.  The  most  interesting  report  was  that 
of  the  public  health,  hospital  and  budget  committee  which 
shows  the  wide  variety  of  activities  in  which  the  academy 
is  interested.  The  executive  session  was  followed  by  the 
retirement  of  the  president,  Dr.  William  M.  Polk  and  the 
inauguration  of  his  successor,  Dr.  Walter  B.  James. 

NORTH  CAROLINA 

Nurses’  Home. — The  Presbyterian  Hospital,  Charlotte,  has 
leased  a  building  adjoining  the  hospital  for  use  as  a  nurses’ 
home. 

Free  Clinic. — A  free  clinic  has  been  established  at  the 
Spencer  Sanitarium,  Winston-Salem,  with  the  cooperation 
of  fifteen  or  twenty  physicians  of  the  city.  The  clinic  will  be 
opened  from  12  to  2  p.  m.,  Mondays  and  Saturdays  being  set 
aside  for  colored  patients. 

Personal. — Drs.  George  W.  Purefoy  and  Marshall  H. 
Fletcher  have  been  reappointed  members  of  the  Buncombe 

County  Board  of  Health. - Dr.  Thomas  W.  M.  Long, 

Roanoke  Rapids,  has  been  appointed  a  director  of  the  Eas¬ 
tern  Hospital  for  the  Insane,  Raleigh. 

New  Buildings  for  School  for  Feeble-Minded. — The  trus¬ 
tees  of  the  North  Carolina  School  for  Feeble-Minded,  at  the 
annual  meeting  held  in  Kington,  recommended  an  extension 
of  the  institution  including  three  buildings  and  involving  an 
expenditure  of  $120,000.  Dr.  C.  B.  McNairy,  was  reelected 
superintendent  of  the  school. 


Whole-Time  Health  Officers. — At  the  January  meeting  of 
the  board  of  aldermen  of  Winston-Salem,  it  was  voted  to 
organize  a  complete  health  department  for  the  city  and  to 
secure  the  services  of  a  competent  whole-time  health  officer. 
- The  commissioners  of  Pitt  County,  at  the  January  meet¬ 
ing,  held  in  Greenville,  voted  to  establish  a  whole-time 
county  health  officer. 

PENNSYLVANIA 

Personal. — Dr.  S.  Albert  Blair,  Chambersburg,  has  been 
appointed  chief  surgeon  of  the  Hospital  for  Diseases  of  the 

Eye,  Ear,  Nose  and  Throat,  recently  opened  at  Scranton. - 

Dr.  Henson  F.  Tomb,  Johnstown,  who  was  operated  on 
December  23,  at  the  Memorial  Hospital,  Johnstown,  for 
cholecystitis,  is  reported  to  be  making  good  progress  toward 
recovery. 

Decrease  in  Contagious  Diseases. — Communicable  diseases 
in  Pennsylvania  during  1914  were  50,000  less  than  the  number 
in  1913,  according  to  a  statement  issued  December  31  by  Dr. 
Samuel  G.  Dixon,  commissioner  of  health.  Typhoid  fever 
decreased  70  per  cent.  The  general  death-rate  was  only  14.1 
per  1,000  inhabitants.  Tuberculosis  was  reduced,  and  cancer 
was  the  only  disease  which  showed  an  increase. 

Vindication  of  Physicians. — In  a  suit  brought  by  Mrs. 
Ella  E.  Caldwell  of  Indiana,  against  Drs.  William  A.  and 
George  E.  Simpson  of  the  same  town,  alleging  that  they 
fraudulently,  knowing  the  plaintiff  was  not  insane,  signed  an 
insanity  certificate  committing  her  to  the  Pennsylvania  Hos¬ 
pital  for  the  Insane,  Philadelphia,  the  trial  judge  gave  a 
strong  charge  in  favor  of  the  defendants,  who  were  promptly 
acquitted. 

Philadelphia 

Rush  Society  Lecture. — A  change  has  been  found  necessary 
in  the  program  for  the  Ninth  Rush  Society  Lecture,  January 
23  next,  as  Professor  Umber  of  Berlin  has  found  he  would 
be  unable  to  come,  because  of  the  war.  Dr.  Lafayette  B. 
Mendel  of  Yale  University  will  speak  on  “Nutrition  and 
Growth.” 

Personal. — Dr.  Richard  H.  Harte,  director  of  public  health 

and  charities,  resigned  January  6. - Dr.  S.  Lewis  Ziegler 

has  been  appointed  director  of  public  health  charities  to 

succeed  Dr.  Harte. - Dr.  Charles  W.  Burr  has  been 

appointed  consulting  neurologist  to  the  Municipal  Hospital. 

- -Dr.  Howard  Kennedy  Hill  was  reelected  chairman  of 

the  track  committee  of  the  University  of  Pennsylvania, 
December  21. 

Graduate  Nurses  to  Help  War  Hospitals. — Graduate 
nurses,  meeting  at  the  call  of  chairman  of  the  Red  Cross 
division  of  the  Emergency  Aid  Commission,  organized 
December  8  a  corps  of  workers  for  the  manufacture  of 
bandages  and  other  surgical  supplies  for  use  on  European 

battle  fields. - The  “Made  In  America”  Bazaar  Committee 

has  $4,000  to  turn  over  to  the  Red  Cross  division  and  a  like 
sum  to  the  Belgium  Relief  division. 

School  for  Tuberculous  Children  Open. — Twenty  children 
suffering  from  symptoms  of  tuberculosis  began  school  in  an 
open  air  class-room  provided  by  the  board  of  education, 
January  4.  A  small  building  on  the  Girard  School  property 
at  Eighteenth  and  Snyder  Avenue  has  been  thoroughly 
repaired  and  improved  by  the  department  of  buildings.  The 
building  is  provided  and  equipped  with  a  kitchen  and  dining 
room  and  philanthropic  agencies  have  been  asked  to  help  to 
start  a  lunch  room.  The  children  will  be  expected  to  pay 
but  none  will  be  refused  food. 

Wet-Nursing  Bureau. — The  Babies’  Welfare  Association 
has  organized  a  central  bureau  of  information  concerning  all 
agencies  in  the  city  which  are  conducted  for  the  welfare  of 
infants.  Among  its  other  activities  the  association  is 
attempting  to  put  into  operation  a  plan  for  the  centralization 
of  wet-nursing  in  the  Bureau  of  Health.  The  central  office 
has  a  registry  for  wet  nurses  desiring  positions,  as  well  as 
one  for  physicians  who  wish  the  services  of  wet  nurses. 
Every  candidate  for  wet-nursing  is  required  to  present  a 
certificate  of  general  physical  fitness.  No  candidate  is  con¬ 
sidered  available  until  the  Wassermann  test  has  been  sub¬ 
mitted  to  and  the  result  of  the  examination  has  been  returned 
negative. 

GENERAL 

Revenue  Cutters  to  Carry  Surgeons. — An  order  has  been 
issued  by  the  Secretary  of  the  Treasury  that  each  revenue 
cutter  engaged  in  winter  cruising  on  the  Atlantic  Coast, 
shall  carry  a  surgeon  of  the  Public  Health  Service.  This 
action  is  in  addition  to  that  noted  last  week  in  The  Journal 
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of  the  equipment  of  the  Revenue  Cutter  Androscoggin  as  a 
hospital  for  sick  and  injured  fishermen. 

Memorial  for  Theobald  Smith. — On  account  of  the  impend¬ 
ing  severance  of  his  connection  with  Harvard  University 
after  a  service  of  twenty  years,  the  colleagues  of  Professor 
Theobald  Smith  are  arranging  for  a  permanent  memorial. 
It  is  proposed  to  present  a  bas-relief  of  Professor  Smith  to 
the  medical  school  and  reductions  of  this  will  be  made  and 
presented  to  each  donor  of  $10  or  more  to  the  fund.  A 
complimentary  dinner  is  to  be  given  to  Professor  Smith  on 
April  17,  the  cost  of  which  will  be  $5  per  cover.  Subscrip¬ 
tions  should  be  sent  to  Dr.  Marshall  Fabyan,  379  Common¬ 
wealth  Avenue,  Boston,  not  later  than  February  10. 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced : 

The  Episcopal  Hospital,  Philadelphia,  $10,000  by  the  will  of  John 
Dobson. 

Germantown  Dispensary,  $2,100  by  the  will  of  Margaret  McLain. 

Chestnut  Hill  Hospital,  Philadelphia,  $1,000;  Howard  Hospital,  Phila¬ 
delphia,  $22,000  by  the  will  of  Anna  F.  Brush. 

Harvard  Medical  School,  $50,000  for  the  endowment  of  a  chair  of 
gynecology  to  be  known  as  the  William  H.  Baker  Chair  of  Gynecology, 
by  the  will  of  Dr.  William  H.  Baker,  of  Waltham,  in  the  event  of  Har¬ 
vard  Medical  School  not  desiring  to  accept  the  bequest  under  the  con¬ 
ditions  named,  it  is  to  be  turned  over  to  the  Free  Hospital  for  Women, 
Brookline. 

Philadelphia  County  Medical  Society,  for  its  beneficent  activities, 
$5,000  by  the  will  of  Dr.  Louis  A.  Duhring. 

New  York  Infirmary  for  Women  and  Children,  $6,000;  State  Chari¬ 
ties  Aid  Association,  $25,000  by  the  will  of  Grace  Hoadley  Dodge. 

Plague  Work  in  New  Orleans. — Up  to  December  26,  the 
public  health  officials,  engaged  in  work  against  the  bubonic 
plague  in  New  Orleans,  report  that  205,872  rodents  had  been 
captured,  178,421  of  which  had  been  examined.  Of  these,  213 
were  found  to  be  infected.  The  infected  rats  by  species 
were  as  follows:  Mus  Rattus,  11;  Mus  Musculus,  1;  Mus 

Alexandrinus,  5,  and  Mus  Norvegicus,  196. - During  the 

week  ended  January  2,  17  vessels  were  fumigated  with 
sulphur;  14  with  carbon  monoxid  and  2  with  hydrocyanic 
gas ;  26  clean  bills  of  health  antj  12  foul  bills  of  health  were 
issued;  237  cars  were  inspected  and  9,359  rats  were  trapped; 
5,092  rodents  were  examined  out  of  9,481  received  at  the 
laboratory  and  of  these,  43  were  suspicious  and  in  6  cases 
the  diagnosis  of  plague  was  confirmed.  Up  to  the  present 
time  219  plague  rats  have  been  discovered. 

Gorgas  Medal  Established. — The  Gorgas  Medal  to  be  given 
yearly  in  honor  of  Surgeon-General  Gorgas  has  been  estab¬ 
lished  by  the  Medical  Reserve  Corps,  U.  S.  Army,  New  York 
State  Division.  This  medal  is  open  to  competition  to  mem¬ 
bers  of  the  Medical  Corps  of  the  United  States  Army,  the 
Medical  Reserve  Corps  of  the  United  States  Army  and  to 
members  of  the  medical  corps  of  the  organized  militia. 
Officers  may  submit  papers  on  any  subject  of  a  medico- 
military  nature.  General  Gorgas  has  appointed  the  following 
board  of  officers  to  act  on  papers  submitted :  Colonel 
Charles  Richard,  Lieut.  Col.  Champe  C.  McCulloch,  Jr.,  and 
Major  Eugene  R.  Whitmore,  Army  Medical  Corps.  These 
officers  are  members  of  the  faculty  of  the  Army  Medical 
School  and  will  have  sole  authority  to  appoint  the  time  that 
papers  are  to  be  submitted,  and  to  pass  on  the  merits  of 
the  papers.  All  inquiries  should  be  addressed  to  one  of 
these  officers. 

Inspection  of  Schoolchildren  in  Canal  Zone. — District 
physicians  have  been  instructed  to  follow  up  the  cases  of  all 
children  found  infected  in  the  physical  examination  recently 
given  to  pupils  in  the  Canal  Zone  public  schools.  After  the 
expiration  of  thirty  days,  the  physicians  are  to  advise  the 
chief  health  officer  what  percentage  of  those  previously 
found  infected  report  for  treatment,  together  with  results 
obtained.  Teachers  have  been  requested  to  inform  the  dis¬ 
trict  physician  when  pupils  have  been  absent  for  unknown 
causes,  in  which  case  the  physician  will  visit  the  homes  of 
pupils  and  institute  such  measures  which  may  be  deemed 

necessary. - District  physicians,  together  with  the  health 

officers  of  Panama  and  Cristobal-Colon,  have  been  instructed 
to  visit  all  schools  in  their  respective  districts  and  to  vac¬ 
cinate  all  pupils  who  have  not  had  small-pox,  or  who  have 
not  been  successfully  vaccinated  within  the  last  five  years, 
issuing  certificates  to  all  pupils  and  teachers  whom  they 
vaccinate. 

State  Child  Welfare  Exhibits. — Plans  are  under  considera¬ 
tion  involving  the  cooperation  of  the  state  departments  of 
health,  charities,  education,  labor,  etc.,  for  the  holding  of 
child  welfare  exhibits,  under  the  direction  of  the  extension 
divisions  of  the  state  universities.  Among  the  states  having 
the  plan  under  advisement  are  Indiana,  Arkansas  and 


Oklahoma,  and  Wisconsin,  Missouri,  Nebraska,  Kansas, 
Iowa  and  Minnesota  have  decided  on  exhibits  and  are 
awaiting  organizers  from  the  National  Child  Welfare 
Exhibit  Association.  The  exhibits  would  comprise  the 
propaganda  work  of  the  various  state  departments  named  as 
it  affects  children,  with  the  object  of  showing  constructively 
what  is  being  done  for  the  children  by  the  various  states 
and  what  it  is  necessary  to  do.  In  the  past  few  years  suc¬ 
cessful  exhibits  have  been  held  in  the  larger  cities,  and  the 
idea  has  been  taken  up  by  various  cities  abroad.  The  expe¬ 
rience  of  the  United  States  was  called  on  in  preparing  these 
latter  exhibits.  Charles  F.  Powlison.  200  Fifth  Avenue.  New 
York  City,  is  secretary  of  the  National  Child  Welfare 
Exhibit  Association.  He  seeks  correspondence  with  and 
cooperation  of  experts  in  various  lines  of  child-helping. 

Conferences  on  Medical  Education,  Legislation  and  Licen¬ 
sure. — During  the  three  days  February  15,  16  and  17,  there 
will  be  held  at  the  Congress  Hotel,  Chicago,  a  series  of  con¬ 
ferences  on  medical  education,  medical  legislation  and  the 
licensing  of  physicians.  On  Monday,  February  15,  the  Coun¬ 
cil  on  Health  and  Public  Instruction  of  the  American  Medi¬ 
cal  Association  will  hold  its  regular  annual  conference.  The 
program  follows : 

1.  Call  to  order  by  the  Chairman,  Dr.  Henry  B.  Favill. 

2.  Chairman’s  Address. 

3.  Secretary’s  Report. 

4.  Report  of  the  Committee  on  Medical  Expert  Testimony.  Prof.  E.  R. 

Keedy. 

Discussion : 

Dr.  Harold  N.  Moyer. 

Prof.  John  H.  Wigmore,  Chicago. 

,  Judge  Albert  C.  Barnes,  Chicago. 

Judge  Harry  Olsen,  Chicago. 

5.  Presentation  and  Discussion  of  Bill  for  the  Prevention  of  Ophthalmia 

Neonatorum. 

6.  Model  Bill  on  State  Public  Health  Organization.  Dr.  Henry  M. 

Bracken,  St.  Paul. 

Discussion : 

Dr.  J.  N.  Hurty,  Indianapolis,  Ind.,  Secretary  State  Board  of 
Health. 

Dr.  S.  J.  Crumbine,  Topeka,  Kan.,  Secretary  State  Board  of 
Health. 

Dr.  George  B.  Young,  Commissioner  of  Health,  Chicago. 

Prof.  Charles  Henderson,  LTniversity  of  Chicago. 

President  George  Vincent,  Minnesota  State  University. 

7.  State  Regulation  of  Those  who  Treat  the  Sick.  Hon.  G.  H.  Hodges, 

Governor  of  Kansas. 

Discussion : 

Dr.  George  H.  Cook,  Natick,  Mass.,  President  Conference  of 
State  Examining  and  Licensing  Boards. 

Mr.  A.  C.  Umbreit,  Milwaukee. 

Dr.  A.  D.  Bevan,  Chicago,  Chairman  Council  on  Medical  Edu¬ 
cation. 

On  Tuesday,  February  16,  the  Council  on  Medical  Educa¬ 
tion  will  hold  its  eleventh  annual  conference.  The  program 
follows : 

1.  Opening  of  Conference  by  the  Chairman,  Dr.  Arthur  Dean  Bevan, 

Chicago. 

2.  Report  of  the  Secretary,  Dr.  N.  P.  Colwell,  Chicago. 

3.  Report  of  the  Committee  on  the  Reorganization  of  Clinical  Teaching, 

by  the  Chairman,  Dr.  Victor  C.  Vaughan,  President,  American 
Medical  Association,  Ann  Arbor,  Mich. 

4.  Report  of  the  Committee  on  Graduate  Medical  Instruction,  by  the 

Chairman,  Dr.  Horace  D.  Arnold,  Dean  of  the  Graduate  School  of 
Medicine  of  Harvard  University,  Boston,  Mass. 

Discussion:  Dr.  James  F.  McKernon,  President  of  the  Faculty  of 
the  New  York  Post-Graduate  Medical  School,  New  York  City. 

5.  Symposium  on  Higher  Degrees  in  Medicine. 

(a)  “The  University  and  Higher  Degrees  in  Medicine,”  by  Presi¬ 

dent  George  E.  Vincent  of  the  University  of  Minnesota, 
Minneapolis,  Minn. 

Discussion:  President  Harry  Pratt  Judson  of  the  University 
of  Chicago,  Chicago. 

(b)  “Courses  and  Degrees  in  Public  Health  Work,”  by  Dr.  Milton 

J.  Rosenau,  Professor  of  Preventive  Medicine  and  Hygiene, 
Harvard  University  Medical  School,  Boston,  Mass. 
Discussion  from  the  Engineer’s  Standpoint — Mr.  M.  C.  Hoad, 
Professor  of  Sanitary  Engineering,  LTniversity  of  Michigan, 
Ann  Arbor,  Mich. 

(c)  “Preparation  of  Specialists  in  Ophthalmology  and  Oto-Laryn- 

gology,”  by  Dr.  Frank  C.  Todd,  Professor  of  Diseases  of 
the  Eye,  Ear,  Nose  and  Throat,  University  of  Minnesota, 
Medical  School,  Minneapolis,  Minn. 

Discussion — Dr.  Edward  Jackson,  Professor  of  Ophthalmology, 
University  of  Colorado,  School  of  Medicine,  Denver,  Colo. 

(d)  “Higher  Preparation  in  Surgery,”  by  Dr.  John  M.  T.  Finney, 

Professor  of  Clinical  Surgery,  Johns  Hopkins  University, 
Medical  Department,  Baltimore,  Md. 

6.  “A  Scheme  Facilitating  More  General  Licensure,”  by  Dr.  W.  L. 

Rodman,  President-Elect  of  the  American  Medical  Association, 
Philadelphia,  Pa. 

On  Wednesday,  February  17,  there  will  be  a  joint  confer¬ 
ence  of  the  Federation  of  State  Medical  Boards  of  the  United 
States  and  the  Association  of  American  Medical  Colleges. 
The  program  follows : 

1.  “Some  Thoughts  on  the  Work  of  the  State  Board  of  Medical  Exam¬ 
iners,”  John  Huston  Finley,  LL.D.,  Commissioner  Education,  State 
of  New  York. 
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2. 


3. 


'Classification  of  Medical  Colleges,”  Henry  S.  Pritchett,  President 
Carnegie  Foundation. 

‘Fallacies  in  the  Argument  Against  Full  Time  Clinical  Instructors,” 
Major  J.  Seelig,  St.  Louis,  Mo. 

A  “Minimum  Expense  of  Maintenance  of  an  Acceptable  Medical  Col¬ 
lege,”  Laboratory  Department,  F.  C.  Waite;  Clinical  Department, 
John  L.  Heffron.  XT 

5.  Address  of  President  (subject  not  announced),  Isadore  Dyer,  Aew 
Orleans,  La. 


FOREIGN 

The  Prohibition  of  Absinthe  Not  Enforced  in  France.— 

The  recent  decree  forbidding  the  sale  of  absinthe  in  France 
failed  to  forbid  renewal  of  supplies.  The  saloon-keepers  are 
thus  able  to  keep  their  stock  replenished,  and  the  daily  paper, 
le  Temps ,  hints  that  the  clandestine  consumption  of  absinthe 
is  being  encouraged  by  the  administration.  At  a  recent 
meeting  of  the  Societe  med.  des  hop.,  a  vigorous  protest  was 
unanimously  voted  calling  on  the  authorities  to  enforce  “the 
regulations  against  this  redoubtable  foe  in  our  midst,”  and 
make  them  definitely  prohibitive. 

Deaths  in  the  Profession  Abroad.— The  cable  brings  word 
of  the  death  of  Klaus  Hanssen,  physician  in  chief  of  the 
Bergen  Public  Hospital,  Bergen,  Norway,  and  leader  in  the 

campaign  against  tuberculosis,  aged  71. - S.  Gottschalk, 

privat-docent  of  gynecology  and  obstetrics  at  the  University 
of  Berlin,  founder  of  a  private  clinic,  and  author  of  numerous 

articles  on  chorio-epithelioma,  etc;,  aged  54. - E.  Mairinger 

and  J.  Zuckermann,  both  of  Vienna. - The  death  is  also 

reported  of  Wilhelm  Hittorf,  professor  of  physics  at  the 
University  of  Munster,  and  not  a  member  of  the  profession, 
but  Hittorf’s  work  on  the  cathode  rays  blazed  the  way  for 
the  discovery  of  the  Roentgen  rays. 

From  Bahia,  Brazil.— The  professor  of  histology  and  chief 
of  one  medical  clinic  connected  with  the  University  of  Bahia, 
Prof.  Pacifico  Pereira,  for  nearly  half  a  century  has  been  a 
leading  spirit  in  medical  education  and  public  hygiene.  He 
founded  in  1866  the  Gaseta  Medica  de  Bahia  and  has  edited 
it  since.  On  the  occasion  of  his  recent  retirement  from  his 
chair  on  account  of  having  reached  the  age  limit,  an  ovation 
was  tendered  him,  a  festival  under  the  auspices  of  the  medi¬ 
cal  department,  with  representatives  from  scientific  societies 

throughout  Brazil  and  beyond. - The  University  of  Bahia 

was  founded  in  1808  but  still  has  only  the  “faculty  of  medi¬ 
cine,  -surgery  and  pharmacy”  as  when  first  founded.  It  has 
forty-two  professors  besides  over  a  dozen  assistants,  and 
there  were  730  students  enrolled  in  1913. 

Prizes  Distributed  by  the  Paris  Academy  of  Medicine.— 

The  Academie  de  Medecine  is  the  medical  department  of  the 
National  Institute  of  France,  and  it  has  seventy-three  endow¬ 
ments  for  prizes  to  be  awarded  in  the  medical  sciences.  Of 
the  forty-three  available  in  1914  and  which  have  just  been 
distributed,  fourteen  could  not  be  awarded  as  in  the  case  of 
the  Audiffred  prize  which  offers  a  capital  representing  an 
annual  income  of  $4,800  for  a  “sovereign  remedy  against 
tuberculosis.”  Of  the  six  articles  offered  in  competition, 
only  one  was  given  “encouragement”  with  an  award  of  $200 
for  research  on  the  tubercle  bacillus.  The  Roussilhe  prize 
was  awarded  for  the  first  time.  This  is  a  triennial  prize  of 
$2,000  for  the  “greatest  progress  in  dermatology  for  the  relief 
or  cure  of  diseases  of  the  skin.”  Competition  is  open  to  all 
scientists,  French  or  foreign.  The  prize  was  given  to  Pro¬ 
fessor  Gougerot  of  Paris  for  his  works  on  skin  diseases, 
especially  his  research  on  sporotrichosis.  The  prize  of  $200 
for  the  “most  meritorious  medical  student”  was  given  to 
Mademoiselle  Romme.  The  only  one  of  the  prizes  ($240) 
which  went  out  of  France  was  given  to  H.  Fredericq  of  the 
University  of  Liege  for  his  research  on  the  comparative 
physiology  of  the  circulation.  All  of  the  prizes  except  seven 
are  open  to  foreign  competition.  The  Academie  prize  of 
$200  is  offered  in  1915  for  the  best  work  on  diabetic  coma; 
in  1916,  on  hemoglobinuria;  in  1917,  on  paralysis  of  the 
recurrent  nerve.  The  issue  of  the  Bulletin,  Dec.  15,  1914, 
contains  the  conditions  and  details  of  the  entire  list  of  prizes 
offered  in  the  next  three  years. 

WAR  NOTES 


Price  of  Opium  in  Germany. — Prof.  J.  Pohl,  in  an  addres; 
at  Breslau.  November  20,  commented  on  the  rise  in  price  of 
opium,  saying  that  the  wholesale  rate  in  July  was  44  marks 
and,  at  the  time  of  speaking,  80  marks  per  kilogram.  This 
is  nearly  $37  a  pound.  He  added  that  this  high  price  was 
due  not  only  to  the  fact  that  importation  had  ceased,  but 
also  to  the  probability  of  the  next  harvest  falling  short. 

Italian  Red  Cross  Hospital  at  Paris. — There  are  100  beds 
in  the  hospital  organized  by  the  Italian  colony  in  Paris  to 
receive  wounded  soldiers.  The  three  pavilions  form  an 
annex  to-  the  Val-de-Grace  military  hospital.  They  were 
nearly  new  private  houses  that  have  been  transformed  into 
a  well-equipped  modern  hospital.  The  Policlinico  states  that 
all  of  the  tetanus  patients  treated  there  by  the  Baccelli 
phenol  method  recovered- 

The  Iron  Cross  for  German  Physicians. — The  Berliner 
klinische  Wochenschrift  of  December  14  states  that  the  Iron 
Cross  has  been  conferred  by  the  German  authorities  on  1,500 
physicians  at  the  front.  The  profession  rejoices  at  this 
appreciation  of  the  devotion  of  the  medical  men  with  the 
army,  especially  as  it  has  been  less  than  a  year  since  the 
medical  officers  were  placed  on  the  same  footing  in  every 
respect  as  the  other  officers  in  the  army  and  navy. 

Aid  for  Belgian  Profession. — The  report  of  the  treasurer, 
Dr.  F.  F.  Simpson,  of  the  committee  of  American  physicians 
for  the  relief  of  the  Belgian  profession,  for  the  week  ending 
Jan.  9,  1915,  lists  the  following  contributions: 


E.  G.  M . $  10.00 

L.  M.  W . -  5.00 

A  T .  10.00 

I.  G.  R.  M .  25.00 

T.  C.  T .  25.00 

L.  C.  F . - .  10.15 

E.  T.  F .  10.15 

F.  W.  S . '. .  10.00 

G.  L.  H .  25.00 

G.  E.  L .  5.00 

E.  E.  K .  10.00 

A.  M.  C.  0 .  100.00 

D.  S.  M .  10.00 

C.  M.  B .  1-00 

M.  C.  M.  S .  25  00 

H.  M.  S .  10  00 

E.  H.  M .  5.00 


Total  . $296.30 

Disbursements  .  None 

Contributions  previously  reported - $662.50 

Grand  Total . $958  80 


LONDON  LETTER 

London,  Dec.  24,  1914. 

The  War 

THE  RED  CROSS  HOSPITALS  IN  FRANCE 

Sir  Frederick  Treves,  who  has  returned  from  a  visit  of 
inspection  of  the  Red  Cross  hospitals  in  France,  has  sub¬ 
mitted  his  report  to  the  British  Red  Cross  Society.  He 
speaks  highly  of  the  fleet  of  motor  ambulances  provided  by 
the  society.  He  thinks  it  represents  the  most  valuable  ser¬ 
vice  ever  rendered  by  voluntary  aid  to  the  army  medical 
department.  “These  ambulances  are  everywhere.  The  major¬ 
ity  are  working  at  the  front  in  convoys  of  various  sizes. 
They  are  perfectly  organized  and  equipped,  and  are  always 
at  work.  When  they  come  down  with  patients  they  return 
with  stores  for  the  wounded.  In  the  saving  of  life,  in  the 
lessening  of  suffering,  and  in  the  securing  of  prompt  surgical 
treatment  for  the  wounded  these  ambulances  have  done  a 
work  the  value  of  which  can  hardly  be  exaggerated.”  In 
addition  to  the  motor  ambulances,  the  society  has  many  other 
cars  which  are  of  great  service  in  dispatch  work  and  the 
conveyance  of  goods.  A  large  number  of  these  have  been 
lent  to  the  society  by  generous  owners.  The  chauffeur  who 
drove  Sir  Frederick  Treves  tb  Le  Touquet  was  Mr.  Kennerley 
Rumford,  the  famous  singer.  Another  driver  of  note  is  the 
vicar  of  a  quiet  country  parish  in  England. 


Losses  Among  the  German  Medical  Officers.— The  Medizin- 
ische  Klinik,  December  13,  says  that  of  the  regular  army 
and  navy  medical  corps  only  one  physician  has  been  reported 
as  disabled  from  sickness  since  the  war  began;  forty  have 
been  severely  and  112  slightly  wounded;  sixty-five  have 
fallen  on  the  field;  seventy-eight  are  missing,  and  forty-six 
are  known  to  be  in  captivity. 


SERIOUS  SHORTAGE  OF  MEDICAL  STUDENTS 

The  shortage  of  medical  students  in  consequence  of  those 
who  have  gone  to  the  front  as  combatants  as  well  as  dressers 
has  been  mentioned  in  a  previous  letter.  Actual  figures  have 
now  been  furnished  by  Sir  Donald  Macalister,  president  of 
the  General  Medical  Council,  who  finds  that  the  decrease  this 
year  as  compared  with  the  preceding  years  is  as  follows: 
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first  year  students,  56  fewer;  second  year  students,  2 37  fewer; 
third  year  students,  237  fewer;  fourth  year  students,  211 
fewer;  fifth  (and  higher)  year  students,  300  fewer.  The 
aggregate  number  of  medical  students  now  pursuing  their 
curriculum  with  a  view  to  qualification  is  thus  about  1,000 
smaller  than  in  1913.  Unless  many  senior  students  return 
to  their  studies  within  the  next  few  months,  the  result  will 
he  that  the  number  of  young  qualified  practitioners  added 
yearly  to  the  ranks  of  the  profession  will  during  the  next 

few  years  be  from  200  to  300  less  than  before.  This  is 

equivalent  to  a  diminution  of  about  25  per  cent,  of  the 
average  number  annually  added  to  the  medical  register  on 
qualification. 

AMBULANCE  BARGES 

Sir  Arthur  Sloggett,  the  surgeon-general  to  the  British 
forces  at  the  front,  has  approved  of  and  accepted  a  proposal 
made  by  Mr.  Douglas  Hall,  M.P.,  to  orocure  and  equip 
four  ambulance  barges  for  immediate  use  on  the  water¬ 
ways  at  the  seat  of  war  in  France  and  Flanders.  As  this 
proposal  will  entail  considerable  expense,  an  appeal  to  the 
public  for  financial  assistance  has  been  made.  The  use 
of  barges  as  a  means  of  transport  for  wounded,  and  as 

actual  hospitals,  has  been  recently  tried  by  Mr.  Hall  on 

the  Seine,  and  has  met  the  complete  satisfaction  of  the 
French  authorities  and  the  great  gratitude  of  the  wounded 
for  the  tranquillity  of  this  means  of  transport.  The  unit 
of  four  barges  asked  for  in  the  first  instance  will  be  under 

the  direction  and  control  of  the  Royal  Army  Medical 

Corps,  which  will  supply  the  army  surgeons,  nurses,  and 
orderlies,  and  provide  a  complete  floating  hospital  for  200 
wounded 

THE  BOMBARDMENT  OF  THE  EAST  COAST 

The  figures  of  the  casualties  from  the  bombardment  by 

German  ships  of  the  towns  on  the  East  Coast  now  reach 

122  killed  and  549  wounded. 

DEATH  OF  AN  EMINENT  BELGIAN  NEUROLOGIST  IN  ENGLAND 

The  universities  of  Oxford  and  Cambridge  have  freely 
given  hospitality  to  the  refugee  Belgian  professors  and 
students.  Among  the  former  was  the  distinguished  neurolo¬ 
gist,  Professor  van  Gehuchten  of  Louvain,  who  went  to 
Cambridge,  where  he  died.  His  work  on  the  anatomy  of 
the  nervous  system,  on  staining  methods  and  chromatolysis, 
and  on  the  olfactory  and  acoustic  nerve  tracts,  is  well 
known.  He  was  a  great  clinician  and  teacher  as  well  as 
a  great  investigator. 

The  Dangers  of  the  Operator:  Death  of  an  Eminent  Surgeon 
from  Acute  Septicemia 

Mr.  C.  B.  Lockwood,  one  of  the  most  distinguished  sur¬ 
geons  of  the  day,  contracted  acute  septicemia  after  operating 
on  a  patient  for  appendicular  peritonitis.  The  patient  was  in 
a  grave  condition  and  speed  was  necessary.  Mr.  Lockwood 
pricked  his  finger  when  inserting  almost  the  last  stitch.  He 
was  taken  ill  the  same  night  and  died  five  weeks  later  from 
septicemia.  He  was  surgeon  to  St.  Bartholomew’s  Hospital, 
and  well  known  by  his  writings  on  aseptic  surgery,  hernia, 
varicocele,  cancer  of  the  breast,  and  most  of  all  by  his  book 
on  appendicitis,  which  has  been  described  as  the  ablest 
exposition  of  the  subject  in  English.  He  was  not  only  a 
great  surgeon,  but  also  a  master  of  terse  and  epigrammatic 
style.  As  an  example  may  be  taken  his  expression,  “The 
man  who  does  not  pass  flatus  dies.”  It  is  one  of  the  ironies 
of  fate  that  a  few  years  ago  he  read  at  one  of  the  societies  a 
paper  on  the  unusual  subject  of  the  dangers  to  the  operator. 

PARIS  LETTER 

Paris,  Dec.  17,  1914. 

The  War 

NERVOUS  TROUBLES  AMONG  WOUNDED  SOLDIERS 

My  army  service  has  permitted  me  to  visit  some  of  the 
military  hospitals  and  also  to  examine  a  considerable  number 
of  convalescents  after  removal  to  their  regimental  stations. 
An  especially  striking  feature  is  the  frequency  of  nervous 
troubles,  due  most  frequently  to  lesions  of  the  nervous 
centers  or  of  the  peripheral  nerve  but  sometimes  of  psychic 
origin.  In  view  of  the  frequency  of  these  complications,  it 
has  been  decided  to  form  special  services  under  specialists 
in  nervous  diseases. 

Dr.  Paul  Sollier  of  Boulogne-sur-Seine,  who  has  just 
read  a  paper  before  the  Academie  de  medecine  on  functional 
paralysis  in  wounded  soldiers,  distinguishes  four  varieties 
of  these  paralyses:  (1)  in  emotional  subjects,  paralysis  due 


to  apprehension  of  the  pain  caused  by  moving  limbs  long 
kept  in  an  unnatural  attitude  by  apparatus  or  because  of 
fibromuscular  retractions;  (2)  paralysis  due  to  mental  repre¬ 
sentation  (a)  of  movements  with  loss  of  the  muscular  sense 
and  ( b )  of  attitudes  caused  by  prolonged  disuse  of  the 
limbs;  (3)  paralysis  due  to  a  fixed  idea  of  incurability,  and 
(4)  paralysis  due  to  hysteric  contracture. 

Wounds  of  the  nerves  of  the  limbs  due  to  bullets  or  frag¬ 
ments  of  shells  are  frequent,  the  arms  being  affected  as  often 
as  the  legs.  According  to  Dr.  Henri  Claude,  who  read  a 
paper  on  this  subject  before  the  Societe  medicale  des 
hopitaux  de  Paris,  these  wounds  manifest  themselves  espe¬ 
cially  by  motor  paralyses.  The  painful  forms  are  rare. 
Anesthesias  are  exceptional  and  particularly  characteristic 
of  complete  sections  of  the  nerve.  What  is  most  frequently 
observed,  even  in  apparently  benign  wounds  in  which  the 
ball  merely  passes  under  the  skin  and  heals  after  a  very 
short  period  of  suppuration,  is  the  sheathing  of  the  nerve  in 
a  growth  of  fibrous  tissue  which  constantly  compresses  it 
more  closely.  The  proliferation  of  this  sclerotic  tissue 
causes  late  paralyses  even  in  cases  in  which  the  projectile 
does  not  touch  the  nerve.  In  such  cases  operation  to  liberate 
the  nerve  and  to  surround  it  with  healthy  tissue  should  be 
performed  almost  always  as  soon  as  suppuration  and  acute 
inflammatory  reaction  have  ceased.  Mechanotherapy  and 
electrotherapy  are  indispensable  adjuncts  of  the  surgical 
cure  of  such  cases.  From  the  diagnostic  point  of  view,  it  is 
interesting  to  note  that  the  abolition  of  the  Achilles  tendon 
reflex  and  of  the  knee-jerk  are  early  and  trustworthy  signs 
of  lesions  of  the  sciatic  and  crural  nerves.  Investigation  of 
these  reflexes  is  especially  useful  in  subjects  inclined  to 
simulation  or  exaggeration. 

Dr.  Mauclaire  has  reported  to  the  Societe  de  chirurgie 
several  cases  of  motor  troubles  of  psychic  origin,  taking  the 
form  either  of  paralysis  or  of  contracture,  in  wounded 
soldiers  whose  nervous  system  had  been  greatly  shaken. 

WOUNDS  IN  BATTLE 

Dr.  Hartmann  of  the  Faculte  de  medecine  de  Paris,  who 
has  recently  had  occasion  to  observe  thousands  and  to  treat 
hundreds  of  wounded  soldiers,  has  recently  summed  up  the 
results  of  his  experience  before  the  Academie  de  medecine. 
Of  the  total  number  of  wounds,  those  due  to  artillery  pro¬ 
jectiles  (balls,  fragments  of  shells  and  of  shrapnel)  form  a 
large  proportion.  Out  of  268  cases  in  which  the  origin  of 
the  wound  could  be  determined,  169  were  caused  by  artillery 
projectiles  and  99  by  bullets.  The  frequency  of  fractures  was 
great — 112  cases  of  fracture  out  of  311  wounds.  In  general, 
these  fractures  are  distinguished  from  those  seen  in  civil 
practice  by  the  presence  of  numerous  fragments  of  bone,  by 
the  slight  tendency  to  displacement  and  by  the  fact  that  in 
limbs  with  two  bones,  the  lesion  is  generally  limited  to  one 
bone.  To  avoid  tetanus,  Hartmann  recommends  that,  with¬ 
out  regard  to  the  distinction  between  soiled  wounds  with 
fracture  and  those  without  fracture  or  soiling,  preventive 
injection  of  anti-tetanus  serum  be  practiced  in  all  wounded 
as  soon  as  possible.  To  prevent  gaseous  gangrene  the  inter¬ 
stitial  injections  of  hydrogen  peroxid  recommended  by 
Delorme  (The  Journal,  Oct.  24,  1914,  p.  1492)  appear  insuf¬ 
ficient  to  Hartmann,  who  recommends  liberal  opening  up  of 
the  wound  and  amputation  if  the  limb  is  swollen  throughout 
its  thickness.  In  the  prevention  of  gaseous  gangrene  it  is 
important  to  remember  that  this  complication  never  develops 
in  wounds  which  are  well  opened  up  even  when  they  are 
large.  It  occurs,  on  the  other  hand,  in  cases  of  small  tor¬ 
tuous  wounds  deep  in  the  tissues.  Treatment,  therefore, 
should  consist  of  opening  up  the  course  of  the  projectile, 
removing  all  foreign  bodies,  draining  from  end  to  end,  and 
irrigating  with  hydrogen  peroxid. 

At  one  of  the  last  sessions  of  the  Societe  de  medecine  de 
Paris,  Dr.  Maurice  Cazin  reported  some  interesting  statistics 
comparing  the  results  of  early  with  late  hospital  treatment. 
In  a  group  of  158  wounded  men  received  at  the  hospital  less 
than  forty-eight  hours  after  battle,  all  were  cured,  in  spite 
of  the  serious  character  of  many  of  the  wounds.  Among 
the  wounded  received  in  hospitals  after  four  or  five  days  of 
transportation  in  sanitary  trains,  on  the  other  hand,  the 
mortality  in  some  hospitals  reached  10  or  20  per  cent,  owing 
to  infectious  complications  (gangrene  and  tetanus)  which 
might  have  been  avoided  by  suitable  treatment  if  the  patient 
had  been  placed  in  a  hospital  early.  The  objection  to  early 
hospital  treatment  of  all  wounded  soldiers,  even  those  not 
seriously  injured,  seems  to  be  the  fear  of  encumbering  the 
hospitals  near  the  battlefield.  This  might  be  avoided  by 
selecting  twice  a  week,  or  even  daily,  the  patients  who,  after 
several  days  under  observation  with  rest  and  hospital 
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hygiene  and  care,  are  now  fit  to  be  removed.  Thus  men  who 
are  on  the  way  to  certain  recovery  and  not,  as  at  present, 
men  whose  condition  is  precarious  would  be  removed  by 
hundreds  in  the  trains  of  evacuation. 

EMETIN  IN  THE  TREATMENT  OF  TRAUMATIC  HEMOPTYSIS 

In  view  of  the  antihemorrhagic  properties  of  emetin  in 
tuberculous  hemoptysis,  Drs.  J.  Dupont  and  J.  Troisier 
decided  to  try  this  remedy  in  traumatic  hemoptysis.  In  three 
patients  with  penetrating  bullet  wounds  of  the  thorax,  they 
gave  subcutaneous  injections  of  emetin  hydrochlorid,  the 
dose  being  40  mg.  The  hemoptysis  was  arrested  after  one 
or  two  injections.  Of  course,  emetin  injections  could  not 
arrest  severe  vascular  hemorrhages  but  the  pulmonary 
hemorrhages  of  men  who  are  capable  of  being  transported 
appear  amenable  to  this  simple  treatment.  If  necessary,  the 
dose  may  be  increased  to  80  mg. 

HOME  COMFORTS  FOR  THE  WOUNDED 

The  Foyer  du  Blesse  has  been  founded  under  the  patronage 
of  the  Assistance  publique.  The  purpose  is  to  bring  to 
wounded  soldiers  in  the  hospitals  of  Paris  all  possible 
material  comfort  and  mental  consolation  and  distraction. 
The  director  of  the  Assistance  publique  has  therefore  granted 
the  use  of  a  hall  in  every  hospital  where  this  is  possible. 
This  hall  will  be  furnished  especially  for  the  use  of  the 
wounded,  who  will  find  there  games,  books,  periodicals,  hot 
drinks,  tobacco,  letter-paper,  a  meeting-place  and  friends 
who  will  endeavor  to  take  the  place  of  the  absent  family  and 
to  render  the  patients  all  possible  service.  Two  such  halls 
have  been  in  use  from  the  beginning  of  the  war  at  the  Saint 
Antoine  Hospital,  and  two  new  ones  have  just  been  inaugu¬ 
rated  at  the  Lariboisiere. 

Deaths  in  the  Profession 

Dr.  Leon  Lereboullet,  medical  journalist,  has  just  died.. 
He  was  born  in  1842  at  Strasburg,  where  his  father  held  the 
chair  of  zoology  and  comparative  anatomy  at  the  Faculte  des 
sciences  of  that  city.  In  1873  he  was  appointed  agrege 
professor  of  clinical  medicine  at  the  Ecole  d’  application  de 
medecine  et  de  pharmacie  militaires  du  Val-de-Grace.  In 
1881,  after  publishing  a  series  of  articles  on  the  health 
service  of  Tunis  which  attracted  much  attention,  he  secured 
from  Jules  Ferry,  then  prime  minister,  an  investigation 
which  finally  brought  about  the  autonomy  of  the  health 
service  in  the  army.  Lereboullet  was  a  collaborator  of 
Dechambre  from  1872  and  finally  succeeded  him  in  the  editor¬ 
ship  of  the  Gazette  hebdomadaire  de  medecine  and  of  the 
Dictionnaire  encyclopedique  des  sciences  medicales  in  100 
volumes.  Besides  the  numerous  articles  on  the  practice  of 
medicine,  on  hygiene  and  ethics,  that  he  published  in  these 
two  collections,  Lereboullet  was  the  author,  in  collaboration 
with  Mathias  Duval,  of  a  manual  of  microscopy  applied  to 
diagnosis  and,  in  collaboration  with  Dechambre,  of  a  handy 
dictionary  of  medical  sciences.  In  1890  Lereboullet  was 
elected  associate  member  of  the  Academie  de  medecine. 

Dr.  Charles  Perier,  president  of  the  Academie  de  medecine, 
has  just  died  suddenly,  aged  78.  His  health  appeared  very 
robust  and  nothing  foreshadowed  his  approaching  death.  He 
presided  over  the  last  sessions  of  the  academy  and  took  part 
in  the  discussions  during  the  annual  public  session.  He  was 
elected  a  member  of  the  academy  in  1890  in  the  section  of 
surgical  pathology. 

Method  for  Determining  the  Presence  of  the 
Bacillus  Typhosus 

At  one  of  the  last  sessions  of  the  Academie  des  sciences, 
Drs.  Carnot  and  Weill-Halle  outlined  a  practical  method  for 
discovering  the  presence  of  the  bacillus  of  Eberth  in  typhoid 
patients  and  carriers.  Instead  of  looking  for  the  germ  as 
usual  in  the  feces  of  the  patients,  Carnot  and  Weill-Halle 
examine  the  bile,  which  is  known  to  be  an  excellent  culture 
medium  for  this  bacillus.  The  subject  to  be  examined  takes 
150  c.c.  of  olive-oil.  An  hour  later  the  stomach  is  cathe- 
terized,  furnishing  a  mixture  of  oil,  bile  and  gastric  mucus. 
After  separation  of  the  three  substances,  the  bile  is  examined 
for  the  bacillus ;  often  after  passage  through  the  incubator 
it  furnishes  a  pure  culture.  The  Einhorn  tube  may  be  used. 
After  it  has  penetrated  into  the  pylorus,  an  aspiration  by 
means  of  a  syringe  adapted  to  the  tube  will  remove  the  bile 
pure  or  mixed  with  pancreatic  juice.  This  procedure  fur¬ 
nishes  an  easy  method  of  establishing  the  presence  of  the 
bacillus  during  the  whole  course  of  the  disease  and  the  con¬ 
valescence.  Carnot  and  Weill-Halle  have  found  it  up  to 
the  eighty-sixth  day  after  complete  recovery. 
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The  War 

WARM  UNDERCLOTHING  FOR  THE  SOLDIERS 

It  goes  without  saying  that,  as  in  all  previous  wars,  the 
care  of  the  authorities  for  the  sanitary  condition  of  the  army 
has  been  considerably  aided  by  private  generosity.  Up  to  the 
present  the  Red  Cross  has  expended  about  $1,375,000  (5j4 
million  marks)  for  these  purposes,  of  which  more  than 
$500,000  (2  million  marks)  were  given  for  clothing  and 
equipment  of  those  serving  in  the  army  as  well  as  for  their 
instruction  and  training,  about  $225,000  (900,000  marks) 
for  the  making  of  woolen  goods  and  other  presents,  $175,000 
(700,000  marks)  for  hospital  trains,  and  $150,000  for  the  care 
of  the  relatives  of  soldiers  who  are  at  the  front.  But  these 
efforts  of  the  Red  Cross  are  greatly  exceeded  by  those  which 
have  been  put  forth  by  various  societies  and  well-to-do  citi¬ 
zens.  As  an  example  may  be  mentioned  the  fact  that  the 
“military  committee  for  warm  underclothing,”  formed  at  the 
suggestion  of  the  empress,  has  already  sent  to  the  army 
woolen  goods  to  the  value  of  $3,750,000  (15  million  marks). 
On  a  certain  day  of  the  week  special  “wool  trains”  are  run 
regularly  to  the  armies  both  of  the  West  and  of  the  East. 
The  cargo  of  these  trains  frequently  reaches  a  value  of 
8500,000  (2  million  marks).  Lately  wool  blankets  have  been 
furnished  for  the  troops,  who  must  often  lie  all  day  in  the 
firing  trenches.  From  these  facts  it  is  quite  evident  that  in 
many  parts  of  the  army  a  certain  oversupply  of  woolen 
material  has  accumulated.  Thus  in  a  medical  weekly,  a  staff 
surgeon  confirms  the  fact  that  many  soldiers  suffer  from  an 
oversupplv  of  underclothing.  There  was  found,  for  instance, 
on  a  certain  artilleryman  the  following  “epithelium”:  An 
overcoat,  an  army  coat,  a  drilling  jacket,  a  woolen  vest,  two 
woolen  shirts  and  one  linen  shirt.  As  these  goods  cannot 
be  carried  on  the  wagons,  the  troops  help  themselves  by 
carrying  along  all  the  pieces  of  clothing  that  have  been  dis¬ 
tributed  to  them.  Naturally,  a  very  systematic  distribution 
of  the  clothing  cannot  be  carried  out. 

USE  OF  ALCOHOL  IN  THE  ARMY 

In  addition  to  pieces  of  clothing,  the  most  various  articles 
of  equipment  have  been  supplied  to  the  soldiers  for  their 
physical  comfort.  Among  these  things,  alcohol  played  a  role 
for  a  certain  time,  although  the  use  of  alcohol  in  the  army 
has  been  restricted  to  the  minimum  by  orders  of  our  mili¬ 
tary  medical  service.  The  autumn  storms  with  their  cold 
winds  and  frequent  rainfall  aroused  the  need  for  warming 
drinks  among  the  soldiers;  therefore  alcoholics  were  fur¬ 
nished  to  the  privates  through  the  express  wishes  of  some  of 
the  commanding  generals.  But  immediately  warning  voices 
were  raised,  especially  of  physicians,  who  pointed  out  the 
objectionable  character  of  the  expense  for  alcohol.  By  this 
means  a  diminution  of  these  presents  has  been  secured. 
Also  some  of  the  leaders  of  the  troops  have  pointed  out  in 
their  published  reports  that  the  people  might  well  send 
other  articles  or  gifts  rather  than  alcoholics.  Of  some  aid 
in  this  matter  is  the  fact  that  in  the  West  the  cold  is  very 
slight.  A  well-known  clinician,  who  has  been  spending  some 
time  as  a  consulting  internist  in  the  army  of  the  West,  and 
has  returned  for  a  few  days,  has  stated  that  at  present  there 
prevail  in  the  West  climatic  conditions  something  like  those 
of  the  Isle  of  Wight,  so  that  the  need  for  artificial  heat, 
external  or  internal,  is  very  slight.  In  the  east,  naturally, 
the  condition  is  quite  different. 

HEALTH  OF  THE  TROOPS 

The  mild  weather  has  also  had  a  favorable  influence  on  the 
health  of  the  troops.  The  number  of  diseases  due  to  taking 
cold  has  been  materially  reduced  in  the  West,  and  especially 
those  affecting  the  intestinal  canal.  Frostbites  are  seldom 
observed.  Even  typhoid  is  restrained  within  moderate  limits, 
and  so  far  has  reached  only  a  fraction  of  the  75,000  cases 
which  appeared  in  the  war  of  1870-1871  in  a  small  force,  com¬ 
pared  with  our  present  army  of  millions.  Even  among  phy¬ 
sicians,  typhoid  has  already  demanded  some  victims.  Alto¬ 
gether  in  the  regular  lists  of  losses  published,  350  physicians, 
that  is,  about  3  per  cent.,  are  included,  among  them,  112  with 
slight  and  40  with  serious  wounds ;  1  is  sick,  65  are  dead 
and  124  missing,  of  whom  the  majority  are  prisoners.  The 
latter,  it  is  to  be  hoped,  will  gradually  return  to  their 
mother  country  in  the  way  of  exchange.  A  few  days  ago 
eight  French  army  surgeons  and  85  members  of  the  sanitary 
corps  were  discharged  from  the  German  prison,  and  as  many 
of  the  medical  division  of  our  army  will  return  to  us  from 
France. 
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ABUNDANCE  OF  SUPPLIES  AND  MONEY 

In  spite  of  the  enormous  numbers,  no  difficulty  has  so  far 
been  experienced  with  reference  to  bandages  and  medical 
supplies  for  the  treatment  of  the  wounded.  Both  in  the 
matter  of  food  and  also  in  that  of  medicine,  our  land  pro¬ 
duces  more  than  it  needs.  To  be  sure,  the  export  of  a  num¬ 
ber  of  medicaments  has  been  forbidden,  including  antifeb- 
rin,  aspirin,  cocain,  formaldehyd,  phenol  (carbolic  acid), 
morph  in,  opium,  phenacetin,  codein,  pyramidon,  antipyrin, 
salipyrin,  mercury  and  mercuric  salts,  bacterial  serums  and 
the  like. 

HELP  FOR  LYING-IN  WOMEN 

The  imperial  fund  affords  an  extraordinary  contribution 
to  lying-in  women  for  the  period  after  delivery,  provided 
their  husbands  are  serving  in  the  army  or  medical  corps  or 
similar  service  not  of  a  commercial  nature  during  the  pres¬ 
ent  war,  and  that  these  men  are  insured  against  sickness. 
The  assistance  consists  in  all  those  services  which  the 
imoerial  insurance  law  designates  as  Wochenhilfe,  and 
includes  what  the  Krankenkassen  are  legally  obliged  to  fur¬ 
nish  and  also  in  general  what  they  are  able  to  undertake  as 
a  voluntary  contribution  through  their  fees.  These  services 
include  the  help  of  a  midwife  or  a  physician  not  only  during 
labor,  but  also  for  any  complaints  due  to  pregnancy,  and 
further  a  stipend  for  the  puerperium  and  for  nursing.  The 
puerperal  stipend  is  paid  at  the  rate  of  a  mark  (24  cents)  a 
day  for  eight  weeks.  The  nursing  money  is  received  at  the 
rate  of  50  pfennig  (12  cents)  per  day  by  the  mothers,  as  long 
as  they  themselves  nurse  their  infants,  for  a  period  of  twelve 
weeks  after  the  delivery.  The  Krankenkassen  furnish  these 
services  and  receive  compensation  for  them  from  the  imperial 
treasury.  For  the  treatment  during  labor,  25  marks  are  paid 
for  each  case,  and  an  amount  up  to  10  marks  for  illness  dur¬ 
ing  pregnancy.  The  insurance  societies  may  choose  to 
furnish  treatment  by  a  physician  or  midwife  directly  instead 
of  providing  a  cash  payment.  This  is  on  condition  that  the 
insurance  society  has  a  contract  for  this  purpose  with  its 
physician  and  could  not,  for  this  reason,  as  well  as  on 
account  of  the  necessity  of  using  the  imperial  assistance  gen¬ 
erally  in  an  even  manner,  make  general  rules.  It  is  impor¬ 
tant  that  the  help  in  case  of  labor  shall  also  be  assured  in 
cases  in  which  the  husband,  by  entering  the  army,  has  made 
no  use  of  his  right  for  voluntary  additional  insurance.  More¬ 
over,  the  Krankenkassen  must  supply  the  same  assistance  in 
case  of  labor  for  women  who  have  insured  themselves  and 
in  whose  case  there  is  no  question  of  the  husband  taking 
part  in  the  war. 

THE  UNEMPLOYED 


Marriages 


Delivan  Alexander  MacGregor,  M.D.,  Wheeling,  W  Va 
to  Miss  Ethel  Marguerite  Eastman  of  Iowa  City  la  ’ 
December  31.  ” 

Walter  Wynn  Barnett,  M.D.,  Fort  Wayne,  Ind.,  to  Miss 
Irma  Bogash  of  Valparaiso,  Ind.,  December  23. 

John  Walter  Morris,  M.D.,  to  Miss  Frances  J.  Moorman, 
both  of  Somerville,  Tenn.,  December  29. 

Henry  Shillingford  Miles,  M.D.,  to  Miss  Edith  Alicia 
Zmk,  both  of  Bridgeport,  Conn.,  January  2. 

John  Luther  Spangler,  M.D.,  York,  Pa.,  to  Miss  Mary 
-C-.  r  ink  of  Manchester  Borough,  Pa.,  December  25. 

.  Lhilip  Mills  Jones,  M.D.,  to  Miss  Helen  Louise  Spald¬ 
ing,  both  of  San  Francisco,  December  13. 

Charles  Shivers  Heritage,  M.D.,  to  Miss  Annie  Whitney’ 
l^^ock,  both  of  Glassboro,  N.  J,9  November  11. 


Deaths 


Dudley  Peter  Allen,  M.D.  Harvard  Medical  School,  1880; 
a  Fellow  of  the  American  Medical  Association  and  formerly 

PfC+SildeAt  of-the  9hl°.  SJaj;e  Medical  Association;  president 
ot  the  American  Surgical  Association  in  1906-1907-  professor 
M  Pni]clPles  of  surgery  in  the  Medical  Department  of 
Medical  Reserve  University,  Cleveland,  for  many  years. 

ateT  I6™  Pr9fef sor  °f  surgery  ;  visiting  surgeon 

to  the  Lakeside  Hospital  and  consulting  surgeon  to  the 
Charity  and  City  hospitals,  Cleveland;  a  director  of  the 
hirst  National  Bank  and  Trust  Company,  Cleveland,  and  a 
t  ustee  of  Oberlin  College  which  conferred  on  him  the 
honorary  degrees  of  M.A.  in  1883  and  of  LL.D.  in  1908-  died 

aged  6°^  m  NCW  Y°rk  Gty’  January  6’  from  Pneumonia, 

Waldemar  Edward  Fischer,  M.D.  Marion-Sims  College  of 
Medicine,  St.  Louis,  1888;  a  Fellow  of  the  American  Medi- 
cal  Association;  formerly  assistant  to  the  eye  clinic  in  his 
Alma-  Mater;  oculist  to  the  Missouri  Baptist  Sanitarium, 
ot.  Louis,  First  Lieutenant  Medical  Reserve  Corps  Li  S 
Army;  a  well-known  ophthalmologist  of  St.  Louis;  died  in 
that  city,  December  9,  it  is  believed  by  his  own  hand,  while 
mentally  irresponsible. 


As  far  as  the  assistance  to  the  unemployed  is  concerned, 
it  must  be  stated  that  the  number  of  these  persons  has  been 
continually  decreasing  for  some  weeks.  The  entire  number 
of  members  liable  to  insurance  of  the  twenty-eight  local 
general  sickness  insurance  societies  of  Berlin  increased  in 
one  week  by  2,000,  or  0.5  per  cent.  The  210  trade  Kranken¬ 
kassen  showed  an  increase  of  0.9  per  cent..  Among  the  free 
companies,  the  number  of  unemployed  has  fallen  6.5  per 
cent,  in  one  week. 

TREATMENT  OF  THE  WOUNDED 

The  results  of  the  treatment  of  the  wounded  are,  as  pre¬ 
viously,  particularly  favorable.  Only  tetanus  and  the  gas 
phlegmons  have  been  observed  among  wound  infections  with 
an  apparently  greater  frequency  in  this  war.  The  percentage 
of  these  complications  is  in  general,  however,  small.  So  far 
as  can  be  judged  at  present,  the  number  of  those  who  have 
become  fit  for  service  again  is  considerable.  According  to  a 
statement  by  Czerny  of  Heidelberg,  37.5  per  cent,  of  the 
wounded  in  his  experience  are  already  cured,  and  only  6.5 
per  cent,  have  remained  unfit  for  duty. 

Seventieth  Birthday  of  Professor  Fritsch 

Professor  Fritsch,  formerly  for  many  years  director  of  the 
Bonn  University  clinic  for  gynecology,  celebrated  his  sev- 
cntieth  birthday,  December  5.  He  was  first  assistant  of 
*  rofessor  Olshausen,  joined  the  faculty  of  Halle  in  1874  as 
pnvat-docent,  in  1882  became  regular  professor  and  the  suc¬ 
cessor  of  Spiegelberg  at  Breslau,  and  in  1883  director  of  the 
gynecologic  clinic  of  Bonn.  In  1911,  he  retired  from  his 
position  on  account  of  ill  health,  and  removed  to  Hamburg, 
principally  in  order  to  be  treated  by  his  son-in-law,  Pro¬ 
fessor  Brauer..  Of  his  text-books,  “Das  Lehrbuch  fiber 
h rauenkrankheiten,”  “Das  Lehrbuch  der  Geburtshilfe,”  “Die 
gerichtsarztliche  Geburtshilfe,”  and  “Pathologie  und  Thera- 
Pie  des  \\  ochenbetts”  are  noteworthy. 


David  J.  Loan g,  M.D.  Rush  Medical  College,  1878-  a 
Fellow  of  the  American  Medical  Association ;  and  secretary 
to  the  Porter  County  (Ind.)  Medical- Society ;  surgeon  to  the 
Loring  Private  Hospital,  Valparaiso;  local  surgeon  of  the 
Pennsylvania,  Grand  Trunk  and  Nickel  Plate  systems-  for¬ 
merly  surgeon  m  chief  to  St.  Margaret’s  Hospital.  Ham¬ 
mond;  died  at  his  home  in  Valparaiso,  Ind.,  December  29 
from  ptomain  poisoning,  aged  66. 

Henry  B  A  Kugeler,  M-D-  University  of  California.  San 
r  rancisco,  1890;  a  Fellow  of  the  American  Medical  Associa¬ 
tion  ;  instructor  in  operative  surgery  and  chief  of  the  surgical 
dispensary  clinic  in  his  Alma  Mater;  visiting  surgeon  to  St 
Josephs  Hospital,  San  Francisco;  a  well-known  and  highly 
respected  surgeon  of  San  Francisco;  long  a  sufferer  from 
kidney  disease;  died  December  27,  from  carcinoma  of  the 
prostate  gland,  aged  44. 

Janies  B  Cox,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  1865,  a  pioneer  practitioner  of  Benton  Count}'-,  la 
and  for  nearly  half  a  century  a  practitioner  of  Belle  Plaine  ’ 
and  for  thirty  years  local  surgeon  to  the  Northwestern 
System;  died  suddenly  at  his  home  in  Belle  Plaine  Decem¬ 
ber  20,  aged  72. 

Zachariah  Ford  Lillard,  M.D.  Missouri  Medical  College 
St  Louis,  1891;  a  member  of  the  State  Medical  Association 
ot  iexas;  local  surgeon  at  Houston  for  the  Southern  Pacific 
System;  and  a  member  of  the  Houston  Board  of  Health- 
died  m  the  John  Sealy  Hospital,  Galveston,  Tex.,  December 
27,  aged  54. 

Alton  H.  Garratt,  M.D.  Trinity  Medical  College,  Toronto, 
1888;  demonstrator  of  clinical  gynecology  in  the  University 

c.  of.th,e  founclers  of  the  Toronto  General  and 

St.  Michael  s  hospitals,  Toronto;  died  at  his  home  in  that 
city,  December  21,  from  heart  disease,  aged  49. 

Elijah  B.  Bush,  M.D.  Atlanta  (Ga.)  Medical  College,  1850; 
formerly  a  member  of  the  general  assembly  and  senate  of 
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Georgia,  and  for  several  years  physician  in  chief  to  the 
state  penitentiary;  died  at  his  home  in  Colquitt,  Ga.,  Decem¬ 
ber  22,  from  nephritis,  aged  54. 

Charles  L.  Grube,  M.D.  Saginaw  Valley  Medical  College, 
Saginaw,  Mich.,  1900;  a  physician  and  druggist  of  Saginaw, 
Mich.;  once  coroner  of  Saginaw  County  and  for  two  terms 
city  physician  of  Saginaw;  died  in  the  Pontiac  State  Hos¬ 
pital,  December  21,  aged  40. 

John  Harry  Swaving,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1889;  formerly  a  Fellow  of  the  American  Medi¬ 
cal  Association;  surgeon  to  the  State  Sanatorium,  Hamburg; 
died  at  his  home  in  Pottsville,  Pa.,  December  30,  from  cere¬ 
bral  hemorrhage,  aged  47. 

Eber  Leslie  Washburn,  M.D.  University  of  Vermont,  Bur¬ 
lington,  1896;  a  Fellow  of  the  American  Medical  Associa¬ 
tion  and  a  specialist  on  diseases  of  the  eye,  ear,  nose  and 
throat  of  East  Berkshire,  Vt. ;  was  found  dead  in  his  barn, 
December  14,  aged  50. 

John  H.  Dupin  (license,  Kentucky,  forty  years  practice, 
1893)  a  veteran  of  the  Mexican  War  and  for  many  years  a 
practitioner  and  dentist  of  Uniontown,  Ky. ;  died  at  the  home 
of  his  daughter  in  St.  Louis,  in  September,  from  senile 
debility,  aged  87. 

Calvin  Brewer  Anderson,  M.D.  Dartmouth  Medical  School, 
Hanover,  N.  H.,  1878;  a  veteran  of  the  Civil  War  and  for 
many  years  a  practitioner  of  Vermont;  died  at  the  home  of 
his  daughter  in  San  Antonio,  Tex.,  August  30,  from  kidney 
disease,  aged  78. 

Robert  C.  Grigg,  M.D.  Rush  Medical  College,  1871 ;  a 
veteran  of  the  Civil  War;  for  thirty-two  years  a  practitioner 
of  Murray,  la.,  and  later  a  resident  of  Des  Moines  and 
Sioux  City;  died  at  his  home  in  the  latter  city,  December  12, 
aged  76. 

William  Marcellus  Eddy,  M.D.  Cleveland  University  of 
Medicine  and  Surgery,  1865;  later  instructor  in  anatomy  in 
his  Alma  Mater;  a  pioneer  practitioner  of  Marengo,  la.; 
died  at  his  home  in  that  place,  December  27,  aged  76. 

Henry  Dusenbury,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1866;  for  nearly  half  a 
century  a  practitioner  of  Williamsburg,  Brooklyn ;  died  at 
his  home,  December  30,  from  senile  debility,  aged  80. 

John  T.  Johnson,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1861 ;  a  Confederate  veteran  and  for  nearly  half  a 
century  a  practitioner  of  Hickory,  N.  C. ;  died  at  his  home  in 
that  place,  December  24,  from  pneumonia,  aged  78. 

James  Vercoe,  M.D.  Michigan  College  of  Medicine, 
Detroit,  1881 ;  for  thirty  years  a  physician  and  druggist  of 
Skagit  County,  Wash.;  died  on  his  ranch  on  the  Olympia 
Marsh,  near  Maiben  Station,  Wash.,  December  19. 

George  Loring  Pierce,  M.D.  Medical  School  of  Maine, 
Brunswick,  1861;  Jefferson  Medical  College,  1879;  for  many 
cears  a  practitioner  of  New  York  City;  died  at  his  old  home 
in  Kittery  Depot,  Me.,  December  22,  aged  77. 

Junius  Terry,  M.D.  Missouri  Medical  College,  St.  Lou's, 
1861;  for  thirty  years  a  resident  of  Chicago;  died  at  his 
home  in  that  city,  December  28,  aged  73. 

John  Edgar  Tamlyn,  M.D.  University  of  Toronto,  Out., 
1864;  for  forty-eight  years  a  practitioner  of  Wingham,  Out.; 
died  at  his  home  December  18,  aged  81. 

Thomas  J.  Rude  (license,  Kansas,  1903),  formerly  prin¬ 
cipal  of  the  Burton  (Kan.)  schools;  died  at  his  home  in 
Cambridge,  Kan.,  December  13,  aged  58. 

Sherwood  E.  Seeley  (license,  Illinois,  years  of  practice, 
1877),  for  half  a  century  a  resident  of  Fulton,  Ill.;  died  at 
his  home,  December  18,  aged  82. 

George  Nichols,  M.D.  Hahnemann  Medical  College,  Phila¬ 
delphia,  1861 ;  died  at  his  home  in  Brooklyn,  December  10, 
from  heart  disease,  aged  85. 

Robert  C.  Carroll,  M.D.  Western  University,  London,  Out., 
1909;  of  Calgary,  Alta.;  died  at  North  Dunwich,  Ont.,  about 
November  23,  aged  31. 

Walter  W.  Atkins,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Keokuk,  la.,  1887 ;  died  at  his  home  in  Milton,  la., 
December  14,  aged  61. 

Morton  Grant  Sturdevant,  M.D.  University  of  Louisville, 
Ky.,  1896;  died  recently  at  his  home  in  Salem,  Ind.,  aged  43. 

Frank  A.  Barber,  M.D.  Bennett  Medical  College,  Chicago, 
1878;  died  at  his  home  in  Chicago,  December  27,  aged  60. 

Julius  L.  Friedlfer,  M.D.  Bellevue  Hospital  Medical  Col¬ 
lege,  1890;  died  at  his  home  in  New  York  City,  December  13, 
aged  59. 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


ABOLISHING  SECRECY  AND  MYSTERY  IN 
PATENT  MEDICINES 

New  York  City  Makes  a  Move  to  Protect  the  Public  Against 

the  Nostrum  Evil 

[For  some  time  past,  Dr.  S.  S.  Goldwater,  Health  Com¬ 
missioner  of  New  York  City,  has  been  making  an  effort  to 
protect  the  public  against  the  dangers  and  frauds  in  “pat¬ 
ent  medicines.”  Dr.  Goldwater’s  work  was  finally  crystal- 
ized  into  a  revision  of  the  sanitary  code  that  was  adopted 
by  the  New  York  Board  of  Health  at  its  regular  meeting 
Dec.  31,  1914.  That  part  of  the  revised  code  regulating  the 
sale  of  proprietary  medicines  requires  that  all  “patent  medi¬ 
cines”  shall  bear  on  the  labels  the  names  of  their  ingredients 
or,  as  an  alternative,  the  names  of  such  ingredients  shall  lie 
registered  with  the  Department  of  Health.  This  regula¬ 
tion  is  not  to  go  into  effect  before  Dec.  31,  1915,  thus  allow¬ 
ing  druggists  a  year  to  dispose  of  stock  already  on  hand. 
Needless  to  say,  the  “patent  medicine”  interests  are  up  in 
arms  against  this  attempt  to  destroy  their  most  valuable 
assets — secrecy  and  mystery. 

The  New  York  Tribune  is  printing  a  series  of  articles  on 
advertising,  written  from  the  standpoint  of  the  public  rather 
than  the  advertiser.  The  series  is  written  by  Samuel  Hop¬ 
kins  Adams,  whose  name  is  a  sufficient  guarantee  that  the 
subject  is  being  dealt  with,  not  only  from  the  view  of  the 
best  interests  of  the  public,  but  also  in  a  way  that  admits 
of  no  equivocation.  The  first  article  of  the  series  appeared 
in  the  Tribune  of  January  4.  In  the  Tribune  January  8, 
Mr.  Adams  describes  the  protest  made  at  the  public  hearing 
held  in  the  City  Hall  on  January  7  by  the  “patent  medicine” 
interests  against  the  Board  of  Health’s  new  labeling  regu¬ 
lation.  We  give  below  in  full  Mr.  Adams’  article.  Our 
readers  will  recognize  some  familiar  names  in  those  who 
appeared  before  the  Board  of  Health  in  behalf  of  “patent 
medicines.”  The  name  of  Dr.  William  C.  Anderson  will 
call  to  the  memory  of  our  readers  The  Journal’s  exposes 
of  the  “American  Druggists  Syndicate,”  an  organization  that 
brazenly  announced  that  it  had  appropriated  physicians’  pre¬ 
scriptions  and  was  dispensing  them  in  ready-made  packages. 
Dr.  Anderson  was  chairman  of  the  syndicate’s  “formula 
committee”  which  was  alleged  to  pass  on  the  value  of 
“thousands  of  prescriptions  written  by  the  most  successful 
physicians  in  every  state  in  the  Union”  and  to  “select  the 
premium  prescription  and  offer  it  to  the  public  in  a  ready¬ 
made  package.” 

Henry  R.  Strong,  who  went  from  St.  Louis  to  New  York 
to  join  in  the  protests  is  the  publisher  of  the  Medical  Brief 
and  the  National  Druggist.  The  Medical  Brief  is,  as  most 
physicians  know,  a  nostrum-exploiting  sheet,  whose  con¬ 
tinued  existence  is  due  to  the  easy  tolerance  of  the  medical 
profession.  The  National  Druggist  has  for  years  appar¬ 
ently  acted  as  the  mouthpiece  for  the  “patent  medicine” 
interests.  Letters  and  pamphlets  have  been  circulated  broad¬ 
cast,  blackguarding  the  medical  profession  in  general  and 
the  American  Medical  Association  in  particular.  “The  Men¬ 
ace  of  the  Dispensing  Doctor,”  “A  Conspiracy  to  Establish 
a  Physicians’  Trust,”  “The  Machinations  of  the  American 
Medical  Association”  and  “Confiscatory  Legislation” — these 
are  but  a  few  of  the  tirades  from  the  National  Druggist 
against  the  medical  profession.  It  was  the  National  Drug- 
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gist  also  that  protested  against  any  amendment  to  the  Food 
and  Drugs  Act,  that  would  prohibit  false  and  fraudulent 
claims  for  curative  effects  of  “patent  medicines.”  Broadly, 
it  may  be  said  that  the  Medical  Brief  and  the  National  Drug¬ 
gist  stand  for  everything  that  reputable  physicians  oppose. 
It  is  not  surprising,  therefore,  that  Mr.  Strong  was  on  hand 
to  champion  the  interests  of  his  clientele  at  the  public  hear¬ 
ing  for  the  New  York  Board  of  Health. 

It  was,  of  course,  entirely  fitting  that  A.  V.  Payne, 
exploiter  of  as  cruel  a  fraud  as  there  is  on  the  market — 
Pulmonol,  an  alleged  “consumption  cure”— should  join  hands 
with  Mr.  Strong,  Dr.  Anderson,  Mr.  Thompson,  the  gen¬ 
eral  counsel  for  the  patent  medicine”  combine,  and  Albert 
Plaut,  president  of  Lehn  and  Fink.  But  we  will  give  Mr. 
Adams  repoit  in  full,  as  it  appeared  in  the  Tribune,  and  our 
readers  can  draw  their  own  conclusions :] 

CONSPIRACY,  BOGIE  CRY 
OF  MEDICINE  MEN 


INTERESTS  BACK  OF  TRAFFIC  IN  PATENT 
“CURES”  PROTEST  AT  CITY  HALL 


By  Samuel  Hopkins  Adams 

All  the  familiar  patent  medicine  bogies  were  trotted  out 
into  the  light  of  day  at  the  Board  of  Health  hearing  held 
in  the  City  Hall  yesterday  afternoon  and  made  to  rattle 
their  poor,  ricketty  bones  in  protest  against  the  board’s 
honest  labelling  regulation.  This  order  requires  that  the 
ingredients  of  every  patent  medicine  sold  in  this  city  shall 
either  be  stated  on  the  label  or  filed  with  the  board.  Secrecy 
being  the  life  of  trade  with  the  nostrums,  the  representa¬ 
tives  of  various  allied  industries,  retail  and  wholesale  drug¬ 
gists,  patent  medicine  manufacturers,  handlers  of  crooked 
advertising,  proprietors  of  not-too-particular  journals,  law¬ 
yers  and  quacks  flocked  to  the  place  in  such  numbers  that 
the  big  room  couldn’t  hold  all  of  them. 

They  shouted  approval  when  their  spokesman  denounced 
the  wicked  “medical  trust”  which  is  trying  to  keep  the  bene- 
icent  dopes  and  booze  medicines  from  doing  so  much  good 
n  secret;  they  wildly  cheered  the  quack  doctor  who  seized 
he  occasion  to  give  a  little  advertising  to  his  own  fake  con¬ 
sumption  cure;  and  they  hissed,  booed  and  hooted  the  pre¬ 
siding  officer,  Dr.  Goldwater,  when  he  attempted  to  stem 
he  tide  of  general  denunciation  and  get  down  to  specific 
lata. 

QUACKS  HAVE  A  DAY 

It  was  distinctly  and  exclusively  their  day.  Only  opposi- 
ion  to  the  measure  was  in  order,  the  only  restriction  being 
hat  legal  points  were  not  permitted.  The  forces  of  secrecy 
n  medicine  were  marshalled  by  Dr.  William  C.  Anderson, 
vho,  to  do  him  justice,  did  his  best  against  heavy  odds  to 
cep  his  unruly  followers  in  order.  He  opened  the  meet¬ 
's  for  the  opponents  of  the  bill  by  stating  his  imperishable 
conviction  that  there  were  already  all  the  patent  medicine 
iws  on  the  books  that  the  public  could  stand,  to  which  senti- 
lent  the  embattled  druggists  on  the  benches  responded  with 
owls  of  approbation.  He  then  introduced  Albert  Plaut,  of 
.elm  &  Fink,  a  wholesale  drug  firm. 

Mr.  Plaut  was  a  perfect  Cassandra  of  calamity.  If  the 
oard  of  Health  regulation  was  enforced,  he  declared,  eight 
ut  of  the  twelve  great  drug  houses  in  the  city  would  have 
>  move  to  Jersey  or  elsewhere.  Dr.  Goldwater,  whose  dis- 
osition  to  get  at  the  bottom  of  matters  proved  embaras- 
ug  if  not  actually  painful  to  various  of  the  speakers  in  the 
Airse  of  the  proceedings,  asked  why  the  other  four  should 
av.  After  some  hesitancy  Mr.  Plaut  decided  that  it  would 
-  because  their  trade  was  largely  local.  There  was  no  other 
>rm  of  business,  he  declared,  more  open  and  above-board 
an  the  business  of  selling  drugs. 

If  that  is  the  case,”  queried  the  commissioner,  “why  do 
m  insist  on  secrecy?” 


To  which  the  speaker  hadn’t  found  a  reply  at  time  of  going 
to  press.  b 

HOOT  AT  GOLDWATER 

.  ^.r'  H-  Rehfuss,  the  New  \ork  Pharmaceutical  Asso¬ 
ciation,  roused  the  interest  of  the  board  to  such  an  extent 
that  they  asked  him  _  several  questions  pertinent  to  the  line 
of  his  remarks.  This  was  hotly  resented  by  the  embattled 
druggists,  who  yelled,  hooted,  hissed  and  warned  Dr.  Gold- 
water  that  he  was  in  the  United  States,  where  he  “couldn’t 
put  any  Russian  business  over.” 

When  the  disorder  was  quieted,  Mr.  Henry  R.  Strong  rep¬ 
resenting  the  pharmaceutical  press,  took  the  floor  to' enun¬ 
ciate  the  noble  principle,  with  much  gesticulatory  emphasis, 
that  he  was  of  Anglo-Saxon  blood  and  nobody  could  take 
away  from  him  the  right  to  drink  what  he  wished.  Nobody 
.  ng  found  who  wanted  to,  he  made  a  somewhat  mixed 
impression  upon  his  hearers  by  telling  them  that  he  knew 
the  drug  trade  well,  and  that  he  didn’t  doubt  but  what  a 
laige  proportion  of  those  present  were  unprincipled  To 
conclude,  lie  produced  the  old  bogie  of  “medical  trust  con¬ 
spiracy.  One  interesting  point  which  he  neglected  to  men- 
ion  was  that  that  portion  of  the  pharmaceutical  press  which 
ie  represents  lives  largely  on  fraudulent  medical  advertise¬ 
ments  which  a  high  class  drug  medium,  like  the  Druggists' 
Cncular,  for  sample,  would  not  permit  in  its  columns. 

The  singular  spectacle  of  an  official  intrusted  with  the 
•  guarding  of  the  public  health  acting  directly  against  the 
in  crests  of  the  public  health  was  presented  when  Alderman 

Mr°WWf  fl°0r  t0  °PP°Se  the  bilL  In  P^ate  life 

n  Weil  is  a  jobber  in  the  drug  trade.  In  public  life  he  is 

chairman  of  the  health  committee  of  the  Board  of  Aldermen 
His  proposition,  which  had  at  least  the  virtue  of  ingenuous¬ 
ness,  was  that  the  whole  matter  be  referred  to  his  committee 
Presumably  on  the  ground  that  he  wasn’t  sure  whether  Mr 
Weil  would  act  upon  it  as  an  alderman  or  as  a  secrecv- 
efending  druggist,  Dr.  Goldwater  failed  to  seize  this  oppor¬ 
tunity  of  ending  the  trouble.  Unfortunately  the  aldermanic 
advocate  fell  into  a  snare  when  he  declared  that  all  good  and 
igh-minded  druggists,  the  kind  whom  he  saw  before  him 
in  such  impressive  numbers,  were  against  the  evil  patent 
medicines  and  would  support  an  ordinance,  for  example,  for¬ 
bidding  the  sale  of  consumption  cures. 

“medical  trust”  new  bogie 

Straightway  up  jumped  Dr.  A.  V.  Payne,  of  Pulmonol  ill- 
fame.  _  He  sailed  into  the  “medical  trust”;  he  denounced  the 
American  Medical  Association;  he  fulminated  against  con¬ 
spiracy,  and  he  was  fairly  launched  upon  a  glowing  testi- 
momal  to  his  own  fake  consumption  cure  when  the  chair 
cal  ed  him  to  order.  And  that  great  crowd  of  good  and 
high  minded  druggists  (Alderman  Weil’s  guarantee),  strong 
against  the  evil  patent  medicines,  cheered  the  exponent  of 
t  ie  wickedest  and  meanest  of  all  forms  of  charlatanry  to  the 
echo.  Mr  Weil  was  not  called  in  rebuttal.  After  Samuel 
U  Henry  had  spoken  for  the  out-of-town  drug  trade  a  gentle- 
man  named  Weinert  appeared  as  representing  the  poor.  The 
bill,  he  said,  would  be  very  bad  for. the  poor.  If  secrecv 
were  abolished  on  the  patent  medicine  bottle  the  submerged 
tenth  of  our  populace,  if  Mr.  Weinert  is  to  be  believed,  would 
wither  away  and  perish,  presumably  of  chagrin  at  finding  out 
what  sort  ot  trash  they  had  been  paying  good  money  for  all 
these  years— though  the  speaker  didn’t  say  so.  Mild  but 
insistent  questioning  by  Dr.  Goldwater  elicited  the  fact  from 
the  reluctant  lips  of  Weinert  that  he  was  an  advertising 
sohdtor  for  two  East  Side  papers  which  subsist  largely  on 
patent  medicine  advertising.  After  this  Mr.  Weinert  seemed 
to  lose  interest  in  himself. 

Another  coy  speaker  was  Henry  B.  Thompson.  Bland  and 
oratorical  is  Mr  Thompson,  as  befits  the  general  counsel  for 
the  1  roprietary  Association  of  America,  better  known  as  the 
patent  medicine  combination;  and  quite  outspoken  to  the 
extent  of  explaining  his  official  status.  The  coyness  devel¬ 
oped  when  he  was  asked  for  details. 

“What  is  the  Proprietary  Association?”  asked  Dr  Gold- 
water. 
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“An  organization  of  manufacturers  of  proprietary  reme¬ 
dies,”  was  the  reply. 

“Will  you  give  a  list  of  membership?” 

“I  will  not,”  said  Mr.  Thompson  shrinkingly,  but  with 

determination.  .  . 

“Just  one  or  two?”  persuaded  the  commissioner. 

Mr  Thompson,  after  a  struggle  with  his  natural  reticence, 
managed  to  emit  the  style  and  title  of  a  comparatively 

innocent  liver  pill.  . 

“Another?”  suggested  the  presiding  official. 

Further  painful  effort  produced  the  name  of  a  laxative 

syrup. 

"More?”  encouraged  Dr.  Goldwater. 

At  this  point  aphasia  supervened.  In  vam  did  Mr.  ihomp- 
son  call  upon  his  memory.  All  the  great,  blatant  quackeries 
which  club  together  to  employ  him  had  slipped  from  his 
mind,  though  their  advertisements  afflict  the  eye  daily  from 
coast  to  coast.  He  shyly  murmured  something  about  a  good 
many  others,”  and  launched  into  forensic  oratory  to  prove 
that  the  board  had  no  power  to  limit  personal  liberty,  con¬ 
fiscate  property  rights,  inter- 


the  change  of  name  might  be  due  to  the  fear  that  some  day 
the  misleading  name  might  bring  the  preparation  in  conflict 
with  the  federal  Food  and  Drugs  Act. 

For  years  physicians  have  realized  that  the  methods  of 
exploitation  of  Pa-pay-ans  (Bell)  have  been  such  as  to  make 
the  medical  profession  a  vast  free  advertising  agency  for  the 
nostrum.  So  far  as  we  know  Pa-pay-ans  (Bell)  has  never 
been  advertised  in  lay  journals — newspapers,  etc.  Certain 
medical  journals,  however,  have,  for  a  long  time,  carried 
the  advertisements  of  Pa-pay-ans  (Bell)— and  later  of  Bell- 
ans— while  Bell  &  Co.  has  been  lavish  in  its  distribution  of 
free  samples,  blotters  and  other  advertising  paraphernalia 
direct  to  the  medical  profession.  _  _ 

Now  it  seems,  Bell  and  Company  are  going  direct  to  the 
public  by  means  of  vest-pocket  samples  and  letters..  The 
letter,  a  miniature  facsimile  of  which  we  reproduce,  is  one 
addressed  to  laymen  and  accompanies  a  vest-pocket  box  of 
the  nostrum. 

Here  are  some  of  the  things  that  Bell  and  Company  claim 
Bell-ans  will  do : 


fere  with  business,  and  so  on. 

Then  Peter  Diamond,  a 
type  of  the  oldtime  high- 
class  prescription  druggist, 
made  a  temperate  speech, 
objecting  to  the  regulation 
as  infringing  upon  the  prac¬ 
tice  of  pharmacy.  Professor 
Raubenheimer  dipped  into 
patent  medicine  history,  and 
the  hearing  closed. 
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Plea*®  acoept  witn  our  ooir.pll®«nta  and 
good  wishes,  this  pocket  box  of  our  product  BELL-ANS. 


BELL-ANS  (PA-PAY-ANS, 

BELL) 

Another  “Patent  Medicine” 

Foisted  on  the  Public 
Through  the  Medi¬ 
cal  Profession 

With  such  nostrums  as 
Antikamnia  and  Resinol 
fresh  in  mind  as  flagrant 
examples  of  “patent  medi¬ 
cines”  introduced  to  the  pun- 
lie  through  the  medical  pro¬ 
fession,  what  follows  regard¬ 
ing  Bell-ans,  or,  as  it  is  bet¬ 
ter  remembered  by  physi¬ 
cians,  Pa-pay-ans  (Bell),  will 
take  on  an  added  interest. 

Briefly,  Bell-ans  is  the  new 
name  of  a  tablet  that,  accord¬ 
ing  to  chemists’  reports,  is 
essentially  charcoal,  baking 
coda  and  ginger,  flavored 

With  oil  of  wintergrgen.  Its  selling  point,  in  the  past  at 


Deer  81r:- 


Wt  have  been  making  BELL-AN9  for  nearly  twenty 
yeare  and  over  one  hundred  thoueand  physicians  are  now 
prescribing  It.  It  Is  perfectly  harmless,  as  any  druggist 
will  tell  you,  and  it  certainly  relieves  Indigestion  and 
eweetene  tht>  breath. 


Kindly  oblige  u.  by  giving  BELL-AKS  a  trial 
and.  if  you  like,  write  us  of  the  results. 


With  kindest  regards,  we  are, 
Sincerely  yours. 

Bell  &  Co.  (Inc.) 


“It  removes  flatulence,  vertigo, 
weakness  and  other  symptoms  of 
indigestion  quickly  and  pleas¬ 
antly.” 

“It  relieves  vomiting  in  preg¬ 
nancy,  alcoholism,  seasickness  and 
cholera  morbus.  .  .  .” 

“To  promote  appetite,  digestion, 
and  the  elimination  of  toxic  and 
waste  material,  prescribe  two 
Bell-ans.  .  .  .” 

.  .  prevent  eruptions,  nau¬ 
sea,  vertigo,  pain,  etc.  .  .  .” 

“.  .  .  remove  distension, 

pain,  weakness,  depression, 
etc.  .  .  .” 

“There  is  no  derangement  of 
the  digestive  organs  upon  which 
the  proper  dose  of  Bell-ans 
(Pa-pay-ans,  Bell)  will  not  act 
quickly,  pleasantly  and  favor¬ 
ably  .  . 


Pec.  24tn.  1914- 


Miniature  facsimile  of  a  letter  received  by  a  layman.  It  was  accom¬ 
panied  by  a  small  box  of  Bell-ans.  Two  points  are  worth  notmg: 
“  one  hundred  thousand  physicians  are  now  prescribing  it  , 

“any  druggist  will  tell  you”  that  it  is  perfectly  harmless. 


least,  has  been  the  alleged  presence  of  papain.  This  drua, 
Bell  &  Co.  allege,  is  present  in  their  tablets  and  they  claim 
is  “the  digestive  principle  obtained  by  our  own  exclusive 
process  from  the  fruit  of  Carica  papaya.”  As  long  ago  as 
1909,  the  Council  on  Pharmacy  and  Chemistry  attempted  to 
find  ’ papain  present  in  what  was  then  called  Pap-pay-ans 
(Bell)  and  to  determine  the  digestive  power  of  the  tablets 
but  with  negative  results.  The  efforts  of  other  chemists  were 
equally  unavailing. 

In  January,  1914,  Bell  and  Company  changed  the  name 
of  the  product  “Pa-pay-ans  (Bell)”  to  “Bell-ans.”  As  The 
Journal  remarked  soon  after,  it  seemed  probable  that,  as  the 
name  of  a  nostrum  of  this  kind  is  the  manufacturer  s  most 
valuable  asset,  the  name  was  hardly  changed,  as  was  alleged, 
for  purely  euphonious  reasons.  It  seemed  more  likely  that 
as  analyses  had  indicated  there  was  not,  and  probably  never 
had  been,  any  appreciable  amount  of  papain  in  the  product, 


There  is  no  physician  liv¬ 
ing  who  really  believes  such 
claims  as  these!  Yet  on  the 
medical  profession  rests  the 
responsibility  for  the  exploi¬ 
tation  of  this  nostrum.  Those 
medical  journals  which  ac¬ 
cept  advertise  m  ents  for 
things  of  this  kind  are  not 
so  much  to  blame  as  those 
physicians  who  unprotest- 
ingly  tolerate  the  journals 
that  do  so.  Privately  owned 
medical  journals  are  pub¬ 
lished,  usually,  as  a  com¬ 
mercial  proposition ;  they  re¬ 
flect,  to  a  greater  or  lesser 
extent,  the  attitude  of  their 
readers,  subscribers  and  con¬ 
tributors.  Tlfere  are  at  least  three  medical  journals  which 
carry  the  advertisements  of  Bell-ans.  They  are  the  Nen) 
York  Medical  Journal,  the  International  Journal  of  Sur¬ 
gery  and  the  Massachusetts  Medical  Journal. 

Bell-ans  (Pa-pay-ans,  Bell)  possesses  the  virtues— and 

they  are  few — and  the  limitations — and  these  are  many- 
inherent  to  a  mixture  of  bicarbonate  of  soda,  gingei 

and  charcoal.  Any  druggist  could  put  up  just  as  good  a 
remedy,  and  any  physician  could  write  a  prescription  for  a 
better  one  in  those  cases  in  which  he  might  think  it  indi¬ 
cated.  The  whole  secret  of  the  commercial  success  oi 
Bell-ans  lies  in  the  mystery  of  its  composition  and  thi 
fraudulence  of  the  claims  that  have  been  made  for  it 
The  same  tablets  put  out  under  a  non-proprietary  name,  a 
an  open  formula  and  with  claims  that  were  reasonable  am 
true,  would  have  had  practically  no  sale.  The  commerce 
success  of  Bell-ans  is  a  monument  whose  foundation  rest 
equally  on  the  unscrupulousness  of  the  manufacturer  and  oi 
the  gullibility  of  a  learned  profession. 
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Correspon  dence 


“Hospitalism”  and  Infant  Hospitals 

To  the  Editor ; — I  regret  very  deeply  that  Dr.  Henry 
Dwight  Chapin  did  not  make  two  articles  out  of  the  one 
entitled,  ‘‘Are  Institutions  for  Infants  Necessary?”  which 
appeared  in  The  Journal  of  January  2.  One  article  might 
then  have  been  entitled,  Are  Infant  Asylums  Necessary?” 
and  his  conclusion  would  have  been  “No,”  in  agreement  with 
practically  all  thought  on  this  line  of  social  work. 

His  second  article  might  have  had  the  title,  “How  Can 
Mortality  in  Infant  Hospitals  be  Reduced?”  or  “Successful 
Methods  Used  in  a  Certain  Infant  Hospital,  as  Shown  by  Its 
Low  Mortality  Record.”  An  abstract  of  the  second  article 
might  then  have  read  as  follows :  "Hospital  marasmus  the 
result  of  bad  hygiene  and  ward  infections.  Such  infections 
recall  mortality  of  old  time  maternity  hospitals.  No  excuse 
for  either  in  this  century.  Methods  which  allow  such  infec¬ 
tions  have  survived  from  200  years  ago.  Modern  methods 
in  h\ giene,  individualization,  and  aseptic  nursing  prevent 
lugh  mortality.  Skilled  care  by  trained  hospital  attendants 
desirable.  Infant  hospitals  necessary  to  save  infant  life,  both 
in  acute  and  chronic  ailments.  Long  residence  will  not 
expose  infants  to  cross  infection  and  bad  hygiene,  if  short 
residence  does  not.  Modern  methods  in  a  certain  infant  hos¬ 
pital  are  based  on  principle  that  infections  are  carried,  not 
lir-borne.  Hygienic  methods  adequate  to  baby  life  worked 
vut  in  detail.  Personality  and  individuality  of  babies 
espected,  studied  and  acted  on.  Result  is  that  mortality 
s  less  than  that  of  community  in  which  hospital  is  located 
n  spite  of  fact  that  only  sick  babies  are  admitted.  Hospital- 
sm  not  allowed  to  develop.” 

Naturally  I  cannot  expect  successfully  to  force  my  thoughts 
m  another,  but  am  only  imagining  what  Dr.  Chapin  might 
;ave  written  to  please  me.  Without  hint  of  personal  criticism 
may  be  allowed  to  regret  that  he  has  so  unfortunately  con- 
used  the  work  of  infant  hospitals  and  asylums,  and  has 
eemed  to  pass  up  the  problems  of  infant  hospitals  as  hopeless. 
;'°  turn  all  chronic  cases  of  infant  sickness  over  to  the  sub¬ 
standard  care  of  foster  mothers  would  be  to  do  away  with 
nvaluable  and  efficient  hospital  methods.  We  have  the 
nowdedge  and  ability  to  prevent  “hospitalism”  in  infant 
ospitals.  This  knowledge  should  be  applied,  as  I  know 
rom  personal  experience  that  it  can  be. 

A.  W.  Gray,  M.D.,  Milwaukee. 


times  be  the  carriers  of  these  infections.  My  critic  seems  to 
have  been  fortunate  in  always  securing  the  perfection  of 
nursing  so  necessary  for  infants— but,  even  with  this,  the 
baby  is  usually  better  at  home  during  the  convalescent  stage. 

I  he  personality  and  individuality  of  babies”  can  here  be 
best  conserved.  Some  infants’  hospitals  depend  largely  for 
t  icir  nursing  upon  women  who  are  under  short  training  to 
act  as  nursery  maids. 

I  am  familiar  with  many  of  the  infants’  hospitals  of  the 
world  and  willingly  concede  that  under  the  conditions  men¬ 
tioned  in  my  article  they  can  do  good  work,  but  there  is  no 
great  need  for  their  multiplication.  Some  of  the  work  that 
devolves  upon  them  can,  with  a  little  extra  care,  be  accom¬ 
plished  as  well  at  home  and  often  under  safer  and  more 
normal  conditions  for  the  infant.  The  personality  of  the 
baby  calls  for  individual  and  loving  care  if  the  best  results 
are  to  be  obtained. 

Henry  Dwight  Chapin,  M.D.,  New  York. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address 
but  these  will  be  omitted,  on  request. 


OLIVE  AND  COTTONSEED  OILS 

To  the  Editor :  1.  What  is  the  comparative  value  of  olive  and  cotton- 

seed  oils? 

2.  Are  our  olive  oils,  produced  here  or  imported,  adulterated  with 
cottonseed  oil?  AT  „  „ 

M.  R.  Morden,  M.D.,  Adrian,  Mich. 


Answer.— 1.  For  ordinary  pharmaceutical  uses,  there  seems 
to  be  no  reason  why  one  cannot  be  substituted  for  the  other, 
llieir  dietetic  value  is  also  essentially  the  same. 

2.  While  the  exportation  of  cottonseed  oil  for  the  purpose 
of  reimporting  it  as  olive  oil  or  using  it  to  adulterate  that 
oil  was  formerly  quite  prevalent,  the  practice,  we  under¬ 
stand,  has  practically  ceased. 


REQUEST  for  titles  of  original  contributions  to 

THE  MEDICAL  SCIENCES 


[The  above  letter  was  referred  to  Dr.  Henry  D.  Chapin 
rho  replied:] 


To  the  Editor: — I  regret  that  my  recent  article  “Are  Insti- 
ltions  for  Infants  Necessary?”  does  not  seem  wholly  to 
aye  Pleased  your  correspondent.  However,  I  think  he  has 
uled  to  grasp  the  meaning  of  my  suggestions.  I  do  not 
elieve  we  differ  very  much.  My  contention  is  that  many 
ck  infants  may  be  successfully  treated  at  home  if  efficient 
ursing  can  be  obtained.  The  statistics  I  produced  from  the 
lenry  Street  Settlement,  New  York,  prove  this  point, 
'though  the  work  was  carried  out  in  the  most  densely  popu- 
•ted  tenement  house  district  in  the  world.  I  do  not  propose 
>  hand  over  sick  infants  to  foster  mothers  as  the  doctor 
ems  to  imagine,  and  I  tried  to  make  very  clear  the  dstinc- 
on  between  infant  asylums  and  hospitals.  The  systematized 
'd  regulated  “boarding  out”  I  advise  only  as  a  substitute 
asylums  which  should  all  be  abolished. 

I  tried  to  emphasize  the  fact  that  strict  aseptic  nursing 
id  small  units  are  essential  to  success.  These  I  have 
nployed,  but  a  very  large  experience  in  this  work,  under 
vorable  conditions,  has  convinced  me  that  a  short  stay  in 
e  hospital  is  best  for  the  infant,  who  should  be  discharged 
soon  as  the  acute  symptoms  have  subsided.  The  infant 
ems  to  lose  immunity  and  resistance  after  too  long  a  stay 
a  hospital,  even  with  good  nursing  and  care.  As  an 
ample,  unless  all  visitors  are  absolutely  barred,  influenza 
>d  other  infections  are  exceedingly  difficult  to  constantly 
ep  out.  The  nurses  and  attendants  themselves  may  at 


To  the  Editor:— I  am  writing  a  paper  on  the  original  contributions  of 
America  to  medical  sciences. 

By  original  contribution  is  meant  something  new  that  has  not  been 
done  beiore  by  somebody  else. 

I  respectfully  solicit  the  members  of  the  profession  to  send  me  the 
titles  oi  their  original  contributions,  and  also  the  titles  of  the  original 
contributions  of  other  members  of  the  profession,  past  or  present. 

•  Edmond  Souchon,  2403  St.  Charles  Avenue,  New  Orleans 

Jan.  7,  1915. 


REMOVAL  OF  RUST  FROM  INSTRUMENTS 


To  the  Editor:  Your  correspondent  (The  Journal,  Jan.  2  1915 

p.  72)  should  try  a  solution  of  tin  chlorid,  preferably  hot,  into  which 
the  rusted  instruments  are  to  be  laid  and  afterward  rinsed  in  clear 
water.  The  abrasives  remove  the  polish. 

Edmund  D.  Spears,  M.D.,  Boston. 


Armies  of  Slaughter  and  the  Army  of  Prevention.— We 

shudder  at  the  needless  slaughter  of  the  brave  young  fellows 
allies  and  foes  alike — but  think  of  the  slaughter  which  goes 
on  in  our  homes,  just  as  cruel  as,  often  more  cruel  than,  that 
of  the  battle-field!  Tuberculosis  alone  will  kill  ten  times  as 
many  this  year  in  Great  Britain  as  will  die  abroad  for  their 
country.  Comparing  the  death-rate  in  England  to-day  with 
that  of  fifty  years  ago  we  may  say  that,  as  a  result  of  the 
work  of  the  other  army,  more  will  be  saved  from  death  by 
enteric^  fever  in  1914  than  will  be  killed  this  year  in  the  war 
Eberth’s  Bacillus  typhosus  will  kill  in  1914  in  the  United 
States  more  than  will  German  shrapnel  and  bullets  in  France 
and  Russia.  Moving  in  silence,  the  great  army  of  sanitation 
with  a  general  staff  and  leaders  of  all  lands  and  languages’ 
claims  allegiance  only  to  Humanity.  In  war  it  has  not  often 
fought  winning  campaigns,  but  the  new  knowledge  is  full 
of  such  promise  that  even  the  vanquished  may  be  victors  — 
Sir  W.  Osier  in  British  Medical  Journal. 
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Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

Iowa:  Des  Moines,  Jan.  19-21,  1915.  Sec.,  Dr.  Guilford  H.  Sumner, 
Capitol  Bldg.,  Des  Moines. 

Kansas:  Topeka,  Feb.  9-11,  1915.  Sec.,  Dr.  II.  A.  Dykes,  Lebanon. 
New  York:  Albany,  Buffalo,  New  York,  Syracuse,  Jan.  26-29,  1915. 
Mr.  H.  H.  Horner,  Chief,  Examination  Division,  State  Education  Bldg., 
Albany. 


Massachusetts  September  Report 

Dr.  Walter  P.  Bowers,  secretary  of  the  Massachusetts 
State  Board  of  Registration  in  Medicine,  reports  the  oral, 
practical  and  written  examination  held  at  Boston,  Sept.  8-10, 
1914.  The  total  number  of  subjects  examined  in  was  13; 
total  number  of  questions  asked,  74;  percentage  required  to 
pass,  75.  The  total  number  of  candidates  examined  was  51, 
of  whom  20  passed,  including  one  osteopath,  and  31  failed, 
including  7  osteopaths  and  12  non-graduates.  The  following 


colleges  were  represented : 

passed  Year  Per 

College  Grad-  Gent- 

Yale  Medical  School  . (1905)  81.4^ 

Indiana  College  of  Medicine  and  Midwifery . (1888)  77.7* 

Medical  School  of  Maine .  (1913)  75.7,  80.6;  (1914)  75.6 

Coll,  of  Phy's.  and  Surgs.,  Baltimore  (1911)  75;  (1913)  75.2;  (1914) 
75.4. 

Johns  Hopkins  University  . (1911)  8^.5 

Boston  University  . (1914)  80.7 

Harvard  University  . (1914)  77.2 

Tufts  College  Medical  School  (1905)  77;  (1913)  80.6;  (1914)  75,  75.2 

Dartmouth  Medical  School  . (1914)  79.5 

University  and  Bellevue  Hospital  Medical  College . (1913)  75 

Medico-C.hirurgical  College  of  Philadelphia . (1914)  75 

University  of  Vermont  . (1914)  77.5 

*  Graduation  not  verified. 

FAILED 

Bennett  Medical  College . (1912)  64.2 

University  of  Louisville  . (1912)  65.7,71.3 

College  of  Physicians  and  Surgeons,  Boston  (1907)  58.1;  (1908)  65.7; 
(1913)  67.7,  71;  (1914)  69.6. 

Tufts  College  Medical  College..... . (1913)  73.7 

Bellevue  Hospital  Medical  College . (1887)  32.2 

University  of  West  Tennessee  . (1913)  68.8 

Syrian  Protestant  College  . (1890)  43.6 

Non-graduates,  25.6,  48.1,  60.5,  61.2,  61.7,  67,  70.1,  70.6,  71.2,  71.5, 

71.8,  72.1. 


The  following  questions  were  asked: 

DIAGNOSIS  and  therapeutics 

1.  Mention  three  of  the  most  frequent  complications  which  may  arise 
during  an  attack  of  lobar  pneumonia.  Give  treatment  for  one  of  them. 

2.  What  complications  may  arise  in  whooping-cough?  What  means 
should  be  adopted  in  the  treatment  of  the  disease  to  prevent  them? 

3.  Define  and  give  etiology  of  Ludwig’s  angina  (cellulitis  of  the  neck). 

4.  Give  the  pathognomonic  symptom  or  symptoms,  if  such  there  be,  of 
malaria.  Also  your  treatment  for  that  disease.  5.  Write  a  page  on  the 
causes,  symptoms  and  treatment  of  exophthalmic  goiter.  6.  Give  descrip¬ 
tion,  causes  and  treatment  of  a  case  of  urticaria.  7.  Patient,  a  man 
44  years  of  age,  began  a  year  ago  with  frequent  attacks  of  vertigo, 
persistent  and  increasing  headache,  difficulty  of  vision  and  speech, 
convulsions  without  loss  of  consciousness,  and  at  times  nausea  and 
vomiting.  What  is  your  diagnosis?  8.  Outline  a  course  of  treatment 
for  a  case  of  gout.  9.  Give  causes,  symptoms  and  treatment  of  herpes 
zoster.  10.  What  indications  or  symptoms  would  call  for  the  administra¬ 
tion  of  ergot?  If  your  practice  does  not  include  the  use  of  drugs,  what 
methods  would  you  employ  in  place  of  the  drug? 

ANATOMY  AND  HISTOLOGY 

1.  What  anatomic  structures  are  involved  in  the  problem  of  fallen 
arches?  2.  Describe  the  semicircular  canals.  3.  Give  an  outline  of  the 
regional  anatomy  of  the  neck.  4.  Give  a  description  of  heart  muscle. 

5.  Describe  the  hip  joint.  6.  What  bones  are  involved  in  so-called  Colies’ 
fracture?  7.  Describe  the  pancreas.  8.  Give  the  distribution  and 
arrangement  of  the  blood-vessels  of  the  kidney.  9.  Describe  the  patella, 
giving  its  relations  and  attachments.  10.  What  arc  sesamoid  bones  and 
where  found? 

PEDIATRICS  AND  TOXICOLOGY 

1.  What  standards  should  be  required  of  milk  producers?  2.  Give 
etiology  and  treatment  of  cholera  infantum.  3.  What  would  indicate  a 
pyloric  stenosis  in  early  life?  4.  Give  your  treatment  for  chorea.  5. 
What  are  the  dangers  incident  to  removal  of  tonsils  and  adenoids?  6. 
What  are  the  different  forms  of  congenital  herniae;  what  should  be  done 
in  each  case?  7.  What  is  the  cause  of  hydrocephalus?  What  treat¬ 
ment  would  you  recommend?  8.  Describe  a  case  of  toadstool  poisoning 
and  give  treatment.  9.  Differentiate  strychnia  and  belladonna  poisoning. 
10.  Describe  clinically  and  pathologically  chronic  lead  poisoning. 


OBSTETRICS  AND  GYNECOLOGY 

1.  Why  should  the  blood-pressure  be  taken  during  pregnancy?  2. 
How  should  a  pregnant  woman  be  advised  concerning  the  care  of  her 
digestive  organs  during  pregnancy?  3.  How  would  you  diagnose  a  twin 
pregnancy  at  the  eighth  month?  4.  Can  you  always  make  a  differential 
diagnosis  between  uterine  fibroma  and  pregnancy?  If  so,  how?  5.  If 
a  hand  is  found  presenting  during  labor,  what  should  be  done?  6. 
What  would  lead  you  to  suspect  a  dead  fetus  in  utero  at  the  eighth 
month?  What  questions  would  you  ask  the  parents,  and  what  advice 
would  you  give?  7.  What  is  the  explanation  of  pus  tubes?  Assuming 
that  the  patient  may  not  be  operated  on,  what  will  probably  be  the 
future  history  of  such  a  case?  8.  What  is  the  law  relating  to  the 
care  of  the  eye  of  a  new-born  child?  9.  Give  the  etiology  and  treat¬ 
ment  of  icterus  neonatorum.  10.  How  do  you  treat  caput  succedaneum? 

SURGERY 

1.  A  woman  60  years  of  age,  on  rising  in  the  morning,  finds  that  her 
urine  is  distinctly  bloody.  She  has  no  pairi.  What  investigations 
should  be  made?  2.  A  patient  has  a  continued  fever  lasting  two  weeks, 
ranging  from  99  in  the  morning  to  101.5  at  night.  She  has  two  to  four 
loose  stools  daily.  The  tongue  is  coated.  Her  abdomen  is  slightly 
tender  to  pressure  to  the  left  of  the  bladder  region,  and  below  the 
margin  of  the  ribs  1  inch  to  the  right  of  the  right  mammary  line  there 
is  another  tender  area  with  slight  resistance.  Two  years  ago  she  had 
her  breast  removed  for  a  so-called  fibroid  tumor.  She  has  a  negative 
Widal.  She  has  a  white  count  of  15,000.  What  would  you  do?  3. 
What  are  the  indications  for  splenectomy?  4.  What  would  you  do  for 
osteomyelitis  of  the  tibia?  5.  What  is  meant  by  artificial  pneumothorax? 

6.  Discuss  the  surgical  problem  of  abscess  of  the  lung.  7.  Describe 
briefly  a  case  of  abdominal  fat  necrosis,  and  state  how  it  should  be 
treated.  8.  Give  the  etiology  of  cholelithiasis.  9.  Under  what  circum¬ 
stances  may  anastomosis  of  blood-vessels  be  employed?  10.  A  patient 
has  round  cell  sarcoma  of  the  glands  of  the  neck.  What  may  be  done, 
and  what  is  the  probable  history  following  treatment? 

PATHOLOGY  AND  BACTERIOLOGY 

1.  Explain  the  phenomena  of  active  and  passive  hyperemia.  2.  A 
patient  has  an  acute  septicemia.  What  changes  would  be  found  in 
parenchymatous  organs?  3.  A  patient  dies  of  pyemia.  Describe  the 
kidney  in  such  a  case.  4.  A  person  dies  of  abscess  of  the  liver.  Explain 
what  may  have  caused  this  condition.  5.  What  would  cause  thrombosis 
of  the  mesenteric  vessels?  6.  Give  the  pathology  of  the  different  com¬ 
mon  forms  of  cystitis.  7.  Give  the  pathology  of  elephantiasis.  8. 
Describe  the  blood  in  a  case  of  myelogenous  leukemia.  9.  Give  the 
pathology  of  malaria.  10.  Describe  the  hookworm. 

PHYSIOLOGY  AND  HYGIENE 

1.  What  is  the  function  and  appearance  of  lymph?  2.  What  dietary 
conditions  influence  favorably  or  unfavorably  the  development  of  the 
teeth?  3.  Describe  and  give  the  functions  of  the  cellular  elements  of 
the  blood,  excepting  the  red  blood-cells.  4.  How  and  why  do  changes 
of  temperature  influence  the  functions  of  the  kidneys?  5.  What  insects 
are  dangerous  to  health?  How  should  they  be  dealt  with?  6.  What 
changes  result  in  muscle  tissue  following  a  diminished  blood-supply? 

7.  What  happens  if  the  thyroid  gland  is  removed?  8.  What  part  of  the 
brain  is  affected  when  a  patient  has  aphasia?  9.  How  is  acidity  of  tiie 
stomach  maintained?  10.  Describe  the  method  of  counting  blood-cells. 


Colorado  October  Report 

Dr.  David  A.  Strickler,  secretary  of  the  Colorado  State 
Board  of  Medical  Examiners,  reports  the  oral  and  written 
examination  held  at  Denver,  Oct.  6,  1914.  The  total  number 
of  subjects  examined  in  was  8;  total  number  of  questions 
asked,  80 ;  percentage  required  to  pass,  75.  The  total  num¬ 
ber  of  candidates  examined  was  4,  including  1  osteopath,  all 
of  whom  passed.  Sixteen  candidates  were  licensed  through 
reciprocity.  The  following  colleges  were  represented : 


passed  Year  Per 

College  Grad.  Cent. 

University  of  Colorado . (1914) 

George  Washington  University . ..(1905) 

Bennett  Medical  College . (1913)  75.6 

LICENSED  THROUGH  RECIPROCITY 

Year  Reciprocity 

College  Grad.  with 

Hahnemann  Med.  Coll,  and  Hosp.,  Chicago . (1902) 

Northwestern  University  . (1913)  Illinois 

Rush  Medical  College . (1886)  I°wa 

Baltimore  Medical  College . (1902)  Maryland 

College  of  Physicians  and  Surgeons,  Baltimore  . (1882)  Mississippi 

Central  Med.  Coll,  of  St.  Joseph . (1905)  Missouri 

Homeopathic  Med.  Coll,  of  Missouri . (1899)  Missouri 

Kansas  City  Medical  College . (1904)  Kansas 

Medical-Chirurgical  College  of  Philadelphia . (1904)  Penna. 

Missouri  Medical  College . (1898)  Missouri 

St.  Louis  College  of  Phys.  and  Surgs . (1906) 

Univ.  Med.  College,  Kansas  City..  (1901)  Missouri;  (1905)  Kansas 

Woman’s  Med.  College  of  the  N.  Y.  Infirmary  for 

Women  and  Children  . (1871)  New  York 

Vanderbilt  University  . (1900)  Tennessee 

University  of  Texas  . (1898)  le\.-= 
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The  Rural  School  and  Hookworm  Disease 

The  connection  between  the  rural  school  and  hookworm 
disease  is  a  close  one.  Dr.  John  A.  Ferrell,  assistant  director 
of  the  International  Health  Commission,  Washington,  in  a 
recent  bulletin  of  the  United  States  Bureau  of  Education 
(1914,  No.  20)  remarks  that  it  has  been  found  that  the  rural 
schools  are  the  greatest  mediums  for  the  spread  of  the  infec¬ 
tion  and  the  most  important  protective  agencies  against  it. 
Records  show  an  average  infection  among  rural  children  of 
school  age  running  as  high  as  from  70  to  90  per  cent,  in 
whole  counties,  the  schools  being  apparently  the  distributing 
centers  for  the  disease.  In  a  number  of  states,  the  state 
departments  of  health  and  education  have  cooperated  to  fight 
the  disease.  For  the  schools  of  Virginia  a  “health  catechism” 
has  been  prepared  in  which  the  germ  theory  of  disease,  gen¬ 
eral  sanitation,  hookworm,  tuberculosis  and  typhoid  °are 
taken  up.  The  North  Carolina  State  Department  of  Educa¬ 
tion  has  published  a  number  of  bulletins  on  health  for  the 
use  of  schools  including  one  on  “Ground-Itch  or  Hookworm 
Disease  and  Soil  Pollution.”  Alabama  and  Kentucky  have 
issued  special  bulletins  on  health  subjects,  including  hook- 
worm,  for  school  use.  In  1910-1911  all  county  teachers’ 
institutes  in  Kentucky  had  lectures  by  health  officers,  and  in 
1913  lectures  were  given  in  all  the  Kentucky  summer  insti¬ 
tutes  by  an  expert  furnished  by  the  State  Board  of  Health. 
In  Arkansas  the  State  Department  of  Public  Instruction  has 
cooperated  closely  with  the  work  of  the  Rockefeller  Sanitary 
Commission  and  the  State  Board  of  Health.  One  of  the  most 
successful  ways  of  emphasizing  the  value  of  special  instruc¬ 
tion  about  hookworm  disease  is  to  include  the  subject  in  the 
>tate  and  county  examinations  for  teachers’  licenses.  This  is 
done  in  North  Carolina. 

Dr.  Ferrell  remarks  that  one  particularly  effective  method 
)f  the  control  of  hookworm  disease  by  state  departments  of 
ducation  has  not  been  fully  utilized.  Wherever  regulation 
ff  schoolhouse  grounds  has  been  centralized  in  the  hands  of 
he  state  authorities,  sanitary  disposal  of  filth  on  school 
iremises  may  be  insisted  on.  Virginia  and  North  Carolina 
lave  taken  advantage  of  this  opportunity.  No  schoolhouse 
n  these  states  will  be  accepted  unless  it  fulfils  state  require- 
nents  as  to  sanitation.  With  a  state  system  of  medical 
nspection  and  with  state  authorities  empowered  to  condemn 
he  water-supply,  hygienic  features  of  the  schoolroom,  privies, 
tc.,  it  would  be  possible  to  do  much  toward  the  elimination 
f  hookworm  and  other  preventable  diseases.  Emphasis  is 
ffd  on  the  importance  of  making  the  school  itself  a  model 
f  sanitation. 

It  is  remarked  that  the  individual  teachers  have,  in  most 
ases,  been  of  great  assistance  in  the  hookworm  campaign 
ot  only  in  disseminating  information  on  the  subject  but  also 
i  influencing  children  to  submit  to  examinations.  The 
achers  have  usually  taken  the  initiative  in  being  examined 
nd  have  let  the  fact  be  known.  The  children  and,  in  many 
ises,  the  other  members  of  the  children’s  families,  have 
illowed  the  example  thus  set.  Literature  on  hygiene  and 
inflation  has  been  distributed  from  the  state  department  of 
^alth  and  education  through  the  medium  of  the  teachers. 
ealth  topics  have  also  been  made  the  subject  of  essays  and 
public  school  debates. 


then  representing  the  actual  condition  of  the  syphilis  at  the 
time  a  true  index.  Theoretically,  during  the  first  year  this 
index  figure  should  grow  constantly  larger  for  a  certain 
length  of  time  and  then  decline,  the  slant  of  the  downward 
slope  influenced  by  the  effect  of  treatment.  This  theoretical 
curve  was  found  to  prevail  with  mathematical  exactness  in 
his  study  of  800  serums  tested  for  the  syphilis  index,  and 
other  syphilologists  in  Holland  have  confirmed  this  impor¬ 
tance  of  quantitative  findings  with  the  Wassermaqn  test, 
and  declare  that  the  test  as  a  guide  to  treatment  is  not  to  be 
relied  on  otherwise.  With  the  ordinary  technic  the  extract 
itself  or  the  patient’s  serum  or  the  combination  of  both  may¬ 
be  capable  of  binding  the  complement  and  thus  affecting  the 
response  to  the  test. 

The  specific  hemolysis  requires  a  definite  amount  of  com¬ 
plement,  but  the  complement  available  may  vary  with  the 
concentration  of  the  blood  emulsion  and  with  the  comple¬ 
ment  content  of  the  guinea-pig  serum.  These  sources  of 
error  are  obviated  by  using  always  fresh  guinea-pig  serum 
and  by  titrating  beforehand  the  strength  of  the  complement 
not  only  in  relation  to  the  hemolytic  amboceptor  but  also  to 
all  the  other  factors  involved,  namely,  the  extract  and  the 
s  icep  blood.  This  titration  is  done  with  four  sets  of  five 
test-tubes,  one  set  with  normal  serum,  one  with  the  serum 
being  examined,  one  with  known  syphilitic  serum  and  one 
control  set  without  serum.  The  index  figure  is  that  repre¬ 
senting  the  smallest  amount  of  extract  required  for  complete 
hemolysis.  By  repeated  serologic  control  in  this  way  during 
tie  fiist  year  it  seems  possible  to  secure  accurate  oversight 
of  the  course  of  the  syphilis  and  to  know  when  to  push  treat¬ 
ment  and  when  to  let  up  on  it  according  to  the  actual  status 
His  latest  summary  of  his  technic  and  findings  was  published 
in  the  Munchen.  vied.  Wchnschr.,  1914,  lxi,  69 


The  Syphilis  Index 

Five  years  ago  B.  P.  Sormani  of  Amsterdam  pointed  out 
number  of  sources  of  possible  error  in  interpreting  the  find- 
gs  with  the  Wassermann  test  (Sormani,  B.  P. :  Ned 
ijdschr.  v.  Geneesk.,  1901,  ii,  1338;  Arch.  f.  Dermat.  u. 

■  ph.,  1909,  xcviii,  73;  Ztschr.  f.  Immunitatsforsch.  u.  exper. 
lerap.,  1911,  xi,  243;  Ned.  Tijdschr.  v.  Geneesk.,  1913,  i, 
00;  Hammarcher,  J.  F.  M. :  Ned.  Tijdschr.  v.  Geneesk.,  1912, 
1203).  He  emphasized  that  a  correct  oversight  of  the 
tual  condition  could  be  obtained  only  when  the  test  was 
plied  both  qualitatively'  and  quantitatively,  the  findings 


The  Stinging  Hairs  of  Plants 

Recently  Yount  (The  Journal,  Oct.  10,  1914,  p.  1315) 
reported  sixteen  cases  of  poisoning  from  Jatropho  macror- 
rhtsa.  septemfida,  a  small  plant  of  the  milk  spurge  family, 
gi  owing  in  Arizona.  The  toxic  properties  of  a  related 
species,  Jatropha  urens  (locally  called  “ortiga”  and  “chichi- 
caste”)  have  been  discussed  by  Otto  Lutz  ( Science ,  Oct.  23, 

*914,  p'  609)-  This  Plant>  common  in  pastures  along  the 
Pacific  Coast  of  Central  America,  on  account  of  its  poisonous 
effects  has  the  reputation  of  being  extremely  dangerous.  All 
parts,  trunk,  leaves,  flowers  and  fruits,  are  covered  with  long 
hard  and  glossy,  stinging  hairs,  which  protect  the  plant  from 
cattle.  The  stinging  hairs  show  the  same  structure  as  those 
of  the  common  nettle  (of  the  family  Urticaceae),  though 
the  two  plants  belong  to  different  families.  The  poison  is 
produced  by  a  cell  of  the  epidermis  which  during  the  growth 
swells  up,  forming  a  goblet-shaped  bulb,  set  into  the  sur¬ 
rounding  tissue.  The  hair  then  represents  a  long  tube,  the 
walls  of  which  have  incrustations  of  silicates  in  the  upper 
part  and  are  calcified  in  the  lower  parts,  so  that  they  are 
very  brittle  and  break  at  the  lightest  touch.  Near  the  top 
this  cell  expands  a  little,  in  the  form  of  a  miniature  hat  with 
very  thin  walls,  so  that  when  touched,  it  breaks  in  an  oblique 
direction,  forming  the  point  of  a  cannula,  which  enters  the 
skin  of  animal  or  man.  At  the  same  time  the  poisonous  liquid 
of  the  cell  is  discharged  into  the  wound,  and  produces 
instantly  a  local  inflammation.  The  mechanism  is,  in  fact, 
the  same  as  that  of  the  poison  fang  of  the  snakes,  and  it  is 
also  similar  to  the  cannula  of  the  surgeon. 

.  Lutz.  was  Poisoned  by  contact  with  about  ten  of  the  sting- 

nngnnn^rS  °f  W.hich  he  estimated  to  contain  only  about 

..000a  c.c.  of  the  poison.  The  inflammation  was  similar  to 
that  produced  by  nettles,  but  the  pain  soon  increased,  the 
whole  hand  began  to  swell  and  inside  of  half  an  hour  had 
assumed  a  monstrous  shape.  Then  the  left  arm  commenced 
to  swell,  also  the  right  hand  and  arm,  without  having  been 
inoculated,  yet  showed  the  same  abnormal  symptoms,  and  a 
very  strong  itching  sensation  was  felt  all  over  the  upper 
part  ot  the  body.  At  about  the  same  time  parts  of  the  face 
around  the  eye  and  nose,  swelled  considerably.  The  itchinn 
sensation  rapidly  spread  over  the  abdomen  and  the  lower 
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extremities  and  red  pimples  appeared  everywhere.  In  less 
than  an  hour  the  poison  had  extended  over  the  whole  surface 
of  the  body,  and  its  entrance  into  the  blood  current  was 
indicated  by  the  corresponding  physiologic  reaction  of  the 
interior  organs.  The  palpitation  of  the  heart  became 
extremely  accelerated  and  the  mind  was  soon  overcome  by 
an  agonizing  depression.  The  respiration  seemed  to  be 
delayed  as  if  under  a  great  pressure,  cold  sweat  broke  out, 
and  the  patient  gave  way  altogether,  remaining  unconscious 
for  more  than  an  hour,  except  for  feverish  dreams.  After 
coming  back  to  his  senses,  he  had  several  fits  of  copious 
vomiting,  from  which  it  may  be  surmised  that  the  poison  was 
slowly  eliminated  from  the  organism.  The  weakness,  however, 
remained  for  several  days.  Lutz  suggests  that  the  only  way 
of  allaying  the  effects  of  the  poison  would  be  to  neutralize  or 
precipitate  it  by  means  of  a  prompt  application  of  chlorinated 
lime,  ammonia  or  sodium  permanganate. 


Book  Notices 


Animal  Experimentation  and  Medical  Progress.  By  William 
Williams  Keen,  M.D.,  LL.D.,  Professor  Emeritus  of  Surgery,  Jefferson 
Medical  College,  Philadelphia,  with  an  Introduction  by  Charles  W. 
Eliot,  LL.D.,  President  Emeritus  of  Harvard  University.  Cloth.  Price, 
$175’  net.  Pp.  312.  Boston:  Houghton  Mifflin  Company,  1914. 

No  one  who  has  followed  the  discussion  on  animal  experi¬ 
mentation  and  the  opposition  to  it  as  a  method  of  scientific 
research  can  be  unfamiliar  with  the  contributions  of  Dr. 
Keen  on  this  subject.  Three  of  the  series  of  educational 
pamphlets  on  Protection  of  Medical  Research  issued  by  the 
American  Medical  Association  in  the  last  few  years  are  from 
his  able  pen.  In  addition,  he  has  contributed  many  articles 
to  leading  magazines  and  newspapers  on  this  subject.  Scien¬ 
tific  men  desiring  this  valuable  material  in  convenient  and 
accessible  form,  as  well  as  laymen  earnestly  seeking  the 
truth,  will  welcome  the  publication  in  a  single  volume  of 
Dr.  Keen’s  many  contributions  on  this  subject.  The  intro¬ 
duction  by  Ex-President  Charles  W.  Eliot  of  Harvard  Uni¬ 
versity  emphasizes  the  scientific  value  of  experimental 
research  and  the  ethical  justification  for  such  efforts  for  the 
alleviation  of  human  suffering.  Eight  of  the  thirteen  chap¬ 
ters  in  the  book  are  devoted  to  the  discussion  of  the  value  of 
animal  experimentation  in  the  development  of  modern  medi¬ 
cine  and  surgery,  the  remaining  chapters  being  given  to  a 
discussion  of  antivivisectionists’  methods,  and  corrections 
of  misstatements  made  by  controversial  writers  on  this  sub¬ 
ject.  Not  only  on  account  of  the  high  scientific  and  profes¬ 
sional  standing  of  the  author,  but  also  by  reason  of  the 
brilliancy,  clearness  and  fairness  of  presentation,  Dr.  Keen  s 
book  must  long  remain  a  recognized  authority  on  animal 
experimentation  and  its  value.  Ihe  student,  the  teacher, 
the  practicing  physician  and  the  philanthropic  layman  will 
all  find  it  both  interesting  and  instructive. 

Optic  Projection.  Principles,  Installation  and  Use  of  the  Magic 
Lantern,  Projection  Microscope,  Reflecting  Lantern  and  Moving  Picture 
Machine.  By  Simon  Henry  Gage,  Professor  of  Histology  and  Embry¬ 
ology,  Emeritus,  Cornell  University,  and  Henry  Phelps  Gage,  Ph.D. 
Cloth.  Price,  $3.  Pp.  731,  with  413  illustrations.  Ithaca,  N.  Y.:  Com- 
1  stock  Publishing  Company,  1914. 

The  increasing  use  of  the  stereopticon — or,  more  correctly, 
the  magic  lantern — both  as  a  pastime  and  for  more  sei  ious 
work  is  a  sufficient  excuse  for  this  book,  if  any  is  needed. 
While  there  are  a  number  of  works  on  the  subject,  most  of 
them  are  weak  in  one  of  two  ways:  Either  scientific  accuiacv 
is  sacrificed  to  practicality,  or  the  practical  is  lost  in  a  mass 
of  abstruse  technicalities.  “Optic  Projection”  happily  com¬ 
bines  scientific  accuracy  with  a  simplicity  of  description  that 
makes  reading  it  a  pleasure,  dhe  book  should  be  of  special 
value  to  the  physician  who  is  interested  in  projection  appara¬ 
tus.  Whether  the  magic  lantern  is  being  used  as  a  fascinat¬ 
ing  adjunct  to  amateur  photography,  or  for  more  serious 
work  of  a  scientific  nature,  great  help  will  be  found  between 
the  covers  of  this  book.  The  use  of  the  projection  lantern 


with  the  electric  current,  with  lime-light,  with  oil,  gas, 
acetylene  and  alcohol  lamps,  is  described  in  detail,  separate 
chapters  being  devoted  to  the  various  illuminants.  The  pro¬ 
jection  of  images  of  opaque  objects,  the  preparation  of 
lantern  slides  and  the  use  of  the  microscope  with  the  pro¬ 
jection  apparatus  make  material  for  three  interesting  chap¬ 
ters,  while  considerable  space  is  given  to  drawing  and 
photography  with  projection  apparatus.  Motion  pictures, 
the  projection  room  and  screens  and  the  optics  of  projection, 
also  are  described  in  turn.  The  last  chapter  of  the  book 
deals  with  the  use  of  projection  apparatus  for  demonstrating 
normal  vision  and  refractive  eye  defects.  An  appendix  gives 
a  brief  history  of  the  development  of  projection  apparatus, 
with  a  bibliography  on  projection.  At  the  end  of  each  chap¬ 
ter  is  a  summary  of  its  subject  matter  paragraphed  in 
parallel  columns  telling  what  to  do  and  what  to  avoid.  The 
scope  of  the  book  is  both  practical  and  scientific,  the  lan¬ 
guage  simple  but  accurate. 

Food  Products.  By  Henry  C.  Sherman,  Ph.D.,  Professor  of  Food 
Chemistry,  Columbia  University.  Cloth.  Price,  $2.25.  Pp.  594,  with 
illustrations.  New  York:  The  Macmillan  Company,  1914. 

This  book  is  a  compilation  of  a  well-arranged  mass  of 
data  concerning  what  we  eat,  together  with  recent  scientific 
investigation  and  food  legislation.  After  an  elementary  con¬ 
sideration  of  the  chief  constituents  of  foods,  there  is  a  chap¬ 
ter  on  the  principles  of  food  legislation,  which  embodies 
study  of  the  food  and  drugs  act,  as  well  as  state  and  muni¬ 
cipal  control.  Following  this,  beginning  with  milk,  chapters 
arc  devoted  to  various  types  of  foods.  The  discussions  are 
practical,  timely  and  interesting.  Especially  important  is 
the  author’s  analysis  of  the  duties  of  milk  commissioners 
and  milk  inspectors.  The  holding  method  of  pasteurization 
is  commended  highly,  and  the  flash  method  is  condemned. 
Following  the  chapter  on  milk — and  the  game  plan  is  fol¬ 
lowed  for  other  subjects— is  a  list  of  references  to  approved 
■  literature  on  the  subject,  including  articles  that  have 
appeared  in  the  current  volumes  of  good  American  publica¬ 
tions.  There  are  numerous  tables  which  give  in  compact 
form  a  vast  quantity  of  comparative  information  concerning 
the  products  studied,  and  there  are  numerous  illustrations 
and  charts  showing  distribution  and  process  of  manufacture 
of  some  of  the  less  known  materials. 

Worry  and  Nervousness  or  the  Science  of  Self-Mastery.  By  Wil¬ 
liam  S  Sadler,  M.D.,  Professor  of  Therapeutics,  the  Post-Graduate 
Medical  School  of  Chicago.  Cloth.  Price,  $1.50  net.  Pp.  535,  with 
21  illustrations.  Chicago:  A.  C.  McClurg  &  Co.,  1914. 

This  book  may  be  classed  as  one  of  the  better  type  of 
books  written  for  the  neurotic  public.  There  is  included  in 
it  a  wealth  of  sane  advice,  and  the  author’s  experience  is 
such  as  enables  him  to  speak  from  a  truly  practical  point  of 
view.  The  average  individual  to  whom  the  book  is  given 
will  not  in  all  probability  give  it  the  real  study  which  its 
contents  deserve.  It  is  questionable  whether  the  neurotic 
patient  can  be  prevailed  on  to  concentrate  his  mind  on  any 
literature.  The  book  takes  a  modern  sane  view  of  the  field 
of  psychanalysis.  Some  of  the  illustrations  cannot  be  said 
to  add  anything  to  the  value  of  the  work.  However,  it  is 
a  book  which,  like  few  others  of  its  class,  can  safely  be 
recommended  to  the  clientele  for  which  it  was  prepared. 

The  World’s  Social  Evil.  A  Historical  Review  and  Study  of  the 
Problems  Relating  to  the  Subject.  By  William  Burgess,  with  a  1-ore- 
word  by  Dr.  Graham  Taylor.  Supplementary  Chapter  on  a  Constructive 
Policy,  by  Judge  Harry  Olson,  Chief  Justice,  Municipal  Court,  Chicago. 
Cloth.  Price,  $1.50  net.  Pp.  401.  Chicago:  Saul  Brothers,  1914. 

The  foreword  is  essentially  a  review  of  the  book.  There 
is  much  material  in  the  book,  but  the  arrangement  is  not 
the  best,  and  the  various  portions  are  rather  disconnected. 
Dr.  Taylor  believes  that  the  public  sale  of  the  book  is  a  move 
in  the  right  direction  for  only  through  publicity  will  the  cure 
come.  Physicians  will  doubt  many  of  the  theories  presented 
in  the  chapter  entitled  “The  War  and  the  Weapons.”  Scrip¬ 
tural  and  Shakespearean  quotations  are  not  scientific  evi¬ 
dence.  The  book  will  probably  have  a  wide  sale,  for  what 
is  suppressed  or  forbidden  is  by  human  nature  most  desire 
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Reporting  to  Medical  Club  Patient  as  Slow  Pay 

( McDonald  vs.  Lee  (Pa.),  91  Atl.  R.  135) 

The  Supreme  Court  of  Pennsylvania  affirms  a  judgment  on 
a  verdict  directed  for  the  defendant,  a  physician,  who  sued 
for  damages  for  an  alleged  libel.  The  court  says  that  it 
appeared  from  the  record  that  a  number  of  physicians  in 
Carlisle  determined  to  prepare,  for  their  own  use,  a  list  of 
the  names  of  patients  who  were  slow  in  making  payment  for 
medical  services  rendered  to  them.  The  information  was  for 
the  benefit  of  the  members  of  the  medical  association  only, 
and  there  was  no  understanding  between  them  that  profes¬ 
sional  services  should  be  refused  to  those  whose  names 
appeared  on  the  list.  The  defendant  was  a  member  of  the 
association,  and  she  furnished  to  the  secretary,  among  other 
names  of  persons  whom  she  regarded  as  able  to  pay,  but 
who  were  slow  in  making  payments  for  services,  the  name 
of  the  plaintiff.  The  list  of  names  thus  reported  as  slow  pay 
was  printed  by  the  association,  with  the  number  of  the  phy¬ 
sician  who  furnished  the  name  added.  There  was  nothing 
on  the  face  of  the  publication  to  indicate  its  purpose,  and  no 
one  but  a  member  could  understand  its  meaning.  The  pub¬ 
lication  was  considered  confidential,  and  was  limited  to  the 
members  of  the  medical  association.  In  the  plaintiff’s  state¬ 
ment  of  claim  there  was  no  averment  of  any  special  damage 
to  the  plaintiff  resulting  from  the  publication,  nor  was  there 
any  proof  of  such  damage.  On  the  trial,  at  the  close  of  the 
testimony,  the  judge  gave  binding  instructions  in  favor  of 
the  defendant,  on  the  ground  that  the  communication  was  a 
privileged  one,  and  there  was  no  evidence  of  malice,  nor  was 
any  special  damage  shown.  The  alleged  libel  was  a  com¬ 
munication  made  in  confidence  to  and  for  the  exclusive  use- 
of  the  members  of  the  Carlisle  Medical  Club.  It  had  refer¬ 
ence  only  to  the  manner  in  which  the  plaintiff  made  payment 
for  services  rendered.  It  did  not  appear  that,  by  reason  of 
the  report,  credit  was  refused  to  the  plaintiff,  or  that  any 
member  of  the  association  refused  to  serve  him  in  a  profes¬ 
sional  way. 

It  was  the  duty  of  the  trial  court  to  determine  whether  or 
not  the  words  used  were  libelous  per  se,  or  in  and  of  them¬ 
selves.  If  they  were  not,  then,  in  the  absence  of  special 
damage,  binding  instructions  were  proper.  The  Supreme 
Court  can  see  no  sufficient  ground  for  holding  the  publication 
to  be  libelous  per  se,  or  in  and  of  itself.  If  it  became  action¬ 
able  by  reason  of  some  special  damage  occasioned  thereby, 
that  fact  should  have  been  alleged  in  the  declaration,  and 
proof  thereof  should  have  been  offered  on  the  trial.  It  was 
shown  that  the  words  used  with  respect  to  the  plaintiff  did 
not  go  beyond  imputing  to  him  slowness  in  the  payment  of  his 
bills,  and  under  the  evidence  it  could  hardly  be  claimed  that 
he  was  prompt  in  the  discharge  of  that  duty.  The  accusa¬ 
tion  was  not  so  serious  in  its  character  as  to  be  fairly 
regarded  as  in  itself  libelous,  and,  if  any  injury  was  occa¬ 
sioned  to  the  plaintiff  thereby,  it  did  not  appear  from  the 
testimony.  The  good  faith  of  the  defendant  in  making  the 
communication  was  not  questioned.  She  had  an  interest  in 
the  subject-matter,  and  the  communication  was  made  to  per¬ 
sons  having  a  corresponding  interest  in  the  subject.  In  none 
of  the  assignments  of  error  does  the  Supreme  Court  find 
anything  of  substantial  merit  or  that  would  warrant  a 
reversal  of  the  judgment  for  the  defendant. 

Sanatorium  Record  Kept  by  Physician 

( Mahegan  vs.  Faber  (Wis.),  149  N.  W.  R.  397) 

The  Supreme  Court  of  Wisconsin  says,  in  this  action  to 
recover  damages  for  the  death  of  a  man  caused  by  an  auto¬ 
mobile,  that  he  was  a  patient  at  a  tuberculosis  sanatorium 
for  a  time.  He  was  examined  by  the  superintendent  of  the 
institution  when  he  was  admitted,  and  from  time  to  time 
thereafter,  and  a  record  was  made  of  such  examinations  by 
the  superintendent,  a  physician.  The  defendant  sought  to 
introduce  the  record  in  evidence,  but  the  trial  court  excluded 


it.  The  superintendent  testified  that  the  record  contained 
the  information  that  he  obtained  from  the  patient  for  the 
purpose  of  treating  him  as  a  physician.  It  is  quite  obvious 
that  the  record  made  by  the  physician  for  this  purpose  was 
properly  ruled  out  under  the  statute  relating  to  privileged 
communications. 

Hernia  as  a  Result  of  a  “Fortuitous  Event” 

(Zappala  vs.  Industrial  Insurance  Commission  (Wash.),  144  Pac.  R.  54) 

The  Supreme  Court  of  Washington  affirms  a  judgment  in 
favor  of  the  plaintiff  for  a  hernia  claimed  to  have  been 
received  under  circumstances  entitling  him  to  relief  under 
the  workmen’s  compensation  act.  The  claim  was  rejected 
by  the  commission  on  the  ground  that  the  hernia,  derived 
from  trying  to  start  a  heavily  loaded  truck,  was  not  the 
result  of  some  fortuitous  event’’  within  the  language  of 
the  act,  which  provides  that  the  words  “injury”  or  “injured,” 
as  used  therein,  refer  only  to  an  injury  resulting  from  some 
fortuitous  event  as  distinguished  from  the  contraction  of 
disease.  The  court  says  that  the  sustaining  of  an  injury 
while  using  extreme  muscular  effort  in  pushing  a  heavily 
loaded  truck  is  as  much  within  the  meaning  of  a  fortuitous 
event  as  though  the  injury  were  the  result  of  a  fall  or  the 
breaking  of  the  truck.  To  hold  with  the  commission  that  if 
a  machine  breaks,  any  resulting  injury  to  a  workman  is 
within  the  act,  but  if  the  man  breaks,  any  resulting  injury 
is  not  within  the  act,  is  too  refined  to  come  within  the  policy 
of  the  act  as  announced  by  the  legislature  in  its  adoption 
and  the  language  of  the  court  in  its  interpretation.  The 
machine  and  the  man  are  within  the  same  class  as  producing 
causes,  and  any  injury  resulting  from  the  sudden  giving  way 
of  the  one,  while  used  as  a  part  of  any  industry  within  the 
act,  is  as  much  within  the  contemplation  of  the  act  as  the 
other.  When  the  commission  admits  that  the  breaking  of 
the  truck  because  of  the  application  of  unusual  force  with 
resultant  injury  to  the  workman  is  covered  by  the  act,  then 
it  must  admit  that  the  tearing  of  muscles  or  the  rupture  of 
fibers,  or  whatever  it  is  that  causes  hernia,  while  exercising 
unusual  effort,  is  likewise  covered  by  the  act;  for  there  can 
be  no  sound  distinction  between  external  and  internal  causes 
arising  from  the  same  act  and  producing  the  same  result. 
The  American  cases  arising  out  of  acts  of  this  character  sus¬ 
tain  this  court  s  conclusion  that  there  is  no  distinction 
between  the  accident  and  a  fortuitous  event. 

Waiver  of  Privilege  by  Plaintiff 

(McKenney  vs.  American  Locomotive  Co.  (N.  Y.),  149  AT.  y.  Supp.  826) 

The  Supreme  Court  of  New  York,  Appellate  Division, 
Third  Department,  reverses  a  judgment  entered  in  the  plain¬ 
tiff’s  favor,  for  error  in  excluding  the  testimony  of  a  physi¬ 
cian,  sought  to  be  adduced  by  the  defendant,  as  to  the  condi¬ 
tion  of  the  plaintiff’s  eye  prior  to  the  accident  by  which  he 
claimed  to  have  been  injured.  The  court  says  that  a  physi¬ 
cian  examined  in  behalf  of  the  plaintiff  may  be  asked  on 
cross-examination  whether  he  had  not  treated  the  patient 
foi  the  same  disease  at  a  prior  time.  He  may  also  be  asked 
respecting  what  he  learned  on  a  subsequent  examination, 
after  his  treatment  at  the  time  of  the  accident  had  ceased! 
This,  of  course,  is  on  the  assumption  that  the  privilege  had 
been  waived  by  the  plaintiff.  The  plain  import  of  the  plain¬ 
tiff’s  testimony  in  this  case  was  that  the  physician  declined 
to  treat  his  right  eye  after  the  accident  because  of  its  swollen 
condition,  making  it  impossible  for  him  to  give  such  treat¬ 
ment.  It  would  seem  clear  that  this  testimony  would  author¬ 
ize  the  physician  to  swear  that  the  eye  was  not  swollen  at 
that  tune,  and  also  to  swear  what  was  its  actual  condition. 
Such  was  the  evidence  sought  to  be  given  by  the  defendant! 
and  ruled  out,  as  this  court  thinks,  erroneously.  That  this 
testimony  was  very  material  was  shown  by  the  history  of  the 
case.  The  claim  was  that  the  injury  produced  a  cataract. 
That  there,  was  a  cataract  in  the  eye  was  admitted.  The 
defense  claimed  that  it  was  a  congenital  cataract,  one  which 
had  been  there  from  birth,  and  not  one  caused  by  the  acci¬ 
dent.  If  so,  the  defendant  should  not  be  required  to  pay  for 
the  plaintiff’s  misfortune. 
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Case  of  Pseudodiphtheritic  Cystitis 

The  President,  Dr.  Robert  T.  Gilmore,  in  the  Chair 

Dr.  Arthur  Curtis  :  A  woman,  aged  52,  had  had  three 
normal  births  without  any  complication.  A  catheter  or 
sound  had  never  been  passed.  The  history  showed  nothing 
that  would  indicate  an  artificial  introduction  of  the  organ¬ 
ism  into  the  bladder  or  kidney.  About  ten  years  ago  two 
of  her  children  had  a  virulent  diphtheria.  There  was  noth¬ 
ing  of  interest  in  the  woman’s  history  until  the  bladder 
trouble  began,  about  two  years  ago.  At  that  time  she 
began  to  have  some  distress,  but  not  extremely  marked. 
A  year  ago  last  April  there  was  noticed  for  the  first  time 
a  marked  distress  on  urination,  the  passage  of  small  con¬ 
cretions  from  the  bladder,  and  at  quite  frequent  intervals 
blood  in  the  urine,  intimately  mixed  at  times,  and  at  other 
times  passed  without  the  amount  of  urine  being  in  pro¬ 
portion  to  the  blood.  At  the  time  of  her  first  cystoscopic 
examination  by  me  three  or  four  months  ago,  the  bladder 
picture  was  quite  unusual.  This  was  the  first  time  any 
instrument  had  been  passed  into  the  bladder.  Except  for 
one  very  small  area  in  the  fundus,  the  bladder  wall  was 
absolutely  covered  with  a  thick  membranous  deposit.  This 
membrane  hung  down  from  the  fundus  of  the  bladder,  from 
the  anterior  walls  and  sides,  just  as  stalactites  hang  from 
the  walls  of  a  cave.  It  was  difficult  to  judge  the  thick¬ 
ness  of  the  membrane,  because  it  covered  the  entire  blad¬ 
der  wall,  but  in  some  places  it  seemed  almost  an  inch  in 
thickness.  The  ureteral  orifices  could  not  be  seen.  The 
membrane  could  not  be  dislodged  by  massage  or  other 
manipulations.  The  bladder  was  washed  out,  and  pieces  of 
membrane  that  came  away  were  examined,  and  showed  a 
culture  resembling  the  diphtheria  bacillus.  Cultures  made 
from  the  urine  showed  a  pure  culture  of  the  same  organ¬ 
ism.  There  seemed  no  doubt  that  we  had  to  do  with  an 
absolutely  pure  infection  with  an  organism  of  the  diph¬ 
theria  group,  that  is,  the  pseudodiphtheria  bacillus.  Vac¬ 
cines  were  given  for  a  period  of  about  three  months,  with 
only  moderately  satisfactory  results,  so  far  as  the  symp¬ 
toms  were  concerned.  Two  weeks  ago  the  patient  was  again 
examined  by  cystoscope,  at  which  time  it  was  found  that 
the  membrane  had  disappeared  in  a  great  part  of  its  extent. 
Dr.  Watkins  then  performed  a  cystotomy.  Very  deeply  in 
the  mucosa  of  the  bladder  the  examining  finger  found  cal¬ 
careous  crystals,  varying  in  size  from  y&  to  Z\  inch  in 
diameter. 

DISCUSSION 

Dr.  Thomas  J.  Watkins:  These  crystal  deposits  were 
embedded  so  deeply  in  the  mucous  membrane  that  it  was 
difficult  to  dislodge  them.  Some  situated  superficially  were 
dislodged  with  the  finger,  and  some  were  scraped  away  with 
a  blunt  curet,  but  it  did  not  seem  advisable  to  try  to 
remove  them  all,  on  account  of  the  great  amount  of  trau¬ 
matism  which  such  a  procedure  would  entail.  We  depended 
on  drainage  and  the  use  of  benzoic  acid  to  get  rid  of  the 
deposits  that  were  deeply  embedded.  In  these  cases  of 
cystotomies  in  the  female  it  is  difficult  to  obtain  perfect 
drainage.  With  an  ordinary  vesicovaginal  fistula  it  is 
difficult  to  prevent  all  the  urine  from  escaping,  and  in 
these  cases  one  may  make  an  incision  long  enough  to  get 
two  fingers  in,  and  yet  the  urine  will  not  all  come  away. 
It  is  a  problem,  therefore,  whether  it  is  better  simply  to 
depend  on  a  linear  incision,  or  to  remove  considerable  of 
the  mucous  membrane  of  the  vagina,  so  as  to  get  drainage. 
It  is  impracticable  to  put  any  drainage  material  into  the 
bladder,  on  account  of  the  irritation  which  results.  This 
woman  has  been  kept  on  about  20-grain  doses  of  benzoic 
acid  daily,  and  the  urine  has  become  acid  and  more  clear. 

Dr.  Arthur  Curtis:  In  the  majority  of  instances  in 
which  the  patient  is  able  to  empty  the  bladder  thoroughly, 


the  establishing  of  drainage  through  a  cystotomy  or  by 
irrigation  is  not  ordinarily  indicated.  Either  procedure  is 
indicated  only  under  very  exceptional  circumstances,  such 
as  in  cases  in  which  there  is  retention  of  urine. 

Ovarian  Tumors  in  Pregnancy;  Report  of  Case  of  a 

Solid  Tumor 

Dr.  W.  C.  Danforth  :  The  patient,  a  woman  aged  32,  was 
first  seen  by  me  when  pregnant  about  three  months.  On 
examination,  a  mass  about  the  size  of  a  fetal  head,  hard 
and  freely  movable,  was  found  on  the  left  side  of  the 
abdomen.  The  fundus  of  the  uterus  was  easily  palpable 
about  two  fingers’  breadth  above  the  pubis.  Five  months 
earlier  the  patient  had  noticed  a  mass  in  the  lower  part 
of  the  abdomen,  which  she  said  had  gradually  increased 
in  size.  There  had  been  slight  bleeding  about  one  week 
before  I  first  saw  the  patient.  A  diagnosis  was  made  of 
ovarian  cyst  accompanying  pregnancy,  and  operation  advised, 
consented  to,  and  performed  September  9,  the  tumor  being 
excised.  There  were  no  adhesions ;  the  tumor  was  attached 
to  a  pedicle  about  4  inches  long.  It  weighed  292  gm.,  was 
10.5  cm.  long,  8.5  cm.  broad  and  6.5  cm.  thick.  It  was  of 
an  elongated  spheroidal  shape,  white,  firm  and  hard.  The 
surface  was  covered  by  a  thin,  firm,  glistening  capsule. 
The  cut  surface  was  even  and  homogeneous,  some  tiny 
spaces  being  seen,  which  were  probably  due  to  the  dropping 
out  of  small  particles  of  tissue  which  had  undergone 
myxomatous  degeneration.  Microscopically,  the  mass  proved 
to  be  a  fibromyoma,  which  had  undergone  myxomatous 
degeneration.  One  portion  of  the  mass  was  composed  of 
almost  pure  unstriped  muscle  tissue.  The  patient  made  an 
uneventful  recovery.  Nothing  was  heard  of  the  subsequent 
labor,  but  as  it  was  the  third  pregnancy,  and  the  former 
labors  had  been  normal,  it  is  supposed  that  it  presented 
nothing  out  of  the  ordinary. 

Solid  tumors  of  the  ovary  are  not  at  all  common,  and 
are  particularly  rare  in  connection  with  pregnancy.  The 
prognosis  in  these  cases  of  ovarian  tumor  associated  with 
pregnancy,  so  far  as  the  mother  is  concerned,  depends 
largely  on  the  location  of  the  tumor,  the  promptness  with 
which  it  is  recognized,  and  the  skill  of  those  attending  the 
woman.  The  complication  most  to  be  feared  is  twisting 
of  the  pedicle,  but  these  patients  almost  always  may  be 
saved  by  prompt  operation.  If  an  ovarian  tumor  is  recog¬ 
nized  during  pregnancy,  the  proper  mode  of  procedure  is 
its  immediate  removal.  The  danger  to  the  mother  is  slight 
and  the  risk  to  the  fetus  is  greatly  lessened.  Removal 
by  means  of  an  abdominal  incision  is  usually  the  method 
of  preference,  although  a  few  writers  urge  the  vaginal 
route.  The  percentage  of  abortion  seems  to  be  much  more 
favorable  in  the  cases  subjected  to  laparotomy  than  in 
those  subjected  to  vaginal  section.  If  the  case  has  been 
handled  in  any  but  the  most  aseptic  manner,  the  tumor 
should  be  pushed  up  out  of  the  pelvis,  if  possible,  and 
delivery  accomplished  either  spontaneously  or  operatively 
through  the  vagina.  Delivery  by  forcefully  extracting 
the  child  alongside  the  mass  should  never  be  attempted. 
If  reposition  is  impossible,  puncture  or  incision  and  drain¬ 
age  of  the  tumor,  if  it  be  a  cystic  one,  should  be  done, 
after  which  delivery  should  be  accomplished  as  speedily 
as  possible,  and  the  sac  removed  by  abdominal  incision  or 
colpotomy  within  twenty-four  hours.  If  the  case  is  a  clean 
one,  in  a  well-conducted  hospital,  the  mass  may  be  removed 
at  once  by  laparotomy  and  delivery  accomplished  by  hyster¬ 
otomy  or  from  below  at  once.  In  cases  in  which  labor  has 
not  begun,  or  in  which  there  is  little  or  no  dilatation,  my 
inclination  is  toward  delivery  by  cesarean  section. 

DISCUSSION 

Dr.  Thomas  J.  Watkins:  It  would  be  a  difficult  and 
possibly  unwise  plan  to  set  down  definite  rules  to  follow 
in  the  treatment  of  these  cases.  It  should  be  very  largely 
a  question  of  determination  in  individual  cases,  depending 
on  the  facts  with  which  we  are  all  familiar.  I  think  it 
would  be  unwise  to  remove  an  ovarian  cyst  as  soon  as 
found.  The  better  method  would  be  to  let  the  pregnancy 
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go  on  to  term,  remove  the  cyst,  and  do  a  cesarean  section 
at  the  same  time,  or  do  the  cesarean  section  first  and 
then  remove  the  tumor,  to  facilitate  the  operative  technic. 
However,  this  would  have  to  be  determined  in  individual 
cases  by  the  size  of  the  tumor  and  local  conditions,  such 
as  access  to  a  good  hospital. 

Dr.  Rudolph  W.  Holmes:  We  should  not  determine  that 
wc  sfiould  operate  in  a  specified  manner  on  an  ovarian  tumor. 
It  is  not  so  much  the  size  of  the  tumor  as  its  location  that 
is  going  to  cause  trouble  during  the  pregnancy,  or  more 
particularly  at  the  time  of  delivery.  A  small  ovarian  tumor, 
lodged  in  the  culdesac,  adherent,  may  offer  insurmountable 
difficulties  to  spontaneous  labor,  whereas  a  very  large  tumor 
may  be  so  located  that  without  any  complications  or  dis¬ 
turbances,  labor  will  go  on  to  a  spontaneous  conclusion. 
Therefore,  it  is  more  the  location  than  the  actual  size  of 
the  tumor.  There  is  a  great  deal  of  risk  of  infection  in 
cases  of  dermoid  cyst  especially,  and  it  is  very  difficult  at 
times  to  determine  whether  we  have  to  deal  with  a  dermoid 
or  not.  On  the  suspicion  of  a  dermoid,  the  sooner  out  the 
better.  The  ideal  time  to  remove  tumors  ordinarily  is  at 
the  time  of  labor,  if  they  in  any  degree  suggest  interference 
with  labor.  If  the  tumor  is  to  be  removed  at  or  about  the 
:ime  of  labor,  and  cesarean  section  is  to  be  performed,  the 
section  should  be  done  first,  because  immediately  with  the 
emptying  of  the  uterus  there  is  a  diminution  of  the  blood 
supply  through  the  vessels  of  the  pelvis,  and  therefore  the 
lemorrhage,  if  there  is  any,  is  more  easy  of  control. 

Dr.  Channing  W.  Barrett  :  The  differentiation  of  a  solid 
umor  of  the  ovary  or  solid  tumor  of  the  uterus  is  an  impor- 
ant  one,  because  it  is  agreed  that  ovarian  tumors  should  be 
emoved  nearly  always  when  found,  while  fibroids  of  the 
iterus,  for  apparent  reasons,  should  be  left  alone  until  they 
ire  giving  trouble. 

Dr.  W.  C.  Danforth  :  As  to  the  sequence  of  the  opera- 
ions,  cesarean  section  and  removal  of  the  tumor,  doing 
he  section  first  and  removing  the  tumor  afterward  is,  in 
ny  opinion,  the  logical  procedure. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Medical  Sciences,  Philadelphia 

December,  CXLV1II,  No.  6,  pp.  781-936 

1  ‘Comparison  of  Results  of  Phenolsulphonepbthalein  Test  of  Renal 

Function  with  Anatomic  Changes  Observed  in  Kidneys  at 
Necropsy.  W.  S.  Thayer,  Baltimore,  and  R.  R.  Snowden, 
Pittsburgh. 

2  ‘Pathologic  Evidence  of  Relationship  of  Gastric  Ulcer  and  Gastric 

Carcinoma.  L.  B.  Wilson  and  I.  E.  McDowell,  Rochester, 
Minn. 

3  Studies  in  Pernicious  Anemia.  H.  C.  Moffitt,  San  Francisco. 

4  Anastalsis  and  Surgical  Therapy  of  Colon.  J.  M.  Lynch  and 

J.  W.  Draper,  New  York. 

5  ‘Subcutaneous  Injection  of  Oxygen  as  Therapeutic  Measure.  J. 

McCrae,  Montreal. 

6  New  Growths  Involving  Terminal  Bile  and  Pancreatic  Ducts: 

Their  Early  Recognition  by  Means  of  Duodenal  Content 
Analyses.  B.  B.  Crohn,  New  York. 

7  ‘Absorption  of  Protein  and  Fat  after  Resection  of  One-Half  of 

Small  Intestine.  W.  W.  Palmer,  Boston. 

8  Roentgenologic  Method  of  Differentiating  Between  LTlcer  and 

Cancer  of  Stomach  and  Duodenum.  A.  F.  Holding,  New  York. 

9  ‘Diastolic  and  Pulse-Pressure.  L.  M.  Warfield,  Milwaukee,  Wis. 

10  Centrifuge  Method  to  Provide  Uniform  Standard  for  Wasser- 

mann  Readings.  B.  B.  V.  Lyon  and  J.  Eiman,  Philadelphia. 

1.  Phenolsulphonephthalein  Test.— The  observations  made 
jy  Thayer  and  Snowden  show  in  severe  chronic  nephritis,  a 
niformly  low  phenolsulphonephthalein  output  which,  as  a 
de,  in  those  instances  not  interrupted  by  an  acute  terminal 
•ocess,  decreases  steadily  up  to  the  onset  of  uremia  and  is 
-■arly  or  wholly  suppressed  from  a  day  or  two  to  a  month 
?fore  death.  Acute  terminal  processes  which  may  be 
lsuspected  clinically,  are  common,  and  here  a  sudden 
munition  in  the  elimination  of  phenolsulphonephthalein 
ay  come  on  in  cases  in  which  the  percentage  previously 


excreted  is  not  so  low  as  to  appear  menacing.  In  not  a 
single  instance  have  the  authors  met  with  a  case  of  severe 
chronic  nephritic  with  a  good  phenolsulphonephthalein  eli¬ 
mination.  Chronic  passive  congestion  (cardiac  disease) 
results  often  in  a  considerable  reduction  in  the  two  hours’ 
elimination  of  phenolsulphonephthalein.  The  results  are  very 
\  ariable  in  individual  cases.  In  marked  decompensation  the 
phenolsulphonephthalein  output  may  be  reduced  to  but  a 
trace  in  two  hours ;  but  the  excretion  is,  as  a  rule,  rapidly 
restored  with  the  reestablishment  of  circulatory  compensa¬ 
tion.  These  observations  are  in  agreement  with  the  experi¬ 
mental  studies  of  Rowntree  and  Fitz. 

In  the  few  instances  of  chronic  nephritis  of  moderate 
extent  which  are  included  among  these  cases  the  excretion 
of  phenolsulphonephthalein  was  uniformly  considerably 
reduced.  All  of  these  cases,  however,  were  associated  with 
chronic  passive  congestion  of  considerable  extent,  but  the 
percentage  of  phenolsulphonephthalein  was  lower  than  might 
have  been  expected  with  an  uncomplicated  passive  congestion. 
In  one  instance  of  acute  nephritis  and  in  one  instance  of  pure 
amyloid  disease  the  phenolsulphonephthalein  excretion  was 
greatly  reduced.  The  cloudy  swelling  observed  in  acute 
infections  was  in  some  instances  associated  with  considerable 
reduction  in  the  phenolsulphonephthalein  output. 

— •  Gastric  Ulcer  and  Carcinoma. — Of  399  cases  of  gastric 
cancer  from  which  the  tissue  containing  the  primary  lesion 
was  resected  in  the  Mayo  clinic,  4.8  per  cent,  showed  ulcer 
with  doubtful  cancer  in  the  border,  15.8  per  cent,  showed  ulcer 
with  positive  early  cancer  in  the  borders  only  of  the  lesion. 
36.8  per  cent,  showed  ulcers  with  advanced  cancer,  while  42.6 
per  cent,  of  the  cases  showed  cancer  in  which  the  previous 
ulcer  formation  is  doubtful.  Of  46  cases  of  gastric  cancer 
from  which  the  tissue  containing  the  primary  lesion  was 
obtained  at  necropsy,  1  case  (2.2  per  cent.)  showed  an  ulcer 
with  doubtful  cancer,  7  cases  (15  per  cent.)  showed  ulcer 
with  advanced  cancer  while  in  38  cases  (82  per  cent.)  the 
evidence  of  ulcer  previous  to  cancer  formation  is  doubtful. 

The  clinical  and  pathologic  data  in  relation  to  the  develop¬ 
ment  of  gastric  cancer  or  gastric  ulcer  are  in  close  agree¬ 
ment :  (a)  with  regard  to  the  average  age  at  operation;  (b) 
with  regard  to  the  average  period  of  previous  history  sug¬ 
gestive  of  ulcer,  and  (c)  with  regard  to  the  average  number 
of  months  of  acute  history.  To  Wilson  and  McDowell  it 
seems  probable,  from  a  careful  study  of  the  clinical  and 
pathologic  evidence  of  this  series  of  cases,  that  gastric  cancer 
rarely  develops  except  at  the  site  of  a  previous  ulcerative 
lesion  of  the  mucosa. 

5.  Abstracted  in  The  Journal,  June  13,  1914,  p.  1924. 

7.  Absorption  of  Protein  and  Fat. — Absorption  studies  after 
i  esection  of  the  lower  half  of  the  small  intestine  are  reported 
by  Palmer.  He  found  the  loss  of  nitrogen  in  the  stools  is 
four  or  five  times  that  of  normal  individuals.  The  loss  in  fat 
in  the  stools  is  five  to  six  times  the  normal  loss.  A  high 
urinary  indican,  800  mg.  is  reported.  Ammonia  forms  a 
much  larger  part  of  the  urinary  nitrogen  than  in  normal  indi¬ 
viduals.  This  is  probably  due  to  the  extensive  putrefaction 
taking  place  in  the  intestine.  The  success  with  which  a 
large  portion  of  the  intestine  may  be  removed  depends  to  a 
large  degree  on  the  condition  of  the  intestine  remaining. 
This  fact  Palmer  believes  to  be  important  and  should  be 
considered  carefully  before  extensive  resections  are  under¬ 
taken.  Palmer  says  that  a  diet  low  in  fat  and  moderately 
low  in  protein  should  be  given  in  cases  in  which  much 
intestine  has  been  removed. 

9.  Diastolic  and  Pulse-Pressure. — Of  forty-nine  cases  of 
myocardial  insufficiency  at  all  ages  observed  by  Warfield 
the  average  pulse-pressure  was  40  mm.  The  highest  was  70, 
the  lowest  15  mm.  He  has  seen  cases  of  myocardial  disease 
with  normal  blood-pressure  figures,  five  minutes  before  death. 

In  seventy-five  cases  of  chronic  nephritis  the  average  pulse- 
pi  essuie  was  62  mm.  1  he  ages  of  the  patients  ranged  from 
10  to  82  years.  The  highest  pulse-pressure,  130  mm.  occurred 
in  a  man,  aged  55  years.  A  child,  aged  10  years,  had  at  one 
period  of  her  stay  in  the  hospital  systolic  186,  diastolic  154, 
pulse-pressure  32.  She  left  the  hospital  improved  and  with 


272 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
Jan.  16,  1915 


130,  80,  50  as  her  pressure.  The  most  consistent  low  pulse- 
pressures  were  in  the  advanced  cases  of  pulmonary  tuber¬ 
culosis.  Also  in  typhoid  during  the  third, 'fourth  and  fifth 
weeks,  when  the  fever  lasts  that  length  of  time,  the  whole 
pressure  picture  is  reduced,  but  the  pulse-pressure  is  reduced 
relatively  more  than  diastolic  pressure. 

Warfield  has  taken  for  low  pulse-pressure  any  below  30, 
for  high  any  above  50.  The  pulse-pressure-  in  aortic  insuf¬ 
ficiency  is  always  large;  in  fact,  it  is  usually  the  largest  in 
any  disease.  In  chronic  nephritis  the  pulse-pressure  is 
always  high  in  the  compensation  stages.  In  some  forms  of 
arteriosclerosis  the  pulse-pressure  is  high.  In  myocardial 
insufficiency  it  varies.  If  the  heart  is  large  there  is  increased 
pulse-pressure,  if  the  heart  is  small  there  is  decreased  or 
normal  pulse-pressure.  In  pulmonary  tuberculosis  the  pulse- 
pressure  is  low  in  the  advanced  cases.  In  the  early  cases  the 
blood-pressure  picture,  as  a  rule,  is  normal  or  generally 
decreased.  If  the  heart  is  large  naturally  the  blood-pressure 
picture  takes  on  more  the  form  of  that  in  cases  of  enlarged 
heart  wilh  general  depression  of  the  blood-pressure  picture. 
In  the  acute  fevers  the  pressure  picture  in  the  initial  stages 
shows  no  particular  changes.  As  the  cases  develop  the  whole 
pressure  picture  as  a  rule  shows  a  general  depression  and  a 
low  pulse-pressure  usually  means  a  badly  diseased  heart  and 
is  an  unfavorable  prognostic  sign. 

In  general  when  the  systolic  pressure  is  normal,  increased 
pulse-pressure  signifies  peripheral  dilatation.  When  the 
systolic  pressure  is  high  the  increased  pulse-pressure  is  to 
be  regarded  as  normal  and  has  no  special  significance. 
Decreased  pulse-pressure  or  even  normal  pulse-pressure 
means  marked  peripheral  constriction,  and  is  therefore,  an 
unfavorable  prognostic  sign.  With  low  systolic  pressure 
increased  pulse-pressure  occurs  in  practically  only  one  con¬ 
dition,  aortic  insufficiency.  With  normal  systolic  pressure 
graduallv  decreasing  pulse-pressure  usually  means  cardiac 
failure.  The  condition  is  seen  often  in  the  later  stages  of 
the  high  systolic  increased  pulse-pressure  cases.  With  low 
systolic  pressure  increased  pulse-pressure  usually  means 
general  cardiac  weakness,  as  seen  in  febrile  conditions  or  in 
convalescence  from  long  illnesses  or  in  cachexia  of  malignant 
disease. 

Annals  of  Otology,  Rhinology  and  Laryngology,  St.  Louis 

September,  XXIII,  No.  3,  pp.  523-754 

11  Results  of  Operation  (Laryngofissure)  for  Intrinsic  Cancer  of 

Larynx.  E.  Schmiegelow,  Copenhagen. 

12  Tuberculosis  of  Middle  Ear.  H.  H.  Briggs,  Asheville,  N.  C. 

13  Aural  Complications  in  Typhoid.  E.  M.  Holmes,  Boston. 

14  Cauterization  of  Mucous  Membranes,  Particularly  of  Nasal  Mucosa 

_ Protest.  E.  deW.  Wales,  Indianapolis. 

15  Case  of  Suppurative  Thyroiditis  with  Perforation  of  Trachea.  2. 

Unusual  Infection  of  Epiglottis  and  Larynx  in  Child — Trache¬ 
otomy — Recovery.  C.  F.  Theisen,  Albany,  N.  Y. 

16  Importance  of  Disturbed  Metabolism  in  Etiology  of  Secretory 

Middle  Ear  Conditions.  J.  E.  Sheppard,  Brooklyn. 

17  Case  of  Chronic  Meningitis  Possibly  of  Otitic  Origin.  J.  J. 

Thomson,  New  York. 

18  Vaccines  in  Chronic  Ear  Infections.  Report  of  Cases.  W .  H. 

Haskin,  New  York. 

19  Two  Obscure  Cases  of  Resolving  Mastoiditis — Operative  Indica¬ 

tions.  H.  B.  Blackwell,  New  York. 

20  Report  on  Twenty-Six  Cases  of  Tonsillectomy,  Two  and  A  Half 

Years  After  Operation.  A.  Lewy,  Chicago. 

21  Double  Radical  Mastoidectomy  in  Dementia  Praecox  with  Phe¬ 

nomenal  Improvement  in  Mental  and  Physical  Conditions.  G. 

E.  Davis,  New  York. 

22  Furunculosis  of  Ear  with  Treatment  by  Vaccines.  H.  B.  Brown, 

New  York. 

23  Labyrinthine  Studies.  J.  A.  Babbitt,  Philadelphia. 

24  Pemphigus  Involving  Primarily  Mouth  and  Throat.  Report  of 

Cases.  R.  Sonnenschein,  Chicago. 

Archives  of  Internal  Medicine,  Chicago 

December,  XIV,  No.  6,  pp.  769-920 

25  ‘Clinical  Studies  in  Caffein.  L.  Taylor,  Cleveland. 

26  *Postanesthetic  Glycosuria  as  Influenced  by  Diet,  Body  Tempera¬ 

ture  and  Purity  of  Ether.  E.  L.  Ross,  Chicago,  and  P.  B. 

Hawk,  Philadelphia. 

27  Complement-Deviation  Test  with  Besredka’s  Tuberculin  and  Occur¬ 

rence  of  Tuberculosis  Among  Syphilitics  as  Diagnosed  by  this 

Test.  J.  Bronfenbrenner,  Pittsburgh. 

28  ‘Two  Hepatic  Functional  Tests.  W.  R.  Sisson,  Boston. 

29  ‘Effect  of  Theobromin  Sodium  Salicylate  in  Acute  Experimental 

Nephritis,  as  Measured  by  Excretion  of  Phenolsulphonephthalein. 

H.  A.  Christian,  Boston. 


30  Nitrogen  Metabolism  and  Significance  of  Non-Protein  Nitrogen  of 

Blood  in  Experimental  Uranium  Nephritis.  H.  O.  Mosenthal, 

Baltimore. 

31  ‘Family  Periodic  Paralysis.  T.  Differ  and  J.  Rcsenbloom,  Pitts¬ 

burgh. 

32  ‘Incidence  of  Status  Lymphaticus  in  Dementia  Praecox.  H. 

Emerson,  New  York. 

33  ‘Artificial  Pneumothorax.  G.  B.  Webb,  G.  B.  Gilbert,  T.  L.  James 

and  L.  C.  Havens,  Colorado  Springs,  Colo. 

34  ‘Effect  of  Strychnin,  Caffein,  Atropin  and  Camphor  on  Respiration 

and  Respiratory  Metabolism  in  Normal  Human  Subjects.  D.  L. 

Edsall  and  J.  H.  Means,  Boston. 

35  Physiology  of  Otic  Labyrinth.  J.  G.  Wilson,  Chicago,  and  F.  II. 

Pike,  New  York. 

25.  Studies  in  Caffein. — Fifteen  patients  suffering  from 
advanced  myocardial  diseases  were  selected  by  Taylor  for 
this  study.  Every  case  showed  some  sign  of  broken  com¬ 
pensation  at  the  time  of  the  experiment,  and  thirteen  gave 
evidence  of  retained  body  fluid.  Dyspnea  was  present  in  14 
cases;  edema  of  the  extremities  in  13  cases;  ascites  in  10 
cases ;  hydropericardium  and  hydrothorax,  single  or  double, 
in  6;  tender  pulsating  liver  in  6.  Other  common  symptoms 
were  cough,  frontal  headache,  weakness,  dizziness  and  sub- 
sternal  pain.  All  patients  were  kept  in  bed  on  a  constant 
diet.  Of  the  15  cases  the  results  were  excellent  in  8, 
moderate  in  4,  and  there  was  no  result  in  3.  In  one 
of  the  cases  in  which  there  was  no  result,  the  vomiting  and 
loss  of  sleep  even  on  small  doses  more  than  balanced  any 
possible  good  that  the  drug  could  have  done.  All  the  cases 
with  limited  results  showed  the  nervous  signs,  so  the  absorp¬ 
tion  of  the  drug  was  assured. 

In  five  of  these  cases  a  second  admission  to  the  hospital 
or  a  return  of  symptoms  while  they  were  still  in  the  instiu- 
tion  made  it  possible  to  try  the  comparative  therapy  of 
theobromin  sodium  salicylate  under  the  same  conditions  and 
on  the  same  heart  on  which  the  caffein  action  had  been 
tested.  Its  action  on  the  urinary  outflow  is  more  prompt 
than  that  of  caffein  and  the  diuresis  is  larger.  The  theo¬ 
bromin  sodium  salicylate  action  is  equally  well  sustained 
and  usually  at  a  higher  level  than  the  caffein.  When  caffein 
has  a  depressing  effect  on  the  vasomotor  system  and  lowers 
the  blood-pressure,  theobromin  sodium  salicylate  first  ele¬ 
vates  the  pressure  and  then  later  lowers  it. 

Eighty  grains  a  day  is  a  normal  clinical  dose.  Patients 
will  tolerate  this  dose  easily.  Not  only  is  the  theobromin 
sodium  salicylate  action  prompter,  much  stronger  and  equallv 
well  sustained,  but  it  exhibits  none  of  the  gastric  and  nerve 
disturbances  attendant  on  caffein.  In  cases  with  edema,  the 
diuretic  effect  of  caffein  may  be  taken  safely  as  a  sign  of  an 
improved  mass  movement  of  blood,  which  is  the  result 
desired.  From  this  point  of  view  it  is  evident  that  small 
doses  are  not  adequate.  The  best  results  are  obtained  with 
full  doses. 

Therefore,  Taylor  concludes  that  in  myocardial  insuf¬ 
ficiency  with  retained  body  fluid,  caffein  causes :  a  moderate 
increase  in  the  urine  output  with  a  proportional  loss  of  body 
weight.  This  increase  reaches  its  maximum  on  the  fourth 
day ;  a  drop  in  both  the  systolic  and  diastolic  blood-pressures 
which  may  stand  in  a  causal  relation  to  the  diuretic  coef¬ 
ficient,  contrary  to  the  usual  teaching;  a  slight  (3.6  per  cent.) 
temporary  rise  in  the  pulse-rate,  but  no  permanent  change  in 
either  the  pulse  or  respiratory  rate;  a  moderate  relief  of  the 
cardiac  symptoms;  the  constant  appearance  of  distressing 
nervous  and  gastric  symptoms.  The  clinical  diuretic  action 
of  caffein  may  be  better  performed  by  large  doses  of  theo¬ 
bromin  sodium  salicylate  without  the  unpleasant  side  effects. 

26.  Glycosuria  as  Influenced  by  Diet,  Body  Temperature 
and  Purity  of  Ether. — It  is  claimed  by  Ross  and  Hawk  that 
the  reduction  of  body  temperature  during  ether  anesthesia 
does  not  of  itself  cause  glycosuria.  The  reduction  to  a  mini¬ 
mum  of  the  oxygen  content  of  the  ether  vapor  inhaled  does 
not  cause  glycosuria.  The  response  of  the  animal  body  to 
“dehydrated”  ether  (that  is,  ether  from  which  aldehyd  and 
other  impurities  have  been  removed)  in  so  far  as  glycosuria 
is  concerned,  is  no  different  from  the  response  to  the  ether 
ordinarily  used  for  anesthetic  purposes.  The  inhalation 
of  ether  administered  by  the  cone  method  causes  a  more 
pronounced  reduction  in  body  temperature  than  does  the 
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inhalation  of  the  same  kind  of  ether  for  a  similar  period 
when  administered  by  the  so-called  improved  method.  The 
dryness  of  the  ether  vapor  in  the  cone  method  is  the  con¬ 
tributing  factor.  The  inhalation  of  either  “dehydrated”  or 
common  ether  for  a  period  of  two  hours  by  dogs  fed  a 
carbohydrate-free  diet  was  in  every  instance  accompanied  by 
glycosuria.  When  the  same  animals  were  fed  a  mixed  diet 
glycosuria  was  not  in  evidence.  There  was  no  evidence  of 
"emotional”  glycosuria,  the  factor  regulating  the  occurrence 
or  non-occurrence  of  glycosuria  in  every  instance  being  a 
dietary  one. 

28.  Two  Hepatic  Functional  Tests. — The  results  of  Sisson’s 
studies  with  phenoltetrachlorphthalein  show  that  the  normal 
output  of  the  dye  in  the  feces  is  about  35  per  cent.  The 
inapplicability  of  the  test  to  cases  with  evidence  of  biliary 
stasis  makes  its  scope  limited.  The  galactose  test,  however, 
may  be  of  great  value  in  differentiating  icterus  catarrhalis 
from  other  hepatic  conditions  showing  biliary  stasis.  It  is 
rarely  positive  in  cases  of  cirrhosis  of  the  liver  showing  no 
evidence  of  biliary  stasis.  There  is  no  apparent  relation 
between  the  excretion  of  galactose  and  phenoltetrachlor¬ 
phthalein.  Judging  from  the  experimental  studies  and  from 
the  clinical  observations  noted  up  to  this  time,  it  seems  to 
Sisson  that  a  more  exhaustive  application  of  the  test  is 
justified.  It  offers  a  means  of  diagnosing  certain  cases  of 
cirrhosis  of  the  liver  and  of  neoplasms  of  this  organ.  The 
results  obtained  may  also  be  of  some  prognostic  value. 

29.  Effect  of  Theobromin  Sodium  Salicylate  in  Acute 
Experimental  Nephritis— So  far  as  renal  function  may  be 
judged  from  phenolsulphonephthalein  excretion  in  acute 
experimental  nephritis  produced  by  uranium  in  the  rabbit, 
Christian  says,  there  is  no  evidence  that  theobromin  sodium 
salicylate  exerts  any  constant  beneficial  action.  In  the 
severer  forms  there  is  almost  no  evidence  of  beneficial  action ; 
in  the  very  mild  forms  there  is  occasionally  evidence  of  bene¬ 
ficial  action,  but  this  is  too  inconstant  to  justify  the  con¬ 
clusion  that  theobromin  sodium  salicylate  really  improves 
renal  function  even  in  the  very  mild  forms  of  acute  nephritis. 

The  results  obtained  in  the  rabbit  are  in  accord  with  the 
common  clinical  teaching  that  diuretics  are  not  indicated  in 
acute  nephritis  in  man;  but  they  are  no  proof  of  the  correct¬ 
ness  of  this  teaching,  for  results  obtained  in  rabbits  cannot 
be  directly  read  in  terms  of  man.  However,  they  would 
seem  to  lend  some  further  support,  to  the  view  based  on 
clinical  observation  that  diuretics  are  not  indicated  in  acute 
nephritis. 

31.  Family  Periodic  Paralysis.— The  clinical  history  and  a 
metabolism  study  of  seven  days’  duration  on  the  Folin  diet 
is  described  by  Diller  and  Rosenbloom  in  a  case  of  family 
periodic  paralysis.  They  studied  the  nitrogen  metabolism 
ind  urinary  nitrogen  partition  (total  nitrogen,  urea  nitrogen, 
immonia  nitrogen,  uric  acid  nitrogen,  creatinin  nitrogen  and 
mdetermined  nitrogen),  the  sulphur  metabolism  and  urinary 
mlphur  partition  (total  sulphates,  inorganic  sulphates, 
Ahereal  sulphates  and  neutral  sulphur),  the  calcium,  mag- 
lesium,  phosphorus  and  fat  metabolism.  The  only  decided 
netabolic  changes  found  was  a  marked  decrease  in  the 
imount  of  creatinin  and  creatinin  nitrogen  excreted  in  the 
irine  and  a  marked  increase  in  the  amount  of  undetermined 
litrogen  of  the  urine. 

32.  Incidence  of  Status  Lymphaticus  in  Dementia  Praecox. 
—Emerson  examined  208  men  from  16  to  50  years  of  age 
lefinitely  classed  as  having  dementia  praecox,  among  whom 
ixty-one  were  found  to  exhibit  the  typical  physical  charac- 
eristics  of  status  lymphaticus  (29.3  per  cent.)  ;  147  were 
ound  to  be  physically  normal  (70.6  per  cent.). 

33.  Artificial  Pneumothorax— The  authors’  report  deals  with 
xperiences  and  results  w'ith  artificial  pneumothorax,  and 
vith  a  series  of  gas  analyses  and  animal  experiments  in 
egard  to  the  use  of  air  or  nitrogen.  During  the  past  two 
ears  the  attempt  has  been  made  to  produce  an  artificial 
meumothorax  in  eighty-three  patients  with  advanced  pul- 
nonary  tuberculosis.  In  two  cases  the  method  of  Brauer 
•  as  attempted,  in  all  others  that  of  Forlanini.  The  apparatus 


and  method  of  procedure  were  practically  similar  to  those 
so  well  described  by  Robinson  and  Floyd,  and  by  Hamman 
and  Sloan. 

The  authors  conclude  that  the  procedure  of  artificial  pneu¬ 
mothorax  is  of  undoubted  value  in  many  advanced  cases 
of  pulmonary  tuberculosis.  The  dangers  in  its  application 
with  proper  precautions  would  seem  negligible.  The  neces¬ 
sity  for  keeping  up  the  compression  over  a  long  period  of 
time  is  a  serious  drawback,  as  is  also  the  possible  annoyance 
to  the  patient  of  the  development  of  fluid.  They  urge  that 
for  the  present  every  known  method  should  be  very  thor¬ 
oughly  tried  out  before  suggesting  pneumothorax  to  patients. 
The  compression  should  be  kept  up  for  probably  several 
years.  The  authors’  experiments  on  monkeys  showed  that 
little  if  any  advantage  is  to  be  gained  by  the  employment 
of  nitrogen  rather  than  atmospheric  air  for  the  production 
of  artificial  pneumothorax. 

34.  Effect  of  Strychnin,  Caffein,  Atropin  and  Camphor  on 
Respiration. — Edsall  and  Means  summarize  their  findings 
as  follows :  Strychnin :  No  action  on  the  respiratory  center  or 
circulation,  possibly  an  increase  in  metabolism.  Caffein : 
Stimulation  of  respiratory  center,  moderate  increase  in 
metabolism,  no  effect  on  circulation.  Atropin:  Marked 
increase  in  metabolism,  in  doses  large  enough  to  cause  the 
classical  action  on  the  circulation.  Marked  drop  in  the 
calculated  values  for  alveolar  carbon  dioxid  and  rise  in 
alveolar  ventilation.  Whether  these  latter  effects  are  due 
to  stimulation  of  the  respiratory  center  or  to  changes  in  the 
dead  space  is  not  clear  at  the  present  writing.  Camphor: 
The  results  not  agreeing,  no  conclusions  are  justifiable. 

Arizona  Medical  Journal,  Phoenix 

December,  II,  No.  11,  pp.  7-19 

36  Year’s  Experience  with  Pericolic  Membranes.  E.  C.  Moore,  Los 

Angeles. 

37  Gastro-Enterostomy,  Its  Indications  and  End  Results.  S.  D. 

Swope,  Deming,  N.  Mex. 

Boston  Medical  and  Surgical  Journal 

December  24,  CLXXI,  No.  26,  pp.  955-994 

38  Forlanini’s  Artificial  Pneumothorax.  G.  M.  Balboni,  Boston. 

39  Action  of  Pituitrin  on  Acute  Heart  Failure  and  Incompensate 

Heart  Lesions.  E.  Zueblin,  Baltimore. 

40  Mastitis  in  Pregnancy.  Report  of  Case.  B.  R.  Whitcher,  West 

Somerville. 

December  31,  No.  27,  pp.  995-1026 

41  ’Analysis  of  Recoveries  at  Psychopathic  Hospital,  Boston.  •  T.  H. 

Haines,  Columbus,  O. 

42  ’Subnormal  Temperature  in  Tuberculosis.  A.  K.  Stone,  Boston. 

43  Coccygodynia:  Causes  and  Treatment.  R.  Duffy,  Tampa,  Fla. 

41.  Analysis  of  Recoveries  at  Psychopathic  Hospital.— A 
second  series  of  100  cases,  considered  especially  from  the 
point  of  view  of  psychopathic  nursing  of  brief  manic-depres¬ 
sive  excitements  and  of  hysteric  and  other  deliria  is  presented 
by  Haines.  Forty  persons  about  40  years  of  age  recovered. 
There  were  three  in  the  fifth  decade  who  were  not  alcoholic, 
and  four  above  50  who  were  not  alcoholic.  The  list  of  the 
second  100  recoveries  includes  111  admissions  and  106 
recoveries.  Nine  patients  were  admitted  twice  and  one  three 
times.  Eighty-two  of  the  total  number  of  admissions  are 
psychoses  directly  due  to  alcohol. 

Of  the  alcoholics  only  21  per  cent,  were  females,  and  all 
these  were  married,  while  only  45  per  cent,  of  the  alcoholic 
males  were  married.  Alcoholic  hallucinosis  requires,  on  the 
average,  twice  the  time  necessary  for  delirium  tremens  to. 
clear  up.  Eighteen  and  7  per  cent,  of  all  “recoveries”  among 
alcoholics  came  voluntarily  to  the  hospital.  Twenty-six  of 
these  106  “recoveries”  or  24  per  cent,  are  from  psychoses  not 
attributable  to  alcohol.  The  large  number  of  patients  suffer¬ 
ing  from  serious  disturbances  of  metabolism  and  at  the  same 
time  insane  but  recoverable,  as  shown  by  the  outcome,  demon¬ 
strates  the  unique  field  of  service  of  psychopathic  nurse  and 
psychopathic  hospital.  Anomalous  Wassermann  reactions, 
in  some  cases  in  which  the  psychoses  seem  in  no  ways 
attributable  to  syphilitic  infection,  raise  interesting  problems 
in  psychiatry.  Others,  in  which  alcohol  and  syphilis  seem 
to  work  together,  open  up  problems  in  the  permutations  of 
the  symptoms  of  two  groups. 
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42.  Subnormal  Temperature  in  Tuberculosis. — In  tuber¬ 
culosis  cases,  Stone  says  that  at  a  certain  period  of  the 
disease,  usually  succeeding  the  active  febrile  stage,  there  is 
often  a  period  when  the  temperature  curve  shows  marked 
excursions  in  the  subnormal,  the  temperature  at  no  time 
rising  above  98.6  degrees,  and  rarely  fully  reaching  this 
point.  The  patients  during  this  period  of  subnormal  tempera¬ 
ture  are  usually  improving  and  making  distinct  gains,  but  it 
takes  very  little  to  give  them  exacerbations  of  real  febrile 
temperature,  lasting  from  a  few  hours  to  a  few  days.  This 
period  of  subnormal  temperature  may  last  for  weeks,  the 
curve  becoming  less  and  less  irregular  if  the  improvement 
continues,  and  finally  becoming  a  continuous  straight  line 
at  98.6  degrees.  Until  this  latter  condition  is  found,  Stone 
does  not  allow  his  patients  much  more  latitude  in  their 
movements  than  while  in  an  active  febrile  stage.  When  there 
is  a  constant  variation  of  the  temperature  from  the  normal, 
it  means  that  there  is  a  pathologic  process  going  on  in  the 
body,  which  may  not  be  accounted  for ;  that,  however,  is 
ignorance,  and  not  because  the  patient  is  in  a  truly  normal 
condition.  The  persistent  subnormal  temperature  has  become 
to  Stone  a  part  of  the  regular  course  of  a  case  of  tuberculosis 
that  is  on  the  whole  progressing  favorably.  It  does  not  have 
prognostic  value,  as  a  patient  may  from  this  stage  again 
become  febrile ;  although  on  the  whole  the  tendency  is,  under 
favorable  conditions,  for  the  temperature  curve  to  become 
a  practically  straight  line. 

Florida  Medical  Association  Journal,  Jacksonville 

December,  I,  No.  6,  pp.  161-192 

44  Acute  Inflammation  of  Pelvic  Organs.  G.  R.  Holden,  Jackson¬ 

ville. 

45  Pathologic  Vaginal  Discharges.  T.  S.  Field,  Jacksonville. 

46  ‘Unsuccessful  Attempt  to  Provoke  Vomiting.  Report  of  Case.  F. 

J.  Walter,  Daytona. 

47  Should  Physician  Dispense  His  Own  Remedies?  A.  H.  Freeman, 

Starke. 

48  Facial  Paralysis  Occurring  in  Treatment  of  Syphilis.  J.  L. 

Kirby-Smith,  Jacksonville. 

46.  Unsuccessful  Attempt  to  Provoke  Vomiting. — After 
using  an  esophageal  expanding  hair  probang  unsuccessfully 
four  times  in  his  case  Walter  decided  to  try  emesis,  hoping 
to  dislodge  the  substance  in  this  wray.  Titillation  of  the 
throat  and  epiglottis  was  tried  several  times  without  result. 
The  patient  was  given  an  emetic  dose  (4  to  6  drams)  of 
syrup  of  ipecac.  In  thirty  minutes  he  was  given  20  grains 
of  zinc  sulphate,  followed  in  fifteen  minutes  by  a  large  table¬ 
spoonful  of  pulverized  mustard  in  an  equal  quantity  of  luke¬ 
warm  water.  In  ten  minutes  20  grains  of  zinc  sulphate  was 
repeated  and  in  five  minutes  more  mustard  (amount  not 
certain).  At  this  time  two  pints  of  lukewarm  water  were 
given,  all  of  which  produced  no  emesis.  In  ten  minutes 
Jlo  grain  of  apomorphin  hydrochlorate  was  subcutaneously 
injected  with  no  result,  except  in  fifteen  minutes  a  tendency 
to  be  a  bit  stupid.  A  second  dose  of  apomorphin  of  Jio  grain 
was  given  without  the  slightest  nausea. 

Walter  washed  the  stomach  out  with  two  quarts  of  warm 
water,  hoping  at  the  time  for  some  reaction  by  means  of  the 
tube.  The  man  became  weak,  relaxed  and  was  perspiring 
from  the  apomorphin  and  the  ordeal.  He  was  put  to  bed  and 
allowed  to  sleep.  In  one  hour  and  thirty  minutes  he  awak¬ 
ened  gulping  (not  vomiting)  up  a  piece  of  tough,  irregular 
roughened  cartilage  the  size  of  an  egg  with  entire  relief. 
This  case  is  of  interest,  first,  because  so  large  a  mass  could 
exist  and  not  be  disturbed  by  probang  or  stomach  tube  unless 
a  diverticulum  were  present  (symptoms  of  which  there  were 
none  other  than  the  above)  ;  second  because  of  the  quantity 
and  the  variety  of  emetics  given  without  the  slightest  result, 
and  third  because  of  the  manner  in  which  the  cartilage  was 
finally  ejected. 

Georgia  Medical  Association  Journal,  Augusta 

December,  IV,  No.  8,  pp.  227-255 

49  Two  Cases  Presenting  Symptoms  of  Mucous  Colitis.  G.  P. 

Huguley,  Atlanta. 

50  Perforating  Appendicitis — Surgical  Technic  After  Treatment.  R. 

R.  Kime,  Atlanta. 

51  Posture  of  Human  Body:  Its  Relation  to  Health  and  Efficiency. 

F.  G.  Hodgson,  Atlanta. 


52  Keratitis  Parenchymatosa.  M.  M.  Stapler,  Macon. 

53  Case  of  Taenia  Nana.  J.  B.  Ward,  Macon. 

54  Pernicious  Malarial  Fever.  T.  D.  Coleman,  Augusta. 

Journal  of  Cutaneous  Diseases,  New  York 

December,  XXXII,  No.  12,  pp.  821-884 

55  Case  of  Miliary  Lichen  Planus  with  Unusual  Clinical  and  Patho¬ 

logic  Findings.  I.  R.  Pels,  Baltimore. 

56  ‘Lesions  Produced  by  Bite  of  “Black  Fly”  (Simulium  Venustum). 

J.  H.  Stokes,  Ann  Arbor,  Mich. 

56.  Lesions  Produced  by  Bite  of  Black  Fly. — The  principal 

positive  result  of  the  work  detailed  by  Stokes  has  been  the 
experimental  reproduction  of  the  lesion  produced  by  the  black 
fly  in  characteristic  histologic  detail  by  the  use  of  preserved 
flies.  The  experimental  lesions  not  only  reproduced  the 
pathologic  picture,  but  followed  a  clinical  course,  which  in 
local  symptomatology  especially,  tallied  closely  with  that  of 
the  bite.  This  the  author  interprets  as  satisfactory  evidence 
that  the  lesion  is  not  produced  by  any  living  infective  agent. 
The  experiments  performed  do  not  identify  the  nature  of  the 
toxic  agent.  Tentatively  they  seem  to  bring  out,  however, 
the  following  characteristics:  The  products  of  alcoholic 
extraction  of  flies  do  not  contain  the  toxic  agent.  The  toxic 
agent  is  not  inactivated  by  alcohol,  is  not  destroyed  by  dry¬ 
ing  fixed  flies,  is  not  affected  by  glycerin,  but  is,  if  anything, 
more  active  in  pastes  made  from  the  ground  fly  and  glycerin, 
than  in  the  ground  flies  as  such.  It  is  rendered  inactive  or 
destroyed  by  hydrochloric  acid  in  a  concentration  of  0.25 
per  cent.,  is  most  abundant  in  the  region  of  the  anatomic 
structures  connected  with  the  biting  and  salivary  apparatus 
(head  and  thorax),  is  not  affected  by  a  0.5  per  cent,  solution 
of  sodium  bicarbonate  nor  by  exposure  to  dry  heat  at  100  C. 
for  two  hours.  It  is  destroyed  or  rendered  inactive  in 
alkaline  solution  by  a  typical  hydrolytic  ferment  pancreatin. 
Incomplete  experimental  evidence  suggests  that  the  activity 
of  the  toxic  agent  may  be  heightened  by  a  possible  lytic 
action  of  the  blood  serum  of  a  sensitive  individual,  and  that 
the  sensitive  serum  itself  may  contain  the  toxic  agent  in 
solution. 

The  following  working  theories  have  suggested  themselves 
to  Stokes:  First,  the  toxin  may  be  an  alkaloidal  base,  toxic 
as  such,  and  neutralized  after  injection  by  antibodies  pro¬ 
duced  for  the  occasion  by  the  body.  Second,  it  is  conceiv¬ 
able  that  the  injected  saliva  of  the  fly  does  not  contain  ar 
agent  toxic  as  such ;  that,  like  many  foreign  proteins,  it  only 
becomes  toxic  when  broken  down.  Third,  lytic  agents  in  the 
blood  serum  may  play  the  chief  role  in  the  liberation  of  the 
toxic  agent  from  its  non-toxic  combination.  This  view  is 
the  one  to  which  the  author  inclines  as  the  one  which  most 
adequately  explains  the  phenomena.  Fourth  view,  that  the 
initial  injection  of  a  foreign  protein  by  the  fly  (namely,  with 
the  first  bite)  sensitizes  the  body  to  that  protein. 
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101.  Care  of  Abdomen  in  Childhood.— An  infant  under  6 
months  of  age,  according  to  Mosher,  should  not  find  out 
that  there  is  any  posture  of  the  body  other  than  the  horizon¬ 
tal,  and  his  acquaintance  with  the  out-of-door  world  would 
he  better  made  from  a  basket  on  a  balcony,  fire-escape,  or 
even  window  (safely  caged),  than  from  a  bumping  baby 
carriage.  When  the  abdomen  is  sufficiently  developed  to 
safely  permit  the  sitting  posture,  and  the  child  shows  an 
interest  in  things  around  him,  some  modification  of  the 
“go-cart,”  supplied  with  proper  springs  and  a  seat  on  which 
a  child  can  balance  easily,  is  better  than  the  present  baby 
carriage  into  the  soft  cushions  of  which  he  sinks,  losing 
and  gaining  his  equilibrium  as  his  flexible  little  spine  wob¬ 
bles  hither  and  yon.  Habitual  physical  quiescence  with 
little  mental  entertainment  not  only  makes  happy  babies,  but 
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tends  to  keep  them  normal.  Little  is  needed  for  the  develop¬ 
ment  of  the  abdominal  wall  at  this  time,  outside  of  perfect 
fieedom  of  motion  during  waking  hours.  Petticoats,  pinning 
blankets,  and  diapers  should  be  so  loosely  fastened  that 
they  cannot  interfere  with  the  movements  so  important  to 
a  baby’s  digestive  apparatus. 

Mosher  emphasizes  that  it  is  of  great  importance  that 
infants  shall  early  learn  to  lie  on  the  abdomen  as  easily  as 
on  the  back:  no  one  position,  however,  should  be  permitted 
to  become  habitual.  From  the  time  a  child  has  learned  to 
walk  easily,  there  is  little  danger  of  abdominal  injury  until 
school  life  begins.  His  play  instinct  keeps  him  constantly 
changing  his  posture  and  varying  his  movements.  There  are 
a  few  kinds  of  play,  however,  that  may  prove  injurious. 
Those  which  encourage  the  sitting  posture  on  the  floor  are 
not  desirable  nor  are  those  which  demand  a  stooping 
posture. 

Many  of  the  garments  for  children  of  school  age  are  so 
shaped  that  they  tend  to  produce  round  shoulders  and  flat 
chests  with  their  accompanying  encroachment  on  the  abdo¬ 
men.  The  American  Posture  League  is  taking  up  the  sub¬ 
ject  of  children’s  garments,  and  has  already  perfected  a 
model  known  as  the  “Good  Posture  Suit,”  for  boys,  which 
carries  the  American  Posture  League  label.  Gymnastic 
exercise  with  especial  reference  to  the  development  of  the 
chest  and  abdomen  is  of  great  importance  during  the  school 
life  of  children. 

102.  Fractures  of  Neck  of  Femur.— The  following  pro¬ 
cedure  is  employed  by  Walker:  A  careful  examination  is 
made  of  the  patient’s  condition  in  order  to  determine  the 
wisdom  of  giving  an  anesthetic  for  a  period  of  twenty  min¬ 
utes,  this  time  being  required  for  the  application  of  the 
plaster  bandage.  As  soon  as  the  anesthetic  permits  complete 
relaxation,  a  gentle  examination  is  made  of  the  fracture  and 
frequently  crepitus  is  found  in  those  patients  in  whom 
impaction  is  thought  to  be  present. 

The  patient  is  lifted  to  a  pelvic  support,  preferably  fur¬ 
nished  with  a  perineal  bar  for  counter  pressure,  the  extended 
limbs  being  supported  by  assistants.  The  assistant  holding 
the  uninjured  limb  abducts  it  to  the  normal  limit  in  order 
that  it  may  serve  as  a  guide,  and  incidentally  to  fix  the 
pelvis.  The  injured  limb  is  first  flexed  and  rotated  suf¬ 
ficiently  to  disengage  soft  parts  that  may  be  interposed 
between  the  fragments.  It  is  then  completely  extended,  and 
the  assistant,  by  direct  manual  traction,  overcomes  the 
shortening,  as  demonstrated  by  measurement  and  by  the 
relation  of  the  trochanter  to  Nelaton’s  line,  at  the  same  time 
correcting  the  outward  rotation.  Still  maintaining  steady 
traction,  he  then  adducts  the  limb  to  correspond  with  its 
fellow,  the  operator  meanwhile  supporting  the  joint  and 
lifting  the  thigh  upward.  The  pelvis  should  now  be  level 
and  the  extended  limbs  in  exact  correspondence  in  every 
particular.  A  plaster  spica  is  then  applied  from  the  axilla 
to  the  toes.  This  should  be  carefully  adjusted  about  the 
pelvis  and  trochanter.  It  should  completely  cover  the  but¬ 
tock  and  be  heavily  reinforced  beneath  the  joint  and  thigh, 
that  it  may  be  unyielding  to  pressure  and  therefore  effective 
as  a  posterior  splint  to  hold  the  limb  at  its  proper  plane. 

The  prolonged  plaster  bandage  maintains  complete  immo¬ 
bilization  during  the  period  of  repair,  overcoming  the  short¬ 
ening  and  adduction.  The  adduction  prolonged  during  four 
to  six  weeks  is  of  marked  importance  in  aiding  the  future 
ability  to  walk  without  impairment  or  limitation  of  motion. 

It  further  protects  the  patient  from  much  unnecessary  suffer¬ 
ing  on  movement,  and  renders  him  far  more  comfortable. 
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110.  Causation  and  Prevention  of  Goiter.— Reasoning  from 
an  abundant  clinical  experience,  it  seems  reasonable  to 
Brown  to  suppose  that  the  infective  agent  or  exciting 
material  that  causes  enlargement  of  the  thyroid  gland  does 
not  act  directly  on  the  gland,  but  affects  the  system  in  such 
a  manner  that  the  gland  must  hypertrophy  or  enlarge  to 
satisfy  the  demand  for  its  peculiar  internal  secretion.  He 
is  convinced  that,  when  the  thyroid  begins  to  enlarge  there 
is  a  state  of  deficiency  of  thyroid  secretion — hypothyroidism. 
Thyroid  feeding  improves  the  health  and  reduces  in  a  very 
marked  manner  the  size  of  the  gland.  The  prevention  of 
goiter  would  then  resolve  itself  to  purification  of  domestic 
water  supplies  by  installation  of  hypochlorite  plants  and, 
perhaps,  addition  of  iodin  in  minute  doses  to  water  for 
household  consumption  in  goitrous  communities.  Focal 
infections  of  teeth,  tonsils,  adenoids  and  sinuses  of  head 
should  receive  prompt  and  careful  treatment,  especially  in 
the  young.  Brown  urges  that  careful  search  be  made  for 
hypothyroidism  in  the  children,  as  thyroid  feeding,  if  insti¬ 
tuted  in  time,  would  probably  prevent  any  marked  hyper¬ 
trophy  of  the  thyroid. 

111.  Prevalence  and  Distribution  of  Goiter  in  Washington. 

—Hall  attempted  to  classify  the  3,339  students  who  entered 
the  University  of  Washington  during  the  past  five  years, 
according  to  the  condition  of  their  thyroid  glands.  This 
series  consists  of  2,086  men  with  the  average  age  of  20  years 
and  5  months,  and  1,253  women  with  the  average  of  19  years 
and  3  months.  Of  the  1,253  women,  388  were  affected,  or 
practically  31  per  cent.,  as  follows:  272  classed  as  percep¬ 
tible,  or  13.03  per  cent. ;  92  classed  as  medium  or  4.43  per  cent. ; 
10  classed  as  large,  or  0.48  per  cent.  Of  the  1,253,  388  were 
affected,  or  practically  31  per  cent.,  as  follows :  294  classed 
as  perceptible,  or  23.45  per  cent.;  85  classed  as  medium,  or 
6.79  per  cent.;  9  classed  as  large,  or  0.7  per  cent.  Averag¬ 
ing  men  and  women  together  it  gives  24.40  per  cent.,  or 
about  one  in  every  four. 

Of  the  nineteen  classed  as  large,  four  had  a  marked 
exophthalmus,  one  man  and  three  women.  In  a  series  of 
343  women,  of  whom  83  were  affected,  ten,  or  2.9  per  cent., 
gave  a  history  of  the  malady  in  the  family.  As  to  the  dis¬ 
tribution  of  the  malady,  it  bears  a  rather  constant  relation¬ 
ship  to  certain  geologic  conditions.  From  the  standpoint 
of  the  soil  in  the  state  of  Washington,  it  seems  to  be  con¬ 
fined  to  that  part  in  which  the  marine  deposits  of  the  eocene 
and  myocene  ages  are  still  exposed,  namely,  all  of  the  slate 
excepting  the  southeastern  corner  consisting  of  the  nine  con¬ 
tiguous  counties.  From  these  nine  counties  eighty-two 
examinations  were  made  with  only  three  cases  affected,  or 
a  percentage  of  3.6.  The  soil  of  this  area  is  alkaline,  but 
the  most  interesting  fact  is  that  this  entire  area  is  covered 
with  volcanic  ash  and  lava.  Thus  the  original  surface  is 
covered  with  a  sterile  mantle. 
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125.  Vaginal  Hysterectomy  in  Pelvic  Disorders. — With  a 
very  few  exceptions  of  combined  operation  the  only  patients 
now  recollected  by  Shoemaker  who  have  lived  and  remained 
well  ten  to  eighteen  years  after  operation  for  undoubted 
malignant  disease  of  the  uterus,  have  been  a  few  private 
patients  who  have  had  vaginal  hysterectomy,  preceded  by 
the  thorough  use  of  the  actual  cautery,  and  supplemented  by 
such  use  of  hysterectomy  clamps  as  has  resulted  in  necrosis 
and  discharge  of  much  parametrial  tissue  during  con¬ 
valescence.  The  longest  done  was  in  February,  1896,  or 
eighteen  years  ago,  and  the  patient  is  still  in  good  health. 
The  pathologic  diagnosis  of  carcinoma  was  made  by  Dr. 
Henry  Cattell.  Another  patient  aged  50,  with  squamous 
epithelioma  of  cervix,  pathologic  diagnosis  made  by  Dr. 
Edsall,'  was  operated  on  in  1898.  Examined  fourteen  years 
later,  she  was  well.  One  patient,  aged  72  years,  with  epi¬ 
thelioma  of  cervix,  lived  ten  years  longer  and  died  of  old 
age  without  signs  of  recurrence.  Another,  with  carcinoma 
of  endometrium  operated  on  fourteen  years  ago,  is  now  well, 
her  physician  reports.  Another  was  operated  on  twelve 
years  ago  and  is  now  in  perfect  health.  Pathologic  diag¬ 
nosis  made  by  Dr.  Beyea,  was  malignant  adenoma  of  endo¬ 
metrium.  Shoemaker  states  that  these  patients  were  seen 
very  early  and  were  cauterized,  or  they  would  not  have  done 
so  well. 
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142  Internal  Secretions — Promising  Field  in  Therapeutics  and  Diag¬ 

nosis.  G.  F.  Klugh,  Cross  Hill. 

143  Additional  Experiments  with  Salvarsan  and  Neosalvarsan  in  Treat¬ 

ment  of  Tuberculosis.  T.  Maddox,  Union. 

144  Caloric  Feeding  in  Infancy.  R.  M.  Pollitzer,  Charleston. 

145  Case  of  Internal  Hydrocephalus  with  Specimen.  G.  T.  Tyler, 

Greenville. 

November,  No.  11,  pp.  699-731 

146  Child  and  Sanitation  in  South  Carolina.  F.  D.  Rogers. 

147  Abuse  of  Cathartics  in  Acute  Abdominal  Conditions.  G.  H. 

Bunch,  Columbia. 

148  Contagion  and  Disinfection.  W.  Egleston,  Hartsville. 

149  Intraspinous  Administration  of  Salvarsanized  Blood  Serum.  W.  R. 

Barron,  Columbia. 

150  Cancer  of  Breast.  A.  E.  Baker,  Charleston. 

Tennessee  State  Medical  Association,  Nashville 

October,  VII,  No.  6,  pp.  227-270 

151  Antityphoid  Vaccination  in  Children.  W.  Litterer,  Nashville. 

152  Presefit  Status  of  Blood-Pressure.  F.  A.  Jones,  Memphis. 

153  Treatment  of  Eclampsia.  J.  M.  Trout,  Knoxville. 

154  Elliott  Trephining  Operation  in  Surgical  Treatment  of  Glaucoma. 

H.  Wood,  Nashville. 

155  Work  of  State  Board  of  Medical  Examiners.  A.  McCoy,  Jackson. 
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FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

Dublin  Journal  of  Medical  Science 

December,  III,  No.  516,  pp.  401-478 

1  Diligence  and  Professional  Success.  F.  C.  Dwyer. 

2  Threshold  of  Disease.  J.  A.  Lindsay. 

3  Therapeutic  Value  of  Pituitary  Extract.  C.  O’Brien. 


Single 


Edinburg  Medical  Journal 

December,  XIII,  No.  6,  pp.  441-519 

4  'Primary  New  Growths  of  Mediastinum.  J.  N.  M.  Ross. 

5  Perforated  Gastric  Ulcer.  C.  W.  Cathcart,  A.  Thomson,  H.  T 

Stiles  and  Others. 

6  Nutritive  Diseases  of  Infancy.  J.  S.  Fowler. 


4.  Primary  New  Growths  of  Mediastinum. — Sixty  cases 
were  studied  by  Ross,  85  per  cent,  were  found  in  persons 
over  the  age  of  30  years  and  70  per  cent,  between  the  ages 
of  30  and  50  years.  The  extremes  were  18  and  70  years. 
Men  were  affected  much  more  frequently  than  women,  the 
proportion  being  2.15:1.  The  sex,  however,  seemed  to  have 
a  determinating  factor  as  to  the  variety  of  tumor  found. 
While  in  both  sexes  sarcoma  was  the  commonest  form,  in 
females  carcinoma  was  three  times  as  frequently  met  with 
as  in  males.  Males:  Carcinoma,  4  cases;  sarcoma,  33  cases; 
unclassified,  4  cases.  Females:  Carcinoma,  6  cases;  sarcoma, 
11  cases;  unclassified,  2  cases.  Only  23.5  per  cent,  gave  a 
definite  malignant  family  history,  while  in  31.6  per  cent, 
there  was  a  definite  tuberculous  family  history.  In  6.6  per 
cent,  there  was  both  a  malignant  and  a  tuberculous  history. 
In  41.6  per  cent,  definite  post-mortem  evidence  of  tuberculosis 
was  found  within  the  chest,  but  in  only  two  cases  were 
tubercle  bacilli  actually  demonstrated  in  the  sputum. 

The  common  seat  of  origin  was  the  anterior  mediastinum. 
In  68  per  cent,  of  cases  the  anterior  glands  were  primarily 
affected,  though  in  21  of  these  the  disease  had  spread  to 
involve  the  posterior  and  bronchial  glands  as  well.  Of  the 
44  cases  of  sarcoma  32  were  lymphosarcoma.  In  93.3  per 
cent,  of  cases  the  disease  spread  before  death  to  involve  the 
lung  tissue.  The  right  lung  was  affected  in  71.6  per  cent,  of 
cases.  The  commonest  combination  was  found  to  be  an 
involvement  of  liver,  pancreas  and  suprarenals.  Most  of  the 
cases  ran  a  more  or  less  chronic  course,  and  all  were  fatal. 
The  minimum  duration  was  nine  weeks.  The  maximum 
duration  was  eighty-eight  weeks.  The  tendency  seemed  to 
be  that  the  younger  the  patient  the  more  rapid  was  the  course 
of  the  illness.  The  causes  of  death  were:  Exhaustion,  43 
cases;  asphyxia,  11  cases;  hemoptysis,  3  cases;  cardiac  fail¬ 
ure,  2  cases ;  cerebral  tumor,  1  case. 

The  study  of  these  60  cases  of  new  growth  of  the  medias¬ 
tinum  leads  Ross  to  conclude  that  malignant  disease  of  the 
mediastinum  is  not  so  rare  as  is  generally  supposed,  and  it 
seems  to  be  increasing  in  frequency.  The  symptomatology 
is  variable.  If  pyrexia  be  present,  it  is  due  to  some  complica¬ 
tion  supervening  on,  or  caused  by,  the  original  condition. 
Microscopic  examination  of  the  sputum  is  rarely  of  any 
diagnostic  value,  but  the  persistent  absence  of  tubercle 
bacilli  in  a  case  suggesting  pulmonary  tuberculosis  is  very 
significant.  Hemoptysis,  though  moderately  common,  is 
rarely  severe.  A  pleural  effusion  is  often  present  and  it  is 
often  hemorrhagic,  but  a  hemorrhagic  effusion  is  not  pathog¬ 
nomonic  of  malignant  disease.  Microscopic  examination 
of  the  pleural  fluid  is  rarely  of  any  diagnostic  significance. 
A  large  proportion  of  lymphocytes  is  quite  as  commonly 
found  in  a  malignant  as  in  a  tuberculous  effusion.  Roent¬ 
genography  is  of  great  value  in  the  diagnosis. 


Lancet,  London 

December  19,  II,  No.  4764,  pp.  1397-1450 

7  'Modern  Aspects  of  Certain  Problems  in  Pathology  of  Mental  Dis¬ 

orders.  E.  Goodall. 

8  'Method  of  Treating  Sac  in  Radical  Cure  of  Femoral  Hernia.  J. 

P.  Buckley. 

9  'Treatment  for  Prolapsus  Ani  in  Young  Children.  W.  Gemmill. 

10  Case  of  Delayed  Chloroform  Poisoning.  H.  P.  Fairlie. 

11  Case  of  Acromegaly  Two  Hundred  Years  Ago.  L.  Mark. 

12  Trigger  Finger,  Its  Cause  and  Mechanism.  A.  B.  Judson. 

13  Treatment  of  Wounds  in  War.  A.  A.  Bowlby. 

14  Our  Army’s  Teeth.  F.  Newland-Pedley. 


7.  Modern  Aspects  of  Certain  Problems  in  Pathology  of 
Mental  Disorders. — In  the  absence  of  anything  approaching 
a  e9uate  information,  it  seemed  desirable  to  experiment  with 
the  blood  of  certain  of  the  insane  with  a  view  to  determining 
whether  specific  precipitins  could  be  produced  by  inoculation 
of  rabbits  and  for  this  purpose  Scholberg  and  Goodall 
selected  cases  of  dementia  paralytica  and  dementia  praecox; 
t  le  former  presenting  well-marked  symptoms  of  the  second 
stage,  the  latter  in  an  active  stage  of  the  disease.  Blood  was 
received  from  an  arm  vein  through  a  sterile  cannula  into  a 
sterile  bottle,  and  the  serum  allowed  to  separate.  Rabbits 
were  inoculated  intravenously,  in  accordance  with  the  prac¬ 
tice  recommended  by  Uhlenhuth  and  Weidanz,  at  intervals  of 
seven  days  with  from  2.5  to  3.0  c.c.  of  the  serum.  Seven 
days  after  the  third  injection  and  before  each  subsequent 
injection,  about  3.0  c.c.  of  blood  was  removed  from  the  dorsal 
vein  of  the  ear,  centrifugalized,  and  0.1  c.c.  of  the  serum 
added  to  1  c.c.  of  a  dilution  of  1  in  1,000  (salt  solution)  of 
the  freshly  obtained  serum  of  the  patient  whose  blood  was 
to  be  tested.  The  antiserum  was  thus  tested  on  the  seventh 
day  after  each  injection— that  is,  about  the  time  at  which, 
according  to  Uhlenhuth  and  Beumer,  the  production  of  pre¬ 
cipitin  in  the  rabbit’s  blood  is  most  active. 

Scholberg  and  Goodall  found  that  when  a  precipitate  was 
about  to  be  formed  the  clear  fluid  of  the  tube  concerned 
showed  a  characteristic  cloudiness  within  a  quarter  of  an 
hour,  but  flocculi  took  longer  to  appear;  and  it  was  from 
one  to  three  and,  a  half  hours  before  the  actual  precipitate 
was  apparent.  The  animal  furnishing  the  precipitin  was 
immediately  killed  under  chloroform,  the  blood  allowed  to 
collect  and  clot  in  a  sterile  bottle,  the  serum  filtered  through 
a  porcelain  filter  and  received  direct  into  ampoules,  which 
were  sealed  as  filled.  Thirteen  patients  were  examined  and 
ninety-four  rabbits  were  used.  Precipitin  was  formed  in 
10.6  per  cent,  or  in  ten  out  of  the  ninety-four  instances, 
illustrating  the  difficulty  met  with  in  the  attempt  to  obtain 
information  about  precipitins.  A  precipitin  was  mostly 
obtained  after  injection  of  from  8  to  12.5  c.c.  of  serum,  and 
when  the  latter  amount  is  exceeded  the  prospect  of  obtain¬ 
ing  precipitin  is  small;  in  fact,  it  is  not  worth  while  to  con¬ 
tinue  with  the  injections  when  no  result  is  obtained  with, 
say,  15  c.c.  The  loss  of  weight  shown  in  individual  instances 
was  very  considerable  in  the  majority  of  the  rabbits,  and  of 
89  in  which  the  weight  was  taken  weeklv  during  the  inocula¬ 
tions,  73,  or  82  per  cent.,  lost  weight. 

The  points  brought  out  are  these :  Seven  antiserums,  from 
rabbits  inoculated  with  serum  from  cases  of  dementia  para¬ 
lytica  and  dementia  praecox  were  employed  against  the 
serum  of  173  patients,  in  dilutions  varying  from  1  to  100  and 
1  to  20,000.  These  patients  illustrated  many  kinds  of  insanity 
—two  exceptional  cases  were  those  of  sane  persons  with  florid 
syphilis,  for  trial  with  antiserum  from  a  general  paralytic. 
Each  antiserum  was  put  against  the  serum  of  the  patient  by 
the  injection  of  which  it  resulted,  also  against  that  of  patients 
with  the  same  disease,  and  against  serum  of  patients  with 
other  kinds  of  insanity. 

The  results  were  estimated  by  naked-eye  observation. 
From  these  it  is  to  be  gathered  that  a  given  antiserum  pro¬ 
duces  the  same  amount  of  precipitate,  whether  it  be  put 
against  the  actual  serum  by  which  it  was  produced,  the  serum 
of  patients  suffering  from  the  same  disease,  or  the  serum  of 
patients  suffering  from  other  kinds  of  insanity.  And  this 
obtains  for  the  various  dilutions  employed.  In  ten  cases 
antiserum  from  a  general  paralytic  was  put  against  cerebro¬ 
spinal  fluid  from  general  paralytics,  an  imbecile,  and  a  case 
of  delusional  insanity,  in  a  dilution  of  1  to  500.  Either  no 
precipitate  or  a  mere  trace  resulted  and  without  distinction 
as  regards  amount.  With  the  pure  cerebrospinal  fluid 
abundant  precipitate  resulted,  but  again  without  distinction.’ 
Evidently  the  reacting  body  is  much  less  in  amount  in  this 
fluid  than  in  the  serum. 

8.  Radical  Cure  of  Femoral  Hernia. — During  the  last  three 
years  Buckley  has  performed  the  following  operation  some 
thirty  times,  no  patient  having  returned  with  a  recurrence 
1  he  skin  incision  is  made  commencing  about  \l/2  inches 
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above  the  inner  end  of  Poupart’s  ligament  and  vertically 
above  the  crural  canal,  extending  down  to  1/4  inches  below 
the  external  opening  of  the  canal  and  having  a  slight  con¬ 
vexity  outward.  Buckley  prefers  the  external  convexity  in 
that  it  gives  more  room  and  removes  the  suture  line  further 
from  the  genital  organs  than  does  the  ordinary  straight 
vertical  incision.  The  hernial  sac,  covered  by  its  layer  of 
properitoneal  fat,  is  exposed  and  thoroughly  separated  as 
far  as  the  opening  of  the  crural  canal  into  the  thigh.  The 
upper  end  of  the  wound  is  held  open  by  retractors,  the  sur¬ 
face  of  the  aponeurosis  of  the  external  oblique  muscle 
cleaned  and  an  incision  made  in  it  parallel  to  its  fibers  about 
2  inches  long  and  }4  inch  above  the  external  ring  of  the 
inguinal  canal.  The  conjoined  tendon  is  thereby  exposed. 
The  properitoneal  fat,  covering  the  true  sac  of  the  hernia,  is 
now  removed  as  completely  as  possible. 

An  opening  is  made  with  scissors  at  the  apex  of  the  sac, 
the  contents,  if  any,  are  reduced,  and  any  adhesions  separated. 
The  edges  of  the  sac  are  held  apart  by  Spencer  Wells  forceps, 
and  the  forefinger  is  passed  through  the  crural  canal  into 
the  abdominal  cavity.  The  finger  when  passed  is  flexed 
forward  so  that  the  tip  presses  against  the  conjoined  tendon. 

A  pair  of  closed  curved  “catch”  forceps  is  passed  along  the 
flexor  surface  of  the  inserted  finger  until  the  tip  of  the 
forceps  is  against  the  conjoined  tendon;  the  tip  of  the  forceps 
is  pushed  through  the  conjoined  tendon,  and  appears  at  the 
upper  end  of  the  skin  incision.  The  opposed  surfaces  of  the 
blades  of  the  forceps  are  grooved,  the  better  to  hold  a  closed 
pair  of  Kocher’s  hernia  forceps,  the  tips  of  whose  blades  are 
inserted  between  the  blades  of  the  curved  forceps.  The  latter 
are  withdrawn  with  the  Kocher  forceps  in  their  grip,  so  that 
the  blades  of  the  latter  forceps  appear  at  the  opening  at  the 
apex  of  the  hernial  sac. 

The  edges  of  the  sac  are  caught  between  the  blades  of  the 
Kocher  forceps  and  the  sac  is  pulled  inside  out,  appearing 
through  the  conjoined  tendon.  This  maneuver  is  carried  out 
gently  but  firmly,  and  the  peritoneal  lining  of  the  crural 
canal  is  stripped  completely  away  from  the  canal  and 
invaginated  together  with  the  sac  of  the  hernia.  The  sac  is 
transfixed  with  a  full-curved  needle,  threaded  with  catgut, 
close  to  the  conjoined  tendon,  ligatured  and  then  cut  away. 
One  end  of  the  catgut  is  again  threaded  and  the  needle 
passed  through  the  conjoined  tendon  on  one  side  of  the  stump, 
through  the  stump  itself  and  through  the  tendon  on  the  other 
side  of  the  stump,  and  the  two  ends  tied,  the  stump  thereby 
being  fixed  to  the  conjoined  tendon  and  retraction  being 
prevented.  The  slit  in  the  aponeurosis  of  the  external  oblique 
muscle  is  closed  with  a  continuous  catgut  suture;  the 
pectineus  muscle  and  fascia  are  brought  into  apposition  with 
Poupart’s  ligament  by  a  stout  catgut  suture;  the  skin  incision 
is  closed  with  silkworm  gut,  and  a  gauze  dressing  and  firm 
spica  bandage  applied. 

9.  Treatment  for  Prolapsus  Ani  in  Young  Children.— The 
principle  in  the  treatment  advocated  by  Gemmill  is  to  bring 
about  a  condition  in  which  the  abdominal  capacity  responds 
passively  to  the  decrease  in  contents  brought  about  by  the 
evacuating  contractions  of  the  large  bowel,  and  is  not 
actively  decreased  by  the  strength  of  the  accessory  forces. 
This  is  attained  by  preventing  the  flexion  of  the  thighs  and 
spine.  A  straight  wooden  splint,  well  padded  and  covered 
with  mackintosh,  is  applied  to  the  back  of  the  child  of  a 
length  to  reach  from  the  neck  to  the  heels,  and  the  child  is 
fixed  to  the  splint  by  two  bandages,  one  round  the  thorax  and 
the  other  round  the  lower  limbs.  Splint  with  a  hiatus  in  the 
region  of  the  anus  bridged  by  a  circle  of  iron,  allows  defeca¬ 
tion  without  soiling  of  the  splint  and  also  easy  access  for 
such  local  treatment  as  cold  douching.  The  result  obtained 
is  that  the  extended  position  of  the  child  prevents  the  action 
of  the  accessory  forces  in  great  part,  for  the  abdominal 
muscles  are  placed  at  a  disadvantage  for  contracting.  This 
position  also  prevents  the  decrease  in  abdominal  capacity 
from  flexion.  Hence  evacuation  takes  place  almost  entirely 
from  the  muscular  action  of  the  great  bowel.  The  removal 
also  of  the  natural  support  which  the  soft  parts  give  to  the 
anal  canal  and  sphincters  is  prevented,  and  the  splint  itself 
gives  additional  local  support  by  pressing  on  the  soft  parts 


of  the  buttocks,  from  which  it  follows  that  the  hiatus  must 
not  be  too  large,  a  condition  in  which  this  local  pressure 
would  be  lost.  The  relief  which  this  method  gives  is  imme¬ 
diate,  the  bowel  remaining  in  the  abdomen  after  reduction 
from  the  beginning  and  no  prolapse  occurring  even  during 
defecation,  for  which  the  splint  must  not  be  removed. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

November  24,  LXXII,  No.  37,  pp.  269-292 

15  ‘Treatment  of  Wounds  in  War.  Chavasse. 

16  Treatment  of  Wounds  of  the  Eyes.  (Blessures  de  Tceil.)  A. 

Terson. 

17  Pointed  Tip  of  Bullet  Turned  Backward  in  Cartridge.  (Une  expli¬ 

cation  possible  de  certains  blessures  graves  par  balles  de  fusil.) 

T.  Tuffier. 

December  1,  No.  38,  pp.  293-316 

18  ‘Phenol  in  Treatment  of  Tetanus.  P.  Sainton. 

15.  Treatment  of  Wounds  in  War.— This  is  a  little  man¬ 
ual  of  instructions  for  the  physicians  with  the  French  artny, 
prepared  by  Chavasse,  chief  of  the  medical  department  of  the 
active  army.  It  says  that  every  wound  and  its  vicinity 
should  be  painted  with  a  single  coat  of  1  per  cent,  tincture  of 
iodin.  Soiled  dressings  must  not  be  thrown  on  the  floor, 
but  into  some  receptacle.  The  fact  that  a  dressing  smells 
badly  is  in  itself  no  reason  for  changing  it.  Nothing  pro¬ 
motes  the  healing  of  a  wound  so  much  as  to  leave  it  in 
peace.  When  the  dressings  smell  offensively  they  can  be 
deodorized  with  a  tablespoonful  of  Javelle  water  (solution 
of  chlorinated  potassa)  to  a  liter  of  water,  or  a  tablespoonful 
of  Labarraque’s  solution  (solution  of  chlorinated  soda)  to 
a  liter  of  water.  Trains  carrying  the  wounded  should  have 
an  ample  supply  of  these  deodorants.  Another  point  empha¬ 
sized  is  that  bandages  should  not  be  made  up  in  rooms  where 
there  are  sick  or  wounded.  Wounds  in  war  should  never 
be  closed  up,  but,  when  the  defect  is  very  large,  strips  of 
plaster,  clips  or  other  measures  partially  to  close  the  gap 
will  aid  repair  later.  No  constricting  band  should  be  left 
in  place  for  longer  than  one  hour  or  two  at  most.  Direct 
compression  to  arrest  hemorrhage  is  safer  than  letting  a 
tourniquet  stay  on  too  long.  Jagged  wounds  should  be 
cautiously  cleared  of  foreign  substances  and  sterilized  with 
hydrogen  dioxid,  finishing  with  tincture  of  iodin  applied 
throughout  the  depths  to  every  point.  Pure  oxygen  played  in 
the  depths  of  the  wound  is  an  important  aid  in  warding  off 
gas  gangrene. 

18.  Phenol  in  Tetanus. — Sainton  says  that  six  patients 
recovered  of  his  twenty-two  with  tetanus,  and  in  two  the 
tetanus  was  of  the  severest  type.  His  treatment  consisted 
of  a  subcutaneous  injection  twice  a  day  of  40  or  50  c.c.  of 
2  per  cent,  solution  of  phenol — the  Baccelli  method.  The 
patients  were  isolated  in  semidarkness,  and  twice  a  day 
each  was  given  an  enema  containing  6  or  8  gm.  of  chloral, 
one  or  two  yolks  of  eggs  and  250  gm.  of  milk.  The  phenol 
injections  were  kept  up  for  a  month  or  more  in  two  cases, 
one  patient  thus  receiving  a  total  of  48  and  another  88  gm. 
of  the  phenol  (acide  phenique).  The  secret  of  success,  he 
reiterates,  is  to  commence  treatment  at  the  first  signs  of  the 
slightest  difficulty  in  swallowing  or  of  contracture  in  the 
muscles  around  the  wound. 

Presse  Medicale,  Paris 

November  12,  XXII,  No.  75,  pp.  673-680 

19  Metal  Brace  for  Extension  in  Fracture  of  the  Hunterus. 

(L’appareil  a  extension  du  Pr.  Pierre  Delbet.)  A.  Mosse  and 

Lemare. 

20  Gas  Gangrene  and  Injury  from  Freezing.  (Gangrenes  gazcuses 

et  engelures.)  G.  P.  Trifonoff. 

November  26,  No.  77,  pp.  697-704 

21  Vaccination  against  Typhoid  in  Belfort  District.  H.  Bousquct. 

Revue  Medicale  de  la  Suisse  Romande,  Geneva 

November,  XXXIV,  No.  11,  pp.  617-696 

22  ‘Abdominal  Fixation  of  Retroflexed  Uterus  and  Subsequent  Preg¬ 

nancy;  Thirty-Eight  Cases.  (Hysteropexie  abdominale  directe 

et  puerperalite.)  M.  Muret. 

23  ‘The  Swiss  Red  Cross  Unit  in  Balkan  War.  (L’activite  de  l’ambu- 

lance  Vaud-Geneve  pendant  la  guerre  greco-turque.)  A.  Reverdin 

24  ‘Prevalence  of  Cancer  in  Switzerland  in  Relation  to  Soil  and 

Water.  J.  Barth. 
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22.  Correction  of  Retroflexion  by  Abdominal  Fixation  of 

the  Uterus.— Muret  analyzes  with  minute  detail  38  cases  of 
this  kind  in  which  pregnancy  occurred  later.  The  women 
were  between  21  and  35  years  old,  and  the  pregnancy  deveB 
oped  normally  and  the  head  presented  in  every  case.  Deliv¬ 
ery  was  spontaneous  in  23  of  the  31  cases  that  proceeded 
to  term ,  forceps  were  required  in  8  and  there  was  premature 
delivery  in  3  cases  and  7  of  the  women  aborted.  There  was 
never  any  disturbance  from  traction  on  the  uterus  or  dis¬ 
placement  of  the  cervix  or  abnormal  presentation  or  dystocia 
requiring  version  or  cesarean  section,  and  the  puerperium 
was  normal  in  all.  He  fastens  the  uterus  to  the  abdominal 
wall  very  low  down  on  both  the  uterus  and  the  abdominal 
wall,  and  makes  the  junction  superficial  and  narrow.  This 
allows  the  uterus  to  expand  without  interference  with  its 
enlargement  or  its  evacuation  later.  The  proportion  of  pre¬ 
mature  deliveries  and  abortions  was  no  higher  than  the 
usual  average,  he  adds. 

23.  Work  in  Field  Hospital  in  Balkan  Wars.— Reverdin’s 
account  of  the  work  of  the  flying  hospital  sent  by  Switzerland 
to  the  aid  of  Greece  in  1913  is  profusely  illustrated.  The 
mortality  among  the  wounded  rose  and  fell  with  the  duration 
and  discomfort  of  the  transportation.  He  says  that  bullets 
that  rebound  from  a  hard  surface  are  liable  to  have  the  shell 
cracked  and  thus  they  mushroom  in  the  tissues.  Another 
factor  in  explosive  action  of  this  kind  is  the  heat  generated 
by  the  impact  against  the  hard  substance;  the  bullet  as  it 
rebounds  has  become  so  hot  that  part  of  the  lead  kernel 
softens.  The  great  difference  in  favor  of  abdominal  wounds 
in  war,  he  remarks,  “is  because  the  soldiers  are  not  the 
sedentary,  meat-eating,  constipated  creatures  of  peace.”  One 
of  the  drawbacks  of  military  surgery  is  that  the  wounded 
pass  through  two  or  three  different  surgeons’  hands  in  the 
field  and  clearing  and  base  hospitals,  and  the  plan  of  treat¬ 
ment  thus  gets  deflected  according  to  the  personal  bias  of 
each  surgeon. 

24.  Cancer  in  Relation  to  Soil  and  Water.— Barth’s  geologic 
and  meteorologic  data  and  the  statistics  in  regard  to  the 
prevalence  of  cancer  show  that  in  the  regions  with  much 
silica  in  the  soil  cancer  is  comparatively  rare.  It  is  twice  as 
frequent  in  the  regions  with  chalky  soil,  and  especially  along 
the  rivers  flowing  through  cretaceous  regions.  He  urges 
others  to  investigate  the  data  along  these  lines  in  other  coun¬ 
tries,  and  adds  that  Zeller  has  reported  encouraging  results 
from  sodium  silicate  in  treatment.  Phenomena  of  mineraliza¬ 
tion  or  demineralization  from  the  action  of  the  lime  in  the 
cretaceous  soil  may  yet  prove  to  be  a  factor  in  the  predispo¬ 
sition  to  cancer. 
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25  ’Thyroid  and  Parathyroid  Grafts.  (Zur  Frage  der  dauernden  Ein- 

heilung  verpflanzter  Schilddrusen  und  Nebenschilddriisen, 
zugleich  ein  Beitrag  zur  postoperativen  Tetania  parathyreopriva.) 

A.  yon  Eiselsberg. 

26  ’Thyroid  Grafting.  (Schilddriisentransplantation.)  E.  Payr. 

27  Surgery  of  Intrathoracal  Cancer  of  the  Esophagus.  E.  Unger. 

28  Surgery  of  the  Sinus  Cavernosus.  E.  Streissler. 

29  Radium  and  Roentgen  Treatment  of  Cancer.  A.  von  Eiselsberg. 

30  Injury  from  Indelible  Pencil;  Three  Cases.  (Verletzungen  mit 

Tintenstiften.)  S.  Erdheim. 

31  ’Absorbable  Tampons  to  Arrest  Sheet  Hemorrhage.  (Neue 

Methode  zur  Stillung  parenchymatoser  Blutungen.)  E.  Jeger  and 
J.  Wohlgemuth. 

32  The  Electromagnet  in  Prophylaxis  of  Abdominal  Adhesions.  (Ueber 

den  Magen-  Darm-  Elektromagneten  und  seine  Anwendung. 
Prinzipien  der  Adhasionsprophylaxie.)  E.  Payr. 

33  ’Experimental  and  Clinical  Study  of  the  Thymus  Gland.  O.  Nord- 

mann. 

34  Influence  of  Splenectomy  on  Blood-Picture.  (Experimentelle 

Untersuchungen  iiber  den  Einfluss  der  Milzexstirpation  auf  das 
periphere  Blutbild.)  E.  W.  Kreuter. 

35  Overlapping  of  the  Abdominal  Walls  in  Hernia  Operations.  W.  v. 

Wrzesniowski. 

36  Non-Malignant  Epitheliomas.  (Zur  Lehre  von  den  gutartigen 

Hautepitheliomen.)  L.  Wrede. 

37  Phlegmonous  Intestinal  Processes.  G.  von  Saar. 

Treatment  of  Stiff  Joints.  (Weitere  Erfahrungen  iiber  die  Mobili- 
sierung  ankylosierter  Gelenke.)  E.  Payr. 

2.->.  Thyroid  and  Parathyroid  Grafts. — Von  Eiselsberg’s 
experience  has  been  disappointing,  like  those  of  others  in  this 


line.  1  lie  implanted  gland  tissue  sooner  or  later  becomes 
absorbed.  But  there  was  unmistakable  benefit  at  first  in 
some  cases,  and  this  might  tide  the  patient  along  until  the 
natural  gland  had  recuperated  enough  to  resume  its  func¬ 
tioning.  The  benefit  at  first  may  be  marked,  but  then  it  soon 
dies  out,  contrary  to  what  occurs  with  thyroid  treatment; 
here  the  benefit  develops  very  slowly  and  gradually.  He 
desciibes  in  detail  his  2  cases  of  repeated  thyroid  grafting 
in  cretin  children,  and  also  4  cases  of  repeated  grafting  of 
parathyroids  in  adults  for  postoperative  tetany.  Two  patients 
were  cured  and  transient  improvement  was  evident  in  the 
others..  In  connection  with  the  above  grafting  experiments, 
he  reviews  the  22  cases  of  postoperative  tetany  that  have 
developed  in  the  last  twelve  years  among  his  1,300  operations 
on  the  thyroid.  In  14  cases  the  tetany  was  mild  and  tran¬ 
sient,  in  4  it  persisted  for  several  years,  nine  months  or  six 
weeks,  and  in  a  fifth  case  it  was  extremely  severe,  but  sub¬ 
sided  after  parathyroid  grafting.  In  3  other  cases  the  patients 
succumbed  to  pneumonia  not  long  after  the  operation,  and 
the  severe  tetany  had  persisted  during  the  interval.  In  2 
cases  of  long  persisting  tetany,  cataract  developed  during  its 
course.  In  some  of  the  cases  the  postoperative  tetany  can  be 
explained  only  on  the  assumption  that  the  patients  did  not 
have  the  normal  number  of  parathyroids  at  the  time  of  the 
operation.  Parathyroid  grafting  is  not  always  feasible,  as 
the  donors  can  seldom  spare  enough  parathyroid  tissue  for 
the  purpose.  Consequently,  Eiselsberg  advises  waiting  until 
pai  athyroids  can  be  obtained  from  a  child  dying  at  birth  or 
from  a  fatal  accident.  His  one  attempt  to  use  a  parathyroid 
from  a  monkey  proved  a  failure. 

26.  Thyioid  Grafts.  Payr  has  done  seven  transplanting 
operations  on  the  thyroid  in  the  last  eight  years.  In  five 
cases  the  interval  since  has  been  over  three  years.  He  thinks 
that  the  improvement  in  the  myxedema  which  followed  the 
grafting  is  to  be  ascribed  to  the  implant,  and  justifies  fur¬ 
ther  work  in  this  line  even  if  the  implant  does  finally  become 
absorbed.  Certain  important  conclusions  can  be  drawn  from 
his  experience,  namely,  the  necessity  for  distinguishing 
between  congenital  thyroid  insufficiency  and  acquired  insuffi¬ 
ciency.  Children  born  without  a  thyroid  do  not  survive 
puberty,  while  cretins  with  a  goiter  may  live  to  an  advanced 
age.  Signs  of  defective  development  of  all  or  part  of  the 
brain  render  the  outlook  for  treatment  less  promising. 
Zingerle  and  Scholz  found  decided  pathologic  changes  in  the 
brains  of  cretins,  asymmetry  of  the  hemispheres,  unusually 
small  size  of  certain  lobes,  abnormal  convolutions  or  entire 
absence  of  convolutions  in  the  frontal  lobe,  and  abnormally 
large  ventricles.  These  characteristic  findings  readily  explain 
the  inefficacy  of  any  treatment. 

Pay1  ls  convinced  that  the  thyroid  plays  an  important  part 
in  the  development  of  the  central  nervous  system ;  the  earlier 
the  thyroid  loses  its  physiologic  balance,  the  more  serious 
the  resulting  influence  on  the  development  of  the  nervous 
system.  The  clinical  forms  of  imbecility  must  be  studied 
more  closely  so  as  to  differentiate  those  in  which  thyroid 
functioning  is  at  fault  from  the  cases  of  mental  impairment 
from  encephalitis,  hydrocephalus,  syphilis,  rachitis,  steeple 
skull,  etc.  With  acquired  thyroid  insufficiency  we  can  hope 
for  some  relics  of  normal  thyroid  tissue.  Thyroid  treatment 
must  be  given  a  thorough  trial  before  any  grafting  operation 
of  the  kind.  If  there  is  not  the  slightest  benefit  after  a  thor¬ 
ough  parenteral  course  of  thyroid  treatment,  the  thyroid  ori¬ 
gin  of  the  trouble  is  open  to  doubt. 

In  case  of  doubt  he  advises  a  small  exploratory  incision 
to  expose  the  thyroid  and  show  its  actual  condition.  This  is 
a  very  simple  and  harmless  procedure  even  for  small  chil¬ 
dren,  and  the  incision  can  be  utilized  to  implant  thyroid  tis¬ 
sue  at  the  same  time.  It  might  be  advisable  to  make  an  inci¬ 
sion  at  the  root  of  the  tongue  in  case  there  is  suspicion  of  an 
aberrant  thyroid  here.  Blood  relations  seem  to  be  better  for 
donors,  and  as  so  much  of  the  graft  is  promptly  absorbed  it 
is  wise  to  make  it  quite  large.  When  the  implant  is  in  a 
serous  cavity  or  organ,  fitting  tight  and  snug  against  the 
tissues,  the  conditions  for  nourishment  may  be  better  than 
when  the  reliance  is  on  the  sutured  vessels.  Thrombosis 
dooms  the  whole  implant  in  the  latter  case.  The  marrow  of 
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the  tibia,  the  spleen  and  the  subcutaneous  cellular  tissue  are 
the  best  sites  for  the  grafting  operations.  1  he  latter  permits 
repetition  of  the  grafting  with  less  damage  than  at  other 
points. 

31.  Absorbable  Tampons  to  Arrest  Parenchymatous  Hem¬ 
orrhage. — Jeger  and  Wohlgemuth  make  a  fibrous,  lint-like 
mass  out  of  a  delicate  membrane  taken  from  the  intestines 
of  sheep  or  cattle.  It  is  frozen  in  a  solid  mass  and  then  cut 
into  very  thin  slices  which  break  up  into  extremely  fine 
threads.  It  is  sterilized  by  keeping  for  three  days  in  a  5  per 
cent,  solution  of  phenol  and  then  rinsed  well  in  alcohol.  The 
soft  fibrous  mass  is  rinsed  in  salt  solution  before  using  and 
is  applied  still  dripping  to  the  bleeding  surface.  The  capil¬ 
lary  attraction  of  the  fibers  is  equal  to  that  of  strips  of  gauze, 
and  the  broad  stream  of  blood  is  thus  changed  into  innumer¬ 
able  minute  streams,  thus  multiplying  the  surface  area  a 
powerful  factor  in  the  coagulation  of  blood.  The  fibrous 
mass  is  also  pressed  down  on  the  bleeding  surface  like  any 
tampon,  but  it  is  gradually  absorbed.  Not  a  trace  of  it  could 
be  seen  after  four  or  six  weeks  in  the  experiments  on  dogs’ 
livers,  spleens,  etc.,  reported. 

33.  The  Thymus. — Nordmann  was  unable  to  detect  any 
influence  on  the  growth  or  development  in  any  way  of  dogs 
thymectomized  soon  after  birth.  His  evidence  is  all  against 
the  assumption  that  the  thymus  is  a  vitally  necessary  organ. 
On  the  other  hand,  when  the  thymus  is  unduly  enlarged  and 
probably  hyperfunctioning  it  is  liable  to  set  up  or  aggravate 
exophthalmic  goiter.  He  operated  on  the  thyroid  for  exoph¬ 
thalmic  goiter  in  eighteen  patients  and  three  died  during  the 
operation,  and  in  all  of  these— a  man  of  48  and  two  women  of 
28  and  23— the  thymus  was  found  unusually  large  for  their 
age.  The  others  were  all  cured  by  the  operation  on  the  thy¬ 
roid.  In  some  cases  everything  seems  to  incriminate  the 
thymus  as  the  cause  of  exophthalmic  goiter.  In  any  event  the 
thymus  should  be  investigated  in  every  case,  and  if  the  thy¬ 
roid  seems  practically  normal  wrhile  the  symptoms  are  severe, 
the  thymus  is  probably  at  fault.  It  should  be  resected  if 
unduly  large  for  the  age.  If  not  enlarged,  the  intervention 
had  better  be  restricted  to  simple  ligation  of  the  vessels  at 
the  poles  of  the  thyroid.  If  no  improvement  follows  this 
in  the  course  of  months,  resection  of  the  thyroid  should  be 
advocated.  When  the  exophthalmic  goiter  is  of  purely 
thymic  origin,  the  patients  seem  to  be  unable  to  stand  the 
simplest  operative  procedures,  not  even  ligation  of  the  vessels 
of  the  thyroid  under  local  or  general  anesthesia.  The  opera¬ 
tion  in  itself  and  the  resulting  shock  seem  to  be  the  cause  of 
death  with  persisting  thymus,  and  yet  one  of  the  patients  in 
his  group  with  fatal  outcome  had  passed  through  an  operation 
for  ruptured  tubal  pregnancy  without  harm  two  years  before. 
It  is  possible  that  the  operation  on  the  thyroid  causes  the 
production  of  certain  fatally  poisonous  substances.  It  is  cer¬ 
tainly  noteworthy  that  some  of  these  patients  had  had  opera¬ 
tions  done  on  the  thymus  without  harm ;  the  thyroid  had  been 
left  unmolested,  however. 

Berliner  klinische  Wochenschrift 
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39  "War  Neurology.  (Zur  Kriegsneurologie.)  H.  Oppenheim. 

40  Vaccination  Against  Typhoid.  (Typhusschutzimpfung.)  H.  Kossel. 

41  "Freezing  Injuries.  (Erfnerungen  lm  Kriege  und  thre  Behand- 

lung.)  E.  Melchior. 

42  "Transfusion  of  Blood.  (Ueber  grosse  Bluttransfusionen.)  A. 

Plehn.  Concluded  in  No.  49. 

December  7,  No.  49,  pp.  1881-1904 

43  Treatment  of  Gunshot  Wounds.  Stutzin. 

44  Tetanus.  G.  Wolfsohn.  . 

45  Anthrax  as  War  Pestilence.  (Der  Milzbrand  als  Knegsseuche.) 

P.  Richter.  .  ,  , 

46  Treatment  of  Malaria  in  Fowls.  (Chemotherapeutische  Versuche 

bei  Vogelmalaria.)  L.  H.  Marks.  _  , 

47  Direct  Examination  of  Duodenal  Contents  (also  Bile)  as  Aid  in 

Diagnosis  of  Gall-Bladder  and  Pancreatic  Affections.  M.  Ein- 

horn  (N.  Y.). 

48  "Nosebleed  in  Children.  (Zur  Kenntniss  und  Bedeutung  des  Nasen- 

blutens  im  spateren  Kindesalter.)  A.  Petry. 

39.  War  Neurology. — Oppenheim  is  in  charge  of  what  he 

calls  the  Nerven-Lazarett  at  Berlin  with  100  beds,  exclu¬ 
sively  for  soldiers  with  nervous  affections.  Neuroses  and 


psychoses  are  not  so  frequent  among  the  troops  as  might  be 
anticipated,  and  as  a  rule  they  develop  only  in  the  predis¬ 
posed,  either  by  previous  nervous  or  mental  affections,  trauma 
affecting  the  head,  or  abuse  of  alcohol.  The  vasomotor 
sphere  seems  to  be  peculiarly  affected  in  these  war  neuroses. 
The  syndrome  of  exophthalmic  goiter  developed  in  one 
officer,  but  disappeared  again  after  a  six  weeks’  rest  cure. 
Oppenheim  has  been  impressed  with  the  remarkable  variety 
of  the  symptoms  that  may  follow  a  gunshot  wound  of  the 
head.  The  destruction  caused  by  the  bullet  on  its  way  is 
responsible  for  them,  not  the  bullet  itself,  he  thinks. 

When  a  bullet  hits  the  spine  and  swerves  aside,  the  impact 
may  cause  hemorrhage  in,  softening  or  acute  necrosis  of  the 
spinal  cord,  even  with  intact  vertebrae.  What  to  do  in  these 
cases  is  a  problem.  He  operated  in  five,  but  learned  nothing 
definite  except  possibly  that  signs  of  a  total  lesion  of  the  cord 
do  not  contra-indicate  operative  measures  unless  of  several 
months’  standing. 

The  sensory  nervous  system  participates  to  a  remarkable 
extent  in-  gunshot  wounds  of  the  peripheral  nerves;  some¬ 
times  the  sensory  fibers  alone  seem  to  be  injured.  The  ago¬ 
nizing  pains  are  relieved  only  transiently  by  morphin  in 
large  doses.  These  pains  seem  to  occur  only  when  the  nerve 
is  partially  injured  and  not  when  the  injury  blocks  the  entire 
nerve,  as  a  rule.  He  has  had  several  cases  in  which  the 
bullet  had  injured  the  sensory  fibers  and  no  others  in  the 
sciatic  nerve.  There  was  anesthesia  of  the  sole,  while  the 
motor  functioning  and  electric  excitability  were  normal. 
These  experiences  confirm  Stoffel’s  views  on  treatment  of 
spastic  paralysis. 

The  psychic  and  remote  vasomotor  and  secretory  phe¬ 
nomena  in  some  cases  suggest  that  the  impact  of  the  pro¬ 
jectile  caused  a  wave  of  molecular  changes  in  the  various 
parts  of  the  central  nervous  system.  The  terrific  neuritic 
pains  were  sometimes  relieved  by  a  hot  bath  or  superheated 
air  or  a  plaster  dressing.  The  pains  usually  become  attenu¬ 
ated  in  time,  but  this  may  require  months. 

41.  Freezing  Injuries. — Actual  freezing  requires  rubbing 
with  snow  or  cold  cloths  and  then  wrapping  in  cotton  to 
allow  the  limbs  to  warm  up  in  bed  without  artificial  heat. 
The  same  is  advisable  also  when  there  has  .not  been  actual 
freezing.  To  emphasize  the  danger  from  artificial  heat,  even 
when  the  parts  are  not  actually  frozen,  Melchior  reports  the 
case  of  a  robust  young  man  who  had  been  out  with  snow 
shoes  in  extreme  cold  and  danced  in  the  evening.  On  the 
homeward  trip  he  put  his  cold  feet  on  the  stove  in  the  car, 
and  rapid  gangrene  followed  with  sloughing  of  all  the  toes. 
When  gangrene  threatens,  the  stasis  may  be  arrested  by 
slitting  the  end  of  the  finger  or  toe  down  to  the  bone,  as 
Noesske  has  recommended  (described  in  The  Journal,  1909, 
liii,  1605).  This  measure  rendered  good  service  during  the 
recent  Balkan  wars.  When  gangrene  has  developed,  the  dry¬ 
ing  up  of  the  tissue  can  be  hastened  by  peeling  off  the  epi¬ 
dermis.  The  benefit  from  this  is  especially  apparent  when 
the  epidermis  has  been  partly  removed  and  patches  of  it  left. 
The  mummification  and  healing  of  the  bare  areas  proceed 
much  more  rapidly  than  elsewhere,  as  the  epidermis  acts  like 
an  impermeable  membrane  damming  up  the  secretions,  the 
sweat  glands,  etc.,  having  lost  their  functional  capacity  in 
the  gangrenous  region. 

42.  Transfusion  of  Blood.— Plehn  says  that  during  the 
seventeenth  century  attempts  were  made  to  uai.quunze 
persons  with  rabies  and  insane  persons  by  transfusion  of  the 
blood  of  the  gentle  lamb.  Denis  and  Tardy  used  a  silver 
catheter  for  the  purpose,  but  owing  to  the  disapproval  of  the 
Paris  medical  faculty  the  procedure  was  abandoned  until 
revived  about  1820.  Plehn  took  it  up  about  six  years 
ago  and  has  applied  it  in  thirty  cases,  mostly  of  pernicious 
anemia.  The  technic  for  keeping  the  blood  at  body  heat 
until  it  enters  the  vein  is  still  far  from  perfect.  He  found 
that  it  lost  several  degrees  between  the  donor  and  the 
recipient  in  his  cases.  The  primary  symptoms  as  the  blood 
begins  to  flow  into  the  vein  gradually  become  attenuated 
and  there  seldom  are  secondary  symptoms  unless  600  c.c.  or 
more  is  transfused.  With  200  or  250  c.c.  he  has  had  no 
secondary  reaction.  The  symptoms  are  slight  fever,  head- 
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ache  and  prostration  and  possibly  a  chill.  The  donor’s  blood 
must  show  at  least  95  or  80  per  cent,  hemoglobin.  Plehn’s 
results  have  been  incomparably  better  since  he  has  made  a 
point  of  selecting  persons  with  polycythemia  for  the  donors. 

Four  of  his  patients  were  practically  moribund  and  soon 
succumbed  notwithstanding  transient  benefit  from  the  trans¬ 
fusion.  One  of  these  was  a  woman  almost  exsanguinated 
from  a  bleeding  myoma.  When  the  blood  was  allowed  to 
pour  into  the  vein  it  seemed  to  meet  with  some  hindrance; 
the  transfusion  was  then  changed  to  the  other  arm  but  the 
same  hindrance  to  the  inflow  was  encountered.  This  rendered 
it  evident  that  the  trouble  was  in  the  right  heart  itself,  the 
degenerated  muscle  not  being  strong  enough  to  manage  with 
the  extra  supply  of  blood.  Constriction  was  then  applied  to 
the  vein  below  to  retard  the  inflow,  and  with  this  modifica¬ 
tion  the  whole  amount  was  infused,  550  c.c.  of  blood  and  500 
c.c.  isotonic  salt  solution,  the  procedure  taking  nearly  an 
hour.  Toward  the  last  there  were  nausea  and  chilliness  and 
the  temperature  ran  up  to  40  C.  but  these  soon  subsided  and 
the  woman’s  condition  was  improved  so  much  by  the  trans¬ 
fusion  that  three  days  later  an  attempt  to  remove  the  myoma 
could  be  made. 

In  a  fifth  case  a  robust  man  of  49  had  had  stomach  dis¬ 
turbance  for  six  months  and  then  pernicious  anemia  devel¬ 
oped  in  the  course  of  a  few  weeks.  When  the  hemoglobin 
had  dropped  from  25  to  23  in  a  week,  400  c.c.  of  blood  from 
a  young  woman  was  infused  plus  500  c.c.  salt  solution. 
Symptoms  of  intoxication  followed,  with  death  the  nineteenth 
hour.  Ihe  blood  of  the  donor  induced  agglutination  and 
hemolysis  with  blood  from  other  patients,  and  the  dead 
patient’s  urine  contained  hemoglobin.  The  extra  mechanical 
task  imposed  on  the  heart  renders  extreme  caution  necessary 
during  the  infusion.  Attacks  of  coughing  are  evidently  due 
to  the  overfilling  of  the  vessels  in  the  lungs.  They  cease  as 
the  heart  adapts  itself  to  its  task.  The  infused  fluid  must  be 
kept  at  body  temperature  or  there  is  liable  to  be  trouble,  but 
aside  from  this,  if  there  is  no  tendency  to  hemolysis— and 
this  can  be  excluded  by  preliminary  tests— the  secondary 
disturbances  need  not  be  feared.  His  experience  with  trans¬ 
fusion  in  cases  of  secondary  anemia  has  been  extremely 
gratifying,  as  also  preliminary  to  operations  in  which  con¬ 
siderable  loss  of  blood  is  feared,  with  placenta  praevia,  extra- 
uterine  pregnancy,  etc.  As  there  does  not  seem  to  be  any 
tendency  to  anaphylaxis  with  transfusion  of  blood,  it  can  be 
repeated  as  often  as  needed.  He  has  found  it  the  best  means 
to  arrest  subacute  hemorrhages,  and  theorizes  to  explain  the 
mechanism  of  its  action  in  this  and  other  respects,  empha¬ 
sizing  in  conclusion  that  the  transfusion  requires  trained 
assistance. 

48.  Nosebleed  in  Children.— Petry  relates  the  case  of  a  child 
of  9  who  for  a  year  had  suffered  from  recurring  'epistaxis 
and  was  extremely  anemic.  She  had  been  treated  with  iron 
for  the  anemia  but  the  nosebleed  kept  returning.  Finally 
two  minute  ulcers  were  discovered  on  the  septum,  the  source 
of  the  bleeding,  and  as  soon  as  these  had  been  cauterized 
with  trichloracetic  acid  there  was  no  further  hemorrhage  and 
the  anemia  rapidly  gave  place  to  normal  conditions.  During 
sepsis  and  acute  infectious  diseases,  the  diagnosis  of  “septic 
nosebleed’’  should  never  be  made  without  inspection  of  the 
nose,  as  an  overlooked  bleeding  ulceration  may  do  great  harm 
as  he  shows  by  a  number  of  examples.  In  one  case  a  child 
of  7  had  pneumonia,  fever,  headache  and  vomiting,  and  by 
the  end  of  the  week  he  began  to  vomit  large  amounts  of 
dark  clotted  blood  and  was  much  agitated.  No  one,  not  even 
the  trained  nurse,  suspected  that  the  blood  came  from  the 
nose  until  a  small  bleeding  ulcer  was  found  on  the  septum 
and  promptly  healed  under  an  epinephrin  salve.  In  two  other 
cases  pneumonia  set  in  with  profuse  epistaxis  and  necropsy 
in  one  case  showed  numerous  emboli  of  diplostaphylococci 
in  the  capillaries  of  the  nasal  mucosa.  The  mucosa  in  the 
non-fatal  case  presented  the  same  aspect.  In  a  third  case 
the  profuse  epistaxis  came  on  likewise  late  in  the  course  of 
pneumonia,  and  the  nosebleed  was  followed  by  extravasation 
of  blood  into  the  skin  at  various  points.  The  child  had  tossed 
around  so  much  that  the  ecchymoses  at  various  points  were 
evidently  of  a  traumatic  nature,  but  the  hemorrhages  were 


none  of  them  profuse  enough  to  have  proved  fatal  if  it  had 
not  been  for  the  continuous  drain  from  the  bleeding  ulcer 
on  both  sides  of  the  septum.  It  is  more  than  probable,  Petry 
adds,  that  the  child  might  have  been  saved  if  the  bleeding 
ulcers  in  the  nose  had  been  discovered  earlier.  The  hemor¬ 
rhages  were  ascribed  to  the  sepsis  in  general  and  no  search 
was  made  for  a  possible  local  source. 
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49  Acute  Injury  of  the  Esophagus.  (Behandlung  akut  bedrohlicher 

Zustande  bei  Erkrankungen  der  Speiserohre.)  J.  Grober. 

50  Necessity  for  Seeking  Out  Source  of  Venereal  Infections.  (Zur 

Prophylaxe  der  Geschlechtskrankheiten  im  Felde.)  A.  Buschke. 

51  Sterile  Catgut.  W.  Lange  and  Grenadier. 

52  Gas  Phlegmons.  A.  Tietze  and  Korbsch. 

53  ^Treatment  of  Furuncles.  A.  Schiile. 

49.  Acute  Injuries  of  the  Esophagus. — Grober  discusses  the 
treatment  of  caustic  corrosion  of  the  esophagus,  foreign 
bodies,  etc.,  and  wounds  of  the  esophagus  in  war.  He  warns 
against  any  attempt  to  remove  foreign  bodies  by  mechanical 
means  except  under  direct  visual  inspection  with  endoscopy. 
Until  this  can  be  done  the  patient’s  pain  and  distress  can  be 
alleviated  by  sipping  a  solution  of  cocain,  a  drop  or  so  at  a 
time,  keeping  well  under  the  maximal  dose,  or  twenty  drops 

of  a  1  per  cent,  solution  of  morphine  in  a  tablespoonful  of 

water.  The  i  egion  should  be  examined  with  the  endoscope 
also  if  the  slightest  disturbance  is  noted  a  few  days  after  a 
foreign  body  in  the  esophagus  has  been  expelled  by  vomiting 
or  has  been  carried  down  and  off  through  the  stomach  and 
intestines.  Gunshot  and  bayonet  wounds  of  the  esophagus 
display  a  marked  tendency  to  spontaneous  healing.  In  one 
such  case  the  man  died  a  week  later  from  a  wound  in  the 

head  received  at  the  same  time  a  bullet  had  severed  about  a 

third  of  the  circumference  of  the  esophagus;  necropsy  showed 
that  the  opening  had  healed  without  suppuration.  The  man 
had  been  given  nothing  by  the  mouth  except  ice  water.  With 
cancer  in  the  esophagus,  the  physician’s  task  is  to  inform 
the  family  but  keep  the  patient  from  suspecting  the  nature  of 
his  trouble.  Here  more  than  anywhere  else  perhaps,  he 
remarks,  is  the  difference  more  evident  between  the  true 
physician  and  the  for  revenue  only’’  type.  In  management 
of  a  diverticulum,  relief  can  often  be  obtained  from  an 
emetic,  he  has  one  patient  who  for  years  has  taken  an  emetic 
every  morning  and  thus  regularly  clears  out  his  diverticulum. 

53.  Treatment  of  Furuncles. — Schiile  declares  that  every 
furuncle  can  be  aborted  in  the  first  forty-eight  hours  if  the 
center  is  burnt  out  under  local  anesthesia  with  2  per  cent, 
novocain  injected  first  to  make  a  blister  and  then  injected 
perpendicularly  into  the  center  of  the  boil.  The  actual  cautery 
can  then  be  used  to  burn  out  the  center  or  merely  a  knitting 
needle  can  be  used,  heated  red  hot  in  an  alcohol  flame. 
The  knitting  needle  can  be  stuck  through  a  cork  for  a  handle. 
To  prevent  further  furuncles  developing  the  skin  should  be 
cleansed  with  soap,  rubbed  with  alcohol  and  any  suspicious 
looking  points  painted  with  tincture  of  iodin,  burning  out  the 
center  if  a  furuncle  does  develop.  Even  with  a  fully  devel¬ 
oped  furuncle  he  advocates  burning  out  the  center  plug  in 
this  way  rather  than  to  incise.  The  hyperemia  thus  induced 
aids  in  warding  off  new  infection. 
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54  *PIastic  Operations  on  the  Esophagus.  A.  Jianu. 

55  *Diabetes  and  Surgery.  H.  Fischer. 

56  Hemorrhoidal  Nodules  in  the  Newly  Born.  H.  Harttung. 

57  *Cystinuria  and  Cystin  Concrements.  L.  Frankenthal. 

58  Paranephritic  Abscess;  Thirty-Five  Cases.  W.  V.  Simon. 

59  *Serodiagnosis  of  Cancer.  (Die  Abderhaldensche  Reaktion  beim 

Carcinom.)  S.  Trubina. 

60  Chronic  Duodenal  Ulcer;  Clinical  Study  of  Operative  Treatment. 

F.  Kaspar. 

54.  Plastic  Operation  on  the  Esophagus.— Jianu  has  applied 
in  two  further  cases  his  method  of  making  a  new  esophagus 
out  of  a  strip  of  tissue  cut  from  the  greater  curvature  of  the 
stomach  and  brought  up  under  the  skin  of  the  chest  to  form 
a  tube  opening  into  the  stomach  and  serving  as  the  gullet. 
These  two  cases  show  that  the  operation  can  be  done  success- 
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fully  even  on  much  debilitated  children,  and  that  the  technic 
is  comparatively  simple  and  easy  even  when  the  stomach  is 
adherent  to  the  abdominal  wall.  He  answers  the  various 
objections  that  have  been  made  to  the  method. 

55.  Diabetes  and  Surgery.— Fischer  reviews  his  experience 
with  various  operative  measures  for  surgical  affections  in 
86  diabetic  patients.  The  total  mortality  was  48.8  per  cent., 
but  it  was  54.5  per  cent,  in  the  57  requiring  operative  treat¬ 
ment;  and  72.7  per  cent,  in  the  11  amputations  for  diabetic 
gangrene.  In  8  of  his  23  cases  of  diabetic  carbuncle  the 
diabetes  was  discovered  first  when  the  carbuncle  developed. 

57.  Cystinuria. — In  Frankenthal’s  two  cases  the  output  of 
cystin  was  reduced  when  meat  was  dropped  from  the  diet 
but  then  there  was  almost  constant  pain.  When  meat  was 
allowed,  plus  sodium  bicarbonate,  there  was  little  cystin  but 
still  great  pain,  regardless  of  whether  the  patient  was  in  bed 
or  up  and  about.  On  a  meat  diet  the  amount  of  cystin 
crystals  increased  but  the  pain  was  less,  the  patients 
increased  in  weight  and  felt  better.  1  he  first  patient  was  a 
woman  of  24  and  a  cystin  stone  was  removed  from  her 
kidney  pelvis.  The  other  was  a  boy  of  3  and  the  concrement 
causing  the  trouble  was  in  the  bladder.  It  cast  a  shadow 
and  measured  3x2.3xl.6  cm. 

59.  Serodiagnosis  of  Cancer. — Trubina  obtained  a  positive 
response  to  the  Abderhalden  test  in  95  per  cent,  of  73  cancer 
cases,  but  50  gave  a  positive  response  also  with  placenta 
tissue,  and  13  of  19  pregnant  women  gave  a  positive  response 
with  cancer  tissue. 
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61  ’Syphilitic  Abdominal  Disease.  (Die  syphilitischen  Erkrankungen 

der  Bauch-  und  der  Circulationsorgane  und  ihr  Einfluss  auf  die 

Felddienstfahigkeit.)  G.  Hoppe-Seyler. 

62  Localization  of  Foreign  Bodies.  (Behelfe  zur  Fremdkorperbe- 

stimmung.)  Driiner. 

63  Radiotherapy  of  Skin  Diseases.  (Die  strahlenden  Energien  in  der 

Dermaltherapie.)  S.  Ehrmann. 

64  ’Trauma  and  Pulmonary  Tuberculosis.  A.  Mayer. 

61.  Abdominal  Syphilitic  Affections. — Hoppe-Seyler  expa¬ 
tiates  on  the  variety  of  clinical  pictures  which  may  be  pre¬ 
sented  when  syphilis  attacks  the  liver,  and  the  severe  impair¬ 
ment  of  the  general  health  which  results.  But  appropriate 
treatment  in  time  corrects  conditions  completely,  even  serious 
changes  in  the  liver  tissue  retrogressing  so  that  full  func¬ 
tional  capacity  is  restored.  The  syphilitic  nature  of  the  liver 
trouble  is  liable  to  be  overlooked  and  as  long  as  this  is  the 
case  suitable  treatment  is  not  applied.  In  some  cases  early 
in  the  second  stage  of  syphilis  symptoms  develop  of  what 
seems  to  be  ordinary  catarrhal  jaundice;  they  may  subside 
and  return  or  keep  up  for  a  long  time.  The  jaundice  is 
caused  sometimes  by  swelling  of  the  portal  lymph  glands, 
thus  compressing  the  outlet  for  the  bile.  In  other  cases  the 
catarrhal  affection  is  restricted  to  the  bile  ducts.  The  liver 
with  syphilitic  jaundice  is  usually  enlarged,  smooth,  often 
tender,  and  the  spleen  may  be  enlarged  likewise  without 
ascites,  and  there  may  be  fever  of  a  variable  type.  Symp¬ 
toms  of  cirrhosis  of  the  liver  may  appear  and  if  the  tissues 
around  become  inflamed  there  may  be  violent  pains.  Some¬ 
times  the  pain  with  syphilitic  disease  in  the  liver  simulates 
in  every  respect  actual  gall-stone  colic;  this  has  led  to  use¬ 
less  operations  in  numerous  instances  on  record.  The  cir¬ 
rhosis  sometimes  develops  without  jaundice;  the  liver  is 
large  and  smooth  but  not  tender  and  there  may  be  no  conges¬ 
tion  in  the  portal  domain.  The  spleen  may  be  enlarged  from 
the  same  characteristic  tendency  to  proliferation  of  connective 
tissue  and  there  may  be  anemia,  the  clinical  picture  thus 
simulating  splenic  anemia  or  pseudoleukemia.  In  some  cases 
the  liver  is  found  small  and  hard  and  knobby,  the  spleen 
enlarged,  with  ascites  and  anemia — the  whole  thus  deceptively 
resembling  Banti’s  disease.  In  other  cases  the  liver  is  hard 
and  shriveled,  with  a  knobby  surface  as  in  typical  Laennec’s 
cirrhosis;  this  form  is  generally  found  in  connection  with 
abuse  of  alcohol.  Deep  grooves  may  cut  the  liver  into  queer 
shapes,  and  there  may  be  inflammation  around  with  adhesion 
to  the  parietal  peritoneum.  When  this  is  the  case  the 
assumption  of  cancer  seems  justified,  except  that  the  spleen 


is  usually  enlarged  also  and  that  the  trouble  does  not  prog¬ 
ress  so  rapidly  as  malignant  disease.  Particularly  in  the 
young,  syphilis  is  liable  to  entail  gummatous  growths  in  the 
liver;  it  grows  large  and  tough,  protruding  at  unusual  points, 
with  much  pain  and  fever. 

Still  another  clinical  picture  is  that  from  inflammation  of 
the  walls  of  the  portal  vein  and  vicinity,  with  thrombosis  and 
shriveling,  followed  later  by  stasis  in  the  portal  domain, 
ascites,  and  hemorrhoidal  hemorrhages,  while  the  liver  keeps 
small  and  soft. 

When  the  vicissitudes  of  a  campaign  are  superposed  on 
these  clinical  pictures,  the  outlook  is  serious  unless  specific 
treatment  is  applied  at  once.  A  vigorous  course  of  iodid  and 
mercury  can  do  no  harm  in  any  event,  and  the  result  may  be 
a  complete  cure.  He  warns  to  be  very  cautious  with  salvar- 
san  in  cases  with  fever  and  jaundice,  as  acute  atrophy 
threatens;  under  other  conditions  an  intravenous  dose  of  0.2 
gm.  salvarsan  once  a  week  is  usually  borne  without  harm 
and  may  transform  the  clinical  picture.  The  diet  must  be 
restricted  as  usual  with  liver  affections. 

The  pancreas  and  kidneys  may  likewise  be  affected  with  the 
syphilitic  proliferation  of  connective  tissue,  and  glycosuria 
up  to  severe  diabetes  mellitus  may  develop  in  consequence. 
Cases  are  comparatively  frequent  of  mild  syphilitic  inter¬ 
stitial  pancreatitis  with  cirrhosis  of  the  liver,  or  syphilitic 
interstitial  nephritis  leading  to  secondary  contracted  kidney. 

Syphilitic  affections  of  the  aorta  and  other  vessels  seldom 
retrogress  so  completely  under  specific  treatment  as  the 
liver  and  pancreas  affections.  Prophylaxis  here  is  the  main 
thing,  seeking  to  stamp  out  the  syphilis  in  time,  and  to  avoid 
physical  strain  and  abuse  of  alcohol  or  tobacco.  Gummas 
develop  by  preference  where  the  tissues  have  been  injured 
or  overworked. 

64.  Trauma  and  Tuberculosis. — Mayer  was  unable  to  find 
in  his  experimental  research  any  evidence  indicating  that 
blood-borne  tubercle  bacilli  located  by  preference  at  a  point 
in  the  lungs  previously  injured  by  trauma.  But  trauma 
reduces  the  resisting  powers  in  general  and  thus  favors  the 
development  of  pulrhonary  tuberculosis,  just  as  chilling, 
hunger,  fatigue,  etc.,  lower  the  barriers  to  infection.  It 
follows  from  these  premises  that  pulmonary  tuberculosis  may 
develop  as  the  result  of  trauma  even  when  the  trauma  did 
not  act  on  the  lungs.  Peripheral  injuries  may  be  responsible 
for  the  development  of  pulmonary  tuberculosis ;  that  is,  the 
disease  might  not  have  developed  if  it  had  not  been  for  the 
trauma. 
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65  ’Chronic  Thyroiditis  and  Exophthalmic  Goiter.  (Operationstod  bei 

Thyreoiditis  chronica;  Beziehungen  zwischen  Basedowscher 
Erkrankung  und  Thyreoiditis.)  H.  Briinger. 

66  ’Serodiagnosis  of  Cancer.  (Zur  Carcinomdiagnose  mittels  des 

Abderhaldenschen  Dialysierverfahrens.)  S.  Cytronberg. 

67  Mechanism  of  Kidney  Functioning.  (Experimentelle  Studien  iiber 

die  F'unktion  gesunder  und  kranker  Nieren.)  W.  Baetzner. 

68  ’Factors  in  Coagulation  of  the  Blood.  (Gerinnungsfaktoren  des 

hitmophilen  Blutes.)  A.  Fonio. 

69  ’Treatment  of  Myxedema.  (Einfluss  von  Jod,  Jodkalium,  Jodo- 

thyrin  und  jodfreiem  Strumapraparat  auf  den  Stickstoffwechsel, 
auf  Temperatur,  Pulsfrequenz  und  auf  das  Blutbild  von  Myx- 
odem.)  H.  Frey. 

70  ’Ulcerative  Colitis.  A.  Albu. 

65.  Chronic  Thyroiditis  Explains  Death  at  Operation. — 

Briinger’s  two  patients  were  women  of  35.  The  first  required 
an  operation  for  hernia  ;  the  other  was  operated  on  to  relieve 
mild  exophthalmic  goiter.  The  first  died  as  the  general 
■anesthesia  was  just  commenced.  In  the  second  case  the 
anesthesia  was  with  scopolamin,  an  opium  preparation  and 
eucain,  but  the  patient  never  roused,  and  the  fourth  hour 
the  respiration  became  very  slow,  only  twice  in  thirty-five 
seconds  for  a  time.  As  the  breathing  improved  the  pulse 
grew  worse,  and  death  ensued  sixteen  hours  after  the  opera¬ 
tion.  The  thyroid  was  not  much  enlarged  and  only  on  one 
side.  The  first  patient  had  had  mild  exophthalmic  goiter 
diagnosed  years  before  but  it  had  apparently  retrogressed 
completely  long  ago.  In  both  cases,  however,  the  thyroid 
showed  changes  typical  of  Basedow’s  disease  and  also  of 
chronic  inflammation  and  hyperemia.  The  findings  in  these 
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cases  and  in  a  thyroid  removed  from  another  patient  confirm 
the  analogy  between  Basedow’s  disease  and  Bright’s  disease. 
The  various  phases  of  the  inflammation  in  the  thyroid  corre¬ 
spond  to  the  changes  in  the  kidneys  which  entail  Bright’s 
disease.  In  the  above  cases  there  was  pronounced  lympho¬ 
cytosis  and  the  ovaries  were  abnormally  large.  The  first 
patient  was  of  the  type  called  status  lymphaticus,  the  other 
status  thymicus,  as.  although  the  thymus  was  not  palpable  yet 
it  was  abnormally  large  for  the  age. 

66.  Serodiagnosis  of  Cancer. — Cytronberg  urges  further 
study  to  avoid  the  present  sources  of  error  in  Abderhalden’s 
dialysis  method  of  differentiating  cancer.  Even  allowing  for 
the  present  imperfections  in  the  technic,  there  can  be  no 
question  that  it  is  highly  specific  especially  with  incipient 
cancer.  Before  accepting  a  reaction  as  negative,  he  applied 
the  test  with  another  specimen  of  cancer  tissue  and  some¬ 
times  obtained  then  a  positive  response.  Tissue  from  a  solid 
cancer  particularly  rich  in  cells  gives  the  most  instructive 
reaction.  The  work  issues  from  Goldscheider’s  service 
(Berlin)  and  the  clinical  details  are  compared  with  the 
results  of  the  test  in  97  cases  including  thirty-five  certain  and 
five  of  suspected  cancer.  The  tabulated  findings  show 
remarkable  unanimity  in  the  different  groups,  especially  the 
digestion  of  cancer  tissue  alone  in  the  cancer  group  and  of 
pancreas  tissue  alone  in  the  group  of  diseases  of  the  blood- 
producing  organs. 

68.  Factors  in  Coagulation  of  Blood. — Fonio  refers  to 
hemophilic  blood  in  particular  as  his  further  research  has 
confirmed  that  the  blood  platelets  are  actively  concerned  in 
coagulation  and  that  the  red  and  white  corpuscles  are  only 
passively  enmeshed  in  the  clot.  The  platelets  in  the  blood 
of  a  hemophiliac  are  not  below  but  are  rather  above  the 
normal  figure.  According  to  his  experience,  about  350,000  is 
the  average  figure  in  health.  The  platelets  from  a  hemo¬ 
philiac  seem  to  be  less  capable  than  from  a  normal  person. 
When  added  to  hemophilic  blood  they  do  not  hasten  clotting, 
but.  strange  to  say.  they  do  when  added  to  normal  blood, 
hastening  the  clotting  even  more  rapidly  than  in  normal 
conditions.  These  facts  and  others  learned  in  his  research 
demonstrate,  he  says,  that  the  blood  in  hemophiliacs  contains 
thromhogen  in  normal  amounts  and  power  but  that  the  reac¬ 
tion  between  it  and  the  platelets  is  insufficient  because  some 
element  is  lacking  in  the  latter,  and  it  is  our  task  now  to 
discover  and  supply  this  lacking  element.  The  fact  that  the 
platelets  were  in  normal  numbers  or  above  in  one  hemophiliac 
with  22  per  cent,  hemoglobin  and  only  2,036,000  reds,  suggests 
that  the  production  of  the  reds  and  of  the  platelets  occurs  at 
different  points.  The  hemophiliac  whose  case  is  described  in 
detail  was  of  the  fourth  generation  of  a  bleeder  family.  In 
purpura  and  similar  hemorrhagic  affections  the  number  of 
platelets  is  abnormally  low  (149,048  and  0  in  two  cases 
cited),  but  the  platelets  seem  to  be  normal  in  themselves. 

1  his  difference  in  the  platelets  content  may  serve  to  differen¬ 
tiate  such  affections  from  true  hemophilia. 

69.  Influence  of  Iodin,  Etc.,  on  Myxedema. — Frey  gives  the 
detailed  findings  in  myxedema  in  a  young  woman  and  a  girl 
of  10  given  systematic  courses  in  turn  of  iodin,  potassium 
iodid,  iodothyrin  and  of  an  iodin-free  extract  of  goiterous 
thyroids.  The  metabolism,  temperature,  pulse  and  clinical 
picture  of  the  myxedema  were  recorded  from  day  to  day  over 
long  periods.  The  research  was  done  in  Kocher’s  service 
and  is  practically  a  continuation  of  work  along  much  the 
same  lines  in  1911.  Iodin  alone  transformed  the  blood  picture 
while  thyroid  extract  free  from  iodin  was  entirely  ineffectual 
in  this  line.  Iodothyrin  acts  more  powerfully  than  iodin 
alone.  The  neutrophils  increased  by  11.8  and  12  per  Gent, 
under  the  iodin  and  by  29  and  14  per  cent,  under  the 
iodothyrin.  The  lymphocytes  decreased  by  15.8  and  14  per 
cent,  under  iodin  and  by  27  and  12  per  cent,  under  iodothyrin. 

1  lie  effect  wras  most  pronounced  in  the  younger  patient.  It 
was  so  striking  that  it  suggests  a  possible  benefit  from  iodin 
and  iodothyrin  in  other  pathologic  conditions  accompanied  by 
lymphocytosis,  such  as  the  lymphoid  form  of  leukemia. 

70.  Ulcerating  Colitis. — Albu  has  encountered  two  acute 
and  twenty-one  chronic  cases  of  ulcerative  colitis,  and  com¬ 


ments  on  the  remarkable  lack  of  cicatricial  changes  after¬ 
ward  in  the  intestinal  mucosa.  Only  when  the  ulceration 
had  been  unusually  extensive  or  had  burrowed  very  deep 
was  there  much  scarring,  but  the  mucosa  showed  striking 
anemia  over  large  areas  and  it  was  sometimes  hard  and  thick 
like  leatner.  Treatment  requires  much  perseverance  on  the 
part  of  both  physician  and  patient;  bed-rest,  food  that  spares 
the  bowels  as  much  as  possible,  and  astringents  applied  to 
the  mucosa  are  the  main  features  of  treatment.  A  mixed 
albumin  and  vegetable  diet  has  proved  the  best  for  these 
cases,  the  food  all  fluid  or  soft  mashed,  with  gelatin  in  the 
form  of  meat,  milk  and  fruit  jellies.  For  local  application 
he  prefers  a  dry  astringent  powder  applied  through  the 
rectoscope.  When  the  latter  is  not  available,  a  suspension 
of  an  astringent  in  l/A  liter  tepid  water  can  be  injected.  The 
enema  is  retained  for  twenty  or  thirty  minutes.  The  mucosa 
must  be  thoroughly  cleaned  each  time  before  the  local  pro- 
ceduie,  flushing  it  abundantly  through  a  two-way  tube  with 
a  warm  dilute  soda  solution.  Gradual  improvement  and 
sometimes  a  complete  cure  was  realized  by  these  measures. 
In  a  few  others  the  colitis  recurred  and  the  patients  were 
finally  cured  only  by  making  an  artificial  anus  on  the  right 
side  to  leave  the  diseased  gut  at  rest  except  for  systematic 
flushing  with  astringent  solutions  from  above.  This'  required 
a  year  in  one  case;  another  patient  still  has  his  artificial  anus 
after  four  years  as  every  attempt  to  close  up  the  opening  has 
brought  back  the  trouble  anew.  In  the  two  cases  in  which 
the  appendix  fistula  or  artificial  anus  was  closed  after  several 
months,  the  stools  still  show  traces  of  blood  and  pus,  and 
aftei  every  error  in  diet  the  condition  becomes  aggravated 
so  the  patients  have  to  stay  in  bed  for  a  time.  His  expe¬ 
rience  with  surgical  treatment  has  not  been  very  encourag¬ 
ing;  it  should  be  restricted,  he  says,  to  the  desperate  cases 
in  which  almost  any  attempt  to  relieve  is  justified,  especially 
when  there  are  repeated  hemorrhages.  In  a  later  series  of 
five  cases  there  is  constant  constipation  and  the  inflammatory 
process  seems  to  be  limited  to  the  ampulla  of  the  rectum  and 
entrance  to  the  sigmoid  flexure.  A  suspension  of  bolus  alba 
and  animal  charcoal  by  the  mouth  and  by  the  rectum  has 
proved  more  effectual  in  his  recent  experience  than  anything 
previously  tried  in  one  of  his  rebellious  cases.  On  a  mixed 
diet  there  has  been  no  return  of  diarrhea  for  five  months  to 
date.  A  tablespoonful  of  the  bolus  and  animal  charcoal 
mixture  in  a  glass  of  water  is  taken  half  an  hour  before 
breakfast,  and  before  this,  after  the  intestine  has  been  rinsed 
clean  with  warm  soda  solution,  an  injection  is  made  into  the 
rectum  of  a  tablespoonful  of  the  mixture  in  %  liter  of  warm 
water.  The  number  of  passages  and  the  tenesmus  became 
reduced  at  once  and  there  was  less  pus  evident.  He  gives 
a  colored  plate  to  show  the  typical  rectoscope  findings  with 
ulcerative  colitis. 

Monatsschrift  fiir  Geburtshiilfe  und  Gynakologie,  Berlin 

November,  XL,  No.  5,  pp.  537-632 

71  Puerperal  Infection  from  Retention  of  Remnants  of  Placenta.  F 

Ahlfeld. 

72  Tuberculosis  of  the  Genital  Organs  in  Little  Girls.  G.  Graefe 

Commenced  in  No.  4. 

73  *Does  Menstruation  Influence  Hemolysis  by  Vaginal  Bacteria? 

Hellmuth. 

74  Serodiagnosis  of  Pregnancy.  (Spezifitiit  der  Abderhaldenschen 

bermentreaktion.)  M.  Fetzer. 

73.  Influence  of  Menstruation  on  Hemolysis  of  Vaginal 
Bacteria.— Some  authors  hold  that  hemolysis  is  a  specific 
characteristic  of  certain  very  virulent  strains  of  streptococci. 
Others  consider  ir  only  an  accidental  characteristic  dependent 
on  the  blood  content  of  the  nutrient  medium.  Hellmuth 
describes  in  detail  a  series  of  experiments  undertaken  to 
show  whether  hemolysis  does  occur  with  vaginal  bacteria 
during  menstruation,  and  he  finds  that  it  does  not.  Even  in 
two  cases  in  which  metrorrhagia  had  persisted  for  weeks,  no 
hemolytic  bacteria  could  be  demonstrated.  In  the  three  cases 
in  which  hemolytic  bacteria  were  found,  he  thinks  that  they 
did  not  develop  during  menstruation  from  non-hemolytic 
ones,  but  reached  the  vagina  through  invasion  or  inoculation. 
He  docs  not  feel  that  he  has  proved  that  the  faculty  of 
hemolysis  could  not  develop  under  long  continued  hemor- 
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rhagc,  as  for  example  in  cases  of  myoma,  but  he  thinks  lr.s 
experiments  are  sufficient  to  prove  that  hemolysis  is  not 
merely  the  result  of  the  blood  content  of  the  nutrient  medium 
of  the  bacteria. 

Monatsschrift  fiir  Kinderheilkunde,  Berlin 

XIII,  No.  5,  pp.  205-244 

75  ’Bronchotetany.  E.  Wieland. 

76  Inanition  in  a  Case  of  HaQitual  Luxation  of  the  Lower  Jaw  in 

an  Infant.  (Hungerschadigung  bei  hab.  Unterkieferluxation  im 

Sauglingsalter.)  B.  Ahrens. 

77  ’Permanent  Results  in  Calcium  Treatment  of  Spasmophilia.  P. 

Rohmer. 

78  Effect  of  Nutrition  and  Diseases  on  the  Growth  of  the  Brain  in 

Early  Childhood.  W.  Sawidowitsch. 

79  ’Vaccination  in  Chicken-Pox.  (Schutzimpfung  bei  Varicellen.) 

E.  Handrick. 

75.  Bronchotetany.  —  Lederer  described  what  he  called 
“bronchotetany”  in  the  Zeitschrift  fur  Kinderheilkunde,  1913, 
vii,  1  (abstract  in  The  Journal,  1913,  lx,  1931).  The  most 
characteristic  feature  of  it  is  the  extreme  dyspnea  caused 
by  spasm  of  the  bronchial  musculature,  preventing  the  access 
of  air.  Wieland  describes  two  new  cases  from  his  practice, 
and  concludes  that  bronchotetany  presents  a  well  defined 
clinical  and  pathologic  picture.  It  is  found  in  connection 
with  other  manifestations  of  spasmophilia,  and  careful  watch 
should  be  kept  over  all  cases  of  spasmophilia  to  note  the 
first  signs  of  respiratory  involvement.  Ihe  prognosis,  after 
true  bronchotetany  has  developed,  is  almost  hopeless.  Both 
his  cases  were  fatal,  as  were  Lederer’s  six.  The  differential 
diagnosis  from  ordinary  pneumonia  can  be  made  by  the 
Roentgen  picture.  There  are  cases  of  mild  or  beginning 
pneumonia,  however,  that  cannot  be  distinguished  in  this  way. 
These  do  not  show  the  sharp  shadows  typical  of  lung  infil¬ 
tration.  He  decribes  a  case  of  his  own  of  severe  spasmophilia 
in  which  lung  symptoms  suddenly  developed  and  he  ascribed 
them  to  bronchotetany.  The  child  died  after  two  days  and 
necropsy  showed  foci  of  bronchopneumonia  in  both  upper 
lobes.  There  are  doubtless  cases  of  mild  bronchotetany  with 
favorable  prognosis,  but  little  is  known  of  them.  Cases  so 
diagnosed  may  be  a  combination  of  asthma  and  spasmophilia 
of  which  he  describes  a  case,  appending  a  bibliography  of 
thirteen  titles. 

77.  Calcium  Treatment  of  Spasmophilia— Many  authors 
have  found  that  the  effect  of  calcium  was  only  transitory 
and  stopped  as  soon  as  the  medicine  was  discontinued. 
Bliihdorn  tried  to  overcome  this  by  giving  very  large  doses 
of  calcium,  4  to  8  gm.  per  day,  till  all  symptoms  disappeared, 
and  then  smaller  doses,  about  3  gm.  for  months  afterward. 
But  even  then  when  the  calcium  was  stopped  the  symptoms 
reappeared.  Experiments  by  Vorhoeve  have  shown  that  in 
adults,  as  long  as  calcium  was  being  given,  it  was  stored  in 
the  body  in  increasing  amounts,  but  that  as  soon  as  its 
administration  was  discontinued,  the  stored  up  calcium  was 
gradually  eliminated.  Birk  and  Schabad’s  work  lias  shown 
that  phesphorized  cod-liver  oil  has  a  specific  calcium-retain¬ 
ing  effect — a  fact  which  is  of  importance  in  the  treatment 
of  rickets  and  spasmophilia.  Rohmer  therefore  used  a  com¬ 
bination  of  calcium  and  cod-liver  oil  in  the  treatment  of  a 
series  of  cases  of  spasmophilia.  Tabulated  results  in  eight 
cases  are  given.  He  thinks  that  these  cases  prove  that  the 
combination  of  high  calcium  doses  and  phosphorized  cod- 
liver  oil  give  better  results  than  any  other  method  of  treat¬ 
ment.  Generally  the  spasms  stop  on  the  first  or  second  day, 
and  do  not  reappear  when  the  calcium  is  suspended.  The 
electric  excitability  also  falls  to  normal.  It  is  not  a  tem¬ 
porary  symptomatic  effect  but  seems  to  be  a  permanent 
recovery. 

79.  Vaccination  Against  Chicken-Pox. — Kling  reported  good 
results  from  vaccinating  children  directly  from  the  vesicles 
of  other  children  with  varicella.  He  got  a  local  reaction  at 
the  site  of  inoculation  and  the  vaccinated  children  did  not 
take  varicella  although  they  were  exposed.  Because  of  his 
report,  Handrick  tried  the  method  at  the  hospital  of  Magde¬ 
burg  during  two  epidemics;  127  children  in  all  were  vac¬ 
cinated,  but  the  results  were  not  good.  There  was  no  local 
reaction  and  considerable  numbers  of  the  children  had  more 


or  less  severe  attacks  of  chicken-pox.  Handrick  does  not 
attempt  to  explain  the  difference  between  his  results  and 
Kling’s,  but  thinks  the  method  is  not  reliable.  (Kling’s 
report  was  summarized  in  these  columns  Dec.  20,  1913, 
p.  2277.) 

Miinchener  medizinische  Wochenschrift,  Munich 

December  1,  LXI,  No.  48,  pp.  2301-2332 

80  Collapse  after  Naval  Battles.  (Kollaps  nach  Seegefechten.)  H. 

Ehret. 

81  Puerperal  Infection  with  Gas  Bacillus.  W.  Schiiler. 

82  Portable  Sphygmomanometer.  (Ein  transportabler  Blutdruck- 

messer.)  F.  Moritz. 

83  Professional  Secrecy,  the  Law  and  Society  Reports.  (Die  Aus- 

leihung  der  arztlichen  Krankengeschichten.)  M.  Fischer.  Com¬ 
menced  in  No.  47. 

84  Gunshot  Wounds  of  the  Lungs.  Prinz  Ludwig  Ferdinand. 

85  The  Russian  Bullets.  (Ueber  die  Verwendung  von  Dumdum- 

und  dumdum-iihnlichen  Geschossen  seitens  des  russischen  Heeres 
und  iiber  dumdumverdachtige  Schussverletzungen.)  P.  L. 
Friedrich. 

86  ’Use  of  Tincture  of  Iodin.  W.  Herzog. 

87  Advantages  of  Peruvian  Balsam  in  Treatment  of  Gunshot  Wounds. 

(Zur  Technik  des  ersten  Wundverbandes  im  Felde.)  A.  G. 
Oberst. 

88  Technic  for  Plaster  Cast  for  Fracture  of  Femur.  (Fraktionierter 

Gipsverband  bei  Schussfrakturen  des  Oberschenkels  und  Schen- 
kelhalses.)  Ritter. 

89  Extension  Splint  for  Fractured  Arm.  (Behandlung  von  Arm- 

bruchen  nach  Dr.  Wildt.)  Lambertz. 

90  Tetanus.  Siemon,  W.  Usener  and  E.  Teller. 

91  ’Ultraviolet  Ray  Destroys  Tetanus  Germs.  (Abtotung  der  Tetanus- 

keime  am  Orte  der  Infektion  durch  ultraviolettes  Licht.)  E. 
Jacobsthal  and  F.  Tamm. 

86.  Warning  Against  Indiscriminate  Use  of  Tincture  of 
Iodin. — Herzog  has  witnessed  instances  of  serious  irritation 
in  and  around  wounds  painted  with  tincture  of  iodin.  Blondes 
seem  to  be  especially  susceptible  to  this  irritation,  and  severe 
trouble  is  liable  to  follow  when  the  iodin  is  applied  to  the 
wound  itself.  He  regards  its  use  in  this  way  as  a  long  step 
backward.  It  should  never  be  used  in  a  stronger  solution 
than  5  per  cent.,  and  never  more  than  one  coat.  As  the 
fluid  evaporates,  the  tincture  becomes  more  concentrated; 
this  should  be  guarded  against.  He  denounces  the  use  of 
tincture  of  iodin  in  any  strength  in  a  recent  wound.  At  the 
very  utmost  it  might  be  used  to  hasten  the  casting  off  of 
necrotic  tissue. 

91.  Destruction  of  Tetanus  Germs  with  Ultraviolet  Rays.— 

Jacobsthal  and  Tamm  of  Hamburg  report  that  systematic 
application  of  the  ultraviolet  rays  kills  tetanus  bacilli  and  the 
bacilli  of  malignant  edema,  as  they  determined  by  experi¬ 
ments  with  a  number  of  jagged  and  infected  wounds.  The 
rays  do  not  reduce  the  toxicity  of  the  focus,  and  hence 
surgical  cleansing  of  the  wound  is  imperative,  but  the  ultra¬ 
violet  rays  supplement  most  successfully  the  other  measures 
applied  in  treating  tetanus. 

Wiener  klinische  Wochenschrift,  Vienna 

November  26,  XXVII,  No.  48,  pp.  1529-1558 

92  ’Centennial  of  the  Discoverer  of  the  Law  of  Conservation  of 

Energy.  (J.  R.  v.  Mayer.)  S.  Exner. 

93  *End-to-End  Suture  of  Common  Carotid  after  Gunshot  Aneurysm; 

Recovery.  H.  v.  Haberer. 

94  ’Splenectomy  for  Pernicious  Anemia;  Three  Cases.  (Milzexstirpa- 

tion  bei  pernizioser  Anamie.)  N.  v.  Jagic. 

95  Vienna  Physicians  and  War.  (Der  Krieg  und  die  Wiener  Aerzte- 

schaft.  Riickblick  auf  vergangene  Tage.)  J.  Fischer. 

December  3,  No.  49,  pp.  1559-1582 

96  Extension  Cast  for  Fracture  of  Femur.  (Schussfrakturen  des 

Oberschenkels.)  J.  Hass. 

97  ’Curability  of  Chronic  “Ankylosis  of  the  Spine.”  (Die  Rigiditiit 

der  Wirbelsaule  und  ihre  Prognose.)  B.  Beer. 

98  Bubonic  Plague.  (Ueber  Pest.)  Wiene.  Commenced  in  No.  48. 

92.  The  Medical  Discoverer  of  Law  of  Conservation  of 
Energy. — J.  R.  v.  Mayer  was  a  popular  and  leading  physician 
at  Heilbronn  when  he  published  in  1845  his  discovery  of  this 
great  law  of  physics.  Two  years  later  another  physician, 
Helmholtz,  discovered  the  law  independently.  The  editor  of 
the  chief  scientific  periodical  of  the  day  rejected  both  com¬ 
munications  when  offered  him  for  publication.  Helmholtz 
soon  won  fame  by  other  contributions  to  science,  but  he 
always  credited  Mayer  with  the  priority  of  this  great  law. 
Mayer  later  had  maniacal  attacks  requiring  institutional 
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care  from  1852  to  1854  and  he  later  returned  to  the  asylum 
at  intervals  for  brief  treatment  when  he  felt  his  excitement 
returning.  His  experiences  in  the  asylum  led  to  important 
reforms  in  the  treatment  of  the  insane.  His  text  in  his  writ¬ 
ings  on  this  subject  were  “Let  the  patient’s  reaction  run  its 
course.  ( Man  miissc  den  Patienten  abreogieren  lossen .) 

93.  Suture  of  Common  Carotid. — The  bullet  passed  through 
the  upper  jaw  near  the  left  nostril  and  out  through  the  center 
of  the  right  sternocleidomastoid  muscle.  Except  for  hoarse¬ 
ness  and  stiffness  of  the  neck,  the  young  man  was  not  incom¬ 
moded  until  the  resulting  aneurysm  had  become  as  large  as 
a  goose  egg.  Even  then  there  were  no  brain  symptoms.  The 
details  of  the  technic  ofjhe  operation  two  months  after  the 
injury  are  given  as  the^first  successful  case  on  record  of 
circular  suture  of  the  common  carotid  for  aneurysm. 

94.  Splenectomy  in  Pernicious  Anemia.— The  results  of  the 
splenectomy  in  the  three  cases  reported  demonstrate  anew 
that  while  this  evidently  does  away  with  some  of  the  ele¬ 
ments  of  the  clinical  picture  yet  it  does  not  remove  the  cause. 
The  genu  al  condition  improved  at  once.  The  patients  have 
gained  over  17,  24  and  26  pounds  in  the  seven,  eleven  and 
nine  months  since  and  feel  well  and  strong,  but  the  blood 

%  picture  is  still  of  the  pernicious  type  with  little  improvement. 
In  the  third  case,  after  a  period  of  improvement,  conditions 
began  to  grow  worse  again,  but  under  arsenic  the  former 
improvement  returned  and  progressed. 

97.  Ankylosis  of  the  Spine.— Beer  points  out  the  differences 
between  StrumpeH’s  chronic  ankylosing  spondylitis,  Marie’s 
spondylitis  rhizomelique  and  Senator’s  myogenic  cases  of 
ankylosis  of  the  spine,  but  adds  that  the  distinction  has  not 
often  been  made,  and  consequently  there  is  great  confusion  in 
the  literature  on  this  subject.  All  proclaim  that  it  is  an 
incurable  condition,  but  he  declares  that  he  has  succeeded  in 
curing  over  a  dozen  cases  of  what  had  been  diagnosed  by 
eminent  authorities  as  typical  examples  of  one  or  the  other 
form  of  ankylosis  of  the  spine.  The  key  to  success  is  the 
realization  of  the  fact  that  the  articulations  are  immobilized 
by  changes  in  the  muscles  and  soft  parts  and  not  by  primary 
disease  of  the  vertebrae.  In  some  of  his  cases  the  trouble 
was  of  from  two  to  fourteen  years’  duration,  but  true  anky¬ 
losis  of  the  articulations  did  not  exist  except  in  the  case  of 
one  man  of  64  who  had  true  ankylosis  of  three  of  the  dorsal 
vertebrae.  His  patients  were  all  in  private  practice,  not 
accustomed  to  manual  labor  and  hence  they  escaped  injury 
of  the  articulations  from  trauma  from  abnormal  functional 
use  as  the  vertebrae  are  drawn  out  of  place  by  the  affection. 
He  reiterates  that  the  trouble  is  easily  cured  even  when  it  is 
of  long  standing  and  the  patients  are  over  50,  but  chronic 
affections  require  chronic  treatment,  and  the  simple  and 
gentle  mechanical  measures  he  has  found  effectual  require 
long  patience  and  perseverance  on  the  part  of  both  patient 
and  physician.  His  special  intent  in  calling  attention  to  his 
success  in  this  line  at  this  time  is  to  start  an  agitation  in 
favor  of  founding  establishments  where  old  crippling  affec¬ 
tions  can  receive  the  proper  treatment,  adding  "the  waves  of 
battle  now  breaking  over  Europe  will  leave  behind  them  an 
imposing  number  of  apparently  incurably  crippled  men  who 
yet  can  be  restored  to  normal  life  by  suitable  patient  treat¬ 
ment  over  weeks  or  months.”  Systematic  efforts  to  improve 
the  lot  of  the  apparently  crippled  will  soon  be  imperatively 
needed  on  a  large  scale. 

Zentralblatt  fiir  innere  Medizin,  Leipzig 

November  28,  XXXV,  No.  48,  pp.  1033-1048 
99  *Technic  and  Art  in  Dietetics.  (Die  Technik  der  Diritkiiche  und 
die  industrielle  Technik  der  Fabrikation  von  Gemiisepulver.) 

W.  Sternberg. 

99.  Technic  and  Art  of  Dietetics. — Sternberg  has  long 
emphasized  that  the  proper  number  of  calories  and  the  utili¬ 
zation  of  the  food  in  the  digestive  tract  are  far  from  repre¬ 
senting  all  the  factors  in  suitable  nourishment.  (His  views 
were  commented  on  in  a  recent  editorial  Dec.  26,  1914,  p.  2296). 
The  food  must  appeal  to  the  eye,  the  nose,  the  taste,  and 
also,  by  its  variety,  to  the  mind.  The  cooking  and  especially 
the  warming  over  of  food  induce  chemical  changes  which 


may  escape  our  methods  of  chemical  analysis  but  are  evident 
to  our  “chemical  sense,”  the  taste.  Funk’s  assumption  of 
vitamins  he  thinks  is  merely  a  recognition  of  the  importance 
of  flavor,  and  he  reiterates  that  flavor  depends  in  large  meas¬ 
ure  on  the  food  being  eaten  when  it  is  ready.  The  flavor 
soon  vanishes  when  the  dish  is  not  eaten  at  once.  In  pre- 
paring  food  for  the  sick,  the  necessity  for  retaining  the  flavor 
should  be  met  by  having  the  kitchen  as  near  to  the  serving 
room  as  possible.  In  conclusion  he  remarks  that  many  die- 
teticians  overestimate  the  chewing  capacity  of  even  the  most 
perfect  teeth.  The  food  should  be  prepared  by  the  technic 
o  the  best  cbefs,  that  is  to  say,  purees  of  vegetables,  for 
example,  should  be  passed  through  a  hair-fine  sieve.  He 
denounces  as  unphysiologic  the  desiccated  pulverized  vege¬ 
tables  now  on  the  market,  and  also  denounces  the  vitamin 
theory  as  based  on  false  premises. 


uazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

November  26,  XXXV,  No.  129,  pp.  1989-2004 

100  Artificial  Pneumothorax.  A.  Pisani. 

November  29,  No.  130,  pp.  2005-2020 

101  ’Sweetened  Condensed  Milk  to  Cure  Uncontrollable  Vomiting  of 

Intants.  (11  vomito  dispeptico  dei  lattanti  guarito  col  latte  con- 
densato  zuccherato.)  V.  Fusco. 


December  3,  No.  131,  pp.  2021-2036 

102  ’Albuminuria  Without  Nephritis.  A.  Barlocco. 

103  Autoplastic  Restoration  of  Abdominal  Wall’  in  Treatment  of 

Inguinal  Hernia.  C.  Mantelli. 

104  Echinococcus  Disease  of  the  Lung.  A.  Cardarelli. 


101.  Highly  Sweetened  Milk  in  Treatment  of  Dyspeptic 
Vomiting  of  Infants.— Fusco’s  experience  has'  not  been  very 
extensive,  but  the  results  were  so  striking  that  he  hastens  to 
call  attention  to  them.  The  infants  were  from  2  to  11  months 
old  and  were  becoming  much  depressed  by  their  uncon¬ 
trollable  vomiting.  When  he  began  to  feed  the  children  with 
condensed  milk,  sweetened,  the  vomiting  ceased  and  they 
gained  at  once.  The  sugar  seems  to  regulate  the  torpid 
bowel  functioning  and  stimulate  glandular  secretion. 

102.  Albuminuria  Without  Nephritis.— Barlocco  cites  num¬ 
erous  authors  who  ascribe  to  vasomotor  action  albuminuria 
of  nervous  origin.  The  vasodilating  action  of  the  toxins  of 
the  tubercle  bacilli  is  also  responsible  for  the  albuminuria 
noted  in  what  has  been  called  the  “pretuberculous  stage.” 
Improved  methods  of  investigation  have  revealed  that  this 
in  reality  is  early  latent  tuberculosis.  The  albuminuria  is 
intermittent,  and  generally  returns  in  regular  cycles.  There 
is  not  much  albumin  and  it  is  found  only  in  the  morning. 
The  urine  is  highly  toxic  and  the  salt  content  is  large,  espe¬ 
cially  of  phosphates.  Teissier  has  noticed  in  such  cases  that 
when  the  albuminuria  grows  less  pronounced  without 
improvement  in  the  general  health,  some  tuberculous  focus 
will  be  found  installed  in  the  lungs.  On  the  other  hand, 
some  slight  and  possibly  transient  weakness  on  the  part  of 
the  heart  may  entail  albuminuria.  This  possibility  should 
always  be  borne  in  mind  in  examining  cases  of  supposed 
incipient  nephritis  or  so-called  idiopathic  albuminuria,  espe¬ 
cially  in  the  laboring  classes.  The  albuminuria  may  be  of 
the  orthostatic  or  nervous  type  or  of  the  physiologic  type 
following  severe  exercise.  Analysis  of  the  cases  of  so-called 
idiopathic  albuminuria  on  record  generally  reveals  something 
abnormal  in  the  circulatory  apparatus.  Martius  found  the 
heart  inclined  to  be  weak  and  to  stretch  in  57  per  cent,  of 
his  cases  of  orthostatic  albuminuria.  Lommel  found  what 
he  calls  growth  disturbances  in  the  heart  in  thirty-five  of 
ninety  cases. 


Pediatria,  Naples 

December,  XXII,  No.  12,  pp.  881-956 

105  ’The  White  Blood-Count  in  Inherited  Syphilis.  L.  Chiaravalloti 

106  Fermentation  Test  Applied  to  Infants’  Stools.  (Sulla  prova  della 

fermentazione  fecale  applicata  alia  pratica  nell’infanzia  )  F 
Luna. 

107  ’The  Tryptophan  Test  Applied  to  Children’s  Cerebrospinal  Fluid 

(Sul  valore  diagnostic  della  reazione  del  gliciltriptofano  nel 
nquido  eefalo-rachideo  dei  bambini.)  S.  Segagni. 

10S  ’Technic  for  \  cncsection  und  Intravenous  Injections  in  Infants 
(Techmca  per  il  prelevamento  di  sangue  e  per  iniezioni  endo- 
venose  nel  lattante. )  S.  Maggiore. 

Serodiagnosis  in  Various  Diseases.  (Studio  della  prova  di  Abder- 
halden.)  A.  Corica. 
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105  The  Blood  in  Inherited  Syphilis. — Chiaravalloti  ana¬ 
lyzed  the  blood  of  150  children  with  certain  inherited  syphilis. 
The  blood  was  of  the  anemic  type  in  all.  whatever  the  age  or 
manifestations  of  the  syphilis.  The  hemoglobin  ranged  from 
12  to  75  per  cent.,  averaging  about  56.8.  Ihe  reds  were  also 
usually  below  the  normal  proportion.  The  differential  leuko¬ 
cyte  count  is  extremely  variable  but  nothing  strictly  charac¬ 
teristic  was  observed.  Abnormal  findings  in  the  leukocyte 
count  in  any  direction  may  confirm  the  assumption  ot  an 
inherited  taint.  Very  frequently  an  inherited  taint  with  both 
syphilis  and  tuberculosis  was  apparent. 

106.  Fermentation  Test  Applied  to  Infants’  Stools.— Lima 
states  that  the  fermentation  test  may  sometimes  reveal  in  ol- 
erance  of  carbohydrates  escaping  all  other  methods  of  exami¬ 
nation  when  there  is  intestinal  inflammation.  The  sound 
infant  intestine  eliminates  only  minute  amounts  of  cai  bo- 
hydrates  as  waste.  Infants  with  flatulent  dyspepsia  and  posi¬ 
tive  findings  with  the  fermentation  test  should  be  fed  very 
little  carbohydrate  but  much  albumin.  He  tabulates  the 
findings  in  five  typical  cases  showing  the  prompt  improve¬ 
ment  under  dietetic  treatment  on  these  premises. 

107.  The  Tryptophan  Reaction  in  Children’s  Cerebrospinal 
Fluid. — Segagni  reports  that  in  eight  cases  of  tuberculous 
meningitis,  one  of  cerebral  hemorrhage  and  one  of  a  cere¬ 
bellar  tumor,  the  tryptophan  reaction  was  constantly  negative. 

108.  Intravenous  Injections  in  Infants. — Maggiore  confirms 
the  advantages  and  the  convenience  of  selecting  the  external 
jugular  vein  as  the  one  to  puncture  in  drawing  blood  or  tor 
intravenous  infusion.  The  child  lies  on  his  back,  the  head 
turned  away  and  held  by  another  person.  He  uses  a  need.e 
and  rubber  tube  and  bulb  rather  than  a  syringe,  and  says 
that  the  large  branches  of  the  vein  can  be  utilized  in  t  ic 
same  way  in  case  it  is  necessary  to  repeat  the  puncture. 


Policlinico,  Rome 

November  22,  XXI,  No.  47,  pp.  1633-1664 

110  No  Apparent  Change  in  Mind  or  Character  after  Removal  of 

Right  Frontal  Lobe  of  Boy  of  14.  (Di  una  lesione  traumatica 
del  lobo  frontale  destro.)  T.  Lucherini. 

November  29,  No.  48,  pp.  1667-1704 

111  Alechanism  of  Production  of  Tube-Casts  in  Urine.  (La  genesi 

111  .Mecnams^tura  ^  gfamilosi  e  ialini>  chiante  merce  un 

nuovo  metodo  di  ricerca.)  C.  Mmerbi. 

112  Typhoid  in  District  Near  Rome.  P.  Catalan  .  . 

113  Sugar  Solutions  in  Therapeutics.  (L’uso  dei  sieri  zuccherati 

terapia.)  G.  Sabatini. 


Riforma  Medica,  Naples 

November  21,  XXX,  No.  47,  pp.  1289-1316 
114  “Pathogenes.s  of  Peptic  Ulcer.  R.  Crescimone  and  B.  Anglesio. 


Norsk  Magazin  for  Laegenvidenskaben,  Christiania 

December,  LXXV,  No.  12,  pp.  1369-1508 

117  ‘Effect  of  Digitalis  on  the  Heart  and  Kidneys.  (Digitalisvirk- 

ninger.)  P.  F.  Holst. 

118  ‘Abnormal  Accumulations  of  Serous  Fluid  Share  in  Circulation. 

(Deltar  hydroper  i  legemets  vteskecirkulation?)  O.  Scheel. 

119  Epidemiology  of  Scarlet  Fever  and  Diphtheria  at  Chris. iania. 

(Smitteforhold  i  Kristiania  ved  skarlagensfcber  og  difteri.) 

O.  Lorange. 

120  Salvarsan  in  Frambesia.  J.  Cammermeyer. 

121  ‘Salvarsan  Alone  in  Syphilis;  Four  Years’  Experience.  R.  Krefting. 

122  ‘Etiology  of  Dementia  Praecox.  (Aarsaken  til  dementia  prxcox.) 

B.  Ebbell. 

117.  Action  of  Digitalis.— Holst  discusses  the  history  of 
and  reviews  recent  literature  on  this  subject  and  then  relates 
a  number  of  unusual  cases  to  show  the  action  of  digitalis  in 
different  conditions.  It  may  have  a  diuretic  action  without 
or  before  manifesting  any  influence  on  the  heart.  Some 
patients  can  stand  remarkably  large  doses;  one  man  of  60 
took  7.3  gm.  of  digitalis  in  twenty-two  days  with  great  bene¬ 
fit  and  no  apparent  by-effects.  Another  patient,  a  telegrapher 
of  22.  developed  symptoms  of  heart-block  with  Adams- 
Stokes  phenomenon  during  the  course  of  acute  articular 
rheumatism,  and  the  symptoms  grew  worse  under  a  dose  of 
digitalis  but.  subsided  entirely  an  hour  after  subcutaneous 
injection  of  2  mg.  atropin,  and  complete  recovery  followed. 

118.  Effusions,  Etc.,  Share  in  Circulation. — Scheel  injected 
0.10  gm.  of  methylene  blue  into  the  pleural  effusion  of  a 
woman  with  severe  valvular  disease.  The  urine  voided  the 
next  day  and  for  seven  more  days  was  highly  colored  by  the 
stain,  showing  that  the  pleural  effusion  participates  in  the 
circulation,  even  when  it  is  impaired  as  seriously  as  in  this 
case.  This  assumption  was  further  confirmed  by  the  dis¬ 
covery  that  the  edema  fluid  in  the  legs  was  also  tinted  by 
the  stain.  In  other  patients  similar  tests  were  made  with 
1  gm.  hexamethylenamin,  by  the  mouth  and  with  urea,  shovv- 
ing  that  each  passes  into  the  edema  and  pleural  effusion  in 
a  very  few  hours.  A  dropsical  accumulation  therefore  must 
be  regarded  as  a  flowing  stream  instead  of  a  stagnant  pond. 

121.  Four  Years  of  Exclusive  Salvarsan  Treatment  of 
Syphilis. — Krefting  never  had  any  threatening  by-effects 
from  the  salvarsan  in  the  718  cases  of  syphilis  in  which  he 
has  given  it,  and  all  but  3  were  outpatients,  and  the  drug  was  I 
given  by  intravenous  infusion.  The  cure  was  so  complete  in 
10  cases  that  the  men  have  acquired  syphilis  anew  since..  In 
the  221  cases  of  primary  syphilis,  3  were  given  at  least  three  I 
injections  and  70  only  one  or  two — all  with  a  two  wc^ks 
interval  and  with  doses  of  0.5  to  0.6  gm.  for  men  and  0.3  to 
0.4  gm.  for  women.  His  experience  teaches,  he  says,  that 
salvarsan  is  just  as  effectual  alone  as  when  combined  with 
mercury,  and  that  there  are  no  actual  contra-indications. 


114.  Anemia  a  Factor  in  Peptic  Ulcer.-Crescimone  and 
Anglesio  induced  anemia  in  dogs  by  daily  subcutaneous 
injection  of  1  per  cent,  solution  of  pyridin.  By  the  tenth  ay 
the  hemoglobin  had  dropped  to  25  or  30  per  cent,  and  the 
reds  to  about  two  million.  The  anemia  continued  a  progres¬ 
sive  course,  the  animals  dying  between  the  tenth  and  forty- 
fourth  day  with  one  exception.  In  fifteen  of  the  sixteen 
animals  lesions  were  found  in  the  stomach  or  duodenum  or 
both  and  nowhere  else.  These  lesions  displayed  the  charac¬ 
teristics  of  peptic  ulcers,  and  they  regard  them  as  analogous 
to  the  first  stage  of  chronic  ulcer  in  man.  In  some  ot  the 
dogs  the  vagus  had  been  severed,  and  this  seemed  to  aggra¬ 
vate  the  lesions.  The  experiments  reported  and  the  literature 
reviewed  seem  to  sustain  the  assumption  that  an  anemic  con¬ 
dition  is  an  important  factor  in  gastric  or  duodenal  ulcer 
and  that  treatment  of  the  peptic  ulcer  should  not  disregard 
the  underlying  anemia. 

Brazil-Medico,  Rio  de  Janeiro 

October  15,  XXVIII,  No.  39,  pp.  365-372 
115  Mycosis  with  Red  Saccharomyces;  Seven  Cases.  (Mycose  humana. 

“Saccharomyces  rubrum  endothrix”  n.  sp.)  O.  Magalhaes. 


122.  Dementia  Praecox  and  the  Thymus. — Ebbell  presents 
evidence  which  seems  to  demonstrate  a  connection  between 
some  primary  anomaly  or  acquired  disorder  of  the  thymus  , 
and  the  development  of  clinical  symptoms  of  the  dementia 
praecox  type.  The  pathologic  anatomic  findings  in  dementia 
praecox,  he  continues,  seem  to  be  identical  with  those  found 
in  animals  after  partial  destruction  or  total  removal  of  the 
thymus.  This  assumption  of  thymus  insufficiency  as  the  : 
cause  of  dementia  praecox  harmonizes  with  the  observation 
of  its  hereditary  nature  and  with  the  influence  of  acute  infec¬ 
tious  diseases  and  abuse  of  alcohol.  When  the  dementia  , 
praecox  develops  in  childhood  there  may  be  some  congenital 
deformity  of  the  thymus.  Attempts  to  treat  animals  and 
human  beings  with  thymus  extract  or  in  substance  have  given 
no  results.  This  is  but  natural,  Ebbell  remarks,  as  an  arti¬ 
ficial  chemical  mixture  or  devitalized  tissue  is  unable  to  do 
the  work  of  the  living  thymus.  Transplantation  of  thymus 
tissue  seems  the  only  encouraging  prospect,  and  progress; 
must  be  sought  along  this  line,  although  Klose  and  Vogt 
have  reported  disappointing  results  in  two  dogs ;  scraps  of 
thymus  tissue  were  implanted  in  the  omentum  and  spleen  of 
two  thvmectomized  dogs  but  the  scraps  were  all  absorbed 


Hospitalstidende,  Copenhagen 

November  25,  L.VII,  A  o.  47,  pp.  1393-1416 
116  Light  as  a  Stimulant  for  Metabolism.  (Et  grundincitanient  i  den 
interne  Medicins  fysiskc  Tcrapi.  Lyset  som  stofskiftemcitan-.c-it.) 
V.  Rubow.  _ 


in  time. 

Ugeskrift  for  Laeger,  Copenhagen 

December  10,  LXXV  I,  No.  50,  pp.  2117-2144 
123  Research  on  the  Precipitin  Reactions.  (Fsldningsreaktioncr.)  II 
I.  Bing  and  II.  Trier. 
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INSTITUTIONAL  MORTALITY  OF  THE 
NEW-BORN 

A  REPORT  ON  TEN  THOUSAND  CONSECUTIVE  BIRTHS  AT 
THE  SLOANE  HOSPITAL  FOR  WOMEN, 

NEW  YORK  * 

L.  EMMETT  HOLT,  M.D. 

AND 

ELLEN  C.  BABBITT 

.  NEW  YORK 

Much  interest  lias  recently  been  awakened  in  a  study 
of  infant  mortality  during  the  early  weeks.  The 
importance  of  such  a  study  is  evident  for  several  rea¬ 
sons.  According  to  the  best  recent  statistics  available, 
one-third  of  the  deaths  of  the  first  year  occur  in  the 
first  month  of  life,  and  seven-eighths  of  these  come  in 
the  iirst  two  weeks.  Using  our  own  statistics  to  sup¬ 
plement  these,  of  100  infant  deaths  during  the  first 
year,  approximately 

33  occur  in  tile  first  month 
28  occur  in  the  first  two  weeks 
22  occur  in  the  first  week 
13  occur  on  the  first  day 

This  is  a  concrete  statement  of  the  problem  of  infant 
mortality  from  one  point  of  view.  While  the  cam¬ 
paign  for  the  reduction  of  infant  mortality  has  greatlv 
lowered  the  deaths  from  diarrheal  and  nutritional  dis¬ 
eases  and  has  made  some  considerable  impression  on 
respiratory  and  contagious  diseases,  thus  far  it  can 
hardly  be  said  to  have  touched  at  all  the  causes  of  the 
large  group  of  deaths  in  the  first  month.  Finally,  at 
no  time  of  life  is  diagnosis  so  difficult  and  the  records 
of  vital  statistics  so  unreliable  in  giving  the  exact 
causes  of  death  as  during  the  first  month. 

It  was  thought,  therefore,  that  an  analysis  of  a 
group  of  cases  from  an  obstetric  hospital  would  shed 
considerable  light  on  several  phases  of  the  problem 
under  discussion.  The  records  of  the  Sloane  Hospital 
for  Women  in  New  York  have  been  kindly  placed  at 
our  disposal  by  Professor  Cragin  for  this  study.  These 
records  aie  especially  valuable  for  such  an  investiga¬ 
tion  as  they  are  unusually  complete  and  have  been 
kept  with  great  care. 

While  the  number  of  cases  analyzed  is  small  when 
compared  with  the  statistics  of  a  large  city,  the  hos¬ 
pital  figures  have  the  greatly  added  value  of  more 
accurate  diagnosis  and  are  in  all  respects  much  more 
reliable  than  records  available  from  general  vital 
statistics. 


*  Read  before  the  American  Association  for  the  Study  and  Prevention 
1V14  ant  Mortallty*  at  t*ie  Fifth  Annual  Meeting,  Boston,  Nov.  12-14, 


311  average  or  normal  mortality  among 
0,000  births ;  How  do  the  general  figures  of  the  city 
compare  with  those  of  a  special  institution?  How 
much  of  the  general  mortality  of  the  first  two  weeks 
could  be  prevented  by  proper  obstetrics  ?  How  much 
of  it  is  due  to  malformations  and  unavoidable  acci¬ 
dents  of  delivery  —  causes  which  are  beyond  the  reach 
ot  usual  or  even  extraordinary  preventive  measures? 
Some  of  these  questions  we  hoped  to  answer. 

Ten  thousand  consecutive  confinements  in  the  Sloane 
Hospital  for  Women  have  been  analyzed  for  this 
paper.  These  occurred  during  a  period  of  about  six 
and  one-half  years,  ending  in  October,  1913.  They 
were  divided  as  follows  : 


non-viable  kss  than  37.50  cm.  in  length) 
.Stillbirths  (fetus  viable,  37.50  cm.  or  over  in  length) 
Living  births  .  6 


253 

429 

9,318 


10,000 

The  hospital  receives  but  few  waiting  women ; 
nearly  all  are  admitted  after  labor  has  begun.  Patients 
are  legularly  discharged  on  the  fourteenth  day,  and 
complete  mortality  records  are  therefore  possible  onlv 
for  this  period.  In  many  cases  infants  who  were  ill, 
not  thriving  or  premature,  were  kept  for  a  longer  time 
and  some  interesting  facts  regarding  hospital  mor¬ 
tality  during  a  period  longer  than  fourteen  days  are 
presented  in  this  report. 

In  our  paper  we  have  first  followed  the  fortunes  of 
the  9,318  infants  born  alive,  and  later  have  analyzed 
the  stillbirths. 

The  total  deaths  occurring  in  the  first  fourteen  days 
were  291,  these  being  3.1  per  cent,  of  infants  born 
aiive.  Of  these,  159,  or  54.6  per  cent.,  occurred  in 
infants  born  prematurely;  132,  or  45.4  per  cent., 
ot tm led  in  infants  born  at  term.  Prematurity  must, 
therefore,  be  recorded  as  the  largest  single  factor  in 
infant  mortality  of  this  period. 

The  following  tabulation  gives  the  exact  time  of 
death  in  premature  infants  and  those  born  at  term : 


Died  on  first  day . 

Died  on  second  day 
Died  under  one  week  .  .  . 
Died  during  second  week 


emature 

Full  Term 

Total 

102 

38 

140 

8 

135 

10 

98 

18 

233 

22 

34 

56 

Of  infants  born  alive,  1.5  per  cent,  died  on  the  first 
day;1  2.a  per  cent,  under  one  week;  3.1  per  cent 
during  fourteen  days.  Nearly  one-half  (48  per  cent.) 
of  the  deaths  of  the  first  fourteen  days  were  on  the 
first  day. 

Curiously ,  a  report  by  Kerness2  from  the  Universi- 
tats  Frauenklinik,  Munich,  for  four  years,  1907-1911, 


I  'seven  died. during  the  first  two  hour: 
as  still-births,  as  is  not  infrequently  done,  the  tot 
days  would  be  lowered  from  3.1  to  2.8  per  cent 
2.  Kerness:  Ztschr.  f.  Kinderh.,  1912,  Referat 


Were  these  classed 
mortality  under  14 

iv,  19. 
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gives  exactly  the  same  mortality,  2.5  per  cent,  of  9,610 
living  births  during  the  first  eight  days.  The  figures 
given  by  him  for  the  other  periods  are  not  recorded, 
so  that  they  cannot  be  compared. 

Infants  have  been  classed  as  premature  if  they  were 
horn  after  the  beginning  of  the  twenty-seventh  week  of 
gestation  and  before  term.  As  reliable  information  on 
this  point  was  not  usually  possible  to  obtain,  the  length, 
weight  and  general  development  of  the  child  were  also 
used  as  a  guide.  Infants  have  been  considered  prema¬ 
ture  who  measured  less  than  46  cm.  (18)4  in.)  in 
length,  and  also  those  whose  weight  was  less  than  2,2/5 
gm.  (5  pounds).  Only  two  cases  have  been  included 
among  the  prematures  in  which  these  figures  for 
weight  and  length  were  both  exceeded ;  these  were 
regarded  as  premature  for  other  reasons. 

The  measurements  of  the  premature  infants  were 


as  follows : 

Length 


40  to  44  cm . 90  infants 

44  to  47  cm . 64  infants 

47  to  48 cm . 10  infants 


Weight 

Under  3  pounds .  40  infants 

3  to  4  pounds .  72  infants 

4  to  5  pounds  .  63  infants 

5  pounds  and  over  .  .  8  infants 


Only  two  of  this  last  group  were  over  46  cm.  in 
length. 

The  causes  of  the  premature  birth  in  many  of  the 
cases  were  not  recorded,  but  certain  facts  were  obtain¬ 
able  from  the  records.  The  age  of  the  mother,  the  con¬ 
dition  of  the  baby  and  the  number  of  the  pregnancy 
were  usually  noted.  The  age  of  the  mother  seemed  to 
be  without  influence.  In  only  four  instances  was  the 
mother  under  15/4  years  of  age,  and  in  no  case  under 
14  years.  Three  others  were  between  17  and  19  years; 
103  between  19  and  30  years;  46  between  30  and  40 
years,  and  only  1  was  over  40  years.  In  90  cases  the 
mother  was  a  multipara ;  in  70  cases  a  primipara ;  one 
unknown.  T.  he  baby's  condition  was  recoi  ded  as 
good  in  only  13  per  cent.;  fair  in  31  per  cent.;  but 
poor  in  56  per  cent. 

The  labor  was  spontaneous  in  132  cases  and 
induced  in  27  cases ;  in  20  of  the  latter  the  reason  was 
toxemia  of  pregnancy. 

We  will  now  pass  to  a  consideration  of  the  causes 
of  deaths  during  the  first  two  weeks,  taking  them  uo 
in  the  order  of  their  frequency.  These  are  shown  in 
the  accompanying  table. 


CAUSES  OF  DEATH  DURING  FIRST  FOURTEEN  DAYS’ 


Congenital  weak¬ 
ness  . 

Accidents  of  labor 

Pneumonia . 

Atelectasis  ...... 

Congenital  syphilis 
Malformations  .  . 
Hemorrhage  .... 

Sepsis  . 

Asphyxia  . 

Accidental  . 

Undetermined  .  . . 


c 

C 

U 

•o  « 


93 

1 


Totals 


2 

14 

’  7 
4 


102  38 


(/} 

£  >> 
Is  rt 
c  r\ 


120 

1 

3 

3 

O 


7 

32 

9 

14 

1 

7 

8 
2 
8 
2 
8 


135  98 


c  C/5 
>  « 
or. 


14 


3  13 

1  7 


24  34 


o, 

H 


134  9 

1  32 

O  22 

4  21 


12 


1 

10 

10 

9 

8 

2 

8 


159  132 


o 

H 

C 

rt 

u 

o 


143 

33 

28 

25 

13 

12 

10 

9 

8 

2 

8 


291 


*  Ten  thousand  confinements:  Abortions,  253,  stillbirths,  429;  living 
births,  9,318.  (Prematures — heavy  type.) 


CAUSES  OF  DEATH  DURING  FIRST  FOURTEEN  DAYS 
Congenital  Weakness.  —  This  was  assigned  as  the 
cause  of  death  in  134  premature  infants,  and  in  9  full- 
term  infants,  making  a  total  of  143,  or  about  one-half 


(49.4  per  cent.)  of  the  total  deaths  under  14  days. 
This,  then,  is  one  of  the  very  largest  and  most  impor¬ 
tant  factors  of  infant  mortality.  Its  cause  must  be 
sought  in  the  physical  condition  of  the  mother  during 
her  pregnancy,  but  not  in  circumstances  connected 
with  delivery. 

Accidents  of  Labor.  —  Accidents  of  labor  were 
responsible  for  but  33  deaths,  only  one  of  which  was 
in  a  premature  infant.  The  most  important  accidents 
were  intracranial  hemorrhage  and  injuries  to  the  head. 
The  single  premature  infant  died  from  a  meningeal 
hemorrhage  aften  ten  hours;  no  forceps  were  used, 
and  the  diagnosis  was  confirmed  by  necropsy.  Intra¬ 
cranial  hemorrhage  in  infants  born  at  term  was  given 
as  the  cause  of  death  in  18,  nine  coming  to  necropsy. 
Of  these  18  cases,  forceps  were  used  in  7,  and  10  were 
breech  presentations. 

Besides  the  cases  classed- as  intracranial  hemor¬ 
rhages,  injuries  to  the  head  were  put  down  as  the 
cause  of  death  in  10  cases,  necropsies  being  made  in  3. 
Of  the  10  cases,  forceps  were  used  in  8,  and  2  were 
breech  presentations.  The  most  frequently  mentioned 
causes  of  these  accidents  were  difficult  deliveries,  per¬ 
sistent  malpresentations  and  prolonged  labor,  the  latter 
usually  before  admission  to  the  hospital.  Combining 
the  above  we  have  intracranial  hemorrhage  or  injury 
to  head  or  upper  part  of  spine  as  the  cause  of  death  in 
29  cases;  of  which  15  were  forceps,  12  were  breech 
deliveries  and  the  diagnosis  confirmed  by  necropsy  in 
13  cases. 

Other  accidents,  of  labor  causing  death  in  rare 
instances  were;  Rupture  of  the  liver,  2  cases;  rupture 
of  hematoma  of  the  liver  and  peritoneal  hemorrhage 
1  case;  rupture  of  umbilical  cord  before  labor,  1  case 

In  10,000  deliveries,  therefore,  accidents  of  laboi 
caused  death  in  but  0.33  per  cent,  of  the  cases.  Oi 
the  291  deaths,  33,  or  8.8  per  cent.,  were  due  to  this 
cause.  Very  few  of  the  accidents  of  labor  mentionec 
here  belong  to  the  preventable  causes  of  infant  mor 
tality.  That  death  was  due  to  such  causes  in  but  0.3) 
per  cent,  is  explicable  only  by  the  skilled  managemen 
of  complicated  cases.  Outside  of  a  special  hospita 
the  death-rate  from  causes  of  this  sort  would  surel; 
be  higher;  but  in  such  an  institution,  even  when  w< 
consider  that  a  much  larger  proportion  of  complicate* 
cases  are  treated  than  occur  in  general  practice,  death 
from  accidents  of  labor  form  an  astonishingly  smal 
fraction  of  the  infant  mortality. 

Malformations  and  Congenital  Diseases  Other  Tha\ 
Syphilis. — Of  the  12  deaths  from  these  causes,  4  wer 
cardiac  malformations ;  2,  intestinal ;  2,  of  the  nervou 
system,  and  4  were  recorded  as  status  lymphaticu! 
Only  2  were  in  premature  infants;  of  the  10  occurrin 
in  infants  born  at  term,  8  were  confirmed  by  necropsj 
Monsters  have  been  included  among  the  stillbirth! 
These  figures  of  course  do  not  represent  the  numbe 
of  malformations  in  10,000  births,  but  only  thos 
which  caused  death  in  the  first  fourteen  days.  For 
other  deaths  from  malformations  occurred  in  the  ho! 
pital  between  the  fourteenth  and  the  forty-second  da: 

Atelectasis—' This  was  a  cause  of  death  in  25  infani 
during  the  first  fourteen  days,  4  of  these  being  in  pr< 
mature  and  21  in  infants  born  at  term.  They  form 
total  of  8.6  per  cent,  of  all  deaths.  Necropsies  wei 
obtained  in  only  5  cases.  Atelectasis  is  also  given  as 
cause  of  death  in  7  infants  in  the  hospital  after  tl 
fourteenth  day.  The  causes  of  atelectasis  were  n< 
determined.  All  but  3  were  normal  deliveries,  one  < 
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these  being  a  breech,  and  2  were  cases  in  which  for¬ 
ceps  were  used. 

Asphyxia  Neonatorum. — Asphyxia  was  a  cause  of 
death  in  eight  born  at  term;  in  none  of  those  born 
prematurely.  It  caused  2.7  per  cent,  of  all  the  deaths 
in  the  first  fourteen  days.  Six  of  the  deaths  occurred 
during  the  first  six  hours  and  all  of  them  occurred  on 
the  first  day  of  life.  Among  the  causes  of  asphyxia 
were  mentioned :  Laryngeal  obstruction ;  knot  in  the 
cord;  cord  tightly  around  neck;  a  loop  of  cord  pulled 
out  alongside  the  head  with  the  forceps;  application  of 
the  forceps  to  the  after-coming  head  and  inhalation  of 
liquor  amnii.  In  two  cases  there  was  placenta  praevia. 

Congenital  Syphilis.  —  The  records  of  the  Sloane 
Hospital  offer  but  a  limited  field  of  observation  on  the 
results  of  this  disease  for  two  reasons.  In  the  first 
place,  cases  which  are  markedly  and  definitely  syph¬ 
ilitic  are  not,  as  a  rule,  received,  although  in  fact  a 
good  many  are  admitted  where  symptoms  are  not  verv 
marked.  In  the  second  place,  the  Wassermann  test 
was  applied  in  but  a  small  proportion  of  the  cases  used 
in  these  statistics.  The  figures  for  syphilis,  therefore, 
are  much  smaller  than  doubtless  would  have  been 
obtained  were  the  cases  taken  from  an  institution  of  a 
different  character,  or  from  the  city  records  outside  of 
hospitals. 

Congenital  syphilis  was  named  as  a  cause  of  death 
in  13  infants  during  the  first  fourteen  days;  12  were 
premature  and  one  born  at  term.  In  addition,  there 
were  6  others,  3  premature  and  3  infants  born  at 
term  that  died  from  this  disease  during  their  stay  in 
the  hospital  later  than  the  fourteenth  day.  The  diag¬ 
nosis  of  syphilis,  as  indicated  above,  rested  in  only  a 
small  number  on  the  Wassermann  test,  but  on  the 
other  symptoms,  such  as  hydrops  of  the  placenta,  defi¬ 
nite  evidence  of  syphilis  in  the  mother,  pathologic  evi¬ 
dence  in  the  placenta,  a  history  of  other  premature 
births  or  previous  miscarriages,  macerated  stillbirths, 
etc. 

Hemorrhage  of  the  Nezv-Born. — No  deaths  in  pre¬ 
mature  infants  were  recorded  from  this  cause.  Ten 
occurred  in  infants  born  at  term,  forming  3.4  per  cent, 
of  the  deaths  in  the  first  fourteen  days.  The  earliest 
death  occurred  on  the  third  day,  three  each  on  the 
fourth  and  fifth  day,  one  each  on  the  sixth,  ninth  and 
eleventh  day ;  there  was  one  also  on  the  sixteenth  day. 
Six  received  some  form  of  serum  treatment.  Two  had 
received  full  doses  of  human  serum  without  effect ; 
two,  single  doses  of  rabbit  serum  without  effect ;  one, 
human  serum,  late  and  in  small  doses,  without  effect ; 
in  one  other,  full  doses  of  rabbit  serum,  late,  without 
effect. 

Sepsis. — No  premature  infants  died  from  this  cause  ; 
but  of  those  born  at  term,  9  died  from  sepsis,  making 
3  per  cent,  of  the  deaths  in  the  first  fourteen  days. 
However,  5  additional  deaths  occurred  in  the  hospital 
from  sepsis  between  the  fifteenth  and  twenty-fifth, 
days.  Of  the  infants  dying  before  the  fourteenth  day, 
cord  infection,  phlebitis,  and  abscess  of  the  liver  were 
present  in  3  cases ;  cellulitis  of  the  scalp  and  infection 
of  the  antrum  of  Highmore  in  one  each,  and  2  were 
of  unknown  origin.  Deaths  from  sepsis  later  than  the 
fourteenth  day  were  5,  from  the  following  causes : 
meningitis  secondary  to  abscess  of  the  scalp,  cellulitis 
of  the  neck,  suppurative  mastitis,  multiple  abscesses ; 
and  one,  cause  not  known.  Two  were  forceps  deliv¬ 
eries.  The  12  deaths  from  sepsis  were  scattered 
through  five  years,  not  more  than  2  deaths  from  this 


cause  occurring  in  any  single  year.  This  is  a  striking 
evidence  of  the  efficiency  of  the  asepsis  of  the  institu¬ 
tion. 

Pneumonia. — Pneumonia  was  the  cause  of  death  in 
2(S  infants,  or  9  per  cent,  of  those  occurring  during  the 
fiist  fourteen  days,  and  of  38  infants  who  remained  in 
the  hospital  for  a  longer  time,  none,  however,  more 
than  thirty-two  days.  Thus  the  total  number  of  deaths 
from  pneumonia  was  66,  or  17  per  cent,  of  the  total 
387  deaths  which  occurred  among  infants  while  in  the 
institution.  There  were  twice  as  many  deaths  as  those 
due  to  accidents  of  labor.  Pneumonia  thus  ranked 
next  to  congenital  weakness  as  a  cause  of  death  during 
this  period.  So  far  as  season  is  concerned,  no  special 
influence  is  seen  on  the  occurrence  of  pneumonia ;  the 
largest  number  (39  per  cent.)  occurred  in  the  fourth 
quarter  of  the  year. 

Several  distinct  house  epidemics  of  pneumonia  were 
observed.  In  March,  1909,  four  deaths  occurred  from 
this  cause  within  two  weeks;  in  October,  1910,  there 
were  5  deaths  in  four  weeks ;  in  September  and 
October,  1912,  there  were  7  deaths  in  five  weeks;  in 
December,  1912,  there  were  5  deaths  in  three  weeks. 
Many  of  these  cases  were  diagnosticated  lobar  pneu¬ 
monia  and  in  a  large  proportion  of  those  coming  to 
ueci  opsy  extensive  consolidation  of  the  lung  was 
found.  In  nearly  all  of  the  cases,  however,  catarrhal 
symptoms  of  the  upper  respiratory  tract  preceded  the 
pneumonia.  Only  a  small  proportion  of  the  pneu¬ 
monias  were  seen  in  the  first  week  of  life,  nearly  two- 
thirds  of  the  deaths  occurring  between  the  fourteenth 
and  seventeenth  days. 

In  obstetric  hospitals,  as  in  all  institutions  where 
infants  are  brought  together,  respiratory  infections 
must  therefore  be  reckoned  among  the  greatest 
dangers  to  which  these  small  inmates  are  exposed. 
More  liberal  accommodations  for  babies  must  be  fur¬ 
nished  than  those  provided  in  most  of  our  obstetric 
hospitals  and  greater  care  to  prevent  crowding  must 
be  exercised.  It  is  also  imperative  that  those  infants 
who  are  suffering  from  even  the  milder  types  of  infec¬ 
tion  should  be  promptly  and  completely  isolated  from 
the  healthy,  and  that  nurses  also  with  infectious  colds 
should  be  temporarily  relieved  from  duty. 

STILLBIRTHS 

Probably  no  part  of  vital  statistics  is  so  unreliable  as 
the  records  of  stillbirths.  This  is  due  to  many  causes. 

1  he  first  is  that  there  is  no  general  agreement  among 
the  keepers  of  records  as  to  what  should  be  called  a 
stillbirth.  In  New  York  City  and"  State  a  case  is 
classed  as  a  stillbirth  in  which  a  child  has  never 
breathed  nor  shown  other  signs  of  life.  This  is  per¬ 
haps  the  best  definition  that  can  be  given.  There  is 
good  ground  for  the  belief  that  for  religious  reasons 
death  certificates  are  sometimes  written  for  stillbirths 
ascribing  the  death  to  other  conditions.  This  would 
tend  to  raise  slightly  the  figures  for  infant  mortality 
during  the  first  days  of  life.  But  there  is  not  the 
slightest  doubt  that  a  considerable  proportion  of  still¬ 
births  are  never  registered  at  all.  A  convenient  and 
not  an  uncommon  way  of  reducing  the  infant  mor¬ 
tality  rate  is  to  class  as  stillbirths  all  the  deaths  that 
occur  soon  after  birth.  A  clerk  of  the  board  of  health 
in  a  middle  western  city  stated  to  one  of  us  that  prior 
to  1911  death  certificates  in  his  city  for  infants  under 
one  week-  of  age  were  not  filed  at  all.  Some  registrars 
of  vital  statistics  have  admitted  that  they  were  accus- 
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tomed  to  class  as  stillbirths  all  children  dying  in  two 
hours ;  others,  all  who  died  in  the  first  two  days.  In 
our  figures,  had  we  classed  as  stillbirths  all  dying  in 
the  first  two  hours,  we  would  have  reduced  our  mor¬ 
tality  10  per  cent.  Had  we  excluded  the  deaths  of  the 
first  two  days,  the  mortality  would  have  been  reduced 
50  per  cent.  From  all  these  considerations  it  is  evi¬ 
dent  that  it  is  somewhat  difficult  to  determine  with 
even  approximate  accuracy  what  is  the  proportion  of 
stillbirths  to  living  births.  The  records  of  New  York 
City  may  be  taken  as  fairly  trustworthy  for  a  large 
municipality  —  they  are  much  more  reliable  than  those 
of  most  cities  —  especially  since  the  classification 
mentioned  above  is  rigidly  adhered  to.  The  past 
records  of  many  cities  are  entirely  unreliable  and  we 
cannot  compare  infant  mortality  figures  until  definite 
knowledge  of  what  is  included  as  stillbirths  has  been 
determined. 

The  percentage  of  stillbirths  in  an  institution  where 
careful  records  are  kept  is  therefore  of  special  interest. 
In  the  10,000  confinements  at  the  Sloane  Hospital 
there  were  429  stillbirths  or  4.29  per  cent.  It  is 
interesting  to  see  how  this  compares  with  the  general 
records  of  the  city.  In  1912  the  stillbirths  were  4.64 
per  cent,  of  the  142,280  total  reported  births;  and  in 
1913  they  were  4.65  per  cent,  of  the  141,765  reported 
births.  These  figures  are  sufficiently  close  to  those 
from  the  Sloane  Hospital  to  add  much  to  their  relia¬ 
bility.  While  the  records  of  birth  registration  in  New 
York  are  not  absolutely  complete,  the  Registrar  of 
Vital  Statistics  estimates  that  as  a  result  of  agitation 
and  penalties  enforced  during  recent  years,  over  98  per 
cent,  of  the  births  are  now  recorded. 

In  comparing  hospital  with  general  statistics  it 
should  be  remembered  that  difficult  and  complicated 
cases  form  a  much  larger  proportion  of  those  admitted 
to  a  special  hospital  than  occur  in  general  practice. 
This  would  have  the  effect  of  considerably  raising  the 


fetal  heart  could  not  be  heard,  the  child  was  presum¬ 
ably  dead  on  admission;  while  in  250  (57  per  cent.), 
the  heart  was  not  heard  during  labor.  Further  evi¬ 
dence  of  the  great  number  of  deaths  before  admission 
was  the  fact  that  in  162  cases  (37  per  cent.)  the  fetus 
was  macerated. 

The  mode  of  delivery  was  as  follows: 

Normal  . 189  (44  percent.) 

Version  with  breech  extraction  .  80  (18  per  cent.) 

Breech  .  76  (17  per  cent.) 

Forceps  .  59  (13  per  cent.) 

Craniotomy*  .  20  (  4.6  per  cent.) 

Cesarean  section  .  5  (  1.1  per  cent.) 

‘Craniotomy  was  done  on  only  dead  fetuses. 

Particular  interest  attaches  to  the  causes  assigned 
for  the  death  of  the  fetus. 

Prolonged,  difficult  or  complicated  labor:  (Difficult 
75;  prolonged,  25;  placenta  praevia,  29;  prolapsed 
cord,  38;  cord  around  neck,  29;  accidental  hem- 

orrhage,  18)  .  *96  <«  Per  cent) 

Toxemia  of  pregnancy  .  63  (14  per  cent.) 

Syphilis  .  J  per  cen  ■> 

Prematurity  .  Per  cent  ) 

Monsters  . .  „  ,  pef  cent 

Unknown  .  87  (_1  per  cent.) 


SUMMARY 


The  deaths  in  the  hospital  during  the  first  fourteen 
days  were  3  per  cent,  of  the  living  births.  For  half 
this  number  prematurity  was  responsible. 

Forty-eight  per  cent,  of  the  total  deaths  and  66  per 
cent,  of  those  due  to  prematurity  occurred  on  the  first 
day. 

Congenital  weakness  and  atelectasis  together  made 
up  58  per  cent,  of  the  total  deaths. 

The  mortality  from  conditions  intimately  connected 
with  delivery  —  accidents  of  labor,  hemorrhage,  sepsis 
and  asphyxia  —  together  made  up  but  20  per  cent,  of 
the  deaths  of  the  first  fourteen  days. 

Malformations  and  congenital  diseases  other  than 
syphilis  caused  4  per  cent.,  and  syphilis  4  per  cent. 

The  onlv  important  disease  developing  after  birth 


proportion  of  stillbirths ;  since  in  hall  these  the  cause 
of  the  stillbirth  is  prolonged,  difficult  or  complicated 
labor.  But  it  would  be  expected  that  more  skilful 
obstetrics  and  better  care  would  tend  to  lower  the 
proportion  of  stillbirths.  That  the  percentage  was 
reduced  to  4.29  at  Sloane  certainly  speaks  well  for  the 
character  of  the  work  done  there.  We  have  been 
unable  to  obtain  comparable  statistics  from  other 
lying-in  hospitals  in  this  country.  Kerness,  however, 
has  given  the  figures  from  the  Univcrsitdts  Frauen- 
klinik  in  Munich.  Among  10,297  confinements  in  four 
years  ending  October,  1911,  there  were  5.22  per  cent, 
stillbirths.  What  the  percentage  would  be  in  our  dif¬ 
ferent  cities  were  they  all  reported  and  honestly 
registered,  one  can  only  conjecture,  taking  the  Sloane 

figures  as  the  basis  of  an  opinion  they  ought  not  in 

general  practice  to  be  much  over  4  per  cent. 

Period  of  Gestation.— It  was  difficult  to  determine 
the  period  of  gestation  with  anything  approaching 
accuracy.  This  is  best  estimated  by  the  length  of  the 
fetus. 

Less  than  42.5  cm.  (16)4  in-)  56  cases 
42.5  to  47.5  cm.  112  cases 

Over  47.5  cm.  (18)4  in.)  261  cases 

More  than  half  these  cases  were  therefore  evidently 
premature  infants. 

Of  the  cases,  75  per  cent,  were  admitted  during 
labor  and  but  25  per  cent,  were  admitted  previous  to 
labor.  In  nearly  half  the  cases  (48  per  cent.),  as  the 


was  pneumonia. 

Stillbirths  must  be  reckoned  as  one  of  the  large 
problems  in  infant  mortality ;  they  are  one  and  a  half 
times  as  many  as  the  deaths  from  all  causes  during  the 
first  two  weeks.  Except  for  the  larger  role  played  by 
syphilis,  the  causes  of  stillbirth  in  no  way  differ  from 
those  which  produce  death  during  the  first  days  of 
life. 

When  we  come  to  consider  to  what  degree  preven¬ 
tive  measures  might  influence  the  mortality  of  the  first 
two  weeks  of  life,  two  things  stand  out  prominently: 
The  great  number  of  deaths  from  congenital  weakness 
can  be  reduced  only  by  care  of  the  mother  during  her 
pregnancy;  the  number  of  stillbirths  and  the  deaths 
from  causes  connected  with  parturition  can  be  largely 
reduced  by  good  obstetrics. 


Uses  Served  by  Morbidity  Reports. — In  some  disease: 
morbidity  reports  make  it  possible  to  see  that  the  sic! 
receive  proper  treatment,  as  in  ophthalmia  neonatorum,  diplv 
theria,  and,  in  certain  cities,  tuberculosis.  The  reporting  o 
cases  of  ophthalmia  in  the  new-born  makes  it  possible  tc 
save  the  sight  of  some  infants  who  would  otherwise  no 
receive  adequate  treatment  until  after  much  damage  had  bee; 
done.  In  diphtheria  the  health  department  can  be  of  servio 
in  furnishing  antitoxin.  Some  cities  furnish  hospital  or  othe 
relief  to  consumptives  who  would  otherwise  be  without  propc 
treatment. — John  W.  Trask,  Supplement  No.  12,  Publi 
Health  Reports,  April  3,  1914. 
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ST.  LOUIS 

A  diagnosis  of  sarcoma  in  any  part  of  the  body 
seems  always  to  till  the  mind  of  the  attending  surgeon 
with  a  certain  foreboding  of  ill  in  the  prognosis. 
Rightly  or  wrongly,  there  persists  for  a  time  at  least 
in  the  minds  of  those  near  the  patient  the  haunting 
fear  that  there  is  far  more  likelihood  of  recurrence, 
or  of  metastasis,  than  probability  of  complete  and 
permanent  cure  after  the  first  surgical  intervention. 

The  cases  here  reported  aroused  an  interest,  and  a 
study  of  the  condition  was  undertaken  to  find  out  the 
known  and  published  facts  concerning  sarcoma  of  the 
tongue.  L  he  reader  will  not  be  wearied  with  airy 
speculation,  and  scant  space  will  be  given  to  any  theo¬ 
retical  opinion,  no  matter  bow  eminent  its  source. 

_  Search  through  the  literature  (English,  French  and 
German)  has  brought  to  my  notice  fifty-eight  reported 
cases.  From  a  study  of  these  and  the  two  of  my  own, 
the  following  opinions  were  formulated. 

Of  course,  one  is  aware  that  reports  of  not  all  the 
cases  are  published.  The  same  is  true  of  sarcomas 
elsewhere  as  of  other  conditions.  However,  one  will 
conclude  that  at  the  present  day  the  disease  that  can 
boast  of  only  fifty-eight  reported  cases  must  be  rare. 
Most  of  the  cases  have  been  recorded  since  1885. 
Butlin  at  that  time  wrote  of  sarcoma  of  the  tongue, 
“It  would  be  quite. useless  to  try  to  write  an  account 
of  it  which  shall  be  useful.” 

The  best  article  1  have  found  on  the  subject  is  that 
of  Fripp  and  Swan1  herein  frequently  referred  to. 

ETIOLOGY 

Age. — It  is  the  commonly  accepted  opinion  that  all 
varieties  of  sarcoma  are  more  common  in  children. 

I  think  this  is  the  usual  medical  school  teaching.  Let 
us  see  whether  it  be  true  with  regard  to  sarcoma  of 
the  tongue. 

The  disease  may  be  prenatal  in  onset  —  the  con¬ 
genital  type.  There  are  three  such  cases  on  record, 
those  of  Jacobi,2  Naegele3  and  Delbanco  ;4 5 *  that  is  to 
say  4.9  per  cent,  of  all  reported  cases  were  congenital. 

Of  the  postnatal  type  the  earliest  was  one  appearing 
in  a  7-weeks-old  child.0  The  next  earliest  was  in  a 
child  of  10  months,0  and  this  completes  the  number  of 
cases  of  the  acquired  type  found  in  children  under 
1  year,  3.2  per  cent. 

Two  more  cases,  one  at  2  and  the  other  at  4  years, 
make  a  total  of  four  seen  in  the  first  decade,  that  is, 
7.8  per  cent,  of  the  acquired  type.  No  cases  whatever 
were  reported  between  the  ages  of  4  and  14,  and  all 
of  those  occurring  in  the  second  decade  were  seen 
between  the  ages  of  14  and  19.  Three  cases  at  17, 
two  at  19  and  one  at  14  make  up  the  total,  six  cases, 
between  10  and  20  years,  or  11.7  per  cent.  Adding 
together  those  in  the  first  two  decades,  we  find  ten 

L  Fripp  and  Swan:  Guy’s  Hosp.  Rep.,  1902,  p.  88. 

2.  Jacobi:  Am.  Jour.  Obst.,  1869,  ii,  81. 

3.  Naegele:  Inaug.  Dissert.,  Kiel,  1900  A  (Foote). 

4.  Delbanco:  Munchen.  med.  Wchnschr.,  1898,  xlv,  155. 

5.  Gross:  Philadelphia  Med.  Times,  1872,  p.  272. 

6-  Targett:  Guy’s  Hosp.  Rep.,  1890,  p.  24. 


cases  showing  up  in  patients  under  20  years,  19.6  per 
cent,  of  all. 

I  believe  that  this  ought  to  convince  one  that  the 
disease  is  not  more  common  in  the  early  years  of  life. 

After  adult  life  is  reached  the  condition  is  more  fre¬ 
quent.  1  hus  in  the  twenties  there  are  ten  reported 
cases,  19.6  per  cent.,  or  just  exactly  as  many  as  are 
found  in  the  first  two  decades  put  together.  The  oldest 
of  these  was  28  and  the  youngest  22  years  of  age. 

In  the  fourth  decade  the  maximum  of  frequency  is 
attained  —  fourteen  cases,  or  27.4  per  cent,  of  all 
acquired  cases,  were  found  in  the  thirties. 

Between  40  and  50  are  only  six,  11.7  per  cent.,  and 
in  the  sixties  only  four  are  recorded,  7.8  per  cent.,  and 
the  oldest  of  these  was  65.  The  oldest  patient  of  all 
was  71,  and  this  was  the  only  one  found  in  the  eighth 
decade. 

In  seven  of  the  cases  recorded  no  mention  was  made 
of  the  age.  These  were  thrown  out  and  the  foregoing 
percentages  calculated  on  a  total  of  fifty-three  cases 
of  the  acquired  type. 

Sex.-  On  looking  over  the  cases  one  is  impressed 
with  the  preponderance  of  males  —  thirty-three  cases. 
1  he  number  of  females  is  twenty.  In  seven  of  the 
cases  no  mention  of  the  sex  was  made.  The  relative 
known  proportion  of  males  to  females  is  33:20,  or 
62.2 :  37 .7  per  cent.  One  cannot  conclude  that  it  is 
more  common  in  either  sex  at  any  particular  period  of 
life,  the  foregoing  relations  being  fairly  well  main¬ 
tained  in  all  the  decades. 

Nationality—  In  only  seven  cases  was  mention  made 
of  the  nationality  of  the  patient.  Five  of  these  were 
Europeans  and  the  other  two  (my  cases)  were  Amer¬ 
ican  born,  the  one  of  Irish  and  the  other  of  Italian 
descent. 

Occupation. — This  was  stated  in  ten  cases,  one  was 
a  pupil  in  a  grammar  school  and  one  in  high  school. 
Two  were  medical  students,  one  was  a  teacher,  and 
the  remainder  were  of  the  laboring  class.  One  should 
not  be  surprised  to  find  most  of  the  cases  coming  from 
among  the  laboring  class,  nor  should  one  hastily  con¬ 
clude  that  the  disease  must  be  more  common  in  labor¬ 
ing  persons.  There  are  probably  more  persons  in  this 
than  in  any  other  class,  and  the  percentage  of  cases 
may  not  be  higher. 

Previous  Injury. — In  only  ten  of  the  cases  was  any 
mention  made  of  previous  injury.  In  four  the  tongue 
had  been  bitten  some  time  previously,  ranging  from 
eight  months7  to  eight  years  (author’s  Case  2) .  Another 
had  a  broken  tooth,  which  irritated  the  side  of  the 
tongue,  and  heavy  cigaret  smoking  was  supposed  to 
have  increased  the  irritation.8  In  one  a  cyst  had  been 
removed  five  years  before  and  the  tumor  grew  in  the 
scar.  ’  In  one  the  tongue  had  been  scalded  two  years 
previously.10  In  one  a  beard  of  wheat  penetrating 
twenty-two  years,11  and  in  one  a  fish-bone  entering 
two  months  before12  may  have  been  etiologic  factors. 

It  is  possible  then  that  previous  injury  may  play  a 
pai  t  m  the  etiology  in  at  least  16  per  cent,  of  the  cases 
of  sarcoma  of  the  tongue. 

PATHOLOGY 

Site. — The  location  of  the  growth  is  stated  with  fair 
accuracy  in  forty  cases.  In  fifteen  cases  it  was  said  to 

7.  Dunham:  Am.  Jour.  Med.  Sc.,  1895,  cx,  259. 

8.  Bleything:  New  York  Med.  Jour.,  1883,  p.  683. 

9.  Murray:  Ann.  Surg.,  1895,  xxii,  271. 

10.  Littlewood :  Lancet,  London,  1898,  i,  507. 

11.  Serafini:  Rev.  de  chir.,  1909,  xl,  242. 

12.  Downie:  Brit.  Med.  Jour.,  1899,  ii,  1065. 
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have  been  located  at  the  tip  or  within  half  an  inch 
therefrom.  In  only  three13  of  these  was  there  at  first 
involvement  of  the  under  surface,  and  one  is  said  to 
have  involved  the  whole  thickness  of  the  anterior 
third.14  Of  these  fifteen  cases,  six  were  on  the  right 
and  only  one  on  the  left,  while  the  remaining  eight 
were  about  the  middle  of  the  tip.  The  total  number 
found  involving  the  base  of  the  tongue  was  nineteen. 
Five  cases  were  said  to  have  been  on  the  right  and  two 
on  the  left  side  of  the  base.  In  five  cases  “the  right 
half”  and  in  three  “the  left  half”  was  said  to  have 
been  involved. 

Altogether  then,  sarcoma  of  the  tongue  seems  to 
have  been  more  common  on  the  right  side  and  toward 
the  base,  although  no  one  part  of  the  tongue  can  be 
said  to  be  an  especially  favorite  site  of  the  growth. 

The  sarcoma  begins  most  often  in  the  tongue  sub¬ 
stance  and  grows  toward  the  dorsum,  soon  causing  a 
projection  on  the  upper  surface.  In  one  instance, 
however,  in  which  it  sprang  from  the  root  or  the  base 
of  the  tongue  above  the  hyoid  bone,  it  grew  downward 
and  forward,  causing  a  bulging  beneath  the  chin.10 
Here,  as  elsewhere,  it  is  the  rule  for  sarcoma  to  infil¬ 
trate  the  muscles  lying  in  its  neighborhood,  growing 
between  the  fibers,  which  are  soon  destroyed.  It  soon 
traverses  the  median  septum  and  invades  the  other  side 
of  the  tongue.  It  spreads  to  the  faucial  pillars  and  to 
the  floor  of  the  mouth,  and  when  either  or  both  of 
these  become  involved  the  organ  becomes  fixed,  thus 
rendering  the  patient  unable  to  protrude  the  tongue, 
and  increasing  the  difficulty  of  swallowing.16 

The  rate  of  growth  varies  greatly.  One  case  was 
said  to  have  been  growing  twenty-two  years.11  It  had, 
however,  begun  to  grow  rapidly  a  short  time  before 
operation.  In  by  far  the  greater  number  of  cases  the 
patient  came  for  relief  in  less  than  ten  months  after 
the  appearance  of  the  growth,  in  one  within  six 
weeks.17 

Pedicle. — The  tumor  has  been  provided  with  a  ped¬ 
icle  or  stalk  in  six  instances.18  In  one  of  these  a 
growth  could  be  traced  through  the  pedicle  into  the 
tongue,10  and  in  another12  there  was  recurrence,  so 
that  in  these  two  at  least  there  can  be  no  doubt  as  to 
the  correctness  of  the  diagnosis ;  the  others  are  doubt¬ 
ful.  .  . 

Size. — The  size  of  the  tumor  is  mentioned  quite  fre¬ 
quently  and  varies  within  wide  limits.  The  smallest 
was  only  “the  size  of  a  large  pea.”20  Another  was  “as 
large  as  an  orange,”  while  one  weighed  400  gm.21  and 
the  others  varied  between  these  limits.  The  smallest 
was  of  the  round-cell  type  while  the  largest  was  a 
“fascicular  sarcoma”  (spindle-cell  sarcoma?).  Many 


13.  These  are  reported  by  the  following: 

Targett:  Guy’s  Hosp.  Rep.,  1890,  p.  24.  ,0oo  •  a 

Mandillon:  Mem.  et  bull.  Soc.  de  med.  de  Bordeaux,  1888  (hripp  and 

Swan). 

Poncet:  Rev.  de  chir.,  1897  (Fnpp  and  Swan). 

14.  Mickulicz  and  Michelson:  Atlas  der  Krankh.  des  Mundes  u.  Kach. 
Berlin,  1892,  No.  2,  Plates  35  and  37. 

15.  Schulten:  Deutsch.  Ztschr.  f.  Chir.,  xxxv,  417. 

16  Beregszaiszv:  Krankheiten  der  Zunge,  Vienna,  Butlin,  1887,  p.  24t>. 
Murray :  Ann.  Surg.,  1895,  xxii,  271.  Butlin,  Knight:  Lancet,  London, 

March' 26,  1887,  p.  623.  .  c  , 

17.  Lichtwitz:  Arch,  internat.  de  laryng.,  1898  (Fripp  and  Swan). 

18.  The  six  instances  are  as  follows: 

Melchoir,  Robert:  Rev.  de  chir.,  1899,  xvii,  546. 

Mickulicz  and  Michelson:  Atlas  der  krankh.  des  Mundes  u.  Rach. 
Berlin,  1892,  No.  2,  Plates  35  and  37.  ,  „  . 

Mercier:  Rev.  med.  de  la  Suisse  Rom.,  1890  (Fnpp  and  Swan). 
Marion:  Rev.  de  chir.,  1897  (Fripp  and  Swan)  .  .  . 

Lichtwitz:  Arch,  internat.  de  laryngoi.,  1898  (Fripp  and  Swan). 
Downie:  Brit.  Med.  Jour.,  1899,  ii,  1065. 

19.  Marion:  Rev.  de  chir.,  1897  (Fripp  and  Swan).  . 

20.  Mandillon:  Mem.  et  bull.  Soc.  de  med.  de  Bordeaux,  1888  (hripp 

and  Swan).  „  . 

21.  Poncet:  Rev.  de  chir.,  1897  (Fripp  and  Swan). 


were  said  to  have  been  “walnut-sized,”  “the  size  of  a 
hen’s  egg,”  etc.,  while  some  were  diffuse  and  the  size 
not  stated. 

Surface. — The  color  of  the  mucous  membrane  cover¬ 
ing  the  tumor  as  a  rule  does  not  vary  much  from 
normal.  There  may  be  dilated  veins  over  the  surface22 
or  the  mucous  membrane  may  be  very  thin  or  there  may 
be  abrasions  or  excoriations  which  bleed  easily  when 
touched.  In  both  my  cases  the  mucosa  over  the  sum¬ 
mit  of  the  tumor  was  paler  than  normal,  as  though 
stretched  over  an  avascular  body,  while  in  Foote’s  case 
the  color  was  darker  than  normal.  Hutchinson  noted 
that  those  growing  up  from  the  dorsum  behind  the 
circumvallate  papillae  were  likely  to  present  a  papillary 
surface.  Generally,  the  mucous  membrane  covering  the 
tumor  is  smooth,  and  when  the  tumor  presents  on  the 
dorsum  of  the  tongue,  the  mucosa  is  always  firmly 
fixed  to  the  growth.  When,  however,  the  sarcoma  first 
appears  on  the  under  surface  of  the  tongue,  it  is  not 
unusual  to  find  the  mucosa  freely  movable  over  it,  and 
in  two  cases  it  was  paler  than  normal. 

Ulceration  of  the  surface  is  commonly  seen,  the 
more  so  of  course  in  advanced  cases  or  large  growths. 
It  does  not  often  occur  on  the  under  surface,  and  when 
it  does  it  is  usually  because  the  growth  presses  on  the 
teeth.  Foote  noted  ulceration  on  the  side  of  the  tumor 
where  it  pressed  on  the  teeth.  Altogether,  note  was 
made  as  to  presence  or  absence  of  ulceration  twenty- 
nine  times.  In  eleven  of  these  ulceration  had  occurred. 
The  time  at  which  ulceration  occurs  varies  within  wide 
limits.  The  case  of  Serafini  referred  to  above  had 
been  growing  twenty-two  years ;  it  was  said,  however, 
to  have  rapidly  increased  in  size  a  short  time  before 
operation,  and  it  was  ulcerated.  No  statement  is  made 
as  to  the  time  at  which  ulceration  first  appeared  in 
anv  of  them.  One  had  existed  only  two  months,  and 
was  already  ulcerated.23  Seven  of  those  ulcerated 
were  round-cell,  three  of  them  were  spindle-cell  and 
one  was  a  mixed-cell  sarcoma.  In  one  the  tumor  com¬ 
pletely  sloughed  out,24  so  that  “nothing  remained  to 
justify  the  diagnosis  of  sarcoma.”  It  appeared  later 
in  the  glands,  however. 

Glandular  Involvement. — In  view  of  the  fact  that 
sarcomas  found  in  regions  rich  in  lymphoid  tissue 
often  spread  through  the  lymph-stream,  and  remem¬ 
bering  the  presence  of  lymphoid  tissue  in  the  tongue 
it  is  important  to  know  the  frequency  of  glandular 
metastasis  in  sarcoma  of  the  tongue.  Altogether,,  the 
question  as  to  gland  involvement  was  answered  thirty- 
seven  times.  In  the  others  no  mention  of  glands  is 
made.  In  eighteen  of  the  thirty-seven  the  glands  were 
enlarged;  just  what  glands  we  are  not  told,  but  pre 
sumably  the  regional  glands. 

In  four  of  these  cases  no  glandular  enlargement  wa 
noticed  until  after  operation,  and  the  question  arise 
in  the  reader’s  mind  as  to  whether  this  enlargemen 
was  not  simple  inflammatory  hyperplasia  folio  wins 
absorption  from  the  operation  wound  in  the  mouth 
The  subsequent  history  proves,  however,  that  in  tw< 
of  them  there  was  glandular  metastasis ;  the  thir< 
remains  doubtful,  while  in  the  fourth  the  enlargemen 
subsided  spontaneously  and  was  most  likely  not  sar 
comatous. 

Of  those  enlarged  before  operation,  fourteen  i 
number,  one  is  of  doubtful  character,  inasmuch  as  th 

22.  Shambaugh:  Am.  Jour.  Med.  Sc.,  1902,  cxxiii,  115. 

23.  Beregszaiszy :  Krankheiten  der  Zunge,  Vienna,  Butlin,  188/,  p. 

24.  Keenan:  Ann.  Su'rg.,  1904,  xxxix,  956. 
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glandular  enlargement  had  existed  fifteen  years,  while 
the  tongue  condition  had  been  present  only  three  years. 
This  patient  was  also  designated  scrofulous.25 

There  are,  therefore,  thirteen  with  glandular 
involvement  before  operation,  and  two  in  which  the 
glands  were  found  to  be  involved  after  operation,  a 
total  of  fifteen  cases  out  of  thirty-seven  with 
undoubted  glandular  metastasis,  or  40.5  per  cent. 

As  to  the  time  at  which  glandular  involvement  first 
appeared  we  have  not  sufficient  data.  In  one  instance 
the  tumor  was  said  to  have  been  present  in  the  tongue 
less  than  two  months  before  the  glands  became 
involved.1 

As  to  the  kind  of  cell  in  the  parent  tumor  with 
glandular  metastasis,  it  is  hard  to  make  general  deduc¬ 
tions  from  the  evidence  at  hand.  In  thirteen  cases 
mention  was  made  of  the  type  of  cell :  of  these,  seven 
were  round-cell,  53.8  per  cent. ;  four  were  spindle-cell, 
38.4  per  cent.,  and  two  were  of  the  mixed-cell  type, 
7.7  per  cent. 

It  will  be  seen  farther  on  that  altogether  there  were 
twenty  cases  of  round-cell  sarcoma  reported,  and  in 
these  the  regional  lymphatic  glands  were  involved 
seven  times.  Dare  one  say  that  round-cell  sarcoma 
of  the  tongue  spreads  by  way  of  the  lymphatics  in 
seven  cases  out  of  twenty  —  in  35  per  cent,  of  the 
cases?  We  shall  see  also  that  there  were  in  all  sixteen 
cases  of  spindle-cell  sarcoma.  Four  of  these,  or  25  per 
cent.,  metastasized  by  the  lymph  route.  And  of  the 
mixed-cell  type  (round  and  spindle),  there  were  six 
cases,  two  of  which  showed  glandular  involvement  — 
S3J/3  per  cent. 

Cut  Section. — The  color  on  cut  section  varies.  In 
both  of  mine  on  cut  section  the  middle  of  the  tumor 
was  whitish  and  more  pink-tinged  toward  the  periph¬ 
ery.  “Pinkish  gray”  is  an  expression  often  used  to 
describe  the  color  on  section,  but  some  have  been  red. 
The  color  varies  with  the  vascularity  of  the  growth. 
The  spindle-cell  growths  are  as  a  rule  firmer  and  less 
vascular  than  the  round-cell  type.  Pigmentation  has 
not  been  noticed. 

The  growth  may  be  firm  (my  Case  2)  or  fluctuant,12 
or  its  consistency  may  vary  anywhere  between  these 
two  extremes.  One  finds  that  both  round-cell  and 
spindle-cell  growths  have  been  fluctuant,  and  that 
tumors  of  both  types  have  been  punctured,26  or 
incised12  (mistaken  for  abscess  or  cyst?),  so  that  the 
type  of  cell  present  cannot  have  much  influence  on  the 
consistency  of  the  tumor.  On  puncture  or  incision  no 
fluid  other  than  blood  has  escaped.  Serious  bleeding 
from  the  growth  has  occurred  ;  in  fact,  one  patient 
bled  to  death27  from  a  recurrent  round-cell  sarcoma. 

Correctly  to  classify  the  reported  cases  is,  I  am 
sure,  quite  impossible.  The  descriptions  are  in  the 
main  incomplete  and  the  nomenclature  used  often  con¬ 
veys  (to  me)  little  idea  of  the  histologic  picture.  Such 
expressions  as  “medullary  cancer”  and  “plexiform 
sarcoma’  may  be  quite  right,  but  I  do  not  understand 
them.  In  two  instances  the  diagnosis  is  simply  “sar¬ 
coma.” 

Abbe28  reported  a  case  of  angiosarcoma,  as  did  also 
Santesson.25  Matrissimone’s29  case  was  a  myxosar¬ 
coma,  while  Godlee’s30  case  was  a  sarcoma  of  the  gland 

25.  Santesson:  Virchow-Hirschi.  Jahresb.,  i.  280. 

26.  Butlin,  Knight:  Lancet,  London,  March  26,  1887,  p.  623. 

27.  Hutchinson:  Tr.  Med.-Chir.  Soc.,  London,  1885,  p.  311. 

28.  Abbe:  Ann.  Surg.,  1894,  xx,  72. 

29.  Matrissimone,  abstracted  by  Pagenstecher:  Centralbl.  f.  Chir.,  1904, 

p.  604. 

30.  Godlee:  Lancet,  London,  March,  1887,  p.  524. 


of  Nuhn  and  Blandin  and  called  an  adenosarcoma. 
Murray  s  '  was  an  endothelioma.  These  I  leave  unclas- 
si li eel,  not  knowing  whether  to  place  them  with  sar¬ 
comas  or  not.  1  he  term  “lymphosarcoma”  is  used 
fi equently  enough;  believing  that  by  so  doing  I  sim¬ 
plify  matters,  I  have  classed  all  such  with  the  round¬ 
cell  sarcomas. 

There  were  forty-nine  cases  in  which  the  type  of 
cell  was  noted.  ( )f  these  twenty-two  were  round-cell. 
In  only  six  of  them,  however,  was  reference  made  to 
the  size  of  the  cell,  and  these  were  of  the  small-cell 
variety.  In  forty-nine  cases  therefore  of  sarcoma  of 
the  tongue,  44.8  per  cent,  were  round-cell. 

The  spindle-cell  type  was  not  so  often  encountered, 
there  being  only  nineteen  cases  altogether,  or  38.7  per 
cent. 

1  here  were  eight  cases  in  which  both  round  and 
spindle  cells  were  found  —  mixed-cell  16.3  per  cent. 
In  one  of  these  in  addition  cartilage  cells  were  present 
(my  Case  1),  and  in  the  case  of  Godlee30  referred  to 
above,  but  not  included  in  this  class,  was  found  “a 
calcifying  nodule  as  large  as  a  pisiform  bone.” 

The  growth  is  said  to  have  been  encapsulated  or 
partly  encapsulated  in  five  of  the  cases.  One  of  these 
was  the  case  of  Abbe,  an  angiosarcoma  (?).  Eve’s31 
case  was  a  mixed-cell  sarcoma.  A  case  of  Butlin’s32 
(Knight,  Mr.)  recorded  as  having  a  capsule  was  cir¬ 
cumscribed  but  not  encapsulated  and  consisted  of 
small  round  cells.  Downie’s12  case  was  a  spindle-cell 
sarcoma,  and  as  well  as  being  encapsulated  was  pedun¬ 
culated  ;  that  of  Wiggin  was  a  spindle-cell  sarcoma, 
which  had  been  growing  in  the  posterior  part  of  the 
tongue  for  seven  years.  It  recurred  in  the  scar  very 
soon  after  operation,  so  there  is  no  doubt  as  to  the 
diagnosis. 

Symptoms. — Usually  the  first  symptom  noticed  by 
the  patient  is  the  feeling  as  though  a  foreign  body 
were  in  or  on  the  tongue,24  and  depending  on  whether 
the  growth  is  in  the  anterior  or  posterior  part  of  the 
tongue,  the  next  is  likely  to  be  interference  with  speech 
or  deglutition.33  In  two  instances  the  patient  first 
sought  relief  for  “sore  throat.”34 

Bleeding  on  mastication  was  the  first  sign  in  the 
cases  of  Marion19  and  Mickulicz.14  These  were  both 
pedunculated  growths.  Bleeding  may  occur  indepen¬ 
dently  of  mastication  and  may  be  very  severe ;  in  fact, 
in  one  case  this  was  the  cause  of  death.27  Bleeding 
may  occur  without  ulceration.22 

Pain  or  soreness  has  been  observed  very  often, 
pain  more  often.  This  is  usually  in  the  tongue  at  the 
site  of  growth  and  may  occur  only  at  intervals  as  in 
my  cases.  It  may  occur  in  the  presence  or  absence  of 
ulceration.  In  the  absence  of  ulceration  it  may  occur 
at  intervals  and  be  of  a  sharp,  stabbing  character. 
Soreness  does  not  often  occur  without  ulceration,  but 
when  this  happens  both  soreness  and  pain  may  become 
constant.  The  pain  may  radiate  to  the  ear  of  the  same 
side.35 

It  may  occur  only  on  attempting  to  protrude  the 
tongue  or  on  taking  food.  It  is  sometimes  so  severe 
as  entirely  to  prevent  chewing  or  the  swallowing  of 


.51.  Jive:  Jr.  Path.  Soc.  London,  1886,  p.  223. 

32.  Butlin:  Diseases  of  the  Tongue,  1885,  p.  259. 

33.  Albert:  Wien.  med  Presse,  1885,  p.  171.  Shambaugh:  Am.  Jour. 

Moo  CXX11I>  15.  I4ripp  and  Swan:  Guy’s  Hosp.  Rep.,  1902, 

p.  88. 


34.  Downie:  Brit.  Med.  Jour.,  1899,  ii,  1065.  Scheier:  Berl.  klin 
Wchschr.,  1892,  p.  584. 

35.  Murray:  Ann.  Surg.,  1895,  xxii,  271.  Scheier:  Berl.  klin. 
Wchnschr.,  1892,  p.  584. 
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solids.36  It  has  been  known  to  disappear  as  the  tumor 
grew  larger.-4  A  tickling  and  burning  sensation 
accompanied  the  pain  in  the  throat  in  the  case  of 
Schleinzer.37 

Difficult  swallowing  is  a  constant  symptom  when  the 
tumor  is  in  the  base  of  the  tongue,  but  it  has  also  been 
noted  when  the  growth  was  anteriorly  situated.  "s  T  he 
dysphagia  is  not  always  due  to  the  pain,  but  the  tumor 
mav  mechanically  interfere  with  swallowing.  T  his  has 
been  seen  in  growths  beginning  in  the  base  or  root  of 
the  tongue,39  and  in  those  involving  the  fauces  or 
pharyngeal  wall.40  It  was  the  first  symptom  in  the 
case  of  Fripp  and  Swan.1 

An. accumulation  of  mucus  in  the  back  of  the  throat 
was  an  early  sign  in  Shambaugh  s  case.--  An  increased 
expectoration  was  noted  in  the  case  of  Schleinzer. 
When  for  any  reason  swallowing  is  difficult  or  painful, 

drooling  of  saliva  occurs.35 

Dyspnea  is  common  as  a  late  symptom.  It  is  most 
often  found  in  those  cases  in  which  the  tumor  is  situ¬ 
ated  far  back  in  the  tongue,  but  in  Poncet’s  case  the 
growth  began  in  the  under  surface  of  the  tongue ;  this, 
however,  was  a  large  tumor.  A  small  giowth  in  the 
tono-ue  just  in  front  of  the  epiglottis  can  early  inter¬ 
fere  with  respiration.22  In  the  case  of  Wiggm  the 
patient  was  obliged  to  sleep  sitting  because  of  pharyn¬ 
geal  obstruction  on  each  attempt  at  lying  down. 

Fetor  cx  ore  has  been  noted  twice.41  In  both  cases 
ulceration  was  present.  It  will  be  found  moie  marked 
in  those  who  do  not  take  trouble  to  keep  the  mouth 

and  teeth  clean.  .  . 

Inability  to  close  the  mouth  properly  is  seen  in  the 
case  of  large  tumors.21  In  the  case  reported  by  Perkins 
the  tumor  during  the  past  six  months  was  said  to  have 
caused  a  habitual  recurrent  dislocation  of  both  jaws 
on  attempts  at  opening  the  mouth. 

Protrusion  of  the  tongue  may  be  interfered  with  or 
totally  prevented.  This  occurs  when  the  growth, 
spreading  through  the  root  of  the  tongue,  involves  the 
floor  of  the  mouth  or  the  fauces  and  pharyngeal  wall.4- 
A  blister  on  the  tongue  where  it  had  been  bitten  was 
the  first  sign  in  Dunham  s  case.'  It  persisted  for  three 
or  four  months  and  then  grew  hard  and  tumor-like. 

In  many  of  the  cases  loss  of  weight  and  anemia  have 
been  remarked.  They  have  been  present  in  cases  with¬ 
out  as  in  those  with  ulceration  of  the  tumor,  but  I 
find  that  all  so  affected  suffered  with  dysphagia. 

Diagnosis. —  The  condition  is  a  rare  one  and  theie 
is  no  macroscopic  picture  on  which  one  may  depend. 
Failure  to  make  a  diagnosis,  however,  will  usually  be 
due  to  failure  to  remember  that  there  is  such  a  thing 
as  sarcoma  of  the  tongue.  It  may  be  confused  with 
inflammatory  lesion  or  with  other  new  growths  Of 
the  inflammations,  chronic  interstitial  glossitis,  tuber¬ 
culosis,  lues,  actinomycosis  or  chronic  abscess  are  the 
most  likely  to  lead  to  error. 

Tuberculosis  is  generally  seen  as  an  ulcer  at  the  side 
or  tip  on  the  dorsum  of  the  tongue,  but  it  may  begin 
as  a  small  lump  or  tumor,  and  if  so  might  lead  to  the 
diagnosis  of  sarcoma.  It  is  as  a  rule  found  only  in 

36.  Beregszaiszy :  Krankheiten  der  Zunge,  Vienna,  Butlin,  1887,  p. 
226.  Fisk:  Ann.  Surg.,  1903,  xxxvii,  273. 

37.  Schleinzer:  Deutsch.  Ztschr.  f.  Chir.,  1911,  cix,  283. 

38.  Perkins:  Ann.  Surg.,  1896,  xxiii,  585.  „  , 

39.  Albert:  Wien.  med.  Presse,  1885,  p.  171.  Schulten:  Deutsch. 
Ztschr.  f.  Chir.,  xxxv,  417. 

40  Scheier:  Berl.  klin.  Wchnschr.,  1892,  p.  584. 

41*  Scheier:  Berl.  klin.  Wchnschr.,  1892,  p.  584.  Schleinzer:  Deutsch. 
Ztschr.  f.  Chir.,  1911,  cix,  283. 

42.  Beregszaiszy:  Krankheiten  der  Zunge,  Vienna,  Butlin,  1887,  p. 
226.  Murray:  Ann.  Surg.,  1895,  xxii,  271. 


those  who  have  well-advanced  tuberculosis  of  ibe 
lungs.  It  ulcerates  early.  The  ulcer  shows  some  ten¬ 
dency  in  places  to  heal  or  granulate,  and  this  a  sar¬ 
comatous  ulcer  ordinarily  does  not  do.  Still,  a  case  is 
referred  to  above  in  which  the  whole  sarcoma  sloughed 
out,  and  “left  nothing  to  justify  the  diagnosis  of  sar¬ 
coma.”24 

The  luetic  lesions  likely  to  be  mistaken  for  sarcoma 
are  the  chancre,  the  gumma  and  the  diffuse  infiltration. 
The  chancre’s  ulcerated  surface,  generally  raised  up 
on  an  infiltrated  base,  reaches  its  maximum  size  in  a 
couple  of  weeks,  and  ceases  to  grow.  The  ulcer  pre¬ 
cedes  the  tumor.  1  lie  glandular  enlargement  occurs 
early  and  is  usually  very  marked.  Pain  is  not  common 
nor  "is  soreness.  The  appearance  of  secondary  symp¬ 
toms  within  six  weeks  is  the  rule. 

A  gumma  grows  rapidly.  It  is  usually  near  the 
middle  line  and  pain  is  absent.  A  yellowish  or  grayish 
spot  soon  appears  in  its  center ;  it  breaks  and  dis¬ 
charges  a  thick  mucoid  matter.  The  resulting  ulcer  is 
“punched  out”  or  has  undermined  edges  and  its  floor 
is  covered  with  a  grayish  or  yellowish  membrane.  It 
soon  shows  signs  of  healing. 

Diffuse  infiltration  of  lues  sometimes  attacks  the 
tongue.  It  usually  begins  in  the  deeper  parts  of  the 
tongue  and  early  impairs  the  movement  of  the  tongue. 
There  is  no  tumor  to  be  found  and  the  tongue  is  only 
slightly  increased  in  size.  Pain  is  not  common  or 
severe"  and  ulceration  of  the  surface  does  not  often 
occur.  If  the  conditions  have  existed  for  long  the 
surface  of  the  tongue  is  bosselated,  and  painful  fissures 
may  develop  in  the  sulci. 

Actinomycosis  usually  presents  signs  of  inflamma¬ 
tion  from  the  beginning ;  abscess  formation  with  result¬ 
ing  sinus  is  the  rule.  Then  ensues  the  diffuse  and 
spreading  infiltration  with  further  sinus  formation. 
Later,  the  granules  are  seen  and  the  microscope  makes 
the  diagnosis  easy. 

With  chronic  abscess  of  the  tongue  I  have  had  no 
experience,  nor  do  I  find  more  than  a  reference  to  it  in 
the  records  consulted.  Aspiration  might  be  used  to 
clear  up  the  diagnosis. 

The  condition  will  hardly  be  mistaken  for  benign 
new  growth.  It  is  of  far  more  serious  import  to  the 
patient  to  mistake  a  benign  growth  for  a  sarcoma. 

Benign  growths  develop  slowly  and  rarely  cause 
pain.  Their  outline  is  usually  more  clearly  defined  and 
they  seldom,  unless  by  their  size,  interfere  with  the 
mobility  of  the  tongue.  In  some  of  the  cases  of  sar¬ 
coma  there  is  a  history  of  the  presence  of  a  tumor 
for  many  years,  but  it  is  to  be  noticed  that  shortly 
previous  to  consultation  the  tumor  had  begun  to  grow 
rapidly.  A  papilloma  may  appear  on  the  side  or  tip 
of  the  tongue  and  soon  cause  the  patient  to  seek  relief. 
Such  a  growth  can  be  readily  removed  together  with  a 
small  portion  of  the  tongue  substance,  and  then  a 
microscopic  examination  of  its  point  of  attachment 
will  reveal  its  true  nature.  The  sarcomas  infiltrate. 

Macroglossia  is  present  at  birth.  The  tongue  pro¬ 
trudes.  Its  whole  anterior  part  is  enlarged,  and  it 
seems  edematous  though  it  is  often  hard.  The  papillae 
are  hypertrophied.  Its  rate  of  growth  is  slow. 

Glandular  cysts  develop  at. the  tip,  along  the  sides 
and  on  the  under  surface.  They  may  be  of  slow  or 
rapid  growth.  They  often  alternately  enlarge  and 
diminish  in  size.  Usually  they  are  grayish  and  semi- 
translucent,  as  their  content  is  most  often  retained 
inspissated  mucus,  which  escapes  on  puncture. 
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The  diagnosis  of  thyroglossal  tumor  has  been  made 
in  a  case  of  sarcoma.11  Ihe  cyst  or  tumor  growing 
from  the  remains  of  a  thyroglossal  duct  is  to  be  found 
in  the  median  line  and  in  the  base  of  the  tongue.  It 
is  painless  and  grows  slowly,  and  until  large  interferes 
only  slightly  with  tongue  movement.  Such  tumors  are 
to  be  removed  when  found,  and  at  operation  the  dis¬ 
covery  that  the  tumor  is  encapsulated  will  probably 
lead  the  surgeon  to  make  a  correct  diagnosis  before 
mutilation  has  been  done. 

Sarcoma  of  the  tongue  is  not  likely  to  be  mistaken 
foi  a  carcinoma,  but  if  this  should  occur,  the  error  is 
not  a  serious  one,  as  the  treatment  is  the  same  in  either 
case.  In  the  case  of  sarcoma  a  tumor  appears  which 
later  ulcerates,  while  in  carcinoma  the  ulcer,  as  a  rule, 
is  first  noticed.  A  painful  chronic  indurated  ulcer 
appearing  at  some  point  of  irritation  points  to  car¬ 
cinoma  ;  but  it  is  well  to  remember  that  at  least  one 
sarcoma  first  appeared  as  an  ulcerated  spot  in  the  scar 
of  a  scald.10  In  both  we  are  likely  to  meet  glandular 
enlargement,  but  this  is  more  common  in  carcinoma. 

After  all  clinical  manifestations  have  been  duly 
weighed,  a  diagnosis  should  not  be  made  until  one  has 
excluded  syphilis  by  both  Wassermann  test  and  anti¬ 
syphilitic  treatment.  This  causes  a  delay  of  from  ten 
days  to  three  weeks,  but  the  benefits  overbalance  the 
dangers. 

It  used  to  be  said  that  suspicious  growths  should  be 
carefully  watched.  It  should  be  urged  that  suspicious 
growths  be  promptly  removed. 

All  efiforts  to  make  a  diagnosis  may  fail  until  a  sec¬ 
tion  of  the  tumor  is  examined  under  the  microscope. 
It  is  necessary  to  obtain  the  section  from  the  edge^f 
the  growth  that  one  may,  if  possible,  see  both  sound 
and  diseased  tissue  in  the  section.  One  must  bear  in 
mind  that  the  removal  of  a  section  may  lead  to  rapid 
fungatron  in  the  growth,  as  happened  in  the  case  of 
Barling.44  Therefore  no  section  should  be  removed 
until  one  is  ready  to  do  immediately  whatever  is  indi¬ 
cated  by  the  report  of  a  competent  pathologist. 

Treatment  and  Prognosis. — The  treatment  has  been 
operative  in  forty-six  of  the  certain  cases.  In  four  no 
operation  was  done.  In  two  no  history  is  available, 
the  specimens  having  been  found  in  the  museum  of 
the  Royal  College  of  Surgeons. 

Local  removal  only  has  been  primarily  done  in 
twenty-five  cases,  two  of  these  with  division  of  the 
jaw  (one  of  which  lived  four  years  without  recur¬ 
rence)  ;  three  were  removed  with  a  V-shaped  piece  of 
the  tongue  (one  of  these  was  free  from  recurrence 
six  years  after,  one  two  and  one-half  years  after  and 
one  has  been  lost  sight  of). 

1  en  of  the  local  excisions  are  noted  as  having 
recurred..  In  six  others  less  than  two  years  have 
elapsed  since  operation.  Only  three  of  the  twenty-five 
patients  are  known  to  be  well  more  than  two  years. 

Of  the  others  there  is  no  postoperative  history. 

The  more  radical. operative  treatment  comprises  (a) 
removal  of  one-half  the  tongue  and  ( b )  total  removal 
of  tongue  and  some  adjacent  part  or  parts. 

There  were  twelve  grouped  in  Class  A.  Of  these, 
one  had  lived  fourteen  years,32  one  five  years,  and  one 
three  and  one-half  years  without  recurrence.  Three 
others  had  lived  less  than  one  year  without  recurrence, 
to  wit,  two,  nine  and  eleven  months,  respectively. 


1  here  were  eleven  cases  in  which  removal  of  the 
tongue  or  more  was  done.  Of  these,  four  are  free 
from  recurrence  after  two  and  one-half,  three,  four 
and  five  years,  respectively.  One  was  well  one  year 
after  operation.  One  was  lost  sight  of,  and  three 
recurred  in  a  year  or  less. 

In  the  great  majority  of  cases,  the  knife  was  used 
oi  the  removal  of  the  growth.  In  two  instances  it 
was  followed  by  the  actual  cautery.  One  of  these 
recurred  in  eight  days ;  the  other  patient  remained  well 
two  and  one-half  years  afterward. 

1  he  electrocautery  was  used  three  times  in  excising 
the  growth ;  one  patient  was  well  two  years  later,  one 
well  two  weeks  after  and  the  other  died  soon  of 
recurrence. 

Coley’s  fluid  was  used  before  operation  by  Foote45 
without  apparent  benefit.  It  is  still  being  used  in  mv 
second  case.  Trypsin  and  holadin  were  used  in  Wig- 
gin  s  case43  and.  with  seeming  benefit  for  a  while. 

voktanin  was  also  used  in  the  case  of  Foote,  but  it 
seemed  to  make  the  condition  worse. 

^le  Roentgen  ray  was  used  after  operation  by 
rusk,  b  but  with  what  effect  we  are  not  told.  It,  too, 
is  still  being  used  in  my  second  case.  For  the  difficult 
respiration,  tracheotomy  may  become  necessary  (Fripp 
and  Swan).1  The  palliative  treatment  must  be  symp¬ 
tomatic.  ^ 

Tn  formulating  my  ideas  of  the  prognosis  I  consider 
on  y  the  fifty  cases  in  which  the  microscopic  examina¬ 
tion  was  made. 

It  may  be  conceded  that  left  to  itself,  sarcoma  of 
the  tongue  is  a  uniformly  fatal  disease.  The  length  of 
time  required  by  the  disease  to  run  its  course 'when 
uninfluenced  by  treatment  will  be  very  difficult  to  f0re- 
tell.  In  one  case23  death  occurred  about  two  months 
after  the  first  appearance  of  the  tumor.  Naegele’s 
patient  died  of  pneumonia  in  a  little  more  than  three 
months.3  In  the  other  untreated  cases  recorded  the 
patient  was  lost  sight  of  or  no  mention  is  made  of  the 
final  outcome. 

Tripp  and  Swan,1  in  personal  communication  with 
the  surgeons  who  had  reported  cases,  were  able  to 
follow  twenty-five  cases  in  which  operation  had  been 
performed.  Eleven  of  the  patients  had  lived  without 
lecurrence  from  six  months  to  thirteen  years.  In 
thirteen  of  them  there  had  been  recurrence.  Three  of 
these  “recurred  in  a  short  time”  and  four  had  remained 
well  more  than  two  years.  In  one  of  these  four,  recur- 
i  cnce  appeared  three,  and  in  another  three  and  one- 
half  years  after  operation.  In  nine  cases  the  recur¬ 
rence  was  local  only,  and  in  one  in  the  regional  glands 
alone,  while  in  four  recurrence  appeared  both  in  situ 
and  in  the  glands.  These  thirteen  patients  died  of  the 
recurrence. 

^  )f  patients  with  the  round-cell  type,  only  four  out 
of  thirteen  remained  well  longer  than  three  years  Of 
the  spindle-cell  variety  only  two  out  of  twelve  were 
free  from  recurrence  after  two  years.  One  of  these 
patients  had  been  operated  on  four  and  the  other  eiffiit 
years  previously.  Downie47  informs  me  that  in  his 

case  spindle  cell — the  patient  is  well  after  fourteen 
years. 

One  expects  the  prognosis  to  be  better  after  a  pri¬ 
mal  y  operation  than  after  an  operation  for  recurrence, 
but  one  finds  th.at  this  is  not  necessarily  so.  Schlein- 
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zer37  reported  one  well  five  years  after  an  operation 
for  recurrence  in  situ  and  in  the  glands,  and  this  in  a 
round-cell  sarcoma  (“lymphosarcoma”!). 

As  to  metastasis  through  the  blood-stream,  there 
are  three  cases  in  which  this  seems  to  have  occurred. 

In  one  of  these,23  the  whole  course  of  the  disease  was 
only  two  months  and  in  another  eleven.  Murray  s° 
patient  died  in  three  years  of  metastasis  in  the  bram. 
In  the  case  of  Beregszaiszy,23  the  peritoneum,  mesen¬ 
tery  and  bowel  wall  were  the  seat  of  metastatic 
growths ;  in  Keenan's24  the  stomach  and  peritoneum , 
while  the  skin  was  the  site  of  metastasic  deposit  in  a 
case  of  Butlin’s.32 

The  direct  cause  of  death  may  be  exhaustion,  pneu¬ 
monia,  sepsis  or  hemorrhage.  I  find  no  death  occur¬ 
ring  during  the  operation  or  immediately  afterward. 
It  is  likely  that  a  death  attributed  to  sepsis,  or  pneu¬ 
monia,  or  hemorrhage,  occurring  within  eight  days 
may  be  laid  to  the  operation ;  one  does  not  say  so 
positively. 

Recurrence  has  been  noted  up  to  three  and  a  half 
years  after  operation.49  I  find  no  recurrence  to  have 
been  delayed  longer  than  this.  Recurrence  has  been 
seen  as  early  as  eight  days  after  operation,40  and  sev¬ 
eral  recurred  in  two  weeks. 

The  probability  of  recurrence  after  local  excision  is 
impossible  to  estimate  from  the  case  reports.  Of 
eleven  undergoing  the  intermediate  operation  (half  the 
tongue  with  or  without  glands)  four  had  been  pie\i- 
ously  operated  on  by  local  excision,  and  in  the  nine 
requiring  the  most  radical  treatment  only  two  were 
secondary  operations. 

There  are  certain  cases  reported  in  which  the  tumor 
was  said  to  have  been  present  for  from  six  to  twenty- 
two  years.50  In  several  of  these  the  statement  is  made 
that  the  tumor  had  shortly  before  operation  taken  on 
rapid  growth. 

A  fibroma  that  takes  years  for  its  development  may 
show  nearly  the  same  microscopic  picture  as  a  spindle¬ 
cell  sarcoma.51 

CASE  REPORTS 


Case  1.— A.  H.,  schoolboy,  aged  14,  Irish-American,  comes 
because  of  lump  growing  in  tip  of  tongue.  Lump  has  been 
growing  five  or  six  months.  History  of  having  bitten  tongue 
about  two  years  ago.  Has  occasional  darting  pains  in  tongue 
and  cannot  speak  as  he  used  to.  Has  not  lost  weight,  is 
well  nourished  and  strong. 

There  is  an  irregularly  oval  lump  in  the  tongue  at  its  tip, 
slightly  more  on  the  right  side  than  on  the  left.  The  lump 
is  about  24  inch  long  and  ab°ut  ’nch  wide  at  its  middle , 
it  projects  both  on  the  dorsal  and  under  surfaces.  It  is 
whitish  below  and  pinkish  above.  The  papillae  can  be  seen 
on  the  posterior  but  not  on  the  anterior  part  of  its  upper 
surface.  There  is  no  ulceration.  The  mucous  membrane 
above  is  fixed  to  the  growth;  that  below  is  fixed  to  it 
anteriorly  only.  It  is  firm  to  the  feel,  resilient  and  irregular. 
One  projecting  boss  in  the  lower  anterior  part  is  hard.  No 
fluctuation.  No  glands  feelable. 


48  Beregszaiszy:  Krankheiten  der  Zunge,  Vienna,  Butlin,  1887,  p. 
226.'  Keenan:  Ann.  Surg.,  1904,  xxxix,  956.  Murray:  Ann.  Surg., 
1895,  xxii,  271. 

49.  Fripp  and  Swan.  TT  ,  .  .  rn, 

50.  Heath:  Tr.  Path.  Soc.  London,  1869,  xx,  157.  Hutchinson.  Tr. 

Med.-Chir.  Soc.  London,  1885,  p.  311.  Abbe:  Ann.  Surg.,  1894,  xx,  72. 
Perkins:  Ann.  Surg.,  1896,  xxiii,  595.  .  .  ... 

51.  In  addition  to  the  references  already  given,  the  following  will 

be  found  of  interest:  .. 

Cheatle:  Med.  Press  and  Circular,  1906,  n,  14.  ... 

Fiedler:  Ztschr.  f.  Med.,  Chir.  u.  Geburtsh.,  1864,  new  series,  m,  305. 
Huter:  Berl.  klin.  Wchnschr.,  1869,  xxxii,  346. 

Michael:  Handb.  d.  Laryngol.  u.  Rhinol.,  1899,  n, 634. 

McBurney:  Med.  Rec.,  New  York,  1893,  xlui,  439. 

Stern:  Deutsch.  med.  Wchnschr.,  1892,  p.  495. 


The  diagnosis  hung  between  new  growth  and  implantation 
cyst  and  it  was  decided  to  remove  it. 

Under  local  anesthesia  (novocain  0.5  per  cent,  infiltration 
in  tongue  on  each  side  well  back  from  tumor)  a  V -shaped 
portion  of  the  tongue  bearing  the  tumor  was  excised.  The 
base  of  the  part  removed  measured  1/4  inches  and  from 
middle  of  base  to  apex  measured  124  inches.  Through-and- 
through  interrupted  silkworm-gut  stitches  about  1  cm.  apart 
had  been  placed ‘before  the  incisions  were  made  and  these 
when  tightened  controlled  the  bleeding  and  closed  the  wound. 
There  was  very  little  shock. 

Liquid  diet  was  allowed  and  talking  forbidden. 

Union  was  by  first  intention  and  the  last  stitch  was 
removed  on  the  ninth  day. 

Cut  in  two,  the  tumor  was  solid  throughout  with  a  sharply 
limited  edge.  In  its  anterior  part  was  a  nodule  about  1  cm. 
in  diameter  which  was  semitranslucent,  somewhat  opalescent, 
and  harder  than  the  adjacent  tissue.  The  scraped  surface 
yielded  a  whitish  mucoid  substance.  _  _  i 

The  specimen  was  sent  for  microscopic  examination  and 
the  report  came  back  that  the  growth  appeared  to  be  sarcoma¬ 
tous  and  contained  round  and  spindle  cells  and  that  a  part 

of  it  contained  cartilage  cells. 

The  patient  returned  no  more  after  the  stitches  were 
removed  and  inquiry  showed  that  a  false  address  had  been 
given.  Nothing  further  has  been  heard  of  him  by  me. 

Case  2.— L.  D.,  19,  male,  Italian-American,  student.  Lump 
in  tongue,  began  to  grow  two  and  one-half  or  three  months 
ago;  has  a  drawing  feeling  and  occasional  sticking  pain 
not  very  severe.  Bit  the  tongue  eight  years  ago  at  site  of 
growth.  Growth  has  always  been  hard.  Had  not  interfered 
with  movement  of  the  tongue,  nor  with  speech  up  to  three 
weeks  ago.  It  was  then  removed  but  is  now  growing  again. 
The  patient  now  has  a  slight  lisp.  Sections  were  made  from 
growth  removed  and  a  diagnosis  of  sarcoma  was  made.  .  A 
glance  at  the  slides  (brought  along)  showed  an  infiltrating 
growth  made  up  of  spindle  and  round  cells,  the  former  pre¬ 
dominating. 

The  growth  in  tongue  is  situated  24  inch  bach  Rom  the  tip 
and  is  just  to  the  left  of  the  median  line.  It  is  pinkish  and 
the  surface  is  raised  rounded  above  the  level  of  the  dorsum 
about  24  inch  and  on  its  summit  is  a  small  puckered  scar; 
the  growth  is  about  the  size  of  an  ordinary  marble.  It  is 
fixed  in  the  substance  of  the  tongue,  is  regular  of  surface, 
spherical  in  form  and  has  a  resilient  feel.  There  is  slight 
tenderness.  This  the  patient  attributes  to  the  recent  opera¬ 
tion.  There  is  nothing  in  the  history  to  arouse  suspicion  of 
syphilis,  and  the  Wassermann  is  negative. 

The  growth  was  removed  in  August,  1913.  The  cheek  was 
split  as  far  as  the  masseter  on  the  affected  side.  The  root  of 
the  tongue  was  transfixed  and  a  silver  wire  carried  through 
and  tied  (twisting)  as  far  behind  the  foramen  cecum  as 
possible.  (I  do  not  think  this  wire  did  any  good  whatever; 
it  was  recommended  as  a  preventive  of  bleeding.)  The  rest 
of  the  technic  followed  Whitehead’s  procedure  for  the 
removal  of  half  the  tongue  except  that  one  had  to  go  well 
to  the  right  of  the  median  line  and  the  lateral  incision  was 
directed  obliquely  backward  as  I  believed  by  so  doing  I 
should  secure  a  better  approximation,  and  I  did.  There  was 
bleeding  from  the  right  lingual  (ranine),  but  the  left  was 
caught  before  being  cut.  Not  more  than  an  ounce  or  two  of 
blood  was  lost  altogether.  Not  so  much  would  have  been 
lost  but  that  it  was  deemed  advisable  to  remove  a  little 
more  from  the  right  side  opposite  where  the  growth  had 
been,  necessitating  a  third  cut.  When  the  silkworm-gut 
stiches  were  drawn  tight  all  the  bleeding  was  well  controlled. 
Healing  was  by  first  intention.  .  t 

Microscopic  examinations  showed  an  infiltrating  growth 
composed  of  round  (small)  and  spindle  cells.  _ 

The  use  of  Coley’s  fluid  was  begun  in  the  first  week  and  is 
still  continued.  Massive  dosage  of  the  Roentgen  ray  was 
advised  and  the  patient  still  receives  one  treatment  per 
month.  He  writes  me  that  he  speaks  with  a  lisp  only  when 
he  gets  ex,cited.  He  has  recently  gained  11  pounds  in  weight 
and  says  he  feels,  perfectly  well. 
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CHICAGO 

The  following  experiments  were  undertaken  with¬ 
out  any  preformulated  theories  and  with  no  attempt  to 
prove  anything.  My  previous  work  on  the  colon 
bacillus  stimulated  a  desire  to  know  more  about  this 
organism  in  its  pathogenic  role  within  the  kidney. 

I  his  work  is  represented  by  one  hundred  animal 
experiments  wherein  a  comparative  action  between  the 
colon  bacillus,  the  typhoid  bacillus  and  the  staphy¬ 
lococcus  is  shown  under  different  conditions,  and 
these  bacterial  invasions  compared  with  the  effect  of  a 
soluble  toxin  made  from  each. 

In  the  first  series  1  c.c.  of  a  twenty-four-hour  bouil¬ 
lon  culture  of  various  strains  of  colon  bacilli  was 
injected  into  one  ureter  just  below  the  pelvis.  These 
infected  kidneys  were  removed  at  varying  intervals 
along  with  the  opposite  kidneys.  Most  of  the  injec¬ 
tions  were  made  without  producing  any  obstruction  in 
the  ureter,  and  some  with  obstruction  by  either  nar¬ 
rowing  with  a  ligature  or  a  small  pebble  placed  within 
the  lumen. 

As  has  been  so  often  shown,  the  obstructed  ureters 
produced  the  typical  pathology  of  a  pyonephrosis, 
varying  in  extent  in  direct  proportion  to  the  extent  of 
the  obstruction.  The  picture  produced  by  the  simple 
injection  was  consistent  in  each  case,  showing  a 
glomerular  nephritis.  The  cellular  infiltration  was  of 
the  polynuclear  type  in  the  infected  organ,  and  mono¬ 
nuclear  in  the  opposite  one.  In  some  areas  there  were 
interstitial  hemorrhages,  but  no  extensive  involvement 
of  the.  tubules  was  found  in  any  instance.  No  focal 
necrosis  or  miliary  abscesses,  and  in  no  instance  in 
which  the  kidney  remained  for  longer  than  twenty- 
four  hours  could  bacteria  be  demonstrated  in  the  tissue 
or  by  culture  from  the  urine.  No  specimen  showed  a 
limitation  of  the  pathologic  condition  to  the  pelvis 
even  as  soon  as  twenty-four  hours  after  the  injection, 
but  each  picture  was  that  of  a  pyelonephritis,  with  the 
glomeruli  the  seat  of  the  inflammation.  The  opposite 
kidney  in  every  instance  showed  a  similar  change,  but 
much  less  pronounced.  In  those  cases  in  which  the 
opposite  kidney  remained  in  situ  for  some  time  after 
the  removal  of  the  infected  one,  a  complete  restora¬ 
tion  to  normal  is  shown.  This  fact  is  borne  out  clin¬ 
ically  very  frequently.  A  surgical  kidney  on  one  side 
will  produce  a  toxic  nephritis  in  the  opposite  organ, 
which  recovers  spontaneously  on  removal  of  the  seat 
of  the  infection.  That  it  is  a  toxic  condition  is  shown 
in  some  of  the  subsequent  experiments. 

The  typhoid  bacillus  produced  a  more  generalized 
parenchymatous  nephritis,  which  was  emphasized  by 
obstructing  the  lumen  of  the  ureter,  but  did  not  pro¬ 
duce  a  pyonephrotic  change.  The  opposite  kidney 
showed  similar  changes.  Blood-cultures  and  urine- 
cultures  were  positive  in  each  instance. 


The  staphylococcus  produced  either  focal  necrosis  or 
.  a  complete  pyonephrosis.  Cultures  from  the  urine 
were  positive;  from  the  blood  negative. 

T.  he  next  step  was  the  injection  of  cultures  of 
these  three  organisms,  singly,  into  the  sheath  of  the 
ureter,  extraperitoneally,  at  about  its  middle  third ;  and 
in  another  group  of  animals  subcapsularly  at  the  cor¬ 
tex.  The  histologic  pictures  were  practically  the  same 
as  when  the  organisms  were  introduced  through  the 
meter.  The  typhoid  bacillus  produced  a  general  paren¬ 
chymatous-nephritis  ;  the  staphylococcus  focal  necrosis, 
with  inflammatory  processes  throughout  the  kidney. 
The. colon  bacillus  still  showed  the  glomerulitis  pre¬ 
dominating,  and,  in  addition,  when  the  injection  was 
made  at  the  cortex,  a  pyelitis  secondary  to  a  nephritis. 
Blood-culture  was  positive  for  typhoid,  urine-cultures 
positive  for  staphylococcus  and  typhoid. 

In  the  next  series  of  experiments  soluble  toxins  in 
\  ai  ying  sti  engtlis  were  made  from  the  three  organisms 
and  injected  at  the  locations  just  described.  The 
histologic  picture  changed  somewhat.  The  typhoid 
toxin  showed  an  intense  parenchymatous  involvement, 
with  ai  eas  of  granular  degeneration.  The  opposite 
kidney  was  involved  to  about  as  great  an  extent.  The 
staphylococcus  toxin  gave  a  similar  picture,  but  not 
neai  ly  so  marked.  I  he  colon  toxin  gave  a  very  pro¬ 
nounced  picture  of  a  generalized  parenchymatous 
nephritis.  The  type  of  cellular  infiltration  with  each 
toxin  changed  from  the  polymorphonuclear  to  the 
lymphocytic,  a  rather  significant  change.  The  opposite 
kidneys  were  involved  equally  as  much,  and  all  became 
noi  mal  fiom  three  to  four  weeks  following  the  injec¬ 
tion  of  the  toxin.  When  too  great  a  concentration  of 
the  toxin  was  used,  the  animals  died  very  promptly. 
No  attempt  was  made  to  ascertain  verv  accurately  the 
minimum  lethal  dose. 

If  any  conclusions  are  to  be  drawn  from  this  work, 
three  facts  stand  out  prominently  : 

1.  A  non-traumatized  kidney  in  the  absence  of 
ureteral  obstruction  will  overcome  spontaneously  the 
invasion  of  virulent  micro-organisms. 

2.  It  appeals  that  our  recently  slighted  blood-stream 
is  the  means  of  extension  of  these  infections  from  the 
pelvis  to  the  cortex,  from  the  cortex  to  the  pelvis,  and 
in  all  probability  from  the  periureteral  tissue  to  the 
renal  parenchyma.  This  is  based  on  the  fact  that  the 
glomeruli  are  the  structures  mostly  involved.  Though, 
in  the  face  of  the  recent  very  interesting  work  of 
Hess,  later  verified  by  Eisendrath,  whose  specimen 
showed  a  predilection  for  the  lymph-tract  as  the  route 
foi  ascending  infections,  my  renal  specimens  show 
only  the  glomeruli  involved. 

3.  The  pathologic  changes  are  due  to  a  direct  toxic 
action  and  the  soluble  toxins  of  the  organisms  are 
cat  i  ied  to  the  opposite  kidney,  where  a  similar  picture 
is  seen. 

In  no  instance  does  any  specimen  show  the  changes 
found  by  Hess,  who  asserts  that  cultures  of  colon 
injected  into  the  pelvis  will  produce  pus  foci  and  areas 
ot  necrosis  within  from  thirty-six  to  forty-eight  hours, 
and  if  the  bacteria  act  longer  the  changes  become  more 
marked.  The  very  convincing  work  of  Francke2  leads 
one  to  believe  that  the  colon  bacilli  pass  from  the 
mesenteric  lymphatics  into  the  right  kidney,  seldom 
into  the  left,  yet  left-sided  pyelitis  is  almost  as  fre- 


p .  *  ^®ad  before  the  Section  on  Genito-Urinary  Diseases  at  the  Sixt 
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ciuent  as  right,  and  if  we  are  to  ascribe  to  gastro¬ 
intestinal  disturbances  the  role  for  the  production  ot 
colon  bacillus  pyelitis,  then  the  blood-stream  must  be 
at  least  as  important  as  the  lymph-stream  in  carrying 

the  bacteria  to  the  kidney.  .  .. 

Most  of  the  experimental  work  done  along  this  line 

has  been  with  narrowed  or  completely  obstructed  ure¬ 
ters,  which,  of  course,  gives  an  exaggerated  pathologic 
picture.  My  object  was  not  to  imitate  a  clinical  state, 
but  to  ascertain  how  far  the  kidney  could  o\  ereome  a 
simple  bacterial  invasion,  since  we  see  so  often  a  bac- 
teriuria  without  any  clinical  manifestation. 

Mueller3  concludes  that  a  pelvic  infection  spreads 
•  to  the  cortex  along  the  lymphatic  channels  upward, 
but  all  of  his  experiments  were  performed  after  first 
obstructing  the  ureter.  Kumita4  has  traced  the 
lymphatic  capillaries  in  the  cortex,  where  he  says  they 
communicate  with  the  lymphatics  of  the  capsule  and 
surround  in  a  most  intimate  manner  all  the  convoluted 
tubules.  The  meshes  of  this  network  are  circular  and 
surround  in  a  parallel  manner  the  blood  capillaries. 
From  the  capillaries,  lymphatic  vessels  arise  which  sut- 
round  Bowman’s  capsule  and  penetrate  the  glomeruli. 
This  finding  confirms  the  work  of  Mueller,  althougi 
it  does  not  prove  that  infections  in  non-obstructed  ure¬ 
ters  extend  along  the  lymph-channels.  All  of  my  speci¬ 
mens  show  the  glomeruli  the  seat  of  the  cellu  ar  infil¬ 
tration,  rarely  any  interstitial  or  tubular  involvement. 
This,  of  course,  speaks  for  a  blood-stream  extension. 
One  would  expect  to  find  thrombi  or  emboli  in  hema¬ 
togenous  infections,  yet  none  could  be  demonstrated. 
If  the  extension  were  urogenous,  that  is,,  along  the 
secretory  current,  the  entire  epithelial  lining  of  the 
corresponding  tubules,  from  the  papillae  to  the  point  to 
which  the  inflammatory  process  has  ascended,  would 
show  a  corresponding  damage,  which  certainly  has  not 
been  seen  in  any  of  the  specimens.  .  . 

In  justification  of  my  conclusions,  so  widely  differing 
from  such  reliable  observers,  whose  work  has  been 
quoted,  it  must  be  remembered  that  this  piece  of  woik 
was  not  begun  to  prove  any  clinical  picture  oi  tiace  the 
origin  of  any  pathologic  process.  The  technic 
employed,  therefore,  differs  markedly  from  that  of 
other  experimenters  along  this  line,  and  the  results 

necessarily  are  different.  T 

My  sincere  appreciations  are  due  Dr.  James  W.  Joo- 
ling  and  Dr.  Edwin  Kirk  for  their  many  valuable 

suggestions.5 

TECHNIC 

Preparation  of  Bacterial  Cultures.— Pure  cultures  of  colon 
bacilli  isolated  from  the  human  and  rabbit  feces.  Also  stock 
cultures  used.  Quantity  injected.  1  c.c.  of  twenty-four,  forty- 
eight  and  seventy-two-hour  bouillon  cultures.  Staphylococcus 
pyogenes  albus  and  typhoid  bacillus  obtained  from  stock  cul¬ 
ture.  Same  quantity  used. 

Preparation  of  Toxins. — The  toxins  were  made  by  wash¬ 
ing  off  in  normal  salt  solution  a  twenty-four-hour  agar-slant. 
This  was  allowed  to  stand  twenty-four  hours.  Toluene  added 
to  kill  the  bacteria,  which  required  from  twenty-four  to  forty- 


eight  hours;  this  toluene  then  pipetted  off.  They  were  then 
centrifuged  and  the  supernatant  solution  (the  soluble  toxin) 
pipetted  off  and  stored  in  the  ice-box  until  used. 

Preparation  of  Tissues.— Cut  tissues  immediately  fixed  m 
Zenker’s  solution  and  in  10  per  cent,  liquor  formaldehydi. 
AH  embedded  in  paraffin. 

Stains  Used.— Hematoxylin  eosin ;  Unna’s  eosin  methylene 
blue ;  Loeffler’s  methylene  blue  and  Gram  stain  for  bacteria 

in  the  tissue;  carmin  for  fibrin. 

Urine  cultures  made  from  bladder.  Blood-cultures  made 
from  renal  vein  or  heart,  if  at  necropsy.  Cultures  from  urine 
and  blood  made  in  bouillon. 

Operative  Technic.— Twenty-five  rabbits  and  seventy-five 
dogs  used.  Anesthetic,  ether.  Typical  lumbar  incision.  Great 
care  was  taken  not  to  traumatize  either  the  kidney  or  sur¬ 
rounding  structures.  Whenever  possible,  the  injections  were 
made  without  tearing  the  organ  from  its  fascial  and  fatty 
bed.  Injections  into  the  periureteral  tissue  were  all  made 
extraperitoneally.  The  kidneys  were  removed  from  one  to 
thirty  days  following  injections. 


3.  Mueller:  Arch.  f.  klin.  Chir.,  1912,  xcvii,  44. 

4.  Kumita:  Arch.  f.  Anat.  u.  phys.  Anat.  1909. 

5.  In  addition  to  the  references  already  cited,  the  following  will  be 
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Asch:  Mitt.  Centralbl.  f.  d.  Krank.  d.  Harnorg.  u.  Sexualorg.,  1902, 

Bauereisen:  Ztschr.  f.  Gynak  u.  Urol.,  n,  No.  5. 

Schnitzler  and  Savor:  Fortschr.  d.  Median,  1894,  No.  23. 

Von  Klecki :  Arch.  f.  exper.  Pathol.,  xxxix. 

Munnich:  Arch.  f.  klin.  Chir.,  1912,  No.  98. 

Wildbolz:  Cor.-Bl.  f.  schweiz.  Aertze,  Jan  1,  1912. 

Venus-  Centralbl.  f.  d.  Grenzgeb.  d.  Med.  u.  Chir.,  Sept.  16,  1911. 
Cuturi:  Ann.  d.  mal  d.  org.  genito-urin.  xxix,  514. 

Rrewer  G  F  •  The  Present  State  of  Our  Knowledge  of  Acute 
KenaMnfections,  T»»  Journal,  A.  M.  A.,  July  IS,  1911,  p.  179. 

Koll:  Tr.  Am.  Urol.  Assn.,  1911;  ibid.,  1912. 


ABSTRACT  OF  DISCUSSION 
Dr.  Louis  E.  Schmidt,  Chicago;  Work  of  this  kind  brings 
out  a  great  many  clinical  observations.  When  we  know  work 
of  this  kind  to  be  true,  naturally  our  clinical  point  of  view 
may  differ  from  what  it  was  from  the  former  facts  at  our 
command.  When  a  disease  condition,  obstruction  and  infec¬ 
tion,  exist  on  one  side  it  is  well  worth  our  while  to  study 
the  opposite  kidney;  there  can  be  no  question  that  the 
toxemic  action  on  the  opposite  kidney  is  just  as  important 
as  in  the  kidney  in  which  the  disease  really  exists.  In  the 
experimental  work  which  Dr.  Koll  has  done,  of  which  the 
details  are  not  given,  how  long  after  the  beginning  of  obstruc¬ 
tion  and  infection  were  the  kidneys  removed?  From  the 
clinical  point  of  view  when  we  have  a  renal  stone  possibly 
obstructing  the  lower  end  of  the  ureter,  how  long  are  we 
permitted  to  wait  before  we  consider  operative  interference 
on  that  side  and  before  the  so-called  sound  side  becomes 
involved?  That  is  a  matter  of  great  importance.  There  is 
no  question  that  all  of  us  see  patients  with  ureteral  stone 
that  we  do  not  operate  on  because  the  stone  is  at  apparent 
rest  and  there  is  practically  no  infection  present,  but  we 
must  take  into  consideration  the  condition  that  exists  on  the 
other  side.  Naturally,  from  the  circumstance  that  there  are 
more  infections  on  the  right  side,  we  could  wait  longer  on 
the  left  side  than  on  the  right.  Furthermore,  the  question  of 
bacteriuria  exists.  That  question  is  still  under  discussion.  It 
is  often  stated  that  bacteriuria  arising  from  the  kidney  cannot 
exist  unless  there  are  changes  in  the  renal  epithelium ;  that  in 
individuals  suffering  from  tuberculosis  there  are  tubercle 
bacilli  found  in  the  urine  without  any  renal  changes.  That  is 
doubted  more  and  more  at  present.  It  is  believed  that  the  j 
intoxication  has  caused  changes  in  the  kidney  which  permit 
this  condition  to  exist.  I  am  under  the  impression  that  the 
colon  bacillus,  which  is  the  one  we  most  frequently  deal  with 
in  bacteriuria,  produces  some  changes  which  permit  this  con¬ 
dition  to  exist.  I  have  yet  to  see  cases  of  renal  bacteriuria 
which  clear  up  without  any  treatment.  I  have  seen  pro¬ 
static  cases  clear  up  from  time  to  time.  They  would  be 
macroscopically  clear  one  week  and  the  next  week  they 
would  show  the  typical  characteristics  of  bacteriuria. 
Another  important  point,  clinically,  is  that  we  should  always 
take  notes  of  cases,  for  instance,  of  chronic  appendicitis  that 
exist  for  long  periods  of  time,  in  which  the  condition  is 
not  acute  but  the  patient  has  pains  in  the  right  lower 
quadrant.  This  condition  undoubtedly  produces  some 
obstructive  condition,  and  naturally  infection  can  easily 
occur,  and  in  that  way  may  produce  renal  conditions  similar 

to  those  described  in  the  paper. 

Dr.  H.  W.  Piaggemeyer,  Detroit;  One  case  has  bothered 
me  a  great  deal  of  late,  and  I  want  to  ask  Dr.  Koll  what 
he  thinks  about  it.  This  patient  gives  no  history  of  pain, 
but  the  phthalein  on  the  right  side  was  merely  a  trace  at  the 
end  of  thirty  minutes.  On  the  left  side  there  was  16  per 
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cent,  in  the  first  fifteen  minutes  and  7  per  cent,  in  the  second 
fifteen  minutes,  making  a  total  of  22  per  cent.  The  blood 
urea  was  0.2  per  cent.,  the  urinary  urea  on  the  right  side  was 
0.7  per  cent.,  and  on  the  left  side  0.8  per  cent,  by  the  Marshall 
test.  On  the  right  side  there  was  a  profuse  colon  infection 
in  the  urine  and  also  on  the  left  side.  What  would  Dr.  Koll 
think  about  operating  in  a  case  like  that  with  a  distinctly 
low  phthalein  on  the  opposite  side? 

Dr.  A.  J.  Crowell,  Charlotte,  N.  C. :  Some  five  or  six 
years  ago  I  prepared  a  paper  on  the  rationale  of  traumatic 
nephritis.  I  had  no  proof  except  clinical  proof  that  such  was 
the  case  but  this  was  really  positive  of  a  right-side  nephritis 
following  severe  traumatism  to  tlfe  left  kidney.  In  Dr. 
Ko.l  s  experimental  work  I  think  I  see  further  proof  that 
such  a  condition  can  occur.  He  speaks  of  the  removal  of  an 
injured  or  diseased  kidney  preventing  a  diseased  condition 
of  the  opposite  kidney.  Dr.  Squires  and  I  have  lately  been 
doing  some  experimental  work  on  traumatizing  the  kidney 
and  injecting  the  various  fresh  bacteria,  but  we  are  not  yet 
ready  to  make  any  report  further  than  the  macroscopic 
appearance.  We  have  operated  on  about  fifty  rabbits  up  to 
the  present,  traumatizing  the  kidney  with  and  with 
out  injecting  various  bacteria  into  the  veins 
thereafter.  I  hope,  later,  to  make  a  report  of 
this  work.  Macroscopically,  the  trau¬ 
matized  kidney  followed  with  intra¬ 
venous  bacterial  injections,  with  the 
exception  of  a  few  cases,  showed 
but  little  of  interest. 

Dr.  I.  S.  Roll,  Chicago :  One 
big  mistake  that  experimenters 
frequently  make  is  to  lay  down 
the  laboratory  findings  as  a  dog¬ 
matic  control  of  clinical  findings. 

There  is  a  long  range  between 
the  test-tube  and  the  patient,  and 
I  am  convinced  that  while  our 
experimental  work  may  pave  the 
way  for  our  clinical  deductions, 
nevertheless  we  must  be  careful 
in  applying  laboratory  findings  to 
clinical  manifestations.  Now,  as 
to  the  length  of  time  that  it  is 
safe  to  allow  a  stone  or  an  infec¬ 
tion  to  remain  before  urging  op¬ 
erative  interference,  the  point  is 
aii  arbitrary  one,  because  if  a 
calculus  is  obstructing  either  the 
pelvis  or  the  ureter,  in  the  ab¬ 
sence  of  infection,  of  course, 
the  kidney  is  not  going  to  be 
destroyed  as  rapidly  as  if  there 

was  an  infection.  How  long  before  the  kidney  will  be 
infected  when  there  is  obstruction  to  the  ureter  also 


believe  that  a  pyelitis  exists  as  a  pathologic  entity.  In  twenty- 
four  hours  the  glomeruli  show  changes,  but  of  course  the 
c  anges  are  more  marked  in  the  pelvis.  Answering  Dr. 
Plaggemeyer’s  question  concerning  the  involvement  of  both 
kidneys,  if  he  found  involvement  indicated  by  the  low  phthal¬ 
ein  output,  the  question  is,  What  is  the  type?  By  a  toxic 
condition  in  the  opposite  kidney  I  mean  that  there  is  no 
infection,  but  the  toxins  are  producing  an  irritation  of  the 
parenchyma  that  is  manifested,  not  by  pus-cells  in  the  urine, 
but  by  casts,  albumin  and  red  corpuscles  in  more  or  less 
abundance.  So  I  should  say  that  if  in  one  kidney  he  found 
practically  no  pus  cells  present  and  that  great  quantities  of 
pus  were  in  the  opposite  side,  that  is  certainly  a  case  for 
operation.  The  toxic  condition  is  manifested  not  by  leuko¬ 
cytes  but  by  hyaline  and  granular  casts,  by  albumin  and  by 
erythrocytes.  J 
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METHOD 

A  SIMPLE  WAY  OF  REMOVING  AN  ADHERENT  RETROCECAL 
APPENDIX  THROUGH  THE  ORDINARY 
GRIDIRON  INCISION 

WILLIAM  NEILL,  Jr..  M.D. 

Resident  Surgeon,  Church  Home  and 
Infirmary 

BALTIMORE 

For  at  least  seven  or  eight 
years  Dr.  Thomas  Cullen,  one 
of  the  attending  surgeons  at 
the  Church  Home  and  In¬ 
firmary,  has  been  employing 
such  a  simple  and  easy  device 
for  exposing  retrocecal  and 
densely  adherent  appendices 
that  I  feel  its  general  adoption 
would  not  only  shorten  the 
time  taken  in  these  operations, 
but  also  render  the  surgeon’s 
work  much  easier. 

One  of  the  most  important 
points  for  the  operator  to  de¬ 
cide  when  commencing  an  ap¬ 
pendix  operation  is  what  kind 
■of  an  incision  to  make.  In 
those  cases  in  which  the  ab¬ 
dominal  pains  are  rather 
vague,  it  is  usually  wiser  to 


Pushing  a  blunt  Kelly  forceps  through  the 

IV  of  tba 


cannot  be  foretold.  The  infection  in  the  kidneys  removed 
in  my  experimental  work  varied  from  twenty-four  hours 
to  four  weeks.  I  found  that  within  twenty-four  hours 
after  the  injection  of  colon  bacilli  into  an  obstructed 
ureter  there  were  very  marked  changes  in  that  kidney. 
In  some  instances  in  which  there  was  a  high  degree  of 
virulence  of  the  organism  there  was  a  marked  tendency 
to  total  destruction  of  the  kidney  in  twenty-four  hours.  In 
the  absence  of  obstruction— and  by  obstruction  we  must  con¬ 
sider  that  due  to  edema  or  inflammation  of  the  ureter, 
because  that  certainly  is  an  obstruction — I  was  not  able  in 
twenty-four  hours  to  recover  the  organism  in  the  urine 
taken  from  the  Rudder.  This  widely  differs  from  the  work  of 
other  experimenters,  but  I  tried  it  over  and  over.  I  was  care¬ 
ful  not  to  bring  the  kidney  up  out  of  its  bed.  I  went  into  the 
ureter  and  injected  my  organism  extraperitoneally,  and 
thereby  produced  less  traumatism.  In  those  cases  I  could  not 
recover  the  organism  after  twenty-four  hours.  I  do  not 
believe  there  is  a  bacteriuria  without  renal  changes.  Within 
twenty-four  hours  there  is  a  distinct  nephritis.  I  do  not 


make  a  right  rectus  incision,  as  either  the  gall-bladder 
or  appendix  or  both  may  be  diseased.  With  the  right 
rectus  incision  it  is  possible  to  lengthen  the  wound 
upward  or  downward  as  may  be  desired.  In  this 
manner  the  entire  field  can  be  most  satisfactorily 
exposed. 

.  Again,  when  a  gangrenous  appendix  is  suspected,  a 
right  rectus  incision  may  be  made  and  if  drainage  be 
necessary  then  a  small  gridiron  incision  can  be  made 
near  the  anterior  superior  spine  just  where  the  drain 
is  to  be  inserted  directly  down  to  the  cecum. 

It  is  not  my  desire  to  discuss  the  general  subject  of 
appendix  incisions  but  to  refer  to  the  method  Cullen 
and  those  associated  with  him  have  found  eminently 
satisfactory  in  those  cases  in  which  the  diagnosis  of 
appendicitis  was  relatively  certain  and  the  pain  local¬ 
ized  to  the  appendix  region— those  cases  in  which  one 
would  naturally  make  a  gridiron  incision.  Not  infre¬ 
quently  in  these  cases  after  the  incision  has  been  made 
it  is  next  to  impossible  to  expose  the  appendix,  as  it.  is 
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retrocecal  and  often  adherent.  In  such  cases  partial 
exposure  may  finally  be  obtained  after  placing  ant 
replacing  the  retractors  several  times,  but  m  other 
cases  it  will  be  necessary  to  cut  across  some  of  the 
abdominal  muscles  to  obtain  adequate  exposure. 

In  nearly  every  case  the  base  of  the  appendix  can 
be  located  by  following  the  longitudinal  band  on  the 


brings  up  from  three-fourths  to  an  inch  of  the  appen¬ 
dix.  Another  Kelly  forceps  is  passed  through  the 
meso-appendix  and  grasps  a  second  piece  of  tape, 
as  shown  in  Figure  2.  The  second  tape  is  now  used 
as  a  tractor  and  a  further  portion  of  the  appendix 
exposed.  A  third  forceps  is  pushed  through  the 
meso-appendix  and  a  loop  of  tape  passed  around  the 
appendix,  as  indicated  in  Figure  3..  Traction  on 
this  third  loop  will  usually  expose  the  tip  of  the  appen¬ 
dix.  The  meso-appendix  is  now  clamped  off  from  tip 
to  base,  as  indicated  by  the  arrows  in  Figure  4.  Some¬ 
times  only  two  tapes  are  necessary.  As  the  meso- 
appendix  is  cut,  the  tapes  are  loosened  and  removed. 
They  lie  outside  of  the  abdomen  and  with  care  there 
is  no  danger  of  their  being  lost.  We  have  never  expe¬ 
rienced  any  trouble  from  this  source. 

By  using  this  method  almost  any  subacute  or  chronic 
retrocecal  and  adherent  appendix  can  be  delivered  with 
ease  and  an  otherwise  difficult  and  tedious  operation 
rendered  a  simple  one.  Various  members  of  the  resi- 


Fig.  2.— Traction  on  the  base  of  the  appendix,  bringing  more  of  the 
appendix  into  view. 


p;*  4. — The  meso-appendix  is  clamped  on  its  cecal  side  and  cut  as 

indicated  bv  the  arrows.  Note  that  the  tapes  produce  an  equable  and; 
broad  traction  and  that  they  do  not  injure  the  W  ?  By 
method  a  long,  adherent  retrocecal  appendix  can  be  removed  reaany 
through  an  ordinary  gridiron  incision. 


dent  staff  of  the  hospital  have  employed  this  method  of 
exposure  of  the  appendix  with  much  satisfaction  and 
in  no  instance  have  we  seen  the  cecum  or  appendix 
injured  by  the  traction  with  the  tape. 

The  subsequent  steps  in  the  removal  of  the  appendix 
have  naturally  varied,  depending  on  the  method  best 
suited  to  the  individual  case. 


I  wish  to  express  my  sincere  thanks  to  Mr.  Max  Brodel^ 
V  )  —  director  of  the  Department  of  Art  in  Medicine  of  the  JonnS 

/  .  .  ,.  Hopkins  Medical  School,  for  the  graphic  illustrations  poH 

Fig-  3— Traction  on  the  second  loop  of  tape,  exposing  tie  appem  traving.  the  various  steps  in  the  procedure  herein  described.  . 
par  its  tin.  ^  &  * _ _ _ — ! 


near  its  tip. 


cecum.  When  once  this  is  located  a  Kelly  blunt 
forceps  is  pushed  through  the  meso-appendix  at 
this  point  and  grasps  a  piece  of  tape  as  indicated  in 
Figure  1.  The  two  ends  of  the  tape  are  then  grasped 
in  the  tip  of  the  forceps  and  used  as  a  tractor.  Strong 
traction  is  exerted  without  any  injury  either  to  the 
cecum  or  to  the  appendix.  The  traction  invariably 


Sleep  as  a  Habit.— From  the  psychological  point  of  view 
remember  that  sleep  is,  above  all,  a  habit.  Sleep  is  one  o 
the  rhythms  of  our  existence,  and  in  the  lower  animals  thes« 
are  more  accurately  observed  than  with  us  ;  it  is  only  civihzec 
and  thinking  man  who  interferes  with  this  the  most  sacre< 
of  the  rhythms  of  Nature— H.  Crichton  Miller,  Mcdica 
Press  and  Circular. 
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THE  USE  OF  PITUITARY  EXTRACT  AS  A 
COAGULANT  IN  THE  SURGERY  OF 
THE  NOSE  AND  THROAT 

HARRY  KAHN,  M.D. 

AND 

L.  E.  GORDON,  M.D. 

CHICAGO 

The  rhinologist  has  long  sought  a  harmless,  efficient 
drug  that  will  control  the  hemorrhage  during  and 
following  operations  on  the  nose  and  throat.  Calcium 
salts  have  been  used  with  indifferent  success.  Blood- 
serums  have  given  reliable  results,  but  have  the  dis¬ 
advantage  that  anaphylaxis  may  be  produced.  Epi- 
nephrin  only  produces  its  results  on  the  mucous  mem¬ 
branes,  and  then  only  when  directly  applied. 

Citelli1  reported  to  the  Seventeenth  International 
Medical  Congress  in  London,  August,  1913,  on  the 
use  of  pituitary  extract  for  the  control  of  hemorrhage 
following  turbinectomy,  sinus  operations  and  tonsillec¬ 
tomy.  Following  his  suggestion,  we  have  used  the 
drug  with  universally  good  results.  The  blood 
loss  during  and  after  turbinectomies  was  slight ;  in 
fact,  the  operation  itself  was  almost  bloodless.  The 
hemorrhage  following  curettements  of  the  ethmoids 
was  also  much  reduced.  The  blood  loss  following  the 
tonsil  operation  was  greatly  lessened.  The  snare. 
Sluder  and  Beck  methods  were  used  for  the  tonsil' 
enucleation.  Not  a  single  untoward  result  have  we 
had  in  over  one  hundred  patients  operated  on  which 
could  be  attributed  to  the  drug. 

The  action  of  this  drug  as  a  blood-stilling  agent  did 
not  seem  to  us  to  be  wholly  explained  by  the  action  on 
the  walls  of  the  blood-vessels,  as  is  assumed  by  most 
writers,  hence  we  were  constrained  to  look  further, 
and  found  that  the  coagulation  time  was  reduced  to 
from  one-third  to  one-half  or  more  after  the  hypo¬ 
dermatic  administration  of  pituitary  extract. 

\\  e  also  made  a  study  of  the  blood-pressure  before 
and  after  the  administration  of  the  drug.  This  was 
done  in  the  hope  that  we  might  add  something  to  the 
knowledge  of  the  blood-pressure  of  children  in  normal 
health,  and  also  to  study  the  effect  of  the  drug  on  the 
blood-pressure.  The  systolic  and  the  diastolic  pres¬ 
sures  were  taken  before  and  after  the  administration 
by  the  auscultation  method,  a  mercury  sphygmoman¬ 
ometer  of  Stanton,  with  the  modified  cuff  for  children, 
as  suggested  by  Gerstley.  A  brief  summary  of  our 
results  follows : 

Our  cases,  with  the  exception  of  three,  were  chil¬ 
dren  aged  from  4  to  12  years,  to  whom  12  minims  of 
the  drug  were  given  hypodermatically.  The  influence 
on  the  coagulability  of  the  blood  was  profound.  It 
was  reduced  fiom  one-third  to  one-half.  In  some  cases 
a  greater  reduction  was  noted.  For  instance,  in  one 
case  the  coagulation  time  was  four  minutes  before  the 
drug  was  given,  and  after  its  administration,  only  one 
minute  was  required  for  the  clot  to  form.  Another 
\vas  reduced  from  three  and  one-half  minutes  to 
*  f°rty-five  seconds,  and  still  another  from  two  minutes 
and  twenty  seconds  to  thirty  seconds,  etc. 

d  he  results  of  our  observations  of  the  blood- 
pressures  are  noted  below  under  conclusions. 


jms  to  children  and  15  minims  to  adults,  not  less  than 
hiteen  minutes  before  the  intended  anesthetic.  The 
coagulation  time  was  taken  before  and  again  after  the 
fifteen-minute  interval.  The  blood-pressures  were 
taken  at  the  same  intervals.  The  coagulation  time  was 
determined  in  the  early  cases  with  the  Brodie  and 
Russell-  coagulometer,  and  the  remainder  of  the  cases 
by  the  drop-on-the-slide  method. 

CONCLUSIONS 

1.  The  coagulation  time  of  the  blood  is  materially 
reduced  by  the  hypodermic  administration  of  pituitary 
extract. 

2.  The  hemorrhage  following  nasal  and  throat  oper¬ 
ations  is  much  reduced,  especially  operations  on  the 
turbinals. 

3.  The  effect  on  the  blood-pressure  of  children  is 
variable,  as  follows:  Systolic  pressure  was  increased 
in  55.31  per  cent,  of  the  cases,  reduced  in  36  per  cent 
and  unchanged  in  8.5  per  cent.  Diastolic  pressure  was 
increased  in  35.5  per  cent,  of  the  cases ;  reduced  in  35.5 
per  cent.,  and  there  was  no  change  in  29  per  cent. 

I  ulse-pressure  was  increased  in  61  per  cent,  and 
decreased  in  o9  per  cent,  of  the  cases. 
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TECHNIC  OF  ADMINISTRATION 
Pituitary  extract  (Parke,  Davis  and  Company)  was 
administered  hypodermatically  in  the  dose  of  12  min- 

1-  Citelli:  Ztschr.  f.  Laryngol.  u.  Rhinol.,  1913,  vi,  523. 


A  large  percentage  of  these  patients  are  not  seen 
in  early  infancy  by  the  operator,  as  the  parents  do 
not  appreciate  the  importance  of  early  operation.  The 
parents  of  a  child  with  cleft  palate  should  be  told 
by  the  family  physician  that,  if  not  operated  on  before 
the  fifth  year,  the  child  will  never  have  clear  speech 
no  matter  how  good  the  cosmetic  result,  as  the  child 
will  not  be  able  to  enunciate  clearly  if  the  operation 
is  performed  at  a  later  date. 

The  Brophy  operation  should  be  performed  before 
the'  end  of  the  third  month  and  Brophy  himself 
operates  as  early  as  the  second  or  third  week.  The 
technic,  as  described  by  Carmody  in  a  recent  paper 
is  the  following- :  • 

The  patient  having  been  anesthetized,  preferably  on 
the  operating  table,  is  placed  in  a  semi-Trendelenbur^ 
position  thus  avoiding  aspiration  of  blood.  The  lip 
is  raised  and  with  the  special,  heavy,  curved  needle 
a  heavy  silk  suture  is  carried  through  the  lower  part 
of  the  maxillary  bone  behind  the  malar  process,  so 
that  the  end  will  show  above  the  palate  process,  when 
it  appears  at  the  inner  border.  Care  should  be  exer¬ 
cised  to  avoid  injury  to  the  teeth  by  working  the 
needle  between  them  if  possible.  The  silk  is  cauffiit 
with  the  tenaculum  hook  and  the  needle  withdrawn 
A  needle  with  the  curve  in  the  opposite  direction  is 
used  in  the  same  manner  from  the  opposite  side  leav¬ 
ing  silk  with  closed  loops  facing  each  other  ’  The 
needle  is  then  carried  through  in  the  same  manner 
in  iront  of  the  malar  process  from  both  sides,  and 
on  the  longer  side  an  extra  loop  farther  forward  By 
looping  one  loop  through  the  other,  as  first  used  by 

*TBr^dlK  fnd  Russ®11:  J°ur-  Physiol.,  1897,  xxi,  403. 
at  thfllxtv  Fifth  AnnnnTi?"  °n  Otology  and  Rhinology 

Atlantic  Ciwf  N  1™  °f  ^  Amencan  Me*cal  Association, 
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Fig.  1. — (From  Owen) 
showing  lateral  incision. 


Mason,  and  withdrawing  the  surrounding  loop,  we 
have  one  double  silk  strand  from  one  buccal  surface 
to  the  other.  These  are  replaced  by  drawing  through, 
by  means  of  this  silk,  a  double  sil\er  wire. 

On  these  wires  are  threaded  lead  plates,  and  it  is 
important  that  the  holes  should  be  the  right  distance 
apart,  so  as  not  to  cause  buckling  of  the  plates  if 
at  too  great  a  distance,  and  so  that  the  wires  wi  not 
cut  the  tissue  if  too  close  together.  Personally  it 

seems  that  not  enough  cai  e  is 
taken  in  making  the  holes  in 
these  plates,  as  portions  of  lead 
if  left,  although  soft,  will  irritate 
the  tissues.  F  or  this  purpose, 
the  ordinary  rubber-dam  punch 
of  the  dentist  is  used,  which 
leaves  a  clean-cut  hole  with 
smooth  surface  on  the  side 
placed  next  to  the  tissues. 

The  wires  are  then  twisted  to¬ 
gether,  one  of  the  posterior  with 
one  of  the  anterior,  care  being 
taken  that  the  same  wires  are 
twisted  on  each  side.  This  will 
bring  the  parts  together  with 
comparative  ease  if  the  patient  is  not  too  old,  or  the 
cleft  is  not  too  wide.  If  the  patient  is  over  3  months 
old,  this  operation  should  not  be  performed  unless  the 
cleft  is  very  narrow.  If  the  cleft  is  wide  in  the 
younger  child,  I  have  at  times  found  it  necessary  to 
sever  the  malar  process  from  the  maxilla,  as  recom¬ 
mended  by  Brophy.  This  will  allow  easier  approxi- 

The  palatal  process  of  the  maxilla,  and  horizontal 
portions  of  the  palate  approach  each  other  so  that 
they  are  almost  in  contact.  The  edges  should  be 
freshened,  being  careful  to  cut  completely  through 
the  mucous  membrane  and  periosteum ;  the  wires 
should  be  tightened,  thus  bringing  the  parts  in  close 
contact,  and  completely  stopping  hemorrhage. 

If  the  premaxilla  is  protruding,  it  is  best  to  force 
it  backward  into  normal  position  at  the  same  time, 
not  by  simply  drawing  it  back,  thus  causing  a  bending 
of  the  septum  which  produces  obstruction  of  one 
nasal  passage,  or,  as  is  the  habit  of  some  operators, 
simply  to  make  an  incision  in  the  septum,  and  Sim 
one  part  of  the  cartilage  past  the  other  which  wnl 
produce  a  thick  septum,  partially  or  completely  block¬ 
ing  one  or  both  nasal  passages. 

My  method,  while  not  entirely  original,  is  to  remove 
a  wedge-shaped  piece,  base  down,  subperiosteally  from 
the  septum,  thus  avoiding  injury  to  the  nerves  and 
blood-vessels;  the  space  from  which  this  is  removed 
is  obliterated  by  forcing  back  the  premaxilla,  leaving 
a  septum  smooth  on  both  sides.  It  is  necessaiy  to 
freshen  the  edges  of  the  premaxilla,  and  also  the 
maxilla,  in  the  same  way  as  in  the  case  of  a  single 

The  mortality  in  the  early  months  of  life  in  the 
hands  of  the  occasional  operator,  has  caused  me  to 
oive  up  the  early  operation  altogether.  If  complicated 
by  harelip,  I  usually  repair  the  lip  during  the  first 
few  months,  and  close  the  palate  some  time  during 
the  second  year. 

Of  all  the  literature  I  have  consulted,  the  mono¬ 
graph  of  Owen  is  the  most  valuable.  His  ideas  have 
been  followed  mainly  in  my  work.  I  desire  to  give 
full  credit  for  quotations  and  illustrations. 


The  operation  considered  and  here  described  will 
be  that  for  uncomplicated  cleft  of  the  hard  and  soft 
palate:  the  instruments  recommended  by  Owen  were 
used  with  one  or  two  exceptions.  The  Whitehead 
mouth  gag  is  very  satisfactory.  The  extension  piece 
to  the  tongue  depressor,  should  be  removed  for  use 
with  children,  as  it  is  too  long,  and  crowds  the  base 
of  the  tongue  over  the  laryngeal  opening.  Ihe  two 
curved  steel  raspatories,  angular  scissors,  wire-twist- 
ing  forceps,  long  mouse-toothed  forceps,  scalpel, 
artery  forceps  (for  sponges),  Sim’s  hollow  needle, 
tenaculum,  and  Graefe  cataract  knife,  complete  the 
list  of  instruments  required.  . 

The  patient  should  be  liberally  fed  during  the  week 
preceding  operation,  and  should  have  the  rectum  and 
lower  bowel  well  cleared  out  by  enemas  just  before 
operation.  This  permits  withholding  everything,  even 
water,  by  mouth,  for  seventy-two  hours  following  the 

operation.  .  T  , 

The  chloroform  can  best  be  given  with  a  Junker 

inhaler,  but  this  is  not  absolutely  necessary  as  a  skil¬ 
ful  anesthetist  can  keep  the  case  well  in  hand  with 
a  gauze  sponge  on  a  convenient  carrier. 

As  the  operation  is  a  tedious  and  back-breaking 
procedure,  the  position  of  the  patient  is  of  consider¬ 
able  importance.  Owen  recommends  the  head  iang 
ing  over  the  end  of  the  table,  conceding,  however,  its 
interference  with  the  respiration.  The  Trendelenburg 
position  is  more  satisfactory,  but  the  legs,  when  flexed 
over  the  end  of  the  table,  should  be  protected  by 
having  the  table  covered  with  several  thicknesses  ot 
blanket  to  prevent  injury  from  pressure  during  the 
necessarily  long  operation.  This  position  will  bring 
the  head  of  the  child  of  5  at  about  the  middle  of  the 
table,  waist  high,  thus  enabling  the  operator  to  vary 
his  position  from  time  to  time.  If  he  becomes  wearied 
by  standing,  he  can  work  with  equal  ease  and  com  tor 
sitting  on  a  moderately  high  stool. 

The  blood  accumulates  in  the  vault  of  the  pharynx 
and  is  easily  removed  by  stick  sponges.  While  an  ordi¬ 
nary  portable  electric  light  affords  a  suitable  illumina¬ 
tion,  it  multiplies  the  number  of  assistants  and  inter¬ 
feres  with  the  operator’s  view  of  the  small  held  ot 
operation;  therefore,  the  electric  photophore  is  much 

to  be  preferred.  , 

Before  the  introduction  of  the  mouth  gag  a  nea'y 
silk  suture  is  passed  through  the  tongue.  This  is  tied 
tightly  across  the  lower  bar  of  the  gag  after  it. 


N  M  to 


Fig.  2. — (From  Owen.)  H  P  and  S  P,  junc¬ 
tion  M  P,  mucoperiosteum  detached  from 
HP  N  M  M,  mucous  membrane  from  door 
of  liares.  V  5,  blades  of  scissors  to  cut 
through  aponeurosis  of  membrane. 


introduction  and 
serves  to  pre¬ 
vent  the  tongue 
from  falling 
back  into  the 
throat. 

The  first  step 
is  the  denuda¬ 
tion  of  the  mar¬ 
gins  of  the  cleft, 
and  epinephrin 
is  first  used  for 
the  purpose  of 


reducing  the  hemorrhage  to  a  minimum. 

Instead  of  denuding  deeply  and  cutting  the  peri¬ 
osteum  from  the  margins  of  the  bony  cleft,  thus 
removing  a  part  of  the  tissue  which  should  be  leti 
to  form  the  flaps,  only  a  thin  shaving  of  the  mucous 
membrane  should  be  removed  from  the  edge,  but 
o-reat  care  should  be  observed  that  the  margins  art 
denuded  through  their  entire  extent.  Owen  reconi 
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mends  the  use  of  a  blunt  bistoury,  but  in  my  experi¬ 
ence  there  is  nothing  that  equals  a  Graefe  cataract 
knife.  Its  keen,  narrow  blade  ensures  rapid  and  per¬ 
fect  denudation  and,  under  suitable  illumination,  there 
is  no  danger  of  doing  damage  with  its  sharp  point. 

lhe  next  step  is  a  radical  departure  from  Brophy’s 
procedure.  While  in  his  skilled  hands  the  dissection 
of  the  periosteum  from  the  hard  palate  with  his  curved 


Fig.  3. — Showing  manner  of  passing  suture  with  hollow  needle. 

periostomes  working  outward  beneath  the  denuded 
margins,  is  no  doubt  possible,  I  feel  sure  that  in  most 
inexperienced  hands  it  would  result,  as  it  did  in  mine, 
in  the  tearing  of  the  mucoperiosteal  flaps. 

Figure  1  (from  Owen)  shows  the  location  of  the 
lateral  incisions  and  they  can  be  made  longer  than 
is  shown  in  the  figure  if  necessary. 

The  closer  these  incisions  are  made  to  the  teeth 
the  less  the  chances  of  wounding  the  larger  branches 
of  the  descending  palatine  arteries,  the  broader  will 
be  the  flaps,  and  the  less  likelihood  of  their  blood- 
supply  becoming  impaired. 

The  incisions  pass  through  the  mucoperiosteum 
down  to  the  bone. 

With  a  raspatory  of  moderate  curve  introduced 
through  these  lateral  incisions  the  mucoperiosteum  is 
readily  detached  from  the  hard  palate  until  the  end 
of  the  instrument  appears  at  the  margin  of  the  cleft. 
An  instrument  whose  curve  is  more  nearly  a  right 
angle  is  then  introduced  in  an  outward  direction,  and 
by  their  alternate  use  the  mucoperiosteum  is  com¬ 
pletely  detached. 

At  this  time  considerable  hemorrhage  is  encoun¬ 
tered  which  is  controlled  by  pressure  and  the  use  of 
epinephrm.  The  blood  is  removed  from  the  pharynx 
by  small  absorbent  cotton  sponges  carried  on  Halsted 
artery  clamps  or  suitable  sponge  holders. 

Figure  2,  from  Owen,  shows  the  operation  up  to 
this  point,  and  the  firm  connection  between  the  pos¬ 
terior  margin  of  the  hard  palate  and  the  velum.  This 
is  severed  by  the  introduction  of  a  pair  of  scissors 
curved  on  the  flat  and  on  the  complete  severance  of 
this  attachment  will  depend  the  success  of  the 
operation. 

When  properly  severed  the  mucoperiosteum  and 
the  velum  hang  loose  and  are  easily  approximated  to 
the  corresponding  flap  of  the  opposite  side. 


Even  when  this  has  been  done  the  most  difficult 
part  of  the  operation  is  yet  to  follow,  namely,  the 
introduction  of  the  sutures.  Undue  stretching  and 
laceration  of  the  flaps  are  liable  to  occur  when  the 
old-fashioned  curved  needle  is  used  and  the  flaps 
necessarily  held  by  a  pair  of  forceps. 

The  introduction  of  the  tubular  mechanical  needle 
by  Owen  was  a  great  saving  of  time,  but  its  use,  even 
as  he  describes  it,  makes  it  necessary  to  grasp  the 
flaps  with  forceps  and  considerable  traction  ensues 
when  the  needle  is  withdrawn.  In  its  use,  as  I  shall 
describe  it,  the  time  required  to  introduce  the  sutures 
is  reduced  by  more  than  one-half  and  the  flaps  do  not 
have  to  be  grasped  by  forceps.  Thus  bruising  and 
laceration  of  them  is  obviated.  Owen  lays  great  stress 
on  having  an  assistant  to  look  after  the  needle  to 
see  that  the  end  of  the  wire  is  just  inside  the  tip  of 
the  needle  ready  for  emergence  when  the  wheel  is 
turned  after  the  needle  has  been  passed. 

It  has  not  been  my  good  fortune  to  secure  such  an 
assistant,  and  the  rapidity  with  which  the  sutures  can 
be  introduced  by  the  method  I  am  about  to  describe 
leads  me  to  keep  the  needle  in  my  own  hand  and 
manipulate  it  myself.  It  goes  without  saying  that  a 
mechanical  needle  of  this  sort,  to  be  of  value,  must 
be  a  perfect  instrument.  After  having  had'  three 
instruments  submitted  to  me  by  various  instrument 
makers,  all  of  which  were  unsatisfactory,  I  induced 
Meyrowitz  to  send  to  Weiss,  of  London,  for  the  needle 
here  shown.  I  have  found  it  almost  a  marvel  of 
perfection.  The  mechanism  is  very  simple  and  I  have 
never  known  it  to  balk  or  fail.  Meyrowitz  has  since 
made  such  a  needle  using  mine  as  a  model. 

The  advantage  of  putting  the  stitches  in  from  before 
backward  is  that  the  posterior  ones  being  put  in  last 


Fig-  4- — Also  showing  manner  of  passing  sutures  with  hollow  needle. 

leaves  the  operator  free  to  sponge  the  blood  from  the 
pharynx  at  frequent  intervals  without  pulling  on  the 
stitches  or  palate. 

If  the  posterior  stitches  are  put  in  first  they  are 
liable  to  become  caught  and  torn  out  by  the  frequent 
sponging. 

In  introducing  the  needle  from  the  oral  side  of  the 
flap,  as  is  usually  done,  it  is  necessary  to  pull  the 
flaps  downward,  and  even  when  held  by  forceps  con- 
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siderable  difficulty  is  encountered  on  account  of  the 
small  space  in  which  one  must  work.  The  procedure 
recommended  is  the  following: 

The  needle  is  entered  between  the  flaps  into  the 
nasal  cavity,  rotated  to  one  side  and  the  point  pushed 
through  the  flap  from  above  downward,  the  point 
entering  the  flap  on  its  upper  surface  and  emerging 
on  the  inferior  or  oral  surface. 

(Fig.  3  indicates  its  position.)  As  soon  as  the  point 
emerges,  the  milled  wheel  is  turned  and  about  12 
inches  of  the  silver  wire  extruded  from  its  point.  1  he 
reason  for  extrusion  of  such  a  long  piece  will  be  noted 

as  the  description  proceeds. 

If  difficulty  is  experienced  in  forcing  the  needle 
through  the  flap  a  pair  of  forceps,  or,  better  still,  the 
long  curved  scissors  can  be  pressed  against  the  oral 
surface  of  the  flap. 

The  blades  of  the  scissors  are  slightly  separated  at 
their  points  and  through  the  separation,  the  point  of 
the  needle  emerges.  The  needle  is  now  withdrawn 
and  the  point  rotated  through  150  degrees  in  the  nasal 
cavity  and  passed  through  the  opposite  flap  in  exactly 
the  same  manner.  (Fig.  4  indicates  its  position.) 

It  will  be  noticed  that  the  wire  which  projects  from 
the  end  of  the  needle  is  folded  back  on  the  outer  side 
of  the  needle  in  its  passage  through  the  second  flap 
and  forms  an  angular  loop  at  the  tip  of  the  needle. 
This  loop  is  increased  in  size  by  the  extrusion  of  two 


Fig.  5. — Showing  sutures  Fig.  6—  Showing  sut- 

inserted.  uures  tied. 

X>r  three  inches  of  wire.  The  wire  is  then  cut  off  and 
the  needle  removed. 

The  reason  for  the  long  end  on  the  opposite  side 
now  becomes  manifest.  Close  to  the  under  surface 
of  the  second  flap  is  the  kink  in  the  wire  made  by  its 
being  folded  back.  If  this  kink  is  left  near  the  flap, 
the  wire  is  almost  sure  to  break  when  it  is  twisted 
to  tighten  the  suture.  The  short  end  of  the  wire  is 
now  seized  and  gently  pulled  out  until  each  projecting 
end  is  about  8  inches  long.  This  fine  wire  pulls 
through  the  flaps  with  perfect  ease  and  no  traction  or 
cutting  out  ensues.  The  two  ends  of  the  wire  are 
grasped  by  an  artery  clamp  and  passed  to  the  anes¬ 
thetist  or  an  assistant.  Thus  from  seven  to  ten  sutures 
are  inserted,  passing  from  before  backward. 

Before  putting  in  the  last  two  sutures  which  hold 
the  uvula,  two  sutures  are  passed  far  out  from  the 
median  line  to  prevent  the  tensor  palati  from  pulling 
and  tearing  out  the  stitches  in  the  soft  palate  and 

uvula.  . 

These  are  shown  in  Figures  5  and  6.  (Also  in  Figs. 
3  and  4.)  Instead  of  being  united  across  the  roof  of 
the  mouth,  as  are  the  other  sutures,  to  prevent  their 
tearing  out,  they  are  shotted  and  their  short  ends 
twisted  together,  as  shown  in  Figure  6.  Thus,  even 
should  the  shot  come  off,  there  would  still  be  a  loop 
over  the  bridge  of  tissue  and  little  probability  of  their 
cutting  out. 

The  after-care  of  a  case  requires  a  nurse  of  con¬ 
siderable  tact  and  skill.  In  children,  if  struggling  and 
crying  follows  attempts  to  use  the  antiseptic  spray, 


it  is  best  to  omit  it.  If  possible,  absolutely  nothing 
should  be  given  by  mouth  for  seventy-two  hours,  con¬ 
versation  should  be  inhibited  as  much  as  possible,  and 
children  entertained  in  every  conceivable  way.  Nutri¬ 
tive  enemas  alternating  with  large  amounts  of  saline 
solution  passed  high  into  the  bowel  will  maintain  the 
strength  and  allay  thirst. 


ABSTRACT  OF  DISCUSSION 

Dr.  G.  Hudson  Makuen,  Philadelphia:  Dr.  Emerson  ha? 
given  a  good  description  of  a  well-known  operation  for  cleft 
palate.  It  has  its  limitations,  as  all  operations  on  the  palate 
have.  Its  chief  limitation  is  that  it  leaves  a  velum  that  is  too 
small  and  tense  to  perform  what  has  been  called  its  valvular 
function  in  respiration,  phonation  and  articulation.  Every 
operation  on  the  palate  fails  in  this  respect,  because  even 
though  a  full  quota  of  tissue  may  be  present  there  must 
always  be  some  cicatricial  contraction  in  the  line  of  union 
between  the  lateral  halves.  The  Brophy  operation,  however, 
although  a  more  extensive  and  serious  one,  does  give  us  a 
more  useful  soft  palate.  I  have  seen  some  of  his  cases  in 
which  the  soft  palate  very  nearly  fulfilled  its  normal  valvular 
function.  Dr.  Brophy  has  recently  made  an  addition  to  his 
operation.  In  those  cases  in  which  tissue  seems  to  be  lack¬ 
ing,  he  enlarges  the  velum  by  means  of  flaps  from  the  pos¬ 
terior  pillars,  thus  making  a  longer  soft  palate.  As  Dr. 
Emerson  says,  the  operation  should  be  done  before  the 
habits  of  speech  have  been  formed.  No  operation  on  the 
adult  palate  can  change  or  improve  the  speech  to  any  great 
extent;  it  can  only  make  it  possible  for  the  patient  to  learn 
how  to  speak  better.  It  is  a  difficult  proposition  to  change 
the  habits  of  one’s  speech.  We  all  have  our  speech  habits 
and  we  cannot  change  them  offhand.  The  patient  with  a 
cleft  palate  has  characteristic  habits  of  speech,  which  have 
become,  in  adult  life,  a  fixed  part  of  his  psychical  as  well  as 
his  physical  equipment,  and  they  cannot  be  changed  by 
merely  changing  the  physical  properties  of  the  peripheral 
mechanisms  of  speech,  but  only  by  careful  speech  training, 
in  which  not  only  new  muscles  are  brought  into  action  but 
changes  are  made  also  in  the  auditory  and  other  speech  cen¬ 
ters  of  the  brain.  This  is  an  important  matter  in  connection 
with  cleft-palate  operations  in  adults  and  even  in  children  of 
6  or  8  years  of  age.  As  I  have  said  elsewhere,  I  think  I  can 
take  a  patient  with  a  cleft  palate  and  do  more  for  his 
speech  by  psychophysical  training  than  can  be  done  by  an 
operation  without  training.  This,  however,  is  not  an  argu¬ 
ment  against  the  operation,  but  only  a  plea  for  the  training 
which  must  follow  it,  and  I  may  add  that  the  necessity  for 
the  training  increases  with  the  increase  in  the  age  of  the 
patient  at  the  time  of  operation. 

Dr.  T.  E.  Carmody,  Denver:  In  speaking  of  the  operation 
for  cleft  palate,  I  will  take  issue  with  Dr.  Makuen,  because 
I  have  had  some  cases  in  which  operation  late  in  life  has 
been  satisfactory  and  the  patients  have  obtained  a  very  satis¬ 
factory  enunciation.  However,  my  practice  is  to  do  all  the 
operating  I  possibly  can,  and  usually  it  is  possible  before  the 
fifteenth  month — before  the  child  begins  to  talk— and  better 
habits  of  speech  are  then  formed.  I  reported  in  a  recent 
article  a  patient  operated  on,  a  young  woman  of  19  years, 
who  had  been  associated  with  a  nurse  for  some  time,  and 
who  left  the  city  and  on  coming  back  four  months  later  and 
calling  the  nurse  up  on  the  telephone  asked  her  to  guess  who 
was  talking  and  she  could  not.  So  her  habits  of  speech  could 
not  have  been  bad.  I  have  tried  Dr.  Emerson’s  lateral  incision 
with  good  results,  but  generally  it  is  not  necessary,  as  we 
usually  have  enough  tissue.  I  have  seen  something  like  400 
cases  of  my  own  and  with  Dr.  Brophy  and  others,  and  have 
only  seen  one  case  in  which  there  was  lack  of  development. 
There  is  only  lack  of  union.  Very  frequently  a  flap  of  nasal 
mucosa  can  be  used  either  from  the  nasal  side  of  the  palatal 
plate  or  from  the  septum,  and  in  one  case  I  have  used  a  flap 
from  the  inferior  turbinate.  I  think  the  lateral  incisions 
interfere  with  the  action  of  the  soft  palate,  because  a  flap  is 
obtained  that  is  not  pliable,  and  the  velum  will  not  act  as  it 
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should.  Dr.  Emerson  has  given  some  good  methods  for  the 
after-care  of  these  patients. 

Dr.  Oscar  Wilkinson,  Washington,  D.  C. :  I  have  used 
some  aluminum  plates  which  are  left  in  for  two  or  three 
weeks. 

Dr.  Linn  Emerson,  Orange,  N.  J. :  As  to  Dr.  Carmody’s 
remarks  regarding  the  lateral  incisions  not  being  necessary, 
that  I  concede,  but  the  operation  which  I  have  reported  is 
done  with  a  view  of  shortening  the  procedure.  While  it 
used  to  take  me  two  hours,  I  can  now  frequently  do  it  in 
forty-five  minutes.  With  the  use  of  the  Graefe  knife  and  the 
elevator  one  can  strip  it  up  in  two  or  three  minutes,  whereas 
by  the  other  procedure  it  takes  a  long  time  and  one  is  much 
more  liable  to  tear  the  flap.  As  to  taking  tissue  from  the 
turbinate,  that  can  be  done,  but  the  disadvantage  is  that  this 
tissue  is  so  thin  that  the  stitches  pull  out,  and  the  blood- 
supply  is  so  poor  that  necrosis  or  non-union  ensues.  As  Dr. 
Carmody  has  shown,  if  the  flap  is  loosened  enough  this  tissue 
is  not  needed.  Another  point  is  to  put  the  sutures  in  far 
back  instead  of  too  close  to  the  edge.  In  my  first  operation 
I  operated  four  times  before  I  got  closure;  now  it  is  rare 
that  I  have  to  operate  more  than  once.  There  is  no  question 
of  the  merit  of  the  Brophy  operation,  but  most  of  my  cases 
are  in  older  patients.  As  to  the  mortality  of  the  early  oper¬ 
ations :  of  course  the  younger  the  child  the  higher  the  mor¬ 
tality.  These  patients  have  a  low  index  and  since  this  paper 
was  written  I  have  lost  two — one  thirteen  months  old  and 
one  eighteen  months  old.  Necropsy  failed  to  show  the  cause 
of  death.  Both  died  the  next  day  after  operation  with  high 
fever,  105-6.  It  is  possible  that  the  anesthesia  had  something 
to  do  with  it.  In  the  next  operation  I  do  I  shall  use  gas  and 
oxygen.  Relative  to  the  improvement  of  speech,  I  have  one 
patient  on  whom  I  operated  at  11  years.  He  came  daily  for 
several  months  for  training  and  Dr.  Makuen  well  lays  stress 
on  the  importance  of  that.  He  now  has  almost  no  noticeable 
impairment  of  speech. 


SO-CALLED  CONGENITAL  SCOLIOSIS 

WITH  SPECIMEN,  INCLUDING  THE  THORAX  * 
HENRY  BASCOM  THOMAS,  B.S.,  M.D. 

Attending  Orthopedic  Surgeon,  St.  Luke’s  Hospital;  Chief,  Department 
of  Orthopedic  Surgery,  Cook  County  Hospital 

CHICAGO 

l 

Mery  in  1700  published  the  first  case  report  of  con¬ 
genital  scoliosis.  Fleischman  in  1810  and  Meckel  in 
1816  were  the  first  to  assert  that  this  deformity  could 
exist  without  other  defects;  this  was  established  by 
Muhrig  in  1829,  Rokitansky  in  1844,  Hohl  in  1850, 
and  Forster  in  1854. 

Recently  cases  of  congenital  scoliosis  are  much  more 
frequently  seen  and  reported  by  orthopedists.  The 
obstetrician  of  extensive  practice  may  say  he  has  never 
seen  a  case.  If  so,  it  is  very  likely  that  cases  have 
gone  unnoticed  because  regular  or  careful  examination 
of  the  back  was  neglected.  The  pediatrician  sees  chil¬ 
dren  at  a  period  when  this  deformity  is  more  readily 
discovered,  and  is  in  a  position  to  call  attention  to  it 
even  before  the  child  is  sitting.  However,  many  cases 
are  overlooked,  or  if  seen  we  neglect  to  attach  suffi¬ 
cient  importance  to  the  condition,  and  in  this  way  the 
number  of  reported  congenital  scolioses  are  less  than 
they  should  be. 

On  the  other  hand,  the  number  of  so-called  con¬ 
genital  scolioses,  which  Dr.  Lovett1  has  so  properly 
called  scoliosis  due  to  a  congenital  bony  defect,  are 
being  described  frequently,  since  the  congenital  defect, 

,  *  R*ad  before  the  Section  on  Orthopedic  Surgery  at  the  Sixty-Fifth 
Annual  Session  of  the  American  Medical  Association,  Atlantic  City, 

N.  J.,  June,  1914. 

1.  Lovett:  Lateral  Curvature  of  the  Spine  and  Round  Shoulder, 

Ed.  2,  p.  94. 


even  in  the  adult,  and  the  dried  skeleton,  tells  the 
story  and  shows  the  etiology. 

Thus,  in  considering  the  etiology  of  congenital 
scoliosis  we  should  discard  those  cases  which  are  the 
direct  result  of  bony  congenital  defects.  It  is  well 
known  that  such  anomalies  as  numerical  variation  of 
the  vertebrae,  insertion  of  a  wedge  of  bone  in  the 
column,  cervical  rib,  bifurcated  rib,  absence  of  a  rib, 
extra  rib,  Sprengel’s  deformity,  etc.,  lead  to  scoliosis. 
Should  we  not  regard  as  rightly  belonging  in  the  cate¬ 
gory  of  congenital  scoliosis  those  cases  having  another 
origin  than  arrested  or  perverted  bony  development? 
If  so,  we  have  left  for  consideration  the  following 
theories : 

1.  Heredity. 

2.  Intra-uterine  pressure. 

3.  Intra-uterine  injury. 

4.  Intra-uterine  paralysis. 

5.  Intra-uterine  rickets. 

6.  Intra-uterine  anomalies  of  muscles. 

In  considering  the  hereditary  factor,  we  should  be 
careful  to  distinguish  between  congenital  and  acquired 
characters.  Histories  of  cases  of  scoliosis  show  that 
frequently  other  members  of  the  family  on  the  father’s 
or  mother’s  side  also  suffered  this  type  of  deformity. 
Hereditary  congenital  lateral  curvature,  however, 
should  not  be  confounded  with  a  scoliosis  appearing 
after  birth  and  following,  for  instance,  congenital 
rickets,  which  easily  could  have  prevailed  in  the  family 
of  the  patient  and  that  of  the  patient’s  forefathers 
because  of  innutrition  and  insanitary  conditions  exist¬ 
ing  through  generations.  It  seems  that  such  cases  are 
fairly  to  be  regarded  as  products  of  the  environment, 
and  not  congenital  in  the  true  sense.  The  theory  of 
intra-uterine  injury  calls  for  no  comment,  and  “intra¬ 
uterine  pressure”  is  at  best  a  vague  term  which  seems 
to  be  used  at  present  to  cover  those  cases  for  which 
no  other  explanation  is  at  hand.  Paralysis  in  utero,  if 
combined  with  faulty  position  and  uneven  muscle  pull 
which  would  favor  scoliosis,  is  granted  to  produce  it 
just  as  in  paralysis  after  birth. 

Following  a  suggestion  of  Prof.  Basil  C.  H.  Harvey, 

I  have  been  impressed  with  the  fact  that  the  length, 
insertion  and  uneven  attachment  of  muscles  probably 
gives  a  key  to  the  etiology  of  many  of  those  cases 
which  have  no  recognized  cause. 

Professor  Harvey  kindly  permitted  me  to  take  the 
following  data  from  his  manuscript  notes: 

In  1906  he  has  noted  that  in  one  cadaver  the  “left  trapezius 
muscle  extended  from  the  occipital  bone  and  the  spinous 
processes  of  the  cervical  vertebrae  to  the  clavicle  and  the 
spine  of  the  scapula.  The  lower  fibers  extended  from  the 
spines  of  the  fifth  and  sixth  cervical  vertebrae  and  corre¬ 
sponding  supraspinous  ligaments  to  the  vertebral  margin 
of  the  scapula  above  the  spine.  This  muscle  on  the  left  side 
was  absent  in  the  thoracic  region.” 

• 

The  following  cadavers,  representing  a  small  series 
noted  consecutively,  indicated  that  the  attachment  of 
the  trapezius  is  eccentric  in  half  of  this  small  number ; 
it  extended  down  to : 

The  twelfth  dorsal  vertebra  on  the  right  and  twelfth  on 
left  (Case  10). 

The  twelfth  dorsal  vertebra  on  the  right  and  twelfth  on 
left  (Case  11). 

The  twelfth  dorsal  vertebra  on  the  right  and  twelfth  on 
left  (Case  12). 

The  eleventh  dorsal  vertebra  on  the  right  and  eleventh  on 
left  (Case  13). 
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The  tenth  dorsal  vertebra  on  the  right  and  eleventh  on 

left  (Case  14).  ,  , 

The  tenth  dorsal  vertebra  on  the  right  and  twelfth  on  lett 

(Case  15). 


That  is,  the  tabulation  shows  that  the  trapezius  in 

Cadaver  14  is  attached  to  the  tenth  dorsal  vertebra  on  ‘  jl  such"  anomalies  of  muscle  group  as  is  here 

the  right  and  to  the  eleventh  dorsal  vertebra  on  mentioned.  These  considerations  indeed  raise  the 


found  on  the  dissecting  table  later  revealed  tuber¬ 
culosis  as  the  cause.  However,  it  cannot  be  content  et 
that  all  subjects  with  anomalies  of  muscle  length  or 
attachment  necessarily  have  scoliosis. 

Yet  it  is  reasonable  to  allow  that  such  facts  as  the 
tabulations  presented  show  should  justify  a  theory 

ri  _ i: _ nrrnnn  PS  IS  here 


menuoneu.  - 

question  whether  there  are  any  cases  of  congenital 

scoliosis  in  any  other  sense  than  that  the  deformity  is 
induced  by  some  organic  anomaly  giving  rise  to  an 

inclination  to  deformity.  . 

So  far  as  I  know,  the  theory  that  scoliosis  may 
originate  from  an  asymmetrical  attachment  of  muscles 
has  not  been  advanced.  I  have  presented  it  at  some 
detail  here  because  I  think  it  ought  to  have  a  place  in 
the  consideration  of  the  general  etiology  of  cases  ot 
this  class.  As  a  matter  of  fact,  the  case  which  I  am  to 
present  is  not  of  this  class,  but  one  due  to  bony  defect 
of  the  vertebrae  and  of  the  ribs. 


Fig.  1. — The  enlarged  left  thorax  and  the  contracted  right  thorax 
are  well  shown  in  the  drawing. 


left  side,  and  in  the  fifteenth  cadaver  to  the  tenth  on 
the  right  and  the  twelfth  on  the  left.  In  the  cadave 
noted  in  1906  there  is  no  attachment  whatever  m  the 
thoracic  region  on  the  left  side.  I  have  also  found  m 
the  literature  one*  case  of  congenital  scoliosis  showing 
the  entire  absence  of  the  trapezius  on  one  side 

In  another  small  series  among  the  same  notes  the 
is  shown  some  variation  in  the  length  of  the  latissimus 
dorsi  on  the  right  and  left  side.  This  muscle  extends 

up  to : 


report  of  case 

History. — M.  G.,  a  girl,  aged  5  weeks,  entered  the  Cook 
County  Hospital  in  1913.  The  parents  complained  of  inability 
on  the  part  of  the  child  to  nurse  because  of  a  deformity 
of  the  lips.  The  labor  was  normal  at  nine  months.  The 
father,  mother  and  her  three  sisters  are  all  living  and  normal 
in  every  respect;  the  only  other  child  in  the  family  is  nor¬ 
mal  The  young,  healthy-looking  mother  never  had  a  mis¬ 
carriage  Venereal  history  negative.  Examination  showed  a 
child  poorly  nourished  and  badly  deformed  by  congenital 
defects.  There  was  double  harelip  and  cleft  palate;  absence 
of  the  globes  of  the  eyes,  and  right  lumbar,  left  dorsal 
scoliosis,  rigid  and  with  rotation.  Several  operations  for 
harelip  and  cleft  palate  were  performed.  The  child  was  in 
the  hospital  for  about  fifty  days  and  died  of  pneumonia. 

The  Scoliosis. — The  deformity  of  the  spinal  column  was 

marked  not  only  when 


The  fourth  dorsal  vertebra  on  the  right  and  fifth  on  left 
(Case  10). 

The  seventh  dorsal  vertera  on  the  right  and  seventh  on 
left  ( C^sc  1 1 )  • 

The  seventh  dorsal  vertebra  on  the  right  and  seventh  on 

left  (Case  12).  .  ,  ....  ,  r. 

The  sixth  dorsal  vertebra  on  the  right  and  fifth  on  let 

(Case  13).  .  ,  .  r. 

The  sixth  dorsal  vertebra  on  the  right  and  sixth  on  le 

The  sixth  dorsal  vertebra  on  the  right  and  sixth  on  le  t 
(Case  15). 


The  question  of  the  frequent  occurrence  of  uneven 
muscle  attachment  because  of  inequality  m  length  o 
two  opposing  muscles  is  borne  out  by  the  majority  ot 
dissections,  making  the  asymmetry  of  muscle  groups 

almost  the  rule.2  .  .  fnr 

Such  anomalies  must  be  considered  as  cause  tor 

beginning  asymmetry,  congenital  and  acquired, _  whose 
exaggeration  by  position  would  produce  scoliosis.  Un 
the  other  hand,  there  are  cases  of  scoliosis  whose  dis¬ 
sected  back  muscles  show  no  anomalies;  one  case 


Fig.  2. — Back  of  specimen,  showing 
the  left  rotation  and  bulging,  the  low 
right  and  high  twisted  left  scapula. 


■the  child  lay  in  the  crib, 
but  also  when  she  was 
held  up  by  the  arms 
and  head  with  stretch¬ 
ing  of  the  back  which 
would  have  straight-  ; 
ened  a  flexible  curve 
(Fig.  1).  Palpation 
of  the  ends  of  the 
spinous  processes  in 
the  living  child  re¬ 
vealed  a  long  curve  in 
the  dorsal-lumbar  re¬ 
gion,  which  was  to  the 
left.  Rotation  bulging 
of  the  left  posterior 
ribs  was  markedly 
evident  even  when  the 
shoulders  and  the  head 
were  on  the  stretch, 
and  this  rotation  in¬ 
creased  when  the  body 
was  flexed.  The  left 
anterior  chest  wall  was| 
prominent,  the  right 
side  concave.  The  crests- 
of  the  ilia  were  un¬ 
even;  the  left  shoulder 


2  Poirier  and  Charpy:  Traite  d’anatomie  humaine,  u,  496:  Asym¬ 
metry  is  almost  the  rule;  usually  one  of  the  trapezius  muscles  descends 
lower  than  the  other”  (L’asymetrie  est  presque  la  regie;  ordinairement, 
Fun  des  deux  trapezes  descend  plus  bas  que  1  autre.) 


was  much  higher  than  the  right,  and  the  scapula  on  the  lef 
side  was  elevated  in  a  way  to  suggest  Sprengel’s  deformity 
having  its  position  in  regard  to  the  right  scapula,  thorax  an; 
clavicle  raised,  and  its  inner  border  turned  toward  the  spine 
“  The  specimen:  The  Back:  When  the  skin  was  remover 
and  the  muscles  exposed,  the  rotation  on  the  left  side  o 
the  thorax  and  the  extreme  elevation  of  the  left  scapuh 
attracted  attention  by  their  deforming  effect.  The  space 
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between  the  ribs  on  the  left  side  are  much  larger  than  on 
the  right  side,  and  the  angles  formed  with  the  vertebra  and 
sternum  are  unlike  on  the  left  and  right  side.  Taking  a 
common  point  on  the  spine  as  P  (Fig.  2),  and  measuring 
to  the  inferior  angle  of  the  left  scapula,  gives  a  distance  of 
5  inches,  while  the  distance  from  the  same  point  to  the 
inferior  angle  of  the  right  scapula  is  only  3  inches.  Measur¬ 
ing  from  the  same  point  to  the  left,  to  the  most  distant  point 

the  eighth  rib  is 


on 


Fig.  3. — Anterior  view  of  specimen, 
showing  the  slanting  direction  of  the 
sternum;  the  twisted,  leaning  thorax; 
dipping  of  lower  line  of  thorax  on 
right  side  as  compared  with  the  lower 
edge  cf'  the  left  thorax.  Note  that 
the  left  shoulder  girdle  is  nearer  a 
line  drawn  to  the  pelvis  parallel  to  the 
table  than  are  the  cervical  vertebrae. 


412As  inches,  while  to 
the  right,  to  the  eighth 
rib  it  is  only  3  §ic 
inches. 

The  Anterior  View  of 
the  Body. — The  ante¬ 
rior-superior  spines  of 
the  ilia  are  not  parallel 
to  the  surface  of  the 
table  on  which  the  spec¬ 
imen  was  placed  (Fig. 
3),  the  right  trochanter 
and  ilium  are  higher 
than  the  left,  and  the 
spinal  column  is  seen  to 
incline  to  the  left,  be¬ 
ginning  at  the  pelvis 
and  extending  to  the 
eleventh  dorsal  vertebra 
before  it  bends  to  the 
right.  The  thorax  is 
inclined  to  the  right, 
slightly  rotated  in  the 
same  direction.  The 
wide  spaces  between 
the  ribs  on  the  left  side 
and  the  narrow  spaces 
on  the  right  side  are 
plainly  seen  from  this 
view.  The  left  shoulder 
is  much  higher  than 
the  sternoclavi  c  u  1  a  r 
joint. 


The  Roentgenogram.— This  was  taken  from  the  specimen 
by  Drs.  Harting  and  Hubney.  It  shows  the  entire  pelvis  tilted 
to  the  left,  even  the  heads  and  necks  of  the  femur  show 
this  tilting.  The  curve  is  seen  to  be  a  long  total  curve  to 
the.  left  beginning  with  the  last  lumbar  and  including  the 
entire  column,  having  its  apex  at  a  point  represented  by  the 
tenth,  eleventh  and  twelfth  dorsal  vertebrae. 

The  V ertebrae.— There  are  six  lumbar  vertebrae  appar¬ 
ently  normal  in  all  respects,  judged  from  information  obtained 
from  the  roentgenogram.  The  dorsal  vertebrae  are  shot  to 
pieces,  not  one  of  them  appearing  to  be  entirely  normal.  The 
right  halves  of  most  of  them  seem  defective  and  show  the 
mechanical  cause  for  the  scoliosis.  The  eleventh  and  tenth 


present  only  the  left  half  of  the  vertebrae,  as  do  the  eighth 
and  second,  while  the  remaining  show  all  grades  of  incom¬ 
plete  bifurcated  portions  of  the  right  side  of  the  vertebrae. 

The  Ribs. — The  ribs  on  the  left  side  are  twelve  in  num¬ 
ber  and  appear  fairly  normal  in  shape  and  size.  The  vari¬ 
ous  angles  they  make  with  the  vertebrae  vary  considerably 
^nd  the  attachments  are  irregular  and  not  normal,  in  most 
instances  on  account  of  partial  absence  or  changed  inclina¬ 
tion  of  the  vertebrae.  On  the  right  side  of  the  thorax  there 
are  eleven  ribs  only,  the  twelfth  being  fused  with  the 
eleventh,  both  of  which  are  attached  to  the  tenth.  Each  is 
narrow  and  irregular,  with  faulty  attachment  ends,  and  all 
are  crowded  together,  diminishing  markedly  the  capacity  of 
the  chest. 

Clavicle. — The  right  clavicle  shows  a  marked  twist. 

Dimensions. — The  following  measurements  will  give  an 
idea  of  the  comparative  dimensions  of  the  left  and  right 
sides  of  the  thorax : 


Measurement  from  the  sternoclavicular  notch  to  the  junc¬ 
tion  of  the  fourth  rib  with  its  cartilage  (Fig.  3):  left,  5%q 
mclies;  right,  2 Measurement  on  the  circumference 


between  a  point  on  the  sternum  at  the  junction  of  the  fourth 
rib  and  a  given  spinous  process:  left,  5%e  inches;  right, 
4 1%c  inches.  Measurement  to  determine  depth  of  thorax 
was  taken  by  pushing  a  probe  through  the  anterior  chest  at 
a  point  between  the  fourth  and  fifth  ribs  at  the  junction  of 
the  rib  and  its  cartilage  and  pushing  the  probe  through  on 
the  left  side  to  the  convexity  of  the  curve  and  on  the  right 
side  to  the  concavity  of  the  curve  (Fig.  3)  :  left,  2%0  inches; 
right,  21%6  inches. 

Further  description  of  the  bony  framework  will  be 
given  when  the  specimen  is  dissected  and  the  skeleton 
cleaned  up,  which  is  deferred  in  order  to  allow  those 
who  are  interested  in  the  case  to  examine  the  thorax 
closely  before  farther  mutilation. 

31  North  State  Street. 


Arsb  1  KALI  Or  DISCUSSION 

Dr.  Roland  Meisenbach,  Buffalo,  N.  Y. :  Those  of  us  who 
are  constantly  working  with  scoliotic  cases  in  children  and 
seeing  the  roentgenograms  of  the  cases  must  be  impressed 
with  the  fact  that  the  anomalies  in  the  bones  are  not  so 
great  as  one  would  generally  suppose,  as  compared  with  the 
musculature  of  the  child  and  the  curve  of  the  spine.  As  the 
child  grows  older,  the  bones,  especially  the  bodies  of  the 
vertebrae,  become  malformed.  The  irregular  muscular  devel¬ 
opment,  I  believe,  occurs  very  early  in  some  cases,  and  is 
induced  in  others,  and  is  a  very  important  factor  in  the  eti¬ 
ology  of  scoliosis.  •  • 

Dr.  Reginald  H.  Sayre,  New  York :  These  congenital 
cases  of  scoliosis  must  be  more  frequent  than  we  have  gen¬ 
erally  been  led  to  believe.  I  have  seen,  I  am  certain,  half 
a  dozen  that  I  can  remember  at  present,  and  in  those  that 
have  occurred  since  the  days  of  the  Roentgen  rays,  it  happens 
that  all  had  skeletal  abnormalities.  I  know  that  these  are  con¬ 
genital  cases,  because  I  saw 
them  within  a  few  weeks  of 
birth,  and  the  deformity 
was  very  marked  at  that 
time.  Some  have  fused 
ribs;  some,  absence  of  ribs; 
some,  extra  vertebrae,  or 
V-shaped  vertebrae;  and 
one,  a  marked  distortion 
of  the  pelvis,  which  was 
very  much  warped  and 
twisted.  The  deformities 
of  the  pelvis  do  not  attract 
our  attention  so  much  as 
they  should  in  connection 
with  the  prognosis  whether 
these  patients  should  or 
should  not  get  married.  I 
have  at  present  under  my 
care  a  girl  whose  father  is 
a  doctor.  He  is  really 
worried,  not  so  much  about 
the  shape  of  her  thorax  as 
about  that  of  her  pelvis ; 
and  he  wants  to  know 
whether  treatment  will  cor¬ 
rect  that,  so  that  she  can 
get  married.  That  is  the 
point  that  the  obstetricians 
think  of,  but  that  the  or¬ 
thopedists  do  not  think  of 
so  much  in  looking  after 
these  cases. 


Fig.  4. — A  photograph  taken  at 
about  3  weeks  of  age.  The  child 
died  of  pneumonia  when  3  months 
old.  Traction  is  being  made  above 
by  the  nurse  as  she  holds  the 
shoulders  and  head,  and  below  by 
the  doctor  who  is  stretching  the 
left  leg.  The  left  dorsal  curve  and 
the  rotation  deformity  are  well 
shown. 


On  Style. — Every  man  will  read  a  book  with  qiore  pleasure 
or  even  with  more  ease,  if  it  is  written  in  fairer  characters. 
Therefore  every  man  will  also  listen  more  readily  to  what  is 
spoken,  if  it  is  signified  by  appropriate  and  becoming  words. 
— Epictetus. 
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FRACTURES  OF  BOTH  BONES  OF 
THE  LEG  * 

FRANK  E.  PECKHAM,  M.D. 

PROVIDENCE,  R.  I. 

Since  writing  a  paper  last  year  which  included  this 
fracture,  but  without  going  into  the  details  very  much. 
I  have  had  a  number  of  inquiries  regarding  them  which 
eave  the  incentive  to  elaborate  the  subject  somewhat. 

In  the  first  place,  just  as  in  cutting  operations,  as 
these  fractures  keep  coming,  a  proper  technic  should 


hold  the  bones  accurately  end  to  end  while  (in  my  own 
cases)  plaster  of  Paris  is  properly  applied  and  set 
The  mechanism  which  thus  far  has  served  me  well 
consists  of  a  Bradford  frame  with  an  upright  or  bar 
for  counterpressure  against  the  perineum  (Fig.  ), 
and  a  windlass  arrangement  at  the  opposite  end  to 
make  traction  on  the  leg  (Fig.  2).  After  the  patient 
is  in  position,  the  foot  and  ankle  are  bandaged  with  a 
cotton  bandage  to  prevent  swelling  (Fig.  1),  and  then 
the  foot  and  leg  are  covered  with  sheet  wadding,  prep¬ 
aratory  for  the  plaster  of  Paris  (Fig.  2).  About  the 


pig.  — Post  (B)  for  counterpressure  and  the  font  and  ankle 

bandaged. 

be  developed,  and  the  Roentgen-ray  part  should  be  the 
same  in  practically  all  of  them.  Each  fracture  is  a 
definite  mechanical  problem  and  the  only  way  to  get 
exact  knowledge  of  the  problem  is  to  have  roentgeno¬ 
grams  in  at  least  two,  and  sometimes  more,  views. 
Then  it  is  possible  in  a  fracture  of  both  bones  of  the 
leg  to  know  how  the  fragments  are  placed,  how  much 
riding  by,  etc.,  and  from  this  knowledge  to  map  out 
exactly  what  moves  are  necessary,  not  only  to  reduce 
but  also  to  get  an  end-to-end  position,  if  it  can  possibly 
be  done.  If  at  first  there  is  some  swelling,  the  leg  may 
be  placed  in  a  pillow  splint  with  elevation,  when  it 


2. — Post  ( B )  and  the  leg  covered  with  the  sheet  wadding, 
dng  surrounds  the  foot  and  ankle  and  the  traction  is  applied. 


should  rapidly  disappear.  This  splint  also  prevents 
undue  motion  which  might  irritate  the  tissues  as  well 
as  cause  some  pain.  For  the  setting,  the  patient  should 
be  under  an  anesthetic  for  complete  muscular  relaxa¬ 
tion.  The  mechanics  for  the  reduction  must  be  pre¬ 
cise,  must  really  accomplish  what  is  desired  and  must 

•Read  before  the  Section  on  Orthopedic  Surgery  at  the  Sixty-Fifth 
Annual  Session  of  the  American  Medical  Association,  Atlantic  City, 
N.  J.,  June,  1914. 


pig  3. — Plaster  applied  with  the  traction  still  on. 


foot  and  ankle  is  placed  full  thickness  gray  felting, 
and  over  this  the  webbing  is  arranged  and  attached  to 
the  windlass  for  traction  (Fig.  2).  The  windlass  is 
made  in  two  sections  so  that  the  foot  on  the  well  leg 
may  be  attached  and  pulled  on  separately,  thus  pre¬ 
venting  the  pulling  around  of  the  pelvis  and  interfer¬ 
ing  with  firm  traction  on  the  affected  side.  Cross¬ 
bands  of  cotton  bandages  are  put  in  two  or  three 
places,  one  of  them  being  directly  under  the  fracture, 
thus  supporting  the  leg  (Figs.  1,  2  and  3). 

A  careful  study  of  the  roentgenograms  has  shown 
just  what  is  to  be  accomplished.  A  sufficient  amount 


Fig.  4. — Plaster  set  and  traction  removed. 


of  traction  is  now  applied  to  simply  straighten  the  leg 
when  the  operator,  who  is  grasping  the  leg  at  the  point 
of  fracture,  with  both  hands,  gently  elevates,  thus 
slightly  angulating  the  fragments.  Experience  teaches 
when,  in  this  way,  the  bones,  especially  the  tibia,  are 
end  to  end.  Then  as  traction  is  increased,  the  leg  is 
gently  lowered  until  it  is  perfectly  straight  on  the 
supporting  cross-bands.  The  strong  traction  necessary 
also  prevents  the  leg  from  sagging.  If  the  fracture, 
particularly  of  the  tibia,  is  transverse  and  the  frag- 
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ments  are  end  to  end,  such  strong  traction  is  not 
necessary;  but  if  the  fracture  is  oblique,  full  and 
strong  traction  is  necessary  all  the  time  and  until  the 
end  of  the  application  of  plaster.  If  the  fracture  is 
at  the  lower  end,  the  webbing  for  the  traction  should 


Fig.  5. — A  comminuted  fracture 
the  tibia  with  a  simple  fracture  of 
fibula  (Case  1). 


of  Fig.  6. — The  lateral  view 
the  after  setting  (Case  1). 


go  downward  over  the  outer  malleolus;  in  this  way, 
not  only  the  tibia,  but  also  the  fibula  can  be  gotten 
into  apposition,  if  the  fracture  is  higher  up,  the  trac¬ 
tion  webbing  should  go  down  over  the  inner  malleolus, 
and  in  some  cases  it  must  go  down  over  both  malleoli, 
in  order  to  pull  equally  on  both  bones.  Usually  in 
simple  fractures,  both  bones  can  be  arranged,  but  if 
perchance  the  fibula  is  not  quite  controllable,  the  tibia 
can  be  gotten  into  perfect  position  and  the  fibula  ends 
in  contact,  if  not  in  apposition,  in  which  case  the 
fibula  should  take  care  of  itself  as  far  as  union  is 
concerned. 

When  it  is  thought  that  the  ends  are  in  apposition 
on  the  frame  and  traction  applied,  a  roentgenogram 
must  be  taken  in  at  least  two  views,  to  be  sure  of  such 
fact.  If  it  is  not  all  right,  a  glance  at  the  plate  shows 
just  what  further  work  is  to  be  done,  and  it  must  be 
done  then  and  there.  When  it  is  all  right  and  actually 
demonstrated  (by  Roentgen  ray),  the  mechanics  as 
described  will  hold  while  plaster  of  Paris  is  applied 
and  allowed  to  set.  Then  still  another  picture  must 
be  taken  through  the  plaster,  to  see  if  the  fragments 
have  remained  in  position.  The  plaster  is  applied  to 
the  whole  leg,  up  to  the  groin  and  including  the  foot. 

This  work,  in  private  practice,  is  usually  done  at  the 
office,  and  as  the  time  is  not  long,,  the  patient  quickly 
recovers  from  the  anesthetic  and  may  be  taken  home 
easily  in  a  machine.  If  an  automobile  is  not  obtain¬ 
able,  the  ambulance  may  be  utilized.  It  is  always 
urged  to  bring  the  patient  to  the  office,  because  the 
powerful  Roentgen-ray  machines  are  there,  and  the 
facilities  for  developing  the  plates  are  better.  If,  how- 
over,  for  some  reason  the  patient  insists  on  having  it 


done  at  home,  a  portable  Roentgen-ray  coil  is  set  up 
at  the  bedside  and  the  plates  developed  in  a  darkened 
bathroom  or  even  in  a  clothes  closet. 

If  now,  the  last  roentgenogram  taken  through  the 
plaster  shows  that  the  bones  have  not  been  quite  per¬ 
fectly  held,  or  if  the  picture,  which  is  again  taken  at 
the  end  of  the  second  week,  shows  that  the  position  is 
not  satisfactory  and  any  change  has  to  be  made,  this 
is  the  time  to  make  it,  because  it  is  at  about  this  time 
that  material  begins  to  be  thrown  out  which  is  later  to 
become  calcified,  and  thus  make  a  solid  and  bony 
union.  This  particular  time  is  selected  because  when 
this  material  begins  to  be  thrown  out,  the  fragments 
may  be  readjusted  and  this  callus  material  is  of  some 
assistance  in  sticking  the  ends  of  the  bones  together. 
This  readjustment  may  be  so  slight  that  an  anesthetic 
is  unnecessary,  or  if  much  is  to  be  done,  an  anesthetic 
is  necessary.  If  readjustment  is  made,  it  means  also 
that  another  plaster  cast  should  be  applied.  At  the 
end  of  a  month  from  the  fracture,  this  cast  may  be 
bivaived,  so  that  the  posterior  half  may  serve  as  a 
splint  for  two  or  three  weeks  longer,  depending  on 
the  case. 

If  the  mechanics  have  been  carefully  applied  at  the 
first  setting,  there  is  nothing  to  be  done  until  this 
bivalving  of  the  plaster. 

Instead  of  showing  any  number  of  cases,  I  shall 
present  only  four. 

Case  1.— This  was  a  comminuted  fracture  of  the  tibia,  and 
a  simple  fracture  of  the  fibula  (Fig.  5).  Figures  6  and  7 
show  the  bones  pulled  down  into  position. 

Case  2  — -This  was  a  comminuted  fracture  of  both  bones 
just  above  the  ankle  joint.  Figure  8  is  the  worst  view,  and 


Tig-  7. — The  anteroposterior  view  of  tibia  after  setting  (Case  1). 

Figure  9  (also  the  worst  view)  shows  the  bones  after  being 
pulled  down  into  position  and  quite  some  time  being  spent 
in  manipulation  while  the  traction  was  applied. 

Case  3. — This  was  a  compound  comminuted  fracture  of 
both  bones  which  suppurated  (Fig.  10).  This  case  was 
reported  at  the  1913  meeting  of  the  American  Orthopedic 
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Case  4.— This  laboring  man  presented  himself  fifteen 
months  after  the  accident  still  unable  to  stand  on  his  feet 
for  very  long  intervals  of  time  without  pain  and  consequent  y 
still  unable  to  work.  The  roentgenogram  shows  the  bones 
sagging  backward  and  in¬ 
ward,  representing,  to  my 
mind,  a  necessarily  weak 
union  and  hence  a  sufficient 
excuse  for  his  disability 
(Fig.  13). 

The  treatment  of  frac¬ 
tures  offers  a  very  fas¬ 
cinating  field  for  men 
of  mechanical  ability, 
and  the  class  of  frac¬ 
tures  here  treated,  and 
indeed  all  fractures 
should  be  studied  care¬ 
fully  not  only  to  evolve 
methods  whereby  the 
(open)  operative  treat¬ 
ment  may  be  obviated, 
but  also  that  the  me¬ 
chanical  treatment  may 
give  better  results  with¬ 
out  the  risks. 


ABSTRACT  OF  DIS¬ 
CUSSION 

Dr.  H.  W.  Orr,  Lincoln, 
Neb.:  Some  years  ago, 

having  to  treat  such  a 
fracture  as  Dr.  Peckham 


Fig.  8. — Comminuted  fracture  of 
tibia  and  fibula  just  above  the  ankle 
(Case  2). 


fibula  to  as  perfect  a  position  as  possible,  and  apply  plaster 
over  the  point  of  the  fracture.  Thus,  the  plaster  at  both 
ends  having  set,  and  the  fracture  being  under  control  with 
traction  on  the  two  completed  portions,  the  final  instalment 

of  plaster  is  put  on  over 
the  point  of  fracture,  with 
sheet  wadding  beneath  it. 
The  patient  referred  to  was 
in  the  country,  and  could 
not  then  be  moved ;  but  he 
was  brought  to  town  a 
week  later,  to  have  a  roent¬ 
genogram  taken.  It  was 
found  that  the  position  was 
perfect.  No  change  was 
made,  and  I  got  a  good 
result.  I  have  done  this  in 
other  cases  of  fracture  of 
the  leg  and  have  always 
secured  equally  good 
results,  without  pressure 
necrosis.  I  have  tried  it 
occasionally  in  fracture  of 
the  femur  and  arm,  and 
have  generally  obtained  as 
good  results;  but  in  frac¬ 
ture  of  the  leg,  I  have  had 
a  splendid  result  in  every 
case. 

Dr.  Fred  H.  Albee,  New 
York:  It  is  important  to 
treat  these  cases  mechani¬ 
cally,  if  possible,  without 
operation ;  and  especially 
to  avoid  the  use  of  the 


Fig.  9. — The  bones  pulled 
down  into  position  (Case  2). 


Fig.  10. — The  first  and  second  pictures  show  the  fractures, 

has  described,  I  had  occasion  to  use  a  method  that  I  have 
since  used  with  great  success,  namely,  having  first  applied, 
as  carefully  as  possible,  a  perfectly  fitting  cast  on  the  foot 
to  within  a  few  inches  of  the  point  of  fracture,  I  then  apply 
plaster  above  the  fracture,  including  the  knee,  which  is 
flexed;  so  that  I  can  make  traction  against  the  fracture  and 
the  knee.  Then  I  manipulate  the  fragments  of  the  tibia  and 


while  the  third  one  shows  how  it  looked  after  setting  (Case  3). 

metal  or  Lane  plate.  Within  the  last  few  years  I  have  seen 
a  large  number  of  ununited  fractures  of  the  tibia  in  cases 
in  which  the  Lane  plates  had  been  used.  How  much  these 
plates  had  to  do  with  influencing  non-union,  I  do  not  know ; 
but  it  seems  probable  that  they  had  something  to  do  with 
it.  For  instance,  I  cite  a  case  in  which  there  was  a  fracture 
of  the  tibia  and  two  of  the  fibula.  The  tibia  was  plated,  and 
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both  fractures  in  the  fibula  were  untouched.  The  one  on 
which  the  Lane  plate  was  used,  failed  to  unite,  while  both  of 
the  others  united  perfectly.  I  believe  that  a  large  percentage 
of  these  cases  can  be  controlled  by  the  mechanical  methods 
mentioned  by  Dr.  Orr, 

Dr.  Peckman,  myself 
and  others.  The  Lane 
plate,  even  if  there  is 
no  suppuration,  may 
effect  non-union.  In 
a  case  of  fracture  of 
the  tibia  the  Lane  plate 
was  used  and  a  large 
sequestrum  came  out. 

There  were  2x/2  inches 
of  the  shaft  of  the 
tibia  removed  on  ac¬ 
count  of  infection.  It 
was  the  entire  lower 
end  of  the  upper  frag¬ 
ment  of  the  tibia  in¬ 
cluded  in  the  upper 
end  of  the  Lane  plate. 

As  the  patient  was 
most  anxious  to  get 
back  to  work,  we  put 
in  a  graft  ten  weeks 
after  removal  of  the 
s  e  q  uestrum,  although 
there  was  still  a  sinus. 

The  graft  held  in, 
spanning  this  2y2 
inches  of  space ;  and 
to-day  the  patient  has 
a  very  firm  leg,  which 
he  uses  constantly  in 


limb  after  the  healing  of  the  fracture  has  taken  place.  One 
of  his  roentgenograms  shows  twisting  of  the  lower  fragment 
on  the  upper  fragment,  and  several  of  the  plates  show  that 
the  lower  fragment  of  the  fibula  was  overriding  the  upper 

fragment.  If  these 
cases  are  watched 
afterward,  it  will  be 
found  that  many  come 
back  for  the  relief  of 
pain  in  the  feet,  as 
the  result  of  a  present 
or  an  approaching  flat- 
foot,  because  of  the 
weight-bearing  being 
on  the  wrong  part  of 
the  ankle.  As  I  have 
before  remarked,  I 
suppose  that  none  of 
you  has  ever  seen  a 
painful  foot  on  which 
the  patient  walked  in 
the  position  of  varus. 
It  is  only  in  the  posi¬ 
tion  of  valgus  that  I 
have  seen  painful  feet. 
If  the  fracture  is 
placed  in  a  position  in 
which  the  lower  frag¬ 
ment  of  the  fibula 
over  rides  the  upper 
fragment,  there  will  be, 
in  all  probability,  a 
condition  of  valgus 
later  on.  Also,  when 
the  fracture  is  put  up 
in  such  a  position  that 


Fig.  12. — About  seventeen  months  after  the  injury  (Case  3). 


his  work.  In  the  presence  of  a  sinus  and  a  loss  of  2l/2  inches 
of  the  tibia,  union  with  the  preservation  of  the  full  length 
of  the  leg,  could,  I  believe,  have  been  accomplished  in  no 
other  way  except  by  the  inlay  bone  graft. 

Dr.  S.  C.  Baldwin,  Salt  Lake  City :  I  am  afraid  that  Dr. 
Beckham  has  overlooked,  to  some  extent,  the  future  use  of  the 


Fig.  13. — Fracture  of  both  bones  of  the  leg  fifteen  months  after  acci¬ 
dent  (Case  4).  The  bones  are  sagging  backward  and  inward.  (How 
not  to  do  it.) 


the  lower  fragment  of  the  tibia  is  twisted  outward,  a  con¬ 
dition  of  valgus  will  come  on  later,  due  to  this  position.  It 
is  important  to  put  up  all  fractures  of  either  the  fibula  or 
both  bones  of  the  leg  in  a  position  of  varus.  Dr.  Orr’s 
suggestion  with  regard  to  making  traction  through  the  plaster 
dressing  is  an  important  one.  I  have  found  in  a  number  of 


312 


ANKYLOSIS  OF  ELBOW— Mac  AUS  LAND 


Jour.  A.  M.  A. 
Jan.  23,  1915 


cases  that  extension  made  with  the  cast  on  is  very  much 
more  comfortable  to  the  patient  than  traction  made  on  the 
foot  without  the  plaster  cast. 

Dr.  John  Ridlon,  Chicago:  I  wish  to  utter  a  word  o 
caution  against  putting  on  a  plaster  boot  and  making  traction 
on  it.  The  heel  very  easily  becomes  sore  from  the  constant 
pressure  used  in  making  traction  on  the  plaster  boot  and 
maintaining  it  by  the  plaster  boot  and  a  fixed  point  of  t  le 
bone.  When  a  patient  complains  of  the  heel  or  the  dorsum  of 
the  foot,  the  matter  should  be  at  once  investigated.  I  had  the 
misfortune  in  one  case  to  have  a  necrotic  spot  produced  on 
the  heel  as  big  as  a  silver  dollar,  which  took  four  months  to 
heal.  It  is  a  beautiful  way  to  make  traction;  but  the  padding 
must  be  very  thick,  and  great  care  exercised  lest  necrotic 
spots  appear. 

Dr.  J.  D.  Griffith,  Kansas  City,  Mo. :  We  must  be,  and 
are,  exceedingly  interested  in  all  this  fracture  work.  We 
must  remember  that  the  public  to-day  expects  500  per  cent, 
more  than  it  did  thirty-five  or  forty  years  ago.  We  are  now 
not  only  more  liable  to  complaint  from  the  public,  but  also 
to  be  cautioned  by  the  attorney  for  the  patient  that  we  shall 
be  brought  up  before  a  judge  to  decide  whether  or  not  the 
fracture  was  properly  treated.  Nowhere  in  the  body  do  we 
get  into  more  trouble  than  in  fractures  between  the  foot  and 
the  knee,  with  the  exception  of  the  ordinary  common  Colies’s 
fracture;  and  this  is  the  place  where  the  individual  feels 
the  pain.  He  will  then  hunt  up  a  shyster  attorney  to  bring 
suit  on  account  of  the  pain  in  the  foot  after  a  fracture  of  the 
tibia  or  fibula.  The  roent- 


paper  that  while  this  is  my  method,  the  other  may  be  equally 
good.  I  cannot  use  Dr.  Orr’s  method  so  well  as  my  own 
because  I  am  not  sure  of  my  alignment  after  the  foot  is 
encased  in  plaster.  This  statement  that  these  cases  must  be 
clinically  in  alignment  also  answers  Dr.  Baldwin.  I  think 
that  he  must  have  misread  the  roentgenogram,  because  these 
fractures  are  in  alignment  clinically,  and  the  weight-bearing 
of  the  patients  is  all  right.  Dr.  Ridlon  s  caution  is  we 
given.  I  have  sorrowed  for  the  same  reason  that  he  has.  I 
had  a  case  of  a  bad  slough  on  a  heel ;  but  I  have  found  that 
with  the  thickness  of  the  felt  that  I  am  now  using,  I  have,  so 
far,  been  able  to  avoid  such  accidents.  Nevertheless,  that  is 
an  important  point.  The  heavy  gray  felt  seems  to  overcome 
this  difficulty. 


ANKYLOSIS  OF  THE  ELBOW 


WITH 


REPORT  OF  FOUR  CASES  TREATED  BY 
ARTHROPLASTY* 


W.  RUSSELL  MacAUSLAND,  M.D. 

Surgeon-in-Chief  to  the  Orthopedic  Department  of  the  Carney  Hospital 


BOSTON 


Ankylosis  of  the  elbow  is  probably  more  objection¬ 
able  than  ankylosis  in  any  other  joint  in  the  body. 
Elsewhere,  while  stiffness  is  objectionable,  there  is. 

nevertheless,  an  advan- 


genogram,  which  he  has  suc¬ 
ceeded  in  getting  in  plate  or 
picture  from  the  other  man, 
shows  that  he  has  not  a  per¬ 
fect  line  in  one  position  or 
the  other.  If  he  gets  hold 
of  the  wrong  one,  or  the 
worst  one,  this  will  raise  a 
row.  Every  now  and  then, 
in  .making  this  forced  trac¬ 
tion  that  Dr.  Peckham  speaks 
of,  on  the  Bradford  frame  or 
in  any  other  way,  we  do  not 
always  know  the  condition 
of  the  patient’s  musculature 
and  ligamentous  structures 
as  we  should.  I  was  unfor¬ 
tunate  in  one  case,  in  which, 
while  making  this  traction, 
the  following  day  —  or 


Fig  1 —Arthroplasty  (Murphy).  Skin  and  fat  dissected  to  either 
side  Fat  flap  below  skin  to  triceps  elevated.  Ulnar  nerve  dissected 
out  and  retracted  by  gauze.  Olecranon  tip  sawed  through  and  pushed 
up.  End  of  humerus  being  sawed  off. 


shortly  afterward,  within  two  or  three  hours  —  there  was  a 
sharp,  acute,  synovitis  of  the  knee-joint.  I  made  up  my  mind 
that  in  this  case,  although  the  fracture  was  at  the  juncture 
of  the  lower  and  middle  third,  I  had  made  traction  enough 
to  frazzle  or  nearly  tear  in  two  the  lateral  ligaments  of  the 
knee;  and  it  was  six  or  eight  months  before  the  patient  could 
put  weight  on  the  knee  without  pain.  I  came  near  getting 
into  a  lawsuit  over  this  case,  hence,  this  word  of  caution. 
This  is  an  exceedingly  interesting  phase  of  the  subject; 
because  we  are  continuously  advancing,  and  our  education  of 
the  people  is  now  such  that  they  quickly  learn  every  thing 
that  we  should  do. 

Dr.  F.  J.  Cotton,  Boston :  I  agree  entirely  with  Dr.  Albee. 
Dr.  Peckham’s  work  is  interesting,  not  only  in  general,  but 
also  because  it  is  the  way  by  which  we  can  avoid  non-union 
in  the  lower  half  of  the  leg,  which  has  been  annoying  us  for 
so  long.  Frequently  cases  of  non-union  have  been  observed 
after  the  use  of  Lane  plates,  and  a  good  many  cases  have 
occurred  without  previous  plating.  It  seems  to  me  that  it 
depends  on  poor  reduction ;  and  that  our  way  out  of  the 
difficulty  depends  on  careful  mechanical  work,  so  as  to  get  an 
exactly  true  position  and  to  obtain  primary  healing,  even  in 
this  poorly  nourished  region  of  the  body.  This  is  the  only 
way  to  avoid  the  cases  that  come  to  us  in  such  large  numbers 

later  on.  .  ^  .  , 

Dr.  F.  E.  Peckham,  Providence,  R.  I.:  So  far  as  Dr.  Orr  s 

method  of  treatment  is  concerned,  I  distinctly  stated  in  my 


tage  gained  in  obtaining 
stiffness  in  a  good  posi¬ 
tion,  more  particularly  in 
the  hip  and  knee  joints. 
In  the  hip,  for  example, 
we  try  to  get  extension 
and  abduction,  realizing 
that  flexion  and  adduc¬ 
tion  are  deformities  in¬ 
terfering  with  function. 
In  these  joints,  the  end- 
results  of  arthroplasties 
are  not  so  certain.  In  the 
elbow,  however,  there  is 
no  position  in  which  an¬ 
kylosis  will  not  interfere 
with  function. 

Ankylosis  is  in  the  main 
the  result  either  of  infection  or  of  trauma.  The  for¬ 


mer  may  be  caused  by  various  organisms.  When  the 
onset  is  sudden  and  the  course  severe,  the  causative 
agent  is  usually  the  pneumococcus,  gonococcus  or 
streptococcus.  Ankylosis  may,  however,  result  from 
a  polyarticular  arthritis,  of  insidious  onset  and  pro¬ 
gressive  course.  In  the  former,  the  resulting  anky¬ 
losis  is  usually  bony ;  in  the  latter,  at  least  at  first,  it 
is  fibrous.  I 

Following  trauma  the  ankylosis  is  commonly  the 
result  of  a  dislocation  fracture  with  wide  displacement. 
The  ankylosis  result  is  in  this  case  due  to  mechanical 
interference.  The  hematoma  formed  at  the  time  of 
the  trauma  organizes,  forming  considerable  exuberant 
tissue ;  ankylosis  finally  resulting  is  fibrous. 

Various  methods  have  been  tried  to  remedy  this 
ankylosis.  Wolff  attempted  to  correct  the  deformity 
by  removing  all  the  exuberant  tissue.  This  method 
has  usually  been  attended  by  poor  results,  owing 


*  Read  before  the  Section  on  Orthopedic  Surgery  at  the  Sixty-Fifth 
Annual  Session  of  the  American  Medical  Association,  Atlantic  City, 
N.  J.,  June,  1914. 

‘Because  of  lack  of  space  this  article  is  abbreviated  in  The 
Journal.  The  complete  article  appears  in  the  Transactions  of  the 
Section  and  in  the  author’s  reprints. 
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largely  to  the  inaccessibility  of  the  part  and  difficulty 
of  approach. 

Various  foreign  substances  have  been  used  by  differ¬ 
ent  men  to  separate  the  parts.  Gluck  used  ivory  pegs, 
Pupovac  magnesium  sheets,  Baer1  chromicized  animal 
membrane.  These  have  been  found  unsuccessful  and 
have  been  largely  abandoned.  The  inabsorbable 


the  inner  margin  of  the  olecranon.  The  proximal  por¬ 
tion  of  the  flap  covered  the  trochlea  and  lined  the 
olecranon  depression  and  the  lesser  sigmoid  cavity, 
while  the  distal  portion  covered  the  external  condyle. 
Subsequent  events  showed  that  the  flap  was  not  car¬ 
ried  sufficiently  high  on  the  anterior  surface  of  the 
humerus  to  permit  adequate  flexion  of  the  joint.  Five 
months  later,  the  patient  could  pass  his  hand  through 
an  arc  of  5  inches.  Pronation  and  supination  were 
about  one-half  normal.  His  second  case  was  reported 
two  months  after  operation.  The  hand  could  be  moved 
actively  through  an  arc  of  3  inches  and  the  elbow 
forcibly  flexed  to  an  acute  angle  and  extended  to  160 
degrees.  Pronation  and  supination  were  approaching 
normal. 

I  believe  from  my  experience  thus  far  that  there 
are  certain  objections  in  dealing  with  the  fatty  tissue 
used  by  Murphy,  such  as  embolus,  fatty  necrosis  from 
poor  circulation  and  as  happened  in  Cases  1  and  2, 
skin  necrosis  due  to  the  use  in  the  flap  of  the  tissue 
holding  its  blood-supply.  I,  nevertheless,  report  these 
cases,  citing  my  fat  and  fascia  method  in  the  first  two 
and  the  transplantation  of  fascia  lata  in  the  third  and 
fourth,  a  procedure  much  more  surgical  in  appearance 
and  with  development  in  technic  I  am  sure  more  sat¬ 
isfactory  in  final  results. 

Case  1. — M.  R.,  woman,  aged  34,  referred  by  Dr.  Hussey  of 
Holyoke.  Family  history  negative.  She  has  had  attacks 
of  rheumatism  for  the  last  thirteen  years,  affecting  ankles, 
elbows  and  knees.  These  were  affected  nine  years  ago,  and 
were  operated  on  one  year  later.  The  right  wrist  was 
attacked  five  years  ago,  the  left  wrist  and  knee  six  months 


material  acts  as  a  sequestrum  and  later  gives  rise  to 
irritation.  The  Baer  membrane  has  not  been  success¬ 
ful  in  my  hands  because  of  reankylosis  after  the  rapid 
absorption  of  the  membrane. 

The  interposition  of  soft  tissues  was  first  used  in  a 
case  of  temporomaxillary  ankylosis  in  1893  by  Hel- 
ferich,2  who  interposed  part  of  the  temporal  muscles. 

In  the  elbow  the  first  operation  on  record  is  that  of 
Quenu3 *  in  1902,  who  resected  extensively  the  inferior 
end  of  the  humerus  and  the  superior  end  of  the  fore¬ 
arm,  and  detaching  the  anterior  ligament  and  doub¬ 
ling  it  with  a  few  fibers  from  the  brachialis  anticus, 
fixed  it  against  the  bony  surface  of  the  humerus  with 
three  sutures  to  the  fibrous  posterior  parts,  keeping 
the  parts  in  plaster  fifteen  days.  He  reported  a  good 
functional  result. 

Murphy10  first  used  his  fascia  method  in  October, 
1901,  on  a  knee  joint.  A  large  layer  of  fascia  lata 
with  a  thin  layer  of  muscle  tissue  attached  was  dis¬ 
sected  from  the  outer  surface  of  the  vastus  externus, 
with  its  base  below  and  anterior.  A  small  flap  of 
fascia  covering  the  vastus  internus  was  dissected  free 
and  placed  between  the  patella  and  the  femur.  He 
first  mobilized  the  elbow  by  this  method  in  1904  in  a 
case  of  ankylosing  arthritis.  A  pyriform  flap  of  deep 
fascia  was  dissected  from  the  posterior  surface  of  the 
triceps.  The  flap  was  4/2  inches  long  by  2  inches 
wide  at  its  upper  end  and  received  its  blood  supply 
from  a  broad  pedicle  which  remained  attached  to  the 
muscle  and  fascia  just  below  the  level  of  the  olecranon. 
After  the  bony  parts  had  been  remodeled,  the  fascia 
was  drawn  down  and  turned  onto  the  joint  around 

1.  Baer:  Am.  Jour.  Orthop.  Surg.,  1909-1910,  vii,  1. 

2.  Helferich:  Verhandl.  d.  deutsch.  Ges.  f.  Chir.,  1894,  xxiii,  S04. 

3.  Quenu:  Bull,  et  mem.  Soc.  de  chir.  de  Paris,  1902,  xxviii,  724. 

10.  Murphy,  N.:  Tr.  Am.  Surg.  Assn.,  1904,  xxii,  313. 


ago.  Examination  revealed  a  well-developed  and  nourished 
woman.  Heart  and  lungs  negative.  Right  knee  ankylosed 
with  scars  on  either  side.  Both  knees  slightly  flexed  Right 
inkle,  contractures.  Ankylosis  with  some  contracture  of  the 
Achilles  tendon.  Right  elbow  ankylosed  in  about  125  degrees. 
Left  elbow,  motion  good  with  exception  of  10  degrees  limita¬ 
tion  in  extension.  Patient  was  admitted  to  the  orthopedic 
service  of  the  Carney  Hospital,  Sept.  6,  1910,  and  received 
rest,  compression  strapping  for  the  knees,  and  spiral  strap¬ 
ping  for  the  feet,  together  with  aspirin  and  flannel  bandages. 
Under  this  treatment  very  slight  improvement  took  place  in 


314 


Jour.  A.  M.  A_ 
Jan.  23.  1915- 


ANKYLOSIS  OF  ELBOW — MacAUSLAND 


the  knees  and  feet.  In  October,  on  account  of  the  swelling 
and  bogginess  of  the  left  knee,  an  arthrotomy  was  advised. 

October  19,  ether  operation,  Dr.  MacAusland.  Incision 
about  4  inches  long,  on  the  inner  side  of  the  left  knee,  extend¬ 
ing  through  the  fascia  and  capsule  into  the  joint.  The 
synovial  fluid  was  thickened  and  viscid,  and  a  large  lipoma 


Fig.  4. — Cutting  through  muscle  and  fascia  to  joint. 


present  in  the  anterior  part  of  the  joint  which  was  removed 
as  well  as  many  of  the  small  fringes,  and  the  joint  washed 
out  with  salt  solution.  The  incision  was  closed  in  the  usual 
manner.  Daily  manipulations  followed  this  operation,  begin¬ 
ning  on  the  fifth  day,  and  an  uneventful  recovery  took  place 
as  regards  the  knee. 

As  the  right  elbow  was  stiff  and  in  a  very  ungainly  posi¬ 
tion,  an  arthroplasty  was  advised.  Nov.  9,  1910,  ether  opera¬ 
tion,  Dr.  MacAusland.  An  incision  was  made  extending 
from  just  below  the  right  shoulder  down  the  back  of  the  arm 


Fig.  5. — Sawing  through  olecranon  tip  and  end  of  humerus. 

to  about  3  inches  below  the  elbow  joint  (Fig.  1).  The  skin 
was  dissected  off  at  each  side,  and  a  large  flap  of  fat  and 
fascia  just  above  the  olecranon  process  freed.  The  right 
elbow  joint  was  then  opened  by  a  transverse  incision  across 
the  olecranon  and  through  the  capsule.  The  end  of  the 
humerus  was  excised  and  the  radius  and  ulna  rounded  off 


with  a  file,  making  an  artificial  joint.  The  flap  was  then 
turned  from  the  back  of  the  arm  to  the  inside  of  the  joint 
and  sutured  there  by  heavy  catgut,  and  the  olecranon  process 
with  the  triceps  tendon  was  put  through  a  slit  in  this  fascia 
and  .united  to  the  ulna  by  heavy  chromic  catgut  sutures.  The 
skin  was  closed  with  interrupted  catgut,  and  silkworm-gut. 

Nov.  10,  1910,  the  right  hand  was  considerably  swollen 
and  painful,  for  which  pressure  and  hot  fomentations  were 
applied.  The  skin  on  the  upper  part  of  the  arm  became  some¬ 
what  necrotic  from  poor  circulation  and  later  sloughed. 

November  21,  the  stitches  were  removed. 

November  23,  dry  dressing,  wound  cleaned. 

November  30,  passive  motions  started  daily.  First  attempt 
was  made  at  motion,  when  30  degrees  were  attained. 

December  7,  doing  well ;  gaining  motion  gradually. 

Dec.  24,  1910,  massage  to  hand,  forearm  and  shoulder. 

Jan.  11,  1911,  about  30  to  40  degrees  motion  in  flexion  and 
extension  obtained.  Heavy  granulation  tissue. 

January  18,  discharged  from  the  house.  Dressings  to  be 
done  at  home. 

Feb.  28,  readmitted  to  the  house  for  manipulation.  Normal 
motion  was  obtained. 

March  13,  1911,  discharged  to  continue  with  massage, 
manipulations  at  home.  Since  this  time  patient  has  been  seen. 


Fig.  6. — Splitting  off  tip  of  olecranon  with  chisel. 

in  the  out-patient  department.  There  is  practically  no  lateral 
mobility,  and  the  end-result  is  perfect  function. 

Case  2.— F.  P.,  woman,  fell  and  injured  elbow,  March, 
1908.  The  injury  was  treated  as  a  sprain  and  put  in  splints 
for  about  a  week.  The  elbow  was  discolored  and  swollen. 
Liniments  were  prescribed  for  the  stiffness  with  no  effect. 
She  was  able  to  go  back  to  work  in  the  course  of  a  few  weeks, 
having  only  slight  pain  and  stiffness,  but  as  time  went  on, 
the  motion  shut  down.  She  received  osteopathic  treatments 
for  a  month  without  any  result.  In  1908  she  attended  the 
hospital  clinic,  where  roentgenograms  were  taken,  and  the 
arm  kept  under  observation  for  six  weeks.  During  this 
time  the  elbow  seemed  to  be  stiffening  more  and  more. 
Patient  entered  the  orthopedic  department  of  the  Carney  Hos¬ 
pital,  Nov.  17,  1908,  and  at  that  time  had  about  30  degrees 
motion,  but  was  unable  to  flex  the  arm  beyond  a  right  angle. 

Nov.  18,  1908,  a  4-inch  incision  was  made  between  the 
external  condyle  and  the  olecranon,  and  posterior  displace¬ 
ment  of  the  epiphysis  of  the  humerus  was  found  which, 
with  the  callus  present,  prevented  extension.  The  projection 
of  the  humerus  forward  prevented  the  flexion  beyond  a 
right  angle;  as  much  as  possible  of  the  exuberant  bone  was 
removed. 
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Nov.  20,  1908,  the  second  day  after  operation,  she  had  a 
great  deal  of  swelling  and  pain  in  the  fingers.  The  plaster 
•cast  was  therefore  removed.  Patient  had  lost  all  motion  of 
the  fingers  owing  probably  to  the  forcible  manipulation  and 
the  large  amount  of  swelling.  The  plaster  was  unfortunately 
allowed  to  remain  on  for  three  days  and  a  paralysis 
developed. 

Dec.  2,  1908,  patient  was  seen  in  consultation  with  Dr. 
Bullard,  who  considered  the  case  one  of  Volkmann’s  paralysis. 

Dec.  3,  1908,  received  daily  massage  and  baking. 

Feb.  9,  1909,  entered  the  orthopedic  service  of  the  Carney 
Hospital  and  was  recommended  to  have  a  manipulation  under 
•ether. 

Feb.  10;  1909,  ether  manipulation,  Dr.  MacAusland.  The 
right  forearm  was  forcibly  flexed  and  extended  through  an 
arc  of  about  60  degrees,  during  which  the  adhesions  were 
felt  to  break  up. 

Feb.  14,  1909,  the  patient  has  gained  about  15  degrees  of 
motion  but  complains  of  some  pain  in  the  elbow  and  shoulder. 
From  the  time  of  the  first  operation;  Nov.  17,  1908,  until  April, 
1909,  she  could  not  move  any  of  the  fingers  and  there  was  no 
rotation.  The  first  sensation  of  life  came  in  the  arm  with 
a  slight  twiching  of  the  fingers,  April  2  and  3,  1909.  She 
received  daily  baking  and  massage  and  passive  movements 
from  this  time  on.  Gradually,  through  the  summer  months, 


Fig.  7. — Cutting  out  with  rongeur  forceps  bit  of  olecranon  tip  lef* 
in  humerus. 

she  gained  entire  control  of  all  the  muscles  of  the  forearm 
and  fingers,  although  she  had  only  a  few  degrees  of  motion 
in  the  elbow.  This  illustrates  a  splendid  recovery  from  the 
Volkmann’s  paralysis,  due,  probably,  to  the  efficient  baking 
and  massage,  but,  unfortunately,  on  account  of  sensitiveness 
of  the  elbow,  there  was  not  so  much  motion  as  before  opera¬ 
tion,  so  that  jan  arthroplasty  was  thought  advisable. 

In  December,  1909,  the  patient  entered  the  orthopedic  ser¬ 
vice  of  the  Carney  Hospital,  and  at  this  time  an  arthroplasty 
of  the  elbow  was  done  according  to  method  described  in 
Case  1. 

The  circulation  of  the  skin  above  the  original  site  of 
the  flaps  became  somewhat  diminished  and  there  was  a  small 
amount  of  sloughing.  Wound  was  dressed  each  day,  and 
about  the  fifth  day  daily  movements  were  attempted.  In  the 
course  of  a  month,  massage  and  baking  were  again  taken  up, 
and  continued  until  May,  1910.  The  result  is  that  the  patient 
has  full  motion  of  the  arm  in  flexion,  and  extension  to  within 
15  degrees  of  straight,  and  has  a  perfect  functional  hand, 
in  spite  of  the  slight  limitation  in  extension,  and  uses  the 
arm  daily,  being  employed  as  a  stenographer. 

Case  3. — D.  W.,  man,  aged  42,  referred  by  Dr.  Shea. 
Case  operated  before  New  Hampshire  State  Surgical  Club. 
March  25,  1911,  he  received  a  contused  wound  of  left  thumb, 


which  became  septic,  requiring,  one  week  later,  his  entrance 
to  hospital  as  the  sepsis  had  become  general.  Five  incisions 

were  made  in  the  left  hand,  two  in  the  left  wrist,  one  close 

to  the  left  elbow  joint,  and  one  in  the  left  hip.  All  had 

drains  put  in.  A  student  in  the  hospital  opened  a  swelling 

near  the  right  elbow  and  cut  into  the  joint.  At  the  end  of 


Fig.  S. — Scooping  out  ulna  and  radius  with  curet. 


twenty-one  weeks  the  patient  was  discharged  from  the  hospi¬ 
tal  with  bony  ankylosis  of  the  right  elbow  and  with  but  a  few 
degrees  of  motion  in  the  left  elbow.  Both  joints  were  slightly 
flexed.  The  left  wrist  had  a  sinus  which  still  drained  a  little 
and  he  had  little  motion  in  the  fingers,  being  unable  to  flex 
them  to  a  right  angle  with  the  palm  of  the  hand.  He  was 


Fig.  9. — Cutting  fascia  lata  from  thigh. 


unable  to  feed  himself  or  to  touch  his  head  with  either  hand. 
He  entered  St.  Joseph’s  Hospital  a  few  weeks  later  and  was 
operated  on  in  March,  1912. 
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Fig.  10. — Sewing  fascia  lata  to  elbow  joint  anteriorly. 


Fig.  11. — Fascia  sewed  over  humerus;  tied  with  kangaroo  suture. 

The  capsule  and  fascia  and  ligaments  were  dissected  back 
so  as  to  allow  the  lower  end  of  the  humerus  to  protrude  out 
of  the  wound  when  its  square  edges  were  snipped  off  with  a 
rongeur  forceps  and  a  new  trochlear  or  intercondylar  surface 
formed  (Fig.  7).  A  shoemaker’s  rasp  was  used  to  file  this 
extremity  as  near  like  a  normal  humeral  end  as  possible.  A 
piece  was  then  removed  corresponding  to  the  olecranon  fossa 
in  the  normal  humerus  (Fig.  8).  After  this  was  cleaned, 
the  corresponding  surface  of  the  olecranon  was  curetted  so 
as  to  take  the  new  humeral  head.  This  modeling  of  the  joint 
I  do  largely  with  a  saw  and  file.  To  insure  good  function, 


Operation  was  performed  by  Drs.  MacAusland,  Shea  and 
Wallace.  After  the  usual  preparation  and  the  application  of 
a  tourniquet,  a  U-shaped  incision  was  made,  beginning  on 
the  lateral  aspect  about  3  inches  above  the  elbow  joint,  and 
passing  over  the  middle  of  the  olecranon  to  a  corresponding 
position  on  the  opposite  side  (Fig.  2).  The  skin  and  super¬ 
ficial  fascia  was  dissected  up  to  a  base  line  at  the  end  of  the 
incision  and  then  retracted.  The  skin  and  fascia  were  then 
dissected  a  little  on  both  sides  and  on  the  forearm  end  of 
incision.  The  ulnar  nerve  was  dissected  out  of  its  sheath,  and 
gently  retracted  with  gauze  (Fig.  3).  A  straight  incision 


the  joint  surfaces  should  fit  accurately  before  the  fascia  is 
applied,  but  the  joint  should  not  be  too  loose.  Only  sufficient 
bone  must  be  removed  to  give  free  motion.  If  too  much  of 
the  ends  of  the  bones  is  removed,  a  flail  joint  will  result, 
giving  the  operation  no  advantage  over  an  excision.  When 
this  mortising  was  completed,  the  fascia  flap  was  dissected 
out  of  the  right  leg. 


was  made  extending  from  one  lateral  aspect  of  the  condyle  to 
the  opposite,  crossing  midway  on  the  olecranon  (Fig.  4).  As 
the  capsule  and  fascia  were  adherent  the  incision  was  made 
down  to  the  bone  over  the  condyle  so  as  to  elevate  en  masse 
the  tissue  which  would  serve  as  a  new  capsule.  The  ole¬ 
cranon  was  then  sawed  across  and  separated  (Fig.  5).  Owing 
to  the  extensive  bony  ankylosis,  even  with  extreme  force  the 
joint  could  not  then  be  broken  open  so  that  it  was  necessary 
to  saw  directly  across  the  line  of  the  old  joint.  When  about 
three-fourths  through  the  joint,  it  was  possible  to  fracture 
the  remainder  (Fig.  6).  There  was  no  doubt  of  its  being  a 
bony  ankylosis. 


Fig.  13. — Stay  sutures. 

first  to  the  anterior  capsule  of  joint  (Fig.  10)  and  then  tying 
it  about  the  condyles  so  that  all  rough  surfaces  were  covered 
and  a  purse-string  suture  was  applied  (Fig.  11). 

The  fascia  ligaments  and  old  capsule  were  then  sutured 
with  chromic  catgut.  The  olecranon  was  sutured  with  double 
chromic  catgut  (Figs.  12  and  13).  The  skin  was  closed  with 
silkworm-gut,  and  a  voluminous  dressing  applied  with  the 
arm  at  a  right  angle.  Arm  and  forearm  were  placed  on  pil- 


Fig.  12. — Kangaroo  suture  through  ulna  and  olecranon  tip. 

A  5-  to  6-inch  incision  was  made  on  the  outer  side  of  the 
right  thigh  a  little  below  the  middle,  extending  down  to  the 
fascia  lata.  A  piece  was  dissected  out  (Fig.  9)  about  5  by  4 
inches  and  the  wound  closed.  This  fascia,  free  from  all  fat, 
was  placed  about  the  new  humeral  condyles  by  attaching  it 
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lows  with  heavy  dressings  but  no  splint.  Passive  motion  was 
begun  on  fifth  day.  Primary  union  took  place  of  the  wounds 
of  the  elbow  and  thigh.  Passive  motions  were  continued  and 
increased,  but  at  the  end  of  six  weeks  it  was  found  that  the 
patient  could  not  use  either  biceps  or  triceps  muscles  and  he 
had  lost  all  power  from  long  disuse.  However,  after  several 
weeks  he  educated  the  muscles  by  counting  and  attempting 
contraction  at  the  same  time  and  finally  was  able  to  flex  the 
forearm  himself,  since  when  improvement  has  continued. 

Result:  He  has  full  motion  in  flexion,  extension  and  rota¬ 
tion  now,  and  is  able  to  feed  himself  and  to  do  chores  about 
the  house,  and  put  on  his  own  clothes. 


Fig.  14.  Ankylosis  of  the  elbow:  A,  volutary  flexion  following 
irthroplasty ;  B,  volutary  extension  following  arthroplasty;  C,  voluntary 
lexion  and  extension  following  arthroplasty. 


Previous  to  operation,  May,  1912,  he  was  entirely  helpless, 
anable  to  care  for  himself  in  any  way.  The  first  duty  for 
every  probationer  in  the  hospital  was  to  “feed  D.” 

For  the  foregoing  detailed  report,  I  am  indebted  to  Dr. 
A.  W..Shea,  Nashua,  N.  H. 

Case  4. — E.  S.,  woman,  admitted  to  the  Carney  Hospital, 
^ug.  11,  1913,  for  immobility  of  the  right  elbow  and  right 
mee,  of  six  years’  duration.  The  patient  states  that  while 
;n  a  vacation  she  went  in  bathing  while  menstruating. 
Aithin  twenty-four  hours  she  was  taken  ill  with  a  fever, 


accompanied  by  pain  and  swelling  in  all  the  joints.  She 
was  placed  under  treatment  in  her  home  without  relief.  At 
the  end  of  eight  months,  the  ppin  and  swelling  disappeared 
from  the  left  shoulder  and  elbow  so  that  she  was  able  to  feed 
herself.  She  remained  in  bed  for  twelve  months.  The  symp¬ 
toms  continued  to  subside  on  the  left  side  until  at  the  end  of 
the  third  year  she  was  able  to  get  about  with  a  cane.  As  the 
fever  continued  to  subside  and  the  pain  and  swelling  dis¬ 
appeared,  the  patient  had  pretty  good  motion  in  all  the  joints 
except  the  right  elbow  and  right  knee,  in  which  pain  and 
stiffness  continued  at  the  end  of  the  fourth  year  and  motion 
was  out  of  the  question.  This  condition  remained  up  to  the 
date  of  admission. 

Aug.  14,  1913,  roentgenoscopy  revealed  ankylosis  of  elbow 
joint  and  of  patella  to  femur.  Urine  examination  revealed 
specific  gravity  1.015,  acid;  albumin  0,  sugar  0. 

Aug.  20,  1913,  operation  on  right  elbow  by  Dr.  MacAusland, 
as  in  Case  3.  Light  plaster  cast  applied. 


Fig.  IS. — .Ankylosis  of  elbow,  six  months  after  arthroplasty;  A, 
voluntary  flexion;  B,  extension  and  use  of  arm;  C,  voluntary  flexion 
and  extension  and  power  of  biceps. 


August  22,  good  recovery;  slight  pain. 

August  27,  cast  split  for  dressing. 

September  1,  wound  healed  by  first  intention,  except  for 
slight  discharge  from  upper  border. 

September  4,  manipulations  daily ;  motion  good. 

September  10,  arm  can  be  extended  completely,  and  flexed 
15  degrees  beyond  a  right  angle. 

September  15,  traction  for  extending  and  flexing  the  arm. 
September  20,  massage  and  motion  continued. 

October  1,  active  motion  possible. 

October  15,  manipulation  of  elbow  under  ethyl  chlorid  by 
Dr.  MacAusland. 

Patient  now  has  perfect  flexion  and  extension  and  no  pain. 
Excellent  functional  result. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Gwilym  G.  Davis,  Philadelphia:  Dr.  MacAusland 
has  done  these  operations  by  Cleans  of  posterior  incision.  Dr. 
John  B.  Murphy  advocates  lateral  incisions,  and  I  have  done 
it  by  means  of  two  lateral  incisions.  It  is  perfectly  feasible 
to  do  it  with  flaps.  With  the  two  lateral  incisions  we  do  not 
get  great  exposure  of  the  parts;  and  it  is  extreme  y  i  cu 
to  work  If  it  can  be  shown  that  no  trouble  occurs,  tor 
instance,  in  obtaining  the  union  of  the  olecranon,  which  has 
been  incised  and  detached,  so  to  speak,  the  greater  accessi¬ 
bility  afforded  by  this  operation  renders  it  more  desirable 
than  the  one  by  means  of  lateral  flaps. 

Dr.  Charles  A.  Parker,  Chicago:  Will  Dr.  MacAusland 
state  his  opinion  with  regard  to  rotation  in  these  cases. 

Dr.  W.  R.  MacAusland,  Boston:  First,  answering  Dr. 
Davis’  question  with  reference  to  the  non-union  of  the  ole¬ 
cranon,  I  would  say  that  this  problem  has  arisen  in  one  case. 
In  Case  3,  I  did  not  think  I  was  getting  motion  quickly 
enough  so  I  gave  an  anesthetic  and  manipulated  the  joint. 

I  suddenly  felt  the  olecranon  tear  and  could  distinctly  feel 
a  separation.  I  paid  no  attention  to  it,  however,  but  put  on 
a  voluminous  dressing.  Patient  now  has  good  motion  in  the 
elbow.  I  think  a  fibrous  union  resulted  v^ich  is  just  as  ser¬ 
viceable  as  a  bony  union.  With  reference  to  rotation,  in  two 
of  these  cases  there  was  bony  ankylosis  between  the  ulna  and 
radius,  to  which  I  paid  no  attention.  The  ankylosis  still 
remains.  I  question  whether  in  future  procedure  I  should  not 
go  down  and  make  a  space  in  that  joint,  placing  a  piece  of 
fascia  between  the  surfaces.  The  patients,  however,  have 
perfect  use  of  the  arms  in  this  present  procedure,  and  none 
of  them  have  the  deformity  of  extreme  pronation.  The  arm 
is  supinated  one-half,  and,  so  far  as  I  can  see  has  perfect 
function,  with  no  motion  between  the  radius  and  ulna.  Had 
I  found  the  type  of  extreme  pronation  existing,  I  might  have 
considered  an  attempt  to  get  motion  between  the  radius  and 
ulna  or  excise  the  head  of  the  radius. 
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away  of  a  wedge,  large  or  small,  from  the  back  sur¬ 
face  of  the  tibia  at  the  joint— a  wedge  that  is  displaced 
backward  with  backward  dislocation  of  the  foot. 

This  wedge  carries  the  posterior  tibio-astragaloid 
ligaments ;  foot  and  tibial  fragment  move  together,  up 

and  backward.  .  •  ,  ,  •  i 

Fracture  of  the  malleoli  is  associated  with  this  luxa¬ 
tion  ;  usually  the  malleolar  fracture  is  not  unlike  that 
of  Pott’s,  though  sometimes  the  internal  malleolus  and 


pig  i. — Type  lesion,  more  than  average  total  displacement  of  the  foot 
backward,  and  in  this  case  outward  as  well.  This  is  a  case  that  would 


UniTA  rociiltp/l 


nioEilitv  End  reduction  not  been  done. 


the  posterior  tibial  edge  of  the  joint  are  included  in 
one  piece  that  is  split  away  in  a  spiral  line. 

As  a  rule,  however,  the  posterior  tibial  fragment  is 
separate,  though  associated  with  fracture  of  both 

malleoli.  , 

There  are  no  autopsy  specimens,  I  believe,  and  no 

operative  results  on  record,  of  cases  opened  up  in  the 

early  days  after  the  injury. 

As  a  rule  both  malleoli  are  broken ;  hence  the  con¬ 
fusion  with  Pott’s  fracture ! 

It  has  long  been  recognized  that  certain  cases  ot 
so-called  “Pott’s  fracture”  were  complicated  with  a 
backward  luxation  of  the  foot.  What  has  not  been 
recognized  is  that  nearly  all  of  these  cases  are  not 
really  Pott’s  fractures  at  all! 


BOSTON 


It  seems  a  bit  late  to  come  forward  with  a  new 
fracture,  but  in  fact  the  lesion  here  in  question  has 
never  been  adequately  described  in  print,1  and  has 
apparently  escaped  the  notice  even  of  those  who  deal 

with  fractures  habitually.2 

It  is  in  fact  one  of  the  common  and  typical  lesions 
at  the  ankle,  and  its  best  claim  to  interest  is  because 
it  is  a  lesion  that  every  one  must  have  seen,  interest¬ 
ing  not  from  its  rarity,  but  from  the  very  fact  that  it  is 
common,  that  it  is  usually  overlooked,  and  that  unless 
reduced  it  results  in  serious  disability  in  many 

instances  • 

I  have  been  talking  about  the  lesion  for  years,  until 
some  of  my  house-officers  at  the  City  Hospital, 
wearied  by  long  insistence,  have  come  to  refer  to  it  as 
“Cotton’s  fracture.” 

The  characteristic  point  of  the  fracture  undei  con¬ 
sideration  is  backward  dislocation  with  the  splitting 


*  Read  before  the  Section  on  Orthopedic  Surgery  at  the  Sixty-Fifth 
Annual  Session  of  the  American  Medical  Association,  Atlantic  City, 

^  l.’The  article  by  Speed  in  Surgery,  Gynecology  and  Obstetrics  for 
July,  1914,  which  does  describe  such  cases  had  not  been  printed  at  tne 

time  this  paper  was  read.  .  .  r  . 

2  I  put  the  matter  on  record  at  a  clinical  meeting  of  the  Boston 
City'  Hospital,  and  in  my  Dislocations  and  Joint-Fractures  W  B. 
Saunders  &  Co.,  Philadelphia,  1910,  540  et  seq.  (Figs.  951,  955,  9„6, 
9S8  977  99 2  1001,  1018,  1026,  1056,  1059,  1061  and  1067).  Stimson 

records  a  couple  of  old  cases  belonging  in  this  class  (Fractures  and 

Dislocations)  and  Brackett,  E.  G.,  of  Boston  (shown  M„rch  2  1910), 

and  Darrach,  W.,  of  New  York,  have  each  shown  plates  of  single  cases 

(not  published). 


Fig.  2. — Type  lesion,  with  extreme  backward  displacement.  Dotted 
ines  in  the  left-hand  illustration  show  the  wedge  broken  off  the  back 
:dge  of  the  tibia,  as  yet  unreduced.  The  illustration  o  the  right  show 
■eduction  of  this  fragment  to  an  approximately  normal  site,  a  re“’ict‘  , 
ncident  to  the  correction  (complete  in  this  instance)  of  the  great  tota 
lisulacement  of  the  foot  backward.  In  the  second  view  the  frogmen 
;eems  much  smaller.  This  must  be  the  result  of  a  change  in  the  angle 

atmn  tn  thp  roentccnocrcirn. 
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Of  all  the  cases  of  ankle  fracture  I  have  seen  in  tht 
last  seven  years,  there  has  been  but  one  of  posterior 
luxation  in  which  the  fracture  lesion  here  describee 
has  not  been  present — only  one  case  of  real  posterioi 
dislocation  with  Pott’s  fracture. 
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• 

In  the  rest  (fifty-three  cases  of  which  I  have 
records,  more  or  less  full,  and  others  seen  in  hospital 
consultations,  etc.,  which  I  cannot  now  trace),  all  have 
had  the  complicated  lesion  that  gives  the  occasion  for 
this  paper. 

They  are  no  more  to  be  classed  as  Pott’s  fractures 
than  are  the  simple  fibular  breaks  or  the  “inversion 
Pott’s’’  cases  that  are  indiscriminately  lumped  together 
under  “Pott's’’  in  the  usual  hospital  records. 


As  I  see  ankle  fractures  in  the  mass,  there  are  the 
following : 

(a)  Fibular  fractures,  above  the  joint  level,  first  and  com¬ 
monest;  (fractures  of  the  external  malleolus  alone  are  rare). 

(b)  Potts  fractures  of  the  type  Pott  really  described. 

(c)  “Inversion  Pott’s  fractures.” 

( d )  The  type  here  considered. 

( e )  Fractures  just  above  the  joint,  and  separation  of  the 
epiphyses. 

I  am  not  sure  that  our  present  type — Class  d — is 
not’  more  frequently  met  with  than  the  “inversion 
Pott’s”  type. 

.  My  attention  was  first  called  to  the  lesion  here  con¬ 
sidered  through  certain  old  ankle  fractures  that  came 
to  me  for  reconstructive  operation  —  cases  that  pre¬ 
sented  extreme  backward  displacement  of  the  foot, 
with  the  condition  herewith  sketched. 

I  had  not  previously  met  such  cases  and  could  find 
no  description  to  fit  them. 

From  that  time  I  looked  for  fresh  cases — and  found 
them — as  will  be  discussed  presently.  Most  of  these 
cases  were  under  my  care. 

Quite  a  number  of  the  cases  and  plates  referred  to 
here,  however,  have  been  from  those  services  of  the 
City  Hospital  with  which  I  have  no  direct  connection. 

The  frequency  with  which  this  lesion  has  been  over¬ 
looked  and  left  unreduced  by  skilled  surgeons  (despite 
good  roentgenograms)  seems  to  me  an  additional 
reason  for  erecting  a  separate  class  for  it. 

Not  only  is  this  lesion  not  a  simple  variant  of  Pott’s 
fracture,  but  any  attempt  to  treat  it  like  a  Pott’s  frac¬ 
ture  ends  (in  a  large  percentage  of  cases)  in  serious 
disaster. 

A  Pott’s  fracture  or  an  “inversion  Pott’s”  is  bad 
enough,  with  the  two  sides  of  the  articular  mortise 
gone;  but  when  we  have  the  astragalus  driven  clear 
back  of  the  mortise  and  deprived  not  only  of  lateral 
support,  but  of  any  vertical  bearing  as  well,  the  condi¬ 
tion  is  apt  to  be  hopeless  unless  properly  handled. 


If  the  foot  and  leg  rest  on  the  heel,  of  course  the 
tendency  is  toward  spontaneous  reduction;  but  this 
occurs  only  in  a  portion  of  the  cases :  in  many,  the  dis¬ 
placement  resists  even  a  considerable  force  directed 
toward  its  reduction. 

Such  a  case,  unrelieved,  must  end  in  a  new  joint 
between  the  tibia  and  the  forward  slant  or  neck  of  the 
astiagalus,  with  limited  dorsal  flexion,  and  without  any 
precise  support  at  the  sides. 

Having  seen  such  results,  I  can  not  speak  well  of 
them. 

Back  in  1904-7,  among  the  cases  sent  to  me  for 
reconstruction  of  damaged  ankles,  were  three  abso¬ 
lutely  crippled  ankles  with  backward  displacement  of 
the  foot  that  distinctly  belonged  to  this  type. 

They  were  repaired  fairly  well  by  combining  a 
bimalleolar  osteotomy  (with  deliberate  forcible  rup¬ 
ture  of  most  of  the  ligament)  with  the  preparation  of 
a  new  concave  joint  surface  on  the  tibia  with  chisel 
and.  curet  (approximately  at  the  normal  site)  — a  con¬ 
cavity  into  which  the  displaced  astragalus  was  shifted 
forward  approximately  into  its  former  position.  The 
cases  all  recovered  improved  if  not  normal  function. 

After  these  cases  had  been  dealt  with,  I  was  on  the 
alert  for  fresh  cases,  and  found  them,  and  am  still  find¬ 
ing  them.3 

In  1908,  A.  H.,  a  student  of  the  Massachusetts  Institute  of 
Technology,  was  brought  into  my  office  with  an  ankle 
smashed  and  luxated  backward  and  outward.  Obviously, 
this  was  the  case  I  had  been  looking  for.  The  fracture  of 
the  fibula  and  the  tearing  away  of  the  internal  malleolus 
were  obvious;  the  foot  was  also  luxated  backward  (and  in 
this  case  outward  as  well).  Reduction  under  light  anesthesia 
was  easy.  Roentgen-ray  plates  taken  shortly  after  showed 
a  fragment  broken  off  the  posterior  articular  face  of  the 
tibia. 


This  patient  got  an  almost  perfect  ankle.4  The 
Roentgen  ray  showed  a  wedge  from  the  tibia,  then 
alieady  i  educed,  that  had  been  displaced  backward 


Fig.  4.— Same  case  as  shown  ir.  Figure  3,  after  reduction.  F; 
roentgenograms  taken  four  days  after  those  shown  in  Figure  3 


\v  ith  the  luxated  foot ;  both  malleoli  were  fractured 

ihe  other  fresh  cases  were  almost  identical  with 
this  one. 

1  he  worst  of  the  displacement  is  often  dealt  with 
before  the  surgeon  sees  the  case.  It  Is,  moreover, 
unjustifiable  for  the  surgeon  to  wait  to  get  pictures' 
before  reducing  so  painful  a  luxation  as  is  the  one 
under  consideration. 


3.  Four  have  come  to  hand  since  this  text  was  written. 

4.  1  kept  track  of  him  for  a  few  months  only,  through  Dr  Walter 

more  “fnU  \  1!”°^  Thg  R°ent8en-ray  P'ates  the  patient  took  to  Balti- 
more,  and  I  have  been  unable  to  recover  them. 
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The  illustrations  and  the  appended  legends  really 
tell  the  whole  story. 

We  are  dealing  with  an  injury  in  which  the  disloca¬ 
tion  backward  is  the  important  lesion. 

This  displacement  once  corrected,  we  have  (sub¬ 
stantially)  a  bimalleolar  fracture. 

Unless  we  recognize  it  and  reduce  it,  we  have  to 
reckon  with  the  meanest  and  most  serious  lesion  that 
occurs  at  the  ankle.5 

MECHANISM 

A  twist  is  usually  given  as  the  cause  of  the  injury. 

One  patient  misstepped  the  edge  of  a  mat  in  wrest¬ 
ling;  one  did  the  same  thing  in  gymnasium  “tumb¬ 
ling;”  one  twisted  her  foot  outward  as  she  stooped 
from  her  chair  to  pick  up  a  rolling  spool,  a  rug  slip¬ 
ping  under  her  foot;  another,  in  walking,  twisted  her 
foot  out  on  the  edge  of  a  rug  that  slid,  etc. 


Fig.  5.— Old  case.  End-result  of  poor  treatment  shown  in  the  two 
upper  tracings.  Below  is  shown  the  lateral  view  of  the  imperfect,  but 
sufficient,  operative  reduction.  The  clinical  result  in  this  case  (as  in 
several  others  of  the  series)  was  markedly  better,  even  than  the  plates 
suggest. 

Apparently  an  outward  and  backward  twist  of  the 
foot  is  usual. 

Apparently  the  break  is  often  sustained  while  weight 
is  borne  on  the  ball  of  the  foot,  not  on  the  flat  foot 
surface. 

A  disproportionate  number  of  these  cases  have  been 
encountered  in  private  practice,  which  means  only  that 
the  lesion  is  not,  as  a  rule,  the  result  of  industrial  acci¬ 
dents. 

TREATMENT 

Reduction  is  simple  if  the  lesion  is  understood. 

All  that  is  called  for  is  forward  traction,  with  the 
muscles  relaxed  in  moderate  plantar  flexion ,  reduce 
so,  and  then  lock  the  reduction  in  maximum  dorsal 
flexion.  Hold  in  plaster. 

5.  Nothing  above  or  below  the  ankle  joint  proper  is  more  troublesome, 
unless  we  except  astragalus  and  calcis  lesions. 


Jour.  A.  M.  A. 
Jan.  23,  1915 

Results  are  bad  if  the  lesion  is  not  understood, 
unless  spontaneous  reduction  has  occurred. 

If  reduction,  spontaneous  or  operative,  has  been 
accomplished,  repair  is  prompt,  and  the  results  are 
excellent — in  no  way  worse  than  in  Pott’s  fracture. 

The  after-treatment  is  that  of  Pott’s  fracture,  save 
that  early  mobilization  is  absolutely  essential,  and  no 
weight  should  be  borne  on  the  foot  for  at  least  seven 
or  eight  weeks. 

The  important  thing  is  to  know,  and  to  be  on  the 
lookout  for,  this  common  and  neglected  lesion.  Given 
an  understanding  of  what  we  are  dealing  with,  the  rest 
of  the  story  is  simple.  But  it  is  important  to  know 
that  the  lesion  does  occur,  to  be  on  the  lookout  for  it, 
to  recognize  it,  and  to  deal  with  it  intelligently. 

520  Commonwealth  Avenue. 


ABSTRACT  OF  DISCUSSION 

Dr.  J.  D.  Griffith,  Kansas  City,  Mo.:  The  most  interest¬ 
ing  feature  in  Dr.  Cotton’s  cases  is  the  distinct  line  between 
this  form  of  fracture  and  what  he  outlines  as  the  genuine 
Pott’s  fracture.  I  have  found  in  my  little  work  at  home  that 
there  is  a  fracture  which  we  have  ordinarily  termed  Pott’s 
fracture  that  we  cannot  get  to  stay  in  position.  As  I  did  not 
know  of  Dr.  Cotton’s  extreme  dorsal  flexion,  I  could  not  use 
that;  but  I  have  used  this  method  several  times  in  reducing 
these  fractures  and  maintaining  them,  whereas  in  Pott’s  frac¬ 
ture,  rotation  inward,  almost  varus,  of  the  plantar  surface 
of  the  foot  will  generally  give  a  good  clinical  result.  These 
cases  require  straight-out  extension  first.  Otherwise,  one 
cannot  do  anything  with  them ;  and  I  cannot  yet  understand 
the  reason  why.  I  have  not  been  able  to  determine  it.  If 
Dr.  Cotton  brought  that  reason  out  in  his  paper,  I  did  not 
get  it.  Therefore,  I  ask  him  to  explain  it.  These  are  the 
cases  in  which  we  get  shortening  after  a  number  of  months. 
The  patient  comes  in  and  says,  “I  was  fixed  up,  but  I  cannot 
use  the  leg”;  and  by  measurements  and  roentgenogram  one 
finds  that  the  tibia  is  rubbing  on  the  back  part  of  the  astraga¬ 
lus,  instead  of  in  front.  These  cases  are  hard  to  get  at; 
after  six  or  eight  weeks  I  have  tried  two  or  three  times 
before  I  could  get  any  good  result,  and  then,  not  a  perfect 

one.  1, 

Dr.  Gwilym  G.  Davis,  Philadelphia:  The  trouble  that  I 
have  found  in  fractures  around  the  ankle  is,  first  of  all, 
in  reposition.  Dr.  Cotton  did  not  give  the  details  regarding 
his  after-treatment;  but  in  attempting  reduction,  one  method 
of  rendering  it  easier  is  to  place  the  leg  in  the  Pott  s  posi¬ 
tion.  The  difficulty  in  some  instances  seems  to  be  due  to  the 
tension  of  the  Achilles  tendon.  By  placing  the  leg  on  its 
outer  side  and  flexing  markedly  at  the  knee,  you  relax  the 
tendon.  Some  ankle  fractures,  in  which  replacement  is 
difficult,  can  be  replaced  when  the  Achilles  tendon  is  so 
relaxed.  In  still  more  difficult  cases,  it  is  a  justifiable  pro¬ 
cedure  to  do  a  tenotomy.  That  seems  to  relax  markedly  the 
structures  around  the  ankle  and  enables  us  to  make  a  repo¬ 
sition.  Otherwise,  it  is  extremely  difficult,  or  almost  impos¬ 
sible.  What  are  Dr.  Cotton’s  views  concerning  the  advisa¬ 
bility  of  doing  this  in  certain  cases. 

Dr.  H.  W.  Orr,  Lincoln,  Neb.:  Dr.  Cotton  has  rendered 
the  section  a  real  service  by  calling  attention  to  the  necessity 
for  a  more  careful  classification  of  these  cases.  To  me,  how¬ 
ever,  one  of  the  most  important  things  he  said  was  in 
emphasizing  the  necessity  of  reposition  of  the  fragments  as 
nearly  complete  as  possible.  I  have  had  occasion,  as  we  all 
have,  to  attempt  to  patch  up  bad  results  of  this  sort;  and  it 
is  usually  because  the  surgeon  or  the  general  practitioner  has 
neglected  roentgenoscopy  in  confirming  the  replacing  of  the 
fragments.  I  have  sometimes  used  to  advantage  the  position 
that  Dr.  Davis  recommends  and  have  found  that  when  care¬ 
ful  manipulation  failed  to  replace  the  fragments,  they  could 
be  molded  into  place  by  the  tips  of  the  fingers. 

Dr.  John  Prentiss  Lord,  Omaha:  Dr.  Cotton  has 
the  secret  of  greater  success  in  the  future  of  these  cases. 
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We  should  begin  to  look  for  them  and  we  will  surely  find 
that  these  fractures  of  the  ankle  are  often  atypical.  The 
common  fault  has  been  to  call  everything  Pott’s  fracture, 
with  the  result  that  the  treatment  given  to  many  of  them  is 
wholly  inadequate  in  view  of  these  more  recent  facts.  A 
method  for  the  replacement  of  small  fragments  that  I  think 
is  not  very  commonly  used  has  been  of  assistance  to  me  in 
some  of  the  old  cases.  In  these  conditions  the  small  frag¬ 
ments  have  infiltration  about  them,  and  partial  union  which 
resist  ordinary  methods.  An  open  operation  may  sometimes 
be  avoided  by  the  use  of  an  awl  or  drill,  with  which  to  enter 
the  fracture  area  and  push  the  fragments  about,  just  as 
wanted.  Then,  by  properly  checking  with  the  Roentgen  ray, 
we  can  ascertain  when  we  have  the  fragments  in  the  best 
position. 

Dr.  W.  Russell  MacAusland,  Boston:  Will  Dr.  Cotton 
explain  the  surgical  details  of  his  treatment  in  a  case  of  six 
months’  duration? 

Dr.  F.  E.  Peckham,  Providence,  R.  I.:  It  would  be  well 
if  more  attention  were  paid  to  the  Roentgen  ray  in  these 
cases.  The  general  practitioner  is  apt  to  fix  the  fracture  in 
the  best  way  he  can  clinically;  and  if  it  looks  pretty  well, 
he  thinks  that  it  is  all  right.  That,  I  think,  is  the  reason  for 
the  bad  after-results.  To  my  mind,  such  a  paper  as  this 
would  tend  to  increase  the  use  of  the  Roentgen  ray,  and 
thus  allow  us  to  obtain  accurate  knowledge.  I  had  a  similar 
fracture  some  years  ago,  in  which  both  malleoli  were  broken, 
leaving  a  spicule  of  bone  sticking  into  the  astragalus.  The 
result  was  that  at  every  step  the  patient  took,  she  felt  as  if 
a  tack  were  sticking  into  the  bone.  Although  a  roentgenogram 
had  been  taken  and  many  physicians  had  examined  it,  the 
woman  was  still  on  crutches  at  the  end  of  two  years.  The 
removal  of  the  spicule  stopped  the  pain,  but  reconstruction 
work  was  necessary— an  osteotomy  of  both  malleoli,  to  place 
the  ankle  in  good  position.  She  now  has  a  useful  foot  with 
some  limitation  of  motion.  Dr.  Cotton’s  ideas  with  regard 
to  the  after-treatment  and  his  suggestions  have  changed  my 
own  ideas  somewhat.  Will  he  give  a  brief  statement  of  his 
views  as  to  the  after-treatment? 

Dr.  D.  B.  Phemister,  Chicago:  I  have  seen  about  half  a 
dozen  of  these  old  and  neglected  cases  from  one  to  three 
years  after  the  fracture  occurred.  All  were  in  bad  shape. 
After  from  nine  months  to  a  year,  bony  union  occurs.  This 
posteriorly  displaced  fragment  is  then  fixed  in  its  old  position 
and  an  imperfect  articular  surface  is  produced.  In  one  case, 
two  years  old,  I  cut  down  and  reduced  the  astragalus,  placing 
it  in  the  anterior  articular  surface,  left  the  posterior  promi¬ 
nence,  and  got  a  bad  result  with  very  little  improvement. 
In  the  second  case  I  did  a  remodeling,  and  there  I  got  a  bad 
result— or,  rather,  not  a  good  ankle.  It  has  occurred  to  me 
that  perhaps  the  anterior  surface  of  the  tibia  could  be  chis¬ 
eled  away,  this  posterior,  newly-formed  articular  surface  left, 
and  then  a  supramalleolar  osteotomy  done.  The  foot  could 
then  be  thrown  forward,  so  that  the  line  of  force  would  fall 
on  top  of  the  astragalus,  and  a  good  result  obtained  in  that 
way,  as  Dr.  Cotton  has  obtained  it  in  Pott’s  fracture  with 
outward  displacement.  Has  Dr.  Cotton  treated  any  cases  in 
that  way? 

Dr.  F.  J.  Cotton,  Boston :  Answering  Dr.  Griffith’s  ques¬ 
tion  about  the  deformity,  the  trouble  is  that  no  ligaments  and 
no  tibial  surface  are  left  that  are  useful.  Even  after  reduction 
under  ether,  unless  the  straight-out  extension  of  the  foot  is 
made  first,  the  astragalus  may  be  driven  up  against  the  articu¬ 
lar  surfaces,  and  the  whole  thing  may  go  back  with  astonish¬ 
ing  force.  That  is  the  reason  for  the  recurrence  of  the 
deformity.  I  was  afraid  Dr.  Davis  would  get  the  point  con¬ 
fused.  These  cases  are  not  Pott’s  fractures.  They  are 
a  little  like  them,  but  are  distinct  from  them  in  causation 
and  in  the  way  in  which  they  should  be  handled.  About  the 
question  of  position,  I  would  say  that  I  use  the  one  Dr.  Davis 
spoke  of,  and  usually  flex  the  knee  somewhat  in  carrying  out 
ankle  reduction.  With  regard  to  cutting  the  tendon  of  Achilles, 

1  have  done  that  in  tarsal  fractures,  but  I  dislike  to  do  it, 
because  a  certain  amount  of  atrophy  is  caused,  and  it  takes 
a  while  for  the  function  to  come  back.  In  traumatic  cases 
one  has  trouble  in  getting  function  anyway.  Another  reason 


why  I  dislike  to  do  this  cutting  is  that  in  putting  the  cases 
up  in  dorsal  flexion,  it  is  the  Achilles  tendon  that  is  depended 
on.  Some  cases,  however,  cannot  be  treated  without  open 
operation,  which  is  undesirable.  If  one  can  avoid  it,  I  should 
say  that  it  is  better  to  do  so.  With  regard  to  Dr.  Lord’s 
statements,  I  have  used  a  drill  or  awl  and  left  it  in  to  pin 
the  fragments  with,  but  I  have  never  used  such  an  instrument 
to  drive  them  about.  That  point  is  interesting.  Dr.  Mac¬ 
Ausland  asked  a  question  about  the  treatment  in  old  frac¬ 
tures.  I  have  done  three  things  in  my  cases.  In  most  of 
them  I  made  an  incision  outside  and  inside.  Then,  after 
a  section  of  both  malleoli  above  the  joint-level,  I  loosened  up 
the  whole  joint,  and  then  cut  out,  if  necessary,  a  fresh  joint- 
sui  face  on  the  front  part  of  the  tibia  to  slip  the  astragalus 
into.  This  gives  a  little  shortening;  then  the  foot  can  be 
brought  down  and  forward  and  things  placed  where  they  are 
wanted.  That  is  what  I  have  done  in  most  cases  of  ankle- 
reconstruction.  In  one  case  in  which  the  trouble  was  not  so 
much  loss  of  dorsal  flexion  as  an  enormous  callus,  I  dug  out 
most  of  the  posterior  fragment  and  set  the  tendons  in  a  new 
sheath.  In  another  case  I  cut  away  the  front  edge,  but  did 
not  do  the  supramalleolar  osteotomy,  and  got  a  pretty  good 
foot.  As  to  Dr.  Peckham’s  remark,  there  is  no  question  that 
the  Roentgen  ray  should  be  used  more  carefully;  but  if  you 
once  get  the  pathology  in  your  mind,  there  is  no  difficulty 
in  making  the  diagnosis  without  it.  In  a  great  many  cases 
you  get  along  better  if  you  do  reduction  promptly  because 
there  is  a  good  deal  of  reaction,  I  want  to  emphasize  that 
these  cases  are  not  Pott’s  fractures.  They  ought  to  be  con¬ 
sidered  as  a  different  class.  If  they  are  so  handled  the  result 
is  all  right;  a  good  many  are  not  treated  properly  because  this 
has  not  been  recognized. 
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A  decade  has  now  passed  since  Langley  and  the 
English  School  contributed  to  our  knowledge  of  ner¬ 
vous  anatomy  and  physiology  a  comprehensive  plan  of 
the  structure  and  workings  of  that  part  of  the  nervous 
system  which  supplies  the  smooth  muscle  fibers  of  the 
body,  the  cardiac  muscle  and  the  glandular  tissues,  and 
to  which  they  gave  the  broad  term  “autonomic  system,” 
so  called  from  the  fact  that  it  acts  independently  of 
the  cerebrospinal  system.  Yet  there  still  seems  to  be 
confusion  not  only  in  the  nomenclature,  but  also  in 
the  interpretation  of  the  many  experiments  that  have 
been  made  by  various  investigators  in  this  field  of 
research.  We  have,  for  example,  the  term  “vegeta¬ 
tive”  used  by  the  Viennese  School  instead  of  “auto¬ 
nomic  for  the  entire  system  of  ganglia  and  nerves  and 
end-organs  —  vegetative,  because  through  its  means 
the  normal  continuity  of  life  and  of  the  vital  functions 
is  preserved.  The  representatives  of  this  school  are 
Eppinger,  H.  H.  Meyer,  Gottlieb  and  Hess.  Since  the 
popular  term  “sympathetic”  is  misapplied  to  the  sys¬ 
tem  and  its  different  parts  indiscriminately,  it  would 
be  well  perhaps  to  sketch  rapidly  the  anatomic  and 
physiologic  characteristics  of  the  autonomic  system, 
adopting  the  classification  of  Langley. 

The  entire  autonomic  system  is  divided  into  various 
parts,  depending  on  the  position  of  the  cells  of  origin 
of  the  no \e  fibers  of  the  system  in  the  cerebrospinal 
axis.  1  hese  cells  of  origin,  termed  by  Edinger,  Jacob- 

*  Read  before  the  New  York  Neurological  Society,  April,  1914. 
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sohn  and  others  nuclei  sympathici,  are  found  in  cei- 
tain  definite  areas  of  the  brain  and  cord.  Correspond¬ 
ing  with  these  areas,  then,  we  have  the  following  divi¬ 
sions  of  the  system: 

1.  Midbrain  autonomic  division,  consisting  of  the  cells  with 
their  axons  which  emerge  from  beneath  the  superior  corpora 
quadrigemina  supplying  the  iris  and  ciliary  muscle. 

2.  Bulbar  autonomic,  of  which  the  fibers  emerge  from 
beneath  the  floor  of  the  fourth  ventricle  to  pass  out  with  the 
seventh  nerve,  nervus  intermedius,  ninth  and  tenth  nerves,  to 
supply  the  vessels  and  glands  of  the  mouth,  pharynx,  nose, 
esophagus,  stomach,  small  intestine,  part  of  large  intestine, 
trachea  and  lungs. 

3.  Thoracic  autonomic,  or  sympathetic  system  proper,  aris¬ 
ing  from  the  sympathetic  cells  of  the  lateral  portion  of  the 
anterior  horns  of  the  spinal  cord  from  the  first  thoracic  to  the 
fourth  lumbar  segments,  and  passing  out  by  the  white  rami  to 
the  gangliated  cord  and  its  connections  to  supply  the  skin, 
arteries,  muscles,  glands,  abdominal  viscera  and  internal  gen¬ 
erative  organs. 

4.  Sacral  autonomic,  leaving  the  cord  from  the  first  to  the 
third  sacral  segments  as  the  pelvic  nerve,  to  the  ganglia  of  the 
anus,  rectum,  descending  colon,  bladder,  urethra  and  external 

genitals. 

The  fibers,  as  they  leave  their  cells  of  origin  in  the 
cord  or  brain,  continue  their  course  until  each  one 
arrives  at  a  ganglion.  In  this  ganglion,  the  terminal 
arborizations  of  each  fiber,  or  of  its  branches,  are  con¬ 
nected  with  one  cell  for  each  individual  fiber,  and  no 
more  than  one.  I  hese  original  fibers  from  the  central 
system  to  a  ganglion  are  known  as  preganglionic 
fibers.  The  axons  arising  from  the  ganglionic  cells 
wend  their  way  to  the  peripheral  end-organs  of  various 
tissues,  and  never,  under  any  circumstances,  pass  to 
other  cells  of  the  same  system.  Therefore,  there  are 
no  commissural  fibers  in  the  autonomic  system.  These 
secondary  fibers  from  ganglion  cell  to  the  periphery 
are  called  “postganglionic”  fibers.  The  mechanism  of 
ganglion  cell  and  arborization  of  preganglionic  fiber, 
together  with  the  hypothetic  intervening  membrane,  is 
known  as  the  ganglionic  synapse. 

There  are  two  great  gangliated  cords,  situated  on 
either  side  of  the  vertebral  column,  consisting  of  a 
series  of  ganglia  connected  by  short  intervening  cords. 
These  two  gangliated  cords  extend  from  the  base  of 
the  skull  to  the  coccyx.  Superiorly  they  connect  with 
plexuses  that  enter  the  cranial  cavity,  while  interiorly 
they  converge  on  the  sacrum  and  terminate  in  a  con¬ 
necting  loop  on  the  coccyx.  The  ganglia  of  the  gangli¬ 
ated  cord  are  known  as  vertebral  ganglia,  while  those 
of  the  great  plexuses  more  peripherally  situated  are 

called  prevertebral  ganglia. 

The  short  cords  uniting  the  spinal  nerves  with  the 
ganglia  and  fibers  of  the  autonomic  system  are  called 
the  rami  communicantes.  The  white  ramus  communi- 
cans  is  composed  largely  of  fine  medullated  fibers 
passing  from  tbe  spinal  nerves  to  the  gangliated  cord, 
and  not  from  all  the  spinal  nerves,  but  only  from  those 
from  the  first  thoracic  to  the  fourth  lumbar  segments 
of  the  cord.  The  gray  ramus,  on  the  other  hand,  is 
composed  for  the  most  part  of  pale,  non-medullated 
fibers,  passing  from  the  gangliated  cord  to  all  the  spinal 
nerves,  at  every  level.  At  the  next  anatomic  fact  we 
have  a  curious  resemblance  between  the  two  extreme 
divisions  of  the  autonomic  system.  It  is  that  the  sacral 
visceral  nerves  correspond  to  white  rami  communi¬ 
cantes,  for  they  pass  directly  to  the  visceral  ganglia 
of  the  prevertebral  plexuses,  without  connecting  with 
the  gangliated  cord.  The  similar  condition  exists  with 
the  craniobulbar  autonomic  division  —  that  of  the 


vagus  —  for  here  also  the  visceral  branches  of  the 
vagus,  the  glossopharyngeal,  the  facial  and  the  short 
branches  of  the  oculomotor  to  the  ciliary  ganglion  pass 
to  the  visceral  ganglia  directly,  as  white  rami  communi¬ 
cantes. 

There  are  other  points  of  resemblance  between 
these  extremes  to  be  seen  directly.  1  bus  the  cranio¬ 
bulbar  and  sacral  divisions  are  local  in  their  supply, 
whereas  the  thoracic  autonomic,  or  sympathetic  proper, 
is  almost  universal.  T  hat  is,  each  of  the  first  two 
has  its  area  of  control  distinct  from  the  other,  anatom¬ 
ically,  while  the  sympathetic  sends  fibers  not  only  to 
its  own  territory  proper,  but  in  addition,  it  also  sends 
fibers  to  the  same  structures  as  the  other  two,  so  that 
the  tissues  supplied  by  the  craniobulbar  and  sacral 
autonomic  have  a  double  innervation,  while  those  sup¬ 
plied  by  the  sympathetic  have  only  the  one.  Where 
there  is  this  double  supply,  the  two  kinds  of  nerves 
are  not  necessarily  opposed ;  but  if  their  efifect  is  differ¬ 
ent,  then  all  the  central  strands  of  one  system  have  one 
effect,  and  those  of  the  other  system  have  one  and 
the  opposite  effect. 

With  this  short  explanation  of  the  chief  anatomic 
and  physiologic  characteristics  of  the  autonomic  sys¬ 
tem,  let  us  proceed  to  a  consideration  of  the  reciprocal 
effects  of  the  activities  of  the  parts  of  the  system  pre¬ 
siding  over  the  viscera,  and  their  relation  to  visceral 
activity.  It  may  not  be  amiss  to  consider  first  the 
curious  conditions  that  obtain  in  the  lowest  form  of 
vertebrate  life  which,  in  the  course  of  evolution,  in  a 
great  increasing  series  of  complexities,  led  to  the  seem¬ 
ingly  hopeless  intricacies  in  the  economy  of  the  highest 
type,  man.  In  the  amphioxus  as  the  prototype,  we 
find  the  following  interesting  and  important  features: 

The  development  of  the  amphioxus  from  the  fertili¬ 
zation  of  the  egg  to  the  end  of  the  embryonic  stage, 
and  thence  through  the  growth  of  the  larva,  can  be 
studied  microscopically  with  comparatively  little  diffi¬ 
culty.  This  has  been  done  in  late  years  especially  by 
Hatschek1  of  the  university  of  Prague,  and  in  earlier 
years  by  Kowalevsky  of  St.  Petersburg.2  Of  interest 
to  us  in  this  development  of  Amphioxus  lanceolatus 
is  simply  the  origin  and  evolution  of  the  primitive 
nervous  system,  with  its  earliest  connections  to  other 
parts  of  the  living  structure.  The  growth  of  the  edges 
of  the  neural  furrow  from  the  turning  in  of  the 
epiblast  begins  at  the  posterior  end,  at  the  position  of 
the  gastrula  mouth,  and  advances  to  the  anterior  end. 
The  remains  of  the  gastrula  mouth  continue  as  an 
opening  between  the  archenteron  and  the  neural  canal 
—  a  condition  typical  of  all  vertebrates  —  termed  the 
neuro-enteric  canal.  At  a  later  stage  of  development 
it  is  at  this  point  that  the  anus  perforates,  and  at  the 
same  time  the  communication  between  the  neural  canal 
and  the  archenteron  is  interrupted.  These  two  canals 
have  therefore,  as  their  point  of  connection,  the  mor¬ 
phologic  posterior  end.  This  primitive  nervous  struct¬ 
ure  and  the  end  of  the  alimentary  canal  are  thus 
closely  related  in  the  evolution  of  the  animal.  One 
other  point  in  interest  for  us  is  the  double  service 
rendered  by  the  mouth  to  the  animal  when  fully 
developed.  All  observers  agree  that  the  animals  emit 
their  sexual  products  through  the  oral  aperture,  the 
male  the  sperm,  the  female  the  eggs,  so  that  the 
nervous  control  of  the  ingestion  of  food  and  of  the 
emission  of  sexual  products  must  be  closely  related. 

1.  Hatschek,  B.:  Amphioxus  and  its  Development,  translated  by 

Tuckey,  1893.  .  , 

2.  Kowaievsky,  A.:  Entwicklungsgeschichte  des  Amphioxus  lanceo¬ 
latus,  Kiev,  1870. 
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When  we  arrive  at  an  extremely  high  vertebrate 
type,  the  mammal,  we  find  curious  resemblances  in 
the  results  of  physiologic  and  pathologic  experimenta¬ 
tion  to  these  observed  characteristics  of  amphioxus. 
At  the  risk  of  much  repetition,  I  should  like  to  refer 
to  my  experiments  on  cats  in  this  connection.  In  one 
series  of  experiments,  I  diminished  the  influence  of 
the  craniobulbar  autonomic,3  that  is,  the  vagus,  on  the 
viscera,  by  tying  off  the  vagus,  and  at  times  both  vagi, 
below  the  esophageal  plexus  in  the  thorax.  This 
limited  the  effect,  if  any,  to  the  abdominal  viscera 
entirely.  After  some  months,  the  animals,  which 
seemed  none  the  worse  for  this  deprivation,  were  killed 
and  among  the  findings  were  the  following:  The 
stomach  was  enlarged  and  thickened,  and  the  peptic 
glands  were  largely  increased  in  number.  Of  greater 
interest  to  the  present  subject,  however,  was  the  unex¬ 
pected  discovery  of  the  great  increase  both  in  length 
and  caliber  of  the  colon  and  rectum.  The  normal 
length  of  the  large  intestine  in  cats,  from  the  ileocecal 
junction  to  the  anus,  is  on  an  average  200  mm.  On  the 
operated  animals  the  length  of  the  intestine  was  uni¬ 
formly  increased  to  300  and  325  mm.,  and  its  circum¬ 
ference,  which  normally  is  about  35  mm.,  was  increased 
to  65  mm.  Therefore  it  is  a  fair  inference  that  any 
inhibition  exerted  by  the  brain  on  the  vagus  nerve 
impulses  to  diminish  their  intensity  produces  profound 
effects  in  the  vegetative  life  of  the  cells  of  the  alimen¬ 
tary  canal,  causing  a  hyperplasia.  The  close  connec¬ 
tion  which  we  saw  existed  between  the  primitive 
neural  canal  of  the  amphioxus  and  the  posterior  end 
of  the  archenteron  has  apparently  its  counterpart  in 
the  highly  developed  organic  structure  of  the  higher 
class,  mammalia.  And  we  shall  see  later  on  that  in  the 
genus  homo,  cerebral  activities  that  depress  the  vagus 
nerve  cause  physiologic  effects  on  the  intestine  that  in 
the  light  of  what  has  just  been  presented  are  readily 
understandable. 

From  the  short  description  of  the  anatomic  charac¬ 
teristics  of  the  autonomic  system  which  has  just  been 
given,  we  see  that  the  viscera  generally  have  a  double 
nervous  supply,  the  one  from  the  sympathetic  via  the 
vertebral  and  prevertebral  ganglia,  and  the  other  from 
either  one  or  the  other  of  the  autonomic  divisions. 
These  two  sets  of  nerve  fibers  convey  a  continuous 
stream  of  current  to  the  tissues ;  but  from  the  proba¬ 
bility  that  their  end-organs  in  the  tissues  are  different 
from  one  another,  class  for  class,  their  effects  on  the 
viscus  are  of  a  balancing  character.  As  a  result,  the 
activity  of  the  organ  is  commensurate  with  the  work 
that  in  a  given  case  is  required  of  it,  the  repair  and 
growth  of  its  cellular  elements  controlled,  the  blood- 
supply  properly  limited ;  and  all  these  various  activities 
are  constantly  at  work,  independent  of  our  will,  and 
indeed,  largely  of  our  consciousness.  But  such  a  com¬ 
pensating  balancing  mechanism  is  dependent  on  many 
factors  other  than  these,  and  yet  on  factors  that  are 
influenced  indirectly  by  the  will  and  consciousness,  so 
that  if  one  set  of  nerve  fibers  is  depressed,  the  other 
overacts  its  part,  and  the  converse.  But  it  would  seem 
that  if  one  set  is  entirely  destroyed,  the  other,  having 
no  physiologic  antagonist,  ceases  its  influence.  In  the 
experiments  cited,  the  vagus  nerve  was  never  com¬ 
pletely  severed,  but  simply  partially  destroyed  by  a 
moderately  tight  ligature.  In  the  cases  of  complete 
vagus  section  as  carried  out  by  Langley,  Cannon,  Paw- 
low  and  Schiff,  these  hyperplasias  were  not  produced. 

M*,3;  ^‘rnme.  W.:  Nervous  System  in  Hyperplasia,  Jour.  Nerv.  and 
■ttient.  May,  1913. 


Now,  we  can  produce  conditions  in  the  various  parts 
of  this  autonomic  system  comparable  to  such  a  pres¬ 
sure  neuritis  in  its  temporary  effects,  by  means  of 
drugs,  psychic  disturbances  and  various  physiologic 
stimuli.  Let  us  take  up  the  effects  of  drugs  and 
psychic  disturbances  solely.  The  Viennese  School, 
Lppmger,  Hess,  H.  H.  Meyer,  Gottlieb  and  others, 
have  demonstrated  that  certain  groups  of  poisons  have, 
with  some  limitations,  selective  effects  on  the  end- 
organs,  or  synapses,  or  central  cells  of  either  system. 
And  the  group  of  these  agents  that  stimulates  the  one 
system  depresses  the  other.  So  we  have  the  so-called 
cholin  group,  and  pilocarpin  and  physostigmin,  all 
acting  as  stimulants  to  the  autonomic  nerve  ends,  while 
atropin  with  its  family  depresses  the  same  ends!  The 
central  stimulants  of  the  two  systems  are  picrotoxin 
for  the  autonomic,  and  cocain,  caffein,  atropin  and 
thermin  for  the  sympathetic,  while  the  corresponding 
depressants  are  botulismus  toxin  and  other  decomposi^ 
tion  products  for  the  autonomic,  and  morphin,  chloral 
and  the  antipyretics  as  sympathetic  central  depressants. 
Lpmephrin  is  a  stimulant  of  the  sympathetic  ends  and 
centrum  both  and  a  depressant  to  the  autonomic. 

With  these  means  at  our  disposal,  we  are  in  a  posi¬ 
tion  to  determine  generally  the  interrelation  of  the 
nervous  system  and  the  organs  it  supplies.  For  exam¬ 
ple,  we  administer  the  autonomic  stimulant,  pilocarpin, 
to  a  patient,  and  if  his  autonomic  system  is  function¬ 
ating  normally,  we  soon  observe  the  tissues  supplied 
by  its  neives  overact,  and  he  shows  myosis,  paralysis 
of  accommodation,  peristaltic  paralysis,  bladder  con¬ 
tractions,  asthma  due  to  bronchial  spasm,  bradycardia, 
pallor  of  the  skin,  and  an  increase  of  glandular  secre¬ 
tion  throughout  the  body,  notably  of  sweat.  These 
manifestations  are  accompanied  by  cerebral  manifes¬ 
tations  _  such  as  psychomotor  inhibition,  fear  and 
depression.  Conversely,  in  patients  that  present 
depressions,  with  diminished  psychomotor  activity,  we 
find  an  equivalent  to  an  autonomic  stimulating  effect, 
in  that  they  have  paralysis  of  peristalsis,  slow  pulse! 
cold  and  clammy  skin  and  subnormal  temperatures. 

If  atropin  is  given  to  this  person  in  full  doses,  the 
picture  changes  entirely,  for  atropin  stimulates  the 
sympathetic  and  depresses  the  autonomic.  Here  we 
see  a  relaxation  of  the  spasmodic  action  of  the  smooth 
muscle  fibers,  so  that  peristaltic  action  is  increased, 
the  bronchial  spasm  relieved,  the  skin  becomes  dry  and 
warm,  the  heart  regains  and  even  exceeds  its  normal 
rate,  the  pupils  become  large  and  mobile,  and  the  whole 
picture  is  one  of  intense  activity.  Mentally,  the  person 
is  alert,  with  great  psychomotor  activity,  flushed  face, 
and  with  his  initiative  restored  and  increased.  Con¬ 
versely,  the  emotional  excitement,  the  intense  activity, 
the  euphoria,  exhibited  by  certain  psychic  disturbances’ 
is  accompanied  by  the  visceral  manifestations  of  sym¬ 
pathetic  stimulation :  namely,  increased  heart  action 
with  a  feeling  of  bodily  warmth,  enlarged  pupils, 
excessive  appetite,  and  increased  peristalsis. 

These  two  examples  may  be  taken  as  indicative  of 
the  complementary  activities  of  the  two  systems.  How 
it  comes  that  cerebral  activity  is  transferred  to  the 
cells  of  the  sympathetic  nuclei  in  the  cord,  or  vice 
versa,  is  unknown ;  for  while  Bechterew  and  others 
have  gone  so  far  as  to  state  that  there  are  certain  areas 
of  the  cortex  which  control  the  autonomic  activities 
especially  those  of  erection,  of  the  production  of  sweat 
and  of.  intestinal  peristalsis,  yet  proof  is  wanting. 
Muller  is  of  the  opinion  that  even  the  will  is  powerless 
to  influence  the  functionating  of  the  autonomic  system. 
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In  opposition,  Lewandowsky  cites  the  fact  of  the 
voluntary  emission  of  urine.  Yet,  as  a  matter  of  fact, 
how  often  do  we  see  patients  who,  though  their  ner¬ 
vous  and  urinary  system  are  apparently  intact,  cannot 
void  urine  even  if  they  will? 

There  seems  to  be  some  intermediary  between  the 
will  and  the  autonomic  function.  The  following  case 
is  illustrative:  Some  time  ago  there  came  a  man  to 
the  Charite  in  Berlin,  who  could  cause  the  pilomotor 
muscles  of  his  arms  to  raise  the  hair  of  the  arms,  and 
produce  goose  flesh  at  will.  He  could  voluntarily 
cause  his  pupils  to  dilate  and  contract,  and  he  had 
some  control  over  the  rapidity  of  his  heart.  He  was 
presented  as  a  case  of  ‘'voluntary  autonomic  control 
— a  manifest  contradiction  in  terms.  When  closely 
questioned,  he  admitted  that  the  effects  were  produced 
not  immediately  by  his  will,  but  always  by  the  inter¬ 
mediation  of  some  association  called  into  being  by  him. 
Thus,  when  dilating  his  pupils,  he  always  imagined 
himself  looking  into  space,  under  which  conditions  the 
pupil  does  dilate.  For  the  goose-flesh  effect,  he  would 
picture  to  himself  his  arm  plunged  into  ice  water,  and 
the  result  ensued. 

We  all  know  that  various  associations  produce  auto¬ 
nomic  effects  without  our  will,  and  it  is  reasonable  to 
suppose  that  if  we  can  recall  these  associations  through 
our  will,  the  same  autonomic  effects  will  be  produced. 
Joy  causes  a  rapid  heart  action ;  shame  is  accompanied 
by  blushing;  fear  sends  the  blood  from  the  face  and 
lips,  and  dries  the  mouth ;  psychic  irritation  may  cause 
vomiting,  or  asthma,  or  diarrhea,  and  sexual  excite¬ 
ment  is  followed  by  erection.  Any  of  these  effects  can 
be  produced  by  calling  up  the  associations  which 
accompanied  their  presence  at  some  previous  time,  so 
that  only  indirectly  can  the  will  control  the  autonomic 
mechanism  — a  far  different  matter  from  the  volun¬ 
tary  absolutism  over  the  cerebrospinal.  This  is  of 
far-reaching  importance,  for  as  our  moods  depend 
largely  on  the  varying  adjustments  of  ourself  to  our 
environment,  on  the  one  hand ;  and  as  these  moods  are 
made  up  of  such  components  as  were  just  mentioned, 
joy,  fear,  anger,  shame,  on  the  other,  we  see  that  the 
harmony  of  the  activities  of  the  internal  organs 
depends  partly  on  our  proper  adjustment  to  our  sur¬ 
roundings.  Our  will,  as  such,  can  help  us  not  at  all 
to  overcome  our  difficulties  in  the  internal  economy, 
but  only  so  far  as  it  can  make  our  voluntary  activities 
harmonize  with  their  environment.  Reciprocally,  con¬ 
fusion  in  the  internal  economy,  by  a  disturbance  of 
the  autonomic  system,  unless  thoroughly  compensated 
by  the  opposing  sympathetic,  produces  changes  of 
blood-pressure,  differences  in  the  ratio  of  the  quanti¬ 
ties  of  the  various  hormones  in  the  blood,  and  changes 
in  secretion;  all  of  which  influence  the  activity  of  the 
cortex,  causing  finally  the  different  moods  which  make 
our  adjustment  to  our  surroundings  so  difficult.  And 
now  we  find  ourselves  in  an  extremely  vicious  circle. 
The  extrication  therefrom  is  the  problem  of  modern 
medicine. 

But  there  is  one  peculiar  condition  to  which  I  should 
like  to  call  attention.  It  is  that  when  disease,  or  per¬ 
verted  function  of  either  the  spinal  tracts  or  centers 
or  in  the  brain  itself  causes  a  cessation  or  diminution 
of  the  reciprocal  activities  between  the  brain  and  the 
particular  viscus  in  question,  then  the  activity  seems 
to  be  transferred  to  some  other  viscus  and  a  substi¬ 
tuted  result  follows.  Thus  I  have  under  my  care  a 
patient  suffering  with  spinal  lues.  He  is  impotent. 
Yet,  when  he  is  in  psychosexual  excitement,  he  invari¬ 


ably  vomits,  and  the  tension  under  which  he  was  is 
immediately  relieved  thereby.  A  second  patient,  whose 
sexual  development  is  far  backward  and  who  does  not 
comprehend  the  nature  of  reproduction,  is  nauseated 
whenever  she  is  in  the  company  of  boys  of  her  age, 
and  frequently  vomits  under  a  little  added  excitement. 
As  she  herself  explains  it,  the  vomiting  relieves  her 
mind.  We  need  recall  only  the  condition  in  the 
amphioxus  previously  described  for  an  analog. 

Many  attempts  have  been  made  to  trace  anatomically 
the  path  of  influences  from  the  cortex  and  other  cere¬ 
bral  areas  to  the  bulbar  and  spinal  sympathetic  nuclei, 
and  on  the  other  hand  the  track  of  the  painful  and 
other  sensations  from  the  viscera  to  the  cortex.  But 
the  sum  of  our  knowledge  at  present  is  merely  that 
there  exist  certain  areas  in  the  brain  whose  stimula¬ 
tion  produces  certain  activities  in  the  viscera,  bor 
example,  there  is  a  point  in  the  hypothalamic  region 
which,  when  irritated,  produces  dilatation  of  the  pupil 
(Kreidl).  The  floor  of  the  third  ventricle  contains  an 
area  which  partially  controls  the  sugar  tolerance. 
Bladder  contractions  may  be  called  forth  by  stimulating 
a  part  of  the  hypothalamus ;  but  these  results  are  quite 
isolated  and  want  further  proof.  As  for  tracts  of  con¬ 
duction  for  these  impulses,  we  know  simply  that  the 
cervical  sympathetic  and  the  superior  cervical  ganglion 
are  the  carriers  of  the  current  from  the  cerebrum  and 
midbrain  to  the  ciliary  muscle  influencing  the  tone  of 
the  pupil.  And  that  is  all.  Muller  believes  that  there 
is  the  same  possibility  of  changes  occurring  in  the 
excitability  of  the  medulla  and  cord  as  occur  with  the 
changes  in  mood  in  the  psychic  centers,  and  thus  we 
can  understand  in  a  measure  the  production  of  effects 
in  the  viscera  through  a  disturbance  of  their  spinal 
centers.  The  other  question,  the  manner  of  conduc¬ 
tion  of  painful  impulses  from  the  viscera  to  the  cortex, 
is  explained  by  many — Sherrington,  Muller,  Head 
and  others  —  as  due  to  the  process  of  “irradiation” 
from  the  termination  of  the  afferent  autonomic  fiber 
in  the  spinal  ganglion  to  the  spinal  afferent  nerve  in 
juxtaposition  to  it,  and  thence  to  the  cortex.  A  new 
theory  of  the  function  of  the  nodes  of  Ranvier,  in 
which  these  nodes  serve  as  channels  of  communication 
between  highly  charged  fibers  and  those  less  markedly 
so,  will  perhaps  explain  the  difficulty  underlying  the 
meaning  of  the  term  “irradiation.”4  The  carrying  of 
the  current  by  spinal  nerves  causes  presumably  the 
projection  of  the  pain  area  to  the  peripheral  zone  sup¬ 
plied  by  these  nerves  —  “Head  zones.” 

We  have  now  seen  in  the  lowest  vertebrate  type,  the 
amphioxus,  in  the  mammalian  cat,  and  in  the  human 
being,  based  on  embryologic  development  directly 
observed,  on  physiologic  and  pathologic  experimenta¬ 
tion,  on  clinically  observed  facts  and  on  pharmacologic 
experience  that  there  is  a  close  relationship  between 
the  activity  of  the  brain  and  that  of  the  viscera,  and 
that  in  spite  of  the  autonomicity  of  the  one  and  the 
primacy  of  the  other,  each  is  complementary  to  the 
other  in  a  broad  sense,  and  depends  on  it  for  its  own 
normally  functionating  existence. 

4.  Timme,  W.:  Theoretical  Considerations-  of  Node  of  Ranvier, 
Jour.  Nerv.  and  Ment.  Dis.,  February,  1913. 


Truth  or  Happiness. — Henri  Poincare  starts  one  of  his 
books  with  the  remark  that  the  chief  aim  of  man  is  to  search 
for  truth.  Nine  people  out  ten  will  tell  you  that  the  chief 
end  is  to  search  for  happiness.  These  are  the  two  points  of 
view  and  they  split  up  the  whole  world  into  two  kinds  of 
people. — Scientific  American. 
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RELATION  BETWEEN  CHLORID  RETEN¬ 
TION,  EDEMA  AND  “ACIDOSIS”  * 

MARTIN  H.  FISCHER,  M.D. 

CINCINNATI 

It  has  been  noted  by  different  authors  that  in  edemas 
of  various  types,  as  in  those  associated  with  heart  dis¬ 
ease,  certain  types  of  nephritis,  etc.,  there  is  evidence 
of  chlorid  retention  in  the  body.  From  this  it  has 
been  quite  generally  concluded  that  in  these  conditions 
the  kidneys  are  unable  to  eliminate  chlorid  (or,  as 
ordinarily  stated,  are  unable  to  eliminate  sodium 
chlorid)  and  that  its  retention  in  the  body  is  respon¬ 
sible  for  the  edema.  On  such  reasoning  has  been 
based  the  widely  approved  therapy  of  sodium  chlorid 
restriction,  and  since  a  lessening  of  edema  has  at  times 
been  observed  in  patients  following  such  restriction, 
the  argument  as  a  whole  has  been  regarded  as  entirely 
sound. 

Against  it  have  stood,  on  the  one  hand,  the  failure  of 
good  observers  to  see  any  clinical  improvement  follow¬ 
ing  careful  efforts  at  applying  the  principles  of  sodium 
chlorid  restriction,  and  on  the  other,  the  experimental 
facts  developed  in  my  studies  of  water  absorption  by 
protoplasm.  According  to  these  studies  the  hydro¬ 
philic  (protein)  colloids  of  the  body  and  their  state 
are  chiefly  responsible  for  the  amount  of  water 
absorbed  and  held  by  any  cell,  tissue  or  organ  under 
physiologic  and  pathologic  circumstances.  There  exists 
a  complete  analogy  between  the  absorption  of  water 
by  simple  protein  colloids  and  by  living  cells.  The 
presence  of  any  salt,  including  sodium  chlorid,  reduces 
the  amount  of  water  absorbed  by  any  (protein)  col¬ 
loid,  and  similarly  the  amount  held  by  tissues  either 
under  normal  circumstances  or  in  states  of  abnormally 
great  hydration  (edema).  These  considerations  have 
compelled  the  conclusion  that  sodium  chlorid  restric¬ 
tion  as  a  scheme  of  therapy  is  not  only  wrong  in  prin¬ 
ciple,  but  also  harmful  in  practice. 

It  is  the  purpose  of  these  paragraphs  to  indicate  why 
sodium  chlorid  retention  and  edema  go  hand  in  hand. 
Sodium  chlorid  retention  is  not  due  to  an  inability  of 
the  kidneys  to  eliminate  it,  but  to  a  change  in  the  pro¬ 
teins  (and  other  colloids)  of  the  body  as  a  whole. 
Sodium  chlorid  retention  does  not  lead  to  edema',  but' 
the  changes  which  lead  to  edema  and  to  sodium  chlorid 
retention  are  the  same,  consisting,  in  the  main,  of  an 
abnormal  production  and  accumulation  of  acid  in  the 
body. 

Proofs  for  this  may  be  brought  from  both  a  clinical 
and  an  experimental  side.  So  far  as  the  clinical 
aspects  are  concerned,  it  is  sufficient  to  emphasize  that 
sodium  chlorid  retention  is  a  constant  accompaniment 
of  all  pathologic  conditions  in  which  there  is  evidence 
of  an  abnormal  production  and  accumulation  of  acid 
in  the  body,  as  betrayed  through  a  persistently  high 
hydrogen  ion  or  titration  acidity  of  the  urine,  through 
an  increased  hydrogen  ion  acidity  of  the  blood,  an 
increased  hydrogen  ion  acidity  of  the  saliva  or  other 
secretions  from  the  body,  through  a  high  relative  or 
absolute  ammonia  excretion  in  the  urine,  a  low  car¬ 
bon  dioxid  content  of  the  blood  or  alveolar  air,  etc. 
Because  such  acid  intoxication  is  exceedingly  common 
in  many  different  clinical  states  it  is  readily  apparent 
why  sodium  chlorid  retention  has  long  been  observed 

.  *  I'rom  the  Joseph  Eichberg  Laboratory  of  Physiology  in  the  Univer¬ 
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in  pneumonia,  in  many  of  the  infectious  diseases,  in 
the  pernicious  vomiting  and  intoxication  of  pregnancy 
(eclampsia),  in  the  cyclic  vomiting  of  children,  in  dia¬ 
betes,  in  carbohydrate  starvation,  in  the  severer  types 
of  the  circulatory  disturbances,  in  the  severer  anemias, 
in  poisonings  with  arsenic,  lead,  phosphorus,  chloro¬ 
form,  ether  and  alcohol,  and  in  the  generalized  paren¬ 
chymatous  nephritides  when  accompanied  by  a  gen¬ 
eralized  edema.  The  water  retention  likely  to  be 
observed  in  all  these  states  is  not  secondary  to  the 
sodium  chlorid  retention,  but  both  are  due  to  the  exist¬ 
ent  acid  intoxication.  The  presence  of  acid  in  abnor¬ 
mal  amount  in  the  body  not  only  increases  the  hydra¬ 
tion  capacity  of  the  (protein)  body  colloids,  but  also 
increases  at  the  same  time  their  capacity  for  holding 
chlorid. 

Experimental  proof  of  this  may  be  easily  brought. 
When  protein  (carefully  washed  fibrin  or  gelatin)  is 
thrown  into  a  salt  solution  it  not  only  absorbs  water 
from  the  salt  solution,  but  salt  as  well.  On  the  addi¬ 
tion  of  acid,  the  amount  of  water  absorbed  is  increased 
(the  protein  becomes  “edematous”),  but  the  absorp¬ 
tion  of  salt  is  also  increased.  The  presence  of  acid,  in 
other  words,  leads  not  only  to  greater  swelling,  but 
also  to  sodium  chlorid  retention.  Experiments  were 
made  by  placing  weighed  amounts  of  fibrin  or  gelatin 
in  definite  volumes  of  neutral  or  acidified  sodium 
chlorid  solutions  of  definite  strength  kept  in  carefully 
stoppered  flasks.  After  varying  periods  of  time  the 
solutions  about  the  swollen  protein  were  filtered  off 
and  the  chlorid  in  them  determined  by  titration  with 
silver  nitrate  according  to  Volhard’s  method.  The 
following  experiments  suffice  to  illustrate  the  values 
obtained : 

Experiment  A.— A  dry  gelatin  plate  weighing  0.813  gm.  is 
placed  in  each  of  the  following  solutions : 

1.  75  c.c.  1/6  molar  NaCl  +  25  c.c.  H20 

2.  75  c.c.  1/6  molar  NaCl  +  25  c.c.  N/10  HNCh 

Titration  (of  an  aliquot  portion)  of  the  surrounding  fluids 
nineteen  hours  later  shows  the  former  to  contain  0.00303  gm. 
ehlorin  (=0.005  gm.  sodium  chlorid)  more  than  the  latter. 
In  other  words,  the  gelatin  in  the  acid  solution  has  absorbed 
this  amount  of  ehlorin  (or  sodium  chlorid)  more  than  the 
gelatin  in  the  neutral  medium.  Twenty-three  hours  later 
the  difference  is  still  more  striking.  At  this  time  the  sur¬ 
rounding  liquid  in  the  first  mixture  contains  0.00606  gm. 
ehlorin  (=0.01  gm.  sodium  chlorid)  more  than  the  second; 
or,  conversely  expressed,  this  much  more  ehlorin  (or  sodium 
chlorid)  has  been  absorbed  by  the  gelatin  in  the  acid  medium 
than  by  that  in  the  neutral  one. 

Experiment  B. — Three  gm.  powdered  fibrin  are  placed  in 
each  of  four  flasks  containing,  respectively,  the  following 
solutions : 

1.  85  c.c.  1/8  molar  NaCl  +  15  c.c.  ILO 

2.  85  c.c.  1/8  molar  NaCl  +  5  c.c.  N/10  HN03  +  10  c.c.  H^O 

3.  85  c.c.  1/8  molar  NaCl  +  10  c.c.  N/10  HNOj  +  5  c.c.  H^O 

4.  85  c.c.  1/8  molar  NaCl  +  15  c.c.  N/10  HNCh 

Nineteen  hours  later  the  excesses  of  ehlorin  absorbed  by 
the  fibrin  in  the  acid  solutions  over  and  above  the  ehlorin 
absorbed  in  the  neutral  mixture  are,  respectively,  0.00303, 
0.004545  and  0.010605  gm. ;  or,  recalculated  in  terms  of  sodium 
chlorid,  0.005,  0.0075  and  0.0175  gm. 

Experiment  C.— Three  gm.  powdered  fibrin  are  placed  in 
each  of  five  flasks  containing,  respectively,  the  following 
solutions  : 
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1.  40  c.c.  1/6  molar  NaCl  +  10  c.c.  FLO 

2.  40  c.c.  1/6  molar  NaCl  +  2.5  c.c.  N/10  Lactic  acid  + 

7.5  c.c.  FLO 

3.  40  c.c.  1/6  molar  NaCl  +  5  c.c.  N/10  Lactic  acid  + 

5  c.c.  FLO 

4.  40  c.c.  1/6  molar  NaCl  +  7.5  c.c.  N/10  Lactic  acid  + 

2.5  c.c.  FLO 

5.  40  c.c.  1/6  molar  NaCl  +  10  c.c.  N/10  Lactic  acid 

Twenty  hours  later  the  excesses  of  chlorin  absorbed  by  the 
fibrin  in  the  acid  solutions  over  and  above  the  chlorin 
absorbed  in  the  neutral  mixture  are,  respectively,  0.0010605, 
0.0037875,  0.006969  and  0.0113625  gm. ;  or,  expressed  in  equiva¬ 
lents  of  sodium  chlorid,  0.00175,  0.00625,  0.0115  and  0.01875  gm. 

It  has  been  customary  in  the  modern  writings  on 
chlorid  retention  to  assume  that  it  is  retained  as 
sodium  chlorid,  and  it  is  for  this  reason  that  in  the 
experiments  thus  far  detailed  we  have  recalculated  the 
value  of  the  chlorid  retention  in  terms  of  sodium 
chlorid.  Chlorid  is,  however,  better  retained  by  acid¬ 
ified  protein  than  by  neutral  protein  even  when  it  is 
offered  in  another  form.  Experiment  D  demonstrates 
the  increased  chlorid  absorption  under  the  influence  of 
an  acid  in  the  case  of  calcium  chlorid. 

Experiment  D.— Three  gm.  powdered  fibrin  are  placed  in 
each  of  five  flasks  containing,  respectively,  the  following 
solutions : 

1.  40  c.c.  1/6  molar  CaCL  +  10  c.c.  FLO 

2.  40  c.c.  1/6  molar  CaCL»  +  2.5  c.c.  N/10  HNCL  +  7.5  c.c. 

FLO 

3.  40  c.c.  1/6  molar  CaCL  +  5  c.c.  N/10  HNCh  +  5  c.c. 

FLO 

4.  40  c.c.  1/6  molar  CaCL  4*  7.5  c.c.  N/10  HNCL  +  2.5  c.c. 

FLO 

5.  40  c.c.  1/6  molar  CaCL  +  10  c.c.  N/10  HNCL 

Twenty-four  hours  later  the  excesses  of  chlorin  absorbed 
by  the  fibrin  in  the  acid  solutions  over  and  above  the  chlorin 
absorbed  in  the  neutral  mixture  are,  respectively,  0.00303, 
0.004545,  0.00606  and  0.010605  gm. ;  or,  expressed  in  equiva¬ 
lents  of  calcium  chlorid,  0.004735,  0.0071025,  0.00947  and 
0.0165725  gm. 

It  would  take  us  too  far  afield  to  discuss  why  chlorid 
is  better  retained  by  protein  in  the  presence  of  acid 
than  in  its  absence.  It  is  sufficient  to  point  out  that 
the  observed  behavior  is  probably  nothing  but  an  iso¬ 
lated  illustration  of  the  adsorption  of  a  dissolved  sub¬ 
stance  by  a  colloid,  which,  as  so  frequently  the  case, 
is  decidedly  better  when  an  acid  is  present  than  when 
it  is  absent.  To  the  adsorption  effect  may,  perhaps, 
be  added  a  chemical  one,  for  there  is  some  evidence 
that  an  acid  protein  combines  chemically  with  neutral 
salts  in  a  way  that  neutral  protein  does  not. 

The  increased  amount  of  chlorid  retained  by  pro¬ 
teins  under  the  influence  of  acid  is  of  a  magnitude  to 
cover  easily  any  amount  ever  found  retained  by 
patients.  Rarely  are  more  than  from  about  10  to 
50  gm.  of  (sodium)  chlorid  held  in  the  body.  Choos¬ 
ing  for  illustration  Experiment  A  as  a  basis  for  cal¬ 
culation,  we  note  that  at  the  end  of  nineteen  hours  the 
acidified  gelatin  has  absorbed  an  amount  of  sodium 
chlorid  in  excess  of  that  absorbed  by  the  neutral 
gelatin  amounting  to  0.61  per  cent,  of  the  original  dry 
weight  of  the  protein.  At  the  end  of  another  twenty- 
three  hours  the  figure  has  risen  to  1.22  per  cent.  If  we 
choose  the  very  liberal  figure  that  but  one-fourth  the 
normal  body  weight  is  dry  substance  (of  which  more 
than  95  per  cent,  is  colloid),  this  means  that  a  man 
weighing  75  kg.  (165  pounds)  developing  the  ability 
to  retain  even  0.61  per  cent,  more  salt  is  already  able 


to  retain  114  gm.  of  sodium  chlorid,  or  if  the  higher 
figure  is  chosen,  twice  this  amount. 

These  experiments  have  also  a  general  biologic  inter¬ 
est  in  connection  with  the  question  of  the  “permea¬ 
bility'’  of  cells  to  different  substances.  It  is  scarcely 
conceivable  that  any  one  will  maintain  gelatin  disks  or 
fragments  of  powdered  fibrin  to  be  surrounded  by 
“membranes,”  and  vet  observations  of  the  type 
described  in  these  paragraphs  when  made  on  living 
cells  or  tissues  are  constantly  used  as  “proofs  ’  for 
the  existence  of  “membranes”  about  cells  and  of  their 
alterable  “permeability.”  Thus,  it  has  been  maintained 
that  “living”  cells  are  “impermeable”  to  sodium  chlorid 
and  to  other  salts,  but  become  “permeable”  on  the 
addition  of  acid  or  of  substances  which  indirectly  lead 
to  a  production  and  accumulation  of  acid  in  the  cells 
(chloroform,  ether,  evanid,  etc.).  Would  any  one  by 
similar  reasoning  maintain  that  gelatin  plates  and 
fibrin  flakes  lying  in  a  “physiologic”  sodium  chlorid 
solution  are  “osmotic”  systems  surrounded  by  “imper¬ 
meable”  membranes  which  become  “permeable  to 
sodium  chlorid  when  an  acid  is  added? 

Perhaps  these  experiments  will  serve  to  illustrate 
anew  the  fruitful  consequences  of  the  application  of 
colloid-chemical  principles  to  medical  and  biologic 
problems.  As  they  have  proved  adequate  in  the 
explanation  of  the  many  phenomena  characteristic  of 
water  absorption  by  protoplasm  they  will  also  explain 
without  contradiction  the  absorption  and  secretion  of 
dissolved  substances. 


THE  OCCURRENCE  OF  EDEMA  FROM 
LARGE  DOSES  OF  SODIUM 
BICARBONATE 

LOUIS  A.  LEVISON,  M.D. 

TOLEDO,  OHIO 

There  are  a  number  of  pathologic  conditions  in 
which  large  doses  of  sodium  bicarbonate  or  other 
alkalies  are  indicated.  The  report  of  the  two  cases 
below,  particularly  Case  1,  may  serve  to  draw  atten¬ 
tion  to  an  occasional  consequence  of  such  large  admin¬ 
istration  of  alkalies,  which  may  lead  to  wrong  conclu¬ 
sions  if  the  possibility  of  its  occurrence  is  not  kept  in 
mind.  The  condition  referred  to  is  the  occasional 
appearance  of  generalized  or  localized  edema  in  the 
course  of  administration  of  sodium  bicarbonate. 

Case  1.— Woman,  aged  51,  was  seen  first,  July  30,  1913. 
The  patient  had  had  diabetes  mellitus  for  several  years  to  her 
knowledge,  and  doubtless  for  some  time  before  its  discovery. 
The  condition  which  I  was  called  to  see  was  a  large  car¬ 
buncle  on  the  back  between  the  shoulders.  The  urine  at  this 
time  contained  5  per  cent,  of  sugar.  Diacetic  acid  and 
acetone  were  present.  The  carbuncle  was  incised  and  dressed 
daily  with  iodin  and  sterile  gauze.  The  presence  of  diacetic 
acid  and  acetone  in  the  urine  precluded  the  institution  of  a 
carbohydrate-free  diet  and  no  attempt  was  made  to  reduce 
the  carbohydrate  intake  to  a  minimum.  The  infection 
between  the  shoulders  did  not  get  along  satisfactorily,  several 
new  boils  developed  at  various  points,  emaciation  was  rapid, 
and  the  prognosis  looked  doubtful.  The  treatment  from  July 
30  to  August  15  consisted  in  a  moderate  reduction  of  carbo¬ 
hydrates,  an  abundance  of  meats,  eggs,  green  vegetables, 
cream,  coffee  and  tea.  Forty  to  sixty  grains  of  sodium  bicar¬ 
bonate  were  given  four  times  daily  during  this  period.  The 
ferric  chlorid  reaction  for  diacetic  acid  remained  constant, 
however.  Drowsiness  appeared  August  15  and  went  on  to 
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a  state  of  semicoma.  There  were  movements  in  response 
to  stimuli,  the  patient  would  swallow  when  drink  was  placed 
to  her  mouth,  there  was  no  response  to  questions  and  the 
sphincters  were  relaxed.  The  daily  amount  of  sodium  bicar¬ 
bonate  was  increased  at  the  first  sign  of  approaching  coma 
until  the  patient  was  getting  6  drams  by  mouth  and  one  or 
two  rectal  injections  daily,  each  containing  1  ounce  of  sodium 
bicarbonate.  It  is  not  possible  to  say  how  much  of  this  was 
absorbed,  as  the  injections  were  not  well  retained.  The 
foregoing  intensive  form  of  alkaline  medication  did  not 
prevent  the  drowsiness  from  deepening  into  a  state  of  semi¬ 
coma.  1  he  coma  did  not  become  absolute.  The  patient 
would  swallow  at  any  time,  so  it  was  possible  to  keep  up 
the  alkalies  by  mouth.  Edema  of  the  fingers  and  hands  was 
noted  at  the  beginning  of  this  semicomatose  period.  The 
feet  and  ankles  were  next  involved!  The  edema  increased 
until  the  patient  presented  a  condition  of  complete  anasarca 
—edema  of  the  extremities,  face,  eyelids,  forehead,  abdominal 
waH  and  back.  Definite  ascites  could  not  be  ascertained. 
Nephritis,  heart,  liver  or  other  involvement  as  a  cause  for 
the  edema  could  be  ruled  out.  The  condition  was  recognized 
and  the  sodium  bicarbonate  discontinued.  The  edema  began 
to  decrease  appreciably  the  second  day  after,  and  was  gone 
one  week  after  the  alkaline  medication  had  been  stopped. 
The  patient  made  a  slow  recovery  from  her  acidosis,  the 
carbuncle  and  furunculosis  disappeared,  the  diabetes  ’  was 
eventually  controlled  by  a  suitable  dietetic  regimen,  and  at 
the  present  moment  (November,  1914)  she  is  feeling  well 
and  attending  to  her  household  affairs. 

Case  2.  W  oman,  aged  24,  convent  nun,  was  examined  in 
August,  1914.  Her  complaint  was  a  pain  in  the  epigastric 
region  which  had  been  present  nearly  every  day  for  one  year. 
A  similar  condition  had  existed  when  she  was  17  years  old. 
The  pain  came  on  a  few  minutes  after  eating  and  lasted  one 
or  two  hours.  The  intensity  of  the  pain  varied  from  a  dull 
ache  to  a  sharp,  knife-like  pain.  It  was  more  severe  after 
the  heavy  midday  meal  than  after  the  lighter  breakfast  or 
’Upper.  There  was  occasional  nausea  in  the  morning,  but 
io  vomiting.  The  pain  was  relieved  at  once  by  sodium  bicar¬ 
bonate  or  other  alkaline  treatment.  The  usual  wreight  was 
154,  the  present  weight  132.  The  history  and  examination 
ed  to  a  diagnosis  of  ulcer  of  the  stomach  or  duodenum. 
The  patient  was'  placed  on  an  ulcer  diet  and  kept  in  bed. 
’he  was  given  a  powder  containing  sodium  bicarbonate  and 
:alcined  magnesia  and  directed  to  use  a  level  teaspoonful  in 
nilk  every  three  hours.  This  treatment  gave  her  symp- 
omatic  relief  and  its  continuance  was  advised  when  the 
>atient  left  the  hospital.  She  was  then  not  seen  for  a  period 
>f  three  weeks,  during  which  time  the  foregoing  alkaline 
nixture  was  used  freely  and  in  greater  amount  than  had 
•een  advised.  The  exact  amount  of  sodium  bicarbonate 
\hich  was  used  daily  could  not  be  determined,  but  was 
pproximately  4  or  5  drams.  Examination  at  the  end  of 
his  three-week  period  showed  a  marked  edema  of  the  feet, 
nkles  and  the  lower  part  of  the  legs.  The  edema  was 
imilar  in  its  general  appearance  and  pitting  characteristics 
3  the  edema  of  a  cardiac  trouble,  but  it  could  not  be 
xplained  by  any  trouble  in  the  heart,  kidneys,  liver  or 
Isewhere.  The  possibility  of  a  sodium  bicarbonate  edema 
as  recognized,  the  alkaline  treatment  was  discontinued,  and 
ithout  rest  in  bed,  change  in  her  habits,  or  other  therapeutic 
gent,  the  edema  disappeared  completely  in  three  days.  (The 
ubsequent  history  of  this  patient  will  not  be  related,  as  it 
oes  not  have  to  do  with  the  title  of  this  article.) 


The  treatment  of  diabetics  with  threatened  acidosis 
nd  coma  by  means  of  sodium  bicarbonate  is  a  com- 
ion  procedure.  Staubli  and  Blum1 *  state  that  such 
indication  may  cause  an  increase  in  body  weight 
ithout  real  obesity  because  of  a  watery  saturation  of 
ie  tissues.  The  body  weight  rapidly  falls  when  the 
Ikaline  medication  is  stopped.  They  believed  that 


the  sodium  bicarbonate  was  retained  in  the  tissues  and 
attracted  water. 

It  ^  fe!ffer-  <dso  considered  the  pathogenesis  of 
sodium  bicarbonate  edema.  He  thinks  the  explanation 
is  to  be  found  in  the  increased  amount  of  sodium  in 
the  tissues,  '['his  view  is  not  held  by  Widal,  Lemierre 
and  Cotoni.3  1  hey  do  not  believe  that  it  is  a  question 
of  sodium  alone  or  the  excessive  amounts  ingested. 

I  hey  have  shown  that  a  diabetic  retains  chlorids  and 
water  under  the  influence  of  sodium  bicarbonate, 
which  retention  is  in  proportion  to  the  condition  of 
the  kidneys  and  the  degree  of  acidosis. 

1  he  property  which  sodium  bicarbonate  possesses 
of  pioducing  a  chlorid  retention,  and  in  marked  cases 
edema,  is  not  peculiar  to  diabetics.  The  amount  neces¬ 
sary  to  produce  a  retention  of  chlorids  has  been 
determined  experimentally  to  be  20  gm.  or  more  daily. 

us  amount  is  larger  than  the  usually  prescribed 
therapeutic  dose  in  stomach  affections,  but  may  be 
much  below  the  amount  given  in  cases  of  threatened 
diabetic  coma. 

,  a  general  way  the  chlorid  retention  is  in  propor¬ 
tion  to  the  amount  of  sodium  bicarbonate  ingested, 
jut  that  is  not  the  only  factor.  Cachectic  and  toxic 
diabetics,  individuals  with  poor  renal  elimination,  and 
emaciated  subjects  rapidly  progress  to  chlorid  and 
water  retention,  sometimes  edema,  from  doses  of 
sodium  bicarbonate  which  in  milder  diabetics  or  indi¬ 
viduals  in  a  fair  state  of  nutrition  and  having  good 
elimination  would  produce  only  the  “preedemic”  state 
of  the  French  writers.  Widal  believes  further  that 
■  the  sodium  chlorid  content  of  the  food  plays  a  part  in 
determining  the  amount  of  chlorid  retention  and 
edema  after  the  use  of  sodium  bicarbonate. 

Charcot  and  Vulpian,  and  then  Hayem4  called  atten¬ 
tion  to  the  occurrence  of  edema  or  water  retention 
after  the  administration  of  sodium  bicarbonate  to 
healthy  men  as  far  back  as  1890.  Hayem  was  able  to 
demonstrate  such  a  retention  after  the  use  of  from 
20  to  30  gm.  of  sodium  bicarbonate  daily.  This  corre¬ 
sponds  to  Case  2  reported  above.  More  recently 
Blum  demonstrated  the  same  thing,  but  thinks  that  the 
water  retention  does  not  go  on  to  the  edema  stage  in 
healthy  individuals.  It  is  rather  difficult  to  determine 
this  point  in  an  experimental  way  in  healthy  persons 
because  large  amounts  of  sodium  bicarbonate  given  to 
such  persons  causes  diarrhea,  vomiting  and  other 
digestive  troubles  which  necessitate  the  discontinuance 
of  the  drug.  Blum  was  able,  however,  to  determine 
this  point  with  two  normal  persons.  One  was  a 
healthy  man  of  28,  who  was  put  on  a  chlorid-free  diet 
to  which  was  added  12  gm.  of  sodium  chloric!  daily. 
The  chlorid  balance  was  determined,  and  then  40  gm. 
of  sodium  bicarbonate  was  given  daily  for  twelve  con¬ 
secutive  days.  During  this  period  there  was  a  chlorid 
retention  of  32  gm.  and  an  increase  of  body  weight  of 
2.5  kg.  This  chlorid  retention  and  increased'^body 
weight  disappeared  promptly  on  stopping  the  sodium 
bicarbonate.  The  experiment  was  later  repeated  on 
the  same  man  with  identical  results,  the  figures  vary¬ 
ing  but  slightly.  '  ‘  J 

Widah  who  seems  to  have  given  most  attention  to 
sodium  bicarbonate  edema,  reports  a  number  of  cases. 


1.  Staubli  and  Blum:  Ueber  die  Rolle  von  Salzen  bei  der  Ent- 

'  lung  von  Oedemen,  Verhandl.  d.  26  Kong.  f.  inn.  Med.,  Wiesbaden, 

p.  1 22. 


,s  T  Pfeiffer  E. :  Wasserretention  durch  Natronsalze,  Verhandl  d 
28  Kong.  f.  inn.  Med.,  Wiesbaden,  1911  '  ernandl.  d. 

BnJ-  W‘dal-  ,F->  Lemierre,  A.,  and  Cotoni:  Le  role  du  chlorure  de 

“air,,  S  “aTlTn.^Ta  P"  ''  bicarb°“''>  «'  -*  a 

Series ^p"1 22 ^e?0nS  ^  theraptuti<lue;  les  medications,  Paris,  1890, 
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One  case  (the  others  were  similar)  concerned  a  much 
emaciated  diabetic  of  28  with  threatening  acidosis. 
Forty  gm.  of  sodium  bicarbonate  had  been  given  daily 
for  six  days.  The  dose  was  then  raised  to  80  gm. 
daily,  under  which  treatment  his  stupor  began  to 
lessen.  The  body  weight  increased  3  kg.  during  the 
first  three  days  of  this  alkaline  medication,  and  at  the 
end  of  eight  days  the  increase  amounted  to  9  kg. 
Edema  appeared  at  this  point  and  involved  the  hands, 
feet,  legs,  thighs,  abdomen  and  face.  The  sodium 
bicarbonate  was  stopped  and  in  three  days  the  body 
weight  had  decreased  6  kg.,  with  disappearance  of  the 
edema.  The  increase  in  body  weight  and  edema  corre¬ 
sponded  with  a  fall  in  the  urinary  chlorids  f i  om 
between  18  or  31  gm.  daily  to  7  gm.,  the  diet  being 
the  same.  The  urinary  chlorids  then  jumped  to  3  a  gm. 
daily,  when  the  sodium  bicarbonate  was  stopped. 
Later  in  an  experimental  way,  Widal  was  able  to 
increase  or  decrease  the  body  weight  of  this  patient  at 
will  by  adding  or  taking  away  sodium  bicarbonate.  A 
chlorid  retention  was  uniformly  found  to  correspond 
to  the  period  of  increased  weight. 


violet  ray  and  the  phenol  group.  As  yet  I  have  not 
used  the  ultraviolet  ray.  A  good  method  of  killing 
most  bacteria  I  found  to  be  their  immersion  for 
twenty-four  hours  in  0.25  per  cent,  tricresol  solution 

at  ^  technic 

The  only  liquid  used  is  0.25  per  cent,  tricresol  in  previously 
sterilized  physiologic  saline  solution.  All  materials  coming 
in  contact  with  the  vaccine,  during  or  after  preparation 
should  have  been  sterilized  in  advance.  The  culture  medium 
to  be  preferred  is  a  2  per  cent,  glucose,  6  per  cent,  glycerol- 
blood-agar,  neutral  to  —  1  to  phenolphthalein.  It  is  some¬ 
times  of  advantage  to  run  a  soft  blood  medium  over  a  sub¬ 
stratum  of  a  more  solid  medium. 

The  bacteria  are  removed  from  the  surface  of  the  culture 
medium  by  means  of  glass  rods  drawn  thin  in  the  Bunsen 
flame  to  give  them  flexibility.  The  ends  of  the  rods  are  made 
sufficiently  thick  to  prevent  penetration  of  the  medium.  A 
few  drops  of  the  tricresol  solution  are  placed  on  the  surface 
of  the  culture  and  the  growth  can  easily  be  removed  with  the 
aid  of  these  rods,  even  from  a  fairly  soft  medium. 

The  vaccine  is  then  well  emulsified  by  shaking  in  a  test- 
tube  or  flask  with  beads  or  broken  glass.  The  emulsion  is 
filtered  through  sterile  paper  to  remove  clumps  of  bacteria. 
Sufficient  tricresol  saline  solution  is  added  to  bring  the 


CONCLUSIONS 

1.  Sodium  bicarbonate  in  large  doses  may  cause  an 
increase  in  body  weight  which  may  go  on  to  the 
appearance  of  edema. 

2.  This  increase  in  weight  is  caused  by  a  retention 
of  chlorids  in  the  body  with  resultant  water  retention. 

3.  The  increase  of  body  weight  or  edema  is  more 
likely  to  appear  during  the  administration  of  large 
doses  of  sodium  bicarbonate  to  cachectic  diabetics  wit  i 
acidosis. 

4.  It  can  be  produced  in  an  experimental  way  in 
normal  individuals. 

237  Michigan  Street. 
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ARTHUR  J.  CASSELMAN,  M.D. 

CAMDEN,  N.  J. 

The  purpose  of  this  paper  is  to  encourage  the  use 
of  unheated  vaccines. 

The  preparation  of  unheated  vaccines,  which  have 
had  their  vegetative  powers  destroyed  by  members 
of  the  phenol  group,  has  been  suggested  previously  by 
others.  Park  and'Williams1  say,  “It  has  lately  been 
suggested  that  instead  of  killing  by  heat  the  vaccines 
may  be  killed  by  adding,  when  made,  0.5  per  cent  car¬ 
bolic  acid,  or  0.25  per  cent,  cresol  compound.  this  is 
the  only  reference  I  have  found,  relative  to  the  use 
of  unheated  vaccines  killed  by  members  of  the  phenol 


^  Crandon2  gives  a  summary  of  the  literature  on  the 
use  of  killed  and  living  vaccines,  proving  conclusively 
the  °reat  advantage  of  unheated  over  heated  vaccines, 
as  heating  even  to  60  C.  destroys  in  a  great  measure 
their  immunizing  power. 

Two  years  ago  I  decided  against  heating  my  vaccines, 
provided  I  could  discover  some  method  of  destroying 
their  vegetative  powers  with  less  change  in  their  chemi¬ 
cal  composition  than  is  induced  by  heat.  My  choice 
of  germicides  finally  narrowed  down  to  two :  the  ultra- 


1  Park  W  H„  and  Williams,  A.  W.:  Pathogenic  Micro-Organisms, 
Ed  5  New  York,  Lea  and  Febiger,  1914,  p.  221.  ... 

?  Crandon  L  R  G.:  Surgical  After-Treatment,  Ed.  1,  Chapter  hi, 
bv  G  P  Sanborn."  Philadelphia,  W.  B.  Saunders  Company,  1910,  p.  /63. 


minimal  dose  to  0.05  to  0.1  c.c. 

After  twenty-four  hours  in  the  incubator,  the  suspension 
is  tested  for  sterility  by  inoculating  a  loopful  into  a  tube  of 
bouillon,  a  loopful  of  which  is  run  over  each  of  a  number 
of  sterile  slants  of  the  medium  used  in  the  primary  culture. 
Twenty-four  hours  in  the  incubator  has  been  used  as  the 
limit  of  the  test  for  sterility.  Objections  may  be  raised 
against  my  practice  of  dividing  the  vaccine  in  a  number  of 
ampules,  before  placing  in  the  incubator  for  twenty-four 
hours  to  sterilize,  but  I  consider  none  of  them  valid. 

ADMINISTRATION 

For  injection,  a  1  to  2  c.c.  all  glass  syringe  with 
platinum-iridium  needle  will  be  found  economical,  as 
this  apparatus  may  be  sterilized  without  injury  by 
moist  or  dry  heat.  A  convenient  arrangement  is  to  draw 
out,  at  the  closed  end,  a  moderately  heavily  wall’d 
test  tube  in  which  the  syringe  may  be  placed,  so  that 
the  constriction  will  prevent  the  point  of  the  needle 
from  reaching  the  tip  of  the  tube.  If  the  vaccine  is 
to  be  given  at  some  distant  place,  this  apparatus  should 
be  slipped  inside  a  larger  tube  previous  to  sterilization 
If  sterilized  by  dry  heat,  a  number  of  these  syringes 
may  be  kept  on  hand  indefinitely,  ready  for  use. 

A  method  of  determining  the  proper  dosage,  whicl 
is  of  value  in  many  cases,  is  to  introduce  the  minima 
dose  intracutaneously  and  double  the  dose  daily,  unti 
a  fairly  severe  local  reaction  is  obtained,  then  to  givt 
that  amount  every  four  or  five  days.  No  definite 
rule  of  therapeusis  can  be  laid  down;  experience  is 
necessary  for  best  results.  Probably  the  intravenou: 
route  will  be  found  preferable,  both  as  to  rapidity  ant 
degree  of  immunity.  At  present,  insufficient  worl 
has  been  done  on  the  subject  to  justify  the  intra 
venous  injection  of  vaccines  as  a  routine  procedure 

EXPERIMENTAL 

I  used  an  insufficient  number  of  heated  vaccine 
along  with  the  unheated  in  similar  cases  to  prove  deli 
nitely  the  great  advantage  of  the  latter;  proof  of  ar 
established  fact  is  unnecessary.  But  it  must  be  prove 
that  the  vegetative  power  is  removed  from  the  bacteri 
by  the  action  of  0.25  per  cent,  tricresol  for  twenty-fou 
hours  at  37  C.  At  least  a  thousand  different  vaccint 
of  each  micro-organism  should  be  prepared  by  th 
method  and  every  one  proved  sterile.  Then  perhaj. 
the  sterility  might  be  relied  on  without  testing.  In  tr 
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cases  in  which  I  have  followed  the  above  technic 
implicitly,  the  results  have  usually  been  better  than 
anticipated.  I  am  still  looking  for  one  of  the  non¬ 
spore  bearing  pathogenic  bacteria  which  will  stand  0  25 
per  cent,  tricresol  for  twenty-four  hours  at  37  C.  with¬ 
out  losing  its  powers  of  reproduction.  I  have  not 
cxpei  imented  with  the  fungi,  but  am  now  experiment¬ 
ing  with  the  tubercle  bacillus  along  these  lines.  An 
unheated  tuberculin  similarly  prepared  may  possibly 
give  the  same  good  immunizing  results  obtained  by  the 
use  of  living  virulent  tubercle  bacilli  by  Trudeau,  Neu- 

field,  Webb,  Williams  and  Barber,  Theobald  Smith 
and  others. 

The  above  amounts  of  members  of  the  phenol 
group  do  not  interfere  with  such  a  delicate  immunity 
reaction  as  complement  fixation  and  probably  have 
little  or  no  influence  on  such  reactions  in  vivo.  This 
method  of  removal  of  vegetative  powers  might  also 
be  applied  to  sensitized  vaccines. 
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CONCLUSION 

Vaccines  should  not  be  heated  above  37  C.  but  their 
vegetative  powers  should  be  destroyed  by  some  method 
which  does  not  change  their  immunity  reactions  from 
those  of  living  bacteria.  A  method  which  is  appar¬ 
ently  successful  with  most  micro-organisms  is  the  use 
for  this  purpose  of  0.25  per  cent,  tricresol  solution 
for  twenty-four  hours  at  37  C.  Probably  any  mem¬ 
ber  of  the  phenol  group  in  the  same  bactericidal  con¬ 
centration  would  be  satisfactory. 
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The  subject  of  graduate  medical  instruction  is 
attracting  much  attention  at  the  present  time  and  is 
becoming  a  very  important  problem  in  medical  educa¬ 
tion.  When,  ten  or  more  years  ago,  the  medical  pro¬ 
fession  began  to  give  serious  attention  to  the  problems 
ot  medical  education  in  this  country,  acting  through 
its  most  representative  body— the  American  Medical 
Association  efforts  for  improvement  were  naturally 
directed  first  to  the  medical  schools  themselves.  You 
all  know  how  much  the  Council  cn  Medical  Education 
has  accomplished  in  the  ten  years  since  it  was  organ¬ 
ized.  in  establishing  high  standards  for  medical  schools, 
in  forcing  many  of  the  poorest  schools  to  close  their 
doors,  and  in  making  better  schools  of  those  that 
remain.  \V hile  much  still  remains  to  be  accomplished 
in  this  direction,  the  problem  of  the  proper  training 
of  medical  students  may  be  regarded  as  practicallv 
settled. 

The  most  important  problem  to-day  is  that  of 
improving  the  knowledge  of  those  who  are  already 
engaged  in  the  practice  of  medicine.  Many  of  them 
nave  received  a  very  inadequate  training,  and  from 
the  point  of  view  of  the  public  welfare  it  is  as  impor¬ 
tant  that  these  physicians  should  become  better  trained, 
as  it  is  that  those  about  to  enter  the  profession  should 
be  well  trained. 

Recognizing  the  importance  of  this  problem,  the 
council  on  Medical  Education  has  undertaken  a 
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study  of  the  present  status  of  graduate  medical  teach¬ 
ing,  with  a  view  to  making  suggestions  for  its  improve¬ 
ment  It  recognizes  the  need  of  adequate  opportuni¬ 
ties  for  graduate  medical  study,  not  only  because 
many  members  of  the  profession  wish  for  such  oppor¬ 
tunities,  but  because  they  are  essential  for  the  public 
good.  This  aspect  of  the  problem,  the  relation  of 
graduate  medical  teaching  to  the  public  welfare,  has 
received  altogether  too  little  attention.  We  have 
looked  at  the  subject  too  exclusively  from  the  point 
of  view  of  academic  teaching.  It  is  commendable  to 
encourage  students  to  carry  their  studies  to  the  limits 
of  knowledge  in  any  subject,  and  it  is  a  worthy  ambi¬ 
tion  to  have  the  most  complete  equipment  and  facil¬ 
ities  for  such  studies.  But  after  all  is  not  the  real 
underlying  spirit  of  our  universities  a  desire  to  be 
of  service  to  the  community?  Do  they  not  aim  to 
furnish  the  inspiration  that  will  improve  the  condi- 
tion  of  mankind,  and  raise  the  standards  of  civiliza- 
tmn .  \\  e  have  been  so  fully  occupied  with  the  details 

of  medical  instruction,  and  with  the  difficulties  of 
keeping  pace  with  the  growth  of  medical  knowledge 
that  we  have  given  little  thought  to  this  deeper  prob¬ 
lem  .of  public  service.  Yet  the  possibility  of  public 
service  should  be  one  of  the  strongest  arguments  to 
induce  medical  schools  to  take  up  graduate  teaching 
and  it  should  influence  the  line  of  development  of 

Returning  to  the  problem  of  the  physicians  who 
have  had  an  inadequate  training,  where  shall  they  get 
adequate  opportunities  for  further  study?  To  a  cer¬ 
tain  extent  it  is  practicable  for  them  to  attend  the 
regular  exercises  given  in  the  undergraduate  schools, 
especially  the  didactic  lectures  and  the  clinical  demon- 
s  lations  before  a  class.  The  presence  of  graduates 
at  such  exercises  does  not  interfere  with  the  regular 
mstruction.  .  This  is  not  true,  however,  when  we  come 
to  consider  individual  instruction  in  section  teaching 
frs  a  rblle  !t  ls  inadvisable  to  admit  graduates  to  sec¬ 
tions  ot  undergraduate  students,  because  the  graduate 
should  have  special  instruction,  adapted  to  his  individ¬ 
ual  needs,  and  this  can  be  given  only  at  the  sacrifice  of 
time  which  should  be  given  to  the  regular  students 
furthermore,  few  graduates  can  afford  to  give  the 
amount  of  time  that  would  be  required  to  pursue  the 
studies,  as  arranged  in  the  curriculum  of  a  medical 
school.  Courses  should  be  provided  which  are  espe¬ 
cially  adapted  to  their  needs. 

The  poorly  trained  men  need  elementary  courses 
not  advanced  courses.  Should  the  medical  schools 
provide  such  courses?  Should  elementary  courses  of 
tms  character  be  provided  in  graduate  medical  schools? 

Or  should  schools  be  organized  for  the  special  pur¬ 
pose  of  giving  courses  of  this  grade  to  graduates? 

1  here  are  advantages  to  each  of  these  plans,  and  dis¬ 
advantages  as  well. 

Various  independent  schools  for  graduates  have 
been  organized  in  the  past.  They  vary  from  good  to 
very  bad.  Some  are  clearly  commercial  in  type  and 
are  carried  on  for  the  direct  or  indirect  gain  of  the 
instructors.  They  are  as  objectionable  as  the  worst 
type  of  proprietary  medical  schools  that  formerly  flour- 
ished  in  this  country  and  there  is  equal  reason  why 
they  should  be  abolished.  y 

The  existence  of  such  schools  shows  the  weakness 
of  the  plan  of  independent  schools.  There  is  the  same 
nee,  o  ugi  standards  in  graduate  medical  teaching 
as  in  the  best  undergraduate  medical  schools.  The 
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good  independent  schools  suffer  by  being  placed  in 
the  same  class  with  these  poor  schools  and  they 
should,  for  their  own  reputation,  seek  affiliation  with 
good  medical  schools  or  with  universities.  It  is  true 
that  in  the  past  medical  schools  and  universities  have 
generally  shown  so  little  interest  in  graduate  medical 
teaching  that  it  has  rarely  been  practicable  to  secure 
such  affiliation;  but  these  institutions  are  beginning 
to  recognize  their  obligations  in  this  matter  and  sue  i 
affiliation  should  be  more  feasible  in  the  future.  n 
the  near  future  I  think  we  shall  see  the  best  of  the 
independent  schools  securing  such  affiliation,  and  as 
more  medical  schools  take  up  graduate  instruction 
the  independent  schools  which  are  below  standard  will 
become  unprofitable  and  will  cease  to  exist. 

And  so  we  come  back  to  the  question  whether  ele¬ 
mentary  courses  for  graduates  should  be  given  by 
medical  schools  or  by  graduate  departments  of  med¬ 
ical  schools.  This  question  in  turn  raises  a  question 
as  to  the  scope  of  graduate  medical  teaching.  Should 
it  include  only  advanced  courses,  or  may  it  also  include 
elementary  courses  ?  From  an  academic  point  of  view, 
the  graduate  medical  school  would  natura  y  Sne 
courses  more  advanced  than  those  offered  in  the  med¬ 
ical  school.  But  even  in  the  department  of  arts  in 
our  universities  we  do  not  find  a  sharp  dividing  me 
between  undergraduate  and  graduate  courses,  and  1 
is  often  necessary  to  allow  students  who  are  registered 
in  the  graduate  school  to  take  courses  that  are  clear  y 
recognized  as  of  undergraduate  grade.  The  question 
whether  elementary  medical  courses  for  physicians 
should  be  given  by  the  graduate  school  or.  y  ie 
undergraduate  school  is  a  matter  of  convenience  of 
administration  rather  than  of  principle.  . 

Notwithstanding  these  considerations,  it  is  usetui 
to  distinguish  those  advanced  courses,  which  a  grad¬ 
uate  school  ought  to  give,  from  the  more  elementary 
courses,  which  it  may  give  as  a  matter  of  convenience 
I  would  suggest  therefore  that  the  term  graduate 
medical  course”  be  understood  to  mean  a  fourth-year 
elective  or  a  course  of  still  higher  grade ;  and  that 
courses  of  a  lower  grade,  but  outside  the  regular 
curriculum  of  the  medical  school,  be  designated  poly¬ 
clinic”  courses.  (I  use  this  term  for  lack  of  a  better 
one,  and  would  welcome  a  better  name.)  For  the 
sake  of  avoiding  confusion,  I  hope  that  the  term  post¬ 
graduate”  will  gradually  be  dropped. 

On  this  basis  a  medical  school  might  offer  graduate 
courses,  or  polyclinic  courses,  without  organizing  them 
as  a  separate  department.  It  might  develop  a  grad¬ 
uate  department  or  school,  or  it  might  develop  a  poly¬ 
clinic  department  or  school.  If  a  graduate  department 
is  organized,  this  might,  as  a  matter  of  convenience, 
take  charge  of  the  administration  of  polyclinic  courses. 
What  should  be  done  will  depend  on  the  conditions 
in  each  individual  school.  I  believe,  however  it  is 
a  matter  of  public  duty  for  all  good  medical  schools 
to  consider  seriously  what  they  can  properly  do  m 
the  way  of  graduate  or  polyclinic  teaching.  . 

A  cardinal  principle  in  the  consideration  of  this 
problem  is  that  a  medical  school’s  first  duty  is  to  pro¬ 
vide  adequate  undergraduate  teaching.  Until  this  is 
satisfactory,  the  school  should  bend  all  its  energies 
to  the  improvement  of  its  undergraduate  course, 
follows,  as  a  matter  of  course,  that  Class  C  and  Class 
B  schools  should  not  undertake  teaching  of  this  sort 
A  question  arises  as  to  how  far  Class  A  schools  shou 
enter  this  field.  It  should  be  remembered  that  only 
the  schools  in  Class  A+  are  now  considered  by  the 


Council  to  be  acceptable  without  qualification.  Class 
A  schools  need  improvement  in  certain  respects, 
although  they  do  not  need  such  general  improvements 
as  those  in  Class  B.  It  would  be  wise  then  for  Class 
A  schools  to  endeavor  to  attain  or  to  approach  as 
near  as  possible  to  the  standards  of  Class  A-fi.  ieY 
should  therefore  guard  against  any  dissipation  of  their 
energies  in  graduate  teaching.  This  is  especially  true 
of  those  schools  which  rank  low  in  Class  A.  1  ne 
better  schools  of  this  class  might  undertake  graduate 
or  polyclinic  instruction  during  the  summer  vacation ; 
or  some  departments  might  do  this  during  that  part 
of  the  school  year  when  they  are  not  engaged  in 

undergraduate  teaching.  .,,11 

In  the  latest  classification  of  medical  schools  there 
are  twenty-nine  schools  in  Class  A-\-  distributed  in 
twenty  states.  For  various  reasons  not  all  of  these 
can  wisely  undertake  graduate  instruction  on  an 
extensive  scale  at  the  present  time.  It  is  desirable, 
however,  that  all  of  these  schools  should  consider  the 
problem  seriously,  and  that  as  many  as  possible  should 
become  centers  for  giving  practicing  physicians  a  bet¬ 
ter  training  as  well  as  for  training  undergraduates. 

A  considerable  number  of  these  schools  are  already 
doing  work  of  this  character,  although  very  few  have 
organized  separate  departments  or  schools  for  the  pur¬ 
pose.  It  should  be  clearly  understood  that  valuable 
work  in  graduate  teaching  can  be  done  without  such 
formal  organisation.  It  is  the  quality  of  the  work 
and  not  the  quantity  that  is  important.  Many  of  these 
schools  can  at  least  offer  to  qualified  students  oppor¬ 
tunities  for  advanced  study  in  connection  with  the 
research  work  which  is  carried  on  in  various  depart¬ 
ments.  One  service  which  the  Council  on  Medical 
Education  can  render  is  to  collect  data  about  oppor¬ 
tunities  of  this  sort  and  publish  this  information.  It  : 
will  then  be  available  for  those  who  seek  such  oppor¬ 
tunities  for  study.  Many  students  go  abroad  to  study  J 
because  they  do  not  know  about  the  opportunities 
which  lie  close  at  hand  in  this  country,  and  they  have 
no  ready  means  of  gaining  this  information.  i 

The  standards  of  graduate  instruction  should  be 
just  as  high  as  those  of  undergraduate  instruction. 
Therefore  a  school  which  is  uniformly  poor  would 
not  be  acceptable  for  graduate  teaching.  But  some 
schools,  which  do  not  rank  high  when  attempting  to 
give  a  complete  medical  training,  may  have  some 
strong  departments,  which  are  as  good  as  those  of 
high-grade  schools.  Graduate  teaching  by  these 
departments  would  be  acceptable.  Therefore  some  of 
the  poorer  medical  schools  might  well  consider  the 
proposition  of  a  change  to  graduate  teaching,  pro¬ 
vided  they  limited  the  field  of  such  teaching  to  those 
subjects  in  which  the  instruction  would  be  on  a  par 
with  that  in  the  best  medical  schools.  Such  schools 
would  generally  become  polyclinic  schools.  T  hey 
should  seek  affiliation  with  medical  schools  of  high 
standing,  for  only  in  this  way  can  they  wipe  out  the 
stigma  of  their  previous  low  rank. 

The  limitation  of  the  field  of  graduate  teaching  to 
those  subjects  which  can  be  well  taught  is  an  impor¬ 
tant  consideration  also  for  the  independent  “poly¬ 
clinic”  or  “postgraduate”  schools  which  now  exist. 
Some  of  these  schools  have  developed  certain  depart¬ 
ments  so  that  they  will  compare  favorably  with  those 
of  very  good  medical  schools;  yet,  in  attempting  to 
cover  the  whole  field  of  medicine,  they  have  other 
departments  so  poor  that  the  school  as  a  whole  must 
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take  very  low  rank,  when  compared  with  regular  med¬ 
ical  schools.  Again,  we  may  find  in  some  of  these 
strong  departments  excellent  teachers,  who  stand  very 
high  in  the  estimation  of  the  profession;  while  in  the 
same  faculty  are  instructors  who  would  be  ranked  as 
incompetent  teachers  by  a  low-grade  medical  school. 
Now  that  attention  is  being  directed  to  standards  of 
graduate  instruction,  and  to  the  relative  standing  of 
these  schools,  the  best  men  cannot  afford  to  stay  in 
such  company.  It  necessarily  follows  that  these 
schools  must  reorganize — perhaps  on  a  more  limited 
scale — or  they  must  suffer  a  distinct  loss  of  reputa¬ 
tion.  Such  reorganization  would  greatly  facilitate  that 
affiliation  with  good  medical  schools  which  the  inde¬ 
pendent  polyclinic  and  graduate  schools  should  seek. 
Naturally  such  changes  cannot  be  brought  about  at 
once,  but  it  is  time  that  they  be  given  serious  con¬ 
sideration. 

Let  us  pause  a  moment  and  summarize  the  ideas 
which  have  been  advanced.  Graduate  medical  instruc¬ 
tion  is  one  of  the  most  important  problems  of  med¬ 
ical  education  to-day.  It  is  of  great  importance  for 
the  public  welfare,  because  it  aims  to  give  a  better 
training  to  those  who  are  now  practicing  medicine. 
It  therefore  deserves  careful  consideration  by  our  best 
medical  schools.  Graduate  teaching  should  be  on  the 
same  high  plane  as  undergraduate  teaching,  and  it 
should  be  attempted  only  so  far  as  it  can  be  placed 
on  this  plane.  It  should  be  under  the  control  of  good 
medical  schools,  or  of  universities ;  for  this  is  the  best 
way  to  maintain  proper  standards.  The  best  inde¬ 
pendent  schools  which  give  instruction  for  graduates 
will  probably  be  able  to  secure,  in  the  near  future, 
affiliation  with  good  medical  schools.  The  others  will 
be  forced  by  public  opinion  to  reorganize  and  to  raise 
their  standards.  Otherwise  they  will  suffer  in  pres¬ 
tige  and  will  become  unprofitable.  Instruction  for 
graduates  must  be  adapted  to  the  students  previous 
training  and  experience.  Therefore  it  may  range  from 
very  elementary  courses  to  the  most  advanced  research 
work.  It  is  useful  to  distinguish  the  advanced  courses 
from  those  of  undergraduate  grade;  therefore  the 
terms  “graduate  course’’  and  “polyclinic  course”  are 
suggested.  Any  good  medical  school  may  offer  to 
graduates  as  much  or  as  little  as  it  chooses  in  this 
broad  range  of  studies,  provided  it  is  good  work  of 
its  kind. 

We  may  now  consider  briefly  a  few  general  topics 
in  connection  with  graduate  teaching. 

ADMISSION  REQUIREMENTS 
There  can  be  no  uniform  minimum  admission 
requirements  of  an  educational  nature,  as  in  regular 
medical  schools.  For  the  benefit  of  the  public  any 
earnest,  reputable  practitioner,  who  is  licensed  by  the 
proper  authorities  to  practice  medicine,  should  be 
able  to  find  somewhere  an  opportunity  to  improve  his 
medical  knowledge.  This  does  not  mean  that  he 
should  be  allowed  to  enter  every  graduate  or  poly¬ 
clinic  school,  but  that  some  schools  should  give 
ourses  to  which  poorly  trained  physicians  may  be 
■icimitted.  It  should  be  recognized  that  these  schools 
are  performing  as  useful  duties  as  the  schools  which 
offer  only  advanced  courses.  The  admission  require¬ 
ments  in  different  schools  will  therefore  vary  with 
the  kind  of  courses  offered.  The  only  general  prin¬ 
ciple  should  be  that  each  individual  must  have  an  ade- 
luate  preparation  for  any  course  to  which  he  is 

admitted. 


CERTIFICATES 

It  is  generally  recognized  that  there  are  serious 
o  qections  to  the  custom,  which  has  been  common  in 
the  postgraduate”  schools,  of  granting  elaborate 
dip  omas  after  short  or  inadequate  courses.  Such  a 
diploma  or  certificate  is  likely  to  deceive  the  public, 
who  may  regard  it  as  equivalent  to  a  degree.  People 
are  easily  led  to  believe  that  the  possessor  of  such  a 
certificate  is  a  full-fledged  specialist  in  a  subject  men¬ 
tioned  in  the  certificate.  Unscrupulous  physicians  take 
advantage  of  this  fact,  and  no  one  brings  more  dis¬ 
ci  edit  on  the  medical  profession  than  these  poorly  pre¬ 
pared,  so-called  specialists.”  The  better  “postgrad¬ 
uate  schools  acknowledge  the  existence  of  this  evil 
and  are  ready  to  join  in  a  movement  for  its  eradi¬ 
cation. 

At  the  Harvard  Medical  School,  before  the  grad¬ 
uate  school  was  organized,  this  custom  prevailed  of 
granting  a  certificate  for  attendance  at  single  short 
courses  The  certificate  was  unpretentious  in  form 
and  it  often  provoked  severe  criticism  from  those  who 
wanted  it  for  advertising  purposes;  consequently  the 
evil  results  were  avoided  in  part.  When  the  adminis¬ 
trative  board  of  the  graduate  school  considered  this 
problem,  it  recommended  a  radical  change  of  policy 
and  its  recommendations  w^ere  adopted  by  the  faculty 
of  medicine.  Since  Oct.  1,  1912,  certificates  have  been 
granted  only  after  four  months  of  continuous  work 
which  has  occupied  the  whole  day.  This  is  equivalent 
to  a  half-year  in  the  undergraduate  school.  In  addi¬ 
tion  to  this,  candidates  for  certificates  must  announce 
t  .  fact  that  they  are  candidates  at  the  beginning  of 
their  course,  they  must  be  accepted  as  candidates  by 
the  administrative  board,  and  they  must  choose  a  sys¬ 
tematic  course  of  study  which  receives  the  board’s 
approval.  If  their  work  in  the  individual  courses  is 
approved  by  the  instructors,  they  are  then  eligible  for 
an  examination.  The  administrative  board  will  grant 
a  certificate  only  after  this  examination  has  been 
passed  successfully.  A  student’s  previous  medical  or 
scientific  training  and  experience  are  considered  in 
deciding  whether  he  may  be  accepted  as  a  candidate 
for  a  certificate. 

Under  these  regulations  the  school  is  warranted  in 
setting  its  stamp  of  approval  on  the  successful  can¬ 
didates.  The  certificate  was  properly  given  the  form 
or  a  diploma,  and  it  is  signed  by  the  dean  and  the 
members  of  the  examining  board.  In  the  past  two 
>ears,  out  of  more  than  one  thousand  students  only 
six  have  received  a  certificate.  The  average  length 
ot  the  course  of  study  of  these  men  was  between  six 
and  seven  months.  The  faculty  of  medicine  has 
recently  adopted  the  further  recommendation  of  the 
graduate  school,  that  after  June  1,  1915,  the  time 
requirement  for  the  certificate  be  increased  to  eight 
months.  This  will  make  the  work  required  equivalent 
to  one  year  in  the  undergraduate  medical  school. 

\\  hat  shall  be  done  about  students  who  attend  for 
a  shorter  period  and  wish  a  testimonial  or  a  state¬ 
ment  about  their  work?  We  have  met  this  problem 
by  granting  an  “official  statement.”  This  is  a  type¬ 
written  statement  on  the  regular  letter-head  of  the 
school.  It  is  given  official  standing  by  the  signature 
of  the  dean  or  the  secretary.  It  is  a  plain  statement, 
attesting  the  fact  of  attendance,  the  duration  and 
character  of  the  course,  and  any  other  essential  facts, 
me  uding  the  marks  in  any  authorized  examinations 
the  student  may  have  taken. 
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When  these  regulations  about  certificates  and  official 
statements  were  adopted,  we  were  naturally  interested 
to  see  whether  the  effect  would  be  to  lower  the  number 
of  students.  If  the  regulations  have  kept  students 
away,  other  attractions  have  more  than  offset  the  loss, 
for  our  numbers  have  shown  a  gratifying  increase. 
We  believe  that  it  is  practicable  for  the  better  post¬ 
graduate”  schools  to  adopt  similar  requirements,  on 
the  basis  of  four  full  months  of  study  as  a  minimum 
requirement  for  a  certificate. 


STANDARDS  FOR  GRADUATE  MEDICAL  SCHOOLS 

On  what  basis  may  approval  of  graduate  medical 
schools  be  granted?  Not  on  admission  requirements, 
for  reasons  already  stated.  Not  on  the  requirement 
of  a  definite  period  of  attendance,  for  such  a  require 
ment  would  materially  limit  the  usefulness  of  the 
school.  However  much  we  may  wish  graduates  to 
take  long  courses,  the  fact  remains  that  after  they 
have  established  themselves  in  practice  they  can  se  - 
dom  leave  for  more  than  a  short  period  of  study.  We 
should  encourage  them  to  improve  their  medical  knowl¬ 
edge,  even  if  they  can  get  only  a  little  at  a  time.  Phy¬ 
sicians  in  the  neighborhood  of  graduate  medical 
schools  should  even  be  encouraged  to  take  single  exer 
cises,  as  occasion  offers,  from  time  .to  time.  Again, 
we  cannot  base  our  approval  of  an  institution  on  the 
number  of  subjects  in  which  it  gives  instruction,  for 
some  of  the  best  instruction  will  be  given  in  institu¬ 
tions  with  a  special,  limited  field. 

Approval  of  these  schools  may  be  based  fairly  on 
three  factors:  first,  and  most  important  from  this 
point  of  view,  the  adoption  of  satisfactory  regulations 
about  granting  certificates;  second,. the  limitation  of 
the  field  of  work  to  subjects  in  which  the  equipment 
and  facilities  fcr  teaching  are  equal  to  those  of 
approved  medical  schools ;  third,  a  guarantee  of  the 
quality  of  instruction  by  the  existence  of  a  corps  o 
instructors  who  would  be  acceptable  in  an  approved 
medical  school. 


point  of  view  of  the  health  and  benefit  of  the  com¬ 
munity,  the  recognition  of  special  skill  or  training  m 
medicine  is  fully  as  important  as  in  the  other  subjects 
in  which  such  recognition  is  granted. 

The  universities  are  recognized  as  the  authorities 
most  able  to  establish  proper  standards  for  advanced 
study  in  medicine.  Therefore,  it  is  desirable  for  them 
to  grant  such  higher  degrees.  Some  universities  have 
already  taken  a  definite  stand  in  this  matter.  As 
stated' above,  the  subject  is  under  consideration  at 
Harvard.  No  one  is  warranted  at  present  in  making 
a  definite  statement  as  to  what  the  decision  will  be, 
but  it  seems  likely  that  Harvard  will  adopt  the  plan  of 
a  single  advanced  degree  in  medicine,  and  that  in  the 
degree  mention  will  be  made  of  the  special  field  of 
medicine  in  which  distinction  has  been  won.  this 
usage  would  be  similar  to  that  m  the  case  of  the  degree 

of  Doctor  of  Philosophy.  .  ,  , 

The  subject  of  higher  degrees  in  medicine  has  been 
selected  by  the  Council  on  Medical  Education  as  a 
topic  for  discussion  at  its  next  conference,  m  Febru¬ 
ary  It  is  hoped  that  this  discussion  may  help  toward 
a  general  agreement  as  to  what  is  best  to  be  done  in 

this  matter. 


THE  TREATMENT  OF  HEMORRHAGE  BY 
INJECTION  OF  BLOOD  * 

ARTHUR  H.  CURTIS,  M.D. 

CHICAGO 


Those  who  have  investigated  its  therapeutic  possi¬ 
bilities  firmly  believe  that  blood  and  derivatives  of  it 
are  of  value  in  the  treatment  of  persistent  hemorrhage. 
Yet  there  is  a  surprising  failure  on  the  part  of  the 
profession  to  utilize  thoroughly  this  means  of  treat¬ 
ment,  and,  in  view  of  this  fact,  it  seems  desirable  that 
certain  features  of  interest  be  made  the  subject  of 
special  consideration. 


STANDARDS  IN  SPECIALTIES 

The  problem  of  establishing  standards  of  prepara¬ 
tion  in  the  various  specialties  is  attracting  much  atten¬ 
tion  at  the  present  time.  It  is  a  complex  problem  and 
one  that  is  difficult  to  solve,  yet  it  is  becoming  more 
and  more  important  for  us  to  reach  a  sensible  solu¬ 
tion.  It  is  not  my  intention  to  discuss  this  problem 
on  this  occasion,  but  merely  to  point  out  that  the  grad¬ 
uate  medical  schools  are  concerned  in  its  solution. 
Anv  standards  which  may  be  adopted  must  insist  on  a 
certain  amount  of  systematic  advanced  instruction. 
Such  instruction  can  best  be  organized  in  graduate 
medical  schools.  Therefore  the  establishment  of 
standards  for  these  schools  is  an  essential  part  ot  the 
solution  of  the  problem  of  standards  in  the  specialties. 


HIGHER  DEGREES  IN  MEDICINE 


By  this  we  mean  degrees  that  are  higher  than  that 
of  Doctor  of  Medicine,  and  for  the  acquirement  of 
which  the  degree  of  M.D.  will  be  a  prerequisite.  Here 
is  another  important  problem  that  is  being  forced  on 
us.  It  is  a  natural  development  from  the  problem  ot 
standards  in  the  specialties.  If,  after  graduation,  a 
student  has  pursued  advanced  studies  for  a  sufficiently 
long  time,  so  that  he  is  especially  proficient  in  his 
chosen  subject— in  arts,  in  many  of  the  sciences,  and 
in  some  professional  lines — he  is  granted  a  special 
degree  to  attest  his  proficiency.  Why  should  he  not 
receive  similar  recognition  in  medicine?  From  the 


I.  SIMPLE  AND  SATISFACTORY  METHODS  FOR  BLOOD 

INJECTION 

Those  who  believe  that  blood  constitutes  a  valuable 
remedy  in  the  control  of  hemorrhage  either  advocate 
serum  from  the  lower  animals  or  tend  to  employ  a 
needlessly  elaborate  technic  when  human  subjects  fur¬ 
nish  the  supply. 

The  use  of  serum  from  the  lower  animals  is  subject 
to  some  objection  —  it  may  not  be  available  when  most 
desired,  anaphylactic  reaction  is  always  a  possibility 
there  is  some  danger  of  tetanus,  and  when  preserve* 
there  is  a  tendency  to  contamination  as  well  as  possible 

loss  of  efficiency  because  of  age. 

If  human  blood  be  used  it  is  my  belief  that  whole 
blood  possesses  the  beneficial  qualities  common  tf 
serum  or  other  derivatives  and  that  it  does  not  contaii 
elements  which  are  more  likely  to  be  harmful  to  th< 
patient.  This  belief  is  upheld  by  clinical  results. 

The  methods  commonly  employed  in  the  preparation 
of  human  blood  after  withdrawal  from  the  donor  con 
sist  in  allowing  it  to  stand  until  the  serum  separates 
or  in  centrifuging  in  case  of  urgency.  The  serum  1 
then  injected  subcutaneously  or  intramuscularly, 
more  simple  and  regularly  successful  technic,  and  on 
which  reduces  danger  of  infection  to  a  minimum,  coi 
sists  in  injecting  whole  blood  into  the  patient  immed 


*  From  the  Memorial  Institute  for  Infectious  Diseases. 
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ately  on  withdrawal  from  the  donor.  A  20-c.c.  or 
larger  ground-glass  syringe  is  sterilized,  preferably  by 
the  dry  method,  and  the  inner  surface  lubricated  with 
sterile  petrolatum.  Blood  is  withdrawn  in  the  usual 
manner  from  a  cubital  vein  of  the  donor;  the  needle  is 
then  inserted  beneath  the  subcutaneous  tissues  of  the 
back  of  the  patient  and  the  blood  injected.  There  is 
no  need  for  haste.  This  procedure  not  only  has  the 
advantages  of  simplicity  and  promptness,  but  does 
away  with  likelihood  of  contamination  during  transfer 
of  blood. 

In  unusual  instances,  when  much  blood  must  be 
obtained  at  one  time,  it  may  be  aspirated  directly  into 
a  sterile  bottle  provided  with  a  coil  of  wire,  immedi¬ 
ately  defibrinated  and  kept  in  the  ice-box  until  desired. 
This  blood  should  be  used  within  a  moderate  number 
of  days  and  contamination  must  be  guarded  against. 


II.  TREATMENT  OF  HEMORRHAGE  FROM  THE 

UTERUS 

Leaders  in  special  departments  of  surgical  work 
are  prone  to  overlook  the  possibilities  of  blood  therapy. 
For  example,  among  the  many  publications  recently 
devoted  to  the  treatment  of  uterine  hemorrhage,  there 
is  a  general  failure  to  mention  the  therapeutic  value  of 
blood  or  its  derivatives. 

Especially  in  those  cases  in  which  discovery  or 
removal  of  the  cause  proves  impossible,  blood  is  a 
valuable  aid.  In  many  ways  it  takes  precedence  over 
radium  and  therapy  with  filtered  Roentgen  rays,  for 
these  ai  e  obtainable  only  in  a  limited  number  of  large 
hospitals,  and  necessitate  a  considerable  outlay  of  time 
and  money.  Moreover,  they  tend  to  produce  atrophy 
of  the  ovaries  and  are  not  entirely  devoid  of  danger. 

That  injected  blood  is  at  least  worthy  of  trial  is  indi¬ 
cated  by  two  cases  which  represent  the  results  obtain¬ 
able  in  patients  with  “idiopathic”  hemorrhage. 


employed.  This  is  provided  with  either  a  large  needle 
a,i  mj?  cannula  tip.  After  a  1-inch  exposure  of 
me  c  uld  s  external  jugular  or  femoral  vein,  the  syringe 
is  tilled  and  the  blood  injected  into  the  vein  of  the 
patient  in  the  direction  of  the  heart. 

In  other  types  of  anemias,  notably  secondary  anemia 
consequent  to  prolonged  bleeding,  blood  injection  again 
has  a  wide  field  of  usefulness.  It  is  the  procedure  of 
choice  when  bleeding  has  not  been  permitted  to  reach 
the  point  of  exsanguination. 

Likewise  in  chronic  wasting  diseases  and  infections 
with  grave  outlook,  in  tuberculosis  with  unfavorable 
prognosis  and  in  other  conditions  of  like  nature  the 
trial  of  repeated  injections  of  blood  merits  considera¬ 
tion.  Although  unable  to  present  an  assortment  of 
cases  of  this  type  sufficiently  large  to  be  convincing 
from  a  statistical  point  of  view,  I  anticipate  that  the 
future  will  show  much  benefit  from  this  form  of 
therapy.  Except  in  extreme  cases  in  which  red  cells 
and  hemoglobin  have  fallen  to  the  point  at  which  thev 
are  incapable  of  performing  their  necessary  share  of 
work,  transfusion  promises  no  more  permanent  aid 

blood  6  repeated  iniection  °f  small  amounts  of  whole 


Case  1.— A  multipara,  aged  30,  had  hemorrhages  from  the 
uterus  for  nine  months.  Examination  was  negative.  Curette- 
ment  checked  the  flow  for  two  months,  after  which  it  recurred 
as  previously.  At  the  desire  of  the  patient,  supravaginal 
hysterectomy  was  performed  in  preference  to  blood  injection. 
After  three  months  began  continuous  bleeding  from  the 
cervical  stump,  associated  for  the  first  time  with  petechial 
hemorrhages  of  the  lower  extremities.  Subcutaneous  injec¬ 
tion  of  25  c.c.  of  whole  blood,  obtained  from  the  husband, 
caused  prompt  cessation  of  bleeding.  This  treatment  was 
twice  repeated.  Hemorrhages  did  not  recur. 

Case  2.— Patient,  near  the  menopause,  had  flowed  profusely 
for  many  months.  Minor  surgical  measures  of  various  sorts 
were  unavailing.  Five  subcutaneous  injections  of  blood 
resulted  in  cessation  of  flow.  Oue  year  later  bleeding 
recurred.  Five  injections  of  blood  from  the  husband,  given 
every  second  day  in  amounts  varying  from  10  to  20  c.c., 
resulted  in  permanent  recovery. 


SUMMARY 

1.  Repeated  subcutaneous  injection  of  whole  blood 
immediately  on  withdrawal  from  a  healthy  donor  is 

a  simple  procedure  of  value  in  the  treatment  of  hemor¬ 
rhage. 

2.  In  many  cases  of  uterine  hemorrhage  this  therapy 
obviates  the  need  of  operative  interference  or  expen- 
Slv5  cE.ld  time-consuming  Roentgen-ray  treatment. 

d.  For  persistent  hemorrhage  of  moderate  severitv 
—tor  example,  hemorrhage  of  the  new-born— blood 
injection  rivals  transfusion  in  results  achieved,  and  is 
the  method  of  choice  because  it  requires  little  technical 
skill.  In  mfants  with  severe  anemia,  intravenous  injec¬ 
tion  of  blood  by  means  of  a  100-c.c.  lubricated  ground- 

glass  syringe  is  a  worthy  substitute  for  a  transfusion 
operation. 

4.  Hemotherapy  for  chronic  anemias,  wasting  dis¬ 
eases  and  infections  with  grave  outlook  deserves  seri¬ 
ous  consideration.  It  is  not  unlikely  that  the  stimu¬ 
lating  effect  of  repeated  injections  of  blood  offers  more 
hope  in  this  field  than  does  the  more  difficult  procedure 

blood6  °r  6Ven  tW°  transfusions  of  lar£e  quantities  of 
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III.  BLOOD  INJECTION  VERSUS  TRANSFUSION 


It  is  believed  that  the  transfusion  of  blood  is  often 
advised  when  less  heroic  measures  would  prove  quite 
is  satisfactory.  Thus  in  hemorrhage  of  the  new-born, 
when  the  patient  is  seen  before  life  is  in  danger  from 
-xsanguination,  blood  injection  is  indicated.  For  the 
mrpose  of  checking  hemorrhage  this  is  essentially  as 
_mcacious  as  transfusion;  at  least  it  has  proved  satis- 

actory  in  all  except  one  of  several  cases  so  treated  bv 

ne. 

If  anemia  is  profound  more  blood  must  be  provided, 
his  may  be  done  by  any  one  possessed  of  ordinary 
urgical  ability.  An  extremely  large  (100-c.c.)  ground- 
qass  syringe  lubricated  with  liquid  petrolatum  is 


Value  of  Whole-Time  County  Health  Officer.— North 
Carolina  was  one  of  the  first  states  to  employ  whole-time 
county  health  officers.  A  recent  bulletin  of  the  State  Board 
of  Health  gives  an  indication  of  the  value  of  the  service 
rendered  by  such  officers  in  improving  health  conditions  and 
reducing  the  death-rate.  In  Robeson  county,  in  which  Dr 
Boney  W.  Page,  Lumberton,  is  the  whole-time  county  health 
dea^h'rate  was  reduced  from  18  per  thousand  in 
91_  to  12  per  thousand  in  1914.  The  reduction  in  the  number 
of  deaths  from  various  diseases  for  1914  as  compared  with 
1912  was  as  follows:  tuberculosis,  147  to  70;  diarrheal  dis¬ 
eases  of  infants,  90  to  65;  typhoid  fever,  33  to  9;  small-pox. 

to  1  ;  diphtheria,  14  to  3;  whooping-cough,  35  to  9-  pneu¬ 
monia,  130  to  85;  total  from  all  diseases,  907  to  730  This 
showing  is  made  in  the  face  of  the  fact  that  55  per  cent,  of 
the  population  of  the  county  consists  of  Indians  and  negroes 
and  that  the  death-rate  of  the  negroes  is  over  40  per  cent, 
higher  than  that  of  the  white  population,  and  also  that  the 
county  lies  in  the  malarial  area.  The  death-rate  from 
malaria  has  been  reduced  75  per  cent,  in  three  years,  and 
that  of  other  preventable  diseases  70  per  cent.  The  saving 
in  lives  is  said  to  represent  a  money  value  of  $290,000. 
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DOUBLE  DETACHMENT  OF  THE  RETINA 
AS  A  SEQUENCE  TO  NEPHRITIS 


LEONARD  W.  JONES,  M.D. 

ROCHESTER,  N.  Y. 


detached  retina,  Roemer1  mentions  its  possibility  and 
Weeks2  cites  a  case  very  similar  to  the  one  just 

16  Two  articles  by  Leber3  and  Verderame4  discuss  this 
condition. 


Albuminuric  retinitis  as  a  complication  of  a  nephritic 
lesion  is  not  an  unusual  condition.  W hile  encounterec 
in  from  10  to  25  per  cent,  of  all  cases  of  contracted 
kidney,  it  is  not  seen  so  frequently  in  the  parenchv 
matous  form  of  nephritis,  nor  has  it  in  the  latter  con¬ 
dition  such  an  evil  prognostic  significance. 

Detachment  of  the  retina,  as  a  result  of  serous  effu¬ 
sion  following  a  lesion  of  the  kidney,  is  an  exceeding  y 
rare  affection.  The  literature  on  the  subject  is  very 
scanty  and  in  conversation  with  local  oculists  of  con¬ 
siderable  experience  I  have  been  unable  to  elicit  a  his¬ 
tory  Of  one  such  case.  ...  (  „ 

The  infrequency  of  this  condition  is  my  reason  tor 

reporting  the  following  case : 


I  am  indebted  to  Drs.  David  Jewett,  van  der  Beek  and 
Frank  Barber  for  their  kind  cooperation. 


INTRA-URETHRAL  BREAKAGE 
VACUUM  ELECTRODE 


OF 


THERON  J.  KINNEAR,  M.D. 

SPRINGFIELD,  ILL. 


W.  K.,  a  telegraph  operator,  who  had  five  years  ago  been 
treated  for  “kidney  trouble”  and  was  thought  to  have  been 
cured,  about  the  second  week  in  February,  1914  noticed  a 
blurring  of  vision.  This  rapidly  increased  and  he  found 
himself  unable  to  read  the  manuscript  of  his  work,  this 
attack  was  accompanied  by  headache  and  vomiting.  ie 
physician  whom  he  consulted  diagnosed  his  condition  as 
glomerular  nephritis  and  an  oculist  to  whom  he  was  referred 
found  albuminuric  retinitis  present  in  both  eyes. 

March  27,  I  visited  him  in  consultation  with  his  family 
physician.  At  that  time  the  patient  was  confined  to  bed, 
being  hardly  able  to  sit  up,  and  his  vision  was  reduced  to 
the  perception  of  light  and  darkness.  The  examination  of 
the  eyes  disclosed  the  following  condition: 

Right  Eye:  Vision  reduced  to  perception  of  light;  pupil 
dilated  and  did  not  respond  to  light.  Rotation  of  the  eye  was 
normal.  Beyond  the  dilated  pupil  there  was  no  external 

evidence  of  an  eye  lesion.  ,  .  ,  , 

Fundus:  There  was  a  grayish  reflex  instead  of  the  usual 

pink  retinal  glow.  The  optic  nerve  was  decidedly  blurred,  veins 
swollen  and  tortuous.  At  the  region  of  the  macula  there  was 
the  characteristic  appearance  of  albuminuric  retinitis.  Run¬ 
ning  in  an  inverted  horseshoe  fashion  and  beginning  about 
two  nerve-heads’  width  below  the  papilla  was  an  elevated 
tumor  giving  a  grayish-green  reflex  and  seen  best  with  a  pus 
12  00  lens  behind  the  ophthalmoscope.  (Optic  Neive  seei 
with  plus  1.00.)  On  top  of  this  tumor  were  markedly  tor¬ 
tuous  small  blood-vessels.  Tension  was  normal,  or  if  any¬ 
thing,  very  slightly  elevated.  The  left  eye  was  practically 
the  same  as  the  right.  Three  days  later,  I  made  a  second 
examination.  The  area  of  detached  retina  now  extended 
above  as  well  as  below  the  optic  nerve,  so  that  the  only 
attachment  of  the  retina  was  around  the  circumference  of  the 
papilla.  The  patient  maintained  that  his  vision  was  some¬ 
what  improved,  although  a  test  made  did  not  tend  to  confirm 

h  Transillumination  showed  a  clear  glow,  eliminating  the 
remote  possibility  of  a  solid  tumor,  as  the  cause  of  the 

deUrkiMys\s :  Color,  usually  light  amber,  occasionally  dark 
The  specific  gravity  was  1.002.  The  albumin  ring  was  well 
marked.  There  was  no  sugar.  The  sediment  was  granula  , 
and  there  were  hyaline  and  epithelial  casts,  as  well  as  'i  - 
ney  epithelium.  The  phenolsulphonephthalem  test  showed 
an  excretion  of  15  per  cent,  in  two  hours. 

Systolic  blood-pressure  was  210. 

There  was  no  edema  of  ankles,  swelling  under  the  eyes, 
ascites  or  evidence  of  serous  effusion  elsewhere  in  the  body. 
It  may  be  of  interest  to  note  that  one  married  sister  had  an 
attack  of  albuminuria  with  her  last  pregnancy.  The  patient 
died,  April  23,  1914. 


The  time  of  the  physician  is  so  encroached  on  nowa¬ 
days  by  salesmen  who  are  persistent  as  to  the  quality 
of  their  wares,  that  sometimes  one  is  apt  to  be  misled 
by  their  statements,  and  by  so  doing  may  cause  some 
disastrous  results.  As  many  of  these  results  are  ne\er 
known  to  any  except  the  man  who  is  unfortunate 
enough  to  attain  them,  it  seems  to  me  only  just  that 
if  one  has  an  untoward  accident  with  a  so-called  harm¬ 
less  instrument  he  is  only  acting  fairly  in  making  men¬ 
tion  of  it,  that  others  may  avoid  like  consequences. 

About  a  year  ago  a  very  persistent  salesman  suc¬ 
ceeded  in  selling  me  a  set  of  high-frequency  vacuum 
electrodes.  Among  them  was  one  for  intra-urethral 
treatment.  On  examining  it  I  remarked  to  the  sales¬ 
man  that  1  believed  it  to  be  a  dangerous  instrument, 
since  a  breakage  of  the  tube  would  leave  a  foreign 
body  in  a  place  very  difficult  to  reach  ;  but  he  assured 
me  that  no  such  thing  had  ever  occurred.  Neverthe¬ 
less,  on  receipt  of  the  instruments  I  was  slow  to  make 
use’ of  this  particular  one,  and  for  several  months  it 
remained  only  an  ornament  in  my  instrument  case. 
At  last,  however,  a  case  presented  itself  in  which  I 
believed  this  particular  modality  might  be  utilized  with 
benefit,  and  I  proceeded  to  use  the  apparatus  that  I 
had  feared  so  much  at  first.  I  administered  a  number 
of  treatments  with  no  unpleasant  results,  but  one  day 
while  giving  a  treatment  the  tube  snapped,  my  patient 
at  once  complained  of  excruciating  pain  and  I  realized 
that  my  forebodings  had  come  true. 

On  attempting  to  remove  the  broken  instrument  1 
encountered  much  resistance,  and  it  finally  dawned  or 
my  mind  that  the  vacuum  had  probably  acted  to  draw 
the  membranes  of  the  urethra  into  the  bioken  ends  ol 
the  tube.  I  felt  that  I  was  in  a  very  serious  predica 
ment.  though  not  quite  so  serious  as  that  of  mj 
patient.  A  liberal  application  of  a  local  anestheth 
somewhat  relieved  the  pain  that  was  occasioned  by  th< 
indrawing  of  the  mucous  membranes  by  the  action  o 
the  vacuum,  and  by  a  great  deal  of  manipulation  witl 
a  hollow  instrument  alongside  the  electrode  I  manage' 
to  admit  some  air  into  the  outer  portion  of  the  elec¬ 
trode,  after  which  it  was  easily  removed. 

It  had  broken  about  midway  of  the  shaft  of  tn 
instrument,  and  the  broken  end  of  the  portion  the 
remained  was  about  5  inches  down  the  urethra, 
experience  with  the  action  of  the  vacuum  with  the  fir: 
portion  of  the  tube  led  me  to  exercise  a  great  deal  c 
caution  in  attempting  to  remove  the  latter  part  th« 
extended  well  down  toward  the  bladder,  and  by  t 


While  the  majority  of  the  well-known  text-books 
say  nothing  on  nephritic  conditions  as  a  cause  of 


1.  Roemer:  Text-Book  of  Ophthalmology,  Foster’s  Translation,  19! 
755 

P  2  Weeks:  Diseases  of  the  Eye,  1910,  p.  482. 

3.  Leber:  Arch.  Ophth.,  1909,  lxx  200. 

4  Verderame:  Klin.  Monatsbl.  f.  Augenh.,  1911,  xhx,  45- 


Volume  LXIV 
Number  4 


33d 


PULMONARY  SYPHILIS— CULVER 


introduction  of  an  endoscope  and  manipulation  of  the 
mucous  membranes  that  had  been  drawn  into  the 
electrode  I  finally  succeeded  in  releasing  them  and 
admitting  air  into  this  portion  of  the  electrode  also. 
After  this  a  large  endoscope  was  introduced  in  contact 
with  the  broken  portion,  which  fortunately  fitted  inside 
the  endoscope,  and  a  finger  introduced  into  the  rectum 
propelled  the  glass  fragment  forward  until  brought 
into  sight,  when  it  was  removed  manually.  A  careful 
examination  of  the  two  fragments  disclosed  the  fact 
that  the  break  in  the  instrument  had  been  a  clean  one 
and  had  left  no  small  fragments  in  the  urethra,  for 
which  I  was  very  thankful. 

The  patient  apparently  seemed  to  have  no  particular 
after-pain  or  complications  of  any  sort.  I  have 
watched  the  case  carefully  up  to  the  present  time  and 
there  is  no  evidence  of  stricture  or  any  other  organic 
trouble  resulting  from  this  unpleasant  incident.  But 
the  patient  was  thereafter  very  suspicious  of  any  intra- 
urethral  applications,  and,  in  fact,  would  have  been 
very  foolish  had  he  been  disposed  to  have  any  other 
attitude  toward  that  line  of  treatment. 

Needless  to  say,  I  have  not  replaced  that  broken 
instrument ;  but  I  shall  keep  it  to  remind  me  of  the 
folly  of  taking  another  man’s  word  against  one’s  own 
honest  convictions.  The  incident  has  given  me  a 
wholesome  fear  of  using  any  but  absolutely  safe 
instruments  in  the  body  cavities. 


AN  INSTANCE  OF  PULMONARY  SYPHILIS 
CLOSELY  SIMULATING  TUBERCULOSIS 

GEORGE  D.  CULVER,  M.D. 

SAN  FRANCISCO 

Pulmonary  syphilis  is  so  infrequent  as  to  be  inter¬ 
esting  for  its  rarity  alone.  There  was  added  interest 
in  this  case  because  the  patient  had  been  treated  for 
pulmonary  tuberculosis  for  months  before  presenting 
himself  to  me  on  account  of  the  cutaneous  lesions,  and 
the  mimicry  of  pulmonary  tuberculosis  was  so  good  as 
to  condone  the  error.  In  fact,  the  patient  afforded  an 
excellent  example  of  how  valuable  cutaneous  and  lin¬ 
gual  lesions  may  be  in  furnishing  hints  as  to  the  true 
nature  of  deeper  lying  affections. 

History—  F.  W.,  man,  aged  37,  sought  advice,  June  25,  1914. 
I  had  seen  him  nearly  nine  years  before  with  an  orchitis. 
He  acquired  his  present  infection  sixteen  years  ago,  in  1898. 
For  seven  months  preceding  June  25  he  had  had  a  persistent 
cough,  especially  marked  in  the  morning  and  accompanied 
by  profuse  expectoration.  There  had  also  been  several 
slight  hemorrhages,  and  chilly  sensations  generally  in  the 
afternoon,  followed  by  what  the  patient  thought  was  fever. 
He  had  drenching  night  sweats,  and  always  felt  tired  and 
weak  on  arising.  There  was  marked  loss  of  weight,  though 
his  appetite  had  continued  fairly  good.  There  were  no 
gastro-intestinal  symptoms  aside  from  a  tendency  to  con¬ 
stipation.  Two  careful  examinations  of  the  sputum  for 
tubercle  bacilli  were  negative.  During  the  last  year  small 
gummas  appeared  on  the  body  and  legs,  many  of  which 
ulcerated  and  healed,  leaving  characteristic  syphilitic  scars. 
There  was  one  ulcer  present  on  the  right  knee  when  he  came 
in.  The  dorsum  of  the  tongue  was  deeply  fissured,  and  there 
were  patches  of  sodden  epithelium  on  the  sides,  and  one 
small  ulcer,  making  the  whole  lingual  picture  typically  syphi¬ 
litic.  The  voice  was  clear  and  there  had  not  been  huskiness 
at  any  time.  Stripped,  the  patient  looked  emaciated.  The 
skin  was  faded,  muddy  colored,  markedly  wrinkled  and  lack¬ 


ing  in  elasticity.  There  were  sunken  supraclavicular  and 
infraclavicular  spaces  on  both  sides,  and  the  scapulae  were 
prominent.  No  distinct  difference  in  the  percussion  note  over 
the  lungs  could  be  detected.  There  was  apparently  an  abnor¬ 
mally  high  pitched  note  over  both  upper  lobes,  and  there  was 
a  distinct  increase  in  the  vocal  fremitus  and  vocal  resonance 
m  these  areas.  It  appeared  as  though  there  was  an  active 
tuberculous  process  in  both  the  apices.  Crepitant  rales  were 
heard  anteriorly  in  the  supraclavicular  and  infraclavicular 
legions,  and  posteriorly  in  the  suprascapular  and  inter¬ 
scapular  areas. 

Treatment  and  Results—  The  patient  was  given  0.45  gm. 
of  neosalvarsan  intravenously,  and  a  week  later  he  reported 
that  after  the  third  night  his  night  sweats  had  disappeared, 
there  was  much  less  coughing,  and  he  was  feeling  much 
better.  The  cough  disappeared  completely  before  the  end 
of  two  weeks  following  the  injection.  Intramuscular  injec¬ 
tions  of  gray  oil  (mercurial  oil)  were  begun,  but,  as  it  was 
necessary  for  him  to  leave  the  city,  he  was  given  mercury 
and  potassium  iodid  by  mouth,  to  be  continued  until  he  could 
return  for  another  injection  of  neosalvarsan.  When  he  did 
i  eturn,  ten  weeks  later,  all  lesions  on  the  tongue  and  external 
surface  were  healed;  he  was  looking  quite  well;  and  all  the 
symptoms  and  signs  of  tuberculosis  were  gone.  He  is  still 
under  treatment  for  syphilis. 

It  is  difficult  to  specify  definitely  the  pulmonary  con¬ 
dition.  T  he  fact  that  the  patient  had  small  cutaneous 
gummas  and  a  gummatous  ulcer  of  the  tongue,  asso¬ 
ciated  with  the  history  of  repeated  hemorrhages,  would 
lead  one  to  believe  that  there  must  have  been  a  miliary 
gummatous  process  with  breaking  down  somewhere  in 
the  bronchi,  or  deeper,  within  one  or  both  lungs.  The 
presence  of  bronchovesicular  breathing  and  rales  in 
both  apices  would  indicate  that  an  infiltration  in  the 
mucous  membranes,  deeper  within  the  lungs,  had  also 
occurred.  The  physical  examination  did  not  show 
evidence  of  a  large  gummatous  tumor  anywhere  in  the 
chest,  nor  were  any  cavities  demonstrable.  All  the 
evidence  would  lead  to  the  conclusion  that  the  process 
was  diffused  in  the  upper  parts  of  the  lungs.  It  was 
impossible  to  rule  out  tuberculosis  before  treatment 
was  begun,  but  negative  examinations  of  a  fairly  pro¬ 
fuse  mucopurulent  sputum  combined  with  a  definitely 
positive  diagnosis  of  syphilis  justified  treating  the 
positive  disease  with  salvarsan  and  mercury,  and  rele¬ 
gating  the  treatment  of  a  possible  accompanying  tuber¬ 
culosis  to  a  later  time  when  the  syphilis  would  be 
controlled. 

I  reasoned  that  if  not  all  the  symptoms  were  due  to 
syphilis,  and  if  the  patient  were  fighting  two  diseases, 
one  of  which  could  be  quickly  subdued,  he  would  have 
a  better  chance  to  fight  the  single  disease,  tuberculosis, 
than  to  fight  both  syphilis  and  tuberculosis  together. 

That  all  the  signs  and  symptoms  simulating  tuber¬ 
culosis  should  disappear  soon  after  instituting  syph¬ 
ilitic  treatment  is  characteristic  of  syphilis  as  opposed 
to  tuberculosis,  which  is  slow  in  improving,  even  under 
the  most  favorable  conditions. 

A  small  dose,  0.4o  gm.,  of  neosalvarsan  was  given 
to  avoid  a  Herxheimer  reaction,  which  in  this  partic¬ 
ular  case  might  have  resulted  in  a  marked  aggravation 
of  the  bronchial  and  alveolar  symptoms.  Apparently, 
the  result  was  as  good  as  could  have  been  obtained 
from  a  maximum  dose.  In  fact,  it  was  a  demonstra¬ 
tion  of  the  correctness  of  the  idea  that  is  now  so  widely 
accepted,  that  a  dose  of  0.45  gm.  of  neosalvarsan  can 
achieve  everything  that  a  dose  of  0.6  or  0.9  gm.  can, 
and  with  much  less  danger  of  disagreeable  or  danger¬ 
ous  by-effects. 
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A  history  of  infection  is  only  a  small  factor  in  the 
differential  diagnosis  between  pulmonary  syphilis  and 
pulmonary  tuberculosis,  and  may  not  be  of  more  impor¬ 
tance  than  to  put  one  on  the  right  track  for  an  investi¬ 
gation.  Many  sufferers  with  tuberculosis  have  had 
syphilis,  and  'indeed  the  latter  is  often  considered  a 
factor  predisposing  to  tuberculosis.  A  tuberculous 
family  history  is  of  great  importance  in  the  diagnosis 
of  tuberculosis,  but  is  not  evidence  against  syphilis, 
and  it  might  mislead  the  physician  who  has  to  deal 
with  a  case  of  pulmonary  syphilis. 

All  writers  on  the  subject  of  lung  syphilis  agree  that 
the  syndromes  of  pulmonary  tuberculosis  and  pulmo¬ 
nary  syphilis  are  so  similar  that  a  positive  diagnosis 
of  pulmonary  syphilis  alone  is  very  difficult  to  make 
before  the  institution  of  treatment  in  the  cases  with 
recovery,  or  before  necropsy  in  the  fatal  cases.  The 
cough,  which  is  one  of  the  first  symptoms,  is  not 
distinctive. 

The  sputum  in  syphilis,  like  the  sputum  of  chronic 
bronchitis,  may  be  of  a  mucopurulent  character,  or  it 
may  even  contain  elastic  tissue,  and  may  be  tinged 
with  blood.  The  inability  to  find  tubercle  bacilli  after 
many  searchings  unfortunately  does  not  exclude  tuber¬ 
culosis.  Their  presence  clinches  the  diagnosis  of 
tuberculosis,  but  does  not  rule  out  the  possibility  of 
syphilis  existing  with  tuberculosis.  Hemoptysis  is  less 
common  in  syphilis,  and  when  it  does  occur,  as  in  the 
case  reported  in  this  article,  it  is  usually  not  severe. 

Dyspnea  may  be  as  marked  in  syphilis  as  in  pulmo¬ 
nary  tuberculosis,  and  therefore  is  not  of  any  assist¬ 
ance  in  a  differential  diagnosis.  The  temperature  may 
run  high,  even  as  high  as  106  F.,  for  weeks,  as  in 
Roussel’s  case,  or  may  be  hectic.1  It  is  more  apt  to 
be  irregular,  but  may  be  entirely  absent.  Night  sweats 
are  not  common  in  lung  syphilis,  but  in  the  case  which 
I  have  reported  they  were  present  and  of  a  drenching 
character.  Emaciation  may  be  marked  in  both  condi¬ 
tions,  for  syphilis  of  the  lung  is  a  progressive  disease, 
as  is  tuberculosis,  and  in  most  instances  is  not  discov¬ 
ered  until  late. 

Investigators  disagree  as  to  whether  or  not  the 
physical  signs  in  the  lungs  can  be  interpreted  with  any 
definiteness  in  a  supposed  case  of  lung  syphilis.  The 
signs  in  the  present  case  were  those  of  tuberculosis, 
and  I  was  at  first  under  the  impression  that  the  patient 
had  a  double  infection. 

Quoting  from  Roussel,1  who  quotes  Fowler,  atten¬ 
tion  is  drawn  to  these  possible  points  of  difference 
between  lung  syphilis  and  lung  tuberculosis : 

First,  tubercle  usually  affects  the  apex  of  the  lung,  sub¬ 
sequently  the  apex  of  the  lower  lobe.  The  lesion  of  syphilis 
is  often  about  the  root  and  central  portion  of  the  lung,  and 
follows  no  definite  line  of  march.  Second,  both  tubercle  and 
gumma  may  undergo  either  necrosis  and  caseation  or  fibrous 
transformation,  but  with  caseous  tubercle  the  tendency 
toward  softening  and  cavity  is  the  rule,  whereas  a  caseous 
gumma  rarely  breaks  down.  Third,  cavities  are  common  in 
tuberculosis  and  rare  in  syphilis,  excepting  secondary  to 
stenosis  of  the  main  bronchi.  Fourth,  stenosis  of  the  trachea 
and  main  bronchi  is  common  in  the  advanced  stages  of 
syphilis,  rare  in  tuberculosis.  Fifth,  cavities  in  pulmonary 
syphilis  are  generally  but  not  invariably  bronchiectatic,  and 
in  tuberculosis  they  are  due  to  destruction  of  the  lung  tissue. 
Sixth,  the  tendency  to  the  formation  of  pulmonary  aneurysms, 
which  is  so  marked  a  feature  in  tuberculosis,  is  rarely 
observed  in  pulmonary  syphilis.  Seventh,  pulmonary  lesions 

1.  Roussel,  A.  E.:  Pulmonary  Syphilis,  New  York  Med.  Jour.,  Sept. 
27,  1913,  p.  500. 


in  tuberculosis  are  very  common,  whereas  in  syphilis  they 
are  extremely  rare. 

There  are  certain  positive  helps  which  may  aid 
greatly  in  the  diagnosis.  Positive  evidence  of  syphilis, 
as  demonstrated  by  a  positive  Wassermann  test,  or,  as 
in  the  present  case,  by  active  syphilis  elsewhere,  is  suffi¬ 
cient  to  warrant  treating  the  patient  immediately  for 
syphilis.  The  excellent  effect  of  salvarsan  on  the 
mucous  membranes  makes  it  our  most  valuable  pri¬ 
mary  remedy.  And  this  followed  by  mercury  and 
iodids  may  produce  a  quick  symptomatic  cure. 

In  any  case  of  chronic  pulmonary  disease  with 
absence  of  tubercle  bacilli  and  lacking  the  various  reac¬ 
tions  from  tuberculin,  but  presenting  symptoms  or  a 
history  of  syphilis,  antiluetic  treatment  is  justifiable, 
even  if  only  as  a  diagnostic  measure. 

As  to  the  frequency  or  rareness  of  pulmonary  syph¬ 
ilis  of  the  acquired  form  as  opposed  to  the  congenital 
form,  which  is  not  uncommon,  Stengel2  suggestsQhat 
the  difference  of  opinion  depends  on  the  point  of  view 
of  the  observer,  whether  he  is  a  clinician  or  a  patholo¬ 
gist,  the  former  believing  the  condition  to  be  fairly 
common,  the  latter  that  it  is  very  unusual. 

Roussel  mentions  the  following  groups  of  cases: 
that  of  Carlier  in  1882,  consisting  of  75,  with  50 
necropsies;  that  of  Hiller  in  1884,  consisting  of  87, 
84  of  these  with  necropsies  (20  of  which  had  been 
previously  reported  by  Carlier)  ;  that  of  Connor,  con¬ 
sisting  of' 129  cases  of  syphilitic  stenosis  of  the  bronchi, 
with  reports  of  necropsies  in  56,  in  10  of  which  there 
were  lesions  believed  to  be  characteristic  of  syphilis  of 
the  lungs ;  and  lastly,  that  of  Fowler,  consisting  of  12 
specimens  found  in  the  museums  of  London  hospitals 
and  the  Royal  College  of  Surgeons,  which  illustrate 
syphilitic  lesions  of  the  lungs  of  the  acquired  type.  _ 

The  number  of  necropsies  in  these  groups  is  strik¬ 
ing  and  indicates  how  malignant  pulmonary  syphilis  is. 
The  improved  methods  in  diagnosis  of  syphilis,  and 
the  present  effective  mode  of  treatment  by  the  com¬ 
bined  arsenical  and  mercurial  medication  should  make 
future  statistics  more  complete  with  a  smaller  per¬ 
centage  of  fatalities. 

323  Geary  Street. 

2.  Stengel:  Univ.  Penn.  Med.  Bull.,  1903-1904,  quoted  by  Clayton, 
T.  A.:  Syphilis  of  the  Lung,  Am.  Jour.  Med.  Sc.,  April,  1905. 


Accidents  in  the  Coke  Industry.— -An  investigation  by  the 
Bureau  of  Mines  for  the  year  1913  covering  227  plants  in 
the  coke  industry  of  the  United  States,  employing  24,345 
men,  shows  that  46  men  were  killed,  342  seriously  injured  and 
2,172  slightly  injured.  This  report  covers  practically  one- 
half  the  operators  and  80  per  cent,  of  the  ovens,  and  the 
figures  are  representative  of  the  whole  industry.  Of  the  46 
deaths,  20,  or  43  per  cent.,  were  due  to  accidents  in  connec¬ 
tion  with  haulage  or  transportation  systems;  6  were  due  to 
coke-drawing  machines,  representing  13  per  cent.,  and  11 
per  cent,  were  due  to  electricity.  As  much  of  the  transpor¬ 
tation  in  the  coke  industry  is  electrical,  a  portion  of  this 
11  per  cent,  of  fatalities  from  electricity  would  also  come 
under  the  head  of  transportation.  Twenty-six  per  cent,  of 
the  serious  accidents  were  also  due  to  haulage  systems,  and 
8  per  cent,  of  slight  injuries.  As  the  report  states,  these 
accidents  should  be  largely  preventable  and  greater  precau¬ 
tions  should  be  taken  to  safeguard  employees.  In  addition 
to  the  six  fatalities  due  to  the  process  of  making  coke,  23 
per  cent,  of  serious  injuries  were  due  to  falls,  12  per  cent, 
of  slight  injuries  to  falls,  14  per  cent,  to  hand  tools  and  16 
per  cent,  to  burns.  The  accidents  in  this  industry  compare 
favorably  with  those  in  quarries  and  metal  mine  surface 
injuries. 
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PRACTICAL  PPIARMACOLOGY  * 

( Continued  from  page  246) 

III 

A.  STIMULANTS:  2.  MEDULLARY  —  ATROPIN 

GROUP 

Atropin  is  much  the  most  important  member  of 
this  group,  which  includes  scopolamin  and  homatropin 
and  the  crude  drugs,  belladonna,  hyoscyamus  and 
stramonium,  together  with  their  preparations.  The 
alkaloids  of  this  group  are  commonly  called  the 
mydriatic  alkaloids,  because  dilatation  of  the  pupil  is 
the  most  characteristic  action  which  they  possess  in 
common.  While  they  exhibit  individual  differences 
in  their  actions,  they  form  a  fairly  well-defined  group. 

The  action  of  atropin  will  be  discussed  in  some 
detail,  and  the  special  uses  of  others  will  be  mentioned, 
but  in  the  main  it  is  to  be  understood  that  the  several 
drugs  are  used  for  the  same  purposes,  with  the  excep¬ 
tion  of  scopolamin. 
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This  drug  occupies 
a  special  field  of 
usefulness  because 
of  the  fact  that 
while  it  resembles 
the  other  members 
in  a  general  way, 
its  stimulant  action 
on  the  central  ner¬ 
vous  system  is  so 
much  less  pro¬ 
nounced  than 
theirs,  while  the 
depression  it  pro¬ 
duces  is  so  much 
more  prominent, 
that  it  is  used  to 
produce  depres-  .  . 
sion,  while  atropin  Synthetic 
is  used  t  o  cause  ,  it  ... 
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synonymous,  and  only  the  name  “scopolamin”  should 
be  used. 

Therapeutic  doses  of  atropin  exert  a  greater  action 
on  the  medulla  than  on  the  brain,  but  with  toxic  doses 
the  effects  on  the  cerebrum  become  more  pronounced. 

Atropin  stimulates  the  respiratory  center  in  the 
medulla,  causing  a  marked  increase  in  the  amount  of 
air  bieathed  in  a  given  period  of  time.  Poisonous 
doses  cause  depression  of  the  respiratory  and  other 
centers.  This  action  on  the  respiratory  center  is  of 
great  importance,  atropin  being  one  of  the  most  active 
of  the  respiratory  stimulants  which  we  have. 

The  vasomotor  centers  are  stimulated  by  moderate 
doses  of  atropin,  which  cause  a  scarlet  appearance 
of  the  face  and  upper  part  of  the  body,  due  to  a  dila¬ 
tation  of  the  vessels  of  those  regions  simultaneously 
with  a  constriction  of  the  vessels  of  the  splanchnic 
region.  There  may  be  merely  a  redness  of  the  skin, 
or  there  may  be  a  rash,  followed  by  desquamation, 
but  usually  the  rash  disappears  within  a  short  time. 

The  vasoconstriction  tends  to  raise’  the  blood- 
pressure,  but  the  effects  of  atropin  on  the  circulation 
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the  height  of  the 
blood  -  pressure 
with  small  doses 
depends  on  the 
heart-rate  rather 
than  on  any  vaso¬ 
constriction. 

The  vagus  cen¬ 
ter  i  s  stimulated 
somewhat  with  the 
respiratory  and 
vasomotor  centers, 
but  this  is  soon 
overshadowed  b  y 
the  depression  or 
paralysis  of  the 
vagus  endings  i  n 


systems  (from 


illustrates  the  diffi¬ 
culty  of  classifying  drugs  satisfactorily. 

In  practically  all  cases  the  actions  of  alkaloids  are 
so  nearly  like  those  of  their  salts  that  they  are  dis¬ 
cussed  together.  It  is  understood  that  the  salts  con¬ 
tain  a  small  amount  of  acid,  which  is  negligible  so  far 
as  the  pharmacologic  actions  of  the  alkaloids  are  con¬ 
cerned,  but  for  which  allowance  must  sometimes  be 
made  in  calculating  the  dose.  The  principal  reason 
for  using  salts  of  the  alkaloids  is  that  the  salts  are 
more  soluble  than  the  alkaloids  themselves. 

The  chemical  investigation  of  the  drugs  which  yield 
the  mydriatic  alkaloids  presents  many  difficulties,  and 
some  confusion  has  resulted  from  the  application  of 
the  same  name  to  different  substances,  and  of  dif¬ 
ferent  names  to  the  same  substance  in  slightly  differ¬ 
ent  degrees  of  purity.  It  is  recognized  at  present  that 
the  substance  first  described  as  hyoscin  was  nothing 
but  an  impure  form  of  the  alkaloid  which  in  pure 
form  was  first  described  correctly  under  the  name 
of  “scopolamin hence  the  two  terms  are  purely 

*  This  is  the  third  of  a  series  of  articles  on  useful  drugs — on 
P[3C  jCal  Pharmacology  for  the  general  practitioner.  As  soon  as  com¬ 
pleted,  these  articles,  elaborated  by  additional  subjects,  will  be  pub¬ 
lished  in  book  form. 


the  heart,  which  is 
one  of  the  char¬ 
acteristic  actions 
of  all  of  the  my¬ 
driatic  alkaloids. 

The  vomiting  center  in  the  medulla  is  not  stimu¬ 
lated  with  moderate  amounts,  and  the  action  is  not 
usually  pronounced  even  with  toxic  doses,  probably 
because  of  the  simultaneous  narcotic  effect.  Very 
small  doses,  0.2  mg.  (y^00  grain)  tend  to  allay  nausea. 

The  actions  on  the  brain  cannot  be  described  in 
detail,  and  it  need  only  be  said  that  larger  doses  cause 
stimulation  of  certain  areas,  resulting  in  increased 
coordinated  movements,  talkativeness,  excitement  and 
delirium,  followed  by  depression  and  coma.  Atropin 
in  moderate  doses  does  not  affect  the  psychic  areas  so 
much  as  caffein  does.  It  is  not  used  therapeutically 
for  its  actions  on  the  brain. 

Atropin  depresses  or  paralyzes  the  endings  of  the 
parasympathetic1  nerve  throughout  the  body,  includ¬ 
ing  the  oculomotor,  chorda  tympani,  vagus  and 
erigens,  and  also  the  sympathetic  endings  in  the 

i  Re£:re«ce  to  Figure  1,  taken  from  Myer  and  Gottlieb’s  Pharma¬ 
cology,  Ld.  2,  will  show  the  relationship  between  the  sympathetic  and 
parasympathetic  nerves.  Epinephrin  stimulates  the  myoneural  junctions 
ot  all  of  the  sympathetic  nerves  (except  those  to  the  vessels  and  sweat- 
glands  of  the  skin),  while  it  leaves  those  of  the  parasympathetic  unaf¬ 
fected.  Atropin,  on  the  other  hand,  paralyzes  the  endings  of  those* 
nerves  which  epinephrin  does  not  affect  while  it  has  no  influence  on 
those  which  epinephrin  stimulates.  Many  other  drugs  show  similar 
selective  actions  with  reference  to  these  nerves. 
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sweat-glands  in  the  skin.  It  will  be  observed  that  the 
sympathetic  endings  in  the  sweat-glands  behave 
toward  several  drugs  like  the  parasympathetic  end¬ 
ings  (Fig.  1).  .  . 

A  discussion  of  the  peripheral  actions  of  atropm  is 
largely  a  discussion  of  the  functions  of  the  para¬ 
sympathetic  nerves,  for  atropin  simply  abolishes  those 
functions,  but  it  acts  on  these  endings  in  different 
parts  of  the  body  with  varying  degrees  of  intensity. 
Hence  a  given  dose  does  not  have  the  same  relative 
effect  on  all  organs  which  the  nerves  supply. 

Atropin  can  be  brought  into  contact  with  the  oculo¬ 
motor  endings  by  dropping  a  solution  into  the  eye, 
without  inducing  its  systemic  actions,  but  its  actions 
on  other  parasympathetic  endings  cannot  be  elicited 
so  conveniently. 

Depression  of  the  oculomotor  endings  causes  dila¬ 
tation  of  the  pupil  through  the  unopposed  actions  of 
the  radiating  fibers,  and  it  also  causes  paralysis  of  the 
muscle  of  accommodation.  These  actions  are  pro¬ 
longed  after  repeated  applications,  or  after  the  use  of 
strong  solutions,  and  it  may  be  a  week  or  more  before 
the  eye  becomes  quite  normal. 

The  action  of  homatropin  on  the  pupil  is  quali¬ 
tatively  like  that  of  atropin,  but  the  effect  is  not  so 
lasting.  Homatropin  is  often  preferred  when  an 
examination  of  the  eye  is  to  be  made,  but  it  is  not 
so  dependable  as  atropin,  which  many  oculists  con¬ 
tinue  to  use  even  for  the  examination  of  the  eye. 
Dilatation  becomes  maximal  in  a  period  usually  vary¬ 
ing  from  half  an  hour  to  an  hour.  Scopolamin  acts 
as  a  mydriatic  in  the  same  way  as  atropin. 

The  actions  of  atropin  on  the  pupil  and  on  accom¬ 
modation  may  be  counteracted  with  physostigmin,  but 
this  renders  the  muscles  of  accommodation  hyper- 
excitable,  so  that  efforts  at  accommodation  result  in 
spasm  of  the  muscles,  and  reading  is  attended  with 
discomfort. 

Paralysis  of  the  chorda  tympani  endings  interferes 
with  the  secretion  of  the  salivary  glands,  rendering 
the  mouth  and  throat  dry,  the  voice  hoarse,  and  swal¬ 
lowing  difficult.  The  mucous  glands  in  the  nose  and 
respiratory  passages  and  the  gastric,  pancreatic  and 
biliary  secretions,  and  possibly  the  secretion  of  milk, 
are  also  inhibited  by  atropin.  The  action  on  the  sym¬ 
pathetic  endings  in  the  sweat-glands  causes  the  skin 
to  become  dry,  these  being  the  only  sympathetic  end¬ 
ings  which  behave  toward  a  number  of  drugs  like  the 

parasympathetic.  . 

The  paralysis  of  the  vagus  endings  in  the  heart 
causes  the  heart  to  beat  more  rapidly ;  in  the  stomach 
and  intestine  it  overcomes  the  motor  influence  of  the 

Vcl^US. 

The  lower  part  of  the  colon,  the  rectum  and  the 
uterus  are  innervated  by  the  erigens,  the  endings  of 
which  atropin  paralyzes.  1  he  intestinal  effects  will  be 
discussed  in  connection  with  the  evacuants. 

Depression  of  the  vagus  endings  in  the  bronchi 
result  in  muscular  relaxation,  when  the  muscles  are 
spasmodically  contracted  in  asthma. 

Atropin  depresses  the  sensory  endings  in  the  skin 
with  which  it  may  be  brought  into  contact  in  the 
form  of  an  oleate,  or  of  an  ointment  of  belladonna 
trsct 

Atropin  and  the  other  mydriatic  alkaloids  are 
absorbed  promptly  from  the  gastro-intestinal  tract 
and  from  the  subcutaneous  tissues.  Some  absorption 
occurs  even  from  the  unbroken  skin  when  suitable 
application  is  made;  at  least  the  drug  may  reach 


the  sensory  endings  in  sufficient  amount  to  cause 
analgesia. 

The  mydriatic  alkaloids  are  excreted  in  the  urine 
for  the  greater  part,  and  scopolamin  is  said  to  be 
excreted  in  human  milk  to  a  slight  extent. 

The  fatal  dose  of  atropin  is  supposed  to  be  about 
125  mg.  (2  grains),  but  much  smaller  amounts  give 
rise  to  unpleasant  and  even  alarming  symptoms  of 
poisoning.  I  hese  symptoms  may  be  enumerated 
somewhat  in  the  order  of  their  occurrence  \\  ith 
increasing  doses  as  follows :  Even  the  larger  thera¬ 
peutic  doses  induce  redness,  or  rash  of  the  skin,  which 
results  in  desquamation ;  the  skin,  as  well  as  the 
nose,  mouth,  throat  and  bronchi  become  dry;  the 
voice  becomes  hoarse,  swallowing  difficult ;  the  heart 
becomes  rapid  with  rise  of  blood-pressure,  and  some 
motor  unrest.  Talkativeness,  and  dilatation  of  the 
pupils  from  systemic  action  occur  only  with  very  large 
doses ;  these  symptoms  may  be  succeeded  by  coma  and 
respiratory  failure  ending  in  death,  or  there  may  be 
convulsions;  nausea  and  vomiting  are  reported  as 
common  symptoms,  and  these  must  be  of  central 
origin.  Small  doses  of  atropin,  however,  prevent 
nausea  when  given  with  morphin,  and  even  the  largest 
doses  of  atropin  do  not  cause  vomiting  after  intra¬ 
venous  injections  in  dogs. 

Poisoning  by  atropin  may  occur  through  the  acci¬ 
dental  taking  of  a  solution  intended  for  external  use, 
or  the  use  of  strong  solutions  in  the  eye.  Belladonna 
berries  are  attractive  in  appearance  and  are  not  infre¬ 
quently  eaten  by  children.  Fortunately,  they  are  indi¬ 
gestible  and  may  result  in  vomiting  before  a  fatal 
dose  has  been  absorbed. 

The  symptoms  of  poisoning  by  atropin  or  one  of 
the  members  of  the  group  are  usually  so  typical  as 
to  direct  attention  to  the  cause,  but  where  the  earlier 
symptoms  are  obscure,  suspected  poisoning  may  be 
confirmed  by  testing  the  urine  for  atropin.  For  this 
purpose  a  few  drops  of  the  urine  are  dropped  into 
the  eye  of  a  cat;  if  atropin  or  any  other  of  the 
mydriatic  alkaloids  is  present  the  pupil  will  dilate 
widely  within  about  half  an  hour.  The  test  should 
be  made  within  thirty-six  hours  after  the  poison  has 
been  swallowed. 

In  case  of  poisoning  by  the  berries,  or  when  one 
suspects  that  a  poisonous  dose  of  one  of  these  alka¬ 
loids  remains  in  the  stomach,  recourse  should  be  had 
at  once  to  the  stomach-tube.  Tannin  or  potassium 
permanganate  may  be  added  to  the  water  used  in 
washing  the  stomach,  but  the  use  of  alkaloidal  pre- 
cipitants  or  of  potassium  permanganate  does  not  obvi¬ 
ate  the  necessity  of  emptying  the  stomach,  for  the 
precipitated  alkaloid  would  be  absorbed,  though  more 
slowly  than  the  soluble  salt,  and  one  cannot  be  certain 
that  the  potassium  permanganate  has  been  brought 
into  contact  with  all  of  the  alkaloid.  Excretion  should 
be  hastened  through  the  use  of  diuretics,  hot  water  and 
tea,  and  in  urgent  cases  the  intravenous  injection  of 
normal  salt  solution  under  suitable  precautions  would 
be  justified. 

Excessive  doses  of  atropin  or  the  other  mydriatic 
alkaloids  may  prove  fatal  in  a  short  time,  but  such 
amounts  are  seldom  taken,  and  the  physician  is  more 
frequently  called  on  to  treat  the  alarming  symptoms 
which  yield  to  treatment. 

Pilocarpin  stimulates  the  salivary  and  mucous 
glands,  and  relieves  the  dryness  of  the  mouth  and 
throat;  morphin  is  useful  only  in  the  early  stages  of 
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poisoning  by  atropin,  not  at  all  in  scOpolamin  poison¬ 
ing,  in  which  it  is  directly  contra-indicated. 

If  depression  has  already  begun,  in  atropin  poison¬ 
ing,  or  if  the  dose  taken  was  sufficient  to  lead  one 
to  expect  severe  depression  later,  morphin  is  contra¬ 
indicated,  or  at  most  small  doses  should  be  used  in  the 
stage  of  excitement.  Application  of  cold  water  or 
of  the  ice-bag  to  the  head  is  useful  during  delirium. 
Respiratory  failure  demands  artificial  respiration,  and 
in  such  cases  vigorous  means  should  be  adopted  to 
secure  rapid  elimination  by  intravenous  injections  of 
normal  salt  solution. 

THERAPEUTIC  USES 

Atropin  is  useful  as  a  respiratory  stimulant  in 
various  conditions.  It  is  often  recommended  in  the 
treatment  of  morphin  poisoning,  but  authorities  differ 
widely  in  their  views  concerning  the  wisdom  of  this 
measure,  and  to  a  greater  extent  in  regard  to  the 
dose  which  should  be  employed  in  any  event.  Atropin 
and  morphin  in  small  doses  are  antagonistic  in  their 
actions  on  the  respiratory  center,  but  they  are  syner¬ 
gistic  in  large  doses,  both  causing  depression.  The 
difference  in  opinion  results  from  the  question 
whether  atropin  is  capable  of  causing  stimulation 
without  subsequent  depression,  and  if  this  be  pos¬ 
sible,  the  next  question  concerns  the  amount  which 
can  be  given  without  causing  severe  depression. 

It  seems  probable  that  moderate  doses  of  atropin 
are  useful  in  combating  the  action  of  a  poisonous  dose 
of  morphin  on  the  respiratory  center,  because  there 
seems  to  be  little  danger  of  serious  depression  from 
such  doses  of  atropin.  The  amount  which  can  be 
given  in  such  cases  can  hardly  be  stated  in  exact 
figures.  ^  If  used  for  this  purpose,  it  is  best  given  in 
doses  of  about  1  mg.  ( %0  grain).  This  is  repeated 
every  hour  until  three  doses  are  given  if  each  of  the 
first  two  doses  is  followed  by  improvement  in  the 
respiration.  This  probably  represents  the  maximum 
that  can  be  given  with  safety,  within  a  period  of  six 
hours.  Caffein  is  safer  than  atropin  and  probably 
deserves  the  preference  in  all  cases  in  which  respira¬ 
tory  stimulation  is  required. 

Atropin  probably  deserves  to  be  used  more  fre¬ 
quently  than  it  is  in  shock,  because  it  is  capable  of 
increasing  the  heart-rate,  when  this  is  unduly  slow, 
and  this,  with  the  action  on  the  vasomotor  centers, 
tends  to  increase  the  blood-pressure,  and  the  stimula¬ 
tion  of  the  respiratory  center  should  further  improve 
the  condition.  It  would  appear  to  be  useful  in  res¬ 
piratory  and  circulatory  failure  during  anesthesia,  for, 
according  to  Hewitt,  cardiac  failure  during  anes¬ 
thesia  is  frequently  secondary  to  interference  with 
respiration. 

Its  use  before  the  administration  of  chloroform  will 
prevent  the  dangerous  inhibition  of  the  heart  which 
sometimes  occurs  early  in  the  course  of  the  admin¬ 
istration,  before  the  heart  is  seriously  injured  by  the 
direct  action  of  the  chloroform. 

The  therapeutic  use  of  atropin  as  a  mydriatic  has 
been  indicated  in  discussing  its  action  on  the  pupil. 

It  appears  to  be  more  certain  than  homatropin  in 
causing  complete  paralysis  of  accommodation,  but 
the  latter  is  preferable  as  a  mydriatic  when  there  is 
reason  to  fear  glaucoma,  because  it  does  not  increase 
the  intra-ocular  tension  so  much  as  atropin.  The  pro¬ 
longed  action  of  atropin  is  preferred  in  iritis  to  pre¬ 
vent  adhesions  and  to  break  up  those  already  formed. 


Excessive  salivation,  sweating  from  various  causes, 
such  as  the  use  of  large  doses  of  the  antipyretics,  and 
the  night  sweats  of  phthisis  may  be  controlled  by  very 
small  doses  of  atropin.  The  application  of  ointment 
of  atropin  or  belladonna  does  not  appear  to  relieve 
local  sweating.  Its  continued  local  application  to  the 
breast  diminishes  the  flow  of  milk. 

Atropin  is  used  to  increase  the  heart-rate,  especially 
where  this  is  abnormally  slow  (bradycardia)  owing 
to  overactivity  of  the  vagus,  but  it  has  much  less 
influence  on  the  rate  when  this  is  due  to  cardiac  dis¬ 
ease,  and  when  slow  rhythm  is  due  to  heart-block 
atropin  will  not  influence  the  rate.  Certain  forms  of 
cardiac  irregularities  due  to  vagus  control  are  abol¬ 
ished  by  atropin.  Its  action  on  the  vagus  is  much 
less  effective  at  the  extremes  of  life  because  the  vagus 
itself  has  less  control  over  the  heart-rate  in  the  young 
and  the  aged  than  during  the  remainder  of  life. 

Bronchial  asthma  resulting  from  spasm  of  the 
muscles  is  often  relieved  by  atropin  or  one  of  the 
crude  drugs  of  this  group. 

Atropin  abolishes  spasmodic  contraction  of  the 
pylorus,  and  is  useful  in  the  treatment  of  lead  colic 
in  which  spasm  of  the  muscles  of  the  intestine  occurs, 
and  in  the  same  way  it  is  useful  in  spasm  of  the 
muscles  of  the  ureter  and  of  the  bile-ducts  due  to  the 
irritation  of  calculi. 

Atropin  is  useful  in  relieving  certain  neuralgias  for 
which  it  is  commonly  applied  locally. 

Belladonna  is  used  in  whooping-cough,  in  which 
Cushny  suggests  that  it  may  allay  the  excitability  of 
the  respiratory  center. 

Atropin  is  the  physiologic  antagonist  of  those  poi¬ 
sons  which  exert  their  actions  through  stimulation 
of  the  parasympathetic  (vagus,  oculomotor,  chorda, 
erigens)  nerves,  such  as  physostigmin,  pilocarpin  and 
muscarin,  but  it  is  not  feasible  to  discuss  in  detail 
its  actions  in  antagonizing  these  poisons.  It  has  been 
found  that  animals  survive  a  larger  dose  of  aconitin 
if  atropin  be  administered  than  without  it.  The 
cardiac  effect  of  aconitin  is  attributable  to  vagus 
influence  in  part. 

Drugs  of  the  atropin  group  have  long  enjoyed  a 
special  reputation  in  the  treatment  of  nocturnal 
enuresis  in  children,  but  there  is  no  doubt  that  they 
have  been  used  with  little  discrimination  in  many 
cases.  Unfortunately,  the  causes  of  this  condition  are 
not  sufficiently  understood  to  enable  one  to  say  just 
when  atropin  will  be  useful.  Under  the  circumstances 
it  may  be  tried  when  hygienic  measures  have  proved 
unavailing,  but  it  should  not  be  employed  for  any 
considerable  period  when  it  does  not  prove  unmistak¬ 
ably  useful. 

There  is  no  reason  to  suppose  that  all  cases  of 
nocturnal  enuresis  arise  from  the  same  cause,  or  that 
they  can  be  relieved  by  the  same  treatment;  but  it  is 
probable  that  when  it  results  from  an  abnormally 
active  reflex  operating  through  the  parasympathetic 
nerve  to  the  bladder,  atropin,  or  one  of  the  other  mem¬ 
bers  of  the  group,  may  afford  relief. 

Occasional  wetting  of  the  bed  by  children  probably 
results  in  some  cases  from  delayed  absorption  of 
fluids  from  the  alimentary  canal  and  increased  secre¬ 
tion  of  urine  at  such  time  as  the  sweat-glands  of  the 
skin  are  less  active  than  usual.  Atropin  would  prob¬ 
ably  aggravate  the  trouble  in  such  cases. 

The  recommendation  of  drugs  with  such  diverse 
actions  as  ergot,  cantharides,  buchu,  rhus  aromatica, 
strychnin  and  arsenic  by  a  prominent  writer  serves  to 
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indicate  the  vagueness  of  our  knowledge  of  this  con- 

Hyoscyamus  is  sometimes  preferred,  probably  act¬ 
ing  better  than  belladonna  in  those  cases  in  which 
nervousness  plays  an  important  role.. 

If  belladonna  or  other  drug  of  this  group  is  used 
it  is  preferable  to  employ  fairly  large  doses  at  once 
and  abandon  it  if  it  does  not  afford  prompt  relief. 

Hyoscyamus  is  generally  reputed  to  be  more  useful 
than  belladonna  and  stramonium  as  a  sedative  to  the 
nervous  system;  stramonium  is  little  used  except  as 
an  ingredient  of  asthma  powders,  used  for  smoking. 

Scopolamin  hydrobromid  has  a  special  field  of  use¬ 
fulness  in  quieting  the  excitement  of  the  insane  and 
producing  sleep.  It  is  more  effective  when  given  at 

night  than  during  the  day. 

Some  ophthalmologists  prefer  it  to  atropm  as  a 
mydriatic,  because  it  is  said  to  be  less  irritating  and 
to  produce  a  brief  but  complete  dilatation  of  the 
pupil  with  paralysis  of  accommodation. 

Its  use  with  morphin  in  producing  narcosis  will  be 
discussed  after  morphin  has  been  considered. 

Extract  of  belladonna  is  sometimes  applied  to  the 
skin  in  the  form  of  an  ointment  for  the  relief  of 
neuralgic  pain  and  for  acute  inflammatory  conditions , 
the  commercial  belladonna  plaster  is  widely  used  by 
the  laity,  but  it  is  doubtful  whether  the  belladonna 
contributes  anything  to  the  effect. 

It  is  probable  that  all  of  the  crude  drugs  and  galen¬ 
ical  preparations  of  this  group  are  superfluous,  and 
that  with  a  better  knowledge  of  the  actions  of  atropm 
and  scopolamin  these  alkaloids  will  replace  the  crude 
drugs  and  their  galenical  preparations  as  completely  as 
quinin  has  displaced  cinchona  and  its  galenicals. 

DOSAGE 

The  average  dose  of  atropin  sulphate  is  stated  to 
be  0.4  mg.  (Hso  grain),  but  there  are  many  condi¬ 
tions  for  which  this  dose  would  be  insufficient  and 
others  for  which  it  would  be  too  large. 

The  dose  should  be  carefully  graduated  for  the 
specific  purpose  for  which  the  drug  is  intended,  as 
one  can  then  accomplish  the  desired  effect  with  a 
minimum  of  side  actions. 

The  smallest  therapeutic  doses  of  atropin  commonly 
used  are  probably  those  which  are  added  to  the  laxa¬ 
tives.  The  official  compound  laxative  pill  contains 
8  mg  (H  grain)  of  extract  of  belladonna,  or  approxi¬ 
mately  y10  mg.  (y65o  grain)  of  atropin.  The  largest 
doses  commonly  used  internally  are  employed  tor 
relieving  spasm  of  the  intestinal  muscle,  in  which 
case  as  much  as  3  mg.  (y20  grain)  may  be  needed. 

To  lessen  sweating  the  dose  is  H  mg.  ( Hso  gram)  , 
to  paralyze  the  vagus  endings  in  the  heart,  1  mg. 
(yG()  grain)  ;  to  antagonize  morphin  poisoning,  1  to 
3  nig.  (y60  to  y20  grain);  but,  as  previously  stated, 
there  is  considerable  diversity  of  opinion  concerning 
the  advisability  of  the  larger  dose  given  here;  to 
antagonize  other  poisons,  such  as  aconite,  pilocarpin, 
and  other  drugs  which  stimulate  the  autonomic  nerves, 
the  dose  required  will  depend  on  the  action  elicited 
by  the  poison ;  since  aconite  stimulates  the  vagus,  this 
should  be  paralyzed  by  atropin,  and  about  1  to  1.5 
mg.  (y60  to  Ho  grain)  should  be  used.  Pilocarpin 
induces  excessive  secretion  of  the  bronchial  and 
salivary  glands,  the  excessive  bronchial  secretion  con¬ 
stituting  a  danger  with  overdoses  of  pilocarpin,  and  to 
antagonize  this,  0.5  mg.  (H25  grain)  atropin  should 
be  used. 


Atropin  is  more  effective  in  antagonizing  pilocarpin 
than  is  pilocarpin  in  antagonizing  atropin.  Some  per¬ 
sons  appear  to  be  remarkably  susceptible  to  the 
action  of  atropin  in  inducing  skin  rashes.  Dryness 
of  the  throat  is  commonly  induced  by  doses  of  1  mg. 
(Ho  grain)  or  over. 

A  dose  of  0.2  mg.  (Hoo  grain)  is  said  to  stop  the 
vomiting  which  small  doses  of  morphin  cause  in  sus¬ 
ceptible  persons. 

Asthma  resulting  from  spasm  of  the  bronchial 
muscle,  whatever  the  exciting  cause,  may  be  relieved 
by  atropin  in  doses  of  0.25  to  0.5  mg.  (Hso  to  V125 
grain),  repeated  several  times  daily  if  necessary. 

Belladonna  and  other  members  of  the  group  are 
used  in  the  form  of  cigarets  for  the  relief  of  asthma. 
It  is  stated  that  the  smoke  of  4  gm.  (60  grains)  of 
stramonium  in  the  form  of  a  cigaret  contains  0.4 

mg-  (Hso  grain)  atropin. 

Children  bear  atropin  fairly  well,  and  relatively 
large  doses  are  frequently  recommended  in  the  treat¬ 
ment  of  whooping-cough,  and  such  large  doses  are 
required  if  the  depression  of  the  respiratory  center 
is  the  object  to  be  attained. 

As  little  as  1  drop  of  a  1 :  1,000  solution  of  atropin 
dropped  into  the  eye  will  cause  dilatation  of  the  pupil, 
but  stronger  solutions  are  required  to  paralyze  the 
muscles  of  accommodation,  and  1  per  cent,  solutions 
are  commonly  employed  for  this  purpose. 

The  average  dose  of  scopolamin  hydrobromid  is 
0.5  mg.  (H25  grain)  ;  much  larger  doses  are  some¬ 
times  required  for  quieting  the  insane,  but  even  here 
caution  must  be  shown  for  it  may  cause  depression 
of  respiration  and  a  rapid  fall  in  the  blood-pressuic, 
resulting  in  collapse. 

For  use  as  a  mydriatic  alone  solutions  of  from 
1:500  to  1:1,000  suffice,  but  where  paralysis  of 
accommodation  is  required,  somewhat  stronger  solu¬ 
tions  are  necessary  (from  1:  100  to  1:250). 

The  average  doses  of  the  galenical  preparations  of 
the  drugs  of  this  group  will  be  given  in  the  discussion 
of  the  materia  medica. 


MATERIA  MEDICA  * 

English  authorities  advise  doses  of  the  drugs  of  this 
group  which  we  are  accustomed  to  consider  enormous ; 
for  example,  Leonard  Guthrie  states  that  in  the  treat¬ 
ment  of  habitual  nocturnal  enuresis  tincture  of  bella¬ 
donna  should  be  pushed  to  full  doses,  that  is,  to  from 
10  to  40  minims  for  a  child  of  10  to  12  years,  dhe 
British  tincture  of  belladonna  is  required  to  contain 
from  0.048  to  0.052  per  cent,  of  alkaloid,  or  about 
50  per  cent,  more  than  is  required  by  the  U.  S.  P. 

Such  doses  may  prove  beneficial  in  cases  of  hab¬ 
itual  nocturnal  enuresis  when  the  treatment  in  vogue 
in  this  country  would  fail,  but  such  heroic  treatment 
will  certainly  result  in  dryness  of  the  throat,  rashes 
and  other  disagreeable  side  actions  and  should  not 
be  used  except  in  persistent  cases  when  milder  treat¬ 
ment  has  failed.  . 

One  will  find  formulas  prescribing  the  drugs  ot 
this  group  in  text-books  which  do  not  take  into 
account  the  fact  that  the  alkaloids  of  this  group  are 
prone  to  undergo  changes  and  that  we  cannot  fore¬ 
tell  what  changes  will  take  place  when  one  of  the 
galenical  preparations  is  mixed  with  alkaline  salts 
and  allowed  to  stand.  A  prescription  of  this  nature 

*  Owing  to  lack  of  space  the  materia  medica  of  atropin,  scopolamin. 

homatropin,  belladonna,  hyoscyamus  and  stramonium  has  been  larg  _y 
omitted.  It  will  be  included  when  this  series  is  published  in  book  form. 
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found  in  a  standard  work  on  therapeutics  includes 
tincture  of  belladonna,  potassium  iodid,  ammonium 
carbonate,  potassium  bicarbonate,  camphor  water  and 
water. 

Any  tincture  of  this  group  is  prescribed  preferably 
alone  except  that  it  should  be  diluted  (and  flavored, 
if  desired)  so  that  the  dose  may  be  measured  con¬ 
veniently.  The  following*  illustrates  the  method  of 
prescribing  tincture  of  belladonna : 


c.c. 

R  Tincturae  belladonnae. .  4 

Syrupi  aurantii . . .  15 

Elixiris  aromatici _ q.  s.  ad  30 

M.  Dose :  a  teaspoonful. 


fl  3i 
fl  3iv 
fl  Si 


The  smoke  of  burning  belladonna  and  stramonium 
leaves  has  been  widely  used  by  inhalation  for  the 
relief  of  asthma.  The  leaves  are  ground  or  granulated 
in  order  to  prevent  their  burning  with  a  flame,  and 
a  little  potassium  nitrate  is  commonly  added  to  secure 
more  uniform  combustion.  The  mixture  is  burned  on 
a  plate,  smoked  in  a  clean  pipe,  or  used  in  the  form  of 
cigarets. 

W.  J.  Hadley  advised  the  use  of  a  mixture  of  equal 
parts  of  belladonna,  hyoscyamus,  and  stramonium 
leaves  and  potassium  nitrate  as  a  fumigation,  but  there 
is  no  advantage  in  using  a  mixture  of  drugs  contain¬ 
ing  such  similar  constituents,  and  any  one  of  the 
leaves  may  be  used  with  the  addition  of  from  one- 
eighth  to  one-fourth  its  weight  of  potassium  nitrate. 
Half  a  teaspoonful  of  the  mixture  is  used  at  each 
fumigation. 

( To  be  continued ) 
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XVI 

INFLUENZA  :  GRIP 

Since  the  last  epidemic  of  this  disease  in  the  United 
States  in  the  winter  of  1889  and  1890,  there  has  been 
no  year  without  the  disease  occurring  in  many  parts 
of  the  country.  In  some  regions  it  is  present  for 
months,  sometimes  occurring  in  small  epidemics,  at 
other  times  in  isolated  instances.  Were  the  air-passage 
secretions  to  be  examined  in  every  case  of  cold  and 
bronchitis,  the  influenza  bacillus  of  Pfeiffer,  dis¬ 
covered  by  him  in  1892,  would  frequently  be  found. 

While  the  well-known  acute  epidemic  types  of  this 
disease  probably  always  show  this  bacillus,  it  is  not 
always  discovered  in  instances  that  seem  similar  and 
are  well  termed  grip  or  influenza,  as  distinct  from  an 
ordinary  cold  or  bronchitis.  Whether  another  distinct 
germ  causes  an  inflammation  of  the  air  passages  simu¬ 
lating  influenza  (that  is,  a  closely  related  germ),  or 
whether  it  is  the  same  germ  that  has  become  so  atten¬ 
uated  and  changed  that  it  is  not  recognized,  has  not 
been  determined.  To  all  intents  and  purposes,  clin¬ 
ically  and  practically,  these  isolated  cases  without  the 
true  Pfeiffer  bacillus  should  be  considered  as  serious 
as  though  that  germ  were  present  and  should  be  treated 
the  same,  as  all  of  these  cases  seem  readily  to  develop 
pneumonic  conditions. 

I  he  toxin  produced  or  elaborated  by  the  influenza 
bacillus  seems  to  be  a  vasomotor  depressant,  and  per¬ 


haps  acts  through  the  sympathetic  system.  The  small 
blood-vessels  all  over  the  body  seem  to  dilate  and  pro¬ 
duce  capillary  congestion,  especially  of  the  mucous 
membranes,  the  most  frequent  result  being  a  coryza, 
a  pharyngitis,  a  laryngitis  or  a  tracheitis.  The  con¬ 
gestion  in  the  larynx  causes  the  harsh,  dry,  metallic 
cough  which  is  quite  characteristic  of  this  type  of 
influenza.  J  he  congestion  and  swelling  of  the  mucous 
membrane  of  the  trachea  causes  a  peculiar  oppressed 
feeling,  with  more  or  less  pain,  referred  to  the  upper 
part  of  the  sternum.  The  great  amount  of  sneezing 
which  occurs  with  a  typical  attack,  almost  similar  to 
hay-fever,  is  due  to  congestion  of  the  mucous  mem¬ 
brane  of  the  nostrils.  The  conjunetivae  may  also  be 
injected,  causing  pain  in  the  eyeballs  and  often  a  ser¬ 
ous  conjunctivitis,  another  typical  symptom  of  influ¬ 
enza.  In  some  seasons  there  seems  to  be  a  special 
tendency  to  middle-ear  inflammations.  At  other  times 
there  frequently  occurs  a  congested  drum,  with  some¬ 
times  a  hemorrhagic  bleb  or  vesicle  on  the  drum,  a 
very  painful  though  easily  remedied  condition. 

The  almost  constantly  present  lumbar  backache  at 
the  onset  of  this  disease  is  probably  due  to  congestion 
of  the  kidneys,  and  albumin  is  frequently  found  in  the 
urine  of  such  patients,  and  occasionally  blood-cor¬ 
puscles.  A  menorrhagia  or  a  metrorrhagia  may  occur 
from  the  same  tendency  to  dilatation  of  the  blood¬ 
vessels.  There  may  even  be  nosebleed,  and  occasion¬ 
ally  a  slight  hemoptysis  without  any  other  assignable 
cause  and  without  any  subsequent  development  of 
tuberculosis  or  any  other  disease.  With  this  disease, 
although  the  fever  may  be  high,  the  skin  is  likely  to 
be  moist,  and  there  may  be  profuse  perspiration.  The 
pulse  may  be  slower  than  we  normally  expect  from 
the  height  of  the  fever,  and  the  blood-pressure  is  gen¬ 
erally  lowered ;  all  of  these  conditions  are  due  to  the 
tendency  of  the  blood-vessels  to  dilate.  This  dilatation 
of  the  vessels  on  the  surface  of  the  body,  with  the 
increased  radiation  and  evaporation,  causes  the  begin¬ 
ning  high  temperature  of  typical  influenza  to  be  short¬ 
lived,  although  for  some  days  the  temperature  may 
rise  regularly  every  afternoon  and  evening  to  a  grad¬ 
ually  decreasing  degree. 

The  heart  is  generally  weak  from  start  to  finish  in 
this  disease,  and  even  collapse  turns  can  occur.  Also, 
during  the  first  year  of  the  last  epidemic  many  persons 
were  shocked  bv  the  disease  and  collapsed,  having  no 
fever  and  showing  no  symptoms  except  a  weakened 
heart  and  circulation.  This  is  the  typical  nervous  type 
of  the  disease.  The  disease  may  also  cause  cerebral 
symptoms  without  many  catarrhal  symptoms,  and 
sleeplessness,  irritability  and  headache  are  very  con¬ 
stant  symptoms  in  all  forms  of  grip;  even  meningitis 
can  occur  from  this  germ. 

Rather  an  infrequent  type  of  the  disease  is  the  bowel 
type ;  this  can  occur  without  respiratory  catarrhal 
symptoms.  Patients  so  affected  have  diarrhea,  with 
more  or  less  intestinal  irritation,  apparently  the  great¬ 
est  amount  of  dilatation  of  blood-vessels  in  these  cases 
occurring  in  the  mucous  membrane  of  the  intestinal 
tract.  These  various  types,  the  catarrhal,  the  nervous 
and  the  abdominal,  may  be  interwoven,  and  a  patient 
may  show  symptoms  of  all  three. 

1  he  future  of  every  case  of  influenza  is  prostration, 
nervous  and  muscular  debility,  with  more  or  less  cir¬ 
culatory  weakness  ;  in  other  words,  there  is  exhaustion. 
The  patient’s  resisting  power  is  reduced,  and  any 
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defect  or  diseased  condition  that  he  may  have  is  aggra¬ 
vated  by  an  intoxication  with  this  germ. 

If  no  complications  occur,  the  convalescent  patient 
should  rest  as  much  as  possible,  should  not  be  sub¬ 
jected  to  exposure  and  should  be  given  tonics,  and,  if 
necessary  to  cause  restful  sleep,  for  a  short  period  at 
least,  some  hypnotic  or  some  physical  method  of  caus¬ 
ing  sleep.  The  most  frequent  complication  is  pneu¬ 
monia,  and  the  type  of  pneumonia  that  the  influenza 
germ  seems  to  cause  most  frequently  is  the  lobular  or 
bronchial  pneumonic  type ;  pneumonic  congested  areas 
may  be  found  in  different  parts  of  one  or  both  lungs. 
Not  infrequently,  however,  true  lobar  pneumonia 
occurs. 

The  next  most  frequent  complication,  as  suggested 
above,  is  middle-ear  catarrh.  The  various  sinuses  in 
the  region  of  the  nostrils  may  become  affected  ,  all 
types  of  indigestion  may  occur,  and  not  only  sleepless¬ 
ness  and  meningismus,  but  also  a  very  serious  menin¬ 
gitis,  and  even  insanity  can  be  caused  by  these  germs 
and  their  toxins.  Mental  depression  is  a  common 
occurrence,  following  severe  attacks  of  grip-.  Peri¬ 
carditis  and  endocarditis  occur  as  complications  of 
influenza. 

It  is  thus  seen  that  this  disease  should  always  be 
taken  seriously,  and  every  possible  means  used  to  pie- 
vent  contagion,  as  it  is  one  of  the  most  highly  con¬ 
tagious  diseases.  It  spreads  with  great  rapidity,  but 
onlv  by  contact,  although  it  may  doubtless  be  tians- 
mitted  by  infected  clothing,  and  perhaps  even  by  let¬ 
ters,  as  when  the  last  epidemic  first  reached  America, 
the  first  persons  affected  in  many  cities  were  post- 
office  clerks. 

While  no  season  is  exempt  from  this  disease,  it 
occurs  most  frequently  in  colder  weather,  and  in  the 
colder  climates,  and  in  moist  climates.  Perhaps  the 
more  sunshine,  the  less  frequent  the  disease.  While 
one  attack  may  protect  a  person  for  that  season,  he 
seems  more  susceptible  to  subsequent  attacks  in  fol¬ 
lowing  years.  There  are  doubtless  many  carriers  of 
this  disease  who  may  have  a  persistent  and  continued 
subacute  or  chronic  catarrhal  infection  and  very  likely 
arc  distributers  of  the  disease  to  others.  When  one 
case  occurs  in  a  household,  other  membei  s  of  the 
family  become  readily  infected.  The  same  is  true  in 
schools  and  in  stores  or  buildings  in  which  an  infected 
person  is  closely  associated  with  others.  Many  an 
office  with  one  employee  affected  will  soon,  on  investi¬ 
gation,  show  every  other  employee  to  be  more  01  less 
seriously  affected.  W  lule  almost  all  persons  are  sus 
ceptible  to  this  disease,  a  few  seem  to  be  immune. 
It  is  the  most  frequent  of  all  definite  infectious  dis¬ 
eases. 

Treatment 

It  having  been  determined  or  suspected  that  a 
patient  has  influenza,  it  is  much  more  important,  that 
he  remain  in  bed,  or  at  least  in  the  house,  than  if  he 
has  an  ordinary  acute  cold.  Also,  it  is  more  essential 
that  he  be  more  or  less  isolated  or  that  measiues  be 
taken  that  he  does  not  spread  the  disease  by  spraying 
from  coughing  or  sneezing,  and  that  he  does  not  use 
the  same  towels,  napkins,  drinking-cups  and  eating 
utensils  as  other  members  of  his  family.  The  patient 
should  be  prohibited  from  fondling  and  kissing  chil¬ 
dren.  If  the  patient  is  a  young  child  in  close  contact 
with  the  mother  or  nurse,  all  possible  precautions  to 
prevent  contagion  should  be  taken. 


In  a  word,  each  family  should  be  taught  that  grip 
is  an  infection,  that  it  is  contagious,  that  it  spreads 
rapidly,  that  it  may  have  serious  complications  and 
that  it  frequently  leads  to  pneumonia,  which  has 
become  in  many  regions  of  this  country  the  most  fre¬ 
quent  cause  of  death.  Therefore,  even  an  apparently 
mild  case  of  grip  or  influenza  should  be  treated  actively 
and  energetically.  As  previously  stated,  whether  a 
schoolchild  begins  with  an  acute  cold  or  an  influenza, 
he  should  be  sent  home  and  remain  there  until  he  is 
well,  or  at  least  almost  well. 

As  a  grip  patient  is  liable  to  have  a  chill,  or  at  least 
feel  chilly  or  have  cold  sensations  up  and  down  the 
back,  anything  that  makes  him  warm  improves  his 
condition.  Me  may  be  given  hot  malted  milk,  hot  tea 
or  hot  lemonade,  at  more  or  less  frequent  intervals, 
until  his  chilliness  has  ceased.  The  patient  may  be 
given  a  hot  tub  bath  and  then  put  into  a  warm  bed  in 
a  warm  room  as  an  efficient  means  of  making  him 
comfortable  and  relieving  his  internal  congestions. 
Hot  water  bags  at  the  feet  and  extra  coverings  to  the 
bed  are  often  needed.  A  quickly  acting  stimulant  is 
aromatic  spirits  of  ammonia,  given  in  half  teaspoon¬ 
ful  doses  in  hot  water  or  hot  lemonade,  at  intervals  of 
three  hours,  for  three  or  four  times.  The  various 
methods  suggested  for  aborting  an  acute  cold  may  be 
used  in  this  disease.  Much  greater  care  must  be  exer¬ 
cised,  however,  if  the  patient  has  the  influenzal  infec¬ 
tion  than  if  he  has  a  simple  cold,  as  to  when  he  can 
return  to  his  work  or  occupation,  or  be  subjected  to 
exposure  to  cold  or  dust,  either  in  a  house,  building  or 
outdoors. 

As  soon  as  the  patient  feels  warm,  the  temperature 
may  rise  quite  high,  associated  with  severe  headache, 
backache  and  irregular  pains  in  other  parts  of  the 
body.  At  this  time  a  drug  such  as  acetanilid,  antipyrin, 
acetphenetidinum,  or  acetylsalicylic  acid  will  be  of 
benefit,  provided  that  the  patient  is  not  ambulatory, 
and  that  he  is  not  to  be  subjected  to  exposure.  With 
this  depressing  infection  such  treatment  is  not  wise 
unless  a  patient  is  in  bed,  or  at  least  remains  in  the 
house. 

The  proper  dosage  of  these  drugs  has  already  been 
suggested,  and  no  one  of  them  should  be  long  con¬ 
tinued.  The  most  depressant  is  undoubtedly  acet¬ 
anilid,  and  perhaps  the  least  depressant  is  acetphen¬ 
etidinum.  Should  depression  occur  after  one  of  these 
drugs  has  been  administered  or  from  the  disease,  cir¬ 
culatory  stimulants  such  as  aromatic  ammonia,  cam¬ 
phor  or  caffein  should  be  given  and  the  patient  sur¬ 
rounded  with  dry  heat.  A  hypodermatic  injection  of 
strychnin  sulphate,  %0  grain»  may  be  Siven  t0  stirml_ 
late  the.  nerve  centers.  Cyanosis  has  not  infrequently 
been  caused  by  acetanilid,  but  an  amount  of  this  drug 
large  enough  to  cause  such  a  condition  should  never  be 
given.  The  following  prescription  may  be  suggested: 

Gm. 

R  Acetanilidi  .  0150  gr.  viiss 

Sodii  bicarbonatis .  1|0  gr.  xv 

M.  et  fac  chartulas  10. 

Sig. :  One  powder,  with  water,  every  two  hours,  except 
when  the  patient  is  sleeping. 


Or :  Gm. 

R  Acetphenetidini  .  1 J  50 


aa  gr.  xxv 


Phenylis  salicylatis .  1  ^0 

M.  et  fac  chartulas  5. 

Sig. :  One  powder  every  three  hours. 

It  should  be  remembered,  as  previously  noted,  that 
it  has  been  shown  that  an  alkali  like  sodium  bicar- 
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bonate  inhibits  the  undesired  action  of  coal-tar  drugs 
on  the  heart  ;  also,  that  caftein  does  not  protect  a  heart 
from  undesirable  activities  of  the  coal-tar  drugs;  in 
fact,  it  has  been  shown  to  intensify  such  activity. 

.  making  a  diagnosis  of  the  infection  present  it 
is  well  to  remember  that  any  of  these  drugs,  and  also 
salicylic  acid  in  any  form,  may  cause  eruptions  on  the 
skin,  either  erythematous  or  urticarial. 

.but  little  food  is  needed  during  the  first  twenty- 
oui  hours  of  grip,  and  it  should  not  be  pushed  even 
on  the  second  day,  if  food  is  repugnant  to  the  patient. 
He  should  have  plenty  of  water  and  such  simple  liquid 
nourishment  as  he  desires.  As  soon  as  the  appetite 
returns,  food  should  be  pushed.  The  various  catarrhal 
conditions  should  be  treated  as  suggested  under  coryza, 
pharyngitis  and  bronchitis.  Also,  while  the  patient  is 
kept  warm,  he  should  have  good  fresh  air  in  his  room. 
This  is  essential  with  all  infections,  and  especially 
with  infections  of  the  nose,  throat  and  lungs.  The 
bowels  should  be  treated  as  indications  call  for.  Simple 
laxatives  may  be  given,  if  needed,  or  the  soothing 
bismuth  subcarbonate,  if  there  is  intestinal  inflamma¬ 
tion.  Phenyl  salicylate  (salol)  may  be  given,  if  there 
is  much  fei  mentation  in  the  bowels,  or  the  Bulgarian 
form  of  lactic  acid  bacilli  may  be  given  for  a  few  days. 

As  soon  as  the  patient  begins  to  convalesce,  he 
should  be  given  tonics,  and  if  there  is  no  inflammation 
in  the  ears,  quinin  is  valuable.  Some  form  of  iron 
should  generally  be  given,  and  possibly  a  bitter  tonic 
before  meals.  If  the  patient  is  not  nervous,  a  small 
dose  of  strychnin  three  times  a  day  is  good  treatment. 
On  the  other  hand,  it  should  be  urged  that  strychnin 
stimulation  is  overdone,  and  a  patient  who  cannot  sleep 
should  not  be  given  strychnin  or  quinin  later  than  the 
noon  meal.  Sometimes  the  sleeplessness  following 
influenza  is  benefited  by  the  administration  of  one-half 
to  one  teaspoonful  of  good  fluidextract  of  ergot,  taken 
an  hour  before  bedtime.  These  patients  should  never 
be  allowed  tea  or  coffee  after  the  noon  meal,  as  they 
are  very  susceptible  to  cerebral  stimulation  by  caffein 
and  are  likely  to  remain  awake  for  hours  from  such 
stimulation.  All  disturbances  or  diseased  conditions 
left  over  by  grip  must  be  treated  energetically,  else 
they  tend  to  be  prolonged.  There  are  few  germs  that 
seem  to  be  so  tenacious  and  persistent,  at  least  in  their 
unpleasant  results,  as  is  the  influenza  bacillus.  All 
persons  are  susceptible  to  serious  consequences  from 
influenza. 

A  schoolchild’s  desk,  pencils,  etc.,  and  immediate 
surroundings  should  be  thoroughly  cleaned  after  the- 
child  has  been  sent  home  with  an  acute  cold  of  any 
kind.  .  This  is  especially  necessary  in  cases  of  influenzal 

infection. 

(To  be  continued ) 


Antituberculosis  Expenditures  in  1914.— On  the  authority 
of  the  National  Association  for  the  Study  and  Prevention 
of  Tuberculosis  it  is  asserted  that  $20,500,000  were  spent  in 
1914  in  the  campaign  against  tuberculosis.  Of  this,  68.8  per 
cent,  came  from  municipal,  county  and  state  or  federal 
sources,  which  is  said  to  indicate  a  most  gratifying  “shifting 
of  the  burden  of  institutional  care  of  the  consumptive  from 
the  private  purse  to  the  general  public  purse  where  it  right¬ 
fully  belongs.”  Five  years  ago  the  proportion  contributed 
from  the  public  sources  named  was  only  53  per  cent.  The 
states  leading  in  the  amounts  contributed  were  New  York 
with  $3,200,000;  Illinois,  $1,700,000;  Pennsylvania,  $1,600,000; 
Massachusetts,  $1,200,000,  and  Colorado  with  $96,500.  This 
is  exclusive  of  contributions  from  private  sources. 
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The  following  additional  articles  have  been  accepted 
BY  THE  CoUNdL  ON  PHARMACY  AND  CHEMISTRY  OF  THE  AmER- 
BASpn  Association.  Their  acceptance  has  been 

aSt  EVIDENCE  SUPPLIED  BY  THE  MANUFACTURER 
AGENT  AND  IN  PART  ON  INVESTIGATION  MADE  BY  OR 
UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTER 

C—  IN  the  book  “New  and  Nonofficial 

The  Council  desires  physicians  to  understand  that  the 
acceptance  of  an  article  does  not  necessarily  mean  a 

RECOMMENDATION,  BUT  THAT,  SO  FAR  AS  KNOWN,  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL.  COMPLIES 

W.  A.  Puckner,  Secretary. 


LUETIN.— Luetin  is  an  extract  of  the  killed  cultures  of 
several  strams  of  the  Treponema  pallidum,  the  causative  agent 
of  syphilis. 

Actons  and  Uses.— When  injected  into  the  skin,  luetin  pro- 
vokes  no  reaction  in  normal  individuals  except  a 'very  small 
er\ thematous  area  at  and  around  the  point  of  injection  In 
certam  cases  of  syphilitic  infection,  a  reaction  occurs  con¬ 
sisting  of  papules  which  may  become  pustules.  When  the 
reaction  takes  the  papular  form,  a  large  reddish  indurated 
papule  (usually  from  7  to  10  mm.  in  diameter)  makes  its 

hTcreas^sCforlrifniWent^GfOUri  t0  hours  and  slowlv 

ptt  diKvar  "“he 

red- *"<""**» 

.  ln  the  Pustular  form,  after  the  fourth  or  fifth  dav  the 
inflammatory  process  increases  in  intensity  and  the  papules 
become  vesicular  and  later  purulent.  The  pustules  fuStoe 
spontaneously  and  the  defect  caused  by  the  escape  of  the 
pustular  content  becomes  quickly  covered  by  a  tfrust  that 

remains^  fTr  IV  f<!W  £yS'  A,  SmaH  '"duration  sometimes 
Mold ’after  heatog  0r  °fte"  m°nths’  a  small 

In  the  torpid  type  of  syphilis  the  site  of  injection  fades  to 
an  almost  invisible  point  within  three  to  four  days,  so  that  it 
may  be  erroneously  considered  a  negative  reaction.  After 
ten  days,  or  even  longer,  the  spot  suddenly  begins  to  enlarge 
and  goes  through  the  same  stages  as  seen  in  the  pustular 

Luetin  is  employed  for  the  diagnosis  of  syphilis.  It  is  of 
use  in  the  examination  of  tertiary  cases  but  rarelv  eives 
a  positive  reaction  in  the  primary  cases  or  in  untreated 
secondary  cases.  In  patients  who  are  under  treatment  bv 
mercury  or  salvarsan,  the  reaction  is  frequently  positive  even 
in  cases  which  fail  to  give  a  positive  Wassermann  reaction 

•  a°n79r~T  v ,  amount  Hetin  to  be  injected  for  one  test 
is  U.U7  Cc.  The  material  should  be  properly  diluted  and 
injected  into  but  not  under,  the  skin.  A  site  should  be 
selected  on  the  skin  in  the  upper  arm,  cleansed  and  sterilized 
and  the  injection  made  as  described. 

Pure  cultures  of  several  strains  of  the  pallidum  are  allowed  to 
glow  for  periods  of  six,  twelve,  twenty-four,  and  fifty  days  at  37  C 
under  anaerobic  conditions.  One  set  is  cultivated  in  ascitic  fluid  con 
taming  a  piece  of  sterile  placenta,  and  the  other  in  ascitic  fluid  arar 
also  containing  placenta.  The  lower  portion  of  each  solid  culture^n 
which  a  dense  growth  has  occurred  is  cut  out  and  the  tissue 
removed.  The  agar  columns  which  contain  innumerable  spirochetes 
are  then  carefully  ground  m  a  sterile  mortar.  The  resulting  thick 
paste  is  gradually  diluted  by  adding,  little  by  little,  the  fluid  culture 
which  also  contains  an  enormous  mass  of  the  pure  organisms.  The 
dilution  is  continued  until  the  emulsion  becomes  perfectly  liou’d  TLp 
preparation  is  next  heated  to  60  C.  for  thirty  minutes  in  a  water 
bath,  and  then  0.5  per  cerft.  tnkresol  is  added.  When  examined 
under  the  dark  field  microscope,  numerous  dead  pallida  per  field  mav 
b5  ®e5"-  Cultures  made  from  this  suspension  remain  sterile  and 
with  them  no  infection  can  be  produced  in  the  testicles  of  rabbits 
The  suspension  is  kept  in  a  refrigerator  when  not  in  use.  rdUDIts- 

Non-Proprietary  Preparation  : 

Luetin,  Mutford.—  This  is  supplied  in  a  glass  capillary  tube  provided 
with  a  special  needle  for  the  intradermal  test  containing  suffidenl  for 
a  single  test  and  also  in  packages  containing  sufficient  for  five  tests 
and  in  hospital  size  packages  sufficient  for  fifty  tests  sls’ 

Manufactured  by  H.  K.  Mulford  Co.,  Philadelphia’. 

GLYCOTAURO  (See  N.  N.  R.,  1914,  p.  52). 

The  following  dosage  form  has  .been  accepted: 

0.i?'Gma''(r2°^Cgrains):  ^  sise)-~Each  caPsu,e  contains  glycotauro 
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the  newer  experimental  medicine 

EXEMPLIFIED  IN  THE  STUDY 
OF  NEPHRITIS 

It  is  one  of  the  merits  of  the  modern  experimental 
medicine,  which  has  departed  from  exclusive  atten¬ 
dance  at  the  bedside  in  order  to  enter  the  laboratories 
of  the  physiologist,  physiologic  chemist,  pathologist, 
and  pharmacologist,  that  it  is  rapidly  learning  to  imi¬ 
tate  human  disease  for  purposes  of  study.  A  glance  at 
the  journals  of  scientific  medicine  of  the  present  era 
discloses  not  merely  the  conventional  recitals  of  clinical 
statistics,  of  case  histories  and  necropsy  reports,  but 
also  a  newer  type  of  contributions  which  are  concerned 
with  the  effects  of  definite  lesions  induced  according 
to  a  preconceived  plan,  or  of  pathologic  states  of 
organs  or  perverted  metabolic  processes  initiated  at 
will.  Experimental  injuries  to  the  pancreas  in  ani¬ 
mals  have  made  possible  the  imitation  of  many  fea¬ 
tures  of  human  diabetes ;  operative  interference  with 
the  organs  within  the  cranial  cavity  has  furnished  a 
long-desired  opportunity  to  study  hitherto  obscure 
diseases  involving  the  pituitary  gland  and  the  cerebro¬ 
spinal  system;  surgical  obstruction  of  the  gastro¬ 
enteric  tract  has  duplicated  the  conditions  of  intes¬ 
tinal  stagnation  and  so-called  alimentary  toxemia  so 
as  to  reproduce  symptoms  of  unexplained  origin; 
intoxications  with  various  drugs  have  furnished  illus¬ 
trations  of  disturbed  nutrition  associated  both  with 
upsets  of  chemical  processes  in  the  body  and  with  the 
consequences  of  induced  degenerative  changes  in 
important  organs.  The  catalogue  of  these  and  numer¬ 
ous  other  instances  of  the  distinctly  modern  method 
of  approaching  the  problems  of  the  damaged  organism 
becomes  the  more  impressive  as  one  contemplates  how 
recent  such  researches  really  are.  Lee1  has  reminded 
us  that  it  is  scarcely  more  than  half  a  century  since 
the  demonstrative  teaching  of  Dalton,  who  came  to 
the  College  of  Physicians  and  Surgeons  at  New  York 
in  1854,  fresh  from  the  inspiring  laboratory  of  Claude 
Bernard,  created  much  enthusiasm  and  inaugurated  a 
new  era  for  American  students  of  medicine. 


A  recent  American  experimental  contribution-  to 
the  understanding  of  nephritis,  illustrative  of  the  best 
type  of  investigation  now  being  approached  in  many 
parts  of  the  world  by  the  newer  paths  of  research 
medicine,  may  serve  as  an  illustration  of  the  fruitful 
results  of  the  modern  movement.  The  nature  of  the 
involvement  of  the  kidneys  and  the  rest  of  the  organ¬ 
ism  in  human  nephritis  has  until  lately  remained  noth¬ 
ing  less  than  inexplicable,  because  with  albuminuria 
as  a  constant  and  ever  present  symptom,  the  other 
factors  of  kidney  function  may  be  found  to  vary  in 
every  direction  from  that  of  hyperactivity  on  the  one 
hand  to  that  of  extreme  inefficiency  on  the  other. 
With  retention  of  all  urinary  waste  products  at  one 
time,  with  unlike  and  unequal  elimination  of  different 
excretory  substances  under  other  conditions,  with  evi¬ 
dence  of  involvement  of  organs  other  than  the  kidneys 
in  still  different  circumstances,  yet  with  all  of  these 
phenomena  accompanied  by  certain  similar  clinical 
manifestations  of  nephritis,  confusion  has  long  reigned 
supreme. 

Gradually,  however,  it  has  become  possible  experi¬ 
mentally  to  locate  or  reproduce  any  single  factor  at 
a  time  out  of  this  bewildering  complex  of  confusion. 
Experimental  pathology  has  enabled  us  to  localize  a 
renal  damage  chiefly  in  the  glomeruli  or  in  the  tubules, 
for  example.  Intoxication  with  salts  of  uranium,  as  is 
now  well  known,  leads  to  the  development  of  nephritic 
conditions.  Uranium  nephritis  is  generally  classified 
as  of  the  tubular  type;  but  although  the  anatomic 
study  of  the  kidneys  usually  does  not  demonstrate 
any  pronounced  involvement  of  the  glomeruli,  there 
is  other  evidence  available  of  the  existence  of  func¬ 
tional  changes  in  the  vascular  glomerular  apparatus 
which  may  pronouncedly  modify  the  activity  of  the 
kidney.  Mosenthal2  has  now  demonstrated  that  it  is 
possible  to  obtain  illustrations  of  either  nitrogen  reten¬ 
tion,  increased  nitrogen  excretion,  or  any  grade  of 
variation  between  these  extreme  effects  of  the  nephri¬ 
tis  induced  by  uranium.  Here  we  have  the  same 
ranges  that  may  prevail  in  human  cases. 

With  large  doses  of  uranium,  the  nitrogen  of  the 
urine  becomes  diminished  and  is  consequently  retained. 
The  quantity  of  urine  may  still  be  large,  so  that  the 
retention  of  any  urinary  constituent  cannot  be  charged 
to  oliguria  or  anuria.  Evidently  a  kidney  insufficiency 
— an  impaired  power  to  eliminate  nitrogenous  com¬ 
pounds — is  responsible  for  their  retention  in  such 
cases.  With  smaller  doses  of  the  same  poison  the  story 
is  entirely  different.  Attending  a  distinct  nephritis, 
as  evidenced  by  the  degree  of  albuminuria,  there  may 
be  an  unduly  increased  excretion  of  water,  nitrogen, 
and  sodium  chlorid.  Simultaneously  sugar  is  present 
in  the  urine. 


i  T  pp  F  S  :  The  Relation  of  the  Medical  Sciences  to  Clinical 
Medicine,’ The  Journal  A.  M.  A.,  Dec.  12,  1914,  p.  2083. 


2  Mosenthal,  H.  O.:  Nitrogen  Metabolism  and  the  Significance  ot 
the  Non-Protein  Nitrogen  of  the  Blood  in  Experimental  Uranium 
Nephritis,  Arch.  Int.  Med.,  December,  1914,  p.  844.  The  literature 
on  the  subject  is  referred  to. 
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How  are  we  to  explain  these  apparently  contradic- 
toiy  phenomena?  The  diminished  excretion  is  doubt¬ 
less  due  to  kidney  insufficiency ;  the  increased  elimina¬ 
tion,  on  the  other  hand,  is  due  not  to  any  previous 
retention,  which  has  sometimes  been  maintained,  but 
to  an  actually  augmented  protein  destruction.  Dosage, 
that  is,  the  severity  of  the  intoxication,  determines  the 
nature  of  the  involvement.  The  situation  is  sum¬ 
marized  by  Mosenthal  as  follows:  The  laws  governing 
the  elimination  of  nitrogen  in  the  urine  in  nephritis  are 
not  haphazard  or  “bizarre,”  but,  such  other  factors  as 
food  intake,  normal  stools,  etc.,  being  constant,  depend 
largely  on  three  conditions:  the  degree  of  protein 
catabolism,  the  chemical  combination  in  which  the  non¬ 
protein  nitrogen  exists  in  the  blood,  and  the  perme¬ 
ability  of  the  kidney. 

The  investigation  of  the  feces,  and  particularly  of 
the  succus  entericus,  in  some  of  these  well-defined 
types  of  nephritis  with  retention,  serves  to  dispel  a 
widespread  belief.  The  intestines  do  not  supplement 
tiie  functions  of  the  kidney  through  vicarious  excre¬ 
tion,  simply  because  there  is  an  abnormally  large  quan¬ 
tity  of  nitrogen  to  be  eliminated.  Each  function  largely 
follows  its  own  laws  independent,  as  far  as  possible, 
of  its  neighbor.  Even  when  the  urinary  excretion  is 
seemingly  adequate,  the  causes  of  some  of  the  symp¬ 
tom-complexes  such  as  uremia  may,  according  to 
Mosenthal  s  belief,  lie  in  the  many  intermediary  cycles 
of  metabolism.  In  other  words,  nephritis  may  become 
something  more  than  a  purely  renal  or  circulatory 
affair ;  and  Mosenthal  adds  that  human  nephritis  pre¬ 
sents  such  a  many-sided  picture  that  it  seems  probable 
that  many  of  the  facts  worked  out  for  experimental 
uranium  nephritis  are  applicable  to  it.  The  only  claim 
that  can  be  made  for  them  at  present,  however,  is  that 
they  be  considered  as  suggestions  on  which  to  base 
further  observations. 

The  frequently  reported  increase  of  non-protein 
nitrogen  of  the  blood  in  nephritis — another  bit  of  sug¬ 
gestive  information  acquired  as  the  result  of  the  newer 
experimental  medicine — need  not  be  due,  as  is  so  com¬ 
monly  believed,  to  the  retention  by  an  insufficient  kid¬ 
ney.  Mosenthal  reminds  us  that  we  must  consider  fur¬ 
ther  the  possibility  of  inspissation  of  the  blood,  due  to 
loss  of  water;  increase  of  protein  catabolism;  and  the 
chemical  combination  in  which  non-protein  nitrogen 
exists  in  the  blood.  Heretofore,  general  attention  has 
been  paid  only  to  the  first  of  these. 

In  singling  out  an  excellent  research  conducted 
under  the  auspices  of  the  Edward  N.  Gibbs  Prize 
bund  of  the  New  York  Academy  of  Medicine,  we  are 
not  unmindful  of  the  comparable  studies  in  the  same 
field  of  investigation  reported  in  recent  months  by 
other  workers,  notably  in  American  laboratories.  Our 
emphasis  is  placed  rather  on  an  illustration  of  the 
promise  of  progress  represented  in  the  newer  modes 
of  attacking  clinical  problems. 


GRADUATE  MEDICAL  INSTRUCTION 


The  article  by  Dr.  Arnold1  on  graduate  medical 
instruction  published  this  week  deals  with  one  of  the 
great  present  needs  in  medical  education.  The  time 
for  a  careful  development  of  graduate  work  in  this 
country  could  never  be  more  opportune,  since  physi¬ 
cians  cannot  for  the  present  obtain  such  work  abroad. 

As  stated  in  a  recent  report,2  the  objects  of  gradu¬ 
ate  medical  instruction  are:  (a)  to  offer  advanced 
instruction  and  opportunities  for  research;  (b)  to  pre¬ 
pare  physicians  for  special  fields  of  work;  (c)  to  offer 
opportunities  for  review  and  for  keeping  in  touch  with 
the  advances  in  medical  science,  and  ( d )  to  make  up 
any  deficiencies  in  previous  mMical  education.  Courses 
meeting  some  of  these  purposes  are  offered  by  several 
of  the  undergraduate  medical  schools,  although  usually 
during  the  summer  or  at  times,  perhaps,  when  some 
physicians  cannot  well  leave  their  practice.  Graduate 
work  is  more  satisfactory,  however,  if  planned  and 
given  separately  from  undergraduate  instruction.  The 
physician  who  has  developed  an  active  practice  usually 
lealizes  the  lines  along  which  he  needs  further  instruc¬ 
tion,  and  would  gladly  take  advantage  of  any  oppor¬ 
tunities  of  perfecting  himself,  if  he  could  do  so  with¬ 
out  undue  loss  of  time,  in  the  few  weeks  or  months 
he  could  occasionally  spare.  Graduate  instruction  is 
usually  more  convenient  for  the  average  physician, 
therefore,  if  concentrated  courses  in  certain  subjects 
aie  so  arranged  as  to  permit  their  completion  in  a 
comparatively  short  time.  Again,  it  would  doubtless 
be  an  advantage  if,  so  far  as  possible,  the  various 
courses  offered  in  any  one  subject  could  be  scheduled 
at  hours  which  do  not  conflict,  so  that  the  physician, 
if  he  desired,  could  profitably  devote  all  his  available 
time  to  any  one  specialty. 

1  he  needs  and  the  convenience  of  physicians  have 
apparently  been  given  more  careful  consideration,  and 
graduate  medical  instruction  has  reached  its  highest  * 
development,  in  those  cities  of  Europe  having  single 
strong  university  medical  schools  and  where  all  grades 
of  instruction  for  physicians,  both  laboratory  and 
clinical,  are  organized  under  a  centralized  control.  In 
this  country,  by  comparison,  scarcely  a  beginning  of 
an  ideal  scheme  has  been  made.  In  many  large  cities 
no  graduate  work  whatever  is  available;  in  a  few 
others  there  are  single  graduate  schools,  but  the  clini¬ 
cal  material  is  limited  perhaps  to  that  of  a  single  hos¬ 
pital,  or  the  work  is  too  limited  in  its  scope.  In  three 
oi  four  other  cities,  instead  of  a  single,  strong,  thor¬ 
oughly  well-organized  graduate  medical  school,  there 
are  three  or  more  separate  and  independent  institu¬ 
tions.  Such  clinical  material  as  is  being  utilized  in 
these  cities,  therefore,  is  divided  between  these  sepa¬ 
rate  institutions,  without  any  attempt  to  correlate  the 
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courses  given  by  one  school  with  the  courses  given  in 
the  others.  Thus  a  physician’s  opportunities  in  each 
school  are  seriously  limited,  and  if  he  seeks,  to  take 
work  in  two  or' more  different  institutions,  he  finds 
that  the  desired  courses  in  one  school  conflict  with 
those  he  would  like  to  take  elsewhere. 

It  is  well  known  that,  while  a  few  of  the  graduate 
medical  schools  are  doing  good  work,  most  of  them  are 
proprietary  institutions  conducted  more  or  less  as 
commercial  enterprises.  Hence  the  financial  success 
of  the  institution,  rather  than  the  best  interests  of  the 
physician  seeking  graduate  instruction,  too  often  domi¬ 
nates  the  management. 

It  is  encouraging  to  note  that  certain  universities 
are  beginning  to  assume  a  responsibility  for  graduate 
medical  instruction.  Harvard  and  Tulane  universities 
and  the  state  universities  of  Minnesota,  California  anc 
Alabama  have  established  graduate  medical  schools, 
and  other  university  medical  schools  are  offering  cer¬ 
tain  courses  for  graduate  physicians.  “Graduate  medi¬ 
cal  instruction,”  as  Arnold  says,  “should  be  on  the 
same  high  plane  as  undergraduate  teaching,  and 
“should  be  under  the  control  of  good  medical  schools 

or  universities.” 

Another  step  which  may  aid  in  the  development  of 
better  graduate  medical  instruction  is  the  establishing 
of  central  bureaus  in  New  York,  Philadelphia  and 
other  cities  from  which  daily  bulletins  are  issued 
showing  what  clinics  are  being  held  each  day,  when 
and  where  they  are  held  and  by  whom,  so  that  the 
visiting  physician  may  attend  those  in  which  he  may  be 
interested.  This  scheme  at  least  furnishes  an  intro¬ 
duction  to  some  of  the  clinical  work  being  done  in 
each  city,  and  may  give  many  physicians  a  desire  for 

further  graduate  medical  instruction. 

There  is  no  greater  need  in  medicine  in  this  country 
.  to-day  than  a  well-developed  scheme  for  graduate 
medical  work,  the  interests  and  convenience  of  the 
graduate  student  being  ever  borne  in  mind.  Such  a 
development  would  furnish  the  greatly  needed  oppor¬ 
tunities  whereby  physicians  could  keep  abreast  of  the 
improved  methods  of  diagnosis  and  treatment,  and 
enable  them,  in  turn,  to  render  better  care  to  the 
patients  depending  on  them. 


CLINICAL  DATA  OF  HUMAN  RENAL  DISEASE 
IN  ELUCIDATION  OF  KIDNEY  FUNCTION 

Most  investigations  intended  to  solve  the  mystery 
of  the  renal  secretion  and  disclose  the  mechanism 
wherebv  the  urine  is  produced  in  the  kidneys  have 
depended  on  the  study  of  animals.  The  human  subject 
has  been  referred  to  far  less  frequently  to  elucidate 
the  function  of  the  kidneys,  presumably  owing  to  the 
complexity  and  intimate  association  of  the  different 
portions  of  these  organs  and  the  consequent  difficulty 
in  connecting  an  experimental  finding  with  a  definite 


anatomic  structure.  In  recent  years  distinct  progiess 
has  been  made  in  differentiating  the  involvement  of 
the  different  portions  of  the  kidney  brought  about  by 
the  inroad  of  disease.  Types  of  nephritis  which  are 
purely  glomerular  and  such  as  are  interstitial  in  char¬ 
acter  have  become  more  easily  recognized  and  dis¬ 
tinguished.  Fundamental  differences  in  the  location 
of  the  inflammatory  disturbance  are  now  known  to 
be  associated  not  only  with  distinct  histologic  appear¬ 
ances  in  the  kidney,  but  also  with  clearly  recognized 
clinical  varieties  of  disease.  The  acute  glomerular 
nephritis,  such  as  may  be  observed  in  cases  of  scarlet 
fever,  is  frequently  attended  with  almost  complete 
suppression  of  urine ;  the  localization  of  the  inflam¬ 
matory  process  in  the  interstitial  tissue  may  pi  esent  an 
entirely  different  urinary  condition.  If  it  were  pos¬ 
sible,  therefore,  to  study  the  composition  of  the  urine 
derived  from  kidneys  for  which  the  anatomic  basis 
of  the  organs  was  precisely  understood,  the  findings 
might  throw  light  on  the  participation  and  respective 
role  of  the  glomerular  and  tubular  epithelium  in  the 
secretion  of  urine. 

Such  an  investigation  on  man  has  been  attempted 
by  Dr.  J.  P.  Kinloch1  at  the  Ruchill  Fever  Hospital  in 
Glasgow.  His  examination  of  the  urine  in  various 
forms  of  nephritis  indicates  certain  functions  of  the 
kidney.  The  glomerulus  normally  passes  out  by  far 
the  greater  part  of  the  water  of  the  urine.  This  action 
of  the  glomerulus  is  in  great  part  destroyed  in  glo¬ 
merular  nephritis.  Thus  a  typical  diminution  in  the 
quantity  of  urine  occurs  in  the  glomerular  nephritis  of 
scarlet  fever  and  diphtheria,  and  this  diminution  is 
present  at  the  very  commencement  of  nephritis.  In 
the  glomerular  nephritis  of  diphtheria,  immediately 
after  the  initial  diminution  the  quantity  of  urine  stead¬ 
ily  increases,  and  soon  free  excretion  is  in  process, 
while  in  the  glomerular  nephritis  of  scarlet  fever 
diminished  excretion  is  long  maintained.  In  the  pure 
forms  of  interstitial  nephritis  in  scarlet  fever  and 
diphtheria,  on  the  other  hand,  no  diminution  of  urine 
occurs  other  than  can  b'e  explained  by  the  elimination 
of  an  extra  amount  of  water  by  the  lungs  and  skin  in 
the  presence  of  pyrexia. 

With  respect  to  the  elimination  of  the  nitrogenous 
waste  products,  Kinloch  advances  the  belief  that  the 
glomerulus  may  excrete  a  larger  proportion  of  them 
than  has  hitherto  been  assumed.  He  remarks  that  this 
would  explain  the  diminished  nitrogen  percentage  and 
daily  output  in  the  acute  period  of  glomerular  nephritis 
in  scarlet  fever  in  cases  in  which  the  glomerular  lesion 
is  extensive.  The  retention  of  nitrogen  might,  how¬ 
ever,  be  explained  by  supposing  that  it  is  dependent 
on  secondary  changes  resulting  from  renal  disease. 
The  excretion  of  nitrogen  appears  to  be  unaffected  by 


1  Kinloch.  J.  P.:  The  Excretion  of  Urinary  Solids:  A Chemtca 
Study  of  Urine  in  the  Nephritis  of  Scarlet  Fever  and  Diphtheria 
Jour.  Path,  and  Bacteriol.,  1914,  xix,  77. 
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the  degenerative  changes  found  in  the  tubular  epi¬ 
thelium.  The  anatomic  evidence  shows  that  there  are 
secondary  changes  in  this  epithelium  in  the  various 
types  of  nephritis,  and  this  tubular  change  is  most 
mai  ked  in  interstitial  nephritis,  in  which  nitrogen 
elimination  is  free  throughout  the  nephritis. 

The  phenomena  connected  with  the  renal  elimination 
of  other  urinary  components  —  chlorids,  sulphates, 
phosphates  —  seem  to  be  too  complicated  to  permit, 
any  final  tenable  generalizations  to  be  made  at  the 
present  time.  The  foregoing  studies  are  among  the 
investigations  now  being  undertaken  in  many  clinical 
laboratories  in  which  data  furnished  by  human  sub¬ 
jects  are  being  used  to  elucidate  the  obscure  behavior 
of  the  kidneys  in  health  and  disease. 


U.  S.  PUBLIC  HEALTH  SERVICE  REPORT  ON  A 
TUBERCULOSIS  TREATMENT 

The  Journal  has  already  referred  to  the  investiga¬ 
tion  of  the  von  Ruck  treatment  for  tuberculosis  that 
was  being  made  by  the  Public  Health  Service  in 
response  to  a  resolution  of  the  United  States  Senate. 
The  report  of  these  investigations  has  just  been  made 
public  as  Senate  Document  641.  This  follows  close 
on  the  report  from  the  same  service  on  the  Fried¬ 
mann  treatment,  and,  as  in  the  latter,  the  verdict  has 
been  that  von  Ruck  s  claims  have  not  been  substan¬ 
tiated. 

On  account  of  the  evident  practical  difficulties  in 
carrying  out  the  studies  on  human  beings,  the  inves¬ 
tigation  was  largely  confined  to  the  attempt  to  confirm 
or  disprove  by  animal  experimentation  the  reliability 
and  success  of  von  Ruck  s  methods  and  practices 
m  the  production  of  immunity  to  tuberculosis.  The 
studies  were  begun  in  Asheville  at  Dr.  von  Ruck’s 
laboratory,  but  were  later  transferred  to  the  Hygienic 
Laboratory  in  Washington,  the  reason  given  being 
that  Dr.  von  Ruck  would  not  concede  the  right  of 
the  government’s  representatives  to  conduct  an  inde¬ 
pendent  and  uncontrolled  investigation,  and  summarily 
interrupted  the  investigation  in  Asheville.  It  would 
seem  from  the  report  that  the  von  Rucks  .  did  not 
have  sufficient  confidence  in  their  methods  to  be 
willing  to  be  investigated  unless  they  had  supervi¬ 
sion  and  control  over  the  investigation,  truly  a  remark¬ 
able  stand  for  a  scientist  to  take. 

The  pursuance  and  completion  of  the  investiga¬ 
tion  seems  to  have  been  much  facilitated  by  the  fact 
that  in  their  publications  the  von  Rucks  have  claimed 
an  experimental  basis  for  their  system  of  tuber¬ 
culosis  therapeutics.  They  claim  that  their  “vaccine” 
has  been  evolved  from  data  derived  from  animal 
experimentation  and  certain  serum  tests,  and  the 
results  of  its  administration  are  claimed  to  be  shown 
also  by  the  same  methods.  It  has  been  claimed 
that  the  vaccine  is  stable,  but  as  is  clearly  shown  in 


the  report,  it  is  “unstable,  subject  to  deterioration, 
and  is  impossible  of  duplication  with  certainty.”  From 
this  it  would  appear,  therefore,  that  it  cannot  be 
standardized  for  practical  purposes,  since  by  the  time 
the  results  of  the  protracted  tests  are  known,  dete¬ 
rioration  may  have  occurred.  It  will  be  recalled  in 
this  connection  that  von  Ruck  had  severely  criticized 
the  work  of  Dr.  R.  S.  Cummings1  as  reported  in 
The  Journal,  in  which  that  author  showed  that 
immunity  in  guinea-pigs  was  not  produced  by  treat¬ 
ment  with  the  vaccine  but  that  the  susceptibility  of 
the  animals  to  tuberculosis  was  apparently  increased 
as  a  result  of  the  treatment  with  the  vaccine.  From 
the  report  to  the  Senate  it  would  appear  that  this 
criticism  was  unjustified,  and  that  the  real  reason 
for  the  failure  of  the  guinea-pigs  to  be  protected 
was  not  the  failure  to  do  certain  “serum  tests”  but 
the  deterioration  (now  admitted  by  von  Ruck)  of 
the  vaccine,  aside  from  the  fact  that  it  is  question¬ 
able  if  indeed  it  had  ever  possessed  the  immunizing 
properties  which  Dr.  von  Ruck  thought  to  have 
demonstrated.” 

Guinea-pigs  were  not  immunized  against  injections 
of  tubercle  bacilli  by  the  use  of  the  vaccine  in  doses 
recommended  by  von  Ruck  and  continued  for  the 
length  of  time,  and  longer,  which  he  claimed  as 
adequate  for  the  purpose.  On  the  contrary,  it  was 
found  that  most  of  the  animals  so  treated  exhibited 
increased  susceptibility.  Von  Ruck  insists  as  one  of 
the  important  links  in  his  work  that  the  immunity 
of  the  animals  shall  be  demonstrated  by  serologic 
methods  before  the  final  tests  by  inoculation,  but  the 
incorrectness  of  this  attitude  is  shown  in  the  report 
where  the  statement  appears,  “This  decisive  test  [the 
result  of  virulent  inoculation],  having  shown  that 
the  animals  were  not  immunized,  it  is  a  matter  of 
indifference  [to  me]  what  degree  of  supposed  immu¬ 
nity  they  might  have  shown  by  serological  methods.” 
The  experiments  made  to  demonstrate  that  the  serum 
of  persons  or  animals  treated  with  the  vaccine,  and 
said  by  von  Ruck  to  possess  the  necessary  immune 
antibodies  to  destroy  the  virulence  of  tubercle  bacilli, 
failed  to  confirm  that  claim. 

It  was  not  found  possible  to  obtain  direct  evidence 
as  to  whether  or  not  the  vaccine  would  render  persons 
in  health  immune  to  tuberculosis,  but  the  report  states 
that  the  indirect  evidence  on  this  point  offered  by 
Drs.  von  Ruck  in  proof  of.  the  success  of  the  vaccine 
in  producing  immunity  was  faulty  and  inadequate. 
One  of  the  most  striking  portions  of  the  report  is 
that  which  discusses  the  attempts  made  in  von  Ruck’s 
laboratory  by  some  one  interested  in  the  outcome 
of  the  experiments  to  alter  the  entries  in  the  labora¬ 
tory  record  book  in  regard  to  the  use  of  controls  in 
ccr  serum  tests.  Such  an  occurrence,  as  the  report 

1.  Cummings,  R.  S. :  Animal  Experiments  with  von  Ruck’s  New 
1  ub.erculoproteins,  The  Journal  A.  M.  A.,  June  21,  1913,  p.  1936. 


348 


CURRENT  COMMENT 


Jour.  A.  M.  A. 
Jan.  23,  1915 


states,  “had  the  effect  of  removing  the  entire  test 
from/ [my]  consideration  as  a  scientific  proceeding,” 
and  causes  speculation  as  to  whether  the  investiga¬ 
tion  was  not  desired  for  reasons  other  than  purely 
scientific  ones.2 * 


THE  SMEGMA  BACILLUS 
Since  the  search  for  the  tubercle  bacillus  has  now 
become  an  indispensable  part  of  the  routine  examina¬ 
tion  of  many  types  of  clinical  material,  it  is  highly 
important  to  exclude  every  source  of  inaccuracy  and 
every  ascertainable  possibility  of  error  in  diagnosis. 
The  existence  of  a  cause  of  confusion  in  the  smegma 
bacillus  has  long  been  recognized  by  bacteriologists  and 
well-trained  laboratory  workers,  but  the  fact  is  not 
yet  sufficiently  appreciated  by  the  physician  at  the 
bedside  and  in  the  clinic  who  furnishes  the  specimens 
for  bacteriologic  investigation.  Indeed,  we  do  not 
err  seriously  in  asserting  that  far  too  little  attention 
is  as  yet  paid  by  practitioners  to  the  proper  collection 
and  suitable  preservation  of  the  specimens  intended 
for  subsequent  laboratory  examination.  Urine,  sputum, 
blood,  “smears”  and  comparable  materials  are  in  far 
too  many  instances  transmitted  to  the  clinical  chemist 
and  bacteriologist  in  a  condition  that  is  not  compli¬ 
mentary  to  the  intelligence  or  the  technic  of  the  physi¬ 
cian  responsible  for  their  collection.  Containers  that 
are  unclean  and  contaminated  with  unknown  products 
of  chemical  nature,  or  that  are  unsterile  and  lead  to 
abnormal  decomposition  and  false  diagnosis  furnish  a 
frequent  source  of  annoyance  to  the  expert  who  is 
expected  to  find  in  the  “specimen”  a  correct  answer 
to  a  clinical  question.  The  average  practitioner  still 
needs  to  learn  to  treat  his  responsibility  in  the  coopera¬ 
tive  undertaking  of  laboratory  clinical  diagnosis  more 
seriously. 

The  widespread  existence  of  the  smegma  bacillus 
is  a  stumbling  block  in  the  path  of  diagnosis  because 
the  organism  resembles  the  tubercle  bacillus  not  only 
in  its  chief,  and  hitherto  distinctive  characteristic 
its  staining  properties  —  but  also  in  its  morphology.’ 
The  smegma  bacillus  is  found  widely  distributed  over 
the  surface  of  the  human  body.  It  appears  in  espe¬ 
cially  large  numbers  in  any  place  where  normal  skin 
secretions  are  allowed  to  collect,  as  about  the  genitalia, 
under  the  foreskin  in  males,  and  between  the  labia  in 
females,  about  the  anus  and  the  perineum,  in  the 
umbilicus,  in  the  cerumen  of  the  ear,  about  the  teeth, 
etc.  In  this  respect  its  occurrence  is  dependent  on 
the  degree  of  cleanliness  of  the  patient.  It  also  appears 
in  the  urine  —  more  abundantly  in  females.  This  fact 
in  particular  emphasizes  the  possibility  of  a  false  diag¬ 
nosis  of  genito-urinary  tuberculosis,  so  that  some 


writers  have  ventured  the  assertion  that  the  confusion 
and  difficulty  encountered  in  the  past  in  the  bacterio¬ 
logic  examination  of  the  urine  where  no  account  of 
the  smegma  bacillus  has  been  taken  has  actually 
resulted  in  useless  serious  operations. 

Fortunately,  so  far  as  the  examination  of  the  urine 
is  concerned,  the  possibility  of  contamination  of  this 
secretion  is  not  deep-seated.  Smegma  bacilli  have 
never  been  found  in  the  bladder  or  the  deeper  portions 
of  the  urethra.  Some  writers  have  therefore  held  that 
catheterization  is  sufficient  to  ensure  exclusion  of  con¬ 
tamination  of  urine  with  extraneous  smegma  bacilli ; 
Put  Young  and  Churchman4  insist  that  the  urine  can¬ 
not  be  safely  collected  unless  urethral  irrigation  is 
previously  undertaken.  The  extreme  importance  of 
this  feature  will  be  realized  in  view  of  the  statement 
of  Brereton  and  Smith1  that  no  method  of  differen¬ 
tiating  the  tubercle  bacillus  from  the  smegma  organism 
by  staining  is  entirely  adequate  for  all  cases,  and  the 
successful  cultivation  of  the  true  smegma  bacillus  is 
open  to  question.  According  to  these  bacteriologists 
of  the  State  Laboratory  of  Hygiene  at  the  University 
of  Wisconsin,  however,  by  thorough  cleaning  of  the 
genitalia,  especially  the  meatus,  and  by  catheterization, 
urine  to  be  examined  for  tubercle  bacilli  can  be  col¬ 
lected  with  a  fair  degree  of  certainty  of  freedom  from 
smegma  bacilli.  With  such  precautions,  the  finding  of 
acid-fast  organisms  after  decolorization  with  acid  alco¬ 
hol  enables  one  to  make  a  presumptive  diagnosis  of 
genito-urinary  tuberculosis. 

Final  differentiation  between  the  two  types  of  bacilli 
can  be  made  only  by  animal  inoculation,  according  to 
Brereton  and  Smith.  All  investigators  agree  on  the 
non-pathogenic  character  of  the  smegma  organism. 
The  animal  experiment  can  thus  be  made  the  arbiter 
whenever  uncertainty  is  encountered. 
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2.  Copies  of  the  report  may  be  obtained  by  applying  to  the  Chairman 
of  the  Senate  Committee  on  Public  Health  and  Quarantine,  Washing- 

t0”  3  °a  review  of  this  subject,  with  references  to  the  literature,  has 
lately  been  published  by  Brereton,  G.  E„  and  Smith,  K.  W.:  Studies  on 

the  Smegma  Bacillus,  Am.  Jour.  Med.  Sc.,  1914,  cxlvm,  267. 


RURAL  SCHOOL  SANITATION 
In  1911,  the  National  Council  of  Education  of  the 
National  Education  Association  appointed  a  committee 
on  health  problems  in  education.  At  the  same  tune, 
the  Council  on  Health  and  Public  Instruction  of  the 
American  Medical  Association  appointed  a  committee 
to  cooperate  with  the  National  Education  Association 
on  this  subject.  These  two  committees,  acting  as  t 
joint  committee,  have  for  three  years  been  working  u 
this  field.  The  significance  and  practical  value  o! 
the  coordination  of  the  efforts  of  the  teaching  ant 
medical  professions  of  the  United  States  is  apparent 
The  possibilities  of  such  cooperation  can  hardly  b 
overestimated.  After  careful  consideration,  the  com 
mittee  was  unanimous  in  feeling  that  possibly  the  mos 
important  and  certainly  the  most  neglected  field  it 
school  hygiene  was  the  problem  of  rural  school  sanitn 
tion.  When  an  effort  was  made  to  formulate  plan 


4.  Young,  H.  H.,  and  Churchman,  J.  W. :  Am.  Jour.  Med.  Sc.,  Jul 
1905,  p.  54. 
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and  remedies,  however,  it  was  soon  realized  that 
although  every  one  was  agreed  as  to  the  paramount 
importance  of  this  field,  there  was  little,  if  any,  definite 
information  available  regarding  actual  conditions.  It 
seemed  necessary,  therefore,  that  before  any  remedies 
were  pioposed  or  even  discussed,  a  reasonable  amount 
of  data  should  be  secured.  Fortunately  these  conclu¬ 
sions  were  completely  in  harmony  with  the  views  and 
policies  of  the  United  States  Bureau  of  Education. 
As  Hon.  P.  P.  Claxton,  the  commissioner,  was  a  mem¬ 
ber  of  the  joint  committee,  it  was  possible  to  develop 
a  plan  foi  the  study  of  rural  school  conditions  in  which 
all  the  forces  interested  could  unite.  During  the  spring 
of  1913,  a  field  secretary  employed  by  the  joint  commit¬ 
tee  made  a  careful  statistical  and  photographic  survey 
of  about  one  hundred  rural  schools  in  four  eastern 
states.  At  the  same  time,  Prof.  F.  B.  Dresslar  of 
the  Peabody  College  for  Teachers  of  Nashville,  Tenn., 
special  agent  of  the  federal  Bureau  of  Education, 
v  as  collecting  a  large  mass  of  material  on  country 
schoolhouses  in  different  states.  Additional  material 
was  secured  from  various  sources,  principally  through 
s-ate  boards  of  health.  All  of  this  information  has 
been  carefully  collated,  with  the  result  that  Bulletin  12 
of  the  United  States  Bureau  of  Education,  entitled 
“Rural  Schoolhouses  and  Grounds,”  contains  in  its 
two  hundred  pages  probably  more  information  on  this 
subject  than  has  ever  before  been  collected.  For  the 
details  of  this  survey,  the  large  mass  of  illuminating 
facts  brought  out  and  general  conclusions  drawn 
therefrom,  the  reader  is  referred  to  the  report  itself, 
which  can  be  secured  from  the  Bureau  of  Education  at 
Washington.  As  a  result  of  this  study,  the  joint  com¬ 
mittee  of  the  National  Education  Association  and  the 
American  Medical  Association  has  prepared  a  state¬ 
ment  of  minimum  requirements  for  rural  schools,  being 
a  summary  of  those  conditions  of  location,  construc¬ 
tion  and  equipment  which  are  the  very  least  that 
should  be  tolerated  in  rural  schools.  This  pamphlet 
can  be  secured  from  the  Bureau  of  Education  at  Wash¬ 
ington,  from  Dr.  Thomas  D.  Wood  of  Columbia  Uni¬ 
versity,  New  York  City,  or  from  the  American  Medi¬ 
cal  Association.  For  the  first  time  in  the  history  of 
education  and  sanitation  in  this  country,  a  reasonably 
comprehensive  collection  of  facts  regarding  the  sani¬ 
tary  condition  of  rural  schools  has  been  made  and  a 
standard  of  minimum  sanitary  requirements  formu¬ 
lated.  Parents,  teachers,  school  boards,  health  officers 
and  the  general  public  have  now  been  given  a  standard 
easily  applied  and  within  the  physical  and  economic 
possibilities  of  any  community.  Adoption  of  this 
standard  is  the  very  least  that  can  with  decency  and 
fairness  to  its  children  be  expected  of  any  community. 

\s  this  standard  becomes  recognized  through  the  dis¬ 
tribution  of  these  pamphlets,  it  will  in  a  few  years  be 
possible  to  estimate  the  relative  degree  of  development 
any  state  by  the  condition  of  its  rural  schools, 
here  are  many  other  questions  to  be  considered  in 
solving  the  health  problems  in  education,  but  persons 
nterested  in  the  sanitation  of  rural  schools  may  feel 
gratified  at  the  substantial  and  definite  progress  which 
'as  been  made  through  the  joint  committee  in  the  last 
oree  years  in  this  field. 


THE  LOCALIZATION  OF  SECONDARY  TUMORS 

Why  secondary  tumors  are  so  frequently  located  at 
points  of  injury  remains  to  be  explained.  The  fact 
here  concerned  has  often  been  noted.  Recent  observa¬ 
tions  by  Jones  and  Rous1  at  the  Rockefeller  Institute 
for  Medical  Research  show  that  in  mice  an  acute 
injury  caused  mechanically  to  the  peritoneum  renders 
it  more  suitable  for  the  lodgment  and  growth  of  mouse 
tumor.  The  injury  caused,  for  example,  by  a  smooth 
glass  rod  where  it  lies  in  contact  with  the  peritoneum 
develops  a  condition  favorable  to  tumor  implantation. 
Evidently  the  resistance  manifested  by  a  healthy  peri¬ 
toneum  to  the  lodgment  and  growth  of  tumor  frag¬ 
ments  is  not  due  to  a  general  immunity  reaction,  but 
is  referable  to  the  physical  characters  of  the  lining 
membrane;  for  the  local  injury  renders  susceptible  the 
part  of  the  peritoneum  immediately  affected  and  that 
part  only.  Jones  and  Rous  remark  that  a  connective 
tissue  highly  cellular  and  perhaps  still  proliferating  as 
the  result  of  injury  may  well  elaborate  the  stroma  for 
a  tumoi  moi  e  rapidly  than  normal  connective  tissue. 
In  support  of  this  idea  they  cite  the  fact  that  con¬ 
nective  tissue  reacting  to  an  injury  grows  profusely 
and  almost  immediately  when  incubated  in  plasma, 
whereas  normal  tissue  from  the  same  region  shows 
usually  no  growth  whatever.  The  New  York  investi¬ 
gators  summarize  their  observations  with  the  state¬ 
ment  that  the  secondary  location  of  tumors  at  points 
of  injury  may  be  attributed  with  good  reason  to  the 
presence  at  such  points  of  an  active  connective  tissue 
capable  of  elaborating  a  stroma  rapidly  and  abun¬ 
dantly,  for  it  is  the  proliferation  of  the  subendothelial 
connective  tissue  to  form  a  supporting  stroma  that 
determines  the  fate  of  free  tumor  cells,  whether  these 
lie  on  the  peritoneum  or  within  a  vessel. 


SMOOTH  MUSCLES  AND  HEAT  PRODUCTION 

That  heat  is  a  product  of  muscular  activity  seems  to 
be  so  clearly  demonstrated  by  the  evidence  of  every¬ 
day  experience  that  we  naturally  hesitate  to  dissociate 
in  our  minds  the  idea  of  work  and  heat  as  simultaneous 
products  of  the  contracting  muscles.  We  exercise  on 
a  cold  day  to  keep  warm.  One  frequently  hears  the 
familiar  comparison  of  a  muscle  to  a  heat  engine  and 
is  reminded  of  the  high  mechanical  efficiency  of  the 
human  engine,  that  is,  the  relation  of  work  to  the  total 
energy  expended.  On  closer  analysis,  however,  it  now 
seems  not  improbable  that  the  two  products  of  muscu¬ 
lar  contraction,  heat  and  work,  are  independent  though 
simultaneous  in  their  origin,  and  that  any  proportion 
between  is  accidental.  The  efficiency  of  a  heat  engine 
is  determined  by  the  “difference  of  absolute  tempera¬ 
ture  obtaining  on  two  sides  of  the  machine.”  Inas¬ 
much  as  it  is  difficult  to  imagine  even  minutely  local¬ 
ized  changes  of  temperature  in  the  animal  body  of 
more  than  a  few  degrees,  we  are  now  told  that  we 
must  discard  altogether  the  analogy  of  the  steam 
engine  and  seek  some  other  explanation  of  the  mechan- 


wLJUnYST,F'  S->  and  Rous,  P. :  On  the  Cause  of  the  LocaWeation  of 
404  n^ary  humors  at  Points  of  Injury,  Jour.  Exper.  Med.,  1914,  xx, 
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ism  by  which  the  muscle  is  enabled  to  transmute  the 
chemical  energy  of  its  food  into  work  or  heat.  ie 
muscle  is,  in  fact,  not  a  heat  engine,  but  a  chemical 
engine.”  Despite  these  newer  contentions  in  what  has 
been  termed  the  “energetics”  of  muscle,  we  have 
scarcely  been  prepared  for  the  suggestion  that  smoot 
muscle  may  not  even  produce  any  heat  at  all  when  it 
contracts.  It  is  recognized  that  the  metabolism  of 
contracting  smooth  muscle  may  be  comparatively  low ; 
and  it  is  thus  seen  how  the  accompanying  heat  pro¬ 
duction  may  be  correspondingly  low.  The  smooth 
muscle  may  even  maintain  its  tension  at  the  cost  o 
much  less  oxidation  of  materials  than  does  cross- 
striated  muscle.  Modern  measurements  of  the  gaseous 
metabolism  point  in  this  direction.  But  Professor 
Snyder1  of  the  Tohns  Hopkins  University  has  just 
reported,  as  the  result  of  experiments  involving 
extreme  precision  and  elegance  of  measurement,  that 
there  may  be  an  absence  of  any  measurable  amounts 
of  heat  production  accompanying  the  development 
of  tension  after  stimulation  of  a  smooth  muscle. 
We  promptly  call  to  mind  the  prominent  part  taken  by 
smooth  muscles  in  blood-vessels,  in  the  gastro 
intestinal  tract  and  in  the  urinogenital  system,  and 
wonder  whether,  with  Snyder,  we  shall  be  forced  to 
“abandon  the  vaguer  views  physiologists  have  held 
concerning  the  functions  of  smooth  muscles. 


gallon,  have  exonerated  Dr.  John  W.  Givens,  superintendent 
oi  the  institution,  of  the  charges  of  neglect  °  vd^y,  ZT 
management  and  cruelty  to  patients,  preferred  by  an  attor¬ 
ney  of  Orofino. 

State  Board  Criticized. — Moses  Alexander,  the  new  go\- 
ernor  of  Idaho  who  took  office  die  first  of  the  year 
recommends  consolidation  of  the  State  Board  of  Health  and 
state  dairy,  food  and  sanitary  departments  with  a  physi¬ 
cian  at  the  r  head,  and  says  $32,000  would  be  ample  to  run 
them,  or  a  saving  of  $31,140.  He  would  retain  he  state 
bacteriological  station  in  the  capitol  building,  but  would 
remove  the  chemical  department  to  the  state  u"lvers’ty, 
Moscow  and  would  have  done  there  the  chemical  work  that 
now  is  done  at  the  Lewiston  normal,  Albion  normal  and 
Academy  of  Idaho. 

ILLINOIS 


Loop  Hospital  Suggested.-Judge  Charles  N.  Goodnow 
of  the  Chicago  Morals  Court  has  suggested  that  a  hospital 
be  erected  in  or  near  the  loop  to  care  largely  for  men,  women 
and  children  found  to  be  suffering  from  venereal  disease. 


Personal. — Dr.  Leo  M.  Czaja,  Chicago,  sailed  from  New 
York  January  13,  for  work  with  the  Serv.an  M 


i  orK,  I  cinu<Ary  iui  vv ,  •  •  j  t  . „ 19 

Dr  Charles  W.  Miller,  Peoria,  was  injured  January  12,  in 
a  collision  between  his  automobile  and  a  street  car  l)rs- 


Albert  M.Ear  el  and  Rob ert  S.  McCaughney,  Hoopeston,  have 
been  appointed  local  surgeons  for  the  Chicago  and  Eastern 

Illinois  Railroad. - Dr.  Anna  Dwyer  has  been  appointed 

a  member  of  the  Chicago  Morals  Commission,  of  which  Dr. 
George  B.  Young,  health  commissioner,  is  a  member 

ex-officio. 
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COLORADO 

Personal.— Dr.  Augustus  E.  Greene,  who  was  seriously 
injured  in  an  automobile  accident  at  Greeley  in  November, 
is  convalescent  and  has  returned  to  his  home  in  LaSalle. 
-Dr  Charles  A.  Powers,  Denver,  is  reported  to  be  seriously 

.  .  <  tt _ Tit-  Hrannc  A 


Chicago  Victorious  in  Fight  for  Theater  Ventilation -A 

recent  report  in  the  Bulletin  of  the  Department  of  Heath 
SMS.  to  the  fact  that  on  Jan.  1  1913,  of  630  mot.on 
picture  theaters  in  Chicago  only  45  complied  with  the  aw  as 
far  as  ventilation  is  concerned.  On  Jan.  1,  1915,  the  total  num¬ 
ber  of  theaters  was  616,  of  which  only  17  were  still  in  opera¬ 
tion  while  requiring  alterations  to  make  them  comply  with 
the  law.  The  next  problems  to  which  particular  attention 
will  be  turned  are  the  ventilation  of  factories  and  trans¬ 
portation  conditions. 

Housing  and  Medical  Arrangements  of  Industrial  Con¬ 
cerns.— The  committee  on  factories  of  the  Chicago  Tuber¬ 
culosis  Institute  met  at  the  City  Club,  January  19,  to  discuss 
the  subject  of  “The  Housing  and  Arrangements  of  the  Medi¬ 
cal  Department  of  Industrial  Concerns.  At  this  meeting 
Charles  J.  Hatfield,  executive  secretary  of  the  National 
Association  for  the  Study  and  Prevention  of  Tuberculosis 
delivered  a  short  address  dealing  with  his  impressions  ot 
the  tuberculosis  situation  in  Chicago,  based  on  his  visits  to 
the  various  tuberculosis  institutions  and  especially  the  ne 
Municipal  Tuberculosis  Sanatorium. 


- Dr.  Dnaries  a.  tuwhs,  - -  v?  ■  A 

ill  with  uremia  in  the  Mercy  Hospital.- - Dr.  Francis  A. 

McNeill,  Montrose,  has  been  appointed  surgeon  for  the 
Rico- Wellington  Mining  Company. 

Medical  Board  Supplants  Health  Officer.  The  county 
commissioners  of  El  Paso  County  have  named  the  following 
to  take  the  place  of  the  county  physician,  Dr  James  H. 
Brown,  Colorado  Springs,  recently  resigned  Dr  Lewis  H. 
McKinnie,  Colorado  Springs,  surgeon;  Drs.  Leo  W.  Hortree, 
Colorado  Springs,  and  Albert  H.  Peters,  Colorado  Springs, 
internists;  Dr.  Charles  O.  Giese,  Woodmen,  tuberculosis 
Dr  Alexander  C.  Magruder,  Colorado  Springs,  diseases  of 
the  eye.  ear  and  throat,  and  Dr.  Frank  T.  Stevens,  Colorado 

Springs,  alienist.  .  . 

Medical  Building  Dedicated.— The  Grabfelder  Medical 
Building  at  the  National  Jewish  Hospital  for  Consumptives, 
Denver,  was  dedicated,  January  10.  The  building  lias  been 
erected  at  a  cost  of  $75,000  and  is  equipped  with  the  most 
modern  appliances.  Mr.  Samuel  Grabfelder  Philadelphia, 
who  has  contributed  more  than  $50,000  to  the  hospital,  in 
addition  to  the  gift  of  the  medical  building,  made  the  pre¬ 
sentation  address.  Rabbi  William  I.  Freeman,  founder  of 
the  hospital,  responded  and  Dr  Moses  Kleiner,  Denver, 
delivered  an  address  on  “The  Value  of  the  Medical  Bu  - 
ine”  The  hospital  now  has  ten  buildings  and  has  cared 
for  more  than  3,000  patients,  two-thirds  of  whom  are  said  to 
have  been  discharged  cured. 


IOWA 


Sanatorium  for  Clinton  County.— Physicians  of  Clinton 
have  endorsed  the  plan  for  a  county  tuberculosis  sanatorium 
to  be  built  at  the  poor  farm  at  a  cost  not  to  exceed  $5UW 
and  a  committee  was  appointed  to  confer  with  the  board  ot 
supervisors  regarding  the  matter. 

Personal.— Dr.  G.  Walter  Barr,  Keokuk,  for  several  years 
publicity  agent  to  the  Mississippi  River  Power  Company, | 

Keokuk,  has  resigned. - Dr.  M  Charles  Mackin,  Clannda, 

first  assistant  superintendent  of  the  Clarinda  State  Hospita , 
has  been  appointed  superintendent  of  the  State  Inebriate 
Hospital,  Knoxville,  succeeding  Dr.  George  Donohoe,  Knox 
ville,  promoted  to  superintendent  of  the  ^  State  Hospita 
Cherokee,  succeeding  Dr.  Matthew  N.  Voldeng,  Cherokee 
promoted  to  superintendent  of  the  new  State  Epilept  , 
Colony,  Woodward. 

KANSAS 


IDAHO 


Physician  Exonerated. — The  board  of  directors  of  the 
North  Idaho  Sanatorium,  Orofino,  after  a  searching  mvesti- 


1  Snvder  C  D. :  Is  the  Contraction  of  Smooth  Muscle  Accompanied 
by  Heal  Production?  Am.  Jour.  Physiol.,  1914,  xxxv,  340. 


Trachoma  on  Reservation. — Dr.  Robert  S.  Magee,  Topeka 
has  reported  to  the  State  Board  of  Health  as  the  result  o 
an  examination  of  154  children  on  the  Mayetta  Reservation 
33  out  of  105  white  children  and  31  out  of  49  Indian  childr 
were  found  to  have  well-marked  cases  of  trachoma. 

Sanatorium  Opened.— The  Tuberculosis  Hospital  at  Nor 
ton  has  been  completed  and  is  ready  to  receive  Parents, 
can  accommodate  at  present  sixteen  patients  but  expec 
that  the  next  legislature  will  make  an  appropriation  suffic 
to  build  two  more  dormitories  so  that  at  least  sixty  patit 
may  be  cared  for. 

Spread  of  Small-Pox.— In  Pratt,  where  small-pox  has  be 
spreading  since  September  1,  250  cases  were  reported  ear 


Volume  LXIV 
Number  4 


MEDICAL 


in  December.  Schools,  churches  and  all  other  public  gather¬ 
ings  have  been  ordered  closed.  No  deaths  were  reported. _ 

Over  forty-five  cases  of  small-pox  are  reported  from  Colum¬ 
bus,  Cherokee  County.  The  disease  is  in  very  mild  form. 
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Staley,  St.  Paul,  has  been  given  a  position  on  the  staff  of  the 
American  Hospital,  Paris,  and  sailed  for  Europe,  December  30. 

NEW  YORK 


MARYLAND 

Urologic  Clinic  Open.— The  James  Buchanan  Brady  Uro¬ 
logical  Institute,  established  through  the  benefaction  of 
the  millionaire  of  that  name,  opened  January  21.  It  is 
expected  that  later  on,  probably  in  the  early  spring,  there 
will  be  dedication  exercises.  The  new  institute  forms  an 
impressive  addition  to  Johns  Hopkins  Hospital  group  of 
buildings. 

Personal.  Dn  James  McFaddin  Dick,  Salisbury,  under¬ 
went  an  operation  for  the  removal  of  gall-stones  at  the 

Peninsula  General  Plospital,  December  19. - The  home  of 

Dr.  J.  Carl  Smith,  Ellerslie,  was  seriously  damaged  by  fire 

December  13. - Dr.  Franklin  P.  Mall,  Baltimore,  professor 

of  anatomy  at  Johns  Hopkins  Medical  School,  has  been 
appointed  head  of  the  new  department  of  embryology  at 
Carnegie  University,  Washington,  D.  C. 

Mentality  Test  in  Child  Labor  Cases. — Arrangements  have 
been  made  by  the  State  Bureau  of  Labor  Statistics  to  intro¬ 
duce  a  mentality  test  in  determining  eligibility  of  children 
applying  for  permits  to  work,  that  will  not  only  diminish 
the  danger  of  physical  injury  but  will  elevate  the  standards 
of  child .  labor.  Dr.  James  A.  Nydegger,  U.  S.  P.  H.  S.,  has  been 
instructed  by  the  government  to  cooperate  with  the  bureau 
in  this. measure  and  all  children  applying  for  work  will  be 
subjected  to  the  test.  No  permits  for  labor  are  given  chil¬ 
dren  under  14  years  of  age,  other  requirements  being  that 
they  are  physically  sound  and  have  received  a  rudimentary 
education. 

Penitentiary  Hospital. — The  need  of  a  new  hospital  at  the 
penitentiary,  where  modern  and  sanitary  treatment  could 
be  given  the  inmates,  has  just  been  realized.  The  old 
administration  building  has  been  remodeled  and  converted 
into  a  modern  hospital.  Laboratories,  operating  rooms, 
wards  and  adequate  facilities  for  isolation  have  been 
installed.  It  has  a  tuberculous  ward,  open  on  all  sides, 
allowing  an  abundance  of  air  and  sunshine  to  penetrate  it. 
A  roof  garden  has  also  been  added  to  the  building,  afford¬ 
ing  the  tuberculous  patients  constant  outdoor  life.  The 
surgical  outfit  consists  of  a  large  operating  room  and  all 
necessary  sterilizing  apparatus  of  a  modern  hospital  in  an 
adjoining  room.  The  hospital  kitchen  has  been  fitted  up  to 
the  latest  idea  of  diet  preparation. 

Conference  on  Tuberculosis.— The  governor  has  issued  a 
pioclamation  announcing  a  conference  on  tuberculosis  to 
be  held  at  the  State  House,  Annapolis,  January  22  and  23, 
for  the  purpose  of  devising  the  proper  course  to  follow  in 
finally  stamping  out  the  white  plague  from  the  state.  All 
public  officers,  health  officers,  physicians,  nurses,  county 
commissioners,  and  other  officers  of  towns  and  cities  are 
urged  to  attend  the  conference.  The  state  is  spending  nearly 
$200,000  annually  in  maintaining  sanatoriums  for  the  treat¬ 
ment  of  this  preventable  disease.  The  facts  and  figures  of 
the  State  Department  of  Health  indicate  that  more  than 
8,000  people  are  suffering  from  this  disease,  and  more  than 
4,000  new  cases  have  been  recorded  in  1914.  The  records 
also  show  that  2,016  persons  died  from  tuberculosis  last  year. 

MINNESOTA 

Contagious  Department  of  Hospital  Assured.— Work  on 
the  new  contagious  wards  of  the  Minneapolis  City  Hospi¬ 
tal.  which  had  been  suspended  for  several  months  on  account 
of  lack  of  funds,  will  now  be  taken  up  actively  as  the  bonds 
necessary  to  raise  the  funds  for  the  completion  of  four 
floors  were  sold  January  7. 

Leper  Colony  for  Minnesota.— The  Minnesota  State  Medi¬ 
cal  Society  will  ask  the  legislature  the  coming  session,  to 
set  aside  10,000  acres  in  the  northern  part  of  the  state  on 
which  to  establish  a  colony  for  the  segregation  of  lepers. 

It  is  said  that  there  are  now  in  the  state  fifty  persons  suf-  • 
fering  from  leprosy.  The  plan  will  also  provide  for  the 
establishment  of  a  branch  hospital  at  the  State  University 
for  clinical  purposes. 

Personal. — Dr.  Samuel  M.  Kirkwood,  St.  Paul,  who  went 
to  Montana  on  account  of  his  health,  has  located  on  a 
ranch  at  Absarokee,  Mont.,  and  is  reported  to  be  improving. 

Dr.  Charles  F.  McComb,  Duluth,  has  been  appointed  a 
member  of  the  Advisory  Commission  of  the  State  Sanatorium, 
Walker,  vice  Dr.  James  L.  Camp,  Brainerd. - Dr.  John  C. 


Plan  for  Better  Health  Work.— The  State  Public  Health 
Council  was  received  by  the  governor,  January  12.  Dr. 
Hermann  M.  Biggs,  New  York  City,  who  headed  the  council, 
made  an  urgent  plea  for  better  health  work. 

Public  Health  and  Mental  Hygiene.— The  State  Hospital 
Commission  which  is  charged  with  the  supervision  and  con¬ 
trol  of  the  state  hospitals  for  the  insane  is  planning  a 
campaign  of  prevention.  During  the  past  year  6,061  patients 
were  received  at  the  State  Hospitals,  of  whom  about  one- 
quarter  owed  their  breakdown  to  causes  largely  under  their 
control.  The  plans  of  the  commission  comprise  a  series  of 
short  illustrated  talks  on  mental  hygiene  to  be  delivered 
in  different  parts  of  the  state,  showing  to  the  public  the 
economic  burden  imposed  on  the  state  through  insanity;  the 
causes  and  prevention  of  insanity,  and  the  problems  of 
faulty  heredity  and  environment.  The  plan  also  includes 
the  giving  of  assistance  to  individuals  in  the  form  of  advice 
as  to  how  to  obtain  proper  medical  treatment  and  advice 
as  to  the  maintenance  of  mental  hygiene.  The  teaching  and 
pathological  branch  of  the  service  will  be  under  the  direc¬ 
tion  of  Dr.  August  Hoch,  New  York  City.  The  lectures  will 
be  given  under  the  direction  of  the  commission,  with  the 
approval  of  Health  Commissioner  Biggs,  and  correspon¬ 
dence  with  reference  to  dates  for  lectures  is  solicited  with 
health  officers  and  other  readers  of  the  Health  News. 

New  York  City 

Protest  Against  Tooth-Wash  Tax. —  A  committee  of 
prominent  New  \ork  physicians  has  been  formed  to  petition 
congress  to  revoke  the  war  tax  on  tooth  washes  and  tooth 
pastes  on  the  ground  that  such  a  tax  is  a  severe  blow  to 
the  work  that  has  been  done  by  state  and  municipal  public 
health  agencies  in  behalf  of  mouth  hygiene.  The  committee 
has  as  its  chairman  Dr.  Herbert  L.  Wheeler  of  the  College 
of  Dental  and  Oral  Surgery,  and  includes  Drs.  Francis 
Delafield,  Sigismund  S.  Goldwater,  Thomas  Darlington 
Ernest  Lederle,  William  S.  Bainbridge,  H.  Holbrook  Curtis, 
„,!;}!arn  Carr,  Victor  Hugo  Jackson,  O.  Victor  Limerick, 
William  C.  Deane,  Frank  E.  Miller,  Herbert  D.  Pease, 
William  Gies  and  Edmund  Prince  Fowler. 

NORTH  DAKOTA 

Personal.  Dr.  Evan  C.  Stone,  Balfour,  while  making  a 
piofessional  call  near  that  place,  was  thrown  from  his  buggy 

m  a  runaway  accident,  fracturing  his  clavicle. _ Dr. 

Richard  J.  Church,  Park  River,  has  been  appointed  local 

surgeon  for  the  Great  Northern  System. - Dr.  Thomas  M. 

Stixrud,  Litchville,  has  been  appointed  surgeon  for  the 
Fargo  division  of  the  Northern  Pacific  System. 

Public  Health  Association  Organized. — At  a  conference 
of  city  and  county  health  officers  of  North  Dakota  held  at 
Devil’s  Lake,  December  16,  in  response  to  the  call  of  Dr. 
Charles  J.  McGurren,  Devil’s  Lake,  secretary  of  the  State 
Board  of  Health,  the  North  Dakota  Public  Health  Associa¬ 
tion  was  organized  and  the  following  officers  were  elected: 
president,  Dr.  Henry  H.  Healy;  secretary,  Dr.  Alfred  Dean, 
both  of  Grand  Forks.  A  committee  to  outline  desired 
changes  in  the  present  state  laws  was  appointed,  consisting 
of  Drs.  J.  W.  Cox,  Charles  J.  McGurren,  Devil’s  Lake; 
Darie  Lemieux,  Dunseith.  It  was  decided  to  ask  the  state 
legislature  for  an  all-time  state  health  officer  and  that  the 
State  Board  of  Health  should  consist  of  five,  including  two 
laymen. 

OKLAHOMA 

New  Hospital  at  State  Penitentiary. — A  new  convict’s  hos¬ 
pital  at  the  State  Penitentiary,  McAlester,  is  now  completed. 

It  has  a  capacity  of  fifty  beds,  with  accommodations  also 
for  the  physicians  and  nurses  in  charge  and  is  under  the 
direction  of  Dr.  John  W.  Echols,  the  penitentiary  physician. 

Personal.— Dr.  Percy  A.  Smithe,  Enid,  sailed  for  Europe 
December  19,  to  join  the  Red  Cross  Unit  K  Hospital  at 

Vienna,  as  third  assistant  surgical  director  of  the  unit. _ 

Dr.  John  W.  Duke,  Guthrie  has  been  appointed  state  com¬ 
missioner  of  health,  succeeding  Dr.  John  C.  Mahr,  Shawnee, 
who  will  open  a  private  hospital  in  Oklahoma  City  to  be 

known  as  the  Hotel  for  Sick  People. - Dr.  David  M.  Law- 

son,  Nowata,  took  a  bichlorid  of  mercury  tablet  in  mistake 
for  a  headache  tablet  recently,  but  prompt  treatment  placed 
him  out  of  danger. 
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Philadelphia 

Gorgas  in  Philadelphia.— Dr.  William  C.  Gorgas,  Surgeon- 
General  U.  S.  Army,  will  address  the  Philadelphia  County 
Medical  Society  on  the  sanitary  and  hygienic  question 
involving  the  construction  of  the  Panama  Canal,  at  the 
Manufacturers  Club,  January  27.  Afterward  there  will  be 
a  reception  and  supper  in  honor  of  Dr.  Gorgas. 

Change  in  Title. — An  important  change  in  title  has  just 
been  authorized  by  the  management  of  the  Friends  Asylum 
for  the  Insane  at  Frankford,  Philadelphia.  In  deference  to 
advanced  public  sentiment,  application  is  to  be  made  to 
the  courts  for  amendment  of  the  charter  of  the  institution 
so  that  it  will  henceforth  be  officially  known  as  “The 
Friends  Hospital.” 

To  Charge  Clinic  Patients.— Declaring  that  the  Polyclinic 
Hospital  is  being  habitually  deceived  by  persons  well  able 
to  pay  for  treatment,  the  faculty  committee  has  announced 
a  new  policy  which  became  operative  at  all  clinics  after 
January  15.  '  After  this  date  all  patients  were  required  to 
pay  a  fee  of  25  cents  for  the  first  visit  and  10  cents  for  each 
subsequent  treatment. 

Contracts  Awarded. — On  January  15  Dr.  S.  Lewis  Ziegler, 
Director  of  Health  and  Charities,  awarded  two  contracts, 
one  for  constructing  an  observation  building  at  the  Munici¬ 
pal  Hospital  for  Contagious  Diseases  and  the  other  for  a 
Nurses  Home  at  the  same  institution;  the  former  to  cost 
$68,924  and  the  latter  $51,890.  The  total  cost  for  the  obser¬ 
vation  house  will  be  $86,346,  and  for  the  Nurses  Home 
$62,755. 

SOUTH  DAKOTA 

Hospital  Almost  Ready. — The  new  Sacred  Heart  Hospital, 
Yankton,  erected  at  a  cost  of  $150,000,  is  said  to  be  nearl\ 
completed  and  ready  for  occupancy. 

Move  into  New  Offices. — On  January  1,  Drs.  Leslie  G. 
Hill,  Charles  S.  O’Toole,  William  G.  Magee  and  Olaf 
Haraldson,  moved  into  a  nine-room  suite  of  offices  on  the 
second  floor  of  the  new  Citizens’  National  Bank  Building, 
Watertown. 

TEXAS 

Waxahachie  Physicians  and  Dentists  Organize.  —  The 

physicians  and  dentists  of  Waxahachie  have  organized  the 
Waxahachie  Medical  Society  and  have  elected  the  following 
officers :  president,  Dr.  Dickson  G.  Thompson ;  vice-president, 
Dr.  Louis  H.  Graham;  secretary,  Dr.  Seaborn  H.  Watson,  Jr. 

Banquet  to  Southern  Surgeon. — Dr.  Bacon  Saunders,  Foit 
Worth,  newly  elected  president  of  the  Southern  Surgical  and 
Gynecological  Association,  was  the  guest  of  honor  at  a 
banquet  at  the  Westbrook  Hotel,  Fort  Worth,  December  29, 
given  under  the  auspices  of  the  Tarrant  County  Medical 
Society.  Dr.  Ira  C.  Chase,  Fort  Worth,  officiated  as  toast¬ 
master. 

Personal. — Dr.  Morris  H.  Boerner,  Austin,  state  director  of 
the  Texas  Hookworm  Commission,  has  tendered  his  resig¬ 
nation  to  take  effect  January  15.  He  expects  to  go  east  to 

pursue  graduate  study. - Dr.  Bascom  Kavanaugh,  whiie 

standing  in  front  of  his  home  in  San  Augustine,  January  6, 

was  shot  and  dangerously  wounded. - Dr.  Harold  L. 

Warwick,  Fort  Worth,  has  returned  from  abroad. - Dr. 

Herschel  G.  Thomas  is  said  to  be  seriously  ill  with  pneu¬ 
monia  at  his  home  in  Handley. 

WASHINGTON 

Personal.— Dr.  Albert  E.  Stuht,  Spokane,  has  been  elected 

physician  of  Spokane  County. - Drs.  Edward  J.  Stubbs  and 

Robert  D.  Forbes,  Seattle,  have  been  commissioned  as  lieu¬ 
tenants  in  the  Royal  Army  Medical  Corps  and  assigned  to 

duty  at  the  training  camp,  Bedford,  England. - Dr.  Olaf  T. 

Melde,  Spokane,  is  ill  with  inflammatory  rheumatism  at  his 
house. 

Sanatorium  Notes. — The  Board  of  Health  of  Spokane 
County  has  approved  the  plans  for  the  county  tuberculosis 
sanatorium  to  be  erected  two  miles  east  of  Spokane,  at  a 
cost  of  $50,000. - The  first  unit  of  the  Seattle  City  Sana¬ 

torium,  erected  at  a  cost  of  nearly  $250,000,  has  been  com¬ 
pleted.  It  consists  of  one  hospital  building,  one  children’s 
building,  an  administration  building  and  a  power  plant,  and 
will  accommodate  nearly  200  patients.  The  city  council 
has  allowed  $95,000  for  the  maintenance  of  the  sanatorium 
for  1915. - A  contract  for  the  Edgecliff  County  Tubercu¬ 


losis  Sanatorium  has  been  awarded  for  $75,000,  and  the  work 
is  to  begin  at  once. - The  new  Pierce  County  Tuberculo¬ 

sis  Sanatorium,  at  Lake  View,  opened  to  receive  patients, 
January  4. 

WISCONSIN 

Medical  Women  Incorporate. — The  Wisconsin  Medical 
Women’s  Society  filed  articles  of  incorporation  with  the 
secretary  of  the  state,  January  7.  The  organization  has  no 
capital  stock  and  the  incorporators  are,  Drs.  Carrie  A.  I  rost, 
Chippewa  Falls,  Mary  Piper  Houck,  La  Crosse,  Helen  A. 
Binnie,  Milwaukee,  and  Maud  F.  Pratt,  Appleton. 

Diagnostic  Stations  to  Be  Established. — A  committee  has 
been  appointed  by  the  Milwaukee  Medical  Society  to 
cooperate  with  Health  Commissioner  George  C.  Ruhland 
in  establishing  diagnostic  medical  stations  throughout  the 
city.  The  plan  has  been  endorsed  by  the  City  Club  and 
the'  school  board  has  signified  its  willingness  to  allow 
public  school  buildings  to  be  used  for  this  purpose. 

CANADA 

Queen’s  University  and  the  War.— No  university  in  Canada 
has  done  any  better  for  the  war  than  has  Queens  Universitv, 
Kingston.  More  than  eighty  officers  and  men  will  go  with 
the  second  contingent.  The  faculty  of  applied  sciences  espe¬ 
cially  has  been  well  to  the  fore. 

Talks  in  Interest  of  Wounded.— Dr.  Brown-Landone,  who 
has  been  in  Toronto  in  the  interests  of  the  wounded  from  the 
north  of  France,  addressed  the  Academy  of  Medicine  on 
January  15.  Transportation  difficulties  as  well  as  lack  of 
medical  and  surgical  supplies,  as  dressings,  bandages,  surgi¬ 
cal  instruments,  etc.,  occupied  most  of  his  attention.  At  the 
conclusion  a  committee  of  the  academy,  composed  of  a  mem¬ 
ber  from  each  hospital  staff  in  the  city  was  organized  for 
the  purpose  of  collecting  supplies  and  forwarding  them  to 
Havre,  France. 

Medical  Council  Elections,  Ontario.— The  following  are  the 
territorial  representatives  elected  to  the  Ontario  Medical 
Council:  Drs.  George  R.  Cruickshank,  Windsor;  George  M. 
Brodie,  Woodstock;  James  MacArthur,  London;  Arthur  T. 
Emmerson,  Goderich;  John  J.  Walters,  Berlin;  Samuel  Mc- 
Callum,  Thornbury;  Herbert  S.  Griffin,  Hamilton;  Eldridge 
T.  Kellam,  Niagara  Falls;  Robert  H.  Arthurs,  Sudbury; 
Alexander  D.  Stewart,  Fort  William;  Edmund  E.  King, 
Toronto;  Herbert  J.  Hamilton,  Toronto;  Ferdinand  A.  Dales, 
Stouffville ;  Thomas  W.  H.  Young,  Peterboro;  Thomas  S. 
Farncomb,  Trenton;  William  E.  Spankie,  Wolfe  Island; 
William  E.  Crain,  Crysler;  J.  Fenton  Argue,  Ottawa.  In 
addition  to  these  the  collegiate  representatives  number  six 
and  the  homeopathic  five. 

Personal. — Dr.  Andrew  Hunter  has  been  appointed  to  the 
professorship  of  chemical  pathology  in  the  University  of 
Toronto,  replacing  Prof.  John  B.  Leathes,  Toronto,  who 
recently  resigned  to  go  to  the  University  of  Sheffield,  Eng¬ 
land. The  Hon.  Dr.  Henri  S.  Beland,  St.  Joseph,  Que., 

who  was  a  member  of  the  Laurier  government,  was  thrice 
wounded  by  shell  splinters  while  attending  the  wounded  at 
Antwerp.  A  Belgian  writing  to  Canada  speaks  of  Dr. 
Beland’s  good  work  and  of  “Your  brave  Canadian,  whose 
services  will  never  be  forgotten  by  many  of  our  force.  Dr. 
Perry  E.  Doolittle,  Toronto,  has  been  appointed  chief  com¬ 
mandant  of  the  war  automobile  organization. - Dr.  Oswald 

Dinnick,  formerly  of  Toronto,  but  for  a  number  of  years 
practicing  in  London,  England,  has  resigned  his  position  in 
a  prominent  London  hospital  and  gone  to  the  front  with  the 

R.  A.  M.  C. - At  the  suggestion  of  Sir  Ryckman  Godlee, 

Dr.  Herbert  A.  Bruce,  Toronto,  has  organized  a  Canadian 
Belgian  relief  committee  for  the  benefit  of  the  Belgian  doc¬ 
tors  and  pharmacists.  Dr.  P.  Walter  H.  McKeown,  Toronto, 
is  secretary  of  this  committee  and  Dr.  D.  J.  Gibbs  Wishart, 
Toronto,  treasurer.  The  Canadian  professions  of  physicians 
and  pharmacists  are  being  appealed  to  for  contributions  to 
this  cause. 

GENERAL 

Congress  on  Local  Anesthesia. — A  clinical  congress  for 
the  study  of  local,  spinal  and  scopolamin-morphin  anes¬ 
thesia  will  be  held  in  Chicago,  January  26  to  28.  Evening 
sessions  will  be  held  in  the  rooms  of  the  Chicago  Medica 
Society,  25  East  Washington  Street,  sixth  floor,  and  clinics 
will  be  held  at  Cook  County,  Polyclinic,  Post-Graduate, 
Presbyterian,  Alexian  Brothers  and  Mary  Thompson  hos- 
pitals'and  the  Illinois  Medical  School. 
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The  Cutter  Lectures.— The  Cutter  Lectures  in  Preventive 
Medicine  for  the  year  1915  will  be  given  at  the  Harvard 
Medical  School,  by  Dr.  Victor  C.  Vaughan,  professor  of 
Hygiene  and  Physiologic  Chemistry  and  dean  of  the  School 
of  Medicine  and  Surgery  of  the  University  of  Michigan,  and 
Dr.  Joseph  Goldberger,  Surgeon,  United  States  Public  Health 
Service,  Washington,  D.  C.  Dr.  Vaughan  will  lecture  on 
“The  Phenomena  of  Infection”  on  April  14,  15  and  16.  Dr. 
Goldberger’s  subject  will  be  “Diet  and  Pellagra”  and  will  be 
given  in  one  lecture  April  2.  These  lectures  are  given 
annually  under  the  terms  of  a  bequest  from  John  Clarence 
Cutter,  whose  will  provided  that  the  lectures  so  given  should 
be  styled  the  Cutter  Lectures  on  Preventive  Medicine,  and 
that  they  should  be  delivered  in  Boston,  and  be  free  to-  the 
medical  profession  and  the  press.  Others  interested  are 
cordially  invited. 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced : 

Home  for  Crippled  Children,  Philadelphia,  $10,000;  Episcopal  Hos¬ 
pital,  Philadelphia,  $5,000  by  the  will  of  Letitia  H.  Harrison. 

St.  Louis  Medical  Society,  $42,813.39,  by  the  will  of  Mrs.  Franzisca 
Bartscher  in  memory  of  her  husband,  Dr.  Hugo  W.  Bartscher. 

Jewish  Hospital,  Philadelphia,  contingent  bequest  of  $6,000  by  the 
will  of  Caroline  Solomon. 

To  build  a  sanatorium  at  Hot  Springs,  Ark.,  Dr.  W.  G.  Choate  has 
been  bequeathed  $57,000  by  Patrick  Fenton  of  Knoxville,  la. 

Presbyterian  Hospital,  Chicago,  $50,000  to  be  known  as  the  Albert 
Arnold  Sprague  endowment;  Chicago  Orphan  Hospital,  $5,000  by  the 
will  of  Albert  A.  Sprague. 

Philadelphia  Hospital  for  the  Treatment  of  Contagious  Diseases, 
$50,000,  the  fund  being  devised  “to  any  hospital  in  Philadelphia  which 
shall  be  devoted  to  the  treatment  of  contagious  diseases,  for  the  purpose 
of  endowing  a  ward  therein,  to  be  called  the  Hope  Memorial  Ward, 
and  in  case  there  shall  be  no  such  hospital  in  the  city,  at  the  time  of 
my  death,  or  no  hospital  which  will  accept  such  a  legacy  on  these  terms, 
I  then  give  the  said  fund  to  the  Episcopal  Hospital.”  Eleven  hospitals 
entered  claims  for  this  bequest;  Presbyterian  Hospital  and  German 
Hospital,  Philadelphia,  each  one-fifteenth  part  of  the  estate,  by  the  will 
of  James  F.  Hope. 

Germantown  Dispensary  and  Hospital  and  St.  Timothy’s  Hospital, 
Roxborough,  each  $10,000,  by  the  will  of  Helen  Louise  Merrick. 

Jewish  Hospital,  Philadelphia,  $4,000  contingent  bequest  by  the  will 
of  Adam  E.  Wiegand. 

Jewish  Hospital,  Philadelphia,  $3,000  by  the  will  of  Annie  Price. 

State  Charities  Aid  Association,  St.  John’s  Guild,  New  York  Nursery 
and  Children’s  Hospital,  each  $7,500;  New  York  Infirmary  for  Women 
and  Children,  Babies’  Hospital,  New  York  Association  for  the  Blind 
and  Manhattan  Eye,  Ear  and  Throat  Hospital,  each  $5,000  by  the  will 
of  Augustus  Cleveland  Brown. 

St.  Luke’s  Hospital,  New  York  City,  $7,000  by  the  will  of  Sophia 
Frances  Scott. 

FOREIGN 

Small-Pox  in  Vera  Cruz. — The  state  department  on  Jan¬ 
uary  6  received  news  that  small-pox  had  broken  out  in  Vera 
Cruz,  Mexico. 

Jail  Sentence  for  Slandering  Physician.— The  penalty  of 
one  month’s  imprisonment  was  promptly  inflicted  on  a  work¬ 
ingman  recently,  in  Germany,  for  stating  that  a  certain 
physician  had  made  out  a  fraudulent  death  certificate.  The 
workingman’s  appeal  to  a  higher  court,  the  Reichsgericht  at 
Leipzig,  was  rejected. 

New  Japanese  Institute  for  Infectious  Diseases. — Dr.  Shi- 
basaburo  Kitasato  announces  that  he  is  no  longer  director 
of  the  Imperial  Institute  for  the  Study  of  Infectious  Diseases, 
home  department  of  the  Japanese  government.  With  asso¬ 
ciates  he  has  severed  his  connection  with  the  institute  and 
started  a  new  private  institution,  named  Kitasato  Institute 
for  Infectious  Diseases,  Tokyo  at  Sankocho,  Shibaku,  Tokyo. 
Those  who  will  act  as  directors  of  laboratories  in  the  insti¬ 
tute  are :  Drs.  Taichi  Kitashima,  Kiyoshi  Shiga,  Sahachiro 
Hata,  Mikinosuke  Miyajima,  Shinkichi  Umeno,  Yutaka 
Teruuchi  and  Shigeru  Kusama. 

Deaths  in  the  Profession  Abroad. — Lothar  von  Frankl- 
Hochwart,  professor  of  pathology  of  the  nervous  system 
at  the  University  of  Vienna,  a  pioneer  in  research  on  neu¬ 
ropathology,  especially  the  physiology  and  pathology  of  the 
hypophysis,  bladder  and  on  internal  secretions.  His  death 
was  the  result  of  a  tumor  in  the  brain,  a  subject  to  which 

he  had  devoted  years  of  special  research. - Dr.  Magen 

of  Breslau,  editor  of  the  Aerztlicher  V creinsblatt,  a  leader  in 
matters  affecting  the  economic  welfare  of  the  profession, 
aged  50. - M.  Heyde  privat-docent  of  surgery  at  the  Uni¬ 

versity  of  Dresden,  succumbed  to  typhoid  at  the  front,  aged 
^4. — - — F.  Sasse,  who  took  Rehn’s  place  as  chief  of  the 
surgical  service  at  Frankfurt  a.  M.,  died  December  15  from 
the  results  of  a  scratch  on  the  finger  at  an  operation  four 
weeks  before,  aged  48. 


WAR  NOTES 

Spinal  Meningitis  and  Diphtheria  in  the  Salisbury  Plain 
Camp. — Six  cases  of  spinal  meningitis  are  reported  as  occur¬ 
ring  in  the  camp  of  Canadian  soldiers  in  Salisbury  Plain. 
The  Fifth  Royal  Highlanders  are  quarantined  on  account  of 
diphtheria.  The  situation  is  not  regarded  as  serious  in 
respect  to  either  disease. 

Exposition  Showing  How  the  Wounded  are  Cared  For.— 

An  exhibition  of  models,  photographs  and  diagrams,  showing 
the  whole  plan  of  the  organized  care  for  the  wounded  at  the 
front  has  just  been  opened  at  Berlin.  The  exhibition  is  in 
the  cupola  hall  of  the  Reichstag  building  and  was  opened  in 
December  with  considerable  ceremony.  From  the  trench  to 
the  convalescent  home,  the  course  of  the  wounded  soldier  is 
shown,  as  also  the  general  arrangements  and  aspect  of  a 
battle  field  and  of  a  naval  battle. 

“Michelaines”  for  the  Soldiers.— Dr.  Michel,  the  inventor 
of  the  well-known  Michel  skin  clips,  has  devised  a  knitted 
scarf  which  can  be  used  as  a  head,  throat,  chest  or  arm 
protector.  It  consists  essentially  of  a  woolen  band  48  inches 
long  and  16  inches  wide,  with  a  median  slit  8  inches  long, 
large  enough  for  the  soldier’s  head  to  pass  through. 

The  particular  crochet  stitch  which  Dr.  Michel  recom¬ 
mends  for  this  purpose  is  the  following:  Use  medium 
sized  wool  and  a  crochet  needle  having  a  diameter  of  one- 
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fourth  of  an  inch.  1.  Make  a  loose  chain  48  inches  long. 
2.  Crochet  two  extra  stitches  for  turning.  3.  Throw  thread 
over  needle.  For  the  first  row,  take  up  the  two  threads  of 
the  chain,  throw  thread  over,  put  it  under  the  two  stitches 
of  the  first  loop  of  chain;  pull  through;  throw  thread  over 
again,  then  pull  through  the  first  two,  then  pull  through  the 


second  two;  repeat  to  end  of  chain.  Take  two  stitches  to 
turn  with;  proceed  exactly  as  the  first  row  only  put  through 
the  single  back  stitch.  Crochet  eighteen  rows  up,  then  on 
the  nineteenth  row  stop  short  4  inches  from  the  middle; 
break  the  thread.  Begin  on  the  other  side  4  inches  from  the 
middle,  thus  leaving  an  8  inch  opening  and  crochet  to  the 
end.  Continue  again  as  before  until  you  have  eighteen  more 
rows,  then  fasten  the  threads  securely.  Sew  on  buttons  as 
shown  in  the  figure.— La  Press  Medicale,  Nov.  19,  1914. 

Red  Cross  Activities.— Another  large  shipment  of  hospital 
supplies  of  all  sorts  was  shipped  to  Budapest  and  Vienna  by 
the  American  Red  Cross,  January  17,  on  the  steamer  Finland 
from  New  York.  The  supplies  will  go  via  Genoa,  Italy,  and 
are  consigned  to  the  American  Red  Cross  surgeons  and 

nurses  in  Austria-Hungary. - The  American  Red  Cross  has 

ordered  17  light  automobile  ambulances,  12  of  which  have 
been  given  by  Yale  University  and  the  other  5  by  Harvard 
University.  The  Yale  ambulances  will  have  in  Yale  colors  the 
inscription,  “From  the  Students  of  Yale,”  and  the  Harvard 
machines  will  have  in  crimson  the  inscription,  “From  the 
Students  of  Harvard.”  Painted  on  the  tops  will  be  large 
red  crosses  on  a  white  ground.  These  ambulances  will  be 
equipped  to  carry  two  wounded  soldiers  '  each. - A  con¬ 

signment  of  twenty  cases  of  hospital  clothing  and  100  bales 
of  absorbent  cotton  and  bandages  sent  to  the  central  com¬ 
mittee  of  the  German  Red  Cross  in  Berlin,  has  been  received. 

- Dr.  Sofie  Nordhoff-Jung,  associate  manager  of  the 

American  Red  Cross  Hospital,  Munich,  acknowledges  the 
receipt  of  a  large  quantity  of  hospital  supplies  sent  by  the 
American  Red  Cross,  including  absorbent  cotton,  gauze, 

bandages,  hospital  clothing,  etc. - It  is  reported  from  Servia 

that  every  available  building  in  all  the  towns  near  the  front 
has  been  converted  into  hospitals  and  that  still  wounded 
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soldiers  must  sleep  sometimes  on  floors  in  corridors  and 
sheds  and  that  on  account  of  the  lack  of  bandages  and  gauze, 
wounds  can  be  dressed  only  every  three  or  four  days.  Sur- 
geons  are  working  eighteen  hours  a  day  and  nurses  and 
local  surgeons  are  laboring  to  the  point  of  exhaustion.  There 
are  100,000  wounded  Servians  and  Austrians  in  Servia.  There 
is  a  lack  of  absorbent  cotton  and  hospital  supplies  of  all 

kinds. - The  British  Red  Cross  has  provided  a  hospital  unit 

of  thirty  persons  and  $20,000  worth  of  supplies  which  are 
being  conveyed  to  Salonica  by  Sir  Thomas  Lipton  on  his 

yacht. - The  American  Red  Cross  on  request  of  Madame 

Vandervelde,  has  ordered  six  sterilizing  outfits  for  the 
Belgian  Red  Cross. 

Aid  for  Bcdgian  Physicians. — Dr.  F.  F.  Simpson,  treasurer 
of  the  committee  of  American  physicians  for  the  aid  of  the 
Belgian  profession  reports  that  in  his  stirring  appeal  for  aid 
for  the  Belgian  physicians,  Professor  Charles  Jacobs  of 
Brussels  states  that  1,000  doctors  are  poverty-stricken,  and 
that  2,000  to  3,500  doctors  are  suffering  cruelly  through  this 
war.  That  2,000  physicians  need  to  be  supplied  the  neces¬ 
sities  of  life  would  seem  a  low  estimate.  It  seems  probable 
that  the  physicians’  families  will  average  four  members. 
That  means  that  8,000  members  of  physicians’  families  are 
dependent  on  outside  contributions.  Four  dollars  and  forty 
cents  will  supply  sufficient  food  to  sustain  life  for  four  for 
one  month.  Belgian  physicians  and  their  families,  therefore, 
absolutely  need  at  least  $8,800  worth  of  food  every  month. 
For  the  first  month  contributions  of  American  physicians 
aggregated  $1,414.  Will  the  medical  profession  of  America 
accept  its  opportunity  and  meet  its  share  of  this  respon¬ 
sibility  by  prompt  and  repeated  contributions? 

Every  cent  of  every  dollar  contributed  will  be  available  for 
the  purchase  of  supplies  as  the  carrying  charges  are  provided 
for  by  the  American  Commission  for  Relief  in  Belgium.  1  he 
first  one  thousand  dollars  contributed  have  been  expended 
by  the  executive  committee  for  food  and  supplies,  and  the 
packages  properly  labeled  have  been  started  for  their  desti¬ 
nation. 

The  full  list  of  names  of  all  contributors  up  to  and  includ¬ 
ing  Jan.  16,  1915,  follows: 


CONTRIBUTIONS 

Union  Trust  Company,  Pittsburgh,  Pa . 

Sterrett  &  Acheson,  Attys.,  Pittsburgh,  Pa . 

Dr.  Frank  Overton,  Patchogue,  N.  Y . 

Dr.  Franklin  H.  Martin.  Chicago,  Ill . 

Dr.  F.  F.  Simpson,  Pittsburgh,  Pa . 

Dr.  S.  Peskind,  Cleveland,  Ohio . .  • 

Dr.  and  Mrs.  George  C.  Smith,  Mansfield,  Ohio 

Dr.  Samuel  Ayers.  Pittsburgh,  Pa. . 

Dr.  Edwin  Walker,  Evansville,  Ind. . . 

Dr.  Boleslaw  Lapowski,  New  York,  N.  Y . 

Dr.  Thos.  E.  Satterthwaite,  New  York,  N.  Y - 

Dr.  Thomas  L.  Stedman,  New  York,  N.  Y . 

Dr.  Richard  E.  Eustis.  Boston.  Mass . 

Dr.  Mark  W.  Richardson.  Boston.  Mass . 

Dr.  Wm.  Allen  Pusey,  Chicago,  Ill . 

Dr.  M.  C.  Shelton,  Joplin.  Mo.......... . 

Dr.  Henry  F.  Walker,  New  York,  N.  Y . 

Dr.  Boyd  Cornick.  San  Angelo,  Tex . 

Dr.  David  W.  Cheever,  Boston,  Mass . 

Dr.  Virgil  P.  Gibney,  New  York.  N.  Y . 

Dr.  John  B.  Murphy.  Chicago.  Ill . 

Esther  F.  Boland.  Boston,  Mass.  ........  ...  ...  • 

Dr.  Chauncey  W.  Norton,  Saranac  Lake,  N.  Y.. 

In  Memory  of  H.  H.  C..  Boston,  Mass . 

Dr.  S.  J.  Meltzer.  New  York.  N.  Y. . 

Dr.  David  Bovaird,  New  York,  N.  Y . 

Evelyn  G.  Manter,  Winthrop,  Me . . . 

Dr.  L.  MSude  Warren,  Baldwinsville,  Mass . 

Dr.  Ambrose  Talbot,  Kansas  City,  Mo . 

Dr.  J.  G.  R.  Mainwaring,  Flint.  Mich . 

Dr.  James  C.  Thompson,  Pittsburgh,  Pa . 

Dr.  Lowell  C.  Frost,  Hollywood,  Cal . 

Emma  T.  Frost  . 

Dr.  F.  W.  Stetson.  Boston.  Mass . 

Dr.  Guy  L.  Hunner.  Baltimore,  Md . 

Dr.  George  E.  Lyon,  Moweaqua,  Ill....... . 

Dr.  Edward  E.  Krumbhaar,  Philadelphia,  Pa . 

Academy  of  Medicine.  Cincinnati,  Ohio.  • 

Dr.  David  S.  Moore,  Birmingham,  Ala . 

Dr.  C.  M.  Banks.  Springfield,  Tenn . 

Marion  Co.  Medical  Soc.,  Marion,  Ohio . 

Dr.  Henry  M.  Swift.  Portland,  Me . 

Dr.  E.  H.  Mackay,  Clinton.  Mass . 

Dr.  R.  O.  Raymond,  Flagstaff.  Ariz . 

Dr.  J.  H.  Bertrand,  DeForest,  Wis . 

Dr.  E.  S.  Reedy.  Seattle.  Wash . . . 

Dr.  and  Mrs.  H.  C.  Wetherill.  Denver,  Colo... 

Dr.  Burnley  Lankford.  Norfolk,  Va . 

Dr.  Charles  W.  Allen,  Hoboken,  Pa.  .  ..  ... - 

Dr.  Wm.  Van  V.  Hayes,  New  York.  N.  Y . 

Drs.  Parker  and  Parker,  Peoria,  Ill . 

Dr.  Heman  B.  Chase.  Hyannis,  Mass . 

Dr.  Tohn  B.  Wheeler.  Burlington,  Vt . 

Dr.  Stuart  McGuire.  Richmond,  Va . 

Dr.  John  G.  Clark.  Philadelphia,  Pa. . 

Dr.  F.  R.  Underwood.  Seattle,  Wash . 

Dr.  Abraham  Jacobi,  New  York,  N.  Y . 

W.  A.  M..  Ossining,  N.  Y . 


..Banking  Facilities 
Professional  Service 

. $  25.00 

.  100.00 

.  100.00 

.  25.00 

.  5.00 

.  20.00 

.  25.00 

.  10.00 

.  20.00 

.  25.00 

.  10.00 

.  10.00 

.  25.00 

.  5.00 

.  25.00 

.  2.50 

.  25.00 

.  25.00 

.  100.00 

.  5.00 

.  25.00 

.  10.00 

.  15.00 

.  25.00 

.  10.00 

.  5.00 

.  10.00 

.  25.00 

.  25.00 

.  10.15 

.  10.15 

.  10.00 

.  25.00 

.  5.00 

.  10.00 

.  100.00 

.  10.00 

.  1.00 

.  25.00 

.  10.00 

.  5.00 

.  10.00 

.  5.00 

.  5.00 

.  50.00 

.  3.00 

.  5.00 

.  25.00 

.  5.00 

.  10.00 

.  25.00 

.  50.00 

.  50.00 

.  5.00 

.  100.00 

.  2.00 


Dr.  Theodore  C.  Janeway,  -Baltimore, r  Md 

Dr.  Isaac  M.  Heller,  New  York,  N.  Y - 

Dr.  S.  H.  Miller.  Joplin.  Mo . 

Dr.  B.  F.  Saylor,  Redding,  Cal . 

Dr.  J.  Wolf.  Pittsburgh,  Pa . . 

Jasper  Co.  Medical  Society,  Joplin,  Mo.. 
Dr.  Sidney  A.  Chalfant,  Pittsburgh,  Pa... 

Dr.  Frederick  Abbe.  Boston.  Mass . 

Dr.  J.  Riddle  Goffe.  New  York.  N.  Y... ., 
Dr.  Henry  F.  Graham,  Brooklyn,  N.  Y... 


15.00 

5.00 

5.00 

10.00 

10.00 

10.00 

10.20 

10.00 

25.00 

5.00 


Total 


$1,414.00 


EXPENDITURES 

450  boxes  of  food  purchased  from  Austin,  Nichols  and  Co., 
at  $2.20  per  box . 


•  Balance 


$  424.00 
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London,  Jan.  1,  1915. 

The  War 

THE  DISLOCATION  OF  PRIVATE  PRACTICE 

Owing  to  the  large  number  of  physicians  withdrawn  from 
private  practice  for  service  at  the  front,  and  the  still  larger 
number  required  for  the  great  army  in  training  in  this 
country,  considerable  dislocation  has  been  caused  in  civil 
practice.  The  General  Medical  Council  has  submitted  to  the 
War  Office  proposals  to  avoid  as  far  as  possible  the  resulting 
inconveniences  to  the  civil  population  from  deficiency  of 
medical  service,  and  to  the  physicians  from  change  of  station. 
These  proposals  have  been  accepted.  In  order  that  medical 
officers  may  as  far  as  possible  be  able  to.  give  part  of  their 
time  to  civil  practice  in  their  own  districts,  the  following 
regulations  have  been  adopted  by  the  War  Office:  1.  When  a 
mobilized  territorial  unit  is  moved  from  its  own  locality  in 
Great  Britain:  (a)  The  medical  officers  may  be  allowed  to 
effect  exchanges,  direct  or  indirect,  with  territorial  medical 
officers  in  the  new  locality  when  possible.  ( b )  If  this  is  not 
feasible,  the  places  of  medical  officers  not  desiring  to  accom¬ 
pany  their  units  may  be  taken  by  junior  medical  officers 
willing  to  take  temporary  commissions  and  serve  with  such 
units,  the  original  medical  officers  being  demobilized  until 
the  return  of  the  units  to  their  own  localities,  or  until  their 
services  can  be  otherwise  utilized  there.  2.  When  a  mobilized 
territorial  unit  volunteers  for  imperial  service  abroad,  the 
medical  officer  will  be  given  the  option  of  accompanying  it 
or  serving  with  the  reserve  unit  raised  for  home  defense  in 
its  stead,  vacancies  in  both  units  being  filled  up  by  junior 
medical  officers  with  temporary  commissions.  To  facilitate 
such  exchanges,  a  list  is  kept  at  the  War  Office  of  junior 
practitioners  willing  to  accept  general  service  either  at  home, 
in  the  field,  or  abroad  from  which  substitutes  can  be  detailed 
as  occasion  arises.  The  medical  officers  themselves  might  be 
of  assistance  in  procuring  substitutes  to  take  their  places 
possibly  from  their  own  neighborhoods,  whose  names  would 
be  placed  on  the  list. 

THE  BELGIAN  “ODYSSEY” 

A  committee  appointed  by  the  British  government  has 
issued  a  report  on  the  reception  and  employment  of  the 
Belgian  refugees  in  this  country.  It  has  given  a  most  inter¬ 
esting  historical  survey.  At  first  the  Belgians  moved  to  the 
nearest  place  of  refuge  still  held  by  their  army.  Gradually, 
however,  they  were  pushed  back  to  the  frontiers,  and  began 
to  seek  shelter  in  neighboring  countries.  From  first  to  last 
it  has  been  calculated  that  about  a  million  refugees— nearly 
a  sixth  of  the  total  population — have  abandoned  Belgian  soil. 
Of  these,  Holland  received  the  largest  share,  500,000  or  more ; 
a  large  number,  especially  from  the  Ardennes  and  the  south¬ 
ern  provinces,  fled  to  France.  In  England  about  110,000 
arrived  and  arrangements  are  being  made  to  bring  over  more 
from  Holland  to  relieve  the  excessive  pressure  prevailing 
there.  It  is  characteristic  of  our  national  ways  that  the 
duty  of  attending  to  the  refugees  should  have  been  under¬ 
taken  by  voluntary  organizations.  But,  however  willing 
private  individuals  might  be  to  undertake  the  national  duty 
of  relieving  the  distress  of  our  allies,  it  soon  became  evident 
that  the  task  was  assuming  such  gigantic  proportions  that 
no  voluntary  organization  could  cope  with  it.  The  govern¬ 
ment  then  stepped  in  and  offered  the  refugees  the  hospitality 
of  the  British  nation.  In  one  week  alone,  after  the  fall  of 
Ostend,  26,000  Belgians  were  landed  at  Folkestone.  Between 
September  20  and  October  24,  35,000,  all  destitute,  were  met 
at  the  pier,  fed  and  dispatched  to  London.  Arrangements  for 
feeding  and  housing  were  made  by  the  Metropolitan  Asylums 
Board.  Some  conception  of  the  work  done  will  appear  from 
the  fact  that  from  September  10  to  November  28,  45,532 
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refugees  passed  through  the  government  hostels.  The  only 
refugees  for  whom  neither  the  government  nor  the  War 
Refugees  Committee  were  responsible  were  6,000  Russian  and 
Polish  Jews  who  came  chiefly  from  Antwerp.  Their  care 
was  undertaken  entirely  by  their  coreligionists.  The  anxiety 
of  all  classes  in  the  United  Kingdom  was  shown  by  the  fact 
that  offers  of  hospitality  were  received  for  over  100,000 
refugees.  The  poor  vied  with  the  rich  in  showing  practical 
sympathy.  Trade  unions  subscribed  to  the  wants  of  their 
fellow  laborers.  Families  with  barely  room  for  themselves 
pinched  and  squeezed  to  give  hospitality  to  the  poor  Belgians. 

With  regard  to  the  problem  of  employment,  the  Belgian 
government  intimated  that  it  required  for  military  service 
all  unmarried  men  between  the  ages  of  18  and  30,  and  asked 
that  no  employment  should  be  given  to  any  of  that  class. 
Two  principles  were  adopted  by  the  committee:  No  Belgian 
labor  should  be  employed  until  every  reasonable  effort  had 
been  made  to  find  British  labor  through  the  agency  of  the 
labor  exchanges.  No  Belgian  labor  should  be  employed  at 
rates  of  wages  lower  or  on  conditions  less  favorable  than 
those  generally  observed  in  the  district.  A  central  register 
has  been  prepared  of  the  refugees,  classifying  them  according 
to  sex,  age  and  vocation. 

PARIS  LETTER 

Paris,  Dec.  31,  1914. 

The  War 

THE  STATISTICS  OF  WOUNDS  RECEIVED  IN  WAR 

Statistics  concerning  the  results  of  war-time  wounds 
received  at  the  war  department  up  to  the  date  of  December 
1  give  the  following  results : 

Wounded  who  have  been  able  to  return  at  once  to  the 
front,  54.5  per  cent. 

Wounded  sent  away  for  convalescence,  24.5  per  cent. 

Wounded  under  treatment  in  hospitals,  17.4  per  cent. 

Dismissed  from  the  army,  1.46  per  cent. 

Dead,  3.48  per  cent. 

The  figures  are  particularly  interesting  for  they  show  that, 
thanks  to  the  care  which  our  wounded  receive  in  the  hos¬ 
pitals,  more  than  half  are  able  to  return  to  the  ranks  of  their 
commands.  They  show,  moreover,  that  the  mortality  from 
wounds  has  been  reduced  to  a  figure  unknown  in  previous 
wars. 

PREVENTIVE  INJECTIONS  OF  ANTITETANUS  SERUM 

December  14,  Dr.  P.  Bazy  emphasized  before  the  Academie 
des  sciences  the  necessity  of  using  preventive  injections  of 
tetanus  antitoxin  on  all  those  wounded  in  war  without 
regard  to  the  origin  of  the  wound.  Contrary  to  general 
opinion,  bullet  wounds  are  frequently  infected  with  Nico- 
laier’s  bacillus.  In  nine  out  of  120  bullet-wounds  not  treated 
with  tetanus  antitoxin,  Bazy  has  seen  tetanus  develop ;  all 
nine  were  fatal.  Preventive  injection  ought  to  be  made  as 
early  as  possible — at  the  front  and  in  the  trains.  It  appears 
to  give  good  results,  however,  even  when  practiced  on  the 
fifth  day.  Bazy  believes  that  the  dose  of  10  c.c.  adopted  in 
veterinary  medicine  can  be  reduced  in  man,  whose  weight 
is  so  much  less,  to  1  or  2  c.c.  This  would  help  to  prevent 
excessive  consumption  of  the  serum  even  if  it  is  used  in  all 
cases. 

ASSISTANCE  FOR  WOUNDED  MOSLEMS 

A  group  of  orientalists,  among  whom  are  M.  Paul  Boyer, 
administrator  of  the  Ecole  des  langues  orientales,  and  some 
of  the  professors  of  the  school,  have  just  formed  a  society 
called  the  Societe  d’  assistance  morale  aux  blesses  militaires 
musulmans  for  the  purpose  of  visiting  and  in  other  ways 
taking  an  interest  in  the  welfare  of  wounded  Mohammedan 
soldiers. 

PROHIBITION  OF  REMOVAL  OF  THE  BODIES  OF  SOLDIERS 
KILLED  BY  THE  ENEMY 

The  minister  has  received  many  requests  for  permission  to 
remove  the  bodies  of  soldiers  killed  by  the  enemy.  No  such 
permission  has  been  granted.  Removal  and  transportation 
of  bodies  is  explicitly  forbidden  for  hygienic  reasons,  in 
the  zone  of  military  operations,  and  no  favoritism  has  been 
shown.  Instructions  have  been  given  that  so  far  as  possible 
all  graves  shall  be  marked. 

MEASURES  OF  WAR  HYGIENE 

At  the  last  meeting  of  the  Paris  section  of  the  Association 
generale  des  hygienistes  et  techniciens  municipaux,  the 
chemist  Samuel  Bruere;  of  the  laboratory  of  toxicology, 
described  an  economical  sand  and  charcoal  filter  for  the 
decolorization  of  water  sterilized  by  potassium  permanga¬ 


nate.  The  filter  is  composed  of  a  glass  lamp-chimney  over 
the  bottom  of  which  is  tied  a  piece  of  fine  cloth,  and  in  which 
is  placed  successive  layers  of  fine  sand,  pulverized  charcoal 
and  coarser  sand.  A  medium-sized  lamp  chimney  should 
hold  about  10  gm.  of  charcoal,  which  is  sufficient  to  decolorize 
50  liters  (quarts)  of  water  treated  with  10  mg.  of  permanga¬ 
nate  per  liter,  a  dose  sufficient  to  destroy  in  ten  minutes  all 
the  dangerous  germs  and  toxins  in  the  most  contaminated 
water. 

M.,  G.  Risler,  president  of  the  section  of  hygiene  of  the 
Musee  Social,  spoke  of  the  necessity  of  rebuilding  our  cities 
which  have  been  destroyed  by  the  enemy  with  all  possible 
hygienic  improvements,  especially  from  the  point  of  view 
of  the  possible  extension  of  the  city. 

THE  PUBLIC  FOOD-SUPPLY 

The  military  administration  has  taken  measures  to  reduce 
the  requisitions  of  living  animals  for  the  intrenched  camp  of 
Paris  and  to  reserve  the  best  of  these  animals  which  are  fit 
for  reproduction  and  for  work  for  ultimate  distribution  in 
the  provinces  invaded  by  the  enemy. 

In  view  of  the  necessity  of  compensating  for  the  ravages 
made  among  French  flocks  and  herds,  the  Academie  des 
sciences  believes  that  in  order  to  increase  the  animal  food- 
supply,  sufficiently  to  meet  the  needs  of  the  year  1915  and 
those  following  it  would  be  necessary  to  forbid,  as  much  as 
possible,  the  slaughter  of  young  animals  and  to  make  as 
economical  arrangements  as  possible  for  producing  canned, 
salted  and  frozen  meats.  The  proposal  was  made  to  create, 
without  waiting  for  the  end  of  the  war,  large  cold-storage 
warehouses,  such  as  are  used  abroad,  especially  in  Great 
Britain,  for  the  preservation  of  frozen  meats.  The  founda¬ 
tion  of  abattoirs  with  refrigerating  plants  was  also  recom¬ 
mended  for  the  regions  where  animals  are  raised  for  food. 

PROMOTION  OF  HOSPITAL  INTERNS  TO  THE  GRADE  OF 
ASSISTANT  SURGEON 

To  reach  the  grade  of  assistant  surgeon,  it  is  necessary  to 
have  the  degree  of  M.D.  Up  to  the  present,  therefore,  hos¬ 
pital  interns,  not  having  received  a  doctor’s  degree,  were 
restricted  to  the  subsidiary  functions  of  assistant  physician, 
which  corresponds  to  the  grade  of  sergeant,  without  pos¬ 
sibility  of  advance  and  under  conditions  which  did  not 
permit  them  to  render  all  the  medical  and  surgical  service 
which  might  be  expected  from  their  professional  experience. 
The  government  has  decided  that  during  the  war,  interns 
of  the  hospitals  of  Paris  may  be  promoted  to  be  assistant 
surgeons. 

DR.  MARIE  WOUNDED 

Among  the  physicians  wounded  is  Dr.  Auguste  Marie, 
physician  in  chief  of  the  asylums  of  Villejuif  and  director 
of  the  psychiatric  laboratory  at  the  Ecole  des  Hautes  Etudes 
of  Paris.  He  was  struck  by  a  bullet  in  the  head  while  he 
was  caring  for  a  wounded  man  in  a  trench. 

A  VISIT  FROM  SWISS  PHYSICIANS 

A  mission  of  Swiss  physicians  has  come  to  France  to  visit 
our  hospitals  and  sanitary  formations.  It  is  composed  of 
Colonel  Hauser,  chief  medical  officer  of  the  Swiss  army, 
Colonel  de  Montmollien,  physician  of  the  second  division 
and  Majors  Roehring  and  Hepli.  The  mission  visited  suc¬ 
cessively  the  hospitals  of  Lyons,  Dijon  and  Paris. 

PROPHYLAXIS  OF  INFECTIOUS  DISEASES  IN  THE  ARMY 

The  administration  of  the  health  service  of  the  war  depart¬ 
ment  has  just  sent  to  physicians  of  the  training  camp  instruc¬ 
tions  on  the  prophylaxis  of  the  principal  contagious  dis¬ 
eases.  It  is  recommended  that  young  soldiers  and  new 
recruits  be  vaccinated  against  small-pox  on  their  arrival 
at  the  camp.  Ten  days  afterward,  the  antityphoid  vaccina¬ 
tion  should  be  begun  (four  successive  injections  of  0.5  c.c., 

1  c.c.,  1.5  c.c.  and  2  c.c.  of  Vincent’s  vaccine)  which  ought 
to  be  ended  six  weeks  after  arrival.  The  reservists  are 
also  examined  on  their  arrival  and  made  to  undergo  the 
double  vaccination  against  small-pox  and  typhoid.  The 
instruction  then  prescribes  various  measures  of  early  isola¬ 
tion  in  cases  of  scarlet  fever,  diphtheria,  mumps,  measles 
and  cerebrospinal  meningitis;  the  disinfection  of  clothing, 
bedding,  etc.,  as  well  as  the  cleaning  of  living  quarters. 

If  typhoid  should  break  out,  an  investigation  should  be 
made  of  the  drinking-water  of  the  barracks,  which  should 
be  effectively  purified  if  found  contaminated.  Chlorinated 
lime,  20  per  cent,  or  copper  sulphate  5  per  cent,  or  still 
better,  calcium  chlorid  2  per  cent,  are  to  be  used  for  the 
daily  disinfection  of  water-closets,  and,  if  necessary,  their 
contents. 
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The  physician  of  the  camp  should  report  the  appearance  of 
the  first  case  of  contagious  disease  immediately  to  the  com¬ 
mander  and  to  the  director  of  the  health  service.  He  should, 
moreover,  send  the  director  of  the  health  service,  on  the  first, 
the  eleventh  and  the  twenty-first  of  each  month,  statistics 
of  the  number  of  cases  since  the  beginning  of  the  epidemic 
and  the  number  of  cases  during  the  ten  preceding  days. 

THE  DAIRY  HERD  OF  THE  ENTRENCHED  CAMP  OF  PARIS 

The  population  of  Paris  suffered  from  lack  of  milk  only 
at  the  beginning  of  the  mobilization  during  the  short  period 
while  our  railways  were  encumbered  otherwise.  To  prevent 
suffering,  not  only  among  infants  but  also  among  the 
wounded  and  patients  in  hospitals,  our  military  authorities 
have  placed  in  Paris,  especially  at  the  Bois  de  Boulogne  and 
at  the  Bois  de  Vincennes  a  large  number  of  dairy  cows.  _  The 
arrangement  presented  great  difficulties  at  first;  animals 
which  had  suffered  from  underfeeding  and  disease,  inexpe¬ 
rienced  attendants  chosen  from  among  the  refugees,  etc. 
Notwithstanding  a  safe  milk  has  been  provided,  thanks  to 
the  selection  of  healthy  cows  used  under  regular  sanitary 
inspection.  Examination  by  experienced  _  veterinarians 
weeded  out  the  cows  that  were  not  giving  milk,  those  that 
were  pregnant  and  those  infected  with  various  diseases, 
especially  tuberculosis.  All  the  cows  (several  thousand) 
were  tuberculin-tested.  About  15  per  cent,  reacted  and  were 
at  once  isolated.  Those  suspected  of  any  local  lesion  were 
at  once  killed.  Mammitis,  contagious  or  not,  was  carefully 
hunted  out.  Frequent  analyses  are  made  at  the  laboratory 
of  the  service  of  veterinary  inspection  at  the  center  markets. 
All  milk  found  dangerous  is  denatured  and  thrown  away, 
while  milk  which  is  merely  inferior,  that  is,  milk  from  the 
healthy  udders  of  tuberculous  cows  or  of  cows  with  mammitis 
and  milk  from  cows  which  have  not  been  delivered  is  placed 
in  containers  of  special  form.  It  is  boiled  and  used  for  feed¬ 
ing  calves  intended  for  use  in  future  breeding.  Milk  of  the 
best  quality  from  the  selected  cows  (which  is,  however, 
pasteurized’ as  an  additional  precaution)  is  distributed  free 
to  the  amount  of  9,000  or  10,000  liters  a  day,  to  more  than 
a  hundred  philanthropic  institutions — hospitals,  dispensaries, 

gouttes  de  lait,  etc.  .  . 

As  M.  Gabriel  Petit,  professor  at  the  Ecole  veterinaire 
d’Alfort,  has  said,  sanitary  veterinary  inspection  has  here 
given  an  object-lesson  with  regard  to  the  services  which  it 
will  render  to  public  hygiene  when  the  scientific  control  of 
milk  is  systematically  organized  at  Paris. 

Measures  Against  Alcoholism 

In  view  of  the  important  results  obtained  by  the  anti¬ 
alcohol  campaign  in  Sweden  and  Norway  and  the  recent 
energetic  measures  taken  in  Russia,  the  Academie  des  sciences 
has  passed  a  resolution  in  favor  of  the  immediate  limitation 
of  the  number  of  licenses  to  sell  alcoholic  drinks,  the  definite 
prohibition  of  absinthe  and  similar  liquors  and  the  suppres¬ 
sion  of  the  privilege  of  converting  wine  into  brandy. 

The  Bust  of  Pasteur  at  the  Academy  of  Medicine 

At  the  annual  public  session  of  the  Academie  de  medecine, 
the  family  of  Pasteur  presented  to  the  academy  a  portrait 
bust  of  the  great  scientist  by  Paul  Dubois. 

Death  of  Alfred  Fournier 

French  medical  science  has  just  sustained  a  great  loss 
through  the  death  of  the  celebrated  syphilographer.  Dr. 
Jean  Alfred  Fournier,  formerly  clinical  professor  of  clinical 
and  syphilitic  diseases  at  the  Faculte  de  medecine  de  Paris. 

Fournier  was  born  in  Paris  in  1832.  He  began  his  medical 
studies  under  the  direction  of  Ricord.  He  received  his  medi¬ 
cal  degree  in  1860  and  was  appointed  agrege  professor  of 
the  Faculte  de  medecine  de  Paris  three  years  later.  He 
occupied  the  medical  chair  of  cutaneous  and  syphilitic  dis¬ 
eases  for  many  years  and  his  remarkable  lessons  at  the 
hopital  Saint  Louis  won  for  him  celebrity  in  scientific  circles 
all  over  the  world.  He  had  been  a  member  of  the  Academie 
de  medecine  since  1880. 

Among  Fournier’s  most  important  works  ^were  his 
“Researches  into  the  Contagion  of  Chancre”  (1857), 
“Researches  on  the  Incubation  of  Syphilis”  (1865),  "Syphilis 
of  the  Brain”  (1879),  “Syphilis  and  Marriage”  (1880), 
“Syphilitic  Heredity”  (1891)  and  “Treatment  of  Syphilis” 
(1909). 

Death  of  Dr.  Jacquet 

Dr.  Lucien  Jacquet,  physician  of  the  hospitals  of  Paris,  has 
just  died  at  Royan.  He  specialized  in  diseases  of  the  skin, 
but,  unlike  many  specialists,  he  took  into  consideration 


rather  the  whole  organism  with  its  disturbed  functions  than 
the  cutaneous  lesion  by  itself.  Thus  he  did  not  share  the 
general  opinion  as  to  the  contagious  character  of  alopecia. 
He  regarded  it  as  nervous  origin,  generally  related  to  dental 
caries.  Of  late  years,  he  insisted  also  on  the  relations 
between  certain  cutaneous  affections,  such  as  pimples  of  the 
face,  and  the  habit  of  eating  too  quickly  (tachyphagia). 
Jacquet  was  one  of  the  first  men  in  France  to  warn  against 
the  alcohol  peril  against  which  he  worked  by  lectures  and 
publications.  He  was  the  author,  in  collaboration  with 
Besnier  and  Brocq,  of  a  "Dermatologic  Practice”  and,  in 
collaboration  with  Brocq,  of  an  “Elementary  Outline  of 
Dermatology.” 

Personal 

Dr.  Massabuau,  agrege  professor  at  the  Faculte  de 
medecine  de  Montpellier,  has  been  appointed  professor  of 
pathologic  anatomy  at  that  school.  ,  . 

Dr.  Vautrin,  agrege  professor  at  the  Faculte  de  medecine 
de  Nancy,  has  been  appointed  professor  of  clinical  surgery 
at  that  school. 

The  Societe  de  chirurgie  de  Paris  has  elected  the  following 
officers  for  1915:  president.  Dr.  Rochard;  vice-president,  Dr. 
Picque,  and  secretary,  Dr.  J.  L.  Faure. 

BERLIN  LETTER 

Berlin,  Dec.  22,  1914. 

The  War 

HEALTH  OF  SOLDIERS 

The  health  of  our  army  in  general  has  remained  good, 
although  our  troops  have  suffered  somewhat  from  the 
typhoid  epidemics  which  have  prevailed  among  the  civil 
population  in  France  and  Belgium.  There  has  been  as  yet 
no  great  epidemic,  and  the  total  number  of  cases  has 
remained  far  behind  that  of  the  Franco-Prussian  War,  which 
amounted  to  75,000.  The  death  rate  varies  much  in  different 
army  corps,  but  unfortunately  in  exceptional  cases  reaches 
20  per  cent.  Naturally,  it  is  impossible  so  far  to  form  even 
an  approximate  judgment  as  to  the  influence  of  the  protective 
vaccination.  The  same  is  true  of  dysentery,  which  in  the 
autumn  reached  a  quite  marked  dissemination,  but  at  pres¬ 
ent,  according  to  reports  received  from  several  sources, 
appears  to  have  almost  completely  declined.  With  reference 
to  the  etiology  of  dysentery,  we  have  gained  considerable 
information  through  this  war;  it  seems  that  more  organisms 
are  involved  than  was  formerly  supposed.  The  Y  bacillus 
has  been  found  very  frequently,  especially  in  cases  with  a 
mild  course  which  did  not  give  the  impression  of  dysentery. 
On  the  other  hand,  it  has  been  found  that  the  disease  caused 
by  Flexner’s  germ  runs  a  severe  course.  Cholera  is  not 
present  in  our  army.  The  cases  introduced  from  Russia  and 
Galicia  have  been  completely  isolated.  Exanthematic 
typhus  has  occurred  in  a  few  cases  among  our  troops  in 
Poland. 

DISEASES  DUE  TO  CLIMATIC  CONDITIONS 

The  diseases  due  to  cold,  especially  pneumonia,  are  strik¬ 
ingly  few,  considering  the  long  periods  that  the  soldiers  lie 
in  the  trenches  exposed  to  wind  and  water. 

THE  SUBSTITUTES  FOR  BANDAGE  MATERIAL 

The  authorities  have  recommended  economy  in  the  use 
of  bandage  material  in  view  of  the  interruption  of  the 
importation  of  cotton.  Several  substitutes  have  been  recom¬ 
mended,  particularly  lint  (charpie),  moss  and  materials 
made  of  cellulose. 

EPIDEMICS  SPREAD  FROM  RUSSIA 

Some  cases  of  cholera  have  been  discovered  among  the 
Russians  in  two  prison  camps.  A  few  days  ago  an  epidemic 
of  typhus  fever  broke  out  among  several  hundred  Russians 
in  the  prisoners’  camp  near  Cotbus  in  the  province  of 
Brandenburg.  Unfortunately,  two  Germans  also  were 
attacked  with  this  disease  and  an  under-officer  of  the  medi¬ 
cal  corps  died  of  it.  Apart  from  these  two  cases,  cholera 
and  typhus  have  been  restricted  hitherto  to  the  Russians. 
The  principles  introduced  into  practice  by  Robert  Koch  have 
so  far  yielded  brilliant  results  in  the  fight  against  epidemics 
in  war.'  By  immediate  isolation  of  the  patients  and  careful 
disinfection  of  all  infected  excreta,  the  most  effective  meas¬ 
ures  for  the  localization  of  the  epidemic  were  carried  out  at 
once.  In  this  relation  the  destruction  of  lice  is  of  the 
greatest  importance  for  typhus  fever. 

This  “zoonosis”  is  very  widely  distributed  in  Russia.  Our 
soldiers,  and  especially  the  officers,  make  very  lively  com¬ 
plaints  about  the  evils  which  they  have  to  suffer  from  the 
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vermin  in  the  Polish  houses.  Besides  lice,  fleas  and  bedbugs 
play  a  not  insignificant  role.  The  lack  of  cleanliness  which 
prevails  in  Polish  dwellings  defies  all  description.  For  this 
reason,  the  soldiers  prefer  to  stay  in  the  artificially  con¬ 
structed  rooms  in  caves  or  the  wooden  barracks  or  tents 
rather  than  be  quartered  in  houses.  For  destruction  of  lice, 
articles  published  in  the  medical  journals  recommend  certain 
remedies,  the  most  thorough  of  which  is  naturally  the  burn¬ 
ing  of  worthless  clothing.  But  in  addition  there  is  disin¬ 
fection  with  a  jet  of  steam  and  treatment  with  sulphur  fumes. 
Professor  Blaschko  recommends  for  protection  against  body 
lice,  the  anointment  of  the  body  with  5  p^r  cent,  naphthalin 
petrolatum  or  dusting  with  a  naphthalin  powder.  As  a 
protection  against  head  lice,  he  recommends  as  best  of  all, 
to  cut  the  hair  very  short. 

TREATMENT  OF  GUNSHOT  WOUNDS 

New  evidence  is  continually  afforded  of  the  benignity  of 
gunshot  wounds.  Even  wounds  of  the  spinal  cord  appear  not 
to  afford  as  unfavorable  a  prognosis  as  had  been  assumed 
from  experience  in  the  war  in  the  Balkans  and  the  Russo- 
Japanes'e  War.  In  some  cases  early  operations  have  been 
quite  successful.  As  a  rule,  to  be  sure,  severe  injuries  of  the 
spinal  cord  result  fatally.  The  extent  of  injuries  which  a 
soldier  with  a  good  constitution  can  overcome  is  shown  by 
a  case  in  which  the  soldier  was  struck  at  the  same  time  by 
eight  bullets  from  a  machine  gun.  One  struck  the  head,  one 
went  obliquely  through  the  upper  jaw,  another  wounded  the 
chin,  one  bullet  went  through  the  right  arm  and  another 
wounded  the  left  wrist.  Only  two  were  satisfied  with  wound¬ 
ing  his  helmet  and  his  boot.  It  is  reported  that  even  this 
patient  is  on  the  road  to  recovery. 

THE  FOOD  SUPPLY 

The  instruction  of  the  people  in  questions  regarding  nutri¬ 
tion,  is  conducted  with  great  zeal.  Although  several  experts 
in  scientific  matters  have  stated  that  the  attempt  to  starve 
us  out  has  no  prospect  of  success,  yet  on  the  other  hand,  it 
is  self-evident  that  economy  should  be  practice#  in  the  use 
of  the  foodstuffs  which  we  have  on  hand.  In  this  matter 
housewives  and  cooks  are  the  chief  ones  who  must  practice 
precautionary  measures.  For  this  reason,  physicians,  as  well 
as  the  leaders  of  the  woman  movement  who  have  been  active 
in  social  and  philanthropic  work,  are  spreading  information 
both  in  lectures  and  in  circulars  with  regard  to  the  nutri¬ 
tional  value  of  the  various  foodstuffs.  A  circular  published 
by  Rubner  and  Zuntz,  professors  of  political  economy  and 
physiology,  has  the  following  advice  which,  on  account  of  its 
fundamental  importance,  may  well  interest  those  countries 
which  are  not  involved  in  the  war  at  present : 

“1.  Treat  all  nutritious  material  respectfully  and  economically  and 
use  carefully  every  utilizable  refuse. 

2.  Eat  the  army  bread  (that  is,  rye  bread  with  the  addition  of  20 
per  cent,  of  potato  starch)  and  demand  it  from  your  baker.  It  is 
nourishing  and  as  palatable  as  plain  rye  or  wheat  bread.  Potatoes  are 
plenty  but  the  bread  cereals  will  suffice  only  if  from  10  to  20  per  cent, 
of  potatoes  are  baked  in  the  loaves  or  if  less  bread  and  more  potatoes 
are  eaten. 

3.  Reserve  the  wheat  bread,  such  as  rolls,  for  patients  and  invalids 
and  restrict  particularly  the  use  of  cake,  butter  cakes  and  other  pastry 
to  the  lowest  limits  for  we  are  short  one-third  of  the  previously  neces¬ 
sary  supply  of  wheat  and  wheat  flour. 

4.  Be  sparing  in  the  use  of  meat,  fat  and  butter.  To  be  sure,  we  have 
now  an  abundant  supply  of  cattle  for  slaughter  because  many  farmers 
no  longer  have  the  fodder  formerly  imported,  but  that  is  no  reason 
why  one  should  consume  more  meat.  If  this  happens,  the  supply  wili 
soon  become  very  scanty.  The  use  of  meat,  fat  and  butter  should  be 
restricted  now  so  that  our  people  will  suffer  no  lack  at  a  later  time. 
Whoever  can,  should  lay  in  a  stock  of  preserved  provisions,  that  is, 
smoked  ham  and  bacon  and  dried  sausages  and  lard  for  his  home  use, 
deliberately  and  without  hurry. 

5.  The  bulk  of  the  food  must  be  formed  by  our  indigenous  vegetable 
material,  potatoes,  rye,  wheat,  oats,  buckwheat,  vegetables,  fresh  and 
preserved  fruit.  Sugar  can  be  used  freely.  Sugar,  which  is  on  hand 
in  almost  excessive  quantities,  is  an  excellent  nutriment  and  a  substitute 
for  fat  and  butter.  In  addition,  one  should  use  milk  and  cheese,  par¬ 
ticularly  skimmed  milk  and  skimmed  milk  cheese,  which  are  an  excellent 
substitute  for  meat  on  account  of  their  protein  contents.” 

Nothing  is  said  in  this  circular  about  alcohol  but  there  is 
in  Germany  a  tendency  to  temperance,  as  I  have  formerly 
mentioned,  which  previous  to  the  outbreak  of  the  war  had 
led  to  very  satisfactory  results.  The  use  of  spirits  for 
beverages,  according  to  the  official  figures  for  1912-1913,  had 
fallen  again  in  the  German  Empire.  The  corresponding 
figures  for  1911-1912  were  1,933,532  hectoliters,  or  2.9  liters 
per  capita  of  the  population,  reckoned  as  100  per  cent, 
spirits.  The  consumption  in  the  last  fiscal  year  amounted 
to  only  1,871,200  hectoliters,  or  2.8  liters  per  capita.  This 
was  the  figure  also  in  1909-1910.  On  the  other  hand,  the 
employment  of  tax-free  spirits  for  industrial  purposes  had 
increased:  1912-1913,  2.6,  as  compared  with  1911-1912,  2.4 
and  1910-1911,  2.2  liters  per  capita. 


Marriages 


Warren  Barrett  Allen,  M.D.,  Oakland,  Cal.,  to  Miss 
Gertrude  I.  Mitchell  of  San  Francisco,  December  9. 

Louise  Anderson  Merrimon,  M.D.,  Asheville,  N.  C.,  and 
Mr.  Nelson  R.  Perry,  at  Cincinnati,  January  6. 

Fred  Everette  Herzer,  M.D.,  to  Lavina  Alice  Baxter, 
M.D.,  both  of  Loma  Linda,  Cal.,  January  2. 

Dudley  Steele  Conley,  M.D.,  New  York  City,  to  Miss 
Sidney  Ann  Boales  of  St.  Louis,  January  2. 

Joseph  Ralph  Wagner,  M.D.,  to  Harriett  Beale  Jennings, 
M.D.,  both  of  Palacios,  Tex.,  January  2. 

Wesley  Lewis  Boyden,  M.D.,  Green  Bay,  Wis.,  to  Miss 
Ora  Lee  of  Oconto,  Wis.,. January  1. 

Ralph  Leland  Taylor,  M.D.,  to  Miss  Nelle  Warthen,  both 
of  Davisboro,  Ga.,  December  23. 

Samuel  M.  Howell,  M.D.,  to  Miss  Annie  Harvey,  both  of 
Cartersville,  Ga.,  December  27. 

Aristine  Pixley  Munn,  M.D.,  and  Charles  Recht,  both  of 
New  York  City,  January  2. 

John  D.  Greenamyer,  M.D.,  to  Miss  Grace  Allen,  both  of 
Niles,  Mich.,  January  1. 


Deaths 


Charles  William  Chancellor,  M.D.  Jefferson  Medical  Col¬ 
lege,  1853 ;  during  the  Civil  War  medical  director  of  General 
Pickett’s  Brigade  in  the  Confederate  service;  after  the  close 
of  the  war  professor  of  surgery  and  dean  of  the  Medical 
School  of  Washington  University,  Baltimore;  consul  to 
Havre,  France,  during  the  Cleveland  administration;  school 
commissioner  of  Baltimore;  for  several  terms  alderman  of 
the  city,  and  in  1877  president  of  the  common  council;  a  mem¬ 
ber  of  the  board  of  managers  of  the  Maryland  State  Hospital 
for  the  Insane,  and  president  of  the  Maryland  State  Lunacy 
Commission  in  1880;  secretary  and  executive  officer  of  the 
Maryland  State  Board  of  Health  in  1885;  for  the  last  four¬ 
teen  years  a  resident  of  Washington,  D.  C. ;  died  at  his  home 
in  that  city,  January  3,  agech84. 

Edward  Maxwell  Wiley,  M.D.  Indiana  Medical  College, 
Indianapolis,  1875;  of  Lexington,  Ky. ;  a  Fellow  of  the 
American  Medical  Association;  president  and  censor  of  the 
Fayette  County  Medical  Society;  for  four  years  superin¬ 
tendent  of  the  Eastern  Kentucky  State  Hospital,  Lexington; 
a  neurologist  and  psychiatrist  of  high  rank;  died  in  St. 
Joseph’s  Hospital,  Lexington,  January  11,  after  an  operation 
for  hypernephroma  of  the  left  kidney,  aged  64.  The  regular 
monthly  meeting  of  the  Fayette  County  Medical  Society  was 
devoted  to  resolutions  on  Dr.  Wiley’s  death  and  to  eulogies 
of  his  worth  as  a  man  and  a  physician. 

William  Boddie  Rogers,  M.D.  Bellevue  Hospital  Medical 
College,  1878;  a  member  of  the  Tennessee  State  Medical 
Association ;  professor  of  surgery  and  dean  of  the  faculty  of 
Memphis  Hospital  Medical  College  since  1886;  surgeon  of 
the  Bluff  City  Grays  during  the  yellow  fever  epidemic  of 
1878-1879;  president  of  the  city  board  of  health  for  three 
terms ;  a  surgeon  of  renown  and  a  teacher  of  great  discre¬ 
tion,  progressive  and  yet  conservative;  died  in  St.  Joseph’s 
Hospital,  Memphis,  January  13,  a  day  after  an  operation  for 
ulcer  of  the  stomach,  aged  58. 

William  Pitt  Lawrence,  M.D.  University  of  Nashville, 
Tenn.,  1878;  a  member  and  president  in  1908  of  the  Florida 
State  Medical  Association;  once  president  of  the  Hillsboro 
County  Medical  Society;  surgeon  of  volunteers  throughout 
the  Spanish-American  War,  and  later  on  duty  during  the 
Boxer  uprising  in  China  where  he  served  as  acting  assistant 
surgeon  U.  S.  Army  for  two  years  and  a  half;  one  of  the 
most  prominent  and  respected  physicians  of  Tampa,  Fla.; 
died  suddenly  at  his  home  in  that  city,  December  24,  from 
heart  disease,  aged  57. 

Walter  C.  Parker,  M.D.  Medical  College  of  Ohio,  Cin¬ 
cinnati,  1886;  a  member  of  the  Kentucky  State  Medical 
Association  and  formerly  president  of  the  Kentucky  Midland 
Medical  Association ;  local  surgeon  of  the  Louisville  and 
Nashville  Railway  at  Versailles,  Ky. ;  died  at  his  home  in 
that  place,  November  26,  from  pulmonary  tuberculosis, 
aged  55. 
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Charles  Ross  Jackson,  M.D.  Yale  University,  New  Haven, 
Conn.,  1888;  a  Fellow  of  the  American  Medical  Association; 
founder  and  first  president  of  the  West  Side  Clinical  Society, 
New  York  City;  consulting  physician  of  the  General  Hos¬ 
pital,  Saranac  Lake;  formerly  adjunct  professor  of  clinical 
diagnosis  in  the  New  York  Polyclinic;  resident  physician 
at  the  Lake  Placid  Club;  a  prolific  writer  and  a  novelist  of 
no  mean  ability;  died  at  his  home  in  Lake  Placid,  N.  Y., 
January  4,  from  angina  pectoris,  aged  47. 

Charles  Barkley  Warder,  M.D.  Jefferson  Medical  College, 
1885;  University  of  Pennsylvania,  Philadelphia,  1888;  a  mem¬ 
ber  of  the  board  of  managers  and  for  many  years  medical 
director  of  the  Stetson  Hospital,  Philadelphia,  and  a  member 
of  the  board  of  directors  of  the  Philadelphia  Hospital  Asso¬ 
ciation;  a  specialist  on  diseases  of  the  ear,  nose  and  throat; 
died  at  his  home  in  Philadelphia,  January  5,  from  cerebral 
hemorrhage,  aged  51. 

George  Huston  Chapman,  M.D.  Jefferson  Medical  College, 
1874;  of  Uniontown,  Ky. ;  a  member  of  the  Kentucky  State 
Medical  Association  and  president  of  the  Union  County 
Medical  Society;  chief  judge  of  surgical  instruments  at  the 
World’s  Fair,  Chicago,  in  1893;  died  suddenly  near  Union- 
town,  December  20,  from  heart  disease,  aged  65. 

Charles  Curtiss  Wadsworth,  M.D.  University  of  Wooster, 
Cleveland,  1874;  a  member  of  the  Medical  Society  of  the 
State  of  California;  formerly  president  of  the  San  Francisco 
Medical  Society  and  for  ten  years  secretary  of  the  State 
P.oard  of  Medical  Examiners;  died  at  his  home  in  San 
Francisco,  January  1,  aged  65. 

John  Milton  Adey,  M.D.  Albany  (N.  Y.)  Medical  College, 
1899;  for  fifteen  years  registrar  of  vital  statistics  of  Cohoes, 
N.  Y. ;  a  member  of  the  staff  of  the  Cohoes  Hospital  and 
for  a  time  an  official  of  the  V  ital  Statistics  Bureau  of  the  New 
York  State  Board  of  Health;  died  at  his  home  in  Cohoes, 
N.  Y.,  December  26,  aged  40. 

Miner  C.  Hazen,  M.D.  University  of  Michigan,  Ann  Arbor, 
1855;  said  to  have  been  the  oldest  member  of  -the  Middlesex 
County  (Conn.)  Medical  Association;  county  commissioner 
for  six  years  and  one  of  the  original  corporators  of  the 
Middlesex  County  Hospital;  died  at  his  home  in  Haddam. 
December  25,  aged  85. 

William  D.  Howe,  M.D.  University  of  Louisville,  Ky., 
1885;  of  Carlisle;  while  under  treatment  for  malignant  dis¬ 
ease  in  the  Good  Samaritan  Hospital,  Lexington,  died 
Tanuary  2  from  an  incised  wound  of  the  thigh  severing  the 
femoral  artery,  self-inflicted  it  is  believed,  with  suicidal 
intent,  aged  48. 

Henry  Roberts,  M.D.  Jefferson  Medical  College,  1845;  a 
pioneer  resident  and  practitioner  of  North  Scranton,  Pa. ; 
postmaster  of  Providence,  Pa.,  for  several  years  and  for 
nine  terms  a  member  of  the  select  council  of  Scranton ;  died 
at  the  home  of  his  daughter  in  Towanda,  Pa.,  December  31. 
aged  93. 

Thomas  Hutchinson  Ashton,  M.D.  University  of  Nashville. 
Term.,  1865;  formerly  a  member  of  the  Nebraska  State  Medi¬ 
cal  Association;  surgeon  of  volunteers  during  the  Civil  War; 
for  more  than  quarter  of  a  century  a  practitioner  of  Syracuse, 
Neb.;  died  at  his  home  in  Lincoln,  Neb.,  December  29, 
aged  73. 

Fred  Hamilton  Weir,  M.D.  University  of  Michigan,  Ann 
Arbor,  1885;  of  Portland.  Ore.;  a  specialist  on  diseases  of 
the  eye,  ear,  nose  and  throat;  a  member  of  the  Oregon  State 
Medical  Association;  formerly  a  resident  of  Laporte,  Ind. ; 
died  at  his  home  in  Portland,  about  January  3,  aged  50. 

Sterling  J.  Gates,  M.D.  Tulane  University,  New  Orleans, 
1895;  also  a  graduate  in  pharmacy;  a  Fellow  of  the  American 
Medical  Association  and  formerly  a  practitioner  of  Franklin, 
La.;  but  for  the  last  two  years  a  resident  of  Cliff,  N.  Mex. ; 
died  at  his  home  in  Cliff,  about  January  4,  aged  44. 

Calaway  Garner  Reagin,  M.D.  Miami  Medical  College, 
Cincinnati,  1877;  a  Confederate  veteran;  for  many  years  a 
practitioner  of  Duquoin,  Ill.,  and  once  president  of  the  Perry 
County  Medical  Society;  died  at  his  home  in  Fort  Meade, 
Fla.,  December  31,  from  pneumonia,  aged  79. 

Franklin  A.  Clement,  M.D.  Washington  University,  St. 
Louis,  1873;  for  thirty-five  years  local  surgeon  for  the  Bur¬ 
lington  System  at  Greenfield,  Ill.,  and  twice  mayor  of  the 
city;  died  at  his  home  December  25,  aged  64. 

William  P.  White,  M.D.  University  of  Louisville,  Ky., 
1869;  a  Confederate  veteran  and  health  officer  of  Louisville, 
Ky.,  from  1891  to  1894;  died  atjiis  home  in  that  city,  Decem¬ 
ber  27,  from  pneumonia,  aged  71. 


Nathaniel  Morton  Ransom,  M.D.  Berkshire  Medical  Col¬ 
lege,  Pittsfield,  Mass.,  1861 ;  for  more  than  fifty  years  a 
member  of  the  Massachusetts  Medical  Society;  also  an 
adventist  clergyman ;  died  at  his  home  in  Somerville,  Mass., 
January  8,  from  arteriosclerosis,  aged  85. 

Joseph  Hunt  Wilson,  M.D.  New  York  University,  New 
York  City,  1850;  founder  of  the  Somerville  (N.  J.)  Library 
:  nd  once  editor  of  the  Unionist  Gazette;  an  employee  of  the 
New  York  Custom  House  for  many  years;  died  at  his  home 
in  Somerville,  January  2,  aged  85. 

John  Otto  Grotthuss,  M.D.  Wisconsin  College  of  Physi¬ 
cians  and  Surgeons,  Milwaukee,  1900;  of  Stockholm,  Mis. ; 
coroner  of  Pepin  County;  died  in  St.  John’s  Hospital,  Red 
Wing,  Minn.,  January  9,  from  embolism,  after  an  operation 
for  tumor  of  the  bladder,  aged  51. 

Mahlon  Henry  Beary,  M.D.  College  of  Physicians  and 
Surgeons,  Keokuk,  la.,  1880;  surgeon  of  the  One  Hundred 
and  Twenty-Eighth  Pennsylvania  Volunteer  Infantry  during 
the  Civil  War;  died  at  his  home  in  Allentown,  Pa.,  September 
18,  from  senile  debility,  aged  74. 

Hercule  Dansereau,  M.D.  Albany  (N.  Y.)  Medical  College, 
1853;  for  more  than  fifty  years  a  resident  of  Thibodaux,  La.; 
a  Confederate  veteran;  for  several  years  a  member  of  the 
board  of  aldermen  of  Thibodaux;  died  at  his  home  in  that 
place,  January  2,  aged  82. 

Aaron  S.  Miller,  M.D.  New  York  University,  New  York 
City,  1862;  a  member  of  the  Medical  Society  of  the  State  of 
Pennsylvania;  died  at  his  home  in  Saegersville,  Pa.,  Decem¬ 
ber  31,  from  cerebral  hemorrhage,  aged  75. 

Nelson  McGarvin,  M.D.  Victoria  College,  Coburg,  Ont., 
1856;  for  many  years  a  practitioner  of  Butte,  Mont.,  but  for 
the  last  three  years  a  resident  of  Waterloo,  Ont.;  died  at  his 
home  in  that  place,  December  25,  aged  84. 

Robert  S.  Tidwell,  M.D.  University  of  Tennessee,  Nash¬ 
ville,  1890;  a  Confederate  veteran,  and  for  many  years  resi¬ 
dent  physkian  of  Tate  Springs,  Tenn. ;  died  in  that  place, 
December  r6,  from  epilepsy,  aged  68. 

John  Miller  Smith,  M.D.  Hahnemann  Medical  College, 
Chicago,  1869;  one  of  the  oldest  practitioners  of  Lafayette, 
Ind.,  died  at  his  country  home  near  that  city,  December  26, 
from  chronic  bronchitis,  aged  67. 

Tilford  T.  Metcalf,  M.D.  Medical  College  of  Ohio,  Cin¬ 
cinnati,  1882;  for  twenty-five  years  county  treasurer  of  Ken¬ 
ton  County,  Ky. ;  died  at  his  home  in  Independence,  Decem¬ 
ber  25,  aged  54. 

James  Winter  Wamsley,  M.D.  Jefferson  Medical  College, 
1893;  also  a  graduate  of  the  Philadelphia  College  of  Phar¬ 
macy;  died  suddenly  at  his  home  in  Philadelphia,  December 
21,  aged  40. 

William  Payton  Tucker,  M.D.  Ensworth  Medical  College, 
St.  Louis,  Mo.,  1893;  formerly  of  Kansas  City,  Mo.;  died  in 
a  sanatorium  in  Colorado  Springs,  Colo.,  December  25, 
aged  45. 

C.  DeWitt  Hudson,  M.D.  Georgia  College  of  Eclectic 
Medicine  and  Surgery,  Atlanta,  1901 ;  president  of  the  Waco 
(Texas)  Sanitarium;  died  in  Kalamazoo,  Mich.,  Decem¬ 
ber  25. 

James  Dick  Wallace,  M.D.  Rush  Medical  College,  1893; 
a  member  of  the  Iowa  State  Medical  Society;  died  at  his 
home  in  Plover,  la.,  December  17,  aged  51. 

Charles  W.  Lawton,  M.D.  University  of  Southern  Cali¬ 
fornia,  Los  Angeles,  1905;  of  Taft,  Cal.;  died  in  a  hospital 
in  Bakersfield,  Cal.,  December  21,  aged  34. 

James  B.  Ewart,  M.D.  Memphis  Hospital  Medical  College, 
Memphis,  Tenn.,  1891 ;  of  lone,  Ark. ;  died  in  a  hospital  in 
Fort  Smith,  Ark.,  December  26,  aged  71. 

Charles  M.  Smith,  M.D.  Albany  (N.  Y.)  Medical  College, 
1854;  a  physician  and  druggist  of  Albany,  N.  Y. ;  died  at  his 
home  in  Albany,  September  27,  aged  84. 

Thomas  Smith  Middleton,  M.D.  Medico-Chirurgical  Col¬ 
lege  of  Philadelphia,  1897;  of  Chicago;  died  in  New  Hope. 
Pa.,  December  26,  aged  46. 

A.  E.  Van  Deventer,  M.D.  Northwestern  University  Medi¬ 
cal  School,  Chicago,  1863;  died  at  his  home  in  Oswego,  Ill., 
about  December  22. 

John  H.  Morton,  M.D.  University  of  Tennessee,  Nashville, 
1888;  died  at  his  home  in  Knoxville,  Tenn.,  about  December 
26,  aged  52. 

Isaac  F.  Stafford  (license,  years  of  practice,  Montana, 
1889)  died  at  his  home  in  Pony,  Mont.,  December  23,  aged  8j. 
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The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


HAYDEN’S  VIBURNUM  COMPOUND 
Report  of  the  Council  on  Pharmacy  and  Chemistry 

The  following  report  on  Hayden’s  Viburnum  Compound 
was  prepared  by  a  member  of  the  Council’s  Committee  on 
Theiapeutics.  The  Council  held  the  preparation  in  conflict 
with  its  rules  and  authorized  publication  of  the  referee’s 

report. 

W.  A.  Puckner,  Secretary. 

Haydens  Viburnum  Compound,  according  to  the  adver¬ 
tising  circulars,  was  first  compounded  in  1860  by  W.  R. 
Hayden.  The  medical  profession  is  told  that  W.  r'  Hayden 

“  .\  *  f?unTf,by  his  experiments  that  a  combination  of  the  active 
principles  of  Viburnum  Opulus,  Dioscorea  Villosa,  combined  with 
aromatics,  proved  a  valuable  remedy  for  Spasmodic  Dysmenorrhea.” 

As  in  1860  W.  R.  Hayden  was  not  a  physician  (he  received 
J  fr°m  the  EcIectic  Medical  College,  New  York,  in 
1867),  and,  so  far  as  we  can  learn,  he  was  not  a  pharmacist 
or  chemist,  one  wonders  what  kind  of  “experiments”  he  made. 
Hayden  s  Viburnum  Compound  is  put  on  the  market  by  the 
New  York  Pharmaceutical  Company  of  Bedford  Springs, 
Mass.  The  name  of  this  concern  may  sound  imposing,  until 
it  is  realized  that  it  is  merely  a  trade  name  adopted  by 
Hayden  in  exploiting  his  nostrum. 

The  advertising  matter  formerly  claimed  that  Scutellaria 
(skull-cap)  was  one  of  the  ingredients  of  Hayden’s  Vibur¬ 
num  Compound.  As  this  is  no  longer  mentioned,  it  is  fair 
to  assume  that  even  the  manufacturer  does  not  consider  the 
composition  to  be  of  vital  importance.  Stress  is  laid  on  the 
superior  efficacy  of  viburnum  opulus  in  the  conditions  for 
which  the  preparation  is  recommended;  it  is  emphasized 
that  it  is  viburnum  opulus,  and  not  viburnum  prunifolium, 
that  is  the  important  ingredient  of  Hayden’s  Viburnum  Com¬ 
pound.  The  label,  in  accordance  with  the  requirements  of  the 
Food  and  Drugs  Act,  declares  that  the  preparation  contains 
50  per  cent,  alcohol.  The  claim  is  made : 

It  is  free  from  all  narcotics  and  leaves  no  unpleasant  after-effects.” 

The  medical  profession  is  told  that  Hayden’s  Viburnum 
Compound  is  a  remedy  in  : 

r™cSteria’  Bi‘TS  C°liCA  CrampS  0f  ChoIera  Morbus>  Muscular 
lwT\  '  „0US  Diseases  of  Pregnancy,  Threatened  Abortion, 

Menorrhagia  ”  S’  PCral  Convulsions,  Rigid  Os,  Dysmenorrhea, 
DISCUSSION  OF  ALLEGED  INGREDIENTS 

Viburnum  Opulus  ( Cramp  Bark).— Botanists  and  pharma¬ 
ceutical  chemists  declare  that  this  drug  has  not  been  on  the 
American  market  for  many  years,  if  ever,  and  that  the  drug 
used  and  even  described  as  viburnum  opulus  is  really  the 
bark  of  another  plant.  Viburnum  opulus  and  its  prepara¬ 
tions  are  therefore  to  be  dropped  from  the  next  United  States 
Pharmacopeia.  The  principal  constituents  of  viburnum 
opulus  are  stated  to  be  a  glucosid,  viburnin,  a  bitter  resin, 
and  a  little  tannin,  with  small  amounts  of  earthy  carbonates 
and  phosphates  and  organic  acids  (Culbreth,  Ed.  4,  1906, 

P'  glucosid  and  resin  being  bitter,  the  drug  might 

ave  a  slight  stomachic  action  (if,  indeed,  any  such  effect 
is  actually  produced  by  “bitters”);  the  small  amount  of 
anmn  might  make  it  slightly  astringent;  its  fruit  acids 
(citric  and  malic)  might  make  it  slightly  diuretic.  Even  if 
viburnum  opulus  were  present  in  Hayden’s  Viburnum  Com¬ 
pound  there  is  no  clinical  or  laboratory  proof  that  it,  if 
g*ven  alone — without  alcohol  or  other  drug — has  any  anti- 
spasmodic  or  nervous  sedative  action. 


Dioscorea  Villosa  ( Wild  F«m)._This  drug  contains  a 
saponin  and  an  acrid,  irritant  resin.  It  has  never  been 
proved  clinically  or  experimentally  that  this  drug  has  any 
action  whatever  except  that  its  irritant  resin  might,  if  taken, 

in  sufficient  quantity,  cause  irritation  of  the  stomach  and 
vomiting. 

Aromatics.  The  irritation  produced  by  concentrated 
aromaUcs  causes  increased  peristalsis  and  consequently  may, 
J:  ,  re  j?  no  obstruction,  relieve  intestinal  stasis  and  intes¬ 
tinal  colics.  Therefore,  a  preparation  containing  large 
amounts  of  aromatics,  especially  if  given  in  hot  water,  would 
have  practically  the  same  effects  in  the  “cramps  of  a  cholera 
morbus  or  other  forms  of  acute  diarrhea  as  a  home-brewed 
cup  of  spiced  tea — and  no  more. 

Alcohol.— This  drug  is  a  muscle  relaxant,  and  sufficient 
doses  might,  by  relieving  spasm,  relax  a  muscularly  con¬ 
tracted  os  uteri  and  relieve  post-partum  pains.  Alcohol 
dilates  the  blood-vessels  both  in  the  abdomen  and  on  the 
surface  of  the  body.  It  may  thus  either  relieve  uterine  bleeding 
by  lowering  the  blood-pressure  and  causing  more  blood  to  go 
to  other  parts,  or  increase  uterine  bleeding  by  relieving  arterial 
and  muscle  spasm.  Alcohol  is  also  a  habit-forming  narcotic 
(Hayden  s  \  lburnum  Compound  is  advertised  as  “free  from 
all  narcotics”!)  and  when  habitually  used  by  either  males  or 

females  tends  to  impair  the  capacity  to  produce  normal 
offspring. 

Even  if  the  manufacturer’s  “formula”  be  accepted,  Hayden’s 
Viburnum  Compound  contains  no  therapeutically  active 
ingredient  except  alcohol  and  aromatics.  The  recommended 
dose  of  this  preparation  is  “.  .  .  two  teaspoonfuls  in  six 
ot  boiling  hot  water  or  milk  and  one  teaspoonful  of  sugar, 
every  fifteen  or  twenty  minutes  until  relief  is  obtained.” 

el  1<re^uently  after  taking  the  Viburnum  Compound  the  patient  will 
sleep  soundly  for  several  hours  from  the  sudden  cessation  of  pain; 

such  cases  she  should  never  be  awakened  through  any  fear  of 
oversleeping,  as  Hayden’s  Viburnum  Compound  does  not  contain  any 
narcotic  whatever,  nor  does  it  leave  any  disagreeable  after  effects,  and 
ay  bc  gIven  t0  a  chlld  wben  necessary  without  any  special  caution.” 

Read  the  foregoing  and  then  remember  that  it  means  that 
one  teaspoonful  of  alcohol  (the  equivalent  of  two  teaspoon¬ 
fuls  of  whisky)  is  to  be  given  in  hot  water,  every  fifteen  or 
twenty  minutes  until  relief  is  obtained  and  the  patient  is 

asleep  Why  not  use  plain  language  and  say  “until  she  is 
drunk  ? 

The  thoughtful  physician  would  consider  it  decidedly 
unwise  to  give  alcohol  to  a  young  girl,  to  a  prospective 
mother,  or  to  a  young  mother,  except  under  extraordinary 
circumstances.  He  would  know  that  the  menstrual  pains  for 
which  this  preparation  is  recommended  are  likely  to  be 
1  ecui  rent,  and  that  the  repeated  taking  of  alcohol  for  recur¬ 
rent  pain  is  fraught  with  danger — the  danger  of  initiating  the 
alcohol  habit.  If,  however,  a  physician  does  elect  to  give 
alcohol  as  a  drug,  he  must  let  the  conditions  that  govern 
each  individual  case  determine  whether  it  is  not  better  to 
give  it  as  whisky,  or  to  disguise  it  in  a  prescription  of  his 
own.  Above  all  the  physician  should  be  conscious  that  he 
is  giving  the  drug,  alcohol ;  and  this  is  not  the  case  when  he 
prescribes  a  ready-made  nostrum.  If  he  writes  a  prescrip¬ 
tion  containing  whisky  or  other  alcoholic  he  will  take  meas¬ 
ures  to  avert  the  dangers  inseparable  from  the  use  of  this 
drug. 

CONCLUSIONS 

1.  Even  if  the  manufacturer’s  formula  for  Hayden’s 
Viburnum  Compound  be  accepted,  it  is  apparent  that  any 
therapeutic  activity  the  preparation  may  have  is  due  essen¬ 
tially  to  the  alcohol  and  aromatics. 

2.  Alcohol  is  a  narcotic  drug,  and  a  habit-forming  drug 
Physicians  ordering  this  preparation  may,  by  so  doing  be 
initiating  the  alcohol  habit. 

3  Whatever  result  is  obtained  by  the  use  of  Hayden’s 
Viburnum  Compound  in  the  treatment  of  uterine  or  pelvic 
disturbances,  is  due  to  the  alcohol  it  contains.  The  fact  that 
menstrual  pains  are  likely  to  recur  might,  when  this  prepara¬ 
tion  is  relied  on,  become  a  factor  in  the  formation  of  the 
alcohol  habit. 
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4.  Whatever  result  is  obtained  by  the  administration  of 

Hayden’s  Viburnum  Compound  in  the  treatment  of  gastro¬ 
intestinal  disturbances  is  due  to  the  alcohol  and  the  aro¬ 
matics  it  contains.  X 

5.  Whisky  has  the  same  alcoholic  content  (50  per  cent.; 
as  Hayden’s  Viburnum  Compound;  the  dangers  in  the 
use  of  whisky  are  well  known  and  its  value  as  a  therapeutic 
agent  is  being  questioned  more  and  more  every  year. 

Holding  the  exploitation  of  this  proprietary  a  danger  to 
the  public  and  a  detriment  to  scientific  medicine  the  referee 
recommends  publication  of  this  report  as  a  protest  against 
such  irrational  therapeutics.  The  profession  should  recognize 
that  most,  if  not  all,  of  the  preparations  recommended  for 
painful  menstruation  and  for  all  kinds  of  pelvic  pain  contain 
large  percentages  of  alcohol,  and  that  whatever  p  ysio  ogic 
effect  is  produced  is,  for  all  practical  purposes,  due  to  the 

alcohol. 


Corresp  on  d  en  ce 


Salvarsan  and  Neosalvarsan  in  Syphilis 

To  the  Editor:— The  article  by  Drs.  Nelson  and  Haines 
of  Fort  Leavenworth,  “Observations  of  the  Results  of  Seven 
Months’  Experience  with  Salvarsan  in  the  Treatment  of 
Syphilis”  (The  Journal,  Dec.  26,  1914,  p.  2277),  is  of  gieat 
interest  to  physicians  called  on  to  decide  between  the  use  of 
salvarsan  and  neosalvarsan.  Their  conclusion  that  salvarsan 
is  far  more  curative  than 


It  is  to  be  hoped  that  these  careful  observers  having  such 
controllable  cases  will  supply  another  series,  treated  with 
salvarsan  alone.  Such  observations  would  be  of  the  greatest 
value  and,  as  mercury  alone  has  never  proved  curative,  while 
salvarsan  alone  has  cured  many  patients  once,  some  twice 
and  in  at  least  one  instance,  to  my  knowledge,  three  times, 
they  would  be  doing  their  patients  no  possible  injustice. 

The  failure  of  these  authors  to  notice  any  endotoxin  reac¬ 
tions  whatever  seems  impossible.  I  cannot  conceive  of  seven¬ 
teen  patients  with  secondary  syphilis  receiving  their  first  full 
dose  of  salvarsan  or  neosalvarsan  (0.1  gm.  of  salvarsan  to 
each  25  pounds  of  net  weight,  or  50  per  cent,  more  of  neo¬ 
salvarsan)  without  an  endotoxin  reaction.  I  do  not  mean 
that  such  patients  would  become  ill,  but  there  would  at  least 
be  a  fractional  rise  above  the  temperature  of  the  patient  while 
on  the  table  probably  only  0.1  or  0.5  degree,  and  one  or  more 
bowel  movements.  Either  or  both  of  these  symptoms  con¬ 
stitute  a  positive  endotoxin  reaction,  but  temperatures  should 
be  noted  hourly.  In  secondary  cases  given  full  doses  of  sal¬ 
varsan  every  week  or  ten  days  until  the  endotoxin  reaction 
cannot  be  noted  by  the  most  careful  observation,  the  patients 
may,  in  my  opinion,  be  regarded  as  cured;  they  wil  be  found 
to  have  usually  a  fading  positive  Wassermann  which  becomes 
negative  in  from  two  to  eight  weeks. 

E.  H.  Martin,  M.D.,  Hot  Springs,  Ark. 


neosalvarsan  is,  in  my  opin 
ion,  quite  correct.  My  own 
experience  has  fixed  the 
superiority  of  salvarsan  at 
approximately  50  per  cent., 
i.  e.,  four  doses  of  salvarsan 
given  from  seven  to  ten  days 
apart  give  me  curative  re¬ 
sults  equal  to  six  doses  of 
neosalvarsan  given  at  the 
same  intervals,  although  the 
clinical  results  from  the  first 
doses  of  each  are  the  same. 

It  is  to  be  regretted  that 
some  of  the  conclusions  from 


Detroit  Tuberculosis  Sanatorium. 


their  experience  are  rendered  of  less  value  owing  to  their 
having  used  the  combined  treatment.  The  quite  opposite 
effects  of  mercury  and  salvarsan  on  the  Wassermann  positive 
render  such  observations  rather  unintelligible. 

Any  given  number  of  cases  of  active  secondary  syphilis 
thoroughly  treated  with  mercury  alone,  by  injection  or  inunc¬ 
tion,  for  six  weeks  will  show  a  large  percentage  of  negative 
Wassermanns,  although  the  absence  of  reinfections  after 
millions  of  such  treatments  indicates  that  mercury  is  no 
curative.  Mercury  is  a  peacemaker  and  not  a  destroyer,  the 
treponemata  become  inactive,  the  antibodies  disappear,  and 
the  serum  reaction  becomes  negative.  On  the  contrary,  sal¬ 
varsan  is  a  destroyer  of  the  treponemata  and,  responding  to 
the  released  endotoxins,  the  antibodies  increase  and  the 
negative  serum  test  of  a  latent  case  of  syphilis  becomes 
positive  and  the  positive  Wassermann  of  an  active  case 

becomes  more  positive.  .  ,  ,llQt 

In  spite  of  this  fact,  numerous  reinfections  show  us  that 

salvarsan  when  sufficiently  used  is  curative.  Observations 
of  many  such  cases  indicate  that  the  serum  reaction  of  a  case 
cured  by  a  sufficient  salvarsan  treatment  without  mercury 
will  remain  positive,  a  fading  positive,  for  a  month  or  two 
after  the  patient  is  cured.  This  fading  positive  would  prob¬ 
ably  be  absent  in  patients  getting  mercury  also,  and  likewise, 
other  patients  getting  the  combined  treatment  would  show  a 
negative  Wassermann  while  yet  uncured.  One  drug  increases 
and  the  other  lessens  the  serum  reaction,  so  what  can  we 
judge  from  such  reactions  when  both  drugs  have  been  used . 

A  serum  test  which  becomes  negative  during  the  third  or 
fourth  month  after  the  treatment  would  indicate  not  a  cure 
but  the  arrival  of  latency. 


[The  foregoing  letter  was  referred  to  Dr.  Nelson,  who 
replied :] 

To  the  Editor:— We  have  at  this  hospital  at  this  time  fifty 

cases  of  syphilis  undergoing 
treatment  with  mercury. 
When  this  is  completed  our 
results  will  be  published. 
These  results  I  do  not  feel 
at  liberty  to  anticipate,  but  in 
view  of  the  positive  state¬ 
ment  in  the  third  paragraph 
of  Dr.  Martin’s  letter  will 
say  that  in  seven  weeks  of 
energetic  treatment  with  mer¬ 
cury  alone  the  serum  reac¬ 
tion  has  not  been  changed  in 
a  single  case  of  the  fifty 
under  observation.  This 
agrees  with  work  previously 
done.  In  reference  to  the  last  paragraph  concerning  reac¬ 
tions,  desire  to  say  that  while  Dr.  Martin  may  not  be  able 
to  believe  in  the  absence  of  reactions  in  the  cases  mentioned, 
yet  nevertheless  it  is  a  fact. 

Kent  Nelson, 

Major,  Medical  Corps,  U.  S.  Army, 
Fort  Leavenworth,  Kan. 


Provision  for  Tuberculous  Infants 

To  the  Editor:— Dr.  Alfred  F.  Hess  was  certainly  correct 
in  his  article  of  recent  date  on  “The  Neglect  to  Provide  for 
the  Infant  in  the  Antituberculosis  Program.”  Interest  in  the 
child  as  an  important  factor  in  this  problem  has  greatly 
increased  however;  and  Dr.  Sach’s  letter  in  your  issue  of 
January  2  shows  that  this  includes  the  infant. 

I  beg  to  enclose  a  photograph  of  the  Anna  T.  Dodge 
Pavilion  for  Children  at  the  Detroit  Tuberculosis  Sanatorium. 
One  quarter  of  the  space  in  this  building  is  devoted  to  the 
care  of  infants.  It  was  opened  on  November  29,  1914,  and 
the  age  of  the  youngest  patient  there  at  present  is  nine 

months.  ,  , 

The  building  was  built  especially  for  children  and  i 

many  devices  for  their  safety,  care  and  comfort.  We  have 
already  been  obliged  to  use  an  isolation  room  for  a  child 
found  to  be  a  diphtheria  carrier.  The  building  induces  a 
large  school-and-play  room  which  has  its  own  screened-m 
porch.  If  any  of  your  readers  are  planning  such  a  building 
we  shall  be  glad  to  answer  questions  about  this  one. 

Herbert  M.  Rich,  M.D.,  Detroit. 
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Suspension  of  Medical  Courses  in  Vienna 

To  the  Editor:  Knowing  that  many  physicians  are 
and  rmeH0f  ieanntf  *he  ,exact  conditions  in  regard  to  courses 
Siting  voCu  111  Ua’  1  ^  taking  the  liberty  ,,f 

Since  the  war  began,  no  medical  courses  have  been  given 
in  V  lenna,  and  none  will  be  until  the  war  is  over.  The  club 
rooms  of  the  American  Medical  Association  of  Vienna  will 
remain  open,  and  information  may  be  obtained  by  writing  our 

All  of  the  clinics  in  Vienna  are  running  the  same  as  before 
ic  war,  with  a  much  reduced  force  of  assistants  and  patients, 
n  regard  to  medical  work  in  Vienna  at  the  present  time  I 
wouid  not  advise  any  one  to  come  until  after  the  war  is  over, 
a  though  for  a  limited  number  of  men,  work  could  be  secured 
in  certain  hospitals  or  clinics. 

It  is  my  opinion  that  as  soon  as  the  war  is  over,  the  courses 
and  work  will  begin  at  once,  the  same  as  before. 

Frank  C.  Davis, 

President,  American  Medical  Association  of  Vienna, 
Vienna  VIII,  Schlosselgasse  28. 
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COMING  EXAMINATIONS 


Kansas:  Topeka,  Feb.  9-11,  1915.  Sec  Dr  H  A  n  t  u 

XrMH  VorI,DSy„t«; 

Albany.  '  ’  L  *’  Examinatl°n  Division,  State  Education  Bldg., 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  nncuu  •„ 

Ee,”.i’iC'd'  ■„*?"*  """  “L  aid 

but  these  will  be  omitted,  on  request.  address, 


HEMOPTYSIS 

To  the  Editor:— From  the  study  of  two  cases  of  hemoptysis  I  am 

dined  to  the  be bef  that  c _ ,  i  piysis  1  am 


inclined  to  the  belief  that  hemorrhage  from  the" lungs  mayTcur'wkhom 

firs^  'patient  I^S^’  ?)emg.  brou«ht  on  severe  constipation.  The 
first  patient  I  had  under  observation  for  over  two  years  and  the 

present  patient  for  thirteen  months.  In  neither  have  I  been  able  to 
detect  any  signs  of  pulmonary  consolidation,  the  health  (except  for 

weiehr0bothagneeS)  thaS  bteen  excf ent’  both  more  *«,  malntainTng  their 
ght,  both  negative  to  intradermal  injections  of  Koch’s  tuberculin 

The  hemorrhages  occur  at  various  intervals  ranging  from  six  weeks  to 
hree  months,  and  are  always  preceded  by  a  period  of  severe  const, pi 
tion,  and  cease  as  soon  as  the  bowels  are  well  cleaned  out 

Neither  patient  has  any  cardiac  disturbance,  and  having  seen  both 

&he-ns,:,“cckh. 1  “ ,h' 

I  would  like  to  know  if  others  have  had  similar  cases  or  if  any  other 
suggestion  as  to  the  cause  of  the  hemorrhages  can  be  given 

S.  Salzman,  M.D.,  Toledo,  Ohio 


ANSWER.-References  are  found  in  the  literature  to  a  num- 

enlbk  «s  n  m  °f  hemoPtysis>  hut  the  titles  do  not 

f"ab j*  rb  1  -whether  constipation  was  a  prominent  symp- 

Sht  rJS'th  mea7  t0  under?tand  how  intestinal  changes 
o  nlnlol,  h  blo°d-Pressurc  in  the  venous  system  so  as 
However  ft  i«em0,7baf  m-  per.so,ns  specially  predisposed. 
Recu™  h  l  °-keep  u\rnmd  other  possible  causes. 

befn  observed  °P  yS1S  SUbjCCtS  °f  chronic  arthritis  has 

acJomnaL7e0HmBblbeding  £rom  th(i  lungs  may  occur  in  diseases 
tend^pa"led  by  hemorrhages  elsewhere  or  by  hemorrhagic 
encies,  as  scurvy,  leukemia  or  purpura. 

\ n piin  fO  OW!ng-  additional  causes  are  to  be  considered : 
Aneurysm  artenosderosis  and  distomiasis.  Distomiasis  is 

valent  twfl  “i  th,1S  COUntry;  but  apparently  more  pre- 
talent  than  formerly,  because  of  infection  by  Parogonimiis 

Wj/er matin  The  symptoms  have  been  summarized  by  Stiles 
md  Hassell  ( Public  Health  Reports,  1900,  xv). 


New  Entrance  Requirements  for  Harvard  Medical  School 

On  recommendation  of  the  faculty  of  medicine,  the  Harvard 
Corporation  has  recently  changed  the  requirements  for  admis¬ 
sion  to  the  Medical  School  which  are  now  as  follows : 

Graduates  in  arts  or  science  of  approved  colleges  or  scien¬ 
tific  schools  who  can  furnish  evidence  (a)  that  they  have 
such  knowledge  of  physics,  biology,  general  chemistry,  and 

^n  each  ofThf^’  m  ^  °btained  from  ^ar's  course 
each  of  these  subjects  as  given  in  approved  colleges  and 

"C'e?  fic  Scbools  (ln  organic  chemistry,  half  courses  of  good 

**  '—I- 

Students  who  have  completed  two  years’  work  in  a  college 
or  scientific  school  of  high  rank,  provided  they  present  cer- 

class  (bWl  tlat  h’VC  St°°d  ’n  tHe  Upper  third  of  their 

cass,  (b)  that  one  years  course  has  been  taken  in  physics 

general  chemistry,  and  organic  chemistry,  and  (c)  that'  they 

have  a  reading  knowledge  of  German  or  French 

. statement  of  the  entrance  requirements  differs 

but  slightly  from  those  published  in  last  year’s  catalogue. 

hag6  decided!  ^  the  entra»ce  requirements  but 

l£  yrPr  them,  since  hereafter,  every  student 

nleTed  the  T  ‘  ?ol<S  "  C°Ilegiate  degree  or  has  com¬ 
pleted  the  two  years  of  collegiate  work,  must  have  completed 

courses  in  the  specified  sciences  and  have  a  reading  knowl¬ 
edge  of  French  or  German.  Formerly  degree  men  were 
admitted  without  these  specified  courses 

,  l"0tber  measure  was  adoPted  giving  the  administrative 
oard  the  right  to  refuse  applicants  if  the  number  seeking 
admission  is  too  large  to  be  effectively  taught.  In  this  con¬ 
nection,  it  is  interesting  to  note  that  already  three  medical 
schools  have  limited  the  number  of  students  to  be  enrolled  : 
Joins  Hopkins  admits  on  the  average  90  students  in  each 
class,  Rush  Medical  College  admits  only  100  students  each 
in  the  classes  of  the  first  and  second  years  and  120  students 
each  in  the  classes  of  the  third  and  fourth  years,  and  Leland 
Stanford,  Jr.,  University  School  of  Medicine  has  limited  its 
enrollment  to  25  students  in  each  class.  There  are  other 
medical  colleges  with  more  limited  equipment  and  clinical 
material  which  apparently  have  not  appreciated  the  fact  that 
much  better  work  might  be  done  with  smaller  classes. 


STATES  RECIPROCATING  WITH  NEW  YORK 


J°th*  Edit[ or:~I  hoId  a  New  York  state  license,  1911.  Kindly 
me  with  what  states  I  may  reciprocate.  j  jj 


vitV  Hoi R  n  °rk  haS  established  reciprocal  relations 

briin^^ Hware  Indmmi’  Michigan,  New  Jersey,  Ohio,  Utah, 

>  irgmia  and  Wisconsin.  ’  ’ 


reventogram.— The  common  drinking  cup,  the  common 
i  or  tile  common  pencil,  are  common  causes  of  diseases 
na  not  uncommonly  hasten  the  common  end  of  mankind  - 

ittsburgh  City’s  Health. 


Oregon  July  Report 

ATDr  V  ?  Hamilton’  secretary  of  the  Oregon  State  Board  of 
Medical  Examiners,  reports  the  practical  and  written  exam¬ 
ination  held  at  Portland,  July  7-9,  1914.  The  total  number 
of  subjects  examined  in  was  15;  total  number  of  questions 
asked  108;  percentage  required  to  pass,  75.  The  total  number 
of  candidates  examined  was  73,  of  whom  44  passed,  including 
9  osteopaths,  and  29  failed,  including  11  osteopaths  and 
6  non-graduates.  The  following  colleges  were  represented: 

College  passed  r  eaJ  J°tal  No- 

College  of  Physicians  and  Surgeons,  Los  Angeles...  (1914)  LlCJnsed 
Hahnemann  Medical  College  of  the  Pacific.  .  „  1  J 

Bennett  College  of  Eclectic  Medicine  and  Surgery  ”  "1907  , 

Chicago  College  of  Medicine  and  Surgery..  JS  } 

Chicago  Homeopathic  Medical  College...  . n<)04  i 

University  of  Illinois .  . mqiin  1 

T ulane  University  of  Louisiana  ’ .' .' .  !<  Al 

Johns  Hopkins  University  .  ; 

Boston  University  .  . n  i  *  2 

University  of  Michigan,  Dept.'  of  Med'.'  and  Surg'  ' '  '  Jj  ] 
University  Medical  College,  Kansas  City .  g  " 

Co  lege  of  PhyS.  and  surgs.,  in  the  Ciiy  of  N.  y"  896  t 

Columbia  University  . ' 
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BOOK  NOTICES 


Jour.  A.  M.  A. 
Jan.  23,  1915 


University  of  Oregon  .  0910,1)  1913>1) 

Willamette  University  .  ’  ’  (19H) 

Jefferson  Medical  College  ■■■■■■■;  ••  ■  •  U . H91U 

Medico-Chirurgical  College  of  Philadelphia. . . .  •  j913 

Woman’s  Medical  College  of  Pennsylvania. ...  (1888)  (1901) 
McGill  University  . * . v 


1 

10 

3 


Book  Notices 


FAILED 

California  Eclectic  Medical  College..... . niinWWlt? 

College  of  Phys.  and  Surgs.,  San  Francisco  ..(1910)  (1914) 

Pacific  Medical  College*  . . 

Rush  Medical  College  . norm 

Kentucky  School  of  Medicine  . . 

Louisville  and  Hospital  Medical  College . 

St.  Louis  University  . 0906)  1908 

University  of  Oregon  . . 

Willamette  University  . v  ’ 

Non-graduates  . 

*  This  is  a  new  institution  located  at  Los  Angeles  which  grants  a. 
much  as  three  years  of  advanced  standing  for  work  done  in  osteopa 
colleges,  and  is,  therefore,  classified  among  such  schools. 


1 

2 

1 

1 

2 

1 

2 

1 

1 

6 


Thf  Occupational  Diseases;  Their  Causation,  Symptoms  Treat¬ 
ment  ano  Prevention.  By  W.  Gilman  Thompson,  M  D.  Professor  of 
Medicine  Cornell  University  Medical  College  ^ ew  York;  C ity.  Cloth. 
Price,  $6’  net.  Pp.  724,  with  118  illustrations.  New  \ork:  D.  Appleton 

&  Co!,  1914. 


This  book,  the  first  to  appear  in  this  country  on  occupa¬ 
tional  diseases,  is  a  much  needed  contribution.  The  author 
goes  at  length  into  the  various  phases  of  the  problems  and 
gives  a  thoroughgoing  description  of  the  hazards  in  the 
various  trades.  In  the  first  parts  there  is  a  general  discus¬ 
sion  of  the  history,  etiology  and  pathology  of  the  commoner 
trade  ailments,  and  general  measures  for  preventing  and 
treating  them.  The  poisonous  substances  are  then  taken  up 
the  order  of  toxic  metals  and  their  compounds,  toxic 
and  fumes,  toxic  fluids  and  irritant  dusts,  and 


m 


Arizona  October  Report 


gases,  vapors  awv,  — ,  -  — -  .  . 

in  dealing  with  these  the  writer  has  some  very  practical 
suggestions  as  to  how  intoxication  may  be  lessened.  Under 


the  heading  “Germs”  he  includes  uncinariasis,  with  anthrax, 


*  LUC  Heading,  - -  .  .  a  Tf  A  1 

Dr  Tohn  Wix  Thomas,  secretary  of  the  Board  of  Medical  foot-and-mouth  disease,  glanders  and  septicemia.  After  deal 

Examiners  of  Arizona,  reports  the  written  examination  held  ing  with  the  troubles  to  which  they  lay  workmen  liable ,  he 

t  phoenix  Oct  6-7,  1914.  The  total  number  of  subjects  goes  on  to  the  diseases  due  to  the  environment  in  w 

exam  n  d was  10  total  number  of  questions  asked,  100  ;  *ork,  air  pressure,  temperature  vanattons  evd  effects  o 

npnfntro  i-Kiuired  to  pass  75.  The  total  number  of  candi-  light  rays  and  Roentgen  rays,  and  electric  shock  There  s 

dates  examined  was  10,  of  whom  6  passed,  including  3  osteo-  also  a  discussion  of  the  occupational  diseases  as  ley  a  cc 


paths,  and  4  failed,  including  1  osteopath.  The  following 
colleges  were  represented: 


PASSED 


College 


FAILED 


Rush  Medical  College 


Medicine . G896) 


Pulte  Medical  College 


Year 

Per 

Grad. 

Cent. 

.  .(1914) 

84.4 

. .(1914) 

82.5 

. .(1898) 

90.9 

. .(1883) 

62.3 

.  . (1896) 

56.2 

. . (1878) 

61 

various  organs— the  blood,  nerves,  eyes,  skin,  etc.;  some¬ 
thing  on  the  influence  of  alcohol,  syphilis  and  tobacco, ^and 


then  a  grouping  of  diseases  by  industries  other  than  those 
already  dealt  with.  In  the  appendixes  the  main  hazards  and 
their  causes  are  given  in  tabular  form  and  the  mam  pro¬ 
visions  of  existing  laws  governing  such  hazards  in  the  states. 
Altogether  there  is  the  material  for  an  excellent  work;  but 
there  are  so  many  indications  of  carelessness  in  thought  and 
diction  that  the  book  falls  far  short  of  the  front  rank. 


Arkansas  Eclectic  November  Report 

Dr.  C.  E,  Laws,  secretary  of  the  Arkansas  Eclectic  Medical 
Board,  reports  the  oral  and  written  examination  held  at  Litt  e 
Rock.  Nov.  10-11,  1914.  The  total  number  of  subjects  exam¬ 
ined  in  was  12;  total  number  of  questions  asked,  120;  per¬ 
centage  required  to  pass,  75.  The  total  number  of  candidates 
examined  was  5,  of  whom  4  passed  and  1  failed.  The  fol¬ 
lowing  colleges  were  represented : 


After  Pasteur.  By  Stephen  Paget,  F.R.C.S.  Cloth. 

152,  with  8  illustrations.  London. 


passed 


College 

Georgia  College  of  Eclectic 
American  Medical  College 
Eclectic  Medical  University 
Eclectic  Medical  College,  C 


FAILED 


Bennett  Medical 


Year 

Per 

Grad. 

Cent. 

. .(1910) 

83.7 

. . (1909) 

81.1 

.  . (1914) 

89.1 

. .(1912) 

90 

. .(1910) 

67.2 

Delaware  December  Report 

Dr.  H.  W.  Briggs,  secretary  of  the  Medical  Council  of 


Pasteur  and 

Price  3  shillings  6  pence.  Pp 
Adam  and  Charles  Black,  1914. 

This  is  one  of  the  series  of  medical  history  manuals.  The 
selection  of  Mr.  Stephen  Paget  as  the  author  was  most 
fortunate.  His  long  service  as  secretary  of  the  Research 
Defense  Society  of  England,  his  thorough  familiarity  wuh 
the  scientific  foundation  of  medicine,  and  his  extensive 
writings  on  scientific  subjects,  both  technical  and  popular, 
qualify  him  admirably  for  the  task  of  preparing  a  popular 
book  on  Pasteur,  his  work  and  its  results.  The  basis  of  the 
biographic  portion  is  Radot’s  well-known  Life  of  Pasteur. 
In  addition  to  a  sketch  of  the  man  and  his  work  the  deve  op- 
ment  of  bacteriology  and  preventive  medicine  after  Pasteur ■  9 
time  is  discussed,  including  the  work  of  Lister,  Koch,  Roux 
Haffkine,  Kitasato,  Yersin  and  others.  The  book  is  ai 
excellent  little  manual  on  the  development  of  modern  preven¬ 
tive  medicine.  It  can  be  read  with  profit  by  every  physician 
and  can  be  recommended  without  hesitation  to  laymen  desir¬ 
ing  information  on  this  subject. 


Delaware,  reports  “the  written  examination  held  at  Dover  and 

Wilmington,  Dec.  8-10,  1914.  The  total  number  of  subjects 
examined  in  was  10;  total  number  of  questions  asked,  100 
percentage  required  to  pass,  75.  The  total  number  of  can  - 
dates  examined  was  8,  all  of  whom  passed  One  candidate 

The  following  colleges 


Anoci-Association.  B.  G«cge_W.  Crile,  M.D,  Professor  of 


was  licensed  through  reciprocity, 
were  represented : 


PASSED 


Year 

,,  Grad. 

College  __  (1913) 

Georgetown  University  . . 

Howard  University  . . 

Harvard  University  . (1913) 

Newark  "ilomeS  Med.' Coll!  and  Flower  Hospital  (1912)  90.2,  (1913) 


Per 

Cent. 

79.6 

87.8 

85.1 

78.2 


Hahnemann  Medical  College  and  Hosp.  Philadelphia.  .  (1914) 


Medico-Chirurgical  College  of  Philadelphia . (1914) 

LICENSED  THROUGH  RECIPROCITY 


88.4 

84.4 


G<^  Washington  University  . . (1907)Dist.  Colum. 


Year  Reciprocity 
Grad.  with 


S ch ooT * o f  " 'Medicine",  Western  Reserve  University,  and  Wilhain 
t  _  AT  D  Associate  Professor  of  Genito-Urinary  Surgery,  •- 

M353 

W.  B.  Saunders  Company,  1914. 

As  a  result  of  the  several  articles  which  have  appearc 
during  the  past  few  years  from  the  pen  of  one  of  th 
authors  of  this  book,  the  term  “anoci-association  has  com 
to  have  a  definite  meaning  in  surgical  practice,  a  meaning 
however,  which,  judging  from  some  of  the  criticisms  of  i 
is  frequently  misunderstood.  The  idea  seems  to  be  preva 
lent  that  anoci-association  refers  to  a  particular  method  t 
a  certain  technic  in  doing  a  particular  thing  against  whic 
the  criticism  is  directed.  As  a  matter  of  tact,  anoci-associ: 
tion  consists  in  the  principles  of,  or  if  one  may  use  such 
comprehensive  term,  the  philosophy  of  harmful  stimuli ;  the 
nature;  their  effects  on  the  living  organism;  the  manner 
which  the  organism  reacts  to  them;  methods  ot  preventn 
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MISCELLANY 


harmful  effects,  etc.  Whether  or  not  one  agrees  with  all  of 
the  author’s  methods  is  immaterial  so  long  as  one  recog¬ 
nizes  the  basic  principles;  nor  need  one  agree  with  the 
author  in  all  of  his  interpretations,  yet  it  seems  scarcely  pos- 
sible_  for  one  to  follow'  all  of  his  arguments  without  being 
convinced  of  the  underlying  truths  of  anoci-association  It 
is  more  than  likely  that  others  may,  in  fact  do,  differ  in 
points  of  technic  yet  accomplish  the  same  result;  but,  as 
already  stated,  it  is  not  a  question  of  points  of  technic  but  of 
principles,  and  there  can  be  no  doubt  that  the  charming 
enthusiasm  of  the  author  in  recognizing  and  promulgating 
these  principles  has  accomplished  and  will  yet  accomplish 
much  good  in  the  manner  in  which  operations  are  conducted. 
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Practical  Pediatrics.  A  Modern  Clinical  Guide  in  the  Diseases  nf 
Infants  and  Children  for  the  Family  Physician.  By  James  H.  McKee 
M.D.,  Professor  of  Pediatrics  in  the  Medical  Department  of  Temple 
Ln.vcrs.ty,  and  William  H.  Wells,  M.D.,  Assistant  Professor  of  Ohstet- 

mentJaenHrT  ^edlca  .  Col>ege.  Philadelphia.  An  Appendix  on  Develop- 
ment  and  Its  Anomalies  by  John  Madison  Taylor,  A.M.  M.D.  Asso¬ 
ciate  1  rofessor  of  Non-Pharmaceutic  Therapeutics,  Medical  Department 
Temple  University,  Philadelphia.  Two  Volumes.  Cloth  Price  $12 
&eCo.fl914  '  WUh  386  lllustrations'  Philadelphia:  P.  Blakiston’s  Son 


This  work,  taken  as  a  whole,  makes  at  first  a  rather  favor¬ 
able  impression,  and  on  closer  analysis  falls  short  of  what 
one  can  expect  of  a  treatise  on  this  subject  to-day  Text¬ 
books  are  not  expected  to  include  the  very  latest’ current 
literature,  but  only  that  which  has  been  generally  accepted 
and  corroborated.  The  relationship  of  the  thymus  to  the 
development  of  the  intellectual  faculties  is  hardly  the  last 
word  in  the  physiology  of  that  organ.  The  same  is  true  of 
the  probable  relationship  of  the  pancreas  to  carbohydrate 
metabolism.  Many  of  the  articles  seem  diffuse  and  do  not 
give  a  clear  conception  of  the  diseased  conditions.  This  is 
especially  true  of  the  one  on  cystitis.  Stone  is  certainly  not 
the  commonest  cause  of  vesical  inflammation.  The  chapter  on 
disorders  of  metabolism  dependent  on  the  organic  constitu¬ 
ents  of  the  food  consists  of  exactly  one  page;  as  far  as  the 
infant  is  concerned,  four  paragraphs.  The  important  contri¬ 
butions  of  Czerny  and  Keller,  Finkelstein  and  others  are 
taken  care  of  in  one  sentence,  and  the  impression  is  given 
that  there  is  no  such  thing  as  a  disturbance  due  to  wrong 
feeding.  Albumin  milk  is  not  given  in  the  index,  nor  could 
it  be  located  anywhere  in  the  text.  To  sum  up,  the  work  in 
certain  essentials,  falls  far  short  of  the  standard  set  ’  by 
numerous  works  in  the  English  language. 


Allgem  line  Chirurgie.  Von  Dr.  Med.  Ph.  Bockenheimer,  Universi- 
tats-professor  fur  Chirurgie  an  der  Universitat  in  Berlin.  I  TeiP 

AusnaW  d  PratiLnSlf re'  *L,Teil:  Chirurgisclie  Erkrankungen  mil 
Ausnahme  der  Geschwulste  und  Zysten.  III.  Teil:  Geschwiilste  und 

Lein^.  WPer'  lTvCl’u  ^  mfrkS-  PP'  855>  with  l.°34  illustrations. 
•Leipzig:  Werner  klinkhardt,  1914. 


The  work  is  divided  into  three  parts:  Part  1  on  surgical 
operations,  Part  2  on  surgical  diseases,  exclusive  of  tumors 
and  cysts,  and  Part  3  on  tumors  and  cysts.  Part  1  is  general 
in  character,  and  treats  of  operative  technic  rather  than  of 
particular  operations.  It  also  contains  chapters  on  wound 
sealing,  transplantation  of  tissue,  bandaging,  etc.  The  text 
is  short  and  to  the  point,  and  most  of  the  illustrations  are 
quite  satisfactory.  Some,  however,  are  out  of  date:  we  do 
not  expect,  to-day,  to  see  operations  on  the  skull  shown  with 
fbe  hair  on  the  scalp  and  the  surgeon’s  hands  bare  with  neat 
cuffs  on  the  wrists;  and  in  operations  about  the  axilla,  the 
Parts  are  supposed  to  be  shaved,  and  not  left  covered  with 
uair.  Part  2  deals  with  general  subjects,  such  as  the  various 
°rms  of  infections,  both  acute  and  chronic,  injuries,  frac¬ 
tures,  diseases  of  the  bone,  joints,  etc.  Of  this  part,  those 
napters  on  the  diseases  of  the  bones  are  the  most  interest- 
ug;  there  are  440  pages,  with  498  illustrations,  and  forty 
olored  plates,  from  which  it  necessarily  follows  that  the 
ext  must  be  quite  brief;  in  fact,  too  brief  in  places  to  be 
utirely  satisfactory.  Part  3,  of  160  pages  on  tumors,  con- 
ins  nothing  especially  new.  The  illustrations,  however,  are 
ery  good,  and  show  many  interesting  examples  of’  the 
anous  grovvths.  The  colored  plates  are  particularly  fine, 
-owing  both  macroscopic  and  microscopic  structure. 


ALBERT  VAN  GEHUCHTEN— AN  APPRECIATION 

A  man  as  charming  as  he  was  intellectual,  and  as  beloved 
as  he  was  famous,  was  Albert  van  Gehuchten,  professor  of 
ie  anatomy,  pathology  and  treatment  of  diseases  of  the 

HMDwnySt om in11, a?6,  University  of  Louvain.  His  sudden 
death  (Dec.  9,  1914)  has  deprived  the  world  of  one  of  the 

science  *  fU  mvestlgators  and  briUiant  exponents  of  biologic 

In  deploring  the  losses  of  the  rich  past  in  the  destruction 
of  the  library  of  Louvain,  not  many  realized  at  first  the  even 
more  significant  losses  to  the  future.  Professor  van 

^nVUC?wi!  Cltynas,  wdl  as  hlS  country  home  was  burned, 
and  with  them  all  the  manuscripts  containing  the  records  of 

h.s  research  work  during  the  last  ten  years-research  work 
c  ong  the  lines  of  that,  which  already  published,  had  made 
such  advances  in  the  science  of  neurology. 

Professor  van  Gehuchten  was  enthusiastically  received  in 
am  bridge,  and  a  position  which  happened  to  be  vacant  was 
given  to  him,  and  through  the  efforts  of  Sir  William  Osier 
and  others,  a  contribution  from  the  Rockefeller  fund  was 

fnrv^  18  p  ISp0sa.L  was  Siven  the  use  of  the  labora¬ 
tory  of  the  Research  Hospital,  which  was  installed  in  a 

Sma  j  Sfparate  building,  the  hospital  being  occupied  by 
wounded  soldiers  Ihere,  with  a  brave  and  hopeful  spirit 
he  set  himself  to  the  task  of  reproducing  the  work  that  was 
destroyed;  and  he  quickly  attracted  to  him  an  enthusiastic 
c  cle  of  men  who  were  quickened  by  his  interest  and  bril¬ 
liant  methods  of  work. 

In  spite  of  his  determination,  it  was  a  painful  struggle 
against  despair  which  he  with  so  many  of  his  fellow  country¬ 
men  were  obliged  to  undergo,  and  he  was  just  rallying  to  the 
acceptance  of  the  new  condition,  and  apparently  regaining 
his  health  and  poise,  when  a  sudden  attack  of  pain  called 
h.s  friends  into  consultation,  and  a  laparotomy  was  per- 
ormed,  which  successfully  released  a  volvulus.  To  all 
appearance  he  was  making  a  good  recovery,  and  was  able  to 
carry  on  his  correspondence  and  see  a  few  friends,  when  a 
sharp  pain  in  the  region  of  his  heart  heralded  the  end 
Professor  van  Gehuchten  died  December  9,  in  his  fifty- 
fourth  year,  in  Cambridge,  the  university  of  refuge  to  so 
many  distinguished  professors  of  Louvain. 

The  whole  medical  world  grieves  the  loss  of  this  most 
skilful  investigator  and  brilliant  exponent  of  biology. 

ec.  1,  1912,  the  University  of  Louvain  celebrated  Pro¬ 
fessor  van  Gehuchten’s  jubilee  of  twenty-five  years’  teaching 
at  that  historic  seat  of  learning. 

™D,r'  in  his  Presidential  address,  said,  “The  work  of 

M.  le  Professeur  van  Gehuchten  is  so  stupendous,  that  when 
I  was  asked  to  preside  on  the  occasion  of  his  jubilee  I  was 
afraid  that  I  should  not  in  any  sense  be  able  to  do  justice 

He  then  traced  a  series  of  discoveries  and  methods 
vyhich  from  his  first  publication  on  structural  muscle  cells,’ 
through  his  study  of  the  nervous  system,  showed  him  to  be 
one  of  the  greatest  masters  in  the  science  of  neurology 
Our  present-day  conception  of  the  neuron  was  placed  by  him 
on  an  unassailable  foundation,  namely,  that  the  neuron  com¬ 
prises  a  cellular  body,  protoplasmic  prolongations  for  celluli- 
petal  transnussum,  and  an  axis  cylinder  prolongation  for 
cellulifugal  transmission,  both  kinds  of  prolongation  having 
a  free  termination,  the  nerve  conduction  from  one  neuron  to 
the  other  being  effected  by  the  contiguity  of  the  end  ramifica¬ 
tions  of  the  axis  cylinder  of  one  neuron  to  the  protoplasmic 
prolongations  of  the  neighboring  neuron.” 

He  established  methods  of  methylene  blue  staining,  which 
ie  found  of  greater  value  in  the  examination  of  the  more 
intimate  nerve  structures  in  their  modification,  than  the 
coarser  methods  of  Golgi.  His  investigations  of  the  phen¬ 
omena  of  chromatolysis  formed  the  basis  on  which  he  rested 
his  study  of  the  true  origin  of  motor  nerves,  and  later  by 
the  discovery  of  a  new  method,  based  on  the  phenomenon  of 
direct  wallerian  degeneration,  he  gave  an  exactitude  to  the 
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result  of  his  studies  of  the  intracerebral  spinal  courses  and 
of  the  motor  nerves  and  certain  central  nerve  tracts  never 
hitherto  attained.  He  showed  that  if,  instead  of  dlSS^mgf 
a  nerve,  it  was  torn  out,  degeneration  followed  not  only  of 
the  peripheral  but  also  of  the  central  portion  of  the  nerve 
such  central  degeneration  being  not  retrogressive  but 
descending,  like  that  of  the  peripheral  portion  this  being 
due  not  to  the  direct  separation  of  the  nerve  itself,  but  to 
the  atrophy  of  the  cells  from  which  it  originated  and  was 
fatally  injured  by  this  violent  traumatism. 

Dr  F.  E.  Batten,  writing  in  the  British  Medical  Journal 
an  appreciation  of  this  remarkable  man’s  work,  says : 

“Professor  van  Gehuchten  was  a  teacher  of  great  capacity, 
esteemed  by  his  students  as  much  for  the  high  conception 
he  had  of  his  professional  duties  as  for  the  pains  he  took  to 
communicate  his  instruction  in  an  interesting  and  sympa¬ 
thetic  manner,  illustrating  his  points  step  by  step  by  draw¬ 
ings  on  the  blackboard,  demonstrations  on  the  human  body, 
and  even  by  cinematograph  films.  In  his  work,  van 
Gehuchten  was  not  only  a  clinician  of  great  eminence,  deter¬ 
mining  with  mathematical  exactitude  the  seat  of  lesions  of 
the  central  nervous  system,  but  a  bold  innovator  in  the 
domain  of  the  therapeutics,  and  especially  the  surgery  of  the 
nervous  system.  He  obtained  unlooked-for  results  in  the 
surgical  treatment  of  cerebral  and  medullary  tumors ;  in 
obstinate  neuralgia  of  the  trigeminal  nerve  he  proposed 
excision  of  the  nerve  branches  to  bring  about  atrophy  of  the 
cells  from  which  they  originate,  and  hence  destruction  of  the 
nerve  itself  and  elimination  of  all  pain;  he  modified 
Foerster’s  operation,  and  successfully  proposed  the  less  com¬ 
plicated  method  of  resection  of  the  internal  posterior  root 
filaments  instead  of  the  posterior  roots. 

These  clinical  and  therapeutic  triumphs  proved  to  those 
who  were  still  in  doubt,  that  absolutely  pure  and  disinter¬ 
ested  scientific  research  must  finally  lead  to  the  elucidation 
of  the  most  obscure  pathologic  problems,  and  thus  form  the 
indispensable  foundation  of  medical  science. 


asleep.  Most  fishes  have  no  eyelids,  their  eyes  being  pro¬ 
tected  from  injury  by  a  shiny  material,  or  by  a  thick  trans¬ 
parent  skin.  The  puffer,  or  swellfish,  which  habitually  bur¬ 
rows  in  sand  at  the  bottom  of  the  water,  has  eyelids  which 
cover  the  eyeballs  when  closed,  the  lower  eyelid  being  larger 
than  the  upper.  The  iris  is  usually  yellow  in  fish,  but  some¬ 
times  of  other  colors.  The  pupil,  while  usually  round,  as  m 
man,  was  found  in  some  fishes  to  be  pear-shaped,  triangular 
or  oval.  The  size  of  the  pupil  apparently  does  not  change 
much  on  exposure  to  bright  light,  or  as  rapidly  as  docs  the 
pupil  of  most  air-breathing  animals. 

In  the  experimental  work  the  eyes  of  normal  fishes  were 
first  examined  with  the  retinoscope ;  then  by  electrical  stimu¬ 
lation  the  focus  was  changed  from  distant  to  near  objects. 
The  superior  oblique  muscle  was  next  cut,  after  which  elec¬ 
trical  stimulation  produced  no  change  in  focus  or  accommo¬ 
dation.  ,  ,  , 

After  the  muscle  had  been  sutured,  the  focus  again 
responded  to  electrical  stimulation.  Electrical  stimulation 
after  removal  of  the  lens  produced  as  much  accommodation 
as  before.  It  was  found  that,  contrary  to  statements  some¬ 
times  made,  the  eyes  of  fishes  when  swimming  were  focused 
for  distant  vision.  Fishes  are  able  to  focus  their  eyes  on 
near  objects  (as  close  as  4  inches)  by  the  action  of  the 
superior  and  inferior  oblique  muscles;  they  have  no  ciliary 
muscles  It  was  found  possible  by  operation  on  the  oblique 
muscles  to  make  the  fish  near-sighted,  far-sighted  or 
astigmatic. 
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Delay  in  Delivery  of  Dog’s  Head  to  Pasteur  Institute 

( Miller  vs.  Southern  Express  Co.  (5.  C.),  83  S.  E.  R.  449) 


Regulation  of  the  Practice  of  Chiropody 

Attempts  have  been  numerous  in  recent  years  on  the  part 
of  many  of  the  minor  branches  of  medicine  to  obtain  legis¬ 
lation  permitting  their  followers  to  assume  the  title  of 
“doctor,”  and  to  provide  for  educational  standards  much 
lower  than  apply  to  practitioners  of  medicine.  In  contrast 
the  resolutions  adopted  at  a  recent  meeting  of  the  Chiropody 
Society  of  Pennsylvania  are  encouraging.  It  is  apparent  that 
the  followers  of  this  minor  branch  of  medicine  are  not  asking 
for  the  privilege  of  assuming  an  unearned  title  of  doctor, 
but,  on  the  contrary,  believe  that  the  regulation  of  the  prac¬ 
tice  of  that  branch  should  be  placed  in  the  hands  of  those  who 
have  to  do  with  the  licensing  of  physicians.  _  The  resolutions 
stated  in  substance  that  no  branch  of  medicine  or  surgery  is 
so  unimportant  as  not  to  merit  the  care  and  control  of  the 
medical  boards  in  the  various  states;  that  the  care  of  the 
human  foot  in  a  scientific  manner  should  be  a  part  ot  the 
teaching  and  practice  of  medical  colleges ;  that  until  such 
time  as  the  medical  colleges  establish  a  department  of  chiro¬ 
pody  and  furnish  an  education  sufficient  for  the  practicing 
of  chiropody,  that  schools  of  chiropody  maintaining  a  proper 
academic  and  professional  standard  should  be  recognized  y 
the  boards  of  licensure  of  the  various  states,  and  that  the 
practice  of  chiropody  should  be  regulated  by  law  in  the 
various  states. 


The  Eyes  and  Vision  of  Fishes 

\V.  H.  Bates,  in  the  Bulletin  of  the  New  York  Zoological 
Society  for  November,  reports  an  experimental  study  under¬ 
taken  to  find  out  the  cause  of  near-sight,  the  subjects  of  the 

experiments  being  fishes.  . 

Fishes’  eyes  compared  with  human  eyes  are  relatively 
large  the  length  of  the  eye  of  a  fish  being  ordinarily  about 
one-twentieth  of  its  length,  while  the  length  of  the  eyeball 
of  a  man  is  from  a  sixtieth  to  a  seventieth  of  his  height. 
The  eyes  of  fishes  are  in  constant  use  except  when  they  are 


The  Supreme  Court  of  South  Carolina  affirms  judgments 
against  the  express  company  for  damages  for  delay  in  the 
delivery  of  a  dog’s  head  directed  to  the  Pasteur  Institute, 
Columbia,  S.  C.  The  court  says  that  the  dog,  having  bitten 
the  plaintiff’s  children,  was  put  into  a  box  and  kept  there  for 
several  days  until  it  died.  The  dog  had  acted  peculiarly, 
and,  when  it  died,  the  plaintiff,  suspecting  hydrophobia,  had 
its  head  cut  off,  put  into  a  box  and  sent  to  the  institute.  That 
was  on  Monday  morning.  The  box  was  labeled  “mad-dog 
head,”  and  the  express  agent  informed  that  it  was  being  sent 
to  Columbia  for  examination,  to  see  whether  the  dog  was 

really  mad  or  not.  #  j 

The  evidence  tended  to  show  that  the  box  arrived  in 
Columbia  on  Monday  evening  and  was  carried  to  the 
institute,  but  that  was  closed.  It  was  carried  back  early 
Tuesday  morning,  but  the  institute  had  not  opened.  Later 
it  was  carried  back  and  delivered  to  a  carpenter  working 
in  the  building,  but  not  for  the  institute.  The  box  was 
put  in  the  hallway  and  the  officials  of  the  institute  did  not 
get  it  until  Wednesday.  By  that  time  the  head  was  so 
badly  decomposed  that  an  examination  was  not  made  for  the , 
reason  that  in  the  judgment  of  the  officials  it  was  too.  late 
to  discover  the  presence  of  hydrophobia.  The  plaintiff  claimed 
on  the  trial  that,  as  a  result  of  the  delay  in  delivery,  he  was 
put  to  expense  and  was  forced  to  give,  and  his  children  to 
take,  the  Pasteur  treatment  for  hydrophobia.  The  trial 
resulted  in  verdicts  and  judgments  for  the  father  and  Ins 
children  in  varying  amounts  not  stated  in  the  court’s  opinion 
overruling  the  defendant’s  exception  and  affirming  such 
judgments. 


Liability  for  Loss  of  Life  in  Burning  of  Sanatorium 

( Green  vs.  Biggs  (AT.  C.),  83  S.  E.  R.  553) 


The  Supreme  Court  of  North  Carolina  affirms  a  judgment 
for  damages  for  the  death  of  a  patient  in  the  defendant  s 
sanatorium,  which  was  burned.  The  court  says  the  principle 
seems  to  be  generally  recognized  that  a  private  charitable 
institution,  which  has  exercised  due  care  in  the  selection  oi 
its  employees,  cannot  be  held  liable  for  injuries  resulting 
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from  their  negligence,  and  the  rule  is  not  affected  by  the  fact 

trihn fe°re  P!ffeutS  °r  beneficiaries  of  the  institution  con¬ 
tribute  toward  the  expense  of  their  care,  where  the  amounts 

tuaHvCetoed  arC  nT  ideV°ted  t0  Pr'Vate  ga*n’  but  more  effec- 
tuallv  to  carry  out  the  purposes  of  the  charity.  The  rule  is 

otherwise  where  fees  are  charged  with  the  expectation  and 

hope  of  securing  gain  and  profit,  and  the  proprietors  of 

n  the  treat°f  ^  **  hdd  t0  the  duty  °f  ordinary  care 
Tnd  arl  M  /r0teCtl0n  0f  thOSe  trusted  to  them, 

1  are  responsible  for  injuries  resulting  from  failure  to 

perform  this  duty.  The  defendant  was  the  proprietor  of  a 
pmate  institution,  maintained  for  gain  and  profit,  and  the 
k *e  complaint  depended,  therefore,  on  whether 
alleged  actionable  negligence.  The  complaint  alleged  that 
the  patient  in  question  was  received  into  the  institution  of 

h.dli  f°r  lire;  that  he  was  old  and  helpless;  that 
was.  placed  in  an  upper  room  of  a  wooden  building-  that 

hemVmtharth°  ^  r°°mfwere  closed’  and  he  could  not’ open 
,  ’  that  the  only  exit  from  his  room  was  on  the  hall;  that 

taiened'?Sfin°  near  himi  that  the  defendant  main- 

.  ?  j  u  j  6  m  3  furnace  under  the  house  night  and  day 
hat  he  had  a  watchman  employed  whose  duty  it  was  to  watch 

mhtfdtb  and  pr0tect  thf  P^mises;  that  the  defendant  per¬ 
mitted  the  watchman  to  leave  the  premises  and  put  no  one  in 

his  place;  that  the  fire  which  caused  the  death  started  at  or 
near  the  furnace,  and  there  was  no  one  present  to  extinguish 
t  or  give  the  alarm.  With  these  facts  admitted,  as  they  were 
by  a  demurrer  the  jury  would  have  been  warranted,  on  an 
issue  submitted  to  them,  in  finding  that  the  defendant  did  not 
exercise  the  care  of  a  person  of  ordinary  prudence,  and  that 

the5/33!  16  CaUSC  °f  death'  In  PaS8ing  °n  the  complaint, 
the  court  must  construe  it  liberally,  and,  when  so  considered 

cause  ofTctbn.  *  "  °f  that  C°mplaint  stated  a 
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Twenty- Seventh  Annual  Meeting,  held  at  Asheville,  N.  C.. 
Dec.  15-17,  1914 


Tl.e  President,  Dr,  John  Wesley  Long,  Greensboro,  N.  C„ 

in  the  Chair 


Officers  Elected 

President  Dr.  Bacon  Saunders,  Fort  Worth  Tex  •  vice- 

Clark  Ne  Df?-1Th°mas  S'  Cullen-  Baltimore,  and  S.  M.  D. 

vi lie  ’The  n.  i  ,SeCretary’  Dn  W'  D'  Ha^d,  Nash¬ 

ville.  The  next  annual  meeting  will  be  held  at  Cincinnati 


Simplicity  of  Transfusion  by  Means  of  Kimpton-Brown  Tube 

simpRiickvMof^hS°f’  ,Bi.rmin^ham>  Ala-=  On  account  of  the 
^  bemused 


Second  Injury  from  Exercising 

(Kelley  VS-  Lembeck  Sr  Bets  Eagle  Brewing  Co.  IN.  /.),  92  Atl.  R.  282) 

$3750  f„UP,rt,e,mo|C0^rff.0frNeW  I'rSey  affirras  a  judgment  for 
"  the  P  amttffs  favor  for  damages  alleged  to  have 

bvT  Zlr,T  n  °"  °f  3  fraCtUre  of  the  pa"lla  caused 
.  a  defective  cellar  door  owned  by  the  defendant.  The  court 

says  that  the  accident  occurred  January  28,  and  that  the 
plaintiff  was  taken  to  a  hospital  where  he  remained  until 
February  20,  when  he  went  home  and  put  himself  under  the 
-nre  ot  his  own  physician,  who,  according  to  the  plaintiffs 
-vidence,  advised  him  after  a  time  to  do  a  little  walking 
ndoors.  In  May,  while  he  was  exercising  under  the  instruc¬ 
ts  of  his  physician,  he  sustained  a  new  fracture  of  the 
-atella  presumably  in  the  same  place.  Under  the  charge  of 
he  trial  court  he  was  allowed  to  recover  for  damages  result- 
ng  from  both  fractures,  if  the  jury  should  find  that  the 

IZdam  TfT  A  ^  ^  °riginal  "^gence  °*  the 

lefendant.  The  defendant  contended  that  the  plaintiff  was 

rac  nr^  “ntn^ory  neg,igence  »  undertaking  to  use  the 
ractured  bone  before  it  had  entirely  healed,  and  requested 

charge  that  the  jury  must  not  take  into  account  any 

linrv  Tyh,Ch  Were  the  proximate  result  of  the  second 
jury.  This  request  was  properly  denied,  because  it  required 

court  to  take  from  the  jury  the  questions  whether  the 
.  d  uijury  was  the  proximate  result  of  the  original  fall 
nd  whether  the  plaintiff  was  guilty  of  contributory  neg- 
gence  m  the  respect  just  stated.  This  point,  however,  was 

It  ^JU?m20th  aSpects-  There  was  evidence  in  the  case 
at  the  plaintiff  ought  not  to  have  left  the  hospital  so  soon. 

voreT.?  r  uaVe  efercised-  as  he  did-  But  the  plaintiff 
ore  that  the  hospital  surgeon  said  that  he  could  go,  and 

waited  another  day  before  leaving.  The  plaintiff 
ihed,  also,  that  his  own  physician  advised  him  to  walk  a 

eJdoT‘  rhere,  Was  some  testimony  that  the  plaintiff 
a  advised  to  consult  a  specialist,  and  did  not  do  so;  but  it 
u  remained  a  jury  question  whether  he  had  used  reason- 
■<e  care  ,n  the  selection  of  a  physician  and  in  following  his 
c  ions.  If  so,  the  defendant  could  not  escape  liability 
r  a  situation  which,  but  for  the  original  injury,  never  would 
\e  arisen. 


New  Method  of  Lateral  Anastomosis  of  Blood  Vessels* 
Operation  for  Cure  of  Arteriovenous  Aneurysms 

ticaf' utilfv^fT  Ho,S“v;  Richmond,  Va. :  I  doubt  the  prac- 
t  cal  utility  of  reversal  of  the  circulation.  My  experiments 

show  that  in  reversal  of  the  circulation  by  the  end-to-end 

Ranches  a  short  Tl™*  ^  ^  heart  by  anastomotJc  venous 
i  ranches  a  short  distance  below  the  site  of  operation  and 

reaches'thTfoS  If°th  '"-^i  rCVersed  fem°ral  vein  never 
eacnes  the  toot.  If  the  circulation  is  to  be  reversed  bow 

byerihe  e„°d  tdoae‘,rdayS  *  ^  anastomosis  a"d  not 

J Z  ,  end~to-end  method.  I  have  devised  a  damn  for 

ateral  anastomosis  of  blood  vessels.  It  is  5  inches  in  length 

has  dehcate  curved  blades,  and  the  handles  are  In  an  axis’ 

'  !  an  “jaginary  line  drawn  from  the  tip  to  the  heel  of  the 

b  ade.  Tins  permits  the  handles  to  lie  4  and  they  are  out 

Of  the  way  during  suturing.  The  forceps  can  also  be  used 

for  temporary  occlusion  of  blood  vessels  and  for  the  cure  of 

a  enovenous  aneurysms.  In  a  lateral  anastomosis  the  vessels 

tun  amped  by  tY°  °f  these  forceps  and  held  together  bv 
wo  sutures  near  the  end  of  the  proposed  anastomotic  open- 

is  Placed  in^he^  ?  u  "f  SdsS°rS  and  a  tractor  ™ture 
'  P  .  .  tIle  outer  waB  of  each  vessel  but  not  tied  The 

suturing  is  done  with  a  curved  needle,  the  knot  being  on  the 
outside  A  continuous  overhand  stitch  is  used,  beginning  at 
the  angle  near  the  handles,  and  when  the  other  angle  has 
een  reached,  one  of  the  tractor  sutures  in  the  outer  wall 

vvalls  This11  ^h  3  trV°Ar  SUtUrC  Placed  50  as  to  unJte  both 
alls  This,  when  pulled  on,  everts  the  intima  and  makes 

ie  suturing  easier.  The  thread  is  tied  to  the  short  end  which 
is  grasped  in  the  hemostat  when  the  first  knot  of  the  contin¬ 
uous  suture  is  made.  In  using  the  forceps  for  arteriovenous 
mmurysm  the  vessels  are  first  dissected  down  to  the  aneurysm 

near  Sir  „a„rTy,;hen  ^  Vd"'  "  ^  «'«  foSps' 

near  their  point  of  communication.  The  communication 

ctween  them  is  then  divided  and  the  opening  sutured.  This 

makes  the  operation  easier  even  when  a  tourniquet  is  applied 

but  it  should  be  especially  valuable  where  no  tourniquet  can 

be  used,  as  in  the  upper  femoral  region 


DISCUSSION 

Dr.  E.  P.  Richardson,  Boston:  I  have  used  tbp  F'-R 
method  in  a  number  of  cases  and  find  it  extremely  simple 
and  efficient.  There  has  been  no  trouble  from  the  clotting 

recipient.1”  "g  ^  tra”Sfer  from  the  don°r  to  the 

tbD^-J°^N  o'  S'  DaVIS’  Birmingham:  One  advantage  of 

s  bioodSrd ,uke  is  thai  we  can  estimatc  *•>« 

Dr.  William  R.  Jackson,  Mobile:  The  only  criticism  I 

ShS0  WHe  °n  the  rse  °f  this  is  ‘h'  difficulty  oSho 
technic.  When  you  take  the  tube  out  and  put  another  one  in 

the  vein  a  blood  clot  is  liable  to  form  in  the  vein. 
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Dr  Oscar  H.  Elbrecht,  St.  Louis :  I  have  done  a  number 
of  direct  transfusions  after  the  method  of  Cnle  on  dogs  and 
on  four  human  subjects,  and  I  have  been 
whether  I  got  2  ounces  or  2  pints  in  any  of  those  patient  . 

Dr.  Charles  H.  Mayo.  Rochester  Minn.:  In  regardto 

arteriovenous  aneurysm,  frequently  t  ie  opening 
arterv  and  vein  is  only  as  large  as  the  artery,  and  whenever 
it  is  found  that  it  is  not  larger  than  the  artery,  i f '.^STor 
Feature  is  put  around  the  anastomosis  and  drawn  tight  o 
snug  i  wi'lf  work  satisfactorily,  although  this  is  contrary  to 
t£e  teachings  of  the  old  text  books  I  have  tried  it  on  the 
popliteal  artery  and  it  has  worked  admirably. 


plantation.  It  is  more  preferable  to  take  a  transplant  from 
some  other  part  of  the  body. 


Modification  of  Lane’s  Plates  ' 

Dr  H.  Stuart  MacLean,  Richmond,  Va. :  When  a  Lane 
nlate'  has  first  been  properly  and  firmly  applied  it  is  cal¬ 
culated  to  maintain  from  the  outset  close,  accurate  approxi¬ 
mation  of  the  fractured  ends.  It  is  this  rigidity  which  tends 
to  bring  about  delayed  or  non-union.  In  the  process  of  hea 
L  of  a  transverse  fracture  of  a  long  bone  the  natural  result 
is  a  slight  degree  of  shortening  which  is  explained  by  a  ismp 
tion  of  bone  tissue  from  both  the  fractured  ends  Itf°llows 
then  that  with  the  rigidly  and  accurately  applied  Lane  plate 
the  attrition  and  absorption  in  the  fractured  ends  give  a 
degree  oJ  actual  separation  of  the  end,  in  from 
weeks  which  is  as  firmly  mamta.ned  as  s  the  accu  a  e 
approximation  when  the  plate  is  first  applied.  In  order  to 
overcome  this  difficulty  I  have  had  the  plates  made  with  an 
oblong  opening  in  one  end  instead  of  the  usual  round  opening 
to  rte  screw  When  the  plate  is  applied  the  screws  are 
placed  at  the  distal  end  of  the  oblong  opening,  and  as  atti 
tion  and  absorption  occur  the  action  of  the  muscles  along  the 
line  of  fracture  will  cause  the  approximation  to  be  “T™ed 
bv  the  slipping  of  the  screws  in  the  oblong  slot.  Roentge 
grams  show  that  the  screws  do  slip  in  this  slot  from  one- 
third  to  the  entire  length  of  the  opening. 


discussion 

Dr  Henry  O.  Marcy,  Boston :  The  less  we  damage  the 
tissues  in  treating  a  fracture,  the  easier  we  bring  the  parts 
in  coaptation  and  fixation,  the  safer  and  surer  the  result,  and 
the  posterior  splint  which  has  been  developed  during  twenty 
years  gU  fixation  of  the  greatest  possible  value  in  the 
application  of  mechanical  means  for  the  reduction  and  rete 

tion  of  fractured  bones.  ’  . 

Dr  J.  M.  Mason,  Birmingham:  There  are  four  poi 
which  should  govern  us  in  deciding  in  any  individual  fractu  e 
whether  or  not  it  should  be  treated  by  the  open  method. 
First  any  fracture,  where  coaptation  is  necessary,  and  where 
we  are  unable  to  coapt  the  fragments,  should  be  treated  by 
the  open  operation.  Second,  we  ought  to  consider  the  prob¬ 
able  functional  result  in  a  given  case  without  perfect  redu 
tion.  In  many  instances,  especially  in  women,  in  £actur 
about  the  shoulders  and  arms  and  exposed  parts  of  the  body 
they  ought  to  be  informed  of  the  absolute  inevitableness  of 
putting  a  screw  in  any  fracture  we  are  going  to  open.  The 
le  must  consider  the  possibility  of  sepsis  and  non-union 
Dr  H  H.  Trout,  Norfolk, -Va. :  We  had  a  series  of  roent¬ 
genograms  after  Lane  plate  cases  which  disclosed  a  bony 

^fw^C^New  York  City:  The  pendulum  has 
swung  too  far  in  the  direction  of  the  operative  treatment  of 

frDRUw'.  D.  Haggard,  Nashville:  Some  reference  ought  to 
be  made  to  the  bone  inlay,  because  it  is  much  more  eas  y 

applied  than  the  peg  or  dowel. 

Dr.  Oscar  H.  Elbrecht,  St.  Louis :  Ivory  plates  are 

absorbed  within  ten  months.  The  fixation  by  them  is  rm 
and  they  do  not  have  the  objection  of  the  screw,  because  t 
ts  decided  traction  of  one  or  more  screws,  thereby  producing 
sli„ht  tissue  necrosis  from  pressure  of  the  screw  itself. 

Dr  Buttle  Malone,  Memphis:  In  many  old  cases  of  non- 
•  tLo  ones  ill  which  we  usually  make  use  of  transplants, 
Tre'i*  such  a  dlgree  of  rarefying  osteitis  that  the  bone 
tissue  at  that  point  is  not  adaptable  or  suitable  for  trans- 


Uterine  Prolapse 

Dr.  Charles  H.  Mayo,  Rochester :  With  retroversion  and 
descent,  difficult  to  replace  because  of  probable  associated 
pelvic  lesions  or  other  abdominal  complaint,  an  intra¬ 
abdominal  operation  should  be  made  on  the  round  ligaments. 

If,  as  rarely  occurs,  the  cervix  remains  too  far  forward,  the 
uterosacral  ligaments  should  also  be  shortened  to  bring  tie 
uterus  to  anteversion.  The  interposition  type  of  operation 
is  efficient  in  the  relief  of  uterine  prolapse  associated  with 
extensive  cystocele.  The  best  results  are  secured  in  women 
having  a  firm  uterus,  which  usually  means  an  age  limit  wit  mi 
the  forties.  This  operation  relieves  cystocele  and  descent  or 
the  first  and  second  degrees  of  prolapse.  In  the  third  or 
fourth  degrees  of  complete  prolapse  in  women  in  the  titties, 
with  a  soft  degenerating  uterus  undergoing  rapid  atrophy 
and  in  whom  the  torsion  of  the  ligaments  in  anteversion  sti 
permits  the  uterus  to  be  brought  out  of  the  body  the^opera- 
tion  will  undoubtedly  fail  of  relief  and  another  method 
should  be  substituted.  The  modified  kocher  operation  is 
occasionally  made  on  women  in  the  forties,  in  which  case 
the  tubes  are  divided,  but  it  is  usually  reserved  for  women 
well  past  the  change  of  life  with  atrophied  uteri.  For  a  arge 
group  of  cases,  or  the  third  and  fourth  degrees  of  prolapse 
fn  patients  between  45  and  65  years  of  age  often  with  atrophy 
of  the  uterus  and  distention  of  the  vaginal  outlet,  neither  the 
interposition  nor  the  Kocher  types  of  operation  are  indicated. 
In  these  cases  the  following  is  an  effectual  method  of  secur- 

inTbe'  ce'rvix  is  grasped  with  two  pairs  of  volsellum  forceps 
and  drawn  well  out  of  the  vagina.  A  pear-shaped  incision 
is  now  made  with  its  apex  V/2  inches  below  the  external 
urinary  meatus.  It  passes  down  each  side  of  the  cystoce 
and  around  the  cervix.  The  sides  of  the  incision  are  grasped 
and  the  vaginal  wall  readily  separated  from  the  bladder  by 
blunt  gauze  dissection.  The  apex  of  the  vaginal  flap  attached 
to  the  anterior  lip  of  the  cervix  is  turned  down  and  the 
bladder  rapidly  separated  by  gauze  dissection  from  the  front 
of  the  uterus.  As  soon  as  the  peritoneal  fold  is  reached 
is  incised  and  divided  laterally.  The  blunt  gauze  dissection 
now  separates  the  posterior  vaginal  wall  from  the  uterus  a 
the  side  and  on  to  the  broad  ligaments.  The  sharp  fork 
retractors  are  now  used  to  draw  the  fundus  of  the  uterus  out 
of  the  incision  as  in  an  ordinary  hysterectomy  and  the  cervix 
is  restored  within  the  vagina.  The  broad  ligaments  are  fu  y 
spread  out  on  each  side.  Unless  the  ovaries  are  diseased 
they  are  not  removed.  A  heavy  hysterectomy  forceps  with 
long  blades  now  grasps  each  broad  ligament.  The  uteru. 
is  divided  a  half  inch  from  the  forceps  and  two  more  pain 
are  applied,  one  on  each  side,  with  their  tips  touching  the 
culdesac  behind  the  cervix.  The  uterus  is  then  cut  entirely 

IfY  there  is  any  tendency  of  the  sigmoid  or  omentum  t< 
prolapse,  it  is  held  back  by  a  long  pad  of  gauze  inserted  mb 
the  peritoneal  opening.  The  pairs  of  forceps,  two  on  ead 
side  are  now  approximated  laterally  and  a  running  ma 
suture  of  chromic  catgut  is  applied  which  passes  back  an 
forth  behind  the  forceps  completely  through  both  ligamen 
at  such  a  distance  as  to  tighten  the  broad  ligaments.  Fro 
1 1/  to  U/2  inches  approximation  of  these  ligaments  is  secure. 
The  method  of  suture  is  applied  so  as  to  interlock  an 
the  inward  slipping  of  any  vessels.  When  the  suUinn 
reaches  the  round  ligament  side  it  is  caught  m  o  t  « 

anteriorly  where  the  bladder  has  been  separated  from  t 

interior  'vaginal  wall.  This  suturing  extends  backward 
each  side  from  this  point,  catching  into  the  broad  ligamen 
and  then  on  each  side  into  the  angle  of  the  depth  of  t 
dissection,  thus  compelling  the  bladder  to  rest  on  e  ■ 
ligaments.  The  loose  ends  of  the  exposed  broad  hgam 
are  now  approximated  by  a  running  bottonhole  stitch,  exten 
ing  back  to  the  perineal  position  and  the  sides  of  the  vag 
mucosal  flaps,  and  closed  by  a  running  catgut  suture  up 
back  in  a  submucous  manner.  No  sutures  are  exposed. 
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Radium  Treatment  of  Fibroid  Tumors 
Dr.  Howard  A.  Kelly,  Baltimore:  The  thirty-six  patients 
from  30  to  67  years  old  were  treated  with  radium 
(gamma)  rays.  The  tumors  were  pedunculated,  as  well  as 
interstitial  and  submucous.  With  one  exception,  radium  has 
either  caused  the  tumor  to  disappear  or  has  so  far  reduced 
its  size  as  to  render  it  innocuous.  In  every  case  subjected 
to  an  intra-uterine  radiation  the  hemorrhage  was  controlled, 
and  wherever  it  was  desirable  amenorrhea  has  been  produced’ 
The  treatments,  calling  for  from  300  to  500  mg.  of  radium 
element,  only  lasted  a  few  hours,  and,  as  a  rule,  did  not  have 
to  be  repeated.  Furthermore,  they  were  without  risk.  Such 
a  treatment  is  preeminently  adapted  to  tumors  in  young 
women,  in  whom  menstruation  will  sometimes  be  conserved, 
and  in  hemorrhage  cases,  especially  when  profound  anemia 
is  found.  Radium  treatment  does  not  preclude,  and  in  no  wise 
complicates,  a  surgical  operation  if  it  is  thought  best  to  do 
one  later. 

Large  Hair  Cast  of  Stomach  Successfully  Removed 
by  Gastrotomy 

Dr.  Rudolph  Matas,  New  Orleans:  A  hairball  weighing 
approximately  967  grams  was  removed  from  the  stomach  of 
a  girl  19  years  of  age.  It  was  shaped  like  an  inverted  gourd, 
and  was  molded  to  the  contour  of  the  stomach.  In  the  dry 
state,  it  measured  18  inches  in  its  longest  diameter  (along 
its  convexity);  10)4  inches  in  its  greatest  circumference; 
8)4  inches  around  its  middle  portion,  and  8 %  inches  in  its 
narrowest  circumference.  It  consisted  of  a  mass  of  matted 
black  hair  which,  when  dry,  was  felted,  and  gave  the  appear¬ 
ance  of  the  hair  of  a  wild  animal.  Mixed  with  the  hair  were 
particles  of  earth  and  vegetable  food  stuffs,  which  had  gravi¬ 
tated  to  the  center  of  the  mass.  The  mass  not  only  filled  the 
stomach  in  its  entirety,  but  was  grasped  tightly  by  its  walls 
in  many  places.  An  incision  6y2  inches  along  the  anterior 
surface  of  the  organ  was  required  to  permit  its  extraction. 
When  removed  from  the  stomach,  it  was  covered  with  a  thick 
slimy  coat  of  extreme  foulness.  The  only  space  for  the 
passage  of  food  was  a  narrow  interspace  between  the  mass 
and  the  lesser  curvature,  were  fluids  and  semi-solid  foods 
could  be  forced  from  the  cardia  to  the  pylorus. 


Eighty- two  of  the  93  patients  operated  on  have  been 
traced.  Of  these  8  have  lived  more  than  3  years;  12  more 
than  2  years;  13  more  than  1  year;  24  died  within  the 
first  6  months ;  5  died,  date  unknown. 

Patients  still  living  after  6  months,  3;  after  1  year  7* 

after  2  years,  4;  after  3  years,  3;  after  4  years,  2;  after 
9  years,  1. 

The  patient  who  is  living  and  free  from  symptoms  nine 
years  after  the  operation  had  a  very  small  cancerous 
nodule  removed.  Many  of  the  patients  living  at  the  present 
time  are  entirely  free  from  symptoms.  Three  who  were 
operated  on  within  the  year,  yet  more  than  six  months 
ago,  are  well.  In  the  cases  of  recurrence,  hematuria  was 
one  of  the  first  evidences  of  the  recurrence.  Difficulty  of 
urination  was  also  an  early  symptom  and  became  rapidly 
marked  in  a  number  of  cases,  necessitating  suprapubic 
cystotomy.  Several  patients  lived  more  than  three  years 
without  evidence  of  trouble,  when  there  was  a  return  of 
all  of  their  symptoms. 

(To  be  continued) 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

American  Journal  of  Diseases  of  Children,  Chicago 

t'  January,  IX,  No.  1,  pp.  1-80 

1  Four  Years  of  Clinical  and  Bacteriologic  Experience  with  Menin- 

gitis  in  New  York.  P.  L.  DuBois  and  J.  B.  Neal,  New  York. 

2  Lange  Gold  Chlond  Reaction  on  Cerebrospinal  Fluid  of  Infants 
,  A  a  jd  Young  Children.  C.  G.  Grulee  and  A.  M.  Moody,  Chicago. 

3  Acidosis  with  Auto-Intoxication  in  Infants  and  Children.  C  R 

Metcalf,  Concord,  N.  H. 

4  Re*pir?.tion  Incubator  for  Energy  Metabolism  of  Infants  T  R 

Murlin,  New  York.  ' 

5  *  Intravenous  Injection  of  Diphtheria  Antitoxin  in  Children  E  H 

schorer,  Kansas  City,  Mo. 

6  Sugar-Content  of  Blood  in  Childhood.  M.  H.  Bass,  New  York 

7  Pocket  Baby  Scale.  C.  R.  Spicer,  Chicago. 


Cancer  of  Prostate 

Dr.  E.  S.  Judd,  Rochester,  Minn.:  In  my  series  of  8 7i 
prostatectomies,  there  were  93  cancers.  The  youngest  ol 
these  patients  was  51  years,  the  oldest  82.  In 'addition  tc 
these,  84  cases  were  diagnosed  cancer  but  the  patients  were 
not  operated  on  because  too  far  advanced.  In  many  cases  the 
symptoms  of  early  cancer  of  the  prostate  cannot  be  differen¬ 
tiated  from  adenomatous  hypertrophy.  Pain  associated  with 
cancer  is  usually  more  constant  and  more  marked  in  the 
region  of  the  prostate  and  is  not  necessarily  associated  with 
micturition.  Frequency  of  urination  is  also  a  prominent 
symptom  and  usually  one  of  the  first  to  appear.  Hematuria 
was  noted  in  21.9  per  cent,  of  the  cases  and  was  a  com¬ 
paratively  late  symptom.  The  specific  gravity  of  the  urine 
was^ unusually  low,  in  many  instances  ranging  from  1.002  to 
1.005.  A  study  of  the  specimens  removed  at  operation  showed 
that  in  about  75  per  cent,  cancer  was  associated  with 
hypertrophy  and  in  the  remaining  25  per  cent,  cancer 
occurred  in  the  prostates  in  which  evidence  of  hypertrophy 
could  not  be  found.  The  benignly  hypertrophied  gland  in 
some  of  these  cases  is  quite  as  readily  enucleated  as  in  the 
ordinary  case  and  unless  the  posterior  segment  is  enlarged 
the  malignant  process  may  easily  be  overlooked.  If  the 
hypertrophied  part  is  more  firmly  attached  posteriorly  or 
shells  out  with  difficulty,  there  is  always  suspicion  of  can¬ 
cer.  Patients  who  are  incurable  but  fairly  comfortable, 
cither  with  or  without  catheter,  should  not  be  operated 
on,  though  certain  of  those  who  have  not  used  catheters 
should  be  advised  to  do  so,  since  they  may  be  made 
more  comfortable  by  its  use.  In  many  cases  the  obstruction 
to  urination  is  due  to  a  benign  hypertrophy.  Removing 
c  obstruction  and  also  a  part  of  the  cancer  will  entirely 
relieve  the  patients  for  a  time  and  they  will  be  more 
comforiable  than  with  any  other  procedure. 


2.  Colloidal  Gold  Reaction.— Summing  up  the  gold  chlorid 
reaction  as  it  occurs  in  congenital  syphilis,  Grulee  and 
Moody  state:  There  are  two  types  of  reaction  which  occur 
in  cases  of  congenital  syphilis;  one  in  which  the  height  of 
the  reaction  is  obtained  in  the  dilutions  of  1:40  and  1:80' 
in  higher  dilutions  there  is  a  distinct  tendency  to  less  reac¬ 
tion,  and  this  reaction  never  continues  past  the  dilutions  of 
1:640,  and  infrequently  past  the  dilutions  of  1:160  The 
second  reaction  approaches  closely  that  of  paretic  dementia 
and  needs  further  investigation  before  it  can  be  properly 
interpreted.  In  five  cases  of  tuberculous  meningitis  the  reac¬ 
tion  was  most  marked  in  the  dilutions  of  1  :160  and  1  :  320. 
In  two  the  reaction  was  greatest  in  dilutions  of  1 : 640  and 
1.1,280;  in  one  at  1:40  and  1:80.  In  one  case  the  diag¬ 
nosis  of  miliary  tuberculosis  with  tuberculosis  of  the  men¬ 
inges  was  confirmed  at  necropsy. 

In  the  cases  of  congenital  syphilis  included  in  this  report 
the  cerebrospinal  fluid  reacted  to  the  colloidal  gold  chlorid 
solution  always  in  the  lower  dilutions,  and  with  a  marked 
degree  of  regularity  strongest  in  the  dilutions  of  1  :  40  and 
1  :  80..  In  a  small  group  of  cases  of  congenital  syphilis  the 
reaction  is  similar  to  that  of  paretic  dementia.  The  reac¬ 
tion  as  obtained  in  congenital  syphilis  is  most  nearly 
approached  by  those  conditions  which  show  a  slight  inflam¬ 
mation  of  the  meninges  or  brain  and  are  not  likely  to  be 
confused  clinically  with  syphilis.  The  reaction  in  tuber¬ 
culous  meningitis  is  found  to  be  most  intense  in  the  dilutions 
of  1  :  160  and  1 :  320.  It  is  likely  that  the  more  rapid  the 
course  the  more  apt  is  the  reaction  to  occur  in  the  higher 
dilutions.  From  the  foregoing  statistics  it  is  evident  that 
t  le  Lange  gold  chlorid  reaction  is  of  value  only  as  an  aid 
in  diagnosis. 

5.  Injection  of  Diphtheria  Antitoxin  in  Children.— In  all. 
fourteen  children  received  intravenous  injections  of  diph- 
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theria  antitoxin  from  Schorer.  The  results  and  symptoms 
observed  are  compared  with  those  obtained  in  the  same 
epidemic  by  subcutaneous  injection  in  seven  cases.  Follow¬ 
ing  intravenous  injections  the  fever  and  membrane  dis¬ 
appeared  sooner  and  the  patients  felt  well ;  diphtheria 
bacilli  disappeared  more  rapidly;  there  were  fewer  carriers 
and  paralyses  were  less  frequent  than  when  subcutaneous 
injections  w'ere  made.  Two  children  died  in  each  series, 
death  occurred  from  seven  to  fourteen  hours  after  the 
first  injection  in  each  case.  All  four  children  who  died 
had  laryngeal  diphtheria,  but  there  were  seven  cases  of 
laryngeal  diphtheria  in  the  series  that  received  intravenous 
injections,  and  only  two  in  the  series  given  subcutaneous 
injections.  When  given  intravenously,  four  injections  out  of 
sixteen  were  followed  in  from  one-half  to  one  and  a  half 
hours  by  striking  symptoms.  These  were  usually  ushered 
in  by  a  marked  chill,  then  an  elevation  of  temperature  from 
103.2  to  104  F„  and  in  two  cases  by  respiratory  distress.  All 
of  these  symptoms  disappeared  in  from  three  to  twenty  hours, 
when  the  patients  usually  felt  entirely  well.  That  these  were 
serum  reactions  did  not  seem  to  be  the  case,  as  in  none  did 
the  later  serum  rashes  appear.  When  serum  rashes  and 
reactions  did  occur  they  did  not  differ  from  those  following 
other  serum  injections,  though  none  occurred  in  the  small 
series  of  patients  receiving  subcutaneous  injections. 

Schorer  does  not  advocate  intravenous  injections  in  all 
cases,  but,  he  says,  intravenous  injections  undoubtedly  pro¬ 
duce  results  more  rapidly  and  so  are  to  be  preferred  in  late 
and  severe  cases.  Intravenous  injections  is  less  painful  at 
the  time  of  administration  and  later,  and  because  of  the 
smaller  number  of  units  necessary  intravenous  injection  is 
much  less  expensive.  Entrance  into  the  jugular  vein  in 
children  is  not  difficult  and  this  vessel  affords  a  ready  site 
for  the  intravenous  injection  of  diphtheria  antitoxin  when 
the  median  basilic  and  the  cephalic  veins  are  too  small.  This 
small  series  indicates  that  there  are  fewer  carriers  and  heart 
failures  are  less  likely  to  occur  following  intravenous  injec¬ 
tion,  but  there  are  more  immediate  and  serum  reactions.  The 
immediate  reactions  are  not  grave  and  in  themselves  did  not 
seem  to  be  a  contra-indication  to  intravenous  injection  of 
diphtheria  antitoxin. 
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8  ‘Relation  of  Tonsils,  Adenoids  and  Other  Throat  Conditions  to 

Tuberculous  Cervical  Adenitis.  G.  L.  Richards,  Fall  Rwer. 

9  ‘Treatment  of  Tuberculous  Cervical  Adenitis.  H.  D.  Chadwick, 

Westfield. 

10  ‘Id.  J.  B.  Hawes,  2d.  Boston. 

11  Tuberculosis  from  Dentist’s  Viewpoint.  G.  H.  Wright,  Boston. 

12  Visceral  Ptosis.  J.  T.  Williams,  Boston. 

13  Treatment  of  Anteposed  Uteri.  H.  T.  Hutchins,  Boston. 

8.  Relation  of  Tonsils  and  Other  Throat  Conditions  to 
Tuberculous  Cervical  Adenitis.— As  the  result  of  his  own 
experience  and  that  of  others,  Richards  recommends  that  m 
all  cases  of  cervical  adenitis  the  tonsil  be  removed  as  the 
first  procedure.  If  the  glands  are  broken  down,  and  an 
operation  on  them  has  to  be  performed,  then  the  tonsil  should 
be  removed  at  the  same  time.  That  the  removal  of  the  tonsil 
removes  all  source  of  possible  danger  of  infection  of  the 
cervical  lymph  glands  is  not  claimed,  since  anatomic  studies 
have  shown  that  the  entire  area  of  the  middle  ear,  eustacluan 
tube,  superior,  posterior  and  lateral  pharyngeal  wall,  the 
tonsils,  base  of  the  tongue,  and  posterior  nares  all  have  their 
lymphatic  drainage  area  into  the  cervical  lymph  glands. 

‘  The  tonsil,  however,  being  large,  and  situated  in  the  back 
of  the  mouth,  in *which  it  is  very  subject  to  infection  and  to 
pressure  during  the  act  of  eating  and  swallowing,  is  probably 
the  greatest  offender.  As  the  tonsil  is  such  a  possible  porta 
of  infection,  and  as  its  removal  seems  to  be  followed  by  no 
deleterious  effects  on  the  organism,  and  as  it  is  very  likely 
to  be  a  source  of  entrance  for  the  infection  of  rheumatism, 
Richards  advises  its  removal  in  all  cases  of  cervical  adenitis, 
and  in  all  children  whose  parents  give  a  history  of  having 
had  cervical  adenitis.  At  the  same  time,  one  cannot  say  with 
positiveness  that  the  removal  of  the  tonsil  will  either  cure 
or  prevent  cervical  adenitis.  Richards  state  that  it  is  not 


probable  that  all  enlarged  cervical  lymph  glands  are  tuber¬ 
culous,  presumably  about  80  per  cent,  of  them  are. 

9.  Treatment  of  Tuberculous  Cervical  Adenitis. — Many  of 
the  children  admitted  at  Westfield  have  tuberculous  cer\ical 
glands.  Not  many  are  noticeably  large,  but  they  can  be 
readily  felt  on  examination.  Almost  invariably  these  chil¬ 
dren  also  have  enlarged  bronchial  glands,  as  evidenced  by 
impaired  resonance  between  the  scapulae.  As  a  routine  part 
of  their  treatment,  Chadwick  puts  these  patients  on  bacillen 
emulsion,  if  they  do  not  have  more  than  a  degree  of  rise  of 
temperature,  or  other  signs  of  active  pulmonary  disease.  The 
initial  dose  is  one  millioneth  of  a  milligram,  and  the  course 
of  treatment  extends  over  a  period  of  about  six  months,  until 
10  milligrams  is  reached;  this  maximunj  could  be  reached  in 
a  shorter  time,  but  Chadwick  feels  that  a  small  dose  given 
over  a  longer  period  is  more  effective,  and  can  be  given  in 
this  way  without  causing  reactions. 

The  result  of  treatment  in  these  children  is  very  satis¬ 
factory.  The  cervical  glands  decrease  perceptibly  in  size, 
and  the  area  of  dulness  over  the  hilus  becomes  smaller  and 
less  pronounced.  The  longer  the  tuberculous  disease  has 
existed  in  a  gland  the  slower  will  be  the  effect  of  treatment. 
Resolution  must  necessarily  be  limited  if  fibroid  changes 
have  taken  place.  Suppuration  has  not  occurred  in  any  case 
in  which  it  did  not  exist  prior  to  treatment.  This  experience 
leads  Chadwick  to  the  conclusion  that  surgical  interference 
is  only  necessary  to  remove  such  glands  as  have  become 
caseous,  or  fibroid.  Extensive  dissections  are  unnecessary 
in  these  cases,  as  the  small  recently  diseased  glands  that  are 
left  will  disappear  under  the  influence  of  tuberculin  treatment. 

10.  Treatment  of  Tuberculous  Cervical  Adenitis. — Hawes 

says  that  surgery,  conservative  or,  in  rare  cases,  radical, 
depending  on  the  surgeon’s  skill  or  lack  of  it,  has  its  place; 
tuberculin  in  some  cases  does  wonders,  in  other  it  plays  a 
lesser  role  and  at  all  events,  in  competent  hands  can  do  no 
harm.  Hygienic  measures  including  out-door  sleeping, 
proper  diet,  exercise  and  rest,  baths  and  heliotherapy  are 
given  their  proper  place  as  the  basis  of  all  treatment  in  all 
forms  of  tuberculosis  while,  of  the  greatest  importance,  the 
cleaning  up  of  portals  of  entry  and  removal  of  foci  of  infec¬ 
tion,  such  as  carious  teeth,  diseased  tonsils  and  adenoids,  are 
recognized  as  an  essential  part  of  treatment  for  this  con¬ 
dition. 
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14  Expert  Witness  from  Standpoint  of  Attorney.  O.  C.  Mueller,  San 

Francisco. 

15  Official  Medical  Experts.  R.  S.  Gray,  San  Francisco. 

16  Id.  W.  M.  Cannon,  San  Francisco. 

17  Medical  Expert  in  American  Jurisprudence.  A.  S.  Lobingier,  Los 
Angeles. 

18  Cure  of  Syphilis.  H.  E.  Alderson,  San  Francisco. 

19  Progress  in  Obstetrics.  A.  H.  Morse,  San  Francisco. 

20  Relation  of  Periosteum  to  Bone  Vitality.  R.  T.  Stratton,  Oakland. 

21  Utility  of  Catarrhal  Vaccines.  F.  Williams,  San  Francisco. 

22  Some  Causes  of  Frequent  and  Painful  Micturition  in  Women. 
M.  Molony,  San  Francisco. 

23  Nutritional  Disturbances  of  Infancy.  G.  D.  Lyman,  San  bean- 

cisco.  .  »  T) 

24  Case  of  Complete  Duplication  of  Renal  Pelvis  and  Ureter.  A.  U. 
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25  ‘Outflow  from  Liver  and  Relationship  Between  Portal  and  Hepatic 
Blood-Flow.  J.  J.  R.  MacLeod  and  R.  G.  Pearce,  Cleveland. 

26  Epidemiology  of  Whooping-Cough,  Measles,  Scarlet  Fever  and 
Diphtheria  in  Cleveland  for  1913.  R.  G.  Perkins,  Cleveland. 

27  History  of  Sugar  in  Animal  Body.  J.  J.  R.  MacLeod,  Cleveland. 

28  Renal  Secretory  Fibers  in  Vagus  Nerve.  R.  G.  Pearce,  Cleveland. 

29  Stage  Versus  Class— Certain  Aspects  of  Fever  in  Pulmonary  Tuber¬ 
culosis.  G.  W.  Moorehouse,  Cleveland. 

30  Biologic  Factors  in  Production  of  Wars.  W.  E.  Lower,  Cleveland. 

25.  Outflow  from  Liver. — A  consideration  of  the  morpho¬ 
logic  structure  of  the  liver  suggests  that  the  degree  ot 
tension,  or  the  turgescence  of  Glisson’s  capsule,  as  deter¬ 
mined  by  the  blood-pressure  and  the  size  of  the  arterioles 
of  the  liver,  may  have  a  marked  influence  on  the  volume  of 
the  portal  flow.  Experiments  were  made  by  MacLeod  and 
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Pearce  to  put  this  hypothesis  to  the  test,  and  also  with  the 
hope  of  furnishing  further  data  as  to  the  relative  size  of  the 
moieties  of  the  portal  and  the  hepatic  blood.  The  total  out¬ 
flow  of  blood  from  the  liver  of  the  dog  was  found  to  vary 
between  1.06  and  2.40  c.c.  per  second  and  100  gm.  of  liver. 
There  is  only  a  very  general  relationship  between  the  mag¬ 
nitude  of  the  flow  and  the  mean  arterial  blood-pressure. 
Even  after  the  vessels  of  the  hepatic  pedicle  have  been 
clamped,  blood  still  collects  in  the  vena  cava.  Part  of  this 
comes  from  minute  lumbar  veins;  the  remainder  may  be  due 
to  collateral  circulation.  Occlusion  of  the  hepatic  artery 
usually  causes  the  outflow  to  diminish  by  about  30  per  cent., 
hut  since  the  exact  ratio  between  the  flow  in  the  portal  vein 
and  the  hepatic  artery  will  depend  on  the  extent  to  which 
these  vessels  are  under  vasomotor  control  at  the  time  of 
observation,  the  diminution  may  be  considerably  greater  or 
less  than  30  per  cent.  Occlusion  of  the  portal  vein  usually 
diminishes  the  outflow  by  about  60  per  cent. 

Stimulation  of  the  peripheral  end  of  the  cut  hepatic  plexus, 
with  both  artery  and  vein  intact,  causes  an  immediate 
increase  in  the  outflow,  after  which  this  returns  approxi¬ 
mately  to  its  original  amount.  This  return  to  the  normal 
flow  is  explained  as  due  to  a  passive  dilatation  of  the  inter¬ 
lobular  portal  venules  resulting  from  a  lowering  of  the 
arterial  tension  in  the  capsule  of  Glisson.  The  changes  in 
outflow  following  stimulation  of  the  hepatic  plexus  are  very 
much  less  marked,  or  absent  altogether,  when  the  hepatic 
artery  is  ligated.  Injection  of  epinephrin  (2  c.c.  of  1  in 
10,000)  into  the  portal  vein  causes  an  immediate  decrease  in 
the  outflow.  This  result  is  practically  the  same  with 
unligated  as  with  ligated  hepatic  arteries.  It  indicates  that 
the  ramifications  of  the  portal  vein  in  the  liver  are  supplied 
with  vasoconstrictor  nerve  fibers.  Since  a  similar  diminution 
did  not  occur  when  the  hepatic  plexus  was  stimulated,  the 
portal  vasomotor  nerve  fibers  must  be  very  feeble. 
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31  Influence  of  Diet  on  Necrosis  Caused  by  Hepatic  and  Renal 

Poisons;  Chloroform,  Phosphorus,  Alcohol.  E.  L.  Opie  and  L. 
B.  Alford,  St.  Louis. 

32  ‘Id.  2.  Diet  and  Nephritis  Caused  by  Potassium  Chromate,  Uranium 

Nitrate  or  Chloroform.  E.  L.  Opie  and  L.  B.  Alford,  St.  Louis. 

33  ‘New  and  Rapid  Method  for  Isolation  and  Cultivation  of  Tubercle 

Bacilli  Directly  from  Sputum  and  Feces.  S.  A.  Petroff. 

34  ‘Functional  Effect  of  Experimental  Intraspinal  Injections  of  Serum 

with  and  without  Preservatives.  J.  Auer,  New  York. 

33  ‘Function  of  Spleen  in  Experimental  Infection  of  Albino  Mice  with 
Bacillus  Tuberculosis.  P.  A.  Lewis  and  A.  G.  Margot,  Phila¬ 
delphia. 

36  ‘Concerning  Survival  and  Virulence  of  Micro-Organism  Cultivated 
from  Poliomyelitic  Tissues.  S.  Flexner,  H.  Noguchi  and  H.  L. 
Amoss,  New  York. 

32.  Influence  of  Diet  on  Necrosis. — The  experiments  con¬ 
ducted  by  Opie  and  Alford  showed  that  diet  exerts  a  pro¬ 
found  influence  on  the  toxicity  of  certain  substances,  namely, 
chloroform,  phosphorus,  potassium  chromate  and  uranium 
nitrate,  which  cause  necrosis  of  the  parenchymatous  cells  of 
the  liver  or  of  the  kidney.  Susceptibility  to  intoxication 
with  all  of  these  substances  is  less  after  a  diet  rich  in  car¬ 
bohydrate  than  after  a  diet  consisting  of  meat.  Carbohydrates 
protect  the  parenchymatous  cells  of  the  liver  or  of  the  kid¬ 
neys  from  necrosis  caused  by  any  one  of  these  substances. 
Chloroform  is  much  more  toxic  to  animals  which  have 
received  a  diet  consisting  in  great  part  of  fat  than  to  those 
which  have  received  meat.  When  fat  is  fed  to  the  white  rat 
fatty  infiltration  occurs  in  the  centers  of  the  hepatic  lobules 
and  in  the  loops  of  Henle  of  the  kidney.  The  necrosis  caused 
by  chloroform  has  the  same  location.  The  solubility  of 
chloroform  in  fat  determines  the  increased  susceptibility  of 
animals  which  have  received  fat  and  stored  it  in  the  paren¬ 
chymatous  cells  of  the  liver  and  kidney. 

Susceptibility  to  intoxication  with  phosphorus  which 
causes  fatty  degeneration  and  necrosis  of  the  liver  is  not 
increased  by  a  diet  of  fat.  Necrosis  caused  by  phosphorus 
occurs  in  the  periphery  of  the  hepatic  lobule  and  exhibits 
maximum  intensity  in  animals  which  have  received  meat. 
Susceptibility  to  intoxication  with  potassium  chromate,  which 


causes  nephritis  with  necrosis  of  the  convoluted  tubules  of 
the  kidney,  is  not  greater  after  a  diet  of  fat  than  after  a  diet 
of  meat.  Susceptibility  to  intoxication  with  uranium  nitrate, 
which  causes  nephritis  with  advanced  necrosis  of  renal 
tubules,  is  increased  by  a  diet  of  fat.  The  loops  of  Henle,  in 
which  fat  is  abundant  after  a  diet  of  fat,  are  the  chief  site 
of  necrosis. 

33.  Isolation  and  Cultivation  of  Tubercle  Bacilli.— The 

work  of  Churchman,  Krumwiede  and  Simons,  on  the  effect 
of  various  dyes  on  the  growth  of  micro-organisms,  suggested 
the  use  of  these  dyes  in  the  isolation  of  the  tubercle  bacillus 
to  1  etroff.  At  first  an  attempt  was  made  to  grow  tubercle 
bacilli  directly  from  the  sputum  on  a  medium  containing 
gentian  violet.  Only  a  few  Gram-positive  streptococci  and 
diplococci  appeared  in  the  tubes.  These  organisms  were 
isolated  and  studied.  A  dilution  of  gentian  violet  1  to  1,000 
failed  to  inhibit  their  growth.  For  the  elimination  of  some 
of  them  sodium  hydrate  proved  to  be  of  greater  value  than 
antiformin.  To  determine  the  bactericidal  action  of  sodium 
hydrate  on  the  tubercle  bacillus,  a  series  of  tubes  containing 
1,  2,  3  and  4  per  cent,  sodium  hydrate  were  inoculated  with 
tubercle  bacilli  and  left  in  the  incubator  for  twenty-four 
hours  at  37  C.  At  the  end  of  that  time  the  tubes  were 
neutralized  to  litmus  with  normal  hydrochloric  acid,  centri- 
fugalized,  and  the  sediment  containing  the  tubercle  bacilli 
was  inoculated  into  tubes.  After  incubation  for  some  time 
they  showed  positive  growths  of  tubercle  bacilli. 

The  next  step  was  to  determine  what  stain  and  dilution 
were  most  favorable  for  the  growth  of  tubercle,  bacilli.  For 
this  purpose  a  series  of  medium  containing  gentian  violet, 
methyl  violet,  methylene  blue,  crystal  violet  and  fuchsin  in 
dilutions  varying  from  1  to  1,000  to  1  to  100,000  were  used. 
Tubercle  bacilli  will  grow  well  on  egg-meat  juice  medium 
containing  all  of  the  above  stains  even  in  dilution  as  low  as 
1  to  5,000,  with  the  exception  of  methylene  blue  which  gave 
negative  results  below  a  dilution  of  1  to  25,000.  In  medium 
containing  this  stain  the  tubercle  bacilli  grow  rather  slowly, 
and  the  individual  organisms  are  impregnated  with  the  stain. 
From  these  results  gentian  violet  was  selected  as  the  most 
favorable  stain,  on  account  of  its  inhibitory  action  on  many 
organisms.  After  many  attempts  it  was  found  that  a  medium 
containing  whole  egg,  beef  or,  preferably,  veal  juice,  and 
gentian  violet  gave  uniformly  positive  results.  This  medium 
contains:  Two  parts  of  egg  (white  and  yolk).  One  part  of 
meat  juice.  Gentian  violet  sufficient  to  the  proportion  of 
1  to  10,000.  Tube  about  3  c.c.  in  each  sterile  test-tube  and 
inspissate  for  three  successive  days;  on  the  first  day  at  85  C., 
until  all  the  medium  is  solidified,  changing  the  places  of  the 
tubes  if  necessary;  on  the  second  and  third  days  for  not 
more  than  one  hour  at  75  C.  For  the  bovine  type  omit  the 
glycerin  and  infuse  the  meat  for  twenty-four  hours  in  water. 

Method  pf  isolating  tubercle  bacilli  from  the  sputum: 
Fresh  sputum  is  advisable.  Equal  parts  of  sputum  (about 
5  c.c.)  and  3  per  cent,  sodium  hydrate  are  well  shaken  and 
left  in  the  incubator  for  twenty  to  thirty  minutes  until  the 
sputum  is  fairly  well  digested.  The  sputum  is  then  neu¬ 
tralized  to  sterile  litmus  paper  with  normal  hydrochloric 
acid,  centrifugalized,  and  the  sediment  inoculated  into  several 
test-tubes  containing  the  medium. 

Method  of  isolating  tubercle  bacilli  from  the  feces :  The 
feces  are  diluted  with  about  3  volumes  of  water  and  mixed 
well,  then  filtered  through  several  thicknesses  of  gauze  to 
remove  solid  food  particles.  The  filtrate  is  saturated  with 
sodium  chlorid  and  left  undisturbed  for  one-half  hour.  At 
the  end  of  that  time  all  bacteria  will  be  found  floating.  This 
floating  film  is  then  collected  with  a  deflagration  spoon  in  a 
wide  mouthed  bottle,  and  an  equal  volume  of  normal  sodium 
hydrate  is  added.  This  is  shaken  well  and  left  for  digestion 
in  the  incubator  at  37  C.  for  three  hours,  in  the  meantime 
being  shaken  every  half  hour,  neutralized  to  sterile  litmus 
paper  with  normal  hydrochloric  acid  centrifugalized,  and  the 
sediment  inoculated  into  several  test-tubes. 

34.  Intraspinal  Injections  of  Serum.— Auer  states  that 
intraspinal  injections  of  serum  with  and  without  preserva¬ 
tives  (0.3  per  cent,  trikresol,  0.3  per  cent,  chloroform,  0.3  per 
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cent,  ether)  produce  qualitatively  the  same  effect  on  the 
medullary  centers  in  the  monkey  and  dog.  The  effects  differ, 
however,  quantitatively  with  the  preservative  employed,  with 
the  dosage,  and  with  the  species  of  animal  used,  the  monkey 
being  strikingly  more  resistant  than  the  dog.  Broadly  stated, 
the  respiration  is  first  increased  both  in  amplitude  and  rate 
for  a  short  period  of  time ;  then,  particularly  in  the  dog,  the 
amplitude  decreases  and  the  rate  slows  and  the  respiration 
may  even  stop  for  a  shorter  or  longer  period  of  time.  The 
blood-pressure  shows  an  initial  rise  followed  by  a  gradual 
drop  of  varying  degree.  This  drop  is  usually  associated  with 
a  marked  slowing  of  the  pulse  rate  in  the  dog.  The  normal 
level  is  again  reached  after  some  minutes. 

The  ideal  preservative  for  therapeutic  serum  would  seem 
to  be  one  which  could  be  removed  before  injection.  Ether 
in  this  respect  is  better  than  chloroform.  The  opsonins  in 
antimeningitis  serum  are  about  equally  affected  by  0.3  per 
cent.  trikresol,  0.3  per  cent,  chloroform,  or  0.3  per  cent,  ether 
when  tested  after  one  week,  -one  month  and  three  months. 
When  intraspinal  injections  are  given  in  the  human  being  it 
would  seem  advisable  to  be  prepared  to  withdraw  part  of 
the  injected  fluid  and  to  administer  artificial  respiration,  if 
necessary.  For  a  safe  withdrawal  of  fluid  the  gravity  method 
is  the  best;  for  artificial  respiration  Meltzer’s  apparatus  for 
pharyngeal  insufflation  is  recommended. 

35.  Function  of  Spleen  in  Experimental  Infection. — The 
resistance  to  an  infection  with  the  tubercle  bacillus  which 
'can  be  given  to  mice  by  the  removal  of  the  spleen,  Lewis 
and  Margot  found,  is  lost  when  fresh  spleen,  either  of  mouse 
or  sheep,  is  added  to  the  diet.  The  logical  conclusion  that 
splenic  function  in  its  relation  to  the  specific  infection  is 
restored  by  feeding  spleen  cannot,  however,  be  drawn ; 
because,  in  the  first  place,  the  character  of  the  disease  in  the 
splenectomized  spleen-fed  animals  differs  somewhat  from 
that  in  intact  animals ;  and,  second,  because  fresh  spleen 
when  fed  to  splenectomized  animals  apparently  gives  rise  to 
an  acute  intoxication.  This  intoxication  occurs  quite  regu¬ 
larly  in  mice.  It  is  manifested  in  the  infected  animals  and 
in  those  not  inoculated.  It  has  been  seen  in  one  of  two 
splenectomized  dogs  experimented  on.  Up  to  the  present  it 
can  hardly  be  definitely  characterized  but  it  seems -to  be  best 
marked  out  by  the  specific  anorexia  associated  with  it. 

36.  Survival  and  Virulence  of  Poliomyelitic  Micro-Organ¬ 
ism— The  minute  micro-organism  cultivated  by  Flexner  and 
his  associates  from  poliomyelitic  tissues  survives  and  main¬ 
tains  its  pathogenicity  in  cultures  for  more  than  one  year. 
On  inoculation  into  monkeys  poliomyelitis  may  fail  to  appear 
on  the  first  injection  and  yet  follow  from  the  effects  o 
successive  injections  of  the  culture.  Inoculations  of  cultures 
into  monkeys  which  fail  to  produce  paralysis  may  fail  also 
to  induce  resistance  or  immunity.  In  this  respect  the  action 
of  the  cultures  resembles  that  of  the  virus  as  contained  in 
infected  nervous  tissues.  The  lesions  occurring  in  the  spinal 
cord,  medulla,  and  intervertebral  ganglia  of  the  monkeys 
which  respond  to  the  several  inoculations  of  the  cultures  are 
identical  with  those  present  in  the  nervous  organs  of  the 
animals  responding  to  injection  of  the  ordinary  virus. 
Glycerinated  nervous  tissues  derived  from  the  monkeys 
responding  to  several  injections  of  the  cultures  transmit 
experimental  poliomyelitis  to  monkeys  on  intracerebral 

inoculation.  ,  .  , 

The  micro-organism  inoculated  may  be  recovered  in  cu  - 
tures  from  the  monkeys  which  develop  poliomyelitis;  but 
cultivation  from  the  brain  tissue  is  attended  with  the  usual 
difficulties  surrounding  the  obtaining  of  the  initial  growth. 
The  micro-organism  cultivated  from  poliomyelitic  tissues  is 
adapted  with  difficulty  to  saprophytic  conditions  of  multi¬ 
plication,  but  once  adapted  growth  readily  takes  place  on 
suitable  mediums.  When,  however,  as  a  result  of  inoculation 
into  monkeys,  the  parasitic  propensities  of  the  micro-organ¬ 
ism  are  restored,  it  again  displays  the  marked  fastidious¬ 
ness  to  artificial  conditions  of  multiplication  present  at  the 
original  isolation.  The  experiments  reported  by  the  authors 
afford  additional  strong  evidence  in  support  of  the  view  that 
this  micro-organism  bears  an  etiologic  relationship  to  epi¬ 


demic  poliomyelitis  in  the  human  subject  and  to  exi  .-1 
mental  poliomyelitis  in  the  monkey. 

Journal-Lancet,  Minneapolis 

January  1,  XXXV,  No.  1,  pp.  1-24 

37  *Use  of  Indirect  or  External  Fixation  in  Open  Treatment  of  Frac¬ 

tures.  E.  P.  Quain,  Bismarck,  S.  Dak. 

38  Spina  Bifida  with  Myelomeningocele:  Removal  of  Myelomeningo¬ 

cele  and  Closure  of  Spinal  Cleft  by  Transplantation  of  Animal 
Bone.  H.  M.  Erenfeld,  Anamoose,  N.  Dak. 

39  Should  We  Mourn  Loss  of  European  Clinics?  W.  H.  Condit, 

Minneapolis. 

37.  Indirect  or  External  Fixation  in  Open  Treatment  of 
Fractures. — The  following  advantages  of  indirect  or  exter¬ 
nal  fixation  of  fractures,  especially  over  the  technic  of  plating 
are  emphasized  by  Quain.  1.  Comparative  ease  and  rapidity 
of  application,  permitting  a  surgeon  of  good  operative  judg¬ 
ment  and  technic,  but  lacking  extensive  experience  in  bone- 
surgery,  to  operate  with  reasonable  safety  and  success  and 
with  a  minimum  destruction  of  bone  elements.  2.  1  he  fixa¬ 
tion  is  firm,  and  permits  early  movements  of  neighboring 
joints.  3.  There  is  no  metal  in  contact  with  the  fracture  line. 

4.  The  screws  are  entirely  removable,  leaving  no  foreign 
body  behind.  5.  In  compound  fractures  it  holds  the  frag¬ 
ments  in  place,  aids  drainage  and  makes  dressing  convenient 
and  painless. 

Journal  of  Outdoor  Life,  New  York 

January,  XII,  No.  1,  pp.  1-30 

40  Last  Room.  M.  A.  Schwatt,  Denver.  ' 

41  Value  of  and  Necessity  for  Local  Tuberculosis  Hospitals.  L.  K. 

Williams,  Albany,  and  O.  R.  Eichel,  Buffalo. 

42  *First  Aid  in  Pulmonary  Hemorrhage  for  Hospital  and  Sanatorium 

Patients.  H.  B.  Freer,  Oak  Forest,  Ill. . * 

43  Bamford  Hills  Camp  for  Children.  C.  Dinwiddie,  Cincinnati. 

44  Antituberculosis  Campaign  in  Texas.  R.  J.  Newton,  Austin,  Tex. 

45  Red  Cross  Seals  and  Antituherculosis  Campaign.  P.  P.  Jacobs. 

46  Value  of  Periodic  Health  Examinations.  E.  L.  Fisk,  New  York. 

42.  First  Aid  in  Pulmonary  Hemorrhage.— Freer  describes 
a  basket  fullv  equipped  to  give  first  aid  in  hemorrhage  and 
which  is  in  use  at  the  Cook  County  Tuberculosis  Hospital 
The  basket  is  about  20x27  inches  in  size  and  6  inches  deep. 
The  compartments  are  so  arranged  that  every  article  is 
plainly  seen  and  easily  reached.  A  card  is  attached,  giving 
on  one  side  the- physician’s  standing  order,  and  on  the  other 
side  a  list  of  articles  contained  in  the  basket  arranged  accord¬ 
ing  to  their  use.  The  list  is  as  follows '.  1.  One  rubber  bib. 
2.  Two  towels.  3.  Two  pus  basins.  4.  One  ice-cap.  5.  One 
bowl  (for  chipped  ice).  6.  One  teaspoon  (for  chipped  ice). 
7.  One  ice  pick.  8.  One  jar  cotton  pledgets.  9.  One  bottle 
alcohol  4  ounces.  10.  One  bottle  sterile  water.  11.  One 
hypodermic  syringe.  12.  Three  hypodermic  needles  (aseptic). 
13.  Wires  for  hypodermic  needles.  14.  Nitroglycerin  tablets 
1/100  grain.  15.  Atropin  sulphate  1/150  grain.  16.  Morphin 
sulphate  grain.  17.  Pituitrin.  18.  Box  amyl  nitrite  perles. 
19.  Thirty-six  gauze  squares  3x6.  20.  Solution  magnesium 

sulphate.  21.  Glass  drinking  tube.  22.  One  6  pound  paper 

hag.  . 

The  nurse  who  discovers  the  patient  having  hemorrhage 
attends  the  case ;  places  the  patient  in  the  recumbent  position 
with  assurance  that  rest  and  quiet  are  of  the  greatest  impor¬ 
tance.  A  second  nurse  is  then  pressed  into  service.  She  noti¬ 
fies  the  physician  in  charge  and  returns  to  the  bedside  as 
quickly  as  may  be  possible  with  the  hemorrhage  basket.  The 
assistant  now  takes  the  ice-bag  and  bowl  from  the  basket  ami 
proceeds  to  fill  them  with  chipped  ice.  The  ice-bag  is  placed 
over  the  heart  of  the  patient  and  chips  of  ice  placed  in  the 
patient’s  mouth  as  the  bleeding  diminishes.  If  for  some 
reason  the  physician  is  detained  and  the  hemorrhage  is  pro¬ 
fuse,  the  nurse  proceeds  to  carry  out  the  standing  order  by 
giving  1/100  grain  of  nitroglycerin,  hypodermically.  It  is 
necessary,  perhaps,  that  the  nurse  proceed  further  by  break¬ 
ing  in  a  piece  of  gauze,  a  three  minim  amyl  nitrite  perle  which 
is  given  the  patient  to  inhale,  with  a  word  about  its  effect, 
as  the  sensation  sometimes  frightens  the  patient  exceedingly- 
All  patients  receive  as  soon  as  possible  1  ounce  or  more 
of  the  saturated  solution  of  magnesium  sulphate,  repeated  a-> 
the  physician  may  order.  The  patient  is  not  permitted  tc 
leave  his  bed  under  any  circumstances. 
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66.  Abstracted  in  The  Journal,  Oct.  25,  1914,  p.  1502. 
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75  Case  of  Pellagra  in  Cincinnati  General  Hospital.  A.  Ravogli, 

Cincinnati. 

76  Local  Anesthesia  in  Operations  for  Hernia  and  Lacerated  Peri¬ 

neum.  R.  Duffy,  Tampa,  Fla. 

New  Orleans  Medical  and  Surgical  Journal 

December,  LXVII,  No.  6,  pp.  503-590 

77  Medical  Periodical  and  Scientific  Society.  F.  H.  Garrison,  Wash¬ 
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79  Trigger  Finger.  Report  of  Case.  E.  D.  Fenner,  New  Orleans. 

80  Use  of  Clamps  in  Resection  of  Bladder.  Report  of  Case.  C.  W. 

Allen,  New  Orleans. 
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83  Case  Exemplifying  Value  of  Pyelography.  M.  J.  Gelpi,  New 

Orleans. 

January,  No.  7 ,  pp.  591-670 

84  Uterine  Fibroids  in  Pregnancy  and  Labor.  P.  Michinard,  New 

Orleans. 
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78.  Abstracted  in  The  Journal,  June  20,  1914,  p.  1988. 

85.  Endo-Aneurysmorrhaphy. — Seven  cases  are  reported  by 
Gessner.  Of  the  aneurysms  three  were  fusiform,  one  false, 
three  arteriovenous;  of  the  latter  two  were  varicose  aneu¬ 
rysms,  one  arterial  varix.  Of  the  seven  cases,  four  (the  one 
false  and  three  arteriovenous)  were  due  to  gunshot  injury. 
Four  obliterative  operations  were  done  and  three  restorative. 
No  gangrene,  no  hemorrhage,  no  recurrence  followed  the 


operation.  There  was  no  mortality  attributable  to  the  opera¬ 
tion,  though  one  patient  died  of  erysipelas  eighteen  days  after 
operation,  the  infection  being  derived  from  another  case;  a 
second  patient  died  of  multilocular  prostatic  abscess  forty- 
three  days  after  operation.  In  the  Charity  Hospital  of  New 
Orleans,  from  1884  to  1903,  inclusive,  thirty-three  cases  of 
popliteal  aneurysm  were  treated,  of  which  seventeen  were 
cured,  eight  improved,  one  unimproved,  seven  died — a  gross 
mortality  of  21.21  per  cent,  for  the  older  methods  of  treatment. 
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January  9,  Cl,  No.  2,  pp.  49-96 

91  Metastatic  Complications  of  Suppurative  Otitis  Media.  S.  Oppen- 

heimer,  New  York. 

92  Some  Medicomilitary  Observations  in  Late  Balkan  Wars.  C.  S. 

Ford,  U.  S.  Army. 

93  Pneumococcus  Infection  and  Immunity.  R.  I.  Cole,  New  York. 

94  Conservative  Estimate  of  Radium  Therapy  from  Clinical  Stand¬ 

point.  W.  B.  Chase,  New  York. 

95  Should  Newborn  Infant  Receive  Anything  During  First  Two  or 

Three  Days?  C.  Herrman,  New  York. 

96  Osteo-Arthritis  in  Tabes  Dorsalis.  J.  R.  Martin,  Philadelphia. 

97  "Decapsulation  of  Kidney.  R.  R.  Huggins,  Pittsburgh. 

98  Pituitary  Extract  in  Postoperative  Intestinal  Stasis.  R.  Duffy 

Tampa,  Fla. 

99  Outfit  for  Urethral  and  Bladder  Irrigations.  E.  G.  Ballenger  and 

O.  F.  Elder,  Atlanta,  Ga. 

97.  Decapsulation  of  Kidney. — Decapsulation  and  neph¬ 
rotomy  in  Huggins’  opinion  are  entitled  to  a  place  in  the 
treatment  of  nephritis.  The  success  and  value  of  the  opera¬ 
tion  will  depend  entirely  on  the  care  and  judgment  with 
which  cases  are  selected.  It  is  not  to  be  used  until  all  other 
methods  have  failed,  and  when  employed  it  must  not  be  done 
indiscriminately.  Its  use  seems  to  be  indicated :  in  toxic 
nephritis  following  acute  poisoning  by  mercury  or  phenol ; 
in  nephritis  following  infection,  especially  the  acute  infec¬ 
tious  diseases,  such  as  scarlet  fever,  etc.,  in  which  there  is 
great  edema  or  in  the  presence  of  uremia — its  use  should  be 
considered  as  soon  as  medical  measures  have  been  thoroughly 
tried  without  relief.  This  is  true  especially  in  young  adults 
and  children;  in  severe  hemorrhage  complicating  chronic 
nephritis,  when  the  bleeding  is  practically  limited  to  one  side. 
In  these  cases  a  nephrotomy  should  be  done  to  make  sure 
of  the  exact  cause  of  the  hemorrhage.  It  may  be  indicated 
for  the  relief  of  renal  pain  which  sometimes  occurs  in  the 
course  of  chronic  nephritis.  It  may  be  of  value  in  uremia 
and  anuria  during  the  course  of  chronic  nephritis,  merely 
as  an  emergency  measure.  In  eclampsia,  when  the  symptoms 
are  due  to  faulty  action  of  the  kidney,  and  in  cases  in  which 
improvement  does  not  follow  delivery  of  child.  Cases  of 
movable  kidney  associated  with  albuminuric  casts  and  hem¬ 
aturia,  in  which  the  urinary  signs  result  from  the  trauma 
incident  to  the  mobility,  may  be  cured  by  decapsulation  and 
fixation,  but  when  coincident  with  chronic  Bright’s,  only 
temporary  good  is  effected. 
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Yellow  Fever  in  Guayaquil,  Ecuador.  J.  M.  O’Brien. 
Trypanosomiasis  in  Eket  District  of  Nigeria.  J.  W.  S.  MacFie 
and  G.  H.  Gallagher. 

Id.  W.  C.  W.  Eakin. 

Trypanosomes  Found  Infecting  Wild  Glossina  Tachinoides.  J.  W. 

S.  MacFie.  _ 

Some  Blood  Parasites  Collected  in  Nigeria.  J.  W.  S.  Maclie. 
Trypanosome  of  Gambian  Mice.  J.  L.  Todd. 

Granule  Phase  of  Spirochetes.  H.  B.  hantham. 

Case  of  Naso-Oral  Leishmaniasis  and  Case  of  Oriental  Sore,  Both 
Originating  in  Anglo-Egyptian  Sudan.  J.  B.  Christopherson. 
Observations  on  Morphology  and  Biology  of  Auchmeromyia  Lute- 
ola.  J.  Schwetz. 

‘Relation  of  Bile  Pigments  to  Hemoglobin.  J.  O.  W.  Barratt  and 


W.  Yorke. 

11  Antimalarial  Campaign  in  Formosa.  J.  Hatori. 

12  Klossiella  in  Kidney  of  Guinea-Pig.  H.  Seidelin. 

13  ‘Changes  in  Neutrophil  Blood  Picture  of  Arneth  in  Children  Living 

in  Tropical  Queensland.  A.  Breinl  and  H.  Priestley. 

14  Occurrence  of  Lead  Poisoning  Among  North  Queensland  Chil¬ 

dren.  A.  Breinl  and  W.  J.  Young. 

15  ‘Blood  Conditions  cf  Children  of  European  Descent  Residing  in 

Tropical  Australia.  A.  Breinl  and  H.  Priestley. 

16  Migration  of  Larvae  of  Onchocerca  Gibsoni  Through  Capsule  of 

Worm  Nodule.  W.  Nicoll. 

17  Morphology,  Biology  and  Economic  Importance  of  Nosema  Bombi, 

Parasitic  in  Various  Humble  Bees.  H.  B.  Fantham  and  A. 


Porter. 

18  Schedule  for  Recording  Cases  of  Blackwater  Fever. 
Stephens. 
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10.  Relation  of  Bile  Pigments  to  Hemoglobin. — Summariz¬ 
ing  the  data  obtained  in  their  investigation,  Barratt  and 
Yorke  find  that  consequent  on  intravenous  injection  of 
hemoglobin*  solution  there  is  a  distinct  and  immediate 
increase  not  only  in  the  concentration  of  bile  pigment,  but 
also  in  the  amount  of  bile  pigment  excreted.  During  the 
three  or  four  hours  following  the  injection  of  hemoglobin 
the  amount  of  pigment  excreted  may  increase  to  from  four 
to  six  times  the  amount  found  in  the  samples  examined 
before  the  injection.  Two  hypotheses  are  advanced  to 
explain  this  increase  in  amount  of  pigment  excreted,  first, 
that  the  hemoglobin  injected  is  actually  converted  by  the 
liver  into  bile  pigment,  and  second,  that  it  merely  stimulates 
the  liver  cells  to  an  increased  production  of  bile  pigment. 
Against  the  former  hypothesis  is  the  fact  that  the  increase  of 
pigment  is  not  so  great  as  might  be  anticipated  from  the 
relatively  large  quantities  of  hemoglobin  introduced  into  the 
circulation  and  consequent  high  degree  of  hemoglobinemia 
resulting  (up  to  20  per  cent.).  The  amount  of  hemoglobin 
solution  found  in  the  plasma  of  normal  rabbits  is  exceedingly 
small,  varying  from  0.02  to  0.05  per  cent.  This  fact  seems  to 
indicate  that  the  degree  of  red  cell  destruction  normally 
occurring  in  the  living  animal  is  slight.  Assuming  that  the 
pigment  of  the  normal  bile  is  derived  entirely  from  hemo¬ 
globin  set  free  by  the  disintegration  of  erythrocytes  nor¬ 
mally  occurring  in  the  living  animal,  then  it  is  rather  sur¬ 
prising  that  when  the  degree  of  hemoglobinemia  is  increased 


400  times,  the  amount  of  bile  pigment  should  only  be 
increased  at  the  most  sixfold. 

13.  Changes  in  Neutrophil  Blood  Picture  of  Arneth  in  Chil¬ 
dren. — The  number  of  polymorphonuclear  neutrophil  leuko¬ 
cytes  in  the  blood  of  children  living  in  tropical  Queensland 
was  found  distinctly  decreased  by  Breinl  and  Priestley,  the 
number  of  the  eosinophil  leukocytes  markedly  increased.  1 
The  Arneth  count  performed  on  150  schoolchildren  living  in 
tropical  Queensland  showed  a  marked  shift  to  the  left,  the 
Arneth  index  being  74.5  as  compared  to  40  normal  indi¬ 
viduals  (Arneth)  in  Europe.  The  “shift  to  the  left”  in  the 
Arneth  blood  picture  is,  in  the  author’s  opinion,  due  to  the 
effect  of  a  tropical  climate  on  the  white  race  living  in  the 
tropics. 

15.  Blood  Conditions  of  Children  of  European  Descent- 

Careful  blood  examinations  were  performed  by  Breinl  and 
Priestley  on  574  schoolchildren  of  European  descent,  of  ages 
between  7  and  15,  of  whom  the  majority  had  been  born  and 
had  resided  in  tropical  Queensland  during  their  whole  life. 
The  results  indicate:  1.  That  the  average  number  of  red 
blood  corpuscles  is  not  diminished  when  compared  with 
analogous  figures  for  children  born  and  bred  in  a  temperate 
climate.  2.  That  the  average  hemoglobin  content  of  the 
blood  is  normal.  3.  That  the  number  of  leukocytes  is  slightly 
increased.  4.  That  the  average  blood-pressure  does  not  show 
any  difference  from  that  of  normal  children  in  temperate 
climes. 

British  Medical  Journal,  London 

December  19,  II,  No.  2816,  pp.  1053-1092 

19  Work  of  “Clearing  Hospitals’’  During  Past  Six  Weeks.  A. 

Bowlby. 

20  ‘Potassium  Permanganate  in  Sloughing  and  Tetanus-Infected 

Wounds.  L.  Rogers. 

21  ‘Iodin  as  an  Antiseptic  in  Joint  Injuries.  A.  G.  Wildey. 

22  Simple  Form  of  Portable  Dressing  Sterilizer.  C.  W.  Cathcart. 

23  Kala-Azar  or  Parasitic  Splenomegaly  and  Allied  Infections.  P.  W. 

Bassett-Smith. 

24  ‘Is  Emetin  Sufficient  to  Bring  About  Radical  Cure  in  Amebiasis? 

L.  Phillips. 

December  26,  No.  2817,  pp.  1093-1124 

25  Color  Vision  and  Tests  for  Color  Blindness.  C.  D.  Marshall. 

26  Colectomy  for  Intestinal  Stasis.  Report  of  Four  Cases.  A.  W. 

Sheen. 

27  ‘Operation  for  Movable  Kidney.  G.  S.  Thompson. 

28  Cockroaches.  A.  E.  Shipley. 

29  Case  of  Tetanus  Treated  by  Injections  of  Phenol.  P.  Stewart 

and  J.  T.  C.  Laing. 

20.  Potassium  Permanganate  in  Sloughing  Wounds. — For 

several  years  past  Rogers  has  treated  cancrum  oris  with 
very  frequent  washing  with  a  dark  purple  solution  of 
potassium  permanganate  (about  1  in  500),  together  with 
swabbing  the  ulcerated  surface  with  a  1  per  cent,  solution 
two  or  three  times  a  day.  In  several  cases  this  treatment 
has  stopped  the  sloughing  of  the  tissues,  and  complete  heal¬ 
ing  has  followed,  while  in  more  than  one  patient  recovery 
from  kala-azar  has  ensued.  In  the  case  of  a  most  extensive 
and  deeply  sloughing  bed  sore  right  across  the  sacrum, 
occurring  in  a  remarkable  case  of  streptococcal  pneumonia 
and  septicemia,  in  which  the  patient  who  had  got  over  the 
lung  inflammation,  but  was  slowly  sinking,  apparently 
through  septic  absorption  from  the  sloughing  sacral  ulcer, 
several  layers  of  lint  soaked  in  1  per  cent,  solution  of 
potassium  permanganate,  and  covered  with  water-proof 
material,  were  placed  on  the  bed  sore  and  changed  every 
four  hours  with  the  result  that  the  ulcer  rapidly  cleaned  up 
and  began  to  heal,  and  the  man  ultimately  left  the  hospital 
cured.  In  another  case  of  a  severe  bed  sore  in  a  bad  case 
of  typhoid  in  an  obese  subject,  an  equally  favorable  result 
was  obtained  by  this  treatment  after  other  means  had.  failed. 
In  two  cases  of  suppurative  onychia  after  a  variety  of  anti¬ 
septic  applications  during  several  weeks  had  completely 
failed  to  control  the  infection,  the  application  of  a  strong 
solution  of  permanganate,  until  it  was  no  longer  decolorized 
on  coming  into  contact  with  the  discharge  squeezed  out  from 
around  *the  nail,  completely  cleared  up  the  condition  within 
three  or  four  days. 

Rogers  believes  that  the  most  important  action  of  potas¬ 
sium  permanganate  is  its  power  of  oxidizing  and  rendering 
harmless  the  toxins  produced  by  bacteria,  which  produce  a 
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negative  chcmotaxis,  and  thus  prevent  the  phagocytic  poly¬ 
nuclear  leukocytes  from  dealing  with  the  invading  organ¬ 
isms.  When  their  toxins  are  destroyed  by  the  permanganate 
they  no  longer  repel  the  phagocytes,  which  can  now  protect 
the  system  against  their  invasion  in  a  manner  which  non¬ 
oxidizing  antiseptics  fail  to  allow.  Rogers  is  of  the  opinion 
that  the  use  of  strong  permanganate  solutions,  not  less  than 
1  in  500,  for  irrigating  all  dust  and  earth-infected  wounds  is 
well  worthy  of  trial  in  the  field. 

21.  Iodin  as  an  Antiseptic  in  Joint  Injuries. — Thorough 
skin  toilet,  paring  of  every  particle  of  soiled  and  badly 
damaged  tissue,  swilling  with  iodin  2  per  cent,  in  alcohol  and 
with  saline  alternately,  closure  of  the  wounds  by  piling  up 
the  skin  edges  with  mattress  sutures  to  ensure  complete 
coaptation,  and  the  avoidance  of  artificial  drainage — have 
been  employed  in  all  cases  of  lacerated  wounds  and  com¬ 
pound  fractures,  and  wounds  of  joints  treated  by  Wildev  in 
the  naval  hospitals  of  Chatham,  Plymouth,  and  Haslar  dur¬ 
ing  a  period  of  four  years.  No  other  antiseptic  than  iodin 
is  used  in  contact  with  the  wounds.  The  results  have  been 
most  gratifying.  Sepsis  has  been  extremely  rare,  and  when 
it  has  occurred  has  invariably  originated  in  the  skin  wound 
and  never  in  the  depths  of  the  wound.  The  mattress  sutures 
employed  reduce  the  chances  of  infection  by  the  skin  wound. 
Every  effort  is  made  to  secure  rapid  healing  of  the  skin. 
Every  particle  of  damaged  skin  is  removed,  plastic  maneuvers 
being  sometimes  necessary  to  secure  easy  coaptation.  A 
loose  stitch  or  two  permits  free  drainage  of  serum,  and  these 
gaps  are  closed  as  soon  as  possible.  It  is  a  great  safeguard 
flto  spray  the  wound  daily  with  iodin. 

24.  Is  Emetin  Sufficient  to  Bring  About  Radical  Cure  in 
Amebiasis?— The  following  line  of  treatment  is  suggested 
by  Phillips.  The  administration  of  emetin  hypodermically 
for  at  least  ten  days  or  longer  if  the  state  of  the  patient 
demands  it,  followed  by  the  oral  administration  of  the  drug. 
This  is  to  be  followed  by  subsequent  courses  of  increasing 
intervals,  as  is  the  practice  with  syphilis  or  malaria,  and  in 
the  intervals  courses  of  calomel  combined  with  thymol;  if 
this  is  not  sufficient,  some  other  intestinal  parasiticide  should 
be  tried.  No  man  should  be  considered  cured  until,  after 
several  examinations,  no  cysts  of  Entameba  histolytica  are  to 
be  found  in  the  feces.  Further,  all  carriers,  even  though  they 
mav  never  have  had  dysenteric  or  other  symptoms,  are  to  be 
considered  as  cases  of  amebiasis  and  treated  as  such. 

27.  Operation  for  Movable  Kidney. — The  principle  of 
Thompson’s  operation  is  the  insertion  of  the  kidney  into, 
and  its  suspension  by  a  sling,  and  the  fixation  of  the  latter 
to  the  posterior  abdominal  wall.  The  sling  consists  of  a  net 
made  from  chromicized  catgut,  or  floss  silk,  the  material 
varying  according  to  the  predilection  of  the  surgeon.  These 
slings  are  made  in  various  sizes  to  meet  the  requirements 
of  the  particular  case.  A  gap  is  left  at  the  hilum  2  inches 
long  by  1  inch  broad,  so  that  the  border  of  the  net  here  falls 
well  short  of  the  vessels  and  duct,  and  thus  no  pressure  can 
be  exercised  on  these  important  structures.  The  convex 
border  is  left  open  to  facilitate  the  insertion  of  the  kidney 
into  the  sling,  and  at  the  ends  of  this  opening  two  free 
ligatures  are  left  open  for  the  purpose  of  lacing  up  the  gap, 
and  then  used  to  sling  the  net  to  the  abdominal  wall.  The 
complete  sling  is  thus  reinform  with  a  permanent  gap  at  the 
hilum  and  a  temporary  slit  along  the  outer  border,  the  size 
of  the  mesh  being  about  0.5  cm. 

The  kidney,  having  been  exposed  in  the  usual  way,  is 
inserted  through  the  gap  and  by  the  help  of  the  slit  into  the 
sling ,  it  is  then  laced  in,  but  loosely,  and  when  this  is  com¬ 
pleted  the  ligatures  are  knotted  and  thus  fixed,  the  lower 
ligature  ending  above  opposite  the  costal  groove  on  the 
kidney.  One  or  two  fixation  sutures  include  the  net  and 
kidney  and  maintain  the  proper  relative  positions  of  both. 
The  kidney  having  been  invested,  the  next  step  is  to  fix  it  in 
position  by  the  free  ligatures  along  the  outer  border.  One 
is  passed  external  to  the  normal  position  of  the  kidney  over 
the  twelfth,  or  if  necessary  the  eleventh  rib,  the  other  through 
the  muscles  near  the  lower  end  of  the  viscus  and  the  two 
ends  tied  loosely  under  the  skin  in  order  that  the  kidney  may 


be  free  to  move  with  respiration  and  adapt  itself  spon¬ 
taneously  to  the  exact  position,  after  the  patient  has  been 
placed  in  bed  with  the  foot  blocked  up.  The  remaining  steps 
of  the  operation  are  as  usual.  Thompson  claims  that  the 
netting  will  provoke  a  celluloplastic  exudation  which  will 
surround  and  infiltrate  the  mesh-work,  and  in  time  form  by 
organization  a  firm  adventitious  tissue  capsule  in  addition 
to  the  extraneous  capsule  already  present. 
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30  ‘Occurrence  of  Certain  Structures  in  Erythrocytes  of  Guinea-Pigs 

^ncl  _^eir  Relationship  to  So-Called  Parasite  of  Yellow  Fever. 

C.  M.  Wenyon  and  G.  C.  Low. 

31  T™ns™iss!°n  of  Trypanosoma  Brucei  of  Nigeria  by  Glossina 

Tachinoides.  G.  H.  Gallagher. 

30.  Erythrocytes  of  Guinea-Pigs  and  Their  Relationship  to 
Parasite  of  Yellow  Fever. — In  the  blood  of  normal  guinea- 
pigs,  born  and  bred  in  England,  Wenyon  and  Low  found 
bodies  indistinguishable  from  the  so-called  Paraplasma 
flazngenum  of  Seidelin.  In  most  cases  these  appear  to  be 
definite  structures  which  probably  have  to  do  with  the 
development  or  degeneration  of  the  red  cells.  They  are  not 
parasitic  because  they  occur  in  the  blood  of  newly  born 
animals,  not  forgetting  even  the  possibility  of  a  placental 
transmission.  The  apparent  success  of  the  inoculation  into 
guinea-pigs  of  such  bodies  from  yellow  fever  cases  is  due 
to  a  failure  of  a  sufficient  examination  of  control  animals. 

ie  authors  are  convinced  that  the  evidence  in  favor  of  the 
yellow  fever  bodies  being  parasites  thus  breaks  down,  and 
that  the  presence  of  such  bodies  in  yellow  fever  bears,  there¬ 
fore,  no  diagnostic  significance  apart  from  the  evidence  of 
blood  alteration. 
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32  ‘Modern  Aspects  of  Certain  Problems  in  Pathology  of  Mental  Dis¬ 

orders.  E.  Goodall. 

33  Case  of  Intestinal  Obstruction.  A.  W.  Jones 

34  Stretchers  for  Wounded  in  Trenches.  G.  K.  Aubrey. 

32.  Certain  Problems  in  Pathology  of  Mental  Disorders.— 

Out  of  19  cases  of  dementia  paralytica  examined  by  Goodall 
in  which  0.2  c.c.  of  pure  cerebrospinal  fluid  was  used  for  the 
test,  11  gave  a  positive  Wassermann  and  8  a  negative  one  • 
and  out  of  14  cases  in  which  1  c.c.  was  used,  10  gave  a  posi¬ 
tive  and  4  a  negative  reaction.  Whereas  the  figures  for  other 
forms  of  insanity  were,  with  0.2  c.c.  all  negative  in  13  cases  - 
with  1  c.c.,  5  positive  out  of  12;  but  as  3  of  these  were  cer¬ 
tainly  or  possibly  cases  of  cerebrospinal  lues,  only  2  out  of 
12  were  positive  in  non-general  paralytics  and  non-syphilitics 
with  1  c.c.  as  against  10  out  of  14.  The  deductions  drawn  by 
Goodall  in  respect  to  the  employment  of  increasing  strengths 
of  cerebrospinal  fluid  amboceptor  are  that  a  positive  Wasser¬ 
mann  with  0.2  c.c.  of  a  1  in  10  solution  indicates  dementia 
paralytica,  but  a  negative  reaction  with  any  strength  up  to 
even  1  c.c.  of  the  pure  fluid  does  not  exclude  this  disease  if 
only  once  obtained;  that  negative  reactions  with  large 
amounts  of  fluid  are  not  infrequently  obtained  in,  at  any 
rate,  the  more  quiescent  periods  of  the  disease,  or  in  slowly 
progressive  cases;  that  in  such  periods  and  cases  the  com¬ 
plement-deviation  method  cannot  be  relied  on  for  diagnosis 
between  dementia  paralytica  and  cerebrospinal  lues. 

Goodall  and  his  associate,  Schoelberg,  also  tested  the 
hemolytic  property  of  the  serum  and  of  the  cerebrospinal 
fluid,  respectively,  from  patients  with  mental  disorder, 
against  sheep’s  blood  corpuscles.  Fourteen  cases  of  insanity 
other  than  of  general  paralysis  and  fourteen  cases  of  general 
paralysis  are  dealt  with.  As  regards  the  non-general  para¬ 
lytics  there  is  absence  of  hemolysis  with  the  “normal”  cere¬ 
brospinal  fluid  in  every  case;  from  which  it  is  to  be  inferred 
that  complement  or  hemolytic  amboceptor,  or  both  are  lacking 
in  the  cerebrospinal  fluid.  The  addition  of  hemolytic  serum 
(on  the  basis  of  the  titer  ascertained  for  the  Wassermann 
test)  made  no  difference  except  in  one  case  (hemolysis)  ; 
the  subsequent  addition  of  complement  produced  hemolysis 
in  all  the  other  tubes.  In  4  out  of  14  tubes  containing  com¬ 
plement  H  =  +,  but  in  the  remaining  10  H=  slight  or 
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absent,  showing  that  either  insufficient  complement  had  been 
used  or  that  amboceptor  was  deficient,  or  showing  both. 
The  appearance  of  hemolysis  in  5  out  of  8  cases,  on  adding 
amboceptor  shows  that  amboceptor  was  deficient  in  them ;  but 
in  the  remaining  3  hemolysis  was  brought  about  on  furt  ler 
addition  of  complement. 

As  regards  the  general  paralytics  (14  cases)  there  is 
absence  of  hemolysis  in  all  but  two  of  the  normal  tubes, 
in  which  it  occurred  to  a  slight  extent.  The  addition  of 
hemolytic  serum  made  no  difference  except  in  one  case,  in 
which  hemolysis  resulted.  In  the  other  cases  hemolysis  was 
produced  by  subsequent  addition  of  complement.  In  8  out 
of  the  14  complement-holding  tubes  H  =  +  ;  in  4  othei  s  H  — ■ 
slight;  in  2  others  H  was  absent.  In  5  of  these  last  6  (H 
slight  or  absent)  hemolysis  was  rendered  complete  or  brought 
about  by  addin’g  amboceptor  or  amboceptor  and  complement. 
The  conclusion  is  that  there  is  absence  or  deficiency  of  com¬ 
plement  in  the  cerebrospinal  fluid  in  dementia  paralytica,  and 
there  is  sometimes  deficiency,  at  any  rate,  of  amboceptor. 
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Bulletin  de  l'Academie  de  Medecine,  Paris 

December  8,  LXXII,  No.  39,  pp.  317-348 

Tetanus;  Twenty-Four  Cases.  Boquel  and  C.  Achard. 

Three  Months’  Experience  with  War  Wounds.  (Plaies  de  guerre.) 

H.  Hartmann.  See  Paris  Letter,  p.  259. 

Therapeutic  Injections  of  Aged  Cultures.  P.  Delbet,  Beauvy  and 

Girode. 


Archiv  fiir  Gynaekologie,  Berlin 

CIII,  No.  3,  pp.  395-589.  Last  indexed  January  2,  p.  89. 
♦Contracted  Pelvis  at  Innsbruck.  (Die  Geburtsleitung  bei  engem 
Becken  an  der  Innsbrucker  geburtshilflichen  Klinik  in  den  letz- 
ten  15  Jahren  mit  bes.  Berucksichtigung  der  daselbst  ausgefuhr- 
ten  Kaiserschnitte.)  O.  Nebesky.  A  ..  .  .  . 

General  Anesthesia  in  Gynecology.  V.  (Extradurale  Anasthesie.) 

II.  Schlimpert.  _  ,  ..  „ 

Early  Stages  and  Abortive  Forms  of  Corpus  Luteum  Production. 

J.  Wallart. 

Ovarian  Hemorrhages.  (Ovarialblutungen.)  V.  Cantom. 

Relations  Between  Corpus  Luteum  and  Menstruation.  J.  Halban 
and  R.  Kohler. 


38.  Contracted  Pelvis. — Nebesky  states  that  in  10.5  per  cent, 
of  15,998  obstetric  cases  at  the  Innsbruck  maternity  the 
accoucheur  had  to  contend  with  a  contracted  pelvis.  About 
44  per  cent,  of  the  women  were  primiparae,  and  61.4  per  cent, 
of  the  total  1,673  pelves  were  of  the  flat  type  with  evidences 
of  rachitis  in  18.3  per  cent,  and  of  rachitis  plus  contraction 
in  an  additional  8.9  per  cent.  He  devotes  nearly  a  hundred 
pages  to  analysis  of  this  material  from  various  standpoints. 
Fully  10  per  cent,  more  of  the  children  die  with  pelvic  than 
with  cephalic  presentation.  He  repudiates  prophylactic  ver¬ 
sion,  and  with  transverse  presentation  seeks  to  change  it  to 
vertex  by  manipulation  from  without.  In  case  of  prolapse  of 
the  cord,  he  reduces  this  before  proceeding  farther.  With 
primiparae  and  with  a  moderately  contracted  pelvis,  expec¬ 
tant  management  of  the  case  should  be  the  rule. 

If  the  history  of  former  deliveries  or  the  size  of  the  head 
suggests  that  spontaneous  delivery  cannot  be  expected,  then 
cesarean  section  should  be  done  at  once,  just  after  or  before 
the  first  labor  pains.  This  has  several  advantages,  and  the 
transperitoneal  incision  in  the  cervix  he  commends  as  the 
preferable  technic.  By  operating  thus  early,  complications 
are  avoided  and  the  mother  is  saved  unnecessary  stress,  if 
complications  are  already  installed,  we  must  be  ready  to 
sacrifice  the  child  in  the  interests  of  the  mother,  and  a 
cautious  attempt  at  forceps  extraction  may  save  the  ietus 
from  perforation.  No  form  of  cesarean  section  is  applicable, 
he  thinks,  in  infected  cases  of  contracted  pelvis.  If  cesarean 
section  is  refused,  then  premature  artificial  delivery  is  the 
next  best.  It  should  be  managed  with  cephalic  presentation 
the  same  as  a  normal  delivery.  Since  the  above  principles 
have  been  systematically  applied,  3.7  per  cent,  more  children 
have  been  born  alive  with  simple  flat  pelvis ;  9.4  per  cent, 
more  with  rachitic  flat;  6.7  per  cent,  more  with  generally 
contracted  pelvis,  and  23.1  per  cent,  more  with  rachitic  con¬ 
tracted  pelvis.  Only  11.1  per  cent,  of  898  children  died 
among  the  multiparae,  in  contrast  to  18.3  per  cent,  of  2,4j1 
in  the  cases  in  former  years  managed  under  different  prin¬ 
ciples. 


Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

November  7,  XLIV,  No.  45,  pp.  1393-1424 

43  Operative  Treatment  of  Puerperal  Fever.  A.  Schwyzer  (St.  Paul). 

44  Some  Minor  Points  in  Obstetric  Practice.  (Technjsche  Neuerun- 

gen  in  der  geburtshilflichen  Hauspraxis.)  E.  Schwarzenbach. 

45  Eczema  Spreading  through  Day  Nursery  after  \  accination; 

Twenty-Three  Cases.  L.  Bossart. 

November  14,  No.  46,  pp.  1425-1456 

46  *Upset  in  Fluid  and  Salt  Balance  in  Certain  Cases  of  Constitutional 

Obesity.  M.  During. 

November  21,  No.  47,  pp.  1457-1488 

47  *Serology  as  Key  to  Certain  Problems  of  Heredity.  (Vererbungs- 

probleme  in  der  Immunitiitsforschung.)  L.  Hirschfeld. 

48  Isolated  Traumatic  Rupture  of  the  Spleen.  J.  Bauer. 

November  28,  No.  48,  pp.  1489-1520 

49  *Salol-Phenol  Prophylaxis  of  Tetanus.  C.  Arnd  and  F.  Krumbein. 

50  Surgical  Experiences  in  the  Balkan  Wars.  K.  Reber. 

46.  Upset  in  Fluid  and  Salt  Balance  in  Obesity— During 
writes  from  the  pharmacologic  institute  at  Basel,  in  charge 
of  Prof.  A.  Jaquet,  to  report  extensive  and  protracted  study 
of  the  metabolism  in  five  cases  of  constitutional  obesity. 
The  findings  show  that  a  large  part  of  the  excess  in  weight 
is  due,  not  to  deposits  of  fat,  but  to  retention  of  water.  It  is 
impossible  to  say  whether  this  is  the  result  of  insufficiency 
on  the  part  of  the  kidneys  or  to  constitutional  anomalies  in 
the  tissue  cells  with  abnormal  osmotic  processes.  There 
was  also  in  his  cases  a  tendency  to  a  neuropathic  constitution. 
Disturbance  of  kidney  functioning  may  accompany  emo¬ 
tional  stress,  neurasthenia,  epileptic  seizures,  etc.,  confirming 
the  influence  of  the  nervous  system  on  kidney  functioning. 
He  cites-  a  number  of  cases  in  which  after  a  severe  fright 
adults  increased  in  weight  by  more  than  70  pounds  in  three 
months  and  the  weight  persisted  at  this  high  figure.  One 
patient  was  a  nervous  woman  of  43  weighing  about  149 
pounds.  On  a  salt-poor  diet  she  lost  1.5  kg.  in  six  days. 
Then  came  some  emotional  stress,  connected  with  getting 
a  divorce,  and  in  five  days  the  weight  ran  up  1.7  kg.  while 
the  total  urine  dropped  from  1,550  to  980  c.c.  She  was 
quieted  with  bromids  and  under  increased  diuresis  the  weight 
dropped  back  again  in  two  days  by  1.7  kg.  These  fluctua¬ 
tions  were  the  more  remarkable  as  the  patient  was  too 
worried  to  eat. 

His  experiences  teach  that  the  conception  of  obesity  will 
have  to  be  broadened  to  take  in  more  factors  than  those 
hitherto  accepted.  In  three  of  nis  cases  the  thyroid  seemed 
not  to  have  reached  full  normal  development,  although  the 
women  were  40  to  52  years  old.  Each  had  borne  healthy 
children.  On  food  rich  in  albumin  with  normal  salt  con¬ 
tent,  the  weight  remained  constant  or  increased.  With  mus¬ 
cular  exercise  also  the  weight  increased.  On  the  other 
.hand,  a  milk  diet  and  repose  increased  the  total  output  of 
urine  and  the  patients  lost  in  weight.  This  occurred  also 
when  the  food  contained  little  albumin  or  salt.  The  weight 
declined  also  under  thyroid  treatment  plus  repose. 

47.  The  Blood  and  Problems  in  Heredity. — Hirschfeld  has 
been  applving  the  Mendelian  laws  to  the  inheritance  of  the 
characteristics  of  the  blood.  The  results  justify  the  hope 
that  study  of  the  blood  of  different  peoples  may  throw  light 
on  their  racial  history,  migrations  and  intermarriages. 

49.  Prophylaxis  of  Tetanus.— Supplementary  to  the  usual 
antitetanus  serum  treatment,  Arnd  and  Krumbein  advocate 
copious  use  of  phenol,  either  by  the  Baccelli  subcutaneous 
injection  method  or  by  administration  by  the  mouth  of  salol, 
or  both.  By  this  means  the  entire  organism  is  kept  under 
the  influence  of  the  phenol.  Experiments  on  several  dozen 
white  mice  showed  that  the  Baccelli  injections  retarded  and 
attenuated  experimental  tetanus.  It  is  a  simple  and  harm¬ 
less  matter,  they  declare,  to  take  1  gm.  of  salol  every  four 
to  six  hours  after  a  wound  in  which  tetanus  is  liable  to 
develop.  The  animal  experiments  confirm  the  value  of  this 
as  a  preventive  measure.  Sahli  has  long  advocated  salol  in 
treatment  of  tetanus. 
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51  Favorable  Effect  of  Caramelized  Sugar  on  Normal  and  Diabetic 

Individuals.  E.  Grafe.  .  * 

52  ‘Diseases  of  the  Hypophysis  and  the  Functional  Diagnosis  o 

Polyglandular  Diseases.  K.  Csepai. 
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53  Clinical  Electrocardiography.  A.  Weil. 

54  Periods  of  Tension  and  Expulsion  in  the  Heart’s  Systole.  (Ueber 

die  Anspannungszeit  und  Austreibungszeit  des  Herzens  )  W 

Weitz  and  Graner. 

55  Extra-Intestinal  Metabolism.  (Zur  Frage  des  parenteralen  Stoff- 

wechsels.)  A.  Dembicki  and  J.  Lowy. 

56  Influence  of  Infections  on  the  Blood  Picture  in  Anemia.  (Zur 

Beeinflussung  des  anamischen  Blutbildes  durch  Infektionen.) 

H.  Pribram. 

57  Causes  of  Heart  Gallop  Rhythm.  M.  Gubergritz. 

58  Effect  of  Chronic  Kidney  Disease  on  Excretion.  (Untersuchun- 

gen  an  Nterenkranken.  II.  Ueber  die  triige  Einstellung  der 

CO  mu  T,r,etl0n  be'  Belastung->  H.  Doll  and  R.  Siebeck. 

59  The  Blood-Forming  Cells  in  the  Liver  in  Congenital  Syphilis,  with 

Special  Reference  to  Lymphocytes  and  Plasma  Cells.  C.  A 

Muller. 

52.  Disease  of  the  Hypophysis.— Csepai  describes  in  detail 
t  ree  cases  of  acromegaly  and  two  of  adiposity  plus  genital 
dystrophy.  In  one  of  the  cases  of  acromegaly  there  was  an 
adenoma  of  the  glandular  part  of  the  hypophysis,  the  histo¬ 
logic  structure  of  which  corresponded  to  the  normal  structure 
of  the  hypophysis.  Among  the  other  glands  of  internal 
secretion,  marked  pathologic  changes  were  found  in  the 
thyroid,  thymus  and  ovaries.  In  one  of  the  cases  of  the 
dystrophia  adiposo-genitalis  there  was  an  adenoma  of  the 
anterior  part  of  the  hypophysis.  It  showed  an  active  ten¬ 
dency  to  spread  and  its  structure  was  completely  different 
from  that  of  the  normal  hypophysis.  The  direct  cause  of 
the  disease  was  apparently  the  degeneration  of  the  pars 
intermedia  of  the  hypophysis.  The  thymus,  the  parathyroids 
and  the  ovaries  also  showed  pathologic  changes.  His 
research  indicates  that  the  cause  of  hypophyseal  diabetes 
insipidus  is  hypofunctioning  of  the  pars  intermedia.  This 
is  shown  by  the  fact  that  in  one  case  injection  of  epinephrin 
caused  a  fall  of  40  per  cent,  in  the  daily  output  of  urine,  and 
also  by  the  fact,  which  has  never  yet  been  sufficiently  empha¬ 
sized.  that  diabetes  insipidus  is  often  combined  with  the 
syndrome  of  adiposity  plus  defective  development  of  the 
genital  organs.  In  all  of  the  five  cases  there  was  leukopenia, 
with  relative  mononucleosis.  In  one  of  the  cases  of  acro¬ 
megaly  there  was  also  marked  eosinophilia.  In  the  first  and 
second  case  of  acromegaly,  carbohydrate  tolerance  was  very 
much  decreased.  In  the  other  case  of  acromegaly  and  in  the 
two  of  dystrophia  adiposo-genitalis  it  was  normal  or 
increased.  He  suggests  two  new  methods  for  functional 
diagnosis  in  disease  of  the  ductless  gland  system:  1.  The 
reaction  of  the  conjunctiva  to  epinephrin.  Under  normal 
conditions  three  drops  of  1  to  1,000  solutions  of  epinephrin 
cause  a  slight  or  moderate  blanching  of  the  conjunctiva 
that  lasts  for  ten  to  twenty  minutes.  If,  when  the  solution 
is  instilled,  the  reaction  is  exaggerated,  this  indicates  hypo¬ 
functioning  of  the  epinephrin-producing  system.  2.  Study  of 
the  quantitative  and  qualitative  blood  changes  after  injec¬ 
tion  of  epinephrin.  Injected  subcutaneously  in  a  normal 
individual,  epinephrin  causes  leukocytosis  with  increase  of 
neutrophils  and  decrease  in  the  number  of  eosinophils  and 
mononuclears.  If  there  is  any  variation  from  this  effect  it 
indicates  disease  of  the  ductless  gland  system.  (Compare 
with  editorial  in  The  Journal,  Dec.  2,  1911,  p.  1840.) 

Deutsche  medizinische  Wochenschrift,  Berlin 

December  3,  XL,  No.  49,  pp.  2025-2052 

60  War  Injuries  of  the  Visual  Apparatus.  (Verletzungen  des 

Sehorganes  im  Kriege.)  E.  Hertel. 

61  ‘Intestinal  Disease  Resembling  Dysentery.  (Ueber  ruhrahnliche 

Darmerkrankungen.)  E.  Leschke. 

62  Gunshot  Wounds  of  the  Calves.  (Wadenschusse.)  E.  Senger. 

63  Some  Common  Errors  in  Treatment  of  Wounds.  (Zur  Wund- 

behandlung.)  Link. 

64  *To  Prevent  Inactivation  of  Diphtheria  Antitoxin  on  Reinjection. 

(Die  Schutzwirkung  des  Diphtherieserums  bei  der  Reinjektion.) 

O.  Hartoch  and  W.  Schiirmann. 

65  ^Vaccine  Diagnosis  and  Treatment  of  Gonorrhea.  G.  Stiimpke. 

66  ‘Bases  for  Treatment  of  Sleeping  Sickness.  (Grundlagen  fur  eine 

Therapie  der  Schlafkrankheit.)  E.  Reichenow. 

67  Improved  Rulings  for  Blood-Count  Chamber.  (Meine  Netzteilung 

f fir  die  Zahlkammer.)  N.  Goriaew. 


moist  heat  to  the  abdomen,  with  or  without  some  magnesium 
preparation,  but  the  main  reliance  is  on  charcoal  tablets 
which  are  taken  frequently  up  to  fifteen,  twenty-five  or 
more  during  the  day.  The  finely  pulverized  charcoal,  espe¬ 
cially  blood  charcoal,  absorbs  the  toxins  and  products  of 
putrefaction,  and  in  a  few  days  as  the  stools  become  normal 
the  ordinary  diet  can  be  resumed. 

64.  Protective  Action  of  Diphtheria  Antitoxin  on  Rein¬ 
jection.— Hartoch  and  Schiirmann  treated  guinea-pigs  with 
loth  diphtheria  antitoxin  and  toxin — aiming  to  induce  condi¬ 
tions  as  in  a  case  of  human  diphtheria  given  antitoxin  treat- 
ment.  .  Then  as  the  animals  were  in  a  kind  of  sensitized 
condition,  a  subcutaneous  injection  of  antitoxin  was  given 

bJ°°d  tested  for  the  amount  of  protection  thus 
afforded  It  was  found  from  eight  to  thirty-two  times  less 
than  in  the  previously  untreated  animals.  At  the  same  time, 
if  the  condition  of  anti-anaphylaxis  is  induced  by  sub¬ 
cutaneous  injection  of  small  doses,  then  the  subcutaneous 
injection  of  antitoxin  following  confers  the  same  protection 
as  m  the  previously  untreated  animals.  They  think  that 
these  experiences  explain  why  the  second  injection  of  anti¬ 
toxin  in  the  clinic  sometimes  has  proved  ineffectual.  The 
most  important  lesson  learned  from  them,  however,  is  that 
Besredka’s  suggestion  of  preliminary  subcutaneous  injection 
of  small  doses  of  antitoxin  not  only  protects  against  danger 
of  anaphylaxis  from  reinjection  but  it  also  protects  the 
antitoxin  against  being  rapidly  inactivated. 

66.  Sleeping  Sickness. — Reichenow  remarks  that  trypano¬ 
somiasis  of  the  blood  does  not  become  sleeping  sickness 
until  the  trypanosomes  get  into  the  cerebrospinal  fluid.  They 
can  be  reached  by  drugs  when  they  are  in  the  blood  but 
this  is  a  more  difficult  matter  when  they  are  ensconced  in 
t  le  cerebrospinal  fluid.  He  has  been  giving  neosalvarsan  in 
intraspinal  injections,  and  also  experimenting  with  alcohol 
which  we  know  passes  into  the  cerebrospinal  fluid.  The 
number  of  trypanosomes  in  the  fluid  markedly  declined  after 
the  patients  had  taken  by  the  mouth  200  gm.  alcohol  on  three 
successive  days.  He  never  succeeded  by  this  means,  how¬ 
ever,  in  clearing  out  all  the  trypanosomes  from  the  fluid 
but  some  drug  may  yet  be  found  which  diffuses  into  the 
fluid  and  will  kill  off  all  the  trypanosomes. 
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Deutsche  Zeitschrift  fur  Chirurgie,  Leipzig 

November,  CXXXII,  Nos.  1-2,  pp.  1-208 

Tumors  of  Carotid  Gland.  H.  Steindl. 

Tumors  at  Base  of  Tongue.  (Zur  Kenntnis  der  Zungenbasis- 
geschwure.)  A.  Wagner. 

Clinical  and  Experimental  Study  of  Hormonal  and  Neohormonal 
u.  Dencks. 

Stretching  the  Solar  Plexus  in  Treatment  of  Gastric  Crises  R 
Leriche  (Lyons). 

‘Stretching  and  Severing  Perivascular  Nerves  in  Various  Pain¬ 
ful  Symptoms  of  Complex  Arterial  Origin  and  in  Trophic 
Disturbances.  R.  Leriche. 

‘Aerophagia  from  Surgical  Standpoint.  R.  Leriche. 

Spontaneous  Rupture  of  the  Bladder.  (Spontane  Harnblasenzerr- 
eissung.)  E.  Moser. 

Hemorrhage  After  Nephrotomy  and  Its  Prevention.  A  A 
Tschaika. 

Hygroma  of  the  Semimembranous  Bursa.  B.  Riedel. 

Painful  Ganglia  in  Tendons,  Tendon  Sheaths  or  Knee  B 
Riedel.  ' 

PrehJ.s!,°ric  °f  CharcoaI  and  Sugar  for  Dressing  Wounds, 

(lvohle  und  Zucker  zur  Verbandzwecken.)  H.  Schelenz 

Field  Surgery.  (Feldlazarettchirurgie.)  L.  Oelsner 

Indirect  Fractures  and  Injury  of  Nerve  Tissue  'in  War  G 
Perthes.  * 

Solitary  Cyst  in  the  Kidney.  N.  Paus. 


71-73.  Surgical  Treatment  of  Gastric  Crises,  of  Painful 
Arterial  Affections  and  of  Aerophagy. — Practically  the  same 
articles  as  these  by  Leriche  were  summarized  in  these 
columns  in  the  last  volume,  1914,  lxii,  pages  971,  1203  and 
1854.  A  foot-note  to  the  articles  states  that  they  were 
received  by  the  publishers  of  the  Z eitschrift  before  Aug.  1 

1Q1/I  0*7 


61.  Intestinal  Disturbance  Resembling  Dysentery.— Leschke 
eports  eight  typical  cases  to  show  that  what  seems  to  be 
rue  dysentery  may  prove  on  bacteriologic  examination  to 
,e  a  harmless  and  transient  intestinal  trouble,  not  requiring 
iolation.  He  treats  it  with  bed-rest,  fluid  and  soft  foods, 


Internationale  Monatsschrift  fur  Anatomie  und 
Physiologie,  Leipzig  and  Chicago 

XXXI,  Nos.  4-6,  pp.  129-304 

Comparative  Anatomy  of  the  Development  of  the  Pituitary  Body. 
(Sullo  sviluppo  del  lobo  ghiandolare  dell’ipofisi  negli  Amnioti  ) 
A.  C.  Bruni  (Turin). 
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83  Human  Embryo  Consisting  of  Twenty  Segments,  in  Extreme 

Dorsal  Flexion.  (Description  d’un  embryon  humain  (Eternod- 
Delaf) ,  de  20  somites,  avec  flexion  dorsale.)  E.  Bujard 
(Geneva). 

84  The  Vital  Staining  of  Mitochondria  with  Janus  Green  and 

Diethylsafranin  in  Human  Blood  Cells.  E.  V.  Cowdry  (Bal¬ 
timore). 

85  The  Nerve  End  Bulbs  in  the  Papillae  of  the  Skin.  (Contributo 

alio  studio  delle  espansioni  nervose  nel  derma  della  cute 
uinana.)  F.  Simonelli  (Siena). 

Medizinische  Klinik,  Berlin 

December  6,  X,  No.  49,  pp.  1755-1789 

86  ‘Rheumatic  Disease  in  the  Field.  A.  Schmidt. 

87  Wounds  of  the  Eyes  in  War.  (Augenverletzungen  im  Kriege  und 

ihre  Behandlung.)  C.  Adam.  • 

88  Surgical  Experiences  in  a  Field  Hospital.  M.  Strauss. 

89  Epidemics  in  War.  (Kriegsseuchen.)  G.  Joannovics.  Com¬ 

menced  in  No.  47. 

90  Technic  for  and  Clinical  Importance  of  Examination  of  Condi¬ 

tions  in  Regard  to  Coagulation  of  the  Blood.  (Blutgerinnungs- 
untersuchungen.)  W.  Schultz. 

86.  Rheumatism  Among  the  Soldiers  at  the  Front. — Schmidt 
has  had  a  number  of  cases  of  acute  articular  rheumatism, 
myalgia,  neuralgia,  etc.,  among  the  sick  soldiers  sent  back 
home.  In  almost  every  instance  he  was  able  to  learn  of 
some  preceding  tonsillitis  or  rheumatic  affection.  In  many 
cases  of  intestinal  trouble  or  dysentery  he  has  seen  swelling 
of  several  joints,  as  also  with  suppurative  colitis,  demon¬ 
strating  that  the  intestinal  mucosa  serves  as  a  portal  of 
entry  for  general  infection  more  frequently  than  is  ordinarily 
recognized.  In  other  cases  the  joint  swellings  were  evidently 
a  symptom  of  septic  conditions  as  the  spleen  was  enlarged 
and  there  was  high  intermittent  fever,  with  albuminuria  and 
sometimes  migrating  pneumonia.  The  portal  of  entry  here 
was  evidently  the  gunshot  wound,  although  this  had  healed 
in  the  interim.  He  learned  further  that  from  one-third  to 
one-half  of  the  rheumatism  patients  had  already  had  attacks 
of  rheumatism  before  the  campaign.  The  legs  are  affected 
much  more  than  the  other  joints  and  the  men  ascribe  this, 
as  well  as  the  rheumatism  in  general,  to  the  wet  and  cold 
in  the  trenches,  but  Schmidt  thinks  that  the  strain  of  the 
long  marches  is  a  more  plausible  explanation.  In  many 
cases  an  obstinate  “rheumatic  affection  of  the  foot”  turned 
out  finally  to  be  a  “march  fracture”  of  some  metatarsal  bone, 
or  flat-foot  derangement.  His  experience  has  continued  to 
confirm  the  benefit  liable  from  injection  of  salt  solution  or 
0.5  per  cent,  solution  of  novocain.  \\  ith  myalgia,  -he  makes 
the  injection  at  the  point  where  the  pain  is  greatest.  With 
neuralgia,  at  the  point  most  sensitive  to  pressure ;  with  more 
diffuse  pain,  as  with  bilateral  sciatica,  severe  lumbago  or 
migrating  myalgias,  the  injections  should  be  given  by  the 
epidural  or  lumbar  intraspinal  technic. 

Therapie  der  Gegenwart,  Berlin 

December,  LV,  No.  12,  pp.  457-482 

91  ‘Inflammation  of  the  Mucosa  of  the  Mouth.  (Mundschleim- 

hautentziindungen.)  F.  Williger. 

92  ‘Treatment  of  Chronic  Constipation.  (Obstipation.)  G.  Rosenfeld. 

93  Cure  of  Inflammatory  Pelvic  Tumors  by  Weak  Galvanic  Cur¬ 

rent.  (Ueber  Heilung  entziindlicher  Beckentumoren  mittels 
galvanischer  Schwachstrome.)  H.  Schmidt. 

91.  Inflammation  of  the  Mucosa  of  the  Mouth.— Williger 
devotes  a  word  in  passing  to  the  amazing  resisting  power  of 
the  lining  of  the  mouth,  in  such  marked  contrast  to  mucosa 
elsewhere.  But  when  there  is  damage  from  a  broken  tooth 
or  general  febrile  disease,  the  secondary  stomatitis  that  may 
develop  is  depressing  and  measures  to  cure  it  are  impera¬ 
tively  needed  and  give  great  relief.  Even  when  there  is  no 
actual  inflammation,  proper  care  of  the  mouth  may  ward  off 
secondary  parotitis,  besides  its  effect  on  the  appetite  and 
spirits.  Not  only  the  teeth,  but  the  gums  and  tongue  must 
be  wiped  off  with  the  finger  wrapped  in  a  thin  layer  of  cotton. 
The  best  way,  he  says,  is  to  cut  a  piece  about  4  by  10  cm. 
out  of  sheet  cotton  and  then  peel  off  a  very  thin  layer  to 
wrap  around  the  finger,  and  dip  the  finger  in  a  mouth  wash. 
By  using  plenty  of  the  fluid  the  mouth  can  be  thoroughly 
cleansed  without  hurting.  The  patient  can  do  this  himself 
when  perseveringly  trained  until  he  does  it  right.  Three 
times  a  day  is  as  often  as  it  should  be  done,  merely  rinsing 
out  the  mouth  after  eating  at  other  times.  He  regards  it  as 


the  criterion  for  good  nursing  when  the  patient’s  mouth  is 
found  clean  at  the  doctor’s  visit.  With  contagious  diseases 
a  wad  of  cotton  held  with  forceps  must  be  used  instead  of 
the  finger.  The  mouth  wash  must  be  such  as  softens  up 
rapidly  phlegm  and  thick  coatings,  and  nothing  seems  to  be 
better  for  this  than  a  heaping  teaspoonful  of  sodium  bicar¬ 
bonate  stirred  into  a  glass  of  warm  water,  supplemented  by 
hydrogen  dioxid  not  stronger  than  a  teaspoonful  of  the  latter 
to  a  glass  of  warm  water.  Medicated  chewing  gum  also 
promotes  the  natural  self-cleansing  of  the  mouth.  He  empha¬ 
sizes  that  before  beginning  mercurial  treatment  the  teeth 
should  be  put  in  good  order  and  all  tartar  removed. 

Ulcerative  stomatitis  he  treats  by  swabbing  with  undiluted 
hydrogen  dioxid,  repeating  this  until  the  fetor  has  dis¬ 
appeared.  The  tartar  is  then  removed,  not  too  forcibly,  and 
then  the  ulcerations  are  swabbed  and  rubbed  quickly  with 
an  8  per  cent,  solution  of  zinc  chlorid.  The  patient  rinses 
his  mouth  every  hour  with  the  warm,  weak  hydrogen  dioxid 
solution,  and  cleans  out  the  mouth  besides  three  times  a  day 
with  the  cotton-wrapped  finger.  Then  the  rest  of  the  tartar 
is  removed  and  by  the  third  day  the  ulcers  are  healing  and 
by  the  end  of  a  week  the  cure  is  complete.  Instead  of  the 
zinc  chlorid,  a  mixture  may  be  used  consisting  of  a  little 
iodoform  and  a  few  drops  of  alcohol  with  enough  of  an  80 
per  cent,  solution  of  lactic  acid  to  make  a  thin  paste.  The 
tooth  brush  hitherto  used  must  be  burned.  Aphthous  stoma¬ 
titis  requires  just  the  reverse — avoidance  of  every  irritating 
substance,  and  merely  warm  sodium  bicarbonate  or  boric- 
acid  solutions  to  hold  in  the  mouth  for  five  minutes,  the 
mouth  thus  rinsed  out  six  times  a  day.  The  aphthae  can  be 
touched  with  3  per  cent,  boric-acid  glycerin;  children  like 
this.  Drug  stomatitis  may  range  from  simple  edema  to 
blisters  and  necrotic  patches.  It  requires  mild  treatment. 

92.  Chronic  Constipation.— Rosenfeld  has  been  remarkably 
successful  in  curing  constipation  of  years’  standing  by  simple 
dieting  and  having  the  patient  stay  alone  in  his  room  for  a 
day  or  two,  all  visitors  excluded,  and  go  frequently  to  the 
water  closet,  not  waiting  for  desires.  The  aim  is  to  train 
the  patient  to  become  aware  of  and  heed  the  faintest  impulses 
toward  defecation.  This  will  bring  his  bowels  under  his 
control  again.  The  simple  oatmeal,  rice,  cocoa  and  chocolate 
diet,  no  meat,  butter,  milk,  fruit  or  vegetables,  is  kept  up 
for  three  or  four  days.  Then  to  this  is  added  a  little  poultry 
or  boiled  ham  for  two  days;  then  the  same  plus  roast  fowl 
for  two  days;  then  the  same  plus  boiled  cream  by  the  table¬ 
spoonful,  and  the  sixth  menu  adds  boiled  cream  by  the  cup¬ 
ful.  This  diet  outline  is  the  typical  antidiarrhea  diet,  but  it 
seems  to  regulate  conditions  just  as  well  in  the  constipated. 
The  dieting  course  lasts  two  or  three  weeks,  finally  including 
cauliflower  and  asparagus,  then  spinach,  potatoes  and  green 
peas,  with  fruit  the  last  to  be  resumed. 

Zeitschrift  fur  Geburtshiilfe  und  Gynakologie,  Stuttgart 

LXXVI,  No.  2,  pp.  321-676.  Last  indexed  July  18,  1914,  p.  285 

94  The  Innervation  of  the  Ovaries.  (Studien  iiber  die  Nerven  d<s 

Eierstocks  mit  bes.  Beriicksichtigung  der  interstitiellen  Driise.) 

,  J.  Wallart. 

95  ‘Umbilical  and  Postoperative  Hernia.  (Die  Operation  von  Nabel- 

und  Bauchnarbenbriichen  mit  querer  F'ascienspaltung  und  Mus- 
kelaushiilsung.)  A.  Schotteli.us. 

96  ‘Ligation  of  Vena  Cava  in  Puerperal  Pyemia.  F.  Fromme. 

97  Extra-Uterine  Pregnancy  at  Term;  Fetus  Long  Dead.  P.  Werner. 

98  Myomas  of  Cervix  of  the  Uterus.  B.  Novogrodsky. 

99  ‘Functional  Disturbances  in  Female  Genitals  and  Disturbances  in 

Vegetative  Nervous  System.  E.  Mosbacher. 

100  Capacity  of  Women  for  Lactation.  (Zur  Frage  der  Stillfahigkeit.) 

G.  Krosz. 

101  Anaphylaxis  in  Relation  to  Pregnancy.  M.  Bolaffio. 

102  ‘Early  Diagnosis  of  Pregnancy  by  the  Proteolytic  Ferment  in  the 

Serum.  (Zur  Schwangerschafts-Diagnose  mittels  des  Anti- 
trypsinverfahrens.)  S.  Adachi. 

103  ‘Behavior  of  the  Proteolytic  Ferments  of  the  Leukocytes  in  Preg¬ 

nancy,  in  Puerperal  Fever  and  with  Tumors  of  Female  Geni¬ 
tal  Organs.  G.  Lohmeyer. 

104  Determination  of  Sex  of  Fetus.  (Ueber  Geschlechtsbestimnuing 

beim  Menschen.)  H.  Poll.  (Das  konstitutionelle  Moment  beim 
Geschlechtsproblem.)  Kuntzsch. 

95.  Treatment  of  Umbilical  and  Postoperative  Hernia  — 

Schottelius  has  applied  the  Menge-Pfannenstiel  technic  in 
11  cases,  as  he  describes  in  detail,  with  illustrations.  4  he 
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special  features  of  it  are  the  transverse  section  of  the  fascia 
and  the  freeing  of  the  muscle  until  it  is  mobilized  enough  to 
suture  the  lips  together.  Favorable  results  with  it  are  being 
reported  from  various  quarters.  Menge  has  applied  it  in 
cases  with  no  fatalities  since  the  very  first,  when  he  lost 
three  patients.  Recurrence  has  never  yet  been  observed, 
bchottelius  last  patient  succumbed  soon  after  the  operation 
to  pneumonia  and  heart  weakness.  There  was  no  actual 
hernia  in  this  case,  but  the  rectus  muscles  gaped  far  apart 
and  the  huge  pendulous  abdomen  between  caused  intense 
discomfort.  The  reduction  of  the  abdominal  contents  was  a 
difficult  matter,  and  this  crowding  of  the  bowel  back  inside 
evidently  contributed  to  the  fatal  outcome.  The  case  teaches 
the  necessity  for  a  preliminary  systematic  effort  to  reduce 
the  abdominal  content  and  accustom  the  heart  and  lungs  to 
the  altered  conditions  of  pressure  before  attempting  the 
operation  on  the  abdominal  wall. 

96.  Ligation  of  Vena  Cava  with  Puerperal  Pyemia.— In  the 

case  reported  by  Fromme  a  woman  of  24  aborted  at  the  third 
month  of  her  second  pregnancy.  After  the  uterus  had  been 
cleared  out,  febrile  puerperal  endometritis  followed  for 
nearly  two  weeks  and  then  came  four  afebrile  days.  Throm¬ 
bosis  in  the  right  pelvic  vessels  then  developed,  with  thirty- 
eight  chills  during  the  nearly  three  weeks  of  this  phase. 
The  vena  cava  was  then  ligated,  and  there  were  no  further 
chills  for  nine  days  although  the  patient  had  developed  pneu¬ 
monia.  Then  came  a  new  pyemic  phase  with  twenty-one 
chills,  with  death  the  third  week.  Necropsy  disclosed  that  if, 
besides  the  vena  cava,  the  sound  common  iliac  vein  had  had 
a  ligature  thrown  around  it  too,  just  before  it  entered  the 
vena  cava,  this  would  certainly  have  shut  off  the  region  of 
the  thrombosis  from  the  rest  of  the  circulation.  The  throm¬ 
bosis  had  involved  the  common  iliac  vein  although  it  was 
e\  idently  sound  at  the  time  the  vena  cava  had  been  ligated. 
The  case  demonstrates  the  feasibility  of  ligating  the  vena 
cava,  and  that  it  is  a  comparatively  simple  operation. 

99.  Functional  Gynecologic  Disturbances.— Mosbacher  tab¬ 
ulates  under  nine  headings  the  details  of  ninety  cases  of 
various  disturbances  in  the  genital  sphere,  all  of  purely 
nervous  origin.  He  classifies  them  in  seven  groups,  those 
with  pure  painful  menstruation,  those  with  leukorrhe’a  with 
or  without  dysmenorrhea,  those  with  nervous  exhaustion  or 
neuralgia  or  smarting  at  micturition,  tenesmus  or  sacral 
pain,  four  cases  of  amenorrhea,  six  of  climacteric  distur¬ 
bance,  and  twenty-five  of  merely  functional  uterine  hemor¬ 
rhage.  All  organic  causes  had  been  painstakingly  excluded. 
All  the  patients  exhibited  numerous  signs  of  abnormal 
excitability  on  the  part  of  the  vagus  or  sympathetic  nervous 
system.  Most  of  them  presented  an  intense  reaction  to  sub¬ 
cutaneous  injection  of  1  c.c.  of  1  per  cent,  pilocarpin,  and 
only  comparatively  few  developed  glycosuria  under  the  influ¬ 
ence  of  1  c.c.  of  1  to  1,000  epinephrin.  The  patients  further 
all  had  their  vitality  depressed  by  sorrow  or  worry — in  some 
cases  dread  of  a  pregnancy — or  they  were  women  inclined 
to  psychoneuroses. 

102.  Early  Diagnosis  of  Pregnancy  by  the  Antitrypsin 

Test.— Adachi  obtained  a  positive  response  with  97  per  cent, 
of  the  thirty  pregnant  women  examined.  He  used  Rosenthal’s 
method  of  “antitrypsin  titration.” 

103.  The  Proteolytic  Ferment  Test  of  Pregnancy  and  Gyne¬ 
cologic  Disease— Lohmeyer’s  tests  for  the  proteolytic  fer¬ 
ment  confirmed  its  constant  presence  in  pregnancy  and  for 
two  weeks  after  delivery.  The  proteolytic  power  of  the  leuko¬ 
cyte  ferment  is  increased  in  all  febrile  conditions  and  also 
with  cancer,  tuberculosis,  and  suppurative  processes  of  all 
kinds.  Positive  findings  are  the  digesting  of  the  culture 
medium  on  a  Loffler  plate  when  droplets  of  blood  are  placed 
on  the  plate.  The  resulting  dimples  in  the  Loffler  plate  coat¬ 
ing  demonstrate  the  activity  of  the  proteolytic  ferment, 
according  to  Muller  and  Jochmann  who  introduced  this  test. 


105.  Retention  of  Scraps  of  Placenta.— Hoehne  relates  29 
cases  of  this  kind  from  the  Kiel  clinic  in  the  last  seventeen 
years,  the  delivery  at  term.  In  6  the  gap  in  the  placenta  was 
ecognized  at  once,  and  the  part  left  behind  was  immediately 
extracted.  The  hemorrhage  was  promptly  arrested  and  the 
involution  of  the  uterus  proceeded  normally.  In  8  other 
cases  the  placenta  seemed  to  be  whole  although  part  had 
>een  retained.  It  was  expelled  spontaneously  in  3  cases 
within  eleven  days,  with  transient  fever  in  2.  In  5  cases  con¬ 
tinuous  or  sudden  hemorrhage  attracted  attention  to  the 
retained  scrap,  within  one  to  nearly  eleven  weeks  after 
delivery.  Febrile  endometritis  followed  in  only  one  case. 
Uf  the  15  women  brought  to  the  hospital  not  until  after 
delivery  7  with  retained  scraps  had  fever  and  one  throm¬ 
bosis.  Two  died  in  this  group.  These  experiences  emphasize 
anew  he  reiterates,  the  importance  of  detecting  any  defect  in 
the  placenta  and  the  necessity  for  extraction  at  once  after 
delivery  of  any  scraps  that  may  be  retained. 

H  the  placenta  seems  complete,  any  unusual  loss  of  blood, 
with  delay  in  involution  or  gaping  cervix,  should  warn  of 
a  retained  scrap  and  call  for  immediate  clearing  out  of  the 
uterus.  When  fever  is  already  installed,  he  advises  to  wait 
unless  there  is  much  bleeding.  The  waiting  time  can  be 
utilized  for  bacteriologic  control;  the  greater  the  virulence 
oi  the  germs  found,  the  more  necessity  for  caution  and  con¬ 
servative  measures.  If  active  treatment  is  indispensable 
sharp  instruments  should  not  be  used  but  the  uterus  should 
be  thoroughly  cleared  out.  Fever,  fetid  lochia  and  defective 
involution  alone  are  never  an  indication  for  digital  exami- 
nat'on  of  the  puerperal  uterus ;  only  a  profuse  hemorrhage 
calls  tor  this.  If  the  puerperal  infection  has  spread  beyond 
the  uterus  and  there  are  profuse  hemorrages,  it  might  be 
better  to  consider  removal  of  the  entire  uterus,  with  or 
without  ligation  of  veins,  protecting  the  peritoneum  by  pre- 
limmary  stimulation  before  the  operation. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

in*  A1  u  December  6,  XXXV,  No.  132,  pp.  2037-2052 

106  Aleukemic  Myelosis  from  Clinical  Standpoint.  G.  Ghedini 

iro^tTln  VH111^-0/  ^  Hearing  CaPaci^  ^uovo  sonome- 
tro  per  lo  studio  di  fenomem  acustici.)  S.  Salaghi. 

ms  tt  u  December  10 >  No.  133,  pp.  2053-2068 

108  The  Urochromogen  Reaction  in  the  Urine.  (Sul  valore  semeio- 

gico  del  permanganato  di  potassio  nelle  orine — Reazione  di 
Moritz  Weisz.)  A.  Balduzzi  and  A.  Ballero. 

December  13,  No.  134,  pp.  2069-2084 

109  Sterility  in  Women.  L.  Dozzi 

110  A1tCh°e0W  Extract  °l  Beef  Tonsils  A1Ie^ed  Superior  Antigen  for 

the  Wassermann  Reaction.  A.  Vattuone. 


Zentralblatt  fur  Gynakologie,  Leipzig 

December  5,  XXXV11I,  No.  49,  pp.  1465-1480 
105  'Retention  of  Scraps  of  the  Placenta.  (Behandlung  retinierter 
Placentarreste.)  O.  Hoehne. 


108.  The  Urochromogen  Reaction.-Balduzzi  and  Ballero 
report  considerable  research  with  the  Moritz  Weisz  potas 
smm  permanganate  test  applied  to  the  urine.  They  obtained 
a  pos'tive  reaction  in  23  and  a  negative  in  100  examinations 
of  the  urine  of  113  scrofulous  children,  the  sexes  about 
equally  divided.  The  reaction  was  positive  in  10  tuber- 
cu  ous  adults,  but  it  was  also  positive  in  25  of  43  non-tuber- 
culous  affections  including  cases  of  echinococcus  or  pneu¬ 
mococcus  disease,  cholelithiasis,  acute  articular  rheumatism 
malaria  and  Malta  fever.  The  reaction  is  thus  not 
restricted  to  tuberculosis.  They  explain  it  as  due  to 
albuminoid  putrefaction  with  elimination  of  the  products 
oxidized  from  the  indican  generated  wherever  there  is  putre¬ 
faction  of  albuminoids.  This  assumption  explains  the  appar¬ 
ently  capricious  occurrence  of  the  reaction;  it  is  positive 
when  there  is  fever  or  the  oxidation  processes  are  increased 
from  any  cause.  It  is  thus  of  frequent  occurrence  in  tuber- 

lesion?  WTheVV?  ^  **  healthy  and  with  torPid 

lesion?.  The  test  ,s  merely  the  addition  of  three  drops  of  a 

per  thousand  solution  of  potassium  permanganate  to  one  of 
two  test-tubes,  both  half  full  of  a  mixture  of  urine  with  two 
parts  of  water.  If  the  reaction  is  negative,  there  is  no 
appreciable  change  ,n  tint.  With  a  positive  reaction,  the  fluid 
urns  a  distinct  yellow.  With  a  negative  response  he  repeats 
the  test  with  urine  diluted  one-half  with  water.  A  persisting 
pi  onounced  reaction  is  an  unfavorable  sign.  The  alternation 
ot  positive  to  negative  responses  corresponds  to  phases  of 
improvement  and  aggravation  in  the  clinical  condition,  espe¬ 
cially  with  pulmonary  tuberculosis. 
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CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
Jan.  23,  1915 


Policlinico,  Rome 

December  6,  XXI,  No.  49.  pp.  1705-1740 

111  ‘Familial  Tuberculous  Laryngitis.  G.  Bilanciom. 

December  13,  No.  50,  pp.  1741-1776 

112  ‘Enlargement  of  the  Stomach  as  Early  Sign  of  Ileus.  (Di  un 

sintoma  importante— gastroectasia— per  la  diagnosi  prccoce 
dell’occlusione  intestinale.)  P.  Cataldt. 

113  ‘Means  to  Influence  Growth  and  Function  of  the  Thymus. 

(Nuovo  metodo  per  lo  studio  dell’evoluzione  e  delle  funziom 
del  timo.)  G.  Sabatini. 

November,  Surgical  Section,  No.  11,  pp.  509-556 

114  ‘Tuberculosis  of  the  Kidney;  Seven  Cases.  P.  Marogna. 

115  ‘Filling  Operations.  (Di  una  eccezionale  indicazione  alia  impiom- 

batura  per  la  guarigione  di  una  lesione  suppurativa  della  tiroide 
e  dell’uso  della  impiombatura  nella  moderna  chirurgia.)  1. 
Scalone.  Commenced  in  No.  9. 

116  Fever  After  Ovariectomy.  P.  Azara.  .  ,.  .  , 

117  Adenomas  of  the  Sweat  Glands.  (Adenomi  delle  ghiandole 

sudoripare.)  G.  Frattin. 

111.  Familial  Laryngeal  Tuberculosis. — Bilancioni  has 
noticed  that  certain  families  seem  to  display  a  special  suscep¬ 
tibility  to  tuberculosis  and,  in  particular,  that  certain  organs 
seem  'to  be  predominantly  affected  in  certain  families.  Tins 
special  topography  of  tuberculosis  in  such  families  may  be 
due  to  inherited  characteristics  or  to  the  special  environment 
in  the  family.  He  relates  the  details  of  three  families  in 
which  two  brothers  or  two  sisters  presented  tuberculous 
laryngitis  as  the  earliest  and  in  one  instance  long  the  exclu¬ 
sive  clinical  manifestation  of  tuberculosis.  The  patients 
were  21  and  23,  9  and  11.  In  the  third  family  two  brothers 
and  the  son  of  one  all  had  pulmonary  tuberculosis  accom¬ 
panied  by  lesions  in  the  larynx  so  severe  that  the  father  and 
son  soon  died  from  inanition  owing  to  the  progress  of  the 
throat  trouble. 

112.  Enlargement  of  Stomach  as  Early  Sign  of  Ileus.— -It 
is  not  always  that  a  case  of  ileus  presents  the  four  unmis¬ 
takable  symptoms  of  obstruction  of  the  intestines,  namely, 
abdominal  pain,  tympany,  fecaloid  vomiting  and  complete 
retention  of  feces  and  flatus.  Before  all  of  these  are  appar¬ 
ent  it  may  be  possible  to  diagnose  the  ileus  by  merely  the 
abdominal  pain  and  tympany,  vomiting,  small  and  rapid 
pulse  and  pronounced  dilatation  of  the  stomach.  The  accel¬ 
eration  of  the  pulse  may  be  the  result  of  reflex  action  from 
irritation  of  the  abdominal  sympathetic.  This  may  also 
be  the  explanation  of  the  dilatation  of  the  stomach  which 
occurs  early  in  such  cases  and  which  is  of  great  differential 
importance.  He  describes  in  detail  four  cases  in  which  this 
gastrectasia  was  the  only  symptom  which  seemed  to  exclude 
other  affections  and  pointed  to  ileus  as  the  cause  of  the  dis¬ 
turbances  noted.  The  patients  were  adults  between  33  and 
58  and  the  large  stomach  protruded  as  the  patients  reclined. 
In  some  of  the  cases  the  bowels  had  moved  up  to  twenty- 
four  hours  previously,  and  appendicitis  seemed  more  prob¬ 
able  than  ileus,  but  the  course  of  each  case  confirmed  the 
reliability  of  the  gastrectasia  as  a  sign  of  ileus. 

113.  Means  to  Influence  Growth  and  Functioning  of  the 
Thymus.— Sabatini  reviews  some  recent  research  by  Fiore 
and  Franchetti  in  which  they  apparently  have  demonstrated 
that  it  is  possible  to  accelerate  the  involution  of  the  thymus 
by  injecting  serum  from  adults  of  the  same  species,  and  also 
to  accelerate  the  growth  and  postpone  involution  by  injecting 
the  serum  from  young  of  the  same  species.  The  adult  serum, 
they  argued,  must  contain  substances  favoring  involution, 
while  the  serum  from  the  immature  must  contain  substances 
with  the  opposite  action,  and  their  experiments  on  laboratory 
animals  apparently  confirmed  this  view. 

114  Tuberculosis  of  the  Kidney. — Marogna’s  patients  were 
between  20  and  36  except  one  man  of  46.  There  were  evi¬ 
dences  of  some  focus  elsewhere  in  every  case  Unduly  fre¬ 
quent  passage  of  urine  at  night  was  the  first  and  most 
constant  symptom  in  all,  long  preceding  any  sensation  of 
pain.  The  pollakiuria  developed  into  incontinence  in  some 
of  the  cases,  both  at  first  only  at  night,  and  later  also  during 
the  day  There  was  slight  hematuria  in  only  three  cases. 
The  svmptoms  from  the  secondary  cystitis  were  what  brought 
the  patients  to  the  doctor  at  first.  The  history  of  some  of 
these  cases  shows  anew  how  practitioners  are  too  apt  to 
regard  the  cystitis  as  the  primary,  or  at  least  the  main 
trouble,  and  overlook  the  kidney  affection. 


115.  Cavity  in  Thyroid  Plugged  with  Iodoform  Filling. 

Scalone’s  patient  was  a  woman  of  56  who  had  had  the  thyroid 
enlarge  at  times  during  her  earlier  pregnancies  but  it  always 
returned  to  normal  size  afterward.  At  about  the  age  of  off, 
during  convalescence  from  typhoid,  there  was  extensive 
suppuration  in  the  thyroid  and  a  fistula  was  left  which  j 
refused  to  heal  and  caused  great  discomfort.  After  six  years 
of  this,  Scalone  operated  on  the  still  discharging  fistula  and 
found  that  it  led  into  a  large  cavity  with  calcified  walls. 
Attempts  to  clear  away  the  lime  deposits  caused  such  pain 
and  disturbance  in  neighboring  organs  that  they  had  to  be 
abandoned.  After  sterilizing  the  cavity  with  lodin,  he  injected 
about  25  c.c.  of  the  Mosetig  iodoform  filling,  and  sutured  the 
mobilized  skin  to  cover  the  opening.  At  first  some  scraps  ot 
the  filling  were  cast  off,  but  then  everything  healed  smoothly 
and  the  patient  was  cured  of  all  trouble  from  this  source. 
In  connection  with  this  case  he  reviews  the  literature  on  the 
subject  of  iodoform  fillings,  paraffin  fillings,  Beck  s  bismuth 
paste,  and  adipose  tissue  used  as  filling  for  cavities  m  bones 
and  to  compress  the  lung  (Tuffier’s  extrapleural  filling),  quot¬ 
ing  the  details  of  about  thirty-five  cases  in  which  these 
various  technics  have  been  applied. 


Riforma  Medica,  Naples 

November  28,  XXX,  No.  48,  pp.  1317-1344 

118  Action  of  Colloidal  Manganese  on  the  Resisting  Powers. 

(L’azione  dell’  ossidasolo  sui  poteri  di  resistenza  dell  organ- 
ismo.)  L.  Ferrannini.  Commenced  in  No.  47. 

119  ‘Pathogenesis  of  Leukemia.  C.  Martelli.  Commenced  in  No. 

December  5,  No.  49,  pp.  1345-1  .’7 2 

120  Direct  Action  of  Nicotin  and  Tobacco  on  Motor  Functioning  and 

Tonicity  of  the  Intestines.  E.  Tedesclii. 

121  Failure  of  Attempts  to  Induce  Experimental  Proteus  Osteomye¬ 

litis.  G.  Marsiglia.  ' 

122  Pathogenesis  of  Hysteria.  (L’isterismo.)  A.  Salmon. 

December  12,  No.  50,  pp.  137 3-1400 

123  ‘Indications  for  Artificial  Pneumothorax  from  New  Standpoint. 

P.  E.  Livierato.  .  „  .  .  .  .  . 

124  Pathogenesis  of  Tetany  of  Parathyroid  Origin  in  Children.  A. 

Peoere. 

125  Nitrogen  Has  Special  Action  of  Its  Own  in  Artificial  Pneumo¬ 

thorax.  (Sullo  speciale  meccanismo  d’azione  dell  azoto  nel 
pneumotorace  artificiale.)  A.  Cantani  and  G.  Arena. 


119.  Leukemia.— Martelli  records  the  details  of  twelve 
cases  of  leukemic  myelosis,  five  of  leukemic  lymphosis,  two 
of  leukanemia  and  five  of  what  he  calls  preleukemia,  com¬ 
paring  the  findings  and  previous  history.  He  inoculated 
numbers  of  laboratory  animals  with  blood  and  tissues  from 
the  patients  but  never  succeeded  in  reproducing  any  affection 
resembling  the  original  leukemia,  etc.  These  negative  results 
and  the  fact  that  contagion  is  not  known  or  any  focus  where 
the  disease  is  prevalent,  all  speak  against  the  assumption  of 
a  specific  germ  for  it.  On  the  other  hand,  in  nearly  every 
one  of  his  cases  there  was  a  history  of  some  preceding  infec¬ 
tion  or  the  patient  was  in  a  septicemic  condition.  Tuber¬ 
culosis,  syphilis,  malaria,  streptococcus  or  staphylococcus 
affections  were  known  in  most  of  the  cases.  There  was  also 
a  predisposition  evident  in  most,  manifested  by  adenoids, 
unstable  nervous  system,  or  defective  development.  An  addi¬ 
tional  factor  was  evident  in  some  cases  from  a  trauma,  over¬ 
frequent  pregnancies,  etc.  An  ordinary  toxic  infectious 
affection  occurring  in  the  predisposed  may  lead  to  the 
changes  characteristic  of  leukemia.  Treatment  and  preven¬ 
tion  should  aim  to  restore  normal  conditions  throughout,  and 
thus  counteract  the  tendency  to  abnormal  metaplasia  of  the 
tissues  involved.  Benzol  and  Roentgen  treatment  do  not  act 
on  the  cause. 

123.  Indications  for  Artificial  Pneumothorax  from  New 

Standpoint.— Livierato  cites  numerous  instances  of  beneht 
from  bilateral  pneumothorax  even  when  the  lungs  were  com¬ 
pressed  very  slightly  and  the  intrathoracic  pressure  was  per¬ 
sistently  negative.  Analysis  of  these  cases  shows  that  the 
benefit  must  have  been  from  the  interruption  of  the  lymph 
current  from  the  lungs  to  the  pleura,  thus  cutting  off  the 
passage  of  toxic  substances  from  the  lungs  into  the  blood. 
Still  another  factor  in  the  benefit  is  the  resulting  damming 
up  of  the  lymph  in  the  lung  which  causes  a  number  ot  no- 
logic  and  pathologic-anatomic  changes.  From  this  point  o> 
view  artificial  pneumothorax  need  not  be  restricted  to  uni- 
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lateral  cases  nor  to  foci  with  cavities.  It  offers  a  chance  to 
benefit  even  the  extensive  cases,  involving  both  lungs,  if  the 
affection  is  not  very  intense  or  destructive.  The  aim  in  such 
cases  is  not  to  compress  and  cause  the  collapse  of  the  lung,  but 
merely  to  interpose  a  layer  of  gas  between  the  sheets  of  the 
pleura  and  interrupt  the  circulation  of  lymph  and  dam  it  up 
in  the  lung.  The  lymph  thus  backing  up  in  the  lung  acts  by 
a  kind  of  autoserotherapy,  modifying  the  virulence  of  the 
germs  or  at  least  rendering  the  environment  less  favorable 
for  their  development.  The  damming  up  of  pus  and  other 
toxic  substances  aids  in  this,  and  the  fact  that  these  sub¬ 
stances  are  thus  kept  out  of  the  blood  explains  the  sub¬ 
sidence  of  the  symptoms  of  the  toxemia.  The  procedure  has 
been  extensively  applied  in  this  way  in  his  service  at  Genoa, 
and  the  results  have  been  encouraging,  but  the  interval  since 
has  not  been  long  enough  for  a  decisive  judgment. 

Brazil-Medico,  Rio  de  Janeiro 

October  22,  XXVIII,  No.  40,  pp.  373-380 

126  Mycosis  of  the  Lungs  Caused  by  Oidium  brasiliense.  II.  O. 

Magalhaes. 

127  Experimental  Infection  with  the  Protozoon,  “Toxoplasma.”  II. 

J.  B.  Arantes. 

November  8,  No.  42,  pp.  389-396 

128  ‘Improved  Electric  Treatment  of  Aneurysms.  (Sobre  uma  modi- 

ficr.gao  do  chamado  methodo  brazileiro  de  tratamento  das 
aortasias.)  P.  Valladares. 

129  False  Tabes  Dorsalis  of  Malarial  Origin.  A.  A.  Da  Matta.  Com¬ 

menced  in  No.  41.  Concluded  in  No.  44. 

130  Color  Test  for  Syphilis.  (Rea?ao  de  Landau;  Novo  meio  de 

diagnosticar  a  syphilis.)  G.  A.  Correa. 

November  15,  No.  43,  pp.  397-404 

131  ‘Case  of  Apoplectiform  Myelitis.  A.  Britto. 

128.  Electric  Treatment  of  Aneurysms.— Valladares  has 
somewhat  modified  the  so-called  Brazilian  method  of  treat¬ 
ing  aneurysms  by  application  of  the  positive  pole  of  a  con¬ 
tinuous  or  galvanic  current.  Instead  of  relying  exclusively 
on  the  coagulating  action  of  the  positive  pole,  he  enhances 
the  action  of  the  electricity  by  magnifying  the  interpolar 
transcutaneous  voltaisation,  as  he  calls  it.  Both  electrodes 
should  be  of  the  same  size  and  as  large  as  the  aneurysm  to 
be  treated.  The  electrodes  can  be  changed  about  so  that  the 
skin  does  not  suffer  at  any  point  from  too  long  application.  • 
As  the  electrodes  are  of  equal  size,  this  permits  the  use  of 
stronger  currents.  Electric  treatment  of  aneurysms  is 
regarded  as  a  triumph  of  Brazilian  medicine,  and  it  is  hoped 
that  this  modification  of  it  will  deprive  it  of  all  its  previous 
drawbacks. 

131.  Apoplectiform  Myelitis. — In  Britto’s  case  a  man  of  5D 
with  a  history  of  syphilis  began  to  experience  pain  in  the 
spine  and  after  a  few  days  there  was  sudden  and  total  paral¬ 
ysis  of  the  legs  but  no  flaccid  paralysis.  The  spine  was 
painted  with  tincture  of  iodin,  while  vigorous  mercurial 
treatment  was  instituted  and  by  the  fifth  day  the  man  was 
taking  a  few  steps  and  soon  was  able  to  return  to  business. 

Nederlandsch  Tijdschrift  voor  Geneeskunde,  Amsterdam 

II,  No.  6,  pp.  381-428 

132  Life  Prolonged  by  Intratracheal  Insufflation  in  a  Case  of  Cere¬ 

bellar  Tumor.  A.  A.  H.  van  der  Bergh  and  E.  D.  Wiersma. 

133  Intravenous  Injection  of  Concentrated  Solutions  of  Neosalvarsan. 

J.  van  Assen. 

No.  7,  pp.  429-476 

134  ‘The  Skin  Tuberculin  Reaction  with  Human  and  with  Bovine 

Tuberculin.  C.  de  Lange. 

No.  8,  pp.  477-524 

135  Chronic  Cystic  Mastitis.  E.  H.  van  Lier. 

No.  9,  pp.  525-588. 

136  Salvarsan  in  Treatment  of  Syphilis.  A.  H.  M.  E.  Lommen. 

Concluded  in  No.  10. 

137  Cystic  Tumors  of  the  Frontal  Lobes;  Four  Cases.  (Cystomen 

der  voorhoofdshersenen.)  G.  C.  Bolten. 

134.  Skin  Tuberculin  Reaction  with  Human  and  Bovine 

Tuberculin. — De  Lange  reviews  the  more  important  literature 
on  this  subject  and  reports  her  own  experience  in  150  cases. 
She  thinks  that  only  by  combining  the  two  tests  do  we  get  a 
reliable  insight  into  conditions  in  children.  Her  experience 
at  the  large  Emma  Children’s  Sanatorium  indicates  further 
that  pulmonary  tuberculosis  is  not  so  prevalent  among  chil- 
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dren  as  many  imagine.  Numbers  of  cases  diagnosed  as  such 
are  in  reality  cases  of  chronic  pneumococcus  infection,  and 
it  is  cases  of  this  kind  that  form  the  majority  of  those  in 
which  the  children  recover  when  living  an  out-of-door  life. 
1  he  course  of  chronic  pneumococcus  infection  of  this  kind 
is  generally  favorable  in  the  long  run,  except  as  it  may 
lender  the  children  more  susceptible  to  tuberculosis.  (An¬ 
other  article  on  comparative  human  and  bovine  tuberculin 
tests  was  reviewed  in  these  columns  June  13,  1914,  p.  1932.) 

Russky  Vratch,  Petrograd 

July  18,  XIII,  No.  27,  pp.  933-964 

138  Pasteur  Treatment  in  Epilepsy;  Benefit  in  Four  Cases.  M.  P. 

Nikitin. 

139  Torsion  of  the  Pedicle  of  the  Floating  Spleen.  I.  T.  Kozloff. 

Commenced  in  No.  24. 

140  ‘Comparison  of  Various  Methods  of  Staining  the  Treponema  Pal¬ 

lidum.  N.  I.  Drosdova. 

141  Post-Mortem  Findings  in  Adult  Dwarf.  M.  S.  Davidoff. 

142  ‘Stab  Wound  of  Pregnant  Uterus.  V.  L.  Brown. 

140.  Staining  Technic  for  the  Treponema  Pallidum.— 

Drosdova  has  been  testing  and  comparing  eighteen  different 
methods  of  staining  spirochetes.  In  her  judgment,  the 
Giemsa  two-minute  stain  and  Reitman’s  method,  slightly 
modified,  are  superior  to  all  others.  With  the  latter,  after 
fixation  for  ten  minutes  in  absolute  alcohol,  the  specimen  is 
acted  on  by  2  per  cent,  phosphotungstic  acid  for  two  minutes. 
This  is  then  washed  off  with  water  and  alcohol,  as  with  the 
original  Reitman  method. 

142.  Stab  Wound  of  Pregnant  Uterus. — In  Brown’s  case 
the  nine-months  pregnant  uterus  had  been  stabbed  with  a 
knife.  The  wound  was  two  inches  wide,  and  through  it  the 
membranes  of  the  fetus  could  be  seen.  Brown  decided  to 
abstain  from  cesarean  section  and  closed  up  the  wound  with 
interrupted  silk  sutures.  In  spite  of  the  fact  that  six  hours 
later  labor  began,  with  delivery  in  five  hours,  there  were  no 
complications  on  the  part  of  the  uterus  and  the  patient  was 
discharged  eleven  days  later  in  perfect  condition. 

Hospitalstidende,  Copenhagen 

December  9,  LVII,  No.  49,  pp.  1441-1464 

143  ‘Recovery  After  Removal  of  Spinal-Cord  Tumor.  (Et  Tilfadde  af 

Rygmarvstumor  med  Operation.)  H.  Lind  and  I.  Svindt. 

December  16,  No.  50,  pp.  1465-1488 

144  Solitary  Blood  Cyst  in  the  Kidney  with  Hematuria.  (Om  soli¬ 

taire  Blodcyster  i  Nyrerne  med  Hcematuri.)  O.  Wulff. 

143.  Spinal  Cord  Tumor. — The  patient  was  a  man  of  66 
previously  healthy  except  for  three  attacks  of  acute  articular 
rheumatism.  In  September,  1913,  he  began  to  experience 
severe  pain  radiating  into  the  left  side  from  the  spine,  and 
his  legs  gave  way  under  him  and  there  was  a  little  incon¬ 
tinence  of  the  sphincters.  By  the  fifth  month  he  was  unable 
to  move  his  legs ;  the  tendon  reflexes  were  exaggerated  and 
there  was  some  contracture,  but  the  spine  was  not  tender. 
Lumbar  puncture  showed  considerable  pressure,  opalescence 
and  positive  Nonne-Apelt  in  the  fluid,  but  no  lymphocytosis, 
and  there  was  no  sensation  below  the  umbilicus.  The  dura 
was  opened  and  an  ovoid  fibro-endothelioma  an  inch  long 
was  found  on  the  right  side  at  the  eighth  and  ninth  dorsal 
vertebral  arches.  It  was  adherent  to  both  cord  and  dura, 
but  the  cord  seemed  normal  otherwise  except  for  being  com¬ 
pressed,  and  the  man’s  recovery  since  the  tumor  was  shelled 
out  has  been  remarkable.  He  walks  with  a  cane  but  can 
go  up  and  down  stairs.  The  cicatrix  is  not  tender,  there 
is  no  paresthesia  in  the  feet,  and  sphincter  functioning  is 
normal. 

144.  Solitary  Blood  Cyst  in  the  Kidney  with  Hematuria. _ 

Two  men,  32  and  34,  noticed  blood  in  the  urine,  but  there 
were  no  pains  and  no  disturbances  in  urination.  The  hem¬ 
aturia  kept  up  profuse  for  a  week  although  the  men  stayed 
in  bed.  They  felt  somewhat  weak  but  nothing  objective  could 
be  found  to  explain  the  hematuria.  One  of  the  men  had  had 
gonorrhea  eight  years  before.  The  other  had  no  morbid 
antecedents  except  pneumonia  at  11  and  23.  The  blood  came 
from  the  right  kidney  in  both  cases,  and  on  suspicion  of 
malignant  disease  the  kidney  was  removed  in  each.  Even 
after  the  kidney  had  been  exposed  it  was  impossible  to 
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exclude  cancer,  and  consequently  the  organ  was  removed. 

In  both  cases  the  trouble  was  found  to  be  a  single  benign 
cyst  filled  with  blood.  There  are  only  a  little  over  sixty 
cases  of  a  solitary  cyst  in  the  kidney  on  record,  and  only 
fourteen  in  which  the  cysts  contained  blood,  and  of  these 
only  a  few  were  accompanied  by  hematuria.  Most  of  the 
cases  of  solitary  kidney  cysts  were  in  children.  This  renders 
the  more  remarkable  the  fact  that  Wulff’s  two  cases  were  m 
young  men  and  were  encountered  within  four  months  of  each 
other.  The  hematuria  also  was  much  more  severe  than  in 
other  cases  on  record,  compelling  early  operative  treatment 
to  save  the  men’s  lives.  In  both  cases  the  cyst  was  in  the 
upper  pole  of  the  kidney  and  the  size  of  a  walnut.  It  lay  so 
deep  that  resection  was  out  of  the  question. 

Hygiea,  Stockholm 

LXXVI,  No.  21,  pp.  1201-1248 

145  *  Hernia,  Industrial  Accidents  and  Workmen’s  Compensation.  (Om 

brack  och  olycksfall.)  J.  Akerman.  ....  n 

146  Experimental  Research  on  Heat  Puncture.  (Varmesticket.)  G. 

Liljestrand. 

No.  22,  pp.  1249-1311 

147  Mental  Disease  and  Internal  Secretion.  (Sinnessjukdomarna  och 

den  inre  sekretionen.)  B.  Gadelius. 

145.  Hernia  and  Workmen’s  Compensation. — The  com¬ 
panies  in  Sweden  insuring  against  accidents  have  been  dis¬ 
tributing  since  1908  a  question-blank  to  physicians  to  be 
filled  out  for  each  case  of  hernia  claimed  to  be  the  result  of 
an  industrial  or  other  accident.  The  question-blank  states 
that  5  kronor,  a  little  over  a  dollar,  will  be  paid  for  each 
blank  authentically  filled  out  and  received  by  the  central 
office,  a  cheque  to  he  sent  each  quarter  to  the  physicians  who 
have  thus  contributed.  The  question  blank  is  reproduced 
here ;  there  are  about  seventeen  questions  to  be  answered. 
Akerman  states  that  about  170  workmen  applied  to  the 
authorities  for  compensation  for  hernia,  which  they  claimed 
was  the  result  of  an  industrial  accident,  during  the  last  six 
years.  Their  application  was  rejected  in  56  cases ;  80  were 
given  free  operative  treatment  and  sickness  indemnity;  26 
were  awarded  compensation  for  disability,  but  only  8  were 
indemnified  for  permanent  disability.  During  this  period 
about  600,000  workmen  were  insured,  and  about  25,000  opera¬ 
tions  for  hernia  were  performed  in  the  public  hospitals  in  the 
country. 

The  data  collected,  and  increasing  experience  have  demon¬ 
strated  that  hernia  is  of  three  types,  the  first  of  which  is 
hernia  from  direct  violence.  This  is  so  rare  as  scarcely  to 
be  taken  into  account.  The  second  type  is  hernia  from  strain, 
the  typical  traumatic  industrial  hernia;  the  third  type  is 
constitutional  hernia,  a  slowly  developing  and  late  appeal  ing 
deformity;  he  calls  this  “hernia  malady.”  He  declares  that 
it  is  impossible  to  decide,  without  an  operation,  to  which  of 
these  groups  the  hernia  belongs.  Hence  he  urges  great 
liberality  in  respect  to  the  expense  of  an  operation.  If  the 
hernia  is  of  the  first  type,  workmen’s  compensation  should 
always  be  granted,  but  not  if  it  is  of  the  third  type,  die 
“hernia  malady.”  Among  the  hernias  of  the  second  type, 
some  will  be  found  conferring  permanent  disability  for  which 
the  industrial  accident  was  responsible,  but  the  majority  will 
show  conditions  which  exonerate  the  accident.  When  an 
indemnity  was  allowed,  it  ranged  from  10  to  20  per  cent,  of 
the  previous  wages,  an  average  of  15  per  cent.  Akerman  s 
own  view  is  that  great  reserve  is  necessary  in  awarding 
indemnities  for  permanent  disability  from  hernia,  but  that, 
on  the  other  hand,  means  should  be  provided  generously  for 
operative  treatment  in  all  cases,  even  if  it  proves  merely  an 
exploratory  operation. 

Ugeskrift  for  Laeger,  Copenhagen 

November  26,  LXXVI,  No.  48,  pp.  2039-2068 

148  Plague  in  Denmark  About  1600.  (Johan  Warwichs  danske  Pest- 

bog.)  J.  W.  S.  Johnsson.  ^  _ 

149  Tuberculous  Children  and  the  School.  (Om  Undervismng  af 

tuberkul0se  Born.)  K.  Lundh. 

December  3,  No.  49,  pp.  2069-2116 

150  Internal  Secretion  During  Pregnancy.  (Den  interne  Sekretion 

Under  Svangerskabet.)  S.  A.  Gammeltoft. 

151  Familial  Hemophilia.  A.  Arnold-Larsen. 


Upsala  Lakareforenings  Forhandlingar 

September,  XIX,  No.  4,  pp.  217-279.  Last  indexed  May  2,  1914,  p.  1444 

152  Occurrence  of  Bromin,  in  Organic  Compounds,  Through  the  Ani¬ 

mal  Kingdom.  (Om  forekomsten  af  brom,  i  organisk  bindning, 
inom  djurvarlden.)  C.  T.  Morner. 

153  Research  on  Parthogenesis  in  Vertebrates.  (Nigra  nyare  under- 

sokningar  ofver  partenogenetisk  utveckling  af  iigg  fran  ryg- 
gradsdjur.)  E.  L.  Backman. 

154  Passage  of  Alcohol  into  the  Urine.  (Om  alkoholens  of  verging 

i  urinen.)  (Om  en  enkel,  kliniskt  anvandbar  metod  for  diag- 
nosticering  af  alkoholforekomst  i  kroppen.)  E.  M.  P.  Widmark. 

155  Visual  Fixation  of  Moving  Object.  (Forsok  att  bestamma  nog- 

grannheten  af  var  fixation  af  rorliga  foremil.)  P.  T.  Bjorck. 

December,  Nos.  1-2,  pp.  1-123 

156  *Calcium  Treatment  of  Glandular  Tuberculosis.  (Nigra  rontgen- 

ologiska  och  kliniska  iakttagelscr  vid  kalkbehandling  af  bron- 
kialkorteltuberkulose.)  A.  Wersen. 

157  *Cysts  in  the  Bladder.  (Zysten  in  der  Harnblase.)  Ekehorn. 

158  Importance  for  Vision  of  Indirect  Seeing.  (Om  blickrorelsen  och 

det  indirekta  seendets  betydelse  for  blickningen.)  C.  G. 
Sundberg. 

159  Importance  of  Hypotonic  Medium  for  Respiration  of  Oxygen  by 

Marine  Animals.  (Om  det  hypotoniska  mediets  inverkan  pa 
Selachiernas  syrgasandning.)  E.  L.  Backman. 

16Q,  Means  to  Estimate  Size  of  Cortex  and  Medulla  of  the  Thymus, 
and  Number  of  Hassall’s  Bodies.  (Methode,  die  Menge  dcr 
Rinde  und  des  Marks  der  Thymus  sowie  die  Anzahl  und 
Grosse  dcr  Hassallchen  Korper  zahlenmassig  festzustellen.) 

J.  A.  Hammar. 

156.  Lime  in  Treatment  of  Tuberculous  Bronchial  Glands. 

— Wersen  administered  calcium  lactate  systematically  to 
twenty  children  with  tuberculous  processes  in  the  bronchial 
glands  and  examined  them  repeatedly  with  the  Roentgen 
rays,  as  also  twenty  other  children  with  approximately  the 
same  findings  in  the  bronchial  glands,  but  who  were  not 
given  lime  in  any  form.  About  6  to  12  gm.  of  the  calcium 
lactate  were  given  during  the  day  for  two  months  and  the 
glands  showed  calcification  in  8  cases  and  possibly  also 
in  4  more,  while  the  control  cases  examined  over  a  period  of 
seven  months  showed  evidences  of  calcification  in  only  1 
and  possibly  in  a  second  case.  The  shadow  of  the  liilus 
became  more  distinct  also  in  12  of  the  lime-treated  children 
and  possibly  in  an  additional  2,  while  among  the  control 
children  this  occurred  in  only  2  instances.  This  clearing  up 
of  the  shadow  may  be  the  result  of  healing  of  the  tuber¬ 
culous  process  or  possibly  of  the  direct  action  of  the  lime  on 
inflammatory  changes  in  the  hilus.  The  clinical  symptoms 
also  improved  materially  in  the  lime-treated  children  and 
none  seemed  to  have  been  injured  in  any  way  by  these  large 
doses  of  lime.  It  seemed  to  act  just  as  well  alone  as  when 
combined  with  cod  liver  oil  or  sodium  tartrate,  as  was  done 
in  some  cases.  In  2  long  febrile  cases,  the  fever  subsided 
almost  at  once  after  the  lime  treatment  had  been  started, 
without  any  other  change  in  the  treatment. 

157.  Bladder  Cyst  Preventing  Voiding  of  Bladder.— Eke¬ 
horn  relates  the  case  of  a  farmer  of  54  who  entered  the 
hospital  on  account  of  complete  retention  of  urine.  The  case 
seemed  to  be  of  the  ordinary  type  of  prostatic  retention, 
although  the  prostate  was  not  palpable,  and  the  bladder  was 
opened  by  a  suprapubic  incision.  No  attempt  at  cystoscopy 
had  been  made,  as  no  difficulty  had  been  experienced  with 
catheterization.  On  opening  the  bladder  the  whole  trouble 
was  found  to  be  a  small,  round  tumor  on  a  long  stem,  grow¬ 
ing  near  the  mouth  of  the  urethra.  This  tumor  had  dropped 
into  the  funnel  opening  of  the  urethra  and  thus  obstructed 
it  like  a  ball  valve.  It  was  easily  pushed  aside  by  the  tip  of 
the  catheter  and  consequently  offered  no  obstacle  to  cathe¬ 
terization.  It  was  then  learned  that  the  man  had  been  in  the 
hospital  for  the  same  trouble  twice  before,  in  1910  and  1911. 
Each  time  the  retention  came  suddenly  and  for  four  days 
the  man  was  unable  to  emit  a  drop  of  urine  although  cathe¬ 
terization  proceeded  •  without  difficulty.  Then  the  ability  to 
void  the  urine  returned  as  suddenly  and  as  completely  as 
before,  and  there  was  no  further  disturbance  for  another 
year.  The  cyst  must  have  been  burst  by  the  catheter;  as 
soon  as  it  collapsed  there  was  no  further  obstruction  until 
the  cyst  grew  again  and  again  started  its  valve  action.  The 
urine  at  all  times  had  been  normal  and  there  were  no  evi¬ 
dences  of  cystitis.  Ekehorn  compares  with  this  the  cases 
of  bladder  cysts  on  record.  In  one  case  the  pedicle  was  so 
long  that  the  cyst  appeared  in  the  vulva  of  the  little  girl. 
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It  is  seldom  that  I  have  accepted  an  invitation  to 
speak  on  social  insurance  with  such  enthusiasm  and 
alacrity  as  the  one  that  came  from  your  committee. 
For  over  ten  years  I  have  devoted  my  leisure  hours  to 
propaganda  in  favor  of  social  insurance  measures  in 
this  country,  and  I  look  with  a  great  deal  of  satisfac¬ 
tion  to  the  change  of  public  attitude  toward  what  when 
my  studies  began  was  considered  an  idle  dream  or  a 
revolutionary  measure,  but  has  now  reached  the  dignity 
of  an  immediate  program  for  most  progressive  organi¬ 
zations.  .  During  all  these  years  it  has  been  my  hope 
that  the  interest  and  enthusiasm  of  the  medical  profes¬ 
sion  might  eventually  be  enlisted  in  the  cause.  It  is 
not  only  because  I  am  the  proud  possessor  of  a  medical 
diploma,  although  its  use  has  long  been  discarded,  but 
mainly  because  of  a  deep-seated  conviction  that  there 
is  no  other  class  in  this  country  which  might  contribute 
so  much  to  the  sound  development  of  social  insurance 
as  the  medical  profession.  Unfortunately,  the  practice 
of  medicine  is  so  exacting  that  the  busy  practitioner 
finds  but  little  time  to  devote  to  the  study  of  social 
problems.  In  the  initial  stages  of  the  development  of 
social  insurance  the  medical  profession  did  not  play 
any  significant  part.  But  the  fact  that  inquiries  are 
beginning  to  come  in  represents  a  very  hopeful  sign  of 
the  times,  even  if  it  be  true  that  those  inquiries' have 
been  largely  started  by  the  economic  effects  of  social 
insurance  measures  on  the  physician’s  own  well-being. 

Within  the  limited  time  at  my  disposal  it  would  be 
unwise  to  try  to  present  the  economic  theories  which 
underlie  the  modern  movement  for  social  insurance,  but 
its  social  significance  can  be  made  plain  in  a  few  words. 
Its  purpose  is  no  less  than  abolition  of  destitution  in 
modern  society,  not  at  some  distant  future,  but  under 
the  very  conditions  in  which  we  live  at  present.  It  is 
but  a  large  part  of  the  broad  world  movement  for 
conservation  of  human  health  and  happiness,  for  which 
the  medical  profession  has  done  so  much  in  the  past 
and  will  do  so  much  more  in  the  future. 

That  the  insurance  method  is  well  adapted  to  pre¬ 
vent  human  distress  resulting  from  certain  unfortunate 
occurrences  is  an  idea  quite  familiar  to  the  American 
public.  Life  insurance  has  done  a  great  deal  to  miti¬ 
gate  economic  results  of  death  of  the  bread-winner  in 

-it  T*r^ddIfSS  ,deliverIed  J)efore  th«  Associated  Physicians  of  Long  Island 
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the  middle  classes,  and  fire  insurance  has  almost  abol¬ 
ished  that  vast  amount  of  human  suffering  which  con¬ 
flagrations  cause,  especially  to  society  of  lower  eco¬ 
nomic  levels.  But  the  greatest  amount  of  human  desti¬ 
tution,  with  which  perhaps  no  other  group  of  people  is 
so  familiar  as  the  ordinary  every-day  practitioner  of 
medicine,  is  not  caused  by  fire  and  not  even  by  normal 
death.  Physicians  need  not  be  told  what  the  usual 
causes  of  human  destitution  are.  They  meet  them  in 
their  every-day  experience  of  visits  to  the  homes  of 
working  men  and  women :  widowhood  and  orphanage 
on  account  of  premature  death  resulting  either  from 
accident  or  disease ;  enforced  idleness  due  to  acute  dis¬ 
eases  or  lingering  chronic  ailments,  or  permanent  dete¬ 
rioration  of  physical  vigor  due  to  old  age,  and  finallv 
all  those  economic  disturbances' of  our  social  fabric 
which  make  it  impossible  even  for  the  perfectly  healthy 
and  able  man  to  obtain  a  purchaser  for  his  labor. 
These  are  the  complaints  that  must  necessarily  reach 
you  day  in  and  day  out,  and  all  of  them  are  conditions 
in  which  you  must  be  interested  not  only  as  citizens  but 
also  and  very  largely  as  members  of  the  medical 
profession. 

Without  reading  any  sentimental  descriptions  of  how 
the  other  half  lives,  the  average  physician  knows  that 
the  standard  of  the  wageworker’s  family  is  often  on 
the  margin  of  poverty;  that  the  surplus  in  the  weeklv 
or  annual  balance  sheet  is  but  a  rare  exception  and  is 
very  readily  absorbed  by  the  very  first  emergency  aris¬ 
ing  from  any  cause.  Without  taking  any  courses 
of  study  on  labor  problems,  physicians  know  that 
the  housing  conditions  and  the  working  conditions  are 
in  most  cases  unsatisfactory  and  present  predispos- 
mg  factors  toward  poor  health  with  all  its  resulting 
economic  effects;  that  in  the  vast  majority  of  families 
their  savings,  if  any,  are  so  small  that  the  first  case  of 
lingering  illness  or  unemployment  may  bring  even  a 
seemingly  prosperous  family  on  the  verge  of  destitu¬ 
tion.  _  In  short,  the  pressure  of  the  high  cost  of  living  on 
one  side  and  the  natural,  inevitable  desire  for  a  higher 
standaid  on  the  other  have  destroyed  any  substantial 
margin  between  the  workman’s  income  and  outgo  The 
resulting  economic  equilibrum  is  so  unstable  that  any 
unexpected  happening  may  throw  any  workingman  s 
family  below  the  poverty  line. 

NATURE  OF  SOCIAL  INSURANCE 

.  Social  insurance  as  it  has  developed  throughout  the 
civilized  world  within  the  last  three  decades  is  an 
organized  movement  to  prevent  the  destruction  of 
wage-working  families  as  consuming  units  by  any  of 
the  ordinary  emergencies  of  modern  day  existence.  It 
recognizes  that  through  the  method  of  insurance  or 
the  method  of  distribution  of  individual  losses  through 
larger  numbers  of  individuals,  the  effect  of  such  acci- 
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dental  occurrences  may  be  very  largely  alleviated.  As 
fire  insurance,  by  dividing  the  loss  from  fire  among 
thousands  of  its  insured,  may  prevent  any  one  of  them 
from  becoming  impoverished,  so  accident  insurance 
may  help  those  who  suffer  from  industrial  accidents, 
and  sickness  insurance  may  take  care  of  families 
afflicted  by  chronic  or  acute  illness. 

So  far  the  theory  of  social  insurance  does  not  by 
one  iota  differ  from  the  general  scientific  principles  of 
insurance  as  a  whole.  The  one  substantial  difference 
is  the  recognition  that  the  importance  of  some  sort  of 
provision  is  very  much  greater  when  we  are  dealing 
with  the  masses  of  wage-workers,  that  insurance  here 
ceases  to  be  a  matter  of  individual  concern  and  becomes 
the  concern  of  organized  society  or  the  state.  Whether 
or  not  all  the  handsome  suburban  homes  ot  Garden 
City  or  Long  Beach  are  to  be  insured  against  fire  may 
be  something  for  the  individual  owners  of  those  homes 
to  decide  for  themselves.  We  know  quite  well  that 
ownership  of  valuable  property  carries  with  it  the 
necessary  recognition  of  the  advantages  of  security 
and  insurance  as  well  as  the  ability  to  pay  for  such 
security.  I  take  it  that  the  burning  of  a  private  man¬ 
sion  does  not  represent  a  serious  social  problem  beyond 
the  individual  suffering  that  its  owners  might  be  sub¬ 
jected  to.  But  whether  the  millions  of  wage  workers 
in  this  country  are  or  are  not  to  be  insured  against 
consequences  of  industrial  accidents  or  occupational 
disease  is  a  matter  of  the  gravest  importance  to  society 

at  large.  '  .  .... 

The  millions  of  wage-workers  are  often  unwilling 
and  still  more  frequently  unable  to  bear  even  the  dis¬ 
tributed  alleviated  burden  which  insurance  represents. 
Social  insurance,  therefore,  means  a  good  deal  moie 
than  simply  social  concern  in  popularizing  the  insurance 
methods  created  by  independent  effort.  It  means  the 
establishment  of  national  or  public  institutions  to  help 
and  encourage  the  various  forms  of  insurance  which 
the  workman  needs  for  protection  against  the  various 
hazards  of  his  existence.  It  means  even  more  than 
that.  It  means  the  willingness  of  the  social  body  to 
assume  a  substantial  part  of  the  cost  of  insurance,  to 
assume  a  part  of  the  burden  which  otherwise  the  wage¬ 
working  class  must  carry  on  its  own  shoulders.  It 
frequently  means  that  disregarding  the  time-honored 
notions  of  personal  responsibility  and  freedom,  the 
social  organism  may  compel  and  enforce  insurance 
even  against  the  desires  of  the  individual  so  that  he 
and  his  family  may  be  protected  against  his  own  poor 

judgment.  . 

Briefly,  this  has  been  the  theoretic  basis  on  which 
social  insurance  has  developed  in  this  country  and  to  a 
much  larger  extent  in  Europe.  If  you  try  to  imagine 
the  difference  between  the  German  or  British  workmen 
definitely  protected  through  some  system  of  insurance 
against  'loss  from  industrial  accidents  or  disease  or 
invalidity  or  old  age,  and  the  American  workmen  to 
whom  any  one  of  these  dangers  means  total  breakdown 
of  the  economic  status  of  his  family,  except  for  indus¬ 
trial  accidents  in  a  few  of  the  states  during  the  last 
two  or  three  years,  you  will  appreciate  what  social 
insurance  has  accomplished  in  some  countries  and  what 
it  may  accomplish  in  all  others,  and  that  even  the  higher 
wages  of  American  labor  do  not  sufficiently  compen¬ 
sate  for  the  absence  of  these  systems  in  this  country. 

So  much  public  attention  has  been  attracted  by  the 
recent  compensation  movement  since  1911  that  per¬ 
haps  few  physicians  have  failed  to  learn  of  its  exist¬ 
ence.  In  Europe  accident  compensation  has  been  in 


actual  practice  for  the  last  thirty  years,  and  it  may  be 
safely  said  that  by  this  time  there  is  no  corner  of  the 
civilized  world  left,  with  the  exception  of  possibly  some 
twenty  American  states,  where  some  system  of  compen¬ 
sation  for  industrial  accidents  has  not  been  established. 
Important  as  this  movement  has  been,  another  one  of 
much  greater  interest  to  the  medical  profession  is  aris¬ 
ing —  that  for  some  systematic  organization  of  sick¬ 
ness  insurance,  of  which  in  the  very  next  few  years 
undoubtedly  a  good  deal  more  will  be  said  than  has 
been  said  in  the  past.  That,  too,  is  an  accomplished 
fact  in  most  of  the  important  European  countries.  Ger¬ 
many,  Austria-Hungary,  Great  Britain,  Norway,  even 
Russia  and  Servia,  have  had  for  some  time  national 
systems  of  compulsory  sickness  insurance  for  the  wage¬ 
working  classes,  and  in  other  countries  in  which  prog¬ 
ress  perhaps  has  not  been  so  great,  substantial  subsidies 
are  given  from  the  national  treasury  or  from  the 
municipal  funds  to  encourage  and  stimulate  voluntary 
sickness  insurance  among  wage-workers. . 

In  all  of  the  countries  enumerated  it  is  an  accom¬ 
plished  fact  that  not  only  the  wage-workers  themselves, 
but  also  the  employers  and  the  public  at  large  share  in 
the  cost  of  curing  and  alleviating  illness.  Some  coun¬ 
tries  have  gone  far  beyond  that  and  have  established 
compulsory  systems  of  insurance  against  old  age  and 
invalidity,  while  others,  such  as  Denmark,  Great  Brit¬ 
ain,  and  many  of  its  colonies,  have  tried  to  meet  the 
problem  by  granting  gratuitous  old-age  pensions  to 
persons  over  a  certain  age,  in  recognition  both  of  the 
economic  need  of  the  superannuated  men  and  women 
and  the  social  justice  of  providing  for  persons  in  the 
declining  years  following  a  life  of  useful  toil.  I  he 
technical  methods  used  in  organizing  this  vast  body 
of  remedial  legislation  are  varied  and  complex. 
Technical  experts  may  go  on  discussing  the  details 
from  the  point  of  view  of  legislative  efficiency,  but 
experts  have  never  created  the  force  which  must  exist 
behind  every  broad  social  movement.  In  America  we 
have  made  only  the  first  few  weak  steps  on  the  road 
toward  systematic  treatment  of  such  social  diseases  as 
poverty  and  destitution.  Important  as  the  gathering  of 
accurate  information  may  be,  I  have  always  felt  that 
the  great  need  of  the  times  is  to  create  a  general  recog¬ 
nition  of  the  serious  aspects  of  the  problem  and  the 
possibility  of  meeting  it  by  appropriate  means.  If  we 
can  only  get  enough  enthusiasts  clamoring  for  social 
insurance,  the  careful  experts  to  work  out  the  detailed 
problems  will  not  fail  to  appear.  We  have  accom¬ 
plished  something  in  that  we  have  succeeded  in  pass¬ 
ing  compensation  acts  in  twenty  or  twenty-five  states 
of  this  Union  within  the  short  period  of  three  years, 
but  it  is  necessary  to  remember  that  perhaps  half  of  the 
country  still  remains  unconverted,  and  that  far  more 
important  than  the  question  of  accidental  industrial 
injuries  which  represent  a  serious  economic  danger  in 
only  a  comparatively  slight  number  of  industries,  there 
is  the  entire  problem  of  the  economic  losses  through 
disease,  old  age  and  unemployment. 

I  have  heard  one  of  our  prominent  sociologists,  whc 
is  also  a  firm  adherent  of  the  Darwinian  theory,  argue 
that  the  policy  of  social  insurance  as  advocated  by  us 
resulting  in  assistance  to  and  preservation  of  the  unfit 
would  lead  to  deterioration  of  the  human  race  b) 
abolishing  natural  selection ;  but  what  the  prominen 
sociologist  has  disregarded  is  the  enormous  preventive 
value,  the  improvement  of  general  health  condition 
which  may  be  accomplished  by  abolishing  economi 
want,  and  furthermore,  that  the  wasteful  method  o 
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natural  selection  of  improving  the  race  by  sacrificing 
thousands  is  utterly  inapplicable  to  present  conditions 
of  existence  of  the  human  race,  which  gives  us  scant 
surplus  for  the  action  of  the  selective  process.  Argue 
as  much  as  we  may  against  neo-Malthusian  theories, 
the  plain  fact  remains  that  future  improvement  of  the 
race  is  possible  only  through  the  preservation  of  the 
individual  rather  than  his  sacrifice  to  the  type. 

workmen's  compensation 
I  he  discussion  until  now  has  been  rather  abstract 
and  general.  It  is  inevitable  because  of  the  broad  out¬ 
lines  of  the  subject  that  I  am  asked  to  treat.  Coming 
down  to  the  specific  aspects  of  the  movement  as  it 
is  known  to  Americans  at  present,  one  large  branch 
of  social  insurance  has  left  the  domain  of  theory.  The 
accident  compensation  movement  afifects  the  medical 
profession  in  a  great  many  different  ways.  It  has 
created  a  great  many  different  problems  which  many 
physicians  are  forced  to  face.  In  meeting  a  member 
of  the  medical  profession,  I  quite  naturally  expect  to 
have  questions  in  regard  to  accident  compensation 
thrown  at  me.  Now,  there  are  two  ways  or  rather  two 
points  of  view  from  which  this  question  may  be  dis¬ 
cussed  before  physicians,  and  these  two  points  of  view 
may  be  characterized  briefly  as  the  economic  and  the 
social  ones.  I  am  forced  to  state  regretfully  that  as 
yet  the  economic  problems,  or  rather  the  way  in  which 
accident  compensation  affects  the  economic  interests 
of  the  physician,  have  been  paramount.  Far  be  it 
from  me  to  deny  the  complete  right  of  the  medical 
profession  to  protect  its  economic  interests,  to  further 
the  economic  standing  of  the  profession  or  the  trade. 

I  have  been  too  long  affiliated  with  the  labor  move¬ 
ment  of  this  country  to  deny  any  profession  or  trade 
the  full  right  to  aspire  to  a  fair  remuneration  for  its 
efforts.  But  it  seems  to  me  that  nevertheless  this  is  not 
or  should  not  be  the  only  point  of  view  from  which 
accident  compensation  should  interest  the  medical 
profession ;  that  not  only  as  citizens  should  they  retain 
a  general  interest  in  the  social  results  of  this  new  type 
of  legislation ;  not  only  should  they  balance  these  social 
results  at  least  to  some  extent  against  their  own  trade 
interests,  but  that  they  should  go  even  beyond  that 
and  study  and  help  in  the  solution  of  the  social  prob¬ 
lems  of  compensation  just  because  they  are  represent¬ 
ing  the  one  profession  which  is  most  capable  of 
doing  so. 

In  short,  the  relation  between  compensation  and  the 
physician  may  be  studied  from  two  points  of  view, 
first  as  to  what  the  compensation  has  done  or  will  do 
for  the  medical  profession,  and  second  as  to  what  the 
medical  profession  can  and  will  do  for  compensation. 

ECONOMIC  POINT  OF  VIEW 

Let  us  begin  with  the  first  aspect  of  the  case,  the 
professional  or  trade  interest,  which  is  simpler  and 
more  easily  disposed  of. 

Compensation  has  created  a  large  additional  demand 
for  the  services  of  the  physician  and  surgeon.  Perhaps 
two  millions  of  accidents  of  greater  or  lesser  severity 
occur  annually  in  this  country.  Almost  all  of  them 
require  some  medical  or  surgical  aid,  from  first  aid 
only  to  very  prolonged  treatment  in  some  cases.  Before 
the  advent  of  compensation,  comparatively  few  work¬ 
men  could  afford  to  command  all  the  necessary  medical 
aid. 

As  the  accident  meant  the  loss  of  wages,  most  of 
them  were  forced  to  crowd  hospitals  and  dispensaries 
in  quest  of  gratuitous  treatment ;  a  good  many  applied 


questionable  home  remedies  of  their  own,  and  others 
went  to  their  family  physicians,  swelling  the  percentage 
of  uncollectable  bills. 

.  With  the  recognition  of  the  employer’s  duty  to  fur¬ 
nish  medical  aid  (which  holds  true  to  a  greater  or 
lesser  degree  in  all  the  compensation  acts,  except  those 
of  Kansas  and  Washington,  as  far  as  I  remember),  all 
this  has  changed.  Aloreover,  not  only  has  the  amount 
of  work  increased,  and  the  amount  of  gratuitous  work 
and  uncollectable  bills  decreased,  but  the  rate  of 
remuneration  has  also  materially  improved. 

Try  as  you  may,  it  it  difficult  to  disassociate  wholly 
the  terms  of  pay  for  medical  practice  from  the  prin¬ 
ciple  of  “what  the  traffic  will  bear.”  It  is  based  on  the 
elemental  fact  that  medical  aid  is  not  a  luxury  but  a 
prime  necessity — all  must  have  it  and  all  cannot  afford 
to  pay  the  same  or  even  a  fair  price  for  .it.  To  put 
it  bluntly,  the  traffic  may  bear  a  higher  charge  when 
employers,  or  industry,  or  in  the  final  analysis  the 
entire  community  has  been  charged  with  the  burden. 

That  is  what  compensation  has  done  for  you,  gentle¬ 
men,  and  being  practical  Americans  you  will  admit  that 
it  is  not  a  small  matter  for  you.  How  are  you  going 
to  react  to  these  new  conditions? 

This  new  demand  for  your  services,  this  new  source 
of  income,  has  placed  new  duties  on  you,  some  of  a 
negative,  and  others  of  a  more  important  constructive 
character.  There  is  one  great  “don’t”  that  must  be 
announced  emphatically,  though,  perhaps,  it  is  not 
altogether  a  delicate  or  pleasant  subject  to  dwell  on. 
(fhe  physician  must  not  make  the  mistake  of  trying  to 
make  a  good  thing  out  of  it.”  Because  I  happen  to 
be  employed  by  a  casualty  company  writing  compensa¬ 
tion  insurance;  my  statement  concerning  this  should 
not  be  misunderstood.  I  beg  to  point  to  a  decade  of 
work  for  true  standards  of  social  insurance  before  I 
ever  dreamed  of  any  connection  with  the  casualty 
business. 

It  is  true  that  in  the  vast  majority  of  cases  your  bills 
for  treatment  of  injured  wage-workers  are  paid  by 
casualty  companies,  and  in  the  remaining  cases  by  more 
or  less  prosperous  employers,  that  neither  the  casualty 
company  nor  the  employers  will  be  brought  to  financial 
ruin  by  an  unreasonable  medical  bill.  But  the  force 
of  economic  tendencies  is  great.  The  cost  of  medical 
aid,  as  the  entire  cost  of  compensation,  is  not  borne  by 
the  casualty  companies  who  must  collect  in  premiums 
what  they  are  required  to  pay  out  in  losses,  and  who 
necessarily  compute  the  entire  cost  of  medical  aid  and 
add  it  on;  it  is  not  even  borne  by  the  employers  who 
will  necessarily  endeavor  to  shift  this  cost  on  the  con¬ 
suming  public.  Not  for  a  moment  will  I  dispute  the 
claim  that  the  medical  profession  is  entitled  to  a  fair 
remuneration  for  the  services  it  renders.  I  am  not 
here  to  protect  the  interests  of  casualty  companies,  or 
even  of  the  public  or  the  community  at  large,  which 
still  continues  to  put  a  higher  valuation  on  the  services 
of  prize  fighters  and  baseball  players  than  its  educators 
or  healers.  But  I  do  plead  for  the  rule  of  reason  in 
medical  bills,  because  in  the  final  analysis  the  interests 
of  the  toiling  masses  demand  it.  The  provisions  of 
American  compensation  laws,  in  regard  to  medical  aid, 
are  bewildering  in  the  variety  and  the  extent  of  liber¬ 
ality,  from  total  denial  of  it  in  Washington  and  Kansas 
as  already  stated,  up  to  full  treatment  for  ninety  days 
without  limit  of  cost,  as  in  Wisconsin;  limit  two  weeks 
in  Massachusetts,  to  four  weeks  in  Illinois,  and  so  on 
In  interest  of  proper  care,  all  time  limits  are  undesir¬ 
able  ;  but  they  have  been  brought  about  by  a  fear,  let 
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us  hope  exaggerated,  of  the  figure  to  which  medical 
bills  may  grow.  It  is  the  usual  size  of  medical  bills 
charged  to  casualty  companies,  for  minor  cases,  which 
has  caused  very  limited  and  unsatisfactory  provisions 
for  medical  aid  in  several  states.  There  can  be  no  ques¬ 
tion  that  the  physician  is  worthy  of  his  hire,  but  it  is 
also  true  that  the  injured  workman  is  still  a  workman 
and  that  the  standards  of  payment  derived  from  prac¬ 
tice  among  prosperous  families,  with  its  accompanying 
waste  in  waiting  for  visits,  should  not  be  applied  to  the 
treatment  of  injured  wage-workers. 

A  fee  schedule  agreed  on  after  proper  consultation 
with  physicians  is  absolutely  necessary,  and  should 
receive  the  cordial  support  of  the  profession. 

There  is  perhaps  another  “don’t”  of  lesser  impor¬ 
tance  which  may  be  mentioned.  It  fortunately  does 
not  apply  to  the  entire  medical  profession  but  only  to 
a  few  on  the  fringe,  and  that  is  in  regard  to  the 
physician’s  part  in  the  development  of  malingery. 

Even  before  the  compensation  movement  had 
resulted  in  many  acts  in  this  country,  the  cry  of 
malingery  arose.'  I  was  not  one  of  those  who  raised 
it  Repeatedly  on  the  pages  of  the  Survey  and  else¬ 
where  I  protested  against  the  implication  that  the 
effort  of  society  to  do  some  modicum  of  justice  to  the 
injured  workmen  and  their  families  would  result  in 
making  the  American  people  a  people  of  cheats  and 
liars.  Nevertheless  it  is  useless  to  deny  that  a  certain 
stimulus  to  malingery  and  fraud  lurks  hidden  in  the 
provisions  of  the  compensation  act.  It  is  wrong  to 
exaggerate  it,  but  it  is  equally  wrong  to  disiegard  it 
altogether.  In  my  own  experience  I  have  met  a  few 
cases  of  this  kind,  though  not  so  many  by  far  as  some 
enemies  of  compensation  would  want  us  to  believe. 
Physicians  in  Europe  have  done  a  good  deal  to  call 
public  attention  to  this  evil ;  perhaps  they  have  exag¬ 
gerated  its  extent.  In  telling  these  often  unpleasant 
truths  the  medical  profession  has  performed  a  valu¬ 
able  public  service.  But  it  is  impossible  to  disregard 
the  fact  that  in  almost  all  cases  of  flagrant  malingery 
a  share  of  the  responsibility  falls  on  some  member  of 
the  medical  profession  whose  crime  in  the  woist  cases, 
and  these  fortunately  are  few,  is  that  of  deliberate 
collusion  and  fraud,  and  in  many  cases  a  certain  weak¬ 
ness  and  misapprehension  as  to  the  moral  duties  of  the 
physician  toward  his  patient.  . 

Not  for  a  moment  should  this  sense  of  professional 
duty  rise  above  the  duty  to  the  social  organism  as  a 
whole,  and  surely  it  is  not  socially  desirable  that  the 
tremendously  important  step  toward  constructive  social 
policy  should  suffer  from  a  charge  of  destroying  the 
workingmen’s  sense  of  self-reliance  and  independence. 
Even  beyond  the  temptation  to  outspoken  malingery, 
there  is  the  danger  of  encouraging  the  excessive  neu¬ 
rotic  diathesis. 

Far  more  important  than  compensation  of  a  week 
or  two  to  the  injured  wage-worker  is  the  preservation 
and  stiffening  of  his  moral  backbone.  It  is  the  duty  of 
the  medical  profession  as  a  whole  to  take  a  very  defi¬ 
nite  attitude  against  those  few  of  its  members  who  are 
forgetful  of  their  social  duty. 

In  many  more  cases  this  encouragement  of  exaggera¬ 
tion  by  the  physician  is  entirely  involuntary.  Work¬ 
man’s  compensation  has  put  new  requirements  on  the 
physician.  In  addition  to  the  surgical  and  medical 
judgment  a  new  economic  judgment  is  required.  The 
healing  of  the  injury  is  often  an  entirely  different  mat¬ 
ter  from  the  entire  restitution  of  earning  capacity. 
Many  years’  experience  with  accident  reports  and 


physicians’  certificates  have  convinced  me  that  this 
economic  judgment  is  largely  lacking,  and  that  expert 
medical  opinion  in  the  important  problem  as  to  the 
exact  time  of  permissible  return  to  work  is  often  highly 

unsatisfactory.  _  ... 

As  a  matter  of  fact,  the  judgment  is  too  optimistic 
more  frequently  than  otherwise.  In  perhaps  75  per 
cent,  of  the  cases  the  physician’s  estimate  as  to  the 
probable  duration  of  disability  falls  far  short  of  the 
actual  duration  of  disability.  Compensation  has  done 
away  with  many  legal  technicalities  of  the  liability  law 
which  were  a  valuable  asset  to  hundreds  of  attorneys, 
but  in  its  stead  it  has  created  a  large  demand  for 
expert  medical  opinion  which  I  fear  is  not  as  yet 
always  met  with  uniform  degree  of  success.  Nor  is 
an  unbiased  diagnosis  and  prognosis  all  that  the  physi¬ 
cian  must  furnish. 

The  acceleration  of  economic  recovery  has  acquired 
a  definite  commercial  value.  The  work  of  Zander 
institutes  in  Germany  is  an  indication  of  how  much 
the  medical  profession  can  contribute  to  the  cause  of 

human  conservation.  _  . 

An  indirect  result  of  compensation  is  the  stimulus 
it  must  give  to  the  work  of  prevention,  a  line  of 
endeavor  largely  neglected  in  this  country  until  now. 
As  far  as  accident  prevention  is  concerned  the  field  is 
open  for  the  inventive  genius  of  the  American  engin¬ 
eering  profession.  For  many  years  our  engineers  were 
too  busy  constructing  gigantic  buildings  and  intricate 
machinery  to  pay  much  attention  to  reducing  the  toll 
in  human  life  and  limb. 

Even  so  it  has  been  suspected  that  physicians  took 
more  pride  in  inventing  new  operations,  rather  than  in 
preventive  work.  But  while  the  causation  of  indus¬ 
trial  accidents  is  not  within  the  province  of  medical 
science,  there  is  an  equally  important  field  of  inquiry 
in  connection  with  industrial  diseases.  Already  in  one 
or  two  states  these  diseases  have  been  included  under 
the  compensation  act  by  judicial  decisions,  and  thus 
have  opened  a  large  field  for  diagnosis,  prognosis  and 
prevention.  But  as  yet  the  American  medical  profes¬ 
sion  has  paid  comparatively  slight  attention  to  them. 
The  splendid  work  done  by  many  physicians  in  the 
domain  of  industrial  hygiene  must  not  be  disregarded. 
But  it  still  remains  true  that  similarly  important  work 
was  done  by  non-medical  investigators. 

Compensation  is  to-day  an  accomplished  fact.  Only 
five  years  ago  it  was  but  a  hope.  To-day  the  first  steps 
are  taken  in  this  country  for  a  system  of  sickness  insur¬ 
ance.  I  venture  to  make  the  prophecy  that  once 
started,  the  movement  will  proceed  at  even  a  greater 

rate  of  speed.  jj 

In  December,  1912,  the  American  Association  for 
Labor  Legislation,  encouraged  by  the  progress  made 
with  accident  compensation,  provided  for  a  special 
national  committee  on  social  insurance.  During  the 
greater  part  of  two  years  this  committee  of  leading 
authorities  on  the  subject  has  been  working  on  a  plan 
for  compulsory  health  insurance  in  America.  1  he 
work  has  progressed  to  the  point  where  it  may  be  con¬ 
fidently  expected  that  a  bill  will  be  introduced  in  some 
of  the  state  legislatures  in  1915. 

The  economic  ravages  of  industrial  accidents  are 
picturesque  and  attract  attention,  but  ordinary  prosaic 
every-day  sickness  presents  a  still  greater  problem.  If 
a  dollar'  and  cents  measurement  is  required,  it  is 
enough  to  point  out  that  the  cost  of  sickness  insurance 
in  Germany  is  $100,000,000  a  year  as  against  $40,000,- 
000  spent  for  accident  relief.  On  the  same  basis  a 
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national  system  of  sickness  insurance  in  this  country 
would  represent  an  annual  amount  of  about  $300,000,- 
000.  Of  this  amount,  it  may  be  confidently  expected 
that  nearly  one-half  will  be  spent  for  medical  aid,  med¬ 
ical  supplies  and  hospital  treatment,  and  yet  I  venture 
to  hope  that  this  will  not  be  the  only  point  of  view  from 
which  the  American  medical  profession  will  consider 
sickness  insurance. 

SOCIAL  POINT  OF  VIEW 

It  scarcely  seems  worth  while  to  argue  the  social 
significance  of  a  comprehensive  sickness  insurance* 
system  to  an  assembly  of  physicians.  It  is  not  only 
that  the  medical  profession  knows  from  its  own  obser¬ 
vation  the  amount  of  destitution  that  exists ;  it  is  not 
only  a  sentimental  appeal  for  relief  of  human  suf¬ 
fering,  but  it  is  because  no  one  is  better  able  to  judge 
than  is  the  physician  what  an  important  factor  poverty 
represents  both  in  causing  disease  and  in  preventing 
its  proper  treatment  and  cure.  Whether  in  dispensary 
practice  or  even  in  the  homes  of  the  tenement  popula¬ 
tion,  the  physician  simply  cannot  fail  to  feel  the  entire 
hopelessness  of  medication  and  advice  unless  supported 
by  substantial  improvement  in  the  general  hygienic  con¬ 
ditions  and  economic  well-being  of  the  family.  One 
might  as  well  try  Christian  Science  or  absent  treatment 
as  to  advise  good  nourishment,  fresh  air  or  rest  where 
the  illness  of  the  wage- worker  also  means  the  complete 
stoppage  of  income  and  perhaps  an  immediate  dropping 
below  the  line  with  necessary  appeals  to  public  or 
private  charity.  No  one  better  than  the  physician 
knows  how  totally  unnecessary  is  the  largest  share  of 
illness  surrounding  us,  how  easily  it  could  be  met  by 
proper  conditions  of  living  or  working,  and  what  a 
depressing  effect  these  conditions  must  have  on  the 
development  of  the  human  race.  Sickness  and  poverty 
stand  in  a  relation  of  a  vicious  circle  to  each  other; 
sickness  causes  poverty  through  the  interruption  of 
income,  and  the  cost  of  medical  treatment.  Poverty 
causes  sickness  through  lack  of  good  food,  good  lodg¬ 
ings,  through  ignorance  and  neglect  of  personal 
hygiene,  through  destruction  of  mental  rest.  Only  with 
the  help  of  a  strong  shears  can  this  circle  be  cut,  and 
of  its  two  blades,  one  spells  sufficient  medical  aid,  and 
the  other  necessary  economic  assistance. 

I  shall  not  venture  to  make  any  guesses  as  to  which 
of  the  two  blades  is  of  greater  importance.  Affluence 
alone  will  not  cure  pneumonia  or  an  ingrown  toe-nail, 
but  no  one  better  than  the  attending  physician  knows 
the  utter  futility  of  drugging  the  sick  man  when  other 
conditions  are  unfavorable. 

If  the  medical  profession  is  at  all  conscious  of  its 
social  function,  its  unqualified  support  of  the  compre¬ 
hensive  plans  for  sickness  insurance  should  be  a  matter 
of  course.  Experience  has  shown,  however,  that  this 
has  not  always  been  its  attitude  in  the  matter.  Ameri¬ 
can  physicians  have  heard  of  the  attitude  of  the  British 
medical  profession  during  the  introduction  of  the 
British  national  health  insurance  act  (perhaps  the 
greatest  piece  of  constructive  social  legislation  that 
Great  Britain  has  passed  as  yet),  and  of  the  constant 
quarrels  between  the  German  physicians  and  their  sick- 
insurance  funds. 

So  far  as  the  arguments  between  the  British  medical 
profession  and  Lloyd-George  concerned  the  financial 
terms  for  rendering  medical  service,  or  the  strikes  of 
the  German  physicians  aimed  at  exacting  a  somewhat 
higher  rate  of  pay,  I  will  cheerfully  admit  that  the 
views  of  the  physicians  deserve  a  hearing.  After 
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twenty  years’  active  participation  in  the  labor  move¬ 
ment,  I  am  not  here  to  deny  to  any  trade  or  profession 
the  right  of  organized  effort  to  improve  conditions  of 
employment.  Even  here,  however,  the  peculiar  social 
character  of  the  medical  profession  must  guide  at  least 
its  methods  of  trade-union  attack.  Above  all  it  must 
not  be  forgotten  that  the  employer  in  this  aspect  of 
the  labor  struggle  is  the  working  class  with  its  own 
low  standard,  that  in  distinction  to  accident  compensa¬ 
tion,  the  largest  part  of  the  burden  falls  on  the  workers 
themselves.  Workingmen  seldom  deny  the  necessity 
of  a  higher  standard  than  their  own  for  the  physician 
who  serves  them,  but  they  can  hardly  be  blamed  if  they 
are  not  ready  to  admit  that  this  normal  standard 
includes  automobiles,  a  retinue  of  servants  and  mem¬ 
bership  in  exclusive  clubs. 

Even  in  this  financial  fight  the  medical  profession 
may  be  misguided.  The  famous  British  economist 
Sidney  Webb  points  out,  for  instance,  that  as  yet  the 
physicians  were  the  greatest  beneficiaries  of  the  insur¬ 
ance  act,  having  a  guaranteed  source  of  income  as 
against  the  speculative  character  of  private  practice 
among  the  poor.  Moreover,  this  aspect  of  the  problem 
need  perhaps  cause  less  worry  to  physicians  in  America 
than  in  any  other  country.  The  American  people  are 
used  to  a  liberal  scale  of  medical  fees.  Nothing  illus¬ 
trates  it  better  than  the  medical  fee  schedules  adopted 
in  some  compensation  states.  It  is  true  that  the  con¬ 
ditions  of  i  enumeration  as  established  by  numerous 
lodges  in  the  East,  or  by  the  so-called  10-cent  medical 
organizations,  appear  as  a  threat  of  what  a  further 
extension  of  collective  medical  aid  may  bring.  But  the 
medical  profession  may  meet  these  undignified  forms 
of  contract  in  one  way  only — by  supporting  and  coop¬ 
erating  with  the  rapidly  growing  movement  for  organ¬ 
ized  sickness  insurance,  rather  than  opposing  it. 

Far  more  harmful  is  the  tendency  shown  by  British 
physicians,  and  which  may  be  noticed  here,  to  fight  this 
movement  in  principle.  Most  physicians  look  with 
apprehension  on  any  inroads  into  the  field  of  private 
practice;  hence  the  silent  opposition  to  extension  of 
hospital  facilities  and  the  noisy  opposition  to  dispen¬ 
saries  and  10-cent  doctors. 

In  this  the  medical  profession  is  hopelessly  behind 
the  times.  In  its  worst  phase  private  medical  practice 
is  medically  from  twenty-five  to  fifty  years  behind  the 
present  status  of  medical  science  and  surgical  skill.  In 
its  best  phase  it  is  a  luxury,  which  like  automobiles  or 
private  yachts  can  be  purchased  only  by  the  selected 
few. 

The  socialization  of  medical  service  has  been  wofully 
delayed,  as  compared  with  many  other  functions  of  far 
lesser  importance,  but  at  last  it  is  on  its  way.  The 
purpose  it  must  accomplish  is  twofold — improvement 
m  quality  and  cheapening  of  cost.  These  purposes 
cannot  be  easily  accomplished  in  face  of  an  obstinate 
opposition  from  the  medical  profession. 

PROBLEMS 

The  technical  problems  arising  in  connection  with 
the  relation  between  a  sickness  insurance  system  and 
the  medical  profession  are  many  and  complex.  It  is 
quite  impossible  for  me  to  treat  of  them  in  detail  in 
the  present  article.  I  can  do  no  better  than  recommend 
the  splendid  monograph  by  an  English  student  Mr  I 
G.  Gibbon,  entitled  “Medical  Benefits,”  to  the  con¬ 
sideration  of  any  one  interested.  Whether  the  millions 
of  individuals  protected  by  the  sickness  insurance  sys¬ 
tem  be  granted  the  right  of  selecting  their  physician 
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(on  the  preposterous  theory  that  the  patient  may  be 
the  proper  judge  of  the  physician’s  ability,  a  theory 
retained  from  private  practice  because  individual  suc¬ 
cesses  have  often  been  built  on  it)  or  whether  the 
physicians  be  selected  by  persons  qualified  to  judge, 
as  are  physicians  of  hospitals,  or  members  of  other 
professions  of  equal  importance ;  whether  the  remun¬ 
eration  of  the  physician  be  in  the  form  of  a  regular 
salary,  as  is  done  in  some  German  cities,  and  m  the 
so-called  Zemstvo  medical  service  of  Russia  (perhaps 
the  greatest  organization  of  medical  aid  that  the  civil¬ 
ized'’ world  has  seen  as  yet),  or  whether  it  should  be  - 
computed  in  proportion  to  the  visits  the  doctor  suc¬ 
ceeds  in  making,  as  in  Leipzig,  or  in  proportion  to  the 
number  of  permanent  clients  he  succeeds  in  attracting 
as  in  England,  or  whether  he  should  perhaps  be  remun¬ 
erated  in  inverse  proportion  to  the  amount  of  medical 
aid  he  is  forced  to  give,  as  the  Chinese  are  supposed 
t0  Jo  —  all  these  are  questions  in  which  the  medical 
profession  should  and  will  be  heard.  No  one  of  the 
advocates  of  sickness  insurance  in  this  country  for  a 
moment  intends  to  force  an  entirely  new  system  o 
medical  aid  organization  down  the  throats  of  the  Amei- 
ican  people.  It  is  recognized  that  habits  and  customs 
of  the  people  change  but  slowly.  But  the  unmistakable 
tendency  is  toward  better  organization.  The  present 
methods  are  admittedly  inefficient  and  wasteful.  An 
exclusive  curio  shop  on  Fifth  Avenue  may  piofitably 
wait  a  whole  day  for  a  single  customer  and  make  him 
pay  all  the  overhead  charges  for  that  day.  A  popular 
department  store  must  be  built  on  a  moie  economic 
utilization  of  capital  and  labor. 

The  workingman  cannot  afford  to  pay  for  the  time 
the  physician  wasted  as  well  as  the  time  he  woiked. 
The  workingman  needs  the  expert  specialist,  not  the 
expensive  one.  It  is  admitted  that  the  active  physician 
should  work  at  least  as  hard  as  does  the  engineer,  the 
teacher  or  the  statistician.  The  preposterous  charges 
for  expert  surgical  aid  are  sometimes  defended  on 
the  grounds  that  operations  are  few  and  far  between. 
At  the  same  time  there  are  thousands  who  must  be 
pauperized  because  operations  are  too  costly.  \\  ith 
proper  organization  of  medical  aid,  such  as  only  a 
national  system  of  sickness  insurance  can  give,  when 
a  physician  has  a  normal  working  day  and  does  not 
waste  his  time  in  senseless  waiting  or  useless  riding, 
and  will  command  only  reasonable  but  certain  remuner¬ 
ation,  when  the  antiquated  pretense  of  omniscience  will 
be  abolished  and  the  physician  will  not  be  ashamed  to 
admit  his  ignorance  of  some  things,  or  prohibited  fiom 
announcing  his  expert  knowledge  of  others,  then  and 
only  then  will  the  medical  profession  cease  to  be  a 
speculative  profession  with  splendid  prizes  to  a  few, 
very  few,  and  sad  disappointments  both  financial  and 
ethical  to  the  majority. 

For  what  are  the  plain  unadorned  facts  ?  1  he  recent 

report  of  the  United  States  internal  revenue  office  dis¬ 
closed  the  existence  of  about  357,000  incomes  over 
$3,000  a  year  in  this  country.  Let  us  allow  for  a  cer¬ 
tain  amount  of  tax  dodging.  Ihe  preliminary  esti¬ 
mates  of  tbe  federal  government  assumed  about 
425,000  taxable  incomes.  Let  us  add  incomes  over 
$2,500  and  assume  an  entire  million  families  over  that 
level.  It  still  remains  true  that  these  represent  less 
than  5  per  cent,  of  the  twenty  odd  million  families  in 
this  country.  And  outside  of  that  small  group  the 
cost  of  efficient  medical  aid  (that  is,  the  only  kind 
worth  having)  in  a  case  of  serious  illness  is  either  pro¬ 
hibitive,  or  ruinous,  or  at  least  a  serious  hardship.  The 


fortunate  individuals  who  furnish  medical  and  espe- 
cially  surgical  aid  to  the  selected  few  may  prosper  and 
pocket  their  handsome  fees  without  any  throbbing  of 
their  hearstrings.  But  the  conscientious  physician  who 
is  forced  to  cater  to  the  millions  cannot  help  recog¬ 
nizing  that  frequently  the  fee  which  he  should  receive 
is  required  by  the  patient  for  the  purchase  of  necessary 
food  or  care.  If  he  happens  to  know,  as  he  often  must, 
that  his  visits  are  altogether  ineffectual  except  for  the 
moral  effect,  that  knowledge  for  any  one  with  a  social 
conscience  must  be  very  bitter.  That  he  needs  the  fee 
to  meet  the  bills  does  not  seem  to  me  to  be  any  social 
answer  at  all. 

There  is  only  one  way  to  meet  this  economic  and 
ethical  problem  which  has  as  yet  been  devised ;  a 
system  of  insurance  which  meets  the  economic  loss 
of  illness  at  least  half  way,  and  a  system  of  organized 
medical  aid  which  reduces  its  cost  substantially  without 
pauperizing  the  patient  or  degrading  the  physician. 
Social  insurance  against  sickness  meets  both  these 
problems  and  it  has  therefore  become  a  world-wide 
movement.  The  medical  profession  can  fulfil  the 
time-honored  glorious  oath  of  Hippocrates  by  giving 
to  it  a  modern  broad  social  content  and  by  helping 
instead  of  hindering  the  development  of  social 
insurance. 

My  brief  experience  with  the  practice  of  medical 
arts,  though  discontinued  over  a  decade  ago,  has  left 
me  with  sufficient  professional  pride  to  make  me  hope 
and  believe  that  such  will  be  the  attitude  of  the  Ameri¬ 
can  medical  profession. 

The  American  people  have  been  criticized  as  suffer¬ 
ing  from  the  childish  conceit  of  the  half-grown.  Euro¬ 
pean  institutions  have  been  ridiculed  or  discarded, 
sometimes  with  what  seemed  insufficient  cause.  The 
American  physician  was  perhaps  the  first  to  recognize 
how  young  and  inexperienced  we  were  here,  and  how 
much  we  could  learn  from  Europe.  Within  the  last 
twenty  years  or  so  the  childish  American  conceit  has 
fortunately  given  way.  Slowly  at  first,  and  faster  as 
time  went  on,  we  learned  to  see  ourselves  as  others 
see  us,  and  have  found  wherein  we  were  deficient. 
In  a  great  many  things  we  are  still  behind,  but 
in  some  things  our  progress  has  been  almost  phe¬ 
nomenal.  Our  New  York  compensation  law,  for 
instance,  will  bear  comparison  with  the  best  in  Europe, 
and  is  vastly  superior  to  that  of  England.  Our  great 
American  universities  may  be  equaled  by  few  outside 
of  Germany.  Our  children’s  courts  have  been  imitated 
everywhere  throughout  the  world.  In  many  lines  of 
social  legislation,  as  in  mothers’  pensions,  we  are  teach¬ 
ing  a  lesson  to  Europe.  Our  theory  and  practice  of 
scientific  social  work  is  vastly  superior  to  similar  Euro¬ 
pean  efforts. 

A  solid  foundation  for  a  new  national  pride  is 
rapidly  developing.  Let  us  hope  that  in  the  develop¬ 
ment  of  social  insurance  we  shall  find  in  the  American 
physician  not  the  stubborn  opponent  that  the  British 
medical  profession  has  been,  but  an  enthusiastic  ally, 
and  thus  once  more  prove  that  in  social  ethics  we  are 
able  and  willing  to  rise  above  European  standards. 


Making  a  Peaceful  Life.— Remember  that  in  life  you  ought 
to  behave  as  at  a  banquet.  Suppose  that  something  is  carried 
round  and  is  opposite  to  you.  Stretch  out  your  hand  and 
take  a  portion  with  decency.  Suppose  that  it  passes  by  you. 
Do  not  detain  it.  Suppose  that  it  has  not  yet  come  to  you. 
Do  not  send  your  desire  forward  to  it,  but  wait  till  it  k 
opposite  to  you  .—The  Encheiridion. 
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A  METHOD  OF  OBTAINING  DENTAL  SER¬ 
VICE  IN  HOSPITALS  BY  THE  APPOINT¬ 
MENT  OF  INTERNS  * 

HERBERT  L.  WHEELER,  D.D.S. 

NEW  YORK 

In  1901  and  1902,  the  first  dental  department  of  a 
clinic  or  hospital  in  New  York  City  was  established 
in  St.  Bartholomew’s  Clinic  at  215  East  Forty-Second 
Street.  This  has  had  a  continuous  existence  up  to 
the  present  time.  The  organization  and  direction  of 
the  dental  service  was  carried  on  by  Dr.  J.  Morgan 
Howe. 

Shortly  after  this  Dr.  John  W.  Brannan,  the  presi¬ 
dent  of  the  Board  of  Trustees  of  Bellevue  and  Allied 
Hospitals,  suggested  the  establishing  of  a  dental  ser¬ 
vice  in  Bellevue  Hospital.  This  seemed  a  good  sug¬ 
gestion.  In  the  first  place,  it  appeared  that  a  weak 
point  in  the  chain  of  resistance  to  the  inroads  of  dis¬ 
ease  was  the  lack  of  intelligent  care  of  the  mouth  and 
teeth,  and  the  opportunity  to  be  associated  with  this 
great  emergency  hospital  offered  excellent  conditions 
for  putting,  into  execution  plans  which  might  show 
that  no  satisfactory  attempt  could  be  made  at  pre¬ 
vention  of  disease  without  considering  and  including 
the  oral  cavity  and  its  contents.  With  the  cooperation 
and  assistance  of  Dr.  Brannan,  we  set  about  securing 
a  staff  for  Bellevue  Hospital.  In  arranging  for  a 
permanent  dental  staff  we  tried  as  far  as  possible  to 
avoid  the  conditions  that  seemed  sure  to  arise,  and 
did  arise  within  a  short  period.  The  dental  profes¬ 
sion  was  divided  into  two  camps :  those  who  favored 
all  dental  service  of  this  type  being  paid  for  by  some 
one,  either  the  city,  institution,  or  through  charitable 
donations,  and  those  who  favored  the  dentists  giving 
their  services  as  the  physicians  did.  It  seems  prob¬ 
able  that  those  who  favor  the  payment  of  the  dentist 
for  his  services  in  this  charitable  work  are  largelv  in 
excess  of  those  who  do  not;  and  feeling  that  this 
question  would  arise  sooner  or  later,  we  endeavored  to 
steer  a  middle  course. 

Our  plan  was  as  follows :  In  hospitals  in  which 
physicians  gave  their  services  the  dentists  should  do 
likewise,  but  in  turn  the  dentist  should  receive  due 
recognition  and  be  appointed  on  the  same  basis  and 
with  practically  the  same  title  as  the  physician  in  a 
corresponding  department  in  medicine  or  surgery.  The 
dentists  had  their  titles  conferred  as  in  the  surgical 
and  medical  departments.  For  instance,  there  was  a 
director  of  the  dental  service  at  Bellevue.  There  was 
created  a  staff  of  visiting  dentists,  who  represented  the 
older  and.  more  experienced  men,  and  a  staff  of  assis¬ 
tant  visiting  dentists,  who  represented  the  younger 
class  more  recently  graduated;  and  these  were 
appointed  with  the  understanding  that  they  serve  a 
specific  time,  weekly  or  monthly.  It  is  usual  for  the 
visiting  dentists  to  come  every  two  weeks  or  once  a 
month,  and  for  the  assistant  visiting  dentists  to  serve 
one  or  more  afternoons  per  week;  besides  this,  there 
was  eventually,  after  two  years  or  so  of  experiment, 
established  a  dental  intern  who  lives  at  the  hospital, 
associates  with  the  medical  and  surgical  interns,  and 
is  retained  on  exactly  the  same  conditions  as  the  other 
interns,  receiving  a  certificate  at  the  end  of  his  ser¬ 
vice. 


*  Read  before  the  Section  on  Stomatology  at  the  Sixty-Fifth  Annual 
yession  of  the  American  Medical  Association,  Atlantic  City,  N.  J., 
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I  have  had  those  interested  in  other  hospitals 
approach  me  in  regard  to  establishing  dental  depart¬ 
ments  for  them,  but  with  the  exception  of  Bellevue  I 
have  not  found  those  who  were  willing  to  give  a  man 
the  full  honor  and  position  due  him  unless  he  had  the 
M.D.  as  well  as  the  D.D.S.  This  attitude  would  pre¬ 
vent  dental  service  in  most  hospitals. 

1  he  plan  adopted  at  Bellevue  was  extended  to  the 
Allied  Hospitals,  one  by  one ;  first  to  Harlem,  then  to 
Fordham,  then  to  Gouverneur,  with  the  exception  that 
up  to  the  present  time  there  has  not  been  an  intern 
appointed  at  any  of  these  Allied  Hospitals.  Gouver¬ 
neur  is,  however,  at  present,  actively  engaged  in  the 
attempt  to  secure  an  intern.  It  seems  probable  from 
our  experience  at  Bellevue  that  the  addition  of  an 
intern  to  the  other  hospital  staffs  will  double,  or  more 
than  double,  the  efficiency  and  quantity  of  service  that 
can  be  obtained  from  a  dental  staff  in  a  given  time. 
This  is  due  to  the  fact  that  there  is  somebody  at  the 
hospital  at  all  times  not  only  to  attend  to  emergency 
cases  as  they  come  in,  but  also  to  arrange  and  so  dis¬ 
tribute  the  work  that  there  is  a  greater  conservation 
of  time  and  less  waste  in  waiting  and  arranging  for 
various  things.  Last,  but  not  least,  in  this  plan  of 
service  is  the  question  of  a  nurse  assigned  to  the  den¬ 
tal  department. 

At  the  original  inception  of  the  dental  service,  social 
service  nurses,  who  were  under  no  particular  authority, 
were  furnished,  but  this  proved  decidedly  unsatisfac¬ 
tory  and  undesirable.  Later  one  of  the  regular  nurses 
in  the  hospital  was  appointed  to  serve  in  this  depart¬ 
ment.  Practically  all  of  the  regular  nurses  who  have 
served  have  been  deeply  interested  in  the  work,  and 
they.  are.  enthusiastic,  with  the  result  not  only  that  their 
service  in  the  department  of  cleaning  instruments,  car¬ 
ing  for  the  patients,  sterilizing  implements  and  arrang¬ 
ing  supplies  has.  been  of  the  very  greatest  assistance, 
but  also  that  their  assistance  in  obtaining  patients  from 
the  wards  with  the  least  expenditure  of  time,  and  the 
keeping  of  the  accounts  and  records  has  been  of  such 
a  character  as  to  entitle  the  nurses  to  a  good  share 
of  the  credit  for  the  success  of  the  dental  service. 

To  establish  and  obtain  a  successful  dental  service 
in  an  organized  public  or  private  hospital  the  follow¬ 
ing  things  are  necessary :  the  dentists  must  be  men 
willing  to  sacrifice  some  of  their  time  in  public  service 
and  who  have  a  sincere  belief  in  the  usefulness  and 
beneficence  of  their  work.  They  must  be  regular  in 
their  service.  The  managers  or  board  of  directors  of 
the  institution  must  be  in  sympathy  with  the  work, 
willing  to  assist  in  every  way  possible  and  willing  to 
overlook  the  many  shortcomings  that  are  bound  to 
develop  on  the  part  of  the  dentists  from  lack  of  experi¬ 
ence.  d  here  should  be  also  general  medical  directors 
or  superintendents  who  are  sympathetic  with  and 
desirous  of  using  the  dental  service  to  the  limit  of  its 
possibilities  for  the  welfare  and  upbuilding  of  the  hos¬ 
pital. 

An  idea  of  the  value  of  the  dental  service  to  Belle¬ 
vue  may  be  given  in  instances  of  record.  The  service 
is  arranged  so  that  those  who  shall  be  first  received 
are  the  children  of  the  various  wards;  and  it  is  within 
the.  province  of  the  dental  department  to  retain  the 
patients  in  the  hospital  until  such  service  as  they  deem 
necessary  shall  have  been  obtained  by  the  patient. 
There  are  at  present  on  the  staff  of  Bellevue  and 
Allied  Hospitals  no  less  than  twenty-eight  or  thirty 
dentists.  A  goodly  part  of  these  serve  comparatively 
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regularly,  as  may  be  seen  from  the  following  report  of 
the  services  rendered  last  year.  ... 

At  Bellevue  Hospital  there  was  given,  in  time,  by 
the  staff,  1,998— practically  2,000  hours.  There  were 
attended  to  in  this  one  hospital  alone  by  the  dental 
department,  1,161  children  and  1,142  adults.  1  here  were 
performed  altogether,  including  major  and  minor  oper¬ 
ations,  which  run  from  mere  treating  of  a  carious 
tooth  with  an  inflamed  pulp  to  operations  for  necrosis 
and  carious  bone,  and  the  setting  of  fractured  mandi¬ 
bles — 5,956  operations.  In  Harlem  Hospital,  where 
the  work  is  carried  on  entirely  by  a  staff  of  women 
dentists,  in  charge  of  a  woman  dentist,  there  were 
231  children  attended  to  and  19  adults.  The  operations 
here  represented  something  over  600.  At  Fordham 
Hospital,  where  the  staff  is  comparatively  small,  there 
were  154  children  attended  to  and  78  adults.  The 
number  of  hours  put  in  by  this  staff  was  141,  and 
there  were  performed  a  total  of  874  operations. 
The  dental  service  at  Gouverneur  had  not  been  organ¬ 
ized  fully  a  year  at  the  time  of  this  report,  Dec.  31, 

1913 _ and  yet  here,  with  a  comparatively  small  staff, 

there  had  been  attended  to  altogether  451  individuals, 
and  there  had  been  performed,  from  April  1  to  Decem¬ 
ber  31,  700  operations— a  pretty  good  service  for  part 
of  a  year. 

As  an  economic  proposition,  let  us  see  what  Bellevue 
has  accomplished  in  one  department  only  of  the  den¬ 
tal  service  as  a  money  saver  for  the  city  of  New  Y  ork. 
Fractures  of  the  jaw,  and  major  treatments  of  this 
kind,  run  about  100  per  year  in  the  dental  service. 
Previously  all  fractures  had  to  be  sent  elsewhere  or 
else  put  in  the  ward  and  the  patients  bandaged ;  thei  e 
had  to  be  a  nurse  in  regular  attendance  and  the  patient 
had  to  be  cared  for,  housed  and  fed  for  a  period 
extending  from  five  to  ten  weeks.  One  may  estimate 
for  oneself  the  cost  per  patient  to  the  city  under  these 
conditions.  After  the  establishment  of  the  dental  ser¬ 
vice  there  was  equipped  a  dental  laboratory  sufficiently 


complete  to  make  vulcanite  and  metal  splints  for  frac 
ture  cases  and  for  doing  various  other  mechanical  things 
that  might  be  demanded  in  the  dental  service  of  any 
well-equipped  office.  When  patients  are  sent  to  Belle¬ 
vue  now  with  a  fractured  jaw,  they  are  as  soon  as  pos¬ 
sible  taken  to  the  dental  department,  an  impression  is 
taken  and  a  splint  is  made  and  placed  in  the  mouth. 
This  can  usually  be  done  in  from  one  to  three  days. 
As  soon  as  the  splint  is  in  place,  if  the  injuries  are 
not  such  as  to  make  it  impossible  for  the  patient  to 
go  about  his  usual  vocation,  he  is  permitted  to  return 
to  his  occupation  at  once,  coming  back  to  the  hospital 
two  or  three  or  four  times  a  week  for  observation  and 
cleansing.  The  difference  between  keeping  a  patient 
from  five  to  ten  weeks,  with  a  nurse  in  constant  atten¬ 
dance,  and  keeping  one  three  or  four  days  and  allow¬ 
ing  him  to  leave,  in  the  matter  of  expense  is  very 
great,  and  the  economy  must  be  credited  to  the  dental 
department.  I  venture  to  say  that  the  city  of  New 
York  has  been  saved  considerably  more  on  its  frac¬ 
ture  cases  alone  by  the  dental  department  than  the 
entire  dental  service  has  cost  from  the  beginning  to 
the  present  time,  to  say  nothing  of  the  improved  con¬ 
ditions  that  have  obtained  for  the  patient  and  the 
amount  that  has  been  saved  to  patients  because  of  their 
ability  to  return  to  their  occupations,  within  a  very  few 
days.  Add  to  this  the  probable  certainty  that  the  den¬ 
tist  will  set  a  fractured  jaw  so  that  there  will  be  a 
proper  occlusion  after  the  bone  has  healed,  and  you 
have  a  very  simple  but  strong  argument  in  favor  of 


the  establishment  of  dental  service  in  a  hospital.  But 
this  subject  would  require  a  paper  in  itself  and  I  will 
confine  myself  to  the  executive  part  of  the  work. 

I  think  that  the  foregoing  statement  has  shown 
that  if  the  dentist  is  given  due  consideration  and 
authority  equal  to  the  responsibility  placed  on  him, 
it  is  not  impossible  to  establish  a  useful  and  successful 
dental  service  in  a  general  or  emergency  hospital. 

There  are  of  course  conditions  and  circumstances 
which  make  it  impracticable  to  obtain  dental  service 
on  this  basis,  and  there  are  arguments  on  the  side 
of  the  men  who  advocate  that  dentists  shall  be  paid 
for  their  service  wherever  it  is  rendered,  by  somebody 
or  in  some  way,  and  experience  leads  me  to  believe 
that  circumstances  alter  cases  and  that  one  has  to  use 
judgment  as  to  which  of  these  methods  one  will  apply 
to  a  given  case.  At  Bellevue  and  Allied  Hospitals 
the  methods  described  have  worked  out  extremely 
well.  I  do  not  consider  that  the  dentist  as  yet  realizes 
the  necessity  of  being  responsible  and  regular  in  his 
service  to  the  extent  that  he  should,  but  conditions  are 
improving  in  this  direction. 

At  St.  Bartholomew’s  it  was  impossible  to  get  a 
dental  staff  on  any  other  than  a  paying  basis.  Even 
then,  under  the  direction  of  a  man  who  was  not  recog¬ 
nized  by  the  dental  profession,  the  service  gradually 
ran  down  and  became  a  failure.  Later  the  service 
had  to  be  reorganized,  and  it  was  found  necessary  to 
continue  the  practice  which  had  been  established  of 
paying  for  the  dental  service.  The  payments  are  not 
high,  in  fact  they  are  ridiculously  small,  but  they  are 
sufficient  to  assist  young  men  who  are  anxious  to 
spend  part  of  their  time  in  establishing  a  practice  and 
willing  to  spend  the  other  part  to  secure  enough  to 
give  them  a  small  income  as  a  certainty.  Therefore  it 
i,  not  hard  work  to  secure  a  fairly  high  class  of  young 
men  in  this  service. 

If  a  salary  is  paid,  we  can  demand  certain  hours, 
that  the  dentist  practice  along  the  lines  that  those  in 
authority  wish,  and  closer  supervision  and  a  greater 
authority  can  be  exercised.  1  he  result  is  that  the 
work  can  be  greatly  expedited  and  the  energies  utilized 
may  be  and  are  greatly  conserved.  Although  compari¬ 
sons  are  invidious  and  often  misleading,  the  following 
will  show  what  I  mean: 

At  Bellevue  the  intern  may  be  said,  in  a  sense,  to 
receive  at  least  some  return  for  his  services.  None 
of  the  visiting  or  assistant  visiting  dentists,  or  the 
director  of  the  service,  receives  anything,  so  that  if 
a  man  feels,  for  any  reason,  that  it  is  impossible  for 
him  to  be  at  the  hospital  at  the  time  he  is  supposed  to 
be,  without  much  compunction  he  fails  to  appear,  it 
requires  considerable  effort  sometimes  to  impress  on 
them  the  necessity  of  appearing  regularly.  Patients 
are  often  brought  into  the  dental  department  ready 
for  dental  service,  only  to  find  that  the  expected 
assistant  visiting  dentist  does  not  appear.  This  is 
annoying  to  everybody,  besides  being  a  great  waste  of 
energy,  and  costing  in  loss  of  time  and  inconvenience. 

At  Bellevue,  with  a  staff  of  twelve,  it  has  been 
pointed  out,  the  operations  performed  last  year  totaled 
5,956,  which  is  without  doubt  an  unusually  good  show¬ 
ing,  as  evidenced  by  the  number  of  hours,  practically 
2,000,  which  were  put  in  by  the  staff  of  Bellevue  PIos- 
pital  alone. 

At  St.  Bartholomew’s  clinic,  with  but  twro  men  on 
the  staff  besides  the  director,  who  does  no  work  at  the 
chair,  one  working  every  afternoon  from  2  until  5, 
and  one  two  evenings  a  week,  they  attended  to  5,009 
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persons  and  performed  over  7,500  operations  This 
was  because  the  men  had  to  be  there,  furnish  a  substi¬ 
tute,  or  lose  their  salary,  which  acts  as  a  strong-  incen- 
tive  to  keep  a  man  at  his  work.  I  am  satisfied  with 
both  methods  that  have  been  described,  and  believe 
that  with  discretion,  either  may  be  used  successfully. 

I  have  frankly  told  those  desiring  to  establish  dental 
service  in  a  hospital,  who  were  unwilling  to  appoint 
<■  dentists  on  the  same  basis  and  give  them  the  same 
standing  as  the  medical  attendants,  that  I  saw  no  other 
I  way  but  to  pay  a  salary.  I  myself  would  advise  any 
dentist  against  serving  in  a  hospital  where  his  recog¬ 
nition  was  not  as  complete  as  that  of  physician,  unless 
he  ser  \  es  for  pay,  and  that  is  his  own  affair.  I  am 
not  sure  but  that  a  small  stipend  or  salary  paid  to  a 
man  (and  this  would  perhaps  hold  good  in  the  medical 
and  surgical  departments)  would  enable  us  sufficiently 
to  control  those  giving  the  service,  so  that  the  work- 
might  be  directed  in  a  way  to  save  time.  It  is  not 
impossible  that  this  might  serve  to  make  it  cheaper  in 
the  long  run  to  have  a  paid  service. 

1  his  is  not  intended  as  an  argument  either  way  on 
bus  subject.  It  is  a  matter  that  will  have  to  be 
worked  out  by  experience.  I  am,  however,  of  the 
opinion  that  whether  or  not  it  be  a  paid  service,  some 
method  whereby  it  is  possible  to  insist  on  men’s  serv¬ 
ing  the  time  they  say  they  will  is  essential  in  order  to 
obtain  the  most  efficient  and  desirable  results. 

560  Fifth  Avenue. 
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ABSTRACT  OF  DISCUSSION 

Dr.  W.  C.  Fisher,  New  York:  This  paper  proves  con¬ 
clusively  what  I  contended  two  years  ago  was  necessary  in 
order  to  get  proper  dental  service  in  hospitals.  Dr.  Flanagan 
of  Springfield,  Mass.,  read  a  short  paper  before  this  Asso¬ 
ciation  in  1912  on  the  need  of  a  dental  staff  attached  to  hos¬ 
pitals,  and  in  the  discussion  the  question  was  constantly 
asked,  how  could  this  best  be  accomplished?  Dr.  Brown 
of  Milwaukee  did  not  believe  proper  services  could  be 
obtained  in  a  hospital  of  any  size  except  through  internships, 
and  that  dental  service  should  be  paid  for  the  same  as 
medical  service  is  paid  for;  that  the  real  work  of  the  hos¬ 
pital  was  done  by  men  attached  to  that  hospital,  under  the 
supervision  of  more  experienced  men,  and  that  the  dental 
intern  should  be  there  constantly  also. 

Dr.  R.  H.  Ivy,  Philadelphia:  In  1900  an  oral  surgical 
staff  was  appointed  at  the  Philadelphia  General  Hospital. 
Ihere  were  four  men  appointed,  two  of  whom  held  the 
dental  degree,  the  other  two  both  medical  and  dental  degrees, 
and  they  were  all  received  on  equal  footing  with  the  medical 
members  of  the  staff  of  the  hospital.  One  year  later,  in  1901, 
two  interns  were  appointed  in  that  hospital  on  an  equal  foot¬ 
ing  with  the  other  interns  of  the  hospital  and  under  the 
direction  of  the  visiting  staff,  and  it  was  decided  at  a  meet¬ 
ing  of  the  medical  staff  that  all  cases  of  mouth  conditions 
and  many  cases  in  which  the  mouth  was  responsible  for  the 
general  condition,  should  be  turned  over  to  them  for  treat¬ 
ment.  This  plan  worked  so  well  that  there  have  been  two 
dental  interns  on  the  hospital  staff  continuously  since  that 
'ime,  the  dental  men  working  always  in  harmony  with  the 
medical  men  and  belonging  to  the  society  of  the  residents 
>f  the  hospital.  This  year  the  same  plan  is  being  carried 
m  in  the  Episcopal  Hospital.  A  resident  dental  surgeon 
>n  an  equal  footing  in  every  way  with  the  medical  residents 
,as  been  appointed  and  has  been  given  a  splendid  equipment 
0  Perf°rm  all  kinds  of  dental  and  oral  surgical  operations. 

1  ls  now  being  contemplated  to  increase  the  number  of 
ental  interns  in  the  Philadelphia  Hospital  so  as  to  have  two 
>n  duty  to  care  exclusively  for  the  tuberculous  patients,  it 
>emg  deemed  desirable  to  keep  these  patients  separate  from 
ne  others  in  regard  to  dental  treatment. 

Dr.  M.  H.  Cryer,  Philadelphia :  I  would  like  to  add  to 
mat  Dr.  Ivy  has  said,  that  the  four  members  who  form 


the  oral  surgical  staff  give  clinics  for  eight  months  in  the 
}tai  on  Saturdays,  and  they  for  some  reason  have  the 
largest  clinics  given  in  the  city  of  Philadelphia.  The  average 
attendance  for  the  past  winter  from  the  various  dental  and 
medical  schools  was  350.  On  some  occasions  we  had  as  many 
aS,  d,° •,StJu,  ,nts  and  Petitioners  at  these  clinics.  The  city 
o  Philadelphia  also  gives  a  certificate  to  those  who  attend 
per  cent,  of  the  clinics,  and  these  certificates  arc  signed 
)\  t  le  oral  surgical  staff,  the  Director  of  Public  Health  and 
Chanties,  and  the  city  seal  of  Philadelphia  is  placed  on  the 
ceiti  cates.  These  certificates  have  become  so  popular  in 
foreign  countries  that  they  stand  higher  to-day  than  the 
university  degree,  because  they  are  signed  by  an  official  of 
the  city  and  bear  the  seal  of  the  city.  When  a  graduate 
goes  to  a  European  country,  he  is  asked  where  he  has 
attended  his  lectures  and  what  degrees  he  has.  When  he 
answers  that  he  has  the  University  degree,  the  Philadelphia 
Dental  College  degree,  or  the  Medico-Chirurgical  College 
degree,  they  ask,  “Have  you  a  certificate  from  the  Philadel¬ 
phia  General  Hospital?  We  consider  that  better  than  any 
other  degree.”  That  is  what  we  have  been  doing  in  Phila¬ 
delphia  since  1900. 

The  dental  interns  in  the  Philadelphia  General  Hospital 
(Blockley)  are  appointed  in  this  way:  At  the  clinics  and  lec¬ 
tures  announcement  is  made  that  two  interns  will  be  appointed 
e;,ch  year,  and  that  Dr.  Roe,  Dr.  Russell  and  myself  will  be 
glad .  to  receive  applications  from  students  wishing  these 
positions.  The  students  making  application  are  specially 
watched  during  the  senior  year  of  their  course.  These  men 
are  required  to  make  a  certain  class  of  splints  and  do  other 
operations  up  to  a  certain  standard,  after  which  they  are 
passed  on  by  the  faculty  of  one  of  the  three  schools,  and 
then  passed  by  the  state  board.  Then  the  applications  are 
gone  over  by  Dr.  Roe,  Dr.  Russell,  and  myself  and  we  decide 
which  men  we  will  appoint  as  interns.  They  are  then  recom¬ 
mended  to  the  Director  of  Public  Health  of  the  city  and  he 
makes  the  appointments.  These  men  serve  one  year,  and  if 
their  service  is  satisfactory  and  they  wish  to  continue,  they 
are  allowed  to  serve  another  year.  The  dental  interns  belong 
to  the  Intern  Society  which  has  been  in  existence  for  many 
years,  and  they  are  received  on  an  equality  with  the  medical 
interns,  and  the  oral  surgical  staff  members  belong  to  the 
medical  board  of  the  hospital.  This  has  been  going  on  since 

19C0,  and  the  plan  has  been  adopted  by  other  countries _ 

France,  Italy,  Spain  and  others — and  in  1904  the  government 
of  Spain  sent  Dr.  Aguilar  to  Philadelphia  especially  to  see 
what  we  were  doing  there  in  taking  care  of  the  mouths  of 
some  five  thousand  patients  in  the  City  Hospital. 

Dr.  T.  L.  Gilmer,  Chicago :  I  have  been  a  member  of  the 
medical  board  of  St.  Luke’s  Hospital,  Chicago,  for  twenty 
yeai  s,  and  Dr.  Black  is  also  similarly  connected  with  the 
same  hospital.  We  are  there  on  exactly  the  same  basis  as 
are  the  other  members  of  the  staff.  We  are  designated  as 
oral  surgeons.  I  think  this  is  a  good  time  to  work  for 
extension  of  the  service  to  include  dental  interns  in  hospital 
work,  since  it  is  now  recognized  by  physicians  in  general  that 
the  mouth  infections  play  an  important  part  as  a  primary 
factor  in  the  etiology  of  infections  in  different  parts  of  the 
body.  The  mouth  foci  must  be  eradicated  before  patients 
can  be  cured  of  heart,  joint,  or  other  lesions,  which  may  be 
secondary  manifestations  of  the  mouth  focus.  Much  of  the 
work,  especially  the  strictly  dental  part,  may  be  done  by  the 
dental  interns,  relieving  the  oral  surgeons  of  much  of  the 
less  important  service  which  is  imposed  on  him  at  the  present 
time. 

Dr.  M.  I.  Schamberg,  New  York:  It  is  gratifying  to  hear 
the  report  of  the  appointment  in  Philadelphia  of  interns  as  a 
matter  of  priority  over  New  York.  However,  in  Philadel¬ 
phia  you  have  one  hospital  which  has  interns,  while  in  New 
Wk  through  the  efforts  of  Dr.  Wheeler,  we  have  many 
which  have  adopted  the  internship  plan.  While  hearing  this 
paper  it  has  aroused  my  desire  to  ask  for  a  dental  intern  in 
our  institution  for  the  reason  that  I  frequently  request  that 
many  of  the  fracture  cases  be  put  through  the  so-called 
prophylactic  treatment  prior  to  treating  the  mouth,  so  as  to 
avert,  if  possible,  any  secondary  disease  that  may  occur.  In 
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this  way  I  believe  the  proportion  of  cases  of  necrosis  and 
abscess  conditions  that  follow  fract lures  would  be ma tenal  y 
reduced.  I  feel  confident  that  the  addition  of  an  int!Tn  ‘ 
our  institution  will  raise  the  efficiency  of  our  work  100  per 

cent.  •  i 

Dr  G.  V.  I.  Brown,  Milwaukee:  I  am  on  the  su[glcal 

staff  of  the  Children’s  hospital  in  Milwaukee  just  as  all  the 
other  surgeons  are.  We  have  recently  had  a  visiting  dentist 
appointed  on  the  staff.  In  order  that  we  might  outline  the 
work  he  and  I  have  made  a  complete  examination  of  t  e 
children’s  mouths  in  the  hospital,  and  as  simple  as  that  may 
sound,  we  found  it  difficult  to  do,  for  we  found  it  impossible 
for  us  to  do  it  all  in  one  day,  and  between  visits  the  children 
would  come  and  go.  As  the  result  of  our  work  the  dentist 
has  just  sent  in  a  recommendation  which  will ,  call  tor  a 
mouth  examination  as  part  of  the  regular  intern  s 
tion  for  each  patient.  For  example,  when  the  history  of  t 
case  is  taken,  the  general  physical  examination  will  include 
an  examination  of  the  mouth  with  sufficient  accuracy  to  war¬ 
rant  calling  in  a  dentist  or  otherwise.  At  least  there  will 
a  mouth  record  of  every  case  the  same  as  the  physical  record 
There  has  not  been  any  mixing  of  medicine  and  dentis  ry 
that;  we  consider  that  it  is  a  matter  which  pertains  to  t 
welfare  of  the  patient.  We  found  an  appalling  state  of 
affairs  in  the  hospital.  We  found  that  little  patients  were 
lying  in  bed  for  months,  being  treated  for  joint  diseases  when 
they  had  anywhere  from  one  to  five  diseased  teeth  in  their 
mouths.  In  view  of  the  recent  investigations  and  demonstra¬ 
tions,  the  importance  of  this  will  be  understood.  We  are  to 
blame  for  that  as  much  as  the  surgeons ;  it  is  a 
wrong  routine.  In  the  other  hospital  with  whl  h  am  ° 
netted  I  have  not  had  the  courage  to  have  a  dentist  intern 
appointed.  I  did  not  care  to  have  the  matter  disturbed  mid 
have  other  questions  arise  which  I  could  not  1  • 

there  simply  as  an  oral  surgeon.  When  Dr.  Wheeler  g 
this  work  on  the  right  basis,  and  when  somebody  has  shown 
me  exactly  what  should  be  the  relation  of  the  dentist  m  he 
hospital  then  of  course  I  want  to  appoint  interns.  In  the 
meantime,  however,  I  do  not  care  to  take  the  resP°”slbll^y- 
Dr  A  D.  Black,  Chicago:  It  is  only  necessary  f 
person  familiar  with  mouth  conditions  to  spend  a  few  min¬ 
utes  in  a  hospital  to  see  the  necessity  for  this  work.  The 
greatest  difficulty  in  establishing  the  work  heretofore 
been  the  lack  of  appreciation  of  the  physician  of  it  and 
difficulty  of  placing  dentists  in  the  service  on  the  proper 
basis,  because  we  cannot  get  the  kind  of  men  we  want  to  do 
this  work  under  the  conditions  which  have  heretofore  pre¬ 
sented  in  most  of  the  hospitals.  I  wish  to  emphasize  t 
there  has  been  enough  published  in  the  medical  literature 
of  the  past  two  years,  to  say  nothing  of  any  other  work  to 
have  attracted  the  attention  of  every  physician  on  every  hos¬ 
pital  staff  to  the  importance  of  the  mouth  as  they  have :  neve 
appreciated  it  before,  and  there  should  be  no  difficulty  at 
present  in  presenting  to  any  hospital  one  or  the  other  o 
the' plans  which  Dr.  Wheeler  has  outlined  and  have  them 
accept  a  plan  and  appoint  dentists  for  the  service.  In  St. 

I  uke’s  Hospital  in  Chicago,  as  Dr.  Gilmer  has  said,  we  have 
done  many  things  that  are  not  expected  of  us,  because  of 
the  crying  need  for  it.  I  know  I  have  many  times  sacrificed 
time  which  I  was  not  expected  to  give  because  of  the  need 
for  dental  service  among  the  patients  and  because  under  the 
hospital  arrangement  there  was  no  other  way  to  get  the 
service  There  is  another  feature  to  this  work  that  I  would 
like  to  speak  of,  and  that  is  that  there  is  opportunity  in  the 
establishment  of  these  internships  in  hospitals  for  the  dental 
profession  to  get  credit  for  the  service  or  to  be  embarrassed 
by  the  service  given,  in  accordance  with  the  type  of  men  who 
are  selected  for  this  service.  We  need  to  be  extremely  care¬ 
ful  of  the  men  we  put  in  because  the  contact  with  the  medical 
men  and  the  patients  in  that  service  is  of  tremendous  impor¬ 
tance.  We  have  the  opportunity  there  to  impress  on  them  the 
value  of  this  dental  service  as  we  have  in  no  other  way. 

Dr.  T.  F.  Tholen,  Los  Angeles:  In  the  Los  Angeles 
County  Hospital  we  have  an  oral  surgeon  who  visits  the 
hospital  and  who  confers  with  the  men  in  the  surgical  section 
as  to  the  treatment  of  oral  surgical  cases.  We  have  had  very 


good  results  from  this  method,  but  Dr.  Wheeler’s  method 
seems  to  be  so  much  better  that  I  think  I  will  do  what  I 
can  to  induce  them  to  introduce  his  method. 

Dr  E  A.  Bogue,  New  York:  It  does  not  seem  to  ha\e 
been  recognized  by  the  medical  world  at  large  until  lately 
that  the  mouth  and  nose,  which  are  connected  by  one  passage, 
constitute  the  entrance  for  all  that  we  take  in  to  support  life, 
and  almost  all  that  we  take  in  to  destroy  it,  and  that  the 
condition  of  the  teeth  has  much  to  do  with  the  general  health. 
It  seems  to  me  that  Dr.  Wheeler  has  pretty  nearly  put  us  on 
the  track  of  developing  our  section  and  placing  it  in  its 
proper  position  in  the  medical  world.  I  hope  he  will  per¬ 
severe  until  all  of  our  hospitals  establish  the  intern  system 
for  dental  practitioners.  As  I  understand  it,  all  these  interns 
have  to  be  graduates? 

Dr.  Wheeler  :  At  present  they  not  only  have  to  be  gradu¬ 
ates,  but  also  have  to  pass  the  state  board.  K- 

Dr.  Bogue  :  In  England  there  is  a  practice  of  extracting  all 
temporary  teeth,  if  one  happens  to  be  bad  enough  to  come 
out,  but  we  are  rapidly  getting  away  from  such  practices.  In 
several  of  the  European  countries  the  governments  are 
appointing  dentists  to  take  care  of  the  teeth  of  the  children 
and  in  this  country,  the  Forsyth  Infirmary  in  Boston,  of 
which  you  all  know,  is  doing  an  enormous  amount  of  work 
in  the  way  of  caring  for  the  teeth  of  the  poor  children  of 

the  city.  .  .  . 

Dr.  H.  L.  Wheeler,  New  York:  There  is  just  one  way  to  get 

dental  service  in  the  children’s  hospital,  and  that  is  to  appoint 
dental  interns  and  let  them  live  there  with  the  medical  interns. 
The  service  cannot  be  had  in  any  other  way  unless  it  is  paid 
for,  and  if  this  scheme  is  adopted  trouble  arises  because  the 
medical  men  also  want  to  be  paid.  This  subject  in  New  York 
City  has  had  a  good  deal  of  discussion,  not  only  in  the  pro¬ 
fession  but  by  the  laity,  and  only  recently  the  committee  of 
the  Board  of  Estimate  and  Apportionment  decided  to  recom¬ 
mend  that  dentists  be  put  in  the  same  classification  as  medica 
men  in  every  department  where  dentists  are  to  be  appointed. 
They  have  decided  to  have  first  class  interns,  both  medical 
and  dental,  men  who  have  graduated  from  college  but  who 
have  not  yet  passed  the  state  board  unless  they  wish  to. 
They  may  be  appointed  intern  for  one,  one  and  a  half,  or  two 
years,  and  receive  a  certificate  from  the  hospital  when  they 
finish  their  service.  They  are  to  receive  besides  as  spending 
money,  $240  the  first  year  and  $360  the  second  year.  Any  man 
who  has  served  as  an  intern  for  one  year,  or  served  in  the 
dental  clinic  for  two  years,  which  clinic  requires  of  him  three 
hours’  service  each  week,  may  be  appointed  to  the  second 
grade  which  is  known  as  the  junior  grade.  The  junior  grade 
is  to  receive  from  $900  to  $1,380  and  is  on  the  same  basi: 
as  the  physician  in  the  Department  of  Health.  After  he  ha: 
served  two  years  in  that  department  he  may  be  advanced  te 
number  three  grade,  which  starts  at  $1,560,  to  any  price  tha 
he  may  be  Worth,  and  that  is  where  he  has  an  advantage  ovei 
the  medical  man,  because  the  medical  man  can  only  ad  vane- 
to  the  third  grade.  That  is  what  we  are  doing  in  New  York 
The  only  satisfactory  way  to  do  this  is  to  have  the  dental  mei 
put  in  the  hospitals  on  the  same  basis  as  the  medical  mei 
and  use  a  little  precaution  as  to  who  is  selected  for  tli 
dental  staff,  because  one  dental  man  who  is  a  little  to- 
aggressive  can  wreck  the  whole  thing,  and  the  dentist  wh 
uses  due  discretion  will  make  it  possible  to  get  the  suppor 
of  the  city  fathers  and  get  the  necessary  means  to  carry  o 
the  dental  service  in  any  city.  The  final  result  of  this  i 
New  York  is  going  to  be  that  in  all  clinics  which  are  suf 
ported  by  the  benevolently  inclined  public  and  charity  orgai 
izations,  these  young  men  will  be  employed  to  go  into  tl 
classified  service,  which  is  under  the  regulation  of  the  cit 
Department  of  Health,  and  that  will  be  the  only  way  th; 
one  can  get  into  the  classified  service. 


A  Guide  to  Contentment.— Seek  not  that  the  things  whu 
happen  should  happen  as  you  wish;  but  wish  the  thinj 
which  happen  to  be  as  they  are,  and  you  will  have  a  tranqi 
flow  of  life. — Epictetus. 
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This  experimental  study  was  undertaken  for  the 
purpose  of  investigating  the  changes  that  take  place 
m  the  Joint  structures  during  the  process  of  ankylosis. 
In  a  previous  study1  on  the  mobilization  of  ankylosed 
joints,  it  was  observed  that  there  was  a  marked  dif¬ 
ference  in  the  reaction  to  injury  between  epiphyseal 
and  diaphyseal  bone.  In  the  experiments  reported 
theie  was  fibrous  union  between  two  denuded  joint 
-surfaces  at  the  end  of  sixty  days.  At  the  end  of  this 
period  of  time  there  was  no  evidence  of  bony  ankylo¬ 
sis.  A  further  study  of  this  process  was  carried  out 
m  the  experiments  here  reported  with  the  belief  that 
the  facts  gained  will  aid  in  the  surgical  treatment  of 
ankylosed  joints. 

Hofifa-  has  defined  ankylosis  as  the  condition  in 
which  two  or  more  joint  surfaces  become  bound 
together  and  immovable.  He  distinguished  three 
types ;  an  intercartilaginous  fibrous  ankylosis,  an  inter¬ 
osseous  fibrous  ankylosis  and  an  osseous  ankylosis. 
True  bony  ankylosis,  according  to  Hofifa,  may  be  pro¬ 
duced  in  two  ways.  Sometimes  there  is  transforma¬ 
tion  of  the  connective  tissue  of  a  fibrous  ankylosis 
directly  from  a  cartilage  metaplasia.  At  other  times 
following  the  destruction  of  cartilages  from  inflam¬ 
matory  diseases,  bony  union  develops  from  the  bone 
marrow  and  periosteum. 

Nichols  and  Richardson3  from  the  study  of  sixty- 
seven  cases  of  non-tuberculous  arthritis,  divide  this 
condition  into  two  types ;  namely,  a  proliferative  type 
and  a  degenerative  type.  In  the  degenerative  there  is 
a  tendency  to  destruction  of  joint  cartilage  with 
deformity  and  no  ankylosis. 

An  arthopathy,  such  as  a  Charcot  joint,  is  typical 
of  this  class.  In  the  proliferative  type  there  is  destruc¬ 
tion  of  joint  cartilage  leading  to  ankylosis  of  adjacent 
joint  structures.  In  this  type  the  earlier  change  is  a 
proliferation  of  the  synovial  membrane  at  the  inser¬ 
tion  of  the  joint  capsule.  This  leads  to  a  pannus 
growth  which  advances  over  the  cartilage,  at  times 
uniting  the  two  joint  surfaces  and  destroying  the 
underlying  cartilage.  Accompanying  this  process 
there  may  be  destruction  of  the  joint  cartilage  on  its 
epiphyseal  surface  by  granulation  tissue  from  the 
marrow  spaces.  These  investigators  believe  that  the 
destruction  of  cartilage  by  the  pannus  growth  pre- 
iominates,  though  either  process  leads  to  fibrous 
ankylosis.  True  bony  ankylosis,  according  to  Nichols 
and  Richardson,  may  be  produced  in  three  ways.  In 
'ertain  instances  there  is  a  proliferation  of  the  peri- 
hondrium,  which  is  readily  transformed  into  cartilage 
ar  bone.  In  other  instances  new  bone  production 
esults  from  osteoblasts  which  have  their  origin  in  the 
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bone  marrow.  Finally,  in  rare  instances,  there  is  a 
direct  transformation  of  fibrous  tissue  into  bone. 

/  xhausen  and  Pels4  and  Kroh“  have  described  joint 
changes  resulting  from  injury  in  experimental  studies 
op  arthritis  deformans.  In  the  literature  above 
referred  to  various  joint  changes  have  been  described, 
but  the  sequence  of  these  changes  and  the  duration  of 
the  ankylosing  process  have  not  been  made  clear. 

the  object  of  these  experiments  was  the  study  of 
the  nature  sequence  and  duration  of  the  joint  changes 
w  ich  lead  U)  bony  ankylosis.  In  these  experiments 
the  knee  joints  of  dogs  were  used.  All  experiments 
were  done  under  complete  ether  anesthesia.  All  oper¬ 
ations  .were  done  under  a  careful  aseptic  technic.  Post¬ 
operative  care  of  the  animals  used  was  such  as  to 
insure  as  little  suffering  as  possible.  All  animals 
were  sacrificed  with  chloroform.  Four  experimental 
methods  were  used. 

I.  Partial  excision  of  joints .  8  experiments 

tit"  destruction  of  joint  cartilage..  3  experiments 

HI.  Injury  to  joint  cartilage .  2  experiments 

IV.  Direct  infection  of  normal  joints  7  experiments 

I.  PARTIAL  EXCISION  OF  JOINT 

.  The  knee  joint  was  opened  by  a  lateral  longitudinal 
incision,  the  patella  and  its  tendon  were  displaced 
medialwards,  the  cruciform  ligaments  were  divided 
I  he  knee  was  completely  flexed  and  1  cm.  of  the  lower 
end  of  the  femur  and  0.5  cm.  of  the  upper  end  of  the 
tibia  were  removed  with  a  saw.  The  joint  was  then 
closed  with  interrupted  fine  silk  sutures  and  held  fixed 
by  a  plaster-of-Paris  dressing. 

SUMMARY 

In  these  experiments  in  which  the  joint  was  par¬ 
tially  excised  and  the  cancellous  bone  surfaces  of  the 
epiphyses  were  approximated,  there  was  produced  the 
simplest  experimental  condition  for  the  study  of  the 
development  of  bony  ankylosis.  The  condition  is  the 
same  as  that  which  is  produced  in  a  surgical  operation 
tor  the  mobilization  of  an  osseous  ankylosis 
These  experiments  show  that  ankylosis  by  bone  is  a 
slowly  developing  process. 

At  the  end  of  six  days  (Experiment  10)  the 
apposed  bones  were  united  by  a  fibrous  exudate  into 
which  is  growing  granulation  tissue  from  the  bone 
marrow  At  the  end  of  nineteen  days  (Experiment 
zj  the  bones  are  united  by  connective  tissue  In 
Experiments  4,  8.  and  2  of  fifty,  sixty-four,'  and 
eighty  six  days  lespectively,  the  connective  tissue  unit¬ 
ing  the  bones  became  progressively  more  fibrous  in 
character.  At  the. end  of  1.46  days  (Experiment  7) 
the  fibrous  ankylosis  was  being  changed  into  an  osse¬ 
ous  ankylosis  by  a  direct  transformation  of  the  fibrous 
tissue  into  bone.  In  Experiment  5,  after  180  davs 
with  close  approximation  of  the  bone  surfaces  the 
ankylosis  was  by  bone.  ’ 


II.  DESTRL  CTION  OF  JOINT  CARTILAGE 

.  The  knee  joint  was  opened  by  a  lateral  longitudinal 
incision,  the  patella  and  its  tendon  were  displaced 
medialwards.  The  semilunar  cartilages  were  removed 
from  the  head  of  the.  tibia,  and  the  joint  cartilage  was 
curetted  from  the  joint  surfaces  of  the  tibia,  femoral 
condyles,  and  patella.  The  joint  was  closed  with  inter- 

Deformans,  Deutsch.  Ztschr  Ef ' GeneSe  der  Arthritis 
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rupted  fine  silk  sutures.  The  limb  was  held  fixed  in 
a  plaster-of-Paris  dressing. 


SUMMARY 

In  these  experiments  in  which  the  articular  carti¬ 
lage  was  destroyed  the  condition  produced  was  essen¬ 
tially  the  same 'as  that  in  which  partial  excision  was 
done,  except  that  the  normal  contour  of  the  bones 
was  unchanged.  This  condition  is  the  same  as  that 
which  follows  a  surgical  operation  for  the  mobiliza¬ 
tion  of  an  ankylosis  in  which  the  bones  have  retained 
their  normal  shape— such  as  is  found  in  fibrous  anky- 

°  These  experiments  show  that  after  destruction  of 
joint  cartilage  there  is  union  of  the  joint  surfaces  by 
connective  tissue  which  is  slowly  transformed  t 

°In  Experiment  22,  actual  union  by  bone  was  not 
complete  at  the  end  of  3o4  days. 


III.  INJURY  TO  JOINT  CARTILAGE 

Experiment  23.  Knee  joint  opened  in  the  usual 
manner.  With  a  curet  small  areas  of  cartilage  were 
removed  from  the  inferior  surfaces  of  the  femoral 
condyles  and  from  the  outer  surface  of  the  tibial  head. 
The  joint  was  closed  as  usual.  No  plaster-of-Pai  is 
dressing  was  applied. 


In  this  experiment  the  injury  to  the  joint  cartilage 
was  comparatively  slight.  Fourteen  days  after  the 
destruction  of  a  small  area  of  joint  cartilage  there  was 
an  inflammatory  process  in  the  joint  which  was 
destroying  the  cartilage  in  a  manner  exactly  similar  to 
that  which  follows  infection  of  the  joint  cavity.  In 
Experiment  27,  in  which  the  joint  injury  was  limited  to 
a  transverse  patellar  fracture,  there  were  after  363 
days  definite  pathologic  changes  in  the  joint  cartilage 
and  synovial  membrane. 


margin  and  granulation  tissue  from  the  bone  marrow 
destroyed  the  cartilage  from  below. 

GENERAL  SUMMARY 

From  the  experiments  in  which  the  joint  cavity  was 
infected  with  tubercle  bacilli  or  staphylococci,  oi  in 
which  a  slight  injury  was  done  the  joint  cartilage,  we 
are  led  to  believe  that  any  inflammatory  process  within 
a  joint  which  is  of  sufficient  severity  to  result  in  the 
formation  of  granulation  tissue  will  destroy  the  joint 
cartilages.  The  cartilage  is  absorbed  at  its  margin  by 
granulation  tissue  arising  from  the  synovial  mem¬ 
brane  and  at  its  base  by  granulation  tissue  from  the 

bone  marrow.  .  , 

By  the  experiments  in  which  the  cartilage  was 

removed  by  operation,  or  the  joint  partially  excised  we 
have  shown  that  ankylosis  by  bone  is  a  slowly  develop¬ 
ing  process  which  consists  of  the  following  stages:  _  1. 
There  is  union  by  granulation  tissue ;  2,  there  is  union, 
by  dense  fibrous  tissue;  3,  there  is  a  metaplasia  of 
fibrous  tissue  into  cartilage  and  a  direct  transforma¬ 
tion  into  bone.  The  shortest  period  of  time  in  which 
complete  bony  ankylosis  was  observed  experimenta  v 
was  180  days.  In  man  the  duration  of  the  process  is 
equally  prolonged. 

The  long  duration  of  the  process  of  osseous  anky¬ 
losis  we  believe  explains  the  following :  After  arthro¬ 
plasty  a  joint  may  allow  motion  for  some  weeks  and 
subsequently  become  stiff.  Fractures  of  the  epiphysis 
unite  by  bone  slowly.  It  also  suggests  that  the  conclu¬ 
sion  reached  by  certain  investigators  that  the  interposi¬ 
tion  of  soft  parts  prevents  bony  ankylosis  is  mislead¬ 
ing  in  that  many  of  their  experiments  were  of  insuffi¬ 
cient  duration. 

The  long  duration  of  the  fibrous  stage  of  ankylosis 
also  shows  conclusively  that  any  method  of  arthro¬ 
plasty  should  have  as  its  object  the  prevention  of 
fibrous  ankylosis  rather  than  bony  ankylosis ;  also  that 
the  insertion  of  an  irritative  substance  into  a  joint 


IV.  DIRECT  INFECTION  OF  NORMAL  JOINTS 

In  these  experiments  the  organisms  were  injected 
directly  into  the  knee  joint  cavity  with  a  hypodermic 
syringe  The  organisms  used  were  a  Staphylococcus 
aureus  obtained  fr6m  a  fatal  case  of  pyemia  in  man  ; 
and  a  bacillus  tuberculosis  of  the  human  type,  which 
had  been  grown  in  the  laboratory  for  several  years. 
Of  the  Staphylococcus  aureus ,  twenty-four-hour  broth 
cultures  were  used  for  injection.  Of  the  tubercle 
bacilli  one-month  glycerin-agar  cultures  were  sus¬ 
pended  in  normal  salt  solution. 


SUMMARY 

In  these  experiments,  in  which  bacteria  were  intro¬ 
duced  directly  into  the  joint  cavity,  characteristic 
pathologic  changes  resulted.  The  joint  changes  m  the 
experiments  in  which  tubercle  bacilli  were  used  were 
the  same  as  those  observed  in  the  experiments  in 
which  the  staphylococcus  was  used.  _  1  he  extent  of 
the  joint  changes  and  the  general  reaction  to  the  infec¬ 
tion  varied  widely  in  the  different  experiments. 

Immediately  after  the  introduction  of  the  infectious 
a^ent  into  the  joint  cavity  there  was  a  marked  local 
reaction  evidenced  by  swelling,  heat  and  tenderness. 
There  was  a  fibropurulent  exudate  in  the  joint  cavity, 
which  produced  adhesions  between  the  capsule  and  the 
condyles,  resulting  in  a  marked  diminution  in  the  size 
of  the  joint  cavity.  The  destruction  of  the  joint  cartil¬ 
age  was  always  the  result  of  absorption  by  granulation 
tissue.  Granulation  tissue  arising  from  the  proliferat¬ 
ing  synovial  membrane  destroyed  the  cartilage  at  its 


should  be  avoided. 


ABSTRACT  OF  DISCUSSION 
Dr.  J.  Torrance  Rugh,  Philadelphia:  Perhaps  neither 
Dr.  Allison  nor  Dr.  Brooks  has  read  a  paper  that  I  pre¬ 
sented  before  the  American  Orthopedic  Association  four  or 
five  years  ago;  but  Dr.  Allison  used  almost  the  same  words 
that  I  used  at  that  time.  My  paper  was  a  purely  clinical 
one,  based  on  a  study  of  a  series  of  cases  of  excised  knee- 
joints-  and  the  work  that  has  been  done  by  Dr.  Allison  car¬ 
ries  out  exactly  the  statement  that  I  made  then,  which  was 
based  on  clinical  observation;  that  is,  that  bony  union 
between  the  epiphyses  of  the  long  bones  after  excision  does 
not  take  place  under  from  six  months  to  two  years.  I  also 
made  a  plea,  at  that  time,  for  the  longer  fixation  of  a  joint 
after  its  excision,  because  of  the  great  danger  of  deformity 
resulting  from  absence  of  bony  fixation.  I  am  extremely 
glad  to-day  to  find  the  clinical  observations  that  I  made  at 
That  time  proved  correct  by  the  experimental  work  oi 
Dr.  Allison. 


The  Proper  Correlation  of  Experience— When  memor; 
pictures  have  a  faulty  setting,  they  may  influence  behavio 
disastrously.  The  old  man  thinks  all  this  talk  about  impur 
milk  killing  infants  and  infected  water  causing  typhoid  feve 
is  nonsense,  because  all  his  life  people,  both  young  and  ok 
have  been  drinking  dirty  milk  and  polluted  \\attr. 

He  has  always  connected  these  bereavements  with  the  work 
old  belief  that  disease  could  not  be  prevented  nor  deat 
delayed.  .  .  .  Many  reason  post  hoc  ergo  propter  ho< 

This  faulty  logic  is  still  a  strong  support  of  charlatinism  i 
its  many  survival  forms. — Victor  C.  Vaughan,  Science. 
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THE  BLOOD-PRESSURE  DURING 
PREGNANCY 

BASED  ON  OBSERVATIONS  ON  450  CASES  FROM  THE 
RECORDS  OF  THE  COMMITTEE  IN  CHARGE  OF  THE 
PRENATAL  WORK  CARRIED  ON  BY  THE  WOMEN'S 
MUNICIPAL  LEAGUE  OF  BOSTON  * 

FRANKLIN  S.  NEWELL,  M.D. 

BOSTON 

.  ^  patients  (450  in  number)  on  whom  this  report 
is  based  were  referred  to  the  prenatal  committee  of 
the  Womens  Municipal  League  of  Boston  for  care 
during  pregnancy,  either  by  institutions  which  have 
no  facilities  for  prenatal  work,  although  equipped  to 
care  for  the  labor  and  convalescence  of  their  patients, 
oi  through  the  personal  application  for  prenatal  care 
made  by  the  patient  herself.  The  length  of  time  that 
the  patients  were  under  observation  varied  from  a  few 
days  to  six  months,  according  to  the  period  of  preg¬ 
nancy  which  had  been  reached  when  the  patient  first 
sought  prenatal  care,  and  averaged  about  two  months 
or  a  little  longer.  As  long  as  no  abnormal  symptoms 
developed  the  patients  remained  under  the  observation 
of  the  prenatal  committee,  but  the  care  during  labor 
was  provided  by  the  institution  referring  the  patient 
or  by  the  patient’s  private  physician,  and  all  abnor¬ 
malities  discovered  during  pregnancy  were  immedi¬ 
ately  reported  to  the  medical  adviser,  the  prenatal 
work  being  confined  to  close  observation  of  the 
patient’s  condition  and  such  advice  as  is  suitable  for  a 
nurse  to  give. 

4  he  routine  of  the  work  is  as  follows  ;  As  soon  as  a 
patient  is  referred  to  the  prenatal  committee  for  care 
she  is  visited  at  her  home  by  the  nurse,  who  gives 
her  practical  advice,  suited  to  her  circumstances,  in 
regard  to  the  hygiene  of  pregnancy,  diet,  clothing, 
exercise,  etc.,  takes  the  blood-pressure  and  examines 
a  specimen  of  urine  for  albumin.  This  visit  is  repeated 
at  ten  day  intervals,  or  oftener  in  doubtful  cases,  until 
the  time  of  labor.  All  abnormalities  are  reported  at 
once  to  the  proper  persons,  so  that  in  case  of  need  the 
patient  shall  receive  more  adequate  attention.  This 
system  is  not,  perhaps,  ideal,  since  for  the  most  satis¬ 
factory  results  the  clinic  in  charge  of  the  prenatal 
work  should  be  in  a  position  to  provide  adequate  care 
for  the  abnormal  cases  which  it  meets,  and  there 
should  be  no  division  of  responsibility,  as  inevitably 
occurs  under  this  system,  but  it  certainly  results  in 
giving  these  patients  much  closer  observation  than 
they  would  ordinarily  receive. 

This  report  is  based  on  the  records  of  blood-pressure 
thus  obtained  and  is  made  with  the  feeling  that 
although  it  shows  nothing  of  startling  interest,  it  will 
prove  of  value,  even  though  the  facts  which  it  devel¬ 
ops  only  serve  to  corroborate  the  work  of  previous 
observers.  It  has  been  recognized  for  some  years  that 
(he  estimation  of  the  blood-pressure  during  pregnancy 
furnishes  evidence  of  considerable  value  in  determin- 
*ng  the  condition  of  a  patient  during  pregnancy,  an 
abnormally  low  pressure  suggesting  that  the  patient 
1S  hhely  to  react  unduly  to  the  strain  of  labor  and 
-uould  be  saved  all  avoidable  shock  and  suffering, 
while  a  high  pressure  is  not  infrequently  the  initial 
wmptom  of  a  toxemia  and  should  call  for  increased 
vatchfulness  on  the  part  of  the  attending  physician, 
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even  though  no  other  abnormal  symptoms  are  to  be 
discovered  on  a  thorough  investigation.  The  average 
blood-pressure  during  pregnancy  is  commonly  stated 
as  I  IS,  and  it  is  also  commonly  stated  that  the  pres- 
sure  tends  to  rise  toward  the  end  of  pregnancy  in 
perfectly  normal  patients,  a  statement  which  in  this 
series  appears  to  be  true  for  only  a  limited  number  of 
patients.  I  he  normal  variations  of  the  blood-pressure 
may  be  considered  as  from  100  to  130,  and  although 
the  observations  in  this  series  are  too  infrequent  to 
show  what  transitory  changes  may  occur  in  the  normal 
patient,  only  one  patient  in  whom  the  pressure 
remained  within  these  limits  developed  any  abnormal 
symptoms.  This  patient  developed  postpartum  eclamp¬ 
sia  and  had  several  convulsions,  but  made  a  good 
1  ecovery  In  this  case  the  last  visit  of  the  nurse  had 
been  made  eight  days  before  delivery,  and  the  blood- 
pressure  had  presumably  not  been  taken  during  or 
immediately  after  labor  so  that  we  have  no  informa- 
tion  as  to  the  development  of  the  toxemia,  but  in  all 
probability  a  toxemia  of  low  grade  was  brought  into 
prominence  by.  the  exhaustion  of  labor.  A  closer 
observation  of  the  patient  before  labor  might  or  might 
not  show  the  impending  danger  in  such  a  case,  but 
such  an  occurrence  suggests  that  the  pressure  should 
be  estimated  in  all  cases  during  labor  and  soon  after¬ 
ward  as  well  as  during  pregnancy. 

bl°od-pressure  remains  persistently  under 
1UU  it  is  fair  to  assume  that  the  patient’s  general  con¬ 
dition  is  below  par,  and  steps  should  be  taken  to 
improve  it.  At  the  time  of  labor  the  patient  should 
be  watched  carefully  and  guarded  as  far  as  possible 
against  exhaustion,  since  the  patient  with  an  unduly 
ow  pressure  not  infrequently  develops  shock  and  col¬ 
lapse  to  a  marked  degree  following  labor  If  the 
pressure  is  over  130  the  patient  should  be  kept  under 
close  observation  even  in  the  absence  of  other  symp¬ 
toms,  and  a  rising  pressure  should  receive  most  careful 
attenLon.  A  pressure  of  150  has  been  commonly 
called  the  danger  line,  but  a  persistent  rise  of  pressure 
from  a  low  point,  even  though  it  may  never  reach  the 
.arbitrary  danger  line,  calls  for  most  careful  attention. 

Ut  the  450  cases,  421  patients  showed  a  blood-pres- 
sure  that  at  no  time  was  either  below  90  or  above 
130;  in  other  words  the  421  patients  showed  what  can 
be  properly  classed  as  absolutely  normal  blood-ores- 
sures.  Of  these  421  patients,  78  at  some  time  during 
the  pregnancy  showed  a  pressure  slightly  below  the 
normal,  ranging  somewhere  about  90  and  100.  In 
none  of  these  patients,  however,  was  the  low  blood- 
pressure  persistent,  it  only  being  noted  on  one  or  two 
examinations,  and  in  no  instance  did  any  uncomforta¬ 
ble  symptoms  develop  in  labor  afterward  referable  to 
the  low  pressure,  showing,  therefore,  that  a  temporary 
low  blood-pressure  is  of  no  significance  during  ore/- 
nancy.  Of  these  421  patients,  only  the  above  men¬ 
tioned  patient  who  had  postpartum  eclampsia  had  any 
uncomfortable  symptoms.  The  remaining  twenty-nine 
patients  showed  at  some  time  during  their  pregnancy 
a  pressure  which  was  above  the  normal  limits,  that  is 
above  130.  There  were  four  patients  who  ran  a  con¬ 
stant  pressure  of  140  at  each  examination  and  one 
patient  who  ran  a  constant  pressure  of  145  through 
the  pregnancy.  In  none  of  these  patients  did  any 
tiouble  occur,  and  the  high  pressure  seems  to  have 
been  due  to  other  conditions  rather  than  to  changes 
taking  place  during  pregnancy.  In  the  remaining 
twenty- four  patients  the  blood-pressure  showed 
marked  variations,  running  as  high  in  one  instance  as 
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195  This  patient  developed  eclampsia  in  spite  ot 
treatment,  and  there  were  several  other  patients  in 
whom  threatening  symptoms  developed,  but  in  whom 
the  conditions  yielded  to  treatment. 

In  the  450  cases  the  examination  of  the  urine 
showed  albumin  persistently  or  temporarily  fifty  times. 
Eleven  of  the  fifty  patients  who  showed  either  tran¬ 
sient  or  persistent  albuminuria  also  showed  a  blood- 
nressure  of  over  130,  and  every  case  of  toxemia,  except 
the  postpartum  one  mentioned,  developed  among  these 
patients.  The  rise  in  blood-pressure  preceded  the  find¬ 
ing  of  the  albumin  in  every  instance  except  one,  sug¬ 
gesting  definitely  the  fact  that  a  rise  in  bloo^Pressi;re 
is  apt' to  be  followed  by  albuminuria  and  other  symp¬ 
toms  of  toxemia,  and  that  a  high  blood-pressure  plus 
albuminuria  are  symptoms  which  call  for  lmmedia 
attention.  The  recognition  of  the  high  blood-pressui  e 
plus  albuminuria  was  immediately  followed  by  pioper 
treatment,  whiclv  was  successful  with  one  exception 
in  checking  the  process  before  it  became  serious,  show¬ 
ing  the  value  of  frequent  observation  of  the  patient 
during  pregnancy.  The  occurrence  of  albuminuria  in 
more  than  one-third  of  the  patients  who  show  an 
abnormally  high  blood-pressure  as  compared  with  its 
occurrence  in  less  than  10  per  cent,  of  the  patients  who 
did  not  show  a  high  blood-pressure,  is  definite  proof 
of  the  value  of  the  estimation  of  the  blood-pressure 

dUThf  facfthaUn  421  of  the  450  cases  the  blood- 
pressure  was  within  normal  limits  and  that  in  on  y  one 
of  these  patients  did  any  sign  of  toxemia  occur,  cer¬ 
tainly  tends  to  show  that  as  long  as  the  blood-pressure 
remains  normal  the  presence  of  slight  traces  of  albu¬ 
min  in  the  urine  (which  were  noted  in  39  of  the  4z  ) 

is  negligible.  ,  .  .  , ,  • 

I  have  attempted  to  tabulate  the  observations  in  this 

series  with  the  object  of  learning,  if  possible,  whether 
any  particular  group  of  cases  showed  constant  varia¬ 
tions  in  blood-pressure,  either  within  the  normal  limits 

or  not.  .  f  i  •  r 

Race. — The  patients  in  the  series  were  of  many  clit- 

ferent  nationalities  as  follows : 


American  .  *59 

Jewish  . 

Canadian . 

Irish  . 

English  . 

Colored  . 


Russian  . 

Scotch  . 

Swedish  .  ' 

Italian  .  ' 

German  .  “ 


The  remainder  were  either  divided  in  small  num¬ 
bers  among  many  different  races  or  the  nationality  was 
not  given.  The  examination  of  the  records  shows,  as 
would  be  expected,  that  there  are  no  characteristic 
variations  in  blood-pressure  in  the  different  nations 
Age  of  Patients. — The  patients  ranged  from  16  to 
45  years  of  age.  Sixty-seven  were  under  20  years  of 
age  -  271  between  20  and  30;  80  between  30  and  40. 
and  7  were  over  40.  The  age  of  15  patients  is  not 
given.  In  line  with  the  fact  that  the  blood-pressure  is 
apt  to  be  considerably  elevated  in  persons  of  above 
50  years  of  age  in  whom  arterial  changes  are  common, 
it  seemed  fair  to  expect  that  a  rise  in  arterial  tension 
might  be  expected  in  the  women  in  the  latter  pait  of 
the  child-bearing  period.  Contrary  to  expectations 
there  was  no  such  tendency  evident  on  examination  of 
the  records.  On  the  contrary,  in  the  one  case  of 
eclampsia  which  occurred  during  pregnancy  the  patient 
was  only  18  years  old.  It  is,  therefore,  fair  to  assume 
that  in  women  during  the  child-bearing  period  a  high 
hlood-pressure  is  due  to  some  individual  peculiarity 
or  disease  and  is  not  to  be  expected.  The  more  or  less 


constant  rise  in  pressure  which  is  observed  in  later 
life  seems,  therefore,  to  begin  at  or  qfter  the  meno¬ 
pause  and  is  evident  during  the  child-bearing  period. 

Number  of  Pregnancies.— In  this  series  there  were 
218  primi-parae;  99  Il-parae;  46  III-parae ;  34  IV- 
parae;  17  V-parae ;  9  each  VI-,  VII-  and  VUI-parae; 

5  IX-parae,  and  4  who  had  had  ten  or  more  pregnan¬ 
cies.  It  might  well  be  expected  that  the  increased  strain 
thrown  on  the  whole  organism  by  repeated  pregnancies 
would  be  reflected  by  a  rise  in  pressure  to  a  greater 
or  less  degree,  but  the  observations  made  on  these 
patients  show  no  constant  change,  two  of  the  three 
women  in  their  twelfth  pregnancy  having  a  blood- 
pressure  of  120  or  less  throughout.  In  studying  the 
series  as  a  whole,  however,  it  would  seem  that  after 
the  second  pregnancy  there  is  a  slight  tendency  upward 
in  the  pressures.  This  tendency  is  not  sufficiently 
marked  to  be  significant.  The  average  in  the  seventh 
pregnancy  as  compared  with  the  first  is  between  five 
and  ten  points  higher.  In  other  words,  it  would  seem 
that  repeated  pregnancies,  in  the  absence  of  complica¬ 
tions  have  little  or  no  effect  in  producing  an  increase 
in  arterial  tension,  and  that  in  the  absence  of  compli¬ 
cations  a  normal  pressure  is  to  be  expected  in  a  preg¬ 
nant  woman  irrespective  of  her  age  or  the  number  of 

the  pregnancy.  . 

Relation  Between  Albuminuria  and  High  tilood- 
Pressure. — The  urine  was  examined  for  albumin  in 
conjunction  with  the  estimation  of  the  blood-pressure. 
The  specimens  examined,  however,  were  not  catheter 
specimens,  and,  as  is  well  known,  albumin  is  found 
much  more  frequently  in  non-catheter  specimens, 
some  observers  placing  it  as  high  as  40  per  cent. 

In  this  series  50,  or  about  11  per  cent.,  showed 
albumin  at  one  or  more  examinations,  an  extremely 
low  percentage,  but  since  the  urine  was  only  examined 
by  an  expert  when  large  traces  of  albumin  were  pres¬ 
ent  or  when  other  symptoms  developed,  it  seems 
probable  that  small  traces  may  have  been  overlooked, 
and  the  percentage  really  may  have  been  considerably 
higher.  In  37  of  the  50  cases  the  albumin  was  found 
at  one  examination  only  and  the  blood-pressure  showed 
no  change,  nor  did  other  symptoms  develop.  In  2 
cases  the  albuminuria  was  more  persistent  but  no 
other  symptoms  developed.  In  11  cases  the  presence 
of  albumin  was  accompanied  by  a  rise  of  blood-pres¬ 
sure  to  over  130,  in  5  of  which  patients  the  albumin 
disappeared  and  the  pressure  dropped  as  soon  as 
appropriate  treatment  was  instituted. 

In  the  six  others  the  albumin  and  high  pressure  per¬ 
sisted  until  after  delivery.  Four  of  these  patients  alsc 
developed  other  definite  symptoms  of  toxemia,  but 
spontaneous,  labor  ensued,  with  relief  before  the  mon 
serious  symptoms  developed.  In  one  patient  only  du 
convulsions  occur  and  this  patient  made  a  good  recoy 
ery  on  being  delivered.  This  patient  had  a  persistently 
high  pressure  for  the  six  weeks  she  was  under  obser 
vation,  but  the  albumin  did  not  appear  till  eight  day 
before  delivery,  from  which  time  it  increased  rapid  , 
in  amount,  the  blood-pressure  rising  to  195  shortl 

before  the  convulsions  developed. 

Another  patient  had  a  blood-pressure  of  from 
to  180  for  a  month  before  delivery,  with  a  sligl 
amount  of  albumin  constantly  present.  She  did  nc, 
develop  convulsions,  but  gave  birth  to  feeble  twins  < 
seven  months,  one  of  which  lived  only  a  few 
One  patient  referred  to  previously  had  postpartui 
convulsions,  no  abnormality  having  been  noted  dun 
the  four  and  one-half  months  she  was  under  observ. 
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tion.  Six  patients  ran  a  persistently  high  pressure  of 
between  lo5  and  145,  but  at  no  time  showed  any  other 
symptoms  and  were  delivered  safely.  With  one  excep¬ 
tion  all  of  the  patients  who  developed  toxemic  symp¬ 
toms  showed  a  rising  blood-pressure  as  the  first  symp¬ 
tom.  but  in  one  case  the  appearance  of  albumin  pre¬ 
ceded  the  rise  in  pressure.  Although  the  number  of 
cases  is  too  small  to  form  the  basis  of  any  definite  con¬ 
clusions  this  would  point  to  the  conclusion  that  a  rise 
in  blood-pressure  even  in  the  absence  of  other  symp¬ 
toms  should  receive  serious  consideration  as  possibly 
being  the  initial  symptom  of  an  impending  toxemia. 

Results.  In  the  450  cases  there  were  four  maternal 
deaths  following  delivery.  One  patient  died  of  pneu¬ 
monia  ;  one  of  hemorrhage  from  placenta  praevia ;  one 
of  heart  disease,  and  one  of  septic  infection.  Neither 
the  blood-pressure  nor  urinary  examination  showed 
anything  abnormal  in  any  of  these  women. 

There  were  nine  still  births  in  the  series.  Four  were 
due  to  difficult  operative  delivery;  two  to  placenta 
prae\  ia,  and  one  each  to  premature  detachment  of  the 
placenta,  congenital  syphilis,  and  fetal  monstrosity.  In 
each  case  the  pregnancy  was  normal  as  far  as  shown 
by  the  urine  and  blood-pressure. 

There  were  four  premature  births,  and  three  of  the 
babies  died,  one  at  7  and  two  at  8  months.  In  two 
of  these  cases  the  mother  showed  an  abnormally  high 
blood-pressure,  one  of  the  patients  developing  a  defi¬ 
nite  toxemia,  though  without  convulsions,  the  maternal 
condition  accounting  directly  for  the  death  of  the  child. 
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CONCLUSIONS 


. The  study  of  the  records  of  these  cases  shows  defi¬ 
nitely  that  a  considerable  number  of  patients  have  a 
temporary  rise  in  blood-pressure  during  pregnancy 
without  the  development  of  other  symptoms,  as  is 
found  in  patients  under  other  conditions.  The  signifi¬ 
cance  of  this  rise  in  blood-pressure  can  only  be  ascer¬ 
tained  by  a  frequent  study  of  the  blood-pressure  in  a 
large  number  of  cases.  In  other  cases  the  rise  in 
blood-presure  was  followed  by  the  appearance  of  albu¬ 
min,  a  combination  of  which  has  been  shown  to  be 
a  definite  indication  of  the  development  of  toxemia. 
In  only  one  case,  however,  did  convulsions  develop^ 
the  other  cases  yielding  to  treatment.  Thirty-nine 
cases  showed  slight  traces  of  albumin  in  the  urine,  but 
no  changes  in  the  blood-pressure.  As  the  urine  was 
not  obtained  by  catheter,  the  source  of  the  albumin  is 
unknown,  but  in  the  majority  of  the  cases  it  was  prob- 
ibly  due  to  contamination  of  the  urine  by  leukorrheal 
iischarge.  To  judge  from  these  cases,  the  presence 
if  a  slight  amount  of  albumin,  if  not  accompanied  by 
i  rise  in  blood-pressure,  is  negligible.  Eleven  patients 
mowed  albumin  with  a  high  blood-pressure,  all  of 
hese  being  presumably  more  or  less  toxemic.  Five 
jatients  showed  a  blood-pressure  of  140  or  over 
hroughout  the  period  during  which  they  were  under 
Jbservation.  Only  one  of  these  patients  developed  albu- 
nin  at  any  time  during  the  pregnancy  and  all  passed 
nrough  labor  pormally,  which  would  tend  to  prove 
hat  persistent  high  blood-pressure,  in  the  absence  of 
>dier  signs,  is  not  necessarily  a  dangerous  symptom, 
Itnough  it  should  always  arouse  suspicion  and  call  for 
ncreased  watchfulness,  _  whereas;  as  was  shown  in 
'I  er  cases  in  this  series,  a  rise  in  blood-pressure 
rem  a  low  point  is  not  infrequently  followed  by  the 
ppearance  of  albumin  and  the  development  of  symp- 
5ms  of  toxemia,  and  is  more  significant  than  a  high 


Disoiders  of  pituitary  metabolism  may  be  due  to 
disturbances  of  the  gland  itself,  organic  or  functional, 
as  tumors,  hyperplasia,  hypoplasia,  etc.,  or  such 
changes  may  be  the  result  of  remote  factors,  such  as 
distant  tumors  pressing  on  the  gland,  and  hydro¬ 
cephalus.  In  severe  hydrocephalus,  the  third  as  well 
as  the  other  ventricles  is  distended  with  fluid;  it 
becomes  cystic,  bulges,  and  presses  on  the  underlying' 
pituitary  gland. 

The  disturbance  of  pituitary  function  resulting  from 
i\ di  ocephalus  may  manifest  itself  in  two  conditions 
hyperpituitarism  (Neurath,  Cushing,  Oppenheim),  or 
in  hypopituitarism.  In  view  of  the  frequency  of  dys- 
pituitarism  in  chronic  hydrocephalus,  the  literature  on 
the  subject  is  astonishingly  scarce. 

Mannesco  and  M.  Goldstein,1  in  December,  1909 
and  Kurt  Goldstein,2  in  1910,  described  the  clinical 
picture  of  pituitary  body  disease  as  an  accompaniment 
ot  hydrocephalus.  Kurt  Goldstein  calls  attention  to 
the  fact  that  changes  in  the  sella  turcica  have  been 

n?tc1m„CaSeS  °f  chronic  hydrocephalus  in  the  cases 
ot  Schuller,  broadened  and  flattened,  of  Fermrohr,  a 
widened  entrance,  and  of  Oppenheim,  a  very  deep 
groove.  He  further  states  that  in  a  careful  search  of 
tie  litei ature  he  has  found  cases  of  chronic  hydro¬ 
cephalus  presenting  isolated  symptoms  which  were 
pi  obably  similar  in  character  to  the  symptoms  observed 
m  his  own  cases,  namely,  obesity  (Quincke),  amenor- 
rhea  (Jollye)  and  hypoplasia  of  the  uterus  and  amen¬ 
orrhea  (Moore).  Seivert  reported  two  cases  which 
Goldstein  states  are  similar  to  those  reported  by  him¬ 
self;  two  sisters,  aged  9  and  15  years,  both  of  whom 
were  fat,  had  optic  atrophy  and  hydrocephalus,  but  no 
gemtal  atrophy.  Goldstein  reports  three  cases,  in  all 
of  which  enlargement  of  the  head  was  associated  with 
a  very  fat  body  and  undeveloped  genitalia ;  the  second 
patient  had  some  symptoms  of  bony  overgrowth  shown 
by  separation  of  his  teeth  and  enlargement  of  the  ends 
of  his  bones.  In  no  case  was  a  necropsy  obtained.  He 
makes  the  diagnosis  of  meningitis  serosa  by  virtue  of 
the  long  duration,  the  remissions,  the  absence  of  focal 
symptoms  and  the  presence  of  concentric  diminution 
of  the  field  of  vision  without  hemianopsia.  He  further 
asks  if  it  is  not  possible  to  obtain  the  symptom  com¬ 
plex  ordinarily  accompanying  tumor  of  the  hypophvsis 
from  pressure  on  the  hypophvsis  by  an  increased 
amount  of  cerebrospinal  fluid. 

Mueller3  reports  a  case  of  tumor  of  the  posterior 
fossa  with  secondary  hydrocephalus  in  a  girl  aged  16 
years  who  showed  arrested  menstruation,  small  stature 
cincl  abundant  adipose  tissue. 

Marinesco  and  Goldstein  report  two  cases  with 
necropsy,  one,  that  of  a  boy  of  15,  who,  besides  the 
symptoms  of  a  cerebellar  neoplasm,  showed  enlarge¬ 
ment  of  the  head,  marked  adiposity,  hypoplasia  of  the 
genital  organs,  no  hair  in  the  axillae  or  on  the  pubes. 
Necropsy  showed  a  cystic  tumor  of  the  cerebellum 


1.  Marinesco  and  Goldstein,  M.:  Two  Cases  of  HydroceDhalns  with 
xxii^62S.ed  Adlp0Slty>  Nouvelle  Iconographie  de  la  SalpetrieVe,  1909, 


t'essure  throughout 


Frl2'  9oIdstel?’  I5ur,t:  Mening'lis  Serosa  unter  dem  Bilde  hvDODhvsiirer 
Erkranknng,  Arch.  f.  Psychiat.  u.  Nervenkrankh.,  1910  xlvif  l26 
3.  Mueller,  quoted  bv  Marinesco  and  Goldstein  (Footnote  1). 
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with  secondary  hydrocephalus,  a  compressed  pituitary 
body  and  a  broadened-out  sella  turcica.  The  second 
case,  that  of  a  girl  aged  16,  showed  a  large  h^ad, 
marked  adipose  deposits,  scanty  hair,  menstruation 
everv  three  or  four  months,  and  small  mammae. 
Necropsy  showed  chronic  hydrocephalus  and  no  new 

growth  of  the  pituitary  body. 

Cushing4  remarks  on  the  scarcity  of  literature  and 
calls  attention  to  twenty  preadolescents  with  tumor 
cerebelli  and  chronic  hydrocephalus,  all  being  well 
nourished,  and  many  quite  adipose.  He  likewise 
reports  one  case  of  essential  hydrocephalus  with  hypo¬ 
pituitarism,  one  case  of  cerebellar  cyst  with  hydro¬ 
cephalus  and  hypopituitarism  and  one  case  of  endo¬ 
thelioma  of  the  right  hemisphere,  hydrops  of  the  third 
ventricle  and  hypopituitarism,  all  with  necropsy. 

He  mentions  six  illustrations  of  the  syndrome  of 
hypopituitarism  in  chronic  hydrocephalus  reported  :>y 

Babonneiux  and  Poisseau. 

Oppenheim5  states  that  he  has  seen  two  cases  o 
cerebellar  cysts  with  secondary  hydrocephalus  causing 

symptoms  of  acromegaly.  ... 

I6  have  reported  one  case  of  hypopituitarism  in 
chronic  hydrocephalus  with  necropsy.  Because  of  the 
inaccessibility  of  the  bulletin  wherein  it  was  published, 
this  case  will  be  described  along  with  the  others  here 

reported.  .  .  . 

The  frequency  of  dyspituitarism  in  chronic  hydro¬ 
cephalus  may  be  shown  by  the  fact  that  since  the  pub¬ 
lication  of  the  foregoing  report  in  1913,  twelve  addi- 
tional  cases  have  been  observed,  ten  in  institutions  and 
two  in  private  practice.  Of  these,  three  will  be  briefly 

described.  . 

In  all  the  cases,  adiposity  was  the  predominating 
feature,  ranging  from  that  of  an  overnourished  person 
to  that  of  a  monstrosity.  Genital  hypoplasia  was 
observed  but  once ;  all  the  cases  show  a  delicate,  pudgy, 
tapering  hand  with  broad  base.  Increased  carbohy¬ 
drate  tolerance  was  found  in  all  of  six  cases  so  studied. 
Not  much  importance  can  be  attached  to  this  paiticular 
feature,  inasmuch  as  it  is  observed  in  many  conditions 
and  is  not  well  understood.  Thermic  reaction  follow¬ 
ing  the  injection  of  extract  of  anterior  lobe  (kind  y 
furnished  by  Armour  &  Co.)  was  observed  in  none  of 
six  cases  so  tested. 


report  of  cases 


Case  1.— History.— S.  D.,  man,  single,  no  occupation  aged 
40.  was  admitted  to  the  Kankakee  State  Hospital  Nov.  1. 
1905  The  family  history  shows  that  the  patients  father  died 
of  “paralysis,”  probably  apoplexy;  his  mother  of  hemorrhage 
of  the  bowels.  There  is  one  brother  living  and  well,  and 
there  were  three  sisters,  two  of  whom  are  dead  from  unknown 
causes.  Circumstances  of  the  patient’s  birth  are  unknown. 
At  the  age  of  4  months  he  developed  “cerebrospinal  menin¬ 
gitis”  and  was  ill  for  several  months;  the  condition  was 
associated  with  opisthotonos  and  followed  by  spasmus  nutans. 
After  recovery,  it  was  noted  that  the  patient  was  deaf;  he 
did  not  walk  until  he  was  9  years  old.  Mentally  he  did  not 
develop  more  than  the  equivalent  of  7  years.  At  15  he  was 
taken  to  the  Illinois  State  School  for  Deaf  Mutes  at  Jackson¬ 
ville.  He  was  returned  to  his  home  at  the  end  of  eight 
months  on  account  of  his  inability  to  learn.  It  was  noted 
that  while  a  young  man  he  was  fat,  that  his  head  was  some¬ 
what  large,  that  the  penis  was  very  small  and  at  the  age 
of  18  the  testicles  “apparently  disappeared.”  This  condition 


4  Cushing,  Harvey:  The  Pituitary  Body  and  Its  Disorders,  Phila¬ 
delphia,  J.  B.'  Lippincott  Company,  1912,  p.  202. 

5  Oppenheim,  H.:  Text  Book  of  Nervous  Diseases,  1911,  p.  13S0. 

6.  Pollock,  L.  j.:  Chronic  Hydrocephalus  with  Dyspituitarism, 
Inst.  Quart.,  1913,  iv,  67. 


was  explained  by  the  relatives  as  being  the  result  of  their 
being  hidden  by  the  excess  of  fat.  He  did  not  develop  hair 
as  did  other  men.  A  tin-type  taken  at  age  18  shows  a  very 
fat  boy  with  a  large  head.  He  had  never  complained  of 
headache,  nor  did  he  vomit. 

Examination.— On  admission  to  the  Kankakee  State  Hos¬ 
pital,  examination  showed  a  man,  aged  40,  weight  278  pounds, 
height  5  feet  6  inches.  He  was  very  fleshy;  the  skin  was  soft 
and  moist,  the  mucous  membranes  red  and  muscles  flabby. 
The  hair  on  the  head  was  dark  and  thin.  In  the  axillae  the 
hair  was  sparse  and  very  thin  over  the  pubes.  The  abdominal 
wall  was  protuberant.  There  was  a  moderate  umbilical 
hernia  and  so  large  an  amount  of  fat  that  the  abdomen  hung 
over  the  thighs  like  an  apron,  concealing  the  penis.  The 
head  was  large  and  hydrocephalic,  the  tongue  negative. 
Several  teeth  were  missing.  Examination  of  the  chest  showed 
the  lungs  to  be  negative.  Heart  action  was  rapid,  the  first 
sound  loud.  Abdomen  showed  dilated  colon.  The  genitalia 
were  notable  for  the  atrophic  penis  and  partially  descended 
testicles.  The  penis  was  about  inches  long,  small  in 
caliber,  hidden  by  fat.  Reflexes,  deep  and  superficial,  were 
normal.  Pupillary  reflexes  were  normal. 

In  this  case,  therefore,  the  notable  features  are  hydro¬ 
cephalus,  adiposity,  lack  of  hair  and  genital  atrophy.  The 
patient  was  quiet  and  tractable,  possessed  little  memory,  per¬ 
formed  very  few  functions  and  even  needed  assistance  in 
feeding.  He  was  untidy,  soiling  and  wetting  himself,  and 
made  no  effort  to  attend  to  the  calls  of  nature.  .  He  frequently 
laughed  loudly  without  cause  and  took  no  interest  in  his 

surroundings.  ,  .  . 

Aside  from  the  steady  decrease  in  weight  there  was  noted 
no  change  in  the  condition  of  the  patient  after  admission. 
There  was  no  gross  change  in  vision,  but  he  became  more 
and  more  unsteady  in  his  gait.  He  was  found  dead  in  bed, 
Oct.  25.  1911.  . 

Necropsy. — Post-mortem  examination  revealed  an  umbilical 
hernia,  dilated  colon  with  displacement  upward  of  the  thoracic 
contents,  edema  of  the  lungs,  moderate  general  arterio¬ 
sclerosis,  fatty  degeneration  of  the  liver,  chronic  parenchy¬ 
matous  nephritis,  colloid  goiter,  general  adiposity,  partially 
descended  testicles  and  an  infantile  penis.  The  ossicles  of 
the  ear  were  quite  small. 

The  skull  and  brain  deserve  more  extended  description. 
The  calvarium  was  easily  removed,  and  showed  a  marked 
thinning,  each  convolution  of  the  brain  being  lodged  in  a 
groove  of  the  skull.  When  held  to  the  light  the  places  marked 
by  the  grooves  were  found  to  be  exceedingly  thin.  The  dura 
mater  did  not  bulge  and  was  not  adherent  to  the  calvarium; 
it  was  quite  thin  but  somewhat  opaque. 

On  removal  of  the  calvarium  a  large  amount  of  cerebro¬ 
spinal  fluid  was  observed  to  be  escaping  from  the  brain,  and 
as  it  was  released  at  the  base  there  was  seen  a  small  opening 
the  size  of  a  pea,  in  the  right  orbital  lobe  from  which  spurtec 
a  clear  fluid,  of  which  there  was  apparently  about  20  ounces 
As  this  fluid  escaped  both  sides  of  the  brain  collapsed 
resulting  in  a  mushroom-like  appearance.  When  the  brail 
was  removed  it  was  seen  that  there  was  a  chronic  hydro¬ 
cephalus  which  affected  all  the  horns  of  the  lateral  ventricle: 
and  the  third  ventricle  as  well.  The  latter  by  its  distentior 
produced  a  cyst-like  formation  above  the  optic  commissun 
which  was  pushed  downward  and  flattened.  With  the  excep 
tion  of  the  pituitary  body,  which  was  implanted  on  a  ver; 
broad  and  bulging  infundibulum,  the  structures  in  the  inter 
peduncular  space  could  not  be  seen.  (The  pituitary  bod; 
itself  was  flattened  from  the  pressure  above  it  and  was  ver; 
difficult  to  remove  from  the  sella  turcica,  which  was  broad 
ened.)  The  cyst-like  formation  of  the  third  ventricl 
extended  backward  to  the  crura,  and  on  its  sides  were  see 
the  third  nerves.  The  convolutions  were  somewhat  flattenc 
throughout.  The  meninges  were  slightly  edematous,  th 
vessels  somewhat  injected. 

After  hardening  and  cutting  of  the  brain  into  coron; 
sections  it  was  seen  that  anteriorly  the  hydrocephalus  wa 
very  marked,  the  brain  tissues  surrounding  the  cavity  bem 
but  1.5  cm.  thick.  A  section  in  front  of  the  optic  commissut 
showed  the  foramen  of  Monro  to  be  the  size  of  a  quarter,  tt 
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third  ventricle  was  distended  to  the  size  of  a  large  walnut, 
the  pillars  of  the  fornix  being  exceedingly  thin  and  mem¬ 
brane-like.  The  corpora  albicantia  were  seen  in  the  door 
of  the  third  ventricle,  but  did  not  make  their  appearance  at 
the  base  of  the  brain.  Above  this  was  seen  the  septum 
lucidum,  which  was  3  inches  long,  2]/2  high,  and  showed 
marked  separation  of  its  two 
walls,  each  of  which  was  a 
delicate  membrane  with 
numerous  fenestrae.  Above 
this  the  body  of  the  corpus 
callosum  was  very  thin  and 
p  o  s  t  e  riorly,  membrane-like 
and  ruptured.  The  splenium 
of  the  corpus  callosum  was 
likewise  very  thin.  A  sec¬ 
tion  posterior  to  the  midbrain 
when  viewed  in  its  anterior 
portion  presented  a  broad 
fornix  with  the  choroid 
plexus  lying  on  it,  which  was 
in  general  appearance  normal. 

As  this  was  followed  down, 
the  hippocampus  was  seen 
sharply  outlined  in  the  floor 
of  the  markedly  distended 
descending  horn.  The  in¬ 
ternal  capsule  with  its  ad¬ 
jacent  ganglia  was  noted 
lying  free  in  the  cavity  of 
the  lateral  ventricle  on  the 
superior  and  posterior  sur¬ 
faces,  while  inferiorly  it  was 
seen  to  be  continuous  with 
the  midbrain.  The  ganglia 
were  smaller  than  usual  and 
flattened  from  above  down¬ 
ward.  The  fourth  ventricle 
showed  a  slight  amount  of 
distention  and  the  floor  was 
somewhat  granular.  The 
central  canal  of  the  spinal 
cord  was  negative.  The 
pineal  gland  was  compressed,  its 
anterior  surface  forming  a  portion 
of  the  wall  of  the  distended  third 
ventricle.  When  removed  a  marked 
concavity  was  noted  on  its  surface. 

Microscopically  the  findings  bear 
out  the  gross  diagnosis,  and  only 
the  pituitary  body  and  pineal  gland 
will  be  described.  The  pituitary 
body  was  flat  and  the  posterior 
lobe  showed  an  increase  of  connec¬ 
tive  tissue.  The  anterior  lobe 
showed  that  the  part  adjacent  to 
the  posterior  lobe  was  composed 
almost  entirely  of  nuclei  within 
cells  showing  very  little  protoplasm 
a  n  d  n  o  chromophilic  granules. 

■  hese  nuclei  showed  various  gran¬ 
ules  of  degeneration;  some  were 
distorted,  others  large,  swollen  and 
quite  pale;  here  and  there  was 
found  a  large  chromophilic  cell. 

In  the  remaining  portion  of  the 
gland,  the  cells  were  somewhat 
crowded,  the  chromophilic  cells 
^  e  i  n  g  abundant.  An  increased 
amount  of  connective  tissue  was 

noted  and  here  and  there  a  small  collection  of  colloid  mate- 
nal.  The  pineal  gland  was  crescentic  in  shape.  There  was 
a  marked  increase  of  connective  tissue  surrounding  it.  The 
interior  of  the  gland  was  divided  into  compartments  in 
which  were  seen  numerous  nuclei  contained  in  cells  with 
■ttlo  protoplasm,  resembling  glia  cells.  Very  little  gland 


Fig.  1.- 
ventricle. 


Fig.  2. — Cases  3  and  4 


formation  was  seen.  No  ganglion  cells  were  present.  In 
several  of  the  parts  of  the  gland  were  seen  masses  of  colloid 

material  and  in  the  center  a  mass  which  had  become  calcified 

(Fig.  1). 

Case  2.— Girl,  aged  11,  height  4  feet  8  inches,  weight  127 
pounds,  an  overdeveloped,  very  obese  child  with  tapering 

hands ;  was  an  idiot  who 
could  not  talk;  the  pubic 
hair  was  well  developed. 
Roentgenoscopy  revealed  a 
normal  sella  turcica,  but  a 
hydrocephalic  skull. 

Case  3. —  Woman,  aged  19, 
had  an  attack  of  meningitis 
at  age  of  7  weeks,  and  has 
never  walked  or  talked.  She 
has  a  marked  hydrocephalus 
and  spastic  diplegia.  She  has 
atypical  epileptiform  attacks, 
is  very  obese  and  has  taper¬ 
ing  hands.  Menstruation  is 
irregular. 

Case  4. — Woman,  aged  25, 
has  a  marked  hydrocephalus. 
She  is  an  idiot  with  spastic 
diplegia,  is  exceedingly  obese 
and  has  tapering  hands. 
Menstruation  is  irregular 
(Fig.  2). 

1  he  specificity  of  the 
symptom  of  adiposity,  de¬ 
scribed  as  associated  with 
pituitary  disease,  is  not 
well  established.  Mar¬ 
burg7  first  formulated  the 
theory  that  adiposity  is 
present  not  only  in  tu¬ 
mors  of  the  pituitary,  but 
in  “certain  cases  of  cere¬ 
bral  tumor  of  embryonic 
type  and  of  ectodermal 
structure  which  cause  adiposity, 
independently  of  their  localiza¬ 
tion,  by  virtue  of  a  specific  in¬ 
ternal  secretion.”  That  this  is 
not  entirely  true  is  shown  by 
the  cases  exhibiting  pressure  on 
the  pituitary  from  hydroceph¬ 
alus  without  tumor,  and  from 
tumors  of  the  pineal  gland  not 
teratomatous  in  nature,  as  in 
the  cases  of  Nothnagel,  Muel¬ 
ler,  Pearce  Bailey  and  Smith 
Ely  Jellifife.  Marburg8  subse¬ 
quently,  in  a  study  of  tumor  of 
the  pineal  gland  and  metabolic 
symptoms,  described  a  tumor 
of  the  pineal  gland  associated 
with  hydrocephalus  but  in 
which  the  pituitary  was  not 
disturbed,  although'  infundibu¬ 
lar  hydrocephalus  was  present. 
He  formulates  three  groups  of 
pineal  gland  disturbances : 

„  .  1-  Hyperpinealism  —  obesity. 

Z.  Hypopineahsm  —  genital  atrophy. 

3.  Apinealism  —  cachexia. 


Pituitary  gland  (x)  beneath  the  floor  of  the  cystic  third 


7.  Marburg,  quoted  by  Marinesco  and  Goldstein  (Footnote  1). 

.  ,  •  MaTburgT  2ur  Kenntnis  der  normalen  und  pathologischen  His- 

tologie  der  Zirbeldruse,  die  Adipositas  Cerebralis,  Wiener  med. 
Wchnschr.,  1908,  lviii,  2617. 
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In  a  recent  article  on  tumors  of  the  pineal  gland, 
Pearce  Bailey  and  Smith  Ely  Jelliffe’  give  an  exhaus¬ 
tive  summary  of  the  literature,  in  which  they  collect 

S1Xl7r!^ntSable  that  of  sixty  cases,  thirty  showed  hydro¬ 
cephalus,  usually  marked ;  of  ten  cases  showing  evi¬ 
dence  of  adiposity,  in  nine  there  is  mention  of  hydro¬ 
cephalus ;  in  one  of  the  other  two 
tioned  above)  there  was  no  change  in  P  • 

Tn  flip  other  case  (Daly)  no  mention  is  made  of  hydro- 
cephalus  The  authors  state  that  “the  whole  situatjon 
is  in  need  of  more  extended  study  to  determine  whether 
nineal  tumors  alone  can  produce  adiposity,  apart  fron 
third  ventricle  hydrocephalus. 

Speaking  of  the  accompanying  hy¬ 
drocephalus,  which  is  “usually 
very  marked  in  the  third  ventri¬ 
cle,  and  the  infundibulum  may  be 
swollen  and  puffed  out  like  a 
cyst,’;  they  state  that  “such  a 
hydrocephalus  can  unquestionably 

lead  to  adiposis.” 

From  the  case  here  recorded  as 
coming  to  necropsy  no  conclusion 
relative  to  the  cause  of  the  adi¬ 
posity  can  be  made,  inasmuch  as 
not  only  was  the  hypophysis  com¬ 
pressed,  but  the  pineal  gland  as 
Well  showed  disturbances  result¬ 
ing  from  the  dilatation  of  the 
third  ventricle. 
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CONCLUSION 


I  wish  to  state  that  the  purpose 
of  this  report  is  simply  to  call  at¬ 
tention  to  the  frequency  of  the 
association  of  hypopituitarism 
with  hydrocephalus  and  by  a  few 
illustrations  recall  to  memory 
many  similar  cases  observed  by 
all  physicians. 

The  similarity  of  serous  menin¬ 
gitis  to  tumor  cerebri  is  well 
known  and  the  inclusion  of  pitui¬ 
tary  symptoms  may  lead  to  a  diag¬ 
nosis  of  tumor  of  the  hypophysis, 
wrongly.  The  involvement  of  the 
pineal  gland  in  the  mechanical  in¬ 
jury  resulting  from  a  cystic  third 
ventricle  deserves  further  study  in 
its  relation  to  cerebral  adiposity. 

I  wish  to  express  my  thanks  to  the 
State  Board  of  Administration  of  the 
S"ate  of  Illinois  for  their  kind  cooperation 
to  observe  some  of  the  cases. 

25  East  Washington  Street.  _ 
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9.  Bailey,  Pearce,  and  Jellifle,  Smith  Ely:  Tumors  of  the  Pineal 
Body,  Arch.  Int.  Med.,  December,  1911,  p.  851. 


Value  of  Statistics— Statistics  have  suffered  in  reputation 
because  of  the  seeming  truth  of  the  trite  statement  that  one 
can  prove  anything  by  figures.  In  reality  figures  are  but 
evidence  upon  which  conclusions  may  be  based.  If  the  evi¬ 
dence  is  faulty  and  the  faults  are  not  perceived,  errors  in 
judgment  may  result.  But  this  is  true  of  all  evidence  upon 
which  opinions  are  based  and  is  no  more  true  of  figures  and 
statistics  than  it  is  of  other  kinds  of  evidence.— Trask. 
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AND  INTERPRETATION  OF  EXPERI¬ 
MENTAL  STUDIES  IN  ANIMALS 

BENJAMIN  P.  FARRELL,  M.D. 

Attending  Surgeon,' New  York  Orthopedic  Dispensary  and  Hospital 

NEW'  YORK 

About  half  a  century  ago  Taylor  and  Sayre  demon¬ 
strated  the  principles  of  mechanical  support  in  tne 
treatment  of  Pott’s  disease.  Since  that  time  the  rou¬ 
tine  has  been  to  apply,  m  the  case 
of  ambulatory  patients,  either  a 
Taylor  spinal  assistant  or  a  plas- 
ter-of-Paris  jacket.  More  re¬ 
cently  a.  Bradford  or  Whitman 
frame  has  been  employed  when¬ 
ever  the  recumbent  position  was 
indicated.  While  these  forms  of 
treatment  have  resulted  in  a  large 
percentage  of  cures,  they  ha\  e 
confessedly  left  much  to  be  de¬ 
sired.  Even  the  best  apparatus 
is  cumbersome  and  needs  constant 
supervision ;  and  in  most  cases 
only  imperfect  results  can  be  ob¬ 
tained  even  after  years  of  tedious 
treatment.  In  no  branch  of  sur¬ 
gery,  perhaps,  is  the  social  status 
of  the  patient  in  such  close  rela¬ 
tionship  to  the  possibility  of  cure. 
Among  the  well-to-do  tuberculous 
lesions  in  the  cervical  and  lumbar 
regions  can  be  dealt  with  in  a 
fairly  satisfactory  manner.  The 
repair,  however,  of  similar  lesions 
in  the  dorsal  region  is  usually 
a  failure  anatomically,  although 
functionally  good,  because  oi  the 
impossibility  of  immobilization.  If 
such  is  the  case  under  satisfactory 
social  conditions,  how  much  more 
unfavorable  is  the  outlook  for  the 
poor  dispensary  patient !  General 
recognition  of  these  facts  has  led 
a  number  of  men  to  attempt  oper¬ 
ative  treatment  of  Pott’s  disease. 

Prior  to  1908  no  definite  results 
were  obtained,  but  in  that  year  F. 
Lange  implanted  two  tin-plated 
wire  splints  with  bulbous  ends  be¬ 
neath  the  muscles  over  the  dis¬ 
eased  area.  These  lay  on  either  side  of  the  spinous 
processes,  their  ends  being  attached  to  them  by  a  su: 
suture.  Two  years  later1  the  symptoms  had  subsided- 
deformity  had  not  increased,  and  the  splints  hao; 

remained  in  place.  #  . 

It  has  long  been  known  from  studies  on  the  heaiec 

kyphos  that  in  many  instances  a  fusion  of  the  posterior 
aspect  of  the  vertebrae  through  the  laminae  am 


and  the  posterior  aspect 
stripped  of  periosteum, 
which  is  shown  in  circular  white  areas.  The 
spines  have  not  as  yet  been  cut  and  imbricated. 


*  Read  before  the  Sectipn  on  Orthopedic  Surgery  at  the  Sixty-Fn- 
Annual  Session  of  the  American  Medical  Association,  Atlantic  Ci-. 

*  From^the 1  New  York  Orthopedic  Dispensary  and  Hospital, 
m  the  Laboratory  of  Physiological  Surgery,  New  fY.°*  j,Vfa“Ki 

*  This  article  is  abbreviated  by  omission  of  some  of  the  i.  - 
1  Lance.  F. :  Jour.  Am.  Orthop.  Assn.,  November.  1910. 
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spinous  processes  is  the  method  by  which  Nature 
effects  repair.  Herein,  obviously,  is  the  key  to  the 
situation.  If  the  surgeon  could  in  a  few  weeks  cause 
the  fusion  which  it  took  Nature  months  or  years  to 
bring  about,  he  could  not  well  fail  to  stay  the  course 
of  the  disease  and  limit  the  deformity.  Thus  con¬ 
sidered,  the  question  became  simply  one  of  determining 
the  best  technic  for  causing  arthrodesis  of  the  lateral 
articulations  and  bridging  the  intervertebral  spaces, 
thereby  fusing  the  entire  dorsal  aspect  of  the  vertebrae. 
Laily  in  the  year  1910  it  became  my  privilege  to  assist 
Di .  R.  A.  Hibbs  in  his  studies  on  the  cadaver  which 
led  him  to  devise  the  technic  which  experience  has 
shown  to  be  both  anatomically  satisfactory  and  sur¬ 
gically  acceptable.  While  it  was  easily  demonstrable 
that  in  adult  and  adolescent  life  there  was  always 
adequate  bone  in  situ  to  make  the  bridge,  it  was  neces¬ 
sary  in  the  case  of  very  young  children  to  await  a 
verdict  which  should  be  based  on  actual  findings  at 
the  operating  table.  It  is  gratifying 
to  report  that  adequate  bone  exists 
at  all  ages ;  therefore  the  use  of  the 
autoplastic  bone  transplant,  or  any 
other  form  of  foreign  body,  is  not 
necessary.  The  use  of  such  bone 
transplants  had  at  first  been  deemed 
necessary  in  the  case  of  younger  chil¬ 
dren,  but  operative  experience  has 
demonstrated  their  uselessness. 

_  The  first  account  of  Hibbs’  opera¬ 
tion2  was  published  in  1911.  He  also 
described  his  method  in  a  paper3  read 
before  the  Section  on  Surgery  of  the 
American  Medical  Association,  at 
Atlantic  City,  June,  1912.  From  this 
latter  paper  is  taken  the  author’s  ac¬ 
count  of  his  operation,  as  follows  : 


In  performing  the  operation,  a  longi¬ 
tudinal  incision  is  made  directly  over  the 
spinous  processes,  through  skin,  supra¬ 
spinous  ligament  and  periosteum,  to  the 
tips  of  the  spinous  processes.  The  peri¬ 
osteum  is  split  over  both  the  upper  and 
lower  borders  of  the  spinous  processes 
and  the  laminae,  and  stripped  back  from 
Tern  to  the  base  of  the  transverse  proc¬ 
esses.  The  spinous  processes  are  then 
ransposed  after  partial  fracture,  so  that 


Fig.  8. 


w  -Complete  fusion  after  eighty 
da>s.  The  imbricated  spinous  proc¬ 
esses  are  seen. 


hey  make  contact  with  fresh  bone,  the  base  of  each  with  its 
)wn  base,  and  the  tips  with  the  base  of  the  next  below.  The 
idjacent  edges  of  the  laminae  being  absolutely  free  from 
>eriosteum,  a  small  piece  of  bone  is  elevated  from  the  edge 
>f  the  laminae  and  placed  across  the  space  between  them,  its 
ree  end  in  contact  with  the  bare  bone  of  the  laminae  next 
>elow  it. 

The  lateral  walls  of  periosteum  and  the  split  supraspinous 
igament  are  brought  together  over  these  processes  by  inter- 
upted  chromic  catgut  sutures.  The  skin  wound  is  closed 
'Y  silk,  and  a  steel  brace  applied.  Detailed  operative  and 
'ostoperative  directions  follow. 


hunched  eases  which  have  been  treated  by  this  method 
in  the  New  \  ork  Orthopedic  Hospital ;  therefore,  I 
will  briefly  summarize  the  main  features  in  the  cases 
so  treated  during  the  years  1911,  1912  and  1913. 

Summary  ipir. —  There  were  twenty-two  cases, 
ranging  in  age  from  5  years  to  25  years ;  the  duration 
of  tne  disease  was  from  two  months  to  thirteen  years  ; 
six  had  formerly  worn  plaster  jackets ;  sixteen  had 
worn  spinal  assistants ;  the  range  of  the  deformity  was 
from  three  to  twelve  vertebrae;  in  six  cases  psoas 
spasm  was  observed,  psoas  abscess  in  two,  and 
increased  reflexes  in  eight;  the  number  of  vertebrae 
fused  varied  from  five  to  fourteen. 

Summary  ipi2.  —  There  were  seventy-two  cases, 
ranging  in  age  from  3  to  41  years ;  the  duration  of  the 
disease  was  from  four  weeks  to  twelve  years;  six  had 
formerly  worn  plaster  jackets,  thirty-seven  spinal 
assistants  and  one  Bradford  frame;  the  range  of  the 
deformity  was  from  three  to  twelve  vertebrae;  fifteen 
showed  exaggerated  reflexes,  eight, 
psoas  abscess  and  nineteen  psoas 
spasm ;  the  extent  of  the  operation 
varied  from  five  to  fourteen  verte¬ 
brae. 

Summary  1913.  —  There  were 
sixty- four  cases,  ranging  in  age  from 
18  months  to  14  years;  forty  had 
previously  worn  spinal  assistants, 
two  had  undergone  bone  transplan¬ 
tation  from  the  tibia,  and  four  had 
previous  osteoplastic  operations,  an 
insufficient  number  of  vertebrae  hav¬ 
ing  been  included;  the  range  of  the 
deformity  was  from  six  to  fourteen 
vertebrae ;  in  twenty-three  cases 
psoas  spasm  was  observed,  psoas  ab¬ 
scess  in  two  and  increased  reflexes 
in  seventeen ;  the  extent  of  the  oper¬ 
ation  varied  from  eight  to  fourteen 
vertebrae. 

Of  the  158  patients  seven  have 
died,  and  four  required  reoperation 
for  the  above-mentioned  reasons. 
With  these  exceptions,  the  results 
have  been  eminently  satisfactory,  in¬ 
asmuch  as,  barring  three  who  were 
paralyzed  when  they  came  to  the 


The  only  additipn  to  this  technic  lias  been  as  fol- 
°ws:  The  lateral  articulations  are  exposed  and  the 
artilage  removed  by  a  very  small  curet.  This  adds 
0  the  extent  of  the  fusion. 

We  have  now  had  ample  opportunity  to  test  the 
alue  of  this  operation.  It  would  be  too  much  of  a 
ax  on  your  time  and  patience  to  detail  the  nearly  two 


?■  JJ'bbs,  R.  A.:  New  York  Med.  Jour.,  May  27,  1911. 
urt.  '  a’w  An  Operation  for  Pott’s  Disease  of  the  Spine,  The 
J-knal  a.  M.  A.,  Aug.  10,  1912,  p.  433. 


hospital,  all  the  symptoms  of  Pott’s  disease  other  than 
the  deformity  have  disappeared;  all  the  patients  who 
have  been  operated  on  for  a  longer  period  than  one 
y '■‘O  are  without  apparatus,  and  are  able  to  carry  on 
the  ordinary  avocations  of  life,  whether  play  or 
business. 

Of  the  seven  who  died,  it  should  be  noted  that  the 
cause  of  death  was  in  every  case  extrinsic,  and  not  due 
to  the  operation.  One  died  one  and  a  half  years  after 
the  operation;  cause  of  death,  miliary  tuberculosis; 
one  died  six  and  a  half  months  after  the  operation’ 
cause  of  death,  tuberculous  meningitis;  one  died  six¬ 
teen  months  after  operation,  cause  of  death  tubercu¬ 
lous  meningitis;  one  died  one  and  a  half  years  after 
operation,  cause  of  death,  miliary  tuberculosis ;  one 
died  a  year  and  ten  months  after  operation,  cause  of 
death,  tuberculous  meningitis;  one  died  three  months 
after  operation,  cause  of  death,  pyemia,  the  patient 
having  been  infected  before  he  entered  the  hospital; 
one  died  a  year  after  the  operation,  cause  of  death 
miliary  tuberculosis. 
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TUBERCULOUS  SPINE  DISEASE— J AC  OBS 

OBSERVATIONS  ON  BONE  TRANS 
PLANTATION  (ALBEE  METHOD) 
FOR  THE  CURE  OF  TUBER¬ 
CULOUS  SPINE  DISEASE  * 


Dog  No. 

172 

Date  of  Op< 

^ration 

March 

23 

178 

March 

25 

177 

March 

24 

126 

March 

22 

127 

March 

22 

188 

April 

1 

189 

April 

1 

175 

March 

24 

104 

February 

5 

167 

March 

20 

166 

March 

20 

Days  Old 
4 
2 

7 
3 
6 
9 


Necropsy  on  two  of  these  cases  showed,  so  far  as 
the  field  of  operation  was  concerned,  a  complete  fusion 
of  laminae  and  spinous  processes  from  the  latera 
articulation  on  one  side  to  the  lateral  articulation  on 
the  other  side,  the  fusing  bone  mass  m  both  instances 
being  thick,  strong  and  efficient,  thereby  proving  that 
the  operation  itself  had  been  perfectly  successful. 

In  the  four  cases  referred  to  in  which  reoperation 
was  required,  because  an  insufficient  number  of  ver¬ 
tebrae  had  been  included  in  the  original  operation,  an 
incision  was  made  through  the  old  scar  the  origma 
field  of  operation  was  exposed,  and  the  vertebral 
fusion  present  was  found  complete  but  too  short 
After  healthy  vertebrae  were  included  both  above  and 
below,  the  results  were  as  satisfactory  as  m  the  other 
cases.  The  bone  production  is  easily  demonstrated 
by  Roentgen  ray  in  most  cases,  but  the  chief  value  of 
the  roentgenograms  is  as  a  preoperative  guide  to  indi¬ 
cate  the  number  of  vertebrae  which  should  be  fused. 
The  experimental  series  may  be  classified  as  follows : 

Date  and  Cause  of  Death 
March  27,  meningitis 
March  27,  shock? 

March  31,  meningitis 
March  25,  shock? 

March  28,  meningitis 
April  10,  meningitis 
Still  living 
March  27,  nephritis 
Still  living 
Still  living 
Still  living 

From  the  above  it  appears  that  the  majority  of  the 
dogs  died  either  of  meningitis  or  shock.  One,  however, 
died  of  unilateral  nephritis,  based  on  autopsy  finding. 

It  is  interesting  to  notice  the  wide  difference  in 
mortality  rate  between  the  animal  and  the  human 
series  For  seven  dogs  the  average  postoperative  life 
was  four  and  one-half  days ;  the  total  mortality,  m 
a  series  of  eleven  dogs  being  72.7  per  cent  The  cause 
of  this  high  mortality  has  not  yet  been  worked  out,  but 
as  with  two  exceptions,  the  skin  wounds  healed  pri¬ 
marily,  the  inference  is  that  the  operative  technic  was 
reasonably  clean  and  that  dogs  tolerate  operative  pro¬ 
cedure  of  this  nature  poorly. 

Of  the  recovered  dogs,  subjected  to  euthanasia,  two, 
respectively  sixty-two  and  sixty-eight  days  postopera¬ 
tive  show'  that  while  sufficient  bone  growth  had  not 
taken  place  to  fuse  the  bridged  vertebrae,  considerable 
bone  was  shown  in  process  of  formation,  fiurther- 
more,  these  were  undergraduate  student  preparations 
in  which  the  fragments  were  found  not  to  have 
adhered  in  a  position  to  insure  early  fusion  of  the 
joints  It  may  be  further  noted  that  lamina-fusion 
in  these  animals  was  not  attempted,  nor  were  the 
lateral  articulations  disturbed,  because  of  an  attempt 
to  reduce  the  mortality  by  using  a  less  extensive  pro¬ 
cedure.  „  ^ 

Another  specimen,  eighty-five  days,  postopei  atn  e, 

shows  complete  vertebral  fusion,  while  in  another,  over 
100  days,  somewhat  denser  bone  deposits  exist.  One 
may  therefore  conclude  from  animal  experiments  that 
osteoplastic  operations  on  the  spine  of  dogs,  especially 
if  the  laminae  and  lateral  articulations  are  disturbed,  is 
attended  with  high  mortality,  and  that  terminal  bone 
formation  sufficient  to  fuse  the  vertebrae  and  destroy 
all  motion  does  not  occur  until  after  the  seventy-fifth 
day. 


CHARLES  M.  JACOBS,  M.D. 

Associate  Clinical  Professor  of  Orthopedic  Surgery,  University  of 
Illinois  Medical  School;  Attending  Orthopedic  Surgeon, 

Cook  County  Hospital  and  Home  for  Destitute 
Crippled  Children 


Good  Legislation.— It  is  the  duty  of  the  government  so  to 
legislate  as  to  make  it  easy  to  do  right  and  difficult  to  do 
wrong. — Gladstone. 


CHICAGO 

Certain  principles  in  the  treatment  of  tuberculous 
spine  disease  appear  so  firmly  established  that  they 
have  been  regarded  as  axiomatic,  fior  135  years  con¬ 
servatism  has  been  considered  the  only  reasonable  and 
safe  course  to  pursue,  whereas  it  is  only  recently  that 
operative  measures  have  come  into  their  own  m  Pott  s 
disease.  Hence  to  replace  conservative  by  operative 
measures  is  to  run  counter  to  the  established  conser¬ 
vatism  in  the  treatment  of  the  disease,  and  naturally 
there  is  opposition  on  the  part  of  those  who  have  not 

yet  accepted  radical  measures.  .  „  , 

In  considering  the  possibilities  of  cure  for .  I  o.t  > 
disease  by  bone  transplantation  into  the  split  spmes  ot 
several  contiguous  vertebrae,  or  by  any  other  opera¬ 
tive  method,  clinical  experience  is  necessary  to  form 
an  unbiased  opinion  of  its  practical  value.  At  the 
last  session  of  the  American  Medical  Association  a 
paper  was  presented  by  the  surgeon  in  charge  of  lie 
Sea  Breeze  Hospital,  giving  his  interpretation  of  the 
results  of  fifteen  cases  of  tuberculous  spine  disease  in 
which  operation  was  performed  by  the  originator  of 
the  Albee  method  at  the  above-mentioned  institution. 
The  report  was  extremely  unfavorable,  and  the  pub¬ 
lication  of  which  leads  me  to  present  my  observations 
with  the  hope  that  other  men  of  experience  may  carry 
the  discussion  farther,  thus  adding  light  on  a  subjec 

of  so  much  importance.  .  ,  , 

Unquestionably  bone  transplantation,  as  advised  by 
Albee,  marks  a  new  epoch  in  the  treatment  of  I  ott  s 
disease  and  is  a  valuable  surgical  asset  Surgery  shows 
to  better  advantage  here  than  in  tuberculous  joints 
elsewhere  in  the  body;  there  is  no  danger  of  dissemi¬ 
nating  the  infection  into  contiguous  normal  bone ;  nc 
sacrifice  of  bone  to  affect  shortening  and  it  is  n 
accordance  with  orthopedic  principles  m  securing 
physiologic  rest,  thereby  affecting  the  pathology 

1  Let  it  be  understood  that  I  do  not  favor  surgica 
measures  in  every  case  of  Pott’s  disease.,  lhe  van 
of  any  plan  of  treatment  in  tuberculous  spine  disease  l 
estimated  by  its  effectiveness  in  combating  ultimat 
deformity.  Under  conservative  treatment  recover 
may  be  anticipated,  in  an  average  period  of  three  o 
four  years,  with  or  without  deformity,  dependin: 
often  on  the  region  of  the  spine  affected.  We.knoi 
that  caries  in  the  middle  and  upper  ,  dorsal  region  0 
the  spine  is  frequently  associated  with,  great  angina 
protrusion,  whereas  caries  in  the  cervical  or  lumba 
region,  even  when  extensive,  has  little  or  no  kyp  o 
This  is  explainable  by  the  fact  that  the  superincun 
bent  weight  is  greatest  on  the  bodies  of  the  vertebra 
in  the  dorsal  region  because  of  the  normal  curve  of  ti 
spine  being  concave  in  front.  In  childhood,  there  or 
routine  treatment  should  be  protective  except,  pe 
haps,  in  middle  and  upper  dorsal  Pott’s  disease;  but 
cases  in  which  conservative  treatment  has  been  trn 


*  Read  before  the  Section  on  Orthopedic  Surgery  at  the :  Sixty- g 
Annual  Session  of  the  American  Medical  Association,  Atlam 
N.  J.,  June,  1914. 
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and  found  impossible  to  control,  surgical  intervention 
is  then  justifiable.  In  adults  operative  measures  depend 
on  social  and  ecoonomic  conditions.  The  leisure  class 
is  in  a  position  to  choose  between  conservative  and 
operative  treatment.  On  the  other  hand,  the  wage 
earner  must  regain  health  in  the  shortest  possible  time ; 
therefore,  conservative  treatment  in  his  case  demands 
a  sacrifice  justified  only  by  a  necessity  which  I  con¬ 
sider  no  longer  exists. 

Undoubtedly  surgical  measures  in  Pott’s  disease 
shorten  the  period  of  disability  with  a  presumption  of 
a  rapid  cure.  But  rapid  cure,  in  the  exact  sense,  can¬ 
not  be  obtained  by  any  method  of  treatment  in  tuber¬ 
culous  spine  disease.  In  comparison  to  conservative 
methods,  bone  transplantation  followed  by  protective 
treatment  shortens  the  duration  of  tuberculous  spine 
disease  many  months.  The  early  relief  afforded 
patients  from  discomfort  and  pain  following  the  opera¬ 
tion  is  striking. 

It  is  needless  to  state  that  bone  transplantation  has 
no  direct  curative  action  on  the  tuberculous  process. 


Bone  transplant  extending  from  first  lumbar  vertebra  to  coccyx; 
■ouies  of  the  fourth  and  fifth  lumbar  vertebrae  destroyed. 

ihe  underlying  principle  is  fixation  of  the  vertebrae 
n  order  to  hold  the  spine  in  the  extended  position  so 
hat  pressure  on  the  diseased  area  may  be  removed, 
hus  arresting  and  controlling  the  morbid  process, 
access  thus  depends  on  the  efficiency  in  which  the 
pine  is  splinted.  This  is  accomplished,  primarily,  by 
lie  bone  graft  being  implanted  into  the  spinous  proc- 
“S9es  of  all  the  diseased  vertebrae  and  at  least  two 
ontiguous  vertebrae  on  either  side.  This  will  effiec- 
ively  splint  the  spine.  A  source  of  failure  is  almost 
^variably  due  to  the  error  of  implanting  the  graft  into 
he  contiguous  vertebrae  of  one  end  only  which  imper- 
ectly  eliminates  motion.  To  obviate  this  error  it  is  all 
mportant  that  the  extent  of  the  diseased  area  be 
accurately  determined  by  a  good  roentgenogram  before 
irocecding  to  operation.  The  kyphos  alone  is  not  a 
ufficient  guide. 

•  External  support,  either  casts  or  braces,  must  not  be 
tisregarded  for  many  months  following  the  postopera- 
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DISCUSSION  ON 


POTT’S  DISEASE 


Tour.  A.  M.  A. 
Jan.  30,  1915 


tive  period  of  recumbency  (six  weeks),  inasmuch  as 
too  early  reliance  cannot  be  placed  on  the  strength  of 
the  graft.  It  is  improbable  that  a  firm  bony  union 
exists  between  the  graft  and  the  split  spinous  processes 
in  this  period  of  time.  Albee,  however  states  that 
the  «raft  becomes  united  by  bony  union  in  four  weeks. 
According  to  Dupuytren  and  Wieder,  there  is  no 
permanent  callus  formation  between  the  ends  of 
transplant  and  the  bone  into  which  it  is  to  be  tra 
planted  before  the  eighty-fifth  to  two  hundred  and 

lU Iiftlie  middle  and  upper  dorsal  region  of  the  spine, 
where  deformity  has  developed  necessitating  a  pro¬ 
nounced  bending  of  the  bone  insert,  the  strain  on  the 
graft  is  greatest.  Unless  external  support  be  given, 
tracings  of  the  spine  will  almost  invariably  show  an 
increased,-  rounded  kyphos.  In  lower  dorsa  or  lumbar 
Pott’s  disease  the  graft  is  usually  straight  and  the 
strain  is  mostly  confined  to  its  lower  end.  Here  again 
it  is  necessary  to  use  external  support;  otherwise  the 
lower  part  of  the  graft  may  not  remain  firmly 
anchored  and  then  it  stands  out  prominently.  1  am 
accustomed  to  give  postoperative  protective  treatment 
at  least  for  six  months.  Clinically  no  harm  can  come 
from  too  long  a  protection— other  views  notwithstand- 

111  This  paper  is  based  on  nine  cases  observed  in  my 
private  practice  and  on  my  services  at  the  Cook  County 
Hospital  and  the  Home  for  Destitute  Crippled  Chi - 
dren  during  the  year  of  1913.  In  seven  of  the  cas 
operation  was  performed  by  me  and  in  two  (Cas^s 
and  9)  by  other  surgeons.  No  attempt  has  been  mad 
to  gather  cases  for  statistics  from  other  sources. 


CONCLUSIONS 

I  feel  warranted  in  stating  that: 

1  Surgical  measures  for  tuberculous  spine  disease 
are  a  great  advance  over  conservative  treatment,  but 
should  be  restricted  to  selected  cases.  Undoubtedly 
they  shorten  the  period  of  disability. 

2.  Not  only  may  existing  deformity  be  prevented 
from  becoming  exaggerated,  but  also  deformity  itse  t 
may  be  prevented  by  surgical  measures. 

3.  Too  early  reliance  cannot  be  placed  on  the 
strength  of  the  bone  graft.  It  takes  time  for  the  splint 
to  become  securely  fixed  by  permanent  callus. 

4  External  support  must  not  be  disregarded  foi 
many  months  following  the  operation;  otherwise 

deformity  may  ultimately  occur. 

5  Even  with  postoperative  protective  treatment  tor 
a  period  of  six  or  more  months,  the  duration  of  treat¬ 
ment  is  much  shorter  than  the  average  duration  under 

non-operative  methods.  ...  f 

6  Success  of  bone  transplantation  for  the  cure  ot 
tuberculous  spine  disease  depends  on  the  proper 
implantation  of  the  bone  splint  into  the  diseased  and 
normal  contiguous  vertebrae.  Essential  to  the  success 
is  the  careful  protective  after-treatment  for  a  period 
of  months. 


I  wish  to  thank  Mr.  Julius  Gillis,  private  radiologist,  and 
Dr.  Edward  S.  Blaine,  radiologist  to  Cook  County  Hospital, 
for  their  valuable  aid  with  roentgenograms. 


ABSTRACT  OF  DISCUSSION 

ON  PAPERS  OF  DRS.  FARRELL  AND  JACOBS 

Dr.  W.  G.  Stern,  Cleveland:  One  question  cannot  be 
settled  by  animal  experiments,  but  only  by  long  clinical 
experience,  and  that  is,  can  the  bones  of  one  human  being 
be  permanently  transplanted  into  another?  If  the  bones  ot 


one  individual  can  successfully  be  transplanted  to  another, 
we  have  before  us  a  means  of  making  transplants  of  even 
greater  extent  and  scope  than  the  ones  already  shown  Hott- 
meister,.  in  Germany,  for  sarcoma  of  the  upper  end  of  the 
humerus,  took  the  fibula  of  a  cadaver  and  using  the  external 
malleolus  as  the  joint-forming  body,  implanted  the  other  end 
into  the  shaft  of  the  humerus.  He  was  able,  by  means  of 
this  long  piece  of  bone,  to  put  the  muscles  of  the  arm  under 
great  tension;  and  the  result  was  eminently  successful. 
Reports  have  been  drifting  to  America,  brought  by  word  of 
mouth,  that  some  of  these  splendid  operations,  done  by  means 
of  transplants  from  one  individual  to  another,  have  not  been 
permanently  successful.  The  bones,  which  apparently  healed 
in  and  formed  a  new  joint  in  Lexer’s  case,  later  lost  their 
bony  character,  and  after  a  year  or  two,  could  no  longer  be 
identified  as  bone.  If  this  transplantation  from  one  indi¬ 
vidual  to  another  will  succeed,  the  method  offers  a  promising 
field  in  the  large  hospitals,  from  material  gathered  in  cases 
of  amputation,  etc.  I  also  agree  that  in  the  operation  of 
transplantation  for  the  cure  of  Pott’s  disease,  the  graft  should 
extend  a  fairly  long  distance  above  and  below  the  seat  of 
the  disease;  and  that  the  case  should  have  mechanical  sup¬ 
port  for  a  long  time  afterward.  _ 

Dr.  John  B.  Murphy,  Chicago:  It  is  pleasing  to  note  that 
the  position  that  we  have  taken  is  being  confirmed,  that  a 
bone  of  any  size,  even  to  that  of  the  longest  bone  of  the 
anatomy,  can  be  transplanted  from  one  part  of  an  individual 
to  another  part  and  will  survive  if  it  be  aseptic.  Hie  ques¬ 
tion  is  not  yet  settled  whether  the  periosteum  and  the  com¬ 
pact  bony  tissue  or  the  medulla  plays  the  most  important 
role  in  the  regeneration  of  bone.  It  is  fairly  well  established 
that  the  autotransplant  gives  the  best  results.  In  something 
over  one  hundred  cases  of  bone  transplants  of  all  sizes,  from 
14  inches  down,  we  have  removed  only  one  transplant..  This 
shows  the  uniformity  with  which  bone  can  be  healed  in.  It 
matters  little  whether  the  bone  is  placed  on  the  surface,  in 
the  compact  bony  tissue,  or  in  the  medulla.  What  we  are 
interested  in,  and  where  we  feel  that  work  can  be  done  by 
this  section,  is  in  the  treatment  of  malignant  and  semi- 
malignant  lesions  of  bone  by  resections  in  place  of  amputa¬ 
tions.  Our  great  work  is  going  to  be  that  we  shall  be  able  to 
prevent  metastasis  by  early  resection  of  bone  and  save  the 
extremity.  The  epiphyses  must  be  preserved  when  this  can 
be  done,  because  they  are  important  for  the  growth  of  bone. 
That  we  are  not  doing  for  tuberculosis  in  all  portions  of  the 
body  the  best  that  we  can,  is  definitely  settled  in  my  mind. 
We  must  do  more  than  merely  give  mechanical  support. 
Great  stress  has  been  laid  on  the  advisability  of  keeping  a 
patient  with  tuberculosis  in  activity.  I  consider  that  an 
error;  for  it  lessens  the  opsonic  index  in  the  extremity  as 
well  as  in  the  lung.  How  well  satisfied  are  we  with  the 
management  of  our  cases  of  tuberculosis  of  the  hip  on  the 
former  orthopedic  basis  of  mobility? 

Dr.  Joel  E.  Goldthwait,  Boston :  The  discussion  has  showr 
that  bone  transplants  can  be  inserted  in  large  pieces  am 
that  they  will  not  be  thrown  off.  Conservatism  in  the  treat¬ 
ment  of  malignant  bone  and  joint  disease  promises,  cer 
tainly,  as  much  as  any  other;  because  Coley’s  statistic! 
reported  a  short  time  ago,  showed  that  life  was  not  pro 
longed  by  operation.  The  disease  goes  on,  in  spite  of  sucl 
radical  measures.  This  method  of  bone  transplantation  offer 
an  opportunity  to  do  something  early,  when  the  patient  i 

willing.  .  _  .  . 

Dr  M.  S.  Henderson,  Rochester,  Minn.:  I  have  operate 

on  five  patients  by  Hibbs’  method.  Clinically,  ankylosis  wa 
obtained.  The  most  striking  case  was  that  of  a  young  ma 
25  years  of  age  who  had  a  lumbar  Pott’s  with  large  psoa 
abscess,  but  no  sinus.  After  operation  the  abscess  wa 
aspirated,  the  patient  gained  35  pounds  and  manual  lalx 
was  resumed.  Later  he  developed  acute  miliary  tuberculoF 
of  the  lungs  and  died.  Three  other  patients  were  apparent) 
cured.  One  is  too  recent  to  report.  I  have  operated  in  ow 
thirty  cases  by  the  Albee  method.  We  lost  no  transplant 
In  those  observed  long  enough  after  operation  to  be  lair, 
would  seem  that  ankylosis  was  secured.  Dr.  Murphy  empn 
sizes  the  practicability  of  bone  transplantation.  In  somethn 
over  seventy  transplantations  we  have  only  lost  one  graft. 
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THE  SYMPTOMATOLOGY  AND  TREAT¬ 
MENT  OF  SEBORRHEIC 
KERATOSES  * 

RICHARD  L.  SUTTON,  M.D. 

KANSAS  CITY,  MO. 

Few  physicians  appreciate  the  important  part  played 
by  seborrheic  keratoses  in  the  pathogenesis  of  car¬ 
cinoma  of  the  skin.  A  material,  if  not  absolutely 
essential,  factor  in  the  etiology  of  both  basocellular  and 
prickle-cell  cancer  is  a  peculiar  quality  of  the  skin,  a 
quality  which  may  be  inherited  but  is  usually  acquired, 
and  which  is  characterized  by  harshness  and  dryness, 
with  more  or  less  evidence  of  long-standing  dry 
seboi  rhea.  In  the  production  of  these  cutaneous 
changes,  age  is  an  important,  but  not  indispensable, 
factor.  Long-continued  exposure  to  strong  sunlight 
and  to  sudden  atmospheric  changes  aids  in  the  pre¬ 
paratory  process.  The  custom  of  applying  a  local 
desci  iptive  term  to  a  skin  of  this  kind  is  unfortunate, 
for  it  tends  only  to  confuse  the  unsophisticated.  The 
so-called  “sailor’s  skin”  is  by  no 
means  confined  to  those  who  follow 
the  sea.  Typical  examples  of  the 
condition  are  probably  far  more  fre¬ 
quent  on  the  plains  of  Kansas  than 
on  the  Newfoundland  Banks.  In 
discussing  the  subject  of  seborrheic, 
or  “senile,”  keratoses,  these  facts 
should  be  borne  in  mind,  for  it  is  on 
a  skin  of  this  type  that  the  majority 
of  these  lesions  develop. 

Clinically,  seborrheic  keratoses  be¬ 
gin  as  small,  round  or  oval,  brownish 
macules.  The  sites  of  predilection 
are  the  face,  scalp,  trunk,  particu¬ 
larly  the  interscapular  and  sternal 
regions,  and  the  backs  of  the  hands. 

When  fully  developed  the  growths 
are  flat-topped,  papular  elevations, 
usually  oval  in  outline,  yellowish, 
grayish  or  brownish  in  color,  sharply 
circumscribed,  and  covered  with  a 
firmly  adherent  crust  which  is 
usually  greasy  and  velvety  if  the 
lesions  are  situated  on  the  trunk  or  scalp,  and  harsh, 
rough  and  dry  if  they  are  located  on  the  face  or  hands. 
When  the  crust  is  carefully  removed  its  under  surface 
often  presents  numerous  tiny  projections  which  for¬ 
merly  extended  into  the  mouth  of  the  follicles.  Not 
infrequently  the  location  of  an  involved  area  is  appar¬ 
ently  dependent  on  some  preceding  slight  injury  of  the 
skin,  such  as  a  nick  from  a  razor  while  shaving.  The 
tumors  never  disappear  spontaneously,  and  may  per¬ 
sist  indefinitely  without  change,  but  generally,  and 
especially  in  those  instances  in  which  the  growths  are 
exposed  to  constant  or  repeated  irritation  of  any  sort, 
the  bases  of  some  of  them  undergo  further  pathologic 
change  and  ultimately  become  malignant,  the  resulting 
carcinomas  invariably  being  of  the  prickle-cell  type. 

The  histopathology  of  seborrheic  keratoses  has  long 
been  a  matter  of  controversy.  Neumann1  found  thin¬ 
ning  and  pigmentation  of  the  prickle  layer,  atrophy  of 

*  Read  before  the  Kansas  City  Pathological  Club,  Oct.  14,  1914. 

1.  Neumann:  Atlas  der  Hautkrankheiten,  cited  by  Unna:  Histo¬ 
pathology  of  the  Diseases  of  the  Skin,  Walker’s  translation,  New  York, 

1896,  p.  1164. 


Fig.  1  (Case  4). — Keratoses  of  the  kera¬ 
toid  type,  and  large  prickle-cell  carcinoma 
involving  the  skin  and  periosteum. 


the  derma,  and  hypertrophy  of  the  sebaceous  elements, 
with  cystic  changes  in  the  hair  follicles  and  their 
appended  glands.  Balzer2 3  reported  the  granular  layer 
and  stratum  lucidum  unaffected,  the  presence  of  a 
decided  acanthosis,  hypertrophy  of  the  stratum  cor- 
neum,  and  enlargement  of  the  papillae,  with  some  peri- 
\asculai  infiltration.  Otherwise  the  cutis  was  normal. 
Ilandford'  found  acanthosis,  with  associated  hyper- 
tiophy  of  the  horny  layer,  and  there  were  present 
throughout  the  epidermis  numerous  round  and  oval 
spaces,  the  walls  of  which  were  lined  with  cubical 
epithelium.  Pollitzer,4  who  was  first  to  investigate  the 
condition  thoroughly,  studied  sections  from  a  consid¬ 
erable  number  of  lesions,  some  of  which  had  been 
excised  from  a  patient  suffering  with  mycosis  fun- 
goides.  tie  found  the  papillae  enlarged  and  elongated, 
and  containing  many  epithelioid  cells,  the  majority  of 
which  were  arranged  alongside  and  parallel  to  the 
capillaries.  T  he  vessels  themselves  were  unchanged, 
and  the  elastic  fibers  and  sebaceous  glands  also  were 
normal.  There  was  hypertrophy  of  the  prickle  layer, 
with  parakeratosis  of  the  stratum  corneum.  The  fol¬ 
licular  orifices  were  filled  with 
horny  substance.  The  coil  gland 
ducts  were  dilated  and  cystic,  many 
of  the  cavities  containing  large 
numbers  of  leukocytes  and  degener¬ 
ated  epithelial  cells.  There  was 
much  free  fat  in  the  cutis  and  in  the 
interspinal  spaces  of  the  prickle 
layer.  Unna5  examined  a  series  of 
the  growths  secured  post  mortem 
from  eight  cases  of  the  disease.  The 
findings  were  very  similar  in  all,  and 
he  concluded  that  the  lesions  were 
true  soft  nevi  which  had  undergone 
a  peculiar  form  of  fatty  degenera¬ 
tion,  and  differed  from  ordinary  soft 
nevi  only  in  their  containing  more 
fat.  Hartzell6  has  recently  gone 
thoroughly  into  the  subject.  He 
found  in  all  of  his  specimens : 

A  marked  increase  in  the  thickening 
of  the  corneous  layer  of  the  epidermis, 
the  nuclei  of  the  cells  being  still  present 
as  fairly  well-stained,  slender  spindles. 
The  greatest  increase  in  thickness  was  about  the  mouths  of 
the  hair  follicles  and  the  sweat  ducts,  the  former  being 
widely  dilated  and  filled  with  horny  plugs.  The  granular 
layer  had  in  most  places  disappeared,  but  was  still  well  pre¬ 
served  about  the  hair  follicles  and  sweat  ducts.  The  rete 
mucosum  presented  considerable  variation  in  the  amount  of 
alteration  present.  In  the  newer  lesions  there  was  but  slight 
increase  in  the  width  of  this  layer,  although  there  was  always 
evidence  of  increased  cell  activity  in  the  basal  cells,  such  as 
numerous  dividing  cells  and  multiplication  of  nuclei.  In  the 
older  lesions  there  were  all  degrees  of  increase  in  the  thick¬ 
ness  of  the  rete  up  to  actual  invasion  of  the  corium  and 
beginning  epithelioma.  In  a  small  lesion  removed  from  one 
of  the  patients  who  also  had  multiple  epithelioma,  there  was 
a  circumscribed  down-growth  of  the  rete  surrounded  and 
penetrated  by  a  cellular  infiltrate  composed  of  numerous 
mononuclear  leukocytes,  and  in  the  corium  a  moderate  num¬ 
ber  of  plasma  and  mast  cells.  With  the  exception  of  a 
decided  flattening  out,  and  in  some  cases  the  complete  disap- 

2.  Balzer :  Ann.  de  dermat.  et  de  syph.,  1881,  p.  535. 

3.  Handford:  Illust.  Med.  News,  1888,  p.  293. 

4.  Pollitzer:  Monatsh.  f.  prakt.  Dermat.,  1890,  p.  145. 

5.  Unna  (Footnote  1). 

6.  Hartzell:  Jour.  Cutan.  Dis.,  1903,  p.  393. 
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pearance  of  the  papillae,  the  corium  presented  but  little 
alteration. 

It  is  difficult  to  reconcile  the  conclusions  of  these 
various  investigators.  Inasmuch  as  all  were  skilled 
and  experienced  observers,  the  disparity  of  the  path¬ 
ologic  reports  would  indicate  that  the  question  is  as 

yet  an  unsettled  one.  > 

I  first  became  particularly  interested  in  the  condition 
about  two  years  ago,  and  since  that  time  I  have 
endeavored  to  secure  some  material  from  every  case 
of  seborrheic  keratosis  that  came  under  my  care.  The 
disorder  is  a  common  one  in  the  Middle  West,  but 
unfortunately  the  general  public  has  not  yet  become 


Case  5. — Lawyer,  married,  aged  63,  referred  by  Dr.  W.  M. 
L.  Witter  of  Milan,  Mo.  Lesions  on  face  and  back.  One 
growth  excised  from  region  of  right  temple. 

Case  6.— House  painter,  single,  aged  26,  referred  by  Dr. 
Edward  Asbell  of  Kansas  City,  Kan.  Lesions  on  face  and 
trunk.  One  growth  excised  from  region  of  right  scapula. 

Case  7.— Housewife,  aged  49,  referred  by  Dr.  Jabez  N. 
Jackson  of  Kansas  City.  One  lesion  on  scalp,  just  above  right 

temple.  Growth  excised  (Fig.  2). 

Case  8.— Farmer,  married,  aged  67.  referred  by  Dr.  J. 
Archie  Robertson  of  Kansas  City.  Numerous  lesions  on 
face  One  growth  excised  from  left  cheek  (Fig.  3). 

Case  9.— Ranchman,  single,  aged  48.  Numerous  lesions  on 
face  and  trunk.  Carcinoma  on  right  side  of  nose  (Fig.  4). 
One  growth  excised  from  right  cheek. 

Case  10.— Widow,  housewife,  aged  58,  referred  by  Dr.  Sam 
T.  Mead  of  Slater,  Mo.  Lesions  on  face  and  scalp.  One 
growth  excised  from  right  side  of  forehead,  near  hair  margin. 


Fig.  2  (Case  7). — Seborrheic  keratosis  of  the  verrucose  type,  showing 
hyperkeratosis,  acanthosis  and  inflammatory  changes  in  the  derma 
(Leitz,  No.  3  objective,  No.  4  eyepiece,  20  cm.  bellows  extension). 


Fig.  3  (Case  8). — A  typical  keratoid  lesion,  showing  horny  plugs  in 
mouths  of  follicles,  hyperkeratosis,  slight  papillary  flattening,  and  begin¬ 
ning  inflammatory  changes  in  derma  (Leitz,  No.  3  objective,  No.  4 
eyepiece,  20  cm.  bellows  extension). 


educated  in  the  matter  of  biopsies  ;  consequently  I  have 
been  able  to  secure  only  thirty-four  pieces  of  tissue 
from  thirty-one  different  individuals,  all  of  whom  were 
private  patients. 

A  brief  summary  of  the  case  histories  may  be  of 
interest : 

Case  1. — Retired  farmer,  married,  aged  61,  referred  by  Dr. 
J.  N.  Goodson  of  Kansas  City.  Lesions  on  face  and  trunk. 
Carcinoma  beneath  right  eye.  One  growth  excised  from  right 
temporal  region. 

Case  2. — Commercial  traveler,  married,  aged  56.  Lesions 
on  face  and  back.  One  growth  excised  from  left  cheek. 

Case  3. — Widow,  aged  64,  referred  by  Dr.  Elmer  Twyman 
of  Independence,  Mo.  Lesions  on  face,  scalp  and  back.  Car¬ 
cinoma  near  inner  canthus  of  left  eye,  involving  lid  and  the 
left  side  of  nose.  One  growth  excised  from  forehead,  near 
hair  margin. 

Case  4. — Farmer,  married,  aged  69.  Numerous  lesions  on 
face  and  trunk.  Large  carcinoma  on  left  temple  (Fig.  1). 
One  growth  excised  from  left  cheek. 


Case  11.— Engineer,  single,  aged  26,  referred  by  Dr.  C.  D. 
Trask  of  Kansas  City.  Lesions  on  face  and  eais.  One 
growth  excised  from  upper  border  of  left  ear. 

Case  12. — Rural  mail  carrier,  married,  aged  43,  referred 
by  Dr.  T.  S.  Blakesley  of  Kansas  City.  Numerous  lesions  on 
face  and  one  on  ball  of  left  eye  (Fig.  5).  Diagnosis  made, 
and  growth  excised  from  eye  by  Dr.  Blakesley. 

Case  13. — Physician,  married,  aged  56,  referred  by  Dr. 
Roger  Brewster  of  Kansas  City.  Numerous  lesions  on  trunk 
(Fig.  6).  Two  growths  excised  from  scapular  and  inter¬ 
scapular  regions. 

Case  14. — Oil  operator,  married,  aged  34,  referred  by  Dr. 
Frank  J.  Hall  of  Kansas  City.  Lesions  on  nose,  forehead  and 
trunk.  One  growth  excised  from  side  of  nose. 

Case  15. — Commercial  traveler,  married,  aged  47,  referred 
by  Dr.  W.  T.  Reynolds  of  Kansas  City.  Numerous  lesions 
on  trunk.  Two  growths  excised  from  left  scapular  region. 

Case  16. — Widow,  aged  44,  referred  by  Dr.  W.  T.  Shelton 
of  Kansas  City.  Lesions  on  nose  and  forehead.  Carcinoma 
on  right  side  of  nose.  One  growth  excised  from  forehead. 
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Case  17. — Farmer,  married,  aged  32,  referred  by  Dr.  Peter¬ 
son  of  Nashua,  Mo.  Lesions  on  trunk  and  left  ear.  One 
growth  excised  from  left  scapular  region. 

Case  18. — Retired  teacher,  widower,  aged  73.  Lesions  on 
face,  ears  and  trunk  (Fig.  7).  One  growth  excised  from  left 
cheek  (Fig.  8). 

Case  19.— Farmer,  married,  aged  43,  referred  by  Dr.  W.  C. 
Lathrop  of  Norton,  Kan.  Numerous  lesions  on  face  and 
forehead.  One  brother  similarly  affected.  One  carcinoma 
beneath  right  eye,  and  one  on  right  cheek.  One  growth 
excised  from  forehead. 

Case  20. — Electrical  foreman,  married,  aged  27,  referred  by 
Dr.  Frank  Teachenor  of  Kansas  City.  Lesions  on  trunk.  One 
growth  excised  from  left  lumbar  region  (Fig.  9). 

Case  21. — Street-car  conductor,  married,  aged  45,  referred 
by  Dr.  Will  Iuen  of  Kansas  City.  Lesions  on  face  and  trunk. 
One  brother  similarly  affected.  One  growth  excised  from  left 
side  of  chin. 

Case  22. — Widow,  aged  65,  referred  by  Dr.  C.  D.  Trask  of 
Kansas  City.  Numerous  lesions  on  face  and  forehead.  One 
brother  and  one  son  similarly  affected.  Carcinoma  on  left 
cheek.  One  growth  excised  from  forehead,  and  one  from 
right  cheek. 


Case  31. — Stockman,  married,  aged  37,  referred  by  Dr. 
Nathan  Harrelson  of  Kansas  City.  Numerous  lesions  on  face 
and  trunk.  One  sister  similarly  affected.  Carcinomas  on 
forehead  and  on  right  cheek.  One  growth  excised  from  right 
temporal  region. 

In  all  but  three  instances  (Cases  12,  26  and  30),  the 
biopsies  were  performed  by  means  of  a  medium-sized 
cutaneous  punch,  under  local  anesthesia.  Liquor  for- 
maldehydi  was  employed  as  a  hardening  and  fixing 
agent.  About  one  hundred  frozen  sections  were  made. 
These  were  stained  with  either  osmic  acid  or  sudan  III. 
The  rest  of  the  material  was  blocked  in  paraffin,  cut 
serially  and  stained  with  hematoxylin  and  eosin.  I  am 
indebted  to  Dr.  W.  K.  Trimble  and  his  assistant,  Miss 
Blakesley,  for  much  of  this  preliminary  work. 

After  examining  sections  from  a  dozen  or  more  of 
the  lesions,  it  was  apparent  that  the  growths  could  be 
roughly  separated  into  three  distinct  groups :  first,  and 
most  frequent,  a  keratoid  variety,  characterized  by 
great  corneous  hypertrophy,  with  some  parakeratosis, 


Fig.  4  (Case  9). — Seborrheic  keratoses  of  the  face, 
with  prickle-cell  carcinoma  of  the  nose. 


I'ig.  5  (Case  12).- — Keratosis  of 
eyeball,  with  numerous  keratoid 
lesions  on  face. 


Fig.  6  (Case  13). — Typical  example  of 
seborrheic  keratoses  of  the  nevoid  type. 


Case  23. — Street-railway  pay  clerk,  married,  aged  34, 
referred  by  Dr.  Chas.  B.  Hopkins  of  Kansas  City.  Lesions 
on  trunk.  One  growth  excised  from  left  side  of  trunk. 

Case  24. — Housekeeper,  single,  aged  34,  referred  by  Dr.  A. 
G.  Swaney  of  Lee’s  Summit,  Mo.  Lesions  on  face  and  scalp. 
One  growth  excised  from  left  temporal  region. 

Case  25. — Farmer,  married,  aged  64,  referred  by  Dr.  N.  P. 
Wood  of  Independence,  Mo.  Lesions  on  face,  ear  and  trunk. 
Ca;  •cinoma  on  left  ear.  One  growth  excised  from  ear. 

Case  26. — Farmer,  married,  aged  63,  referred  by  Dr.  H.  W. 
Tull  of  Carrolton,  Mo.  Lesions  on  face.  Carcinoma  on  right 
cheek.  One  growth  excised  from  right  temporal  region. 

Case  27. — Cattleman,  married,  aged  41,  referred  by  Dr. 
Daniel  Ross  of  Denison,  Texas.  Lesions  on  lower  lip  and 
on  trunk.  One  growth  excised  from  left  suprascapular 
region. 

Case  28. — Housewife,  aged  54.  Lesions  on  face,  scalp, 
trunk  and  left  leg.  One  growth  excised  from  left  cheek,  and 
one  from  left  shin  (Fig.  10). 

Case  29. — Telegraph  operator,  married,  aged  31,  referred 
by  Dr.  Ernest  W.  Reynolds  of  Bristow,  Okla.  Lesions  on 
face  and  trunk.  One  growth  excised  from  right  ala  of  nose. 

Case  30. — Salesman,  married,  aged  57,  referred  by  Dr.  A. 
Comingo  Griffith  of  Kansas  City.  Numerous  lesions  on  trunk. 
One  growth  excised  from  left  subscapular  region. 


a  moderate  degree  of  acanthosis,  slight  proliferative 
changes  in  the  germinal  layer,  and  more  or  less  flatten¬ 
ing  of  the  papillary  bodies;  second,  a  nevoid  type, 
which  was  practically  identical  with  Unna’s  “naevus 
seborrhoeicus,”  and  third  an  acanthoid  or  verrucose 
form,  distinguished  by  considerable  hyperkeratosis, 
very  pronounced  acanthosis,  signs  of  exceedingly  active 
proliferative  changes  in  not  only  the  stratum  germina- 
tivum,  but  also  at  numerous  other  points  in  the  rete, 
and  enormous  papillary  hypertrophy.  In  these  wart¬ 
like  specimens  the  cutis  showed  inflammatory  changes 
of  a  subacute  nature,  with  capillary  dilatation,  exten¬ 
sive  perivascular  infiltration  and  small  collections  of 
leukocytes  and  round  and  plasma  cells  scattered 
through  the  upper  derma. 

As  the  studies  progressed,  the  group  characteristics 
of  the  three  types  became  more  obvious,  until,  toward 
the  end,  it  was  not  a  difficult  matter  to  foretell  accu¬ 
rately  the  histologic  features  of  a  majority  of  the 
growths  even  prior  to  excision. 

Some  of  the  more  advanced  keratoid  tumors  bore  a 
distinct  structural  resemblance  to  early  Roentgen-ray 
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,  _  •  tVip  hasp  of  the  erowth  was  exceedingly  vascular,  and 

carcinomas  (as  represented  by  both  Stained  many  sinus-like,  epithelial-lined  cavities,  as 

mens7 8  and  \\  olbach  sN  description),  «  *  down-  well  as  old  and  newly  formed  capillaries.  1  here  were 

imitation  of  the  epithelial  Processes  extending  down  well  as^o  ^  ^  ^  howeveri  and  the  tumor  did 

ward  into  the  derma  was  not  so  prominent  a  fe  f cur  after  removal.  The  patient’s  sight  was  not 

here  as  in  tumors  of  the  Roentgen  .rnta  tom  n £ ° ,  ^d bd  the  presence  of  the  growth. 

the  earlier  keratoid  lesions  the  most  noticeable  chan^  1  .  p-or  purposes  ot  comparison, 

'  the  cutis  was  the  dilatation,  _ sections  of  a  small  cutaneous  horn 

from  the  penis  were  examined. 
The  lesion  was  one  of  three  which 
had  developed  from  a  group  of 
acuminate  condylomas  just  back 
of  the  glans  on  a  man  of  27,  and 
had  existed  for  eight  months.  The 
papillary  hypertrophy,  sharply 
circumscribed  acanthosis  and  ex¬ 
cessive  cornification  were  all  sug¬ 
gestive  of  a  possible  relationship 
between  cutaneous  horns  of  this 
character  and  the  verrucose  type 
of  seborrheic  keratoses.  As 
Unna9  has  stated,  “the  preference 
of  cutaneous  horns  for  the  sebor¬ 
rheic  regions  of  the  skin,  the  scalp, 
forehead,  the  nose,  the  eyelids,  the 
glans  and  the  scrotum  is  some¬ 
what  remarkable ;  as  is  the  sebor¬ 
rheic  history  of  many  of  them,” 
and  it  may  be  that  in  the  warty 
form  of  seborrheic  keratoses  we 
have  the  link  connecting  certain 


111  lliv,  - 

with  occasional  development  ot 
cysts,  in  the  sweat  ducts.  .  d  he 
sebaceous  glands  were  practically 
normal  in  all  three  classes,  despite 
the  fact  that  all  contained  consid¬ 
erable  quantities  of  free  fat  The 
nevoid  tumors  were  richest  in  this 
material,  the  acanthoid  less  so, 
and  the  keratoid  least  of  all. 

Of  the  thirty-four  specimens 
excised,  nineteen  were  of  the 
keratoid  variety,  eleven  of  the 
nevoid  and  four  of  the  acanthoid. 
Needless  to  say,  not  all  were  typ¬ 
ical  examples,  but  the  borderline 
cases  were  so  infrequent  that  they 
could  safely  be  disregarded. 

From  the  point  of  view  of 
prognosis,  the  keratoid  lesions 
were  by  far  the  most  dangerous. 
Nine  of  the  patients  who  suffered 
from  growths  of  this  type  pre¬ 
sented  also  active  manifestations 
of  carcinomatosis 


Fie.  7  (Case  18).— Seborrheic  keratosis  of  the 
verrucose  type,  showing  pigmentation  and  crust¬ 
ing.  The  patient’s  skin  is  dry,  rough  and  harsh. 


.  .  lldVC  LUC  1111  rv  . 

Both'th^’clinTcal  and  histologic  features  in  Case  12  types  of  cutaneous  horns  with  seborrheic  keratoses  m 

were  unique.  So  far  as  1  know,  a  keratosis  of  this  general.  sebaceous  glands  are 

type  has  never  before  been  reported  as  occurring  on  n  \ie\\  ,  •  .*  f  t]ie  varieties  here 

the  eyeball.  Prior  to  the  removal  of  the  entire  tumor,  apparently  unaffected  in  all  three  ot  the  varieties 


Fig.  8  (Case  18).— Seborrheic  keratosis  of  the  verrucose  type,  showing 
hyperkeratosis,  acanthosis  and  decided  inflammatory  changes  in  cutis 
(Leitz,  No.  3  objective,  No.  4  eyepiece,  20  cm.  bellows  extension). 


Fig.  9  (Case  20). — Early  seborrheic  keratosis  of  the  nevoid  type, 
showing  slight  parakeratosis,  pigmentation  and  changes  in  derma  (Leitz, 
No.  3  objective,  No.  4  eyepiece,  12  cm.  bellows  extension). 


Dr.  Blakesley  had  scraped  off  a  portion  of  the  shelf¬ 
like  mass  and  found  that  it  consisted  of  elongated, 
cornified  cells,  many  of  which  retained  their  nuclei. 

7.  Through  the  courtesy  of  Dr.  G.  L.  Harrington  of  Independence, 
Missouri. 

8.  Wolbach:  Jour.  Med.  Research,  1909,  xxi. 


described,  the  appellation  “seborrheic  keratosis”  might 
appear,  on  first  thought,  a  misnomer.  The  objection 
cannot  be  sustained,  however,  if  we  accept  the  term 

9.  Unna:  Histopathology  of  the  Diseases  of  the  Skin,  Walker’i 
translation,  New  York,  1896,  p.  187. 
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“seborrheic”  in  the  broad  sense  in  which  it  is  generally 
employed.  In  Unna’s10  “eczema  seborrhoeicum,”  which 
is  essentially  identical  with  Elliot’s* 11  “dermatitis  sebor¬ 
rhoeicum”  and  Duhring’s12  “seborrhoea  corporis,”  the 
sebaceous  glands  show  few,  if  any,  changes,  and  many 
pathologists  are  of  the  opinion  that  the  fattv  character 
of  the  lesions  is  due  solely 
to  the  material  thrown  oil 
by  the  coil  glands.  Con¬ 
sequently,  the  disease  is 
possibly  more  of  a  “syrin- 
godermatitis”  than  any¬ 
thing  else.  Unfortunately, 
dermatology  is  already 
suffering  from  an  embar¬ 
rassment  of  riches  in  the 
matter  of  nomenclature, 
and  the  wisest  plan  now  is 
to  stick  to  those  terms 
which  have  met  general 
approval  and  acceptance, 
even  though  we  should 
strain  a  technical  point  or 
two  in  so  doing.  I,  my¬ 
self,  must  agree  with 
Schuchardt13  that  an 
anomaly  of  secretion  of 
the  sebaceous  glands  is 
probably  the  essential  and 
primary  trouble  in  both 
seborrheic  dermatitis  and 
seborrheic  keratosis.  Oth¬ 
erwise  why  should  the  re¬ 
gions  which  are  richest  in 
these  structures  seldom 
escape  involvement,  while 
other  localities,  like  the 
palms  and  soles,  which  are  fairly  a  network  of  coil 
glands,  exhibit  the  lesions  of  seborrheic  dermatitis 
only  occasionally,  and  of  seborrheic  keratoses  never  at 
all?  Montgomery  and  Culver14  have  called  attention 
to  the  effect  of  the  ingestion  of  large  quantities  of  but- 


TREATMENT 

The  earlier  keratoid  lesions  are  readily  removed  by 
frequent  applications  of  a  bland  grease,  such  as  rose¬ 
water  ointment.  Afterward,  the  occasional  employ¬ 
ment  of  a  lubricant  of  this  kind  will  prevent  a  recur¬ 
rence,  provided  care  is 
taken  to  avoid  the  use  of 
hard  water  and  highly  al¬ 
kaline  soaps.  Men  whose 
facss  are  affected  should 
never  shave  with  a  dull 
razor,  and,  after  shaving, 
no  soap  should  be  allowed 
to  remain  on  the  skin.  The 
nevoid,  verrucose  and  ad¬ 
vanced  keratoid  types  are 
more  resistant  to  treat¬ 
ment,  and  a  salve  consist¬ 
ing  of  salicylic  acid  (1 
part),  sulphur  (1  part) 
and  petrolatum  (3  0 
parts),  as  recommended 
by  D.  W.  Montgomery15 
and  by  Stelwagon,16  is 
generally  required  to  re¬ 
move  the  outer  layers. 
This  ointment  may  be  ap¬ 
plied  on  cloth  at  night, 
the  patch  being  covered 
with  a  bit  of  oiled  silk, 
and  the  whole  held  in 
place  by  a  cross  of  adhe¬ 
sive  plaster.  As  soon  as 
the  corneous  mass  is 
softened,  it  may  be  gently 
removed  with  a  bit  of 
cotton  moistened  with  benzine.  Of  all  the  caustics 
that  have  been  recommended  for  use  in  this  condition, 
none,  in  my  opinion,  equals  Pusey’s  carbon  dioxid 
snow.  One  thorough  freezing,  with  moderate  pres¬ 
sure,  for  a  period  of  from  thirty  seconds  to  one  minute. 


Fig.  10  (Case  28). — Early  verrucose  lesion,  showing  slight  hyper¬ 
keratosis  and  pronounced  papillary  hypertrophy  (Leitz,  No.  3  objective, 
No.  4  eyepiece,  16  cm.  bellows  extension). 


Fig.  11. — A  typical  example  of  “sailor’s  skin”  in  a  woman  of  70. 
The  lesions  are  already  showing  carcinomatous  tendencies. 

ter  fat  on  these  glands,  and  it  is  not  improbable  that 
many  other  substances  have  a  similar  deleterious  action. 

10.  Unna:  Jour.  Cutan.  Dis.,  1887,  p.  449. 

11.  Elliot:  New  York  Med.  Jour.,  1891,  liii,  174. 

12.  Duhring:  Cutaneous  Medicine,  Philadelphia,  1896,  Part  2. 

13.  Schuchardt:  Volkmann’s  Sammlung  Chirurgie,  54-84  (cited  by 

H;  rtzell,  Note  6). 

14.  Montgomery  and  Culver:  Jour.  Cutan.  Dis.,  1912,  p.  319. 


Fig.  12.- — Following  the  use  of  a  salicylic  acid  and  sulphur  ointment 
some  of  the  lesions  healed,  but  the  one  near  the  thumb  has  developed 
into  a  typical  prickle-cell  carcinoma  (picture  taken  four  months  after 
first  consultation,  Fig.  11). 

is  usually  all  that  is  required.  The  lesion  is  then 
painted  with  tincture  of  iodin,  and  dithymoldiiodid 
(thymol  iodide,  U.  S.  P.)  or  a  similar  antiseptic, 

15.  Montgomery,  D.  W. :  Philadelphia  Med.  Jour.,  1898,  p.  211. 

16.  Stelwagon-  Diseases  of  the  Skin,  Philadelphia,  1914,  p.  536. 
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applied.  If  a  bulky  dressing  is  objectionable,  a  5  per 
cent,  ammoniated  mercurial  ointment  may  be  pre- 

SC  Ingrowths  that  have  already  assumed  a  malignant 
character,  the  treatment  is  that  of  carcinoma  of  the 
skin.  On  the  scalp,  forehead,  lips,  trunk  and  limbs, 
radical  excision  is  nearly  always  to  be  preferred.  On 
the  face,  and  particularly  in  the  nasal  and  orbital 
regions,  admirable  results  can  often  be  obtained  by  the 
use  of  the  Roentgen  rays  or  radium. 

conclusions  • 

Seborrheic  keratoses  are  the  most  frequent  of  all 
forerunners  of  prickle-cell  cancer  of  the  skin.  In 
their  production,  age  and  exposure  to  sunlight  and  o 

wind  are  important  factors. 

The  lesions  are  of  three  types,  keratoid,  nevoid  and 
acanthoid,  or  verrucose.  The  keratoid  are  the  most 
liable  to  become  carcinomatous. 

The  best  plan  of  treatment  is  prophylactic,  hailing 
this,  the  removal  of  the  superficial  layers  of  the  growth 
by  means  of  a  kerato- 
lytic,  followed  by  thor¬ 
ough  freezing  of  the  base 
with  carbon  dioxid  snow, 
is  the  method  of  choice. 

Lesions  w  h  i  c  h  already 
exhibit  signs  of  malig¬ 
nancy  should  be  excised. 

If,  for  cosmetic  reasons, 
excision  i  s  inadvisable, 

Roentgen  therapy  or  ra¬ 
dium  may  be  tried.  Un¬ 
der  no  circumstances 
should  silver  nitrate  or 
other  superficial  caustics 
be  employed. 

Every  person  presenting 
the  symptoms  of  sebor¬ 
rheic  keratosis,  particu¬ 
larly  if  the  lesions  be  of 
the  keratoid  type,  should 
be  warned  of  the  danger 
incurred  by  neglecting 
treatment.  Carcinomapho- 
bia  is  to  be  deplored,  but 
wilful  negligence  is  inex¬ 
cusable. 

Lathrop  Building. 


The  Typhoid  Epidemic  at  Barcelona.— An  official  announce¬ 
ment  is  quoted  in  a  recent  issue  of  Sigh  Medico  saying  that 
after  causing  about  4,000  deaths  the  epidemic  of  typhoid 
seems  to  be  dying  out,  only  seven  new  cases  having  been 
reported  in  the  last  day  or  so.  This  is  only  1  per  100,000 
inhabitants.  It  is  proposed  to  have  a  celebration  “to  show 
the  gratitude  of  the  populace  to  chance  that  has  freed 
the  city  from  this  terrible  scourge.  .  .  .”  The  hotels, 
theaters  and  stores  are  deserted  and  it  is  hoped  that  the  king 
will  come  to  the  festival  and  thus  break  up  the  economic 
crisis  which  is  still  as  serious  as  at  the  height  of  the  epi¬ 
demic.”  A  letter  from  a  leading  physician  in  Tortosa  is  pub¬ 
lished  in  the  Revista  Clinica  dc  Madrid,  which  laments  that 
the  populace  in  Tortosa  is  now  paying  the  penalty  for  the 
crime  of  the  municipal  authorities  at  Barcelona  in  allowing 
typhoid  to  get  such  a  hold  that  50,000  cases  were  officially 
recorded,  and  the  only  prophylactic  measure  proposed  or 
employed  by  the  authorities  was  to  advise  the  people  to  boil 
the  water  1 


TRANSPLANTATION  OF  THE  ANTERIOR 
TEMPORAL  ARTERY  * 

J.  SHELTON  HORSLEY,  M.D. 

RICHMOND,  VA. 

Occasionally  defects  of  the  cheek,  caused  by  acci¬ 
dents,  or  as  a  result  of  operation  for  malignant  dis¬ 
ease  or  from  gangrene,  are  so  extensive  that  plastic 
correction  is  exceedingly  difficult.  The  margins  of  the 
defect  are  frequently  fixed  to  the  bone  and  do  not 
permit  much  stretching.  If  the  flaps  are  taken  from 
the  arm,  the  character  and  texture  of  the  skin  is  so 
different  from  the  skin  of  the  face  that  the  contrast 
is  very  noticeable.  Then,  too,  it  is  frequently  neces¬ 
sary  to  have  an  epithelial  lining  on  the  inside  of  the 
mouth,  and  though  a  mucous  membrane  lining  is  pref¬ 
erable ’to  one  of  skin,  it  is  often  impossible  to  secure 
mucous  membrane. 

Flaps  from  the  forehead  are  used  to  remedy  these 
defects,  and  are  taken  with  the  pedicle  eithei  from  the 

temporal  region  or  from 
the  middle  of  the  forehead. 
This,  of  course,  necessitates 
cutting  the  pedicle  later 
and  returning  it  to  its  origi¬ 
nal  position.  If  the  ante¬ 
rior  temporal  artery  is  in¬ 
cluded  in  the  pedicle,  the 
flap  is  thus  deprived  of  an 
important  blood  supply. 
Frequently  flaps  that  cover 
defects  of  the  cheek  obtain 
their  sole  nourishment 
around  the  edges,  and  if  a 
flap  has  also  been  turned 
in  to  make  a  lining,  there 
is  a  still  greater  demand  on 
the  external  flap  for  blood 
supply.  Dunham  of  New 
York  has  met  this  objection 
by  dissecting  the  temporal 
artery  from  the  flap  and 
returning  the  pedicle  minus 
the  artery  To  its  original 
position.  This,  of  course, 
is  an  improvement ;  but  it 
necessitates  two  operations, 
and  the  dissection  of  the 
temporal  artery  from  the  transposed  and  infiltrated 
pedicle  is  more  difficult  than  a  dissection  from  the 
normal  tissue  at  the  original  operation. 

On  two  occasions  I  have  transplanted  the  anterior 
temporal  artery,  dissecting  it  free  from  its  origin  to 
the  margin  of  the  proposed  flap. 

The  anterior  temporal  artery  presents  peculiar 
advantages  for  transplantation.  It  is  not  essential  to 
the  nourishment  of  the  forehead  or  scalp,  which  has 
an  abundant  anastomosing  blood  supply.  It  is  tortuous 
and  when  dissected  free,  even  with  some  surrounding 
tissue,  it  may  be  straightened  and  will  reach  much 
farther  than  before  dissection.  This  permits  placing 
the  flap  in  positions  distant  from  the  origin  of  the 
artery,  and  maintenance  of  an  abundant  blood  supply. 

The  patient  should  be  prepared  for  rectal  anesthesia 
according  to  the  method  of  Gwathmey.  The  bowels 

*  Read  at  a  meeting  of  the  Southern  Surgical  and  Gynecological 
Association.  Dec.  15,  1914,  at  Asheville,  N.  C. 


Pie  1 — First  step  of  transplantation  of  the  anterior  temporal 
artery  with  a  frontal  flap.  Outlines  of  the  flap  on  the  neck  and 
of  the  frontal  flap,  together  with  the  incision  for  dissecting  out  the 
anterior  temporal  artery,  and  for  burying  it  in  its  new  location  are 
shown. 
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are  opened  by  a  dose  of  oil  the  night  before,  followed 
by  soap-suds  enemas  from  two  to  three  hours  before 
the  operation.  An  hour  before  the  operation  a  sup¬ 
pository  of  from  5  to  10  grains  of  chlorbutanol  is 
given.  A  hypodermic  of  %  grain  of  morphin  and 
1/120  grain  of  atropin  is  administered  half  an  hour 
before  the  operation,  and  the  injection  of  oil  and 


isOrrcMii*  ,  14  !M 


Fig.  2. — The  flap  in  the  neck  has  been  dissected  free  and  drawn 
under  the  bridge  of  skin  separating  its  base  from  the  defect  in  the 
cheek.  The  artery  has  been  partially  dissected.  At  A  is  shown  a  sec¬ 
tion  of  the  artery  with  ligation  of  posterior  temporal  artery  when 
necessary  to  secure  greater  length. 


ether  is  begun  slowly  about  ten  minutes  later.  The 
mixture  consists  of  pure  olive  oil  and  ether,  varying 
from  equal  parts  in  children  to  three  parts  of  ether  and 
one  of  oil  in  patients  difficult  to  anesthetize.  In  adults, 
usually  two  parts  of  ether  to  one  of  olive  oil  is  a  sat¬ 
isfactory  mixture.  The  amount  injected  is  1  ounce 
of  the  mixture  to  every  20  pounds  of  body  weight, 
but  in  any  case  it  should  not  exceed  8  ounces  of  the  7 5 
per  cent,  solution  of  ether  in  oil.  This  is  given  slowly 
in  the  room,  with  the  patient  turned  on  his  left  side, 
and  should  take  from  five  to  ten  minutes.  The  patient 
usually  goes  under  the  anesthetic  gradually.  If  anes¬ 
thesia  seems  profound,  especially  as  indicated  by 
cyanosis  and  disturbance  of  the  respiration  or  a  bad 
pulse,  some  or  all  of  the  mixture  can  be  withdrawn 
through  a  rectal  tube.  About  five  minutes  before  the 
operation  is  concluded  all  of  the  mixture  is  withdrawn, 
the  rectum  and  sigmoid  are  irrigated  with  cold  water, 
and  several  ounces  of  pure  olive  oil  are  slowly  injected 
and  allowed  to  remain.  This  anesthesia  in  my  hands 
has  been  most  satisfactory  for  surgery  of  the  neck, 
for  plastic  work  about  the  face,  and  particularly  for 
such  an  operation  as  transplantation  of  the  anterior 
temporal  artery. 

The  cheek  is  prepared  for  the  new  flap  by  trimming 
away  the  scar  tissue  along  the  margins  of  the  defect 
and  by  undermining  the  skin  slightly.  The  position  of 
the  flap  to  be  transplanted  is  outlined  on  the  forehead 
with  the  point  of  a  knife,  going  as  near  to  the  hair 
line  as  possible.  An  incision  is  made  over  the  region 
of  the  anterior  temporal  artery,  extending  from  its 
origin  to  the  point  at  which  the  artery  enters  the  pro¬ 
posed  flap.  This  incision  should  be  straight,  no  matter 


what  the  course  of  the  artery.  Great  care  is  taken  not 
to  injure  the  artery  and  not  to  grasp  it  with  forceps. 
It  can  be  easily  handled  by  picking  up  the  tissue  around 
it  with  delicate  thumb  forceps.  Considerable  tissue  is 
included  with  the  artery  in  order  not  only  to  avoid 
injury  to  the  artery,  but  also  to  preserve  its  nerve 
supply.  After  the  artery  has  been  freed,  the  flap 
is  cut  and  placed  in  position.  This  gives  an  idea 
where  the  artery  shall  be  buried  (Figs.  1,  2,  3 
and  4).  4  he  flap  is  covered  with  cloths  wrung  out  of 
warm  salt  solution  and  an  incision  for  burying  the 
artery  is  made  jiist  through  the  skin.  The  margins  of 
this  incision  are  undermined  freely,  but  not  too  deeply. 
In  this  way  the  branches  of  the  facial  nerve  are  not 
injured.  I  he  flap  is  placed  in  position  and  fastened 
with  a  few  sutures.  It  should  not  be  sutured  too 
tightly,  because  the  flap  has  too  much  nutrition ;  and 
unless  there  is  some  point  where  the  excess  of  blood 
can  ooze  out  for  the  first  day  or  two,  the  tension  in 
the  flap  from  the  arterial  pressure  may  be  so  great  as 
to  cause  partial  necrosis.  This,  in  fact,  is  the  chief 
danger,  not  too  little  but  too  much  blood  supply.  If 
it  is  necessary  to  have  an  epithelial  lining,  a  flap  may 
be  turned  up  from  the  neck  and  sutured  with  the  skin 
side  toward  the  cavity  of  the  mouth  before  the  anterior 
temporal  artery  is  transplanted,  or  mucous  membrane 
from  the  tongue  can  be  used,  as  suggested  by  Willard 
Bartlett.  The  illustrations  show  the  manner  of  doing 
this. 

By  the  second  day  the  flap  is  swollen  and  becomes  a 
dark  purple  color.  If  it  is  too  tense,  every  few  hours 
a  sharp  knife  can  be  inserted  along  the  edges  of  the 
flap  to  scrape  it  a  little  so  as  to  promote  bleeding  and 
relieve  the  tension.  After  a  week  the  swelling  begins 


Fig.  3. — The  flap  from  the  neck  has  been  sutured  in  position.  The 
anterior  temporal  artery  and  frontal  flap  have  been  freed,  and  are 
ready  to  be  transplanted. 

to  disappear,  and  new  venous  capillaries  drain  away 
the  blood.  The  efficiency  of  the  artery  can  be  demon¬ 
strated  months  after  the  operation  by  pressing  on  it 
and  noting  the  change  in  color  of  the  flap. 

In  two  cases  in  which  this  operation  was  done  the 
artery  has  remained  patent  and  is  pulsating  several 
months  after  the  operation.  In  the  first  case,  all  of  the 
flap  took.  In  the  second,  a  middle  aged  woman  in 
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poor  health,  about  two-thirds  of  the 
away  on  account  of  excessive  passive 


flap  sloughed 
hyperemia. 


report  of  cases 

Case  1  -Mr  W.  H.  D.,  aged  22  years,  was  injured,  Feb.  2, 
1914,  by  a  shotgun,  while  trying  to  quell  a  disturbance  among 


THE  PYLORUS  AFTER  GASTRO-ENTEROS- 
TOMY  FOR  CONGENITAL  PYLORIC 
STENOSIS 

A  report  on  its  condition  TWO  HUNDRED  AND  I  II  1 'i - 
'  Six  DAYS  FOLLOWING  THE  OPERATION 


Fig.  4. — The  anterior  temporal  artery  with  the  frontal  flaPj}as  been 
transplanted  and  the  flap  sutured  in  position.  The  raw  surface  left 
on  the  forehead  has  been  diminished  by  sutures  at  its  angle- 


DEAN  LEWIS,  M.D. 

AND 

CLIFFORD  G.  GRULEE,  M.D. 

CHICAGO 

There  have  been  but  few  opportunities  of  examining 
the  condition  of  the  pylorus  at  any  great  length  of 
time  after  an  operation  for  the  relief  of  the  symptoms 
associated  with  congenital  pyloric  stenosis.  In  many  of 
the  cases  which  terminate  fatally,  death  has  occuned 
as  a  direct  result  of  the  operation  or  so  soon  that  no 
regressive  changes  in  the  hypertrophied  muscle  could 
have  been  expected.  Roentgen  findings  would  seem  to 
indicate  that  the  pylorus  never  becomes  patent,  even 
after  successful  gastro-enterostomy.  If  the  pylorus  is 
permanently  occluded,  the  indication  for  surgical  tieat- 
ment  becomes  imperative,  and  there  should  be  no 
attempt  at  medical  treatment.  Cautley  and  Dent  state 
that  all  patients  with  true  congenital  pyloric  stenosis 
die  before  reaching  the  age  of  4  months  unless  oper¬ 
ated  on.  Heubner,  Starck,  Bloch  and  Bendix  have 
between  them  reported  seventy-one  cases  treated  jyjedi- 
cally  with  sixty-six  recoveries.  To  explain  the  differ¬ 
ences  in  the  results  of  treatment,  it  has  been  sug- 


the  laborers  of  a  mine,  of  which  he  was  superintendent. 
The  gun  was  discharged  at  short  range  and  blew  out  his  let! 
eye,  a  good  portion  of  the  left  maxillary  bone  and  the  septum 
of  the  nose,  together  with  the  soft  tissues  over  the  chee  . 
A  large  cavity  was  left  connected  with  the  nasal  fossa,  lms 
was  closed  by  transplanting  from  the  forehead  a  flap  with 
the  anterior  temporal  artery.  The  technic  was  as  described 
above.  All  of  the  flap  took. 

Case  2.— Mrs.  S.,  aged  47  years,  was  referred  to  me  for  a 
recurrent  cancer  of  the  cheek.  She  had  been  operated  on  a 
few  months  before  by  another  surgeon,  and  as  recurrence  was 
prompt  and  the  glands  of  the  neck  were  involved,  the  prog¬ 
nosis  seemed  bad.  A  block  dissection  was  first  done  on  the 
upper  part  of  the  neck,  removing  glands,  fat  and  fascia  in 
one  mass.  The  cancer  in  the  cheek,  which  was  about  an  inch 
and  a  half  in  diameter,  was  then  excised  with  a  Paquelin 
cautery.  The  defect  was,  of  course,  extensive  and  the  defor¬ 
mity  great.  A  flap  of  skin  was  turned  under  as  shown  in 
the  accompanying  illustrations,  and  sutured  to  the  wound 
with  the  skin  surface  inward.  The  anterior  temporal  artery 
with  a  flap  from  the  forehead  was  then  transplanted  as  m 
the  previous  case.  The  flap  became  purple  and  tense,  but  on 
scraping  its  edges  and  letting  out  some  blood,  its  color 
would  again  become  normal.  The  growth  of  capillaries  was 
poor,  and  about  two-thirds  of  the  flap  sloughed  off  on  account 
of  the  intense  passive  hyperemia.  To  the  well-nourished 
remnant,  however,  flaps  from  neighboring  tissues  were  later 
attached  and  grew  satisfactorily. 


Infant  Mortality  as  an  Index  to  Social  Welfare.  Sii 
Arthur  Newsholme,  the  eminent  English  statistician,  says 
that  infant  mortality  is  the  most  sensitive  index  we  possess 
of  social  welfare.  And  then  he  adds:  “If  babies  were  well 
born  and  well  cared  for,  their  mortality  would  be  negligible. 
The  infant  death-rate  measures  the  intelligence,  health  and 
right  living  of  fathers  and  mothers,  the  standards  of  morals 
and  sanitation  of  communities  and  governments,  the  efficiency 
of  physicians,  nurses,  health  officers  and  educators.”— Bull. 
Chicago  School  of  Sanitary  Instruction. 


Fig  1  —Cross-section  through  the  pylorus,  showing  hypertrophied 
musculature  and  connective  tissue.  Mucous  membrane  is  thrown  into 
folds.  It  is  redundant,  and  if  the  pressure  of  the  hypertrophied  muscle 
were  removed,  the  lumen  of  the  pylorus  would  be  reestablished.  Pyloric 
orifice  reduced  to  small  slit,  through  which  a  small  probe  may  be 
passed. 


gested  that  there  are  two  types  of  cases,  one  a  true 
congenital  hypertrophy,  the  other  a  spasm  of  the  pylo¬ 
rus,'  which  could  be  overcome  by  lavage  and  diet. 
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This  case  is  reported  because  it  would  seem  to  indi¬ 
cate  that  the  stenosis  associated  with  congenital  hyper¬ 
trophy  of  the  pyloric  sphincter  persists  even  after  ideal 
conditions  have  been  provided  for  rest  of  the  pyloric 
sphincter  by  a  well-functioning  gastro-enterostomy. 

L.  A.,  a  male  baby,  aged  2  months,  was  admitted  to  the 
Presbyterian  Hospital,  Nov.  11,  1913.  The  child  had  been 
breast  fed  up  to  a  month  before  admission.  Vomiting  com¬ 
menced  in  the  fourth  week  and  has  recurred  after  almost 
every  feeding.  1  he  bowels  have  moved  only  every  second 
or  third  day,  a  glycerin  suppository  or  enema  being  required. 
There  has  been  a  progressive  loss  of  weight.  The  baby  is 
small  and  has  a  dry,  weazened  appearance.  Nothing  especial 
was  found  in  the  general  examination.  Whenever  the  child 
was  given  water  or  milk,  a  distinct  enlargement  of  the  epi¬ 
gastrium  was  noted.  Peristaltic  waves  could  be  made  out, 
but  no  distinct  tumor  at  the  pylorus  could  be  found.  Vomit¬ 
ing  occurred  soon  after  the  ingestion  of  food,  and  was  pro¬ 
pulsive  in  character.  Examination  of  the  stomach  contents 
removed  by  a  tube  revealed  a  total  acidity  of  10,  free  hydro¬ 
chloric  acid  9,  combined  hydrochloric  acid  1.  Hemoglobin 
was  85  per  cent.,  red  blood-cells  4,840,000,  leukocytes  8,000. 


Feeding  was  commenced  immediately  after  the  operation, 
and  a  progressive  gain  was  noted.  The  baby  weighed  6 
pounds  and  11  ounces,  December  2  —  eighteen  days  after 
the  operation  —  a  gain  of  1  pound  and  11  ounces.  The  baby 
was  discharged,  December  17,  weighing  at  this  time  6  pounds 
and  12  ounces. 

The  baby  did  well  after  leaving  the  hospital,  but  was 
brought  back  March  24,  1914.  During  a  few  days  before 
admission  he  had  an  attack  of  difficult  breathing.  Fever, 
cough  and  labored  breathing  had  been  noted.  Vomiting  had 
not  occurred  at  any  time.  Percussion  revealed  dulness  over 
the  upper  lobe  of  each  lung  posteriorly.  Resonance  was 
more  impaired  over  the  right  upper  lobe.  Bronchial  breath¬ 
ing  and  moist  and  crepitant  rales  were  heard  over  the  area 
of  dulness.  A  Roentgen  examination  of  the  chest  over  the 
right  upper  lobe  revealed  a  shadow,  but  no  pus  was  found 
when  a  needle  was  inserted. 

The  baby  when  admitted  to  the  hospital  the  second  time 
weighed  9  pounds  and  5  ounces.  The  weight  reached  8 
pounds  and  9  ounces,  April  14.  Following  this  there  was 
a  rapid  gain,  and  April  24  the  baby  weighed  9  pounds  and 
9  ounces.  No  vomiting  was  noted,  and  the  gastro-enter¬ 
ostomy  opening  seemed  to  be  working  perfectly,  judging 


Fig.  2. — Picture  taken  half  an  hour 
after  bismuth  meal.  A  small  amount  of 
the  bismuth  has  passed  into  small  intes¬ 
tine. 


Fig.  3. — Picture  taken  one  and  one-half 
hours  after  bismuth  meal,  showing  marked  re¬ 
tention.  Some  bismuth  has  passed  into  small 
intestine  and  the  shadows  are  more  marked 
than  in  preceding  picture. 


Fig.  4. — Picture  taken  seven  days  after 
operation,  showing  food  passing  through 
gastro-enterostomy  orifice. 


Urinalysis  revealed  some  nucleo-albumin,  but  was  otherwise 
negative. 

A  Roentgen  examination  of  the  stomach  after  a  bismuth 
meal  revealed  marked  retention,  although  small  shadows  were 
seen  in  some  of  the  intestinal  loops. 

The  findings  were  typical  of  congenital  pyloric  stenosis, 
and  an  operation  was  performed  Nov.  14,  1913,  three  days 
after  the  child  entered  the  hospital.  Under  ether  anesthesia 
a  midline  incision  was  made  in  the  epigastrium.  When  the 
peritoneum  was  opened  an  enormously  distended  and  tense 
stomach  popped  out.  The  pylorus  was  enlarged  —  it  was 
the  size  of  the  terminal  phalanx  of  the  middle  finger  —  and 
was  white,  somewhat  edematous  and  hard.  It  had  the 
characteristic  appearance  of  the  enlargement  associated  with 
congenital  pyloric  stenosis.  The  stomach  was  so  tense  that 
it  could  not  be  manipulated  easily  in  performing  a  posterior 
gastro-enterostomy,  and  therefore  it  was  punctured  as  soon 
as  the  transverse  mesocolon  was  cut  through.  The  punctured 
wound  was  then  closed  with  a  purse-string  suture,  as  it 
could  not  be  made  to  come  easily  in  the  line  of  the  gastro¬ 
enterostomy.  The  ordinary  posterior  gastro-enterostomy 
was  performed  without  any  trouble. 


from  the  rapid  gain  in  weight  and  absence  of  digestive  dis¬ 
turbances.  The  pneumonia  continued  from  March  24  to 
April  7,  when  the  temperature  became  normal.  During 
most  of  this  time  the  temperature  at  night  reached  104  or 
105.8  with  a  morning  remission  of  2  degrees.  The  baby  left 
the  hospital  April  28,  1914. 

The  baby  was  brought  to  the  hospital  the  third  time,  July 
28,  1914.  The  symptoms  at  this  time  were  high  fever,  cough, 
difficult  breathing,  pain  in  the  chest  and  slight  convulsive 
attacks.  Illness  began  two  days  before  entrance  with  rest¬ 
lessness,  slight  cough  and  rapid  breathing.  The  weight  at 
this  time  was  10  pounds  and  4  ounces.  Respirations  were 
labored,  rapid  and  grunting.  The  breathing  was  mostly 
abdominal.  Physical  examination  revealed  consolidation  of 
almost  the  entire  right  lung  and  of  the  left  upper  lobe.  Blood 
count  taken  at  this  time  revealed :  red  blood  cells  4,750,000, 
leukocytes  19,500. 

The  baby  died  a  few  hours  after  entering  the  hospital,  and 
at  the  necropsy  the  following  anatomic  diagnosis  was  made : 
Lobar  pneumonia.  Passive  hyperemia  of  posterior  portions 
of  the  lungs.  Left  fibrinous  pleuritis ;  hyperplasia  of  the 
tracheobronchial  lymph-nodes ;  passive  hyperemia  of  the 
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spleen •  moderate  edema  of  the  brain;  marked  diminution 
of  the  yellow  color  in  the  adrenal  cortices;  acute  dif¬ 
fuse  parenchymatous  nephritis.  Right  obliterative  pleun  is. 
Pyloric  stenosis;  healed  gastro-enterostomy. 

When  the  abdomen  was  opened  the  stomach  was  fou 
to  be  of  normal  size.  At  the  pylorus  an  enlargement  was 
found  which  was  of  approximately  the  same  size  and  con¬ 
sistency  as  that  found  at  the  operation.  From  the  duodena 
side  the  enlargement  projected  into  the  lumen  of  the  bowel 


enterostomy  orifice.  This  has  also  been  the  case  in  which 
a  study  has  been  made  of  a  large  series  of  postoperative 
cases  observed  by  Scudder,  Richter  and  others. 


Fig.  5.— Picture  taken  six  months  after  operation,  half  an  hour  after 
bismuth  meal. 


This  case,  with  others  which  have  come  to  necropsy 
some  months  after  operation,  such  as  those  reported 
by  Morse,  Murphy  and  Wohlbach  and  Walton,  show 
that  a  congenital  pyloric  stenosis  associated  with  a 
hypertrophy  of  the  musculature  and  connective  tissue 
about  the  pylorus  is  permanent,  and  is  not  relieved 
after  a  gastro-enterostomy  which  functions  perfectly. 

The  case  reported  by  Morse,  Murphy  and  Wohlbach 
came  to  necropsy  six  and  one-half  months  after  opera¬ 
tion,  and  the  one  observed  by  Walton  seven  months 
after.  In  both  instances  the  condition  of  the  pylorus 
was  the  same  as  at  operation,  and  in  Walton  s  case  the 
pylorus  was  water  tight. 

As  the  stenosis  is  permanent  and  not  relieved  when 
the  pylorus  is  put  in  a  condition  of  at  least  partial  lest 
by  a  gastro-enterostomy,  it  would  seem  that  attempts 
to  relieve  this  stenosis  by  gastric  lavage  and  medical 
treatment  were  futile.  The  diagnosis  once  established, 
the  indication  for  treatment,  which  is  surgical,  is  estab¬ 
lished.  The  high  mortality  associated  with  the  early 
cases  was  due  to  the  poor  condition  of  the  children 
when  operated  on.  Posterior  no-loop  gastro-entei  os¬ 
tomy  is  the  most  satisfactory  operation ;  although  exci¬ 
sion  of  a  wedge  of  the  hypertrophied  muscle  down  to 
the  mucous  coat,  permitting  of  expansion  of  the 
mucous  membrane,  seems  to  give  good  immediate  and 
'late  results. 

Gastro-enterostomy  is  well  stood  by  infants,  it  per¬ 
formed  rapidly  and  without  much  trauma.  We  have 


much  as  the  cervix  of  the  uterus  projects  into  the  vagina. 
When  the  stomach  was  opened,  the  lumen  of  the  pylorus 
was  found  to  be  greatly  reduced  in  size,  and  surrounded  by 
a  rigid  wall.  A  fine  probe  could  be  passed  through  the 
opening.  The  gastro-enterostomy  orifice  was  in  the  pyloric 
antrum,  about  1  inch  to  the  cardiac  side  of  the  pylorus.  It 
measured  about  an  inch  in  length.  A  linen  suture  projected 
into  the  cavity  of  the  stomach.  This  had  in  greater  part 
sloughed  through  the  walls  of  the  stomach,  but  still  remained 
attached  at  some  points. 

Histologic  examination  of  a  cross-section  of  the  pylorus 
revealed  enormous  hypertrophy  of  the  circular  muscular 
coats.  The  hypertrophy  was  not  confined  to  the  circular 
coats  alone,  for  the  longitudinal  muscles  also  seemed  to  have 
undergone  a  hypertrophy.  The  connective  tissue  bundles 
were  also  larger  than  normal,  and  seemed  to  be  involved  in 
the  process.  The  mucous  membrane  was  thrown  into  folds 
and  seemed  to  be  redundant.  It  was  not  contracted,  and 
apparently  it  was  merely  compressed  by  the  surrounding 
hypertrophied  muscular  tissue.  If  a  wedge  of  muscle  were 
excised  and  compression  removed,  the  pylorus  would  undoubt¬ 
edly  become  patent.  The  fact  has  been  taken  advantage  of 
in  some  cases  in  which  the  operation  which  has  been  per¬ 
formed  has  merely  consisted  of  excising  a  piece  of  the  hyper¬ 
trophied  muscle,  down  to  the  mucous  membrane,  to  permit 
of  its  expansion.  In  some  of  the  cases  in  which  this  pro¬ 
cedure  has  been  practiced  the  pylorus  has  remained  patent 
and  the  child  has  developed  normally. 

Notwithstanding  that  a  sloughing  suture  was  found  in  the 
gastro-enterostomy  orifice,  food  was  apparently  parsing 
through  it  freely,  for  the  child  had  not  vomited,  except  occa¬ 
sionally  during  the  first  two  days  following  the  operation. 
There  was  no  induration  about  the  line  of  suture  and  no 
adhesions  between  the  viscera  and  surrounding  structures. 
Apparently  the  gastro-enterostomy  was  functioning  perfectly. 

A  Roentgen  examination  of  the  stomach  following  a  bis¬ 
muth  meal  five  months  after  the  operation  was  performed 
indicated  that  all  the  food  was  passing  throughh  the  gastro- 


Fi„  6— Picture  taken  six  months  after  operation,  two  hours  after 
bismuth  meal,  showing  amount  of  food  passing  into  small  intestine 
through  gastro-enterostomy  orifice. 


had  five  cases  with  no  deaths, 
have  developed  normally. 

122  South  Michigan  Avenue. 


In  all  cases  the  children 
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THE  SERUM  TREATMENT  OF  HYPER¬ 
THYROIDISM 
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Professor  of  Experimental  Therapeutics,  Cornell  University  Medical 

College 

NEW  YORK 

1  he  physiologic  and  chemical  studies  of  recent 
years  have  established  the  probability  that  the  func¬ 
tion  of  the  thyroid  gland  is  to  prepare  an  active  sub¬ 
stance  or  hormone  which  is  essential  to  the  health  of 
the  organism.  This  substance  probably  is  protein  in 
character  and  contains  iodin  in  chemical  combination. 
This  active  substance  probably  forms  a  large  portion 
of  the  colloid  stored  in  the  aveoli  of  the  gland,  and 
its  physiologic  activity  is  proportioned  roughly  to  the 
iodin  content.  Under  physiologic  conditions  only  a 
sufficient  amount  of  this  hormone  finds  entrance  to  the 
circulation  to  meet  the  normal  needs  of  the  tissues, 
and  recent  work  in  this  laboratory  indicates  that  the 
control  of  this  absorption  is,  at  least  in  part,  a  func¬ 
tion  of  the  nervous  system.  When  the  gland  for 
various  reasons,  which  will  not  be  discussed,  becomes 
overactive,  its  secreting  cells  multiply,  its  circulation 
increases,  the  store  of  reserve  material  is  drawn  on  in 
excess  and  we  have  a  train  of  symptoms  known  as 
hyperthyroidism. 

If  there  is  one  fact  established  regarding  the  dis¬ 
ease  it  is  that  the  thyroid  plays  the  predominant  role 
in  the  production  of  symptoms.  The  circulating  blood 
probably  contains  an  excess  of  the  peculiar  active 
protein  supplied  by  the  gland,  and  the  tissues  react  to 
it.  To  no  small  degree  the  disease  may  be  regarded 
as  a  toxemia,  and  the  source  of  the  toxin  is  to  be 
found  in  the  excess  of  thyroid  secretion  excreted  into 
the  blood  from  the  overactive  gland.  The  pathologic 
studies  of  recent  years  have  indicated  that  in  cases 
which  come  to  necropsy  other  glandular  structures 
show  lesions,  but  we  have  little  information  to  enable 
us  to  determine  to  what  degree  these  may  be  the  cause 
or  an  effect  of  the  thyroid  disturbance.  The  path¬ 
ology  of  the  thyroid  is  so  constant,  the  clinical  symp¬ 
toms  are  so  closely  similar  to  the  physiologic  effects 
produced  by  overdosing  with  thyroid  secretion,  and 
the  therapeutic  measures  which  have  secured  the  most 
relief  all  point  so  strongly  to  the  thyroid  origin  of  the 
symptoms  of  the  disease  that  it  has  been  accepted  as 
the  basis  for  the  serum  treatment.  It  is  not  the  pur¬ 
pose  of  this  paper  to  enter  into  a  prolonged  discus¬ 
sion  as  to  the  nature  of  the  disease;  therefore  no 
elaborate  attempt  will  be  made  to  defend  the  principle 
just  announced.  Certain  well-authenticated  observa¬ 
tions  point  almost  incontrovertibly  to  such  a  conclusion. 
These  observations  may  be  summarized  as  follows  : 

1.  The  gland  is  enlarged.  It  has  a  much  increased 
blood  supply  and  histologically  shows  marked  evi¬ 
dence  of  an  increase  in  the  total  amount  of  secreting 
epithelium. 

2.  The  symptoms  of  the  disease,  such  as  loss  in 
weight,  increased  heart  action,  weakness,  increased 
oxygen  absorption,  etc.,  can  be  imitated  by  giving  to 
normal  persons  large  amounts  of  thyroid  prepara¬ 
tions. 

3.  Removal  of  the  gland  or  a  diminution  of  its 
blood  supply  by  surgical  means  relieves  the  condition, 
while  many  observations  show  that  these  patients  are 
in  most  cases  more  than  usually  sensitive  to  thyroid 
administration. 


The  gland,  therefore,  is  overactive.  The  function  of 
the  gland  is  not  subserved  within  itself.  The  secre¬ 
tion  prepared  in  the  gland  must  reach  distant  organs 
and  tissues.  If  the  gland  is  overactive  and  an  addi¬ 
tional  amount  of  the  active  secretion,  which  is  chem¬ 
ically  an  iodized  protein,  reaches  through  the  medium 
of  the  blood  supply  the  tissues  which  it  stimulates  to 
unusual  activity,  we  have  the  complex  of  symptoms 
which  we  recognize  as  exophthalmic  goiter.  The 
blood  in  exophthalmic  goiter,  therefore,  must  con¬ 
tain  an  unusually  large  quantity  of  the  active  secre¬ 
tion  piepared  in  the  thyroid  gland.  Wffen  this  secre¬ 
tion  is  present  in  the  blood  within  normal  limits,  the 
physiologic  activity  alone  is  served.  When,  on  the 
other  hand,  excessive  quantities  are  present,  patho¬ 
logic  conditions  are  produced. 

The  purpose  of  the  serum  treatment  is  to  prepare  in 
an  alien  species  of  animals  a  serum  having  special 
antagonistic  properties  to  the  human  thyroid  secre¬ 
tion.  The  injection  of  this  serum  into  a  patient  hav¬ 
ing  exophthalmic  goiter  provides  him  with  a  ready¬ 
made  antagonist  to  a  complex  toxic  substance  circulat¬ 
ing  in  his  blood. 

The  first  preparation  of  the  serum  was  a  direct 
result  of  some  experiments  which  I  made  in  1905. 
The  purpose  of  these  experiments  was  to  determine 
whether  it  was  possible  to  prepare  an  antiserum  from 
the  nucleoproteins  of  an  organ  which  would  have  a 
more  specific  action  than  a  serum  made  by  inoculating 
an  emulsion  of  the  whole  organ.  (The  literature  in 
regard  to  the  specificity  of  cytotoxic  serum  is  sum¬ 
marized  in  the  forthcoming  fifth  volume  of  Forch- 
heimer’s  therapeutics  by  Dr.  Richard  Weil1,  so  that 
only  the  arguments  of  particular  interest  will  be  ffiven 
here.) 

.  In  1905  I  reported  the  results  of  a  series  of  experi¬ 
ments  with  immune  serums  developed  by  injections  of 
nucleoproteins.  These  experiments  gave  evidence  of 
specific  cytotoxic  action,  more  definite  than  any  which 
had  been  published  previously.  At  the  Toronto  meet¬ 
ing  of  the  British  Medical  Association,  I  read  a  sec¬ 
ond  short  paper  dealing  with  the  subject.  Since  these 
lesults  have  been  made  the  basis  of  a  therapeutic 
method,  and.  since  the  validity  of  the  observations  has 
been  called  in  question  in  the  minds  of  many  by  the 
experiments  of  Pearce,  I  wish  to  review  the  situation 
and  present  reasons  for  adhering  to  the  belief 
expressed  in  my  first  paper  on  this  subject,  namely, 
“Such  a  thing  as  absolute  specificity  under  all  condi¬ 
tions  has  never  been  demonstrated  and  probably  never 
will  be,  but  it  is  possible  to  make  a  serum  which  will 
act  primarily  on  a  given  organ.” 

Since  the  publication  of  the  papers  referred  to 
above,  many  experiments  with  nucleoprotein  serums 
have  been  made  in  this  laboratory  and  have  confirmed 
the  position  originally  taken.  The  method  of  pre¬ 
paring  the  nucleoprotein  has  been  practically  the  same 
as  that  outlined  in  my  first  paper,  with  the  exception 
that  blood-free  organs  have  been  used,  and  the  pre¬ 
pared  proteins  have  been  preserved  for  injection  by 
freezing  rather  than  by  chlorofrom  or  by  drying. 

If  attempts  are  made  to  duplicate  these  results,  I 
suggest  that  the  method  I  have  outlined  for  prepara¬ 
tion  of  the  proteins  be  followed.  Pearce  followed 
what  he  conceived  to  be  an  improvement,  namely,  the 
boiling  of  the  hashed  organ  in  alkaline  salt  solution 
previous  to  its  filtration.  This  procedure  undoubtedly 
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hastened  the  filtration  time,  hut  it  destroyed  the 
biologic  character  of  the  protein.  It  is  known  that 
many  specific  enzymes  cling  to  nucleopioteins  in  t  lcir 
solution  and  precipitation;  these  would  be  destroyed 
by  boiling.  An  excellent  instance  of  the  destruction 
of  the  specific  character  of  a  nucleoprotein  by  boiling 
may  be  seen  in  the  case  of  the  nucleoprotein  of  the 
parathyroid  gland,  which,  when  freshly  prepared,  is 
effective  in  relieving  the  symptoms  of  parathyroid 
tetany,  but  which  is  absolutely  useless  for  this  pur¬ 
pose  if  it  has  been  boiled.  Since  the  publication  of 
Pearce’s  paper,  I  have  made  experiments  in  which  the 
prepared  nucleoprotein  was  divided  into  two  portions 
for  inoculation,  one  portion  boiled  and  the  other 
unboiled.  The  unboiled  protein  was  effective,  but  i 
have  never  been  able  to  get  an  active  serum  with  the 
boiled  protein.  With  the  exception  of  the  means  ot 
preserving  the  protein,  the  same  methods  have  been 
employed"  in  the  production  of  the  serum  as  were  out¬ 
lined  in  the  previous  papers.  I  quote  from  one  ot 
the  former  papers  certain  observations  regarding  the 

difficulties  to  be  encountered.  # 

To  get  the  best  results  the  protein  should  be  freshly 
prepared  before  each  inoculation.  Considerable  dif¬ 
ficulty  was  encountered  in  the  failure  of  a  large  per¬ 
centage  of  the  animals  to  produce  a  highly  active 
serum,  even  though  they  had  the  best  of  care  and  were 
inoculated  with  satisfactory  proteins.  For  instance, 
out  of  a  lot  of  five  rabbits  inoculated  with  liver  nucleo- 
proteins,  only  one  produced  a  highly  active  serum ;  of 
four  sheep  inoculated  with  thyroid  proteins,  only  one 
produced  an  active  serum.  My  experience  in  this  mat¬ 
ter  has  led  me  to  the  conclusion  that  it  is  more  difficult 
to  form  antibodies  to  nucleoproteins  than  to  globulins 

or  albumins. 

EVIDENCES  OF  SPECIFICITY 

The  evidence  on  which  I  draw  the  conclusions  of 
specificity  is  based  on  precipitation,  agglutination, 
absorption  experiments  and  on  the  effects  of  animal 
injections. 

The  Precipitin  Reactions. — These  are  specific  except 
in  high  concentration,  and  here  the  relative  speed  and 
completeness  of  the  reaction  shows  a  decided  prefer¬ 
ence  of  the  serum  to  unite  with  its  specific  antigen. 

In  Tables  1,  2  and  3  are  shown  the  reactions  of  dif¬ 
ferent  serums  made  against  human  nucleoproteins  as 

antigen. 


My  former  colleague,  Dr.  P.  A.  Shaffer,  has  con¬ 
firmed  my  results  on  the  specific  precipitin  and  agglu¬ 
tinin  reactions  obtained  by  nucleoprotein  serums,  and 
I  am  able  to  quote  one  of  his  tables  (Table  4)  in  sup¬ 
port  of  these  statements. 


1  Hr. 
-(-sliglit 


16  llrs. 

+  + 


TABLE  4.— RESULTS  OBTAINED  IN  AGGLUTINATION  AND 
PRECIPITATION  REACTIONS  WITH  SERUM  DEVEL¬ 
OPED  FROM  NUCLEOPROTEIN  AS  ANTIGEN 

Liver  Suspension 

20  Min.  30  Min. 

Kidney  nucleoprotein  serum.  —  • 

Liver  nucleoprotein  serum.  .  — 

Kidney  Suspension 

20  Min.  30  Min. 

Kidney  nucleoprotein  serum.  +slight  + 

Liver  nucleoprotein  serum.. 

Liver  Nucleoprotein 

20  Min.  30  Min. 

Kidney  nucleoprotein  serum.  “  ” 

Liver  nucleoprotein  serum.  .  +slight  + 

Kidney  Nucleoprotein 

20  Min.  30  Min. 

Kidney  nucleoprotein  serum.  -f-slight  + 

Liver  nucleoprotein  serum.  .  —  — 


1  Hr. 

+  +  + 

+  slight 


16  Hrs. 

+  +  + 
+  + 


1  Hr. 

+  very  slight 

+  + 


16  Hrs. 

+ 

+  +  + 


1  Hr. 

+  + 

+ 


16  Hrs. 

+  +  + 

+ 


The  Agglutination  Reaction. — This  reaction  closely 
resembles  the  agglutination  reaction  which  is  used  so 
much  in  bacterial  immunity  work.  The  emulsion  of 
fine  organ  particles  is  prepared  as  follows: 

The  tissue  is  ground  in  a  fine  hashing  machine  and  the 
pulverized  mass  suspended  in  normal  saline.  This  suspension 
is  centrifugated  in  a  high  speed  machine  with  the  tesult  that 
the  finer  particles  come  down  at  the  top  of  the  sediment. 
These  are  removed  by  a  pipet,  suspended  in  salt  solution  and 
the  suspension  filtered  through  cotton;  such  an  emulsion  will 
be  found  to  be  serviceable  for  the  flocking  or  agglutination 
reactions.  The  reaction  is  highly  specific. 


TABLE  5.— REACTION  OF  THYROID  ANTISERUM  ON  EMUL¬ 
SION  OF  THYROID,  KIDNEY,  LIVER,  SPLEEN  AND 
LYMPH-NODE 

5  Min.  10  Min.  20  Min.  3  Hrs. 

+  +  +  +  +++  +  +  + 


24  Hrs. 

4-4 — 

+  * 


Thyroid  .... 

Kidney  .  . 

Liver  .  —  —  _  _  _ •> 

Spleen .  —  —  _  _  _ i 

Lymph-node  .  — 

*  At  twenty-four  hours  the  kidney  showed  a  mild  positive  agglutina¬ 
tion,  but  the  others  were  no  greater  than  controls. 


TABLE  1.— ACTION  OF  THYROID  NUCLEOPROTEIN  SERUM 
ON  THYROID,  KIDNEY,  SPLEEN,  LIVER  AND  L\MPH- 
NODE  NUCLEOPROTEINS;  HUMAN  PROTEINS 

10  Min.  30  Min.  3  Hrs.  24  Hrs. 

Thyroid  nucleoprotein....  4*  ++  4-4-4* 

Kidney  nucleoprotein .  —  _  T 

Spleen  nucleoprotein  ....  —  ,  ?  T 

Liver  nucleoprotein..  ....  —  '■  T 

Lymph-node  nucleoprotein.  >  ~r 


TABLE  2.— ACTION  OF  KIDNEY  NUCLEOPROTEIN  SERUM  ON 
THE  SAME  NUCLEOPROTEINS  AS  IN  TABLE  1 

10  Min.  30  Min.  3  Hrs.  24  Hrs. 

Thyroid  nucleoprotein....  —  ;  .  ~T,  ,  T  . 

Kidney  nucleoprotein  ....  4“  1*4*  4’T't"  “l'T  ' 

Spleen  nucleoprotein  ....  —  —  •  "y 

Liver  nucleoprotein  .....  —  — 

Lymph-node  nucleoprotein.  —  —  ±  >  "u 


TABLE  3.— ACTION  OF  THE  HOMOLOGOUS  SERUM  ON  EACH 
NUCLEOPROTEIN  AT  THE  END  OF  THIRTY  MINUTES 


Thyroid 

Scrum 

Kidney 

Serum 

Spleen 

Serum 

Liver  Lymph- 
Serum  Node 

Thyroid  nucleoprotein. 
Kidney  . 

+  + 

+  + 

+ 

—  +1 

Liver  . 

Lymph-node  . 

— 

— 

±? 

+  +  '  — 

—  4*4* 

Agglutination  reactions  of  this  sort  have  been 
obtained  by  a  variety  of  serums,  and  with  active 
serums  the  specific  character  is  marked,  as  is  shown  in 
Table  5.  The  reaction  is  more  readily  carried  out  than 
the  precipitin  reaction,  for  the  success  of  the  latter 
depends  on  the  use  of  perfectly  fresh  nucleoproteins 
and  also  on  a  neutral  reaction.  If  the  reaction  is  too 
alkaline,  as  is  likely  to  be  the  case  unless  especial  care 
is  exercised,  no  precipitin  reaction  will  be  obtained, 
even  with  highly  active  serum. 

Absorption  Experiments. — In  addition  to  the  fore 
going  reactions,  absorption  experiments  have  been 
tried  as  follows: 

The  serum  was  mixed  with  finely  hashed  muscle  tissue 
from  the  same  animal  species  as  the  antigen  from  which  the 
serum  was  developed ;  that  is,  serum  developed  by  the  injec¬ 
tion  of  dog  kidney  nucleoprotein,  was  absorbed  by  finely- 
chopped  dog  muscle.  The  mixture  was  allowed  to  remain  in 
the  incubator  for  fifteen  minutes  and  was  then  transferred  to 
the  refrigerator  for  three  hours.  At  the  end  of  this  time  the 
extract  was  centrifugated  and  filtered,  and  the  clear  serum 
thus  obtained  was  used  in  the  same  kind  of  precipitin  and 
agglutination  experiments  as  outlined  above,  with  the  resu.t 
that  both  reactions  still  occurred,  though  they  were  some¬ 
what  weaker  than  before,  but  they  had  a  more  specific  c  ar 
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acter.  The  common  factors  had  been  absorbed,  but  the 
specific  ones  remained.  Such  absorbed  serum  is  not  hemo¬ 
lytic,  but  retains  its  power  of  acting  on  the  specific  antigen. 

Animal  Inoculation. — The  most  searching  and  con¬ 
clusive  method  of  demonstrating  the  specificity  of  the 
serum,  however,  is  by  means  of  animal  inoculation.  In 
my  first  paper  was  published  evidence  to  show  that 
serum  developed  from  the  selected  antigen  had  a 
markedly  special  action  on  its  appropriate  organs.  The 
nephrotoxin  caused  acute  nephritis,  while  the  hepato- 
toxin  caused  focal  necroses  and  general  granular  and 
fatty  degeneration  of  the  liver.  These  lesions  were 
acute,  and  caused  the  death  of  the  animal. 

In  attempting  to  repeat  these  animal  experiments 
with  an  inactive  serum  which  he  had  prepared  by  a 
faulty  method,  Pearce  drew  the  conclusion  that  “such 
serums  have  mildly  toxic  properties  acting  in  a  general 
way  and  affecting  especially  the  principal  excretory 
organ,  the  kidney.”  He  admits,  however,  that  it  is 
difficult  so  to  explain  the  severe  albuminuria  which  I 
described. 

I  call  attention  again  to  the  fact  that,  on  the  intrav¬ 
enous  injection  of  the  serum,  an  immediate  reaction 
occurs  which  is  much  more  marked  than  occurs  with 
the  same  quantity  of  normal  serum.  This  general 
reaction  is  evidently  an  expression  of  the  general  toxic 
character  of  the  serum.  It  passes  in  a  few  hours,  how¬ 
ever,  and  the  next  day  the  animal  is  normal.  The  spe¬ 
cific  effects  which  prove  serious  are  not  manifest  for 
several  days,  even  though  the  serum  has  been  given 
in  one  injection,  and  although  the  lesion  may  go  on  to 
a  fatal  termination. 

Another  point  of  interest  is  to  be  found  in  the  fact 
that  not  all  animals  react  alike  to  active  serum.  A 
serum  which  causes  an  acute  fatal  nephritis  in  one  ani¬ 
mal  may  cause  in  the  same  dose  a  milder  lesion  in 
another  animal.  Two  dogs  were  given  the  same  dose 
of  an  active  hepatotoxin ;  one  died  in  eight  days,  while 
the  second,  although  severely  ill,  recovered  after  a 
period  of  two  weeks. 

The  results  which  have  been  cited  above  appear  to 
me  to  warrant  the  use  of  the  term  “special”  or  “spe¬ 
cific”  in  their  description.  It  is  admitted  that  the  work 
requires  special  attention  to  the  technic,  but  I  believe 
that  other  investigators  can  duplicate  the  results  cited. 

THE  SERUM 

The  thyroid  lends  itself  to  the  production  of  such  a 
serum  for  the  reason  that  in  this  gland  there  is  stored 
in  the  alveoli  a  large  amount  of  a  protein  peculiar  to 
the  organ,  and  Avith  a  peculiar  chemical  structure  as 
evidenced  by  its  remarkable  selective  affinity  for  iodin. 
This  protein  is,  therefore,  sharply  differentiated  from 
proteins  to  be  found  in  other  organs  and  should  serve 
as  a  suitable  antigen  for  the  production  of  a  specific 
serum.  The  review  of  the  literature  on  this  subject 
given  in  the  chapter  by  Dr.  Weil  shows  that  special  cell 
products  produce  antiserum  having  a  higher  degree  of 
specificity  than  can  be  obtained  by  other  animal  anti¬ 
gens.  Experiments  showed  that  such  a  serum  had 
highly  specific  properties  as  evidenced  by  its  precipitin 
and  agglutinin  reactions.  A  serum  which  would  agglu¬ 
tinate  completely  an  emulsion  of  thyroid  in  five  sec¬ 
onds  would  produce  a  doubtful  reaction  in  a  kidney  or 
liver  emulsion  at  the  end  of  an  hour.  Because  of  the 
biologic  specificity  of  protein  it  is  necessary  to  use 
human  glands  in  the  preparation  of  serum  for  thera¬ 
peutic  use. 


The  method  of  preparing  the  serum  is  as  follows : 

Human  thyroid  glands  are  carefully  trimmed  free  from  all 
connective  tissue,  and  thoroughly  comminuted  by  a  special 
machine.  The  comminuted  mass  is  suspended  in  from  three 
to  four  times  its  volume  of  physiologic  salt  solution  made 
alkaline  by  the  addition  of  5  drops  of  a  10  per  cent,  solution 
of  sodium  hydroxid  to  each  hundred  cubic  centimeters  of  the 
saline.  After  shaking  on  a  machine  for  three  hours  the 
extraction  is  continued  in  the  refrigerator  for  twenty-four 
hours  additional.  The  extract  is  strained  through  gauze  to 
remove  the  coarser  particles  and  then  filtered  through  paper. 
To  the  filtrate  a  few  drops  of  10  per  cent,  acetic  acid  is 
added  and  the  whole  heated  on  a  water  bath  to  44  C. 
(111.2  F.).  Under  these  conditions  an  abundant  precipitate 
is  formed  which  is  thoroughly  washed  by  decantation  with 
acid  physiologic  salt  solution.  The  washed  protein  is  filtered 
out  and  dissolved  in  alkaline  physiologic  saline  solution.  The 
protein  content  is  estimated  and  the  solution  diluted  to  1  per 
cent,  strength.  This  solution  of  human  thyroid  protein  serves 
as  the  antigen. 

Intraperitoneal  injections  of  this  solution  are  given  to 
sheep  at  weekly  intervals  with  gradually  increasing  dose 
until  from  125  to  150  c.c.  of  the  solution  are  given  at  each 
injection.  After  six  injections  the  animals  are  bled,  the 
serum  allowed  to  separate  and  prepared  for  injection  by  test¬ 
ing  its  agglutination  reaction,  and  filtration  through  a  Berke- 
feld  filter.  The  serum  is  sealed  in  ampules  containing  1  c.c. 
to  preserve  it  for  injection. 

general  precautions 

Certain  precautions  must  be  followed  in  administer¬ 
ing  the  serum  if  its  beneficial  efifects  are  to  be  fully  real¬ 
ized.  Preeminent  among  these  are  the  matters  of 
dosage  and  frequency  of  injection.  It  is  true  with  this 
serum  as  with  all  others  used  for  passive  immuniza¬ 
tion  that  the  magnitude  of  the  dose  best  suited  to  afford 
relief  varies  with  the  clinical  condition.  With  some  mild 
cases  of  diphtheria,  2,000  units  at  a  single  injection 
may  be  sufficient,  while  with  the  others  from  10,000  to 
15,000  units  in  successive  injections  may  be  necessary. 
As  a  rule  the  first  injections  of  the  thyroid  antiserum 
are  borne  well  without  local  or  systemic  reaction  of  any 
moment.  One  occasionally  encounters  a  case,  how¬ 
ever,  which  is  unusually  sensitive,  and  the  first  injec¬ 
tion  if  not  carefully  proportioned  may  cause  a  very 
marked  reaction  at  the  site  of  injection,  evidenced  by 
a  brawny  swelling  which  may  extend  below  the  elbow, 
heat,  redness  and  pain.  Some  general  reaction  accom¬ 
panied  by  fever,  nausea  and  general  malaise  is  also 
shown.  These  cases  are  unusual,  and  nearly  always 
are  found  to  occur  in  neurotic  persons  only  mildly 
affected  by  the  disease.  In  the  severe  toxic  forms  of 
the  disease  I  have  at  times  given  three  injections  of 
1  c.c.  each  during  the  first  twenty-four  hours  of  the 
treatment.  However,  it  is  best  as  a  rule  to  begin  with 
a  small  dose,  not  more  than  y3  c.c.,  and  observe  its 
reaction  before  increasing  the  dose.  A  suitable 
method  to  follow  in  beginning  the  treatment  is  outlined 
below.  The  best  site  for  the  injection  is  a  point  mid¬ 
way  between  the  elbow-  and  shoulder  on  the  outer 
aspect  of  the  arm.  The  injection  should  be  made  into 
the  subcutaneous  areolar  tissue.  For  the  first  injection 
give  5  minims  (y  c.c.).  Immediately  after  the  injec¬ 
tion  is  made  apply  hot  compresses  at  the  site  and  con¬ 
tinue  them  for  one  hour.  Following  this  treatment 
apply  a  wet  dressing  of  50  per  cent,  alcohol.  There 
may  be  no  local  reaction,  whatever;  in  the  majority  of 
cases  there  is  a  localized  area  of  tumefaction,  the  skin 
is  slightly  reddened,  hot  and  sensitive.  This  reaction 
develops  in  from  three  to  seven  hours  to  its  full  height 
and  then  subsides  to  a  normal  condition  within  a  few 
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hours.  If  the  local  reaction  is  negative  or  very  mild  a 
second  injection  may  be  made  the  following  day  in  the 
other  arm,  giving  a  dose  of  from  7  t o  8  minims.  T  le 
site  of  injection  should  be  treated  as  before.  The  local 
conditions  being  favorable,  the  third  injection  may  be 
made  on  the  third  day  of  the  treatment  in  the  first 
arm  injected,  giving  a  dose  of  from  10  to  12  minims. 
With  a  favorable  local  reaction  the  following  doses 
should  be  of  a  full  tube  of  the  serum  every  second  day, 
using  alternate  arms  for  the  site  of  injection.  In the 
very  unusual  cases  the  first  reaction  is  severe  and  does 
not' subside  promptly.  In  such  a  case  one  should  wait 
until  the  primary  reaction  has  entirely  subsided  and 
then  begin  again  with  a  smaller  dose,  from  2  to  o  min¬ 
ims  of  the  serum.  It  is  not  wise  to  repeat  the  injec¬ 
tions  until  the  previous  reaction  is  nearly  if  not  entirely 
subsided.  If  this  precaution  is  not  observed,  the  reac¬ 
tions  become  progressively  more  severe,  and  not  only 
is  there  a  very  troublesome  reaction  at  the  point  ot 
injection,  but  the  previous  reaction  areas  light  up  again 
and  both  arms  become  much  swollen  and  intensely 
inflamed.  A  somewhat  similar  reaction  has  been 
observed  by  Gay  to  follow  repeated  injections  of  diph¬ 
theria  antitoxin. 

In  some  instances  the  smaller  doses  of  serum  are 
well  taken  and  no  disturbing  reaction  occurs  until  four 
or  five  injections  of  a  full  tube  have  been  given.  Then 
each  injection  causes  an  increasing  reaction,  and  i 
continued  at  the  same  interval  as  before,  a  condition  ot 
orreat  discomfort  to  the  patient  follows.  T  he  arm  may 
show  a  brawny,  painful  inflammation  extending  from 
the  shoulder  to  the  wrist.  It  may  have  much  of  the 
appearance  of  erysipelas,  and  often  the  physician  who 
first  sees  the  reaction  fears  a  severe  infection.  Wet 
dressings  of  ice  water,  the  lotion  of  lead  and  opium, 
or  50  per  cent,  alcohol  afford  the  most  relief.  I  he 
same  rule  is  to  be  followed  in  such  cases.  Allow  the 
local  reaction  to  entirely  subside  and  then  begin  y 
small  doses.  It  should  be  recognized,  however,  that  m 
the  majority  of  cases  no  disturbing  reaction  occurs 
there  is  some  local  infiltration  aud  a  little  heat  which 

subside  within  a  few  hours.  .  . 

The  question  of  a  possible  danger  from  anaphylaxis 
may  be  considered.  In  the  beginning  of  the  serum 
treatment,  before  the  nature  of  and  danger  from 
anaphylaxis  were  appreciated,  and  when  much  larger 
doses  of  the  serum  were  given  without  any  relation  to 
the  time  element,  we  had  a  few  reactions  which  were 
undoubtedly  anaphylactic  in  character.  About  ten  to 
fifteen  minutes  following  the  injection  there  occurred 
a  sensation  of  suffocation,  the  skin  of  the  whole  body 
itched  intensely  and  became  reddened,  and  particularly 
about  the  face,  became  edematous.  The  reaction  was 
very  distressing  to  the  patient  but  passed  in  a  compar¬ 
atively  short  time.  If  the  directions  given  above  are 
followed,  no. danger  from  such  a  cause  will  arise,  i 
have  seen  a  few  reactions  of  the  type  of  local  anaphy¬ 
laxis  described  by  Arthus.  These  never  occur  until  a 
few  previous  injections  have  been  given.  Instead  of  a 
diffuse  swelling  and  infiltration  there  is  a  small  area  of 
intense  reaction  immediately  at  the  point  of  injection, 
and  this  reaction  has  all  the  characteristics  of  a  small 
abscess.  These  rarely  occur  and  the  physician  is 
inclined  to  conclude  that  his  technic  has  been  faulty  or 
that  the  serum  has  been  infected.  In  a  few  instances 
it  has  been  advisable  to  open  the  abscess,  while  some  of 
them  have  pointed  and  opened  spontaneously-  The 
contents  have  been  sterile  in  every  case  that  I  have 
seen.  There  is  in  my  opinion  every  reason  to  class 


these  reactions  with  those  described  by  Arthus,  who 
noted  that  repeated  injections  of  antigen  in  a  partially 
immunized  animal  would  occasionally  produce  an 

abscess. 

It  rarely  happens  that  the  needle  punctures  a  small 
vein  and  the  whole  dose  of  the  serum  enters  the  circu¬ 
lation  at  once.  If  this  patient  has  had  a  number  of 
previous  injections  and  if  as  much  as  a  full  tube  has 
entered  the  vein  there  may  be  an  immediate  reaction  of 
the  following  character :  The  patient  has  an  intense 
pain  in  the  back  and  experiences  a  sense  of  suffocation, 
the  skin  becomes  flushed  and  itches  intensely,  and  the 
patient  is  nauseated  and  may  vomit ;  syncope  may  fol¬ 
low.  Such  a  reaction,  if  it  occurs,  follows  directly 
after  the  serum  is  injected.  The  patient  should  lie 
down  at  once,  the  clothing  about  the  neck  loosened, 
iced  towels  applied  to  head  and  if  desired  aromatic 
spirits  of  ammonia  inhaled.  It  is  quite  unnecessary  to 
do  anything  more,  for  before  a  hypodermic  injection 
can  be  prepared  the  reaction  has  largely  passed.  The 
whole  disturbance  quickly  subsides  and  the  patient, 
aside  from  being  somewhat  frightened,  is  quite  all 
right.  Such  a  reaction  is  very  unusual.  I  myself  have 
had  only  two  in  the  last  three  years,  and  I  have  given 
thousands  of  injections  during  this  time.  If  the 
physician  has  never  seen  such  a  reaction  and  does  not 
know  that  it  may  occur,  he,  as  well  as  the  patient, 
is  likely  to  be  frightened,  a  situation  which  causes 
much  useless  distress  to  all  concerned. 

The  reactions  which  follow  the  injection  of  this 
serum  are  no  serious  bar  to  its  use,  provided  the  condi¬ 
tions  outlined  above  are  carefully  followed.  1  he  reac¬ 
tions  which  have  been  described  are  not  the  usual 
results.  They  have  been  described  at  such  length  in 
order  that  the  physician  may  know  all  the  complica¬ 
tions  and  be  prepared  to  steer  a  safe  course.  It  needs 
no  lengthy  description  to  picture  the  situation  where 
no  reaction  takes  place.  Small  doses  should  be  given 
at  first  with  careful  observation  of  the  effects  and  a 
gradual  increase  to  the  full  dose.  If  repeated  injec¬ 
tions  are  given  without  permitting  a  sufficient  interval 
between  times  for  reactions  to  clear  up,  the  arms  will 
get  into  a  very  bad  condition,  the  patient  will  have  a 
continuously  high  temperature  and  be  very  uncomfort¬ 
able.  Moreover,  the  desired  therapeutic  effect  will  not 
be  obtained. 

So  much  has  been  said  about  the  severe  reactions 
that  the  impression  may  have  been  made  that  these  are 
the  rule.  Such  is  not  the  case.  The  majority  of 
patients  show  a  very  mild,  or  no  reaction.  They  need 
no  particular  care  in  this  respect,  but  unless  the  physi¬ 
cian  knows  what  may  follow  the  injection,  he  is  in  no 
position  to  advise  the  patient. 

The  final  word  may  be  said  about  the  reaction.  Some 
patients  cannot  at  any  time  take  more  than  half  a  tube, 
8  minims,  and  they  do  not  need  more  to  get  excellent 
results.  It  is  not  a  matter  of  variation  of  the  activity 
of  the  serum  but  is  purely  a  question  of  the  individual’s 
sensitiveness.  The  same  serum  given  to  one  patient 
in  doses  of  1  c.c.  causes  no  reaction  of  any  moment, 
while  to  another  it  may  be  entirely  too  large  to  be 
borne  with  comfort.  Experiments  are  under  way  at 
the  present  time  to  find  a  suitable  method  of  eliminat¬ 
ing  these  local  reactions  and  permitting  a  slow  absorp¬ 
tion. 

It  must  be  understood  that  the  serum  treatment  is 
only  a  part  of  the  medical  treatment,  and  all  those  med¬ 
ical  measures  which  have  been  proved  of  value  should 
be  instituted.  It  may  seem  trite  to  voice  such  a  precau- 
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tion,  but  my  experience  has  shown  me  that  many  phy¬ 
sicians  regard  the  serum  as  a  short  cut  to  cure  without 
the  necessity  of  employing  medical  common  sense.  It 
is  expected  that  a  nervous,  weak,  sleepless,  nauseated 
patient  with  a  rapid,  dilated,  decompensated  heart  will 
make  a  prompt  recovery  after  a  few  injections  of 
serum  and  yet  be  allowed  to  conduct  himself  in  the 
meanwhile  as  he  pleases.  No  sane  physician  fails  to 
treat  a  diphtheria  patient  as  a  sick  person  because  the 
antitoxin  has  been  administered.  Patients  with  hyper¬ 
thyroidism  must  be  regarded  as  sick  persons  although 
they  may  not  have  such  a  degree  of  physical  weakness 
as  compels  them  to  remain  in  bed.  The  patient,  unless 
only  mildly  affected,  must  in  the  beginning  of  treat¬ 
ment  have  as  complete  rest  as  can  be  obtained.  This 
rest  means  freedom  frtim  mental,  emotional  and  physi¬ 
cal  exertion.  Careful  inquiry  will  often  elicit  some 
particular  factor  of  work  or  worry  which  has  been 
instrumental  in  causing  the  disease  or  keeping  it  active, 
and  this  must  as  far  as  possible  be  corrected.  If  the 
patient  is  seriously  affected,  complete  rest  in  bed  is 
necessary,  and  sympathetic,  talkative  friends  rigidly 
excluded.  The  same  rule  often  applies  to  members  of 
the  family  from  whose  petty  disputes  and  vexatious 
interferences  the  patient  at  times  stands  sorely  in  need 
of  protection.  Exophthalmic  goiter  patients  are 
highly  sensitive  and  often  react  with  an  explosion  to 
trivial  annoyances. 

No  feature  of  medical  treatment  which  has  proved 
of  value  need  be  omitted  merely  because  serum  is  to 
be  given.  The  time  has  passed  in  this  treatment  when 
all  other  means  of  medical  alleviation  may  be  withheld 
for  the  purpose  of  demonstrating  the  effectiveness  of 
the  serum  in  controlling  the  disease.  There  are  a  con¬ 
siderable  number  of  patients  who  do  not  respond  to 
other  medical  treatment,  but  no  measure  which  makes 
for  the  welfare  of  the  patient  should  be  neglected. 

ACTION  OF  THE  SERUM 

Before  considering  the  treatment  of  the  different 
types  of  hyperthyroid  patients  1  wish  to  state  briefly 
my  ideas  as  to  how  the  serum  acts.  It  has  been  gen¬ 
erally  referred  to  as  a  specific  cytotoxic  or  cytolytic 
serum  for  the  reason  that  it  is  developed  by  the 
same  method  as  the  serum  which  had  produced  lytic 
effects  in  the  normal  organs.  In  my  opinion  the  dis¬ 
ease  may  be  looked  on  as  a  toxemia.  The  tissues  of 
the  body  are  oversupplied  with  thyroid  secretion,  which 
acts  as  a  toxic  substance.  Many  substances  are  known 
which  in  small  doses  act  as  physiologic  stimulants 
but  which  in  larger  doses  are  distinctly  toxic.  To  cor¬ 
rect  hyperthyroidism  we  need  to  counteract  the  toxic 
effect  of  this  secretion  and  reduce  the  activity  of  the 
gland  to  physiologic  proportions  without  destroying 
it.  The  serum  in  the  dose  used  for  therapeutic  pur¬ 
poses  is  not  actively  cytotoxic.  In  the  experiments 
which  served  as  the  basis  for  the  production  of  this 
serum,  15  c.c.  of  a  cytolytic  serum  made  against  the 
kidney  were  administered  to  a  dog  weighing  12  kg. 
at  one  intravenous  injection.  Under  such  a  dosage 
active  cytolytic  effects  were  observed.  No  com¬ 
parable  dose  of  thyroid  antiserum  has  ever  been  given 
to  a  human  patient.  The  dose  of  1  c.c.  to  a  patient 
weighing  50  kg.  is  less  than  one-fiftieth  the  amount 
given  to  the  dog.  Furthermore,  it  must  be  remem¬ 
bered  that  the  antigen  from  which  the  serum  is 
developed  is  very  largely  made  up  of  the  colloid  of 
the  gland,  a  cell  product  and  not  from  the  proteins  of 
active  cells.  From  a  theoretical  point  of  view,  there¬ 


fore,  it  is  not  unreasonable  to  suppose  that  the  serum 
is  largely  antitoxic  and  not  cytolytic.  I  believe  that 
clinical  evidence  is  convincing  that  it  acts  as  an  anti¬ 
toxin  and  protects  the  general  tissues  of  the  body. 

Rabbit  Experiments. — Some  years  ago  I  made  a 
series  of  experiments  to  test  this  point,  the  results  of 
which  have  never  been  published.  A  number  of  rabbit 
thyroid  glands  were  collected  and  the  protein  prepared 
from  them  as  has  been  already  described  in  the  prep¬ 
aration  of  the  human  antiserum.  With  this  antigen 
a  small  dog  was  immunized.  Six  rabbits  from  the 
same  litter  were  then  divided  into  two  lots,  one  of 
which  served  as  a  control.  Both  lots  of  rabbits  were 
treated  by  injecting  them  subcutaneously  each  day 
with  protein  from  rabbit’s  thyroid  glands.  The  doses 
were  gradually  increased  until  each  rabbit  received 
each  day  the  protein  from  five  pairs  of  normal  rabbit 
thyroid  glands.  One  lot  of  three  rabbits  was  treated 
with  the  serum  from  the  dog  immunized  with  rab¬ 
bit  thyroid  and  the  other  lot  with  normal  dog 
serum.  The  rabbits  treated  with  the  immune  serum 
did  not  show  the  effects  of  the  treatment  to  anything 
like  the  same  degree  as  those  given  the  normal  serum. 
The  latter  animals  lost  weight  and  had  constantly  a 
temperature  from  1  to  2  degrees  higher  than  the 
protected  animals. 

In  some  of  the  very  acute,  toxic  human  cases  the 
relief  from  the  toxemia  obtained  by  serum  injection 
is  so  prompt  and  complete  that  one  is  strongly  led  to 
the  conclusion  that  the  action  is  that  of  an  antitoxin. 
The  conditions  are  such  that  I  have  not  been  able  to 
obtain  human  glands  which  at  one  time  were  diseased 
and  the  cause  of  symptoms,  and  later  have  been 
restored  to  normal  function  by  serum.  Most  persons 
who  have  been  relieved  of  the  trouble  show  a  keen 
interest  in  keeping  their  glands.  This  twofold  activity 
serves  to  explain  the  results  which  will  be  mentioned 
later.  Probably  if  given  in  very  large  doses  a  dis¬ 
tinct  cytolytic  effect  might  be  shown.  The  purpose  of 
the  treatment,  however,  is  to  relieve  the  toxemia  and 
not  to  cause  an  immediate  destruction  of  the  gland. 
The  restoration  of  the  gland  to  normal  size  and  func¬ 
tion  is  a  process  which  often  requires  months  to  com¬ 
plete,  and  is  accomplished  by  a  mildly  acting  inhibition 
rather  than  by  sledge-hammer  blows. 

APPLICATION  OF  THE  SERUM  TREATMENT  TO  DIFFERENT 
TYPES  OF  THE  DISEASE 

The  primary  step  in  treatment  is  the  diagnosis. 
With  the  increasing  interest  in  the  subject  during 
recent  years  the  diagnosis  is  more  often  made,  and  the 
early  development  of  the  disease  is  not  infrequently 
observed.  But  one  of  the  greatest  impediments  to 
better  treatment  is  the  fact  that  patients  so  frequently 
wait  until  the  condition  is  far  advanced  before  seeking 
medical  aid.  And  they  are  not  entirely  to  be  blamed 
for  this.  In  the  early  stages  the  patient  often  appears 
to  suffer  from  excessive  good  health.  They  are  ani¬ 
mated  with  many  interests  and  activities;  they  may 
have  no  ache  or  pain,  the  appetite  is  excellent,  often 
extraordinary,  they  sleep  well,  and  except  for  breath¬ 
lessness  on  exertion  appear  to  themselves  to  be  quite 
well.  The  physician  does  not  usually  have  an  oppor¬ 
tunity  to  treat  them  at  this  stage  and  such  a  result  is 
in  part  due  to  the  fact  that  the  diagnosis  is  frequently 
not  made  when  it  should  be.  As  an  example  of  this 
point  my  own  experience  of  the  last  year  will  serve. 
Only  a  very  small  proportion  of  my  patients  apply  for 
general  medical  treatment,  and  yet  in  one  year  I  have 
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found  twelve  whose  real  difficulty  was  hyperthyroid¬ 
ism,  which  was  promptly  relieved  by  proper  treat¬ 
ment.  All  had  had  medical  advice  from  a  number  of 
physicians  who  had  not  discovered  the  difficulty.  If  in 
a  comparatively  small  number  twelve  proved  to  have 
been  wrongly  diagnosed,  I  am  sure  that  men  who  have 
a  large  general  practice  frequently  fail  to  appreciate 
the  nature  of  the  disease.  So  much  depends  on  the 
presence  of  exophthalmos  that  it  is  unfortunate  that  it 
has  been  described  as  one  of  the  cardinal  symptoms  of 
the  disease.  No  one  factor  in  the  medical  treatment 
of  the  condition  will  be  of  more  help  in  the  treatment 
than  an  early  diagnosis. 

For  the  purposes  of  this  article  the  different  types 
of  the  disease  will  be  classified  under  six  heads: 

1.  The  early  mild  cases  in  young  women  from  12 
to  20  years  of  age. 

2.  The  early  typical  cases  in  patients  over  20  and 
under  40. 

3.  The  well-advanced  typical  cases. 

4.  The  acute  toxic  inoperable  cases. 

5.  The  severe  advanced  cases  of  long  standing. 

6.  The  atypical  cases. 

Group  1. — Young  women  in  school  and  college, 
shop  girls  and  debutantes  not  infrequently  react  to 
overwork  and  undue  excitement  by  showing  an 
enlargement  of  the  thyroid  gland  which  often  devel¬ 
ops  quite  rapidly  to  a  point  where  it  attracts  atten¬ 
tion.  As  a  rule  they  do  not  show  much  if  any  exoph¬ 
thalmos  but  they  are  physically  weak,  the  heart  rate  is 
above  one  hundred  and  very  sensitive  to  physical  exer¬ 
tion,  tremor  is  well  marked,  and  the  skin  is  flushed 
and  sensitive.  They  show  all  the  evidences  of  a  mild 
hyperthyroidism.  ( It  is  not  my  purpose  here  to  enter 
into  a  complete  description  but  merely  to  outline  the 
condition  so  that  it  may  be  recognized.) 

These  patients  may  not  need  serum  at  any  time. 
It  is  my  practice  not  to  give  serum  to  them  until  they 
have  been  under  treatment  for  two  or  three  weeks. 
They  must  be  put  at  rest,  school,  college  and  social 
activities  stopped,  and  complete  relaxation  obtained. 
Attention  must  be  given  to  the  general  medical  condi¬ 
tions  regarding  sleep,  diet,  stomach  and  bowel  condi¬ 
tions.  It  has  been  my  experience  that  the  syrup  of 
ferrous  iodid  in  15  or  20  drop  do'ses  in  ^  glass 
of  water  after  meals  is  one  of  the  best  tonics  that  can 
be  given  to  such  patients.  In  some  cases  I  give  also 
the  neutral  hydrobromid  of  quinin  in  3  or  5  grain 
doses  twice  a  day.  They  will  need  to  be  under 
restraint  for  from  six  to  ten  weeks  and  should  not 
resume  full  activity  for  from  four  to  six  months. 
Most  of  them  show  early  improvement  and  they  may 
not  need  anything  further  to  effect  a  complete  recovery. 
If  the  conditions  do  not  begin  to  improve  promptly  or 
if  it  is  delayed,  the  progress  may  be  hastened  by  the 
use  of  serum.  In  these  cases  the  beginning  doses 
should  not  be  larger  than  5  minims  and  the  injections 
need  not  be  made  oftener  than  three  days.  The  dose 
is  gradually  increased,  allowing  the  reaction  to  sub¬ 
side  entirely  before  repetition  of  the  dose.  The  length 
of  treatment  required  varies  with  the  case,  but  the  limit 
given  above  covers  the  majority.  After  the  condition 
is  well  controlled  the  injections  should  not  be  stopped 
abruptly,  but  the  interval  should  gradually  be  increased 
until  finally  they  may  be  made  every  ten  or  twelve 
days. 

Group  2.  — In  this  group  the  same  symptoms  may 
be  shown  and  the  condition  may  arise  from  the  same 
causes,  but  there  are  many  cases  found  here  that  have 


had  a  so-called  simple  goiter  for  years  without  symp¬ 
toms,  that  under  the  pressure  outlined  above,  with  the 
additional  factor  of  pregnancy,  have  become  trouble¬ 
some.  It  is  probable  that  many  of  these  patients  have 
shown  exacerbations  of  a  milder  form  before  but  have 
not  sought  medical  help.  These  patients  are  not,  as  a 
rule,  so  quick  to  recover  as  those  in  Group  1.  The 
same  general  plan  of  treatment  is  to  be  followed.  It  is 
advisable  to  begin  serum  treatment  at  once  with  most 
of  these  patients  and  it  will  need  to  be  given  for  a 
longer  time  than  in  Group  1,  and  the  additional  duties 
and  distractions  incident  to  their  age  make  them  some¬ 
what  harder  to  control. 

Groupe  j. — The  patients  included  in  this  group  have 
had  the  disease  in  a  well-marked  form  for  a  long 
enough  time  to  have  permitted ‘its  characteristic  effects 
to  be  well  marked.  No  uniform  length  of  time  is 
required  to  produce  these  changes.  They  may  occur  in 
cases  of  only  a  few  months’  standing  or  it  may  require 
several  years.  Recovery  need  not  be  expected  in  this 
group  for  several  months  and  the  patients  should  be 
frankly  told  that  they  cannot  expect  immediate 
recovery  and  that  their  habits  of  life  for  at  least  one 
year  will  need  careful  regulation.  It  is  useless  to  put 
such  patients  to  bed  for  two  or  three  weeks,  give  them 
serum  and  tonic  treatment  during  this  time  and  then 
expect  them  to  resume  normal  life  and  all  its  activities 
again.  I  have  often  had  remarkable  improvement 
during  such  a  period,  but  unless  the  condition  is  con¬ 
sidered  a  serious  one  by  both  the  physician  and  patient, 
much  disappointment  is  bound  to  result.  1  he  serum 
injections  will  need  to  be  continued  at  two  to  three  day 
intervals  for  four  or  five  months,  bearing  in  mind  what 
has  been  said  heretofore  about  the  reaction.  When  the 
patient  has  gained  weight  and  strength,  is  sleeping 
well,  and  has  a  pulse  rate  of  from  90  to  100,  the  inter¬ 
val  may  be  increased,  but  this  increase  must  be  gradual 
with  the  patient  under  careful  observation  and  a  return 
to  the  former  interval  if  there  is  a  failure  to  control 
the  symptoms.  Serum  must  be  continued  often  for  a 
year  before  it  is  safe  to  stop  altogether.  I  have  at 
present  under  my  care  three  cases  that  belong  in  this 
group  in  which  the  patients  have  made  an  excellent 
recovery  after  fifteen  months’  treatment.  Another 
patient  with  a  history  of  the  disease  for  three  years  has 
made  a  recovery  after  five  months’  treatment;  but 
such  a  favorable  outcome  is  not  the  rule.  Again  I 
wish  to  emphasize  the  necessity  of  using  medical  com¬ 
mon  sense  in  dealing  with  these  patients.  If  the  physi¬ 
cian  confines  his  services  to  the  injection  of  serum  it  is 
certain  that  failure  will  be  a  common  event. 

It  is  hardly  a  feasible  matter  to  discuss  serum  treat¬ 
ment  as  means  of  treatment  by  itself  for  the  reason 
that  one  rarely  uses  serum  as  the  only  therapeutic 
measure.  In  the  patients  in  this  group  certain  general 
statements  may  be  made  respecting  the  use  of  other 
medicines.  After  the  symptoms  have  been  well  con¬ 
trolled,  it  is  often  a  decided  advantage  to  give  the 
patient  a  tonic.  Neutral  quinin  hydrobromid  is  often 
helpful  at  this  time.  Iron,  arsenic  and  strychnin  are 
at  times  necessary.  The  administration  of  iodin  in 
small  doses  may  be  of  great  value.  After  the  toxemia 
of  the  disease  has  subsided  iodin  may  be  given  in 
small  doses.  Not  more  than  *4  grain  of  potassium 
iodid  three  times  a  day  should  be  given  as  a  begin¬ 
ning,  but  its  administration  should  be  continued  over  a 
long  period  of  time.  If  the  dose  is  increased  it  should 
not  be  a  sudden  increase  to  a  large  dosage.  Even  after 
the  symptoms  are  well  controlled  the  administra- 


Volume  LX IV 
Number  5 


H  YPER  TH  YROIDISM— BEEBE 


419 


tion  of  iodin  in  doses  which  would  not  ordinarily  cause 
any  disturbance  may  be  followed  by  a  sharp  exacerba¬ 
tion  of  the  disease.  It  is  quite  erroneous  to  suppose, 
however,  that  iodin  can  never  be  given  to  a  hyper¬ 
thyroid  patient  with  any  benefit.  Large  doses  should 
never  be  given,  and  even  with  small  doses  the  patient 
should  be  under  close  observation  until  his  sensitive¬ 
ness  to  it  has  been  determined.  The  use  of  thyroid 
extract  with  patients  in  this  group  is  a  matter  which 
requires  considerable  experience  before  proper  cases 
can  be  selected.  If  given  during  the  early  stages  of  the 
treatment  it  is  quite  likely  to  cause  a  marked  exacer¬ 
bation  of  the  symptoms.  Every  year  I  see  a  number 
of  patients  who  have  been  severely  injured  by  the  free 
administration  of  thyroid  extract  given  to  reduce  the 
size  of  the  goiter.  Not  infrequently  a  patient  appears 
with  severe  symptoms  of  hyperthyroidism  after  a 
period  of  thyroid  treatment  to  reduce  weight.  The 
commercial  sale  of  thyroid  for  this  purpose  should  be 
prohibited. 

Group  4. — The  patients  in  this  group  are  severely 
affected  by  the  disease.  A  considerable  percentage  of 
them  die  from  the  toxemia,  and  it  requires  the  most 
exacting  care  to  bring  such  a  patient  through  to  com¬ 
plete  recovery.  The  development  of  the  disease  may 
be  rapid  from  the  start,  but  in  the  majority  it  will  be 
found  that  a  mild  condition  of  hyperthyroidism  has 
been  present  for  some  time,  and  for  various  reasons 
has  developed  into  an  acute  toxic  condition  of  grave 
prognosis  within  a  few  weeks.  The  disease  in  this 
form  presents  roughly  two  types ;  the  asthenic  type 
resembling  to  some  degree  the  profound  physical  pros¬ 
tration  of  Addison’s  disease,  and  the  sthenic  type  in 
which  there  is  not  such  profound  prostration  and  evi¬ 
dent  toxemia,  but  tremendous  stimulation  of  the  ner¬ 
vous  system  with  symptoms  that  resemble  in  some 
degree  those  of  chorea  major.  To  present  the  charac¬ 
teristics  of  these  two  groups  it  seems  best  to  describe 
a  patient  in  each  class. 

Case  1. — Asthenic  Type. — The  patient  was  a  woman  aged 
27,  married  for  three  years.  She  had  always  been  a  thin, 
wiry  woman  weighing  from  110  to  120  pounds,  very  quick  in 
her  movements  and  unusually  keen  mentally.  There  was  a 
history  of  rather  rapid  gains  and  losses  in  weight  within  the 
limits  mentioned  above.  She  had  had  measles,  whooping- 
:ough  and  mumps  as  a  child,  but  as  an  adult  had  never  been 
sick  with  the  exception  of  an  occasional  sore  throat.  Exami¬ 
nation  of  her  throat  revealed  the  right  tonsil  somewhat 
enlarged  with  the  left  one  absent  except  for  a  few  tabs  of 
lymphoid  tissue.  Four  years  before  the  present  illness  she 
had  had  a  peritonsillar  abscess  on  the  left  side.  The  throat 
had  been  full  since  her  first  menstruation,  which  occurred  at 
the  twelfth  year.  Goiter  had  not  been  observed  until  atten¬ 
tion  was  called  to  it  during  her  present  illness.  She  had 
passed  through  a  normal  pregnancy  and  had  given  birth  to 
a  healthy  child  eight  months  previously.  For  a  few  weeks 
before  her  present  attack  she  had  noted  that  she  tired  more 
quickly  than  usual,  was  out  of  breath  climbing  stairs  and 
at  times  had  palpitation.  Her  sleep  had  not  been  good  for  a 
few  weeks  and  she  had  frequently  had  severe  headaches. 
She  had  always  been  constipated.  For  two  weeks  before  her 
present  illness  began  she  noted  that  her  bowels  moved  from 
one  to  three  times  a  day  without  a  cathartic.  Present  attack 
'ollowed  a  week  of  unusual  social  activity.  She  returned 
from  a  function  at  which  she  had  danced  many  times  feeling 
very  tired,  and  had  gone  at  once  to  bed  and  to  sleep.  At 
6  a.  m.  die  awoke  with  a  very  uncomfortable  feeling  about 
her  heart,  she  had  a  severe  headache,  uras  nauseated  and 
vomited  twice.  From  this  point  she  grew  steadily  worse 
until  I  saw  her  two  weeks  later  at  which  time  her  condition 
was  that  described  below.  There  was  no  exophthalmos  but 


the  lids  remained  half  closed.  Both  lobes  and  isthmus  of  the 
gland  were  moderately  enlarged,  hard  and  somewhat  nodular. 

The  blood-pressure  varied  from  100  to  120.  Pulse  at  the 
wrist  was  small,  thin  and  rapid.  Abdominal  aorta,  however, 
had  a  marked  pulsation ;  the  heart  did  not  have  the  heaving 
impulse  often  seen  in  this  condition,  the  apex  beat  was  diffuse 
and  best  felt  about  4  inches  from  midsternal  line.  The  pulse- 
rate  varied  from  150  to  180.  At  the  slower  rate  a  distinct 
systolic  murmur  could  be  heard  over  the  apex.  There  was 
a  prominent  pulsation  in  the  veins  of  the  neck,  and  a  marked 
thrill  over  the  gland.  The  skin  was  at  times  dry  and  at 
others  moist  on  soles  of  feet  and  palms  of  hands.  The 
patient  was  restless  but  moved  with  difficulty.  Physically 
she  was  extremely  weak  and  could  scarcely  articulate  in 
answer  to  questions. 

She  had  no  appetite,  and  the  tongue  was  dry  and  heavily 
furred  except  at  the  borders  of  the  tip  which  were  red  with 
the  papillae  raised.  She  could  retain  practically  no  food, 
complained  of  nausea,  abdominal  tenderness  and  was  alto¬ 
gether  a  very  sick  patient.  The  temperature  by  rectum  varied 
between  99.5  and  101.5. 

Mentally  she  was  extremely  depressed,  at  times  almost 
like  a  melancholia,  and  could  not  properly  orient  herself  with 
respect  to  time  or  her  surroundings.  She  often  had  great 
difficulty  in  choosing  the  proper  word  to  express  herself  and 
would  then  break  down  in  a  fit  of  weeping.  Sleep  was 
induced  with  the  greatest  difficulty.  She  did  not  respond 
well  to  the  usual  hypnotics  and  had  been  almost  entirely 
sleepless  for  three  days  and  nights  at  the  time  I  first  saw  her. 

Treatment. — It  is  in  cases  of  this  kind  that  serum  treat¬ 
ment  has  shown  its  most  striking  results.  The  patient  was 
evidently  overwhelmed  by  the  toxemia.  A  preliminary  injec¬ 
tion  of  8  minims  of  serum  was  made  at  once.  Six  hours 
later  a  full  tube,  16  minims,  was  given  into  the  other  arm. 
That  night  the  patient  slept  quietly  without  hypnotics  for  a 
period  of  ten  hours.  There  was  only  a  very  slight  reaction 
at  the  point  of  the  second  injection  and  none  at  the  first. 
Injections  of  a  full  tube  of  the  serum  were  given  twice  on 
the  second  day  of  the  treatment,  and  thereafter  a  full  tube 
every  day  for  a  period  of  ten  days.  At  this  time  a  marked 
reaction  developed  at  the  point  of  injection  so  that  an  inter¬ 
val  of  four  days  elapsed  before  more  serum  was  given.  From 
that  time  the  treatment  was  continued  in  practically  the  same 
manner  as  has  been  described  for  the  previous  group.  The 
effects  of  the  injections  were  at  once  apparent.  The  toxemia 
was  controlled  from  the  beginning;  the  patient  began  to  eat 
on  the  fifth  day  with  fairly  normal  appetite  and  digestion 
although  it  was  necessary  to  use  a  mild  cathartic  for  two 
months.  After  nine  months’  treatment  the  patient  made  a 
complete  recovery.  At  the  time  treatment  was  begun  the 
patient  had  emaciated  to  a  skeleton.  During  the  period  of 
treatment  she  gained  58  pounds. 

The  case  has  been  described  in  detail  for  the  reason 
that  there  are  few  clinical  descriptions  of  this  type  of 
the  disease  in  the  literature,  and  because  it  is  an  exam¬ 
ple  of  a  toxic  case  in  which  full  doses  of  the  serum 
were  needed  to  control  the  toxemia.  It  cannot  be  con¬ 
cluded,  however,  that  every  such  patient  will  need 
treatment  in  the  same  manner.  In  another  patient  of 
the  same  character  even  more  of  the  serum  was 
given  during  the  first  few  days  of  treatment.  It  has 
been  my  observation  that  such  patients  will  often  take 
these  comparatively  large  doses  of  serum  without 
any  disturbing  reaction  in  the  beginning  of  the  treat¬ 
ment.  But  it  is  not  safe  to  conclude  that  they  will  not 
so  react,  or  that  even  if  they  do  not  react  in  the  begin¬ 
ning  that  they  may  not  later. 

Case  2. — Sthenic  Type. — A  married  woman  aged  24,  the 
mother  of  two  children,  aged  6  and  3  years,  had  always 
been  a  thin  woman  of  a  nervous  temperament  while  her  two 
sisters  were  of  larger  frame  and  weighed  from  60  to  70 
pounds  more  than  the  patient.  Aside  from  the  infections  of 
childhood  she  had  never  had  any  serious  illness,  and  had 
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always  considered  herself  well,  although  a  picture  taken  two 
years  before  showed  a  marked  exophthalmos  and  evident 
goiter.  During  the  previous  summer  she  had  lost  weight, 
and  noticed  that  although  she  had  a  voracious  appetite  and 
consumed  large  quantities  of  food,  she  did  not  gain  weight, 
and  became  breathless  on  slight  exertion.  She  had  become 
very  talkative  and  irritable  in  the  last  month,  although  her 
appetite  continued  good.  During  the  last  two  weeks  she  had 
slept  but  little  and  did  not  respond  to  hypnotics.  She  had 
never  had  headaches,  but  during  the  last  month  had  from 
eight  to  twelve  bowel  movements  daily  and  for  a  week  pre¬ 
ceding  treatment  had  been  nauseated.  A  physician  was  called 
two  days  before  I  first  saw  her  at  which  time  she  had  first 
taken  to  bed  because  of  a  severe  attack  of  paroxysmal  tachy¬ 
cardia,  accompanied  by  nausea  and  vomiting. 

At  the  time  of  my  first  visit  the  patient  was  very  thin  but 
had  not  reached  the  degree  of  emaciation  frequently  seen  in 
this  disease.  She  was  exceedingly  restless,  constantly  rolling 
from  side  to  side  and  moving  her  legs  and  arms  almost  con¬ 
tinuously.  At  times  her  arms  and  hands  were  thrown  vio¬ 
lently  about  in  aimless  movements.  The  skin  was  flushed 
and  sweating  profusely;  dermographia  was  shown  by  an 
intense  reaction.  She  had  a  marked  exophthalmos.  The 
gland  was  much  enlarged,  smooth  and  elastic,  the  right  lobe 
being  larger  than  the  left.  She  had  a  temperature  of  101 
by  mouth.  The  pulse  was  rapid,  varying  from  160  to  200 
and  irregular,  at  times  uncountable,  soft  and  of  low  tension. 
The  cardiac  impulse  was  diffuse,  feeble  during  the  rapid 
systoles,  heaving  and  forcible  during  the  slow  beats.  A  loud 
systolic  murmur  was  heard  over  the  apex  and  body  of  the 
heart.  The  abdominal  aorta  showed  a  violent  pulsation.  The 
blood-pressure  was  110  mm.  Mentally  the  patient  was  on  the 
verge  of  mania,  her  thought  directed  to  a  great  variety  of 
subjects  within  a  minute,  at  times  laughing  inordinately  at 
nothing  and  shortly  thereafter  having  a  fit  of  weeping. 

The  tongue  was  dry  and  red,  the  papillae  swollen  and  the 
throat  dry,  although  the  patient  consumed  large  amounts  of 
liquid. 

The  slightest  excitement  caused  a  great  reaction  in  her 
pulse  and  mental  condition.  She  had  heard  the  question  of 
operation  mentioned  the  previous  day  and  had  not  recovered 
from  the  shock  it  gave  her. 

Treatment. — A  full  tube  of  the  serum  was  given,  immedi¬ 
ately  followed  by  grain  of  morphin  and  Y200  grain  of 
atropin  by  hypodermic  injection.  She  quieted  in  a  half  hour 
and  that  night  slept  for  six  hours  quietly.  The  temperature 
the  following  morning  was  99  by  mouth.  The  following 
three  days  she  received  a  full  tube  of  serum  each  day.  The 
last  injection  caused  a  small  local  reaction  so  that  a  day’s 
interval  was  allowed  to  elapse  before  the  following  injection. 
Because  of  the  local  reaction,  serum  from  this  time  could 
be  given  only  at  forty-eight-hour  intervals.  The  patient 
had  only  the  one  dose  of  morphin  and  no  hypnotic  during  the 
remainder  of  the  treatment.  The  temperature  remained  nor¬ 
mal  after  the  third  day,  the  excessive  restlessness  gradually 
quieted,  the  nausea  was  relieved  and  three  weeks  after  treat¬ 
ment  began  all  evidence  of  the  previous  severe  attack  had 
disappeared.  The  patient  was  now  a  thin  woman,  with  a 
pulse  of  from  110  to  120,  an  excellent  appetite,  sleep  normal, 
the  exophthalmos  had  diminished,  and  the  mental  condition 
was  normal.  The  patient  continued  to  make  an  uneventful 
recovery,  the  treatment  being  continued  for  a  period  of  eight 
months;  but  in  the  latter  part  of  that  time  injections  were 
given  at  ten-day  intervals. 

It  is  in  these  very  severe  types  of  the  disease  that  the 
antitoxic  properties  of  the  serum  are  best  shown.  The 
relief  obtained  in  such  patients  is  often  quite  as  strik¬ 
ing  as  that  obtained  in  diphtheria  from  the  adminis¬ 
tration  of  the  antitoxin.  After  the  severe  toxemia  is 
relieved  it  is  generally  necessary  to  continue  the  treat¬ 
ment  for  some  time  to  produce  final  satisfactory 
results.  In  a  few  instances  I  have  had  patients  in  this 
group  of  acute  development  recover  with  the  same 


promptness  that  they  might  from  an  acute  infection  of 
the  same  severity. 

Group  5. — In  this  group  are  placed  the  patients  who 
have  had  the  disease  in  a  chronic  form  for  many  years. 
They  may  have  been  damaged  beyond  the  possibility 
of  complete  repair,  and  the  whole  organism  is  in  a 
condition  of  disorganization.  In  some  instances  the 
digestive  apparatus  has  suffered  the  most,  in  others  the 
heart  is  most  seriously  injured.  There  is  a  tendency 
as  the  disease  progresses  to  become  less  typical  in  its 
manifestations  and  to  express  itself  more  markedly  in 
disturbances  of  some  particular  function.  The  patients 
must  be  studied  individually  with  great  care  to  be 
sure  that  they  are  still  in  a  condition  of  hyperthyroid¬ 
ism.  Patients  in  this  group  are  not  as  favorable  sub¬ 
jects  for  any  form  of  treatment  as  those  previously 
described.  Treatment  must  be  continued  for  a  longer 
time  and  with  greater  watchfulness  for  complications. 
Serious  mental  breakdowns,  diabetes  and  nephritis  are 
occasionally  found,  intercurrent  infections  not  infre¬ 
quently  prove  most  disastrous  and  the  task  of  the 
physician  is  hard  and  tedious.  Some  patients  in  this 
class  I  have  treated  for  two  years  with  serum  with  an 
ultimately  satisfactory  result.  Others  have  not  been 
benefited  so  much  and  have  likewise  failed  of  improve¬ 
ment  after  operation.  As  a  rule,  however,  serum  will 
produce  good  effects  if  the  gland  is  still  in  a  condition 
of  marked  overactivity.  If  three  months’  serum  treat¬ 
ment  produces  no  decided  benefit  it  is  in  most  cases  not 
worth  while  to  continue.  The  benefit  is  in  most  cases 
subjective  in  the  beginning;  the  patient  feels  better 
although  no  decided  change  may  be  seen  in  the  pulse 
rate  or  the  nervous  phenomena.  Gradually  the  nerv¬ 
ous  condition  improves,  the  patient  gains  weight  on 
the  same  diet,  and  gains  strength  and  self  control  as 
the  hyperthyroidism  diminishes.  It  is  not  necessary 
to  give  additional  specific  directions  for  the  use  of  the 
serum  in  this  group. 

Group  6. — The  Atypical  Cases. — The  atypical  cases 
are  the  most  unsatisfactory  to  treat  of  all  forms  of 
thyroid  disease.  Patients  in  this  group  often  show 
the  most  bizarrre  combinations  of  hyperthyroidism  and 
hypothyroidism,  and  have  many  indications  that  other 
ductless  glands,  pituitary  and  pancreas  may  be 
involved.  Serum  treatment  has  a  very  limited  appli¬ 
cation  in  this  group.  If  the  hyperthyroid  symptoms 
are  decided,  serum  may  be  tried,  and  occasionally  a 
brilliant  result  will  follow.  As  yet  we  have  no  satisfac¬ 
tory  laboratory  method  for  determining  the  presence 
of  an  oversupply  of  thyroid  secretion  in  the  blood. 
Therefore,  a  careful  analysis  of  the  symptoms  and  all 
attendant  features  of  the  condition  must  be  made. 
Extracts  from  other  ductless  glands  such  as  thyroid, 
pituitary,  adrenal  and  pancreas,  are  in  suitable  types 
indicated.  This  group  of  cases  can  be  presented  only 
by  citing  in  detail  a  considerable  number  of  case  his¬ 
tories  with  the  method  of  treatment  followed ;  and 
such  a  procedure  is  beyond  the  province  of  this  paper 
for  the  reason  that  serum  treatment  plays  such  a  minor 
role. 

SOME  CONSIDERATIONS  CONCERNING  SERUM  VERSUS 
SURGICAL  TREATMENT 

The  surgeons  prefer  early  cases  and  urge  the  physi¬ 
cian  not  to  wait  until  the  disease  is  so  far  advanced 
that  secondary  changes  of  a  serious  nature  have 
resulted  before  recommending  the  patient  for  opera¬ 
tion.  Undoubtedly  the  best  results  from  operation  are 
to  be  obtained  by  operation  in  the  early  stages  of  this 
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disorder,  but  the  same  holds  true  precisely  of  the 
proper  medical  treatment  including  serum  treatment. 
It  operation  is  to  be  performed  in  the  early  stage  of  all 
hyperthyroid  cases,  much  needless  surgery  will  result 
1  he  surgeon  employs  the  means  with  which  he  is 
mckst  familiar  to  effect  a  cure;  he  is  accustomed  to  a 
quick  solution  of  the  problem,  and  as  a  rule  is  unwill¬ 
ing  to  guide  the  invalid  patient  through  a  somewhat 
prolonged  course  of  treatment.  My  experience  in  the 
treatment  of  this  condition  has  led  me  to  the  conclusion 
that  much  needless  operating  for  its  relief  is  now  the 
practice.  Disregarding  the  dangers  attendant  on  the 
operation,  it  is  my  belief  that  from  the  physiologic 
point  of  view  it  is  better  practice  to  enable  the  patient 
to  recover  and  keep  the  gland  than  to  remove  it  to 
ertect  the  same  end.  And  in  saying  this  I  do  not  dis¬ 
regard  the  large  factor  of  safety  in  the  gland,  or  the 
argUnie„t  that  only  diseased,  useless  tissue  is  removed. 
\\  lien  the  whole  gland  is  involved  in  the  pathologic 
process,  as  it  frequently  is,  it  must  be  assumed  that  the 
poition  remaining  after  operation  is  restored  thereby 
to  approximately  a  normal  condition.  It  is  possible 
m  a  large  percentage  of  cases  to  restore  the  whole 
gland  to  equally  good  conditions  by  serum  treatment 
and  eave  the  patient  with  the  factor  of  safety  pro¬ 
vided  by  nature.  A  large  proportion  of  hyperthyroid 
patients  are  under  35  years  of  age,  and  the  physiologic 
function  of  the  gland  decreases  somewhat  with  age  • 
besides,  there  is  a  well-recognized  progress  in  the 
overactive  gland  toward  a  condition  of  hypo-activity. 
Ihe  question  may  be  considered,  therefore,  whether 
the  patient  who  has  been  operated  on  may  not  suffer 
at  a  later  period  of  life  from  too  little  thyroid  func¬ 
tion.  The  operation  has  not  been  in  vogue  Ion0- 
enough  to  answer  this  question  accurately/  and  the 
statistics  of  any  one  surgeon  are  likely  to  be  incom¬ 
plete  because  of  an  inability  to  trace  the  patient.  It 
may  be  argued,  of  course,  that  the  immediate  condi- 
tion  demands  relief  regardless  of  any  hypothetic 
difficulty  in  the  future.  But  is  it  not  wise  to  give  the 
patient  relief  by  a  means  which  insures  as  far  as  pos¬ 
sible  safety  m  the  future  from  lack  of  thvroid  func¬ 
tion?  And  it  must  recognized  that  relief  from  hypo- 
activity  is  not  to  be  completely  obtained  by  the  simple 
administration  of  thyroid  extract. 

It  is  not  my  purpose  in  making  these  statements 
0  visit  a  sweeping  condemnation  on  the  operative 
reatment.  No  one  with  any  experience  in  the  disease 
an  question  its  place  as  a  valuable  therapeutic  pro- 
edure,  and  I  am  quite  willing  to  grant  it  the  first 
ilace ;  but  it  is  my  opinion  that  operation  should  not  be 
indertaken  as  a  first  resort  without  a  careful  con- 
.  .ration  of  all  the  factors.  It  has  too  often  been 
leaded  merely  on  the  consideration  as  to  whether  it  is 
surgical  possibility  to  operate  without  losing  the 
•atient.  Unless  the  indications  are  very  clear,  the 
•atient  should  have  the  benefit  of  medical  treatment, 
nd  in  my  practice  this  generally  includes  serum  treat- 
ient  before  operation  is  undertaken. 

The  surgeon  argues  for  an  early  opportunity  to 
pcrate  and  not  seldom  speaks  of  the  medical  deaths 
duch  might  have  been  avoided.  The  physician,  on  the 
ttier  hand,  often  has  his  patients  returned  after  opera- 
on  without  benefit.  The  surgeon  may  refuse  to 
perate  when  conditions  are  unfavorable,  but  the 
nysieian  cannot  refuse  his  services  merely  because 
le  patient  is  desperately  ill.  So  that  in  considering 
ie  statistical  results  from  the  two  methods  of  treat- 
ient  some  consideration  must  be  given  to  the  fact 
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that  surgical  cases  are  to  a  considerable  degree 
selected.  Not  infrequently  the  patient  refuses  opera¬ 
tion  or  seeks  medical  aid  at  a  time  when  operation  is 
not  to  be  considered.  The  physician  cannot  take  the 
point  of  view  occasionally  voiced  by  the  surgeon  that 
other  treatment  than  surgery  is  useless. 


SERUM  TREATMENT  AS  A  PREPARATION  FOR  SURGICAL 

OPERATION 

Many  physicians  and  most  surgeons  feel  that  the 
surgwal  removal  of  a  portion  of  the  gland  is  the  only 
safe  method  of  treating  this  disease.  These  men  are 
inclined  to  fee  that  the  patient  is  not  safe  from  a 
relapse  unless  the  overactive  gland  is  largely  removed, 
i  here  is  no  question  that  operation  is  a  necessity  with 
some  cases  and  advisable  in  those  patients  who  are 
unable  or  unwilling  to  be  treated  medically.  In  some 
cases  surgery  is  determined  on  from  the  beginning  and 
it  is  desired  to  put  the  patient  in  the  best  possible5 con- 
ltion  for  operation.  The  administration  of  serum 
for  this  purpose  accomplishes  such  an  end  effectively 
m  most  cases.  It  must  be  remembered  that  not  all 
cases  respond  equally  well,  and  the  mode  of  treat¬ 
ment  is  not  different  than  would  be  followed  if  no 
operation  was  to  be  done.  The  relief  of  the  nervous¬ 
ness,  quieting  of  the  heart  and  the  gain  in  strength 
prepare  the  patient  most  excellently  for  the  ordeaUM 
operation  Some  care  will  at  tini  be  necessary  nm 
to  carry  the  period  of  preparation  too  far,  or  i/may 

refused"  The  S°mP  ‘V relie£  *at  operation  will  be 
c fused  The  danger  of  severe  hyperthyroidism  fol- 

owmg  the  operation  is  lessened,  and  the  period  of  con¬ 
valescence  hastened  if  the  active  symptoms  have  been 

Z  -  l  ,  ^  SKrUm;  TheSC  statements  are  not  hvpo- 
etic  but  are  based  on  the  experience  obtained  from 

operation  in  many  cases.  Not  infrequently  the  serum 
has  been  used  to  control  the  symptoms  of  acute  hyner 
thyroidism  following  operation.  The  surgeon  has 
not  expected  the  explosion  to  occur,  but  it  would 
fem.  better  practice  to  prepare  the  patient  in  advance 

trolgJbLnf  a  SUPP  yr  of  .throid  antitoxin  than  to  con¬ 
trol  the  toxemia  after  it  has  once  begun 


SERUM  TREATMENT  AFTER  OPERATION 

It  is  by  no  means  rare  to  see  cases  that  have  not 
been  much  improved  by  the  ligation  and  excision 
operations  commonly  employed.  The  portion  of  gland 
remaining  may  or  may  not  have  grown,  but  the  symp¬ 
toms  are  nearly  if  not  quite  as  troublesome  as  before 
In  some  instances  there  has  been  a  short  period  of 
partial  relief  immediately  following  the  operation  with 
a  gradual  relapse  later.  Further  operation  is  not 

men  tT  '  Patient  seeks  relief  in  medical  treat¬ 
ment.  These  patients  often  respond  quickly  and  it  at 

times  appears  that  the  removal  of  ?  portion  of  the 
gland  shortens  the  period  of  treatment  necessary  to 
control  the  remainder  There  is  a  limit  to  the  amount 
of  serum  which  ,t  ,s  feasible  to  give  to  any  patient  a 
one  time,  and  there  appears  to  be  a  relation  between 
the  amount  of  serum  given  and  the  toxemia  which  it  is 
to  control.  When  there  is  only  one-fourth  of  the  -land 
remaining,  the  antitoxic  and  inhibitive  action  of  the 
serum  is  quantitatively  more  effective  than  when  it  is 
required  to  combat  the  whole  gland.  I  have  not  infre- 
quen  lv  seen  serious  relapses  in  such  patients  com- 
pletdy  controlled  in  six  weeks.  On  the  other  hand, 
patients  who  have  been  operated  on  are  often  in 

t  C/^dltlons  ,on  account  of  complications  of 
the  heart,  kidney  and  digestive  tract.  Such  patients 
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need  to  go  to  the  hospital  for  a  general  overhauling 
in  addition  to  serum  administration.  And  it  may  be 
discovered  that  serum  treatment  is  not  indicated,  in 
maintaining  a  brief  for  the  medical  treatment  I  do  not 
wish  to  have  it  appear  that  surgery  has  no  place  1 
treatment,  but  I  wish  to  emphasize  most  emphatically 
the  fact  that  many  patients  who  have  been  operated  on 
are  by  no  means  cured  and  that  they  often  require 
prolonged  and  careful  medical  treatment  to  restore 

them  to  health. 


RESULTS  OF  SERUM  TREATMENT 

The  serum  has  been  used  in  the  treatment  of  more 
than  3,000  patients  having  hyperthyroidism  of  dif¬ 
ferent  degrees.  From  the  classification  given  earlier 
it  will  be  seen  that  these  patients  cover  the  very  severe 
cases  as  well  as  the  mild,  early  cases.  The  precise 
result  which  will  be  obtained  with  any  given  patient 
cannot  be  precisely  foretold.  Such  a  situation  con¬ 
fronts  the  physician,  however,  in  every  field  of  thera¬ 
peutics.  Experience  with  the  serum  and  with  the 
disease  is  an  important  factor  in  the  treatment.  Physi¬ 
cians  are  occasionally  unwilling  to  take  the  time  to 
learn  the  necessary  precautions  and  nearly  always  come 
to  o-rief  I  recently  saw  a  patient  whose  physician  had 
ignored  the  careful  directions  given  him  and  persisted 
in  giving  a  full  tube  of  the  serum  every  day  for  a 
week  in  beginning  the  treatment  in  spite  of  the  fact 
that  each  injection  caused  a  reaction  of  increasing 
severity,  and  no  time  was  allowed  for  these  to  sub¬ 
side  before  repeating  the  dose.  Such  carelessness  is 
most  culpable.  The  patient  was  in  a  very  uncomfoit- 
able  condition  with  a  continuous  temperature  of  from 
101  5  to  102,  sleepless,  nauseated  and  with  a  general 
cutaneous  erythema.  Each  point  of  injection  was 
represented  by  large,  red,  indurated,  intense  y  painful 
areas  Two  of  these  pointed  and  discharged  a 
quantity  of  thin,  sanious  fluid  containing  numerous 
mononuclear  cells,  but  cultures  gave  negative  results. 

It  required  two  weeks  of  careful  attention  before  the 
patient  recovered  from  the  effects  of  this  malpractice. 
This  instance  is  cited  because  I  wish  to  emphasize  the 
fact  that  the  results  of  treatment  depend  in  large  part 
on  the  care  and  intelligence  with  which  it  is  directed. 

The  results  of  the  treatment  may  be  classified  as 

follows:  .  ,  .  ,  • 

Fifty  per  cent,  of  the  patients  have  been  cured  in 

the  sense  that  they  are  strong  and  able  to  meet  all  the 
demands  made  on  them.  They  are  of  normal  weight, 
have  a  normal  heart,  have  no  tremor,  are  not  nervous, 
have  no  gastro-intestinal  disturbance  and  perform  all 
their  accustomed  tasks  without  undue  fatigue,  in 
some  instances  the  goiter,  although  much  reduced  m 
size  is  still  enlarged,  and  in  others  exophthalmos  per¬ 
sists  to  noticeable  degree.  Some  years  ago  one  of  the 
best-known  surgeons  who  operate  for  this  disease 
stated  that  in  his  experience  no  patient  who  had  the 
disease  in  a  well-marked  form  ever  made  a  complete 
recovery  by  any  treatment.  And  he  defined  complete 
recovery  by  stating  that  he  meant  that  no  symptoms 
of  the  disease  should  be  evident.  This  conservative 
statement  may  be  contrasted  with  that  of  othei  men 
who  claim  from  85  to  90  per  cent,  complete  recoveries. 
I  am  able  to  state,  however,  that  a  large  portion  of  the 
50  per  cent,  included  in  the  list  of  cured  as  first  defined 
show  no  evidences  of  the  disease,  and  are  normal 
persons.  They  pass  rigid  physical  examinations  and 
would  never  be  suspected  of  having  had  the  disease  at 


any  time.  None  of  the  cardinal  or  secondary  symptoms 

can  be  discovered.  # 

Thirty  per  cent,  of  the  patients  treated  show  a 
very  marked  improvement,  to  such  a  degree  that  they 
meet  all  the  usual  demands  of  life  without  undue  reac¬ 
tion.  Under  unusual  physical  or  emotional  strain  they 
react  more  than  normal  persons  do.  The  two  symp¬ 
toms  which  are  most  evident  with  them  are  a  gland 
larger  than  normal,  and  in  many  cases  a  mild  exoph¬ 
thalmos.  Some  of  this  group  ultimately  improve  to  a 
point  permitting  them  to  be  called  well. 

The  remaining  20  per  cent,  includes  those  who  have 
not  been  so  markedly  benefited,  those  who  have  been 
operated  on,  those  who  have  not  been  benefited  and 
those  in  whom  the  disease  has  proved  fatal.  The 
percentage  of  fatal  cases  in  patients  who  have  had 
serum  treatment  for  a  period  of  six  months  is  very 
small. 
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The  study  of  the  relation  of  pyorrhea  and  oral  foci 
of  infection  to  systemic  disorders  of  a  probable  toxic 
origin  received  a  marked  stimulus  from  the  recent  dis¬ 
covery  of  the  causative  relation  of  endamebae  by  Smith 
and  Barrett,* 1  1914.  In  their  study,  the  presence  of  the 
Endamoeba  gengivalis  Gros,2  1849,  was  constant  in 
forty-six  cases  of  pyorrhea.  The  independent  works 
of  Chiavero3  and  Bass  and  Johns4  corroborate  the  con¬ 
stancy  of  this  finding  in  gingival  infections. 

Prior  to  this  investigation,  the  extensive  clinical 
and  experimental  research  in  the  subject  of  oral  sepsis 
had  shed  considerable  light  on  its  relation  as  a  distant 
focus  for  systemic  toxemias.  Hunter5  had  long 
advanced  the  theory  of  an  oral  septic  origin  for  numer¬ 
ous  systemic  disturbances,  more  notably,  pernicious 
anemia.  More  recently,  Billings,  Rosenow  and  others 
had  emphasized  the  importance  of  oral  sepsis  as  a  fac¬ 
tor  in  remote  general  conditions.  The  efficacy  of 
autogenous  bacterial  vaccines  had  been  tested,  and 
the  variability  of  results  both  locally  and  generally 
had  opened  the  question  of  a  possible  complexity  of 
causative  factors. 

The  application  of  the  specific  drug  for  the  treat¬ 
ment  of  amebic  dysentery, .  ipecacuanha  or  its  active 
principle,  emetin  (alkaloid),  to  the  treatment  of  ar 
analogous  condition  in  the  mouth,  was  the  next  rapie 
step  in  our  knowledge  of  pyorrhea.  Two  modes  o 
procedure  have  been  followed.  The  first,  that  of  Smitl 
and  Barrett,  was  the  local  injection  or  application  t< 
the  affected  gums  of  a  weak  emetin  hydrochlorid  solu 
tion.  At  first  a  1  per  cent,  solution  of  the  hydro 


*  From  the  Department  of  Clinical  Medicine,  University  of  Wisconsn 

1.  Barrett:  Dental  Cosmos,  August,  1914;  ibid.,  December,  1914. 

2.  The  term  “Endamoeba  gengivalis”  Gros,  1849,  is  substituted  t' 
“Endamoeba  buccalis,”  Prowazek,  1904,  at  the  suggestion  of  Dr.  Aik 
J.  Smith,  whose  studies  of  the  original  articles  prove  beyond  a  dou 
the  priority  and  accuracy  of  Gros’  description  and  observations. 

3.  Chiavero,  Angelo:  Abstr.,  Dental  Cosmos  September,  1914 

4.  Bass  and  Johns:  New  Orleans  Med.  and  Surg.  Jour.,  1914,  ixv 

456. 

5.  Hunter:  Brit.  Med.  Jour.,  Nov.  19,  1904. 
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d.torid  proved  irritant  in  some  cases,  so  that  a 
strength  of  0.5  per  cent,  has  since  been  administered. 
1  lie  customary  routine  has  been  daily  injections  of  a 
small  portion,  often  only  a  fraction  of  a  drop  of 
this  solution,  into  each  pocket.  Smith  and  Barrett 0 
in  their  preliminary  report,  noted  the  marked  improve¬ 
ment  to  complete  cure  of  thirteen  cases  of  RioVs  dis- 
ease  so  treated.  Since  that  time  many  cases^Sf  cor¬ 
respondingly  good  results  have  been  added  to  their 
list.  Several  ingenious  devices  have  been  evolved  to 
meet  the  demands  in  certain  cases  referred  by  us  to 
dentists.  1  he  use  of  air  pressure  to  separate  the  gum 
fi  om  the  tooth  has  been  of  assistance  in  some  instances 

5nV  li  H;  wS<^‘  The  llse  of  blunt-pointed  needles 
(Ur.  Kent  Wood)  and  the  replacement  of  the  hypo¬ 
dermic  needle  by  a  dental  file  (Dr.  E.  J.  Hart)  the 
hanging  drop  of  emetin  solution  adapting  itself  by 
capillarity  to  the  smallest  pockets  where  no  needle 
could  be  introduced,  have  both  been  valuable  refine¬ 
ments.  The  application  of  a  heavy  petrolatum  to  the 
gum  margin  after  each  treatment  appears  of  value 
Barrett,  in  a  more  recent  article,7  has  carefully  cov¬ 
ered  the  ground  of  the  surgical  dental  care,  which 
must  supplement  any  specific  treatment. 

The  more  recent  announcement  of  Bass  and  Johns 
of  their  discovery  of  endamebae  in  eighty-five  out  of 
eighty-seven  cases  of  Riggs’  disease,  and  of  its  rapid 
subsidence  after  the  subcutaneous  administration  of 
emetin  hydrochlorid,  constitutes  the  proof  of  the  effi¬ 
ciency  of  a  second  method  of  treatment  or  of  adminis- 
tratmn  of  the  specific  drug.  Smith,  Middleton,  and 
Barrett,  in  a  recent  study  of  tonsillar  endamebae  and 
their  relation  to.  systemic  disturbances,  noted  in  sev¬ 
eral  cases  the  disappearance  of  endamebae  from  the 
cryptic  contents  on  the  subcutaneous  administration  of 
emetin  hydrochlorid. 

The  present  study  constitutes  a  brief  preliminary 
report  of  a  series  of  cases  under  observation  in  the 
University  of  Wisconsin  Medical  Clinic.  In  all, 
seventy-two  oral  cases  have  been  examined  by  the 
Jsual  method,  heated  stage,  warm  slide  and  cover  slip 
he  material  scraped  from  the  depth  of  the  pocket 
>eing  immediately  mixed  with  warm  normal  saline  and 
nounted.  Seventy  cases  showed  endamebae  ranging 
n  size  from  8  to  32  microns  in  diameter,  filled  with 
-ranular  material  but  no  contractile  vacuoles-  the 
iseudopodia  varied  widely  in  size,  length  and  activity  • 
he  ectoplasm  was  decidedly  hyaline,  and  only  after  an 
uterval  was  there  an  outpouring  of  the  granular  endo¬ 
ws111  into  the  newly  formed  hyalin  pseudopod.  These 
mebae  fall  under  the  heading  of  Endamoeba  gengivalis 
iros.  ihe  type  Endamoeba  kartulisi  Doflein,  1901, 
as  associated  with  the  Endamoeba  gengivalis  in  two 
ases.  According  to  the  literature,  the  differentiation 
t  these  two  types  is  to  a  great  degree  based  on  the 
tnerence  in  the  size  and  activity  of  the  pseudopods, 
io.se  of  the  kartulisi  being  much  broader  and  more 
:tive.  Of  these  two  points  there  could  be  no  doubt 
;  the  cases  noted ;  but  an  added  differential  point  was 
^served,  namely,  the  refractive  quality  of  the  sub- 
ance  of  the  pseudopods  of  the  kartulisi  was  much 
ore  marked  than  that  of  the  common  forms.  Indeed, 
e  difference  was  almost  that  of  hyaline  and  waxy 
nal  urinary  casts.  An  unclassified  ameba  was  noted 
two  cases  of  pernicious  anemia  along  with  the  type 
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gengivalis.  This  ameba  possessed  a  definite  endoplasm 
and  ectoplasm,  was  from  10  to  30  microns  in  diameter 
its  pseudopodia  were  rapidly  thrown  out,  frequently 
subdividing  but  never  was  there  noted  an  outflow  of 
the  very  highly  retractile  granular  endoplasm  into  the 
pseudopodia.  The  two  negative  cases  showed  const¬ 
able  gum  retraction  with  dentine  erosion 

rnndSTU0  -which  0Ur  observation  has  led  us  to  attach 
considerable  importance  is  that  of  the  mechanical  inter¬ 
ment  i  Talllc  fil!ing, and  crown  or  Plate  attach- 
s  with  the  normal  adaptation  between  the  crusta 

fhJt  f F  Ce!lien.t  an^  the  gum  or  pericementum 
(hgamentum  circulare  dentis  of  Kolliker).  Invariably 

such  cases  have  shown  pyorrhea  in  these  localities. 
Whether  this  is  a  constant  finding  and  whether  the 
Pi esen.ee  of  an  irritating  foreign  body  determines  the 
condition,  we  cannot  judge  at  this  time. 

£fPVhe  seventy  .pyorrhea  cases  with  amebae  present, 
fifty-four  were  treated  by  the  local  injection  of  0  5 
per  cent,  emetin  hydrochlorid  solution.  The  results 
were  practically  uniform  in  the  marked  improvement 
ot  the  pyorrhea  The  period  of  treatment  varied  from 
oui  to  twelve  days,  with  an  average  of  about  seven, 
in  a  tew  instances  the  patients  complained  of  “tender” 
gums,  but  the  great  majority  remarked  early  in  the 
course  of  their  treatment  on  the  new  experience  of  an 
abihty  to  brush  their  teeth  without  the  pain  or  the 
bleeding  noted  prior  to  the  treatment. 

After  an  interval  of  from  several  days  to  a  week 
following  the  last  treatment,  which  corresponds  to  an 
apparent  local  cure,  a  reexamination  for  amebae  was 
made.  Even  though  the  second  examination  was  nega¬ 
tive,  as  a  precautionary  measure,  a  subcutaneous  course 
o  emetin  was  instituted.  Two  plans  of  dosage  were 

f°:^  a  MneS,°/  Smal'  doses’  dai'y  K  grain  doses 
of  the  hydrochlorid  for  eight  days,  or  a  shorter  series  of 

VVf  uTW  gram  rePeated  with  a  day  intervening 
toll  owed  by.  Rj  gram  on  two  successive  days.  The  rea¬ 
son  for  this  supplementary  treatment  has  been  to 
insure  the  death  of  any  endamebae  penetrating  the 
deeper  tissues  of  the.  gums,  and  therefore  pofsibly 
unscathed  by  the  local  injections.  Another  rational 
procedure  would  be  periodic  subcutaneous  injections 
say  at  monthly,  intervals  over  several  months,  to  pre¬ 
vent  the  multiplication  of  encysted  amebae  which 
resist  the  biochemical  amebicidal  action  of  ipecac 

.  Un}7  hve  fases  have  been  treated  with  subcutaneous 
injections  alone.  Ihe  results  in  these  have  been 
entirely  satisfactory,  but  with  ambulatory  cases  we 
have  not  felt  justified  in  using  the  rather  large  doses 
suggested  by  Bass  and  Johns.  To  us,  this  very  fact 
constitutes  a  real  drawback  to  the  use  of  the  remedy 
subcutaneously  alone. 

Ihe  constitutional  manifestations  associated  with 
endamebic  interstitial  gingivitis  are  the  disturbances 
atti  lbutable  to  a  toxemia  of  any  other  origin.  Fiftv- 
wo,  or  /4  per  cent,  of  the  seventy  pyorrhea  cases 
showing  endamebae,  displayed  constitutional  symptoms 
or  disturbances  of  more  or  less  marked  degree  We 
have  endeavored  to  group  the  constitutional  derange¬ 
ments  m  these  cases  attributable  to  a  toxic  factor  under 
several  heads :  (a)  arthritic,  (b)  neuritic,  (c)  diges- 
tne,  (d)  hemic,  and  ( e )  miscellaneous. 

„pn(  nde/  diese  headlngs  twenty-six  individuals,  50  per 
°f  Pcrsons  exhibiting  constitutional  symp- 
toms,  or  27  per  cent,  of  the  total  endamebic  pyorrhea 
cases,  showed  arthritic  symptoms  of  varying  degrees 

arthrit LTfe„ntly’  h°Wc-Ver'  °f  the  ^  denotfd  2 
a  thritis  deformans.  Six  persons,  11  per  cent,  of  the 


424 


ENDAMEBIC  PYORRHEA-EVANS  AND  MIDDLETON 


Jour.  A.  M.  A. 
Jan.  30,  1915 


total  constitutionally  affected,  consulted  us  for  neuri- 
tic  involvement,  and  a  similar  percentage  showed 
hemic  changes.  Two  patients  suffered  from  obscure 
digestive  disturbances.  The  remaining  thirteen  mo 
viduals  fall  into  a  miscellaneous  group,  whose  com¬ 
ponents  cover  a  wide  range.  Certain  of  these  will  be 
discussed  individually.  In  such  a  broad  general  classi¬ 
fication  we  have  been  forced  to  pick  out  the  mos 
prominent  symptom  of  a  toxic  complex,  and  we  have 
therefore  sacrificed  the  complete  picture  for  the  pur¬ 
pose  of  presenting  its  most  evident  detail. 

The  application  of  a  specific  drug  for  the  relief  of 
a  supposedly  specific  infection  is  an  acknowledged 
therapeutic  principle.  The  further  application  of  this 
principle  to  the  relief  of  remote  conditions  complicat¬ 
ing  the  original  specific  lesion  is  justified.  However, 
in  this  instance  we  are  not  compelled  to  assume  an 
amebic  character  for  the  remote  disturbance  arising 
from  the  primary  gingival  focus.  The  mere  relief  o 
a  focus  of  toxic  absorption  frequently  explains  the 
subsequent  alleviation  of  a  toxic  derangement. 

Seventeen  of  our  twenty-six  arthritic  patients  have 
received  local  treatment  with  marked  improvement  or 
the  absolute  relief  of  the  interstitial  gingivitis  in  all 
cases.  Of  these  patients,  ten  have  experienced  decided 
improvement  subjectively  in  their  joint  symptoms; 
three  have  had  but  slight  relief  from  their  arthritic 
pain,  and  the  remaining  four  have  shown  no  definite 
change.  Two  arthritic  patients  not  treated  locally, 
together  with  thirteen  from  the  foregoing  group  under¬ 
going  local  treatment  (nine  of  these  were  improved 
and  four  unimproved  under  the  local  care),  have 
been  treated  by  the  subcutaneous  administration  of 
emetin  hydrochlorid.  Of  the  four  patients  unimproved 
by  local  treatment  of  the  gingival  condition,  none  has 
shown  maintained  improvement  even  under  the  com¬ 
bined  treatment.  Two  of  these  to  the  roentgenogram 
show  well-marked  osteo-arthritis.  A  third  is  undoubt¬ 
edly  a  case  of  traumatic  bursitis,  in  which  the  arthritis 
is  a  secondary  factor,  and  the  fourth  is  a  very  extreme 
long-standing  case  of  arthritis  deformans.  In  all, 
nineteen  cases  of  arthritis  have  received  the  various 
forms  of  treatment  with  no  apparent  improvement  m 
four  cases,  with  indifferent  results  in  three,  but  with 
decided  unmistakable  improvement  in  twelve  cases,  Oo 
per  cent,  of  those  treated,  two  of  these  being  treated 
by  the  subcutaneous  method  alone.  _  .  . 

The  oroup  of  neuritis  cases  has  been  disappointing 
because  of  our  inability  to  follow  the  subsequent  course 
of  five  of  the  six  persons  referred  to  dentists  for  local 
care.  The  only  patient  returning  for  the  supple¬ 
mentary  subcutaneous  treatment  has  shown  no  change 
in  the  neuritic  condition. 

Of  the  two  cases  with  digestive  derangement  as  the 
prominent  symptom  complex,  both  were  improved  by 
local  treatment,  further  improvement  being  noted  in 
one  following  the  administration  of  emetin  hydro¬ 
chlorid  subcutaneously.  In  both  cases  malnutrition 
was  the  most  important  factor,  though  neuroses 
usually  attributable  to  general  toxic  disturbances  were 
manifest.  We  believe  that  the  improvement  in  these 
cases  was  due  partly  to  the  removal  of  a  toxic  focus, 
thereby  correcting  a  metabolic  disturbance,  and  partly 
to  the  betterment  of  the  local  condition  in  the  mouth, 
which  was  followed  by  improved  mastication  and 
increased  appetite. 

The  six  cases  with  hemic  disturbances  included  two 
cases  of  pernicious  anemia,  and  four  simple  secondary 
anemias  of  rather  moderate  grade.  We  have  been 


unfortunate  in  our  inability  to  follow  the  pernicious 
anemias.  One  of  them  was  started  on  emetin  subcu¬ 
taneously,  but  a  return  of  a  previously  existing  gastro¬ 
intestinal  disturbance  made  its  continuance  inadvisable. 

A  <rain  of  up  to  500,000  in  the  total  red  corpuscle 
count  was  noted  in  several  of  the  secondary  anemias 
on  the  removal  of  the  gingival  toxic  focus  by  the 
emetin  treatment.  Similar  changes  in  the  blood  picture 
of  several  cases  grouped  elsewhere  have  been  noted 
after  the  subsidence  of  the  pyorrhea. 

We  freely  admit  a  question  of  doubt  as  to  the  etio- 
logic  relation  in  the  group  of  miscellaneous  conditions 
associated  with  pyorrhea.  However,  the  relief  of  cer- 
tain  remote  symptoms  and  conditions,  which  undou  )t- 
edly  had  a  toxic  focus  as  a  basis,  under  the  emetm  treat¬ 
ment  has  led  us  to  include  the  whole  number.  For 
instance,  a  case  of  obstinate  uncontrollable  headaches, 
whose  source  could  not  be  discovered,  responded  quickly 
on  the  relief  of  a  pyorrhea.  A  still  more  obscure  case  of 
marked  splenic  enlargement  or  tumor  without  a  blood 
picture  characteristic  of  any  pathologic  lesion  was 
observed  for  two  months  without  a  diagnosis  and  with¬ 
out  any  change  in  size.  There  was,  however,  a  most 
extreme  pyorrhea.  The  local  improvement  in  this  con¬ 
dition  under  the  local  use  of  emetin  hydrochlorid  was 
attended  by  a  reduction  of  the  splenic  tumor  of  V/2 
inches  in  both  the  longitudinal  and  transverse  diame¬ 
ters  ;  a  total  reduction  of  over  2  inches  in  both  diame¬ 
ters  has  followed  the  combined  local  and  subcutaneous 
administration  of  the  same  drug.  Other  associated 
conditions  noted  in  this  miscellaneous  group  include 
accessory  nasal  sinusitis,  endocarditis,  continued  uncx 
plained  leukocytosis,  and  the  toxic  cases  falling  under 
a  broad,  general  heading  of  lowered  nutrition  and  low¬ 
ered  general  vitality.  Among  this  type  of  cases  only 
continued  treatment  and  observation  can  possibly  note 
a  change  of  condition.  Additional  cases  of  the  nature 
of  visceral  parenchymatous  degenerations,  as  occur  in 
the  myocardium,  liver  and  kidneys  in  any  toxemia, 
will  possibly  be  noted  in  the  pursuance  of  this  study. 

The  question  of  local  reaction  on  the  subcutaneous 
injection  of  emetin  hydrochlorid  in  our  cases  has  been 
most  interesting.  For  instance,  a  case  of  arthritis 
whose  pyorrhea  has  been  cleared  up  by  local  treatment 
will  show  no  reaction  at  the  points  of  subcutaneous 
injection  of  two  successive  half-grain  doses  of  emetin. 
On  the  third  or  fourth  dose  of  only  %  grain,  a  most 
marked  local  reaction  in  the  form  of  a  wide,  indurated 
areola  of  inflammation  about  the  point  of  injection 
occurs.  This  local  reaction  may  be  attended  by  a 
temporary  exacerbation  of  the  general  symptoms, 
usually  followed  by  a  marked  improvement.  We  have 
been  led  to  think  of  this  reaction  as  an  index  of  a 
point  of  saturation,  when,  with  the  death  of  numerous 
amebae  the  strength  of  emetin  in  the  blood  havnis 
reached  a  lethal  point,  a  great  amount  of  bacteria! 
and  possibly  amebic  toxin  is  liberated.  Of  course 
this  explanation  is  tentative,  and  subsequent  observa 
tions  may  rule  it  out,  but  the  alleviation  of  the  genera 
symptoms  succeeding  such  an  occurrence  strongly  sup 

ports  this  view.  .  .  .  • 

As  to  the  manner  of  the  production  of  the  toxr 
reaction  in  structures  remote  from  the  gingival  focus 
the  several  explanations  advanced  by  Smith,  Middle 
ton  and  Barrett8  might  be  quoted : 


Much  must  depend  on  the  local  circumstances  governm 
absorption,  and  much,  too,  must  depend  on  the  number  an 
type  of  associated  bacteria.  Whatever  other  relation  ma 
obtain  between  the  amebas  and  the  accompanying  vegetabi 
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°ne  may.  be  certain  that  the  amebas  feed 

thev  douht1the  a"r  111  th'S  bacterial  Phagocytic  action 

tliey  doubtless  set  free  from  this  and  from  that  organism 

different  endotoxins.  Doubtless  bacterial  toxins  thus  origi¬ 
nating  play  a  more  important  part  than  do  toxins  from  the 
amebas  themselves,  if  there  be  amebic  toxins. 


425 


In  regard  to  the  exact  method  of  action  of  either 
toxm,  we  may  assume  the  selective  action  of  the  spe¬ 
cific  toxins  to  determine  the  system  or  the  structure 
involved.  In  this  connection,  the  old  theory  of  the 
metabolic  origin  of  many  of  the  complications  men- 
tioned  above  may  present  itself  in  a  new  light-  The 
liver  is  to  a  great  degree  responsible  for  the  disposal 
breaking  up  or  removal  of  toxins  arising  within  the 
body.  It  is,  therefore,  barely  possible  that  certain  of 
the  systennc  disorders,  may  arise  from  a  disturbance 
ot  the  normal  metabolic  function  of  the  liver.  As  to 
the  hemic  complications,  the  degrees  of  secondary 
anemia  noted,  might  readily  arise  from  a  bacterial 
hemolytic  toxm,  but  our  observations  on  the  active 
ysis  of  engulfed  red  corpuscles  in  numerous  instances 
lead,  us  to  the  belief  that  the  endamebae  either  through 
an  intracellular  or  extracellular  hemolytic  toxin  or 
both,  may  be  even  a  more  important  factor. 

In  conclusion,  we  would  impress  the  facts  that  con¬ 
stitutional  disturbances  are  very  frequent  complications 
ot  endamebic  pyorrhea,  that  arthritis,  particularly  of 
the  type  arthritis  deformans,  is  the  most  frequent 
-duplicating  disorder,  and  that  the  results  from  the 
oca1  and  general  administration  of  emetin  hydro- 
:hlond  in  the  relief  of  the  pyorrhea  and  the  marked 
mprov.ement  of  the  arthritic  condition  are  very  encour- 
lgmg  in  a  large,  percentage  of  cases.  In  addition 
inexpected  relations  between  pyorrhea  and  certain 
emote  conditions  are  established  through  the  response 
o  the  emetin  treatment. 


We  are  indebted  to  the  clinical  staff  of  the  University  of 
V  isconsin,  to  the  dentists  of  Madison  and  to  Dr.  Allen  J. 
>mith  of  the  University,  of  Pennsylvania  for  assistance  in 
ie  treatment  of  this  series  of  cases  and  for  timely  sugges- 
ons  during  this  period  of  preliminary  observation. 


ODIUM  CITRATE  IN  THE  TRANSFUSION 
OF  BLOOD  * 


RICHARD  WEIL,  M.D. 


NEW  ^YORK 


Blood  mixed  in  proper  proportions  with  a  solution 
sodium  citrate  does  not  clot,  owing  to  the  well- 
iown  fact  that  the  calcium  salts  are  no  longer  avail- 
ile  for  coagulation.  Such  blood  may  be  kept  for 
any  days  in  the  ice-box,  without  losing  its  oxygenat- 
g  function.  After  one  week  the  cells  show  little 
iange  under  the  microscope,  and  very  slight  reduc- 
)n  m  theA  resistance  to  toxic  physical  or  biologic 
.encies.  After  a  few  days  there  is  merely  some  ting- 
•g  ot  the  supernatant  fluid.  Experimentally,  I  have 
und  that  guinea-pigs  or  dogs  may  be  practically 
T  n£uinated,  and  can  then  be  rapidly  restored  by 
'nous  transfusion  of  citrated  blood,  even  if  the  blood 
several  days  old.  No  unpleasant  reactions  occur, 
uman  patients,  have  been  treated  in  the  same  way, 
:eiving  in  various  cases  amounts  ranging  from  10 
c.c.  of  citrated  blood.  The  blood  was  used 
,;sh  m  some  instances;  and  in  others,  it  was  from 
ee  to  five  days  old.  Such  injections  are  perfectly 
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nm!1  iM°Te  and  produce.  no  apparent  disturbance  of 
polyuria  GXCept  a  transient  rise  of  temperature  and 

•Ihe  1S  simPle-  Blood  is  aspirated  from  a 

an  and  is  at  once  well  mixed  with  sodium  citrate  in 
0  per  cent  solution  in  water,  in  the  proportion  of 
1  c.c.  of  solution  to  10  c.c-  of  blood.  Exceptionally 
one  encounters  blood  which  requires  slightly  more  or 
less  citrate  proportionately.  Preliminary  tests,  0  1  c  c 
of  the  solution  to  0.5  c.c.,  1  c.c.  and  2  c.c.  of  blood' 
respectively,  being  used,  enable  one  to  determine  rap- 
ichy  the  requisite  proportions  in  any  individual  instance 

not  mor^tb  ^  1.nmade  111  the  synnge,  in  cases  in  which 

fer  r  n  h  han  ^  ^  be  transfused>  the  trans- 

cr  can  be  made  directly  from  donor  to  donee.  If 

arger  amounts  are  to  be  used,  the  blood  is  expelled 
in  o  a  flask,  from  which  the  injecting  syringes  are 
filled.  In  drawing  the  blood,  it  is  convenient  to  use  a 
t  iree- way  stop-cock  which  communicates  with  the 
needle  wjth  a  10  c.c.  syringe  containing  the  citrate, 
and  with  a  large  aspirating  syringe. 

The  same  method  has  been  used  for  direct  trans- 
usion  in  dogs.  The  needles  are  introduced  into  the 
veins  °f  donor  and  donee,  and  are  both  connected  by 
a  1 -shaped  tube  with  a  syringe.  An  accessory  syringe 
permits  of  the  injection  of  the  citrate  solution  into 
the  tubing  between  the  syringe  and  the  donor’s  needle, 
t  he  blood  is  alternately  aspirated  and  expelled,  the 
direction  of  the  current  being  controlled  by  two  stop¬ 
cocks  The  apparatus  is  very  simple,  and  requires  the 
help  of  only  one  assistant. 

A  possible  objection  is  based  on  the  influence  of 
the  sodium,  citrate  on  the  coagulation  time  of  the 

r^eeK  n11Suhai  bren,  tested  for  me  in  a  series  of 
cases  by  Dr.  Beck  of  the  General  Memorial  Hospital 

Ihe  figures  indicate  that  the  introduction  of  laro-e 

amounts  of  20  per  cent,  sodium  citrate  solution  do  not 

lower  the  coagulation  time  in  the  least.  In  fact  5  gm. 

of  sochum  citrate  reduces  the  coagulation  time  by  one- 

halt.  ihe  tests  have  been  made  on  blood  aspirated 

from  the.  vein  immediately  before,  and  ten  minutes 

a  ter  the  injection..  It  gradually  returns  to  normal. 

Ihe  uses  of  this,  method  require  little  discussion, 
hor  the  frequent  injection  of  small  amounts  of  blood 
it  offers  obvious  advantages.  For  the  direct  transfer 
o  large  amounts,  it  may  be  compared  with  the  method 
introduced  by  Satterlee  and  Hooker.  It  has  how¬ 
ever,  the  obvious .  advantage  that  sodium  citrate  is 
always  easily  obtainable,  which  is  not  the  case  with 
hirudin.  The  fact  that  the  blood  can  be  kept  on  hand 
tor  some  days  may  be  of  value  in  cases  of  threatened 
hemorrhage,  as  in  gastric  ulcer,  or  typhoid.  Indeed 
its  effect  on  coagulation  time  indicates  its  use  in  hem¬ 
orrhagic  conditions.  Essentially,  the  method  is  similar 
to  the  old  method,  which  relied  on  the  use  of  defibri- 
nated  blood  It  is,  however,  simpler  than  this,  and 
avoids  the  effects  attributed  to  the  presence  of  fibrin 
ferment  in  the  defibrinated  blood.  The  possible  dis¬ 
advantages  connected  with  its  use  can  be  determined 
only  by  prolonged  observation. 

In  selecting  the  blood  to  be  transfused,  it  has  been 
customary  to  mix  the  serum  and  the  cells  of  donor  and 
donee  in  varying  proportions,  in  order  to  avoid  the 
dangers  resulting  from  agglutination  or  hemolytic 
effects.  I  have  found  it  quite  satisfactorv  to  use  the 
following  method  for  the  purpose:  The  citrated 
bloods  of  the  two  individuals  are  mixed  in  narrow 
tubes  as  follows,  three  tests  being  made:  One  c.c.  of 
each;  0.1  c.c.  of  one,  to  0.9  c.c-  of  the  other,  and  vice 
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versa.  After  incubation  for  one  hour,  agglutination 
may  easily  be  determined.  Hemolysis  is  disclosed  by 
the  color  of  the  upper  layer,  if  the  cells  have  settled 
sufficiently;  if  not  centrifugation  is  required,  this 
method  is  much  less  elaborate  than  that  at  present  in 
use,  but  has  the  advantage  that  it  preserves  the  natural 
conditions. 

970  Park  Avenue. 


REPAIR  OF  DEFECTS  IN  BLOOD  VESSELS 
BY  FREE  GRAFTS  OF  FATTY  TISSUE* 


L.  ELOESSER,  M.D. 

SAN  FRANCISCO 


Feb.  7,  1914,  while  removing  the  glands  during 
an  operation  for  cancer  of  the  penis,  part  of  the 
femoral  vein  to  which  they  were  firmly  attached  had 
to  be  cut  away.  The  patient  was  78  years  of  age,  the 
veins  thick  and  sclerotic ;  proper  material  for  venous 
suture  was  not  at  hand.  Hemorrhage  was  temporarily 
stopped  by  pressure.  A  bit  of  fatty  tissue  removed 
from  the  wound  in  the 


ity  with  a  layer  of  the  surrounding  loose  connective 
tissue. 

Hilse,3  Binnie4  and  others  have  called  attention  to 
the  efficacy  of  a  free  graft  of  fat  or  a  pedicled  omental 
flap  in  the  arrest  of  hemorrhage  from  parenchyma¬ 
tous  organs.  Hilse  noted  that  it  was  often  unnecessary 
to  stitch  the  graft  to  the  wound  surface,  and  that 
simple  pressure  continued  for  a  few  minutes  would 
suffice  to  secure  a  fibrinous  attachment  firm  enough 
to  assure  permanent  hemostasis. 

Kirschner5  and  later  Chiasserini6  experimented  with 
a  cuff  of  fascia  interposed  as  a  segment  between  the 
ends  of  a  circularly  resected  artery ;  thrombosis,  how¬ 
ever,  occurred  at  the  suture-line.  Davis7  wrapped 
strips  of  fascia  around,  blood-vessels  to  reinforce  a 
suture  and  Halsted8  suggests  their  use  in  aneurysms. 
Both  Kirschner  and  Davis  used  pieces  of  fascia  in 
suturing  parenchymatous  organs  and  call  attention  to 
the  prompt  hemostasis.  Hohmeier9  and  Konig10  used 
free  grafts  of  fascia  to  repair  defects  in  hollow  vis¬ 
cera — trachea,  esophagus,  intestine,  bladder,  etc. 

Conditions  may  occasionally  arise  in  which  closure 

of  a  rent  in  a  vessel  by 


groin  was  tacked  over  the 
opening  in  the  vein  by  a 
fine  silk  stitch  which  did 
not  pierce  the  vein  itself, 
but  passed  through  the 
adjacent  tissue  and  was 
crossed  over  the  graft. 

On  releasing  the  pressure 
there  was  no  further 
bleeding.  The  patient 
died  twelve  days  after¬ 
ward  in  a  senile  delirium. 

Necropsy  showed  the  lu¬ 
men  of  the  vein  to  be 
free  of  clot  and  its  walls 
smooth.  The  graft  was 
firmly  adherent  and  not 
necrotic  in  spite  of  the 
fact  that  the  wound  was 
suppurating  and  the  graft 
surrounded  by  pus.  Mi¬ 
croscopic  sections  showed 
a  good  cell  stain  in  the 
transplant,  although  there 
was  much  leukocytic  infiltration;  the  lumen  of  the 
vein  was  free,  the  intima  not  degenerated.  The  site 
of  the  graft  is  readily  seen  in  the  drawing  by  the 
break  in  continuity  of  the  elastic  fibers  of  the  vein, 
which  have  not  bridged  the  defect. 

Carrel  and  Guthrie1  in  their  well-known  experi¬ 
ments  succeeded  in  patching  arterial  defects  with 
various  substances,  using  peritoneum  and  even  rub¬ 
ber.  Jiano2  repeated  these  experiments  and  applied 
them  clinically  in  a  case  of  femoral  hernia  where  the 
femoral  vein  had  been  accidentally  wounded.  A  defect 
was  caused  1  cm.  wide  that  took  in  half  the  circumfer¬ 
ence  of  the  vein.  This  was  patched  with  a  pedicled 
flap  from  the  hernial  sac  and  covered  for  better  secur- 


Illustrating  repair  of  breach  in  vein  wall  by  autotransplant  of  fat. 
A  silk  sutures;  B,  graft;  C,  defect  in  wall  of  vein  filled  out  by  graft; 
D,  lumen  of  vein.  Magnification  X  10.  Weigert’s  elastica  stain. 


suture  is  impracticable, 
whether  because  of  scle¬ 
rosis,  inaccessibility,  lack 
of  a  proper  instrumentar- 
ium  or  because  of  the 
time  required  for  this 
delicate  work.  In  thesf 
cases  repair  by  means  oi 
a  small  free  graft  of  fat 
or  fascia  offers  a  simplt 
substitute.  For  the  repaii 
of  small  defects  in  vein; 
the  graft  of  fat  or  f ascii 
has  the  advantage  that  nc 
suture  of  the  vessel  itsel 
is  needed,  a  few  simpli 
retaining  stitches  whicl 
hold  the  graft  in  plac< 
without  piercing  the  ves 
sel  wall  being  sufficient 
The  procedure  is  conse 
quently  more  simple  thai 
repair  by  suture,  needs  m 
specially  delicate  instru 


mentarium,  and  is  easier,  quicker  and  safer,  there  Lein: 
no  threads  in  the  lumen  of  the  vessel  on  which  clot 
may  form. 

CONCLUSION 

Free  grafts  of  fat  or  fascia  sewn  over  defects  i 
the  walls  of  veins  offer  a  simple  and  safe  substitut 
for  the  repair  of  these  defects  by  suture. 

135  Stockton  Street. 


*  From  the  Division  of  Surgery,  Medical  Department,  Stanford 

University.  .  _  . 

*  Read  at  the  meeting  of  the  San  Francisco  County  Medical  Society, 
May  19,  1914. 

1.  Carrel  and  Guthrie;  Resultats  du  patching  des  arteres,  Compt. 
rend  Soc.  d.  biol.  de  Paris,  June  22,  1906.  Carrel:  Peritoneal  Patching 
of  Aorta,  Jour.  Exper.  Med.,  1910,  xii,  139;  Patching  of  Abdominal 
Aorta  with  Pieces  of  Rubber,  Jour.  Exper.  Med.,  1911,  xiv,  126. 

2.  Jiano:  Angioplastie  peritoneale  pediculee,  Jour,  de  Chir.  de 
Bucarest,  1913,  i,  20. 


3.  Hilse:  Experimentelle  Untersuchungen  fiber  freie  Fetttranspia 

tation  bei  Blutungen  parenchymatoser  Organe,  Arch.  f.  klin.  Cnni 
1914,  ciii,  1042.  ,  „  1Q, 

4.  Binnie:  Uses  of  Fat  in  Surgery,  Surg.,  Gynec.  and  Obst., 

xviii,  336.  ....  ,  .  ,  .  , 

5.  Kirschner:  Gegenwiirtiger  Stand  und  nachste  Aussichten  d.  am 
plastischen  freien  Fettubertragung,  Beitr.  z.  klin.  Chir.,  1913,  lxxxvi, 

6.  Chiasserini:  Plastiche  vasali  con  lembi  liben  di  aponevrosi,  r<> 

clinico,  sez.  chir.,  1913,  xx,  467.  .  c  1Q, 

7.  Davis:  Transplantation  of  Free  Flaps  of  Fascia,  Ann.  burg., 

h'’87  Halsted:  Partial  Occlusion  of  the  Thoracic  and  Abdominal  Aor 
bv  Bands  of  Fresh  Aorta  and  Fascia  Lata,  Ann.  Surg.,  1913,  lvm,  ■ 

'  9.  Hohmeier:  Experiment  fiber  Verschluss  v.  Wunden  u.  U  e ' 
brfickung  v.  Defecten  schleimhauttragender  Korpercanale  u.  -no11- 
d.  freie  Autoplastik,  Arch.  f.  klin.  Chir.,  1911,  xcv,  345. 

10.  Konig:  Neue  Wege  der  Plastik  (Verlothung  und  ueu 

brfickung),  Arch.  f.  klin.  Chir.,  1911,  xcv,  326. 


Volume  LXIV 
Number  S 


EPIGASTRIC  HERNIA— DAN  FORTH 


427 


THE  NEED  FOR  DETAILED  SPUTUM 

REPORTS 

SUPPLEMENTARY  REPORT 
ARTHUR  T.  LAIRD,  M.D. 

NOPEMING,  MINN. 

Tlie  bare  statement  in  a  laboratory  report  that  the 
sputum  does  not  contain  tubercle  bacilli  gives  the 
physician  comparatively  little  help  in  arriving  at  a  diag¬ 
nosis,  and  may  be  absolutely  misleading.  It  is  impor¬ 
tant  that  he  should  have  in  addition  some  idea  of  the 
character  of  the  sputum  submitted  by  the  patient.  A 
dozen  negative  reports  from  mouth  and  throat  speci¬ 
mens  would  be  of  less  value  to  him  than  one  report 
on  a  specimen  that  came  from  the  lungs.  The  desig¬ 
nation  of  the  sputum  as  “mucoid”  or  “purulent”  would 
be  a  helpful  addition  to  the  ordinary  report,  but  a 
somewhat  more  detailed  description  of  the  macroscopic 
and  microscopic  characteristics  of  the  specimen  would 
be  of  still  greater  value. 

In  a  previous  communication,1  a  method  of  making 
reports  was  suggested,  by  the  use  of  which,  it  was 
declared,  the  physician  would  be  informed  with  some 
degree  of  certainty  whether  the  specimen  was  derived 
from  the  upper  air  passages  or  was  really  from  the 
lungs ,  in  other  words,  he  could  tell  whether  the  speci¬ 
men  was  a  “mouth”  specimen  or  a  “bronchial”  speci¬ 
men. 

Under  macroscopic  appearance’  the  specimen  is 
described  as  watery,  mucoid,  mucopurulent,  purulo¬ 
mucoid,  purulent  or  bloody.  If  one  of  the  other  varie¬ 
ties  is  simply  blood-streaked,  the  fact  is  noted ;  but  the 
specimen  is  not  called  bloody  unless  it  consists  of  pure 
blood. 

In  the  microscopic  examination,  the  presence  or 
ibsence  of  tubercle  bacilli  is  noted.  Their  number  is 
estimated  according  to  the  Gaffky  schema,  and  their 
irrangement  is  recorded  if  desired. 

Under  the  heading  “cells,”  particular  attention  is 
pven  to  squamous  epithelial  cells  and  to  pus  cells 
polynuclears).  If  the  former  are  present  in  large 
lumbers  so  that  they  are  prominent  elements  in  the 
ncture,  they  are  given  precedence  in  the  statement  of 
ells  present.  On  the  other  hand,  if  the  pus  cells  are 
lumerous  they  are  recorded  first.  The  presence  of 
mall  lound  cells,  alveolar  cells,  and,  in  appropriately 
tamed  specimens,  of  eosinophils,  may  also  be  men- 
ioned.  Mononuclear  cells  rarely  form  the  majority 
f  the  elements  present. 

In  regard  to  secondary  organisms,  a  note  is  first 
iade  stating  whether  they  are  few  or  many.  More 
etails  as  to  the  varieties  present  may  then  be  added. 

A  table  of  541  examinations  showed  that  there  was 
natural  grouping  of  the  specimens  into  four  main 
•asses.  Since  the  publication  of  the  article  referred 
>,  the  number  of  cases  in  which  the  method  has  been 
pplied,  at  the  Adirondack  Cottage  Sanatorium  and  at 
opeming  Sanatorium,  has  increased  to  2,509,  as 
town  in  the  accompanying  table.  (The  summaries 

ere  made  by  Dr.  George  D.  Heist  and  Samuel 

I  arcus.) 

The  examinations  were  made  by  seven  or  eight  dif- 
rent  men,  yet  the  results  are  substantially  the  same 
m  ^ie  first  report.  A  mucopurulent  sputum,  con¬ 


taining  many  pus  cells  and  few  secondary  organisms 
is  in  most  cases  a  “bronchial”  specimen,  and  if  it  does 
not  contain  tubercle  bacilli,  the  doctor  may  be  satisfied 
that  the  test  was  a  fair  one.  If  the  specimen  has  been 
coughed  up  from  the  lungs,  it  is  not  usually  much 
contaminated  by  mouth  or  throat  secretions.  On  the 
other  hand,  a  specimen  may  to  the  naked  eye  be  almost 
equa  )  purulent;  but  if  under  the  microscope  it  con¬ 
tains  many  squamous  epithelial  cells  and  numerous 
secondary  organisms,  it  is  more  likely  to  be  derived 
from  the  throat  or  nose  (“throat”  specimen).  In 


BLEt,  H™ING  CHARACTER  0F  SPECIMENS  OF  SPUTUM 
IN  A  SERIES  OF  TWENTY-FIVE  HUNDRED  AND 
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catarihal  conditions  of  the  nose  and  throat  such 
specimens,  thick  and  yellow  in  appearance,  are  fre- 
quently  obtained:  Watery  and  mucoid  specimens,  like 
the  droplets  emitted  in  ordinary  coughing,  in  which 
sputum  is  not  raised  from  the  lungs,  do  not  usually 
contain  tubercle  bacilli,  and  the  acceptance  of  reports 
on  such  specimens  as  a  basis  for  excluding  a  diagnosis 
ot  tuberculosis  is  an  injustice  to  the  patient. 


]?'  Eajr<h  ArtEuU  T. :  A  Method  for  Increasing  the  Diagnostic 
i  294  i5putum  ReP°rts,  The  Journal  A.  M.  A.,  Jan.  23,  1909, 


STRANGULATED  EPIGASTRIC  HERNIA 

W.  C.  DANFORTH,  B.S.,  M.D. 

Surgeon  to  Evanston  Hospital 
EVANSTON,  ILL. 

A  man  aged  80,  for  a  number  of  years  had  had  a 
mass  m  the  median  line  above  the  umbilicus.  This 
mass,  which  evidently  was  an  epigastric  hernia,  had 
suddenly  shown  evidences  of  strangulation,  and  it 
was  in  consequence  of  this  that  he  was  seen  The 
strangulation  presumably  had  followed  a  bronchitis 
which  had  occasioned  severe  coughing.  Operation  was 
performed  at  once.  The  hernia  was  found  to  escape 
through  an  opening  in  the  linea  alba  about  3  inches 
above  the  umbilicus.  There  was  a  distinct  peritoneal 
sac,  which,  on  being  opened,  disclosed  a  mass  of  omen¬ 
tum  about  the  size  ot  a  small  orange.  This  was  ligated 
oft  and  the  hernial  opening  closed.  The  patient  made 

air°-d,rei°Ty  so,far  as  the  wound  was  concerned, 
a  though  the  bronchitis  was  considerably  aggravated 
by  the  anesthetic,  and  in  consequence  of  this  he  was 
quite  ill  for  a  number  of  days. 

Epigastric  hernia  is,  in  comparison  with  the  total 
number  of  hernias,  infrequent,  and  strangulation  of 
an  epigastric  hernia  is  particularly  so.  The  percentage 
of  the  occurrence  of  epigastric  hernia  has  been  vari¬ 
ously  given  as  from  1  to  5  per  cent,  of  all  hernias. 
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Bull  and  Coley,1  in  a  report  of  1,500  cases  of  hernia, 
give  only  two  cases  of  this  type,  and  a  later  report  by 
the  same  observers  of  2,032  operations  for  hernia 
notes  only  six  cases  of  epigastric  hernia.  John  Phil¬ 
lips2  reported  only  forty-two  out  of  7,500,  a  percentage 
of  0.56.  Quain,3  on  the  other  hand,  gives  the  per¬ 
centage  of  5  per  cent. 

Ouain  divides  epigastric  hernia  anatomically  into 
two  classes :  First,  simple  fat  tumors  or  properitoneal 
lipomas,  which  protrude  through  a  cleft  in  the  linea 
alba  and  do  not  possess  a  proper  peritoneal  sac ;  and 
second,  true  hernias  with  a  sac  of  peritoneum,  in 
which  sac  hernial  contents  may  or  may  not  be  found 
The  invariable  appearance  of  these  hernias  above  the 
umbilicus  and  never  below  it  is  due  to  the  anatomic 
relations  of  the  recti  muscles,  which,  below  the  umbili¬ 
cus,  come  closely  together,  while  above  that  point  an 
appreciable  interval  exists  between  their  sheaths,  which 
is  occupied  by  areolar  tissue.  The  production  of  her¬ 
nia  of  this  type  is  therefore  much  easier  in  the  upper 

abdomen  than  in  the  lower.  . 

Strangulation  in  this  type  of  hernia  is  rare.  Hotch¬ 
kiss.4  writing  in  1911  and  reporting  a  case  of  strangu¬ 
lated  epigastric  hernia,  was  able  to  find  but  two  pre¬ 
viously  reported  cases.  A  search  of  the  literature, 
however,  shows  a  considerably  greater  number. 
Moschcowitz5  of  New  York  reports  a  case  of  strangu¬ 
lated  epigastric  hernia,  and  after  carefully  consideiing 
all  the  reported  cases  of  strangulation  comes  to  the 
conclusion  that  only  ten  of  them  can  be  regarded  as 
true  cases  of  epigastric  hernia.  He  believes  that  most 
of  the  reported  cases  of  this  type  of  hernia  are  not  true 
hernias  at  all.  but  merely  cases  of  prolapse  of  the  fat 
contained  between  the  layers  of  the  falciform  ligament 
of  the  liver. 

As  the  case  I  describe  escaped  through  an  opening 
in  the  linea  alba  and  possessed  a  true  peritoneal  sac 
and  as  the  contents  of  the  sac  was  composed  of 
omentum  and  not  merely  properitoneal  fat,  I  believe 
it  should  be  considered  as  a  true  case  of  hernia. 

The  recognition  of  such  a  hernia  is  quite  simple  if 
the  mass  be  of  any  size.  Ihe  smaller  ones  might  be 
overlooked  if  the  examination  were  not  a  careful  one. 
The  subjective  symptoms  of  such  a  lesion  are  dull, 
dragging  pain  in  the  epigastrium,  increased  by  bending 
backward  or  kneeling,  sometimes  nausea  or  vomiting 

or  flatulency.  .  - 

Phillips2  quotes  from  another  writer  a  method  ot 

distinguishing  a  true  hernia  from  a  fatty  mass,  namely, 
the  placing  of  the  hand  over  the  mass  and  causing  the 
patient  to  cough,  when,  if  a  true  hernia  be  present,  the 
observer  will  get  an  impression  as  though  water  were 
being  squirted  against  the  hand.  This  writer  finds 
that  the  most  common  site  is  1^2  or  2  inches  abo\e  the 

umbilicus.  .  . 

The  operative  treatment  is  as  a  rule  very  simple. 
The  contents  of  the  sac  are  returned  to  the  abdomen, 
if  it  be  bowel,  and  in  good  condition,  or  ligated  off  and 
removed,  if  it  consist  of  omentum.  The  sac  is  closed 
and  the  split  in  the  fascia  repaired.  Coley  recommends 
the  Mayo  technic  as  used  for  umbilical  hernia. _ 


PROGRESSIVE  LENTICULAR  DEGEN¬ 
ERATION 


REPORT  OF  A  CASE  WITH  NECROPSY 


WILLIAMS  B.  CADWALADER,  M.D. 

Instructor  of  Neurology  and  Neuropathology  at  the  University  of 
Pennsylvania  School  of  Medicine;  Clinical  Assistant  to  the 
Philadelphia  Orthopedic  Hospital  and  Infirmary  for 
Nervous  Diseases 


PHILADELPHIA 


Because  of  the  great  interest  that  is  now  being  mani¬ 
fested  in  the  functions  of  the  lenticular  nucleus  and 
the  symptoms  produced  by  disease  of  this  structure,  I 
have  deemed  it  important  to  record  the  following  case 
of  progressive  lenticular  degeneration.  Although  a  few 
clinical  cases  of  this  condition  have  been  described,1 
so  far  as  I  am  aware  the  present  report  is  the  first 
recorded  in  American  literature  in  which  the  diagnosis 
of  “progressive  lenticular  degeneration  was  confirmed 
by  necropsy. 


1.  Bull,  W.  T.,  and  Coley,  W.  B.:  Results  of  1,500  Operations  for 

the  Radical  Cure  of  Hernia  in  Children,  Between  1891  and  1904,  Med. 
Rec.,  New  York,  March  18,  1905,  p.  401.  . 

2.  Phillips,  John:  Epigastric  Hernia,  Its  Importance  in  the  Diagno¬ 
sis  of  Obscure  Abdominal  Conditions,  Cleveland  Med.  Jour.,  February, 

191 3!  Ouain,  E.  P. :  Epigastric  Hernia,  Jour.  Minn.  Med.  Assn.,  July 

1S’419Hotchkiss,  L.  W.:  Epigastric  Hernia,  Ann.  i 5urg.,  1911,  liv,  78. 

5.  Moschcowitz,  A  V.:  Surg.,  Gynec.  and  Obst.,  1914,  xix,  520. 


History. — E.  B„  woman,  aged  19,  was  admitted  to  the  ■ 
Philadelphia  Orthopedic  Hospital  and  Infirmary  for  Nervous 
Diseases  in  July,  1912,  in  the  service  of  Dr.  Charles  W.  Burr. 
Her  parents  and  close  relatives  were  healthy.  Her  parents 
stated  that  she  had  always  been  a  somewhat  nervous  child, 
but  had  never  been  really  ill.  They  declared  that  she  was 
bright  and  intelligent,  and  appeared  to  be  robust,  but  that 
occasionally  she  had  been  subject  to  attacks  of  mild  mental 
depression  which  lasted  a  few  weeks  at  a  time.  The  family, 
however,  did  not  attach  any  importance  to  these  attacks.  ; 
In  January,  1911,  while  seemingly  in  apparent  health,  she 
received  a  slight  injury  of  the  right  hand.  Immediately  I 
following  this  her  nervousness  increased,  and  after  a  few 
weeks  she  became  forgetful,  depressed,  dull  and  indifferent. 
At  this  time  her  speech  also  became  indistinct.  This  con¬ 
dition,  it  was  stated,  progressed  slowly. 

Physical  Examination. — On  admission,  the  patient  appeared 
to  be  a  thin  young  woman,  inclined  to  listlessness  and  ; 
lethargy.  She  was' uncommunicative,  and  would  not  answer 
questions  readily.  She  appeared  to  comprehend  what  was 
said  to  her,  but  after  being  aroused  was  childish  and  silly  m 
her  attitude.  The  pupils  were  equal  in  size  and  reacted  nor¬ 
mally  to  light  convergence  and  accommodation.  There  was 
no  nystagmus,  and  the  ophthalmoscopic  examination  revealed 
nothing  abnormal.  The  extra-ocular  muscles  acted  in  a 
normal  manner.  The  muscles  innervated  by  the  cranial 
nerves  were  not  paralyzed,  but  there  was  some  twitching  , 
of  the  facial  muscles.  This  was  more  marked  on  the  iett 
side  than  on  the  right.  The  mouth  was  held  partially  open, 
and  the  tongue,  the  pharynx  and  the  larynx  were  norma.. 
At  times  there  was  some  difficulty  in  swallowing  liquids. 
Dysarthria  was  fairly  well  marked.  Hearing  was  normal. 
All  four  extremities  were  spastic,  but  were  not  paralyzed. 
Muscular  power  for  all  movements  was  good.  Intention 
tremor  was  well  marked  in  the  right  upper  extremity,  but 
only  slightly  so  in  the  left.  The  tremor  was  of  the  regular 
type — to-and-fro  movements— sometimes  disappearing  when 
the  limb  was  at  rest,  but  becoming  quite  marked  on  the  right 
side  when  any  voluntary  movement  was  attempted.  There 
was  no  ataxia,  but  the  spasticity  rendered  all  the  movements 
awkward  and  difficult.  The  condition  of  the  lower  extremities 
was  similar  to  that  of  the  upper  extremities,  but  the  tremor 
was  less  marked  in  the  former  and  the  spasticity  was  much 
°reater  There  was  a  tendency  to  tonic  contraction  of  tne 
Tegs  on  the  thighs,  and  also  of  the  adductor  muscles,  but  the 
legs  could,  nevertheless,  be  extended.  The  tendon  reflexes 
of  both  the  upper  and  the  lower  extremities  were  active  ana 
almost  normal.  The  Babinski  reflex  could  not  be  elicited, 
and  ankle  clonus  was  also  absent.  The  organs  of  the  thorax 
and  abdomen  seemed  to  be  normal.  _ _ -  .  | 


1.  Auer:  Nerv.  and  Ment.  Dis.,  July,  1914.  CadwMader,  W 
Progressive  Lenticular  Degeneration,  The  Journal  A.  M.  ., 
1914,  p.  1380. 
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I  here  was  no  evidence  of  disease  of  the  liver,  and  the 
abdominal  reflexes  were  active  and  equal  in  intensity.  Sen¬ 
sation  everywhere  was  unimpaired.  Both  the  urinary  analy¬ 
sis  and  the  blood  examination  were  negative.  The  Wasser- 
mann  reaction  with  blood-serum  was  weakly  positive. 

brom  this  time  on  the  patient  appeared  to  be  growing 
progressively  worse.  The  Wassermann  test  was  made  at 
various  intervals,  but  except  for  the  slightly  positive  response 
elicited  at  the  first  examination  it  was  always  negative.  The 
speech  became  more  and  more  indistinct,  and  the  difficulty  in 
swallowing  increased.  All  four  extremities  gradually  became 
more  and  more  spastic,  and  the  tremor  became  less  pro¬ 
nounced.  Extension  of  the  arms,  although  possible,  was 
accomplished  only  with  difficulty;  the  legs,  however,  could 
not  be  fully  extended  at  the  knees  because  of  contraction. 
The  right  leg  was  constantly  held  flexed  on  the  thigh,  and 
the  thigh  flexed  on  the  abdomen.  While  the  patient  lay  on 
her  left  side  the  right  leg  was  thrown  over  the  left,  which’ was 
similarly  contracted;  tremors  still  persisted  in  the  upper 
extremities,  and  there  was  a  lateral  tremor  of  the  head. 
The  right  elbow  was  flexed  at  right  angles  and  the  fingers 
were  flexed  on  the  palm  of  the  hand,  the  degree  of  flexion 
varying  from  time  to  time.  The  muscular  power,  however, 
did  not  appear  to  be  greatly  diminished  and  the  biceps  and 
triceps  reflexes  were  slightly  exaggerated.  Thirteen  months 
after  the  onset,  and  without  any  essential  change  in  the  con¬ 
dition,  the  patient  died. 

NOTES  OF  THE  NECROPSY 

Macroscopic  Examination. — The  macroscopic  appearance  of 
the  brain  and  cord  was  normal.  On  making  a  horizontal 
section  through  the  brain  at  the  level  of  the  base  of  the 
ganglia  no  evidence  of  softening  of  the  lenticular  nucleus 
could  be  detected  with  the  naked  eye. 

Microscopic  Examination.— Sections  were  stained  by  the 
hemalum- fuchsin  method,  and  with  the  van  Gieson  and  Nissl 
stains.  Sections  taken  at  different  levels  of  the  spinal  cord, 
w'hen  stained  by  the  hemalum-fuchsin  method,  showed  no 
characteristic  lesions,  but  some  of  the  cells  of  the  anterior 
horns  did  appear  to  stain  a  darker  color  than  normal,  thus 
suggesting  pigmentation.  The  cells  were  well  formed  and 
the  nuclei  had  not  disappeared.  When  stained  by  the  Weigert 
method,  the  white  columns  did  not  show  any  degeneration. 
There  was  no  round-cell  infiltration  of  the  meninges,  the 
blood-vessels  were  not  thickened,  and  the  perivascular  spaces, 
although  large,  did  not  contain  round  cells  or  granular  debris. 
No  evidence  of  syphilitic  infection  could  be  found.  Sections 
made  through  the  medulla  oblongata,  pons  and  peduncles 
revealed  similar  conditions.  No  positive  evidence  of  disease 
was  discovered,  but  the  nuclei  of  the  cranial  nerves  and  the 
cells  of  the  substantia  nigra  did  show  occasional  evidences 
of  increased  pigmentation.  Sections  of  the  cortex  showed 
nothing  abnormal.  The  membranes  were  not  infiltrated  with 
round  cells,  and  the  nerve-cells  and  blood-vessels  appeared 
to  be  normal.  Serial  sections  were  made  through  the  basal 
ganglia  of  both  sides.  When  examined  under  the  low-power 
microscope  a  number  of  small,  irregularly  scattered  areas  of 
softening  were  readily  detected  in  the  lenticular  nuclei  of 
each  side.  These  areas  of  softening  varied  considerably  in 
size,  the  largest  being  about  the  size  of  the  head  of  a  pin, 
whereas  numerous  points  of  beginning  softening  appeared  to 
be  much  smaller.  On  the  whole,  these  areas  of  softening 
were  more  numerous  in  the  putamen  than  in  the  globus 
pallidus.  In  the  middle  of  one  of  the  larger  softened  areas, 
as  a  rule  a  small  artery  stood  out  prominently.  Its  walls 
were  not  thickened,  and  there  was  no  perivascular  infiltration, 
although  the  perivascular  space  was  dilated.  The  surround¬ 
ing  tissue  appeared  to  be  contracted,  and  there  was  a  con¬ 
siderable  space  between  it  and  the  blood-vessel,  which  con¬ 
tained  a  few  compound  granular  cells  and  a  quantity  of 
debris.  The  tissue  in  the  region  of  the  softened  area  showed 
marked  increase  in  the  neuroglia  cells,  and  when  stained 
with  hemalum-fuchsin,  appeared  to  be  firmer  and  denser 
ihan  normal.  The  large  nerve-cells  of  the  putamen  seemed 
to  be  less  numerous  than  in  the  normal  condition.  The  inter¬ 
nal  capsules,  the  optic  thalamus  and  the  external  capsule 
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revealed  nothing  abnormal.  When  stained  with  the  Weigert 
stain,  strands  of  fibers  here  and  there  did  not  take  the  blue 
color  as  readily  as  they  should  normally,  but  positive  evi¬ 
dence  of  degeneration  was  lacking.  No  essential  difference 
in  the  pathologic  changes  on  the  two  sides  was  found.  The 
thoracic  and  abdominal  organs  were  not  examined  micro¬ 
scopically.  The  liver  did  show  evidences  of  cirrhosis,  buff 
unfortunately,  a  specimen  could  not  be  secured  for  careful 
study. 

During  the  lifetime  of  the  patient  no  unqualified 
diagnosis  had  been  made.  Syphilis  had  been  suspected 
because  of  the  fact  that  the  first  Wassermann  reaction 
had  been  slightly  positive.  All  subsequent  examina¬ 
tions,  however,  had  proved  to  be  negative.  Lenticular 
disease  had  not  been  suspected  until  the  case  came  to 
necropsy,  when  the  clinical  picture  was  immediately 
revealed.  Unfortunately,  but  little  information  as  to 
the  earliest  symptoms  that  developed  could  be  obtained 
but  it  is  probable  that  the  statement  of  the  parents  that 
the  patient  was  subject  to  frequently  recurring  attacks 
of  mental  depression  was  of  some  significance.  When 
the  patient  was  first  admitted  to  the  hospital  her  men¬ 
tality  was  distinctly  impaired.  She  was  listless, 
ethargic,  and  at  times  emotional.  Her  memory  and, 
m  fact,  all  the  mental  processes  were  impaired  so  much 
that  at  one  time  the  development  of  dementia  praecox 
had  been  suggested.  From  the  very  beginning  there 
was  a  distinct  tendency  to  spasticity  of  all  the  extrem¬ 
ities  and  of  the  face,  but  the  well-marked  tremor, 
united  at  first  almost  solely  to  the  right  upper  limb 
and  to  the  muscles  of  the  face,  very  gradually  affected 
the  entire  musculature,  although  it  never  became  very 
noticeable  except  on  voluntary  movement.  It  is  prob¬ 
able  that  the  intense  spasticity,  which  began  early  and 
seemed  to  develop  more  rapidly  than  the  tremor,  must 
have  masked  or  prevented  the  occurrence  of  the  latter, 
which  might  otherwise  have  been  most  pronounced' 
The  position  assumed  by  the  patient  when  lying  in  bed 
was  almost  identical  with  that  shown  in  the  photograph 

?mf?0man  S  patient>  £iven  in  Wilson’s  article  in  Brain, 
1912,  page  316.  The  onset  was  not  unlike  that 
described  by  Wilson  as  acute,  in  that  - the  symptoms 
developed  rapidly ;  there  was  nothing,  however,  to  indi¬ 
cate  the  presence  of  a  toxemic  condition;  that 'is,  there 
were  no  fever,  malaise,  etc.  The  patient  did  not  come 
under  observation  during  this  early  period,  so  that 
nothing  definite  regarding  the  onset  can  be  stated.  The 
fact  that  one  Wassermann  examination  was  reported 
as  positive  seems  of  little  significance  when  it  is 
lemembered  that  eight  subsequent  tests  were  all  nega¬ 
tive,  and  that  there  was  no  clinical  evidence  of  syphilis, 
or  any  microscopic  evidence  of  lues  in  the  brain,  find-" 
ings  that  would  seem  to  preclude  the  possibility  of  the 
existence  of  syphilis. 

1710  Locust  Street. 


Community  Nursing.  -  Dayton,  Ohio,  has  revised  its 
method  of  public  nursing.  Instead  of  having  tuberculosis 
nurses,  board  of  health  nurses  and  special  visiting  nurses 
under  the  new  arrangement  each  nurse  will  care  for  all  classes 
of  cases  in  her  district.  Under  this  plan  information  con¬ 
cerning  cases  will  be  more  easily  transferred  and  the  nurse 
wiH  become  better  known  in  her  district  and  can  give  more 
efficient  service  on  account  of  a  better  knowledge  of  families 
as  a  unit.  Close  cooperation  with  the  health  department  is 
provided  for  by  each  nurse  being  sworn  in  as  a  sanitary 
inspector  with  authority  to  order  correction  of  insanitary 
conditions.  All  nurses,  whether  from  municipal  or  private 
agencies,  are  under  a  single  supervision. 
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SYPHILITIC  ULCER  OF  THE  STOMACH 

REPORT  OF  A  CASE  EXAMINED  HISTOLOGICALLY 

H.  L.  McNEIL,  M.D. 

Instructor  in  Medicine  and  Clinical  Pathology,  University  of  Texas, 
Department  of  Medicine 

GALVESTON,  TEX. 

In  view  of  the  fact  that  the  impression  prevails  in 
some  quarters  that  syphilitic  ulcer  of  the  stomach  is  a 
rather  rare  condition,  and  since,  in  spite  of  the  asser¬ 
tions  of  others,  that  it  is  fairly  common,  comparatively 
few  cases  are  reported  in  the  literature,  the  following 
case  would  seem  to  be  of  some  scientific  interest : 

A  negro  laborer,  aged  SO,  complained  of  pain  in  the  stom¬ 
ach  after  eating.  The  family  history  was  negative,  except 
that  the  wife  had  had  one  late  miscarriage.  The  personal 
history  was  negative  for  any  trouble  bearing  on  the  present 
illness.  There  had  been  no  stomach  trouble  before  the  onset 
of  the  present  illness.  The  patient  denied  lues  but  admitted 
gonorrhea. 

The  present  illness  began  three  months  before  admission 
with  a  sharp  pain  in  the  upper  epigastrium,  radiating  to  the 
right  side,  appearing  from  one-half- to  one  hour  after  meals, 
being  fairly  constant  in  appearance,  but  varying  in  intensity. 

It  was  never  severe  enough  to  become  a  definite  colic. 
Acids  appeared  to  increase  the  pain.  The  patient  thought 
that  he  had  lost  some  weight,  the  amount  of  which  was  not 
known,  but  probably  about  20  pounds. 

Physical  examination  revealed  nothing  abnormal  except 
tenderness  on  pressure  over  the  epigastrium,  especially  just 
to  the  right  of  the  midline.  Examination  of  the  blood  showed 
a  slight  anemia  (4,300,000  reds;  hemoglobin  65),  but  nothing 
else  of  interest.  The  Noguchi  test  for  syphilis  was  positive. 

Stomach  analysis  after  an  Ewald  meal  showed  an  absence 
of  free  hydrochloric  acid,  a  total  acidity  of  25,  occult  blood 
and  lactic  acid  and  Oppler-Boas  bacilli.  Microscopic  exam¬ 
ination  of  the  empty  stomach  contents,  removed  by  means  of 
a  Tutte  duodenal  tube,  revealed  nothing  abnormal.  The  tube 
passed  through  the  pylorus  with  some  little  difficulty 
(1  hour),  but  as  soon  as  it  had  become  engaged  in  the 
pylorus,  an  interesting  change  in  the  microscopic  appearance 
of  the  contents  was  noted.  Numerous  pus  cells,  with  a 
mixture  of  red  blood  cells  were  noted,  along  with  a  large 
number  of  cylindrical  and  globular  gastric  epithelial  cells, 
giving  a  very  different  picture  under  the  microscope  from 
that  obtained  in  the  first  stomach  contents  removed.  The 
duodenal  contents  were  normal  cytologically  and  chemically. 

The  patient  was  placed  in  bed,  and  on  specific  treatment 
(mercury  and  potassium  iodid),  for  two  weeks.  At  the  end 
of  this  time,  there  was  no  demonstrable  improvement  in  his 
condition.  The  pain  was  as  bad  as  before.  He  was  afraid 
to  eat  on  account  of  the  discomfort.  At  this  time  it  was 
noted  that  the  administration  of  hydrochloric  acid  after 
meals  seemed  to  increase  the  pain. 

In  view  of  the  absence  of  any  improvement  in  the  gastric 
or  general  condition  of  the  patient  after  two  weeks  of  anti- 
luetlc  treatment,  it  was  deemed  advisable  to  perform  an 
exploratory  laparotomy  on  the  suspicion  of  the  presence  of 
a  malignant  condition.  At  operation,  a  marked  annular 
thickening  was  made  out,  encircling  the  first  part  of  the 
pyloric  region.  There  was  a  general  enlargement  of  the 
pyloric  lymph-nodes.  Also,  several  large  mesenteric  lymph- 
nodes  were  observed.  Several  of  the  pyloric  nodes  were  as 
large  as  Lima  beans.  A  resection  of  the  pylorus  was  done. 
The  specimen  removed  at  operation  showed  an  annular, 
apparently  active  ulcer,  almost  completely  encircling  the 
first  part  of  the  pylorus.  The  submucosa  appeared  to  be 
most  involved.  The  edges  of  the  ulcer  were  undermined  and 
soft.  The  floor  was  smooth.  At  one  extreme  end  there 
appeared  to  be  an  attempt  at  healing.  Microscopically,  the 
picture  was  one  of  degeneration,  chiefly  of  the  submucosa, 
but  affecting  also  the  muscular  layers  to  some  extent,  with 
a  marked  periarteritis  of  all  the  arterioles.  The  mononuclear 
elements  played  almost  the  entire  part  in  the  periarteritis. 


At  the  point  where  the  attempt  at  healing  was  suspected, 
there  was  an  evident  growth  of  new  connective  tissue.  The 
large  lymph-nodes  showed  a  simple  hyperplasia. 

The  patient  made  a  good  recovery  from  the  operation, 
received  a  dose  of  salvarsan  and  a  thorough  mercurial  treat¬ 
ment,  and  was  as  well  as  ever  when  last  heard  from,  about 
eight  months  after  the  operation.  The  histologic  specimens 
were  submitted  to  several  competent  pathologists  and  all 
agreed  that  the  picture  was  that  of  a  syphilitic  periarteritis. 
No  spirochetes  could  be  demonstrated  in  the  sections. 

In  a  searcll  of  the  literature,  I  was  able  to  find  only 
one  case  reported  which  resembled  the  foregoing  in 
all  respects,  even  to  the  resection  of  the  stomach  and 
to  the  histologic  appearance  of  the  lesions.  This  was 
reported  by  Hayem1  in  a  man  of  60,  on  whom  a  resec¬ 
tion  was  done  on  the  suspicion  of  malignancy,  which 
condition  was  suggested  by  the  stomach  analyses,  as  it 
was  by  the  stomach  analyses  reported  above. 

It  will  perhaps  be  well  to  state  that  since  this  case, 
I  have  been  very  suspicious  of  all  ulcer  cases  which 
have  fallen  into  my  hands,  and  although  I  have  seen 
two  since  then  in  which  there  were  positive  Wasser- 
mann  reactions,  I  have  seen  no  benefit  to  either  from 
the  administration  of  mercury  and  potassium  iodid, 
and,  in  one  case,  of  salvarsan. 

I  wish  to  thank  Dr.  R.  W.  Knox,  chief  surgeon  of  the 
Southern  Pacific  Lines,  on  whose  service  the  case  was 
observed,  for  permission  to  publish  this  report,  and  also 
Dr.  Martha  A.  Wood,  who  prepared  the  histologic  specimens. 


BREAKAGE  AND  REMOVAL  OF  EUSTACHIAN 

APPLICATOR 

G.  W.  Stimson,  M.D.,  Pittsburgh 

Recognizing  the  truth  of  the  statement  that  it  is  by  our 
mistakes  as  well  as  by  our  successes  that  we  profit,  I  wish 
to  submit  the  following  short  report  of  an  unexpected  and 
unforeseen  accident  that  occurred  to  me  a  short  time  ago: 

A  woman,  aged  20  (a  private  patient),  refined  and  of  a 
highly  nervous  temperament,  complained  of  fulness,  tinnitus 
and  some  impairment  of  hearing,  etc.,  in  her  left  ear.  The 
diagnosis  was  tubotympanic  catarrh.  In  order  to  shrink 
the  mucous  membrane  of  the  eustachian  tube  so  that  I  could 
get  a  blast  of  air  freely  into  the  middle  ear  or  pass  a 
eustachian  bougie,  a  Yankauer’s  eustachian  applicator  tipped 
with  cotton  soaked  in  a  mixture  of  cocain  and  epinephrin 
was  passed  well  into  the  tube.  When  this  was  removed  it  was 
discovered  that  the  distal  end  had  broken  off,  consisting  of 
the  cotton  tip  and  an  inch  of  the  twisted  wire  applicator. 

Thinking,  or  rather  hoping,  that  it  might  have  dropped  into 
the  pharynx,  I  made  an  attempt  to  pass  a  gentle  blast  of  air 
through  the  tube.  No  sound  could  be  heard,  however, 
through  the  ausculting  tube,  the  occlusion  being  apparently 
complete.  In  the  hope  that  the  end  might  be  protruding 
enough  from  the  mouth  of  the  tube  to  permit  its  being 
grasped  with  forceps  and  removed.  I  carefully  inspected 
the  eustachian  opening  with  the  aid  of  the  Holmes  naso- 
pharyngoscope,  but  there  was  no  sign  of  the  applicator. 
It  then  occurred  to  me  to  pass  another  dry  cotton-tipped 
applicator,  twirl  it  around  with  my  thumb  and  forefinger 
and  withdraw  it.  This  was  done  and  at  the  first  trial,  to 
my  gratification,  the  dry  cotton  engaged  the  broken  end 
of  the  wire  and  together  with  its  cotton  tip  it  was  withdrawn 
through  the  catheter. 

During  the  short  interval  required  the  patient  was  bliss¬ 
fully  unconscious  of  what  had  occurred  (which  was  par¬ 
ticularly  pleasing  on  account  of  her  temperament),  and  only 
when  she  inadvertently  caught  sight  of  the  dangling  end 
did  she  unconcernedly  remark,  “Oh,  did  the  cotton  come  off? 

While  I  had  used  Yankauer’s  eustachian  applicators  hun¬ 
dreds  of  times  I  had  never  had  the  slightest  trouble  in  any 
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way,  and  when  I  sought  for  a  reason  I  found  that  before 
the  sterilization  of  the  applicator  (which  had  been  used  once 
or  twice  before)  by  boiling,  the  cotton  had  been  burned  off, 
and  this  had  taken  the  temper  out  of  the  wire  and  made  it 
brittle,  although  it  had  withstood  the  pull  that  I  always 
make  to  test  whether  or  not  the  cotton  is  perfectly  and 
securely  applied.  Of  course,  this  should  never  be  done; 
the  cotton  should  be  removed  by  laying  the  applicator  flat 
on  a  glass-top  table  and  scraping  it  off  with  a  knife  or  some 
semisharp  instrument. 

In  a  conversation  a  few  days  ago,  Dr.  Yankauer  told  me 
that  I  was  the  second  who  had  recited  to  him  an  occurrence 
of  this  sort.  I  hope  that  if  this  accident,  which  might  readily 
prove  most  embarrassing,  should  befall  another,  he  may  find 
in  the  foregoing  report  some  helpful  suggestions  and  profit. 


Special  Article 


PROSTATIC  ABSCESS  OPENED  THROUGH  THE 
CYSTO-URETHROSCOPE  WITH  THE 
HIGH-FREQUENCY  SPARK 

Abe  Nelken,  M.D.,  New  Orleans 

Abscess  of  the  prostate  is  one  of  the  less  frequent  com¬ 
plications  oi  gonorrheal  invasion  of.  the  posterior  urethra. 
In  fully  75  per  cent,  of  the  cases,  the  abscess  points  toward 
the  urethra,  usually  causing  complete  retention  of  urine  and 
requiring  regular  catheterization  until  such  time  as  spon¬ 
taneous  rupture  into  the  urethra  occurs.  This  is  usually 
from  seven  to  ten  days  after  the  onset  of  retention,  but  I  have 
seen  cases  that  have  gone  as  long  as  three  weeks  before 
being  relieved  by  the  abscess  discharging  into  the  urethra. 
Operative  interference  is  rarely  justified  in  these  cases,  for 
incision  of  the  abscess  either  through  the  perineum  or  through 
the  urethra  by  perineal  incision  is  a  comparatively  radical 
procedure  when  it  is  remembered  that  it  is  the  rule  for  such 
abscesses  to  rupture  into  the  urethra  if  given  time.  The 
simpler  procedure  of  draining  through  the  rectum,  save  per¬ 
haps  in  cases  about  to  rupture  into  that  organ,  is  bad  surgical 
practice  for  obvious  reasons. 

I  have  recently  opened  a  prostatic  abscess  by  means  of 
high-frequency  cauterization  through  the  Buerger  cysto- 
urethroscope,  and  the  procedure  was  so  simple  and  caused  the 
patient  so  little  discomfort  that  I  believe  the  report  may  be 
of  interest : 

E.  L.,  negro,  aged  26,  applied  at  the  Touro  outclinic  for 
relief  because  he  had  been  unable  to  urinate  for  the  past  two 
days.  There  had  been  gonorrhea  of  four  weeks’  duration. 
The  bladder  contained  16  ounces  of  slightly  cloudy  urine. 
Patient  returned  next  day  still  suffering  from  retention.  Six¬ 
teen  ounces  of  urine  were  again  withdrawn.  Through  the 
cysto-urethroscope,  the  posterior  urethra  was  inspected.  The 
mucosa  was  found  to  be  much  injected.  Just  behind  and 
slightly  to  the  right  of  the  colliculus,  distinct  bulging  could 
be  seen.  The  flexible  electrode  was  pushed  against  this  bulg¬ 
ing  area  and  a  rather  mild  current  applied.  In  thirty  seconds 
there  was  seen  through  the  instrument  a  puff,  resembling 
exactly  a  powder  explosion,  the  field  of  the  instrument  rapidly 
clouded,  and  I  knew  that  I  had  opened  the  abscess.  The 
latient  experienced  no  pain  at  any  stage  of  the  proceedings, 
which  did  not  last  more  than  five  minutes  in  all.  He  has 
>een  emptying  the  bladder  without  difficulty  since. 

305  Baronne  Street. 

The  Physician’s  Life.— The  study  of  medicine  is  an 
ntrancing  subject;  its  practice  require  an  array  of  virtues 
vhose  mere  contemplation  staggers  the  mind.  One  must 
neet  violence  with  gentleness,  ingratitude  with  equanimity, 
nsult  with  fortitude,  slander  with  silence.  The  physician’s 
>fe  is  a  daily  exemplification  of  the  golden  rule.  The  very 
ensftiveness  that  inspires  sympathy  with  pain  and  misery  is 
i  weapon  in  the  hands  of  ignorance  and  malice  wherewith 
hey  deal  dreadful  wounds,  wounds  which  must  be  endured 
flently.  Resentment  can  have  no  place  in  the  physician’s 
mnd.  Equanimity  must  be  maintained  in  the  face  of  mis- 
pprehension  and  abuse. — Gadsden  (Ala.)  Times-N cws. 
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IV 

A.  STIMULANTS:  2.  MEDULLARY  —  ATROPIN 
GROUP — ( Con  tinued ) 

LOBELIA 

The  action  of  lobelia  is  practically  that  of  its  alka¬ 
loid,  lobelin,  which  resembles  nicotin  closely  in  its 
preparation  and  actions. 

lobacco  was  used  formerly  in  a  great  variety  of 
conditions,  but  owing  to  its  careless  use  and  the  great 
toxicity  of  its  alkaloid,  many  accidents  resulted ^  and 
it  fell  into  disuse  in  therapeutics.  If  the  drug  which 
has  been  studied  more  frequently  should  now  be  con¬ 
sidered  of  little  value,  it  is  difficult  to  explain  the 
advantages  to  be  derived  from  lobelia.  Lobelia  itself 
is  no  longer  used  as  an  emetic  as  it  was  formerly. 
It  would  seem  that  physicians  are  loath  to  give  up 
a  drug  which  has  been  so  long  in  use. 

Those  who  wish  a  detailed  description  of  lobelia, 
or  lobelin,  are  referred  to  the  larger  text-books  of 
pharmacology,  for  its  actions  are  very  complex.  The 
peripheral  actions  of  lobelin,  like  those  of  nicotin,  may 
be  summarized  as  consisting  of  stimulation  of  the 
ganglia  of  the  sympathetic  and  parasympathetic  sys¬ 
tems  throughout  the  body  after  small  'doses,  followed 
by  depression  or  paralysis  of  these  ganglia  with  laro-e 
doses.  It  will  thus  be  seen  that  lobelin  acts  on  the 
organs  innervated  by  the  sympathetic  and  parasympa¬ 
thetic  systems  in  opposite  directions,  depending  on  the 
dose,  and  the  complex  nature  of  its  effects  'may  be 
appreciated  when  one  remembers  that  the  actions  of 
these  two  sets  of  nerves  are  commonly  antagonistic. 

Stimulation  and  depression  of  the  ganglia  induce 
the  same  effect  on  the  organ  supplied  as  stimulation 
and  depression  of  the  nerve  endings;  hence  lobelin 
combines  in  itself  the  peripheral  actions  of  a  number 
of  drugs  including  atropin,  pilocarpin,  epinephrin  and 
others.  In  addition  to  these  actions  it  stimulates  and 
atei  depresses  various  parts  of  the  central  nervous 
system. 

The  emetic  action,  for  which  lobelia  was  formerly 
used,  points  toward  the  medullary  centers  as  the  seat 
of  this  stimulation,  and  it  also  stimulates  the  vagus 
vasomotor  and  respiratory  centers. 

The  action  on  the  vagus  ganglia  results  in  cardiac 
slowing,  which  is  augmented  by  the  stimulation  of  the 
vagus  center,  but  this  is  soon  followed  by  an  increased 
heart-rate  due  to  the  depression  of  the  ganglia.  The 
rise  of  blood-pressure  of  peripheral  origin  is  also 
augmented  by  the  central  actions. 

Lobelia  is  not  used  for  these  effects,  and  it  is  now 
sought  to  avoid  more  than  slight  stimulation  of  the 
vomiting  center,  because  dangerous  collapse  is  fre¬ 
quent  with  large  doses. 

The  treatment  of  poisoning  is  symptomatic,  severe 
poisoning  with  lobelia  being  rare  since  its  use  as  an 
emetic  has  been  abandoned. 

Nicotin  is  excreted  by  the  kidneys  in  part,  and  the 
same  is  probably  true  of  lobelin. 

Sge n er a  1° r  act  it  ion e r  " 
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therapeutic  uses 
The  principal  therapeutic  use  of  lobelia  is  in  asthma, 
in  which  it  is  sought  to  utilize  the  paralysis  of  the 
vagus  in  the  bronchi.  It  is  not  apparent  that  it  has 
any  decided  advantages  over  the  mydriatic  alkaloids 
for  this  purpose,  especially  as  the  action  of  atropin 
has  been  found  to  be  more  lasting.  Lobelia  is  some¬ 
times  used  as  an  expectorant,  in  which  case  the  nause- 
ant  stage  should  not  be  exceeded.  So-called  cardiac 
asthma,  or  the  presence  of  severe  cardiac  disease  com¬ 
plicating  spasmodic  asthma,  is  a  contra-indication  for 
lobelia. 

dosage 

The  herb  is  seldom  employed  as  siich,  the  tincture 
being  used  in  doses  of  0.5  to  1.5  c.c.  (10  to  20 
minims). 

CAMPHOR 

We  are  unable  to  offer  a  rational  basis  for  all  the 
therapeutic  uses  to  which  camphor  is  put,  its  exact 
mode  of  action  being  unknown,  but  it  is  often  used 
as  a  stimulant'  of  the  vasomotor  centers,  partly  as  a 
result  of  clinical  experience  and  partly  on  the  basis 
of  the  results  of  experiments  on  animals. 

•The  effects  of  very  large  doses  of  camphor  resemble 
those  of  picrotoxin  so  far  as  the  stimulant  actions 
on  the  medulla  are  concerned,  but  there  is  an  essen¬ 
tial  difference  in  that  even  moderate  doses  of  the 
drugs  of  the  picrotoxin  group  tend  to  cause  depression 
after  the  stimulation  has  passed,  whereas  with  cam¬ 
phor,  depression  becomes  of  importance  only  aitei 
extremely  large  amounts. 

The  convulsions  which  are  seen  after  massive  doses 
of  camphor  are  administered  to  animals  (cats  or  dogs) 
are  usually  attributed  to  the  action  on  the  medulla,  but 
it  is  probable  that  other  parts  of  the  central  nervous 
system  are  also  concerned  in  this  action,  especially 
in  young  animals.  Ihe  convulsions  are  epileptifoim 
in  character. 

Moderate  doses  of  camphor  stimulate  the  respira¬ 
tory  center,  and  while  doses  comparable  to  those  used 
in  therapeutics  have  little  influence  on  the  respiratory 
and  vasomotor  centers,  in  normal  animals,  it  is  quite 
possible  that  those  centers  may  be  influenced  more 
easily  by  camphor,  as  in  other  drugs,  when  they  have 
been  previously  depressed.  It  will  be  recalled  that 
doses  of  strychnin  less  than  those  causing  marked 
hyperexcitability  have  little  influence  on  the  normal 
blood-pressure,  and  that  even  convulsive  doses  cause 
only  a  brief,  though  high,  rise  of  pressure  in  the  nor¬ 
mal  animal. 

Clinical  experience  seems  to  show  that  camphor  is 
sometimes  useful  in  improving  the  respiration  and 
circulation  when  collapse  is  impending,  and  that  it 
also  acts  beneficially  on  the  heart,  but  there  are  many 
diametrically  opposed  observations  recorded  concern¬ 
ing  its  clinical  value. 

Camphor  is  widely  used  in  Europe  for  its  circu¬ 
latory  actions,  especially  in  threatened  cardiac  failure, 
but  on  the  other  hand,  certain  English  observers  have 
recently  reported  that  they  were  unable  to  detect  any 
constant  influence  on  the  circulation  after  the  subcu¬ 
taneous  injection  of  much  larger  doses  than  those 
commonly  used. 

It  seems  probable  that  camphor  may  cause  some 
change  in  the  distribution  of  the  blood  by  constriction 
of  the  vessels  in  one  area  and  simultaneous  dilatation 
of  those  in  another,  without  increasing  the  pressure. 

It  is  quite  possible  that  much  of  the  diversity  of 
opinion  arises  from  differences  in  the  methods  of 
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employing  the  drug,  both  as  to  the  selection  of  cases 
in  which  it  is  to  be  used  and  in  the  mode  of  admin¬ 
istration. 

Camphor  resembles  tbe  drugs  of  the  picrotoxin 
group  further  in  that  it  is  absorbed  somewhat  irregu¬ 
larly,  or  at  least,  the  actions  are  elicited  to  a  variable 
degree  after  the  administration  of  a  given  dose,  and 
this  probably  depends  on  differences  in  tbe  ratio  of 
absorption  and  excretion,  as  mentioned  in  the  intro¬ 
duction. 

It  has  been  observed  in  laboratory  experiments  that 
the  results  were  somewhat  more  nearly  uniform  after 
the  oral  administration  of  camphor  dissolved  in  olive 
oil  than  when  it  was  given  subcutaneously,  but  the 
two  modes  of  administration  gave  only  slightly  dif¬ 
ferent  results.  It  is  probable  that  the  effects  may  be 
elicited  most  rapidly  by  means  of  the  intraperitonal 
injection  of  camphor  dissolved  in  ether,  but  there  are 
mechanical  difficulties  involved  in  the  injection,  because 
of  the  extreme  volatility  of  ether.  The  method  is  not 
recommended. 

therapeutic  uses 

Camphor  is  used  like  other  respiratory  stimulants, 
and  in  collapse  for  its  action  on  the  respiration  and 
circulation,  and,  as  stated,  in  impending  cardiac  col¬ 
lapse.  It  has  long  been  popular  in  combination  with 
other  drugs  to  promote  sweating,  and  enjoys  a  cer¬ 
tain  degree  of  popularity  in  the  treatment  of  “colds.” 
It  is  not  commonly  used  now  in  this  way  by  physi¬ 
cians. 

Other  uses  of  camphor  will  be  discussed  in  con¬ 
nection  with  aromatic  stimulants  and  the  external 
applications. 

dosage 

Camphor  is  frequently  administered  internally  in 
doses  of  from  0.1  to  0.3  gm.  (2  to  5  grains)  prefer¬ 
ably  in  the  form  of  capsules,  cachets,  mixtures  or 
solutions.  Camphor  water,  a  comparatively  weak 
solution,  is  given  in  doses  of  15  c.c.  (4  fluidrams). 
Spirit  of  camphor,  a  10  per  cent,  alcoholic  solution, 
which  is  the  most  frequently  used  preparation  of 
camphor,  can  be  given  on  sugar,  cracked  ice  or  mixed 
with  cold  water  in  doses  of  from  0.5  to  1.5  c.c.  (7  to 
20  minims).  The  liniment  of  camphor,  which  as  its 
name  indicates  is  primarily  intended  for  external  use, 
though  it  is  double  the  strength  of  the  foregoing,  can 
be  given  in  approximately  the  same  dose.  It  may  be 
directed  in  the  form  of  an  emulsion.  It  is  frequently 
used  for  hypodermic  administration.  A  more  limpid 
preparation  for  the  latter  purpose  can  be  made  by 
directing  the  use  of  oil  of  sweet  almond  or  olive  oil 
in  place  of  the  cotton-seed  oil  used  in  the  official 
preparation. 

A.  STIMULANTS:  3.  CEREBRAL  —  CAFFEIN  AND 

THEOBROMIN 

Caffein  and  theobromin  belong  to  a  group  of  sub¬ 
stances  which  are  commonly  known  as  the  purins, 
from  the  fact  that  they  contain  a  nucleus  which  Emile 
Fischer  synthesized  and  called  purin.  Xanthin  is 
dioxypurin,  and  theobromin  and  caffein  are  dimethyl- 
xanthin  and  trimethylxanthin,  respectively.  Another 
dimethylxanthin,  theophyllin,  occurs  in  the  leaf  of  the 
tea;  it  has  been  prepared  synthetically  and  called 
theocin. 

Comment  has  often  been  made  on  the  extraordinan 
extent  to  which  plants  which  contain  caffein  aTe  used 
among  nearly  all  civilized  peoples  and  even  among 
savages,  which  is  all  the  more  remarkable  in  view  ot 
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the  fact  that  there  is  nothing  in  the  taste  of  these 
plants  which  serves  to  direct  attention  to  them.  It  is 
well  known  that  savage  tribes  are  constantly  on  the 
alert  for  new  poisons,  and  when  a  caffein-bearing 
plant  is  tested  the  psychic  effects  of  caffein  on  any  one 
who  has  not  used  it  previously  could  hardly  fail  to 
attract  attention,  and  lead  to  the  further  use  of  the 
plant. 

Caffein  does  not  increase  the  functions  of  the  nor¬ 
mal  brain  under  the  best  conditions  for  mental  work, 
that  is,  after  sound  and  refreshing  sleep  and  sufficient 
rest  with  freedom  from  worry,  but  when  small  doses 
are  used  after  severe  physical  or  mental  effort  it 
causes  fatigue  to  disappear,  and  the  perception  of 
sensory  stimuli  and  the  association  of  ideas  are  pro¬ 
moted. 

A  good  illustration  of  the  inability  of  caffein,  or 
other  drug,  to  improve  the  best  of  normal  conditions 
is  afforded  by  the  experience  of  athletes  who  find  that 
caffein  tends  to  lessen,  rather  than  increase,  their 
performances. 

Large  doses  of  caffein  interfere  with  the  proper 
association  of  ideas ;  for  example,  students  are  unable 
to  study  so  effectively  after  large  doses  as  without 
them.  With  very  large  amounts  there  is  actual  con¬ 
fusion  of  thought  with  ringing  in  the  ears,  flashes  of 
light  and  other  signs  of  mental  disturbance.  There 
is  also  restlessness  due  to  stimulation  of  the  motor 
areas,  and  to  heightened  reflexes  in  the  brain  and 
cord,  and  with  excessive  doses  there  are  convulsions 
similar  to  those  seen  in  fatal  poisoning  with  strychnin, 
and  death  follows  from  respiratory  or  cardiac  failure. 

Caffein  stimulates  the  medullary  centers,  causing 
increased  respiration  and  rise  of  blood-pressure,  due 
to  stimulation  of  the  vasomotor  centers,  but  this  is 
complicated  by  cardiac  and  vascular  effects,  and  slow¬ 
ing  of  the  heart  from  stimulation  of  the  vagus  center, 
which  is  also  complicated  by  the  direct,  and  indirect, 
cardiac  actions.  Obviously,  the  effects  on  the  circu¬ 
lation  are  complex  and  variable. 

\\  akefulness  is  one  of  the  most  frequently  observed 
effects  of  caffein  in  those  who  are  unaccustomed  to 
its  use,  especially  when  it  is  taken  shortly  before 
bedtime,  but  it  may  promote  sleep  when  this  is  pre¬ 
vented  by  fatigue. 

Caffein  relieves  certain  forms  of  neuralgia,  the  eti¬ 
ology  of  which,  and  the  mechanism  of  relief  are 
obscure.  It  appears  to  enhance  the  antineuralgic 
actions  of  antipyretic  drugs,  such  as  antipyrin,  with 
which  it  is  sometimes  administered. 

Theobromin  induces  much  less  psychic  stimulation 
than  caffein,  but  it  is  convenient  to  consider  them 
together  because  of  the  general  similarity  in  most  of 
their  other  actions. 

The  effect  of  caffein  on  cardiac  muscle  is  important, 
but  the  muscular  action  is  observed  more  conveniently 
on  skeletal  muscle.  Extremely  small  amounts  of 
caffein,  such  as  are  utilized  when  solutions  of 
1 :  100,000  or  weaker  are  employed  in  laboratory 
experiments,  increase  the  force,  efficiency  and  rapidity 
of  contraction  of  voluntary  muscle,  but  with  greater 
concentrations  the  muscle  contracts  less  efficiently,  less 
forcibly  and  more  slowly,  and  finally  goes  into  rigor. 

Nearly  all  doses  of  caffein  that  produce  any  per¬ 
ceptible  effect  on  the  heart  increase  the  rate,  without 
increasing  the  force,  and  this  effect  with  the  stimula¬ 
tion  of  the  vasomotor  center  results  in  at  least  a 
temporary  rise  of  pressure,  unless  it  is  prevented  by 
tbe  antagonistic  dilator  action  on  the  vessels  them¬ 


selves.  Occasionally  the  force  of  the  heart-beat  is 
increased  without  any  notable  influence  on  the  rate. 
The  continued  use  of  tea  or  coffee  in  large  amounts 
gives  rise  to  intermissions,  extrasystoles  or  other 
forms  of  cardiac  irregularity,  which  usually  disappear 
when  the  beverage  is  discontinued  or  taken  in  greater 
moderation ;  but  it  is  not  certain  that  these  cardiac 
irregularities  are  due  exclusively  to  the  caffein  pres¬ 
ent  ixi  the  tea  and  coffee,  for  indigestion  may  play  a 
part  in  the  symptoms. 

German  clinicians  employ  caffein  in  cardiac  dis¬ 
ease  much  as  they  use  digitalis,  but  while  these  two 
drugs  have  a  certain  degree  of  synergistic  action,  the 
total  effect  is  quite  different. 

The  effects  of  caffein  on  the  circulation  are  of 
importance  with  reference  to  its  diuretic  action.  Tfie 
\  asoconsti  iction  which  at  first  affects  the  vessels  of 
the  splanchnic  region,  causing  a  rise  of  blood-pressure, 
also  constricts  the  renal  vessels,  so  that  the  secretion 
of  urine  may  actually  show  a  temporary  diminution; 
but  this  renal  vasoconstriction  soon  gives  place  to  dila¬ 
tation  while  the  pressure  in  the  general  circulation 
remains  high,  thus  securing  the  best  circulatory  con¬ 
ditions  for  diuresis.  There  are  many  persons  in  whom 
caffein  and  theobromin  do  not  induce  active  diuresis. 

Caffein  and  theobromin  are  absorbed  fairly  readily 
from  the  gastro-intestinal  tract.  Theobromin  is  rela¬ 
tively  insoluble,  but  there  is  vastly  more  fluid  in  the 
gastro-intestinal  tract  than  is  required  to  dissolve  the 
largest  therapeutic  dose.  When  it  is  desired  to  inject 
these  drugs  subcutaneously  it  is  necessary  to  use  them 
in  connection  with  an  alkaline  salt  such  as  sodium 
salicylate  or  sodium  benzoate,  to  produce  soluble 
preparations. 

Caffein  is  probably  broken  down  in  the  organism  to 
dimethylxanthin  before  it  acts  on  the  kidney,  and  it 
and  theobromin  are  excreted  partly  as  dimethyl¬ 
xanthin,  and  partly  as  uric  acid,  but  they  do  not  cause 
any  important  increase  in  the  output  of  uric  acid 
under  ordinary  conditions.  A  small  amount  of 
unchanged  caffein  may  appear  in  the  urine  after  the 
administration  of  very  large  doses. 

It  is  a  matter  of  common  experience  that  a  certain 
degree  of  habituation  on  the  part  of  the  central  ner¬ 
vous  system  occurs  toward  caffein  on  continued  use, 
but  the  heart  becomes  more  susceptible  if  laro-e 
amounts  are  taken  daily. 

Very  few  fatal  cases  of  poisoning  by  caffein  have 
been  recorded,  and  in  view  of  the  enormous  use  of 
the  beverages  containing  it  we  must  suppose  that  it 
is  not  a  dangerous  drug  so  far  as  the  immediate  peril 
to  life  is  concerned;  but  minor  toxic  symptoms, 
including  nervousness,  cardiac  irregularities,  sleepless¬ 
ness,  lassitude,  ill  humor  and  headache  are  common ; 
these  usually  call  for  no  other  treatment  than  the  dis¬ 
continuance  of  the  beverage  which  is  causing-  the 
trouble.  s 

THERAPEUTIC  USES 

Caffein  is  used  therapeutically  for  its  diuretic 
action,  especially  in  dropsical  conditions  and  in 
nephritis,  and  also  in  cardiac  disease.  Aside  from  its 
diuretic  action  it  is  not  easy  to  suggest  a  logical  basis 
for  its  use  in  cardiac  disease. 

Caffein  is  one  of  the  best  of  respiratory  stimulants, 
because  the  stimulation  has  little  tendency  to  pass 
into  depression  even  with  large  doses. 

I  he  antagonistic  action  of  caffein  to  that  of  mor- 
phin  and  other  narcotics  is  strikingly  illustrated  in  a 
well-known  laboratory  experiment.  If  a  cat  or  dog 


434 


THERAPEUTICS 


Jour.  A.  M.  A. 
Jan.  30,  1915 


be  given  alcohol  until  completely  anesthetized,  and 
caffein  be  then  injected  subcutaneously,  the  animal 
will  speedily  regain  consciousness  and  make  coordi¬ 
nated  voluntary  movements,  often  rising  to  its  feet, 
or  at  least,  to  a  sitting  position.  If  anesthetized  with 
ether  previous  to  the  administration  of  the  caftcin,  it 
may  regain  consciousness  and  not  pass  under  the 
anesthetic  again,  as  it  does  after  alcohol,  owing  to 
the  slowness  with  which  the  alcohol  is  eliminated. 

Caffein  has  an  equally  important,  though  not  so 
striking,  effect  in  animals  under  the  influence  of  mor- 
phin,  and  on  theoretical  grounds,  it  is  difficult  to 
explain  why  caffein  should  not  be  given  the  prefer¬ 
ence  to  atropin  as  a  respiratory  stimulant  in  the  treat¬ 
ment  of  poisoning  by  morphin  and  other  narcotics. 

Caffein  in  the  form  of  tea  or  coffee  is  often  useful 
for  the  relief  of  headache  due  to  overexertion  and 
nervousness. 

DOSAGE 

Caffein  and  theobromin  or  the  several  combina¬ 
tions  of  these  bases  with  other  substances  may  be 
administered  in  doses  of  from  0.1  to  0.5  gm.  (2  to 
8  grains).  Caffein,  the  citrated  caffein  and  theo¬ 
bromin  are  preferably  given  enclosed  in  a  capsule 
or  cachet  or  in  the  form  of  dry  powder  to  be  washed 
down  with  a  copious  draught  of  cold  water.  The 
combinations  of  caffein  and  of  theobromin  with 
sodium  benzoate  and  sodium  salicylate  are  readily 
soluble  in  water  and  are  usually  administered  in  the 
form  of  simple  solutions. 

The  intravenous  injection  of  caffein  is  not  without 
its  dangers;  under  no  circumstances  should  caffein 
be  injected  rapidly  into  the  blood-stream.  J  he  follow¬ 
ing  experiments  illustrate  the  danger:  A  cat  required 
150  mg.  (2 ]/2  grains)  per  kilogram  of  weight  to  cause 
death,  when  a  dilute  solution  was  injected  very 
slowly,  but  in  another  experiment  the  heart  was 
stopped  at  once  by  the  rapid  injection  of  as  little  as 
5  mg.  (l/12  grain)  of  caffein  per  kilogram.  It  should  be 
remembered  that  this  dose  corresponds  to  about  0.30 
gm.  (5  grains)  of  caffein  for  a  man,  or  less  than  is 
commonly  taken  habitually  by  many  persons  daily  in 
the  form  of  tea  and  coffee  without  perceptible  effects. 
When  one  recalls  what  was  said  regarding  the  effect  of 
even  fairly  dilute  solutions  of  caffein  on  skeletal 
muscle,  he  will  appreciate  the  danger  of  rapid  intra¬ 
venous  injections  of  even  small  amounts  of  caffein. 
If  it  is  desired  to  inject  the  drug  directly  into  the 
circulation,  for  which  there  is  no  apparent  good  leason 
in  therapeutics,  the  dose  should  not  exceed  0.20  gm. 
(3  grains),  which  should  be  dissolved  in  a  fairly  large 
amount  of  salt  solution,  and  the  injection  should  be 
made  slowly,  so  that  at  least  one  minute  should  be 
consumed  in  the  injection.  It  is  not  recommended 
that  caffein  be  injected  intravenously  in  therapeutic 
practice,  however. 

MATERIA  MEDICA* 

Physicians  commonly  object  to  using  the  beverages 
tea,  coffee  and  cocoa,  when  the  diuretic  action  of 
caffein  and  theobromin  is  desired,  on  the  ground  that 
too  much  water  is  thereby  administered.  The  argu¬ 
ment  is  not  always  well  taken ;  every  patient  must 
have  some  water,  and  large  doses  of  caffein  and  theo¬ 
bromin  may  be  given  with  strong  beverages  without 
increasing  the  minimum  of  water,  and  absorption  from 
the  gastro-intestinal  tract  takes  place  promptly. 

*  Owing  to  lack  of  space  the  materia  medica  of  lobelia,  camphor  and 
caffein  has  been  largely  omitted.  It  will  be  included  when  this  series 
is  published  in  book  form. 
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XVII 

Whooping-Cough 

This  infection,  which  most  frequently  attacks  chil¬ 
dren,  is  generally  regarded  by  the  public  as  a  trivial 
disease,  and  consequently  proper  treatment  and  means 
of  prevention  of  infection  of  others  are  frequently  not 
instituted.  Even  the  medical  profession  for  many 
years  did  not  consider  the  disease  serious,  but  better 
statistics,  demonstrating  the  causative  agent  of  death¬ 
dealing  complications,  have  shown  that  whooping- 
cough  is  a  dangerous  disease. 

The  greatest  mortality  of  whooping-cough  is  indirect. 
A  large  number  of  those  infected  die  of  such  complica¬ 
tions  as  bronchial  pneumonia,  capillary  bronchitis, 
tuberculosis  and  a  few  from  hemorrhages,  while 
chronic  debility,  anemia,  emphysema,  and  some  lesion 
of  the  central  nervous  system  are  of  not  infrequent 
occurrence.  According  to  the  United  States  Public 
Health  Reports,  in  1910,  whooping-cough  had  a  mor¬ 
tality  of  11.4  per  hundred  thousand  population,  while 
scarlet  fever  had  a  mortality  of  11.6,  measles  12.3,  and 
diphtheria  21.4.  In  young  children  and  infants, 
whooping-cough  causes  more  deaths  than  measles,  and 
some  statistics  show ‘twice  as  many  deaths  as  measles; 
95  per  cent,  of  deaths  from  whooping-cough  occur 
during  the  first  five  years  of  life,  and  the  majority  of 
these  during  the  first  two  years.1  The  conclusion  is 
self-evident  that  babies  and  young  children  must  not 
be  allowed  to  acquire  whooping-cough  if  it  is  possible 
to  prevent  it.  If  the  deaths  which  occur  from  the  dis¬ 
eases  which  follow  as  complications  from  previous 
whooping-cough  were  properly  recorded  as  secondary 
to  whooping-cough,  the  seriousness  of  this  disease 
would  become  even  more  evident  than  present  statistics 
show. 

There  is  no  doubt  that  this  disease  is  due  to  a  con- 
tagium,  and  that  this  contagium  is  contained  in  the 
sputum  and  secretions  of  the  upper  air  tract,  and  is 
transmitted  to  others  by  more  or  less  close  contact, 
either  by  droplets  from  spraying  in  sneezing  or  cough¬ 
ing,  or  by  contact  with  infected  handkerchiefs,  napkins 
or  bedclothes,  or  by  contact  with  freshly  sprayed  or 
infected  books,  pencils,  desks,  chairs  or  eating  utensils. 
Doubtless  a  frequent  method  of  acquiring  the  disease 
is  by  kissing. 

It  is  pretty  well  proved  that  the  Bordet-Gengou 
bacillus  is  the  cause  of  this  disease.  It  seems  to  be 
established  that  the  greatest  infectivity  occurs  during 
the  initial  stages  of  whooping-cough,  and  that  even 
during  the  active  paroxysmal  stage  there  is  less  lia¬ 
bility  of  infection  of  others,  and  in  the  later  stages 
there  is  probably  no  infective  agent  present.  Some 
investigators  even  assert  that  a  child  should  be  allowed 
to  return  to  school  long  before  the  paroxysmal  stage 
is  over,  but  that  other  children  in  the  family  of  the 
child  affected  should  not  be  allowed  in  school  until  it 
is  shown  that  they  will  not  have  the  disease.  The 
disappearance  of  the  infective  bacillus  and  the  conse¬ 
quent  lessened  danger  of  giving  the  disease  to  others 

1.  Morse:  Whooping-Cough,  The  Journal  A.  M.  A.,  May  31,  1913, 
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seems  to  occur  because  some  antibodies  develop  that 
prevent  the  further  growth  of  the  germ.  It  is  cer¬ 
tainly  interesting  that  this  contagious  disease  ceases  to 
produce  its  contagium  long  before  the  symptoms  of 
the  disease  have  disappeared  or  the  evident  disease  has 
ended.  Whether  or  not  this  will  be  found  true  of 
scarlet  fever  and  measles  is  of  course  not  yet  known, 
but  it  is  markedly  different  from  typhoid  fever,  pneu¬ 
monia  and  diphtheria,  in  which  the  specific  germs  tend 
to  persist  a  long  time. 

It  has  been  shown  that  some  domestic  animals  may 
be  experimentally  infected  with  whooping-cough ;  how 
frequently  such  animals  become  accidentally  infected 
and  are  able  to  transmit  the  disease  to  children  is  not 
known.  Probably,  however,  such  a  source  of  infec¬ 
tion  is  rare.  Kittens,  puppies  and  monkeys  have  been 
experimentally  infected  with  this  germ. 

Mallory  and  Horner2  confirmed  the  opinion  that  the 
Bordet-Gengou  bacillus  is  the  cause  of  the  infection  of 
whooping-cough.  This  is  a  minute  bacillus,  occurring 
in  large  numbers  among  the  cilia  of  the  epithelial  cells 
of  the  mucous  membrane  of  the  trachea  and  bronchi. 
It  is  stated  that  the  germ  does  not  grow  above  the 
larynx,  although  of  course  by  coughing  it  reaches  these 
parts.  This  germ  is  a  small  coccobacillus,  and  resem¬ 
bles  the  bacillus  of  influenza. 

This  disease  is  so  readily  acquired  from  one  infected 
that  some  boards  of  health  not  only  prohibit  children 
who  have  it  from  attending  school,  but  also  prohibit 
their  attending  Sunday  schools  or  public  congrega¬ 
tions,  riding  in  public  conveyances,  playing  in  public 
parks,  playing  with  other  children  on  pubiic  squares, 
and  from  entering  stores  and  theaters.  Not  to  cause 
these  children  to  be  isolated  in  their  homes,  when 
fresh  air  is  of  great  benefit  to  them,  the  boards  of 
health  of  certain  cities  order  that  the  child  shall  be 
tagged  in  some  manner,  perhaps  with  a  button  on 
which  “whooping-cough”  is  printed  in  plain  lettering. 
Just  how  carefully  such  ordinances  will  be  carried 
out,  and  just  how  much  they  will  reduce  the  frequency 
of  whooping-cough,  will  be  determined  after  full  trial. 

This  disease  occurs  largely  in  epidemics,  and  young 
children  and  babies  are  apparently  most  susceptible  to 
the  disease.  This  may  be  more  apparent  than  real 
from  two  reasons :  first,  because  young  children,  neces¬ 
sarily  remaining  more  in  the  house,  are  liable  more 
frequently  to  come  into  contact  with  concentrated 
infected  matter  if  an  infected  person  comes  near  them, 
and  secondly,  because  a  large  number  of  older  children 
and  the  majority  of  adults  have  probably  had  the 
infection  and  have  become  immune.  However,  when 
an  adult  or  elderly  person  acquires  the  disease  it  is 
almost  invariably  severe.  The  muscular  strength  of 
adults  makes  the  paroxysmal  coughing  of  much  greater 
danger;  they  are  more  liable  to  emphysema,  heart 
strain  and  hemorrhage.  They  are  not  so  liable  to  have 
pneumonic  complications.  Whooping-cough,  however, 
even  in  adult  life,  is  a  not  infrequent  stimulator  of  a 
latent  tuberculosis.  Often  an  adult,  who  is  in  close 
contact  with  a  whooping-cough  patient,  and  who  may 
have  had  the  disease  in  childhood,  develops  a  mild 
form  of  the  disease ;  at  least  they  have  the  catarrhal 
symptoms  and  cough  spasmodically  occasionally. 
Whether  the  Bordet-Gengou  bacillus  is  present  in 
these  cases  has  not  been  determined.  It  is  a  fact,  how- 

nf  iv  Ma,lory  an<t  Horner:  Jour.  Med.  Research,  November,  1912. 
Mallory:  Jour.  Med.  Research,  March,  1913. 


ever,  that  ordinarily  one  attack  of  the  disease  renders 
a  person  immune. 

From  the  foregoing  it  will  be  seen  how  very  impor¬ 
tant  it  is  to  make  an  early  diagnosis  of  whooping- 
cough.  While  it  is  stated  that  the  Bordet-Gengou 
bacillus  may  be  generally  demonstrated  in  true  cases, 
a  method  termed  the  “complement-deviation”  test  is 
urged  by  some  investigators.  When  positive,  it  is 
almost  conclusive  evidence  of  the  disease  being  present, 
and  when  negative  conclusive  evidence  that  the  disease 
is  not  present.  Friedlander  and  Wagner3  make  the 
statement  that  in  their  opinion  “the  complement- 
deviation  test  is  of  the  greatest  possible  value  in  the 
diagnosis  at  all  stages.”  A  description  of  the  technic 
of  this  test  is  given  by  them.3 

As  both  the  identification  of  the  Bordet-Gengou 
bacillus  and  this  complement-fixation  test  require  con¬ 
siderable  time  and  skilled  technic,  examination  of  the 
blood  for  leukocytosis  is  suggested  as  a  quicker  method 
of  determining  whether  or  not  the  disease  is  present. 
A  small  leukocytosis,  from  nine  to  ten  thousand,  may 
be  present  as  early  as  the  third  day,  while  during  the 
paroxysmal  stage  it  may  run  up  to  sixty  thousand  or 
more.  It  has  been  considered  that  in  a  suspected 
patient  a  leukocytosis  from  fifteen  to  thirty  thousand 
(  other  diseases  that  cause  leukoevtosis  being  excluded) , 
combined  with  catarrhal  symptoms  and  the  opportunity 
for  infection,  would  give  presumptive  evidence  that 
the  disease  developing  is  whooping-cough.  In  this 
leukocytosis  there  is  a  relative  increase  of  lympho¬ 
cytes.  It  is  stated  that  this  leukocytosis  may  be  more 
or  less  present  for  from  two  to  three  months,  and 
that  in  the  stages  of  improvement  a  mild  eosinophilia 
is  found.4  While  leukocytosis  is  generally  present  in  ■ 
whooping-cough,  its  diagnostic  importance  must 
always  be  modified  by  the  possibility  that  some  other 
cause  of  this  increase  in  white  cells  is  present.  It 
should  also  be  remembered  that  leukocytosis  is  often 
present  in  young  children  from  various  causes. 

The  incubation  period  of  pertussis  is  not  definitely 
known,  and  may  vary  from  two  to  ten  days ;  therefore 
before  it  is  considered  safe  for  a  child  exposed  to  this 
infection  to  return  to  school  or  to  play  with  other 
children,  at  least  ten  days  must  have  elapsed,  and 
perhaps  a  better  working  rule  is  two  weeks. 

Pathologically,  the  disease  manifests  itself  by  a 
catarrh  of  the  upper  bronchial  tubes,  trachea,  larynx 
and  perhaps  pharynx  and  nose.  The  secretion  is 
mostly  mucus,  with  perhaps,  later,  a  mucopurulent 
discharge  from  secondary  infections.  There  are  con¬ 
ditions,  moreover,  caused  by  a  severe  paroxysm  of 
coughing,  or  by  a  prolongation  of  these  paroxysms,  in 
other  words,  hemorrhages ;  perhaps  more  or  less 
emphysema;  always  cardiac  strain,  and  perhaps  car¬ 
diac  dilatation ;  and,  if  frequent  or  repeated  coughing, 
anemia  and  emaciation.  Hemorrhages  may  occur  from 
the  nose,  in  the  eyes,  or  even  in  the  brain. 

The  cough  is  laryngeal  in  type,  is  at  first  dry,  and 
later  becomes  spasmodic  and  paroxysmal,  thus  differ¬ 
ing  from  that  of  ordinary  colds;  that  is,  the  coughs 
occur  in  .series,  more  or  less  periodically,  or  in  showers. 
With  these  paroxysms  there  is  more  or  less  closing 
of  the  larynx,  with  the  attempt  at  inspiration  through 

3.  Friedlander  Alfred,  and  Wagner,  E.  A.:  Diagnosis  of  Whooping- 
August  1914  Complement-Deviation  Test,  Am.  Jour.  Dis.  Child  , 

4.  Kolmer,  J  A.:  The  Diagnostic  Value  of  a  Blood  Examination  in 
Pertussis,  Am.  Jour.  Dis.  Child.,  June,  1911,  p.  431. 
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a  narrowed  glottis,  which  causes  the  characteristic 
whoop.  These  paroxysms  increase  in  frequency  as  the 
disease  progresses,  and  are  precipitated  by  any  change 
in  the  atmosphere  and  by  suddenly  breathing  in  cold 
air,  as  by  laughing,  and  even  by  swallowing  food,  and 
they  sometimes  occur  without  any  apparent  cause, 
because  of  irritation  from  the  germ  and  its  conse¬ 
quences.  The  number  of  paroxysms  in  twenty-four 
hours  varies,  but  there  may  be  as  many  as  fifty. 
Early  in  the  disease  there  may  be  a  slight  fever. 

TREATMENT 

Unless  the  patient  has  considerable  rise  of  tempera¬ 
ture,  it  may  not  be  necessary  to  put  him  to  bed,  but, 
especially  with  children,  the  paroxysms  are  generally 
diminished  if  the  child  is  kept  in  bed  for  a  time,  or  at 
least  kept  quiet.  The  more  active  the  child,  the  more 
paroxysms.  Consequently,  even  without  fever,  if  a 
child  vomits  almost  every  meal,  or  if  he  coughs  so 
severely  as  to  cause  hemorrhages,  or  shows  that  the 
right  side  of  the  heart  is  becoming  strained  (which  is 
the  side  of  the  heart  most  affected),  he  must  be  put  to 
bed  and  remain  there. 

In  most  communities  a  schoolchild  with  whooping- 
cough  is  immediately  sent  home.  In  only  a  certain 
proportion  of  communities  as  yet  is  whooning-cough  a 
reportable  disease.  There  is  no  question  that  it  should 
he  reported ;  that  the  child  affected  should  be  isolated 
as  much  as  possible  ;  that  the  infection  of  others  should 
be  prevented,  if  possible,  and  that  other  children  in  the 
same  family  and  perhaps  in  the  same  household  or 
tenement,  who  are  attending  school,  should  be  sent 
home  until  the  period  of  incubation  is  past,  dating 
from  the  last  contact  with  the  infected  patient. 

The  methods  of  contact  have  already  been  suggested, 
and  it  is  needless  to  emphasize  the  necessity  for  the 
school  authorities  to  cleanse  and  clean  the  desk,  chair 
and  immediate  surroundings  of  the  child,  and  the 
books,  pencils,  etc.,  that  he  used.  Also  the  children 
who  sat  in  close  relationship  to  this  infected  child 
should  be  watched  by  the  medical  inspector,  or,  per¬ 
haps,  scientifically  examined,  as  suggested  above  (that 
is,  throat  secretions  and  blood)  and  those  who  show 
any  signs  of  infection  should  be  sent  home  until  it  is 
shown  that  they  have  not  become  infected.  These 
preventive  measures  seem  almost  too  severe  or  too 
great  for  a  disease  that  has  been  considered  so  simple, 
but,  as  previously  stated,  the  disease  and  its  results 
arc  not  simple,  and  the  number  of  deaths  among  young 
children  is  very  great.  One  of  the  greatest  advances 
in  preventive  medicine  will  be  in  diminishing  this  dis¬ 
ease  that  has  been  so  long  neglected. 

Instruction  should  be  given  by  the  physician  to  the 
mother,  or  whoever  cares  for  the  child  with  whooping- 
cough,  as  to  how  the  prevention  of  infection  of  others 
should  he  carried  out,  such  as  the  care  of  handker¬ 
chiefs.  napkins,  etc.  In  communities  where  the  disease 
is  reportable,  the  hoard  of  health  should  send  instruc¬ 
tions  to  the  family. 

The  actual  treatment  of  this  disease  may  be  divided 
into  four  heads :  (1)  to  prevent  the  infection  of  others  ; 
(2)  to  shorten  the  disease,  if  possible;  (3)  to  diminish 
the  severity  of  the  paroxysms;  (4)  to  treat  complica¬ 
tions  as  they  occur. 

The  first  indication  has  already  been  considered. 

The  second  indication  is  met  by  general  hygiene  and 
by  drugs.  Fresh  air  and  sunshine,  without  exposure, 
are  among  the  greatest  mitigators  of  this  disease.  If 


the  weather  is  pleasant,  the  child  should  be  out  doors 
or  on  a  veranda  most  of  the  time.  A  child  does  much 
better  in  the  country  or  at  the  seashore,  if  the  season 
and  circumstances  will  allow  it.  If  the  child  is  too 
sick,  or  the  weather  is  such  that  it  is  impossible  to 
remain  outdoors,  he  should  be  isolated  in  one,  or 
better,  in  two  large  rooms,  so  that  while  one  room  is 
being  thoroughly  aired  and  cleansed  he  may  go  to  the 
other  one.  There  seems  to  be  no  question  that  the 
more  infected  or  polluted  the  atmosphere  of  a  room, 
the  more  the  child  will  cough.  Whether  such  an 
atmosphere  simply  irritates,  or  he  reinfects  himself 
instead  of  having  his  infection  diminished,  is  unimpor¬ 
tant.  The  fact  remains  that  the  ventilation  must  be 
excellent  to  diminish  the  frequency  of  the  paroxysms. 

Another  important  factor  is  nutrition.  If  the  child 
vomits  a  meal  as  soon  as  he  has  eaten  it,  during  a 
paroxysm,  in  a  few  minutes  he  should  be  given  food 
again,  with  the  probability  that  the  next  paroxysm  will 
not  so  quickly  occur  but  that  the  food  may  remain  in 
the  stomach  and  be  digested.  A  child  that  receives 
insufficient  nourishment  from  any  reason  should  be 
given  food  more  frequently.  The  character  of  the 
food  should  depend  on  his  condition,  and  should  be 
that  which  is  found  to  be  less  frequently  vomited.  The 
best  diet  is  cereal  and  vegetable,  with  milk  and  eggs. 
The  end-products  of  meat  metabolism  are  likely  to 
raise  the  excitability  and  irritability  of  any  one  whose 
nervous  system  is  irritated,  bor  this  reason  meat 
should  not  be  given,  and  no  tea  or  coffee.  A  patient 
who  is  not  allowed  meat  should  receive  a  small  dose  of 
iron  once  or  twice  a  day.  Calcium  in  any  simple  form 
may  be  used  as  a  nervous  sedative  and  a  nutrient.  Hot 
baths  before  going  to  bed  relax  the  nervous  system  and 
quiet  the  patient.  Also  massage  is  sometimes  soothing. 
Of  course,  it  is  always  essential  to  have  the  bowels 
move  daily.  Plenty  of  water  should  be  given  the  child, 
as  the  more  moist  the  mucous  membranes,  the  less  they 
are  irritated,  and  the  less  frequent  the  paroxysms. 
For  this  object  many  inhalants  have  been  advised. 
Perhaps  the  most  important  element  of  these  inhalants, 
whether  sprays  or  steam,  is  the  water  that  they  con¬ 
tain.  Sometimes  bland  petroleum  oils  atomized  and 
inhaled  soothe  the  irritated  mucous  membranes. 

Various  antiseptics  have  been  suggested.  The  most 
frequently  used  is  perhaps  phenol  (carbolic  acid)  in 
some  form,  and  very  popular  has  been  the  vaporization 
of  a  phenol  combination  in  the  atmosphere*  of  the 
room.  There  is  no  question  that  phenol  tends  to 
benumb  peripheral  nerves.  If  much  phenol  was 
absorbed  it  would  disturb  the  kidneys.  Exactly  what 
are  the  germicidal  constituents  or  powers  of.  such 
inhalants  has  not  been  determined.  Phenol  sprays 
have  been  used  in  from  0.5  to  1  per  cent,  strength. 
Antipyrin  as  a  spray  and  gargle  has  been  much  used 
as  a  germicide  in  from  5  to  10  per  cent,  strength,  and 
has  been  much  lauded  in  this  disease.  Quinin  sprays, 
though  more  disagreeable,  have  been  used  in  the  throat 
as  germicides.  Various  combinations  with  thymol  and 
eucalyptol,  and  other  mild  aromatic  antiseptics,  have 
been  used  as  sprays  and  gargles  or  inhalants.  It  is 
quite  probable  that  a  creosote  or  other  antiseptic 
inhalant  may  inhibit  the  growth  of  germs  in  the 
trachea  and  upper  large  bronchi,  provided  the  patient 
is  old  enough  to  cooperate  and  inhale  the  vapor  into  the 
lungs  to  that  depth.  As  an  application  in  the  pharynx 
and  mouth,  hydrogen  peroxid  solutions,  1 :  5,  would  be 
as  efficient  as  anything  that  could  be  offered.  Many 
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times,  however,  these  “antiseptic”  inhalants  or  atomiz¬ 
ing  substances  cause  irritation  and  paroxysms,  and 
must  be  abolished,  while  mild  alkaline  solutions,  well 
represented  by  yA  teaspoonful  of  sodium  chlorid  and 
lA  teaspoonful  of  sodium  bicarbonate  in  a  glass  of 
warm  water,  cleanse  and  soothe  the  throat  without 
causing  paroxysms. 

.  ^  here  are  still  many  who  believe  that  quinin  given 
internally  will  shorten  the  disease.  It  has  not  yet  been 
shown  that  quinin  inhibits  the  growth  of  the  Bordet- 
Gengou  bacillus.  If  there  is  any  tendency  to  secondary 
infection  in  the  nasopharynx,  with  congestion  of  the 
ears,  of  course  quinin  should  not  be  given. 

Also,  to  meet  this  indication  and  shorten  the  disease 
is  the  vaccine  treatment.  The  exact  value  of  vaccine 
in  this  disease  has  not  been  demonstrated. 

Sill°  made  a  study  of  this  treatment  in  whooping- 
cough,  and  found  that  the  dose  of  the  bacillus  should 
be  50  million,  and  this  dose  given  every  other  day  in 
ordinary  cases,  and  every  day,  or  100  million  even- 
other  day,  in  severe  cases.  I  he  injections  were  given 
into  the  abdomen  or  buttocks.  He  thinks  that  the 
average  dose  should  be  determined  by  the  severity  of 
the  disease,  and  not  by  the  age  of  the  child,  and  he 
vaccinated  a  child  even  as  young  as  1  month  old.  He 
feels  sure  that  the  length  of  the  paroxysmal  stage  of 
the  disease  is  diminished,  and  that  the  paroxysms  are 
diminished  in  severity. 

Immunizing  doses,  to  prevent  the  development  of 
the  disease  in  other  children  of  the  family,  have  been 
given  in  doses  of  20  million  bacilli,  and  the  dose 
repeated  four  or  more  times,  and  the  disease  has  been 
apparently  prevented  by  such  vaccination.  More 
recently  Hess6  has  made  a  careful  study  of  the  vaccine 
treatment  of  whooping-cough,  and  was  disappointed 
in  this  treatment  of  the  disease ;  but  he  did  find  that  in 
a  certain  percentage  of  cases  immunizing  doses  pre¬ 
vented  the  development  of  the  disease,  although  this 
prophylaxis  was  far  less  efficient  than  is  typhoid  vac¬ 
cine  in  preventing  typhoid  fever.  Positive  conclusions, 
therefore,  as  to  the  value  of  vaccine  treatment  in 
whooping-cough  cannot  yet  be  made. 

The  third  indication,  namely,  to  diminish  the  severity 
of  the  paroxysms,  is  of  great  importance.  It  has 
already  been  stated  that  the  more  quiet  the  child,  the 
less  frequent  will  be  the  paroxysms.  Also,  if  the  child 
lies  down  as  soon  as  he  begins  to  cough,  he  is  less  likely 
’0  vomit.  An  elastic  abdominal  belt  seems  to  be  of 
alue  in  controlling  the  vomiting  and  the  paroxvsms 
)f  young  infants  especially.  In  some  patients"  the 
paroxysms  are  so  severe  that  chloroform  inhalations 
iave  been  given  to  prevent  the  intensity  of  the  spasms. 
Uso,  it  has  been  stated  that  inhalations  of  chloroform 
usually  lengthen  the  time  between  the  paroxysms  and 
horten  the  disease.  Chloroform  inhalations  may  act 
is  a  germicde.  On  the  other  hand,  the  frequent 
idministration  of  chloroform,  even  in  small  doses,  is 
mown  to  injure  both  heart  and  kidneys. 

r^ie  most  effective  of  all  medicinal  treatments,  in 
ne  opinion  of  several  authorities,  is  antipyrin  and 
hgitalis.  A  very  good  rule  for  the  dosage  of  antipyrin 
0.Cb  gm.  (about  1  grain)  for  every  year  of  the 
nild  s  age.  1  his  should  be  given  three  or  four  times 


a  day,  depending  on  the  frequency  of  the  paroxysms. 
I  he  frequency  should  be  diminished  as  the  frequency 
ot  the  paroxysms  diminishes.  Coincident  with  the 
antipynn  should  be  given  digitalis  in  the  form  of  the 
tincture,  and  in  the  dose  proper  for  the  child’s  age 
and  determined  by  its  effect  on  the  child’s  heart  and 
pulse.  The  heart  needs  help,  both  from  the  strain  of 
the  disease  and  also  as  antipyrin  might  cause  some 
weakening  of  the  heart.  The  antipyrin  acts  by  causing 
less  irritability  of  the  nervous  system  and  relaxing 
muscle  spasm.  Even  although  the  drug  has  disadvan- 
tages  its  disadvantages  are  much  less  than  the  harm 
caused  by  the  whooping-cough  paroxysms. 

The  bromids  have  been  frequently  given  and  in  large 
doses.  They  act  bv  inhibiting  the  reflex  activity  of  the 
nervous  system  and  by  more  or  less  dulling  the'periph- 
eral  nerves  in  the  throat  and  upper  air  passages. 
Chloral  has  been  used  in  order  to  depress  the  nervous 
irritability.  Atropin  or  belladonna  have  been  given  in 
large  doses,  and  their  value  must  be  in  dullino-  the 
peripheral  nerves  in  the  irritated  part  of  the  bodv. 
Atropin  is.  a  stimulant,  and  cannot  have  any  good 
effect  m  this  disease,  unless  the  dose  is  very  large,  and 
with  such  large  doses  atropin  intoxication  readily 
occurs,  that  is,  the  pulse  becomes  rapid,  the  throat  drv 
the  tace  flushed,  and  there  is  likely  to  be  cerebral 
excitation  and  perhaps  dilated  pupils. 

Antipyrin  is  best  given  to  a  child  in  solution,  as 
follows  : 

T>  *  ■  ■  Gm.  or  c.c. 

ti  Antipynnae  .  51  3  ;ss 

Aquae  menthae  piperitae. . .  100  jv 

da^L  et  S,S;  A  teaspoonful,  in  water,  three  or  four  times  a 


S"'  CEhndM-:M^ei9\3!T379reatmCnt  ^  WhoopinS  CouSh-  Am' 

A'  FV  ™«LUs<;  of  a  Series  of  Vaccines  in  the  Prophylaxis 
•  pt.  19**191™  pf  ioo7Epidem'C  °f  Pertussis’  The  Journal  A.  M.  A., 


This  dosage  is  for  a  child  5  years  old. 

\  arious  hydrotherapeutic  measures  are  often  of 
t  alue,  and  the  hot  bath  is  always  useful  in  quieting  the 
patient  and  relieving  internal  congestions. 

The  fourth  indication,  namely,  to  treat  complications 
as  they  occur,  is  almost  supererogation,  as  each  com¬ 
putation  calls  for  its  proper  treatment.  However 
under  this  heading  the  prevention  of  such  complica¬ 
tions  may  be  urged.  Vomiting  may  be  prevented  bv 
quiet,  rest  for  a  while  after  eating,  bv  the  abdominal 
belt  and  by  proper  food.  Nutrition  must  be  kept  uo 
at  any  cost,  and,  if  necessary,  the  child  given  simple 
liquid  nourishment  every  three  hours.  Not  infre¬ 
quently  cod-liver  oil  is  well  borne  and  is  an  oil  nutri¬ 
ment  of  great  value.  Anemia  must  be  prevented  bv 
iron.  If  it  is  seen  that  the  heart  is  becoming  strained, 
and  the  face  and  throat  remain  congested  even  after 
the  paroxysm  is  over,  showing  that  the  right  ventricle 
is  in  trouble,  digitalis  should  be  given  and  such  rest  as 
would  be  given  any  damaged  heart.  This  treatment 
also  tends  to  prevent  hemorrhages.  Even  if  the  child 
is  weak  and  the  circulation  is  weak,  strychnin  is  inad¬ 
visable,  as  it  stimulates  the  nervous  system  and  causes 
or  allows  more  paroxysms  to  occur. 

if  the  child  has  a  history  of  enlarged  glands  or 
recurrent  colds,  or  has  inherited  a  tendency  to  tuber¬ 
culosis,  or  tuberculosis  has  been  present  in  the  child’s 
family,  its  convalescence  after  whooping-cough  should 
be  prolonged,  and  country  or  seashore  air  should  be 
urged  where  possible.  Certainly,  such  a  child  should 
not  be  confined  in  school  until  his  nutrition  has  become 
as  good  as  before  the  infection  with  whooping-cou<ffi 
occurred.  b 

( To  be  continued^ 
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THE  BACTERIOLOGY  OF  THE  WOUNDS 
IN  THE  WAR 

Precisely  as  the  European  conflict  has  developed 
hitherto  unused  and  unexpected  methods  of  warfare, 
so  it  has  brought  with  it  new  problems  in  military 
surgery  and  new  aspects  of  surgical  bacteriology.  In 
previous  issues  of  The  Journal1  we  have  published 
foreign  correspondence  indicating  the  peculiar  nature 
of  some  of  the  wounds  encountered  and  referring 
to  some  of  the  characteristics  of  the  suppurations 
and  wound  infections  and  their  consequences  follow¬ 
ing  the  injuries  received  on  the  battlefields.  The 
detailed  reports2  of  some  of  the  bacteriologic  investi¬ 
gations  which  have  been  conducted  in  the  French  hos¬ 
pitals  furnish  an  interesting  account  of  the  microbial 
flora  of  the  wounds  in  this  campaign,  and  serve  alike 
to  explain  some  of  the  consequences  and  to  indicate 
the  surgical  procedures  that  may  be  called  for  in  the 
management  of  the  wounded  on  the  French  and  Bel¬ 
gian  frontiers.  Examinations  made  in  Metchnikoff  s 
laboratory3  in  Paris  indicate  that  so-called  aseptic 
wounds,  such  as  are  produced  by  bullets  and  do  not 
suppurate,  are  frequently  free  from  micro-organisms. 
Saprophytic  forms  are  found  in  rare  instances  and 
may  include  members  of  the  proteus  group,  of  which 
the  pathogenic  power  is  recognized  to  be  usually 
slight.  The  proteus  infections  heretofore  reported  in 
man  have  almost  invariably  occurred  in  combination 
with  some  other  micro-organism.  The  Bacillus  putrifi- 
cus  (Metchnikoff)  has  also  been  found  in  such 
wounds,  from  which  the  organisms  disappear  in  the 
course  of  a  few  days. 

The  list  of  pathogenic  bacteria  includes  in  greatest 
prominence  pyogenic  cocci,  streptococci  occasionally 
being  found  in  almost  pure  culture,  notably  in  pene- 


1.  The  Wounded,  London  Letter,  The  Journal  A.  M.  A.,  Nov.  7, 
1914,  p.  1683;  The  Treatment  of  WTounds  Received  in  Battle,  Paris 
Letter,  Nov.  21,  1914,  p.  1868;  Treatment  of  the  Wounded,  London 
Letter,  Nov.  28,  1914,  p.  1966;  Treatment  of  Gangrenous  Military 
Wounds,  Dec.  12,  1914,  p.  2145. 

2.  Doyon  and  Yamanouchi:  Flore  bacterienne  des  plaies  de  guerre, 

Compt.  rend.  Soc.  de  biol.,  1914,  lxxvii,  503  and  512.  Weinberg,  M.: 
Recherches  bacteriologiques  sur  la  gangrene  gazeuse,  ibid.,  p.  506; 
Remarques  &  propos  de  la  communication  de  MM.  Doyon  et  Yama¬ 
nouchi,  ibid.,  p.  515.  .. 

3.  Doyon  and  Yamanouchi:  Compt.  rend.  Soc.  de  biol.,  1914,  lxxvii, 

503  and  512. 
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trating  wrounds  of  the  skull  and  in  simple  bullet 
wounds  of  limbs.  The  streptococci  isolated  are 
described  to  be  of  only  slight  virulence,  and  erysipelas 
is  reported  in  few  instances  at  most.  The  staphylo¬ 
cocci,  so  frequently  encountered  in  the  surgical  lesions 
of  animals  and  man,  accompany  the  streptococci  in 
most  of  the  open  wounds,  particularly  when  septic 
foreign  substances  such  as  shrapnel  balls,  fragments 
of  shells  and  pieces  of  clothing  are  present.  The 
wounds  infected  by  these  two  groups  of  organisms 
rarely  prove  offensive.  After  drainage  and  suitable 
packing  with  antiseptic  gauze,  they  heal  readily  and 
never  present  a  gangrenous  appearance. 

An  added  danger,  however,  rests  in  the  occurrence 
of  the  Bacillus  aerogenes  capsulatus,  widely  known 
also  as  the  Bacillus  welckii  and  in  France  as  B.  per- 
fringens,  though  they  are  sometimes  described  sepa¬ 
rately.  This  organism,  according  to  Doyon  and  Yama¬ 
nouchi,  has  been  found  associated  with  staph  y  lococci 
and  streptococci  in  all  the  purulent  wounds  in  the 
cases  examined  by  them  in  which  there  was  super¬ 
ficial  or  localized  gangrene,  benign  phlegmonous  con¬ 
ditions,  or  emphysematous  gangrene  (the  gangrene 
gazeuse  foudroyante  of  French  writers). 

The  observation  of  the  presence  of  the  same  organ¬ 
ism,  Bacillus  aerogenes  capsulatus,  in  the  compara¬ 
tively  healthy  wounds  as  well  as  in  those  exhibiting 
subcutaneous  emphysema,  presents  a  difficult  problem 
in  surgical  bacteriology.  Apparently  it  can  exist  as 
a  harmless  saprophyte  in  the  pus  of  open  wounds  in 
the  process  of  healing.  It  has,  of  course,  long  been 
recognized  that  the  pathogenicity  of  this  organism  may 
be  slight,  and  that  its  virulence  is  subject  to  great 
variations.  Usually,  when  the  infection  follows  trau¬ 
matism  on  the  extremities,  it  is  characterized  by  a 
rapidly  necrotizing  inflammation  with  which  there 
occurs  extensive  subcutaneous  emphysema,  and 
becomes  extremely  grave.  The  differences  in  apparent 
virulence  thus  far  noted  by  the  French  bacteriologists 
are  apparently  associated  with  the  differences  in  the 
location  of  the  wounds.  When  the  latter  are  super¬ 
ficial,  the  severer  symptoms  attributable  to  the  gas- 
producing  bacillus  do  not  occur ;  they  arise  in  the 
deeper  parts,  in  which  the  environment  and  closed 
spaces  are  more  favorable  for  the  propagation  of  an 
organism  that  is  preferably  anaerobic. 

If  to  the  preceding  is  added  the  occasional  finding 
of  the  organism  of  tetanus,  the  excitatory  agents  of 
the  septic  and  systemic  conditions  observed  are  cov¬ 
ered  for  a  large  number  of  the  cases.  I  he  pathogenetic 
flora  appears  to  be  surprisingly  uniform  in  character 
and  to  have  possessed  a  relatively  feeble  virulence 
up  to  the  time  of  the  present  reports.  The  risks 
involved  depend  on  the  nature  of  the  wounds  received, 
their  depth,  their  ramifications,  and  the  degree  of 
traumatism.  So  far  as  bacteriologic  considerations 
and  infections  are  concerned,  the  surgeons  are  learn- 
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ing  to  distinguish  the  types  and  to  treat  them  in  a  dis¬ 
criminating  way  rather  than  by  a  fixed  routine  of 
wound  management.  They  take  into  cognizance  the 
fact  that  whereas  in  most  localities  wound  infection 
is  almost  exclusively  due  to  staphylococci  and  strep¬ 
tococci,  on  the  Franco-Belgian  border  anaerobic  gas¬ 
forming  organisms  are  present  along  with  them. 
Explanation  of  this  has  been  ventured  from  several 
sources.  Ihe  Bacillus  aerogenes  capsulatus  and  other 
anaeiobic  forms  reported  are  frequently  present  in 
the  normal  intestinal  contents,  where  their  presence  in 
abnormally  high  proportions  is  indicated  by  a  Gram 
stain  of  a  smear  of  the  feces.  In  a  report  to  the 
sanitary  service  of  the  British  army  in  France,  Wein- 
b^rg  therefore  argues  that  it  is  logical  to  assume  that 
the  anaerobic  organisms  found  in  the  wounds  are 
originally  of  intestinal  derivation.  The  earth  in  the 
trenches  .from  which  those  suffering  with  emphyse¬ 
matous  gangrene  and  harboring  the  Welch  bacillus 
were  taken  is  often  soiled  with  human  dejecta  and 
manure.  Remnants  of  filthy  clothing  likewise  find 
their  way  into  the  wounds. 


munities  which  have  been  free  from  the  disease  will 
not  remain  so  unless  infective  ticks  are  introduced  and 
the  infection  thereby  established  in  the  community. 
There  is  no  evidence  to  show  that  Rocky  Mountain 
spotted  fever  has  been  introduced  into  any  of  the 
present  known  areas  of  infection  within  very  recent 
years,  cases  having  been  reported  from  the  different 
regions  involved  since  the  disease  was  first  rec¬ 
ognized. 

T  he  epidemiologic  study  of  Rocky  Mountain  spotted 
fever,  however,  has  been  both  too  brief  and  too  incom¬ 
plete  to  enable  us  to  determine  whether  the  disease  is 
at  present  spreading  into  uninfected  territory  or  what 
the  danger  of  its  future  spread  may  be.  Under  ordi¬ 
nary  conditions,  wood  ticks  remain  close  to  the  place 
where  they  are  hatched,  and  none  of  the  animals 
which  have  been  found  susceptible  to  Rocky  Mountain 
spotted  fever  infection  are  great  travelers.  Also,  since 
the  infection  in  animals  is  an  acute  condition,  lasting 
not  longer  than  two  weeks,  there  is  slight  danger  of 
their  spreading  the  disease  in  the  way  that  rats  may 
spread  bubonic  plague. 


THE  EXTENT  AND  SPREAD  OF  ROCKY 
MOUNTAIN  SPOTTED  FEVER 

Since  1902  it  has  been  generally  recognized  that 
Rocky  Mountain  spotted  fever  is  a  disease  that  pre¬ 
vails  in  certain  localities  in  the  Western  States.  As  a 
result  of  researches,  notably  those  of  Wilson  and 
Chowning,  Ricketts  and  his  associates,  and  of  repre¬ 
sentatives  of  the  Public  Health  Service,  we  now  have 
lefinite  knowledge  as  to  the  means  by  which  the  dis¬ 
ease  is  spread  from  individual  to  individual  and  from 
)ne  locality  to  another.  A  recent  report5  by  the  Public 
Tealth  Service  on  this  disease  shows  it  to  be  present 
n  nine  Rocky  Mountain  and  Pacific  Coast  States, 
pases  have  been  reported'  during  more  than  one  tick 
eason  from  certain  localities  within  these  states,  and 
hese  localities  are  recognized  as  being  definite  areas  of 
nfection ;  that  is,  they  harbor  infective  wood  ticks 
apable  of  transmitting  Rocky  Mountain  spotted  fever 
o  human  beings  by  their  bites. 

Outside  of  the  Snake  River  \  alley  in  southern  Idaho 
nd  the  Great  Basin  region,  the  infected  areas  are 
ather  definitely  outlined  and  small  in  extent  as  com- 
ared  with  the  total  territory  in  which  they  are 
lcluded.  Thus  the  disease  is  known  to  be  present 
nly  in  restricted  areas  of  southern  and  southwestern 
lontana,  southeastern  Washington  and  northeastern 
alifornia.  It  is  probable  that  further  investigation 
nd  the  settlement  of  uninhabited  regions  in  these 
ates  may  show  other  isolated  areas  of  infection,  but 
iere  is  no  reason  for  believing  that  the  older  com- 


ze;,^Tber?’  Mj  Recherches  bacteriologiques  sur  la  gangr 
s  c’  90mPt-  rend-  Soc.  de  Biol.,  1914,  Ixxvii,  506.  8 
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Xub-  Health  Rep.,  Jan.  15,  1915,  p.  148. 


For  these  reasons  it  is  believed  that  the  usual  way  in 
which  the  spread  of  Rocky  Mountain  spotted  fever 
takes  place  is  by  means  of  infected  adult  wood  ticks 
attached  to  their  animal  hosts,  either  domestic  or  wild. 
I  nese  large  animals,  which  may  serve  as  hosts  for  the 
adult  ticks,  may  travel  many  miles  before  dropping  the 
engorged  ticks,  and  the  distribution  of  the  infected 
areas  along  the  water  courses  in  the  Northwest  seems 
to  point  to  this  as  the  probable  method  by  which  the 

infection  was  spread  by  deer,  elk,  buffalo  and  ran-e 
cattle.  b 

It  would  seem  also  that  a  real  danger  exists  in  the 
shipment  by  rail  of  elk  and  domestic  animals  which 
may  harbor  infected  ticks  to  points  within  a  radius  of 
at  least  ten  days’  travel.  It  has  been  found  that 
eastern  ticks  are  capable  of  transmitting  Rocky  Moun¬ 
tain  spotted  fever  experimentally,  and  it  is  conceivable 
that  infected  ticks  introduced  in  this  way  into  any 
heavily  tick-infested  part  of  the  United  States  might 
establish  foci  of  infection.  The  process  would  prob¬ 
ably  require  very  favorable  conditions  and  several 
years  time  for  its  completion.  In  the  meantime  the 
introduction  of  the  ticks  will  have  been  forgotten  and 
the  true  nature  of  the  first  case  perhaps  remain 
unsuspected. 

For  these  reasons  it  will  be  well  if  physicians,  par¬ 
ticularly  those  practicing  in  rural  districts  throughout 
the  United  States,  keep  a  watch  for  suspicious  cases 
occurring  in  the  spring  and  early  summer  among  their 
patients  who  have  been  exposed  to  tick  bites,  and  that 
the  cases  when  recognized  be  reported. 

A  point  of  great  practical  value  in  Fricks’  report  is 
in  regard  to  the  value  of  sheep-grazing  as  a  means  of 
tick  eradication,  which  was  first  suggested  by  the  same 
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author6  in  1913  and  to  which  we  referred  at  the  time. 
According  to  Fricks,  the  four  factors  on  which  the 
success  of  sheep  grazing  as  a  tick  eradicative  measure 
depends  are,  first,  the  removal  of  undergrowth  and  the 
consequent  destruction  of  good  tick  country  by  close 
grazing;  second,  the  destruction  or  removal  from  the 
sheep  range  of  other  mammals,  domestic  and  wild, 
which  may  serve  as  hosts  for  adult  ticks,  third,  the 
destruction  of  the  ticks  themselves,  principally  by 
tangling  themselves  in  the  wool  of  the  grazing  sheep; 
fourth,  the  placing  of  the  problem  of  tick  eradication 
on  an  economic  basis,  so  that  it  may  be  carried  out  on 
an  extensive  scale  without  cost  to  the  government,  the 
state  or  the  inhabitants  of  the  valley. 

The  experiments  made  during  the  past  season  were 
conducted  with  two  bands  of  sheep  numbering  about 
1.500.  The  experiments  were  begun  about  the  middle 
of  April  and  terminated  about  the  middle  of  July, 
when  the  sheep  were  sheared,  dipped  and  returned  to 
their  owners.  During  the  experiments,  sheep  of  both 
bands  were  searched  for  dead  and  live  ticks,  and  it  was 
estimated  that  over  25,000  adult  ticks  were  destroyed 
by  the  1,500  sheep  during  this  period. 

All  the  observations  so  far  made  point  to  sheep 
grazing,  certain  important  principles  being  borne  in 
mind,  as  a  practical,  rapid,  efficient  and  economical 
method  of  tick  eradication  in  the  Bitter  Root  Valley. 


MEDICAL  SCHOOL  ATTENDANCE 
In  an  article  on  university  registration  statistics, 
Science 8  furnishes  a  tabulation  of  the  attendance  at 
thirty  of  the  universities  of  the  country.  The  editor 
suggests  that  there  is  a  theory  that  universities  and 
colleges  have  unusually  large  increases  m  numbers 
of  students  when  national  economic  conditions  are  at 
a  low  ebb,  that  is,  during  “hard  times.”  The  registra¬ 
tion  statistics  presented  in  the  article  referred  to  seem 
to  bear  this  out.  The  period  of  depression  in  the  early 
portion  of  1914  was  prolonged  by  the  declaration  of 
war.  Perhaps  as  a  consequence,  at  least  as  a  coinci¬ 
dence,  three  universities,  Columbia,  California  and 
Pittsburgh,  gained  over  1,000  students  each  in  all  depart¬ 
ments  ;  six,  Ohio  State,  Wisconsin,  New  York  Uni¬ 
versity,  Minnesota  and  Pennsylvania,  gained  more 
than  500,  and  five  others,  Illinois,  Nebraska,  Cornell, 
Cincinnati  and  Michigan,  gained  over  300. 

It  is  usually  said  that  the  increase  of  registration  in 
hard  times  is  particularly  to  be  noted  in  the  profes¬ 
sional  schools,  apparently  because  business  reverses 
make  men  realize  that  the  mental  capital  required  for 
professional  work  is  of  greater  permanent  value  than 
the  more  material  resources  demanded  for  commercial 
and  financial  success.  There  is  a  noteworthy  increase 
of  registration  in  dentistry;  the  University  of  Penn- 

6  Fricks,  L.  D.:  Pub.  Health  Rep.,  Aug.  8,  1913. 

7.  Eradicating  Rocky  Mountain  Spotted  Fever,  editorial,  The  Journal 
A.  M.  A.,  Sept.  13,  1913,  p.  871. 

8.  Science,  Dec.  25,  1914. 


sylvania  has  663  students  enrolled  in  its  dental  depart¬ 
ment ;  Northwestern,  578;  Michigan,  318;  Iowa  State, 
302;  Minnesota,  253;  Pittsburgh,  227,  and  Harvard, 
204.  The  remarkable  increase  in  all  the  departments 
of  the  University  of  Pittsburgh  has  brought  that 
institution  into  a  prominent  place  in  the  statistics,  for  it 
gained  altogether  1,069  students.  This  gain  was  exclu¬ 
sive  of  any  addition  in  numbers  from  attendance  at 
summer  sessions,  which  swelled  the  figures  for  other 
institutions. 

The  statistics  referred  to  show  that  our  universities 
now  begin  to  rival  even  the  largest  of  the  foreign  uni¬ 
versities  in  the  numbers  of  students  registered.  Dur¬ 
ing  the  present  year,  and  while  the  war  lasts,  there  will 
of  course  be  much  more  educational  activity  in  this 
country  than  in  any  of  the  countries  of  Europe.  The 
following  universities  now  have  more  than  5,000  stu¬ 
dents  in  attendance:  Columbia,  11,294;  California, 
8,180 ;  Chicago,  7,131 ;  Wisconsin,  6,696 ;  Pennsylvania, 
6,505;  Harvard,  6,411;  Michigan,  6,319;  New  York 
University,  6,142;  Cornell,  5,939;  Illinois,  5,664. 

In  regard  to  the  number  of  medical  students,  how¬ 
ever,  the  increase  shown  by  the  statistics  cannot  be 
taken  as  an  index  of  the  enrolments  in  all  medical 
schools.  Statistics  gathered  by  the  Council  on  Medical 
Education  show  that  practically  all  of  the  medical  col¬ 
leges  which  had  adopted  higher  entrance  requirements 
prior  to  the  beginning  of  the  present  session  had 
increased  enrolments.  Instead  of  being  due  to  hard 
times,  however,  this  increase  was  doubtless  influenced 
by  the  extensive  agitation  in  recent  years  pointing  to 
the  need  of  a  better  preliminary  education  for  students 
who  were  to  enter  on  the  study  of  medicine.  A  more 
immediate  factor,  perhaps,  is  that  thirty-seven  other 
medical  colleges  at  the  beginning  of  the  present  session 
put  into  effect  for  the  first  time  the  requirement  of  one 
year  of  collegiate  work,  in  addition  to  the  usual  high 
school  education-  These  thirty-seven  colleges  naturally 
had  smaller  enrolments  which  more  than  offset  the 
increased  registrations  in  the  colleges  referred  to  above. 
Incidentally,  even  the  increased  registration  in  dental 
colleges  may  have  been  due  less  to  hard  times  than 
to  the  higher  entrance  requirements  of  these  thirty- 
seven  medical  colleges. 

Altogether,  instead  of  there  being  an  increase  in  the 
enrolments  of  medical  colleges  during  this  session,  it 
is  quite  evident  from  the  figures  gathered  by  the 
Council  on  Medical  Education  that  there  will  be  a 
decided  decrease.  Of  about  sixty-five  medical  col¬ 
leges  from  which  reports  have  been  received,  enrol¬ 
ments  show  that  this  decrease  will  be  about  8  per  cent., 
as  compared  with  from  3  to  6  per  cent,  in  each  of  the 
last  few  years.  The  raising  of  the  standards  for 
admission  to  medical  colleges,  therefore,  has  had  a 
favorable  effect  in  decreasing  the  number  of  those  who 
take  up  medicine  as  a  life  work.  The  number  has  beer, 
reduced  to  nearly  the  normal  supply  for  this  country, 
and  that  supply  will  be  much  better  qualified. 


Volume  LX IV 
Number  5 


EDITORIALS 


441 


CALCIUM  AND  PARATHYROID  TETANY 
Hie  removal  of  the  parathyroid  glands  generally 
leads  to  early  death  preceded  by  very  characteristic 
nervous  and  muscular  disturbances  described  under 
the  name  of  tetany.  Various  attempts  have  been  made 
to  bring  this  pathologic  phenomenon  into  a  causal 
relation  to  a  deficiency  in  calcium  in  the  circulating 
fluids.  Removal  of  the  glands  has  been  alleged  to  be 
attended  with  a  loss  of  calcium,  on  the  one  hand,  and 
the  injection  of  salts  of  this  element  has  repeatedly 
been  demonstrated  to  suppress  the  tetany  symptoms  in 
affected  animals.  It  is  quite  conceivable,  however, 
that  such  an  effect  of  introduction  of  calcium  is  due  to 
a  sedative  action  instead  of  a  restoration  of  an  element 
which  may  be  assumed  to  be  available  in  abundance 
in  an  organism  possessed  of  a  bony  skeleton. 

Experimental  investigations  in  the  department  of 
pathology  at  Columbia  University,  New  York,  have 
attacked  the  question  of  the  relation  of  calcium  salts 
to  tetany  in  a  somewhat  new  way.1  Normal  blood 
was  dialyzed  in  such  a  manner  as  to  remove  from  it  a 
large  part  of  its  calcium.  The  dialyzed  blood  when 
perfused  through  an  isolated  extremity  produces  an 
extreme  hyperexcitability  of  the  nerves  quite  like  that 
observed  in  tetany.  Since  perfusion  with  blood  dia¬ 
lyzed  in  precisely  the  same  way  against  a  fluid  of  the 
same  composition,  but  containing  calcium  in  the  pro¬ 
portion  found  in  the  normal  blood,  causes  no  hyper¬ 
excitability  of  the  nerves,  it  is  evident  that  the  hyper¬ 
excitability  is  due  to  the  lack  of  the  element.  This 
effect  can  be  attained  in  only  a  slight  degree  by  replac¬ 
ing  the  blood  of  a  whole  animal  with  the  dialyzed 
blood,  since  under  the  conditions  of  the  experiment 
the  tissues  cannot  be  sufficiently  depleted  of  their 
calcium.  It  seems  probable  to  the  New  York  investi¬ 
gators  that  the  parathyroid  secretion  is  not  removed 
by  dialysis,  but  is  returned  to  the  body  with  the 
dialyzed  blood. 

To  bring  this  result  into  relation  with  the  condition 
in  tetany  following  parathyroidectomy,  animals  in 
tetany  were  bled  by  MacCallum  and  his  collaborators 
and  the  blood  was  replaced,  in  one  case  with  normal 
blood,  in  the  other  with  dialyzed  blood  poor  in  calcium, 
rhe  normal  blood  is  said  to  relieve  the  tetany  and 
lower  the  excitability  immediately,  whereas  the  dia¬ 
lyzed  blood  does  not.  This  is  the  further  evidence 
now  presented  to  maintain  that  in  the  tetany  of  para¬ 
thyroidectomy  also  the  twitching  and  the  hyperexcita- 
bflity  of  the  nerves  is  due  to  lack  of  calcium  in  the 

ulood  and  tissues.  An  added  bit  of  hypothesis _ it 

must  not  be  taken  more  seriously  —  is  that  the  para¬ 
thyroid  secretion  governs  the  conversion  of  a  non- 
diffusible  and  physiologically  useless  combination  of 
-alcium  into  a  diffusible  form  which  is  essential  in 


maintaining  the  control  of  the  excitability  of  the  ner¬ 
vous  system.  It  is  suggested  that  the  essential  product 
is  lost  in  the  excreta  and  not  formed  anew  in  the 
absence  of  parathyroid  secretion. 


HISTOGENESIS  OF  NEUROMA,  AND  REGENERA¬ 
TION  OF  PERIPHERAL  NERVES 

So  long  ago  as  1859,  Bidder  and  Kuyfer  originated 
the  conception  that  axis  cylinders  grow  outward  from 
the  nerve  cells,  and  that  regeneration  of  nerve  fibers 
is  a  result  of  proliferation  of  the  distal  end  of  the 
axis  cylinders,  each  cylinder  having  at  its  end  “an 
incremental  cone  of  growth.”  This  view,  whiqh  long 
has  held  sway,  is  now  being  questioned.  It  has  been 
found  that  undifferentiated  cells  from  the  early  medul¬ 
lary  tube  or  neural  crest,  after  remaining  undeveloped 
and  dormant  in  the  tissues,  may  take  on  activity  and, 
it  is  asserted,  develop  into  nerve  fibers.  As  seen  in 
neuromas,  Weichselbaum  interpreted  such  undiffer¬ 
entiated  cells  as  cells  of  the  sheath  of  Schwann.  Ken¬ 
nedy,1  on  examination  of  specimens  from  both  ends 
of  a  nerve  previous  to  its  suture,  found  irregularly 
arranged  groups  of  new  nerve  fibers  both  centrally 
and  peripherally,  and  on  the  distal  side  were  enormous 
numbers  of  spindle-shaped  nuclei  among  the  nerve 
fibers  which  he  thinks  had  arisen  by  proliferation  from 
t  le  nuclei  of  the  sheath  of  Schwann.  Head  and  Ham2 
have  shown  that  the  ununited  distal  end  of  a  nerve  may 
remain  in  a  “resting  stage”  for  as  long  as  540  days, 
f  then  united  to  the  central  end,  it  is  completely 
restored.  This  return  to  function  seems  too  rapid  for 
the  proximal  axis  cylinders  to  have  grown  out  to  the 
structures  originally  supplied  by  the  nerve.  Recent 
observations  by  Bruce  and  Dawson2  on  neuromas  of 
the  central  nervous  system  are  of  interest  in  this  con¬ 
nection.  Their  observations  and  review  of  the  liter¬ 
ature  are  so  complete  that  practically  all  that  is  known 
of  the  structure  and  histogenesis  of  true  neuroma  is 
stated  in  their  article. 

In  their  case,  numerous  small  nodules  were  scat¬ 
tered  through  the  pons,  medulla  and  the  spinal  cord, 
which  varied  in  size  from  microscopic  groups  of  cells 
in  the  midst  of  fiber  tracts  or  in  the  wall  of  a  vessel 
to  larger  nodules  easily  visible  and  displacing  the 
structures  about  them.  In  the  cord  the  nodules  were 
formed  always  in  relation  to  the  pia,  pial  septa  or  the 
adventitia  of  the  blood  vessels,  both  the  vessels  pass¬ 
ing  into  the  cord  from  the  pia  and  those  within  the 
cord.  In  the  pons  and  medulla  the  nodules  were 
present  in  both  motor  and  sensory  tracts,  and  were 
here  also  closely  related  to  the  walls  of  vessels.  The 
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neuromatous  growth  appears  in  the  pons  and  medulla 
to  arise  as  patches  among  the  fiber  tracts,  and  con¬ 
sisted  of  cells  derived  from  the  sheath  of  Schwann, 
which  were  fusiform  and  joined  each  other  end  to 
end  to  form  nucleated,  protoplasmic  tubes  pushing 
along  the  pial  spaces.  Small  or  large  bundles  of  these 
tubes  were  found.  The  number  of  tubes  in  each  bundle 
varied  from  three  to  twelve  or  more.  These  tubes  devel¬ 
oped  central  filaments  which  later  became  axis  cylin¬ 
ders,  and  about  them  beginning  myelin  sheath  formation 
was  observed.  Complete  myelinization  did  not  occur, 
however,  unless  the  new-formed  nerve  tube  became 
connected  with  a  central  nerve  cell  through  its  axis 
cylinder.  These  new  fibers  pushed  along  the  adventitia 
of  the  vessels  and  followed  the  paths  of  the  glia  fibrils 
or  along  the  pial  spaces,  most  likely  because  these 
were  paths  of  least  resistance.  When  obstruction  was 
encountered,  they  became  twisted  and  tangled,  and 
tended  to  whorl  formation.  A  section  through  a 
nodule  at  this  period  in  its  development  gave  the 
appearance  of  a  patch  of  interlacing,  nucleated  fibers 
and  protoplasmic  tubes  twisted  and  coiled  about  each 
other.  There  were  numerous  blood  vessels  in  these 
meshes.  Still  later,  fibrous  elements  would  become 
more  prominent,  and  tended  to  displace  and  conceal 
the  nerve  fibers. 

In  the  cord  the  nodule  formation  was  similar,  first 
starting  from  proliferated  cells  of  the  sheath  of 
Schwann.  Protoplasmic  tube  and  whorl  formation 
proceeded  as  in  the  brain.  Plere,  however,  the  tumors 
were  further  advanced,  and  the  histogenesis  of  the 
neuroma  determined  with  much  greater  difficulty, 
owing  to  the  secondary  changes  in  the  nodules,  namely, 
fibrosis  and  sclerosis,  which  tended  to  destroy  the 
nerve  elements.  In  a  few  of  the  older  tumors,  indi¬ 
vidual  fibers  were  found  coming  in  direct  contact  with 
nerves  of  the  anterior  horn  region.  About  the  pos¬ 
terior  roots*  of  the  cord  no  tumors  were  found,  but 
considerable  fibrosis  had  occurred,  resulting  in  degen¬ 
eration  of  the  nerve  sheaths  in  the  fibrosed  aieas. 
No  passage  inward  of  new  nerve  fibers  into  the  inter- 
medullary  spaces  could  be  found  here. 

Naturally  Bruce  and  Dawson,  influenced  by  their 
observations,  favor  the  view  that  detached  neuroblastic 
cells  give  rise  to  true  neuromas  and  to  regeneration 
of  nerves.  Like  other  “peripheralists,”  however,  they 
do  not  dispute  an  important  influence  of  the  central 
cell  body  on  the  peripheral  nerve  which  aids  in  com¬ 
pleting  the  myelinization  of  the  nerve  fiber  and  in 
restoring  function. 


The  Most  Difficult  Art— Accurate  observation  is  by  far  the 
most  difficult  art  which  mankind  has  ever  essayed.  A  nation 
may  count  on  furnishing  abundance  of  military  talent,  plenty 
of  politicians  and  statesmen,  enough  of  competent  lawyers; 
it  may  even  hope  to  have  gifted  artists  and  authors;  but  it 
can  scarcely  expect  to  produce  a  single  master  of  the  art 
of  observation  in  a  century.  In  a  century  Germany  produces 
one  Helmholtz,  France  one  Pasteur,  England  one  Darwin— an 
American  peer  of  these  three  is  yet  to  become  known.— Minot. 
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USING  THE  MEDICAL  PROFESSION  AS  AN 
ADVERTISING  AGENCY 

The  Journal  has  called  attention  repeatedly  to 
the  way  in  which  the  medical  profession  has  been 
used  by  the  exploiters  of  proprietary  medicines  for 
the  purpose  of  introducing  their  wares  to  the  pub¬ 
lic.  In  the  past,  one  of  the  cheapest  methods  of 
putting  a  “patent  medicine”  on  the  market  has  been 
to  call  the  stuff  an  “ethical  proprietary/’  advertise  it 
exclusively  in  medical  journals  (whose  advertising 
rates  are  much  less  than  those  of  newspapers),  freely 
sample  the  medical  profession,  put  up  the  product  in 
packages  that  are  plainly  intended  to  give  the  public 
all  the  information  that  may  be  necessary  and  let 
time  do  the  rest.  And  time  has  done  it.  When 
physicians  have  awakened  to  the  fact  that  they  have 
once  more  been  used  as  tools,  and  the  preparation  is 
very  plainly  nothing  but  a  nostrum,  then  the  shrewd 
manufacturer  turns  his  back  on  the  medical  profession 
and  goes  over  openly  to  the  place  he  belongs — the 
public  press.  The  Advertising  Association  of  Chicago, 
in  its  weekly  bulletin  for  Jan.  4,  1915,  prints  a  letter 
that  has  been  received  by  an  American  advertising 
man  from  a  German  firm  that  wanted  to  place  a 
medicinal  product  on  the  American  market.  One 
paragraph  in  the  letter  bears  on  the  matter  under 
discussion.  Here  it  is : 

“We  beg  to  mention  that  the  preparations  are  to  be  puffed 
in  the  first  rank  and  principally  so  that  the  physicians 
(doctors)  get  acquainted  with  the  same,  and  it  is  not  neces¬ 
sary  to  puff  them  for  the  present  in  other  classes  of  the 
public.” 

We  have  italicized  the  three  words  that  have  a 
special  significance.  Put  more  crudely,  the  proprietors 
of  this  preparation  say :  Advertise  it  at  first  exclusively 
to  physicians  and  after  they  have  brought  it  widely  to 
the  attention  of  the  public,  then  it  will  be  time  enough 
for  us  to  advertise  it  direct  to  the  public.  How  long 
is  the  medical  profession  going  to  retain  its  unenviable 
distinction  of  being  a  huge  advertising  agency  for  the 
nostrum  exploiter?  _ 

OSWALD  LOEB 

There  are  few  pharmacologists  capable  of  doing 
research  work  of  the  highest  order,  and,  at  the  same 
time,  well-informed,  and  interested  in  the  broader 
problems  connected  with  the  use  of  drugs.  It  is  still 
more  rare  to  find  a  man  thus  qualified  who  has  the 
courage  to  criticize  fearlessly  whatever  partakes  of 
fraud,  humbuggery  or  exaggeration  connected  with 
the  exploitation  of  drugs.  Such  a  man  was  Oswald 
Loeb  of  Gottingen,  whose  death,  while  serving  at  the 
front  with  the  German  army,  we  briefly  noted  in  our 
issue  of  Nov.  21,  1914.  We  have  frequently  called 
attention  to  the  propaganda  for  reform  in  proprietary 
medicines  which  Professor  Heubner,  corresponding 
member  of  the  Council  on  Pharmacy  and  Chemistry, 
head  of  the  department  of  pharmacology  at  Gottingen, 
and  one  of  the  editors  of  the  Therapeutische  Monats- 
hefte,  has  for  some  time  been  carrying  on  in  Ger- 


Volume  I.XIV 
Number  5 


CURRENT  COMMENT 


443 


many  against  great  odds,  and  to  the  German  Arznei- 
mittelkommission,  the  aims  of  which  are  similar  to 
those  of  our  Council  on  Pharmacy  and  Chemistry. 
In  this  work  Professor  Loeb  took  a  prominent  part, 
and  his  critical  discussion  of  new  drugs  in  the  Thera¬ 
peutist  he  Monatshefte  will  long  be  remembered;  lie 
brought  to  this  usually  unpopular  and  thankless  work 
the  same  earnest  love  for  truth  and  keenly  critical 
attitude  that  characterized  his  research  work.  As 
one  of  the  many  possible  examples  of  the  manner  in 
which  he  approached  new  drugs,  his  discussion  of 
Elarson  may  be  cited.1  This  is  a  new  arsenic  prepara¬ 
tion  put  forward  by  Emil  Fischer  and  G.  Klemperer, 
names  held  in  such  high  esteem  that  most  writers 
seem  to  have  been  deterred  from  even  questioning 
their  claims.  Loeb  reviewed  their  publication,  and 
concluded :  “All  this  is  not  remarkable ;  it  is  also  not 
remarkable  that  one  arsenic  compound  sometimes  suc¬ 
ceeds  when  another  seems  to  fail.  When  the  authors 
remark  that  new  arsenic  compounds  do  not  seem  to 
them  to  be  superfluous,  the  question  arises  if  this  new 
preparation  is  not  really  superfluous.  Cannot  the  same 
results  be  obtained  with  the  well-known  Fowler’s 
solution,  and  also,  by  the  administration  of  smaller 
doses,  not  only  the  patient’s  alimentary  tract  but  his 
purse  be  protected  ?  .  The  clinical  reports  so 

far  made  do  not  prove  that  the  materia  medica  has 
been  enriched  by  it.”  This  questioning  attitude  con¬ 
cerning  Elarson  seems  to  have  been  fully  justified  by 
the  recent  pharmacologic  studies  of  Joachimoglu.2  In 
these  days,  when  critical  readers  have  been  forced  to 
view  with  skepticism  much  of  what  appears  in  Ger¬ 
man  medical  publications  concerning  new  drugs,  when 
they  feel  that  these  are  too  often  being  tried  before 
judges  and  juries  more  or  less  financially  interested 
in  the  verdict,  it  was  refreshing  to  read  the  discus¬ 
sions  of  Loeb  and  his  co-workers  in  the  Therapeutische 
Monatshefte ,  and  we  join  the  editorial  staff  of  that 
publication  in  expressing  our  appreciation  of  his  work 
and  sorrow  at  his  untimely  death. 


land.  The  insects  were  all  caught  in  the  bush,  away 
fiom  the  paths.  Ihe  microscopic  inspection  showed 
that  the  food  of  the  species  investigated,  Glossina 
morsitans,  consists  mainly  of  mammalian  blood.  Of 
the  500  flies  examined,  288,  or  57.6  per  cent.,  were 
found  to  contain  this  in  a  recognizable  state.  No 
measurements  were  made  of  the  corpuscles,  which  in 
most  cases  were  much  altered  by  the  digestive  pro¬ 
cesses  ;  but  there  seemed  to  be  a  predominance  of  the 
small  type  of  cell,  such  as  occurs  in  the  hartbeest, 
waterbuck  and  other  antelopes.  Of  the  flies  which 
contained  recognizable  blood,  only  1  per  cent,  exhibited 
nucleated  blood,  which  was  probably  avian  rather  than 
reptilian.  .  In  no  case  was  vegetable  matter  noted  in 
the  intestinal  contents.  From  such  experiments  as 
were  conducted  in  the  laboratory  it  was  conjectured 
that  the  flies  feed  naturally  at  least  once  in  every  five 
or  six  days.  There  is  no  difference  in  the  feeding- 
habits  of  the  males  and  females.  ' 


FOOD  OF  THE  TSETSE  FLY 

Inasmuch  as  the  tsetse  flies  are  now  recognized  to 
play  a  very  important  role  in  the  transmission  of  infec¬ 
tious  organisms  connected  with  the  tropical  diseases 
of  both  man  and  animals,  every  feature  in  the  life 
habits  of  the  insects  becomes  a  matter  of  medical 
interest.  The  sleeping-sickness  areas  of  Africa  abound 
in  swarms  of  these  flies.  They  suck  the  blood  of  indi¬ 
viduals  infected  with  trypanosomes  and  thereupon 
become  the  carriers  of  these  biologic  agents  and  trans¬ 
mitters  of  diseases  caused  by  them.  The  question  has 
arisen  whether  the  tsetse  flies  habitually  feed  on  blood 
or  whether  other  types  of  food  are  acceptable  to  them. 
The  members  of  the  Scientific  Commission  of  the  Royal 
Society  of  London,  in  Nyasaland,  1912-1914,  under 
Le  leadership  of  Surgeon-General  Sir  David  Bruce,3 
We  examined  the  alimentary  tracts  of  a  large  num- 
■>er  °f  the  flies  caught  in  one  of  the  fly  areas  in  Nyasa- 

1.  Loeb  Oswald:  Therap.  Monatsh.,  1913,  xxvii,  211. 

\  Joachimoglu:  Arch.  f.  exper.  Path.  u.  Pharmakol.,  1914,  Ixxviii  1 
pWCe;  Hamerton,  A.  E.;  Watson,  D.  P.,  and  Lady  Bruce: 

ne  iood  of  Glossina  Morsitans,  Proc.  Roy.  Soc.  (B),  1914,  lxxxviii  41 


IMMIGRATION  PROBLEMS  OF  THE  FUTURE 

Among  the  many  far-reaching  effects  of  the  present 
European  war,  the  influence  exerted  on  immigration 
assumes  a  prominent  place.  The  end  of  the  last  fiscal 
year  saw  a  total  of  1,485,957  added  to  our  population 

rom  this  source.1  The  influx  of  immigration  pro¬ 
ceeded  at  the  normal  rate  until  it  was  given  a  sudden 
check  by  the  declaration  of  war  in  August,  when  the 
average  daily  landing  of  3,000  or  more  at  Ellis  Island 
became  barely  that  many  a  week.  There  seems  to  be 
a  general  agreement  that  the  cessation  of  the  war  will 
see  a  renewal  of  the  flood  of  immigrants  which  will 
surpass  anything  heretofore  experienced.  The  coun- 
tiy  is  alert  to  this  possibility,  and  preparations  to  meet 
the  expected  increase  are  already  in  evidence.  The 
proposed  changes  in  our  immigration  laws  will,  if 
enacted,  enforce  more  rigid  physical  requirements  than 
any  previous  legislation  on  this  subject.  There  is  no 
doubt  that  the  country  needs  these  added  safeguards. 
The  truth  of  this  statement  is  forcibly  illustrated  by 
that  section  of  the  report  of  the  Committee  on  Inquiry 
into  the  Department  of  Health,  Charities,  and  Belle¬ 
vue  and  Allied  Hospitals  of  New  York  City,  which 
deals  with  aliens  in  institutions.2  The  committee 
examined,  as  far  as  practicable,  every  patient  admitted 
to  Bellevue  for  a  period  of  thirty-one  days  from  Mav 
19,  1913,  to  June  18,  1913,  inclusive.  Of  the  3,454 
admissions  during  that  period,  363  were  aliens  who 
had  been  in  the  United  States  less  than  five  years. 
The  physicians  who  examined  these  aliens  believed  that 
there  were  185  of  them  suffering  from  diseases  caused 
by  conditions  which  existed  prior  to  landing  in  the 
United  States.  Among  these  were  10  cases  of  pul¬ 
monary  tuberculosis;  15  cases  of  venereal  disease;  81 
psychopathic  cases;  2  cases  of  epilepsy,  and  2  of  imbe¬ 
cility.  This  made  a  total  of  110  patients  in  one  month 
whose  admission  to  the  United  States  was  contrary  to 
the  federal  immigration  law.  Taking  this  month  as  a 
basis,  the  committee  estimates  that  in  one  year  Belle- 

1.  Annual  Report  of  Surgeon-General,  U.  S.  P.  H.  S.,  1914,  n.  196 
R  2n,RTurt  the  on  Inquiry  into  the  Departments  of 

141*147,  ChantieS*  and  Bellevue  and  Allied  Hospitals,  New  York,  pp. 
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vue  Hospital  would  receive  1,345  alien  patients  whose 
exclusion  from  this  country  is  mandatory  under  exist¬ 
ing  federal  statutes,  while  the  total  number  of  aliens 
who  would  be  patients  from  causes  existing  prior to 
landing  would  be  2,262  yearly.  This  large  numbe 
of  physically  and  mentally  defective  aliens  have  sue- 
ceeded  in  passing  the  examinations  at  entrance  pri¬ 
marily  because  there  are  totally  inadequate  facilities 
for  examining  such  a  large  number  in  the  time  allotted 
for  the  work.  Now  that  immigration  has  declined  to 
3,000  a  week,  the  physicians  at  Ellis  Island  have  been 
able  to  make  more  thorough  examinations.  As  a  result 
of  this  intensive  scrutiny,  the  percentage  of  detects 
noted  has  increased  from  the  former  2  or  3  per  cen  . 
to  about  7  per  cent.’  The  difference  m  the  results 
obtained  suggests  the  advisability  of  urging  he  Depart- 
ment  of  Labor  to  provide  the  increased  facilities  wh  c 
will  be  absolutely  necessary  if  the  physicians  continue 
their  present  thorough  methods  of  examination  when 
immigration  resumes  its  normal  course. 


MYSTERY,  THE  ESSENTIAL 
The  entire  superstructure  of  fraud  in  medicine  has 
for  its  foundations  secrecy  and  mystery.  Take  away, 
these  elements,  and  that  gigantic  monument  to  human 
credulity — the  “patent  medicine”  business  crumbles. 
Hence  the  frantic  efforts  of  those  who  have  built  for¬ 
tunes  through  the  exploitation  of  nostrums  in  oppos¬ 
ing  every  movement  that  would  permit  the  public  to 
know  the  drugs  it  is  taking  in  “patent  medicines 
About  a  hundred  and  fifty  years  ago  Mrs.  Stephens  in 
England  claimed  to  have  discovered  a  cure  for  gravel 
and  stone  in  the  bladder  and  kidneys.  So  skilfully 
did  she  call  her  wares  that  she  deluded  ignorant  and 
educated  alike  into  a  belief  in  her  discovery  Dr 
David  Hartley,  physician  and  philosopher  collected 
and  published  reports  of  one  hundred  and  fifty  cases 
his  own  among  them— showing  the  value  of  Mrs. 
Stephens’  “cure.”  Convinced  that  Mrs.  Stephens  had 
discovered  a  boon  to  suffering  humanity,  many  urged 
her  to  make  public  the  secret  of  her  formula.  Quack¬ 
like  she  refused,  but— also  quack-like— she  offered  to 
giVe  up  the  formula  for  five  thousand  pounds 
T $25,000).  Attempts  were  made  to  raise  this  amount 
by  public  subscription,  but  without  success.  In  spite 
of  the  fact  that  many  contributed  to  this  fund,  on  y 
about  thirteen  hundred  pounds  was  raised.  Parlia¬ 
ment  was  then  petitioned  to  make  a  grant,  whic  ,  in 
due  time,  it  did.  Mrs.  Stephens  got  her  five  thousand 
pounds  and  the  public  got  her  “formula.  The  latter 
was  published  in  the  London  Gazette.  The  cure 
consisted  of  egg  shells,  snails  (shells  and  all),  hips 
and  haws,  ash-keys,  swine  cress  and  various  other 
vegetables  all  burned  to  a  cinder  and  the  ash  mixed 
with  camomile  flowers  and  fennel  and  other  vegetables. 
But  alas !  Now  that  the  public  knew  what  was  in  Mrs. 
Stephens’  nostrum,  it  would  have  none  of  it.  The 
cure  fell  into  disrepute,  and  finally  went  the  way  of 
all  such  frauds,  into  oblivion.  Dr.  Hartley  died  of 
the  disease  of  which  he  believed  Mrs.  Stephens  had 

cured  him.  _  . 


HEAT,  HUMIDITY  AND  WORKING  POWER 
The  question  as  to  what  constitutes  a  vitiated 
atmosphere,  and  wherein  the  depressing  effects  of 
“bad”  air  are  to  be  found,  was  recently  considered  in 
The  Journal.1  Of  late,  temperature  and  humidity 
rather  than  abnormal  quantities  of  the  respired  gases, 
carbon  dioxid  and  oxygen,  or  the  presence  of  harmful 
expired  organic  products  of  respiration,  have  been 
held  responsible  for  the  untoward  consequences  of 
living  under  conditions  of  poor  ventilation.  Drs.  Lee  i 
and  Scott,2  of  the  College  of  Physicians  and  Surgeons 
at  Columbia  University,  have  recently  reported  definite 
objective  signs  of  physical  inefficiency  in  individuals 
subjected  to  an  atmosphere  of  high  humidity  and  high 
temperature.  Measurements  were  made  on  the  work¬ 
ing  capacity,  that  is,  the  total  amount  of  work  which 
excised  muscles  of  animals  are  capable  of  doing  before 
exhaustion  sets  in.  The  subjects  were  kept,  to  cite  a 
specific  illustration,  at  21  C.  (69.8  F.),  with  an  approx¬ 
imate  humidity  of  54  per  cent.,  in  one  case,  and  at  I 
33  C.  (91.4  F.),  with  a  humidity  of  89  per  cent.,  in  the 
other.  The  contrasts  here  quoted  represent  the  distinc¬ 
tions  between  comfortable  atmospheric  conditions  and 
the  air  of  a  hot,  humid  summer  day.  As  an  outcome 
there  was  a  marked  diminution  in  both  the  amount  of 
work  performed  and  the  period  of  working  power 
under  the  influence  of  high  temperature  and  humidity. 
Under  these  conditions,  furthermore,  the  body  tem¬ 
perature  also  rose  somewhat.  The  facts  thus  cited 
confirm  by  the  unbiased  testimony  of  direct  experi¬ 
ment  what  the  sensations  and  psychic  responses  of 
man  have  long  since  intimated. 


THE  SEX  OF  THE  INSANE 
Of  approximately  every  five  hundred  persons  in  the 
United  States  in  1910,  there  was  one  an  inmate  of  ar.  l 
insane  asylum.  The  exact  figures  expressed  in  a  I 
recent  report3  state  that  in  a  typical  community  ot 
200,000  persons,  equally  divided  as  to  sex,  208  of  the 
males  and  200  of  the  females  would  be  found  in  th< 
insane  asylums.  In  the  course  of  a  year,  72  male; 
and  60  females  would  be  admitted  to  the  asylums 
In  1880  the  total  number  of  inmates  in  insane  asylum 
in  the  United  States  included  20,635  males  and  20,30. 
females.  Thirty  years  later  the  number  of  mal< 
inmates  had  increased  to  98,695,  and  the  number  o 
female  inmates  to  80,096.  The  excess  of  men  anion; 
admissions  in  1910  indicated  a  still  further  increase  r 
the  proportion,  namely,  128  males  to  100  female; 
An  analysis  of  these  admissions  as  to  the  specih 
forms  of  insanity  involved  brings  to  light  the  intei 
esting  fact  that  if  alcoholic  psychosis  and  gener;  j 
paralysis  are  deducted,  the  proportion  of  the  sexes 
practically  the  same.  The  diseases  mentioned  woiil 
seem  to  be  those  which,  generally,  are  the  result  tj 
dissipation.  Alcohol  and  syphilis  again  establish! 
their  superiority  as  man’s  most  dangerous  allied  toe 


i  c  ,  of  tv,*.  Activities  of  the  Public  Health,  Hospital,  and 

si?  c”3,«  of',hcCNew'V.,k  Academy  of  Medicine  for  1914. 


1.  Ventilation,  editorial,  The  Journal  A.  M.  A.,  Nov.  7,  19 

P‘  267Lee  F.  S.,  and  Scott,  E.  L.:  On  the  Action  of  Temperature  a 
Humidity  on  the  Organism,  Proc.  Soc.  Exper.  Biol,  and  Med., 
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CALIFORNIA 

Fellowships  in  Medicine.— The  Preston  School  of  Industry 
mamtamed  by  the  state  of  California  at  lone,  Cal.,  has 
offered  three  fellowships  of  the  annual  value  of  $500,  plus 
room  and  board  at  the  Preston  School,  available  for  students 
of  the  University  of  California  in  medicine,  social  economics, 
applied  psychology,  law,  political  science  or  agriculture. 

Popular  Medical  Lectures.— Stanford  University  Medical 
School  has  commenced  a  series  of  lectures  in  Lane  Hall 
The  first  lecture  on  January  15,  was  by  Dr.  Ray  Lyman 
U  ubur,  on  Modern  Medicine.”  On  January  29,  Dr  Wm 
Palmer  Lucas  discussed  “Feeble-Mindedness,  Its  Coinci¬ 
dences  and  Consequences.”  Succeeding  lectures  will  be 
delivered  by  Dr.  Leonard  W.  Ely,  February  12,  on  “The 
Problem  of  the  Crippled  Child”;  by  Dr.  William  Fitch 
Cheney  February  26,  on  “Colds”;  by  Dr.  Morton  R.  Gibbons, 
March  12  on  How  the  State  Is  Providing  for  the  Injured 

“Cancer^  Ma°’  ^  by  Dr‘  Emmett  Rixford,  March  26,  on 

New  State  Board  Officers. — At  the  annual  meeting  of  the 
State  Board  of  Medical  Examiners,  held  in  Sacramento, 
January  12,  the  following  officers  were  elected;  Dr.  Harry 
vr'  ,AlderTson>  San  Francisco,  president;  Dr.  William  R. 
Molony,  Los  Angeles,  vice-president;  Dr.  Charles  B.  Pink- 
ham  San  Francisco,  secretary,  and  Dr.  W.  W.  Vanderburg 
San  Francisco,  treasurer.  During  the  year  117  certificates  to 
practice  were  granted,  and  three  licenses  were  revoked. 

uring  the  past  eleven  months  103  physicians  passed  the 
examination  of  the  board,  45  failed,  and  through  reciprocity 
with  other  states,  348  registered  on  presentation  of  creden¬ 
tials. 

Personal.— Dr.  George  Herbert  Evans,  San  Francisco,  has 
keen  appointed  assistant  clinical  professor  of  medicine,  and 
.•  Lewis  Sayre  Mace,  instructor  in  medicine,  in  the  Univer¬ 
sity  of  California  Medical  School. - Dr.  Arthur  Beardslee 

has  been  appointed  a  member  of  the  lunacy  commission  of 
ban  Francisco,  succeeding  Dr.  Charles  C.  Wadsworth 
deceased.  -Dr.  Albert  Houston,  San  Mateo,  has  returned 
rom  abroad.  —Dr.  Francis  S.  Cook,  Brentwood,  fractured 

n  U.8"1  arm  January  2,  while  cranking  his  automobile. - 

Dr.  Prank  L.  Horne  has  resigned  as  cashier  of  the  bank  of 

Newcastle  and  will  resume  the  practice  of  medicine. - Dr. 

Albert  Maldonado,  San  Francisco,  was  struck  by  an  auto- 
mobile  recently  and  sustained  painful  injuries. - Dr.  New- 

home  Enl°e’  Chico’  is  rePorted  ill  with  pneumonia  at  his 

ILLINOIS 

<tJfneni:gerimer11?Wsh,ip  Assigned.-The  Fenger  Fellowship  of 
$600  for  191 0  has  been  assigned  to  Dr.  George  L.  Mathers 
of  the  resident  staff  of  the  Cook  County  Hospital,  Chicago, 
who  will  carry  on  work  on  certain  bacteriologic  problems 
in  pneumonia. 

Classification  of  Convicts  by  Mentality.— The  warden  of 
the  State  Penitentiary,  Joliet,  has  called  in  consultation, 

aue°T^ge  ^  Z,eller’  Peoria>‘  EuSene  G-  Cohn,  Hospital, 
and  H.  Douglas  Singer,  director  of  the  State  Psychopathic 
institute,  and  George  Ordahl,  state  psychologist,  to  start  plans 
lor  the  installation  of  a  psychopathic  institute  in  the  peni¬ 
tentiary.  The  plan  as  outlined  deals  with  the  segregation  of 
prisoners  according  to  their  mentality.  The  four  most 
important  things  to  be  taken  up  in  connection  with  every 
prisoner,  are  heredity,  eugenics,  environment  and  oppor¬ 
tunity  in  life. 

v.TheuW°rk  0f  th,e  Visiting  Nurses.— During  the  last  fiscal 
>ear,  the  nurses  of  the  Visiting  Nurses’  Association  of  Chi- 
eago,  visited  31,000  individuals,  each  visit  including  trained 
service,  instruction  in  sanitation  and  hygiene  and  in  some 
ases  financial  aid.  This  work  was  accomplished  with  an 
xpenditure  of  $95,536.77.  The  association  has  maintained 
n  avemge  0f  71  trained  nurses  during  the  year,  has  sent 
f.  e  nurses.  abroad  to  aid  in  Red  Cross  work,  has  assisted 
er  American  cities  in  establishing  visiting  nurses’  asso- 
-lations  and  has  cooperated  with  many  charitable  and  relief 
S^nizstions. 


,Plsease  in  Gary.— Fifty  cases  of  an  unidenti- 
fied  disease  believed  to  be  due  to  infected  milk  were  reported 
in  Gary  early  in  January. 

w£demyf° »f(?edicin,e  Incorporated.-The  Kokomo  City 

;toackeofy^0MeTrm,e  has  been  1125orP°rted  with  a  capital 
i  $k°0'  ThC  dr^t1°1rs  are  Drs-  George  D.  Marshall, 
Lamar  R.  knepple  and  William  I.  Scott. 

heMtWn  He^lth  0fficer.— Dr.  Simon  J.  Young,  Valparaiso, 
man?  .C0™nllssI0!11er  °f  Porter,  has  inaugurated  free  Wasser- 
mann  tests  for  all  who  desire.  These  tests  are  made  at  the 
county  laboratory,  which  is  in  charge  of  a  full-time  labora¬ 
tory  man.  He  has  also  planned  for  a  child  survey  of  the 
county  to  be  conducted  by  the  United  States  Public  Health 
Service,  which  has  agreed  in  the  near  future  to  detail  officers 
tor  this  work. 

Disease  Prevention  Day  to  be  Officially  Recognized  —The 
following^  resolution  was  adopted  by  both  houses  of  the 
Indiana  Legislature  and  will  undoubtedly  be  signed  by  the 
governor.  It  originated  with  the  Indiana  Society  for  the 
Prevention  of  Tuberculosis. 

Whereas:  The  state  of  Indiana  loses  upwards  of  9,000  of  its  citizens 
each  year  besides  suffering  enormous  losses  from  sickness  through  the 
prevalence  of  preventable  diseases;  and 

?.°ne,tarJ  ]0/\  entaded  thereby  reaches  into  millions 
be  it°  a  S  beSldes  tie  oad  of  human  misery  and  suffering;  therefore 

T^tS°ited^  V  ^  SCnateA  t!!e  h°USe  of  representatives  concurring, 
That  the  first  Friday  in  October  of  each  year  shall  be  recognized  as 
Disease  Prevention  day  throughout  the  state  of  Indiana.” 

W^r,rial;-DrnFle^hfr  Land§on  has  opened  a  hospital  in 
"Chester.  Dr.  Walter  A.  Gekler,  superintendent  of  the 
Mate  tuberculosis  Sanatorium,  Rockville,  has  resigned  to 
accept  the  position  of  associate  medical  director  of  the 

Chicago  Municipal  Hospital. - Dr.  Clarence  A.  Hartley, 

Evansville,  has  been  elected  president  of  the  conference  of 

secretaries  of  antituberculosis  societies  of  the  state. _ 

r.  Charles  P.  Cook  has  been  elected  vice-president  of  the 

Second  National  Bank  of  New  Albany. - Dr.  Anna  I. 

McKamy,  New  Albany,  has  been  reelected  president  of  the 

Ployd  County  Anti-Tuberculosis  Association. - Dr  and 

pul  F/edon  ?  C,  Eckelman  have  donated  to  the  city  of 
Elkhart,  a  -0-foot  plat  of  ground  adjoining  the  new  Municipal 

Building  site. - Dr  Theodore  Potter,  Indianapolis,  has  been 

reelected  vice-president  of  the  Indiana  Society  for  the  Pre¬ 
vention  of  Tuberculosis. 

Legislative  Notes.— The  Indiana  Legislature  has  under 
consideration  the  following  bills,  some  of  which  have  been 
passed  on  favorably  by  one  branch  of  the  assembly: 

First— A  bill  providing  that  no  tablets  containing  poison  in  such 
quantities  as  seriously  to  injure  the  consumer  or  endanger  his  life  if 
taken  in  larger  quantities  than  that  prescribed  as  a  dose,  may  be  sold 
or  otherwise  dispensed  in  the  state,  unless  they  are  V-shaped  and  coated 

Second— A  bill  on  the  housing  question  designed  to  classify  “disease 
traps  in  a  similar  manner  as  “fire  traps”  provides  that  when  the  health 
authorities  shall  have  knowledge  that  any  dwelling  or  any  part  thereof 
is  infected  with  contagious  disease,  they  may  order  the  place  vacated 
Hurd.— A  bill  providing  for  sanitary  drinking  cups  has  been  passed 
by  the  senate.  Last  year  this  bill  was  passed  by  both  houses  and  vetoed 
by  the  governor. 

Fourth  — A  bill  to  provide  pensions  for  widowed  mothers  with  one  or 
Trt^lldrf?  under  the  a2e  of  sixteen  years  and  under  this  bill  a  board 
of  child  welfare  is  created  for  each  county  to  consist  of  five  members 
the  judge  of  the  circuit  court,  the  superintendent  of  the  schools  the’ 
county  health  commissioner  and  the  chairman  of  the  board  of  co’untv 
commissioners  and  one  woman  who  shall  be  a  mother  appointed  bv  the 
judge  of  the  circuit  court. 

Fifth.— A  eugenic  bill  has  passed  the  senate  that  is  made  to  apply 
to  only  male  cand.dates  for  marriage,  requesting  only  men  to  present 
certificates  of  their  good  health  to  the  county  clerk  before  the  marriage 
license  can  be  obtained.  * 

MARYLAND 

Hospital  for  Crippled  Children  Incorporated.— Incorpora¬ 
tion  papers  of  the  Burman  Hospital  for  Crippled  Children 
a  charity  planned  for  the  relief  of  infants  who,  from  acci¬ 
dents  or  other  cause,  are  likely  to  become  deformed  for  life 
have  been  filed  with  the  secretary  of  state.  The  hospital 
is  non-sectarian  and  will  be  managed  by  a  board  of  directors. 

Personal.— Dr.  Arthur  P.  Herring,  secretary  of  the  state 
unacy  commission,  at  the  request  of  Governor  Manning  is 
making  an  investigation  regarding  the  care  and  treatment  of 
the  dependent  insane  throughout  the  state  of  South  Carolina 
ana  will  report  to  the  governor  recommendations  and  sug¬ 
gestions  for  the  better  care  and  treatment  of  this  class  of 
dependents.  Dr.  Samuel  A.  Nichols  is  said  to  be  seriously 
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ill  at  his  home  near  Dayton. - Dr.  Henry  O.  Reik  is 

delivering  a  series  of  lectures  on  “Seeing  Nearby  America 
i'  irst  ”  ai  the  hall  of  the  Medical  and  Chirurgical  Faculty 
of  Maryland,  for  the  benefit  of  the  faculty  building  fund. 

Health  Week— From  February  8  to  13  will  be  the  annual 
“Health  Week”  in  Baltimore  and  each  evening  there  wi 
be  illustrated  lectures  by  noted  physicians.  The  public  will 
be  admitted  free  to  all  meetings.  Motion  pictures  will  be 
used  to  show  the  great  fight  in  New  Orleans  against  rats 
carrying  the  bubonic  plague,  the  manner  in  which  the  com¬ 
mon  housefly  manages  to  prey  on  human  victims,  and  also 
tuberculosis  films.  There  will  also  be  an  exhibit  pertaining 
to  public  health  work  of  blind  persons  and  insane  patients, 
the  Public  Athletic  League,  fraudulent  medical  advertise¬ 
ments  and  one  of  the  latest  and  most  powerful  types  of  the 
pulmotor.  The  program  mapped  out  for  Flealth  Week 
includes  a  number  of  very  interesting  events.  On  February 
8  Governor  Goldsborough  and  Dr.  Harvey  W.  Wiley  are  to 
deliver  addresses;  on  Tuesday  addresses  will  be  delivered 
by  Dr.  W.  L.  Rqdman,  president-elect  of  the  American  Medi¬ 
cal  Association,  on  “The  Prevention  of  Cancer,  and  by  Dr.  J. 
C.  Bloodgood  on  “Local  Aspects  of  Cancer  ^Wednesday  an 
address  will  be  given  by  Dr.  Arthur  J.  Cramp,  of  The 
Tournal  of  the  American  Medical  Association  on  bakes 
and  Frauds  in  Medicine,”  followed  by  a  general  discussion ; 
on  Thursday.  Dr.  W.  M.  Burdick,  of  the  Public  Athletic 
League,  will  speak  on  “Therapeutics  of  Play  and  Medical 
Hygiene  of  Childhood”;  on  Friday,  the  address  will  be  by 
Dr.  W.  C.  Rucker,  on  “Menaces  of  Bubonic  Plague  and  the 
Vaccine,”  illustrated  by  slides  taken  in  New  Orleans,  and  on 
Saturday  addresses  will  be  delivered  by  Drs.  L.  L.  Lumsden, 
N.  R.  Gorter  and  John  H.  Fulton.  Moving  pictures  will  be 
shown  at  each  session. 

MICHIGAN 


stationed  in  a  missionary  hospital. - Dr.  Orley  M.  Vaughan, 

Covert,  has  been  elected  president  of  the  Citizens  State  Bank 

of  South  Haven. - Dr.  Joseph  A.  Crowell,  Iron  Mountain, 

has  been  appointed  special  inspector  of  the  State  Board  of 

Health. _ Dr.  Charles  M.  Turrell  has  been  appointed  police 

surgeon  of  Detroit. - The  office  and  residence  of  Dr.  Lee 

H.  Duguid,  Custer,  were  destroyed  by  fire,  January  1,  with 
a  loss  of  about  $5,000. 

MINNESOTA 

New  Health  Bureau.— At  the  meeting  for  organization  of 
the  state  legislative  bureau,  January  18,  Dr.  Cornelius  Wil¬ 
liams,  St.  Paul,  was  elected  president,  and  Dr.  H.  W.  Hill, 
Minneapolis,  secretary. 

Personal. — Dr.  William  G.  Crumley,  Rochester^  has  been 
appointed  consulting  intern  in  the  American  Red  Cross  Hos¬ 
pital,  Paignton,  Devonshire,  England,  and  has  started  for 

his  post  of  duty. - Dr.  John  C.  Staley,  St.  Paul,  has  been 

appointed  a  member  of  the  staff  of  the  American  Ambulance 
Hospital  at  Neuilly,  near  Paris. 

Sanatorium  Notes.  —  Representatives  from  the  county 
boards  of  Fairmont,  Watonwan,  Nicolett,  Brown,  Martin, 
Waseca  and  Blue  Earth  met  at  Mankato,  January  8,  and  dis¬ 
cussed  plans  for  the  establishment  of  a  joint  county  tuber¬ 
culosis  sanatorium.  A  committee  consisting  of  one  from 
each"  county  was  appointed  to  study  the  project  and  report  at 

a  later  meeting. - A  bill  is  to  be  presented  at  this  session  of 

the  legislature  asking  adequate  preparation  for  the  care  of 

all  tuberculosis  patients. - An  appropriation  of  $750,000  is 

to  be  asked  for  to  supply  the  state  aid,  which  is  necessary  to 
enable  counties  to  build  and  maintain  their  own  sanatonums, 
and  to  take  care  of  patients  at  other  municipal  institutions. 

_ Three  counties  are  at  present  operating  sanatoriums,  and 

thirty-six  counties  have  appointed  county  sanatorium  com¬ 
missions. 


Aid  to  Clinic.— The  members  of  the  Ingham  County  Medi¬ 
cal  Society  have  voted  unanimously  to  give  their  services  to 
the  free  clinic  and  dispensary,  which  has  been  established 
under  the  auspices  of  the  Ingham  County  Nurses’  Association. 

Society  Organized. — The  Tri-County  Society  of  Antrim, 
Charlevoix  and  Emmett  counties  was  organized  at  Petoskey, 
Tanuarv  14  Dr.  Edwin  R.  Moorman,  Pellston,  is  president, 
and  Dr.  George  W.  Nihart,  Petoskey,  secretary,  of  the 


society. 

Free  Antitoxin  Provided  by  City  of  Marquette.  In  response 
to  a  petition  from  physicians  who  urged  that  provision  of 
free  diphtheria  antitoxin  would  be  a  financial  saving  to  the 
city,  the  city  council,  December  3,  made  an  appropriation 
for  distribution  of  free  antitoxin  in  certain  cases. 

Home  of  Wayne  County  Medical  Society.— The  new  head¬ 
quarters  purchased  by  the  Wayne  County  Medical  Society 
contain  in  addition  to  the  meeting  place  and  committee  rooms, 
club  rooms,  a  library,  with  about  15,000  volumes,  a  reading 
room  and  nurses’  central  directory,  and  the  Detroit  Clinical 
Laboratory.  The  society  has  at  present  assets  of  about 


$70,000. 

Volunteer  Medical  Service  for  Destitute. — Fifty  physicians 
of  Detroit,  who  are  members  of  the  board  of  commerce,  have 
volunteered  to  donate  their  services  free  in  destitute  cases 

discovered  by  the  board. - The  Florence  Crittenden  Home 

has  been  placed  at  the  disposal  of  the  board  for  confinement 

cases _ The  Michigan  Workmen’s  Mutual  Compensation 

Insurance  Company  has  offered  the  services  of  its  medical 
and  legal  staffs  to  the  board  for  use  in  destitute  cases. 

Small-Pox.— According  to  Dr.  John  L.  Burkart,  secretary 
of  the  State  Board  of  Health,  in  1,681  out  of  the  1,995  cases 
of  small-pox  reported  to  the  State  Board  of  Health  for  1915 
there  had  been  no  vaccination.  Of  the  entire  number  ol 
patients,  28  had  been  vaccinated  seven  years  before  the  attack, 
64  more  than  seven  years  before,  143  had  been  vaccinated 
but  the  number  of  years  before  not  given,  and  55  had  been 
vaccinated  after  exposure.  Only  three  deaths  occurred  in 
the  total  number  of  cases  and  these  were  all  among  unvac¬ 


cinated  persons. 

Personal.— Dr.  U.  G.  Houck,  United  States  inspector,  who 
has  been  in  charge  of  the  Niles  office  of  the  Bureau  of.Animal 
Industry,  since  the  beginning  of  the  campaign  against  the 
foot-and-mouth  disease  there  about  the  middle  of  October, 
has  been  ordered  to  go  to  Glendive,  Mont.,  to  organize  the 

work  there. - Dr.  Athanase  E.  Gourdeau,  Ishpeming,  is 

under  treatment  in  Augustana  Hospital,  Chicago,  for  malig¬ 
nant  disease  of  the  throat. - Dr.  Dennis  V.  Smith  Ann 

Arbor,  has  started  for  Peking,  China,  where  he  will  be 


NEW  YORK 

Dinner  to  Staff.— Dr.  J.  Wilson  Poucher,  surgeon-in-chief 
of  St.  Francis  Hospital,  Poughkeepsie,  gave  a  luncheon  to 
the  members  of  the  staff  of  the  hospital  on  January  12. 

Medical  Society  Convention. — The  one  hundred  and  ninth 
annual  meeting  of  the  Medical  Society  of  the  State  of  New 
York  will  be  held  in  Buffalo  April  27  to  30.  Dr.  Albert 
T.  Lytle,  Buffalo,  is  chairman  of  the  committee  on  arrange¬ 
ments. 

Directors  of  Tuberculosis  Preventorium  Meet. — The  annual 

meeting  of  the  directors  of  the  Tuberculosis  Preventorium  fir 
Children  was  held  recently,  at  which  time  Dr.  Hemann  M. 
Biggs  was  reelected  president.  It  was  announced  that  dur¬ 
ing  the  past  five  years  1,600  children  had  been  cared  for 
by  the  institution. 

Tuberculosis  Notes.— By  a  vote  of  sixteen  to  eleven  the 
board  of  supervisors  of  Otsego  County  defeated  a  resolution 
to  submit  to  vote  at  the  next  election  a  proposition  to  raise 
$20,000  for  the  establishment  of  a  tuberculosis  sanatorium. 

_ -Four  farms  have  been  sold  and  one  has  been  rented  to 

the  Schenectady  syndicate  at  Eminence.  It  is  said  that  the 
property  is  to  be  used  for  a  tuberculosis  sanatorium. 

Bill  Abolishing  Coroners  Drafted— A  bill  to  do  away  with 
the  coroner’s  office  and  to  supplant  it  with  a  medical  exam¬ 
iner’s  office  has  been  prepared  by  Commissioner  Wallenstein, 
and  will  be  presented  to  the  board  of  estimate  after  a  confer¬ 
ence  with  the  City  Club  and  other  civic  bodies.  The  bill 
provides  for  a  chief  medical  examiner  at  a  salary  of  $8.0CX 
and  assistants  for  each  borough  at  $6,000.  The  only  function 
to  be  performed  by  the  medical  examiners  is  to.  determine 
the  cause  of  death.  The  performance  of  necropsies  will  be 
left  to  the  judgment  of  the  officials  concerned  in  the  detectioi 
of  crime.  The  chief  medical  examiner  and  his  assistant; 
will  be  chosen  from  a  civil  service  list  after  an  examinatioi 
is  held,  which  will  be  open  to  any  citizen  of  the  Umtee 
States.  -<9 

Personal.— Dr.  Frederick  H.  Flaherty  of  Syracuse  ha 
been  appointed  by  the  president,  Dr.  Grover  W.  Wende,  b 
represent  the  Medical  Society  of  the  State  of  New  *ork  o: 
medical  education,  and  Dr.  Francis  E.  Fronczak  of  Buffal 
on  public  health  at  the  conference  on  Health  and  I  ubli 
Instruction  of  the  American  Medical  Association  in  Chicago 

February,  1915. - Dr.  Isaac  W.  Brewer,  Taughannock  Fall 

has  been  appointed  district  sanitary  supervisor. - Lieu 

Edward  C.  Clark,  M.  G,  N.  Y.,  N.  G.,  has  been  transfers 
from  the  Sixty-Fifth  to  the  Third  Infantry.  Dr.  Emerso 
B.  Lambert  has  been  elected  president  of  the  Port  Jerv 
Telephone  Company,  Dr.  Charles  N.  Skinner  secretar; 
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treasurer,  and  Drs.  Frank  E.  Gessner,  Emerson  B.  Lambert 

and  Charles  N.  Knapp  have  been  elected  directors. - Dr. 

Frank  E.  Sweatt,  Essex,  has  gone  to  the  Plattsburg  Hospital 
for  treatment  of  heart  disease. 

New  York  City 

Harvey  Society  Lecture.— The  seventh  lecture  of  the  Har¬ 
vey  Society  series  at  the  New  York  Academy  of  Medicine 
January  30  is  by  Prof.  Hans  Zinsser  of  Columbia  University 
on  “The  More  Recent  Developments  in  the  Study  of  Ana¬ 
phylactic  Phenomena.” 

Small-Pox  on  Spanish  Ship. — The  health  officer  of  the  port 
of  New  York,  on  January  12,  removed  thirty-five  steerage 
passengers  from  the  steamship  Buenos  Ayres  to  Hoffman 
Island  for  observation  and  detention.  A  steerage  passenger 
from  Barcelona  died  from  small-pox  four  days  before  the 
ship  reached  port. 

Educational  Work  Among  Midwives.— The  Bureau  of  Child 
Hygiene  of  the  Health  Department,  in  cooperation  with  the 
Midwives  Association,  has  arranged  a  series  of  educational 
meetings  for  the  midwives  of  the  city.  It  is  proposed  to 
have  these  talks  in  German,  Polish,  Plungarian  and  Yiddish, 
by  prominent  physicians  of  the  respective  nationalities. 

Personal. — Dr.  William  H.  Park  has  offered  his  resignation 
as  dean  of  the  New  York  University  Medical  College  because 
of  the  ruling  of  the  Department  of  Health  that  its  department 
heads  shall  not  hold  administrative  positions  elsewhere.  Dr. 
Park  is  director  of  laboratories.  He  will  retain  his  position 
as  professor  of  bacteriology  and  hygiene  in  the  college.  His 
resignation  will  probably  not  take  effect  until  the  end  of  the 

college  year. - Dr.  Samuel  Kutscher,  who  has  been  seriously 

ill  with  blood  poisoning,  is  now  reported  to  be  improving. - 

A  fire  in  the  laboratory  of  Dr.  Charles  H.  Stanley  destroyed 

the  fruit  of  fourteen  years’  research  of  the  Roentgen  ray.- - - 

Dr.  A.  P.  H.  Sage,  a  member  of  the  staff  of  the  Kings  County 
Hospital,  was  operated  on  for  appendicitis,  December  24,  and 
is  reported  convalescent. 

Prevention  of  Unnecessary  Blindness.— A  campaign  for  the 
prevention  of  unnecessary  blindness  was  recently  inaugurated 
by  a  meeting  at  which  a  lecture  on  “Sight  Saving”  was  deliv¬ 
ered  by  Dr.  Walter  B.  Weidler.  A  series  of  lectures  has 
been  arranged  by  the  New  York  Association  for  the  Blind, 
in  collaboration  with  the  American  Medical  Association,  the 
Illuminating  Engineering  Society  and  the  Board  of  Educa¬ 
tion.  It  is  intended  to  extend  the  campaign  to  other  cities. 
The  undertaking  is  the  result  of  the  experience  of  the  New 
York  Association  for  the  Blind,  which  has  found  that  the 
ranks  of  the  blind  could  be  greatly  decreased  by  convincing 
the  public  of  the  need  of  proper  hygiene,  proper  -economic 
conditions,  good  lighting,  fresh  air  and  exercise.  Other  lec¬ 
tures  will  be  delivered  at  the  Lighthouse  for  the  Blind  on 
East  Fifty-Ninth  Street  on  February  1  and  15  and  on  March 
1  and  15.  The  speakers  will  be  Dr.  Lewis  W.  Crigler,  Dr. 
Ellice  M.  Alger,  L.  B.  Marks  and  Miss  Winfred  Holt. 

PENNSYLVANIA 

List  of  Approved  Hospitals.— The  Bureau  of  Medical  Edu¬ 
cation  and  Licensure  has  prepared  a  tentative  list  of  ninety- 
five  hospitals  in  the  state  which  are  approved  for  internships. 
The  bureau  requires  that  each  applicant  for  license  in  the 
state  hereafter  must  have  served  an  internship  in  an  approved 
hospital. 

Personal. — Dr.  Theodore  L.  Hazlett,  Pittsburgh,  sailed  for 
Europe,  December  19,  en  route  to  Petrograd,  via  Archangel, 
to  join  the  American  Red  Cross  unit  on  duty  with  the  Rus¬ 
sian  army. - Dr.  Benjamin  J.  Millard,  Mt.  Carmel,  who  has 

been  under  treatment  at  the  State  Hospital,  Fountain  Springs, 
on  account  of  a  fractured  hip,  is  reported  to  be  convalescent. 
— -Dr.  Edwin  B.  Marshall,  Annville,  has  been  appointed 

resident  physician  of  the  Lebanon  Sanatorium. - Dr.  Harry 

Somerville,  Chest  Springs,  cut  his  arm  severely  while  cutting 

ice  on  a  pond  near  his  home. - Dr.  George  W.  Mellon, 

Philadelphia,  has  started  for  Europe  in  charge  of  insane  and 
mentally  deficient  immigrants  being  returned  to  Switzerland. 

At  the  completion  of  this  mission,  he  will  join  the  American 

Red  Cross  in  France. - Dr.  Samuel  C.  Jaspan,  formerly 

assistant  physician  at  the  Mt.  Altd  State  Sanitarium  of  the 
Pennsylvania  Department  of  Health,  has  resigned  and  entered 

practice  at  Trenton,  N.  J. - Dr.  Charles  E.  Helm,  Bart,  had 

a  narrow  escape  from  drowning  while  crossing  a  flooded 

creek  at  Hoovers  Lane. - Dr.  John  M.  Sheedy,  Altoona, 

sustained  a  comminuted  fracture  of  the  left  arm,  by  a  fall  on 
a  slippery  pavement,  January  5. 


Philadelphia 

Gross  Lecture. — The  annual  Samuel  D.  Gross  lecture  was 
delivered  at  the  Jefferson  Hospital  by  J.  Chalmers  Da  Costa, 
professor  of  surgery  at  the  Jefferson  Medical  College. 

Contracts  Awarded. — The  contracts  for  the  construction  of 
a  observation  building  and  a  nurses’  home  at  the  Phila¬ 
delphia  Hospital  for  Contagious  Diseases,  were  awarded 
January  15  for  $68,924  and  $51,890,  respectively. 

Gorgas  Honored. — Brig.-Gen.  William  C.  Gorgas,  Surgeon- 
General,  U.  S.  Army,  was  tendered  a  reception  and  dinner, 
January  15,  at  the  University  Club,  by  members  of  the 
Sewanee  Alumni  Association. 

Personal.  Dr.  Albert  P.  Brubaker  has  been  reelected  presi¬ 
dent  of  the  Society  for  Ethical  Culture. - Dr.  Francis  D 

Patterson  was  elected  president  of  the  Philadelphia  Safety 

Council  January  19. - Dr.  E.  Kilbourne  Tullidge,  who  sailed 

for  Europe  December  8,  has  been  made  a  member  of  the  medi¬ 
cal  staff  of  the  Red  Cross  Hospital,  Vienna. 

TENNESSEE 

Outbreak  of  Spinal  Meningitis. — Cases  of  spinal  meningitis, 
with  three  deaths,  are  reported  from  the  northern  part  of 
Rutherford  County. 

Organization  of  Medical  Inspectors  of  Schools. — A  corps 
of  medical  inspectors  for  the  public  school  of  Knoxville 
was  organized  on  January  12,  and  assignment  of  inspectors 
to  schools  and  appointment  of  a  board  of  consulting  spe¬ 
cialists  were  made. 

Personal.  Fire  in  a  bank  in  the  Bank  of  Commerce  & 
Trust  Company’s  Building,  Memphis,  January  11,  damaged 
the  offices  of  Drs.  James  B.  McElroy  and  Hugh  B.  Kincaid. 
— — Dr.  •  S.  M.  Covington,  College  Grove,  was  stabbed  on 
December  24  by  an  escaped  patient  from  the  Central  Hospital 
for  the  Insane,  Nashville,  but  his  injuries  are  believed  not  to 
be  serious. 

Vaccination  Urged  on  Citizens. — The  occurrence  in  various 
places  of  small-pox  has  caused  vaccination  to  be  urged  and 
very  generally  practiced  throughout  the  state.  According  to 
Dr.  R.  Q.  Lillard,  secretary  of  the  State  Board  of  Health, 
the  disease  has  assumed  a  very  malignant  form  in  certain 
sections.  For  several  years  the  type  of  small-pox  encoun¬ 
tered  has  been  very  mild.  In  Shelby  County  more  than  3,000 
patients  have  been  treated  during  the  past  nine  years  without 
a  single  death. 

TEXAS 

Personal. — Dr.  Addeson  L.  Lincecum,  El  Campo,  has  been 

appointed  assistant  state  health  officer. - Dr.  John  W. 

Kuykendall,  Fort  Worth,  who  was  injured  in  a  collision 
between  his  automobile  and  a  street  car,  January  16,  is  reported 

to  be  improving. - Dr.  William  M.  Shytles,  Venus,  has  been 

appointed  a  member  of  the  staff  of  the  State  Hospital,  Terrell. 

7 - Dr.  Henry  F.  Lewis,  Nugent,  sustained  serious  injuries 

in  a  machinery  accident,  January  11,  and  is  under  treatment 
in  a  sanatorium  in  Abilene.— — Dr.  Roy  D.  Wilson,  Houston, 
has  been  elected  medical  director  of  the  Bankers’  Health 

and  Accident  Insurance  Company. - Dr.  George  M.  Graham, 

Austin,  has  been  appointed  state  bacteriologist. - Dr.  Murff 

F.  Bledsoe  has  been  elected  chairman  of  the  Port  Arthur 
Branch  of  the  Texas  Public  Health  Association. 

Review  of  Health  Work.— The  report  of  the  State  Health 
Department  made  by  Dr.  Ralph  Steiner,  Austin,  reports 
the  following  achievements  during  the  present  administra¬ 
tion:  four  new  gasoline  launches  added  to  the  quarantine 
branch  of  the  service  and  the  quarantine  station  at  Aransas 
Pass  repaired  and  made  habitable;  sanitary  code  enacted 
into  law;  state  sanatorium  for  the  care  and  treatment  of 
consumptives  erected  at  Carlsbad  at  approximate  cost  of 
$100,000;  diphtheria  antitoxin,  antimeningitis  serum  and 
vaccine  distributed  at  nominal  prices;  establishment  of  bac- 
teriologic  laboratory;  manufacture  and  free  distribution  of 
antityphoid  vaccine;  abolition  of  common  drinking  cup  in 
railway  trains  and  stations ;  inauguration  of  a  hookworm 
campaign  carried  out'  in  forty-four  counties  with  over 
65,000  microscopic  examinations  and  over  17,000  treatments 
given. 

CANADA 

Small-Pox  Among  Indians. — Small-pox  is  very  prevalent 
on  the  Indian  Reservation  near  Brantford,  Ontario.  The 
Ontario  Board  of  Health  is  cooperating  with  the  Indian 
Department  at  Ottawa,  and  Dr.  R.  W.  Bell  of  the  former 
board  has  made  a  special  investigation  into  the  outbreak.  He 
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found  that  the  disease  had  been  lurking  on  the  reservation 
for  two  or  three  years,  and  advises  a  general  vaccination. 
There  have  been  about  sixty  cases. 

Personal.-Dr.  Robert  W.  Shaw,  London.  Ontario,  lias  been 
elected  chairman  of  the  Board  of  Education  of  that  city  for 
1Q1S _ Sir  W  illiam  Osier  has  offered  his  services  m  eon- 


school  legally  authorized  to  confer  the  degree  of  D.D.S..  and 
be  of  good  moral  character  and  habits.  There  are  nine 
vacancies  to  be  filled. 


nection  with  the  McGill  Base  Hospital,  composed  of  members 
of  the  facultv  of  medicine,  students  and  nurses  trom  Montreal 
hospitals,  which  will  leave  for  the  front  in  the  springy  He 
will  join  the  unit  as  a  supernumerary  colonel.— Ur.  Henri 
R.  Casgrain.  Windsor,  Ontario,  past  president  ol  the  Ontario 
Medical  Association,  is  going  to  the  front,  having  been 
appointed  to  command  one  of  the  field  hospitals  ot  the  sec¬ 
ond  Canadian  contingent. - Dr.  Henry  Howitt.  Guelph. 

Ontario,  is  spending  four  months  at  the  Floronton,  St.  teters- 

burg.  Fla.  .  . 

Hospital  News. — Representatives  of  the  several  hospitals 
in  Toronto  waited  recently  on  the  Hon.  W.  J.  Hanna,  pro¬ 
vincial  secretary,  asking  that  the  government  would  allow 
them  10  cents  per  treatment  for  each  outdoor  patient.  Un 
the  figures  submitted  this  would  mean  an  increased  grant  o 
$5,000.  The  minister  pointed  out  that  the  present  was  no 
time  to  warrant  unnecessary  increase  of  the  hospital  grants. 
Later  on.  however,  the  matter  would  be  considered  by  the 
government. - The  Royal  Victoria  Hospital  Montreal, 


Bequests  and  Donations. — The  following  bequests  and 

donations  have  recently  been  announced : 

Presbyterian,  St.  Luke’s  German  and  Roosevelt  hospitals.  New  York 
City,  each  about  $75,000  by  the  will  of  Henry  Miller. 

The  Detroit  Tuberculosis  Sanitarium,  $1,400,  the  proceeds  of  a 

charitv  ball,  November  27. 

Dr.'  F.  Le  Roy  Satterlee,  New  York  City,  about  $120,000  by  the  will 

of  Harriet  Wells  Smith.  ...  .  ,  , 

Provident  Hospital,  Chicago,  and  Oak  Park  Hospital,  each  $1,000 
by  the  will  of  Adeline  Freer  Sharpe,  Oak  Park. 

'Aid  Association  of  the  Philadelphia  County  Medical  Society  $1,000, 
an  anonymous  donation. 

Southern  Medical  Society  of  Schuylkill  County,  Pa.,  a  hospital  to 
cost  $25,000,  to  become  the  property  of  the  society  at  the  death  of  the 
donor,  by  Dr.  George  K.  Binkley,  Orwigsburg. 


government. - r  m  -  . —  *  i  • 

started  the  present  year  with  an  increase  in  the  cost  ol  main¬ 
tenance.  but  with  fewer  patients;  it  also  with  a  : slight 

balance  to  the  good,  due  to  the  sum  of  SoOO.OOO  left  by  i :he 
late  Lord  Strathcona.  The  cost  of  each  patient  was  S— - 
per  dav.  12  cents  more  than  in  the  previous  year  i  ans  tor 
a  new  pavilion  for  private  patients  donated  by  Mr.  J.  K.  L. 
Ross  in  memory  of  his  father,  the  late  Mr.  James  Ross,  were 
approved- 

Canada  and  the  Wounded.— There  are  ldO  Canadian  doctors 
and  103  Canadian  nurses  serving  the  allied  forces  in  various 
wavs.'  There  are  twenty  Canadian  nurses  and  sixteen  medi¬ 
cal  men  in  the  military  hospital  at  Boulogne.  Col.  Charles 
Hodgetts.  Canadian  Red  Cross  Commissioner  in  England, 
states  that  the  Canadian  Red  Cross  Society  has  contributed 
*75  000  in  cash  and  paid  for  twelve  motor  ambulances  as  a 
gift  to  the  British  Red  Cross  Society,  in  addition  to  numer¬ 
ous  donations  of  blankets,  etc.  Col.  Lome  Drum  of  the 
Canadian  Army  Medical  Corps  is  in  charge  ot  the  military 
hospital  under  the  war  office  at  Hempstead,  the  Mount  \  er- 
non  Hospital.  The  Queen’s  Canadian  Hospital.  Shornc hffe. 
England,  is  in  charge  of  Dr.  Donald  Armour  and  Sir  \\  illiam 
Osier;  the  nurses  are  all  Canadians.  The  Duchess  ol  Con¬ 
naught  Canadian  Red  Cross  Hospital,  Cliveden.  Englan  . 
is  in  charge  of  Major  Gorrell.  Ottawa.  Canada,  and  the  start 
of  surgeons  and  nurses  will  be  supplied  bv  the  Canadian 
army  medical  corps.  There  are  twelve  contingent  hospitals 
on  Salisbury  Plain,  and  Major  Murday  MacLaren  St  John. 
X.  B..  is  in  charge  of  the  chief  one.  Lieutenant-Colonel  Stul- 
lington,  Ottawa,  is  in  charge  of  the  Hospital  Le  Touquet. 
France  Hon.  Philippe  Roy.  Canadian  commissioner  in  Pans, 
is  in  charge  of  the  Military  Hospital  at  Dinard.  France. 
Lieut. -Col.  Carleton  Jones,  chief  of  the  Canadian  Army  Med' 
ical  Services,  reports  that  the  outbreak  ot  cerebrospinal 
meningitis  in  the  Canadian  troops  on  Salisbury  Plain  is  now 
under  control.  There  have  been  about  twenty  deaths  trom 
this  disease. 

GENERAL 


The  American  Red  Cioss  and  Non-Combatants. — At  the 
last  annual  meeting  of  the  general  board  of  the  American 
Red  Cross,  at  which  President  Wilson  presided  and  made 
an  address,  a  resolution  was  passed  that  the  American  Red 
Cross  would  not  solicit  relief  for  non-combatants  in  the 
European  war  zone,  preferring  to  have  such  relief  given 
through  different  national  organizations  or  committees.  It 
will,  however,  so  far  as  practicable  and  proper,  act  as  inter¬ 
mediary  in  transmitting  such  relief,  provided  the  donors 
designate  the  particular  country  or  nation  for  which  this 
relief  is  intended.  Being  a  neutral  organization,  the  Ameri¬ 
can  Red  Cross  could  not  undertake  the  distribution  of  such 
relief  nor  undertake  its  division  between  different  countries 
or  nations.  Miss  Boardman  of  the  Red  Cross  expressed  the 
hope  that  under  some  revision  of  the  Treaty  of  Geneva  the 
Red  Cross  of  neutral  countries  in  the  future  would  be  enabled 
to  carry  on  relief  work  for  non-combatants  under  war  con¬ 
ditions. 


FOREIGN 


Another  French  Exchange  Resumes  Publication.— The 

Archives  des  Maladies  dit  Ccrur,  des  Vaisseaux  ct  du  Sang, 
which  has  been  suspended  since  the  August  number,  has 
resumed  publication.  The  publishers  announce  that  it  will 
appear  regularlv  henceforth.  Professor  Vaquez  is  the  chiei 
of  the  editorial  staff  and  J.  Heitz  the  general  manager.  This 
monthly,  devoted  exclusively  to  the  heart,  vessels  and  blood, 
is  now  in  its  eighth  volume. 


WAR  NOTES 


Tropical  Medical  Specialists  to  Meet.— The  American 
Society  of  Tropical  Medicine  will  hold  its  twelfth  annual 
meeting  at  San  Francisco.  June  14  to  16. 

Bacteriologists  Elect. — At  the  annual  meeting  of  the 
Society  of  American  Bacteriologists  held  in  Philadelphia, 
December  29  to  31,  the  following  officers  were  elected:  presi¬ 
dent.  D.  H.  Burgey;  vice-president.  John  Weinzirl;  secre¬ 
tary-treasurer.  A.  Parker  Hitchens.  Glen  Olden,  and  delegate 
to  the  American  Association  for  the  Advancement  of  Science. 
Dr.  Milton  T.  Rosenau.  Boston.  The  next  regular  meeting 
of  the  society  will  be  held  at  the  University  of  Illinois. 
I'rbana.  but  during  the  summer  a  special  meeting  will  be  held 
in  San  Francisco. 

Examination  of  Army  Dentists.— The  Surgeon-General  of 
the  Arm\  announces  that  examinations  for  the  appointment 
of  acting  dental  surgeons  will  be  held  at  Fort  Slocum.  N.  \ 
Columbus  Barracks.  Ohio:  Jefferson  Barracks.  Mo.;  Fort 
Logan.  Colo.,  and  Fort  McDowell.  Cal.,  on  April  12.  Appli¬ 
cation  blanks  and  full  information  can  be  procured  by 
addressing  the  “Surgeon-General.  U.  S.  Army,  \\  ashington, 
D.  C."  Applicants  must  be  citizens  of  the  United  States, 
be  between  21  and  27  years  of  age,  graduates  of  a  dental 


Aid  for  Belgian  Physicians.— A  committee  has  been  organ¬ 
ized  in  Denmark  to  receive  contributions  for  the  aid  of  the 
Belgian  .profession,  and  the  Ugeskrift  for  Lccger  publishes 
the"  list  of  contributors  each  week.  The  second  list.  Janu¬ 
ary  7.  cites  nineteen  contributors,  the  sums  ranging  from  a 
to  50  crowns,  about  $1.35  to  $lo.50. 

Typhus  Among  Russian  Prisoners  in  Germany. — The 
Deutsche  medizinische  IVochenschrift  states,  January  1,  that 
one  of  the  attending  physicians  and  an  orderly  have  con¬ 
tracted  exanthematous  typhus  in  tending  the  Russian  prison¬ 
ers  in  the  prison  camp  at  Cottbus.  There  are  several  hun¬ 
dred  cases  among  the  prisoners  and  nine  have  died  according 
to  this  journal. 

Supply  of  Drugs  in  Russia.— According  to  the  Apotheker- 
Zeitung.  Russia  has  always  imported  nearly  all  the  drugs  used 
There  are  onlv  a  few  manufacturing  chemists  and  their  out¬ 
put  is  small:  chloroform,  for  example,  has  not  hitherto  been 
made  anvwhere  in  Russia,  nor  iodin.  A  scientific  expedition 
has  recently  been  sent  to  the  gulf  between  Lapland  and 
Archangel,  in  the  north,  to  investigate  algae  growing  there, 
with  a  view  to  produce  iodin  from  them,  and  also  from  the 
salt  in  the  district,  which  is  said  to  contain  iodin.  Arrange¬ 
ments  have  also  been  made  for  the  production  of  chloroform 
at  Moscow. 

Scientific  Societies  Adopt  Peace  Resolution.— The  Federa¬ 
tion  of  American  Societies  for  Experimental  Biology,  com¬ 
prising  the  following  societies :  Physiological  Society,  Society 
of  Biological  Chemists.  Society  of  Pharmacology  and  Experi¬ 
mental  Therapeutics  and  the  Society  for  Experimental  Path¬ 
ology  :  the  presiding  officers  of  which  are,  respectively,  al¬ 
ter  B.  Cannon.  Graham  Lusk.  Torald  Sollman  and  Ric  lard 
M.  Pearce,  at  the  annual  meeting  held  at  St.  Louis,  Decembei 
20.  unanimously  adopted  the  following  preamble  and  reso¬ 
lution  :  . .  .  „ 

•  Whereas:  Various  of  the  European  nations  with  which  many 
our  members  are  related  by  birth,  descent,  or  intellectual  tnendsmp 
arc  now  at  war; 
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“ Resolved ,  That  we  extend  to  the  scientific  men  within  these  nations 
the  hope  of  an  early  and  enduring  peace,  which  will  leave  the  nations 
with  no  permanent  cause  of  rancor  towards  each  other,  and  which  will 
insure  to  each  the  glories  of  scientific  and  humanitarian  achievement  in 
accordance  with  its  own  conception  of  these  ideals.” 


LONDON  LETTER 

London,  Jan.  IS,  1915. 

The  War 


Aid  for  Belgian  Physicians. — Dr.  F.  F.  Simpson,  treasurer 
of  the  committee  of  American  physicians  for  the  aid  of  the 
Belgian  profession,  announces  that  for  the  week  ending 
Jan.  23,  1915,  the  following  contributions  have  been  received: 


Dr.  W.  A.  Coventry,  Duluth  Minn . 

Dr.  A.  William  Reggio,  Boston,  Mass . 

Dr.  Edward  B.  Heckel,  Pittsburgh,  Pa . . 

Dr.  T.  R.  Williams,  Puxsutawney,  Pa . 

Dr.  J.  Knox  Simpson,  Jacksonville,  Fla . 

Sonoma  Co.  Medical  Society,  Sebastopol,  Cal.  . 

Anonymous — E,  Pittsburgh,  Pa . 

Dr.  A.  B.  Hirsh,  Philadelphia,  Pa . . 

Dr.  Henry  Eastman,  Pittsburgh,  Pa . 

Dr.  H.  S.  Steensland,  Syracuse,  N.  Y . 

Washington  Co.  Medical  Soc.,  Marietta,  Ohio 

Dr.  Lewis  S.  Pilcher,  Brooklyn,  N.  Y . 

Dr.  M.  Iverson,  Stoughton,  Wis . 

Dr.  A.  H.  Traver,  Albany,  N.  Y . 

Dr.  Carl  B.  Drake,  St.  Paul,  Minn . 

Dr.  Leonard  Freeman,  Denver,  Colo . 

Dr.  Howard  C.  Taylor,  New  York,  N.  Y . 

Dr.  Walter  F.  Donaldson,  Pittsburgh,  Pa . 

Deer  Lodge  Co.  Medical  Soc.,  Anaconda,  Mont. 
Dr.  W.  S.  Zimmerman,  Spartansburg,  S.  C.... 

Dr.  H.  MacVicker  Smith,  Pittsburgh,  Pa . 

Dr.  Ethel  D.  Brown,  New  York,  N.  Y . 

Dr.  Brown  Pusey,  Chicago,  Ill . 


$  10.00 
25.00 
25.00 
10.00 
10.00 
50.00 
10.00 
5.00 
10.00 
2.00 
25.00 
25.00 
5.00 
5.00 
5.00 
5.00 
25.00 
5.00 
75.00 
10.00 
5.00 
5.00 
25.00 


„  T0*3,1  . $  377.00 

Previously  reported  receipts  .  1,414.00 


Total  receipts  . $1,791.00 

Previously  reported  disbursements  . $990.00 

Disbursements  week  ending  Jan.  23 .  660.00 

Total  disbursements  .  $1,650.00 

Balance  . . .  $141.00 


Diplomatic  arrangements  have  just  been  completed  whereby 
drugs  and  instruments  for  civilian  physicians  may  be  sent 
into  Belgium.  Recent  advices  from  Dr.  Herbert  Spencer  of 
London  show  that  our  Belgian  colleagues  are  literally  starv¬ 
ing.  Three  hundred  additional  boxes  of  food  have  been 
purchased  at  a  cost  of  $660.  Checks  for  this  fund  should  be 
sent  to  F.  F.  Simpson,  treasurer,  Pittsburgh. 

Ambulance  Construction  Commission. — At  the  instance  of 
Mr.  Henry  S.  Wellcome,  the  founder  of  the  Wellcome  Bureau 
of  Scientific  Research,  a  commission  has  been  formed  to 
standardize  the  patterns  and  improve  the  type  of  field  motor 
ambulances.  Sir  Frederick  Treves,  whose  long  experience 
and  distinguished  service  specially  fit  him  for  the  task,  has 
consented  to  be  the  chairman.  The  admiralty  is  represented 
by  the  director-general  of  the  medical  department,  R.  N., 
while  the  quartermaster  general  to  the  forces  and  the  Acting 
director-general,  Army  Medical  Service,  represent  the  war 
office.  The  British  Red  Cross  Society  is,  of  course,  repre¬ 
sented  by  Sir  Frederick  Treves,  and  the  St.  John  Ambulance 
Association  by  Sir  Claude  Macdonald  and  Sir  John  Furley. 
The  remaining  members  are  all  experts.  This  commission 
will  first  and  foremost  act  as  a  judging  committee  for  the 
award  of  prizes  of  the  value  of  $10,000  provided  by  the  Well¬ 
come  Bureau  of  Scientific  Research.  These  prizes  are  offered 
for  the  best  designs  of  an  ambulance  body  which  shall  fit  a 
standard  pattern  motor  chassis  for  field  motor  ambulances. 
The  last  day  for  the  receipt  of  competing  designs  is  June  30, 
1915.  It  is  hoped  that  the  competition  will  bring  in  a  num¬ 
ber  of  ingenious  designs,  from  which  the  ideal  field  ambu¬ 
lance  body  will  be  evolved.  It  may  be  asked  why  the  com¬ 
petition  is  restricted  to  designs  for  a  body  and  not  for  the 
complete  ambulance,  including  a  chassis.  The  reason  is  that 
i  chassis  takes  much  longer  to  build  than  a  body,  and  that, 
when  war  breaks  out,  it  is  impossible  to  get  at  short  notice  ~ 
mything  like  a  sufficient  number  of  any  one  type  of  chassis. 
9n  the  other  hand,  a  standardized  body  to  fit  any  chassis  of 
ipproved  dimensions  can  be  constructed  in  numbers  at  com¬ 
paratively  short  notice,  and  a  perfected  body  is  needed  to 
nsure  complete  comfort  for  the  wounded.  It  is  hoped  that 
he  information  obtained  by  the  competition,  and  in  other 
ways,  will  be  published  in  some  permanent  form,  available 
or  future  reference.  Probably  in  addition  to  one  design  of 
special  excellence,  there  will  be  submitted  various  sugges- 
ions  which  may  be  incorporated  in  the  pattern  design 
ipproved  by  the  commission.  For  these  a  portion  of  the 
irize  money  has  been  set  apart.  The  first  prize  is  of  $5,000, 
he  second  $2,500  and  the  third  of  $1,500.  All  details  of 
:onditions  may  be  obtained  from  the  secretary,  the  Ambu- 
ance  Construction  Commission,  10  Henrietta  Street,  Caven- 
hsh  Square,  London,  W.  England.  The  competition  is  open 
o  citizens  of  all  nations. 


THE  HEALTH  OF  THE  TROOPS  AT  THE  FRONT 

So  far  the  amount  of  disease  among  the  troops  at  the 
front  has  been  very  small,  and  the  two  zymotic  diseases 
most  to  be  feared  have  given  little  trouble.  Dysentery  has 
been  absent,  and  the  incidence  of  typhoid  fever  has  been 
much  below  an  annual  rate  of  2  per  thousand.  The  case 
mortality  has  been  little  over  8  per  cent.  Great  vigilance  is 
displayed  by  the  medical  officers  in  promptly  isolating  sus¬ 
pected  cases.  The  value  of  antityphoid  inoculation  is  shown 
by  the  following  results :  The  men  brought  into  the  field  fall 
into  three  classes:  (1)  fully  protected”  men,  those  who  have 
received  two  doses  of  Wright’s  antityphoid  serum  within 
the  last  two  years;  (2)  “partly  protected”  men,  those  who 
have  not  been  inoculated  within  the  past  two  years,  or  who 
have  received  only  one  dose,  and  (3)  “unprotected”  men, 
those  who  have  never  been  inoculated.  It  is  among  the 
latter  class  that  all  the  deaths  hitherto  recorded  have 
occurred.  Furthermore,  this  class  has  supplied  about  sixteen 
times  as  many  cases  as  the  fully  protected  class,  and  about 
six  times  as  many  cases  as  the  partly  protected.  Arrange¬ 
ments  have  been  made  for  the  isolation  of  infectious  dis¬ 
eases  at  all  the  British  base  hospitals,  and  an  institution  spe¬ 
cially  for  this  purpose  is  maintained  near  Boulogne.  It  con¬ 
sists  of  a  three-story  stone  building  on  the  edge  of  a  sandy 
beach,  and  about  100  bathing  huts.  The  building  is  used 
entirely  for  typhoid  cases,  the  huts  for  other  infectious 
diseases.  In  England  provision  has  also  been  made  for  the 
care  of  soldiers  brought  home  with  infectious  diseases.  It  is 
generations  since  British  troops  fought  so  near  home,  and 
the  small  number  of  home  camps  in  times  of  peace  have  not 
required  special  military  fever  hospitals.  Hospital  accommo¬ 
dation  has  been  provided  for  150  acute  infectious  cases  at 
a  country  house.  In  order  to  reduce  the  danger  from  con¬ 
valescent  carriers,  the  hut  system  is  being  installed  on  a 
scale  which  allows  a  large  number  of  convalescents  to  be 
kept  under  observation,  if  the  necessity  should  arise. 

HOSPITAL  ACCOMMODATION  FOR  THE  INDIAN  WOUNDED 

IN  ENGLAND 

The  peculiar  difficulties  attending  the  care  of  the  Indian 
wounded  from  our  expeditionary  force,  such  as  language, 
caste,  and  the  religious  customs  with  regard  to  diet,  have 
rendered  special  provision  necessary  not  only  at  the  front  but 
also  in  England.  At  the  fashionable  and  salubrious  watering 
place  of  Brighton,  accommodation  has  been  provided  for  3,000 
wounded  Indians.  The  general  hospital  for  Indian  troops  will 
be  located  in  three  main  blocks  consisting  of  the  Corn 
Exchange  lent  by  the  corporation,  a  school  lent  by  the  edu¬ 
cational  authority,  and  the  Brighton  Union,  lent  by  ’the 
guardians.  In  addition  to  a  large  staff  drawn  from  the 
medical  service  of  the  Indian  army,  an  Indian  physician  and 
a  senior  Indian  medical  student  have  been  appointed  for 
each  fifty  beds.  The  sanitary  arrangements  have  been  car¬ 
ried  out  to  suit  the  necessities  and  habits  of  the  Indians. 
Thus  the  baths  are  all  shower  baths.  The  closets  are 
stand-up  water  closets.  The  language  difficulty  has  been 
overcome.  The  medical  officers  practically  all  speak  the 
dialects;  many  Indian  medical  physicians  and  students  are 
engaged,  and  the  patients  can  often  speak  a  little  English. 
Notices  are  posted  up  in  Urdu  and  Nagari.  The  cooking  of 
the  food  presents  special  difficulties.  There  are  two  sets  of 
cooking  arrangements  in  each  hospital,  one  for  the  Hindus 
and  the  other  for  the  Mussulmans.  The  Ghurkas  and  Sikhs 
join  the  former.  The  utensils,  etc.,  are  kept  strictly  separate. 
The  dietary  is  not  very  elaborate.  Chupatties,  which  are 
made  of  plain  flour  and  water,  by  hand  on  an  iron  plate,  are 
a  favorite  food.  When  they  have  to  a  certain  extent’  set, 
they  are  tossed  from  side  to  side  by  the  cook,  in  pancake 
fashion.  Other  articles  of  consumption  are  curry  and  rice. 
The  strict  Mohammedans  do  not  touch  alcohol. 

THE  AUSTRALIAN  MEDICAL  SERVICE 

The  Australian  expeditionary  force  which  was  sent  to 
England  to  complete  its  training  has  been  detained  in  Egypt 
because  of  the  threatened  invasion  of  that  country  by°the 
lurks.  It  has  an  excellent  medical  service  organized  so  as 
to.  correspond  as  near  'as  practicable  with  the  organization 
laid  down  for  the  imperial  services,  thereby  enabling  the 
Australian  units  at  once  to  take  their  place  side  by  side  with 
the  medical  services  in  any  part  of  the  British  Empire.  At 
the  outbreak  of  the  war,  three  field  ambulances  and  one  light 
horse  field  ambulance  (the  latter  corresponding  to  a  cavalry 
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field  ambulance)  were  mobilized  on  war  establishment,  com¬ 
plete  in  every  detail  as  to  personnel,  equipment,  vehicles  and 
horses.  Almost  simultaneously  with  this,  the  medical  ser¬ 
vice  required  for  lines  of  communication  was  also  set  going, 
comprising  one  clearing  hospital,  two  stationary  hospitals 
and  two  general  hospitals.  An  additional  light  horse  field 
ambulance  and  field  ambulance  were  also  mobilized.  All 
these  units  correspond  as  regards  personnel,  equipment, 
nursing  staff  and  accommodation  for  patients  with  those  laid 
down  for  the  imperial  services.  The  complete  units  will 
afford  accommodation  for  over  2,000  patients.  The  personnel 
is  drawn  not  only  from  medical  officers  on  the  active  list 
but  also  from  those  on  what  is  known  as  the  Australian 
Army  Medical  Corps  Reserve.  Every  state  has  sent  in  its 
quota,  the  general  principle  being  that  each  unit  will  be 
complete  in  its  equipment  and  transport. 

THE  EFFECTS  ON  CIVIL  PRACTICE 
In  my  last  letter  I  mentioned  certain  suggestions  which 
had  been  made  to  the  war  office  and  accepted  by  it  to  pre¬ 
vent  some  of  the  difficulties  arising  from  the  dislocation  of 
civil  practice  in  consequence  of  physicians  undertaking  mili¬ 
tary  duties.  Some  further  methods  were  mentioned  at  a 
meeting  of  physicians  in  Glasgow  by  Dr.  Norman  Walker, 
who  delivered  an  address  on  the  work  of  the  Scottish  Medi¬ 
cal  Service  Emergency  Committee.  This  committee  was  con¬ 
stituted  at  the  outbreak  of  the  war,  and  consists  of  the  heads 
of  the  Scottish  medical  schools,  with  certain  representative 
physicians.  It  has  issued  a  memorandum  of  which  he  dis¬ 
cussed  and  explained  the  following  points ;  It  is  held  that 
the  fee  offered  to  a  locum  tenens  taking  the  work  of  a  physi¬ 
cian  engaged  in  military  duty  should  not  exceed  $21  a  week. 
Retired  physicians  willing  to  enable  their  brethren  to  serve 
their  country  were  asked  to  send  their  names  to  the  com¬ 
mittee,  and  a  good  many  names  were  thus  obtained.  A 
difficulty  arose  in  that  it  was  not  easy  for  a  physician  in 
the  neighborhood  of  60  to  face  a  hard  country  or  colliery 
practice.  Some  had  heroically  undertaken  work  which  would 
tax  their  strength.  On  the  other  hand,  there  are  districts 
in  which  the  majority  of  the  work  is  done  in  the  consulting 
room  and  can  easily  be  performed  by  older  men.  A  suggestion, 
was  made  to  school  authorities  that  their  whole-time  medi¬ 
cal  officers  should  be  allowed  to  give  part  of  their  time  to 
general  work.  A  fourth  suggestion  is  that  the  visiting  staffs 
of  large  hospitals,  infirmaries  and  asylums  should  consent 
to  a  reduction  of  the  number  of  medical  residents  and  clinical 
assistants,  and  undertake  a  portion  of  the  work  assigned  to 
these.  This  has  been  carried  out.  All  hospitals  have  cut 
down  their  resident  staffs.  A  distinguished  professor  of 
medicine  is  acting  as  his  own  house  surgeon,  and  a  well- 
known  professor  of  anatomy  has  acted  as  a  house  surgeon  m 
the  hospital  attached  to  his  school.  A  fifth  suggestion  is 
that  in  the  larger  towns,  young  physicians  whose  practices 
are  yet  small  should  in  pairs  make  an  arrangement  whereby 
one  undertook  the  whole  town  practice  for  a  period,  while 
the  other  acted  in  the  country  for  a  colleague  absent  on 
duty.  Women  in  the  position  of  locum  tenens  had  proved 
useful,  though  at  first  their  offers  were  not  received  with 
enthusiasm.  However,  once  the  novelty  wore  off  their  sei- 
vices  were  appreciated. 

THE  DECLINE  IN  THE  NUMBER  OF  MEDICAL  STUDENTS 

AT  SCHOOLS 

The  shortage  of  medical  students  attending  the  schools  in 
consequence  of  so  many  having  gone  to  the  front  as  dressers, 
or  in  the  fighting  line,  has  given  rise,  as  pointed  out  in 
previous  letters,  to  serious  anxiety  as  to  the  supply  of 
physicians  in  the  future.  The  army  authorities  have  taken 
the  view  that  the  best  thing  a  medical  student,  who  desires 
to  serve  his  country,  can  do  is  to  complete  his  studies  and 
qualify  as  soon  as  possible.  Accordingly,  an  army  order  has 
been  issued  giving  permission  to  any  student  who  has  gone 
to  the  front  to  return  home  to  complete  his  studies,  if  he 
desires  to  do  so.  Owing  to  the  impossibility  of  obtaining 
resident  medical  officers  in  the  hospitals,  senior  students  are 
being  employed  in  some  cases  in  their  places. 

THE  RELIEF  OF  BELGIAN  DOCTORS  AND  PHARMACISTS 
The  fund  organized  by  the  profession  for  the  relief  of 
Belgian  physicians  and  pharmacists,  both  those  remaining  in 
their  own  country  and  those  who  are’  refugees  in  England,  is 
receiving  wide  and  generous  support  from  the  profession. 
An  executive  committee  has  been  formed,  and  a  general  com¬ 
mittee  is  in  course  of  formation  which  is  of  the  most  repre¬ 
sentative  character.  It  includes  the  presidents  of  the  col¬ 
leges  of  phvsicians  and  surgeons  and  of  the  Royal  Society 


of  Medicine,  the  General  Medical  Council  and  the  provincial 
colleges,  the  chairman  of  the  Council  of  the  British  Medical 
Association,  the  professors  of  medicine  at  the  universities 
and  the  editors  of  the  Lancet  and  British  Medical  Journal. 

It  is  recognized  that  while  the  German  occupation  lasts,  it 
will  not  be  possible  to  do  more  for  the  doctors  and  pharma¬ 
cists  remaining  in  Belgium  than  to  dispatch  certain  packets 
of  medical  material  with  which  the  misery  may  be  relieved. 

A  start  has  been  made  in  this  direction,  and  packets  will  be 
sent  regularlv  when  it  is  known  that  they  can  reach  their 
destinations  without  interference.  The  government  has  issued 
an  order  giving  the  holders  of  the  medical  diplomas  of 
Belgian  universities  the  right  to  practice  in  this  country  dur¬ 
ing  the  war. 

BRITISH  PHYSICIANS  EXAMINED  IN  MEDICINE  FOR  THEIR  LIVES 

Two  civilian  physicians  attached  to  the  British  Red  Cross 
for  the  first  Belgian  unit  have  arrived  in  London  from 
Germany  after  an  extraordinary  experience.  Early  in  August 
they  passed  through  Namur  in  order  to  form  a  hospital  for 
the  Belgians  nearer  the  frontier.  They  were  captured  by  the 
advancing  Germans,  who  accused  them  of  being  spies,  and 
were  sent  to  Cologne,  where  they  were  thrown  into  a  military 
prison  and  kept  in  solitary  confinement  for  fifteen  days.  Not 
only  were  they  closely  cross-examined  in  the  ordinary  man¬ 
ner  and  told  they  were  on  trial  for  their  lives,  but  also  they 
were  put  through  a  medical  examination  by  the  chief  medical 
officer  of  the  command.  They  were  asked  many  questions 
which  no  layman  could  answer,  such  as  the  symptoms  of 
pneumonia  and  typhoid  fever  and  their  bacteriology,  anatomic 
questions  on  the  leg,  and  what  organs  would  be  perforated  if 
the  abdomen  was  pierced  by  a  bayonet.  They  were  not  told 
whether  the  German  medical  officer  regarded  their ,  standard 
of  knowledge  as  good,  but  they  must  have  “passed,”  as  they 
were  eventually  released. 

THE  MANUFACTURE  OF  THYMOL 

Hitherto  the  antiseptic  thymol  has  been  almost  entirely 
manufactured  in  Germany,  although  the  ajowan  seeds,  which 
are  almost  the  sole  source  of  the  oil  from  which  thymol  is 
produced,  are  grown  on  a  large  scale  only  in  India.  Ihe 
cutting  off  of  the  supplies  of  thymol  from  Germany  has 
increased  the  price  eightfold,  and  it  is  even  now  $5  a  pound, 
as  against  $1.25  before  the  war.  As  the  manufacturing 
process  is  quite  simple,  preparations  are  now  being  made  to 
produce  the  drug  in  this  country.  Fortunately  also  a  British 
possession  provides  a  substitute  for  thymol  if  required.  This 
is  carvacrol,  obtained  from  oils  derived  from  a  variety  of 
plants,  but  particularly  from  the  origanum  of  Cyprus. 

INOCULATION  AGAINST  TYPHOID  FEVER 
Notwithstanding  the  great  value  of  inoculation  against 
typhoid  fever  of  the  soldiers  going  to  the  front,  the  anti¬ 
vivisection  and  antivaccination  fanatics  are  carrying  on  an 
active  campaign  against  it.  As  inoculation  is  not  compulsory, 
this  campaign  is  mischievous.  Sir  William  Osier  has  issued 
in  the  lav  press  a  strong  appeal  to  soldiers,  telling  them  they 
are  leaving  their  homes  in  defense  of  principles  for  which 
their  fathers  fought  and  died.  He  says  it  is  their  duty  to 
preserve  their  health,  and  that  diseases  are  more  fatal  than 
powder  and  shot.  More  than  half  the  mortality  in  the  wars 
of  the  nineteenth  century  was  due  to  preventable  diseases 
such  as  typhus,  typhoid,  cholera,  malaria  and  dysentery.  In 
the  South  African  War  more  soldiers  died  from  typhoid  than 
from  wounds.  The  disease  is  prevalent  in  parts  of  northwest 
France  and  Belgium.  The  efficiency  of  vaccination  against 
typhoid  has  been  proved,  and  it  is  followed  by  slight  illness, 
rarely  by  anything  more  serious.  Among  22.000  Canadian 
soldiers  ’vaccinated  in  this  country,  only  twenty-two  had 
svmptoms  other  than  the  usual  malaise  and  headache. 

Excessive  Sickness  Claims  Under  the  National 
Insurance  Act 

Considerable  dissatisfaction  with  the  working  of  the 
national  insurance  act  has  been  expressed  by  friendly  socie¬ 
ties  in  consequence  of  excessive  claims  for  illness.  An  othcia 
inquiry  has  been  held,  and  a  report  made,  in  which  it  is  stated 
that  manv  of  the  physicians,  having  had  no  previous  expe¬ 
rience,  do  not  correctly  apprehend  the  nature  of  their  task, 
the  value  to  be  placed  on  their  certificates,  the  relation  m 
which  they  should  stand  to  the  society,  or  their  responsibility 
to  the  working  of  the  whole  machine.  Others  who  have 
acted  in  the  past  as  friendly  society  physicians  no  longer 
consider  themselves  bound  to  look  after  the  interests  of  the 
societies.'  (To  understand  this,  it  must  be  borne  in  mind 
that  the  national  insurance  act  removed  physicians  from  all 
control  by  friendly  societies  who  no  longer  appoint  them 
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They  are  simply  chosen  individually  by  the  members.)  As 
their  remuneration  depends  on  the  number  of  panel  patients 
they  have,  it  is  alleged  that  the  fear  of  giving  offense  induces 
them  to  grant  certificates  for  trivial  illnesses,  and  to  con¬ 
tinue  them  after  the  incapacity  has  ceased.  The  committee, 
however,  adds  that  there  has  been  little  evidence  of  definite 
acts  of  deliberate  false  certification.  The  insurance  of 
women  was  a  comparatively  new  experience  under  the  act, 
and  the  claims  for  sickness  so  exceeded  the  actuarial  cal¬ 
culation  that  the  government  had  to  make  a  special  grant. 
The  committee  finds  that  the  causes  for  this  excess  are:  (1) 
the  widespread  ignorance  among  women  of  what  is  involved 
in  insurance,  leading  them  to  feel  that  they  are  losing  some¬ 
thing  if  they  do  not  get  out  more  than  they  have  paid  in ; 
(2)  the  large  proportion  of  ill-paid  and  ill-fed  women;  (3) 
the  fact  that  the  sickness  benefit  is  often  equal  to  or  more 
than  the  woman’s  earnings  when  working;  (4)  the  great 
difficulty  of  supervising  their  behavior  during  sickness  so  that 
it  is  possible  for  them  to  do  ordinary  housework,  or  even 
extraordinary  housework,  while  they  are  supposed  to  be 
incapable  of  work;  (5)  the  loss  of  wages  by  women,  gener¬ 
ally  less  serious  than  in  the  case  of  men,  and  (6)  illness 
accompanying  pregnancy.  Beyond  these  contributory  causes 
for  the  excessive  claims  by  women,  the  committee  is  con¬ 
vinced  that  the  main  cause  of  the  excess  is  that  the  incidence 
of  sickness  among  women  employed  in  industrial  occupations 
is  much  heavier  than  was  anticipated,  or  than  could  have 
been  calculated  when  the  actuarial  estimate  was  made.  In 
many  cases  the  excessive  predisposition  to  disease  arose  from 
conditions  of  past  childbearing,  but  the  evidence  fully  sub¬ 
stantiates  the  view  that  “experience  exceeds  the  provision 
made  under  the  act.”  The  committee  suggests  as  a  remedy 
the  employment  of  women  in  administering  women’s  socie¬ 
ties.  The  committee  thinks  that  immediate  steps  need 
to  be  taken  to  produce  a  firm  attitude  by  the  profession  with 
regard  to  improper  claims  for  sickness.  They  approve  the 
appointment  of  medical  referees,  who  should  be  whole  time 
officials,  so  that  there  would  be  no  danger  that  practice  of  a 
panel  physician  or  a  private  physician  would  conflict  with 
their  duties.  They  would  be  of  value  when  a  panel  physician 
was  in  a  state  of  honest  doubt  and  desired  a  second  opinion, 
and  also  because  of  the  hesitation  of  panel  physicians  to 
declare  persons  able  to  work  for  fear  of  financial  loss.  The 
report  is  one  more  example  of  the  dangers  of  socialistic 
schemes,  however  beneficently  designed.  The  ideal  of  *Mr. 
Lloyd-George  that  every  worker  should  be  insured  against 
the  cost  of  illness  was  a  fine  one,  but  he  knew  little  of  the 
technical  difficulties  of  his  gigantic  scheme.  A  national  fund 
into  which  every  one  can  put  his  hand  is  a  standing  temp¬ 
tation  to  abuses.  The  motive  which  individual  loss  provides 
against  waste  is  removed.  Under  the  friendly  societies  in  the 
past,  the  members  exercised  a  check  against  the  robbery  of 
their  funds.  The  societies  still  control  the  funds,  but  with  so 
much  state  interefernce  and  the  loss  of  control  over  physi¬ 
cians,  their  power  is  less  and  their  interest  is  weakened. 

New  Radium  Laboratories  at  Manchester 

Until  recently  there  was  in  this  country  only  one  establish¬ 
ment  devoted  to  radium  therapy,  the  London  Radium  Insti¬ 
tute.  Now,  in  consequence  of  public  subscription,  radium 
laboratories  have  been  opened  at  the  Manchester  Infirmary 
which  contain  radium  to  the  value  of  $100,000.  There  is 
accommodation  for  the  treatment  of  fifteen  patients  a  day. 

The  Scarcity  of  Physicians 

The  scarcity  of  physicians  created  by  the  war  is  illustrated 
by  the  statement  of  the  secretary  of  the  Wolverhampton 
General  Hospital,  at  a  meeting  of  the  committee.  He  could 
well  remember  the  time  when  it  was  quite  a  common  thing, 
when  they  advertised  for  a  house  surgeon  or  physician,  to 
receive  from  ten  to  twenty  applications  for  one  post.  Things 
gradually  became  worse,  however,  until,  advertise  as  they 
would,  they  absolutely  failed  to  get  any  applications  for  the 
post  vacant.  He  was  sent  off  to  London  and  visited  nine  of 
the  leading  medical  schools,  and  the  result  was  that  after 
extreme  difficulty  the  resident  post  was  filled.  As  soon  as  it 
was  known  that  medical  officers  were  wanted  in  the  army 
and  navy,  all  the  resident  medical  staff  volunteered.  On  two 
occasions  it  had  been  impossible  for  members  of  the  honorary 
staff  to  see  all  the  outpatients.  He  had  gone  to  London 
again,  and  did  the  round  of  the  medical  schools.  He  could 
not  f?Vid  a  single  man  who  wanted  employment  as  a  doctor, 
and  theirs  was  not  the  only  hospital  in  such  a  position.  They 
had  had  to  fall  back  on  medical  women.  But  though  obtain¬ 
able,  they  too  were  scarce.  Their  resident  staff  now  consists 
of  one  man  and  three  women. 
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Paris,  Jan.  7,  1915. 

The  War 

INFORMATION  ON  THE  SURGERY  OF  WAR 

The  present  war  is  bound  to  furnish  a  rich  harvest  of 
interesting  and  instructive  reports  on  the  wounds  of  war. 
Such  matters  are  beginning  to  be  reported  and  discussed 
before  the  scientific  societies  of  Paris,  especially  the 
Academie  des  sciences,  the  Academie  de  medecine  and  the 
Societe  de  chirurgie.  In  my  letters  I  shall  endeavor  to  sum¬ 
marize  the  most  interesting  of  these  papers  for  the  readers 
of  The  Journal.  Moreover,  in  some  provincial  centers 
there  is  also  scientific  activity  which  deserves  to  be  reported. 
Thus  in  one  of  the  temporary  hospitals  of  Bordeaux,  directed 
by  Dr.  Pousson,  clinical  professor  of  diseases  of  the  urinary 
tract  at  the  Faculte  de  medecine  of  that  city,  the  physicians 
on  the  staff  of  the  hospital  have  recently  organized  to  hold 
weekly  scientific  meetings  at  which  the  results  of  their  work 
will  be  reported.  The  proceedings  will  be  published  in  a 
bulletin.  Among  the  subjects  already  treated  are  vascular 
surgery,  cerebral  surgery  and  genito-urinary  surgery. 

transmission  to  their  families  of  news  of 

WOUNDED  SOLDIERS 

At  the  beginning  of  the  war,  there  was  much  complaint 
from  the  public  because  of  the  lack  of  news  concerning  the 
wounded.  At  present,  things  have  been  completely  changed 
(The  Journal,  Dec.  19,  1914,  p.  2242).  The  war  depart¬ 
ment’s  very  practical  arrangements  for  this  purpose  deserve 
to  be  known.  Suppose  for  instance,  that  a  number  of 
wounded  men  have  just  arrived  at  a  base  hospital.  The 
physician  in  charge  examines  the  wounds  and,  if  necessary, 
verifies,  completes  and  rectifies  the  diagnosis  made  at  the 
point  where  the  wounded  man  received  his  first  treatment. 
This  diagnosis,  made  on  the  same  tag  which  indicates 
whether  or  not  the  patient  has  received  tetanus  antitoxin,  is 
pinned  on  the  wounded  man’s  cap.  The  same  day  the  physi¬ 
cian  fills  out  a  special  postal-card  for  each  patient.  These 
cards  are  of  different  color  from  ordinary  postal-cards;  on 
one  side  they  bear,  along  with  the  address  of  the  family,  the 
name  of  the  wounded  man  and  that  of  the  hospital  where  he 
is  being  cared  for.  The  other  side  of  the  card  is  divided 
into  two  parts  one  of  which  is  reserved  for  the  wishes 
expressed  by  the  patient  and  may  be  filled  out  by  himself 
personally.  The  other  is  to  be  filled  out  and  signed  by  the 
physician  with  indication  of  the  character  of  the  disease  or 
wound.  Each  week  thereafter,  a  postal-card  is  sent  to  keep 
the  family  constantly  informed  of  the  patient’s  condition. 
This  bulletin  of  health  is  to  be  sent  with  the  consent  of  the 
patient  and  to  the  person  designated  by  him.  This  postal- 
card  service  evidently  represents  a  sometimes  considerable 
increase  of  work  for  the  physician,  but  this  is  justified  by 
the  results. 

THE  ACTIVITY  OF  THE  SOCIETY  FOR  AIDING  THE  WOUNDED 

The  oldest  of  our  three  Red  Cross  societies,  the  Societe  de 
secours  aux  blesses  militaires,  has  just  published  some 
figures  summarizing  its  work  since  the  beginning  of  hos¬ 
tilities.  In  the  region  of  the  east,  the  society  has  organized 
93  first-aid  stations,  83  railway-station  infirmaries  and  35 
canteens.  It  has  since  organized  771  auxiliary  hospitals  con¬ 
taining  to-day  56,579  beds.  More  than  9,000  nurses  are 
employed  in  the  hospitals  of  the  society,  and  600  others  are 
at  the  disposition  of  the  health  service  in  the  military  hos¬ 
pitals.  The  society  has  made  numerous  gifts  of  linen  and 
wool  clothing  for  the  hospitals  or  for  the  soldiers  at  the 
front.  From  Paris  alone  it  has  sent  out  over  100,000  such 
articles  as  blankets,  shirts  and  socks.  These  various  services 
have  occasioned  large  expenditures  amounting  to  8,520,000 
francs  ($1,704,000)  distributed  as  follows:  hospitals,  6,840,000 
francs;  railway-station  infirmaries,  980,000  francs;  first-aid 
stations,  93,000  francs;  canteens,  77,000  francs;  automobile 
ambulances,  105,000  francs;  gifts  to  hospitals  and  soldiers, 
425,000  francs. 

ASSISTANCE  FOR  CRIPPLES 

For  a  long  time  there  has  been  in  France  an  Association 
pour  l’assistance  des  mutiles  pauvres.  It  was  founded  in  1868 
to  furnish  needy  cripples  with  assistance  and  employment. 
In  view  of  the  recent  events  which  have  increased  the  num¬ 
bers  of  prospective  beneficiaries,  the  society  has  addressed 
to  the  public  and  particularly  to  employers,  merchants, 
manufacturers’  bankers,  etc.,  an  appeal  for  report  of  employ¬ 
ments  which  might  be  given  to  men  incapacitated  by  war 
injuries. 
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MARRIAGES 


Jous.  A.  M.  A. 
Jan.  30,  1915 


BERLIN  LETTER 

Berlin,  Dec.  29,  1914. 

Personal 

Von  Hansemann  and  F.  Krause  have  been  appointed 
regular  salaried  professors. 

Professor  Aschoff  has  been  chosen  rector  of  the  University 
of  Freiburg. 

The  War 

SEXUAL  PROBLEMS  OF  THE  WAR 

At  the  last  meeting  of  the  medical  society  for  the  study  of 
sexual  science,  Dr.  Burchard  discussed  the  influence  which 
the  war  has  had  and  will  have  on  sexual  life.  In  the  first 
place,  it  affects  the  conditions  governing  marriage;  con¬ 
siderations  of  intelligence  and  of  deliberation  are  put  aside, 
and  love  triumphs  over  good  sense  in  the  matter  of  marriage. 
On  the  other  hand,  loose  forms  of  sexual  life,  concubinage 
and  temporary  relations  become  less  during  the  war,  so  that 
these  forms  of  serious  sexual  urgency  are  suspended.  (On 
the  other  hand,  it  is  to  be  noted  that  according  to  the 
statistics  of  the  Berlin  statictical  bureau,  the  cases  of  fatal 
peritonitis  after  apparently  criminal  abortion  have  fallen  off 
remarkably  since  the  outbreak  of  the  war.)  While  prostitu¬ 
tion  is  not  so  closely  connected  with  war  as  it  was  in  the 
middle  ages,  when  crowds  of  prostitutes  followed  the  army, 
yet  the  dangers  both  in  foreign  countries  and  at  home  are 
greater  than  in  time  of  peace,  since  prophylactic  medical 
control  is  beset  with  the  greatest  difficulties.  It  is  the  duty 
of  physicians  to  determine  the  existence  of  disease  in  the 
members  of  the  army  as  soon  as  possible,  and  to  guard 
against  it  by  instruction  regarding  the  dangers  of  illegitimate 
intercourse  and  the  measures  of  prevention.  Moreover,  we 
may  be  sure  that  prostitution  serves  the  purpose  of  the  spies 
to  a  large  extent.  Of  no  less  importance  are  the  mental 
diseases  in  the  war  which  are  related  to  the  sexual  life.  The 
lecturer  had  seen  many  cures  of  sexual  neurasthenia,  espe¬ 
cially  such  forms  as  are  similar  to  traumatic  neuroses,  which 
also  are  improved  in  the  field.  Other  questions  of  sexual 
science  which  will  be  stimulated  by  the  war  are  eugenics  and 
racial  hygiene,  and  the  determination  of  sex.  The  study  of 
the  latter  has  made  such  progress  through  animal  experi¬ 
ment  that  it  is  to  be  hoped  it  will  soon  be  carried  far  enough 
so  that  the  great  loss  of  males  will  be  compensated  for. 
The  question  was  also  raised  as  to  what  bearing  these  facts 
might  have  on  insanity  and  crime. 

CONSANGUINEOUS  MARRIAGE 

This  address  was  followed  by  one  by  Dr.  Crzellitzer  on  the 
biologic  effects  of  the  marriage  of  blood  relatives.  The  ques¬ 
tion  was  treated  from  the  point  of  view  of  animal  experi¬ 
ments,  which  were  continued  through  many  generations  by 
the  repeated  pairing  of  brother  and  sister  animals,  or  of 
parents  with  their  young.  Experiments  with  all  our  domestic 
animals  gave  uniform  results:  At  first  the  progeny  showed 
no  recognizable  effect,  but  after  ten  or  twenty  generations 
there  appeared  a  gradual  diminution  of  strength  of  consti¬ 
tution,  the  animals  became  smaller,  more  slender,  more 
sensitive  and  more  lacking  in  constitutional  vigor;  finally 
fertility  failed,  so  that  these  incestuous  races  perished.  The 
various  diseases  described  by  certain  breeders  are  not  incon¬ 
trovertible  evidence  of  the  effect  of  inbreeding  between 
healthy  individuals,  for  the  results  were  not  tested  as  care¬ 
fully  as  we  must  demand  at  the  present  day  on  the  basis  of 
the  Mendelian  laws.  The  consanguineous  marriages  of 
human  beings  do  not  stand  on  the  same  plane  as  these  breed¬ 
ing  experiments,  because  they  comprise  only  a  single  union 
between  related  germinal  cells.  The  collective  investigations 
by  interested  physicians  with  reference  to  presumably  healthy 
consanguineous  parents,  as  they  have  been  conducted  in 
North  America,  England  and  France,  have  given  contra¬ 
dictory  results. 

The  condition  is  quite  different  with  the  investigation  of 
diseases  which  occur  in  the  progeny  of  such  marriages,  so 
far  as  the  disease  was  latent  in  the  parents  but  was  awakened 
by  the  consanguineous  marriage.  Such  conditions  are 
recognizable  by  the  fact  that  these  diseases  appear  in  the 
progeny  of  the  consanguineous  marriage  to  a  greater  propor¬ 
tionate  extent  than  in  the  population  at  large  in  the  com¬ 
munity  to  which  the  consanguineous  groups  belong.  In  this 
way  the  importance  of  consanguinity  for  the  occurrence  of 
idiocy,  congenital  deaf-mutism  and  certain  eye  diseases,  par¬ 
ticularly  pigmentary  degeneration  of  the  cornea,  has  been 
established.  Crzellitzer  has  kept  for  many  years  the  family 


records  of  a  number  of  families  in  w’hich  occurred  a  number 
of  inherited  or  possibly  inherited  eye  diseases.  In  about 
850  of  these,  reliable  data  with  reference  to  the  blood  rela¬ 
tionship  or  the  reverse  of  the  parents  were  obtained,  so  that 
they  are  available  for  the  purpose  of  the  investigation.  In 
two  cases  it  seems  that  a  connection  between  the  disease  and 
the  consanguinity  must  exist,  namely,  extreme  myopia  and 
strabismus.  The  latter  result  is  new  and  is  adapted  to  throw 
light  on  the  general  heredity  of  strabismus.  Still  the  prob¬ 
lem  of  consanguinity  is  only  a  special  phase  of  the  general 
problem  of  heredity,  and  is  probably  an  instance  of  the 
superior  opportunity  for  the  persons  with  mixed  heredity  to 
find  in  their  own  families  partners  with  similar  mixed 
heredity  over  that  in  the  rest  of  the  homozygotic  population, 
that  is,  among  persons  of  pure  heredity.  In  an  organism  of 
mixed  heredity,  a  disposition  which  we  call  recessive  may 
remain  latent  for  decades  but  come  to  light  on  pairing 
with  another  organism  of  the  same  tendency.  Thus  the 
Mendelian  laws  give  the  key  to  some  of  the  obscure  problems 
of  the  ages. 

STUDENTS  IN  THE  WAR 

The  extent  to  which  the  students  of  the  combined  student 
corporations  of  the  Swabian  national  university  at  Tubingen 
are  participating  in  the  war  is  an  example  of  the  patriotism 
of  the  German  students  in  this  gigantic  struggle  of  the 
German  people.  All  the  students  of  a  number  of  the  societies 
who  are  in  the  field  as  reservists  or  as  volunteers  in  other 
cases  have  gone  either  as  soldiers  or  as  nurses,  while  of 
another  large  part  only  a  few  have  remained  behind.  The  143 
members  of  the  Evangelistic  theological  seminary  have  fur¬ 
nished  123,  the  142  Catholics  lOD  to  military  service  and  the 
former  9  to  the  medical  service.  Altogether,  of  the  2,069 
German  students  at  Tubingen  last  semester,  1,500  are  at  the 
front  and  several  hundred  are  in  the  medical  service,  among 
them  citizens  of  all  states  of  the  empire.  These  figures  show 
in  a  most  favorable  light  the  readiness  of  our  university 
youth  to  sacrifice  themselves  for  the  country.  In  1870-1871, 
3,200  of  the  13,765  students  at  that  time  in  the  German 
universities  joined  the  army,  and  1,200  were  in  the  medical 
service. 

THE  DRUG  SUPPLY 

We  have  no  lack  of  medicines.  For  camphor,  the  impor¬ 
tation  of  which  from  Japan  has  entirely  ceased,  we  have 
been  obliged  to  resort  to  the  synthetic  product.  The  scientific 
deputation  for  medical  affairs  has  reported  in  reply  to  a 
request  from  the  minister  that  there  is  no  objection  to  the 
external  application  of  synthetic  camphor,  but  that  clinical 
experience  must  first  be  collected  before  an  opinion  can  be 
given  with  reference  to  the  internal  use  of  this  product. 
Accordingly,  the  minister  has  ordered  investigations  to  be 
made  in  the  university  clinics  and  large  hospitals  for  a 
period  of  three  months  on  the  curative  effect  of  synthetic 
camphor. 


Marriages 


Louis  Ashley  Van  Kleeck,  M.D.,  Manhasset,  N.  Y.,  to 
Miss  Grace  Woodhull  Van  Nostrand  of  Little  Neck,  L.  I., 
N.  Y.,  January  16. 

Bertrand  Francis  Drake,  M.D.,  New  Rochelle,  N.  Y.,  to 
Miss  Jeannie  Watson  of  Beechmont,  N.  Y.,  January  22. 

Roman  Daigse  Martinez,  M.D.,  White  Castle,  La.,  to  Miss 
Ruth  Comeaux  of  Bayou  Goula,  La.,  November  18. 

Gilbert  Van  Vranken,  M.D.,  Passaic,  N.  J.,  to  Miss  Rose 
Camwell  of  New  York  City,  December  25. 

David  N.  Walters,  M.D.,  Campbellsport,  Wis.,  to  Miss 
Lida  A.  Esser  of  Milwaukee,  January  12. 

William  H.  Towne,  M.D.,  Shiocton,  Wis.,  to  Miss  Elsie 
Daniels  of  Seymour,  Wis.,  December  29. 

Sidney  Kohn  Simon,  M.D.,  to  Miss  Emma  R.  Dreyfous, 
both  of  New  Orleans,  December  17. 

John  William  Foley,  M.D.,  to  Mrs.  Anna  Postel  Krad- 
well,  both  of  Denver,  recently. 

John  Ferdinand  Golden,  M.D.,  to  Miss  Florence  F.  Lydon, 
both  of  Chicago,  January  19. 

Hubert  Rawiszer,  M.D.,  to  Miss  Elizabeth  Crowley,  both 
of  Omaha,  Ga.,  January  20. 


Volume  LXIV 
Number  5 


DEATHS 


433 


Deaths 


n ,n11: rS!s  MapW,eiU’  M;D',  M’ami  Medical  College,  Cincin¬ 
nati.  1876,  a  Fellow  of  the  American  Medical  Association; 
for  many  years  professor  of  diseases  of  the  chest  and  clinical 
medicine  ot  the  Central  College  of  Physicians  and  Surgeons, 
and  dean  of  the  Indiana  Medical  School,  Indianapolis;  a 
member  of  the  Indianapolis  State  Board  of  Health  for  two 
terms;  for  three  years  a  member  and  president  of  the  Indian¬ 
apolis  Board  of  School  Commissioners;  prominent  among 
insurance  medical  directors,  and  for  several  years  medical 
director  of  the  State  Life  Insurance  Company,  Indianapolis; 
dud  in  the  Methodist  Hospital,  Indianapolis,  January  16 
from  embolism  following  a  prostatectomy,  aged  66. 

Isaac  Leopold,  M  D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1886;  a  Fellow  of  the  American  Medical  Associa¬ 
tion ;  ophthalmologist  to  the  Jewish  Hospital,  Stetson  Hos- 
pual  and  Kenmngton  Hospital  for  Women,  Philadelphia- 
medical  director  of  the  Jewish  Maternity  Hospital,  Philadel¬ 
phia  and  Jewish  Seaside  Home  for  Invalids,  Atlantic  City, 
JN.  J . ;  ophthalmologist  to  and  vice-president  of  the  Philadel- 
P 1ia  Jewish  Sanatorium  for  Consumptives,  Eagleville  Pa.  • 
a  prolific  contributor  to  the  literature  of  his  specialty  ’;  died 
at  his  home  in  Philadelphia,  January  18,  from  heart  disease 
aged  51.  ’ 

Aaron  Alonzo  Noyes,  M.D.  College  of  Physicians  and 
.  in  geons,  Keokuk,  la.,  1850;  a  member  of  the  Iowa  State 
Medical  Society;  one  of  the  organizers  of  the  Delaware 
County  Medical  Society,  Cedar  Valley  Medical  Society, 
Cerro  Gordo  Medical  Society  and  Upper  Cedar  Valley  Medi- 
cal  Society;  in  1876  a  member  of  the  examining  board  of  the 
Medical  Department  of  the  Iowa  State  University  for 
eighteen  years  local  surgeon  for  the  Iowa  Central  Railroad ; 
tor  Jor£y~five  J^ars  a  practitioner  of  Mason  City,  la. ;  died 
at  the  home  of  his  niece  in  Wauwatosa,  Wis.,  aged  92. 

William  Joseph  Sheehan,  M.D.  Yale  University,  New 
a\en,  Conn.,  1895;  a  Fellow  of  the  American  Medical 
Association  and  a  well  known  and  beloved  practitioner  of 
New  Haven,  Conn. ;  one  of  the  founders  of  St.  Raphael’s 
Hospital,  New  Haven;  died  in  that  institution,  January  13 
trom  septic  pneumonia  following  an  arthritis  of  the  ankle’ 
aged  43.  Members  of  the  New  Haven  Medical  Association 
served  as  active  and  honorary  pallbearers  at  the  funeral  of 
r.  Sheehan,  and  the  association,  at  a  special  meeting,  Jan¬ 
uary  14,  adopted  resolutions  of  appreciation  and  regret. 

John  Farmer  Winn,  M.D.  University  of  Virginia,  Char¬ 
lottesville,  1875;  a  member  of  the  Medical  Society  of  Vir¬ 
ginia;  professor  of  clinical  obstetrics  in  the  University 
Lo  lege  of  Medicine,  Richmond;  consulting  obstetrician  to 
the  Seventeenth  Street  Infirmary  and  Brook  Avenue  Obstet¬ 
rical  Clinic,  and  obstetrician  to  the  Virginia  Hospital,  Rich- 
mond  ,  for  several  years  editor  of  the  Richmond  Journal  of 
1  ractice;  died  at  his  home  in  Richmond,  January  14  from 
pneumonia,  aged  62. 

En°Ch  Matthew  Anderson,  M.D.  Rush  Medical  College, 
18V V  a  Fellow  of  the  American  Medical  Association  and  a 
nell  known  specialist  on  diseases  of  the  eye,  ear,  nose  and 
throat  of  Spokane,  Wash.;  for  several  years  in  charge  of  the 
Sumpter  (Ore.)  General  Hospital;  first  lieutenant  and  assis¬ 
tant  surgeon  of  Oregon  volunteers  during  the  Spanish- 
American  War,  with  service  in  the  Philippines;  died  in  the 
Jeaconess  Hospital,  Spokane,  January  11,  from  cerebral 
hemorrhage,  aged  40. 

Hunter  Holmes  Powell,  M.D.  Medical  College  of  Virginia, 
Richmond,  1867;  a  Fellow  of  the  American  Medical  Associa- 
;°n;  professor  of  obstetrics  and  pediatrics  in  the  Western 
Reserve  University,  Cleveland;  a  member  of  the  visiting 
a  °  Lakeside  Hospital,  Cleveland,  and  of  the  consulting 
vatt  of  the  Cleveland  City  Hospital ;  director  of  St.  Ann’s 
Ala  ernny  and  Orphan  Asylum;  president  of  the  Municipal 
aged  ^j0rnrnisslon  ’  at  his  home  in  Cleveland,  January  9, 

,  IJen/i  Desjardins,  M.D.  University  of  the  Victoria  Col- 
ige,  Coburg, _  Out.,  1871 ;  was  one  of  the  founders  of  the 
Nazareth  Institute  for  the  Blind,  Montreal;  formerly  a  Papal 
-ouave  and  later  a  practitioner  and  ophthalmologist  of  Bos- 

A1mtnCl/I°ntreJal  :  at  one  time  a  member  of  the  faculty  of  his 
hn  a  Mater ;  died  at  the  home  of  his  sister  in  Montreal, 
lanuary  9,  aged  66. 

George  AHen  Nash,  M  D,  St.  Joseph  Hospital  Medical  Col- 
a  *OS?ph’  Mo->  1879 ;  a  Fellow  of  the  American  Medi¬ 
al  Association  and  one  of  the  oldest  practitioners  of  Mary- 


vi lie,  Mo^  one  of  the  founders  of  and  chief  surgeon  to  St. 

th  wSiH?Spltai’  Maryville;  local  surgeon  at  Maryville  for 
the  Wabash  and  Burlington  System;  died  in  St.  Francis’ 
Hospital,  January  8,  from  carcinoma  of  the  pancreas,  for 
which  operation  had  been  performed,  December  17,  aged  66. 

Henry  Bezou,  M.D.  Tulane  University,  New  Orleans,  1871 ; 
one  of  the  leaders  in  the  overthrow  of  the  Kellogg  govern- 

Board'11  f 18?;  t  tW?  terms  a  member  of  the  Louisiana  State 
Hoard  of  Health  and  coroner  of  Orleans  Parish ;  one  of  the 

HoTnltM  °J-  u°rka,\S  Eye’  Ear’  Nose  and  Throat 

Utntfary  10dlCd  ^  ^  h°me  °f  h’S  daughter  in  New  Orleans, 

dehduremQ0Wmai|’  M'D‘  University  of  Pennsylvania,  Phila¬ 
delphia,  1849,  n  charge  of  an  Army  general  hospital  at  New 
Albany,  Ind.,  during  the  Civil  War;  one  of  the  oldest  prac- 

nff°hleFl  °f  ,S°uthe5n  indjana  and  for  many  years  a  member 
of  the  rioyd  County  Medical  Society;  died  at  his  home,  Jan¬ 
uary  12,  from  influenza,  aged  89. 

James  Albert  Rowan,  M.D.  Tulane  University,  New 
Orleans,  18/3;  a  member  of  the  Mississippi  State  Medical 
Association  and  once  president  of  the  Copiah  County  Medi¬ 
ci  Society;  one  of  the  best  known  practitioners  of  South 
i  ississippi;  died  at  his  home  in  Wesson,  January  8,  from 
cerebral  hemorrhage,  aged  62. 

Rrnnfget  R°We’  Medical  School  of  Maine, 

Brunswick,  1868;  a  member  of  the  Iowa  State  Medical 

society;  for  many  years  a  practitioner  of  Boone,  la.;  died 
£  7?1  Springs  Ark.,  January  13.  from  malignant  disease  of 
tion  agdede69and  mtestlne’  e,ght  days  after  a  surgical  opera- 

Walter  W.  Williams,  M.D.  Michigan  College  of  Medicine 
and  Surgery,  Detroit,  1897;  a  member  of  the  Michigan  State 
Medical  Society;  from  1887  to  1890  a  member  of  the  house 
of  representatives  from  Bay  County ;  died  at  his  home  in  Bay 
City,  January  9,  from  nephritis,  aged  67. 

Unison  Smi^h’  M-D-  Island  College  Hospital,  Brook- 

frnrn  i .  i  onl  °rT  -°f American  Medical  Association  ; 
from i  1900  to  1903  United  States  vice  consul  at  Puerto  Cortez, 
Honduras;  died  at  his  home  in  Riverside,  Conn.,  January  8 
from  heart  disease,  aged  46.  ’  J  y  ’ 

nitMalRrn  ?ieWiioin0?gS’  MD-  Long  Island  College  Hos- 
A  W  M?  ?’  1910 ;  instructor  in  physical  diagnosis  in  his 
Alma  Mater  for  a  year;  a  specialist  in  pathology  and  pedi- 

January  5  aged'"!.’  <"*d  *»  his  home  in  Altadena’  ■ 

Charlotte  W  Ford,  M.D.  Woman’s  Medical  College  of  the 
?efw  York  Infirmary  for  Women  and  Children,  New  York 
city,  18/5 ;  for  many  years  a  practitioner  of  New  York  City  • 

heart  adiseaseh°me  nCar  Morristown’  N-  J-,  January  9,  from 

Henim^alx°u  wood,  M.D.  University  of  Maryland,  Balti¬ 
more  1902;  of  Boston  and  New  Bedford,  Mass.;  a  Fellow  of 
the  American  Medical  Association  and  a  specialist  in  mental 
PaS;35ied  m  Jeffers°n  Hospkal,  Philadelphia,  January 

nire™  S.‘o?a,mm,°ud’  J1'-0-  Michigan  College  of  Medicine, 
Detroit,  1883;  health  officer  of  Bay  City,  Mich.,  in  1910-  a 
practitioner  of  Clarkston,  Mich.;  died  January  12,  from  heart 
disease  while  making  a  professional  call'  in  Clarkston 
aged  59. 

Emery  G.  Jones,  M.D.  Jefferson  Medical  College,  1884  - 
a  retired  practitioner  of  Wilkinsburg,  Pa.;  was  found  dead 
at  his  home  in  that  city,  January  6,  from  the  result  of  a 
gunshot  wound,  believed  to  have  been  self-inflicted  with 
suicidal  intent,  aged  55. 

Silas  W.  Newman,  M.D.  Physio-Medical  College  of  Medi¬ 
cine  and  Surgery,  Chicago,  1888;  school  director  and  for 
several  years  president  of  the  Board  of  Health  of  Scottdale 
Pa. ;  died  at  his  home,  December  28,  from  carcinoma  of  the 
stomach,  aged  61. 

Diederick  A  Schumacher,  M.D.  Wisconsin  College  of 
Physicians  and  Surgeons,  Milwaukee,  1898;  Rush  Medical 
College,  1900;  formerly  health  officer  of  Aberdeen  Wash  • 
died  at  his  home  in  that  city,  December  28,  from  pulmonary 
abscess,  aged  56.  J 

Marshall  William  Hamer  M.D.  College  of  Physicians  and 
.  uigeons,  Chicago,  1905;  a  Fellow  of  the  American  Medical 
Association;  of  Clay  Center,  Kan.;  died  December  4,  from 

Sh<XT™f0  °Wlng  an  °Peration  for  intestinal  obstruction 
aged  39. 

PrT1\TaS  ^hTpSOn’,  M  D-  Long  Hland  College  Hospital, 
Brooklyn,  1879;  formerly  a  member  of  the  Indiana  State 
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Medical  Association  and  a  practitioner  of  Indianapolis; 
died  at  his  home  in  South  Pasadena,  Cal.,  December  2  , 
aged  59. 

James  O.  Siddons  (license  years  of  practice,  Indiana, 
1897)  surgeon  of  volunteers  during  the  Civil  War;  for  many 
years  a  practitioner  of  Brazil  and  Marion,  Ind. ;  died  at  his 
home  in  that  latter  city,  January  9,  from  senile  debility, 
aged  78.  ... 

Dudley  Ragland  Boston,  M.D.  University  of  Virginia, 
Charlottesville,  1854;  formerly  a  member  of  the  general 
assembly  of  Virginia  from  Fluvanna  County;  died  at  his 
home  in  Crofton,  Va.,  January  15,  from  pneumonia,  aged  82. 

Joseph  Piersol,  M.D.  Western  Pennsylvania  Medical  Col¬ 
lege,  Pittsburgh,  1890 ;  a  member  of  the  Ohio  State  Medical 
Association;  a  practitioner  and  druggist  of  Bellaire;  died 
suddenly  in  that  city,  January  1,  from  heart  disease,  aged  57. 

Burt  Lynn  Wilson,  M.D.  New  York  University,  New  York 
City,  1897;  Cornell  University,  New  York  City,  1899;  of 
Erie,  Pa. ;  was  found  dead  in  his  room  in  a  hotel  in  Cam¬ 
bridge  Springs,  Pa.,  January  6,  from  heart  disease,  aged  43. 

James  A.  Duncan,  M.D.  Bellevue  Hospital  Medical  College, 
1865;  a  member  of  the  Medical  Society  of  the  State  of  Penn¬ 
sylvania  and  for  nearly  half  a  century  a  practitioner  of  Pitts¬ 
burgh;  died  at  his  home  in  that  city,  December  29,  aged  /4. 

Diedrich  A.  Brumund,  M.D.  Northwestern  University  Medi¬ 
cal  School,  Chicago,  1900;  also  a  graduate  in  pharmacy; 
until  three  years  ago  a  practitioner  of  Chicago;  died  suddenly 
at  his  home  in  St.  Stephen,  N.  B.,  January  1,  aged  40. 

Leonard  Decker  Henderson,  M.D.  New  York  University, 
New  York  City,  1889 ;  of  Hillsdale,  N.  Y. ;  coroner  of  Colum¬ 
bia  County;  died  at  the  home  of  his  father  in  Austerlitz, 
N.  Y.,  November  24,  from  heart  disease,  aged  49. 

Rosemond  Luella  Hathaway,  M.D.  University  of  Michigan, 
Ann  Arbor,  1893;  formerly  a  Fellow  of  the  American  Medi¬ 
cal  Association;  died  at  her  home  in  East  Liverpool,  Ohio, 
January  1,  from  cerebral  hemorrhage,  aged  51. 

Tames  Monroe  Jackson,  M.J).  Medical  College  of  the  State 
of”  South  Carolina,  Charleston,  1849;  a  surgeon  in  the  Con¬ 
federate  service  throughout  the  Civil  War  ;  died  at  his  home 
in  Guntersville,  Ala.,  December  28,  aged  89. 

James  N.  Gray,  M.D.  Memphis  Hospital  Medical  College, 
Memphis,  Tenn.,  1892;  a  member  of  the  Tennessee  State 
Medical  Association;  died  at  his  home  in  Huntington,  Decem¬ 
ber  30,  from  cerebral  hemorrhage,  aged  47. 

Noah  H.  Lehman,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1877;  of  Sterling,  Ill.;  who  started  South  December 
24,  in  the  hope  of  regaining  his  health ;  died  at  Stanford, 
N.  C.,  December  29,  from  asthma,  aged  64. 

Robert  Reuben  Brady,  M.D.  Jefferson  Medical  College, 
1865;  a  member  of  the  Kentucky  senate  from  the  ninth  dis¬ 
trict  from  1904  to  1908;  died  at  his  home  near  Trenton,  Ky., 
December  30,  from  heart  disease,  aged  72. 

Albert  William  Bell,  M.D.  University  of  Toronto,  Ont., 
1891 ;  formerly  manager  and  secretary  of  the  board  of  direc¬ 
tors  of  the  Canadian  Industrial  Exhibition ;  died  at  his  home 
in  Winnipeg,  Man.,  October  7,  aged  52. 

Delmar  Louis  Casselman,  M.D.  Bellevue  Hospital  Medical 
College,  1873;  formerly  of  Purdy  Station,  N.  Y.,  but  for 
seven  years  a  resident  of  Los  Angeles ;  died  at  his  home  in 
Ocean  Park,  Cal.,  January  11,  aged  62. 

Ray  James  McMurray,  M.D.  College  of  Physicians  and 
Surgeons,  Chicago,  1906;  a  member  of  the  Florida  Medical 
Association;  of  Mulberry,  Fla.;  died  at  Bartow,  Fla.,  Decem¬ 
ber  12,  from  typhoid  fever,  aged  31. 

Albert  Carter  Smith,  M.D.  University  of  Tennessee,  Nash¬ 
ville,  1914;  an  intern  in  the  Erlanger  Hospital,  Chattanooga, 
Tenn.;  died  in  that  institution,  December  30,  after  an  opera¬ 
tion  for  appendicitis,  aged  25. 

Edwin  R.  Kinnebrew,  M.D.  Atlanta  (Ga.)  Medical  Col¬ 
lege,  1884;  formerly  a  physician  and  druggist  of  Athens,  Ga. ; 
died  at  his  home  in  Franklin,  N.  C.,  December  14,  from 
chronic  nephritis,  aged  66. 

Horace  Rennie  Powell,  M.D.  Albany  (N.  Y.)  Medical 
College,  1882 ;  a  member  of  the  Medical  Society  of  the  State 
of  New  York;  died  suddenly  at  his  home  in  Poughkeepsie, 
N.  Y.,  January  2,  aged  54. 

Fred  Robert  Boyd,  M.D.  University  of  Wooster,  Cleveland, 
1885;  formerly  a  Fellow  of  the  American  Medical  Associa¬ 
tion;  died  at  his  home  in  St.  Louis,  January  2,  from  cere¬ 
bral  hemorrhage,  aged  63. 


Query  Monterey  Turner,  M.D.  University  of  Nashville, 
Tenn.,  1873;  died  at  his  home  in  Adairville,  Ky.,  December 
31,  from  carcinoma,  ten  months  after  an  operation  on  the 
prostate  gland,  aged  67. 

Peter  Manson,  M.D.  University  of  Michigan,  Ann  Arbor, 
1870;  a  Fellow  of  the  American  Medical  Association;  died 
at  his  home  in  Fresno,  Cal.,  December  29,  from  cerebral 
hemorrhage,  aged  69. 

Isaac  S.  Robinson,  M.D.  Medico-Chirurgical  College  of 
Philadelphia,  1887;  formerly  of  Columbus  and  Toledo,  Ohio; 
died  at  the  home  of  his  brother  in  Seattle,  Wash.,  December 
30,  aged  59. 

Harry  Gates  Bullard,  M.D.  Dartmouth  Medical  School, 
Hanover,  N.  H.,  1891;  a  member  of  the  Vermont  State  Medi¬ 
cal  Society;  died  at  his  home  in  St.  Johnsbury,  Vt.,  January 
3,  aged  48. 

C.  W.  Russell,  M.D.  Independent  Medical  College,  Chi¬ 
cago;  of  Chicago;  also' a  clergyman;  died  at  the  home  of 
his  niece  in  Laurens,  la.,  from  carcinoma  of  the  stomach, 
aged  72. 

Edwin  Edward  Koehler,  M.D.  Niagara  University,  Buffalo. 
1894;  a  member  of  the  Medical  Society  of  the  State  of 
New  York;  died  at  his  home  in  Buffalo,  January  2,  aged  44. 

Frank  N.  Barker,  M.D.  University  of  Vermont,  Burling¬ 
ton,  1885;  a  Fellow  of  the  American  Medical  Association; 
died  at  his  home  in  Norway,  Maine,  December  11,  aged  60. 

William  King  Haviland,  M.D.  University  of  Oregon. 
Portland,  1902;  former  mayor  of  Estacada,  Ore.;  died  at  his 
home  in  that  city,  December  31,  from  pneumonia,  aged  44. 

Josephus  Foreman,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1868;  for  many  years  a  resident  of  Patterson,  Ill.; 
died  at  his  home  in  that  place,  December  24,  aged  70. 

Henry  K.  Bearden,  M.D.  University  of  the  South,  Sewanee, 
Tenn.,  1901;  formerly  of  East  Chattanooga,  Tenn.;  died  at 
his  home  in  Knoxville,  Tenn.,  December  27,  aged  37. 

Emma  L.  Billstein,  M.D.  Woman’s  Medical  College  of 
Pennsylvania,  Philadelphia,  1893;  formerly  of  Highlands, 
N.  C. ;  died  at  her  home  in  Baltimore,  December  20. 

James  Stott  Shaw,  M.D.  Boston  University,  1876;  formerly 
a  dentist;  assistant  in  his  Alma  Mater;  died  at  his  home  in 
Beachmont,  Revere,  Mass.,  January  1,  aged  76. 

John  D.  Cronmiller,  M.D.  University  of  Maryland,  Balti¬ 
more,  1857;  of  Laurel,  Md. ;  died  in  the  University  of  Mary¬ 
land  Hospital,  Baltimore,  December  31,  aged  82. 

Richard  Lilly  Bve,  M.D.  University  of  Minnesota,  Minne¬ 
apolis,  1912;  of  Clinton,  Minn.;  died  at  the  home  of  his 
parents  in  Lily,  Minn.,  December  16,  aged  29. 

William  Francis  Haynes,  M.D.  Bellevue  Hospital  Medical 
College,  1876;  a  practitioner  and  druggist  of  Lindsey,  Okla.; 
died  suddenly,  December  18,  aged  66. 

Lorenzo  E.  Brayman,  M.D.  Western  Reserve  University, 
Cleveland,  1869;  died  at  his  home  in  Pierpont,  Ohio,  January 
3,  from  heart  disease,  aged  71. 

Fred  Van  Magness  (license,  Massachusetts,  1904)  of 
Chelsea,  Mass.;  died  in  Everett,  Mass.,  November  30,  from 
lobar  pneumonia,  aged  34. 

Benedict  A.  Weeks,  M.D.  Geneva  (N.  Y.)  Medical  College. 
1861 ;  of  Blue  Stores,  N.  Y. ;  died  at  his  home,  December  20, 
from  pneumonia,  aged  78. 

William  Perry  Russell,  M.D.  New  York  University,  New 
York  City,  1885;  died  at  his  home  in  Niagara  Falls,  N.  Y., 
December  30,  aged  53. 

W.  S.  Sanders,  M.D.  Louisville  (Ky.)  Medical  College. 
1875;  died  at  his  home  in  Greenwood,  Miss.,  September  18, 
from  anemia,  aged  60. 

Herschel  G.  Thomas,  M.D.  University  of  the  South, 
Sewanee,  Tenn.,  1899;  died  at  his  home  in  Handley,  Tex., 
January  1,  aged  53. 

John  Parker  (license,  Indiana,  1899)  for  twenty-five  years 
a  practitioner  of  Mellot,  Ind. ;  died  at  his  home  in  that 
place,  December  26. 

Charles  Hodge  Bailey,  M.D.  University  of  Michigan,  Ann 
Arbor,  1908;  died  at  his  home  in  Montague,  Mich.,  from 
nephritis,  aged  33. 

Charles  Henry  Flynn,  M.D.  Keokuk  (la.)  Medical  Col¬ 
lege,  1891;  died  at  his  home  in  Postville,  la.,  December  3U, 
aged  56. 

Robert  T.  Hodgen,  M.D.  University  of  Louisville,  Ky., 
1859;  died  at  his  home  in  Lebanon,  Ky.,  January  2,  aged  76. 
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The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


DR  PEEBLES  INSTITUTE  OF  HEALTH 
A  Fraudulent  and  Dangerous  “Cure”  for  Epilepsy 

Peebles’  epilepsy  cure  is  put  out  by  the  Dr.  Peebles’  Insti¬ 
tute  of  Health,  Ltd.,  Battle  Creek,  Mich.  This  company  has 
for  its  chairman,  J.  M.  Peebles,  M.D.,  and  for  its  treasurer 
and  general  manager,  W.  T.  Bobo,  M.D. 

J.  M.  Peebles,  according  to  our  records,  is  over  92  years 
old,  and  holds  a  diploma,  received  in  1876— after  he  was  50 
from  the  Philadelphia  University  of  Medicine  and  Surgery, 
that  was  fraudulent  when  it  became  extinct  in  1880.  Peebles 
lias  held  forth  at  Hammonton,  N.  J. ;  San  Antonio,  Tex. ;  San 
Diego,  Cal.;  Battle  Creek,  Mich.,  and  is  at  present  at  Los 
Angeles.  In  addition  to  quacking  it  in  the  “epilepsy  cure” 
line,  Peebles  supplements  his  income  by  selling  a  book, 
\  accination,  a  Curse  and  a  Menace  to 
Personal  Liberty”— price  One  Dollar. 


LET  ME  REMOVE  YOUR 

GOITRE 

$2.50  Treatment  FREE 


sedntive  or  hrnmW  Whf  many  ‘FIT  SPECIAI-ISTS’  do,  and  sent  a 

yred  lhe  brain  and  ‘  W°”lci  have  deadened  a"d  Partly  paral- 

reinedies  ™  Z ^  nerv°us,  syStem  and  check«I  the  spells  while  the 
way.”  mg  used’  l3111  we  do  not  treat  our  patients  in  that 

mcT^f  d-eblff  InsTtitl!te  no  loneer  makes  such  false  state- 
bv  inf  H  CC  ^  ti  *  does’  however,  still  make  such  claims 
p.  .  erence.  The  fact  that  the  concern  now  uses  more 

angUrag,e  be  due  t0  the  government’s  successful 
prosecuhon  °f  the  Peebles  epilepsy  cure  in  which  the  stuff 
was  declared  misbranded,  and  the  company  fined! 

specimen  of  the  Peebles  nostrum— price  Five  Dollars— 
\as  purchased  direct  from  the  concern  and  the  preparation 
submitted  to  the  Chemical  Laboratory  of  the  American  Medi¬ 
cal  Association  for  examination : 

chemists’  report1 

pJm  J  wee  rEpi.lepsy  Treatment,”  manufactured  by  the 
Peebles  Health  Institute,  Battle  Creek,  Mich.,  was  submitted 
o  the  Chemical  Laboratory  for  examination.  The  treatment 

and  No  2  'W°  °ng  l>°'"eS'  labeled'  ■'«P«tiveTy  N„  1 

V^leS^rEt>ilepSy  TPeatment  Ro.  1.— The  bottle  of  “Peebles 
Epilepsy  Treatment  No.  1”  contained  350  c.c.  (12  fluidounces) 
of  a  brown  liquid  with  extractive  matter  present  and  had  an 
odor  resembling  celery  and  valerian.  The  liquid  seemed  "o 

consist  mainly  of  a  hydro-alcoholic 
solution  of  extractives  with  flavoring. 


IKw 


,  *u*0iru'uv( 

WiftHsrxtfin  ' 


RIGHT  REMEDY  IS  FOUND  AT  LAST 
LET  US  F>ROVE  IT 

2.50  WORTH  FREEl 

If  you  suffer  from 
Hts  or  Falling  and 
Nervous  spells  of  any 
kind  let  us  send  vou 
a  good  LIBER \L 
I  trial  treatment  of  cur 
wonderful  Brain  and 
Nerve  Restorathes. 

Hundreds  rdecived 
i marked  permanent  re- 
I l*ef  from  this  FREE 
TRIAL  TREATMENT 
alone,  and  wo  want  to 
(Prove  its  wonderful  cf- 
ficiency  to  every  suf¬ 
ferer.  No  matter  how 
serious  your  case,  or 
|  who  has  failed  to  cure 
I  you,  there  is  hope 
_  fur  you  in  this  treat 

for  the  FREE  TRIAL  TRE'miECT^nilVr.l!a’ 
Remedies  .peak  for  themselves.  Addres's  Dri 
Feeble.  InsHtWe.  Battle  Creek.  Mich  .  855  mS' 

 LXi 


s. 


sa  wi 

«uu' t  siv« 
hoiio  because  other 
physicians  or  ren»*> 
dies  have  failed  yaot 
1  1  am  curing  tfQ. 
d  reds  of  old  oh  c)i 

lo  CHH09  that  naql 

resisted  all  etilLS 
remedies.  Mr  pi>- 
tlente  everywhere 
are  reporting  cares. 

Yoo  “ay  »ry  one 
12.60  treatment  of 
)  my  remarkable 
discovery  at  my 
expense.  It’s  abso¬ 
lutely  FREE  —  in 
.lain  package  —  send 
no  money.  Yon  wl»J 
be  surprised  at  how  quick. 
|ly  tnr  treatment  reduces 
the  else  of  the  goitre  sdU 
rel  loves  choaing  and  other 
disagreeable  symptoms.  It 
As  effective  from  the  first 


trial.  No  Interference  w I tb^your  work,  no  d'angef 
Hi  any  kind,  no  obligation.  SEND  AT  bNOSL® 

—  $2.50  TREATMENT  FREE— 

T"  *“•  eo°tx>o  Da.  W.  T.  BOBO,  755 


Age?  . _ 

Nervous?.. 


Do  eyes  bulge? 

rapidly? _ _ 

Name .......... 

Address. ....... 


. How  old  la  goitre? _ _ 

. Hands  tremble?.. 


-  . Does  heart  beat  too 

—  . Heal  tl»? . . . 


A  reproduction  (reduced)  of  an  advertise¬ 
ment  of  the  Peebles  Institute  that  sells  a 
fraudulent  epilepsy  “cure.”  Its  treasurer  and 
general  manager,  W.  T.  Bobo,  also  advertises 
i  “goitre  cure.” 


.  A  typical  advertisement  (reduced)  of  Bobo 
in  his  role  of  goiter  curer. 


i  Wr,  T,\  B°Tb°’  .M  D-’  the  treasurer  and  general  manager  of 
I™,  CS  nSt’lUte  WaS’  according  to  our  records,  graduated 
n  1899  by  the  Marion-Sims  College  of  Medicine,  St.  Louis 
>obo  not  only  has  an  interest  in  this  fraudulent  concern  but 
Iso  advertises  a  goiter  “cure.”  Altogether  the  personnel  of 
be  Peebles  Institute  is  strictly  in  keeping  with  its  business. 
The  Peebles  Institute  reaches  its  victims  in  the  usual 
lanner :  advertisements  in  not-to-particular  newspapers  and 
lagazines.  A  “free  trial  treatment”  and  a  booklet  contain- 
ig  much  “scare”  material  forms  part  of  the  bait.  Pictures 
bowing  a  man  followed  by  a  demon  (epilepsy)— a  victim  of 
ie  disease  falling  from  a  housetop— the  horribly  distorted 
■attires  of  an  epileptic  in  an  attack— a  madman  raving  in 
is  cell  as  a  result  of  epilepsy— thus  does  the  Peebles  Institute 
urn  up  trade  for  its  disreputable  business. 

In  common  with  practically  all  “epilepsy  cures”  the 
eebles  Institute  leads  the  public  to  believe  that  it  does  not 
,c  those  drugs  commonly  prescribed  by  physicians  in  such 
ises.  Also  in  common  with  its  kind,  the  concern  does 
dually  use  bromids.  It  is  not  very  long  ago  that  the 
eebles  Institute  in  circular  letters  sent  to  prospective  vic- 
ns  d,rcctly  falsified  regarding  the  substances  used  Thus  • 


eebles  epilepsy  cure.  Peebles  received  his 
diploma  from  a  low  grade  medical  school  (now 
extinct)  after  he  was  fifty  years  old.  In  addfi 
tion  to  being  president  of  a  fraudulent  “epi¬ 
lepsy-cure  concern,  he  sells  a  book  opposing 
vaccination. 

The  specific  gravity  at  15.6  C.  was  1.1040.  The  solid  residue 
weighed  29.4  per  cent,  and  the  ash  weighed  1.17  per  cent 
Quantitative  determination  showed  11.40  per  cent  absolute 
alcoho  by  volu™.  The  dose  is  1  teaspoonMat meahime 
Peebles  Epdepsy  Treatment  No.  2.-The  bottle  of  “Peebles 
Epilepsy  Treatment  No.  2.”  contained  about  350  c.c.  (12 
fluidounces)  of  a  brown  liquid,  having  extrartivp  m-ut 
present  and  a  valerian-like  odor.  The  specific gravbt  I 
15.6  C  was  1.1601.  Qualitative  tests  demonstrated  the  pres 
ence  of  alcohol  ammonium,  potassium,  sodium  (traces) 

theToHowing :Chl0nd-  Qua"titati-  determinations' yfeTde'd 


Alcohol  (by  volume) . 

Ammonia  (NH,)  (by  weight) 
Potassium  (K+)  (by  weight) . 
Sodium  (Na+)  (by  weight) 
Biomide  (Br  — )  (by  weight) 
Chloride  (Cl — )  (by  weight) 


.  8.44  per  cent. 

-  1.09  per  cent. 
.  5.06  per  cent. 

-  0.01  per  cent. 
.15.18  per  cent. 

0.03  per  cent. 


Essentially,  each  100  c.c.  of  the  solution  contains  7  3  grams 
of  ammomum  brom.d  and  17.9  grams  of  potassium  b-S 

of  analysis  ‘will  'appear*^,!  Th  *?'  The  detail, 

■he  American  iLZlTofftT'  C"m “  Ub»™”> 
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Calculating  from  the  bromid  determination,  each  dose,  one 
tea  spoonful  (1  fluidram),  contains  the  equivalent  of  16.8 
grains  of  potassium  bromid,  and  each  daily  dose  (three  tea 
spoonfuls)  corresponds  to  50.4  grams  of  potassium  bromid. 

The  report  shows,  as  might  have  been  expected,  that  the 
Peebles  epilepsy  treatment  consists,  essentially,  in  giving 
bromids.  The  use  of  bromids  in  the  treatment  of  epilepsy 
has  been  known  for  years.  The  bromid  treatment  is  not  in  any 
sense  of  the  word  a  cure;  it  is  at  best  but  palliative.  The 
drug,  acting  as  a  sedative,  tends  to  suppress  the  attack  but 
should  be  used  with  the  greatest  circumspection  and  care. 
There  is  no  justification  for  selling  to  epileptics,  bromid- 
containing  nostrums  bearing  no  hint  of  the  presence  of  such 
drugs  and  without' warning  of  their  powerful  and  dangerous 
character.  The  indiscriminate  use  of  bromids  is  dangerous. 
The  results  that  may  follow  their  long  continued  use  has 
been  thus  described: 

“In  other  cases  evidences  of  mental  aberration  develops, 
the  patient  becoming  irritable,  morose  and  even  homicidal. 
Sometimes,  however,  we  find  melancholy  and  hallucinations, 
and,  rarely,  exalted  ideas.  In  still  others  a  dangerous  suf¬ 
focative  bronchitis  develops,  the  patient  may  become  pro¬ 
foundly  cachectic,  or  the  condition  may  resemble  typhoid 

fever.”  _ . 


a  reaction  is  not  experienced.  A  dosage  below  this  amount 
is  not  likely  to  be  of  any  service.  The  dosage  provided  by 
the  outfit  described  above  is  said  to  be  only  100  Mache  units, 
an  amount  which  is  probably  inadequate.  It  should  be 
remembered  that  radium  produces  different  effects  when 
small  doses  are  given  at  intervals  than  it  does  when  the  total 

amount  is  given  in  one  dose.  . 

It  is  claimed  that  by  the  use  of  this  outfit  a  substitute  for 
natural  mineral  water  may  be  supplied.  One  of  the  puzzling 
things  about  mineral  waters  is  that  when  drunk  at  the  spring 
they  seem  to  have  a  different  effect  from  that  which  they 
produce  when  bottled.  Formerly  this  <  difference  was 
explained  bv  the  assumption  that  rest,  environment,  regular 
habits  and  climate  played  a  large  part,  but  since  the  discovery 
of  radium  there  is  a  tendency  to  attribute  it  to  a  loss  of 
radio-activity  in  the  bottled  waters.  Some  natural  springs, 
are  to  be  sure,  markedly  radio-active.  Other  springs  to 
which  empiricism  has  attributed  equal  therapeutic  powers  do 
not  possess  any  exceptional  radio-activity.  There  is  moreover 
no  convincing  proof  that  radio-activity  in  mineral  waters  has 
any  value.  The  proposition  to  make  a  mineral  spring  by 
placing  a  radium-bearing  stick  in  a  glass  of  water  is  another 
appeal  to  the  belief  in  the  mysterious. 


RADIO-REM 

A  correspondent  sends  to  The  Journal  an  advertisement 
of  the  Radio-Rem  outfit  (Schieffelin  and  Co.),  which  accord¬ 
ing  to  the  advertisements,  consists  of  a  box  containing  eigit 
glass  stoppered  bottles  and  an  equal  number  of  rods  coated 
with  radium  sulphate.  If  the  bottles  are  filled  with  water  and 
the  rod  inserted  and  left  to  stand  a  certain  time,  the  water  is 
said  to  become  charged  with  radium  emanation.  The  claim 
is  made  that  effects  similar  to  those  obtained  at  mineral 
springs  are  produced  by  drinking  this  “radio-active  water. 

In  view  of  the  experimental  and  unsettled  status  of  the  use 
of  radium  in  internal  medicine,  The  Journal  cannot  express 
an  opinion  as  to  its  value.  Certainly  convincing  evidence  of 

its  utility  has  not  been  advanced.  _  . 

The  emanation  in  sufficient  dosage  is  capable  of  producing 
marked  effects  on  the  animal  organism.  It  is  admitted,  even 
by  the  strongest  advocates  of  such  treatment,  (Bickel. 
Moderne  Radium  und  Thorium  Therapie,  p.  31)  that  in  no 
case  is  there  an  action  on  the  cause  of  the  disease.  The 
largest  class  of  diseases  in  which  radium  emanation  has 
gained  a  reputation  includes  the  various  forms  of  arthritis, 
myalgia,  neuralgia,  etc.  Improvement  has  been  noted,  but 
there  are  so  many  influences  involved,  especially  in  the  class 
of  diseases  represented  by  the  general  term  rheumatism,  that 
a  definite  judgment  is  very  difficult  to  form  (see  editorial 
The  Journal,  Jan.  17,  1914,  p.  209).  Newcomet  says:  But 
as  most  of  the  diseases  in  which  they  (the  radio-active 
elements)  have  been  employed  belong  to  a  class  for  which 
certain  forms  of  treatment  have  been  periodically  promul¬ 
gated  to  be  used  for  a  short  time,  and  finally  be  forgotten, 
more  proof  must  be  given  of  their  efficiency  before  they  can 
be  universally  adopted.”  (Radium  and  Radiotherapy,  p.  288). 
The  use  of  radium  emanation  must  therefore  be  regarded  as 
in  the  experimental  stage. 

Bearing  in  mind  the  very  doubtful  value  of  radium  in 
internal  medicine,  the  questions  arise:  (1)  Does  this  appara¬ 
tus  give  a  solution  of  radium  emanation?  (2)  Is  the  quan¬ 
tity  of  emanation  sufficient  to  be  of  any  value? 

1.  It  is  quite  possible  that  the  rod  coated  with  radium 
sulphate  may  produce  the  amount  of  radium  emanation 
claimed,  but  as  the  general  practitioner  is  not  equipped  to 
measure  the  amount  of  radium  on  the  stick,  or  the  emanation 
in  the  water,  he  must  accept  the  manufacturer’s  claim. 

2.  The  value  of  radium  emanation  in  any  given  condition 
is  presumably  dependent  on  the  use  of  a  proper  dosage. 
Because  arsenic  in  milligram  doses  is  an  effective  remedy 
it  does  not  follow  that  the  thousandth  part  of  a  milligram 
will  produce  any  effect.  The  dosage  of  radium  emanation 
is  measured  usually  in  Mache  units.  Those  who  employ  this 
form  of  treatment  regard  3,000  to  5,000  Mache  units,  as  the 
beginning  daily  dose,  to  be  increased  at  the  end  of  a  week  if 


ARTICLES  REFUSED  RECOGNITION 
Reports  of  the  Council  on  Pharmacy  and  Chemistry 

Below  appear  abstracts  of  the  Council’s  action  on  articles 
refused  recognition  which  were  not  deemed  of  sufficient 
importance  to  require  a  lengthy  report.  Articles  with  t  re 
titles  starred  will  be  printed  in  full  in  the  Reports  of  the 
Council  on  Pharmacy  and  Chemistry  for  1914.  A  reprint  of 
any  of  these  unabridged  reports  will  be  sent  on  receipt  of  a 
two  cent  stamp.  Previous  instalments  of  abstracts  appeared 
in  The  Journal,  Nov.  14  and  21,  Dec.  12,  1914,  and  Jan.  2, 
1915. 

G.  G.  Phenoleum  Disinfectant 

This  material  is  a  solution  sold  by  the  G.  G.  Chemical 
Company,  Inc.,  of  New  York  and  claimed  to  be  composed 
of  the  following  ingredients: 

«  _  ,  Volatile  Hydrocarbons,  Phenols,  Resin  Acids,  Sodium  Oxide 

and  Heavy  Hydrocarbons.” 

For  it  they  claim  the  following  properties : 

“PREVENTS  DISEASES,  KILLS  SEWER  GAS,  PURIFIES  THE 

TOILET.”  ,  ,  ,  ,  „ 

“For  any  skin  disease,  ’tis  as  good  for  man  as  for  beast. 

As  to  its  virtues  as  a  disinfectant  the  manufacturers  claim 
a  phenol  coefficient  of  5  or  6.  The  disinfecting  power  is  not 
however  stated  on  the  label  as  required  by  the  Council  tor 
phenol  disinfectants.  Disregarding  entirely  the  fact  that 
disinfectants  are  available  with  a  much  higher  phenol  coeffi¬ 
cient  than  the  one  claimed  for  this  product,  the  statement  is 
made  that  it  is 

“.  .  .  the  most  powerful  disinfectant  known.” 

As  such  claims  are  self-evidently  unwarranted,  G.  G. 
Phenoleum  Disinfectant  was  refused  recognition. 

Phytin — Fortossan 

Phytin  manufactured  by  the  Society  of  Chemical  Industry, | 
Basle,  Switzerland,  and  sold  by  A.  Klipstein  and  Co  is  an 
organic  phosphorus  compound  said  to  be  the  Acid  Calcium 
Magnesium  Salt  of  Phytinic  Acid  (Inosit  Phosphoric  Acid 
or  Anhydro-Oxymethylene-Diphosphoric  Acid)  obtained 

from  cereals  and  legumes.  .  .  ..  .  „  , 

The  trade  package  of  Phytin  constitutes  an  indirect  adver 

tisement  to  the  public.  .  ,  , 

The  Council  rejected  Phytin  because  unwarranted  an 
exaggerated  therapeutic  claims  are  made  for  this  produc 
based  on  the  entirely  undemonstrated  assumptions:  (l)tM 
phosphorus  is  assimilated  only  from  organic  combination' 
(it  is  even  implied  that  this  must  be  in  the  form  of  Phytin 
and  that  milk  is  incapable  of  supplying  the  phosphorus  need 
of  infants)  ;  (2)  that  a  long  list  of  diseases,  ranging  fron 
rickets  to  hysteria,  are  due  to  deranged  phosphorus  metal b 
olism;  (3)  that  all  these  diseases  are  cured  or  marked 
benefited  by  Phytin. 

In  brief,  the  claims  rehearse  every  point  of  the  more  o 
less  discredited  phosphorus  propaganda  in  exactly  the  sam 
way  as  it  was  rehearsed  successively  by  the  exploiters 
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ohosShoS?,t  Tt  :lecithin\  ^ycerophosphates,  and  amorphous 
phosphorus.  It  s  conceded  by  the  writers  of  the  advertising 

en^hhm  f0r  P^tln  th ^  tl?e  Preceding  claims  were  erron 
"?  .ev,dence.  1S  &lven  to  warrant  the  belief  that 
the  Phytin  claims  are  less  erroneous. 

The  misleading  statements  are  most  extreme.  By  the  use 
of  bold  type  Particular  stress  is  laid  on  the  preposterous  and 
vicious  claim  that  Phytin 

radically  and  permanently  removes  sexual  debility.” 

Fortossan  is  a  preparation  of  Phytin  and  sugar  of  milk 

by,  th?a  Society  of  Chemical  Industry,’ 
gas  e,  Switzerland  and  sold  by  A.  Klipstein  and  Co.  Since 

£°?°lSAan  ,s  a  slmple  preparation  of  Phytin  the  Council  voted 
that  the  rejection  of  Phytin  should  also  apply  to  Fortossan. 
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THE  SAN  FRANCISCO  SESSION 

Suggestions  as  to  Railroad  Routes  Which  May  Be 
Used  in  Making  the  Trip 

Preparations  for  the  annual  session  of  the  American  Medi¬ 
cal  Association,  to  be  held  in  San  Francisco,  June  21-28  are 

under  way.  The  several  routes  to  San  Francisco  are  here 
outlined  briefly,  in 
order  that  Fellows 
may  have  infor¬ 
mation  to  guide 
them  in  planning 
the  trip.  Travel 
from  the  East  to 
the  Pacific  Coast 
passes  in  the  main 
through  three 
“gateways”  —  Chi¬ 
cago,  St.  Louis  and 
New  Orleans.  In 
other  words,  east¬ 
ern  trunk  lines 
carry  passengers 
to  Chicago,  St. 

Louis  or  New 
Orleans  and  from 
these  points,  other 
railroad  s  y  s  t  ems 
take  them  to  the 
Pacific  Coatst. 

These  west  ern 
'outes  can  be 
>  r  o  uped  roughly, 
iccording  t  o  t  h  e 
>oint  at  which  they 
ross  the  Rocky 
'fountains,  into 
he  northe-  l  (the 
xtreme  northern 
'ne  going  through 
anada),  the  cen- 
ral  and  the  south- 

rn  routes.  Each  has  its  attractions. 


dlrmioT'  ,h°"'inS  °f  'h'  «»  Sa.  Francisco  and  giving  their  gen- 


THROUGH  CHICAGO 

The  six  railroad  terminals  in  Chicago  are  here  listed, 
eginning  with  the  one  located  to  the  extreme  southeast  of 
he  group  the  several  lines  using  the  different  stations  being 
noted.  (Roads  coming  into  the  city  from  the  east  and  south 
are  in  roman,  those  going  west  are  in  italic  type.) 

RaiirSintfaLSt«li0n;  Street  and  Lake  Front:  Illinois  Central 

Linls  Bii  Four  ^  f  °  i'ICT  *°  0maha) ;  and  New  York  Central 
”  •  'f  kou[,  Route  and  Michigan  Central  Railroad. 

and  Poirs^  ?tat£V<alS°  known  as  PoIk  Street  Station),  Dearborn 
and  Polk  Streets:  Atchison,  Topeka  and  Santa  Fe  Railway  -  Chesapeake 

and  Ohm  Railway;  Chicago  and  Eastern  Illinois  Railroad’  Erie  Rail 

:°ad’Grand  Trunk  Railway;  Monon  Route,  and  Wabash  Railroad  (also 
operates  lines  to  Omaha  and  to  Kansas  City). 

3.  LaSalle  Street  Station,  LaSalle  and  Van  Buren  Streets-  The  New 

^°d I  niTilnriLT Lake  Shore  and  Michigan  Southern  Radwa^. 

4.  Grand  Central  Depot,  Fifth  Avenue  and  Harrison  Street-  Balti- 

Paid  and  San lt° Ste^M*^’  jf^!Ca9°  Great  Western;  Minneapolis,  St. 

'  “  .  S  T?  Ste '  Marie  R™‘way,  and  Pere  Marquette  Railroad 

5-  Union  Passenger  Station,  Canal  and  Adams  Streets-  Burlinaton 

“r"-'  CI,i“W "■  -*  *• 

sLi M,“dis“  “d  c*“' 

THE  NORTHERN  ROUTES 

routes^ 1  Ca^°’  f°r  °ne.tof  the  northern  transcontinental 
next  cent,ral  railroad  point  is  St.  Paul  or  Minne¬ 
apolis.  The  principal  lines  to  be  considered  are  the  Burling¬ 
ton  ;  the  Chicago 
and  North  west¬ 
ern  ;  the  Chicago, 
Milwaukee  and  St. 
Paul  (this  road 
operates  a  line  to 
Seattle)  ;the  Great 
Western;  the  Rock 
Island,  and  the 
Minn  eapolis,  St. 
Paul  and  Sault 
Ste.  Marie. 

From  St.  Paul 
and  Minneapolis, 
the  Canadian  Pa- 
cific  Route  is 
t  h  r  o  u  gh  Minne¬ 
sota,  the  Dakotas 
and  the  southern 
portion  of  western 
Canada.  Its  mag¬ 
nificent  scenic  at- 
tractions  have 
made  this  line 
justly  popular.  The 
chief  points  of  in¬ 
terest  are  at  Banff, 
Laggan,  Field  and 
Glacier.  At  each 
of  these  points,  the 
r  a  i  lroad  company 
conducts  a  well- 
appointed  hostelry 
for  the  conveni¬ 
ence  of  sightseers 


FROM  EASTERN  POINTS 

From  the  New  England  States,  the  shorter  route  is  through 
ucago;  but  if  the  number  of  miles  traveled  and  the  time 
°  ”ot  have  to  be  to°  carefully  considered,  the  trip  may  be 


route6  ar!hadditi°naI  COmfortable  hotels  provided  afong^he 
ute,  so  that  it  is  possible  to  arrange  an  itinerary  which  will 

bTdayJgrfraveei.entire  Ca"adian  R°CkieS  al°'^  this 

The  Great  Northern  route  may  be  taken  at  St.  Paul  or 
ir°m_ Chlcag0’  as  already  noted.  This  road  goes 


Titlnvard  through  New  York,  Philadelphia  and  Washington  through  the  erea  Tf  a-  This  road  goes 

;  New  Oceans.  From  the  Middle  Atlantic  and  East  Central  the  Dakotas  "Z  th  .g™Wlng  d,StrictS  °f  Minnes°ta  and 
tales  the  more  direct  routings  are  by  way  of  either  Chicago  The  -ne  1  d  thrOUgh.  Montana-  Idaho  and  Washington 
r  St-  ^  h«t  the  New  Orleans  gateway  merits  considera-  tbi SJailroad  »  that  it  pro- 

on,  especially  from  the  eastern  section  of  this  territory  ordinarik  t  G  acier  National  Park,  a  tour  of  which 

rom  the  South  Atlantic  States,  New  Orleans  and  St  Loufs  n  £ "  TT**  ^  ^  dayS‘ 

c  the  nearer  gateways,  but  excellent  trains  place  Chicago  Paul’ and  ?J?rthern  Pacific  route  may  be  selected  from  St. 
the  service  of  those  from  this  territory.  N  Minneapolis,  with  a  view  of  visiting  Yellowstone 

National  Park.  Its  course  is  very  similar  to  that  of  the 
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Great  Northern  through  wheat  country,  “bad  lands  and 

Rocky  Mountain  passes.  Tnrnma 

All  these  northern  routes  center  at  Seattle  or  7  > 

from  which  points  the  Shasta  route  to  San  Francisco  may 
be  taken,  or  the  final  portion  of  the  trip  to  San  Francisco 
may  be  by  boat. 

THE  CENTRAL  ROUTES 

Central  lines  from  Chicago  are  over  the  Chicago  and 
Northwestern  to  Omaha,  then  via  the  Union  Pacific  throug 
Cheyenne  and  Ogden,  and  the  Southern  Pacific  to  San  bran- 
cisco.  This  is  the  most  direct  of  all  routes  available  and  the 
trip  can  be  made  in  about  ten  hours  less  time  than  over 
any  other  lines.  The  special  trains  making  t  us  as  ime 
are  extra-fare  trains. 

Other  central  Routes  are  via  the  Burlington  to  Denver,  or 
the  Chicago,  Rock  Island  and  Pacific  to  Colorado  Springs. 
These  lines  pass  through  the  great  corn  belt-Ulinois  Iowa 
Nebraska  and  Kansas.  Thirty-six  hours  may  profitably 
employed  in  and  around  Denver  and  Colorado  Springs  visits 
being  made  to  Pike’s  Peak,  the  Garden  of  the  Gods,  Mamtou 
and  other  neighboring  points  of  interest.  By  arranging  o 
leave  Denver  in  the  late  evening  so  as  to  pass  through  Colo¬ 
rado  Springs  about  4  o’clock  in  the  morning,  over  the  Denver 
and  Rio  Grande,  one  may  see  the  wonders  of  the  Royal 
Gorge  early  during  the  following  day,  arriving  at  Glen- 
wood  Springs  in  the  late  afternoon  and  Salt  Lake  City  tl  e 
morning  following.  Salt  Lake  City  merits  a  stop  of  at  least 
three  or  four  hours.  By  leaving  this  point  about  noon  over 
the  Western  Pacific,  one  may  enjoy  the  superb  scenery  o 
the  grand  canyon  of  the  Feather  River  on  the  last  day  o 
the  journey,  and  San  Francisco  should  be  reached  in  the 
late  afternoon  or  early  evening. 

THE  SOUTHERN  ROUTE 

The  southern  route  from  Chicago  is  via  the  Atchison, 
Topeka  and  Santa  Fe  through  Kansas  City,  La  Junta, 
Albuquerque  and  Los  Angeles.  At  Williams,  a  short  side 
trip  permits  of  a  visit  to  the  wonderful  Grand  Canyon  of 
the  Colorado.  A  well-appointed  hotel,  located  on  the  edge 
of  the  Grand  Canyon,  permits  the  traveler  to  stay  for  as 
long  or  as  short  a  time  as  he  desires  to  view  these  wonders. 
Those  who  desire  to  make  the  trip  down  the  canyon  to  the 
river  will  have  to  reach  the  Grand  Canyon  so  that  they  can 
start  down  the  trail  by  about  9  o’clock  in  the  morning  as  it 
takes  the  greater  part  of  a  day  to  make  this  trip.  Parties 
may  make  arrangements  to  drive  to  different  points  of  inter¬ 
est  along  the  rim  of  the  Canyon. 


via  Portland,  Ore.,  Seattle,  Wash.,  or  Victoria,  B.  C.,  from 
Chicago,  $80;  from  St.  Louis,  $75;  from  New  Orleans,  $83.7o. 
Rates  from  eastern  territory  to  these  three  gateways  will  be 

announced  later.  .  . 

The  cost  of  Pullman  service  to  San  Francisco  can  be  esti¬ 
mated  from  the  following  rates  from  the  points  mentioned. 
These  are  for  space  in  regular  line  cars  for  a  continuous  rip 
and  do  not  cover  service  in  special  cars  or  tra"ls  w.  ere 
stopovers  are  to  be  made  at  points  en  route  to  San  Francisco. 
Pullman  rates  from  the  following  principal  cities  aie: 


PULLMAN  RATES  TO  SAN  FRANCISCO 


From 

Draw¬ 

ing 

Room 

Com¬ 

part¬ 

ment 

Section 

Tourist 

Upper 

Lower 

Upper 

Lower 

Boston  . 

New  York  . 

Washington,  D.  C. 

Chicago  . 

St.  Louis . 

New  Orleans . 

'65.00 

63.00 

62.00 

46.00 

44.00 

41.00 

52.00 

50.50 
49.00 

36.50 
35.00 

32.50 

14.80 

14.40 
14.00 

10.40 
10.00 

9.20 

18.50 
18.00 

17.50 
13.00 

12.50 

11.50 

7.80 

* 

5^60 

5.20 

4.60 

9.75 
* 

9.00 

7.00 

6.50 

5.75 

*  No  Tourist. 


BY  WATER  ROUTES 

In  addition  to  these  all-rail  routes,  part  or  all  of  the  trip 
may  be  made  by  water.  From  points  on  the  Atlantic  Coast, 
boats  sail  to  New  Orleans,  and  then  through  the  Panama 
Canal  or  directly  through  the  canal  and  up  the  Pacific  Coast 
to  San  Francisco.  This  all-water  route  takes  about  two 
weeks,  and  the  rates  vary  in  accordance  with  the  accommo¬ 
dations;  first  cabin  passage,  one  way,  between  New  \ork 
and  San  Francisco,  is  $125  and  up.  On  the  Pacific  Coast  the 
trip  may  be  made  by  boat  between  the  following  points  .  a 
Diego  and  Los  Angeles,  San  Francisco,  Portland,  Seattle  °r 
Tacoma  and  Vancouver.  Boats  may  also  be  taken  at  Luf  a.o 
or  any  of  the  lake  points  through  the  Great  Lakes  to  Chicago. 

The  foregoing  is  intended  rather  to  suggest  routes  which 
may  be  used  in  making  the  trip  to  San  Francisco  than  to 
present  a  complete  and  detailed  announcement  of  these 
routes.  Those  who  contemplate  the  trip  should  consult  the 
local  passenger  agents,  who  will  be  able  to  give  them  exact 
information  regarding  routes,  schedules,  rates  and  stop-over  I 

privileges. 


Corresp  ondence 


THE  ST.  LOUIS  GATEWAY 

At  St  Louis  all  the  railroads  use  the  same  station :  Balti¬ 
more  and  Ohio  Railroad;  Big  Four  Route;  Burlington  Route; 
Chicago  and  Alton  Railroad;  Chicago  and  Eastern  Illinois 
Railroad;  Chicago  Rock  Island  and  Pacific  Lmes’  Fnffj° 
Lines-  Illinois  Central  Railroad;  Louisville  and  Nashville 
Railroad;  Louisville,  Henderson  and  St.  Louis  Railway , 
Missouri,  Kansas  and  Texas  Railway;  Missouri  Pacific  Rail¬ 
way  Mobile  and  Ohio  Railroad;  Pennsylvania  Lines,  St. 
Louis  Iron  Mountain  and  Southern  Railway;  St.  Louis 
Southwestern  Railway;  Southern  Railway ;  Toledo,  St.  Louis 
and  Western  Railroad,  and  The  Wabash  Railroad  (also 
operates  line  west  to  Omaha  and  to  Kansas  City).  1  he 
central  and  southern  routes  noted  above  are  the  more  avail¬ 
able  to  those  who  use  this  gateway,  connections  therewith 
being  made  at  Kansas  City  or  Omaha. 


NEW  ORLEANS  ROUTINGS 

From  New  Orleans  the  direct  route  is  over  the  Southern 
Pacific,  which  skirts  the  southern  border  of  Texas,  New 
Mexico  and  Arizona,  passes  through  Los  Angeles  and  goes 
up  the  west  coast  of  California  to  San  Francisco. 

RAILROAD  AND  PULLMAN  FARES 

The  following  railroad  fares  have  been  announced  to  San 
Francisco  and  return:  via  direct  routes  from  Chicago,  $62.50; 
from  St.  Louis  or  New  Orleans,  $57.50;  one  way  (not  both) 


Flight  of  Mosquitoes 

To  the  Editor:— In  the  article  “Prevention  is  Greater  than 
Cure”  in  the  section  headed  “Mosquito  Pest”  (The  Jour¬ 
nal  ’  Oct.  17,  1914,  p.  1392)  the  categorical  statement  is 
made:  “Mosquitoes,  unless  wind-blown,  travel  only  a  lew 
hundred  yards  from  their  source  of  breeding  ”  This  is  incor¬ 
rect  Numerous  studies  by  many  observers  have  conclusively 
shown  that  many  species,  including  such  proved  disease 
carriers  as  A.  albimanus,  C.  fatigans,  and  A.  argyritarsis, 
travel  very  considerably  more  than  “a  few  hundred  yards, 
unless  by  “a  few  hundred  yards”  the  author  intends  to  covei 
1  000  to  2,000  yards.  Also,  at  least  certain  species,  and  amont 
these  the  A.  albimanus,  travel  by  preference  against  a  mm 
breeze,  one  not  exceeding  a  velocity  of  4  miles  per  hour 
The  supposition  of  mosquitoes  being  “blown  by  wind  i 
open  to  serious  doubt.  It  is  more  than  likely  that  the 
travel  during  the  calm  immediately  following  a  blow.  R 
experimental  work  carried  on  in  Panama,  anopheles  wer 
invariably  caught  in  larger  numbers  in  the  traps  set  on  th 

lee  sides  of  houses.  „ 

“These  salt-water  mosquitoes  do  not  carry  disease. 

A  albimanus  and  argyritarsis  breed  in  salt  water  un 
certain  conditions.  We  have  found  these  species  breedm 
very  prolifically  in  lagoons  with  a  chlorin  content  altno 

equal  to  sea  water.  ,  Mn.r  t 

I  would  suggest  the  perusal  of  Le  Prince  s  pap 
the  Transactions  of  the  Fifteenth  International  Congress 
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QUERIES  AND  MINOR  NOTES 


Hygiene  and  Demography,  and  the  articles  dealing  with 
Experiment  °f  ‘he  ^  jCTSey  Agricul,ural 

A.  J.  Orenstein, 

Rand  Mines,  Ltd.,  Johannesburg,  Africa. 
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A  Substitute  for  Potassium  Permanganate  to  Liberate 
Formaldehyd  Gas  From  a  Water  Solution 
To  the  Editor:— In  The  Journal,  Sept.  19,  1914,  p.  1025, 
presented  the  formula  of  a  mixture  in  which  potassium 
permanganate  was  replaced  by.  sodium  dichromate. 

We  have  found  that  the  formaldehyd  solution  shipped  in 
combination  with  the  sulphuric  acid,  when  subjected  to  the 

ttl M?t7  xiOW ,  tempe1ratures  of  winter,  is  not  sufficiently 
.table  for  Northern  climates.  By  adding  \y2  fluidounces  of 

glycerin  to  this  formula,  we  have  secured  a  stable  solution 
that  will  bear  moderately  low  temperatures  without  Joss  of 
efficiency  and  without  polymerization.  We  are  now  using  the 
following  formula: 


Sodium  dichromate  ...  io _ 

Saturated  solution  of  formaidehyd’  gas.' ! .' ! .' ! ! ! !  1  5  aV°lrdup01S 

Glycerin  °  ECld’  COmmercial .  I/,  fluidounces 

°lyCenn  .  1/  fluidounces 


impossible  tHn  £umerc?us  cha"ges  made,  it  is  difficult,  if  not 

•Xd  Th  l  ki1°W  •"  CX^CtLy  What  form  the  bil1  Anally 

tn  l  thp?  /*  8  Jpurnals  have  published  what  purports 
to  be  the  complete  and  exact  text  of  the  bill  as  enacted  vet 

"ocomm  „^n  th;he,rrSia,nS  agree'  “  ia 

A  W?e?  oL  W  bl  u,ntllTlts  exact  provisions  are  known. 
Internal  pddreSSed  <?  tbe  United  States  Commissioner  of 

of  anv  ruW^h  °r  -a  C"rtified  copy  of  the  and 

aiY  rul.mgs  bearing  on  it,  has  elicited  the  reply  that 

shortli  h°ePleSirfitha  blll  have  not  yet  been  issued,  but  will 

and  rea,daHn1!!,?ed>Wlthf0ffic,aI  rulings  as  to  its  meaning, 
a  regulations  for  its  enforcement.  As  soon  as  this  official 

S  °™aiawWa,r  ■j0URNAJL  win  <4™  a  summary 

or  tbe  law  for  the  benefit  of  its  readers.  In  the  meantime 

physicians0  0^Chaslonffor  alarm  °r  uneasiness  on  the  part  of 
details  a,  thJH  enforcement  °u  a  law  involving  so  many 

slowlv  H  L  S°n  bw  W1  r  necessarily  be  undertaken 
slowly,  and  due  announcement  of  the  measure  and  its  pro¬ 
visions  will  undoubtedly  be  made  to  all  those  affected  by  it 
menuW^h^ compan,es  have  recently  sent  out  printed  state- 

tI.eycoClumS„saro£  The  JournTl!'  informa,io" 


M  e  have  also  learned  that  when  the  acidulated  solution 
has  shown  a  tendency  to  become  cloudy  or  milky  because 
of  the  low  temperatures,  it  may  be  clarified  and  made  potent 
by  gently  warming  for  a  long  period  of  time. 

.  .  Samuel  G.  Dixon,  M.D.,  Harrisburg,  Pa. 

Commissioner  of  Health,  Commonwealth  of  Pennsylvania. 


METHOD  OF  CHAMPIONNIERE— EMULSION  OF  BALSAM 

OF  PERU 

re^dtr^rr1-  Wh5e,can  J  obtai»  detailed  information  in 
regard  to  Lucas-Championmere’s  method  of  treating  fractures?  Is  there 
a  book  cn  the  subject  published  in  English?  '  th 

eithe^To^lO  !mi,Ision  of  balsam  of  Peru  containing 

5  or  10  minims  of  the  drug  to  the  dram  of  emulsion. 

H.  W.  C. 


The  “Twilight  Sleep” 

To  the  Editor:— l  am  enclosing  a  little  article  from  a  lay 

P,aP"r~(.?.I,pping  regardin2  the  formation  of  a  club  known  as 
the  Twihght  Sleep  Association”).  I  think  the  matter  of  the 
twilight  sleep  is  taking  a  serious  character  and  it  is  hicxfi 
nme  for  the  American  Medical  Association  to  take  steps 
igainst  these  quacks,  whose  first  and  only  aim  is  the  money 
•art  attached  to  it.  They  certainly  have  clever  and  excellent 
)ress  agents  and  lead  the  public  well. 

H.  Hallarman,  M.D.,  New  York  City. 


Answer.— 1  The  following  is  a  list  of  references  to  the 
nginal  articles  of  Dr  Championniere.  Practically  all  books 
on  massage  discuss  his  methods: 


Queries  and  Minor  Notes 


^C1S;rre’  J"  ,LeS  dangers  de  1’immobilisation  des  mem- 
An  a  *5.  des  os>  alteration  de  la  nutrition  du  membre  Jour 
de  fried,  et  cfor.  prat.,  1907,  lxxviii,  81  memDre,  Jour. 

Too 6  it""  1 6 6 9 " ^ r 6 ’  J‘:  Treatment  of  Fractures,  Brit.  Med.  Jour., 

ZdST™  by  Maisage  and 

upaTSar„r,n^;  fc*  ‘Trp  d\urr 

prat.,  1912,  lxxxiv,  245  ’  Jour '  de  med-  et  chir. 

»i“!S"Sr  “  ,rai"ment  >«“•  t-r.  *  «  Mr 


AryruF^""frcAi,oNs  and  °n  card,  .m 

«  th«e  will  be  omK,ronUriq»“““  'h'  W'i,er's  nime  “d  addr“». 


THE  HARRISON  BILL 


aboutMliS!errareif  bfa;lsam-ica  N‘  u'  is  an  alcoholic  solution  of 
about  1  per  cent.  (5  grains  to  the  ounce)  of  balsam  of  Peru 

and  various  aromatic  oils. 

The  following  emulsion  gives  practically  4  minims  to  the 
c.iam,  and  by  increasing  the  amount  of  balsam  of  Peru  to  4 

fSee  Aaw0r0rtl0I!i0a5  miTnims  the  dram  will  be  obtained, 
(bee  A.  W.  Gerrard,  Am.  Jour.  Pharm.,  November,  1880)  : 


if  affect  £  C°Lrdlng.t0  my  idea  of  the  Harrison  bill,  it  does 

edir^  hf  Wi°  Wnte  Prescr*Pdons,  or  prevent  hypodermic 

antT’t  A  affects  dispensers  whether  pharmacist  or  doctors 

inefly  answer.Am  '  “"***  The  $1  t3X  ^  is  troubling  them! 

J.  A.  H.,  Pittsburgh. 


Balsam  of  Peru  ....  ,  , 

Powdered  acacia  ...  .  I  “rams 

Simple  sirup  .  .  I  drams 

Water.....  . U  6  drams 

. to  6  ounces 


to.  the  recently  passed  federal  law  regulat- 
ferUHn  ffi  hab  formlng  drugs,  The  Journal  with  its  char- 
ct  and  sPci°eSncemanPneeSrented  *  l°  in  a  clear'  =«»- 

^  lega!,  kn°wledge  other  than  an  average  amount  of  “horse 
thought  thS  *??tCIh  °”  l00kmg  ,t:  over-  when  reading  my  journal 
a  2  thel  Tn  C  mtent!0nS  °f  the  framers  may  have  been  of 
•er  hand  th  aUempt.S  wuere  short  si8hted  to  say  the  least.  On  the 
ug  traffickers65^  Thl  t.6  VICtlms  of  some  hidden  power  of  criminal 
iclusTons  t  L  f  °  tXCUSe'  however.  and  if  I  am  correct  in  the 
mselves  th®  framers  ouSht  to  be  ashamed  of 

Turn  to  SecthTn  aTH011161"  farM,1Cal  law.’  011e  impossible  to  enforce. 
,hall  „  bectl°n  6  and  you  will  note  it  reads  in  part  that'  “this 

,e  ii?aS‘7reParff  remedies  ^r  external  use  only.” 

|  •  What  do  you  think,  Doctor  Editor?  H  J  G 


SOUTHEY’S  TUBES  IN  DROPSY 

Disease^6  &  ““"f^on  on  “Sodium  Chlorid  in  Bright’s 

uisease  (Iiie  Journal,  Dec.  26.  1914  n  Ptnqj  r«  i  TTb, 

i  Tzx 

tubes,  and  indicate  how  successful  the  use  has  been?  the 

J.  W.  Crenshaw,  M.D.,  Cadiz,  Ky. 


iders^of  uffr  ^  sampje.s  off  inquiries  received  from 
irri?n  i  Ti  J°URNAL  asking  for  details  regarding  the 

1  'ore  °Coneres^n<f  ltS  effCCt  °n  ph>'sicians-  This  bill  Was 

is  freomntK  ^  7?  tW°  yearS’  durin^  which  time  it 
equently  revised  in  committees  or  on  the  floor.  On 


KdlyX'f:  ;n  ^“™SiltUT^ta™“CMM»erS  and 

The  apparatus  consists  of  a  trocar  and  , 

having  lateral  openings  at  their  distal'  ends  A ft  uIas>,  the  la«er 
of  the  skin  with  soap  and  water  alcohol  j„/t  ",  carefu>  cleansing 
skin  is  punctured  at  right  angles  to  the  \  f  future  of  iodin,  the 

cannula  pushed  as  far  as  the  muscle  tissue  ^he  t?*  tri°Car  a"d 
drawn  and  the  cannula  fitted  tn  c  ’  i ,  6  trocar  Is  then  with* 

into  a  receptacle  Three  or  four  ZLt  ^  tUbing  which  drams 

manner,  and  should  be  supported  hv  intr°duced  in  this 

s"™  «f“"  T"e 
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MEDICAL  EDUCATION 


Jour.  A.  M.  A. 
Jan.  30,  1915 


Medical  Education  and  State  Boards  of 

Registration 


Memphis  Hospital  Medical  College  . ••  q(191^  78'“’  (1912J 
University  of  Tennessee  (1913)  79.7;  (1914)  76.7,  /7.6,  /9’  ’ 

Vanderbilt  University  . . 

Baylor  University  . .  •  •  •. . v  ’ 


76.1 


79.8 

87.5 


COMING  EXAMINATIONS 

Connecticut:  New  Haven,  March  8-9  ^ec., j^ven '' M^rch  9.  Sec.! 

n6  Iff?  Nm"h.T«  GranfC?'Ne«  Have,..’  Eclectic:  New 
Dr.  Edwin  C  M.  Hall,  84  £  a  •  J9  Main  St.,  Torr.ngton 

Haven,  March  9.  Sec.,  g „  1Q15  |e’  Dr.  H.  A.  Dykes,  Lebanon. 

Kansas:  Topeka.heb  9-11,19  '  „  '’D  F  w.  Searle,  776  Con- 

Maine:  Portland,  March  9-10.  Sec.,  u r.  r. 

gress  Street.  ,  0  1 1  Sec  Dr  Walter  P.  Bowers, 

Massachusetts:  Boston,  March  9-11.  Sec.,  ut. 

Room  501,  No.  1  Beacon  St.,  Boston. 


FAILED 

Atlanta  College  of  Physicians  and  Surgeons . 


63.2 

64.8 

45.8; 


Atlanta  tuntgc  - - - ~  «  riQIO^ 

Maryland  Medical  College . . 

Meharry  Medical  College  . •  •  •  •  •  •  *  •  ’.llllv’  "to"  7.  mqi?) 

Memphis  Hosp.  Med.  Coll.  (1901)  60.1;  (1908)  59.7,  (191-) 

University  of  Tennessee  (1913)  54.8,  73.3;  (1914)  60.7  63  7  66.2,  73  5 

College  of  Physicians  and  Surgeons,  Dallas . (1907)  a  .  T 

Dallas  Medical  College  . . . 

*  Withdrew. 

•f  Graduation  not  verified. 

LICENSED  THROUGH  RECIPROCITY 


Year  Reciprocity 


Grad. 


Per 

Cent. 


Georgia  October  Report 

Dr  C  T  Nolan,  secretary  of  the  Board  of  Medical  Exam- 
.  r  r-  •  rpnnrts  the  written  examination  held  at 

mers  of  Georgia  repo  *>  number  of  subjects 

Atlanta  Oct.  13-15  9  ■  of  tions  asked,  100; 

examined  in  was  10 ,  t  H  ^  number  of  cantli- 

percentage  required  to  pass,  •  ssed  and  J6  faikd. 

dates  examined  was  36,  of  whom  l  *.  Thp 

Fourteen  candidates  were  licensed  through  recprocty.  The 

following  colleges  were  represented ; 

PASSED  Yea/ 

Grad. 

College  /iqit-1  sol-  (1914)  83.6,  85.9,  88. 

Birmingham  Medical  College  (  (1911)  83.8 

Hospital  Medical  College,  Eclectic  . .!  .!!  .  (1901)  83.3 

University  of  Georgia  .  (1914)  92.3 

University  of  Louisville  . (1912)  89 

University  of  Maryland  . (1891)  80.4* 

Missouri  Medical  College  . . V'q‘ (1909)  86. 31 

St.  Louis  College  of  Physicians  and  gV.i;  (1914)  89.6 

Leonard  Medical  School  . #  ' c'  Carolina  (1914)  89.7 

Medical  College  of  the  State  of  South  (1896)  85.2 

Chattanooga  Medical  College  . (1914)  80,  83.7 

Meharry  Medical  College  . .(1912)  80.8 

University  of  West  Tennessee  .  (1914)  93.1,93.2 

Vanderbilt  University  . (1913)  92.3 

McGill  University  . 


College  .  .  /igii't 

Johns  Hopkins  University  . . ' 

Harvard  University  . .  ions'! 

Jefferson  Medical  College . . 

University  of  Pennsylvania  . . . .  J  ’ 


with 
Maryland 
Vermont 
Penna. 
Penna. 


Montana  October  Report 

Dr  William  C.  Riddell,  secretary  of  the  Board  of  Medical 
Examiners  of  Montana,  reports  the  written  examination  held 
at  Helena,  Oct.  6,  1914.  The  total  number  of  subjects  exam¬ 
ined  in  was  10;  total  number  of  questions  asked,  50;  percen- 
tage  required  to  pass,  75.  The  total  number  of  camhdates 
examined  was  25,  of  whom  16  passed  and  9  failed.  1  he  fol- 
lowing  colleges  were  represented: 

Year 
Grad. 


PASSED 


8  physicians  and  Surgeons,  Los  Angeles . S,oi  ^ 


-  ,  _  ..  rMLED  . . (1914)  71.8,75.7 

Birmingham  Medical  College .  (1914)  70.7 

Atlanta  Medical  College  .. .  -—.Uj;  0914)  71.7,  73.4, 


Georgia  CoTge  of  Eclectic  Medicine  and  Surgery  (1914)  71.7, 

Southern  College  of  Medicine  and  Surgery  •••••••• '  '  76.3 

Bennett  Medical  College  .  . (1908)  75.6 

Knoxville  Medical  JTollege  •  •  Vionoi"  nV-  nim)  77.9:  (1914)  69.3,77.1 


College  of  rujau..a..o  ~~  o - >  -  (19141 

American  Medical  Missionary  College,  Chicago . (jJ05) 

Bennett  Medical  College. . •  •  • . L'oi'N'77  V-’  (19141 

Chicago  College  of  Medicine  and  Surgery .  (1913)  77.5,  1914) 

Northwestern  University  . ,lgu^ 

Rush  Medical  College . . 

Kentucky  School  of  Medicine . 

Johns  Hopkins  University  ......  •••  •  ••  ••  •••••  . . ;,Kg0i 

University  and  Bellevue  Hospital  Medical  College  . . .  •  (1899) 

University  of  Pennsylvania . . 

Marquette  University  . 79  2- '  (1914) 

University  of  Toronto  . (1913)  79'3' 

Western  University,  London,  Ont . ' 


Per 

Cent. 

75.5 

82.4 

75.2 
81.1 

79.3 
80.1 

85.2 

82.5 

86.7 
82.5 

78.1 

76.7 

77.3 

77.2 


Reciprocity 

with 

Oklahoma 

Oklahoma 

Maryland 

Oklahoma 


Knoxviue  nonRl  75-  (1912)  77.9;  (1914)69.5,//.! 

Meharry  Medical  College.  ...  (1908)  75,  UVi-j . [  .  (1914)  72.5,  73.8 

University  of  Tennessee  . 

LICENSED  THROUGH  RECIPROCITY  Year 

Grad. 

College  (1886) 

Southern  Medical  College  .  .(1893) 

Louisville  Medical  College  .  (1911) 

University  of  Maryland  ••••••••••• . . . . .  (1900) 

Eclectic  Medical  University,  Kansas  y  ••••••  •  ■  •  '  (190g)  Oklahoma 

University  Medical  College,  an  a  •  •  •  •  (1909)  N.  Carolina 

Columbia  University  ..  •  •• —  YELj .  (1907) 

Cleveland  Homeopathic  Medical  College . |l905) 

Eclectic  Medical  College,  Cincinnati  . (1912) 

Jefferson, Medical  College  . 0912)  Maryland;  (1913)Dist.  Colum. 

Temple  University  ••••••••■•••'■  (1891)  Oklahoma 

Memphis  Hospital  Medical  College  .  (1906)  Oklahoma 

Physio-Medical  College  of  lexas  .  (1911)  Virginia 

“S  tSZ,  'from’ these  Sieges  '.„.es  that  th.tr  record,  do 
not  contain  the  names  of  these  candidates. 


failed 

Chicago  College  of  Medicine  and  Surgery . (1913) 

College  of  Physicians  and  Surgeons,  Chicago . UVtU) 

National  Medical  University,  Chicago . 

Keokuk  Medical  College . ;101,x 

John  A.  .Creighton  Medical  College.... . U^J) 

Medico-Chirurgical  College  of  Philadelphia .  1900 

University  College  of  Medicine,  Richmond. ... ......  ..(190/) 

Marquette  University  . ...(1913)  64.5, 

*  No  grade  given;  graduation  not  verified. 


69 

68.3 


(1914 


73 

72 

68 

70.7 

71.4 


Oklahoma 
Oklahoma 
N.  Carolina 


Wisconsin  October  Report 

Dr.  John  M.  Beffel,  secretary  of  the  Wisconsin  State  Boarc 


of  Medical  Examiners,  reports  the  written  examination  held 
at  New  Orleans,  Oct.  29-31,  1914.  The  total  number  of  sub¬ 
jects  examined  in  was  11;  total  number  of  questions  asked 
100;  percentage  required  to  pass,  75.  The  total  number  of 
candidates  examined  was  32,  of  whom  17  passed  and 
failed.  Four  candidates  were  licensed  through  reciprocity. 
The  following  colleges  were  represented: 


Louisiana  October  Report 

E.  L.  Leckert,  secretary  of  the  Louisiana  State  Board 


LM.  JUllU  LVi.  Livuv.1,  ^  .  .  .  1  1 

of  Medical  Examiners,  reports  the  written  examination  he  c 
at  Madison,  October,  1914.  The  total  number  of  subject! 
examined  in  was  24;  total  number  of  questions  asked,  100 
percentage  required  to  pass,  75.  One  candidate  was  examinee 
and  passed.  Fifteen  candidates,  including  3  osteopaths,  wen 
licensed  through  reciprocity.  Nine  candidates,  j,nclud'^ 
osteopath,  were  granted  complimentary  licenses.  The  folio* 
ing  colleges  were  represented : 

Year 
Grad. 


PASSED 


College 


Jefferson  Medical 


College  . <1884> 


Pe 

Cen 

82 


licensed  through  reciprocity  Year  Reciproc 


PASSED 

Year 

Per 

Grad. 

Cent. 

College 

. (1912) 

76.1 

Birmingham  Medical  L.ouege . 

. (1896) 

76.3 

Louisville  Medical  college . 

. (1912) 

84.7 

University  of  Louisville  ’  V  U  ‘  ‘  V,  ;! 

Tulane  University  of  Louisiana  (1911)  86—, 

(1913)  93;  (1914) 

76.3, 

84.4,  87,  89.7. 


e  Grad. 

Chicagcf  College  of  Medicine  and  Surgery 

Northwestern  University  . ..(1903)  (19U9) 

Rush  Medical  College  .  (1913) 

Indiana  University  . ngi2) 

Tulanq  University  of  Louisiana  . . 

Johns  Hopkins  University  . . 

University  of  Minnesota  . . .  1910) 

Dartmouth  Medical  School  .  (19*11)  New  Yoj 

University  of  Buffalo  . . . ,••'*. . noil)  Virg" 

Woman’s  Medical  College  of  Pennsylvania  . U91U  ^ 

Royal  Universitv  of  Berlin  . 


with 
Tenness- 
Illinq. 
Illinf 
India 
Mlssissif 
Maryla 
Minnest 
New  Han 
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Book  Notices 


Operative  Surgery.  The  Head  and  Neck,  the  Thorax  and  the 
Abdomen.  By  Edward  H.  Taylor,  M.D.,  B.S.,  F.R.C  S  I  Professor  of 
Surgery  in  the  University  of  Dublin.  Cloth.  Price  $9  net  Pn  524 
with  300  illustrations.  New  York:  William  Wood  &  Co.,  1914.  '  '  ’ 

The  author  does  not  attempt  to  cover  fully  the  operative 
surgery  of  the  head,  neck,  thorax  and  abdomen,  but  deals 
only  with  the  commoner  and  more  important  operations. 
There  is  a  brief  and  elementary  introductory  chapter  on  the 
nature  of  infection  and  general  surgical  technic  which  more 
properly  belongs  in  a  book  on  principles  of  surgery.  Ether 
is  recommended  as  the  general  anesthetic  of  choice,"  and  the 
statement  that  if  chloroform  were  abolished,  the  advance  of 
surgery  would  be  hastened  rather  than  retarded,  shows  that 
the  British  are  gradually  approaching  the  point  of  view  so 
long  held  in  this  country.  Hedonal  as  an  intravenous  anes¬ 
thetic  is  recommended  when  patients  are  in  a  critical  condi¬ 
tion  resulting .  from  cachexia,  hemorrhage,  nephritis,  etc. 
Local  anesthesia  receives  far  too  scanty  consideration.  It  is 
scarcely  mentioned  in  such  operations  as  hemorrhoidectomy, 
thyroidectomy,  herniotomy  and  tracheotomy.  Most  of  the 
important  operations  are  exceedingly  well  illustrated.  Cush¬ 
ing’s  technic  is  followed  quite  generally  in  the  chapter  on 
cranial  surgery.  For  the  radical  removal  of  glands  of  the 
neck,  the  old  curved  incision  is  employed,  which  begins  in  the 
submaxillary  region,  extends  backward  and  upward  across 
the  upper  portion  of  the  sternomastoid,  and  downward 
hrough  the  posterior  triangle  along  the  anterior  border  of  the 
rapezius  muscle.  This  leaves  an  ugly  scar  in  the  upper 
)art  of  the  neck.  Kocher’s  technic  is  followed  in  thyroid 
aerations,  except  that  general  anesthesia  is  still  recom- 
nended.  Little  space  is  devoted  to  thoracic  surgery,  the 
subject  being  dismissed  with  the  usual  description  of  the 
iperations  for  acute  and  chronic  empyema,  and  for  drain- 
ige  of  the  pericardium.  Hernia  is  very  well  given  and  well 
llustrated,  as  are  all  of  the  operations  on  the  gastro-intestinal 
ract.  A  number  of  pathologic  illustrations  are  employed  in 
he  chapters  dealing  with  carcinoma  of  the  colon  and  rectum, 
n  gall-bladder  work  a  straight  incision  is  recommended  for 
he  simpler  cases,  and  the  Bevan  method  of  extension  when 
lore  room  is  required.  The  operations  on  the  male  genital 
nd  urinary  tracts  are  extensively  given.  On  the  whole,  the 
ook  gives  a  clear  presentation  of  the  subjects  with  which  it 
eals,  but  possesses  no  new  features  that  are  worthy  of 
omment. 

Anesthetics:  Their  Uses  and  Administration.  By  Dudley  Wilmot 
uxton  M.D.,  B.S.,  Administrator  of  Anesthetics  in  University  College 
ospital,  London.  Fifth  Edition.  Cloth.  Price,  $3  net.  Pp.  477  with 
^  illustrations.  Philadelphia:  P.  Blakiston’s  Son  &  Co.,  1914. 

This  is  essentially  a  manual  dealing  with  the  practical 
lases  of  surgical  anesthesia.  The  discussions  of  the  physio- 
’gic  aspects  of  the  question  are  almost  entirely  concerned 
ith  the  more  superficial  phenomena  associated  with  the 
-tion  of  anesthetic  drugs.  There  is  almost  no  mention  of 
e  really  fundamental  disturbances  produced  in  the  cell. 
hus,  there  is  no  mention  of  such  important  generalizations 
;  that  of  Meyer  and  Overton,  concerning  the  relationship 
the  narcotic  property  of  a  drug  to  its  partition  coefficient 
tween  fat  and  water,  or  as  that  of  Verworn  in  regard  to 
e  association  of  tissue  asphyxia  with  narcosis.  The  book, 
erefore,  again  calls  attention  to  the  fact  that  there  is  no 
i equate  presentation  of  what  is  already  known  about  the 
eory  of  narcosis  in  any  of  the  numerous  works  which  claim 
present  what  is  termed  the  physiologic  aspect  of  the 
'ject.  There  are,  however,  many  commendable  features. 
ie  practical  side  of  the  administration  of  anesthetics  is 
.roughly  covered.  Like  most  Europeans,  the  author 
■votes  far  too  much  space  and  consideration  to  chloroform; 
t,  on  the  other  hand,  it  is  encouraging  to  find  as  much 
msideration  given  to  ether  and  nitrous  oxid.  The  section 
'  local  analgesia  seems  a  little  brief,  but  nevertheless  the 
•  >ject  is  fairly  well  considered.  There  is  an  additional 
uon  on  spinal  anaigesia  and  an  interesting  chapter  on 
-  uicolegal  aspects  of  the  administration  of  anesthetics.  One 


of  he  most  interesting  parts  of  the  book  is  the  first  chapter, 
dealing  with  the  historical  aspect,  in  which  due  credit  is 
given  to  the  group  of  American  pioneers  in  the  application 
of  sleep-producing  .drugs  to  surgical  practice. 

PHcr6SB«ntsANpDlT346Dw>r-nS'  f  %  FnmCeS  Gulick  Jewett.  Cloth. 
Boston:  S  &  Co!,  19^4  'lluStratl0ns-  The  Gulick  Hygiene  Series. 

Good  Health.  By  Frances  Gulick  Jewett.  Cloth.  Price  40  cents 
Sfnn&4C0:,tlh91B1UStrat,0nS-  The  Gulkk  Serie^  40BoCston: 

These  two  volumes  belong  to  the  Gulick  Hygiene  series 
previously  reviewed  in  The  Journal.  The  first  is  intended 

1  I  t™  ry  gra4es  and  discusses  methods  of  per- 
2  health  what  to  do  for  the  eyes,  ears,  teeth,  finger 

nails,  hair,  etc.,  how  to  keep  clean,  how  to  get  pure  air  and 

how  to  avoid  the  ills  that  come  through  violation  of  the  laws 

°l  The  ,ntentlon  of  the  writer  has  been  to  write 

a  little  book  for  a  little  child.”  It  is  simply  written  and 

followed  bvlJJ  beUlg  dlVided  int°  Sh°rt  chaPters,  each 
tant  noffitR  TL  QUff  °?S.  ,ntended  to  emphasize  impor- 

dea  s  whh  J  r  T°u  ,°k  I§  mtended  for  older  child^n  and 
c  th  apP lied  physiology  as 'well  as  hygiene.  The  two 

ave  been  adopted  for  use  in  the  public  schools  of  Kentucky 
the  sJtTlJ  hr,epared  containing  a  supplement  by 

feature  °f  which  is  PerhaPS  the  most  unique 

feature  of  the  two  volumes.  The  apparent  and  close  coooera- 

luthori  r6"  W  Jate  B°ard  °f  Health  and  the  educational 
authorities  is  highly  commendable.  Figures  from  the  State 

Bureau  of  Vital  Statistics  are  freely  quoted,  showing  the 
number  of  births  and  deaths  and  the  number  of  deaths  ^from 
p  eventable  diseases  in  Kentucky  since  1911.  Special  empha¬ 
sis  is  laid  on  the  fact  that  the  greatest  asset  of  the  state  is 
the  health  of  its  people,  and  an  appeal  is  made  to  each  child 
to  assist  in  raising  the  health  standard  of  the  state  to  th- 
highest  possible  point.  the 

ByRpDrof:NG cTVh  Treatme"‘  °f  0b^y. 

Philadelphia:  ,* VlSpX,  " ^  ^  “• 

caiL'r  practice  on  an  experience  with  2.000 

cases  ot  obesity.  This  experience  has  brought  him  to  the 

employment  of  a  diet  based  on  the  well-known  principle  that 
a  reduction  in  the  total  quantity  of  food  below  the  actual 
ThJ8  °\h J  patient  must  lead  to  a  reduction  in  body  weight 
The  method  depends  on  the  careful  use  of  the  scales  with 

insJTfo  thC  right  °f  tHe  Pat'ent  and  to  the  webb¬ 

ing  of  food.  The  author  first  subjects  his  patient  to  careful 

observation  to  determine  the  average  difference  in  weight 

th  s  th"  diet^"111111”1  andrnimUm  °f  eadl  ^  Based  on 
S’  the  dlet  1S  so  regulated  as  to  reduce  the  weight  without 

encroaching  on  the  minimum.  In  this  way,  the  patients  lose 

weight  without  feeling  discomfort.  The  diet  is  then  regulated 

according  to  a  definite  plan  as  to  the  amount  of  body  weight 

1J0;  Detads  th*  treatment  have  reference  to  fhe 
use  of  different  articles  of  diet  and  of  water,  and  also  the 

F  /ar;°US  f°rmS  °f  reg,men-  Exercise  is  used  moder- 
ely  but  not  to  excess.  The  author  recognizes  the  principle 

cessarily.  increases  appetite,  and  hence  ren- 
e  s  it  difficult  to  restrain  the  intake  of  food.  The  book  is 

neglected3  sutJecJraCtiCal  diSCUSSi°n  °f  a"  imp0rtant 

While  not  exactly  within  the  field  of  medicine,  this  book 
can  be  read  with  profit  by  physicians,  dealing  as  it  does 
with  the  psychologic  and  evolutionary  causes  of  fear  and 
conventionality.  Ihe  general  thesis  of  the  writer  is  that 
practically  all  of  the  conventions  of  modern  civilization  are 
based  on  or  at  least  have  their  parallel  in  some  similar, 
lough  often  absurd,  custom  of  primitive  peoples.  While 
somewhat  destructive  of  one’s  own  conventional  ideas 
regarding  good  breeding  and  manners,  the  intellectual 
stimulus  to  be  gained  from  reading  the  book  is  worth  the 
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Medicolegal 


Power  of  Vice  President  to  Contract  for  Medical  Services 

( James  Sanatorium  vs.  Yadkin  River  Power  Co.  ( N .  C.), 

83  S.  E.  R.  464) 

The  Supreme  Court  of  North  Carolina  affirms  a  judgment 
in  the  plaintiff’s  favor  for  medical  services  rendered  to  one 
Flake,  who  was  an  employee  of  the  defendant  company.  The 
court  says  that  it  was  in  evidence  that  Flake  was  taken  to 
the  hospital  by  the  defendant’s  physician,  who  stated  that  he 
had  done  it  by  order  of  the  defendant’s  vice  president,  and 
that  the  plaintiff  would  send  its  bill  to  the  defendant,  who 
would  pay  it.  The  next  day  the  vice  president  called  over 
the  telephone,  from  the  factory  of  the  defendant,  to  the 
president  of  the  plaintiff  company,  and  inquired  “How  is  my 
man,  Flake,  I  sent  you  last  night?”  He  further  asked  the 
details,  and  told  Dr.  James  to  “give  him  every  possible  atten¬ 
tion  and.  if  he  needed  any  special  care,  to  give  him  special 
nurses  and  he  would  see  that  there  was  no  trouble  about  the 
money,  and  to  send  the  bill  to  him,  and  the  \  adkin  River 
Power  Company  would  pay  it.”  Prior  to  that  time  the  plain¬ 
tiff  had  rendered  medical  services  to  a  typhoid  fever  patient, 
at  the  request  of  the  defendant’s  vice  president  and  physician, 
who  stated  that  the  Yadkin  River  Power  Company  would 
pay  the  bill,  and  it  was  paid  according  to  the  evidence  of 
both  the  plaintiff  and  the  defendant. 

The  chief  contention  was  that  the  office  of  vice  president 
does  not  necessarily  confer  power  to  contract  debts  for  the 
corporation.  It  is  true  enough  that  the  power  of  a  vice 
president  depends,  not  on  his  title,  for  his  function  differs 
according  to  the  by-laws  or  according  to  the  use  and  practice 
of  the  particular  company.  In  some  railroad  companies  there 
are  many  vice  presidents  who  have  great  authority.  There 
are  other  companies  in  which  the  vice  presidency  is  a  mere 
ornamental  position.  No  general  rules  can  be  laid  down  as 
to  the  power  of  a  vice  president  to  bind  the  company,  which 
would  arise  as  a  presumption  in  the  case  of  the  president. 

In  this  case  there  was  evidence  sufficient  to  go  to  the  jury 
to  establish  the  authority  of  the  vice  president  to  act  for  the 
company  in  cases  of  this  kind.  His  calling  up  the  president 
of  the  sanatorium  company  from  the  office  of  the  defendant, 
stating  to  him  that  Flake  had  been  sent  there  by  his  author¬ 
ity,  making  full  inquiries  about  him,  and  directing  the  bill 
to  be  sent  to  him,  saying  that  the  defendant  would  pay  it  and 
asking  for  special  attention  to  be  given  to  Flake,  together 
with  the  fact  that  Flake  was  also  carried  to  the  sanatorium 
by  the  salaried  physician  of  the  defendant,  and  the  further 
fact  that  another  patient  had  been  sent  there  by  the  vice 
president,  accompanied  by  the  physician  of  the  company,  and 
that  by  their  direction  the  bill  had  been  sent  to  the  defendant 
and  paid  by  it — all  these  things  were  sufficient  to  submit  to 
the  jury  the  question  as  to  the  authority  of  the  vice  president 
in  this  case,  and  it  would  have  been  error  to  direct  a  non-suit 
on  this  evidence. 

Opinions  of  Attending  Physicians  and  Others  as  to  Mental 

Capacity 

(Bahl  vs.  Byal  et  al.  (Ohio),  106  N.  E.  R.  766) 

The  Supreme  Court  of  Ohio  holds  that  it  is  not  compe¬ 
tent,  in  a  proceeding  to  contest  a  will,  for  a  witness  to  give 
an  opinion  as  to  whether  the  testator  had  capacity  to  make 
a  will.  But  the  physical  and  mental  conditions  from  which 
it  may  be  determined  by  the  court  and  jury  whether  he  had 
such  capacity  are  facts  which  may  be  shown  by  manifesta¬ 
tion  of  such  conditions.  And  it  is  competent  for  the  phy¬ 
sician  of  a  testator  to  express  an  opinion  as  to  the  actual 
condition  of  his  patient’s  mind,  founded  on  his  study  and 
observation  of  the  testator  while  in  professional  attendance 
on  him  at  the  time  and  prior  to  the  date  of  the  will,  and 
whether  he  was  capable  of  comprehending  large  and  com¬ 
plicated  business  propositions  or  the  distribution  of  a  large 
estate. 


The  court  says  that  it  is  not  doubted  that  the  opinions  of 
physicians  touching  questions  of  mental  strength  or  weak¬ 
ness  are  competent  to  be  given  in  evidence  in  cases  in  which 
those  matters  are  in  issue.  The  weight  to  be  given  the  evi¬ 
dence  in  a  particular  case  is  to  be  determined  by  the  jury, 
as  the  testimony  of  witnesses  touching  any  other  matter 
should  be  determined.  Where  the  physician  has  had  oppor¬ 
tunity  to  observe  mental  conditions  by  reason  of  having 
acted  through  a  sufficient  period  of  time  as  medical  atten¬ 
dant,  it  is  proper  for  him  to  express  an  opinion  on  the  actual 
condition  of  the  patient’s  mind  at  the  times,  or  during  the 
period,  in  which  he  was  so  engaged.  And  where  the  grounds 
have  been  properly  laid  for  a  hypothetical  question,  a  phy¬ 
sician,  who  has  properly  qualified  as  an  expert,  may  give  his 
opinion  as  to  the  mental  condition  of  the  person  referred  to 
in  the  question  under  the  circumstances  stated  therein.  These 
principles  are  well  recognized. 

A  physician,  giving  his  opinion  on  the  mental  capacity  of 
a  testator,  or  other  person,  which  is  based  on  the  actual 
knowledge  which  the  physician  has  gained  by  personal  con¬ 
tact  with,  and  study  of,  such  person  as  a  patient,  occupies 
a  different  relation  to  the  matter  than  a  physician  who  has 
no  such  knowledge,  and  who  testifies  in  answer  to  hypo¬ 
thetical  questions.  The  only  sound  theory  on  which  the 
opinion  of  an  expert  is  admitted  at  all  is  that  he  has  the 
knowledge,  training  and  experience  with  which  to  form  a 
better  opinion  on  a  certain  state  of  facts  than  one  not  so  well 
equipped.  Necessarily,  the  opinion  of  a  physician,  which  has 
been  formed  by  the  slow  and  sure  processes  of  time  and 
responsibility  in  connection  with  the  performance  of  profes¬ 
sional  duty  to  a  patient,  is  more  valuable  than  that  of  one 
who  has  not  such  advantages  and  gives  his  opinion  from  a 
hypothetical  question.  The  line  between  strength  and  weak¬ 
ness  in  the  mind  is  so  elusive  that  it  may  well  be  doubted 
whether  a  stranger  can  be  brought  by  descriptions  of  the 
mental  manifestations  of  a  particular  individual  into  a 
position  to  make  his  testimony  concerning  it  of  great  value, 
except  in  well-defined  cases.  There  is  an  increasing  loss  of 
confidence  in  that  class  of  expert  testimony. 

Malpractice  Not  Covered  by  Casualty  Insurance 

(May  Creek  Logging  Co.  vs.  Pacific  Coast  Casualty  Co.  (Wash.), 

144  Pac.  R.  67) 

The  Supreme  Court  of  Washington  affirms  a  judgment 
rendered  in  favor  of  the  defendant,  which  was  sued  by  the 
plaintiff  to  recover  $4,500  and  costs,  which  the  latter  had  had 
to  pay  because  a  physician  and  surgeon  whom  it  had  fur¬ 
nished  to  attend  an  injured  employee  had  treated  him  so 
unskilfully  and  negligently  that  he  was  permanently  crippled. 
The  court  says  that  the  defendant  had  insured  the  plaintiff 
against  loss  and  expense  arising  from  claims  or  damages  on 
account  of  bodily  injury  accidentally  suffered  by  the  prosecu¬ 
tion  of  general  logging  operations,  “and  the  various  depart¬ 
ments  thereof,  and  dependent  and  connected  operations  and 
parts  thereof.”  The  plaintiff  alleged  that  it  was  the  custom 
of  logging  companies  to  deduct  a  hospital  fee  from  the  wages 
of  each  of  their  several  employees,  and  use  the  fee  in  the 
payment  of  services  to  be  rendered  such  employees  as 
became  sick  or  injured,  and  that  the  defendant  knew  of  such 
custom,  but  the  court  cannot  think  that  the  facts  in  any  way 
altered  or  modified  the  terms  of  the  insurance.  A  demurrer 
to  the  plaintiff’s  complaint  was  properly  sustained  on  the 
ground  that  the  loss  suffered  by  the  plaintiff  was  not  a  loss 
covered  by  the  conditions  of  the  policy.  The  defendants 
liability,  of  course,  depended  on  the  conditions  of  its  policy. 
If  it  thereby  undertook  to  answer  for  losses  arising  from 
claims  of  damages  on  account  of  the  negligent  failure  of 
the  plaintiff  to  perform  a  special  contract  wherein  it  under¬ 
took  to  furnish  an  employee  with  hospital,  medical  and  sur¬ 
gical  services,  then  it  was  liable  to  answer  to  the  suit  of  the 
plaintiff;  otherwise  not.  The  court  cannot  think  the  policy 
bore  this  interpretation.  Hospital,  medical  and  surgical  ser¬ 
vices  were  no  part  of  the  logging  operations,  and  the  injured 
employee  while  in  the  hospital  was  performing  no  service 
connected  with  the  plaintiff’s  logging  business. 


Volume  LX IV 
Number  5 


SOCIETY  PROCEEDINGS 


4  63 


Society  Proceedings 


THE  COLLEGE  OF  PHYSICIANS  OF 
PHILADELPHIA 

Meeting  held  Dec.  14,  1914 
Dr.  James  E.  Talley  in  the  Chair 

Recent  Changes  in  Our  Concept  of  the  Action  of  Digitalis 

Dr.  H.  C.  Wood,  Jr.:  When  given  in  physiologic  dose, 
digitalis  does  not  increase  the  blood  pressure  in  either  man 
or  the  lower  animals.  It  is  probable,  however,  that  there  is 
some  constriction  of  the  blood  vessels,  as  is  shown  by  the 
fact  that  when  the  slowing  of  the  pulse  is  prevented,  the 
pressure  is  increased,  and  it  is  probable  also  that’  the 
diuretic  effect  is  due  to  changes  in  the  caliber  of  the  vessels. 
The  slowing  of  the  pulse,  which  is  the  most  constant  effect 
of  digitalis,  is,  in  healthy  individuals,  purely  inhibitory. 
Stimulation  of  the  vagus  may  produce  heart  block  and  other 
irregularities  of  rhythm.  The  slowing  of  the  pulse  is  com¬ 
pletely  abolished  by  large  doses  of  atropin.  The  muscular 
tone  is  not  demonstrably  affected  after  small  doses,  although 
it  is  possible  that  the  largest  therapeutic  doses  may  increase 
it.  The  cardiac  contractions  are,  however,  enlarged.  The 
effects  in  disease  are  often  very  different  from  those  in 
health.  In  fever  the  vagus  appears  to  be  less  than  normally 
irritable,  and  digitalis  does  not  slow  the  pulse.  In  chronic 
endocarditis  the  effects  are  different,  according  to  whether 
the  rhythm  is  normal  or  there  is  auricular  fibrillation.  In 
the  latter  condition,  it  will  generally  produce  great  slowing 
of  the  pulse.  It  is  impossible  from  the  present  data  to  draw 
positive  conclusions  as  to  the  mechanism  of  its  action  in  this 
condition,  but  it  is  probably  due  to  stimulation  of  inhibition 
and  partly  to  diminished  ventricular  irritability,  the  result 
of  better  nutrition.  In  cases  of  endocarditis  with  normal 
rh>thm,  its  effects  are  often  much  less  marked.  It  is  a  mis¬ 
take  to  give  digitalis  in  all  cases  until  the  manifestation 
of  toxic  effect.  Some  conditions  require  larger  doses  to  have 
any  action,  while  others  may  be  injured  by  full  doses  but 
benefited  by  small  ones. 


While  the  causative  factors  in  the  change  of  the  T-wave 
cannot  be  precisely  explained,  the  inference  is  that  there 
is  an  alteration  in  the  contractile  substance  of  the  heart 
muscle.  Two  criteria  appear,  then,  in  electrocardiograms  to 
mdicate  surely  the  fact  that  digitalis  is  acting  on  the  heart: 
the  first  in  the  slight  but  definite  lengthening  in  conduction; 
the  second,  the  very  curious  alteration  in  the  T-wave. 
Electrocardiographic  evidence  can  be  supplied  to  show  that 
digitalis  has  an  action  during  fever  of  a  nature  precisely 
similar  to  that  already  described  in  non-febrile  patients. 
.Possibly  as  an  aid  to  contraction,  much  can  be  gained  from 
the  use  of  digitalis;  but  the  expectation  of  obtaining  an 
action  on  heart  rate  must  he  abandoned.  There  is,  however, 
a  group  of  febrile  cases  in  which  digitalis  acts  efficiently 
on  rate.  These  in  our  experience  have  been  patients  show¬ 
ing  auricular  fibrillation  or  auricular  flutter.  Another  topic 
°ng  a  subject  of  conflict  is  the  relation  of  digitalis  action 
to  blood  pressure.  In  the  cases  which  we  have  studied,  no 
alteration  in  pressure  was  found.  Vascular  effects,  how¬ 
ever,  aside  from  changes  in  pressure,  may  be  produced,  and 
the  untoward  or  beneficial  nature  of  these  require  con¬ 
sideration.  In  the  group  of  patients  under  consideration  no 
increase  in  diuresis  takes  place.  In  patients  having  edema, 
other  factors  are  involved.  That  a  specific  effect  on  urinal 

t?PnU  t  f  n°!,  °CC,Ur  as.the  result  of  g^ing  digitalis  in 

the  patients  under  discussion  has  an  important  bearing  on 

ie  drugs  action  in  edema.  In  connection  with  the  mech- 
amsm  of  the  action  of  digitalis,  two  possibilities  have  been 
much  discussed;  an  action  on  the  inhibitory  mechanism  and 
one  on  the  heart  muscle  itself.  Our  studies  lead  us  to 

believe  that  both  views  are  partially  right.  So  far  as 

bC  -aken  bC  a  drUg  acting  specially  on  the 

d^itab!  »VaS\  a  °f  thC  heart  fr°m  a  Phase  of 

dif  !a  ®  o,n  by  ,lts.  “se  'ndicates  a  nerve  action  of 
gitalis  So  far  as  digitalis  has  other  effects  which  atropin 

tha?  "0t,  r  S6’  ltS  effe*  °n  the  T‘wave’  *  may  be  inferred 

Both  PAW  an  aiCtl°1,1  d,rected  more  especially  to  muscle. 
Both  effects  can  be  observed  at  the  same  time. 


Clinical  and  Electrocardiographic  Studies  of  the  Action 

of  Digitalis 

Dr.  Alfred  E.  Cohn,  New  York:  Investigations  were 
made  in  patients  having  an  early  rather  than  an  advanced 
stage  of  heart  disease.  The  mechanism  of  their  hearts  was 
normal,  they  had  no  edema,  and  their  blood  pressure  was 
within  normal  limits.  The  reduction  in  the  rate  of  the  heart 
is  an  effect  of  digitalis  on  which  we  rely,  but  one  which  we 
have  not  found  constant  in  this  type  of  case.  Digitalis 
slows  the  sinus  rhythm  only  in  the  group  of  hypodynamic 
hearts;  to  produce  slowing  is  not  a  function  of  digitalis  in 
therapeutic  doses.  An  effect  on  conduction  may  be  set  down 
as  a  usual  effect  of  giving  the  drug,  apart  from  specific 
preexisting  injury.  We  have  noticed  delayed  conduction 
within  forty-eight  hours  after  the  administration  of  the 
lrug  had  been  started.  In  many  instances  the  auriculo- 
mitricrdar  interval  gradually  lengthened  during  the  suc¬ 
ceeding  three  to  five  days,  until  partial  heart  block  occurred. 
In  some  cases,  however,  block  occurs  with  extreme  abrupt¬ 
ness.  One  arhythmia,  practically  unknown,  the  result  of 
?iving  digitalis,  is  one  in  which  none  of  the  auricular  beats 
ire  blocked.  The  auricles  and  ventricles  continue  to  beat 
ilmost  at  the  same  time,  but  there  is  incomplete  coordina- 
ion  between  them.  Another  new  sign  in  the  electrocardio¬ 
gram  is  an  alteration  in  the  size,  shape  and  direction  in 
he  T-wave.  The  first  change  noted  after  the  administra- 
ion  of  digitalis  is  usually  a  diminution  of  the  height  of  this 
vave,  usually  in  the  third  lead  first,  and  later  in  the  second, 
ffie  change  may  be  noticed  as  early  as  twenty-four  hours, 
md  at  the  end  of  forty-eight  hours  the  wave  may  have 
lecorne  iso-electric,  or  it  may  become  diphasic.  In  some 
lectrocardiograms,  the  T-wave  for  pathologic  reasons  is 
jointed  downward.  If  digitalis  is  given,  the  direction  of  the 
-wave  during  the  action  of  the  drug  is  pointed  upward. 


Meeting  held  Dec.  1,  1914 

Dr.  E.  G.  Zabriskie  in  the  Chair 
Brain  With  Double  Frontal  Abscesses 

.  Dr’  L-  Casamajor:  The  patient  was  a  mechanic  and 
inventor,  aged  50,  whose  family  history  was  negative 

etween  -0  and  30  he  had  several  severe  attacks  of  articular 
rheumatism,  with  heart  complications.  The  patient  had 
always  been  very  active  as  a  young  man,  and  at  one  time 
was  a  long  distance  bicycle  rider.  Until  about  twenty  years 
ago  he  used  alcohol  habitually  and  to  excess,  but  for  fifteen 
y ears  preceding  his  death  he  had  been  a  total  abstainer.  He 
smoked  constantly  and  used  chewing  tobacco  daily.  During 
the  past  ten  years  he  had  worked  very  hard  at  his  trade  and 
iad  accomplished  a  great  deal  in  a  mechanical  line.  He  took 
no  recreation  excepting  a  few  days  each  summer,  when  he 
did  some  yacht  racing. 

The  exact  date  of  the  onset  of  his  present  illness  could 

™[,he  He  waVn  the  ^bit  of  receiving  osteopathic 

treatment  for  minor  ailments,  and  was  under  the  care  of  an 
osteopath  when  he  came  under  observation,  March  10  1914 
At  that  time  he  complained  only  of  a  slight  frontal  headache 
an  of  being  unusually  tired.  He  was  slightly  jaundiced, 
ihe  pupils  were  contracted,  reacting  slowly.  The  ton-ue 
was  heavily  coated  and  the  breath  offensive.  The  tempera¬ 
ture  was  normal;  pulse,  60  and  full.  On  his  first  day  in  the 
hospital  he  refused  to  stay  in  bed;  he  wished  to  go  to  busi¬ 
ness  and  insisted  on  smoking  his  pipe.  On  the  following 
day  he  kept  his  bed  and  abstained  from  tobacco  He 
remained  in  his  usual  jovial  mood,  and  his  symptoms  were 
such  as  one  would  expect  in  a  case  of  catarrhal  jaundice 
His  condition  remained  practically  unchanged  for  four  days 
without  improvement  in  appetite,  appearance  of  tongue  etc.’ 
in  spite  of  active  purgation. 
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On  the  fifth  day  he  was  quite  indifferent  to  his  surround¬ 
ings  and  very  talkative.  His  headache  had  disappeared 
almost  entirely,  and  he  still  complained  of  nothing.  When 
left  alone  he  talked  and  whistled,  and  was  not  at  all  dis¬ 
turbed  when  he  soiled  the  bed  by  an  involuntary  defecation. 
His  pulse  remained  slow,  and  the  rectal  temperature  on  t  ie 
fifth  day  was  101  F.  The  urine  was  stained  deeply  with  bile; 
it  contained  a  trace  of  albumin;  no  sugar;  there  was  a 
marked  indican  reaction  and  a  few  hyaline  casts.  No  com¬ 
plete  blood  count  was  made,  but  a  differential  count  showed 
79  per  cent,  polynuclears.  The  stools  were  offensive  an 
lighter  in  color  than  normal.  The  pupils  remained  con¬ 
tracted  and  sluggish,  acting  equally.  The  ears  showe 
nothing  abnormal,  and  there  was  no  nasal  discharge. 

The  patient  remained  in  practically  the  same  condition  for 
another  twenty-four  hours,  appearing  indifferent  when  he 
was  alone,  but  acting  quite  rational  on  being  questioned. 
There  was  no  paralysis  and  the  reflexes  were  normal,  except¬ 
ing  pupillary.  His  temperature,  on  the  evening  of  the  sixth 
day,  was  101  F.  in  the  rectum;  pulse,  54;  respirations,  la. 
At  8  a  m.  on  the  seventh  day  after  his  admission,  he  sud¬ 
denly  developed  a  chill,  the  rectal  temperature  rose  to  106  F., 
he  became  comatose,  developed  Cheyne-Stokes  respiration 


and  died  in  three  hours. 

The  brain  was  removed;  about  half  an  ounce  of  foul- 
smelling  pus  escaped  through  the  right  frontal  lobe  Further 
exploration  showed  a  double  frontal  abscess,  undoubtedly 
primary  on  the  right  side  and  extending  through  the  corpus 
callosum  into  the  left  frontal  lobe.  No  other  abnormality 
was  found.  The  pus  contained  the  Bacillus  pyocyaneus. 


essential  motive  in  all  genuine  epileptic  fits  would  seem  to 
be  at  bottom  unconscious  striving  on  the  part  of  the  epileptic 
to  return  to  the  intra-uterine  life  in  the  mother  in  a  state  of 
perfect  peace  and  Alhmcht,  with  its  insistent  urge  in  the 
fits,  and  is  conditioned  on  the  stage  of  libido  fixation  in 
infancy,  wrhich  occasionally  may  be  so  advanced  as  to  reach 
into  homosexuality  but  rarely  into  heterosexual  life. 

The  seizure  movements  are  point  for  point  identical  with 
the  impulsive  movements  of  the  fetus  and  the  period  of 
earliest  infancy.  In  the  normally  developing  child,  these 
muscular  movements  are  slowly  but  definitely  repressed  as 
the  will  and  the  conscious  life  unfold :  in  the  epileptic  the 
impulsive  movements  of  earliest  infancy  are  released  from 
conscious  and  voluntary  control,  and  they  reenact  the  fetal 
and  infantile  purposes  of  satisfaction  of  that  pei  iod. 

DISCUSSION 

Dr.  Smith  Ely  Jelliffe:  The  Mutterleibs  Phantasie  is 
encountered  in  various  phenomena  in  addition  to  the  epi¬ 
lepsies,  such  as  in  various  conversions  and  compulsive 
phenomena.  It  would  be  of  practical  interest  in  the  analyses 
of  the  epileptic  phenomena  to  see  just  how  the  individual  lias 
evolved  the  universally  present  Oedipus  situation  through  the 
individual  muscle  erotic  gratification. 


SOUTHERN  SURGICAL  AND  GYNECOLOGICAL 

ASSOCIATION 

Seventy-Seventh  Annual  Meeting,  held  at  Asheville,  N.  C.,  Dec.  15-17 \ 

1914 


Some  Psychologic  Studies  on  the  Nature  and 
Pathogenesis  of  Epilepsy 

Dr.  L.  Pierce  Clark  :  The  potential  epileptic,  as  a  rule, 
possesses  a  supernormal  output  of  energy  which  is  constant 
and  fairly  productive  of  good  developmental  results  as  far 
as  the  organic  makeup  is  concerned.  There  is  a  poorly 
repressed  or  thinly  inhibited  outcropping  of  the  egotistic 
tendencies.  These  characteristics  of  a  pathologic  self-love 
are  far  beyond  the  bounds  of  a  pure  physiologic  variation. 
As  a  rule,  the  potential  epileptic  is  not  well  adapted  to  his 
environment  and  cannot  easily  change  it.  He  cooperates 
badly  in  social  and  economic  settings.  For  the  most  part 
he  is  frank ;  the  subtleties  of  mind  are  not  his ;  on  the  con¬ 
trary,  he  has  a  simple,  childlike  pattern  of  emotional  life. 
He  never  has  the  scruples  or  doubts  of  the  obsessive  neu¬ 
rotic;  not  being  hindered  with  the  inhibitions  and  prohibi¬ 
tions  of  the  latter  class,  he  is  often  permitted  to  become 
engrossed  with  the  lower  animal  instincts  and  passions. 
With  the  inhibitions  reduced  and  with  an  overemphasized 
estimate  of  his  own  importance  and  ability,  the  potentia 
epileptic  finds  himself  in  constant  conflict  with  the  outside 
world  While  the  normal  individual  has  his  infantile 
struggle  with  reality  and  has  made  the  life  compromise,  the 
potential  epileptic  youth  keeps  up  the  baffling  struggle ;  hence 
his  deep-rooted  dislike  and  even  hate  of  the  outside  world. 
Individuals  who  possess  the  epileptic  constitution  lack  rea 
general  interests.  The  libido  is  rigid,  self-centered  and 
crude.  There  are  small  religious  promptings;  the  meaning 
and  ends  of  life  rarely  engross  the  potential  epileptic.  His 
friendships  are  perfunctory the  egotistic  traits  prevent  a 
free  range  of  emotional  expression.  A  parental  attachment 
of  the  potential  epileptic  to  his  own  sex  is  the  rule,  and  this 
is  especially  marked  in  girls.  The  love  fixation  to  the  mother 
in  the  majority  is  prominent  more  or  less  throughout  hie. 
The  potential  epileptic’s  attitude  toward  the  opposite  sex  is 
very  significant :  it  rarely  possesses  the  higher  love  attributes 
and  more  frequently  evolves  little  beyond  the  simplest  or 
grossest  sexual  demands.  1  hat  fact  alone,  independent  of 
the  superadded  convulsive  disorder,  makes  marriage  among 
epileptics  almost  invariably  a  failure. 

The  fit  serves  as  an  unconscious  gratification  to  the  libido. 
By  dream  analysis,  the  analysis  of  many  minor  attacks  and 
a  few  major  fits,  this  unconscious  striving  is  often  a  frank 
sexual  outlet;  in  others  it  is  discharge  of  accumulated 
pleasure  affects  that  have  been  long  accumulating.  The 


(Concluded  from  page  367) 

Diaphragmatic  Hernia 

Dr.  John  D.  S.  Davis,  Birmingham:  I  have  seen  five 
ases  of  traumatic  diaphragmatic  hernia.  When  an  opera- 
ion  is  decided  on,  the  question  arises,  which  is  the  best 
oute  to  follow.  The  thoracic  route  presents  great  advan¬ 
ces.  It  has  one  decided  merit  in  injuries  of  the  chest, 
n  that  the  external  wound  itself  serves  as  a  guide.  The 
hest  is  to  be  opened  at  the  site  of  the  wound  and  the 
ourse  of  the  wound  followed.  Further,  this  is  the  most 
lirect  route.  It  affords  space  to  reduce  the  hernia  if  one 
s  found  to  exist  and  for  enlarging  the  diaphragmatic  wound 
md  treating  the  hernia.  There  are  two  objections  to 
horacotomy.  The  first  is  the  danger  of  pneumothorax; 
second,  the  route  does  not  permit  exploration  of  the 
leritoneum  and  its  contents.  In  the  cases  in  which  it  is 
important  to  ascertain  what  viscera,  if  any,  have  been  | 
wounded,  an  abdominal  section  is  necessary.  Each  case 
should  be  approached  according  to  its  individual  features, 
but  the  superiority  of  the  transpleural  route  in  the  treat¬ 
ment  of  thoracico-abdominal  wounds  seems  to  be  indispu¬ 
tably  established.  I  recommend  as  a  rule  Cranwell’s  trap¬ 
door  opening  with  the  base  above.  The  resection  of  one 
rib  is  often  sufficient,  and  it  is  seldom  that  the  incision 
needs  to  extend  above  the  eighth  rib  in  front  or  the  seventh 

behind. 

Treatment  of  Angiomata  by  Injection  of  Boiling  Water 

(Wyeth  Method) 

Dr.  Francis  Reder,  St.  Louis:  In  a  series  of  26  cases 
subjected  to  this  treatment  I  have  had  no  failures.  ln 
every  instance  the  results  have  been  gratifying.  Most  ot 
the  cases  presented  the  lesion  on  the  face  and  scalp,  hour 

patients  presented  angiomata  on  the  tongue,  ranging  from 

the  size  of  a  filbert  to  that  of  an  English  walnut.  One 

patient  presented  the  lesion  on  the  left  gluteal  region  a. 

large  as  a  cocoanut ;  another  patient  presented  a  fusiform 
angiomatous  growth  on  the  right  middle  finger  between  the 
second  phalangeal  articulation  and  the  knuckle.  This  tumor 
caused  great  pain.  The  course  of  an  angioma  successful.) 
injected  is  one  of  gradual  diminution,  the  greatest  progress 
being  made  from  the  second  to  the  third  week.  A  tumor 
the  size  of  a  hen’s  egg  usually  requires  six  or  eight  week- 
for  its  disappearance.  If  the  injection  has  been  free  fro" 
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any  accident,  such  as  cicatrization  following  sloughing, 
the  site  that  once  harbored  the  angioma  will  appear  healthy 
and  quite  normal. 

The  Bulgaria  Bacillus  in  Cystitis  with  Alkaline  Urine 

Dr.  Francis  R.  Hagner,  Washington,  D.  C. :  A  patient 
gave  a  history  of  chills,  fever,  recurrent  attacks  of  urinary 
frequency  and  tenesmus  extending  over  a  period  of  three 
weeks,  with  cloudy,  alkaline  urine.  Cystoscopic  examina¬ 
tion  showed  a  bright  velvety  area  just  behind  the  right 
ureteral  orifice;  roentgenogram  negative  for  calculus;  the 
possibility  of  tuberculosis  of  the  right  kidney  was  con- 
sidered  and  several  urinary  examinations  failed  to  show 
the  bacilli.  Guinea-pigs  inoculated  continued  to  gain  weight. 
The  right  kidney  urine  was  strongly  alkaline  and  contained 
much  pus  and  some  blood,  while  the  urine  from  the  left 
was  faintly  alkaline,  containing  but  a  small  amount  of  pus. 
Instillations  into  the  bladder  improved  the  patient’s  condi¬ 
tion,  but  the  urine  from  the  right  kidney  continued  alkaline 
and  the  pus  continued  to  be  present  in  the  urine.  I  then 
injected  the  kidney  with  the  bulgaricus  Bacillus.  Two  tablets 
were  dissolved  in  10  c.c.  of  sterile  water  and  injected  into 
the  kidney  pelvis  through  the  ureter  catheter.  The  patient 
had  no  trouble  for  thirty-six  hours,  when  he  had  quite  a 
sharp  chill,  temperature  rising  to  103.5  F.  but  becoming 
normal  in  twelve  hours.  The  day  following  the  injection 
the  patient’s  urine  was  acid,  and  although  I  made  two 
more  injections  into  the  bladder,  no  more  treatment  was 
directed  to  the  kidney.  The  patient  has  now  been  away 
from  the  hospital,  two  weeks,  his  urine  remaining  clear 

acid,  and  free  from  pus. 

Massive  Umbilical  and  Ventral  Hernias 

m?nR’  Alexius  McGlannan,  Baltimore:  In  a  series  of 
1900  non-strangulated  inguinal  hernias  there  were  four 

deaths,  a  mortality  of  a  little  over  .2  per  cent,  while  in 
a  series  of  197  umbilical  and  ventral  hernias  operated  on  by 
the  same  group  of  surgeons  during  the  same  periods  of  time, 
there  were  six  deaths,  about  3  per  cent,  mortality.  In  this 
latter  series  there  were  forty-six  massive  hernias  with 

three  deaths,  about  6  per  cent.  In  a  second  series  of 

twenty-six  cases  there  were  four  strangulated  hernias.  Two 
of  these  patients  died.  Of  the  twenty-two  non-strangulated 
cases  one  patient  died  on  the  second  day  from  dilatation 
ot  the  heart.  Sixteen  patients  were  handicapped  by 
lesions  other  than  the  hernia.  There  were  six  heart  lesions, 
six  renal,  two  of  arteriosclerosis,  and  two  of  obesity. 


In  other  words,  the  successful  use  of  grafts  in  the  out¬ 
patient  department  will  make  for  hospital  economy  and  will 
also  hasten  the  return  of  many  patients  to  full  wage-earning 
capacity. 

Passive  Congestion  of  Liver  Simulating  Abdominal  Tumor 

Dr.  Charles  R.  Robins,  Richmond,  Va :  A  woman,  42 
years  of  age,  suffered  with  right  upper  abdominal  distress 
tor  ten  years,  during  which  time  she  had  been  getting 
steadily  worse.  She  had  not  been  able  to  lie  on  this  side 
tor  five  months  without  its  beginning  to  thump.  There  was 
marked  local  pain  and  tenderness.  Six  weeks  previous  to 
admission  to  the  hospital,  she  had  been  taken  with  a  fever 
during  which  she  had  two  decided  chills,  and  became 
jaundiced.  The  fever  and  jaundice  gradually  cleared  up. 

,  had  a  similar  attack  six  months  previously.  Since  her 
last  attack  her  appetite  had  not  been  good.  She  suffered 
rom  nausea  and  could  not  take  solid  food  or  cold  drinks. 
Her  abdomen  had  been  swollen  a  great  deal  but  had  subsided, 
in  the  upper  abdomen  to  the  right  of  the  median  line  and 
coming  apparently  from  the  under  surface  of  the  liver  was  a 
globular  tumor  about  the  size  of  a  grape  fruit,  which  could 
easily  be  felt  and  which  moved  with  respiration.  It  was  quite 
tender  and  tense  and  gave  the  sensation  of  fluid  in  a  tight  sac. 
Owing  to  the  large  abdomen,  physical  signs  were  not  dis¬ 
tinctly  elicited.  The  Wassermann  test,  examinations  of  blood 
and  urine  were  negative.  On  opening  the  abdomen  the  tumor 
was  found  to  be  the  dark  swollen  and  congested  right  lobe 
ot  the  liver  which  was  prolapsed  and  rotated  so'  that  it 
projected  into  the  abdomen,  the  edge  of  the  liver  being 
rounded  off  by  the  swelling.  The  liver  had  a  slight  nutme- 
appearance.  A  section  of  the  liver  was  examined  micro¬ 
scopically  and  showed  marked  fatty  degeneration  with  some 
c  i  rhosis  and  round  cell  infiltration.  A  markedly  inflamed 
appendix  was  found  and  removed  at  operation. 


Surgical  Treatment  of  Perforating  Duodenal  Ulcer 

Dr.  John  \oung  Brown,  St.  Louis:  A  woman  aged  48 
entered  the  hospital,  March  9,  1914.  A  diagnosis  of  benign 
pyloric  obstruction  was  made.  Early  in  the  morning  fol¬ 
lowing  her  admission  she  became  decidedly  worse  and  an 
immediate  operation  was  done.  The  abdomen  was  opened 

i?^hJhe  nght  reCtUS  muscle-  !n  the  region  of  the 
gall-bladder  and  duodenum  there  was  marked  localized 
peritonitis.  Separating  the  adhesions  of  the  gall-bladder 
to  the  duodenum  a  perforation  the  size  of  a  lead  pencil 
was  located.  It  was  closed  immediately  and  reinforced 
with  an  omental  graft.  Posterior  gastroenterostomy  was 
£>u.  o  tie  question  and  instead  we  did  a  jejunostomy  with 
the  hope  of  building  her  up  by  liquid  feeding  She 
recovered  nicely  from  this  operation,  and  under  liquid 
teeding  she  gamed  12  pounds  in  three  weeks. 

The  second  operation  consisted  in  opening  the  abdomen 
closing  the  jejunal  fistula  and  doing  a  posterior  gastro¬ 
enterostomy.  From  this  operation  she  recovered  nicely, 
left  the  hospital  in  two  weeks,  and  is  now  in  perfect  health’ 
having  gained  at  least  20  pounds. 

Use  of  Skin  Grafts  in  the  Ambulatory  Treatment  of  Ulcers 

•  -T°HN  5’.  Davis’  Baltimore :  From  the  results  obtained 
in  the  first  fifty  cases  in  which  grafts  have  been  used  in 
the  ambulatory  treatment  of  ulcers,  I  feel  that  we  have  added 
jo  our  armamentarium  a  method  of  treatment  which  has 
ntherto  been  used  only  on  patients  resident  in  the  hospital. 


Hemangio-Endothelio-Blastoma  of  Stomach 
JA  J.  Carland  Sherrill  and  Dr,  F,  S,  Graves,  Louisville: 

T,i  1W  \  “f,,  th,'S  Tery  rare  affection  I”  a  woman  of  31. 

-907  she  fell  striking  her  epigastrium  against  the  corner 

of  a  table.  Later  she  began  to  complain  of  loss  of  appetite 
nausea,  symptoms  of  indigestion  and  epigastric  discomfort 
Attacks  occurred  especially  at  night  with  regurgitation  of 
ood  and  eructations  of  salty  material.  She  vomited  blood 
once  or  twice.  There  was  more  or  less  constant  pain  in  the 
abdomen  which  was  relieved  by  eating.  Marked  anemia 
eveloped  with  loss  of  flesh  and  a  peculiar  cachexia.  When 
examined  at  this  time  she  was  tender  over  the  region  of  the 
stomach  and  a  palpable  thickening  could  be  felt  in  the 
epigastrium.  This  mass  moved  up  and  down  with  respira¬ 
tion  At  times  it  could  not  be  felt.  Blood  examination  at 
h,s  time  was  negative  to  malaria;  3,500,000  red  cells;  7.000 
eukocytes;  hemoglobin  30  per  cent.  A  diagnosis  of  gastric 
u  cer  was  made.  Rest  in  bed,  carefully  selected  diet  and 
treatment  of  the  ulcer  brought  prompt  improvement.  Sub¬ 
sequently  this  improvement  seemed  to  be  hastened  by  anti- 
syphilitic  treatment.  She  came  under  observation  once  or 
twice  during  the  next  five  years,  but  was  at  no  time  under 
constant  supervision.  Her  condition  remained  fair  but  the 
mass  persisted,  sometimes  palpable,  sometimes  not,  always 
following  the  respiratory  movements  and  also  quite  freely 
movable.  About  two  years  ago  she  had  an  attack  at  night 
when  she  felt  weak,  yawning,  with  impaired  vision  and  a 
slow  feeble  pulse.  Within  thirty-six  hours  the  stools  were 
b  ack  and  blood  was  detected  in  them.  Her  anemia  improved 
at  times  and  then  recurred.  The  lump  in  the  abdomen  seemed 
to  enlarge  and  was  more  tender  at  her  menstrual  periods 
Wassermann  test  was  negative.  A  diagnosis  of  gastric  ulcer 
with  a  growth,  probably  a  tumor,  was  made,  although  the 
possibility  of  a  floating  kidney  was  considered.  Abdominal 
section  was  done  Oct.  5,  1914.  A  reniform  mass  growing  from 
the  greater  curvature  of  the  stomach  near  the  pylorus  and 
covered  by  the  greater  omentum  presented  to  view.  This 
mass  was  mottled,  purplish  in  color,  and  had  a  rather  broad 
attachment  to  the  stomach.  It  moved  freely  with  that  organ 
having  no  other  attachments.  A  portion  of  the  stomach  about 
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4  inches  in  length  along  the  convex  border  and  2^4  inches 
along  the  concave  border  was  removed,  together  with  the 
mass  and  a  portion  of  the  upper  part  of  the  duodenum  includ¬ 
ing  the  pylorus,  and  the  gastroduodenostomy  was  completed 
in  the  usual  manner.  The  pathologic  report  on  the  tumor  was 

hemangio-endothelio-blastoma. 

Cure  of  Cancer  of  Uterus  by  Curetting  for  Diagnosis 

Dr.  Herman  J.  Boldt,  New  York  City:  A  woman,  47  years 
of  age,  had  been  advised  to  have  a  hysterectomy  done  for 
cancer.  The  diagnosis  was  taken  from  scrapings.  Not  being 
able  to  find,  either  subjectively  or  objectively,  the  slightest 
evidence  at  that  time  for  suspecting  cancer  of  the  corpus 
uteri,  I  proposed  another  curetting  for  diagnosis.  All  scrap¬ 
ings  were  found  to  be  normal  endometrium.  Some  time  after 
this,  two  slides  with  the  scrapings  from  which  the  diagnosis 
of  this  case  had  been  based  were  given  to  me  for  inspection. 
They  showed  advanced  adenocarcinoma.  A  number  of 
authoritative  pathologists  examined  these  and  the  sections 
from  the  scrapings  taken  by  me.  All  who  examined  the 
scrapings  for  me  expressed  as  their  opinion  that  it  was  more 
likely  that  an  accidental  mix-up  in  the  scrapings  had  occurred 
than  that  they  came  from  the  same  patient.  Opposed  to  this  is 
the  statement  of  the  pathologist  that  this  could  not  have  taken 
place.  This  would  then  be  the  first  and  only  case  in  which 
an  advanced  adenocarcinoma  has  been  cured  by  a  curetting 
for  diagnosis.  A  second  case  was  that  of  a  woman  of  36  in 
whom  the  examination  of  scrapings  removed  by  curetting, 
done  during  the  course  of  other  operations,  on  November  7, 
without  suspicion  of  carcinoma  being  present,  showed  dis¬ 
tinct  early  adenocarcinoma.  When  the  uterus  was  extirpated 
two  weeks  later,  the  most  painstaking  examination  of  serial 
sections  of  all  parts  of  the  uterine  mucosa  failed  to  show 
cancer. 
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Respect  to  Function.  E.  A.  Schumann,  Philadelphia. 

2  Heteroplasia  in  Carcinoma  Uteri.  L.  W.  Strong,  New  \ork. 
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4  New  Vaginal  Wire  Speculum.  H.  J.  Hartz,  Philadelphia. 
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6  Gangrene  of  Limbs  During  Puerperium.  C.  G.  Cumston,  Geneva, 

Switzerland. 

7  Introspection  in  Gynecology.  F.  A.  Rhodes,  Pittsburgh. 

8  *Iodin  as  Sterilizing  Agent  in  Supravaginal  Hysterectomy — With 

Remarks  on  Morbidity.  I.  S.  Stone,  Washington,  D.  C. 

9  ‘Torsion  of  Ovarian  Cysts.  Report  of  Cases.  K.  I.  Sanes,  Pitts¬ 

burgh.  .  . 

10  Mofe  Common  Gynecologic  Conditions  Necessitating  Operation. 

W.  H.  Humiston,  Cleveland. 

11  Operative  Findings  in  Twelve  Cases  of  Chronic  Intestinal  Stasis. 

W.  S.  Bainbridge,  New  York. 

12  ‘Report  of  all  Abdominal  Cesarean  Operations  (571)  Performed  in 

Service  of  Lying-In  Hospital,  New  \ork.  A.  B.  Davis,  New 
York. 

3.  Urinary  Catalase  in  Health  and  Disease.— The  urines 
of  normal  individuals  and  patients  suffering  from  various 
diseases  was  examined  for  catalase  by  Kahn  and  Brim  in 
order  to  observe  whether  there  was  any  constancy  in  the 
presence  or  absence  of  catalase  as  regards  any  specific  dis¬ 
ease.  Traces  of  catalase  were  found  in  normal  urine  that 
had  been  freshly  voided.  In  the  urines  of  a  number  of 
patients  suffering  with  various  ailments,  the  catalase  content 
varied.  It  was  found  especially  high  in  urines  that  reacted 
positively  for  blood,  bile  or  acetone.  Quite  a  number  of 
urines  of  patients  suffering  from  cancer  were  tested  for 
catalase,  and  no  variations  from  the  normal  were  observed, 
except  when  bile,  blood  or  acetone  was  present.  Cases  of 


lymphosarcoma  and  Hodgkin’s  disease  gave  very  high 
catalase  content  in  the  urine.  In  severe  diabetes,  patients 
with  acidosis  eliminated  very  largely  increased  amounts  of 
catalase  in  the  urine;  on  the  other  hand,  diabetics  who  had 
no  acetonuria  showed  no  variation  from  the  normal  in  the 
amount  of  urinary  catalase.  Typhoid  patients  and  others 
with  general  septic  infections  excreted  increased  amounts 
of  catalase;  more  if  bile,  acetone  or  blood  was  present. 

8.  Abstracted  in  The  Journal,  June  27,  1914,  p.  2048. 

9.  Abstracted  in  The  Journal,  Oct.  10,  1914,  p.  1320. 

12.  Abdominal  Cesarean  Operations— In  571  cesarean 
deliveries  analyzed  by  Davis,  577  children  were  born  and 
sixty-one  mothers  died.  Sixty-nine  children  were  either 
stillborn  or  died  before  leaving  the  hospital,  a  fetal  mortality 
of  12  per  cent.  Twenty-three,  or  4  per  cent.,  were  stillborn. 
From  the  61  mothers  who  died  following  cesarean  section, 
62  children  were  delivered.  Forty-four  children  lived,  11 
died,  and  7  were  stillborn.  Eclampsia  and  toxemia  of  preg¬ 
nancy  were  the  indications  for  cesarean  section  in  35  cases, 
22,  or  63  per  cent.,  of  the  mothers  recovered;  13,  or  37  per 
cent.,  died.  From  these  35  women,  37  children  were  born, 
26,  or  70  per  cent.,  of  these  children  lived.  Eleven  children, 
or  30  per  cent.,  were  either  stillborn  or  died.  Four  were 
stillborn.  Seven  died.  Period  of  gestation  in  these  35  cases : 
14  at  the  tenth  month,  3  at  the  nine  and  one-half  month,  12 
at  the  ninth  month,  2  at  the  eight  and  one-half  month,  1  at 
the  eighth  month,  1  at  the  seven  and  one-half  month,  2  at 
the  seventh  month. 

Placenta  praevia  was  the  main  indication  in  21  cases;  2  of 
these  mothers  died  from  sepsis;  21  children  were  born,  14 
children  lived,  4  children  died,  and  3  children  were  stillborn. 
The  fetal  mortality  was  due  to  prematurity.  There  were  3 
cases  of  accidental  hemorrhage,  the  mothers  and  1  child 
lived.  One  child  was  stillborn;  1  child  was  premature  and 
died  in  a  few  hours.  Seventy-eight  women  have  been 
delivered  more  than  once  by  cesarean  section;  60  the  second 
time,  15  the  third  time,  1  the  fourth  time,  1  the  fifth  time,  one 
the  sixth  time.  Rupture  of  the  uterus  in  labor  subsequent 
to  cesarean  section  occurred  in  6  cases.  Three  mothers  died. 
Three  mothers  recovered.  Two  children  lived.  In  these  2 
cases  the  children  were  in  the  uterus  and  alive  and  were 
delivered  by  cesarean  section. 

The  main  indication  for  cesarean  section  was  some  form 
of  contracted  pelvis  or  deformity  of  the  spinal  column  in  441, 
or  79  per  cent.,  of  the  cases.  There  were  9  cases  of  some 
neoplasm  occluding  the  pelvis  as  the  main  indication  for 
cesarean  section;  and  9  cases  following  some  form  of  sus¬ 
pension  of  the  uterus  required  a  cesarean  operation.  In  18 
cases  an  unduly  large  child  was  the  indication.  There  were 
also  7  cases  of  post  mortem  cesarean  section.  Two  children 
were  delivered  alive.  One  lived  six  days.  The  others  lived. 
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Boston  Medical  and  Surgical  Journal 

January  14,  CLXXII,  No.  2,  pp.  41-80 

23  ‘°ni5  Tr?nlanu-i0n;  RCPOrt  °f  Case  of  Implantation  into 

, .  c*1  i  !  ^'th,  ReSult‘ng  Pregnancy.  M.  Storer,  Boston. 

24  Study  of  Epilepsy  of  Dostojewsky.  L.  P.  Clark,  New  York 

-a  Occupational  Disease  and  Public  Health.  D.  B.  Armstrong,  New 

26  * M Boston  * ° "  °f  TeChniC  f°r  Hare’LiP  Operation.  W.  E.  Ladd, 

23.  Ovarian  Transplantation.— In  1901  both  tubes  and  the 
left  ovary  were  removed  from  Storer’s  patient  for  an  acute 
gonorrheal  salpingitis  of  a  month’s  duration.  April  12,  1904, 
the  remaining  right  ovary  was  freed  and  proved  to  be  riddled 
with  cysts,  especially  in  its  right  half.  The  tubal  stumps 

^•er^  ^hjUt  ha  f  an  irich  Iong-  The  right  tuba.l  stump  was 
divided  downward  until  the  uterine  cavity  was  laid  well  open. 

The  ovary  was  then  bisected  from  above  downward,  carrying 
the  incision  well  down  into  the  broad  ligament,  so  that  each 
half  of  the  ovary  retained  at  least  some  of  its  original  blood 
supply.  The  cut  surface  of  the  distal  half  was  then  closed 
with  catgut,  leaving  that  half  to  function  in  case  the  other 
half  died.  The  proximal  segment  of  the  ovary  was  then 
introduced  into  the  cut  in  the  uterine  wall  and  lightly 
anchored  in  place  with  fine  catgut,  in  such  a  way  that  most 
of  its  cortex  projected  into  the  uterine  cavity.  The  uterine 
wall  was  then  brought  together  over  it  and  its  pedicle,  in 
which  there  was  a  fairly  good  sized  artery,  with  deep  and 
superficial  layers  of  catgut.  The  pedicle  was  sufficiently 
long  not  to  pull  the  fundus  over  to  the  right  at  all.  A 
chronically  diseased  appendix  was  removed. 

A  month  after  the  operation  the  patient  menstruated  in 
perfect  comfort,  more  so  than  for  three  years.  Storer  saw 
her  again  in  January,  1905.  She  had  been  menstruating 
regularly  but  for  the  last  few  months  with  increasing  pain, 
and  finding  a  mass  to  the  right  of  the  uterus,  he  opened  her 
again  and  removed  a  shell  representing  the  degenerated 
remnants  of  the  piece  of  ovary  left  in  situ  and  a  peritoneal 
cyst  the  size  of  a  child’s  fist.  Storer  examined  the  seat  of 
the  transplanted  ovary  with  much  care  but  could  find  nothing 
abnormal  nor  any  trace  of  its  pedicle,  which  may  have  been 
lost  in  the  many  adhesions  present.  She  made  a  good 
recovery  but  did  not  menstruate  for  four  months.  She  was 
then  put  on  various  emmenagogues  and  on  May  25  flowed 
one  day.  In  June,  July  and  August  she  flowed  normally 
November  4  her  physician  wrote  that  she  was  pregnant. 

1  his  putative  pregnancy  was  sixteen  months  after  the  trans¬ 
plantation.  Everything  went  as  should  a  normal  pregnancy 
tdl  December  12,  three  and  a  half  months  after  the  last 
menstruation,  when  she  passed  with  some  hemorrhage  a 
mass  of  detritus  and  the  uterus  rapidly  decreased  in  size. 
Menstruation  stopped  entirely  February,  1909;  in  May  she 
was  the  picture  of  health  but  a  nervous  wreck  and  her  life 
i  torment,  with  hot  flashes,  eye  ache  and  other  symptoms  of 
he  premature  menopause.  Hysterectomy  was  done  in 
February,  1911,  in  a  western  city  and  she  died  thirty-six 
lours  later  of  a  streptococcus  infection. 

26.  New  Technic  for  Hare-Lip  Operation.-Ladd  uses  two 
'airs  of  clamps  made  on  a  suitable  angle  with  fine  teeth  to 
'revent  the  skin  or  mucous  membrane  from  slipping  and  a 

,0r.trhe  introduction  of  a  small  knife  to  make  the  incision 
'  i,lfe,  U?e.d  1S  made  double-edged  like  a  Catlin,  only  very 
mall  and  thin.  These  instruments  are  used  in  conjunction 
p'th  an  ordmary  small  pair  of  sharp-pointed  metal  dividers, 
he  procedure  of  the  operation  is  as  follows:  After  the 
veolar  process  has  been  restored  in  the  usual  manner,  the 
esired  height  of  the  lip,  minus  the  width  of  the  Vermillion 
■order  is  determined  with  the  dividers.  This  distance  is 
Jen  marked  off  on  either  side  of  the  lip  by  pricking  the  lip 
■ith  the  sharp  ends  of  the  dividers  at  the  points  which  are 
'  t°r"1  the  lines  of  the  incision.  The  lip  and  cheek  are  then 
reed  from  the  alveolar  process  and  superior  maxilla  on  both 
!,  es  until  the  fissure  can  be  drawn  together  without  tension, 
ne  clamps  are  then  applied  with  the  angles  of  the  slits  at 
ie  Points  A  and  C  and  the  slits  directed  toward  the  points 
!  and  D-  The  knife  is  now  introduced  into  the  slit  in  the 
lamp  and  carried  upward  to  the  nose  and  downward  through 


the  border  of  the  lip,  making  the  incisions  B  A  E  and  D  C  F. 

ie  clamps  may  now  be  removed  and  reapplied  out  toward 
the  angle  'of  the  mouth  to  control  hemorrhage.  The  edges 
of  the  incisions,  which  of  necessity  must  be  clean  incisions 
of  equal  length,  and  consequently  fitting  each  other,  can  now 


>e  easily  approximated,  bringing  the  points  B  to  D,  D  to  C 

ara  ,  t0.  "P1''5  *s  done  with  one  row  of  interrupted  silk 

stitches,  including  all  layers,  but  the  skin  tied  inside,  and 
another  row  of  superficial  approximation  stitches  of  the 
same  material,  including  the  skin  only,  and  tied  outside. 
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44.  Catalytic  Reactions  of  Blood.-A„  investigation  was 
made  by  Lyle,  Curtman  and  Marshall  of  the  chief  factors 
involved  in  the  benzidin  test  for  occult  blood.  Their  results 
with  reagents  covering  a  wide  range  of  concentrations  of 
benzidin  acetic  acid,  and  hydrogen  dioxid,  show  that  the 
sensitivity  of  the  test  was  greatly  influenced  by  the  relative 
^concentrations  of  these  substances.  Dilute  solutions  of 
benzidin  are  exceedingly  sensitive  to  pure  aqueous  solutions 
of  blood,  and  with  these  reagents,  under  the  most  favorable 
conditions,  the  authors  were  able  to  obtain  decided  tests 
vutli  1  c.c.  of  blood  solution  of  a  concentration  1  to  5  million 
these  reagents,  however,  are  easily  affected  by  inhibiting 
substances.  By  increasing  the  concentration  of  benzidin  the 
reagent  becomes  more  resistant  to  inhibitors,  but  fail’s  to 
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respond  to  the  more  dilute  aqueous  solutions  of  blood.  The 
acetic  acid  serves  merely  to  hold  the  benzidin  in  solution ;  an 
excess  diminishes  the  delicacy  of  the  reagent  by  increasing 

the  speed  of  fading.  .  .  t--  f 

The  hydrogen  dioxid  functions  chiefly  in  two  ways .  r  irst, 
it  supplies  the  oxygen  necessary  for  the  reaction ;  second,  it 
bleaches  the  blue  color.  Although  a  moderate  excess  of 

dioxid  accelerates  the  reaction,  it  interferes  with  the  delicacy 
of  the  test  by  increasing  the  speed  of  fading.  The  concen¬ 
tration  of  the  hydrogen  dioxid  should  be  reduced  to  the 
minimum  compatible  with  the  production  of  a  blue  color 
which  will  reach  its  maximum  intensity  within  five  or  six 
minutes.  To  obtain  consistent  results,  water  redistilled  from 
glass  should  be  used  exclusively,  and  controls  should  invari¬ 
ably  be  made.  It  is  imperative  that  the  hydrogen  dioxid  be 

added  last. 

46  Studies  in  Endogenous  Uric  Acid  Metabolism.— The 

uric  acid  elimination  of  ten  individuals  was  studied  by 
Raiziss,  Dubin  and  Ringer.  It  was  found  that  on  a  vegetable 
(meat-free)  diet  the  uric  acid  output  was  considerably  lower 
than  was  previously  reported  in  the  literature.  It  was  also 
found  that  different  individuals,  under  the  same  conditions 
of  diet  and  rest,  eliminate  practically  the  same  amount  ot 
uric  acid  per  day.  Work  and  high  protein  intake  cause  an 
increase  in  uric  acid  elimination.  In  changing  the  diet  from 
a  mixed  to  a  vegetable  and  meat-free  diet,  at  least  a  wee  c 
must  be  allowed  before  the  uric  acid  output  will  reach  a 
constant  level.  The  output  during  the  first  few  days  is  higher 
in  all  probability,  because  of  an  elimination  of  accumulated 

purin  in  the  tissues  of  the  body.  .  , 

On  placing  two  individuals  on  a  practically  nitrogen-free 
diet  which  was  at  the  same  time  strictly  nuclein-free,  after 
a  vegetable  diet  period,  the  uric  acid  elimination  dropped  to 
about  half  of  what  it  was  on  the  vegetable  diet  (0.040  gm 
per  day).  On  giving  milk,  eggs  and  zwieback  to  the  extent 
of  12  gm.  of  nitrogen  per  day  to  one  of  these,  immediately 
following  the  nitrogen-free  diet,  the  uric  acid  output  rose 
but  very  slightly  (maximum  of  0.058  gm.  per  day).  Bu 
when  the  vegetable  diet  was  resumed,  the  uric  acid  nitrogen 
elimination  rose  again  to  its  former  level  of  0.104  gm.  per 
day.  These  findings  suggest  the  possibility  that  the  tru 
endogenous  uric  acid  output  is  really  much  smaller  than 
has  been  found  heretofore,  and  that  in  order  to  obtain  it, 
the  subject  must  be  kept  for  a  long  time  on  a  strictly  purin- 
free  diet  and  in  a  condition  of  absolute  rest. 

53.  Estimation  of  Fat  in  Feces.— The  steps  of  the  method 
proposed  by  Gephart  and  Csonka  may  be  summarized  as 
follows :  Weigh  out  finely  powdered  or  well  mixed  moist 
sample.  Saponify  with  KOH  in  alcohol  (4  gm.  of  stick 
KOH  and  20  c.c.  of  95  per  cent,  alcohol).  Dilute  with  50  c.c. 
of  water  and  acidify  with  HC1  (20  c.c.  of  20  per  cent  in 
5  cc  portions).  Shake  out  with  ether  and  wash  ether 
extract.  Distill  off  ether  and  dry  fatty  acids.  Take  up  with 
petroleum  ether,  filter  and  titrate  with  N/10  alcoholic  KOH. 
c.c.  N/10  X  0.0297 

Calculation: - —  X  «»-per  cent,  tn- 

Weight  of  substance  taken 

stearin.  .  . 
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54  Relation  of  Focal  Infection  to  and  Bacteriology  of  Arthritis. 

C.  Rosenow,  Chicago.  .  ,  . 

55  Distinctive  Advances  in  Orthopedic  Surgery,  Review  of  Recent 

Literature.  R.  B.  Cofield,  Cincinnati.  „  . 

56  Hysterectomy  from  Viewpoint  of  General  Surgeon.  W.  D.  Haines, 

Cincinnati.  „  .  ,  ,  ,,  , 

57  ‘Relation  of  Gastro-Intestinal  Tract  to  Joint  Disturbance  and  Value 

of  Eliminative  Treatment.  W.  A.  Mowry,  French  Lick,  Ind. 
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61  Occupational  Factor  in  Diseases  of  Women.  A.  De  Roulet,  Chicago. 

62  Some  Ocular  Manifestations  of  Aural  Disturbances  and  1  heir 

Interpretation.  J.  A.  Hagemann,  Pittsburgh. 

63  ‘Successful  Use  of  Emetine  in  Control  of  Hemorrhage  hollowing 

Nasopharyngeal  Operations.  J.  Weinstein,  New  York. 

64  Three-Bladed  Uterine  Curette.  P.  Romeo,  Kansas  City,  Kan. 

60.  Are  We  Getting  Proper  Value  from  Our  Plant  and 
Expenditure  for  Tuberculous? — McSweeny’s  answer  to  the 
question  is  “No.”  He  calls  attention  to  the  present  state  of 
affairs :  An  enormous  number  of  tuberculous  patients  of  all 
kinds  and  stages  of  disease  and  an  annual  expenditure  on 
them  of  millions  of  dollars.  Tuberculosis  institutions  bear 
all  sorts  of  names  and  allege  all  sorts  of  objects,  practically 
all  house  a  medical  and  social  hodge  podge  that  bears  small, 
if  any,  relation  to  the  professions  of  their  conductors.  Any¬ 
one  who  can  be  proved  to  have  a  tuberculous  or  possibly 
tuberculous  lesion,  in  he  goes  with  the  rest,  without  reference 
to  the  probable  results.  The  highest  type  of  case  sets  the 
standard,  and  the  expenditure  is  the  same  for  all.  This  Mc- 

Sweeny  condemns.  . 

The  following  classification  and  program  he  holds  is  the 
only  one  by  which  plant  and  expenditure  can  be  made  to 
yield  its  full  value :  1.  Cases  of  criminality,  insanity,  epilepsy, 
feeble  mind,  old  age,  permanent  disability  of  other  origin, 
alcoholism  and  vagrancy,  complicated  by  tuberculosis,  should 
not  only  not  be  treated  in  view  of  it  alone,  but  the  primary 
condition  should  be  considered  first  and  the  tuberculosis 
regarded  as  a  complication.  This  implies  tuberculosis 
departments  in  institutions  for  these  classes.  2.  Cases  of 
chronic  disability,  due  to  pulmonary  impairment  of  tuber¬ 
culous  origin,  should  be  kept  in  tuberculosis  homes  with 
infirmary  service,  to  be  retained  there  until  death.  3.  Cases 
of  chronic  tuberculosis  without  disablement  should  not  be 
treated  at  all.  Whatever  the  stage  anatomically  is  imma¬ 
terial.  4.  There  is  among  the  many  cases  of  tuberculosis  a 
large  fraction,  early  and  late,  who  require  treatment  for 
their  disease  for  varying,  often  long,  periods,  and  are  entitled 
to  the  best  treatment  that  medical  science  knows,  at  the 
public  expense,  just  as  much  as  does  the  patient  suffering 
from  any  other  disease  or  injury;  their  interests  shall  not 
be  compromised  by  the  means  apportioned  being  frittered 
away  in  a  wholly  illogical  fashion ;  there  are  many  kinds  of 
tuberculosis,  and  we  should  not  rob  the  patient  who  requires 
and  will  get  results  from  treatment  for  the  sake  of  those 
who  will  not,  any  more  than  we  would  hesitate  to  spend 
money  on,  or  would  take  any  less  care  of,  or  use  any  less 
effort  to  relieve,  a  case  of  sciatica,  because  there  happened 
to  be  plenty  of  paralyzed  persons  to  look  after  according  to 
other  standards.  For  those  persons,  that  is,  those  definitely 
ill  from  tuberculosis,  in  an  acute  condition,  including  exacer¬ 
bations  and  terminal  stages  in  chronics,  not  comprehended 
in  the  previous  exclusions,  and  for  tuberculous  persons  suf¬ 
fering  from  other  acute  conditions,  the  tuberculosis 
sanatorium-hospitals  and  hospital-sanatoriums  should  be 
reserved.  McSweeny  believes  that  the  cause  of  the  present 
state  of  affairs  is,  first,  the  unfortunate  tendency  of  physicians 
to  regard  the  whole  question  of  the  classification  of  tuber¬ 
culosis  cases  as  settled  when  they  tag  the  patient  first,  second 
or  third  stage,  forgetting  that  other  classifications  are  often 
more  important,  and  second,  of  the  artificial  element  in  the 
antituberculosis  propaganda  now  so  wide-spread. 

63.  Use  of  Emetin  in  Control  of  Hemorrhage  Following 
Nasopharyngeal  Operations.— Twelve  cases  in  which  emetin 
was  successfully  employed  to  control  or  prevent  hemorrhage 
during  and  after  operations  on  the  nose  and  throat  are  citec 
by  Weinstein.  In  each  instance  grain  emetin  hydro- 
chlorid  was  given  hypodermatically. 


57.  Abstracted  in  The  Journal,  Nov.  21,  1914,  p.  1877. 
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New  York.  ’ 

96  Neurotic  Disturbances  after  Accidents  in  Relation  to  Workman’s 

Compensation.  T.  A.  Williams,  Washington,  D.  C. 

97  Practical  Prevention  of  Tuberculosis.-  M.  E.  Lapham  High¬ 

lands,  N.  C.  ’ 

98  Some  Considerations  of  Heredity.  S.  D.  Ingham,  Philadelphia 

99  For  Better,  For  Worse.  C.  H.  Duncan,  New  York: 

100  An  Economic  View  of  Disease.  B.  F.  Rea,  Lafayette,  Ala. 

101  Practice  in  Mexican  Mining  Camp.  W.  Hartz,  Philadelphia. 

102  Case  of  Xanthin  Calculus.  J.  Rosenbloom,  Pittsburgh. 

Oklahoma  State  Medical  Association  Journal,  Muskogee 

January,  VII,  No.  8,  pp.  235-270 

103  Bone  Regeneration  and  Repair.  J.  F.  Kuhn,  Oklahoma  City. 

104  Acute  Osteomyelitis.  M.  Smith,  Oklahoma  City. 

105  Modern  Treatment  of  Fractures.  J.  W.  Riley,  Oklahoma  City. 

106  Fistula  in  Ano.  A.  A.  Will,  Oklahoma  City. 

107  Pulmonary  Infections.  R.  H.  Fox,  Altus. 

108  Physician  and  Drug  Habit.  C.  W.  Fisk,  Kingfisher. 

Ophthalmic  Record,  Chicago 

January,  XXIV,  No.  1,  pp.  1-54 

109  Gonorrheal  Iritis  as  Manifestation  of  Old  Latent  Gonococcemia, 

Diagnosed  by  Complement-Fixation  Test— Treatment  with  Bac- 
terins.  W.  Reber  and  G.  A.  Lawrence,  Philadelphia. 

110  Spheric  Aberration:  Importance  of  Its  Correction  in  Applied 

Refraction.  A.  B.  Mason,  Waycross,  Ga. 

■11  Salvarsan  in  Ophthalmology.  E.  Stieren,  Pittsburgh. 

112  Case  of  Keratoconus  Cured  with  High  Frequency  Spark.  E.  R. 

Carpenter,  El  Paso,  Tex. 

113  Melanosis  of  Conjunctiva.  Report  of  Case.  R.  L.  Randolph,  Balti- 

more. 

04  Method  of  Destroying  Lachrymal  Sac  in  Chronic  Dacryocystitis. 
H.  Gifford,  Omaha. 

Public  Health  Journal,  Toronto 

January,  VI,  No.  1,  pp.  1-50 

13  Trend  of  Advance  in  Town  Planning  and  Child-Welfare  within 
Empire.  J.  C-.  Adami  and  H.  MacMurchy,  Toronto. 

16  Enumeration  of  Bacteria  in  Milk.  J.  Race,  Ottawa. 


Surgery,  Gynecology  and  Obstetrics,  Chicago 

January,  XX,  No.  1,  pp.  1-128 

117  ‘Boiling  Water  Injections  into  Thyroid  for  Hyperthyroidism.  M. 
F.  Porter,  Fort  Wayne,  Ind. 

118  ‘Diagnosis  and  Treatment  of  Osteomyelitis.  M.  B.  Clopton  St. 

LOUIS.  • 

119  *Py\vreTt0T?y  fnd  PS'  Gastrectomy  in  Treatment  of  Gastric  Ulcer. 
W.  L.  Rodman,  Philadelphia. 

120  ‘Transplantation  of  Ovaries.  T.  Tuffier,  Paris. 

“  S,01ter  *n  Children-  C.  G.  Buford,  Chicago. 

witehouatSeTm0n  FlbrOSCjerosi,s  °[  Penis  Treated  by  Roentgenization 
Balthnore  P  mC  ’  '  WaterS  and  L  A'  C’  Colston, 

123  ITaautbdnfmRaI.Dyn!miCS,a^d  MechanicaI  Principles  Involved  in 

G  H  Noble!'  AZ.U.  “t  D°W”"d  DM»cem,„«  „f  Ut„„s. 

124  ~E: T' d“£..  D„Snsp'",a,ion  of  G“lric  Uacom 

125  'DR»S““  A°LS„emcT  B0"'  R'POr,  °f  Eieht  C“'s-  E-  W. 

s  -Ss  sr ,r,:  srihHaA„dSy,c”.pdbo“'  Gr“d 

III  Pllateral  Congenital  Caput  Obstipqm.  A.  H.  Morse,  San  Francisco 

130  *MorHeLHfTFlhf0rmrAPAendlCeS-  H'  K‘  Bonn’  Indianapolis. 

130  Modified  ^Incision  for  Approaching  Gall-Bladder.  L.  L.  McArthur, 

131  P  JU|SE„rTo.e”doM08i"al  P'“en,i  Pr"™'  C»“- 

Surgery  of  Cleft-Palate.  J.  Berry,  London. 

133  Principles  which  Govern  Ultimate  Results  of  Harelip  and  Cleft- 
1t4  Palate  Operations.  G.  V.  I.  Brown,  Milwaukee,  Wis. 

apoHs  y  m  Cleft-PaIate  Sursery.  J.  R.  Eastman,  Indian- 

135  Treatment  of  Cleft-Palate.  F.  W.  Goyder,  Bradford,  England 
36  Late  Results  of  Cleft-Palate  Operations.  T.  W.  Brophy, Chicago. 

117.  Boiling  Water  Injections  for  Hyperthyroidism  — 

further  experimental  and  clinical  observations  have  con- 
vinced  Porter  that  injections  of  boiling  water  into  the  gland 
should  be  substituted  for  the  so-called  medical  treatment  in 
patients  with  small  thyroids  and  moderate  symptoms  of 
hyperthyroidism.  This  method  is  also  peculiarly  well  adapted 
to  the  treatment  of  patients  with  moderate  or  severe  symp¬ 
toms  ana  relatively  small  glands  and  especially  to  cases 
wherein  the  hyperplasia  is  circumscribed.  It  is  therefore 
well  adapted  to  the  treatment  of  patients  who  have  had  a 
lobectomy  done  and  are  still  suffering  from  symptoms  of 
hyperthyroidism  with  hypertrophy  of  the  remaining  lobe 
PaUents  with  large  goiters  and  extreme  symptoms  of  hyper¬ 
thyroidism  should  be  treated  with  the  injections  until' they 
become  safe  surgical  risks  and  then  have  the  gland  removed. 

oi  ing  water  injections  are  not  recommended  in  non-toxic 
goiter.  In  such  cases,  as  in  patients  with  large  goiters  and 
toxic  symptoms,  but  who  are  good  surgical  risks,  thyroidec¬ 
tomy  should  be  the  chosen  method  of  treatment.  In  subster- 
nal  hyperactive  goiters  the  removal  of  which  would  be 
hazardous,  boiling  water  injections  under  guidance  of  the 
eye  should  be  tried. 

118.  Diagnosis  and  Treatment  of  Osteomyelitis.-Clopton 

emphasizes  the  fact  that  the  earliest  symptom  of  osteomyelitis 
is  pain  in  the  shaft  of  the  long  bone  (usually  near  the  end) 
accompanying  septic  symptoms.  In  a  few  cases  of  profound 
sepsis,  pain  sense  is  lost.  Soon  there  is  swelling  of  the  shaft 
near  the  joint,  frequently  at  the  epiphyseal  line.  At  this 
s  age  the  joint  is  not  involved.  Septic  arthritis  usually  is  an 
intense  infection,  with  less  pain  and  several  joints  involved 
tuberculosis  is  a  chronic  disease  that  involves  the  epiphysis 
and  syphilis  may  give  a  similar  picture.  The  Roentgen  rav 
is  of  great  value,  except  at  onset  of  the  infection  The 
treatment  in  the  acute  stage  is  to  drain  to  the  center  of  the 
medulla  bv  removing  a  narrow  channel  of  bone  along  one 
side  of  the  shaft.  Gutta-percha  tissue  is  used  to  drain  this 
channel.  The  medulla  should  never  be  “cleaned  out”  as  it 
is  needed  for  the  endosteal  regeneration. 

In  the  subacute  or  chronic  stage  of  osteomyelitis  of  the 
femur  or  humerus,  treatment  is  planned  to  allow  the  shaft 
to  heal  after  efficient  and  sufficient  drainage.  If  sequestra 
have  formed,  these  are  removed,  and  the  cavity  wiped  out 
witi  gauze.  It  is  best  not  to  curet  these  cavities  or  to 
attempt  to  sterilize  with  antiseptics.  The  iodoform  beeswax 
of  Mosetig-Moorhof  is  introduced  into  the  cavity  to  act  as 
a  drain  which  is  partially  absorbed  and  partially  extruded. 
Gauze  should  never  be  used  as  a  drain  in  either  the  acute 
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or  chronic  stage.  When  one  bone  of  the  forearm  or  leg  is 
involved  (and  at  times  the  humerus),  the  shaft  is  remove 
subperiosteally  about  five  or  six  weeks  after  drawing :  the 
acute  infection.  The  periosteum  at  this  time  should  show 
a  sufficient  thickening  to  cast  a  shadow  on  the  photographic 
plate  After  removing  the  shaft  the  periosteum  is  sutured 
into  a  ribbon  joining  the  ends  of  the  remaining  bone,  and 
from  this  periosteum  new  bone  is  formed  to  replace  the 
diseased  shaft.  In  the  meantime  the  other  bone  supports  the 
limb  in  its  proper  position.  In  about  four  months  the  new 
bone  can  support  weight.  The  forearm  can  be  useful  in  less 
time.  In  a  small  proportion  of  badly  infected  cases,  bon 
does  not  regenerate  completely  after  removal  of  the  shatt, 
and  bone  transplantation  has  to  be  resorted  to  after  healing 
is  obtained.  Chronic  localized  osteomyelitis  cavities  in  the 
cancellous  bone  may  be  treated  by  healing  under  Mood-clot, 
or  drainage  with  Mosetig-Moorhof  wax,  after  the  bone 
detritus  has  been  removed  with  rongeur  and  gauze. 

119.  Pylorectomy  and  Partial  Gastrectomy  in  Treatment 
of  Gastric  Ulcer.— If  the  ulcer,  or  ulcers,  are  situated  at  or 
near  the  pylorus,  as  they  are  in  about  80  per  cent,  of  al 
cases,  and  the  pyloric  end  of  the  stomach  and  prox.ma 
portion  of  the  duodenum  can  be  easily  mobilized.  Rodman 
claims  that  pylorectomy  which  gets  rid  of  the  existing  ulcers, 
and  prevents  future  ones  to  a  large  extent,  removing  as  it 
does,  four-fifths  of  the  ulcer-bearing  area,  is  certainly  the 
operation  of  choice.  The  frequency  with  which  hemorrhage, 
perforation  and  cancer,  especially  the  latter,  follow  gastro¬ 
enterostomy,  show  it  to  be  wholly  inadequate.  Moreover  the 
radical  operations  of  excision  and  pylorectomy  are  only 
slightly  more  dangerous  while  far  more  beneficent  in  every 

way  than  gastro-enterostomy. 

If,  however,  the  converse  obtains,  the  stomach  and  duo¬ 
denum  being  bound  down  by  adhesions  to  adjacent  viscera, 
such  as  the  pancreas,  liver,  gall-bladder,  transverse  colon, 
etc.,  simple  gastro-enterostomy,  the  anastomosis  being  made 
about  the  middle  of  the  stomach,  should  be  practiced  If 
the  symptoms  are  not  relieved  within  a  reasonable  time,  then 
pylorectomy  may  be  performed  more  safely.  Before  such  a 
step  is  taken  the  operator  should  be  assured  that  the  gastro¬ 
enterostomy  is  patent  and  functionating.  The  operation  can 
also  be  done  in  two  stages  in  those  patients  not  in  good  con¬ 
dition,  whether  it  be  from  hemorrhage,  anesthetic,  or  other 
cause'  It  is  often  best  to  perform  pylorectomy  for  cancer 
in  two  stages,  and  practically  the  same  is  true  in  ulcer  opera¬ 
tions  but  it  will  be  much  less  frequently  the  case. 

Gastric  ulcers,  duodenal  as  well,  are  more  frequently 
multiple  than  is  appreciated.  With  the  number  and  chroni- 
city  of  ulcers  potential  dangers  are  increased,  and  radical 
measures  are  more  urgently  called  for.  Ulcers  away  from 
the  pyloric  end,  that  is,  occupying  the  expanded  four-fifths 
of  the  stomach,  should  preferably  be  treated  by  partial  gas¬ 
trectomy  or  removal  of  the  ulcerated  area.  Although  such 
ulcers  rarely  undergo  cancerization,  they  frequently  bleed 
and  perforate,  both  of  which  dangers  are  increased  by  the 
freer  movements  of  this  portion  of  the  stomach  during 
respiration.  Moreover,  on  this  account  protective  adhesions 
are  less  apt  to  form  about  them,  if  we  except  the  lesser 
curvature,  which  is  relatively  immobile.  If  simple  excision 
is  practicable,  it  should  be  done,  as  it  produces  a  smaller 
mortality  (1.7  per  cent.)  than  gastro-enterostomy.  In  some 
cases  it  may  be  wise,  though  it  is  not  usually  so,  to  supple¬ 
ment  excision  by  gastrojejunostomy.  It  all  depends  on  the 
location  and  size  of  the  ulcer  and  whether  or  not  the  stomach 
can  presumably  carry  on  its  functions  without  irritating, 
stretching,  or  otherwise  interfering  with  the  line  of  suture. 

120  Transplantation  of  Ovaries.— During  the  last  eight 
years’,  from  Nov.  15,  1906,  to  July  15,  1914,  Tuffier  has  per¬ 
formed  204  operations.  He  performed  homografting  twenty- 
four  times  under  the  most  favorable  circumstances,  but  it  did 
not  prove  successful.  He  performed  seven  heterog’-aftings 
immediately  after  the  removal  of  an  ovary  or  after  the  gland 
had  been  preserved  in  cold  storage  from  one  hour  to  forty- 
four  days,  and  the  operation  has  never  given  a  single  good 
functional  result.  He  transplanted  an  ovary  from  one  young 


woman  to  another  who  presented,  after  the  removal  of 
ovaries  and  tubes  very  severe  symptoms  simulating  change 
of  life.  There  was  every  chance  of  success,  for  the  patients 
were  of  the  same  age,  of  the  same  complexion,  and  had  the 
same  color  hair.  The  disturbances  were  the  same  after  as 
before  the  transplantation,  the  patients  had  all  the  symptoms 
of  menopause,  and  after  some  months  the  ovary  gradually 

decreased  in  size.  . 

Tuffier  performed  145  autografting  operations,  lwo  cir¬ 
cumstances  under  which  the  operations  were  performed  are 
cited :  First,  total  hysterectomy  and  transplantation  of  one 
or  both  ovaries,  in  whole  or  in  part.  Eighty-four  operations 
were  performed  in  this.  Second,  in  salpingitis,  1  uffier  leaves  , 
the  uterus  in  place,  removes  the  two  adnexa,  and  then  grafts 
either  one  or  both  ovaries.  Sixty-five  operations  have  been 
performed  following  this  technic.  After  the  transplantation, 
in  which  the  uterus  is  left  in  place,  the  ovary  remains  unal¬ 
tered  for  three  or  four  months  and  seems  to  lie  dormant. 
Sometimes  it  is  a  little  tender,  and  the  patient  has  all  the 
symptoms  of  change  of  life.  But  after  a  while  the  ovary 
becomes  active,  enlarges,  and  is  sometimes  painful  for  five 
or  six  days,  whereon  all  symptoms  subside  and  menstruation 
reappears.  Generally  the  congestion  of  the  ovary  precedes 
menstruation  by  five  or  ten  days.  On  the  same  day  when 
menstruation  has  commenced  all  the  symptoms  of  menopause 
disappear  entirely.  After  a  month  or  so  ovulation  again 

takes  place.  , 

Of  the  sixty-five  patients  on  whom  Tuffier  performed 
autografting  operations  without  hysterectomy  he  has  inter¬ 
viewed  thirty-seven  from  one  to  six  years  after  operation 
and  thirty-two  had  their  periods  regularly.  In  the  five  cases 
which  did  not  have  regular  periods,  two  important  points 
were  noticed;  first,  the  patients  were  either  more  than  40 
years  old,  or  second,  they  were  septic  cases  in  which  it  was 
necessary  to  dip  the  graft  into  tincture  of  iodin.  Certain 
patients  have  the  change  of  life  sometimes  from  one  to  three 
years  after  the  operation.  Sometimes  the  monthly  flow  is 
irregular.  The  results  are  the  same  whether  one  or  two 
ovaries  are  grafted.  Tuffier  did  twenty-eight  autografts  of 
both  ovaries  and  has  interviewed  later  twenty  of  these 
patients,  nineteen  of  whom  had  regular  menstruation.  He 
has  done  thirty-seven  autografts  of  one  ovary  and  from  this 
series  seventeen  patients  were  seen  later  and  thirteen  had 
regular  periods.  Of  those  having  amenorrhea,  one  was  ovet 
4(f years  old.  Tuffier  concludes  that  ovulation  and  the  inter! 
nal  secretion  are  not  so  important  as  is  generally  believed 
From  all  these  facts  he  believes  that  every  month  the  femalt 
creates  by  internal  secretion,  a  chemical  substance;  whci 
this  substance  exists  in  the  blood  in  sufficient  quantity  i 
acts  on  the  ovary,  which  modifies  it,  and  menstruation  i 
consequently  produced  by  this  modified  internal  secretioi 
and  the  secretion  is  eliminated  with  the  flow.  He  has  beei 
able  to  localize  this  chemical  substance  in  the  blood.  I 
exists  in  the  serum,  because  he  can  produce  menstruation  b 
injecting  defibrinated  blood.  If  menstruation  does  not  occui 
then  the  chemical  substance  is  retained  in  the  circulation  an 
causes  an  auto-intoxication. 

124.  Transplantation  of  Gastric  Mucous  Membrane.- 

Doolin’s  experiments  showed  that  the  autoplastic  tram 
plantation  of  gastric  mucosa  in  dogs  is  feasible  and  leads  t 
definite  cyst  formation.  These  cysts  are  lined  with  a  sing' 
layer  of  cubical  epithelium  arising  from  epithelial  isle 
which  have  survived  the  general  necrosis  of  the  graft.  TH 
graft  depends  for  its  nutrition  on  the  blood-supply  conveye 
to  it  by  adhering  omentum.  The  size  of  the  cyst  so  forrm 
varies  directly  with  the  length  of  time  since  the  operatio 
Tubular  grafts  of  hollow  abdominal  mucosal  tissue  depei 
for  their  success  on  their  muscularis  the  canal  being  lat 
lined  with  epithelium  growing  in  from  the  surroundings. 

125.  Dislocation  of  Os  Semilunaris.— Runyan  claims  th 
closed  reduction  can  be  accomplished  in  about  one-half  of  t 
recent  cases  of  dislocation  of  the  semilunar  bone  by  t 
method  of  hyperextension  followed  by  flexion  while  counfi 
pressure  is'  maintained  over  the  dislocated  semilun;. 
Prompt  diagnosis  and  treatment  are  essential  in  obtaini . 
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good  results.  The  more  speedily  the  dislocation  is  recognized 
and  reduced,  the  better  the  result.  Closed  reduction  should 
always  be  tried,  irrespective  of  the  length  of  time  the  dis¬ 
location  has  existed.  Closed  reduction  being  impossible,  an 
anterior  incision  should  be  made  and  the  dislocation  reduced. 
Failing  in  this  it  is  necessary  to  excise  the  semilunar,  but 
excision  should  be  done  only  as  a  last  resort. 

12/.  Cancer  of  Breast.— A  study  of  the  secondary  deposits 
winch  are  easily  accessible  to  observation,  namely,  those 
in  the  skin  and  bones,  showed  Handley  that  these  secondary 
deposits,  commencing  near  the  primary  growth,  spread  in  a 
centrifugal  manner  from  it.  While  in  extreme  cases  this 
centrifugal  spread  may  involve  the  greater  part  of  the  area 
of  the  body,  the  arms  below  the  elbows  and  the  legs  below 
the  knees  are  never  the  seats  of  such  deposits.  Handley 
began  to  make  microscopic  sections  of  long  centrifugal  strips 
of  the  skin  and  subcutaneous  tissue,  radiating  from  the  pri¬ 
mary  growth.  In  them,  at  points  near  the  growth,  isolated 
nodules  of  secondary  growth  could  be  seen.  Farther  out  at 
a  varying  distance  up  to  10  inches  from  the  primary  growth, 
he  found  a  narrow  and  elusive  zone  a  few  millimeters  wide 
m  which  the  lymphatic  vessels  were  choked  by  cancer-cells. 
Beyond  it  the  tissues  were  normal.  This  zone  was  met  with 
in  each  of  the  radiating  strips,  and  it  constitutes  the  true 
growing  edge  of  breast  cancer.  It  may  be  found  at  any  dis¬ 
tance  up  to  2  feet  from  the  primary  growth.  The  detection 
ot  this  microscopic  growing  edge  Handley  claims  is  the 
foundation  stone  of  the  permeation  theory  of  dissemination. 

.  ^  .e  *acts  be  exPlains  as  follows:  The  immense  pro¬ 
liferative  pressure  of  the  epithelium  at  the  primary  focus 
forces  cancer-cells  into  the  small  lymphatics,  along  which 
they  grow  nf  continuous  lines.  This  process  which  Handley 
has  called  permeation  is  the  master-process  of  dissemination. 
Reaching  the  lymphatic  plexus  into  which  the  breast  ir,  the 
irst  instance  drains,  permeation  involves  a  larger  and  larger 
-ircular  area  of  this  plexus,  filling  up  its  channels  with  lines 
)f  cancer-cells  and  sending  offshoots  into  the  adjoining 
nuscular  and  cutaneous  layers.  Sooner  or  later  cancer- 
eUs  are  thus  brought  into  the  serous  cavities  and  rapid 
isceral  dissemination  occurs. 

The  main  operative  principles  deduced  from  the  permea- 
ion  theory  by  Handley  are:  First,  the  area  which  demands 
\idest  removal  is  that  in  which  the  growing  edge  is  situated 
lamely,  the  deep  fascia,  in  which  is  found  the  lymphatic 
1  exus  which  forms  the  highway  for  the  spread  of  the  dis- 
ase  Second,  the  area  of  deep  fascia  removed  must  be 
oughly  circular  in  outline,  since  permeation  spreads  with 
pprox'mate  equality  in  all  directions  from  the  primary 
rowth  third,  the  primary  growth  must  always  be  the 
enter  of  the  area  of  fascia  removed.  Failure  to  observe  this 
u  e  accounts  for  many  recurrences.  Fourth,  the  skin  and 
mscles  being  secondarily  involved  over  a  smaller  area  and 
?ss  widely  than  the  fascia,  the  removal  of  a  smaller ’area 
these  tissues  will  suffice.  The  removal  of  the  embolically 
naded  regional  lymphatic  glands  is,  of  course,  essential. 

bO.  Modified  Incision  for  Approaching  Gall-Bladder —In 
lose  cases,  then,  in  which  a  perfectly  obvious  gall-bladder 
ra inage,  stone  removal,  or  ectomy  is  indicated,  McArthur 
rges  io  incise  the  posterior  sheath  parallel  with  the  ten- 
inous  fibers  of  the  transversalis,  namely,  nearly  transversely. 

select  the  level  for  its  incision  about  an  inch  above  the 
ee  end  of  the  gall-bladder,  making  a  small  opening  first 
>r  confirmation  of  the  diagnosis,  by  digital  exploration 
e  incision  can  then  be  enlarged  to  the  middle  line  and  as 
laterally  as  seems  essential.  The  transversalis  (posterior 
^ti)  can,  with  the  gloved  fingers,  be  separated  from  the 
ernal  obhqUe  with  ease.  When  the  necessary  interference 
he  gall-bladder  has  been  made  and  the  latter  dropped 
’  ,le  cut.  margins  of  the  transversalis  are  seen  to  lie  in 
-  act  and  its  respiratory  action  noted  as  continuing  r.or- 

Url't  c  ,len  the  ?Ut  edges  can  be  whipped  together  with 
us  given  l!reS^Under  abs°lutely  no  ^nsion.  The  support 
liollv  nnny  hC  UnCUt  transversalis  renders  tension  stitches 

iierior  sheath ^mCsIdn'  *"y  th'  d°S“re  of 
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6  *  Acute  Hemorrhagic  Pancreatitis.  F.  Eve. 

7  Experiences  of  Shell  Wounds  in  Present  War.  A  W  Sheen 

8  Roentgen  Rays  in  War  Time.  E.  W.  H.  Shenton 

LC  EasonP°ntaneOUS  ReC°VCry  ^  Detachment  of  Retina.  H. 

11  *TwnPUrati°nS  i”  War.  Surgery'  M-  Fitzmaurice-Kelly. 

11  Two  Cases  of  Cicatricial  Stenosis  of  Larynx.  H.  B^rwell 
Leper  Houses  and  Medieval  Hospitals.  C.  A.  Mgrcier. 


4  and  6  Acute  Hemorrhagic  Pancreatitis.-An  excellent 
review  of  this  subject  is  given  by  Eve.  He  states  that  cl.nica 

anTthenCe  °Ut  ^  Conclusions  that  stasis  and  infection 

are  the  main  elements  in  the  causation  of  acute  pancreatitis 

En„daufSe  are  m°St  cornmonly  brought  about  by  cholelithiasis’ 
Egdahl  in  an  analysis  of  105  cases,  found  that  in  44  (42 
per  cent.)  the  disease  followed  gall-stones  or  suspected  gall¬ 
stones.  But  in  only  three  of  these  cases  was  the  stone  in 

•nr  2ia(V7  DearmP  t3!-  ^  °f  K5fte  cholelithia^  existed 
Dietrirb  h  i  i trf”t).and  111  16  consecutive  cases  analyzed  bv 

hi  8  S'7lS  Und  at  the  °Peration  or  necropsy 

!  u  \  occuPied  the  common  bile  duct  only' twice  and 

^e°s  that tShiI  'y  IT"  and  “*  DTetrich 

were  certainly  'xcUided 

At  the  London  hospital  during  the  five  years  1907  to  1912 

panc'S '  7S  n,eCr°PsieS  0,1  cas“  °f  hemorrhagic 
pancreatitis.  Gall-stones  were  present  seven  times  (63  6  ner 

an  eighth  inTf  W°rmf  0<:cluded  both  pancreatic  ducts  in 
Hi.  i'i  InT°nly  one  of  these  cases  did  the  stone  occupy 

In  tH!  remaining  six  cases  the  calculi  were  in 
e  gall-bladder  and  were  invariably  multiple  and  small  In 

two  cases  there  was  a  duodenal  ulcer,  and  in  one  of  these 
a  constriction  of  the  common  bile  duct  with  dilatation  of  the 

Eon  If  be  nUCt’,TaS  gall-stones  or  obstruc- 

The  duct  of  W  eX1Stn  in/early  82  PCr  Cent  of  the  cases. 
e  duct  of  Wirsung  showed  evidence  of  stasis  of  secretion 

or  of  infection  in  seven  cases  out  of  the  eleven.  It  may  be 

observed  that  a  true  estimate  of  the  causes  at  work  is  more 

nekrfy  °  A  *  °btainedJ ffom  necropsies  than  from  operations 
performed  under  conditions  of  grave  illness,  when  the  condi¬ 
tion  of  the  patient  may  preclude  a  careful  examination  of  the 
bile  Passages.  The  exact  mechanism  by  which  the  pancreas 
nfected  evidently  varies.  The  figures  quoted  indicate  that 
the  direct  regurgitation  of  infected  bile  into  the  duct  of 
Wirsung,  owing  to  the  impaction  of  a  small  calculus  in  the 

20mpe“centCCUrS  *  “  SmaH  proeorti<^Pf  cases-about 

Eve  analyzed  forty  cases  of  acute  pancreatitis  with  refer¬ 
ence  to  the  symptomatology.  Over  one-half  had  premonitory 
symptoms  of  varying  intensity.  These  consisted  of  aHacks 
o  pain  in  the  upper  abdomen,  or  occasionally  over  the  abdo 
men  generally  16  per  cent.).  The  premonhory  a  acks  o 
pain  were  in  a  like  proportion  of  cases  (16  per  cent  )  referred 
to  the  right  side  of  the  upper  abdomen.  In  many  instances 
the  pain  resembled  and  might  be  referred  to  cholelithiasis 
and  in  a  few  to  duodenal  ulcer.  But  a  fair  proportion  of 
patients  shown  subsequently  to  have  gall-stone  disease  com 
pkuned  of  no  previous  symptoms.  A  few  cases  gave  a  history 
o  indigestion  and  flatulence.  The  symptoms  accord  with 
he  symptoms  of  the  group  of  acute  abdominal  crises  and 
closely  resemble  those  of  perforation  of  gastric  and  duodenal 
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ulcer  of  the  gall-bladder,  or  the  appendix.  Many  cases  l  ave 
been ’mistaken  for  acute  intestinal  obstruction.  The  onset 
is  sudden  with  very  severe  pain  in  the  epigastrium,  persis, 
tent  vomiting,  usually  constipation,  tenderness  fullness  an 
resistance  in  the  upper  abdomen,  and  gradually  increas  g 
d  ndon;  the  pulse  is  rapid  and  weak,  the  temperatur 
lower ‘than  the  pulse-rate,  and  not  infrequently  subnorma 
with  collapse.  The  one  symptom  which  gives  the  m 
probable  insight  into  the  condition  is  tenderness  across  the 

—  £  — 8T  admittedly  difficuH  a*d 

UTnr the  ' forty  cases  analyzed,  vomiting  was  present  in  80 
per  cent  •  was  often  severe  and  incessant ;  constipation 
existed  in  25  per  cent.,  and  was  only  marked  in  five  cas 
Diarrhea  was  present  in  three  cases,  but  in  one  of  tl  es 
symptoms  had  existed  fourteen  days.  Pain  was  almost  co 
and  in  50  pet  ?n, .  was  : ^ ^ ^ 

“XhypoZndtta,  the  tight  side  of  abdomen,  or  tig^t  iliac 
f  o  •  in  others  on  the  left  side  or  left  iliac  fossa.  Tender- 
l°ess  had  much  the  same  distribution  as  the  pain.  Distent, on 
existed  in  half  of  the  cases.  A  swelling  was  observed  in  on  y 
n7  c  „pr  cent  )  twice  in  the  right  hypochondrium  (in 
rnVeeof(.heseP  be“g  a  distended  gall-bladder),  thrice  on  the 
right  side  of  the  abdomen  or  to  the  right  of  the  umbilicus  once 
on  the  left  side  of  the  abdomen  and  once  below  the  umbilicus. 
Cvln^s  sometimes  spoken  of  as  a 

onlv  present  twice;  one  was  an  acute  case  of  twenty  lou 
hours'  duration,  while  in  the  other  the  symptoms  had  lasted 

fourteen  days.  Glycosuna  was  once  noted  a  trace  of  sug 

being  found  in  one  of  Dietrich’s  sixteen  cases.  It  existed  in 
■  i  Korte’s  forty-four  cases.  One  patient  of  Kor 

developed  diabetes  one  and  a  half  years  after  extens.ve 
necrosis  of  the  pancreas,  and  died  eight  years  subsequent  to 
the  operations  The  general  condition  of  patients  with  acute 
pancreati  is  is  indicative  of  an  acute  toxemia.  Cammidge  s 

faction  is  of  no  definite  value  in  the  diagnosis  of  acute 

pancreatitis  Surgery -The  method  Fite- 

JuHcSrXc'es^sirS  I  simple  circular  divi¬ 
sion  of  all  the  tissues,  including,  the  bones  at  the i  same :  level 
and  that  level  the  lowest  possible.  The  skin  is  divide 
drcular  sweep,  the  muscles  are  divided  at  the  level  to  which 
d"  detracts  and  the  bone  is  then  sawn  at  the  same 
level.  The  bleeding  points  are  secured  and  tied,  the  nerves 
pulled  down  and  cut  short,  and  a  dressing  is  t  en  app  1 
the  raw  surface  of  the  stump.  The  advantages  claimed  for 
the  method  are:  1.  Economy  of  tissue.  The  amputation  is 
performed  at  the  lowest  level  at  which  a  flap  could  be  cu 
or  even  lower,  and  all  recoverable  tissue  is  thus  preserved. 
?  Tt  is  applicable  to  otherwise  hopeless  cases,  such  as 
wounds  or  gangrene  at  the  root  of  the  limbs,  and  in  these 
cases  carries  a  much  better  prognosis  than  dls^1C^  n  a, 
the  hip-  or  shoulder-joint.  3.  It  is  very  rapidiy  done  and 
there  is  very  little  shock.  4.  The  surface  from  which  septic 
absorption  can  occur  is  the  least  possible,  and  the  drainage 
is  free  5  The  nutrition  of  the  stump  is  unimpaired,  in  t 
respect  its  advantage  over  a  flap  amputation  is  obvious^ 
6  It  is  so  simple  that  it  is  within  the  range  of  everyone,  and 
does  not  need  an  experienced  surgeon  for  its  performance. 


14  Tuberculosis  of  Male  Genital  Organs.— Simmonds  pub¬ 
lished  an  article  on  this  subject  thirty  years  ago  and  expe¬ 
rience  since  has  confirmed  what  was  scarcely  believed  then, 
that  the  primary  infection  might  be  in  the  kidney  and  the. 
genital  organs  be  only  secondarily  affected.  In  105  cadavers 
he  found  the  genital  system  alone  involved,  but  in  95  there 
were  also  tuberculous  processes  in  the  kidney  or  bladder. 
The  prostate  seemed  to  have  been  first  attacked  in  o0  per 
cent  •  the  seminal  vesicles  or  epididymis  in  about  25  per 
cent.  each.  The  usual  age  is  from  30  to  60;  tuberculosis  ot 
the  female  genital  organs  develops  generally  in  the  first  to 
the  fourth  decades.  Evidences  of  healed  tuberculous  proc¬ 
esses  in  the  prostate  and  seminal  vesicles  are  extremely  rare 
while  traces  of  healed  tubercles  are  found  comparative!.! 
frequently  in  the  testicles.  The  prognosis  of  genital  tuber 
culosis  in  men  is  grave,  especially  when  the  seminal  vesicle; 
are  involved.  The  greatest  danger  is  from  secondary  tuber 
culous  meningitis  and  miliary  tuberculosis;  a  third  of  th« 
men  with  genital  tuberculosis  succumbed  to  this  complica 
tion  He  found  evidences  of  progressive  tuberculous  proc 
esses  in  the  intra-abdominal  parts  of  the  genital  system  n 
20  men  who  had  been  previously  castrated  for  tuberculoti 
epididymitis.  Mere  castration  alone  therefore  cannot  b 
regarded  as  adequate  treatment  for  tuberculosis  of  the  mal 
genital  system. 

16.  Fatal  Air  Embolism  in  Inducing  Artificial  Pneumc 

thorax.— The  trouble  in  the  case  described  by  Mayer,  wit 
illustrations,  was  due  to  a  deformity  of  the  lung,  an  abnornr 
peak  projecting  at  one  point  and  adherent  to  the  pleura.  B 
an  unfortunate  chance  the  needle  perforated  this  protrudin 
process  and  thus  permitted  air  to  get  into  a  vein.  The  patiei 
was  a  robust  man  and  this  was  the  fourth  time  the  gas  la 
been  replenished.  There  had  been  no  by-effects  before.  Tb 
injection  of  gas  was  proceeding  regularly  the  last  time  ar 
about  250  c.c.  of  nitrogen  had  been  injected,  when  the  patie 
drew  an  unusually  deep  breath.  This  pulled  the  needle 
little  to  one  side  and  the  man  collapsed  as  if  struck  by  lign 
ning.  Under  artificial  respiration,  oxygen  and  tracheoton 
the  cyanosis  subsided  but  consciousness  did  not  return  ai 
the  heart  beat  gradually  died  out  by  the  end  of  the  thi| 
hour.  Necropsy  revealed  the  surprising  fact  that  the  great 
part  of  the  supposed  tuberculous  changes  in  the  lung  we 
of  syphilitic  origin.  The  tuberculous  process  was  of  coi 
paratively  minor  importance  although  the  sputum  had  co 
tained  tubercle  bacilli  and  the  Wassermann  test  had  elicit 
a  negative  response. 

17.  Exophthalmic  Goiter  and  Tuberculosis.— Schinzing 
found  a  tendency  to  goiter  in  355  of  521  tuberculous  inma 
of  the  Luisenheim  sanatorium  in  his  charge.  Only  191  i 
the  355  in  this  group  showed  any  symptoms  suggesting  exop 
thalmic  goiter,  while  symptoms  of  this  kind  were  evident ' 
89  of  the  166  cases  with  an  apparently  normal  thyroid.  Ih 
were  only  5  in  the  521  with  pronounced  exophthalmic  got' 
but  among  the  patients  with  tuberculosis  in  its  first  st; 
some  of  the  symptoms  characteristic  of  Basedow’s  dise 

'll _  A  1 .  m  4  «  a  -»  n  4-  o  I  i  I  A  0 1 1 


some  Ui  uic  -  t  - 

were  comparatively  common,  especially  the  unstable  pu 
slight  or  moderate  protrusion  of  the  eyeballs,  tremor  ; 
angioneuroses.  His  conclusion  is,  however,  that  these  syi 
toms  must  be  credited  to  the  tuberculosis. 


Berliner  klinische  Wochenschrift 

December  14,  LI,  No.  50,  pp.  1905-1928 
18  Opium  and  Its  Alkaloids.  (Neues  fiber  alte  Opiumalkaloide.) 


19  ’Suture  of  Blood-Vessels  Injured  in  War.  (Knegschirurg 

Erfahrungen  iiber  Blutgefassnaht.)  E.  Jeger. 

20  *A  Cholera  Camp.  (Seuchenerfahrungen  und  Seuckentherapi 

Feldzuge  1914.)  R.  Rsuch.  # 

21  Resemblance  between  Typhoid,  Typhus,  Relapsing  /ever 

Malaria,  Alone  or  Superposed.  (Ueber  die  Aehnhchkei 
klinischen  Krankheitsbilder  von  Infektionskrankheiten.) 

22  ’Tardy^Suppuration  in  the  Thyroid  after  Typhoid.  (Zur  Ken* 
der  posttyphosen  Strumitis.)  E.  Melchior. 
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November,  XXXIII,  No.  1,  pp.  1-110.  Last  indexed  January  9,  p  184. 
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K.  Dluski.  ,,  „.  , 

1  1  *t,i  her  culosis  of  Male  Genital  System.  M.  Simmonds. 

15  Early  Diagnosis  of  Pulmonary  Tuberculosis  (Inspection,  Palpa¬ 

tion  Perkussion  und  Auskultation  bei  der  Fruhdiagnose  der 
t  ,,n’cr#»ntiiherkulose.)  F.  M.  Pottenger  (Los  Angeles). 

16  ’Fatal  Air  Embolism  in  Deformed  Lung  in  Replenishing  Artificial 

17  «Exophtha°micraGoiter  Symptoms  with  Tuberculosis.  (Basedow  und 

Tuberkulose.)  Scliinzinger. 


19  Suture  of  Vessels  in  War  Wounds.  This  ar 

describes  experiences  in  the  fortress  of  Przemysl  at  the  J 
besieged  by  the  Russians.  The  article  was  sent  out  iron 
beleaguered  fortress  by  aeroplane,  Fliegerpost,  and  was 
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received  by  the  publishers.  Jeger  reports  the  details  of  his 
eight  cases,  in  six  any  attempt  to  ligate  the  injured  vessel 
would  unquestionably  have  been  followed  by  gangrene.  The 
suture  saved  the  limb  in  four  in  this  group.  The  operation 
came  too  late  in  three  of  the  other  cases,  and  in  another  the 
vein  had  to  be  stretched  so  much  to  suture  it  that  it  gave  way 
later.  In  this  case  the  vein  should  have  been  patched  out 
with  a  segment  cut  from  another  vein. 

He  gives  an  illustration  of  one  case  in  which  the  arm  had 
been  shot  at  the  junction  of  the  upper  and  middle  thirds,  • 
fracturing  the  bone  and  severing  the  soft  parts  until  the  arm 
hung  only  by  a  narrow  bridge  of  the  skin  and  muscle  on  the 
outer  side.  This  arm  was  cold,  anemic,  no  pulsation,  when 
the  patient  was  first  seen  two  hours  after  the  injury.  During 
the  interval  a  tourniquet  had  been  applied  above.  The 
brachial  arteries  and  veins  and  the  median  and  ulnar  nerves 
had  been  severed  and  each  vessel  was  united  by  an  end-to- 
end  suture,  as  also  the  vena  basilica.  Stimulants  were 
required  as  the  pulse  was  imperceptible  on  both  sides  after 
the  opei  ation  and  the  general  condition  was  discouraging. 
Hv  the  second  day  the  young  man  began  to  improve,  but 
there  was  slight  fever  every  night  for  two  weeks  and  the 
Pulse  on  the  operated  side  was  still  weak  and  intermittent. 
By  the  end  of  the  month  sensation  in  the  arm  returned  and 
under  electi  icity  and  exercise  he  regained  the  functional  use 
if  his  arm  to  such  an  extent  that  clinically  normal  conditions 
may  be  anticipated  before  long.  Jeger  knows  of  only  one 
'imilar  case  on  record,  Jianu  of  Bucharest  having  reported 
saving  an  almost  entirely  severed  arm  in  this  way.  In 
Jeger  s  case  the  injury  was  from  a  gun  discharged  acci¬ 
dentally  close  to  the  arm. 

20.  Experiences  with  Cholera  at  the  Front.— Rauch  relates 
low  he  was  sent  to  a  village  of  seventeen  houses  in  which 
ISO  men  with  cholera  had  been  collected  for  five  days.  He 
lound  them  lying  on  wet  straw  in  rain-soaked  tents,  with 
irom  ten  to  twelve  deaths  a  day.  He  at  once  took  possession 
the  five  largest  houses,  sending  the  inmates  to  their  neigh¬ 
bors,  and  had  the  villagers  bring  dry  straw  and  hay,  and  the 
diolera  patients  were  brought  into  these  houses.  They  lay 
■vith  heads  to  the  wall  and  the  rooms  were  kept  hot  day  and 
light.  1  here  was  very  little  bolus  alba  and  prepared  serum 
>n  hand,  so  the  main  reliance  had  to  be  on  keeping  the  men 
varm,  applying  moist  heat  systematically  to  the  abdomen, 
jiving  the  drugs  at  hand  in  turn,  first  tannin,  then  opium, 
md  the  third  day  a  little  bolus  alba.  Tea  and  a  little  brandy 
\ere  all  that  was  allowed  the  first  day,  then  gruels  of  various 
o'nds  were  given,  especially  oatmeal  gruel  with  a  little 
'randy.  Later  a  little  white  bread  was  added.  There  were 
•ometimes  as  many  as  1,000  a  day  of  cholera  sick  or  suspects, 

>ut  the  mortality  averaged  only  two  a  day.  When  the  place 
'•as  abandoned  all  the  vessels  were  boiled,  all  the  firearms, 
cartridge  belts,  etc.,  soaked  in  a  solution  of  phenol,  the  rooms 
terilized  with  formaldehyd  and  whitewashed  before  they 
eft,  the  villagers  gladly  aiding  to  expedite  their  departure. 

22.  Tardy  Post-Typhoid  Suppuration  in  the  Thyroid. — 

'  elchior  reports  the  case  of  a  man  of  52  whose  mother  and 
grandmother  had  goiter  and  the  man  himself  had  always 
'ad  a  very  large  neck.  At  43  he  had  typhoid  and  during  the 
llne  years  since  actual  goiter  had  developed,  but  without 
enderness  or  pain.  During  the  last  six  months  the  neck 
neasured  47  cm.,  about  18A  inches,  and  the  breathing  was 
nterfered  with,  so  the  thyroid  was  resected.  It  was  found 
a  cified  in  part  and  in  the  center  an  old  abscess  containing 
- phoid  bacilli  in  pure  culture.  Gali  has  recently  reported  a 
omewhat  similar  post-typhoid  case  in  which  the  interval 
'as  twenty-one  years.  It  is  characteristic  of  these  torpid 
I'scesses  following  typhoid  that  they  do  not  develop  until 
‘ie  febrile  stage  is  past,  as  he  shows  by  various  examples. 

organism  by  that  time  has  been  relatively  immunized 
•hich  explains  the  benign  character  of  this  type  of  abscess 
"4  also  the  lack  of  operative  infection  although  the  abscess 
11  the  thyroid,  spleen  or  elsewhere  was  accidentally  opened 
11  the  course  of  the  operation  in  several  instances.  Neither 

IR‘  p,-eura  nor  the  peritoneum  displayed  any  irritation  after¬ 
ward. 


Jahrbuch  fur  Kinderheilkunde,  Berlin 

December,  LXXX,  No.  6,  pp.  561-650 

23  A  Form  of  Congenital  General  Dropsy.  (Zur  Kenntnis  der  sogen. 
foetalen  Erythroblastose.)  H.  Chiari. 

24  •Filling  Cavities  after  Bone  Operations.  (Zur  Abkiirzung  der  Hei- 
lungsdauer  nach  ausgedehnten  Nekrotomien.)  C.  Bayer. 

25  Bronchopneumonia  Simulating  Croup.  E.  Sufier. 

26  Disturbances  of  Circulation  in  Acute  Alimentary  Disturbance  in 
In  ants.  (Zirkulationsstorungen  bei  akuten  Ernahrungsstorun- 
gen  der  Sauglinge.)  A.  Czerny. 

27  Symmetrical  Gangrene  in  Children.  (Beitrag  zur  Raynaudschen 
Krankheit  lm  Kindesalter.)  V.  Lederer. 

28  Pathology  and  Treatment  of  Transitory  Fever  in  the  New-Born 
I.  Peteri. 

24.  Filling  Cavities  after  Bone  Operations.— Bayer  dis¬ 
cusses  the  various  methods  that  have  been  adopted  for  filling 
lone  cavities  after  operation,  and  concludes  that  the  simplest 
and  best  one  is  to  trim  the  sides  and  edges  of  the  bone  form¬ 
ing  the  cavity,  so  that  a  smooth  and  uniform  trough  will 
result,  and  then  fold  in  the  skin  and  periosteum  to  line  it 
throughout  except  where  the  turned-in  flaps  of  soft  parts  do 
not  quite  meet  in  the  center.  A  roll  of  iodoform  gauze  is 
sutured  to  fit  into  the  long  groove  over  the  turned-in  soft 
parts.  This  exerts  pressure  on  the  skin  and  periosteum  flaps 
and  forces  them  down  to  fit  closer  against  the  bone  beneath 
and  thus  adapt  themselves  more  accurately  to  the  cavity. 
It  also  aids  in  hemostasis.  A  compression  bandage  is  placed 
over  this  and  left  in  place  for  two  weeks.  The  periosteum 
rapidly  forms  new  bone  to  fill  in  the  cavity.  How  completely 
tin’s  is  done  is  shown  by  five  Roentgen  pictures  from  typical 
cases.  The  time  required  for  healing  is  reduced  to  about 
hah  of  what  it  is  with  ordinary  tamponing  or  other  modes  of 
treatment. 

25.  Bronchopneumonia  Simulating  Croup.— Suner  describes 
six  cases  with  pronounced  symptoms  of  diphtheric  laryngeal 
stenosis  but  which  proved  by  the  later  course  or  at  necropsy 
to  be  merely  bronchopneumonia.  He  finds  that  symptoms  of 
laryngeal  stenosis,  very  similar  to  those  caused  by  diphtheria, 
may  be  induced  by  inflammation  of  the  bronchi  alone.  Such 
inflammations  may  be  caused  by  various  bacteria,  the  diph¬ 
theria  bacillus  and  staphylococci,  such  cases  also  may  fol¬ 
low  measles.  The  larynx  is  involved  mainly  in  a  mechanical 
way.  In  the  cases  that  came  to  necropsy  there  was  extensive 
bronchopneumonia  of  both  lungs,  with  atelectasis  and  emphy- 
semaious  areas  between.  In  one  case  there  was  hemorrhagic 
nephritis  from  the  general  infection.  The  differential  diag¬ 
nosis  from  true  croup  may  be  made  from  the  initial  catarrh, 
which  seldom  occurs  in  true  croup,  from  the  absence  of  a 
pseudomembrane  in  the  mouth  and  pharynx,  and  from  the 
early  appearance  of  symptoms  of  bronchopneumonia;  but 
these  are  sometimes  lacking.  Moreover,  we  may  have  a  true 
diphtheric  membranous  croup  complicated  by  bronchopneu¬ 
monia.  The  prognosis  is  serious.  The  treatment  is  that  of 
bronchopneumonia.  Diphtheria  antitoxin  may  be  given  if 
there  is  any  doubt  about  the  diagnosis.  The  author  has 
found  intubation  of  great  value. 

In  his  first  case  the  pronounced  croup  and  rales  heard 
over  both  lungs  had  all  developed  within  a  few  hours,  and  the 
croupy  stridor  kept  up  unmodified  till  the  child  died  the  next 
day.  Antitoxin  had  been  given  but  without  intubation  or 
bacteriologic  examination.  Suner  was  confident  that  the 
trouble  was  not  primary  laryngeal  diphtheria,  as  the  con¬ 
sultants  assumed,  but  rather  an  extremely  acute  capillary 
bronchiolitis,  and  his  further  experience  with  other  cases 
confirmed  the  fact  that  bronchopneumonia  can  develop  occa¬ 
sionally  like  membranous  croup.  Inflammatory  processes 
in  the  lower  air  passages  are  thus  able  to  induce  the  signs 
of  laryngeal  diphtheria.  Such  cases  run  an  unusually  pro¬ 
tracted  course  and  are  not  modified  by  antitoxin,  as  in 
laryngeal  diphtheria.  In  one  case  the  croup  developed  after 
measles  but  subsided  after  two  days  under  local  moist  heat 
to  the  larynx.  One  child  of  2  had  total  obstruction  of  the 
larynx  following  a  week  of  catarrhal  trouble  of  the  air  pas¬ 
sages.  Antitoxin  and  intubation  failed  to  relieve  and  no 
false  membranes  were  discovered  even  at  necropsy.  In  one 
of  his  cases  necropsy  showed  diphtheria  bacilli  in  a  small 
clot  in  one  bronchus,  but  no  membranes,  and  the  benefit  from 
intubation  testified  to  the  involvement  of  the  larynx  in  the 
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inflammation.  The  child  of  3  was  convalescing  from  measles 
when  attacked  by  the  bronchopneumonia.  The  bronchopneu- 
monic  false  croup  occurs  exclusively  in  children,  and  with¬ 
out  any  morbid  manifestations  in  the  larynx.  There  is 
always  a  preliminary  catarrhal  affection  of  the  upper  or 
lower  air  passages  or  both,  then  a  period  of  gradually 
increasing  laryngeal  stenosis,  and  then  the  period  of  suffoca¬ 
tion  unless  relieved  by  intubation.  There  is  generally  fever 
through  all  the  stages  and  signs  of  bronchopneumonia.  The 
disease  runs  its  course  in  from  two  to  twenty  days,  averaging 
from  ten  to  fourteen.  Only  two  recovered  in  the  six  cases 
reported. 

Medizinische  Klinik,  Berlin 

December  13,  X,  No.  50,  pp.  1781-1810 

29  ‘War  Wounds  of  the  Lower  Jaw.  (Schussfrakturen  des  Unter- 

kiefers  und  ihre  Behandlung.)  H.  Schroder. 

30  *Some  Important  Principles  in  Dietetics.  (Die  Ernahrung  des  Sol- 

daten  im  Felde.)  O.  Cohnheim. 

31  War  Wounds  of  the  Eyes.  (Augenverletzungen  im  Kriege  und 

ihre  Behandlung.)  C.  Adam. 

32  Compound  Fractures  in  War;  Twelve  Typical  Cases.  (Zur  Kasuis- 

tik  offener  Knochenbriiche.)  G.  Nespor. 

33  Early  Operative  Treatment  of  War  Wounds  of  Peripheral  Nerves. 

C.  Becker. 

34  *Dry  Benzidin  Test  for  Invisible  Blood.  (Die  Blutprobe  nach 

Artur  Wagner.)  M.  A.  Zengerle. 

29.  Fracture  of  Lower  Jaw. — Schroder  gives  illustrations 
of  the  aluminum  splints  for  the  lower  jaw  of  which  he  keeps 
a  supply  on  hand  at  the  front;  also  stout  wire  splints  held 
in  place  by  being  tied  to  the  teeth,  but  the  greatest  reliance 
is  placed  on  hard  rubber  shells  corresponding  to  the  soft 
parts  over  the  entire  jaw.  The  fractured  jaw  is  exposed  and 
all  devitalized  tissue  cut  away.  Then  a  corresponding  piece 
of  one  of  the  rubber  shells  is  cut  out  to  fit  the  gap  in  the 
jaw  and  wired  to  the  bone  on  the  inside.  He  has  frequently 
had  the  wounds  heal  by  primary  intention  after  treatment 
of  this  kind,  even  when  half  the  jaw  had  been  shot  away. 
The  patients  can  open  and  shut  the  mouth  almost  at  once. 
A  permanent  prothesis  can  be  substituted  for  the  temporary 
device  as  soon  as  healing  is  complete,  namely,  in  four  or  six 
weeks. 

30.  Importance  of  Salt  and  Water  for  Normal  Digestion.— 

Cohnheim  comments  on  the  fact  that  the  customs  of  eating 
in  all  lands,  however  diversified  they  may  appear,  yet  have 
the  one  trait  in  common  that  the  stomach  is  not  left  empty 
long.  Another  meal  follows  when  the  last  has  been  finally 
all  expelled  from  the  stomach.  This  takes  longer  with  cer¬ 
tain  articles  of  food  than  with  others,  but  it  depends  mainly 
on  the  proportional  amount  of  gastric  juice  secreted.  The 
secretion  of  gastric  juice  also  draws  on  the  reserves  of  acid 
in  the  blood,  he  continues,  and  by  this  means  the  lactic  acid 
accumulating  in  the  blood,  as  it  is  generated  in  fatigued 
muscles,  is  drawn  out  of  the  blood  to  serve  as  a  component 
of  the  gastric  juice.  This  explains  the  promptly  refreshing 
action  of  food  taken  when  one  is  much  fatigued.  For  this 
purpose  it  makes  little  difference  what  the  food  is;  anything 
that  “relishes”  starts  the  secretion  of  gastric  juice,  and  thus 
serves  to  relieve  fatigue  in  this  way.  When  fluid  and  salt 
are  lost  in  profuse  sweating,  the  gastric  juice  cannot  be 
produced  in  normal  amounts  unless  provision  is  made  for 
ample  intake  of  both  fluid  and  salt.  When  the  secretion  of 
gastric  juice  is  deficient,  the  stomach  empties  itself  before 
digestion  is  complete,  and  the  chyme  is  hurried  along  through 
the  upper  bowel,  with  diarrhea  as  the  result.  He  emphasizes 
the  above  points  with  special  reference  to  the  troops  in  the 
field,  reiterating  the  necessity  for  food  that  will  stay  long 
in  the  stomach,  the  necessity  for  ample  intake  of  salt  and 
water,  and  the  danger  of  mistaking  for  dysentery  a  diarrhea 
which  is  merely  the  result  of  a  deficit  in  gastric-juice  pro¬ 
duction  from  lack  of  ingredients  from  which  to  make  it. 

34.  Dry  Test  for  Occult  Blood. — Zengerle  confirms  the  con¬ 
venience  and  reliability  of  Wagner’s  modified  benzidin  test 
for  invisible  blood  in  the  stools.  (Wagner’s  description  was 
summarized  in  The  Journal,  1914,  lxiii,  pp.  519  and  1987.) 
A  knife-tip  of  benzidin  is  mixed  with  2  c.c.  of  glacial  acetic 
acid  and  20  drops  of  a  3  per  cent,  solution  of  hydrogen  dioxid. 
A  scrap  of  the  stool  is  smeared  on  a  dry  slide  lying  on  white 
paper.  A  drop  of  the  above  reagent  is  then  poured  on  it. 


and  if  there  is  admixture  of  blood  the  tint  changes  at  once  to 
a  pronounced  blue. 

Zengerle’s  experience  confirms  the  reliability  of  the  test 
not  only  •  for  invisible  blood  in  stools  but  in  medicolegal 
investigation  of  traces  of  blood  anywhere.  His  attention  was 
attracted  to  the  possibilities  of  the  test  in  this  line  by  finding 
two  small  blue  spots  on  one  of  his  fingers  as  he  was  com¬ 
pounding  the  above  reagent.  As  if  by  magic  he  thus  learned 
of  the  existence  of  two  minute  holes  in  the  rubber  gloves  he 
had  been  wearing.  Gauze  and  wool  dipped  in  blood  and 
then  thoroughly  washed  with  soap  and  hot  water  yet  showed 
the  characteristic  blue  reaction  when  a  drop  of  the  reagent 
fell  on  them.  After  a  match  dipped  in  blood  had  been 
charred  to  a  coal,  a  scrap  of  the  charcoal  treated  with  the 
reagent  changed  its  tint  to  bright  blue,  as  also  ash  from 
another  blood-stained  match.  Milk  and  rust  do  not  change 
the  tint;  ferric  chlorid  causes  a  black  discoloration.  Pus 
yielded  the  blue  tint  in  his  tests,  but  there  may  have  been 
traces  of  blood  in  the  pus. 

Monatsschrift  fur  Geburtshiilfe  und  Gynakologie,  Berlin 

December,  XL,  No.  6,  pp.  633-708 

35  Rupture  of  the  Intestine  from  Contusion  during  Pregnancy. 
(Darmruptur  durch  stumpfe  Gewalt  bei  Graviditat.)  J. 
Amann. 

36*  Diagnosis  and  Prognosis  of  Kidney  Changes  in  Pregnancy.  (Nie- 
renveranderungen  in  der  Schwangerschaft.)  P.  Wolff  and  M.  Zade. 

37  *The  Stem-Pessary.  (Der  intrauterine  Stift.)  A.  Martin. 

38  Importance  of  Colostrum  in  the  Nutrition  of  the  New-Born. 

(Ernahrungsverhaltnisse  Neugeborener.)  G.  Benestad. 

36.  Kidney  Changes  in  Pregnancy. — Wolff  and  Zade  say 
that  among  their  3,477  deliveries,  1909  to  1913,  there  were 
106  cases  of  severe  disturbance  of  kidney  function,  that  is, 
in  about  3  per  cent.  In  52  of  the  cases  there  was 
eclampsia;  in  21  kidney  disease  arising  during  the  preg¬ 
nancy  and  caused  by  it;  in  31  chronic  nephritis,  and  there, 
were  2  cases  that  could  not  be  definitely  classified.  Most  of 
the  cases  of  eclampsia  were  in  primiparae,  as  also  a  slight 
majority  of  the  cases  of  nephropathia  e  graviditate,  but  the 
majority  of  the  cases  of  chronic  nephritis  were  in  multiparae. 
Wolff  and  Zade  conclude  that  with  our  present  methods  of 
examination  the  different  forms  of  kidney  disease  during 
pregnancy  cannot  always  be  distinguished  with  certainty. 
During  the  puerperium,  and  later,  chronic  nephritis  may 
develop  from  the  kidney  trouble  started  by  the  pregnancy 
or  left  by  eclampsia.  There  is  a  predisposition  to  recurrence! 
of  nephropathia  e  graviditate  in  later  pregnancies.  Albumin 
uric  retinitis  may  be  observed  in  pure  kidney  affections  and 
in  eclampsia.  In  chronic  nephritis  during  pregnancy, 
albuminuric  retinitis  has  not  the  bad  prognosis  that  it  has 
if  occurring  outside  of  pregnancy.  The  retinitis  may  be 
caused  by  a  kidney  disturbance  superposed  on  the  chronic 
nephritis,  and  may  disappear  with  the  former  at  the  end  oi 
the  pregnancy. 

37.  The  Stem-Pessary. — The  stem-pessary  has  fallen  into 
disrepute  but  Martin  believes  that  it  has  a  legitimate  use  in 
certain  cases  of  amenorrhea  and  oligomenorrhea,  especiall) 
those  caused  by  infantile  development  of  the  uterus.  He 
has  had  excellent  results  in  such  cases  and  has  never  seen 
any  harm  from  its  use  if  strict  asepsis  was  observed. 

Miinchener  medizinische  Wochenschrift,  Munich 

December  8,  LXI,  No.  49,  pp.  2333-2364 

39  Operative  and  Radiotherapy  of  Benign  and  Malignant  Tumors  o 

the  Uterus.  (Geschwiilste  der  Gebarmutter.)  H.  Fehling. 

40  Distribution  in  the  Body  of  Injected  Cholin.  P.  Ellinger. 

41  Influence  of  Oxidation  and  Reduction  on  Salvarsanized  Serum 

(Einfluss  von  Oxydation  und  Reduktion  auf  die  Wirkungsstark- 
des  Salvarsanserums.)  A.  Stiihmer. 

42  Sterilization  of  Solutions  of  Morphin.  E.  Deussen. 

43  *Social-Economic  Importance  of  the  After-Care  of  the  Wounded 

(Die  volkswirtschaftliche  Bedeutung  der  Nachbehandlung  Krieg> 
verletzter.)  K.  Grassmann. 

44  Inhibiting  Influence  of  Copper  Salts  on  Growth  of  Tubercle  Bach 

lus.  (Die  entwicklungshemmende  Wirkung  der  Kupfersalze  au 
das  Wachstum  des  Tuberkelbazillus.)  Griifin  v.  Linden. 

45  Abdominal  Wounds  in  War.  (Zur  Prognose  und  Therapie  de 

Bauchschiisse.)  J.  Rotter. 

46  Asepsis  in  the  Field  Hospital.  W.  Hannes. 

47  Wounds  of  the  Nerves.  G.  Hohmann.  t  I 

48  Wounds  of  the  Jaws.  (Schussverletzungen  der  Kiefer  und  ihr 

Behandlung.)  J.  Steinkamm. 
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49  ‘Urochromogen  Differential  Test  for  Typhoid.  (Zur  Typhusdiag- 
nose  lm  Felde.)  M.  Rhein. 

50  Dry  Culture  Media  for  Differential  Diagnosis  of  Typhoid  and 

Dysentery.  J.  Morgenroth. 

51  Advantages  of  Bolus  Alba  in  Treatment  of  Paratyphoid  v  Wil- 

ucki. 

52  ‘Advantages  of  Aluminum  Acetate  for  Local  Treatment  of  Pvo- 

cyaneus  Processes.  K.  Bollag. 

53  Technic  for  Plaster  Casts  and  Dressings.  Trumpff,  F.  Noll  and 

A.  Most. 

54  The  Food  Supply  and  Expense  during  the  War.  II.  (Die  Erniih- 

rung  der  deutschen  Zivilbevdlkerung  im  Krieg.)  v  Muller 
Hecht  and  Others.  ’ 


28,000  persons  at  Keryermezo,  in  which  there  was  a  camp  of 
prisoners  and  an  isolation  hospital  in  his  charge.  His  expe¬ 
rience  confirms  the  value  of  Rogers’  method  of  infusion  of 
livpei  tonic  salt  solution,  buf  he  prefers  for  a  drink  a  1  or  3 
per  thousand  solution  of  hydrogen  dioxid,  rather  than  of 
potassium  permanganate  as  Rogers  recommends. 


43.  Crippled  Veterans  After  the  War.— Grassmann  com¬ 
ments  on  the  fact  that  the  wounded  either  die  at  once  or 
recover,  as  a  rule,  so  that  there  will  be  an  exceptionally 
large  proportion  of  cripples  left  after  this  war  in  comparison 
with  others  in  which  infection  decimated  the  wounded.  He 
urges  physicians  everywhere  to  bear  in  mind  the  ultimate 
restoration  of  the  earning  capacity,  and  to  bring  everything 
to  bear  that  will  ward  off  crippling  deformity.  A  few  thou¬ 
sand  dollars  spent  now  to  equip  institutions  in  which  passive 
and  active  exercise  can  be  taken  under  medical  supervision 
may  save  thousands  from  becoming  dependent  cripples, 
restoring  them  to  active  life. 

49.  Simple  Differential  Diagnosis  of  Typhoid.— Rhein 
regards  the  diazo  reaction  as  an  important  aid  in  differen¬ 
tiating  typhoid.  The  ordinary  diazo  test  is  rather  compli- 
:ated,  but  the  urochromogen  reaction  is  practically  as 
instructive,  while  this  requires  only  from  three  to  ten  drops 
vf  a  1  per  thousand  potassium  permanganate  solution  added 
o  urine  diluted  one-half.  (It  was  described  in  The  Journal, 
914,  lxii,  886.)  Rhein  has  found  that  the  outcome  is 
qually  reliable  if  merely  one  crystal  of  the  permanganate 
s  dissolved  in  the  diluted  urine  in  a  test-tube.  The  yellow 
mt  appears  at  once  as  the  crystal  dissolves  in  the  test-tube 
is  it  is  shaken. 

52.  Treatment  of  Pyocyaneus  Infection.— Bollag  has  found 
lothing  better  than  a  2  per  cent,  solution  of  liquor  of 
luminum  acetate,  with  which  the  dressings  are  impregnated, 
n  treatment  of  wounds  infected  with  the  Bacillus  pyocyaneus. 
h,s  arrests  its  growth  and  clears  the  wound,  and  gives  it  a 
hance  for  healthy  granulations. 


Zentralblatt  fur  Chirurgie,  Leipzig 

December  12,  XLI,  No.  50,  pp.  1745-1760 
58  Hematomas  Simulating  Aneurysm.  (Zur  Operation  der  sogen 
falschen  Aneurysmen.)  F.  Oehlecker. 


Zentralblatt  fiir  Gynakologie,  Leipzig 

December  12,  XXXVIII ,  No.  50,  pp.  1481-1496 
59  nf  “A','"!  ,0J!*dd"  W“h  hysterectomy  for  Prolap.e 


Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

December  17,  XXXV,  No.  135,  pp.  2085-3000 
60  InmnatH°nf  °n  Carb°?  ?ioxid  Increases  Uric  Acid  Content  of 

L  f.ng'eJ’T  p'm!  d'“‘"ide  Carb°niCa  £  “id“ 

“  'EP£t  W.  S"'„dr  F"'r  lnd  G“l  Extermination  in  Prophy 

December  20,  No.  136,  pp.  3001-3016 

62  °f  ,Ca]dUm  in  Treatment  of  Bone  and  Joint  Tubercu- 
,  HPCrcalctficazione  e  tubercolosi  chirurgiche.)  T.  Silvestri 

63  Emetin  m  Treatment  of  Hemoptysis.  (Valore  del  chloridSo 
d  emetina  nel  trattamento  dell’emottisi  tubercolari.)  B.  Nicola. 


Wiener  klinische  Wochenschrift,  Vienna 

December  10,  XXVII,  No.  50,  pp.  1583-1608 

55  ‘Cholera.  O.  Buiwid,  L.  Arzt  and  E.  Wiener. 

56  Staining  Technic  for  Blood  and  Lymph  Vessel  Tissues.  (Zur 

Lntersuchung  der  hamolymphatischen  Gewebe  mittels  der  speziti- 
schen  Blutfarbungen.)  C.  Gamna 

57  Wounds  of  the  Skull  in  War.  (Beitrag  zu  den  Schadelverletzun- 

gen  im  kriege.)  H.  v.  Haberer.  Commenced  in  No.  49. 


55.  Cholera  in  Cracow  District. — Buiwid  and  Arzt  main- 
tin  that  cholera  is  easier  to  keep  under  control  than  any 
ther  epidemic  disease.  The  first  case  was  found  in  the 
racow  district  October  27,  but  soon  twenty  trains  arrived 
;mging  not  only  many  more  cases  of  cholera  but  thousands 
:  persons  who  had  been  exposed  to  it.  The  exposed,  to  the 
timber  of  14,000,  were  quartered  in  a  separate  village  and 
ie  disease  did  not  spread.  Only  twenty  new  cases  developed 
the  entire  district  and  the  nine  survivors  were  not  left 
irriers.  The  mortality  among  the  176  cholera  patients  in 
e  isolation  hospital  was  between  24  and  30  per  cent.  Anti- 
’-olera  vaccination  was  applied  on  a  large  scale  and  no 
Howard  by-effects  were  observed  and  only  three  among 
e  thousands  vaccinated  developed  cramps  in  the  legs  during 

e  first  few  days  afterward  and  two  others  had  fleeting 

ticaria. 

Wiener  has  had  extensive  experience  with  cholera  in 
tnca  and  Asia  and  calls  attention  to  certain  symptoms  on 
e.  part  of  the  nervous  and  vascular  systems  and  the  skin 
uch  are  seldom  mentioned  in  the  text-books,  such  as  the 
amps  in  the  upper  arm,  keeping  the  elbow  at  an  acute  angle, 
d  the  predilection  for  the  knee-elbow  position.  He  never 
ew  a  patient  to  recover  who  had  these  symptoms.  Sym- 
-trical  pains  in  the  toes  or  limbs,  congestion  of  the  con- 
nctiva,  and  trophic  disturbances  in  the  legs  were  also 
"nmon.  He  reports  that  not  another  case  of  cholera 
'udoped  by  the  sixth  day  after  anticholera  vaccination  of 


.  61  ’  Three-Day  Fever.— Zannini  states  that  in  his  province 
m  northern  Italy  there  has  been  a  recent  epidemic  of  this 
disease,  nearly  all  in  men,  no  children.  The  symptoms  are 
a  suddenly  developing  fever,  from  39  to  41  C.  (102  to  105  8 
F.)  intense  headache,  with  localized  and  general  pains, 
insomnia,  congestion  in  the  conjunctiva  and  pharyqx,  and  in 
about  a  third  of  the  cases  bradycardia  and  leukopeny.  The 
fever  subsides  after  three  days  but  great  weakness  is  left 
and  in  a  few  instances  there  was  some  mental  confusion  for 
a  time.  This  infection  has  been  proved  to  be  transmitted 
„y  .  . e  blte  of.  a  nocturnal  gnat,  Phlebotomus  pappatasii. 
Uuinin  and  tonics  are  the  reliance  in  treatment.  The  same 
principles  should  be  applied  in  prophylaxis  as  for  malaria. 

63  Emetin  in  Treatment  of  Tuberculous  Hemoptysis!- 
JNicola  reports  twenty-one  cases  of  hemoptysis  in  tuber¬ 
culous  patients  all  treated  by  subcutaneous  injection  of  about 
U.04  gm.  of  emetin,  repeated  after  an  interval  of  twelve  hours  • 
in  some  of  the  cases  the  first  injection  was  0.06  gm.  and  the 
second  was  0.04,  with  an  interval  of  only  three  hours.  In 
one  case  0.32  gm.  of  emetin  was  given  fractioned  in  thirty- 
four  hours  without  result.  In  another,  four  injections  of 
U.06  gm.  within  twenty-four  hours  finally  conquered  the 
tendency  to  hemoptysis.  Analysis  of  the  various  cases  teaches 
that  a  good  result  can  be  counted  on  only  when  the  hemopty¬ 
sis  occurs  in  the  early  stages  of  tuberculosis,  and  there  is 
not  much  loss  of  blood,  or  in  the  cases  with  high  blood- 
pressure  and  unstable  vasomotor  system.  In  all  his  cases  of 
this  kind  the  tendency  to  hemorrhage  was  definitely  arrested 
by  the  emetin  in  from  ten  to  forty-eight  hours.  On  the  other 
hand,  when  the  hemorrhage  was  the  result  of  passive  venous 
congestion  or  of  an  ulcerative  process  with  abnormally  low 
blood-pressure,  emetin  not  only  failed  to  arrest  the  hemop¬ 
tysis  but  induced  symptoms  of  mild  toxic  action  when  the 
dosage  was  pushed. 

Policlinico,  Rome 

December  20,  XXI,  No.  51,  pp.  1777-1812 

64  Sterilization  of  Vaccine  with  Ether.  (Sulla  depurazione  rapida 

della  lmfa  vaccmica  mediante  vapori  di  etere  solforico  )  G 
Roseo.  ' 

65  P1c?r°a1  n  n  Tetam,S-  (Tetano  guarit0  co1  nietodo  di 

cura  Baccelli.)  V.  Cagnetta  and  Others. 

December,  Medical  Section,  No.  12,  pp.  533-580 

66  Pathogenesis  of  Lead  Colic.  E.  Tedeschi. 

67  ‘Permeability  of  Infant  Intestine  for  Casein  of  Cow’s  Milk  E 

Modigliani  and  R.  Benini. 

68  Reliability  of  Phenolsulphonephthalein  Test  of  Renal  Function. 

(studio  della  capacita  funzionale  del  rene.)  L.  Pezzana 

69  Causes  of  Error  in  Determination  of  Proteins  in  the  Urine.  (Di 

un  reperto  singolare,  come  contributo  alia  conoscenza  della  cause 

7n  *c  ,  nel'a  nCerCa  delIa  Pr°teine  nell’urina.)  E.  Cavazanni 

70  -u  phur  Reaction  in  the  Urine  with  Cancer.  (Del  comportamento 

del  solfo  organico  urinario  nei  tumori  maligni.  Reazione  di  Salo- 
mon-Saxl.)  M.  Capella. 
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67.  Permeability  of  Infant’s  Intestine  for  Cow’s  Casein. 

Modigliani  and  Benini  tested  the  blood  for  protective  fer¬ 
ments,  using  for  the  test  the  serum  from  rabbits  treated  by 
repeated  parenteral  injections  of  casein  from  cow’s  milk.  In 
time  their  serum  acquired  casein-precipitating  properties. 
Applying  this  biologic-test  technic  they  obtained  a  positive 
response  every  time  with  serum  from  bottle-fed  infants  show¬ 
ing  symptoms  of  gastro-intestinal  disturbance  on  cow’s  milk. 
Positive  findings  were  obtained  also  in  sick  new-born  babies 
given  a  little  cow’s  milk.  In  older,  breast-fed  infants  with 
acute  intestinal  disturbance,  the  response  was  negative  when 
they  had  been  given  a  little  cow’s  milk.  Healthy  infants  at 
any  age  never  gave  a  positive  response.  The  experiences 
reported  demonstrate  the  specific  nature  of  the  reaction  and 
that  the  intestines  become  permeable  for  the  casein  in  abnor¬ 
mal  conditions  of  various  kinds.  They  suggest  further  that 
the  alien  casein  thus  getting  into  the  circulation  may  do 
much  damage  in  different  ways,  especially  on  the  li\er. 

70.  The  Sulphur  Reaction  in  the  Urine  with  Cancer. 
Capella  applied  the  Salomon-Saxl  test  in  twenty-one  cases 
of  certain  cancer,  eleven  with  various  other  affections,  and 
five  healthy  controls.  (The  technic  was  described  in  The 
Journal,  1912,  lix,  p.  738.)  He  obtained  a  positive  response 
in  only  48  per  cent,  of  the  cancer  cases,  so  he  thinks  the  test 
is  of  comparatively  little  differential  value. 

Riforma  Medica,  Naples 

December  19,  XXX,  No.  51,  pp.  1401-1428 

71  Pain  in  the  Peritoneum  and  Pain  in  the  Intestines.  (Dolore 

peritoneale  e  dolore  intestinale.)  G.  A.  Pari. 

72  Tonsil  Extract  in  Therapeutics.  (L’opoterapia  tonsillare  nel  diabete 

mellito.)  C.  B.  Farmachidis  and  A.  Vattuone. 

73  ‘Lead  Meningitis.  (Meningite  asettica  di  origine  saturnina.)  L. 

Preti. 

73.  Lead  Meningitis— Preti  was  treating  a  painter  for  his 
ninth  attack  of  lead  colic,  which  soon  subsided  under  hot 
baths,  pilocarpin,  etc.,  but  wras  followed  by  paresis  of  the 
legs,  which  also  gradually  subsided  in  a  couple  of  weeks. 
Ten  days  afterward  various  joints  and  muscles  became  pain¬ 
ful  and  in  the  course  of  a  few  days  fever  developed  suddenly, 
with  intense  headache,  pain  in  the  back  of  the  neck,  the 
Kernig  sign,  Cheyne-Stokes  breathing,  and  other  signs  o 
severe  acute  meningitis,  the  patient  finally  becoming  uncon¬ 
scious.  The  cerebrospinal  fluid  was  under  high  pressure  but 
sterile.  The  patient  recovered  consciousness  after  25  c.c.  of 
the  fluid  had  been  withdrawn,  and  recovery  proceeded 
rapidly.  Nearly  all  the  symptoms  had  disappeared  by  the 
end  of  the  week.  About  20  c.c.  of  fluid  was  then  withdrawn 
by  lumbar  puncture.  It  was  still  under  considerable  pres¬ 
sure  but  the  specific  gravity  had  dropped  from  1.010  to  1.004, 
the  albumin  from  0.5  per  cent,  to  traces,  and  the  former 
traces  of  sugar  had  almost  disappeared.  Culture  media  and 
animals  inoculated  anew  confirmed  the  aseptic  character  of 
the  meningitis.  Leukocytes  were  found  in  the  fluid  each  time 
but  they  were  of  normal  shape  and  aspect. 

Brazil-Medico,  Rio  de  Janeiro 

November  22,  XXVIII,  No.  44,  pp.  405-412 
74  *  False  Tabes  Dorsals  of  Malarial  Origin.  (Casos  de  pseudo-tabes 
palustre.  Notas  para  o  seu  diagnostico  differencial.  Pathogenia.) 
A.  A.  Da  Matta.  Commenced  in  No.  41. 

74.  Tabes  of  Malarial  Origin. — Da  Matta  describes  some 
cases  of  polyneuritis  and  tabes  due  exclusively  to  chronic 
malaria.  Differentiation  is  possible  by  examining  the  blood 
and  urine,  and  the  clinical  course.  With  the  malarial  false 
tabes  there  is  none  of  the  changes  in  the  heart  and  respira¬ 
tion  pathognomonic  of  beriberi.  The  presence  of  urobilin  in 
the  urine  also  speaks  for  a  malarial  origin.  Under  vigorous 
quinin  treatment,  the  nerves  recuperate  from  the  action  of 
the  toxins  that  the  malaria  germs  have  been  generating  and 
a  complete  cure  is  possible. 

Nederlanasch  Tijdschrift  voor  Geneeskunde,  Amsterdam 

II,  No.  10,  pp.  589-656 

75  Red  Blood  Corpuscles  in  the  Urine  of  Normal  Persons.  J.  E. 

Schulte  and  F.  J.  L.  Woltring. 

No.  11,  pp..  657-724 

76  Segmental  Anatomy.  (Over  dermatomerie.)  B.  Brouwer.  Con¬ 

cluded  in  No.  12. 


77  The  Cammidge  Reaction.  H.  J.  Lameris  and  C.  J.  C.  van  Hoogen- 

huyze. 

No.  12,  pp.  725-804 

78  Bananas  in  Dietetic  Treatment.  (Bananen  in  het  dieet  bij  darmaan- 

doeningen.)  C.  D.  de  Langen. 

79  Properties  of  the  Cancer  Cell.  P.  G.  J.  Duker. 

Hospitalstidende,  Copenhagen 

December  23,  LVII,  No.  51,  pp.  1489-1520 

80  Production  of  Uric  Acid  in  Man.  IV.  (Urinsyrens  Dannelse  hos 

Mennesket.)  I.  P.  Chrom. 

Nordisches  medizinisches  Archiv,  Stockholm 

XL VI,  Internal  Medicine,  No.  3.  Last  indexed  April  25,  1914,  p.  1370 

81  ‘Formation  of  Uric  Acid  in  Man.  III.  (Bildung  der  Harnsaure 

beim  Menschen.)  J.  P.  Chrom. 

81.  Production  of  Uric  Acid. — To  show  the  practical  impor¬ 
tance  of  the  research  reported,  Chrom  relates  that  ten  years 
ago  he  had  a  patient,  a  married  woman  of  55,  who  for  thirty- 
five  years  had  suffered  from  depression,  headache  and  insom¬ 
nia  with,  latterly,  hallucinations  and  sensations  of  oppres¬ 
sion.  She  had  tried  all  kinds  of  treatment  to  no  avail.  Her 
appetite  and  bowel  functioning  were  good  and  nothing  objec¬ 
tive  could  be  found  except  an  unusual  amount  of  uric-acid 
crystals  in  the  urine.  This  started  him  to  investigate  the 
mechanism  of  the  production  of  uric  acid  and  the  ratio 
between  the  H.SO.  and  the  ae-H2S04.  He  found  it  remark¬ 
ably  low,  not  over  4-1.  Under  suitable  dietetic  measures  he 
succeeded  in  raising  this  ratio  to  7-1,  and  as  he  accomplished 
this  all  her  symptoms  disappeared.  He  never  got  the  ratio 
above  9-1,  but  she  has  been  in  perfect  health  during  the  last 
few  years.  The  ratio  at  the  last  examination  was  6  3-1. 

He  has  apparently  established  that  this  ratio  between  one- 
half  of  the  amount  of  uric  acid  and  the  total  amount  of  the 
ethereal  sulphates  is  proportional  to  the  ratio  between  their 
molecular  values.  He  produces  evidence  to  show  that  as  the 
conjugated  sulphates  are  formed,  the  normal  transformation 
of  uric  acid  is  interfered  with  and  in  such  a  way  that  the 
uric  acid  becomes  refractory  to  the  oxidation  processes  in 
the  body,  and  the  organism  has  to  cast  it  out  unoxidized.  If 
oxalic  acid  is  supplied  to  the  organism,  this  splits  the  uric 
acid  so  that  it  becomes  oxidizable.  Other  substances  which 
seem  to  act  in  the  same  way  are  volatile  fatty  acids,  and  the 
livelier  the  putrefaction  processes  going  on  in  the  intestines, 
the  more  fatty  acids  are  generated.  Tables  are  given  show¬ 
ing  under  seventeen  headings  the  metabolic  findings  during 
two  months  on  a  special  ration ;  first  rye  bread  and  mar- 
garin  and  then  with  prunes,  potato  and  sugar.  Other  tallies 
show  the  findings  with  other  rations,  but  all  seem  to  confirm 
his  conception  of  the  mechanism  of  the  production  of  uric 
acid,  namely,  that  the  fatty  acids  are  instrumental  in  splitting 
the  uric  acid  in  such  a  way  that  it  can  be  oxidized.  The 
ratio  index  ran  up  highest  when  cauliflower  was  eaten  daily 
for  a  week,  reaching  16.2-1.  The  next  highest  ratio  was  on  a 
diet  of  2,400  gm.  purees;  450  gm.  white  bread;  180  gm. 
margarin;  J4  liter  milk;  360  gm.  tea,  and  360  gm.  coffee.  A 
high  ratio  was  also  evident  on  a  diet  of  900  gm.  white  bread, 
150  gm.  margarin;  liter  milk;  260  gm.  tea,  and  360  gm. 
coffee.  The  ratio  averaged  lowest  on  a  diet  of  nothing  but 
1,000  gm.  fine  white  bread  and  125  gm.  margarin. 

Ugeskrift  for  Lseger,  Copenhagen 

November  19,  LXXVI,  No.  47,  pp.  2007-2038 

82  A  Case  of  Pemphigus  Vegetans.  A.  Kissmeyer. 

December  17,  No.  51,  pp.  2145-2176 

83  ‘Ultimate  Outcome  of  Traumatic  Neuroses.  (Om  traumatiske  Neu- 

roser  og  deres  senere  Forl0bsamt  om  deres  Forhold  til  Erstat- 
ningsspprgsmaalet.)  A.  V.  Neel.  Concluded  in  No.  52. 

83.  Traumatic  Neuroses. — Neel  reviews  the  experiences  of 
accident  insurance  societies  in  189  cases  of  traumatic  neu¬ 
roses.  The  trauma  had  injured  the  head  in  sixty-eight  cases 
but  in  106  there  did  not  seem  to  be  any  organic  injury  and 
the  traumatic  hysteria  was  due  in  large  part  to  the  indemnity 
factor.  In  fifteen  cases  there  were  actual  neurasthenic  neu¬ 
roses,  mostly  the  result  of  fright,  and  this  group,  he  declares, 
is  all  that  should  strictly  be  called  traumatic  neuroses. 
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THE  HISTORY  OF  OPIUM  AND  SOME  OF 
ITS  PREPARATIONS  AND  ALKALOIDS* 

DAVID  I.  MACHT,  A.B,  M.D. 

Instructor  in  Clinical  Medicine  and  Lecture  Assistant  in  Pharma¬ 
cology,  Johns  Hopkins  University 

BALTIMORE 

If  the  entire  materia  medica  at  our  disposal  were 
limited  to  the  choice  and  use  of  only  one  drug,  I  am 
sure  that  a  great  many,  if  not  the  majority,  of  us  would 
choose  opium;  and  I  am  convinced  that  if  we  were  to 
select,  say  half  a  dozen  of  the  most  important  drugs 
in  the  Pharmacopeia,  we  should  all  place  opium  in  the 
first  rank.  If  we  were  to  inquire,  however,  into  how 
much  the  great  majority  of  the  medical  men  know 
about  the  history  of  this  wonderful  product  of  plant 
life  which,  when  judiciously  employed,  has  proved 
such  a  boon  to  suffering  humanity,  if  we  were  to  ask 
about  the  origin  of  some  of  our  most  familiar  reme¬ 
dies  laudanum  or  paregoric,  for  instance — I  fear  the 
information  gleaned  would  be  meager.  It  is  doubtful 
whether  it  is  even  generally  known  that  opium,  so 
widely  used  in  China,  is  not  indigenous  to  that  coun¬ 
try,  but  was  introduced  there  at  a  comparatively  late 
date.  This  were  apology  enough  for  a  brief  historical 
sketch  on  the  subject,  but  a  glance  at  the  history  of 
opium  and  its  derivatives  from  the  earliest  time  to  the 
present  may  teach  us  more.  If  the  aim  of  the  history 
of  medicine  is  not  altogether  the  recitation  of  inter¬ 
esting  anecdotes,  but  rather  to  trace  the  progressive 
development  of  our  noble  art  and  science,  then  is  the 
history  of  no  other  drug  more  calculated  and  better 
htted  to  illustrate  the  gradual  transition  from  the 
obscurity  and  mysticism  of  the  ancient  Dreck-Apothckc 
w  polypharmacy  and  kakopharmacy  to  the  rational 
herapeutics  of  the  present  day.1 

EARLY  HISTORY 

The  medicinal  properties  of  poppy  juice  date  from  a 
'emote  period,  and  yet  not  so  far  back  in  antiquity  as 
ye  might  expect,  for  the  earliest  definite  and  authcn- 
ic  references  to  it  are  found  only  in  the  Greek  and 
-atm  literatures.  Of  course,  recalling  the  mystic  rites 

tudlhnf  inte"de1d .  ,to  be  introduction  to  a  pharmacologic 

„.y°f  ,s°mc  opjum  alkaloids  carried  on  by  the  author  and  endorsed 
iatlon  *  fr°m  *he  Counci1  on  Pharmacy  of  the  American  Medical  Asso- 

4  £JVqSytn„.0uf.,«dhiS  '“nUSCril’1 

•eipS?i88M89?°1Ier:  Real  EncycloPedie  der  Gesammten  Pharmacie, 

RicekiNJJ,Rd  «a,nbury;  Pharmacographia  or  History  of  Drugs,  1874. 

Kice.  INew  Remedies,  1876,  p.  229.  s 

G°unarSe’srJhihnR-Tfhei,  Mys,<?ries  of  Opium  Revealed,  London,  1701. 

Thompson  f  t  dS?  Studium  der  Alkoloide,  Berlin,  1896. 

'harmacy,  1892°'  J'  S”  ^  MyStery  and  Ro,11ance  of  Alchemy  and 
Jeffreys  and  Maxwell:  Diseases  of  China,  1906. 


and  highly  developed  culture  of  the  ancient  Egyptians 
one  is  inclined  to  imagine  that  the  narcotic  properties 
of  opium  were  known  to  them;  but  the  investigations 
o  Unger  (1857)  have  failed  to  trace  any  acquaintance 
with  opium  in  Ancient  Egypt,  and  Dr.  Ember,  of  the 
pemitic  Department  of  this  university,  tells  me  he 
knows  °f  no  reference  to  it  in  Egyptian  literature. 
According  to  some  Hebrew  scholars,  there  is  a  refer¬ 
ence  to  poppy  juice  in  the  Bible.  In  several  passages 
m  the  Old  Testament  the  word  rosh  is  mentioned  in 
connection  with  the  word  Ici’anah,  wormwood  or 
absinthe  (Jer.  viii  14,  ix  14,  etc.).  Rosh  in  these  pas¬ 
sages  is  in  the  authorized  version  rendered  hemlock. 
Rosh,  however,  in  Hebrew  is  the  word  for  ‘‘head;’ 
and  so  it  has  been  taken  by  later  scholars  to  mean 
poppy-head,  and  me-rosh,  or  the  juice  of  rosh,  ren¬ 
dered  by  Jewish  interpreters  as  “poison  water,”  is 
taken  to  mean  the  juice  of  the  poppy.  This  interpreta¬ 
tion  fits  well  enough  in  the  context,  and  further  sup¬ 
port is  given  it  by  the  fact  that  the  Latin  for  poppy- 
heads  is  caputa.  Professor  Haupt  is  convinced  that 
rosh  means  the  poppy,  and  so  also  is  Professor  Post 
who  is  considered  an  authority  on  the  flora  of  Pales¬ 
tine.  In  the  Talmud  we  have  one  reference  to  opium, 
under  the  name  ophion  (Terusalemic  Talmud,  Tr. 
Abodah  Zarah,  40a),  but  that  word’ was  clearly  bor¬ 
rowed  from  Greek. 

In  regard  to  Sanskrit,  Prof.  M.  Bloomfield  of  the- 
Sanskrit  department  of  this  university  tells  me  that 
opmm  is  not  at  home  in  India,  and  so  in  the  classical 

Hindoo  literature  (Brahmanical,  Buddhist,  Tinist) 

there  !s  found  no  reference  to  it.  From  the  time  of 
the  Mogul  Conquest  on  there  appears  a  word  IChash- 
khash  which  means  poppy-seed,  and  Khash-khasha- 
rasa,  juice  of  the  poppy.  In  this  it  is  easy  to  reco-- 
mze  our  modern  word  hashish;  and  so  it  seems  that 
at  that  early  date  the  narcotics  opium  and  cannabis 
mdica  were  confused  with  each  other. 

In  modern  Sanskrit  lexicons  there  are  found  thr* 
names  aphena  and  ahi-phena  appiled  to  opium;  aphena 
stnctly  means  “foam,”  and  ahi-phena,  “serpent's 
toam.  As  these  words  for  opium  do  not  occur  in  anv 
liteinry  document,  Dr.  Bloomfield  suspects  that  thev 
are  the  English  opium  “sophisticated  by  what  is  known 
as  popular  etymology.” 

1  he  original  home  of  the  poppy  was  in  Asia  Minor 
hrom  there  it  was  carried  to  Greece  at  a  later  period 

1  he  name  opium  is  derived  from  the  Greek  o™  or 
juice.”  From  this  word  were  later  formed  the 
Hebrew  ophion  already  mentioned,  and  more  par¬ 
ticularly  the  Arabic  af-yun,  which  has  found  its  way 
into  other  Asiatic  languages.  The  Chinese  name  for 
the  drug  o-fu-yung  (and  its  modifications  ya-pien  and 
opien)  are  not  of  native  origin,  but  are  all  derived 
from  the  Arabic. 
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It  is  not  at  all  certain  whether  Hippocrates  was 
acquainted  with  the  juice  of  the  poppy.  According  to 
Wootton,  he  refers  to  a  substance  called  mecon  to 
which  he  attributes  a  purgative  as  well  as  narcotic 
action.  Some  think  that  it  was  opium  ;  others  believe 
that  he  was  referring  to  another  plant.  In  any  case, 
he  made  but  very  little  use  of  the  drug. 

The  first  authentic  reference  to  the  milky  juice  of 
the  poppy  we  find  by  1  heophrastus  at  the  beginning 
of  the  third  century  B.  C.,  when  he  speaks  of  it  as 
nr)Kwi>iov  (meconion). 

Scribonius  Largus,2  in  his  “Compositiones  Medica- 
mentorum,”  about  the  year  40  of  the  present  era, 
describes  the  method  of  procuring  opium  from  the 
capsules  of  the  poppy,  and  about  the  year  77  of  the 
same  century  Dioscorides  makes  a  distinction  between 
the  juice  of  the  . capsules  which  he  called  oiros  and  the 
extract  of  the  whole  plant  or  w****0',  which  he 
regarded  as  less  active.  He  describes  the  method  of 
incising  the  capsules,  and  refers  to  adulterations  of  the 
drug  with  the  milky  juices  of  other  plants  such  as 
Lactuca,  so  that  from  his  statements  it  is  evident  that 
the  collection  of  opium  was  quite  an  industry  in  Asia 
Minor  at  that  time.  He  also  describes  the  preparation 
of  a  syrup  of  poppies  or  dia-kodion,  which  is  the 
original  of  the  syrup  of  poppies  of  the  German  and 
other  Pharmacopeias  to  this  day. 

Pliny  devotes  some  space  to  a  description  of  opium 
and  its  medicinal  use,  and  the  drug  is  mentioned 
repeatedly  as  lacrima  papaveris  by  Celsus  in  the  first 
century  and  by  numerous  other  Latin  writers.  Galen 
spoke  enthusiastically  of  the  virtues  of  opium  confec¬ 
tions,  and  the  drug  was  soon  so  popular  in  Rome  that 
it  fell  into  the  hands  of  shopkeepers  and  itinerant 
quacks. 

The  introduction  of  the  drug  to  the  natives  of  the 
East  was  through  the  Arabs,  and  in  the  first  instance 
to  Persia.  Its  introduction  into  India  seems  to  have 
been  connected  with  the  spread  of  Mohammedanism 
and  was  favored  by  the  Mohammedan  prohibition  of 
wine. 

The  Arabic  physicians  used  opium  very  extensively, 
and  even  wrote  special  treatises  on  some  of  its  prepa¬ 
rations.  The  most  celebrated  of  them,  Abu-l-ali-ibn- 
Sina,  more  commonly  known  as  Avicenna  (980-1037), 
recommended  it  especially  in  diarrhea  and  diseases  of 
the  eye.  Avicenna  himself  is  said  to  have  met  death 
from  an  overdose  of  the  drug.  Serapio  (about  1090) 
used  it  freely,  and  Maimonides  and  Aver  roes  each 
wrote  a  treatise  concerning  the  theriac,  of  which  I 
shall  have  much  more  to  say  a  little  later. 

The  earliest  mention  of  opium  as  a  product  of  India 
is  by  the  traveler  Barbosa,  in  his  description  of  the 
Malabar  coast  in  1511.  A  Portuguese  historian,  Pyres, 
in  a  letter  to  Manuel,  King  of  Portugal,  in  1516,  speaks 
of  the  opium  of  Egypt  and  Bengal.  It  is  from 
Egyptian  Thebes  that  we  have  the  terms  “opium  the- 
baicum”  and  the  alkaloid  thebain. 

Opium  is  supposed  to  have  been  brought  to  China 
first  by  the  Arabs,  who  are  known  to  have  traded  with 
the  southern  parts  of  the  empire  as  early  as  the  ninth 
century.  Later  the  Chinese  began  to  import  the  drug 
in  their  junks  from  India.  At  that  time  it  was  used 
by  them  exclusively  as  a  remedy  for  dysentery.  It 
was  not  before  the  second  half  of  the  eighteenth  cen¬ 
tury  that  the  importation  of  opium  began  to  increase 
rapidly  through  the  hands  of  the  Portuguese,  and  a 


little  later  through  the  famous  East  India  Company. 
In  1870  the  English  established  an  opium  depot  in 
Lark’s  Bay,  south  of  Macao,  and  the  traffic  rapidly  , 
increased,  so  that  very  soon  the  Chinese  authorities 
began  to  complain,  and  in  1820  an  edict  was  issued 
forbidding  any  vessel  having  opium  on  board  to  enter 
the  Canton  River.  A  system  of  contraband  followed, 
then  political  friction  between  England  and  China,  and 
the  so-called  Opium  War,  which  culminated  in  the 
Treaty  of  Nanking  (1842)  by  which  five  ports  of 
China  were  opened  to  foreign  trade,  and  in  1858  opium, 
was  admitted  as  a  legal  article  of  commerce.  By  that' 
time  the  vice  of  opium-smoking  had  spread  like  a 
plague  over  the  gigantic  empire,  and  became  so  deeply 
rooted  that,  in  spite  of  innumerable  edicts  and  decrees, 
all  efforts  to  check  its  growth  have  been  powerless. 
A  poor  sort  of  missionary  work  by  the  enlightened 
West  among  the  heathen  Orientals ! 

I  shall  not  spend  here  any  more  time  in  tracing  tlief 
history  of  opium  in  China,  or  in  dwelling  on  the  hor¬ 
rors  of  the  opium  habit,  with  its  frightful  constipation: 
and  even  more  terrible  diarrhea,  and  the  physical  and 
mental  degeneracy  to  which  it  leads.  Our  object  is 
rather  to  follow  the  use  of  opiates  therapeutically,  and 
in  Europe. 

Since  the  time  of  Galen,  the  use  of  opium  was  con¬ 
tinued  in  a  disguised  form  in  various  concoctions  and 
confections  containing  so  many  ingredients  that  the 
distinction  between  the  important  and  useless  could  not 
be  discovered,  and  the  value  of  the  drug  was  over¬ 
looked,  except  by  a  few  brighter  minds. 

The  famous  physician  of  the  middle  ages,  Philippus 
Aureolus  Theophrastus  Bombast  von  Hohenheim 
commonly  known  as  Paracelsus  (1490-1540),  owee 
much  of  his  success  to  the  bold  way  in  which  iu 
administered  opium  to  his  patients.  He  is  said  to  havt 
carried  opium  in  the  pommel  of  his  saddle  and  caller 
it  the  “stone  of  immortality.”  His  followers  were  a: 
enthusiastic  as  himself  over  the  virtue  of  opium 
Platerus  of  Basle  in  1600  strongly  recommended  it 
and  Sylvius  de  la  Boe,  a  famous  Dutch  physician 
declared  that  without  opium  he  could  not  practice.  Tin 
celebrated  chemist  and  physician  Van  Helmont,  abou 
1640,  used  it  so  frequently  that  he  was  called  Docto 
Opiatus,  and  Sydenham  about  1680  writes  that  “anion; 
the  remedies  which  it  has  pleased  Almighty  God  t< 
give  to  man  to  relieve  his  sufferings,  none  is  so  uni 
versal  and  so  efficacious  as  opium.” 

THE  FOUR  OFFICINAL  CAPITALS 

No  better  illustration  of  the  widely  beneficent  prop 
erties  of  opium  and  at  the  same  time  of  the  hopcles 
muddle  of  superstition,  kakopharmacy  and  poly 
pharmacy  pervading  the  older  materia  medica  am 
therapeutics,  can  be  given  than  by  a  brief  descriptioi 
of  the  four  remedies  which  are  sometimes  known  a 
the  four  officinal  capitals,  of  which  Wootton,3  in  hi 
“Chronicles  of  Pharmacy,”  says,  “There  were  writ 
ers  who  ventured  to  criticize  some  of  the  details  o 
composition,  or  some  of  the  uses  made  of  these  coni 
pounds,  but  the  possibility  of  medicine  existing  with 
out  them  was  hardly  contemplated  previous  to  th 
eighteenth  century.”  These  four  standbys  or  panacea, 
were  the  mithridatium,  theriaca,  plutonium,  and  dim 

co  rd  i  tun.  _  3, 

Mithridatium  was  a  confection  which  derived  it 
name  from  Mithridates  VI  or  the  Great,  king  " 


2.  Largus,  Scribonius:  De  Compositione  Medicamentorum,  1786. 


3.  Wootton:  Chronicles  of  Pharmacy,  1910. 
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Ponlus  in  Asia  Minor,  born  about  the  year  134  B.  C., 
who  was  one  of  the  most  troublesome  foes  the  Roman’ 
Republic  had  to  deal  with.  He  was  finally  defeated 
by  Pompey.  This  personage  is  said  to  have  been  a 
student  of  poisons,  and  was  accredited  with  having 
invented  01  concocted  an  alexipharmac  or  antidote  as 
a  protection  against  them,  which  was  named  mithri- 
datmm  after  him.  The  legend  goes  to  say  that  when 
conquered  by  the  Romans,  to  escape  capture  he  poi¬ 
soned  his  wife  and  daughters  and  then  took  poison 
himself ;  but  according  to  the  story  he  had  so  success- 
full}-  immunized  bis  body  to  all  sorts  of  poisons  that 
his  efforts  at  suicide  proved  unsuccessful  and  he  had 
to  call  on  one  of  his  soldiers  to  dispatch  him.  Hence 
the  origin  of  the  term  “mithridatism”  or  immuniza¬ 
tion  against  the  effects  of  a  poison  through  gradual 
administration  of  small  doses  of  it.  As  the  king  of 
Pont  us  was  accredited  with  having  possessed  especial 
skill  in  the  production  of  medicines,  his  conquerer, 
Pompe\ ,  took  caie  to  ransack  his  medical  writings 
and  secure  whatever  he  could.  Thus,  whether  from 
Mithridates  or  not,  a  panacea  bearing  his  name  found 
its  way  into  Roman  literature  and  became  very  popu¬ 
lar.  Various  modifications  of  it  were  later  made,  the 
most  impoitant  of  which  was  the  so-called  theriaca. 

.  ^  heriaca  was  invented  by  Andromachus,  the  physi¬ 
cian  of  Emperor  Nero,  and  was  devised  as  an  improve¬ 
ment  on  mithridatium,  which  until  then  was  the  great 
antidote  of  Roman  pharmacy.  The  most  important 
difference  between  the  two  was  the  addition  of  vipers. 
The  word  “theriaca’  comes  from  the  Greek  wj]ci 

beast,  or  serpent,  and  has  reference  to  its  use  as  an 
antidote  against  snake  bites.  According  to  Galen,  the 
virtues  of  this  panacea  were  the  following: 


horehound  dittany  of  Crete,  calamint,  6  ounces  each;  of 
pennyroyal,  ground  pine,  germander,  4  ounces  each;  leaves 
of  Gurus  cassia,  4  ounces ;  flowers  of  red  roses,  12  ounces ; 
of  lavender,  6  ounces;  of  St.  John’s  wort,  4  ounces;  of  lesser 
centaury,  2  ounces;  saffron,  2  ounces;  fruit  of  amyris  opo- 
balsamum,  4  ounces ;  cinnamon,  12  ounces ;  cassia  lignea  and 
spikenard,  6  ounces  each;  Celtic  nard,  4  ounces;  long  pepper, 
-4  ounces;  black  pepper  and  ginger,  6  ounces  each;  carda- 
moms,  4  ounces;  rape  seeds,  agaric,  12  ounces  each;  seeds 
of  Macedonian  parsley,  6  ounces;  of  anise,  fennel,  cress, 
seseli,  thlaspi,  amomum,  sandwort,  4  ounces  each;  of  carrot, 
2  ounces;  opium,  24  ounces;  opobalsamum,  12  ounces;  myrrh! 
olibanum,  turpentine,  6  ounces  each;  storax,  gum  arabic, 
sagapenum,  4  ounces  each;  asphaltum,  opoponax,  galbanum,' 
-  ounces  each;  juice  of  acacia  and  of  hypocist,  4  ounces 
each;  castor,  2  ounces;  Lemnian  bole,  calcined  vitriol,  4 
ounces  each;  trochiscs  of  squill,  48  ounces;  of  vipers  of 
sweet  flag,  24  ounces  each. 

Triturate  the  balsams,  resins  and  gums  in  a  sufficient 
quantity  of  wine  to  form  a  thin  paste,  and  incorporate  the 
whole  with  960  ounces  of  honey. 


It  resists  poison  and  venomous  bites,  cures  inveterate  head¬ 
ache,  vertigo,  deafness,  epilepsy,  apoplexy,  dimness  of  sight, 
loss  of  voice,  asthma,  coughs  of  all  kinds,  spitting  of  blood, 
lghtness  of  breath,  colic,  the  iliac  poison,  jaundice,  hardness 
ff  the  spleen,  stone,  urinary  complaints,  fevers,  dropsies, 
eprosies,  the  troubles  to  which  women  are  subject,  melan¬ 
choly  and  all  pestilences. 


Though  all  this  may  seem  a  huge  joke,  all  these  vir- 
ues  were  accepted  down  to  the  seventeenth  century, 
md  many  learned  treatises  were  written  on  the  sub- 
ect.  For  some  centuries  various  cities  such  as  Con- 
tantinople,  Cairo,  Genoa  and  Venice  gained  the  envi- 
ble  reputation  of  manufacturing  the  most  efficient 
heriaca.  Later  Venice  overshawdowed  them  all;  and 
e  Venice  theriaca,  or  as  the  word  became  corrupted, 
enice  treacle,  was  for  a  long  time  famous,  and  is 
ound  in  the  London  Pharmacopeia  as  late  as  1745. 
)ur.  present  word  “treacle”  is  derived  from  this  coll¬ 
ection  ,  in  earlier  English  works,  however,  treacle 
ignified  much  more  than  molasses,  and  was  used  meta- 
horically  for  the  divinest  blessings. 

I  am  now  going  to  quote  the  ingredients  of  theriaca, 
s  given  by  Galen,  first  to  illustrate  the  curious  con- 
lemeration  of  an  enormous  number  of  useless  drugs, 
nd  secondly  to  point  to  the  presence  in  it  of  opium’ 

-  which  probably  a  great  part  of  its  virtues  were  due! 
ne  ingredients  of  this,  as  well  as  of  mithridatium, 
ere  given  in  Greek  verse,  in  order  that  they  might 

-  better  remembered. 


Philonium  was  another  famous  antidote,  invented  by 
Pinion  of  Tarsus,  who  is  supposed  to  have  lived  in  the 
early  part  of  the  first  century  of  the  present  era.  It 
is  conjectured  from  an  obscure  passage  in  Pliny  that 
tins  antidote  was  prescribed  against  an  epidemic  of 
cohc  or  dysentery  which  occurred  in  Rome  in  Philom’s 
time.  Philonium  was  the  original  of  the  confection  of 
opium  which  remained  in  the  English  pharmacopeias 
until  186/.  In  the  Pharmacopeia  Londinensis  of  1746, 
the  ingredients  of  philonium  are  given  as  follows: 
white  pepper,  ginger,  caraway  seeds,  strained  opium 
and  syrup  of  poppies,  the  proportion  of  opium  bein^ 
1  gram  in  36  grains  of  the  confection. 

Diascor dium,  the  last  of  the  four  officinal  capitals, 
was  a  medicinal  compilation  by  Hieronymus  Frasca- 
torius,  a  famous  physician  and  poet  of  Verona  in  the 
early  part  of  the  sixteenth  century,  and  is  given  in  his 
book  “De  Contagio  et  Morbis  Contagiosis.”  It  was 
originally  devised  as  a  preventive  of  the  plague.  In 
the  eighteenth  century  it  became  a  popular  household 
opiate  and  was  frequently  given  to  children  for  sooth- 
mg  purposes.  The  original  formula,  which  was 
adopted  in  the  first  London  Pharmacopeia  in  its  integ¬ 
rity,  mentioned  among  its  principal  ingredients  cinna¬ 
mon,  cassia  wood,  scordium,  dittany,  galbanum,  storax, 
gum  arabic,  opium,  sorrel,  gentian,  Armenian  bole, 
Lemnian  earth,  pepper,  ginger,  and  honey.  Later  some 
of  the  ingredients  were  dropped,  and  the  Edinburgh 
1  harmacopeia  made  it  more  astringent  by  adding  cate¬ 
chu  and  kino.  I  he  mangled  remains  of  this  famous 
panacea  are  represented  by  the  British  and  U.  S.  P. 
Pulvis  Catechu  Compositus,  and  Pulvis  Kino  Com- 
positus. 

LATER  USES  OF  OPIUM 


ELECTUARIUM  THERIACALE  MAGNUM 

Root  of  Florentine  iris,  licorice,  12  ounces  each;  of  Ara- 
’an  costus,  Pontic  rhubarb,  cinquefoil,  6  ounces  each;  of 
gusticum  meum,  rhubarb,  gentian,  4  ounces  each  ;  of  birth- 
irb  -  ounces,  herb  of  scordium,  12  ounces;  of  lemon  grass, 


The  compound  powders  of  catechu  and  kino  just 
mentioned  are  not  the  only  relics  of  ancient  opium 
compounds  remaining  in  the  British  and  our  own 
pharmacopeias.  The  commonest  pharmaceutic  prepa¬ 
rations  of  opium  still  in  use  are  of  antique  extraction 
and  it  may  be  of  interest  to  devote  a  few  words  to 
them  at  this  place. 

Our  tincture  of  opium  or  laudanum  dates  from 
Paracelsus  (1490-1541).  Paracelsus  probably  applied 
the  name  laudanum”  to  several  medicines,  all  of 
which  contained  opium.  Thus  one  historian  describes 
a  pill  mass  which  he  designates  as  laudanum  of  Para¬ 
celsus,  and  which  consisted  of  one- fourth  of  its  weight 
opium,  to  which  were  added  henbane  juice,  mummy, 
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salts  of  pearls  and  corals,  bone  of  the  heart  of  a  stag, 
bezoar  stone,  amber,  musk,  and  essential  oils. 

Another  laudanum,  known  as  anodynum  specificum 
of  Paracelsus,  was  obtained  by  digesting  opium,  with 
orange  and  lemon  juice,  frog’s  sperm  water,  cinna¬ 
mon,  cloves,  ambergris,  and  saffron.  So  much  for  the 
more  ancient  laudanum.  The  laudanum  of  the  early 
London  pharmacopeias  was  a  pill  mass,  made  of  a 
mixture  of  opium,  wine,  saffron,  castorum,  diambrae, 
ambergris,  musk,  and  oil  of  nutmeg.  The  principal 
liquid  preparation  of  opium  used  in  England  a  little 
later  was  the  so-called  Sydenham  s  laudanum.  The 
formula  was  given  by  Sydenham  in  his  work  on  dysen¬ 
tery  in  1669-1672,  and  called  for  the  following  ingre¬ 
dients:  strained  opium,  saffron,  cinnamon,  clover,  and 
canary  wine.  About  the  same  time,  that  is,  at  the 
end  of  the  seventeenth  century,  another  preparation 
known  as  Rousseau’s  laudanum  was  much  in  vogue  on 
the  Continent.  This  differed  from  the  other  lauda¬ 
num  in  being  a  fermented  compound,  and  was  named 
after  a  Capuchin  monk  by  the  name  of  Rousseau.  1  his 
holy  man  was  sent  from  Rome  to  Paris  to  learn  medi¬ 
cine  preparatory  to  mission  work  in  Asia,  but  became 
enamored  with  the  subject  and  settled  in  Paris  to 
practice  the  art  of  healing.  He  became  a  favorite 
with  Colbert,  the  minister  of  Louis  XIV ;  rooms  and 
laboratory  were  provided  for  him  in  the  Louvre,  and 
Louis  ordered  the  Faculty  of  Medicine  to  give  him  a 
degree. 

The  name  “laudanum,”  attributed  to  Paracelsus,  is 
supposed  to  be  derived  from  the  Latin  laudand um, 
“something  to  be  praised.”  According  to  some  phil¬ 
ologists  it  is  related  to  gum  labdanum  or  ladanum, 
from  which  a  stomachic  cordial  was  prepared  in  the 
middle  ages.  Others  regard  it  as  an  abbreviation  of 
the  two  words  laudatum  opium.  Still  others  endeavor 
to  find  in  it  a  corruption  of  the  word  anodynum  with 
the  article  prefix,  that  is,  I’anodynum,  or  the  anodyne, 
and  some  latter-day  punsters  humorously  refer  to  it 
in  bad  Latin  Lauda  non!  “do  not  praise,”  which  con¬ 
veys  more  truth  than  poetry. 

In  the  early  part  of  the  eighteenth  century  another 
celebrated  opiate  was  the  so-call:d  “black-drop.  Its 
inventor  was  one  Edward  Reinstall  of  Auckland,  and 
it  was  also  known  as  Lancaster  or  Quaker  s  black 
drop.  A  formula  for  its  preparation  was  as  follows : 
Opium  >4  pound;  verjuice,  4  pints;  nutmegs,  \l/> 
ounces;  saffron,  >4  ounce.  Boil,  add  two  spoonfuls 
of  yeast  and  set  in  a  warm  place  for  six  to  eight 
weeks;  then  decant,  filter  and  put  in  bottles.  This 
preparation  was  three  tim^s  as  strong  as  laudanum, 
and  is  the  forebear  of  the  English  Acetum  ( )pii. 

Our  other  familiar  fri  nd  and  popular  household 
anodyne,  paregoric,  originated  with  the  elixir  asthmati- 
cum  of  Le  Mort,  professor  of  chemistry  at  the  Uni¬ 
versity  of  Leyden  from  1702  to  1718.  A  modification 
of  Le  Mort’s  formula  given  in  the  London  Pharma¬ 
copeia  of  1721  was  as  follows:  honey  and  licorice 
root,  of  each,  4  ounces;  flowers  of  benjamin  and 
opium,  of  each,  1  dram ;  camphor,  2  scruples ;  oil  of 
aniseed,  ^  dram;  salt  of  tartar,  1  ounce;  spirit  of 
wine,  2  pounds.  In  the  London  Pharmacopeia  of 
1746,  the  name  of  it  was  changed  to  Elixir  Paregori- 
cum.  In  that  of  1888  the  official  name  became  1  inctura 
Opii  Camphorata.  This  preparation  was  also  known  as 
Tinctura  Camphorae  Co.,  and  in  the  German  Pharma¬ 
copeia  as  Tinctura  Opii  Benzoica.  The  word  “pare¬ 
goric”  comes  from  the  Greek  m/nrYopuc6st  which  means 
“soothing”  or  “consoling.” 


Our  official  opium  pills,  or  Pilulae  Opii,  are  not  a 
modern  product  but  are  descended  from  the  old  Eng¬ 
lish  Pilulae  Soponis  Co.,  or  Pilulae  Soponaceae,  which 
in  their  turn  are  an  adaptation  of  the  long  famous  nos¬ 
trum  known  as  Matthew’s  Pills  or  Starkey’s  Pills. 
Starkey  was  a  physician  who  invented  them,  and  Mat¬ 
thew  was  a  vender  who  sold  them.  1  he  pills  con¬ 
sisted  of  opium,  soap  of  tartar,  and  a  number  of  other 
trivial  ingredients.  j  I 

No  account  of  the  history  of  our  opiates  can  be  said 
to  be  complete  without  a  reference  to  Dover’s  powder, 
and  its  originator,  the  adventurer  and  knight  errant 
of  English  medicine,  Thomas  Dover.  I  shall  not  dwell 
long  on  the  life  of  this  interesting  individual,  espe¬ 
cially  as  an  account  of  him  by  Osier4  has  already  been 
published.  Born  at  Barton  on  the  Heath  in  Warwick¬ 
shire  in  1660,  he  studied  medicine,  and  in  his  youth 
lived  at  the  house  of  the  famous  Thomas  Sydenham. 
Many  have  probably  read  of  how  he  later  joined  a 
privateering  party,  and  led  a  life  of  adventure,  roam¬ 
ing  around  the  world ;  how  the  ship  in  which  he  was 
sailing  rescued  Alexander  Selkirk,  the  man  who  lived 
alone  on  an  island  for  over  four  years  and  who  became 
the  prototype  of  the  famous  Robinson  Crusoe.  When 
he  returned  to  London  and  settled  down  to  practice, 
Dover3  wrote  his  “Ancient  Physician’s  Legacy  to  his 
Country.”  In  this  work,  in  the  chapter  on  gout,  he 
gives  the  recipe  for  his  “diaphoretic  powder”  in  the 
following  words: 

Take  opium,  1  ounce;  saltpeter  and  tartar  vitriolated.  each 
4  ounces;  liquorice,  1  ounce;  ipecacuanha,  1  ounce.  Put  the 
saltpeter  and  tartar  into  a  red  hot  mortar,  stirring  till  they 
have  done  flaming.  Then  powder  very  fine.  After  that,  slice 
in  your  opium;  grind  to  a  powder  and  mix.  Dose,  from  40 
to  60  or  70  grains  in  a  glass  of  white  wine  posset,  going  to 
bed,  covering  up  warm,  and  drinking  a  quart  or  three  pints 
of  the  posset  while  sweating.  In  two  or  three  hours  at 
furthest  the  patient  will  be  free  from  pain. 

This  will  suffice  for  the  commoner  opium  prepara¬ 
tions. 

THE  ALKALOIDS 

Let  us  now  turn  from  this  region  of  pharmaceutic 
romance,  superstition  and  mysticism,  to  some  of  the 
achievements  that  characterize  the  pharmacy  of  the 
nineteenth  century,  and  which  mark  the  beginning  of 
rational  therapeutics. 

As  is  well  known,  throughout  the  middle  ages  it 
was  the  great  ideal  of  all  chemists,  or  rather  alchemists 
and  pharmacists,  to  search  after  essences,  or  quintes¬ 
sences  of  things,  after  the  philosopher’s  stone,  the 
elixir  of  life,  etc.,  and  it  is  natural  to  find  that  of  all 
popular  drugs  opium  should  be  the  one  especially  tor¬ 
tured  to  give  up  its  essence.  Therefore  the  various 
laudanums  and  extracts  of  opium,  and  preparations 
known  as  magisteria  opii,  were  products  of  activity 
exerted  in  that  direction. 

Toward  the  end  of  the  eighteenth  century  it  was  a 
universal  belief  that  plants  could  elaborate  products 
of  only  an  acid  or  neutral  nature,  and  that  alkalies 
were  substances  of  a  very  different  character,  related 
more  to  the  metals  and' exhibiting  metallic  properties. 
It  was  not  until  the  beginning  of  the  nineteenth  cen¬ 
tury,  with  the  discovery  of  the  alkaloids,  that  this  con¬ 
ception  was  shattered,  and  it  is  significant  that  the  first 
alkaloid  to  be  discovered  was  the  chief  active  prinei- 

4.  Osier,  W.:  Bull.  Johns  Hopkins  Hosp.,  1896,  vii,  1. 

5.  Dover,  Thomas,  M.  B.:  The  Ancient  Physician’s  Legacy  to  rir- 
Country,  London,  1762. 
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pie  of  opium — morphin.  The  honor  of  this  epoch- 
making  discovery  belongs  to  a  German,  Friedrich  Wil¬ 
helm  Adam  Serturner.  Sertiirner  was  born  July  19, 
1783,  in  Paderborn.  He  became  an  apothecary  and 
chemist  at  Hinbeck  in  Hanover,  Germany,  where  he 
did  his  most  important  work,  and  moved  later  to 
Hameln,  where  he  died,  Feb.  20,  1841. 

Sertiirner  began  his  investigations  of  opium  in  1803, 
and  published  the  first  report  of  his  studies  in  1805, 
when  he  announced  his  discovery  in  opium  of  an  acid, 
Opium-Satire ,  which  he  later  named  “meconic  acid,’’ 
and  which  he  explained  was  combined  with  an  alka¬ 
line  base  which  he  called  morphium.  In  a  second  com¬ 
munication,  in  1816,  he  gave  a  detailed  account  of  his 
work,  and  described  the  chemical  as  well  as  the 
pharmacologic  properties  of  morphin,  which  he  tested 
out  on  himself,  and  came  near  losing  his  life. 

“I.  flatter  myself,”  he  wrote,  “that  chemists  and 
physicians  will  find  that  my  observations  have 
explained  to  a  considerable  extent  the  constitution  of 
opium,  and  that  I  have  enriched  chemistry  with  a  new 
acid  (meconic)  and  with  a  new  alkaline  base 
(morphium),  a  remarkable  substance  which  shows 
much  analogy  with  ammonia.”  Serturner’s  discovery 
excited  so  much  interest,  and  its  importance  was 
regarded  as  so  great,  that  in  1831  the  Institute  of  France 
awarded  to  him  a  prize  of  2,000  francs  “for  having 
opened  the  way  to  important  medical  discoveries.” 

Next  in  importance  to  morphin  in  point  of  quantity, 
the  opium  alkaloid  narcotin  was  discovered  really 
before  morphin,  in  1803,  by  the  French  pharmacist 
Derosne,  who  obtained  crystals  of  what  proved  to  be 
narcotin  while  diluting  a  sirupy  aqueous  extract  of 
opium.  These  crystals  became  known  as  sel  d’ opium 
of  Derosne.  The  basic  or  alkaloidal  character  of  the 
body,  however,  was  not  established  until  1817  by 
Robiquet,  another  pioneer  in  alkaloidal  chemistry.  The 
same  Robiquet  was  the  discoverer  of  the  next  very 
mportant  opium  alkaloid  named  codein,  in  1832.  The 
discoverer  of  the  next  opium  alkaloid  was  another 
llustrious  chemist,  Joseph  Pelletier,  whose  name  is 
familiar  to  us  from  the  active  principle  of  male  fern, 
^elletierin.  Pelletier  was  born  in  Paris  in  1788,  and* 
li' d  there  in  1842.  A  son  of  an  apothecary,  he  was 
rom  his  earliest  days  engaged  in  chemical  and  pharm- 
iceutic  studies,  and  later  became  a  director  of  the 
school  of  pharmacy  in  Paris.  Fie  was  the  first  to  iso- 
ate  a  large  number  of  alkaloids.  In  1832  he  discov- 
red  the  opium  alkaloids  narcein  and  oxymorphin,  and 
with  Thiboumery,  another  alkaloid,  thebain. 
’elletier  was  also  the  discoverer  of  strychnin,  and 
ogether  with  Caventou,  of  brucin,  quinin,  and  chin- 
honin,  together  with  Magendie  of  the  at  present  inter- 
sting  emetin,  together  with  Corriol  of  aricin,  together 
v'itii  ihiboumeiy  of  pseudoinorphin,  together  with 
-euerbe  of  pierotoxin,  and  together  with  Pelleton  of 
erberin.  .Since  his  time  opium  has  become  a  nidus 
or  a  large  number  of  alkaloids,  and  promises  to 
iGd  a  few  more.  Up  to  the  present,  according  to 
Vmterstein  and  lrier,b  opium  has  yielded  besides  pro- 
-in  bodies,  sugar,  gum,  resin,  salts,  and  organic  acids, 
•venty-two  different  alkaloids  of  which  the  following 
ij  morphin  by  Serturner  in  1804;  narcotin  by 

.obiquet  in  1817 ;  codein  by  Robiquet  and  narcein  by 
elletier  in  1832;  thebain  and  pseudoinorphin  by  Pel- 
tier  and  Thiboumery  in  1835 ;  papaverin  by  Merck 
i J. 848 ;  cryptopin  in  1857;  gnoscopin  in  1878  and 

6‘  "  iuterstein  and  Trier:  Die  Alkoloide,  Berlin,  1910. 


xanthalin  in  1893  by  T.  and  H.  Smith;  codamin, 
laudanin,  meconidin,  and  lanthopin  by  Hesse  in  1870; 
laudanosin  and  hydrocotarnin  in  1871,  and  protopin  in 
1872  also  by  the  same  investigator ;  oxynarcotin,  by 
Beckett  and  Wright  in  1875 ;  tritopin  by  Kander  in 

8  10,  laudanidin  by  Hesse  in  1894,  and  lastly  pseudo- 
papaverin  and  papaveramin  by  the  same  man  in  1903. 

Besides  the  primary  opium  alkaloids,  a  large  num¬ 
ber  of  derivatives  of  them  have  be_n  made,  which  we 
need  not  enumerate  here.  Let  me  but  mention  apo- 
morphin,  apocodein,  heroin,  dionin,  and  peronin. 

All  these  chemical  individuals  have  been  analyzed, 
their  empiric  formulas  established,  and  an  attempt,’ 
at  least  in  case  of  some  of  them,  has  been  more  or  less 
successfully  made  to  determine  their  structure.  Along 
with  this  chemical  work,  which  forms  one  of  the  mos’t 
brilliant  chapters  of  modern  chemistry,  a  great  deal, 
though  by  no  means  complete  or  sufficient,  physiologic 
and  pharmacologic  work  has  been  done  with  them. 

Only  within  the  last  few  years,  the  work  of  Straub, 
Faust,  Burgi,  Sahli  and  others  has  marked  a  still  fur¬ 
ther  step  in  our  knowledge  of  their  therapeutic  prop¬ 
erties.  These  authors  have  shown  that  not  only  have 
the  various  opium  alkaloids  individually  definite 
pharmacologic  actions,  but  that  also  still  other  effects 
can  be  produced  by  combining  them  with  each  other. 

Thus  if  we  trace  the  history  of  opium  from  its  earli¬ 
est  beginnings  to  the  brilliant  researches  of  recent 
years,  if  we  but  compare  the  analytic  and  synthetic, 
chemical,  physiologic  and  pharmacologic  studies  of  the 
same  old  drug  with  the  fantastic  and  puerile  effusions 
on  the  subject  of  our  medical  predecessors,  we  cannot 
help  being  impressed  with  the  long  strides  forward 
which  medicine  has  made ;  yet,  on  the  other  hand,  our 
very  recent  studies  on  opium  and  its  alkaloids  serve 
but  to  emphasize  the  more  our  meager  knowledge  of 
the  subject  and  the  still  greater  task  before  us. 

As  I  close,  I  must  recall  the  pregnant  words  of 
the  philosopher:  “And  I  saw  indeed  that  wisdom  hath 
the  advantage  over  folly,  as  great  as  the  advantage  of 
light  over  darkness.”  ‘‘The  wise  man  hath  his  eyes 
in  his  head,  while  the  fool  walketh  in  darkness” ;  but 
(and  that  is  what  we  should  all  remember)  “I  myself 
perceived  then  also  that  the  same  occurrence  may 
befall  all  of  them.”  (Ecclesiastes  ii :  13,  14). 


One-Minute  Biographs.— The  subject  of  to-day’s  sketch  is 
claimed  equally  by  chemistry,  biology,  medicine,  industry, 
agriculture  and  economics,  and  all  are  deeply  indebted  to 
him  for  substantial  scientific  contributions.  Chemistry  is  his 
debtor  for  throwing  a  flood  of  light  on  the  nature  of  isomer¬ 
ism,  and  thereby  laying  a  secure  foundation  for  our  present 
conceptions  of  structural  chemistry.  Biology  is  his  debtor  for 
effectively  disposing  of  the  theory  of  spontaneous  generation 
and  for  demonstrating  fermentation  as  a  vital  phenomenon. 
Medicine  is  his  debtor  for  establishing  the  relation  of  bac¬ 
teria  to  disease,  and  for  fundamental  contributions  to  the 
science  and  practice  of  immunity.  Agriculture  is  his  debtor 
for  his  brilliant  work  in  devising  a  protective  vaccine  against 
anthrax,  a  dread  scourge  of  cattle  and  sheep.  Industry  is  his 
debtor  for  epoch-making  discoveries  in  fermentation  which 
provided  a  sorely  needed  scientific  foundation  for  the  wine 
industry,  and  for  his  work  in  discovering  the  cause  of  the 
silkworm  blight  whose  control  saved  the  silk  industry  in 
France  from  destruction.  Economics  is  his  debtor  for  the 
knowledge  which  made  possible  the  introduction  of  canned 
foods,  a  step  which  has  wrought  profound  economic  changes 
throughout  the  world.  With  all  the  world  so  largely  his 
debtor,  let  us  revere  the  name  of  Louis  Pasteur,  benefactor 
of  mankind  .—Weekly  Bull.  Dept.  Health ,  New  York  City 
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This  paper  is  merely  the  report  of  the  operative 
treatment  of  sixty-five  cases  of  spastic  paralysis  show¬ 
ing  intracranial  pressure  by  an  ophthalmoscopic  exam¬ 
ination.  These  sixty-five  operated  cases  are  the  ones 
selected  as  being  suitable  for  the  operation  from  the 
examination  of  201  cases  of  spastic  paralysis,  that 
is,  one  in  about  every  three  cases  examined.  Although 
only  a  little  more  than  a  year  has  elapsed  since  the 
first  operation,  which  was  performed  in  June,  1913, 
yet  our  results  have  been  so  gratifying  and  even  start¬ 
ling,  that  we  feel  justified  in  presenting  the  progress 
of  the  cases  treated  by  us  up  to  the  present  time. 
Naturally,  sufficient  time  has  not  yet  elapsed  to  per¬ 
mit  us  to  say  whether  the  improvement  in  our  cases 
will  be  a  permanent  one  or  not;  and  yet,  in  view  of 
the  pathologic  lesions  producing  this  type  of  spastic 
paralysis,  we  do  not  see  why  the  improvement  should 
not  become  more  and  more  marked  as  the  children 
grow  older. 

Let  us  emphasize  first,  that  we  are  not  operating 
on  the  mentally  deficient,  the  constitutionally  inferior 
and  idiots  in  the  hope  of  restoring  them  to  a  normal 
mentality;  and  secondly,  that  we  are  not  operating  on 
microcephalic  children  in  the  belief  that  the  brain  will 
develop  and  become  normal  by  enlarging  their  cranial 
capacity  (a  belief  long  exploded)  ;  and  thirdly  that 
we  are  not  operating  in  cases  of  spastic  paralysis  due 
to  a  lack  of  development  and  malformation  of  the 
cortex  of  the  brain  and  the  pyramidal  tracts — cases 
forming  at  least  one-half  of  the  total  number  of 
spastic  paralyses — the  so-called  Little’s  disease,  in 
which  a  cranial  operation  will  do  no  good,  and  from 
the  very  pathology  of  which  a  cranial  operation  can 
be  of  no  benefit  to  the  patient.  On  the  other  hand, 
we  are  operating  in  those  cases  of  spastic  paralysis 
giving  a  history  of  difficult  labor  with  or  without 
instruments,  in  which  on  opththalmoscopic  examina¬ 
tion  the  definite  signs  of  increased  intracranial  pres¬ 
sure  are  to  be  seen  on  the  fundus  of  the  eye;  that  is, 
only  those  cases  of  spastic  paralysis  which  show  defi¬ 
nite  signs  of  increased  intracranial  pressure,  whether 
this  condition  is  associated  with  impaired  mentality 
(and  it  very  frequently  is  as  the  result  of  prolonged 
pressure  on  the  cortex  of  the  brain)  or  whether  the 
size  of  the  head  is  unusually  small  or  unusually  large. 
If  in  the  latter  cases  there  is  an  increased  intra¬ 
cranial  pressure,  then  that  pressure  should  be  relieved 
in  the  hope  that  the  spasticity  will  lessen  and  the 
mentality  be  improved.  Naturally,  the  most  satis¬ 
factory  and  desirable  cases  for  operation  are  the  ones 
with  slight  impairment  of  the  mentality,  but  these 
cases  are  rare  when  the  intracranial  pressure  has  been 

*  Because  of  lack  of  space  this  article  is  abbreviated  in  The  Journal. 
The  complete  article  appears  in  the  author’s  reprints.  A  copy  of  the 
latter  will  be  sent  by  the  author  on  receipt  of  a  stamped  addressed 

e live1  ope.  ..m}n  report  of  this  work  appeared  in  The  Journal 
Nov.  29,  1913,  p.  1982;  at  that  time,  the  operation  had  been  performed 
in  only  twelve  cases. 


present  for  several  years;  much  more  commonly  do 
we  find  a  more  normal  mentality  in  those  cases  of 
lack  of  development  and  malformation  of  the  pyra¬ 
midal  tracts,  unless  very  extensive. 

The  condition  of  spastic  paralysis  results  most  fre¬ 
quently  from  a  lesion  of  the  brain  occurring  before 
birth,  during  birth  or  shortly  after  birth.  It  is  char¬ 
acterized  by  more  or  less  complete  paralysis  of  the 
part  affected,  and  is  associated  with  a  stiffness  or 
spasticity  depending  on  the  extent  of  the  involvement 
of  the  pyramidal  tract;  this  hypertonicity  produces 
muscular  contractures  and  deformities,  usually  flexor 
in  type,  with  a  corresponding  overstretching  of  the 
opposing  muscular  groups,  usually  the  extensors.  In 
mild  cases,  however,  the  spasticity  may  be  so  slight 
as  to  cause  little  or  no  deformity,  but  merely  an 
awkwardness  of  the  part  affected.  Frequently,  athe- 
toid  movements  of  the  arms  and  legs  may  be  observed, 
and  epileptiform  attacks,  commonly  of  the  jacksonian 
type,  may  occur. 

As  the  child  grows  older,  not  only  do  the  spasticity 
and  its  resulting  contractures  increase  in  a  large  per¬ 
centage  of  cases,  but  also  the  mentality  of  the  child 
becomes  impaired,  and  this  impairment  continues  until 
the  child  may  be  considered  a  defective,  or  still  fur¬ 
ther  an  imbecile,  and  only  too  frequently  an  idiot. 

Little,  if  anything,  has  been  done  to  improve  per¬ 
manently  the  condition  of  spastic  paralysis,  and  we 
offer  our  observations  in  the  hope  that  they  may 
lead  to  a  more  satisfactory  solution  of  the  treatment 
of  these  cases.  Our  attention  was  first  centered  on 
the  importance  of  relieving  the  increased  intracranial 
pressure  as  a  means  of  lessening  the  spasticity  and 
improving  the  mentality  of  these  children,  by  a  decom¬ 
pression  operation  performed  by  one  of  us  at  the 
Nassau  Hospital,  Garden  City,  Long  Island. 

The  case,  referred  by  Dr.  L.  B.  Rogers,  was  one  of 
a  child,  aged  9  years,  who  after  an  easy  delivery 
was  apparently  normal  in  every  way  until  the  ninth 
month  of  age,  when  it  suddenly  had  a  series  of  epi¬ 
leptic  attacks;  after  these  attacks  had  subsided,  it 
was  observed  that  there  was  a  total  left  hemiplegia 
with  exaggerated  reflexes ;  the  left  arm  and  left  leg 
became  spastic  and  gradually  assumed  the  flexor  con¬ 
tractures  so  typical  of  these  ■  spastic  cases.  Three 
years  ago,  the  patient  had  another  series  of  convul¬ 
sions  and  since  that  time  these  convulsive 'seizures  of 
greater  and  lesser  severity  have  continued  almost 
daily.  The  mental  impairment  was  moderate.  Every 
method  of  treatment  had  practically  been  given  up  as 
useless.  Last  June,  another  series  of  convulsions 
began  and  during  the  four  days  preceding  the  exam¬ 
ination  of  the  patient,  302  attacks  had  occurred;  the 
child  was  in  a  condition  of  status  epilepticus — one 
convulsion  following  another;  the  almost  continuous 
administration  of  chloroform  was  of  little  value,  h 
addition  to  the  typical  left  spastic  hemiplegia,  the 
patient  had  at.  this  examination  double  choked  disks 
as  revealed  by  an  ophthalmoscopic  examination— tha’. 
is,  a  high  intracranial  pressure;  the  pulse  was  54  anc 
the  respiration  was  very  irregular  and  of  the  Cheyne 
Stokes  type.  As  artificial  respiration  and  oxygei 
were  being  used,  a  right  subtemporal  decompressiot 
was  advised  in  the  hope  that  a  relief  of  the  increase* 
intracranial  pressure  might  improve  the  condition  o 
the  patient.  The  operation  was  performed  at  tn* 
Nassau  Hospital,  Garden  City,  June  18,  1913.  o' 
anesthetic  was  necessary — the  patient  being  uncon 
scious.  On  incising  the  dura,  which  was  cxcec 


Volume  LX IV 
Number  6 


483 


SPASTIC  P  ARALYSIS — SHARPE  AND  FARRELL 


ingly  tense,  the  cerebrospinal  fluid  spurted  1o  a  height 
of  6  inches,  the  cortex  was  edematous  and  swollen, 
and  on  enlargement  of  the  opening  upward,  a  fibrous 
mass,  apparently  the  residue  of  an  old  cortical  hem¬ 
orrhage,  was  exposed,  lying  on  the  cortex  and  extend- 
ing  upward  beneath  the  margin  of  the  decompression 
opening.  As  the  condition  of  the  child  was  bad,  I 
decided  to  remove  the  mass  at  a  later  operation. 
Owing  to  the  mere  relief  of  the  intracranial  pressure, 
the  child  became  conscious  at  the  end  of  the  operation 
and  an  uneventful  recovery  occurred,  the  child  leav¬ 
ing  the  hospital  on  the  eleventh  day  after  operation. 
The  striking  feature  of  the  case,  however,  was  the 
gradual  lessening  of  the  spasticity  and  of  the  con¬ 
tractures  of  the  face,  arm  and  leg,  and  this  improve¬ 
ment  continued  until  the  child  began  using  the  leg 
freely  and  the  left  arm  and  hand  for  picking  up 
articles  for  the  first  time  in  its  life  ;  there  was  also 
a  definite  mental  improvement.  The  improvement  in 
this  case  has  been  continuous. 

The  thought  then  occurred,  “Why  not  do  a  decom¬ 
pression  operation  in  those  selected  cases  of  spastic 
paralysis  having  a  possible  hemorrhage  on  the  brain 
and  showing  any  signs  of  intracranial  pressure?” 
And  so  we  began  having  the  eyes  of  spastic  children 
examined  carefully  with  an  ophthalmoscope  for  signs 
of  increased  intracranial  pressure.  It  was  very  sur¬ 
prising  to  ascertain  that  of  the  cases  examined,  a  large 
number  did  show  mild  though  distinct  signs  of  intra¬ 
cranial  pressure— that  is,  a  dilatation  of  the  retinal 
veins,  and  a  hazy  edematous  blurring  of  the  nasal 
margins  of  the  optic  disks ;  many  of  them  showed 
even  mild  signs  of  old  secondary  optic  atrophy— 
rather  whitish  disks  and  the  physiologic  cup  shallow 
from  seal  tissue  formation.  We  then  began  to  select 
for  operation  such  cases  having  these  definite  signs 
Df  increased  intracranial  pressure,  especially  the 
extreme  cases  and  the  ones  which  had  received  the 
isual  treatment  of  tenotomies,  tendon  lengthenings, 
ilcohol  injections,  braces,  massage,  etc.  Since  then’ 
ve  have  operated  in  65  cases,  most  of  them  being  of 
he  extreme  type,  and  the  results  have  been  very 
'ratifying.  Of  these  65  cases  34  were  diplegics,  both 
rms  and  legs  being  affected ;  1 1  were  paraplegic, 
'illy  the  legs  being  involved,  while  the  remaining  20 
ases  were  hemiplegic— the  leg  usually  being  more 
fleeted  than  the  arm  of  the  one  side.  Epilepsy  in 
•S  various  forms  was  present  in  26  of  these  65  cases  • 
he  improvement  in  7  of  these  26  epileptic  patients 
as  been  complicated  because  the  epilepsy  has  con- 
mued  but  in  a  less  severe  degree. 

Six  of  our  patients  operated  on  have  died  and  each 
t  them  within  ten  hours  after  the  operation;  four 
t  icse  were  under  2  years  of  age,  of  the  extreme 
iplegic  type,  emaciated  and  therefore  very  poor 
perative  risks ;  it  seems  that  in  them  any  alteration 
f  the  high  intracranial  pressure  and  circulation  was 
imcient  to  upset  the  patient — the  temperature  rising 
>  108  degrees  within  two  hours  after  the  operation; 
issibly,  a  too  rapid  escape  of  the  cerebrospinal  fluid 
iterfered  with  the  circulation  of  the  basal  ganglia 
id  therefore  the  high  temperature  resulted.  We 
•e  now  controlling  this  loss  of  cerebrospinal  fluid 
’  elevating  the  head  and  shoulders  of  the  patient 
■cordmg  to  the  rate  of  flow  and  with  much  better 
suits;  it  is  an  interesting  observation  that  the  tem- 
■rature  m  these  cases  can  be  either  raised  or  lowered 
elevating  or  lowering  respectively  the  head  and 
oulders. 


Not  only  has  there  been  a  lessening  of  the  spastic¬ 
ity  of  the  arms  and  legs  affected  in  these  cases  selected 
oi  operation,  but  there  has  been  a  definite  ameliora¬ 
tion  of  the  mental  condition  of  the  patient  to  such 
a  degree  that  we  obtain  the  cooperation  of  the  child 
in  the  carrying  out  of  the  after-treatment — a  very 
important  advantage  of  this  operation.  Naturally,  the 
)  ounger  the  patient  is  at  the  time  of  operation,  the 
better  the  prognosis;  that  is,  the  longer  the  general 
and  local  increased  intracranial  pressures  have  per¬ 
sisted.  just  so  much  more  will  the  delicate  nerve  cells 
be  compressed,  their  blood-supply  interfered  with  and 
therefore  the  cells  themselves  impaired. 

The  ideal  time  for  the  operation  would  be  immedi¬ 
ately  after  birth;  then,  merely  a  small  opening  need 
be  made  to  allow  the  subdural  blood  to  flow  out  in 
liquid  form  with  little  or  no  resulting  impairment  of 
the  cortex.  However,  it  is  extremely  rare  for  a 
definite  diagnosis  to  be  made  at  this  early  date— the 
impairment  usually  not  being  ascertained  until  sev¬ 
eral  months  later  when  the  child  is  from  9  to  12 
months  of  age.  It  is  to  be  hoped  that  routine  ophthal¬ 
moscopic  examinations  of  the  fundi  in  suspected  cases 
following  difficult  labor  will  be  of  great  assistance. 

METHOD  OF  PROCEDURE 

In  those  cases  of  spastic  paralysis  of  the  hemi- 
p  eglc,  paraplegic  or  diplegic  type,  with  a  definite 
history  of  difficult  labor  with  or  without  the  use  of 
instruments,  in  which,  on  ophthalmoscopic  exam¬ 
ination,  signs  of  intracranial  pressure  are  shown 
m  the  dilated  retinal  veins  and  a  blurring  and  hazi¬ 
ness  of  the  optic  disks,  especially  of  their  nasal  halves, 
a  large  right  subtemporal  decompression  is  performed 
to  relieve  the  intracranial  pressure.  If  the  intra¬ 
cranial  pressure  is  extremely  high  and  remains  high 
after  the  operation,  a  left  subtemporal  decompression 
is  performed  the  following  week,  the  operative 
recovery  requiring  only  a  week  or  ten  days. 

The  operation  itself  consists  of  a  vertical  incision 
over  the  side  of  the  head  from  2^  to  3  inches  in 
length  extending  from  the  parietal  crest  down  to  a 
point  overlying  the  zygomatic  arch  and  just  anterior 
to  the  external  auditory  meatus ;  that  is,  to  the  lower¬ 
most  point  of  the  cranial  cavity.  The  fibers  of  the 
temporal  muscle  are  separated  longitudinally  and  then 
a  small  opening  in  the  squamous  bone,  made  by  the 
Doyen  perforator  and  burr,  is  enlarged  by  rongeurs 
to  a  diameter  of  from  2  to  3  inches.  The  dura  is 
now  incised  in  a  stellate  manner,  allowing  the  brain 
to  expand,  and  in  this  way  the  increased  intracranial 
pressure  is  relieved.  The  dura  is  not  resutured  and 
the  bone  is  not  replaced. 

The  usual  pathologic  findings  are  definite  supra- 
cortical  fibrous  or  cystic  formations  resulting  from 
a  cortical  hemorrhage  occurring  at  birth.  These  patho¬ 
logic  lesions  are  treated  according  to  the  individual 
findings — removed,  punctured,  the  interior  touched 
with  some  mild  corrosive  to  cause  an  obliteration 
(gieat  care  being  taken  that  no  excess  of  the  corrosive 
fluid  escapes  over  the  cortex)  and  very  frequently 
merely  let  alone;  that  is,  more  damage  to  the  cortical 
cells  may  be  done  by  endeavoring  to  remove  the  lesion 
and  therefore  it  is  wiser  not  to  attempt  it.  The 
decompression  operation  is  performed  merely  to  offset 
1  ic  effects  of  the  pressure  of  this  hemorrhage  with 
cystic  formation,  and  the  resulting  spasticity  and  men¬ 
tal  impairment.  In  four  cases,  the  hemorrhagic  cyst 
was  cortical  and  subcortical ;  naturally,  the  local  nerve 
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cells  and  their  fibers  must  have  been  damaged,  so 
that  a  physical  improvement  cannot  be  expected  in 
that  part  of  the  body  controlled  by  the  cells  or  fibers 
destroyed ;  however,  the  cells  and  fibers  at  the  periph¬ 
ery  of  the  lesion  are  merely  impaired  functionally  by 
the  local  pressure  of  the  cyst  and  the  cystic  formation, 
so  that  the  functional  impairment  in  these  cases  has 
improved  very  much. 

The  after-treatment,  briefly,  consists  in  the  correc¬ 
tion  of  deformities  by  tendon  lengthenings  if  neces¬ 
sary,  or  merely  stretchings  of  the  contracted  muscles, 
the  maintenance  of  corrected  positions  through  the 
employment  of  especially  adapted  braces,  skilled 
massage  and  faradism,  particular  attention  being 
given 1  to  the  weakened  and  overstretched  muscle 
groups.  A  careful,  systematic  course  in  muscle  train¬ 
ing  is  carried  on  daily. 

The  improvement  in  our  cases  selected  for  opera¬ 
tion  has  been  so  marked — not  only  a  lessening  of  the 
spasticity,  but  also  a  definite  amelioration  of  the  men¬ 
tal  condition  of  the  patient — that  we  belie\e  a  cranial 
decompression  is  indicated  in  those  cases  of  spastic 
paralysis  showing  intracranial  pressure  by  the 
ophthalmoscopic  examination;  of  those  cases  of  spas¬ 
tic  paralysis  which  we  have  examined,  about  40  pei 
cent,  have  shown  signs  of  intracranial  picssure,  and 
are,  therefore,  in  our  opinion,  cases  that  can  be  \ery 
much  improved ;  all  of  our  operated  cases  had  pre¬ 
viously  had  the  routine  orthopedic  treatment  of 
massage,  muscle  training,  tendon  operations,  etc., 
with  little  or  no  permanent  improvement.  The  opera¬ 
tion  of  cranial  decompression  is  not  a  formidable 
procedure  for  one  trained  in  neurologic  surgei  y ,  all 
of  our  patients  have  improved  (four  only  slightly), 
and  we  have  had  six  deaths.  The  anesthetic  should 
be  administered  by  an  expert ;  cyanosis  and  cough¬ 
ing  are  very  dangerous  complications,  especially  after 
the  dura  has  been  opened.  Dr.  C.  S.  Hunt  used  a 
mixture  of  ether  and  oxygen  in  all  of  our  cases 
reported  in  this  series,  and  in  only  two  of  them  was 
any  difficulty  encountered;  fortunately,  the  dura  had 
not  been  opened.  Dr.  Hunt  has  observed  the  ten¬ 
dency  of  patients  to  become  conscious  as  soon  as  the 
dura  is  incised  and  the  intracranial  pressure  relieved ; 
it  is  important  to  deepen  the  anesthesia,  therefore, 
just  before  the  dura  is  incised  in  order  to  prevent 

coughing,  etc.  .  , 

For  lack  of  space,  we  report  in  this  paper  only 
every  sixth  case  in  which  operation  was  performed, 
since  the  preliminary  report  in  November,  191o,  unti 
May,  1914;  the  record  of  each  case  in  detail  will  be 

published  later. 

Case  12.— Erma,  aged  26  months.  Diagnosis :  Left  spastic 
hemiplegia.  Right  supracortical  hemorrhagic  cyst.  ‘-'Po¬ 
tions:  First,  right  subtemporal  decompression;  second,  leit 
subtemporal  decompression. 

History. — Admitted  to  Stern’s  Private  Hospital,  Sept.  29, 
1913.  Referred  by  Dr.  George  E.  Brewer.  Family  history 
negative.  Four  older  children  well  and  sttong.  cisona 
History:  Fifth  child;  nine  months’  -baby ;  difficulty  labor 
requiring  the  use  of  instruments.  Patient  remained  .  quiet 
for  three  days,  then  began  to  have  convulsive  twitchings  of 
head  to  the  right,  lasting  from  three  to  five  minutes;  then 
quiet,  possibly  for  the  entire  night.  Since  then,  irrita  )  e 
“spells,”  crying  for  five  hours  at  a  time.  Paralysis  and  flexor 
contractures  of  the  entire  left  side  of  the  body,  including  the 
face.  No  convulsions  since.  Poor  appetite ;  constipated  with 
much  mucus  in  stools.  Has  never  attempted  to  walk  or  talk ; 
apparently  oblivious  to  its  surroundings.  Past  Treatment: 


Massage,  electricity  and  general  hygiene.  No  improvement; 
spasticity  and  flexor  contractures  becoming  worse. 

Examination. — Typical  left  spastic  hemiplegia  of  face,  arm 
and  leg.  Leg  flexed  and  adducted ;  fingers  clenched,  espe¬ 
cially  thumb.  Right  eye  diverges  slightly.  Poorly  nourished 
child  with  definite  mental  impairment.  Fundi :  Dilated 
retinal  veins  and  blurring  of  nasal  halves  of  optic  disks, 
especially  the  left  disk,  which  is  distinctly  pale.  Reflexes  all 
increased  on  left  side;  left  Babinski.  Unable  to  talk  a  word. 
Has  never  walked  or  attempted  to  walk  or  crawl.  Wasser- 
mann  test  negative. 

First  Operation.— Oct  8.  1913.  Right  subtemporal  decom¬ 
pression.  Usual  incision  and  bone  removed  ;  no  complications. 
Dura  very  thick — y^-inch — and  under  marked  tension.  (.  cre- 
brospinal  fluid  spurted  half  an  inch — a  large  amount  escap¬ 
ing.  The  pia-arachnoid  adhered  to  the  dura,  and  when  the 
dura  was  widely  incised,  a  large  bluish  cyst  an  inch  in  thick¬ 
ness  extended  "upward  beyond  the  superior  border  of  the 
decompression  opening  where  the  cortex  appeared  normal, 
this  cyst  extended  downward  to  the  base  of  the  skull.  It  was 
bluish  white  and  contained  many  new  vessels.  The  cyst  was 
punctured  and  a  portion  of  its  outer  wall  excised;  much 
straw-colored  fluid  escaped  so  that  the  underlying  cortex 
now  became  convex  instead  of  concave;  the  cortex  was 
pale  but  otherwise  normal.  Usual  closure;  no  complications. 
There  was  some  oozing  of  cerebrospinal  fluid  from  the  lower 
angle  of  incision  for  eight  days  (the  longest  in  any  case). 
On  the  second  day  after  operation,  it  was  noticed  that  the 
left  hand  was  no  longer  clenched.  All  sutures  removed  on 
the  seventh  day  after  operation.  Oct.  24,  1913,  sixteen  days 
after  operation,  the  patient  was  discharged  surgically. 

Nov.  1,  1913,  twenty-three  days  after  operation,  there 
was  much  improvement.  Patient  is  now  using  left  hand  and 
tries  to  pick  up  things  (right  hand  being  tied)..  Is  walking 
some  (supported).  Says  “Ida”  (the  name  ot  her  nurse). 
Notices  objects  and  her  surroundings. 

Dec.  1,  1913,  fifty-three  days  after  operation,  there  is  great 
improvement.  Uses  left  hand;  can  extend  fingers.  \\  ulks 
well,  but  still  needs  a  “finger-support.”  Says  "Papa,  Mama, 
Daddy”  and  a  number  of  other  words.  _  I 

Dec  20  1913,  seventy-three  days  after  operation,  the  child 
is  walking  alone;  drags  left  leg  slightly.  Decompression  area 
is  tense;  fundi  still  reveal  dilated  retinal  veins  and  some 
blurring  of  disk  margins. 

Jan.  IS,  1914:  Still  improves,  especially  mentally;  can  now 
say  several  more  words.  Difficult  to  advise  second  operation 
on  account  of  the  great  improvement,  but  it  will  relieve  the 
pressure  effects  of  the  cyst  still  more. 

Second  Operation.— Jan.  24,  1914.  Left  subtemporal  decom¬ 
pression.  Usual  incision  and  bone  removed ;  no  complications. 
Dura  rather  tense,  but  not  so  thickened  as  on  right  suic 
When  the  dura  was  incised,  much  cerebrospinal  fluid  escapni: 
an  old  hemorrhagic  cyst  formation  extending  down  over 
upper  one-fourth  of  the  decompression  opening  was  expose-  ; 
it  was  very  shallow,  however,  and  had  been  practically 
absorbed,  little  more  than  a  thickened  discoloration  beine 
present,  so  that  there  were  no  clinical  signs  of  its  presence 
(Mighty  interesting  in  that  the  paralysis  clinically  indicate! 
a  hemorrhage  only  on  the  right  cortex— the  hemorrhage  ovei 
the  left  cortex  being  practically  absorbed).  Usual  closure 
All  sutures  were  removed  on  the  sixth  day  after  operation 
the  child  was  discharged  surgically  Feb.  8,  1914,  12  days  aftei 
operation.  Treatment :  massage  and  exercises  as  be  on 

operation.  .  „ 

Feb.  24,  1914:  Walking,  but  left  leg  still  drags.  Mentaii. 
much  brighter,  hundi:  Optic  disks  pale  but  clear,  retina 

veins  not  enlarged.  .  . 

May  4,  1914:  Patient  uses  left  leg  very  well  now ;  nnpau 
ment  of  left  hand  much  less  so  that  she  uses  it  now.  Men^ 
tally  very  bright.  Has  learned  a  number  of  German  won 

from  her  nurse.  . 

July  10,  1914:  Improvement  continues  both  physically  a" 

mentally.  ^  • 

Sept.  2,  1914:  Marked  improvement.  Patient  is  walKH 

with  but  a  slight  limp  and  uses  the  left  hand  fairly  we 
Speaks  several  small  sentences  now.  Child  is  becoming  we 
nourished;  no  digestive  disturbances. 
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Remarks.  The  rapid  improvement  in  this  case  was  simply 
amazing.  It  seems  that  children  aged  2  years  or  less  improve 
much  more  quickly  than  the  older  ones ;  this  is  what  wc 
should  expect  from  the  pathology  of  the  condition— the 
cortex  not  being  primarily  damaged  but  merely  its  function 
impaired  by  the  pressure  of  the  overlying  hemorrhage  and 
resulting  cyst  formation.  Naturally,  the  longer  it  remains 
the  greater  the  impairment. 

Case  18— Willie,  aged  8  years.  Diagnosis:  Mild  spastic 
diplegia.  Supracortical  hemorrhagic  cyst.  Operations:  First 
right  subtemporal  decompression;  second,  left  subtemporal 
decompression. 

History.  Admitted  to  the  New  York  Orthopedic  Hospital, 
Jan.  4.  1914.  Referred  by  Dr.  R.  A.  Hibbs.  Family  history 
negative.  Two  brothers  and  two  sisters  all  well.  Personal 
History:  Third  child;  nine  months’  baby;  very  difficult  labor 
requiring  the  use  of  instruments.  Child  “semiconscious”  for 
one  week.  Scarlet  fever,  whooping-cough  and  diphtheria  as 
a  child.  At  10  months  of  age,  it  was  noticed  that  child  was 
unable  to  stand  and  that  it  did  not  try  to  walk.  When  2 
rears  of  age,  child  would  drag  the  left  foot,  which  had 
become  stiff  as  well  as  the  left  hand;  this  stiffness  has 
increased.  Rather  stupid  and  apathetic;  memory  is  poor.  No 
:onvulsions.  Past  Treatment:  Massage  and  exercises; 
enotomy  of  left  Achilles  tendon.  No  permanent  improve- 
nent. 

Exa mination.-  Typical  spastic  diplegia,  especially  affecting 
lie  left  side,  with  flexor  contractures.  Reflexes  all  increased, 
ireater  on  left  side;  double  Babinski  (interesting  observation 
n  view  of  the  lesion  found  at  operation).  Right  leg  was 
ised  rather  awkwardly.  Left  internal  strabismus.  Fundi : 
)efinite  dilatation  of  retinal  veins  and  distinct  blurring  along 
he  nasal  margins.  Mentally  impaired.  Simon-Binet  test: 
Mentally,  a  child  of  5  years  of  age.  Moving  picture,  Oct. 

First  Operation.— Jan.  5,  1914.  Right  subtemporal  decom- 
ression.  Usual  incision  and  removal  of  bone,  which  was 
cry  spongy,  thick  and  vascular.  Dura  under  high  tension 
nd  verj  \ascular;  when  it  was  incised  a  hemorrhagic  cyst 
as  exposed,  at  least  1  inch  in  thickness,  pressing  down  on  a 
ale.  anemic  cortex.  Much  cerebrospinal  fluid  escaped  under 
■nsion.  Outer  wall  of  cyst  removed.  Usual  closure ;  no 
amplications.  Postoperative  recovery  negative.  All  sutures 
amoved  on  the  sixth  day  after  operation.  Spasticity  of  left 
rm  and  leg  lessened  and  patient  seemed  brighter  mentally, 
'ecompression  area  was  tense. 

Second  Operation. — Jan.  31,  1914.  Left  subtemporal  decom- 
■ession.  Usual  incision  and  removal  of  bone,  which  was 
at  so  vascular  or  spongy  as  on  the  right  side.  Dura  under 
nsion,  and  on  being  incised,  the  upper  half  of  the  exposed 
■rtex  was  covered  by  a  cystic  formation  half  an  inch  in 
ickness ;  many  adhesions.  (Cause  for  Babinski  on  the  right 
ot  and  also  the  awkwardness  of  the  right  foot.  Other  than 
is,  no  signs  of  the  hemorrhage  on  this  side  clinically.) 
sual  closure;  no  complications.  All  sutures  removed  on  the 
venth  day  after  operation. 

Feb.  21,  1914:  Condition  at  Discharge:  Spasticity  very 
lch  improved ;  mentally  much  brighter.  Treatment :  Mas- 
ge  and  exercises  as  before  the  operation.  March  6,  1914, 
oving  picture. 

June  7,  1914:  Marked  improvement  mentally  and  phvsi- 
ily.  Patient  walks  with  only  a  slight  limp ;  very  little  spas- 
I *ty,  though  left  Babinski  still  persists.  Mentally,  much 
ighter.  July  27,  1914,  moving  picture. 

Sept.  9,  1914:  Improvement  in  every  way.  Was  irritable 
frnerly,  but  now  has  an  even  disposition — does  not  cry  as 
used  to.  Walks  very  much  better— scarcely  a  limp.  Better 
school;  has  skipped  one  grade.  Memory  better.  Reads 
ter.  Talks  better— expressing  himself  better.  Formerly 
t  arm  would  hang  dead,  now  he  uses  it  at  table  and  in 
Hying  things.  No  headache.  No  convulsions.  Left  eye, 
merly  “crossed,”  now  straight  so  that  it  is  not  noticeable, 
decompression  openings  are  half  closed  with  new  bone  for- 
tion;  slight  bulging.  Left  arm  does  not  differ  from  the 
ht— apparently  normal.  Knee  jerks:  Left  greater  than 
ht;  no  Babinski  can  be  elicited.  No  adductor  spasm. 
iion-Bmet  test  of  mentality:  A  child  of  7  years  of  age. 


Remarks.  The  mental  improvement  has  been  a  most  grati- 
fying  one  in  these  cases ;  besides  making  it  possible  for  these 
children  to  take  care  of  themselves  better,  the  cooperation  of 
ic  patient  is  obtained  m  carrying  out  the  after-treatment 
of  the  exercises  of  muscle  training,  etc.— a  very  important 
factor  in  their  treatment.  The  improvement  of  both  con¬ 
vergent  and  divergent  types  of  strabismus  has  been  observed 
in  a  number  of  our  cases. 

24 -Theodore  aged  12  years.  Diagnosis:  Right 
plastic  hemiplegia.  Left  supracortical  hemorrhagic  evst 

FirS!’  iCft  subten?poral  decompression;  second, 
rig  lit  subtemporal  decompression. 

History.— Admitted  to  Polyclinic  Hospital,  Jan.  18  1914 
Referred  by  Dr.  John  A.  Wyeth.  Family  History  Three 
sisters  and  two  brothers  alive  and  well;  three  died  at  birth. 

•m  b.T  bein§;  instrumental.  Personal  History:  Youngest 
child  (the  ninth)  Nine  months’  baby;  instrumental  delivery 
Left  eye  was  swollen  and  completely  closed  for  several  weeks 
after  birth.  Child  cried  from  birth  up  to  8  months  of  age 
Always  slept  with  right  eye  open.  Walked  at  the  age  of  3 
years  with  stiffness  of  right  leg;  right  arm  also  stiff.  Talked 

PM  cut  hTd  fi  S  TyS  bCen  “Smart”  When  1  year  old, 
fw  n  f-  convulsions  in  one  day;  unconscious;  it  was 

/  notlced  that  the  right  side  was  paralyzed.  When  3  years 
o  age,  patient  had  one  short  convulsion;  never  has  had  any 
since.  Eyesight  blurred  and  very  poor 

Past  Treatment:  A  patient  of  many  hospitals-massage 
exercises,  tenotomies— with  no  permanent  improvement. 
Exammation.— Well-developed  white  child.  Typical  right 
pastic  hemiplegia  with  flexor  contractures.  Reflexes:  Riiffit 
increased  ;  right  Babinski.  Flexor  contractures  of  right  teg 
a  knee;  1  inch  shortening  of  right  leg.  Fundi:  retinal  vein! 
ated  entire  nasal  halves  of  optic  disks  obscured  Disks 

tion-Wa  milda  °W  ^hyS,°log.ic  cups  due  to  "ew  tissue  forma- 
12  1913  1  secondary  optic  atrophy.  Moving  picture,  Oct. 

9  years  of  age^  C  ^  Ja“*  18’  1914 :  MentaI1y  a  chiId  of 

prSs7on^u?t-~Jan-  19'  Left  subtemP°ral  decom- 

^arenttv^m  I1”01510"'  bleeding  in  rongeuring  bone, 

L  bone  D  rUSeS,  m  b°ne’  aiKl  t0  lesions  of  dura 

escaoed  VP  A ^  cerebrospinal  fluid 

escaped  Very  dark-reddish  hemorrhagic  clot  on  cortex 

A  inch  in  thickness,  extending  beyond  the  bony  margins  of 

decompression.  Large  cortical  vessels.  Usual  closure-  no 

opera ticm!°nS*  SUt“reS  rem0ve‘1  °"  the  seventh  after 

tion^Ri 2‘rattn-~'!m\  29y  i9H  ten  ^  after  firs‘  °Pera- 
tion.  Right  subtemporal  decompression.  Usual  incision- 

moderate  bleeding  in  bone.  Dura  under  fair  pressure  Cor¬ 
tical  vessels  enlarged;  pia-arachnoid  “sweated.”  At'  upper 
area  of  cortex  definite  signs  of  old  hemorrhage-even  on 
this  side  homolateral  with  paralysis-practically  all  absorbed 
and  thus  showing  no  clinical  signs  of  its  presence;  numer¬ 
ous  adhesions  were  severed  between  arachnoid  and  dura 

L sual  closure.  All  sutures  removed' on  the  sixth  day  after 
operation.  y  d  ICI 

Feb  22,  1914:  Condition  at  Discharge:  Arm  and  leg 
straighter.  Can  extend  right  wrist  and  right  fingers.  Walks 
with  a  limp  due  to  shortening  of  right  leg.  Treatment :  Mas¬ 
sage  and  exercise,  as  before  operations.  March  6  1914  mov 
ing  picture.  ’  -  IUUV 

April  18  1914  :  Much  .improvement,  especially  in  the  arm  • 
easily  bends  right  hand  at  the  wrist. 

.  June  7’  1914 ;  Improvement  continues.  July  27  1914  mnv 
mg  picture.  ’  ’ 

Sept.  9,  1914:  Marked  improvement.  “Uses  arm  much  bet- 
er  can  grasp  things  and  use  them,  which  was  impossible 
before  the  operation.  Patient  can  see  much  better  than 
i  .  re;,  ^  not  irritable  and  nervous.”  Mentally  “very 
chifd  L  N°  C011vu  slons'  A  much  more  intelligent  looking 

Moderate  flexor  contracture  of  right  leg  with  apparent  ana¬ 
tomic  shortening  of  the  tendon;  a  tenotomy  may  be  neces¬ 
sary  ;  walks  better.  Patient  can  now  extend  the  right  wrist  • 
uses  the  fingers  much  better.  Decompression  areas  tense; 
partnuly  covered  with  a  layer  of  bone  which  bulges  slightly 
Reflexes  increased  on  the  right  side;  no  Babinski  Fundi-' 
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Retinal  veins  normal;  some  new  tissue  formation  about  the 
disk  margins ;  disks  rather  pale.  Simon-Binet  test :  Mentality 

is  that  of  a  child  of  11  years  of  age. 

Remarks. — Although  this  patient  is  12  years  of  age,  yet  ms 
improvement  has  been  very  definite.  Naturally,  the  younger 
the  children,  the  greater  the  improvement  to  be  expected  from 
an  early  operation.  The  oldest  case  has  been  of  a  man  aged 
21 ;  his  improvement  has  been  less  marked  than  the  younger 
patients  having  lesions  of  similar  extent  and  pressure. 

Case  30.— Martha,  aged  10  years.  Diagnosis :  Spastic 
diplegia  of  extreme  type.  Supracortical  hemorrhagic  cyst. 
Operation:  Right  subtemporal  decompression 

History. — Admitted  to  Polyclinic  Hospital.  March  24.  1914. 
Referred  by  Dr.  Royal  Whitman.  Family  history  negative. 
Three  younger  children  well  and  strong.  Personal  History . 
First  child;  nine  months’  baby;  difficult  labor  requiring  the 
use  of  instruments.  Entire  head  contused;  laceration  of  scalp 
behind  left  ear  extending  forward  to  top  of  head.  Doctor 
thought  child  would  die.”  Blue  for  one  week;  could  not 
swallow ;  comatose.  On  the  third  day,  general  convulsions 
began,  lasting  two  hours  until  child  was  thought  dead 
Gradual  improvement  until  2  years  of  age.  From  2  to  / 
years  of  age,  patient  had  “spasms”-became  ‘blue  around 
mouth,”  and  twitching  of  left  side  of  body  until  entire  body 
became  stiff  and  rigid— more  on  right  side;  no  loss  of  con¬ 
sciousness.  These  spells  lasted  two  or  three  minutes  and 
occurred  only  when  child  was  irritated  or  frightened.  Patien 
has  never  walked.  No  diseases  of  childhood.  _  Constipated 
during  past  three  years.  Past  Treatment:  All  kinds  of  treat¬ 
ment  ;  braces  at  2  years  of  age  for  one  year.  Osteopathy  for 
one  year;  electricity  for  one  year..  Massage,  exercises  and 
gymnastics  for  past  five  years;  no  improvement. 

Examination. — Typical  spastic  diplegia  of  extreme  degree 
with  flexor  contractures  of  arms  and  legs;,  left  side  worse; 
extreme  adductor  spasm.  Poorly  developed.  Speech  is  very 
difficult  to  understand.  Respiration  is  noisy  and  difficult 
because  of  a  laryngeal  spasm.  Right  pupil  larger  than  le  t. 
Fundi  -  Dilated  retinal  veins;  marked,  blurring  of  nasal  halves 
of  optic  disks.  Tongue  large  and  protrudes ;  continuous  drib¬ 
bling  and  drooling  of  saliva.  Reflexes  all  increased,  left 
possibly  more;  double  Babinski.  Mentality  much  impaired. 
Simon-Binet  test :  A  child  of  6  years  mentally.  Moving  pic¬ 
ture,  March  6,  1914. 

Operation.— March  26,  1914.  Right  subtemporal  decompres¬ 
sion  Very  difficult  case  for  anesthesia ;  impossible  to  pass 
tube  into  larynx  because  of  spasm.  Usual  incision;  bone 
vascular  and  spongy.  Dura  was  much  thickened  and  very 
tense  so  that  cerebrospinal  fluid  spurted  out  under  high  pres¬ 
sure.  A  hemorrhagic  supracortical  cyst  was  exposed  extend¬ 
ing  bevond  the  decompression  opening;  it  tended  to  protrude 
on  account  of  the  very  high  pressure.  While  a  sraal  port, on 
of  the  outer  wall  of  the  cyst  was  being  incised  the  child 
“went  bad” — respirations  became  labored  and  spasmodic,  and 
brain  pulsated  feebly  about  30  or  40  per  minute.  Heated  oxy¬ 
gen  •  artificial  respiration ;  hot  coffee  by  rectum  ;.  improvement. 
Usual  closure  in  haste.  While  applying  dressings  and  ban¬ 
dage  child  again  ceased  to  breathe  and  it  seemed  that  child 
was  dead ;  edema  of  lungs  apparently.  After  ten  minutes  of 
artificial  respiration,  rhythmic  tongue  traction  oxygen,  atro- 
pin  and  camphor  in  oil,  the  child  improved;  patient  was 
“blue” — no  corneal  reflex— pupils  widely  dilated  and  no  pulse 
for  half  an  hour,  but  child  gradually  rallied  Three  doses 
atropin,  1/100  grain,  5  minims  of  camphor  in  oil  and  3  ounces 
of  hot  black  coffee  by  rectum  after  child  reached  the  ward. 
Six  hours  later,  child  was  in  good  condition.  Conscious. 
Temperature,  100.  Pulse,  130.  Respirations,  20.  After  the 
operation  respiration  slightly  improved.  All  sutures  removed 
on  sixth  day  after  operation. 

April  5,  1914:  Condition  at  Discharge:  Ten  days  after 
operation,  respiration  quiet  now  and  not  difficult.  Spasticity 
much  lessened;  patient  can  use  the  hands  much  better. 
Treatment:  Massage  and  exercises  as  before  the  operation 

May  10,  1914:  Patient  walking  with  finger-support  but  witn 
difficulty ;  less  spastic.  Speech  much  improved. 

Tuly  27,  1914,  moving  picture. 

cpnt  14  1914:  Much  brighter  mentally.  Legs  and  arms 
much  more  limber.  Walks  alone  20  to  25  feet.  No  convul¬ 
sions.  Less  irritable  and  restless.  Less  spasms  of  legs  and 


arms.  Can  go  up  and  down  stairs  alone  now,  which  she  could 
not  attempt  before.  Talking  improved  but  the  breathing  is 
about  the  same.  Has  not  had  massage  for  past  two  months 

but  has  improved  right  along.  ...  .  - 

Marked  lessening  of  the  spasticity  and  contractures ,  left 
Achilles  tendon  still  shortened— undoubtedly  an  anatomic 
shortening  of  tendon  itself  owing  to  its  long  contracture,  a 
tendon  lengthening  is  advisable.  Reflexes  are  still  increased, 
double  Babinski  not  so  definite.  Fundi:  Retinal  veins  still 
slightly  dilated  and  some  edema  still  remains  along  the  nasal 
margins  of  the  optic  disks.  Marked  improvement  mentally. 
Simon-Binet  test  shows  a  child  of  7  years  of  age. 

Remarks. — A  second  decompression  on  the  other  side  of  the 
head  is  advisable  in  this  case  to  lessen  further  intracranial 
pressure.  The  operation  has  been  delayed  in  the  hope  that 
the  respiration  will  still  improve  and  thus  lessen  the  risk  of 
the  operation. 

Case  36.— Sidney,  aged  32  months.  Diagnosis:  Spastic 
diplegia.  Supracortical  cystic  formation.  Operation:  Right 
subtemporal  decompression. 

History. — Admitted  to  Polyclinic  Hospital,  May  3,  1914. 
Family  History  negative.  One  sister,  aged  5  months,  alive 
and  well.  Personal  History:  First  child;  nine  months’  baby; 
difficult  labor— “three  days  and  three  nights”;  non-instru¬ 
mental.  Child  has  been  “weak”  from  birth;  no  convulsions. 
Child  did  not  lift  its  head  until  16  months  of  age.  Has 
never  talked  or  walked.  Cries  constantly  and  moves  arms 
and  legs  continuously  when  awake ;  “never  quiet.”  Does  not 
understand;  does  not  notice.  Very  “rigid”  at  times.  Little 
strength  in  legs;  more  strength  in  arms.  No  convulsions. 
Fontanels  not  closed  at  26  months.  Child  becoming  “stiffer 
and  more  “foolish.”  Past  Treatment:  Massage,  electricity, 
exercises,  etc.,  at  several  hospitals;  no  improvement. 

Examination,— A  typical  case  of  spastic  diplegia.  Child  lies 
in  bed  “stiff  and  straight”— eyes  turned  up  to  the  ceiling ;  fre¬ 
quent  jerking  of  arms  and  legs.  Cries  constantly.  Reflexes: 
Knee  jerks  increased;  double  Babinski  present.  Fundi. 
Dilated  retinal  veins ;  nasal  halves  of  optic  disks  obscured. 
Mentally :  Apparently  an  imbecile.  Moving  picture,  March  o. 
1914. 

Operation. — May  7,  1914.  Right  subtemporal  decompression. 
Usual  incision  and  bone  removed;  no  complications.  Char¬ 
acteristic  “cracks”  in  bone  which  oozed  freely.  Dura  moder¬ 
ately  tense ;  not  thickened,  although  whitish  and  rather  pale. 
Cortex  bulged  through  dural  opening  and  much  cerebrospinal 
fluid  escaped;  edematous  pia-arachnoid  inch  in  thickness, 
forming  a  sort  of  “blanket”  over  cortex.  Cortex  pulsating 
normally  at  end  of  operation.  Usual  closure;  no  complica¬ 
tions.  .  ,  , 

Recovery  uneventful.  All  sutures  removed  on  the  sixth  day 

after  operation.  Child  much  quieter. 

May  14,  1914:  Condition  at  Discharge:  Seven  days  after 
operation,  child  cries  only  at  times.  Legs  do  not  seem  so 
stiff.  Reflexes  still  increased;  double  Babinski  present. 
Fundi  •  Retinal  veins  less  dilated ;  only  the  nasal  margins  of 
the  optic  disks  are  blurred.  Treatment:  Daily  massage  amt 
exercises  as  before  the  operation.  | 

July  10,  1914:  Marked  improvement,  both  physically  and 
mentally.  Child  is  now  trying  to  walk ;  seems  to  notice  his 
surroundings. 

July  27,  1914,  moving  picture.  | 

Sept.  15,  1914:  Improved  in  every  way.  Now  walks  alone. 
Says  a  number  of  words.  No  convulsions.  Mentally  very 
much  better;  now  plays  with  toys;  cries  very  infrequently. 

Decompression  area  bulging  slightly;  tense.  Reflexes:  Knee 
jerks  increased;  no  Babinski  now  present.  No  adductor 
spasm.  Fundi :  Retinal  veins  less  dilated ;  no  edema  of  tr 
optic  disks  but  some  new  tissue  formation  along  its  margins 
Remarks. — The  improvement  in  this  case  is  most  apparem. 
For  a  child  of  32  months  of  age  which  has  never  talked  or 
walked,  and  then  four  months  after  the  operation  to  be  walk¬ 
ing  alone  and  even  talking  a  number  of  words,  is  tru 
remarkable.  As  there  are  still  signs  of  increased  mtracrama 
pressure  as  shown  by  the  tense  decompression  area  and  hy 
ophthalmoscopic  examination,  a  bilateral  decompression 
advisable.  The  absence  of  a  definite  walled-off  cyst  at  ; 
site  of  the  decompression  opening  and  merely  an  edema 
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pia-arachn°id  of  varying  thickness  producing,  with  its  many 
adhesions,  a  cystic  formation  or  blanket  overlying  the  cortex 
has  been  observed  in  a  number  of  our  cases ;  the  relief  of  the 
general  intracranial  pressure,  however,  apparently  suffices. 

Case  42.— Mollie,  aged  7  years.  Diagnosis:  Left  spastic 
lcnuplegia.  Supracortical  cystic  formation.  Operation : 
Light  subtemporal  decompression. 

History.-- Admitted  to  Polyclinic  Hospital,  May  10,  1914. 
Referred  by  Dr.  John  A.  Wyeth.  Family  history  negative. 
Two  younger  children  well  and  strong.  Personal  History: 
hirst  child;  nine  months’  baby;  breech  delivery;  very  diffi¬ 
cult  labor  but  no  instruments  used.  Baby  “dead”  for  half 
an  hour;  artificial  respiration.  Nursed  with  difficulty  cried 
continuously.  When  8  months  old,  it  was  noticed  that  child 
did  not  use  its  left  arm  and  left  leg,  which  were  “stiff  ”  At  3 
years  of  age,  child  began  to  walk  but  only  a  few  steps  and 
then  would  fall;  would  trip  constantly.  Cannot  run  even 
low,  trips  frequently;  left  leg  drags.  No  convulsions.  Child 
teeds  itself,  but  is  unable  to  use  left  hand.  Patient  was  not 
dlowcd  in  public  schools  as  authorities  said  it  was  “crippled”  • 
lie  School  for  Crippled  Children  refused  to  admit  it  because 
latient  was  “nervous.”  Past  Treatment:  Massage,  exercises 
md  electricity  during  past  four  years;  no  improvement. 
Moving  picture,  March  6,  1914. 

Examination.  Typical  left  spastic  hemiplegia  with  flexor 
ontractures.  Reflexes  increased  on  left  side;  left  Babinski 
undi:  Dilated  retinal  veins;  distinct  haziness  of  nasal  mar¬ 
gins  of  optic  disks  Mentality  impaired ;  speech  fair.  Simon- 
Lnet  test :  Mentally  a  child  of  4  years  of  a°-e 

Operation  -May  11,  1914.  Right  subtemporal  decompres- 
lon.  Lsual  incision  and  bone  removed;  no  complications 
)ura  tense  but  not  vascular  or  apparently  thickened-  no 
dhesions.  Cerebrospinal  fluid  spurted  2  inches  and  much 
uid  escaped.  .  Cortex  edematous,  with  many  adhesions,  pro- 
ucing  a  cystic  formation  half  an  inch  in  thickness ;  large 
ortical  veins  extended  downward  vertically  over  temporo- 
ihenoidal  lobe.  Cortex  tended  to  bulge  under  such  great 
•nsion  that  bony  opening  was  enlarged  upward  1  inch  and 
lira  likewise  opened;  cortex  protruded  so  much  that  a  ven- 
ide  puncture  was  attempted  but  not  successful.  Usual  clo- 
ire;  no  complications.  All  sutures  removed  on  the  seventh 
ay  after  operation. 

May  24,  1914:  Condition  at  Discharge,  thirteen  days  after 
leration :  spasticity  has  lessened.  Brighter  mentally.  Treat- 
ent :  Massage  and  exercises  as  before  operation. 

July  6,  1914 :  Marked  improvement.  Patient  walks  with  but 
slight  limp,  the  heel  touching  the  floor.  Uses  the  left  hand 
ell.  Mentality  much  improved;  speech  good.  July  27  1914 
oving  picture. 

Sept.  14,  1914:  Improvement  continues  both  physically  and 
entally.  Walks  much  better;  does  not  fall  now  as  for- 
erly;  very  slight  limp.  Mentally  brighter;  more  observant. 
mon-Bmet  Test :  A  child  of  5  years  of  age.  Uses  left  arm 
41.  No  convulsions.  “Another  child,”  mother  says. 
Decompression  opening  not  closed;  bulging  slightly  Knee 
-ks:  left  greater  than  right;  no  Babinski.  No  adductor 
:ism;  no  shortening  of  the  Achilles  tendon.  Fundi:  Nega- 

je;  optic  disks  have  assumed  distinct  margins;  normal  pink- 

i!  color. 

Remarks.  Here  again,  the  improvement  has  been  very 
nid.  Within  four  months,  the  child  is  walking  with  the 
14  touching  the  floor,  the  left  arm  is  being  used  and  the 
'  ntality  has  so  changed  that  a  Simon-Binet  test  records  an 
iprovement  of  one  year.  In  this  case,  the  unilateral  decom- 
i  ssion  has  apparently  relieved  the  intracranial  pressure  to 
'.h  an  extent  that  a  bilateral  decompression  will  not  be 
■  :essary. 

CONCLUSIONS 


arc  the  cases  that  can  be  very  much  improved  by 
such  a  procedure.  1  he  cases  of  agenesis  and  mal- 
development  of  the  cortex  of  course  cannot  and  do 
not  show  signs  of  increased  intracranial  pressure,  and 
<ue  therefore  easily  excluded  by  an  ophthalmoscopic 
examination ;  besides,  the  cases  of  lack  of  development 
o  the  cortex  and  pyramidal  tracts  are  frequently 
pi  emature  babies,  being  born  the  seventh  or  eighth 
month,  so  that  a  careful  history  is  very  important. 

We  are  having  moving  pictures  taken  of  the 
patients  before  operation,  and  at  regular  intervals 
alter  the  operation,  in  order  that  the  physical  impair¬ 
ment  of  pSsture  and  gait  may  be  accurately  recorded. 

ikewise,  a  Simon-Binet  test  of  the  mentality  is 
being  recorded  before  operation  and  at  regular  inter- 
v als  after  operation;  the  mental  improvement  in  our 
cases  has  been  very  impressive. 

A  lumbar  puncture  is  being  made  before  operation 
in  order  to  estimate  the  intraspinal  pressure  as  a 
means  of  corroborating  the  signs  of  increased  intra¬ 
cranial  piessure  as  shown  by  an  ophthalmoscopic 
examination. 

A  W  assermann  test  of  both  the  blood  and  cerebro¬ 
spinal  fluid  is  made  in  all  suspicious  cases. 

We  wish  to  repeat  that  this  paper  is  merely  a  report 
of  work  being  carried  on  to  improve  the  condition  of 
selected  cases  only  of  spastic  paralysis.  It  is  by  no 
means  a  cure,  and  possibly  the  improvement  in  our 
selected  cases  is  only  a  temporary  one — we  cannot 
tell.  But  from  the  pathology  of  these  selected  cases 
in  which  operation  has  been  performed  and  the  gen¬ 
eral  continuous  improvement  which  has  resulted  ^and 
is  still  progressing,  we  feel  justified  in  making  a  report 
of  the  work  in  the  hope  that  it  may  throw  some  light 
on  the  treatment  of  this  very  pitiful  condition. 

20  West  Fiftieth  Street— 104  East  Fortieth  Street. 
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Naturally,  we  do  not  believe  that  all  cases  of  spastic 
ralysis  should  have  a  cranial  decompression ;  in 
ne  mild  cases  tendon  lengthenings  alone  are  suffi- 
nt,  and  this  is  especially  true  in  the  absence  of  men- 
impairment.  But  those  selected  cases  of  spastic 
ralysis,  particularly  of  the  hemiplegic  and  para- 
Sfic  types,  which  show  signs  of  increased  intra- 
nial  piessure  by  an  ophthalmoscopic  examination, 


In  the  fall  of  1913  the  department  for  the  first  time 
published  a  complete  handbook  for  the  bureau  of 
medical  inspection,  and  in  that  connection  made  quite 
extensive  changes  in  the  methods  hitherto  employed 
m  connection  with  quarantine. 

Owing  to  unavoidable  delays  in  connection  with  the 
budget,  etc.,  the  changes  were  not  put  fully  into  effect 
until  March  15,  1914. 

()l"  e^Per>ence  with  classified  quarantine  from 
March  15  to  November  1  has  been  quite  instructive. 

s  tl  pieliminary  explanation  let  me  give  a  summarv 
o  the  methods  of  quarantine  now  enforced  by  the 
department.  J 


1  he  result  sought  is  to  avoid  the  imposition  of  all  res- 
tramt  upon  the  family  of  the  patient  when  consistent  with 
effective  isolation  of  the  patient  and  “carriers,”  the  object 
being,  in  brief,  to  quarantine  the  public  out  and  to  quaran¬ 
tine  tne  patient  in.  To  this  end  the  following  rules  will 
be  enforced: 
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QUARANTINE— YOUNG 


Jour.  A.  M.  A. 
Feb.  6,  1915 


A. _ Isolation  with  Trained  Attendant:  If  the  patient  and 

trained  attendant  can  be  safely  isolated  in  one  or  more  rooms 
and  arrangements  made  to  supply  the  patient  and  attendants 
with  food  and  other  necessaries  without  it  being  necessary 
for  the  attendants  to  leave  the  room  or  rooms  under  quaran¬ 
tine,  and  if  no  article  or  utensil  be  permitted  to  be  taken 
from  the  room  or  rooms  under  quarantine  unless  said  articles 
be  first  thoroughly  disinfected,  the  other  members  of  the 
household  may  be  permitted  to  go  and  come  without  res¬ 
traint,  provided  they  yield  negative  cultures  from  nose  and 
throat,  except  that  children  in  an  apartment  or  dwelling 
where  the  patient  is  quarantined  must  not  be  permitted,  under 
any  circumstances,  to  attend  school,  Sunday  school,  or  places 
of  assembly,  or  to  use  public  conveyances,  and*  that  school¬ 
teachers  and  others  whose  occupations  bring  them  into  imme¬ 
diate  contact  with  numbers  of  children  or  those  employed 
in  the  handling  or  sale  of  milk  must  not  be  engaged  in  such 
occupation  until  the  case  is  terminated,  provided  that  the 
prohibition  will  not  be  enforced  if  the  individual  yields  a 
negative  culture  from  nose  and  throat  and  makes  a  change 
of  domicile. 

In  all  cases  quarantined,  as  specified  in  Rule  A,  the  room 
or  rooms  set  aside  for  the  use  of  the  patient  and  attendants 
must  be  placarded  “For  Patient  and  Attendant  Only”  (Form 
H.  D.  M.  419a),  and  the  attendant  shall  not  leave  the 
patient’s  quarters  without  thoroughly  washing  face  and 
hands  and  removing  outer  robe  or  garment. 

In  cases  quarantined  under  this  rule  the  attendants  may 
be  permitted  to  leave  the  house  for  not  to  exceed  one  hour 
per  day  under  the  following  restrictions,  provided  exami¬ 
nation  of  cultures  taken  from  their  throats  by  the  attending 
physician  every  fourth  day  and  sent  to  the  Municipal  Labor¬ 
atory  gives  negative  results. 

1.  They  must  thoroughly  wash  their  faces  and  hands  and 
change  their  outer  clothing. 

2.  They  must,  if  possible,  leave  the  house  by  an  exit  not 
used  by  other  members  of  the  household. 

3.  They  must  not  enter  places  of  business,  stores,  etc., 
or  use  public  conveyances  or  visit  places  of  assembly. 

B.— Isolation  Without  Trained  Attendant:  Where  the 
conditions  are  such  as  to  render  it  impossible  to  provide 
special  trained  attendants  who  are  quarantined  with  the 
patient,  but  where  it  is  possible  to  set  apart  a  room  or  rooms 
for  the  exclusive  use  of  the  patient,  those  members  of  the 
household  whose  noses  and  throats  yield  negative  cultures 
may  be  permitted  to  go  and  come  under  the  restrictions 
specified  in  Rule  A,  provided  that  one  member  of  the  house¬ 
hold  be  designated  as  attendant  for  the  patient,  and  that  the 
person  designated  must  not  leave  the  premises  except  by 
special  permission  of  the  Health  Department  after  a  nega¬ 
tive  throat  culture  is  obtained,  and  after  he  or  she  has  thor¬ 
oughly  washed  his  or  her  face  and  hands  and  put  on  outer 
clothing  not  worn  in  the  sick  room,  and  complied  with  the 
other  requirements  prescribed  in  Rule  A  for  attendants  leav¬ 
ing  the  house;  and,  provided  further,  that  no  other  member 
of°the  family  be  permitted  to  come  in  contact  with  the  patient 
or  that  any  article  of  any  kind  be  permitted  to  be  taken  from 
the  sick  room  unless  and  until  said  article  has  been  thor¬ 
oughly  washed  or  disinfected.  _  .  /T3, 

In  all  cases  quarantined  as  specified  in  this  rule  (B)  tne 
room  or  rooms  set  aside  for  the  patient  and  attendant  must 
be  placarded  “For  Patient  and  Attendant  Only"  (Form  H. 
D.  M.  419a),  and  the  attendant  shall  not  leave  the  patient's 
quarters  without  thoroughly  washing  the  face  and  hands 
and  removing  the  outer  robe  or  garment. 

C—  Impossible  to  Isolate:  When  the  condition  is  such  as 
to  render  it  impossible  to  set  aside  a  room  for  the  exclusive 
use  of  the  patient,  hospitalization  will  be  enforced;  provided, 
that  if  for  any  reason  this  is  impossible,  the  nature  of  the 
restraint  to  be  imposed  will  be  determined  by  the  Commis¬ 
sioner  of  Health  in  accordance  with  the  necessities  and  con¬ 
ditions  of  each  individual  case. 

In  the  subjoined  tables,  “susceptibles”  means  per¬ 
sons  in  the  family  who  have  not  previously  suffered 
from  an  attack  of  the  disease  under  quarantine.  For 


the  first  three  months  the  number  of  susceptibles  is 
somewhat  incomplete,  as  at  that  time  our  blank  did 
not  contain  space  for  reporting  the  number.  The 
effect  of  this,  of  course,  would  be  to  diminish  some¬ 
what  the  percentage  of  secondary  cases.  By  “second¬ 
ary  case”  is  meant  one  occurring  among  the  suscepti¬ 
bles  in  the  family  at  a  date  at  least  two  weeks  beyond 
the  usually  recognized  limits  of  the  period  of  incu¬ 
bation. 

Among  the  hospitalized  cases  of  diphtheria  we 
excluded  one  in  which  the  father  developed  diphtheria 
fifteen  days  after  the  child  returned  from  the  hospital, 
the  child's  throat  being  negative.  We  also  excluded  in 
Class  A  quarantine  for  scarlet  fever  an  instance  in 
which  two  children  in  the  family  developed  the  disease 
within  five  days  after  the  onset  of  the  first  case. 

In  connection  with  the  hospitalized  cases,  it  will  be 
understood  that  diphtheria  cases  are  sent  to  the  hos¬ 
pital  under  the  control  of  the  department,  and  scarlet 
fever  cases  are  for  the  most  part  sent  to  the  County 
Hospital ;  but  a  portion  of  them  are  sent  to  the  Durand 
Hospital,  conducted  by  the  Memorial  Institute  for 
Infectious  Diseases. 


No.  of 
Cases 

Susceptibles 

Secondary 

Cases 

Per  Cent. 

92 

112 

1 

1.087 

306 

234 

16 

5.22 

870 

865 

60 

6.9 

430 

315 

10 

2.32 

TABLE  1.— SCARLET  FEVER,  MARCH  15,  1914,  TO  NOV.  1,  1914 


A  Quarantine  .  92 

B  Quarantine  .... 

C  Quarantine  .... 

Hospitalized  .  430 

TABLE  2.— DIPHTHERIA,  MARCH  15,  1914,  TO  NOV.  1,  1914 

No.  of  Secondary 

Cases  Susceptibles  Cases  Per  Cent. 

A  Quarantine  .  134  496  0  0.0 

B  Quarantine  .  508  2,279  6  1.18 

C  Quarantine  .  2,024  9,136  98  4.88 

Hospitalized  .  656  1,903  1  .15 

The  results  given  in  these  tables  seem  to  me  to  be 
very  striking  and  to  present  conclusive  evidence  that 
the  system  of  classified  quarantine  has  justified  itself. 

The  attempt  has  been  both  to  rationalize,  and,  to 
coin  a  phrase,  to  humanize  quarantine  restrictions. 
The  permission  to  go  out  daily  for  reasonable  exercise 
now  given  to  attendants  on  quarantined  cases,  and  the 
entire  liberty  of  movement  given  to  the  adults  and 
wage  earners,  has  rendered  the  maintenance  of  quar¬ 
antine  very  much  easier  because  it  is  less  of  a  hardship. 

The  only  recent  figures  which  I  have  at  hand  show¬ 
ing  a  similar  study  of  the  occurrence  of  secondary 
cases  under  conditions  as  they  exist  among  the 
crowded  population  of  a  large  city  are  those  given  in 
the  weekly  Bulletin  of  the  New  York  Department  of 
Health  of  April  11,  1914- (Table  3). 

TABLE  3.— SECONDARY  CASES  IN  NEW  YORK  CITY 


Quarantined 

at  home.  . 

DIPHTHERIA 

Cases 

.  1,142 

Secondary 

Cases 

149 

Removed  to 

hospital  .  . 

.  505 

7 

Quarantined 

at  home 

SCARLET  FEVER 

.  1,003 

91 

Removed  to 

hospital  . 

.  327 

20 

Quarantined 

at  home 

MEASLES 

.  2,462 

339 

Removed  to 

hospital  . 

.  162 

5 

13 

1 


14 

4 


Cooperation  in  Public  Health  Work.— Cooperation  of  all 

possible  resources,  medical  and  non-medical,  is  what  count? 
in  preventing  unnecessary  sickness  and  premature  death 
It  is  worth  striving  for! — American  Journal  of  Public  Heain 
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SENSITIZED 


rTrRpSrHS  r  ™N-SENSITIZED  f.tC'\,whicl?  “"it*  with  the  bacteria,  that  is,  sensi- 
C  TERIA  TN  THF  prhphv  tize  them,  hefnre  tTp  u„~i__ ..  <r< 


TYPHOID  BACTERIA  IN  THE  PROPHY 
LAXIS  AND  TREATMENT  OF 
TYPHOID  FEVER 


WITH  A  REPORT  OF  SEVENTEEN  CASES  TREATED  WITH 
SENSITIZED  VACCINE  * 


A.  L.  GARBAT,  M.D. 

Assistant  Pathologist  and  Adjunct  Visiting  Physician,  German  Hospital 

NEW  YORK 


Sensitization  means  the  mixing  of  an  antigen  fhar 

-;)  With^sp^ 


t  r  *  ^  uaGLClId,  Ulcil  IS,  ScliSl- 

tize  them,  before  the  latter  can  be  broken  up.  When¬ 
ever  typhoid  bacteria  are  disintegrated,  their  central 
poition,  the  so-called  endotoxin,  is  liberated.  From  his 
experiments  the  author  believes  that  this  central  sub- 
s  ance  can  probably  act  as  an  antigen  and  stimulate  its 
own  antibody,  which  is  bacteriotropic  in  character  (the 
anti-endotoxin,  for  purposes  of  designation).  Thus, 
sensitization  is  a  biologic  means  of  preparation  for 
attaining  the  rapid  destruction  of  the  typhoid  bacteria 
liberating  their  central  substance  and  allowing  the 
alter  to  stimulate  their  own  antibodies,  bacteriotropins 

Naturally,  some  bacteriotropins  (opsonins)  will 

near  akn  with  _ i-  ,  .  ' 


antibodies.  These  antibodies  are  found  in  the^enim  bacteriotropins  (opsonins)  will 

usuai  after  suffidem  bacteno,y- 

( opsonins),  complement  fixation  bodiesTtc  7  aoDear  \  hen  working  with  sensitized  bacteria  one  must  be 

n  its  serum.  If  an  emulsion  of  typhoW  badli;  beTow  2  77  a“  the.baJc  IH  are  »tu»ted  with  antibodies 
nixed  with  this  serum,  '  "  (completely  sensitized),  otherwise  immune  bodies  will 


nixed  with  this  serum, 
nactivated,  the  bacteria 
>ecome  sensitized ;  that  is, 
luring  the  process  of 
ensitization  the  bacteria 
mite  with  the  specific  im- 
nune  bodies  present  in 
he  serum.  Sensitized 
acilli  may  be  dead  or 
i  v  i  n  g,  depending  o  n 
hether  the  bacteria  have 
r  have  not  been  killed 
revious  to  being  mixed 
’ith  the  immune  serum. 

I  was  the  first  definitely 
)  demonstrate,  in  1910, 1 
‘at  the  immunity  attained 
V  injections  of  non-sen- 
tized  typhoid  bacteria 
as  actively  bacteriolytic 
id  only  slightly  bacterio- 
opic  in  character,  while 
at  with  sensitized  bac- 
ria  was  mainly  bacterio- 
opic.  Intravenous  in 


Typhoid  bacillus , 


Central  sub¬ 
stance  (endo¬ 
toxin)  . 


II.  Antibody  produced  by  typnoid 
bacillus . 


III.  Sensitized  typhoid 
bacillus . 


IV.  Sensitized  typhoid  bacillus 


combined  with  complement 
resulting  in  destruction 
of  typhoid  bacillus  and 
liberation  of  central 
substance  (endotoxin) 


V.  Liberated  endotoxin 


I 


VI.  Antibody  (ant.iendotoxin) 

stimulated  by  liberated 


i 


central  substance. 


and‘ their ‘andbodies!lta,i0n  °f  “d  typhoid  b.c.ria 


be  stimulated  by  the  bac¬ 
teria  which  were  left  un¬ 
sensitized  (incomplete 
sensitization).  This  prob¬ 
ably  explains  the  reports 
of  some  observers  who 
find  numerous  agglutin¬ 
ins,  complement  fixation 
bodies,  etc.,  after  injec¬ 
tion  of  sensitized  bacteria 
(Negre3).  If,  too,  it  is 
remembered  that  individ¬ 
ual  strains  of  typhoid  bac¬ 
teria  so  frequently  differ 
from  each  other  in  their 
antibodies,  a  further  pos¬ 
sibility  for  incomplete 
sensitization  i  s  realized 
(Garbat, 4  Raskin5).  With 
these  preliminary  re¬ 
marks,  the  following  dis¬ 
cussion  o  f  the  relative 
value  of  ordinary  typhoid 
vaccine  and  sensitized 
typhoid  vaccine  i  n  the 


ulations  of  rabbits  and  guinea-oGs  with  emnlcirmc  i  •  ,  typhoid  vaccine  i  n  the 

non-sensitized  bacteri/fordinafy  vaccine”)  pro  LT  ^dn  and,treat"'ent  of  typhoid  fever  will  be 
deed  a  serum  rich  in  agglutinins  precipitins  bacteri  T  ■  y,  unders'°°d- 

asms  and  complement  fixation  bodies,  and  but  poor  race A)"0™ TZolivEr  ‘yPh°id  bac,eria 
1  bacteriotropins.  Similar  doses  of  completely  sensi-  fever  d  ™  Prophylactic  measure  against  typhoid 

hard,y  any  agglutinins,  ZtlTl ^  **<?«><* 


i  - — -  ^utitjjicLciy  sensi 

ted  bacilli  produced  hardly  any  agglutinins,  precipi- 
,s  or  complement  fixation  bodies,  few  bacteriolysins, 
t  a  very  strong  bacteriotropic  (opsonic)  serum,’ 
men  was  also  curative  for  mice.  Broughton-Alcock2’ 
rroborated  this  finding  in  man 


procedure  is  easily  explained  on  the  basis  of  the  Mo! 
logic  indications  to  be  met.  The  injection  of  bacteria 
mto  a  normal  individual  is  usually  followed  bv  the 
production  of  a  great  number  of  various  antibodies  • 

Hj^rison^ (Bischoff,* 


i'he  following  explanation  was  offered  for  these  dif-  T?cteriol>rsi^s>.  agglutinins,  bacteriotropins  (Bischoff  « 
'■ences  .  By  means  of  sensitization  the  typhoM  bac-  Levy,"  Shoemaker,  Ahomas.b 

■a  and  their  immune  bodies  (amboceptors)  are  com-  bodies  inL  7  ,PCCaS‘.0nally  complement  fixation 
ied  in  the  test  tube  so  that  when  injected  into  an  rT  of  these  immune  agents  are  probablv 

mal  the  bacteria  are  ready  for  immediate  attack  and  — 1  j  6  °f  destr°ying  the  typhoid  bacilli.  If  the  inocu- 

4ruction  by  the  complement  of  the  blood.  With  the  J  Comp  rend.  Soc.  de  bi0>„  f^Tzs  ms  P  371 - 

‘  UKin  of  ordinary  non-sensitized  bacteria,  the  tissue  s.  S2K!  (A  l*\ 

rst  manufacture  the  antibodies  (bacteriolvsins.  ?TIsch.off:  Ztschr-  f-  Hyg.  u.  infectionskr..  1906  °ii„  S08' 

- - - —  viii,%7?rnSOn:  j0Ur-  Royal  Med-  Co;Ps,  19061’  1907.  vii,  63, 


Read  at  the  New  York  Serological  Society,  Dec.  4  1914 
Trorn  the  laboratory  and  wards  of  the  German  Hospital 
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lated  individual  is  exposed  to  infection,  that  is,  if  live 
bacteria  find  their  way  into  his  body,  they  are  readily 
destroyed  and  will  not  multiply,  Naturally,  if  the 
army  of  invaders  is  excessive,  or  the  defense  too  slight, 
infection  will  arise  in  spite  of  the  prophylactic  meas¬ 
ure.  Fortunately,  such  instances  are  exceptional.  The 
protection  is  therefore  explained  on  a  bacteriolytic, 
and  to  a  less  degree,  on  a  bacteriotropic  basis.  From 
clinical  experiences  it  has  been  shown  that  immunity 
persists  even  after  these  immune  bodies  cannot  be 
demonstrated  any  longer  (Cole13). 

The  prophylaxis  attained  by  the  injection  of  Bes- 
redka’s  living  sensitized  typhoid  vaccine,  cannot,  if 
sensitization  is  complete,  be  explained  on  identically 
the  same  principles,  for,  as  soon  as  the  sensitized  bac¬ 
teria  enter  the  normal  system,  they  combine  with  the 
complement  of  the  blood  and  are  broken  up.  T  he 
agglutinating  and  bacteriolytic  antibodies  and  the  com¬ 
plement  fixation  bodies  are  therefore  either  not  pro¬ 
duced  at  all  or  only  in  very  small  quantities;  conse¬ 
quently,  the  reliance  for  protection  must  be  placed  on 
the  bacteriotropic  or  phagocytic  activity,  stimulated  by 
the  liberated  central  substance  of  the  broken-uo  bac¬ 
teria,  the  so-called  endotoxin.  The  fact  that  the  bac¬ 
teria  are  alive  does  not  necessarily  mean  that  they  aie 
harmful,  because,  as  was  mentioned  above,  they  are 
destroyed  by  the  organism  immediately  after  injection. 
The  relative  excellence  of  the  sensitized  method  over 
the  original  Wright  method  has  not  been  definitely 
established,  but  the  fact  that  Besredka  and  Metchm- 
koff14  strongly  advocate  it,  is  an  important  point  in  its 
consideration. 

It  may  be  in  place  here  to  consider  a  problem  which 
has  suggested  itself  to  me,  but  which  I  have  thus  far 
been  unable  to  carry  out.  If  the  injection  of  ordinary 
vaccine  causes  mainly  a  bacteriolytic  reaction,  and  the 
administration  of  sensitized  vaccine  mainly  a  bacterio¬ 
tropic  response,  would  it  not  be  advisable  in  prophy¬ 
lactic  immunization  to  inoculate  individuals  with  both 
sensitized  and  non-sensitized  vaccines  ?  In  this  way  a 
combined  form  of  immunity  would  be  attained.  As 
experimental  basis  for  this  suggestion  I  have  shown 
that  if  the  serum  from  rabbits  immunized  with  non- 
sensitized  bacteria  is  mixed  in  equal  quantity  with  the 
serum  from  rabbits  immunized  with  sensitized  bac¬ 
teria,  this  mixed  serum  was  more  curative  for  mice 
infected  with  typhoid  bacteria  than  equal  quantities  of 
either  serum  alone.  Naturally  it  will  Vie  necessary  to 
establish  the  best  method  for  such  mixed  immuniza¬ 
tion  ;  whether  the  two  vaccines  should  be  administered 
separately  and  at  different  times  or  whether  they 
should  be  given  at  the  same  time,  as  would  be  accom¬ 
plished  also  by  an  incompletely  sensitized  vaccine. 

In  the  therapy  of  typhoid  fever  the  use  of  the  ordi¬ 
nary  non-sensitized  vaccines  has  not  met  with  as 
favorable  results  as  for  purposes  of  prophylaxis.  Up 
to  the  present  time  several  thousand  cases  ha\  e  been 
treated  (Watters,15  Horner10),  but  the  beneficial  effects 
in  the  majority  of  instances  are  not  sufficiently  marked 
to  warrant  the  employment  of  the  vaccines  as  a  rou¬ 
tine  procedure.  Occasionally  a  striking  crisis  in  the 
course  of  the  disease  is  observed,  but  just  as  fre¬ 
quently  an  increase  in  the  severity  of  the  symptoms 
develops.  Reports  of  instances  in  which  the  effects 


,,  pniP .  /tschr  f.  Hve.  u.  Infectionskr.,  1904,  xlvi,  371. 

14.  Besredka:  Bull,  de  l’Inst.  Pasteur,  1910,  p.  241;  Ibid.  1912,  p. 
5?7  Metchnikoff  and  Besredka:  Ann.  de  1  Inst.  Pasteur,  1911,  xxv,  193. 

15.  Watters:  Med.  Rec.,  New  York ,1913,  lxxxiv  518 

16.  Horner:  Boston  Med.  and  Surg.  Jour.,  June  25,  1914,  No.  26. 


have  been  distinctly  harmful  (or  even  fatal)  must  also 

be  considered.  *  ' 

When  the  biologic  basis  for  the  possible  therapeutic 
value  of  vaccines  in  typhoid  fever  is  asked,  the  answer 
is  much  more  difficult  and  hypothetical  than  in  the 
question  of  prophylaxis.  Several  factors  are  to  be  kept 
in  mind.  First,  typhoid  fever  is  a  self-limited  disease, 
running  a  typical  clinical  course  and  probably  asso¬ 
ciated  with  definite  phases  of  immunity  to  account  for 
its  characteristic  picture  and  self-limitation.  Second, 
the  number  of  bacteria  existing  in  a  typhoid  patient  is 
very  great ;  they  circulate  everywhere  and  stimulate 
the  tissue  cells  continually,  resulting  in  the  formation 
of  agglutinins,  bacteriolysins,  bacteriotropins,  comple¬ 
ment  fixatives,  etc. ;  these  antibodies  are  apparently 
produced  very  slowly  and  are  either  not  of  sufficient 
number  or  of  a  nature  suitable  to  overcome  the  infec¬ 
tion  quickly.  It  usually  takes  four  weeks  or  more  to 
ultimately  accomplish  this.  The  reason  for  this  pro¬ 
longed  period  may  possibly  be  ascribed  to  the  structure 
of  the  typhoid  bacillus.  As  was  said  above,  this  bac¬ 
terium  belongs  to  a  class  of  micro-organisms  whose 
central  substance,  the  so-called  endotoxin,  is  liberated 
only  after  the  bacillus  has  been  broken  up.  This  central 
substance  also  stimulates  the  formation  of  antibodies 
(antiendotoxins  for  purposes  of  designation)  which 
are  bacteriotropic  in  action  and  probably  important 
elements  in  the  curative  process  of  typhoid  fever. 

Were  it  permissible  to  divide  the  phases  of  typhoid 
fever  from  an  immunological  point  of  view,  as  is 
usually  done  from  the  clinical  aspect,  one  would 
assume  that  the  first  stage  consists  of  the  multiplica¬ 
tion  of  the  invaded  typhoid  bacilli.  1  hen  as  a  defen¬ 
sive  reaction,  the  tissue  cells  stimulate  the  formation 
of  antibodies  (bacteriolysins,  agglutinins  and  but  few 
bacteriotropins) .  d  he  next  phase  sees  the  numerous 
bacteriolysins  attack  the  bacteria,  sensitize  them  and 
with  the  aid  of  the  complement  the  micro-organisms 
are  broken  up  and  their  endotoxins  liberated.  The 
latter  thus  freed  further  stimulate  the  tissue  cells  with 
the  result  that  other  protective  bodies  (antiendo¬ 
toxins)  are  produced  in  sufficient  numbers  to  prevent 
any  harmful  effects  and  finally  to  help  overcome  the 
infection.  Naturally,  these  very  schematic  stages  are 
not  sharply  limited  and  do  not  fall  within  definite 
periods  of  time.  Sluggishness  or  absence  of  the  pioper 
reaction  on  the  part  of  the  tissue  cells  at  any  stage  is 
followed  by  a  protraction  of  the  disease  or  even  death ; 
death  by  infection  if  the  bacteria  multiply  and  are  not 
broken  up  due  to  insufficient  response  by  the  bacterio¬ 
lysins,  or  death  by  intoxication  if  marked  bacteriolysis 
has  occurred,  or  has  occurred  so  quickly  that  the 
liberated  endotoxins  are  not  in  turn  neutralized  by 
sufficient  antiendotoxins. 

Keeping  this  explanation  in  mind,  one  can  readi.y 
observe  that  the  injection  of  ordinary  vaccines  m 
typhoid  fever  aims  at  nothing  more  than  what  the 
body  is  already  doing  with  all  its  power,  namely,  the 
production  of  antibodies  for  the  breaking  up  of  the 
bacteria,  the  liberation  of  their  endotoxins  and  the 
ultimate  manufacture  of  antiendotoxins.  There  may 
be  cases  in  which  the  body  cells  are  inactive  and  are 
stimulated  to  activity  and  production  of  antibodie- 
only  after  the  inoculation  of  the  vaccine.  Here  the 
ordinary  bacterins  are  of  undoubted  aid.  _ 

As  a  general  rule,  however,  it  is  best  to  relieve  t  < 
sick  body  as  much  as  possible  of  any  active  reaction 
During  an  infection  the  tissue  cells  are  less  response 
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than  during  health,  especially  if  the  disease  be  a  severe 
and  prolonged  one.  That  is  why  an  efficient  serum 
(passive  immunity)  would  be  the  ideal  form  of  specific 
therapy.  Sensitized  vaccines  possibly  hold  a  position 
between  serum  therapy  and  ordinary  bacterin  treat¬ 
ment.  In  the  first  place,  they  might  save  the  system 
from  the  strain  of  producing  the  primary  antibodies 
for  the  destruction  of  the  bacteria,  and  second,  this 
provision  might  hasten  the  stage  of  liberation  of  the 
endotoxins  and  the  stimulation  of  the  antiendotoxins, 
an  important  step  in  the  recovery  from  the  disease. 

With  these  ideas  in  view,  I  undertook  the  study  of 
the  efifect  of  sensitized  typhoid  bacteria  as  a  form  of 
active  immunity  in  the  therapy  of  typhoid  fever. 

Preparation  of  Sensitised  Vaccine.—1 Three  strains 
af  typhoid  bacilli  that  had  been  isolated  from  the  blood 
af  patients  at  the  hospital  were  used  for  preparing  the 
vaccine.  Agar  cultures  of  each  strain  were  grown 
tor  twenty  hours;  the  profuse  growths  were  washed 
iff  with  sterile  normal  saline  solution,  about  2.5  c.c. 
or  each  agar  slant.  This  mixed  suspension  was  sealed 
n  a  sterile  tube,  which  was  then  submerged  in  water 
it  60  C.  for  one  hour.  This  generally  sufficed  to  kill 
he  bacteria.  The  sterility  was  tested  in  the  usual 
nannei .  The  exact  total  quantity  of  the  emulsion 
vas  noted.  The  strength  of  the  vaccine  was  standard- 
zed  at  this  point  of  the  preparation,  that  is,  before 
ather  than  after  the  immune  serum  had  been  added, 
or  1  found  it  more  difficult  for  purposes  of  standard- 
zation  to  obtain  an  even  distribution  of  the  bacteria 
°n  the  counting  slide)  after  the  bacteria  had  been 
ensitized  (agglutinated).  Wright’s17  classic  method 
f  standardization  was  employed. 

For  sensitization  I  used  the  immune  serum  obtained 
rom  the  same  three  (then  convalescent)  patients 
rom  whom  the  bacteria  used  for  preparing  the  vac- 
ne  were  isolated.  (Their  serums  had  a  strong  agglu- 
nation  and  complement  fixation  titer.)  In  this  way 
was  certain  that  the  antibodies  would  certainly  fit 
le  bacteria,  as  they  both  came  from  the  same  source; 
i  other  words,  complete  sensitization  was  attempted! 
he  same  object  can  be  accomplished  by  using  the 
rum  from  an  animal  (goat  or  horse)  that  had  been 
lmunized  with  the  strains  of  bacteria  from  which 
so  the  vaccine  is  to  be  made.  The  serum  was  inacti- 
ited  at  56  C.  for  one-half  hour  before  being  added 
the  bacterial  emulsion.  Two  c.c.  of  serum  for  each 
c.c.  of  bacterial  emulsion  were  used.  The  mixture 
ider  cover  of  toluol  was  left  for  twenty-four  hours 
incubator  temperature  not  exceeding  37  C„  and  was 
equently  shaken.  At  the  end  of  this  time  the  agglu- 
nated  bacteria  were  gently  stirred  and  then  centrifu- 
llized  for  five  minutes.  The  supernatant  fluid  was 
] petted  off,  more  sterile  saline  solution  added,  the 
nulsion  again  shaken  and  again  centrifugalized. 
(ice  more  the  supernatant  fluid  was  removed  and 
i  ally  the  same  quantity  of  saline  solution  added  as 
ns  employed  before  for  washing  off  the  bacterial 
'owths  from  the  agar  slants.  In  this  way  the  stand- 
;  hzation  estimated  previously  from  a  sample  of 
i  sensitized  vaccine  held  good  for  the  sensitized  prep- 
'i  ition.  The  concentrated  emulsion  after  being  stirred 


Dosage.  The  dosage  of  typhoid  vaccines  for  thera¬ 
peutic  purposes  is  far  from  definitely  established.  As 
a  general,  rule,  however,  it  may  be  said  that  bacteria 
can  given  in  much  larger  doses  when  sensitized 
than  if  non-sensitized.  The  author  found  that  guinea- 
pigs  inoculated  intraperitoneally  with  double  the  lethal 
dose  of  non-sensitized  dead  typhoid  bacilli  would  die 
within  ten  hours,  while  the  same  quantity  of  sensitized 
bacteria  was  well  tolerated.  Similar  results  were 
recently  obtained  by  Cecil.18  No  fixed  therapeutic  dose 
ot  either  non-sensitized  or  sensitized  typhoid  vaccine 
has  been  adopted.  In  the  present  series  of  cases,  500 
millions  of  sensitized  bacteria  were  employed  as  the 
standard  dose,  both  for  the  first  and  subsequent  inocu¬ 
lations.  Naturally,  one  had  to  be  guided  by  (a)  the 
severity  of  the  illness,  (b)  the  age  of  the  patient  and 
(c)  the  reaction  from  the  inoculation.  Thus,  very  sick 
individuals  were  given  only  250  million  bacteria.  The 
dosage,  in  children  should  be  regulated  according  to 
the  weight,  150  pounds  being  taken  as  the  weight  cor¬ 
responding  to  500  million  bacteria. 

.  Frequency  of  Inoculations.  —  Usually  two  to  four 
inoculations  were  necessary  until  the  temperature 
became  normal ;  as  a  rule,  one  inoculation  (250  mil¬ 
lions)  was  administered  during  convalescence  with 
the  aim  of  preventing  a  relapse.  The  interval  between 
inoculations  was  five  to  seven  days,  or  even  longer  It 
must  be  remembered  that  with  non-sensitized  bacteria, 
the  larger  the  dose  of  vaccine,  the  longer  must  the 
interval  between  the  inoculations  be.  This  rule  does 

-on  ap.pl.y  as  strictly  to  sensitized  vaccine,  nevertheless 
oOO  million  bacteria  is  a  large  dose,  and  more  frequent 
lepetition  was  not  deemed  advisable.  Future  experi¬ 
ence  should  guide  us  in  this  direction. 

Reactions  from  Inoculation. — Both  local  and  sys¬ 
temic  reactions  were  exceedingly  slight.  Sensitization 
m  general  tends  to  diminish  local  reactions  19  This 
has  been  demonstrated  for  the  tubercle  bacillus  bv 
Meyer,  ™ho  uses^a  sensitized  bacilli  emulsion 
(b  B;  F.),  and  also  by  Citron  for  the  bacilli  of  mouse 
typhoid,  and  swine  pest,  in  which  instances  marked 
infiltration  following  the  inoculations  was  avoided  bv 
sensitization  of  the  micro-organisms.  Besredka 
noted  only  very  slight  local  ' reactions  following  the 
prophylactic  inoculation  of  sensitized  typhoid  bacilli 
In  my  cases  a  small,  red,  infiltrated  area  about  the  size 
of  a  quarter  usually  appeared  around  the  poinfs  of 
injection  within  twenty-four  hours  after  the  inocula¬ 
tion  and  persisted  for  one  to  two  davs.  In  some  cases 
the  local  reactions  were  larger,  about  3  inches  in 
diameter,  but  never  were  they  as  severe  as  is  observed 
after  the  prophylactic  administration  of  the  ordinarv 
vaccine.  As  for  systemic  reactions,  no  definite  mani¬ 
festations  of  a  negative  phase,  that  is,  increase  in  the 
severity  of  clinical  symptoms,  were  evident. 

Results.  In  a  consecutive  series,  seventeen  cases  of 
typhoid  fever  were  treated  with  the  sensitized  vaccine 
as  soon  as  the  diagnosis  was  definitely  established.  In 
the  majority  of  instances  this  was  the  second  week  of 
t  le  disease.  1  lie  usual  other  indications  in  the  treat¬ 
ment  of  typhoid  fever,  such  as  sponge  baths  or  tub 
oaths,  rectal  irrigations,  etc.,  were  not  neglected  Of 
this  series,  only  one  patient  died.  The  latter  had 


■1  shaken  thoroughly  to  make  an  equal,  fine  suspen-  ,11s  ,seru;s’  ordy  one  patient  died.  The  latter  had 
'  'b  was  finally  diluted  with  one-half  per  cent,  phenol  f  eve  oped  a  IarSe’  deeP>  spreading  abscess  of  the  thig-h 

■  ution  so  that  each  cubic  centimeter  contained  2  ^00  is  r>  ,  ,  ,  - - — 

ilion  sensitized  typhoid  bacteria.  '  'h'  N'w  York  S“0,08i“'  ^  °«- 


Citron-Garbat:  Immunity,  Blakiston’s  Son  &  Co.,  1914,  p.  210. 


Toblinp  that  ,jj,v  6  c  i  ,  connection  the  recent  finding  of 

Lei  8/”  addition  of  homologous  serum  to  bacteria  lessens  the  occur 
of  anaphylaxis,  an  observation  already  made  by  me  in  1910. 
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and  scrotum  requiring  operation.  Four  patients  had 
relapses.  One  patient  had  several  very  severe  intes¬ 
tinal  hemorrhages,  the  first  following  about  thirty-six 
hours  after  the  first  vaccine  inoculation.  Ihe  subse 
quent  vaccine  inoculations,  however,  were  well  borne, 
so  that  it  would  be  unfair  to  assume  the  principle  of 
“ post  hoc  ergo  propter  hoc.”  With  this  possible  excep¬ 
tion,  no  manifestations  of  a  negative  phase  were 
observed  and  no  other  complications  noted.  Only  m 
two  out  of  the  seventeen  cases  did  the  temperatures 
subside  acutely,  reaching  normal  forty-eight  to  seventy- 
two  hours  after  the  vaccine  inoculation;  m  the  great 
majority,  the  temperature  did  rfot  go  any  higher,  but 
began  to  show  remissions,  coming  down  to  normal 
Gradually.  It  would  be  futile  to  tabulate  the  results  o 
the  treatment  in  reference  to  any  other  individual 
symptoms,  as  such  detailed  differences  should  only  be 
based  on  a  very  much  greater  material.  On  the  whole, 
the  impression  was  gained  that  the  inoculated  patients 
ran  what  might  be  termed  mild  courses  with  compara¬ 
tively  few  complications.  I  am  fully  aware  how 
guarded  one  should  be  about  the  results  of  any  oim 
of  specific  therapy  in  a  disease  like  typhoid  fever. 
Normally,  all  types  of  illness  may  exist.  Clinicians 
have  frequently  observed  that  during  some  typhoid 
seasons  the  patients  will  present  mild  infections  with¬ 
out  any  special  treatment  wdiatever.  One  could  attrib¬ 
ute  beneficial  effects  to  vaccine  treatment  with  cer¬ 
tainty  only  if  rapid  improvement  or  crisis  in  the  course 
of  the  disease  would  set  in  soon  after  the  inoculation. 
Such  acute  changes  can  be  expected  more  often  by 
treatment  with  a  specific  serum  than  with  a  vaccine, 
for  by  the  former  (passive  immunization)  antibodies 
are  injected  ready  for  neutralizing  the  poison ;  while 
in  the  latter  instance,  the  antibodies  must  first  be  manu¬ 
factured  by  the  tissue  cells.  This  ever-existing  factor 
in  vaccine  therapy  makes  it  absolutely  necessary  to 
start  the  treatment  in  typhoid  fever  as  early  m  the 
course  of  the  disease  as  possible,  at  a  time  when  the 
reactive  power  of  the  individual  is  still  responsive  and 
unimpaired  by  the  infection. 
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SUMMARY 

In  summary  it  may  be  said : 

1.  The  treatment  of  typhoid  fever  by  sensitized 
typhoid  bacteria  offers  a  more  rational  therapy  from 
an  immunologic  point  of  view  than  by  the  ordinary 
non-sensitized  vaccine. 

2.  The  repeated  inoculation  of  large  doses  ot  sensi¬ 
tized  vaccine  even  in  very  sick  patients,  was  not 
attended  by  any  harmful  effects  or  a  distinct  negative 
phase ;  the  general  course  of  the  disease  seemed  milder 
and  the  complications  less ;  the  occurrence  of  a  crisis 
in  the  infection  took  place  in  a  small  percentage  o 
cases,  the  improvement  usually  being  gradual.  Per¬ 
haps  more  striking  results  will  be  attained  by  a,  larger 
number  of  smaller  doses  more  often  repeated. 


90  The  patients  referred  to  were  treated  in  1911,  but  publication  was 
deferred  until  a  series  could  be  treated  by  smaller  and  more  frequently 
repeated  doses.  This  was  not,  however,  possible. 


Geographic  Distribution  of  Diseases— In  certain  diseases, 
of  which  the  cause  or  means  of  spread  is  unknown,  morbidity 
reports  show  their  geographic  distribution  and  varying  prev¬ 
alence  and  the  conditions  under  which  cases  occur.  1  his 
information  has  great  potential  value  in  attempts  to  ascer¬ 
tain  their  causes  and  means  of  spread.— John  W  irask. 
Supplement  No.  12,  Public  Health  Reports,  April  3,  1914. 


Since  the  opsonic  index  variation  method  proved  to 
be  practically  unsuited  as  a  guide  in  the  general  appli¬ 
cation  of  vaccine  therapy,  most  users  of  vaccines  have 
not  attempted  to  discover  individual  indications  as  to 
dosage,  but  have  established  a  general  routine  initial 
dose,  to  be  increased  by  a  certain  amount  at  a  certain 
interval,  and  have  persistently  carried  out  their  pro¬ 
gram  as  long  as  the  treatment  was  adhered  to.  For 
this  reason  one  object  of  the  present  article  is  to 
gather  and  describe  such  symptoms  and  manifesta¬ 
tions  as  there  is  reason  to  believe  give  clue  to  that 
which  takes  place  in  the  body  following  vaccine  admin¬ 
istration,  and  which  may  reliably  guide  to  individual 
case  variation  of  both  dose  and  interval. 

In  general  there  has  been  a  tendency  to  overdo  and 
abuse  this  form  of  treatment  which,  in  many  instances, 
when  properly  handled,  proves  of  immense  value; 
and  through  frequent  bungling  and  total  disregard  of 
the  principles  involved  there  is  great  danger  that  it 
will  be  brought  into  disrepute  with  the  profession  at 
large.  To  aid  in  counteracting  this  I  am  offering  the 
record  of  my  experience  and  interpretation  of  results 
obtained  by  other  physicians  for  whom  I  have  pre¬ 
pared  vaccines,  and  I  feel  certain  that  the  facts  noted 
will  be  found  so  much  in  line  with  observations  which 
all  who  have  used  these  agents  must  have  made— 
although,  perhaps,  they  may  not  have  paused  to 
analyze  them  — that  their  truth  and  value  will  be 
readily  understood,  and  may  help  in  guiding  aright 
others  with  less  experience  in  this  line. 

It  has  been  truly  said  that  it  is  as  wrong  as  it  is 
useless  to  attempt  to  convince  through  argument,  but 
that  one’s  duty  is  to  offer  evidence  and  let  the  unprej¬ 
udiced  convince  themselves.  This  principle  applies 
very  strongly  to  those  who,  despite  what  one  would 
think  are  insuperable  objections,  make  use  of  stock 
vaccines.  No  one  for  a  moment  would  imagine  that 
an  attack  of  measles,  although  known  to  confer  great 
specific  immunity,  could  aid  in  preventing  or  in  over¬ 
coming  a  typhoid  infection;  and  yet  if  we  employ  a 
stock  vaccine,  in  at  least  ninety-nine  instances  out  of 
a  hundred  we  follow  a  similar  procedure.  Let  any 
one  who  has  fixed  on  a  variety  of  stock  vaccine  for 
use  in  a  given  case  look  up  the  possible  bacteriologv 
of  the  disease  process  which  he  proposes  to  treat,  and 
then  calculate  his  chances  of  striking,  even  by  name, 
the  guilty  organism,  let  alone  the  particular  strain 
active  _  which  may  even  be  one  as  yet  unrecognized 
by  science  —  the  last  consideration  a  factor  which  so 
often  confuses  exact  bacteriologic  diagnosis  and  serum 
therapy,  but  which  is  entirely  avoided  in  vaccine  treat¬ 
ment  when  autogenous  products  are  used. 

The  fact  that  a  given  stock  is  composed  of  a  num¬ 
ber  of  strains  cannot  reassure,  since  at  least  all  but 
one  would  be  given  needlessly  and  could  not  but^  bur¬ 
den,  if  they  did  not  seriously  injure,  the  patient- 
reactive  mechanism  — as  in  the  case  of  the  rabbit 
dosed  with  colon  bacilli  in  order  to  render  him  sus¬ 
ceptible  to  organisms  to  which  he  is  normally  immune 
an  effect  which  could  be  produced  by  the  use  ot  am 
stock  vaccine  on  the  market.  Besides,  the  poly¬ 
valence  of  most  vaccines  relies  solely  on  difference  « 
source  and  not  on  actual  known  biologic  different  . 
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of  their  constituent  micro-organisms,  so  that  many 
are  polyvalent  in  name  only.  Furthermore,  not  entirely 
understanding  what  makes  a  difference  in  strain  or 
even  the  number  of  such  that  may  exist,  or,  in  fact, 
that  they  may  not  be  as  illimitable  as  the  variations  in 
the  conditions  affecting  their  cultivation,  we  can  easily 
imagine  the  great  odds  that  possibly  exist  against  hit¬ 
ting  the  nail  on  the  head  with  a  dose  of  stock  vaccine 
e\en  in  a  disease  in  which  the  infecting  organism  has 
been  named.  A  striking  example,  to  be  recalled  in 
t  ,s  connection,  of  the  necessity  for  recognizing  and 
allowing  for  differences  is  supplied  by  Flexner’s  "expe¬ 
rience  with  cerebrospinal  meningitis,  in  which  one  anti- 
memngococcus  serum  was  found  entirelv  ineffective 
when  used  to  combat  an  infection  with  what  was  evi¬ 
dently  a  meningococcus  of  different  nature,  although 
morphologically  and  culturally  identical,  and  which 
also,  in  turn,  could  be  employed  in  the  production  of 
a  serum  specific  for  itself  but  totally  without  affinity 
for  the  other. 

Although  stock  vaccines  are  thought  to  be  cheaper 
and  more  readily  obtainable  than  autogenous,  such  is 
lot  the  case,  for  should  it  be  desired  to  administer 
.accine  treatment  it  is  rarely  proposed  to  use  less  than 
en  separate  injections  per  patient,  and  since  such 
loses  in  the  stock  vaccines  on  the  market  cost  50 
ents  apiece  (in  separate  syringes,  the  most  popular 
orm  and  which,  on  the  average,  contain  one  dose 
■ach),  there  will  be  a  total  expense  of  at  least  $5,  and 
hen  we  are  not  considering  the  fact  that  any  reason- 
ble  system  of  resistance-raising  would  require  that 
wo  syringes  (necessitating  a  double  puncture, 
usually )  often  be  used  to  make  up  most  of  the  doses 
ailed  for  by  the  scale  determined  on,  since  no  series 

containei  s  to  be  had  is  graduated  in  such  increas- 
ig  strengths  as  may  advantageously  be  used,  one 
fter  the  other— even  supposing  that  variation  accord- 
ig  to  symptoms  was  not  attempted. 

1  he  cheapest  form  in  which  stock  vaccines  in  unit 
oses  may  be  bought  ordinarily  is  in  ampule  sets  of 
aur  or  of  six,  costing  25  cents  per  dose ;  but  all  vials 
f  each  .set  contain  the  same  dose,  which  is  either  100, 

?0  or  500  million  bacteria,  according  to  the  set  pur- 
lased.  so  that  it  is  difficult  to  see  what  use  could  be 
lade  of  a  single  set,  while  if  all  three  sets  were  bought 
ie  cost  would  be  at  least  $3,  and  the  nuisance  and 
aste  of  using  part  of  an  ampule  at  one  time,  and  the 
hole  of  one  and  a  fraction  of  another  the  next,  so 
eat  as  to  make  this  form  of  no  practical  use.  Besides, 
en  by  using  all  three  sets,  one  ampule  after  the 
her,  only  three  increases  in  dosage  could  be  effected, 
nother  form  in  which  stock  vaccines  may  be  had, 
ough  usually  only  on  order  to  the  druggist,  is  a  vial 
10  cc.,  most  frequently  standardized  at  100  million 
1  gamsms  per  cubic  centimeter  and  costing  $3.50. 
aen  with  this  a  ten-dose  graduated  course,  beginning 
ith  1  c.c.  and  increased  10  per  cent,  each  time,  could 
i't  be  obtained  from  one  bottle  of  such  a  size. 

These  facts  are  recounted  for  the  benefit  of  those 
■>o  think  that  a  stock  vaccine  is  cheaper  than  an 
aogenous,  the  usual  cost  of  which  is  $5,  and  which  is 
•  vavs  supplied  in  a  quantity  much  greater  than  would 
(er  be  required,  which  keeps  at  room  temperature  for 
1  my  months  and  whose  dosage  is  easily  measured 
Uh  the  ordinary  hypodermic  syringe.  Such  vaccines 
U1  also>  of  course,  be  put  up  in  a  series  of  single- 
;  se  ampules,  with  doses  measured  to  order,  but  this 
1  undesirable,  since,  as  I  shall  show  later,  the  size  of 


any  dose  after  the  first  should  be  regulated  by  a  con¬ 
sideration  of  the  effects  of  the  preceding  one. 

3  lie  time  required  to  secure  stock  vaccine  is  certainly 
not  less  in  the  long  run  than  that  lost  in  waiting  forty- 
eight  hours  for  the  autogenous  preparation,  since  a 
patient  would  hardly  be  kept  waiting  while  the  drug¬ 
gist  was  sent  or  telephoned  to  for  a  supply ;  and  since 
this  must  be  renewed  later,  sometimes  through  order 
on  the  wholesaler,  the  nuisance  and  time  lost  is  often 
greater. 

Another  factor  which  is  not  unworthy  of  considera¬ 
tion  is  that  the  public  each  year  is  becoming  more  and 
more  exacting  as  to  the  care  and  attention  the  medical 
man  gives  to  his  case,  and  a  patient’s  first  thought  on 
treated  with  a  vaccine  is  of  its  modus  operandi. 
When  this  has  been  explained  the  question  next  arises 
as  to  what  determined  the  choice  of  organism;  and 
when  the  patient  learns,  as  he  surely  will  soon  or  late, 
that  this  was  mere  guesswork  when  exactitude  was' 
possible,  dissatisfaction  and  distrust  arise.  Further, 
since  even  with  an  autogenous  vaccine  of  the  trouble- 
jakmg  bacteria,  improvement  and  cure  is  sometimes 
difficult  to  effect  and  long  deferred,  the  physician  him¬ 
self  knowing  full  well  the  chances  of  missing  the 
mark  with  a  stock  vaccine,  is  apt  soon  to  lose  confi¬ 
dence,  switch  about  to  another  variety  or  discard  the 
method  entirely  in  disgust.  On  the  contrary,  everv- 
thing  connected  with  the  procedure  of  bacteriologic 
diagnosis  and  the  making  of  a  soecial  vaccine  from  the 
patient  s  own  germ  inspires  confidence  in  both  patient 
and  physician,  and  even  if  the  treatment  should  not 
prove  so  effective  as  hoped  (which  may  rarely  happen 
in  suitable. and  well-managed  cases),  both  would  feel 
satisfied  with  the  scientific  accuracy  of  the  effort. 

I  have  sometimes  known  physicians  to  have  a  bac- 
teriologic  diagnosis  made  in  a  particular  case  and  then 
to  purchase  and  use  a  stock  vaccine.  Although  such 
diagnoses  are  of  variable  difficulty  and  cost,  there  can 
hardly  be  an  instance  in  which  the  additional  prepara- 
tion  of  an  autogenous  vaccine  would  involve  appre¬ 
ciably  more  labor  or  expense.  The  really  economical 
plan  would  be  to  ask  that  a  vaccine  be  prepared,  and 
this  would  usually  entail  a  determination  of  the  infect¬ 
ing  organism. 

A  person’s  powers  over  a  particular  infection,  when 
his  system  has  not  previously  dealt  with  it,  must 
depend  on  the  applicability  of  enzymes  formed  by  bis 
cells  for  other  purposes  —  such  as  the  reduction  of 
normal  tissue  waste  — to  the  digestion  of  the  new 
protein  presented  in  the  form  of  the  attacking  organ¬ 
isms.  When  sufficient  bacterial  substance  is  'dis¬ 
tributed  within  the  body  to  reach  and  react  with  all 
the  main  sources  of  such  enzymes  (the  cells  of  the 
lymphatic  system),  the  maximum  immunizing  pro¬ 
cesses  are  operating,  and  we  should  certainly  keep 
hands  off,  so  far,  at  least,  as  vaccine  therapy  is  con¬ 
cerned.  Such  conditions  always  obtain  in  acute  infec¬ 
tions,  in  which  the  infecting  agent  exists  in  the  blood 
or  is  so  disseminated  in  the  other  tissues  as  to  reach 
most  of  the  body’s  reactive  cells  (those  prominent  in 
inflammation,  both  of  lymphatic  and  connective  tissue 
origln)>  or,  at  any  rate,  the  greatest  number  of  them 
whose  simultaneous,  activity  is  compatible  with  safety 
to  life.  In  association  with  such  infections  continued 
iever  seems  to  be  a  positive  indication  of  this  full- 
capacity  working,  and  a  daily  remittant  undoubtedly 
means  the  same.  An  equivalent  condition  sometimes 
occurs  without  noticeable  temperature  elevation,  espe- 
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dally  in  pulmonary  tuberculosis,  in  which,  as  a  result 
of  a  stimulus  to  the  antibodies  from  an  injection  of 
vaccine,  such  a  large  amount  of  partially  digested,  and 
therefore  especially  poisonous  —  as  with  peptone  — 
bacterial  substance  is  freed  from  the  disease  focus 
as  to  injure  the  tissues  generally  and  thus  to  depress 
the  reactive  mechanism,  lowering,  at  least  tempo¬ 
rarily,  the  general  resistance  to  further  development 
of  the  infection.  Such  a  condition  usually  exists  when 
extensive  areas  are  involved  in  a  chronic  process,  and 
advanced  pulmonary  tuberculosis  may  be  regarded  as 
uniformly  presenting  it. 

Apart  from  the  foregoing,  every  troublesome  or 
dangerous  infection  not  amenable  to  specific  treatment, 
either  medical  or  surgical,  should  be  considered  for 
the  immunity-raising  methods  of  vaccine  therapv ; 
provided,  of  course,  that  we  know  and  can  artificially 
cultivate  the  infecting  agent.  As  vaccine  treatment 
relies  entirely  on  the  vigor  of  the  elemental  tissues  for 
the  response  which  can  alone  make  it  effective,  noth¬ 
ing  that  can  be  done  to  improve  the  general  health 
can  be  neglected  during  its  administration ;  and,  above 
all,  particular  care  must  be  exercised  not  to  overdose, 
lest  general  poisoning  of  the  system,  as  mentioned 
above  in  connection  with  advanced  lung  tuberculosis, 
or  from  the  direct  effect  of  the  products  of  a  partial 
digestion  of  the  vaccine,  might  result. 

It  is  to  be  remembered  that  when  we  inject  a  vac¬ 
cine  our  purpose  is  similar  to  that  of  the  wise  mother 
who  gradually  increases  the  amount  of  starch  and 
other  solid  food  administered  to  her  weaning  baby  in 
order  gradually  to  develop  powers  of  digestion  never 
exercised  before,  but  whose  special  enzymes,  as  with 
those  elaborated  parenterally  in  the  fight  against  invad¬ 
ing  parasites,  must  have  existed  in  some  degree,  as 
previously  stated,  even  if  only  in  the  inactive  state  of 
the  “ogens”  —  pepsinogen,  etc.  Also,  we  must  not 
forget  that  if  we  give  an  overdose  we  are  apt  to  injure 
the  reactive  mechanism,  destroy  or  cripple  the  specific 
enzyme-producing  cells,  as  might  the  mother  her 
child’s  digestion  by  overfeeding,  and  in  a  similar  way, 
through  the  injurious  effect  of  direct  contact  with 
decomposition  products,  and  thus  do  actual  harm. 
Furthermore,  we  should  understand  that  the  element 
of  time  required  in  which  to  digest  a  given  amount  is 
even  more  important  with  a  meal  of  vaccine,  hypo- 
dermatically  administered,  than  with  one  of  beefsteak 
fed  in  the  ordinary  way,  since,  should  the  previous 
meal  not  be  out  of  the  way,  the  tissues  would  cer¬ 
tainly  be  subjected  to  more  bacterial  substance  at  once 
than  that  contained  in  the  last  dose,  and  the  patient 
suffer  the  effects  of  overdosage,  parenteral  indigestion, 
previously  referred  to. 

PRACTICAL  GUIDES 

Having  considered  the  general  principles  involved, 
we  may  now  turn  to  the  actual  practice  of  vaccine 
therapy.  Premising  that  we  have  an  autogenous  vac¬ 
cine,  efficiently  prepared,  skilled  selection  of  the  organ¬ 
ism  from  the  patient’s  supply,  controlled  by  smear  and 
culture,  and  care  in  sterilization  of  vaccine  so  as  not 
to  destroy  the  specific  nature  of  the  bacterial  proto¬ 
plasm  through  the  employment  of  too  much  heat,  we 
should  first  look  for  proof  that  the  organism  consti¬ 
tuting  the  vaccine  is  at  least  active  in,  if  not  entirely 
responsible  for,  the  lesions  that  we  are  to  attempt  to 
heal.  Any  individual  becomes  what  is  called  sensitized 
to  an  infecting  organism  soon  after  it  or  its  products 


gain  access  to  the  general  circulation,  and  as  thi: 
means  that  his  lymph  contains  newly  developed  (a 
previously  explained)  enzymes  peculiarly  adapted  tc 
the  disintegration  of  the  special  bacterial  protoplasn 
involved,  no  sooner  does  such  protoplasm  find  its  wa\ 
into  his  tissues  than  it  is  attacked  and  more  or  les- 
completely  digested.  The  symptoms  arising  from  thi: 
process  depend  directly  on  the  activity  and  quantit) 
of  such  enzymes  that  may  be  available,  no  less  thai 
on  the  quantity  of  bacterial  matter  introduced.  It 
these  two  factors  are  so  related  that  immediate  an< 
complete  disintegration  of  the  bacterial  matter  take: 
place,  no  symptoms  whatever  occur.  But  if  the  diges¬ 
tive  process  proceeds  relatively  slowly,  as  with  otu 
gastro-enteric  digestion  of  albumin,  through  albumose 
and  peptone  to  amino-acid,  the  poisonous  action  of  the 
intermediate  products  shows  itself  in  symptoms  o! 
inflammation  at  the  point  of  introduction  (local  reac¬ 
tion)  ;  in  fever,  increased  pulse  rate  and  malaise  gen¬ 
erally  (constitutional  reaction),  and  in  increased  con 
gestion  and  cellular  activity  at  the  foci  of  disease 
(focal  reaction).  Here  we  should  especially  note  tha- 
no  symptoms  would  be  produced  by  the  first,  or  per¬ 
haps  the  first  two  or  three,  injections  of  strange  bac¬ 
terial  protoplasm  (soluble  toxins,  as  of  the  diphtheri; 
or  tetanus  bacillus,  are  not  included),  as  contradistin 
guished  to  what  may  be  called  familiar  bacterial  pro 
toplasm,  but  that  if  such  injections  were  continued 
even  of  non-pathogenic  bacteria  (as  proved  by  Thiele 
Embleton  and  others),  the  individual  would  beconn 
sensitized  just  as  he  does  in  the  course  of  an  infection; 
disease,  and  all  three  varieties  of  reaction  woulr 
develop.  For  these  reasons  a  focal  reaction  follow 
ing  the  first,  or  at  least  the  second  or  third  dose  I 
particularly  to  be  desired  and  watched  for  as  con 
vincing  proof  of  the  culpability  of  the  organism  con 
stituting  the  vaccine  in  use.  Of  course,  careful  note 
should  be  made  of  any  local  or  any  constitution 
reaction  (which,  with  the  same  reservation,  are  alsc 
pathognomonic)  as  both  corroborative  of  the  first  anc 
as  indicative  of  the  strength  of  the  body’s  response. 

In  default  of  any  such  reactions,  even  after  tilt 
third  dose,  local  and  constitutional  responses  canno 
be  taken  as  diagnostic,  nor  even  a  focal  one,  unless  i 
be  so  distinct  and  apart  from  a  general  disturbance  a: 
to  exclude  the  possibility  that  it  might  be  due  only  t( 
the  general  sensitization  to  the  vaccine  plus  tin 
increased  irritability  shown  by  any  inflamed  tissue. 

Of  course,  since  a  reaction  of  any  sort  presuppose: 
a  certain  amouut  of  resistance,  there  will  be  fount 
individuals  whose  specific  response  is  so  slight  (notabh 
in  some  cases  of  acne)  that  it  is  only  with  much  difih 
culty  that  any  reaction  whatever  can  be  obtained 
While  this  state  explains  the  original  development  o 
the  malady  and  the  failure  of  automatic  cure,  it  i 
very  difficult  to  deal  with  and  markedly  points  to  tin 
limitations  of  active  immunization  —  we  can  suppl' 
the  specific  stimulus,  but  as  yet  have  to  leave  th< 
response  to  the  body.  Abnormally  low  temperatun 
(mouth)  is  often  a  concomitant,  if  not  an  actual  indi 
cator  of  this  condition,  and  after  an  injection  of  vac¬ 
cine  it  frequently  falls  and  remains  still  lower  fo’ 
days  and  even  weeks. 

Before  giving  a  first  injection  of  vaccine  we  shotil 
have  record  of  both  the  patient’s  daily  range  of  tern 
perature  and  of  pulse,  so  that  we  may  judge  how  tin 
vaccine  acts  in  these  particulars.  The  temperatun 
(morning  and  afternoon)  record  should  be  kept  u] 
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during  the  entire  course  of  treatment,  and  the  pulse 
rate  recorded  just  before  each  injection  and  at  the 
height  of  any  reaction  that  may  occur.  Needless  to 
s<ty>  written  record  should  be  made  of  the  amount  of 
\accinc  injected  and  the  character,  extent  and  dura¬ 
tion  of  all  reactions  following. 

As  regards  the  size  of  the  first  dose,  although  each 
case  must  be  a  law  unto  itself,  depending  principally 
on  the  danger  of  inducing  a  painful  or  a  debilitating 
reaction,  eitner  on  account  of  the  location  or  the 
extent  of  the  pathologic  process,  it  is  rare  that  one 
smaller  than  100  million  organisms  need  be  given.  If 
no  reaeth  e  i  espouse  or  no  prolonged  lowering  of  tem¬ 
perature  results  bv  the  end  of  a  week,  a  25  per  cent, 
increase  may.  be  given,  and  so  on  for  three  or  four 
periods ,  but  just  as  soon  as  the  slightest  sign  of  reac¬ 
tion  is  apparent  the  same  dose  must  be  repeated,  over 
and  over  again  if  necessary,  till  it  ceases  to  elicit  notice¬ 
able  response,  which  will  be  when  the  special  enzyme 
produced  is  plentiful  and  powerful  enough  imme¬ 
diately  and  completely  to  reduce  the  bacterial  proto¬ 
plasm,  as  previously  explained.  After  the  fourth  dose, 
or  after  a  repeated  dose,  fails  to  elicit  a  reaction,  the 
increase  should  never  be  greater  than  10  per  cent.  A 
prolonged  depression  of  temperature  indicates',  as 
stated,  deficient  reactive  ability,  and  should  be  met  by 
1  reduction  of  at  least  90  per  cent,  in  the  size  of  dose 
md  a  subsequent  increase  of  not  over  10  per  cent,  each 
nne  whenever  the  temperature  retains  its  level  in 
iccordance  with  the  general  rule  given  above.  The 
nterval  between  doses  should  never  be  less  than  a 
veek  (possibly  better  results  could  be  obtained  with 
wo  weeks),  since,  besides  avoiding  cumulative  over- 
losage,  we  must  give  any  increased  specific  resistance 
le\  eloped  time  in  which  to  act  on  the  organisms  in 
he  focus  of  infection,  else  we  shall  lose  at  least  early 
mprovement,  which  will  be  much  interfered  with  if 
.  e  use  up  all  or  most  of  the  new  enzymes  with  dose 
n  dose  following  in  too  rapid  succession. 

As  to  the  place  of  injection:  It  is  to  be  remem- 
ered  that  our  object  is  to  secure  the  aid  of  the  as  yet 
naffected  body  cells  in  the  production  of  antibodies, 
nd  as  a  hypodermic  dose  of  vaccine  in  the  arm,  for 
istance,  exerts  its  main  stimulating  influence  on  the 
ssues  in  the  immediate  neighborhood  and  along  the 
-mphatics  to  and  including  the  nearest  chain  of  glands, 
ad. as  the  immunity  and  therefore  special  enzyme  for- 
lation  persisting  over  this  area  at  the  end  of  a  week 
r  more  1S  certainly  greater  than  that  in  the  normal 
ssues  elsewhere,  the  next  dose  should  certainly  be 
aced  accordingly  in  as  new  a  field  as  may  be  avail- 
>le  I  therefore  suggest  that,  besides  the  arms,  the 
ighs  be  used,  so  that  even  the  same  lymphatic  chain 
ould  not  be  restimulated  more  than  once  every  four 
eeks.  .  It  has  been  demonstrated  that  an  intraperito- 
:al  injection  of  a  given  dose  of  vaccine  in  animals 
ibjected  to  the  experiment  has  a  much  greater 
lmunizing  power  than  when  administered  anywhere 
-e.  This  is  undoubtedly  due  to  the  fact  that  here 
"portunity  exists  for  contact  with  the  greatest  num- 
r.  of  the  cellular  elements  of  inflammation  —  the 
'  un  antibody  producers— so  that  the  given  plan,  as  it 
dens  the  area  of  subcutaneous  dosage,  tends  to  a 
nilar  effect  and  result. 

In  a  suitable  case,  if  we  follow  out  the  foregoing 
!^es,  v  e  aie  almost  certain  to  obtain  improvement 
ter  ten  or  twelve  injections,  and  when  this  improve- 
int  has  nearly  reached  cure  we  should  stop  all  vac¬ 


cine,  at  least  for  a  month  or  two,  since  improvement  is 
usually  particularly  marked  just  after  the  arrest  of  a 
course  of  appropriate  vaccine  therapy— a  further  indi¬ 
cation  of  the  necessity  of  avoiding  too  short  intervals 
between  doses. 


DIABETES  MELLTTUS  TREATED  WITH 
FLUID  CULTURES  OF  THE  LACTIC 
ACID  BACILLUS 

REPORT  OF  FOUR  CASES 

ALFRED  c.  HENDERSON,  M.D. 

NEW  YORK 

Several  references1  have  recently  been  made  in 
medical  literature  to  the  successful  treatment  of  dia¬ 
betes  mellitus  by  the  administration  of  the  lactic  acid 
bacillus.  It  is  desirable  that  the  effects  of  this  thera¬ 
peutic  agent  should  be  confirmed;  with  this  idea  in 
mi”,  ’  f°ur  patents  were  given  the  treatment. 

t  he  first  three  were  observed  at  Gouverneur  Hos¬ 
pital,  service  of  Dr.  John  H.  Huddleston.  They  were 
kept  on  a  constant  weighed  diet  for  a  considerable 
period  before  the  treatment  was  begun.  This  diet  was 
constituted  as  follows: 

Breakfast :  Three  ounces  of  bacon  ;  2  eggs ;  1  ounce 

butter;  1  ounce  cheese;  tea  or  coffee,  with  2  ounces 
cream. 

Midday .  Ten  ounces  clear  soup;  3  ounces  lean 
meat;  tea,  without  cream;  1  ounce  cheese;  4  ounces 
vegetables  (asparagus,  beet-greens,  cabbage,  cauli¬ 
flower  cucumbers,  eggplant,  lettuce,  rhubarb,  spinach 
stimg  beans,  tomatoes  or  vegetable  marrow). 

Evening:  Tea  or  coffee  with  2  ounces  cream-  3 
OU"(.'es  }  2  ;  1  ounce  cheese ;  1  ounce  butter 

,  J  hls  Ct!Ct  1S,  fqUa1  t0  a  carboMrate  intake  of  15  gm. 
YV  here  the  tables  indicate  a  larger  intake,  the  increased 
carbohydrate  is  m  the  form  of  white  bread. 

.  Continuing  on  the  same  diet,  the  patients  were  then 
given  the  lactic  acid  bacillus  solution,  the  idea  beino- 
to  note  any  eftect  the  medication  might  have  on  the 
disease  as  compared  with  the  control  periods.  The 
subjects  of  these  observations  were  kept  in  the  same 
ward  under  the  care  of  the  same  nurse.  While  in  the 
hospital  the  urinary  examinations  were  all  made  bv 
one  man.  For  the  quantitative  determination  of  Mo- 
case  Benedict’s  modification2  of  Fehling’s  method  was 
used  for  the  qualitative  demonstration  of  acetone 

Legal  s  test ;  for  diacetic  acid,  Gerhardt’s  ferric  chlorid 
reaction. 

Tvyo  of  these  three  patients  were  treated  in  the 
metabolism  division  of  the  Vanderbilt  Clinic  both 
before  and  after  treatment  at  the  hospital,  and  thus 
afforded  additional  data  for  observation.  One  of  the 
three  died  while  under  treatment. 

The  protocol  of  .a  fourth  case  has  been  Oven  me 
by  Dr.  H.  O.  Mosenthal.  "  me 

PROTOCOLS 

T  CinSin  lrK  B"  man’  aged  38’  born  in  the  United  States 
n  1910,  three  and  one-half  years  previous  to  his  admission 

and  the  Bulgarian  Bacillus,  Med.  Rec  New  York’  191  /V  GEcofupa 
Horowitz,  P.:  Tho  Action  ’of  uitic  Acid  BarMi' o„  ISrSS 
S°m°  4(sn  th'  u"”'  D,ab'tics.  ibid,  1913,  Ixzxiii,  142; 

Tirin'.  Benedict,  S.  R  :  The  Detection  and  Estimation  of  Glucose  in 
Urine,  The  Journal  A.  M.  A.,  Oct.  1,  1911,  p.  1193.  cose  in 
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Jour.  A.  M.  i 
Feb.  6,  19) 


to  Vanderbilt  Clinic,  began  to  complain  of  great  thirst  and 
hunger,  loss  of  flesh  and  strength.  At  that  time  he  was 
circumcised  on  account  of  great  itching  under  the  foreskin. 
After  the  operation  examination  of  the  urine  showed  sugar. 
The  patient  was  put  on  a  moderately  restricted  diet  by  his 
physician,  but  did  not  improve;  he  lost  weight,  from  207 
pounds  in  1909  to  114  pounds  in  January,  1914,  when  he  was 
admitted  to  Vanderbilt  Clinic.  From  January  26  until  April 
20  he  showed  considerable  improvement  under  dietary  restric¬ 
tions.  April  29  he  was  admitted  to  Gouverneur  Hospital  and 
placed  on  the  constant  diet  already  quoted.  The  observations 
from  May  8  to  15  serve  as  a  control  period,  to  contrast  with 
the  lactic  acid  bacillus  period  beginning  May  15. 


TABLE  1.— RECORD  OF  URINE  ANALYSES  IN  CASE  1 


Date,  1914 

Urine  in 

24  hours 

Fluid  Culture, 

Lactic  Acid 

Bacillus 

Volume,  c.c. 

Glucose, 

Per  Cent. 

Glucose,  Gm. 

Carbohydrate 

Intake 

Carbohydrate 

Balance 

Acetone 

Diacetic  Acid 

5/  8 

1,20C 

2.9 

35 

35 

0 

0 

0 

None 

5/  9 

720 

2.6 

19 

35 

+  16 

0 

0 

None 

5/11 

1,020 

2.27 

23 

35 

+  12  ■ 

0 

0 

None 

5/12 

1,200 

2.4 

28 

35 

+  7 

0 

0 

None 

5/14 

1,680 

2.1 

35 

35 

0 

0 

0 

None 

5/15 

1,020 

2.7 

28 

35 

+  7 

0 

0 

10  c.c.  t.i.d. 

5/17 

1,650 

2 

33 

35 

+  2 

0 

0 

10  c.c.  t.i.d. 

5/18 

1,500 

1.7 

25 

35 

+  10 

0 

0 

10  c.c.  t.i.d. 

5/19 

840 

3.1 

26 

35 

+  9 

+ 

0 

10  c.c.  t.i.d. 

5/20 

1,470 

3.33 

49 

35 

—14 

0 

0 

10  c.c.  t.i.d. 

5/21 

1,020 

2.4 

24 

35 

+  11 

0 

0 

10  c.c.  t.i.d. 

5/22 

900 

2.6 

23 

35 

+  12 

0 

0 

10  c.c.  t.i.d. 

5/23 

720 

2.9 

21 

35 

+  14 

+ 

trace 

10  c.c.  t.i.d. 

5/24 

1,200 

3.8 

45 

35 

—10 

0 

0 

10  c.c.  t.i.d. 

5/25 

1,530 

2.7 

41 

35 

—  6 

0 

0 

10  c.c.  t.i.d. 

5/26 

1,680 

2.5 

42 

35 

—  7 

0 

0 

10  c.c.  t.i.d. 

5/27 

1,020 

2.27 

23 

35 

+  12 

0 

0 

10  c.c.  t.i.d. 

5/28 

1,260 

2 

25 

35 

+  10 

trace 

0 

10  c.c.  t.i.d. 

5/29 

1,320 

2.17 

28 

35 

+  7 

trace 

0 

10  c.c.  t.i.d. 

5/30 

1,560 

2 

31 

35 

+  4 

+ 

+ 

10  c.c.  t.i.d. 

5/31 

1,320 

2.6 

34 

35 

+  1 

+ 

0 

10  c.c.  t.i.d. 

6/  1 

1,680 

2.5 

42 

35 

—  7 

+ 

0 

10  c.c.  t.i.d. 

6/  2 

1,500 

.7 

10 

IS 

+  5 

+ 

+ 

10  c.c.  t.i.d. 

6/  3 

1,950 

.4 

8 

15 

+  7 

+ 

0 

10  c.c.  t.i.d. 

6/  4 

1,860 

0.0 

0 

15 

+  15 

+ 

0 

10  c.c.  t.i.d. 

6/  5 

1,380 

0.0 

0 

15 

+  15 

+ 

0 

10  c.c.  t.i.d. 

6/  6 

1,980 

0.0 

0 

15 

+  15 

+ 

+ 

16  c.c.  t.i.d. 

Case  2. — A.  S.,  man,  aged  23,  Russian,  cutter  by  occupation, 
was  perfectly  well  until  September,  1913,  when  sugar  was 
found  in  the  urine  during  an  examination  for  life  insurance. 
Soon  afterward  he  began  to  feel  weak,  to  pass  a  great  deal 
of  urine,  and  to  have  an  excessive  appetite.  There  was  also 
some  pruritus,  dryness  of  mouth  and  obstinate  constipation. 
He  did  not  lose  much  weight.  His  physician  at  that  time 
gave  him  fluid  culture  of  lactic  acid  bacillus  for  two  weeks, 
without  improvement;  later  he  spent  a  few  weeks  in  Roose¬ 
velt  Hospital,  where  he  felt  better  on  a  restricted  diet.  From 
February  9  until  April  28  this  patient  attended  the  Vanderbilt 
Clinic,  with  only  moderate  improvement  in  his  condition. 
April  28  he  was  admitted  to  Gouverneur  Hospital.  Table  2 
gives  the  result  of  the  observations  in  his  case. 

Case  3.— D.  B.,  man,  aged  42,  born  in  Holland,  electrician, 
was  brought  by  ambulance  to, the  hospital  in  a  semiconscious 
condition,  supposed  to  be  suffering  from  alcoholism.  He  was 
at  first  very  weak  and  listless  and  could  be  made  to  talk  only 
with  difficulty;  also  his  statements  wefe  contradictory.  From 
what  he  said  it  appeared  that  he  had  not  known  that  he  had 
diabetes,  but  that  for  eight  months  he  had  noticed  that  he 
passed  a  great  deal  of  urine,  was  very  thirsty,  had  a  voracious 
appetite,  and  had  grown  progressively  thinner  and  weaker. 
He  had  been  much  troubled  by  boils  in  different  parts  of  his 
body.  This  patient  was  in  the  hospital  during  the  entire 
period  of  observation.  The  diet  was  begun  April  16;  the  con¬ 
trol  days  are  tabulated  beginning  May  7,  on  which  date  the 
patient  had  improved  sufficiently  to  be  out  of  bed. 

Case  4  (Dr.  Mosenthal’s  case). — G.  B.,  clergyman,  aged 
52,  refused  to  give  a  detailed  history,  saying  it  was  of  no 


interest  whatsoever.  The  following  facts,  however,  could  I 
obtained:  Three  years  before  the  present  data  were  obtaine 
the  urine  could  be  rendered  sugar-free  on  green  days,  bi 
by  no  other  diet;  traces  of  acetone  and  diacetic  acid  wer 
present.  Since  that  time  the  disease  has  made  rapid  progres 
especially  when  the  age  of  the  patient  is  considered. 


TABLE  2.— RECORD  OF  URINE  ANALYSES  IN  CASE  2 


Date,  1914 

• 

Urine  in 

24  hours 

Fluid  Culture, 

Lactic  Acid 

Bacillus 

Volume,  c.c. 

Glucose, 

Per  Cent. 

Glucose,  Gm. 

Carbohydrate 

Intake 

Carbohydrate 

Balance 

Acetone 

Diacetic  Acid 

5/  6 

1,680 

1.4 

23 

35 

+  12 

0 

0 

None 

5/  7 

2,100 

1.6 

33 

35 

+  2 

0 

0 

None 

5/  8 

1,890 

1.4 

26 

35 

+  9 

0 

0 

None 

5/  9 

2,040 

1.9 

38 

35 

—  3 

0 

0 

None 

5/11 

2,520 

2.5 

63 

35 

—28 

0 

0 

None 

5/12 

1,200 

2.6 

31 

35 

+  4 

0 

0 

None 

5/14 

2,490 

2.7 

67 

35 

—32 

0 

0 

10  c.c.  t.i. 

5/15 

2,280 

2.08 

47 

35 

—12 

0 

0 

10  c.c.  t.i. 

5/17 

2,400 

2.27 

5  1 

35 

—19 

0 

0 

10  c.c.  t.i. 

5/18 

2,850 

2.27 

64 

35 

—29 

0 

0 

10  c.c.  t.i. 

5/19 

2,400 

2.6 

62 

35 

— 27 

+ 

0 

10  c.c.  t.i. 

5/20 

2,280 

2.8 

63 

35 

—28 

+ 

0 

10  c.c.  t.i. 

5/21 

2,130 

2.6 

55 

35 

—20 

0 

0 

10  c.c.  t.i. 

5/22 

2,520 

2.5 

63 

35 

—28 

0 

0 

10  c.c.  t.i. 

5/23 

2,760 

2.7 

74 

35 

—39 

+  • 

0 

10  c.c.  t.i. 

5/24 

1,500 

3.1 

46 

35 

—11 

+ 

+ 

10  c.c.  t.i. 

5/25 

2,400 

2.9 

69 

35 

—34 

0 

0 

10  c.c.  t.i. 

5/26 

1,680 

2.5 

42 

35 

—  7 

0 

0 

10  c.c.  t.i. 

TABLE  3.— RECORD  OF  URINE  ANALYSES  IN  CASE  3 


COMMENT 

In  Case  1,  during  .the  control  period  of  five  da) 
there  was  an  average  daily  carbohydrate  balance  « 
7  gm.  of  glucose ;  during  the  following  seventeen  da) 
when  the  lactic  acid  bacillus  culture  was  administers 
the  balance  was  reduced  to  3.2  gm.  This  is  so  trifhi 
a  change  for  the  worse  that  it  may  be  concluded  th 


497 


Volume  LX  IV 
Number  6 


DIABETES  MELLITUS— HENDERSON 


in  this  case  the  medication  produced  no  result.  The 
same  may  be  noted  in  regard  to  the  slight  increase  in 
acetone  and  diacetic  acid. 

On  the  other  hand,  an  immediate  beneficial  effect  is 
seen  to  follow  the  reduction  of  the  carbohydrate  intake 
from  3r>  to  15  gm.  The  glycosuria  dropped  to  zero 
and  stayed  there,  the  carbohydrate  balance  remaining 
at  plus  15.  In  two  days  a  simple,  slight  dietary  restric¬ 
tion  accomplished  what  the  lactic  acid  bacillus  solu¬ 
tion  failed  to  do  in  seventeen  days. 

The  sugar  tolerance  in  Case  2  diminished  slightly, 
and  traces  of  acetone  appeared,  while  the  patient  was 
taking  the  treatment.  As  in  Case  1,  only  trifling 
changes  for  the  worse  were  noted.  The  course  of  the 
disease  may  be  considered  to  have  been  unaffected  by 
the  treatment. 

Case  3  was  the  most  severe  of  the  three  cases.  The 
urine  showed  an  acidosis  practically  all  the  time  the 
patient  was  under  observation.  June  13  there  was  a 
sudden  change  in  the  urinary  findings.  The  sugar  and 
acidosis  disappeared  and  the  patient  remained  sugar- 


the  Kjeldahl  procedure,  and  for  ammonia,  Folin’s 
method.  I  he  lactic  acid  bacillus  medication  was  fol¬ 
lowed  conscientiously  for  a  month.  During  that 
period  no  marked  variation  for  the  better  or  worse 
occurred  in  the  glucose  tolerance,  as  evinced  by  either 
the  glycosuria  or  the  glucose-nitrogen  ratio.  If  any 
change  could  be  noted  it  was  that  the  disease  was 
more  marked  rather  than  ameliorated.  The  same  holds 
tine  of  the  acidosis  as  shown  by  the  ammonia  figures, 
both  absolutely  and  those  of  the  percentage  of 
ammonia  nitrogen  of  the  total  nitrogen.  In  contrast 
to  this,  the  figures  of  January  11  and  16  show  that  an 
oatmeal  diet  in  a  severe  case  of  diabetes  of  this  kind 

can  accomplish  more  in  therapy  than  the  lactic  acid 
bacillus. 

All  the  urinary  analyses  cited  are  taken  from  days 
having  similar  dietary  restrictions.  The  lactic  acid 
bacillus  period  shows  no  improvement  over  the  con- 
trol  day,  January  11,  nor  does  the  following  period, 
April  a,  give  any  evidence  that  the  course  of  the  dis¬ 
ease  has  been  favorably  influenced. 
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TABLE  4.— RECORD  OF  URINE  ANALYSES  IN  CASE  4 


1/11 

3,000 

1.028 

Acid 

1/16 

2,940 

1.017 

Acid 

2/15 

2,340 

1.025 

Acid 

2/22 

3,000 

1.023 

Acid 

3/8 

3,120 

4,5 

4,140 

1.020 

Acid 

G 

.2 

o 

cti 

<u 


Urine  in  24  hours 


G 

►  QJ 


3  (U 


C 


P 

u 


o 


2.5 

1.0 

2.2 

2.4 

2.9 

1.8 


75.0 

29.4 

51.5 
72.0 
88.9 

74.5 


c 

<u 

bo 

o 


21.8 

14.2 

14.5 

18.6 
20.6 
16.1 


p 

O 

* 

cT 

‘5 

o 

8 

E 

< 


2.6 

0.6 

1.8 

2.1 

2.4 

3.2 


P  u  Pi 
G  2 

rj  rt  °  to 

5  p  P 
l_  O  C 


i  wig 


9.9 

4.4 
10.7 

9.4 
9.8 

16.4 


+2  o 

o 

o  C 
3  <U 
bo 


O 


3.5:1 

2.1:1 

3.6:1 

3.9:1 

4.3:1 

4.5:1 


Second  of  2  green  daysf 
Second  of  2  green  days 
Green  day  following  strict  dayf 
Green  day  following  strict  day 
Green  day  following  strict  day 
Green  day  following  oatmeal  day 


c. jThe  Qualitative  reactions  for  diacetic  acid  (Gerhardt’s  reaction)  and  acetone  (1  I  7 

^T:EblCarb0nate  WaS  adm,nis,t,ered  during  the  period  of  observation.  The  dose  of  thfs  dnm  L^J^  °f  maxlmum  intensity  throughout, 
affect  the  ammonia  output  equally  on  each  day,  and  would  not  invalidate  comparative  values  h°Wever’  was  instant,  and  therefore  would 

TA  period  of  three  oatmeal  days  followed  the  specimen  of  Tanuarv  11-  -  u  , 

evidence  of  the  benefit  derived  therefrom.  y  ’  diminished  output  of  glucose  and  ammonia,  January  16  are 

$  From  February  8  to  March  9,  16  c.c.  of  the  fluid  culture  of  lactic  acid  bacillus  was  given  three  times  a  day. 


ree  for  the  next  six  days,  when  he  died;  but  the 
cidosis  reappeared  during  the  last  three  days.  Coinci- 
ient  with  the  changes  in  the  urine,  the  patient’s  gen- 
ral  condition  grew  rapidly  worse.  He  went  to  bed 
nd  stayed  there,  lost  his  appetite  and  became  very 
v-eak.  His  weight  dropped  from  97  to  87  pounds.  He 
icd  in  diabetic  coma  after  being  unconscious  for  six 
ours.  The  disappearance  of  the  sugar  and  acidosis 
annot  be  regarded  as  anything  but  an  antemortem 
liange  in  metabolism  such  as  is  often  seen  in  such 
ases,  and  not  a  change  for  the  better.  The  develop- 
ient  of  coma  points  to  a  lack  of  improvement. 

It  was  expected  that  there  would  be  an  improvement 
i  the  general  condition  of  these  patients  during  the 
rst  part  of  their  stay  in  the  hospital,  on  account  of 
ie  res9  strict  dieting  and  more  regular  life  brought 
iout  by  hospital  routine.  After  this  improvement 
as  established,  the  lactic  acid  bacillus  treatment  was 
sgun  and  continued  for  a  considerable  period.  No 
iprovement  could  be  observed  during  this  treatment, 
mically  or  in  the  urinary  examinations. 

The  methods  used  in  the  determinations  in  Case  4 
ere  those  yielding  accurate  results  :  for  glucose,  Bene- 
ct  s  modification  of  Fehling’s  test;  for  total  nitrogen, 


conclusion 

The  conclusion  drawn  from  these  four  carefully 
observed  cases  of  diabetes  mellitus  is  that  no  improve- 
ment  was  effected  by  the  administration  of  the  fluid 
culture  of  the  lactic  acid  bacillus  either  as  to  the  <dv- 
cosuna  or  the  acidosis.  b  J 

77  West  Eighty-Fifth  Street. 


.  The.  Phenome°a  of  Sleep.— We  are  never  unconscious  dur¬ 
ing  sleep;  in  sleep  we  have  a  transformed  consciousness 
Instead  of  the  relation  of  the  ego  to  his  environment  being 
maintained,  as  it  is  during  waking  hours,  we  have  a  complete 
change  in  which  the  ego  goes  through  thinking  processes 
but  without  the  same  feelings  of  relativity.  Unquestionably 
thought  continues ;  the  direction  of  thought  is  altered  There 
is  in  dream  consciousness  hardly  any,  if  any,  effort  to 
control  the  thoughts.  The  thoughts  very  largely  control 
themselves.  Our  conscious  life  ought  to  consist  of  a  con¬ 
tinuously  controlled  and  directed  stream  of  thought  by 
association.  But  in  dream  consciousness  the  thought  is  com¬ 
pletely  uncontrolled,  and  it  is  all  done  by  spontaneous  asso¬ 
ciation.  The  attention  is  diffused  and  dim,  extending  over  a 
very  wide  field,  instead  of  a  small  and  well-illuminated  one 
— H.  Crichton  Miller,  Medical  Press  and  Circular. 
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THE  EFFECT  OF  GRAVITATION  ON  THE 
PRESENTATION  AND  POSITION 
OF  THE  FETUS 

CHARLES  G.  BARNUM,  M.D. 

GROTON,  CONN. 

The  presentation  of  the  head  of  the  fetus  at  the 
uterine  outlet,  at  the  time  of  birth,  is  so  common  and 
offers  so  comparatively  easy  a  delivery,  that  since  the 
earliest  times  it  has  been  called  the  normal  presenta¬ 
tion.  The  statistics  collected  by  Schroeder,1  including: 
several  hundred  thousand  cases,  give  95  per  cent,  of 
vertex  presentations,  and  Pinard1 2  gives  about  the  same 
figures.  These  findings  are  for  all  periods  of  preg¬ 
nancy;  but  if  full  term  cases  alone  are  considered, 
about  97  per  cent,  present  the  occiput.  About  70  per 
cent,  of  the  vertex  presentations  occur  in  the  left,  and 
30  per  cent,  in  the  right  position.  Naegele3  first  pointed 
out  that  the  vertex  is  usually  directed  anteriorly  in  left 
and  posteriorly  in  right  positions,  so  that  the  present¬ 
ing  part  is  usually  found  at  one  or  the  other  extremity 
of  the  right  oblique  diameter  of  the  pelvis. 

The  great  frequency  of  cephalic  presentations  at  the 
end  of  pregnancy  was  recognized  by  Hippocrates,  but 
he  believed  that  the  child  presented  by  the  breech  up 
to  the  seventh  month,  and  then  turned  over  and  pre¬ 
sented  the  head.  This  turning  over  at  the  end  of  the 
seventh  month  has  been  known  as  “The  fetal  somer¬ 
set”  of  Hippocrates.  But  the  more  frequent  examina¬ 
tion  of  pregnant  women  has  demonstrated  the  error 
of  this  idea,  so  that  since  the  time  of  Smellie4  and 
Baudelocque,5 6  it  has  been  generally  believed  that  head 
presentations  predominate  throughout  pregnancy.  For 
many  years  it  was  considered  that  the  presentation 
once  determined  was  permanent,  but  in  1861  Hecker" 
and  others  demonstrated  that  it  is  not  unusual  for 
changes  in  presentation  to  occur  even  in  the  latter 
months  of  pregnancy.  It  has  also  been  shown  that 
these  changes  are  usually  from  some  other  to  the 
cephalic  presentation,  and  that  the  presentation 
becomes  more  stable  the  nearer  full  term  is  approached. 

Many  theories  have  been  advanced  to  account  for 
the  prevalence  of  head  presentations,  and  spirited  con¬ 
troversies  have  occurred  between  their  advocates. 
These  theories  fall  into  three  groups,  namely,  the 
gravitation  theory,  the  theory  of  mutual  accommoda¬ 
tion  between  the  fetus  and  the  uterine  cavity,  and  a 
group  of  theories  which  have  been  put  forward  in  the 
belief  that  the  fetus  determines  its  presentation  by 
its  own  active  movements.  The  first  two  are  the  lead¬ 
ing  theories  at  present. 

The  gravitation  theory,  first  mentioned  by  Aristotle,7 
attributes  the  dependent  position  of  the  head  to  the 
greater  weight  of  that  part.  Perhaps  the  most  notable 
advocate  of  this  theory  has  been  James  Matthews 

1.  Schroeder,  Oldhausen  and  Veit:  Lehrbuch  der  Geburtshiilfe, 

1899,  Ed.  13,  p.  143.  ,  ,  ,  t  , 

2.  Pinard:  L’accommodation  foetale,  Traite  du  palper  abdominal, 

Paris,  1878,  Ed.  2,  1889.  . 

3.  Naegele:  Die  Lehre  vom  Mechanismus  der  Geburt,  Mainz,  1838, 

P  4.  Smellie:  A  Treatise  on  the  Theory  and  Practice  of  Midwifery, 
Edited  with  Annotations  by  Alfred  H.  McClinlock,  London,  1876,  i, 
179-184.  .  „ 

5.  Baudelocque:  L’art  des  accouchements,  Paris,  1789,  Ed.  2. 

6.  Hecker:  Klinik  der  Geburtshiilfe,  Leipzig,  1861. 

7.  Aristotle:  De  Generatione  animalium,  Book  14,  Chapter  IX,  in. 
Harles:  Neurologiae  primordia,  Paragraph*  5-16. 

8.  Duncan,  James  Matthews:  Researches  in  Obstetrics,  Edinburgh, 
1868 

9.  Veit,  G. :  Die  Langenverhiiltnisse  bei  Friih-  und  Zwillingsgebur- 
ten,  Scanzoni’s  Beitr.,  1860,  iv,  279. 

10.  Hunter,  William:  The  Gravid  Uterus,  Rigby’s  Edition.  Duncan, 
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Duncan,8  although  Veit,9 10 *  Smellie,4  William  Hunter,1" 
and  others  have  also  supported  this  view.  Duncan 
showed  that  if  a  recently  dead  full  term  fetus,  that  had 
not  breathed,  be  bound  with  threads  so  as  to  be 
retained  in  the  intra-uterine  habitus,  and  put  into  salt 
solution  of  about  its  own  specific  gravity,  it  floats 
obliquely  with  the  head  down  and  the  right  side  lower 
than  the  left.  He  also  separated  the  head  from  the 
body  and  found  that  it  had  a  specific  gravity  of  about 
1.060,  while  the  body  had  a  specific  gravity  of  about! 
1.050,  thus  clearly  demonstrating  the  greater  specific 
gravity  of  the  cephalic  part  of  the  fetus,  while  the 
lower  position  taken  by  the  right  side  of  the  fetus 
showed  that  the  center  of  gravity  of  the  whole  fetus 
lay  to  the  right  of  the  midline.  Veit0  and  numerous 
others  have  duplicated  these  observations. 

Duncan8  also  clearly  described  the  manner  in  which 
the  gravid  uterus  is  supported.  In  the  erect  subject  it 
lies  forward  on  the  anterior  abdominal  wall  and  is 
inclined  at  an  angle  of  about  30  degrees  to  the  horizon, 
and  when  the  woman  is  in  dorsal  decubitus  it  is  not 
horizontal,  but  lying  back  on  the  posterior  abdominal 
wall  and  brim  of  the  pelvis  it  forms  an  even  greater 
angle  with  the  horizon.  Thus  the  os  is  the  lowest  part 
of  the  uterus  in  all  ordinary  positions  of  the  woman 
except  the  lateral  recumbent. 

Objections  to  the  gravitation  theory  have  been  made 
by  a  number  of  able  writers,  among  them  Dubois,11 
Scanzoni,12  and  Sir  James  Simpson.13  Simpson  did 
some  careful  experiments  with  fresh  fetuses,  putting 
the  fetus  into  a  large  vessel  filled  with  water  and 
allowing  it  to  sink  to  the  bottom.  In  such  an  experi¬ 
ment,  he  said,  if  gravitation  is  competent  to  account 
for  cephalic  presentations,  it  ought  to  cause  the  head 
of  the  fetus  to  fall  first  to  the  bottom  of  the  vessel. 
He  found,  however,  that,  on  the  contrary,  the  fetus 
always  turned  on  its  back,  and  the  region  of  the 
scapula  first  touched  bottom.  He  therefore  declared 
that  the  action  of  gravity  would  not  tend  to  produce 
a  cephalic  presentation,  but  that  the  preponderance  of 
that  presentation  was  due  to  the  accommodation  of  the 
fetal  ovoid  to  the  cavity  of  the  uterus. 

The  findings  of  Duncan,  taken  together  with  a  con¬ 
sideration  of  the  general  character  of  the  anterior  and 
posterior  surfaces  of  the  fetal  ovoid,  rather  readily 
suggest  the  prediction  of  the  results  obtained  in  Simp 
son’s  experiment.  For  when  the  fetus  is  in  the  intra¬ 
uterine  habitus,  the  posterior  surface  of  the  fetal  ovoid, 
formed  by  the  back  of  the  trunk  and  the  back  of  the 
anteflexed  head,  is  a  fairly  regular  convex  surface, 
and  such  a  surface  offers  a  relatively  small  resistance 
when  making  its  way  through  a  body  of  water.  On 
the  contrary,  the  anterior  surface  of  the  fetal  ovoid 
presents  the  anteflexed  head  and  the  four  extremities 
so  folded  on  the  body  as  to  form  an  irregular  rather 
concave  surface,  such  as  in  passing  through  water 
offers  appreciable  resistance.  This  difference  in  the 
resistance  offered  by  the  anterior  and  posterior  sur 
faces  of  the  fetus  would  tend  to  cause  such  a  rotation 
as  was  noted  in  the  experiment.  The  location  of  the 
center  of  gravity  to  the  right  of  the  midline  and  nearer 
the  back  "than  the  front  of  the  fetus,  as  asserted  b> 
Duncan,  would  also  tend  to  produce  the  same  rotation 
The  greater  density  of  the  head  should  cause  it  to  fal 

11.  Dubois,  M.:  Memoire  sur  la  cause  des  presentations  de  la  ten 
Mem.  de  l’Acad.  Roy.  de  Med.,  1833,  ii. 

12.  Scanzoni:  British  Med.  Jour.,  March  17,  1866. 

13.  Simpson,  Sir  James:  Edinburgh  Month.  Jour.  Med.  Sc.,  January 
1849;  Obstetric  Mem.  and  Contributions,  Phil.,  1856,  ii,  88. 
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2  little  faster  than  the  other  parts  of  the  fetus,  were  it 
not  for  its  attachment  to  the  rest  of  the  body.  Thus 
the  cephalic  end  of  the  fetus  should  slightly  anticipate 
the  other  end  in  its  arrival  at  the  bottom  of  the  vessel, 
and  the  fetus  should  move  through  the  water  back 
foremost,  both  of  which  it  evidently  did. 

Probably^  the  ablest  opponent  of  the  gravitation 
theory  is  Schatz.14  In  1900  he  made  criticisms  of 
Duncan  s  work  which  do  not  seem  to  have  been  met. 
Schatz  stated  that  by  following  Duncan  s  method  of 
procedure. 

“The  interesting  observation  was  made,  that  fetuses  of 
the  first  months  of  pregnancy  swim  with  the  head  up  and 
the  rump  end  down.  But  the  difference  between  the  ends 
becomes  less  as  pregnancy  proceeds,  and  that  at  the  sixth 
or  seventh  months  of  pregnancy  the  fetus  swims  horizon¬ 
tally,  later  toward  the  end  of  pregnancy  with  the  head  lower 
than  the  rump,  and  at  the  end  of  pregnancy  the  fetus  swims 
with  the  long  axis  perpendicular,”  He  remarks  that:  “These 
experiments  remind  one  of  ‘the  fetal  somerset’  of  Hippo¬ 
crates.”  which  was  the  turning  of  the  child  from  a  buttocks 
to  a  cephalic  presentation  supposed  to  occur  at  about  the 
seventh  month ;  “also  the  experiments  seem  to  give  a  very 
pretty  explanation  of  the  more  recent  observations,  that 
toward  the  end  of  pregnancy  the  presentation  becomes’  more 
constant  and  established.  And  yet,”  he  went  on  to  say,  “The 
whole  theory  and  its  application  are  false;  because’  in  a 
body  whose  parts  are  of  various  densities,  there  is  no  fixed 
point  on  which  the  body  will  balance  when  immersed  in  solu¬ 
tions  of  different  specific  gravities.” 

He  illustrates  this  point  as  follows  : 

“If  one  take  a  body,  for  example  a  cube  of  one  cubic  centi¬ 
meter  volume  with  a  specific  gravity  of  3,  together  with 
mother  cube  of  the  same  size  but  of  a  specific  gravity  of 
1.  and  join  them  together  to  form  a  rectangular  body”  the 
leavy-point  of  the  system  of  seven  grams  is  at  a  point 
ftree  sevenths  of  the  distance  from  the  center  of  the  four 
tram  cube  toward  the  center  of  the  three  gram  cube,  when 
he  body  is  in  the  air.  If  now  the  body  should  be  put  into 
vater,  each  cube  would  displace  one  cubic  centimeter  of 
vater,  which  weighs  a  gram,  then  the  heavier  cube  would 
\eigh  three  grams  and  the  other  two  grams,  and  the  heavy- 
'omt  would  be  two-fifths  of  the  distance  from  the  center 
•f  the  heavier  cube  toward  the  center  of  the  lighter  cube. 

’  aoa'n>  body  should  be  placed  in  a  solution  of  a  spe- 
mc  gravity  of  2,  then  each  cube  would  displace  two  grams 
f  the  solution  and  the  heavier  cube  would  weigh  two  grams 
nd  the  lighter  cube  one  gram,  and  the  heavy-point  would 
e  one-third  of  the  distance  from  the  center  of  the  heavier 
ube  toward  the  center  of  the  lighter  cube.  Thus  the  greater 
ne  specific  gravity  of  the  solution  in  which  the  bodv  is 
uspended,  the  nearer  the  heavy-point  approaches  the  center 
f  the  heavier  cube,”  or  differently  stated,  the  position  of 
ie  hea\y-point  of  such  a  body  is  dependent  on  the  specific 
ravity  of  the  solution  in  which  it  lies. 

In  the  experiment  of  suspending  the  fetus  in  a  solu- 
on  of  its  own  specific  gravity,  about  1.050.  natural 
onditions  are  not  reproduced,  for  the  liquor  amnii  has 
specific  gravity  of  only  1.006  to  1.008,  and  the  heavv- 
omt  of  the  fetus  lying  in  it  is  not  the  same  as  it  is  in 
1e  heavier  solution.  To  determine  the  effect  of  grav- 
-v  °.n  a  fetus  suspended  in  a  solution  of  the  specific 
ravity  of  the  liquor  amnii,  Schatz  proceeded  as  fol¬ 
d’s  :  He  took  a  fresh  full-term  fetus,  which  had  not 
ieathed,  and  to  each  end  of  its  long  axis  he  attached 
cord,  the  other  end  of  which  was  attached  to  the  pan 
t  a  good  balance.  The  fetus  was  then  lowered  into 
e  salt  solution  (specific  gravity  1.008),  and  the  length 
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of  the  cords  so  adjusted  as  to  bring  the  long  axis  of 
the  fetus  parallel  to  the  beam  of  the  balance.  When 
these  conditions  had  been  established,  the  pelvic  end 
of  the  fetus  was  found  to  sink  to  a  lower  position  than 
the  cephalic,  and  it  was  found  possible  to  measure  the 
excess  weight  on  the  pelvic  side  of  the  balance  by 
putting  weights  in  the  pan  on  the  other  side.  In  con¬ 
sequence  of  this  finding,  Schatz  declares  that  the 
experiments  of  Duncan  prove  nothing  with  regard  to 
the  statics  of  the  fetus  in  a  fluid  of  the  specific  gravity 
of  the  liquor  amnii.  The  experiment  has  been  verified 
by  Williams45  by  putting  the  fetus  suspended  as  above 
into  a  solution  of  its  own  specific  gravity,  when  the 
head  sinks  as  in  Duncan’s  experiment,  and  then  grad¬ 
ually  diluting  the  solution  to  a  gravity  of  1.008. 
During  the  dilution  the  fetus  slowly  assumes  the  hori¬ 
zontal  position,  and  then  as  the  dilution  progresses, 
the  buttocks  sink  to  the  lower  position. 

The  conclusion  drawn  from  these  experiments,  that 
so  far  from  being  a  factor  in  determining  the  cephalic 
presentation,'  the  action  of  gravity  if  unopposed  would 
regularly  produce  a  breech  presentation,  is  such  a 
remarkable  contradiction  of  the  findings  of  Duncan, 
that  a  study  has  been  made  to  determine  if  possible  the 
correctness  of  the  conclusion. 

Experiments  were  conducted  as  follows :  The  fetus 
was  bound  with  small  cord  so  as  to  be  retained  in  the 
intra-uterine  habitus,  and  then  put  into  a  salt  solution, 
the  specific  gravity'  of  which  was  so  adjusted  that  the 
fetus  was  freely  suspended  in  it.  The  experiments  of 
Duncan  w  ere  thus  duplicated,  and  the  specific  gravity 
of  the  solution  was  taken  as  the  specific  gravity  of  the 
fetus.  If  the  solution  were  diluted,  of  course  the  fetus 
would  fall  to  the  bottom.  To  prevent  this,  the  fetus 
was  suspended  by  the  use  of  a  long  balance  beam  with 
a  cord  hanging  from  each  end.  These  cords  were 
attached  to  the  fetus  much  as  described  by  Schatz,  but 
instead  of  the  cords  being  attached  to  the  ends  of  the 
long  axis  of  the  fetus,  they  were  attached  to  the  ends 
of  that  transverse  axis  on  which  the  fetus  balanced,  in 
the  air,  with  the  long  axis  horizontal.  With  such  an 
arrangement  one  would  expect  that,  whatever  the 
specific  gravity  of  the  solution  into  which  the  fetus 
was  lowered,  a  disproportionately  large  part  of  the 
weight  of  that  part  of  the  fetus  having  the  lower 
specific  gravity  would  be  borne  by  the  solution,  and 
that  in  consequence  the  opposite  end  of  the  fetus  would 
sink.  Such  was  found  to  be  the  case.  The  observa¬ 
tions  were  as  follows: 

Experiment  1.  A  5-months  fetus  was  freelv  suspended  in 
a  solution  of  a  specific  gravity  of  1.049.  Neither  end  tended 
to  sink  to  a  lower  position  than  the  other. 

Experiment  2.— A  premature  child,  which  had  breathed, 
was  freeb  suspended  in  a  solution  of  the  specific  gravitv  of 
1.046.  Neither  end  tended  to  a  lower  position  than  the  other, 
but  the  right  side  took  a  lower  position  than  the  left  whatever 
the  initial  position  in  which  it  was  placed. 

Experiment  •  3. — A  fresh  full-term  fetus,  weight  2.530 
gm..  specific  gravity  1.050,  in  salt  solution  took  an  oblique 
position  with  the  head  down,  but  neither  side  took  a  lower 
position  than  the  other. 

Experiment  4.  Of  a  o-months  fetus,  specific  gravity  1.044. 
neither  end  tended  to  take  a  lower  position  than  the  other, 
u  1  LHe  kotkv  without  the  head  took  a  vertical  position  with 
the  head  end  downward.  The  specific  gravity  of  the  head 
was  1.041. 

.  Experiment  5.— In  a  6-months  fetus,  of  specific  gravity 
I.U37,  the  specific  gravity  of  the  head  was  1.041.  that  of  the 
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liver  and  limbs  1.047.  Neither  end  of  the  fetus  tended  to 
take  a  lower  position  than  the  other,  hut  the  decapitated 
body  was  very  decidedly  inclined  to  lie  on  the  right  side. 

Experiment  6. — In  a  male  child,  length  50  cm.,  the  weight 
of  the  fetus  was  2,485  gm„  specific  gravity  1.054;  weight  of 
the  head  795  gm.,  specific  gravity  1.056;  weight  of  the  body 
1,690  gm.,  specific  gravity  1.053.  Tn  salt  solution  the  head 
end  of  the  fetus  went  down  and  the  right  side  was  lower 
than  the  left.  The  fetus  then  was  balanced  as  described 
above  and  when. lowered  into  water  it  took  a  position  like 
that  which  it  took  in  the  salt  solution  of  its  own  density. 

Experiment  7. — In  a  male  child,  length  50.5  cm.,  the  weight 
of  the  fetus  was  2,600  gm.,  specific  gravity  1.051 ;  weight  of 
the  head  810  gm.,  specific  gravity  1.054;  weight  of  the  body 
1,790  gm.,  specific  gravity  1.050.  It  took  a  position  in  salt 
solution  of  its  own  density  with  the  head  nearly  vertically 
downward  and  the  right  side  lower  than  the  left. 

Experiment  8. — A  male  child,  length  49  cm.,  weight  2,830 
gm.,  was  freely  suspended  in  a  solution  of  a  specific  gravity 
of  1.051  in  which  it  took  a  position  with  the  head  nearly 
vertically  downward  and  the  right  side  lower  than  the  left. 
It  was  then  balanced  as  described  before,  and  it  then  took  a 
similar  position  when  lowered  into  water. 

The  length  of  the  long  axis  of  the  fetus,  while  in  the 
intra-uterine  habitus,  was  found  to  be  29  cm.,  and  the  trans¬ 
verse  axis,  on  which  the  fetus  balanced  in  the  air,  was 
found  to  be  15.5  cm.  from  the  cephalic  pole. 

Experiment  9. — A  full-term  child  3  days  old,  weight  2,005 
gm.,  floated  in  water  with  the  head  directly  downward.  The 
length  of  the  long  axis,  when  the  body  was  bound  in  intra¬ 
uterine  habitus,  was  27  cm.,  and  the  transverse  axis  on 
which  it  balanced  in  the  air  was  14.5  cm.  from  the  cephalic 
pole. 

These  observations  almost  exactly  duplicate  those 
reported  by  Duncan,8  and  when  we  review  the  finding's 
we  should  bear  in  mind  Duncan’s  warning  that  most 
of  the  early  fetuses  have  been  dead  for  some  time 
before  birth,  and  that  in  consequence  decomposition  is 
likely  to  have  altered  the  relative  densities  of  the  parts, 
so  that  we  may  easily  discount  the  variations  in  the 
findings  made  in  examining  the  premature  subjects. 

If  now  we  examine  the  data  from  the  foregoing 
experiments  together  with  the  observations  made  by 
Duncan,8  Simpson,13  Schatz14  and  Williams,15  the  fol¬ 
lowing  conclusions  will  be  found  consistent  with  each 
observer’s  results : 

1.  The  cephalic  part  of  the  fetus  has  a  higher 
specific  gravity  than  the  body. 

2.  The  center  of  gravity  of  the  fetus,  in  intra¬ 
uterine  habitus,  is  nearer  to  the  buttocks  end  than  to 
the  cephalic  end  of  the  long  axis. 

3.  The  center  of  gravity  of  the  fluid  displaced  by 
the  fetal  body  is  even  nearer  to  the  buttocks  end  than 
the  center  of  gravity  of  the  body  itself. 

As  indicated,  in  the  illustration  given  by  Schatz,  the 
heavy-point,  as  he  calls  it,  of  a  system  of  two  bodies 
of  unequal  specific  gravity,  moves  along  a  line  from 
the  center  of  gravity  of  the  system  to  the  center  of 
gravity  of  the  denser  body,  as  the  specific  gravity  of 
the  solution  in  which  it  lies  is  increased.  T  his  is  due 
to  the  fact  that,  when  two  such  bodies  lfe  in  a  solution, 
a  greater  proportional  part  of  the  weight  of  the  body, 
of  the  lower  specific  gravity,  is  supported  by  the  fluid, 
and  this  disproportion  becomes  greater,  the  greater 
the  specific  gravity  of  the  fluid.  By  the  method  of 
suspension  used  by  Schatz,  the  effective  support  for 
the  weight  of  the  fetus  is  applied  to  the  midpoint  of 
the  long  axis,  and  his  experiment  shows  that  the 
specific  gravity  of  the  liquor  amnii  is  not  great  enough 
to  cause  the  heavy-point  to  move  from  the  center  of 
gravity  of  the  fetus  to  the  midpoint  of  its  long  axis, 


for  the  pelvic  end  takes  the  lower  position.  On  the 
other  hand,  a  solution  which  will  support  the  fetus 
causes  the  heavy-point  to  move  beyond  the  midpoint  j 
toward  the  cephalic  pole,  as  is  shown  by  the  experi¬ 
ment  of  Williams.  And  in  this  movement  of  the 
heavv-point  with  the  changing  of  the  density  of  the. 
solution,  we  find  a  complete  explanation  of  the  phe 
nomena  observed  in  Williams’  experiment. 

In  my  experiment  the  effective  support  for  the 
weight  of  the  fetus  was  applied  to  its  center  of  gravit\ 
The  support  was  thus  applied  to  the  heavy-point,  am! I 
immersion  of  the  fetus  in  any  fluid,  not  dense  enough  I 
to  float  it,  would  cause  the  heavy-point  to  move  from! 
the  point  of  support  toward  the  heaviest  part  of  the 
body,  the  head,  with  a  resulting  depression  of  that; 
part,  as  was  observed. 

In  view  of  these  conditions,  shall  we  say  that  the 
effects  of  the  action  of  gravity  is  rather  to  produce  a 
breech  presentation  than  a  cephalic?  In  both  experi¬ 
ments  with  the  lighter  solutions,  mechanical  supports 
were  used,  and  the  results  obtained  were  determined 
by  the  point  of  application  of  the  support. 

It  is  pertinent  to  recall  that  the  center  of  gravity  of 
the  fetus  was  found  to  be  nearer  the  pelvic  end14  and 
about  1  cm.  from  the  midpoint  of  the  long  axis,  so  that 
if  the  point  of  support  be  moved  even  1  cm.  from  the 
midpoint  toward  the  larger  end  of  the  fetal  ovoid,  the 
action  of  the  amniotic  fluid,  due  to  gravity,  would 
cause  the  head  to  sink  to  the  lower  position.  But 
would  we  not  make  a  rather  unreasonable  supposition 
in  supposing  that  the  fetus  during  its  intra-uterine 
existence  has  a  mechanical  support  acting  on  any  single 
point? 

It  may  be  helpful  at  this  point  to  inquire  just  how 
great  the  effective  weight  of  the  fetus  is  when  lying 
in  the  amniotic  fluid,  and  how  that  weight  is  dis¬ 
tributed.  The  specific  gravity  of  the  fetus  may  be 
taken  as  1.050,  and  that  of  the  liquor  amnii  as  1.008. 
Then  1.050:  1.008::  100:w,  in  which  x  equals  the  per¬ 
centage  of  the  weight  of  the  fetus  supported  by  the 
liquor  amnii.  x  ~  96  per  cent.  That  is,  only  4  per 
cent,  of  the  weight  of  the  fetus  is  unsupported  by  the 
fluid.  In  other  words,  in  a  3-kg.  fetus,  the  pressure 
exerted  on  the  wall  of  the  uterus  by  the  fetus  equals 
4  per  cent,  of  3,000  gm.,  or  120  gm.,  equal  to  about 
4. ounces.  If  in  this  fetus  the  head  is  found  to  have  a 
specific  gravity  of  1.056,  while  that  of  the  rest  of  the 
body  is  1.048,  then  each  cubic  centimeter  of  the  sub¬ 
stance  of  the  head  will  have,  on  an  average,  an  unsup¬ 
ported  weight  equal  to  1.056  gm.  minus  1.008  gm.,  or 
0.048  gm.,  and  the  body  similarly  will  have  an  unsup¬ 
ported  weight  per  cubic  centimeter  equal  to  1.048  gm. 
minus  1.008  gm.,  or  0.040  gm.  Thus  the  effective 
weight  of  the  head  is  one-fifth  greater  per  volume  than 
that  of  the  body.  As  a  result  of  this  condition  of 
affairs,  it  seems  reasonable  to  expect  that  the  head 
will  fall  to  a  lower  position  more  rapidly  than  the 
buttocks  part  of  the  fetus,  whenever  any  movement 
of  the  mother  or  fetus  causes  a  separation,  however 
small,  between  the  fetal  ovoid  and  the  inclined  slippery 
surface  on  which  it  lies.  The  fact,  that  in  a  fluid  the 
denser  of  a  group  of  bodies  falls  to  the  bottom  of  the 
container  when  the  vessel  is  shaken,  has  been  taken 
advantage  of  from  prehistoric  times  in  the  panning  of 
gold.  The  particles  of  gold  collect  on  the  bottom  of 
the  pan  under  the  gravel  even  though  the  gravel  stone- 
are  larger  and  heavier  than  the  individual  particles  of 
gold.  The  denser  body  exerts  a  greater  force  per  unit 
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bringing  the  heavier  head  of  the  fetus  to  the  lower 
position  occupied  by  the  os  uteri  in  the  human  subject, 
if  in  the  four-footed  animal,  in  which  the  os  uteri  is  at 
the  upper  end  of  the  uterine  cavity,  the  action  of 
gravity  could  not  be  found  to  assist  in  producing  the 
habitual  cephalic  presentation,  or  at  least  did  not  have 
to  be  overcome  in  its  production. 

In  "the  mare  and  the  cow,  the  uterus  resembles  the 
human  in  tvpe,20  and  cephalic  presentations  are  the 
rule.  The  cornua  of  the  uterus  and  the  broad  liga¬ 
ments  are  attached  to  the  dorsal  wall  of  the  abdominal 
cavity,  and  the  uterus  is  in  the  upper  part  of  the 
cavity  when  in  the  non-gravid  state,  blit  after  the  rst 
of  pregnancy  the  uterus  is  borne  down  by  the  weight 
of  its  contents  so  that  it  lies  on  the  lower  abdominal 
wall,  and  the  cervix  becomes  its  highest  part. 

The  young  of  these  animals  come  into  the  world 
with  a  much  more  advanced  development  of  their  limbs 
than  does  the  human  infant,  and  from  the  first  they 
are  able  to  run  about.  Again,  the  young  animal  has  a 
head  which  is  smaller  in  proportion  to  its  body  than  is 
that  of  the  human  infant,  so  that  we  are  in  a  measure 
prepared  for  the  remarkable  findings  made  by  Ernst 
Bumm21  in  experiments  with  the  fetuses  of  animals. 
He  made  experiments  with  fetuses  of  uniparous  ani¬ 
mals,  after  the  manner  followed  by  Duncan,  and  he 
found  that  when  freely  suspended  in  salt  solution  such 
fetuses  take  a  position  with  the  pelvic  end  lower  than 
the  head.  This  reversal  of  the  relative  specific  gravities 
of  the  poles  of  the  fetus,  as  compared  to  the  condition 
found  in  the  human  fetus,  coupled  with  a  correspond¬ 
ing  reversal  of  the  positions  of  the  os  uteri,  is  remark 
ably  consistent  with  the  idea  that  the  action  of  gravity 
plays  a  part  in  the  production  of  the  cephalic  presenta¬ 
tion  both  in  human  beings  and  in  animals. 

It  may  also  be  shown  that  the  action  of  gravity  tends 
to  produce  the  normal  position  of  the  animal  fetus. 
At  birth  the  fetus  normally  presents  with  its  convex 
back  fitting  into  the  curve  of  the  mother’s  sacrum, 
that  is,  it  iias  its  back  uppermost  ajid  its  belly  below. 

A  number  of  experiments  were  done  with  pis^ 
fetuses  in  various  stages  of  development,  and  every 
one  took  a  position  with  the  belly  side  down,  when 
placed  in  a  salt  solution  of  its  own  specific  gravity. 


The  subject  matter  of  this  paper  was  submitted  as  a  gradu¬ 
ation  thesis  at  the  Yale  Medical  School  in  June,  1911.  r 
wish  here  to  acknowledge  my  indebtedness  to  the  late  Dr. 
Otto  G.  Ramsay,  professor  of  obstetrics  and  gynecology, 
under  whose  guidance  this  work  was  done. 
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CONCLUSIONS 

I  think  it  has  been  shown  that  the  action  of  gravity 
contributes  to  the  production  of  the  cephalic  presenta¬ 
tion,  and  that  the  interpretation  of  Schatz’  experi¬ 
ments  was  an  error  because  of  the  manner  in  which 
the  support  was  applied  in  those  experiments.  In 
support  of  the  proposition  that  the  action  of  gravity 
participates  in  the  determination  of  the  cephalic  pre¬ 
sentation,  three  main  considerations  have  been  brought 
forward : 

1.  The  amount  and  distribution  of  the  effective  part 
of  the  weight  of  the  fetus  lying  in  the  amniotic  fluid. 

2.  The  admitted  contribution  of  the  action  of  grav¬ 
ity  to  the  production  of  the  left  occipito-anterior  posi¬ 
tion,  which  is  one  of  the  most  characteristic  features 
of  the  cephalic  presentation. 

3.  The  very  great  probability  that  the  action  of 
gravity  contributes  to  the  production  of  the  normal 
cephalic  presentation  and  the  normal  position  of  the 
fetus  in  animals. 


20.  Williams,  W.  L.:  Veterinary  Obstetrics,  1909.  • 

21.  Bumm,  Ernst:  Grundriss  zum  Studium  der  Geburtshulfe,  9  . 


The  purpose  of  this  paper  is  to  offer  some  practical 
suggestions  for  the  prevention  and  correction  of  those 
far  too  frequent  nutritional  disturbances  of  breast 
babies  due  to  faulty  feeding. 

During  the  first  few  months  of  infancy,  there  is 
probably  more  milk  than  at  any  other  time  during  the 
nursing  period,  and  the  digestive  system  of  the  infant 
is  less  developed.  If  then,  at  1  month  there  is  as  much 
milk  as  at  6,  and  a  6-months-old  baby  gets  enough  for 
proper  nourishment,  it  is  quite  evident  that  the  infant 
under  3  months  is  apt  to  overeat. 

The  infant  stomach  at  2  weeks  holds  about  V/2 
ounces,  at  6  weeks  2)4  ounces,  at  8  weeks  3J4  ounces. 
By  nursing  every  two  hours,  ten  feedings  in  twenty- 
four,  granting  the  baby  will  not  take  more  than  the 
normal  stomach  capacity  (but  he  takes  much  more, 
for  almost  all  infants  eat  till  the  stomach  overflows), 
at  4  weeks  old  he  receives  20  ounces  in  twenty-four 
hours. 

The  mother’s  weight,  let  us  say,  is  sixteen  times  that 
of  the  baby.  Then  in  the  same  proportion  the  mother 
would  be  taking  10  quarts  of  milk  daily.  I  have 
weighed  infants  of  between  2  and  4  weeks,  before  and 
after  feeding,  and  in  three  minutes  have  found  the 
stomach  containing  more  milk  than  there  should  be 
after  from  fifteen  to  twenty  minute  nursings.  The 
infant  stomach  is  not  emptied  under  two  hours.  Breast 
milk  contains  a  much  larger  percentage  of  fermenta¬ 
tive  bacteria  than  cow’s  milk.  Continually  dilating  a 
naturally  delicate  stomach,  and  mixing  fresh  food  with 
fermenting  residue,  are  almost  certain  to  give  rise  to 
flatulent  dyspepsia  with  all  its  accompanying  distress^ 
At  6  or  7  p.  m.  this  discomfort  is  greatest,  because  of 
the  day’s  accumulations. 

This  dyspepsia,  which  might  be  so  easily  prevented, 
manifests  itself  in  either  gastric  or  intestinal  indiges¬ 
tion,  or  both,  vomiting  of  sour  or  curdled  milk,  diar¬ 
rhea  or  constipation,  colic  and  loss  of  weight,  and  in 
many  cases  chronic  indigestion  which  takes  months  of 
careful  feeding  to  repair.  The  infant,  a  victim  of 
physician,  nurse,  mother,  grandmother  or  neighbor, 
“who  has  raised  lots  of  babies,”  frets  and  whines  most 
of  the  time.  The  mother,  whose  whole  life  is  absorber 
in  the  baby,  is  soon  reduced  to  a  nervous  wreck,  both 
physically  and  mentally,  from  worry,  confinement  am 
loss  of  sleep.  This  nervous  condition  imparts  to  the 
milk  a  disturbing  element  that  no  medicine  can  cor 
rect.  And  so  the  “vicious  circle”  is  complete. 

When  the  physician  realizes  this  mutual  disturbance 
he  must  take  a  most  positive  stand  and  insist  that  tin 
written  instructions  for  mother  and  baby  be  rigidly  car¬ 
ried  out.  The  mother  now  becomes  the  patient,  bm 
must  above  all  things  have  an  abundance  of  sleep  0 
necessary,  in  a  room  apart  from  the  baby),  good  nour 
ishing  food,  rest  and  much  exercise  in  the  open  an 
A  tonic  must  be  given  if  necessary.  Constipation  mu- 
be  corrected  with  cascara  or  some  mild  laxative,  n 
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undigested  food.  However,  unsatisfactory  weight  may 
be  the  result  of  overfeeding  as  well  as  underfeeding. 

It  should  be  remembered,  too,  that  weight  fluctuations 
are  common  in  infants,  just  as  in  adults ;  therefore  the 
food  should  not  be  changed  until  it  has  been  found 
that  for  two  or  three  weeks  there  has  not  been 
average  weekly  gain  of  from  at  least  3  to  4  ounces 
With  an  abundance  of  good  nourishing  food  for 
mother,  regular  habits  for  mother  and  baby,  and  mixed 
feeding,  if  necessary,  in  underfed  babies,  we  always 
expect  favorable  results. 

Barring  any  constitutional  conditions  that  may 
contra-indicate  nursing,  and  any  temporary  derange¬ 
ment  that  mav  be  treated  symptomatically,  the  o 
most  important  factor  in  depleting  the  nnlk  supply  is 
the  nervousness  of  the  mother.  The  rules  aid  down 
above  to  correct  this  condition  are  applicable  here  it 
being  remembered  that  no  food  turns  to  milk,  but  that 
the  milk  supply  is  increased  only  when  the  genera 
health  of  the  mother  is  improved.  As  a  rule,  the  diet 
should  be  the  same  as  before  pregnancy,  except  more 
nourishing  if  possible,  for  now  provision  must  be  made 
for  two.  Unless  the  milk  is  too  abundant,  saline 
aperients  should  never  be  given  for  constipation. 

It  is  Nature’s  intention  that  a  mother  nurse  her 
offspring,  and  she  has  placed  few  obstacles  in  the  way 
of  the  successful  performance  of  this  duty ;  but  there 
are  some  conditions  that  contra-indicate  nursing. 
Minor  ailments  and  acute  illnesses  do  not  necessari  y 
forbid  it  If  there  is  much  fever,  however,  the  milk 
contains  a  high  percentage  of  protein,  and  is  apt  to 
disagree,  so  it  is  a  good  plan  to  discontinue  in  these 
cases  until  the  mother  improves.  .  A  mother  suffering 
with  serious  complications  following  labor  or  nephri¬ 
tis  grave  anemias  or  heart  disease  should  not  nurse 
her  "baby.  A  mother  with  tuberculosis  should  under 
no  circumstances  do  so.  Should  pregnancy  intervene, 
nursing  should  be  discontinued.  In  my  experience 
menstruation  seldom  has  an  unfavorable  effect  on  the 

mHuman  breast  milk  is  the  only  ideal  food  for  the 
young  infant,  and  before  the  physician  advises  wean¬ 
ing,  he  should  satisfy  himself  and  the  mother  abso¬ 
lutely  that  lie  has  tried  every  way  possible  to  produce 
a  healthy  milk  supply  and  that  the  discontinuance  o 
nursing  is  imperative.  As  we  have  already  seen  there 
are  many  expedients  dependent  on  the  individual  case 
and  not  until  all  these  have  been  exhausted,  and  nnxec 
feeding  attempted,  should  weaning  be  begun.  Even 
if  an  examination  indicates  imperfect  milk,  or  the 
stools  show  some  green  mucus  and  small  curds  the 
breast  feeding  should  not  be  interefered  with  if  the 
young  infant  shows  improvement  . 

Eighty-five  per  cent,  of  all  babies  who  die  befo 
2  years  of  age  are  bottle  fed.  When  there  is  not 
enough  breast  milk  or  when  it  cannot  be  made  to  agree 
by  treating  the  mother,  the  addition  of  artificial  food 
is  invaluable.  In  employing  mixed  feeding  up  to  6 
months  of  age,  not  a  single  breast  feeding  should  be 
omitted,  but  with  each  nursing,  after  the  baby  ha, 
drained  one  breast,  he  should  be  given  the  bottle  and 
allowed  to  nurse  a  suitable  nnlk  mixture,  until  satisfied 
The  babv  thus  gets  all  the  breast  nnlk  possible,  and 
by  mixing  it  with  the  artificial  food,  the  latter  is  ren¬ 
dered  more  digestible.  The  breasts,  too,  are  constantly 
stimulated.  Even  if  there  is  very  little  nn  k  its  addi¬ 
tion  to  the  diet  of  an  infant  suffering  with  dyspepsia 
is  most  valuable,  for  mother’s  milk  contains  a  digestive 
ferment  that  no  chemist  has  yet  been  able  to  discover. 


The  choice  of  these  different  supplementary  foods 
is  often  a  difficult  and  discouraging  problem.  Low  s 
milk  is  the  preference,  but  when  it  fails,  even  after 
diluting,  boiling  or  peptonizing,  one  should  not  give 
up  until  one  is  sure  that  no  food  will  agree  as  long  as 
the  baby  takes  the  breast.  As  a  temporary  expedient, 

I  have  had  success  with  some  of  the  proprietary  foods, 
especially  when  the  fat  content  in  mother  s  milk  was 
hiSh  Casein  should  not  be  attempted  with  breast 
nnlk  Constipation  in  the  nursling  is  better  controlled 
bv  mixed  feeding  than  by  any  other  means.  often 
give  a  bottle  of  cow’s  milk  with  a  high  percentage  of 
fat  or  some  laxative  food,  or  frequently  nnlk  of  mag¬ 
nesia  in  one  artificial  feeding  daily.  After  seven 
months  it  is  best  to  use  mixed  feeding  m  all  cas.s, 
with  the  idea  of  gradually  training  the  infant  stomach 
for  the  new  food  that  weaning  time  will  add.  A 
3  pm.  bottle  without  the  nursing  should  be  given, 
and  later  an  additional  one  at  10  a  m.  Frequently 
at  about  6  months,  the  mother’s  milk  begins  to  grow 
les*  and  the  fat  percentage  high,  and  the  baoy  shows 
signs  of  fat  indigestion.  Under  such  a  condition  a 
bottle  of  milk  containing  a  low  fat  nnxtiireshou* 
given  When  from  any  cause  the  mother  s  health  is 
impaired  and  the  milk  is  consequently  below  the  stand¬ 
ard,  the  needs  of  the  infant  may  be  temporarily  sup¬ 
plied  by  the  addition  of  artificial  foods,  thus  giving 

the  mother  time  to  recuperate.  , 

All  mothers  dread  weaning  and  the  second  summer. 
Weaning  is  just  as  natural  as  the  beginning  of  nurs¬ 
ing.  Nature  has  provided  the  infant  with  cliges  iv< 
ferments  to  care  for  the  new  food.  The  dreaded  sed 
ond  summer”  with  the  parents  should  be  the  dreaded 
parents,”  with  the  infants.  The  father  says,  I  do  no 
think  a  little  of  this  potato  and  gravy  will  hurt  him 
The  next  meal  it  is  possibly  apple  sauce  or  a  c  m  • 
bone  or  hot  biscuit  and  butter.  I  have  found  in  th 
weaning  diet  list:  bananas,  cocoanut  macaroon, 
bologna  sausage,  cheese  and  canned  salmon.  - 

and  not  teething  that  makes  the  second  summer  dad 

gerous.  There  may  be  a  diarrhea  during  the  teetl 
ing  period,  and  although  it  is  often  mechanical  becau 
of  the  extra  amount  of  saliva  secreted  by  the  new. 
developed  secretory  glands,  it  is  a  fact  that  unless  t 
feeding  is  properly  regulated,  more  serious  troub 
may  result.  One  is  often  asked,  "When  shall  I  wea 
the  baby No  age  limit  can  be  set,  for  each  liffai 
is  different.  By  1  year  a  normal  baby  will  wean  hd 
self,  if  gradually  a  bottle  of  milk  mixture  is  subsl 
tuted  for  breast  feeding,  and  cereals,  toast  with  buttd 
broth,  beef  juice  and  coddled  egg  are  added  depend 
on  the  growth  and  development  of  the  child,  8hoij 
the  weaning  time  fall  during  the  summer  months  ho' 
ever  it  is  best  to  continue  the  mixed  feeding  until  a 
weather.  Many  mothers  nurse  their  babies  too  lor 
without  the  addition  of  other  foods.  At  9  months  t 
average  infant  weighs  about  17  or  18  pounc  s.  . 
mothers  have  milk  that  will  furnish  sufficient  nou  , 
ment  for  a  child  of  this  size.  In  the  majority 
instances,  where  mothers  attempt  to  nurse  their  ba> 
after  7  months,  to  the  exclusion  of  other  foods, 
do  so  at  the  risk  of  grave  malnutrition  or  rickets. 


—  ■ 


The  General  Practitioner  and  Research.— The  ge 
practitioner  must  be  recognized  as  an  essentia1  adjunc 
research.  To  him  especially  we  should  look  to  find 
early  stage  of  disease  and  its  progress.  Hitherto  the 
of  this  assistance  has  been  the  cause  of  the  tardy  advan 
medicine.— James  Mackenzie,  British  Med.  Jour. 
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QUININ  SOLUTION  FOR  BLADDER 
IRRIGATION 

ellice  McDonald,  m.d. 

NEW  YORK 

_  In  the  course  of  fifteen, years’  experimentation  in 
the  treatment  of  cystitis  in  women,  solutions  of  a 
peat  number  of  substances  have  been  tried  in  the 
hope  of  discovering  the  ideal  one.  All  the  various 
silver  salts  have  been  tested.  Two  varieties  of  silver 
salts  which  have  been  made  in  my  laboratory  have  been 
gnen  a  trial.  \  arious  oily  substances,  and  combi¬ 
nations  of  germicides  with  oil,  have  also  been  investi¬ 
gated. 

The  requisite  of  an  irrigating  solution  in  cystitis  in 
women  is  that  it  should  be  non-irritating,  easily 
obtained,  antiseptic,  stimulating  and  healing  to  the 
inflamed  surfaces. 

,  f!1  the  substances  used,  quinin  bisulphate  best 

Uiliils  these  requirements.  It  is  easily  soluble  in  water 
is  comparatively  non-irritating  and  is  distinctly  anti¬ 
septic,  much  more  so  than  the  various  irrigating  solu¬ 
tions  now  used.  It  has  been  employed  by  me  in  cystitis 

in  women  for  eight  years.  I  first  drew  attention1  to 
its  use  in  1908. 

.  Qumjn  bisulphate  has  a  phenol  (carbolic  acid)  co.ffi- 
aent  ot  0.5,  or  is  one-half  as  germicidal  as  pure  phe¬ 
nol,  and  will  inhibit  the  growth  of  fresh  typhoid 
culture  in  the  strength  of  1:30,000.  It  may  be  usM 

in  irrigating  in  a  strength  of  1  :2,000  without  notice¬ 
able  irritation. 

h  should  be  remembered  that  the  antiseptic  or 
growth-inhibiting  action  of  a  substance  differs  from 
the  germicidal  or  bacteria-ldlling  properties  The 
phenol  coefficient,  or  the  germicidal  strength  in  terms 
ot  phenol,  is  the  measure  of  the  germicidal  qualities, 
the  antiseptic  or  inhibiting  power  of  a  substance  must 
)e  measured  by  a  comparison  with  other  substances 
1  he  method  which  I  have  used  in  comparing  the 
nhibiting  qualities  of  substances  is  to  take  a  measured 
mount  of  standard  broth  culture,  9  c.c.,  add  to  it  1  c  c 
»f  twenty-four  hour  broth  culture  of  typhoid  bacilli’ 
oid  to  this  then  is  added  a  certain  proportion  of  the 
ntiseptic  substance  to  bring  it  up  to  the  required 
trength  to  be  tested,  as  for  example,  1:30  000  of 
uinin  bisulphate,  which  will  inhibit.  In  this  way  one 
ubstance  may  be  tested  against  another. 

Mercuric  chlorid  will  inhibit  twenty- four  hour 
v'phoid  in  the  strength  of  1 :  50,000. 

The  more  elaborate  salts  of  quinin  do  not  offer  any 
‘vantage  over  the  simple  and  easily  obtained  bisul- 
>iate.  Lhinosol  (oxychmolin  sulphate)  has  a  phenol 
^efficient  of  0.3,  and  will  inhibit  typhoid  in  the 
rength  of  1 .40,000.  Thus,  quinin  bisulphate  is  a 
er  germicide  than  chinosol,  and  differs  but  slightlv 
om  it  in  antiseptic  qualities.  " 

According  to  my  experiments,  mercuric  chlorid  will 

.  bit  bacterial  growth  in  a  strength  of  1 :  50,000  • 

mosol  ml:  40,000;  quinin  bisulphate  in  1:30000 

i be  quinin  bisulphate  solution  is  useful  for  bladder 

g  tion  and  cystoscopic  examinations.  It  is  par- 

lutinn^ ^  satisfymg  to  have  such  a  strongly  antiseptic 

avn£  hr°U?h  whlch  t0  calheterize  the  ureters  and 
avoid  infection.. 

74  VVest  Fifty-Eighth  Street. 
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A  CASE  OF  SPLENOMYELOGENOUS  LEUKEMIA 
TREATED  WITH  BENZOL 

Clarence  F.  Graham,  B.A.,  M.D.,  Providence,  R.  I. 

House  Officer,  Rhode  Island  Hospital 

°£  ‘^  present  interest  in  the  benzol  treatment  of 
'  ”  '  the  “'"‘"S  clmiral  report  may  not  come  amiss, 

dria  and  f  of  (!he  ™ntediate  benefit  from  the  use  of  the 
.hekea,memm  "  aCUtC  reCUrrence  in  *<=  course  of 

.patient'  Mrs-  M.  B„  a  native  of  Rhode 
';i“  admitted  to  the  Rhode  Island  Hospital,  June  .1. 

and4'an  ^Mm'ng.°f  sl,ortness  of  breatlb  general  weakness 
and  an  abdominal  tumor.  Two  years  previously  she  had 

been  under  treatment  in  the  same  hospital  for  uterine  hemor¬ 
rhage  cough  and  general  weakness.  At  this  time  she  h™ a 
re  cell-count  of  3  712,000,  a  white  cell-count  of  120,000  and 

picm^of ffnl°f  T  “nt"  W,ith  the  cbaracteristic  blood- 
picture  of  splenomyelogenous  leukemia.  The  spleen  wa<? 

ien  found  enlarged  to  the  umbilicus.  After  six  weeks  of 
Roentgen-ray  treatment  the  red  cell-count  had  become  nor¬ 
mal,  though  the  white  cell-count  remained  high,  and  the 
Pleen  had  receded  to  the  costal  margin.  The  patient’s 
amily  history  was  negative.  She  had  suffered  from  the 
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b  McDonald,  Ellice:  Med.  Rec.,  New  York,  Feb.  22,  1908. 


usual  diseases  of  childhood,  and  her  health  had  been  poor 
for  the  last  seventeen  years.  For  six  months  before  her 
admission  she  had  coughed  a  great  deal,  though  without 
emoptysis,  and  had  lost  weight.  She  suffered  constantly 
from  gastric  disturbance,  together  with  pain  in  the  precordial 
d  left  epigastric  regions,  and  had  been  extremely  dyspneic 
or  two  months  before  admission.  For  two  years  the  patient 

abouteean„r?°y  by  SWeMi,‘g  °f  the  legs  wbenever  she  was 
about  and  for  a  year  previous  to  her  admission  she  had 

oticed  a  gradually  increasing  mass  in  the  abdomen  Two 

years  ago  she  had  had  severe  uterine  hemorrhage  over  a 

period  of  two  months,  and  had  been  twice  curetted  Th 

ffnSbL°i  PTCnt  iHneSS  Cannot  be  ^finitely  dated  since 
had  been  only  an  aggravation  of  the  symptoms  already 

fo^nT  ’  WUh  addUl0n  of  fre(inent  nosebleeds  and  a  pro¬ 
found  nervous  depression. 

Physical  Examination.— The  patient  is  a  poorly  developed 
and  greatly  emaciated  woman  of  40,  propped  up' in  bed  and 
extreme!,  dyspneic.  The  expression  is  anxious  and  pained 
•  .  ,,e  gen^ral  condition  seems  almost  hopeless.  The  skin 

is  sallow  and  pale,  and  the  mucous  membranes  are  anemic 
The  chest  is  poorly  formed,  with  small  expansion.  Respira- 
lon  is  rapid  and  labored,  and  evidently  painful.  The  percus- 

v  s  cMa0  6  withVnryWhere  "T"”* '  breath  sounds  are 
Tk  W  th  numerous  moist  rales  over  the  whole  chest, 

point  of  maximum  cardiac  impulse  is  in  the  fifth  inter- 
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24  her  temperature  abruptly  rose,  and  on  the  27th  she  com¬ 
plained  of  pain  in  the  left  side.  An  area  of  extreme  tender¬ 
ness  was  discovered  on  the  enlarged  spleen,  probably  corre¬ 
sponding  to  a  fresh  infarct.  The  red  cell-count  had  already 

uiuwnifc  .  firm  mass  evi-  fallen  a  little,  and  the  white  cell-count  la  risen.  1  (  n J 

of  low  tension  and  markedly  irregu  ar.  A  firm  mass,  evi  her  failure  was  rapid.  July  30  the  red  count  had  fallen 

dently  the  enlarged  spleen,  occupies  the  whole  left  side  ot  ^  2m<M  and  the  benzol  was  discontinued.  Recourse  was 


snace  7  cm  to  the  left  of  the  midsternal  line.  The  left 
border  of  the  heart  is  9  cm.  to  the  left,  and  the  right  border 
4  5  cm  to  the  right  of  the  midsternal  line.  There  is  a  loud, 
SX  systolic^  murmur  a,  the  apex.  T  e  pulse  ,s  rap  . 


abdomen,  coming  to  the  right  of  the  midline  just  abo 
umbilicus  and  extending  into  the  pelvis.  The  hilic  notch _  ca 
be  felt  at  the  umbilicus.  The  splenic  tumor  is  decided  y 
tende  on  palpation.  Both  legs  are  slightly  edematous  to 
the  knee;  the  knee-kicks  are  normal.  There  is  no  general 

T h e '  1  >1  cod' ' ex ;fnfina  t  i on  on  the  day  after  admission  showed: 
Red  blood  cells  2,610.000  (corrected  for  the  white  count)  , 
white  blood  cells  270,000;  hemoglobin  60  per  cent. 

Differential  count — Wright’s  stain  250  cells. 


had  to  the  Roentgen  ray,  but  the  patient  developed  the  signs 
of  an  acute  leukemia,  and  within  thirteen  days  Wlth_ 

drawal  of  the  benzol  died  with  a  white  count  of  456,000. 

I  wish  to  acknowledge  the  kindness  of  Dr.  Henry  A.  Cooke 
permitting  the  publication  of  this  case  record. 


in 


CLOSURE  OF  PYLORUS.  CASE  REPORT  WITH 
SUGGESTION  AS  TO  TECHNIC 


Polymorphonuclear  neutrophil 
Polymorphonuclear  basophils 


Small  mononuclears  . . . . 
Large  mononuclears  .  . . 
Neutrophilic  myelocytes 
Basophilic  myelocytes  . 
Eosinophilic  myelocytes 


No. 

Per  Cent, 

55 

22 

0 

.  .  .  . 

3 

1.2 

3 

1.2 

1 

0.4 

183 

73.2 

2 

0.8 

3 

1.2 

The  predominating  white  cells  were  myelocytes,  ranging 
in  size  from  3.5  to  16.8  microns,  with  clear  rounded  o 
indented  nuclei,  and  a  finely  granular  protoplasm.  No 
nucleated  reds  were  found  on  this  first  examination. 

Treatment  and  Results.—' The  patient  had  near  y  expir 
as  a  result  of  the  journey  to  the  hospital,  and  her  grave  con¬ 
dition  made  it  impossible  to  move  her  to  the  Roentgen-ray 
room  for  treatment.  As  no  portable  Roentgen  apparatus  wa 
available,  it  was  decided  to  try  the  benzol  treatment  .  s 
soon  as  her  condition  had  been  somewhat  improved by 
digitalis  and  rest,  the  administration  of  benzol,  (benzene 
GH6)  was  begun,  and  at  the  same  time  Fowler  s  solutio 
was  given  in  the  usual  way.  The  benzol  mixed  with  equal 
parts  of  olive  oil,  was  administered  in  10-minim  capsules 
after  meals,  and  was  well  tolerated  with  only  occasiona 
comnlaint  of  slight  heart-burn.  The  initial  dose  corre¬ 
sponded  to  15  minims  of  the  benzol  daily,  and  this  was  later 
increased  to  45  minims  daily. 


Richard  A.  Barr,  M.D.,  Nashville,  Tenn. 

History. — Miss  G.,  white,  aged  28,  was  admitted  Nov.  30. 

Family  history  unimportant.  Patient  had  typhoid  fever 
seven  and  one-half  years  previous  to  admission.  Nothing 
else  of  interest  in  previous  personal  history. 

Patient  had  stomach  trouble  ever  since  the  attack  of 
typhoid  fever.  This  began  with  sour  stomach  and  gas  for¬ 
mation.  Later  she  began  having  colic.  The  pam  was  epi¬ 
gastric  and  usually  came  on  about  4  p.  m.  She  would  have; 
these  attacks  of  pain  every  day  for  a  few  days  or  even  a  few 
weeks,  and  then  she  would  have  no  more  for  a  varying 
length  of  time.  At  the  time  of  this  report  she  had  had  no 
attack  for  eight  months.  She  had  until  two  weeks  prior  to 
admission  a  burning  spot  in  her  back  at  the  angle  of  the 
right  scapula.  This  had  been  present  for  two  years,  but 
disappeared  at  the  time  mentioned  and  a  dull  ache  began  in 
the  same  place  with  a  tendency  to  radiate  around  her  chest! 
to  the  ninth  or  tenth  costal  cartilage.  She  had  never 
vomited  and  had  only  had  nausea  two  or  three  times  in  thd 
seven  years.  No  jaundice,  no  constipation.  Her  attack? 
were  worse  in  winter.  There  were  times  when  eating 
crackers  relieved  the  pain,  but  no  period  during  which  pan 


The  accompanying  curve  shows  the  course  of  the  red  and  always  came  with  an  empty  stomach.  Her  mornings  wen 
1  he  acco  I  of  the  patient’s  admission.  Up  to  aiWays  free  of  discomfort.  There  was  no  period  when  pan 


the'^ime11 when' the  benzol  was  begun  there  had  been  a  drop  followed  the  taking  of  food. 

£ th"  whfte  cell-count,  possibly  because  of  the  arsenic,  which  — - . -  — " 

was  started  before  the  benzol.  Shortly  after  the  administra¬ 
tion  of  the  benzol  was  begun,  there  occurred  the  usual  initial 
rise  in  the  white  cell-count;  then  following  this  came  a 
rapid  and  steady  reduction  in  the  leukocytosis.  Hand  in 


Three  years  and  again  two  years  prior  to  admission  she  ha< 
an  attack  diagnosed  as  peritonitis,  which  began  with  epigas 
trie  pain,  and  each  attack  kept  her  in  bed  for  some  week- 
Physical  Examination—  Physical  examination  was  almos 
negative,  except  that  the  patient  was  thin.  She  was  nc 


rapid  ana  siuciu.y  .  #  .  .  *  %  ntgauvL,  -  -  —  -• 

hand  with  this  reduction  came  a  slight  increase  in  the  emaciated  and  her  skin  was  clear, 

cell-count  while  the  patient’s  general  condition  improved  Blood  •  Hemoglobin  85  per  cent.  W.  B.  C.  11,500.  R.  I 
greatly  By  the  end  of  a  month  she  was  sitting  up  in  a  chair,  Q  4(960  000 

longer  dyspneic,  and  was  rapidly  recovernrg  her  appet, te  Urine  normal. 


no 


The  spleen  was  entirely  to  the  left  of  the  midline, ^  with  its  Stomach  contents  after  ordinary  test  meal  showed  reduce 


lower  edge  at  the  iliac  crest,  and  had  become  hard  and  no  acidity>  but  free  hydrochloric  and  free  lactic  acid 

Diagnosis. — Chronic  calculous  cholecystitis  with  probab 
ulcer  of  duodenum. 


longer  painful  on  palpation 

The  differential  count,  July  3,  was  as  follows: 

No. 


i  *i  84 

Polymorphonuclear  neutrophils  . . .  q 

Polymorphonuclear  basophils  ( .  a 

Polymorphonuclear  eosinophils  .  2 

Small  mononuclears  .  20 

Large  mononuclears  .  ^0 

Myelocytes  .  25 

Transitionals  ...... .  4 

Nucleated  red  cells  .  3 

Normoblasts  .  2 

Unclassified  . 


Per  Cent. 
42 


1 

10 

30 

12.5 

2 

1.5 

1 


op  era  tion.— Operation  disclosed  plainly  marked  chron 
appendicitis,  indurated  ulcer  duodenum  and  apparently  no 

mal  gall-bladder.  .  . 

Appendectomy  and  posterior  no-loop  gastrojejunoston 
_  a - tVio  nvlnrns  was  occluded  by  a  vanatu 


It  was  noted  that  the  nuclei  of  the  myelocytes  were  becom¬ 
ing  more  and  more  granular,  and  that  the  distmction  between 
myelocytes  and  transitionals  was  •nereasmgb-  hard  to  draw 


were  done,  and  then  the  pylorus  was  occluded  by 

of  the  Biondi  method.  .  , 

The  necessity  of  occluding  the  pylorus  in  parapylo 
ulcers  without  stenosis  is  now  well  established  and  t 
difficulty  of  accomplishing  this  occlusion,  except  by  dtvisi 
and  closure  of  the  two  ends,  is  equally  well  known,  limui 
often  causes  us  to  try  some  less  difficult  procedure  hi i  hope 
securing  a  good  result,  but  we  should  only  be  deterred  tr< 


MyZcyVea  of  the  type  found  in  the  firs,  smear,  with  clear  secunng  a  ^plcTeTth  p r^anenT  occlusion  by  the  spec 
nuclei,  were  no  longer  to  he  of ^individual  ease.  In  this  case  I  mobiltxejj 


and  stippled  red  cells  were  found  in  this 


Dund  in  tms  prepaiauut,,  ^  - -  -  ,  ,•  •  •  r  tue  omentum.  While 

effect  of  the  benzol  or  of  the  ^  ohm  t<)  (ry  a  little  technical  proce<Jh 


haps  indications  of  the  toxic 


arFeonrC'three  weeks  this  improvement  continued  and  , he 


r,  i  have  severaf  times  though,  of  as  being  applicable 


patient  even 


asked  to  be  moved  into  the  ward.  Then,  July  these  cases. 
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I  made  a  vertical  incision  through  the  peritoneal  and 
muscular  coats  of  the  duodenum  between  the  ulcer  and  the 
pyloric  vein,  so  called.  This  wound  I  stripped  back  from 
the  underlying  mucous  coat,  and  then  dissected  loose  pos¬ 
teriorly  the  exposed  cylinder  of  mucous  membrane,  which 
was  easily  cleared  for  about  an  inch.  The  mucous  mem¬ 
brane  was  then  doubly  ligated  near  the  center,  with  just 
space  enough  between  the  two  ligatures  to  allow  for  cutting 
through  with  knife  or  scissors.  The  mucous  membrane  was 
divided  between  the  ligatures  and  a  purse-string  of  catgut 
run  around  the  base  of  each  stump  in  the  angle  where  it 
joined  the  other  coats  of  the  intestine.  This  suture  was 
placed  rather  in  the  muscular  coat  than  in  the  mucous  mem¬ 
brane  itself.  The  stumps  were  then  umbilicated  and  the 
purse-strings  tightened  and  tied,  just  as  is  done  in  disposing 
of  the  stump  of  the  appendix.  The  serous-muscular  wound 
was  closed  with  two  rows  of  sutures,  the  peritoneal  coat 
being  turned  in  against  the  muscle  of  the  posterior  wall  of 
the  duodenum. 

While  handling  the  stumps  one  of  the  ligatures  slipped  off. 
The  mucous  membrane  was  seized  with  forceps  and  inverted 
without  further  effort  at  ligation.  I  am  rather  inclined  to 
think  that  this  would  be  the  preferable  routine  method, 
except  for  possible  hemorrhage  from  the  cut  edge  of  the 
mucous  membrane,  and  this  could  certainly  be  controlled  by 
proper  care  in  placing  the  purse.-string  sutures. 

I  am  sure  that  this  'idea  is  a  good  one  and  simplifies 
.iosure  of  the  pylorus  very  considerably.  It  can  be  carried 
3Ut  without  dividing  the  omentum,  as  there  is  no  necessity 
or  mobilizing  the  pylorus.  It  produces  such  a  long  gap  free 
T  mucous  membrane,  that  the  continuity  of  the  lumen  of 
he  bowel  is  not  likely  ever  to  be  reestablished. 

A  longitudinal  incision  may  be  used  in  the  serous-mus- 
ular  coat  instead  of  the  vertical  incision  which  I  employed, 
md  would  have  some  advantages,  but  would  cause  more 
lemorrhage. 

Ligation  of  the  exposed  cylinder  of  mucous  membrane 
t  both  ends  with  removal  of  intervening  section,  followed 
y  careful  closure  with  inversion  of  the  serous-muscular 
tructures  so  as  to  obliterate  the  space  left  vacant,  could 
e  more  easily  done,  and  would  probably  be  satisfactory 
nough  not  so  pleasing  technically. 

The  patient  made  an  uneventful  recovery. 


patient  made  no  complaint  of  pain  and  did  not  seem  in  any 
\a>  to  reel  ill  The  temperature  ranged  between  99  and  101 
.vJhT,  \S  admiSsiotn  tiU  the  eighth  day,  when  it  dropped 
98  untfl  death  "°  ^  ^  then  ranged  bctween  97  and 

•  °n  tbe,s.Ixth  day  he  complained  of  some  pain  in  swallow¬ 
ing  and  his  stomach  rejected  some  of  the  water  which  he 

'T,  ?n  tbe  seventh  the  pain  in  swallowing  was  more 
naiked.  the  pharynx  was  found  intensely  congested  and  there 
were  one  or  two  small  ulcers  on  the  mucous  membrane  of 
the  mouth  The  ulcerations  extended  in  breadth  and  depth 
and  on  the  tenth  day  a  large  part  of  the  pharynx  was 
necrotic.  On  the  eleventh  day  some  dulness,  with  bubbling 
rales,  was  noted  at  the  base  of  the  left  chest.  Despite  stimu¬ 
lation  the  quantity  of  fluid  in  the  lungs  increased  and  he 
died  of  pulmonary  edema  on  the  twelfth  day. 

The  most  interesting  feature  in  the  case,  aside  from  the 
slowness  of  the  onset,  was  the  almost  complete  suppression 
o  urine  or  a  period  of  about  a  week.  The  accompanying 
table  shows  the  daily  quantity  of  urine. 


TABLE  SHOWING  DAILY  QUANTITY  OF  URINE 


Day 

1. . 

2.  . 

3.  . . 

4.  ., 

5.  .. 

6.  . . 
7 ... 
8.  . . 
9.  . . 

10.  .  . 
11.  .. 


Quantity, 

Ounces 

1^ 

% 

none 

none 

'A 


Specific 

Gravity 

1.020 

> 


Amount  of 
Albumin 
Large 
Large 


1 

4 

9 

11 

14 


? 

1.012 

1.014 


Moderate 


Small 

Small 


1.014 

1.010 


Small 

Trace 


OISONING  BY  MERCURIC  CHLORID  PRESENTING 
UNUSUAL  FEATURES 


Horatio  C.  Wood,  Jr.,  M.D.,  Philadelphia 


The  following  case  seems  worthy  of  record  because  of  the 
ze  of  the  dose  of  mercuric  chlorid,  the  delay  in  onset  of 
mptoms,  and  the  prolonged  suppression  of  urine. 

J.  M.,  aged  43,  a  man  of  splendid  physique,  walked  into 
e  accident  ward  of  the  Medico-Chirurgical  Hospital  and 
*ted  that  he  had  taken  mercuric  chlorid  tablets  (presum- 
'  y  7/2  grains  each)  by  mistake.  According  to  his  state- 
?nt  about  an  hour  and  a  half  previously  he  had  taken  five 
Mets  but  had  felt  no  evil  effects  until  an  hour  later,  when 
began  to  have  some  nausea  and  had  vomited  on  his  way 
'he  hospital.  He  was  at  once  given  milk  and  eggs,  the 
Ttiach  washed  out  and  apomorphin  injected  hypodermically. 

2  was  ,n  Put  t0  be<L  milk  and  eggs  continued,  and  entero- 
sis  employed.  As  there  did  not  appear  to  be  any  absorp- 
n  ot  the  water  from  the  colon  the  enteroclysis  was  dis- 
itinued  after  a  few  hours  and  hypodermoclysis  substituted, 
e  treatment  consisted  in  the  administration  of  demulcents 
■ounces  of  milk  every  two  hours,  4  ounces  of  water  by 
uth  every  two  hours,  hypodermoclysis  ranging  from  a 
-  o  a  quart  in  twenty-four  hours,  dry  cupping  over  the 
us,  hot  packs  twice  a  day,  and  toward  the  end  stimulants 
l  anodynes  as  indicated. 

■>n  the  second  day  the  nausea  and  vomiting  disappeared 
oeiieve  it  was  as  much  due  to  the  apomorphin  which  had 
given,  as  to  the  poison)  and  did  not  become  manifest 
Untl1  the  seventh  day.  During  these  five  davs  the 


n  a  period  of  120  hours,  therefore,  he  had  secreted  less 
than  2  ounces  of  urine,  despite  the  fact  that  he  was  drinking 
nearly  2  quarts  of  liquids  and  receiving  daily  nearly  another 
quart  hypodermically.  There  was,  however,  no  evidence  of 
any  dropsical  accumulation  either  in  the  extremities  or 
chest.  Some  was  lost  through  the  bowels  although  the  purg¬ 
ing  was  by  no  means  violent.  From  the  sixth  day  the 
quantity  of  urine  increased  daily— despite  the  fact  that  the 
amount  of  fluid  ingested  was  less  because  of  the  difficulty 
in  swallowing  which  developed  about  this  time-until  the  day 
before  his  death,  when  he  passed  16  ounces. 

Holland  (Peterson  and  Haines,  Toxicology,  1914,  ii,  391  > 
says  that  after  the  swallowing  of  corrosive  sublimate’  “The 
onset  is  never  delayed  half  an  hour,”  and  I  have  been  unable 
to  find  any  case  in  the  literature  in  which  symptoms  have 
not  appeared  promptly.  Although  we  have  no  definite  knowl¬ 
edge  in  this  case  of  the  exact  time  intervening  between  the 
taking  of  the  poison  and  the  onset  of  symptoms,  there  was 
no  apparent  reason  to  doubt  the  statement  of  the  patient 
1  he  above  quoted  remark  as  to  the  onset  of  symptoms  in 
mercuric  chlorid  poisoning  is  at  least  open  to  question 

It  is  of  interest  to  note,  also,  the  entire  absence  of  any 
symptoms  suggestive  of  uremia,  either  headache,  high  blood- 
pressure,  urinous  odor  to  the  breath  or  disturbed  intellection 
despite  the  fact  that  the  kidneys  had  practically  entirely 
ceased  functioning  for  nearly  a  week.  Dobsenz  (New  York 
V  e  '  J°ur->  July  26,  1913)  reports  a  case  of  mercuric  chlorid 
poisoning  m  which  only  10  drops  of  urine  were  passed  in 
five  days,  the  patient  eventually  recovering. 


Health  and  Safety  in  Metallurgical  Plants.— In  the  metal- 
urgy  of  iron  and  steel  alone  there  are  more  than  150  000 
men  employed;  30,000  to  35,000  persons  are  injured  and  a 
considerable  number  are  killed  each  year.  In  all  the  branches 

are  nOOMtf  that  are  conducted  above  ground  there 

are  1,300,000  employees,  and  not  less  than  100,000  are  injured 
and  a  considerable  number  killed  each  year.  In  addition,  the 
health  conditions  in  many  of  the  metallurgical  plants  are 
>ad  and  the  health  of  a  larger  number  of  persons  is  per¬ 
manently  impaired  by  the  injurious  conditions  to  which  they 
are  exposed.— Report  of  Director,  Bureau  of  Mines,  1914 
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REPORT  OF  A  CASE  OF  DIABETES  MELLITUS 
COMPLICATED  BY  OCCASIONAL  PENTO¬ 
SURIA  AND  LACTOSURIA  * 

Jacob  Rosenbloom,  M.D.,  Ph.D.,  Pittsburgh 

A  careful  search  of  the  literature  fails  to  show  that  any 
case  similar  to  the  one  to  be  described  in  this  paper  has 
ever  been  noted  previously.  The  subject  of  this  investiga¬ 
tion  was  referred  to  me  by  Dr.  J.  Hardy  Anderson  on 
account  of  the  presence  of  a  reducing  substance  in  the  urine 
The  patient  is  a  strong  adult  male,  with  no  symptoms  of 
diabetes  mellitus,  and  the  only  fact  of  importance  obtained 
from  the  history  and  physical  examination  of  the  patient  is 
that  several  years  ago  an  intestinal  anastomosis  was  done 
It  may  be  noted  by  a  study  of  Tables  1  and  2  that  the 
patient  is  truly  diabetic,  with  a  tolerance  of  from  30  to  6U 
gm.  of  starch,  and  also  that  when  given  lactose,  he  excretes 
lactose  in  the  urine.  On  one  occasion  pentose  was  also 
present  in  the  urine,  but  as  this  was  found  only  once,  we 
must  consider  it  an  alimentary  pentosuria.  _ 

This  unusual  excretion  of  lactose  in  the  urine  following 
the  ingestion  of  milk  requires  explanation.  Von  Halaz 
found  a  lactosuria  after  the  administration  of  a  moderate 
amount  of  milk  in  patients  with  a  dilated  stomach.  Grosz 
has  found  an  excretion  of  lactose  in  the  urine  in  cases  with 


after  a  careful  search  of  the  literature,  as  regards  the  excre¬ 
tion  of  lactose  in  the  male  and  in  diabetes  and  other  diseased 
conditions. 

The  only  possibilities  that  I  can  offer  as  to  the  reason  for 
the  excretion  of  lactose  in  this  individual  are  that  perhaps 
owing  to  the  lack  of  a  lactose-splitting  enzyme  in  the  intes¬ 
tines  (possibly  due  to  the  intestinal  anastomosis),  the  lactose! 
as  such  is  not  stored  in  the  liver  as  glycogen  and,  circulating 
in  the  blood  as  lactose,  is  promptly  eliminated;  or,  owing  tt 
some  pathology  of  the  stomach,  the  lactose  is  absorbed  froir 
this  viscus  before  hydrolysis,  and  is  then  eliminated. 

5737  Forbes  Street. 


CONGENITAL  ABSENCE  OF  RIGHT  PECTORALISI 
MAJOR  AND  MINOR  MUSCLES 

John  Gardiner,  M.D.,  Toledo,  Ohio 

B.  B.,  aged  30,  with  negative  previous  history,  has  alway 
been  robust,  and  his  health  always  good.  He  states  that  th< 
absence  of  the  muscles  was  not  noticed  until  he  himsel 
discovered  that  his  chest  was  not  the  same  as  other  boys’. 

An  examination  reveals  that  there  is  an  entire  absence  o 
the  right  pectoralis  major  and  minor  muscles,  which  lie  ha 
always  taken  to  be  a  cave-in  of  the  ribs.  I  lit  re  is  n< 


TABLE  1.— EXAMINATION  OF  URINE 


Date 


10/25/13 

11/  6/13 
11/  7/13 
11/  8/13 
1.1/  9/13 
11 / 10/ 13§ 

11/11/13§ 

1/26/14 


Volume 

of 

Urine  in 
24  Hrs. 
C.c. 

Feh- 

ling 

Test 

Bene¬ 

dict 

Test 

Ny  lan¬ 
der 
Test 

Fer¬ 

menta¬ 

tion 

Osazone* 

Polariscope 

Pen- 

tose 

Color 

Testst 

1,345 

Atypical 

Atypical 

— 

0 

Pentose 
and  lactose 

" 

+ 

1,140 

1,030 

1,320 

1,580 

1,500 

1,760 

1,320 


Atypical 

Atypical 

0 

Atypical 

Atypical 


4- 

Atypical 

Atypical 

0 

Very 

faint 

Very 

faint 

0 


+ 

+ 

+ 

0 

0 

0 

0 


+ 

0 

0 

0 

+ 

0 

0 


Glucose 

Lactose! 

Lactose! 

0 

Glucose 

0 

0 


3  °  dextro 

1.9  °  dextro 
3  °  dextro 

0.50°  dextro 
0.8  °  dextro 


Amount  of  Reducing 
Substance  in  Grams 


Fi- 

tra- 

tion 


11.5 


9.3 
4.9 

9.4 

1.88 


Fer¬ 

menta¬ 

tion 


0 


9.2 

0 

0 

1.9 


Po- 

lari- 

scope 


9.0 

4.7 
9.1 

1.7 


Nitro¬ 

gen 

Content 

of 

Urine, 

Gm. 


14.1 

14.5 

15.7 

13.8 
18.7 

18.0 

17.6 


Diet 

Remarks 

0 

Nitro¬ 

gen, 

Gm. 

Starch, 

Gm. 

— 

60 

Urine  collecte 
in  eight  thre 
hour  period? 

16 

120 

No  milk  in  die 

18 

80 

Milk  in  diet. 

18 

80 

No  milk  in  die 

18 

45 

No  milk  in  die 

18 

60 

No  milk  in  die 

18 

0 

No  milk  in  die 

18 

30 

No  milk  in  die 

their  melting  point. 

were  also  isolated  from  the 

1  Lactose  was  also  identified  by  Rubner’s,  the  Wohlk-Manatu,  anu  ui«  —  - . 

ine  by  Hofmeister’s  method.  ,  , Bi  1>s  Jolles-  and  Neumann’s,  and  by  production  of  furfurol  from  the  ^^ed  osazoD^ 

l  mrog0en0Snnfent  of  sTool  X?  6.7  P°er  cent,  of  the  nitrogen  intake.  The  percentage  of  neutral  fat  a  the  stool 


urine  by  Hofmeister’s  method, 
f  The  following  tf 
§  Nitrogen  content 

Wa||A* 2lV 'contained  a  reducing  non-fermentable  substance.  Diet  contained  milk. 


TABLE  2. — GLUCOSE  TOLERANCE  TEST  ONE  HOUR  AFTER 
BREAKFAST  (95  GM.  OF  GLUCOSE  GIVEN) 


Hours 

After  Giving 
Glucose 

Volume 
of  Urine, 
C.c. 

Glucose, 

Gm. 

Sugar  Content 
of  Blood, 

Per  Cent. 

First  3 . 

Third  3 . 

Following  10 . 

385 

270 

190 

550 

6.9 

2.0 

0.7 

Trace 

- 

0.37 

Totals . 

1,395 

9.6 

.  .  •  • 

gastric  diseases,  mostly  carcinoma  with  dilatation,  when 
given  150  gm.  of  lactose  in  a  fasting  state.  Mehu  found 
lactose  in  the  urine  of  patients  who  have  taken  large  quan¬ 
tities  of  milk  over  a  considerable  period  of  time. 

Outside  of  the  occurrence  of  lactose  in  the  urine  of  preg¬ 
nant  women,  the  reports  mentioned  are  all  that  I  could  find 


*  From  the  Biochemical  Laboratory  of  the  Western  Pennsylvania 

L  Von  Halaz:  Alimentare  Laktosuria  bei  Krankheiten  des  Magens, 
Deutsch.  med.  Wchnschr.,  1908,  xxxiv,  818. 

2.  Grosz:  Beobachtungen  iiber  Glykosurie  lm  Sauglingsalter,  nebst 
Versuchen  iiber  alimentare  Glykosurie,  Jahrb.  f.  Kinderh.,  1892, 

Mehu:  Ueber  die  Anwesenheit  von  Zucker  im  Harn  von  Men- 
schen  welche  mit  Milch  ernahrt  werden,  Jour.  Pharm.  Chim.,  1887, 
xvi,  151,  x,  145;  Chem.  Zentralbl.,  1887,  xviii,  1300. 


deformity  of  the  ribs,  and  on  the  right  side  they  are  cover.: 
only  by  skin,  where  normally  would  be  the  muscles.  Wht 
the  right  arm  is  elevated,  a  fibrous  cord  about  one-eight 
inch  in  diameter  is  the  only  vestige  of  the  muscle  w  Kj 
indicates  the  direction  which  the  fibers  of  the  pectoral 
major  would  take.  It  has  its  origin  over  the  costochondr 
junction  of  the  third  rib,  and  is  lost  under  the  anterior  to 
of  the  deltoid.  There  is  no  limit  to  the  motion  of  tl 
shoulder  or  arm.  The  movements  are  identical  with  tho 
of  the  normal  left  upper  extremity.  On  the  right  side  tl 
clavicular  portion  of  the  deltoid  and  subclavius  have  hype 
trophied  to  carry  on  the  function  of  the  absent  pectoral 
major  and  minor  muscles  to  the  extent  that,  as  the  pat* 
states,  his  right  arm  and  shoulder  are  stronger  than  his  * 
The  absence  of  the  muscles  is  taken  to  be  due  to  a  di 
turbance  of  the  anlagen  because  of  the  negative  history,  tl 
lack  of  other  signs  of  atrophy  of  muscles  supplied  by 
brachial  plexus,  and  the  complete  absence  of  muscular  tissi 
The  interesting  feature  of  this  case  is  that  it  reveals  wi 
may  be  done  by  a  patient  whose  pectoral  muscles  have  be 
removed  for  malignancy. 

Colton  Building. 


Pessimism.— Since  things  spontaneously  change  tor 
worse,  if  they  be  not  by  design  changed  for  the  better, 
must  accumulate  without  end. — Lord  Bacon. 
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RETORT  OF  A  CASE  OF  ACUTE  POLIOMYELITIS 
Lewis  F.  Frissell,  M.D.,  New  York 

Pr” aSST" 

?n  October  4,  a  Harvard  student  consulted  me  for  an 

'pZ'»°i':v;s  tyw  %r<££vJ£i 

-he  ev:„^%a"reeniMhgew1?t'ha,nhde  e'xce^on  of 
Brockton,  he  had  been  in  Cambridge  since  X  first  of  00,1° 

z  sris-2? 

On  the  fourteenth  he  was  unable  to  pass  urinT  n„  T S 
izatton  it  was  noticed  that  the  bladder  had  lost  „  " 

|fr£E|:'S=£H=5! 

tower.  Knee  jerks  Achilles*  i"  E  " °  °,ller  ,oss  of  muscular 
.nd  trieeps  reflexes  aM°minal 

rom  the  bladder  were  involved  Thic  f  groups  apart 
uspicious  of  poliomyelitis  Dr  Pnl  sympt°m  made  one 

howed  a  ce  loun  o7qY  d  Wi*  ->  drop  flow,  which 

nd  negative  Wassermann'  aTheg;“'Ve  "tyric  add  reaction 
ia1  nn  rxfio  vvasscrmann.  I  he  temperature  remained  nor- 

P  in  the  Jwen ly-sIxtT  deVe'°Ped-  ^  ‘he  bladder  d“red 
tee'  blood  cT/  tfa  °n, *he  the 

creased  ivmphocvte  count  a„d  eodo^.%*^ 

2  Silrr  “ ' Sttff 

Hson  for  hemorrhageCeof° the^nh'r’SM^IJfte0^'; 
i gnosis,  apart  from  the  infectious  diseases,  could  be  ruled 

jf immtaft 

2 dir^pt“ 

eked  hadl t  nmSb  W°?  nnQuestionably  have  been  over- 

tch  as  ?be  T  been,for  *he  paralysis  of  the  bladder,  of 

literature  >“ra,y'1C  yv",|,u,m  1  can  find  no  record 
tcrature.  The  disease  had  none  of  the  earmarks  of 

•tabmtv  Vrf  Headache’  riS'^ty,  Kernig,  or  nervous 
.  nf  y'h  Jt-  3  S0  has  SOme  beann£  on  the  probable  exis 
-  e  of  abortive  cases  without  paralytic  symptoms. 
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Special  Article 


PRACTICAL  PHARMACOLOGY  * 

( Continued  from  page  434) 

B.  DBPRBSf  XTS:  4.  OF  THE  CENTRAL  NERVOUS 
SYST EM  —  M ORPHIN  GROUP 


rlo"t^“TAbSu,,TaCh  thai  TakeS  hs  presen“  k"°wn 

i-  lost  when  th.?  y  0nly  begin  t0  know  what  they 

■  tary  Bull.  y  become  aware  that  they  have  it  l— Buffalo 


morphin 

th^oToup* 1  but;11  rit he  thh  ni0St  important  member  of 
group,  hut  others  have  snerinl  _r  -  , 

mszgmm 

a~  “”e  SignifiCa'1Ce  Wh“  “**  doses  TopZ 
strychnhP °f 

ZT2o? 

ktca]1  action  on  the"  intestine  after^e’1'5  E"?'0"?  the 
tion  of  opium.  With  this  exception  ^  admimstra- 

sttwsSSS 

ably  concerned  aCtl°n  °f  the  °ther  alkaloids  is  prob- 

°f 

covery  in  the  field  nf  -  ?•  the  Sreatest  dis- 

fart'lhann  subsequent  ‘  dkcovelles  ^ ^ 

PrAP,are?  &W?  degreeLf  purityT  °f  ‘hem  Ca"  be 

in^S  7drgeon> 

and  which  heLsed  for  in jec  W ferric  ST'W”6 

aneurysms;  a  little  later  Alexander  Wood ttilSed The 

7Mrfe  lf°r  thf  stlbcutane°us  injection  of  morphin 
orphin  is  known  to  contain  two  hydroxyl  Loim* 

one  being  phenolic,  or  united  to  a  benzene  r£  P5 
the  other  alcoholic  or  united  „  oenzene  ring,  and 

in  alcohols.  ThWeplae  nl  n  f  If  °Up  7°  1  aS  0ccurs 

hydroxyl  group/  sTTvSTo  mo°di  fy'ihetc,'? 

s&w,ss? s  •'&« 

methyl  group  replacing  one  of  the  hvcl  -n  * 

morphin  hydrochlorid  (dionin)  has  eY  L  etllyl 
one  of  theStyToU^ornrajTb? 

rraclidarphLtwtcolS^  for  tlieTen'er.-if  nf'iy5  on  useful  drug.s^, 
pleted,  these  articles  elahnmt^  f  i  P  petitioner.  As  soon  as  com 
Iished  in  book  form?  ’  e!aborated  by  “ddm0nal  subjects,  will  be  pub- 
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diacetyl  morphin  (heroin)  differs  from  morphin  by 
having  two  acetyl  groups  replacing  two  hydroxyls. 

The  number  of  substances  which  may  be  formed 
in  this  way  is  very  large,  but  none  of  the  others  has 
attained  any  considerable  degree  of  importance  in 

therapeutics.  _  , 

Apomorphin  is  also  derived  from  morphin,  ana 
while  it  retains  the  narcotic  action  to  some  extent,  the 
specific  emetic  action  which  it  acquires  places  it  in 
the  group  of  emetics. 

Morphin  has  a  variety  of  actions  which  are  sever¬ 
ally  of  therapeutic  or  toxicologic  importance,  and 
since  these  different  actions  cannot  be  seen  to  advan¬ 
tage  in  a  single  species  of  animal  the  effects  are  nec¬ 
essarily  studied  on  different  species.  For  example, 
morphin  exerts  a  strychnin-like  action  on  the  spina 
cord,  which  can  be  observed  very  conveniently  in  the 
frog,  but  this  action  is  masked  in  the  higher  mammals 
as  a  rule  by  the  more  pronounced  actions  on  the  cere¬ 
brum  and  respiratory  center. 

Witkowski  observed  that  the  depressant  effects  ot 
large  doses  of  morphin  on  the  central  nervous  system 
of  the  frog  were  comparable  to  those  resulting  after 
the  removal  of  successive  portions  of  the  brain  begin¬ 
ning  above  and  proceeding  downward.  These  severa 
effects  of  morphin  are  not  separated  sharply,  but  with 
appropriate  doses  they  can  be  made  out  with  some 

degree  of  clearness.  . 

Following  these  actions  on  the  higher  parts  of  the 
central  nervous  system,  the  spinal  cord  is  first 
depressed,  and  then  rendered  hyperexcitable  so  that 
the  condition  is  scarcely  distinguishable  from  that 
induced  by  strychnin. 

It  is  often  said  that  man  reacts  specifically  to  mor¬ 
phin,  but  the  character  of  the  action  is  modified 
materially  with  the  age  and  sex  of  the  patient  and 
with  the  size  of  the  dose ;  thus  van  Swieten  observed 
that  different  amounts  of  the  same  preparation 
exerted  varying  types  of  action,  and  he  obtaine 
stimulation  with  small  doses,  and  depression  with 
large.  Children  occasionally  show  tetanic  convulsions 

after  opium.  .  ,  .  .  -  , , 

Binz  gives  the  following  graphic  description  of  the 
action  of  moderate  amounts  of  morphin  on  the  higher 
centers  in  normal  man: 

After  some  minutes  pleasant  sensations  are  usually  expe¬ 
rienced;  the  brain  seems  to  be  relieved  from  the  confines  o 
the  skull;  glittering  fantastic  visions  appear;  one  is  indis¬ 
posed  to  move;  questions  are  answered  with  stammering, 
beautiful  visions  appear,  but  the  beauty  is  short-lived,  the 
eyelids  grow  heavy,  the  limbs  lie  motionless;  every  impulse 
sent  out  to  them  from  the  brain  dies  away;  the  whole  bo  y 
feels  heavv  as  lead,  and  soon  one  sinks  into  deep  sleep  which 
is  indistinguishable  from  the  normal,  if  the  dose  is  not  too 
large.  The  respiration  and  heart-beat  are  slowed,  one  lies 
asleep  but  he  can  be  aroused  by  a  loud  noise  to  a  contused 
condition,  but  only  by  stronger  stimuli  can  one  be  aroused 
completely. 

This  description  applies  to  normal  man ;  hence  it 
does  not  include  the  most  pronounced  action  which 
follows  the  therapeutic  use  of  small  or  moderate  doses 
of  morphin  which  lessen  or  aoolish  the  perception  of 
pain. 

This  analgesic  action  is  exerted  on  the  centers  con¬ 
cerned  with  the  perception  of  pain,  not  in  the  peri¬ 
pheral  mechanism,  for  the  effect  is  no  greater  in  the 
immediate  region  of  a  subcutaneous  injection  than 
it  is  elsewhere.  The  belief  that  morphin  has  a  local 
analgesic  action  has  resulted  in  a  number  of  irra¬ 


tional  methods  of  application,  for  example,  urethral 
injections  and  other  local  applications. 

Lead  and  opium  wash  forms  a  poultice-like  mass 
which  retains  the  heat  of  the  body  while  macerating 
the  tissue,  and  the  lead  is  astringent.  Little  or  none  of 
the  morphin  in  the  opium  can  be  absorbed  into  the  skin 
in  such' a  case,  and  it  is  probable  that  mucilage  of 
acacia  could  be  substituted  for  the  tincture  of  opium 
with  advantage. 

A  comparison  of  the  analgesic  value  of  morphin 
and  of  hydrated  chloral  is  afforded  by  observing  their 
effects  on  rabbits.  If  one  animal  receives  a  hypnotic 
dose  of  hydrated  chloral,  and  another  an  analgesic; 
dose  of  morphin,  it  may  be  observed  that,  the  first 
reacts  to  painful  stimuli,  but  the  second  remains  awake 
or  can  be  aroused  easily.  Of  course,  a  massive  dose 
of  hydrated  chloral  will  prevent  any  perception  of 
pain. 

A  further  advantage  which  morphin  has  over 
hydrated  chloral  is  that  it  does  not  depress  the  heart 
and  vasomotor  centers.  It  must  be  remembered,  when 
one  speaks  of  the  central  actions  of  morphin  and  the 
absence  of  peripheral  effects,  that  the  actions  on  the 
gastro-intestinal  tract  constitute  an  exception. 

Morphin  is  not  actively  hypnotic  in  doses  which 
leave  the  respiratory  center  unaffected,  the  action  on 
that  center  occurring  with  doses  just  larger  than  the 
minimal  analgetic,  but  sleep  often  follows  the  use  of 
a  small  dose  of  morphin  when  wakefulness  is  due  to 
pain,  which  the  morphin  relieves. 

The  effects  of  morphin  on  the  medullary  centers 
stand  next  in  importance  to  those  exerted  on  the  cere¬ 
brum,  the  respiratory  center  being  depressed  with 
smaller  doses  than  are  required  to  affect  the  other 
centers.  On  these  two  actions,  the  analgesic  in  the 
brain,  and  the  respiratory  in  the  medulla,  depend  the 
greatest  therapeutic  uses  of  morphin,  for  the  reliet 
of  pain  and  for  the  control  of  cough. 

Morphin  depresses  the  respiratory  center  in  sue! 
a  way  that  carbon  dioxid  in  the  blood  no  longei 
increases  the  rate  of  respiration,  but  it  does  increase 
the  depth  of  the  individual  respirations  as  much  as  i 
does  in  the  normal  animal.  This  depression  results  it 
lessening  the  cough  reflex.  It  may  be  well  to  remem 
ber  that  while  morphin  lessens  or  prevents  cough,  i 
does  not  cure  the  condition  of  which  the  cough  i 
a  symptom  and  in  some  cases  a  necessary  result 
since  it  may  be  necessary  to  remove  the  exudate  ii 
the  air  passages. 

The  respiratory  center  shows  a  peculiar  suscepti 
bility  to  chloroform  after  morphin  has  depressed  it 
and  when  morphin  is  used  before  general  anesthesi; 
ether  is  to  be  preferred.  I 

Small  doses  of  morphin  have  little  influence  on  th 
vagus  center  in  man,  but  somewhat  larger  dose 
stimulate  it,  and  with  toxic  doses  it  and  all  the  highe 
centers  are  depressed.  A 

Patients  who  suffer  from  cardiac  lesions  may  sho\ 
a  greater  response  to  vagus  stimulation  than  norm:; 
man,  and  as  little  as  10  mg.  (%  grain)  of  morpht 
has  been  followed  by  Cheyne-Stokes  respiration  t 
a  man  suffering  with  aortic  insufficiency.  We  hav 
here  a  chain  of  effects  for  which  Cushny  offers  th 
explanation :  The  respiratory  disturbances  due  to  th. 
morphin  cause  vagus  stimulation  with  decreased  hear 
rate  and  disturbed  circulation,  which  in  turn  caus< 
Cheyne-Stokes  respiration.  Atropin  abolishes  th 
slowing  of  the  heart-rate  by  paralyzing  the  vagus  en> 
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mgs,  and  the  Cheyne-Stokes  respiration  disappears 
with  the  improvement  in  the  circulation. 

Small  doses  of  morphin  cause  dilatation  of  the 
cutaneous  vessels  through  the  action  on  the  vasomotor 
centers,  increasing  the  actions  of  diaphoretic  drugs 
which  may  be  administered  with  it.  Dilatation  of 
the  cutaneous  vessels  from  any  cause  may  cause  ery¬ 
thema,  and  this  sometimes  follows  the  use  of  morphin 
or  opium.  While  small  doses  cause  this  cutaneous 
dilatation,  large  doses  have  the  opposite  effect,  the 
skm  appearing  pale  because  of  the  constriction  of  the 
peripheral  vessels  and  dilatation  of  the  splanchnic 
due  to  vasomotor  depression. 

Morphin  stimulates  the  centers  in  the  medulla 
vhich  aie  concerned  with  vomiting  with  varying 
degrees  of  intensity.  Emesis  may  result  even  with 
moderate  doses,  or  where  the  narcotic  action  is 
delayed  after  large  doses  in  man.  Vomiting  cannot 
be  induced  during  deep  narcosis;  hence  this  symptom 
is  commonly  absent  in  the  late  stages  of  morphin 
poisoning,  while  nausea,  at  least,  is  a  more  common 
symptom  with  moderate  amounts.  This  emetic  action 
of  morphin  is  of  some  importance  in  connection  with 
its  use  in  strychnin  poisoning,  in  which  morphin  is 
sometimes  recommended. 

The  convulsant  action  of  morphin  is  not  usually 
seen  in  man  because  he  succumbs  to  the  narcotic 
action  before  the  effect  on  the  cord  can  be  developed, 
but  children  occasionally  show  hyperexcitability,  or 
even  convulsions,  after  poisonous  doses  of  opium, 
the  convulsant  action  of  codein  is  more  pronounced 
man  is  that  of  morphin  relatively  to  the  narcotic  effect. 

oxic .  doses  of  opium  probably  contain  enough 
larcotin  to  add  materially  to  the  convulsant  action  of 
he  morphin  present. 

Therapeutic  doses  of  morphin  have  little  direct 
iction  on  the  heart  except  that  they  may  depress  the 
.ccelerator  mechanism,  permitting  the  vagus  to  exer- 
lse  increased  control  over  the  heart-rate;  the  action 
s  commonJy  utilized  in  therapeutics.  The  slowing 
*  nch  follows  morphin  is  not  always  necessarily 
ttributable  to  this  direct  action,  for  it  may  follow 

ie  relief  of  pain  and  anxiety,  and  the  resulting:  rest 
nd  sleep. 

The  nauseant  action  of  morphin  is  accompanied  by 
mie  increase  in  the  secretion  of  the  bronchial  glands, 
Inch  is  probably  due  in  part  to  the  excretion  of  the 
rug  by  them. 

The  pupils  are  not  acted  on  by  morphin  directly, 
ie  miosis  which  is  seen  in  morphin  poisoning  being 
ie  to  the  central  action ;  it  appears  to  be  analogous 
the  miosis  which  occurs  during  sleep.  This  is 
orthy  of  attention  because  it  is  sometimes  stated  that 
e  degree  of  antagonism  between  morphin  and 
opolamin  can  be  estimated  by  changes  in  the  size 
the  pupil.  The  actions  are  so  different  that  little 
iportance  should  be  attached  to  the  state  of  the 

]ipils  when  morphin  and  scopolamin  are  used 

igether. 

It  is  very  well  known  that  morphin  and  opium 
;sen  or  abolish  peristalsis  and  relieve  pain  in  the 
fstro-mtestinal  tract.  In  this  we  have  an  example 
‘  the  local  analgesic  action  of  morphin,  but  this  is 
1  exception  to  the  rule  and  it  is  not  seen  elsewhere, 
l  en  here  morphin  does  not  relieve  all  pain  by  its 
1  al  action.  It  abolishes  sensory  impulses  from  the 

icous  surface  of  the  stomach,  but  not  from  the 
■  ous. 
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r} he  behavior  of  the  movements  of  the  stomach 
after  morphin  depends  on  the  dose  and  mode  of 
administration,  the  gastric  movements  being  increased 
_y  small  doses,  and  the  pylorus  caused  to  contract 
firmly  by  somewhat  larger  ones,  administered  in  such 
a  way  that  they  enter  the  circulation  with  a  minimum 
°rr  °Cc“  action,  as  with  subcutaneous  injection,  the 
effect  being  due  to  vagus  stimulation. 

Many  investigators  have  endeavored  to  explain  the 
direct  and  indirect  influence  of  morphin  on  the  gastro¬ 
intestinal  tract,  but  there  is  still  much  to  be  learned 
on  the  subject. 

Morphin  does  not  interfere  directly  with  the  secre- 
tion  of  urine,  but  in  larger  doses  it  causes  the 
sphincter  of  the  bladder  to  contract,  preventing  urina¬ 
tion ;  hence  it  is  often  necessary  to  empty  the'bladder 
by  means  of  a  catheter  during  morphin  poisoning. 

Morphin  is  absorbed  readily  from  the  gastrointes¬ 
tinal  tract,  and  more  rapidly  after  subcutaneous  injec¬ 
tion.  Opium  is  used  in  the  form  of  a  pill  when  it 
is  desired  to  retard  absorption  in  order  that  the  local 
action  in  the  stomach  and  intestine  may  be  prolonged, 
the  colloidal  matter  delaying  the  absorption  of  the 
alkaloid. 

\  arious  explanations  have  been  offered  for  the 
alleged  greater  action  of  opium  than  of  an  amount  of 
morphin  equal  to  that  which  it  contains,  but  there  is 
no  satisfactory  evidence  that  opium  has  any  advan¬ 
tages  over  morphin  except  those  just  mentioned, 
which  insure  its  increased  local  action. 

Morphin  is  fixed  in  the  liver  of  some  animals  in 
considerable  amounts,  and  a  small  proportion  may 
pass  into  the  urme,  though  testimony  on  this  subject 
is  conflicting;  the  kidneys  are  probably  negligible  as 
excretory  organs  when  one  is  seeking  to  hasten 
elimination  during  morphin  poisoning. 

.  Jt  is  of  the  first  importance  that  morphin  is  excreted 
into  the  stomach  after  it  has  entered  the  circulation, 
but  it  is  probable  that  this  excretion  is  not  very  active 
after  the  first  hour  following  the  absorption  of  the 
drug  into  the  circulation.  It  is  sometimes  stated  that 
the  excretion  into  this  organ  goes  on  for  many  hours, 

but  it  is  probable  that  in  such  cases  absorption  ha«  been 
prolonged. 

It  is  surprising  that  we  know  so  little  about  the  rate 
ot  elimination  of  morphin  by  previously  healthy  man 
in  view  of  its  obvious  importance  in  medicolegal 
cases,  ^mce  cumulation  does  not  occur  when  mor¬ 
phin  is  taken  several  times  daily  by  habitues,  we  must 
suppose  that  they,  at  least,  are  capable  of  destroyino- 
or  excreting  the  drug  fairly  rapidly.  * 

Morphin  is  not  dangerous  to  the  infant  in  the 
uterus,,  since  it  does  not  breathe  through  its  lungs 
but  it  is.  dangerous  to  administer  it  to  the  mother  at 
such  a  time  that  it  will  be  in  the  fetal  circulation  at 
the  time  of  birth,  as  it  depresses  the  respiratory 
center  and  may  cause  death.  It  is  excreted  in  the 
milk  of  the  nursing  mother,  and  may  give  rise  to 
poisoning  of  the  infant  in  that  way. 

The  odoriferous  principle  of  opium  is  excreted  in 

tie  urme  and  may  afford  a  clue  in  cases  of  suspected 
poisoning.  F 

TOXICOLOGY 

Few  drugs  have  assumed  greater  toxicologic  impor- 
tance  than  opium  and  morphin,  as  the  various  tables 
ot  death  by  poisoning  attest. 

Habitues  become  careless  and  in  many  instances 
have  taken  overdoses  with  fatal  effect.  Morphin  has 
been  dispensed  by  error  for  quinin  in  many  instances. 
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The  administration  of  soothing-sirups  to  infants  has 
been  a  prolific  source  of  fatal  poisoning.  Morphin  is 
a  favorite  method  of  suicide  because  of  the  painless 
death  which  it  causes,  but  it  is  not  so  frequently  used 
for  the  murder  of  adults  as  some  of  the  more  rapidly 
acting  poisons,  because  the  symptoms  are  apt  to  attract 
attention  and  treatment  is  so  commonly  successful. 

It  is  more  commonly  used  for  the  murder  of  infants, 
however,  and  unfortunately,  statistics  on  this  score 
are  probably  of  little  value. 

The  importance  of  determining  from  what  part  of 
the  cadaver  any  morphin  was  recovered  may  be 
illustrated  by  the  following:  A  woman  was  found 
dead  in  a  bath-tub  of  water.  The  person  accused  of 
her  murder  maintained  that  the  dead  woman  had 
taken  morphin  as  a  preliminary  to  self-destruction  by 
drowning.  Morphin  was  found  in  the  gastrointes¬ 
tinal  tract,  but  the  chemist  had  not  examined  the 
duodenum  and  the  ileum  separately,  and  could  give 
no  information  as  to  the  source  of  that  part  of  the 
recovered  morphin.  Fortunately,  he  recovered  a 
notable  amount  from  the  gall-bladder,  showing  con¬ 
clusively  that  it  had  been  absorbed;  it  seemed  so 
improbable  that  the  woman  could  have  carried  out 
the  purpose  of  drowning  herself  after  the  morphin 
she  had  taken  had  been  absorbed  into  the  circulation, 
that  the  accused  was  led  to  confess. 

The  fatal  dose  of  morphin  varies  so  widely  with  the 
circumstances  attending  its  administration  that  it  is 
impossible  to  convey  an  accurate  idea  of  the  fatal  dose 
in  a  single  sentence. 

It  is  often  stated  that  infants  are  extraordinarily 
susceptible  to  all  opiates,  but  several  pediatrists  have 
recently  stated  that  very  small  children  frequently 
take  opium  and  morphin  very  well.  It  is  not  advis¬ 
able  for  the  general  practitioner  to  disregard  the 
almost  universal  testimony  on  this  subject  until  we 
know  more  about  the  conditions  under  which  opium 
and  morphin  may  be  given  to  infants  with  safety. 

Reference  to  the  pages  of  The  Journal  during  the 
past  few  years  will  disclose  the  fact  that  many  deaths 
have  followed  the  administration  of  soothing-sirups  to 
infants. 

Morphin  is  oxidized  readily  into  the  harmless 
oxydimorphin.  This  change  may  even  take  place 
in  old  pills  of  morphin  which  contain  acacia  as  an 
excipient;  it  may  occur  in  solutions  which  are  kept 
for  some  time;  and  it  is  induced  almost  instantly  by 
potassium  permanganate,  which  is  therefore  of  great 
value  in  destroying  any  morphin  with  which  it  may 
be  brought  into  contact  in  the  stomach.  This  change 
also  probably  takes  place  slowly  in  the  body  when 
morphin  has  been  taken. 

The  treatment  of  morphin  poisoning  demands  the 
washing  of  the  stomach  at  frequent  intervals  as  long 
as  the  washings  give  any  evidence  of  containing  mor¬ 
phin  ;  the  bowels  should  be  emptied  by  vigorous  means 
in  order  to  remove  any  of  the  poison  that  may  have 
been  excreted  in.to  the  intestine  or  which  reaches  it 
from  the  stomach.  The  patient  should  be  kept  awake 
if  this  is  possible  without  resorting  to  violent  means. 

Efforts  should  be  directed  toward  sustaining  the 
respiratory  center ;  this  may  be  so  depressed  that  the 
respiration  is  insufficient  long  before  death,  and  one 
should  not  wait  for  actual  paralysis  before  beginning 
artificial  respiration.  Caffein  is  a  valuable  stimulant 
both  for  the  respiratory  centers  and  for  the  cerebrum. 
The  free  use  of  atropin  is  sometimes  advised,  but  this 


is  evidently  a  source  of  danger.  It  would  be  better  not 
to  use  more  than  one,  or  possibly  two,  therapeutic 
doses  of  atropin,  and  if  stimulation  still  be  needed 
resort  should  be  had  to  caffein.  Since  the  tonic  con¬ 
traction  of  the  pylorus  may  prevent  the  passage  of 
fluid  into  the  intestine,  antidotal  drugs  should  not  be 
administered  by  mouth,  except  such  as  are  added  to 
the  water  for  washing  the  stomach. 

The  treatment  of  chronic  morphinism  cannot  be 
detailed  here,  but  it  may  be  stated  that  other  narcotics, 
such  as  belladonna,  are  usually  substituted  for  the 
morphin  until  the  painful  stage  of  withdrawal  has 
been  passed.  Relapses  are  common,  but  the  treatment 
can  be  taken  repeatedly,  and  an  ultimate  complete 
cure  may  be  effected. 

Morphin  is  decomposed  at  a  temperature  slightly 
above  that  at  which  it  distils,  and  this  is  very  near  the 
temperature  which  obtains  in  the  opium  pipe.  Hence 
the  question  has  arisen  whether  the  opium-smoker 
actually  absorbs  morphin  or  not ;  it  seems  probable 
that  some  morphin  passes  over  with  the  smoke  and, 
being  inhaled,  is  absorbed. 

{To  be  continued ) 
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PREVENTION  IS  GREATER  THAN  CURE 

( Continued  from  page  437 ) 

XVIII 

Mumps 

This  is  a  highly  infectious  disease,  with  a  long  period 
of  incubation,  from  two  to  three  weeks.  There  is 
more  or  less  of  it  always  present  in  most  cities,  and 
there  are  likely  to  be  epidemics  of  it  in  certain  seasons 
of  the  year,  more  particularly,  perhaps,  in  the  spring! 
and  fall.  Children  and  youth,  especially  boys  and 
young  men,  are  the  most  susceptible  to  it.  Infants  and 
adults  are  not  so  likely  to  have  it.  Possibly  adults  are 
less  likely  to  have  it  because  they  have  been  rendered 
immune  by  unrecognized  mild  attacks  in  childhood. 

While  the  typical  localization  of  this  infection  is  in 
one  or  both  parotid  glands,  the  submaxillary  glands 
may  be  coincidently  involved,  or  may  be  the  only 
glands  involved.  As  simple  and  harmless  as  this  dis¬ 
ease  generally  is,  it  may  cause  very  high  temperature, 
sudden  cardiac  failure,  and  frequently  in  young  boys 
and  male  adults  a  complication,  or  metastasis,  of 
orchitis,  which  is  always  serious.  In  girls  the  mam¬ 
mary  glands  or  the  ovaries  may  show  metastatic 
inflammation. 

The  complication  of  inflammation  of  the  sexual 
glands  is  frequently  attributed  to  the  patient’s  taking! 
cold.  While  chilling  may  be  a  factor  in  causing  such 
complications,  young  men  especially  who  remain  in 
the  house  or  even  in  bed  may  develop  this  complica¬ 
tion  of  orchitis,  and  the  danger  of  such  a  complication 
is  greater  after  puberty  than  before.  The  peculiar 
interrelation  of  the  parotid  gland  and  the  testicles  or 
ovaries  is  biologically  interesting,  but  has  not  been 
explained.  Other  complications  are  diarrheal  attacks 
with  bowel  cramps,  and  in  rare  instances  serious 
meningitis  occurs.  It  is  rare  that  more  than  one  tes¬ 
ticle  is  affected.*  This  is  exceedingly  fortunate,  as  this 
testicle  may  be  long  hypertrophied  and  later  atropin 


Volume  LX IV 
Number  6 


THERAPEUTICS 


and  become  permanently  sexually  insufficient.  It  is 
probable  that  the  same  history  is  true  of  an  ovarian 
complication,  and  may  be  an  undiagnosed  cause  of 
some  forms  of  ovarian  pain  and  dysmenorrhea. 

1  he  parotid  glands  in  this  affection  seem  to  show 
no  tendency  to  suppurate,  but  parotitis,  whether  the 
epidemic  form  or  a  complication  of  some  other  dis- 
ease,  may  cause  serious  cardiac  depression.  Even 
with  high  temperature  in  epidemic  parotitis  the  pulse 
will  often  be  found  abnormally  slow,  at  least  for  the 
height  of  the  temperature. 

Any  great  amount  of  manipulation  of  the  inflamed 
parotid  gland  in  mumps  should  be  condemned  as  tend¬ 
ing  to  cause  absorption  into  the  circulation  of  depres¬ 
sant  toxins  01 ,  secretions.  Ihis  caution  is  not  unique 
but  is  parallel  with  the  danger  from  too  much  manipu¬ 
lation  of  a  hypersecreting  thyroid  gland,  causing 
absorption  into  the  blood  of  cardiac  depressants. 

The  prognosis  when  meningitis  is  present  is  serious. 
Deafness  has  been  caused,  and  even  an  optic  neuritis 
has  been  stated  to  occur.  Sudden  death  occasionally 
occurs  without  any  assignable  cause,  except  a  sudden 
upright  position  after  a  patient  has  been  in  bed.  Albu- 
minui  ia  may.  be  present  with  high  temperature,  and 
icute  nephritis  has  occurred.  Endocarditis  is  another 
rare  complication. 

The  v  lute  blood  count  in  this  disease  os  more  or  less 
'haracteristic,  there  being  a  lymphocytosis,  although 
he  whole  number  of  leukocytes  may  vary,  early  in 
he  disease  being  below  normal.  Barach1  states  that 
here  is  a  leukopenia  due  to  a  decrease  in  the  poly- 
mclear  cells,  both  relatively  and  absolutely,  all  through 
he  disease.  On  the  other  hand,  Feiling2  states  that 
here  is  always  a  slight  increase  in  the  total  number 
>f  leukocytes.  Barach  also  states  that  the  mononuclear 
ells  are  relatively  and  absolutely  increased.  As  the 
lood  returns  to  normal  the  eosinophils,  which  have 
een  almost  absent,  return  in  their  usual  numbers, 
his  blood  count  is  very  distinct  from  the  leukocytosis 
lat  is  apt  to  be  present  if  the  gland  is  infected  secon- 
arily  and  an  abscess  is  liable  to  form,  in  which  case 
iere  would  be  a  polymorphleukocytosis. 

Contagium  from  this  disease  is  probably  pretty 
irect,  that  is,  by  close  contact;  but  the  contagium 
|ay  transmitted  from  the  very  early  stages  of  the 
isease-to  perhaps  some  time  after  the  disease  is  in 
leyance.  It  has  not  been  shown  that  animals  are 
fected  by  the  disease. 

A  patient  with  the  disease  should  generally  be 
olated,  and  the  attack  will  often  be  milder  if  the 
itient  remains  in  bed.  Although  the  disease  can  be 
nous,  it  is  generally  so  mild  in  children  that  it  is 
metimes  a  question  whether  other  children  of  the 
me  family  should  not  be  allowed  to  contract  it,  for 
le  reas9n  that  one  attack  generally  confers  immunity 
r  all  time,  and  the  disease  is  much  more  serious  in 
:  ults>  especially  in  young  men,  than  in  children.  Of 
curse,  an  infected  child,  even  though  very  mildly 
'k’  1S  immediately  sent  home  from  school.  On  the 
( ier  hand,  doubtless  not  a  few  children  with  very 
1  case.s  are  unwittingly  allowed  to  remain  at  school 
-me  disease  generally  begins  in  one  parotid  gland 
:l  quickly  goes  to  the  other,  although  not  inf  re¬ 
cently,  only  one  gland  is  affected.  Occasionally  the 
•maxillary  or  sublingual  glands  are  the  ’  only 
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ones  attacked,  and  these  cases  may  spread  the  mumps 
before  the  diagnosis  is  made.  The  inflammation  in 
the  first  gland  affected  generally  reaches  its  height  in 
a  out  four  days,  and  the  gland  generally  has  returned 
to  its  normal  size  in  from  six  to  eight  days.  If  the 
other  gland  is  not  quickly  inflamed,  but  becomes 
inflamed  later  the  duration  of  the  disease  will  be 
prolonged.  The  fever  is  generally  mild,  but  it  may  be 
vciy  high,  and  in  such  instances  there  is  always  likely 
to  be  more  or  less  cardiac  depression. 

he  same  care  of  the  child’s  surroundings  in  school 
should  be  given  as  in  other  contagious  diseases  to  pre¬ 
vent  the  infection  of  others.  The  nurse  or  the  mother 
siould  understand  that  infection  is  doubtless  con¬ 
tained  m  the  mucus  and  secretions  of  the  mouth  and 
throat;  consequently  infection  will  be  given  by  close 
contact,  as  by  kissing,  by  handkerchiefs,  eating  utensils, 
pencils,  bedclothing,  etc. 


H  n"  M?rph0^f?  of  the  Blood  in  Epidemic  Parotitis, 

!  p  Med->  December,  1913,  p.  751. 
veiling,  A.:  Lancet,  London,  July  12,  1913. 


TREATMENT 

The  disease  is  so  mild  that  it  may  not  require  any 
special  treatment..  Pain  in  the  infected  glands  is 
larely  severe,  and  is  modified  by  dry  warmth  or  simple 
absorbent-cotton  applications,  and  by  any  oily  appli¬ 
cation,  the  latter  to  relax  the  tension  of  the  skin  over 
the  swollen  gland.  For  this  purpose  olive  oil  may 

e-fiUSm  01  petro  atum’  or  an  ointment  may  be  made 
with  10  per  cent,  methyl  salicylate  in  petrolatum.  It 
is  inadvisable  to  use  ice  or  cold  applications  to  the 
parotid  glands  in  mumps. 

.  The  diet  shouId  be  mild,  the  bowels  kept  free,  and 
in  simple  cases  medicinal  treatment  is  not  needed.  If 
e  teyer  is  very  high,  one  or  two  doses  of  antipyrin 
or  acetamlid  may  be  given,  with  the  knowledge  that 
cardiac  depression  readily  occurs  in  this  disease.  Hot 
cl  rinks,  as  hot  lemonade  or  hot  tea,  with  a  little  alcohol 
m  s.°™e  fo[™  for  Ts  physiologic  action  in  dilating  the 
peripheral  blood-vessels  and  promoting  perspiration,  is 
a  satisfactory  method  of  reducing  the  temperature 
I  epid  sponging  may  be  of  benefit,  and  hot  sponging 

should  be  given  the  patient  daily  if  he  is  too  ill  fSr  a 
hot  bath. 

If  a  testicle  is  affected,  the  lesion  is  generally  an 
orchitis,  or  it  may  be  an  epididymitis.  Ice  and  cold 
applications  are  inadvisable  in  this  metastasis  from 
mumps.  Warm,  moist  applications  often  relieve 
pain ;  but  if  the  testicles  are  kept  elevated  and  sur¬ 
rounded  by  absorbent  cotton,  and  if  perhaps  some  oil 
or  fat,  such  as  petrolatum,  is  applied,  the  inflammation 
will  probably  go  avvay  as  rapidly  as  by  any  other  treat¬ 
ment.  Strapping  is  inadvisable  in  this  complication 
Any  massage,  or  the  rubbing  in  of  any  ointment  or 
other  preparation  in  this  kind  of  orchitis,  or  to  the 
parotid  glands,  is  inadvisable  in  mumps.  Ichthvol 
applications  m  from  10  to  20  per  cent,  strength  either 
m  petrolatum  or  in  olive  oil,  or  glycerin  and  water 
have  been  largely  used  locally  in  this  inflammation, 
.cad  and  opium  wash  has  been  frequently  used ;  but 
the  less  this  inflamed  gland  is  manipulated,' the  better. 

•  l  !e  mammary  gland  becomes  metastatically 
inflamed,,  the  treatment  is  about  the  same  as  that  for 
the  Parotid.  If  it  is  decided  that  the  ovary  is  inflamed, 
but  little  can  be  done,  except  absolute  rest  and  the 
administration  of  a  sedative  if  there  is  pain.  If  there 
is  much  pain,  from  any  of  these  inflamed  glands,  mor- 
phm  or  codein  may  be  advisable  if  it  seems  unwise  to 
give  a  coal-tar  analgesic. 

(To  be  continued ) 
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PLASMA  REMOVAL— PLASMAPHAERESIS 

Reference  to  text-books  will  make  evident  that 
venesection  is  by  no  means  an  entirely  discarded 
practice.  Bloodletting  as  a  professional  procedure  is 
known  to  have  been  carried  out  long  prior  to  the  era 
of  Hippocrates,  who  speaks  of  it  as  having  been  fre¬ 
quently  performed.  Hippocrates  and  Galen  had 
advised  copious  bleeding  largely  from  the  arm  on  the 
affected  side  in  pleurisy  and  pneumonia.  That  prac¬ 
tice  was  gradually  abandoned  as  Greek  traditions  were 
lost  sight  of,  and  finally  the  Arabs  substituted  some¬ 
thing  entirely  different,  the  pricking  of  a  vein  in  the 
foot  in  order  to  let  blood  flow  drop  by  drop.  The 
ancient  Greek  practice  was  later  revived  by  a  Parisian 
physician  named  Brissot ;  but  it  was  “the  modern 
Galen,”  Jean  Fernel,  who  was  especially  responsible 
for  the  revival  of  bleeding  during  the  first  half  of  the 
sixteenth  century.  Something  of  the  subsequent  his¬ 
tory  of  the  time-honored  but  often  debatable  venesec¬ 
tion  of  later  medical  practice  is  known  to  most  physi¬ 
cians.  The  admitted  harmful  consequences  of  a  seri¬ 
ous  procedure  of  this  sort  finally  led  to  its  almost 
universal  abandonment  a  generation  or  two  ago. 
There  are  now  signs  of  a  revival  of  interest  in  the 
discreet  use  of  bloodletting. 

To  remove  more  than  one-third  of  the  circulating 
blood  is  always  fraught  with  danger.  Even  this  quan¬ 
tity  cannot  be  withdrawn  with  safety  under  various 
conditions.  The  drawbacks  of  venesection  are  depen¬ 
dent  on  both  the  immediate  and  the  subsequent  effects 
of  the  anemia  which  it  produces.  The  danger  of 
seriously  reducing  the  oxygen-carrying  capacity  of 
the  blood  by  the  removal  of  a  large  number  of 
erythrocytes  in  the  blood  withdrawn  is  admittedly  a 
serious  one,  particularly  in  certain  cases  such  as 
aneurysm,  cardiac  decompensation  with  low  blood- 
count,  and  in  various  toxemias  in  which  a  venesection 
might  be  indicated.  The  loss  of  great  numbers  of 
blood-cells  entails  a  prolonged  effort  on  the  part  of 
the  hemopoietic  organs  for  regeneration. 

The  restoration  of  the  liquid  medium  of  the  blood 
either  from  stores  of  reserve  materials  or  by  synthesis 


from  the  nutrient  products  absorbed  from  the  alimen¬ 
tary  tract  seems  to  be  a  far  easier  physiologic  per 
formance  than  the  regeneration  of  the  cells  of  the 
blood.  If,  therefore,  the  withdrawal  of  fluid  from  the 
circulation  could  be  carried  out  without  the  loss  of 
these  corpuscular  elements  of  the  blood,  a  decided 
advantage  might  be  gained.  At  the  Johns  Hopkins 
Medical  School,  Abel,  Rowntree  and  Turner1  have 
attempted  to  devise  a  process  by  which  this  end  may  be 
attained.  The  underlying  idea  has  been  to  undertake 
repeated  removal  of  considerable  quantities  of  blood, 
separating  the  corpuscles  by  vigorous  centrifugaliza- 
tion,  replacing  the  plasma  by  Locke’s  fluid,  and  rein¬ 
jecting  this  together  with  the  sedimented  blood-cells. 

The  preliminary  experiments  on  animals  have  shown 
that  it  is  possible  to  withdraw  without  apparent  injury 
quantities  of  blood-plasma  that  exceed  several  times 
the  maximum  amount  of  blood  that  can  be  safely 
drawn  by  the  usual  method  of  venesection,  provided 
the  corpuscular  elements  of  the  blood,  suspended  in  a 
suitable  medium,  be  returned  to  the  vascular  system 
after  each  bleeding.  The  procedure  has  been  termed 
plasmaphaeresis  (from  “0a‘Pe<m,  a  withdrawal). 

It  cannot  be  emphasized  too  strongly  that  this  inter¬ 
esting  work  is  as  yet  entirely  in  an  experimental  stage. 
Whether  or  not  it  shall  become  applicable  to  human 
conditions  remains  to  be  learned.  Meanwhile  it  may 
not  be  vain  to  speculate  on  the  prospects  involved. 
The  possibility  of  increasing  or  decreasing  (if  only 
temporarily)  the  volume  of  fluid  in  the  vascular  appa¬ 
ratus,  or  of  removing  an  excess  of  deleterious  sub¬ 
stances  with  the  plasma,  suggests  a  way  for  the  use  of 
a  method  of  this  kind  in  cases  in  which  bleeding  has 
hitherto  been  contra-indicated  because  of  -the  atten¬ 
dant  anemia ;  it  would  appear  doubly  advantageous  foi 
the  patient  in  most  of  those  instances  in  which  vene¬ 
section  is  now  being  done  with  good  result.  What  has 
actually  been  accomplished  in  the  preliminary  trials 
on  dogs  shows  that  it  is  quite  possible  to  withdraw  by 
repeated  bleedings,  in  a  single  day,  a  volume  of  blood 
more  than  twice  that  ordinarily  contained  in  the  body 
with  no  apparent  injury  to  the  subject  if  only  the  cor¬ 
puscles  are  returned  after  each  bleeding. 

To  put  the  method  to  a  severe  test,  plasmaphaeresis 
was  carried  out  on  nephrectomized  animals.  Obvi¬ 
ously,  the  removal  of  both  kidneys,  with  the  conse¬ 
quent  suppression  of  renal  excretory  function,  is  a 
severe  test  for  a  therapeutic  procedure.  Nevertheless 
there  was  evidence  of  a  relief  of  the  symptoms  con¬ 
sequent  on  bilateral  nephrectomy  by  the  withdrawal 
of  plasma  with  its  content  of  accumulated  waste 
products.  The  improvement  in  the  clinical  condition 
of  the  animals  thus  treated  was  marked,  and  they, 
lived  longer  than  the  untreated  control  subjects. 

1.  Abel,  J.  J.;  Rowntree,  L.  G.,  and  Turner,  B.  B.:  Plasma  Remove 
with  Return  of  Corpuscles,  Jour.  Pharmacol,  and  Exper.  Therap.,  191 
v,  625. 
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In  the  ordinary  cases  of  plasma  removal  with  return  the  absolute  quantities  are  small,  were  to  find  its  wav 
of  he  corpuscles  there  has  been  no  evidence  that  the  into  various  parts  of  the  living  organism  When  iodids 
withdrawal  of  these  consumable  quantities  of  blood  are  taken  into  the  body  they  circulate  widely  and  „ 
has  a  harmful  aet.on  winch  is  other  than  temporary,  be  found  in  various  places.  The  distribrn  in  may  even 
The  unne  has  never  become  abnormal.  It  is,  of  be  somewhat  unlike  in  different  parts  of  “he  system" 
course  not  impossible  that  the  res.stance  of  the  red  But  ordinarily  when  the  intake  of  iodid  ceases  the  ele- 

corpusc  es  may  be  diminished  by  the  change  of  medium  ment  soon  disappears  from  the  tissues  with  the  excep- 


to  which  they  are  subjected  when  the  plasmaphaeresis 
is  carried  out  on  an  extensive  scale.  Regeneration 
of  plasma  proteins  is  doubtless  accomplished  very 
promptly  owing  to  a  large  “factor  of  safety”  in  this 
function.  Fibrinogen  is  known  to  be  regenerated  very 
rapidly.14 

>  0ne  naturally  reverts  to  the  possibilities  of  applica¬ 
tion  of  methods  like  the  one  here  outlined  in  human 
therapy.  The  Baltimore  investigators  remind  us  that 
centrifugated  mammalian  blood-corpuscles  are  said  to 
retain  their  stability  when  kept  on  ice  for  four  or  five 


tion  of  the  thyroids.  In  these  glandular  structures  it 
is  retained  not  in  a  readily  diffusible  form  or  in  some 
loose  chemical  affinity,  but  rather  in  a  unique  organic 
combination  that  leaves  no  doubt  of  an  active  cellular 
process  whereby  a  new  iodin-bearing  compound  in  the 
tissue  results.  The  iodin  becomes  an  integral  part  of 
some  of  the  thyroid  protein.  This  is  something  quite 
different  from  a  mere  deposition  of  the  element  such  as 
occurs  when  iodids  or  other  halogen  compounds  are 
being  furnished  freely  to  the  individual. 

These  facts,  including  on  the  one  hand  the  reputed 


days  and  may  then  be  .injected  and  function  not-  Xn 

mally.  In  \iew  of  this  fact  a  supply  of  human  cor-  the  other  hanrl  +1-.^  ^  ’ 

puscles  might  possibly  be  kept  in  this  manner  in  thyroitls  to  -fa-  the  e  enmnt  in  the 

hat  would  otherwise  prove  fatal  nua  ~  p  uy  01  rne  latter 

In  still  another  field,  further  applications  suggest  boundTTh  7?  ^  “fixed”  °r  orSanically 

hemselves.  In  the  preparation  of  antitoxic  serums  "  7  other  cellular  structures?  Blum  and  Griitz- 

;reat  economy  might  be  effected  in  the  use  of  horses  "fade That  thyroids  attte"r°7  ‘°  ** 
f  the  method  were  found  to  be  applicable  since  ,  thyroids  stand  alone  in  this  metabolic 

.  appncaoie,  since,  phenomenon  among  the  tissues  of  the  higher  animals. 


nstead  of  bleeding  a  few  liters  every  two  weeks,  many 
nore  might  be  taken  in  the  same  or  even  shorter 
ntervals  if  the  animal  did  not  have  to  regenerate  any 
aorphologic  elements. 


RELATION  OF  IODIN  TO  THE  THYROID 
AND  OTHER  TISSUES 

Soon  after  the  discovery  of  iodin  in  ever-present 
lough  small  quantities  in  the  thyroid  gland,  a  search 
)r  the  element  was  made  in  many  other  organs  and 
5sues  of  the  body.  One  investigator,  Justus,4  in  par- 
cular,  heralded  the  widespread  distribution  of  iodin 
the  animal  organism.  The  quantities  reported  were 
dremely  small,  being  expressed  in  terms  of  hun- 
-edths  of  a  milligram  per  hundred  grams  of  tissue, 
his  represents  a  degree  of  dilution  at  which  methods 
chemical  analysis  must  be  exceptionally  exact  and 
e  technic  unusually  careful  to  lend  any  value  to  data 
'  the  magnitude  mentioned.  Nevertheless  physiol- 
nsts  have  become  committed  to  the  possibilities  repre- 
^ted  by  minute  amounts  of  active  substances  and  the 
lures  recorded  by  Justus  have  readily  found  their 
uy  into  the  literature. 

It  would  not  be  surprising,  after  all,  if  an  element  as 
ffiely  distributed  in  nature  as  is  iodin,  even  though 

i  270WhippIC  and  Goodpasture:  Am.  Jour.  Physiol.,  1914,  xxxiii, 

M"0Hp;:32NagerS  Handb‘  d‘  PhySi°L  d-  Menschen>  Ergan. 

1.  Justus,  J  :  Ueber  den  physiologischen  Jodgehalt  der  Zelle 
hows  Arch.  f.  path.  Anat.,  1904,  clxx,  501;  clxxvi,  1. 


Other  organs  may  now  and  then  exhibit  the  presence 
of  iodin,.  but  its  occurrence  there  in  contrast  with  the 
thyroids  is  irregular  and  uncertain;  and  it  is  found 
derived  from  the  intake  and  in  inorganic  relations 
rather  than  in  special  organic  combination.  Even  when 
iodids  are  administered  freely  the  formation  of  iodized 
proteins  has  never  been  observed  outside  of  the  thyroid 
structures.  These  alone  are  entitled,  in  the  light  of 
our  present  knowledge,  to  claim  a  content  of  iodin  as 
something  physiologically  characteristic.  Iodin  is 
therefore  presumably  not  an  essential  component  of 
every  living  cell. 


THE  CONDITIONS  OF  INDUSTRIAL 
ACCIDENTS 

The  enactment  of  laws  in  various  states  on  work¬ 
men  s  compensation  for  injuries  has  aroused  increased 
interest  in  the  statistics  and  physical  and  psychic  con¬ 
ditions  of  industrial  accidents.  The  total  number  of 
these  accidents  is  almost  appalling.  The  lowest  esti¬ 
mate  places  the  fatal  accidents  to  adult  workers  in  the 
United  States  at  35,000  a  year,  with  an  additional 
1,250,000  non-fatal  accidents.  The  Massachusetts 
Industrial  Accident  Board,  on  the  other  hand,  placed 
the  number  of  workers  killed  by  accident  yearly  at 
7o,000,  which  apparently  includes  not  only  adults,  but 

S. ,0dbind0”8  ,m 
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also  workers  of  all  ages,  while  the  number  of  injured 
of  the  same  classes  was  placed  by  this  Massachusetts 
authority  at  3,000,000  or  over.  An  earthquake  in  a 
foreign  country  that  kills  half  this  number  of  persons 
and  maims  one-fiftieth  of  those  injured  in  our  United 
States  industries  is  spoken  of  as  catastrophic. 

Among  the  interesting  elements  of  these  accident 
statistics  is  the  fact  that  a  greater  proportion  of  acci¬ 
dents  occurs  on  Monday  than  on  any  other  day  of  the 
week.  Accidents  are  said  to  be  due  often  to  fatigue. 
As,  after  the  day  of  rest  on  Sunday,  workmen  should 
be  less  fatigued  than  on  other  days,  some  other  factor 
must  be  sought  to  explain  this  feature  of  the  statistics. 

It  has  been  suggested  that  the  “blue  Monday”  acci¬ 
dents  are  really  due  to  the  fact  that  workmen  take 
more  spirituous  liquor  on  Sunday,  and  thus  become 
unnerved  and  more  liable  to  accidents  during  the  fol¬ 
lowing  twenty-four  hours.  There  is,  perhaps,  some¬ 
thing  in  this  contention,  though  it  has  been  disputed. 
In  the  Massachusetts  Industrial  Accident  Board 
Reports,  in  which  the  official  figures  are  given,  there  is 
scarcely  more  than  one-twentieth  more  accidents  on 
M oq day  than  on  Tuesday,  while  Tuesday  is  not  much 
above  the  average  in  the  number  of  accidents  reported 
for  other  days.  Saturday,  of  course,  shows  a  note¬ 
worthy  reduction,  because  of  the  half  holiday  in  some 
trades. 

By  far  the  larger  number  of  accidents  occur  at 
about  10  a.  m.  and  3  p.  m.  This  fact  is  confirmed  by 
the  reports  of  two  state  boards,  Washington  and  Mas¬ 
sachusetts,  which  have  secured  rather  careful  records. 
As  they  represent  the  extremes  of  the  country,  the  con¬ 
clusions  from  their  statistics  would  seem  to  be  incon¬ 
trovertible,  though  the  fact  is  not  what  might  naturally 
be  expected.  The  State  of  Washington  Industrial 
Commission1  says,  “These  results  seem  to  disprove  the 
theory  that  fatigue  is  the  prominent  cause  of  accidents, 
because  accidents  are  here  shown  to  happen  at  the 
hours  when  the  workmen  are  least  fatigued.”  On  the 
fatigue  theorv  it  might  naturally  be  expected  that  most 
accidents  would  happen  after  11a.  m.  and  5  p.  m.  The 
actual  hour  of  the  high  point  of  the  curve  of  accidents 
shows  how  important  are  the  facts  and  how  necessary 
of  proof  the  theories. 

After  much  discussion,  the  tendency  to  speed  up 
employment  has  been  incriminated,  as  the  predisposing 
condition  for  the  occurrence  of  accidents.  This  desire 
over  the  workman  when  he  is  not  ^et  fatigued, 
but  has  been  employed  for  several  hours.  He  starts 
the  morning’s  work  “cold,”  and  as  he  warms  to  his 
work,  the  danger  of  mischance  because  of  haste 
becomes  greater.  Just  when  the  speeding  up  reaches  a 
climax  in  the  morning  hours,  most  accidents  happen. 
The  same  thing  is  true  in  the  afternoon.  Workmen 
feel  sluggish  after  their  lunch,  but  after  an  hour  of 

1  Report  of  State  of  Washington  Industrial  Commission  for  1912, 
p.  178. 


work  warm  up  again,  and  by  about  3  o’clock  they  are 
doing  their  most  rapid  work,  and  are  at  the  same  time 
more  subject  to  accident. 

With  regard  to  accidents  among  children,  however, 
there  is  no  hour  of  maximum.  Accidents  occur  at  all 
times,  and  they  are  comparatively  much  more  frequent 
among  children  than  adults.  The  United  States 
Bureau  of  Labor  reported  that  “there  is  clear  evidence 
of  great  liability  to  accident  on  the  part  of  children 
Though  employed  in  the  less  hazardous  work,  their 
rates  steadily  exceed  those  of  the  older  co-workers,' 
even  when  in  that  group  are  included  the  occupations 
of  relatively  high  liability.”  This  was  said  with  regard 
to  the  Southern  cotton  mills,  but  the  same  thing  is  true 
of  practically  all  industries  in  which  children  are 
employed. 

The  results  of  these  accidents  come  to  the  physician. 
We  are  devoting  much  time  to  the  prevention  of  dis¬ 
ease,  and  we  should  be  ready  to  give  attention  also  to 
the  prevention  of  injury.  Virchow  used  to  say  that 
the  ideal  function  of  the  physician,  besides  that  of 
reliever  of  human  ills,  is  to  be  the  attorney  of  the  poor 
for  the  prevention  and  relief  of  social  ailments,  and, 
above  all,  the  prophylaxis  of  their  physical  conse¬ 
quences,  whether  in  lowered  health  or  in  maiming 
injuries. 


CULTIVATION  OF  LIVING  TISSUES 
OUTSIDE  THE  BODY 


The  story  of  the  cultivation  of  tissues  outside  of  the 
living  body  has  already  lost  much  of  its  novelty 
Though  we  can  still  easily  count  the  time  in  terms  of 
months  rather  than  years,  since  the  first  demonstra¬ 
tion  of  the  development  in  vitro  of  isolated  frag¬ 
ments  made  up  of  connective  tissue  cells,  the  fact  has 
been  established  so  conclusively  and  the  technic  devel¬ 
oped  so  successfully  that  the  cultivation  of  tissues  ir 
this  way  has  already  become  a  familiar  practice  ir 
many  laboratories.  It  is  sometimes  said  that  famili¬ 
arity  breeds  contempt;  but  it  may  be  wholesome  al 
times  to  renew  our  acquaintance  with  the  details  oi 
well-known  scientific  procedures  and  learn  their  pres¬ 
ent  status.  This  is  particularly  desirable  in  the  case  ol 
those  persons  who  little  realize  the  persistence  anri 
energy,  the  patience  and  forethought,  which  many  oi 
the  permanent  acquisitions  of  science  demand  on  the 
part  of  investigators.  We  who  share  the  results  al 
too  frequently  fail  to  understand  the  laborious  process 
by  which  success  is  attained.  In  this  field  the  advice 
once  given  to  an  ambitious  medical  student  may  be 
reiterated:  “Success  is  neither  luck  nor  pull,  but  the 
longest,  toughest  job  you  ever  tackled.” 

Not  long  ago  Carrel1  of  the  Rockefeller  Institute 
for  Medical  Research  called  attention  to  the  condition 


1.  Carrel,  Alexis:  Present  Condition  of  a  Strain  of  Connective  Tissu 
Twenty-Eight  Months  Old,  Jour.  Exper.  Med.,  1914,  xx,  1;  se.e  *  \ 
Jour.  Exper.  Med.,  1912,  xv,  516.  Ebeling,  A.:  Ibid.,  1913,  xvn,  /• 
Carrel,  Alexis:  Ibid.,  1913,  xviii,  287. 
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of  a  strain  of  connective  tissue  Kept  outside  of  the 
organism  in  a  condition  of  permanent  life.  It  was 
derived  originally  from  a  piece  of  heart  extirpated 
rom  a  chick  embryo.  The  fragment  pulsated  for  104 
cays  and  gave  rise  to  a  large  number  of  connective 
tissue  cells  which  have  since  multiplied  actively.  The 
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ment  of  the  production  or  methods  of  active  or  pas¬ 
sive  immunization. 

It  has  been  established  that  the  only  sure  method 
0  immunization  of  monkeys  against  infection  with 
pc  lomyelitis  is  by  an  attack  of  the  disease,  and  that 
injections  of  emulsions  made  from  poliomyelitic  ani- 

111  3.]*?.  IITlIpCC  f  Al1rvnr/\/-l  U _ _  1  ,  1 


strain,  after  having  undergoneTs  passan  s  reac  'd  "T“°n,S  °ff  e'™lsio'ls  ™de  from  poliomyelitic  ani- 
tho  twenty-ninth  month  of  its  life  in  ‘vitro  smne  time  a‘’  ““"o'  ““  diSeaSe'  C°U'd 

ago.  It  now  appears  that  the  proliferating  power  has  pened  when  ,  UmZe'  Occaslonally  it  hap- 

m  no  wise  diminished.  During  the  third  year  of  inde  ft  H  f  Care  WaS  observed  in  the  process, 

pendent  life  of  the  connective  tissue  we  are  confronted  W  amma‘  WaS  f°U"d  resista"b  bu‘  ‘ba‘  a«  times 
with  the  remarkable  fact  that  it  shows  greater  ac^j  v  ,US‘  Th;n  migh‘  have  bee"  inferred,  the 

than  at  the  beginning  of  that  period,  and  is  no  longer  Flexne/ NolTch;  7 F/°m  *  reCent  PaPer  by 
subject  to  the  influence  of  time.  Carrel  remarks  tint  ,  and  Anloss.  it  appears  that  some- 

if  we  exclude  accidents,  connective  tissue  cells  like  when  “  e*perknce  is  bad  with  the  organism 
colonies  of  infusoria,  may  proliferate  indefinitely  0f  rJZT"  l"  CU'tUres’.and  that  successive  injections 

In  this  connection  it  is  interesting  to  note  some  tinn  J  •  de'’°,d  °,f.  v,rulence  d°  not  induce  infec- 

recent  results  for  human  tissues  reported  from  the  of  a  t  h T™  y’,  wh,ch  18  evidenced  by  the  absence 

same  laboratory.  It  has  been  possible  for  example  to  tion  wh  “  1"  ^  b'0°d  ^  fai‘Ure  t0  resist  infec 
keen  human  fan,  «„...  a..,  ...  -  example,  to  t.on  when  active  material  was  used  for  inoculation 


keep  human  fetal  tissue,  derived  from  fresh  cadavers, 
in  a  condition  of  independent  life  for  several  genera¬ 
tions.2  This  has  led  to  the  attempt  to  cultivate  human 
sarcomatous  tissue  in  the  same  manner.  The  first 
"ssay  in  the  direction  of  growing  human  malignant 
umor  in  vitro  was  made  in  1911  by  Carrel  and 
Burrows.3  The  tissues  were  kept  in  a  condition  of 

llnmrol  1  « 


T  .  tut  luucuiarion, 

n  one  series  of  experiments,  it  was  found  that  the 
inoculation  of  cultures  was  ineffective  at  the  first 
or  even  second  or  third  inoculation,  but  was  effective 
at  a  later  injection,  although  the  same  material  failed 
to  induce  infection  in  a  fresh  monkey  used  as  a  con¬ 
trol.  The  deduction  was  made  that  in  the  course  of 
the  successive  inoculations,  under  certain  conditions, 


urvival  for  a  few  days,  but  no  real  cuhurefwere  the  SstaTcT o'f' C°nditions' 
'btained.  Losee  and  Ebeling*  have  now  succeeded  in  so  that  infection  was  fina^lcc^  f;Ta"y  IeSSe"ed 
eeping  cultures  of  such  tissue  in  a  condition  of  active  It  is  possib^th™  there  may  be  a  1  , 

fe  m  vitro  for  several  generations.  Their  method  partial,  explanation  for  the  resist  ^ 

iay  therefore  prove  of  value  in  the  study  of  the  a  later  developed  susceptibility  A  d“  ‘Unf’  and 
rowth  of  human  malignant  tumor.  bergerd  in  the!  s ,H Z 7^  “d  G°'d- 


.  a  j  •  -UUU5U1I  dliu  uoici- 

berger  m  their  studies  of  typhus  fever,  found  a  con¬ 
siderable  variation  in  the  infectivity  for  monkeys  of 
different  strains  of  typhus  fever  blood  and,  in  addition 
brought  out  the  important  fact  that  about  22  per  cent 
of  monkeys  failed  to  react  to  a  first  injection,  and  3.5 
per  cent,  to  three  or  more  successive  injections  of 
material  proved  to  be  infective  at  the  time  for  other 

mnnbmrp  A  n  f  i  i  i 


THE  VIRULENCE  OF  THE  ORGANISM  GROWN 
FROM  POLIOMYELITIC  TISSUES 
Work  during  the  past  one  or  two  years  in  this  coun- 

y  and  abroad  has  indicated  possible  methods  for  the  material  proved  to  be  infective  at  thp  U  ^  ^ 

■ntrol  of  poliomyelitis  based  on  the  discovery  of  mild  monkeys.  As  with  poliomvelit  e  1CT 

abortive  cases  of  the  disease.  Of  still  greater  above,  they  found  that  repeated  m  7k  /  ‘° 

iportance,  perhaps,  is  the  demonstration  of  the  pres-  virus  unless  followed  1  ?  °"S  °f  typhus 

-  of  the  virus  of  the  disease  in  healthy  persons  no  ^pr 

.0  have  been  in  contact  with  cases  of  poliomyelitis,  it  is  fairly  evident  from  the  resu  f  a"y  CaSe’ 

evious  reference  has  been  made*  to  the  great  epi-  that  attempts  to  pr’oduce  innnun  t  ,  ",  ref>?rted’ 

***»  ^ oi the 0jnkm of 

much  nrnmiep 


-  --  - -  luc  iiuanon 

poliomyelitis  who  may  harbor  the  infective  agent 
their  nasal  mucosa,  and  yet  have  shown  no  symp- 
•ns  of  the  disease.  The  successful  cultivation  of  the 
native  organism,  with  the  methods  of  cultivation 
^ed  by  Noguchi,  prompted  the  hope  by  students  of 
■  disease  that  we  were  on  the  eve  of  the  announce- 


Losee,  J.  R.,  and  Ebeling,  A.  H.:  Jour.  Exper.  Med.,  1914,  xix, 

Jour.  Exper.  Med.,  1911, 


j!‘3^7arre1,  Alexis>  and  Burrows,  M.  T 

'Jo'S.  Expfr'.'lS,  S]SV«”4of  Hum” 

w  n*.  t  it, 


much  promise. 

The  paper  of  Flexner,  Noguchi  and  Amoss  gives 
additional  evidence  of  a  most  convincing  kind  in 
support  of  their  contention  that  the  organism  grown 
by  them  ,S  the  specific  etiologic  factor  in  epfdemic 
poliomyelitis.  It  is  hoped  that  further  work  along  the 
lues  of  the  experiments  reported  will  be  continued 
and  that  out  of  it  may  come  results  of  value  for  use 
m  immunization  against  this  dreaded  disease. 


t.  M.d..  i9is. 

Immunity  Typhus  river,  J„„r.  »£dU“d 
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PRESENT  STATUS  OF  THE  VACCINE  TREAT¬ 
MENT  OF  TYPHOID  FEVER 

The  use  of  vaccines  in  the  treatment  of  typhoid 
fever  is  still  in  the  experimental  stage.  Numerous 
reports  have  been  published  on  the  subject  in  the  last 
six  years,  but  the  results  as  shown  by  the  death  rate 
are  not  convincing.  One  difficulty  is  that  the  average 
mortality  rate  cannot  be  accurately  determined  because 
epidemics  vary  greatly  in  virulence.  Some  observers 
report  a  slightly  lower  death  rate  among  patients 
treated  with  vaccines.  Watters,1  in  an  extensive  review 
of  1,120  such  cases,  reports  that  the  mortality  is  slightly 
lowered  with  vaccines,  that  the  duration  of  fever 
averaged  ten  days  less  than  in  cases  treated  as  usual, 
and  that  the  percentage  of  relapse  is  diminished.  In 
addition,  the  patients  appeared  brighter  mentally, 
showed  less  depression  and  had  lower  temperature  than 
ordinarily.  All  authors  represented  in  this  series 
agreed  that  the  vaccines  (bacilli  killed  by  heat  and 
injected  subcutaneously)  at  least  did  not  harm.  It 
appears  from  the  statistics  that  the  dosage  of  the  vac¬ 
cines  used  has  very  little  effect  on  the  fever  curve,  leu¬ 
kocyte  count  or  the  mortality  rate.  As  many  deaths  are 
reported  with  small  doses  as  with  larger  ones.  Some 
observers  believe  that  early  in  the  disease  the  treat¬ 
ment  may  prove  beneficial  in  relieving  the  symptoms, 
whereas  after  the  fourteenth  day  no  such  effect  is 
obtained.  On  the  other  hand,  striking  results  are 
announced  by  Ichikawa2  from  intravenous  injection  of 
sensitized  bacteria.  Living  bacilli  were  treated  with 
serum  from  typhoid  convalescents,  then  washed,  and 
finally  suspended  in  salt  solution  with  0.3  per  cent, 
phenol.  In  his  cases  he  was  able  to  produce  a  sudden 
drop  in  fever  to  normal,  after  a  slight  initial  rise,  and 
rapid  retrogression  of  symptoms.  He  found  that  his 
typhoid  vaccine  was  effective  also  in  paratyphoid  fever. 
The  results  reported  by  Ichikawa  are  so  striking  that 
further  investigation  is  indicated.  R.  Kraus3  also 
mentions  the  occurrence  of  crisis  and  rapid  recovery 
after  the  intravenous  injection  of  typhoid  vaccines 
m  tvphoid  fever.  Ichikawa  explains  his  results 
by  saying  that  in  typhoid  fever  only  a  small  amount 
of  antibodies  is  produced,  so  that  not  all  the  bac¬ 
teria  are  killed.  By  the  sudden  injection  of  a  large 
number  of  sensitized  bacteria,  the  production  of  anti¬ 
bodies  is  greatly  increased  and  all  the  bacteria  are 
killed.  In  the  ordinary  subcutaneous  injections,  the 
introduction  of  the  bacteria  into  the  blood  stream  is 
retarded  by  local  reactive  processes,  and  consequently 
there  is  not  produced  the  sudden  stimulation  necessary 
for  the  production  of  so  large  amounts  of  antibodies 
as  might  be  expected.  Recenly  Gay  and  Claypole4 
have  described  a  specific  hyperleukocytosis  on  injection 
of  typhoid  bacilli  in  animals  already  immunized  with 

1.  Watters,  W.  H.:  Med.  Rec.,  New  York,  1913,  lxxxiv,  518. 

2.  Ichikawa:  Ztschr.  f.  Immunitatsforsch.  u.  exper.  Therap.,  1914, 
xxiii,  32. 

3.  Kraus,  R.:  Wien.  klin.  Wchnschr.,  1914,  xxvn,  1443. 

4.  Gay,  F.  P.,  and  Claypole,  E.  J.:  Specific  and  Extreme  Hyper- 
leukocytos’is  Following  the  injection  of  Bacillus  Typhosus  in  Immunized 
Rabbits,  The  Journal  A.  M.  A.,  June  21,  1913,  p.  1950;  Specific 

Hyperleukocytosis,  Arch.  Int.  Med.,  November,  1914,  p.  663. 


this  bacillus.  These  investigators  also  obtain  a  sharp 
specific  leukocytosis  with  sensitized  cultures  in  normal 
animals.  Probably  the  explanation  of  the  prompt 
effect  described  by  Ichikawa  in  typhoid  fever  patients 
injected  with  sensitized  vaccine  is  to  be  found  in  a 
specific  hyperleukocytosis.  Certainly  this  appears  a 
much  more  likely  explanation  than  the  very  com¬ 
plicated  one  advanced  by  Garbat.5  The  question  of 
the  occurrence  of  hyperleukocytosis  in  typhoid  patients 
injected  with  typhoid  vaccine  will  have  to  be  deter¬ 
mined,  however,  before  any  definite  opinion  can  be 
formed  as  to  the  mechanism  of  the  action  of  sensitized 
or  other  vaccine  in  typhoid  fever. 


THE  HARRISON  LAW  AS  APPLIED  TO 
PHYSICIANS 

An  abstract  of  the  Harrison  bill  and  the  regulations 
thereto  appears  in  this  issue,  page  532.  After  three 
years’  discussion,  this  bill  has  finally  become  a  law, 
being  signed  Dec.  17,  1914,  and  becoming  effective 
March  1,  1915.  Its  object  is  to  limit  the  sale  of  habit¬ 
forming  drugs  to  legitimate  purposes  by  requiring  a 
record  of  all  transactions  in  such  drugs.  Any  physi¬ 
cian  who  dispenses  or  prescribes  any  drug  prepara¬ 
tions  containing  opium  or  coca  leaves  or  any  of  their 
derivatives  is  required  to  register  with  the  collector  of 
internal  revenue  of  his  district  and  to  pay  an  annual 
registration  fee  of  one  dollar.  This  is  prorated  for  the 
period  from  March  1,  1915,  to  July  1,  1915,  at  3-1 
cents.  Physicians  dispensing  their  own  drugs  must 
use  the  blank  prescribed  by  the  commissioner  of  inter¬ 
nal  revenue  in  ordering  their  supplies,  and  must  keep 
a  record  of  all  habit-forming  drugs  dispensed  tc 
patients.  Physicians  prescribing  drugs  must  sign  theii 
full  name  and  give  their  registration  number  with 
the  name  and  address  of  the  patient  on  each  prescrip¬ 
tion.  All  persons  having  such  drugs  in  their  posses¬ 
sion  March  1,  1915,  must  make  an  inventory  of  sue! 
drugs  showing  exactly  the  amount  on  hand  at  tha: 
time.  This  inventory,  which  must  be  verified  b)l 
affidavit,  is  kept  by  the  individual  and  is  not  filet 
with  the  commissioner.  One  important  point  05 
controversy  between  the  physician  and  the  druggist 
is  settled  by  the  ruling  of  the  commissioner  of  interna 
revenue.  Only  the  original  of  prescriptions  contain 
ing  these  drugs  can  be  filled.  The  refilling  of  pre 
scriptions  is  forbidden.  Patients  desiring  an  addi 
tional  supply  of  such  drugs  must  procure  an  origina 
prescription  from  the  physician.  The  law  also  require' 
a  general  registration  of  all  physicians,  dentists,  drug 
gists  and  veterinary  surgeons,  and  only  such  person 
will  be  allowed  to  dispense  or  prescribe  these  drugs 
This  law  is  a  legislative  experiment.  Some  time,  man; 
regulations  and  several  amendments  will  probably  b 
necessary  before  it  can  be  reduced  to  smooth  working 
order.  In  the  meantime,  physicians  should  at  one- 
take  two  precautions :  They  should  make  immediat 
application  to  the  deputy  commissioner  of  interna 
revenue  of  their  district  for  registration,  and  the 

5.  Garbat,  A.  L. :  Sensitized  versus  Non-Sensitized  Typhoid  Ba 
teria  in  the  Prophylaxis  and  Treatment  of  Typhoid  Fever,  The  Journ-' 
A.  M.  A.,  this  issue,  p.  489. 
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should  make  an  inventory  of  all  drugs  and  dru- 
preparations  m  their  possession  containing  opium  or 

S  T  ‘h1  Wh“.the  law  into' operation. 

March  1,  each  physician  may  have  written  evi¬ 
dence  of  the  amount  of  these  drugs  in  his  posses- 

t?  nut  that  tune.  Whether  or  not  it  ryill  be  possible 

o  put  so  sweeping  a  measure  into  effective  opera¬ 
tion  in  so  short  a  time  remains  to  be  seen ;  but  physi¬ 
cians  can  give  material  assistance  in  the  enforce- 
ent  of  the  law,  and  can  relieve  themselves  of  any 

at  once.  embamssment  bY  tabing  these  two  steps 
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(Physicians  will  confer  a  favor  by  sending  for  this 
IN  RESMTENTSUCE„MSAS0F  NEWS  °F  °R  ““ 

NTEREST,  SUCH  AS  RELATE  TO  SOCIETY  ACTIVITIES 
NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


HOSPITAL  EFFICIENCY 

In  May’  1914’  the  Philadelphia  County  Medical 
society  appointed  a  committee1  to  consider  “ways  and 
neans  by  which  the  efficiency  of  the  hospitals  in  Phila- 
lelplna  may  be  increased.”  This  committee  made  an 
.xtensive  study  of  the  hospital  situation  in  Philadel- 
>lua.  The  three  reports  of  the  committee  embodying 
e  results  °f  this  study,  together  with  an  introduc- 
ion  on  l  he  Principles  of  Hospital  Efficiency,”  by  the 
ecretary  of  the  committee,  are  now  issued  in  pamphlet 
orm.  One  of  the  most  important  findings  of  the  com- 
Uttee  is  that  no  standards  as  yet  exist  by  which  the 
mciency  of  a  hospital  may  be  measured.  The  operat- 
ig  expense  of  one  institution  may  be  three  dollars  a 
ay  for  each  patient,  and  that  of  another,  little  over 
dollar  a  day  for  each  patient.  Is  the  latter  figure 
credit  or  a  disgrace?  One  dispensary  physician  may 
eat  twice  as  many  patients  in  an  afternoon  as  his 
)  league  working  under  the  same  conditions.  Which 
ie  is  accomplishing  the  most  good?  Standards  of 
hciency  must  be  formulated  and  applied  before  such 
lest  ions  as  these  can  be  answered.  Naturally,  this 
ck  of  standards  is  reflected  in  chaotic  conditions 
)r  instance,  the  committee  made  a  careful  study  of 
e  record  systems  used  in  sixteen  of  the  largest  hos- 
pais  m  Philadelphia.  In  eight  of  these,  some  sys- 
‘natic  effort  was  being  made  to  secure  the  complete- 
lss  and  accuracy  of  the  records,  the  chief  resident 
s  ysician  or  the  registrar  finally  checking  the  records 
:“r  dlfterienti  systems  of  classification  were  being  used 
hese  eight  hospitals.  Only  three  of  the  sixteen  hos- 
a  s  were  maintaining  separate  files  for  recording  all 
orations  performed  in  the  hospital,  grouping  together 
1  operations  of  like  character,  so  that  the  number  of 
\  °Per^tlons  performed  during  a  given  period,  with 
results  of  each,  could  be  quickly  ascertained  The 
nmittee  states  that  in  31  per  cent,  of  the  hospitals 
-ed  the  records  were  so  kept  as  to  be  useless  for 
‘-ntific  purposes.  A  number  of  recommendations  are 
Je  for  the  improvement  of  record  systems,  the 
u Wishing  of  social  service  departments,  the  preven- 
•  of  dispensary  abuses,  etc.  In  fact,  the  report 
Tains  many  valuable  suggestions  for  those  who  are 
rested  in  the  improvement  of  hospitals,  and 
Tves  to  be  widely  read. 
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action  of  the  governor  The  K  Jm,  g°  are • kept  out  bV  the 
r  v  c  governor.  1  ne  health  commissioner  Dr  Henro^ 

covering  SfpfeTJS!"  °n  the  W°rk  of  -section 


This  committee  was  composed  of  Dr.  Edward  Martin  chair 

f,4K4r 

..-sec«„d 


re 


Chicago 

Council  Committee  Approves  Marriage  Test  Law  TPe 

age^givhrg  v^rlous^naniTs^andTpr^entin^him^ 
self  as  a  young  medical  p-radnntn  i,/  ,  1 '-presenting  him- 

Sanson1  ^  tHeXsT 

INDIANA 
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Tuberculosis  Foes  Meet. — At  the  annual  meeting  of  the 
Indiana  Society  for  the  Prevention  of  Tuberculosis,  held  in 
Indianapolis,  January  21,  all  the  officers  were  reelected 
Resolutions  were  unanimously  adopted  in  both  branches  ot 
the  legislature,  January  20,  providing  for  the  setting  aside  ot 
the  first  Friday  in  October,  as  disease  prevention  day. 

Personal.— Dr.  Charles  LeRoy  of  the  staff  of  the  Northern 
Hospital  for  the  Insane,  Long  Cliff,  has  entered  the  United 
States  Public  Health  Service,  with  station  at  Kansas  City. 

_ Dr.  Sidney  G.  Cortner,  Otisco,  was  severely  burned  on 

the  face  and  hands  by  an  explosion  of  acetylene  gas  in  his 
garage,  January  6. — Dr.  Samuel  Hollis,  Hartford  City,  is 
reported  to  be  critically  ill. 

Amendment  to  Advertising  Law. — In  the  legislature  a  bill 
has  been  introduced  as  an  amendment  to  the  pure  adver¬ 
tising  law.  The  amendment  provides  a  minimum  fine  ot 
fifty  dollars  for  any  advertising  which  is  false  or  fraudulent, 
or  which  has  a  tendency  to  deceive  the  public  or  to  impose 
on  credulous  or  ignorant  persons  and  so  to  be  harmful  or 
injurious  to  public  morals  or  safety.  If  this  amendment  be 
passed  it  will  eradicate  most  of  the  patent  medicine  manu¬ 
facturers  and  advertising  physicians  in  Indiana. 

Medical  Legislative  Problems. — A  spirited  fight  has  taken 
place  during  the  last  week  in  the  state  legislature  on  two 
medical  problems.  The  first,  as  to  whether  the  chiropractors 
shall  be  recognized  to  the  extent  of  giving  them  a  state  board 
of  chiropractors  or  not.  The  committee  in  charge  of  this 
work  has  made  a  divided  report  on  the  same  and  the  matter 
will  have  to  be  fought  out  on  the  floor  of  the  legislature.—— 
Second,  the  bill  originated  and  authorized  by  Dr.  John  IN 
Hurty  Indianapolis,  secretary  of  the  State  Board  ot  Health 
providing  for  health  officers  who  devote  their  entire  time  to 
the  work  is  being  antagonized  by  another  bill  which  makes 
optional  with  the  county  as  to  whether  the  health  officer 
devotes  his  entire  time  or  only  part  of  it  to  the  work.  A 
conclusion  has  not  yet  been  reached. 

MARYLAND 

Personal. — Dr.  N.  E.  Berry  Oglehart,  Baltimore,  enter¬ 
tained  the  Medical  Dinner  Club  at  his  home  in  Baltimore 

January  16. - Dr.  Samuel  A.  Nichols,  Dayton,  is  reported 

to  be  seriously  ill  with  pneumonia. 

Scarlet  Fever  Prevalent.— St.  Mary’s  parochial  school, 
Illchester,  has  been  closed  by  order  of  Dr.  W.  H.  Gassaway, 
health  officer,  owing  to  an  outbreak  of  scarlet  fever  among 
the  pupils.  Nine  cases  of  the  disease  have  developed  An 
outbreak  of  the  same  disease  in  an  institution  for  children 
in  Baltimore  has  led  Dr.  Nathan  R.  Gorter,  health  commis¬ 
sioner,  to  issue  a  warning  against  the  disease.  The  fever 
has  entered  the  city  from  the  counties  and  seemed  to  be 
spreading  from  East  Baltimore  to  West  Baltimore.  Dr. 
Gorter  was  notified  of  the  outbreak  in  the  institution  by 
Dr.  John  F.  Hogan,  superintendent  of  Sydenham  Hospital, 
Baltimore,  who  was  asked  to  care  for  the  children  who  had 
developed  scarlet  fever.  He,  however,  had  to  decline  owing 
to  the  situation  in  other  parts  of  the  city. 

Health  Exhibit  Arranged.— A  special  exhibit  in  connection 
with  Public  Health  Week  opens  on  February  6  in  the  Med¬ 
ical  Library,  Baltimore,  showing  the  old  and  the  new  methods 
of  caring  for  the  insane,  prepared  by  the  Sheppard  and 
Enoch  Pratt  Hospital;  an  exhibit  on  “Patent  Medicines  and 
Other  Frauds,”  a  Health  Department  exhibit;  also  the  work 
of  the  Public  Athletic  League  and  the  Maryland  Workshop 
for  the  Blind,  and  finally  an  exhibit  of  lifesaving  machines 
by  the  Life  Saving  Devices  Company.  The  Medical  and 
Chirurgical  Faculty  has  offered  a  prize  of  $10  to  any  Person, 
not  a  physician,  for  the  best  essay  of  not  over  1,500  words 
on  “What  I  Learned  from  the  Health  Exhibit.  Another 
prize  of  $10  is  offered  to  all  pupils  of  the  secondary  schools 
of  the  city  on  the  same  subject. 

MASSACHUSETTS 

Cutter  Lectures. — The  Harvard  Faculty  ot  Medicine  has 
announced  that  the  Cutter  seiies  of  lectures  on  preventive 
medicine  will  be  delivered  by  Dr.  \  ictor  C.  Vaughan  of  the 
University  of  Michigan  and  Surgeon  Joseph  Goldberger, 
U.  S.  Public  Health  Service. 

Health  Officials  Die.— Charles  E.  Davis,  Jr.,  for  nearly 
forty  years  secretary  of  the  Boston  Board  of  Health,  died 
January  5,  in  a  hospital  in  Montreal.- — Thomas  J.  Lally, 
director  of  public  health  of  Salem,  is  said  to  have  committed 
suicide  in  a  hotel  in  Lynn,  January  21. 


Boston  Board  of  Health.— The  city  council  has  given  its 
approval  of  Mayor  Curley’s  plan  to  reorganize  the  Board  oi 
Health  as  a  single  commissioner,  as  has  been  done  in  the 
State  Board  of  Health.  The  mayor’s  candidate  for  this  posi¬ 
tion  is  P.  A.  Surgeon  Richard  H.  Creel,  U.  S.  Public  Health 
Service. 

Organize  Against  Cancer.— A  meeting  was  held  in  Boston 
January  17,  of  physicians  and  laymen  with  the  object  of  edu¬ 
cating  the  public  in  the  prevention  of  cancer.  Dr.  J.  Collinjj 
Warren  presided  at  the  meeting.  It.  is  proposed  to  open  ai 
office,  prepare  literature  for  distribution,  and  provide  lectures! 
to  address  organizations  throughout  the  city. 

State  Board  of  Health.— The  new  health  commissioner  o: 
Massachusetts  has  appointed,  with  the  approval  of  the  C  oun¬ 
cil  four  of  the  former  employees :  X.  H.  Goodnough,  chie  f 
engineer;  H.  W.  Clark,  chemist;  William  C.  Hanson,  Boston 
records ;  and  Herman  C.  Lythgoe,  foods  and  drugs.  Prot 
Theobald  Smith,  Boston,  Ijeing  unable  to  remain  as.  patholo¬ 
gist,  Prof.  Milton  J.  Rosenau,  Boston,  has  been  given  tha 
position,  necessitating  the  appointment  of  another  man  to  fi! 
his  place  in  the  council.  Dr.  Eugene  R.  Kelley  of  Seattle 
Wash.,  takes  the  division  of  communicable  diseases. 

Personal.— Dr.  Theobald  Smith  has  been  invited  to  conn 
to  Illinois  to  study  the  foot-and-mouth  disease  and  sugges 

means  for  saving  the  affected  herds. - Dr.  Wilson  G 

Smillie,  Boston,  has  been  appointed  assistant  in  preventiv 
medicine  and  hygiene  at  Harvard  Medical  School.  Dr 
William  J.  Delahanty,  Worcester,  has  been  appointed  truste 
of  the  Worcester  State  Hospital  in  place  of  Dr.  Samuel  B| 

Woodward,  resigned. - Dr.  Wilfred  E.  Rounseville  has  beei, 

appointed  city  physician  for  Attleboro. - Dr.  Thomas  F 

Joyce  has  been  appointed  resident  physician  at  the  Law 

rence  City  Home. - Dr.  N.  Emmons  Paine,  West  Newtor 

has  been  appointed  trustee  of  the  Westboro  State  Hospita 

_ Dr.  Elizabeth  A.  Carleton,  founder  and  president  of  tli 

Home  for  Aged  Couples,  Boston,  was  reelected  president  c 
the  institution  at  its  annual  meeting,  January  12.  Th 
Holyoke  Association  for  the  Prevention  and  Relief  of  Tuber 
culosis,  at  its  annual  meeting,  January  11,  reelected  Dr.  Cai 
A.  Allen,  president,  and  elected  Drs.  George  L.  Taylor  an 

Julia  Bauman,  vice-presidents. - Dr.  John  J.  Dowling  ha 

been  elected  superintendent  of  the  Boston  City  Hospital,  vie 
John  H.  McCollom,  retired.-— Dr  John  D.  Adams  has  bee 
elected  president;  Dr.  Frederick  C.  Cobb,  vice-president,  an 
Dr.  Elmer  W.  Barron,  secretary-treasurer,  of  the  medic; 
staff  of  the  Boston  Dispensary. 

NEW  YORK 

Antivaccinationists  in  Albany. — The  Albany  7  lines  of  Jam 
ary  27  contained  a  half-page  article  headed  “Urgent  Vaccin; 
tion  Warning,”  signed  and  paid  for  as  an  advertisement  1: 
Charles  M.  Higgins,  treasurer  of  the  Anti-Vaccinatic, 
League  of  America,  calling  on  the  friends  of  the  league  t 
oppose  legislation  proposed  in  the  state  legislature,  which 
is  asserted  takes  the  authority  to  order  vaccination  from  tl 
the  local  school  authorities  and  places  it  in  the  boards  < 
health.  The  article  contains  the  usual  misinformation  coi 
cerning  the  dangers  and  accidents  of  vaccination,  and  ignon 
all  facts  as  to  the  efficacy  of  vaccination.  It  calls  for  a 
“amendment  to  the  constitution  for  medical  freedom,  ai 
demands  specifically  that  all  compulsory  vaccination  be  pr<- 
hibited  and  that  all  “vaccinating  doctors  and  members  ' 
medical  societies”  be  removed  “from  the  head  of  our  depar 
ments  of  health  and  vital  statistics  and  place  able  laymen 
their  places  with  honest  doctors  and  statisticians  uno 
them,”  etc.  The  “warning”  is  addressed  to  all  “public,  pr 
vate  and  parochial  schools  in  the  state.” 

New  York  City 

Harvey  Society  Lecture. — The  eighth  lecture  of  the  Han 
Society  series  will  be  given  at  the  New  York  Academy 
Medicine,  February  13,  at  8:30  p.  m.,  by  Dr.  John  A.  Ford) 
on  “Some  Problems  in  the  Pathology  of  Syphilis. 

Personal. — Dr.  Abraham  Jacobi  made  the  address  befi> 
the  People’s  Institute  and  the  American  League  to  Lin 
Armaments  at  Cooper  Union,  January  25.  He  was  ot 
opinion  that  it  would  be  well  for  this  country  to  have  a  s t, 

retary  of  peace  instead  of  a  Secretary  of  War. - -As  1 

result  of  a  competitive  examination  for  the  director  ot  Pu  j 
health  education,  Dr.  Ira  S.  Wile  secured  first  position; 
Winthrop  Talbot,  Flushing,  second;  and  Dr.  Charle* 
Bolduan,  third. 
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OHIO 

Honor  OMcst  Member.^"  honor  of  Dr  Isaac  Kov 
.Springfield,  the  o  dest  member  of  n,rU  r  f  a>c,  Kay 

Personal.— Drs.  Joseph  C.  Placak  and  Archibald  N 

hTTooT  SUCCeedcd  Drs-  John  H.  Lowman  and  Robert 
I.  Bishop,  Jr.,  as  members  of  the  visiting  staff  of  the  tuber 

BwT‘  °rf,'he,a^land  City  Hospital  ALd" 

bdtis  \vl  h •  V  CollTlmbus-  was  operated  on.  for  appen- 

s?  *° be 

s'T/hip— Dr'  t,Try  n'  HUS,taininK  a 

-  *  rc?  « 

)7°S!ron  *?"' 'n"lS'  if  "  rep0rtCtl  'O  bo  doing Veil — 
L,Myr°n  S*  9a^k;  .Mentor,  was-  operated  on  in  Johns 
topkms  Hospital,  Baltimore,  recently. - Dr.  Tames  B  Rav 

aClUbiaJdJePOrDdr  'h”6  “2ousiy  111  wi,h  disease  of  tbe 

ecte^preTident.^and^Ef/'^George^'^Daie  dYT  b“n 

f  tu„  ’  A;f.  .  geTf'  Dale,  Dayton,  secretary, 

t  the  staff  of  the  Miami  Valley  Hospital,  Dayton _ At  the 

Twill?/'  frl  thes,Pe°pIe'S  Hospital  Company,  Akron 

-  staff  and  DrCraSe’  Iff  W3S  el'Cted  President  and  chief 
,S  3  M  T  T;  ?LTL„M-.  Vfan-  Akron,  secretary.— Dr. 


SOUTH  CAROLINA 

tion”romftl°Mead?ca?rSoTeTbCchar?ST--rA  “"inumica- 
conncil  of  Charleston  off  r-  , "  boulh  Carolina  to  tile  city 

*  1  act  calls  for  an  annual  payment  of  $37,000. 

arrived0nfn~SPpartanSbuS  ^o  ,Grim,m’  U-  S'  R  H-  S.,  has 
Pellagra  Hospital  succeeding  pC  A  £  p  ^  ed?ral 
transferred  to  New  Orlelnl—Dr  ^ofeph'  O  wSf 

Townsend,  Anderson  TcTTy  0?™“”  TlT  S  B 
the  Anderson  Conn,/ 

the  MedicaiVolfe?”??  SoXcST  Wd  ,°f  »i 

Ham  A  Tripp.  eSicI,  Signed”0  d"?  RoTh?8  Sl^r,' 

Ff!nkSDn’MreV10UMy  app0inted-  declined  to  accept— Dr 
Physician'  to  ^State'^ffal  forlhe  Sne^sJl'pfrk 

succeeding  Dr.  Angus  B.  Patterson,  resigned  _Dr  EdJir 
Anderson  a^osSSlh*”1  aPP°inted  superintendent  of  The 


a  T  u  ,  *  ^°&an>  Akron,  secretary. - Dr 

a  J  Mijrer  has  been  appointed  a  member  of  the  Municionl 

IV'J  S^vl^eT  Commission  of  Columbus. - Dr.  Wilbert  A 

ob  is.  East  Liverpool,  fell  on  the  ice  in  that  city,  December 
.  fracturing  his  right  clavicle.  ^ecemoer 

Cincinnati 

Personal.  Dr.  Clifford  C.  Kennedy  has  resigned  as  assis- 
it  superintendent  of  the  Cincinnati  Tuberculosis  Sana- 
\  1?™  and  h.as  °Pened  an  office  in  Cincinnati. - Dr  Ellis 

-  snade,r’  ?tS'Tnt  receiv.lng  Physician  at  the  Cincinnati  City 
(arles  ’T^ lias  been  appomted  receiving  physician,  vice  Dr. 
l  tJu  c  McDev,tt,  resigned  to  enter  the  U.  S  Public 
]  f  It*1  Service. Dr.  William  J.  Manning  has  been  elected 

I  eFC!edlCaMeXrm-ner^f  the  Catholic  Knights  of  Ohio. _ 

-  Edwin  M  Craig,  Norwood,  was  injured  January  2  in 
collision  between  his  automobile  and  an  interurban  car 

•~two  vld  Mrh  Edward  s;  McKee>  who.  have  been  abroad 
two  years,  have  returned. 

PENNSYLVANIA 

istors  to  Pittsburgh.— Dr.  Simon  Baruch,  New  York  City 
i  n  nVnH  ,un?be°n  at  the  Fort  Pitt  Hotel,  January  20,  by 
,  „  '  on  ^Th  Allegheny  County,  at  which  he  delivered  an 
-i«rv?1  nThp  Ec°nomic  Value  of  Public  Baths.”  On 

i  of  the  guest  of  the  medical  profes- 

of  Pittsburgh  and  was  entertained  by  the  College  of 

i  Akanu’  an?  ^  the  even>ng  he  delivered  an  address _ - 

fitwarrA;  B,rc  ’  New  York  City,  was  the  guest  of  the 
ioer°on  “Ps^V,  Society,  Pittsburgh,  January  25,  and  read 
iper  on  Psycho-Analysis;  Its  Scope  and  Limitations.” 

Philadelphia 

irtraits  Presented.— At  a  stated  meeting  of  the  College  of 
Dicians,  February  3,  a  portrait  of  Dr.  Rene  La  Roche 
«£rTbrf,°f  the  donor,. Mr.  J.  Percy  Keating, 

V  a  n  i  ™  J‘  Taylor’  and  a  portrait  of  the  late  Dr. 
s  A.  Duhnng  was  presented  by  Dr.  David  Riesman. 

Lewis  Ziegler  has  been  appointed  direc- 
.1  tbe  Department  of  Public  Health  and  Charities  vice 

r ff  Dr rTb^mHaHe’ York,  Cjty‘ - P°well  F.  Fenton, 

t  Dr.  Thomas  H.  Fenton,  sailed,  January  30,  for  France 

H  J?e  T  ,  bfc°me  attached  to  the  engineer  corps  of  the 
ican  Ambulance  Hospital  of  Paris. 

tmand  New  Hospital -At  the  annual  meeting  of  the 
-delphia  County  Medical  Society,  January  20  resolu 
traTHoad?P,ted  deciaring  that  the  present  Philadelphia 
ut  alteral  nL15  1.1}fdeq,uate>  and  if  Permitted  to  continue 
t  but  Up * a-  WJ  endanger  the  Prestige  not  only  of  the 
but  the  medical  profession,  and  demanding  that  conn- 

T“  rcaomam?S,'000'000  for  H  reconstruction  of  the 

3esgA  V^mittee,  cons^ting  Qf  Drs.  William  H.  Walsh, 

'  WiMi'am  1  Herma"  R  A,llyn-  W-  M-  Late  Coplin 

william  L.  Rodman  presented  the  resolution  to  the 


TENNESSEE 

RepTs'jan  29°‘lM \  a‘  Ch«‘a»»<=ga-Pt.Mic  Health 

mailTox  'To  f°T  the  a*  Chattanooga8 wtfs 

MpvL!  Tt  ■  virulent  form,  undoubtedly  brought  from 

SS5 «  ft 

Tex.b  N^o^O^foi^suffering  fr"13"  Wh°  ^^^"m  El  Pas^ 

S’w°efreWlh5CJase3s  wTth  "^deaths.  Mo°sT  ™ 

WISCONSIN 

Laboratory  for  Superior  Physicians _ Ar  i  * 

the  physicians  of  the  city  for  laboratorj  1?!  r*“  eaLS8 wor^ 

department  has  been  established^  ffie  ChiMrP^'p  SeLV  1Ce 
Pital  in  Milwaukee  in  charge^  of  GertSde Partin' 

nurses  of  Milwaukee  is  to  be  arranged  Th  J"*  vlsit!l,tf 

• 

Cnilrl  Li'iii  f  't  •  .  c'ty,  by  a  reception  given  at  thp 
Waiter  S  H  v  Physicmns  of  the  city  and  thei/wives  Dr 

followed  a.M  presented  Dr  t0MSeaDaSter  attthe  banquet  which 
a  token  of  afS— Dr  Gto'rgTA.Tij  g,°'d  w?tch,  as 

Milwaukee^  b°ard  °f  trUSteCS  °f  the  Emergency  Hospital 
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CANADA 


University  News. — The  standard  of  the  medical  matricula¬ 
tion  of  the  Manitoba  Medical  College  has  been  raised. 
Beginning  with  the  session  of  1915-1916  all  students  must 
have  standing  equivalent  to  the  first  year  in  the  science 
course  in  the  University  of  Manitoba.  The  total  number  ot 
students  enrolled  in  the  present  session  number  176,  the 
freshmen  class  being  forty,  including  four  women.  Owing 
to  the  war  having  called  away  several  of  the  teaching  start, 
the  following  appointments  have  been  necessitated :  Lecturer 
in  Roentgen  rays  and  electrotherapeutics,  Dr.  Walter  L. 
Watt ;  Dr.  Boyd,  professor  of  pathology ;  Dr.  Robert  D. 
Fletcher,  lecturer  in  genito-urinary  diseases;  Dr.  Hugh  Mac- 
kay,  lecturer  in  dermatology;  Dr.  T.  Herbert  Bell,  lecturer 
in  clinical  ophthalmology;  Dr.  George  W.  Fletcher,  lecturer 
in  clinical  otology  and  laryngology;  Dr.  Daniel  S.  MacKay, 
lecturer  in  clinical  gynecology;  Dr.  John  D.  McQueen  lec¬ 
turer  in  materia  medica  and  pharmacy ;  Dr.  Alvin  T.  Mathers, 
lecturer  on  contagious  diseases;  Dr.  James  A.  Gorrell,  dem¬ 
onstrator  in  anatomy.  Dr.  John  O.  Todd  has  been  appointed 
lecturer  in  theoretical  surgery  in  place  of  Dr.  B.  J.  Brandson, 
resigned;  Dr.  Ernest  S.  Moorhead  has  been  appointed  lec¬ 
turer  in  theoretical  medicine  in  place  of  Dr.  W  llliam  Chest¬ 
nut,  resigned. 

Hospital  News. — Chilliwack  Hospital  (B.  C.)  has  had  its 
accommodation  almost  doubled  by  the  addition  of  a  new 
wing. - A  new  wing  four  stories  high  and^  each  ^story  pro- 


YVUlg. - i  V  nv.  vv  »v  i  - - - o-  '  -  . 

vided  with  balconies,  has  just  been  added  to  the  Regina 
(Sask.)  General  Hospital.  This  will  provide  amply  for  the 
overcrowded  older  portions  of  the  hospital.  Although  the 


financial  stringency  has  been  severely  felt  in  connection  with 
Notre  Dame,  the  Western  and  the  General  hospitals,  Mon¬ 
treal,  it  is  announced  that  the  Western  and  Notre  Dame  will 
be  kept  open  for  some  time  to  come ;  whilst  the  General  is 
fortunate  in  its  governors  having  guaranteed  sufficient  funds 
for  the  work  of  the  hospital  for  three  years. - By  the  open- 


ior  uie  wuik  m  me  — —  •  ,  A  t  i  >  tj  '*■  i 

ing  of  the  new  wing  in  connection  with  St.  Luke  s  PLospitai, 

Ottawa,  Out.,  increased  accommodation  has  been  provided 
to  the  extent  of  twentv  in  each  of  two  wards. - Two  new 


cottages  have  been  added  to  the  Mowat  Memorial  Hospital 
for  Tuberculosis,  Kingston,  Ont. - The  St.  John  County 


Hospital  for  Tuberculosis  at  Little  River,  N.  B.,  is  nearly 
completed.  It  consists  of  a  main  building  and  two  wings. 
The  entire  staff  of  the  Vancouver  (B.  C.)  General  Hos- 


- ine  emu c  sum  m  mv  » 

pital  has  agreed  to  a  reduction  of  salaries  of  from  5  io  1U 
per  cent.,  in  order  that  the  board  of  governors  may  liquidate 
the  deficit  of  $11,811.75  reported  at  the  end  of  October. 

Personal. — Dr.  James  A.  Crozier,  Port  Arthur,  Ont.,  in 
response  to  a  cable  from  England  advising  of  his  appoint¬ 
ment  as  captain  in  an  English  regiment,  has  left  for  the  front. 
Dr  Crozier  saw  service  as  a  surgeon  in  the  South  African 
War _ The  militia  council  of  Canada^  has  selected  the 


following  doctors  to  proceed  at  once  to  England  for  service 
in  the  Duchess  of  Connaught’s  Canadian  Red  Cross  Hospital, 
established  on  the  Waldorf-Astor  Estate,  Cliveden:  Dr. 
George  O.  Taylor,  Moncton,  N.  B  ;  Dr  R.  F-  FleS°-  °ftawa  ; 
Dr.  Samuel  R.  Harrison,  Minnedosa,  Man.  Dr.  Charles  W. 
F  Gorrell,  Ottawa,  is  commanding  officer  of  this  hospital. 
The  following  Canadian  doctors  have  been  selected  m 

r  ,1.  .  _  CPfVIPP 


_ ^  I1C  IU11U  W  1  i  J  fS  v-aiiuvx  inii  -  t 

response  to  a  request  of  the  war  office  for  immediate  service 
in  the  Canadian  Base  Hospital  in  England  :  Captain  John  P. 
Walsh,  Quebec;  Lieut.  Keith  C.  Dean,  St.  Boniface,  Win-, 
Lieut  R.  M.  Linton,  London,  Ont.;  Lieut.  A.  L.  Jones,  Vic¬ 
toria  '  B.  C. ;  Lieut.  M.  V.  Valliquette,  Ottawa ;  Capt.  Ernest 
R.  Selby,  Calgary;  Captain  Lozier,  New  Brunswick.  Dr. 
James  A.  Montgomery,  Deloraine,  Man.,  has  joined  the 
British  Red  Cross  for  active  service. - Dr.  William  E. 


uriusn  iveu  uuss  im  - •  .  , 

Home,  Victoria,  B.  C.,  having  offered  his  services  to  the 

British  Admiralty,  has  left  for  England. - Dr.  John  A._Mc- 


JDrillsn  auii  i » i  a  i  ,  udo  v  °  ~ ^ 

Collum,  Toronto,  is  visiting  friends  in  the  Canadian  Camp 

on  Salisbury  Plain,  England. 


GENERAL 

Tri-State  Physicians  to  Meet. — The  annual  meeting  of  the 
Tri-State  Medical  Society  of  the  Carolinas  and  Virginia, 
will  be  held  in  Charleston,  S.  C.,  February  17  and  18,  under 
the  presidency  of  Dr.  Edward  E.  Register,  Charlotte,  .N. 

New  Supply  Table  for  Navy.— A  new  supply  table  for  the 
medical  department  of  the  Navy  has  recently  been  issued 
by  the  Bureau  of  Medicine  and  Surgery.  This  table  is 
intended  as  a  basis  for  all  requisitions  from  hospital  and 
store  stations,  as  well  as  ships  of  the  fleet. 

International  Health  Commission  to  Move.  The  Inter¬ 
national  Health  Commission,  one  of  the  three  divisions  of 


the  Rockefeller  Foundation,  will  remove  in  March  fror 
Washington  to  New  York  City.  The  object  of  the  remova 
is  the  concentration  of  the  work  in  one  central  field. 

To  Guard  Health  of  Passengers.— The  officials  of  the  Penn 
sylvania  Railway  have  instituted  a  system  for  the  prgtectio 
of  the  health  of  passengers  of  the  lines.  The  employees  i 
station  restaurants  and  dining  cars  of  the  system,  numberin 
1.100,  are  examined  by  the  company’s  physicians  each  montl 
Traveling  medical  inspectors  also  examine  kitchens,  cookin 
vessels  and  store  rooms,  and  especial  attention  is  paid  t 
the  ventilation  of  cars. 

Eradication  of  Foot  and  Mouth  Disease. — To  January 
over  one  hundred  thousand  animals  have  been  slaughtere 
on  account  of  foot-and-mouth  disease.  Of  these  over  fort) 
six  thousand  were  cattle,  forty-seven  thousand  swine  and  tli 
remainder  sheep  and  goats.  Under  the  urgent  deficiency  ac 
passed  by  Congress  and  signed  by  President  Wilson,  Januar 
25,  the  sum  of  $2,500,000  is  now  available  to  pay  the  nation: 
government’s  share  of  the  cost  of  animals  destroyed  i 
eradicating  the  disease.  To  January  1  the  outbreak  had  co« 
the  government  over  two  million  dollars.  One  million  eigl 
hundred  thousand  dollars  of  this  represents  the  government 
share  of  the  expense  of  slaughtering  the  infected  herd  an 
reimbursing  owners  for  their  loss,  of  which  the  governmet 
pays  half  and  the  states  the  remainder. 

A  Warning. — A  subscriber  writes  that  a  certain  Air.  J.  1 
Hanaford  is  soliciting  subscribers  to  a  bureau  called  “Amer 
can  Bureau  (or  institute)  of  Medical  Research,”  at  Indiai 
apolis.  The  Journal  published  a  warning  concerning  th 
man  in  September,  1914,  after  investigation  showed  that  n. 
such  institute  existed.  The  purpose  of  the  bureau,  the  ma 
states,  is  to  receive  all  medical  journals  of  the  world  and  I 
make’ reprints  of  each  individual  article,  which  are  kept  if 
stock  and  sent  to  subscribers  of  the  bureau  on  request.  T1 
cost  of  membership  is  $5  a  year.  All  mail  addressed  i 
this  bureau  is  returned.  The  editor  of  the  South  Te.n 
Medical  Record  advises  us  that  this  individual  has  bet 
operating  in  Texas,  naming  as  sponsors  for  the  bureau  i 
information,  Drs.  Harvey  A.  Moore,  J.  Rilus  Eastman  ai 
E.  E.  Wishard  of  Indianapolis.  A  letter  of  inquiry  addresst 
to  Dr.  Moore  brought  the  reply  that  he  had  no  knowledi 
of  any  such  information  bureau,  but  that  he  had  receivt, 
many  letters  from  different  parts  of  the  country  asking  if 
information  regarding  it.  Physicians  should  be  careful  n 
to  pay  money  in  advance  to  such  doubtful  enterpi  ises. 

Bequests  and  Donations.— The  following  bequests  ai 
donations  have  recently  been  announced : 

Mount  Sinai  Hospital,  New  York  City,  $100,000;  St.  Luke’s  Hosp.t 
$25,000;  German  Hospital,  $25,000;  New  York  Eye  and  Ear  Infirma' 
$25,000;  and  Lincoln  Hospital  and  Home,  $25,000,  by  the  will  of  bi\ 
jamin  Altman. 

Seaside  Home  for  Children,  New  York  City,  $1,000  by  the  will 

Alexander  R.  Brewer.  r 

St.  Rose  Free  Home  for  Incurable  Cancer,  New  York  City, 
by  the  will  of  Agnes  A.  Connell. 

Washington  University,  St.  Louis,  a  contingent  bequest  estimated 
more  than  $1,000,000  for  the  establishment  of  an  Eye,  Ear,  Rose  a 
Throat  hospital  in  connection  with  the  institution,  by  the  will  of  M 

William  McMillan.  ,  c. 

Michael  Reese  Hospital,  Chicago,  $1,000  by  the  will  of  bmi 

Yondorf.  . 

Northwestern  University  Medical  School,  Chicago,  a  donation^ 
$22,000  to  cover  eight  full  courses,  by  Mr.  James  A.  Patten,  Evans  * 
Louisville  Anti-Tuberculosis  Association,  a  bequest  of  $1,000  by 
will  of  Mr.  and  Mrs.  Thurston  Ballard  for  the  building,  equipping  a 
maintenance  of  one  shack  at  the  Hazelwood  Sanatorium. 

Hazelwood  Sanatorium,,  $3,310,  the  net  proceeds  of  the  Christmas  » 
campaign  in  Louisville. 

Philippine  Civil  Service  Examinations. — The  United  Stat 

Civil  Service  Commission  announces  an  open  compete 
examination,  March  2,  for  bacteriologists  and  pathologic 
for  men  only,  to  fill  vacancies  in  this  position  in  the  Bure 
of  Science  at  Manila,  at  salaries  ranging  from  $2UW 
$2,500  a  year.  Applicants  must  be  citizens  of  the  Unit 
States,  must  hold  the  degree  of  M.D.  or  Ph.D.  must  ha 
had  at  least  one  years’  training  in  bacteriological  labour 
work  and  must  have  had  training  in  immunity  and  sen 

therapy. - An  open  competitive  examination  for  speciaii 

in  nervous  and  mental  diseases,  March  2,  for  men  on  y, 
fill  a  vacancy  of  the  Civil  Service  at  a  salary  of  $3,5UU  a  ye 
The  applicants  must  be  thirty  years  of  age,  must  be  gra 
ates  of  a  medical  college  or  school  of  recognized  stand 
and  must  have  had  at  least  two  years’  experience  in  bospit 

or  institutions  for  the  insane. - An  open  competitive  exa 

nation  is  also  announced  for  medical  inspector  and  s  u  !, 
March  2,  for  men  only,  to  fill  a  vacancy  m  this  positw 
the  Philippine  service  at  a  salary  of  $3,UUU  a  year. 
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duties  are  to  take  charge  of  the  health  station  at  Manila  or 
in  the  provinces  as  the  Philippine  director  of  health  mav 
require  and  to  attend  to  such  surgical  work  as  n  av  he 
assigned  in  the  Philippine  General  Hospital  Ap  icai  s 
must  be  graduates  ,n  medicine  from  a  medical  college  o? 

years’ experie0ncne?n  surgSfhospitai^ctS'  PersonVwho 

Ip.,  a|;rrK  drr  u3 

Mafch  2.  SerV'Ce  Commissi<=".  Washington,  D.  C„  prior  to 
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FOREIGN 

‘,as2beben  lktfeld  h26'48  de3t!lS  per  hOOO  inhabitants.  There 
he  Uaftefyears  "ge  “  *heSC  proportio"al  fiBures  during 

Importation  of  Meat  in  Italy  Temporarily  Suspended -The 
yichmco  states  that  as  cattle  plague,  swine  plague  and 
richinosis  are  prevailing  in  certain  countries  especially  in 
he  Orient,  the  importation  of  animals  or  raeSXm  the 
pecilied  countries  has  been  prohibited  by  the  Italian  authori- 

amt  cl  tor  him  and  a  set  of  resolutions  on  parchment  was 

4°s  Preaif?d;  t0,  thf  >ave  and  ™dest  man  who,”  Tsavs 
has  exalted  la  professxone  medxca  to  an  apostolato.”  * '  ’ 

Deaths  in  the  Profession  Abroad.— J.  W.  R.  Tilanus  pro 

tfred °in §  189.3 UnTirverfty  of  Amsterdam  until  he 

eeklv  in  Holland ^  d  i  1  toun(Ied  in  1851  a  medical 

cekiv  in  Holland  and  later  was  on  the  editorial  staff  of  tim 

'derlanisch  Tijischrift  v.  Gcneesk.  until  886  He  ,  a 

morary  member  of  a  number  of  foreign  scientific  associa 

tnof1foCreidmg  the.French  Academie  de  Medecine,  whose 
it  ot  foreign  associate  members  is  limited  to  twenty  His 

d  ,rheTeaSisPrs°, m  arfflf  ,m*"*  at  Amsterd™  ^  him 
tnere  is  still  a  Tilanus,  a  surgeon,  on  the  staff  of  the 

idical  faculty  there.— K,  von  Kraus,  at  Vienna  aged  78 

.  Geyl  of  Delft,  aged  61.  Since  he  was  compelled  bv 

■  severe  nervous  affection  to  retire  from  practice  in  1899  he 

i  llv  ta  H^aCndg  daHtainf°r  the,  histor-v  »f  medicine,  espe- 
dlyjn_H0  land  and  the  results  of  his  research  are  in 

TT  •  V-  ^ieJ?eImann)  professor  of  organic  chemistry  at 
t‘  University  of  Berlin,  aged  72. - G.  Jochmann  S  charge 

Irlin  hTd  f‘°US  f'Se3Se  Ward  °f  the  Virchow  Hospital  a? 

■  h„ad  general  supervision  of  the  conditions  in  regard 

.  g  ne  and  prophylaxis  of  epidemics  in  the  camps  of 

:n°snerDr,nHirscVh7?r  ,°fnBerlin’.  0ne  °f  the  camp  Physl- 
:  hu’  frnmH|ul  fe-d’  had  ac5ulred  fatal  exanthematous 
.  m  the  prisoners,  and  Jochmann  contracted  the 
ase  m  tending  him.  It  proved  fatal  in  two  weeks  Joel - 

eeV  "V,40  an  end  to  a  Promising 

j  ^ses  in  addftinn  ^  yciPUb  1Shfd  3  manual  on  infectious 

lei  Toro  nfrlT  %  °tber.  v™rks' - At  the  death  of  Dr. 

,Sn,V  1  fadlZ’  S?ain’  in  December,  the  city  council  in 
■23  r  ?  °f  Vs  s.erv,uces  to  the  town  and  province,  voted 
(1bij  fu?eral  with  honors  and  monument  as  if  he  had 
-  Jn  chle/  executive,  and  ordered  his  portrait  placed  in 
gaHery  of  ,1  ustnous  sons  of  Cadiz  and  his  name  given 
>ne  of  the  principal  streets  of  the  city.  g 

WAR  NOTES 

alian  Daily  Gives  Issue  to  Red  Cross.— The  entire  oro- 
.»•  •  a  recent  special  illustrated  number  of  the  Giornale 
a  ln  Italy  were  given  to  the  Red  Cross.  * 

;  cribed ‘to  ^he^Anierican  TfmmsaHT. 

WlCCC'C  SSdl'64V8l  tlle  B,:l«,an  Relief  Fund! 
iJr-SP  to  *he  American  Ambulance  Hospital;  S10KP8  81 

Fm’d'  a"d  ?103,5I3'h8  io8,S 

•Jdica1  Corps  from  McGill.— McGill  University  has 
ed  to  send  a  fully  equipped  field  hospital  as  a  part  of 
WCal  c°ntribution  to  the  aid  of  the  allies  fn  the  Euro 
t‘  S0fT5SenWi11  be  21  fedicaJ  othcers,  43  nurses  and°a 
■itions  for25020PpStand  ‘he  h°spital  wil1  -coin¬ 

ed*"?1  Suffci;ers.— An  appeal  has  been  received 
Belgium  for  anesthetics,  antityphoid  serum  and  diph- 


«ss 

among  physidans  and  "har1”®*  at  -°nc*  ,to  be  distributed 
and  9n„Vi/r'  O  ,  pharmacists  in  Belgium. _ Georgia 

for  the  Belgians  Ula  d°n3ted  3  shiPIoad  of  food  stuffs 

McGill  Men  on  Active  Servirp _ Tti»  f^ii^,  :  ,•  , 

dbn ^“expedhionafy 1 ‘LVceTc^  ^  ?■  duty  ^  the^lnj- 

Finley  •  Maior^Tl  pumeron ;  Lieut.-Col.  Frederick  Gault 
y,  iUajors  Charles  Fenwick  Wylde  and  Roland  Pi-,, 

Ltr  inf1 

Mac  Nutt.  Livingstone  Johnson  and  Louis  Wellington 

bePeTp°po,:meCd0l'he?denr0yf  L  CaSgraJn’  ^'"dsor’  Ont,  has 

Henrv  Matth^v  nC  BaSTe  ^o^’tal,  near  Paris. - Dr. 

Holzen ,r ^benhau s en^ ^ea r^Mun i c^ hoH5 ital  °at  Castle' 

“hT  A^kinHuharge’  °f  h0spilals  at  Gleiuhwdti  an'd  KoTeT 
Vfe„naaa™d  BundfpesraU„'d't,Shearfie  ”  Charge  of  hospitaU  in 
charge  of  a  hospital  in  Belgrade  — Funds”^0  IS 

Pads!  °Hthe  Arr‘ca" 

unTr^the  c^arge^  thf  udlf1’  ^  ^Sitab 

Cross'  £rm^,cPerTea„ebvUaTUCf  ,2?  ISSTlTf  C* 

China  and  fi  -a  i  a  •  Lross  Committee  at  Pekin 
Siberia  Tfip  6  a'r  Austnan  and  German  prisoners  in 
of  T~T  6  suPPlles  forwarded  include  772900  nonnd* 

roCllst0onf;  T'4°°  ^  °f  8a-e;  709  000P  ba^ 
thetics  77  ra?pC  of  adhesive  plaster;  13,965  pounds  of  anes- 

mentsSan7d  a^solie^fo “SiSaSS ^ 

outfits;  7  sterilizers ;  20  cases  of  distateams ■  IS 000  1'“' 

10  000*' ubes°‘dfSerUnli  5°-m  d0ses  of  tetanus  am“to!  „ 

Aid  for  the  Belgian  Profession.— The  committee  nf  4m  • 

^ntnbuSforSe  Hi  ‘ °"° ™g 

Min"-  •• .  stoo.oo 

Do  E.  L.  Neff,  Pittsburgh,  Pa  P00 

Dr.  F.  P.  Sprague,  Boston,  Mass  .  _5-00 

Dr.  Caspar^ W.  Miller,  Wallingford.  Pk .  59-99 

Di.  John  T.  Bottomley,  Boston,  Mass  .  59‘00 

Benry  W.  Frauenthal,  New  York  N  Y .  25.00 

Dr.  Edwin  Sternberger,  New  York  N  Y  .  25.00 

C.P.,  W.  A.  Powe1l,SM.C.".^.rkX.,V8a,es;  Ariz.  . ! ! ! . ! .’ i  >J5 
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Jour.  A.  M.  A. 
1-'eb.  6,  1915 


„  ,  .  .  „  .  TUm^tnkia  Pa  .  10  00  PRIVATE  PRACTICE  AND  THE  MILITARY  SERVICE  OF 

Dr!  George'C\V.  Ely*  Pittsburgh,  p’a .  5.00  CIVILIAN  PHYSICIANS 

Dr.  Samuel  C.  Plummer,  Chicago,  ill .  ,q00  xhe  necessities  of  war  have  caused  a  great  number  oi 

Dr.  R.  W.  Hodges,  Baltic,  Mich.  . .  10;0o  civilian  physicians  to  be  drafted  into  the  medical  reservt 

Dr.  Charlef  A  f  Eteberg[°Ne  ““ork,'  N.  Y.' 25.00  corps.  The  attention  of  the  minister  of  war  has  been  called 

Dr!  F.  M.  Hicks,  San  Antonio,  Tex . .  to  the  fact  that  many  young  civilian  physicians  are  stationed 

Dr.  Marion  Marsh,  Worcester,  Mass  . . .  2e‘00  in  hospitals  or  military  camps  in  the  same  city  where  they 

Ohio  Valley  Academy  of  Medicine, ^Bellevue,  Pa .  2;00  live  and  oractjce  their  profession  in  times  of  peace.  These 

Dr.  M.  P.  Messinger,  Oakfield,  N.  . . . — -  physicians  continue  to  carry  on  their  private  practice  while 

Total  .  timoo  their  colleagues,  often  much  older,  are  called  on  for  service 

Previously  reported  receipts  .  *  ’  jn  tbe  army  or  in  distant  parts  of  the  country.  Not  only  is 

Pr  ,  tot,i  .  $2,166.00  this  situation  unjust;  it  also  does  not  always  permit  the 

Previously  reported  disbursements .  drafted  physician,  especially  when  his  service  is  at  one  ol 

Disbursements  week  ending  January  30 . . ~  the  military  camps,  to  detach  himself  from  local  demandsl 

.  ...  2,090.00  and  to  preserve  the  professional  independence  indispensable 

Total  disbursements  .  . ——  tQ  military  physicians.  Consequently  the  minister  of  wai 

Balance  .  /  has  decided  that  in  the  future  physicians  of  the  reserve  sha! 

F.  F.  Simpson,  M.D.,  Treasurer,  ,  a  ruie  stationed  at  some  distance  from  their  residence 

J„ki„s  Arcade  Bldg.,  Pr.tsburgh,  Pa.  ^  released  by  age  from  military  obli 

gation,  are  serving  voluntarily,  may,  on  the  other  hand,  bij 
PARIS  LETTER  stationed  in  the  place  where  they  ordinarily  practice  if  then 

Paris,  Jan.  14,  1915.  services  are  required  by  the  population.  In  no  case  shal 
War  local  physicians  be  employed  in  the  army  camps. 

-Lne  war  jn  response  to  a  request  expressed  by  several  of  thos* 

the  improvement  of  the  military  health  service  affected  by  the  rule,  physicians  filling  an  elective  civil  ofnci 

The  minister  of  war  has  just  decided  to  create  a  special  (members  of  parliament  or  of  general  councils)  are  not  b 
commission  to  investigate  the  service  of  military  hygiene  be  stationed  in  the  department  from  which  they  are  elected! 
with  a  view  to  making  all  possible  improvements.  This  com  campaicrn  Against  Alcoholism 

knowledge"  and  previous  exteriencr^e  T  guarTntee^of  the  August  16  last,  the  minister  of  the  interior  instruct- 

results  &The  medical  profession  is  represented  by  Professor  prefects  to  forbid  the  sale  of  absinthe  and  similar  drinks  i 

1  andouzv  dean  of  the  Faculte  de  medecine  de  Paris,  Dr.  their  respective  departments  (The  Journal,  Sept.  19,  191 

Leon  Labbe  senator  Dr.  Roux,  director  of  the  Pasteur  Insti-  p.  1044).  The  president  of  the  republic  has  just  s,gned 
Leon  LaDpe,  scud  _  _ i  nprm^npnt  this  nrohibition.  which  up  to  th 


grant 


department  health  mg  of  any  new  license  for  the  sale  of  intoxicating  liquor 

except  those  having  a  basis  of  wine  and  titrating  less  tna 
23  degrees.  Unfortunately  this  measure  is  not  so  radical  a 
it  should  be,  for  it  contains  a  clause  stating  that  later  decree 
will  define  the  exceptions  to  this  rule.  It  is  to  be  feared  th;. 
after  the  war  political  influences  will  open  the  door  t 
numerous  abuses  which  will  be  labeled  “exceptional  cases. 

It  is  to  be  noted  that  in  our  country  there  is  a  license  fc 
each  thirty  adults.  This  average  is  considerably  exceede 
in  certain  departments.  Thus,  the  proportion  rises  to  or. 
license  for  each  twenty-two  adults  in  the  Seme-Inferieut 
and  to  one  for  each  fifteen  adults  in  the  department  of  th 
Nord  and  one  for  each  eleven  in  the  Eure.  Several  ycat 


clinical  surgery 

Dr.  Troussaint,  director  of  the  war 
service. 

heart  affections  in  the  army 
At  one  of  the  last  sessions  of  the  Academie  de  medecine, 

Dr.  C.  Fiessinger  pointed  out  that  men  with  heart  affections 
(myocarditis,  paroxysmal  tachycardia,  mitral  insufficiency  or 
stenosis  or  aortic  insufficiency)  can  undergo  considerable 
fatigue  if  sustained  by  a  rational  treatment  with  digitalis. 

Thus  a  soldier  dismissed  at  the  age  of -21  for  aortic  ^suf¬ 
ficiency  returned  as  an  aviator  in  the  middle  of  August  and 
is  still  continuing  to  do  aerial  reconnoitering.  A  military 

surgeon  affected  with  mitral  stenosis,  made  prisoner  in  ^  ^  ^  ^  eicycu  UI  lllc  _It.  _  _ 

Lorraine,  returned  to  the  Aisne  as  soon  as  he  came  bac  the  plans  of  the  government  comprised  the  limitation  < 

France  and  passed  fatiguing  days  and  nights  whlc  d  g  numbPer  of  licenses  to  one  for  each  500  inhabitants  Eve 

■  a  dilatation  of  the  heart.  He  refused  the  necessary  rest  license  to  each  200  inhabitants  would  mea 

and  rejoined  his  post  at  the  end  of  f°rtrei8^ Wmentffin ed  the  existence  of  about  200,000  licenses.  At  present  there  a. 

previous  letter  (The  Journal,  Jan.  9,  1915,  p.  163)  nearly  500  000  Refusal  to  grant  any  new  licenses  is  coi 

a  series  of  cases  reported  by  Dr.  Aubertin  in i  which  men  aged  *he  minimu*  of  what  is  required  in  the  ne 

sri  agaiLt  a,coho,ism'  No  exceptions 

secondary  hemorrhages  from  wounds  in  war  Death  of  Dr.  Suchard 

Dr  Hardouin  substitute  professor  of  pathology  and  clinical  Dr.  Eugene  Suchard,  former  substitute  professo  *  . 

an^obstetric 'surgery  a,  L  Eco,e ^  de  Renne, 

al.be Jacu.te 

bem'orrliage  which  he  bad  Hospital. 

the  opportunity  to  observe  since  the  beginning  of  the  war  ™ed  the  place  ^  de  France 
such  hemorrhages  seem  to  take  place  in  wounded  men  who  Y 

arrive  at  the  hospital  deeply  infected,  from  four  to  eight  days 
after  the  wound  and  after  a  fatiguing  journey  of  three  or 
four  davs.  Most  frequently  they  are  caused  by  lesions  ot  * 
important  vessels.  In  other  cases  the  hemorrhage  may  be 
an  indefinitely  recurring  general  oozing.  No  matter  to  which 
of  these  classes  the  secondary  hemorrhage  belongs,  imme¬ 
diate  operation  is  necessary.  Tamponing  ought  not  to  be 
used  in  any  case.  The  seat  of  the  hemorrhage  should  be 
opened  up  and  the  two  ends  of  the  artery  in  the  wound  or 
in  its  immediate  neighborhood  should  be  tied.  Fhgh  ligature 
of  the  principal  artery  has  the  disadvantage  of  being  some¬ 
times  insufficient  and  also  of  endangering  the  vitality  of  the 
limb  more  than  lower  ligature.  Therefore  it  should  be  used 
only  when  it  is  impossible  to  find  and  to  ligate  the  vessel 
near  the  wound.  In  the  relatively  rare  cases  of  generalized 
hemorrhage,  the  best  treatment  is  drainage  from  the  lowest 
part  of  the  wound  preventing  all  stagnation  of  the  septic 
liquid,  reopening  of  the  wound,  abrasion  of  the  bleeding 
tissues  and  tamponing. 


BERLIN  LETTER 

Berlin,  Jan.  5,  1915. 

Personal 

Prof.  J.  Rosenthal,  formerly  director  of  the  physiotog 
institute  at  Erlangen,  died  January  2  at  the  age  of  /o.  4 
was  a  pupil  of  DuBois-Reymond  and  became  his  assists 
immediately  after  taking  the  state  examination,  in 
position,  he  joined  the  faculty  in  1862,  was  made  prole  ■ 
extraordinary  in  1867,  and  in  1872  received  a  call  as  regu 
professor  to  Erlangen,  where  he  spent  the  rest  ot  nis  » 
His  work  lay  chiefly  in  the  field  in  which  his  teacher  wa- 
pioneer.'  He  published  a  general  physiology  of  the  mjsc 
and  nerves  and,  together  with  Professor  Bernhardt,  a  trea 
on  medical  electricity  for  physicians.  Other  works  trea  ! 
the  respiratory  movements  and  their  relation  to  . 

•  ■  . .  blooded  animals,  public  a 


nerve,  heat  regulation  in  warm 
private  hygiene,  etc.. 


Volume  LX IV’ 
Number  6 


marriages 


525 


The  Number  of  Students  in  Berlin 

Tn  spite  of  the  fact  that  1,501  men  and  27  women  amnn? 
!  !!  n  st.udents  are  in  the  service  of  the  army,  either  in 
t  e  field  or  in  subsidiary  positions,  such  as  nursing  and  the 
like,  the  number  of  students  in  the  winter  semester  at  the 
university  ,s  not  particularly  smaller  than usual  Eight 
thousand  and  thirty-five  students  have  matriculated  7  017 

largely  ^incr eased "Umber  th?  Iatto  bas relktfvefy 
largely  increasecJ.  In  the  previous  winter  semester  there 

vvere  only  859  women  while  the  men  students  numbered  8  A)0 

Of  medical  students  there  are  1,798  men  and  199  women’ 


The  War 

ORTHOPEDIC  INSTITUTIONS  AND  THE  CARE  OF  THE  WOUNDED 
Attention  to  the  after-treatment  of  the  wounded  has 
already  begun  with  great  zeal.  All  the  German  c?  pole  hos- 
p.tals,  of  which  there  are  more  than  one  hundred  have 
expressed  their  readiness  to  receive  the  wounded  who  are  in 
limbs'^  Art  )°pedlc  after.-tre.atment  or  apparatus  and  artificial 

treatment^  igf  ,organizaV°n  18  being  established  for  the 
treatment  and  future  employment  of  crippled  soldiers. 


WAR  OPERATIONS  OF  THE  IMPERIAL  INSURANCE 

_  YjW  Presiclent  of  the  Imperial  Insurance  Office  made  an 
add  ess  recently  giving  in  general  an  account  of  the  work 

t r)1 1 h p  the,lmp^rial  insurance  organization  has  so  far  devoted 
to  the  tasks  of  the  war.  All  hospitals,  convalescent  homes 

“e  wougndSeadna,ThUmS  haVC  b""  pr'Pardd  f°p  the  “Spto  of 
tne  wounded.  The  insurance  societies  have  offered  to  devote 

to  the  purposes  of  the  war  as  much  as  5  per  cent  of  the  r 

means  As  this  amounts  to  about  $500,000  000  (2  billion 

abaor„tSM7S0m  f£  T  than  «000’°<»  is  ava’nable'  Of  th?s 

ahan  $IooOO°tohT»  bMn  fTTen  ,l°  the  Red  Cross,  a"d  more 
«an  ViuuUO  fo  the  committee  for  providing  woolen  under 

clothing  for  the  troops.  All  those  unmarried  German  sailors 

free0  SP  Jsf of  77*  haV'  bT  aSS“red  a  bo™"nd  care 
tree  ot  cost  on  a  large  steamship.  The  sums  which  have 

teen  appropriated  for  the  survivors  of  those  who  have  fallen 

JiriiAk  rVi^rlT'f'ir1  TfT^500,00'’'  approPr'ati°n  of  $375,000 
,-  jLD  ,  .made  for  the  Purpose  of  prevent  ng  the  lapse  of  the 
tght  to  tnsuranee  on  account  of  the  non-payment  of dues 

150.000,  0W  will  be  loaned  “ut^n  eTty'term"  rSyTo™° 

cribed’ $37, 5(TO,(XW  Tor  the" 

Sklyto’thcomTg000  subscribed  to  >hd  ™  'oan  wili'bl 


Uie°fire  of  'thf  Jnemy '  an d" ha  ^  mUCh  aS-  possible  from 
The  operation  tahh^L  d  have  modern  surgical  apparatus. 

steady  Ft  nhermore  the  'J”  arra"f!<™nt  to  keep  it 

beds  adapted  to X’  mo'vfm™,”'  ofThe  sS?  ^ith  mo'abl' 
swinging  berth  is  shown  Tn  fiw°  16  sblP’  the  so-called 
ferred  after  the  battle  T„  J.°.‘h,s  >'''  wounded  are  traps- 

there  it  V  J ®  Dattle-  .n  addltlon  to  the  space  for  the  sick 

serves,  at  the  same^tlme"  l?"1  a,  drug  room-  whicb 
laboratory.  ’  aS  a  c  lmcad  and  bacteriologic 

tiomfdiseasef  inP  exhibits.  ,he  m«"s  for  combating  infec- 

S&w^Srd^ZlS  *  ^ 

tuberculosis.  spread  of  and  campaign  against 

«beT,apptea^roafrtTheentSRo0ef„,*e„  MjX"  **"*?  ,'° 

wounded,  the  work  of  the  dentist  in  war  l  °f  the 

SStsIsflir?;  f pSS 

The  d^artment  showing  the  provisions  for  those  criooled 

mmmm 

wash  h,m  if  with  oUt  help,  eating,  writing  Ld'workfngat 

work^was  LSd  ^  ,0ne  fine  Specimen  of  ™chan?cM 

been  lost  OhfmHi  bV  man  whose  ri^ht  hand  had 
•  lost.  Uther  models  illustrate  the  instruction  of  o 

tionP^  m  a  tradC'  THe  historical  department  of  the  exhibi 
tion  gives  an  interesting  view  of  the  historical  i  D 
of  medical  military  service  hlstoncal  development 
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.  EXHIBITION  SHOWING  THE  CARE  OF  THE  WOUNDED 
AND  SICK  IN  WAR 


For  the  instruction  of  the  public  regarding  the  measures 

l  the 3 wa !i>emg  taken  ,f?r  the  care  of  the  wounded  and  sick 
the  war,  an  exposition  was  opened  in  the  parliament 

u  dings,  under  the  auspices  of  representatives  of  the  civil 
ad  military  medical  authorities.  All  that  is  being  done 

ie,  Sta,!u  aild  uy  voluntary  effort  for  the  care  and  restoration 
•  health  of  the  wounded  and  sick  soldiers  is  on  exhibition 
ginning  with  the  prevention  of  sickness  and  the  first  aid  to 
e  wounded  on  the  battlefield,  and  extending  to  the  con- 
ilescent  soldier  in  his  home  country.  The  exposition  is 
v.ded  into  groups:  The  first  group  illustrates the  saStarv 
rangements  for  the  army  in  the  field.  Here  one  sees  the 
st  aid  package,  closed  and  open,  of  which  every  soldier 

e'fSt^are^oTfhe"'0  ^d  Tat’  ,and  which  are  intended  for 
e  hrst  care  of  the  wound  by  the  wounded  man  himself  or 

a  comrade;  also  the  set  of  articles  to  be  carried  in  the 

ckit,  the  set  for  the  whole  troop,  the  cavalry  case  and 

spitaraaefieldbRlda?e  materia1’  an  instrument  case  for  the 

rracks  How  ^  f°de  S  of  hospital  tents  and 

cracks,  flow  the  business  of  caring  for  the  wounded 

j[atlged  th  sh°T1  wm  3  large  relief  map  of  a  battlefield^ 

ladaeiLhthemedlCaifdrCe!ilyi!ng  0n  the  abdomen  under  fire,' 
dagmg  the  wounded  and  then,  still  in  the  field  of  battle 

'rk  a"t  th7teqUadS’  tH^  transportation  of  the  wounded,  he 
H*?4  the  temporary  dressing  station,  the  gathering  places 

farted :  inamotbrSeHhOSpitals-  the  woT/d eTare’ 

MS«rPaTeddby,plaT„0mroddsSeS’  Car‘S  and  h°Spita‘  trail's  is 

die  second  group  depicts  the  medical  work  in  the  navy 
uns  of  frr°W’  StCe?  and  crooked  Passages  of  a  ship,  other 
■1  tranc;tra7L0rtat101?  needed  than  on  land.  The  best 

1  steep  Srs  ar7v°hCk’  Sh<?Ja  l*  the  exPosition,  by  which 
arS,  of  I-  y  be  avo,ded  by  use  of  rails.  The  chief 
action  of  this  department  is  the  hospital  room  of  a  battle 

V  “  size.  The  bandage"  rooms  are  pbced  fn 


William  Richard  Taneway  M  F)  w01„  d  ■  l,  „ 
Island,  N.  Y  to  Miss  Garni  Pod  ’  Ne™  Brighton,  Staten 
N.  J„  January  20.  °  R°dman  of  R'dS«™od  Road. 

George  Stanford  Hensyl  M  Fi  to  i\/r-  tt  i  v-, 
both  of  Mahanoy  City,  Pa.,  at  Mt.  Carmel  Pa,  January3]?"’ 

Blanch  Eldred  T' NMtlf'PownahV*'  Dec"  17  W14  Marda 

Miss^Ilattie^S^nger’^ENSwI1YorkdCi'ty^rjanuaryt’l7"0nn  ’  “ 

D tTZ^rZZ  “  Miaa 

R^“^^S^hMt^e!sMeulb  botb  pf 

MissTKce^S  of  Detroit,  Sary^50’’  °"*-  » 

Glad^S.  Ind  '  MiaS 

V  ,0  Miss 

Walters  of  ViSir^'  Mis^T  AprT ’  1914'  ‘°  M'SS  Willie 

9 1  ss  Editb  Ali™ 

siS^^^L^  “s,iy\"k  Cit^'  »- 

J.  Herrin  of  UppeTAl.on^LJanltty^'"  '°  MrS'  Mar",a 
both  of  Bridgeport,  Cot™  JanMry"l8°  M'SS  A"na  Sadler. 

Pa?kTof\^oS„:irjlDakSl21L°UiS’  ,0  Miss  Vi’gidia 

bofhTSgtiirfe^y^rary^5  °ara  L“dl"  MdRoud, 
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DEATHS 


Jour.  A  M.  A. 
1-eb.  6,  1915 


Deaths 


James  Morrison  Bodine,  M.D.,  noted  for  his  work  in  medi¬ 
cal  education  in  the  South ;  died  in  the  apartment  of  hi_s 
nephew  in  the  Atherton  Building,  Louisville,  January  25, 
from  senile  debility,  aged  83.  He  was  born  in  Fairfield,  Ky., 
Oct.  2,  1831.  His  early  education  was  received  at  St.  Joseph  s 
College,  Kentucky,  and  Hanover  College,  Indiana,  and  Ins 
medical  course  was  taken  in  the  Kentucky  School  of  Medi¬ 
cine,  Louisville,  from  which  he  graduated  in  1854.  Two 
years  later  he  became  demonstrator  of  anatomy  and  later 
professor  of  anatomy  in  his  Alma  Mater.  He  entered  the 
faculty  of  the  University  of  Louisville  in  1866  as  professor 
of  anatomy,  serving  in  that  capacity  for  forty-five  years.  He 
was  dean  of  the  university  from  1867  to  1907,  and  was  made 
president  of  the  faculty  in  1907.  He  was  a  Fellow  of  the 
American  Medical  Association  and  for  many  years  served 
as  a  member  of  the  Louisville  Board  of  Health.  From  1881 
to  1886  Dr.  Bodine  was  president  of  the  American  Medical 
College  Association.  After  his  retirement  from  the  presi¬ 
dency  of  the  University  of  Louisville,  in  1910,  the  alumni  ot 
the  institution  and  medical  friends  from  twenty  states  gave 
a  testimonial  banquet  in  his  honor.  The  death  of  Dr.  Bodine 
marks  the  passing  of  one  of  the  old-time  medical  gentlemen 
of  the  South. 

William  Grant  Moore,  M.D.  Jefferson  Medical  College. 
1875;  a  Fellow  of  the  American  Medical  Association,  and 
third  vice-president  in  1910-1911;  formerly  president  of  the 
Missouri  State  Medical  Association;  one  of  the  founders  of 
and  professor  of  theory  and  practice  of  medicine  and  clinical 
medicine  in  the  Marion  Sims-Beaumont  College  of  Medicine, 
St.  Louis ;  a  member  of  the  staff  of  the  St.  Louis  Protestant 
and  St.  Ann’s  hospitals,  and  the  Missouri  Baptist  Sanitarium 
and  physician  in  charge  of  St.  John’s  Hospital,  St.  Louis, 
died  at' his  home  in.  that  city,  January  28,  from  pneumonia, 
aged  61. 

Samuel  Augustus  Fisk,  M.D.  Harvard  Medical  School, 
1880;  a  Fellow  of  the  American  Medical  Association;  pro¬ 
fessor  of  practice  of  medicine  in  the  University  of  Denver 
from  1884  to  1899;  secretary  of  the  faculty  for  many  years 
and  dean  for  four  years;  once  president  of  the  American 
Climatological  Association;  a  member  of  the  first  board  ot 
the  Home  for  Consumptives,  Denver,  and  a  member  of  the 
staff  of  St.  Luke’s  and  Deaconess  hospitals;  died  at  his  home 
in  Boston,  January  18,  aged  58. 

Joseph  Eve  Allen,  M.D.  Medical  College  of  Georgia, 
Augusta,  1877;  a  Fellow  of  the  American  Medical  Associa¬ 
tion;  dean  and  professor  of  obstetrics  in  his  Alma  Mater, 
president  of  the  Augusta  Academy  of  Medicine  in  1894  and 
1896;  for  several  years  a  member  of  the  Augusta  Board  of 
Health ;  consulting  obstetrician  to  the  Augusta  City  Hospital 
and  the  Lamar  Hospital ;  one  of  the  most  prominent  obstet¬ 
ricians  and  gynecologists  of  the  South ;  died  at  his  home  in 
Augusta,  January  19,  aged  57. 

Levi  Francis  Warner,  M.D.  College  of  Physicians  and 
Surgeons  in  the  City  of  New  \ork,  1889;  a.  Fellow  of  the 
American  Medical  Association;  attending  physician  to  St. 
Francis’  Hospital  and  physician-in-chief  to  the  New  York 
Dispensary;  medical  examiner  for  the  Municipal  Civil  Ser- 
vice  Commission  and  a  member  of  the  Board  of  Police  •  ur- 
geons  of  New  York  City  for  eight  years;  died  in  St.  Lukes 
Hospital,  January  20,  after  a  surgical  operation,  aged  50. 

Alonzo  Byron  Hughes,  M.D.  College  of  Physicians  and 
Surgeons,  Keokuk,  la.,  1897;  a  member  of  the  Iowa  State 
Medical  Society;  for  twelve  years  a  member  and  since  19U9 
president  of  the  Keokuk  Board  of  Education  ,  formerly  pro¬ 
fessor  of  chemistry  in  his  Alma  Mater  and  prior  to  that  time, 
school  principal  and  professor  of  chemistry  in  Nebraska 
schools ;  one  of  the  most  prominent  citizens  of  Keokuk ;  died 
at  his  home,  January  16,  from  diabetes,  aged  58. 

Ira  A.  Cottingham,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1885;  St.  Louis  College  of  Physicians  and  Surgeons, 
1890;  of  Carthage,  Mo.;  a  member  of  the  Missouri.  State 
Medical  Association;  for  twenty-four  years  a  practitioner 
of  Aurora,  Mo.,  and  for  three  terms  mayor  of  that  city,  and 
local  surgeon  for  the  railways  centering  in  Aurora;  died 
in  the  Carthage  Hospital,  January  19,  from  meningitis  due  to 
an  infection  of  the  middle  ear,  aged  55. 

George  Clayton  Feigel,  M.D.  Syracuse  University  College 
of  Medicine,  Syracuse,  N.  Y„  1898;  a  member  of  the  Medical 
Society  of  the  State  of  New  York;  visiting  physician  to  St. 
Joseph’s  Hospital,  Syracuse;  who  disappeared  from  his  home 


in  Syracuse  ten  days  before,  despondent  on  account  of  ill 
health;  was  found  dead  in  a  hotel  in  Chicago,  January  24. 
from  the  effects  of  poison  self-administered,  it  is  believed, 
with  suicidal  intent,  aged  45. 

Charles  A.  E.  Lesage,  M.D.  Northwestern  University 
Medical  School,  Chicago,  1897;  a  Fellow  of  the  American 
Medical  Association ;  once  president  of  the  Dixon  Medical 
Association  and  secretary  of  the  Lee  County  Medical  Society, 
and  a  specialist  on  diseases  of  the  eye,  ear,  nose  and  throat, 
of  Dixon,  Ill.;  a  member  of  the  staff  of  the  Dixon  Public 
Hospital;  died  at  his  home  in  that  city,  January  22,  aged  42. 

Benjamin  Sharp,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1880;  later  professor  of  invertebrate  zoology  at  the 
Academy  of  Natural  Sciences,  Philadelphia,  and  two  years 
later  professor  of  zoology  in  his  Alma  Mater;  zoologist  of 
Commander  Peary’s  first  Arctic  expedition  in  1901 ;  a  scientist 
of  national  repute;  formerly  of  Brookline  and  Nantucket, 
Mass.;  died  in  Beaufort,  N.  C„  January  15,  aged  56. 

Adam  Monroe  Kalbach,  M.D.  Long  Island  College  Hos¬ 
pital,  Brooklyn,  1867;  Bellevue  Hospital  Medical  College, 
1868;  a  member  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  who  gave  up  practice  thirty  years  ago  to  con¬ 
duct  extensive  lumber  enterprises  in  Maryland;  died  at  his 
home  in  Lancaster,  Pa.,  January  20,  from  heart  disease, 
aged  69. 

Dabney  Minor  Trice,  M.D.  Hospital  College  of  Medicine. 
Louisville,  Ky.,  1890;  assistant  physician  to  Long  Island 
State  Hospital  from  1903  to  1908;  president  and  resident 
physician  of  Moore’s  Brook  Sanitarium,  near  Charlottesville, 
Va. ;  a  member  of  the  Medical  Society  of  Virginia  and  a 
prominent  specialist  on  diseases  of  the  nervous  system;  died 
January  17,  from  pneumonia,  aged  54. 

Ralnh  Walsh,  M.D.  University  of  Georgetown,  Washing¬ 
ton,  D.  C.,  1863;  a  Fellow  of  the  American  Medical  Associa¬ 
tion  and  for  many  years  a  practitioner  of  Washington.  D.  C; 
for  thirty-five  years  connected  with  the  National  Vaccine 
and  Antitoxin  Laboratory;  died  at  his  home  in  Jerusalem, 
Md.,  January  15,  from  paralysis,  aged  73. 

Albert  James  Browne,  M.D.  Berkshire  Medical  College, 
Pittsfield,  Mass.,  1865 ;  a  member  of  the  Medical  Society 
of  the  State  of  New  York;  for  several  terms  supervisor  of 
the  town  of  Newton;  in  1895  and  1896  health  officer  of  Utica; 
died  at  his  home  in  Utica,  January  23,  from  pernicious 
anemia,  aged  74. 

Tames  Boone  Lincoln,  M.D.  Jefferson  Medical  College. 
1883 ;  a  member  of  the  Medical  Association  of  the  State  of 
Pennsylvania ;  for  twenty-three  years  physician  for  the  relief 
department  of  the  Pennsylvania  Railroad;  died  at  his'  home 
in  Lancaster,  Pa.,  January  17,  from  cerebral  hemorrhage, 
aged  56. 

John  Wesley  Gray,  M.D.  Jefferson  Medical  College,  1864; 
Bellevue  Hospital  Medical  College,  1867 ;  a  member  of  the 
Indiana  State  Medical  Association ;  surgeon  in  the  United 
States  Indian  Service  from  1885  to  1888;  died  at  his  home  m 
Bloomfield,  Ind.,  January  25,  from  heart  disease,  aged  75. 

Charles  T.  Montgomery,  M.D.  Albany  (N.  Y.)  Medical 
College,  1874;  a  member  of  the  Medical  Society  of  the  State 
of  New  York  and  one  of  the  best-known  practitioners  of 
Ulster  County;  died  at  his  home  in  Saugerties,  N.  Y., 
January  15,  from  arteriosclerosis,  aged  65. 

Lloyd  L.  Edgell,  M.D.  Starling  Medical  College,  Columbus. 
Ohio,  1885;  a  member  of  the  West  Virginia  State  Medical 
Association ;  for  several  years  a  practitioner  of  Keyser, 
W.  Va.;  died  at  his  home  in  Cumberland,  Md.,  January  18, 
from  heart  disease,  aged  55. 

Isaac  Shelby  Warren,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1870;  health  officer  of  Somerset,  Ky. ;  a  mem¬ 
ber  of  the  Kentucky  State  Medical  Association;  died  in  the 
Somerset  Sanitarium,  January  15,  following  an  operation  for 
malignant  disease,  aged  59. 

John  Adam  Person,  M.D.  Jefferson  Medical  College,  1888; 
a  Fellow  of  the  American  Medical  Association  and  a  member 
of  the  staff  of  Nesbitt  West  Side  Hospital,  Wilkes-Barre, 
Pa.;  died  at  his  home  in  Wilkes-Barre,  January  19,  from 
diabetes,  aged  53. 

William  Waldo  Knowlton,  M.D.  Hahnemann  Medical  Col¬ 
lege,  Philadelphia,  1893;  of  Camden,  N.  J. ;  a  member  of  the 
Medical  Society  of  the  State  of  New  Jersey;  a  specialist  m 
dermatology;  died  in  Philadelphia,  January  23,  aged  4- 

Montague  J.  Jones,  M.D.  Medical  College  of  Ohio,  Cin¬ 
cinnati,  1871  ;  for  several  years  a  practitioner  of  Peoria;  dif  l 
at  his  home  in  Chicago,  January  27,  aged  74. 
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Davis  Bruce  Richards,  M.D.  Jefferson  Medical  College, 
1K>6;  also  a  graduate  m  pharmacy  in  1891;  a  Fellow  of  the 
American  Medical  Association;  died  at  his  home  in  Phila¬ 
delphia,  January  21,  from  nephritis,  aged  47. 

r  L°UiSiQ?o  Polbnann’  M.D.  Missouri  Medical  College,  St. 
Louis,  1870;  a  Fellow  of  the  American  Medical  Association 
and  for  forty-four  years  a  surgeon  of  St.  Louis ;  died  at  his 
home  in  that  city,  January  23,  aged  64. 

daude  Dearhorn  Warren,  M.D.  Baylor  University,  Dallas, 
lex.,  1905;  a  member  of  the  State  Medical  Association  of 
lexas,  died  at  his  home  in  Houston,  Nov.  9,  1914  from 
tuberculosis,  aged  31.  ’  ’ 

John  Buchanan  Dewar,  M.D.  Bellevue  Hospital  Medical 
College,  1888;  a  member  of  the  Michigan  State  Medical 

January  20  aged  6L  ”  Cedar  Spri‘,gS’  Mich”  about 

Squi,res’  M.D.  Columbus  (Ohio)  Medical  Col¬ 
lege,  1883,  a  member  of  the  Ohio  State  Medical  Association; 
d,ed  at  his  home  in  White  Cottage,  Ohio,  January  15,  from 
pneumonia,  aged  61.  J  ’ 

Kj0hiq8Qd0lphUS1McEfC^ernA1Vf:D-  diversity  of  Louisville, 
f  a  11  9  ’  a  ^en?ber1°.f  the  Medical  Association  of  the  State 

from  he^fiiiselse3'  "  Brundidgc'  Ala”  5. 

1897aVwT'  Beattie>  University  of  Nebraska,  Omaha, 

1897,  local  surgeon  at  Neligh  (Neb.)  for  the  Northwestern 
System,  died  at  his  home  in  Neligh,  January  8,  from  arterio¬ 
sclerosis,  aged  55. 

John  W.  Cobb  M.D.  Albany  (N.  Y.)  Medical  College, 
1858  a  surgeon  of  volunteers  during  the  Civil  War;  died  at 
Ins  home  in  Binghamton,  N.  Y.,  January  14,  from  pneu¬ 
monia,  aged  76. 

Henry  Russell  Lowe,  M.D.  Dartmouth  Medical  School 
Hanover  N.  H.,  1883 ;  a  member  of  the  Connecticut  State 

1914  aged^  y;  ^  ^  hlS  h°me  in  Putnam’  Conn  ’  Nov.  1, 

Wiley  Thomas  Simpson,  M.D.  Medical  College  of  Georgia, 
Augusta,  1883;  a  member  of  the  Medical  Association  of 
aged  ^6?  ’  dled  &t  blS  home  m  Smithville,  Ga.,  January  8, 

John  E.  Barrette,  M.D.  State  University  of  Iowa,  College 
of  Homeopathic  Medicine,  Iowa  City,  1886;  of  Lawrence, 
uaryl()  ^  &  sanatonum  at  Lincoln,  Neb.,  about  Jan- 

James  T.  Hard,  M.D.  Albany  (N.  Y.)  Medical  College, 
1877  resident  physician  of  the  Mary  M.  Packer  Hospital 

aged^T  Pa';  d'ed  ^  hlS  hOT"e  January  12>  from  erysipelas,’ 

Charles  Richard  Dewey,  M.D.  University  of  Michigan,  Ann 
Arbor,  1886;  formerly  of  Olivet,  Mich.,  but  recently  a  prac- 

igeTS  °f  LanSlng;  dled  at  his  home  in  Olivet,  January  13, 

P  C.  Woodruff  M.D  Louisville  (Ky.)  Medical  College, 
a  member  of  the  Oklahoma  State  Medical  Association 
bed  recently  at  his  home  in  Stilwell,  Okla.,  aged  49. 

John  Damascus  Bambenek,  M.D.  Northwestern  University 
edical  School,  Chicago,  1908;  died  at  his  home  in  that  city 
tbout  January  7,  from  pneumonia,  aged  33. 

aB7l°n’vM-D--  Bedevue  Hospital  Medical 
1  ge’  d,ed  at  his  home  in  Dorchester,  Boston,  about 

anuary  15,  from  heart  disease,  aged  54. 

afrnlLo8  mm  G.°Id,en?  Birmingham  (Ala.)  Med\- 

al  CoHege,  1912;  died  at  his  home  in  Langdale,  Ala.,  Decem- 

er  z!4,  from  acute  gastritis,  aged  26. 

J °,k“  .D;  Bak®r’  *?•?•.  American  University  of  Pennsylvania 
retie),  Philadelphia,  1880;  died  suddenly  at  his  home  in 
■sncol,  Pa.,  January  12,  aged  71. 

Wilham  F.  Co°k  M.D.  Hahnemann  Medical  College, 
hiladelphia,  1899;  died  at  his  home  in  Port  Allegany  Pa 
anuary  3,  aged  44.  g y’  ’ 

oCrnmieSl^8Waad  ^nde,rson?  M-D-  Trinity  Medical  College, 

°out  Ja’nia?y:i0led  ^  ^  h°me  m  Brooks’  Station,  Alta., 

.D,e.lpiano  (license,  Connecticut,  1898)  was  shot 
ul  killed  at  his  home  in  Norwalk,  Conn.,  by  his  brother-in- 

w,  January  6. 

£7,Sfk,B;adf0,rd',MD-  Bellevue  Hospital  Medical 
'  aged  50  ’  dled  at  h'S  h°me  m  New  York  City’  January 
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THE  SAN  FRANCISCO  SESSION 
Special  Trains  from  Chicago  and  New  York 

CwZSteTtSrre  bdng  made  for  special  trains  Lorn 
Chicago  to  San  Francisco  over  three  different  routes.  These 

S  5  •  e/Signated’  the  American  Medical  Scenic 

Koute  Special  the  American  Medical  Grand  Canyon  Route 

Special,  and  the  American  Medical  Direct  Route  Special. 

THE  AMERICAN  MEDICAL  SCENIC  ROUTE  SPECIAL 

This  train  will  go  over  the  Chicago,  Burlington  and 

SiTrM  Garar<dad  D™'”  Chicag°  to  Denver>  and  the  Denver 
and  Rio  Grande,  Denver  to  San  Francisco.  The  party  is  to 

be  personally  conducted.  The  train  will  be  made  up  of 

modern  equipment,  observation  Pullman  sleeper  drawing 

room  standard  sleepers,  dining  car  and  baggage  car. 

SCHEDULE' 

Ar.’  Denver°  .i.’" .  1-00  d  m‘  TUne  }S 

S:  SS Springs  •  •  •  • :  J |  •'  £  June 

1  -  P 

Lv.  Salt  Lake  .  .  ft  “•  'I1"16 

Ar.  San  Francisco  ....li:::::  1 5 :88  p.T.  fe  20 

Starting  from  Chicago  at  9:45  a.  m.,  June  15  this  train 
traverses  the  prairie  sections  of  Illinois,  crosses  the  Missis¬ 
sippi  at  Burlington  and  during  the  afternoon  goes  through 

Bluff,™  ^  nf  ILWa’  ^°SSing  the  Missouri  River  at  Coundl 
Nehrn  0l"aha-  Hunng  the  night  it  travels  through 

Nebraska,  reaching  McCook  in  the  early  morning  and  arriv- 

durinL  theVTftat  m'’  a”116  ^  Here  a  St°P  wil1  be  made 
ng  the  afternoon  and  evening  which  will  provide  an 

f°r  SIghtseeing'  and  arrangements  can  be  made 
with  the  Seeing  Denver  Company”  to  take  the  party  for  a 

theepiains.”  P&rkS  ^  aVenUCS  °f  the  “Queen  City  of 

and'' RiogrveTr  !f  ^  midnight-  June  16>  over  the  Denver 
and  Rio  Grande  the  tram  is  due  to  arrive  at  Colorado 

prings  (75  miles  south  of  Denver)  at  4  a.  m.,  June  17  The 

Sr1;  Hotel6  PHk6d  ^  °UtSide  the  —  'of  Th^ 

into  the  Piktk  V  T  &  °  Side  trips  may  be  made 

r  Plke  s  region  by  carriage,  automobile,  etc.,  to 

e  Garden  of  the  Gods  (time  for  the  round  trip  about  two 

hours;  street  car  fare  20  cents);  to  Monument  Park  (about 

Paeime”VaT;  T'S  ^  2°  Cents)  ’’  acro^  the  Mesa  to 
hotms  811  to  4  Z  ’-o  T  !hc6  Boulevard  (about  three 
7  ’  °  Stratton  Park  (5  miles,  street  car  fare  20 

Seven  ?°fh  C,1’eyenne  ™nyonS  and  the  Famous 

even  Falls  (about  four  hours,  street  car  fare  20  cents 

admission  50  cents)  ;  the  "High  Drive.”  thence  down  through 

SmLs  n  If  T"'  a  ,Colorado  Ci‘y.  to  Colorado 

Springs  (half  a  day  s  trip)  ;  to  Crystal  Park  by  automobile 

from  either  Colorado  Springs  or  Manitou  (about  four  hours 

w-’aF/°?  ManitT’  trips  Can  be  made  t0  the  Cave  of  the 
Winds  (admission  $1)  ;  to  the  Cliff  Dwellers  ruins  (car  fare 
cents,  admission  $1);  incline  up  Mt.  Manitou  (street  car 
fare  to  incline  10  cents,  trip  $1);  Ute  Pass  and  Temple 

^Mbw^dl  beAmadef°n  foot:  3  miles>-  tw°  hours’  time  should 
be  allowed).  A  party  may  be  made  up  to  start  early  in  the 

morning  for  Pike^  Peak  by  way  of  the  cog  wheel  road 

(Pike  s  Peak,  height  14,147  feet.  The  round  trip  requires  four 

hours  and  the  fare  is  $5).  The  party  may  return  to  Manitou 

Ha  theV‘‘ Short  ?  §° ’’°  Sf  ^  g°ld  mining  district 

ia  the  Short  Line  —  the  one  way  trip  that  bankrupts  the 

English  language”  (cost  of  trip,  $3).  For  parties  of  100  or 

more  a  special  train,  special  schedule,  and  in  some  instances 

ptcial  rates  may  be  arranged  for  the  trip  up  Pike’s  Peak 

he  Cnpple  Creek  district  and  some  others  of  the  foregoing 

st.  Special  accommodations  for  some  of  the  other  trips 

may  be  arranged  for  smaller  parties. 

enmerasVi,hc  R°l0rfd7  Sprinf  at  ,4  a'  ra”  Hue  18,  the  train 
T  ”  he  R°yal  Gor?e  about  7 :30  a.  m.  The  scenery  is 
almost  beyond  conception  in  grandeur.  Between  sheer  walls 
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of  granite  half  a  mile  high  and  hut  30  feet  apart,  the  train 
passes  to  the  hanging  bridge,  and.  then  for  hours  the  road 
goes  through  mountain  scenery,  the  grandeur  of  which  is 
beyond  description.  The  Continental  Divide  is  crossed 
through  Tennessee  Pass  (altitude  10,240  feet)  where  streams 
start  both  for  the  Pacific  and  the  Atlantic. 

The  train  is  due  to  arrive  at  Glenwood  Springs  at  3 :30 
p.  m.,  June  18.  Here  a  stop  is  planned  permitting  a  swim  in 
the  open  air  hot  swimming  pool  (750  feet  long,  with  a  depth 
of  from  4  to  6  feet),  a  unique  attraction.  Dinner  may  be 
obtained  at  the  Hotel  Colorado.  Leaving  at  6:30  p.  m.,  the 
Palisades  are  passed  at  Grand  Junction,  and  the  Great  Grand 
River  Valley  fruit  section  is  entered  before  dark. 

Salt  Lake  City  is  reached  at  8:30  a.  m.,  June  19.  The 
many  fine  buildings  erected  by  the  Mormons  are  of  interest 
not  only  because  of  the  durability  of  their  construction,  but 
also  on  account  of  their  unique  style  of  architecture.  “Sight¬ 
seeing  automobiles”  permit  travelers  in  a  short  time  to  see 
the  most  interesting  points  in  the  city.  Salt  Lake,  70  miles 
long  by  30  wide,  and  with  an  average  depth  of  10  feet,  is 
4,000  feet  above  the  sea  level.  On  its  shore  is  Saltair  Beach, 
which  is  13  miles  due  west  from  Salt  Lake  City  and  is 
reached  by  a  thirty-minute  railway  ride. 

Salt  Lake  City  is  left  at  12  noon,  June  19,  by  the  Western 
Pacific  Railway.  During  the  night,  the  train  will  cross  the 
salt  beds  of  the  Salt  Lake  desert  basin.  The  salt,  in  places, 
is  12  feet  thick  and  almost  98  per  cent.  pure.  The  following 
morning  the  train  will  be  in  the  sage  country,  a  region 
almost  virgin  in  character.  Soon  the  foothills  of  the  Sierras 
appear  in  the  distance.  The  beauty  of  the  scenery  increases 
as  the  summit  of  this  range  is  approached  at  Beckwith.  The 
train  enters  along  the  rock  walls  of  the  Feather  River 
Canyon,  a  90  mile  long  gorge,  where  the  rails  are  laid  on  a 
shelf  chiseled  from  the  solid  rock  along  the  side  of  the 
canyon.  Alternate  views  of  the  river,  meadow,  glen  and 
valley  present  themselves  until  the  train  arrives  at  Oroville, 
at  the  western  end  of  the  canyon.  This  is  said  to  be  the 
center  of  the  largest  gold  dredging  district  in  the  world. 
Then  the  road  passes  down  the  western  slope  of  the  Sierra 
Nevadas  into  the  Sacramento  Valley  through  the  capital  city 
of  California  and  the  center  of  the  great  fruit  growing 
industry  of  that  section,  crosses  the  northern  portion  of  the 
Rich  San  Joaquin  Valley  and  spans  the  little  valleys  of 
Livermore,  Pleasanton  and  Niles,  and  passing  through  Oak¬ 
land,  arrives  at  San  Francisco  at  5  p.  m.,  Sunday,  June  20. 

It  will  be  noted  that  the  entire  trip— through  the  moun¬ 
tains,  the  Royal  Gorge,  across  the  Continental  Divide, 
through  Glenwood  Springs,  past  Grand  Junction  and  through 
the  Feather  River  Canyon — is  made  in  daylight,  and  that  the 
party  arrives  in  San  Francisco  in  the  early  evening. 

NEW  YORK  AND  NEW  ENGLAND  SPECIAL 

This  train  will  be  under  the  management  of  McCann’s 
Tours.  The  itinerary  is  planned  to  provide  a  fast  schedule, 
over  an  interesting  route  for  the  outward  trip,  leaving 
eastern  points  as  late  as  the  afternoon  and  evening  of  June 
16  and  getting  to  San  Francisco  on  Sunday  evening,  June  20. 
The  return  trip  will  be  made  in  a  leisurely  manner  over  an 
interesting  scenic  route,  including  a  trip  from  San  Francisco 
to  Portland  by  way  of  the  Shasta  line.  Stops  will  be  made 
at  Portland,  Seattle  and  Spokane,  and  a  five  day  trip  through 
the  Glacier  National  Park  is  planned.  The  itinerary,  as  has 
been  noted,  contemplates  leaving  New  \ork  at  2  p.  m.,  June 
16,  over  the  New  York  Central  lines,  thence  by  way  of  the 
Chicago,  Milwaukee  and  St.  Paul,  the  Union  Pacific  and  the 
Southern  Pacific  to  San  Francisco,  where  the  party  will  stop 
from  Monday,  June  21  to  Friday,  June  25,  leaving  San 
Francisco  at  8  p.  m.  on  the  last-named  day.  From  Wednes¬ 
day,  June  30,  to  Sunday,  July  4,  the  party  will  be  in  Glacier 
National  Park,  returning  to  New  York  on  Thursday,  July  8. 

Those  who  do  not  have  time  or  are  not  disposed  to  return 
by  the  route  indicated,  may  arrange  to  take  the  special  train 
to  San  Francisco  and  to  return  within  three  months  after 
the  date  of  starting,  by  any  authorized  route  selected. 

A  description  of  other  special  trains  will  appear  in  future 
numbers  of  The  Journal. 
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In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


TRI-IODIDES,  THREE  CHLORIDES  AND  MAIZO- 

LITHIUM 

Report  of  the  Council  on  Pharmacy  and  Chemistry 

As  an  illustration  of  unreliability  of  claims  and  unscientific 
character  of  proprietary  mixtures,  the  Council  has  authorized 
publication  of  the  following  reports  on  Tri-Iodides,  Three 
Chlorides  and  Maizo-Lithium,  products  of  the  Henry  Phar- 
macal  Co.  (J.  F.  Ballard,  proprietor). 

W.  A.  Puckner,  Secretary. 

Tri-Iodides  (Henry) 

Tri-Iodides  (Henry  Pharmacal  Co.,  St.  Louis)  is  a  nos¬ 
trum  whose  ingredients  apparently  were  selected  at  random. 
Since  the  effects  of  such  a  mixture  cannof  be  predicted,  no 
thoughtful  physician  would  think  of  prescribing  in  any  one 
condition  all  the  drugs  named  in  the  formula  of  Tri-Iodides— 
if  he  had  to  write  out  the  prescription.  Yet  because  the 
misleading  name  of  the  preparation  gives  it  the  semblance  of 
a  therapeutic  entity — and  because  it  is  advertised  in  medical 
journals — a  certain  number  of  physicians  thoughtlessly  pre¬ 
scribe  this  shotgun  mixture. 

LABORATORY  REPORT 

Regarding  the  composition  of  “Tri-Iodides”  the  Associa¬ 
tion’s  Chemical  Laboratory  makes  the  following  report: 

A  trade  package  of  Henry’s  Tri-Iodides  purchased 
in  1910  bore  the  following  formula  on  the  label; 

“Colchicin,  1-20  grain, 

“Phytolaccin,  1-10  grain, 

“Solanin,  1-3  grain, 

“Sodium  Salicylate,  C.  P.,  10  grains, 

“Iodic  Acid,  (equal  to  7/ 32  gr.  of  Iodine)  in  two  fluid  drachms 
of  Aromatic  Cordial.” 

In  the  circular  which  was  wrapped  with  the  bottle 
the  wording  of  the  formula  differs  somewhat  from 
the  foregoing,  "iodic  acid”  of  the  label  being 
replaced  by  “hydro-iodic  acid.”  While  the  label  on 
the  bottle  named  “phytolaccin”  as  one  of  the  con¬ 
stituents  the  label  on  the  carton  which  contained  the 
bottle  gave  “decandrin.”  The  following  formula 
appears  on  a  trade  package  purchased  June,  1914: 

“Colchicine,  1-200  Grain, 

“Phytolacca,  1  1-5  Grain, 

“Mydriatic  Alkaloids,  1-500  Grain, 

“Sodium  Salicylate,  3  1-2  Grain. 

“Iodic  Acid  (equal  to  7-125  Grain  of  Iodine)  in  two  fluid 
drachms.” 

The  differences  between  the  formulas  are  striking. 
Colchicin  has  been  reduced  from  V20  grain  to  7=» 
grain;  sodium  salicylate  from  10  grains  to 
grains;  iodin  (claimed  to  be  present  as  iodic  acid) 
from  7/32  grain  to  7/125  grain.  “Phytolaccin” 
(“Decandrin”)  has  been  replaced  by  “Phytolocca” 
and  “Solanin”  by  “Mydriatic  Alkaloids.”  While  the 
formula  for  the  preparation  has  been  changed,  the 
circular  accompanying  the  package  still  refers  to 
“solanin”  (in  some  parts  of  the  circular  wrongly 
spelled  “salonin”)  and  “phytolaccin.”  As  no  principle 
having  the  characteristic  effects  of  poke-root  is 
known  to  have  been  isolated  the  terms  “decandrin” 
and  “phytolaccin”  are  meaningless.  _  . 

The  circular  states  that  solanin  is  an  alkaloid 
obtained  from  the  sprouts  of  Solatium  tuberosum, 
but  wrongly  calls  this  plant  “bittersweet”  instead  of 
potato.  At  the  market  price  the  amount  of  solanin 
claimed,  according  to  the  old  formula,  to  be  present 
in  a  bottle  of  Tri-Iodides,  would  cost  $1.60,  although 
a  bottle  of  the  preparation  sold  at  wholesale  for  67 
cents. 
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Tri-Iodides  is  a  dark  brown,  mobile  liquid  having 
c  r  lnf  cl°ve-like  odor  and  a  mawkish,  sweet  taste. 
SahcyJate  was  found  in  considerable  amounts.  Traces 
of  alkaloids  were  found,  a  portion  of  which  appeared 
to  be  colchicin.  Iodic  acid  and  its  salts  were  absent, 
although  claimed  by  the  formula  to  be  present, 
r’otassium  iodid  was  present.  Determinations  of 
the  iodin  by  distillation  with  ferric  ammonium  sul¬ 
phate  solution  and  sulphuric  acid  indicated  the  pres¬ 
ence  of  about  1.68  gm.  of  iodin  (equivalent  to  2  18 
gm.  of  potassium  iodid)  in  each  100  c.c.  of  the  prep¬ 
aration.  This  is  equivalent  to  about  7.65  grains  of 
iodin  per  fluidounce,  or  more  than  thirty-four  times 
the  amount  claimed  by  the  formula  on  the  bottle.  An 
approximate  determination  of  the  salicylic  acid  by 
extraction  of  the  acidified  preparation  with  ether 
and  evaporation  of  the  solvent  indicated  about  2.67 
gm.  in  100  c.c.,  equivalent  to  3.09  gm.  of  sodium 
salicylate,  or  about  14.11  grains  per  fluidounce.  Since 
the  amount  of  sodium  salicylate  claimed  is  3.5  grains 
in  2  fluidrams  or  14  grains  in  each  fluidounce,  the 
amount  found  agrees  essentially  with  the  claims. 

ABSURD  CLAIMS 

It  should  be  unnecessary,  after  pointing  out  the  conflict 
between  the  name  and  the  published  formula,  between  the 
formula  and  the  actual  composition,  and  between  the  com¬ 
position  and  all  established  therapy,  to  discuss  this  hetero¬ 
geneous  and  unscientific  mixture  further.  A  few  specimen 
absurdities,  however  may  be  quoted  from  the  advertising 
“literature:” 


“.  .  .  Free  of  the  Disagreeable  Effects  of  the  Alkaline  Iodides.” 

[Tri-Iodides,  according  to  the  laboratory  report,  depends 
for  its  iodin  action  on  potassium  iodid.] 

' •  •  7?  bave  an  assimilable  form  of  vegetable  hydriodates. 
the  hydriodates  of  these  valuable  vegetable  alkaloids  afford  the 
specific _  alteratwe  action  of  iodine  without  such  disagreeable  results 
as  the  lodism  produced  by  the  ordinary  iodides.” 


[  The  hydriodates  is  an  obsolete  term  formerly  applied 
o_  iodids  of  vegetable  alkaloids.  Iodids  of  vegetable  alka¬ 
loids,  if  present  at  all  in  Tri-Iodides,  are  present  in  negligible 
imounts.] 


“Containing  Iodine  in  an  available  form,  it  is  obvious  that  the  formula 
nust  be  beneficial  in  the  majority  of  syphilitic  skin  lesions.” 


sium  ferricyanid  solution  does  not  produce  any  blue 
co  oratton,  thus  demonstrating  the  absence  of  ferrous 
c  norm  (iron  protochlorid).  Instead  potassium  fer- 
rocyamd  solution  produces  at  once  an  intense  blue 
precipitate  and  potassium  sulphocyanate  solution  an 
intense  red  coloration,  thus  proving  the  presence  of 
iron  in  the  ferric  condition.  It  is  obvious  that  the 
claimed  superiority  of  Three  Chlorides  over  prepara¬ 
tions  containing  ferric  iron  is  absurd.  Since  it  contains 
iron  in  the  ferric  condition,  Three  Chlorides  decom¬ 
poses  soluble  iodids  with  the  liberation  of  free  iodin 
I  he  assertion  that  it  is  a  suitable  “vehicle”  for  the 
administration  of  iodids  is  likely  to  lead  the  physi¬ 
cian  unwittingly  to  administer  free  iodin. 

As  the  laboratory  report  shows,  the  “formula”  of  Three 
Chlorides  (Henry)  is  incorrect  for  proto-chlorid  of  iron 
(ferrous  chlorid)  was  absent  from  the  preparation.  There 
is,  however,  a  more  serious  objection  to  the  formula  than  the 
misstatement  of  fact.  When  the  physician  is  dealing  with 
conditions  that  call  for  mercury,  arsenic  or  iron,  it  is  irra¬ 
tional  and  unscientific  to  prescribe  a  preparation  containing 
these  three  drugs  in  fixed  proportions. 


Three  Chlorides  is  marketed  in  bottles  having  the  name 
iree  Chlorides  blown  in  the  glass,  in  a  carton  con¬ 
taining  a  circular  extolling  the  curative  powers  of  this  and 
other  proprietaries  of  the  same  concern.  Thus  a  physician 
who  prescribes  Three  Chlorides  is  likely  to  place  in  the 
hands  of  his  patient  the  advice  that 

children6  Chl°ri^es  *  *  *  is  suitable  for  the  prolonged  treatment  of 

n„,In  tertlary  syphilis  with  or  without  potassium  iodide,  it  holds  first 
rank  among  remedies  directed  against  the  specific  taint  .  .  .” 

Further,  that  “Maizo-Lithium”  is: 

‘‘A  Genito-Urinary  Sedative”  and  a  “remarkable  uric-acid  solvent.” 
Also  that  “Satyria”  is : 

Ideai  Genito  Tonic  and  Nerve  Reconstituent.” 

T  P,  ndlcated  m  Pr,0SXat!C  .trouble’  Cystitis,  Urethritis,  Gonorrhea  Gleet 
Leucorrhea,  Sexual  Debility  and  Impotence.” 

We  are  told  that 


The  falsity  of  the  first  two  of  these  claims  and  the  mis¬ 
chievousness  of  the  last  are  self-evident. 

It  would  be  possible,  but  is  unnecessary,  to  produce  an 
.  most  unlimited  amount  of  evidence  to  show  the  transparent 
character  of  the  deception  by  which  this  preparation  is 
xploited. 

The  referee  feels  that  the  nostrum  will  have  been  suffi- 
iently^  characterized  when  he  has  mentioned  further  that  the 
ame  Henry’s  Tri-Iodides”  is  blown  in  the  glass  of  the 
ottle,  that  the  label  contains  the  recommendation  “For  Gout, 
heumatism  and  other  Diathetic  Diseases,”  and  that  the  cir- 
.dar  accompanying  the  bottle  recommends  the  use  not  only 
f  Tri-Iodides,  but  also  of  Three  Chlorides,  Maizo-Lithium, 
ampho-Phenique  and  Satyria  in  the  treatment  of  many 
iseases. 


Three  Chlorides  (Henry) 

Three  Chlorides  (Henry)  is  advertised  as  : 

^ryr?^ying  *er1ruSinous  Preparation,  suitable  for  prolonged 
ea.ment  of  children,  adults  and  the  aged.  Indicated  in  anemia  and 
nvalescence  from  acute  diseases  and  surgical  operations.” 

The  following  report  on  the  composition  of  Three  Chlorides 
submitted  by  the  Association’s  Chemical  Laboratory : 


LABOR;  TORY  REPORT 

It  is  claimed  that  each  fluidram  of  Henry’s  Three 
Chlorides  contains : 


“Mercuric  Bichlorid  . 

“Arsenic  Chloride  . 

“Proto-Chloride  Iron  . 

“•  •  •  in  a  cordial  of  Calisaya  Alkaloids.” 


1-72  Gr. 

1- 40  Gr. 

2- 25  Gr. 


The  preparation  is  a  pale  yellow,  clear  solution 
having  an  odor  of  alcohol.  The  addition  of  potas- 


themedicaf 'profession!”  Pr°t0Ch,°ride  °f  iron  ***«  the  confidence  of 
“The  protochloride,  more  than  any  other  salt  of  iron,  stimulates  the 
Sfiloi  of  add  gastric)uice.”'andUlar  ^  ,he 


It  is  unnecessary  to  discuss  the  truth  or  falsity  of  these 
assertions,  since  Three  Chlorides  does  not  contain  the  proto- 
chlorid  of  iron.  For  the  same  reason,  it  is  obvious  that  the 
small  amount  of  iron  which  it  contains  is  the  only  possible 
justification  for  the  claim  that  the  preparation  is 

tion.”  ’  *  N°n  Pr°dUCtive  of  •  •  •  Constipation  or  Teeth  Discolora- 


lt  is  hardly  necessary  to  point  out  that  it  is  a  therapeutic 
exaggeration  to  claim  that  Three  Chlorides  is  of  particular 
value  in  the  treatment  of  tertiary  syphilis,  that  in  eczema  it 
is  the  most  effective  remedy,”  that  in  any  form  of  constipa¬ 
tion  it  is  the  remedy  par  excellence,”  or  that 

“After  arresting  malarial  attacks  with  quinine,  the  combination  of  iron 
ar®f”'c  and  ™ercury  with  calisaya  is  an  essential  requisite  ” 

Whenever  gastric  troubles  and  digestive  disturbances  furnish  , 
contra-indication  to  iron,  this  contra-indication  disappears  when  the  iron 
is  combined  with  arsenic.”  wnen  tne  iron 

“The  simultaneous  exhibition  of  small  doses  of  arsenic  and  bichloride 
of  mercury,  besides  augmenting  the  effect  of  iron  upon  the  red  blood 
rhage.”0lnP  ete  y  **  tendenc7  to  vascular  congestion  and  hemor- 

.  Finally>  the  suggestion  that  by  the  use  of  Three  Chlorides 
iodids  may  be  prevented  from  causing  iodism  is  absurd 
In  short,  whatever  may  be  the  advisability  of  prescribing 
iron,  arsenic  or  mercury  in  any  given  case,  it  is  irrational 
to  prescribe  them  in  fixed  proportions.  A  physician  who  is 
induced  by  the  exaggerated  advertising  claims  to  prescribe 
these  drugs  in  a  proprietary  mixture,  under  a  non-informa- 
tive  name,  does  grave  injustice  to  his  patients. 
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Maizo-Lithium 

Maizo-Lithium  (Henry  Pharmacal  Co.,  St.  Louis)  is  one 
of  the  many  proprietary  lithium  preparations  based  on  the 
disproved  theory  that  lithium  dissolves  uric  acid  deposits 
in  the  body.  The  label  on  a  trade  package  states  that : 

“Maizo-Lithium  promptly  facilitates  the  elimination  of  the  uric  and 
phosphatic  deposits  from  the  system.” 

As  might  be  expected,  the  promoter  of  Maizo-Lithium 
ascribes  a  long  list  of  ills  to  “uric  and  phosphatic  deposits,” 
and  argues  that,  therefore,  Maizo-Lithium  is  the  proper  treat¬ 
ment  : 

“In  lithemia,  hematuria,  incipient  diabetes,  cystitis,  urethritis,  pyelitis 
and  ALL  inflamed  conditions  requiring  a  non-irritating  diuretic.” 

“Inflamed  conditions”  naturally,  include  almost  all  of  the 
real  or  imaginary  ills  of  kidney,  bladder,  etc. 

Maizo-Lithium  is  distinguished  from  its  congeners  chiefly 
by  the  claim  that  it  contains  a  mythical  or  problematical 
compound,  maizenate  of  lithium. 

LABORATORY  REPORT 

The  following  report  on  the  composition  of  Maizo-Lithium 
has  been  submitted  by  the  Chemical  Laboratory  of  the  Ameri¬ 
can  Medical  Association : 

The  promoter  of  Maizo-Lithium  makes  the  fol¬ 
lowing  statement  upon  the  label  concerning  the  com¬ 
position  of  the  preparation : 

“Each  fluid  drachm  contains  two  grains  maizenate  of  lithium.” 

The  following  is  also  found  in  a  circular  which  is 
enclosed  with  the  trade  package  of  Maizo-Lithium : 

“Maizo-Lithium,  the  remarkable  uric  acid  solvent,  is  a  nascent 
chemic  union  of  maizenic  acid,  obtained  from  green  corn  silk, 
with  the  alkaline  base  lithium  forming  maizenate  lithium,  of 
which  the  mother  liquid  carries  two  grains  to  each  drachm.” 

Standard  works  on  organic  chemistry  and  pharma¬ 
cology,  such  as  Beilstein’s  Organische  Chemie  and 
Cushny’s  Pharmacology  and  Therapeutics,  do  not 
mention  maizenic  acid.  Neither  is  it  mentioned  in 
comprehensive  bibliographies  of  phyto-chemical 
investigations  such  as  Huseman-Hilger’s  Die  Pflan- 
zenstoffe  or  Wehmer’s  Die  Pflanzenstoffe.  The  first 
to  use  the  term  appears  to  have  been  a  Dr.  Vautier 
{Arch.  vied,  helg.),  but  his  publication  is  not  avail¬ 
able  to  the  laboratory.  Rademacher  and  Fischer 
( Amer .  Jour.  Phcirm.,  1886,  lviii,  369)  claim  to  have 
isolated  the  substance  from  green  corn-silk,  but  the 
record  of  their  work  is  unsatisfactory  and  indef¬ 
inite  and  therefore  their  results  could  not  be  verified; 
it  seems  unlikely,  however,  that  they  isolated  a  pure 
proximate  principle. 

Examination  of  Maizo-Lithium  demonstrated  the 
absence  of  bromids,  chlorids,  phosphates,  sulphates, 
acetates,  benzoates,  salicylates  and  tartrates- — com¬ 
binations  in  which  lithium  might  be  expected  to  be 
present.  The  presence  of  a  citrate,  however,  was 
shown  by  the  usual  tests.  Lithium  and  sodium  were 
present.  Free  acid  was  absent.  Determination  of 
lithium  citrate  and  of  sodium  citrate  indicated  the 
presence  of  a  total  of  about  3.7  gm.  of  these  two 
salts  in  each  100  c.c.  of  the  preparation,  or  about  2.1 
grains  in  each  fluidram.  About  25  per  cent,  of  the 
total  salts  appeared  to  be  lithium  citrate.  The  exami¬ 
nation,  therefore,  does  not  demonstrate  the  presence 
of  “maizenate  of  lithium,”  but  does  show  that  Maizo- 
Lithium  contains  a  mixture  of  lithium  citrate  and 
sodium  citrate.  Tests  for  citric  acid  and  citrates 
were  made  on  a  commercial  specimen  of  fluidextract 
of  corn-silk.  The  results  were  negative,  although 
the  preparation  had  an  acid  reaction  to  litmus.  The 
presence  of  maizenate  of  lithium  in  Maizo-Lithium — 
in  fact,  its  actual  existence — thus  failed  of  demon¬ 
stration.  In  view  of  this  fact,  it  was  felt  that  the 
burden  of  proof  rested  on  the  promoter  of  Maizo- 
Lithium  to  supply  some  satisfactory  evidence  with 
regard  to  this  substance.  The  following  letter  was, 
therefore,  sent  to  James  F.  Ballard: 

“According  to  the  label  on  a  recently  purchased  bottle  of 
Maizo-Lithium,  each  fluidram  of  this  preparation  contains  2 
grains  of  ‘maizenate  of  lithium.’  From  an  examination  made  in 


this  laboratory  we  are  inclined  to  conclude  that  this  state¬ 
ment  is  not  in  accordance  with  the  facts.  A  search  of  chemical 
and  pharmaceutical  publications  does  not  reveal  that  such  a 
compound  as  ‘maizenate  of  lithium’  has  ever  been  isolated  and 
described  and  we  are  very  much  inclined  to  question  its  exist¬ 
ence.  We  should  be  pleased  to  receive  from  you  any  evidence 
which  you  may  care  to  send  in  substantiation  of  your  claim 
in  regard  to  the  content  of  ‘maizenate  of  lithium’  in  Maizo- 
Lithium — particularly  a  specimen  of  ‘maizenate  of  lithium’  or 
the  method  by  which  it  is  produced.” 

While  this  letter  was  sent  Oct.  13,  1914,  no  evi¬ 
dence  has  been  submitted  up  to  date  (January, 
1915)  to  substantiate  the  asserted  presence  of  maize¬ 
nate  of  lithium  in  Maizo-Lithium. 

The  report  just  given  shows  that  the  manufacturer  has 
found  it  expedient  to  surround  his  worthless  nostrum  with  a 
cloak  of  mystery.  A  discussion  of  the  jumble  of  uncritical 
claims,  baseless  assertions  and  evident  falsehoods  presented 
in  favor  of  Maizo-Lithium  would  seem  a  waste  of  time  when 
the  secrecy  of  this  nostrum  is  all-sufficient  for  its  condemna¬ 
tion. 

[Editorial  Note. — When  the  Council  on  Pharmacy  and 
Chemistry  was  started  we  announced  that  we  did  not  see  any 
clear  line  of  demarcation  between  “patent  medicines”  and 
many  so-called  “ethical  proprietaries.”  Time  has  not  caused 
us  to  change  our  opinion.  As  we  have  already  shown,  and 
as  we  shall  have  occasion  to  show  in  the  future,  not  a  few 
of  the  “ethical  proprietaries”  offered  to  physicians  are 
being  advertised  by  those  who  are  pushing  the  rankest  of 
“patent  medicines.”  The  three  preparations  mentioned 
above  are  sold — and  presumably  manufactured — by  Mr. 
Ballard,  of  St.  Louis.  Mr.  Ballard  is  the  promoter  of  Bal¬ 
lard’s  Snow  Liniment,  Brown’s  Iron  Bitters,  Herbine,  Dr. 
Herrick’s  Vegetable  Liver  Pills,  Swaim’s  Panacea,  Renne’s 
Pain  Killing  Oil,  etc.  He  is  also  the  promoter  of  Campho- 
Phenique,  exposed  in  The  Journal  some  eight  years  ago.' 
The  spectacle  is  not  an  edifying  one.  A  manufacturer  with 
one  hand  offers  the  public  a  profusion  of  cure-alls,  while 
with  the  other  he  endeavors  to  foist  on  the  medical  profes¬ 
sion  preparations  which  are  just  as  fraudulent.  Some  day 
our  profession  will  awake  to  the  disgrace  of  it  all.  It  wili 
also  awake  to  the  fact,  which  should  have  been  evident  ere 
this,,  that  the  nostrum  business  would  cease  if  physicians 
would  refuse  to  accept  into  their  offices,  even  as  a  gift,  the 
nostrum-promoting  medical  journals  that  live  off  this  trade. 
Fraudulent  “patent  medicines”  will  continue  to  thrive  just  so 
long  as  newspapers  will  publish  “patent  medicine”  advertise¬ 
ments  ;  fraudulent  “ethical  proprietaries”  will  continue  to 
exist  just  so  long  as  medical  journals  will  advertise  such 
proprietaries.  As  the  better  class  of  newspapers  are  rejecting 
“patent  medicine”  advertising  on  their  own  volition,  so  are 
the  better  class  of  medical  journals  rejecting  advertisements 
of  fraudulent  proprietaries.  Some  newspapers  will  continue 
to  carry  nostrum  advertising  until  their  subscribers  raise  a 
protest  that  will  cause  the  business  department  to  take  notice: 
so,  too,  some  medical  journals  will  continue  to  share  the 
profits  with  the  nostrum  exploiters  until  an  outraged  medical 
profession  repudiates  such  publications.] 

1.  The  Journal  A.  M.  A.,  April  20,  1907,  reprinted  in  “Propaganda 
for  Reform,”  8th  Edition. 


Milk  Sugar  and  Charcoal  in  a  Case  of  Mercurial  Poisoning. 

— A  young  woman  with  chronic  nephritis  took  mercuric 
chlorid  with  suicidal  intent,  but  recovered.  The  treatment 
was  with  100  gm.  of  lactose  a  day,  supplemented  by  veg¬ 
etable  charcoal,  which  was  given  by  the  tablespoonful  everv 
two  hours  and  by  an  enema  twice  a  day.  No  food  was 
allowed  but  milk,  and  water  was  given  freely.  The  tendency 
to  anuria  was  transiently  relieved  by  wet-cupping,  but  when 
the  anuria  became  complete,  A.  Lamas,  who  reports  the  case 
in  Medicina  Contemporanea,  1914,  xxxii,  406,  made  an  intra¬ 
venous  injection  of  700  c.c.  of  a  25  per  cent,  solution  of 
sugar.  He  injected  the  whole  amount  in  fifteen  minutes, 
regarding  haste  as  a  factor  in  the  result.  Urine  was  voided 
at  once  and  repeatedly  during  the  following  hour,  to  a  total 
of  1.1  liter. 
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Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 

-,fVKry  mUSt  COntain  the  writer’s  name  address, 

but  these  will  be  omitted,  on  request. 


gr. 
gr. 

.  gr- 
Vir  gr. 
1/ 


DOAN’S  KIDNEY  PILLS  AND  SOME  SHOTGUN  PRESCRIP¬ 
TIONS 

To  the  Editor 1.  Please  state  the  formula  of  Doan’s  Kidney  Pills. 

2.  Please  comment  on  the  following  prescriptions: 

STOMACH  AND  NERVE  TONIC  TABLETS 

R  Carica  papaya  (papain)  .  1 

Strychnin  phosphate  ...  i/ 

Willow  charcoal  . .  2%4 

Ext.  eucalyptus  .  .  ^ 

Ext.  hydrastis  . ” ;  '. ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; ; .  y 

Celery  seed  .  (/  g  ' 

ip^ac  p0  . p8  g£; 

Sig. :  For  an  adult,  1  or  2  tablets  before  or  after  meals  as  directed. 

.  LIVER  AND  BOWEL  REGULATORS 

R  Ext.  chionanthus  .  i/ 

Podophyllin  . {/  gr‘ 

Po.  ipecac  .  (?  gr" 

Cascarin  .  (7  gr' 

Aioin  . ;;;;;;;;;;;;; .  H  gr- 

Ext,  hyoscyamus  . !."!.'.!!!!!!.*!!!.’ .  V 

Ext.  nux  vomica  .  y&  gr’ 

Sig. :  For  an  adult,  1  or  2  on  retiring  as  directed. 


Cilery  seed  is  a  substance  reputed  to  have  value  as  a 
nerve  tonic.  1  he  action  of  this  substance  is  practically 
unknown.  If  it  has  any  value  it  must  be  very  small.  We  are 
unable  to  suggest  the  condition  for  which  the  powdered 
ipecac  of  this  prescription  is  intended. 

.  In  second  prescription,  like  the  first,  the  number  of 
ingredients  is  excessive.  Chemical  incompatibilities  may  be 
disregarded,  as  the  preparation  is  in  the  form  of  tablets  or 
pi  s.  Of  the  ingredients,  the  extract  of  chionanthus  is  a 
little  used  medicine  of  very  indefinite  properties,  believed 
to  be  an  alterative,  a  convenient  but  indefinite  term,  and 
also  believed  to  have  what  is  equally  indefinite,  a  favorable 
effect  on  the  liver.  The  other  ingredients  of  this  pill  may 
be  said  to  be  synergistic,  given  for  their  effect  on  the  intes- 
*ir-^S’  esPe£!ally  I°r  the  relief  of  constipation.  It  may  be 
said  that  this  pill  compares  favorably  with  some  of  the  ven¬ 
erable  combinations,  such  as  the  compound  cathartic  pill 
and  other  polypharmacal  combinations  of  the  Pharmacopeia. 

With  reference  to  the  first  prescription,  it  is  difficult  to 
SyJc.  Wi  a  r  PurP°se  it  .is  intended  for,  and  it  would  be  equally 
aimcult  for  the  physician  who  should  administer  it,  to  deter¬ 
mine  which  of  its  ingredients  was  the  effective  agent. 


J.  H.  Lowe,  M.D.,  Mentor,  Ohio. 

Answer— 1.  According  to  “Secret  Remedies”  (first  edi- 

ion),  published  by  the  British  Medical  Association,  analysis  w  u  . . - . —  -- -  om 

of  Doan  s  Backache  Kidney  Pills  “showed  them  to  contain  d  you  ever,  consider  marriage  advisable  in  such  cases  and 

oil  of  jumper  and  (in  spite  of  their  ‘purely  vegetable’  nature)  Sc, °c?curTrence  of  Pregna«cy  mean  very  great  risk  in  lDhtW  ™ 
potassium  nitrate,  together  with  a  considerable  proportion 
ot  a  resinous  substance,  and  of  powdered  fenugreek  seeds 
and  wheat  and  maize  starches.”  According  to  the  same 
authority,  the  following  formula  gave  a  similar  pill  - 


Oil  of  j'uniper  . 

, 

Hemlock  pitch  . 

Potassium  nitrate . 

Sr* 

Powdered  fenugreek  . 

<?r* 

Wheat  flour . 

Sr* 

Corn  starch  . 

In  twenty  pills. 

In  Nostrums  and  Quackery”  (second  edition)  a  com¬ 
parison  is  made  of  the  British  and  American  labels  of  Doan’s 
-,1s;  Attention  also  is  directed  to  one  of  the  Doan’s  Kidney 
ills  newspaper  advertisements  of  the  testimonial  type.  It 
s  shown  that  the  individual  whose  name  appeared  in  the 
estimonial  died  of  nephritis  two  months  before  the  testi- 
nomal  was  published!  An  article  reprinted  in  the  “Propa- 
>anda  ,for  Reform  Department”  of  The  Journal,  Nov.  7, 
gives  the  reply  of  a  weekly  magazine  to  the  arguments 
nade  by  the  representative  of  the  Doan’s  Kidnev  Pills 
oncern. 

2.  The  most  striking  characteristic  of  the  prescriptions 
iven  is  their  polypharmacy,  the  collection  of  a  large  num- 
er  of  ingredients  in  one  pill.  Some  of  these  may  be  adapted 
3  a  certain  condition,  but  it  is  quite  doubtful  if  a  condition 
an  be  found  in  which  all  of  them  would  be  of  service.  The 
uestion  of  chemical  incompatibility  does  not  apply  in  such 
mixture,  so  that  we  are  chiefly  concerned  with  the  thera- 
eutic  value  of  the  ingredients.  Papain,  obtained  from  carica 
aPa> a  (papain),  is  a  vegetable  product  having  some  of  the 
roperties  of  pepsin,  but  of  a  very  uncertain  and  feeble  diges- 
ve  power.  Willow  charcoal  is  a  remedy  often  prescribed  on 
ie  theory  that  it  will  absorb  a  large  quantity  of  gas  from  the 
omach.  This  assumption  is  not  well  founded,  as  the  charcoal 
hen  wet  has  a  very  slight  power  of  absorbing  gases! 
xtract  of  eucalyptus  is  given  as  an  antiseptic,  but  the  value 
t  antiseptics  in  the  stomach  is  very  problematic.  In  the 
rst  place,  in  most  conditions,  there  is  no  fermentation  in 
,e  stomach.  The  gas  which  is  found  in  many  cases  is  not 
•e  result  of  fermentation,  but  consists  of  swallowed  air. 
r-Cond,  antiseptics  can  seldom  be  given  in  sufficient  doses 
arrest  fermentation  in  the  stomach  when  it  actually  occurs, 

>  in  cases  of  stasis.  In  these  cases  the  only  efficient  remedy 
to  restore  the  motor  power  of  the  stomach  so  that  it  can 
npty  itself. 

Extract  of  hydrastis  is  a  remedy  which  was  formerly 
commended  for  a  supposed  effect  on  the  mucous  mem- 
anes.  Excepting  the  possible  value  of  hydrastis  as  a 
tter,  there  is  little  reason  to  believe  that  it  is  of  any  service 
gastro-intestinal  diseases.  To  secure  its  effect  as  a  bitter, 
it  has  any,  it  is  necessary  to  give  it  in  solution.  Given 
nere,  in  the  form  of  a  pill  or  tablet,  it  is  worthless. 


MARRIAGE  OF  THE  TUBERCULOUS 

To  the  Editor:  I  should  like  to  inquire  as  to  the  chances  of  the 
development  of  tuberculosis  in  patients,  especially  women,  who  have 
been  discharged  as  “cured”  after  a  course  of  sanatorium  treatment  and 
who  afterward  marry.  By  cured  I  mean  patients  that  have  been  free 
trom  moisture  for  some  time  and  who  only  show  a  certain  amount  of 
,,V:n?S,S  and  mcreased  vocal  fremitus  over  the  site  of  the  old  lesion. 

would 

very  great  risk  in  lighting  up  an  old 
am  compelled  to  deal  with  these  things  and  would  like  an 
opinion  on  them.  If  this  is  published,  kindly  do  not  mention  my  name. 

C.  C.  M. 

Answer  Patients  who  have  recovered  to  the  extent  indi¬ 
cated  by  the  correspondent  should  be  advised  that  they  take 
a  considerable  risk  in  marrying.  In  general  it  is  not  held 
that  women  strongly  predisposed  to  tuberculosis  should 
marry.  1  he  actual  risk  of  marriage  without  pregnancy  is 
not  very  great.  If  pregnancy  occurs,  there  is  danger  of  the 
lighting  up  of  an  old  focus.  Some  authors,  however  report 
experiences  with  pregnancy  in  tuberculosis  which  indicate 
no  very  great  influence  of  the  tuberculosis  on  the  pregnancy 
or  vice  versa.  These,  however,  should  be  regarded  as 
exceptional. 

THE  TEACHING  OF  REFRACTION  BY 
CORRESPONDENCE 

To  the  Editor:— l  wish  to  take  a  course  in  refraction,  and  am  unable 
to  get  away  from  my  practice  to  do  so.  Is  there  not  an  institution 
where  this  is  competently  taught  by  correspondence?  It  seems  to  me 
1  have  seen  such  an  advertisement  somewhere,  and  I  am  writing  to 
inquire  if  you  can  advise  me  of  the  address,  if  there  is  such  a  place. 

H.  L.  G. 

Answer.— The  theoretical  studies  that  underlie  practical 
refraction  work,  such  as  physiologic  optics,  can  be  carried 
on  by  correspondence,  and  a  knowledge  of  the  elements  of 
retraction  can  be  acquired  from  books,  just  as  one  mav,  in 
theory,  study  other  kinds  of  physical  diagnosis.  The  prac¬ 
tical  application  of  these  elements  cannot,  however,  be 
learned  except  in  a  properly  equipped  “refraction  room” 

.  vln£  patients  and  under  the  supervision  of  an  expert. 
Dnective  refraction  work  involves  the  intelligent  use  of  the 
skiascope,  ophthalmoscope,  phorometer,  ophthalmometer 
trial  case  and  other  devices  that  cannot  be  taught  by  mail 
any  more  than  can  the  use  of  the  stethoscope  or  the  laryn¬ 
goscope.  Prescribing  for  asthenopic  and  ametropic  patients 
(apart  from  jewelry-store  efforts)  is  not  that  simple  pro¬ 
cedure  one  is  sometimes  led  to  believe,  while  six  months  or  a 
year  in  a  hospital  or  a  medical  school  is  none  too  long  a 
period  to  study  this  important  form  of  therapeutics. 


DOSAGE  OF  EMETIN  IN  PYORRHEA 

To  the  Editor:— Will  you  kindly  state  the  dosage  and  intervals 
between  injections  in  the  emetin  treatment  of  pyorrhea  alv.eolaris? 

E.  J.  S. 

Answer.— Emetin  hydrochlorid  is  given  in  pyorrhea  alveo- 
lans  in  doses  of  from  ^  grain  to  1  grain  at  intervals  of 
from  one  to  two  days.  It  is  claimed  that  from  three  to  six 
doses  are  necessary,  and  in  some  cases  it  may  be  necessary 
to  repeat  this  course  at  the  end  of  ten  days. 
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Miscellany 


Requirements  of  the  Harrison  Law 

As  previously  stated,1  the  Harrison  bill,  which  has  been 
before  Congress  for  the  last  two  years,  became  a  law,  Dec.  17, 

1914.  Official  copies  of  the  law  and  the  regulations  for  its 
enforcement  have  been  issued  by  the  Commissioner  of  Inter¬ 
nal  Revenue.  While  the  provisions  of  the  bill  were  discussed 
at  length  during  its  consideration  in  Congress,  so  many 
modifications  took  place  that  a  general  summary  of  the  law  as 
finally  enacted  seems  advisable. 

THE  SECTIONS 

Section  1  provides  that  on  and  after  the  first  day  of  March, 

1915,  every  person  who  produces,  imports,  manufactures, 
compounds,  deals  in,  dispenses,  sells,  distributes  or  gives 
away  opium  or  coca  leaves  or  any  compound,  manufacture, 
salt,  derivative  or  preparation  thereof  shall  register,  with 
the  collector  of  internal  revenue  of  the  district,  his  name 
and  place  of  business,  the  office  of  a  physician,  or  residence 
in  the  absence  of  an  office,  being  considered  the  place  of 
business.  At  the  time  of  registration  and  on  the  first  day  of 
July  annually  thereafter,  each  person  who  performs  any  of 
the  acts  covered  by  the  bill  must  pay  to  the  district  collector 
of  internal  revenue  a  special  tax  of  one  dollar  per  annum. 
Officers  of  the  United  States  government  -  lawfully  engaged 
in  purchasing  such  drugs,  or  officers  of  any  state,  county  or 
municipality  purchasing  drugs  for  public  hospitals,  are 
exempt. 

Section  2  provides  that  it  shall  be  unlawful  for  any  person 
to  sell,  barter,  exchange  or  give  away  any  of  the  specified 
drugs  except  in  pursuance  of  a  written  order  from  the  person 
to  whom  the  drugs  are  sold  or  given,  which  order  must  be 
on  a  form  issued  in  blank  by  the  Commissioner  of  Internal 
Revenue.  These  orders  must  be  made  out  in  duplicate,  one 
copy  to  be  written  by  the  person  ordering  the  drugs  and  the 
other  by  the  person  filling  the  order,  and  both  copies  must 
be  accessible  to  the  revenue  officer  for  a  period  of  two  years. 
The  following  acts  are  exempt:  The  dispensing  or  distribu¬ 
tion  of  any  of  these  drugs  to  a  patient  by  a  physician,  dentist 
or  Veterinary  surgeon,  registered  under  this  act,  in  the  course 
of  his  professional  practice  only,  provided  the  person  dis¬ 
pensing  shall  keep  a  record  of  all  such  drugs  for  a  period  of 
two  years.  The  filling  of  a  prescription  written  by  a  physi¬ 
cian,  dentist  or  veterinary  surgeon,  registered  under  the  act, 
is  also  exempt.  Such  prescriptions  must  be  dated  and  signed 
by  the  physician  and  must  be  preserved  by  the  druggist  for 
a  period  of  two  years.  The  various  forms  and  blanks 
required  shall  be  furnished  by  the  Commissioner  of  Internal 
Revenue  at  a  price  not  to  exceed  one  dollar  per  hundred. 

Section  3  provides  that  any  registered  person  shall  on 
request  of  the  collector  of  the  district  render  a  sworn  state¬ 
ment  of  the  quantity  of  the  prescribed  drugs  received  by  him 
during  the  past  three  months  and  the  names  of  the  persons 
from  whom  they  were  received. 

Section  4  forbids  interstate  commerce  in  these  drugs, 
except  by  a  registered  person,  common  carriers  being  exempt. 

Section  5  provides  that  all  records  shall  be  open  to  the 
inspection  of  the  officers  of  the  Treasury  Department  or 
officers  of  any  state  or  territory  or  municipality  charged  with 
regulating  the  traffic  in  the  specified  drugs.  Certified  copies 
of  returns  can  be  secured  from  the  collector  of  internal 
revenue  by  state  or  municipal  officers.  The  disclosing  of 
information  except  for  the  enforcement  of  the  act  is  for¬ 
bidden. 

Section  6  provides  that  the  act  shall  not  apply  to  the  sale, 
distribution,  giving  away,  dispensing  or  possession  of  prepa¬ 
rations  which  do  not  contain  more  than  2  grains  of  opium 
or  more  than  A  grain  of  morphin  or  more  than  )/%  grain  of 
heroin  or  more  than  1  grain  of  codein  or  any  salt  or  deriva¬ 
tive  of  them  in  1  fluidounce,  or  if  a  solid  or  semisolid  prepa¬ 

1.  Congress  Passes  Antinarcotic  Bill,  Current  Comment,  The  Jour¬ 
nal  A.  M.  A.,  Dec.  19,  1914,  p.  2234.  Harrison  Bill  Becomes  a  Law, 
Miscellany,  Dec.  26,  1914,  p.  2306. 


ration,  in  1  avoirdupois  ounce,  or  to  liniments,  ointments  o 
other  preparations  prepared  for  external  use  only,  excep 
those  which  contain  cocain  or  any  of  its  salts  or  alpha  o 
beta  eucain.  Decocainized  coca  leaves  or  other  preparation 
of  coca  leaves  which  do  not  contain  cocain  are  also  exemp 

Section  7  provides  for  the  extension  of  all  internal  revenu 
laws  so  as  to  make  them  applicable  to  this  act. 

Section  8  provides  that  no  person  not  registered  under  th 
provisions  of  this  act  shall  have  in  his  possession  or  unde 
his  control  any  of  the  specified  drugs,  such  possession  ol 
control  to  be  presumptive  evidence  of  the  violation  of  thi 
act.  Employees  of  registered  persons,  nurses  under  tli 
supervision  of  physicians,  dentists  or  veterinary  surgeon, 
registered  under  this  act  or  the  possession  of  drugs  in  accor 
dance  with  a  prescription  of  a  physician  registered  under  th 
act  are  exempt. 

Section  9  provides  a  penalty  of  a  maximum  fine  of  $2.00C 
imprisonment  of  not  more  than  five  years  or  both  for  viola 
tions  of  the  law.  Section  10  authorizes  the  Commissione 
of  Internal  Revenue  to  appoint  necessary  persons  to  enforc 
the  law.  Section  11  appropriates  $150,000  for  carrying  it  out 
and  Sections  12  provides  that  this  act  shall  not  amend  o 
repeal  the  previous  laws  on  this  subject. 

THE  REGULATIONS 

The  regulations  are  somewhat  more  illuminating,  as  the; 
form  the  application  of  the  law  to  specific  conditions.  Th* 
registration  fee  for  the  period  remaining  from  March  1,  1915 
to  July  1,  1915,  is  prorated  at  34  cents,  remittance  to  be  mad* 
in  currency,  money  order  or  certified  check.  Application  fo 
registration  blanks  should  be  made  to  the  collector  of  th* 
district.  Each  application  will  be  given  a  registry  numbe 
which  will  be  permanent  and  which  will  be  entered  on  al 
blank  orders  issued  to  the  applicant.  All  applications  will  b* 
recorded  alphabetically  by  classes,  and  coupon  stamps  to  th* 
amount  of  the  special  tax  required  will  be  furnished  by  tin 
collector.  Orders  for  any  of  the  specified  drugs  must  b< 
made  on  the  prescribed  form,  supplied  by  the  collector  o 
internal  revenue  bearing  the  registry  number  and  signaturt 
of  the  person  ordering  the  drugs.  All  orders  must  be  ii 
duplicate,  the  duplicate  retained  by  the  maker  and  tin 
original  by  the  person  filling  the  order,  and  both  copie: 
must  be  kept  on  file  for  two  years  in  such  a  way  as  to  b< 
readily  accessible  to  the  inspecting  officers.  A  written  ordei 
is  not  required  for  the  dispensing  or  distribution  of  any  o 
the  specified  drugs  to  a  patient  by  a  physician  registered 
under  this  act  in  the  course  of  his  professional  practice,  bu 
a  record  of  drugs  so  dispensed  must  be  kept  by  each  physi 
cian  in  a  suitable  blank  book  to  be  provided  by  the  physi 
cian,  the  records  showing  the  date,  the  kind  and  quantity  o 
drugs  dispended  and  name  and  residence  of  the  patient  t( 
whom  the  drugs  were  given.  Prescriptions  must  be  datec 
and  signed  on  the  day  issued,  and  must  contain  the  name  o 
the  physician  and  the  name  of  the  person  for  whom  tin 
prescription  is  filled.  Druggists  are  required  to  file  sucl 
prescriptions  separately  or  else  to  keep  a  separate  record  o 
such  prescriptions,  showing  the  file  number  in  each  case.  Ii 
addition  to  the  signature  of  the  physician,  the  prescription 
must  state  the  registry  number,  the  location  of  the  office  o; 
the  physician  and  the  name  and  address  of  the  person  foi 
whom  such  prescriptions  are  written.  Druggists  are  required 
to  refuse  to  fill  prescriptions  that  are  not  so  signed,  or  am 
prescriptions  that  they  have  reason  to  suspect  were  fraudu 
lently  issued.  The  dispensing  of  such  drugs  by  druggist? 
except  in  accordance  with’  the  physician’s  original  prescrip 
tion,  is  forbidden.  Refilling  of  prescriptions  containing 
habit-forming  drugs  is  therefore  prohibited  under  this  law 
Each  person  dispensing  these  drugs  directly  to  consumers  is 
required  on  the  first  day  of  March,  1915,  to  prepare  and  keej 
on  file  an  inventory  of  all  such  drugs  on  hand  at  that  time. 

Copies  of  the  law,  and  the  regulations  with  an  appendi> 
giving  the  collection  districts  and  the  address  of  the  collec¬ 
tors  of  internal  revenue  for  each  district,  can  be  obtainec 
from  the  Commissioner  of  Internal  Revenue  at  Washingtoi 
or  from  the  collectors  of  the  various  districts.  The  pamphle' 
is  Internal  Revenue  Regulations,  No.  35,  dated  Jan.  15,  191a 
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MEDICAL  EDUCATION 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 


1%  York  St  New  °H a ve n'. ° °H onfeo pa thic ;  K^’lSve^Marcb^ 

Maine5'  pTtkn/^T  ^’om*5'  cSeC”  D"'  H‘  A‘  Dykes,  Lebanon, 
gress  Street.  ’  910‘  Sec>  Dr‘  R  w-  Searle,  776  Con- 

Room*  Sot”  No  lY  BeaclIir'stq^Boatbiu***  S“"  »■  **»V  P' 


California  July  Report 

Dr.  Charles  B.  Pinkham,  secretary  of  the  Board  of  Medical 
Examiners  of  the  State  of  California,  reports  the  written 
examination  held  at  San  Francisco,  July  14-17,  1914.  The 
total  number  of  subjects  examined  in  was  9;  total  number 
of  questions  asked,  90;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  56,  including  7 
osteopaths,  of  whom  33  passed,  including  1  osteopath  and  1 
tlrugless  practitioner;  23  failed,  including  6  osteopaths.  Sixtv- 
'even  candidates  were  licensed  through  reciprocity.  The 
following  colleges  were  represented : 


i;SlSVJve“aS'“d. . •-«»>  <*•*•>  <]*>» 

Detroit  College  of  Medicine...'.',' . 

Barnes  Medical  College .  ,,9,3) 

Homeopathic  Medical  College  of  Missouri!  !  ”  ! ! 

Kansas  City  Homeopathic  Medical  College  u0,n 

^ar.on-Sims  College  of  Medicine.....!8  .  got 

St.  Louis  University .  noil! 

University  Medical  College,  Kansas  City.  ""”!”!!  19 

Washington0  Unive^ily  '" . (I875)  CoIorad°: 

•MCa"iSl,cno"g1iCa’  ^ 

Bellevue  Hospital  Medical  College.'.'.'.' .  or,! 

S°e  v  °vihyS-  and  Sur«s‘  in  City  of  N.  Y. . (1872) 

P,  }°r,kLIoTe°'  Medlcal  Coll,  and  Flower  Hosp  (1904) 
Cleveland  Medical  College,  Homeopathic .  ?  " n892 

Medical  Cotie  of°Ohb  <>*»>  Ark,™,;  <19X3) 

Jefferson  Medical  College  .  .  . n«o^ 

University  of  Pennsylvania . '.'.'.'(1910)'  Virginia'-'  (1911 

Meharry  Medical  College.  ..  Virginia,  (mi) 

University  of  Tennessee  ..  " . . . 

McGill  University  .  . V 

-University  .of  Leipzig  . . hmII 

Royal  University  of  Naples,  Italy!  . .  "(1903) 
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Penna. 
Maryland 
Michigan 
Missouri 
Missouri 
Kansas 
Wisconsin 
Missouri 
Idaho 
Missouri 
Missouri 
Nebraska 
New  York 
Tennessee 
New  York 
New  York 
Ohio 
Ohio 
Ohio 
Penna. 
New  York 
Tennessee 
Kansas 
N.  Dakota 
New  York 
Nevada 


College 


passed 


Year 

Grad. 


College  of  Medical  Evangelists  . . . (1914) 

(ollege  of  Phys.  and  Surgs.,  San  Francisco .  .(1914) 

Hahnemann  Medical  College  of  the  Pacific  (1913)  80.8;  (1914) 
Leland  Stanford  Junior  University  (1914)  76.3,  82.1  82  7  84 

o6*lj  90.1. 

University  of  California  (1914)  86.5,  87.9,  88.2,  88.5,  88  7  88 

University  of  Colorado  . .  (1914) 

Chicago  College  of  Med.  and  Surg . .'!..'!'! . (1914) 

ohns  Hopkins  University  _ _ _  . .  . (1913) 

Jarvard  University  . . . ! !  (1912)  '  82.9;'  '  (1914) 

ollege  of  Phys.  and  Surgs.  in  the  City  of  N.  Y . (1902) 

’clumbia  University  ..i .  . 

'rirnotl  . 


ornell  University 


'niversity  and  Bellevue  Hospital  Medical  College . (1913) 

diversity  of  Oregon  . .  . (1914) 

ledico-Chirurgical  College  of  Philadelphia! !.  .  .'.*.’.'.‘.’”(1914) 

niversity  College  of  Medicine,  Richmond... . .(1899) 

•Oyal  College  of  Physicians  and  Surgeons,  Ireland.  .  (1908) 


Per 

Cent. 

88.8 

77 

78 

.7,  85.4, 

7,  90.1. 
81.5 

81.9 

81.4 
82.1 

75.4 

75.9 

83.8 

83.4 

85.8 

88.5 
93 

75.5 


South  Dakota  July  Report 

U^r'^Pa/uB',-IenkinS’  secretary  of  the  South  Dakota  State 
oard  of  Health  and  Medical  Examiners,  reports  the  prac 

1914  aTl  exar?mation  held  at  Deadwood,  July  14-16 

total  t  t0tf  number  of  subjects  examined  in  was  15- 

pass  75m  The  t  U5;  required  to 

pass,  75.  The  total  number  of  candidates  examined  was  20 

of  whom  18  passed  and  2  failed.  Two  candidateH^; 
representeS™11  reciprocit'V-  The  Allowing  colleges  were 


College 


PASSED 


Year 

Grad. 


Per 

Cent. 

79 


. ««*> 

Clicas°  as,oV  ■<»«)  «•!.  w.r,  Si 

Kj'Sg?”^ana®ia>  «•  ss 

f“>  <■’>»> 

St.  Louis  University . 

McGill  University,  Toronto .  . ''rJ-nrs  83,3 

. (1896)  83.4 


70.3 

72.4 

68.7 

65.9 


FAILED 

alifornia  Eclectic  Medical  Ckdlege . (1913)  64-  (1914) 

ollege  of  Medical  Evangelists  . ’  (1914) 

ollege  of  Phys.  and  Surgs.,  Los  Angeles  (1914)  69.5,  70.1  73  S 

ollege  of  Phys.  and  Surgs.,  San  Francisco . (1914) 

ooper  Medical  College . (1903)’  60;”  (1907) 

annemann  Medical  College  of  the  Pacific . (1913)  63  3  rx  1 

hand  Stanford  Junior  University .  (1914)  '  "731 

enver  and  Gross  College  of  Medicine .  C19ns)  Ni 

edical  College  of  Indiana .  (1902)  69  7 

entucky  SchoM  of  Medicine . (1906)  68.8;  '  (1907)  48  3 

imes  Medical  College . (1911)  733 

LICENSED  THROUGH  RECIPROCITY 

College  Year  Reciprocity 

2SL2  ^S;,!ldi?UrgS-’  SaR  Francisco . (1907)  Washington 

(1912)  Colorado 


A.i  .  „  „  FAILED 

Atlanta  College  of  Phys.  and  Surgs 
Am“-: -  r'-"  -  --  - 


erican  College  of  Med.  and  Surg!  ! .' ! .' .' .' .' j  j  ' ;  '  ' 

LICENSED  THROUGH  RECIPROCITY 

College  \ear  Reciprocity 

Kentucky  University  .  Grad.  with 

University  of  Minnesota. '.!  '.  . . ^90D  Kansas 

. (1901)  Minnesota 


56.5 

71.5 


liversity  of  Colorado, 
orgetown  University 


iiencan  Med.  Missionary  Coll.,  Chicago  (1899)'  Ill'iiio'is f ^ (l^OS )  °Wis' 

niin!isC<>llege  °f  MCd'  3nd  SUrg'  (19°7)  Nebraskai  D912)  (1913) 

icago  Homeopathic  Medical  College . (1900) 

Imem.  Med.  Coll.  &  Hosp.,  Chicago  (1903)” Iowa;  ’  (1910) 

ring  Medical  College  . .  (1904) 

rthwestern  University  .  11909)  11011-1 

S191^CrfzoCna.Iege  U884)  Mi,meS0,a:  (1900>  D910)  (1913)  111™! 

iversity  of  Illinois  . (1911) 

itral  College  of  Physicians  and  Surgeons...  (1894) 

liana  University . . 

dical  College  of  Indiana  . (1889)  Indiana;  (1902) 

p  University  of  Iowa,  Coll,  of  Med . (1910)  M91?) 

itucky  School  of  Medicine.......  '  nso7)  w  u- 

lisville  and  Hospital  Med.  Coll.....'.'.' . 0897)  Washington 

,me  University  of  Louisiana  ...!"!”'; .  Nebraska 

I,and  “«“*•>  cMh»e . 5s 


Illinois. 

Illinois 

Illinois 

Illinois 


Illinois 
Indiana 
Indiana 
Utah 
Iowa 


Massachusetts  July  Report 

tota!  number  of  questions  asked,  70;  percentage  required  to 
pass,  75.  The  tota]  num5er  of  candidates  examined  was  16S 
of  whom  117  passed,  including  15  non-graduates  and  ; 
osteopaths,  and  48  failed,  including  19  non-4cL  , 

represented and  ’  ch"'°practic-  The  colleges  were 


College  passed  Year  per 

Georgetown  University  . .  noiri  co  c  Cent- 

Ch79!g79.L0l!eSe  °f  Medicine  and  Surgery  (1912)  75; ’(1913WS;  (mt) 

MltTstiiIThTA.H7.'°:  “*d-<w,2> <>»•»  79.? 

Eastern  University  School  of  Medicine*'!!”! . H  , 

Johns  Hopkins  University  -  •  •  «.•  i«A V to)  76.1 

Maryland  Medical  College.!.....’ . c}914^  80-5 

University  of  Maryland  . . no3^  75,  75 

Boston  University  (1913)  77  5-  (1914)  -'?e  "  Vr  o '  vi-V  75'2,  82 

^  78.5,  79,  80.8,  81,  81.7,  81.7,  82.2  1  ’  ’  /6'5’  7 7'2>  77'2* 

College  °f  Physicians  and  Surgeons,  Boston .  (1912)  „ 

vAlTsfi, 
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75 

82.2 

78 

75.9 

75 

79.5 

76.8, 


67.5+ 


76.2,  76.5,  76.5,  76.7,  77,  77.5.  77.5,  78,  78.1,  78.2,  78.2  78.2,  78.2, 

78.5,  78.6,  78.7,  78.9,  79.2,  79.3,  79.4,  79.7,  80.4,  80.8,  81.7. 

Albany  Medical  College . .  •  . . 78'5>  7.9'\ 

University  of  Michigan,  Dept,  of  Med.  and  Surg . '5.8 

Jefferson  Medical  College . . . . . '  75-*> 

Medico-Chirurgical  College  of  Philadelphia . (191  ) 

Temple  University  . .  •••  •••  ••  •  (*9*4) 

University  of  Vermont  . (1912)  79.9;  (1914) 

Dalhousie  University  . (*914) 

Royal  University  of  Naples . (*911) 

Royal  University  of  Rome  . 

Non-graduates  75,  75,  75,  75,  75.5,  75.5,  75.5,  75.7,  73.7,  76.8, 

77,  77.5,  78,  78.5. 

FAILED 

College  of  Physicians  and  Surgeons,  San  Francisco.  .  (1913) 

University  of  Louisville  . Sioial  68‘7’ 

College  of  Physicians  and  Surgeons,  Baltimore . (1914)  Wf 

Maryland  Medical  College . ..(1912)  (*9*3)58  1,  66 

College  of  Physicians  and  Surgeons,  Boston  (1908)  6— .5 ;  (1910)  64.7, 
(1911)  65.2;  (1913)  63.4,  69.1,  72.4.  _ 

Tufts  College  Medical  School  . (1913)  71.7;  (1914) 

University  and  Bellevue  Hospital  Medical  College.  ...  (1913) 

Medico-Chirurgical  College  of  Philadelphia . (*9*^) 

National  University  of  Athens  . 

Non-graduates,  36.2,  36.9,  47.5,  51.9,  55.2,  61.9,  62,  64,  65.7, 

68.5,  69,  70.2,  70.2,  71.8,  72,  72.1,  72.2.  ,  .  _  4  _  , 

*  Officially  reported  as  not  recognized  by  the  Maryland  State  Board 

of  Medical  Examiners.  . 

f  Official  information  from  the  college  states  this  candidate  is  not  a 

graduate. 

J  Examination  not  completed. 


66.4 

72.8 

71.2 

46.2 
66,  67, 


Book  Notices 


The  Nervous  System  and  Its  Conservation.  By  Percy  C.oldthwait 
Stiles,  Instructor  in  Physiology  in  Harvard  University.  Cloth.  Price, 
$1.25  net.  Pp.  229,  with  illustrations.  Philadelphia:  W.  B.  Saunders 
Company,  1914. 

This  book  consists  of  twenty-three  brief  chapters,  as  fol¬ 
lows :  Introduction.  The  minute  structure  of  the  nervous 
tissues.  The  elements  of  nerve  physiology.  Reflexes.  The 
general  anatomy  of  the  nervous  system.  The  afferent  pait 
of  the  nervous  system.  The  neuromuscular  mechanism.  The 
neuromuscular  system:  neuromuscular  fatigue.  The  auto¬ 
nomic  nervous  system.  The  cerebrum.  The  cerebrum 
and  human  development.  The  cerebrum  and  the  life  of  the 
individual.  Emotion.  Sleep.  Dreams.  Causes  of  nervous 
impairment.  Neurasthenia.  Some  matters  of  general  hygiene. 
The  author  states  that  “if  this  volume  is  not  to  be  an  imper¬ 
tinence  it  must  be  justified  by  the  attempt  made  to  combine 
some  elements  of  the  anatomy,  physiology  and  hygiene  of 
the  nervous  system.”  He  has  succeeded  in  giving  a  clear 
and  interesting  account  of  the  main  facts  and  principles 
involved,  and  while  in  his  modesty  he  does  not  address 
himself  to  the  medical  profession,  we  can  assure  our  col¬ 
leagues  that  unless  they  have  kept  unusually  well  abreast 
of  the  advances  in  the  physiology  of  the  nervous  system, 
they  may  spend  a  few  profitable  and  pleasant  hours  with 
this  little  book  and  then  turn  it  over  to  educated  lay  friends 
who  wish  a  readable  account  of  the  workings  of  the  nervous 
system  and  the  principles  which. govern  our  efforts  at  main¬ 
taining  its  efficiency. 


Abdominal  Surgery.  Clinical  Lectures  for  Students  and  Physicians. 
By  Thorkild  Rovsing,  Professor  of  Clinical  Surgery  at  the  University 
of  Copenhagen.  Edited  by  Paul  Monroe  Pilcher  AM,  M.D.  Cloth. 
Price,  $5.  Pp.  477,  with  136  illustrations.  Philadelphia:  J.  B.  Lippin- 
cott  Company,  1914. 


The  title  of  this  work  is  broader  than  the  subject  matter. 
Of  the  twenty-five  chapters,  five  are  on  general  subjects, 
such  as  the  history  of  antiseptics  and  on  the  use  of  anes¬ 
thetics,  general  and  local,  etc.,  seventeen  are  on  surgery  of 
the  stomach,  and  the  remaining  three  on  echinococcus  and 
abscess  of  the  liver,  and  chronic  jaundice.  Each  chapter  is 
a  clinical  lecture,  and  the  author  says,  “The  clinical  lecture 
unquestionably  offers  certain  advantages  and  affords  a  point 
of  view  which  cannot  be  found  in  the  systematic  compact 
text-book.”  It  is  true  that  the  clinical  lecture  and  demon¬ 
stration  offer  great  advantages,  but  these  advantages  rest 
largely  in  the  demonstration,  that  is,  in  what  one  sees  done, 
and  the  manner  of  doing  it.  All  this  is  lost  when  the  clinical 


Jour.  A.  M.  A 
Feb.  6,  191. 

lecture  is  put  into  print.  In  the  clinic,  what  is  said  is  exem 
plified  by  what  is  done;  but  when  the  clinical  lecture  is  pu 
into  print  minus  the  objective  part,  it  has  usually  lost  mos 
of  its  value,  as  one  seldom  talks  in  the  clinic  in  the  concis< 
manner  in  which  one  writes.  Under  the  subject  of  Loca 
Anesthesia,”  the  author  says,  “Amputations  and  resection 
cannot  therefore  be  performed  with  this  method,  but  evei 
if  they  could  be  they  should  in  my  opinion  never  be  don' 
under  local  anesthesia,  but  under  ether  narcosis,  because  i 
is  really  inhuman  to  allow  a  fully  conscious  patient  t< 
undergo  such  dangerous  and  physically  overwhelming  opera 
tions  when  we  are  in  possession  of  such  a  safe  genera 
anesthetic.”  He  condemns  Bier’s  method  of  local  anesthesia, 
because  “in  the  first  place  it  is  quite  superfluous  and  as  ; 
said  before  inhuman,  and  secondly  because  one  can  safe! 
foretell  that  it  will  prove  very  dangerous.”  From  thesj 
statements  it  is  very  evident  that  the  author  has  had  littl 
experience  with  modern  local  anesthesia,  as  none  of  th 
direful  things  which  he  predicts  about  it  have  come  true;  o 
the  contrary,  its  use  is  rapidly  gaining  ground.  Spinal  aneS 
thesia,  on  account  of  its  high  mortality,  is  justly  discardec 
The  author’s  method  of  treating  gastroptosis  is  speciafl 
interesting  and  the  rather  high  percentage,  namely,  from  7 
to  75  per  cent.,  of  complete  relief  from  all  symptoms  afte 
operation  is  encouraging,  considering  the  complicated  natur 
of  the  lesions  found  in  these  cases.  The  author’s  experiend 
in  gastric  surgery  has  been  quite  large,  and  his  lectures  o 
this  subject  contain  many  valuable  suggestions. 

Acute  General  Miliary  Tuberculosis.  By  Prof.  Dr.  G.  Cornet.  Tran 
lated  by  F.  S.  Tinker,  B.A.,  M.B.,  B.C.  Cloth.  Price,  $1.50  net.  P; 
103.  New  York:  Paul  B.  Hoeber,  1914. 

This  monograph  is  devoted  chiefly  to  the  etiology  an 
pathology  of  acute  miliary ,  tuberculosis.  The  etiology 
chiefly  concerned  with  the  way  in  which  tubercle  bacilli  ca 
reach  the  blood  from  lesions  already  existing  in  the  bod 
This  may  occur  in  three  principal  ways :  by  the  transmissid 
of  a  large  number  of  bacilli  from  the  thoracic  duct  into  tl 
veins,  by  rupture  of  a  cheesy  tuberculous  gland  or  othi 
collection  into  a  blood  vessel,  or  by  the  gradual  invasion  * 
several  of  the  smaller  blood  vessels  by  tuberculous  lesioij 
from  which  the  bacilli  escape  into  the  blood  stream.  Tl) 
symptoms  are  sketched  with  some  detail,  and  a  brief  discu 
sion  of  diagnosis  and  prognosis  is  given.  Strange  to  sa 
notwithstanding  the  exact  methods  of  determining  the  pre 
ence  of  bacilli  in  the  blood,  the  correct  diagnosis  of  th 
condition  has  not  been  made  clinically  in  the  majority  J 
cases.  The  author  quotes  Silbergleit  to  the  effect  that 
almost  all  of  thirty-one  cases  of  acute  miliary  tuberculo? 
reported  by  Lubarsch,  the  diagnosis  was  not  clinically  prov» 
and,  as  a  rule,  the  suspicion  of  it  was  not  found  on 
expressed.”  Prophylaxis  and  treatment  occupy  scarcely  t\j 
pages.  The  author  suggests,  however,  that  “as  healing 
not  absolutely  impossible,  we  must  not  put  our  hands  in  o 
pockets  but  must  strive  to  attain  our  aim,  even  though  tl 
is  rarely  accomplished.”  It  is  the  hope  and  possibility 
attaining  this  aim  that  gives  value  to  a  discussion  of  tl 
subject,  which  is  unfortunately  too  little  known. 

The  Evolution  of  the  Study  of  Anatomy  and  Its  Important  Ri 

TION  TO  THE  DEVELOPMENT  OF  SURGICAL  KNOWLEDGE.  By  J.  E\VI 

Mears,  M.D.,  LL.D.  Cloth.  Price,  75  cents.  Pp.  26,  with  6  illustj- 
tions.  Philadelphia:  William  J.  Dornan,  1914. 

This  little  book  gives  an  interesting  account  of  the  develc 
ment  of  the  science  of  anatomy  from  the  early  Greeks  ' 
the  present  time.  Investigators  from  the  beginning  have  h 
to  combat  the  antipathy  of  the  people  to  the  desecration 
the  human  body.  Later,  when  the  need  of  such  study  w; 
more  universally  recognized,  the  difficulty  of  obtaining  si 
ficient  material  is  dwelt  on,  with  its  consequent  grave  robbi.' 
and  “burking,”  and  the  outburst  of  indignation  against  r 
anatomists  incident  thereto.  With  the  present  reasona’^ 
laws  for  supplying  the  needs  of  medical  schools,  and  t 
question  of  preservation  of  available  material  quite  sat 
factorily  solved,  the  author  pleads  for  an  exhaustive  study' 
the  whole  subject  as  a  basis  for  surgical  practice  in  gener, 
or  in  any  specialized  line.  It  is  an  interesting  essary. 
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Medicolegal 

*  -  -  r  L 


Practice  of  Medicine  by  Clairvoyants 

( Commonwealth  vs.  Delon  (Mass.),  m  N.  E.  R.  846) 

c  Supreme  Judicial  Court  of  Massachusetts  overrules 
exceptions  to  a  conviction  of  the  defendant  of  practicing 

RevtriTwsV'00a,i,°n  °f,S“tio'’  8  Chapter  K  o,  Z 
nevisea  Laws  of  Massachusetts.  The  court  savs  tW  w 

defense  was  that  what  she  did  was  done  by  her’ as  a  clair- 

EkSj}  Section3":,,:!,  "of  LTply  Ja  dairvjjat 

mio  \  lolates  none  of  the -provisions  of  that  section  Evi 
dence  was  introduced  that  two  men  called  on  her  for  treat 

Advice  To  the"8!!  ?’  holding  the  patient’s  bands,  she  gave 
•  i  ^  blst  ar,d  told  the  second  the  nature  of  his 

iT'iiTnl  fo3t  j. '»«;  cases  she  furnished  the  pa, U 

he  stand  i  I, lr  N't  ,  u  Wa?  PaiA  The  defendant  took 
,  stand  in  her  own  behalf  and  testified  that  she  was  not 

earned  in  diseases  or  in  medicine;  that  when  consulted  by  a 

P  tient  she  went  into  a  trance  and  that  while  in  the  trance 
she  was  told  by  occult 

oatient  wae  nn A  t  *  *°J  what  the  matte^  with  the 

?  TaSf  and  wbat  ^medy  to  prescribe;  that  on  coming 
ut  of  the  ranee  she  prescribed  what  had  been  revealed  to 
,er  win  e  she  was  in  it.  The  judge  instructed  the  Jury  Jhat 
the  defendant  was  a  clairvoyant,  in  her  line  of  practice 
lTSrn0t  Wlthl"  the  excePtion  specified  in  the  statute  if’ 

ck  ss  o'Ah'ns6:61141^  °r  alleViati°n  °f  aily  Pain»  disease  or 
lckness  of  those  seeking  treatment  from  her,  she  prescribed 

'  directed  any  drug  or  medicine,  with  the  expectation  of 

eceiving  compensation  therefor.  To  this  an  exception  was 

hen  Possibly  the  word  “clairvoyant”  might  be  interpreted 

Udif-i°n.e  who  hears  communications  made  by  “occult 
,rce  while  in  a  trance.  But  in  the  accurate  and  indeed  in 
ie  ordinary  meaning  of  the  word  it  is  confined  to  a  person 

mceTrVr  ml  &  thingS  which  by  ^ason  of  dis- 

,  otiier  reasons  are  not  ordinarily  visible  The 

'urt  is  of  the  opinion  that  Section  9  above  'referred  to  in 
ating  exceptions  to  the  general  rule  established  by  Section 
of  that  act,  is  to  be  construed  strictly.  It  follows  that  the 
ord  clairvoyant  must  be  construed  accurately.  So  con- 
med,  it  does  not  authorize  a  defendant  to  prescribe  medi- 
nes  revealed  to  him  by  “occult  force”  while  in  a  trance. 
ie  instruction  given  was  right. 
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hi ‘r  *"n'\hr,‘°  makc  a  roeI1tSPnogram  „„less 
be  would  be  responsible  for  any  trouble  that  might  come 

ihZ  ^  USC  °f  thC  Roentgen  ray-  which  responsibility  the 
physician  was  not  willing  to  y  . 

was  made  The  Court  (Appeal.*  hofds That  whTn  ^TcTse 

that  th  tHal0rbtnalra  ^  later’  the  defcndanf.  mJ don 
m?4  L ‘ L  e  l0St?;T  that  a  Roentgen-ray  examination 
.m,l  ’  ,  a  l<l  ?ho;ild  '’ye  prevailed,  on  the  facts  stated, 
and  that  the  defendant  should  not  be  forced  to  trial  until 

oMdXrr°ndhad^enrde’  unless  *  show?tha?i 
could  not  be  made  with  safety  to  Nolan. 

r  "•  the  tr‘al  of  [he  case  the  Plaintiff  introduced  in  evidence 

bv  h  ,  g,h0t0graphs  ,taken  of  his  legs  and  hips,  and  proved 

graphs  wereTf*  Wh°  ^  exammed  him-  that  the  photo¬ 
graphs  were  a  fair  representation  of  their  condition  The 

defendant  objected  to  the  introduction  of  the  photograph! 

bestVevidencenS  T?^  **  ^  plaintiffs  person  itself  was  the 
the  sub  erf  K  f  Ihere  18  SOme  COnflict  in  the  authorities  on 
e subject,  but  this  court  approves  the  rule  adopted  in  some 

jurisdictions  that  the  nude  body  of  the  plaintiff  should  not 
be  exhibited  in  court,  and  that  photographs  of  it  may  be 

fnh-oY11  C,  C6;  but  m  order  that  the  photographs  may  be 

reedy  taken  X  ^  ^  Were  fairly  and  cor' 

ecth  taken.  Here  there  was  no  proof  as  to  how  the  pho¬ 
tographs  were  taken,  and  no  proof  that  they  were  fairly 

g“°Ut  thCy  Sh°Uld  haVe  been  intr°d^d 

orIffemale°in?diti0fn  °fiany  Pr'Vate  Paft  °f  the  body  of  a  male 

°n  court1  w  fL  feria  °n  any  triab  and  Cannot  be  examined 
n  court  without  an  improper  exposure  of  the  person  it 

court  bv'J  er  ,3"  °rder  °f  ‘he  court’  be  out’  of 

court  by  experts  appointed  for  that  purpose.- 
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The  President,  Dr.  William  Duffield  Robinson,  in  the  Chair 


I  y  •  —  -  4 1  >  v : ,  ^  ; 

)entgen-Ray  Examination  Required— Photographs  of  Body 

as  Evidence 

K-  *  T ■  *  **  c». «  acfS,  no  s.  w.  r.  6oo) 
The  Court  of  Appeals  of  Kentucky  reverses  a  judgment 
overed  by  plaintiff  Nolan  in  this  personal  injirySse 
nanding  the  case  for  a  new  trial.  The  court  sals  that  he 
sa  bnikeman  and  was  thrown  to  the  ground  by  the  giving 

is  he  a  bandh°  d  at  the  of  a  car.  A  little  while  after 

I  n  and  PPCarY  at  t  le  stat,on’  apparently  suffering  great 
;  .  and  was  taken  to  a  hospital.  .  The  physicians  in  charge 

,d  bnd  no  evidence  of  a  broken  bone,  but  he  declined  To 
r  v,  lem  to  put  b’m  under  an  anesthetic.  After  staying  at 

litttPth*  ab°Y  a  m°nth’  He  WaS  taken  horae'  and  later 

•  Ke  that' ’in  hi,  f  af ai.nS*  the  . comPany,  charging,  in  sub- 
Ge  that  m  his  fall  his  hip-joint  bones  were  broken.  There- 

‘  uld  goCOtoVnterffied  an  order  that,  on  a  certain  date,  he 
■  elffo  nt0pthef°ffice  °f  a  napied  Physician  and  submit 
>  Jr;  f  Roentgen-ray  examination,  to  be  made  by  the 

’  is  hin  b  PUrP°S,e  °,f  a5Certaini"g  whether  or  not  one 

( 'us  hip  bones  was  broken  and  what  h.s  injurjes  wer(? 

i  al  aCftan  rC?°rt  !"  Wnting  the  result  of  the  examina- 
■ent  at  TCy  °  eaCh  °f  the  Parties  bein^  showed  to  be 
,  r  Lt  M  ?  exami'iat,on-  Zt  was  also  provided  in  the 
r  that  Nolan  should  not  submit  himself  to  the  examina- 

,  1  tbe  °Pinion  of  the  physician  danger  was  to  be  rea- 

;b  y  apiwehended  thereform.  On  the  appointed  day  he 
to  the  physicians  office  with  his  Attorney,  who  stated 
j  ‘phys'dan  that  Nolan  had  been  exposed  to  the  Roent- 
rays  four  times  within  the  past  three  weeks,  and  that 


urgical  Treatment  of  Chronic  Indolent  Ulcer  of  Stomach 

R.  Charles  H.  Frazier:  There  is  no  doubt  that  the 

u  cefrY  °f  °,rganiC  Iesions  such  as  gastric  and  duodenal 
cer,  compared  with  gastritis  and  other  functional  disorders 
is  greater  than  one  would  gather  from  the  hospital  reports’ 
In  my  last  fifteen  cases,  partial  gastrectomy  was  performed 
u  twelve  instances  for  chronic  ulcer  alone, 'and  in  three  for 
ulcer  with  carcinoma  .implanted.  Of  this  number  one  patient 
the  fourth  of  the  series,  died.  In  diagnosis  I  have  come  to 
p.ace  reliance  chiefly  on  the  history  and  the  roentgenogram 
Operation  is  imperative  in  perforative  ulcer,  buf  surged 
should  not  be  thought  of  in  cases  of  severe  hemorrhage  T 
should  ardently  advocate  surgical  measures  in  chronic \flcer 
the  stomach  and  duodenum.  In  a  series  of  120  cases  of 
gastric  ulcer  treated  by  medical  measures,  Parila  (Arch  f 
Verdauungskr  1912,  xviii)  showed  that  a  the  time  of  dis^’ 
charge  from  the  hospital,  86  per  cent,  were  completely  cured 
■  VCry  ,m,uch  improved;  only  sixteen,  or  13  per  cent  were 
improved  but  not  cured.  Mostly  within  two  years  after  A  s 
senes  of  120  patterns  left  the  hospital.  30  per  cent  had  died 

they1*  had  ^either  35  1’ 

unable  In  ?  i  ^  °"  a  Very  restricted  diet  or  were 

i  nable  to  resume  their  occupation  without  return  of  svmn 

toms),  and  30  per  cent,  were  entirely  well.  In  reporting  1  000 
operations  for  gastric  and  duodenal  ulcer,  W  j  Mavo 
advises  that  the  treatment  of  all  duodenal  and  obstructing 
ulcers  of  the  pyloric  end  of  the  stomach  by  gastrojejunostomy 

"d“’  °f  mfoldmg  the  uIcer-  is  satisfactory,  and  gives 
98  per  cent,  of  cures  or  great  improvement.  Secondly  85 
per  cent,  of  ulcers  of  the  body  of  the  stomach  will  be  either 
cured  or  greatly  relieved  by  excision  or  suture  compressioi 
witi  gastrojejunostomy.  The  remaining  15  per  cent  will 
be  more  or  less  benefited,  and  so  far  aSg  we  have  observed! 
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none  has  been  made  worse  by  operation.  The  mortality  of 
the  surgical  treatment  of  chronic  gastric  and  duodenal  ulcer 
is  well  under  2  per  cent.  My  mortality  for  simple  gastro¬ 
jejunostomy  in  gastric  and  duodenal  ulcer,  excluding  per¬ 
foration,  is  under  2  per  cent. 

In  the  chronic  callous  ulcer  of  the  stomach,  the  transverse 
resection,  or  partial  gastrectomy  as  proposed  by  Rodman,  is 
the  operation  of  choice.  In  considering  whether  these  ulcers 
shall  be  treated  by  gastrojejunostomy  with  or  without  pyloric 
exclusion,  by  excision  or  by  partial  gastrectomy,  three  essen¬ 
tial  and  equally  important  factors  are :  the  risk  at  operation 
or  the  immediate  outcome;  the  incidence  of  cancer  or  the 
intermediate  outcome,  and  the  eventual  condition  of  the 
patient  or  the  end  result.  Greater  care  in  the  selection  o 
cases  and  early  recognition  of  symptoms  will  greatly  reduce 
the  mortality  statistics.  Furthermore,  in  starved  cases  of 
gastric  ulcer,  the  treatment  may  be  begun  by  a  jej unostomy 
under  local  anesthesia,  and  the  final  operation  may  be 
delayed  until,  by  feeding,  a  safe  margin  of  vitality  has  been 
attained.  In  none  of  the  results  following  partial  gastrectomy 
in  my  own  series  has  there  been  a  suggestion  either  of  recur¬ 
rence  of  symptoms  or  of  unpleasant  consequences.  In  von 
Eiselsberg’s  series  of  334  gastro-enterostomies  for  ulcer  of  the 
stomach  and  duodenum,  there  were  seventeen  deaths,  a  mor¬ 
tality  of  5  per  cent.  The  majority  of  these  were,  however,  recent 
ulcers,  and  death  was  due  in  seven  instances  to  recurring 
hemorrhage  which  the  operation  did  not  stop.  Of  the  sur¬ 
viving  patients,  a  little  over  half  were  recorded  as  cured, 
about  one-seventh  as  improved,  and  thirty-one  as  unrelieved, 
of  which  eight  were  cases  of  duodenal  ulcer.  Of  forty-one 
out  of  334  patients  who  were  known  to  have  died  at  various 
times  after  gastro-enterostomy,  twenty-three  were  traced 
and  of  these  thirteen,  or  more  than  half,  died  of  cancer  of 
the  stomach,  and  six,  or  a  quarter,  of  extension  of  the  disease. 
I  advocate  operation  in  cases  in  which  (1)  because  of  recur¬ 
rent  hemorrhage  the  patient  despite  medical  treatment, 
becomes  progressively  more  anemic;  (2)  there  is  obstruction 
with  retention;  (3)  the  patients  are  disabled  through  pain  or 
starvation,  and  (4)  the  diagnosis  is  uncertain  as  between 
chronic  appendicitis,  gall-bladder  disease,  or  ulcer  The 
nearer  to  middle  life  the  patient  is,  the  more  urgently  do  1 
emphasize  the  need  of  operation  for  fear  of  cancer.  Trans¬ 
verse  resection  offers  the  greatest  assurance  of  a ‘complete 
and  enduring  “cure.” 


Simulation  of  Gastric  and  Duodenal  Ulcer  by  Adhesions, 
Duodenal  Dilatation,  Visceroptosis,  Etc. 

Dr  George  P.  Muller:  The  most  important  feature  of  the 
history  in  duodenal  and  pyloric  ulcers  is  the  periodicity  of 
attack.  The  most  constant  single  symptom  is  pain.  A  right¬ 
sided  tender  point,  occult  blood,  hyperchlorhydria  and  hyper¬ 
secretion  are  also  of  affirmative  importance,  but  their  absence 
must  never  negative  the  diagnosis.  The  Roentgen-ray  find¬ 
ing  next  to  the  history,  is  the  one  important  means  of  diag 
no  sis,  and  the  finding  of  hyperperistalsis  and  a  residue  in  the 
stomach  at  the  end  of  six  hours  make  the  diagnosis  of 
duodenal  ulcer  probable.  There  are  certain  cases  in  which 
it  is  difficult  to  make  an  exact  diagnosis.  Glcer  ot  the 
pylorus  and  duodenum  without  complication,  however,  are 
usually  clear-cut  in  symptomatology.  In  ulcer  of  the  stomach 
proper,  the  attacks  are  not  so  clear-cut,  and  the  symptoms 
are  apt  to  be  continuous  for  long  periods,  are  not  often 
eased  by  food  and  are  more  often  affected  by  the  taking  of 
food  In  the  later  stages  of  pyloric  and  duodenal  ulcer, 
stenosis  produces  the  symptoms  of  gastric  dilatation.  In  all 
of  these  cases  the  Roentgen  rays  are  of  the  greatest  help. 
Any  patient  over  40  who  has  chronic  gastritis  or  dyspepsia, 
or  ’  a  so-called  acute  gastritis  which  does  not  disappear 
promptly,  must  be  suspected ;  if  he  loses  weight,  strength  and 
appetite  and  has  a  continuance  of  his  dyspepsia,  he  must  be 
labeled  cancer  until  it  can  be  proved  that  the  condition  is 

due  to  another  cause.  .  , 

We  should  be  cautious  in  making  a  diagnosis  of  ulcer  in 
a  patient  previously  operated  on,  unless  we  have  eliminated 
the  possibility  of  an  omental  adhesion  dragging  on  the 
stomach  and  producing  similar  symptoms.  It  should  be 


remembered  that  duodenal  ulcer  and  appendicitis  are  often 
associated.  Just  as  appendicitis  may  reflexly  produce 
stomach  symptoms,  so  will  the  mobile  cecum  and  the  Lane 
kink  produce  symptoms  of  "dyspepsia,’  although  never  quite 
simulating  ulcer.  Duodenal  dilatation  may  simulate  duo¬ 
denal  ulcer.  In  considering  appendicular  gastralgia  or 
appendiceal  dyspepsia,  as  it  is  variously  called,  we  must  dis¬ 
tinguish  between  appendicitis  with  ulcer  and  appendicitis 
with  symptoms  simulating  ulcer.  There  is  no  such  lesion 
as  chronic  appendicitis.  Inflammation  is  an  acute  process, 
and  what  we  really  mean  when  we  speak  of  chronic  appen¬ 
dicitis  is  that  as  a  result  of  acute  lesions,  obliteration  of 
more  or  less  of  the  lumen,  stricture  of  the  lumen,  peritoneal 
adhesions  of  fecal  concretions  exist.  It  should  be  remem-: 
bered  that  chronic  appendicitis  with  gastric  symptoms  may 
be  simulated  by  the  action  of  congenital  bands  and  mem¬ 
branes  persisting  in  the  right  iliac  fossa.  Chronic  tuber¬ 
culous  diaphragmatic  pleurisy  may  resemble  gastric  ulcer. 
Hematemesis  is  an  uncertain  indication  for  operation,  and 
usually  suggests  some  toxic  erosion  rather  than  surgical 
ulcer."  The  differential  diagnosis  of  gastric  ulcer  or  gall¬ 
stone  colic,  and  the  gastric  crises  of  tabes  dorsalis,  is  well 
nigh  impossible,  unless  the  other  characteristic  symptoms  oi 
locomotor  ataxia  are  detected.  There  are  other  conditions 
and  lesions  simulating  gastric  ulcer.  The  history  is  the  key-) 
note  in  diagnosis. 

DISCUSSION 

Dr.  Edward  H.  Goodman:  Internists  and  surgeons,  it  is 
evident,  are  practically  in  accord  in  the  treatment  of  gastru 
and  duodenal  ulcer.  Some  cases  of  gastric  ulcer  are  seei 
late  by  the  surgeon  because  it  is  very  hard  for  the  internis 
to  impress  on  the  patient  the  need  of  operation.  The  indica 
tions  given  for  surgical  interference  are  agreed  to  by  tin 
majority  of  internists.  I  am  not  entirely  in  accord  with  Dr 
Muller  in  believing  that  the  symptoms  of  duodenal  and  gas 
trie  ulcer  are  essentially  the  same.  I  think  they  can  b< 
differentiated.  I  agree  with  him  that  the  roentgenogram  i 
the  most  important  diagnostic  help.  I  would  emphasize  th 
importance  of  observation  of  the  patient  for  six  months  afte 
operation,  with  examination  of  the  stools  for  bleeding  and  t 
know  that  the  ulcer  has  healed. 

Dr.  William  L.  Rodman  :  I  agree  with  Dr.  Muller  that  i 
the  diagnosis  of  gastric  ulcer  we  should  rely  first  on  th 
clinical  history,  and  next  on  the  roentgenogram.  I  do  thin 
however,  that  there  will  be  cases  in  which  diagnosis  i 
impossible  without  an  exploratory  laparotomy.  While 
recognize  the  value  of  the  Roentgen  ray,  I  do  not  place  th 
percentage  of  positive  diagnosis  by  its  use  at  so  high  a  figur 
as  85.  The  impaired  motility  that  comes  with  cancer  is  c 
great  value  in  diagnosis.  Roentgenograms  frequently  indica! 
the  presence  of  hour-glass  contraction  when  such  is  not  t! 
condition.  I  would  emphasize  the  point  made  by  both  Dr 
Muller  and  Frazier  as  to  the  inadvisability  of  operation  t 
acute  hemorrhage ;  chronic  hemorrhage  which  is  sapping  tl 
vitality  of  the  patient  calls  for  operation  in  nearly  all  case 
In  addition  to  the  ordinary  means,  I  have  found  the  injectu 
of  very  hot  water  into  the  stomach  valuable  in  the  arrest  < 
hemorrhage  from  either  gastric  or  duodenal  ulcer.  I  ago 
with  Dr.  Frazier  that  if  the  ulcer  be  a  duodenal  one  or 
pyloric  one  near  the  outlet,  producing  a  constriction  of  tf 
pylorus,  gastro-enterostomy  is  always  a  satisfactory  oper 
tion  so  far  as  the  relief  of  symptoms  is  concerned;  but  th 
it  is  not  the  operation  of  choice  even  in  these  cases,  becau 
of  the  cancer  incidence  in  this  region.  We  should  ke 
before  us  the  fact  that  there  are  75,000  deaths  from  cane 
in  the  United  States  annually,  and  26,000  from  cancer  of  tj 
stomach.  According  to  Leopold,  35  per  cent,  of  all  cance 
are  in  the  stomach.  More  operations  should  be  done  in  t 
precancerous  stage,  because  very  few  cases  of  cancer  tl 
can  be  diagnosed  clinically  can  be  cured  by  operation.  R 
most  unsatisfactory  thing  about  gastro-enterostomy  is  t 
many  of  the  patients  will  rapidly  convalesce,  but  that  th 
die  in  eighteen  monfhs,  and  you  feel  sure  that  cancer 
present  at  the  time  of  operation.  I  would  emphasize  1 
point  made  by  Dr.  Frazier  that  it  is  not  only  impossh 
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clinically  to  differentiate  between  cancer  and  ulcer,  but  that 

hree  caTesSo„,CofT  *  "  '"C  0|>cra,il'« 

..roves  to  L  carcLra"’  "  "'C  rem°T'  SUSpicious  '''“r  il 

Dr.  Francis  J  Dever:  The  actual  diagnosis  of  gastric  or 
duodenal  ulcer  is  not  so  easy  as  it  would  appear  to  be  A 

from  the^r  "1  PatlentS  have  no  I)ain>  and  no  bleeding 
from  he  stomach  and  rectum,  and  have  a  normal  or  sub¬ 
normal  quantity  of  hydrochloric  acid  in  the  stomach  contents 
W  e  are,  therefore,  apt  to  be  led  astray  by  our  insistence  on 
•  he  presence  of  certain  symptoms.  The  occult  blood  test  is 
valuable  if,  all  the  antecedent  conditions  are  proper.  Blood 
may  show  ,n  the  feces,  but  it  is  well  to  remember  that  many 
patients,  have  hemorrhoids.  The  use  of  the  stomach  tube  hi 
diagnosis  should  be  restricted  because  of  the  danger  of  per 
oration  and  hemorrhage.  It  use  is  not  justified  except  in 
ie  most  obscure  cases.  It  must  be  remembered  also  that 

rThU  CSrffmayna?C'ated  With  SaI1-stones-  appendicitis, 

•  e  differential  diagnosis  between  gastric  or  duodenal 
ilcer  and  carcinoma  is  unimportant,  because  if  we  are  not 

u  e  whether  the  patient  has  carcinoma,  it  is  time  to  refer 
im  to  the  surgeon. 

Dr.  David  Riesman:  The  subject  of  gastro-intestinal  dis- 

«ackedSitqUOf  Steri‘e  aHd  “nprofitab,e  “"tn  the  surgeon 
ac  ed  it.  Of  course,  the  surgeon  has  many  advantages- 

e  sees  the  patients  generally  in  the  hospitals;  the  medT 
1  man  sefs.  tbem  »  the  office,  in  their  homes,  in  the  dis - 

"uraTeadatanf  °SPlt1  He  Cannot’  therefore,  obtain 

wSl  dfL  f  a  patlents’  and  he  cannot  follow  them 
a  well  as  the  surgeon  who  has  operated  on  them.  I  believe 

deuoSdenume  !? TZ  diagn0ses  of  the  stomach 

duodenum.  If  the  history  were  so  absolutely  reliable  as 

is  been  indicated,  the  Roentgen  ray  would  be  unnecessary 

n,,es— S,dePendn°n  “  1°  COI,firm  the  which 

any  say  can  be  made  without  seeing  the  patient  The 

yp.ca  case  is  the  one  in  which  one  needs  the  Roentgen  Tiv 
d  all  clinical  and  laboratory  help  possible.  The  most 
iportant  feature  is  the  periodicity  of  the  attacks.  I  agree 
b  IJr;  Fraz,er  on  the  indications  for  operation.  I  believe 
must  accept  the  surgical  experience  on  the  frequency  of 
ncer  developing  on  ulcer.  q  C}  ot 

?oftenMpS  f1  ^NDER,S:  Cholelithiasis  and  duodenal  ulcer 

asl  is  3 W,!i  T'  an0ther'  The  pain  in  choleli- 
asis  is  almost  periodical,  at  times  coming  on  in  a  couple 

;  J0.0"  3ftT  meals‘  In  such  cases  the  pain  may  be  con! 

1  ed  by  a  change  from  a  solid  to  a  liquid  diet.  The  pain  in 
^ 'lelithiasis  is  the  more  severe.  When  sufficiently  ffitense 
emand  morphin,  the  condition  may  be  ascribed  to  gall- 

•  s  D0intanfUJeff  rather  -than  t0  duodenal  or  gastric  ulcer. 

1  -e  fPn  li1  dffierence  is  worthy  of  being  emphasized.  I 
e  collected  all  of  the  cases  of  duodenal  ulcer  to  be  found 

e  “lto  5?"  *»  o?«-l»lf.  the 
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ofD^S;S°LIS-C0HEN:  1  am  not  impressed  by  the  absence 

thether  indffiPH  mS  °f.ulccr  *  a  hist^  «  cases  in  whffih 
ie  other  indications  point  to  a  serious  lesion  for  there  arc 

■We  SomeSw0h0Pdt,entrSt>me  Wh°  exa®erate,  some  who 
an  UnlTtlJ  ,  Sympt0ms  Perfectly;  some,  not  at 

i  Ke  n  t.1  ause  of  gastnc  ulcer  is  entirely  settled  1 

we  miS  de'sirr,  1““  ab'e  ‘°  discrimi"a.e  as  closely  as 
we  might  desire  between  operative  and  non-operative  cases 

in  which  the  diagnosis  of  gastric  ulcer  is  poshive 


NEW 


■  se  wne  esf  •  3  J  V “  ,u  11  Iuuie  man  one-halt,  the 

'  "  WaS  of  mtraduodenal  origin.  The  obstruction  in  most 

™  t°"ly  Partial-  due  to  a  healing  or  healed  duodenal 

•  r  and  the  symptoms  were  indefinite,  but  they  were  those 

■  Ration  of  the  stomach  indistinguishable  from  ordinary 
r  °  partlal  pyloric  obstruction  when  the  seat  of 

.  uction  was  above  the  ampulla  of  Vater.  These  cases 
or  the  most  part  been  diagnosticated  duodenal  ulcer 

■  eL  u  StagC  beCaUSe  there  was  a  Pilous  history- 

l.d  ulct’r  r7tfr’,yearS  before-°f  the  symptoms  of  duo- 
ulcer.  I  think  it  is  important  to  remember  the  fre- 

>-y  with  which  duodenal  stenosis  occurs,  and  that  the 

^ot°aT  W1T  tbeffsteno.sis  is  above  the  ampulla  of  Vater 

i(  a,ai  ryiS  be  dlfferentiated  hom  those  of  pyloric  obstruc- 

-toms  n?  h  inuma7  ,cases  the  hist0ry  would  include  the 
toms  of  duodenal  ulcer  preceding,  often  by  many  years 

■  indications  of  partial  stenosis.  7  >  ’ 

'7lRNESj7aPlace:  Although  Dr.  Muller  says  there  is 
ch  condition  as  chronic  appendicitis,  there'  are  cases 

*  In  whioh  apPendlX  sb°ws  SignS  °f  baving  been  inflated 
'  vsaH  1v  h  18  u°Unu  d°Wn  by  adhesions.  This  does  not 
r  tim/  KCfn  uiat  the  dlsease  existed  continuously  for  a 

t  me  but  that  at  one  time  the  appendix  has  been 

1  toms  that mg  anges  which  wiH  produce  the  set  of 
s  that  are  interpreted  as  chronic  appendicitis. 


YORK  NEUROLOGICAL  SOCIETY 

Meeting  held  Dec.  1,  1924 
( Concluded  from  page  464) 

Pain  and  Tendernesi  in  Spinal  Disease,  and  Its 
Surgical  Treatment 

in  "tl  m',wlde;  and  ran  as  separate  bundles  to  the  dura  while 
r  er„do0trSTireglf0n  tHe  b,""dl“  S°°"  o  “orm  on' 

several  eases,  pressure  on  the  lower  root  bundles  of  the 

indee"thfi„“rrV,Cl  Tf™  ?**  paia  '^d  to  t 

ward,  bending  ™  tST 

investigation  has  shown  that  the  outer  surface  of  the  dura  oi 
the  spinal  cord  is  very  sensitive,  while  the  cord  itself  ^ insen 
sitive  excepting  near  the  origin  of  the  posterior  ror ll  th~ 
posterior  roots  themselves  are  very  sensitive  TpP'  lu 
acts  into  account,  it  is  easy  to  understand  how  a  small  focus 
the^'f13”;  dlSeaSe,ln  the  Posterior  and  lateral  surface  of 

Extrameffiillary  ^r^wSch  ne^e  roots 

A'wy  T 

slip  of  the  dentate  ligament.  .  °nt  °f  the 

In  several  cases  of  extradural  tumor  I  observed  a  peculiar 

£uardSy;het0mS;  ThCre  ^  &  S°rt  °f  averse  Brown- 

and  the’  m  Sympt0ms  bein^  on  ^e  opposite  side 
and  the  sensory  symptoms  on  the  same  side  as  the  tumor 

In  these  cases  there  was  a  collection  of  fluid  under  the  dura 

on  the  side  of  the  tumor,  which  pressed  the  spinal  cord  to 

lift  7hPe0: motof  ?  aga,inSt  the  walls  of  spinal  canal,  so 
at  the  motor  symptoms  were  due  to  the  pressure  nf  tlm 

caiml  Tiral  P3?”idal  traCt  against  the  bony  wall  of  the 
canal.  This  could  be  called  contre-coup,  and  was  similar  to 

what  occurs  in  the  posterior  cranial  fossa  when  a  cerebellar 

tumor  of  one  side  pushes  the  cerebellum  to  the  other  side 

and  causes  the  facial  nerve  of  the  contralateral  side  to  be 

pressed  against  the  petrous  portion  of  the  temporal  bone 

with  resulting  facial  paralysis  on  the  side  opposite  to  the 

lesion.  I  also  noted  peculiar  anomalies  of  the  spinal  vessels 

which  in-eguJar  symptoms  and  which  have  no 

heretofore  been  described.  r 

DISCUSSION 

Dr.  J.  Ramsay  :  The  vertebral  pain  associated  with  spinal 
tumors,  I  have  always  explained  on  the  basis  of  a  localized 
meningeal  irritation.  This  pain  is  usually  bilateral  and  has 
'lid  the..u'lllateral  distribution  of  the  root  pains.  Dr.  Elsbero 
did  well  to  emphasize  the  importance  of  cutting  the  posterior 
root  where  it  has  been  subjected  to  pressure  for  a  consider- 
able  length  of  time.  I  should  like  to  ask  him  as  to  the 
advisability  of  cutting  these  roots  for  the  relief  of  a  long¬ 
standing  unilateral  spasticity,  when  the  site  of  operation 
exposes  the  necessary  root  distributions.  The  possibility  of 
contralateral  pressure  symptoms  occurring  in  connection 
wi  i  lesions  of  the  cord  is  of  extreme  interest.  The  mechan¬ 
ism  of  contralateral  pressure  is  recognized  as  a  rare  occur- 
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rence  in  the  hemispheres  of  the  brain  and  also  in  the  brain 
stem,  in  which  event  its  recognition  would  be  of  great  impor¬ 
tance  from  the  operative  point  of  view.  _ 

Dr.  I.  Abraham  son:  I  have  seen  two  cases  in  which 
marked  changes  of  the  vessels  of  the  cord  were  present. 
One  specimen  did  not  show  any  dilatation  of  the  vein  only 
a  moderate  hyaline  degeneration  of  its  walls.  These  cases 
were  quite  typical  in  their  symptoms,  and  were  in  sharp 
contrast  to  those  common  to  extramedullary  tumors  of  t  e 
cord.  In  the  latter,  the  motor  symptoms  were  markedly 
predominant,  with  root  symptoms  at  the  level,  while  the 
cases  with  varicose  vessels  showed  a  marked  preponderance 
of  the  sensory  symptoms,  the  motor  symptoms  never  equal¬ 
ing  the  sensory  in  their  intensity.  The  finding  of  this  dilate 
blood  vessel  at  the  exact  level  and  position  that  was  indi¬ 
cated  by  the  signs  and  symptoms  left  but  little  doubt  as  iO 
its  etiologic  importance.  When  one  has  to  deal  with  a  rather 
atypical  level  cord  picture  suggesting  an.  mtramedu  lary 
lesion,  and  yet  not  characteristically  so,  associated  with  slignt 
motor  symptoms  and  marked  sensory  symptoms,  one  should 
be  on  the  lookout  for  this  condition  of  varix  or  a  type  o 
angioma  of  the  cord. 

Dr.  Foster  Kennedy:  Apropos  of  angioma  of  the  cord 
producing  symptoms  referable  to  the  interior  of  the  core 
rather  than  to  pressure  on  the  outside  of  the  cord— that  is, 
intramedullary  rather  than  extramedullary,  it  is  well  to 
bear  in  mind  that  a  chronic  syphilitic  pachymeningitis  ot 
long  duration  very  frequently  produces  such  circulatory  con¬ 
ditions,  usually  by  nipping  of  the  blood  vessels,  so  as  to 
cause  a  breaking  down  of  the  interior  of  the  cord,  a  syphilitic 
syringomyelia.  Does  Dr.  Elsberg  regard  these  symptoms 
.as  being  due  to  the  direct  pressure  of  the  varix  or  to  the 
circulatory  disturbance  produced  thereby;  in  other  words, 
are  the  symptoms  mechanical  or  circulatory. 

Dr.  Alfred  S.  Taylor:  One  must  be  careful  not  to 
attribute  too  much  importance  to  the  presence  of  these 
varices.  There  is  a  considerable  space  between  the  cord  and 
the  dura,  and  I  recall  several  cases  in  which  I  observed 
large  veins  in  this  location,  and  a  simple  decompression  had 
given  perfectly  satisfactory  relief,  the  condition  probab  y 
being  one  of  inflammation  in  the  cord,  and  the  enlarged 
vessels  being  an  expression  of  such  inflammation. 

Dr.  C.  A.  Elsberg:  As  to  the  advisability  of  cutting  the 
posterior  nerve  roots  for  the  relief  of  spasticity,  I  shou 
advise  such  a  step  only  in  cases  in  which  the  cord  had  bee 
subjected  to  pressure  for  a  long  time,  perhaps  four,  five  or 
six  years,  and  had  been  injured  beyond  the  hope  of  recovery. 
As  to  the  significance  of  these  enlarged  vessels,  I  am  con- 
vinced  that  they  were  not  the  ordinary  consisted  vessels 
accompanying  an  inflammatory  process.  The  veins  were 
from  six  to  eight  times  their  normal  size,  larger  than  the 
radial  artery.  In  114  spinal  operations,  I  have  observed  this 
peculiar  enlargement  six  times;  ordinary  slight  inflammatory 
enlargement  I  have  seen  many  times. 
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American  Journal  of  Anatomy,  Philadelphia 

January,  XVII,  No.  2,  pp.  161-244 

1  Origin  of  Lymphatics  in  Bufo.  O.  F.  Kampmeier,  Pittsburgh.  ; 

2  Statistical  Study  of  Thoracic  Duct  in  Man.  H.  K.  Dav 

Ithaca,  N.  Y. 


Archives  of  Internal  Medicine,  Chicago 

January,  XV,  No.  1,  pp.  1-180 

3  ‘Ventilatory  Function  of  Lung  in  Emphysema  and  Asthma.  C. 

Hoover  and  L.  Taylor,  Cleveland. 

4  ‘Effect  of  Intravenous  and  Intraspinal  Treatments  of  C  ereb 

spinal  Syphilis.  G.  Draper,  New  York. 

5  Mechanism  of  Labyrinthine  Nystagmus  and  Its  Modifications  , 

Lesions  in  Cerebellum  and  Cerebrum.  J.  G.  Wilson,  (  hicajl 
and  F.  H.  Pike,  New  York. 

6  ‘Relation  of  Pancreatic  Organotherapy  to  Ketogenesis.  E.  G.  Ki 

Chicago. 

7  ‘Pathologic  Physiology  of  Heart.  C.  J.  Wiggers,  New  York. 

8  ‘Distribution  of  Iodin  in  Cell  Following  Administration  of  Orga 

Iodin  Preparations.  F.  C.  McLean,  Portland,  Ore.  | 

9  Statistics  of  Pellagra  in  Spartanburg  County,  S.  C.,  Include 

Geographic  Distribution  of  Disease  and  Its  Relation  to  RaL 
Age,  Sex  and  Occupation.  J.  F.  Siler,  P.  E.  Garrison  and  L 
J.  MacNeal,  New  York.  _  _  | 

10  ‘Mental  and  Nervous  Disorders  Associated  with  Pellagra.  H.  L 

Singer,  Kankakee. 

11  Blood-Count  in  Pellagra.  O.  S.  Hillman  and  P.  A.  Schule,  Ni 

12  ‘Streptococcus  Viridans  in  Its  Relation  to  Infections  of  Up^ 

Respiratory  Tract.  R.  L.  Cecil,  New  York.  J 

13  ‘Case  of  Independent  Ventricular  Activity  Occurring  During  Ac< 

Articular  Rheumatism.  S.  Neuhof,  New  York. 


The  Response  of  the  Organism  to  Environment-One  of  t  e 

most  remarkable  features  of  organic  evolution  is  that  it 
results  in  the  adaptation  of  the  organism  to  its  environment, 
and  for  this  adaptation  mutation  and  hybridization  utterly  fa 
to  account.  Of  course,  the  argument  of  natural  selection  is 
called  in  to  get  over  this  difficulty.  Those  organisms  which 
happen  to  exhibit  favorable  mutations  will  survive  and  hand 
on  their  advantages  to  the  next  generation,  and  so  on.  It  ha 
frequently  been  pointed  out  that  this  is  not  sufficient.  Muta¬ 
tions  occur  in  all  directions,  and  the  chances  of  a  favorable 
one  arising  are  extremely  remote.  Something  more  is  wanted , 
and  this  something,  it  appears  to  me,  is  to  be  found  in  tie 
direct  response  of  the  organism  to  environmental  stimuli  at 
all  stages  of  development,  whereby  individual  adaptation  is 
secured,  and  this  individual  adaptation  must  rise  again  and 
again  in  each  succeeding  generation.  Moreover,  the  adapta¬ 
tion  must  .  .  tend  to  be  progressive,  for  each  successive 

generation  builds  on  a  foundation  of  accumulated  experience 
and  has  a  better  start  than  its  predecessors.— Arthur  Dendy, 
Medical  Journal  of  Australia. 


3.  Ventilatory  Function  of  Lung  in  Emphysema  si 

Asthma.— The  real  difficulty  of  ventilation  in  emphysema  aji 
asthma,  according  to  Hqover  and  1  aylor,  lies  in  the  distr 
tion  of  the  infundibula,  and  this  fails  to  allow  an  equal  dil 
sion  of  carbon  dioxid  throughout  the  alveolar  air. 

4.  Intravenous  and  Intraspinal  Treatment  in  Cerebrospi. 
Syphilis. — Twenty-five  cases  are  analyzed  by  Draff 
Symptomatically  they  have  been  arranged  so  that  pain  p 
dominates  at  one  end  of  the  series  and  psychic  disturba' 
at  the  other.  These  twenty-five  patients  were  all  treak 
intensively  for  active  syphilis.  All  but  one  received  c<j 
bined  intravenous  and  intraspinal  injections.  Mercury  j 
potassium  iodid  were  also  used,  but  the  chief  reliance  | 
interest  were  centered  on  the  action  of  salvarsan,  neosalv 
san  and  salvarsanated  serum.  Intravenously  most  of  : 
patients  were  treated  at  weekly  intervals  with  doses  of  l 
varsan  varying  from  0.3  to  0.6  gm.,  or  neosalvarsan  ^in  P 
doses.  Salvarsan  was  the  drug  of  choice  and  was  chan 
for  neosalvarsan  only  when  the  patient  had  an  anaphylal 
reaction.  Intraspinally  most  of  the  cases  received  30  c.c 
50  per  cent.,  or  from  20  to  25  c.c.  of  full-strength  serr 
separated  by  centrifugalization  from  blood  withdrawn  f? 
minutes  after  the  intravenous  dose  of  salvarsan.  The  sc* 
was  heated  to  56  C.  and  was  introduced  intraspinally  i 
same  day.  Several  patients  have  been  bled  before  the  nfl 
venous  dose,  and  then  salvarsan  up  to  a  milligram  a<j 
in  vitro  to  the  serum.  This  mixture  was  heated  to  37. 
for  forty  minutes,  and  then  56  C.  for  half  an  hour.  « 
serious  symptoms  followed  any  of  the  injections.  C  inuJ 
very  marked  improvement  occurs  in  all  groups  of  cases., 
the  spinal  types  pain  is  usually  relieved;  ataxia  helpe| 
most  instances,  and  not  very  markedly  in  a  few.  The  blf 
types  and  those  with  fairly  pronounced  psychic  disturjai- 
depending  perhaps  on  meningeal  irritation,  show  ma 
improvement  in  symptoms  as  well  as  in  spinal  fluid.  P 
more  definite  psychic  disturbances  also  may  clear  up  < 
pletely,  but  their  spinal  fluids  cannot  in  every  case  be  brq 
to  normal.  The  cell-count  has  almost  always  been  reel 
in  them  but  the  Wassermann  test  rarely  disappears  b 

0 "in'* some  cases,  especially  those  treated  with  serum  sad 
sanized  in  vitro,  transient  numbness  in  the  feet  has  appe*. 
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in  other  cases  a  slight  failing  in  general  robustness  which 
may  he  an  arsenic  effect;  and  in  several  instances  rather 
severe  pains  following  the  intraspinal  injection  have  been 

If\i  WO-  CaSCS  there  has  been  a  sudden  increase  in 
ataxia  following  a  period  of  definite  improvement  It  is 

unsa  e  to  give  more  than  two,  or  at  most  three,  consecutive 
mjec  ions  °f  serum  to  which  salvarsan  has  been  added 
directly.  In  no  case  should  more  than  0.0005  gm.  be  added 
On  the  other  hand,  apparently  any  number  ff  intraspinal 
uiKCtions  may  be  given  with  impunity  when  serum  sa  - 
samzed  in  vivo  is  used. 

6.  Pancreatic  Organotherapy  and  Ketogenesfs.-Kirk  sum- 
manzes  the  results  of  his  studies  as  follows  :  In  the  severe 
or  total  pancreatic  diabetes  of  dogs,  ketonuria  of  sufficient 
intensity  to  be  demonstrable  by  the  qualitative  tests  always 
!nVea°?  .Pr°vided  the  animal  survives  several  days,  and  ^is 
d»eL  COVering  lts  calorific  requirements.  The  “total 
icetone  figures  for  adult  normal  dogs  of  from  5  to  15  W 
vetght  run  about  0.005  to  0.1  gm.  per  diem.  After  to  fl  or 
iear  total  pancreatectomy  and  on  complete  starvation  (excen 

up  toaWem  3  l”*1  «?<!“'.  !ncrease  *» 

'  .  ,  i  gm‘  per  diem.  By  judicious  administration  of 

low  calorie  mixed  diet  after  pancreatectomy  the  total  ace 

rotein  diet  of  leaf' S fo^eSl 

dynamogenetically.  equivalent  amounts  of  raw  pan- 

•  eve  overa0iaCatOne  a  ?S  increases  Kr™tly  to  0.5  to  07 
"  °'er  I'1  »in.  per  diem,  wh  ch  represents  tremendous 

“X  °S„cn0?S:  '”e  C°l0r  '-ave  a  Xtaum 

’  Vi  Such increases  occur  on  a  single  feeding  of  pan- 
eas.  The  feeding  of  raw  liver  is  responded  to  by  a  greater 
tonuria  (0.3  to  0.4  gm.)  than  that  following  muscle  feeding 
it  not  nearly  so  marked  as  the  reaction  after  pancreaf' 

otdn' “Z"'7r°"d  *°  be  ”0‘  due  to  variations  in 
°  “  “Xt  e  •  «  glyc°g'n  content-  Kirk  doubts  whether 
■  ketogenetic  influence  of  pancreatic  opotherapy  is  alto 

ther  specific.  Yet,  in  view  of  the  consideration”, hat  it? 
much  greater  for  pancreas  than  for  other  representative 

■Me  Z  to’Ih  Ca""h  deny  tHe  possibility  »f  being 
\  As.to  ,tbe  mechanism  of  its  action,  Kirk  holds  that 

s  luh  l  *°u  mcreased  absorption  of  protein  or  of 

;  Lt  'h°Ugh  boTth  these  are  fetors  in  additional  increase 
(genesis.  It  may  be  associated  with  increased  inter- 

ve  thiZ  I,  ir  0f  b°dy-fat;  he  has  -‘tempted 

•  us.  It  is  probably  a  toxic  action,  comparable  to 

f’d'if rCaned  gycosuna  demonstrated  by  Reach  on  pancreas 
g.  Doubtless  such  toxic -influences  are  largely  directed 
Zd  the.  bePat>c  functions.  If  views  as  the  nature  of 
betic  acidosis  be -classified  into  two  groups  namely  (a) 

$e  mamtaming  thn,  this  is  a  condition  S  X 

y  tSSi  'I-'0  endUe  “W0  carbohydrate  defici- 

w  that  «  ^  b’>  S,  h,S  experiments  tend  strongly  to 

us  Of  Kdi 05 A  m  d0gS  may  vary  independently  of  the 

us  of  carbohydrate  ingestion  and  metabolism. 

Pathologic  Physiology  of  Heart.-The  details  of  the 

darlSV"  the  aUriCl<;S’  Ven,ricles  and  aorta  during 
leal  v  rel“l  "  Werc  Slud,ed  by  diggers  by  means  of 

remits  oh,  gaman0m't7S,,0f  high  vibration  frequency, 
results  obtained  were  as  follows ;  Intra- Auricular  Curve 

cleXbnXnt  rmalS  uhe  fibrillating  contractions  in  the 
e.  The  CS  Pr°dU,Ce  n°  intra-auricular  pressure 

illation bfn  tl  g  Yentr‘cular  contractions  cause  a  sharp 

'action  nl  C  aUnCle  dunng  early  Vstole,  while  weaker 
actions  often  cause  a  single  rounded  wave  or  a  double 

;  ft-  l  Slmilar  to  c  and  v  waves  of  the  normal  pulse.  When 
ben  happens  two  or  three  weak  contractions  which  pro-’ 
no  pulse  in  the  arterial  system  follow  each  other,  a  series 

i"3 1*™*  a7  Cueated  in  Vhe  aUride  <‘wo  each  ventri? 

•  which  gives  the  erroneous  impression  that 

sure  Cur\UniTi  v?ntncular.  diastole.  Intraventricular 
ure  Curve—The  intraventricular  pressure  curves  show 
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that  the  ventricle  contracts  at  a  very  irregular  ntP 

before  tUTT™"  “Z  gradiem  of  tlle  is°n>etric  rise 
the  inter  senilIunar  valves  open  is  determined  largely  by 

is  set  too  rl Zr™  Contra7ions-  Whenever  the  pace 

may  cluse  the  arf  “7“  °f  ,nefficient  sys‘ol«  results  which 

dilate  As  esc  1  preSSUre  to  fall  and  the  ventricle  to 
W  valves  are  on.  a  -I  contrM'°™  often  begin  before  the 
semita  ar  valves^  follow?  £  T  ^  '° 

contract ion?aut  ZVe  "dtToXpr ZuTTUl 

%'&  « 
the  strength  of  the  heaZ-lXTn  such  UShUgUThl 

‘a?ely a  goyerned%rthea,i?heerIif,0ionOsf  b^fwX'cltoaXni8 

cmaneadTniStrdati0n  £y  d'e  S'no-fotestXZalt'Zr  '°u™ 

-  pt 

of  absorption,  and  its  iodin  appears  in  the  tifsues  entfoelv 
in  water-  or  alcohol-soluble  combination. 

lavra  MTtal  and  NeJvo"s  Disorders  Associated  with  Pel- 

4oXrcen«geor,SaTea  Til  disturba"oe  occurs  in  about 

s  freq„e„t, 

and  W,??dm?omr„h?bqa?4rtfrTb0onutn9Smen  2‘ 

:i„Xuy?x?  - 

They  correspond  to  similar  disturbance^ ^'inXl"*  Sl"'Vi''eS' 

SXaX?reSi£?pX  o  -Sde'seriX  XX 

fol  disorder 

neuroses  and  oi  nervous  ^  ' 

type  among  pellagrins  as  compared  with 

cahX'if  i,  occurs  "is^are”  dchrS'n'C‘ly  to  ',ellagWns  intoxi- 
result  of  PellagX'if,1t?c?„rsX°enxCceptirf  d'SeaSC 

tali' tIIT°?CCUu  Viridans  and  Infections  of  Upper  Respira- 

y  act  In  a  bacteriologic  study  made  by  Cecil  of  eiffiitv 

arrfSfJSE,r3S 

rri  ;,°ne  °r  thC  °ther  °f  these  cl°sely  allied  species 
was  apparently  concerned  in  the  infection 

^  infections  of  the  upper  respS^S?^^  ZllV 

erized  by  their  mild  course  and  a  tendency  to  chronicitv  and 

f  equem  recurrences,  owing  in  great  measure  to  the  short 

fofec  onslf'to  aC<,l"‘red  immunity'  ^.ocoycuUirUaZ 
tections  of  the  upper  respiratory  tract,  especially  those  of 

the  tonsils,  sinuses  and  alveolar  sockets,  are  frequently  asso- 
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dated  with  endocarditis  and  arthritis.  In  these  cases  there 
is  much  evidence  in  favor  of  the  theory  that  the  infections 
of  the  serous  membranes  are  secondary  to  the  infections  of 
the  upper  air  passages.  Autogenous  Streptococcus  vmdans 
vaccines  are  of  considerable  value  in  cases  in  which  struc¬ 
tural  changes  are  not  too  far  advanced.  Their  administration 
may  also  be  useful  in  the  prevention  of  recurrences. 

13.  Independent  Ventricular  Activity— A  case  of  indepen¬ 
dent  ventricular  activity  is  described  by  Neuhof.  The  lowest 
ventricular  rate  is  56  per  minute,  the  usual  rate  is  60  and 
remains  so  whether  ventricular  automatism  is  present  or  not. 
The  electrocardiographic  complexes  of  all  beats  are  identica  . 
At  one  time  atropin  injection  is  followed  by  ventricular 
escape.  The  occurrence  of  the  automatic  activity  during  the 
course  of  acute  articular  rheumatism  and  its  disappearance 
later  and  a  study  of  the  physical  signs  make  it  possible  that 
a  small  transient  myocardial  inflammatory  focus  at  or  near 
the  auriculoventricular  connections  is  the  irritative  cause  of 
the  abnormal  mechanism. 


32  *Action  of  Conessin  and  Holarrhenin  Alkaloids  of  Holarrhena  Cor 

golensis,  and  also  of  Oxyconessin.  J.  H.  Burn,  London. 

33  ‘Studies  on  Action  of  Various  Drugs  on  Vasomotor  Center.  J.  E 

Pilcher  and  T.  Sollmann,  Cleveland. 


Archives  of  Pediatrics,  New  York 


December,  XXXI,  No.  12,  pp.  881-952 

14  Measles:  Incubation,  Infectivity,  Immunity,  Early  Manifestations. 

C.  Herrman,  New  York.  .  _.  .  .  r,.,j 

15  Causes  and  Treatment  of  Chronic  Conjunctival  Affections  in  Child¬ 

hood.  A.  W.  Williams,  New  York.  T  _  —  , 

16  Record  Charts  for  New-Born.  W.  L.  Carr,  New  \  ork. 

17  Hemiparesis  and  Hemiplegia  as  Early  Symptoms  of  Tuberculous 

Meningitis.  Report  of  Two  Cases.  L.  W.  Sauer,  C^lc?^°j. . 

18  Cause  and  Cure  of  Night  Terrors  in  Children.  T.  A.  Williams, 

19  SimpTehlSyr°ingeD’Method  for  Transfer  of  Blood  from  Donor  to 

Recipient.  A.  Zingher,  New  York. 


Boston  Medical  and  Surgical  Journal 

January  21,  CLXXII,  No.  3,  pp.  81-120 

20  Compensatory  Exercises  as  an  Aid  in  Treatment  of  Locomotor 

Ataxia.  H.  M.  Swift,  Portland,  Me. 

21  ‘Diabetes  and  Surgery.  E.  H.  Risley,  Boston. 

22  Differentiation  of  Human  and  Cows  Milk  by  Color  Tests. 

23  Recovery  from  Coccidioidal  Granuloma.  S.  B.  Wolbach,  Boston. 


21.  Diabetes  and  Surgery.— The  following  rules  are  laid 
down  by  Risley  in  regard  to  operations  on  diabetics:  (a)  A 
thorough  examination  of  the  urine  must  be  made  in  every 
case,  especially  for  the  detection  of  acetone  and  diacetic  acid, 
(b)  The  total  amount  of  ammonia  must  always  be  estimated. 
No  operation  except  of  the  extremest  emergency  should  be 
performed  if  there  is  1  gm.  of  ammonia  excreted  in  twenty- 
four  hours,  until  this  has  been  reduced  to  the  normal  amount, 
75.9  gm.  (c)  An  operation  should  be  postponed  should  there 
he  acetone  or  diacetic  acid,  even  if  the  amount  of  ammonia 
is  normal,  (d)  .Much  albumin  in  the  urine  is  a  contra¬ 
indication  to  operation  and  even  in  small  amounts  is  of  bad 
prognostic  import.  Most  of  the  major  operations  of  surgery 
have  been  and  can  be  performed  with  success  on  diabetics. 
In  Phillip’s  extensive  series  gathered  from  the  literature  ie 
percentage  of  recoveries  was  72.28,  or  a  mortality  of  N.7 
per  cent.  The  use  of  an  anesthetic  other  than  ether  and 
chloroform,  careful  dietary  treatment  before  operation,  the 
prevention  of  sepsis  and  rapid  technic  will  still  further 
reduce  the  mortality. 


Colorado  Medicine,  Denver 

January,  XII,  No.  1,  PP •  1-53 

24  Andreas  Vesalius.  C.  E.  Edson,  Denver. 

25  Brain  Abscess  of  Otitic  Origin.  F.  Lassen,  Pueblo. 

26  Twilight  Sleep.  C.  B.  Ingraham,  Denver. 

27  Epidemiology  of  Poliomyelitis.  J.  W.  Amesse,  Denver. 

28  Pathology  of  Acute  Anterior  Poliomyelitis.  R.  C.  Whitman, 

ver. 

29  Clinical  Aspects  and  Early  Treatment  of  Acute  Anterior  Po  lomye 

litis.  F.  P.  Gengenbach,  Denver. 

30  Modern  Views  on  Biliary  Calculosis.  J.  L.  Mortimer,  Denver. 


Journal  of  Pharmacology  and  Experimental 
Therapeutics,  Baltimore 

January,  VI,  No.  3,  pp.  283-411 

31  ‘Action  of  Strophanthin  on  Suprarenal  Secretion.  A.  N.  Richards 
and  W.  G.  Wood,  Philadelphia. 


31.  Action  of  Strophanthin  on  Suprarenal  Secretion.- 

Experiments  are  described  by  Richards  and  \\  ood  whicl 
show  that  the  intravenous  injection  of  strophanthin  into  dog 
and  cats  is  regularly  followed  by  the  development  in  tli 
blood  of  capacity  to  cause  decrease  of  tonus  and  inhibitioi 
of  contractions  in  an  isolated  strip  of  intestinal  muscle  in 
manner  indistinguishable  from  that  possessed  by  epinephrir 
This  result  is  not  obtained  after  section  of  the  splanchni 
nerves  or  of  the  spinal  cord  between  the  fourth  and  fift 
cervical  nerves.  This  is  evidence  that  strophanthin  is  capabl 
of  stimulating  the  central  nervous  mechanism  controllin 
the  secretion  of  the  suprarenal  glands.  Experiments  are  als 
described  which  indicate  that  digitoxin  has  the  same  capacit 
in  a  high  degree;  but  that  strychnin  and  camphor  ar 
decidedly  less  active. 

32.  Action  of  Conessin  and  Holarrhenin.— The  alkaloids  c 
holarrhena  congolensis,  namely,  conessin  and  holarrheni: 
Burn  states,  have  a  very  similar  physiologic  action,  th 
former  being  more  powerful  than  the  latter.  They  both  exe 
a  considerable  narcotic  action  on  frogs,  but  in  mammalv 
this  effect  is  inappreciable.  They  also  possess  a  local  anc: 
thetic  action  particularly  marked  when  tested  on  the  rabbit 
eye.  This  property  is  of  no  practical  value,  as  both  alkaloii 
produce  local  necrosis  when  injected  subcutaneously.  Boi 
conessin  and  holarrhenin  are  cardiac  poisons,  causing  til 
isolated  perfused  heart  to  come  to  a  standstill  halt  w; 
between  systole  and  diastole.  They  possess  a  particular 
destructive  action  on  the  tissue  of  A-V  bundle,  and  evj 
when  injected  intravenously  produce  incoordination,  or  hear 
block.  In  small  doses  both  alkaloids  produce  a  rise  in  blooj 
pressure  when  injected  intravenously.  This  rise  is  still  se< 
after  paralysis  of  the  vacoconstrictor  nerve  endings  wi 
ergotoxin,  and  must  therefore  be  due  to  a  direct  action  < 
the  blood  vessel  walls.  Oxyconessin,  an  artificial  oxidatl 
product  of  conessin,  has  somewhat  different  properties, 
possesses  a  curare  action  on  the  frog,  but  appears  to  ha 
no  general  or  local  anesthetic  action.  When  injected  intr 
venously  it  produces  marked  cardiac  acceleration  and  co 
sequent  rise  of  blood  pressure.  It  has  no  true  vasoconstrict 
action. 

33.  Action  of  Drugs  on  Vasomotor  Center.— According 
Pilcher  and  Sollmann  nitrites  (sodium  and  amyl  nitrite,  nm 
glycerin)  usually  stimulate  the  vasomotor  center  moderate, 
they  never  depress  it  directly.  The  nitrite  fall  in  pressure 
therefore,  purely  peripheral.  The  stimulation  of  the  centei 
probably  secondary  to  the  anemia  from  the  lowered  pressu. 
Nitrites  and  various  pressor  agents  are  mutually  antagonist 
It  is,  therefore,  suggested  that  the  point  of  attack  of  nitri 
differs  essentially  from  that  of  pressor  agents.  Very  Ian 
therapeutic  doses  of  strychnin  (0.05  mgm.  per  kilogram 
large  enough  to  be  dangerous  under  certain  conditions  ; 
usually  without  action  on  the  vasomotor  center,  but  n 
stimulate  the  center  moderately.  Epinephrin  has  no  dir. 
effect  on  the  central  vasomotor  apparatus.  Frequently  th< 
may  be  slight  central  stimulation  referable  to  increased  pr 
sure.  Exceptionally  dilatation  may  result,  namely,  when 
increased  blood  supply  relieves  a  preexisting  asphyx 

stimulation  result.  _  i 

In  therapeutic  doses,  camphor  is  probably  without  act 
on  the  vasomotor  center.  Doses  approaching  the  convuls 
may  cause  moderate  stimulation,  which  is  greatly  ex 
gerated  when  convulsions  occur.  Chloroform  dim 
depresses  the  vasomotor  center,  but  under  _  certain  c 
ditions  the  center  may  be  stimulated  indirectly ,  '' 
the  blood  pressure  falls  rapidly  from  cardiac  dep 
sion  or  from  cardiac  arrest,  or  when  asphyxia  is  mmi 
either  by  direct  respiratory  depression  or  by.  depressio 
the  oxygenating  functions.  Under  such  conditions  there 
be  intense  stimulation  of  the  vasomotor  center  with  or 
out  preceding  depression  of  the  center  Chloroform  abc ■ 
the  effect  of  pressor  reflexes  (faradization  of  the 
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nerves)  at  a  higher  level  of  blood  pressure  than  such  reflexes 
ate  ordinarily  lost.  The  “vasomotor  reversal”  of  Bayliss  was 
also  witnessed  in  one  experiment. 

Cyanids  cause  intense  stimulation  of  the  vasomotor  center. 
This  stimulation  is  probably  asphyxial,  as  cyanids  prevent 
the  utilization  of  the  oxygen  in  the  blood  independent  of 
normal  respiration.  The  rise  of  blood  pressure  caused  by 
cvamds  is  proportional  to  the  vasomotor  stimulation.  Non- 

r^rd°TS  of  ,acomtef  are  without  effect  on  the  vasomotor 
center.  Toxic  doses  of  aconite  produce  maximal  stimulation 
o  the  center,  more  intense  than  that  from  strong  stimulation 
of  sensor}  nerves.  This  is  probably  the  main  factor  in  the 
rise  of  blood  pressure.  Nicotin  causes  intense  stimulation  of 
the  vasomotor  center.  There  is  no  evidence  of  paralvsis  of 
the  center;  in  fatal  cases  death  results  from  other  causes 
while  the  tone  of  the  center  is  still  greatly  above  normal’ 
Spartem  is  without  direct  action  on  the  vasomotor  center- 
but  the  depression  of  the  respiration  tends  to  produce 
asphyxial  stimulation  of  the  center. 

Phenol  usually  depresses  the  vasomotor  center,  probably 
from  its  direct  toxic  action.  Actual  paralysis  was  not  pro¬ 
duced  by  the  doses  used.  The  action  may  be  modified  by 
the  convulsant  effects  and  by  the  anemic,  stimulation  of  the 
center,  so  that  the  center  may  be  stimulated,  or  a  period  of 
stimulation  may  precede  or  follow  the  period  of  depression 
Cholin  tends  to  produce  a  marked  direct  depression  of  the 
vasomotor  center,  which  seems  to  play  a  large  part  in  the 
fall  of  blood  pressure,  and  which  seem  to  be  abolished  bv 
atropin.  However,  other  causes  contribute  to  the  fall  of 
pressure  When  these  predominate,  they  may  overcome  the 
central  depression,  and  even  produce  stimulation,  by  the 
anemia.  Ergot  and  ergotoxin  have  practically  no  effect  on 
the  vasomotor  center  Histamin  also  has  no' direct  action, 
but  the  fall  of  blood  pressure  and  respiratory  disturbance 
usuaHy  produce  a  moderate  stimulation.  Hydrastis  and  its 
alkaloids,  hydrastin  and  berberin,  and  the  derivatives  hydra- 
stmin  and  cotarnin,  have  no  direct  action  on  the  vasomotor 
center.  The  center  may  be  excited  from  respiratory  depres¬ 
sion,  convulsive  phenomena  or  cardiac  arrest. 

Strophanthus  stimulates  the  vasomotor  center  moderately- 
digitalis  not  at  all,  or  to  a  much  less  extent.  In  neither  case 
is  the  central  action  sufficient  to  influence  the  total  action  of 
the  drug.  Fatal  doses,  resulting  in  sudden  cardiac  arrest 
stimulate  the  center  greatly  from  the  resulting  asphyxia’ 
Ether  does  not  produce  any  direct  effect  on  the  vasomotor 
center,  or  stimulates  it  moderately.  Occasionally  there  is 
evidence  of  depression  of  the  center,  but  in  this  work  the 
ether  was  not  pushed  to  the  point  of  vasomotor  paralysis 
The  stimulation  of  the  center  is  probably  largely  the  result 
af  asphyxia  from  respiratory  depression.  The  active  prin- 
:iple  of  the  infundibular  portion  of  the  pituitary  gland  has 
mt  slight  effect  on  the  vasomotor  center.  Occasionally  there 
nav  be  depression  and  somewhat  more  frequently  moderate 
stimulation,  but  these  changes  are  so  inconstant  that  they 
ire  probably  secondary  to  the  rise  of  blood  pressure  (depres- 
•ion  of  the  vasomotor  center,  as  in  McCord’s  experiments), 
t  to  respiratory  embarrassment  (stimulation  of  the  vaso- 
notor  center,  as  in  the  non-curarized  dog).  The  response 
o  sciatic  stimulation  is  not  materially  diminished  during  the 
pituitary  rise.  This  indicates  that  the  pituitary  principles 
ct  peripherally  on  the  arterial  muscle.  The  intravenous 
flection  of  lactic  acid,  in  doses  1  to  7  c.c.  of  the  N/7  solu- 
ion  per  kilogram  of  body  weight,  produces  moderate  and 
•mporary  stimulation  of  the  vasomotor  center,  independent 
f  the  behavior  of  the  blood  pressure.  This  is  presumably 
manifestation  of  the  general  excitatory  effect  of  the 
creased  H  ion  concentration  of  the  blood. 
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Kentucky  Medical  Journal,  Bowling  Green 

January  15,  XIII,  No.  2,  pp.  53-86 

40  ySe"n  V  E’  M‘  Harrison>  Forkridge. 

41  Corneal"  UW0”  rf  'r-  E/.  Mi  Howard<  Middlesboro. 

Pinevilk.  Cr’  S  ComphcatI0n  and  Sequelae.  B.  A.  Cockrell, 

43  ?ranc0turresa  V  ?  T-  T.  Gibson,  Middlesboro. 

44  iJa, :.tur' es-  K-  Broshead,  Middlesboro. 

SSJS.  ““  F“Ci“  Vs-  M'diC“l  F“>*'  H.  c.  Chance, 

45  Diseases  of  Suprarenals.  O.  P.  Nuckols,  Pineville 

46  Rheumatic  Fever.  T.  H.  Curd,  Middlesboro. 

47  Cholecystitis.  L.  J.  Jones,  Middlesboro. 

49  InlTr  Se;UlnS'  C-  F‘  Clayton,  Balkan. 

>n'wra^so?rc,S.Di"““  “d  d  F— . 

50  Nephritis.  L.  J.  Jones,  Middlesboro. 

iW  °f  Carb0hydra“  L.  Hamman,  Bal- 

52  of  Examining  for  Movable'  Flo,, in,  Kidney.  c 

53  Gunshot  Wound  of  Knee.  W.  Bach,  Jackson. 

52.  New  Method  of  Examining  for  Movable  or  Floating 
dney.  Popes  method  is  described  as  follows:  With  the 
abdomen  bared  (in  women  a  sheet  is  thrown  around  the 
shoulders,  covering  the  abdomen  like  a  large  shawl  or  a 
special  kimona)  the  patient  stands  directly  in  front  of  the 
physidan,  who  is  seated  in  a  chair.  The  right  hand,  or  fist 
Of  the  ,ight  kidney),  is  placed  on  the  right  rectus  and  suf¬ 
ficient  piessure  made  to  overcome  any  rigidity.  The  patient 
is  then  instructed  to  lean  forward  over  the  right  shoulder 
of  the  examiner  (for  the  right  kidney)  and  the  tissues 
between  the  abdominal  wall  and  the  back  are  grasped 
between  the  thumb  and  fingers  of  the  left  hand  (for  the  right 

posh'™'  theyic?HSUm,ng  ,he  S‘andi,,g  and  f0™ard  Ending 
position,  the  kidney  moves  or  descends  downward  and  for 

ward  toward  the  abdominal  wall.  In  this  position  it  is  more 

easily  accessible  to  the  examining  fingers.  The  thumb  and 

fingers  gently  grasp  the  kidney  between  them  and  are  thus 

enabled  to  detect  whether  the  kidney  is  movable  or  not  and 

the  extent  01  degree  of  movability.  In  examining  the  left 

kidney  the  process  is  reversed. 

Lancet-Clinic,  Cincinnati 

January  16,  CXIII,  No.  3,  pp.  55-80 
54  Paranoia.  E.  A.  North,  Cincinnati. 

Garrei„Ie?C,!Si;,i5rA“riCnlar  FibrilM°".  Block.  J.  E. 

56  ‘Certain  Physical  Signs  Referable  to  Diaphragm  and  Tlidr  r 

tance  in  Diagnosis.  R.  Dexter,  Cleveland  ^  Imp0r' 

cinna?StnC  ^  DU°denal  Perforating  Ulcer.  F.  Fee,  Cin- 

56.  Abstracted  in  The  Journal,  Nov.  21,  1914,  p.  1377 

Laryngoscope,  St.  Louis 

December,  XXIV,  No.  12,  pp.  963-1025 

l  ^7™“  Pfhiladdph?a,i0”  *  * 

New1vk'lam“’a,0ry  Affec,i°"s  °f  labyrinth.  W.  C.  Phillip,, 

60  New  Submucous  Septal  Operation.  O.  Tydings,  Chicago 

61  Few  Interesting  Points  in  Regard  to  Bronchial  Asthma  and  Severe 

62  Retropharyngeal^  A^cTs^tilh  " fupUir^'  Jsphyxkti’o^" 

Following  Acute  Attack  of  Tonsillitis.’ 

63  Elimination  of  Speech  and  Voice  Defects.  B.  Cadwallader,  Cleve- 

64  Electrode  for  Fulgurating  Larynx.  S  Yankaner  v  1 

65  N,wvDir..,.Vi,w.  SdHwl,  U^£XZ'  Tvl°£.  New 


Journal-Lancet,  Minneapolis 

January,  15,  XXXV,  No.  2,  pp.  25-52 

4  n&cf"  w  Stomach:  Other  Foreign  Bodies  in  Gastro-Intestinal 

1  ract.  W.  C.  Carroll,  Rochester. 

5  Notes  from  German  Obstetric  Clinics.  J.  Litzenberg,  Minneapolis 

6  Construction  of  Medical  Papers.  M.  H.  Mellish,  Rochester 
Emergency  Surgery  in  Country  Practice.  Report  of  Cases.'  M.  M 

Grove,  Dell  Rapids,  S.  Dak 

Subphrenic  Abscess.  N.  O.  Ramstad,  Bismarck,  N.  Dak. 


Medical  Record,  New  York 

January  2,  LXXXV1I,  No.  1,  pp.  1.42 
™  Artificial  Pneumothorax.  M.  Fishberg,  New  York 
6/  Simple,  Easily  Regulable  Method  of  Applying  \l)d„of'  •  ~ 

rs  *T  Tnt  rf  ShouIder  Disability.  W.  M.  Brickner ^  New  York  '' 
68  Tuberculin  in  Pulmonary  Tuberculosis.  L.  S.  Peters  Alh 
querque,  N.  M.  meters,  Albu- 

7n  Uiseases  of  Skin  in  Pregnancy.  P.  E.  Bechet,  New  York 

70  Medical  Inspection  of  Schools  in  Connecticut  F  H  n 

Stamford,  Conn.  1  -  “•  Barnes, 

71  Suggestion  in  Cases  of  Late  Operation  for  Intestinal  Ohctr 

„  J-  C.  Johnston,  McAlester,  Okla.  ‘mal  Obstruction. 

72  Etiology  of  Pellagra.  B.  W.  Page,  Lumberton,  N.  C. 
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Tour.  A.  M.  A. 
Feb.  6,  1915 


January  9,  A To.  2,  pp.  43-84 

73  Case  of  Syphilis  of  Cranium  and  Spine.  G.  F.  Lydston,  Chicago. 

74  Obscure  Causes  of  Disease.  IV.  S.  Gleason,  Newburgh. 

75  Intestinal  Stasis.  F.  R.  Starkey,  Philadelphia. 

76  Use  of  Pituitary  Extract  in  Obstetric  Practice;  with  Some  Observa¬ 

tions  on  Twilight  Sleep.  S.  W.  Bandler,  New  York. 

77  ‘Significance  of  Von  Pirquet  Test.  T.  Frazer,  Asheville,  N.  C. 

78  General  Use  of  Distilled  Water.  L.  L.  von  Wedekind,  U.  S.  Navy. 

79  Reasons  for  Discrepancies  in  Reports  on  Wassermann  Reaction, 

from  Technician’s  Side.  M.  F.  Schlesinger,  New  York. 

80  Enormous  Tumor  (92  Pounds)  of  Uterus.  O.  H.  Petty  and  R.  L. 

Pitfield,  Philadelphia. 

81  Pemphigus  Foliaceus  Neonatorum.  A.  L.  Henkin,  Brooklyn. 

67.  Method  of  Applying  Abduction  in  Treatment  of  Shoulder 
Disability. — This  method  is  described  by  Brickner  as  follows : 
The  patient  is  put  to  bed  in  semirecumbent  position,  sup¬ 
ported  on  pillows,  not  too  soft.  He  abducts  the  affected  arm, 
on  the  pillow  as  far  as  he  comfortably  can.  A  muslin  ban¬ 
dage  is  then  looped  lightly  about  the  wrist  and  carried  to  a 
convenient  spot  on  the  headpiece  of  the  bed,  where  it  is 
fastened.  The  upper  end  of  the  bed  is  then  raised  on 
“shock  blocks”  or  chairs.  As  the  patient’s  .body  little  by 
little  slides  down  in  bed  his  arm  travels  (relatively)  further 
and  further  up.  and  thus  a  shoulder  that  obstinately  resists 
forcible  efforts  at  abduction  yields  steadily,  painlessly,  to 
this  gradual  countertraction,  which  the  patient  often  does  not 
even  feel.  Brickner  states  that  a  person  whose  shoulder  for 
months  has  not  been  abducted,  actively  or  passively,  beyond 
45  F.  put  thus  to  bed  in  the  afternoon,  may  be  found  the  next 
morning  with  his  arm  alongside  his  head.  Few  cases 
respond  so  quickly,  however.  The  treatment  may  require  a 
week,  or  even  more,  to  restore  full  abduction. 

The  procedure  can  be  variously  modified.  In  those 
instances  in  which  the  condition  does  not  demand,  or  the 
patient  will  not  consent  to  continuous  treatment,  it  may  be 
employed  only  at  night.  It  may  be  applied  also,  but  not 
so  satisfactorily,  in  a  large  reclining  chair.  If  continued 
abduction  grows  painful  or  irksome  it  may  be  intermitted 
occasionally,  the  patient  merely  slipping  his  wrist  out  of  the 
bandage  loop  and  resting  the  arm  on  a  pillow  or  by  his  side. 
In  thus  treating  subluxation,  however,  the  abduction  should 
not  be  intermitted.  A  back-rest  may  be  substituted  if  for 
any  reason  preferable  to  the  exaggerated  Fowler’s  position. 

68.  Tuberculin  in  Pulmonary  Tuberculosis. — Beginning  with 
a  solution  in  which  1  c.c.  is  equivalent  to  1/100,000  of  a 
milligram  Peters  injects  twice  weekly  until  a  point  is  reached 
at  which  a  local  reaction  is  manifest.  This  is  a  danger  signal 
and  he  repeats  the  dose  or  drops  back  if  the  local  reaction 
still  continues.  Passing  this  reaction  point  the  injections  are 
increased  until  another  local  reaction  is  noted  when  the  same 
procedure  is  repeated.  If  at  any  time  during  the  course  of 
treatment  a  dose  seems  to  agree  with  the  patient  as  is  evi¬ 
denced  by  a  drop  in  temperature,  lower  pulse-rate,  less  cough 
and  expectoration,  and  a  feeling  of  well  being,  Peters  holds 
that  dose  and  repeats  it  until  the  favorable  effects  disappear. 
The  dose  has  outlived  its  usefulness  and  a  rise  is  indicated. 
Sometimes  a  dose  somewhat  lower  than  this  will  do  even 
better  work.  The  dose  is  given  twice  weekly  until  1/10,000 
or  1/1.000  is  reached,  when  Peters  spaces  them  weekly.  The 
treatment  is  continued  so  long  as  the  patient  does  well  or 
until  an  arrest  of  the  disease  is  attained.  If  at  any  time 
hypersensitiveness  develops,  discontinue  the  treatment,  other¬ 
wise  much  harm  might  result.  He  has  no  limit  to  the  length 
of  the  course  or  to  the  number  of  injections,  but  is  guided 
solely  by  the  condition  of  the  patient  himself.  A  number  of 
outside  factors  call  for  a  temporary  suspension  of  treatment, 
such  as  acute  coryza,  indigestion,  menstruation  and  various 
indispositions.  After  such  suspension  of  the  Injection,  the 
treatment  should  be  recommenced  as  if  a  tuberculin  reaction 
had  taken  place.  In  all  such  cases  the  dose  should  be 

lowered.  ...  .  , 

Tuberculous  invalids  may  be  divided  into  three  classes 
from  the  standpoint  of  tuberculin  treatment:  (1)  The  incipi¬ 
ent  class  which  offers  the  best  results;  (2)  the  patients 
who  run  a  maximum  temperature  of  99  to  100,  in  whom 
excellent  results  can  be  obtained  by  careful  tuberculin 
therapy;  (3)  the  febrile  class  in  which  the  temperature  curve 
reaches  100  to  103  or  over  and  in  which  Peters  believes 


tuberculin  to  be  contra-indicated.  Later,  by  routine  treat¬ 
ment  a  number  of  these  patients  may  be  made  tuberculin 
subjects. 

72.  Etiology  of  Pellagra.— In  addition  to  the  colon  group  of 
bacteria  found  in  feces  of  pellagrins,  Page  has  for  many  months 
noticed  a  bacillus  which  he  suggests  may  be  the  cause  of 
pellagra.  This  bacillus  is  much  longer  and  more  sharpened 
at  the  ends  than  those  of  the  colon  group.  It  is  motile, 
aerobic,  sporogenous,  stains  readily,  and  grows  on  culture 
medium.  Animal  inoculation  experiments  have  not  been 
very  successful.  Mild  intestinal  affection  was  produced  in  a 
cat  and  the  bacillus  was  again  observed  on  microscopic 
examination.  In  a  man  pellagra  has  been  induced  by  trans¬ 
ference  of  cultures  of  the  bacilli.  Pharyngitis  and  bronchitis 
developed  within  three  days  and  were  soon  followed  by 
definite  intestinal  and  nervous  symptoms  of  pellagra.  The 
microscope  revealed  the  organism  in  its  many  forms.  Of 
fifty-three  cases  of  pellagra  examined,  the  bacilli  were  seen 
in  great  numbers.  Seventeen  of  these  have  been  examined 
many  times  and  the  organism  was  present  in  every  instance 
for  manv  months.  The  organism  has  not  been  seen  on  exami¬ 
nation  of  healthy  individuals  and  those  suffering  from  other 
diseases. 

The  bacillus  in  culture  has  been  tested  by  many  drugs. 

A  1  per  cent,  solution  of  ichthyol  seemed  to  have  a  most 
decided  effect.  Page  has  partially  tested  this  drug  in  fifteen 
cases  of  pellagra  within  the  last  six  weeks.  Doses^  of  two 
5-grain  pills  three  times  a  day  for  eight  or  ten  days  appar¬ 
ently  cure  the  average  case.  In  two  instances  he  has  known 
80  grains  of  the  drug  to  relieve  all  digestive  and  nervous 
symptoms.  The  more  advanced  cases  require  longer  treat¬ 
ment.  With  the  symptoms,  the  bacilli  disappear. 

77.  Significance  of  Von  Pirquet  Test.— A  positive  cutaneous 
reaction  Frazer  states  is  less  frequent  in  children  than  it 
was  once  thought  to  be,  the  high  percentage  of  reactions 
obtained  being  due  to  the  application  of  the  test  chiefly  to 
infected  children  of  the  poorer  classes  and  therefore  a  posi¬ 
tive  reaction  is  of  greater  significance  than  it  is  commonly 
supposed  to  be.  While  there  is  an  increasing  percentage  of 
reactions  with  years,  and  a  corresponding  decrease  in  the 
value  of  the  reaction,  the  view  usually  held  that  the  reaction 
has  significance  only  during  the  first  two  or  three  years  of 
life  is  not  borne  out  by  recent  figures  and  we  should  be 
suspicious  of  a  reaction  occurring  up  to  the  age  of  10.  Frazet 
urges  that  annual  tests  be  instituted  in  the  effort  to  detect  j 
early  infection,  and  that,  bearing  in  mind  the  fact  that  many 
if  not  most  cases  of  clinical  tuberculosis  in  later  years  are 
due  to  renewed  activity  of  old  foci,  we  should  seek  by  proper 
means  to  prevent  the  development  of  “infection  into  dis¬ 
ease.”  A  negative  reaction,  negative  on  repetition  of  the  test, 
is  valuable  evidence  of  the  absence  of  tuberculosis  unless  the 
child  be  suffering  with  advanced  or  acute  disease,  especially 
measles. 

Modern  Hospital,  St.  Louis 

January,  IV,  No.  1,  pp.  1-72 

82  New  Samaritan  Hospital  of  Troy,  N.  Y.  J.  O.  Post  and  S.  S. 

Gold  water,  New  York.  .  .  T  c 

83  Hospital  Roentgen  Ray  Laboratory — Its  Place  in  Hospital.  I.  b. 

Hirsch,  New  York. 

84  Feeding  the  Hospital— Food.  L.  Graves,  Cleveland. 

85  Hospital  Superintendent— Past,  Present  and  Future.  W.  H.  Walsh, 

86  Safety  from  Fire  to  Helpless  in  Hospitals.  H.  F.  J.  Porter,  New 

87  Raising  Funds  and  Financing  Small  Hospital.  N.  B.  Jordan, 

Aurora,  Ill.  . 

88  Twilight  Sleep— Right  Way  and  Wrong  Way.  W.  H.  Kmpe, 

New  York.  .  ,  N 

89  Systematic  Ambulance  Service  for  Metropolitan  Hospitals.  «■ 

Maul,  New  York. 
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New  Jersey  State  Medical  Society  Journal,  Orange 

January,  XII,  No.  1,  pp.  1-52 

Mosquito  Extermination  in  Essex  County.  R.  H.  Hunt,  East 
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norrhea:  Complement  Fixation  Test  as  Aid  in  Diagnosis. 

Davidson,  Newark.  TT  ,  , 
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95  History  of  Medical  Ethics.  G.  W.  Cook,  Washington,  D.  C. 

96  *How  Shall  We  Know  When  Gonorrhea  in  Male  is  Cured5  A  I 
Wolbarst,  New  York. 

Early  Diagnosis  and  Operation  for  Gall-Stones.  G.  Torrance  Bir¬ 
mingham,  Ala.  ’ 

Physical  Examination  of  Employees  of  Department  of  Health  of 
City  of  New  York.  C.  B.  Slade,  New  York. 

Hemorrhoids  and  Hyperchlorhydria.  E.  Palier,  New  York 
Untrustworthy  Galenicals.  H.  Beates,  Jr.,  Philadelphia. 

Laplace  Operation.  J.  J.  Gilbride,  Philadelphia 
Modern  Treatment  of  Sciatica.  H.  Climenko,  New  York 
Subacromial  Bursitis.  S.  O.  Fields,  Newport  News,  Va. 

96.  How  Shall  We  Know  When  Gonorrhea  in  Male  is 
Cured?— Wolbarst  states  that  no  patient  can  be  declared 
cured  of  gonorrhea  unless  the  following  tests  have  been  care¬ 
fully  and.  repeatedly  performed:  1.  Microscopic  and  cultural 
examination  of  the  centrifugalized  morning  urine,  as  well  as 
the  washings  from  the  irrigation  of  the  anterior  urethra. 
2.  Microscopic  and  cultural  examination  of  the  urethral  dis¬ 
charge— whether  spontaneous  or  artificial.  3.  Microscopic 
and  cultural  examination  of  the  massaged  secretion  of  the 
prostate  arid  seminal  vesicles.  4.  Urethroscopic  examination 
of  the  anterior  and  posterior  urethra.  5.  Complement  fixa¬ 
tion  test.  6.  Skin  reaction  and  hypodermic  injection  with 
gonococcus  vaccine  (still  sub  judice ).  Should  all  of  these 
:ests  prove  negative  repeatedly,  the  patient  may  be  declared 
.ured ,  but  the  physician  cannot  assume  the  full  responsibility 
ind  guaiantee  the  cure.  The  patient  himself  must  assume 
hat  responsibility. 

Northwest  Medicine,  Seattle,  Wash. 

January,  VII,  No.  1,  pp.  1-34 

04  Cerebrospinal  Fluid  as  an  Aid  to  Diagnosis  of  Obscure  Cases  of 
Syphilis  of  Central  Nervous  System.  L.  Selling,  Portland,  Ore. 
Case  of  Syphilis  of  Internal  and  Middle  Ear.  E.  E.  Maxev 
Boise,  Ida. 

Early  Diagnosis  and  Treatment  of  Gall-Stones.  G.  F.  Koehler 
Portland,  Ore.  ’ 

Mucous  Glands  of  Gall-Bladder.  J.  E.  Else,  Portland,  Ore. 

Modern  Medicine  and  Its  Social  Responsibilities.  F.  R.  Green 
Chicago.  ’ 

State  Industrial  Insurance  in  Washington.  H.  E.  Allen,  Seattle. 


Southern  Medical  Journal,  Mobile 

January,  VIII,  No.  1,  pp.  1-80 
Old  Time  Physician.  C.  T.  Grayson,  Washington,  D.  C. 

Some  Medical  Aspects  of  Negro.  R.  Wilson,  Jr.,  Charleston,  S.  C. 
‘Public  Health.  R.  M.  Cunningham,  Birmingham. 

‘Health — National  Asset.  J.  H.  Florence,  Houston,  Tex. 

Effect  of  Habitual  Use  of  Tobacco.  R.  L.  White,  Clayton. 
Non-Technic  Differentiation  of  Cardiac  Arrhythmias.  W.  M. 
Barton,  Washington,  D.  C. 

•Defective  Metabolism  and  Its  Results.  J.  G.  Palmer,  Opelika. 
Pellagra  in  Children.  Report  of  Cases  in  Montgomery,  Ala.  G.  J. 
Greil,  Montgomery,  Ala. 

•Observations  Further  Incriminating  Sugar-Cane  Products  as  Main 
Cause  of  Pellagra  m  South.  R.  Blosser,  Atlanta,  Ga. 

Case  of  Sarcoma  of  Kidney.  J.  M.  Proctor,  Hot  Springs,  Ark 
Case  of  Primary  Typhoid  Meningitis.  J.  E.  Robinson,  Temple 
Tex. 

.Case  of  Syphilitic  Pyloric  Stenosis.  T.  B.  Hubbard,  Montgomery. 
Splenectomy  with  Some  Unusual  Pathologic  Findings.  P.  C.  Perry 
Jacksonville,  Fla. 

3  Use  of  Clamps  in  Resection  of  Bladder.  Report  of  Case.  C.  W. 

Allen,  New  Orleans. 

4  Indirect  Transfusion  of  Blood.  J.  H.  Gibbes,  Columbia,  S.  C 

5  Syphilis  and  Wassermann  Reaction.  C.  W.  Shropshire  and  C.  Wat- 

terston,  Birmingham. 

5  Reduction  of  Preventable  Disasters  in  Ear,  Nose  and  Throat  Sur¬ 
gery.  H.  Dupuy,  New  Orleans. 

?  ‘Tonsillectomy  During  Acute  Endocarditis.  Report  of  Cases.  W. 
G<  Harrison,  Birmingham. 

5  Opportunities  for  Medical  Work  in  England,  Ireland  and  Scotland. 
C.  J.  McGee,  Knoxville,  Tenn. 

112.  Abstracted  in  The  Journal,  Dec.  12,  1914,  p.  2159. 

113.  Health  National  Asset. — Florence  summarizes  his 
!per  as  follows:  Educate  the  people,  beginning  in  the  school 
-1  in  the  homes.  Agitate  health  matters  in  season  and  out 
'  season-  Rely  on  the  press  for  aid.  Get  in  close  touch 
nh  your  law-makers  that  they  may  act  with  foresight  and 
1  elhgence.  Organized  medicine  must,  as  never  before,  be 
1  and  doing.  There  should  be  medical  men  to  lecture  at 
«:h  farmers’  institute  or  congress,  also  at  the  meeting  of 


civic  leagues,  woman’s  clubs  and  commercial  bodies;  in  fact, 
on  every  occasion  possible  let  education  and  publicity  be  the 
keynote.  There  is  no  reason  why  the  gospel  of  health  should 
not  be  preached  from  every  pulpit  in  the  United  States. 
Intorm  corporations  of  the  money  value  of  preserving  health 
and  life.  Instruct  each  individual  what  sickness  means  in 
dollars  and  cents  to  each  and  every  household.  Be  alive  to 
the  issues;  extend  your  endeavors  to  the  end  that  the  citizen¬ 
ship  of  our  great  commonwealth  may  be  a  happy,  healthful 
home-loving  and  God-fearing  people. 

1 16  Defective  Metabolism  and  Its  Results.— Palmer  feels 
himself  justified  in  considering  auto-intoxication  as  being 
the  primary  cause  of  all  cases  of  rheumatism,  Bright’s  dis¬ 
ease,  arteriosclerosis,  apoplexy,  cholangitis,  pancreatitis, 
cardiac  disease,  many  exanthemata,  gastric  ulcer  and  even 
cancer  of  the  stomach  as  well  as  many  other  troubles  with 
which  we  have  to  deal,  to  defective  metabolism  and  the 
resulting  auto-intoxication.  The  physical  and  mental  degen¬ 
eracy  resulting  from  toxemia,  he  says,  can  and  does  bring 
about  a  physical  degeneracy  that  is  transmissible  and  many 
children  are  the  victims  of  hereditary,  degeneracy,  the  sins 
ol  the  parent  being  handed  down  even  unto  the  third  and 
fourth  generation.  There  is  no  work  of  the  physician 
demanding  more  earnest  thought,  or  no  labor  that  we  can 
perfoim  for  the  public  that  will  bring  greater  returns  than 
to  teach  the  individual  the  importance  of  how  to  eat  and 
what  to  eat,  what  to  drink,  and  how  to  live  so  as  to  protect 
himself  against  organic  failures. 

118.  Sugar-Cane  Products  as  Cause  of  Pellagra. _ The 

following  facts  in  Blosser’s  opinion  seem  to  support  his 
claim  that  sugar-cane  products  are  causing  at  least  a  large 
majority  of  the  cases  of  pellagra  in  the  South.  All  but  three 
of  the  133  pellagrins  whom  he  has  questioned  admit  having 
eaten  sugar-cane  products  very  freely.  Exclusion  of  all  par¬ 
tially  refined  sugars  and  sugar-cane  syrups  from  the  diet  of 
pellagrins  has  enabled  him  to  cure  121  out  of  133  patients 
treated;  of  the  remaining  12,  8  were  improved  and  4  died 
a  mortality  of  3  per  cent.  Recurrences  have  not  occurred  in 
any  cases  in  which  the  diet  was  carried  out  as  directed- 
slight  recurrences  developed  in  five  cases,  but  in  each  of  these 

it  was  found  that  the  patients  had  previously  relapsed  into 
their  former  diet. 

The  presence  in  sugar-cane  products  of  an  actively  poison¬ 
ous  substance  is  shown  by  a  feeding  experiment  reported  by 
Blosser  a  short  time  ago.  A  moderate  amount  of  sugar-cane 
syrup  was  administered  to  a  dog,  together  with  a  diet  which 
was  in  other  respects  varied  and  well  balanced;  at  the  end 
of  six  months  the  dog  was  found  to  have  developed  pro¬ 
nounced  organic  changes  of  the  liver,  intestines  and  kidneys 
these  conditions  could  not  have  been  due  to  an  unbalanced 
chet  or  to  the  absence  of  “vitamines.”  The  organs  affected 
in  this  feeding  experiment  are  the  ones  mainly  affected  in 
pellagra. 

122.,  Splenectomy.— There  are  many  points  of  interest  in 
Perry  s  case.  First,  following  a  child-birth,  in  December, 

1913,  and  the  patients  admission  to  the  hospital,  in  January 

1914,  suffering  from  acute  empyema  of  the  gall-bladder 
associated  with  stone,  her  uneventful  recovery  from  this 
condition,  followed  by  a  period  of  apparent  good  health  •  her 
readmission  to  the  hospital  in  August,  1914,  with  chills’  and 
fever,  and  a  mass  in  the  abdomen.  Repeated  blood  exami¬ 
nations  failed  to  reveal  the  presence  of  malarial  parasites  in 
the  peripheral  circulation,  but  by  cystoscopic  examination  it 
was  determined  that  she  had  a  dead  kidney  on  the  left  side. 

A  nephrectomy  was  done,  but  the  condition  failing  to  improve 
under  careful  medical  treatment,  with  a  persistence  of  chills 
and  a  rise  of  temperature  at  irregular  intervals,  which  could 
not  be  explained,  finally  led  to  a  splenectomv,  with  fatal 
results. 

127.  Tonsillectomy  During  Acute  Endocarditis.— Harrison 
believes  that  it  is  often  wiser  to  perform  tonsillectomy  during 
an  acute  attack  of  endocarditis  and  remove  the  source  of 
infection  than  delay  with  the  hope  of  operating  after  the 
acute  attack  has  subsided.  One  can  sometimes  cleanse  the 
tonsil  crypts  by  local  applications  and  syringing  with  anti- 
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septic  solutions,  but  in  spite  of  the  most  assiduous  care  it 
will  sometimes  be  impossible  to  find  every  focus.  As  to 
vaccines,  Harrison  believes  that  cultures  should  be  made 
from  the  tonsil  in  all  cases  of  joint  or  heart  involvement  and 
properly  preserved,  from  which  vaccines  could  be  made  and 
the  patient  properly  treated  with  these  in  cases  in  which  the 
fever  and  other  signs  of  infection  do  not  disappear  within  a 
reasonable  time  after  the  operation. 

Tennessee  State  Medical  Association,  Nashville 
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Nashville. 
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133  Chronic  Duodenal  Ulcer.  J.  P.  Tillery,  Knoxville. 
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136  Social  Cankers.  O.  J.  Porter,  Columbia. 

137  Two  Cases.  J.  F.  Gallagher,  Nashville. 

138  Sterilization.  S.  M.  Miller,  Knoxville. 

139  Practical  Consideration  of  Tracheobronchoscopy.  H.  Ezell,  Nasn- 

ville. 

140  Abdominal  Surgery.  L.  L.  Sheddan,  Knoxville. 

141  Diagnosis  of  Early  Pulmonary  Tuberculosis.  E.  M.  Fuqua,  Nash- 

142  Indications  for  Removal  of  Faucial  Tonsils.  A.  B.  Dancey,  Jack- 

son. 

143  To  a  Graduating  Class.  B.  B.  Cates,  Knoxville. 

144  Hyperthyroidism — Its  Etiology,  Symptomatology  and  Treatment. 

J.  B.  Haskins,  Chattanooga. 

130.  Abstracted  in  The  Journal,  May  16,  1914,  p.  1583. 
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145  School  Clinics.  G.  H.  Heitmuller,  Washington,  D.  C. 

146  Chronic  Gonorrhea.  Report  of  Case.  A.  Kemble,  Washington,  D.  C. 

147  Roentgenographic  Gastro-Intestinal  Diagnosis.  J.  R.  Verbrycke, 

Jr.,  Washington,  D.  C.  . 

148  Myiasis  of  Urinary  Passages.  E.  F.  King,  Washington,  D.  C. 

149  *Unusual  Case  of  Anaphylaxis  Following  Administration  of  Tetanus 

Antitoxin.  D.  G.  Smith,  Washington,  D.  C. 

150  Experience  at  Vera  Cruz.  G.  T.  Vaughan,  Washington,  D.  C. 

151  Experiences  with  Marine  Expeditionary  Force  in  Mexico.  R.  M. 

Little,  U.  S.  Navy.  _ 

152  Persistent  Glycosuria  Symptom  of  Functional  Liver  Failure  from 

Focal  Infection.  E.  F.  King,  Washington,  D.  C. 

149.  Anaphylaxis  Following  Administration  of  Tetanus 
Antitoxin.— The  unusual  features  of  Smith’s  case  were: 

1  The  length  of  time  elapsing  between  the  injection  of  the 
antitoxin  and  the  onset  of  anaphylactic  symptoms,  which  was 
nine  days.  2.  The  eruption,  which  was  of  a  dual  type,  lasting 
four  days.  3.  The  edema  of  the  face,  lasting  six  days.  The 
edema  put  in  its  appearance  promptly  after  the  eruption  had 
vanished.  Although  in  the  morning  it  was  hardly  discernible, 
in  the  afternoon  the  face  was  so  puffed  as  to  be  startling  in 
appearance;  the  eyelids  being  so  edematous  that  they  were 
opened  with  difficulty.  4.  The  joint  infection,  accompanied 
by  fever,  pain,  swelling,  prostration  and  delirium,  lasting  a 
week,  making  a  total  of  twenty-seven  days  after  injection. 
The  series  of  symptoms  started  in  nine  days  after  the  time 
of  injection  and  lasted  until  the  twenty-seventh.  The  treat¬ 
ment  employed  was  eliminative  and  symptomatic.  The 
bowels  and  kidneys  were  kept  active  and  the  patient  kept 
in  bed  when  necessary,  and  the  pain,  pruritus  and  fever  met 
by  appropriate  measures.  The  patient  is  now  in  good  health. 
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153  Abderhalden’s  Serodiagnosis  of  Pregnancy  and  Its  Practical  Applica¬ 

tion.  A.  V.  Weinberger,  Wheeling. 

154  Epidemic  Cerebrospinal  Meningitis.  B.  B.  Wheeler,  McKendree. 

155  Acute  Tubotympanic  Catarrh.  J.  M.  Sites,  Martinsburg. 

156  Purity  of  Our  Streams  Should  Be  Preserved.  S.  G.  Highland, 

Clarksburg. 

157  General  Subcutaneous  Emphysema.  Report  of  Case.  H.  W. 

Daniels,  Elkins. 

*158  Diagnosis  and  Treatment  of  Meningitis.  S.  L.  Cherry,  Clarksburg. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

Archives  of  Roentgen  Ray,  London 

January,  XIX,  No.  8,  pp.  275-306 

1  Some  Experiments  with  Roentgen  Ray  Filters.  J.  H.  Sequeira. 

2  Positive  Diagnosis  of  Duodenal  Ulcer.  A.  E.  Barclay. 

3  Diathermy — Its  Production  and  Use  in  Medicine  and  Surgery. 

E.  P.  Cumberbatch. 

4  Accurate  Localization  of  Foreign  Bodies  in  Tissues  by  Roentgen 

Rays.  A.  J.  Cleveland. 

British  Medical  Journal,  London 

January  9,  I,  No.  2819,  pp.  57-100 

5  Cases  of  Nerve  Concussion  Due  to  Bullet  and  Shell  Wounds. 

A.  H.  Tubby. 

6  ‘Treatment  of  Infantile  Paralysis.  W.  MacKenzie. 

7  Field  Hospital  in  Belgium.  J.  H.  Beavis  and  H.  S.  Souttar. 

8  Anomalous  Case  of  Enteric  Fever  in  an  Inoculated  Subject.  E.  A. 

Bourke  and  S.  Rowland. 

9  ‘Appendicitis  Treated  with  Anticolon  Bacillus  Serum  and  Vaccine. 

A:  C.  Guthrie. 

10  Warble- Fly- Hypoderma.  A.  E.  Shipley. 

11  Medical  Work  in  Early  Seventies  in  County  Infirmary  in  Ulster. 

G.  St.  George. 

6.  Treatment  of  Infantile  Paralysis. — The  treatment  for 
any  paralyzed  muscle  is  immediate  and  anatomic  rest.  A 
muscle  is  rested  only  when  it  is  placed  in  a  position  in  which 
its  work  is  zero  and  its  origin  and  insertion  are  as  nearly  as 
possible  on  the  same  horizontal  plane,  for  the  resumption  of 
function,  which  should  be  gradual,  is  always  easiest  along  a 
straight  line.  The  zero  position  is  the  position  of  anatomic 
rest  in  which  the  individual  muscle  itself  is  relaxed  and  both 
its  own  action  and  that  of  its  opponent  prevented. 

MacKenzie’s  practice  when  reeducating  a  muscle  is  to 
begin  each  day  at  zero  and  gradually  work  up  to  and  beyond 
the  highest  point  achieved  the  day  before.  If,  for  example,  j 
the  knee  be  contracted  owing  to  a  paralyzed  quadriceps  and 
overacting  flexors,  it  is  obvious  that  the  former  being  at  a 
disadvantage  for  functionating,  equilibrium  has  been 
destroyed.  Hence  place  the  quadriceps  in  a  position  of  relax¬ 
ation  (knee  extension),  prevent  the  overaction  of  its  oppo¬ 
nent  when  resting  by  means  of  a  splint,  or  when  exercising 
by  means  of  position,  then  daily  work  at  it  to  restore  the  lost 
equilibrium,  by  recognizing  that  it  is  incorrect  to  flex  the 
knee  beyond  the  point  from  which  extension  is  possible — that 
is,  at  which  effort  becomes  manifest — thus  recognizing  the 
cessation  of  its  opposition  to  its  opponent  flexor.  Reeduca¬ 
tion  of  the  “paralyzed”  muscle.  No-  definite  time  can  be 
stated  when  reeducation  should  begin,  but  the  two  guides 
would  be  the  temperature  and  pain;  until  the  cessation  of 
these,  the  limbs  are  best  rested  as  advised,  and  rested  only. 
The  difficult  question  then  arises,  to  find  some  work  the 
muscles  can  actually  do;  and  although  such  work  may  be 
the  minimum  for  a  healthy  muscle,  it  may  be  the  maximum 
for  the  affected  muscle.  It  is  not  a  question  of  paralysis  of 
muscle,  but  the  loss  of  certain  functions  of  the  muscle,  and 
it  is  to  obtaining  the  resumption  of  these  that  our  energies 
are  directed.  MacKenzie  also  discusses  fully  the  surgical 
treatment  of  this  condition. 

9.  Appendicitis  Treated  with  Anticolon  Bacillus  Serum  and 
Vaccine. — The  possibility  of  appendicitis  being  due  in  some 
measure  to  infection  of  B.  coli  communis  suggested  to  Guthrie 
that  the  serum  and  vaccine  of  the  colon  bacillus  might  be  of 
service  in  this  affection.  He  has  tried  it  with  success  in  no 
fewer  than  twenty-two  cases.  Most  of  the  cases  were  in  the 
acute  stage;  a  few  showed  symptoms  of  chronic  appendicitis,: 
and  in  one  the  symptoms  were  of  a  postoperative  character— 
that  is,  there  was  pain  in  the  region  of  the  cecum  simulating 
appendicitis  two  years  after  the  appendix  had  been  removed. 
In  only  one  case  has  there  been  a  recurrence;  here,  too,  little 
serum  was  used  and  no  vaccine.  What  struck  Guthrie  most 
was  the  wonderful  effect  of  the  serum  in  causing  complete 
relief  from  pain,  also  the  feeling  of  well-being  and  hopeful¬ 
ness  of  recovery— a  feeling  entirely  absent  before  treatment 
It  is  therefore  believed  the  serum  should  be  used  in  the  first 
stage,  when  the  pain  is  general. 
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10  I'c0  d°S1  is  20  C'C‘  anticolon  bacillus  serum; 

W  cc.  should  be  injected  subcutaneously  first  in  the  right 

lW  mflH  m  left,  hypochondriac  region.  A  few  days  later 
100  million  colon  bacillus  vaccine  should  be  injected  in  a 

similar  way  into  the  deltoid  region.  This  is  to  prevent  recur- 
rence  As  organisms  other  than  the  B.  coli  communis  may  be 
the  ^determining  cause  of  this  disease,  the  “fixation  of  complete 
test  should  be  tried,  using  the  patient’s  serum  and  the  most 
probable  organism  ( B .  colt  communis,  Pneumococcus,  strep¬ 
tococcus),  a  corresponding  serum  or  vaccine  being  used. 

1  ie  anticolon  bacillus  serum  probably  acts  chiefly  as  an 
antitoxin  also  as  a  counterirritant,  causing  local  leukocyto- 
sis.  It  has  aho  probably  a  physical  effect,  changing  the 
equilibrium  in  the  surrounding  fluids  and  thereby  producing 

badmSCd  °Sm°tlC  pressure  and  favoring  phagocytosis  of  the 

Edinburgh  Medical  Journal 

January,  XIV,  No.  1,  pp.  1-80 

12  Case  of  Carcinoma  of  Pylorus,  Old  Obstruction  in  Left  Coronary 

Artery  wuh  Organized  Infarct  of  Heart  Wall  and  Aneurysm 
,,  ,T  Fo™at*°n-  Rece"t  Pulmonary  Thrombosis.  A.  M  Drennan 

13  L°GrlennCldenCe  °f  Cancer  in  France  in  Relation  to  Fuel.  C.  E. 

H  SajaGuyUm  TrCatment  in  Pulm°nary  Tuberculosis  and  Its  Results. 

15  Two  Cases  of  Otitic  Extradural  Abscess.  J.  S.  Fraser 

16  Case  of  Generalized  Vaccinia.  R.  C.  Low. 
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January  9,  I,  No.  4767,  pp.  59-114 
19  Communication  Between  Two  Ventricles  of 

Unusual  Situation.  T  W  Griffith  *  Occupying  an 

22  °V£“1  M0*“'i0n  Sk011  Decompression  Operations  of 

23  Tji"*b0"tbreak  of  Epidemic  Poliomyelitis  at  West  Kirby.  G. 

N  D!fBardsweCUhn  35  AddUi°n  t0  Sanatori-  Treatment. 


lo.  Local  Incidence  of  Cancer  in  Relation  to  Fuel— A  verv 

career  of^n^  T*  P  ^  38  t0  the  relation  to 

cancer  of  coal,  charcoal  and  wood  in  France.  In  nearly  all 

e  town  districts  of  France  coal  is  largely  used.  Wherever 

coa  is  exclusively  burned  the  death  rate  is  invariably  verv 

f  J,  ’  3S.  is, the  case  also  ln  whlch  charcoal  is  burned.  The 
fact  that  charcoal  seems  to  be  as  dangerous  as  coal  is  not 
surprising  when  it  is  borne  in  mind  that  in  the  Kangri  bas- 

nlt\  Whl?  undo"btedIy  causes  malignant  tumors  in  the 
natives  of  Kashmir,  the  fuel  used  is  charcoal.  On  the  other 

rate  isveTvTo  “  W°°d  is,burned  exclusively,  the  death 

ing  T„  L  C°Ttry  death  ratC  is  even  more  strik- 

g.  In  the  north  the  death  rate  in  the  country  districts 

lmost  approximates  that  of  the  town  In  certain  of 

iistricts  the  country  death  rate  is  actually  higher  than  the 

own  The  explanation  of  this  is,  to  Green’s  mind  the  simple 

me  that  cases  in  which  coal  is  burned,  as  it  often ’is  in  cou„! 

ry  istricts,  on  hearths  and  in  grates  which  were  originally 

milt  to  burn  wood,  the  elimination  of  the  products  of  com 

-ustion  of  the  fuel  is  much  less  effective,  and  the  results  are 

orrespondmgly  deleterious.  In  cases  in  which  coal  and  wood 

®  ?ed  tbe  death  rate  ^  about  the  average.  In  cases 

e  avetarta  t"'  h"1™"  *he  d'ath  rate  below 

1C  average  in  some  cases. 

Green  is  convinced  that  the  character  of  the  fuel  used  in 

nV“err  ^  ^  *  Pr°f°""d  ™ thT li¬ 
ce  of  cancer.  Cancer  seems  to  be  practically  non-existent 

ieS^.PUre/y  Peat-burning  districts  in  Scotland,  whereas 

rned  It'i  C  ^  almost, invariably  high  wherever  coal  is 
" ,  1  1  Vfry  prevalent  in  certain  districts  in  Orkney 

cases  in  which  nothing  but  peat  was  burned  but  this  peat 

;n  a,„a  nearly  ,  of  sulphur,  and  t  coa!  .ile" T„ 

acter.  Some  other  element  than  the  strictly  sulphur 
mtent  may  be  involved  in  the  relationship  of  certain  fuels 
the  cancer  death  Qf  the  distrjcts  P  wh^t^neyfUaer1eS 

her’  nroT  ^ond?tion  of  the  fuel,  its  ash  or  its 

suits  of  such  C°mbuStl°"  may  be  ^sponsible,  but  the 
ults  of  such  inquiries  as  Green  has  made  into  the  fuel 

nditions  of  those  districts  in  which  cancer  is  rife  seem  to 

se  has^  US,Vdi  !°  thC  faCt  tHat  etiology  of  malignant  dis- 
mbistion  connection  with  fuel  and  its  products  of 

ustion  a  connection  which  lies  somewhere  about  the 
ference  between  wood  and  charcoal. 

Glasgow  Medical  Journal 

„  January,  LXXXIII,  No.  1,  pp.  1.79 

‘Leper  Houses  and  Medieval  Hospitals.  C.  A.  Mercier 
Rejections  Among  Recruits.  J.  Fergus. 

7.  Also  in  Lancet.  See  The  Journal,  January  30,  p.  471. 


19.  Communication  Between  Ventricles  of  Heart— The 

communication  in  Griffith’s  case  was  between  the  conus 
tenosus  or  infundibular  part  of  the  right  ventricle  on  the 
one  hand  and  the  aortic  vestibule  on  the  other.  The  heart 
was  enlarged  and  weighed  19^  ounces. 

,3  I°'Z0Pef0Tm  Fo1"OWi,’g  Resectio”  Carcinoma- 
tous  Rectum.— An  ulcerated  tumor  in  the  posterior  wall  of 

tonea“meTl,rdaSTrh"TCd  P  *  “ml>i"ed  abdominal  and  peri- 
.  "  ,  The  bowel  was  divided  above  the  new  growth 

?a.  af  “dn,Were  C'°Sed  Tl’'  with  as  much  pelvic 

anus  The  ’  T]  separated  a"d  everted  through  the 
“  j,  Tbe  Pro.lected  mass  was  then  cut  off  between  the 
growth  and  the  internal  sphincter.  The  remaining  part  of  the 
rectum  was  held  in  its  everted  position  by  forceps  and 
through  it  the  lower  end  of  the  mobilized  sigmoid  flexure 
was  brought  down.  This  was  opened,  and  the  bowel  ends 
were  umtetl  by  interrupted  sutures  and  replaced  in  the  pelvis 
e  union  was  considered  so  accurate  that  Mayo’s  recom¬ 
mendation  to  drain  the  pelvis  through  an  incision  behind  the 
anus  was  no,  followed.  After  the  operajbTthe  Whes! 
temperature  was  100  F  the  bowels  acted,  and  no  unfavorable 
g  was  noticed  until  the  sixth  morning,  when  the  abdo 
men  was  distended.  The  bowels  never  failed  to  mot  when 
jaf*Vve  mechcme  waS  given,  and  there  was  no  vomiting 
Jut  the  distention  rapidly  increased,  and  on  the  ninth  day  it 
was  very  great  the  abdomen  being  tense  and  tympanitic  all 

Ze  was  992Pe,b‘C  T  being  PUShed  down-  Thtftempera 
ture  was  99.2,  the  pulse  rate  was  increasing  but  onlv  IIS 

and  of  fair  volume.  Respiration  was  no,  greatly  disused 
increasUTste„“on„  ,0n  WaS  aIarmi"g  °n'y  b'Cause  of  the 

diaT,elytn°w'!th?SflreOPenld  a"d  itS  anterior  wall  imme- 
ateiy  tell  with  a  flop  on  the  intestines,  which  occunierl  a 

small  space.  A  large  quantity  of  gas  escaped,  and  an  ab  ence 
Of  odor  was  observed.  The  exoosed  mrt  • c® 

Z  Cs°hoainded  flUid'  and  itS  surface  was  “te 

and  showed  no  sign  of  inflammation.  The  intestine  P 

not  adherent  except  in  the  pelvis,  in  which  all  the  naru 
matted  together.  On  separating  these  many  ounces  of  offeiT 
sive  pus  were  released.  The  abscess  cavity,  which  contained 
•  rel  gas’  w?s.  dra,ned  through  the  lower  end  of  the  inci 
sion,  the  remaining  part  of  which  healed  by  first  intention’ 
and  no  further  accumulation  of  gas  took  place.  After  drain  ’ 
age  of  a  secondary  collection  of  pus  through  an  incision  in 

ie  right  groin  the  abscess  healed  slowly  and  otherwise 
recovery  was  uninterrupted.  '  mnerwise 

ber5  ISlTTo  Mavini9Tirr,tnient  r  Tube''l:“,“siS.-From  Octo- 
’  ’  °  <  1913,  tuberculin  was  given  to  1 

at  King  Edward  VII  sanatorium  by  Bardswdl  1Sj,  pat'ents 

dred  and  thirty  had  tubercle  bacilli  in  their  spumm  Uhi 

remaining  twenty-four  patients  had  not.  The  resuft, 

17  7  «  4.  i  \  i  .L.  J  Per  cent*  >  stationary  or  worse 

17.7  per  cent;  lost  bacilli,  32.3  per  cent.  While  the  Te  of 

ubercuhn  has  had  no  appreciable  effect  on  the  genera 
results,  as  regards  the  loss  of  bacilli  Bardswell  sayf  there 
has  been  an  appreciable  difference  5  ner  cent  mor  Y 

>ea"sg  The"  diSC,harged  free  from  bacilli  than  in  TZlr 
years.  I  he  greatest  improvement  is  seen  in  tt«  „ 

moderately  advanced  cases,  the  figures  for  loss  ofTaP  hr 

having  risen  from  17.8  to  25.6  per  ceg,„.  a  significant  Lcrea'se' 

since  this  group  includes  the  majority  of  the  patients. 
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Practitioner,  London 

January,  XCIV,  No.  1,  pp.  1-178 

26  Theory  of  Internal  Secretion:  Its  History  and  Development. 

E.  Gley. 

27  Physiology  cf  Thyroid.  H.  H.  Dale. 

28  Thyroid  Insufficiency.  E.  Hertoghe. 

29  Endemic  Goiter.  R.  McCarrison. 

30  Exophthalmic  Goiter.  L.  Williams. 

31  Parathyroid  Glands.  A.  F.  Hertz. 

32  Physiology  of  Chromaffin.  D.  N.  Paton. 

33  Suprarenal  Glands.  T.  R.  Elliott. 

34  Pluriglandular  Insufficiency:  Its  Incidence  and  Treatment.  H.  R. 

Harrower. 

35  Functions  of  Pituitary  Body.  S.  Vincent. 

Sei-I-Kwai  Medical  Journal,  Tokyo 

December,  XXXIII,  No.  12,  pp.  73-81 

36  *  Abortive  Treatment  of  Typhoid  and  Paratyphoid.  S.  Ichikawa. 

36.  Abortive  Treatment  of  Typhoid  and  Paratyphoid.— 

Ichikawa  obtained  remarkably  good  results  with  the  intra¬ 
venous  injection  of  typhoid  vaccine  in  eighty-seven  cases  of 
typhoid  and  paratyphoid.  The  vaccine  was  manufactured  as 
follows :  Ten  platinum  wire  loops  of  a  young  culture  of 
typhoid  bacillus  is  mixed  with  10  c.c.  of  serum  from  a  few 
typhoid  patients  who  are  in  the  convalescent  stage.  It  is 
kept  in  the  incubator  for  five  to  six  hours.  Then  it  is  cen- 
trifugalized  and  the  bacilli  are  dissolved  after  washing  tlfree 
times  in  100  c.c.  of  physiologic  salt  solution  which  contains 
0.3  per  cent,  of  phenol  shaken  thoroughly  for  one  hour. 
Heating  is  to  be  avoided.  The  vaccine  is  well  shaken  before 
it  is  used,  and  then  about  0.5  c.c.,  diluted  with  warm  physio¬ 
logic  salt  solution,  is  slowly  injected  into  the  median  basilic 
vein,  taking  about  two  minutes. 

Intestinal  hemorrhage  as  an  irritative  symptom  was  noted 
in  a  few  cases  one  to  three  days  after  the  injection.  How¬ 
ever,  the  frequency  of  the  intestinal  hemorrhage  was  less 
than  in  those  patients  who  did  not  receive  the  injection,  and 
the  hemorrhage  was  in  most  cases  less  in  quantity.  In  two 
patients  who  had  had  intestinal  hemorrhage  previously,  fur¬ 
ther  hemorrhage  was  not  observed.  Beside  the  intestinal 
hemorrhage,  Ichikawa  observed  two  cases  of  hemoptysis, 
one  case  of  epistaxis  and  two  cases  of  cutaneous  hemorrhage, 
all  the  hemorrhages  were  quite  slight  and  never  recurred. 
He  claims  that  typhoid  and  paratyphoid  ,can  be  abortively 
cured  by  intravenous  injection  of  vaccine  made  by  sensitiz¬ 
ing  the  living  typhoid  bacillus  with  the  serum  of  typhoid 
patients  in  the  convalescent  stage. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

December  22,  LXXII,  No.  41,  pp.  417-431 

37  Colloidal  Gold  in  Intravenous  Treatment  of  Typhoid;  Forty-Two 

Cases.  M.  Letulle. 

Presse  Medicale,  Paris 

December  3,  XXII,  No.  78,  pp.  705-720 

38  ‘Typhoid  and  Paratyphoid  Fever;  Prophylaxis  and  Treatment. 

L.  Landouzy. 

39  ‘Mcrphin  as  Obstetric  Analgesic.  G.  Bertrand. 

40  Localization  of  Projectiles  in  the  Tissues.  (Repereur  Marion- 

Danion.)  G.  Marion. 

41  Salvarsan  Intravenously  in  Treatment  of  Gangrenous  Wounds. 

P.  Ravaut.  , 

42  ^Preventive  Treatment  of  Tetanus  by  Early  and  Thorough  Steriliza- 

tion.  Chaput. 

December  10,  No.  79,  pp.  721-728 

43  ‘Importance  of  Early  Treatment  of  Paroxysmal  Tachycardia.  H. 

Godlewski.  . 

44  The  Arrangements  for  Care  of  the  Wounded  at  the  Front.  (Trois 

mois  de  campagne.  Service  de  sante  de  l’avant.)  G.  H. 
Lemoine. 

45  ‘Epinephrin  in  Treatment  of  Cholera.  Naame. 

December  17,  No.  80,  pp.  729-740 

46  ‘Antityphoid  Vaccination  of  the  Public.  (Vaccinations  publiques 

contre  la  fievre  typhoide.)  G.  Maurange. 

38.  Typhoid  and  Paratyphoid  Fever  Among  the  Troops. — 

Landouzy  remarks  that  the  dread  of  the  appearance  of 
typhoid  among  the  French  troops  proved  only  too  well 
founded  as  a  whole  series  of  endemies  typhisantes,  as  he 
calls  them,  developed  along  the  eastern  and  northern  line 
before  the  decree  rendering  vaccination  against  typhoid 


compulsory  in  the  French  army  went  into  effect  October  1. 
But  the  paratyphoid  bacilli  B.  were  found  in  the  blood 
instead  of  typhoid  bacilli  in  about  a  sixth  or  eighth  of  the 
cases  or  even  oftener.  In  certain  corps  the  infections  num¬ 
bered  about  the  same  for  each,  and  in  one  corps  out  of  twenty- 
five  specimens  of  blood  all  but  three  developed  cultures  of 
the  paratyphoid  B.  bacillus.  He  describes  the  clinical  pic¬ 
tures  of  this  infection  and  of  “trench  diarrhea”  in  general. 
It  may  induce  a  syndrome  deceptively  like  true  typhoid  and 
very  serious,  or  a  subacute  jaundice,  or  a  syndrome  suggest¬ 
ing  dysentery  or  cholera  or  acute  poisoning  all  these  may 
be  induced  by  the  paratyphoid  bacillus.  Treatment  of  both 
typhoid  and  paratyphoid  can  be  only  symptomatic,  with 
special  care  to  keep  the  heart  working  well.  He  reiterates 
that  keeping  the  mouth  and  skin  clean,  changing  the  linen 
in  a  typhoid  ward,  etc.,  require  more  constant  attention  and 
devoted  expert  service  than  a  ward  full  of  wounded,  while 
all  entering  the  ward  are  exposed  to  greater  dangers.  After 
recovery,  the  heart,  the  liver,  the  kidney,  the  spine  or  the 
brain  may  be  left  irreparably  damaged,  so  that  persons  con¬ 
tracting  typhoid,  paratyphoid  or  other  infection  in  war  may 
be  left  internally  crippled  as  much  as  the  lame,  the  halt  and 
the  blind  cripples  from  external  wounds. 

Landouzy  adds  that  when  persons  inoculated  against 
typhoid  develop  what  seems  to  be  typhoid  later,  it  will  almost 
inevitably  be  found  to  be  of  paratyphoid  origin.  He  encoun¬ 
tered  recently  a  case  of  this  kind  in  a  nurse  who  had  been 
vaccinated  against  typhoid.  Paratyphoid  bacilli  were  culti¬ 
vated  from  her  blood  when  she  was  taken  sick  later  with 
what  seemed  to  be  true  typhoid.  Landouzy  urges  therefore 
parallel  vaccination  against  paratyphoid  infection  as  the  only 
means  to  stamp  out  the  endemo-epidemic  that  has  swooped 
down  on  the  army  at  the  front.  The  troops  in  the  trenches 
are  peculiarly  exposed  to  these  infections  on  account  of  the 
proximity  of  dejecta  and  the  frequently  polluted  drinking 
water,  to  say  nothing  of  the  exhaustion  from  privations  of  all 
kinds. 

39.  Morphin  in  Obstetrics.— See  editorial  in  The  Journal, 
Dec.  19,  1914,  p.  2233. 

42.  Preventive  Treatment  of  Tetanus.— Chaput  concludes 
from  what  he  has  observed  in  the  numerous  cases  of  tetanus 
he  has  encountered  that  the  tetanus  germ  develops  most 
readily  in  compact  connective  tissue  and  aponeurosis  tissue, 
especially  when  gangrene  is  setting  in;  also  in  regions  with 
numerous  nerves  as  the  nerve  sheath  is  likewise  a  compact 
connective  tissue.  These  conditions  are  realized  most  per¬ 
fectly  in  the  hand  and  the  foot,  and  hence  in  the  hands  and 
feet,  and  in  other  regions  with  numerous  nerves,  the  wounds 
require  more  thorough  sterilization  to  ward  off  tetanus  than 
injuries  elsewhere.  As  gangrenous  tissues  offer  a  peculiarly 
favorable  soil  for  tetanus  germs,  all  such  tissues  should  be 
carefully  removed  and  all  crushed  tissues  liable  to  become 
gangrenous.  Most  disinfectants  have  but  a  briefly  transient 
action,  but  iodoform  keeps  generating  iodin  through  days 
and  weeks,  and  this  is  the  main  reliance  in  treating  wounds 
liable  to  generate  tetanus.  The  wound  can  be  dusted  thick 
with  it  and  iodoformed  wicks  carried  down  in  the  depths. 
After  forty-eight  hours  the  mischief  is  done,  as  a  rule.  If 
iodoform  is  not  tolerated,  zinc  peroxid  or  bismuth  can  be, 
used  instead. 

43.  Paroxysmal  Tachycardia. — Godlewski  emphasizes  that 
when  an  attack  of  tachycardia  can  be  arrested  at  once  does 
little  harm,  but  if  the  heart  is  left  to  pound  away  its  strength 
uselessly,  it  becomes  exhausted  and  permanent  damage  may 
result.  He  has  had  two  such  cases  in  the  last  five  week:- 
among  the  two  hundred  men  in  his  company.  After  a  fatigu¬ 
ing  march  on  a  hot  day  the  men  suddenly  developed  palpi¬ 
tations,  the  face  red  but  not  cyanotic,  with  distress  in  the 
precordial  region  and  furious  beating  of  the  heart  but  nc 
dyspnea.  The  beat  was  140  and  the  pulse  small.  The  mci 
were  given  at  once  a  chunk  of  bread,  the  size  of  a  large  nut 
which  they  were  told  to  swallow  whole  with  a  little  water 
The  pulse  dropped  immediately  to  78  and  70  and  all  distur 
bance  was  at  an  end.  The  cases  were  alike  in  every  partial 
lar,  as  also  the  benefit  from  swallowing  the  chunk  of  bread  ; 
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few  mmutcs  .her  the  onset  of  the  attack.  His  explanation  of 

the  fr°m.thlS  Slmp,c  measure  is  that  the  terminals  of 

stretchinrofaSth1C  m  the  esophagus  are  irritated  by  the 

stretching  of  the  esophagus  as  the  large  chunk  of  bread  is 

swallowed  whole,  and  this  irritation  seems  to  act  on  the  whole 

pneumogastric  system  and  modify  its  functioning  so  that  it 

St  tVemseefvPesUP  ^  Ph—a’  aad  conditio 

45.  Epinephrin  in  Cholera.-Naame  shows  by  analysis  of 

xoS  h?  t0  Cra  that  m°St  if  "0t  aI1  of  them  can  be 
e  plumed  by  an  elective  action  on  the  suprarenals  from  the 

c  °  ua  toxins.  1  here  is  a  striking  analogy  between  the 

•  nf  iyndr°me  an<J  the  ^mptoms  from  defective  function¬ 
ing  of  the  suprarenals.  In  short,  he  declares,  cholera  must 
be  regarded  as  a  hypoepinephne  toxinique  and  the  logical 
cone  us  ion  is  to  treat  it  with  the  suprarenal  extract  which  the 

Thirst3  St  are  7  IT6"  aWe  t0  Pr°duCe  for  themselves. 

I  lie  first  stage  of  cholera,  the  bacillary  invasion,  runs  its 

course  m  the  intestines  and  is  comparatively  harmless.  As 

the  toxins  generated  act  on  the  suprarenals  and  paralvze 

toferanre  dfnfr.0US  Second  phase  develops.  The  remarkably 
olerance  of  cholera  patients  for  epinephrin  proves,  he  savs, 

a  it  supplies  a  much  needed  active  principle.  He  injects 
it  subcutaneously  in  doses  of  4  or  6  mg.  in  the  twenty-four 
hours,  keeping  it  up  for  several  days,  supplemented  by  saline 
infusion  Owing  to  the  injury  from  the  much-damaged  con¬ 
dition  of  the  suprarenals,  the  body  is  unusually  sensitive  to 
poisonous  substances  and  hence,  he  declares,  cocain,  morphin 
and  similar  drugs  should  never  be  given  in  cholera  and  the 
patient  should  not  be  taken  away  from  the  spot.  Epinephrin 
has  not  only  a  symptomatic  action,  combating  the  vomitin- 
diarrhea,  cramps,  abnormally  low  blood-pressure  and  chilli¬ 
ness  but  it  acts  directly  on  the  primary  cause,  having  a 
anifest  action  both  on  functioning  and  on  the  germs. 

46.  Vaccination  Against  Typhoid  at  Paris.-Maurange  has 
been  urging  the  people  of  Paris  not  to  wait  for  an  epfdemic 
of  typhoid  but  to  allow  prophylactic  vaccination,  the  same  as 
is  now  compulsory  in  the  French  army.  The  newly  organized 
senice  of  gratuitous  vaccination  has  been  visited  now  by 
’  °  persons  and  13,800  injections  have  been  made.  The 

afeCeaskedPen  T*7  r*7  ^  registerin^  and  eight  questions 
are  asked  each  applicant,  present  health,  typhoid,  scarlet 

t\er  pleurisy  at  any  time,  recurring  bronchitis  or  bowel 

trouble  and  whether  there  is  albuminuria  at  present.  In 

case  of  doubt,  the  urine  is  examined  and  the  lungs  ausculted, 

and  all  suspects  are  advised  to  abstain  from  the  antityphoid 

vaccination.  The  vaccinating  office  is  open  four  times  a 

week  for  two  hours,  and  the  applicant’s  numbered  card  is 

compared  with  the  register  and  the  record  of  the  previous 

reactions.  The  reaction  is  slight  and  transient;  only  very 

rarely  are  there  still  traces  of  it  next  day. 
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'  ^“iircSa  •' ,he  B,“d-  <z» 

18  'c“sr  M.  (Znr  Kenn,nis  d"  L"hi“i- 
89  far  die  B°d““ 

50  '^^r%cTzpLZar  d» 

81  '“aSSTY Proc“s“ in  ,he  «w 

IL  °f  Tet,a”y-Ro«nfeId  reports  a  case  in  which 

ctany  developed  with  the  exactness  of  a  laboratory  experi- 
nent  when  the  blood  became  much  concentrated,  and  then 
ubsided  as  fluids  were  supplied  to  dilute  the  blood.  The 
ia;,ent  was  a  man  of  34  with  cicatricial  stenosis  of  the 
iy  orus  and  all  disturbances  ceased  after  a  gastro-enter- 
Momy  but  in  the  meanwhile  the  man  had  lost  so  much 
uids  from  excessive  vomiting  that  the  intake  of  water  by 
roctoclysis  was  not  sufficient  to  dilute  the  blood,  and  the 
tany  came  on.  More  fluid  was  then  allowed  to  run  into 
ie  rectum  and  the  tetany  subsided.  The  next  day  it  was 
ie  intention  to  give  intravenously  1.5  liter  of  0.6  per  cent. 


sal  solution  and  by  proctoclysis  50  gm.  of  sugar  in  the  water 

in  the  irngator  By  mistake  the  sugar  was  dissolved  in  the 

salt  solution  and  the  whole  infused  into  the  vein.  The  tetany 

came  on  again  as  the  infusion  was  in  progress,  but  yielded 

anew  to  more  copious  intake  of  fluids.  In  this  case  there 

was  no  question  of  auto-intoxication  from  the  stomach  trouble 

,  d  n°tbm?  t0  mdlcate  deranged  internal  secretion.  The 

satfonnf  t».dSMn  t,heuexcessive  vomiting  caused  such  inspis- 

each  timl  6  2°°?  resulted-  The  tetany  subsided 

each  time  as  the  deficit  m  fluids  was  made  up. 

48.  Pancreas  Lithiasis.— Rosenthal  comments  on  the  rarity 
concrements  in  the  pancreas,  only  about  seventy  cases 
being  known.  At  necropsy  of  a  man  of  21  who  had  sue- 

packed  Xrtr-'Z  tuberculosis,  he  found  the  pancreas 

There  had  ,  ’  "  °f  them  38  lar*e  as  a  hazelnut. 

fat  1  Ro  1  h'T  n°  fmptrS  °f  diabetes  in  ",is  case’  which 

island^  of  f  eJPlamS  by  ,he  findin«  that  most  of  the 
islands  of  Langerhans  were  apparently  normal,  enough  hav- 

to^attend  *  **  °f  **  -ncfemenls 

to  attend  to  their  task  in  regard  to  carbohydrate  metabolism 

^  eecXordaitnh  ^  m  neaHyf  a”  thC  CaSCS  °f  pa— .s  lithiasTs 

on  record  the  discovery  of  the  stones  was  an  operative  or 

in  which  thpPnSe"  7  thC  thlrty‘two  cases  in  the  literature 

males  •  the  ^  ^  WCre  mentloned>  twenty-six  were 

Mes  the  youngest  patient  was  a  boy  under  10  and  the 

cannot  hTthT"  m  °bstruction  of  the  outlet  alone 

cannot  be  the  cause  of  this  form  of  lithiasis  as  otherwise  it 

would  occur  more  frequently  in  the  many  cases  of  obstruc- 

affimak^  ^  P°SSlbIe  to  produce  the  lithiasis  in 

animals,  which  has  never  yet  been  accomplished. 

49.  Improved  Technic  for  Esophagoscopy.—Stembere  -rives 
an  illustrated  description  of  the  instruments  he  uses  for 

WerTbaTYs  “Te"ting  ?”  ,he  advantages  of  a  tube  not 

pushed  farther  in  Cm'  "  ’  tube  whkh 

a  LUT:  Ca,“SeS  °f  Chronic  Constipation. — Hopmann,  in 
?f  twenty  cases’  investigated  the  mode  of  life  the 
diet,  the  drugs  previously  taken,  the  state  of  mind,  preceding 
diseases,  studying  further  the  heart,  the  liver  and  stomach 
and  examining  the  rectum  and  sigmoid  flexure  by  palpation 

to  therRoentUa  ,nSpeC,t,0,n’  and  classifying  the  cases  accord- 
to  the  Roentgen-ray  findings.  In  fourteen  of  the  twenty 

ascendinn  ZT  T'  Td  accllm»lated  in  the  cecum  and 
ascending  colon  after  eighteen  and  twenty-four  hours.  They 

himn  fina,1Iy  volded  ,n  two  or  three  days ;  first  came  a  hard 
lump  and  then  soft  stool,  all  containing  mucus.  In  four 
other  cases  the  feces  were  not  voided  for  from  four  to  seven 

admixture  hi  f  J  “"V®  Sma11  hard  1UmpS’  WI‘thout  macus 
mixture,  but  when  a  loosening  diet  and  a  mild  purgative 

”re  .L1Ven’r  the,  St°ols  contained  microscopic  mucus.  He 
cites  these  details  as  evidence  that  in  every  case  there  was 

~tarHaI  tr?uble  in  the  cecum  or  ascending  colon  and 

fn  they  a  °  111  n  Sma11  intestine-  The  mucus  admixture 
n  the  cecum  and  ascending  colon  may  interfere  with  the 

region  ThT5  abS°rpt.io"  °uf  fluids  from  the  feces  in  this 
region.  The  symptoms  with  this  type  of  “ascending  consti¬ 
pation  are  the  same  as  with  the  syndrome  ascribed  to  spastic 

— r  °f  the.  bow,e1’  tbe  so-called  “spastic  obstipation.” 

It  thus  seems  evident  that  this  syndrome  is  in  realitv  merely 

foLr  orob„trrrhal  condi,i°"s  in  the 

In  conclusion  Hopmann  reiterates  that  nothing  in  all  the 
experiences  related  confirms  the  assumption  of  nervous 
influences  as  directly  responsible  for  chronic  constipation 

51.  Pathogenic  Stools.-Rodella’s  further  experimental  and 
clinical  experience  at  his  private  sanatorium  at  Venice  for 

hasaappTreentlv  5c,  ^  d,lgeStlVe  ,  system  and  metabolism 
regard  to  th.  Confirmed,  "  his  previous  assertions  in 
regard  to  the  comparatively  harmless  nature  of  the  products 

extracts  oT  st  Plitrf  aCti0n'  AnimalS  Were  iniected  with 
f^a  °l  st1°°]  from  y°ung  and  old,  the  sick  and  the 
ealthy.  Stool  from  the  febrile  with  intestinal  affections 
always  killed  the  animals  inoculated  with  an  extract  of  it 
while  other  animals  bore  without  the  least  apparent  harm 
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injection  of  extracts  from  dyspeptic  and  diarrheic  stool 
if  it  came  from  the  afebrile.  In  all  his  experiments  there 
was  no  correspondence  between  the  extent  of  the  putrefaction 
processes  and  the  toxicity  of  the  stool  extract.  Everything 
seemed  to  indicate  that  the  putrefaction  products  are  very 
little  if  at  all  pathogenic.  Even  10  c.c.  of  putrid  albumin 
could  be  injected  subcutaneously  in  a  rabbit  with  scarce  y 
anv  disturbance,  while  the  same  amount  of  stool  proved 
always  toxic,  and  if  10  gm.  of  an  extract  of  diarrheic  stool 
was  injected,  the  animal  inevitably  succumbed. 

This  method  of  injecting  the  animal  directly  with  an 
extract  of  the  fresh  stool  is  much  simpler  and  more  instruc¬ 
tive,  he  declares,  than  first  isolating  the  bacteria  and  t  len 
injecting  the  animal  with  the  bacteria.  This  direct-extract 
method  has  revealed  that  the  stools  of  infants  are  far  more 
toxic  for  laboratory  animals  than  the  stools  of  adults.  Eve 
in  healthy  children  the  extracts  of  their  stools  mam  test  y 
contain  pathogenic  bacteria  in  larger  numbers  and  of  greater 
virulence  than  in  extracts  of  adults’  stools.  This  throws 
light  on  the  more  serious  consequences  of  intestinal  derange¬ 
ment  in  children,  as  compared  with  adults,  especially  m 
acute  infectious  disease.  As  adults  eat  food  that  is  generally 
cooked  and  thus  sterilized,  and  as  they  practice  hygiene  of 
the  mouth,  very  few  micro-organisms,  comparatively  speak¬ 
ing,  are  swallowed,  and  these  are  mostly  destroyed  by  the 
powerful  digestive  juices.  Most  of  the  bacteria  which  get 
into  the  bowel  are  of  the  putrefaction-producing  group,  and 
these  have  been  found  to  be  only  slightly,  if  at  all,  pathogenic. 
In  infants  the  digestive  juices  are  weak  and  the  infant  intes¬ 
tine  is  more  sensitive  and  develops  catarrhal  conditions  more 
readily  than  the  adult.  The  products  of  the  catarrhal  condi¬ 
tion  are  liable  to  ferment  and  generate  toxic  substances  that 
promote  in  turn  the  growth  of  pathogenic  micro-organisms 
which  under  other  conditions  are  crowded  out  by  the  sapro¬ 
phytes.  By  inoculation  of  animals  with  extract  of  the  stools 
it  is  possible  to  discriminate  between  the  pathologic  and  the 
non-pathologic  cases  and  institute  treatment  accordingly. 
The  inoculation  of  animals  is  liable  further  to  reveal  the 
presence  of  tubercle  bacilli  in  the  stools,  which  is  a  matter 
of  great  import  for  both  treatment  and  for  prevention  of  the 
spread  of  tuberculosis.  He  mixes  1  gm.  of  the  stool  with 
5  c.c.  of  sterile  water  and  injects  the  whole  subcutaneously 

in  a  rabbit. 


for  a  time  was  blood  stained.  The  plaster  dressing  was 
removed  the  eighteenth  day  as  the  wound  had  healed. 
Eighty-three  days  after  the  transplanting  had  been  done  the 
right  kidney  was  removed  through  the  back.  This  was  in 
1908,  and  the  illustrations  show  the  healthy  dog  six  years 
later  and  the  outlines  of  the  kidney  evident  in  its  flank.  It 
does  not  seem  to  have  altered  in  size  or  consistency.  1  he 
dog  ran  away  once,  but  turned  up  again  later,  always  in 
good  health  and  spirits. 

Zaaijer  calls  special  attention  to  the  technic  with  which  he 
implanted  the  ureter  in  the  bladder,  as  the  six  years  of  suc¬ 
cessful  function  confirm  its  value.  The  ligated  ureter  stump 
is  fastened  loosely  to  the  bladder  with  three  stitches  which 
do  not  include  the  mucosa.  The  threads  are  left  loose  and 
the  stump  of  the  ureter  is  carried  into  the  bladder,  held  in 
small  artery  forceps,  through  a  minute  incision  in  the  bladder 
wall.  The  forceps  are  pushed  in  until  they  cause  the  opposite 
wall  to  protrude.  A  minute  incision  is  made  here  and  the 
stump  of  the  ureter  is  pulled  through  by  the  ends  of  the 
thread  with  which  it  had  been  ligated.  Then  the  threads 
fastening  the  ureter  to  the  first  bladder  wall  are  tied.  I  lie 
outer  stump  of  the  ureter  where  it  projects  from  the  opposite 
wall  is  cut  off  just  inside  of  the  ligature,  and  the  purse¬ 
string  suture,  previously  taken  around  the  incision,  is  drawn 
up  as  the  outer  stump,  no  longer  held  by  the  ligature  threads, 
slides  back  inside  the  bladder.  Zaaijer  has  applied  this 
technic  in  sixteen  rabbits  also,  confirming  the  advantages  of 
this  method.  The  ureter  thus  is  not  opened  until  the  last 
moment. 
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52  ‘Dog  Healthy  Six  Years  after  Transplantation  of  Left  Kidney  into 

Inguinal  Region  and  Right  Nephrectomy.  J.  H.  Zaaijer  (Leulen) . 

53  ‘Multiple  Polyps  in  the  Stomach.  (Polyposis  ventriculi.)  H.  Heinz. 

54  ‘Causes  and  Treatment  of  Prolapse  of  the  Rectum  A.  Ach. 

55  Rupture  of  the  Kidney  from  Contusion.  (Subkutane  Nierenrup- 

turen.)  A.  Ach.  •  .  .  .  .  . 

56  Operative  Treatment  of  Movable  Kidney.  (Wandennere.)  A.  Ach 

57  Technic  for  Operating  on  the  Enlarged  Thyroid.  (Kropf operation.) 

A.  Ach.  (Zur  operativen  Behandlung  zweiseitiger  Strumen.) 

W.  Pettenkofer.  ... 

58  Spontaneous  Subsidence  of  Traumatic  Aneurysm  in  Axillary 

Artery.  F.  Genewein.  „ 

59  ‘Slitting  the  Sternum  to  Relieve  Pressure  on  the  Lower  Air  Pas¬ 

sages.  (Die  dekompressive  Thoraxsprengung  durch  longitudmale 
Sternotomie  bei  die  Luftwege  komprimierendem  Aneurysma  und 
Tumoren  des  Mediastinums.)  P.  L.  Friedrich. 

60  ‘Damage  of  Endothelium  of  Pleura  at  Operations  and  with  Artificial 

Pneumothorax.  H.  Boit. 

61  ‘Blocking  the  Brachial  Plexus;  110  Cases.  ( Anesthesierung  des 

Plexus  brachialis  nach  Kulenkampff.)  H.  Boit. 

62  Aneurysm  of  the  External  Carotid  Artery  Simulating  Tumor  in 

Tonsil  Region.  M.  Jastram.  . 

63  Influence  of  Resection  of  Phrenic  Nerve  on  Experimental  Pul¬ 

monary  Tuberculosis.  W.  Carl. 

64  ‘Acute  Dilatation  of  the  Stomach.  (Akute  atonische  Magendilata- 

tion.)  R.  Linke.  ,  _  , 

65  Internal  Hydrocephalus.  W.  E.  Dandy  and  K.  D.  Blackfan  (Bal¬ 

timore). 


52.  Transplanted  Single  Kidney. — Zaaijer  does  not  know 
of  any  other  instance  of  six  years  of  adequate  kidney  func¬ 
tioning  by  a  transplanted  single  kidney.  After  the  left  kid¬ 
ney  had  been  transplanted  into  the  inguinal  region,  the  renal 
vein  sutured  to  the  femoral  and  the  renal  artery  to  the 
femoral  artery,  the  ureter  implanted  in  the  bladder,  the  urine 


53  Polypous  Proliferation  of  Stomach  Mucosa— Heinz’ 

patient  is  a  man  of  35,  healthy  until  1909  when  he  began  to 
experience  sensations  of  oppression  in  the  stomach  tegion, 
and  nausea.  The  symptoms  came  on  four  or  six  hours  after  I 
meals  and  subsided  after  eating.  The  Roentgen  rays  showed 
polyposis  confirmed  by  an  operation,  at  which  several  of  the  , 
polyps  were  excised.  In  53  cases -of  polyposis  of  the  intes¬ 
tines  on  record,  as  compiled  by  Verse,  the  stomach  was 
involved  likewise  in  5  but  in  none  of  the  cases  was  the  | 
stomach  the  exclusive  seat  of  the  polyposis.  Heinz  has  found 
a  very  few  cases  of  this  in  the  literature.  The  pylorus  region 
is  the  one  generally  involved,  and  the  patients  are  nearly  ; 
always  comparatively  young.  In  the  elderly  the  polyposis  is  . 
usually  accompanied  with  cancer.  Heinz’  patient  was  at  first 
freed  from  disturbances  and  gained  in  weight,  but  the  anemia 
is  still  so  pronounced  that  the  assumption  of  polyposis  in  the 
intestines  or  malignant  disease  seems  justified  at  present. 

54.  Prolapse  of  the  Rectum.— Ach  discusses  the  various 
factors  involved  in  production  of  prolapse  of  the  rectum, 
especially  the  tendency  to  paresis  of  the  rectal  walls  com¬ 
mon  in  lean  men  subject  to  obstinate  constipation  or  who 
have  passed  through  typhoid  or  dysentery.  Women  also 
are  particularly  liable  to  prolapse  of  the  rectum  during 
repeated  pregnancies  or  the  menopause  when  there  is  a 
general  tendency  to  hernia.  In  children,  chronic  catarrhal 
bowel  trouble  induces  a  predisposition  by  weakening  the 
rectal  walls,  as  also  by  the  excessive  straining  at  stool. 
Prolapse  of  the  rectum  is  in  reality  first  a  hernia  of  the 
floor  of  the  pelvis  into  the  rectum.  Treatment  should  be 
based  on  this  pathogenesis.  The  simpler  methods  might  be 
tried  first,  especially  for  children,  massage,  paraffin,  or; 
Thiersch’s  silver  wire  method.  The  various  operative  tech¬ 
nics  are  described  and  compared,  and  Ach  then  illustrates 
a  method  he  has  applied  in  two  cases  with  excellent  outcome. 
The  rectum  is  brought  into  normal  shape  by  a  strip  taken 
from  the  fascia  lata.  The  strip  is  25  cm.  long  and  8  cm. 
wide  and  one  end  is  slit  about  a  third  of  the  length  of  the 
strip.  One  of  the  slit  ends  is  brought  nearly  around  the 
rectum,  to  which  it  is  sutured.  The  other  end  is  sutured  to| 
the  other  side  of  the  rectum  and  to  the  upper  half  of  the^ 
vagina.  The  broad  end  of  the  strip  is,  then  drawn  up  as 
high  as  possible  and  fastened  to  Cooper  s  ligament. 

59.  Decompression  Slitting  of  the  Sternum.— Friedrich  not 
only  divided  the  sternum  its  entire  length,  but  cut  out  the 
bone  each  side  of  the  slit.  The  first  patient  thus  treated 
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iad  an  aneurysm  of  the  innominate  artery  and  the  relief 
;roni .  the  lengthwise  opening  made  in  the  sternum  was 
istonishing,  but  the  patient,  a  man  of  47,  succumbed  to  pre- 
xisting  pneumonia.  In  a  boy  of  12  and  a  girl  of  16  with  a 
arge  tumor  in  the  mediastinum,  slitting  the  sternum  in  this 
.vay  relieved  the  severe  symptoms  and  permitted  partial 
emoval  of  the  tumor.  A  gap  of  3  cm.  was  left  in  each  case, 
md  there  was  no  further  cyanosis  or  dyspnea,  not  even  as  the 
umor  in  one  case  continued  to  grow.  Both  patients  have 
>een  treated  since  with  Roentgen  exposures  and  the  tumors 
iave  materially  retrogressed  and  the  general  health  improved, 
n  another  case  the  thorax  wall  had  lost  so  much  of  its 
■lasticity  in  the  man  of  57  that  merely  slitting  the  sternum 
ailed  to  relieve,  and  the  bone  on  each  side  had  to  be  cut 
way  to  leave  a  gap  wide  enough  to  be  of  any  benefit.  The 
umor  was  a  sarcoma. 

60.  Damage  to  the  Pleura  with  Operations  and  Artificial 

’neumothorax.— Boit  emphasizes  the  importance  of  the  pha- 
ocytosis  and  the  bacteria-destroying  properties  of  the  endo- 
helium  of  the  pleura.  When  this  is  damaged  in  operations 
t  by  injection  of  a  gas,  the  organism  thus  loses  an  impor- 
ant  means  of  defense. 

61.  Blocking  the  Brachial  Plexus.— Boit  has  applied  Kulen- 
amptt  s  technic  over  200  times  on  patients  ranging  from  6 
a  77  years  of  age.  There  is  no  doubt  the  injection  of  10  or 
0  c.c.  of  the  2  per  cent,  solution  of  the  anesthetic  for  the 
urpose  causes  toxic  or  traumatic  injury  of  the  plexus, 
lihough  it  may  be  minimal.  If  the  nerve  is  already  path- 
logic,  the  effect  is  naturally  felt  more  than  by  a  healthy 
erve.  In  his  own  110  cases  there  were  two  failures  requir- 
ig  general  anesthesia.  He  applied  this  method  for  all 
perations  on  the  arms  and  found  it  particularly  advantageous 
»r  reducing  fractures  and  dislocations.  The  muscles  of  the 
rms  become  relaxed  under  it,  as  is  observed  otherwise  only 
nder  deep  general  anesthesia.  The  phrenic  nerve  on  the 
ime  side  is  temporarily  paralyzed  by  the  procedure,  as  can 
s  seen  by  roentgenoscopy,  but  he  never  observed  any  ten¬ 
ancy  to  dyspnea  except  in  three  instances.  The  conditions 

i  these  cases  seemed  to  indicate  that  the  phrenic  nerve  had 
;en  directly  injured  by  the  needle  in  seeking  the  plexus, 
he  needle  should  never  be  introduced  nearer  to  the  median 
ne  than  the  first  rib. 

64.  Acute  Dilatation  of  the  Stomach. — Linke  analyzes  173 
ises  he  has  found  in  the  literature,  out  of  200  on  record, 
nly  78  of  the  173  patients  recovered,  including  57  of  the 
)5  postoperative  cases  and  only  21  of  the  68  non-operative, 
which  emaciation,  mental  disease  or  cachexia  was  evi- 
.‘ntly  a  factor.  The  atony  and  dilatation  are  functional, 
iresis  of  the  gastric  musculature  being  the  cause  of  the 
■ute  dilatation.  He  describes  3  cases  personally  observed, 
he  sudden  explosive  vomiting,  collapse  and  enormous  dila¬ 
tion  of  the  stomach  proved  fatal  in  2  of  the  3  cases,  not- 
'■thstanding  free  use  of  the  stomach  tube.  One  patient  had 
Ivanced  heart  disease,  and  conditions  found  at  necropsy 
the  other  suggest  that  placing  the  patient  prone  or  in  the 
lee-elbow  position  might  have  brought  relief,  as  it  did  in 
e,  third  case,  in  which  it  evidently  helped  to  save  the 
tient.  This  makes  the  twenty-eighth  case  on  record,  he 
- s,  in  which  turning  the  patient  face  down  seemed  to  cor- 
ct  conditions  at  once.  Prophylaxis  is  the  main  thing, 
uke  remarks,  in  conclusion,  and  the  bearing  in  mind  of  the 
•ssibility  of  this  contingency  so  that  the  diagnosis  may  not 
me  too  late. 
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j  Wounds  of  the  Nervous  System.  (Die  Kriegsverletzungen  des 
-Nervensystems.)  M.  Lewandowsky. 

'  Deviation  of  Complement  in  Syphilitic  Serum.  (Zur  Bewertung 
der  hamolytischen  und  hamolysehemmenden  Funktion  syphiliti- 
scher  Sera.)  E.  Nathan. 

Toxic  Injury  of  Parenchymatous  Organs  in  Early  Syphilis.  (Die 
parenchymatos-toxischen  Wirkungen  des  Syphiliscontagiums  bei 
visceraler  Fruhsyphilis  und  Taboparalyse.)  A.  Buschke  and  M 

Michael. 

Antisepsis  in  Prophylaxis  of  Epidemic  Disease.  (Kriegsseuchen- 
oek.impfung  durch  klinische  antiseptische  Maasnahmen  )  H 

friedenthal. 


70  Roentgen  Findings  with  Insufficiency  of  Ileocecal  Valve.  E  Mar- 
cuse. 

71  Improved  Technic  for  Localization  of  Bullets.  (Die  Rontgen- 

sekundarstrahlenblende  als  Hilfsmittel  fur  die  Lokalisation  von 
e  <jeschossen,  demonstriert  an  zwei  Herzschiissen.)  G.  Bucky. 

72  Severe  Roentgen-Ray  Burn  after  Gynecologic  Deep  Exposures. 

(Pall  von  schwerer  Rontgenverbrennung  nach  gyniikologischer 
T lefenbestrahlung. )  G.  Bucky. 

73  Psychopathology  in  Dostojewski’s  Novel.  (Die  Briider  Kara- 

masow.)  A.  Miinzer. 
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Bilateral  Asymmetry  of  the  Human  Body.  F.  Wachsner 
W  rist  Watch  Driven  into  Arm  by  Bullet.  ( Verwundungen  durch 
indirekte  Projektile.)  E.  Melchior. 

‘Symptoms  of  Intoxication  after  Prophylactic  Injection  of  Anti- 
tetanus  Serum.  F.  Boenheim. 

Apparatus  to  Measure  Amount  of  Blood  in  the  Living  Body.  (Zur 
Bestimmung  der  Blutmenge  im  lebenden  Organismus.)  T  Plesch 
Staphylococcus  Sepsis  with  Aplastic  Anemia  Following  Gonorrhea! 
A.  Buschke  and  H.  Hirschfeld. 

*n°™"„atl0nr  °/_  Mu’t.iPI®  Sclerosis  with  Poliomyelitis?  E.  Loewy. 
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80  ‘Diagnosis  of  Appendicitis.  C.  ten  Horn. 


76.  Intoxication  After  Antitetanus  Serum.  —  Boenheim 
injected  in  prophylaxis  subcutaneously  3y3  c.c.  of  the  serum, 
representing  20  units.  There  was  considerable  itching  at  the 
spot,  and  this  increased  until  at  the  end  of  the  week  the 
pruritus  over  the  entire  body  became  so  intolerable  that  the 
man  had  to  be  given  morphin.  There  was  also  urticaria;  the 
pulse  was  small,  the  temperature  subfebrile,  and  there  was 
at  one  time  a  brief  syncope  and  attack  of  weakness.  The 
morning  after  the  morphin  had  been  given  (0.04  gm.  in  the 
course  of  the  day)  the  pruritus  disappeared  entirely,  but 
severe  pains  developed  then  in  the  bones  and  muscles’  and 
there  was  great  weakness.  The  symptoms  improved  in  the 
next  four  days  till  nothing  was  left  but  weakness  in  the 
muscles  of  the  calves.  A  marked  but  not  durable  subsidence 
of  the  pruritus  was  noticed  after  the  bowels  had  moved 
freely,  a  hint  to  be  utilized  in  treatment  of  toxic  pruritus. 

78.  Sepsis  Following  Gonorrhea.— The  man  developed  mul¬ 
tiple  joint  trouble  soon  after  acquiring  gonorrhea,  and  then 
staphylococcus  sepsis  developed,  fatal  in  less  than  three 
months  after  the  venereal  infection.  Necropsy  revealed  acute 
nephritis,  an  abscess  in  the  right  lung,  the  marrow  in  the 
long  bones  yellow  and  containing  staphylococcus.  The  blood 
was  of  the  severest  aplastic  type. 

80.  Early  Diagnosis  of  Appendicitis.— Ten  Horn  reiterates 
his  former  assertions  in  regard  to  the  diagnostic  importance 
of  pain  in  the  region  of  the  diseased  appendix  when  the  right 
spermatic  cord  is  pulled.  If  the  appendix  is  much  diseased, 
traction  on  the  left  cord  also  may  elicit  pain.  (See  abstract 
in  The  Journal,  Nov.  21,  1914,  p.  1887.) 
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81  Nervous  and  Mental  Disease  in  the  Active  Army.  (Psychosen  und 

Neurosen  in  der  Armee  wiihrend  des  Krieges.)  E.  Meyer 

82  ‘Differentiation  and  Treatment  of  Gas  Phlegmons.  M.  Busch. 

83  Certificates  Given  by  Medical  Officers.  (Die  gutachtliche  Tatigkeit 

des  Kriegsarztes.)  Reckzeh.  Commenced  in  No.  50. 

.84  ‘Improved  Differential  Medium  for  Acid-Producing  Bacteria.  L  v 
Liebermann  and  J.  Acel. 

85  Premonitory  Stages  of  Diabetes.  (Vorstufen  des  Diabetes  )  P 

Bergell. 

86  Radium  in  Treatment  of  Cancer.  W.  Rupp. 

87  Light  in  Treatment  of  Suppurating  Wounds.  (Zur  Lichtbehandlung 

von  eitngen,  jauchigen  Wurden.)  C.  Brill. 

88  Operative  Treatment  of  Flat-Foot.  (Zur  Bewertung  der  Nicolado- 

nischen  Plattfussoperation.)  M.  F.  Rothschild. 
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89  Necessity  for  Compiling  and  Comparing  Data  on  Tetanus.  (Vor- 

schlag  fur  eine  Sammelforschung  fiber  Tetanus.)  F.  Strieker 

90  Wounds  of  the  Larger  Blood-Vessels.  (Schussverletzungen  der 

grossen  Gefasse.)  A  Kappis. 

91  Wounds  of  the  Skull.  (Schiidelchirurgie  im  Felde.)  E.  Erhardt 

Commenced  in  No.  51. 

92  ‘Causes  of  Respiratory  and  Heart  Failure  during  General  Anes¬ 

thesia.  (Narkosenasphyxie  post  laparotomiam.)  F.  Kirstein. 

93  Man  on  Ground  Killed  by  Bullet  Missing  an  Aeroplane.  (Seltene 

Verwendung  bei  Fliegerbeschiessung.)  Marcus. 

94  Formaldehyd  Prevents  Excessive  Sweating  of  the  Feet.  (Behand- 

lung  der  Schweissfusse.)  H.  Althoff. 

95  Exposure  to  Sun  and  Air  Aids  in  Healing  of  Extensive  Sup¬ 

purating  Wounds.  (Die  Sonnen-  und  Freiluftbehandlung  schwer- 
eiternden  Wunden.)  Backer. 
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82.  Gas  Phlegmon. — Busch  was  able  to  cure  a  young  officer 
without  amputation  by  cutting  out  the  gas  phlegmon  into 
sound  tissue  early  enough  to  thus  do  away  with  the  whole 
process.  He  was  able  to  diagnose  it  in  time  by  the  ditter- 
ence  in  the  resonance  of  the  sound  made  in  scraping  a  razor 
over  the  region.  This  not  only  revealed  the  gas  accumula¬ 
tions  below  but  outlined  their  limits. 

84.  Differential  Medium  for  Acid-Producing  Bacteria. 
Liebermann  and  Acel  write  from  Budapest  to  extol  the  supe¬ 
rior  advantages  of  milk  sugar-agar  plates,  colored  with 
Congo  red,  for  differentiation  of  colonies  of  colon  and  typhoid 
bacilli,  etc.  Colon  colonies  develop  black  with  a  light  halo. 
Typhoid  colonies  are  red  and  generally  transparent.  They 
give  directions  for  making  the  broth-agar  medium;  to _eac 
100  c.c.  of  the  filtrate  they  add  1.5  gm.  milk  sugar  and  30  c.c. 
of  a  1  per  cent,  aqueous  solution  of  Congo  red. 

85.  Signs  of  a  Predisposition  to  Diabetes. — Bergell  sum¬ 
marizes  twenty-six  cases  with  a  positive  response  to  the  test 
he  describes  and  sixteen  others  with  a  negative  response, 
the  antecedents  or  the  course  of  the  case  in  each  confirming 
that  the  reaction  occurs  only  in  diabetics,  even  although  the 
diabetes  is  so  mild  at  this  stage  that  its  presence  would  not 
be  suspected  otherwise.  The  test  is  applied  to  the  urine 
diluted  to  a  constant  specific  gravity  of  1.012;  then  7  c.c. 
of  a  15  per  cent,  solution  of  sodium  hydroxid  is  shaken  up 
once  with  20  c.c.  of  the  urine.  Then  he  adds  3  c.c.  of  a  solu¬ 
tion  of  copper  sulphate  (138.78  gm.  CuSO<  to  the  liter  o 
water),  and  the  whole  vigorously  shaken  for  ten  secon  s. 

It  is  then  poured  through  a  coarse  filter;  the  first  2  c.c.  are 
thrown  away  and  the  fluid  that  filters  through  in  the  next 
six  minutes  is  collected  in  test-tubes  of  a  certain  size. 

In  the  healthy  the  fluid  is  only  very  little  discolored,  but  in 
the  diabetic  and  in  those  who  develop  diabetes  later  there  is 
a  pronounced  blue  tint  to  the  fluid.  The  reaction  was  posi¬ 
tive  in  80  per  cent,  of  the  children  of  diabetics.  He  presents 
arguments  to  show  that  the  reaction  is  connected  with  car¬ 
bohydrate  metabolism,  and  when  this  is  ^deranged  the  reac¬ 
tion  is  positive.  As  the  carbohydrate  metabolism  returns 
to  clinically  normal,  as  in  the  case  of  diabetics  under  success¬ 
ful  treatment,  the  reaction  veers  to  negative.  Even  in  the 
healthy,  ingestion  of  30  gm.  grape  sugar  is  followed  by  a 
transient  positive  reaction.  He  regards  this  test  as  of  great 
prophylactic  importance.  When  the  reaction  is  pronounced, 
it  permits  the  recognition  of  conditions  premonitory  of  dia¬ 
betes  which  demand  treatment  as  for  mild  diabetes,  and  thus 
true  diabetes  later  can  be  warded  off.  An  inherited  taint 
should  call  for  special  care  in  this  respect,  aiming  to  keep 
the  reaction  always  negative  or  only  feebly  positive. 

88.  Severing  the  Achilles  Tendon  in  Treatment  of  Flat- 
Foot. — Rothschild  comments  on  the  general  lack  of  apprecia¬ 
tion  of  Nicoladoni’s  method  of  treating  flat-foot.  It  has 
given  him  most  excellent  results  in  the  eleven  cases  in  which 
he  has  applied  it,  as  he  describes  in  detail.  The  operation 
aims  to  exclude  the  action  of  the  gastrocnemius  and  soleus 
muscles  for  a  time  and  thus  allow  free  play  to  their  antago¬ 
nists,  the  short  muscles  of  the  sole  of  the  foot,  to  restore 
the  arch  by  their  unchecked  contraction.  To  accomplish 
this,  he  severs  the  tendo  Achillis,  stair-fashion,  and  turns 
back  the  ends,  up  and  down,  suturing  them  to  fascia  tem¬ 
porarily,  and  restoring  them  to  place  later  when  the  arch 
has  been  pulled  into  shape  by  the  other  muscles.  Rothschild 
adds  that  the  operation  is  extremely  simple  and  that  the 
tendo  Achillis  regenerates  spontaneously,  so  that  there  is 
no  need  for  the  second  intervention. 

92  Dangerous  Reflex  Action  at  Laparotomies. — Kirstein 
here  adds  a  fourth  case  to  the  three  he  has  previously  pub¬ 
lished  in  which  cessation  of  the  manipulation  of  the  perito¬ 
neum  during  a  laparotomy  arrested  the  respiration  and  heart 
beat.  By  rhythmical  pounding  with  the  fist  on  the  heart 
region,  without  artificial  respiration,  the  heart  was  started 
to  beating  anew  and  the  danger  was  past.  This  patient  was 
a  delicate  woman  with  ruptured  tubal  pregnancy,  and  the 
collapse  came  as  the  peritoneum  was  left  in  peace  after  hav¬ 
ing  been  rather  roughly  handled  during  the  operation.  He 


theorizes  that  the  amount  of  anesthetic  required  depends  oi 
the  intensity  of  the  irritation  from  the  operative  procedure; 
a  certain  amount  of  anesthetic  balancing  a  certain  amoun 
of  irritation.  If  this  irritation  stops  suddenly  the  anestheti 
then  makes  its  influence  felt  more  on  the  general  system,  s 
that  it  slides  into  the  danger  phase.  In  this  case  the  narcosis 
asphyxia  came  on  suddenly  when  the  operator  had  finishei 
with  his  investigation  and  manipulation  of  the  peritoneum 

95.  Light  and  Air  in  Treatment  of  Suppurating  Wounds.- 

Backer  practices  in  a  mountain  region  and  has  been  muc 
impressed  with  the  comparatively  rapid  healing  of  extensiv 
suppurating  processes  left  exposed  to  the  light  and  air.  H 
urges  the  application  of  the  principle  to  shell  wounds,  et 
The  hyperemia  induced  by  the  sunshine  is  an  important  fai 
tor  in  the  result,  and  he  found  that  this  was  enhanced  whe 
the  plaster  cast  or  dressings  were  painted  black  with  wati 
colors  or  covered  with  black  flannel.  He  leaves  the  woui 
exposed  to  the  air  even  when  the  sun  is  not  shining.  T1 
dry  mountain  air  keeps  it  dry,  and  he  lifts  up  the  thi(, 
fibrin  eschar  at  various  points  every  five  or  six  hours  to  l! 
the  air  in  and  set  the  tissues  to  working  again.  This  can  !i 
done  best  by  drizzling  with  hydrogen  dioxid.  He  begb 
with  fifteen-minute  exposures  to  the  sunlight,  and  gradualj 
increases  to  an  hour  or  two,  until  finally  the  wound  is  th 
exposed  three  or  four  hours  in  the  winter  and  six  or  sev 
in  the  summer,  wheeling  the  couch  into  the  shade  duri; 
intervals.  The  exposures  are  graded  carefully  to  avc 
damage  from  sun-burn. 


Medizinische  Klinik,  Berlin 

December  20,  X,  i Jo.  51,  pp .  1811-1838 

96  Diagnosis  and  Treatment  of  Small-Pox.  (Pocken.)  G.  Jochma 

Concluded  in  No.  52. 

97  Surgical  Experiences  in  Field  Hospital.  (Knegschirurgis 

Erfahrungen  im  Feldlazarett.)  O.  Nordmann.  Concluded) 

No.  52.  .  T.  .  ,  . 

98  Wounds  of  the  Eyes.  (Augenverletzungen  im  knege  und  i) 

Behandlung.)  C.  Adam.  Continued. 

99  Surgical  Experiences  at  Base  Hospital.  (Technisches  und  Th' 

peutisches  aus  dem  Reservelazarett  zu  Limburg.)  H.  Hans. 

100  The  Food  Supply  in  Germany.  (Ernahrung  in  der  Kriegszt 

K.  Brandenburg. 

December  27,  No.  52,  pp.  1839-1852 

101  Recovery  from  Tetanus  under  Serotherapy;  Three  Cases.  I 

Wichmann.  „  „  ,  „  J 

102  *  Early  Diagnosis  of  Tabes  Dorsalis.  C.  Behr.  Commenced 

103  Sterilization  of  Wounds.  (Zur  Wundbehandlung.)  F.  Krauss 


102.  Early  Diagnosis  of  Tabes.— Behr  remarks  that 
limits  between  the  normal  and  the  pathologic  in  the  cen> 
nervous  system  are  revealed  more  accurately  and  shar 
by  the  ophthalmoscope  than  by  general  neurologic  exatm 
tion  of  the  patient.  Especially  with  tabes,  the  eye  findi 
may  show  the  pathologic  condition  years  before  it  becoi 
manifest  in  any  other  way.  Since  the  recognition  of  the 
that  tabes  is  the  direct  consequence  of  treponema  infect: 
it  is  imperatively  necessary  to  detect  it  and  apply  treatn 
before  irreparable  lesions  are  installed,  and  he  insists  J 
ophthalmologic  examination  is  the  simple  and  reliable  mu 
to  this  end.  It  is  possible  in  this  way  to  discover  the  j 
tendency  to  loss  of  reflex  contraction  of  the  iris  in  respd 
to  light.  This  reflex  does  not  become  entirely  impaired 
once,  but  only  part  of  the  iris  at  first  fails  to  contract,  j 
the  rest  of  the  iris  contracts,  there  is  a  little  bay  at  this  p<' 
Any  irregularity  in  the  circumference  of  the  iris  as  it 
tracts  warns  of  beginning  impairment  of  the  light  refle 
there  is  relative  miosis  and  the  contraction  of  accommoda* 
proceeds  normally.  By  this  means  we  can  diagnose  men 
tabes  with  certainty  when  only  a  comparatively  small  1 
her  of  the  cells  and  fibers  involved  are  affected.  This  irr 
larity  in  the  reflex  contraction  is  never  observed  in  no 
conditions ;  the  contraction  is  always  strictly  concentric, 
irregularity  cannot  be  seen  with  the  naked  eye;  it  has  t 

magnified.  . 

Tabetic  atrophy  of  the  optic  nerve  is  simple,  with  m 
contraction  of  the  arteries.  Any  tendency  to  optic  net' 
testifies  against  tabes.  The  atrophy  does  not  deve  op  ^ 
the  tabes  is  well  under  way,  but  impairment  of  the  adapt 
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to  darkness  occurs  very  early  in  tabes.  This  can  be  shown 
readily  by  an  apparatus  that  determines  the  smallest  amount 
of  light  which  the  eye  is  able  to  recognize  as  light.  The  more 
minute  this  is,  the  more  sensitive  the  retina.  The  patient 
passes  from  the  daylight  into  a  dark  room  and,  at  five-minute 
intervals,  with  the  adaptometer,  the  smallest  amount  of  light 
which  the  subject  is  able  to  perceive  is  measured.  In  tabes, 
even  in  the  incipient  stages,  the  curve  of  perception  of  light 
after  fifty  minutes  is  less  than  the  curve  under  normal  condi¬ 
tions  in  ten  minutes.  The  normal  curve  is  an  even  rise  from 
,i00  to  over  4.000  in  forty-five  minutes,  while  in  tabes  500  is 
never  reached.  Behr  theorizes  to  explain  the  mechanism  of 
this,  reiterating  that  this  impairment  of  the  adaptation  of  the 
jye  to  darkness  is  of  constant  occurrence  with  tabetic 
i trophy  of  the  optic  nerve,  and  it  can  be  detected  long  before 
he  vision,  perception  of  colors  or  visual  field  show  any- 
hing  wrong. 

He  assumes  that  the  atrophy  of  the  optic  nerve  is  the 
lirect  consequence  of  some  circumscribed  focus  of  treponema 
nvasion  close  to  the  optic  nerve.  The  toxins  generated  in 
his  focus  destroy  the  fibers  of  the  nerve  and  the  degenera- 
ion  slowly  extends  down  to  the  papilla,  where  it  is  shown 
ip  by  the  ophthalmoscope.  The  impairment  of  adaptation  to 
larkness  long  precedes  the  spread  of  the  degeneration  to  the 
lapilla;  the  ophthalmoscope  findings  may  still  be  normal, 
n  studying  this  subject,  Behr  examined  for  the  darkness 
daptation  all  the  patients  in  the  medical  clinic  (Kiel)  dur- 
ng  the  last  four  years,  and  in  107  of  the  total  30,000  the 
daptation  to  darkness  was  defective.  In  3  of  the  107  the 
phthalmoscopic  findings  were  otherwise  entirely  normal,  but 
n  the  course  of  a  year  or  so,  the  blanching  of  the  papilla 
evealed  the  encroaching  atrophy.  The  constancy  of  this 
npairment  of  adaptation  to  darkness,  its  occurrence  in  the 
icipient  stages  of  tabes,  and  the  ease  with  which  it  can  be 
etected  with  a  Nagel  or  Piper  adaptometer  give  us  the  key 
i  the  early  diagnosis  of  tabes,  and  hence  the  possibility  of 
rresting  it  before  serious  damage  is  done. 
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Therapeutische  Monatshefte,  Berlin 

December,  XXVIII,  No.  12,  pp.  717-764 
Progress  in  Recent  Years  in  Treatment  of  Liver,  Bile-Duct  and 
Pancreas  Diseases.  (Fortschritte  in  der  Behandlung  der  Leber- 
Gallen-  und  Pankreaskrankheiten.)  H.  Hochhaus 
Principles  of  Psychotherapy.  A.  Gregor. 

Prophylaxis  and  Treatment  of  Cholera.  O.  Hartoch. 

Copper  Salts  Not  Found  Effectual  in  Tuberculosis.  (Unsere  Erfah- 
rungen  uber  das  “Finklersche  Heilverfahren”  bei  der  Tuberku- 
lose.)  Kaiser  (Marburg). 

Wiener  klinische  Wochenschrift,  Vienna 

December  17,  XXVII,  No.  51,  pp.  1609-1632 
Localization  of  Scraps  of  Metal  in  the  Body.  (Genaue  Ortsbestim- 
mung  von  Geschossen  und  anderen  Metallteilen  im  ICorper  mittels 
Rontgenaufnahme.)  W.  Trendelenburg. 

December  24,  No.  52,  pp.  1633-1658 

128  ’Tetanus.  L.  Arzt. 

129  Proph^ylaxis^and  Treatment  of  Freezing  Injuries.  (Erfrierungen.) 

Prophykxis  of  Skin  and  Venereal  Diseases  in  the  Army.  (Vor- 
schlage  betreffend  die  Bekampfung  der  venerischen  und  einiger 
parasitarer  Hauterkrankungen  im  Heere.)  O  Sachs 

S'  H0SPi“''  B«rach.™8e„.) 

128.  Tetanus  at  Cracow.— Arzt  says  that  in  the  sixty-five 
cases  of  tetanus  among  the  26,600  wounded  in  hospitals  at 
Lracow,  only  eleven  of  the  tetanus  patients  recovered,  and 
all  ot  these  had  been  given  antitetanus  serum.  Forty-six 
others  had  been  given  the  antitetanus  serum  also  among 
those  who  died  from  it.  This  proportion  of  only  0.24  per 
cent,  cases  of  tetanus  among  the  wounded  he  ascribes  to  the 
fact  that  the  fighting  was  on  wild  land,  not  cultivated,  in 
contrast  to  conditions  at  the  western  seat  of  war.  One 
patient  who  developed  tetanus  the  third  day  and  was  given 
-60  c.c.  of  serum  recovered,  as  also  one  man  shot  in  the 
thigh  four  days  before  the  tetanus  came  on;  120  c  c  of  the 
antitetanus  serum  was  injected  the  fourth  day  and  more 
ater  to  a  total  of  270  c.c.  The  incubation  period  in  the 
other  cases  of  recovery  was  from  six  to  nineteen  days. 
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Miinchener  medizinische  Wochenschrift,  Munich 

December  15,  LXI,  No.  50,  pp.  2365-2400 

>4  The  Finer  Structure  of  the  Kidney.  (Der  feinere  Bau  der  Niere.) 

K.  Peter. 

o  Bile  Pigment  Derivatives  in  Echinococcus  Liver  Cyst.  (Ein  sel- 
tener  Sputumbefund  bei  einem  in  die  Lunge  durchgebrochenen 
Leberechinokokkus.)  E.  Maliwa. 

16  Ultraviolet  Rays  Arrest  Senile  Gangrene.  (Behandlung  eines  Falles 
seniler  Gangran  mit  ultravioletten  Strahlen.)  A.  Kriser. 

'7  Balneotherapy  at  Home  for  Gynecologic  Trouble.  (Hauskuren  mit 
Krankenheiler  Lauge.)  I.  Democh-Maurmeier. 
iS  Uniform  and  Numbered  History  Cards  to  be  Given  Surgical 
Patients  on  Dismissal.  (Krankengeschichtliche  Merkkarten.)  V. 

L.  Neumayer. 

9  Emergency  Subcutaneous  Suture  of  the  Patella  with  Catgut.  (ICat- 
gut-Patellarnaht  im  Felde.)  B.  Riedel. 

0  Cardiovascular  Disease  in  the  Active  Army.  (Die  Krankheiten  der 
Kreislauforgane  und  der  Krieg.)  J.  A.  Grober. 

1  Artificial  Heliotherapy  of  Wounds  in  War.  (Die  kiinstliche  Hohen- 

sonne  im  Dienste  des  Kriegslazaretts.)  F.  Thedering. 

2  Hypertonic  Saline  Infusion  in  Cholera;  Forty  Cases.  E.  Prasek. 

3  Improvised  Set  of  Apparatus  for  Therapeutic  Exercises.  (Eine 

improvisierte  medico-mechanische  Anstalt.)  A.  Veith. 

4  The  Water  Supply  at  Antwerp  after  Water  Works  were  Destroyed 

Furth. 


December  22,  No.  51,  pp.  2401-2432 
Vaginal  Operations  under  Local  Anesthesia.  (Erfahrungen  an  den 
22  ersten  Fallen  von  vaginalen  Operationen  in  parametraner 
Leitungsanasthesie.)  E.  Ruge. 

9  Chronic  Arthritis;  Causes,  Classification  and  Principles  for  Treat¬ 
ment.  W.  His.  Commenced  in  No.  50. 

7  Serotherapy  Plus  Narcotics  in  Tetanus.  (Die  kombinierte  Anti- 
toxinuberschwemmungs-  und  Narkosetherapie  des  Tetanus.)  G. 
_L.  Dreyfus  and  W.  Unger. 

Wounds  of  the  Skull.  (Zur  Prognose  und  Behandlung  der  Scha- 
nelschiisse.)  Hancken. 

Means  to  Correct  Stiff  Joints.  (Mobilisation  versteifter  Gelenke  ) 

ochede. 


)  Af/lv' " ireatment  of  Wounds  of  Joints,  Especially  of  the  Shoulder 
U'fachbehandlung  Von  Gelenkschiissen,  bes.  des  Schultergelenks.) 

J*  Kaiser.  \ 

Prevention  of  Venereal  Disease  and  Vermin.  (Praktische  Winke 
r  _er”^*un£  un<l  Bekampfung  der  Geschlechtskrankheiten  und 
,  ,''on  Lngeziefer  im  Felde.)  F.  Lesser. 

Life  and  Accident  Insurance  and  the  War.  (Die  durch  den  Krieg 
aut  dem  Gebiete  des  Versicherungswesens  geschaffenen  Aenderun- 
gcn.)  Reckzeh. 


November,  VIII,  No.  11,  pp.  779-818 

132  ’Concrements  in  the  Prostate.  F  Suter 

133  "InUt™i,s,'",DISiS;°n  °f  ,h'  B,adde/  ,1™  .f  . 

134  Polyvalent  Diplococcus  Vaccine  in  Treatment  of  Gonococcus  Inf. 

ti°n  in  Male  and  Female.  Perez-Grande. 

132  Concrements  in  the  Prostate.-Suter  writes  fro 
asel  to  report  his  success  in  clearing  out  ten  concremen 
in  the  prostate.  A  guide  catheter  was  introduced  through 
minute  slit  in  the  perineum,  and  on  this  the  urethra  &ws 
sht  enough  to  permit  the  removal  of  the  concrements  aftt 
they  had  been  seen  with  the  Roentgen  rays.  Palpatio 
through  the  rectum  revealed  that  the  hard  prostate  softene 
up  after  a  few  of  the  concrements  had  been  removed  s 
that  the  others  could  be  easily  felt.  After  rapid  recover 
from  this  operation,  the  left  kidney  was  removed,  as  it  con 
tamed  stones,  and  there  was  a  paranephritic  abscess  at  th 
upper  pole,  and  tests  showed  that  this  kidney  was  not  func 
tioning  at  all.  The  patient  was  a  man  of  54,  and  he  had  ha. 
trouble  in  the  prostate  ever  since  he  had  acquired  gonorrhe; 
thirty  years  before.  During  the  last  three  years  there  ha< 
been  symptoms  from  the  left  kidney  and  a  large  stone  hat 
been  removed  from  it,  leaving  a  fistula  which  had  refused  tc 
heal.  All  the  concrements  were  made  up  of  phosphates,  nc 
urates  or  oxalates,  and  they  lay  in  strikingly  symmetrica 
arrangement.  In  another  case  of  stones  in  the  prostate 
Suter,  supposing  they  were  in  the  bladder,  tried  to  remove 
them  through  a  suprapubic  incision,  but  found  this  impos¬ 
sible.  He  opened  then  the  bladder-membranous  part  of  the 
urethra  and  easily  cleared  out  the  stones.  He  was  impressed 
in  both  cases  with  the  ample  oversight  afforded;  the  interior 
of  the  prostate  can  be  examined  with  the  finger  introduced 
through  the  button-hole  incision.  The  urethra  also  healed 
rapidly  and  smoothly  without  any  obstruction  in  the  lumen. 

133.  Intermittent  Irritable  Bladder.— In  Teleky’s  cases  the 
symptoms  of  irritable  bladder  in  a  severe  form  developed 
suddenly  and  subsided  in  the  same  way,  the  attacks  recurring 
at  intervals.  The  recurrence  was  always  just  before  the 
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menses,  and  the  women  with  this  intermittent  nervous  blad- 
der  trouble  all  had  retroflexion  of  the  uterus.  The  distur 
bances  from  this  premenstrual  irritable  condition  were  more 
pronounced  with  congenital  retroflexion  in  women  who  had 
never  borne  children  than  with  acquired  (puerperal)  retroflex¬ 
ion.  The  cystoscopic  findings  are  characteristic,  especial  y 
protrusion  and  notable  congestion  of  the  trigonum  or  actua 
inflammation  in  and  around  the  trigonum,  the  mucosa  in 
the  trigonum  region  thrown  up  in  folds,  sometime  edematou  . 
The  bladder  mucosa  elsewhere  is  of  normal  aspect.  In  every 
case  of  repeated  attacks  of  irritable  bladder  the  connection 
with  menstruation  should  be  investigated  and  the  position 
of  the  uterus.  He  thinks  that  mechanical  factors- are  respon¬ 
sible  for  the  trouble  in  question. 


Zentralblatt  fiir  Gynakologie,  Leipzig 

December  19,  XXXVIII,  No.  51,  pp.  1497-1512 
135  No  Internal  Secretion  of  Uterine  Mucosa  Demonstrated  as  Yet. 

(Zur  Frage  der  inneren  Sekretion  der  Uterusschleimhaut.)  S. 
Aschheim. 


Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

December  24,  XXXV,  No.  137,  Pp.  3017-3032 

136  Hemorrhagic  Diathesis  in  Typhoid.  (Sindromi  emorrag.che  del 

137  Septicemi^ancf Sidney  Complications  in  Typhoid.  E.  Maragliano. 


Nederlandsch  Tijdschrift  voor  Geneeskunde,  Amsterdam 

II,  No.  13,  pp.  805-884 

138  Modern  Superstitions;  the  Forked  Hazel.  (Hedendaagsch  Mirabel- 

treloof.  IX.)  G.  van  Rijnberk.  Continued.  T 

139  The  Luetin  Skin  Reaction  in  Syphilis  in  Adults  and  Children.  L. 

K.  Wolff,  W.  P.  C.  Zeeman  and  J.  C.  Schippers. 

No.  14,  pp.  885-960 

140  Orthostatic  Albuminuria.  M.  H.  J.  Groenendijk. 

No.  15,  pp.  961-1044 

142  Mechanism ^ nd  Differential  Importance  of  Conjugated  Deviation  of 

the  Eves.  L.  J.  J.  Muskens.  Commenced  in  No.  14. 

143  Epidemic  Poliomyelitis  in  Young  Children.  P.  B.  Westerhuis. 


Russky  Vrach,  Petrograd 

XIII,  No.  28,  pp.  965-996 

144  *A  Peculiar  Form  of  Myoclonia.  N.  M  Popoff.  B 

145  New  Attempts  in  the  Treatment  of  Deafness.  M.  V.  B.  Bere 

146  ‘PeTnkbus  Anemia.  G.  P.  Chosroeff.  Commenced  in  No.  26 

147  ‘Systolic  and  Diastolic  Pressure  in  Nephritis.  I.  S.  Schwarzman. 

148  Treatment  of  Congenital  Hemophilia.  S.  I.  Liokumovich. 

149  Malaria  in  Turkestan.  V.  L.  Yakimoff  and  N.  I.  Scho.chor 

150  ‘The  Clinical  Value  of  Vital  Staining  of  the  Granules  of  the  Red 

Blood  Corpuscles.  B.  Melkich. 


vegetable  diet,  then  gastric  juice,  pancreas  extract,  blood 
transfusion,  splenectomy,  etc.  His  conclusion  is  that  there 
is  no  specific  remedy  for  pernicious  anemia,  but  that  spon¬ 
taneous  remissions  are  quite  common  and  frequent,  espe¬ 
cially  when  the  patient  is  no  longer  young.  A  method  ot 
treatment  begun  at  the  time  of  a  beginning  remission  or 
when  a  relapse  has  reached  its  end,  will  give  good  results, 
but  when  used  in  the  beginning  of  a  relapse  there  is  no 
measure  that  will  prove  effectual.  These  relapses  and  inter¬ 
missions  have  thus  nothing  to  do  with  the  method  of  treat¬ 
ment.  The  older  the  patients,  the  better  they  bear  the 
relapses,  the  younger  ones  usually  succumbing  during  the  ; 
first  or  second  relapse. 

147.  The  Blood  Pressure  in  Nephritis. — In  100  cases  of 
various  forms  of  nephritis,  Schwarzman  found  that  the  pres¬ 
sure  during  both  systole  and  diastole  was  increased  in 
uremic  and  in  acute  parenchymatous,  interstitial  and  com¬ 
bined  forms  of  nephritis,  the  increased  blood  pressure  being 
not  the  result,  but  the  cause  of  the  cardiac  hypertrophy.  The 
systolic  and  diastolic  pressure  may  be  increased  long  before 
any  other  signs  of  nephritis,  such  as  urinary  changes,  etc 
The  high  pressure  thus  forms  a  reliable  and  early  sign  of 
nephritis.  The  increased  blood  pressure  with  nephritis  dit- 
fers  from  that  with  cardiac  neuroses  by  being  continuous, 
and  by  the  diastolic  pressure  being  higher  than  in  cardiac 
or  vascular  neuroses,  with  which  he  never  found  the  pres¬ 
sure  over  120  or  130  cm.  water  (Recklinghaus).  With  the 
aggravation  of  the  nephritic  process,  the  systolic  pressure 
sinks  because  of  diminished  heart  activity  and  ot  k 
increased  diastolic  pressure.  The  fall  of  both  pressures; 
occasionally  observed  in  nephritis,  is  caused  by  paresis  o 
the  vasoconstrictors  and  failing  cardiac  power. 

150.  Vital  Staining  of  Blood  Corpuscles.  Melkich  claims 
that  the  granules  in  the  red  blood-cells  are  not  due  to  fixatior 
of  the  specimen,  but  indicate  merely  young  normal  erythro¬ 
cytes  Increased  numbers  of  granular  erythrocytes  indicate 
an  exaggerated  but  a  normal  activity  of  the  bone  marrov 
This  is  found  in  all  those  processes  that  are  connected  wit 
increased  destruction  of  red  blood  cells  which  decrease  i 
number.  The  granular  erythrocytes  greatly  decrease  n 
amount,  or  even  entirely  disappear,  in  diseases  of  the  bon 
marrow',  and  probably  also  with  malignant  tumors. 
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151  ‘Rupture  of  the  Rectum.  (Ett  fall  av  ruptura  recti  jamte  nigi 
ord  om  de  s.  k.  spontana  rektalrupturerna.)  N.  Hellstrom. 


144  Myoclonia. — Popoff  describes  a  peculiar  form  of  myo¬ 
clonia  which  he  proposes  to  call  myotonoclonia,  as  in  his 
case  there  was  a  combination  of  both  tonic  and  clonic  mus¬ 
cular  contractions.  The  patient  was  19  years  old  and  the 
trouble  began  six  years  before  with  clonic  contractions  of  the 
left  wrist  during  voluntary  movements.  Later  on  the  muscu¬ 
lar  contractions  affected  the  fingers.  Three  years  afterward 
tonic  muscular  contractions  developed  in  the  forearm  mus¬ 
cles  followed  by  clonic  and  tonic  contractions  in  the  muscles 
of  the  neck,  and  finally  in  the  flexor  muscles  of  the  trunk. 
The  contractures  would  last  for  two  months  and  then  disap¬ 
pear  and  return  later.  The  mind  was  not  affected,  and  no 
signs  of  an  organic  lesion  of  the  central  nervous  system 
could  be  discovered.  The  patient  was  drawn  over  far  for¬ 
ward  and  also  showed  a  tremor,  which  increased  on  attempts 
to  straighten  up  the  body.  During  sleep,  lying  or  sitting,  the 
rigidity  and  tremor  disappeared.  The  father  and  a  younger 
brother  also  showed  similar  myoclonic  disturbances,  though 
without  the  involvement  of  the  abdominal  muscles. 

146.  Pernicious  Anemia.  —  Chosroeff  has  had  thirty-five 
cases  of  pernicious  anemia  without  known  cause  under  his 
care  during  the  last  three  years.  Ten  of  the  cases  were 
studied  for  many  months,  with  necropsy  in  three.  He  differ¬ 
entiates  three  clinical  forms:  the  chronic  intermittent  or 
recurrent  form  of  Turk,  the  acute  form  and  the  aplastic  type, 
with  numerous  transitional  forms.  He  tried  almost  every 
possible  method  proposed  for  the  treatment  of  this  disease, 
including  drugs,  arsenic,  iron,  hydrochloric  acid,  etc.,  dietetic- 


151  Spontaneous  Rupture  of  the  Rectum— Analysis  ot  th 
cases  of  so-called  spontaneous  rupture  of  the  rectum  ha, 
convinced  Hellstrom  that  the  rectal  wall  was  not  normal  j 
the  point  of  the  rupture.  He  reviews  and  compares  a  nurr 
ber  of  cases  from  the  literature,  only  one  of  the  patien 
recovering;  the  others  succumbed  to  the  consecutive  pen  < 
nitis.  The  patient  who  recovered  was  a  youth  ot  1/,  P 
viously  healthy  until  he  experienced  severe  pain  at  detecj 
tion  one  day,  with  some  bleeding.  The  operation  half  a 
later  revealed  a  protrusion  suggesting  a  diverticulum  and 
rupture  above,  with  diffuse  peritonitis  An  artificial  a 
was  made  to  allow  the  sutured  rectal  wall  to  heal  a. 
there  was  no  further  trouble.  Hellstrom  then  relates 
fatal  case  from  his  own  experience ;  a  man  of  63  was  rou 
from  sleep  at  night  by  intense  pain  in  the  rec^m; 
operation  ten  hours  later  showed  a  rupture  with  smoo 
edges  and  no  blood  in  or  around  it.  There  was  no  hist 

of  trauma. 
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152  Hermaphrodites  from  Standpoint  of  Legal  Medicine.  (  r‘ 
medicinske  Bed0mmelse  af  Hermafroditerne.)  V.  Ellermann 

December  24,  No.  52,  pp.  2177-2214  .  i 

,r,  ‘Traumatic  Neuroses;  II:  Traumatic  Hysteria,  Neurasthenia,  Su 
5  lS,  and  Indemnities.  (Om  traumatiske  Neuroser  og  d< 

senere  Forl0b  samt  om  deres  Forhold  til  Erstatmngsp0i  g 
A.  V.  Neel.  Concluded  from  No.  51. 


153,  Traumatic  Neuroses.— The  first  installment  of  L 
article  was  reviewed  in  these  columns  January  3  ,  page 
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tion  of  treatment  necessary,  and  prevention  of  relapse 
PYORRHEA  DENTALIS  AND  ALVEOLARIS  or  reinfection. 


SPECIFIC  CAUSE  AND  TREATMENT  * 

C.  C.  BASS,  M.D.,  and  F.  M.  JOHNS,  M.D. 

NEW  ORLEANS 

Pyorrhea  dentalis  and  alveolaris  is  one  of  the  most 
prevalent  diseases  of  man.  In  our  studies  we  have 
found  it  present  to  some  extent  in  more  than  95  per 
cent,  of  all  adults  examined.  Something  of  its  impor¬ 
tance  may  be  suggested  by  the  fact  that  more  than  half 
of  all  the  permanent  teeth  lost  are  lost  from  this  dis¬ 
ease.  Each  tooth  lost  represents  a  suppurative  process 
in  the  mouth  of  at  least  a  few  or  usually  many  years. 
It  can  hardly  be  possible  that  the  harmful  effect  of 
such  a  disease  is  local  only.  Loss  of  the  teeth  alone  is 
an  important  thing  in  the  life  of  any  individual.  We 
feel  quite  certain  that  the  great  prevalence  and  impor¬ 
tance  of  pyorrhea  alveolaris  is  not  now  generally 
appreciated,  even  among  the  medical  profession. 

The  specific  cause  of  pyorrhea  dentalis  and  alveo¬ 
laris  is  endamebas.* 1  These  protozoa  have  been  known 
for  more  than  fifty  years  to  inhabit  the  mouth,  but  the 
first  published  expression  of  opinion  that  they  played 
an  important  part  in  the  production  of  pyorrhea  alveo- 
aris  was  made  by  M.  F-  Barrett  in  collaboration  with 
\llen  J.  Smith2  during  1914.  We  recognized  this 
larasite  as  the  specific  cause  of  the  disease  and  began 
xperimental  treatment  with  emetin  without  knowing 
if  the  work  of  Smith  and  Barrett,  but  at  a  later  date!3 
Recently  Smith,  Middleton  and  Barrett4 * * *  have  also 
found  Endameba  buccalis  in  five  out  of  seventeen  cases 
)f  diseased  tonsils,  and  they  believe  this  parasite  may 
ie  pathogenic  in  these  organs. 

Our  studies  now  include  more  than  three  hundred 
'ases  of  pyorrhea  dentalis  and  alveolaris.  They  have 
Ken  directed  to  (1)  determining  the  relation  of  enda- 
nebas  as  the  cause  of  the  disease;  (2)  the  nature  of 
lie  disease  process;  (3)  the  influence  of  emetin  and 
pecac  as  a  specific  remedy  against  the  parasite — espe- 
ially  proper  doses,  best  mode  of  administration,  dura- 


*  From  the  Tulane  College  of  Medicine. 

*  The  expense  for  the  large  amount  of  emetin  employed  in  our 
xperiments  was  defrayed  out  of  a  grant  from  the  Committee  on  Scien¬ 
ce  Research  of  the  American  Medical  Association. 

1.  The  term  endameba  is  used  in  place  of  entameba,  proposed  by 
-arbagallo  and  Casagrandi  in  1897,  because  of  clear  historical  priority 
rst  pointed  out  to  us  by  Dr.  Allen  J.  Smith  (personal  communication), 
•ndameba  was  proposed  for  a  parasitic  ameba  of  the  cockroach  in 
8/,9  by  Jos.  Leidy  (Proc.  Phila.  Acad.  Nat.  Sciences,  1879,  xxxi,  204) 
‘gnteen  years  before  the  term  entameba  was  first  proposed  for  para- 
fuc  amebas  (Ann.  d’ig.  sper.,  1897,  vii,  103). 

2.  Barrett,  M.  F.:  Preliminary  Report,  Dental  Cosmos,  1914,  lvi, 

;4o. 

3.  Bass,  C.  C.,  and  Johns,  F.  M.:  New  Orleans  Med.  and  Sure. 

°ur.,  1914,  lxvii,  456. 

,  4.  Smith,  Allen  J.;  Middleton,  W.  S.,  and  Barrett,  M.  F. :  The 

1  onsils  as  a  Habitat  of  Oral  Endamebas,  The  Journal  A.  M.  A  , 

‘914.  lxiii.  1746. 


ENDAMEBAS  AS  THE  CAUSE  OF  PYORRHEA  DENTALIS 
AND  ALVEOLARIS 

Endamebas,  chiefly,  if  not  altogether,  of  the  species 
E.  buccalis,  are  demonstrable  by  proper  technic  in 
material  obtained  from  all  pyorrhea  lesions  of  sufficient 
extent  to  be  diagnosed.  They  are  not  present  in  the 
absence  of  pyorrhea.  They  can,  however,  be  demon¬ 
strated  in  material  from  small  lesions  that  do  not 
extend  to  the  alveolar  process,  in  which  one  may  be 
unable  to  recognize  the  pus  without  the  aid  of  the 
microscope.  This  is  the  early  stage  of  the  disease, 
more  correctly  called  at  that  time  pyorrhea  dentalis, 
which  finally  involves  the  alveolar  periosteum  and  then 
becomes  pyorrhea  alveolaris.  The  endamebas  develop 
and  live  in  the  dead  or  dying  tissue  at  the  very  bottom 
of  the  lesion  or  pocket.  This  should  be  kept  in  mind 
in  examining  for  them  (Figs.  1,  2,  3,  4,  5,  6,  7). 

Material  for  examination  is  best  obtained  by  scrap¬ 
ing  it  from  the  bottom  of  the  pocket  with  a  suitable 
instrument.  A  narrow  pointed  toothpick  will  do,  but 
a  No.  22  Younger  dental  scaler  is  the  best  instrument 
we  have  found  for  general  use.  The  material,  which 
is  chiefly  pus,  and  which  should  not  contain  very  much 
blood,  may  be  diluted  with  five  or  ten  times  as  much 
normal  salt  solution  on  a  microscope  slide,  covered 
with  a  cover  glass,  and  examined  at  once  for  motile 
endamebas.  The  usual  high  dry  lens  is  suitable.  They 
vary  considerably  in  size  and  shape  (Fig.  8)  but  with 
very  little  experience  they  are  . easily  recognized.  The 
clear  ectosarc  may  project  one  or  more  pseudopodia, 
draw  them  back,  project  others  in  another  direction,  or 
the  whole  parasite  may  flow  slowly  in  one  direction  or 
another.  A  pseudopod  of  ectosarc  seems  to  always 
precede  endosarc  when  it  moves.  Granules  resembling 
portions  of  red  blood  cells  in  the  endosarc  help  to  give 
to  the  parasite  an  appearance  similar  to  that  of  E. 
histolytica.  The  largest  of  the  buccalis  are  about  the 
size  of  the  histolytica-  Stained  specimens  are  perhaps 
more  easily  diagnosed,  especially  by  those  not  very 
familiar  with  endamebas.  They  may  be  stained  by 
any  one  of  several  different  methods,  but  the  following 
is  good  enough  for  all  ordinary  purposes:  (1)  Spread 
pus  on  slide;  (2)  fix  with  heat;  (3)  pour  on  carbol 
fuchsin  ;  (4)  wash  off  at  once ;  (5)  stain  with  Loeffler’s 
methylene  blue  yA  to  >4  minute;  (6)  wash,  dry  and 
examine  with  oil-immersion  lens.  With  this  stain  the 
endo-  and  ectoplasm  are  well  differentiated  and  the 
parasite  can  be  differentiated  from  the  much  more 
numerous  pus,  epithelial,  and  other  cells  present.  Their 
size  varies  from  about  three  times  the  diameter  of  a 
pus  cell  down  to  smaller  than  pus  cells.  The  large 
parasites  contain  in  their  endoplasm  one  or  more  large, 
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dense  staining  bodies  or  granules  which  appear  to  be  can  attack  the  normal  issue.  Damaged  tissue  is  nec- 
the  nuclei  of  pus  cells.  There  is  usually  a  clear  zone  essary,  very  likely,  and  it  is  highly  probable  that  th„ 
around  each  of  these,  and  also  around  the  entire  para-  injury  should  furnish  a  kind  of  pocket  or  closed  ulcer 
site  This  is  apparently  due  to  shrinkage  in  drying  These  endamebas  are  not  known  to  live  on  open  sur- 
or  fixing  the  preparation.  When  stained  with  this  faces.  Any  trauma  such  as  wounding  the  edge  of  the 
stain  the  endamebas  are  darker  stained  than  the  pus  gum  with  a  toothpick,  hard  particles  ot  food,  etc  or 

•  f  nof  urAII  rl  fPQll  t  t  VOtTl 


and  other  cells  in  the  preparation. 

In  a  preparation  containing  many 
parasites  they  can  be  seen  with  the 
low  power  lens  studding  the  field 
as  blue  dots.  The  constant  presence 
of  endamebas  in  the  presence  of  the 
disease,  and  their  absence  in  the 
absence  of  the  disease,  coupled  with 
their  situation  in  the  lesions,  and 
finally  the  coincident  rapid  recovery 
of  the  disease  with  the  disappear¬ 
ance  of  the  endamebas  following 
treatment  with  a  specific  endameba- 
cide,  serve  to  establish  the  parasite 
as  the  specific  cause  beyond  reason¬ 
able  doubt.  No  more  proof  of  the 
well-known  specific  pathogenicity  of 
malaria  plasmodia  could  be  obtained 
until  very  recently,  when  we5  were 
able  to.  grow  the  parasite  in  pure 
cultures,  with  which  experimental 
inoculations  could  be  made  and 
Koch’s  postulates  satisfied. 

DESCRIPTION  OF  THE  DISEASE  AND 
THE  MANNER  IN  WHICH  IT 
IS  PRODUCED 

A  tooth  consists  of  the  crown  (a  Fig.  9),  neck  (&), 
and  root  (c).  The  root  is  deeply  set  in  its  socket  in 
the  alveolar  process  of  the  jaw  bone  ( g ).  It  is  held 
in  place  by  a  tough  peridental  membrane  ( d )  which 
serves  as  periosteum,  covering  the  root  and  also  lining 
the  socket  in  the  alveolar  process.  This  periosteum  is 
continuous  with  that  (/)  of  the  surface  of  the  jaw 
bone,  but  it  also  continues  up  ( e )  and  covers  the  neck 
of  the  tooth. 


Fig.  1. — An  extracted  decayed  root  with 
site  of  amebic  lesion  showing  location  of  the 
material  obtained  for  photomicrographs. 


the  condition  that  would  result  from 
hard  particles  being  forced  between 
the  teeth  and  making  long-continued 
pressure  on  the  soft  tissue,  or  the 
pressure  of  ill-fitting  crowns,  would 
offer  favorable  conditions  for  estab¬ 
lishing  the  endamebas.  Once  planted 
into  dead  or  dying  dental  periosteum, 
their  natural  habitat,  they  are  capable 
of  multiplying  and  continuing  the 
destructive  process  with  the  aid,  no 
doubt,  of  important  secondary  fac¬ 
tors.  Once  the  infection  is  estab¬ 
lished  the  endamebas  thrown  off  with 
the  pus  from  the  focus  serve  as  a 
constant  source  of  endamebas  in  the 
mouth  to  infect  other  suitable  lesions 
whenever  produced. 

The  infection  usually  begins 
around  the  back  teeth  and  exists  for 
months  or  years  before  the  patient 
suspects  its  nature.  The  interdental 
soft  tissue  is  most  likely  to  be  injured 
and  to  be  the  seat  of  the  closed  ulcers 
favorable  for  infection ;  therefore 
the  disease  begins  there  first  in  most 
On  superficial  examination  the  gum  may 
little  swollen  or  reddened,  and  extend 
a"  little  high  up  between  the  teeth,  but  more  often 


instances, 
appear  a 


Pig.  2. — Photomicrograph,  slide  I  a,  Fig.  1,  showing  bacteria  and 

debris. 


Fig.  3. — Photomicrograph,  slide  I  b.  Fig.  1,  showing  bacteria  and  a 
few  pus  cells. 


Pyorrhea  dentalis  and  alveolaris  affects  primarily  the 
dental  and  alveolar  periosteum.  Whenever  the  perios¬ 
teum  is  destroyed,  of  course,  ulceration  of  the  soft 
tissue  attached  to  it  occurs.  Such  ulceration  includes 
granulation,  pus  formation  and  the  usual  tendency  to 
bleed  easily.  It  is  not  at  all  probable  that  endamebas 


5.  Bass,  C.  C.,  and  Johns,  F.  M.:  Jour.  Exper.  Med.,  1912,  xvi,  567. 


nothing  abnormal  is  recognized.  The  patient  ma> 
have  noticed  for  months  or  even  years  that  the 
gums  between  certain  teeth  bleed  easily  from  pick 
ing,  sucking  or  brushing  them,  but  this  came  on  s( 
insidiously  that  nothing  is  thought  of  it.  By  examina 
tion  with  a  suitable  instrument  we  find  the  gum  loos 
ened  from  the  tooth  to  a  greater  or  less  extent,  and  ; 
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certain  amount  of  periosteum  is  already  destroyed. 
Macroscopic  or  microscopic  pus  containing  many 
endamebas  can  be  obtained  by  scraping  out  the  con¬ 
tents  of  the  pocket.  Blood  usually  flows  freely,  in 
contrast  to  what  happens  if  we  do  an  equal  amount  of 
trauma  to  a  normal  uninfected  gum.  This  is  the  early 
stage.  Perhaps  the  destruction  of  periosteum  has  not 
reached  the  alveolar  level. 


Fig-  4. — Photomicrograph,  slide  II,  Fig.  1,  many  pus  cells,  no  enda¬ 
mebas.  This  and  Fig.  4  show  that  the  material  on  the  side  of  the  tooth 
at  the  indicated  places  contained  comparatively  few  endamebas. 


But  the  destructive  process  continues  until  more  and 
more  of  the  peridental  membrane  is  destroyed,  laying 
bare  the  root  of  the  tooth  and  the  inside  of  the  bony 
socket.  As  the  pocket  gets  deeper  and  larger  there  is 
more  and  more  pus  formed.  This,  no  doubt,  is  very 
much  influenced  by  decomposition  of  food  that  may 
be  forced  into  it  and  by  the  bacterial  flora  of  the 
mouth.  Later  the  tooth  is  held  only  by  a  small  amount 
of  tissue  at  the  bottom  of  the  socket,  gets  loose,  and 
finally,  after  years  of  more  or  less  suppuration,  it  is 
lost  and  the  alveolar  process,  no  longer  needed  to  sup¬ 
port  a  tooth,  is  absorbed.  In  fact,  a  great  deal  of  it  is 
removed  by  the  long-continued  suppuration  to  which 
it  has  been  exposed  before  the  tooth  is  actually  lost. 
There  is  more  or  less  soreness,  pain,  aching  and  dis¬ 
comfort,  and  gum  boils  often  form,  but  the  real  condi¬ 
tion  usually  is  not  recognized.  The  amount  of  blood 
lost  and  of  pus  produced  and  swallowed  during  the 
several  years  required  for  thirty-two  teeth  lost  from 
this  disease  to  slough  or  rot  out,  must  be  enormous. 

We  have  studied  sections  and  dissections  of  the  dis¬ 
eased  tissues  in  all  stages  of  the  disease,  and  have 
found  the  endamebas  invariably  at  the  very  depth  of 
the  lesion.  Though  some  are  passing  off  with  the  pus, 
they  are  many  times  more  numerous  in  the  edge  of 
the  living  and  dying  periosteum  than  in  any  other 
place.  Figure  1  is  a  drawing  of  an  old  tooth  with  a 
pyorrhea  pocket  on  one  side,  from  which  we  made 
preparations  from  different  parts  and  made  photo¬ 
micrographs  of  representative  fields  (Figs.  2,  3,  4,  5, 
6  and  7).  It  is  seen  that  though  only  a  few  endame¬ 
bas  are  present  in  material  from  the  surface,  and  con¬ 
sisting  chiefly  of  bacteria,  spirochetes  and  pus,  they  are 
present  in  very  large  numbers  in  the  edge  of  the  living 
tissue  where  Nature  is  resisting  and  the  destruction  is 
progressing.  It  should  be  noticed  that  this  is  practi¬ 
cally  beyond  the  pus  line.  What  more  evidence  of 
pathogenicity  do  we  need?  '  , 


TREATMENT 

Ipecac  and  its  alkaloids,  emetin  and  cephalin,  are 
such  perfect  endamebacides  that  nothing  better  could 
be  hoped  for.  1  hey  have  long  been  employed  suc¬ 
cessfully  in  the  treatment  of  amebic  dysentery,  but 
that  disease  did  not  offer  such  good  opportunity  to 
work  out  dogmatic  rules  of  treatment  as  the  present 
one  does.  A  given  line  of  treatment  can  be  under¬ 
taken,  and  the  effect  on  the  endamebas  in  the  mouth 
can  be  watched  from  day  to  day  or  from  hour  to  hour 
if  desired.  We  have  experimented  on  a  large  number 
of  patients,  watching  carefully  the  effect  on  the 
endamebas  of  different  sized  doses,  different  intervals  * 
between  doses,  etc.,  and  feel  prepared  to  lay  down 
fairly  definite  rules  of  treatment. 

Our  experiments  with  emetin  have  been  limited  to 
its  use  hypodermatically  and  later  to  its  use  by  mouth 
(internally),  with  the  idea  of  producing  sufficient  con¬ 
centration  of  it  in  the  body  fluids  to  kill  the  endamebas 
in  the  diseased  tissue.  We  have  not  tried  injecting  it 
into  the  pockets,  or  local  application,  which  has  been 
employed  with  success  by  Smith  and  Barrett.2  We 
can  understand  that  some  particular  pocket  can  be 
treated  locally  with  as  great,  or  possibly  greater,  suc¬ 
cess  than  by  systemic  administration  of  the  drug,  but 
if  we  consider  the  real  condition  it  would  seem  that  it 
is  not  reasonably  possible  that  all  the  endamebas  in  all 
the  lesions  could  be  destroyed  in  this  way.  When  the 
disease  has  reached  the  stage  to  be  recognized  by  the 
patient  or  by  the  physician  or  dentist  on  ordinary 
examination,  it  is  usually  far  advanced  in  one  or  more 
places,  and  there  are  usually  many  more  lesions  or 
pockets  in  the  earlier  stages,  all  infected  with  endame¬ 
bas.  We  doubt  whether  one  could  find  all  the  small 
lesions  in  most  cases  of  pyorrhea,  much  less  make  local 


Fig.  5.— Photomicrograph,  slide  III,  Fig.  1.  Many  pus  cells,  one 
endameba. 


application  to  them.  Certainly  it  would  require  long 
and  patient  expert  work  to  destroy  all  the  endamebas 
in  the  mouth,  and  that  is  the  object  of  specific  treat¬ 
ment.  It  would  not  profit  the  patient  nearly  so  much 
to  disinfect  or  cure  his  bad  lesions  and  leave  many 
small  ones  to  progress  and  finally  get  as  bad  as  those 
that  had  been  cured.  It  would,  in  fact,  be  necessary  to 
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make  applications  at  frequent  intervals  until  the  lesion 
entirely  healed,  or  else  it  would  be  promptly  reinfected 
from  the  endamebas  constantly  thrown  off  from  the 
less  extensive  lesions.  Probably  the  greatest  good  to 
be  derived  by  the  patient  from  the  treatment  is  from 
saving  his  teeth  that  have  not  lost  much  of  their  peri¬ 
dental  membrane  and  supporting  alveolar  process.  The 


Fig.  6.— Photomicrograph,  slide  IV,  Fig.  1.  Material  scraped  from 
edge  of  remaining  living  peridental  membrane — many  endamebas,  few 
pus  cells. 


others  may  be  of  limited  value  after  the  disease  is 
cured. 

Rogers6  was  the  first  to  employ  emetin  hypoder¬ 
mically  as  an  endamebacide.  He  found  it  strongly 
endamebacidal  in  dilutions  of  1  to  100,000.  Therefore 
there  would  seem  no  good  reason  for  employing  doses 
larger  than  about  grain  for  a  normal-sized  adult. 
We  have  not  found  that  a  dose  larger  than  Y2  grain 
up  to  3  grains)  given  hypodermically  each  day  will 
cause  the  endamebas  to  disappear  any  more  rapidly 
than  this  amount  will  do.  Less  than  this  amount  is 
sometimes  not  sufficient.  In  special  instances  it  may 
seem  desirable  to  use  somewhat  larger  doses,  but  for 
all  ordinary  cases  J4  grain  is  the  proper  daily  dose. 

Endamebas  disappear  from  all  lesions  following 
from  one  to  three  days  of  treatment  in  more  than  90 
per  cent,  of  all  cases.  They  disappeared  in  99  per  cent, 
of  our  cases  following  at  least  six  days  of  treatment. 
All  cases  should  have  at  least  three  days  of  treatment 
and  none  need  have  more  than  six.  Give  ]/z  grain 
emetin  hydrochlorid  hypodermically  each  day  for  from 
three  to  six  days,  depending  on  the  case  and  stage  of 
the  disease. 

Coincidentally  with  the  disappearance  of  endamebas 
the  soreness,  pain  or  discomfort  and  the  amount  of 
pus  formed  rapidly  decrease.  The  tendency  to  bleed 
from  slight  trauma  usually  ceases  within  forty-eight 
hours,  and  in  almost  all  cases  the  patient  recognizes, 
and  feels  confident  of,  the  beneficial  effects  within  a 
few  days.  If  a  physician  feels  skeptical  as  to  the  spe¬ 
cific  beneficial  effect  of  emetin,  he  can  remove  his 
skepticism  by  treating  and  observing  a  few  patients. 
Both  he  and  the  patient  are  convinced  of  the  efficacy 
of  the  treatment  within  a  short  time. 

After  the  endamebas  have  been  destroyed  by  the 
emetin  treatment,  however,  there  are  still  left  the 
lesions  which  will  require  days,  weeks  or  months  to 
heal.  Probably  no  two  lesions  or  pockets  in  a  given 

6.  Rogers:  Brit.  Med.  Jour.,  June  22  and  Aug.  24,  1912;  Therap. 
Gaz.,  1912,  xxxv,  837. 
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case  in  which  many  teeth  are  involved  are  exactly 
alike  in  size,  shape,  depth,  amount  of  tooth  and  alveo¬ 
lar  process  denuded  of  periosteum,  etc.  One  or  more 
early  lesions  may  be  shallow  and  may  have  never 
reached  the  alveolar  level.  Others  are  deeper.  One 
extends  all  around  the  tooth,  another  runs  to  the  end 
of  the  root  on  one  side,  while  the  tissue  on  the  other 
'  side  is  all  right.  In  one  instance  the  edge  of  the  alveo; 
lar  process  only  is  denuded  of  periosteum ;  in  another 
the  bone  and  root  are  uncovered  to  the  bottom  of  the 
socket,  and  in  still  another  there  has  been  considerable 
destruction  of  the  periosteum  covering  the  outer  sur¬ 
face  of  the  alveolar  process,  giving  rise  to  gum  boils, 
sinuses,  etc.  In  the  last  stages  the  tooth  is  loose  in  its 
socket  and  is  held  in  place  perhaps  only  by  a  small 
amount  of  dead,  diseased  or  dying  membrane  in  the 
very  bottom. 

It  is  an  important  question  in  this  connection  as  to 
whether  the  periosteum  or  a  substitute  tissue  can  be 
regrown  to  fill  the  space  between  the  root  and  the  alve¬ 
olar  process  after  it  has  once  been  destroyed,  even 
though  we  stop  the  destructive  process.  We  have  not 
seen  any  evidence  that  this  can  occur  to  any  consider¬ 
able  extent.  If  it  cannot,  then  the  part  of  the  alveolar 
process  that  has  been  denuded  of  periosteum  will  have 
to  be  absorbed  or  removed  by  Nature  (or  artificially 
by  proper  operative  treatment)  before  complete  heal¬ 
ing  takes  place  and  the  gum  attaches  to  the  remaining 
peridental  membrane.  All  the  time  there  must  neces¬ 
sarily  be  some  pyorrhea.  This  will  require  weeks  or 
months  in  many  instances,  and  during  this  time  the 
lesions  offer  most  favorable  soil  for  reinfection  with 
endamebas.  On  account  of  the  great  prevalence  of  the 


Fig.  7. — Photomicrograph,  slide  V,  Fig.  1.  Material  from  very  k°‘ 
tom  of  lesion  showing  many  endamebas,  and  bacteria  but  almost  bcyons 
the  pus  line. 


disease,  and  therefore  the  many  sources  of  the  para 
site,  such  a  patient  with  our  present  habits  coult 
hardly  be  expected  to  escape  reinfection  more  than  : 
few  days,  and  certainly  not  as  long  a  time  as  would  b 
required  for  many  of  the  lesions  to  heal.  This  woub 
seem  to  take  away  the  hope  of  complete  cure.  Dail 
hypodermics  of  emetin  cannot  be  continued  indeh 
nitely  on  account  of  impracticability  and  the  discom 
fort  they  cause,  if  for  no  other  reason. 


PYORRHEA  ALVEO  LARIS— BASS-JO  HNS 


Volume  LXIV 
Number  7 


PYORRHEA  ALVEO  LARIS— BASS-JO  HNS 


557 


Reinfection  can  be  avoided,  no  doubt,  to  some  extent 
by  exercising  great  care  not  to  put  things  in  the  mouth 
that  may  have  been  contaminated  by  others.  Such 
things  as  drinking  and  eating  after  others  should 
surely  be  avoided.  But  greater  protection  can  be 
secured  from  ipecac  (or  emctin  if  preferred)  applied 
by  the  patient.  Fluid  extract  of  ipecac  kills  these 
endamebas  when  diluted  200,000  times.  We  first 
instructed  patients  to  use  a  drop  or  two  of  ipecac  on 
the  wet  toothbrush  as  a  dentifrice  in  the  usual  way  at 
night.  Force  the  solution  formed  with  the  saliva 
between  the  teeth  and  spit  out  the  excess.  On  account 
of  the  fact  that  pure  fluid  extract  of  ipecac  frequently 
irritates  the  mucous  membrane,  we  have  lately  pre¬ 
scribed  the  fluid  extract  diluted  ten  or  more  times  with 
alcohol.  One  drop  of  this  on  the  wet  toothbrush  fur¬ 
nishes  a  much  stronger  solution  than  is  absolutely 
necessary  to  kill  all  endamebas  with  which  it  comes  in 
contact. 

Showing  that  this  use  of  ipecac  promises  to  destroy 
endamebas  that  may  have  been  recently  planted 


later  learned  that  one  dose  only  of  emetin  seldom 
destroys  endamebas  when  present.  We  now  feel  sure 
that  in  cases  in  which  endamebas  reappear  the  full 
course  of  emetin  should  be  repeated.  Perhaps  the 
best  plan  for  those  not  prepared  to  make  the  neces¬ 
sary  microscopic  examination  to  determine  whether 
the  endamebas  have  reappeared,  would  be  to  repeat  the 
course  of  emetin  every  three  or  four  weeks  for  at 
least  one  or  two  times  in  all  advanced  stage  cases.  It 
should  be  understood  that  no  case  should  be  consid¬ 
ered  cured,  not  only  until  the  endamebas  have  disap¬ 
peared,  but  until  all  the  lesions  have  healed  and  the 
pyorrhea  has  stopped  entirely.  I  hose  who  expect  to 
accomplish  this  result  in  a  few  days  will  surely  be  dis¬ 
appointed  in  most  instances. 

No  doubt  proper  dental  treatment,  consisting  of 
cleaning  and  scaling  the  roots,  removing  dead  and 
denuded  alveolar  process,  and  cleaning  out  large  pock¬ 
ets  will  be  of  value.  Frequently  irrigating  the  pockets 
with  a  solution  of  fluidextract  of  ipecac  which  need 
not  be  stronger  than  one  drop  to  four  ounces  would 


Fig.  8. — Common  shapes  of  Endameba  buccalis. 


Fig.  9. — Sketch  of  normal 
tooth  to  point  out  peridental 
membrane,  the  seat  of  the  en- 
damebic  disease. 


uperficially,  and  therefore  protects  considerably 
igainst  reinfection,  we  have  had  patients  use  it  with- 
)ut  any  other  treatment  having  been  given,  and  in 
i  number  of  instances  endamebas  disappeared  from 
hallow  lesions,  which  entirely  healed.  Of  course,  it 
loes  not  afifect  those  in  deep  lesions,  and  is  not  to  be 
ecommended  for  treatment  of  the  disease.  In  the 
ight  of  our  present  information  it  should  be  continued 
ndefinitely  for  prophylaxis,  both  by  those  who  have 
he  disease,  and  especially  by  those  who  haven’t  it. 
Perhaps  a  still  better  way  to  use  it  would  be  to  put  a 
Irop  or  two  of  fluid  extract  of  ipecac  in  half  a  glass 
if  water  and  thoroughly  rinse  the  mouth  with  it  each 
fight  before  retiring. 

In  spite  of  prophylaxis,  however,  relapse  or  reinfec- 
ion  has  occurred  in  one  or  more  of  the  lesions  in 
ibout  12  per  cent,  of  our  cases  within  four  weeks  of 
he  time  when  the  treatment  with  emetin  was  given. 
'Ve  formerly  thought  that  a  single  dose  of  emetin 
■hould  be  given  about  once  a  week  to  all  patients  to 
nil  the  parasites  in  any  such  instances,  but  we  have 


be  suitable  for  this  purpose.  Most  patients  soon  learn 
to  do  this  for  themselves  pretty  well  if  instructed  and 
provided  with  the  ipecac  and  proper  dental  syringe 
(Berlin  abscess  syringe). 

We  have  used  emetin  made  by  Burroughs  and  Well¬ 
come  ;  Mulford ;  Parke,  Davis  &  Co. ;  Mallinckrodt,  and 
by  Lilly,  with  apparently  equally  favorable  effect  on 
the  disease.  The  sealed  ampules  each  containing  the 
required  dose  in  solution  seem  to  us  to  be  the  most 
convenient  form  for  ordinary  use.  In  most  of  our 
experiments  we  have  been  obliged  for  reasons  of  econ¬ 
omy  to  prepare  our  own  solutions  from  the  bulk 
emetin. 

During  the  past  two  months  we  have  experimented 
extensively  with  a  preparation  of  the  alkaloids  of  ipe¬ 
cac  that  can  be  taken  by  mouth  without  producing 
nausea,  and  we  are  now  prepared  to  announce  that, 
in  most  instances,  at  least,  it  is  as  efficient  in  proper 
doses  as  emetin  given  hypodermically.  This  will  make 
treatment  available  and  practical  for  a  great  many 
more  people  who  have  the  disease. 
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The  preparation  known  as  Lloyd’s  reagent,  discov¬ 
ered  by  J.  U.  Lloyd,7 *  has  the  property  of  removing 
all  the  alkaloids  from  neutral  or  acid  aqueous  solutions 
of  a  drug  by  adsorption.  When  thus  combined  with 
the  reagent,  which  is  essentially  aluminum  silicate,' 
the  alkaloid  is  promptly  set  free  in  alkaline  solution. 

It  is  not  liberated  in  the  acid  gastric  juice,  but  is  set 
free  and  absorbed  when  it  reaches  the  alkaline  intes¬ 
tinal  juices.  The  only  commercial  preparation  of 
the  alkaloids  of  ipecac  made  in  this  way  that  we 
know  of  is  supplied  by  Eli  Lilly  &  Co.  in  the  form 
of  tablets,  each  representing  10  grains  of  powdered 
ipecac  and  called  Alcresta  ipecac.  We  have  tried 
one  tablet  three  times  a  day,  two  tablets  three 
times  a  day,  and  three  tablets  three  times  a  day. 
One  tablet  three  times  a  day  does  not  destroy  the 
endamebas  in  the  mouth  in  many  cases  in  a  week 
or  ten  days.  Two  tablets  three  times  a  day  destroys 
all  demonstrable  endamebas  in  six  days  or  less  in 
practically  all  cases.  This  represents  only  about 
yz  grain  of  emetin,  and  when  we  consider  that  it 
requires  considerably  larger  doses  of  most  alkaloids 
administered  by  mouth  to  produce  the  same  effect  as 
smaller  doses  administered  hypodermically,  we  could 
hardly  expect  smaller  doses  than  this  to  be  successful. 
Three  tablets  three  times  a  day  destroy  all  demonstra¬ 
ble  endamebas  in  from  four  to  six  days.  One  patient 
still  had  endamebas  in  one  pocket  after  the  fourth  day, 
but  this  is  one  instance  in  which  emetin  given  hypoder¬ 
mically  also  failed.  We  have  been  unable  to  dis¬ 
cover  the  cause.  They  disappeared  from  other  lesions 
and  there  was  apparent  improvement  in  this  lesion, 
but  the  endamebas  persisted  in  spite  of  two  courses  of 
emetin  and  one  course  of  the  Alcresta  ipecac  tablets. 

This  form  of  ipecac  does  not  cause  nausea,  but 
there  is  frequently  more  or  less  abdominal  discomfort 
produced  by  it  and  also  some  looseness  of  the  bowels. 
These  symptoms  have  not  been  sufficient  in  any  of  our 
cases  to  make  the  treatment  impractical.  We  should 
expect,  however,  to  find  an  individual  occasionally 
who  could  not  take  it  satisfactorily,  and  also  those 
who  would  not  absorb  enough  of  the  drug  to  destroy 
their  endamebas  on  account  of  the  diarrhea  produced, 
carrying  it  through  the  intestinal  canal  too  rapidly. 

SUMMARY 

1.  Pyorrhea  dentalis  and  alveolaris  is  practically  a 
universal  disease,  which  leads  to  the  loss  of  the  teeth 
by  a  long  suppurating  process.  All  people  have  it 
sooner  or  later.  It  begins  in  early  adult  life  or  earlier. 

2.  The  specific  cause  of  the  disease  is  Endamcba 
buccalis  and  possibly  other  species,  which  infect  and 
destroy  the  peridental  membrane.  The  pyorrhea 
results  largely  from  the  secondary  infection. 

3.  The  demonstrable  endamebas  can  be  destroyed  by 
giving  y2  grain  of  emetin  hydrochlorid  hypoder¬ 
mically  for  three  to  six  successive  days. 

4.  Apparently  equal  endamebacidal  effect  is  pro¬ 
duced  by  two  or  three  Alcresta  ipecac  tablets  (Lilly) 
taken  by  mouth  three  times  a  day  for  four  to  six 
successive  days. 

5.  The  lesions  require  variable  lengths  of  time  to 
heal,  but  many  could  not  reasonably  be  expected  to 
heal  in  less  than  several  weeks  or  months. 

6.  The  treatment  must  be  repeated  from  time  to  time 
until  the  lesions  all  heal,  on  account  of  relapse,  or 

7.  I.lovd,  J.  U:  Chem.  Abstract.  1913,  vii.  683 

g’  McGuigan,  Hugh:  A  Colloidal  Compound  of  Strychnin  and  Its 
Pharmacology,  The  Journal  A.  M.  A.j  Nov.  2b,  1914,  p.  1933. 


probably  reinfection  of  the  lesions  as  a  result  of  the 
great  prevalence  of  the  infection. 

7.  Injecting  ipecac  or  emetin  into  the  worst  lesions 
ought  to  be  of  service  and  can  be  carried  out  by 
patients  in  many  instances. 

8.  Rinsing  the  mouth  thoroughly  with  a  solution  of 
fluidextract  of  ipecac  is  believed  to  protect,  to  some 
extent,  against  reinfection,  and  actually  cures  the  dis¬ 
ease  in  its  earliest  stage  in  some  instances. 
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INTRODUCTION 

In  the  outpatient  department  of  every  large  surgical  j 
clinic  there  are  a  great  number  of  patients  with  ulcers 
of  varying  etiology,  many  of  them  of  long  standing. 
The  treatment  of  these  ulcers  is  usually  carried  out  in 
a  routine  manner  with  the  idea  of  getting  through  with 
the  dressings  as  quickly  as  possible.  What  has  been 
the  result?  Some  of  the  patients  have  been  cured; 
some  have  continued  at  the  same  clinic  for  many  years, 
being  satisfied  with  the  temporary  comfort  of  the 
dressings;  others  have  drifted  to  neighboring  clinics, 
with  no  better  results,  and  finally  return,  only  to  repeat 
the  round ;  while  still  others  give  up  in  disgust  and 
treat  themselves  at  home,  only  returning  to  the  dis¬ 
pensary  during  acute  exacerbations. 

Taking  into  consideration  the  unsatisfactory  results 
ordinarily  obtained  in  the  treatment  of  these  patients,; 
the  economic  waste  to  the  hospital  in  the  time  taken  to 
do  the  dressings  and  the  materials  used  is  enormous. 
The  wage  earning  capacity  of  the  patient  is  nearly 
always  considerably  lowered,  and  in  some  instances 
their  work  has  to  be  discontinued.  Serious  considera-j 
tion  has  often  been  given  to  the  matter,  as  either  condi¬ 
tion  is  of  utmost  importance  to  these  poor  people.  Itj 
seemed  to  me  that  the  results  might  be  improved,  and 
the  restoration  of  the  full  earning  capacity  hastened  ii 
each  wound  could  be  studied  separately  and  treated  b> 
what  we  may  call  “intensive  methods.” 

About  fourteen  months  ago  a  trial  was  made  of  this 
idea  in  the  Johns  Hopkins  Dispensary,  and  I  wa; 
given  the  opportunity  to  study  and  treat  a  large  num 
ber  of  these  wounds.  Many  old  and  well-provet 
methods  were  used,  as  well  as  a  number  of  new,  and 
some  hitherto  untried,  methods.  Such  favorable  result: 
were  obtained  that  special  rooms  were  set  aside  fo- 
this  work  and  every  facility  given.  Among  a  numbf 
of  methods  for  accelerating  the  healing  of  ulcers  th< 
transplantation  of  skin  was  tried  on  a  series  of  cases 

It  has  always  been  taught  that  the  first  essential  fo 
success  in  skin  transplantation  was  absolute  rest  witl 
immobilization  of  the  part  grafted.  I  fully  agree  witl 
this  principle  as  the  ideal  procedure,  and  believe  tha 
it  should  always  be  carried  out  when  possible.  Hi 
use  of  skin  grafts  as  ordinarily  done  in  hospitals  O' 

*  Read  before  the  Southern  Surgical  and  Gynecological  Association 

Dec.  17,  1914.  .1 

*  From  the  Surgical  Out-Patient  Department  of  the  Johns  Hopkii 

Hospital. 
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clean  wounds,  with  patients  in  bed  and  having  the 
maximum  of  good  food,  good  nursing,  cleanliness, 
fresh  air,  and  above  all,  complete  rest,  is  comparatively 
simple  to  the  experienced  surgeon.  On  the  other  hand 
take  the  patients  who  come  to  the  outpatient  depart¬ 
ment  They  are  usually  poorly  nourished;  the  houses 
m  which  they  live  are  often  overcrowded  and  unsani- 


obvious  that  when  the  grafts  are  in  place  they 
must  be  secured  so  that  no  sliding  motion  is  possible. 
1  his  is  easily  done  by  either  placing  overlapping  strips 
of  rubber  protective,  or  a  sheet  of  paraffined  mesh  over 
the  grafts  and  then  securing  this  and  the  overlying 
gauze  dressing  with  numerous  strips  of  adhesive  plas- 
er.  Over  this  again  is  placed  more  gauze  and  a  snug 


iry.  They  are,  as  a  rule,  un- 
ble  to  stop  their  work,  except 
Dr  the  timfc  taken  off  for  dress- 
igs.  Many  of  them  should  be 
i  the  hospital,  but  there  is  lit- 
e  chance  for  even  the  few  who 
;sire  admission  to  secure  beds, 

;  there  are  very  few  beds 
/ailable  for  chronic  ulcers.  In 
iort,  rest,  the  factor  of  great- 
t  importance  in  the  treatment 
these  cases,  which  is  empha- 
zed  by  every  writer  on  the 
ibject,  has  to  be  entirely 
iminated.  With  all  these  un- 
vorable  conditions  in  mind,  I 
gan  gradually  to  prepare  cer- 
in  wounds  with  the  idea  of 
afting.  Fortunately  the  first 
se  grafted,  that  of  a  long- 
inding  varicose  ulcer,  was,  to 
7  surprise,  a  complete  suc- 
jss,  and  that  success  stimu- 
ed  further  trials. 

All  of  the  grafts  were  placed 
1  undisturbed  granulations.  I 
'11  not  discuss  at  this  time  the 
•“thods  used  to  bring  the  gran¬ 
ting  wounds  into  a  healthy 
edition;  suffice  it  to  say,  that 
IinY  ooerative  methods  and 
al  applications  were  used  to  accomplish  this  pur- 
Ae-  The  technic  of  cutting,  applying  and  dressing 
■-  grafts  was  that  ordinarily  used.1 

;  L is’  J-  S.:  Skin  Transplantation,  with  a  Review  of  550  Cases 
I  o f  S rmfl  .  p  ^  i  n  s  H  o  s  p  1 1  a  1 ,  jo£ns  Hopkins  Hoso.  Rep.,  1910,  xv,  30/ ; 
t8S_  Sma11  DeeP  Skin  Grafts,  The  Journal  A.  M.  A.,  Sept.  19,  1914. 


Man,  aged  22;  ulcer  following  gunshot 
wound;  duration,  four  weeks;  A,  before  grafting-  B 
twelve  days  after  grafting  with  small  deep  grafts-  C 
one  year  after  grafting.  The  skin  is  freely  movable 
over  the  grafted  area,  and  the  result  is  excellent. 


gauze  bandage,  and  finally  * 
muslin  or  crinolin  bandage 
Sometimes  thin  strips  of  splinl 
wood  were  incorporated  in  the 
dressings..  Each  patient  consid¬ 
ered  in  this  series  has  continued 
his  or  her  daily  occupation. 

This  report  will  analyze  the 
results  obtained  in  the  first  fifty 
cases  in  which  grafts  were 
used.  For  convenience  the 
cases  may  be  divided  as  fol¬ 
lows  : 

SUMMARY  OF  CASES2 

1.  Ulcers  Following  Burns;  8 
cases:  Male,  4;  females,  4.  White, 
3;  colored,  5.  Ages,  11  to  50  years. 
Duration,  three  weeks  to  twenty- 
two  months.  Situation,  leg,  6; 
cheek  and  wrist,  1  each.  Size! 
largest,  16x6  cm.;  smallest,  2x3 
cm.  Treatment,  small  deep  grafts 
were  used  on  7;  and  whole  thick¬ 
ness  on  1.  Result,  well,  7;  im¬ 
proved,  1. 

2.  Ulcers  of  Leg;  9  cases :  Males, 
3;  females,  6.  White,  8;  colored, 
1.  Ages,  39  to  61  years.  Etiology. 
Six  were  varicose  ulcers  with 
markedly  enlarged  veins.  Three 

were  luetic  ulcers  with  enlarged 

veins  in  one.  Duration,  three  weeks 
to  twenty  years,  continuously;  off  and  on,  three  years  to 

twenty-five  years.  Situation,  middle  third,  2;  lower  third,  7; 

right  leg,  2;  left  leg,  6;  both  legs,  1.  Size,  largest,  8x17  cm.; 


°f  t}?e  .,esions  referred  to  in  this  report  are.  according  tn 

covered  sljgish^ran^tingwound  Ld^  an  "ulcer 

covered  with  granulations,  whatever  the  etiology  may  have  been. 
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smallest,  2.5xl.5  cm.  Treatment,  small  deep  grafts  were  use 
on  all.  Results,  well,  6;  improved,  2;  unimproved,  1. 

3  Ulcers,  Postoperative;  17  cases:  Males,  12  females,  . 
White,  16^  colored,  1.  Ages,  12  to  84  years.  Etiology :  The 
ulcers  followed  amputations,  operations  for  ingrown  toe-na 
epitheliomas  and  infections.  Duration  four  days  to  three 

months.  Situation,  finger  cheek,  forehead  : ""eJe  largest 
each;  leg,  breast  and  scalp,  1  each;  toe,  6.  Size,  largest, 


In  some  instances,  in  which  the  grafts  were  placed 
close  together,  the  ulcers  were  covered  with  epithelium 
within  a  week.  When  a  partial  grafting  was  done  or 
when  only  a  portion  of  the  grafts  were  suceessfu  ,  a 
second  grafting  was  required  to  fill  the  areas  not  cov- 

Several  graftings  were  done  in  all  instances  of  fail¬ 
ure,  without  result.  It  is  interesting  that  several  of 
these  wounds  were  subsequently  grafted  in  the  hos¬ 
pital,  without  success,  so  that  the  failure  seemed  to 
be  due  to  the  wound  itself,  rather  than  to  the  fact  that 

the  patient  was  not  kept  at  rest. 

I  feel  confident  that  the  percentage  of  takes  would 
have  been  considerably  larger  had  the  cases  been 
selected  as  to  situation,  cause,  etc.,  but  in  order  to  test 
the  procedure,  ulcers  in  many  situations,  and  of  vary¬ 
ing  etiology  were  grafted.  As  might  be  expected  the, 
ulcers  on  the  feet  and  legs  were  more  difficult  to  heal 
than  those  in  other  situations,  and  the  failures  were 
almost  entirely  confined  to  those  regions. 

I  have  been  able  to  observe  some  of  these  patients 
for  over  a  year  after  grafting,  and  there  has  been  nc 
recurrence  in  a  single  instance  in  an  area  successfully 
grafted.  In  one  or  two  cases  with  marked  varicose 
veins,  small  ulcers  on  other  portions  of  the  leg  have 
occurred,  but  not  in  the  grafted  area. 


CONCLUSIONS 

From  the  results  obtained  in  the  first  fifty  cases  ii 
which  grafts  were  used  in  the  ambulatory  treatment  o 
ulcers,  I  feel  that  we  have  added  to  our  armamentariur 


T7,V  1— Man  aeed  50;  ulcer  following  burn;  duration  twenty-two 

X  St>  X&  &  tfs 

tissue. 


19x5.5  cm.;  smallest,  3.5x2  cm.  Treatment,  small  deep  grafts 
were  used  on  16;  Thiersch  grafts  on  1.  Result,  well,  14, 

improved^.  9  Cases .  Males,  7  ;  females,  2. 

White,  7;  colored,  2.  Ages,  11  to  63  years.  Etiology  :  Injuries 
of  various  kinds.  Duration,  two  weeks  to  ten  months.  Situa 
tion,  finger,  3;  leg  and  ankle,  2  each;  foot  and  wrist,  1  each 
Size,  largest,  8x6.5  cm. ;  smallest,  1.5xl.5  cm.  ireatme  , 
small  deep  grafts  were  used  on  all.  Result,  well, 

improved,  1;  unimproved,  1.  e  t  ? 

5  Ulcers,  Miscellaneous ;  7  Cases :  Males,  5 ;  females,  . 
White,  5;  colored,  2.  Ages,  13  to  80  years.  Etiology,  fol¬ 
lowing  infection  and  frost  bite,  2  each;  trophic  ice  bag 
necrosis,  and  tuberculosis  of  chest  wall,  1  each.  Duration 
two  months  to  eight  years.  Situation  foot,  4;  leg,  abd°men 
and  chest  wall,  1  each.  Size,  largest,  7x5  cm.; 
cm.  Treatment:  Small  deep  grafts  were  used  on  all.  Result, 

well,  2;  improved,  2;  unimproved,  3. 

General  Summary:  Males,  31,  females,  19.  White,  39 
colored.  11.  Ages,  11  to  84  years  Duration,  few  days i  to 
twenty-five  years.  Size,  largest,  8x17  cm.;  smallest,  1.5xR5 
cm.  Treatment:  Small  deep  grafts  were  used  on  48 
Thiersch  grafts  on  1;  whole  thickness  grafts  on  1.  Result, 
well,  36;  improved,  9;  unimproved,  5.  Of  those  woun  s 
which  were  improved  by  grafting  but  not  completely  healed 
5  were  situated  on  the  foot  and  4  on  the  leg.  Of  those 
which  were  unimproved,  2  were  on  the  leg,  2  on  the  foot  an 
1  was  on  the  chest  wall. 

REMARKS 

All  of  the  grafts  were  autografts.  Small  deep  grafts 
were  used  on  most  of  the  wounds,  as  the  operative 
procedure  is  simple,  and  furthermore,  no  other  type 
of  graft  could  have  been  successful  on  many  of  the 
wounds  grafted. 


Fig.  4. — Woman,  aged  46;  ulcer  of  leg,  varicose;  dur^ion  twj 

vears  continuously:  A,  before  grafting;  B,  one  week  after  grattmg 
small’  deep  grafts ;  C,  five  months  after  grafting;  examination  o 

patient  eleven  months  after  grafting  showed  n°  ,^nde"c1[  Mainly  vis  ^ 
The  healing  was  stable  and  the  individual  grafts  are  still  plain  y 


a  method  of  treatment  which  has  hitherto  been  u 
only  on  patients  resident  in  the  hospital,  in  otf 
words,  the  successful  use  of  grafts  in  the  out-pa 
department  will  make  for  hospital  economy,  an 
also  hasten  the  return  of  many  patients  to  full  w , 
earning  capacity. 
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In  this  preliminary  paper  we  shall  endeavor  (1)  to 
outline,  necessarily  very  briefly,  a  conception  of  ver¬ 
tigo  which  appears  to  us  to  be  based  on  anatomic  and 
physiologic  data,  and  (2)  to  point  out  how  this  con¬ 
ception  aids  in  the  diagnosis  and  treatment  of  cases 
of  vertigo.  No  attempt  will  be  made  to  enumerate 
the  diseases  in  which  vertigo  is  a  more  or  less  con¬ 
spicuous  symptom,  for  it  appears  to  us  that  with  a 
clear  conception  of  what  vertigo  is  there  will  be  less 
necessity  for  any  such  elaborate  and  detached  enum¬ 
eration.  It  is  unnecessary  to  apologize  for  discussing 
this  subject,  for  the  significance  of  vertiginous  attacks 
nffers  difficulties  both  to  the  general  practitioner  and 
to  the  specialist  in  different  branches  of  medicine. 

Vertigo,  when  considered  from  the  point  of  view 
of  etiology,  has  been  and  still  is  a  subject  of  great 
complexity.  Its  frequency  in  so  many  diverse  dis¬ 
eases  offers  a  fruitful  field  for  speculation.  The 
importance  of  its  interpretation  from  the  point  of 
view  of  diagnosis  need  not  be  insisted  on.  We  all 
mow  that  it  is  most  elusive  in  response  to  treatment. 
)ne  difficulty  in  regard  to  its  interpretation  lies  in  the 
act  that  most  of  us  have  no  clear  conception  of  what 
■  ertigo  is.  Subjectively,  we  all  have  had  experience 
vith  it.  But  few  would  be  prepared  offhand  or  even 
iftei  considerable  thought  to  define  it  in  terms  con- 
eying  any  conception  of  its  anatomic  or  physiologic 
significance.  Yet  without  such  a  clear  conception  its 
liagnostic  significance  must  be  largely  lost  and  its 
reatment  must  be  haphazard. 

The  term  “vertigo”  is  commonly  applied  to  a  sen- 
ation  of  rotation  of  surrounding  objects  or  of  one’s 
elf.  _  While  true  that  rotation  is  a  conception  of  ver- 
igo  in  its  most  pronounced  form,  still  there  are  other 
orms  in  which  the  sensation  is  not  that  of  rotation, 
ut  of  a  feeling  of  instability  either  of  one’s  self  or  of 
i;r rounding  objects.  There  may  be  the  feeling,  not 
hat  either  we  or  the  objects  around  are  rotating,  but 
hat  we  are  falling  or  swaying,  or  that  the  objects 
round  us  are  sinking  or  rising. 

Rot  all  its  modes  of  manifestation,  however,  can  be 
xpressed  clinically  in  terms  of  instability.  We  are 
ere  dealing  with  a  subjective  phenomenon,  and  every 
ne  recognizes  how  difficult  it  is  to  get  accurate  data 
n  subjective  sensations.  We  all  know  how  the  same 
deling  may  be  expressed  by  different  persons  in  dif- 
srent  ways,  apart  from  the  fact  that  the  sensation 
iay  be  more  marked  in  one  than  in  another.  Investi- 
ation  has  shown  that  from  the  clinical  point  of  view 
e  must  include  under  the  term  “vertigo”  sensations 
1  many  kinds :  a  blurring  vision,  a  feeling  of  discom- 
>rt  or  of  anxiety,  fulness  in  the  head,  as  after  smok- 
'£>  a  feeling  of  weakness,  a  disturbance  of  con- 
■lousness;  in  short,  a  variety  of  sensations  which,  if 
'ey  persist,  tend  sooner  or  later  to  become  more  pro- 
•unced  as  disturbances  of  equilibrium. 

While  vertigo  may  be  traceable  most  frequently  to 
>me  pathologic  condition  disturbing,  either  directly 
indirectly,  the  mechanism  concerned  with  equili- 


biium,  there  are  occasions  when  obviously  no  such 
pathologic  condition  exists.  For  instance,  it  may  be 
ti  aceable  to  the  possibility  that  the  surrounding  cir¬ 
cumstances  are  such  that  should  a  disturbance  of 
equilibrium  result,  a  fall  of  some  considerable  magni¬ 
tude  might  follow ;  or  there  may  be  simply  the  fear 
that,  given  certain  eventualities,  a  fall  would  occur ; 
f oi  instance,  looking  over  a  bridge  into  a  ravine,  or 
standing  on  the  parapet  of  a  tower  with  thick  mists 
obscuring  the  view.  That  we  know  the  sensation  to 
be  irrational  does  not  seem  to  have  much  weight. 

\\  hen  vertigo  has  once  arisen  under  certain  con¬ 
ditions,  as  of  fear  arising  on  our  being  in  a  dangerous 
position,  it  may  easily  be  aroused  again  under  con¬ 
ditions  similar  in  kind  though  less  rational  in  reality 
—  probably  dependent  on  the  fact  that  anatomic  paths 
once  traveled  are  more  easily  traveled  again. 

In  the  monograph  “Der  Schwindel,”  Ewald  defines 
a  ci  tigo  as  a  depression  of  our  static  consciousness, 
and  Wollenberg  as  a  perplexity  in  regard  to  our  con¬ 
dition  in  space,  both  of  which  definitions,  as  Ewald 
says,  amount  to  the  same  in  the  end.  We  venture  to 
suggest  that  such  statements  are  so  obscurely  based  on 
anatomic  or  physiologic  data  that  they  do  not  help 
toward  a  clear,  satisfactory  definition. 

All  are  agreed  that  vertigo  is  related  in  some  way  to 
disturbances  of  equilibrium.  In  order  to  get  a  clear 
conception  of  what  vertigo  is,  and  where  the  disturb¬ 
ance  which  causes  it  may  arise,  it  is  necessary  to  have 
a  conception  of  the  paths  along  which  impulses  which 
maintain  equilibrium  may  pass.  To  preserve  equili- 
brium  impulses  are  constantly  coming  to  the  brain 
from  four  chief  peripheral  sources:"  (1)  the  ear, 
(2)  the  eye,  (3)  impulses  from  muscles,  tendons  and 
joints,  and  64)  impulses  from  the  skin,  touch  and 
pressure.  These  impulses  and  probably  others  as  well, 
foi  example,  tactile  hairs,1  result  in  muscle  coordina¬ 
tion  whose  most  important  function  is  to  preserve 
equilibrium. 

We  are  all  agreed  that  vertigo  bears  some  relation¬ 
ship  to  a  disturbance  of  equilibrium.  But  extensive 
nerve  lesions  as  in  ataxia  can  make  difficult  or  impos¬ 
sible  standing  or  walking  without  the  help  of  the  eyes, 
without,  however,  causing  vertigo.  The  tabetic  with’ 
his  eyes  shut  has  instability.  He  then  may  have  the 
sensation  of  vertigo,  but  he  does  not  fall  because  he 
has  vertigo.  He  falls  because  he  experiences  a  sudden 
unexpected  loss  of  afferent  impulses  from  the  eyes  on 
which  he  has  been  depending  to  reinforce  the  other 
impulses  which,  unaided,  are  insufficient  to  maintain 
lus  equilibrium.  He  has  vertigo  because  the  sudden 
closing  of  the  eyes  has  intensified  the  mental  confusion 
resulting  from  the  inadequacy  of  the  impulses  from 
t  le  muscle,  tendon,  joint  and  skin,  which  inadequacy 
has  been  compensated  for  by  the  visual  impulses.  In 
the  tabetic  the  muscular  incoordination  which  is  the 
primary  factor  may  appear  without  vertigo.  In  the 
labyrinthine  irritation,  the  instability  is  the  outward 
manifestation  of  the  vertigo,  which  vertigo  is,  or  has 
been,  present  and  may  precede  the  instability.  ’ 

Vertigo  arises  from  a  confusion  or  dissociation  of 
the  impulses  on  which  the  subject  bases  his  conception 
of  his  position  in  space.  By  far  the  most  important 
of  these  impulses  concerned  with  the  conception  of  the 
position  in  space,  or  change  of  position  in  space,  arise 
from  sense  organs  in  the  head  segment,  the  otic  laby¬ 
rinth  and  the  muscular  and  retinal  portions  of  the 

1.  Vincent,  S.  B. :  Jour.  Comp.  Neurol.,  1913,  xxiii,  25. 
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eyes.  In  the  tabetic,  the  mechanism  of  the  head  seg¬ 
ment  is  not  primarily  disturbed,  but  the  proprioceptive 
(muscle,  tendon,  joint)  and  the  skin  sensations  are 

disturbed.  ... 

Ataxia  may  lead  to  disturbance  of  equilibrium,  but 
we  may  have  ataxia  without  vertigo,  or  vertigo  with¬ 
out  ataxia.  Both  ataxia  of  a  certain  sort  and  vertigo 
are  due  to  disturbances  of  afferent  impulses  concerned 
with  equilibrium,  but  the  ataxia  is  due  to  a  loss  in  a 
group  of  afferent  impulses,  while  vertigo  is  due  to  a 
disturbance  of  the  normal  association  of  certain  groups 
of  afferent  impulses,  especially  those  from  the  head 
segment.  An  animal  after  double  labyrinthine  removal 
may  have  its  objective  signs  of  vertigo  reduced  by 
throwing  out  other  afferent  impulses  and  so  reducing 
the  factors  which  cause  the  disharmony.  Although 
for  purposes  of  brevity,  we  are  retaining  the  term 
“ataxia”  in  the  present  discussion  because  of  its  uni¬ 
versal  use,  we  wish  to  point  out  here  t.iat  it  is  a  \eiy 
inexact  term  at  present  and  should  be  more  clearly 
defined. 

It  will,  then,  be  noted  that  what  we  insist  on  is  that 
it  is  not  instability  alone  which  constitutes  vertigo  on 
its  subjective  side ;  it  is  the  rising  into  consciousness 
of  the  sensation  of  instability ;  it  sometimes  is  the  fear 
that  such  an  instability  may  occur,  or  a.  fall  be  pos¬ 
sible.  There  may  be  no  outward  objective  symptom 
of  vertigo;  or  there  may  be  incoordination,  and  the 
consequent  muscular  endeavor  to  maintain  equilibrium. 

Normally,  the  afferent  impulses  which  maintain 
equilibrium  are  harmonized  subconsciously,  and  it  is 
only  when  disorganized  that  they  ordinarily  attract  our 
attention.  The  explanation  of  this  is  obvious.  They 
are  so  essential  to  man’s  existence  and  so  constant  in 
their  activities  that  Nature  has  arranged  that  they 
work  subconsciously ;  otherwise  their  insistence  on 
recognition  and  conscious  adjustment  would  be  a  seri¬ 
ous  detriment  to  man’s  mental  development.  But,  as 
in  many  other  subconscious  activities,  consciousness 
may  enter  in  either  as  a  controlling  or  disturbing  ele¬ 
ment,  for  example,  through  memory  and  emotions. 
Such  a  disturbing  influence  from  a  higher  mechanism 
may  cause  disharmony,  and  so  there  arises  psychic 

vertigo. 

In  the  cerebrum  these  constant  afferent  impulses 
are,  under  ordinary  conditions,  associated,  or  to  use 
a  better  term,  harmonized  or  integrated,  to  preserve 
the  equilibrium.  If  for  any  reason  they  become  dis¬ 
sociated  or  disharmonized  or  disintegrated,  the  con¬ 
scious  confusion  that  results  is  vertigo.  The  motor 
incoordination  which  forms  the  objective  symptoms  of 
vertigo  is  a  result  of  this  dissociation. 

Vcttigo  for  the  present  may  be  considered  as  the  con¬ 
fusion  resulting  from  the  coming  into  consciousness  of 
afferent  impulses  concerned  with  equilibrium  which 
ordinarily  are  associated  (integrated),  but  now  for 
some  reason  have  become  dissociated.  Of  the  impulses 
coming  in  from  the  peripheral  organs  mentioned,  the 
most  important  is  the  ear,  and  any  slight  disturbance 
of  the  labyrinth  will  produce  severe  vertigo.  On  the 
other  hand,  a  gross  lesion  of  the  third  and  fourth 
groups  mentioned  above  may  exist  without  vertigo. 
Disturbances  of  the  eye  are  midway  between  the  two ; 
and  probably  lesions  here  are  largely  influenced  by  the 
close  association  of  eye  movements  with  the  labyrinth. 
We  should  elaborate  this  point,  as  it  is  fundamental  to 
a  conception  of  our  views.  The  physiologic  action  of 
the  labyrinth  is  primarily  to  preserve  the  knowledge 


of  the  position  of  the  head  in  space  and  reflexly  to 
maintain  equilibrium.  To  do  this  the  labyrinth  is 
closely  related  to  the  musculature  of  the  body,  espe¬ 
cially  the  muscles  of  the  head,  and  the  relationship  is 
more  clearly  discernible  in  its  action  on  the  freely 
movable  muscles  of  the  eyes.  An  observable  outcome 
of  this  relationship  is  that,  no  matter  how  the  head  is 
turned,  the  eyes  involuntarily  are  readjusted.  Other¬ 
wise,  the  outside  world  would  move  with  each  move¬ 
ment  of  the  head  and  endless  confusion  result. 
Mechanical  irritation  of  the  labyrinth  with  the  head 
at  rest,  for  instance,  with  hot  water,  results  in  a  mes- 
sage  from  a  receptor  which,  normally  interpreted,  indi¬ 
cates  that  the  body  is  rotating  and  calls  for  certain 
movements  of  readjustment.  But  in  this  instance  the 
inflowing  messages  from  Groups  2,  3  and  4  are  uninflu¬ 
enced  by  this  irritation  and  contradict  the  messages 
sent  in  from  the  labyrinth  and  resist  the  demand  for 
readjustment.  So  there  results  a  confusion  in  the 
integrating  mechanism  arising  from  this  dissociation 
of  peripheral  messages ;  impulses  which  normally  work 
together  are  no  longer  in  harmony;  and  the  person, 
becoming  conscious  of  the  disharmony,  experiences 
the  sensation  which  we  call  vertigo. 

Up  to  a  certain  point  rotation  may  be  carried  on, 
as  in  a  swing,  and  compensatory  movements  occur  by 
which  means  the  subconscious  impulses  are  able  to 
adapt  themselves  to  these  impulses  and  no  vertigo 
results.  But  let  the  rotation  be  so  great  that  the 
impulses  from  the  last  three  groups  no  longer  fall 
into  line  with  those  arising  from  rotation,  and  the  con¬ 
trolling  power  of  the  cerebrum  no  longer  suffices  — 
then  vertigo  results.  Practice  and  age  are  in  this  an 
important  factor. 

Visual  vertigo  does  not  so  often  come  under  the 
observation  of  the  clinician  as  labyrinthine.  It  can 
often  be  produced  if  we  look  at  a  large  mirror  which 
is  moving  without  our  knowledge.  Double  vision  or 
errors  of  refraction  cause  vertigo  because  they  give 
false  impressions  of  position  in  space.  The  eye  mus-1 
cles,  partly  because  of  their  close  relationship  to  the 
labyrinth,  play  a  greater  part  in  vertigo  than  the  other 
muscles  of  the  body.2  Their  incoordination  arising, 
from  any  cause  or  the  nystagmus  which  arises  when: 
the  labyrinth  is  stimulated  is  a  manifestation  of  this. 

Not  only  does  vertigo  arise  from  disturbance  of  the 
peripheral  sense  organs,  but  lesions  involving  their 
central  paths  will  also  produce  it.  So  disturbance  of 
the  complex  vestibular  path,  or  of  the  great  coordinat¬ 
ing  mechanism  for  the  unconscious  sensations  from 
the  muscles — the  cerebellum — will  give  vertigo.  One 
thing  that  has  been  impressed  on  us  by  experiment  is 
the  importance  of  pressure  on  the  eighth  nerve  or  in 
the  posterior  fossa  as  a  cause  of  vertigo.  Clinicians 
have  paid  too  little  attention  to  the  effect  of  pressure, 
which  need  not  be  very  great  to  produce  signs  ot 
vertigo. 

So  far  as  the  areas  in  which  this  integration  takes 
place  are  cerebral,  cerebral  lesions  will  cause  vertigo 
and  there  is  sufficient  evidence  to  show  that  vertigo 
does  arise  from  lesions  of  the  cortical  mechanisms 
So  a  tumor  of  the  cerebrum  may  set  up  an  excitatioi 
giving  a  sensation  of  position  in  space  at  variance  witi 
impulses  from  the  eye  or  ear,  and  vertigo  results. 

Again,  it  may  occur  in  a  hyperexcitability  of  tlv 
nervous  system.  So  in  neurasthenia,  in  which  we  hav- 

2.  Wilson  and  Pike:  Proc.  Soc.  for  Exper.  Biol,  and  Med.,  19K 
x,  si. 
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probably  a  decreased  neural  resistance  in  certain  paths 
and  systems  due  to  disturbed  metabolic  processes,  we 
may  have  vertigo.  Here  it  may  follow  that  the 
impulses,  say  from  the  two  eyes  or  from  the  two  ears, 
vary  in  intensity,  and  vertigo  results.  Ordinarily, 
these  slight  differences  in  the  intensity  of  the  impulses 
from  the  two  sides  may  not  rise  above  the  threshold 
value  of  the  reflex  arc,  and  no  symptoms  follow. 

We  may  therefore  have  vertigo  due  to:  (1)  organic 
lesions,  or  (2)  functional  disturbance. 

Now  as  the  diagnosis  of  a  functional  disturbance 
implies  the  consideration  and  elimination  of  organic 
lesions,  in  all  cases  of  vertigo  we  have  to  examine  at 
least  the  four  sources  mentioned  above.  And  as  of 
these  the  labyrinth  is  the  most  important,  the  condition 
of  the  ear  must  always  be  considered.  Very  slight 
irritation  of  the  sensitive  labyrinth  will  produce  vertigo 
and  muscular  incoordination.  Even  when  the  mus¬ 
cular  phenomena  are  manifest  in  the  eyes  alone  more 
or  less  vertigo  is  present.  It  must  be  noted  that  in 
slight  cases  we  can  inhibit  the  vertigo  just  as  we  can 
inhibit  a  labyrinthine  nystagmus.  In  such  cases  the  dis¬ 
sociation  of  afferent  impulses  is  reassociated  through 
conscious  processes,  and  the  objective  as  well  as  sub¬ 
jective  phenomena  are  controlled.  The  instability  is 
he  outward  manifestation  of  the  vertigo  or  rather  of 
he  subconscious  state  from  which  the  vertigo  arises. 
>ut  the  otologic  aspect  of  the  problem  is  not  confined 
o  the  internal  ear.  It  extends  to  the  vestibular  nerve 
md  its  central  connections,  some  of  which  are  known, 
>ut  the  greater  part  are  still  in  doubt. 

As  equilibrium  is  a  function  of  the  labyrinth,  so 
ertigo  is  one  of  the  most  important  symptoms  of  its 
lisease.  We  may  distinguish:  (a)  direct  vertigo,  due 
o  lesion  of  the  vestibular  apparatus,  and  (b)  indirect 
ertigo  —  disturbance  of  the  vestibular  tract,  for 
nstance,  from  gastro-intestinal  disturbance. 

In  both  of  these,  the  sickness  and  vomiting  may  be 
lue  to  the  spread  of  vestibular  irritation  to  a  neigh- 
oring  mechanism  or,  in  the  indirect  vertigo,  from  the 
tomach  itself.  It  is  not  the  intention  at  this  time  to 
laborate  these  points,  but  rather  to  indicate  how  the 
tologist  attacks  the  problem.  This  we  can  best  do  by 
utlining  briefly  a  few  of  the  cases  that  have  come 
nder  observation — our  remarks  being  directed  toward 
methods  of  diagnosis  and  of  treatment. 

Case  1.— History.— W.  G.  K.,  man,  first  seen  December, 
'12,  complains  of  repeated  attacks  of  vertigo  with  nausea 
nd  vomiting  during  the  last  four  years.  These  are  increas- 
;g  in  severity  and  frequency  so  that  now  he  is  frequently 
icapacitated  for  work.  There  is  a  constant  feeling  of 
neasiness.  He  is  very  subject  to  “colds  in  the  head,”  and 
hen  these  occur  an  attack  often  comes  on.  He  has  had  a 
>urse  of  bromids  for  over  a  year.  There  is  no  history  of 
philis. 

When  first  examined  he  had  occasional  subjective  sensa- 
ens  of  movement  of  rotation,  but  no  nystagmus  was 
'served.  During  a  severe  attack  objects  go  to  right;  the 
itient  feels  himself  going  to  right  but  falls  to  left.  If  he  lies 
i  right  side  vertigo  is  diminished.  Observation  during 
'.acks  showed:  (1)  nystagmus,  slow  to  left;  (2)  turning 

or  head  to  left,  vertigo  less;  to  right,  vertigo  increased; 
i)  skin  cold. 

Examination  during  interval  when  no  pronounced  vertigo, 
lowed:  Romberg  to  left,  no  nystagmus;  hearing,  right, 
rmal;  left,  markedly  diminished,  diminution  of  tones  at 
>th  ends  of  scale  but  especially  for  lower  tones.  Rinne, 
gative;  Weber,  to  right;  bone  conduction  diminished.  Both 
inpanic  membranes  slightly  thickened  and  retracted;  left 
ghtly  congested.  Nasopharynx,  markedly  congested; 


numerous  swollen  follicles;  synechiae  in  recessus  pharyngeus 
(Rosenmuelleri).  Left  eustachian  tube  swollen  and  opened 
with  difficulty;  right  normal. 

Diagnosis,  Treatment  and  Results. — Nasopharyngitis;  tubal 
congestion  on  left  side;  left  labyrinth  affected.  Nasopharynx 
and  tube  treated,  synechiae  broken  down,  follicles  destroyed 
and  zinc  chlorid  (from  2  to  5  per  cent.)  applied.  Catheteriza¬ 
tion.  Sodium  bromid,  ?y2  grains,  twice  a  day.  The  treat¬ 
ment  calls  for  no  particular  remarks.  The  sodium  bromid 
was  stopped  after  a  fortnight.  The  nasopharynx  rapidly 
improved  and  the  tube  became  less  congested.  With  this 
improvement  the  vertigo  disappeared  and  the  hearing 
improved. 

Present  Condition,  June,  1914:  The  patient  has  received  no 
treatment  for  several  months.  Hearing  is  improved  in  left 
ear.  Both  tubes  are  equally  patent.  There  have  been  no 
attacks  of  vertigo;  once  or  twice  when  patient'  had  cold  in 
the  head  there  was  a  feeling  that  it  might  come  on. 


The  symptoms  in  this  case  point  to  a  combination  of 
internal  and  middle  ear  deafness.  We  believe  that 
there  is  here  a  hypersensitive  labyrinth  probably  due 
to  vascular  changes  similar  to  those  found  in  the 
nasopharynx  and  middle  ear.  Increase  of-  extra  laby¬ 
rinthine  pressure  on  a  susceptible  labyrinthine  mech¬ 
anism  may  produce  vertigo.  Slight  increase  of  pres¬ 
sure  may  not  do  so;  the  pressure  must  bear  a  definite 
relation  to  the  threshold  value  for  stimulation  of  the 
vestibular  nerve. 

The  following  points  are  worthy  of  emphasis : 

1.  Patient  falls  to  the  left:  In  labyrinthine  disease 
the  patient  falls  to  the  side  of  the  lesion.  Barany  has 
stated  certain  laws  in  regard  to  the  relation  of  the 
quick  phase  to  falling.  But  as  we  have  pointed  out 
elsewhere,-  this  general  rule  holds :  falling  occurs  in 
direction  of  slow  phase  of  nystagmus. 

2.  Apparent  movement  of  self  to  right:  Nystagmus 
during  attack  slow  to  left.  This  is  in  agreement  with 
the  rotation  law.  that  apparent  rotation  of  one’s  self  is 
always  in  direction  of  rapid  phase  of  nystagmus.3  As 
a  corollary,  if  patient’s  history  show  the  subjective 
feeling  of  movement  of  self  to  right  and  on  examina¬ 
tion  no  nystagmus  be  present,  we  can  assume  that  the 
nystagmus  would  correspond  to  this  law,  that  is,  be 
slow  to  left.  This  is  an  indication  of  the  ear  affected 
—  subjective  rotation  to  right  —  ear  affected  left.  One 
may  here  note  how  difficult  it  is  to  get  a  distinct  his¬ 
tory  of  subjective  sensations  even  from  intelligent 
patients,  and  further,  how  much  less  reliable  are  the 
subjective  sensations  of  apparent  movement  of  exter¬ 
nal  objects. 


3.  Sensations  of  apparent  movement  or  rotation  can 
persist  after  or  without  nystagmus. 

4.  Turning  eyes  to  left,  direction  of  slow  phase  of 
nystagmus,  vertigo  less :  Quick  phase  of  nystagmus 
alone  can  be  inhibited  and  inhibition  of  quick  phase 
inhibits  rotatoiy  sensations  of  self,  of  external  objects 
and  diminishes  vertigo.4 

5.  In  disease  of  the  labyrinth  the  patient  lies  on  the 
sound  side  ;  turning  to  the  diseased  side  makes  the 
vertigo  worse. 

I  he  importance  of  pressure  or  variations  of  pres¬ 
sure  on  the  labyrinth  or  on  the  vestibular  nerve  from 
whatever  source  as  a  cause  of  vertigo  is  not  fully 
appreciated  even  though  not  uncommon,  for  example, 
after  catheterization  or  Politzerization.  We  find  that 
Hogyes  more  than  a  quarter  of  a  century  ago  pointed 


3.  Barany  quoted  by  Holt:  Ocular  Nystagmus  and  the  Localization 
°f  j’eiJ,s.or.y  Data  During  Dizziness,  Psychol.  Rev.,  1909  xvi  391 

4.  Barany:  Monatsschr.  f.  Ohrenh.,  1906,  xl  193 

5.  Hogyes:  Arch.  f.  d.  ges.  Physiol.,  1881,  xxvi,  558. 
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out  the  association  and  explanation  of  vertigo  from 
pressure  in  the  ear,  and  we  find  that  such  an  auiist  as 
i'olitzer6  and  such  a  neurologist  as  Babinski7  have 
noticed  the  effect  of  such  pressure  and  the  relief  fol¬ 
lowing  its  removal.  More  recently  Barany8  has  pointed 
out  the  possibility  of  its  occurrence.  The  reason  of 
this  non-appreciation  of  the  importance  of  pressure  is 
not  far  to  seek.  The  modern  aurist  still  clings  to  the 
idea  that  the  stimulation  of  the  nerve  endings  in  the 
semicircular  canals  is  due.  to  endolymphatic  currents, 
even  though  Mach  and  Crum  Brown  long  ago  pointed 
out  that  such  currents  were  inconceivable  in  such 
minute  canals. 


Case  2.— History.— Man,  aged  55.  admitted  to  Wesley  Hos¬ 
pital,  November,  1912,  complaining  of  vertigo.  The  first  attack 
was  three  years  ago,  at  which  time  he  was  dizzy  and  felt 
faint.  He  was  then  treated  for  left  ear  deafness  by  middle  ear 
inflation  with  eustachian  catheter  and  air  pressure.  After 
two  weeks  of  treatment  the  vertigo  left.  He  was  free  of  dis¬ 
comfort  for  seven  or  eight  months;  then  came  a  second  attack 
which  was  less  severe.  About  one  year  ago  he  had  a  third 
attack,  less  severe  than  the  second.  He  was  first  seen  by  one 
of  us  in  the  present  fourth  attack,  which  came  on  about  four 
weeks  ago.  He  ascribes  this  attack  to  excessive  fatigue.  In 
the  evening  while  in  his  office  he  was  suddenly  seized  with 
dizziness ;  the  room  appeared  to  rotate  and  he  was  compelled 
to  lie  down.  The  severe  vertigo  lasted  about  three  minutes, 
during  which  time  he  felt  as  if  he  were  being  turned  round 
and  round,  but  the  direction  of  apparent  rotation  could  not 
he  accurately  ascertained.  This  was  the  first  time  he  had 
had  a  distinct  sensation  of  rotation. 

Since  then  he  has  been  more  or  less  dizzy  all  the  time  with 
occasional  violent  attacks  during  which  a  distinct  sensation 
of  apparent  rotation  of  self  and  external  objects  is  present 
and  tinnitus  may  be  increased.  Vertigo  is  so  constant  and  so 
subject  to  increase  that  he  has  had  to  abandon  his  practice. 
The  symptoms  are  more  marked  in  the  evening.  At  night  in 
the  dark  he  often  walks  with  a  staggering  gait.  When  lying 
down  with  his  head  braced  he  is  relieved  to  some  extent,  but 
movement  seems  to  increase  his  trouble.  Reading  or  writing 
aggravates  the  attacks.  When  the  dizziness  is  severe  he  feels 
unable  to  locate  the  position  of  the  head,  for  instance,  the 
angle  at  which  it  is;  this  he  describes  as  inability  with  eyes 
shut  to  locate  the  head  in  space. 

Present  Condition.— Right  ear  normal  for  low  voice  and 
whisper;  watch  heard  at  arm’s  length;  Rinne  positive;  high 
tones  normal ;  membrana  tympani  normal ;  tube  patent.  Left 
ear:  hearing  deficient,  traced  to  an  explosion  ten  years  ago; 
watch  heard  at  12  inches;  Rinne  positive;  high  tones  defi¬ 
cient;  bone  conduction  diminished;  membrana  tympani  nor¬ 
mal;  tube  normally  patent.  Romberg  to  left;  no  nystagmus, 
no  increase  in  blood-pressure;  eyes  and  other  organs  normal. 

Comment. — The  symptom  of  more  or  less  constant  vertigo 
is  frequently  associated  with  irritation  of  some  part  of  the 
vestibular  tract.  In  this  case  we  believe  that  the  vertiginous 
state  from  its  association  with  auditory  impairment  was  due 
to  varying  pressure  on  the  left  vestibular  division  of  the 
eighth  nerve  or  its  terminations  probably  from  disturbances 
of" circulation.  In  such  conditions  good  results  are  obtained 
from  pilocarpin  followed,  if  necessary,  by  iodids.  The  ten¬ 
dency  recently  has  been  to  decry  the  value  of  pilocarpin,  but 
there  are  many  competent  observers  who  have  found  it  very 
serviceable.  It  is  not  our  intention  here  to  discuss  its  action, 
hut  among  recent  publications  reference  may  be  made  to  the 
work  of  Dixon  and  Halliburton.9 

Treatment  and  Results.— Pilocarpin  1/20  increasing  to  1/6 
grain  to  obtain  the  physiologic  action  of  the  drug.  The 
results  were  satisfactory.  The  violent  attacks  completely  dis¬ 
appeared  and  the  patient  went  home  very  much  improved  and 


6.  Politzer:  Diseases  of  Ear,  New  York,  1909,  p.  735. 

7.  Babinski:  Ann.’  de  mal.  de  l'orielle,  1904. 

8  Barany:  Lewandowsky’s  Handbuch  der  Neurologie,  1910,  p.  93a, 
Tr.  Internal.  Cong,  of  Med.,  Otol.  Section,  1913  p.  571. 

9.  Dixon  and  Halliburton:  Jour.  Physiol.,  1914,  xlviu,  128. 


was  soon  able  to  resume  his  work.  One  of  us  has  kept  in 
touch  with  this  patient  since,  although  he  lives  at  some  dis¬ 
tance.  The  reports  have  been  satisfactory  until  this  recent 
communication : 

July  7,  1914:  “For  the  last  six  weeks  the  vertigo  has 
returned  in  a  mild  form,  appearing  before  dinner  or  just 
after  and  lasting  until  retiring.  The  postnasal  catarrhal 
symptoms,  manifested  mostly  by  hawking  and  spitting  with 
which  I  have  been  troubled  almost  all  my  life,  do  not  appear 
any  worse  than  usual.  I  do  not  believe  the  catarrh  has  any¬ 
thing  to  do  with  the  symptoms  of  vertigo.  Ihe  ear  inflation 
you  remember,  before  I  came  to  you,  made  the  vertigo  worse, 
but  the  first  and  second  attacks,  years  ago,  seemed  to  be 
relieved  by  the  middle  car  inflation  treatment.  My  general 
health  for  summer  is  as  usual.  I  have  thought  of  calling  on 
you  again  should  the  vertigo  continue,  but  as  I  have  said,  it  , 
is  mild.” 

It  would  be  easy  to  multiply  such  cases.  The  follow¬ 
ing  case  exemplifies  another  variety : 

Case  3. — History. — H.  W.,  man,  aged  35,  admitted  to  Wes¬ 
ley  Hospital,  Nov.  24,  1913,  complained  of  vertigo  and  head¬ 
ache,  which  he  has  had  for  three  months.  The  headaches  are 
chiefly  frontal.  The  vertigo  is  so  severe  that  he  is  com¬ 
pelled  to  sit  or  lie  down  and  hold  on.  An  attack  comes  on  at 
least  once  a  day,  lasts  for  an  hour  and  is  accompanied  by 
nausea  and  vomiting.  During  the  attack  objects  apparently  j 
go  round  in  a  circle  (to  right?).  Up  to  ten  days  ago  he  had 
difficulty  in  swallowing  and  liquid  food  frequently  returned 
through  the  nose. 

Patient  had  syphilis  three  years  ago;  he  has  had  mercurial 
treatment  for  six  months,  and  recently  one  injection  of  sal- 
varsan. 

Present  Condition.— The  patient’s  walk  is  unsteady,  but 
there  is  no  marked  ataxia.  Romberg  is  questionable  though 
with  eyes  shut  he  sways  considerably.  During  an  attack 
with  his  eyes  shut  he  falls  to  the  right  and  slightly  back. 
There  is  a  spontaneous  nystagmus  on  looking  to  the  left. 
With  eyes  shut  and  with  palm  down  his  right  hand  pointed  to 
the  right.  He  touches  point  of  nose  and  other  parts  of  body 
with  fair  accuracy.  Slight  paralysis  of  right  facial  and  of 
right  side  of  soft  palate.  Taste  impaired.  Left  vocal  cord 
paralyzed.  Tongue  deviates  to  left.  Pupils  react  to  light 
and  accommodation.  Hearing  good  in  both  ears  and  range 
unimpaired  as  tested  by  forks.- 

Nystagmus:  Cold  water  in  right  ear  for  twenty  seconds 
gave  marked  nystagmus  slow  to  right,  lasting  three  minutes. 
Vertigo  is  so  marked  that  with  eyes  shut  the  patient  feels 
himself  falling  and  holds  on  to  chair. 

Cold  water  in  left  ear  for  forty  seconds  gave  slight  nystag¬ 
mus  lasting  one  minute.  After  the  cold  water  in  left  ear  lie 
pointed  accurately  with  his  right  hand,  to  the  left  with  his 
left  hand. 

Both  in  blood  and  cerebrospinal  fluid,  Wassermann  was 
strongly  positive. 

Diagnosis  and  Treatment.— Basilar  syphilis  involving  the 
right  seventh  and  right  vestibular  and  right  tenth  nerves, 
and  left  tenth  and  twelfth  nerves.  Mercurial  injections  and 

inunctions  were  given.  _ 

The  vertigo  disappeared  and  the  patient  left  the  hospital 

December  9,  improved. 


The  Physician  as  a  Sanitary  Policeman.— The  present  day 
physician  wants  to  know  not  only  what  is  ailing  his  patient, 
but  also  how  his  patient  acquired  the  disease,  whether  any 
other  persons  are  exposed  to  contagion  from  the  same  source 
whether  the  patient  himself  is  a  danger  to  his  friends  and 
relatives,  and  whether  the  disease  will  spread  throughout  the 
entire  community  or  can  be  confined  to  the  single  case  in 
hand.  He  owes  a  responsibility  not  only  to  his  patient  bui 
to  the  community.  He  is  not  only  the  caretaker  and  medical 
adviser  of  the  sick.  He  is  also  the  guardian  and  protects 
of  the  well.  Each  practicing  physician  is  or  should  be  a 
sanitary  policeman  for  the  protection  of  the  community 
against  contagion. — Frederick  R.  Green,  Northzvest  Medicxnt 
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THE  CHEMICAL  EXAMINATION  OF  DUO¬ 
DENAL  CONTENTS  AS  A  MEANS  OF 
DIAGNOSIS  IN  CONDITIONS  OF 
JAUNDICE  * 

BURRILL  B.  CROHN,  M.D. 

NEW  YORK 

It  is  now  almost  four  years  since  I  first  began  to 
study  the  contents  of  the  duodenum  as  a  means  of 
diagnosis  in  various  conditions  of  pathologic  interest. 
During  this  time,  over  120  analyses  have  been  made; 
included  in  this  series  is  a  group  of  fifty-two  cases 
which  presented  the  common  symptom  of  jaundice. 
As  the  number  and  variety  of  these  cases  of  icterus 
increased,  it  became  more  and  more  obvious  that  there 
existed  in  the  duodenal  tube  a  valuable  instrument  for 
gathering  additional  data  bearing  on  the  differential 
diagnosis  of  these  conditions.  It  is  logical  and  rational 
that  a  tube  which  can  enter  the  duodenum  and  rest 
opposite  the  exit  of  the  bile  and  pancreatic  ducts 
should  bring  home  most  instructive  data  pertaining  to 
the  patency  or  non-patency  of  these  structures.  As 
the  disease  processes  that  cause  the  varieties  of  jaun¬ 
dice  vary  in  each  type  of  case,  just  so  do  the  duodenal 
contents  vary,  until  there  becomes  clearly  evident  a 


tents  of  the  duodenum  were  steadily  aspirated  for  five 
minutes,  measured,  titrated  and  chemically  examined. 

We  may  proceed  to  discuss  the  duodenal  picture 
characteristic  of  each  pathologic  process: 


CHOLECYSTITIS  AND  CHOLELITHIASIS 
This  group  (Table  1)  comprises  twelve  patients 
suffering  from  gall-stones  and  gall-bladder  infections, 
who  have  in  the  course  of  their  disease  evidenced 
jaundice  at  some  time  as  a  symptom.  Cases  of  stone 
impacted  in  the  common  duct  and  giving  the  picture 
of  continuous  obstruction  are  separately  discussed  in 
the  next  subdivision. 


AS 


is  well  known  clinically,  we  may  note  a  gall¬ 
bladder  full  of  stones,  or  various  degrees  of  cholecys¬ 
titis,  without  the  occurrence  of  icterus  at  any  time. 
But  it  is  much  more  usual  to  observe  a  transient  or 
more  permanent  jaundice,  usually  at  the  time  of  the 
acute  attack,  and  usually  explained  as  the  passing  of 
a  stone  through  the  cystic  or  the  common  duct.  In 
this  series  of  duodenal  examinations  the  findings  are 
constantly  those  of  open  bile  and  open  pancreatic 
ducts  The  bile,  even  when  collected  at  the  time  of 
jaundice,  is  abundant  in  the  duodenum,  usually  heavv 
viscid  and  dark  green,  and  an  excess  of  mucus  is 
visible.  It  would  seem  that  a  stone  passing  down  the 
ducts  does  not  at  any  time  more  than  slightly  obstruct 


TABLE  1.  CHOLECYSTITIS  AND  CHOLELITHIASIS 


Case 

Bile 

Ferments 

Amylase,  c.c. 

Trypsin 

Lipase,  c.c. 

1. 

2. 

3. 

Cholelithiasis  . 

Cholelithiasis-cholecystitis  ...  . 

Cholelithiasis  ....  . 

+ 

+ 

+ 

+ 

4~ 

4- 

10 

12 

1:  5,800 
1:12,000 

1:  1,000 
1:18,000 

1 :  5  000 

0 

6.3 

10.0 

4. 

5. 

Cholelithiasis  .  . 

Cholelithiasis  (after  operation!  .  . 

+ 

+ 

30 

24 

6. 

Cholelithiasis  (pancreatitis)  '  ' 

4” 

+ 

0 

*3.0 

7. 

8. 

Cholelithiasis  (stone  in  cystic  duct)  . 

*1" 

+ 

0 

1:  3,’ 000 

1:  4,300 

1  i3fi  nnn 

l.U 

Cholelithiasis  (repeated  attacks) 

4- 

+ 

2 

9. 

Cholelithiasis  .  . 

4- 

+ 

18 

10. 

11. 

Cholelithiasis  (pancreatitis  suspected) 

+ 

+ 

30 

1:  6,000 
l-io  non 

U 

O 

Cholelithiasis  . 

4- 

+ 

20 

12. 

Cholelithiasis  .  . 

+ 

+ 

18 

1  -  in  non 

y.y 

1  — - - - .  . 

+ 

+ 

45 

1:30,000 

*3.0 

13.5 

luodenal  picture  characteristic  of  each  type  of  dis¬ 
ease.  An  idea  of  the  number  of  variations  possible 
nay  easily  be  gathered  by  a  glance  at  the  following 
ist  of  alternatives : 

1.  Both  ducts  may  be  closed. 

2.  Both  ducts  may  be  open. 

3.  The  bile  duct  may  be  open,  the  pancreatic  duct  closed. 

4.  The  bile  duct  may  be  closed,  the  pancreatic  duct  open. 

5.  The  bile  duct  may  be  partially  closed,  the  pancreatic  duct 

>pen. 

6.  The  bile  duct  may  be  open,  the  pancreatic  duct  partially 
losed,  or  the  pancreas  diseased. 

As  every  disease  gives  a  fairly  constant  duodenal 
picture,  so’  conversely,  the  establishment  of  definite 
luodenal  data  points  to  certain  recognized  pathologic 
>rocesses. 

The  technic  of  duodenal  aspiration  is  by  now  so 
amiliar  to  the  medical  public  that  a  detailed  descrip- 
ion  need  not  be  entered  on  at  this  moment.  I  have  in 
wo  previous  publications1  described  in  detail  this 
echnic.  Suffice  here  to  say  that  the  Einhorn  duodenal 
ube  was  utilized,  being  swallowed  by  the  patient  at 
light,  and  left  in  situ  until  morning.  Then,  two  hours 
tter  the  administration  of  a  milk  test  meal,  the  con- 


*  From  the  Pathological  Laboratory,  Department  of  Physiological 
ncmistry,  Mt.  Sinai  Hospital. 

F  Crohn,  B.  B.:  Proc.  Eighth  Internat.  Congress  Applied  Chemistry, 
U;  Am.  Jour.  Med.  Sc.,  1913,  cxiv,  393. 


IwonfYlY  ,Th,e  pancreatic  duct  is  always  patent;  in 

'0  of  the  twelve  cases,  a  distinct  diminution  of  the 

cremft  s  a°<f  ^  feTents  Pointed  strongly  to  a  pan- 
creatitis  as  a  complication.  •  1 

CATARRHAL  JAUNDICE 

.  Opportunity  was  offered  for  duodenal  examination 
m  only  one  case  (Table  1),  this,  however,  during  the 
height  of  the  jaundice.  An  abundant  thin  yellowish 
bile  was  obtained,  containing  normal  pancreatic  fer¬ 
ments. 

IMPACTED  COMMON  DUCT  STONE 

Six  cases  were  studied  (Table  2).  In  five  of  them 
bile  was  found  m  the  duodenum;  in  three  of  the  five 
cases  the  full  golden  yellow  bile  coloration  was  replaced 
by  a  lighter  yellow  tint  as  of  partial  obstruction  of  the 
duct.  The  pancreatic  ferments  were  present  in  full 
amount.  In  only  one  case  was  the  obstruction  so  com¬ 
plete  that  no  bile  entered  the  intestine.  This  case  was 
one  of  a  very  large  calculus,  firmly  imbedded  in  the 
lower  portion  of  the  ductus  choledochus ;  back  of  this 
stone  were  crowded  several  other  smaller  ones,  also 
firmly  set  in  the  duct. 

1  he  i etention  of  a  peimeable  lumen  in  the  common 
duct  in  cases  of  stone  is  not  surprising,  for  it  has  long 
been  known  to  clinicians  that  such  obstruction  caused 
by  a  stone  is  rarely  a  complete  one.  A  positive  test 
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in  the  stool  for  bilirubin,  when  found,  has  been 
regarded  as  a  point  in  favor  of  the  diagnosis  of  benign 
versus  a  malignant  condition  at  the  area  of  obstruc¬ 
tion.  In  a  case  of  protracted  jaundice  with  clay- 
colored  stool,  bile  in  the  duodenal  contents,  even  when 
diminished  in  quantity,  speaks  strongly  for  calculus, 
just  as  its  complete  absence  furnishes  strong  presump¬ 
tion  of  malignancy. 

STRICTURE  OF  THE  COMMON  BILE-DUCT 

Three  cases  of  post-operative  strictures  of  the  bile- 
duct  were  studied  (Table  2).  In  all  three,  drainage 
of  the  choledochus  had  been  practiced;  the  delay  in 


Thus  it  is  seen  that  postoperative  stricture  of  the 
bile-duct  resulting  from  the  operation  of  choledochot- 
omy  may  be  complete  or  incomplete.  Complete 
obstruction  of  the  duct  may  here  be  mistaken  for  car¬ 
cinoma  of  the  biliary  system,  though  the  latter  condi¬ 
tion  has  never  been  seen  clinically  in  my  limited  experi¬ 
ence  to  occur  anew  so  soon  after  a  primary  operation 
for  calculus.  A  carcinoma,  however,  may  have  been 
overlooked  at  the  primary  operation.  Partial  stricture 
of  the  choledochus  following  choledochotomv  makes 
improbable  the  existence  of  a  neoplasm  and  allows  the 
surgeon  to  extend  the  time  for  a  natural  closuie  of 
the  abdominal  sinus. 


TABLE  2.— CATARRHAL  JAUNDICE 


• 

Case 

Bile 

Ferments 

Amylase,  c.c. 

Trypsin 

Lipase,  c.c. 

+ 

+ 

30 

1:20,000 

- - 

COMMON 

DUCT  STONE 

1. 

Common  duct  stone  (passed  on  the  day  succeeding  duodenal  exam.) 

+ 

+ 

4- 

12 

15 

1:  1,000 
1:10,000 

0 

3.9 

5.4 

+ 

+ 

15 

1 :20,000 

1 :30,000 
1:10,000 
1:10,000 

O  • 

4. 

+ 

+ 

27 

' 

Lonimotl  uuct  Stone  vncpaiic  tu  musiaj . 

4- 

+ 

18 

9 

0 

4" 

12 

0 

— 

POSTOPERATIVE  STRICTURE  OF  BILE-DUCT 


- — - 

0 

+ 

30 

1:  4.000 

0 

4- 

24 

1:  l.uuu 

+ 

+ 

15 

1 :  ju*uuu 

o. 

TABLE  3.— NEOPLASMS 


Case 

Bile 

Ferments 

Amylase,  c.c. 

Trypsin 

Lipase,  c.c. 

1. 

2. 

0 

•+! 

18 

1:  4,300 

1:  4,000 

1:  1,000 

1.5 

0 

4" 

4 

0 

4- 

20 

1.1) 

3. 

4. 

(  first  exam. 

)  Second  exam. 

0 

+ 

0 

0 

+ 

+ 

0 

4 

12 

0 

1:  600 

1:  4,300 

3.4 

1.2 

5. 

6. 

Cancer  of  papilla  of  Vater  . 

)  First  exam. 

•  )  Second  exam. 

+ 

0 

0* 

+ 

4- 

0 

24 

6 

0 

12 

0 

1 :30,000 

1:  6,000 

0 

1:  4,300 

2.1 

0 

7. 

-f* 

+ 

8. 

9. 

0* 

0 

0 

0 

1:  430 

0 

0 

Cancer  ot  terminal  bile  auct  ana  pant,  c-.?  . 

0 

0 

0 

10. 

Cancer  or  terminal  bile  duel  ana  pciiu-rcds  ...... 

Cancer  of  head  of  pancreas;  chronic  pancreatitis 

Cancer  of  head  of  pancreas  . 

0 

Diminished 

6 

11. 

12. 

13. 

j  First  exam. 

■  (  Second  exam. 

4- 

0 

0* 

Ferments 

+ 

+ 

0 

24 

9 

0 

1:10,000 

1:10,000 

0 

1.5 

1.5 

0 

0 

Diminished 

0 

1 :  430 

u 

14. 

* 

_ 

Ferments 

— - 

*  Blood  present  in  the  duodenal  contents. 


the  closure  of  the  laparotomy  sinus  had  led  to  the  duo¬ 
denal  examination.  In  two  instances  no  bile  was 
found;  pancreatic  ferments  were  abundant..  I  he 
stricture  was  evidently  above  the  point  of  junction  of 
the  bile  and  pancreatic  ducts ;  also  it  was  a  complete 
one. 

In  the  third  case,  while  the  laparotomy  sinus  per¬ 
sisted  in  giving  exit  to  bile,  duodenal  examination  dem¬ 
onstrated  a  fairly  free  flow  of  bile  into  the  intestine, 
only  a  slight  diminution  being  noted,  d  he  pancreatic 
ferments  were  again  normally  present.  In  this  case, 
the  physical  condition  of  the  patient  being  poor,  sec¬ 
ondary  operation  for  closure  of  the  sinus  had  been 
delayed  because  of  the  fear  of  a  secondary  or  newly 
formed  carcinoma  of  the  bile-duct.  The  free  flow  of 
bile  removed  in  great  part  this  fear ;  radical  interven¬ 
tion  was  again  attempted  and  stricture  of  the  bile- 
duct,  together  with  more  calculi,  was  found. 


NEW  GROWTHS  INVOLVING  THE  BILIARY  SYSTEM 

There  are  fourteen  cases  in  this  series  (Table  3). 
comprising  both  carcinoma  and  sarcoma,  subdivided 
into  two  groups:  (1)  new  growths  not  involving  the 
pancreas  or  its  excretory  ducts,  and  (2)  new  growths 
originating  in  or  involving  the  pancreas  and  its  duct. 
The  first  group  includes  neoplasms  that  implicate  the 
biliary  system  in  its  course  from  the  beginning  of  the 
extrahepatic  portion  to  its  entrance  into  or  alongside 
of  the  pancreas.  There  are  three  such  illustrations  m 
this  series.  (Cases  1,  2,  and  3,  Table  3.)  These  are 
cases  of  cancer  of  adjacent  organs  involving  the  chole¬ 
dochus  by  direct  extension.  They  invariably  present 
complete  absence  of  bile  from  the  duodenum;  the  pan¬ 
creatic  duct  is,  as  would  be  expected,  always  patent. 

The  second  group  includes  those  new  growths 
involving  the  pancreas  and  its  ducts.  Eleven  cases 
are  mentioned  under  this  division,  including  carcinoma 
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and  sarcoma.  (Cases  4  to  14,  inclusive,  Table  3.)  Six 
of  these  eleven  cases  (55  per  cent.)  presented  complete 
absence  of  both  bile  and  pancreatic  ferments  from  the 
duodenum.  The  diagnosis  possible  when  both  ducts 
are  completely  obstructed  is  an  absolute  one,  as  no 
condition  has  yet  been  seen  which  can  be  confounded 
with  it. 

In  the  remaining  five  cases,  the  diagnosis  from  the 
duodenal  examination  was  more  complicated,  owing 
to  the  fact  that  secondary  ulceration  of  the  new  growth 
had  released  some  of  the  pent-up  secretions.  Yet  in 
four  of  these  five  cases  the  complete  absence  of  bile  at 
some  time  made  possible  the  diagnosis  of  neoplasm. 
In  the  fifth,  an  ulcerating  tumor  of  the  papilla  of 
Yater,  and  examination  of  the  duodenal  contents  dem¬ 
onstrated  the  presence  of  abundant  bile  and  pancreatic 
ferments,  in  spite  of  persistent  jaundice.  (Case  8, 
Table  3.)  Fever,  intestinal  hemorrhage  and  rapid 


working  with  fairly  large  series.  I  would  be  inclined 
to  attribute  the  frequent  finding  of  blood  by  Bondi  to 
a  difference  of  technic,  too  much  force  being  brought 
to  bear  in  aspirating  the  contents  of  the  duodenum. 
Further  data,  however,  should  be  collected  before 
bloody  duodenal  contents  can  be  accepted  as  an  evi¬ 
dence  of  ulceration,  or  new  growth. 

In  review  of  the  fourteen  cases  of  neoplasm,  thir¬ 
teen  presented  a  complete  closure  of  the  bile-duct; 
this  is  a  reliable  sign  of  the  diagnosis  of  new  growth. 
Six  cases  gave  the  additional  evidence  of  closure  of 
the  pancreatic  duct,  further  localizing  the  lesion  at  the 
junction  of  the  bile  and  pancreatic  systems  in  the 
head  of  the  pancreas.  The  latter  sign  is  an  infallible 
one. 

PANCREATITIS 

In  one  case  of  acute  suppurative  pancreatitis,  bile 
was  scant ;  only  a  trace  of  one  of  the  three  principal 


Case 


1.  Acute  pancreatitis  . 

2.  Chronic  pancreatitis 

3.  Chronic  pancreatitis 

4.  Chronic  pancreatitis 
.5.  Chronic  pancreatitis 


TABLE  4. — PANCREATITIS 


First  exam. 
Second  exam. 


Bile 

Ferments 

Amylase,  c.c. 

Trypsin 

Lipase,  c.c. 

Markedly 

diminished 

0 

0 

1.8 

-4- 

22 _ 

— 

1: 

3,000 

2.7 

0 

6 

1: 

430 

_ 

0 

2+2 

0 

1: 

4,300 

0 

-+- 

H- 

0 

1: 

3,000 

2.0 

+ 

0 

1: 

3,000 

0 

HYPERTROPHIC  HEPATIC  CIRRHOSIS 


1.  Hypertrophic  cirrhosis  of  liver  . 

2.  Hypertrophic  cirrhosis  of  liver  . 

3.  Hypertrophic  cirrhosis  of  liver  . 

4.  Hypertrophic  cirrhosis  of  liver  . 

5.  Hypertrophic  cirrhosis  of  liver  . 

6.  Hypertrophic  cirrhosis  of  liver,  pancreatic  infect..  -|  c‘rst  jXam' 

’  I  Second  exam. 


+  + 

+ 

27 

1:18,000 

+  + 

+ 

15 

1:  4,000 

1.7 

+  + 

+ 

12 

1:30,000 

6 

+ 

+ 

4.5, 

1:10,000 

3.9 

+ 

+ 

20 

1:30,000 

2.1 

+  + 

+ 

0 

1:  430 

0 

+  + 

+ 

0 

1:  4,300 

0 

TABLE  5.— UNCLASSIFIED  JAUNDICE  CASES 


Case 

Bile 

Ferments 

Amylase,  c.c. 

Trypsin 

Lipase,  c.c. 

1. 

Hemolytic  icterus . 

+ 

1:10,000 

1:  4,300 

1:  600 
1:30,000 

1.3 

2. 

Pylephlebitis  . 

~T 

2  1 

3. 

Syphilitic  hepatitis  . 

_i_ 

~r 

1  5 

2 

5.7 

16.2 

4. 

Syphilitic  hepatitis;  diabetes  . 

+ 

4- 

~r 

++ 

_4_ 

5. 

Syphilitic  hepatitis  . 

A ») 

6. 

Chronic  endocarditis;  jaundice  . 

+ 

f 

1:  4,300 

0.7 

1.5 

T 

progressive  emaciation,  however,  corroborated  an  evi¬ 
dent  clinical  diagnosis.2 

In  a  series  of  over  120  general  cases,  blood  in  the 
duodenal  contents  has  been  encountered  only  three 
times,  two  of  these  cases  being  proved  carcinomas  of 
the  papilla  of  Vater,  and  the  third  a  case  of  abdominal 
new  growth  whose  exact  nature  was  not  ascertained. 
The  association  of  bloody  duodenal  contents  with  new 
growth  is  evident  from  these  figures,,  yet  it  must  be 
borne  in  mind  that  this  series  includes  no  instances  of 
duodenal  or  gastric  ulcer  of  non-malignant  type. 
Bondi,3  in  a  much  smaller  series  of  cases,  reports  find¬ 
ing  blood  in  many  instances,  and  denies  its  significance 
as  an  indication  of  ulceration.  Chase  and  Myers,4  in 
a  series  of  twenty-nine  cases,  found  no  blood  in  any 
of  their  examinations,  nor  did  Frank5  or  Einhorn,6 

2.  This  subject  is  more  fully  considered  in  an  article  published  in 
the  American  Journal  of  the  Medical  Sciences,  1914,  cxlviii,  839. 

3.  Rondi:  Arch.  f.  Verdauungskr.,  1913,  xix,  692. 

4.  Chase,  A.  F.,  and  Myers,  Y.  C.:  The  Examination  for  Diagnostic 
Purposes  of  the  Enzyme  Activity  of  Duodenal  Contents,  Arch.  Int.  Med., 
December,  1913,  p.  628. 

5.  I  rank:  Arch.  f.  Verdauungskr.,  1912,  xviii,  121. 

6.  Einhorn:  Am.  Jour.  Med.  Sc.,  1914,  cxlviii,  490. 


ferments  of  the  gland  was  present.  In  four  instances 
of  chronic  pancreatitis  the  diagnosis  was  made  by  the 
finding  of  diminished  ferments  in  the  duodenal  con¬ 
tents  (Table  4).  The  diminution  in  the  strength  of 
the  ferments  was  unquestionable  and  marks  a  devia¬ 
tion  from  the  normal  figures  for  the  enzyme  values  as 
found  in  this  large,  series. 

As  regards  bile,  the  free  entry  of  bile  into  the  duo¬ 
denum  is  no  index  of  the  extent  of  the  disease;  in  two 
instances  bile  was  entirely  unobstructed;  in  the  third 
case  bile  was  only  scantily  present  (on  another  exam¬ 
ination,  absent).  1  his  was  a  case  of  chronic  sclerosing 
pancreatitis,  resulting  in  the  complete  strangulation  o i 
the  bile-duct  and  pancreatic  tissue  by  the  cirrhotic 
process.  The  fourth  case  was  complicated  by  a  small, 
probably  secondary  carcinoma  at  the  head  of  the  pan¬ 
creas  near  the  choledochus.  In  this  case,  no  bile  was 
found  in  the  duodenum  and  the  ferments  were  also 
found  markedly  deficient.  The  laboratory  diagnosis  of 
combined  neoplasm  and  chronic  inflammation  was  con¬ 
firmed  at  the  necropsy. 
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Thus  it  is  seen  that  the  duodenal  contents  afford  a 
good  basis  for  the  diagnosis  of  pancreatitis,  both  in  the 
diminution  of  enzymes  and,  when  it  occurs,  diminution 
of  the  bile.7 

HYPERTROPHIC  CIRRHOSIS  OF  THE  LIVER 

Six  cases  were  encountered  in  the  course  of  four 
years.  The  result  of  duodenal  studies  is  an  almost 
uniform  finding  of  a  superabundance  of  bile,  and  an 
overactivity  of  pancreatic  ferments  (Table  4).  When 
quite  typical,  one  cannot  mistake  the  chemical  evi¬ 
dence.  The  bile  is  thin,  light  yellow  and  watery,  and 
flows  in  large  amounts;  yet  there  is  no  dilution  of  the 
strength  of  the  ferments,  for  here  the  highest  figures, 
particularly  for  trypsin,  are  seen. 

miscellaneous  cases  (Table  5) 

In  this  category  appear: 

1.  Three  cases  of  syphilitic  hepatitis,  with  jaundice. 
In  two  of  them,  bile  and  enzymes  lacked  any  abnormal 
characteristics.  In  the  third  (Case  4,  '1  able  5)  the 
typical  chemistry  of  a  non-specific  hypertrophic  cirrho¬ 
sis  occurred. 

2.  A  case  of  hemolytic  jaundice,  acquired  type; 
duodenal  contents  were  normal. 

3.  A  case  of  pylephlebitis. 

4.  A  case  of  chronic  endocarditis  and  enlarged  liver, 
with  jaundice.  In  these  cases  nothing  abnormal  was 
noted. 

SUMMARY 

Passing  in  review  the  most  evident  features  of  duo¬ 
denal  content  examinations  in  the  various  pathologic 
conditions,  we  note  the  following: 

Cholecystitis  and  cholelithiasis  usually  cause  tem¬ 
porary,  and  then  only  partial,  diminution  in  the  bile 
outflow ;  pancreatic  ferments  remain  normal  unless  a 
complicating  pancreatitis  is  present. 

Catarrhal  jaundice  has  no  characteristic  changes. 

In  impacted  common  duct  stone,  even  in  the  pres¬ 
ence  of  long-standing  jaundice,  bile  and  ferments 
usually  enter  the  duodenum  quite  readily.  Only  one 
exception  to  this  rule  has  so  far  been  noted.  The  real 
value  of  this  report  lies  in  its  contrast  with  that  in 
neoplastic  obstructions. 

In  benign,  postoperative  stricture  of  the  bile-duct, 
the  obstruction  to  bile  may  be  partial  or  absolute. 

In  thirteen  out  of  fourteen  cases  of  icterus  due  to 
neoplasm  (93  per  cent.)  the  obstruction  to  bile  was 
absolute.  In  six  instances  (43  per  cent.)  the  external 
pancreatic  secertion  was,  in  addition,  completely  shut 
off.  Secondary  ulceration  of  the  new  growth  may, 
for  a  time,  allow  leakage  of  small  quantities  of  one  or 
the  other  secretion.  Rarely,  as  in  tumors  of  the  pan¬ 
creas  itself,  no  obstruction  to  the  ducts  is  observable, 
and  the  enzymes  of  the  gland  may  themselves  be  nor¬ 
mally  present. 

Blood  in  the  duodenal  contents  is  strongly  sugges¬ 
tive  of  new  growth. 

Hypertrophic  cirrhosis  of  the  liver,  with  long¬ 
standing  jaundice,  shows  not  oidy  no  obstruction  to 
bile,  but  on  the  contrary,  a  hypersecretion  of  both  bile 
and  ferments. 

In  pancreatitis,  the  entrance  of  bile  into  the  duo¬ 
denum  is  frequently  obstructed;  in  advanced  cirrhosis 
of  this  organ,  the  obstruction  to  bile  may  be  a  com¬ 
plete  one.  Pancreatic  ferments  readily  enter  the  duo- 

7.  In  a  subsequent  paper,  the  subject  of  pancreatitis,  its  duodenal 
findings  and  metabolism  studies  will  be  more  fully  considered. 


denum,  but  the  marked  diminution  in  the  strength  of 
these  ferments  is  characteristic  of  the  disease. 

To  the  clinician  at  the  bedside  there  is  no  more  diffi¬ 
cult  problem  to  solve  than  the  causation  of  a  long- 
continued  jaundice.  There  may  be  as  much,  if  not 
more  pain  with  neoplastic  obstruction  of  the  bile- 
ducts  as  with  impacted  calculi.  Courvoisier’s  law  of  a 
tense  and  enlarged  gall-bladder  as  an  index  of  new 
growth  is  valuable  when  positive ;  the  inability  to  feel 
an  enlarged  gall-bladder  in  persons  difficult  to  palpate 
often  leaves  this  valuable  sign  in  doubt.  Chronic  pan¬ 
creatitis,  a  not  very  uncommon  disease,  may  give  a 
clear  history  of  pain  and  may  present  a  large,  tense 
gall-bladder  with  persistent  and  severe  icterus.  In  all 
three  conditions  disturbance  of  nutrition  and  loss  of 
weight  occur.  Intestinal  hemorrhage,  associated  with 
a  remittent  temperature,  speaks  strongly  for  an  ulcer¬ 
ating  neoplasm.  The  finding  in  the  stool  of  free  fat 
and  abundant  undigested  muscle  fibers,  when  they  do 
occur,  is  characteristic  of  pancreatitis. 

Fortunately,  the  duodenal  contents  are  often  of  the 
greatest  value  in  those  most  difficult  and  frequent 
cases  in  which  pathognomonic  clinical  signs  are  absent. 
If  the  chemical  examination  shows  both  ducts  open,  a 
benign  stenosis  is  most  likely;  partial  closure  of  the 
bile-duct  with  open  pancreatic  duct  usually  points  to 
an  impacted  common  duct  stone.  Complete  closure  of 
the  one  or  the  other  duct  generally  means  neoplasm, 
particularly  when  blood  is  present  in  the  duodenal 
contents.  Complete  closure  of  both  ducts  occurs  only 
in  new  growth.  Definite  diminution  of  ferments  points 
clearly  to  pancreatitis ;  this  is  usually  accompanied  by 
some  diminution  of  bile. 

Lastly,  and  with  greatest  emphasis,  it  must  be  said 
that  when  the  duodenal  content  examination  is  not 
well  defined,  pointing  to  a  result  of  a  definite  path¬ 
ologic  process,  the  interpretation  of  the  laboratory 
findings  must  be  influenced  by  the  clinical  points  of 
the  case,  as  well  as  by  the  examination  of  the  stool. 

One  of  the  most  vulnerable  points  in  duodenal  con¬ 
tent  diagnosis  is  in  the  following  type  of  case :  A 
middle-aged  man  presents  the  clinical  picture  of 
obstructive  jaundice  probably  of  malignant  origin. 
The  examination  of  duodenal  contents  shows  the 
presence  of  both  bile  and  ferments,  the  latter  in 
undiminished  strength.  This  finding  would  indicate  a 
benign  rather  than  a  malignant  condition.  And  yet, 
should  blood  be  present  in  the  stools,  grossly  or  chem¬ 
ically,  should  irregular  fever  and  leukocytosis  occur, 
the  case  may  more  rationally  be  diagnosed  as  an  ulcer¬ 
ating  carcinoma,  probably  of  the  papilla  of  Vater.  In 
such  an  instance,  a  knowledge  of  the  pathology  of 
such  tumors  must  be  recalled,  and  their  tendency  to 
ulcerate  and  necrose  be  remembered.  The  duodenal 
findings  must  be  overruled  by  the  stronger  clinical 
evidence,  testifying  to  the  fact  of  evident  ulceration, 
hemorrhage  and  ascending  infection  of  the  bile  pas¬ 
sages.  If  the  duodenal  content  examination  be 
repeated,  one  may  be  fortunate  enough,  as  has  more 
than  once  occurred  to  me,  to  find  complete  absence  of 
bile;  this  is  a  confirmation  of  the  clinical  diagnosis. 
Fortunately,  in  about  80  per  cent,  of  the  cases  of 
tumor,  complete  absence  of  bile  is  ascertained  at  the 
very  first  examination. 

All  in  all,  rules  may  be  formulated  for  the  occur¬ 
rence  of  certain  findings  in  each  of  the  pathologic 
conditions  usually  encountered ;  these  rules  are  based 
on  the  majority  of  the  chemical  examinations  in  such 
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cases;  exceptions  to  the  rules,  as  to  all  biologic  rules, 

Jo  occur. 

ILLUSTRATIVE  CASES 

To  illustrate  concretely  the  value  of  duodenal  content 
xmiination  in  differentiating  icteric  conditions,  a  few 
well-chosen  examples  are  appended. 

Case  1.— (From  the  medical  service  of  Dr.  N.  E.  Brill).— 
V  B.,  man,  aged  43,  had  suffered  for  twelve  years  from  loss 
>f  appetite,  with  occasional  attacks  of  nausea  and  vomiting. 
rwo  weeks  before  being  seen  he  suddenly  noted  jaundice, 
nd  before  entering  the  hospital  had  several  attacks  of  mild 
bdominal  cramps.  Duodenal  content  examination  showed 
bundant  bile  and  ferments.  A  diagnosis  of  benign  stenosis, 
robably  of  stone,  was  offered.  Within  a  few  days  the  icterus 
egan  to  clear  up;  the  patient  was  kept  under  observation  for 
everal  weeks,  and  discharged  eventually  with  the  diagnosis  of 
holelithiasis. 

Case  2.— (From  the  medical  service  of  Dr.  E.  Libman).— 

..  K.,  a  woman  aged  68,  suffered  for  four  months  with  jaun- 
ice,  pruritus,  loss  of  weight  and  occasional  attacks  of 
bdominal  pain.  Repeated  examinations  of  duodenal  contents 
.wealed  complete  absence  of  both  bile  and  ferments.  Blood 
as  present  in  the  aspirated  material;  a  definite  diagnosis  of 
ew  growth  was  made.  Advancing  anemia,  melena  and  the 
ter  occurrence  of  signs  of  pancreatic  gland  destruction 
t\pical  stool  changes)  occurred.  The  necropsy  demonstrated 
typical  advanced  carcinoma  of  the  terminal  portion  of  the 
le-duct  invading  the  pancreas. 

Case  3. —  (From  the  surgical  service  of  Dr.  Charles  Els- 
■rg). — M.  S.,  a  woman  aged  48,  suffered  for  three  months 
ith  weakness,  emaciation  and  jaundice.  Duodenal  contents 
>monstrated  complete  absence  of  both  bile  and  ferments; 
ood  was  also  present.  A  definite  diagnosis  of  tumor  was 
ade.  This  was  confirmed  at  the  operation,  at  which  a  large 
vv  growth  was  felt  involving  the  duodenum  and  head  of  the 
ncreas. 

Case  4.— (From  the  medical  service  of  Dr.  N.  E.  Brill).— 

J.,  man,  aged  48,  complained  for  eight  days  of  painless 
nndice.  His  physical  examination  was  negative  except  for 
ght  hepatic  enlargement.  Duodenal  examination  demon- 
-ated  the  presence  of  both  bile  and  ferments.  A  diagnosis 
catarrhal  jaundice  was  offered;  within  a  few  days  the 
■  mdice  began  to  disappear  and  the  patient  was  discharged, 
;parently  well. 

Seven  weeks  later,  he  was  readmitted  to  the  hospital,  deeply 
indiced,  running  a  septic  type  of  temperature  and  showing 
liod  in  his  stools.  Duodenal  contents  now  demonstrated 
nplete  absence  of  bile;  ferments  were  normally  present, 
e  duodenal  diagnosis  was  now  one  of  new  growth,  with 
1  oration.  At  the  necropsy  an  ulcerated  carcinoma  of  the 
'ilia  of  Vater  was  ascertained. 

t  is  evident  that  the  first  duodenal  examination  was  made 
3  a  time  when  advanced  ulceration  had  liberated  the  ducts, 
ie  second  examination,  a  few  weeks  later,  and  after 
newed  growth  on  the  part  of  the  tumor,  more  nearly 
a 'roached  the  typical  chemical  data  of  neoplasm. 

ase  5. —  (From  the  service  of  Dr.  N.  E.  Brill). _ S.  R„ 

'Jn,  aged  37,  suffered  for  seven  weeks  with  jaundice  and 
Qrrhea.  He  had  had  at  the  beginning  of  his  illness  an 
3  ick  of  abdominal  cramps.  Loss  of  weight  was  marked. 

-  Physical  examination  revealed  an  enlarged  liver  and 
r’  'able  gall-bladder.  Duodenal  examination  showed  absence 
Hnle  and  diminished  pancreatic  ferments.  A  diagnosis  of 
51  rosiiig  pancreatitis  was  made.  A  confirmatory  duodenal 
mination,  made  some  days  later,  showed  some  bile  enter- 
'  the  intestine  and  pancreatic  ferments  again  markedly 
!  inished.  At  the  necropsy  chronic  intralobular  pancreatitis 
definitely  established  as  the  cause  of  the  symptoms. 

1  West  Eighty-Third  Street. 
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GASTROINTESTINAL  STUDIES 

VI.  TIIE  IMPOSSIBILITY  OF  INTERPRETING  THE  FIND¬ 
INGS  OBTAINED  BY  THE  CUSTOMARY  EXAMINA¬ 
TION  OF  THE  TEST  MEAL  * 

MARTIN  E.  REHFUSS,  M.D. 

PHILADELPHIA 

It  is  my  purpose  in  this  paper  to  show  that  it  is 
piactically  impossible  to  interpret  correctly  the  find¬ 
ings,  or  rather  the  figures  obtained  from  a  test  meal 
extracted  in  the  usual  manner.  The  literature  is  full 
of  the  inconsistencies  encountered  in  ordinary  gastric 
testing  and  strange  results,  oftentimes  in  discord  with 
clinical  symptoms,  have  caused  the  clinician  to  rely  less 
and  less  on  the  examination  of  the  test  meal  as  an 
index  of  gastric  function.  And  yet  the  examination 
of  the  gastric  juice  must  always  remain  the  only  true 
m  ;thod  in  the  determination  of  gastric  function.  Two 
things  stand  out  prominently  in  the  whole  category 
of  functional  testing:  (1)  the  fact  that  a  definite 
stimulus  produces  under  identical  conditions  practi¬ 
cally  always  a  constant  result;  and  (2)  anatomic  and 
pathologic  changes  result  almost  always,  although  not 
invariably, .  in  change  in  function.  If  the  gastric 
response  did  not  in  a  way  reflect  the  condition  of  the 
organ,  it  would  be  the  first  organ  which  does  not  fol¬ 
low  known  physiologic  laws.  As  the  urine  will, 
despite  the  efforts  of  certain  clinicians,  represent  and 
reflect  the  condition  of  renal  permeability  and  renal 
work,  so  must  the  secretory  output  of  the  stomach 
reflect  the  condition  and  working  response  of  that 
particular  organ.  But  it  is  as  absurd  to  expect  infor¬ 
mation  of  gastric  function  from  the  examination  of  a 
single  specimen  at  an  isolated  phase  as  it  is  to  obtain 
an  accurate  idea  of  renal  efficiency  from  the  examina¬ 
tion  of  a  single  specimen  after  the  administration  of 
phenolsulphonephthalein,  for  example.  That  it  is 
working,  perhaps  we  can  say;  how  it  is  working, 
ff.  is  impossible  to  say.  The  examination  of  the  gas¬ 
tric  juice  must  remain,  together  with  a  determination 
of  its  motor  function,  the  true  methods  for  estimation 
of  gastric  function,  and  newer  knowledge  only  begins 
to  suggest  the  multitude  of  causes  which  can  react  on 
the  elaboration  of  the  secretion — the  condition  of  the 
mucosa,  the  actual  tonicity  of  the  vagus  and  sympa¬ 
thetic  filaments,  the  condition  of  hyper-  or  hypo-activity 
of  the  ductless  glands,  the  elaboration  of  hormones 
and  secretagogues,  the  intactness  of  the  evacuating 
system,  the  presence  of  inhibitory  or  stimulating,  toxict 
chemical,  or  irritating  substances  in  the  blood,  and 
finally,  the  question  of  excretion— which  all  play  a 
part  in  elaboration  and  subsequent  character  of  the 
gastric  secretion.  But  more  than  this,  the  addition  of 
ulcerous,  inflammatory  and  neoplastic  products  all 
lend,  in  a  certain  sense,  their  properties  in  adding  to  or 
modifying  the  final  product.  The  discussion  of  these 
points  is  entirely  out  of  place  in  this  paper.  The 
important  point  is  the  impossibility  of  interpretin°r  the 
findings  after  the  routine  method  employed  at  present 
In  the  literature  the  idea  of  making  a  fractional 
examination  of  gastric  digestion  is  by  no  means  new. 

I  erhaps  to  Hayem  belongs  the  credit  of  studying  most 
carefully  the  secretory  output  in  various  conditions, 
but  his  method  was  crude  and  his  curves  show  the 
inegular  inteivals  necessitated  by  such  an  examina- 
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tion.  Practically  all  examinations  which  were  con¬ 
ducted  on  the  gastric  secretion  in  the  human  subject 
used  the  method  by  which  the  subject  received  a  defi¬ 
nite  test  meal  which  was  emptied  in  ten  minutes  on 
one  day,  on  the  following  day  in  twenty  minutes,  on 
the  third  day  after  thirty  minutes,  and  so  on,  until  the 
entire  cycle  of  gastric  digestion  was  completed.  Many 
authors  have  investigated  the  gastric  secretion  at 


Fig.  1. — Possibilities  in  the  interpretation  of  normal  figures  of  the 
one-hour  examination. 


reached  its  maximum  (after  twenty  to  thirty  minutes) 
and  then  had  a  tendency  to  remain  constant,  while  the 
acid  concentration  reached  its  maximum  only  after 
seventy  minutes.  Gregerson'  criticizes  the  method, 
inasmuch  as  apparently  a  great  deal  of  saliva  and 
mucus  is  formed  by  Ehrenreich’s  method.  Some 
twenty-two  cases  were  enumerated  by  Ehrenreich, 
insufficient  to  draw  any  interpretation  of  the  interesting 
findings  which  he  recorded. 

Gregerson’s  cases,  while  few  in  number,  are  inter¬ 
esting  and  instructive,  but  the  method,  as  were  other 
methods  enumerated  above,  is  entirely  impractical. 

The  value  of  the  fractional  tube  lies  in  the  fact  that 
by  means  of  its  weight,  the  tip  seeks  the  bottom  of 
the  stomach  by  gravity ;  secondly,  with  few  exceptions, 
it  is  well  borne  and  if  the  patient  is  encouraged  to 
expectorate  any  saliva,  the  specimens  are  clean  and 
representative  of  the  gastric  contents,  while  at  any 
moment  the  entire  gastric  content  can  be  evacuated. 
It  is  therefore  absolutely  impossible  to  form  any  opin¬ 
ion  regarding  the  interpretation  to  be  drawn  from  an 
examination  of  the  gastric  juice  in  the  one-hour 
interval. 

1.  This  point  records  but  one  phase  in  the  ever 
changing  cycle  of  gastric  digestion. 

2.  A  large  number  of  observations  have  shown  that 
this  point  is  by  no  means  the  high  point  or  the  repre¬ 
sentative  one. 

3.  Many  changes  may  both  precede  or  follow  this 


various  periods,  Ewald  and  Boas,1 *  then  Reichmann, 
v.  Jaksch,3  and  Kornemann,4  in  1885,  published  a 
most  comprehensive  series  of  observations  on  the 
digestion  of  milk  in  a  healthy  young  man  of  20.  After 
habituating  his  subject  to  the  passage  of  the  tube,  he 
commenced  his  series,  removing  the  milk  on  successive 
days  after  increasing  time  intervals. 

Von  Jaksch3  records  a  series  of  tables  indicating  the 
effect  of  milk,  tea,  carbohydrates  and  meat  in  children. 
These  were  administered  and  removed  at  various  inter¬ 
vals  by  means  of  the  sound.  His  observations  are  of 
interest  and  he  shows  that  the  position  of  the  high 
point  differs  according  to  the  diet  ingested.  He  makes 
the  statement,  however,  that  after  the  administration 
of  weak  tea  and  saccharin,  free  HC1  is  detected  in  78 
per  cent,  of  the  cases  in  three-quarters  of  an  hour,  but 
after  feeding  milk  or  meat  he  could  detect  its  pres¬ 
ence  in  the  first  quarter  of  an  hour. 

Schule’s5  observations  are  quite  complete,  but  unfor¬ 
tunately  restricted  to  four  individuals,  although  they 
are  repeated,  and  different  articles  of  diet  were  inves 
tinted.  After  tea  and  toast,  for  instance,  while  the 
majority  of  high  points  were  encountered  at  sixty 
minutes,  several  were  found  at  forty-five  and  seventy- 
five  minutes,  respectively. 

Kornemann4  gives  fifty  minutes  as  the  point  at 
which  the  free  HC1  reaches  its  height  after  the  admin¬ 
istration  of  a  test  breakfast.  With  35  grams  of  roll 
and  250  grams  of  tea,  he  finds  the  stomach  empty  in 
two  and  one-half  hours. 

Ehrenreich,6  perhaps,  published  the  first  satisfactory 
results  of  a  complete  examination  of  the  gastric  cycle 
and  utilized  for  that  purpose  a  Nelaton  catheter.  He 
showed  that  examinations  at  quarter-hour  intervals 
demonstrated  that  the  pepsin  concentration  rapidly 


1  Ewalc!  and  Boas:  Virchows  Arch.  f.  path.  Anat.,  1885,  ci,  32a. 

2.  Reichmann:  Ztschr.  f.  klin.  Med.,  1885,  xxiv,  565. 

3  Von  Tak'sch:  Ztschr.  f.  klin.  Med.,  1890,  xix,  j8o. 

4’  Kornemann:  Arch.  f.  Verdauungskr.,  1912  p  369. 

t  f.  Win.  M«d.  1895  461 

6.  Ehrenreich:-  Ztschr.  f.  klin.  Med.,  191-,  p.  231. 


point. 

4.  Many  forms  of  hyperacidity,  hypersecretion, 
occult  bleeding  are  entirely  overlooked  in  this  way. 

5.  Delay  in  digestion  may  mean  that  figures  at  the 
one-hour  point  may  be  doubled  at  the  second  hour. 

6.  No  idea  of  evacuation  or  the  motor  function  of 
the  stomach  can  be  obtained  by  this  method. 


Fig.  2.— Curves  of  total  acidity  and  free  acid  in  Case  1  (Mr.  W.) 
Note  the  difference  in  the  figures  at  the  period  and  the  findings  at  on 
and  a  half  hours. 


7.  That  entirely  erroneous  conclusions  may  be  draw 
must  be  evident  from  the  following  cases-.  i 

These  cases  are  drawn  from  more  than  300  complet 
fractional  examinations  of  the  entire  gastric  cycle  aftc 
the  administration  of  the  Ewald  meal  and  almost 
fractional  examinations  after  the  administration  f 

7.  Gregerson:  Arch.  f.  Verdauungskr..  1913.  xix.  263. 
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•a nous  food  substances,  in  normal  individuals.  Thev 
re  merely  given  to  demonstrate  the  impossibility  of 
[rawing  any  conclusions  from  the  customary  gastric 
xamination.  For  instance: 

J.  I  he  test  meal  at  the  one-hour  period  reveals  nor- 
•uil  total  acidity  and  free  acid  figures. 

So-called  normal  total  free  acid  figures  at  one  hour 
lav  mean  (1)  perfectly  normal  digestion,  such  as  lias 


Fig.  3.— Curves  of  total  acidity  and  free  acid  in  Case  4.  Continued 
nsrS(eopera°tion)A  CaSe  °£  medlogastnc  contraction  from  gastric  adhe- 


TABLE  2.  NORMAL  TOTAL  AXD  FREE  ACIDITY  AT  ONE- 
HOUR  POINT  PRECEDED  BY  HYPERACIDITY 


Case  3,  Mr.  F. 

e.  Hours 

Vi  2 

V* 

y» 

X 

i 

114 

Ui* 

Total  Acidity 

6.7 

19.8 

25.3 

75.7 

43.7 

18.2 

24.5 

Free  Acid 
Trace 

7.5 
14.0 
53.3 
24.0 

9.5 
11.5 

Stomach  empty — hypermotility. 


C.  Formal  figures  at  the  one-hour  point  may  he  only 
part  of  a  continued  hypersecretion  or  obstructive  phe¬ 
nomenon.  This  is  seen  in  the  cases  in  Table  3. 


TABLE  3.— NORMAL  FIGU 


Case  4  (Fig,  3) 


Time, 

Total 

Free 

Hours 

Acidity 

Acid 

'A 

40.7 

IS. 5 

X 

47.0 

X 

50.3 

25.6 

1 

48.2 

25.9 

ix 

43.5 

25.0 

1  Vi 

4  2.7 

24.3 

i  X 

44.9 

25.7 

2* 

48.4 

28.5 

*  Marked 

hypersecretion 

thro 

AT  THE  ONE-HOUR  POINT 


Case  5 


Time, 

Total 

F  ree 

Hours 

Acidity 

Acid 

Vi  2 

49.9 

36.4 

X 

57.1 

45.2 

14 

59.2 

42.0 

Vt 

X 

60.8 

45.4 

58.2 

44.0 

1 

61.2 

46.0 

ix 

62.9 

47.8 

1J4 

61.7 

47.2 

ix 

67.6 

44.6 

2 

2Vz 

68.4 

68.0 

49.6 

48.6 

en  recorded  elsewhere;  (2)  but  it  may  mean  some- 
mg  entirely  different.  A  glance  at  the  diagram 
dg.  1)  will  show  the  possibilities  (1)  a  normal 
rve ;  (2)  high  figures  following  this  point,  in  reality 
e  tardive  hyperacidity  of  the  French,  either  sus- 
ined  or  abrupt  and  with  or  without  hypersecretion ; 
')  T  hi  ay  mean  an  absolute  constant  acidity  such  as 
seen  in  certain  hypersecretion  or  obstructive  cases  ; 
)  it  may  mean  hyperacidity  after  the  manner  of  the 
-called  Strauss  larval  hyperacidity  preceding  the 
'  e-hour  point  and  falling  at  that  point  to  or  near  nor- 
nl.  At  the  same  time  all  forms  and  types  of  motor 
'  errations  may  occur. 


Therefore  normal  figures  at  the  one-hour  point 
might  he  of  varied  significance,  depending  on  the  secre¬ 
tory  phenomena  which  have  preceded  or  followed  this 
point. 

The  first  variety,  namely,  the  normal  figures  at  one 
hour,  followed  by  figures  indicating  hyperacidity  in 
later  phases  of  digestion,  is  particularly  common. 

.  2-  Hyperacid  figures  at  one  hour  may  he  of  varied 
significance  depending  on  the  character  and  duration 
of  the  findings,  and  this  is  only  revealed  by  fractional 
testing  The  cases  in  Table  4  (Figs.  4  and  5)  both 
reveal  figures  indicating  a  hyperacidity  at  one  hour 
but  a  study  of  the  curve  will  reveal  the  difference  in 
their  significance. 


A.  Normal  figures  at  the  one-hour  point  may  he  fol- 
iced  by  hyperacid  figures  at  the  two-hour  point.  This 
1  illustrated  by  the  cases  in  Table  1. 

1BLE  1.— TOTAL  ACIDITY  AND  FREE  ACID  AT  ONE-  AND 
TWO-HOUR  PERIODS 


Case  1.  Mr.  W. 


ime, 

Total 

Free 

ours 

Acidity 

Acid 

Via 

17.2 

10.0 

X 

35.2 

15.4 

'A 

X 

48.1 

18.0 

49.0 

23.2 

54.4 

27.0 

x 

66.0 

33.0 

A 

X 

106.0 

45.3 

104.5 

48.3 

118.6 

64.7 

Case  2.  Mr.  E. 

Time, 

Total 

Free 

Hours 

Acidity 

Acid 

X 

16.0 

8.5 

14 

14.0 

8.0 

14 

X 

17.0 

■  8.0 

37.5 

28.5 

1 

114 

53.0 

69.0 

44.5 

60.5 

114 

94.0 

85.5 

IX 

93.0 

83.0 

2 

85.0 

76.0 

214 

19.0 

11.5 

n  these  cases,  the  discrepancy  between  the  one-hour 
Mings  and  the  curve  is  pronounced.  Case  1  (Fig.  2) 
lws  two-hour  figures  more  than  double  those 
'  uned  at  the  one-hour  point  and  an  added  factor, 

- ’ersecretion,  was  observed.  Furthermore,  all  the 
'  J ective  symptoms  occurred  after  the  one-hour  point. 

'  he  second  case  the  symptoms  were  pronounced  late 
ngestion  and  the  patient  was  free  from  symptoms 
he  one-hour  point. 

'•  Normal  figures  at  the  one-hour  point  may  he 
‘'eded  by  hyperacid  figures.  Such  a  case  is  shown 
'iaWe  2,  which  emphasizes  the  possibilities  of  the 
ailed  Strauss  larval  hyperacidity. 


In  these  cases  the  one  seen  to  be  more  or  less  abrupt 
was  easily  controlled  by  simple  dietetic  measures ;  the 
other  dominated  the  entire  gastric  phase  after  the 
tni  °ur  penod  and  was  accompanied  by  hypersecre- 


?.  Subnormal  figures  at  the  one-hour  point  may  indi¬ 
cate  in  general  a  subnormal  curve.  They  may  also 
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indicate  delayed  digestion  with  normal  figures  later  in 
digestion ,  and  may  in  certain  cases  be  follozved  by 
actual  hyperacid  figures. 

The  cases  in  Table  5  represent  (Case  8,  Fig.  6)  sub¬ 
acidity  at  one  hour  and  normal  figures  at  the  two-hour 
period,  and  (Case  9)  figures  which  may  be  classed  as 
those  of  hyperacidity. 


Case  6,  Mr.  J. 


Time, 

Hours 

V12 


A 

Vt 

A 

1 

m 

1/2 

m 

2 


Total 

Acidity 

11.0 

18.5 
29.0 

46.5 
83.0 

93.5 
66.0 

62.5 
61.0 
48.0 


Free 

Acid 

5.0 

11.0 

17.0 

32.5 
67.0 
80.0 
55.0 

48.5 
46.0 
35.0 


Time, 

Hours 

Vl2 


TABLE  4. — HYPERACIDITY  AT  ONE  HOUR 

Case  7,  Mrs.  W. 

Total 
Acidity 
15.4 
20.2 
22.7 
76.0 
110.2 
118.2 
101.2 
90.6 
121.9 
110.0 


‘4 
yi 
y » 

1 

m 

1/2 

m 

2 


Free 

Acid 

11.4 

10.6' 

3.9 


37.7 

34.1 

44.0 

42.4 

32.9 


TABLE  5 -CASES  REPRESENTING  SUBACIDITY  AT  ONE  HOUR 
AND  HYPERACIDITY  AT  TWO  HOURS 

Case  9. 


Time, 

Hours 


’/a 

J/2 

A 

1 

1  !4 

1/2 

m 


Case  8,  Mr.  Ed. 

Total 
Acidity 
4.5 
10.0 

12.5 
21.0 

34.5 

44.5 
56.0 
41.0 

36.5 


Free 

Acid 

Trace 

6.5 

8.0 

14.5 


Time, 
Hours 
U 


Vvi 


47.0 

34.5 


Y* 

A 

1 

i‘A 

1/2 

1*4 

2 

2  a 

0/2 


Total 

Acidity 

31.8 

41.4 
30.2 

30.2 

38.8 
38.0 

43.5 
43.0 

50.5 

56.3 

63.3 


Free 

Acid 


18.0 

20.3 

23.3 

26.7 
30.0 

30.3 
38.0 
44.5 

52.7 


practically  every  instance  the  study  of  the  fractional 
specimens  reveal  points  in  the  evolution  of  gastnc 
digestion  totally  unsuspected  or  unrevealed  in  the  one- 
hour  examination.  Hypermotility,  hypomotility,  actual 
obstruction,  retention,  are  all  revealed  in  the  course  of 
the  examination.  In  early  catarrh,  as  I  shall  have  occa¬ 
sion  to  point  out,  the  characteristic  phenomena  only 
occur  late  in  digestion.  The  albumin  content  of  can¬ 
cer  is  more  pronounced  as  digestion  proceeds ;  the 
bleeding  of  ulcers  is  frequently  found  only  at  certain 
periods  and  is  often  delayed.  As  Ehrenreich  has  said 
to  have  an  actual  conception  of  digestion,  it  is  neces-  j 
sary  to  have  not  only  an  isolated  picture  but  a  cine¬ 
matographic  series  capable  of  registering  the  exact 
tendencies*  in  secretion  and  fixing  exactly  the  motor 
end-point. 

CONCLUSIONS 

1.  It  is  impossible  to  interpret  the  figures  obtained 
by  the  examination  of  the  test  meal  removed  in  one 
hour  by  the  usual  technic. 

2.  The  one-hour  period  represents  but  one  phase  in 
the  constantly  changing  cycle  of  gastric  digestion. 
While  it  is  true  that  in  a  certain  proportion  of  nor¬ 
mal  cases,  the  high  point  is  to  be  found  at  the  one-hour 
interval,  this  is  by  no  means  always  the  case,  and 
pathologically  every  deviation  from  this  type  may  be 
encountered. 

3.  It  is  impossible  to  judge  what  has  preceded  or 
what  will  follow  this  point,  data  absolutely  necessary 
to  a  complete  understanding  of  the  case. 

4.  Delayed  digestion,  many  forms  of  hyperacidity, 
hypersecretion,  symptoms  of  early  catarrh,  occult 
bleeding,  are  in  many  cases  entirely  overlooked  by  the 
customary  examination. 

5.  So-called  normal  figures  at  the  one-hour  point  can¬ 
not  be  interpreted  in  the  light  of  a  single  isolated  phase 
examination.  They  may  mean  (a)  a  perfectly  normal 
curve;  (b)  they  may  be  followed  by  marked  hyper¬ 
acidity,  hypersecretion,  and  motility  disturbances  at  a 
later  period;  (c)  they  may  be  only  one  point  in  a  con¬ 
tinued  high  acidity  and  hypersecretion  such  as  isj 
encountered  in  obstructive  cases;  (d)  a  form  of  larval 
hyperacidity,  such  as  I  have  shown  in  this  paper. 


*  The  end  of  this  curve  was  followed  by  pronounced  hypersecretion 
which  was  very  persistent  and  gave  on  an  average  of  several  samples 
taken,  total  acidity  76.3,  tree  acid  69.8. 


These  two  cases  emphasize  the  utter  impossibility 
of  throwing  any  light  on  gastric  function  by  the  rou¬ 
tine  method.  In  the  first  case  digestion  was  somewhat 
delayed,  but  the  normal  figures  were  finally  attained. 
In  the  second  case  after  two  hours  all  the  phenomena 
of  a  vicious  hypersecretion,  gnawing  pain  and  hyper¬ 
acidity  appeared,  which  in  the  presence  of  occult  blood 
in  the  stool  and  a  characteristic  tender  point  justified 
the  diagnosis  of  duodenal  ulcer.  This  was  confirmed 

by  operation.  ,  ,  . 

These  cases  have  been  selected  from  a  large  num¬ 
ber  simply  to  emphasize  the  points  discussed.  In 


6.  Hyperacid  figures  may  be  part  of  an  abrupt  ris 

and  equally  rapid  fall,  or  they  may  be  part  of  a  sm 
tained  persistent  hyperacidity  accompanied  _  wit 
marked  hypersecretion  and  evidences  of  beginning  < 
pronounced  motor  disturbances,  factors  impossible  t 
demonstrate  by  the  ordinary  examination..  ■ 

7.  Subacid  figures  may  be  part  of  a  general  subaa 
curve,  or  they  may  mean  a  simple  delay  in  digestio 
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with  its  complete  evolution  at  a  later  period.  Finally, 
>y  no  means  rare,  subacid  figures  at  the  one-hour  point 
nay  be  followed  by  hyperacid  figures  at  a  later  stage 

n  digestion. 

8.  1  he  oidinary  method  can  give  us  evidence  of 
lOthing  but  the  crudest  anomalies  in  motor  function. 
I  he  fractional  method  enables  us  to  determine  prec¬ 
isely  the  end  point  of  gastric  digestion. 

9.  In  our  studies  of  the  complete  gastric  cycle,  we 
lave  found  every  form  of  secretory  and  motor  dis- 
urbance  and  have  been  impressed  by  the  fact  that  the 
ymptom  like  the  actual  motor  or  secretorv  disturbance 
>y  no  means  respects  the  hour  period  'and  may  be 
ound  depending  on  the  nature  of  the  case  at  any  point 
n  the  gastric  cycle. 

My  thanks  are  due  to  many  physicians  with  whom  1  have 
worked,  as  well  as  to  Drs.  Bergeim  and  Fowler,  who  have 
pent  many  hours  in  the  chemical  studies  of  these  cases,  and 
i  Di.  Hawk,  as  always,  for  his  cooperation  and  assistance. 

1934  Chestnut  Street. 
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in  the  liver  and  blood  by  McCollum  and  Hart.1  Leci¬ 
thin  is  also  apparently  decomposed  in  the  intestinal 
tcuial,  yielding  its  phosphorus  as  glycerophosphoric 
acid,  which  Grosser  and  Husler2  find  to  be  completely 
decomposed  by  a  ferment  present  in  the  intestines  and 
kidney.  SebeheiP  first  showed  that  the  phosphorus  of 
casein  can  be  split  off  as  phosphate  by  the  action  of 
trypsin.  Plimmer  and  Bayliss4  have  recently  extended 
tins  work  and  find  that  trypsin  dissolves  the  phos¬ 
phorus  of  casein  as  phosphate  almost  completely. 
1  lupmer  has  systematically  tested  the  action  of 
various  animal  tissues  as  regards  their  ability  to 
hydrolyze  organic  phosphorus  compounds.  He  finds 
the  intestine  to  be  the  most  active,  and  that  all  organic 
phosphorus  compounds  tested  (glycerophosphoric  acid, 
hexosephosphoric  acid,  ethylphosphoric  acid,  phytin 
nucleic  acids  from  thymus,  wheat  and  meat  and  phos- 
phoprotems),  except  phytin,  were  hydrolyzed  by  it. 
He  concludes  that  “the  organism  can  synthesize  its 
oi  game  phosphorus  from  the  inorganic  form. 

The  organic  phosphorus  compounds  are  most  certainly 
assimilated  as  inorganic  phosphate  and  the  organic 
radical  with  which  the  phosphorus  is  combined.”  This 
occurrence  of  enzymes  capable  of  converting  organic 
phosphorus  into  the  inorganic  form  explains  the  fact 
that  very  little  organically  bound  phosphorus  occurs 
m  either  the  urine  or  feces,  normally  or  after  feeding- 
organic  phosphorus.  & 
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The  prescribing  of  preparations  of  organically  bound 
losphorus  rests  mainly  on  the  theory  that  such  com¬ 
ounds  are  absorbed  and  stored  as  such  by  the  or^an- 
tn,  and  that  the  needs  of  the  body  for  organic  pbos- 
lorus  cannot  be.  supplied  by  inorganic  phosphates, 
either  of  these  ideas,  however,  has  any  real  scien- 
ic  foundation,  but  the  evidence  is  rather  conclusive 
the  opposite  direction. 

Phosphorus  as  taken  into  the  organism  as  a  food 
aterial  exists,  in  inorganic  form  and  organic,  for 
dance  lecithins,  glycerophosphoric  acid,  phytin 
icleic  acid  and  phosphoproteins.  The  problem  as 
the  relative  utilization  and  nutritive  value  of  inor- 
;nic  and  organically  bound  phosphorus  has  been 
;proached  from  three  main  aspects: 

rU^e.sear<dl  ^or  epzymes  in  the  organism  capable 
(  liberating  phosphoric  acid  from  organic  compounds 
eitaining  phosphorus. 

2.  Metabolism  studies  of  the  phosphorus  balance, 
dh  the  feeding  of  diets  containing  inorganic  or 
<gamcally  bound  phosphorus. 

3.  Studies  on  the  ability  of  the  organism  to  synthe- 
Se  complex  organic  phosphorus  compounds  from 
1  >rganic  phosphates  by  feeding  experiments  over  loner 
ncids,  and  observations  on  the  growth  and  general 

Uctional  activity. 

In  various  tissues  of  the  animal  body,  enzymes  have 
iJ>n  found  which  hydrolyze  complex  organic  phospho- 
T'  compounds  so  as  to  liberate  the  phosphorus  in  the 

I  ni  of  inorganic  phosphates.  The  occurrence  of  fer- 
"nts  capable  of  decomposing  nucleic  acids,  with  the 

II  ration  of  purin  bases  and  phosphoric  acid,  has  been 

fo.r  various  tissues  of  the  body,  and  especially 
the  intestinal  mucosa.  A  phytase  which  splits 
:  ln  into  inosit  and  phosphoric  acid  has  been  found 


ne?ininThSi,°t?p  WRS  undHtak,en  uat  ‘h<=  suggestion  of  the  Com 
mstrv  J  *u  PA  f  -  Research  of  the  Council  on  Pharmacy  anc 
n*stry  of  the  American  Medical  Association.  Y 


L u  mjiuciuus  meiaDOiism  studies  on  the  com¬ 
parison  of  the  phosphorus  and  nitrogen  balances  with 
diets  containing  organic  phosphorus  compounds,  and 
the  same  in  which  inorganic  phosphates  alone  supplied 
the  phosphorus,  have  led  to  somewhat  unsatisfactory 
results  Some  investigators  find  the  evidence  from  this 
kind  of  study  to  point  to  a  more  complete  absorption 
and  utilization  of  organic  phosphorus  than  inorganic 
while  others  find  no  difference  in  the  results,  whether 
the  phosphorus  be  supplied  in  organic  or  inorganic 
form.  The  difficulty  of  drawing  conclusions  from  such 
work,  and  also  the  conflicting  results,  are  not  surpris¬ 
ing  when  we  consider  the  many  factors  concerned. 
Nuc  1  investigations  must  take  into  account  the  phos¬ 
phorus  eliminated  in  both  the  urine  and  the  feces  it 
being  remembered  that  the  feces  phosphorus  is  not 
a  one  unabsorbed  material,  but  also  absorbed  material 
which  is  excreted  by  the  intestine.  The  amounts 
excreted  by  the  kidney  and  the  intestine  bear  no  con¬ 
stant  relation  to  one  another,  but  are  dependent  on  a 
number  of  factors.  Thus,  the  amount  of  calcium 
ingested  directly  influences  the  amounts  of  phosphorus 
excreted  in  the  urine  and  the  feces ;  the  more  calcium 
t  le  greater  the  amount  eliminated  by  the  intestines  at 
the  expense  of  the  kidney.  Furthermore,  negative 
results  m  the  feedings  of  material  extracted  with  alco¬ 
hol  and  ether  to  remove  the  organic  phosphorus  must 
be  taken  with  great  reserve,  as  it  is  now  well  known 
that  substances  not  containing  phosphorus  (vitamins) 
but  essential  to  the  well-being  and  even  life  of  the 
organism,  are  removed  by  this  treatment.0  The  use 
of  too  short  a  period  of  observation,  and  the  neGect 
of  the  fact  that  the  ingested  phosphorus  may  be 
excreted  slowly,  have  vitiated  many  experiments. 

1.  McCollum  and  Hart:  Jour.  Biol.  Ch^T^OsThTw- 

2.  Grosser  and  Husler:  Biochem.  Ztschr.,  1912,  xxxix  l' 

1303'  Sebehen-  from  Biffi:  Virchows  Arch.  f.  path.  Anat., 'l898,  clii, 

4.  Plimmer  and  Bayliss:  Jour.  Physiol.,  xxxiii,  439. 

5.  Plimmer:  Biochem.  Jour.,  1913,  vii  43 

19n,‘  lv^k135JOUr-  PhySi01”  1912’  XH"'  39ii-  Steff:  Ztschr-  £-  Biol., 
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Grosser,7  on  a  careful  critical  review  of  the  data,  con¬ 
cludes  that  the  balance  of  evidence  from  this  kind  ot 
experiment  is  in  accord  with  the  view  that  no  differ¬ 
ence  exists  whether  the  phosphorus  is  supplied  in 

organic  or  inorganic  form.  . 

Hart  McCollum  and  Fuller8  found  that  in  the  case 
of  growing  pigs  the  quantity  of  phosphorus  necessary 
is  not  dependent  on  the  nature  (organic  or  inorganic), 
but  on  the  needs  of  the  animal.  Pigs  fed  on  rations 
with  extremely  low  phosphorus  content  at  first  devel¬ 
oped  as  well  as  controls,  but  later  there  was  loss  ot 
weight,  followed  by  collapse.  Supplementing  this  low 
phosphorus  diet  with  either  calcium  phosphates  oi 
organic  phosphorus  compounds  sufficed  to  produce 
normal  growth  and  development.  The  phosphorus  m 
the  organic  form  gave  no  better  results  than  the  inor¬ 
ganic  phosphates.  McCollum,  Hart  and  Humphrey, 
working  with  a  cow,  conclude  that  neither  the  form 
nor  quantity  of  potassium,  magnesium  or  phosphorus 
in  the  diet  affected  the  percentages  of  these  elements 

in  the  milk.  .  „  . 

Fingerling,10  comparing  the  influence  on  the  milk 

secretion  of  the  feeding  of  organic  phosphorus  with 
that  of  inorganic  phosphorus,  found  no  influence  on 
the  quantity,  amount  of  total  solids,  or  percentage  o 
calcium  and  phosphorus.  The  organic  phosphorus  was 
fed  in  the  form  of  lecithin,  phytm,  casein  and  nucleic 
acid,  and  the  inorganic  as  disodium  phosphate  1  e 
concludes  that  the  organism  can  satisfy  its  needs  just 
as  well  with  inorganic  phosphates  as  with  organic 
phosphorus.  Other  investigators  (Wendt,  Holsti, 
Gregerson13)  have  shown  that  the  organism  can  syn¬ 
thesize  organic  phosphorus  compounds  out  o  mor 
ganic  phosphates.  In  regard  to  the  relative  ease  and 
completeness  of  this  synthesis,  Fingerling  has  carried 
out  some  very  interesting  experiments  on  geese,  and 
McCollum,  Halpin  and  Prescher  on  hens. 

Fingerling14  selected  a  flock  of  geese  and  fed  them 
during  one"  year  on  food  containing  practically  no 
organic  phosphorus  but  only  inorganic  phosphates. 
The  next  year  they  were  fed  on  a  diet  rich  in  oiganiL 
phosphorus.  It  was  found  that  the  number  of  eggs 
laid  their  weight  and  content  in  lecithin,  nucleic  acid 
and’  phosphorus  were  the  same  on  the  orgamc-phos- 
phorus-free  diet  as  on  the  one  rich  in  organic  phos¬ 
phorus.  McCollum,  Halpin  and  Prescher15  found  liens 
capable  of  synthesizing  complex  phosphatids,  for  when 
fed  on  a  phosphatid-free  diet,  they  laid  eggs  containing 

the  normal  content  of  lecithin.  „ 

The  recent  experiments  of  Osborne  and  Mendel 
on  the  amino-acids  necessary  for  maintenance  and 
growth  are  evidence  in  the  same  direction.  Rats  can 
be  maintained  and  grow  on  a  diet  of  phosphorus- free 
protein  and  an  inorganic  salt  mixture,  and  when  the 
arowth  curve  diverges  from  the  normal  on  this  diet, 
it  can  be  restored  by  the  addition  of  butter-fat,  w  nc  i 
contains  no  phosphorus.  _ 


We  see  that  the  evidence  is  very  convincing  of  the 
view  that  the  animal  organism  can  synthesize  Us 
complex  organic  phosphorus  constituents  from  inor¬ 
ganic  phosphates,  and  that  organic  phosphorus  is  of 
no  more  value  as  a  food  than  inorganic.  If  the  organic 
phosphorus  compounds  possess  any  particular  efficacy 
over  the  inorganic,  it  is  probably  due  to  their  contain¬ 
ing  substances  that  are  necessary  in  traces  to  normal 
nutrition,  and  not  to  their  organically  bound  phos¬ 
phorus.  These  materials  are  undoubtedly  furnished 
by  any  ordinary  mixed  diet,  and  in  cases  in  which  the 
introduction  of  phosphorus  is  desired  to  attempt  to 
make  possible  the  synthesis  of  organic  phosphorus 
compounds  in  the  body,  the  inorganic  phosphates  are 
entirely  suitable  for  this  purpose.18 


ALBUMIN  IN  THE  SPUTUM  AS  A 
DIAGNOSTIC  AID* 


C.  BRUCE  LOCKWOOD,  M.D. 

DETROIT 


The  suppression  and  cure  of  tuberculosis  depend 
largely  on  an  early  diagnosis  of  the  malady.  Any  i 
laboratory  method,  therefore,  which  would  be  of  value 
in  our  diagnosis,  since  both  history  and  physical  find¬ 
ings  are  often  inadequate,  would  be  very  desirable.  _  j 
Among  the  various  methods  for  the  diagnosis  of 
tuberculosis  which  have  been  exploited  from  time  to 
time  is  one,  the  albumin-sputum  method,  which  has 
attracted  attention  off  and  on  for  nearly  sixty  years, 
but  which  never  yielded  sufficient  satisfactory  results 
to  warrant  its  general  adoption  by  clinicians. 


REVIEW  OF  LITERATURE 

In  1855  Biermer,* 1  investigating  this  subject,  always 
found  albumin  positive  in  acute  bronchitis,  in  pneu¬ 
monia  and  in  edema  of  the  lungs,  but  negative  in 
chronic  bronchitis  and  in  tuberculosis,  the  latter  show¬ 
ing  much  mucin. 

Renk1 3  found  albumin  negative  in  chronic  bronchitis 
but  always  positive  in  acute  bronchitis,  pneumonia  and 
tuberculosis,  the  latter  showing  from  0.11  to  0.49  per 
cent. 

Bamberger,1  Panow,  Starkow  and  Lanz  found  con¬ 
siderable  albumin  in  bronchitis  and  emphysema,  as 
well  as  in  tuberculosis. 

Wanner,  after  boiling  with  salt  solution  and  acetic 
acid,  found  much  albumin  in  tuberculosis,  while,  there 
was  only  a  trace  or  negative  in  chronic  bronchitis  and 
in  asthma. 

Beranzon  and  Young1  found  albumin  in  both  tuber¬ 
culosis  and  bronchitis. 

The  observations  of  Roger. and  Levy-Valensr  gave 
stimulus  to  numerous  investigators,  including  Lant/ 
and  Hertz,3  Lecaplain,4  Terreira,5 6  Lesieur  and  Pnres, 
and  many  others,  all  of  whom  came  to  the  conclusioi 
that  a  negative  test  excluded  tuberculosis,  while  ; 
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7.  Grosser:  Ergebn.  d.  inn.  Med.  u.  Kind.,  1913,  xi, 

S.  Hart,  McCollum  and  Fuller:  Am.  Jour.  Physiol.,  1708-1909,  xxm. 
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XXJo’  Fingerling:  Biochem.  Ztsclir.,  1912,  xxxix,  239. 

11  Wendt:  Skand.  Arch.  f.  Physiol.,  1905,  xvn,  211. 
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15.  McCollum,  Halpin  and  Prescher:  Jour.  Biol.  Chem.,  1912, 

X"l 6.  Osborne  and  Mendel:  Ztschr.  f.  physiol.  Chem.,  1912,  lxxx,  307, 

and  articles  in  Jour.  Biol.  Chem.,  1912-1913.  McCol- 

17.  Osborne  and  Mendel:  Jour.  Biol.  Chem.,  1913,  xv.,  423.  McGoi 

lum  and  Davis:  Ibid.,  1913,  xv,  167. 


18.  No  attempt  has  been  made  to  include  a  complete  bibl.ograpli  , 
A  very  good  critical  review  of  this  question  of  the  value  of  organ, 
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jsitive  test  rendered  the  case  very  suspicious,  but  not 
hsolutely  confirmatory,  since  a  positive  test  might 
casionally  be  obtained  in  other  conditions  such  as 
leumonia,  edema  of  the  lungs,  bronchopneumonia  and 
rdio-renal  disease,  and  that  the  test  is  generally 
gative  in  acute  and  chronic  bronchitis. 

Fishberg  and  Felberbaun.7  often  found  the  quantity 
albumin  infinitesimal  or  absent  in  chronic  fibroid 
berculosis,  but  present  in  active  cases,  the  amount 
aring  considerable  relation  to  the  activity  of  the 
jocess. 

Fullerton,8  investigating  100  cases,  noted  wide  varia- 
I ms  in  the  amount  of  albumin.  He  found  that  tuber- 
losis  generally  shows  considerable  albumin,  but  that 
i  a  small  percentage  of  cases  little  or  no  albumin 
t^urs,  and  that  a  positive  reaction  occurs  in  various 
(leases  of  the  respiratory  tract,  such  as  pneumonia 
;d  bronchitis.  He  concluded  that  the  albumin  reac- 


veais.  Later1'  they  seemed  less  enthusiastic,  and  stated 
that  a  negative  reaction  excludes  tuberculosis,  but  a 
positive  reaction  is  always  present  in  pulmonary 
abscess,  bronchopneumonia,  lobar  pneumonia  and  pul¬ 
monary  edema,  and  a  negative  reaction  is  generally 
present  in  pharyngitis,  bronchitis  and  asthma. 

METHODS 

1  he  technic  for  estimating  and  detecting  the  albu¬ 
min  in  the  sputum  has  not  been  uniform,  the  earlier 
investigators  chiefly  using  the  more  accurate  Kj'eldahl 
method,  while  most  of  the  workers  in  the  last  four 
>eais  have  used  slightly  different  technic  of  precipi¬ 
tating  the  mucin  with  dilute  acetic  acid,  filtering  and 
applying  various  albumin  tests  to  the  filtrate,  such  as 
the  nitric  acid  contact  test,  the  potassium  ferrocyanid 
test,  boiling,  and  for  a  quantitative  determination,  the 
Lsbach  test. 


bn  was  not  reliable  in  diseases  of  the  respiratory 
tict,  and  of  only  limited  value  in  tuberculosis. 

S.  Acs-Nagy0  decided  that  the  determination  of 
aiumin  has  little  importance  for  practical  diagnosis. 
J.  Kauffmann10  speaks  highly  of  it,  and  applies  it 
bng  with  the  tuberculin  reactions.  He  found  the 
:  t  negative  in  bronchitis,  but  positive  in  kidney  dis- 
:;e  and  pulmonary  edema. 

B.  O.  Works,11  after  precipitating  with  Esbach’s 
gent,  concluded  that  most  active  tuberculosis  cases 

•  >w  2  per  cent,  or  more,  while  improved  cases  show 
<s  than  2  per  cent,  and  that  a  negative  reaction 
J  duded  tuberculosis. 

Scott12  concluded  that  the  test  is  of  no  value  in  the 
atine  diagnosis  of  tuberculosis,  because  the  reaction 

*  urs  in  many  other  affections  of  the  respiratory 
ict,  and  is  negative  in  about  10  per  cent,  of  positive 
1  monary  cases. 

Serkovitz  and  Rudas,13  who  estimated  the  albumin 
’both  the  Kjeldahl  and  Esbach  methods,  found  that 
1  quantity  of  albumin  in  the  sputum  in  respiratorv 
Eases  varied  between  two  wide  extremes,  and  con¬ 
ned  that  it  was  of  no  diagnostic  value. 

Gelderblom14  states  that  an  increase  or  decrease 
he  albumin  content  of  a  tuberculous  sputum  points 
m  aggravation  or  improvement  of  the  disease. 

'.  Hempel-Jorgensen15  states  that  the  results  are 
uniform.  He  found  albumin  negative  in  two  out 
fifteen  tuberculous  cases.  He  decides  that  consid- 
nle  albumin  might  indicate  tuberculosis,  but  all 
Er  inflammatory  or  destructive  processes  of  the 
oiratory  tract  must  be  excluded,  and  concludes  that 
test  is  of  little  positive  diagnostic  value, 
tolm  and  Himmelberger,16  estimating  the  albumin 
'precipitating  with  potassium  ferrocyanid  and  cen- 
'  aging,  in  their  first  communication  concluded  that 
determination  of  the  albumin  in  the  sputum  is  one 
he  most  important  aids  in  diagnosis  and  prognosis 
t tuberculosis  that  has  been  introduced  in  recent 

Fishberg  and  Felberbaum:  Med.  Rec.,  New  York,  Oct.  21,  1911. 
Fullerton:  Glasgow  Med.  Jour.,  July,  1912. 

Acs-Nagy,  S.:  Wien.  klin.  Wchnschr.,  Nov.  28,  1912. 

Kauffmann,  J.:  Beitr.  z.  klin.  d.  Tuberc.,  1913,  xxvi,  No.  3. 

Works  B.  O.:  The  Quantitative  Examination  of  Albumin  in  the 
im  in  Pulmonary  Tuberculosis,  Tiie  Journal  A.  M.  A.  Oct  ?6 
p.  1537.  ’ 

^colt’ James  R.:  A  Critical  Study  of  Albumin  Reaction  in  the 
m  of  Tuberculosis  Patients,  The  Journal  A.  M.  A.,  Feb.  8,  1913, 

Berkovitz  and  Rudas:  Berl.  klin.  Wchnschr.,  1913,  L,  1752. 
'■elderblom,  E.:  Deutsch.  med.  Wchnschr.,  Oct.  9,  1913 
Hempei-Jorgensen,  E. :  Albumin  Reaction  in  Sputum,’  Beitr  z 
1-  Tuberc.,  1913,  xxvi,  350. 

Holm,  M.  L.,  and  Himmelberger,  L.  R.:  Quantitative  Determina- 
■i  Albumin  in  Sputum  with  Potassium  Ferrocyanid,  The  Journal 
A.,  Jan.  3,  1914,  p.  20. 


In  all  my  cases  I  have  first  precipitated  the  mucin 
by  mixing  well  one  part  of  sputum  with  one  part  of  3 


Kjel¬ 

dahl, 

Alb. 


2.3075 


2.1 


0.80 


6.30 

2.70 

1.3125 


0.60 

0.7875 

6.25 
1.00 

2.25 
2.40 
1.20 


0.39375 

3.125 

2.5025 

0.9375 

1.812 


TABLE  1— TUBERCULOUS  CASES 


No. 


14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

29 

30 


Stage 


Mod.  far  advanced 

Far  advanced . 

Far  advanced . 

Far  advanced . 

Far  advanced . 

Mod.  far  advanced 
Far  advanced . 


8  Far  advanced;  no 

cavities 

9  Far  advanced . 

10  Mod.  advanced.... 

11  Far  advanced . 

12  Mod.  advanced _ 


13  Far  advanced. 
Far  advanced. 


Mod, 

Far 

Far 

Mod, 

Far 

Far 

Far 

Far 

Chr. 

Far 

Far 

Far 

Mod. 

Far 

Far 

Mod. 


advanced, 
advanced. . 
advanced. . 
advanced, 
advanced. . 
advanced. . 
advanced. . 
advanced. . 
fibroid. . . . 
advanced. . 
advanced. . 
advanced. . 
advanced, 
advanced. . 
advanced. . , 
advanced. , 


Duration 

Average 
P.  M. 
Temper¬ 
ature 

No. 

Bacilli, 

Gaft'ky 

Phos. 

Alb. 

7  months 

99 

Ilf 

0.5 

5  years 

99 

IH 

0.375 

15  months 

100 

II 

1.8 

2  years 

100 

IV 

1.0 

2  years 

98.6 

III 

0.3 

15  months 

98.6 

II 

0.3 

Subacute 
prob.  20 
years 

99.3 

II 

1.95 

6  months 

101 

II 

0.9 

13  months 

101 

III 

1.5 

2  years 

99.8 

0 

0.45 

2  years 

100 

IV 

0.15 

3  months 

102 

II 

0.725 

2.40 

2  years 

101 

III 

0.75 

0.90 

18  months 

102 

III 

2.10 

0.95 

6  months 

99.5 

I 

0.82 

5  years 

99.5 

II 

0.45 

3  years 

100 

II 

1.8 

6  months 

99 

I 

0.8 

3  years 

99 

III 

1.05 

14  months 

100 

IV 

2.25 

3  years 

99 

III 

4.6 

4  years 

100 

II 

2.7 

6  years 

98.6 

0 

0.75 

4  months 

99 

II 

0.23 

3  months 

99 

III 

0.23 

8  months 

100 

II 

0.225 

3  years 

95.5 

IV 

0.193 

1  year 

99 

III 

0.07 

4  years 

99 

II 

0.375 

2  years 

95.5 

I 

0.20 

per  cent,  acetic  acid  and  allowing  to  stand  for  some 
time,  then  adding  one  part  of  water,  making  a  mixture 
of  33^3  per  cent,  sputum,  mixing  well,  filtering  through 
gauze  and  then  through  a  fine  filter  paper  and  usin(r 
the  clear  filtrate. 

Reasoning  on  the  assumption  that  in  tuberculosis 
there  is  a  digestion  of  lung  tissue,  in  Tables  1  and  2 
I  have  attempted  to  compare  the  albumin  and  products 
of  albumin  digestion  found  in  tuberculous  cases,  and 
also  to  compare  the  precipitate  obtained  regarding  the 
stage,  duration  and  activity  of  the  disease. 

The  clear  33T/<  per  cent,  filtrate  was  placed  in  an 
Esbach  tube  to  the  U  mark,  then  filled  to  the  R  mark 
with  a  phosphotungstic  acid  solution,  moderately  agi¬ 
tated  and  allowed  to  stand  twenty-four  hours,  when 
reading  was  taken,  multiplied  by  3  (dilution)  and 
changed  to  percentage. 


17.  Holm  and  Chambers:  Jour.  Midi.  State  Med.  Soc.,  April,  1914. 
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The  solution  used  in  precipitating  consisted  of : 

Phosphotungstic  acid  . .  gm' 

Hydrochloric  acid,  concentrated .  5.00  c.c. 

Alcohol,  95  per  cent . Q-  a(l-  100.00  c.c. 

While  the  solution  is  known  to  precipitate  other 
things  besides  albumin  and  products  of  albumin  diges¬ 
tion,  it  is  given  preference  to  the  Esbach  reagent  in 
quantitative  determination  of  albumin  in  the  urine. 

Also  in  Tables  1  and  2  I  have  estimated  the  albumin 
in  many  cases  by  means  of  the  more  accurate  Kjeldahl 
method,  using  5  c.c.  of  the  clear  SM/t,  per  cent,  sputum 
filtrate,  estimating  the  total  nitrogen  in  grams,  and 
multiplying  by  3  (dilution)  and  by  the  factor  6.25 
to  obtain  the  albumin,  and  expressing  it  in  percentage. 


TABLE  2. — NON  TUBERCULOUS 


No. 

Diagnosis 

Duration 

Temper¬ 

ature 

1 

Subacute  bronchitis... 

2  months 

Normal 

2 

Chronic  bronchitis . 

5  years 

Normal 

3 

Subacute  bronchitis 

4  weeks 

99.5 

4 

and  infected  bron¬ 
chial  glands  • 
Subacute  bronchitis... 

3  weeks 

Normal 

5 

Subacute  bronchitis... 

4  weeks 

Normal 

6 

Subacute  bronchitis... 

5  weeks 

Normal 

7 

Acute  bronchitis . 

3  days 

100 

8 

Subacute  bronchitis... 

3  weeks 

Normal 

9 

10 

Chronic  bronchitis . 

Acute  bronchitis . 

4  days 

Normal 

100-102 

11 

Subacute  bronchitis... 

4  weeks 

Normal 

12 

Asthma  . 

3  years 

Normal 

13 

14 

5  years 

Emphysema  . 

Normal 

CASES 


Phospho- 
tungstic 
Acid  Ppt. 

of  Alb. 
Per  Cent. 


0.3 

0.4 

0.15 


0.45 

0.3 

0.375 

0.15 

0.50 

0.15 

0.85 

0.34 

0.225 

0.225 

0.10 


Kjeldahl 
Est.  of 
Alb. 

Per  Cent. 


1.93 

1.062 

8.125 

0.50 

2.60 

0.80 


0.85 

1.0625 

1.17 

0.50 


COMMENT  ON  TABLES 

From  the  tabulations  it  will  be  seen  that  albumin  was 
found  positive  in  all  cases  examined,  and  while  the 
average  quantity  was  found  higher  in  the  tuberculous 
cases,  there  was  such  a  wide  variation  in  the  quantity 
in  both  the  tuberculous  and  non-tuberculous  that  this 
could  not  possibly  be  used  as  a  diagnostic  aid.  . 

It  will  also  be  seen  that  the  quantity  of  albumin  in 
the  tuberculous  cases  seemed  to  bear  no  relation  to  the 
duration,  stage,  temperature  or  number  of  bacilli  pres¬ 
ent.  It  might  be  stated  that  in  those  cases  in  which  two 
precipitation  tests  were  made,  the  tests  were  only  one 
and  two  days  apart,  yet  a  wide  variation  is  noted  m 

the  result.  .  . 

In  Cases  19  and  29  inclusive,  Table  1,  and  5  to  14 

inclusive,  Table  2,  the  filtrate  was  also  tested  for  albu¬ 
min  by  the  Heller  test,  and  by  adding  a  drop  or  two  of 
potassium  ferrocyanid  and  noting  the  cloud,  with  the 
result  that  all  the  non-tuberculous  were  as  positive  as 
the  tuberculous,  with  the  exception  of  Case  19,  which 
was  negative  to  potassium  ferrocyanid,  but  positive 
to  the  nitric  acid  contact  test.  . 

In  the  foregoing  observation,  albumin  was  practically 
always  present  in  sputum,  regardless  of  the  disease. 

In  tuberculous  patients,  the  amount  seemed  to  bear 
no  relation  to  the  stage,  duration  or  activity  of  the 
disease  process,  and  it  now  seems,  therefore,  that  the 
albumin  reaction  or  the  quantitative  determination  of 
albumin  in  the  sputum  had  no  practical  value  in  the 
diagnosis  of  respiratory  affections. 

603  Kresge  Building.  _ 


Preventogram.— “So  long  as  there  is  a  neighbor  who  culti¬ 
vates  thistles,  dandelions,  etc.,  in  his  fields  or  lawns,  it  is 
well  nigh  impossible  for  the  careful,  industrious  neighbor  to 
secure  the  freedom  he  pays  for  by  his  own  care.  Parents 
have  a  right  to  insist  that  their  children  be  not  infected  by  a 
careless  neighbor’s  children.”— Pittsburgh  City’s  Health. 


INFECTIVE  LYMPHOID  GROWTHS  OF 

THE  LARYNGOPHARYNX,  SECON¬ 
DARY  TO  SINUS  SUPPU¬ 
RATION 

A  PREVIOUSLY  UNDIFFERENTIATED  TYPE  OF 
LYMPHOID  HYPERPLASIA  * 

W.  E.  CASSELBERRY,  M.D. 

Professor  Emeritus  of  Laryngology  and  Rhinology  in  Northwestern 
University  Medical  School;  Laryngologist  to  St.  Luke’s  Hospital 

CHICAGO 

The  present  conviction  that  rheumatoid,  cardiac 
and  pyemic  diseases  emanate  from  foci  of  infection, 
often  situated  in  the  tonsils,  and  the  occurrence,! 
which  I  have  repeatedly  noted,  of  nasal  sinus  sup¬ 
puration,  together  with  secondary  infective  tonsil¬ 
litis,  and  again,  with  infective  hyperplasia  ot  the  minor 
lymphoid  groups,  render  important  the  evidence  which 
serves  to  establish  the  microbic  origin  of  the  lymphoid 
enlargement,  and  tends  to  substantiate  the  sinus  dis¬ 
ease  as  the  primary  source  of  infection.  _  _  ; 

Though  typical  sinus  suppuration  makes  itself  obvi¬ 
ous,  the  discharge  need  not  amount  to  actual  pus.  the, 
disease  being  prevalent  in  attenuated,  yet  virulent 
forms,  which  are  readily  overlooked.  ,  , 

The  particular  qualities  noted  as  characterizing 
infective  lymphoid  hyperplasia  are '.  a  conspicuous 
enlargement  of  the  smaller  clusters .  and  single  fol¬ 
licles,  an  apparently  diffused  lymphoid  infiltration  of 
adjoining  tissue,  and  a  decided  disposition,  in  conse- 
quence,  to  redevelopment  after  excision.  In  addition 
to  these,  recognition  of  its  situation  as  being  in  the 
pathway  of  a  sinus  discharge  is  almost  essential  to 
distinction  from  ordinary  follicular  hypertrophy. 

In  the  vicinity  of  the  eustachian  orifice,  a  favorite 
site  for  this  type,  it  infiltrates  the  folds  and  fills  the 
fossae,  baffling  efforts  at  eradication  and  leading  to 
deafness  by  obstruction  of  the  tube.  In  the  lateral 
angles  of  the  pharynx,  it  forms  great  pale  welts  which] 
may  rival  the  tonsils  in  size  and  even  merge  with 
them  by  overriding  the  posterior  pillars.  In  the  ton¬ 
sillar  region,  it  brings  jointly  into  prominence  adjoin¬ 
ing  groups  of  follicles,  some  in  front  of  the  tonsil  on 
the  plica,  others  below  its  lower  pole,  giving  the  tonsil 
an  appearance  of  having  overflowed  its  bounds.  In 
the  tonsil  itself,  the  hyperplasia,  if  not  large,  may  b<3 
obscured  by  pillar' and  plica,  and  unless  sinus  suppura¬ 
tion  be  found,  an  infective  tonsillitis  may  not  be  dis¬ 
tinguishable  from  that  of  common  retention.  Ever 
the"  suggestive  presence  of  a  semipurulent  instead  oi 
cheesy  substance  in  the  crypts,  and  oversensitive  con¬ 
gested  or  thickened  pillars,  are  not  wholly  distinc¬ 
tive.  Again,  though  more  rarely,  as  in  the  second  cast? 
herewith,  the  tonsil  is  the  seat  of  a  large  and  per, 
niciously  active  hyperplasia  which  infiltrates  and  over¬ 
laps  the  usual  bounds  and  which, _  though  benign,  nasj 
an  aspect  of  semimalignancy.  It  is  not  to  be  inferru 
that  ordinary  enlargement  of  the  tonsil  is  microbic  n 
origin,  being  neither  perniciously  active  in  growth  no 
disposed  to  infiltrate  or  overrun  its  bounds.  Nor  doe 
it  originate  late  in  life  ;  whereas,  the  infective  lympnon 
growths,  in  both  cases  herewith,  originated  after  th 

fifty-fourth  year.  .  ,1 

In  the  larynx  while,  as  a  rule,  it  produces  on 
moderate  thickening,  in  rare  instances  the  small  torn. 

*  Read  at  the  thirty-sixth  annual  congress  of  the  American  Laryng4 
logical  Association,  1914. 


Volume  LXIV 
Number  7 


LYMPHOID  HYPERPLASIA— CASSELBERRY 


5  77 


cles  on  the  rim  of  the  larynx  undergo  an  immense 
hyperplasia,  developing  into  tumor-like  growths  which 
occupy  the  space  of  the  laryngopharynx,  being  hereto¬ 
fore  of  unknown  origin,  and  only  vaguely  described 
under  the  mistaken1  term  “lymphoma.” 

It  is  this  tumor-like  formation  in  the  laryngopharynx 
which  we  have  found  definitely  in  two  cases,  by  cul¬ 
tural,  microscopic  and  vaccine  methods,  to  be  of  micro- 
bic  origin,  having  found  also  the  infiltrating  type  of 
hyperplasia  at  the  eustachian  orifice  to  partake  of  the 
same  nature.  A  fair  inference  from  these  findings, 
considering  clinical  similarity,  points  to  the  hyperplasia 
at  the  other  sites  named  as  of  like  infective  origin. 
Leukemia  was  excluded  by  the  absence  of  any  involve¬ 
ment  of  the  lymphatic  glands,  and  t  malignancy  was 
negatived  by  the  microscopic  test  which  showed,  in 


each  to  the  corresponding  aryepiglottic  fold,  and  the  lower 
pair,  5,  quite  small,  and  6,  to  the  posterior  plane  of  the  cor¬ 
responding  arytenoid.  These  are  among  the  sites  specified 
by  Heitler2  as  containing  a  few  lymphoid  follicles.  Not 
being  visible,  the  follicles  are  usually  ignored,  but  evidently 
they  are  liable  to  infection,  resulting  in  hyperplasia  which, 
in  minor  degree,  is  not  uncommon,  and  accounts  for  an 


3— 


S-  — 


Fig.  2.  After  excision  of  both  of  the  double  upper  growths;  1  ji 
redevelopment  of  that  on  the  right;  2,  a  budding  redevelopment  on  the 
left;  3,  4,  middle  pair  causing  paroxysmal  dyspnea;  5,  6,  lower  pair. 

aspect  of  chronic  laryngitis  and  its  accompanying  “sinus 
cough,”  which,  though  obstinate  before,  is  found,  after  the 
sinus  disease  is  remedied,  simply  to  have  disappeared;  and 
which,  in  major  degree,  though  rare,  accounts  for  the  pres¬ 
ent  large  overgrowths. 

Viewed  alone,  and  considering  the  total  absence  of  faucial 
tonsils,  which  I  enucleated  years  ago,  the  double  upper 
growths,  1  and  2,  by  reason  of  their  pyriform  contour, 
smoothly  enveloped  borders  and  rudimentary  crypt-marked 


Fig.  1.  Infective  lymphoid  growths,  six  in  number,  appearing  as  if 
ere  were  eight,  two  being  bilobular;  1,  2,  upper  pair,  bilobular, 
tached  each  to  the  corresponding  pharyngo-epiglottic  fold;  3,  4, 
iddle  pair,  each  to  the  aryepiglottic  fold;  5,  6,  lower  pair,  to  the 

ytenoid. 


ach  instance,  “a  simple  hyperplasia  of  lymphoid  lis¬ 
le  similar  to  that  of  the  tonsils.” 


Case  1. — In  the  laryngopharynx  of  the  first  patient  there 
ere  six  separate  growths  appearing  at  the  surface  as  eight 
‘  number,  arrayed  four  on  each  side  (Fig.  1),  the  upper  two 
which  were  merged  in  one  broad  base  attached  astride  the 
^responding  pharyngo-epiglottic  fold,  tapering  thence 
iward  to  the  lower  pole  of  the  tonsillar  fossa.  These  are 
;signated  double  upper  growths  1  and  2,  right  and  left, 
spectively,  forming  the  upper  pair  composed  each  of  two 
bes.  None  of  the  attachments,  however,  nor  indeed  the 
wer  growths,  could  be  discerned  until  the  removal  of  one 
more  above.  Then  the  middle  pair,  appearing  third  from 
e  top  and  designated  3  and  4,  was  found  to  be  attached, 

1.  Senn,  Nicholas:  Pathology  and  Surgical  Treatment  of  Tumors, 
liladelphia,  W.  B.  Saunders,  Ed.  2,  1900,  pp.  20  et  seq. 


Fig.  3. — At  the  beginning  of  autogenous  vaccination  three  weeks  after 
excision  of  growths  4  and  6,  now  about  to  recur;  the  original  growth, 
3,  never  having  been  excised,  and  the  redevelopment,  1,  both  growing 
actively,  were  well  qualified  to  exhibit  the  efficacy  of  the  vaccine  as 
portrayed  in  the  following  illustrations. 

central  area,  suggested  compensatory  or  aberrant  tonsils, 
such  as  Rosenberg’s3  “tonsilla  succenturiata” ;  and  the  strik¬ 
ing  similarity  in  structure  of  the  first  specimen  removed 

2.  Heitler:  Med.  Jahrbuch,  Vienna,  374;  cited  by  Bosworth,  ii,  454. 

3.  Rosenberg:  Mundhohle  des  Rachens  und  des  Kehlkopfs,  Ed.  2, 
p.  191. 
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caused  the  patient,  who  is  himself  a  well-known  physician, 
to  remark  that  Nature  seemed  determined  that  he  should 
have  tonsils.  But,  viewed  in  their  entirety,  the  theory  of 
compensation  became  untenable  by  reason  of  the  improbabil¬ 
ity  that  minute  lymphoid  follicles  would,  within  a  period  of 
six  months,  so  late  in  life  as  the  fifty-fourth  year  develop 
without  definite  cause  into  overgrowths  so  unusual  in  mul- 


pjg_  4. — Two  days  after  the  first  administration  of  vaccine;  the 
original  growth,  3,  and  the  redevelopment,  1,  already  show  reduction; 
the  wrinkled  surface  near  the  budding  redevelopments,  4  and  5,  indi¬ 
cates  an  inner  shrinkage  so  rapid  that  the  mucosa  could  not  keep  pace. 

tiplicity,  situation  and  size.  Besides,  there  seemed  no  end 
to  their  development  as,  three  months  later,  3,  4  and  6,  hav¬ 
ing  grown  to  impinge  on  the  glottis,  the  already  labored 
breathing  became  aggravated  by  paroxysms  of  dyspnea, 
spoken  of  as  “choking  spells.” 

The  complete  surgical  removal,  in  November  and  Decem¬ 
ber,  1913,  by  the  process  of  snaring,  with  upward  traction, 
of  both  of  the  upper  double  growths,  amounting  to  two- 
thirds  of  the  total  volume  of  growths,  abated  the  dyspnea 
but  little,  but  did  lay  bare  the  mechanism  of  the  paroxysmal 
attacks,  in  that  the  middle  pair,  3  and  4,  were  found  to  sag 
toward  the  glottis,  so  that  any  inspiratory  effort  would  draw 
them  closer  together  across  the  opening  of  the  larynx,  like 
a  pair  of  folding  trap-doors  (Fig.  2).  The  removal  late  in 
January,  1913,  of  one  of  this  pair,  4,  on  the  left,  but  not  its 
partner,  3,  on  the  right,  though  also  taking  6  from  the  left, 
remedied  temporarily  the  difficulty  in  breathing  and  afforded 
an  interval  during  which  treatment  by  Roentgen  ray  was 
applied  externally  to  the  neck.  It  had  little  or  no  effect, 
however,  inasmuch  as  a  redevelopment  of  double  growth  1, 
which  had  already  commenced,  steadily  progressed  to  the 
extent  of  one-third  its  former  size  (Fig.  3),  a  redevelopment 
of  double  growth,  2,  became  manifest,  and  original  growth,  3, 
which  had  not  been  excised,  grew  even  alone,  to  embarrass 
the  breathing. 

It  was  in  face  of  this  discouraging  prospect  that  the  report 
of  the  bacteriologic  examination  of  the  double  growth,  2,  was 
received  from  Dr.  E.  C.  Rosenow,  who  reported  “the  presence 
in  the  tissue,  in  large  numbers,  in  almost  pure  culture,  of 
Streptococcus  haemolyticus;  the  predominating  presence  of 
the  same  streptococcus  in  the  associated  spheno-ethmoidal 
sinus  discharge;  and  the  presence  of  the  same  microbe  in 
the  eustachian  lymphoid  hyperplasia.” 

Although  foreshadowed  by  the  coexistence  of  the  recur¬ 
rent  eustachian  hyperplasia,  then  just  coming  under  our 
suspicion  of  being  infective,  the  plain  inference  from  the 
bacteriologic  findings,  that  the  laryngeal  growths  actually 
were  microbic  in  origin,  presented  itself  as  a  pathologic 
novelty.  Aside  from  the  unlike  effects  of  tuberculosis  and 
syphilis,  the  nearest  analogy  seemed  to  be  chronic  enlarge¬ 
ment  of  true  lymphatic  glands  by  pyogenic  organisms.  Nor 
did  the  literature  afford  any  confirmation,  as  in  none  of  the 


few  cases  referred  to  as  lymphoid  tumor4  and  lymphoma.5 
or  by  the  non-committal  term  “polypus,”  was  any  cause  dis¬ 
covered. 

As  the  need  was  great,  however,  a  practical  confirmation 
was  sought  and  found  by  a  trial  of  the  autogenous  vaccine. 
Though  an  initial  dose  of  50,000,000  was  advised,  500,000,000 
were  taken.  The  effect  was  comparable  only  to  that  at 
which  one  marveled  in  the  early  days  of  diphtheria  antitoxin. 
The  change  commenced  within  twelve  hours,  with  relief  from 
irritation,  and  was  marked  within  two  days  by  visible 
diminution  of  the  redeveloped  growth,  1,  and  original  growth, 
3,  while  the  strangely  wrinkled  aspect  of  the  left  aryepiglot- 
tic  fold  (Fig.  4)  marked  a  very  rapid  reduction  of  its  swollen 
substance. 

The  further  retrocession  under  semiweekly  doses  of 
50,000,000  is  best  told  by  reference  to  Figures  5  and  6,  show¬ 
ing  at  biweekly  intervals  an  uninterrupted  reduction,  which 
proceeded  further,  to  a  practical  disappearance  of  all  the 
growths;  and  within  the  year  since  elapsed  they  have  shown 
no  disposition  to  return. 

Lest  an  overimpression  of  the  efficacy  of  the  vac¬ 
cine  be  conveyed,  mention  should  not  be  omitted  of  the 
limitations  found.  The  infective  lymphoid  hyperplasia 
at  the  eustachian  orifice  of  the  same  patient,  though 
containing  the  same  micro-organism,  but  not  in  pure 
culture,  did  not  yield  to  the  same  vaccine.  The  great 
pale  welts  in  the  pharyngeal  angles  yielded  little  or 
none,  and  have  since  grown  still  larger  at  their  lower 
ends,  instead  of  smaller,  which  refutes  any  idea  of  a 
belated  Roentgen-ray  effect,  nearby,  on  the  laryngeal 
growths.  And  the  sinus  discharge,  which  had  never 
been  more  than  moderate,  and  had  previously  been 
reduced  by  surgical  drainage,  though  further  dimin¬ 
ished  by  the  vaccine,  never  entirely  ceased,  and  has 
now  resumed  its  average  state. 

There  were  limitations  also  in  the  second  case,  in 
which,  nevertheless,  autogenous  vaccination  filled  a 
similar  need.  In  anticipation  of  a  full  report,  a  brief 
comparison  of  salient  features  will  at  present  suffice. 


Case  2. — Strikingly  similar  was  a  lobulated  tumor-lik< 
lymphoid  growth  almost  equal  in  size,  and  corresponding  ir 
position,  to  double  growth  1.  It  showed  a  like  tendency  tc 
recurrence  after  excision,  and  in  the  tissue  the  sanu 
Streptococcus  haemolyticus  was  found  predominating. 

4.  Mackenzie,  John  N.:  Sec.  Laryng.  and  Otol.,  A.  M.  A.,  1889 

abstr.,  Jour.  Laryng.  and  Rhinol.,  1889,  iii,  436.  . 

5.  Browne,  Lennox:  The  Throat  and  Nose,  etc.,  London,  Ed.  •> 
Plate  vi.  Fig.  48,  p.  410;  ibid.,  Plate  vi,  Fig.\50,  p.  416. 
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At  !hf.end  °f  four  weeks,  only  remnants  of  1  and  3  were 
rceptible,  and  thereafter  practically  nothing  remained. 


The  conditions,  however,  were  dissimilar,  in  that  the 
lingual  tonsil  was  the  site  of  a  pair  of  tumor-like  growths; 
that  on  the  right,  after  excision,  soon  showed  redevelopmen;. 
And  the  faucial  tonsils  presented  an  extreme  degree  of  hyper¬ 
plasia  of  the  infiltrating  type  described  above,  the  one  on 
the  right  after  excision  also  showing  redevelopment.  The 
hyperplasia,  which  had  begun  only  after  the  sixtieth  year, 


SCIATICA  A  SYMPTOM  OF  APPENDICITIS 

B.  M.  RANDOLPH,  M.D. 


WASHINGTON,  D.  C. 


the  summer  of  1911.  Up  to  the  preceding  spring  he  had 
enjoyed  quite  good  health.  At  that  time  he  was  taken  with 
an  acute  illness,  which  confined  him  to  bed  for  more  than 
a  week,  and  which  was  accompanied  by  fever,  and  was 
regarded  at  the  time  as  an  attack  of  “sciatic  rheumatism.” 
Since  then  his  health  had  been  poor.  He  had  lost  weight, 
had  dyspepsia,  suffered  from  palpitation,  and  was  unable 
to  work  as  formerly.  He  was  anxious  about  himself,  and 
thought  he  might  have  heart  disease  or  cancer.  A  careful 
study  of  his  case  failed  to  bring  out  a  clear-cut  diagnosis 
His  diet  and  hygiene  were  regulated,  and  he  was  given  a 
Jitter  tonic.  His  condition  improved  greatly,  he  regained 
his  normal  weight,  and  was  able  to  do  his  work  quite  satis¬ 
factory,  though  he  had  to  be  more  careful  of  himself  than 
formerly. 


lori16  patlent  reP°rted  again  in  the  summers  of  1912  and 
1913,  when  there  were  some  minor  matters  to  be  adjusted  In 
the  winter  of  1913-1914  his  health  and  vigor  were  better  than 
they  had  been  since  his  first  illness. 

In  June,  1914,  he  had  an  acute  abdominal  attack,  which 
his  local  physician  diagnosed  as  appendicitis,  and  advised 
removal  of  the  appendix.  He  delayed  taking  this  advice, 
and  when  he  was  able  to  travel,  came  to  Washington  to  get 
my  opinion.  I  advised  him  to  submit  to  the  operation,  and 
on  July  2,  1914,  appendectomy  was  done  in  the  George  Wash¬ 
ington  University  Hospital  by  Dr.  W.  C.  Borden. 

The  appendix  was  very  long  and  passed  from  its  cecal 
attachment  backward  and  inward  along  the  inner  surface  of 


>on  becoming  obstructive,  was  still  perniciously  active  as 
’own  by  recurrences  and  continued  growth  when  the  va’cci- 
ition  was  commenced.  The  dose  was  not  so  large,  nor  the 
feet  so  prompt,  but  all  activity  soon  ceased,  the  budding 
developments  gradually  subsided,  and  the  unoperated 
owths  slowly,  although  only  in  part,  subsided,  the  half  or 
which  remained  assuming  more  the  phase  of  ordinary 
pertrophy.  To  emphasize  our  present  point,  the  vaccine 
r.  ed  the  infective  nature  of  the  hyperplasia  by  arresting 
infective  activity. 

In  partial  explanation  of  the  limitations,  the  more 
tailed  bacteriologic  findings  in  the  first  case  indi¬ 
ted  that  a  mixed  and  varying  microbic  flora  pre- 
nted,  at  certain  sites,  difficulties  to  which  the  vaccine 
is  not  adapted. 

To  the  laryngeal  growths,  however,  it  was  adapted, 

:  d  !t  verified  convincingly  their  microbic  origin.  To 
itch  these  growths,  from  time  to  time,  threaten  the 
ry  portal  of  life,  in  double  array,  and  then  to  see 
Lm  fold  their  tents,  like  the  Arabs,  and  as  silently 
‘ :a* *  away  ’  was  a  revelation  in  vaccine  therapy,  open 
1  no  other  interpretation. 

5  East  Washington  Street. 


Vaccination  Against  Typhoid  in  the  Italian  Army. _ This 

•  cination  is  not  compulsory  in  the  Italian  army,  but  over 
H)  were  vaccinated  in  1913.  The  antityphoid  vaccine  was 
;ed  with  antiparatyphoid  vaccine  and  the  morbidity  after 
injection  was  4.4  per  thousand;  after  two,  only  2.7,  and 
}:r  three  injections,  0.3  per.  thousand,  while  the  non-vac- 
'ted  developed  typhoid  or  paratyphoid  in  35.3  per  thou- 
'  d’  w,th  a  mortality  of  7.1  per  thousand.  During  the  latter 
’t  of  the  year  the  dosage  was  reduced  and  the  morbidity 
ic  in  different  districts  from  zero  to  0.29  per  thousand 
„  no  mortality.  The  chief  of  the  medical  staff  is  now 
favoring  to  have  the  vaccination  made  compulsory 
1  ’Ughout  the  army. 


matk.neaRnnnr^  fppendi*:  A>  area  involved  by  recent  catarrhal  inflam- 
normal,  appendix ;  C,  mass  of  tissue  at  distal  end  of  appendix, 

lumbosacrgalPcSo’rdand  m  thc  rCgi°n  °f  the  Upper  divisio"  of  ‘he 


the  ilium,  its  distal  extremity  being  situated  against  the 
spinal  column,  just  to  the  inner,  median  side  of  the  right 
common  iliac  artery,  and  in  close  proximity  to  the  upper 
d. vision  of  the  lumbosacral  cord.  At  the  tip  of  the  appendix 
was  an  adherent  mass  the  size  of  a  hazelnut,  which  was 
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TUMOR  OF  BLADDER— B  ALLEN  GER-ELDER 


Tour.  A.  M.  A. 
Feb.  13,  19151 


ruptured  in  removal,  liberating  pus.  The  odor  of  the  pus 

pointed  to  a  colon  infection.  _ 

The  wound  was  drained.  The  patient  was  very  ill  for  a 
few  days  after  the  operation,  but  from  then  on  made  satis¬ 
factory  progress,  and  was  discharged  cured,  Aug.  12,  19  . 

Pathology. — The  specimen  is  a  very  long  appendix.  At  its 
proximal  portion  for  a  distance  of  an  inch  and  a  half  the 
mucosa  is  swollen  and  injected,  and  presents  the  ordinary 
appearance  of  a  catarrhal  appendicitis.  From  this  area  out  to 
the  distal  extremity  there  is  no  sign  of  inflammation,  either 
recent  or  ancient.  Indeed,  the  mucosa  is  rather  paler  than 
normal,  and  the  walls  exceptionally 
thin,  as  if  it  had  been  stretched  for  a 
long  time.  The  mass  at  the  extremity 
of  the  appendix,  wThen  separated  from 
the  surrounding  adhesions,  has  a 
smooth  surface,  and  on  section  presents 
the  appearance  of  organized  fibrous 
tissue.  On  its  surface  is  a  whitish-gray 
area  about  1  mm.  in  diameter.  The 
wall  of  the  pus  cavity  presents  a  ragged 
appearance.  The  cavity  is  continuous 
with  the  lumen  of  the  appendix.  Near 
the  tip  of  the  appendix  the  mucosa  is 
thickened  and  indurated. 

For  the  following  report  and  the  ac¬ 
companying  photograph  I  am  indebted 
to  Dr.  J.  B.  Briggs,  professor  of  bac¬ 
teriology  and  pathology  in  George 
Washington  University:  “The  lymph- 
gland-like  structure  at  the  distal  end 
of  the  appendix,  with  its  eroded  interior 
continuous  with  the  lumen  of  the  appen¬ 
dix,  had  a  strip  excised  from  one  side. 

This  section  extended  from  the  periph¬ 
ery,  or  peritoneal  border,  well  into  the 
lumen  within  the  solid  mass,  and  in¬ 
cluded  a  small  OA  mm.) 


relief  of  this  pressure  (evidenced  by  the  reestablishment  of 
the  lumen  of  the  sac  in  continuity  with  the  lumen  of  the 
appendix),  having  provided  an  issue  for  the  pus  and  inflam¬ 
matory  exudates,  has  left  behind  remarkably  little  trace  of 
the  earlier  acute  infectious  inflammatory  processes. 


SUMMARY 

It  seems  to  me  certain  that  the  initial  attack  of 
right-sided  “sciatic  rheumatism,”  which  ushered  in  this 
man’s  illness,  was  in  reality  an  attack  of  acute  appendi¬ 
citis,  with  peripheral  pain  in  the  sciatic  nerve  due  tc 

the  proximity  of  the  inflammatory 


focus  to  its  fibers  of  origin.  Tht 


case  brings  home  to  us  that  so 
called  sciatica  is  a  symptom,  not  ; 
disease,  and  most  often  the  etiologii 
factor  is  to  be  found  above  tb< 
level  of  the  sacrosciatic  notch. 

The  microscopic  findings  in  thi 
case  are  exceedingly  interesting 
illustrating  in  a  rare  fashion  th 
means  by  which  Nature  protect 
the  body  against  the  effects  of  bac 
terial  invasion. 

Twentieth  and  P  Streets,  N.  W 


Fig  1.— Papilloma  of  bladder.  Roentgeno¬ 
gram  (by  Dr.  J.  S.  Derr)  after  distending  the 
bladder  with  air. 


opaque  yellowish  ‘tubercle¬ 
like’  lesion  visible  on  the 
external  surface. 

“Microscopic  s  e  c  t  io  n  s, 
stained  in  hematoxylin  and 
eosin,  and  in  van  Gieson, 
showed  alike  the  following 
characteristics : 

“The  main  mass  is  com¬ 
posed  of  smooth  muscle, 
from  its  arrangement  evi¬ 
dently  the  hypertrophied 
muscular  coat  of  the  appen¬ 
diceal  wall.  The  exterior, 
or  peritoneal  region,  showed 
a  fairly  loose  connective  tis¬ 
sue  structure,  in  which  many 
small  round  cells  were  em¬ 
bedded,  with  no  particular 
vascular  dilatation  and, 
strangely  enough,  nothing 
but  a  loose  accumulation  of 
round  cells  to  account  for 
the  well-defined  tubercle-like 
focus  seen  on  the  surface  by 
the  naked  eye.  Toward  the 


Fig.  2. — Tumor  of  bladder  after  its  removal, 
in  diameter. 


Actual  size  2J4  inches 


SOFT  TUMOR  OF  THE  URI¬ 
NARY  BLADDER 

E.  G.  Ballenger,  M.D.,  and 
O.  F.  Elder,  M.D.,  Atlanta,  Ga. 

The  injection  of  sterilized  air  c 
oxygen  into  the  bladder  makes  it  po: 
sible  to  demonstrate  soft  tumors  of  th 
viscus.  While  others  hav: 
directed  attention  to  this  f aq 
previously,  we  believe  tha 
the  two  illustrations  show 
herewith  may  not  be  withot 
interest.  In  Figure  1  ttj 
bladder  was  filled  with  a 
and  the  roentgenogram  take. 
Figure  2  is  a  photograph  <! 
the  tumor  after  its  remova 
The  actual  diagnosis  was  fir 
made  by  cystoscopic  exam: 
nation;  we  thought  of  trea 
ing  it  by  fulguration.  Tfl 
roentgenogram  led  us  to  b 
lieve  that  the  size  of  tl 
tumor  indicated  its  extirp 
tion. 

If  the  growth  returns  \ 
shall  employ  the  fulguratii 
treatment  before  it  has  a 
tained  such  a  large  size.  T 
pathologist  who  examin 
the  specimen  reported  th 
it  was  a  benign  papilloma. 

805  Healey  Building. 


interior  of  the  mass  the  zone  of  tissue  bordering  on  the 
lumen  was  composed  of  a  loose  etiolated  tissue,  necrotic  at 
its  innermost  margin,  and  loosely  infiltrated  nearest  the 
muscle  with  round  cells;  nearest  the  lumen  with  a  very  few 
disintegrating  pus  cells.  No  necrotic  process  invading  the 
muscularis  was  visible.  The  remains  of  the  mucosa,  aside 
from  the  etiolated  connective  tissue,  could  not  be  located. 

“Comment. — The  enlargement  at  the  tip  of  the  appendix 
is  evidently  the  remains  of  an  intra-appendicular  abscess  of 
long  standing,  and  the  evidently  hypertrophic  muscular 
appendicular  wall  speaks  for  a  long-continued  condition  of 
hypertrophic  pressure  within  the  appendicular  lumen.  The 


Applications  of  the  Study  of  History.— History  make 
a  young  man  to  be  old  without  either  wrinkles  or  gray  hai 
privileging  him  with  experience  of  age,  without  either  t 
infirmities  or  inconveniences  thereof.  Y  ea,  it  not  od 
maketh  things  past  present,  but  enableth  one  to  make 
rational  conjecture  of  things  to  come.  For  this  woi 
affordeth  no  new  accidents,  but  in  the  same  sense  when 
call  it  a  new  moon,  which  is  the  old  one  in  another  shap, 
and  yet  no  other  than  it  hath  been  formerly.  Old  actic 
return  again  furbished  over  with  some  new  and  differ* 
circumstances. — Fuller. 
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A  CASE  OF  OBSTRUCTION  OF  MECKEL’S 
DIVERTICULUM 

C.  M.  Watson,  M.D.,  Pittsburgh 

Surgeon  ‘o  Presbyterian  Hospital 

Mr.  W.,  merchant,  admitted  to  the  Presbyterian  Hospital 
'bout  noon,  November  1,  was  referred  by  his  physician  with 
•  diagnosis  of  recurrent  appendicitis.  The  following  history 
vas  obtained  from  the  patient  himself:  Twenty  years  ago, 
vhen  18,  he  had  an  attack  of  severe  cramp-like  pain  in  the 
ower  right  quadrant  of  the  abdomen,  accompanied  and  fol- 
owed  by  tenderness  in  this  area.  He  did  not  vomit.  Since 
hen  similar  attacks  have  been  recurring  with  increasing 
requency.  After  the  first  attack  he  had  no  more  trouble 
or  nearly  a  year.  He  has  had  temperature  elevation  at 
imes.  The  trouble  has  always  been  preceded  by  constipa- 
ion  and  relieved  by  bowel  movement.  The  pain  and  tender- 
°ss  have  always  been  in  the  same  location,  and  have  never 
een  associated  with  vomiting.  He  thinks  the  latter  attacks, 
lthough  more  fre- 
uent,  have  not  been 
o  severe  as  the 
arly  ones. 

The  present 
rouble  began  the 
ight  of  October 
0,  two  days  pre- 
ious  to  admission, 
eing  in  no  way 
ifferent  from  the 
revious  attacks 
nd  no  more  se- 
ere.  The  bowels 
ad  moved  several 
mes.  He  had, 

'hen  I  first  saw 
im,  no  tempera¬ 
te  elevation,  and 
is  pulse  was  nor- 
lal.  His  expres- 
ion  was  one  of 
omfort,  which  in- 
errogation  con- 
rmed.  He  had 
een  taking  liquids 
nd  soft  diet  with 
jo  evidence  of  gas- 
r  i  c  disturbance, 
here  was  no  dis- 
:ntion  but  rather 
larked  tenderness 
ver  the  right 
>wer  rectus  a  lit- 
e  below  and  to  the 
ft  of  McBurney’s  point.  My  diagnosis  was  in  harmony 
ith  that  of  those  who  had  seen  him  before,  with  the  possi- 
lity  of  enteroliths  in  the  appendix  to  account  for  the  pain 
id  tenderness  without  temperature.  There  seemed  no  rea- 
)n  for  immediate  operation,  more  particularly  as  he  had 
ken  food  but  a  short  time  before.  The  leukocyte  count  at 
iis  time  was  13,500. 

The  following  morning,  his  condition  contrasted  strongly 
ith  that  of  the  previous  day.  He  appeared  very  ill,  and 
as  vomiting  frequently  small  quantities  of  fluid.  Prepara- 
on  for  immediate  operation  was  ordered,  and  before  this 
iuld  be  made,  the  vomiting  became  fecal  in  character,  and 
considerable  quantity. 

After  thorough  lavage,  ether  was  administered  and  a  right 
ctus  incision  made.  The  presenting  intestine  was  dis- 
nded  and  deeply  congested,  while  the  abdomen  contained 
uch  free  fluid  serous  in  character  and  slightly  stained. 
Toward  the  pelvis  a  tense  band  was  felt,  the  weight  of 
uch  of  the  distended  small  bowel  resting  on  it.  This  was 
vided  between  clamps,  releasing  a  loop  of  ileum  fixed  low 


in  the  abdomen,  and  which  presented  at  its  apex  a  saccular 
tumor  of  about  the  size  of  a  small  orange.  This  proved  to 
be  a  Meckel’s  diverticulum  fixed  at  its  distal  portion  by  the 
cord-like  remains  of  the  balance  of  the  mesenteric  duct.  The 
sac  communicated  with  the  ileum  at  its  anterior  aspect  near 
the  mesentery. 

Four  factors  entered  into  the  mechanics  of  the  obstruc¬ 
tion  which  was  an  acute  flexion:  the  weight  of  the  tumor 
itself;  its  fixation  by  the  remains  of  the  fetal  duct;  the  con¬ 
version  of  this  into  traction  by  the  weight  of  the  super¬ 
imposed  intestine,  and  the  rotation  about  the  axis  of  the 
bowel  due  to  the  point  of  attachment  of  the  diverticulum. 

The  diverticulum  was  removed  from  the  bowel  between 
clamps,  and  the  latter  closed  in  a  transverse  direction  with 
three  rows  of  sutures.  The  prolonged  traction  on  the  intes¬ 
tine  had  drawn  its  walls  into  a  sort  of  process  at  the  point 
of  attachment,  which  enabled  us  to  make  a  strong  closure 
without  narrowing  the  lumen.  A  tube  was  placed  in  the 
pelvis. 

But  a  small  amount  of  ether  was  required.  Operation  was 

completed  in  forty- 
five  minutes.  The 
patient’s  condition 
for  the  first  forty- 
eight  hours  follow¬ 
ing  operation  was 
entirely  satisfac¬ 
tory,  and  in  marked 
contrast  to  that  just 
previous.  There  was 
no  further  vomit¬ 
ing,  nausea  or  pain. 
The  appearance  of 
comfort  and  well¬ 
being  had  returned. 
On  the  third  day, 
however,  the  pulse 
gradually  became 
weaker  and  more 
rapid  without  a 
corresponding  tem¬ 
perature  elevation 
or  return  of  pain  or 
vomiting.  Death 
occurred  on  the 
fourth  day.  No 
necropsy  was  ob¬ 
tained.  The  speci¬ 
men  was  globular, 
about  the  size  of  a 
small  orange  with 
an  opening  commu¬ 
nicating  with  the 
bowel  about  half 
an  inch  in  diameter. 
Distally  it  was  continuous  with  the  obliterated  remains  of 
the  balance  of  the  duct.  The  diverticulum  contained  three 
foreign  bodies — two  dense  enteroliths  and  a  piece  of  wood 
3A  inch  in  length.  This  man  during  the  previous  twenty 
years  had  been  attended  by  a  number  of  physicians  and 
always  with. the  diagnosis  of  appendicitis. 

516  Federal  Street. 


The  Practical  Man  and  the  Scientist.— Some  one  has 
defined  the  practical  man  as  one  who  practices  the  errors 
of  his  forefathers.  He  is  tied  down  to  his  preconceived 
opinions,  not  being  enough  of  a  dreamer  to  get  away  from 
them.  He  will  be  able  to  get  through  the  world  without 
receiving  many  hard  knocks;  but  he  will  not  inaugurate 
profound  changes  and  advances  in  human  life.  That  will 
always  be  left  for  the  scientist  who  refuses  to  be  satisfied 
with  what  is  and  who  is  always  seeking  a  new  sort  of  fact 
to  destroy  his  own  and  his  contemporaries’  equilibrium. — 
R.  D.  Carmichael.  Science. 


Meckel  s  diverticulum,  with  cord-like  remains  of  the  remainder  of  the  omphalomesenteric  duct. 
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NEW  INSTRUMENTS 


AND  SUGGESTIONS 


Jour.  A.  M.  A. 
Feb.  13,  1915 


CHANCRE  OF  THE  FINGER 
Andrew  J.  Gilmour,  Ph.B.,  M.D.,  New  York 

Consulting  Dermatologist,  Manhattan  State  Hospital;  Assistant  Attend¬ 
ing  Dermatologist,  New  York  City  Children  s  Hospital 
and  Schools 

J.  C.,  white  man,  aged  38,  single,  waiter,  a  native  of 
Switzerland,  Feb.  18,  1912,  noticed  a  swelling  just  to  the 
inner  side  of  the  nail  of  the  right  index-finger.  This 
increased  in  size  along  the  inner  side  of  the  terminal  phalanx 
and  became  so  painful  that  after  ten  days  the  patient  found 
it  necessary  to  stop  work.  March  13,  1912,  he  visited  one 
of  our  hospitals  and  an  incision  was  made.  Ten  days  later 
a  second  incision  was  made  and  the  wound  was  curetted,  at 
which  time  the  patient  says  he  saw  bone.  No  pus  was 
obtained.  Following  the  incision  the  swelling  became  smaller, 
and  on  June  7,  1912,  it  appeared  as  represented  in  the  accom¬ 
panying  photograph.  The  condition  of  the  nail  is  well  shown. 


Chancre  of  the  Finger. 

A  photograph  taken  the  same  date  as  the  chancre  showed  a 
marked  papular  rash  that  had  been  present  three  weeks. 

I  have  previously  seen  two  cases  of  chancre  of  the  finger 
treated  by  incision  before  the  diagnosis  was  made. 

133  East  Fifty-Seventh  Street. 


Raynaud’s  Disease  in  Stone-Cutters  Using  Pneumatic 
Tools. — D.  E.  F.,  aged  26,  married,  with  good  family  and 
personal  history,  except  that  he  was  neurotic,  found  that 
frequently  and  only  when  cutting  stone  with  a  pneumatic 
tool,  the  index  and  middle  fingers  of  his  right  hand  would 
become  white,  cold  and  numb.  This  instrument,  which 
oscillates  from  900  to  1,600  times  per  minute,  transmits  strong 
vibrations  to  the  hand  of  the  operator.  The  patient  told 
me  of  a  fellow  laborer  who  was  similarly  affected  by  using 
the  same  kind  of  tool.  Other  treatments  having  failed,  I 
prescribed  daily  applications  of  decoction  of  capsicum.  This 
was  done  by  keeping  the  fingers  for  half  an  hour  wrapped 
in  gauze  saturated  with  the  decoction.  The  attacks  ceased, 
apparently  as  the  result  of  the  treatment. — Charles  H. 
Cargile,  M.D.,  Bentonville,  Ark. 


The  Indispensable  Animal  Factor. — To  be  a  good  animal 
is  the  ifirst  requisite  to  success  in  life,  and  to  be  a  nation  of 
good  animals  is  the  first  condition  to  national  prosperity. — 
Herbert  Soencer. 


New  Instruments  and  Suggestions 

A  NEW  METHOD  OF  SYRINGE  TRANSFUSION 
Lester  J.  Unger,  M.D.,  M.A.,  New  York 

Those  who  have  witnessed  or  performed  syringe-cannula 
transfusions  realize  the  difficulties  associated  with  the  pro¬ 
cedure.  It  was  to  obviate  these,  and  at  the  same  time  lose 
none  of  the  valuable  features  of  the  method,  that  I  set  out 
to  devise  my  instrument. 

difficulties  of  the  syringe-cannula  method 

The  chief  difficulties  are:  1.  The  cannulas  are  repeatedly 
handled  because  (a)  the  syringes  are  being  constantly  con¬ 
nected  and  disconnected,  and  ( b )  they  are  pulled  on  when 
blood  is  aspirated,  and  pushed  on  when  blood  or  saline  is 
injected.  When  one  considers  the  amount  of  handling  neces¬ 
sitated  in  the  transfusion  of  a  syringeful,  or  20  c.c.,  of  blood, 
the  large  number  of  times  the  cannulas  are  jarred  is  evident. 
It  is  in  the  fact  that  the  cannulas  are  handled  frequently  and 
directly  that  we  find  the  cause  of  their  dislodgment  from  the 
vein. 

2.  The  second  great  difficulty  is  the  risk  of  clotting.  This 
occurs  if  the  cannulas  are  not  regularly  flushed  with  saline 
after  the  withdrawal  or  injection  of  blood,  or  if  the  pro¬ 
cedure  is  carried  out  too  slowly.  Delay  will  also  cause 
clotting  in  the  syringe  before  it  has  been  entirely  emptied 
of  blood. 

3.  Two  men,  equally  expert,  are  necessary.  The  assistant 
must  be  as  well  acquainted  with  the  method  as  the  opera¬ 
tor,  since  their  functions  are  identical. 

The  instrument  I  have  devised  eliminates  the  causes  of 
the  difficulties  experienced  in  the  syringe-cannula  method. 
Fundamentally,  it  is  a  stop-cock,  which  alternately  connects 
a  syringe  for  blood  to  the  donor  and  at  the  same  time  a 
syringe  with  saline  to  the  recipient;  then  by  turning  the  cock 
the  syringe  with  blood  is  immediately  connected  to  the 
recipient  and  the  syringe  with  saline  to  the  donor. 

THE  INSTRUMENT 

A  cock  which  has  four  outlets  constitutes  the  central  part 
of  the  instrument.  The  outlets  are  designated  as  follows 
(Fig.  2):  (1)  blood  outlet  (B)  ;  (2)  saline  outlet  (5);  (3) 
recipient’s  outlet  (R)  ;  (4)  donor’s  outlet  (D) . 

1.  Blood  outlet  (B).  To  this,  is  directly  attached  a  20  c.c. 
“Reformed  Record”  syringe  (Syr).  Through  this  outlet,  by 
means  of  the  syringe,  the  blood  is  aspirated  or  injected. 

2.  Saline  outlet  (S').  To  this  is  attached  a  long  piece  of 
rubber  tubing,  the  other  end  of  which  has  connected  to  it  a 
syringe  for  saline.  The  exact  length  of  the  tube  is  imma¬ 
terial.  It  should,  however,  be  long  enough  to  get  the  assis¬ 
tant  who  is  attending  to  the  injection  of  saline  out  of  the 
way  of  the  operator.  The  material  of  which  the  tube  is 
made  is  likewise  unimportant,  since  nothing  but  saline 
passes  through  it.  Instead  of  a  plain  syringe,  a  slightly 
modified  Wechselmann  salvarsan  apparatus  may  be  used. 
The  latter,  by  means  of  two  ball  valves,  allows  of  the  ready 
filling  and  emptying  of  the  syringe,  and  eliminates  the  neces¬ 
sity  of  disconnecting  it. 

3  and  4.  Recipient’s  and  donor’s  outlet  ( R  and  D).  To 
each  of  these  is  connected  a  paraffined  rubber  tube,  1)4  inches 
long,  which  has  attached  to  its  other  end  a  metal  connecting 
piece.  This,  in  turn,  fits  the  recipient’s  and  donor’s  cannula. 
The  tubing  is  a  piece  of  catheter  (No.  15  French)  which  is 
paraffined  according  to  the  method  described  by  Dr.  G.  E.1 
Brewer.  They  are  sterilized,  and  then  for  a  few  seconds 
immersed  in  boiling  paraffin.  The  tube  is  then  shaken  in  the 
air  in  order  to  distribute  the  paraffin  equally,  to  get  rid  of 
the  excess,  and  to  hasten  hardening. 

The  cock  is  so  arranged  that  the  central  stopper  (C  -S') 
can  be  rotated  only  through  an  arc  of  45  degrees.  This 
range  of  rotation  allows  of  three  possible  positions,  in  two 
of  which  two  simultaneous  circuits  exist;  in  the  third  no 
circuit  whatever  is  present.  Naming  the  positions  according 
to  the  flow  of  blood  and  the  circuits  according  to  the  outlets 
they  connect,  we  have : 
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.1-  Donor’s  position  (Fig.  2)  establishing,  (a)  donor  blood 
circuit,  and  ( b )  recipient  saline  circuit. 

2.  Recipients  position  (Fig.  3)  establishing  (a)  recipient 
blood  circuit,  and  ( b )  donor  saline  circuit. 

3.  Intermediate  position,  establishing  no  circuit — all  outlets 
are  shut  off, 

1.  Donors  position  (Fig.  2).  If  the  cock  be  turned  toward 
the  donor  as  far  as  it  will  go,  the  instrument  will  be  in  the 
donors  position.  A  channel  (donor  blood  circuit)  between 
the  donor  s  vein  and  the  Record  syringe  is  established  for 
the  aspiration  of  blood.  At  the  same  time,  another  channel 


recipient  saline  circuit)  exists,  throbgh  which  saline  is 
njected  into  the  recipient’s  cannula  in  order  to  insure  its 
atency. 

2.  Recipient’s  position  (Fig.  3).  If  the  cock  be  turned 
award  the  recipient  as  far  as  it  will  go,  the  instrument  will 
e  in  the  recipient  s  position.  Here  again, 

wo  channels  exist,  one  through  which  the 
lood  is  injected  into  the  recipient  (recipient 
lood  circuit),  and  one  (donor  saline  circuit) 
hich  connects  the  donor  with  the  saline 
yringe  so  that  this  circuit  can  be  kept  patent. 

It  is  this  immediate  and  continued  flushing 
ith  saline  of  that  part  of  the  system  through 
hich  blood  is  not  passing  that  insures  free- 
om  from  clotting. 

3.  Intermediate  position.  If  the  cock  be 
irned  midway  between  the  donor’s  and 
■cipient’s  positions,  the  instrument  is  in  the 
dermediate  position,  and  all  the  outlets  are 
osed  off. 

The  instrument  is  supported  by  a  stand, 
hich  is  merely  a  mechanical  device  to  hold 
e  cock  stationary  and  to  permit  of  its 
ljustment  to  various  heights  in  conformity 
ith  the  levels  of  the  veins. 

TECHNIC 

After  having  firmly  fixed  the  stand  to  the 
ble,  the  cock,  with  the  tubing  attached  to 
e  donor’s  and  recipient’s  outlets,  is  fastened 
the  stand.  The  saline  apparatus,  from 
iich  all  air  has  been  forced  out,  is  con- 
cted  to  the  saline  outlet.-  The  cock  is  put 
the  donor’s  position  (Fig.  2),  and  here 
;o  the  air  is  forced  out  by  means  of  saline. 

’  raising,  lowering,  or  rotating  the  pedestal, 
which  the  instrument  is  attached,  and  by 
^per  placing  of  the  arms,  connections  to 
-  cannulas  can  be  made  without  difficulty. 

Into  the  recipient  s  vein  is  inserted  a  large  cannula,  whicli 
then  connected  to  the  recipient’s  outlet.  Since  the  cock 

•  in  the  donor  s  position,  saline  can  be  slowly  injected  into 

recipient,  thereby  insuring  the  patency  of  this  cannula. 
J;o  the  donor’s  vein  is  inserted  a  cannula  which  is  now 
bached  to  the  donor’s  outlet.  It  is  important  to  insert  the 
<  inula  so  that  it  points  toward  the  donor’s  hand  rather  than 

*  tourniquet.  Blood  immediately  runs  out  of  the  blood 


outlet,  forcing  the  air  ahead  of  it.  Into  this  outlet,  a  Record 
fringe  is  placed  and  blood  aspirated.  When  the  syringe 

\s •  Vx  the  C°ck  is  turned  into  the  recipient  position 
(nig.  3),  and  the  blood  injected.  Since  the  assistant  is 
always  very  slowly  injecting  saline,  he  is  now  flushing  the 
circuit  which  was  used  in  getting  the  blood  into  the  syringe. 
As  soon  as  the  20  c.c.  of  blood  have  been  injected,  the  cock 
1Sc,t.ur4ned_,back  to  the  donor’s  position,  and  the  syringe 
retil  ed.  I  his  is  continued  until  the  desired  amount  of  blood 
has  been  transfused.  The  syringe  need  not  be  changed  after 

eaS  ’,nieCtl°n’  but  may  be  refilled  until  it  begins  to  work 
with  difficulty.  Before  the  syringe  is  disconnected,  the  cock 
should  be  turned  to  the  intermediate  position  so  that  there 
is  no  loss  of  blood. 

After  connections  have  been  made  to  the  cannulas:  1.  The 
operator  ( a )  aspirates  and  injects  blood,  ( b )  changes  the 
syringe  when  necessary  and  ( c )  turns  the  cock  back  and 
orth.  2.  The  assistant  merely  slowly  forces  saline  out  of 
his  syringe.  3.  The  nurse  cleans  the  Record  syringes  as  fast 
as  they  are  used,  and  places  a  clean  one  in  easy  reach  of  the 
operator. 

EXPERIMENTAL  WORK 

I  have  repeatedly  transfused  dogs  and  have  found  the 
instrument  to  work  admirably.  The  first  tests  were  simply 
artery-to-vein  transfusions  of  about  300  c.c.  of  blood.  In 
the  second  group  of  experiments  much  larger  amounts  were 
ransfused.  In  order  to  obtain  a  greater  quantity  of  blood 
so  that  the  amount  would  at  least  equal  that  of  the  usual 
human  transfusion,  the  following  procedure  was  carried  out: 

‘  a,  pn™ary  artery-to-vein  transfusion,  which  was 
arbitrarily  set  at  about  300  c.c.,  a  secondary  one,  in  which 
the  original  recipient  was  made  the  donor,  was  immediately 
performed.  In  this  way,  the  original  recipient  was  able  to 
furnish  not  only  part  of  his  own  blood,  but  also  that  received. 
By  this  method,  as  much  as  700  c.c.  were  transfused  at  one 


~  R 


Fig.  2.  Donor’s  position:  D,  donor’s  out¬ 
let;  B,  blood  outlet;  Syr.,  blood  syringe. 
Blood  passes  from  donor’s  vein  through  D, 
out  at  B  into  Syr.  S,  saline  outlet;  R 
recipient’s  outlet.  Saline  is  forced  from 
saline  syringe  through  S,  out  at  R,  into 
recipient’s  vein.  Channel  between  D  and  B, 
donor  blood  circuit;  that  between  5  and  R 
recipient  saline  circuit.  CS,  central  stopper 
(rotates  through  an  arc  of  45  degrees). 


Fig.  3.— Recipient’s  position:  Syr 
blood  syringe;  B,  blood  outlet;  R,  re¬ 
cipient’s  outlet.  Blood  is  forced  out  of 
oyr.  through  B,  out  at  R,  into  recipient’s 
vein.  S,  saline  outlet;  D,  donor’s  outlet. 
Saline  is  forced  from  saline  syringe 
through  out  at  D  into  donor’s  vein 
Channel  between  B  and  R,  recipient 
blood  circuit;  that  between  .S'  and  D 
donor  saline  circuit.  CS,  central  stopper' 


time.  By  adding  a  tertiary  transfusion,  a  total  amount  of  1,460 
c.c.  was  passed  through  the  instrument  in  an  experiment. 
Finally,  vein-to-vein  transfusions  were  done.  Here  also  pri¬ 
mary  transfusions  were  resorted  to  in  order  to  increase  the 
amount  of  blood  obtainable.  In  all  the  experiments,  I  was 
united  only  by  the  amount  of  blood  the  dogs  could  furnish. 
At  the  end  of  each  experiment,  the  circuits  were  tested  with 
saline  and  found  to  be  patent. 
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This  method  will  be  applied  to  man  as  soon  as  oppor¬ 
tunities  present  themselves. 

ADVANTAGES  OF  THIS  METHOD 

The  instrument  I  have  described  overcomes  the  difficulties 
experienced  with  the  syringe-cannula  method,  by  striking  at 

their  causes.  .  .  , 

1.  The  frequent  handling  of  the  cannulas  is  eliminated 

because  connections  are  made  not  directly  to  them  but  to  the 
cock.  For  this  reason  the  cannulas  ought  not  to  be  dislodged. 

2  Clotting  is  avoided  because  the  entire  system  is  regularly 
and  instantly  flushed  with  saline,  and  the  length  of  time  the 
blood  is  outside  of  the  body  is  reduced  to  a  minimum,  in 
none  of  the  animal  experiments  did  clotting  occur. 

3.  Only  the  operator  handles  the  blood  syringe.  The  func¬ 
tion  of  the  assistant  is  limited  to  the  injection  of  sal.ne. 

4.  Fewer  syringes  are  needed.  In  one  experiment,  800  c.c. 

of  blood  were  transfused,  only  two  syringes  being  used.  It 
is  advisable,  however,  to  have  about  four  to  meet  emer¬ 
gencies.  .  . 

5.  It  is  time-saving  because  it  reduces  the  manipulations , 

it  minimizes  the  time  the  blood  is  outside  of  the  body,  and 
it  allows  of  the  injection  of  saline  simultaneously  with  the 
aspiration  or  injection  of  blood.  When  indicated,  a  more 
rapid  transfusion  can  be  done  by  this  than  by  any  other 
method.  The  rate  of  the  flow  can,  however,  be  varied  at 
will.  Blood  can  be  sent  across  as  slowly  as  one  wishes, 
because  the  patency  of  the  circuits  can  be  relied  on. 

I  wish  to  express  my  thanks  to  Dr.  F.  S.  Mandlebaum,  wio 
so  generously  afforded  me  the  privileges  of  the  pathology 
laboratory  of  the  hospital,  and  to  Drs.  Shapiro,  Rosenthal 
and  E.  Mayer,  who  were  of  great  assistance  in  the  animal 
experimentation. 

Mount  Sinai  Hospital. 


A  DEVICE  FOR  HOLDING  SOLUTION  BOTTLES 
IN  OPERATING  ROOMS  * 

Donald  C.  Balfour,  M.D.,  Rochester,  Minn. 

Each  bottle  shown  in  the  accompanying  photographs  has 
as  its  feature  a  combination  handle  and  corking  device  which 
can  easily  be  detached  from  the  bottle  and  sterilized.  The 


LABORATORY  SUGGESTIONS 

Clyde  L.  Cummer,  M.D.,  and  Richard  Dexter,  M.D., 

Cleveland 

EQUIPMENT  FOR  SEROLOGIC  WORK 
In  performing  serologic  work,  certain  technical  methods 
may  be  evolved  which  will  be  economical  of  both  time  and 
labor.  Each  worker  will  naturally  adapt  his  equipment  to  his 
own  needs.  We  have  made  certain  adaptations  which  may 

prove  useful  to  others.  _  . 

Removing  Cotton  Stoppers  from  Pipets .  The  plugging  of 
pipet  mouth-pieces  with  cotton  is  desirable  in  order  to  avoid 


Apparatus  for  recording  differential  counts. 


drawing  fluid  into  the  mouth  and  to  prevent  saliva  from 
running  into  the  pipet.  The  removal  of  these  cotton  plugs  is  I 
often  bothersome,  especially,  when  many  pipets  are  used  and 
have  to  be  cleaned.  .  • 

Our  laboratory  assistant  solved  the  question  by  suggesting, 
the  use  of  a  dentist’s  broach.  With  this  fiendish  instrument 
most  of  us  are  painfully  familiar.  It  is  merely  a  bit  of  highly 
tempered  fine  wire,  roughened  so  that  it  grips  whatever  it: 
touches,  and  is  mounted  in  a  metal  handle.  With  it,  the  bits 
of  cotton  can  be  removed  from  fifty  pipets  in  a  few  minutes. 

Apparatus  for  the  Inactivation  of  Serum. — The  inactivation 
of  specimens  of  blood-serum  by  use  of  heat  at  56  C.  (132.8  F. ) 
is  performed  much  more  satisfactorily  in  a  water-bath  than 
in  a  dry  oven.  The  maintenance,  however,  of  an  unprotected 
water-bath  at  56  C.  for  as  short  a  time  as  half  an  hour 
is  not  easy,  even  when  the  equipment  includes  a  thermoj 
regulator.  '  We  have  found  that  the  following  adaptation 
saved  much  annoyance : 

A  so-called  smal 
“physician’s  i  n  c  ubator 
(Bausch  and  Lomb  Com¬ 
pany)  was  secure  c 
which  is  built  in  the  form 
of  a  cylinder,  with  the 
opening  at  the  top.  Ij 
is  provided  with  a  water- 
jacket  of  an  ample  ca¬ 
pacity.  A  round  basin 
3  inches  high  and  of  cir 
cumference  to  fit  in  the 
incubator,  was  made  anc 
provided  with  handle 
to  facilitate  lifting  it  ii 
and  out.  A  number  o < 
small  cans  were  securer 
and  holes  were  punche< 
in  the  bottoms  and  side 
so  that  the  water  wouh 


chief  advantage,  therefore,  is  that  the  handle  being  sterile, 
th?  surgeon  or  assistant  may  readily  obtain  more  iodin 
before  or  during  an  operation  without  the  soiling  of  gloves. 
To  those  using  the  benzin,  iodin  and  alcohol  method  of 
skin  preparation,  for  which  the  apparatus  is  especially 
adapted,  other  points  of  advantage  are  quite  obvious,  for 
instance,  evaporation  is  prevented  (the  handle  being  equipped 
with  a  spring),  solutions  are  not  wasted,  bottles  are  not 
broken,  and  time  and  trouble  are  saved  the  operating  room 
personnel.  


circulate  freely  when  they  were  lifted. 

The  large  basin  is  brought  to  proper  temperature  outsut 
the  incubator,  the  small  cans  containing  the  specimen-tulx 
being  lifted  up  and  down  to  allow  the  water  to  mix  freelj 
When  the  temperature  is  uniform  throughout  the  bath  and; 
the  proper  point,  the  bath  is  placed  inside  the  incubator, 
is  prepared  in  advance  by  filling  the  water-jacket  with  h< 
water,  between  60  and  70  C.  (140  and  158  F.).  We  find  th; 
if  the  inner  bath  is  at  the  correct  temperature,  the  exa* 
temperature  of  the  water  in  the  surrounding  incubator  do< 
not  matter  greatly  as  long  as  it  is  hot  enough  to  act  as  - 
insulator  and  prevent  heat  loss.  The  temperature  ot  ti 


*  From  the  Mayo  Clinic. 
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surrounding  jacket  may  be  kept  between  55  and  65  C.  (131 
and  149  F.)  during  the  day  with  a  simple  Bunsen  flame. 

With  this  apparatus,  from  forty  to  forty-five  specimens  may 
be  inactivated  at  one  time,  if  need  be.  Our  experience  has 
been  that  the  temperature  in  the  central  enclosed  bath 
remains  constant  for  from  thirty  to  sixty  minutes  without 
any  attention  whatever,  and  so  proves  somewhat  of  a  labor- 
sa\ ing  device.  I  he  cost  of  the  apparatus  is  inconsiderable. 

APPARATUS  FOR  RECORDING  DIFFERENTIAL  COUNTS 

For  use  in  making  differential  blood  counts  we  have  impro¬ 
vised  a  contrivance  of  a  small  wooden  box  made  to  hold 
upright  four  counting  machines,  on  which  may  be  recorded 
the  number  of  the  most  prevalent  types  of  leukocytes.  The 
forms  occurring  in  smaller  proportions  can  be  remembered 
without  being  recorded.  With  this  scheme,  it  is  not  necessary 
to  use  the  eyes  for  recording,  and  the  total  of  each  class  is  in 
plain  view  at  any  time. 

LABORATORY  BURNER 

A  tin  can  with  diameter  less  than  3  inches  is  used.  In  the 
bottom  three  or  four  circular  holes  are  made  for  air  intakes. 
A  microburner  is  placed  inside  the  can  and  the  rubber  tubing 
is  carried  out  through  one  of  the  openings.  Slides  to  be 
stained  may  be  placed  across  the  top  and  the  stain  may  be 
allowed  to  simmer.  The  can  serves  both  as  a  support  for  the 
slide  and  as  a  shield  against  air-currents  in  case  the  burner 
is  used  in  front  of  an  open  window. 

Rose  Building. 


\  PROCEDURE  MINIMIZING  THE  DIFFICULTIES 
OF  TRANSPLANTATIONS  OF  A  GONOCOCCUS 

CULTURE 

A.  P.  Ohlmacher,  M.D.,  Detroit 

One  who  handles  gonococcus  cultures  is  familiar  with  the 
incertain  viability  of  the  organism.  To  safeguard  a  culture, 
he  ordinary  practice  is  to  grow  it  on  ascites-agar  and  to 
ransplant  at  intervals  of  twenty-four  to  forty-eight  hours, 
iutside.  of  large  laboratories,  with  a  corps  of  special  assist- 
nts,  this  becomes  burdensome  and  expensive. 

About  nine  years  ago,  while  inoculating  a  horse  to  produce 
ntigonococcic  serum,  and  while  handling  numerous  gono- 
occus  cultures,  I  hit  on  a  method  of  reducing  the  frequency 
f  subcultures.  By  its  use  I  found  it  possible  to  increase  the 
iterval  between  transplantations  from  seven  to  fourteen 
ays,  or  even  longer,  using  a  solid  culture  medium  as  a 
ibstratum.  The  details  are  as  follows : 

Loffler’s  blood  serum  mixture  of  the  usual  formula,  with 
auillon  neutralized  according  to  the  prevailing  standard,  con- 
itutes  the  culture  medium.  It  has  happened  in  my  work 
’at  horse’s  serum  (the  vehicle  generally  employed  in  com- 
ercial  biologic  laboratories)  formed  the  basis,  though  the 
ood  serum  of  cattle  probably  would  answer  equally  well.  It 
preferable  to  have  the  test-tube  slant  of  Loffler’s  medium 
ith  its  original  condensation  water.  If  perchance  this  con- 
nsation  water  is  lost,  it  may  be  replaced  by  the  requisite 
nount  of  ordinary  bouillon  (standard  neutralization).  The 
ansplantation,  after  one  or  more  subcultures  on  ascites-agar, 
effected  by  the  platinum  loop,  sowing  directly  into  the  pool 
condensation  water,  or  bouillon  replacing  the  condensa- 
>n  water;  but  not,  as  by  the  usual  custom,  of  rubbing  the 
sermnated  loop  over  the  surface  of  the  slant.  With  its 
ndensation  water  thus  impregnated,  the  tube  of  Loffler’s 
ilium  is  capped  to  prevent  evaporation,  and  without  undue 
nation  set  in  the  incubator.  After  a  period  generally  not 
ire  than  forty-eight  hours,  it  will  be  found  that  a  trans¬ 
ient,  glistening,  colorless  line  of  culture  appears  above  the 
ndensation  water,  and  by  a  process  resembling  the  “creep- 
T  of  salts”  in  strong  saline  solutions,  it  will  be  seen  that 
1  ?  line  of  culture  slowly  but  steadily  ascends  the  surface 
(  the  slant,  continuing  for  seven,  ten,  fourteen  or  even 
1  re  days.  From  this  mounting  line  of  culture,  further 
j  nsplantations  may  be  effected  at  a  convenient  interval,  the 
■  gth  of  which  may  be  ascertained  for  a  given  gonococcus 
'  am  after  a  few  experiments. 


INTERRUPTED  CAST  FOR  COMPOUND 
FRACTURES 

F.  P.  Corrigan,  M.D.,  Cleveland 

Associate  Surgeon,  St.  Alexis  Hospital 

An  infected  compound  fracture  presents  to  us  a  problem 
(  lfficult  in  its  nature.  The  presence  of  pus  demands,  above 
nl  ,  frequent  dressmgs  after  complete  drainage  has  been 
established.  If  the  dressings  are  not  changed  frequently, 
he  wound  remains  bathed  in  pus.  The  phagocytic  cells  of 
the  freshly-exuding  lymph  are  constantly  battling  against 
odds  and  their  energies  wasted.  The  value  of  frequent  dress¬ 
ings  can  not  be  over-emphasized;  in  fact,  our  aim  should  be 
the  maintenance,  if  possible,  of  a  pus-free  wound.  On  the 
other  hand,  firm  union  of  the  fragments  demands  well-secured 
correct  apposition.  This  would  seem  to  interdict  frequent 
changes  of  dressings  with  the  movements  involved.  This 
objection  is  real  if  the  ordinary  splints  applicable  to  simple 
fractures  are  used.  No  matter  how  carefully  handled,  each 


ho^pUirho0nr’Sbr1acte.rrUPted  “**  ^  comP°und  fractures,  with  detail  of 


loosening  and  readjustment  of  splints  endangers  the  apposi¬ 
tion.  A  further  objection  is  that  each  change  of  dressings 
necessitates  the  presence  of  the  surgeon  at  the  bedside 

Coincident  with  the  increased  speed  in  transportation  and 
modern  machinery  has  come  a  rapid  increase  in  the  number 
of  this  class  of  cases.  The  problem  of  maintaining  absolute 
cleanliness  and  correct  apposition  must  be  solved.  Malunion 
or  no  union,  bone  necrosis,  even  sacrificed  limbs,  are  the 
dire  results  of  unsuccessful  treatment. 

In  my  own  work  I  have  found  the  device  here  presented 
indispensable  in  handling  cases  of  this  class.  The  illustra¬ 
tion  is  for  the  common  fracture  of  the  lower  leg  but  the 
idea  can  be  modified  for  other  situations.  It  consists  simply 
of  a  plaster  cast  built  m  two  sections.  The  two  sections  are 
joined  into  a  rigid  unit  by  three  metals  bent  in  the  shape 
illustrated  and  embedded  equidistant  from  each  other  in  the 
sections  of  plaster.  These  metals  may  be  strips  of  brass 
iron  or  steel  (I  have  used  all  three).  By  using  three  strips’ 
sufficient  rigidity  is  obtained  if  they  are  y8  inch  thick  and  % 
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inch  wide.  This  permits  the  use  of  ordinary  hoop-iron  or 
strap-iron,  which  is  obtainable  anywhere. 

The  dimensions  given  are  tentative  only,  but  are  correct 
for  a  medium-sized  man;  they  will  be  altered  as  the  judg¬ 
ment  of  the  attending  surgeon  dictates. 

The  advantage  secured  is  ready  accessibility  without  dis¬ 
turbance  of  apposition. 

The  dressings  can  be  changed  by  the  nurse  as  often  as 

desired.  . 

The  presence  of  the  doctor  to  readjust  splints  is  not 

necessary. 

St.  Alexis  Hospital. 


CONVENIENT  SPLINT  FOR  FRACTURE  OF 
METACARPALS 


Charles  Auer,  M.D.,  New  \ork 

In  fracture  of  the  hand  distal  to  the  carpals,  it  not  infre¬ 
quently  happens  that  deformity  tends  to  recur,  especially  in 
a  fat  or  swollen  hand,  in  spite  of  the  rubber  tubing  and 
splints  ordinarily  used  to  retain  the  fragments,  unless  the 
latter  are  pressed  so  tightly  as  to  cause  severe  pain  or  even 
necrosis  in  the  already  injured  tissues.  In  old  fractures  and 
ununited  fractures  in  which  the  injury  has  been  overlooked 
and  there  is  great  deformity  and  callus  formation,  strong 
and  continuous  traction  is  obviously  indicated  to  bring  the 
parts  into  a  line  as  nearly  anatomic  as  the  fibrous  union  will 
permit,  and  of  holding  it  there  immovably. 


I  have  found  the  splint  as  illustrated  satisfactory  in  a 
series  of  cases,  including  one  so-called  Bennett  s  fractui  e  of 
the  thumb,  one  compound  fracture  in  a  man  weighing  over 
300  pounds,  and  several  old  ununited  fractures  with 

deformity.  .  ... 

This  dressing  exerts  traction  of  any  degree  desired  (being 
adjustable  by  changing  the  location  of  the  safety-pin  or  by 
using  two  rubber  bands  instead  of  one)  for  almost  any 
period  of  time  without  becoming  disarranged  or  requiring 
much  attention.  It  may  also  be  applied  to  more  than  one 
finger. 

The  upper  diagram  shows  the  spiral  arrangement  ot  the 
adhesive  bands  to  the  finger  and  to  a  bent  wire  nail.  Two 
bands  of  adhesive  applied  the  same  way  should  be  used 
instead  of  the  one  as  illustrated  to  give  proper  strength. 
A  relaxed  rubber  band  is  shown  slipped  over  the  bent  nail 
and  lying  in  a  nick  at  the  end  of  the  splint. 

In  the-  lower  diagram  the  hand  and  finger  have  been 
bandaged  up  to  the  wrist  and  the  wooden  splint,  which  is 
broad  at  the  arm  and  hand  and  narrow  at  the  finger,  applied 
and  held  by  one  broad  band  of  adhesive  placed  as  illustrated. 
The  bandage  then  should  be  continued  including  the  splint, 
and  the  adhesive  tag  carrying  the  free  end  of  the  rubber 
band  pinned  to  the  outside  of  the  completed  bandage  as 
indicated  by  the  arrow. 

2009  Madison  Avenue. 
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VI 

B.  DEPRESSANTS :  4.  OF  THE  CENTRAL  NERVOUS 
SYSTEM  —  MORPHIN  GROUP  —  ( Continued ) 


THERAPEUTIC  USES 

The  celebrated  remark  attributed  to  Sydenham,  that 
few  physicians  would  be  so  callous  as  to  practice  medi¬ 
cine  without  opium,  suggests  the  variety  of  condi¬ 
tions  in  which  the  opiates  are  used. 

Morphin  stands  first  among  drugs  for  the  relief 
of  pain.  It  often  gives  relief  when  used  in  doses 
which  have  hardly  any  other  perceptible  effect,  but 
intense  pain  may  require  the  use  of  the  largest  doses. 
Neuralgia  affords  one  of  the  few  examples  of  con¬ 
ditions  in  which  other  drugs  are  to  be  preferred  to 
morphin  as  analgesics. 

There  are  comparatively  few  conditions  in  which 
morphin  is  indicated  as  a  simple  hypnotic,  since  we 
now  have  a  series  of  drugs  better  adapted  for  this 
purpose,  but  sleep  may  be  afforded  by  relieving  pain 
which  prevented  it. 

Morphin  is  useful  to  prevent  cough  when  this  is 
not  attended  with  free  expectoration  and  is  of  suffi¬ 
cient  frequency  to  prove  distressing,  or  when  it  inter¬ 
feres  with  sleep.  When  bronchial  secretion  is  free 
the  cough  is  necessary  to  remove  it,  and  interference 
with  the  cough  at  this  time  results  in  the  accumula¬ 
tion  of  fluid  in  the  air  passages,  making  the  patient’s 
ultimate  condition  worse. 

Morphin  and  opium  are  used  as  diaphoretics,  espe¬ 
cially  in  the  form  of  Dover’s  powder,  in  which  the 
dilatation  of  the  skin  vessels  by  morphin  promotes 
the  diaphoretic  action  of  the  ipecac.  Morphin  allays 
restlessness,  and  this  is  very  commonly  utilized  in  tin 
treatment  of  inaccessible  hemorrhage. 

Opium  acts  locally  to  diminish  intestinal  peristalsis, 
and  this  action  is  utilized  in  a  variety  of  conditions 
many  of  which  do  not  require  enumeration.  Opiurr 
in  peritonitis  serves  the  double  purpose  of  relieving 
pain  and  restlessness  and  of  immobilizing  the  intes¬ 
tine.  It  is  useful  in  checking  the  excessive  peristalsh 
in  diarrhea. 

Morphin  is  frequently  used  previous  to  genera 
anesthesia  to  allay  the  nervous-  apprehension  of  the 
patient  and  to  secure  sleep.  It  also  acts  synergetic 
ally  to  chloroform  and  ether,  less  of  which  is  require^ 
for  general  anesthesia  after  morphin  than  without  it 
The  synergistic  action  of  chloroform  and  morphin  oi 
the  respiratory  center  appears  to  be  a  source  of  dan 
ger  in  their  combined  use.  The  depression  of  tin 
respiratory  center  prevents,  to  a  certain  extent 
excessive  respiration  accompanying  variations  in  th*. 
depth  of  anesthesia.'  Accidental  death  from  to< 
rapid  administration  of  ether  is  not  common,  witl 
dogs,  at  least,  after  morphin;  in  fact,  it  is  sometime 
impossible  to  kill  dogs  by  the  ordinary  administrate 
of  ether  when  they  have  previously  received  larg 
doses  of  morphin. 

Codein  is  now  largely  prepared  synthetically  fror 
morphin,  and  is  obtained  in  a  purer  form  than  it  wa 

*  This  is  the  sixth  of  a  series  of  articles  on  useful  drugs 
practical  pharmacology  for  the  general  practitioner.  As  soon  as  cot 
pleted,  these  articles,  elaborated  by  additional  subjects,  will  he  Po¬ 
lished  in  book  form. 
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formerly.  Codein  and  ethyl  morphin  hydrochlorid 
arc  much  less  active  than  morphin,  which  they  resem¬ 
ble  otherwise.  Codein  is  said  to  be  only  about  one- 
tenth  to  one-twentieth  as  active  as  morphin,  and  while 
this  may  be  true  so  far  as  the  narcotic  action  is  con¬ 
cerned,  it  is  not  used  therapeutically  in  doses  twenty 
times  as  large  as  those  of  morphin. 

Its  analgesic  action  is  so  slight  as  to  make  it  much 
less  valuable  than  morphin,  but  it  does  dull  pain  to 
some  extent,  and  the  probable  absence  of  euphoria, 
which  leads  to  the  habit  with  morphin,  is  a  distinct 
ad\antage  of  codein.  It  is  said  to  have  an  especial 
value  for  the  relief  of  abdominal  and  pelvic  pain. 

The  actions  of  ethyl  morphin  hydrochlorid  on  the 
central  nervous  system  are  very  similar  to  those  of 
codein,  and  in  addition  it  is  irritant  to  the  mucous 
membrane  of  the  conjunctiva,  this  action  being  util¬ 
ized  in  the  treatment  of  conjunctivitis,  iritis  and 
corneal  opacity,  but  it  sometimes  causes  acute  edema 
of  the  conjunctiva  from  local  vasodilatation. 

Ethyl  morphin  hydrochlorid  has  been  exploited  to 
some  extent  as  an  analgesic  and  sedative  but  there  is 
no  satisfactory  evidence  that  it  is  equal  to  morphin 
for  these  purposes. 

Diacetyl-morphin  (heroin)  differs  from  morphin 
to  a  greater  degree  than  codein  and  dionin.  Diacetyl- 
morphin  and  its  action  in  lessening  cough  have  been 
known  for  many  years,  but  it  was  not  used  thera¬ 
peutically  until  Dreser  investigated  it  in  1898,  and 
stated  that  it  decreased  the  reflex  excitability  of  the 
respiratory  center  toward  painful  stimuli,  such  as 
hose  which  induce  cough,  more  than  it  does  toward 
:arbon  dioxid,  the  normal  stimulant  of  the  center.  He 
ilso  stated  that  it  slows  the  rate  of  respiration  while 
lie  depth  and  force  of  the  individual  respirations  are 
increased,  and  he  suggested  that  the  increased  force 
)f  the  respirations  would  be  of  value  in  the  treatment 
)f  bronchitis,  in  which  the  air-passages  are  narrowed. 

Dreser  experimented  with  rabbits,  but  it  has  been 
’hown  that  his  results  do  not  apply  to  the  use  of 
ieroin  on  man,  and  Cushny  has  shown  recently  that 
leroin  influences  the  respiration  exactly  as  morphin 
loes ;  it  has,  therefore,  no  evident  advantage  over  the 
*lder  drug  in  the  treatment  of  cough. 

Diacetyl-morphin  is  much  more  toxic  than  morphin 
nd  must  be  used  in  correspondingly  smaller  doses, 
t  gives  rise  to  the  habit  quite  as  readily  as  morphin 
oes,  and  the  habit  is  as  difficult  to  break  and  fully 
s  injurious. 

Diacetyl-morphin  is  said  to  be  less  actively  narcotic 
i  proportion  to  its  activity  on  the  respiratory  center, 
nd  it  is  also  less  actively  analgesic  than  morphin ;  its 
se  should  be  limited,  therefore,  to  the  relief  of  cough, 

,  indeed,  it  were  not  better  to  use  morphin  or  codein 
i  these  cases  also. 


of  the  physiologic  action  on  dogs  and  the  content  of 
resin  do  not  run  parallel. 

.  Cannabinol,  prepared  from  hemp,  produces  hallu¬ 
cinations,  lassitude  and  a  desire  to  sleep. 

Extract  of  Indian  cannabis  is  a  constituent  of  the 
extensively  advertised  proprietary  hypnotic  Bromidia, 
and  it  is  probable  that  the  continued  belief  in  the 
value  of  Indian  cannabis  as  a  hypnotic  is  due  in  no 
small  measure  to  its  exploitation  in  this  preparation 
It  is  sometimes  used  as  a  hypnotic,  but  it  is  impos¬ 
sible  to  give  any  nearer  indication  for  its  special  field 
ot  usefulness. 


Morphin  sulphate  is  analgesic  in  doses  of  from 
,  to  15  mg.  (% 0-to  %  grain),  the  smaller  doses 
lessening  or  abolishing  mild  pain,  (such  as  may  inter¬ 
fere  with  sleep)  and  intense  pain  requiring  the  larger 
dose  Even  this  may  require  repetition  before  relief 
is  afforded,  but  it  is  preferable  to  use  an  insufficient 
dose  and  repeat  it  in  half  an  hour,  rather  than  run  the 
danger  of  giving  too  large  a  dose  at  once. 

The  dose  used  for  the  relief  of  cough  varies  widely 
dependent  on  whether  it  is  desired  to*  lessen  the  fre¬ 
quency  of  a  troublesome  cough  without  interfering 
with  its  removal  of  the  secretion,  or  to  abolish  a  severe 
irritative  “dry”  cough,  which  interferes  with  sleep.  The 
former  will  require  from  1  to  2  mg.  (%0  to  %0  grain) 
and  the  latter  will  require  somewhat  larger  doses  and 
more  frequent  repetition.  Eight  mg.  (%  grain)  of 
morphin  or  0.06  gm.  (1  grain)  of  opium  in  the  form 
of  Dover  s  powder  is  used  for  its  diaphoretic  effect. 
A  single  dose  taken  on  retiring  is  a  popular  treatment 
tor  colds.  When  morphin  is  used  just  prior  to  gen¬ 
eral  anesthesia,  the  dose  is  from  8  to  16  mg.  (^  to 
grain),  and  when  used  some  hours  previously  to 
secure  sleep  and  allay  apprehension,  the  larger  dos° 
will  be  required  usually,  or  the  smaller  dose  may  be 
used  and  repeated  when  the  effect  begins  to  pass  off. 

d  he  aim  with  all  narcotic  drugs  should  be  to  secure 
the  desired  action  with  the  absolute  minimum  of  the 
drug,  and  it  is  always  best  to  give  a  small  dose  when 
there  is  any  doubt  concerning  the  amount  which  will 
be  required  and  repeat  it  if  necessary. 

Codein  and  its  salts  are  given  in  doses  of  0.03  gm. 

( /-  grain)  or  more,  this  dose  corresponding  to 
approximately  0.003  gm.  (i/20  grain)  of  morphin  Its 
use  can  be  long  continued  without  much  fear  of  giv¬ 
ing  rise  to  the  habit. 

Half  the  dose  may  be  used  and  repeated  with  cor¬ 
respondingly  greater  frequency  when  desired. 

The  average  dose  of  diacetyl-morphin,  or  heroin 
hydrochlorid,  is  3  mg.  (%0  grain).  Its  use  should 
not  be  long  continued  because  of  its  extreme  tendencv 
to  induce  the  habit. 


Indian  cannabis  is  usually  classified  with  the  mor- 
frin  group,  but  its  action  is  feeble  compared  to  that 
t  opium,  and  its  effects  are  so  uncertain  that  it  is 
robable  that  there  is  no  condition  in  which  opium 
'  morphin  does  not  deserve  the  preference. 

It  is  sometimes  asserted  that  the  Indian  hemp  of  the 
nent  is  more  active  than  that  grown  in  America, 

'  k  a  sPecfrlien  gr°wn  near  Philadelphia  was  found 
■  be  nearly  twice  as  active  as  a  fairly  good  specimen 
the  imported.  Indian  cannabis  is  often  called 
i slush,  but  the  hashish  of  Persia  is  a  mixture,  of 
hich  hemp  is  a  constituent. 

It  is  commonly  stated  that  the  resin  represents  the 
live  constituents  of  Indian  hemp,  but  the  intensity 


The  average  dose  of  extract  of  cannabis  indica  is 
stated  to  be  0.01  gm.  (%  grain)  and  of  the  tincture 

0.3  cc.  (8  minims),  but  there  is  no  obvious  indica¬ 
tion  for  their  use. 


materia  medica  * 


Morphin,  an  alkaloid  obtained  from  opium  is  the 
chief  therapeutic  constituent  of  the  drug 

In  medical  literature  the  term  “morphin”  is  hab¬ 
itually  used  indiscriminately  for  the  alkaloid  and  its 
salts,  but  the  prescriber  should  not  write  “morphin” 
when  the  sulphate,  or  other  salt,  is  desired.  Morphin 


I-  •  apcujc  me  materia  me 

cannabis  indica  has  been  largely  omitted 
this  series  is  published  in  book  form. 


'w  “‘wipuiii,  upium  ana 
It  will  be  included  when 
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and  its  salts  occur  in  commerce  as  colorless  or  white 
crystals  or  as  a  crystalline  powder,  odorless,  and  hav¬ 
ing  a  bitter  taste.  The  dose  of  the  several  products  is 
comparable  and  from  a  practical  point  of  view  the 
only  important  difference  to  note  is  their  solubility  in 
water  and  in  alcohol. 

MORPHIN  AND  SCOPOLAMIN 

Some  years  ago  Schneiderlin,  a  surgeon  connected 
with  an  institution  for  the  insane,  administered  mor- 
phin  and  scopolamin  to  a  patient  in  the  institution 
for  the  purpose  of  diminishing  the  amount  of  gen¬ 
eral  anesthetic  necessary  for  a  major  surgical  opera¬ 
tion,  and  was  surprised  to  find  that  he  was  able  to 
remove  a  cancerous  breast  without  administering 
chloroform  or  ether  to  induce  general  anesthesia. 

After  performing  a  small  number  of  operations  in 
which  morphin  and  scopolamin  were  employed  in  this 
way,  he  suggested  the  use  of  the  combination  as  a 
substitute  for  general  anesthetics,  or  to  render  more 
than  a  few  drops  of  the  latter  unnecessary  for  sur¬ 
gical  operations. 

Schneiderlin  seems  to  have  been  under  a  misappre¬ 
hension  concerning  the  degree  to  which  morphin  and 
scopolamin  are  antagonistic,  and  to  have  supposed 
that  they  were  synergistic  only  in  their  narcotic  effects, 
for  he  placed  much  stress  on  the  importance  of  the 
antagonisms  in  their  side  actions.  In  truth,  the 
antagonisms  between  morphin  and  scopolamin  are  of 
minor  importance,  but  they  have  an  extraordinary 
degree  of  synergistic  action  on  the  respiratory  center, 
sometimes  causing  paralysis  in  minute  doses  of  the 
combination. 

The  morphin-scopolamin  narcosis  was  tried  by 
many  surgeons,  but  the  fatalities  following  its  use 
were  so  numerous  that  it  was  abandoned  by  the  great 
majority  of  operators,  but  it  has  been  _  exploited  in 
a  sensational  manner  both  in  Europe  and  in  the  United 
States  as  a  preliminary  to  childbirth.  Effective  doses 
are  not  very  dangerous  to  the  mother,  in  the  hands 
of  those  who  have  mastered  the  difficult  technic  of 
its  use,  but  labor  is  frequently  prolonged  by  its  use 
and  the  death-rate  among  the  new-born  from  asphyxia 
is  certainly  higher  than  with  other  methods  in  the 
hands  of  the  general  practitioner.  . 

Under  no  circumstances  should  the  single  dose 
exceed  0.01  gm.  (%  grain)  of  morphin  and  0.5  mg. 
(Vi ‘>5  grain)  scopolamin,  nor  should  this  be  repeated 
until  the  effects  have  passed  (several  hours).  The 
combination  is  strongly  contra-indicated  outside  of 
special  institutions,  and  except  in  the  hands  of  those 
who  are  trained  in  its  use. 

Morphin  and  scopolamin  do  not  produce  total 
insensibility  to  pain  when  used  in  doses  which  are 
safe,  but  they  induce  a  peculiar  condition  —  the 
so-called  “twilight  sleep”  —  in  which  everything  is 
quickly  forgotten,  so  that  the  mother  has  no  recollec¬ 
tion  of  anything  that  happened  during  labor. 

An  American  manufacturer  combines  an  extract  of 
cactus,  known  as  cactoid,  with  scopolamin  (or 
hyoscin),  claiming  that  the  danger  to  the  heart  is 
overcome  thereby;  but  it  has  been  shown  by  several 
investigators  that  cactus  and  all  its  preparations  are 
inert;  hence  such  combination  can  have  no  advantage 
over  the  simpler  one.  Another  manufacturer  has 
sought  to  avoid  the  decomposition  of  scopolamin,  to 
which  the  injurious  action  is  attributed,  by  the  addi¬ 
tion  of  an  alcohol,  but  this  is  of  no  practical  advan¬ 
tage. 


Various  combinations  of  opium  alkaloids  under 
trade  names,  including  Omnopon,  Pantopium  and 
Narcophin,  have  been  introduced  with  the  claim  that 
they  have  all  the  advantages  of  morphin  without  the 
side  actions,  but  independent  observers  have  not  found 
the  expensive  substitutes  preferable  to  morphin. 

( To  be  continued ) 


Therapeutics 

PREVENTION  IS  GREATER  THAN  CURE 

( Continued  from  page  513) 

XIX 

Diphtheria 

This  disease  was  long  thought  to  be  due  to  filth, 
because,  like  all  sore  throats,  etc.,  it  seemed  to  be 
more  prevalent  in  dirty,  damp,  and  crowded  places. 
This  is  true  only  because  it  is  not  so  readily  eradicated 
from  such  surroundings,  more  cases  are  not  discov¬ 
ered,  and  more  carriers  are  found  in  such  localities. 
Many  sore  throats  were  termed  diphtheritic  when  they 
were  septic,  or  cases  of  tonsillitis  with  membrane,  or 
were  really  scarlatinal  cases.  Also,  membranous  croup 
was  long  held  to  be  distinct  from  diphtheria.  With 
the  discovery  of  the  contagium  of  diphtheria,  the 
Klebs-Loeffler  bacillus,  it  is  now  conceded  not  only  that 
the  discovery  of  this  germ  in  the  secretions  of  the 
throat,  nose,  or  other  parts  of  the  body  proves  that 
diphtheria  is  present,  but  also  that  its  absence  is  proof 
that  the  disease  is  not  present,  provided  that  the  swab 
is  properly  taken  and  the  culture  made  by  an  expert. 
Also,  it  has  now  long  been  proved  that  membranous 
croup  is  laryngeal  diphtheria. 

This  throat  inflammation,  now  termed  diphtheria, 
has  been  known  for  centuries,  having  first  appeared  in 
the  East  and  later  in  Europe,  occurring  mostly  in 
epidemics.  Now  it  is  endemic  in  most  civilized  cities, 
although  small  epidemics,  localized  in  certain  build¬ 
ings,  public  institutions,  tenements,  or  schoolhouses, 
frequently  occur.  A  carrier  of  this  disease  may  com¬ 
municate  it  to  persons  so  widely  separated  as  to  make 
the  occurrence  of  the  disease  almost  unexplainable  by 
any  epidemic  theory.  While  nearly  all  mankind  is 
susceptible  to  small-pox,  and  a  large  majority  to  scar¬ 
let  fever,  many  persons  seem  naturally  immune  to  diph¬ 
theria.  Also,  a  closer  contact  is  apparently  needed 
with  an  infected  individual  than  in  these  other  diseases. 

As  one  attack  of  diphtheria  does  not  cause  immunity 
from  the  disease  for  any  great  length  of  time,  and  as 
preventive  measures  do  not  protect  for  any  great 
length  of  time,  it  is  difficult  to  eradicate  this  disease. 
Small-pox  could  doubtless  be  prevented  entirely  in 
any  country  in  which  every  individual  was  vaccinated 
at  least  two  or  three  times  during  his  life.  Such  pre¬ 
vention  of  diphtheria  cannot  be  expected ;  but  a  more- 
rigid  quarantine  of  diphtheria  patients,  and  a  greater 
effort  made  to  discover  carriers  and  isolate  and  treat 
them  will  render  diphtheria  less  and  less  frequent. 

This  disease  has  always  had  a  large  percentage  of 
deaths;  but  the  death  rate  since  the  introduction  of 
antitoxin  has  been  constantly  on  the  decrease,  and  with 
a  better  understanding  of  the  proper  dosage  of  anti¬ 
toxin,  and  with  the  effort  made  to  diagnose  the  disease 
early,  the  death  rate  will  be  more  rapidly  decreased 
Our  best  sanitarians  believe  that  for  every  case  oi 
diphtheria  recognized,  at  least  one  sore  throat  that  cai 
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ries  the  Klebs-Loeffler  bacillus  escapes  ;  in  other  words, 
there  is  an  equal  number  of  missed  mild  cases. 

It  has  been  shown  that  patients  with  diphtheria 
when  coughing,  or  even  talking,  will  throw  diphtheria 
bacilli  into  the  air,  and  if  such  are  deposited  on  cul¬ 
ture  plates  not  far  from  the  patient,  diphtheria  bacilli 
will  grow.  It  has  also  been  shown  that  'the  Klebs- 
Loeffler  bacillus  lives  longer  where  it  is  cold  and  damp 
than  where  it  is  dry  and  hot.  The  disease  is  more 
prevalent  in  cold  weather,  and  the  germ  does  not  die 
so  readily  and  become  non-infectious  in  cold,  damp 
rooms.  Besides  every  care  to  prevent  the  spread  of 
infection  from  the  patient,  the  bedroom  should  be  kept 
warmer  in  cold  weather  than  with  most  diseases,  not 
only  because  of  the  foregoing  fact,  but  also  because  the 
toxins  of  diphtheria  bacilli  are  depressing,  and  the 
patient’s  temperature  is  often  too  low. 

It  has  been  shown  that  the  normal  hydrochloric 
acid  in  the  stomach  inhibits  or  kills  the  diphtheria 
bacilli ;  therefore  it  is  exceedingly  rare  to  find  these 
germs  in  the  intestines,  and  very  rare  to  find  diph¬ 
theritic  membrane  in  the  stomach. 

In  the  majority  of  cases  the  tonsils,  one  or  both,  are 
the  parts  affected  in  diphtheria,  and  with  the  present 
methods  of  treatment,  in  a  large  portion  of  these  cases 
the  membrane  will  be  limited  to  these  regions.  The 
soft  palate  is  next  most  frequently  attacked,  the 
pharynx  next,  and  nasal  diphtheria,  with  proper  care 
taken,  is  not  very  frequent.  Laryngeal  diphtheria  is 
not  a  frequent  complication  to  tonsillar  diphtheria ; 
it  generally  begins  as  the  original  point  of  attack. 


CARRIERS 

These  may  be  convalescents  from  diphtheria,  or  may 
be  those  who  have  had  contact  with  diphtheritic 
patients  who  may  or  may  not  later  develop  the  dis¬ 
ease,  or  the  term  may  be  perhaps  more  properly  limited 
to  those  who  carry  the  germ  for  months.  Diphtheria 
germs  may  live  a  long  time  on  books  or  other  sub¬ 
stances,  handled,  coughed,  sneezed  or  expectorated 
on  by  a  diphtheria  patient,  and  may  infect  persons 
coming  in  close  contact  with  such  infected  material. 
This  method  of  infection  may  not  be  very  frequent. 
Animals  may  carry  the  infection.  It  is  doubtless  a 
good  axiom  to  believe  that  a  tonsillitis  with  exudate 
iS  diphtheria  until  it  is  proved  not  to  contain  the 
Klebs-Loeffler  bacillus.  Such  a  patient  should  be 
more  or  less  rigidly  isolated,  as  streptococcic  infection 
is,  if  anything,  more  readily  communicated  than  is 
a  diphtheria  infection.  Therefore,  there  can  be  no 
excuse  for  not  isolating  a  sore  throat  with  exudate 
or  membrane  as  soon  as  such  a  case  is  discovered. 

The  subject  of  carriers  and  the  length  of  time  which 
the  Klebs-Loeffler  bacillus  may  remain  in  the  throat 
may  be  studied  by  reference  to  the  article  of  Henry 
Albert1  and  that  of  Henry  Page.2  Both  of  these 
papers  give  many  references  and  quote  many  authori¬ 
ties.  Albert  quotes  Ledingham  as  stating  that  50 
)er  cent,  of  persons  affected  with  diphtheria  have  lost 
he  bacilli  by  the  time  the  local  membrane  has  dis¬ 
appeared.  The  average  length  of  time  that  the  bacilli 
'ill  persist  in  a  throat  is  thirty  days,  as  shown  by  a 
cry  careful  clinical  and  bacteriologic  study  of  a 
hphtheria  epidemic  by  Jessie  W.  Fisher.3  She  found 

H'l,'vlVbArt,HTHAenrc:  Thoe,  Treatment  Diphtheria  Carriers,  Tiie 
'JUrxai.  A.  M.  A.,  Sept.  27,  1913,  p.  1027. 

anii’arvagieQi’IIenrty^:  Diphtheria  Bacillus  Carriers,  Arch.  Int.  Med., 

anuary,  191, f  p,  jg.  ’ 

6,  *1909  peS439W"  A  Diphtheria  Epidemic,  The  Journal  A.  M.  A., 


that  these  germs  could  persist  for  more  than  100  days, 
and  in  one  instance  111  days.  Not  every  bacillus  car¬ 
rier  shows  virulent  germs,  but  in  a  large  proportion 
ot  such  bacilli  carriers  the  germs  are  virulent;  there¬ 
fore  a  bacillus  carrier  should  always  be  considered  able 
to  infect  others.  Even  if  such  bacilli  are  proved  not  to 
be  fatal  to  guinea-pigs,  they  might  be  able  to  infect  a 
human  being.  Dr.  Fisher  also  discovered  that  a  sewer 
could  become  contaminated  with  diphtheria  bacilli, 
that  rats  living  or  eating  refuse  in  this  sewer  could 
become  infected,  and  that  cats  catching  or  eating  the 
rats  could  become  carriers.  Cats  associating  with  a 
Authentic  patient  may  frequently  become  carriers. 

Klein4  thought  that  cows  could  become  infected  and 
could  cause  infection  of  milk,  which,  unboiled,  could 
infect  an  individual.  Infected  milk  certainly  can  cause 
streptococic  throats,  and  it  would  seem  likely  could 
cause  diphtheria.  Probably  a  pet  dog  could  carry  the 
disease  as  readily  as  a  cat.  Therefore  the  rule  and 
regulation  of  every  physician  should  be  that  cats  and 
dogs  should  be  excluded  from  the  sickroom  of  a  patient 
with  any  kind  of  sore  throat  ;  and  if  other  cases  occur 
in  a  family  in  which  quarantine  is  properly  carried  out 
not  only  should  the  throats  of  all  persons  be  examined 
but  also  the  cat  or  dog  should  be  suspected. 

.  The  location  of  the  Klebs-Loeffler  bacillus  in  car¬ 
riers  who  are  convalescing  is  probably  most  frequently 
in  the  throat,  though  the  bacillus  may  be  found  in  the 
nose.  In  those  who  carry  these  germs  long  they  are 
more  likely  to  be  found  in  the  nose.  Therefore 
swabs  should  be  taken  of  both  regions.  It  is  quite 
probable  that  a  surface  swab  from  a  tonsil  may  be 
negative  while  a  culture  obtained  from  probing  into 
crypts  of  the  tonsils  or  in  the  region  back  of  the  tonsil 
might  show  the  presence  of  the  germ.  It  is  culpable 
neglect  to  fail  to  examine  a  patient  thoroughly  to  ascer¬ 
tain  if  he  is  free  from  the  Klebs-Loeffler  bacillus. 

.  The  boards  of  health  vary  as  to  the  number  of  nega¬ 
tive  cultures  that  will  release  a  patient  from  quaran¬ 
tine.  The  safest  number  is  perhaps  four  negative  cul¬ 
tures,  two  from  the  throat  and  tonsils,  one  from  crypts 
or  back  of  the  tonsil,  and  one  from  the  nose,  taken  on 
alternate  days,  at  a  considerable  interval  from  the  use 
of  any  antiseptic  washes,  gargles  or  sprays.  This 
would  seem  to  prove  that  a  patient  was  free  from  the 
Klebs-Loeffler  bacillus.  In  instances  in  which  epidem¬ 
ics  of  diphtheria  have  occurred  and  cultures  have  been 
taken  from  the  throats  of  a  large  number  of  well  per¬ 
sons  in  the  same  institution,  it  has  almost  invariably 
been  shown  that  a  certain  small  percentage  of  such 
persons  have  acquired  the  germ  and  are  carrying  it 
without  becoming  actively  infected. 

TREATMENT  OF  CARRIERS 

Various  methods  of  ridding  a  carrier  of  the  diph¬ 
theria  germ  have  been  tried.  Local  measures  vary, 
and  may  comprise  painting  the  suspected  regions  with 
tincture  of  iodin  or  with  Lugol’s  solution,  with  silver 
solutions,  phenol  solutions,  or  the  use  of  various  gar¬ 
gles,  hydrogen  peroxid  solutions,  etc.,  and  the  nasal 
inhalation  of  various  thymol  or  iodin  inhalants  or 
sprays.  There  is  no  question  that  whatever  else  is 
done,  some  local  antiseptic  should  be  applied.  Diph¬ 
theria  antitoxin  injection  has  not  been  very  succes- 
ful.  Local  applications  in  the  mouth,  throat  or  nose 
of  antidiphtheritic  serum  have  not  been  proved  to  be 
very  successful.  Vaccinations  with  dead  diphtheria 
bacilli  have  been  only  partially  successful.  These 

4.  Klein:  Local  Gov.  Board  Rep.,  London,  1899,  xxix. 


590 


THERAPEUTICS 


Tour.  A.  M.  A. 
Feb.  13,  1915 


various  methods  are  described  by  Albert.1  He  believes 
that  a  local  application  to  suspicious  crypts  of  the 
tonsils  of  a  “5  per  cent,  solution  of  silver  nitrate 
will  destroy  all  bacteria  with  which  it  comes  in  con¬ 
tact.”  A  thorough  application  of  a  10  per  cent,  solu¬ 
tion  of  silver  nitrate  he  finds  will  cause  some  destruc¬ 
tion  of  the  epithelium  of  a  crypt  and  a  fibroblastic 
proliferation  with  ultimate  obliteration  of  the  lumen, 
which  is  of  course  the  object  desired. 

The  most  successful  treatment  of  diphtheria  car¬ 
riers  seems  to  be  that  of  spraying  the  nose  and  throat 
with  pure  cultures  of  Staphylococcus  pyogenes  aureus. 
According  to  the  reports,  this  spray  is  apparently 
harmless  to  the  individual.  This  method  was  first 
used  by  Schi^tz,  in  1909.  Although  it  is  not  always 
efficient,  in  some  instances  it  has  removed  the  Klebs- 
Loeffler  bacillus  and  prevented  its  growth  so  that  cul¬ 
tures  were  negative  to  it  in  a  week  or  less.  It  has 
not  proved  very  successful  in  nasal  cases.  Discussions 
of  this  treatment  are  given  by  Catlin,  Scott  and  Day,-’ 
Lorenz  and  Ravenel,5 6  and  Rolleston.7  On  the  other 
hand,  Womer,8  after  using  this  staphylococcus  spray 
in  forty-two  cases  of  diphtheria  carriers,  comes  to  the 
conclusion  that  although  it  is  harmless,  it  does  not 
appreciably  lessen  the  period  of  quarantine.  This 
leaves  the  value  of  this  treatment  still  subject  to  posi¬ 
tive  proof.  It  may  certainly  be  tried. 

Womer  states  that  “apparently  most  of  the  carriers 
do  not  spread  the  disease  after  sixty  days  from  the 
day  the  disease  begins.”  The  word  “most”  leaves  this 
assertion  doubtful  as  far  as  general  practice  is  con¬ 
cerned.  Any  one  person  who  carries  the  disease  may 
be  one  that  could  infect  others. 

Wood9  thinks  that  in  one  or  two  instances,  in  diph¬ 
theria,  spraying  the  affected  areas  with  live  lactic  acid 
bacilli  hastened  the  disappearance  of  the  diphtheritic 
germ.  Antiseptics  should  not  immediately  be.  used  in 
the  throat  after  such  spraying,  as  he  thinks  it  is  the 
live  bacilli  that  act  perniciously  on  the  diphtheria  bacil¬ 
lus.  This  suggestion  is  worthy  of  further  investigation. 

Miller10  recommends  that  diphtheria  carriers  have 
their  throats  sprayed  with  warm  formaldehyd  solutions 
every  three  or  four  hours  during  the  daytime.  The 
strength  which  he  recommends  to  begin  with  is  0.25 
or  0.5  per  cent,  in  water  of  a  40  per  cent,  formaldehyd 
solution.  [The  official  Liquor  Formaldehydi  is  a  37 
per  cent,  solution.]  This  solution  may  be  increased  in 
strength  to  1  per  cent,  if  deemed  advisable.  He  found 
that  in  from  three  to  six  days  the  diphtheria  bacilli 
disappear  from  the  throats  of  carriers  thus  treated. 
He  urges  that  the  solution  be  prepared  fresh  each  day. 
Lie  did  not  find  that  the  kidneys  were  irritated  by  such 
treatment. 

IMMUNITY 


While  it  has  been  long  known  that  infants  and  many 
adults  seem  not  to  be  susceptible  to  diphtheria,  it  has 
only  lately  been  shown  that  probably  a  large  propor¬ 
tion  of  adults,  stated  at  90  per  cent.,  perhaps  50  per 
cent,  of  children,  and  perhaps  80  per  cent,  of  new¬ 
born  infants  have  diphtheria  antitoxin  in  their  blood 
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and  are  not  likely  to  become  ill  with  diphtheria.  It 
should  be  noted,  however,  that  individuals  protected 
against  self-infection  may  be  carriers  of  diphtheria 
bacilli  which  can  infect  others.  How  many  of  these 
immune  adults  or  older  children  have  been  always 
immune,  and  how  many  have  acquired  immunity  by 
contact  with  diphtheria  germs,  is  not  known.  Nurses 
and  physicians  who  frequently  care  for  diphtheria 
patients  have  been  shown  to  have  antitoxin  in  their 
blood,  though  they  may  never  have  had  the  disease. 

A  skin  test  has  been  devised,  known  as  the  Schick 
reaction,  to  determine  whether  or  not  an  individual 
is  protected  against  diphtheria,  that  is,  whether  he  has 
diphtheria  antitoxin  in  his  blood.  The  reaction  seems 
very  positive,  and  distinctly  shows  whether  an  indi¬ 
vidual  is  artificially  protected  or  has  natural  antitoxin 
against  this  disease.  The  test  is  made  with  a  dilute 
diphtheria  toxin  of  such  strength  that  0.1  c.c,  contains 
one-fiftieth  of  the  minimum  fatal  dose  for  a  guinea- 
pig.  This  amount,  namely,  0.1  c.c.,  is  injected  into  the 
layers  of  the  skin,  perhaps  best  on  the  inner  surface 
of  the  arm.  A  positive  reaction  should  appear  in  from 
twenty-four  to  forty-eight  hours,  and  is  evidenced  by  a 
slight  swelling  and  localized  redness,  a  reddened  papule 
which  remains  from  seven  to  ten  days.  \\  hen  this 
.papule  disappears,  the  skin  over  it  may  desquamate 
slightly,  and  pigmentation  may  remain  for  days  and 
even  weeks.  Park  states  that  the  injection  is  best  given 
with  a  small  hypodermic  syringe  with  a  platinum  point 
needle,  that  the  injection  must  be  into  the  skin  and  not 
subcutaneously,  and  that  immediately  after  the  injec¬ 
tion  there  should  be  a  raised  whitish  spot,  which  in 
twenty-four  hours  becomes  bluish,  with  a  slight  edema. 
Schick’s  interpretation  of  the  positive  reaction,  as  just 
described,  is  th*at  the  patient  has  no  antitoxin  in  his 
blood,  or  at  least  less  than  1/30  unit  of  antitoxin  in 
1  c.c.  of  blood.  He  declares  that  all  persons  so  react¬ 
ing  are  susceptible  to  diphtheria,  and  Park  agrees  with 
him.  Park,11  in  his  summary  on  immunity  in  diph¬ 
theria,  states  that  according  to  Hahn  the  interval 
between  the  injection  of  vaccine  and  the  development 
of  antitoxin  is  not  less  than  three  weeks,  while  other 
investigators  think  that  it  may  be  eight  days.  Persons 
who  have  a  natural  antitoxin  show  an  earlier  increased 
antitoxin  production.  Von  Behring  considers  that  0.01 
unit  of  antitoxin  per  1  c.c.  of  blood  is  sufficient  to  pro¬ 
tect  a  healthy  individual,  and  much  less  may  protect 
against  diphtheria. 

Park  states  that  last  year  in  the  Willard  Parker 
Hospital  one-fourth  of  the  inmates  were  diphtheria 
carriers,  and  he  found  that  “active  immunization  pro¬ 
duced  a  very  decided  increase  of  antitoxin  in  a  rela¬ 
tively  short  time  in  all  persons  who  had  natural  anti¬ 
toxin.”  Park  found  that  400  out  of  700  scarlet  fever 
patients  showed  natural  immunity  by  the  Schick  reac¬ 
tion  ;  that  is,  57  per  cent,  were  immune.  He  comes 
to  the  conclusion  that  persons  positively  exposed  to 
diphtheria  should  be  passively  immunized  even  if  the 
toxin-antitoxin  injections  have  been  given  ;  but  he  urges 
that  the  Schick  test  will  prevent  the  necessity  of 
immunizing  about  two-thirds  of  such  exposed  persons. 
In  other  words,  a  person  suspected  of  being  exposed  to 
diphtheria  should  receive  the  Schick  test.  If  this  is 
positive,  showing  that  he  is  susceptible,  he  may  be 
passively  immunized  with  antitoxin.  If  he  has  not 
been  immediately,  but  is  likely  to  be,  exposed  and 

11.  Park,  W.  H.;  Zingher,  A.,  and  Serota,  M.  H.:  Active  Immuniza¬ 
tion  in  Diphtheria  and  Treatment  by  Toxin-Antitoxin,  The  Journal 
A.  M.  A.,  Sept.  5,  1914,  p.  859. 
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should  be  protected,  he  may  be  actively  immunized 
with  a  vaccine.  Such  active  immunization  Park 
believes  will  last  only  from  one  to  two  years ;  hence 
general  protection  of  large  numbers  of  individuals 
against  this  disease  cannot  yet  be  urged.  Park  quotes 
Bauer  as  finding  that  the  persistence  of  the  bacilli  in 
carriers  is  not  shortened  by  active  immunization. 

The  toxin-antitoxin  injections  used  by  Park  are 
described  in  his  article.  The  von  Behring  vaccine12 
“consists  of  a  mixture  of  strong  diphtheria  toxin  and 
antitoxin  in  such  proportions  that  the  toxin  is  just 
neutralized  or  is  in  very  slight  excess  when  tested  on 
a  guinea-pig.”  These  injections  are  given  intracutane- 
ously,  and  immunity  occurs  in  about  ten  days.  Indi¬ 
viduals  with  natural  antitoxin  in  the  blood  may  be  more 
susceptible  to  reaction  from  this  toxin-antitoxin  vac¬ 
cine  than  those  without  such  antitoxin,  and  individuals 
\\  ho  have  antitoxin  in  their  blood  from  previous  infec¬ 
tion  may  show  a  hypersensitiveness  to  the  injection. 

As  just  stated,  patients  so  actively  immunized  are 
apparently  protected  for  at  least  one  year,  while  a 
patient  who  receives  an  immunizing  dose  of  antitoxin 
is  protected  for  perhaps  not  more  than  ten  days.  How¬ 
ever,  this  antitoxin  immunization  is  rapid  and  will  gen¬ 
erally  protect  a  patient  from  one  exposure  to  this  germ. 

V eeder12.  carefully  reviews  the  literature  on  the  sub¬ 
ject  of  this  vaccination,  and  finds  that  there  is  a 
marked  variability  of  reaction  to  such  injections,  and 
quotes  Kissling  as  believing  that  the  injection  should 
be  made  into  the  back  instead  of  the  arm,  and  that 
more  dilute  injections  should  be  given,  and  if  a  milder 
one  causes  considerable  reaction,  a  stronger  one  should 
not  be  used.  If  the  milder  one  causes  no  reaction,  a 
strong  injection  may  be  given.  A  “negative  phase” 
has  not  been  discovered;  a  patient  who  has  been  vac¬ 
cinated  with  toxin-antitoxin,  on  subsequent  exposure 
to  diphtheria  may  receive  antitoxin  without  showing 
hypersensitiveness.  It  has  been  shown  that  diphtheria 
:arriers  have  more  antitoxin  in  their  blood  than  is 
tound  in  the  blood  of  patients  who  have  just  recovered 
‘rom  an  attack  of  the  disease.13 

Von  Behring14  believed  that  the  dose  of  toxin-anti- 
oxin  injected  can  be  gaged  accurately  according  to  the 
\  eight  of  the  individual.  This  he  has  worked  out  on 
immals. 

The  future  advantage  of  this  kind  of  protection 
tgamst  diphtheria  lies  in  the  fact  that  a  foreign  serum 
ike  horse  serum  need  not  be  used  in  a  patient  who  is 
1  hay  fever  or  asthma  subject.  It  is  quite  probable 
nat  it  would  be  unwise,  at  least  at  the  present  time,  to 
ise  this  toxin-antitoxin  in  diseased  or  damaged  indi- 
lduals,  as  those  with  a  weak  or  diseased  heart.  At 
:'ast>  this  precaution  is  suggested.  It  may  later  be 
liown  that  a  dose  so  small  as  to  give  practically  no 
eaction  may  still  be  sufficient  to  immunize.  It  is 
eported  by  Schreiber15  that  in  vaccination  by  von 
>ehring‘s  method  of  700  schoolchildren  and  300  chil- 
ren  in  a  hospital,  there  have  been  no  untoward  effects. 
Immunizing  doses  of  antitoxin  to  persons  who  have 
een  exposed  to  diphtheria,  given  early,  are  generally 
access ful  in  preventing  the  development  of  the  dis- 
ase  The  immunizing  dose  for  a  child  should  prob- 
u  y  be  at  least  1,000  units.  Doubtless  adults  should 

1  von^<RpLr!r»B*  A9ive  Dnmunizati i°n  Against  Diphtheria  by  Means 

„  Tom  n  cgrJTCIAne’  andT^e  DlPhtheria  Toxin  Skin  Reactions, 
J°ur-  D>s-  Child.,  August,  1914,  p.  154. 

U.  Otto:  Deutsch.  med.  Wchnschr.,  March  12,  1914,  p.  542 
,  1913 ngeme,ster  3nd  V°n  Behring>  Deutsch.  med.  Wchnschr.,  May 
15.  Schreiber:  Therap.  d.  Gegenw.,  1914,  lv,  No.  3. 


receive  larger  doses.  In  the  epidemic  reported  by  Dr. 
Fisher,  of  the  large  number  of  immunizing  doses  given, 
but  one  person,  a  nurse,  subsequently  developed  an 
attack  of  diphtheria  during  the  period  of  observation. 
She  had  a  mild  attack  at  the  end  of  two  weeks.  Dr. 
Fisher  believes  that  two  weeks  is  the  limit  of  protection 
from  a  dose  of  immunizing  antitoxin. 

In  the  epidemic  which  occurred  at  Johns  Hopkins 
Hospital,  in  1911,  Dr.  Ford15  reports  that  of  300 
prophylactic  doses  of  antitoxin  administered,  in  most 
cases  the  reaction  was  limited  to  a  slight  urticaria.  In 
a  few  instances  there  was  some  local  edema,  tender¬ 
ness,  and  elevation  of  temperature.  In  five  cases 
there  were  characteristic  symptoms  of  serum  disease, 
and  in  one  of  these  cases  there  was  typical  anaphylac¬ 
tic  shock.  The  patient  who  developed  shock  had 
previously  received  antitoxin,  and  had  a  history  of 
asthma.  It  would  have  been  interesting  to  note  if  all 
the  other  individuals  who  received  the  antitoxin  had 
never  been  subject  to  asthma  or  hay  fever:  whether 
this  shocked  individual  was  the  only  one  who  had  a  his¬ 
tory  of  asthma. 

( To  be  continued ) 
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The  following  additional  article  has  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  Its  acceptance  has  been 

BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE  MANUFACTURER 
OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE  BY  OR 
UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTER 

RemediePsU’?LICATI0N  IN  THE  B00K  “NEW  AND  Nonoff^al 
The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT,  SO  FAR  AS  KNOWN,  IT  COMF1  IES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  Pucicner,  Secretary. 


ALCRESTA  IPECAC  TABLETS.— Tablets  containing  an 
adsorption  product  of  ipecac  alkaloids  with  hydrated  alu¬ 
minum  silicate  (fullers’  earth),  each  tablet  representing  10 
grains  of  ipecac. 

Actions  and  Uses.— Alcresta  ipecac  tablets  are  said  to  be 
unaffected  by  the  acid  contents  of  the  stomach,  but  to  be 
decomposed  by  the  alkaline  fluids  of  the  intestines  with 
liberation  of  the  ipecac  alkaloids  and  thus  to  exert  the 
amebacidal  action  of  ipecac  in  the  body. 

Dosage.— Two  to  three  tablets  three  times  a  day,  one  hour 
before  meals,  for  a  period  of  four  to  six  days.  Prolonged 
use  of  these  tablets  may  cause  diarrhea. 

Manufactured  by  Eli  Lilly  &  Co  IndianannlU  Tnri  tt  c 
1912;  ’expires ‘l929)t  Si"!i'3S,P 

•a  s 

Hnee°flUS-r|aCld^lft?i  llql,lds-  ,  The  compound  is  decomposed  by  alka- 
hne  fluids  with  liberation  of  the  free  alkaloids.  y  3 

I  he  basic  product,  alcresta  ipecac,  is  assayed  by  the  method  whirh 
follows,  and  an  amount  of  it  used  so  that  each  alcresta  ipecac  tablet 
shall  represent  10  grains  of  ipecac  of  standard  alkaloidal  strength- 

3  ClCSta  .lpecac  are  Placed  in  a  250  Cc.  flask  2SgQc 
of  ether  added,  the  mixture  well  shaken  and  5  Cc.  of  stronger 
ammonia  water  added.  The  mixture  is  shaken  vigorously  for  several 
minutes  and  the  ether  then  decanted  through  a  filter  into  a  200  Cc 
beaker.  The  contents  of  the  flask  are  extracted  in  the  same  way  with 

the r  filter6  ‘'The^fiu’^10”8  °f  !thJr’  deucantinK  each  portion  through 
™e,  \.he  15  washed  with  a  small  amount  of  ether 

3  d  1  ,.Cornr5uned  <rt,hereal  solutions  evaporated  to  dryness  on  a 
r.esidu?  is  dried  for  two  hours  at  about  70  C  The 
finth°nds  arf  d.1S3olv.ed  m  20  Cc.  of  neutral  alcohol,  and  5  Cc  of 
tenth-normal  sulphuric  acid  and  50  Cc.  of  distilled  water  added  The 
BqTd  ‘S,  then  atrated  with  fiftieth-normal  potassium  hydroxide  using 
cochineal  as  indicator.  Each  cubic  centimeter  of  tenth  norma! 
sulphuric  acid  consumed  represents  0.02384  Gm.  of  ipecac  alkaloids! 


15.  Johns  Hopkins  Hosp.  Bull.,  October,  1911,  p.  357. 
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LIVER  FUNCTION  AS  INFLUENCED  BY 
DUCTLESS  GLANDS 

Much  has  been  written  of  late  in  regard  to  the 
interrelations  of  the  ductless  glands.  Most  of  the 
suggestions  advanced  are  purely  hypothetic  and  serve 
merely  to  permit  the  formulation  of  definite  questions 
in  regard  to  the  possible  part  played  by  the  internal 
secretions.  The  thyroid,  pancreas  and  suprarencd 
bodies,  for  example,  have  been  alleged  to  influence 
each  other  in  a  complex  manner,  so  that  either  failure 
or  overactivity  on  the  part  of  any  one  member  of  this 
group  might  affect  the  organism  by  the  attendant 
alteration  in  the  functions  of  the  remaining  allied 
ductless  glands.  The  situation  has  been  further  com¬ 
plicated  by  the  assumption  that  the  action  exerted  by 
these  individual  glandular  organs  may  be  in  the  nature 
both  of  inhibition  and  of  stimulation. 

However  vague  these  ideas  may  seem,  and  however 
much  they  are  unfounded  in  the  actual  facts  of  experi- 
ence,  they  embody  a  new  point  of  view.  We  are  asked 
to  consider  whether  the  deficiency  of  a  specific  internal 
secretion  may  not  affect  the  organism  by  an  indirect 
effect  which  its  failure  induces  in  other  glandular 
functions  as  well  as  by  the  direct  result  of  the  suppres¬ 
sion  of  its  own  immediate  activities.  To  cite  an  illus¬ 
trative  possibility,  if  it  were  demonstrated  that  the 
thyroid  exerts  an  inhibitory  effect  on  the  pancreas  01 
a  stimulating  influence  on  the  adrenals,  then  the  fail¬ 
ure  of  thyroid  function  might  manifest  itself  not  only 
in  the  direct  consequences  of  hypothyroidism,  but 
also  in  an  unrestrained  overactivity  of  the  pancreas  in 
the  one  case  or  a  diminished  efficiency  of  the  unstimu¬ 
lated  adrenals  in  the  other. 

There  is  a  dearth  of  reliable  facts  regarding  these 
suggested  glandular  interrelations.  The  questions 
involved  are  rendered  extremely  complicated  and  diffi¬ 
cult  to  solve  in  the  face  of  so  many  simultaneously 
occurring  variables.  Recent  researches  from  the  Hun¬ 
terian  Laboratory  of  Experimental  Pathology  at  the 
Johns  Hopkins  Medical  School1  throw  some  light  in 

1.  Whipple,  G.  H.,  and  Christman,  P.  W.:  Liver  Function  as  Influ¬ 
enced  by  the  Ductless  Glands,  Jour.  Exper.  Med.,  1914,  xx,  297. 


this  field.  Whipple  and  his  collaborators  have  shown 
that  valuable  information  concerning  liver  function 
and  liver  disease  can  be  obtained  by  the  intravenous 
injection  of  a  solution  of  phenoltetrachlorphthalein. 
The  drug  is  excreted  through  the  bile  by  the  activity 
of  the  hepatic  epithelium  and  may  be  extracted  from 
the  feces  and  estimated  with  considerable  accuracy.2 
Under  various  conditions  in  which  the  functional 
capacity  of  the  liver  cells  is  interfered  with,  the  out¬ 
put  of  phenoltetrachlorphthalein.  falls  below  normal, 
depending  on  the  extent  of  the  derangement.  For 
example,  in  passive  congestion  of  the  liver  there  will 
be  periods  of  decreased  output  corresponding  to  the 
intensity  of  the  stasis  or  breaks  in  cardiac  activity. 
When  the  portal  blood  is  shunted  around  the  liver  by 
an  Eck  fistula,  a  distinct  depression  in  the  phenol¬ 
tetrachlorphthalein  output  is  noted  as  soon  as  liver 
atrophy  and  fatty  degeneration  set  in.  With  an  acute 
fatal  poisoning  and  a  definite  liver  injury  produced 
by  such  toxic  agents  as  chloroform  and  phosphorus, 
the  output  in  the  bile  will  usually  be  proportional  to 
the  amount  of  hepatic  damage  produced  and  may  be 
completely  suppressed. 

Inasmuch  as  it  is  thus  found  that  definite  and 
known  functional  derangement  of  the  liver  is  asso¬ 
ciated  with  a  definite  change  in  the  excretion  of 
phenoltetrachlorphthalein,  it  seems  permissible  to 
assume  in  turn  that  a  decrease  in  the  phenoltetrachlor¬ 
phthalein  output  means  a  decrease  in  the  functional 
capacity  of  the  liver.  From  this  point  of  view  the 
Johns  Hopkins  pathologists  have  studied  the  liver 
function  in  the  pathologic  states  brought  about  by 
removal  of  various  ductless  glands.  After  complete 
extirpation  of  the  pancreas  there  is  a  steady  fall  in 
phenoltetrachlorphthalein  excretion  which  speaks 
strongly  for  the  idea  that  pancreatic  activity  is  essen¬ 
tial  to  proper  liver  function.  The  same  is  the  case 
with  the  adrenals.  These  facts  have  a  bearing  on  the 
theories  of  diabetes. 

Thyroid  insufficiency  is  without  apparent  effect  on 
the  functions  here  considered.  Parathyroid  insuffi¬ 
ciency  with  tetany  causes  no  decrease  in  phenoltetra¬ 
chlorphthalein  output  and  may  even  increase  the  readi¬ 
ness  with  which  it  is  excreted.  The  tetany  may  cause 
hyperactivity  on  the  part  of  the  liver  cells.  Hypophysis 
extirpation  produces  varying  results.  Reverting  to 
our  opening  remarks,  therefore,  these  interesting  new 
experimental  studies  supply  evidence  to  the  effect  that 
the  liver  is  very  much  concerned  in  the  derangement 
that  follows  the  removal  of  the  ductless  glands.  Hence 
it  is  not  at  all  improbable,  in  the  opinion  of  Whipple 
and  Christman,  that  this  disturbance  may  be  an  impor¬ 
tant  factor  in  the  general  symptom  complex  of  ductless 
gland  insufficiency.  _ 

2.  Whipple,  G.  H.;  Mason,  V.  R.,  and  Peightal,  T.  C.:  Bull.  Johns 
Hopkins  Hosp.,  1913,  xxiv,  207.  Whipple,  G.  H.;  Peightal,  T.  C.,  ana 
Clark,  A.  H.:  Ibid.,  1913,  xxiv,  343. 
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ENDAMEBAS  AND  PUS  POCKETS  ABOUT 
THE  TEETH 

The  recent  articles  of  Barrett,1  Smith,2  Bass  and 
Johns,3  Evans,1  Middleton  and  others  on  the  presence 
of  endamebas  in  pus  pockets  about  the  roots  of  teeth, 
the  relationship  of  these  to  other  lesions  and  the  use 
of  emetin  in  treatment,  emphasize  again  the  need  of 
cooperation  between  physician  and  dentist  and  better 
knowledge  by  each  of  the  field  of  the  other.  The  den¬ 
tist  has  not  usually  been  trained  to  recognize  or  appre¬ 
ciate  the  danger  of  these  chronic  suppurations  to  the, 
general  health,  and  the  physician,  including  perhaps 
the  bacteriologist,  has  not  made  a  sufficiently  close 
dudy  of  the  tissues  involved  in  these  suppurations  to 
mable  him  to  draw  proper  conclusions,  especially  with 
eference  to'  the  complete  cure  of  such  cases  under  the 
nost  favorable  treatment  imaginable.  For  example, 
Bass  and  Johns  state  that  the  periosteum  of  the  alve- 
-lus  is  “continuous  with  that  of  the  surface  of  the  jaw 
>one,  but  it  also  continues  up  and  covers  the  neck  of 
he  tooth.”  This  statement  might  lead  to  the  belief 
hat  the  root  of  the  tooth  is  covered  with  a  periosteum 
miliar  to  that  of  bone  and  subject  to  the  same  physio- 
<gic  and  pathologic  changes.  Such  is  not  the  case. 

It  seems  desirable  to  call  attention  to  the  peculiar 
aaractenstics  of  the  outer  hard  tissue  of  the  tooth 
)ot— the  cementum— since  a  knowledge  of  the  physio- 
>gic  functions  of  this  tissue  in  connection  with  the 
langes  which  take  place,  as  a  result  of  suppuration 
resents  the.  key  for  prognosis.  The  dentin,  which 
)rms  the  bulk  of  the  root  of  the  tooth,  is  covered 
ith  a  layer  of  cementum,  which  corresponds  in  many 
spects  to  bone.  The  periosteum  which  lines  the  bone 
the  alveolar  socket  and  the  cementum  covering  the 
ot  are  connected  by  many  bundles  of  fibers  of  the 
ridental  membrane,  the  ends  of  which  are  embedded 
the  periosteum  and  the  cementum,  respectively. 
ie  function  of  these  fibers  is  to  hold  the  tooth  in  posi- 
hn  and  cushion  against  the  force  of  mastication, 
ang  on  the  surface  of  the  cementum  between  the 
<ds  of  these  fibers  is  a  layer  of  cementoblasts,  which 
^respond  to  the  osteoblasts  lying  on  the  surface  of 
-  periosteum;  and  their  functions  are  similar.  The 
1  portant  difference  between  the  two  tissues  is  that 
cementum  does  not  have  a  blood  supply  corre- 

>nding  to  that  in  bone,  nor  does  it  have  haversian 
>  terns. 

f  we  do  not  fulIy  appreciate  this  difference,  we 
Uht  naturally  expect  the  same  response  and  the 
ie  processes  of  repair  in  cementum  which  occur 
|  bone  as  a  result  of  periosteal  inflammations.  If 
periosteum  is  stripped  from  bone,  the  bone  may 


1914,  lvi, 


Barrett,  M.  T.:  Preliminary  Report,  Dental  Cosmos, 

Smith,  A.  J. ;  Middleton,  W.  S.,  and  Barrett  M  T  •  Ti,o  m  -t 
H.b,«  Oral  Endamebas,  tL, 
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become  necrosed,  in  which  case  the  activity  of  the  cells 
within  the  bone  will  separate  the  necrosed  area  and 
exfoliate  it.  Similar  changes  cannot  take  place  in  the 
cementum  because  of  the  lack  of  circulation  of  blood. 
When  the  peridental  membrane  is  stripped  from  the 
cementum  by  suppuration,  the  cementum  becomes  a 
dead  tissue  which  cannot  be  exfoliated,  except  in  its 
entirety  by  the  removal  of  the  tooth.  It  is  sufficiently 
porous  to  become  saturated  with  the  products  of  sup- 
pui  ation,  and  remains  as  a  constant  irritant  to  the 
overlying  tissue.  Therefore,  there  is  established  in 
each  of  these  pockets  a  condition  similar  to  that  caused 

by  a  piece  of  necrosed  bone  continuously  held  in  posi¬ 
tion. 

All  of  the  investing  tissues  of  the  teeth— the  peri¬ 
dental  membrane  with  its  specialized  cells  and  fibers, 
and  the  bone  of  the  alveolar  process — must  be  con¬ 
sidered  as  tooth  appendages,  since  they  develop  with 
the  tooth  and  always  disappear  subsequently  to  its 
extraction.  Likewise,  whenever  there  is  a  suppurative 
detachment  of  the  peridental  membrane  from  the 
cementum,  the  fibers  of  the  peridental  membrane  and 
the  alveolar  process  corresponding  to  the  area  of 
detachment  are  absorbed,  as  has  been  shown  by  micro¬ 
scopic  examination  of  the  overlying  tissue.  A  careful 
study  of  the  tissues  involved  in  these  chronic  suppu¬ 
rations  will  show  that  the  suppurative  process  first 
attacks  the  tissue  at  the  very  surface  of  the  root  and 
strips  it  off,  no  soft  tissue  whatever  remaining 
attached.  The  involvement  of  the  tissue  along  the 
immediate  root  surface  is  always  in  advance  of  the 
involvement  of  the  tissue  farther  removed  from  the 
root,  and  the  bone  of  the  alveolar  process  at  any  par¬ 
ticular  level  disappears  last,  apparently  by  absorption 
rather  than  as  a  direct  result  of  suppuration.  This 
disease  should,  therefore,  be  considered  a  pericementi¬ 
tis,  rather  than  an  alveolitis.  The  bone  of  the  alveolus 
is  practically  never  laid  bare  by  this  disease,  but  is 
covered  by  the  soft  tissue  membrane,  which  presents 
a  granulating  surface  to  the  root. .  A  “gum  boil”  or 
a  sinus  discharging  through  the  gum  seldom  occurs ; 
generally  these  result  from  abscesses  occurring  at  the 

apex  of  the  root  of  a  tooth  following  the  death  of  the 
pulp. 

°n„account  of  the  foregoing  conditions,  the  word 
cure  should  be  used  with  caution.  Evidently  some 
of  those  who  have  been  studying  these  cases  have  con¬ 
sidered  them  “cured”  when  no  more  endamebas  were 
demonstrable,  apparently  without  considering  the  tis¬ 
sue  changes  and  conditions  which  prevent  the  closure 
of  the  pocket.  A  case  should  not  be  considered  cured, 
when  there  remains  the  constant  irritant — the  denuded 
cementum— which  maintains  the  harbor  for  a  reinfec¬ 
tion.  This  fact— that  such  treatment  does  not  result 
m  Permanent  cure— seems  already  partially  recognized 
m  the  present  report  of  Bass  and  Johns,3  as  they 
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state  that  reinfection  has  occurred  in  about  12  per 
cent,  of  cases  within  four  weeks. 

It  is  also  stated  that  a  previous  injury  or  inflamma¬ 
tion  seems  necessary  “to  furnish  a  kind  of  a  pocket 
in  order  to  provide  a  nidus  for  the  endamebas,  and 
that  they  “are  not  known  to  live  on  open  surfaces. 
These  statements  should  impress  on  both  dentist  and 
physician  the  possibilities  of  greater  watchfulness  of 
the  gingivae  and  more  careful  management  of  opera¬ 
tive  procedures  to  prevent  the  injury  which  prepaies 
the  pocket  for  the  endamebas.  The  pus  pocket  is 
always  preceded  by  a  gingivitis  which  may  be  so  insidi¬ 
ous  as  scarcely  to  attract  the  patient’s  attention.  Most 
cases  may  be  cured  by  very  simple  procedures,  if 
undertaken  previous  to  the  detachment  of  the  tissue 
from  the  root. 


NYSTAGMUS  AND  VERTIGO 
Vertigo  and  involuntary  eye  movements  are  two 
symptoms  whose  significance  is  frequently  puzzling  to 
the  clinician.  The  frequency  with  which  they  are  asso¬ 
ciated  with  disturbances  of  the  internal  ear  suggests 
that  this  peripheral  sense  organ  and  its  nerve  offer 
an  experimental  basis  of  attack  on  the  problems. 

Wilson  and  Pike1  have  recently  reviewed  this  sub¬ 
ject,  and  have  given  a  brief  resume  of  the  experi¬ 
mental  work  they  have  carried  on  for  several  years. 

The  labyrinth  of  the  ear  is  a  definitely  located 
sense  organ  supplied  by  the  vestibular  branch  of  the 
eighth  cranial  nerve  whose  function  is  to  give  infor¬ 
mation  of  change  in  position  of  the  head,  and  whose 
destruction  causes  important  and  often  lasting  altera¬ 
tions  in  the  posture  of  the  animal.  Impulses  arising 
in  it  become  effective  only  after  they  have  reached 
a  central  mechanism  and  have  there  been  transformed 
and  sent  out  as  efferent  or  motor  impulses.  Through 
its  central  connections  there  is  more  close  association 
with  the  oculomotor  muscles  than  with  the  skeletal 
muscles  generally.  Our  conception  of  our  position 
or  change  of  position  in  space  is  due  in  large  measure 
to  the  fusion  of  afferent  impulses  from  the  labyrinth 
and  from  the  retinal  and  muscular  apparatus  of  the 
eyes.  The  lack  of  agreement  of  the  impulses  from 
these  different  sources  is  one  cause  of  vertigo. 

Normal  stimulation  of  the  labyrinth  comes  from 
movements  of  the  head.  Despite  the  general  accep¬ 
tance  by  physiologists  of  Mach’s  view  that  actual  fluid 
currents  in  such  minute  tubes  as  the  semicircular 
canals  are  unthinkable,  the  hypothesis  of  the  stimula¬ 
tion  of  their  ampullary  nerve  endings  by  fluid  cur¬ 
rents  has  had  a  wide  following  among  clinicians.  This 
has  led  to  a  lack  of  appreciation  of  the  role  of  pres¬ 
sure  in  the  usual  stimulation  of  the  labyrinth,  and  of 

1  Wilson,  J.  G.,  and  Pike,  F.  H.:  Some  Considerations  on  the 
Physiology  of  the  Otic  Labyrinth,  Arch.  Int.  Med.,  December,  1914, 
p  911-  The  Mechanism  of  Labyrinthine  Nystagmus  and  Its  Modifica¬ 
tions  by  Lesions  in  the  Cerebellum  and  Cerebrum,  ibid.,  January, 
1915,  p.  31. 


the  significance  of  pressure  on  the  central  vestibular 
tract  in  intracranial  disturbances. 

Much  confusion  has  existed  also  with  reference  to 
nystagmus.  Wilson  and  Pike  have  endeavored  to 
clear  up  this  situation  by  pointing  out  that,  although 
involuntary  oscillatory  movements  of  the  eyes  may 
arise  from  various  experimental  intracranial  or  other 
lesions,  the  labyrinthine  type  of  nystagmus,  consisting 
of  alternate  slow  movements  in  one  direction  and  quick 
in  the  opposite,  is  not  encountered  in  any  other  experi¬ 
mental  lesion  which  does  not  involve  the  vestibular 
tract.  These  papers  furnish  additional  evidence  that 
“if  there  is  anything  definite  to  say  in  regard  to 
labyrinthine  nystagmus  it  is  that  the  cause  of  the  slow 
deviation  lies  in  the  labyrinth  or  the  vestibular  tract,’’ 
and  that  the  quick  return  is  a  cerebral  act  indicating 
disturbance  in  the  oculomotor  rather  than  in  the  laby¬ 
rinthine  or  vestibular  mechanism. 

A  change  in  the  position  of  the  head  in  space  is 
commonly,  but  not  invariably,  associated  with  a  change 
in  position  of  the  eyes.  Stimulation  of  the  labyrinth  of 
unusual  violence  always  brings  about  a  change  in  the 
position  of  the  eyes  unless  there  is  some  oculomotor 
deficiency,  and  usually  also  gives  rise  to  a  disharmony 
of  the  impulses  from  the  eye  and  ear  and  other  parts 
of  the  body.  Impulses  of  ordinary  intensity  are  har¬ 
monized  or  integrated  and  give  rise  to  a  definite 
orderly  motor  response  which  results  in  the  restora-i 
tion  or  maintenance  of  equilibrium.  Disharmony  of 
these  various  afferent  impulses  is  attended  by  an  inco- 
ordinated  motor  response — the  objective  sign  of  ver¬ 
tigo.  Both  the  normal  motor  response  and  the  inco- 
ordinated  motor  response  are  reflex  responses- 

From  the  time  of  Flourens  in  1828,  numerous  inves¬ 
tigators  have  worked  on  the  labyrinth.  Prior  tc 
Flourens,  Purldnje  studied  rotation  vertigo  and  laic 
the  foundation  for  its  laws.  Later  came  Hitzig,  whc 
studied  electrical  stimulation  and  harmonized  galvanic 
vertigo  with  rotation  vertigo.  Hitzig,  Goltz  and  Born 
hardt  noted  stimulation  of  the  labyrinth  with  heat  anc 
cold,  but  it  remained  for  Barany  to  show  the  impor 
tance  of  the  caloric  test  in  clinical  practice.  As  ; 
result  of  these  experimental  investigations,  the  funda 
mental  phenomena  which  accompany  stimulation  o 
the  labyrinth  became  well  known  to  physiologists.  Bu 
it  remained  to  explain  which  were  essentially  laby 
rinthine.  Bartels  and  Wilson  and  Pike  have  furnished 
experimental  evidence  which  leaves  little  doubt  tha 
the  slow  deviation  is  the  only  essential  movement  o 
nystagmus  which  is  labyrinthine,  and  that  the  quid 
movement  must  be  regarded  as  cerebral. 

The  part  played  by  the  cerebellum  in  labyrinthin 
nvstagmus  has  long  been  in  doubt.  The  more  recen 
experiments  of  Wilson  and  Pike  corroborate  what  the 
reported  some  time  ago,  that  “neither  the  slow  devia 
tion  nor  the  quick  return  has  any  necessary  pathwa 
or  any  indispensable  center  in  the  cerebellum.” 
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Barany  believes  that  the  more  complete  recovery  in  of  precisely  what  thev  hnn<*  in  *  r  wi  , 
nan  as  compared  with  animals  after  labyrinthine  how  they  have  succeed  Tl  ,  7b  '  J’  *'l 
xtirpation  is  evidence  of  the  retrogression  of  the  ves-  cure  or  fhe  improvement  of  he ,  «  ‘ 

bular  system  in  man.  WUson  and  Pike  object  to  this  reason  for  the  1, ti  f  ,  patient  is  obvious;  a 

iterpretation,  and  point  out  that  the  certainty  and  the  sequently  in  some  quartos” heiTh  “  "“"“T  C°n‘ 

It  is 


ig  lab)  rinthine  extirpation  in  the  higher  mammals  is 
ridence  of  the  persistence  of  the  function  of  the 
estibular  mechanism.  The  more  complete  recovery 
t  man  is  not  necessarily  to  be  interpreted  as  evidence 
t  the  retrogression  of  the  vestibular  system,  but  is  to 


reg; 


finds  exhibited  in  respect  to  the  use  of  drugs, 
the  reaction  against  a  blind  empiricism. 

When  an  interpretation  of  the  alleged  beneficial 
effects  of  drinking  mineral  waters  has  been  indulged 
in,  the  answer  is  sometimes  made  that  the  effects  are 


,  .  ,  I  , .  ,  uuL  »  lu  an,  me  answer  is  sometimes  made  that  the  effects  nrc 

jirded  as  evidence  of  the  much  greater  degree  of  merely  those  of  water  drinking  per  se  Nothing 

laptabihty  on  the  part  of  the  highly  complex  somatic  specific  is  claimed  other  than  a  dklres  s  whkh 

otor  system  and  of  the  greater  capacity  for  read-  eS1S  wh,ch  has 


.  .  -  vvmui  lldS 

given  rise  to  that  overworked  expression,  “flushing 
out  the  system  —  whatever  it  may  mean.  Again 
residence  at  the  mineral  spas  usually  involves  the 
simultaneous  regulation  of  diet  and  the  orderly  pursuit 
of  a  carefully  planned  routine  of  living;  also,  it  means 
a  change  of  environment,  new  scenes  and  elimination 
ot  social  and  business  worries.  Rest  and  exercise 
ood,  drink,  baths  — physical  therapy,  dietotherapy,’ 
balneotherapy,  psychotherapy— are  combined  to  create 

,-l*  '  -  . - - -  .  —  an  internal  and  external  hygienic  environment  of 

yrmthine  symptoms — vertigo,  nystagmus,  etc. ;  and  wblch  tbe  individual  factors  are  not  easily  dissociated 
destructive  lesion  will  annul  reactions  normally  pro-  Ybe  m^neral  water  thus  becomes  a  mere  incident  rather 
:ed  from  the  labyrinth.  than  a  dominant  force  in  the  therapeutic  success  ' 

The  quick  phase  which  follows  and  is  dependent  on  There  are,  of  course,  mineral  waters  which  have  a 
1  slow  phase  has  a  separate  and  distinct  pathway  in  determined  basis  for  their  use.  Strongly  alkaline 
1  cerebrum.  When  this  pathway  is  interrupted,  they  waters  of  the  Vichy  type  have  a  rational  use.  Laxa- 
re  found  experimentally  that  while  the  normal  tlVG  waters  find  an  explanation  of  their  effects  in  the 
vv  deviation  is  present,  the  quick  return  movement  pr®sence  of  kn°wn  purgative  salts.  Chalybeate  waters 

and  those  which  contain  arsenic  may  serve  as  useful 

tT1  POMP  rvf'  •  <4  . 


stment  following  certain  lesions,  inherent  in  the 
ormous  development  of  association  tracts  in  the  cen- 
d  nervous  system. 

The  modes  of  stimulation  of  the  labyrinth,  and  its 
suits,  have  been  fairly  well  defined  and  are  now 
;  ailable  for  diagnostic  purposes.  The  deviation  of 
t?  eyes  which  is  the  direct  result  of  the  labyrinthine 
itation  has  a  definite  and  now  generally  acknowl- 
(?ed  pathway.  Any  irritative  lesion  here  will  cause 

„  _ i _ 


altered  or  suppressed.  As  this  pathway  passes 
bugh  areas  of  the  cerebrum  in  which  lesions  are 
1  lcult  t0  diagnose,  there  is  here  the  possibility  of 
at  usefulness. 

n  this  issue  W  ilson  and  Pike2  have  shown  the 
1  lication  of  these  principles  to  the  diagnosis  and 


,  ***'-  at,  vc  db  userui 

means  of  administering  well-known  therapeutic  a-ents. 

ut  for  the  majority  of  waters  there  exists  a  sort  of 
chaos  of  explanation  from  which  refuge  is  taken  in  the 
Vcague  uncertainties  of  radio-activity  or  some  similar 
indefinite  novelty.  For  this  reason  we  may  welcome 
any  serious  attempt  at  a  scientific  analysis  of  the 


tment  of  vertigo  as  a  symptom.  Their  complete  ^  .SGn°US  att;empt  at  a  scientific  analysis  of  the 
’  ly  of  this  condition  shows  again  the  great  value  ! 1 3? °, °  g ^ ^ 1 1  ?,n  °f,  minfral  waters,  even  if  it 
1  cientific  research  applied  to  practical  medicine 


i  i  r  even  lr  n 

eads  us  no  farther  than  the  domain  of  suggestive 
hypothesis. 

The  Prague  pharmacologist,  Professor  Wiechowski, 
las  based  a  tentative  interpretation  of  the  action  of 
mineral  waters  on  certain  facts  established  by  animal 
experimentation.*  It  is  maintained  that  prolonged  use 
o  diets  containing  inorganic  components  in  unlike 


THE  DRINKING  OF  MINERAL  WATERS 
he  drinking  of  mineral  waters,  particularly  as  it  is 

ticed  by  thousands  of  patients  who  are  sent  for  ...  .  -  „ 

'five  purposes  to  the  numerous  mineral  sprint  °  contaming  inorganic  components  in  unlike 

rts  in  all  parts  of  the  world,  is  an  established  ther-  proportlons  maY  lead  to  marked  changes  in  the  min- 
-  -  -  '  eral  imposition  of  the  body.  Changes  in  the  interre¬ 
lations  of  the  cations,  for  example,  can  be  brought 
about.  What  is  even  more  significant,  however,  is  the 
assertion  that  organisms  thus  affected  by  an  alteration 
of  their  usual  inorganic  makeup  respond  in  unusual 
ways  to  various  stimuli.  An  illustrative  case  is  found 
who  adopt  or  prescribe  the  mineral^sorin^  imabblts  fed  on  an  exclusive  oat  diet  (which  is  espe- 


tic  custom.  The  multitudes  of  persons  who 
lge  in  the  water  drinking  at  the  spas,  as  well  as 
1  arge  number  of  physicians  who  repeatedly  advise 
1  reatment  as  an  established  routine,  make  it  seem 
C:  tban  probable  that  the  practice  is  a  well-founded 
"  Yet  we  venture  to  believe  that  few  at  best  of  all 
'\ho  adopt  or  prescribe  the  mineral  spring 
L  py  could  offer  a  reasonably  tenable  explanation 
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daily  deficient  in  calcium).  They  are  exceedingly 
sensitive  to  skin  irritants,  and  unduly  resistant  to 
fever-producing  processes.  According  to  Wiechowski, 
the  mineral  waters  may  bring  about  an  alteration  in 
the  cation  relations  of  the  organism  —  a  reaction 
depending  in  the  individual  cases  on  the  makeup  of 
the  water  ingested.  These  changes  in  the  inorganic 
environment  alter  the  responses  of  the  organism.  It 
is  impossible  to  foresee  at  present  what  changes  in  all 
manner  of  functions  this  may  involve.  In  any  event, 
the  Bohemian  investigator  believes  that  it  is  reasonable 
to  ascribe  the  essential  therapeutic  effects  of  certain 
mineral  waters  to  these  alterations  produced  by  their 
ingredients.  It  is  not  so  much  a  matter  of  adding 

o 

more  inorganic  salts  to  an  organism  already  well  pro¬ 
vided  with  them,  as  it  is  a  change  in  the  equilibrium 
between  the  various  ions.  It  is  unnecessary  to  cite 
experimental  evidence  bearing  on  the  point  involved, 
for  it  is  to  the  hypothesis  primarily  that  we  have 
aimed  to  call  attention. 


SOME  CONSTITUENTS  OF  THE  BLOOD 
It  requires  little  argument  to  emphasize  the  great 
scientific  importance  of  learning  as  much  as  possible 
respecting  the  chemical  composition  of  the  circulating 
blood.  A  precise  knowledge  of  the  make-up  of  this 
fluid  would  serve  to  tell  a  good  part  of  the  story  of 
tissue  metabolism.  Investigators  have  long  realized 
the  inherent  difficulties  both  in  detecting  and  in  deter¬ 
mining  quantitatively  various  constituents  of  the  blood, 
owing  to  the  minute  amounts  in  which  they  are  present 
in  a  unit  volume  of  the  circulating  medium  at  any 
moment.  One  hundred  c.c.  of  blood  —  a  large  quan¬ 
tity  to  furnish  at  once  —  ordinarily  contain  not  more 
than  0.1  gm.  of  sugar.  Yet  even  this  small  content 
renewed  or  discharged*  from  moment  to  moment  in  the 
course  of  the  circulation  may  represent  the  exchange 
of  no  inconsiderable  total  amount  of  carbohydrate  in 
the  course  of  a  few  hours. 

Other  constituents  are  present  in  even  smaller 
amounts  at  any  given  moment,  and  inasmuch  as  the 
methods  of  analysis  hitherto  current  have  involved  the 
examination  of  single  samples  of  blood,  it  is  not  sur¬ 
prising  that  many  substances  suspected  in  this  fluid 
have  never  really  been  identified.  By  employing  large 
quantities  of  blood  obtained  from  large  animals, 
Abderhalden1  actually  separated  from  it  some  of  the 
amino-acids  absorbed  from  the  alimentary  tract.  In 
other  cases  progress  has  depended  on  the  application 
of  special  microchemical  methods  with  the  uncertainty 
that  goes  with  them. 

Several  months  ago  we  referred  to  a  method  of 
removing  diffusible  substances  from  the  circulating 
blood  of  living  animals  by  dialysis.  This  process, 

1.  The  Amino-Acids  in  the  Blood,  Current  Comment,  The  Journal 
A.  M.  A.,  Feb.  21,  1914,  p.  621. 


devised  by  Abel,  Rowntree  and  Turner2  of  the  Johrp 
Hopkins  Medical  School,  consists  essentially  in  tin 
continuous  passage  of  the  blood  from  an  arten 
through  a  system  of  tubes  made  of  celloidin  immerset 
in  a  saline  solution  or  artificial  serum,  and  its  returr 
to  a  vein,  thus  yielding  by  dialysis  certain  of  its  con¬ 
stituents  to  the  fluid  surrounding  the  tubes.  The  rela 
tive  proportions  of  the  different  non-protein  nitrog 
enous  substances  in  the  diffusate  do  not  vary  greath 
from  those  in  the  blood.  The  latest  contributor 
attributable  to  this  method  is  the  actual  separation  o 
two  amino-acid  derivatives  of  protein  —  alanin  ant 
Valin  —  in  crystalline  form.3  Histidin  and  creatinir 
have  been  shown  by  reactions  to  be  present.  Oxyacid: 
were  found  in  noticeable  proportions ;  lactic  and  beta 
oxybutyric  acids  in  particular  have  been  identified. 
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Common  sense  is  an  uncommon  quality.  Those  wh< 
in  their  early  youth  read  and  enjoyed  the  Willian 
Henry  Letters,  will  recall  that  this  was  a  refreshinj 
characteristic  of  that  young  hero.  When  sent  aw  a; 
to  a  boarding  school,  he  was  told  that  he  would  hav 
to  take  dancing  lessons  in  order  to  learn  how  to  ente 
a  room.  He  could  not  see  the  need  of  taking  lesson 
for  this  purpose.  He  said,  “Just  walk  right  in.”  On 
of  the  most  difficult  lessons  to  learn  is  that  the  way  t 
do  a  thing  is  to  do  it.  The  county  health  commis 
sioner  of  Union  County,  Indiana*  feels  that  one  of  hi 
duties  is  to  teach  the  people  of  the  county  how  t 
keep  well.  He  has  accordingly  prepared  a  littl 
seventy-five  page  pamphlet,  made  up  largely  o 
material  published  by  the  various  state  boards  o 
health.  The  board  of  county  commissioners  made  a 
appropriation  to  send  a  complimentary  copy  to  ever 
home  in  the  county.  The  pamphlet  is  simply  but  forci 
bly  written,  and  contains  chapters  on  the  home,  cor 
tagious  diseases  and  the  baby.  In  the  first  chapter 
the  people  are  told  how  to  keep  their  homes  clea 
and  healthful,  how  to  dispose  of  their  garbage,  how  tl 
care  for  their  food  and  how  to  take  care  of  thei 
bodies.  Directions  for  disinfection  and  especiall 
directions  for  various  contagious  diseases  make  u 
the  second  chapter,  while  the  third  and  most  importar 
contains  directions  to  mothers  for  the  care  of  then 
selves  and  their  children.  We  have  been  a  long  tin 
in  learning  that  if  the  teacher  of  good  health  woul 
compete  with  the  patent  medicine  man,  he  must  met 
him  on  his  own  ground.  Instruction  of  the  people  a 
health  topics  is  a  public  duty.  It  should  not  be  le: 
to  professional  zeal  or  to  philanthropy.  The  public: 
tion  and  distribution  of  such  pamphlets  as  the  Unic 


2.  Abel,  J.  J.;  Rowntree,  L.  G.,  and  Turner,  B.  B. :  On  the  Remo\ 
of  Diffusible  Substances  from  the  Circulating  Blood  of  Living  Antm; 
by  Dialysis,  Jour.  Pharmacol,  and  Exper.  Therap.,  1914,  v,  275. 

3.  Abel,  J.  J.:  Rowntree,  L.  G.,  and  Turner,  B.  B.:  On  the  Kenw 
of  Diffusible  Substances  from  the  Circulating  Blood  of  Living  Amni; 
by  Dialysis,  II,  Some  Constituents  of  the  Blood,  Jour.  Pharmacol,  a 
Exper.  Therap.,  1914,  v,  611. 
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County  Health  Book  are  directly  and  solely  for  the 
public  good  and  will  yield  large  dividends  in  the  form 
of  better  health  and  prosperity  for  the  people.  If  each 
county  in  the  nation  had  a  health  officer  as  wide  awake 
end  a  board  of  commissioners  as  broad  minded  as 
those  of  Union  County,  Indiana,  the  problems  of  the 
prevention  of  disease  and  the  prolongation  of  life 
would  be  immensely  simplified. 


SCHOLARSHIPS  IN  MEDICAL  EDUCATION, 
AND  THE  “POOR  BOY” 

As  various  reports  on  medical  education  have 
•hown,  it  is  the  proprietary  or  commercially  inclined 
nedical  schools  which  have  been  most  avowedly  solici- 
ous  for  the  “poor  boy”  but  which  do  the  least  for  him 
a  return  for  what  he  does  pay.  The  cry  of  “a  medical 
ducation  for  the  poor  boy,”  therefore,  has  often  meant 
poor  medical  education  (dear  at  any  price)  at  the 
ame  or  even  greater  cost  than  a  good  one,  and  this 
or  the  boy  who  is  perhaps  “poor”  in  scholarship 
ather  than  in  purse.  There  is  certainly  no  reason  for 
ncouraging  the  dullard  or  the  ignoramus,  even  if  he 
also  indigent,  to  attempt  to  practice  medicine  at  the 
<pense  of  the  “poor”  public.  Yet  it  would  be  unfor¬ 
mate  if  the  career  of  medicine  were  indeed  to  be 
osed  to  ambitious  and  able  young  men  because  of 
ck  of  means.  This  danger  has  been  emphasized  in 
cent  years  by  the  increased  expense  connected  with 
e  teaching  of  medicine,  which  in  turn,  in  some  of 
e  medical  schools,  has  led  to  increased  charges  for 
ition.  On  the  other  hand,  some  of  the  best  medical 
aching  institutions,  particularly  the  medical  depart- 
ents  of  state  universities,  have  very  low  tuition  fees, 
m  some  instances,  make  no  charge  except  for  labo- 
tory  fees.  Again,  in  some  of  our  best  medical 
iooIs  having  high  tuition  fees,  opportunities  exist 
lr.  determined  students  to  make  at  least  a  part  of 
Lir  expenses;  but  the  attempt  to  earn  all  expenses, 
mle  doing  justice  to  the  exacting  work  of  a  medical 
carse,  means  a  strain  which  few  constitutions  are 
:  ed  to  endure.  The  solution  of  the  problem  lies  in  • 

:  e  scholarships  to  be  awarded  to  good  students  who 
mot  afford  to  pay  their  own  way.  A  review  of  the 
-dical  college  announcements  shows  there  is  now  a 
'*!.  Provision  for  about  170  scholarships,1  most  of 
J Ich  are  granted  annually  and  are  reserved  for  stu- 
of  ability  who  are  in  need  of  financial  aid. 
uded  in  the  total  are  several  which  have  been 
;  nted  in  recent  years.  In  1912,  three  scholarships 
v’e  established  at  the  Leland  Stanford  Junior  Uni- 
)sity,  School  of  Medicine,  from  “The  Alumni  Jor- 
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dan  Medical  Scholarship  Fund.”  In  1913,  the 
Philadelphia  Alumni  Society  of  the  University  of 
I  ennsylvama  Medical  Department  founded  a  schol¬ 
arship  in  honor  of  Dr.  Roland  G.  Curtin.  In  1914, 
t  Trough  the  generosity  of  an  anonymous  donor 
ten  free  scholarships  in  the  University  of  Cincinnati’ 
College  of  Medicine  were  announced.  Last  month  a 
gift  from  Mr.  James  A.  Patten  of  $27,000  was  made  to 
the  Northwestern  University  Medical  School  to  pro¬ 
vide  an  endowment  for  eight  free  scholarships,  and 
oi  these,  two  are  to  be  awarded  each  year  to  the 
students  with  the  highest  standing  in  the  College  of 
Liberal  Arts  who  enter  the  medical  school  and  need 
sue  i  aid.  It  is  to  be  hoped  that  these  benefactions  will 
serve  as  suggestions  to  men  who  are  considering  the 
direction  which  their  philanthropies  shall  take,  and 
that  eventually  all  our  best  medical  schools  may  have 
at  their  disposal  a  number  of  free  scholarships  suffi¬ 
cient  to  ensure  that  no  promising  student  whose  talents 
lie  in  the  direction  of  medicine  need  to  be  prevented  by 
poverty  from  entering  on  that  work. 


e  n  earh  d  schools  which  prov.de  for  scholarships  and  the  num- 
n  each  are  as  follows:  Leland  Stanford  Junior  University  School 
dic>ne.  3;  University  of  California,  College  of  Medicine  1-  North 

'  ednicine1V4erind  Medua-  School'c 8;  University  of  Illino’is,  ’ College 
edicine,  4,  Indiana  University,  School  of  Medicine,  10;  Johns  Hoi 

VT,tLrMedHICaTTDePartme,nrt’  7;  BoSton  Univ^sity,*  School Z 

cine,  5,  Harvard  University  Medical  School,  23;  Detroit  College 
r  L.1C1  tt  Surgery,  -L  Washington  University  Medical  School  1- 
"bia  University,  College  of  Physicians  and  Surgeons  31  Syracuse 

edicine  1  u  °f  MJdlci?e>  L  University  of  North  Carolina,  School 
uj.c,„e?  1,  University  of  Cincinnati,  Medical  College,  10;  Western 

Hospital  3S-tyf  fch°o1  Medicine  1;  Hahnemann  Medical  College 
P  .’  :  Jerson  Medical  College,  2;  University  of  Pennsyl- 

Pine  1  Medicine,  54;  University  of  Virginia,  Department  of 


THE  PROCEEDINGS  OF  THE  NATIONAL 
ACADEMY  OF  -  SCIENCES 

Beginning  with  January,  1915,  the  National  Acad¬ 
emy  of  Sciences  has  instituted  the  issue  of  a  monthly 
journal,  the  Proceedings,  which,  in  addition  to  being 
the  official  organ  of  publication  of  the  Academy,  will 
serve  as  a  medium  for  the  prompt  presentation  of  brief 
original  papers  by  members  and  other  American  inves¬ 
tigators.  Its  aim  will  be  thus  to  furnish  a  comprehen¬ 
sive  survey  of  some  of  the  more  important  results  of 
the  scientific  research  of  this  countrv,  and  it  is  intended 
to  supplement,  not  replace,  the  papers  appearing  in 
special  journals.  The  first  number  of  the  Proceedings 
contains,  among  others,  papers  on  physiology  and 
genetics,  including  a  contribution  by  Davenport  on 
•  lolent  Temper  and  Its  Inheritance.”  This  is  an 
attempt  to  study  the  hereditary  behavior  of  some  of 
the  elements  of  moral  action  —  to  analyze,  by  the 
methods  of  the  Eugenics  Record  Office,  the  family 
history  of  persons  who  have  marked  emotional  traits. 
Violent  and  more  or  less  periodic  outbursts  of  temper 
occur  in  families  which  are  characterized  by  prevalence 
o  epileptic  attacks;  also  in  those  exhibiting  cases  of 
mama,  and  in  others  in  which  “hysteric”  attacks  are 
common.  The  special  form  of  the  attacks  differs 
somewhat  in  these  classes  of  families,  but  the  method 
ot  inheritance  of  the  tendency  is  the  same  in  all  and  it 
seems  probable  that  in  each  class  the  simple  symptoms 
ot  the  emotional  outburst  are  modified  by  the  differ 
ences  in  these  three  classes  of  the  nervous  condition 
1  he  fact  that  the  tendency  to  outbursts  of  temper  does 
not  skip  a  generation,  according  to  the  report  of  165 
family  histories  of  wayward  girls  in  state  institutions 
indicates  that  it  is  a  positive  or  dominant  trait  This 
tends  to  emphasize  that  such  features  have  a  typical 
hereditary  basis,  a  statement  which  many  sociologists 
who  hold  differences  in  the  “conditions  of  life”  respon¬ 
sible  for  the  differences  in  men,  are  quite  likely  to 
dispute. 
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NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


CALIFORNIA 

New  Clinic  Opened. — A  new  tuberculosis  clinic  is  to  be 
opened  at  Ninth  and  Wilson  Streets,  Los  Angeles,  by  Health 
Commissioner  Luther  M.  Powers. 

State  Medical  Board  Appointments. — On  January  22,  the 
governor  appointed  Drs.  Arthur  M.  Smith,  Oakland ;  H. 
Clifford  Loos,  San  Diego,  and  Harry  V.  Brown,  Los  Angeles, 
members  of  the  State  Board  of  Medical  Examiners  for  a 
term  of  four  years.  Dr.  Smith  succeeds  Dr.  Samuel  H. 
Buteau,  Oakland,  while  the  other  members  were  reappointed. 

- Dr.  Adelaide  Brown,  San  Francisco,  has  been  appointed  a 

member  of  the  State  Board  of  Health  to  succeed  Dr.  Oscar 
Stansbury,  Chico;  Dr.  Frederick  F.  Gundrum,  Sacramento, 
to  succeed  Dr.  Wallace  A.  Briggs,  Sacramento,  and  Dr. 
George  F.  Bright,  San  Francisco,  to  succeed  Dr.  Martin 
Regensburger  of  the  same  city. 

FLORIDA 

New  Home  for  Tuberculous  Insane. — The  board  of  com¬ 
missioners  of  state  institutions  has  made  arrangements  at 
the  Florida  Hospital  for  the  Insane,  Tallahassee,  for  a  build¬ 
ing  especially  for  the  housing  and  treating  of  patients  of 
the  hospital  who  are  afflicted  with  tuberculosis. 

Model  Vital  Statistics  Ordinance  Passed. — The  model  ordi¬ 
nance  for  vital  statistics  has  been  passed  by  twenty  Florida 
municipalities  in  addition  to  the  registration  cities.  Eight 
other  municipalities  are  expected  to  pass  the  ordinance  in 
the  near  future,  and  it  is  under  consideration  by  eleven  other 
municipalities. 

Branch  Bacteriologic  Laboratories  Opened  at  Miami  and 
Tallahassee— The  State  Board  of  Health  has  recently  opened 
two  bacteriologic  laboratories,  which  will  be  operated  as 
branches  of  the  central  laboratory  at  Jacksonville.  Both 
will  be  in  charge  of  assistant  bacteriologists  of  the  State 
Board  of  Health,  the  one  at  Miami  in  charge  of  Dr.  Iva  C. 
Youmans  and  the  one  at  Tallahassee  in  charge  of  Dr.  Wil¬ 
liam  A.  Claxton. 

Hospital  News.— A  contract  for  the  Morton  F.  Plant 
Endowed  Hospital,  Clearwater,  has  been  awarded  for 

$20,478. - There  is  at  present  at  least  $15,000  available  for 

the  construction  of  a  new  city  hospital,  Miami. - The 

Deland  Hospital,  located  in  the  Nutt  House,  Deland,  is  now 
open  and  ready  for  the  reception  of  patients.  The  institution 
at  present  will  accommodate  eight  patients. - Former  Gov¬ 

ernor  Albert  W.  Gilcrist  makes  an  urgent  appeal  for  the 
establishment  of  a  state  hospital  for  indigent  crippled  chil¬ 
dren  to  be  built  in  Jacksonville  in  accordance  with  a  bill 
passed  by  the  legislature  of  1911. - The  Emergency  Hos¬ 
pital  at  West  Paim  Beach  was  reopened  last  month. - The 

mayor  of  Jacksonville  is  at  the  head  of  a. movement  to  bring 
about  the  erection  of  a  hospital  for  Jacksonville  and  Duval 
County  and  the  Poor  Farm  at  the  City  Prison  Farm  site. 

_ Dr.  Calvin  D.  Christ,  Orlando,  has  opened  a  sanatorium 

in  Orlando  in  a  building  constructed  especially  for  hospital 

purposes. - The  East  Coast  Hospital  Association  has  given 

notice  of  its  intention  to  apply  for  charter.  Its  purpose  is 
to  establish  a  hospital  at  St.  Augustine. 

GEORGIA 

Personal. — Dr.  Robert  C.  Woodard  has  been  appointed 
local  surgeon  for  the  G.  S.  and  F.  Railway  at  Adel.  Dr. 
Leon  L.  Moye,  Vidalia,  was  operated  on  recently  at  Atlanta 
for  peritonitis. 

Surgeon  Club  Symposium. — The  Georgia  Surgeons’  Club, 
Atlanta,  will  hold  a  two-day  clinic  in  that  city,  February  25 
and  26.  On  the  evening  of  the  first  day,  a  symposium  on 
“Surgical  Indigestion”  will  be  held. 

Physicians  Club  Organized. — The  Physicians’  Club  of 
Atlanta  was  organized,  January  19,  with  an  initial  member¬ 
ship  of  more  than  100,  and  the  following  officers  were  elected ; 
president,  Dr.  George  P.  Huguley;  vice-president,  Dr.  Edgar 
L.  Griffin;  secretary,  Dr.  S.  T.  Harris,  and  treasurer,  Dr. 
William  A.  Arnold. 


Work  for  Eradication  of  Hookworm.— The  State  Board  oi 
Health  has  issued  a  bulletin  giving  details  of  the  hookworir 
work  carried  on  in  the  counties  of  the  second  district,  li 
November,  1911,  the  department  of  field  sanitation  of  tin 
State  Board  of  Health  began  to  institute  free  dispensaries 
in  the  counties  of  the  second  district.  Work  has  been  carrier 
on  in  Early,  Mitchell,  Colquitt,  Decatur,  Grady, .  I  homas 
Tift  and  Worth  counties.  A  successful  campaign  is  now  ii 
operation  in  Miller  County  and  an  appropriation  for  worl 
begun  in  January  has  been  secured  for  Baker  County.  1  Ik 
work  must  be  done  by  June  30,  1915,  because  the  organizatior 

then  ceases. - Dodge  County  on  January  21,  appropriate! 1 

$150  to  supplement  the  funds  given  by  the  Rockefeller  Insti 
tute  for  the  campaign  against  hookworm  and  for  bettei 

sanitation. - The  work  of  the  Rockefeller  Sanitary  Com 

mission  will  come  to  an  end  in  Georgia,  June  30.  Mean 
while,  the  State  Board  of  Health  is  undertaking  work  in  tin 
various  counties,  Dr.  Floyd  D.  Rodgers,  Columbia,  S.  C. 
assistant  director  of  field  sanitation,  being  now  engaged  u 
Richmond  County,  where  66  per  cent,  of  the  rural  populatioi 
are  said  to  be  infected  with  the  disease. 

ILLINOIS 

Leper  at  Club. — Angelo  Lunardi,  night  watchman  at  tin 
Exmoor  Country  Club,  Highland  Park,  is  suffering  fron 
tubercular  leprosy  and  has  been  placed  in  isolation  pending 
the  decision  of  the  question  of  his  deportation. 

College  Closed  on  Account  of  Scarlet  Fever.— McKendrc 

College  at  Lebanon  was  closed  early  in  February  on  accoun 
of  the  reappearance  of  scarlet  fever  in  the  school.  Twi 
new  cases  were  found  This  is  the  second  time  within  ; 
month  that  the  school  has  been  closed  on  account  of  thi 
disease. 

Personal.— A  committee  of  medical  men  from  the  Winne 
bago  County  Medical  Society  of  Rockford  presented  ;i 
petition  to  the  mayor,  January  30,  signed  by  practically  ever; 
member  of  the  society,  requesting  him  not  to  accept  th 
resignation  of  Dr.  Daniel  Lichty,  Rockford,  from  the  boar.' 

of  the  Tuberculosis  Sanatorium. - Dr.  Thomas  B.  Knox 

Quincy,  has  resigned  as  president  of  the  Adams  Count 

Tuberculosis  Society. - Dr.  William  Healy,  Winnetka,  ha 

passed  the  examination  for  director  of  the  Juvenile  Psyco 
pathic  Institute,  Chicago,  with  the  highest  average. 

Chicago 

Hospital  Site  Selected.— A  new  hospital  to  cost  abou 
$100,000  and  to  be  known  as  the  Concordia  Evangelical 
Lutheran  Hospital,  is  to  be  erected  on  Hadden  Avenue,  nea 
Kedzie,  where  the  trustees  have  acquired  a  tract  300  by  11 
feet. 

Ventilation  of  Street  Cars.— Under  an  amended  ordinanc 
the  health  department  now  has  authority  to  supervise  th 
ventilation  of  elevated  and  surface  cars.  Recently  sample 
of  air  were  taken  from  220  cars.  In  150  of  these  carbo 
dioxid  was  found  in  quantities  far  in  excess  of  the  standar 
set  by  the  ordinances  and  suit  will  be  filed  on  these  viola 
tions.  Suits  have  also  been  brought  for  failure  to  operat 
ventilating  fans  in  128  instances. 

Society  Incorporated.— The  Robert  Koch  Society  for  th 
Study  of  Tuberculosis,  which  has  been  in  operation  for  aboi 
two  years,  has  been  incorporated  with  the  following  charti 
members:  Drs.  Theodore  B.  Sachs,  Henry  B.  Favill,  Frank  : 
Johnson,  Ethan  A.  Gray,  John  Ritter,  Orville  W.  McMicha. 
and  James  A.  Harvey.  One  of  the  prime  objects  of  th 
organization  is  the  dissemination  of  information  on  tuberci 
losis  among  medical  men  at  large. 

Safeguarding  Against  Scopolamin  Casualties.  —  Th! 
authorities  of  Michael  Reese  Hospital  announce,  as  the  resit 
of  their  experience  after  a  series  of  about  forty  obstetr 
cases  treated  by  the  scopolamin-morphin  anesthesia,  the  sc 
called  “Twilight  Sleep,”  that  they  will  not  use  this  metho 
in  labor  except  with  ihe  express  guarantee  of  the  patient  th; 
the  hospital  shall  be  free  from  all  liability  as  regards  i 
results  -to  the  mother  or  the  child. 

INDIANA 

Decrease  in  Sales  of  Narcotics. — A  report  from  the  Sta 
Board  of  Pharmacy  shows  that  there  has  been  a  very  mark, 
decrease  in  the  sale  of  all  narcotic  drugs  during  the  W 
1914.  This  is  thought  to  be  due  to  the  anticocain  law  whu 
went  into  effect  in  1913. 
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Sanitary  Survey.— A  sanitary  survey  of  the  schools  of 

S°ln%  "ascstart.ed  february  1  by  Surg.  Taliaferro 
Uark,  u.  S.  F.  H.  b.,  with  five  assistants.  This  survey  has 
been  requested  by  Dr.  Simon  J.  Young,  Valparaiso,  health 
commissioner  of  Porter  County. 

hJrnLri*nifv  at  Anderson.— -St.  John’s  Hospital,  Anderson, 
has  offered  the  clinic  committee  of  the  Council  of  Women 
of  that  city,  the  use  of  two  well  lighted  rooms  in  the  base- 

tu  aaP*  ne^  h,OSp,tal  addition  for  the  use  of  the  clinic, 
the  addition  will  be  opened  about  March  15. 

Vaccination  Required  by  Large  Industries.— The  Union 
Traction  Company  of  Indiana,  it  is  reported,  has  issued  an 
order  at  Muncie  that  all  employees  must  be  vaccinated  if 

not  previously  thoroughly  protected. - City  Health  Officer 

Noah  D  Berry,  Muncie,  has  also  canvassed  the  large  indus¬ 
tries  of  the  city  asking  the  managers  to  secure  prompt  and 
effective  vaccination  of  all  employees,  and  it  is  believed  the 
majority  will  comply  with  this  request. 

Bills  Before  the  Legislature.— One  of  the  most  important 
nils  introduced  into  the  Indiana  legislature  and  one  which 
m  received  wide-spread  support  from  medical  men  is  the 
.  /  P.rovidlpg  for  the  registration  and  quarantining  of  tuber- 
ulosis  patients.  This  bill  places  tuberculosis  in  the  same 

•  ass  as  other  contagious  diseases.  It  provides  for  the  com¬ 
pete  registration  of  cases  of  this  disease  and  report  within 
wenty-four  hours  after  discovery  to  the  local  health  officer 
naking  this  report  obligatory  not  only  on  physicians  but  also 
m  nurses,  employers,  .  teachers  and  others ;  also  requiring 
he  complete  disinfection  of  all  houses  wherein  tubercular 
atients  have  died.— — One  of  the  legislative  measures  before 
he  present  house  of  representatives,  which  has  received  con- 
emnation  by  members  of  both  parties  gives  the  governor 
ccretary  of  state  and  auditor  of  state  power  to  appoint  the 
ecretary  of  the  State  Board  of  Health.  This  measure  is 
imed  to  remove  Dr.  John  N.  Hurty,  Indianapolis,  state 
ealth  commissioner,  who  for  nearly  twenty  years  has  been 

t  the  head  of  the  hygienic,  sanitary  and  medical  work  in 
us  state. 

MARYLAND 

„!t:-.LSke,S  ^0S.Pital  Cl0sed-— Owing  to  lack  of  funds,  St. 
like  s  Hospital,  Baltimore,  has  been  forced  to  close. 

ite^TnW tiStGi iD  S®rvice--The  Brady  Urological  Insti- 
'te  at  Johns  Hopxins  Hospital  has  been  put  into  full  service 
ight  patients  have  been  transferred  from  the  hospital  proper 
the  new  rooms  of  the  clinic.  Fourteen  ward  patients  have 
en  installed  in  the  last  week  and  the  admittance  of  the  room 
±es  ?UK™e  new  building  into  active  service.  No  ceremonies 
ere  held  in  connection  with  the  inauguration.  The  formal 
•dicauon  of  the  institute  is  to  be  held  in  the  spring  The 
Hiding  is  entirely  complete,  with  the  exception  of  full  equip- 

\nnnn°u  t  ,  laboratory  work  and  experiments.  Nearly 
.t.UUU  has  been  spent  in  the  venture,  the  gift  of  Mr.  Brady 
i\ew  York. 

MASSACHUSETTS 

Fire  at  State  Infirmary. — Fire  in  the  combination  cloth  and 
■rage  dormitories  of  the  State  Infirmary,  Tewkesbury 
'used  damage  of  $2,000.  Panic  was  avoided  by  the  efforts 
1  the  superintendent  and  attendants. 

Health  Officers  Elected.— At  the  annual  meeting  of  the 

;  stonChUTSaettS  AS9cCI^,0nyf  Boards  of  Health,  held  in 
■s  on,  January  28,  Dr  Milton  J.  Rosenau,  Boston,  was 

'  retarvPreS,den  ’  ^  Dr'  Francis  H’  SIack’  Boston, 

Ambulance  Chasers  Law.— The  first  case  under  this  new 
,-mnfU  aCyseS  Harry  Noonan  of  soliciting,  procuring  and 
c  imPtfn  r  t0  p j°yre,  the  management  and  control  of  the 
m  ot  Gertrude  Lake  against  the  Boston  Elevated  Rail- 
.  tor  an  accident  which  occurred  January  11. 

HeaUbmit  Raised-— The  Massachusetts  State  Department 
Health  announces  that  for  the  first  examination  for  the 

dlpn,Cr  huU1J  ,ofbcer-  Hnder  the  regulations  pre- 
.  •  -  the  Public  Health  Council  of  the  department  gov- 

[  *PPO»ntments  and  promotions  of  district  health 
cers,  the  age  limit  has  been  raised  from  32  to  36  years 

is  ^iven  by  the  daily 
-  !*  to  the  fact  that  the  Dorchester  Medical  Society  at  a 
rv,!  ™ept,n.g  Passed  resolutions  censuring  Dr.  Richard 
b  Bo?to?-  for  hls  criticism  of  the  medical  profession, 
r  oil  ^SO  Ut,?nSpPresyted  at  the  last  meeting  of  the 

•  t  ■  lst«ct  Branch  of  the  Massachusetts  Medical 
1  n;’ln  ^bich  d. strict  Dorchester  lies,  were  debated  and 
1  on  the  table. 


refnnoffiiH~Dr'a-  Gf0rge  B-  Magrath,  Boston,  has  been 
reappointed  medical  examiner  of  Suffolk  County. _ Dr 

v^C\/r  cn?t0n,’  Swansea,  the  oldest  graduate' of  Har- 

vard  Medica  School,  recently  celebrated  his  ninety-seventh 

birthday  anniversary. - Dr.  William  L.  Richardson,  Boston, 

has  been  appointed  a  trustee  for  the  Perkins  Institution  and 

the  Massachusetts  School  for  the  Blind. - Drs.  Frederick 

C.  Shattuck,  Boston,  and  Clarence  J.  Blake,  Boston  have 

,he  b0ard  0f  A  BoVs! 

MISSOURI 

of  AthkeS  1^2“!  °ff  APProPrmtion.  The  board  of  managers 
tie  State  Sanatorium  for  Tuberculosis  of  Mt  Vernon 

Tanuaam  28  a  le  ^  h0Uf  c°mmittec  of  Jefferson  City, 
trihutffin  2nf  tt  d  madC  ?  P  Ca  f°r  a  m°re  advantageous  dis- 
commfftee  Th  approP r'aUm  recommended  by  the  legislative 
y1':  The  a,mo,u1nt  appropriated  was  sufficient,  but  they 

fsS  mor  ^  LbUlIdingS  f°r  Patlents  be  provided  as  this 

is  more  urgent  at  present. 

Personal-Dr.  Charles  R.  Woodson,  St.  Joseph  was 
assaulted  by  a  man  who  entered  his  office  presumably  to 

bmwll  iy  Ppr°felSi10nia  ^  Dr  Woodson  overpowered 'him 
but  was  struck  on  the  head  with  a  pistol,  suffering  a  fracture 

^ttbe  Plate  Vhe  f/°"tal  bone-  The  was  intoxi- 

TY l  W  later  said  be  had  no  recollection  of  the  assault. 

Ur.  Woodson  is  recovering  from  the  attack. - Dr.  Dexter 

,B'  ,Farnsworth.  Springfield,  was  presented  with  a  gold- 
headed  cane  by  the  members  of  the  Greene  County  Medical 

r,reretyHn  r^cofnitjon  of.  hl?  sixteen  years’  service  as  treas- 

urer  He  declined  reelection. - Dr.  Walter  S.  Wheeler 

health  commissioner  of  Kansas  City,  who  underwent  an 

operation  last  month,  is  said  to  be  doing  well. - Dr.  James 

J.  Brien  Oronogo,  fractured  a  rib  and  sustained  cuts  and 
e  overturning  of  his  automobile,  between  Oron¬ 
ogo  and  Galesburg,  recently. 

St.  Louis 

Asks  Appropriation  to  Fight  Tuberculosis.-The  St  Louis 

fnCaoneMrathe  Td  Preven^n  of  Tuberculosis  made 

an  appeal  at  a  public  hearing  with  the  board  of  estimate 

and  apportionment  for  an  appropriation  of  $75,000  to  assist 
in  the  work  against  tuberculosis  in  St.  Louis. 

Research  Department  to  Be  Discontinued. — The  board  of 
directors  of  the  Barnard  Free  Skin  and  Cancer  Hospital 
took  action  at  their  December  meeting  to  discontinue  the 

effeecatrAordilPiartTint  ^  &t  PTent  ?p,erated’  the  order  to  take 
for  the  ?etrenchmelt.PreSen  finanC,al  sltuation  is  responsible 

NEW  YORK 


Sanatorium  Bonds  Purchased.— The  Trust  and  Deposit 
,  ™/a-ny  °f  f)nonda^a.  Syracuse,  has  purchased  the  $185,000 
bond  issue  for  a  tuberculosis  sanatorium  for  Onondaga 
County,  at  a  premium  of  $2,645.  g 

Senate  Gets  Coroner’s  Bill.-The  bill  abolishing  coroners 
n  New  York  City  and  substituting  medical  examiners  has 

iITnI^V  ^ tep  r,  th<G  le8’.sIature  with  the  endorsement  of 
the  New  \ork  City  administration. 

fChildren’s  Hospital.  The  Rochester  Public  Health 
Association  has  remodeled  the  third  floor  and  attic  of  its 
building  on  Troup  Street,  to  provide  hospital  wards  for  work 
bv  the  association  in  its  charter  as  a  children’s  hospital. 

renoMl^thlV?!!  Insane-“ The  State  Charities  Aid  Association 
reports  that  the  reorganization  of  the  parole  system  in  the 

$87  000° ‘  StatC  hospitalTs  ,for  fbe  insane  has  saved  the  state 
W.U00  in  a  year  Under  this  system  many  patients  are 
returned  to  their  homes  and  are  frequently  examined  by 
medical  experts.  It  is  found  that  frequently  the  home  envir¬ 
onment  has  proved  beneficial,  and  as  the  cost  of  maintenance 
of  each  patient  is  $200  per  annum,  this  means  a  considerable 
saying  to  the  state.  The  association  advocates  a  judicious 
extension  of  the  system.  j  ciuus 

New  York  City 

CHsses  for  Abnormal  Children.-On  February  8  there  was 

o  etneeadcha  ,SSer  Sch°o1,  ^'l1101,1  1S  the  experimental  school 
of  teachers  college,  a  special  class  for  exceptional  children 

inder  the  direction  and  with  the  cooperation  of  specialists 
in  education  psychology,  elementary  education  and  physical 
education  of  the  college  staff.  V  y 

Caring  for  Mental  Defectives.  —  Charity  Commissioner 
Jerome  Kingsbury  has  decided  to  consider  the  plan  for  a 
clearing  house  for  mental  defectives  submitted  by  Dr.  Max 
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G.  Schlapp  and  has  appointed  a  committee  to  cooperate  with 
him  in  the  matter.  Dr.  Charles  L.  Dana  is  chairman  of  the 
committee  and  Dr.  Thomas  W.  Salmon,  vice-chairman  and 
secretary. 

Typhoid  Fever  in  Hospital. — Since  January  12  twenty 
cases  of  typhoid  fever  have  developed  in  Sloane  Maternity 
Hospital,  eighteen  nurses  and  employees  and  two  physicians 
being  down  with  the  disease.  Thus  far  none  of  the  1-0 
patients  in  the  institution  have  contracted  it.  All  efforts 
to  discover  the  source  of  the  outbreak  have  thus  far  been 
fruitless.  Investigations  show  the  sanitary  condition  of  the 
hospital  perfect  and  the  water,  milk  and  food  supplies  above 
reproach. 

Personal. — Dr.  Percy  H.  Williams,  who  has  been  giving 
his  services  in  the  relief  work  in  Belgium  since  early  in 
December,  returned  to  his  home  in  this  city  on  February  5. 

_ Mt.  Sinai  Hospital  has  extended  indefinitely  the  leave 

given  to  Superintendent  Sigismund  S.  Goldwater  that  he 
may  continue  in  his  work  as  health  commissioner  of  -New 

York  City - Dr.  Percy  R.  Turnure  sailed  for  Europe, 

January  30,  to  take  charge  of  a  war  hospital  in  France.— 
Dr.  Samuel  Kutschler  is  critically  ill  with  septicemia  due  to 
the  bite  of  a  child. 

Health  Commissioner  Makes  First  Report  to  Mayor.  Dr. 

S  S  Goldwater  has  made  his  first  official  report  to  the 
mayor  in  which  he  enumerates  121  points  in  which  he 
believes  the  health  department  has  progressed  during  the 
past  year.  Much  of  this  progress  he  attributes  to  the  coopera¬ 
tion  of  the  administration  and  of  the  newspapers.  A  saving 
of  $170,472  out  of  the  budget  allowance  was  made  as  the 
result  of  careful  economies.  The  report  shows  an  increase 
of  5  513  births  over  1913  and  an  increase  m  the  number  of 
marriages  of  1,784.  On  receiving  the  commissioners  report. 
Mayor  Mitchel  sent  him  a  letter  commending  the  efficient 
work  of  the  department. 


NORTH  CAROLINA 


Hospital  Notes.— Burlington  is  arranging  to  build  a  hos¬ 
pital  70  by  80  feet,  to  cost  at  least  $20,000. - The  name  of 

the  Telfair  Sanitarium,  Greensboro,  has  been  changed  to 
the  Glenwood  Park  Sanitarium. - -The  Elizabeth  City  Hos¬ 

pital  was  thrown  open  to  the  public  for  inspection,  January 
2,  and  on  January  7  the  hospital  was  ready  to  receive  patients. 
The  institution  has  been  erected  and  equipped  at  a  cost  of 
nearly  $50,000  and  is  under  the  charge  of  Dr.  John  A  Saliba 

_ A  contract  has  been  let  for  the  erection  of  a  new  hospital 

at  Hamlet  to  cost  $20,000. 


Progress  of  Community  Health  Work.— Six  communities 
in  all  have  completed  the  Rockefeller  Hookworm  Com¬ 
mission’s  plan  of  health  work.  These  are  Salemburg  and 
Ingold  in  Sampson  County,  Red  Oak  and  Mount  Pleasant  in 
Nash  County,  Philadelphus  in  Robeson  County  and  Halls- 
boro  in  Columbus  County.  Almost  every  person  in  these 
communities  has  been  examined  for  hookworm  disease  and 
every  infected  person  treated.  All  homes,  schools  and 
churches  have  been  provided  with  sanitary  closets  and 
marked  advances  in  rural  sanitation  have  been  made  along 
other  lines. 

Personal  —Dr.  Clarence  N.  Peeler  has  resumed  practice  in 
Charlotte  after  several  months  postgraduate  work  in  the 
East _ Dr  Martin  W.  Steele,  Bowling  Green,  Ky.,  has  suc¬ 

ceeded  Dr.  Darius  C.  Absher,  Mt.  Airy,  in  community  health 

work  in  Scotland  County. - Dr.  W.  H.  Kibler  has  succeeded 

Dr  Benjamin  E.  Washburn,  Raleigh,  as  whole-time  health 
officer  of  Nash  County. - Dr.  Platt  W.  Covington,  Rocking¬ 

ham,  is  to  have  charge  of  community  health  work  m  Wayne 

County. - Dr.  John  Collison,  who  has  been  field  director  of 

hookworm  eradication  in  North  Carolina  since  September, 
1913,  and  who  has  recently  been  engaged  in  community  health 
work  in  Sampson  County,  is  now  with  the  Georgia  State 

Board  of  Health. - Dr.  M.  E.  Champion  is  to  have  charge 

of  community  health  work  in  Pitt  County. 


OREGON 

Osteopath  on  Legislative  Committee. — J.  E.  Anderson, 
representative  from  Wasco,  an  osteopath,  has  been  appointed 
by  the  speaker  of  the  house,  a  member  of  the  committee  of 
medicine. 

Physicians  Organize. — Physicians  of  Klamath  Basin  have 
organized  the  Klamath  Medical  Society  and  have  elected 
the  following  officers :  president,  Dr.  Lawson  L.  Truax, 
Klamath  Falls;  vice-president,  Dr.  John  L.  Harris,  Dairy; 
secretary-treasurer,  Dr.  Floyd  M.  White,  Klamath  Falls. - 


The  Tri  County  Medical  Society,  composed  of  physicians  o 
Wasco,  Sherman  and  Hood  River  counties,  was  organize! 
at  The  Dalles,  December  14,  with  an  initial  membership  of  22 

Personal.— Dr.  James  B.  Taylor,  Eugene,  is  reported  t< 
have  given  up  his  home  on  account  of  ill  health,  and  ha 
gone  to  live  with  his  son  on  a  ranch  in  California.  -Di 
Glenn  W.  Wheeler,  Portland,  has  accompanied  the  Britisl 
ship  Clackmannanshire  on  its  trip  to  take  supplies  to  th' 

destitute  inhabitants  of  Pitcairn  Island. - Dr.  Daniel  J 

McFaul  has  been  appointed  health  officer  of  Pendleton. — 
Dr.  Frampton  C.  Brosius  has  been  elected  president  of  th 
Hood  River  Commercial  Club. 

PENNSYLVANIA 

Philadelphia 

Scientific  Research  Protection  Society.— The  Pennsylvani;: 
Society  for  the  Protection  of  Scientific  Research  has  planned 
the  inauguration  of  an  active  campaign  of  publicity  anil 
education  concerning  medical  research  and  animal  experi  ■ 
mentation.  The  society  hopes  that  it  will  have  the  mora 
and  financial  support  of  the  medical  profession  of  Pennsyll 
vania,  and  in  order  to  bring  this  about  has  established  J 
class  of  members  to  be  known  as  contributing  member; 
This  is  to  include  those  who  contribute  $10  or  more  t 
further  the  object  of  the  society.  The  chairman  of  thi 
committee  is  Dr.  William  Pepper. 

Lectures  in  Philadelphia.— Surgeon-General  William  C 
Gorgas,  U.  S.  Armv,  delivered  an  address  at  the  Manufac 
turers’  Club,  January  27,  under  the  auspices  of  the  Philadel 
phia  County  Medical  Society,  on  “The  Sanitary  and  Hygiem 
Problems  of  the  Canal  Zone,”  in  which  he  made  the  state 
ment  that  the  death  rate  among  American  mechanics  in  th 
Canal  Zone  was  two  and  one-half  per  thousand,  while  i 
Philadelphia  the  rate  among  the  same  class  of  workers  wa 
fifteen  per  thousand.  The  address  was  followed  by  a  recep 

tion  and  luncheon. - Dr.  Simon  Flexner,  New  York  Cit} 

of  the  Rockefeller  Institute,  addressed  the  Philadelphi 
Pediatric  Society,  February  9,  on  “The  Etiology  and  Mod 
of  Infection  of  Epidemic  Poliomyelitis.”  Dr.  Flexner  wa 

tendered  a  reception  after  the  meeting. - Dr.  Hugh  b 

Young  of  Johns  Hopkins  University  addressed  the  Phila 
delphia  Clinical  Association,  February  15,  on  “The  Diag 
nosis  and  Treatment  of  Various  Diseases  of  the  Prostate. 

_ Prof.  Charles  W.  Stiles  of  the  Rockefeller  Hookwori 

Commission  will  give  the  ninth  Weir  Mitchell  Lecture  ( 
the  College  of  Physicians  on  February  16.  His  topic  is:  Al 
Experiment  from  the  Standpoint  of  Applied  Zoology  i 
Medical  Inspection  of  Schoolchildren  as  a  Basis  for  a 
Intensive  Public  Health  Campaign.” 

UTAH 

Personal. — Dr.  Claude  L.  Shields,  Salt  Lake  City,  has  bee 
appointed  pathologist  of  Salt  Lake  County. 

General  Staff  for  County  Hospital.— The  Salt  Lake  Count 
commissioners  have  decided  to  create  a  general  staff  ( 
physicians  to  be  in  charge  of  the  county  health  departmei 
and  of  the  County  Hospital. 

Medical  Inspection  to  Be  Undertaken  in  the  University  ( 

Utah— A  complete  study  of  throat,  eye,  ear  and  nose  ai 
ments  among  pupils  of  the  primary  department  of  the  set 
ondary  training  school  of  the  University  of  Utah  is  to  1 
undertaken  by  the  department  of  physical  education.  This  < 
said  to  be  the  first  school  in  the  western  intermountain  regie 
to  undertake  such  work.  From  the  results  of  this  stu< 
statistics  are  to  be  compiled.  Methods  of  inspection  are  t 
be  taught  to  advanced  students  in  the  class  of  hygiene  '• 
the  university,  and  it  is  expected  that  at  least  one  teach* 
grounded  in  hygiene  can  be  provided  for  each  school  in  tl 
state.  A  special  appropriation  for  the  work  was  recent 
granted  by  the  university  board  of  regents. 

VIRGINIA 

State  Hospital  Superintendents  Meet. — The  first  conferon* 
of  superintendents  of  hospitals  for  the  insane  and  their  sta. 
was  held  at  the  Eastern  State  Hospital,  Williamsburg,  ja< 
uary  26  and  27.  An  organization  was  perfected  and  « 
following  officers  were  elected:  president,  Dr.  Joseph  b.  i 
Tarnette,  Staunton,  Western  State  Hospital  for  the  lnsan 
secretary,  Dr.  Albert  S.  Priddy,  Madison  Heights,  super* 
tendent  of  the  Epileptic  Colony. 

State  Assumes  Full  Control  of  the  Hookworm  Campaig 
—The  Rockefeller  Sanitary  Commission  discontinued  ' 
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QMnS  ™  Stcdy  °i  ho°kvYorm  disease  in  Virginia,  Dec.  31, 
9  .  1  he  Btate  Board  of  Health  has  taken  up  the  work  and 

lopes  to  make  free  examinations  and  to  dispense  treatment 

;tnf?Reeni  drnu  in,  ,DurinS  the  five  years  that  the 

>tate  Board  of  Health  has  had  the  cooperation  of  the  Rocke- 
eller  Commission  more  than  half  the  counties  of  Virginia 
vere  surveyed  for  hookworm  disease  and  intensive  cam- 
aigns  tor  its  eradication  were  conducted  in  all  counties 
riinr? the  d'sease  was  found  very  prevalent.  A  total  of 
01,93^  persons  were  examined  and  25,706  treatments  were 
ispensed. 

WASHINGTON 

Rosenow  in  Spokane.-Dr.  Edward  C.  Rosenow,  Chicago, 
;as.  the  guest  of  honor  at  a  meeting  of  the  Spokane  Medical 
ociety,  January  18,  and  delivered  an  address  on  “The  Rela- 

n°?  °fnB^teriolofyrto  Appendicitis,  Ulcer  of  the  Stomach 
nd  Gall-Bladder  Infection.” 

In6  w  i,H°TPital-_Fire  destroyed  St.  Mary’s  Hospital, 

^ alia  Walla,  January  27,  with  a  loss  of  $100,000.  Although 
le  building  was  a  wood  structure,  all  patients  were  removed 
ifely.  The  surgeon-general  of  the  Army  has  authorized 
le  use  of  the  Old  Hospital,  Fort  Walla  Walla,  until  St. 
lary  s  Hospital  can  be  rebuilt. 

Personal.— Dr.  Eugene  R.  Kelley  has  resigned  as  secre- 
r>  °f  the  State  Board  of  Health  and  has  been  succeeded 
'  Dr.  Thomas  D.  Tuttle,  Galen,  Mont.  Dr.  Kelley  has  been 
aCu  d  c‘iarge  of  the  department  of  communicable  diseases 
the  Massachusetts  State  Board  of  Health  and  will  assume 

s  duties,  February  20. - Dr.  James  H.  Lyons,  Seattle,  has 

■en  appointed  medical  director  of  the  Kings  County  Hos- 
ta  ■  Charles  R.  McKinley  has  been  appointed  divi- 

on  surgeon  for  the  Great  Northern  System,  with  headquar- 
rs  at  Brewster. 

WISCONSIN 

Personal.  Dr.  Norman  F.  Hoffman,  Milwaukee,  recently 
■pointed  superintendent  of  the  State  Sanatorium,  Wales 
cceeding  Dr.  John  W.  Coon,  Wales,  has  entered  on  his 

w  duties- - Dr.  Harmon  J.  Wall,  Richland  Center 

nounces  his  retirement  from  practice. - Dr.  W.  C.  Wat- 

us,  Oconto,  has  been  appointed  local  surgeon  for  the  Chi- 
go,  Milwaukee  and  St.  Paul  System. 

Placarding  Communicable  Diseases.— Owing  to  trouble 
nch  has  arisen  with  reference  to  the  diagnosis  of  small-pox 
;d  chicken-pox,  the  city  health  authorities  in  Racine,  in 
der  to  be  on  the  safe  side,  have  made  a  ruling  that  in’the 
larantining  of  houses  for  the  various  infectious  diseases 
'ly  one  card  shall  be  used,  reading  “Communicable  Dis¬ 
hes  Here.  Racine,  like  other  cities,  has  had  the  experience 
Ut  severe  cases  of  small-pox  have  arisen  apparently  from 
iposure  to  cases  of  so-called  chicken-pox.  The  disease 
[;sent  may  be  ascertained  by  reference  to  the  health  board 
tords. 

GENERAL 

jynecologists  Meet. — The  annual  meeting  of  the  American 
necological  Society  was  held  in  St.  Louis,  January  29 
1  JU,  and  the  following  officers  were  elected:  president 
.  Ceorge  Gellhorn,  St.  Louis;  secretary-treasurer,  Dr’ 
ink  t.  Simpson,  Pittsburgh,  and  councilor,  Dr.  William  E 
iddiford,  New  York  City. 

Missouri  Valley  Meeting.— The  spring  meeting  of  the 
'dical  Society  of  the  Missouri  Valley  will  be  held  at  the 
■tel  Fontenelle,  Omaha,  March  25  and  26,  under  the  presi- 
I  cy  of  Dr.  Granville  N.  Ryan,  Des  Moines,  la.  The 
>  tion  in  medicine  will  be  delivered  by  Dr.  Charles  Spencer 
Bliamson,  Chicago,  and  that  in  surgery  bv  Dr  Fred 
ndlett  Albee,  New  York  City. 

*•  Warning. — The  Journal  has  published  repeated  warn- 
ts  against  a  subscription  swindler  who  offers  subscriptions 
magazines  and  premiums  of  valuable  medical  books  The 
lodical  Publishers  Association  have  offered  a  reward  for 
' 'rmation  that  will  lead  to  his  arrest.  He  has  been 
mibed  as  about  21  years  old,  6  feet  tall,  weighing  about 
1  Pounds,  black  hair,  very  dark  and  large  eyes,  rather  pale, 

'P  falsetto  voice.  The  magazines  usually  offered  are  Cur- 
.  Opinion  and  The  Literary  Digest.  When  last  heard  of 
'■vas  working  in  Baker,  Ore. 

ampaign  Against  Tuberculosis  Among  Workmen.— The 
-  ional  Association  for  the  Study  and  Prevention  of  Tuber- 
I’sis  in  a  new  campaign  against  tuberculosis  among  work- 
•  has  appointed  a  committee  to  formulate  plans  for  imme- 
le  actlon.  A  special  health  bulletin  will  be  sent  monthly 


o  t  ie  labor  papers,  and  an  investigation  is  planned  into  the 
\arious  special  experiments  of  cooperation  between  working- 
men  and  the  antituberculosis  movement  that  have  been  car¬ 
ried  on  in  this  country,  as  the  relief  associations  in  Hartford 
and  other  Connecticut  cities,  Buffalo,  Newark,  Albany,  Chi- 
cago  and  other  places.  Reports  on  the  results  of  this  investi- 

™  ,  b.e  ™ade  basis  for  recommendations  and 
turther  study  in  industrial  communities.  Theodore  B.  Sachs 
i  licago,  is  chairman  of  the  committee,  and  among  the  mem- 
Ae,ycSrareRSa^Uel  GomPers,  George  W.  Perkins,  John  Mitchell, 
RU  Lyman  ^arretson’  Dr-  William  Charles  White  and  David 

Personal.— The  committee  on  military  affairs  has  recom¬ 
mended  that  Senate  Bill  No.  2789,  which  awards  the  medal 
of  honor  to  Major  John  O.  Skinner,  M.  C.,  U.  S.  A.  (retired) 

ash.ngton  D  C.,  be  passed. - The  house  military  com- 

mittee,  to  which  was  referred  Senate  Bill  No.  5525,  authoriz¬ 
es.11^  President  to  appoint  Major  William  O.  Owen 
(retired  colonel  in  the  medical  list  of  the  active  corps  of  the 

/”?y  D‘  C-’  bas  recommended  the  passage 

ot  the  bill.  Major  Owen  was  retired  in  1905,  on  the  findings 
o  the  examining  board  that  he  was  incapacitated  for  active 
service  by  reason  of  a  fusiform  aneurysm  of  the  arch  of  the 
aorta  Major  Owen  has  now  submitted  certificates  of  ten 
well-known  physicians  of  Washington  and  Baltimore,  two  of 
whom  are  Roentgen-ray  specialists,  and  all  of  whom  unite 
in  the  opinion  that  Major  Owen,  at  the  time  of  the  examina- 
tion  during  April  and  May,  1914,  was  in  excellent  physical 
health.  The  bill  drafted  by  the  Judge  Advocate  General, 
approved  by  the  Surgeon-General  and  transmitted  by  the 
Secretary  of  War  requires  that  Major  Owen  pass  both  a 
physical  and  professional  examination  before  the  appoint¬ 
ment  can  take  place  under  the  act. 

CANADA 

Personal.— Colonel  Fiset,  the  Canadian  deputy  minister  of 
militia,  has  been  promoted  to  the  post  of  surgeon-general  of 
the  Canadian  army  medical  corps.  Colonel  Fiset  was  on  active 

service  in  the  South  African  War. - Dr.  Robert  R.  Stirrett 

bwift  Current,  Sask.,  has  been  appointed  temporary  medical’ 

wnr  ofche.aIth>  in  place  of  Dr.  Kelly. - Dr.  Thomas  W. 

Walker,  Saskatoon,  has  been  elected  president  of  the  Saska 
toon  Medical  Society;  Dr.  Andrew  Croll,  Saskatoon,  vice- 
president,  and  Dr.  J.  T.  McKay,  secretary-treasurer. 

Small-Pox  Among  the  Six  Nations.-A  serious  and  exten- 
sive  outbieak  of  small-pox  is  reported  among  the  Indians 
o  the  Six  Nation  Indian  Reserve  in  Brant  County.  More 
than  sixty  cases  had  been  reported  within  two  months  up  to 
January  20  The  Indian  Department  at  Ottawa  having 

Dr^Rnh  J?  w6  i?na  J  DePartment  of  Ontario  for  assistance, 
Dr.  Robert  W  Bell,  Toronto,  inspector  of  health,  investigated 
tb*7,  mfected  districts.  and  has  reported  to  the  Dominion 
authorities  that  the  situation  is  serious,  the  disease  having 
been  lurking  m  the  settlement  for  two  or  three  years  without 
any  adequate  effort  having  been  made  to  control  it. 

FOREIGN 


American  Colleges  Recognized.— The  two  London  royal 
colleges  those  of  the  Surgeons  and  Physicians,  respectively 
commonly  referred  to  as  the  conjoint  board,  have  adopted  a 
resolution  that  they  admit  to  their  final  examinations  under 
ceitain  conditions  graduates  of  foreign  medical  colleges  which 
are  reorganized  by  the  conjoint  board.  The  new  regulations 
provide  that  two  years  must  have  elapsed  following  gradua- 
t ion  before  such  candidates  are  eligible  for  admission  to  the 
English  qualifying  examination. 

Sanitary  Conference  in  Portuguese  India.— A  conference 
of  physicians  and  government  officials  was  held  recently  in  the 
Portuguese  territory  on  the  west  coast  of  India  to  study  mat¬ 
ters  affecting  the  public  health.  A  number  of  resolutions 
were  adopted  favoring  measures  in  regard  to  malaria,  tuber¬ 
culosis,  etc.,  conforming  with  modern  progress,  and  an  urgent 
appeal  was  made  to  have  the  municipalities  take  direct  charge 
of  the  milk  supply  or  at  least  aid  in  the  inauguration  of  a 
cooperative  milk-supply  service  under  their  control  The  pro¬ 
tection  of  wells  and  the  construction  of  additional  ones  was 
also  advocated.  One  resolution  was  aimed  at  quackery  and 
illegal  practice  of  medicine,  as  it  advocated  a  systematic  and 
scientific  study  of  the  flora  and  indigenous  drugs  and  “secret  I 
remedies.  the  Medicma  Contemporanea  of  Lisbon  mentions 
in  vS  ireiPTort  °f  the  conference  that  the  medical  school  at  the 
capital,  Nova  Goa,  will  soon  celebrate  its  seventy-third  anni¬ 
versary,  and  another  conference  is  called  for  that  date. 
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WAR  NOTES 


Red  Cross  Reenforcements. — The  American  Red  Cross 
announces  that  three  surgeons  will  leave  for  Europe  shortly. 
These  are  Dr.  Earl  B.  Downer,  Lansing,  Mich.,  who  is 
assigned  to  Hospital  Unit  No.  1  at  Belgrade,  Servia,  and  Drs. 
James  E.  Stowers,  Kansas  City,  Mo.,  and  Edgar  L.  Gilcreest, 
Gainesville,  Tex.,  who  will  replace  two  of  the  American  sur¬ 
geons  in  the  Red  Cross  Hospital  at  Paignton,  England. 

Fatalities  in  French  Corps. — The  first  list  that  has  come 
to  hand  that  makes  any  pretensions  to  completeness  appears 
in  the  Caducee,  which  has  just  arrived.  It  gives  the  names 
and  titles  of  fifty-two  French  surgeons  who  have  been  killed 
and  of  thirty-one  wounded.  The  list  of  killed  includes  two 
undergraduates,  Senator  Reymond,  and  Dr.  A.  Marie,  physi¬ 
cian  in  chief  of  the  Villejuif  asylum.  Their  deaths  were  men¬ 
tioned  in  the  Paris  Letter  at  the  time. 

Meningitis  Outbreak  Traced  to  Valcartier  Camp.— It  is 

stated  that  the  Canadian  troops  will  remain  in  England  until 
all  the  meningitis  cases  at  Salisbury  Plain  have  terminated. 
The  outbreak  started  at  Valcartier,  the  first  death  taking 
place  at  Quebec  and  the  second  on  arrival  at  Plymouth.  There 
have  been  twenty-five  deaths  and  only  two  recoveries  out  of 
twenty-nine  cases.  Two  patients  are  now  in  the  hospital, 
regarded  as  incurable.  Five  cases  have  occurred  among  chil¬ 
dren  at  Salisbury.  Professor  Ashworth  of  the  Lister  Insti¬ 
tute  is  studying  the  outbreak. 

Appreciation  for  Special  Gallantry  Under  Fire.  The 

French  government  publishes  notices  in  the  official  journals 
calling  attention  to  the  special  services  and  gallantry  of  cer¬ 
tain  persons,  describing  each  by  name  and  title  and  the  special 
action  in  detail.  The  Austriair  government  does  the  same, 
and  these  touching  tributes  often  fall  to  the  lot  of  the  mem¬ 
bers  of  the  medical  and  nursing  staff.  The  last  Wiener 
klinische  Wochensclirift  gives  the  names  and  titles  of  six  sur¬ 
geons  thus  singled  out  for  special  mention  on  account  of  brave 
and  devoted  services  under  fire.  (Anbefohlen,  dass  die 
kaiserliche  belobende  Anerkennung  bekanntgegeben  werde:  m 
Anerkennung  tapferen  und  aufopferungsvollen  Verhaltens  vor 
dem  Feinde the  name  and  title  follows.  The  French  notice 
reads:  Le  gouvernemente  porte  a  la  connaissance  du  pays  la 
belle  conduite,  etc.)  The  German  authorities  decorate  with 
the  iron  cross  for  special  gallantry  under  fire  or  services  other¬ 
wise ;  the  mere  conferring  of  this  decoration  is  equivalent  to 
calling  the  attention  of  the  country  to  the  recipient's  devoted 
services. 


Aid  for  Belgian  Physicians.— Dr.  F.  F.  Simpson,  Jenkins 
Arcade  Building,  Pittsburgh,  Pa.,  treasurer  of  the  committee 
of  American  physicians  for  the  aid  of  the  Belgian  profession, 
announces  for  the  week  ended  Feb.  6,  1915,  the  following 
contributions : 

Dr.  Willard  Bartlett,  St.  Louis.  Mo . $  10-00 

Dr.  M.  Manges,  New  York,  N.  Y .  ...  .......  15.00 

Dr.  G.  D.  Hale,  P.  A.  Surg.,  U.  S.  N.,  San  Francisco, 

Ca]  .  1U.UU 

Dr.  Alfred  Wiener,  New  York,  N.  Y . 

Dr.  John  Woodman,  New  York,  N.  Y .  5.UU 

Dr.  Robert  T.  Frank,  New  York,  N.  Y .  10-00 

Cash — B,  Pittsburgh,  Pa . .  10  00 

Dr.  R.  O.  Raymond,  Flagstaff,  Anz .  10-OU 

Dr.  A.  Hymanson,  New  York,  N.  Y . 

Dr.  Mazyck  P.  Ravenel,  Columbia,  Mo.  . . . .  . .  15-00 

Oklahoma  State  Med.  Assoc.,  Muskogee,  Okla . 

Dr.  H.  H.  Sherk.  Pasadena,  Cal .  ^5.00 

Dr.  Charles  Lee  King,  Pasadena,  Cal .  2U.uw 

Dr.  James  Williamson,  Philadelphia,  Pa .  5.uu 

Dr.  J.  S.  Kauffman,  Blue  Island,  Ill .  5.00 

Dr.  John  P.  Treanor,  Dorchester,  Mass  .  . .  10.00 

The  Clinical  Club  of  Albany,  Albany,  N.  Y . . .  25.00 

Dr.  Thomas  J.  Watkins,  Chicago,  Ill.  . .  50.00 

Dr.  H.  E.  Oesterling,  Wheeling,  W.  \  a .  10-00 

Dr.  Leslie  W.  Schwab,  Chicago,  Ill .  2.00 

Dr.  A.  Howard  Smith,  Marietta,  Ohio  .  5.UU 

Dr.  Woodson  H.  Taulbee,  Maysville,  Ky .  5.00 


Total  . 

Previously  reported  receipts 


$  362.00 
2,166.00 


Grand  total  . 

Previously  reported  disbursements  .  . 
Disbursements  week  ending  Feb.  6th 


. $2,528.00 

$2,090.00 

440.00 


Total  disbursements 


$2,530.00 


Deficit  . * .  $2-00 

Dr.  Lewis  S.  McMurtry,  Louisville,  Ky.,  and  Dr.  Charles 
A.  L.  Reed.  Cincinnati,  Ohio,  have  consented  to  become  mem¬ 
bers  of  the"  committee  of  American  physicians  for  the  aid  of 
the  Belgian  profession.  At  the  request  of  the  treasurer,  the 
executive  committee  has  arranged  to  have  the  accounts  audited 
quarterly.  The  first  audit  will  be  about  March  20. 


LONDON  LETTER 

London,  Jan.  22,  1915. 

First  Issue  of  New  Journal 

In  the  Journal  of  the  Royal  Naval  Medical  Service,  a  new 
periodical  which  made  its  first  appearance  in  January, 
Surgeon-General  Donald  T.  Hoskyn,  R.  N.,  of  the  Royal 
Naval  Hospital,  Hong  Kong,  has  a  note  on  the  use  of  sub¬ 
cutaneous  injections  of  the  salts  of  emetin.  He  refers  to  six 
cases,  of  which  he  reports  two ;  first,  one  of  diarrhea  with 
some  constitutional  disturbance  and  stools  containing  blood 
and  mucus,  was  successfully  treated  with  subcutaneous  injec¬ 
tions  of  emetin  hydrochlorid,  %  grain,  morning  and  evening. 
In  the  second  case,  in  which  1  grain  of  emetin  was  adminis¬ 
tered  daily  at  one  dose,  amebas  were  found.  The  patients 
who  received  only  1  grain  were  cured  with  an  average  of 
5 y2  doses  in  fifteen  days,  while  those  who  received  %  grain 
twice  a  day  required  16)4  doses  and  forty  and  one-half 
days.  Thus’  he  concluded  that  larger  doses  save  time.  The 
author  also  speaks  from  experience  of  the  value  of  the  drug 
in  simple  colitis,  in  which  only  one  injection  was  required 
to  effect  a  cure.  The  new  journal  contains  also  articles 
on  the  British  antarctic  expedition,  1910-1913,  by  Staff- 
Surgeon  E.  L.  Atkinson,  R.  N. ;  on  the  naval  action  off 
Heligoland,  by  Fleet-Surgeon  Walter  K.  Hopkins,  R.  N.;  on 
the  treatment  of  the  wounded  at  three  of  the  naval  base  hos¬ 
pitals,  by  the  respective  medical  officers;  a  simple  method  of 
localizing  bullets,  by  Surgeon  S.  Bradbury,  R.  N. ;  a  report 
by  Fleet-Surgeon  M.  L.  S.  Rodd,  R.  N.,  on  the  transport  and 
treatment  of  wounded  on  the  hospital  ship  Plassy',  on  typhoid 
and  its  prevention,  by  Fleet-Surgeon  P.  W.  Bassett  Smith, 
C.  B.,  R.  N.,  and  on  the  flying  service  from  a  medical  point 
of  view,  by  Staff-Surgeon  Hardy  V.  Wells,  R.  N.  The 
journal  is  edited  by  Fleet-Surgeon  R.  C.  Munday,  R.  N.,  and 
Fleet-Surgeon  W.  L.  Martin,  R.  N. 

The  War 

THE  AIR  RAID  ON  THE  EAST  COAST 
After  dark  one  evening,  German  airships  appeared  over 
the  unfortified  towns  of  Yarmouth  and  King’s  Lynn  and 
dropped  bombs.  In  the  former  town  a  shoemaker,  aged  53, 
and  a  woman  aged  72  were  killed  by  the  explosion.  At 
King’s  Lynn  a  woman,  aged  26,  and  a  boy,  aged  14,  were 
killed.  Arrangements  have  been  made  by  the  police  in 
London,  and  other  places  where  air  raids  are  likely  to  take 
place,  for  the  prompt  rendering  of  first  aid  to  the  victims 
Dressing  stations  have  been  arranged  to  which  physicians 
have  been  assigned.  A  warning  has  also  been  issued  to  all 
persons  to  take  cover  preferably  in  basements  or  cellars,  it 
case  of  aerial  attack.  It  is  pointed  out  that  in  the  streets 
danger  will  be  incurred  not  only  from  bombs  dropped  froir 
air  craft  but  also  from  the  falling  of  missiles  from  gun; 
directed  against  them. 

THE  SHORTAGE  OF  PHYSICIANS 

Women  have  been  admitted  to  the  medical  profession  ir 
this  country  for  about  a  generation,  but  their  practice  apar 
from  hospitals  and  even  to  a  certain  extent  in  them  has  beet 
almost  confined  to  women  and  children.  This  is  partly  dut 
to  their  own  desire  and  partly  to  the  view  of  the  publii 
as  to  their  sphere.  The  war  has  considerably  altered  tin 
position.  At  the  front,  five  hospitals  are  staffed  entirely  b; 
women.  At  home,  the  scarcity  of  physicians  resulting  fron 
the  needs  which  are  constantly  increasing  in  consequence  o 
the  expansion  of  the  army  has  produced  a  great  demand  fo 
women  physicians  and  dispensers  to  fill  the  places  vacate' 
by  men.  Another  cause  of  increased  demand  for  womcr 
physicians  is  the  national  insurance  act.  Under  it  fiv 
million  women  are  insured  and  a  great  number  take  advan 
tage  of  the  free  choice  of  physician  allowed  and  select  - 
woman.  At  some  hospitals,  the  difficulties  in  filling  vacancic 
in  the  resident  staff  is  so  great  that  it  has  been  found  impos 
sible  to  carry  out  the  rule  by  which  appointments  must  b 
held  by  qualified  physicians.  Medical  students  have  to  b 
appointed.  It  is  understood  that  the  War  Office  will  requir 
1.200  more  physicians  in  connection  with  the  new  arinie: 
This,  of  course,  will  further  increase  the  difficulty. 

A  MOTOR  OPERATING  THEATER  AND  A  MOTOR  LABORATORY 
A  motor  operating  theater  has  been  devised  by  an  Abei 
deen  surgeon,  Mr.  G.  H.  Colt,  with  the  idea  of  constructm 
the  smallest  theater  in  which  an  operation  can  be  performc 
in  comfort,  and  arranging  that  the  contents  shall  be  as .  hgl 
as  possible.  By  using  a  3  ton  chassis  it  has  been  found  t ti¬ 
the  length  of  the  interior  of  the  theater  can  be  increased  '■ 
13  feet  4  inches,  and  the  width  to  6  feet  6  inches.  In  additioi 
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a  cab  can  be  provided  in  front  5  feet  wide  and  3  feet  6  inches 
from  front  to  back.  The  design  is  intended  to  provide  for 
the  continuous  use  of  two  operating  tables.  The  scheme  has 
not  yet  been  adopted  by  the  War  Office.  A  fully  equipped 
motor  bacteriologic  laboratory  has  been  placed  at  the  service 
of  the  War  Office  by  an  anomymous  donor.  The  main 
laboratory  is  6  feet  6  inches  long  and  6  feet  wide,  and  is 
equipped  with  glass  covered  bench  top,  sink,  centrifuge, 
balances,  microscope,  book  shelf,  water  cistern,  reagents 
etc.  A  smaller  compartment  2  feet  10  inches  in  depth  by 
6  feet  wide  is  separated  from  the  laboratory  by  sliding  doors 
and  contains  two  incubators,  hot  air  and  steam  sterilizers, 
still  and  condenser,  autoclave  and  water  bath.  Electric  cur¬ 
rent  for  general  and  microscopic  illumination  is  obtained  by 
a  dynamo  driven  from  the  engine.  In  association  with  the 
laboratory  car  is  a  motorcycle  with  side  car  attachment 
which  provides  a  means  of  fetching  pathologic  fluids  and 
specimens  from  points  nearer  the  firing  line  than  the  car 
itself  would  ordinarily  reach.  Captain  A.  C.  H.  Gray,  assis¬ 
tant  professor  of  pathology  at  the  Royal  Army  Medical  Col¬ 
lege,  is  in  charge  of  the  laboratory. 

BRITISH  HOSPITALS  FOR  THE  BALKANS 

The  dispatch  from  this  country  of  a  hospital  unit  for  Serbia 
has  been  previously  reported  in  The  Journal.  Two  more 
hospital  units  are  now  being  sent  to  the  Balkans,  one  to 
Serbia  and  the  other  to  Montenegro.  The  Serbian  unit  is 
in  cnarge  of  Mr.  James  Berry,  the  well-known  surgeon  and 
will  be  transported  free  of  cost  by  the  British  Admiralty. 
A  full  medical  and  surgical  outfit,  as  well  as  clothing,  and 
other  comforts  for  the  Serbian  people  will  be  taken.  Except¬ 
ing  one  surgeon  and  the  radiographer,  the  staff  consists 
almost  entirely  of  women — the  house  surgeon,  dressers,  eight 
nurses  and  five  women  orderlies.  It  is  being  furnished  by 
the  Royal  Free  Hospital,  which  is  the  medical  school  for 
women  in  London,  to  which  Mr.  Berry  is  senior  surgeon. 
The  unit  for  Montenegro  is  in  charge  of  Dr.  F.  G.  Clemowi 
and  the  staff  consists  of  two  surgeons,  two  trained  nurses, 
two  voluntary  aid  detachment  women,  and  four  male 
orderlies. 

PARIS  LETTER 

Paris,  Jan.  21,  1915. 

The  War 

INTERNS  OF  THE  HOSPITALS  AND  THE  WAR 

The  minister  of  war  has  recently  decided  that  medical 
students  who  have  passed  the  concours  for  internships  in 
'ties  where  there  is  a  Faculte  de  medecine,  may,  so  long  as 
he  war  lasts,  be  nominated  at  their  request  where  vacant 
'laces  exist  for  the  grade  of  medecin  aide-major  (grade 
orresponding  to  that  of  sub-lieutenant).  In  order  to  qualify 
hey  must  have  filled  the  position  of  intern  for  at  least  a 
ear  and  have  had  the  four  years’  work  required  for  the 
loctor’s  degree.  Professor  Landouzy,  dean  of  the  Faculte 
!e  medecine  de  Paris,  has  drawn  the  attention  of  the  minister 
t  war  to  the  fact  that  the  second  condition  may  deprive  the 
lealth  service  of  a  considerable  number  of  valuable  assis- 
ants.  It  frequently  happens  that  the  interns,  being  more 
evoted  to  the  hospital  than  to  the  school,  postpone  the 
xaminations  which  permit  them  to  qualify  for  the  doctor’s 
egree.  So  far  as  competence  goes,  however,  the  years  of 
ie  internship,  lived  in  contact  with  patients,  are  much  better 
uarantees  than  the  years  of  class-room  instruction.  As 
■andouzy  says,  between  the  student  who  has  passed  all  his 
xaminations  and  the  student  performing  the  duties  of  an 
Hern  there  is  the  same  difference  that  there  is  between 
cadet  finishing  his  course  in  the  military  school  and  the 
pldier  who  has  seen  active  service.  There  are  interns  who, 
lough  they  have  had  only  three  years’  class  room  work, 
re  expert  assistants,  whose  aid  would  be  particularly  desir- 
ble  under  present  circumstances. 

The  medical  group  in  parliament  in  a  meeting  held  under 
ie  presidency  of  Dr.  Leon  Labbe,  senator,  has  decided  to 
sk  the  minister  of  war  for  the  immediate  nomination  to  the 
rade  of  assistant  physician  (corresponding  to  that  of  non- 
-mmissioned  officer)  of  medical  students  who  have  had 
'ree  years’,  of  medical  school  work  and  interns  of  the  hos- 
tals  in  cities  where  there  is  a  faculte  de  medecine. 

THE  FOOD-SUPPLY  OF  THE  ARMIES  IN  THE  FIELD 

At  the  last  session  of  the  Societe  de  pathologie  comparee, 
b  Maurice  Piettre,  a  veterinary  officer,  presented  a  long 
port  on  this  subject.  In  order  to  economize  the  stock  of 
e  country,  already  much  depleted  by  the  first  five  months 
the  campaign,  it  would  be  desirable  to  have  recourse,  as 


has  already  been  proposed,  to  pork,  which  is  very  nutritious 
and  cheap  at  this  time  of  the  year.  The  real  solution  of  the 
problem,  however,  consists,  according  to  M.  Piettre,  in  the 
liberal  use  of  frozen  meats  from  South  America  and  Aus¬ 
tralia,  the  purchase  of  which,  in  spite  of  speculation,  should 
permit  an  important  economy  in  our  home-grown  meat.  M. 
Piettre  has  studied  carefully  the  adaptation  of  the  food-supply 
to.  the  new  conditions  of  the  war — a  war  of  siege  with 
sojourn  in  trenches  where  it  is  almost  impossible  to  supply 
cooked  meats  and  vegetables.  The  solution  will  consist  in 
putting  into  practicable  form  the  physiologic  ration  for 
intensive  labor  (150  gm.  of  albuminoids,  100  gm.  of  fats 
and  500  gm.  of  carbohydrates).  The  problem  of  albuminoids 
has  already  been  solved  by  the  regulation  300  gm.  can  of 
meat  in  which,  the  waste  matter  having  been  removed,  there 
is  from  50  to  60  gm.  of  fat.  Another  class  of  canned  food 
(vegetables)  needs  to  be  devised  which  shall  contain  the 
remainder  of  the  ration  of  fat,  that  is,  from  100  to  150  gm.  of 
lard  or  roast  pork  and  500  gm.  of  vegetables  (carrots,  peas, 
beans,  string  beans,  lentils,  etc.)  in  suitable  mixtures  and 
with  suitable  seasoning.  Provisions  for  marching  or  for 
the  trenches  would  thus  be  reduced  to  two  classes  of  cans, 
one  of  meat  (beef  or  pork)  the  other  of  vegetables  with  fat, 
which  could  be  warmed  up  in  a  few  minutes  by  the  use  of 
solidified  alcohol. 

The  excessive  use  of  meats  presents  many  inconveniences, 
ihe  need. of  vegetables  and  even  of  cooked  fruits  (apples  and 
prunes)  is  keenly  felt  in  the  trenches.  As  the  chemist, 
Armand  Gautier,  has  said,  there  is  danger  in  drawing  more 
than  60  or  65  per  cent,  of  the  food  nitrogen  from  flesh  foods, 
ihe  weight  of  the  protein  ought  not  to  exceed  one-fourth 
of  that  of  the  ternary  substances. 

A  SIMPLE  MEANS  OF  EXTRACTING  FOREIGN  BODIES  IN 
WOUNDS  OF  WAR 

In  a  recent  session  of  the  Academie  de  medecine,  Dr. 
Lacroix  called  attention  to  the  procedure  of  injections  of 
hydrogen  peroxid  in  wounds  of  war  in  which  bones  are  frac¬ 
tured.  The  foaming  up  from  the  interior  of  the  wound 
brings  the  foreign  bodies  with  it.  Independently  of  Dr. 
Lacroix,  other  surgeons  have  experimented  with  this  pro¬ 
cedure,  and  it  has  given  good  results  when  the  foreign 
bodies  consisted  of  fragments  of  clothing.  It  is  less  effica¬ 
cious  when  metallic  fragments  are  present,  especially  if  they 
have  become  encrusted  into  the  walls  of  the  wound. 

PARLIAMENTARY  INVESTIGATION  INTO  THE  HEALTH 
OF  THE  ARMY 

The  commission  of  public  hygiene  of  the  Chamber  of 
Deputies  has  asked  the  minister  of  war  for  an  opportunity 
to  collect  information  with  regard  to  the  working  of  the 
health  services  of  the  army.  Three  subcommissions  of  four 
members  each  are  about  to  visit  the  sanitary  formations, 
ihe  first  subcommission  accompanied  by  Dr.  Chavasse, 
medical  inspector-general,  will  visit  the  army  zone.  During 
its  absence  the  other  subcommissions  will  investigate  the 
hospitals,  etc.,  in  the  zone  of  the  interior  with  a  view  to 
suggesting  all  possible  improvements. 
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MEDICAL  CASUALTIES 

According  to  the  latest  official  list,  132  medical  men  have 
so  far  been  killed  in  the  war,  22  wounded,  45  have  died  and 
166  are  missing  or  prisoners.  Among  the  medical  victims  of 
the  war  are,  unfortunately,  three  distinguished  scientists 
A  tew  days  ago,  Professor  Jochmann,  the  medical  head  of 
the  infectious  department  of  the  municipal  Rudolph  Virchow 
Hospital,  succumbed  to  typhus  fever  which  he  acquired  in 
the  examination  and  treatment  of  Russian  prisoners,  of 
whom  800  are  ill  with  typhus.  In  Jochmann,  who  was  only  40 
we  have  lost  one  of  our  most  talented  young  internists,  who 
was  endowed  with  an  extraordinary  combination  of  prepara- 
tory  training  in  bacteriology  and  clinical  experience  in  the 
held  of  infectious  diseases.  He  laid  an  especially  thorough 
foundation  for  the  study  of  disease  as  a  pupil  of  Professor 
otrumpell  at  Breslau  and  of  Lenhartz  at  Hamburg.  In  the 
Virchow  Hospital,  the  infectious  department  of  which  is  in 
combination  with  the  Robert  Koch  Institute  for  Infectious 
Diseases,  he  had  a  splendid  opportunity  to  extend  his  clinical 
expenence  and  place  it  on  a  broad  bacteriologic  basis.  He 
published  the  results  of  his  investigations  in  numerous 
articles  and  addresses  and  further  in  contributions  to  various 
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treatises.  As  the  most  mature  fruit  of  his  work  a  text-book 
on  infectious  diseases  appeared  a  few  weeks  ago.  1  his 
must  be  considered  both  from  its  contents  as  well  as  from 
its  illustrations  as  the  leading  work  in  this  field,  at  least 
in  German  literature.  It  must  be  regarded  as  an  especial 
tragic  circumstance  that  Jochmann  himself  died  from  an 
infectious  disease,  one  almost  wholly  unknown  in  Germany, 
but  now  present  in  our  country  as  a  consequence  of  the  war. 

Another  victim  of  the  war  is  Professor  Sprengel,  the 
superintendent  of  the  surgical  department  of  the  Ducal  Hos¬ 
pital  in  Brunswick.  He  died  from  sepsis  at  the  age  of  62, 
having  infected  himself  at  an  operation  on  a  wounded  soldier. 
Sprengel  was  an  excellent  practitioner  and  had  published  a 
large  number  of  excellent  monographs,  particularly  one  on 
appendicitis.  He  was  a  collaborator  on  Deutsche  Chirurgie 
and  on  the  text-book  of  Kocher  and  de  Quervain. 

The  Freiburg  dermatologist,  Professor  Jakobi,  died  in  the 
field  as  a  result  of  disease.  This  scientist,  who  had  reached 
the  age  of  nearly  53,  was  an  assistant  of  Neisser,  and  joined 
the  faculty  of  Breslau  in  the  department  of  skin  diseases  in 
1890  and  in  1895  was  appointed  professor  extraordinary.  In 
addition  to  numerous  single  treatises,  he  published  an  atlas 
of  skin  and  venereal  diseases  and  in  connection  with  Neisser 
was  the  editor  and  publisher  of  Iconographia  dcrmatologica. 

IRON  CROSSES  FOR  PHYSICIANS 

To  date,  2,700  physicians  and  surgeons  have  received  this 
decoration  for  valor.  It  is  moreover  notable  that  the  efforts 
of  the  leaders  of  the  army  to  make  the  medical  officers  equal 
in  rank  with  the  regular  army  officers  have  found  expression 
in  the  bestowal  of  the  iron  cross.  While  in  the  Franco- 
German  War  of  1870-71  the  iron  cross  for  physicians  was 
awarded  only  to  be  worn  on  the  ribbon  provided  for  a  non- 
combatant,  in  this  war  they  receive  it  on  a  black  and  white 
ribbon,  such  as  is  given  the  fighting  soldiers  as  a  reward  for 
gallantry. 

TRANSPORTATION  OF  THE  WOUNDED 
While  in  the  beginning  the  transportation  of  the  wounded 
in  our  army  was  somewhat  imperfect,  on  account  of  the 
extreme  demands  imposed  on  the  medical  service  by  the- 
great  battles  of  the  immense  army  as  well  as  on  account  of 
the  preference  which  was  given  to  the  trains  for  troops  and 
ammunition  over  the  medical  service,  later  and  particularly 
in  the  last  months  complaints  of  such  imperfections  have 
ceased.  This  is  essentially  due  to  the  better  equipment  of 
the  hospital  trains,  which  provide  for  a  quicker  and  more 
suitable  removal  of  the  wounded  from  the  seat  of  war  to 
the  base  hospitals  and  especially  to  their  home  districts.  In 
the  equipment  of  the  hospital  trains,  private  persons  and 
officials  have  competed,  as  in  all  other  fields  of  social  and 
military  benevolence.  Many  cities  and  well-to-do  persons 
have  placed  hospital  trains  of  this  sort  at  the  disposal  of 
the  government.  A  few  days  ago,  one  of  the  most  com¬ 
fortable  trains,  fitted  out  by  a  member  of  the  world-renowned 
banking  house,  Bleichroder,  at  an  expense  of  $25,000  (100,000 
marks)  was  placed  in  service  and  Professor  Israel  was  put 
in  charge.  It  is  worthy  of  special  recognition  that  Professor 
Israel,  in  spite  of  his  67  years,  should  undertake  so  difficult 
a  service. 

THE  CONSERVATION  OF  FOOD  SUPPLIES 
The  measures  which  the  government  has  now  taken  to  an 
increased  extent  to  secure  economy  in  the  employment  of 
foodstuffs,  especially  of  grains  and  particularly  of  wheat  are 
not  to  be  taken  as  a  sign  of  established  need.  Our  supplies 
of  foodstuffs  are  sufficient  until  the  next  harvest,  and  the 
present  limitations  on  their  use  prescribed  by  the  govern¬ 
ment  may  be  regarded  as  a  wise  provision,  a  precaution 
taken  at  the  right  time.  These  precautions  have,  in  fact,  the 
purpose  of  preventing  careless  disregard  to  economy  in  the 
matter  of  nutrition  but  not  to  force  an  insufficient  nutrition. 
On  the  other  hand,  it  will  be  of  advantage  for  the  health 
of  our  people  if  the  excessive  consumption  of  meat,  which 
has  grown  more  and  more  as  a  result  of  our  prosperity  in 
the  last  few  years,  can  be  reduced  to  an  intelligent  modera¬ 
tion  based  on  hygiene.  The  same  is  true,  naturally,  of  the 
use  of  alcohol  and  other  luxuries.  People  will  learn  how  to 
get  along  with  the  restriction  in  the  production  of  pastry 
which  stands  in  close  relation  to  the  reduction  of  wheat  flour. 
It  appears  likely  that  we  shall  not  need  to  depend  for  our 
nutrition  simply  on  our  own  agriculture  but  will  be  assisted 
directly  or  indirectly  by  the  neutral  states  in  spite  of 
blockading  (Einkreisungspolitik).  Since  Russia  has  raised 
the  embargo  on  exportation  of  eggs  for  Sweden  and  Bulgaria 
for  beans,  cheese,  lard  and  hogs,  these  foodstuffs  no  doubt 
will  reach  us. 
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THE  SAN  FRANCISCO  SESSION 

Chairmen  of  Subcommittees  of  Local  Committee 
on  Arrangements 

The  local  Committee  on  Arrangements  for  the  San  Fran¬ 
cisco  session  has  appointed  the  following  as  chairmen  of’ 
its  several  subcommittees : 

Finance:  J.  Henry  Barbat. 

Hotels,  Headquarters  and  Information:  George  B 
Somers. 

Halls  and  Section  Meetings  :  W.  P.  Lucas. 

Commercial  Exhibits:  R.  E.  Bering. 

Entertainments  and  President’s  Reception:  Emmet1 
Rixford. 

Section  Entertainments  :  W.  P.  Lucas. 

Press  and  Publicity  :  Sol  Hyman. 

Scientific  Exhibits  :  William  Ophuls. 

Communications  which  naturally  fall  under  one  of  these 
divisions  should  be  addressed  to  the  chairman  of  the  appro¬ 
priate  committee  at  916  Butler  Building,  San  Francisco. 

Additional  Special  Trains1 

THE  AMERICAN  MEDICAL  DIRECT  ROUTE  SPECIAL 

This  train  is  routed  over  the  Chicago  and  Northwestern 
Railroad,  Union  Pacific  and  Southern  Pacific,  and  the 
schedule  noted  below  is  arranged  with  a  view  of  making  the 
trip  between  Chicago  and  San  Francisco  in  as  short  a  time 
as  is  practical.  The  following  schedule  is  announced: 


Lv.  Chicago  . Friday  June  18,  5:30  p.  m...C.  &  N.  W.  Ry 

Ar.  Omaha  . Saturday  June  19,  6:00  a.  m..  .C.  &  N.  W.  Ry 

Lv.  Omaha  . Saturday  June  19,  6:30  a.  m .  II.  P.  Ry 

Ar.  Ogden  . Sunday  June  20,  9:10  a.  m.  (M.T.)  U.  P.  Ry 

Lv.  Ogden  . Sunday  June  20,  11:30  a.  m.  (P.  T.)  S.  P.  Co 


Ar.  San  Francisco  ...Monday  June  21,  11:00  a.  m . 

Leaving  Chicago  Friday,  June  18,  via  the  Chicago  and] 
Northwestern  Railway,  the  line  west  and  northwest  of 
Chicago  which,  with  its  connections,  the  Union  Pacific  ant 
Southern  Pacific,  formed  the  first  transcontinental  line,  tin 
route  traverses  the  northern  part  of  Illinois,  crossing  the 
Mississippi  River  at  Clinton,  Iowa,  and  passes  through  the 
central  portion  of  Iowa,  a  region  noted  for  its  productive 
farms  and  rich  dairies.  The  Missouri  River  is  crossed  a! 
Omaha,  early  on  the  morning  of  June  19.  From  this  city 
the  route  closely  follows  the  old  overland  stage  trail  tc 
Ogden,  Utah,  a  distance  of  about  1,000  miles.  This  historic 
wagon  road  was  the  pioneer  overland  route  before  the  build¬ 
ing  of  the  railway.  Following  the  Platte  River  Valley,  the 
road  gradually  reaches  a  higher  altitude.  Shortly  after 
leaving  Cheyenne,  Wyo.,  the  train  passes  through  Sherman 
the  highest  point  on  the  route.  Between  Sherman  and  Ogden 
the  interest  of  the  traveler  will  be  centered  on  Green  River 
Rock  Springs,  Evanston,  Echo  and  Weber  Canyons.  The 
train  is  scheduled  to  arrive  at  Ogden  at  9:10  a.  m.,  Sunday 
June  20,  Mountain  Time,  and  will  leave  at  11  :30  a.  m.  Pacific 
Time,  by  way  of  the  Southern  Pacific.  The  roadway  b 
directly  across  the  Great  Salt  Lake  over  the  “Great  Sal 
Lake  Cut-Off,”  so  that  travelers  enjoy  the  novelty  of  “goinf 
to  sea  by  rail,”  since  for  30  miles  the  train  crosses  the  lake 

Through  Nevada  and  California,  the  train  passes  sucl 
historic  places  as  Donner  Lake,  Emigrant  Gap,  Blue  Canyon 
American  River,  Sacramento  and  Benicia,  and  is  schedulei 
to  reach  San  Francisco  on  Monday  morning,  June  21,  a 
11  :  30. 

This  Direct  Route  Special  train  is  scheduled  to  make  the 
run  between  Chicago  and  San  Francisco  in  sixty-five  am 
one-half  hours. 

THE  AMERICAN  MEDICAL  GRAND  CANYON  ROUTE  SPECIAL 

The  American  Medical  Grand  Canyon  Route  Special  i 
scheduled  to  leave  Chicago,  June  13,  via  the  Santa  Fe,  am 
to  permit  visits  to  the  Grand  Canyon  and  the  Panama  Cali, 

1.  Other  special  trains  to  San  Francisco  were  announced  in  Th 
Journal,  Feb.  6,  1915,  p.  527;  rates  in  the  issue  for  Jan.  30,  19L 

p.  457. 
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fornia  Exposition  at  San  Diego  en  route.  The  entire  day  of 
June  16  will  be  spent  at  Grand  Canyon,  Arizona,  and  the  day 
of  June  18  at  San  Diego,  arriving  in  San  Francisco  Monday 
morning,  June  21,  at  9:40.  An  additional  fare  of  $7.50  is 
charged  for  the  Grand  Canyon  side  trip.  The  Pullman  rates 
for  lower  berth  are  $5  more  than  the  rate  for  direct  routes 
without  stopover. 

Following  is  the  schedule: 


Marriages 


June  13  Leave . Chicago  .  g 

June  14  Arrive . Kansas  City  .  8 

June  14  Leave . Kansas  City  .  9 

Arrive . La  Junta  . 10 

“  Arrive . Albuquerque  .  11 

16— Arrive . Grand  Canyon  . 6 


June 

June 

June 


Leave . Grand  Canyon  .  7 


June  16-  . 

June  17 — Arrive . Los 

June  17 — Arrive . .San 

June  19 — Leave . San 

June  . . 

June  20 — Leave . Los 

June  21 — Arrive . San 


Angeles  .  2 

Diego  .  6 

Diego  .  8 


19  Arrive . Los  Angeles  .  1 

_ t  t  .  .  . . . 1 


Angeles  .  5 

Francisco  .  9 


:05  p.  m 
:45  a.  m 
a.  m, 
p.  m. 
:00  a.  m. 
:50  a.  m. 
40  p 
P 
P 

:40  a.  m 
:50  p.  m 
P 


:00 

:45 


:40 

:30 


m. 

m. 

m. 


:00 


:40  a.  m. 


The  route  followed  is  along  the  historic  old  Santa  Fe  trail. 
As  will  be  noted,  the  train  leaves  Chicago  at  night,  reaching 
Kansas  City  early  the  next  morning.  The  next  day  the  train 
passes  through  Kansas,  late  in  the  afternoon  of  June  14 
reaching  Colorado,  and  then  through  Trinidad  and  across 
Raton  Pass  during  the  night.  Early  the  next  morning,  June 
15,  it  will  be  in  the  adobe  land,  the  territory  of  the  Mexican 
and  Pueblo  Indians.  It  is  interesting  to  note  the  develop¬ 
ment  of  the  country  which  has  resulted  from  the  conserva¬ 
tion  of  the  water  supply,  and  similar  agricultural  develop¬ 
ments.  The  Glorieta  Range  is  crossed  at  an  elevation  of 
feet.  Here,  Starvation  Peak,  and  the  old  Pecos  Church 
ire  of  interest.  Further  south  is  Albuquerque  on  the  Rio 
Srande,  which  point  should  be  reached  at  11  in  the  morning 
if  June  15.  Here,  a  stop  of  half  an  hour  will  be  made,  per- 
nitting  a  visit  to  the  Indian  museum  on  the  station  grounds, 
mmediately  after  leaving  Albuquerque,  the  uphill  climb  to 
he  Continental  Divide  begins,  and  the  Indian  village  Isleta 
s  passed.  This  settlement  was  an  old  one  when  Coronado 
'■sited  it  in  1540.  During  the  afternoon  the  train  passes 
hrough  the  black  lava  flows  and  huge  red  cliffs.  The  morn- 
ng  of  June  16  will  find  the  train  parked  on  the  brink  of  the 
irand  Canyon  of  the  Colorado.  The  entire  day  will  be 
\  ailalile  for  trips  along  the  rim  of  the  Canyon,  or  for  going 
own  the  Bright  Angel  Trail.  The  train  leaves  Grand 
anyon  at  7:40  p.  m.  From  this  point,  it  is  practically  down 
ill  all  the  way  to  the  eastern  boundary  of  California,  where 
ie  Colorado  River  is  crossed  at  Needles.  By  daylight  on 
une  17,  the  train  will  be  in  the  Mojave  Desert.  About  noon, 
will  pass,  down  the  slopes  of  Cajon  Pass  across  fertile 
cres  of  fruits  and  flowers,  and  is  due  to  reach  Los  Angeles 
t  2:40  in  the  afternoon.  The  special  will  not  stop  at  Los 
ngeles  but  will  go  through  to  San  Diego.  The  journey 
om  Los  Angeles  to  San  Diego  is  through  orange,  olive  and 
alnut  groves,  passing  beautiful  little  cities  and  the  San 
Ian  Capistrano  Mission,  perhaps  the  most  picturesque  of 
1  the  old  missions.  Then  for  many  miles  the  road  skirts 
ie  Pacific,  and  the  train  should  reach  San  Diego  at  6:30  in 
e  evening.  The  famous  Hotel  del  Coronado  is  just  across 
e  bay.  The  entire  day,  June  18,  is  given  to  seeing  San 
iego  and  the  Panama  California  Exposition.  Leaving  San 
iego  at  8:40  a.  m.,  June  19,  the  train  will  return  to  Los 
ngeles,  reaching  that  city  at  12 :  50  p.  m.  Here  the  train 
ill  be  parked  at  the  Santa  Fe  station  until  5  o’clock  of  the 
ternoon  of  June  20,  when  the  special  will  leave  for  San 
-ancisco,  arriving  at  9:40  Monday  morning,  June  21. 


AiwJ  mEUI  R£hrer’  M.D.,  and  Rev.  August  Frederick 
Lidia  D^cU30ei9Mr’  *  Rajahmundry’  Madras  Presidency, 

M  Dr” T  Washington>  D.  G,  to  Princess 
recentlySChah°  fSkaya  °f  KleV’  Russia’  at  Petrograd,  Russia, 

T  vh1PTk  u  ERNES l  RobtERT  Gentry-  M-  C,  U.  S.  A.,  to  Miss 
Lydia  Fuller,  at  Fort  Leavenworth,  Kan.,  February  6. 

Deli^on  Stevenson,  M.D.,  Akron,  Ohio,  to  Miss 
Martha  von  Norelly  of  Vienna,  Austria,  January  29. 

Leonard  Pratt  Daws  M.D.,  Juneau,  Alaska,  to  Miss 
Lffle  Lenore  Buzard  of  Albany,  Mo.,  Dec.  30,  1914. 

Hm«nnEw  Buc?^n  McMaster,  M.D.,  and  Rev.  Samuel 
Hutson  Hay,  at  Winnsboro,  S.  C.,  Dec.  29,  1914. 

Ray  Samuel  Friedby,  M.D.,  Akron,  Ohio,  to  Miss  Mary 
Kmily  Thomas  of  Delaware,  Ohio,  Dec.  31,  1914. 

William  Albert  Dearman,  M.D.,  to  Miss  Stella  Wright 
Oates,  both  of  Long  Beach,  Miss.,  Oct.  28,  1914. 

Robert  Holbrook  Smith,  M.D.,  Akron,  Ohio,  to  Miss  Anna 
Robinson  Finley  of  Oak  Park,  Ill.,  January  25. 

August  Herman  Meise,  M.D.,  to  Miss  Alice  Grace  O’Hara, 
both  of  New  York  City,  Oct.  27,  1914. 

D«roi?,SD«M5T914MD-’  MiSS  Li“ian  Baines-  bo,h  of 


Deaths 


Morbidity  Reports. — Morbidity  reports  when  recorded  over 
period  of  time  and  properly  compiled  become  a  record  of 
p  Past  occurrence  of  disease.  They  show  the  relative 
evalence  of  disease  from  year  to  year  and  under  varying 
nditions.  They  show  the  effect  of  the  introduction  of 
blic  health  measures  and  of  sanitary  works.  They  give 
history  of  disease  not  obtainable  in  their  absence.— John 

'  Uask,  Supplement  No.  12,  Public  Health  Reports,  April 

1914. 


Surgeon  Carl  DeWolf  Brownell,  M.D.,  Lieutenant  Com 
mander,  U.  S^  Tlavy  (retired).  New  York  University,  New 
}.°rk  1888  •  a  Fellow  of  the  American  Medical  Associa- 

J"anta  .member  of  the  Association  of  Military  Surgeons 

nth5nL^d  States;  who  was  placed  on  the  retired  list, 
Jan.  20  1914,  on  account  of  disability  resulting  from  an 

Jariuary  ^,*5^“'  d'ed  “  ^  1,°me  ”  Pr°viden“'  R  L> 

William  P.  Keasby,  M.D.  New  York  University,  New 
\  ork  City ,  1888;  formerly  of  Perth  Amboy,  N.  J.; 'later  a 
druggist  in  Hollywood,  Cal.,  and  a  resident  of  Los  Angeles 
a  patient  in  the  California  Hospital  of  that  city;  died  in 
that  mstitut10",  January  20,  as  the  result  of  an  incised  wound 
^both  arms,  self-inflicted,  it  is  believed,  with  suicidal 
intent  while  despondent  on  account  of  ill  health. 

PhturfL1nIIVinSi£nmf0rt’  M'D-r  University  of  Pennsylvania, 
Philadelphia  I860;  surgeon  of  volunteers  during  the  Civil 

War;  a  Fellow  of  the  American  Medical  Association;  for 
twenty-three  years  surgeon  at  the  National  Soldiers’  Home 
National  Home,  near  Milwaukee,  Wis. ;  died  in  that  insti¬ 
tution,  January  31,  four  days  after  a  fall,  in  which  he  sus¬ 
tained  a  fracture  of  the  hip,  aged  89. 

CHWp61  1«Q?NOblf’  M-‘ni  iNCW  w°rk  Home°Pathic  Medical 
College,  1 89-,  of  Middlebury,  Vt. ;  for  ten  years  health 

officer  of  that  city  and  for  a  long  time  a  member  of  the  board 
of  trustees  of  the  Vermont  Sanatorium,  Pittsford ;  from  1908 
to  1910  surgeon-general  of  Vermont;  died  in  the  Hayes 
Sanatorium,  Burlington,  Vt.,  January  18,  aged  52. 

O  L  epprt  1 87  7  Benuen’  M-^,  Kansas  City  (Mo.)  Medical 
College,  1877,  a  Fellow  of  the  American  Medical  Associa- 

died  in  his  apartment  in  K“sa‘ 

Albert  Bledsoe  Wayland,  M.D.  University  of  Virginia 
Charlottesville,  1897;  a  Fellow  of  the  American  Medical 
Association  and  a  well-known  practitioner  of  Albemarle 
County,  Va„  but  for  a  year  a  resident  of  San  Antonio  Tex 

January^’  1  died  at  Ws  h°-  Va!! 

D.  Morris  Thurston,  M.D.  Cincinnati  College  of  Medicine 
and  Surgery,  1875;  a  member  of  the  State  Medical  Associa¬ 
tion  of  Texas ;  surgeon  at  Beeville,  Tex.,  for  the  San  Antonio 
and  Aransas  Pass  and  Southern  Pacific  systems-  died  in  a 
sanatorium  in  San  Antonio,  Tex.,  January  25,  aged  62. 

raSe018??fW'  Gra?  O’cense,  Minnesota  Exemption  Certifi¬ 
cate,  1883),  a  member  of  the  Minnesota  State  Medical  Asso¬ 
ciation;  formerly  of  Brownsdale  and  Austin,  Minn.;  died 
recently  at  his  home  in  Minneapolis,  aged  61. 
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Silas  Hall,  M.D.  Physio-Medical  Institute,  Cincinnati, 
1875;  Columbus  (Ohio)  Medical  College,  1891;  formerly  a 
member  of  the  Indiana  State  Medical  Association  and  a 
practitioner  of  Vincennes;  died  in  the  Woodmere  Hospital, 
Evansville,  Ind.,  Oct.  29,  1914,  from  nephritis,  aged  65. 

Ernest  Wesley  Russell,  M.D.  University  of  Vermont, 
Burlington,  1879;  a  Fellow  of  the  American  Medical  Asso¬ 
ciation  and  a  member  of  the  surgical  staff  of  St.  Marys 
General  Hospital,  Lewiston,  Maine;  died  at  his  home  in  that 
city,  January  27,  from  cerebral  hemorrhage,  aged  56. 

Thomas  F.  Keen,  M.D.  University  of  Maryland, .  Balti¬ 
more,  1881 ;  formerly  a  member  of  the  Medical  Society  of 
Virginia;  president  of  the  Hamilton  (Va.)  Bank;  one  of  the 
most  widely  known  practitioners  of  northern  Virginia ;  died 
at  his  home  in  Hamilton,  January  24,  aged  57. 

William  Layton,  M.D.  University  of  Louisville,  1868;  of 
St.  Louis;  first  assistant  physician  at  the  Eastern  Kentucky 
State  Hospital,  Lexington,  for  several  years;  died  in  Webster 
Groves,  Mo.,  Dec.  9,  1914,  from  the  effects  of  an  accidental 
fall  from  a  second  story  window,  aged  78. 

George  S.  Courtright,  M.D.  Medical  College  of  Ohio, 
Cincinnati,  1862;  Miami  Medical  College,  Cincinnati,  1868; 
a  Fellow  of  the  American  Medical  Association;  surgeon  of 
volunteers  during  the  Civil  War;  died  at  his  home  in 
Lithopolis,  Ohio,  January  19,  aged  74. 

Harry  Clifton  Boutelle,  M.D.  Harvard  Medical  School, 
1899;  a  Fellow  of  the  American  Medical  Association;  a  mem¬ 
ber  of  the  Board  of  Health  of  Danvers,  Mass.,  and  physician 
to  the  public  schools  of  that  city;  died  at  his  home,  January 
26,  from  pneumonia,  aged  39. 

Isham  Henry  Clayton  Cook,  M.D.  Louisville  (Ky.)  Medi¬ 
cal  College,  1875;  formerly  a  member  of  the  Mississippi 
State  Medical  Association  and  vice-president  of  the  Forrest 
County  Medical  Society;  died  at  his  home  in  Hattiesburg, 
Miss.,  January  22,  aged  61. 

Arthur  Field  Hinman,  M.D.  Syracuse  (N.  Y.)  University, 
1910;  later  intern  in  the  St.  Joseph  Hospital,  Syracuse,  and 
thereafter  a  practitioner  of  Auburn,  N.  Y. ;  died  at  the  home 
of  his  parents  in  Clyde,  N.  Y.,  from  carcinoma  of  the  intes¬ 
tines,  aged  31. 

Adolphus  E.  Chamberlain,  M.D.  Hahnemann  Medical 
College,  Chicago,  1881;  of  Yuma,  Mich.;  died  at  his  home  in 
that  place,  January  9,  from  the  effects  of  a  gunshot  wound 
of  the  head,  self-inflicted,  it  is  believed,  with  suicidal  intent, 
aged  56. 

Aurelius  Martin,  M.D.  University  of  Louisville,  Ky., 
1881 ;  a  member  of  the  Mississippi  State  Medical  Association 
and  once  president  of  the  Granada  County  Medical  Society , 
died  at  his  home  in  Hardy  Station,  Miss.,  January  23, 
aged  56. 

Francis  Marion  Flinn,  M.D.  St.  Louis  College  of  Physi¬ 
cians  and  Surgeons,  1895;  formerly  a  medical  officer  of  the 
Montana  National  Guard,  and  later  of  Deeth,  Nev.;  died  at 
his  home  in  Molta,  Mont.,  January  15,  from  nephritis, 
aged  53. 

George  Grosline  Rutledge,  M.D.  Starling  Medical  College, 
Columbus,  Ohio,  1886;  of  Owensville,  Ohio;  a  member  of  the 
Ohio  State  Medical  Association;  died  suddenly,  January  22, 
from  heart  disease,  while  making  a  professional  call,  aged  52. 

James  Rea  Crawford,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1899;  a  member  of  the  staff  of  the  Polyclinic 
Hospital,  Philadelphia;  died  suddenly  from  heart  disease  in 
his  room  in  that  institution,  January  15,  aged  40. 

Samuel  W.  Gibson  (license,  Virginia),  surgeon  in  the 
Confederate  Service  during  the  Civil  \\  ar  and  for  rnore  than 
forty  years  a  practitioner  of  Russell  County,  Va. ;  died  at  his 
home 'in  Castlewood,  Va.,  January  17,  aged  89. 

Theophile  Gonaux,  M.D.  Tulane  University,  New  Orleans, 
1885;  for  several  years  physician  to  the  French  Society,  New 
Orleans;  died  at  his  home  in  that  city,  January  15,  aged  64. 

Malcolm  James  Farrish,  M.D.  Trinity  Medical  College, 
Toronto,  Ont.,  1891;  died  at  his  home  in  Sherburn,  Minn., 
January  22,  from  tuberculosis,  aged  50. 

Harrison  V.  Appley,  M.D.  Philadelphia  University  of 
Medicine  and  Surgery,  1877 ;  died  at  his  home  in  Grand 
Rapids,  Mich.,  January  21,  aged  62. 

Cornelius  F.  Yeager,  M.D.  College  of  Physicians  and 
Surgeons,  Baltimore,  1884  \  died  at  his  home  in  Mineral 
Wells,  Tex.,  January  19,  aged  67. 

John  Weir  Wiestling,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1866;  died  at  his  home  in  Vandalia,  Ill.,  Jan¬ 
uary  19,  from  dropsy,  aged  72. 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 

CELERINA,  ALETRIS  CORDIAL  AND  KENNEDY’S 
PINUS  CANADENSIS,  LIGHT  AND  DARK 

Report  of  the  Council  on  Pharmacy  and  Chemistry 

The  following  reports  on  products  of  the  Rio  Chemical 
Company  have  been  submitted  by  a  referee.  The  Council 
recommends  that  they  be  published,  as  the  preparations 
discussed  are  glaring  instances  of  nostrums  exploited  through 
physicians  on  unscientific  claims  and  false  representations. 

W.  A.  Puckner,  Secretary. 

Celerina 

Celerina  belongs  to  what  Samuel  Hopkins  Adams  calls 
the  "bracer”  type  of  nostrum.  According  to  the  label  it  con¬ 
tains  42  per  cent,  alcohol  (whisky  contains  about  50  per  cent.). 
The  other  ingredients  of  Celerina  are  declared  to  be  as 
follows : 

“Each  fluidounce  represents  Forty  grains  each  Kola,  Viburnum, 
Forty-eight  grains  Celery,  Twenty  grains  Cypripedium,  Sixteen  grains 
Xanthoxylum  and  Aromatics. 

“Dose — 1  or  2  teaspoonfuls  3  times  a  day.” 

Kola  contains  a  very  small  percentage  each  of  caffein  and 
theobromin.  It  is  impossible  for  the  infinitesimal  amounts 
of  these  alkaloids  in  an  ordinary  dose  of  Celerina  to  produce 
any  physiologic  effect. 

Viburnum  has  been  called  a  ‘‘uterine  sedative,”  whatever 
that  may  be.  Its  only  real  activity  is  the  psychic  one  due  to 
its  taste  and  odor. 

Celery  at  one  time  was  credited  with  being  both  an  anti- 
spasmodic  and  a  nerve  stimulant— a  remarkable  combination 
of  opposing  qualities!  Scientific  investigation  has  failed  to 
show  that  celery  has  any  physiologic  or  therapeutic  activities. 
If  it  had  the  slightest  medicinal  value,  the  rational  course 
would  be  to  prescribe  it  in  its  fresh  and  natural  state.  The 
small  dose  contained  in  a  teaspoonful  of  Celerina  is  inappre¬ 
ciable  and  not  even  equivalent  to  that  contained  in  a  stalk  of 
celery. 

Ladyslipper,  more  imposing  under  the  Latin  name  of 
“cypripedium,”  is  a  flowering  plant  with  a  legendary  repu¬ 
tation  as  an  “antispasmodic  and  nerve  stimulant.”  It  has 
been  in  the  therapeutic  scrap-heap  for  years.  It  contains  a 
little  tannic  acid,  gallic  acid  and  a  volatile  oil.  Even  a 
tannic  acid  action  cannot  be  expected  from  a  teaspoonful  of 
a  preparation  containing  20  grains  of  ladyslipper  to  the 
ounce. 

Prickly  ash  (xanthoxylum)  has  never  been  shown  to  have 
any  activity  other  than  that  of  a  local  irritant,  especially  to 
mucous  membranes.  The  slight  “bite”  from  this  drug  would 
be  entirely  covered  up  by  the  alcohol  in  Celerina.  Any  stimu¬ 
lating  effect  which  this  drug  may  have  on  the  stomach  is 
greatly  inferior  to  that  produced  by  a  very  small  glass  of 
ordinary  ginger  ale. 

In  short,  there  is  no  ingredient  in  Celerina,  except  the 
alcohol,  that  has  any  recognizable  activity;  and  the  alcohol 
content  is  nearly  as  great  as  that  of  ordinary  whisky.  Some 
of  the  claims  and  recommendations  for  this  nostrum  are: 

“Celerina  (Nerve  Tonic),  for  Nervousness,  Hysteria,  Insomnia, 
Nervous  Indigestion,  Languid  and  Debilitated  Conditions,  Recovery 

from  Alcoholic  Excess.” 

Think  of  prescribing  an  alcoholic  nostrum  four  times  a  day 
to  promote  recovery  from  alcoholic  excess ! 

“NEURASTHENIA:  The  bane  of  the  general  practitioner;  the  puzzle 
of  the  neurologist;  the  juicy  fruit  of  the  quack  and  faddist;  the  oppor¬ 
tunity  of  the  intelligent  therapist.  .  .  .  For  the  medical  treatment 

CELERINA  is  the  preparation  of  wide  utility.” 

The  sang  froid  with  which  the  exploiters  of  this  nostrum 
refer  to  other  “quacks  and  faddists”  as  reaping  “juicy  fruit 
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from  neurasthenics  would  command  admiration  were  it  not 
so  pitiful. 

•  JC!Ie"naL  ha.S  substantial  endorsement  in  nervous  disorders  character¬ 
ized  by  Aphonia  (nervous).” 

Of  course,  the  disappearance  of  nervous  aphonia  might 
follow  the  application  of  any  treatment  whatever,  be  it  Eddy- 
ism,  Chiropractic,  Peruna  or  Celerina. 

“CLIMACTERIC  (the  Menopause)  flattering  results  have  been 
reported  from  a  combination  of  equal  parts  Celerina  and  Aletris  Cordial 

Kio. 

“Teaspoonful  doses  after  meals  and  upon  retiring  have  proven  effica- 
cious  [in  dyspepsia”]  when  other  remedies  have  failed.” 

Here  is  a  good  example  of  proprietary-house  therapeutics  : 
Such  widely  different  conditions  as  digestive  trouble  and  the 
climacteiic  are  to  be  treated  with  a  combination  of  alcohol, 
simple  bitters  and  aromatics!  Why  not  order  a  cocktail 
under  its  own  name?  It  would  be  equally  efficacious,  less 
mysterious  and  its  dangers  might  be  better  realized! 

“A  teaspoonful  or  two  in  three  tablespoonfuls  of  boiling  hot  water 
Ifor  insomnia]  upon  retiring.” 

Any  other  hot  toddy  at  bedtime  (and  it  need  not  cost 
a  dollar  a  bottle)  might  give  relief;  but  the  intelligent  physi¬ 
cian  to-day  recognizes  the  danger  of  prescribing  alcohol  in 
such  conditions. 

In  the  case  of  brain  workers  who  suffer  from  nervous  excitability 
and  mental  fatigue,  the  administration  of  Celerina  in  teaspoonful  doses 
three  times  a  day  and  at  bedtime,  rapidly  controls  the  condition  and 
increases  mental  capacity.” 

And  the  same  effect  follows  its  use ; 


Aletris,  or  unicorn  root  (Aletris  farinosa),  contains  a  bitter 
principle  and  starch.  The  remarkable  uterine  tonic  prop¬ 
erties  formerly  ascribed  to  it  have  not  been  confirmed  by 
reliable  observers.  It  is  practically  worthless. 

Helonias,  or  false  unicorn  (Chamaelirium  luteum),  is 
asserted  to  be  a  hemostatic  and  uterine  tonic.  No  trust¬ 
worthy  evidence  has  ever  been  offered  in  support  of  the 
claims  made  for  this  drug;  reliable  medical  literature  con¬ 
tains  no  reference  to  it;  it  has  no  valid  claim  on  the  atten¬ 
tion  of  physicians. 

Scrophularia,  or  figwort  (Scrophularia  marilandica),  con¬ 
tains  a  principle  which  has  a  digitalis-like  action  on  the 
]fa.rt‘  ^ts  activity  1S  so  slight  in  comparison  with  that  of 
digitalis,  however,  that  there  was  nothing  to  be  gained  by 
studying  it.  The  drug  is  consequently  little  known  and  is 
not  mentioned  in  critical  works  on  pharmacology.  If  the 
drug  were  therapeutically  active  in  the  quantities  used 
another  danger  would  be  added  to  that  of  the  alcohol  content 
of  Aletris  Cordial.  Since  the  recommended  dose  (a  tea¬ 
spoonful)  contains,  if  the  formula  be  correct,  only  about  4 
grains  of  figwort,  this  drug  too  may  be  regarded  as  prac¬ 
tically  inert  in  this  preparation. 

Not  one  of  these  drugs  has  been  deemed  worthy  of  men¬ 
tion  in  the  Pharmacopeia.  The  Council  has  previously  dis¬ 
cussed  them  and  declared  them  valueless  (Reports  Council 
Pharm.  and  Chem.,  1909,  p.  146;  1910,  p.  10;  1912,  p.  42). 

In  Aletris  Cordial,  then,  there  is  no  ingredient  capable  of 
producing  any  other  effect  than  the  alcohol  stimulation  and 
such  psychic  Effect  as  may  be  due  to  the  bitter  taste.  Yet 
physicians  are  asked  to  believe  that 


“In  cases  involving  worry,  anxiety,  overwork,  and  excesses  of  various 

cmas.  •  .  . 

Moreover : 

“Celerina  is  the  most  prompt  and  efficient  of  remedies  for  devitalized 
,r  broken-down  constitutions — doses  four  times  a  day.” 

The  statement  made  by  its  manufacturers  that  this  prepa- 
ation  is  free  from  narcotics  or  habit-forming  drugs  is  not 
rue.  .  Alcohol  is  both  a  narcotic  and  a  habit-forming  drug. 

As  in  the  case  of  other  nostrums  containing  no  potent  drugs 
■ut  alcohol,  Celerina  is  recommended  for  various  diseased 
onditions  in  combination  with  a  familiar  form  of  treatment 
>  drugs  of  more  or  less  value.  The  physician  who  thought- 
?ssly  prescribes  one  of  these  combinations  will  without 
oubt  unthinkingly  attribute  any  subsequent  improvement  to 
ie  Celerina.  Thus,  for  malaria,  a  prescription  of  quinin  and 
.'elerina  is  advised;  for  chorea  in  children,  arsenic  with 
elerina;  in  “Convalescence  from  La  Grippe,”  strychnin 
ulphate,  fowlers  solution,  and  Celerina;  for  impotence,  nux 
omica,  dilute  phosphoric  acid  and  Celerina.  In  none  of 
iese  conditions  would  Celerina  affect  favorably  anything 
)cept  the  pockets  of  the  exploiters ;  in  some,  as  in  the  chorea 
t  children,  the  alcohol  would  be  positively  detrimental.  Of 
Airse,  the  value  of  such  prescriptions  (so  far  as  they  have 
iy  apart  from  the  fictitious  value  lent  by  the  alcohol)  resides 
together  in  the  standard  drugs  prescribed  with  Celerina. 
There  is  no  possible  excuse  for  writing  a  prescription  for 
elerina,  either  in  original  package  or  mixed  with  well-known 
'  valuable  drugs.  The  sooner  it  is  realized  that  this  prepa- 
tion  has  no  place  in  medicine,  should  never  be  prescribed 
'  physicians  and  is  essentially  nothing  but  alcohol  and  bit- 
rs  exploited  under  a  fancy  name,  the  better  for  the  public 
alth  and  the  science  of  medicine.  The  continued  sale  and 
e  of  Celerina  is  a  disgrace  to  the  medical  profession. 

Aletris  Cordial 

Aletris  Cordial  is  a  nostrum  containing  therapeutically 
->rthless  drugs  in  alcohol  (28  per  cent.). 
ihe  “formula”  on  the  label  reads: 


»  vy  uu  kjxj  HU 


p*  V  til  llUIl 


.  -  .  un.iui.mj  oucocsMui  in  mv, 

ot  threatened  miscarriage  as  ALETRIS  CORDIAL  Rio.” 

HABITUAL  MISCARRIAGE  can  be  effectually  overcome  by  the 
systematic  use  of  Aletris  Cordial  Rio.”  y 

.  ‘  ‘  •  regulates  the  local  circulation  and  imparts  normal  tone  and 

strength  to  the  uterine  muscle.” 

The  use  of  Aletris  Cordial  Rio  throughout  pregnancy  goes  far  to 
assure  normal,  uncomplicated  labor.” 


Such  claims  as  these,  when  made  for  a  mixture  containing 
no  therapeutically  active  constituent  except  alcohol,  are 
absolutely  preposterous.  It  should  be  noted  that  the  declared 
alcohol  content  of  Aletris  Cordial  is  much  higher  than  that 
of  the  strongest  wines,  and,  in  the  light  of  medical  expe¬ 
rience,  quite  high  enough  to  promote  the  formation  of  the 
alcohol  habit  in  a  steady  user.  The  following  recommenda¬ 
tion,  taken  from  the  company’s  “Budding  into  Womanhood” 
circular,  therefore,  is  outrageous  : 


“Many  medical  practitioners  recommend  to 
Aletris  Cordial  Rio  for  their  growing  daughters, 
twelve  to  eighteen  years.  .  .  .” 


mothers  the  use  of 
ranging  in  age  from 


It  is  to  be  hoped  that  no  medical  practitioner  is  so  heed¬ 
less  of  consequences  as  to  prescribe  for  adolescent  girls  a 
worthless  nostrum  capahle  of  creating  a  craving  for  alcohol. 
The  temperance  societies  might  with  profit  take  steps  to 
inform  laymen,  especially  women,  concerning  the  worthless¬ 
ness  of  this  nostrum,  the  risk  involved  in  taking  it,  and  the 
outrageous  character  of  the  recommendations  made  for  it  by 
the  manufacturers. 


Kennedy’s  Pinus  Canadensis,  Light  and  Dark 
(Abican  and  Darpin) 

«  Kennedy’s  Pinus  Canadensis,  Light  (recently  renamed 
“Abican”)  and  Dark  (renamed  “Darpin”)  are  also  exploited 
by  the  Rio  Chemical  Company.  Although  they  have  been  on 
the  market  some  thirty  or  forty  years  they  appear  to  have 
achieved  no  marked  degree  of  commercial  success.  Yet 
they  have  been  imitated  by  most  of  the  pharmaceutic  houses 
They  are  of  interest  chiefly  through  the  barefaced  fraud 
involved  in  their  exploitation. 


‘Each  fluidounce  represents  ten  grains  Aletris,  thirty  grains  Helonias 
i  thirty  grains  Scrophularia.” 

At  one  time  these  drugs  had  some  vogue,  chiefly  as 
mestic  remedies.  They  have  been  discarded  as  valueless 
modern  scientific  medicine. 


COMPOSITION  CLAIMED 

Apparently  the  dark  preparation  (“Darpin”)  was  first  put 
on  the  market;  then  the  light  one  (“Abican”)  was  offered,  to 
be  used  only  “as  an  injection  and  externally.”  The  reason 
for  the  existence  of  the  light  preparation  evidently  was  the 
objectionable  property  of  the  dark,  which  stained  linen.  The 
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two  preparations  are  both  said  to  be  extracts  of  Pinus  Cana¬ 
densis  or  hemlock  bark.  A  circular  issued  some  years  ago 
contained  the  following  statement: 

“Pinus  Can.  (Ken.) — Dark — A  non-alcoholic  extract  of  Pinus  Canaden¬ 
sis,  to  each  fluidounce  of  which  is  added  0.48  grains  Thymol. 

“Pinus  Can.  (Ken.) — Light — A  non-alcoholic  extract  of  Pinus  Can¬ 
adensis,  to  each  fluidounce  of  which  is  added  24  grains  each  of  pure 
Alum  Potash  and  Sulphate  of  Zinc  and  0.48  grains  of  Thymol.” 

The  labels  on  the  packages  of  the  light  and  dark  prepara¬ 
tions  sent  out  to-day  bear,  respectively,  only  the  following 
references  to  composition,  the  first  on  the  dark  and  the  sec¬ 
ond  on  the  light: 

“Each  fluidounce  also  contains  0.48  grains  Thymol.” 

“A  non-alcoholic  preparation  of  Pinus  Canadensis,  to  which  is  added 
twenty-four  grains  each  pure  alum  potash  and  sulphate  of  zinc  and  0.48 
grains  thymol  to  the  fluidounce.” 


ACTUAL  COMPOSITION 

“Darpin”  or  Kennedy’s  Pinus  Canadensis,  Dark,  does  con¬ 
tain  tannin,  but,  as  the  simplest  of  chemical  tests  demon¬ 
strate,  Pinus  Canadensis,  Light,  does  not  contain  tannin.  It 
might  as  truthfully  be  called  maple  syrup  or  beef  tea. 

It  is  almost  a  work  of  supererogation  to  discuss  the  thera¬ 
peutic  claims  made  for  preparations  sold  under  false  pre¬ 
tenses  as  to  composition.  It  is  enough  to  mention  that  Ken¬ 
nedy’s  Pinus  Canadensis,  Dark  or  Light,  is  recommended  in 


Albuminuria 

Diarrhea-Dysentery 

Fetid  Perspiration 

Endometritis 

Fissures 

Fistula 

Gonorrhea 


Hemorrhage  from  the  Nose 
Uterine  Hemorrhage 
Leucorrhea 

Nasal  and  Pharyngeal  Catarrh 
Piles 

Sore  Throat 

Ulceration  of  the  Cervix 


The  intelligent  physician  of  to-day  knows  that  his  fore¬ 
fathers  in  the  days  of  the  stage-coach  employed  tannic  acid 
in  its  crude  form  and  treated  intestinal  disease  in  a  very 
unsatisfactory  manner;  he  knows,  further,  that  advances  in 
our  knowledge  of  pathology  have  rendered  the  use  of  tannic 
acid  in  gastro-intestinal  therapeutics  largely  unnecessary  and 
that  when  it  is  used  it  should  be  in  some  form  that  will  pass 
the  stomach  unchanged.  So  far  as  its  use  as  local  applica¬ 
tion  is  concerned,  he  knows,  without  need  of  instruction  from 
the  Rio  Chemical  Company,  when  tannin  is  indicated,  and 
the  Pharmacopeia  furnishes  a  suitable  preparation  for  the 
physician  so  that  he  need  not  resort  to  an  unscientific  nos¬ 
trum  like  Darpin. 

The  physician  who  is  competent  to  treat  a  case  of  gonor¬ 
rhea  does  not  need  to  be  told  that  alum  and  zinc  sulphate 
may  be  useful  in  such  conditions,  and  he  does  not  want  them 
palmed  off  on  him  for  something  else  under  the  name  of 
Pinus  Canadensis,  Light,  Abican  or  what  not.  Also,  he  pre¬ 
fers  to  use  them  when  they  are  needed  singly  and  in  strength 
suited  to  the  conditions  of  the  individual  case. 

[Editorial  Comment. — Celerina,  Aletris  Cordial  and  Ken¬ 
nedy’s  Pinus  Canadensis,  Light  and  Dark,  appear  to  be  the 
entire  output  of  the  Rio  Chemical  Company,  which  was  one 
of  the  earliest  of  the  various  companies  organized  by  James  J. 
Lawrence  of  .Medical  Brief  fame.  The  business  was  moved 
from  St.  Louis  to  New  York  City  in  1901.  According  to 
what  we  believe  to  be  reliable  information,  the  Rio  Chemical 
Company  is  now  composed  of  James  P.  Dawson,  president; 
William  W.  Conley,  vice-president  and  treasurer ;  and  E.  D. 
Pinkerton,  secretary.  These  also  constitute  the  directors. 
It  appears  that  James  P.  Dawson  is  a  member  of  the  law 
firm  of  Dawson  and  Garven,  St.  Louis;  E.  D.  Pinkerton  is 
said  to  be  Miss  Effie  D.  Pinkerton,  stenographer  for  Dawson 
and  Garven.  We  know  little  concerning  William  W.  Conley 
except  that  he  appears  to  be  in  charge  of  the  establishment 
in  New  York.  We  find  no  evidence  that  he  is  either  a 
chemist  or  a  pharmacist;  his  name  does  not  appear  in  the 
membership  list  of  the  American  Chemical  Society  or  of 
the  American  Pharmaceutical  Association,  nor  can  we  dis¬ 
cover  that  he  has  published  anything  in  the  way  of  chemistry 
or  pharmacy.  As  a  matter  of  fact,  the  Rio  Chemical  Com¬ 
pany  is  another  of  the  pseudo-chemical  companies  created  to 
exploit  one  or  more  proprietaries — in  this  instance  Celerina, 


Aletris  Cordial  and  Pinus  Canadensis.  The  following  med¬ 
ical  journals  carry  advertisements  of  the  Rio  products,  (or 
did  late  in  1914)  :  American  Journal  of  Surgery,  American 
Medicine,  Denver  Medical  Times  and  Utah  Medical  Journal, 
Eclectic  Medical  Journal,  International  Journal  of  Surgery, 
Interstate  Medical  Journal,  Massachusetts  Medical  Journal, 
Medical  Brief,  Medical  Century,  Medical  Council,  Medical 
Review  of  Reviezvs,  Medical  Sentinel,  Medical  Standard, 
Texas  Medical  Journal  and  Woman’s  Medical  Journal.] 


Correspondence 


U.  S.  Public  Health  Service  Report  on  a  Tuberculosis 

Treatment 

To  the  Editor: — In  reply  to  your  editorial  (The  Journal, 
Jan.  23,  1915,  p.  347),  I  wish  to  discuss  the  experimental 
work  of  my  methods,  as  recorded  in  Dr.  Stimson’s  report, 
in  almost  every  paragraph  of  which  I  find  serious  misstate¬ 
ments,  important  omissions  and  disregards  of  specific 
instructions  which,  when  corrected,  will  show  the  justice 
of  my  general  objection  that  the  report  is  unfair  and  mis¬ 
leading  and  that  the  investigation  itself  was  conducted  in 
such  a  manner  that  the  failure  of  the  experiments  was 
inevitable.  I  wish  to  state  that  I  am  prepared  to  supply 
documentary  and  other  evidence  for  every  assertion  I  shall 
make. 

1.  Dr.  Stimson  stated  to  me  on  his  first  arrival  that  he 
had  no  practical  experience  in  the  work  contemplated.  He 
never  even  suggested  to  conduct  his  work  independently  or 
without  my  general  supervision ;  on  the  contrary,  he  stated 
that  his  object  and  purpose  would  be  attained  if  he  were 
given  an  opportunity  to  make  the  infections  and  autopsies 
on  animals  which  I  considered  resistant,  and  with  serums 
which  I  considered  germicidal,  regardless  of  whether  or  not 
he  succeeded  in  applying  certain  tests  which  served  me  as 
guides  for  the  purpose  of  avoiding  failures.  On  or  about 
Oct.  4,  1913,  Dr.  Stimson  changed  his  attitude  and  proposed 
“independent”  work  in  the  sense  that  this  was  to  be  secret, 
by  excluding  me  from  all  knowledge  of  its  conduct.  This  I 
promptly  refused,  not  because  I  lacked  confidence  in  my 
methods  but  because  I  had  reason,  under  the  circumstances, 
to  lack  confidence  in  the  investigator. 

2.  Dr.  Stimson’s  statement  that  he  used  an  entirely  fresh 
preparation  of  my  vaccine  in  his  experiments  is  not  in 
accordance  with  his  personal  knowledge  or  with  that  of 
his  superior  officers. 

The  facts  are  that  the  vaccine  which  he  used  was  supplied 
by  me  for  comparative  chemical  studies,  together  with  a 
letter  to  Dr.  Anderson,  expressly  forbidding  its  official  use, 
for  reasons  stated,  namely,  that  it  was  not  entirely  fresh  and 
had  not  been  tested  for  its  efficiency.  I  withdrew  my  consent 
to  its  use  for  any  purpose  whatever,  a  few  days  later,  in  a 
letter  to  Surgeon-General  Blue,  for  good  and  sufficient 
reasons. 

No  vaccine  or  serum  was  supplied  by  me  thereafter  until 
May,  1914.  The  vaccine  which  I  supplied  then,  we  sent  on 
the  condition  (because  likewise  not  entirely  fresh)  that 
no  report  should  be  made  on  results  obtained  with  it,  pro¬ 
vided  that  I  supplied  an  entirely  fresh  and,  in  my  opinion, 
superior  preparation  as  soon  as  this  could  be  finished,  namely, 
within  six  months  from  April  24,  1914.  This  agreement  was 
sanctioned  by  Assistant  Secretary  of  the  Treasury  Hon. 
Byron  R.  Newton,  and  is  in  my  possession  bearing  his 
signature. 

I  did  supply  the  entirely  fresh  specimen  of  vaccine  within 
the  time  stated.  Neither  this  nor  the  specimen  of  May,  1914, 
was  used,  and  the  report  was  made  prematurely  and  in  viola¬ 
tion  of  the  agreement. 

3.  According  to  printed  directions  supplied  by  me  for  the 
use  of  the  partly  fresh  vaccine,  the  animals  treated  with  the 
older  specimen  of  October,  1913,  were  insufficiently  treated, 
and  were  infected  with  ten  times  the  prescribed  quantity 
of  virulent  tubercle  bacilli. 


Volume  LX IV 
Numbee  7 


CORRESPONDENCE 


609 


4.  The  serums  used  by  Dr.  Stimson  prior  to  May  15  1914 
were  neither  supplied  nor  tested  by  me.  They  were  apparently 
removed,  secretly  and  without  my  knowledge  and  consent 
from  my  laboratory. 

5.  The  serums  used  by  Dr.  Stimson  on  May  15  were  six 
days  old  on  that  date.  My  directions  conditioned  the  need 
of  entirely  fresh  serums  and  the  content  of  certain  maximal 
amounts  of  specific  antibodies,  which  were  not  found  in 
sufficient  quantities  when  we  made  our  own  tests.  Dr.  Ander¬ 
son  was  promptly  informed  of  this  and,  to  give  him  the 
opportunity  of  making  experiments  with  fresh  serums,  I 
offered  to  have  persons  living  in  Washington,  who  had  been 
vaccinated  by  us,  call  at  the  Hygienic  Laboratory  to  be 
bled.  He  did  not  avail  himself  of  this  offer.  Numerous 
•ther  specimens  of  serums,  some  of  them  closely  approxi¬ 
mating  the  necessary  content  of  specific  antibodies,  were 
afterwaid  sent,  but  were  not  used  in  the  experiments  on 
tvhich  Dr.  Stimson  reports. 

Without  further  comment  I  submit  the  foregoing  facts  as 
rearing  directly  on  the  experiments  on  which  Dr.  Stimson 
ormulated  his  conclusions. 

As  to  the  reference,  at  the  end  of  the  editorial  article,  to 
he  suspicions  which  Dr.  Stimson  directs  against  our  per- 
°nal  integrity  and  honesty,  these  would  have  been  ignored 
ntirely  by  me,  as  a  matter  beneath  my  dignity  to  defend ; 
mt,  since  they  impressed  the  editor,  I  will  state  that  the 
orrectness  of  certain  records  was  a  matter  of  dispute  between 
he  chief  of  my  laboratory  and  Dr.  Stimson.  The  latter 
aving  called  my  attention  to  them  (which,  by  the  way, 
id  not  in  any  manner  concern  him),  I  made  a  personal  exam- 
lation,  accepted  the  records  as  correct,  and  myself  directed 
be  entry  in  the  record  book  on  the  day  following,  to  com- 
lete  the  records,  from  memoranda  and  personal  statements 
y  the  chief  of  the  laboratory,  after  his  being  fully  corrobo- 
ated  by  an  assistant  who  had  aided  in  the  work.  Dr.  Stim- 
on’s  objections  were  based  on  inferences  only. 

The  following  papers  now  in  course  of  preparation,  and 
earing  on  the  subject,  will  appear  in  the  near  future:  “A 
ritical  Examination  of  Dr.  Stimson’s  Report,”  “Further 
xperimental  and  Other  Studies  on  Prophylactic  and  Thera- 
eutic  Immunization  in  Tuberculosis,”  “The  Results  of  a 
ollective  Inquiry  on  the  Practical  Use  of  My  Vaccine,  by 
everal  Hundred  Independent  Observers,”  “Pseudo-Tubercu- 
sis  in  Guinea  Pigs,  and  Its  Relation  to  Failures  in  Tuber- 
llosis  Experiments.”  We  also  expect  reprints  on  the  experi- 
ental  results  obtained  with  the  vaccine  and  with  serums 
om  vaccinated  persons,  in  the  laboratory  of  Sir  Almroth 
.  Wright,  as  soon  as  the  report  has  been  published  in  Lon- 
>n.  To  any  physician  interested  and  requesting  it,  one  or 
1  of  them  will  be  mailed. 

Karl  von  Rucic,  M.D.,  Asheville,  N.  C. 


[The  foregoing  letter  was  referred  to  the  Surgeon-General 
the  U.  S.  Public  Health  Service.  The  following  is  the 

ply :] 

Washington,  Feb.  2,  1915. 

To  the  Editor:— Your  letter  to  Surgeon-General  Blue, 
S.  Public  Health  Service,  enclosing  one  from  Dr.  von 
ick  which  is  to  be  published  in  The  Journal,  has  been 
f erred  to  me  for  comment.  Dr.  von  Ruck’s  letter  contains 
ious  charges  against  me,  and  I  appreciate  your  courtesy 
permitting  an  opportunity  for  reply.  I  am  under  a  dis- 
; vantage  in  two  particulars:  first,  that  my  report1  on  the 
n  Ruck  methods  had  only  the  limited  distribution  of  a 
nate  document  and  is  not  available  to  most  of  those  who 
'*1  read  the  criticism  of  it,  and  second,  that  in  this  limited 
ice  I  shall  have  difficulty ’in  presenting  adequately  all  the 
1  'ts  concerning  von  Ruck.  The  service  has  on  file  letters 
>m  him  which,  if  they  could  be  published  in  toto,  would 
>w  to  any  reader  the  unscientific  attitude  of  Dr.  von  Ruck, 

1  trace  his  evasions  and  contradictions,  and  the  obstacles 
ich  he  threw  in  the  way  of  the  investigation,  dating  from 
time  when  he  ascertained  that  it  was  to  be  a  sincere  and 

L  This  report  is  contained  in  Senate  Document  641,  63rd  Congress, 
Sess.on.  it  may  be  obtained  by  applying  to  the  Chairman,  Senate 
nuttee  on  Public  Health  and  Quarantine. 


impartial  effort  to  ascertain  the  truth,  and  not  a  mere  admir¬ 
ing  inspection,  as  it  were,  over  his  shoulder. 

Taking  up  his  letter  in  detail,  I  deny  first  of  all  that  there 
are  any  misstatements  or  important  omissions  in  the  report. 
The  only  disregards”  of  specific  instructions  were  of  his 
instructions  which  were  given  with  a  view  of  frustrating  the 
investigation,  or  of  delaying  it  until  the  same  influence  which 
brought  about  the  investigation  could  be  importuned  to 
abolish  it.  I  had  no  motive  for  animosity  toward  Dr.  von 
Ruck  and  should  have  been  only  too  glad  to  have  assisted 
m  indorsing  his  methods,  which,  if  his  claims  had  been  true, 
would  have  been  of  undoubted  value  to  mankind.  Unfor¬ 
tunately  he  was  unable  to  substantiate  his  claims,  and  I 
should  have  failed  in  my  duty  as  a  public  servant,  had  I  not 
made  this  clear  in  my  report.  I  shall  now  refer  to  his 
criticisms  seriatim. 

1.  My  statement  to  Dr.  von  Ruck  regarding  my  lack  of 
experience  in  the  line  of  work  contemplated  has  been  abbre¬ 
viated  by  him  so  as  to  give  the  impression  that  I  had  admitted 
my  incompetence  to  undertake  the  investigation.  I  told  him 
that  I  was  familiar  with  the  theory  and  practice  of  proced¬ 
ures  in  serology,  which  he  had  applied  by  methods  of  his 
own  (in  reality  of  his  assistant’s)  devising,  to  the  study 
of  tuberculosis,  but  that  I  was  naturally  unversed  in  his 
application  of  them.  So  is  every  one  else  outside  of  his 
laboratory  His  methods  are  peculiarly  his  own,  and  pecu¬ 
liarly  unreliable. 

Never  from  the  beginning  of  the  investigation  did  I  con- 
template  anything  but  an  independent  investigation,  and  if 
I  tailed  to  make  this  clear  at  the  outset,  it  was  because  I 
assumed  that  he  was  a  scientist  and  would  ask  for  no  other 
kind  His  phrase  “a  sympathetic  investigation”  was  not  then 
familiar  to  me.  I  outlined  my  proposed  course  to  him  as 
follows :  to  remain  at  his  laboratory  long  enough  to  acquire 
familiarity  with  his  methods  and  results,  and  then  to  transfer 
the  work  to  Washington,  where  the  facilities  were  incom¬ 
parably  better.  When  he  had  been  forced  by  concrete  exam¬ 
ples  to  the  confession  that  his  serologic  methods  were 
defective,  I  agreed  that,  after  all,  the  outcome  of  virulent 
inoculation  constituted  the  supreme  test  of  whether  an  animal 
was  immune  to  tuberculosis  or  not.  Obviously  I  welcomed 
his  offer  to  certify  on  the  basis  of  his  tests  that  a  given  animal 
was  immune,  and  then  turn  the  animal  over  to  me  for  the 
final  test  of  immunity.  This  offer  he  has  never  made  good 
in  spite  of  repeated  requests.  He  later  stated  that  he  did 
not  wish  to  do  this  because  he  wanted  to  have  the  oppor¬ 
tunity  of  seeing  the  inoculations  made,  of  knowing  what 
cultures  and  amounts  were  used,  and  of  seeing  the  results 
and  autopsies.  This  attitude  of  unwillingness  to  permit  a 
single  detail  of  the  investigation  to  transpire  without  his 
personal  supervision  he  vigorously  maintained  at  a  confer¬ 
ence  with  Dr.  Anderson  and  myself,  and  I  leave  this  fact  to 
the  judgment  of  scientific  workers,  for  appraisal  as  to  its 
bearing  on  his  scientific  standing.  Later,  when  the  demands 
of  the  service  for  some  tangible  evidence  of  the  immunizing 
properties  of  his  vaccine  became  more  peremptory,  he  pleaded 
his  inability  to  comply  because  all  the  animals  he  was  able 
to  obtain  suffered  from  tuberculosis  or  pseudotuberculosis 
which  rendered  them  insusceptible  of  immunization.  How 
then  will  he  presume  to  immunize  human  beings,  who  are 
mostly  infected  at  some  period  with  tuberculosis?  He  calls 
on  us  to  assume  parallelism  between  the  action  of  the  vac¬ 
cine  in  persons  and  guinea  pigs.  I  excluded  Dr.  von  Ruck 
and  his  assistants  from  all  knowledge  of  my  work  (as  far  as 
I  was  able)  only  after  it  became  clear  to  me  that  there  were 
persons  in  his  staff  who  were  capable  of  falsifying  records 
of  his  alleged  scientific  experiments. 

,  2‘ JhTeuVa;Cci"e  referred  to  by  me  as  “an  entirely  new 
batch  I  had  observed  in  various  stages  of  its  manufacture 
It  was  represented  to  me  as  such,  and  Dr.  von  Ruck  refers 
to  it  in  a  letter  of  Oct.  11,  1914,  as  follows:  “I  am  sending 
you  50  c.c.  of  the  old  vaccine  made  in  1911,  and  50  c  c  of 
the  new  vaccine  made  last  month.”  He  used  this  vaccine 
in  the  treatment  of  human  beings.  I  still  believe  it  to  have 
been  a  completely  new  batch  of  vaccine,  and  that  Dr.  von 
Ruck  s  objections  are  but  a  subterfuge  to  excuse  an  inefficient 
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preparation.  At  any  rate  it  was  the  best  he  was  able  to 
prepare  and  was  therefore  the  legitimate  subject  of  investi¬ 
gation.  His  attempted  limitation  of  this  product  to  chemical 
studies  was  made  by  letter  after  the  vaccine  had  been  turned 
over  to  us  for  animal  experimentation.  The  central  question 
of  this  investigation  is  whether  or  not  the  preparations  used 
by  him  on  patients  at  the  time  of  it  conform  to  his  claims, 
and  not  whether  in  the  course  of  many  attempts  covering 
months  or  years  he  may  be  able  to  produce  one  which  will 
do  so. 

We  did  not  attempt  to  immunize  animals  with  the  vaccine 
sent  us  in  May,  1914,  because  Dr.  von  Ruck  had  finally 
agreed  to  send  us  animals  which  he  himself  was  to  immunize 
with  it.  To  overcome  his  difficulty  with  diseased  animals, 
we  sent  him  a  shipment  of  guinea-pigs  from  our  own  healthy 
stock,  which,  however,  he  reported  later  had  by  accident  been 
mixed  with  other  animals,  and  found  subsequently  to  be 
diseased. 

That  Dr.  von  Ruck  could  have  no  just  basis  for  his  claim 
of  superiority  for  the  vaccine  supplied  Oct.  24,  1914,  is  shown 
by  his  own  words  under  date  of  October  3,  “There  is  now 
no  chance  of  finishing  a  satisfactory  preparation  of  vaccine 
in  the  near  future,  and  certainly  not  by  the  23d  of  this  month, 
the  date  when  the  limit  of  six  months,  set  by  the  Hon.  Mr. 
Newton,  Assistant  Secretary  of  the  Treasury,  expires.” 
Nevertheless  he  did  furnish  vaccine  by  that  date  which  he 
stated  he  believed  to  be  superior  to  the  vaccine  previously 
supplied  to  the  department.  Since  testing  a  vaccine  by  Dr. 
von  Ruck’s  methods  requires  months  of  animal  experimenta¬ 
tion  before  its  assumed  potency  can  be  determined,  he  could 
not  possibly  have  such  data  for  a  vaccine  just  prepared.  The 
assistant  secretary  therefore  decided  that  this  new  vaccine 
was  not  properly  the  subject  of  investigation.  Accordingly 
I  was  instructed  to  make  no  tests  on  it. 

3.  The  printed  directions  regarding  dosage  for  immuniza¬ 
tion  were  published  six  months  after  the  experiments  were 
begun.  Dr.  von  Ruck’s  oral  instructions,  however,  were  faith¬ 
fully  followed.  The  dose  of  virulent  bacilli,  he  told  me, 
varied  from  0.01  to  0.1  mg.,  according  to  virulence.  My 
strain  not  being  highly  virulent,  the  larger  amount  was  used. 
The  average  duration  of  life  in  control  animals  with  this 
amount  was  ninety-six  days,  including  a  number  of  animals 
dying  prematurely  from  complications.  The  printed  direc¬ 
tions  recommend  a  strain  causing  death  in  about  sixty  days, 
so  that  my  infecting  dose  was  a  reasonable  one. 

4.  The  serums  used  by  me  prior  to  May  15,  1914,  were 
both  supplied  and  tested  by  Dr.  von  Ruck,  who  personally 
sent  for  previously  vaccinated  persons  to  be  brought  to  his 
laboratory,  in  order  that  I  might  obtain  blood  from  them 
for  examination.  I  never  made  surreptitious  collections  of 
serum,  although  I  did  not  communicate  my  results  after  hav¬ 
ing  reason  to  distrust  the  scientific  honesty  of  his  staff. 

5.  Serums  sent  from  Asheville  were  carefully  kept  cold, 
and  used  as  promptly  as  possible.  I  do  not  believe  that 
deterioration  accounts  for  the  lack  of  antibodies  in  these 
serums,  as  good  complement  fixation  has  been  repeatedly 
secured  with  serums  sent  from  New  Mexico.  No  specimen 
was  intentionally  omitted  from  examination  and  report. 

The  specific  details  of  the  shortcomings  of  Dr.  von  Ruck’s 
records  which  I  published  in  the  Senate  report  show  that  my 
objections  were  based  not  on  inference  but  on  observation. 

As  far  as  I  am  aware,  Dr.  von  Ruck  never  makes  serologic 
tests  himself.  He  relies  on  his  assistants,  although  he  occa¬ 
sionally  inspects  results.  The  following  quotations  from  one 
of  his  letters  to  Dr.  Anderson,  explaining  the  inconsistency 
of  his  results,  justify  my  belief  that  much  of  the  work  done 
at  his  laboratory  was  unscientific  and  unreliable.  Referring 
to  a  former  assistant  who  had  performed  tests  for  demon¬ 
stration  purposes  during  the  visit  of  a  certain  government 
official,  Dr.  von  Ruck  says  that  in  response  to  query  as  to 
the  use  of  serum  controls  “he  wrote  confidentially  that  he 
made  serum  controls  only  when  ‘he  wanted  to  show  off 
[jtc]  and  that  one  of  the  occasions  was  the  one  referred  to.” 
Referring  to  one  of  his  assistants  who  was  at  the  laboratory 
at  the  time  of  the  investigation,  he  says,  “I  cannot  but  believe 
that  he  purposely  and  wilfully  deceived  me,  and  persists  in 


telling  me  what  he  knows  is  not  true,  namely,  that  he  always 
used  serum  controls,  unless  in  specimens  received  from  a 
distance,  and  in  which  the  amount  of  available  serum  was  not 
enough.”  Again,  “my  inference  that - [the  same  assis¬ 

tant]  for  some  reason  best  known  to  himself  deceived  me,  is 
I  believe  justified,  until  the  contrary  is  proved.  I  find  further, 
that  the  more  precaution  I  demand,  and  the  more  I  personally 
control  the  work,  the  more  frequent  are  the  failures,  and 
that  the  ‘uniformity’  of  successful  work  can  had  [j*V]  no 
foundation  in  fact.  ...  I  had  the  same  troubles  in  Lon¬ 
don;  we  had  but  few  ‘clean  cut’  results,  and  am  thus  con¬ 
vinced,  that  the  uniformity,  shown  by - prior  to  August, 

1912,  had  no  existence  in  fact  and  that  if  he  had  used  serum 
controls  as  he  persists  in  assuring  me,  he  could  not  possibly 
have  missed  a  like  experience  as  is  before  me  since  that 
time.” 

The  composition  and  use  of  the  von  Ruck  vaccine  are  based 
to  a  great  extent  on  complement  fixation  tests.  Such  tests 
without  full  controls  are  valueless. 

If  then,  Dr.  von  Ruck  has  had  such  experiences  with  the 
tests  and  with  his  assistants,  the  validity  of  his  results  and 
of  his  records  may  well  be  questioned. 

This  investigation  was  undertaken  without  prejudice,  and 
continued  impartially.  It  is  a  matter  of  regret  that  in  accor¬ 
dance  with  the  facts,  an  adverse  opinion  had  to  be  rendered. 

A.  M.  Stimson,  M.D.,  Washington,  D.  C. 

Assistant  Director,  Hygienic  Laboratory. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


METOL  DERMATITIS 

To  the  Editor: — 1.  What  is  Metol  developer  used  by  photographers? 

2.  What  are  the  symptoms  and  end  result  of  Metol  poisoning? 

3.  What  is  the  best  treatment? 

E.  M.  Stansbury,  M.D.,  Vermilion,  S.  Dak. 

Answer. — 1.  Metol  is  the  trade  name  for  methyl-para- 
amino-phenol  sulphate. 

2.  It  produces  a  dermatitis  accompanied  by  ulceration  which 
may  result  in  fissures  and  cracks  which  are  slow  to  heal. 

3.  There  have  been  various  recommendations  for  prophy¬ 
laxis  and  treatment.  Coating  the  hands  with  petrolatum 
before  beginning  development  is  a  useful  precaution.  L.  A. 
Freeman  ( British  Journal  of  Photography,  June  5,  1914) 
recommends  that  2  drops  of  pure  phenol  (carbolic  acid)  be 
added  to  a  quart  of  cold  water.  Immerse  the  hands  in  it 
after  the  use  of  Metol,  and  warm  gently  over  a  gas  flame 
until  the  heat  is  no  longer  tolerable.  Then  wash  thoroughly 
with  carbolic  soap,  and  dry  well. 

Before  the  skin  is  broken  N.  T.  Beers  ( New  York  Med. 
Jour.,  Sept.  10,  1908;  abstr.  The  Journal,  A.  M.  A.,  Sept.  26, 
1908,  p.  1107)  recommends  soothing  applications  such  as 
lead  lotion.  After  the  skin  is  broken,  care  must  be  taken  to 
protect  the  parts  thoroughly  and  to  use  the  blandest  of  appli¬ 
cations.  Zinc  stearate  with  1  or  2  per  cent,  of  phenol  or 
salicylic  acid  makes  a  useful  dusting  powder.  In  the  later 
stages  more  stimulating  applications  may  be  used,  such  as 
small  amounts  of  oil  of  cade  or  of  resorcin  or  ichthyol. 

The  following  ointment  has  been  advised :  ichthyol,  resor¬ 
cinol,  glycerin,  of  each,  1  ounce;  zinc  oxid,  ounce;  white 
petrolatum,  6  ounces  (Brit.  Jour.  Photog.,  Nov.  7,  1913, 

p.  860). 


DIET  IN  TYPHOID  FEVER 

To  the  Editor: — Please  give  me  a  list  of  recent  articles  relative  to 
the  treatment  of  typhoid  fever,  with  special  reference  to  diet. 

O.  F.  Wellenreiter,  M.D.,  Gessie,  Ind. 

Answer. — The  following  is  a  list  of  articles  on  this 
subject : 

Barker,  L.  F. :  Diet  in  Typhoid  Fever,  The  Journal,  Sept.  12,  1914, 
p.  929.  .  , 

Coleman,  W. :  Effects  of  Food  on  Metabolism  in  Typhoid  Fever,  Tub 
Journal,  Sept.  12,  1914,  p.  932. 


Volume  LXIV 
\7umb«r  7 


MEDICAL  EDUCATION 


'U-'sSrxt&Jz , WiiJ w"‘  ,or  °”d 
c  jg  sar  as  frs:  $js~sr 

Jo”;  : 

abstr.,  The  Journal,  Oct.  17  1914  n  149s  ’  uct‘  lyl4> 

Cd,M;  Reference  ,„ 

March22' 

The’  JBou?NAf X|aCn"e2C7:S19lt  ^g^an-Shaffer  Diet  in  Typhoid, 
Diet  in  Typhoid,  editorial,  The  Journal  Teh  ^  1019  *iac. 

*3S 

ggv^g-r'&i 


611 

Medical  Education  and  State  Boards  of 

Registration 

,  COMING  EXAMINATIONS 

196yorkCTStCUTNPNeM  Havcn'  March  8-9-  Sec.,  Dr.  Charles  A.  Tuttle 
Dr.  Edwin  C  MW  Hair 82  J*om“P.athici  New  Haven,  March  9.  Sec.,’ 
Haven,  March  s“c Dr  T.  S  “hX  £'i  “,"1,”'  /"“T  N" 

gr.“*S,ree,  POTt,“d'  ““  ™  ^  Con- 

R.tV^XT  :B^Ts  S“  '  D"  W»'t"  *•  Bowera, 

Ho“Srj“"eraSc„  a.yf'  **•>  S“-  **•  >•  A-  »•  Adcock,  S.a.e 


PPARATUS  FOR  MOISTENING  THE  AIR — EFFECT  OF  DRY 

air  on  respiratory  diseases 


Missouri  September  Report 

o^HmUtlT’  B’  A?C°a.vk’  sec\etary  of  the  Missouri  State  Board 
Health  reports  the  oral  and  written  examination  held  at 

Kansas  City,  Sept.  28-30,  1914.  The  total  number  of  sub- 
M  ^Xami"  m  was  14  ’  total  number  of  questions  asked, 

*£$  Vhat  feSLinpricementdt0  hse  t0  detect  changcs  in  humidity  ri:;d:,dateS  examined  ^was^Tf  7whomhe3St0tpaIssnedmand  °6 
i£~  "  2S  ^rrsUd  of  failed  ThC  “g  *  —  represented^: 

M.  M.  College  _  ^ ear 


To  the  Editor.— In  the  issue  of  January  2,  you  recommend  for  th- 
munTo”  °moisture^hat  Sh°UW  566  that  the  air  COntains  the  P™P« 
ffstSecT  inf°rm  mC  h°W  thC  air  “  steam-heated  rooms  can  best  be 


PASSED 


!ANSHE?r,1mThife  arC  many  types  of  humidifying  appara- 
!'  condition1? ' Tf  recommend  any  specific  form  unless 

InnS?  d  *  f  operat.lon  are  Precisely  known.  A  very 
pe .and  often  effective  means  of  adding  moisture  in 
ram-heated  rooms  is  to  let  some  of  the  steam  from  the 
ikator  pass  directly  into  the  room  atmosphere. 

..  1  he  Committee  of  the  American  Public  Heaith  Assoria- 
In  ° p  Standard  Methods  for  the  Examination  of  Air  ( 4m 
Ur.  Pub.  Hyg  1910,  xx,  346)  recommends  the  sling  psy- 
c  ometer,  used  by  the  United  States  Weather  Bureau.  This 
naratus  consists  of  two  mercurial  thermometers  fixed  to 

:  ?eThiHcdaCVnddm°Unted  b7  a  handle>  by  which  they 

Bro,hers  of  New 

.  n-,^h  llss  IS,  known  about  the  problem  of  humidity  in  , 

trfr!  V arb0Ut  tb^.°,f  temperature.  A  sound  physio-  ^meTr,ca.n  Medical  College .  (191  v 

1C  foundation  for  artificial  humidification  is  still  lacking  St.  Louis  ColIege  of  Physicians  and  Surgs.  (1912  l)  (1914 

iier.ments  being  carried  out  by  the  New  York  Ventilation  Lmversity  of  West  Tennessee  .  ...........  (I9i’4 

-  nmission  may  throw  some  light  on  this  matter.  A  paper  _ 

.  Claik  and  Gage,  dealing  with  certain  features  of  this 
Meet  and  entitled  “A  Study  of  the  Hygienic  Condition  of 
■  Air  in  Certain  Textile  Mills  with  Reference  to  the 
uence  of  Artificial  Humidification”  appeared  in  the 
Uncan  Journal  of  Public  Health,  1913,  iii,  1176. 


Bennett  Medical  College .  drad; 

Chicago  College  of  Medicine  and  Surgery.' (}%}?< 

Northwestern  University  .  ,.Q1 

University  of  Illinois  .  mill 

Louisville  and  Hospital  Medical  College' .' . nonsi 

Louisville  Medical  College  ....  nsUb 

American  Medical  College .  . 

Barnes  Medical  College .  . 

Ensworth  Medical  College . fioijo 

Kansas  City  Hahnemann  Medical  College.  (1903  1)  Vl912  11 
Manon-Suns-Beaumont  Medical  College  . .......  SJ 

t.  ouis  College  of  Physicians  and  Surgeons .  (1914) 

St.  Lotus  University  .  . 

University  of  Oklahoma  _ _ . 

Jefferson  Medical  College .  . 

Meharry  Medical  College .  . 

Vanderbilt  University  .  . noiui 

Royal  University  of  Pavia,  Italv. ]  i . 


FAILED 


Total  No. 
Examined 

1 

2 

1 

1 

1 

1 

8 

1 

1 

2 

1 

6 

1 

2 

1 

3 

1 

1 

2 

3 

1 


New  Mexico  October  Report 

W>  J  aser’,  s^retary  of  the  New  Mexico  Board  of 
Heakh  and  Medical  Examiners,  reports  that  thirteen  candi¬ 
dates  were  licensed  on  presentation  of  satisfactory  credentials 
at  the  meeting  held  at  Santa  Fe,  Oct.  12-13,  1914  The  fol 
lowing  colleges  were  represented: 


THE  HARRISON  ANTINARCOTIC  LAW 
the  Editor.— 1.  May  a  physician  without  formally  registering  with  College 

p * iwrrjss:  ss&  tss  axs  ■  r  ■  ■  -^> 

•If  registered  as  above  is^it  necessary  to  keep  a  formal  record  of  TT~: - ”  ^  T  •  -  geons’  Kansas  City.  Kan.  (18984 


Year 

Grad. 


more  than  his  regular  office  memorandum ? 

>:forabovPe1?ySiCian  Wh°  h3S  f°rma'ly  registered.  write  a  prescrip. 
Is  it  necessary  to  keep  a  formal  record  of  such  prescription? 

I  F.  R.  F. 

^•T1-  Sfh'orf,  6  of  the  law  provides  that  the  pro- 
:  >  of  the  act  shall  not  be  construed  to  apply  to  the  sale 

tns  wT,>ring  aT3y’  dispensing  or  Possession  of  prepa¬ 
ns  which  do  not  contain  more  than  .  U.  a 

;  >  of  heroin  in  one  fluidounce,  etc.  Obviously  any  mix- 

•  .nnr!  n^4m°re  uthan  ^  of  a  ffrain  of  heroin  to  the 

ration"  mn?  IT  f  exfmpt:  A  Prescription  for  such  a 

‘  under  The  act.”1"6  °rC  S,g"ed  by  &  physician  “«gis- 

TarCeSrennb-TefStiTn  iS  ambiguous.  Registered  physi- 
1  thev  disnense  t0Tpeep  a  record  ?nly  of  preparations 
esedptions  ^  afe  n0t  requ,red  t0  keep  a  record 

T  mTxtnrT^  phyS-icianS  C°ul,d  Write  Prescriptions  for  a 

i  Jst  tcouldCOnnS1fingitm0re  than  /8  grain  °f  her°in’  but 

i SsS1hf,?S  aT  n°t  required.  t0  keeP  a  record  of  pre- 
odsts  mnet  ^  °f  preparatlons  which  they  dispense. 

I  Mon  ^  rCCOrd  °f  Prescriptions  subject  to 


University  0f  iou^e  ^ 

Barnes  Medical  College  .  LtT' 

Umversity  Medical  College,  Kansas  . }  o„ 

Washington  University  .  nonai 

Cincinnati  College  of  Medicine  andSurger^ .  “ 

Western  Reserve  University  .  8  V . 

University  of  Nashville  and  Tennessee.'.'.'.';.'.'.' .  9 

Vanderbilt  University  .  nonoi  ”Li« 

Syrian  Protestant  College,  Beirut ' '. '. '. '. '. '. '.  Y.Y.[  . . .  (1912) 


Total  No. 
Licensed 

1 

1 

1 

2 

1 

1 

1 

1 

1 

2 

1 


Connecticut  Homeopathic  November  Report 

native  m  r’  ¥■•  Hal1:  secretary  of  the  Connecticut  Homeo¬ 
pathic  Medical  Examining  Board,  reports  the  written  exam¬ 
ination  held  at  New  Haven,  Nov.  10-11,  1914.  The  total 
ber  of  subjects  examined  in  was  7  ■ 


num- 

|  a  >-1  n  ’  >  total  number  of  ques¬ 

tions  asked,  70;  percentage  required  to  pass,  75.  Two  candi¬ 
dates  were  examined  and  passed.  One  candidate 
.  irough  reciprocity.  The  following  colleges 


was  licensed 
were  represented  : 

College  passed  Year 

Boston  LTniversity  . .  Grad. 

Hahnemann  Medicai ' College  'of  Philadelphia; .' .' .' .' .' .' .'  (m3) 

LICENSED  THROUGH  RECIPROCITY 


Per 

Cent. 

89 

82 


College 


New  York  Homeo.  Med.  Coll,  and  Flower  Hospital.  .(1897) 


Vear  Reciprocity 


with 
New  York 
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Book  Notices 


Medicolegal 


Symptomatology,  Psychognosis  and  Diagnosis  of  Psychopathic  Dis¬ 
eases.  By  Boris  Sidis,  A.M.,  Ph.D.,  M.D.,  Medical  Director  of  the 
Sidis  Psychotherapeutic  Institute.  Cloth.  Price,  $2.50^net.  Pp.  448. 
Boston:  Richard  C.  Badger,  1914. 


To  the  various  new  procedures  in  the  study  of  the  psy¬ 
chology  of  abnormal  mental  states  is  undoubtedly  due  the 
large  amount  of  recent  literature  concerning  this  subject. 
Medical  colleges  are  beginning  to  awaken  to  the  new  interest 
in  psychiatry,  and  in  general  the  courses,  which  previously 
were  hardly  up  to  the  standard  of  other  departments,  have 
begun  to  broaden  out  in  such  a  manner  as  really  to^  cover 
psychopathic  diseases.  “To  one  case  of  insanity,  says 
Sidis,  “there  are  thousands  of  cases  of  functional  neurosis 
and  psychopathic  affections  which  have  absolutely  nothing 
to  do  with  insanity,  affections  which  the  psychiatrist,,  from 
the  very  nature  of  his  training,  is  neither  in  a  condition  to 
grasp  nor  able  to  deal  with.”  In  the  introduction  Sidis  dis¬ 
cusses  the  recent  intense  interest  in  psychanalysis,  and 
attacks  fiercely  the  Freudian  school.  He  says,  “The  sight 
of  some  medical  dignitaries  taking  a  regular  bath  in  sexual 
filth,  possibly  as  a  matter  of  redemption  and  expiation,  would 
be  ludicrous,  if  it  were  not  so  pathetic.  .  .  .  Psycho¬ 
analysis  is  a  form  of  medical  bacchanalia.  •  •  •  .  Psycho- 
analysis  is  a  sheer  humbug.”  The  book  is  divided  into  three 
parts,  one  including  subconscious  states  and  borderland 
phenomena,  the  second,  psychopathic  diseases,  and  the  third 
psychognosis  and  diagnosis.  By  psychognosis  the  author 
means  the  complete  detailed  study  which  will  enable  the 
observer  to  obtain  a  working  knowledge  of  the  patient  s  soul. 
This  embodies  the  use  of  all  the  available  best  methods.  The 
sanatorium  treatment  is  evidently  included,  for  he  says,  t 
is  best  to  live  with  the  patient.  .  .  A  few  of  the 

chapters  have  appeared  previously  in  periodical  publications. 
There  is  a  wealth  of  information  and  a  thorough  discussion 
of  dissociation  and  hypnoidal  states,  on  which  Sidis  views 
are  authoritative.  In  a  number  of  appendixes  are  given 
methods  of  examination  for  the  various  disease  states  con¬ 
sidered,  “The  Hypnoidal  State”  of  Sidis  discussed  by  T.  W. 
Mitchell,  and  two  other  interesting  essays  somewhat  apart. 
The  work  is  interesting  and  worthy  of  thorough  considera¬ 
tion  by  those  who  are  attempting  to  keep  abreast  in  this 
rapidly  advancing  field. 


Negligence  and  the  Use  of  Unsterilized  Instruments 

( Rogers  vs.  Tegarden  Packing  Co.  (Mo.),  170  S.  W.  R.,  675 ) 

The  Springfield  (Mo.)  Court  of  Appeals,  in  discussing  the 
nature  of  negligence,  says  that  the  latter  has  been  defined  as 
being  the  failure  to  exercise  that  degree  of  care  which  ordi¬ 
narily  prudent  persons  are  accustomed  to  exercise  under 
like  circumstances.  Negligence  is  purely  a  relative  term,  and 
depends  on  the  facts  of  the  particular  case.  A  certain  act 
is  to  be  done,  and  two  ways  are  open  for  performance,  ont 
as  much  at  hand  and  within  the  grasp  of  the  actor  as  the 
other.  One  way,  by  the  very  nature  of  the  circumstances 
is  more  hazardous  and  dangerous  than  the  other.  By  volun 
tarily  following  one  method  an  injury  may  be  reasonably 
and  naturally  anticipated.  By  using  the  other  method  the 
act  can  be  performed  in  safety.  In  such  a  case,  a  cour 
would  be  called  on  to  say  which  method  reason  and  prudence 
and  ordinary  care  would  dictate.  As  an  illustration :  A  sur 
geon  is  called  to  attend  an  injured  man,  and  an  immediat* 
operation  is  imperative.  The  only  instrument  at  hand  is  oik 
that  shows  it  has  not  been  sterilized,  from  which  fact  ht 
must  know  that  to  use  it  may  infect  the  patient  and  cause 
blood  poisoning.  He  must  use  it  in  that  condition  or  not  a 
all.  He  does  use  it  and  blood  poisoning  follows.  His  cours< 
is  questioned.  To  determine  whether  he  was  negligent  ii 
using  such  an  instrument,  it  must  be  ascertained  whether 
under  the  circumstances,  he  used  such  care  as  a  reasonabl; 
careful  surgeon  would  have  exercised,  or  whether  the  appar 
ent  condition  of  the  instrument  rendered  its  use  so  dangerou 
that.no  prudent  surgeon  would  have  taken  the  chances  o 
operating  with  it.  Now,  suppose  there  were  at  his  hand  no 
only  this  instrument,  but  another  which  showed  that  it  wa 
properly  sterilized,  and  the  surgeon  had  the  choice  betwee 
them,  and  chose  the  unsterilized  instrument.  His  conduc 
would  then  be  measured  by  a  determination  of  which  instru 
ment  an  ordinarily  prudent  surgeon  would  have  used.  Whil 
it  cannot  be  laid  down  as  a  set  rule  that  ordinary  prudenc 
requires  every  act  to  be  done  in  the  safest  way,  yet  in  deter 
mining  whether  the  way  it  was  done  meets  the  requiremer 
as  to  the  exercise  of  ordinary  care,  either  as  a  question  of  la’ 
or  one  of  fact,  there  must  be  taken  into  consideration  tli 
circumstances  surrounding  the  occurrence  of  an  injury  su: 
tained  in  doing  the  act. 


The  Vaccination  Question  in  the  Light  of  Modern  Experience. 
An  Appeal  for  Reconsideration.  By  C.  killick  Millard,  M.D.,  D.^c., 
Medfeal  Officer  of  Health  for  Leicester.  Cloth  Price  6  shillings  net. 
Pp.  243,  with  10  illustrations.  London:  H.  K-.  Lewis,  lyi-f. 

The  author  makes  a  serious  effort  to  review  the  vaccina¬ 
tion  situation  in  England  in  the  light  of  experience  gamed  in 
recent  years,  and  to  determine  whether  or  not  compulsory 
vaccination,  especially  compulsory  infantile  vaccination,  is 
necessary  or  advisable  under  present  conditions  He  believes 
absolutely  in  vaccination  for  the  protection  of  the  individual 
against  small-pox,  especially  in  those  exposed  to  infection. 
He  questions  the  value  “to  the  community  under  present- 
day  conditions  of  infantile  vaccination,  holding  that  sanita¬ 
tion  has  played  a  much  more  important  part  in  the  prevention 
of  small-pox  in  the  last  forty  years  than  has  infantile  vac- 
c' nation.  He  declares  that  the  dangers  of  infantile  vaccina¬ 
tion  and  the  injuries  to  health  caused  by  it  are  not  suf¬ 
ficiently  appreciated  by  physicians,  and  that  there  is  definite 
evidence  that  small-pox  is  disappearing  in  spite  of  the 
increasing  neglect  of  vaccination.  He  asserts  that  the  greatest 
difficulty  in  controlling  small-pox  to-day  is  the  mild 
unrecognized  cases  found  chiefly  (?)  among  persons  vac¬ 
cinated  in  infancy,  and  because  they  were  so  vaccinated. 
From  this  basis  he  argues  that  infantile  vaccination  has  a 
distinct  tendency  to  encourage  the  spread  of  small-pox.  His 
arguments,  which  really  bear  only  on  conditions  in  England 
are  based  on  an  analysis  of  the  mortality  records  of  Englan 
for  the  past  150  years,  and  on  his  own  experience  as  health 
officer  in  Leicester. 


Power  of  Local  Bodies  to  Require  Vaccination  of 
Schoolchildren 

( Zucht  vs.  San  Antonio  School  Board,  (.Tex.),  170  S.  W.  R.,  840) 

The  Court  of  Civil  Appeals  of  Texas  affirms  a  judgment  ii 
favor  of  the  defendant  in  this  suit  to  compel  it  to  permit  tl 
plaintiff’s  children  to  attend  the  public  schools  of  the  distri 
without  vaccination.  The  court  says  that  the  power  of  loc 
bodies  to  require  the  vaccination  of  schoolchildren  as 
condition  to  their  admission  to  public  schools,  in  the  absem 
of  express  authority,  is  dependent  on  the  conditions  existii 
in  the  community  with  reference  to  small-pox.  When  ; 
epidemic  exists,  or  is  imminent,  there  can  be  no  doubt  th 
the  power  may  be  exercised.  It  has  also  been  held  that  su< 
regulations  may  be  adopted  and  enforced  when  small-p1 
exists  in  a  community,  and  by  some  courts  the  expression 
used  that  such  regulations  may  be  adopted  when  an  epidem 
is  reasonably  apprehended.  In  this  case  it  was  found  th 
no  epidemic  existed  or  was  imminent,  but  that  the  existn 
conditions  with  reference  to  small-pox  constituted  a  mena 
to  the  public  health.  The  court  concludes  from  its  investig 
tion  of  the  authorities  that  it  is  not  necessary  for  an  epiden 
to  exist  or  be  imminent  in  order  for  the  school  board  to 
justified  in  adopting  and  enforcing  the  regulation  complain 
of,  because,  if  the  conditions  are  such  that  they  constiti 
a  menace  to  the  public  health,  it  cannot  be  said  that  t 
board’s  action  was  unreasonable  and  that  the  want  of  nec‘ 
sity  for  the  measures  has  been  shown  to  be  clear,  man:t 
and  undoubted.  If  existing  conditions  constitute  a  men; 
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o  the  Public  health,  an  epidemic  is  threatened,  and  it  cannot 

)e  said  that  !t  dld  not  reasonably  appear  to  the  board  to  be 
lecessary  to  adopt  the  regulation. 

The  court  cannot  agree  with  the  contention  that,  as  the 
egulation  in  question  did  not  provide  when  it  was  to  expire 
t  was  permanent  and  to  be  enforced  whether  or  not  condi- 
10ns  justified  it,  and  that  it  was  therefore  void.  Ordinances 
md  regulations  which  are  valid  when  measured  by  existing 
onditions  become  unenforceable  when  such  conditions  cease 
:  hey  need  not  provide  the  time  when  they  shall  cease  to  be  in 

ffect  or  that  they  shall  expire  when  certain  conditions 

nange. 

Nor  was  the  regulation  unreasonable  and  void  because  it 
rovided  that  a  child  or  teacher  who  brought  a  certificate 
rom  a  physician  to  the  effect  that  the  health  of  the  teacher 
r  child  was  such  that  vaccination  should  not  be  done,  could 
e  admitted  for  sixty  days  without  vaccination  if  the  school 
hysician  so  recommended,  and  should  the  child  at  the  end 
f  said  time  produce  another  such  certificate,  then  that  the 
uestion  be  referred  to  the  board  of  health  of  the  city 
igether  with  the  school  physician  to  determine  whether  and 
ow  long  the  child  might  attend  the  schools  without  vaccina- 
on.  This  was  attacked  on  the  ground  that  the  question  of 
Imission  was  first  left  to  the  arbitrary  discretion  of  the 
hool  physician,  and  ultimately  to  said  physician  and  the 
•ard  of  health  of  the  city.  But  the  court  will  not  assume 
at  the  power  will  be  exercised  arbitrarily,  nor  should  the 
gulation  be  construed  as  authorizing  such  an  exercise 
ereof,  for  it  is  apparent  that  all  decisions  with  respect  to 
e  matter  are  to  be  based  on  the  physical  condition  of  the 
'Id-  and  the  power  is  placed  in  the  hands  of  persons  corn- 
tent  to  investigate  and  make  a  decision  which  will  not  be 
bitrary. 

If  the  school  board  can  keep  out  children  afflicted  with 
mtagious  diseases  and  those  who  have  been  exposed  to  the 
mtagion,  without  coming  into  conflict  with  the  state  con- 
.  tution  and  statutes,  it  also  has  the  power  to  keep  out  those 
no  fail  to  comply  with  other  regulations  reasonably  neces- 
y  to  piotect  the  health  of  those  attending  the  schools. 
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NEW  YORK  ACADEMY  OF  MEDICINE 

Meeting  held  Dec.  17,  1914 

The  President,  Dr.  William  M.  Polk,  in  the  Chair 
Blood  Transfusion 

)RS.  R.  Ottenberg  and  E.  Libman  :  We  have  studied  212 
nsfusions  in  189  cases  at  the  Mount  Sinai  Hospital.  Of 
e  eighty-five  cases,  or  45  per  cent.,  were  successful  in 
t  the  condition  of  the  patient  was  greatly  improved,  and 
'  y-two  of  these,  or  20  per  cent,  of  the  whole  number,  were 
"•ally  life-saving. 

uccessful  Cases  (85)  :  1.  Cases  in  which  prognosis  was 
emely  bad,  and  transfusion  saved  life  (42)  :  (a)  cases 
1  ch  subsequently  completely  recovered  (29);  ( b )  cases  in 
.  the  original  underlying  disease  continued  (13). 
-ases  with  recovery,  in  which  prognosis  before  trans- 
Uon  was  not  desperate  (43). 

,  “successful  Cases  (104):  1.  Cases  in  which  there  was 
>orary  improvement  following  transfusion,  with  death 
ir  from  continuation  of  the  original  disease.  2.  Cases 
death  from  some  disease  necessarily  fatal  and  in  which 
•  fusion  could  not  have  been  expected  to  do  much  good 
ases  in  which  transfusion  did  little  or  no  good,  although 
i_the  nature  of  the  disease  a  good  result  might  have  been 

ie  most  interesting  cases  were  those  in  which  the  trans- 
■  >n  was  life-saving.  These  were  almost  all  cases  of 
orrhage i  either  from  operation,  disease  or  hemorrhagic 

‘iesis..  borne  of  them  were  cases  of  grave  chronic  anemia 

oisoning. 


Indications  for  transfusion:  1.  Transfusion  for  simple 
hemorrhage:  ^)  gastric  and  duodenal  ulcer;  (b)  dysentery; 
(c)  typhoid  hemorrhage;  (d)  ectopic  pregnancy.  ' 

<Ii  ■  '°"S  m  conn action  with  surgical  operations: 

rha)gePr(OnforysLrra  ^  W  ^ 

E  ™™fUSirS  f0l,he  CUre  of  ^emorrhagic  conditions: 

(a)  purpura  hemorrhagica;  ( b )  hemophilia;  (c)  hemor- 

iages  secondary  to:  (1)  blood  diseases;  (2)  severe  infec¬ 
tious  disease;  (3)  jaundice  (cholemia). 

(b)  kuakem“a!0nS  M°°d  diseases:  <a>  P«mdous  anemia; 

ora  JranSfU/',°nS-  i0/  'nfeclir,ns:  («)  infections  with  pyogenic 
gamsms,  (b)  infective  endocarditis 

(6)  dTa'bettcoma.  f°r  iM°xicatio''s :  '<«>  a™“=  Pining; 

7.  Transfusions  for  debilitated  conditions:  (a)  cancer- 
(b)  malnutrition;  ( c )  simple  anemia. 

In  the  cases  of  hemorrhage  from  gastric  or  duodenal  ulcer 
the  results  were  exceedingly  good;  although  all  of  the 
patients  were  m  a  desperate  condition  at  the  time  of  the 
ransfusion,  twelve  of  the  fourteen  recovered.  In  dysentery 
on  the  other  hand,  the  results  were  rather  poor.  In  typhoid 
ever  the  results  were  exceedingly  encouraging.  Among 
seven  transfusions,  four  were  successful  in  relieving  the 
immediate  symptoms  of  hemorrhage.  In  the  three  cases  of 
ectopic  pregnancy,  transfusion  was  life-saving.  Among  the 
most  satisfactory  transfusions  in  the  whole  series  were  some 
one  prelimmary  t°  operation  in  patients  whose  condition 
would  otherwise  have  contra-indicated  any  other  operation 
There  were  twenty-three  such  preoperative  transfusions  and 
m  thicfeeu  of  them  ,he  result  was  decisive  and  he  patients 
recovered.  In  shock  the  results  were  very  disappointing 

s^  tha  T;  t°WTr’  a‘  ’*,??'*  COuld  have  foreseen; 

•°  *ha*  "e  ‘ransfusion  could  have  been  done  immediately 

nstead  of  after  several  hour’s  delay  in  obtaining  a  donor 

the  results  might  have  been  better.  The  best  results  in  all 

conditions  ^  “  the  gr°Up  °f  hemorrhagic 

conditions.  Of  the  nine  patients  with  purpura  hemorrhagica 

x  recovered  completely  and  one  left  the  hospital  improved' 

.  f Ve,°f  the  S1f  cases  of  hemophilia  treated,  the  hemorrhage 
pped  promptly  and  the  coagulating  property  of  the  blo^d 
became  practically  normal.  We  suggest  as  a  prophylactic 
treatment  for  hemophilia  that  every  individual  known  to 
ave  hemophilia  ought  to  have  at  his  command  several  per¬ 
sons  whose  blood,  by  previous  tests,  is  known  to  be  com¬ 
patible  with  his  own.  Whenever  serious  hemorrhage  occurs 
prompt  transfusion  should  be  done.  In  almost  all  of  the 
thirty-five  cases  which  had  been  transfused  for  hemorrhagic 
1  1S/ase’  the  seru™  treatment  had  been  tried  out  thoroughly 
before  the  transfusion  and  had  had  no  effect;  we  believe 
however,  that  the  serum  treatment  deserves  a  further  trill’ 

In  cholemic  hemorrhage  the  results  were  rather  disappoint¬ 
ing,  only  one  of  the  seven  patients  recovered.  In  regard  to 
pernicious  anemia, _  and  our  study  embraced  twenty-four 
cases,  transfusion  is  the  best  remedy,  and  though  it  never 
cures  it  leads  to  remission  in  about  half  the  cases.  If  the 
first  transfusion  fails  to  bring  about  remission,  one  should 
be  tried  from  a  different  donor.  Splenectomy  in  pernicious 
anemia  has  about  the  same  effect  as  transfusion.  This 
should  be  reserved  as  a  final  method  of  producing  remission 
when  transfusion  will  no  longer  do  so.  In  myelogenout 
eutaia  and  acute  lymphatic  leukemia,  transfusiot  was 
without  effect,  but  m  four  of  the  five  cases  of  chronic  lym¬ 
phatic  leukemia  transfusion  was  followed  by  a  remarkable 
remission  in  which  the  blood  picture  returned  temporarily 
to  the  normal.  The  ultimate  outcome  of  course  was  not 
affected.  In  bacterial  infections,  transfusion  is  of  value  only 
in  so  far  as  it  restores  the  general  resistance  of  the  patient 
In  gas  poisoning,  transfusion  is  almost  a  specific  treatment 

and  should  be  accompanied  by  phlebotomy.  In  diabetic 
coma  it  is  useless.  aueuc 


Treatment  of  Pernicious  Anemia  by  Transfusion 

Dr.  E.  Lindeman:  The  results  of  transfusion  are  often 
brilliant,  sometimes  only  temporary,  and  sometimes  indif- 
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ferent  and  even  poor;  in  my  opinion,  this  variable  response 
is  due  in  part  to  the  extent  and  seat  of  the  pathologic  inva¬ 
sion  and,  in  some  cases,  to  the  incompatibility  of  the  blood 
introduced.  Splenectomy  in  pernicious  anemia  was  not  an 
accidental  thought,  but  was  arrived  at  through  laborious 
study  and  logical  reasoning.  About  thirty-five  cases  of 
splenectomy  have  been  reported.  I  have  had  under  observa¬ 
tion  six  cases  of  splenectomy  with  transfusion  for  pernicious 
anemia.  From  a  close  study  of  these  and  about  thirty  other 
cases  I  conclude  as  follows:  1.  Splenectomy  plays  an  impor¬ 
tant  part  in  the  course  of  events  in  this  disease.  2.  The 
removal  of  the  spleen  reduces  the  blood  destruction.  3.  The 
extreme  blood  crises  do  not  occur  after  splenectomy. 

4.  Splenectomy  does  not  cure  the  disease;  the  patients  still 
maintain  the  blood  picture  of  a  primary  anemia,  though 
clinically  normal.  5.  Considering  the  course  of  the  disease, 
the  procedure  is  entirely  justifiable.  6.  Cases  should  be 
selected  carefully,  and  those  showing  petechiae,  hemorrhage, 
mental  disturbances  and  marked  cord  disturbances  should  be 
considered  unfavorable  to  this  procedure.  Cases  in  which 
the  vital  staining  cannot  be  demonstrated  belong  to  the 
unfavorable  group.  7.  The  patient  should  be  transfused 
before  splenectomy,  and  he  must  not  be  allowed  to  make  the 
blood  himself.  In  many  cases  he  cannot;  but  even  if  he  can, 
he  should  not  be  permitted  to  do  so.  By  blood  transfusion, 
the  bone-marrow  function  is  conserved  for  the  vital  need  of 
the  patient  in  the  future. 

Dr.  Morris  Manges:  Five  or  six  years  hence  the  field  for 
transfusion  will  be  larger.  The  failures  which  have  been 
reported  so  candidly  are  small  when  compared  with  the 
striking  results  obtained  by  transfusion.  I  have  never  seen 
a  case  in  which  transfusion  was  done  as  in  one  case  of 
typhoid  fever  in  which  the  primary  attack  lasted  seventy- 
eight  days.  Without  the  transfusion,  this  case  would  have 
been  shorter  and  fatal.  The  first  transfusion  was  done  on 
the  thirty-eighth  day,  when  the  patient  had  a  third  hemor¬ 
rhage  and  was  in  a  desperate  condition.  The  transfusion 
checked  the  hemorrhage,  and  the  patient  went  on  with  the 
disease.  On  the  sixty-sixth  day  the  blood  culture  showed 
that  typhoid  bacilli  were  still  present,  and  the  condition  of 
the  patient  was  as  bad  as  could  be  conceived,  and  petechiae 
were  abundant.  A  second  transfusion  was  done,  and  within 
six  days  the  patient  was  convalescent. 

Dr.  Willy  Meyer:  I  have  performed  transfusion  in  two 
cases  of  pernicious  anemia  with  marked  temporary  improve¬ 
ment.  Perhaps  the  lives  of  both  patients  might  have  been 
saved  had  splenectomy  been  added  and  the  transfusion  con¬ 
tinued.  I  wish  to  say  a  good  word  for  the  subcutaneous 
injection  of  human  blood  serum  in  hemophiliacs  and  in 
patients  suffering  from  chronic  jaundice.  In  both,  the  sec¬ 
ondary  parenchymatous  hemorrhage  can  often  be  well  over¬ 
come  by  prophylactic  and  repeated  injections  of  the  serum.  1 
wish  to  emphasize  the  necessity  of  the  injections  before  opera¬ 
tion.  This  kind  of  preparation  is  simpler  than  transfusion. 
However,  transfusion  is  preferable  in  case  the  patient  is  also 

rather  anemic.  ,  .  . 

Dr  Eugene  H.  Pool:  I  have  adopted  this  method  in  ten 

cases  without  much  difficulty.  The  method  is  valuable  in 
cases  of  hemorrhage  with  jaundice;  in  this  condition  it 
might  be  well  to  use  it  as  a  prophylactic  measure.  It  is  also 
of  value  as  an  anteoperative  procedure  in  cases  of  extreme 

anemia.  ,  .  . 

Dr.  William  A.  Downes:  In  regard  to  splenectomy  plus 

transfusion  in  pernicious  anemia,  five  of  the  patients  whose 
histories  were  given  were  transfused  by  Dr.  Lindeman  and 
later  splenectomized  by  me.  Two  were  of  the  type  in  which 
there  were  marked  cerebral  symptoms,  and  they  should  not 
have  been  operated  on.  There  was  a  continuation  of  the 
symptoms,  and  death  in  both  cases  in  from  two  to  three 
weeks.  The  other  three  have  done  remarkably  well,  and 
while  a  cure  could  not  be  claimed,  it  did  seem  that  sple¬ 
nectomy  with  transfusion  both  before  and  after  operation 
offered  more  in  this  disease  than  any  treatment  yet  proposed. 

Dr.  Louis  Hauswirth  :  Remissions  in  this  disease  are 
just  as  long  after  transfusion  in  pernicious  anemia  as  after 
splenectomy. 
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9  When  and  How  To  Use  Tuberculin  Preparations  in  Private  Prac¬ 

tice.  S.  S.  Cohen,  Philadelphia. 

10  ‘Eczematoid  Ringworm,  Particularly  of  Hands  and  Feet.  M.  B. 

Hartzell,  Philadelphia. 

11  ‘Aortic  Aneurysm  with  Recurrent  Fever.  A.  McPhedran,  loronto, 
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12  Early  Diagnosis  of  Spinal  Cord  Tumors.  J.  Collins  and  H.  E. 
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1.  Endocrine  Functions  of  Gonads  in  Males.— More  ami 
more,  Barker  says,  are  we  forced  to  realize  that  the  genera! 
form  and  the  external  appearance  of  the  human  body  depend 
to  a  large  extent  on  the  functioning,  during  the  early  develop¬ 
mental  period  (and  later)  of  the  endocrine  glands.  Our 
stature,  the  kinds  of  faces  we  have,  the  length  of  our  arms 
and  legs,  the  shape  of  the  pelvis,  the  color  and  consistency 
of  our  integument,  the  quantity  and  regional  location  of  our 
subcutaneous  fat,  the  amount  and  distribution  of  hair  on  our 
bodies,  the  tonicity  of  our  muscles,  the  sound  of  the  voice 
and  the  size  of  the  larynx,  the  emotions  to  which  our 
exterieur  gives  expression  —  all  are  to  a  certain  extent  con¬ 
ditioned  by  the  productivity  of  our  hormonopoietic  glands. 
We  are  simultaneously,  in  a  sense,  the  beneficiaries  and  the 
victims  of  the  chemical  correlations  of  our  endocrine  organs. 
More  than  ever  before,  is  the  minute  examination  of  the 
external  appearance  of  the  body — the  habitus — of  significance 
for  the  practicing  physician  who  desires  to  make  accurate 
diagnoses. 

2.  Syphilitic  Nephritis.— The  clinical  significance  of  the 
appearance  of  doubly  refractile  lipoids  in  the  urine,  and 
especially  their  possible  relation  to  a  syphilitic  nephritis,  led! 
Stengel  and  Austin  to  examine  the  urine  fifty-eight  times: 
in  forty-six  cases,  with  a  polarizing  microscope.  Of  these 
46  cases,  23  patients  showed  nephritis  with  an  abundance  o(| 
albumin  and  casts  in  the  urine.  Of  these  23,  6  had  positive 
Wassermann,  3  had  strong  presumptive  evidence  of  syphilr 
but  not  positive  Wassermann,  14  had  not  the  slightest  evi 
dence  of  syphilis.  The  6  patients  with  positive  Wassermam 
all  showed  lipoids  in  the  urine,  whereas  of  the  14  non 
syphilitic  cases  only  5  patients  showed  lipoids  in  the  urine; 
The  rest  of  the  46  cases  studied  were  made  up  in  part  of 
cases  of  nephritis  of  the  interstitial  or  arteriosclerotic  types 
with  only  traces  of  albumin  in  the  urine  and  a  few  hyalin*’ 
and  granular  casts,  in  some  cases  in  which  syphilis  wa 
present  and  in  some  in  which  it  was  not,  in  part,  of  syphihti' 
cases  in  which  there  was  no  nephritis  and,  in  part,  of  contru 
cases  showing  neither  syphilis  nor  nephritis.  None  of  thes 
cases  showed  lipoids  in  the  urine.  One  of  the  6  syphihti 
patients  with  nephritis  showing  lipoids  in  the  urine,  a 

not  received  any  mercury.  J 

Stengel  and  Austin  believe  that  the  evidence  suggests  that 
there  exists  a  parenchymatous  type  of  nephritis  due  t 
syphilis,  characterized  by  an  abundant  albuminuria,  wit 
many  hyaline,  granular,  and  occasionally  epithelial  cast 
with  a  tendency  to  produce  edema  of  renal  distribution,  inn 
is  associated,  as  a  rule,  with  a  moderate  reduction  of  p  cno| 
sulphonephthalein  output  and  exhibits  an  almost  constai 
tendency  to  the  presence  of  doubly  refractile  lipoid  globub 
varying  in  size  from  that  of  an  erythrocyte  to  globules  thr«j 
or  four  times  this  diameter,  seen  sometimes  floating  free 
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he  urine  hut  not  rarely  as  a  constituent  of  a  compound 
granular  cell  or  possibly  on  an  epithelial  cast.  On  the  other 
land  similar  l.poid  globules  may  be  found  in  severe  acute 
)r  chron,c  Parenchymatous  nephritis  of  other  etiology  but 
n  only  a  minority  of  cases.  Of  further  interest  is  the’ fact 
hat  in  66  out  of  the  last  84  cases  of  nephritis,  there  could 
>e  recognized  from  the  histories,  such  possible  etiologic 
nfluence  as  infections,  lead,  alcohol,  excessive  work,  expos- 
ire,  senility,  etc.;  but  in  18  cases  no  such  factors  could  be 
etermined.  Of  these  18  cases,  there  existed  in  8  either  an 
nquestionable  history  of  syphilis  or  a  positive  Wassermann 
r  both;  in  6  more  of  these  cases  no  Wassermann  had  been 
ecured,  while  in  4  syphilis  was  definitely  excluded. 

4  Damage  Done  by  Pyelography.-Experiments  on  dogs 
;ade  by  Keyes  and  Mohan  showed  that  momentary  gentle 
istention  of  the  normal  pelvis  of  the  kidney  doubtless  causes 
0  ™0,re  damaSe  than  a  congestion  of  the  organ,  doubtless  of 
nef  duration;  but  if  the  distention  persists  for  a  few  min¬ 
xes  the  injected  fluid  is  absorbed  into  the  blood-vessels  and 
mph-spaces  about  the  kidney  pelvis.  Although,  like  Strass- 
ann  the  authors  have  been  unable  to  detect  any  collargol 
reed  into  the  collecting  tubules,  they  found  collargol  in  the 
omeruli  and  in  the  convoluted  tubules.  As  there  was  much 
ss  collargol  within  the  glomeruli  and  tubules  than  in  the 
mph-spaces  and  vessels,  they  conclude  that  the  appearance 
the  collargol  within  the  glomeruli  and  tubules  is  a  secre- 
ry  phenomenon. 

In  actual  practice  a  secondary  infiltration  due  to  renal 
tertion  following  the  examination  must  be  considered. 
ie  secondary  distention  is  of  far  greater  importance  than 
-  primary  retention  at  the  time  of  injection.  It  is  the 
use  of  most  of  the  deaths  that  have  been  reported  from 
1  elography.  The  cause  of  infiltration  in  these  cases  is 
teteral  obstruction.  Hence,  it  may  occur  when  there  has 
■n  no  primary  distention.  Alarming  symptoms  following 
!  biography  are  to  be  relieved  by  immediate  drainage  of  the 
dney  or  nephrectomy.  The  presence  of  collargol  in  the 
Hney  parenchyma  should  not  be  a  cause  of  apprehension 
1  'Ugh  it  shows  that  the  injection  has  been  made  with  too 
i  ch  force.  The  collargol  may  enter  the  general  circulation 
i  be  distributed  to  the  other  kidney  and  elsewhere,  in  some 
i  tances  at  least,  and  yet  no  great  harm  results. 

.  Aconite  as  Vasodilator. — After  an  experience  of  years  in 
use  for  this  purpose,  Thomson  regards  aconite  as  the 
ist  efficacious  vasodilator  when  given  systematically  in 
'  doses.  Aconite  thus  administered  at  once  reduces  blood 
>ssure,  produces  a  full  and  compressible  pulse,  and  greatly 
1  ‘eases  the  percentage  of  the  elimination  of  urea  in  inter¬ 
nal  nephritis. 

I  Eczematoid  Ring-Worm. — Hartzell  has  found  the  oint- 
:,t  suggested  by  Whitfield,  which  contains  3  per  cent,  of 
Ecylic  acid  with  5  per  cent,  of  benzoic  acid,  most  effective; 

1  he  says,  it  cannot  be  used,  as  Whitfield  has  pointed  out! 
lout  some  degree  of  caution  in  markedly  inflammatory 
d's>  as  V  occasionally  produces  considerable  irritation. 

Aortic  Aneurysm  With  Recurrent  Fever.— Five  or  six 
ks  before  entering  the  hospital,  McPhedran’s  patient,  a 
nan  36  years  of  age,  of  bad  habits,  is  said  to  have  been 
1  ed  below  the  right  scapula.  She  complained  of  pain  in 
•  part,  and  she  was  troubled  with  nausea  and  vomiting. 
t  the  part  there  was  dulness,  and  the  breathing  sounds 
weak.  There  were  13,500  leukocytes  per  centimeter, 
increase  being  in  the  polymorphonuclear  cells.  Her 
"erature  was  104  F.  She  did  not  appear  seriously  ill; 

>  the  fall  of  temperature  the  leukocytes  returned  to  nor- 
1  and  remained  so  even  in  the  recurrent  attacks  of  fever, 
signs  in  the  chest  grew  gradually  less  marked  and  the 
ceased.  In  the  general  examination  of  the  chest  signs 
!  j  ed  aorta  were  found.  The  Wassermann  test  gave  a 
‘•ed  reaction. 

e  was  kept  five  weeks  under  observation  in  order  to 
the  natural  course  of  the  fever — it  showed  little  if  any 
Jvement.  Then  mercurial  inunctions  were  used  and 
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potassium  ,odid  given.  There  was  only  one  sharp  rise  of 
temperature  after  that,  but  slight,  somewhat  irregular  fever 
persisted,  and  six  weeks  later  salvarsan  was  resorted  to.  A 
first  intravenous  injection  of  0.3  gm.  was  given.  There  was 

'ght.  days  later  06  gm-  was  given,  still  with- 

foTlowed  bv'  Av  T  tr  dose  was  given  eight  days  later- 
to  100  F  L%S,??ht  sh°rt  reactlon’  the  temperature  rising 
ut  falling  to  normal  and  remaining  so.  A  fourth 

share "SLT™  Kr  'en  dayS'  a”d  the  reac,ion  was  rather 
sharp,  the  temperature  reached  102.5  F„  but  again  fell  and 

gi^eninethen°re7ia F  dayS  the  laSt  injection  was 

i  .  ’  th®  reactlon  was  less;  temperature,  101.5  F.  After 

iat  the  temperature  remained  normal  while  in  the  hospital 

-S'x  weeks-and  her  general  health  improved  very  much 

but  there  was  no  change  apparent  in  the  state  of  the  aorta 

as  markedeUrySm’  **  Wassermann  reaction  was  quite 
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18.  Roentgen  Diagnosis  of  Stomach  and  Duodenum 

d'ag™si7lf  then27rpreta'i0n  0f  ‘he  ro™te«’°!Tams  and  the 
diagnosis  of  the  27  consecutive  cases  described  in  tin's  com¬ 
munication  are  the  result  of  a  study  of  about  20.000  roent¬ 
genograms  in  700  cases.  The  27  cases  reported  include  all 
cases  examined  roentgenographically  by  Cole  and  sub 

cTeewi  hXra'ed  T  by  BreWer'  EaCh  ““  was  referred  to 

stomach  of  d,i1dP  C  Statement  that  an  or§anic  lesion  of  the 
£  •  h,  °r  duodenum  was  suspected;  no  history  or  data 

ojtamed  by  phyjnca!  examination  or  gastric  analysis  being 

urnished.  As  a  result  of  the  roentgenographic  examination 

a  typewritten  report  was  returned,  giving  the  exact  finding 

and  an  opinion  regarding  the  presence  or  absence  of  a  gas- 

cause°rinUs  n  1  ^  ,lts.  location’  exteut  and  probable 

cause.  In  several  cases  a  lesion  of  some  other  portion  of  the 

gastro-intestinal  tract  was  diagnosticated.  Later  each  case 

Was  expired,  and  the  findings  at  operation  were  recorded 

tbp  R  Cases  !n  7h,ch  a  defin,te  diagnosis  was  made  by 
the  _  Roentgen  method  subsequent  operation  proved  that  in 
20  instances  this  diagnosis  was  correct,  and  in  2  it  was 

ITtoftf  ^  11  °f  /heSe  CaSCS  the  diaguosis  was  negative 
as  to  the  presence  of  a  gastric  or  duodenal  lesion,  although 

fsfo  iustF  T7  S°  Str°ngly  suggested  ulcer  carcinoma 
as  to  justify  exploratory  operation.  In  not  one  of  these  cases 

was  an  organic  lesion  found  to  exist.  In  the  five  instances 

in  which  the  roentgenologic  diagnosis  was  not  definitely 

tated,  owing  to  incomplete  observation  or  unusual  findings 

which  could  not  be  definitely  interpreted,  and  concerning 

v  ich  only  an  opinion  was  expressed  as  to  the  probable 

lesion  present,  the  opinion  proved  to  be  correct  in  four 

instances  and  incorrect  in  one  instance.  In  other  words  in 

this  particular  series,  a  correct  diagnosis  was  made  by  serial 

roentgenography  in  89  per  cent,  of  the  cases. 

nire  KeI°id  Eormation  in  ^egro.  Brenizer  states  that  the 
negro  is  much  more  susceptible  to  all  connective-tissue 
tumors  than  the  white  man,  about  2  to  1.  The  negro  at  birth 
shows  many  gross  congenital  malformations  and,  on  the 
dissecting  table,  many  anomalies  of  blood  vessels  and  nerve 


616 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
Feb.  13,  1915 


formations  confuse  the  student  as  he  follows  his  text-book 
guide.  These  perverted  structural  conditions  point  to  an 
instability  in  the  equilibrium  of  growth.  There  must  be  some 
disturbance  of  an  inhibitory  influence  which  holds  the  growth 
of  the  cells  in  check  and  prevents  their  growth  at  random. 

If  the  abnormal  growth  of  cells  is  due  to  an  injury  of  an 
inhibitory  substance,  this  substance  must  be  injured  before 
the  cells  can  grow.  This  inhibitory  substance  is  then  more 
sensitive  than  the  cells  themselves.  If  we  possess  evidence 
of  a  much  greater  preponderance  of  abnormalities  of  growth 
and  tumor  formation  in  the  negro  than  in  the  white  man,  we 
may  know  that  this  inhibitory  substance  is  weaker  and  more 
unstable  than  in  the  white  man.  Therefore,  irritation  which 
might  pass  without  a  demonstrable  effect  in  the  white  man, 
might  so  injure  this  inhibitory  substance  in  the  negro  as  to 
allow  an  overgrowth  of  the  dermal  connective-tissue  ccl  s 
and  the  formation  of  a  fibroma,  a  keloid. 

24  Tendon  Fixation  for  Deformity. — In  the  case  cited  by 
Gallie,  that  of  a  boy,  5  years  of  age,  the  calf  muscle  seemed 
to  have  about  one-quarter  of  the  normal  power,  the  tibialis 
posticus  no  power  at  all,  and  the  peronei,  tibialis  anticus, 
dorsi  flexors  and  plantar  flexors  of  the  toes  about  normal 
power.  The  result  was  a  moderate  calcaneovalgus,  the 
patient  walking  entirely  on  the  heel  and  with  considerable 
valgus,  apparently  making  no  use  of  the  power  still  per¬ 
sisting  in  the  calf.  The  following  operation  was  done:  A 
vertical  incision  5  inches  long  was  made  along  the  outer 
side  of  the  tendo  achillis,  down  to  the  posterior  extremity 
of  the  os  calcis.  The  sheath  of  the  tendo  achillis  was  split 
throughout  the  length  of  the  incision  and  the  tendon  exposed. 
The  tendon  was  then  split  into  an  anterior  and  a  posterior 
half  from  the  upper  end  of  the  incision  down  to  the  os  calcis. 
At  the  upper  end  of  this  incision  the  anterior  half  of  the 
tendon  was  then  cut  free  from  the  muscle.  Close  to  the 
insertion  of  the  tendon  a  small  opening  was  made  m  the 
anterior  portion  of  its  sheath  and  the  cut  end  of  the  half 
tendon  drawn  through  it  so  that  it  was  now  entirely  anterior 
to  the  sheath.  The  posterior  surface  of  the  tibia  was  then 
exposed  by  retraction  of  the  flexor  longus  hallucis  and  the 
periosteum  divided  vertically  for  3  inches,  down  to  the 
lower  end  of  the  bone.  After  reflecting  the  periosteum 
sufficiently,  a  piece  of  bone,  3  inches  long  and  of  the  thick¬ 
ness  of  the  half  tendon,  was  removed  with  a  gouge  and  the 
tendon  laid  in  the  trough  thus  prepared.  When  this  tendon 
had  been  drawn  sufficiently  taut  to  produce  a  slight  equinus, 
it  was  sewn  solidly  in  place  with  kangaroo  tendon  and  catgut 
and  completely  covered  with  periosteum.  Thus,  passive  or 
active  dorsiflexion  of  the  foot  beyond  a  slight  obtuse  angle 
was  made  impossible. 

The  peronei  tendons  were  then  transplanted  into  the  os 
calcis  and,  finally,  a  fixation  was  done  on  the  tibialis  pos¬ 
ticus  tendon  to  prevent  the  valgus  deformity,  the  tendon 
being  buried  in  the  internal  malleolus.  After  two  months 
the  fixations  were  quite  solid  and  the  peroneal  trans¬ 
plantation  successful.  The  part  of  the  tendo  achillis  still 
attached  to  the  muscle  had  regained  its  normal  thickness  so 
far  as  one  could  tell.  The  point  of  greatest  interest,  how¬ 
ever  was  that  while  dorsiflexion  beyond  a  slight  obtuse  angle 
was’ impossible  the  patient  was  able  to  plantar-flex  the  foot 
strongly  by  the  combined  action  of  the  calf  muscle  and  the 
transplanted  peronei.  Thus  the  deformity  and  disability  were 
overcome  without  interference  with  the  power  present.  W  ith 
the  assistance  of  a  Whitman  plate  the  patient  walks  nearly 

normally. 
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Bednarski,  Lemberg.  .  ,  .  _  , 

34  Idiopathic  Iridocyclitis  and  Sympathetic  Ophthalmia.  W.  Brock, 

Stuttgart. 

Arkansas  State  Medical  Society  Journal,  Little  Rock 

January,  XI,  No.  8,  pp.  179-205 

35  What  Laity  and  Doctor  Should  Know  About  Tuberculosis,  and 

Why.  S.  E.  Thompson,  Carlsbad,  Tex. 

36  Pellagra.  H.  Thibault,  Scott. 

37  Medical  Examination  for  Life  Insurance.  D.  Smith,  Hope. 

38  Corneal  Ulcers.  D.  R.  Dorente,  Fort  Smith. 

39  Thoughts  Inspired  Along  Highway  of  Mississippi  County  Medical 

Society.  T.  F.  Hudson,  Luxora. 

Boston  Medical  and  Surgical  Journal 

January  28,  CLXXII,,  No.  4,  pp.  121-160 

40  Scholarship  in  Medicine.  T.  Smith,  Boston. 

41  Study  of  Normal-Looking  Brains  in  Psychopathic  Subjects.  E.  E. 

Southard  and  M.  M.  Canavan,  Boston. 

42  Emergencies  of  Extra-Uterine  Pregnancy  at  Boston  City  Hospital 

Analysis  of  Sixty -Two  Cases.  E.  B.  Young,  Boston. 

43  ’Lymphatic  Leukemia  in  Acute  Infection,  After  Removal  cl 

Spleen.  J.  M.  Jackson  and  W.  D.  Smith,  Boston. 

44  Submucous  Resection  as  Means  of  Obliterating  Superficial  Blood 

Vessels.  J.  Prenn,  Boston. 

43.  Lymphatic  Leukemia  in  Acute  Infection  After  Removal 

of  Spleen.— Jackson  and  Smith  cite  the  case  of  a  young  mar 
who,  a  few  weeks  after  removal  of  the  spleen  in  1909,  shower, 
an  essentially  normal  blood  picture.  In  1913  he  developed 
what  seemed  clinically  an  acute  tonsillar  infection;  this  wa; 
quickly  followed  by  marked  enlargement  of  the  glands  of  tlx 
neck  and  moderate  general  glandular  enlargement  involving 
axillary,  inguinal  and  epitrochlear  glands.  This  situation 
was  accompanied  by  a  blood  picture  so  typical  of  iym 
phatic  leukemia  that  no  other  diagnosis  seemed  possible, 
After  a  week  of  sore-throat,  general  malaise  and  moderate 
elevation  of  temperature  the  symptoms  abated  and  a  norma, 
convalescence  as  from  an  acute  infection  ensued.  Bloo< 
examinations  done  from  time  to  time  showed  a  gradua 
diminution  in  the  white  count  and  a  change  in  the  bloo< 
picture  from  that  of  a  typical  lymphatic  leukemia  on  June  . 
1913,  to  an  approximately  normal  picture  on  Aug.  23,  19h 
and  a  normal  picture  on  April  15,  1914. 


Bulletin  of  Johns  Hopkins  Hospital,  Baltimore 

January,  XXVI,  No.  287,  pp.  1-36 

45  ’Clinical  and  Experimental  Studies  on  Injection  of  Alcohol  ini 

Gasserian  Ganglion  for  Relief  of  Trigeminal  Neuralgia.  C.  A 
Byrnes,  Baltimore. 

46  Animal  Calorimetry.  G.  Lusk,  Baltimore. 

47  ’Variation  in  Tuberculin  Hypersensitiveness  During  Course  < 

Pulmonary  Tuberculosis.  J.  B.  Holmes,  Baltimore. 

48  ’Relation  of  Sensory  Nerves  to  Inflammation.  H.  N.  Stevensc 

and  M.  R.  Reid,  Baltimore. 

49  ’Occurrence  of  Bacterium  Welchii  (Bacillus  Aerogenes  Caps 

latus)  in  Dejecta  of  Children.  J.  H.  M.  Knox,  Jr.,  and  w  .  \ 
Ford,  Baltimore. 


45.  Injection  of  Alcohol  Into  Gasserian  Ganglion  f< 
Relief  of  Trigeminal  Neuralgia— Byrnes’  clinical  (in  foui 
teen  cases)  and  experimental  (on  dogs)  observations  hay 
convinced  him  that  in  the  treatment  of  trigeminal  neuralgi 
a  single  successful  injection  of  alcohol  into  the  gasseria 
ganglion  is  followed  by  immediate  relief  of  pain  and  a 
the  symptoms  indicative  of  its  complete  physiologic  destru' 
tion.  Although  a  general  anesthetic  is  not  administered,  tl 
painfulness  of  the  injection  is  not  unbearable  or  greater  thi 
that  experienced  in  making  deep  intraneural  injections, 
experienced  hands,  this  form  of  treatment  is  without  senoi 
risk,  and  no  fatalities  have  been  recorded  as  a  direct  resi 
of  the  injection.  Byrnes  asserts  that  in  spite  of  the  conte 
tions  of  Alexander  and  Unger,  injections  in  man  by  exposu 
of  the  ganglion  appear  to  be  unwarranted  and  lacking 
judgment,  except  in  rare  cases  in  which  this  slight  savn 
of  time  may  determine  the  immediate  result  during  exposu 
of  the  ganglion.  If  the  ganglion  is  in  view  or  access* 
direct  injection  might  be  practiced;  otherwise  the  origu 
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operation  for  removal  or  avulsion  of  the  root  should  be 
employed  If  deep  neural  injections  have  been  unsuccessful 
and  repeated  attempts  to  inject  the  ganglion  by  the  sub- 
cutaneous  method  have  failed,  Byrnes  agrees  that  an  effort 
might  be  made  to  inject  through  the  exposed  foramen  ovale 
before  resorting  to  the  subtemporal  operation  for  removal. 

t  has  been  demonstrated,  by  fractional  injection,  that  the 
extent  of  destruction  may  be,  in  a  measure,  limited  to  that 
portion  of  the  ganglion  from  which  the  affected  nerve- 
trunk  originates;  and  that  not  infrequently  the  corneal  fibers 
can  be  spread.  From  the  distribution  of  corneal  anesthesia 
following  partial  injections  of  the  gasserian  ganglion,  it 
appears  that  the  upper  and  lower  halves  of  the  cornea 
receive  separate  innervation.  In  cases  of  bilateral  trigeminal 
neuralgia,  injection  of  the  ganglion  possesses  distinct  advan¬ 
tages  over  other  methods  of  radical  treatment.  Since 
anatomic  continuity  is  not  actually  destroyed  and  the  motor 
nucleus  is  not  directly  affected,  conditions  are  most  favor¬ 
able  for  recovery  of  motor  function;  while  sensation  should 
be  permanently  lost  if  the  ganglion  is  completely  destroyed 
lhus,  by  allowing  sufficient  time  for  regeneration  in  the 
motor  root,  bilateral  ganglionolysis  might  be  safely  prac¬ 
ticed.  Experimental  studies  appear  to  indicate  that  it  is 
not  probable  that  the  ganglion  can  be  completely  destroyed 
by  a  single  injection  of  alcohol.  It  is  Byrnes’  opinion,  how¬ 
ever,  that  by  repeated  injections  of  the  ganglion  its  complete 
destruction  may  finally  be  accomplished.  Byrnes  has  treated 
fourteen  patients.  A  little  more  than  eighteen  months  have 
elapsed  since  the  earliest  injection.  During  this  period  six 
patients  who  were  treated  more  than  a  year  ago  are  still’free 
trom  pain— the  .longest  period  of  relief  being  eighteen  months. 

our  patients,  treated  within  the  last  twelve  months  of  this 
period  have  had  no  return  of  pain.  Three  patients  in  whom 
>nly  partial  injections  were  obtained,  returned  for  further 
treatment. 

47.  Tuberculin  Hypersensitiveness  in  Pulmonary  Tuber- 
:uIosis.— The  application  of  the  intracutaneous  test  of 
Mendel  to  the  study  of  the  course  of  tuberculin  hypersen- 
ntiveness  in  tuberculous  human  beings  is  the  basis  of 
olmes  paper.  The  eight  patients  examined  were  all  under 
nstitutional  treatment.  The  treatment  was  essentially  the 
ame  in  each  case— hygienic  and  dietetic.  All  the  cases  had 
ie™  diagnosed  as  actively  tuberculous;  the  conjunctival  test 
iad  been  employed  in  many.  Each  patient  was  carefully 
xamined  from  time  to  time,  the  more  frequently  when  there 
■  as  reason  to  believe  some  change  might  be  present.  All 
•  ere  under  Holmes’  immediate  supervision.  A  record  of  the 
;mperature  of  each  patient  was  available  at  all  times,  and 
chart  containing  his  subjective  sensations,  as  recorded  by 
miself,  was  available  in  most  cases.  The  tests  were  made 
:  mtervals  pf  fourteen  days.  Three  injections  were  usually 
uen  at  a  distance  of  from  3  to  4  cm.  from  each  other  -  first 
ie  control  solution  distally,  then  the  tuberculin  dilutions  in 
rder  of  strength,  the  weaker  nearer  the  control.  In  sub- 
quent  tests,  an  effort  was  made  to  avoid  the  site  of  earlier 
'Plication,  lest  local  hypersensitiveness  should  be  induced. 

ach  individual  was  tested  first  for  reaction  to  1/100,000 
g.,  or  at  least  to  a  dilution  weaker  than  that  to  which  it 
as  likely  he  would  react.  Subsequent  tests  were  made  to 
Mude  the  dilution  to  which  the  patient  had  previously 
acted,  and  one  weaker  dilution,  or  one  stronger  dilution 
both,  according  to  the  peculiarities  of  the  case,  as  shown 
previous  reactions.  Reactions  were  read  after  forty-eight 
airs;  the  traumatic  (control)  reaction  had  faded-  away  by 

lmVWhereaS  the  tuberculin  reaction  was  then  at  its 
'ght.  Ihese  studies  showed  that  individuals  suffering 
'm  pulmonary  tuberculosis  present  marked  tuberculin 
persensitiveness  soon  after  the  clinical  onset  of  the  disease, 
os  hypersensitiveness  diminishes  if  they  improve  and  fluc- 
des  or  remains  stationary,  if  they  do  not  improve.  More 
^anced  cases,  in  time  of  exacerbation,  present  this  ele- 
ted  hypersensitiveness  again;  it  rises  or  falls,  following 
^  CSl  ?losely  the  clinical  course  of  the  disease. 

«ard  death,  it  may  rise  much  higher,  and  then  fall  until 
'tails  entirely. 
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48  Relation  of  Sensory  Nerves  to  Inflammation.— The 

relation  of  the  sensory  nerves  to  inflammation  is  an  unsettled 
question.  It  is  generally  believed  that  an  area  deprived  of 
its  sensory  nerve-supply  is  more  susceptible  to  injury,  but 
ecent  observations  tend  to  show  that  the  inflammatory  reac- 
1011  in  such  an  area  is  beneficially  modified.  The  definite 

rSl1,  S  ?  a  ’ruce  anc*  Januschka  indicating  an  amelioration 
ot  the  inflammatory  reaction,  as  contrasted  with  the  gen- 
eia  \  accepted  idea  that  there  is  an  increased  susceptibility 
o  injury  in  parts  deprived  of  their  sensory  nerve-supply, 
ed  the  authors  to  repeat  in  part  their  experiments.  With 
the  sensory  nerve-endings  eliminated  by  degeneration  an 
inflammatory  reaction  was  produced  by  Stevenson  and  Reid 
with  mustard-seed  oil,  which  was  identical  with  that  shown 
m  the  control  while  it  lasted,  but  which  subsided  more 
rapidly  than  in  the  control  and  returned  more  quickly  to 
normal.  Cantharides  plaster  produced  inflammation  in  anes- 
letic  areas  in  which  the  sensory  nerve-endings  had  degen¬ 
erated.  This  reaction  was  identical  with  that  observed  in 
t  ie  control  areas.  In  areas  in  which  local  anesthesia  was 
produced,  a  definite  inflammatory  reaction  was  produced  by 
mustard-seed  oil.  Morphin  and  chloral  modified  the  inflam¬ 
matory  reaction  to  mustard-seed  oil  in  the  eye,  but  probably 
not  through  their  action  on  the  sensory  nerve-endings. 

49.  Bacterium  Welchii  in  Dejecta  of  Children.— In  18  chil¬ 
dren  suffering  from  minor  ailments  but  without  marked 
derangement  of  the  intestinal  tract,  Bacillus  aero  genes 
capsulatus  was  isolated  by  Knox  and  Ford  on  the  first 
examination,  irf  nine  cases.  The  original  milk  tubes  showed 
characteristic  reactions,  the  rabbits  revealed  gaseous  edema 
on  inoculation  and  positive  cultures  were  obtained  from  the  • 
organs  and  tissues.  In  nine  other  cases  the  organism  was  not 
°  tamed  on  the  first  trial,  but  subsequent  examination 
revealed  it  in  all  instances.  In  some  of  the  cases  the  majority 
°f  ^ e  m!jk  rtubes  inoculated  had  a  characteristic  appearance 
at  the  end  of  twenty-four  to  forty-eight  hours.  In  two  cases 
the  first  examination  was  negative,  but  material  was  not 
available  for  a  second  trial.  In  7  breast-fed  infants  from  the 
obstetric  ward  the  dejecta  from  6  were  negative  for  the  “gas- 
bacillus  reaction,  although  15  to  20  tubes  were  inoculated 
with  material  from  each  case.  In  one  instance,  however,  one 
milk  tube  in  the  series  inoculated  gave  positive  results.  In  this 
case  the  possibility  of  contamination  can  be  excluded.  It  is 
evident  to  the  authors,  from  the  results  of  their  inquiry  that 
B.  aerogenes  capsulatus  must  be  regarded  as  a  normal  and 
constant  inhabitant  of  the  intestinal  tract  in  children  except 
in  breast-fed  infants. 

Canadian  Medical  Association  Journal,  Toronto 

January,  V,  No.  1,  pp.  1-84 

S0  Lt".  V  w.RSS°a«SSffi0“  “  Biliarr  Tracl  and  s,on- 

co  PeIvic  Inflammation.  A.  L.  Lockhart,  Montreal. 

52  Some  Elementary  Features  of  Roentgen-Ray  Diagnosis  of  Gastric 

Carcinoma,  Gastric  Ulcer  and  Duodenal  Ulcer.  R  D  Carman 

Rochester,  Minn.  '  ^a,uuul> 

53  ‘Congenital  Dislocation  of  Hip.  C.  L.  Starr,  Toronto. 

5  Sp°ro*hn*  Bearing  Some  Resemblance  to  Sporothrix  Beurmanni 

G.  E.  Learmonth,  High  River,  Alberta. 

55  Glaucoma.  P.  G.  Bell,  Winnipeg 

56  Carcinoma  of  Breast  in  Man  with  Apparently  Healed  Miliary 

Tuberculosis.  L.  B.  Robertson,  Toronto. 


53.  Congenital  Dislocation  of  Hip.-Starr  claims  that  about 
pet  cent,  of  the  cases  under  8  years  of  age  coming  under 
his  observation  can  be  reduced  by  manipulation,  and  a  per¬ 
fect  anatomic  and  functional  result  obtained.  In  possibly  a 
small  percentage  of  cases  the  head  is  not  retained  in  the 
acetabulum  but  slips  forward  as  an  anterior  transposition, 
giving  what  may  be  called  a  functional  cure  but  not  an 
anatomic  one,  the  chief  defect  being  a  small  amount  of 
shortening  which  necessarily  remains.  In  some  5  per  cent. 

,  cases  it  has  been  found  necessary  to  make  the  reduction 
y  operative  means.  The  chief  hindrances  to  the  reposition 
ot  the  head  as  found  in  such  operation,  has  been  the  thickened 
and  contracted  condition  of  the  capsule.  By  making  a  free 
crucial  incision  through  the  anterior  portion  of  the  capsule, 
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a  grooved  instrument,  similar  in  character  to  a  shoe  spoon,  in  0.1  c.c.  of  a  twenty-four  hour  broth-culture  of  Stophyto- 

may  be  introduced,  the  end  of  the  instrument  reaching  the  coccus  aureus.  Calomel  in  1  per  cent,  suspension  is  capable 

margin  of  the  acetabulum,  and  the  head  of  the  femur  may  of  destroying  the  cocci  of  the  skin,  both  on  normal  skin  and 

be  “skidded”  along  this  hollow  into  the  socket.  psoriatic  patches.  Chrysarobin  under  identical  conditions 

fails  to  exert  any  appreciable  germicidal  effect. 


Florida  Medical  Association  Journal,  Jacksonville 

January,  I,  No.  7,  pp.  193-224 

57  Syphilis  of  Innocent.  J.  L.  Kirby-Smith,  Jacksonville. 

58  Directions.  U.  S.  Bird,  Tampa. 

59  Character  of  Infant  Stools.  W.  C.  Page,  Live  Oak. 

60  Human  Case  of  Glanders.  L.  A.  Peek,  West  Palm  Beach. 

61  Treatment  of  Drug  Addictions.  M.  B.  Herlong,  Jacksonville. 

62  Toxemia:  Some  Points  on  Etiology  and  Symptoms,  with  Deduc¬ 

tions.  C.  G.  Roehr,  Fort  Pierce. 

63  Epileptic  Child.  D.  C.  Main,  Welaka. 

Georgia  Medical  Association  Journal,  Augusta 

January,  IV,  No.  9,  pp.  257-284 

64  ‘More  Rational  Methods  of  Treating  Aural  Diseases.  D.  Roy, 

Atlanta. 

65  Sluder  Tonsil  Operation.  H.  H.  Martin,  Savannah. 

66  Tobacco  Amblyopia.  A.  W.  Stirling,  Atlanta. 

67  First  Aid  to  Injured  Eye.  A.  M.  Mason,  Waycross. 

68  Convenient  Face  Shield  for  Nose  and  Throat  Work.  C.  Stockard, 

Atlanta. 

69  Mastoid  Operation  Without  Artery  Forceps  or  Ligatures.  J.  J. 

McLoone,  Phoenix,  Ariz.,  and  R.  M.  Nelson,  Atlanta. 

70  Higher  Education  in  Surgery.  E.  H.  Bradford,  Boston. 

64.  Abstracted  in  The  Journal,  May  9,  1914,  p.  1500. 

Journal  of  Cutaneous  Diseases,  New  York 

January,  XXXIII,  No.  1,  pp.  1-72 

71  ‘Germicidal  Activity  of  Chrysarobin  and  Other  Medicaments  Used 

in  Psoriasis.  J.  F.  Schamberg,  J.  A.  Kolmer  and  G.  W. 
Raiziss,  Philadelphia. 

72  Primary  Epithelioma  of  Hand.  H.  Fox,  New  York. 

73  ‘Metabolism  Study  of  Case  of  Chronic  Urticaria.  J.  Rosenbloom 

and  M.  C.  Cameron,  Pittsburgh. 

71.  Germicidal  Activity  of  Chrysarobin. — The  authors  sum¬ 
marize  the  results  of  their  investigations  as  follows :  Chrys¬ 
arobin,  as  regards  its  influence  on  the  Staphylococcus 
pyogenes  albus,  in  the  test-tube  and  in  the  bodies  of  animals 
fails  to  exert  any  appreciable  germicidal  effect.  Sodium 
chrysophanate  possesses  no  germicidal  action  in  the  test- 
tube  on  the  said  staphylococcus  in  saturated  aqueous  solution 
within  a  period  of  fifteen  minutes.  Intravenous  injections  of 
considerable  doses  exert  no  restraining  influence  on  the 
formation  of  abscesses  in  the  viscera  when  simultaneous 
intravenous  injections  of  the  Staphylococcus  aureus  are 
given.  Sodium  chrysophanate,  when  administered  intrave¬ 
nously  to  white  rats  previously  infected  with  the  Trypanosoma 
lezuisi,  exerts  no  perceptible  influence  on  the  motility  or  via¬ 
bility  of  the  trypanosomes. 

Pyrogallic  acid  fails  to  inhibit  the  Staphylococcus  albus 
except  when  the  concentration  is  greater  than  1  in  10  or  10 
per  cent.'  In  doses  of  1  to  10  c.c.  of  a  1  per  cent,  solution  it 
fails  to  prevent  pyemic  abscesses  in  the  viscera  when  injected 
with  a  bouillon  culture  of  Staphylococcus  aureus.  Pyrogallol 
in  increasing  doses  of  0.5  per  cent,  solution,  given  intra¬ 
venously  in  white  rats,  fails  to  exert  an  appreciable  influence 
on  the  motility  of  trypanosomes.  Arsenic,  Fowler’s  solution, 
in  1  per  cent,  aqueous  solution,  possesses  no  germicidal  effect 
in  the  test-tube  on  the  Staphylococcus  pyogenes  albus,  after 
fifteen  minutes’  exposure.  Sodium  arsenate,  in  20  per  cent, 
aqueous  solution,  likewise  has  no  germicidal  effect  on  this 
organism,  after  fifteen  minutes’  exposure.  Fowler’s  solution 
(representing  1  per  cent,  arsenious  acid,  in  quantities  of 
0.2  to  0.4  c.c.  in  5  c.c.  of  a  sterile  neutral  bouillon),  will 
inhibit  0.1  c.c.  of  a  twenty-four-hour  culture  of  Staphylo¬ 
coccus  aureus  after  forty-eight  hours’  duration.  Smaller 
quantities  fail  to  inhibit.  The  intravenous  administration  of 
six  times  the  average  dosage  per  kilogram  of  body-weight, 
of  an  arsenious-acid  solution,  does  not  prevent  staphylococci 
from  producing  abscesses  in  the  kidneys. 

Arsenic  appears  to  exert  an  inhibitive  effect  on  the  num¬ 
ber  and  motility  of  trypanosomes  in  the  blood  of  white  rats, 
but  the  dose  required  is  a  relatively  large  one. 

Calomel,  in  quantities  of  0.0005  to  0.001  gm.  (1/120  to 
1/60  grain)  is  absolutely  germicidal  to  the  cocci  contained 


73.  Metabolism  in  Chronic  Urticaria. — The  diet  given  by 
Rosenbloom  and  Cameron  consisted  of  100  gm.  protein,  110 
gm.  fat,  200  gm.  carbohydrate  and  16  gm.  nitrogen,  yielding 
to  a  total  caloric  value  of  2,225,  or  35  calories  per  kilogram 
of  body-weight  of  the  patient.  In  three  days  there  was  a 
nitrogen  retention  of  5.08  gm.  The  urea  nitrogen  in  rela¬ 
tion  to  the  total  nitrogen  is  very  low.  It  should  be  about 
80  to  86  per  cent,  of  the  total  nitrogen.  This  low  urea 
nitrogen  is  no  doubt  due  to  some  loss  of  function  of  the 
liver.  The  ammonia-nitrogen,  uric  acid,  acidity  and  ratio 
of  uric  acid  nitrogen  to  the  total  nitrogen  are  normal.  There 
was  a  marked  disturbance  in  the  absorption  of  nitrogen,  as 
the  fecal  nitrogen  in  a  certain  percentage  of  the  total 
nitrogen  intake  was  about  three  times  the  normal.  There 
was  no  diarrhea,  therefore  the  patient  showed  a  poor  ability 
to  absorb  nitrogen,  no  doubt  due  to  some  intestinal  condition. 

The  urinary  sulphur  partition  was  normal  with  the  excep¬ 
tion  of  the  large  amounts  of  neutral  sulphur  excreted  on  the 
first  and  second  days.  On  the  third  day,  when  the  neutral 
sulphur  was  normal,  the  ethereal  sulphates  showed  an 
increased  amount.  The  high  neutral  sulphur  was  indicative 
of  a  lessened  oxidative  capacity  while  the  ethereal  sulphate 
is  an  evidence  of  increased  intestinal  putrefaction.  The 
amount  of  fat  in  the  stool  is  above  normal,  showing  an 
inability  to  absorb  the  usual  amount.  This  is,  also,  no  doubt 
indicative  of  some  intestinal  condition.  The  relation  between 
the  neutral  fat,  fatty  acids,  and  soaps  of  the  feces  shows  a 
poor  ability  to  digest  fats  as  shown  by  the  high  proportion 
of  neutral  fat.  In  the  three  days  there  was  a  loss  of  0.04  gm. 
of  calcium  oxid  and  0.01  gm.  of  magnesium  oxid,  which  is 
perfectly  normal.  The  proportion  of  calcium  and  magnesium 
oxids  excreted  in  the  urine  and  feces  is  also  normal. 
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85.  Simplified  Method  of  Blood  Transfusion.— The  technic 
used  by  Lewisohn  is  the  following:  Allow  the  blood  to  run 
through  an  ordinary  cannula  into  a  glass  jar,  containing 
c'  j  ot  1U  Per  ce.nt-  sodium  citrate  solution.  While  the 
blood  runs  into  the  jar  it  is  stirred  with  a  glass  rod  to  effect 
a  good  mixture  of  blood  and  citrate  solution.  The  blood  is 
then  poured  into  an  ordinary  glass  funnel,  which  is  con¬ 
nected  with  the  other  cannula  by  a  piece  of  rubber  tubing. 
The  whole  procedure  takes  five  minutes.  Lewisohn  has  used 
the  method  on  two  patients  (transfusions  of  300  c.c.  and  500 
c.c.,  respectively)  without  any  untoward  symptoms. 

90.  Senile  Paraplegia. — The  condition  described  by  Starr, 
he  says,  may  occur  in  anyone  after  the  age  of  65,  depending 
on  his  general  strength  and  vitality.  The  individual  becomes 
gradually  more  and  more  feeble,  and  notices  first  an  increas¬ 
ing  disability  in  walking,  in  going  up  stairs,  or  in  standing 
for  any  length  of  time.  This  undue  weariness  goes  on  to  an 
actual  feebleness  of  movement,  no  longer  compensated  for 
by  the  use  of  canes  or  help,  and  finally  results  in  a  partial 
paralysis  of  movement,  so  that  it  is  with  difficulty  that  the 
patient  moves  from  room  to  room  or  chair  to  chair,  and 
finally  becomes  bedridden.  In  some  cases  the  weakness  is 
attended  by  a  marked  ataxia,  the  incoordination  being  more 
extreme  than  the  actual  weakness.  In  some  cases  pain  is  a 
'  ery  prominent  symptom,  felt  either  on  motion  only,  or  on 
standing,  although  it  may  occur  spontaneously,  and  is  par- 
lcularly  severe  after  exertion  and  toward  night.  The  pain 
?  no_l  infrequently  attended  by  sensations  of  numbness  and 
ingling,  and  is  always  attended  by  coldness  of  the  feet  and 
egs,  and  an  objective  coldness  of  the  surface.  Occasionally, 
lowever,  burning  pain  has  been  complained  of,  even  though 
he  surface  was  felt  to  be  cold. 

An  atrophic  condition  of  the  muscles  is  very  often  quite 
Tonounced  and  is  attended  by  a  loss  of  the  mechanical 
xcitability  of  the  muscles  to  percussion  and  by  loss  of  the 
endon  reflexes.  The  limbs,  as  a  rule,  are  flabby,  cold  and 
lue,  showing  that  the  vasomotor  condition  is  below  normal, 
nd  the  circulation  sluggish ;  not  infrequently  edema  occurs 
•  hen  the  patient  is  out  of  bed.  Occasionally  a  loss  of  con- 
mi  of  the  sphincters  occurs  late  in  the  course  of  the  case, 
ain  in  the  back  and  around  the  loins,  is  a  frequent  accom- 
amment  of  senile  paraplegia,  and  gives  rise  to  much  dis- 
amfort  and  distress,  particularly  at  night,  when  it  is  liable 
'  lead  to  insomnia.  It  seems  possible  to  distinguish  between 
rtain  groups.  First,  those  in  which  the  primary  disease 
es  in  the  muscles  alone.  Secondly,  in  another  group  of 
ises,  it  is  evident  that  there  is  an  active  degenerative  neu- 
tis  present.  Thirdly,  there  are  cases  in  which  it  is  evident 
iat  the  spinal  cord  is  the  seat  of  the  disease. 


well  planned,  so  that  the  operation  may  be  performed  as 
quickly  as  possible. 

•  102  Bronchial  Asthma.— It  is  Brown’s  belief  that  the 
symptom  complex  known  as  bronchial  asthma  is  due,  in  the 
main  at  least  in  many  cases,  to  the  following  factors: 
ronchitis ;  chronic  cough;  overworked  right  heart;  dilatation 
of  bronchial  capillaries,  lymph  vessels;  reflex  conditions. 

n  one  occasion,  when  a  patient  was  suffering  acutely 
Brown  gave  1/20  grain  of  strychnin,  and  waited  for  perhaps 
ten  minutes,  and  there  was  little  or  no  relief.  Then  he  gave 
4  giain  morphin,  and  much  to  his  relief  as  well  as  that  of 
the  patient,  the  breathing  almost  immediately  became  easy. 
A  few  hours  later  another  attack  came  on  and  he  gave  the 
morphin  first,  and  there  was  little  or  no  relief  until  the 
strychnin  followed.  Brown  tried  these  agents  repeatedly 
sometimes  giving  one  first  then  the  other,  but  always  the 
results  were  the  same.  If  the  two  were  given  together  the 
relief  was  prompt,  and  all  but  instantaneous.  Later  he  used 
the  drugs  by  mouth  to  avert  the  attacks. 
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07.  Auscultoplectrum.  The  auscultoplectrum  designed  by 
Kolipinski  is  constructed  as  follows:  The  funnel  end  con¬ 
sists  of  an  Otis  urethroscope,  size  25  or  26  French  scale,  with 
he  obturator  removed,  heavily  gold  plated;  41  inches  or 
104  cm.  of  red  or  black  rubber  tubing,  5  m.m.  in  diameter;  an 
ear  piece,  a  small,  acorn-shaped  piece  of  hard  rubber  such 
as  is  used  m  a  phonendoscope  or  binaural  stethoscope.  The 
length  of  the  whole  instrument  is  45  inches.  A  cork  is  the 
p  eximeter  with  its  narrower  end  applied  to  the  body.  The 
base  of  the  cork  is  tapped  with  the  plectrum.  This  is  held 
.y  t  le  fi"gers  at  its  insertion  into  the  rubber  tubing,  so  that 
tie  metal  tube  is  allowed  a  free  elastic  swing;  the  hand  not 
Jeing  in  direct  contact  with  it.  When  percussing,  the  rubber 
tubing  is  hung  about  the  neck. 
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-  Surgery  of  Heart.— Regarding  the  treatment  of  wounds 
I  the  heart.  Kirchner  concludes  as  follows  :  Wounds  of  the 
art,  especially  when  accompanied  by  hemorrhage,  should 
sutured.  When  the  hemorrhage  is  confined  in  the  peri- 
lum  (hemopericardium)  and  the  pulse  is  irregular  and 
'-w,  prompt  drainage  of  the  pericardial  sac  is  demanded, 
‘early  diagnosis  is  important,  and  in  case  of  doubt 
4-oratory  pericardiotomy  should  be  performed.  The  choice 
‘  the  anesthetic  and  the  manner  of  administration  is  impor- 
r,t:  and  ln  no  case  should  the  anesthesia  be  profound.  If 
heart,  when  exposed,  stops  beating,  gentle  massage  of  the 
‘  wn  should  be  practiced.  Unless  the  opportunity  for  infec- 
n  were  great,  it  is  better  not  to  establish  primary  drainage 
he  pleural  cavity.  The  approach  to  the  heart  should  be 
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130.  Theories  as  to  Origin  of  Jackson’s  Veil— Against  the 
theory  of  the  inflammatory  origin  of  these  membranes,  Lynch 
says,  are  the  regularity  of  situation  of  the  blood  vessels, 
which  usually  run  about  a  centimeter  apart,  and  the  serous 
surfaces  moving  one  over  the  other  with  a  fluid  between. 
If  due  to  inflammation,  adhesions  would  take  place  between 
the  two  serous  surfaces,  as  in  pleurisy.  His  conclusions 
are:  1.  The  membrane  described  by  Jackson  is  of  embryonal 
origin,  but  it  may  be  so  altered  by  inflammation  as  to  appear 
like  an  ordinary  adhesion.  2.  There  are  unquestionably 
adhesions  of  inflammatory  origin,  due  to  perityphlitis  and 
pericolitis ;  these  membranes  should  not  be  mistaken  for 
those  of  Jackson,  as  there  are  many  points  of  difference. 
3.  Kinking  or  malformations  are  due  to  improper  fixation  or 
rotation;  and  the  length  of  the  mesentery  has  a  great  deal 
to  do  with  the  kinking  of  the  ileum. 

136.  New  Method  of  Examining  Stools  for  Eggs. — Faunt¬ 
leroy  and  Hayden’s  method  consists  essentially  of  staining 
the  fecal  matter  with  anilin  gentian  violet.  This  solution 
stains  everything  on  the  slide  except  the  eggs.  It  does  not 
penetrate  the  membrane  about  the  eggs  and  they  are  there¬ 
fore  left  in  a  natural  state.  None  of  the  other  ordinary 
colored  stains  will  do  this.  The  entire  slide  with  the  excep¬ 
tion  of  the  real  eggs  is  stained  violet.  This  method  of 
examination  has  been  used  in  the  examination  of  over  a 
thousand  stools  with  uniform  success.  All  eggs,  hook-worm 
and  others,  stand  out  very  clearly  and  beautifully.  About 
2  gm.  of  the  fecal  material  are  thoroughly  mixed  with  5  c.c. 
of  a  2  per  cent,  aqueous  solution  of  compound  solution  of 
cresol  in  a  centrifuge  tube.  The  specimens  are  centri- 
fugalized  at  high  speed  for  one  minute,  the  supernatant 
liquid  is  then  decanted  and  fresh  compound  cresol  solution 
added  and  mixed  with  the  sediment  in  the  tubes.  This 
operation  is  repeated  three  times.  On  completion  of  the 
centrifugalization  process  a  small  portion  of  the  bottom 
sediment  is  removed  with  a  clean  pipette  and  placed  on  a 
clean  slide,  a  small  drop  of  anilin  gentian  violet  mixed  with 
the  sediment,  and  a  clean  cover-glass  placed  on  it. 
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1  *Early  Pulmonary  Tuberculosis  in  Childhood.  K.  Fraser. 

2  Indications  for  Surgical  Intervention  in  Pulmonary  Tuberculosis. 

H.  M.  Davies. 

3  Laryngeal  Tuberculosis.  H.  Barwell. 
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5  Discipline  and  Recreation  in  Sanatorium.  W.  J.  Cox. 
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T.  D.  Lister. 

1.  Early  Pulmonary  Tuberculosis  in  Childhood.— Fraser’s 

communication  is  based  on  an  analysis  of  the  results  of  an 
investigation,  clinical  and  otherwise,  into  certain  important 
points  in  connection  with  296  cases  of  pulmonary  tuber¬ 
culosis  (mostly  incipient)  among  schoolchildren  attending 
elementary  schools.  Fraser  found  that  the  commencement 
of  school  life  has  a  prejudicial  effect  on  children  predisposed 
to  pulmonary  tuberculosis.  Inadequate  increase  of  weight 
is  very  suspicious,  and  that  weight  and  nutrition  should  not 
be  considered  independently.  Defective  nutrition  is  probably 
the  earliest  indication  of  a  tuberculous  infection,  before  any 
recognizable  physical  signs  are  present.  Night  sweating  is 
only  significant  when  the  sweats  are  heavy  and  characteristic. 
It  was  present  in  55.8  per  cent,  of  the  cases,  being  heavy  in 
10.2  per  cent.  A  persistent  hard,  dry  cough  is  the  most 
suspicious  type  of  cough.  It  was  present  in  134,  or  45.3  per 
cent.,  of  the  cases.  In  nearly  every  case  one  or  other  apex 
is  affected,  and  the  right  apex  is  most  often  the  first  clinically 
recognizable  focus.  In  only  one  case  (0.3  per  cent.)  was 
neither  apex  involved ;  the  apices  of  both  lungs  were  affected 
(with  or  without  some  other  part  or  one  or  other  lung)  in 
221  cases  (76.8  per  cent.). 

Dulness  is  almost  invariably  present  over  the  affected  lung 
(95.3  per  cent.).  Inequality  of  the  breath  sounds  is  a  very 
early  indication  of  trouble ;  the  duration  of  this  is  short,  and 
it  is  usually  succeeded  by  bronchial  breathing,  which  is 
nearly  always  present  and  which  remains  indefinitely.  Fric¬ 
tion  and  fine  crepitations  are  the  most  significant  accom¬ 
paniments;  and  all  accompaniments  when  persistent,  anc 
especially  if  localized,  are  suspicious.  Spontaneous  improve¬ 
ment  is  more  common  in  girls  than  in  boys;  from  the  sixtl 
year  the  tendency  to  spontaneous  improvement  increase; 
year  by  year;  and  children  in  rural  areas  show  a  very  muci 
greater  tendency  to  spontaneous  improvement  than  childrer 
in  urban  areas. 

British  Medical  Journal,  London 

January  16,  I,  No.  2820,  pp.  101-144 

7  Mechanical  Treatment  of  Compound  and  Suppurating  Fracture 

Occurring  at  Seat  of  War.  R.  Jones. 

8  Bactericidal  Action  of  Collosols  of  Silver  and  Mercury.  C. 

Marshall  and  G.  B.  Killoh. 

9  Collosoi  Argentum  and  Its  Ophthalmic  Uses.  A.  L.  Roe. 

10  Insects  and  War:  Mosquito.  A.  E.  Shipley. 

11  Relation  Between  Chemical  Structure  and  Pharmacologic  Action 

J.  M.  Fortescue-Brickdale.  • 

12  Case  of  Bilateral  Optic  Neuritis  Due  to  Sphenoidal  Sinusiti; 

A.  A.  Bradburne.  . 

13  *Effect  of  Daylight  and  Drying  on  Human  and  Bovine  Types  o 

Tubercle  Bacilli.  L.  Findlay  and  W.  B.  M.  Martin. 

14  Localization  of  Foreign  Bodies  by  Means  of  Roentgen  Rap 

H.  Mowat. 

13.  Effect  of  Daylight  and  Drying  on  Tubercle  Bacilli —i 

It  is  stated  by  Findlay  and  Martin  that  the  bovine  type  j 
distinctly  more  susceptible  to  the  prejudicial  effect  of  ordi 
nary  atmospheric  influences  (daylight  and  drying)  than  i 
the  human  type  of  tubercle  bacillus.  This  difference  betweei 
the  types  may  in  part  explain  why  aerial  infection  with  th 
bovine  type  is  so  infrequent  in  human  beings. 

Dublin  Journal  of  Medical  Science 

January,  III,  No.  517,  pp.  1-80 

15  Influence  of  Science  on  Modern  Medicine.  J.  T.  Wigham. 

16  Duty  of  Dental  Profession  to  State  in  Relation  to  War.  A. 

W.  Baker. 

17  Great  European  War.  T.  E.  Gordon. 
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Indian  Journal  of  Medical  Research,  Calcutta 

October,  II,  No.  2,  pp.  405-669 

Jo  £Iaiaria  p^ovince  of  Delhi.  E.  C.  Hodgson 

19  Endemic  ^Malaria  of  Jeypore  Hill  Tracts  of  Madras  Presidency. 

20  'Examination  of  Peripheral  Blood  of  Kala-Azar  Patients  W  S 

Patton.  *  ^ 

21  Progress  of  Kala-Azar  in  Localized  Community.  F.  P.  Mackie 

STaetients,eVfpUnMn0Ln  NatUfe  F°Und  in  Feces  of  Kala-Azar 
jrauents.  r.  £*,  Mackie. 

23  Cinchona  Derivatives  Inquiry.  A.  C.  MacGilchrist. 

24  Salivary  Secretion  of  Commoner  Blood-Sucking  Insects  and  Ticks. 

J.  .  Cornwall  and  W.  S.  Patton. 

25  Culturable  Free  Living  Flagellate  and  Determination  of  Lethal 

3*  uC  °f  CeI.tain  Chemicals  Thereon.  G.  C.  Chatterjee. 

26  Simultaneous  Occurrence  of  Cholera  and  Cholera-Like  Vibrios  in 

Tissues  of  Cholera  Patients.  E.  D.  W.  Greig 

Vibrios?  AE."d.  w  S"ainS  °f  CM'ra  “d 

28  'MelwdsF0fH^;‘“"d  h  0rsanisms  in  S“spe"s“-- 

29  Suckered  Round-Worms  from  India  and  Ceylon.  C.  Lane. 

20  Pcriphera!  Blood  in  Kala-Azar  Patients.-Patton  has 
no  difficulty  in  finding  the  parasite  of  kala-azar  in  films  of 
the  peripheral  blood.  The  technic  employed  aims  at  collect- 
ing  as  many  of  the  leukocytes  at  the  end  and  the  sides  of  the 
blood  film  as  possible.  The  film  is  then  deeply  stained  with 
Romanowskys  stain  and  examined,  either  with  a  dry  objec¬ 
tive,  or  if  time  is  of  no  particular  consequence,  the  film  may 
be  searched  with  an  oil  immersion  lens.  The  parasite  was 
found  in  the  first  blood  film  examined  in  42  of  the  cases  in 
the  second  film  in  13  cases,  in  the  third  film  in  12  cases’  in 
the  fourth  film  in  5  cases,  and  in  the  fifth  film  in  2  cases,  in 
the  sixth  him  in  4  cases,  in  the  seventh  film  in  1  case,  in  the 
eighth  film  in  1  case,  in  the  ninth  film  in  2  cases,  in  the 
seventeenth  film  in  1  case,  and  in  the  twentieth  film  in  1  case 
Many  of  the  patients  were  clearly  in  the  early  stages  of  the 

11SCSSC. 

22.  Bodies  Found  in  Feces  of  Kala-Azar  Patients.-Espe- 
ial  attention  has  been  paid  by  Mackie  to  the  feces  as  one 
>f  the  possible  routes  by  which  the  specific  parasite  might 
’scape.  On  several  occasions  he  has  found  one,  two,  or 
ometimes  a  small  group  of  bodies  which,  in  size  and  general 
norphology,  were  indistinguishable  from  leishmania,  with 
uch  modifications  as  one  might  reasonably  expect  these 
'Odies  to  assume  in  feces.  In  these  few  isolated  cases,  the 
uspicious  bodies  were  generally  lying  in  or  on  a  small  mass 
t  mucus,  in  which,  it  may  be,  they  were  protected  from  the 
ction  of  bacteria.  Eighty-two  cases  of  kala-azar  have  been 
ubjected  to  examination ;  eight  were  found  to  contain  the 
odies  in  question  in  considerable  numbers,  eight  contained 
tew,  and  sixty-six  were  negative.  When  the  fecal  material 
;  kept  dlluted  with  water,  these  bodies  generally  survive 
ie  other  cellular  elements,  and  in  some  cases  have  been 
-en  to  persist  with  little  change  for  ten,  twelve  and  even 
ghteen  days.  In  9  cases  in  which  “bodies”  were  found  the 
itients  were  diagnosed  as  “clinically  typical”  of  kala-azar 
i  5  they  were  returned  as  “clinically  probable,”  and  in  2 
lineal  state  was  “suspicious.” 

The  feces  of  26  healthy  persons  did  not  show  the  bodies 
i  question,  either  in  freshly  passed  mucus  or  in  the  dilutions 
Inch  were  examined  daily  for  six  days.  In  size  they  vary 
°m  about  2  microns  to  4.5  microns,  rarely  larger,  and  almost 
v ariably  possess  one  large  uniformly-staining  nucleus  and 
ten  a  sma11  nodule  of  azurphil  substance  generally  placed 
ose  to  the  margin.  There  is  always  a  defined  cell  wall 
'ich  is  generally  seen  as  a  clear  margin,  but  sometimes  it 
dense  enough  to  give  a  double  contour  on  focussing.  The 
toplasm  is  either  hyalin  or  contains  certain  small  chroma- 
i-hke  dots  or  is  marbled  or  finely  vacuolated.  In  some 
ecimens  which  resisted  decomposition  in  water  for  some 
vs,  the  nuclear  network  was  seen  to  be  very  irregular  and 
••  internal  structure  highly  complex  and  pleomorphic.  Some 
dies  appeared  in  small  clumps  and  were  quite  round,  with 
strong  double  contour  and  a  basophilic  nucleus  almost 
■npletdy  filling  up  the  cell.  These  resembled  groups  of 
iniliform  spores. 

-8.  Estimation  of  Quantity  of  Organisms  in  Suspension. — 
ie  methods  employed  by  Harvey  and  Acton  were:  (1) 


Count  against  red  blood  corpuscles.  ('2)  Colony  production 
on  Conradi-Drigalski  plates.  (3)  Exhaustion  of  content  of 
suspension  by  dilution.  (4)  Inoculation  into  animals.  They 
conclude  that  the  area  of  bacterial  growth  on  solid  nutrient 
medium  may,  other  things  being  equal,  be  taken  as  a  fair 
measure  of  quantity— at  all  events  for  the  dysentery  bacillus. 

numeration  against  red  bbod  corpuscles  and  colony  produc¬ 
tion  give  fairly  consistent  results  when  used  for  the  enumera¬ 
tion  of  bacteria,  such  as  the  bacillus  of  dysentery,  in 
suspension.  The  estimate  obtained  by  the  method  of  colony 
producHon  is  lower  than  that  given  by  enumeration  against 
red  blood  corpuscles.  Enumeration  by  exhaustion  gives  low 
counts  but  the  method  is  useful  as  a  check  on  other  methods. 
Interval  between  inoculation  and  death  as  a  measure  of 
toxicity  or  of  quantity  did  not,  under  the  conditions  of 
experiment,  yield  any  satisfactory  results. 

Indian  Medical  Gazette,  Calcutta 

December,  XLIX,  No.  12,  pp.  457-496 

30  S?  He™”  MediCi“  SerVi“  °mm  <"  *»». 

31  Studies  in  Malaria.  H.  Stott. 

32  ‘Treatment  of  Suppuration  by  Pus  Inoculations,  and  Treatment  of 
V  Nesfidd  ^  Subcutaneous  Injections  of  Patient’s  Own  Blood! 

32.  Treatment  of  Suppuration  by  Pus  Inoculations— It  is 

pointed  out  by  Nesfield  that  the  logical  vaccine  treatment 
for  a  suppurating  wound,  compound  fracture,  boil,  carbuncle 
or  inoperable  surface  cancer,  is  to  inject  the  issuing  pus 
when  rendered  innocuous,  as  this  contains  the  true  toxins 

the,hVng  organism  in  the  living  host.  At  first 
Nesfield  heated  the  pus,  now  he  treats  it  for  twenty-four 
hours  with  1  per  cent,  phenol  and  camphor.  Neither  cam¬ 
phor,  nor  weak  phenol  damage  toxins  or  antibodies,  nor  do 
ley  coagulate  nor,  as  far  as  is  known,  form  compounds  with 
issue  juices.  Such  a  vaccine  (pus)  contains  not  only  the 
identical  infecting  organisms,  but  also  active  ferments,  anti¬ 
bodies  and  true  toxins.  The  organisms  even  in  a  twenty- 
four  hour  culture  are  many  generations  removed  from  the 
origmal  infecting  organism  and  have  probably  developed 
very  different  chemical  substances  and  toxins  and  hence  are 
not  truly  similar  to  those  in  the  lesion.  Nesfield  has  injected 
such  pus  over  1,000  times  and  has  never  found  an  abscess  to 

!?SU,,  Th.e  dose  :  First  day  2  minims,  second  day  3  minims 
hird  day  4  minims  and  so  on,  daily  till  17  minim  doses  have 
been  given.  If  required  10  minim  doses  can  be  given  after 
this  on  alternate  days.  Prophylactic  dose,  5  minims.  The 
reaction:  It  is  quite  ordinary  to  get  induration  at  the  site 
of  injection,  and  for  the  temperature  to  rise  1  or  2  degrees 
This  should  not  be  feared. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

January  1,  XVIII,  No.  1,  pp.  1-12 

33  Sigmoid  Flexure  in  Health  and  Disease.  J.  Cantlie. 

Lancet,  London 

January  16,  I,  No.  4768,  pp.  115-170 

34  Estimation  of  Physique  and  Stamina  for  School  Purposes  A  A 

Mumford.  ■ 

35  ‘Frost-Bite.  A.  W.  Mayo-Robson. 

36  RlSU‘tS  °f  TCli"ical  Investigations  Based  on  Methods  of  Abder- 

halden.  J.  O.  Gavronsky.  uuer 

37  Koen^  Ray  ^Diagnosis  of  Chronic  Cerebral  Abscess.  W.  Glegg 

38  Some  Cases  of  Gunshot  Fracture.  T  T  Clarkp 

39  Pellagra  in  Antigua.  W.  M.  McDonald 

*  2fsf  <Tn2r,w*  0ccur,ins  *■ Vi™- " 

35.  Treatment  of  Frost-Bite.-Mayo-Robson  emphasizes 
that  in  the  treatment  of  frost-bite  it  is  of  the  utmost  impor¬ 
tance  to  save  as  much  of  the  injured  extremities  as  possible 
and  as  it  is  impossible  to  say  how  much  of  the  damaged 
tissues  will  survive,  immediate  or  early  amputation  is  abso¬ 
lutely  contra-indicated.  The  best  treatment  at  first  is  fric 
tion  with  snow  or  cold  water  in  a  .cold  room,  the  changes  to 
a  warmer  atmosphere  being  gradually  brought  about.  'Fric¬ 
tions  with  turpentine  and  oil  or  with  spirit  and  soap  liniment 
are  useful  remedies  in  the  early  stage,  and  after  the  friction 
the  limbs  should  be  raised  on  pillows  and  swathed  in  cotton- 
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wool,  which  can  be  held  in  position  by  bandages  applied 
loosely  so'  as  to  avoid  any  danger  of  constriction.  If  blisters 
form,  or  discoloration  of  the  toes  or  other  parts  shows  that 
gangrene  is  probable,  the  whole  foot  should  be  sterilized  by 
rubbing  with  oil  of  turpentine  to  cleanse  the  skin  or  with 
spirit  containing  1  in  500  biniodid  of  mercury,  after  which 
strips  of  sterilized  double  cyanid  gauze  should  be  applied 
between  the  toes  and  the  same  gauze  made  to  cover  the  whole 
foot,  which  is  then  enveloped  in  sterilized  cotton-wool.  Any 
blisters — which  will  be  found  to  contain  dark  blood  stained 
fluid — should  be  snipped  and  carefully  dried  and  dressed 
with  the  spirit  and  biniodid  lotion.  Painting  the  foot  with 
tincture  of  iodin  would  probably  be  quite  as  effectual,  as  an 
antiseptic,  as  the  spirit  and  biniodid  solution. 

Every  effort  should  be  made  to  keep  the  parts  dry  and 
sterile,  and  if  gangrene  occurs  the  surgeon  should  on  no 
account  make  too  great  haste  to  amputate,  as  the  tissues 
adjoining  the  line  of  demarcation  become  more  and  more 
healthy  and  the  line  of  granulation  tissue  between  the  dead 
and  living  tissues,  if  kept  aseptic,  gives  rise  to  little  dis¬ 
charge  and  can  be  kept  aseptic  by  a  daily  dressing  with  the 
spirit  solution.  Ultimately,  when  it  is  seen  what  flaps  of 
skin  are  available,  the  dry,  shrivelled  gangrenous  parts  can 
be  removed  and  the  bones  severed  at  such  points  as  will 
allow  the  flaps  to  be  conveniently  applied  to  make  a  good 
cover  to  the  stump.  Cases  in  which  the  gangrenous  process 
has  only  involved  the  superficial  layers  of  the  skin,  the 
separation  of  the  necrosed  part  should  be  left  to  Nature  and 
afterward  skin  grafting  will  be  found  useful.  If  as  the  result 
of  neglect  or  the  use  of  wet  dressings  the  gangrene  has 
assumed  the  moist  variety  and  the  wounds  are  infected,  the 
spirit  dressings  will  still  be  useful,  and  the  foot  should  be 
well  dusted  with  equal  parts  of  zinc  oxid  and  boric  acid,  so 
as  to  make  every  effort  to  convert  the  moist  into  dry  necrosis, 
and  thus  to  avoid  general  septic  complications  and  the 
danger  of  the  gangrene  spreading. 

40.  Effect  of  Calcium  Chlorid  on  Hemolysis.— The  experi¬ 
ments  described  by  Topley  and  Platts  afford  no  evidence  of 
any  protective  influence  being  exerted  by  calcium  chlorid  on 
the  red  cells  of  animals  subjected  to  the  action  of  a  specific 
hemolytic  serum,  though  this  salt  serves  to  inhibit  the  ly  sis 
of  the  same  cells  by  the  same  serum  in  test-tube  experiments. 
Conclusions  as  to  the  therapeutic  value  of  this  and  similar 
salts  based  on  in  vitro  experiments  must  therefore  be  held 
to  be  invalid. 

Annales  de  Medecine  et  Chirurgie  Infantiles,  Paris 

December,  XVIII,  Nos.  16-24,  pp.  537-572 

41  Winter  Health  Resorts  Still  Available  in  Europe.  (Ou  envoyer 

cet  hiver  nos  petits  malades?)  E.  Perier. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

December  29,  LXXII,  No.  42,  pp.  433-462 

42  Horse  Serum  to  Arrest  Hemorrhage.  Leclercq  and  Roussel. 

43  Colloidal  Metals  Contra-Indicated  in  Typhoid.  (Les  metaux  col- 

ioidaux — ferments  metalliques — sont  contre-indiques  dans  le 
traitement  de  la  fievre  typhoide.  Leurs  indications  a  propos  de 
quelques  incidents  de  la  maladie.)  A.  Robin. 

44  *Rest  for  Marching  Troops.  (Un  moyen  de  delassement  pour  les 

troupes  en  marche.)  M.  de  Fleury. 

45  *Heart  Disease  among  the  Troops.  (Les  maladies  du  coeur  aux 

armees.)  C.  Fiessinger. 

46  Localization  and  Extraction  of  Foreign  Metallic  Bodies.  (Un 

dispositif  tres  simple  pour  le  localisation  des  projectiles  par  la 
radioscopie.)  Haret,  Schlesinger,  A.  Desjardins,  P.  Aubourg 
and  Jaugeas. 

47  Organization  of  Typhoid  Service  in  the  Military  Hospitals  at 

Vichy.  J.  Castaigne.  . 

48  The  Non-Toxicity  of  the  Cerebrospinal  Fluid  in  Tetanus.  P. 

Sainton  and  Maille. 

44.  Passive  Ischemia  as  Means  to  Overcome  Fatigue. — De 

Fleury’s  experience  with  the  troops  has  confirmed  the  remark¬ 
able  relaxation  and  relief  that  follow  the  simple  measure 
suggested  by  Jacquet.  He  calls  it  the  biokinetic  method  of 
resting;  it  aims  to  expel  the  blood  from  the  legs  by  raising 
them.  The  men  take  off  their  shoes  and  lie  on  the  ground 
close  to  a  wall  or  tree  and  raise  their  legs  against  the  wall 
to  a  right  angle  with  the  body.  In  this  attitude  the  toes, 
ankles  and  knees  are  worked.  If  the  shoes  are  not  taken  off, 
the  benefit  is  less,  but  even  then  the  refreshing  influence  of 


this  transient  ischemia  is  notable.  The  head  should  be  raised 
as  on  a  pillow.  A  body  of  men  apparently  entirely  exhausted 
recuperate  their  energies  with  five,  ten  or  fifteen  minutes’ 
exercise  of  this  kind,  the  rest  and  the  flood  of  blood  which 
pours  into  the  tissues  as  they  get  up. 

45.  Heart  Disease  Among  the  Troops  at  the  Front. — Fies¬ 
singer  has  twelve  patients  with  chronic  heart  disease  who 
volunteered  to  go  to  the  front,  and  who  keep  themselves  in 
good  condition  with  very  small  doses  of  digitalis  three  days 
in  the  week  as  a  preventive  measure,  and  for  ten  days  at  a 
time,  with  four-day  intervals,  when  compensation  is  failing. 
Six  with  a  mitral  affection  have  thus  kept  up  with  the  cam¬ 
paign  to  date.  One  young  man  with  aortic  insufficiency 
forgot  to  take  his  digitalis  and  had  to  be  sent  home.  Another 
with  aortic  insufficiency  serves  in  the  aeroplane  corps,  and 
there  has  been  no  aggravation  of  the  valvular  trouble 
although  he  had  one  severe  fall,  dislocating  his  shoulder. 
(See  also  Paris  Letter,  page  524.) 

Presse  Medicate,  Paris 

December  24,  XXII,  No.  81,  pp.  741-748 

49  Localization  of  Bullets.  (Localisation  precise  des  projectiles  par 

la  radioscopie.)  Jaugeas,  Haret  and  Schlesinger. 

50  Applied  Anatomy  of  the  Arm.  (Une  page  d’anatomie  chirurgi- 

cale.)  A.  Broca. 

December  31,  No.  82,  pp.  749-756 

51  ‘Drug  Addiction  in  Wartime,  with  Supply  of  Drugs  Cut  Off. 

(Les  toxicomanes  et  la  mobilisation.)  M.  Briand. 

52  *Epinephrin  in  Typhoid.  E.  Sergent. 

January  7 ,  XXIII,  No.  1,  pp.  1-8 

53  ‘Infant  Hygiene  and  Medical  Care.  (Chaire  d’hygiene  et  de  clin- 

ique  de  la  premiere  enfance;  le?on  inaugurale.)  A.  B.  Marfan. 

54  ‘Diagnosis  of  Typhoid  among  the  Troops.  A.  Orticoni  and  P. 

Ameuille. 

51.  Drug  Addiction  in  France  After  the  Mobilization. — 

Briand  relates  that  numbers  of  young  women  have  come  for 
treatment  for  drug  addiction  since  the  war  began,  as  the  men 
from  whom  they  used  to  buy  their  morphin  or  cocain  have 
gone  to  the  front  and  they  are  unable  to  find  others  to  supply 
them  or  they  have  no  money  to  buy  the  drugs  now  that  the 
short  supply  has  raised  the  price.  In  many  cases  friends 
have  persuaded  the  drug  addicts  that  now  is  the  chance  for 
them  to  take  a  course  of  treatment;  in  other  cases  the  dis¬ 
turbance  from  lack  of  the  drug  has  been  such  as  to  land 
them  in  the  hospital.  In  analyzing  the  cases  he  finds  several 
in  which  the  habit  was  started  by  a  physician’s  prescription 
or  by  a  nurse  against  the  physician’s  orders.  Briand  also 
tells  of  drug  addicts  among  the  troops  whose  enthusiasm 
under  the  colors  has  tided  them  along  through  the  first  stages 
after  deprivation  of  their  accustomed  drug  and  they  are  now 
well  on  the  way  to  a  complete  cure  of  their  addiction.  One 
man,  an  alien,  enlisted  while  under  the  influence  of  morphin 
and  now  demands  to  be  dismissed  as  he  was  not  responsible 
at  the  time. 

52.  Epinephrin  in  Typhoid. — Sergent  has  long  proclaimed 
the  important  part  played  by  the  suprarenals  in  typhoid 
fever ;  they  seem  to  be  .affected  early  and  suffer  severely  from 
the  typhoid  toxin,  as  is  manifest  in  the  prostration  and  low 
blood  pressure  which  form  such  a  dangerous  element  in  the 
typhoid  syndrome.  The  cardiovascular  derangement  is  often 
the  direct  cause  of  death ;  it  can  be  best  combated  by  supply¬ 
ing  systematically  the  active  principle  of  the  suprarenals.  It; 
should  be  given  early,  without  waiting  for  serious  symptornSj 
to  develop;  he  gives  it  twice  a  day  in  small  doses  and  thinks; 
that  it  would  prove  a  great  aid  also  for  the  severely  wounded, 
tiding  them  past  the  first  tendency  to  collapse. 

53.  Hygiene  and  Medical  Care  for  Infants. — This  lecture^ 
opened  the  newly  organized  course  on  this  subject  at  the 
Paris  medical  school,  the  authorities  now  realizing  the  impor¬ 
tance  of  caring  for  the  generation  that  is  to  replace  the 
losses  in  war.  Marfan  remarked  that  he  has  no  chef  de 
clinique,  no  chef  de  lahoratoire  and  that  the  laboratory  is 
scarcely  working  at  all,  while  he  has  numerous  military 
duties  to  perform,  but  with  the  aid  of  four  women  physician? 
he  enters  confidently  on  this  new  work  at  the  Hopital  des 
Enfants-Malades  with  its  affiliated  day  nurseries  and  “infant 
consultations.”  His  guiding  principle  is  always  that  nearl) 
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all  of  the  affections  which  prove  fatal  among  young  infants 
are  avoidable.  Even  pneumonia  is  much  less  fatal  in  infants 
who  are  not  debilitated  by  preceding  digestive  disturbance 
or  constitutional  weakness.  The  four  great  enemies  with 
which  we  have  to  contend  are  congenital  debilitv,  inherited 
syphilis,  digestive  disturbance  and  improper  feeding.  The 
first  two  should  be  warded  off  by  appropriate  measures  before 
the  child  is  born  or  even  conceived;  the  last  two  by  breast 
feeding.  1  he  medical  profession  thus  shows  the  way  not 
onh  tor  praetical  eugenics  but  for  reducing  infant  mortality 
to  the  minimum.  It  is  the  physician’s  task  to  keep  pointing 
the  way,  striving  ip  each  individual  case  to  keep  as  close  to 
the  ideal  as  possible.  No  one  can  take  the  place  here  of  the 
practiced  physician,  no  devotion  on  the  part  of  the  laity  can 
compensate  for  medical  guidance  in  each  case,  correcting 
errors  overcoming  prejudices,  etc.,  teaching  hygiene  based 
on  the  knowledge  of  the  pathology  of  the  infant.  Many  young 
physicians,  he  added,  are  graduated  without  proper  knowledge 
in  this  line  although  every  facility  is  offered  them  in  the 
■  curriculum  but  the  courses  in  obstetrics  and  pediatrics  are 
elective  and  hence  are  too  often  neglected  by  the  students. 

H.'giene  and  pathology  are  closely  united  at  this  age-  the 
slightest  infraction  of  the  laws  of  hygiene  brings  an  upset, 
wnile  the  adult  often  apparently  escapes  the  penalty.  The 
intensity  of  the  reaction  to  infection  and  the  tendency  for  it 
to  become  generalized  are  peculiarly  marked  in  infants,  espe¬ 
cially  the  tendency  to  spread  by  way  of  the  lymphatics.  The 
lymphatics  are  exceptionally  permeable  but  the  lymph  glands 
are  unusually  well  fitted  to  arrest  the  invading  process 
Another  special  feature  of  the  pathology  of  the  infant  is  that 
any  local  disturbance  upsets  the  general  health  more  com¬ 
pletely  than  in  adults. 

54.  Early  Diagnosis  of  Typhoid.-Orticoni  comments  on 
the  extreme  importance  of  prompt  differentiation  of  typhoid 
ever  in  the  trenches,  remarking  that  in  his  corps  every  case 
of  acute  febrile  bronchitis  yet  encountered  proved  to  be 
typhoid  fever.  In  one  case  the  syndrome  simulated  appendi¬ 
citis,  in  two  others  cerebrospinal  meningitis.  In  a  number 
of  other  cases  typhoid  seemed  certain  but  there  was  no 
igglutination  and  inoculation  of  animals  was  negative.  The 
prompt  recovery  of  the  men  confirmed  the  harmless  character 
bf  their  transient  sickness. 


detachment  of  the  retina  according  as  the  injury  is  near  or 
remote  from  the  equator  of  the  eye;  and,  finally,  the  hitherto 
unsuspected  frequency  of  detachment  of  the  vitreous  body 
and  detachment  of  the  choroid. 

Beitrage  zur  klinischen  Chirurgie,  Tiibingen 
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dot9?  ,Physi0l0gJ  of  the  Appendix.  Heile’s  experiments  with 
ogs  having  a  fistula  into  the  appendix,  or  studying  the  func- 
lonmg  of  the  appendix  in  other  ways,  have  demonstrated, 
e  asserts  that  the  musculature  of  the  legion,  including  the 
appendix  forms  a  single  whole  in  its  muscular  action,  each 
e  ement  having  its  share  in  effectual  peristalsis.  Besides  this 

thatTnn  'll?1011’  the.Walls  of  the  appendix  secrete  ferments 
that  split  albumin  and  carbohydrates.  The  cells  of  the  appen¬ 
dix  secrete  further  a  hormone. 
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55  ‘Partial  Fusion  of  Radius  and  Ulna.  (3  cas  de  synostose  radi, 

cubltale  congenitale.)  C.  Martin-Du  Pan. 

56  Enucleation  of  the  Eyeball.  (Notes  sur  500  cas  d’enucleatio 

oculaire.)  J.  Gonin. 

57.  The  Cell  _  Count  in  the  Cerebrospinal  Fluid.  (Procedes  d 
numeration  des  elements  cellulaires  du  liquide  cephalo-rach 
aien.;  jl.  Lottin. 


55.  Partial  Fusion  of  Radius  and  Ulna.-Du  Pan  found  by 
hance  this  congenital  anomaly  in  three  children  of  8  and  13, 
ut,  as  the  functional  disturbance  was  slight,  no  attempt  to 
orrect  it  was  made.  Study  of  the  literature  confirmed  the 
Dsdom  of  abstention  as  in  the  five  instances  in  which  opera¬ 
te  treatment  was  applied  the  results  were  not  permanent, 
ne  bones  growing  together  again  afterward.  The  muscles,’ 
■ndons  and  the  joints  have  adapted  their  growth  to  the 
'iigenital  synostosis,  and  hence  mere  separation  of  the  long 
ones  is  far  from  restoring  normal  conditions. 

56.  Enucleation  of  the  Eyeball.-In  Gonin’s  hospital  prac- 
ce  this  operation  is  required  for  fully  5  per  cent,  of  the  eye 
atients,  but  the  proportion  is  less  in  his  private  practice,  as 
were  injury  of  the  eyes  from  foreign  bodies,  explosions  and 
'ring  accidents  is  comparatively  rare  among  the  well-to-do. 
he  retina  had  separated  in  fully  70  per  cent,  of  the  500 
ises,  hut  other  factors  had  contributed  to  the  blindness  in 
"St  of  them.  He  has  had  all  the  enucleated  eyeballs  pre- 
rved  in  gelatin-glycerin  for  teaching  purposes,  arranged 
sets  according  to  the  character  and  seat  of  the  lesion.  He 

affirms  from  his  experience  the  relative  harmlessness  of 
en  a  considerable  loss  of  the  vitreous  body  when  there  is 
■  adhesion  to  the  retina;  also  the  frequency  of  a  diffuse 
tniitis  rarely  perceptible  with  the  ophthalmoscope;  the 
'.ving  importance  of  injury  of  the  sclera  in  regard  to 


operations  on  dogs  aiming  to  induce  conditions  like  those 
necessary  in  operating  on  an  aneurysm  at  this  point  in  the 
human  aorta.  1  he  technical  outcome  was  fine  but  the 
animals  so  far  have  succumbed  to  complications. 

71.  Postoperative  Paralysis  of  Stomach  and  Intestines - 

T  YeCen:  co™V'lati°n  of  142  cases  of  acute  paral- 
ysis  of  the  stomach  after  an  operation,  with  52  per  cent 
mortality.  This  shows  that  postoperative  paralysis  is  more 
common  than  used  to  be  suspected ;  in  many  cases  it  probably 
subsides  spontaneously.  The  tendency  to  it  must  be  greater 
v\  len  the  stomach  is  weak  from  congenital  or  acquired 
causes,  and  this  should  be  ascertained  as  a  routine  measure 
before  operations.  A  tendency  to  an  unstable  nervous  system 
a  so  affords  a  predisposition.  In  his  experience  the  working 
classes  are  less  liable  to  it  than  the  well-to-do.  Deep  general 
anesthesia  magnifies,  any  preexisting  predisposition  and  reflex 
inhibition  as  the  peritoneum  is  incised.  All  these  factors  mav 
cooperate,  and  extreme  thirst  after  a  laparotomy  should  warn 
ot  trouble.  Thorough  rinsing  out  of  the  stomach  is  the  best 
lemedy,  possibly  supplemented  by  turning  the  patient  into 
he  prone  or  knee-elbow  position.  He  reports  a  case  in  which 
he  bowel  as  well  as  the  stomach  developed  paralysis  after  a 
laparotomy  for  disturbance  from  adhesions.  He  believes 
that  a  hard  purge  before  the  operation  invites  paralysis  later 
and  urges  abundant  use  of  superheated  air  as  a  means  to 
promote  peristalsis  after  operations,  but  never  in  the  form 
of  the  hot-air  box.  This  makes  too  great  demands  on  the 
leait.  The  electric  hot  pad  answers  the  purpose  fully  with¬ 
out  affecting  the  general  condition. 

75.  Hydronephrosis  and  Infection.— Harttung’s  long  article 
is  profusely  illustrated  in  connection  with  experiments  on 
sixty-two  rabbits  in  which  he  threw  a  ligature  around  one 
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ureter.  The  conditions  thus  induced  invited  suppuration  in 
the  kidney.  When  the  infection  was  of  ascending  origin,  the 
kidney  pelvis  was  involved  first  and  predominantly.  With 
blood-borne  infection  the  cortex  suffered  most. 

Deutsche  medizinische  Wochenschrift,  Berlin 

January  1,  XLI,  No.  1,  pp.  1-32 

76  ‘Abdominal  Pain.  (Leibschmerzen.)  J.  A.  Grober. 

77  ‘Marriage  for  Women  with  Nervous  or  Mental  Disease.  (Zur 

Frage  der  Nonzeptionsbeforderung  und  der  Eheschliessung  bei 

Nerven-  und  Geisteskrankheiten.)  E.  Meyer. 

78  ‘Ten  Years’  Experience  with  Scarlet  Fever.  (Scharlachstatistik.) 

H.  Barasch. 

79  Advantages  of  Bang’s  Test  for  Sugar  in  Minute  Amounts  of 

Blood.  (Ueber  Blutzuckerbestimmungen  in  kleinsten  Blut- 

mengen.)  W.  Wolff. 

80  Treatment  of  Venereal  Disease  at  the  Front.  (Zur  Behandlung 

von  Geschlechtskrankheiten.)  K.  Zieler. 

81  ‘To  Ward  Off  Vermin  and  Typhus.  (Zur  Prophylaxe  des  Fleck- 

typhus.)  A.  Blaschko.  _ 

82  ‘Prophylaxis  of  Pneumonic  Plague.  (Lungenpest.)  E.  Martini. 

83  Hygiene  and  Comfort  in  the  Trenches.  (Die  Hygiene  in  den 

Deckungen  im  Stellungskriege.)  Feichtmayer. 

84  Operative  Treatment  of  Wounds  of  the  Spinal  Cord;  Twenty 

Cases.  (Riickenmarksverletzungen  im  Feldlazarett.)  Noehte. 

76.  Treatment  of  Abdominal  Pain.— Grober  emphasizes 
anew  that  the  necessity  for  immediate  treatment  of  emergency 
conditions  should  never  mislead  the  physician  into  being 
content  with  superficial  action.  From  the  way  in  which  his 
measures  act,  he  may  be  able  as  he  supervises  the  case  to 
guess  at  the  underlying  cause  which  it  is  his  task  to  seek  and 
root  out.  Abdominal  pain,  in  particular,  may  be  set  up  by 
the  most  diverse  causes;  most  common,  perhaps,  is  acute 
catarrhal  trouble  in  the  stomach  and  upper  bowel  from  an 
error  in  diet.  A  gastric  ulcer  was  responsible  in  a  case  in 
a  young  woman,  and  sudden  invagination  or  volvulus  of  the 
bowel  in  a  boy  of  8.  In  another  case  the  abdominal  pain 
was  traced  to  gall-stones,  but  tuberculous  lesions,  ulcerations, 
typhoid,  dysentery,  hernia  and  appendicitis  may  all  set  in 
with  abdominal  pain  as  the  first  symptom  to  attract  attention, 
likewise  female  trouble  and  acute  disease  of  the  gall-bladder, 
pancreas  or  kidney  region.  Moist  or  dry  heat  to  the  abdomen 
and  opiates  will  relieve  the  pains,  probably  by  the  afflux  of 
fresh  blood  or  by  its  diversion  to  the  skin.  A  warm  sitz-bath 
and  removal  of  pressure  in  the  abdomen  by  evacuating  the 
stomach,  intestines  and  bladder  aid  in  relieving  the  pain. 
A  tendency  to  nausea  can  be  combated  by  placing  scraps  of 
ice  in  the  mouth,  turning  the  head  so  the  water  will  run  out 
of  the  mouth.  A  few  drops  of  lemon  juice  on  the  ice  may 
help.  Sherbet  and  ices  in  general  may  be  useful  in  combat¬ 
ing  nausea,  and  they  deserve  more  extended  use,  he  says, 
in  the  diet  for  the  sick.  In  giving  opiates  to  relieve  the  pain, 
we  must  not  be  misled,  by  the  subsidence  of  the  pain  under 
them,  to  think  that  the  trouble  is  at  an  end.  With  a  sub¬ 
cutaneous  injection  of  0.01  gm.  morphin,  repeated  at  need 
after  twelve  hours,  there  is  not  much  danger  of  masking  the 
true  clinical  picture.  Opium  is  liable  to  cause  cardiovascular 
disturbance,  the  heart  beat  growing  faster  and  the  pulse 
weaker,  with  disagreeable  sensations  in  the  heart  region. 

77.  Childbearing  and  Nervous  Disease.— Meyer  presents 
data  which  reaffirm  that  marriage,  conception  and  pregnancy 
should  be  strictly  warned  against  in  all  forms  of  nervous 
affections,  not  only  in  the  interests  of  eugenics  but  to  save 
the  woman  further  harm.  The  hope  that  marriage  and  preg¬ 
nancy  may  bring  about  a  turn  for  the  better  in  epilepsy, 
hysteria,  exophthalmic  goiter,  etc.,  is  very  seldom  realized; 
if  improvement  occurs  it  is  scarcely  ever  permanent.  As  a 
rule,  it  soon  yields  to  an  aggravation  of  the  original  trouble. 
It  must  be  remembered  also  that  dementia  praecox  may 
develop  at  first  as  merely  mild  and  apparently  harmless 
nervousness,  and  under  the  stress  of  conception  may  flare 
up  into  a  serious  form.  The  least  harmful  from  the  stand¬ 
point  of  childbearing  seem  to  be  the  symptomatic  psychoses, 
amentia  and  the  like,  but  even  here  an  inherited  taint  should 
suggest  possibility  of  recurrence  under  the  stress  of  child¬ 
bearing. 

78.  Scarlet  Fever. — Barasch  restricts  treatment  of  scarlet 
fever  to  efforts  to  keep  the  patient’s  strength  up  and  spare 
it  all  extra  tasks,  sustaining  the  body  thus  in  its  task  of 


antibody  production.  Among  1,438  cases  at  the  Urban  Hos¬ 
pital  at  Berlin,  16.1  per  cent,  developed  nephritis;  13.8  per 
cent,  developed  otitis;  1.3  per  cent,  endocarditis,  and  5.9  per 
cent,  rheumatism;  there  was  sepsis  in  9.1  per  cent.;  late 
involvement  of  the  glands  in  the  neck  in  33.4  per  cent.,  and 
in  16.4  per  cent,  of  the  total  there  was  complicating  diph¬ 
theria.  The  mortality  was  15  per  cent.,  but  only  6.6  per  cent, 
died  later  than  the  first  three  days  after  entering.  Over  half 
of  the  deaths  were  in  children  under  4.  As  a  rule  the  hospital 
gets  only  the  severer  cases  in  an  epidemic,  and  consequently 
the  above  figures  must  be  regarded  as  favorable,  testifying 
to  the  importance  of  the  principles  followed.  The  patients 
are  dismissed  at  the  end  of  six  weeks,  and  return  cases  are 
sometimes  encountered.  About  150  patients  were  kept  con¬ 
stantly  in  red  light,  but  no  benefit  from  this  was  apparent. 
In  the  481  cases  of  swollen  glands  in  the  neck,  14.1  per  cent, 
suppurated. 

The  sore  throat  was  treated  merely  with  an  ice-bag  or  wet 
bandage  to  the  neck  and  gargling  with  a  mild  antiseptic. 
Children  too  young  to  gargle  had  their  throats  merely  wiped 
out  several  times  a  day;  this  relieved  them  so  much  that  they 
generally  made  no  objections  after  the  first.  After  the  first 
day  the  children  are  given  a  tepid  bath  every  day  and  adults 
every  second  day.  To  ward  off  kidney  complications,  the 
diet  is  restricted  to  saltless  food,  mostly  milk  and  gruel  with 
apple  sauce  and  raspberry  juice.  If  the  children  are  very 
hungry,  rolls  or  zwieback  with  unsalted  butter  or  crackers 
may  be  allowed.  When  there  is  a  distaste  for  milk,  it  is 
given  in  the  form  of  cocoa.  If  the  kidneys  show  no  signs  of 
trouble  by  the  nineteenth  day,  one  egg  is  allowed.  If  this  is 
borne  without  disturbance,  a  light  mixed  diet  can  be  gradu¬ 
ally  resumed,  with  constant  supervision  of  the  urine.  If 
nephritis  develops  and  there  is  much  blood  in  the  urine,  noth¬ 
ing  but  milk  is  allowed,  or  possibly  with  gruels.  If  there  is 
not  much  blood,  the  milk-gruel -diet  can  be  resumed.  It  is 
kept  up  until  the  urine  is  free  from  albumin.  The  patients 
are  kept  always  as  warm  as  possible,  to  ward  off  nephritis, 
and  are  not  allowed  to  leave  the  bed  until  the  twenty-fifth 
day  after  subsidence  of  the  fever,  and  not  even  then  if  there 
are  complications. 

81.  Naphthalin  to  Ward  Off  Vermin. — Blaschko  advises 
rubbing  the  body  with  5  per  cent,  naphthalin-petrolatum  to 
keep  body  lice  away.  Or  half  a  teaspoonful  of  pulverized 
naphthalin  can  be  shaken  into  the  collar  around  the  neck.  It 
works  down  from  here  over  the  body,  or  it  can  be  worn  in 
a  gauze  bag.  A  little  scattered  in  the  bed  will  drive  lice 
away.  Head  lice  can  be  combated  best  by  cutting  the  hair 
close.  These  measures  against  vermin  are  very  important 
in  prophylaxis  of  typhus,  as  the  transmission  of  this  disease 
by  lice  is  a  well  established  fact,  and  they  may  be  concerned 
in  the  transmission  of  other  diseases. 

82.  Danger  of  Plague  in  Europe. — Martini  quotes  Gott- 
schlich’s  statement  that  he  found  virulent  plague  bacilli  in 
the  sputum  of  a  man  in  Egypt  the  seventy-sixth  day  after 
an  attack  of  secondary  pneumonic  plague.  A  chronic  form 
of  plague  persisting  for  weeks  with  foci  in  the  lungs  has 
been  found  in  rats  on  ships.  These  facts  show  that  plague 
bacilli  may  reach  Europe  notwithstanding  the  long  journey. 
Pneumonic  plague  seems  to  be  a  winter  disease,  contagion 
occurring  more  readily  among  the  housed,  and  the  bacilli 
acquiring  greater  virulence  in  passing  from  lung  to  lung. 
Fully  50,000  died  during  the  epidemic  in  Manchuria  in  1910 
to  1911.  When  an  acute  lung  disease  develops  in  a  robust 
young  man  and  runs  a  fatal  course  in  two  days,  pneumonic 
plague  should  be  suspected.  The  sputum  is  thinner  and 
sprays  more  readily  than  with  other  lung  affections.  _  All 
who  have  been  exposed  should  be  passively  immunized; 
physicians  and  attendants  require  active  immunization 
(Pfeiffer  method).  Both  are  harmless,  he  declares;  he  never 
witnessed  any  disturbances  to  mention  after  subcutaneous 
injection  of  a  whole,  killed,  agar  culture  of  Manchurian 
pneumonic  plague  bacilli.  This  was  done  on  a  large  number 
of  persons.  He  took  the  injection  himself  on  two  occasions, 
once  with  the  Haffkine  method,  and  he  had  considerable 
disturbance  after  this. 
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Medizinische  Klinik,  Berlin 

January  3,  XI,  No.  1,  pp.  j-28 

85  'Abdominal  Wounds.  (Ueber  Bauchschusse.)  J.  Rotter 

86  Experiences  at  a  Field  Hospital.  O.  Nordmann. 

8/  Treatment  of  Wounds.  (Ueber  Wundbehandlung.)  F  Him 


88  NSe“h^ern(^b^S,riC££  V—d— telle  der 

"  ntSSSSJL£S^S.  o,«hBr,i"  Ti““- 

9°  Functional  Diagnosis  of  Blood  Diseases.  (Blutkrankheiten.) 

91  'Proportional  Leukocyte  and  Platelet  Count.  (Klinische  Unter 
suchungen  uber  das  gegenseitige  Verhaltnis  der  LeukocUen 
und  Blutplattchenzahlen.)  E.  Maixner  and  A.  v.  DecasteHo 


85.  Abdominal  Wounds.-Rotter  has  been  making  a  special 
’tudy  of  gunshot  wounds  of  the  abdomen,  59  having  been 
I'—  J"four  fi,eld  hospitals  along  ihe  Aisne  among 
total  of  1,218  wounded.  The  corpses  found  of  men  dying 
m  the  spot  lrom  abdominal  wounds  showed  that  the  mor¬ 
ality  from  such  injuries  was  fully  90  per  cent,  and  among 
lose  iv  mg  to  reach  the  field  hospital  it  was  still  80  per 
ent.  _  In  the  clearing  hospital  it  was  40  or  50  per  cent.,  and 
iro  in  the  hospital  m  the  home  zone.  The  difference  between 
he  mortality  of  abdominal  wounds  in  peace  and  in  war  thus 
;  not  so  great  as  usually  stated.  His  experience  indicates 
iat  a  spontaneous  cure  of  a  bullet  wound  of  the  bowel  is 
ossible  only  when  the  perforation  is  small,  without  prolapse 

i  theTnot  0I\wi!h  pr°lapse’  only  when  adjacent  tissue  sticks 
the  spot  and  thus  serves  as  a  plug  to  the  perforation.  The 

erforation  also  must  be  solitary;  there  is  little  chance  of 
ns  plugging  process  occurring  at  several  points.  Another 
id  indispensable  condition  is  that  the  bowel  must  be  empty 
the  time  it  is  perforated.  In  nine  operative  cases  and 
;f"°PSytLf  *W°  ,ther^  ™as  onIy  one  case  without  several 
diff,V  T  ?  thiS  °ne  CaSC  the  man  succumbed 
Kinffneo,  Pent°mtls-  In  none  of  the  other  cases  could 
lontaneous  recovery  have  occurred,  and  consequently  treat- 

rr„m  f°U  36  t^e1  same  for  abdominal  wounds  under  all 
cumstances  namely,  early  operative  treatment  if  the  case 
seen  in  the  first  twelve  hours  after  the  injury.  Later  than 
is,  the  results  of  surgical  treatment  average  no  better  than 
ith  conservative  measures.  Collapse  alone  need  not  deter 
gating.  Conditions  as  to  asepsis,  etc.,  are  so  good 
says,  in  the  German  field  hospitals  that  no  one  need 
itate  on  this  account.  The  advantages  of  operative  treat- 
-n  were  illustrated  particularly  in  one  case;  seven  holes 
small  intestine  were  sutured  eight  hours  after  the 
ury;  in  one  place  the  gut  had  been  severed  almost  com- 
tely.  I  he  man  made  a  smooth  recovery.  In  all  the  nine 
erative  cases  two  or  more  holes  were  found  in  the  bowel 
■  smallest  large  enough  to  insert  the  finger  or  thumb’ 
e  injury  was  found  beyond  repair  in  three  cases,  and  5 
’■ers  succumbed  to  peritonitis  or  never  rallied  from  the 
apse.  Of  those  given  conservative  treatment,  20  per 
>t.  recovered,  and  the  course  of  the  cases  showed  that  the 
\el  wall  had  not  been  perforated  in  most  of  these 
/.  Treatment  of  Wounds.-Hammer  emphasizes  that  the 
’  "?  Messing  a  wound  should  be  to  keep  away  further 
tahor.  from  without,  and  keep  the  part  at  rest.  The 
ms  that  have  got  into  the  wound  require,  like  all  vegetable 
ties,  a  certain  length  of  time  to  adapt  themselves  to  their 
v  environment;  transplanting  a  plant  always  checks  its 

"th  f°r  a  .t,In?e‘.  The  tissues  have  certain  defensive 
•  ers  which  aid  in  impeding  the  proliferation  of  the  germs 

.  says  that  Nature  shows  us  in  the  scab  the  ideal 

urn  tor  in  a  dressing. 

'•  Emergency  Treatment  of  Prolapse  of  the  Brain  —Orth 
tound  it  of  great  advantage  to  close  the  gap  in  the  skull 
mce  with  a  periosteum-bone  flap,  suturing  it  in  place 
1  •  ^ve.n  1S  cast  off  later,  it  serves  its  purpose  in 
,  ng  ott  infection  and  injury  of  the  brain  until  the  defect 
be  permanently  corrected. 

Relations  Between  the  Leukocytes  and  the  Blood 
elets.  Maixner  and  Decastello  conclude  from  their 
lca  and  experimental  experiences  that  the  number  of 
ocytes  and  platelets  rise  and  fall  together.  No  connec- 
with  the  numbers  of  red  corpuscles  was  apparent 


Miinchener  medizinische  Wochenschrift,  Munich 

December  29,  XLI,  No.  52,  pp.  2433-2456 

92  'Pneumococcus  Tonsillitis.  E.  Leschke. 

93  DWrisbtanCe  fwf  h°Tth  and  Deformi*y"  Ten  Years  after  Injury  of 

(Sydney)/  UmS  Ung  Und  Def°™iitat.)  M.  Herz 

94  Simplest  Methods  for  Examining  the  Urine  for  Salt,  Nitrogen  and 

Electiolytes  (Bestimmung  des  Kochsalzes,  des  Stickstoffs  und 
os  ?  Elek‘rolyte  ™  menschlichen  Harm)  K.  Wunder 

Nmg51  Verrucous  Endocarditis.  E.  Reye.  Commenced  in 

96  Tetanus;  174  cases.  Madelung  (Strassburg). 

TLirded  without  0bjective 

M0nKmschner'arKansdt  Dum*um  B“HetS  0n  the  Human  Body. 
Haenisch  ’  Stargardt,  v.  Meyer,  F.  Kraemer  and  F. 

J!  SS^^JSrdmS)  ^ 

,  .ch“„;rp7„„Bo  •' Kenfl™,V„"ci“,ion  aeaini“  T™h«id- 

101  3j,eajment  °f  Tetanus.  Kellermann. 

10-  Oil  from  Birch  Tar  as  Substitute  for  Peruvian  Balsam  in  T  , 

.03  Ten  B'ha”d,“'’8 

103  Snow  Blindness.  (Schneeblindheit.)  Gross. 


tn9fhPner°COuCCUS  Tonsillitis--Leschke  reports  a  few  cases 
to  show  how  the  pneumococcus  may  induce  what  seems  to 

pains  Tn  theY  r0nh,lht,S7i!h  ^  with°Ut  general  disturbance, 

There  is  also  a  ’rbS  dePression>  suggesting  influenza, 

is  also  a  type  with  sepsis.  All  of  these  run  a  longer 

Tbpmne/,/rebe  h°Uf  C°Ur,Se  than  ordinary  follicular  tonsillifis 
The  Diplococcus  lanceolatus  is  found  on  the  tonsils. 

95.  Verrucous  Endocarditis,— In  Reye’s  23  cases  of  ver 
rucous  endocarditis  there  was  a  history  of  recent  acute 
articular  rheumatism  in  4  cases;  chronic  heart  disease  with 

culosi^in r;.elchr  tlS'm  “  'he.paSt  in  5  chronic  tuber- 

culosis  in  7,  chronic  nephritis  in  2;  cancer  in  3,  and  syphilis 

or  pneumonia  once  each.  His  bacteriologic  examTnation 

SchoUm^i Ws°n  5“^  apparent1^  established  that 

ochottmuller  s  endocarditis  lenta  is  the  later,  severer  stave 

of  verrucous  endocarditis.  Both  are  the  work  of  the  Strepto- 

coccus  vindans  but  only  comparatively  rarely  does  it  progress 

o  the  severe  form  of  the  typical  “slow  endocarditis.” 

99.  Jet  of  Air  in  Prophylaxis  of  Tetanus.— Heisler  urees 
he  playing  of  a  jet  of  air  on  a  wound  liable  to  devefop 

tetanus.  Hot  air  is  best  as  it  hastens  healing,  but  even  a 
of  room  air  from  a  bicycle  pump  or  electric  fan  or  bel- 
lows  checks  the  development  of  the  anaerobic  tetanus  bacillus 

100.  Agglutination  After  Antityphoid  Vaccination -Keller¬ 
mann  has  found  that  the  serum  of  men  vaccinated  against 
typhoid  gives  a  positive  agglutination  reaction;  in  three  cases 
it  was  1  to  200.  Hence  this  test  has  no  differential  value  in 
the  diagnosis  of  typhoid  under  these  circumstances. 

101.  Hydrogen  Dioxid  in  Treatment  of  Tetanus.-Keller- 
mann  injected  10  c.c.  of  hydrogen  dioxid  directly  into  the 
wound  following  the  path  of  the  bullet  and  the  man  rapidly 
recovered  under  this  and  serotherapy.  As  the  injection  was 
painful  he  gave  a  little  morphin  beforehand. 


Zentralblatt  fur  Chirurgie,  Leipzig 

January  2,  XLII,  No.  1,  pp  1-16 

104  ArT 

%str alsTS'  '-“2". issto  T 


Zentralblatt  fur  Gvnakologie,  Leipzig 

December  26,  XXXVIII,  No.  52,  pp.  1513-1576 
105  The  Round  Ligament  to  Cover  Stumos  after  i  r  *  , 

(Bedeckung  der  Stiimpfe  nach  Entfernung  von  Adnex^”6'^' 
vermittels  der  runden  Mutterbander  mit  gleichzeh/er  K  Fen 
der  Gebarmutter.)  H.  Thomson.  g  g  Fixation 

January  2,  XXXIX,  No.  1,  pp  i-16 
m  •^^HVef_R„di».he„py  of  Operable  Cancer  of  U.erine  Cervix. 

107  Woman  as  a  Factor  in  the  Strength  of  the  Nation  rVoiu  u 

und  Frauenkraft.)  H.  Sellheim.  '  (Volkskrafi- 


Cance^^nl116^  Vf,rSUS  0perative  Treatment  of  Incipient 
Cancer.  -Hofmeier  calls  attention  to  the  tragic  case  of  a 

woman  of  29  with  a  small  ulceration  on  the  posterior  lip  0f 
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the  cervix  of  the  uterus.  The  first  symptom  had  been  a 
little  bleeding  four  weeks  before  the  discovery  of  the  cancer. 

It  was  so  small  and  accessible  that  it  was  treated  with  radium 
and  the  Roentgen  rays  alone,  and  the  cancer  cells  seemed 
to  have  been  destroyed  by  the  course  of  radiotherapy  which 
lasted  seventeen  days.  When  the  patient  returned  two  or 
three  weeks  later  it  wras  found  that  the  cancer  was  still 
growing  in  the  depths  of  the  tissues,  and  the  whole  was 
excised,  but  within  four  weeks  there  was  recurrence  in  the 
pelvic  connective  tissue.  The  wasting  of  five  or  six  weeks 
on  the  radiotherapy  was  of  tragic  moment  for  the  woman  s 
fate. 

Zentralblatt  fur  innere  Medizin,  Leipzig 

January  2.  XXXVI.  No.  1,  pp.  1-16 

108  Advantages  of  the  Continuous  Bath  in  Treating  Large  Open 

Ulcerations.  (Dekubitus  und  Dauerbad.)  R.  von  Jaksch. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

December  27,  XXXV,  No.  138,  pp.  3033-3048 

109  ‘Diphtheria  of  the  Skin.  (Sulla  difterite  cutanea.)  G.  Bertelli. 

January  3,  XXXVI,  No.  1,  pp.  1-16 

110  ‘Aleukemic  Myelosis.  (Le  mielosi  aleucemiche  eritroblastiche  dal 

punto  di  vista  clinico.)  G.  Ghedini. 

109.  Primary  Diphtheria  of  the  Skin— Bertelli’s  patient  was 
a  physician  who  had  been  treating  a  case  of  ordinary  diph¬ 
theria.  He  had  at  the  time  a  pimple  near  the  lip  and  this 
developed  into  a  true  diphtheric  lesion  from  which  diphtheria 
bacilli  were  cultivated  with  disturbance  of  the  general  health. 
The  throat  did  not  become  involved  until  several  days  later. 
Under  antitoxin  the  general  symptoms  and  the  involvement 
of  the  mucosa  retrogressed  but  the  skin  lesion  did  not  seem 
to  be  affected  by  it  until  it  was  applied  locally.  Then  the 
false  membranes  were  cast  off  and  recovery  was  soon  com¬ 
plete.  Bertelli  compares  this  case  with  the  few  cases  of 
cutaneous  diphtheria  on  record. 

110.  Aleukemic  Myelosis.— Ghedini  describes  eight  dif¬ 
ferent  types  and  cites  from  the  literature  specimens  of  each. 

Pediatria,  Naples 

January,  XXIII,  No.  1,  pp.  1-80 

111  Insufficiency  of  the  Ductless  Glands  Common  with  Inherited  Syph¬ 

ilis.  (Insufficienza  glandolare  endocrina  ed  eredosifilide.) 
R.  Vaglio. 

112  Case  of  Achondroplasia.  E.  Palmegiani. 

113  ‘Serotherapy  of  Epidemic  Cerebrospinal  Meningitis.  G.  Rutelli. 

114  Skin  Tuberculin  Reaction  in  Diagnosis  of  Tuberculosis  in  601 

Children.  G.  Salvetti. 

113.  Serotherapy  of  Meningitis. — Rutelli  declares  that 
serotherapy  is  the  only  rational  method  in  treatment  of  epi¬ 
demic  cerebrospinal  meningitis  in  children.  The  serum 
should  be  injected  directly  into  the  spinal  canal  or  cerebral 
ventricles,  and  in  generous  and  repeated  doses.  In  case  no 
benefit  is  apparent,  he  advises  giving  a  trial  to  antiparamen¬ 
ingococcus  serum.  In  the  18  cases  he  reports,  all  in  children, 
all  recovered  but  3.  He  made  from  two  to  ten  injections  in 
the  course  of  one  to  four  weeks.  The  total  amount  injected 
was  from.  20  to  270  c.c.  He  calls  special  attention  to  2  cases 
in  which  the  children  recovered  under  the  serotherapy 
although  it  was  not  commenced  until  the  ninetieth  day  of 
the  disease  and  the  children  were  extremely  debilitated.  Also 
in  5  cases  in  which  the  disease  was  at  the  fifteenth  day  when 
the  first  injections  were  made.  In  2  others  the  serotherapy 
was  commenced  in  three  or  four  days  but  the  children  died. 
He  injects  about  10  or  20  c.c.  of  serum  for  an  infant  and 
30  c.c.  for  a  child  2  years  old.  In  older  children  he  injects 
a  quantity  about  equal  to  the  amount  of  cerebrospinal  fluid 
withdrawn. 

Policlinico,  Rome 

Surgical  Section,  XXI,  No.  12,  pp.  557-600 

115  Bacteriologic  Examination  of  Bones  from  Cadavers  with  a  View 

to  Transplanting.  P.  Desderi  and  G.  Serafini. 

116  Successful  Operative  Treatment  of  Radial  Paralysis  after  Frac¬ 

ture  of  the  Humerus.  R.  Mosti. 

117  Experimental  Gastric  and  Duodenal  Ulcers  in  Twenty-One  Dogs 

after  Severing  the  Sympathetic.  R.  Brancati.  Commenced  in 
No.  11. 

118  Spontaneous  Perirenal  Hematomas.  A.  Bevacqua. 


January  3,  XXII,  No.  1,  pp.  1-40 

119  Improved  Technic  for  Examining  Urine  Sediment.  (La  fissazione 

dei  sedimenti  urinarii  agevolata  merce  l’impregnazione  con  siero 
di  sangue  urnano  o  con  giallo  d’uovo  e  la  loro  colorazione  a 
secco  col  “processo  rapido”  di  Pappenheim.)  C.  Minerbi  and 
W.  Vecchiati. 

120  ‘Effectual  Treatment  of  Purulent  Pleurisy;  Two  Cases.  (Tratta- 

mento  della  pleurite  purulenta,  col  metodo  Kawahara.)  T. 
Silvestri. 

120.  Purulent  Pleurisy.— Silvestri  has  long  treated  cases  of 
purulent  pleurisy  by  clearing  out  the  pus  and  rinsing  the 
cavity  with  air.  The  procedure  is  so  simple  that  it  is  within 
reach  of  every  practitioner.  The  instrument  used  has  two 
openings  and  air  flows  in  as  the  fluid  is  drawn  out,  so  there 
is  no  sudden  change  in  pressure  inside  the  chest.  The  air 
bubbling  through  the  pus  in  the  chest  renders  it  less  viscid 
and  it  cam  thus  be  drawn  out  more  readily,  without  necessity 
for  diluting  it  with  fluids  introduced  from  without.  Silvestri 
lias  been  using  this  method  since  1896,  but  an  account  of  it 
was  published  first  by  another,  so  it  goes  by  the  name  of 
Kawahara’s  method.  He  describes  here  two  typical  cases, 
one  in  a  boy  and  one  in  a  man  of  49,  to  illustrate  the  advan¬ 
tages  of  the  method.  He  uses  the  Potain  apparatus,  pump¬ 
ing  in  more  air  at  need  to  soften  up  and  loosen  the  pus  in 
the  cavity. 

Grece  Medicate,  Athens 

December  1  and  13,  XVI,  No.  23-24,  pp.  45-48 

121  Carbon  Dioxid  Snow  in  Treatment  of  Condylomas;  Ten  Cases. 

(L’acide  earbonique  solide  dans  le  traitement  des  condylomes 
acumines  ou  crete  de  coq.)  N.  P.  Voulieris. 

Brazil-Medico,  Rio  de  Janeiro 

December  15,  XXVIII,  No.  47,  pp.  429-436 

122  Brazilian  Species  of  Trichosomas.  (Sobre  as  especies  brazileiras 

do  genero  Capillaria  Zeder,  1800.)  L.  Travassos. 

Nederlandsch  Tijdschrift  voor  Geneeskunde,  Amsterdam 

II,  No.  16,  pp.  1045-1124 

123  Colloidal  Nitrogen  of  the  Urine  in  Diagnosis  of  Cancer.  (De 

kolloidale  Stikstof  van  de  urine.)  P.  de  Bloeme,  S.  P.  Swart 
and  A.  J.  L.  Terwen. 

124  Roentgen  Treatment  of  Tuberculosis  of  the  Lymph  Glands.  H. 

Verploegh  and  C.  L.  W.  Ruys. 

125  Medicinal  Treatment  of  Senile  Cataract.  (Behandling  van  ouder- 

domsstaar  met  geneesmiddelen.)  P.  J.  Waardenburg. 

No.  17,  pp.  1125-1196 

126  Hypertrophy  of  the  Prostate.  I.  H.  Kuijjer  and  D.  Schoute. 

127  Hygiene  of  Sitting  Posture.  (De  leuning  met  twee-armigen 

hefboom  als  middel  tot  verbetering  van  de  hygiepe  van  het 
zitten.)  A.  Lorenz. 

No.  18,  pp.  1405-1480 

128  Modern  Superstitions.  11.  (Hedendaagsch  Mirakelgeloof.)  G. 

van  Rijnberk.- 

129  Acute  Myelogenous  Leukemia.  W.  H.  Van  Os. 

No.  19,  pp.  1481-1567 

130  Theoretical  Study  of  Eminetropia.  G.  J.  Schoute. 

131  Present  Status  of  our  Knowledge  in  Regard  to  Hare-Lip  and 

Similar  Deformities.  (Hazenlip  en  scheeve  gezichtssplect  vol 
gens  nieuwere  onderzoekingen.)  J.  A.  J.  Barge.  Commenced 
in  No.  18. 

132  Pseudo-Diphtheria  Bacilli.  C.  M.  Mol.  Commenced  in  No.  16. 

Nordisches  medizinisches  Archiv,  Stockholm 

XL VII,  Internal  Medicine  Nos.  1-4.  J.  G.  Edgren  Festschrift 
Edgren  Festschrift.— The  sixty-fifth  birthday  of  the  pro¬ 
fessor  of  internal  medicine  at  the  University  of  Stockholm 
was  celebrated  by  the  presentation  of  this  special  and  bulky 
volume  of  the  Archiv.  The  title  page  states  that  it  represents 
Nos.  1  to  4  of  the  1914  issue  of  the  medical  section  and  Nos. 
1  and  2  of  the  1915  volume.  It  contains  thirty-three  articles 
by  his  friends  and  former  pupils.  All  of  them  are  either 
written  in  German  or  accompanied  by  a  long  German  sum¬ 
mary,  with  the  exception  of  one  article  in  French  and  one  in 
English. 

133  ‘The  Red  Corpuscles  in  Advanced  Pulmonary  Tuberculosis, 

Especially  in  Regard  to  Amyloid  Degeneration.  A.  OullOrun, 

134  Aneurysm  of  the  Aorta  Simulating  Spinal  Tqmor.  F.  kaijser. 

135  Deformity  of  All  the  Finger  Nails  and  Toe  Nails,  Developing  a 

Age  of  17.  (Onychogryphosis.)  J.  Strandberg. 

136  Spinal  Cord  Tumor.  (Riickenmarkstumor.)  G.  D.  Wilkens. 

137  Paratyphoid  B  Epidemic.  A.  C.  Nilsson.  ■ 

138  ‘Segmental  Innervation  of  the  Abdominal  Muscles.  (Quelle  « 

l’innervation  radiculaire  des  muscles  abdominaux?)  G.  Soder 
bergh. 

139  Alcohol  and  Epilepsy.  C.  Sebardt. 

140  Traumatic  Neuroses.  J.  Billstrom. 
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J2  .f;UrPUfra  With  Hemorrhagic  Vesicles  in  Boy  of  10.  H  Lindv.il 

Olslon.5  in  °Wth  anJ  Viru,ence  of  Cholera  Virus  P  Si 

143  ^tnhu1bUCOnFtOHdj,QUeSti0n  °f  thC  Terat0mata:  Case  Epigna- 

144  Shape  of  the  Posterior  Surface  of  the  Human  Cornea  (Form  der 

...  Hornhautflache.)  W.  Nordenson.  ( 

C.  CwnquiitC.,d  TCSt  f°r  Albumin-  (He,,er’s  Albuminprobe.) 

Pl:?n"d L^teo\"s?rd,^1wernLLP,'r"r''  <p“* «»• 

147  **5SE!!£2£rc  F&&*'**'*’ 

mo  *6®Utj  IntOXICaVon  with  Veronal.  K.  Mattisaon. 

s"rd„IrF!n„S;.dt!‘diaS,in“,n'  Mdndningssvul* 

150  Content  of  Blood  not  Always  an  Index  of  Absorption  of  Sugar 

151  *Treut1mentreo0frPn0n  U“d  B1TtzuckersP>egel.)  G.  Bergmark. 

Treatment  of  Dangerous  Hematemesis.  (Om  behandlingen  af 

',fs!arhga  magblodnmgar.)  H.  Lindberg.  8  f 

152  ThrkChrgeSam  the  C?rtex  of  the  Brain  with  General  Paresis 

rale.)  H ” Marcus^  ‘  ^  ^  vid  paralysie  ^ 

153  ‘Treatment  of  Abscesses  in  the  Lungs.  (Behandlung  eitriger 

Lungenaffektionen.)  H.  C.  Jakobaeus.  eitnger 

154  Congenital  Stridor.  (Der  infantile  Larynxstridor.)  W.  Wern- 

155  °Wolfff  AsSOdated  Splenomegaly,  Anemia  and  Infantilism.  L. 

56  SyTrTaetmeCn!  °f  ^  ^  Feet  =  C"re  "«der  Thyroid 

I  jSson.  (Acr°Cyan0S1S  -  Schilddrusentherapie — Genesung. ) 

57  <0m  af 
58  'Drg°„“  d“UarSrgn,1  1.  SS8 

l®1Vamun  mk  Treatmient  Mercurial  Stomatitis.  J.  Almkvist 
Her rbr°mb.US  m  the  Heart  as  Cause  of  Sudden  Death.  (Freie 

lid,,”  Todi”)'  Tinier™  ,inken  Vorhof-  8ls  p'St* 

61  °T  °l  D'm'n,ia  Pra““  ”'i,h 

praeco”)  d  Kahtae.e?  V'd  ,a"  af 

52  ^  T  ElaSt‘C  TjSSU-e  'n  the  SPutum-  (Einfache  Methode  zum 
rTA  T  vo"  elastischem  Gewebe  im  Sputum.)  I.  Hedenius 
3  Chondrectomy  for  Emphysema  of  the  Lung.  (Fall  von  nach 
Freund  openertem  Lungenemphysem.)  E.  O.  Hultgren  and  E 

>4  ^aSm  MdIitUS  EoHowing  Contusion  of  the  Liver  Region.  E. 

,S  Th®  Metabolism  Especially  the  Metabolism  of  Minerals  in  Two 
°yS‘  .  jljr  Kenntnis  des  Stoffwechsels  und  bes.  des’  Mineral- 
stoffwechsels  im  Knabenalter.)  I.  Jundell. 
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BE  !  i  ?  Corpuscles  in  Advanced  Tuberculosis.- 
tulbrmg  tabulates  the  findings  in  131  patients  in  the  third 
"f  of  Pulmonary  tuberculosis.  The  largest  numbers  of 
were  in  the  cases  with  symptoms  suggesting  amyloid 
generation  The  signs  of  amyloid  degeneration  are  the 
d  palpable  liver  and  the  changes  in  the  nails  known  as 
atch-glass  nails.  Holmgren  called  attention  in  1913  to 

nnaTIT  S/,ndrome  as  he  called  it;  he  had  found  it 
!  nounced  in  85  per  cent,  of  the  cases  of  amyloid  degenera¬ 
te,  in  88  per  cent,  of  the  patients  with  nails  showing  these 
anges  there  were  unmistakable  signs  of  amyloid  degenera- 

/eCr°PSy  in  32  Cases  Gullbring  found  pronounced 
bloid  degeneration  in  every  case  in  which  during  life  the 
er  could  be  felt  large  and  hard  and  the  nails  were  of  this 
rglas  type  •  He  excluded  from  the  131  cases  listed  here 
those  with  hemorrhage,  diarrhea  or  noticeable  dyspnea 
lever.  The  only  American  work  cited  by  Gullbring  is 
ans  in  The  Journal,  1904,  xlii,  page  696. 

38.  Innervation  of  Abdominal  Muscles.— Soderbergh  com- 
1  es  what  others  have  written  on  this  subject  with  his  own 
■ngs.  He  has  noticed  signs  of  paresis  in  certain  muscles 
*  t?mor®  compressing  certain  roots,  and  thinks  that  anal- 

CaS,eS  WOuld  suppIy  data  enabling  us  to  locate 
nal  tumor  long  before  the  symptoms  usually  depended 
for  the  topical  diagnosis  have  developed. 

H  Variations  in  Cholera  Virus.-Olsson’s  report  of  his 
1  ive  cultivation  and  study  of  cholera  germ-cultures  fills 
Pages  and  is  accompanied  by  five  full-page  plates. 

>7  Examination  of  the  Lungs.-Waller  mentions  a  num- 

™ino1,  p°intf  he  has  found  useful,  such  as  asking  in 
after  the  health  of  the  father,  the  mother,  the  brothers, 
sisters  and  children,  instead  of  merely  inquiring  whether 
>s  tu  ^rculosis  in  the  family.  A  negative  general  reply 


is  tisuaHy  given  while  inquiring  separately  after  the  various 

tTve^  in  70  so *  tuberculo^s  in  near  rela¬ 

tives  in  70  or  80  per  cent,  of  all  his  sanatorium  cases  In 

than,rluberaS1t0-the  Spitti?g  °f  bl°°d’  °ther  causes  for  * 
than  tuberculosis  must  always  be  borne  in  mind  Pul- 

monary  tuberculosis  does  not  always  entail  coughing,  at  first. 

fnd  if  L'f ICnt  WhCther  ,he  haS  °CCasion  to  hawk  at  times, 
fortablv  in  lngrS  UP  a^thlng;  als°  if  he  ««>not  sleep  com- 

treXTV  l'  1  .P°Slt,0nS;  many  of  the  tuberculous  are 
tieated  for  rheumatism  alone. 

cases  v*r0.nal  Poisoning.  Mattisson  reports  three 

suoervTspIl  p  „'moo  ’  °f  the  drug  in  ,he  urine  constantlv 

this  wav  h„fly  ,•  Per  Ca,t'  °f  ll,e  drug  was  ««  <>»  in 
this  way  but  the  elimination  proceeded  very  slowly  con¬ 
tinuing  up  to  the  eighth,  tenth  and  twelfth  days  in  his^ cases. 
151  Dangerous  Hemorrhages  from  Gastric  Ulcers— Lind- 

hemorrha^e165  6  dCta'1S  °f  68  CaSeS  °f  gastric  ulcer  with 
hemorrhage  so  severe  as  to  raise  the  question  of  an  emerg- 

Fabepr d?n'°n V  These  68  cases  were  encountered  at 

tion  in  H  f  a  C°penAha§en  among  550  patients  with  ulcera- 

tXv  rrJ  T 3  ,  A11  the  68  Patients  were  give”  couser- 

IhowL  G  ria  °ne  and  ln  the  5  fatal  cases  necropsy 

showed  that  conditions  could  not  have  been  remedied  by 

the  ooeVreatmeaSUreS'  Companson  of  a11  this  material  with 

vinced  T  inJn  ^  fWm  °ther  cIinics  has  con- 

Lindberg  that  surgical  measures  are  never  indicated 

n  case  of  an  acute  hemorrhage  from  the  stomach  or  adjacent 

when  tb  n  thC  °-thef  Hand’  recurring  hemorrhages,  especially 
when  the  anemia  keeps  up  during  the  intervals,  require 
operative  treatment  and  it  should  not  be  delayed  too  long, 
mulants  and  saline  infusion  increase  the  tendency  to 

“fi  The  f°0t  °f  the  bed  can  be  raiseda  but  morphin 
Should  not  be  given  not  even  when  there  is  painful  spasm 

ot  the  pylorus.  A  subcutaneous  injection  of  400  c.c.  of  a  10 
per  cent,  solution  of  gelatin  can  be  given  daily,  and  Lindberg 
has  been  very  favorably  impressed  with  the  efficacy  of  rinsing 
out  the  stomach  with  a  1  per  cent,  solution  of  ferric  cl  lor  cf 
He  pours  100  gm.  of  this  into  the  stomach  through  a  soft 
stomach  tube  and  then  pumps  it  out  again  after  a  few 
i  •  ules.  This  is  repeated  until  the  fluid  comes  away  clear 

g^nerally  the  case  after  four  or  five  rinsings.  Aloi-m 
with  this  he  injects  the  gelatin. 

153.  Abscess  in  the  Lung.-Jacobaeus  applied  artificial 

XTa°nd°ra>h  a  teiF  7acuatl0n  of  the  acute  abscess  in  3 
cases  and  with  marked  benefit  in  2;  the  other  patient  is  still 

un  er  treatment..  In  2  cases  of  old  foreign-body  abscess  he 

improved  conditions  materially  by  keeping  the  patient  in 

and  the  17  ,  T-S°  Wltl\the  foot  of  thc  bed  raised  30  cm. 
and  the  patient  lying  on  the  sound  side.  All  this  improved 

Afterward  h  i  f"3?  S°  **  the  disturbances  subsided. 

terward  he  slept  nights  in  this  position  and  when  the  dis¬ 
turbances  returned  again  a  few  months  later  they  were 
improved  again  by  a  course  in  bed  as  before.  The  hope  has 

still  be  coXXTup.  ^  ^  ^  ^  °f  fir  in  the  lung  may 

In  another  foreign-body  abscess  there  was  no  trace  of  anv- 
nng  wrong  in  the  bronchi;  the  abscess  was  in  the  left  hilus 
and  what  seemed  to  be  a  scrap  of  bone  was  finally  coughed 
up  The  absence  of  any  lesion  in  the  bronchi  and  of  any 
history  of  a  foreign  body  render  plausible  the  assumption  of 
a  concrement  developing  in  the  lung.  In  2  other  cases  there 
was  a  chronic  abscess;  one  was  opened  up  and  cured  The 
other  was  of  fourteen  years’  standing  and  an  unsuccessful 
attempt  to  apply  pneumothorax  treatment  did  not  avert  the 
tatal  outcome  and  possibly  hastened  it.  In  2  cases  of 
acquired  bilateral  bronchiectasia  of  ten  years’  standing  the 
phrenic  nerve  was  severed  on  one  side,  followed  by  resection 

slPaG  ?  E  f  Tu  THe  benefit  from  the  Phrenicotomy 
seemed  to  be  marked,  but  the  second  patient  did  not  survive 
the  operation  on  the  chest  wall. 

158.  Diagnosis  and  Treatment  of  Gastroptosis.-Troell 

c  evotes  50  pages  to  the  details  of  eight  cases  given  operative 
treatment,  without  benefit  in  two.  His  conclusions  are  that  to 
ate  we  cannot  state  definitely  what  is  pathologic  in  such 
cases,  and  that  further  study  is  needed. 
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166  ‘Tumors  in  the  Sympathetic  Nervous  System  and  Suprarenals. 

(Om  svulster  i  det  sympatiske  nervesystem  og  i  binyrernes 

medullaris — og  sserlig  om  de  maligne  neuroblastomer.)  1 . 

Harbitz.  .  ,  , 

167  ‘Injury  from  Competitive  Athletics;  Seven  Cases.  (\  artg  skade 

paa  helbreden  forvoldt  ved  idrsets0velse.)  P.  Torgersen. 

H8  Improved  Technic  for  Determination  of  the  Reaction  of  the  Urine. 

H.  F.  H0st. 

169  ‘Chronic  Intestinal  Stasis.  S.  Wider0e. 

166.  Tumors  in  the  Sympathetic  Nervous  System  and 
Suprarenals. — Harbitz  refers  in  particular  to  the  tumors 
originating  in  the  sympathetic  nervous  system  and  medulla 
of  the  suprarenals ;  they  are  made  up  of  undifferentiated 
embryonal  nerve  tissue  and  are  of  extremely  malignant 
growth.  In  order  to  understand  their  development,  the 
embryology  of  the  sympathetic  nerve  must  be  comprehended, 
as  he  explains  in  detail,  illustrating  his  remarks  with  four 
cases  from  his  own  experience;  a  boy  of  3  who  did  not 
survive  the  removal  of  the  large  neuroblastoma  on  the  front 
of  the  sacrum  ;  a  six-months’  infant  apparently  healthy  until 
at  five  months  he  developed  obstinate  diarrhea  and  the 
abdomen  protruded  as  the  liver  became  much  enlarged. 
Necropsy  revealed  a  primary  cystic  tumor  in  the  suprarenal 
medulla  with  metastases  in  the  liver.  In  the  third  case  the 
neuroblastoma  in  the  sacral  region  was  as  large  as  the  trunk 
of  the  four-months’  fetus.  The  fourth  was  a  fetus  weighing 
1,150  gm„  the  teratoma  in  the  sacral  region  weighing  490  gm.' 

There  are  nearly  fifty  cases  of  true  neuromas  on  record, 
he  says,  and  almost  all  were  in  the  sympathetic  nervous 
system.  This  form  of  tumor  does  not  generally  incline  to 
infiltration  or  metastasis.  The  malignant  type  of  ganglio¬ 
neuroma  occurs  only  in  children,  as  a  rule,  such  tumors 
seeming  to  be  less  malignant  in  adults.  The  third  type  of 
tumors  belonging  in  the  category  under  discussion  are  the 
so-called  paragangliomas  or  chromaffin  tumors,  located  in 
the  medulla  of  the  suprarenals  or  carotid  gland,  of  which 
from  twelve  to  fifteen  cases  have  been  published.  They  are 
typical  epithelial  tumors  on  the  borderline  between  benign 
and  malignant  growths.  Sometimes  they  are  merely  diffuse 
hyperplasia  and  they  may  develop  in  persons  with  a  tendency 
to  multiple  neurofibromatosis.  The  cases  of  this  type  on 
record  are  analyzed,  including  four  cases  of  tumor  in  the 
carotid,  all  in  adults,  and  all  were  removed  without  much 
difficulty.  In  conclusion  Harbitz  reports  the  case  of  a  man 
of  47  with  a  large  hypernephroma  in  the  left  kidney  with 
numerous  metastases,  a  cystic  adenoma  in  the  pancreas,  a 
chromaffin  tumor  in  the  suprarenal  region  and  another  in 
advanced  degeneration  in  the  right  kidney  region.  Most  of 
these  numerous  tumors  were  of  widely  diverse  structure. 
Thirteen  illustrations  accompany  the  article. 

167.  Injury  of  the  Previously  Sound  from  Competitive 
Athletics. — Torgersen  comments  on  his  experience  that 
patients  seldom  or  never  connect  any  morbid  manifestations 
later  in  life  with  athletic  strain  during  their  younger  days, 
and  the  physician  rarely  inquires  in  regard  to  such  ante¬ 
cedents.  This  is  his  explanation  of  the  scanty  literature  in 
the  Scandinavian  countries  on  permanent  injury  from  over- 
strenuous  exercise.  In  the  previously  healthy  the  injury 
soon  rights  itself,  as  a  rule,  but  that  this  is  not  always  the 
case  he  shows  by  seven  instances  which  he  cites  from  a 
much  larger  experience,  and  is  convinced  that  if  physicians 
will  bear  this  possibility  in  mind,  many  more  such  cases  will 

be  encountered.  _ 

He  emphasizes  anew  the  imperative  importance  of  medical 
control  of  gymnasium  work  and  athletic  sports  in  general, 
and  urges  that  physicians  should  train  themselves  for  this 
task  so  that  sports  and  athletics  may  do  the  greatest  good 
to  the  greatest  number  without  danger  of  overstrain.  In  the 
first  of  the  cases  cited  a  previously  healthy  youth  of  16  in 
training  for  a  rowing  race  collapsed  in  a  neurasthenic  con¬ 
dition  just  before  the  race.  The  neurasthenia  lasted  for  some 
time  and  ten  years  later  he  developed  a  psychosis.  It  is 
possible  that  medical  control  of  the  “training”  might  have 
spared  the  nervous  system  all  this  derangement.  Another 


exceptionally  strong  and  robust  man  of  20  after  one  week 
of  training  took  part  in  a  rowing  match  and  was  exhausted 
at  the  close,  pale,  trembling  and  vomiting,  and  for  years 
afterward  complained  of  recurring  pains  in  the  heart  region 
and  difficulty  in  breathing  even  after  slight  exertion.  The 
trainer  was  a  good  executive  and  instructor  but  he  lacked 
the  fundamental  knowledge  of  physiology  which  would 
have  prevented  his  consenting  to  a  man  s  entering  the  race 
with  only  one  week’s  training.  In  some  of  the  other  cases 
also  the  training  was  crowded  into  a  few  days  and  the  men 
afterward  proved  unfit  for  military  service;  one  developed 
chronic  neurasthenia,  blasting  his  career.  Another  young 
man  after  a  good  course  of  training  had  slight  tonsillitis 
the  morning  of  the  big  race,  but  felt  well,  and  temperature 
and  pulse  were  normal.  He  collapsed  within  300  feet  of  the 
goal  with  signs  of  heart  weakness  and  during  the  years 
since  then  he  often  complains  of  shortness  of  breath  and  a 
sensation  of  oppression.  Valvular  disease  developed  in 
three  others  after  training  for  ski  work  or  for  all-round 
athletics;  one  student  of  20  collapsed  during  a  race,  the 
others  collapsed  while  keeping  up  vigorous  gymnasium 
exercise  and  working  at  a  fatiguing  business  during  the  day. 

169.  Chronic  Intestinal  Stasis.— Wider0e  reviews  his  expe¬ 
rience  with  23  cases  of  this  nature  in  his  service  since  1912. 
The  ages  of  the  patients  ranged  from  17  to  71  and  all  but 
5  were  women.  An  operation  was  deemed  necessary  only  in 
3  cases,  and  in  these  the  appendix  and  the  genital  organs 
were  found  normal  but  the  cecum  was  very  large  and  loose, 
with  adhesions.  In  16  cases  the  family  physician  had  sent 
the  patient  to  the  hospital  urging  an  immediate  operation, 
but  in  all  the  cases  the  trouble  was  merely  chronic  intestinal 
stasis.  Wider0e  reviews  the  various  disturbances  which 
stagnation  of  the  feces  is  liable  to  entail;  he  also  analyzes 
the  various  factors  liable  to  cause  the  chronic  stasis,  citing 
the  details  of  a  number  of  cases.  In  his  own  experience  the 
patients  paid  no  heed  to  their  chronic  constipation,  and  did 
not  mention  that  intervals  between  stools  of  from  two  to 
eight  days  were  the  rule.  In  2  cases  there  were  symptoms 
of  incipient  peritonitis  and  in  another  an  attack  of  colic. 
In  4  cases  the  vague  pains  in  the  stomach,  back  and  lower 
abdomen  with  dysmenorrhea  led  to  the  diagnosis  of  gyne¬ 
cologic  trouble.  In  2  others  dyspepsia  was  the  main  dis¬ 
turbance.  Roentgenoscopy  may  be  necessary  in  case  a  kink 
or  band  is  suspected  as  the  cause  of  the  constipation. 
Mothers  should  be  warned  that  children  may  be  constipated 
even  with  a  daily  passage,  and  that  this  tendency  to  consti¬ 
pation  may  increase  as  they  grow  up,  especially  in  girls 
They  must  be  taught  to  heed  the  slightest  impulse  tc 
defecate,  and  be  trained  in  regular  habits  in  this  respect 
A  few  gymnastic  exercises,  including  deep  breathing,  witl 
a  bland  diet,  will  generally  regulate  bowel  functioning  in  tht 
young.  At  all  ages,  the  food  should  contain  nothing  tc 
irritate  the  bowel,  no  alcohol,  coffee,  sharp  condiments,  etc. 
and  tobacco  should  be  used  sparingly  if  at  all.  Mayr  advises 
exercising  the  abdominal  and  trunk  muscles  three  times  ; 
day,  by  deep  breathing,  by  rising  from  the  horizontal  to  tin 
sitting  position  without  the  use  of  the  arms,  bending  th« 
trunk  forward  and  back  and  sideways  during  deep  breathing 
and  bending  the  hip  and  knee,  standing  on  the  other  foot 
Wider0e  adds  that  half  a  glass  of  cold  water,  fasting  in  tin 
morning,  with  or  without  half  a  teaspoonful  of  cooking  sal 
or  Carlsbad  salts  may  prove  useful.  Liquid  paraffin  is  fount 
of  great  benefit  in  some  cases.  It  is  not  absorbed,  he  says 
while  it  is  not  toxic  in  the  least.  It  acts  mechanically  an< 
has  never  failed  him.  The  dose  is  one  or  two  tablespoonful 
three  times  a  day  on  an  empty  stomach.  It  has  no  taste  ju 
the  oily  consistency  is  repugnant  to  some;  if- so,  it  can  > 
shaken  up  with  a  little  water  into  a  fine  emulsion  and  b 
flavored  with  lemon  juice. 

Ugeskrift  for  Laeger,  Copenhagen 

January  7,  LXXVII,  No.  1,  pp.  1-50 

170  Alcoholism  from  Physician’s  Standpoint.  (Alkoholismens  proble 

set  fra  lsegens  standpunkt.)  K.  A.  Heiberg. 

171  Pulsating  Exophthalmos  in  Woman  of  78.  A.  Damsgaard- 
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THE  “PRIMITIVE  PHYSIC”  OF  REV. 
JOHN  WESLEY 

,  A  PICTURE  OF  EIGHTEENTH  CENTURY  MEDICINE 
GEORGE  DOCK,  M.D. 

ST.  LOUIS 

Such  is  the  general  recognition  of  the  character  and 
leeds  of  John  Wesley  that  the  prophecy  of  his  sar¬ 
castic  biographer,  Robert  Southey,  has  come  true 
southey  said : 

There  may  come  a  time  when  the  name  Wesley  will  he 
nore  generally  known  and  in  remoter  regions  of  the  globe 
iian  those  of  Frederic  and  Catherine.  For  the  works  of  such 
nen  [as  Luther,  Loyola,  Wesley]  survive  them  and  con- 
:nue  to  operate  when  nothing  remains  of  wordly  ambition 
ut  the  memory  of  its  vanity  and  its  guilt. 

On  the  other  hand,  the  little  volume  on  domestic 
medicine  entitled  “Primitive  Physic”  that  Wesley  him- 
elf  thought  was  the  best  of  his  many  books,  is  now 
Imost  forgotten..  Having  picked  up  a  copy  recently, 
i  a  hurried  reading  I  was  so  strongly  impressed  with 
ie  strange  combination  of  good  sense  and  supersti- 
on  in  it  that  I  read  it  carefully  and  learned  some- 
ung  of  the  conditions  under  which  it  was  composed, 
believe  the  analysis  of  such  a  work  may  have  not 
uly  an  interest  in  recalling  an  almost  forgotten  period 
t  medicine,  but  also  some  value  as  an  index  of  more 
lodern  conditions.  A  medical  book  of  any  early  period 
hkely  to  be  interesting,  particularly  so  when,  as  in 
‘.e  Jase  °.f  Wesley,  the  author  is  a  man  of  superior 
uid  and  influence  who  lived  at  a  time  and  in  a  state 
culture  of  cardinal  importance. 

This  is  not  the  place  for  a  full  account  of  the  loiw 
.  actJ,ve  llfe  of  the  “awakener  of  the  English  con- 
lence,  but  some  facts  should  be  known  in  connec- 
>n  with  the  medical  book  that  is  my  chief  interest. 
»hn  V  esley  was  np  common  man,  either  in  his  birth 
education  His  father  had  a  superior,  even  brilliant, 
tellect,  with  some  traits  that  have  justified  a  com¬ 
mon  with  the  Vicar  of  Wakefield.  The  mother 
scended  from  a  line  of  intellectuals,  had  an  austere 
t,  at  this  distance,  fascinating  personality,  and  sev- 
1  Of  her  nineteen  children,  whose  early  educations 
e  directed  on  original  lines,  were  gifted  in  many 
iys.  John  Wesley  early  showed  a  love  of  study  and 
ls  tortunate  in  obtaining  an  education  beyond  the 
ual  range,  both  in  extent  and  accuracy,  in  the  Oxford 
that  day.  Habits  of  hard  study  and  of  constant 
ysical  and  mental,  activity,  formed  in  early  life, 
ver  relaxed  until  his  death.  Handsome  in  face  and 
ure,  able  to  adapt  himself  to  all  kinds  of  people,  but 
the  same  time  domineering  and  selfish,  absolutely 


fearless  in  every  kind  of  danger,  he  had  enough  of 
human  weakness  to  make  him  a  thoroughly  sympa¬ 
thetic  character  for  a  biographer. 

At  a  comparatively  early  age,  while  an  undergradu¬ 
ate  at  Oxford,  his  attention  was  drawn  to  medicine. 
Having  read  the  work  on  “Health  and  Long  Life”  by 
the  celebrated  Doctor  George  Cheyne,  Wesley  arranged 
his  habits  m  accordance  with  the  advice  he  found  there, 
as  well  as  in  other  medical  works  of  either  a  popular 
or  a  technical  character.  Quite  likely,  as  Southey 
said,  he  collected  old  women’s  nostrums.  His  interest 
m  the.  care  of  the  body  in  health  and  disease  was 
unremitting.  About  a  year  before  his  book  was  pub- 
lslied,  with  the  assistance  of  an  apothecary  and  a  sur¬ 
geon,  he  opened  a  dispensary  in  Bristol  which  was  so 
successful  that  he  followed  it  with  others  in  New¬ 
castle  and  London,  combined  with  arrangements  for 
the  free  treatment  of  the  sick  in  their  homes.  On  the 
discovery  of  electricity,  he  took  a  keen  interest  in  the 
application  of  that  force,  in  its  then  simple  manifesta¬ 
tions,.  to  the  treatment  of  disease.  He  bought  a 
machine  and  appointed  hours  when  those  interested 
might  try  its  virtues.  Thousands,  he  thought,  did  so 
with  great  benefit. 

.  at  the  age  of  44  years,  he  published  “Primi- 

tive  I  hysic.  .  Twenty-three  editions  appeared  during 
Wesley. s.  lifetime,  and  the  thirty-second  and  last  Lon¬ 
don  edition  in  1828.  My  copy  is  one  of  the  twenty- 
ninth  London  edition  and  is  entitled: 

“Primitive  Physic:/  or/  an  easy  and  natural 
method/  of/  curing  most  diseases/  By  the/  Rev.  Tohn 
Wesley,  A  M./  Late  Fellow  of  Lincoln  College 
Oxford./  Homo  sum;  humani  nihil  a  me  alienum 
pufo./  The  Twenty-ninth  Edition/  London/  Printed 
by  Thomas  Cordeux;/  Sold  by  T.  Blanshard,  14  Citv- 
Koad,  and  66  Paternoster-Row./  1820.” 

The  preface  is  dated  London,  June  11,  1747  There 
are  postscripts  dated  Bristol,  Oct.  16,  1755;  London, 
Nov.  10,  1760,  and  Otley,  April  20,  1780 
According  to  the  Index  Catalogue  of  the  Surgeon 
General  s  Library,,  no  less  than  seven  editions  were 
published  m  America  between  1764  and  1839  several 
of  them  combined  with  other  works  on  domestic  medi- 
C1,n£;  The  latest  combined  with  Wesley’s  the  works 
°  1.  E.  W  are  and  Samuel  Thompson,  the  latter  well 

known  as  the  “steam  doctor.” 

It  is  certain  that  Wesley  made,  as  he  says  in  his  pre¬ 
faces,  many  revisions.  Nevertheless,  my  copy  shows 
many  evidences  of  careless  proof-reading,  one  of  the 
most,  startlmg  being  the  heading  “200.  A  broken 
shm,  .  which  was  remarked  by  Hawes  in  a  criticism  of 
the  sixteenth  edition,  and  which  proves  to  mean  a 
broken  skin.  It  is  possible  that  Wesley’s  habitual  use 
of  shorthand  made  him  careless.  The  text  gives  many 
evidences  of  reformed  spelling,  as  “t”  for  the  suffix 
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“ed.”  I  assume  that  no  revision  took  place  after  \\  es- 
ley’s  death,  so  that  although  my  copy  is  a  very  late  one, 
it  can  serve  as  a  source.  The  book  is  a  duodecimo , 
the  printed  page  measures  13.9  by  7.1  cm.;  the  pages 
number  12,  13-108. 

The  preface  begins  with  a  sort  of  creed  agreeing 
closely  with  the  Miltonian  cosmogony,  and  stating  that 
in  the  beginning  of  the  human  race  there  was  no  place 
for  physic.  “As  man  knew  no  sin,  so  he  knew  no 
pain,  no  sickness,  weakness  or  bodily  disorder.  1  he 
habitation  wherein  the  angelic  mind,  the  Divinae  Pat  - 
ticula  Aurae  abode,  although  originally  formed  out  of 
the  dust  of  the  earth,  was  liable  to  no  decay,  and  there 
was  nothing  without  to  injure  it.”  Now,  on  the  con¬ 
trary,  “the  seeds  of  wickedness  and  pain,  of  sickness 
and  "death,  are  lodged  in  our  inmost  substance;  whence 
a  thousand  disorders  continually  spring,  even  without 
the  aid  of  external  violence,”  and  “increased  by  every¬ 
thing  around  us.”  “The  sun  and  the  moon  shed 
unwholesome  influences  from  above;  the  earth  exhales 
poisonous  damps  from  beneath;  the  air  that  surrounds 
us  is  replete  with  shafts  of  death ;  the  food  we  eat 
saps  the  foundation  of  life.”  To  lessen  these  incon- 
veniences,  to  prevent  pain  and  sickness,  we  must  fol- 
low  the  command  “in  the  sweat  of  thy  face  shalt  thou 
eat  bread.”  Exercise  and  temperance,  even  without 
strict  adherence  to  “bread  or  the  herb  of  the  field,  go 
far  to  preserve  us.”  Then  comes  an  account  of  the 
development  of  empirical  medicine,  illustrated  by  the 
American  Indians,  whose  manners  and  customs  the 
author  had  had  an  opportunity  of  learning  when  a 
missionary  in  Georgia  in  his  early  manhood.  Although 
Wesley  had  been  disillusioned  as  regards  the  religious 
ideas  of  Indians,  he  held  the  conventional  eighteenth 
century  view  of  their  medical  knowledge,  saying  that 
their  medicines  were  quick  as  well  as  infallible.  He 
also  refers  to  the  traditional  Cretan  stag  (should  it 
not  be  goat,  as  related  in  the  fable  of  Melampus,  and 
the  discovery  of  the  cathartic  action  of  hellebore?) 
and  the  Egyptian  ibis  with  its  invention  of  the  clyster. 
In  short :  “Experience  and  Physic  grew  up  together. 
“The  European”  [and  he  might  have  gone  back  to  the 
ancient  Babylonian]  “as  well  as  the  American  said  to 
his  neighbor,  ‘Are  you  sick.-'  Drink  the  juice  of  this 
herb  and  your  sickness  will  be  at  an  end.’  ” 

Later,  'said  Wesley,  came  the  philosophical  age. 
“Men  asked  how  they  might  account  for  these  things. 
They  examined  the  human  body  and  its  functions,  as 
well  as  other  animals,  vegetables  and  minerals.  Thus 
physic  became  inverted;  hypothesis  took  the  place  of 
experience  and  experiment.  Also  simple  medicines 
were  disregarded  and  even  forgotten,  and  those  remote 
from  common  observation  were  used,” .and  “at  length 
physic  became  an  abstruse  science,  quite  out  of  the 
reach  of  ordinary  men.”  Admiration  and  profit  as  well 
as  honor  attended  physicians,  who  increased  the  diffi¬ 
culties  of  their  art  in  order  to  keep  the  bulk  of  man¬ 
kind  at  a  distance.  Technical  terms  were  increased. 
The  knowledge  of  anatomy,  even  astrology,  was 
insisted  on.  Compound  medicines  were  introduced, 
“containing  so  many  ingredients  it  was  scarce  possible 
for  common  people  to  know  which  it  was  wrought  the 
cure”  ;  exotics,  neither  the  nature  or  names  of  which 
their  own  countrymen  understood  ;  “yea,  and  of  dan¬ 
gerous  ones.”  But  from  time  to  time  exceptions 
occurred,  “particularly  the  great  and  good  Doctor 
Sydenham  and  his  pupil,  Doctor  Dover”  (whose  book, 
“The  Ancient  Physician’s  Legacy”  first  appeared  in 
1732).  “And  some  such  may  be  found  in  the  writings 


of  the  learned  and  ingenious  Doctor  Cheyne,  who, 
doubtless,  would  have  communicated  many  more  to 
the  world,  but  for  the  melancholy  reason  he  gave  one 
of  his  friends,  that  prest  him  with  some  passages  in 
his  works  which  too  much  countenanced  the  modern 
practice,  ‘O  sir,  we  must  do  something  to  oblige  the 
Faculty,  or  they  will  tear  us  to  pieces.’  ” 

Wesley  then  gave  his  reasons  for  preparing  the  book, 
having  consulted  only  experience,  common  sense  and 
the  common  interest  of  mankind.  He  thought  most 
diseases  could  be  treated  as  he  describes,  thereby  sav¬ 
ing  fortunes  otherwise  spent  on  physicians  or  “pining 
away,  through  the  ignorance  or  dishonesty  of  physi¬ 
cians.”  Books  there  are  already,  he  admits,  but  “too 
dear  for  poor  men  to  buy,  and  too  hard  for  plain  men 
to  understand,”  and  in  these  are  too  many  dear  and 
far-fetched  medicines;  many  dangerous,  and  consist¬ 
ing  of  too  many  ingredients ;  a  thing  that  “can  never 
be  reconciled  to  common  sense.”  “Experience  shows 
that  one  thing  will  cure  most  diseases,  at  least,  as  well 
as  twenty  put  together.  Then  why  add  the  other  nine¬ 
teen?  Only  to  swell  the  apothecary’s  bill?  Nay  pos¬ 
sibly  on  purpose  to  delay  the  distemper,  that  the  doctor 
and  he  may  divide  the  spoil.”  “Nor  are  so  many  medi¬ 
cines  needed  for  correcting  each  other.” 

Wesley’s  idea  of  the  use  of  the  book  is  naive  enough. 
“As  soon  as  you  know  your  distemper  (which  is  very 
easy,  unless  in  a  complication  of  disorders,  and  then 
you  would  do  well  to  apply  to  a  physician  that  fears 
God),  take  the  first  remedy  indicated,  or  if  it  cannot 
be  had,  another.  If  the  first  does  not  give  the  desired 
result,  use  the  second,  third,  and  so  on.  The  remedy 
that  cures  one  man  will  not  cure  another  of  the  same 
disorder,  nor  the  same  man  all  the  time.”  Some  reme¬ 
dies  he  termed  “infallible.” 

In  all  cases  he  advised  exactness  in  manner  of  living, 
warned  against  mixed  and  highly  seasoned  foods  and 
recommended  a  sparing  diet,  only  water  as  a  drink, 
or,  “good,  clear  small  beer” ;  “as  much  exercise  in  the 
open  air  as  possible  without  weariness,  light  supper; 
early  to  bed  and  rising  betimes.”  Above  all,  "that 
old '  fashioned  medicine,  prayer  and  faith  in  God.” 
He  quoted  some  rules  from  Cheyne,  and  added  some 
forcible  words  on  the  advantages  of  a  calm  and  tran¬ 
quil  mind  with  the  passions  kept  within  bounds,  prin¬ 
ciples  that  he  himself  exemplified  to  a  singular  degree. 

In  the  postscript  of  1755,  Wesley  speaks  of  the 
“swift  and  large  demand  for  the  book;  three  impres¬ 
sions  were  called  for  in  five  years ;  it  was  republished 
in  a  neighboring  nation  and  inserted  by  parts  in  the 
public  papers.”  So  he  revised  the  whole,  “omitting 
some  remedies  not  so  easy  to  acquire  and  adding  other- 
easy  to  be  had,  if  not  in  every  home  or  yard,  at  least 
in  every  town  and  almost  every  village  in  the  king¬ 
dom.”  '  Because  they  were  extremely  dangerous  he 
omitted  antimony,  opium,  “the  bark,”  steel  and  quick¬ 
silver,  “except  in  a  very  few  cases.”  Again  he  rec¬ 
ommended  in  uncommon  or  complicated  diseases, 
application  without  delay  to  a  physician  that  fears 

God.  .  „  Efc! 

In  the  preface  of  1760  Wesley  said  he  added  the 
word  “tried”  to  those  remedies  which  he  found  of  the 
greatest  efficacy,  though  he  thought  many  others  might 
be  of  equal  virtue.  He  also  spoke  enthusiastically  oi 
electricity,  “which  comes  the  nearest  an  universal  med 
icine  of  any  yet  known  in  the  world.”  At  the  same 
time  he  warned  against  the  “substitution  evil,”  whicl 
was  probably  much  worse  in  those  days  of  large  am, 
complex  draughts  than  it  is  now.  1  wenty  years  later 
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in  1780,  when  he  was  /7  years  old,  Wesley  issued  a 
revised  edition,  again  commending,  in  proper  cases  the 
“physician  that  fears  God.”  “From  one  who  does ’not, 
be  his  fame  ever  so  great,  I  should  expect  a  curse 
rather  than  a  blessing.”  Preferred  medicines  are  now 
marked  with  an  asterisk. 

The  text  proper  is  headed  “A  Collection  of 
Receipts,”  and  consists  of  paragraphs  recommendin°- 
treatment,  arranged  under  288  headings  in  alphabetic 
order  indicating  diseases,  symptoms  and  accidental 
injuries.  1  here  are  824  numbered  paragraphs,  but 
as  there  are  a  few  without  numbers,  and  as  some 
paragraphs  mention  more  than  one  form  of  treatment, 
the  actual  number  of  “receipts”  is  fairly  large. 

The  nature  of  the  headings  may  be  gathered  from  a 
few.  “Abortion,  to  prevent,”  comes  first,  followed  by 
For  an  ague,  Canine  appetite,”  “4  o  dissolve  coag¬ 
ulated  blood,”  “Hard  breasts,”  “Cancer  of  the  breast,” 
Children,  Chopt  lips,  To  prevent  the  ill  effects  of 
old,”  “Blood-shot  eye,”  “Pearl  in  the  eye,”  “Old  age,” 
‘A  consumption,”  “Corns,”  “Delivery,”  “The  Plague/’ 
‘Worms,”  “Flat  worms,”  “To  open  a  wound  that  has 
dosed  too  soon.”  At  the  end  are  a  few  recipes  for 
arious  preparations,  such  as  “Daffy’s  Elixir,”  a  sort 
)f  eighteenth  century  peruna,  containing  senna,  gua- 
ac,  liquorice,  aniseed,  coriander  seeds,  elecampane 
oot  and  “raisins  of  the  sun,  in  the  best  brandy” ;  a 
‘more  active  preparation”  contains  also  jalap  and 
moot*  spirit  or  brandy.  Turlington’s  Balsam,  James’ 
"owders,  Scotch  Pills,  Emetic  Tartar  vomit  and  an 
ye  water  are  also  described.  There  are  then  a  list 
t  conditions  cured  by  cold  bathing,  water-drinking, 
electrifying”  and  the  use  of  “fasting  spittle,”  inter- 
ally  and  externally.  All  are  advised  to  buy  their 
ledicine  at  Apothecaries  Hall,  where  “they  are  sure 
a  have  them  good.” 

Much  attention  is  given  to  general  measures,  as  in 
lumber  1,  Abortion:  Women  of  a  weak  or  relaxed 
abit  should  use  solid  food,  avoiding  great  quantities 
i  tea,  and  other  weak  and  watery  liquors.  They  should 
o  soon  to  bed  and  rise  early  and  take  frequent  exer- 
se,  but  avoid  being  over-fatigued.”  “Persons  who 
re  subject  to  this  complaint  should  steadily  perse- 
?re  all  the  year  round  in  the  use  of  the  cold  bath.” 

The  bath  is  also  recommended  for  ague,  just  before 
ie  cold  fit,  followed  by  the  statement  “nothing  tends 
ore  to  prolong  an  ague  than  indulging  a  lazy,  indo- 
nt  disposition.” 

From  the  section  on  ague  we  may  learn  the  spirit 
the  whole  work.  Following  the  general  statement 
st  quoted,  the  patient  is  advised  to  take  as  much 
:ercise  as  he  can  bear;  to  use  a  light  diet,  and  for 
mmon  drink,  “lemonade  is  most  proper.”  “4.  Or 
ke  a  handful  of  groundsel,  shred  it  small,  put  it  in 
Taper  bag  four  inches  square,  pricking  the  side  which 
next  the  skin  full  of  holes.  Cover  this  with  a  thin 
ten  and  wear  it  on  the  pit  of  the  stomach,  renewing 
two  hours  before  the  fit.  Tried.”  “5.  Or,  apply 
1  the  stomach  a  large  onion,  split.”  “6.  Or,  melt 
!  o  pennyworth  of  frankincense,  spread  it  on  linen, 
ite  a  nutmeg  on  it,  cover  it  with  linen  and  hang  this 
g  on  the  pit  of  the  stomach.  I  have  never  vet 
own  it  to  fail.  Other  remedies  are:  yarrow;  a 
mk  of  cold  water  followed  by  a  sweat;  “9,  Or,  make 
;  middling  pills  of  cobweb,  take  one  a  little  before 
-  cold  fit;  two  a  little  before  the  next  fit  (suppose 

next  day),  the  other  three,  if  need  be,  a  little 
tore  the  third  fit.  This  seldom  fails.”  Then,  again, 


we  find  recommended  salt  of  tartar  (potassium  carb.), 
sal  prunella,  camomile  flowers,  spirits  of  hartshorn,  a 
small  lemon,  rind  and  all;  8  to  10  drops  of  laudanum 
or  hiera  piera ;  a  waistcoat  in  which  cinchona  bark  is 
quilted ;  a  plaster  of  treacle  and  soot  to  each  wrist, 
chicory  water,  wall  flowers,  beating  together  leaves 
and  flowers  with  salt  and  applying  to  the  sutures  of 
the  head ;  turpentine  on  the  small  of  the  back,  vomit¬ 
ing  with  ipecac  or  saffron  in  wine. 

The  following  are  selected  to  illustrate  the  remain¬ 
der  of  the  book:  “89,  For  hard  breasts.  Apply  tur¬ 
nips  roasted  till  soft,  then  mashed  and  mixed  with  a 
little  oil  of  roses.”  “91,  For  a  bruise,  *  Immediately 
apply  treacle  spread  on  brown  paper.  Tried.”  “92 
aPPj7  a  Poster  of  chopt  parsley  mixt  with  butter.” 
„7,  Electrify  the  part.  This  is  the  quickest  cure  of 
an.  hor  burns,  lime  water  and  sweet  oil  “in  the 
thickness  of  cream”  is  said  to  be  the  most  effectual 
application  the  author  ever  met  with.  This  is  the 
well-known  carron  oil,  or  linimentum  calcis,  U.  S.  P., 
as  directed  by  the  British  Pharmacopeia.  A  cancer  of 
the  breast  of  thirteen  years’  standing  is  said  to  have 
been  cured  by  freqhently  applying  “red  poppy  water, 
plantane,  and  rose  water  mixed  with  honey  of  roses.” 
“107.  If  it  be  not  broke,  apply  a  piece  of  sheet  lead, 
heat  veiy  thin  and  pricked  full  of  pin-holes,  for  davs 
or  weeks,  to  the  whole  breast.”  Another  remedy  is 
quicksilver  and  aqua  sulphurata,”  which  “has  cured 
one  far  advanced  in  years.”  “Doctor  Cheyne  says  a 
total  asses’  milk  diet,  about  two  quarts  a  day,  without 
ot  ier.  food  or  drink,  will  cure  a  confirmed  cancer.” 
bor  ‘cholic  in  children,”  among  other  things  a  small 
teaspoonful  of  tartar  emetic,  one  grain  to  four  ounces 
of  water,  “will  puke  a  child  a  week  old ;  a  large  tea¬ 
spoonful  for  a  month  old  and  so  on  in  proportion. 

Repeat  the  puke  every  day,  or  every  other  dav  as 
required.” 

Sixteen  methods  are  recommended  for  dropsy,  such 
as  dock  leaves  bound  around  the  joints  and  feet,  inhal¬ 
ing  the  smoke  of  amber  and  vinegar  on  a  burnt  brick 
or  dwarf-elder  tea,  “which  works  by  urine,”  and  cures 
a  dropsy  in  twelve  hours’  time.  For  sciatica,  “boiled 

nettle  poultice  has  been  known  to  cure  after  45  vears’ 
standing.”  7 


Wesley  used  physical  means  with  great  enthusiasm 
He  mentions  massaging  the  abdomen  an  hour  a  day 
tor  dropsy,  salt  rubs  for  the  apparently  drowned 
massage  for  earache  and  headache;  for  the  breasts’ 
after  steaming,  “to  resolve  coagulated  milk,”  and  for 
flabby  swellings,  followed  by  a  proper  bandage.  “To 
kill  the  animalculae  that  cause  the  gums  to  waste  awav 
from  the  teeth”  he  recommends  gargles  of  salt  water. 
4e  advised  change  of  air  in  whooping-cough,  bleeding 
for  menorrhagia  and  in  plague— 50  to  60  ounces  fo? 
the  latter. 

.  External  methods  of  treatment  vary  from  the 
simplest  to  the  strangest  or  most  absurd ;  from  lime- 
water  and  olive-oil  in  burns,  or  turnip  poultices  for 
haul  breasts,  to  soot  and  treacle  for  ague,  hogs’  lard 
to  the  feet  for  whooping-cough,  scraped  peony  to  the 
feet  for  convulsions,  rotten  apple  poultices  for 
inflamed  eyes.  (He  warned  against  bread  poultices 
over  inflamed  eyes.) 

He  recommended  issues,  then  in  great  repute,  for 
asthma  and  to  cure  quinsy,  for  the  latter  placing  the 
issue  m  the  thigh.  His  ideas  on  clothing  were  sensi¬ 
ble,  advising  against  the  roller  for  infants,  and  com¬ 
mending  the  flannel  binder  for  colic.  Clysters  he  used 
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sparingly,  as  for  apoplexy,  butter  and  salt,  laudanum 
for  hysteric  colic,  and  cold  water  with  woodbine  in 
fevers. 

He  gave  suggestions  about  diet,  including  such 
things  as  prunes  for  constipation  (used  by  the 
Romans),  whole  wheat  bread — long  before  Graham 
for  the  same;  bread  crusts  for  dropsy;  vegetables  for 
obesity;  oysters,  four  or  five,  for  heart-burn ;  with¬ 
holding  meat  from  children  under  2  years  and  tea 
before  12.  Milk  he  often  recommended,  as  in  the 
treatment  of  asthma,  epilepsy,  consumption,  and 
whooping-cough. 

Charms,  amulets  and  other  strange  or  occult  meth¬ 
ods  are  numerous  and  varied.  I  have  noted  about 
seventy,  a  small  proportion  of  which  only  can  be 
quoted.  There  is  a  little  roll  of  white  paper  placed 
under  the  tongue  for  nose-bleed;  a  sheet  of  lead 
(mentioned  before)  to  be  worn  for  days  or  weeks  over 
a  cancer  of  the  breast;  powdered  horse-spurs  (“warts 
that  grow  on  the  inside  of  the  horses’  fore  legs  )  in, 
ale,  for  the  same,  or  goose-dung  and  celandine  exter¬ 
nally;  “or  blow  the  ashes  of  scarlet  cloth  into  the 
mouth  or  throat  for  cancer  of  the  mouth.  It  seldom 
fails.”  This  is  also  used  for  thrush.  For  consump¬ 
tion,  “take  a  cow-heel  from  the  tripe  house,  ready 
drest,  two  quarts  of  new  milk,  two  ounces  each  of 
hartshorn  shavings  and  isinglass,  a  quarter  of  a  pound 
of  sugar  candy  and  a  race  [root]  of  ginger ;  put  all  or 
these  in  a  pot  and  set  them  in  an  oven  after  the  bread 
is  drawn.  Let  it  continue  there  until  the  oven  is  nearly 
cold;  and  let  the  patient  live  on  this.  I  have  known 
this  to  cure  a  deep  consumption  more  than  once. 
Cow’s  heel  broth  is  also  recommended  externally 
for  restoring  strength  after  rheumatism.  “184,  Or, 
every  morning  cut  a  little  turf  of  fresh  earth,  and 
lying  down  breathe  into  the  hole  for  a  quarter  of 
an  hour.  I  have  known  a  deep  consumption  cured 
thus.”  “191,  In  the  last  stages,  suck  a  healthy  woman 
daily.  This  cured  my  father.”  [In  the  twenty-sixth 
New  York  edition,  according  to  Plummer,  Nashville 
Journal  of  Medicine  and  Surgery,  October,  1858: 
“tried  by  my  father.”]  For  cramp  he  advised  tying 
the  garter  tight  under  the  knee ;  or  hold  a  roll  of 
brimstone  in  the  hand.  I  have  frequently  done  this 
with  success.’’  For  films  on  the  eyes:  diy  zibethum 
occidentale,  i.  e.,  stercus  humanum,  slowly,  powder  it 
fine  and  blow  it  into  the  eye  twice  or  thrice  a  day.” 
For  hot  or  sharp  humors,  “lap  a  thin  slice  of  raw  beef 
on  the  nape  of  the  neck.  Tried.  For  white  specks  in 
the  eye,  “going  to  bed  put  a  little  ear  wax  on  the 
speck.  *  This  has  cured  many.”  For  epilepsy  many 
methods  are  advised,  as  “blow  tobacco  smoke  down 
the  throat.” 

Metallotherapy  is  anticipated  by  saying,  ‘One  who 
is  subject  to  the  falling  sickness  may  prevent  the  fit 
if  he  feel  it  coming  on,  by  this  simple  expedient.  Let 
him  always  carry  a  piece  of  metal  as  broad  as  he  is 
able  to  hold  between  his  teeth  when  his  jaws  are 
stretched  to  the  utmost.  When  he  feels  the  fit 
approaching,  let  him  immediately  put  this  between  his 
teeth  so  as  to  keep  his  jaws  at  their  utmost  stretch. 
In  about  a  minute  this  will  bring  him  quite  to  himself 
and  prevent  the  fit  for  that  time.”  “Or,  in  the  fit,  a 
similar  maneuver  by  a  bystander  will  stop  the  fit” 
For  gout,  “apply  a  raw  lean  beefsteak.  Tried.”  For 
iliac  passion,  “hold  a  live  puppy  constantly  on  the 
belly.  (Dr.  Sydenham).”  “For  pleurisy  take  half 
a  drachm  of  soot.”  Warm  cow-dung  spread  on  leather, 


with  cumin,  is  advised  for  “windy  rupture  ;  "it 
commonly  cures  in  two  days.”  “Rubbing  with  fasting 
spittle”  is  recommended  for  shrunken  sinews:  “Tried.” 
“To  stop  vomiting  apply  a  large  onion  split  across  the 
grain  to  the  pit  of  the  stomach,  Tried.”  “For  relaxed 
uvula,  bruise  the  veins  of  a  cabbage  leaf  and  lay  it 
hot  on  the  crown  of  the  head ;  repeat  if  needed,  in  two 
hours.  I  never  knew  it  to  fail.”  bor  a  whitlow  a 
poultice  of  chewed  bread  is  recommended. 

To  one  not  familiar  with  medical  practice  in  the 
eighteenth  century,  these  trivial,  absurd  or  disgusting 
remedies  seem  impossible  for  a  man  of  W  esley  s  edu¬ 
cation  and  knowledge,  in  an  age  after  Bacon,  H<u\ev, 
Locke,  Sydenham  and  Newton  and  in  the  century  of 
Hume,  Voltaire  and  Franklin,  in  the  period  of  the 
Encyclopedic,  the  “Wealth  of  Nations”  and  the  “Social 
Contract.”  Those  who  recall  the  practice  of  Wes¬ 
ley’s  contemporaries,  or  who  investigate  it,  will  come 
to  a  different  conclusion.  Let  us  consider  the  period 
and  the  medical  ideas  during  the  time  in  which  W  es- 
ley  lived,  leaving  out  of  consideration  the  fact  that  he 
was  a  theologian,  because  we  may  see  that  that  had 
little  to  do  with  the  case.  He  was  a  man  of  wide  read¬ 
ing  and  contact  with  all  kinds  of  people  and  had  a  mind 
open  to  many  topics.  His  life  almost  filled  ^  the 
eighteenth  century,  June  17,  1703,  to  March  2,  1791; 
a  century  that  proved  epoch-making  for  England’s 
political  'greatness  and  literary  preeminence.  The 
essay  and  the  modern  novel  began  then  with  great  bril¬ 
liancy;  Shakespeare  became  permanently  established 
as  the  greatest  figure  in  English  literature,  while  a 
galaxy  of  other  immortals  left  their  impress  on  prose 
and  poetry.  Blenheim  was  fought  the  year  after  Wes¬ 
ley  was  born,  the  Battle  of  the  Nile  the  year  in  which 
he  died.  Although  it  has  been  called  the  age  of 
enlightenment,  it  has  also  been  aptly  called  the  “Cin¬ 
derella  of  Centuries,”  and  in  regard  to  social  and 
intellectual  conditions  the  reproach  is  only  too  well 
deserved.  The  Revolution,  which  brought  in  a  new, 
and,  in  many  respects,  liberal  government,  did  little  to 
elevate  intellectual  development,  encouraged  hardly  at 
all  by  the  Puritans.  Newton  enriched  physics  and  gave 
a  stimulus  for  future  investigations,  but  his  immediate 
effect  on  medicine  was  chiefly  the  strengthening  of 
crude  mechanical  theories.  During  the  Civil  W  ar  and 
under  the  Restoration  quackery  reached  a  degree  of 
boldness  and  rapacity  never  known  before,  and  prob¬ 
ably  not  since. 

The  microscopic  discoveries  of  Leeuwenhoek  in  the 
end  of  the  seventeenth  century  were  not  followed  up 
very  actively  during  the  whole  of  the  eighteenth  cen¬ 
tury.  In  practical  medicine  the  objective  clinical 
observations  and  relatively  sober  therapeutic  methods 
of  Sydenham  made  hardly  any  impression  until  after 
Wesley’s  death,  when  the  great  French  school  o 
Corvisart,  Bichat,  Bayle  and  Laennec  began  the  real 
medical  renaissance.  The  fact  that  W  esley  commendj 
Sydenham  and  his  disciple,  Dover,  the  buccaneer  an< 
inventor  of  Dover’s  powder,  is  of  more  than  passing 
interest,  for  Sydenham  has  always  been  one  of  those 
more  talked  about  than  read,  more  praised  that 
studied,  and  while  the  great  masters  of  medicine  al 
joined  in  lauding  Sydenham,  the  rank  and  file  of  the 
profession  were  almost  wholly  uninfluenced  by  hi. 
methods,  but  continued,  as  Locke  said,  in  “the  romanc< 
way  of  physic.”  There  were  some  extenuating  cir 
cumstances.  Sydenham  praised  the  clinical  methods  o 
Hippocrates,  but  so  did  every  system-maker  who  flour 
ished  in  the  long  centuries  of  system-making.  W 
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lauded  accurate  observations  and  well-founded  deduc¬ 
tions,  and  his  clinical  pictures  are  often  models  of 
clearness,  but  also  often  so  loaded  with  theories  that  it 
is  tiresome  to  read  them  now.  If  he  deserves  credit 
for  recognizing  the  importance  of  morbid  processes,  he 
did  much  to  continue  the  error  of  the  personification 
of  diseases.  Though  he  praised  objective  delineation 
of  clinical  conditions,  he  assisted  in  fixing  the  idea 
of  species  in  disease,  like  those  in  botany.  His  view 
that  the  Creator  had  placed  remedies  in  every  land 
that  act  as  specifics  in  every  important  disease,  was 
quite  as  harmful  as  the  older  theories  and  has  weighed 
dow  n  medicine  even  to  our  time.  I  shall  give  some 
examples  showing  that  his  methods  in  therapeutics 
hardly  deserved  Wesley’s  praise. 

Of  Sydenham’s  followers,  one  of  the  most  renowned 
was  Boerhaave.  He  improved  on  Sydenham  in  the 
fulness  and  accuracy  of  his  clinical  pictures,  and  made 
a  great  advance  by  his  efforts  to  associate  the  anatomic 
changes  with  the  symptoms.  His  therapeutics  were 
immensely  ahead  of  his  time,  for  he  taught  principles 
and  rarely  gave  formal  prescriptions,  but  it  is  more 
fiian  probable  he  could  not  be  understood  by  many  of 
his  contemporaries.  This  is  the  main  reason  why  he 
is  known  chiefly  through  Van  Swieten  and  Haller,  his 
nost  brilliant  pupils.  The  former  deserves  credit  for 
lie  stimulus  he  gave  to  clinical  teaching  in  Vienna, 
>ui  this  only  became  effectual  late  in  the  century,  and 
he  same  is  true  of  the  physiologic  innovations  of 
bailer. 

In  England  the  names  of  Pitcairn,  Pringle,  Cheyne, 
Morton,  Huxharn,  Mead,  Cullen  and  Brown  are  the 
nost  conspicuous  before  and  during  Wesley’s  time, 
ind  they  are  read  now  only  by  students  of  medical 
nstory.  Some  of  them  I  shall  have  to  quote.  A 
ew  more  names  and  dates  will  make  Wesley’s  medical 
md  biologic  environment  plainer  than  any  detailed 
■xplanation. 

John  Hunter,  the  greatest  mind  of  the  period,  was 
wenty-five  years  younger  than  Wesley,  and  outlived 
nn  two  years.  Morgagni  was  twenty-two  years  older  ; 
iis  great  work  on  the  '‘Seats  and  Causes  of  Disease” 
id  not  appear  until  1761,  and  although  in  time  it 
tlped  to  destroy  the  dogmas  that  had  so  shackled 
ledicine  before  that,  the  effect  on  the  practice  of  the 
me  was  slight.  Peyer,  Leeuwenhoek,  Leibnitz  and 
lead  were  older.  Haller  was  five  years  younger, 
fieberkuhn,  Van  Swieten,  J.  F.  Meckel  senior,  Senac, 
asper  Friedrich  Wolff,  Linnaeus,  Auenbrugger, 
ohn  Brown  and  Huxharn  were  almost  contempo- 
aneous.  Priestley,  Vicq  d’Azyr  (1748-94),  Sommer- 
'gi  Cuvier  and  Galvani  were  born  when  he  was 
fiddle-aged  or  later.  Lavoisier  was  guillotined  three 
ears  after  Wesley’s  death,  and  Jenner  made  his  first 
■aperiments  with  cow-pox  two  years  later.  Bichat 
as  not  born  until  Wesley  was  nearly  three  score  and 
;n*  The  public  teaching  of  anatomy  in  England 
egan  in  the  early  part  of  the  eighteenth  century, 
aoculation  was  introduced  into  England  when  Wes- 
y  was  18.  Electricity  was  discovered  in  1745,  when 
^esley  was  42.  Black  discovered  carbon  dioxid  in 
'aO.  Cavendish  made  his  observations  on  air  when 
■  esley  was  over  60,  and  made  water  from  gas  when 
-  was  almost  80.  The  use  of  digitalis  was  not  made 
icnvn  by  Withering  till  Wesley  was  72  years  old. 
Wesley’s  attitude  toward  medicine  was,  of  course, 

1  be  explained  partly  by  general  mental  traits,  and 
ie  of  his  most  pronounced  characteristics  was  a  deep¬ 
ed  credulity.  As  a  child  he  experienced  the  ghost 


episode  in  his  father’s  rectory,  so  fully  related  by  all 
his  biographers,  and  he  always  inclined  to  a  super¬ 
natural  explanation  for  it,  though  his  brother  Samuel 
shrewdly  suggested  that  while  “wisdom  found  no 
explanation,  wit  might  find  many”  for  the  ghostly 
knockings.  He  recommended  in  general  the  habit  of 
suspending  judgment  as  a  safeguard  against  hasty 
decisions,  but  Lecky  is  perhaps  right  in  saying  he  was 
utterly  incapable  of  that  function.  He  believed  in  the 
ciaim  of  Elizabeth  Hobson,  of  seeing  her  neighbors 
just  before  or  at  their  deaths  and  in  a  celebrated  pre¬ 
diction  of  the  end  of  the  world.  He  believed  in 
witches,  thinking  that  to  doubt  them  would  be  to 
disagree  with  the  authority  of  the  Bible,  but  in  Wes¬ 
ley  s  time  many  people  little  influenced  by  the  Bible 
believed  in  witches.  Several  witches  were  executed 
in  Wesley  s  childhood ;  the  last,  in  Scotland,  was  burnt 
in  a  pitch  barrel  in  1727  when  Wesley  was  a  Fellow  of 
Lincoln  College.  After  the  earthquake  in  Lisbon  in 
1/55  the  London  theaters  were  closed  for  a  time  out  of 
fear  of  a  similar  judgment. 

Wesley  was  curious  and  inquisitive,  but  was  a  bet¬ 
ter  logician  than  observer,  like  many  in  his  time,  and 
it  was  a  time  when  reasoning  was  valued  much  more 
highly  than  accurate  observation.  As  Lecky  says, 
\\  esley  had  an  exaggerated  passion  for  reasoning, 
but  neglected  premises. 

Some  of  the  great  delusions  of  the  middle  ages  still 
flourished.  Belief  in  the  healing  power  of  the  royal 
touch  for  scrofula  was  stronger  after  the  Restoration 
than  ever  before,  and  the  prayer  used  in  the  ceremonv 
was  inserted  in  the  Prayer  Book  in  the  time  of  Queen 
nne  and  repeated  in  that  of  George  I.  Samuel  John¬ 
ston  was  touched  in  1712.  Not  only  great  divines 
but  surgeons  of  reputation  testified  to  the  reality  of 
the  cures.  Ridicule  did  not  shake  it.  In  France  other 
gifts  of  Louis  XIV  gave  rise  to  a  parody  on  the 
formula :  “Dieu  te  guerisse,  le  Roy  te  touche”  —“God 
save  you,  the  King  has  kissed  you,”  but  the  custom 
was  kept  up  in  France  until  1825,  and  even  later  in 
remote  parts  of  Scotland,  coins  with  the  effigy’  of 

Charles  I  were  supposed  to  carry  the  miraculous 
power. 

Let  us  analyze  some  of  Wesley’s  medical  methods 
and  views  more  in  detail.  Taking  first  materia  medica 
ie  used  about  160  drugs.  All  of  them  and  more  were 
used  by  Sydenham,  and  particularly  many  that  are 
now  obsolete.  Seventy-eight,  or  nearly  half,  are  still 
in  the  U.  S.  Pharmacopeia.  Eleven  others  were  for¬ 
merly  there,  most  of  them  up  to  1890  (valid  to  1903) 
and  forty  more  are  mentioned  in  the  second  part  of 
the  U.  S.  Dispensatory  (1907).  Most  of  the  official 
drugs  used  by  Wesley  are  completely  ignored  by  lead- 
mg  physicians  now,  and  he  rarely  used  the  more  potent 
drugs.  •  So  we  find  asafetida  mentioned  only  once,  for 
insomnia,  as  good  as  opium”;  aloes,  arsenic  (for  can¬ 
cer  of  the  breast,  internally),  cantharides  (for  dia¬ 
betes),  digitalis  (for  white  swellings),  male-fern  (  for 
worms),  each  once  only.  Tincture  of  iron  is  used  only 
on  tents,  for  nose-bleed,  but  steel  filings,  official  in  the 
U.  S.  P.  in  1850,  is  recommended  for  green-sick¬ 
ness,  and  forge-water  for  mouth  wash  with  alum. 
Laudanum,  aside  from  its  use  in  ague,  is  recommended 
for  colic,  in  clysters,  in  epilepsy,  and  for  quinsy,  at 
night.  On  the  other  hand,  tar-water  is  recommended 
for  twelve  conditions,  including  old  age.  (Bishop 
Berkeley,  who  made  tar-water  famous,  was  earlier 
than  Wesley.)  Burdock  root  and  seed  are  recom¬ 
mended  eight  times  for  various  conditions,  from  colic 


634 


WESLEY’S  PRIMITIVE  PHYSIC— DOCK 


Jour.  A.  M.  A. 
Feb.  20,  1915 


to  leprosy;  nettles  are  used  for  eleven  conditions, 
from  hemoptysis  to  sores  (“any  old  sore”  as  Wesley, 
with  a  modern  touch,  puts  it),  or  nettle  stings. 

It  is  interesting  to  compare  Wesley’s  treatment  with 
that  of  some  of  his  contemporaries  and  I  begin  with 
one  whose  works  had  great  influence  during  the  latter 
•  half  of  the  eighteenth  century-  Frederic  Hoffmann 
was  more  than  forty  years  older  than  Wesley,  and 
lived  until  the  latter  was  almost  40.  He  was  a  man  of 
extraordinary  industry  and  corresponding  influence. 
According  to  him,  reason  and  experience  were  the 
foundations  of  medicine,  which  in  time  would  become 
a  science  through  the  aid  of  physics  and  anatomy.  His 
mechanical  theories  gave  the  characteristic  features  of 
his  system  and  long  affected  the  views  of  the  profes¬ 
sion.  He  deserves  credit  for  popularizing  the  use  of 
mineral  waters,  and  one  of  his  mixtures,  well  known 
as  Hoffmann’s  anodyne,  is  still  prescribed.  Guided  by 
his  view  of  pathology,  he  made  extensive  use  of  anti- 
spasmodics,  sedatives  and  evacuants. 

In  tertian  fever  Hoffmann  vomited  with  ipecacuanha 
or  tartar  emetic  ;  he  thought  repeated  attacks  of  intense 
heat  may  dispose  the  stomach  to  inflammation  and 
'therefore  endeavored  to  lessen  the  fever.  Purging 
salts  may  be  substituted  for,  precede,  or  be  combined 
with,  emetics,  or  if  there  is  great  weakness  or  sensi¬ 
bility  of  the  stomach,  emollient  and  carminative 
clysters  and  gentle  laxatives,  manna,  rhubarb,  sal 
diureticum  (Potas  acetas)  and  some  aromatic  oil  are 
to  be  used.  “The  next  indication  is  to  strengthen  the 
solids,  particularly  the  stomach  and  intestines;  and  of 
all  the  known  astringents  or  corroborants,  Peruvian 
bark  is  the  most  successful ;  given  in  the  time  of  inter¬ 
mission  in  doses  of  about  half  a  dram  every  four 
hours.”  “It  raises  the  pulse  and  spirits  and  increases 
perspiration  in  choleric  persons,  loosens  the  belly  and 
by  these  marks  discovers  its  salutary  operation.”  After 
the  fever  has  been  removed,  the  bark  must  be  con¬ 
tinued  with  elixir  of  vitriol,  bitters  and  some  stom¬ 
achics.  Niter,  sal  ammoniac  or  alkalines  may  be  added 
to  the  bark  in  certain  cases.  V enesection  is  proper  and 
an  infusion  of  chamomile  flowers  is  to  be  drunk  some 
hours  before  or  after.  “In  obstinate  tertians,  as 
autumnal  ones  generally  are,  and  those  which  have 
degenerated  in  quotidians,  antifebrile  draught  com¬ 
posed  of  simple  waters,  salt  of  wormwood  and  spirit 
of  vitriol,  exactly  neutralized,  is  of  eminent  service.” 
Hoffmann  opposed  opiates  in  malaria,  against  the 
authority  of  Sydenham  and  Lind. 

The  history  of  a  case  is  instructive,  in  showing  the 
overdosing  and  the  long  course  of  the  disease.  “The 
hot  fits  continued  six  hours.  During  the  third  parox¬ 
ysm,  saline  nitrous  juleps  were  given  at  intervals; 
the  crisis  promoted  by  an  infusion  of  scordium 
(alliaria  off.)  and  lemon  peel;  and  niter  with  sal 
diureticum  given  in  the  intermission.”  These  medi¬ 
cines  were  continued  until  the  ninth  paroxysm,  when 
“the  symptoms  being  much  mitigated,  the  patient  was 
purged  with  manna  and  sal  polychrest  (saltpeter  and 
sulphur),  the  fever  stopped  by  an  electuary  of  bark 
and  the  cure  confirmed  by  balsamic  peels  and  an 
aperient  saline  powder.” 

For  hemoptysis,  Hoffmann  advised  a  mixture  as  a 
decoction  in  ale,  of  daisies,  red  roses,  chamomile  flow¬ 
ers,  milfoil  ( Achillea ,  U.  S.  P.  1870)  tops,  saracens, 
comfrey,  ground  ivy,  dead  nettle,  veronica,  sanicula, 
wintergreen,  fennel,  fennel  seeds  and  nutmeg. 

For  consumption  he  recommended  milk ;  that  of  the 
ass  on  account  of  its  “sweet  detergent  serum” ;  “for 


healing  lacerated  parts,  goats’  milk  will  suffice ;  and 
for  repairing  the  wastes  of  flesh  and  strength,  nothing 
can  exceed  human  milk,  sucked  immediately  from  the 
breast.”  “The  virtues  both  of  milk  and  whey  can  be 
improved  by  feeding  the  animal  on  pectoral  plants.” 

For  cleansing  and  healing  pulmonary  ulcers,  the  best 
balsam  is  composed  of  copaiba,  myrrh,  saffron,  aro¬ 
matic  oils,  opium,  oil  of  almond,  spermaceti,  honey  and 
wax. 

“As  phthisis  frequently  proceeds  from  translation 
of  acrimonious  humors  to  the  lungs,  the  revulsion  and 
evacuation  of  chest  humors  may  be  attempted  by  issues 
in  the  neck  and  between  the  shoulders.” 

For  iliac  passion  Hoffmann  quoted  Hippocrates’ 
method,  and  went  on  to  give  anodynes  and  carmina¬ 
tives,  or  if  these  fail,  a  pound  of  quicksilver. 

For  skin  diseases,  he  used  baths  with  slag,  but 
looked  on  bleeding  as  the  chief  remedy,  even  in  the 
itch,  and  held  that  external  remedies  should  always  be 
the  last,  and  not  used  until  blood  and  humors  were 
purified. 

Another  influential  author  in  Wesley’s  early  life 
was  Richard  Morton,  whose  works  on  consumption, 
fevers  and  other  diseases  were  held  in  high  repute  for 
a  long  time.  In  the  treatment  of  consumption  of  the 
lungs,  Morton  advised  bleeding,  followed  by  a  “gentle 
vomit”  of  honey  of  squills;  “yea,  and  sometimes  cro¬ 
cus  metallorum  (antimony),  after  which  opiates  are 
to  be  used,  such  as  cordial  milk  water,  carduus  water, 
barley-cinnamon  water  and  white  poppies.  Purges 
are  to  be  added,  like  senna,  cassia,  tamarinds,  cori¬ 
ander  seed,  manna  and  sal  prunella.  A  sleeping  medi¬ 
cine  is  to  be  given,  such  as  rose,  aloes  and  hounds- 
tongue  pills,  gilt,  given  every  other  night  “after  the 
patient  has  been  blooded,”  besides  diaphoretic  and 
sudorific  medicines  and  vesicatories  to  the  arms  and 
shoulders.  “We  must  not  by  any  means  neglect  the 
frequent  use  of  those  medicines  commonly  called  pec¬ 
toral  or  pulmonary,  which  must  be  used  very  plenti¬ 
fully,  as  it  were  in  the  manner  of  a  diet,  but  always  in 
such  a  form  as  is  most  grateful  to  the  patient.  For 
these  we  may  take  sugar  candy,  sugar  of  roses,  or 
black  lozenges  for  a  cough,  which  must  be  often  and 
gently  swallowed.  Butter,  buttered  ale,  linseed  oil, 
raisins  and  figs  may  be  used ;  a  “neat  form”  of  expec¬ 
torant  is  the  following:  “Oil  of  fresh  almonds,  syrup 
of  comfrey,  red  poppies  or  dried  roses,  syrup  of 
meconium — an  opium  preparation — and  sugar  of  roses, 
or  lohock  of  foxes’  lungs,  colt’s  foot,  purslane,  syrup 
of  jujubes,  maiden-hair,  flower  of  brimstone,  tincture 
of  saffron,  cold  species  of  tragacanth,  of  pearl,  Haly’s 
powder,  saccharum  peridiatum.”  4  here  are  many 
pages  of  such  prescriptions,  one  containing  powder  o! 
wood-lice.  It  may  be  supposed  that  the  lohock  of 
foxes’  lung  is  a  vegetable  remedy,  but  this  is  not  so, 
the  lungs  of  real  foxes,  killed  in  hunting,  being  used. 

The  celebrated  Huxham  gave  one  of  the  most  accu¬ 
rate  of  the  early  descriptions  of  typhoid  fever.  He 
also  had  the  sagacious  view  that  bleeding  was  not  use¬ 
ful  in  that  disease.  What  he  recommended  was  a  blis¬ 
ter  behind  the  ear,  “a  gentle  emetic”  and  “an  easy 
clyster.”  “Blisters,”  he  says,  “are  useful  at  all  time- 
of  the  disease,  for  by  them  the  oscillatory  motion  oi 
the  vessels  is  promoted  and  the  subtle  salt  of  the  can 
tharides  incides  the  viscid  humors,  and  at  length  expel 

them  ”  _  .  , 

He  further  advised  “attenuants  which  greatly  irn 
tate  the  nervous  fibrillae,”  such  as  cinnabar,  sulphur 
galbanum  and  asafetida.  Large  quantities  of  simpl 
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cold  water  he  considered  harmful,  but  Peruvian  bark, 
snake  root,  elixir  of  vitriol,  tincture  of  roses,  mulled 
w  ine,  etc.,  are  all  advised. 

Huxham  also  studied  lead  colic  and  treated  it  rather 
more  actively  than  Wesley.  He  gave  a  vomit  of  ipe¬ 
cacuanha,  sal  absynth  and  chamomile  flowers,  to  which 
tartar  emetic  may  be  added,  followed  with  purges 
with  opium  and  calomel,  and  later  by  milder  cathartics 
like  rhubarb. 

Let  me  quote  from  Sydenham  himself  to  show  the 
examples  Wesley  had.  I  gave  Wesley’s  treatment  for 
iliac  passion,  which  included,  in  the  fashion  of  the  time, 
various  forms  of  intestinal  obstruction.  Among  other 
things,  he  mentioned  the  use  of  a  live  puppy  and 
referred  to  Sydenham. 

In  the  treatment  of  that  form  of  ileus  due  to  irri¬ 
tation  with  inverted  action  of  the  peristaltic  move¬ 
ment,  the  English  Hippocrates  rejected  bullets  and 
quicksilver.  He  began  with  salts  of  wormwood  in 
lemon  juice  night  and  morning,  with  sweetened  mint 
water  between,  and  a  “live  puppy  kept  continually 
lying  oji  the  naked  belly.”  Two  or  three  days  after 
the  pain  from  vomiting  had  wholly  ceased,  he  gave  a 
drachm  of  Pil.  coch.  maj.  in  mint  water.  “The  puppy 
is  not  to  be  taken  off  before  the  patient  begins  with  the 
pills.”  The  pill  mentioned  contains : 


French  hiera  picra .  3x 

Lozenges  of  alhandal  (colocynth) .  3  iiiss 

Scammony  . 3  iiss 

Gummy  turbeth  (mercuric  subsulphate) 

French  lavender,  aa .  3v 

Syrup  of  French  lavender .  q.  s. 


[Hiera  picra  was  made  of  cinnamon,  lignum  aloes, 
tsarum  root,  spikenard,  mastich,  'saffron,  aloes 
mwashed,  and  honey.] 

When  we  see  Sydenham  using  such  mixtures  and 
liany  others  containing  from  three  to  five  dozen  ingre¬ 
dients,  we  understand  the  practical  result  of  his  theo- 
ies.  “A  murderous  array  of  diseases  has  to  be  fought 
igainst,”  he  said,  “and  the  battle  is  not  a  battle  for  the 
sluggard.” 

There  is  an  interesting  example  of  Wesley’s  schol- 
irship  in  the  reference  to  the  use  of  a  live  puppy, 
n  Latham’s  translation  of  Sydenham’s  works, published 
>y  the  Sydenham  Society,  a  “live  kitten”  is  specified, 
n  Kuhns’  Latin  edition,  as  well  as  in  Greenhill’s, 
ised  by  Latham,  the  word  is  “catulum.”  Now  catulus 
jeans  in  general  the  young  of  any  animal,  but  espe- 
ially  a  puppy,  as  shown  by  illustrations  in  Harper’s 
.atin  Dictionary.  Mead,  a  contemporary  of  Wesley, 
noted  this  use  of  a  puppy  with  approbation. 

As  Sydenham’s  therapeutic  methods  were  relatively 
imple,  as  compared  with  the  prevailing  practice,  we 
an  understand  Wesley’s  advance  in  the  same  direction. 
Iis  care  for  the  purses  of  the  sick  can  be  understood 
y  the  complicated  mixtures  then,  and  much  later,  in 
se.  Dover  gives  the  actual  figures  by  saying  he 
could  never  bring  an  apothecary’s  bill  to  three  pounds 
i  a  fever;  whereas  some  of  their  bills  in  this  disease 
mount  to  forty,  fifty  and  sixty  pounds.” 

Boerhaave,  nearer  to  Wesley’s  time,  and  in  many 
espects  more  modern  in  his  treatment  than  Sydenham, 
sed  methods  that  make  Wesley’s  look  like  sheer  men- 
d  suggestion.  For  apoplexy  he  bled,  used  setons  and 
v  blisters,  bandages  to  the  extremities,  irritating  pow¬ 
ers  to  the  nose  and  pharynx  in  order  to  “separate  the 
ituita  from  the  blood  in  the  brain  and  set  free  the 
’tal  spirits,”  while  internally  he  gave  woodlice  and 
xrhineal. 


For  epilepsy  he  described,  but  did  not  recommend, 
the  use  of  the  blood  of  strangled  gladiators  or  other 
men,  and  used  from  the  time  of  Arataeus  to  that  of 
r\  ulpius,  whose  face,  immortalized  by  Rembrandt,  still 
ornaments  medical  schools,  though  his  works  are  never 
consulted.  He  also  found  it  necessary  to  oppose,  in 
the  eighteenth  century,  the  use  of  human  livers,  the 
brains  of  children  or  the  skulls  of  men  dead  from  vio¬ 
lence,  saying  that  what  was  needed  was  medicinal  aid 
and  not  human  sacrifices. 

That  Wesley  was  no  mere  collector  of  recipes,  but 
had  his  own  ideas  on  medical  topics,  appears  in  many 
instances  among  the  methods  of  treatment.  So,  to  pre¬ 
vent  catching  infectious  fevers,  he  warned  against 
breathing  near  the  face  of  the  sick,  or  swallowing 
saliva  while  in  the  sick  room.  Flooding  in  lying-in  is 
“never  to  be  thought  little  of.”  He  objected  to  the 
common  advice  not  to  attempt  to  cure  gout,  saying  he 
had  cured  himself  many  times.  He  held  that  madmen 
are  all  cowards  and  “may  be  conquered  by  binding 
only,  without  beating,”  anticipating  the  reform  of 
Pinel  by  half  a  century,  and  the  practice  of  some 
American  asylums  much  longer.  For  the  bite  of  a  mad 
dog,  for  which  he  gives  several  simple  remedies,  he 
adds  with  a  “pointer” :  “Immediately  consult  an  hon¬ 
est  physician.”  He  says  he  was  bitten  six  times  by 
mad  dogs  and  cured  by  squeezing,  bathing  and  wash¬ 
ing  the  wound  for  an  hour  with  salt  water — a  pound  to 
the  quart — and  binding  salt  on  it  for  twelve  hours. 
He  warned  against  constipation  and  against  catching 
cold  after  measles.  A  statement  never  too  common¬ 
place  is,  “When  the  nerves  perform  their  office  lan¬ 
guidly,  a  good  air  is  the  first  requisite.”  After  giving 
a  mixed  herb  wine  for  hernia,  he  adds  that  a  good 
truss  is  of  great  use  and  perhaps  the  only  thing  to  be 
depended  on.  Scaldhead  in  children,  he  said,  would 
seldom  be  seen  if  proper  regard  were  paid  to  cleanli¬ 
ness  in  the  head  and  apparel.  He  asserted  there 
were  no  worms  in  teeth,  and  .said  that  coral  was 
“always  useless  for  children,  and  often  hurtful.”  To 
prevent  flatworms  he  advised  against  drinking  stag¬ 
nant  water. 

Regarding  itch,  he  said :  “This  is  nothing  but  a  kind 
of  very  small  lice,  which  burrow  under  the  skin. 
Therefore,  inward  medicines  are  absolutely  needless. 
Is  it  possible  any  physician  should  be  ignorant  of 
this”?  He  advised  strong  rum,  black  soap,  sulphur, 
white  hellebore  and  cream,  and  lemon  juice  with  oil 
of  roses.  The  answer  to  his  question  is  a  melancholy 
one,  for  the  itch  has  a  long  and  not  very  creditable  his¬ 
tory.  .  The  Greek,  Arab  and  medieval  physicians  knew 
the  disease.  In  the  middle  ages  the  insect  was  known 
and  was  supposed  to  be  a  louse  or  a  weevil.  Thomas 
Moufet,  who  died  in  1600,  gave  a  description  of  the 
mite,  which  had  been  seen  and  described  by  Joseph 
Scaliger  in  1557,  and  Bonomo  rediscovered  it  in  1687. 
A  century  earlier  Roudelet  described  the  operation  of 
extracting  the  insect  with  a  needle.  Bonomo  and 
Cestorio  gave  a  clear  account  of  the  relation  of  the 
mite  to  the  disease  and  Linnaeus  and  de  Geer  described 
it  zoologically;  but  Wichmann  had  to  repeat  Bonomo’s 
arguments  in  1787.  Nevertheless,  leading  physicians 
through  all  of  this  period  and  almost  to  the  middle  of 
the  nineteenth  century  refused  to  believe  in  the  eti- 
ology  and  ascribed  the  itch  to  acrid  humors  and  mor¬ 
bific  blood.  Gales  mystified  the  French  savants  with 
cheese  mites  in  1812,  and  it  was  not  until  1834  that 
Renucci,  a  Corsican  student  who  learned  from  old 
women  in  his  fatherland  how  to  extract  the  insects 
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with  needles,  settled  the  question  in  Paris.  The  male 
insect  was  not  discovered  until  1845,  by  Kraemer, 
and  Eichstedt  a  year  later  first  described  the  eggs  in 
the  burrows. 

Another  interesting  evidence  of  Wesley’s  advanced 
point  of  view  is  in  the  frequent  use  he  made,  or  rec¬ 
ommended,  of  water,  internally  and  externally.  .  In 
the  text  he  recommends  cold  baths  no  less  than  sixty 
times,  and  in  the  section  at  the  end  of  the  book  he 
gives  a  summary  showing  their  application  to  various 
diseases,  from  convulsions  and  insomnia  to  hydro¬ 
phobia.  The  use  of  baths  for  the  latter— including 
keeping  the  patient  under  water  as  long  as  possible— 
is  very  old  and,  of  course,  baths  had  been  used  in 
medicine  long  before,  but  just  before  or  during  Wes¬ 
ley’s  time,  they  became  relatively  neglected.  Even  the 
enthusiastic  reports  of  Sir  John  Floyer  had  little  effect 
on  this  neglect.  Floyer,  it  will  be  remembered,  intro¬ 
duced  the  use  of  the  watch  in  pulse-counting  and  made 
important  observations  on  the  pulse  under  various  con¬ 
ditions,  including  its  relation  to  respiration.  In  1697 
he  published  “An  inquiry  into  the  right  use  of  the  hot, 
cold  and  temperate  baths  in  England.”  In  1702  he 
published  his  “Psychrolusia,”  in  which  he  referred 
the  hydriatic  treatment  of  disease  to  baptism,  and 
ascribed  the  spread  of  rickets  to  the  change  from  bap¬ 
tism  by  immersion  to  merely  wetting  the  head.  Cheyne 
and  Mead  used  cold  baths  and  Smith  (1721)  used 
them  for  improving  the  constitutions  of  children,  and 
a  clergyman,  John  Hancock,  in  1773  recommended 
them  for  measles  and  other  fevers.  Apparently  little 
influence  was  exercised  by  any  or  all  of  these  writers, 
while  Cullen  labored  in  the  profession  and  Buchan 
among  the  laity  to  extend  the  use  of  water,  but  it  is 
certain  that  Wesley  was  aware  of  their  doctrines  and 
preached  them  with  energy.  It  will  be  recalled  that  the 
proverb  “Cleanliness  next  to  Godliness”  is  his.  I 
think  he  may  have  obtained  some  of  his  views  from  the 
book  of  Johann  Sigmund  Hahn,  “Die  wunderbare 
Heilkraft  des  frischen  Wassers,”  Schweidnitz,  1745. 
It  is  interesting  that  Wesley  quotes  a  case  related  by 
Floyer  without  indicating  its  source,  while  Hahn  gives 
it  more  fully,  with  credit.  Wesley  makes  the  brief 
statement  under  “A  cancer  of  the  breast,”  “.Use  the 
cold  bath.  (This  has  cured  many.)  This  cured  Mrs. 
Bates  of  Leicestershire  of  cancer  of  the  breast,  a 
consumption,  a  sciatica  and  rheumatism,  which  she  had 
had  near  twenty  years.  She  bathed  daily  for  a  month 
and  drank  only  water.”  It  is  amusing  to  find  that 
Hawes,  one  of  Wesley’s  severest  critics,  doubted  the 
existence  of  this  Mrs.  Bates. 

Plahn  says: 

Airs.  Bates,  a  woman  of  50  years,  was  consumptive, 
coughed  hard,  had  pain  in  the  limbs  for  20  years,  especially 
sciatica;  had  immobility  and  weakness  in  the  knee,  sat  con¬ 
stantly  by  the  fire,  covered  with  many  garments,  and  could 
not  stand  a  draft ;  she  had  lumbar  pain  which  she  thought  due 
to  stone  and  a  pain  in  the  breast  that  was  thought  to  be 
cancerous.  She  went  to  Willowbridge  bath,  which  is  very 
cold,  also  drank  several  glasses  and  so  continued  for  several 
months.  The  first  time  the  heart  was  very  painful,  later  not 
so  much  so ;  with  the  next  bath  the  pains  retracted  from  the 
back  to  the  feet,  and  at  last  she  was  perfectly  well  and  with¬ 
out  relapse;  she  walked  and  ate  well,  dressed  lightly ,  the 
stone  was  gone  and  also  the  tumor  in  the  breast.  She  con¬ 
tinued  drinking  water. 

Another  case  mentioned  by  both  W  esley  and  Hahn 
is  that  of  Mrs.  Wyatts,  who,  by  using  the  cold  bath 
two  and  twenty  times  in  a  month,  was  entirely  cured  of 


an  hysteric  colic,  fits  and  convulsive  motions,  continual 
sweating  and  vomiting,  wandering  pains  in  her  limbs 
and  head,  with  total  loss  of  appetite  (164).  Hahn 
describes  the  patient  as  weak  and  hectic.  “Medicines 
and  Bath  water  internally  and  externally  had  no  effect. 
She  took  cold  baths  in  London,  bathing  every  morn¬ 
ing,  and  plunging  under  water  six  or  seven  times 
before  going  to  bed,  and  so  was  cured.” 

An  interesting  contrast  to  Wesley’s  enthusiasm  for 
water  is  his  extensive  use  of  saliva,  especially  “fasting 
spittle,”  which  “outwardly  applied  relieves  or  cures 
blindness,  gout,  gravel,  King’s  evil,  leprosy,  palsy, 
rheumatism,  scurvy,  stone  and  swelled  liver.”  This  is 
still  in  use  in  Germany,  according  to  Bartels. 

In  the  case  of  these  more  extraordinary  remedies 
Wesley  was,  of  course,  following  old  examples,  some 
of  which  go  back  to  the  very  beginning  of  medicine. 
An  instance  of  this  is  the  “Zibethum  occidental, ”  or 
stercus  humanum,  recommended  for  films  over  the 
eyes.  Paullini,  in  the  well-known  “Heilsame  Drecka- 
potheke,”  has  several  chapters  devoted  to  diseases  of 
the  eye,  such  as  pain,  red  and  running  eyelids  aivl  cata¬ 
ract,  in  which  he  quotes  many  contemporaries  in  such 
a  way  as  to  prove  Wesley  lacking  in  appreciation  of 
the  world  of  materia  medica  literally  under  his  feet. 

Another  interesting  survival  is  human  milk,  which 
was  apparently  used  in  wasting  diseases  in  the  tim 
of  Wesley,  though  it  seems  to  have  been  neglected 
since  then. 

Wesley’s  care  of  his  own  body  is  one  of  the  best 
evidences  of  his  judiciousness  in  such  matters.  He  is 
a  good  example  of  the  truth  of  the  adage:  “A  man  is 
a  fool  or  a  physician  at  forty.”  He  did  not  come  from 
a  particularly  healthy  family,  and  he  inherited  the 
family  gout.  Many  of  his  brothers  and  sisters  died 
young;  he  spent  his  early  years  in  the  malarious  fen 
country.  Lack  of  food  was  no  uncommon  event  in  his 
youth.  Nevertheless,  he  lived  to  the  age  of  88  years, 
"and  accomplished  an  amount  of  physical  and  mental 
labor,  either  of  which  would  be  most  unusual.  Some 
details  of  the  methods  he  used  to  maintain  his  health, 
and  the  work  he  accomplished,  should  be  considered. 
Fie  himself  ascribed  much  of  his  good  health  to  the 
scheme  of  life  he  adopted  from  Cheyne.  Cheyne  con¬ 
demned  salt  and  seasonings,  also  pork,  fish  or  stall-fed 
cattle,  and  recommended  for  a  drink  two  pints  of  water 
and  one  of  wine  in  twenty-four  hours,  with  8  ounces 
of  animal  and  12  ounces  of  vegetable  food  in  the  same 
time.  Besides  what  he  learned  from  Cheyne  and  from 
the  popular  medicine  of  Tissot,  Wesley  laid  stress  on 
his  constant  exercise  and  change  of  air;  his  never  hay¬ 
ing  “lost  a  night’s  sleep,  sick  or  well,  on  land  or  sea" : 
“having  sleep  at  command  so  that  he  could  call  it  and 
it  came” ;  to  having  risen  for  more  than  sixty  years 
at  4  a.  m.,  preaching  at  5,  and  having  so  little  pain  or 
sorrow.  The  account  of  his  early  rising  is  interesting. 
At  one  time  he  was  troubled  with  insomnia,  but  cured 
it  in  the  following  way:  He  set  back  an  alarm  clock 
an  hour  each  morning,  from  seven  to  four,  and  when 
he  reached  the  latter  found  that  he  went  to  sleep  at 
once  and  slept  until  four,  which  he  fixed  for  his  rising 
hour.  He  was  a  constant  reader,  and  an  indefatigable 
traveler.  He  went  about  much  on  horseback,  reading 
as  he  went,  and  sometimes  getting  bad  falls.  At  85 
years  he  traveled  76  miles  in  a  day,  and  preached  three 
times.  At  85  he  delivered  more  than  eighty  sermons  in 
eight  weeks.  1 

Besides  gout,  which  he  mentions,  he  had  hemorrhage 
from  the  lungs  in  middle  age  (50  years),  and  w  v 
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advised  by  Fothergill  to  stop  preaching,  but  did  not. 
He  also  had  an  operation  of  some  kind,  and  in  1789 
had  what  he  called  diabetes.  At  one  time  he  rave  up 
the  use  of  tea,  but  resumed  it  again  at  Fothergill 4 
advice.  1  he  strain  of  preaching  to  several  thousand 
people  in  the  open  air  he  never  seemed  to  feel.  While 
he  wdghed  but  122  pounds,  his  voice  could  be  heard  at 

lyaf^nd  he  wa*  able  t0  rivet  the  attention  of 
8,000,  10,000  or  even  20,000  people. 

Though  he  was  interested  in  the  health  of  his  people, 
he  had  no  patience  with  interesting  invalids,  valued 
the  services  of  physicians,  and  treated  the  numerous 
examples  of  religious  hysteria  that  occurred  in  his 
congregations  with  great  skill,  having  the  subjects  at 
once  removed  out  of  his  sight,  where,  as  he  said 
they  became  as  quiet  as  lambs. 

It  is^  difficult  to  say  how  much  influence  “Primitive 
Physic  had.  Southey  thought  it  was  very  great  and 
very  pernicious.  Judging  from  medical  literature  and 
medical  practice  it  does  not  now  seem  to  have  done 
much  good,  and  probably  very  little  harm,  and  this  is 
in  contrast  to  what  almost  all  critics  have  thought  of 
Wesley’s  other  achievements.  Leslie  Stephens  calls 
urn  the  greatest  captain  of  men  of  his  time.  Macau- 
ay  thought  he  had  a  genius  for  government  not 
nferior  to  that  of  Richelieu.  Southey  thought  his  the 
nost  influential  mind  of  the  century;  Lecky,  that  his 
eligious  revival  was  of  greater  historical  importance 
han  all  the  splendid  victories  by  land  and  sea  under 
itt-  He  has  been  supposed  to  be  the  chief  force 
hat  saved  England  from  such  a  revolution  as  that 
»f  France.  How  could  the  book  of  such  a  man, 
Tinted  in  so  many  editions,  fail  to  make  more  of  a 
lark  ? 

We  are  fortunate  in  having  criticisms  of  Wesley’s 
ook  by  physicians,  published  in  his  lifetime,  and  at 
-idely  different  periods  after  that.  The  first  was  by 
man  of  prominence,  Dr.  W.  Hawes,  one  of  the 
minders  of  the  Royal  Humane  Society.  Hawes’  work- 
ad  the  laudable  object  of  preventing  the  public  from 
:ing  imposed  on.  He  criticized  many  of  the  remedies 
ir  reasons  that  we  should  all  agree  on,  and  his  criti- 
sms  probably  had  something  to  do  with  the  absence 
om  the  later  editions  of  many  methods  mentioned  in 
ie  sixteenth,  including  the  use  of  powdered  toad, 
Inch  Hawes  thought  suitable  to  the  credulity  of  the 
equenters  of  the  foundry,  and  of  a  red-hot  poker 
mer  the  nose.  He  criticized  Wesley’s  rather  f re¬ 
lent  use  of  wine  as  tending  to  encourage  “dram- 
uiking,”  but  he  shows  some  faults  of  his  own  in 
serting  that  poultices  convert  “benign  hardnesses” 
to  cancer,  ascribed  cancers  to  fermentation  and 
ought  that  the  use  of  cold  baths  would  convert  skin 
options  into  internal  inflammation  or  fever ;  that 
sters  on  the  feet  from  walking  would  dry  up  over 
ffit,  and  thought  it  ridiculous  to  try  to  relieve  thirst 
lever  by  drinking  water.  To  those  who  compare  the 
esent  with  the  good  old  days,  it  may  seem  interest- 
>  to  find  Hawes  objecting  to  Wesley’s  “hardening” 
the  ground  that  “the  state  of  the  population  is  at 

L°W  aU  ?bb  *0r  tbe  lives  children  to  be  sacri- 
'-a  to  tne  ignorance  of  old  women  or  the  indolence 

nurses. 

Hawes  throws  light  on  the  conditions  of  the  time 
en  he  states  that  fevers  carry  off  one-third  of  the 
man  species  (Sydenham  put  the  loss  at  two-thirds), 

ce  daily  feVCrS  thC  physician  should  see  the  patient 
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Almost  a  century  later  Dr.  John  T.  Plummer1  in 
a  keen  but  kindly  article,  based  on  the  twenty-sixth 
merican  edition,  criticized  especially  the  superstitious 

fronTthe  '  ' E  ^ll  of,as"Pent,  lor  bitef  (omitted 
irom  the  twenty-ninth  edition),  but  excused  them  as 

fe tain  f  1C  °f  afe’  and  sllgSested  that  we  might 
ctam  some  equally  futile  remedies,  so-called.  I Ie 

even  thought  that  Wesley’s  use  of  saliva  might  be  jus- 

t  fied  by  Lehmann’s  chemical  investigations',  and  men- 

conteainteHin°ng  ““  °f  ^  Sponge>  now  kn°wn  to 
peutfes  d  35  an  CXample  0f  correct  emP^ical  thera- 

Another  and  more  recent  criticism2  appeared  in  the 
British  Medical  Journal  as  an  unsigned  article  and 
apparently,  having  been  “tried  on  the  dog”  in  Ene- 
land  was  published  under  the  name  of ‘Burton  G. 
d  b°n?as’  M.D.,  in  the  American  Physician. 

11ns  author  thinks  the  work  gives  “evidence  of  a 

1T1iaatUl  m,  the  mi?d,  of  Wesley,  natural  and  inevitable 
in  a  theologian  of  that  day,  and  not  unfamiliar  even  in 
some  of  the  theological  intellects  of  the  present  ”  The 
article  gives  evidence  of  very  loose  reading  and  think- 
mg  and  very  little  acquaintance  with  the  practice  of 
, ,  es  ey  s  ,tlme’  but  is  interesting  because  it  states  that 
the  cow  dung  poultice  is  still  used  in  England,  as  it  is 

or  was  a  few  years  ago,  in  certain  parts  of  the  United 
states. 

It  is  clear  that  we  must  not  compare  Weslev’s 
erapeutics  with  those  of  his  most  eminent  contempo¬ 
raries.  He  did  not  pretend  to  special  knowledge 
but  even  when  we  compare  his  methods  with  those  of 
p  lysicians,  we  find  a  good  deal  to  admire  or  to  excuse 
He  treated  symptoms  only,  but  so  did  his  contempo- 
ranes,  and  if  he  conceived  diseases  as  foreign  enti¬ 
ties  invading  the  body,  so  did  most  of  the  physicians 
of  his  century.  He  schematized  medicine  far  too 
much,  but  so  did  many  illustrious  leaders  of  medicine 
brown  was  bad  enough,  but  Roschlaub,  one  of  Brown’s 
most  noted  foflowers’  Professor  at  Bamberg,  Landshut 
and  Munich,  thought  all  therapeutics  so  far  as  recov¬ 
erable  diseases  are  concerned,  could  be  learned  in 
thirty  axioms.  The  ordinary  followers  of  Brown  must 
have  been  shocking.  So  far  as  symptomatic  diagnosis 
is  concerned  this  has  lasted  to  our  own  day,  for  even 
it  we  have  gone  beyond  such  names  as  “dropsy”  or 
fever  there  is  still  a  general  tendency  to  be  satisfied 
\Mth  the  mam  diagnosis,  whether  of  an  infection,  like 
typhoid  fever,  or  pneumonia,  or  a  process  like  dia- 

CoSi°4ig0Ut’  and4°  carry  out  a  schematic  treatment, 
wffh  little  or  no  effort  at  learning  either  the  peculiar 
variety  of  the  main  disease  or  the  precise  anatomic  and 
functional  condition  of  all  the  important  orrans 
As  to  treatment,  in  general  Wesley’s  was  much  bet¬ 
ter  than  that  of  his  contemporaries,  in  the  sense  that 
though  often  ridiculous  it  was  rarely  harmful.  The 
others,  true  to  their  conception  of  disease  as  the  result 
or  the  cause  of  vicious  humors,  of  acrid  blood,  of  bane¬ 
ful  concoctions  or  fermentations,  devastated  their 
patients  with  violent  drugs,  bled  them  to  extremitus, 
salivated  them,  kept  open  sores  running  for  weeks  or 
months.  Wesley’s  consumptive,  living  on  milk  and  * 
breathmg  into  a  hole  m  the  turf  every  day,  was  infi- 

others  bett6r  t  ian  Morton’s,  and  so  with  many 

If  we  cannot  censure  him  for  doing  harm,  can  we 
explain  away  his  failure  to  improve  the  practice  of 


(xv)',  p!U282er’  J°hn  T"  Nashville  J°ur-  Med.  and  Surg.,  Oct.  4,  1858 

2.  Brit.  Med.  Jour.,  1906,  i,  987. 

3.  Thomas,  Burton  G. :  American  Physician,  November,  1906,  p.  295. 
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his  time  as  he  evidently  hoped  to  do?  This,  I  think, 
is  not  difficult.  If  both  the  moderate  and  sober  words 
of  Sydenham  and  Cheyne,  the  violent  invectives  of 
Gideon  Harvey  and  Dover  had  so  little  effect  on  the 
abuses  of  the  period,  it  was  unlikely  that  one  who  had 
so  many  other  prejudices  to  overcome  as  Wesley  had, 
could  do  better.  Even  at  the  end  of  the  century  the 
keen  and  merciless  criticism  of  Hahnemann  had  but 
little  influence  on  the  crude  and  barbarous  therapeu¬ 
tics  of  the  period.  The  reason  for  failure  in  all  cases 
I  take  to  be  the  same.  All  of  these  would-be  reform¬ 
ers,  in  varying  degrees,  were  hampered  by  errors  of 
their  own  ;  errors  that  must  have  been  obvious  to  clear- 
thinking  contemporaries  in  or  out  of  the  profession. 
All  thought  about  disease  in  the  same  way,  and  all 
were  obliged  to  do  so  until  the  discoveries  in  anatomy, 
physiology  and  chemistry  opened  a  new  way  of  think¬ 
ing.  After  the  beginning  was  made  in  the  biologic 
conception  of  disease,  systems  could  no  longer  expect 
much  consideration,  no  matter  how  brilliantly  they 
were  exploited.  And  still  we  can  see  how  many  use¬ 
less  mixtures,  how  many  unnecessary  drugs,  lumber 
the  books  and  shelves.  How  many  new  preparations, 
no  more  promising  than  Wesley’s  simples,  are  daily 
used  by  the  hopeful  but  credulous  profession!  And 
while  Wesley’s  remedies  were  for  the  most  part  harm¬ 
less  nauseants,  cathartics,  aromatics  or  demulcents,  the 
newer  remedies  are  likely  to  be  habit-forming,  blood- 
destroying  or  anaphylaxis-producing,  or  in  other  ways 
distinctly  harmful.  Modern  methods  have  even 
enlarged  the  field  of  practice  once  met  by  Wesley’s 
little  book  with  its  simple  guide.  Wholesale  drug 
houses  have  dozens  of  clerks  who  receive  basketfuls  of 
letters  from  physicians  asking  for  help  in  trying  cases. 
The  diagnosis  is  no  more  accurate  than  in  the  case  of 
Wesley’s  reader.  The  drug  clerk  advises  the  first 
remedy  in  his  list,  and  if  that  does  not  bring  results, 
the  next,  and  so  on.  Among  the  laity  the  belief  in 
medicines  as  exorcisers  of  disease  seems  almost  as 
firmly  fixed  as  ever.  The  strange  or  obscure,  the 
alleged  inventions  of  ignorant  or  savage  people,  appeal 
to  them  more  strongly  than  the  rational  measures 
of  the  skilled  and  educated.  The  doctrines  of  Still 
have  appealed  to  many  more  people  than  have  the 
candid  and  reasonable  recommendations  of  Weir  Mit¬ 
chell. 

Still  more  interesting  is  Wesley’s  relation  to  super¬ 
stitious  or  occult  methods.  Wesley  was  a  child  of  his 
age  in  many  ways.  He  was  able  to  see  the  rational 
features  in  the  practice  of  the  best  men  of  his  time,  like 
Sydenham,  Cheyne,  Floyer  and  Fothergill,  but  at  the 
same  time  he  was  saturated  with  superstitions  that 
go  back  to  the  earliest  legends  of  medicine  or  that 
can  be  found  among  the  most  primitive  races. 

Thoroughly  as  he  believed  in  some  mystic  forms  of 
treatment,  and  firmly  as  he  believed  in  the  supernatural 
as  he  viewed  it,  he  did  not  mix  his  medicine  with 
religion,  for  his  recommendation  of  prayer  in  treat¬ 
ment  is  very  mild.  It  remained  for  the  age  of  the 
greatest  discoveries  in  natural  science,  and  the  period 
of  the  most  rampant  materialism  and  so-called  ration¬ 
alism,  to  develop  the  most  varied  and  extreme  methods 
of  superstitious  therapeutics,  and  to  revive,  without 
improvement,  under  the  name  of  “New  1  bought, 
methods  familiar  thousands  of  years  ago. 


Preventogram.— Why  pay  for  oxygen  when  you  can  get 
unlimited  supplies  by  simply  opening  the  windows?— Buffalo 
Sanitary  Bull. 


THE  COMPARATIVE  NUTRIENT  VALUE 
OF  COD  LIVER  OIL  AND  COD 
LIVER  OIL  CORDIALS 

JOHN  PHILLIPS  STREET,  M.S. 

Chemist,  Connecticut  Agricultural  Experiment  Station 
NEW  IIAVEN,  CONN. 

For  a  long  time  cod  liver  oil  has  been  recognized  as 
an  easily  assimilable  nutrient  and  reconstructive  and 
of  special  value  in  wasting  diseases.  The  unpalata- 
bility  of  the  oil,  however,  has  led  to  various  devices  to 
make  it  tasteless  or  to  render  it  more  acceptable  to  the 
stomach.  Emulsions  containing  the  oil  in  mixture 
with  other  substances  were  exploited,  and  doubtless 
served  a  useful  purpose.  The  oil,  however,  but  imper¬ 
fectly  concealed,  was  still  disagreeable  to  many,  and 
other  preparations  began  to  appear  on  the  market, 
which  claimed  to  retain  the  therapeutic  virtues  of  cod 
liver  oil  without  its  disagreeable  characteristics.  This 
practice  has  been  carried  so  far  that  now  we  find  for 
sale  cod  liver  oil  preparations  from  which  the  oil  has 
been  removed  in  its  entirety,  and  only  the  name 
remains.  Certain  of  these  products  claim  to  “repre¬ 
sent”  the  oil  and  to  retain  all  its  virtues;  others  are 
said  to  contain  oil,  while  still  others  claim  “all  the 
valuable  constituents”  of  the  oil  without  the  oil  itself. 

In  the  past,  cod  liver  oil  has  been  considered  a  food 
rather  than  a  medicine,  and  its  value  attributed  to  the: 
easily  digestible  and  metabolizable  oil  it  contains.  This! 
position,  however,  has  been  disputed.  By  some  its 
therapeutic  value  has  been  attributed  to  the  small 
amount  of  iodin  present  in  the  oil,  but  in  recent  years) 
the  suggestion  has  been  made  that  its  special  potency 
depends  on  its  peculiar  fatty  acids.  In  this  connection 
,  the  U.  S.  Dispensatory1  says : 


Other  oleaginous  substances,  certainly  not  less  nutritious, 
have  not  been  equally  efficient,  though  taken  in  much  larger 
quantities.  If  this  be  the  true  explanation,  persons  living 
chiefly  on  milk,  which  abounds  in  oil,  or  on  fat  pork,  ought; 
to  show  a  special  exemption  from  scrofulous  complaints.; 
The  probability  appears  to  us  to  be  that,  in  consequence  of 
some  peculiar  principle  or  principles  it  contains,  it  exercises1 
a  stimulant  and  alterative  influence  on  the  processes  of 
assimilation  and  nutrition,  thereby  aiding  in  the  production 
of  healthy  tissue. 

Indeed,  Osborne  and  Mendel2  have  shown  in  their 
experiments  on  albino  rats  that  by  substituting  cod 
liver  oil  for  a  portion  of  the  lard  in  their  standard 
diets,  growth  was  resumed  after  failure  on  foods  con¬ 
taining  commercial  lard  alone  as  the  source  of  fat. 
Similar  results  were  secured  with  butter-fat  and  egg 
yolk  fat. 

In  the  light  of  the  theories  advanced  for  the  thera¬ 
peutic  value  of  cod  liver  oil,  and  the  results  secured  by- 
Osborne  and  Mendel  with  the  oil  itself,  it  seemed  a 
profitable  study  to  examine  some  of  the  prominent 
“oilless”  preparations  on  the  market  to  determine 
whether  or  not  the  claims  made  for  them  as  nutrient' 
were  justified.  Certain  of  the  so-called  cod  liver  oil 
preparations  are  termed  “extracts”  of  cod  liver  oil 
and  are  not  made  from  the  oil,  but  from  the  cod  liver.' 
instead.  As  has  been  well  said,3  “They  are  prepara¬ 
tions,  which,  if  honestly  made,  might  be  worthy  of 
trial,  but  they  are  improperly  called  ‘extracts’  of  co< 


1.  U.  S.  Dispensatory,  Ed.  19,  p.  860. 

2.  Osborne,  T.  B.,  and  Mendel,  L.  B.: 


Jour.  Bioi.  Chem.,  DN 


j.  Fraud  and  Deception  Connected  with  So-Called  Cc*d  Liver  Oi 
Preparations,  The  Journal  A.  M.  A.,  Oct.  13,  1906,  p.  1207. 
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Acidity,  e.c.N/10  NaOH  per  100  c.c. 

Polarization,  direct  . 

Polarization,  invert . 


liver  oil,  since  they  do  not  contain  the  fat,  which  is 
the  active  constituent  of  the  oil,  but  the  extractives 
from  the  liver,  which  may  or  may  not  possess  thera¬ 
peutic  virtues.  So  far  as  we  know,  however,  no  satis¬ 
factory  evidence  is  forthcoming  to  indicate  that  such 
extractives  have  any  therapeutic  value.” 

It  was  with  preparations  of  this  class  that  our 
experiments  were  made,  hour  of  the  more  extensively 
advertised  brands  were  selected,  as  they  represent 
rather  distinct  types  of  this  class  of  products,  as  the 
following  claims  of  their  labels  will  show : 

Hagee’s  Cordial  of  the  Extract  of  Cod  Liver  Oil, 

Compound. — “Tonic,  stimulant,  alterative,  reconstruc- 
ive,  nutritive  and  digestive.”  “Each  fluid  ounce  rep- 
esents  the  extract  ootainable  from  Vs  fluid  ounce  of 
-od  liver  oil  (the  fatty  portion  being  eliminated),  6 
'rs.  calcium  hypophosphite,  3  grs.  sodium  hypophos- 
ihite,  y>  gr.  salicylic  acid  (made  from  oil  winter- 
jreen),  with  glycerine  and  aromatics.” 

Vinol— “ T he  modern  tonic  reconstructor  containing 
he  medicinal  extractives  of  fresh  cod  livers  with 
>eptonate  of  iron.  W  hen  the  blood  is  poor,  when 
nore  fresh  blood  is  needed,  when  the  weak  need 
trength,  when  the  throat  and  lungs  are  affected 
AKE  VINOL.” 

W  amp  ole’s  Perfected  and  Tasteless  Preparation  of 
n  Extract  of  Cod  Liver. — “Contains  a  solution  of  an 
xtractive  obtainable  from  fresh  cod  livers,  the  oily 
r  fatty  portion  being  afterward  eliminated.  This 
xtractive  is  combined  with  liquid  extract  of  malt, 
uid  extract  of  wild  cherry  and  compound  syrup  of  equivalent  to 
ypophosphites  (containing  calcium,  sodium,  potas- 
um,  iron,  manganese,  quinine  and  strychnine).” 

Waterbury’s  Compound,  Plain— u Made  from  cod 
ver  oil,  digestive  ferments,  malt  extract  unfer- 
lented,  hypophosphites  comp,  special,  ext.  cherry, 

.icalyptus,  aromatics,  etc.” 

Thus  we  have  represented  in  our  experiments  an 
extract  with  hypophosphites,  one  with  peptonate  of 
on,  one  with  malt  extract  and  hypophosphites  and  the 
kaloids  quinin  and  strychnin,  and  one  with  malt 
flract  and  hypophosphites  without  alkaloids. 

In  order  to  prepare  a  dry  ration  of  suitable  keeping 
•operties,  it  was  necessary  to  remove  the  alcohol  and 
ater  from  the  various  preparations.  This  was  done 
'  evaporation  under  reduced  pressure  at  from  40  to 
1  C.  (104  to  131  F.).  In  the  case  of  Hagee’s  Cordial 
was  claimed  that  one  fluidounce  of  the  preparation 
presented  y3  fluidounce  of  cod  liver  oil,  and  in  the 
bsequent  substitution  for  cod  liver  oil  in  our  rations, 
is  ratio  was  used  for  all  four  products. 

The  composition  of  the  four  preparations  was  as 
own  in  Table  1. 

It  is  seen  that  these  are  very  dissimilar  preparations, 

-  alcohol  ranging  from  /.50  to  18.69  per  cent.,  the 
tract  from  8.72  to  39.53  per  cent.  (10.81  of  the 
•18  gm.  of  extract  in  Hagee’s  Cordial  being 
-cerm),  the  ash  from  0.305  to  1.967  per  cent.,  the 
luting  sugars  from  1.35  to  17.10  per  cent.,  and  the 
cerin  from  a  trace  to  10.81  per  cent.  Wampole’s 
1  tamed  quinin  and  strychnin,  the  others  no  alka¬ 
li  salicylates  were  present  in  all  but  Wampole’s; 
charm  in  Hagee’s.  The  Pettenkoffer  test  for  biliary 
,  gave  a  negative  result  in  Hagee’s  and  Wam- 
es;  in  Vinol  and  Waterbury’s,  small  amounts  of 
ty  acids  were  obtained,  amounting  to  0.016  and 
32  gm.  per  hundred  c.c 
'cant  amounts. 


The  feeding  experiments  were  made  on  albino  rats 
of  both  sexes,  which  were  placed,  when  about  6  weeks 
old,  on  a  standard  ration,  No.  7,  and  after  several 
months,  when  a  failure  to  maintain  weight  was  indi¬ 
cated,4  an  amount  of  dealcoholized  cordial  extract 


TABLE  1.— ANALYSES  OF  COD  LIVER  OIL  PREPARATIONS 


Specific  gravity  at  15.6  C . 

Alcohol  by  volume.'. . ' 

Extract,  gm.  per  100  c  c.  . . 

Ash,  gm.  per  100  c.c . 

Phosphoric  acid,  gm.  per  100  c.c 
Sodium  oxid,  gm.  per  100  c.c. 
Potassium  oxid,  gm.  per  100  c.c. 
Calcium  oxid,  gm.  per  100  c.c 

Iron  oxid,  gm.  per  100  c.c . ! 

Manganese  oxid  . 

Nitrogen,  gm.  per  100  c.c.  .  .  .  ..  . 
Reducing  sugars,  as  dextrose, 

gm.  per  100  c.c . . 

Glycerin,  gm.  per  100  c.c . 7 

Ether-chloroform  extract,  acid 

gm.  per  100  c.c . 

Ether-chloroform  extract,  alka¬ 
line,  gm.  per  100  c.c . 

Fatty  acids,  gm.  per  100  c.c . 

Salicylic  acid,  gm.  per  100  c.c.  . . 

Saccharin  . 

Alkaloids  . 


Hagee 

Vinol 

Wam¬ 

pole’s 

1.0405 

1.0111 

1.1305 

7.50 

18.69 

16.59 

.  13.18* 

8.72 

39.53 

1.967 

0.885 

0.305 

1.363 

0.090 

0.158 

Present 

0.194 

Present 

— 

0.141 

Present 

Present 

Trace 

Present 

Present 

0.240 

Present 

None 

— 

Present 

— 

0.350 

— 

1.35 

3.32 

17.10 

10.81 

0.323 

— 

0.142 

0.187 

0.054 

0.004 

0.010 

0.003 

None 

0.016 

None 

Present 

0.095 

Present 

— 

_ 

None 

None 

Quinin 

Strych¬ 

nin 

39.4 

55.0 

23.0 

—0.6+ 

-2.11 

—1.6+ 

— 0.22f 

—2.21 

—3.08+ 

Water¬ 

bury’s 


1.0109 

11.25 

16.78 

0.673 

0.092 

0.115 

0.045 

0.014 

Trace 

0.178 

9.72 

0.812 

0.713 

0.006 

0.032 

0.546 

None 


28.5 

+3.7t 

+3.851 


*  10.81  gm.  glycerin,  f  At  19  C.  $  At  23.5  C. 
moicates  that  the  determination  was  not  made. 


A  minus  ( — ) 


sign 


18  per  cent,  of  cod  liver  oil  was  substi¬ 
tuted  for  a  portion  of  the  lard,  the  cordial  extract  later 

being  replaced  by  an  equivalent  amount  of  cod  liver 
oil. 


The  rations 
Table  2. 


THE  RATIONS  USED 

fed  to  the  rats  were  as  indicated 


in 


TABLE  2.— 

-RATIONS 

FED  THE  RATS 

Per 

cent. 

Per  cent. 

RATION  7  (STANDARD) 
Corn  gluten  . 

25.3 

11.0 

ration  8  (hagee’s) 

Corn  gluten  . 

Milk  albumin  . 

.  25.5 
.  11.0 

Milk  albumin  . 

Commercial  protein-free 
milk  . 

23.3  . 

Commercial  protein-free 

Corn-starch  . 

Lard  . 

10.7 

29.7 

Corn-starch  . 

23.5 

10.5 

Hagee’s  (extract)  .... 

17.7 

11.8 

RATION  10  (vinol) 

Corn  gluten  . 

Milk  albumin  .... 
Commercial  protein-free 
milk  . 

25.5 

11.0 

23.5 

RATION  11  (WATERBURY) 

Corn  gluten  .  «  ( 

Milk  albumin  ....  i  j  p 

Commercial  protein-free 
milk  - 

Corn-starch  . 

Lard  .  .. 

10.5 

23.9 

5.6 

Corn-starch  . 

10.5 

Vinol  (extract)  . 

Waterbury  (extract) 

17.6 

11.9 

RATION  12  (WAMPOLE’S) 

Corn  gluten  . 

Milk  albumin  . 

25.5 

11.0 

23.5 

RATION  13  (cod  LIVER  OIL) 

Corn  gluten  .  9?  c 

iv/r:iu  . •  . 

Commercial  protein-free 
milk  . 

4-Liiiv  diuuimn  . 

Commercial  protein-free 

11.0 

Corn-starch  . 

Lard  . 

10.5 

4.1 

25.4 

Corn-starch  .... 

23.5 

14.0 

Wampole  (extract)  .  . . 

Cod  liver  oil . 

8.0 

18.0 

The  .  corn  gluten  contained  7.69  water,  0.14  ash 
663  nitrogen  4.24  nitrogen  soluble  in  hot  alcohol’ 
(■  zein  28.85),  12.63  other  proteins  by  difference, 


4.  Osborne  and 
311)  that 


respectively,  quite  insig- 


Mendel  have  shown  (Jour.  Biol.  Chem  1913  xv 

»iik  K"ISelrl7r^lnp™f0e;n; 

p„  TSi 

da,,,  or  grow  very  slowly,  and  then  suddenly  decline  a, 7d  die  unless  7 
T  y  mad®  the  diet\  The  substitution  of  butter-fat,  egg  yolk  fat 
or  cod  liver  o.l  for  a  portion  of  the  lard  in  the  ration,  in  the  exneri 

of  normal  growth"1  br°Ught  Pr°mpt  recovery  and  continuation 
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41.48  total  protein  and  4.83  per  cent.  fat.  The  milk 
albumin  contained  4.69  water,  22.01  ash,  8.85  nitrogen 
(=  56.46  protein),  1.03  fat  and  18.81  per  cent,  lac¬ 
tose.  The  commercial  protein- free  milk  was  crude 
milk-sugar.  Before  use  in  the  rations,  the  corn  gluten 
was  thoroughly  extracted  with  ether  to  remove  the  fat 

In  all,  nineteen  rats  were  used,  five  each  with  V  mol 
and  Wampole’s,  six  with  Hagee’s,  and  three  with 
Waterbury’s.  Rats  19  and  2/  on  Hagee  s,  Rat  5 
on  Vinol  and  Rat  32  on  Wampole’s  showed  certain 
abnormalities  during  the  experiment,  and  are  excluded 
from  the  present  discussion. 

The  rats  at  first  were  weighed  weekly,  but  later 
twice  a  week,  or  oftener,  when  a  marked  change  in 
weight  seemed  imminent.  It  is  unnecessary  to  give 
the  detailed  weights  of  the  rats  when  on  the  standard 
ration,  especially  as  in  some  cases  they  were  kept  on 
this  ration  for  over  four  months.  Only  enough  of  the 
weighings  on  the  standard  ration  will  be  given  to  show 
the  steady  increase  in  weight  of  the  rats,  until  the 
approach  of  a  change  in  the  ration,  when  the  semi¬ 
weekly  weighings  will  be  shown.  In  general  no  change 
in  the  ration  was  made  until  two  successive  weighings 
showed  a  distinct  loss  of  weight.  There  were  certain 
exceptions  to  this  rule  which  will  be  noted  m  the 
proper  place. 

hagee’s  cordial 

The  results  secured  with  Hagee’s  Cordial  are  given 
in  Table  3. 


was  made  somewhat  sooner  than  would  normally  have 
been  the  case;  in  fact,  with  Rat  33  a  slight  gain  in 
weight  was  evidenced  just  before  the  shift  was  made. 

The  following  tabulation  summarizes  the  results 
obtained  by  feeding  the  Hagee  ration: 


Rat  28  in  7  days  lost  15.4  gm.,  or  8.5  per  cent,  of  its  weight 

Rat  29  in  7  days  lost  12.4  gm.,  or  12.0  per  cent,  of  its  weight 

Rat  33  in  14  days  lost  1.2  gm.,  or  0.9  per  cent,  of  its  weight 

Rat  34  in  7  days  lost  7.2  gm.,  or  4.5  per  cent,  of  its  weight 


The  gains  made  when  cod  liver  oil  was  substituted 
for  Hagee’s  Cordial  were  as  follows: 


Rat  28  in  53  days  gained  41.4  gm.,  or  25.1  per  cent,  of  its  weight 

Rat  29  in  49  days  gained  74.3  gm.,  or  81.6  per  cent,  of  its  weight 

Rat  33  in  35  days  gained  27.1  gm.,  or  20.8  per  cent,  of  its  weight 

Rat  34  in  60  days  gained  13.6  gm.,  or  8.8  per  cent,  of  its  weight 


Inasmuch  as  the  feeding  periods  were  of  different 
duration,  the  effect  of  the  two  rations  is  better  shown 
by  a  comparison  of  the  normal  gain  the  animals 
should  have  made  during  the  feeding  periods  with  that 
actually  obtained.  This  is  shown  in  Table  4. 


TABLE  4.— comparison  of  normal  gain  with  actual 

GAIN  ON  HAGEE  RATION  AND  COD  LIVER  OIL 


TABLE  3. _ RATION  7  (STANDARD),  RATION  8  (HAGEE), 

RATION  13  (COD  LIVER  OIL)*  _ 


Rat 

Hagee  Ration 

Cod  Liver  Oil  Ration 

Normal 

Gain, 

Gm. 

Actual 

Gain, 

Gm. 

Normal 

Gain, 

Gm. 

Actual 

Gain, 

Gm. 

9S  rf  . 

5 

—15.4 

49 

41.4 

29  3 . 

7 

—12.4 

35 

74.3 

$2  V 

10 

—  1.2 

12 

27.1 

34  9 . 

2 

—  7.2 

18 

13.6 

Rat  28  3 


Weight 


Age, 

Nor- 

Actu- 

Days 

mal, 

al, 

Gm. 

Gm. 

Standard  Ration 

37 

48 

44.5 

51 

77 

58.4 

65 

110 

64.2 

79 

134 

73.7 

93 

154 

100.3 

107 

169 

129.2 

121 

185 

153.5 

135 

198 

165.0 

149 

204 

180.0 

152 

205 

182.7 

156 

207 

180.7 

159 

|  209 

180.6 

Hagee  Ration 

163 

|  212 

|  179.7 

166 

|  214 

|  165.2 

Cod  Liver  Oil 
Ration 


170 

177 

184 

193 

201 

208 

215 

219 


218 

223 

•227 

239 

245 

251 

259 

263 


100.0 

167.2 
150.0 
157.0 

171.3 
180.2 
201.1 
206.6 


Rat  29  (3 

Weight 

Age, 

Nor- 

Actu- 

Days 

mal, 

Gm. 

al, 

Gm. 

Standard  Ration 

37 

48 

38.7 

51 

77 

54.0 

65 

no 

61.5 

79 

134 

63.8 

93 

154 

79.9 

107 

169 

94.8 

114 

176 

106.3 

1,17 

180 

104.4 

121 

185 

103.5 

Hagee  Ration 

124 

188 

95.4 

128 

192 

91.1 

Cod  Liver  Oil 
Ration 

131 

194 

102.1 

138 

201 

114.8 

145 

203 

111.7 

152 

205 

116.6 

159 

209 

140.6 

166 

214 

150.5 

173 

220 

157.4 

177 

227 

165.4 

s,  d  denotes 

male, 

ie  four  rats  di 

lost  from  1.2 

Rat  33  ? 


Weight 


Rat  34  9 


Age,  i  Nor-  Actu-  Age, 
al,  1  Days 


Gm.  I  Gm. 


Weight 


Nor¬ 

mal, 

Gm. 


Actu¬ 

al, 

Gm. 


Standard  Ration 

Standard  Ration 

37 

49 

38.7 

37 

49 

39.1 

51 

74 

57.0 

51 

74 

61.5 

65 

U5 

71.5 

65 

95 

79.2 

79 

104 

86.3 

79 

104 

84.2 

93 

116 

111.0 

93 

116 

116.0 

107 

123 

116.4 

107 

123 

133.3 

121 

133 

130.0 

121 

133 

149.5 

124 

134 

127.8 

135 

141 

159.6 

128 

137 

131.0 

142 

147 

159.4 

131 

138 

131.2 

146 

148 

163.7 

149 

149 

162.3 

Hagee  Ration 

152 

150 

161.8 

135 

141 

131.7 

138 

144 

132.2 

Hagee  Ration 

142 

147 

130.4 

156 

151 

154.7 

145 

148 

130.0 

159 

152 

154.6 

Cod  Liver  Oil 

Cod  Liver  Oil 

Ration 

Ration 

152 

150 

147.9 

166 

155 

159.6 

159 

152 

|  158.8 

173 

159 

i  159.8 

166 

155 

157.7 

ISO 

160 

163.0 

173 

159 

i  157.1 

187 

163 

157.0 

180 

160 

157.1 

193 

165 

158.6 

198 

167 

'  159.5 

205 

168 

1  165.1 

91 2 

169 

1  163.9 

219 

1  170 

168.2 

In  other  words,  the  four  rats  during  the  Hagee 
period,  instead  of  gaining  the  normal  24  gm.,.  actually 
lost  36.2  gm.,  while  during  the  cod  liver  oil  period 
instead  of  gaining  114  gm.,  they  gained  156.4  gm. 

The  inferiority  of  Hagee’s  Cordial  as  a  reconstruc¬ 
tive  and  a  nutrient  compared  with  ordinary  cod  liver 
oil  is  apparent. 

VINOL 

The  results  secured  with  Vinol  are  given  in  Table  5. 


TABLE  5.- 


-RATION  7  (STANDARD),  RATION  10  (VINOL), 
RATION  13  (COD  LIVER  OIL) 


periods  oi  irom  seven  iu  ivu.au.  - 

there  was  a  slight  temporary  gain  of  1  gm.  during  one 
week,  where  normally  the  gain  should  have  been  o 
urn.  but  even  this  small  gain  was  overcome  during 
the  next  week  by  a  loss  of  2.2  gm.  Ihe  rats  failed  so 
quickly  when  put  on  Hagee’s  Cordial  that  in  two  cases 
the  animals  did  not  recover  even  when  put  on  the  full 
cod  liver  oil  ration.  Our  experience  with  these  two 
rats  prompted  us  not  to  allow  the  other  rats  to  remain 
too  long  on  the  Hagee  ration,  and  the  shift  m  diet 


Rat  17 

? 

Rat  18 

? 

Rat  21  $ 

Weight 

Weight 

Weight 

Age, 

Nor- 

Actu- 

Age, 

Nor-  1 

Actu- 

Age, 

Nor-  1 

Actu- 

Days 

mal, 

al, 

Days 

mal, 

al, 

Days 

mal,  | 

al, 

Gm. 

Gm. 

Gm.  | 

Gm. 

Gm.  | 

Gm. 

Standard  Ration 

Standard  Ration 

Standard  Ration 

41 

55 

46.7 

41 

55 

49.5 

41 

55 

52.7 

81 

64.5 

55 

81 

69.3 

55 

81 

73.9 

69 

98 

79.5 

69 

98 

87.2 

69 

98 

83.8 

83 

107 

87.6 

83 

107 

97.3 

83 

107 

90.4 

97 

118 

105.7 

97 

118 

119.7 

97 

118 

106.8 

111 

126 

122.1 

111 

126 

135.8 

111 

126 

117.0 

125 

135 

132.1 

125 

135 

151.0 

125 

135 

129.5 

128 

137 

135.4 

128 

137 

151.6 

139 

145 

137.9 

132 

139 

135.2 

132 

139 

151.2 

142 

147 

136.4 

146 

148 

134.3 

Vinol  Ration 

Vinol  Ration 

149 

149 

138.0 

135 

141 

136.1 

135 

141 

151.7 

139 

145 

140.0 

139 

145 

155.9 

Vinol  Ration 

142 

147 

141.5 

146 

148 

159.0 

156 

151 

140.0 

146 

148 

140.8 

153 

151 

156.7 

163 

153 

139.5 

149 

149 

140.3 

154 

151 

157.2 

170 

158 

138.7 

177 

160 

139.7 

Cod  Liver  Oil 

Cod  Liver  Oil 

184 

162 

130.0 

Ration 

Ration 

153 

151 

|  140.9 

150 

152 

160.9 

Cod  Liver  Oil 

160 

152 

158.8 

160 

152 

172.6 

Ration 

1G7 

150 

163.7 

167 

156 

174.6 

188 

164 

124.1 

174 

159 

167.3 

174 

159 

175.1 

191 

165 

114.1 

197 

107 

105.3 

205 

168 

108.6 

212 

169 

119.2 

219 

170 

135.6 

223 

172 

136.7 

Rat  30  3 


Weight 


Age,  Nor-  [  Actu- 
Days  ;  mat,  |  al, 

I  Gm.  I  Gm. 


Standard  Ration 


37 

51 

65 

79 

93 

107 

121 

135 

145 

149 

152 


48  -  37.5 


77 

110 

134 

154 

169 

185 

198 

203 

204 

205 


46.8 

57.2. 

63.1 
85.5 

112.1 
139.7 
160.6 
170.0 

166.4 

170.5 
— 


Vinol  Ration 


156 

159 

163 


207  .  167.8 
209  1«8.3 
212  I  164.6 


Cod  Liver  Oil 
Ration 


166 

170 

173 

177 

180 


214  :  179.2 
218  ,  188.8 
220  I  189.8 
223  198.8. 
226  200.5 
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The  four  rats  fed  the  \  inol  ration  gave  somewhat 
nore  favorable  results  than  those  fed  Hagee’s  Cordial 
wo  showing  slight  gains  in  weight.  Rat' 21,  however’ 
vas  apparently  weakened  by  Vinol,  as  it  required 
hirty-nve  days  of  feeding  the  cod  liver  oil  ration  to 

.inn?  hack  to  the  weight  shown  prior  to  the  Vinol 

eeding. 

The  following  tabulation  summarizes  the  results 
ibtained  by  feeding  the  Vinol  ration : 

III  Jo  j"  ll  gaine^  J-l  «««•.  or  3.8  per  cent,  of  its  weight 

Rat  18  in  22  days  gained  6.0  gm,  or  4.0  per  cent,  of  its  weight 

R  !  in  •  ??  ^3yS  i°St  8-0  gm-’  or  5,8  per  cent-  of  its  weight 

Rat  30  ,n  11  days  lost  5.9  gm.,  or  3.5  per  cent,  of  its  weight 

1  he  gams  made  when  cod  liver  oil  was  substituted 
or  Vinol  were  as  follows: 

£t  IS  in  ll  i7S  ga-ne^  il'n  gm"  0r  19-9  per  cent-  of  its  weight 

£!  21  n  3$  tv.  gam^  A  gm-’  °r  11 A  Per  cent-  °f  its  weight 

R- t  in  in  A y  gamej  A7  gm-’  or  5-2  per  cent,  of  its  weight 

Rat  30  in  17  days  gained  35.9  gm.,  or  21.8  per  cent,  of  its  weight 

The  feeding  periods  during  which  Vinol  and  cod 
ver  oil  were  supplied  to  the  rats  were  more  nearly 
]ual  than  with  the  Hagee  ration,  and  a  direct  com- 
irison  is  possible.  However,  Table  6  shows  a  com- 
tnson  between  the  normal  and  actual  gains  of  the 
umals  for  the  different  feeding  periods. 

VBLE  6-COMPARISON  OF  NORMAL  GAIN  WITH  ACTUAL 
GAIN  ON  VINOL  RATION  AND  COD  LIVER  OIL 
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Rat 

- - - 

Vinol  Ration 

Cod  Liver  Oil  Ration 

Normal 

Gain, 

Gm. 

Actual 

Gain, 

Gm. 

Normal 

Gain, 

Gm. 

Actual 

Gain, 

Gm. 

9 . 

9 . 

30 

to 

3.8 

10 

27.0 

9 . 

4.0 

—5.8 

8 

17.9 

c t . 

10 

6.7 

3.5 

14 

35.9 

BLE  7— RATION  7  (STANDARD),  RATION  12  (WAMPOLE) 
RATION  13  (COD  LIVER  OIL) 


Rat  26  9 


Weight 


> 

Nor- 

Aetu- 

*s 

mal, 

al, 

Gm. 

Gm. 

udard  Ration 

l 

55 

54.1 

) 

81 

71.3 

> 

98 

84.2 

i 

107 

92.8 

7 

118 

121.1 

126 

141.0 

> 

135 

154.2 

i 

137 

156.8 

139 

157.0 

in  pole  Ration 

141 

151.3 

145 

154.5 

147 

160.3 

148 

165.0 

149 

160.0 

150 

160.0 

id  Liver  Oil 

Ration 

152 

172.8 

153 

178.6 

158 

191.3 

160 

193.8 

Rat  35  cf 


Age, 

Days 


Weight 


Nor¬ 

mal, 

Gm. 


Actu¬ 

al, 

Gm. 


Rat  36  cT 


Standard  Ration 


47  | 
61 
75 
89 
103 
117 
131 
145 
148 
152 
155 


68 

101 

129 

149 

163 

180 

195 

203 

204 

205 
207 


69.3 

79.1 

96.5 

132.8 

162.8 
191.0 
208.9 
211.0 

213.3 
211.2 

209.3 


Age, 

Days 


Weight 


mal,  al, 
Gm.  I  Gm. 


Standard  Ration 


Wampole  Ration 


162 

169 

176 

183 

189 

192 

194 


211 

217 

223 

227 

231 

238 

240 


220.0 

227.6 

235.0 

230.1 

228.9 

222.3 

223.0 


47 

61 

75 

89 

103 

117 

131 

134 

138 

141 


68 

101 

129 

149 

163 

180 

195 

197 

200 

202 


Rat  37  9 


Wampole  Ration 


148 

155 

162 

169 

176 

180 


204 

207 

211 

217 

223 

226 


202.9 

210.1 

223.4 

227.6 
214.1 

196.7 


Cod  Liver  Oil 
Ration 
245  i  239.7 
;  248 
251 
255 


201 

204 

208 

211 


244.7 

233.5 

229.1 


Cod  Liver  Oil 
Ration 
227 
231 
242 
248 
■255 
259 


183 

189 

197 

204 

211 

215 


212.6 
I  214.3 
;  212.2 
214.9 
219.0 
219.8 


Weight 

i-  Age, 
Days 

Nor¬ 

mal, 

Gm. 

1  Actu¬ 
al, 

1  Gm. 

Standard  Ration 

47 

|  67 

57.3 

61 

90 

68.3 

75 

102 

80.3 

89 

113 

99.3 

103 

121 

114.8 

117 

131 

1.9.7 

131 

139 

,  137.8 

145 

148 

|  140.0 

148 

149 

142.8 

152 

150 

143.0 

-  155 

151 

139.8 

Wampole  Ration 

162 

153 

150.0 

169 

157 

156.7 

176 

159 

160.0 

183 

161 

163.3 

189 

164 

171.7 

192 

165 

169.9 

194 

166 

174.0 

Cod  Liver  Oil 

Ration 

201  1 

168 

190.5 

208 

169 

190.7 

215 

170 

192.5 

The  foregoing  results  show  the  superiority  of  ordi¬ 
nary  cod  liver  oil  over  Vinol ,  “the  modern  tonic  recon¬ 
structor  and  that  ‘when  more  flesh  is  needed ,  when 
the  iveak  need  strength;’  these  results  are  much  more 
effectively  secured  zvith  the  oil  itself. 

wampole’s  preparation 

aregfveninTalTeT'1  Wi*h  Wamp°le’S  P«Parati°" 

^  °f  the  four  rats  ffd  the  Wampole  Preparation 
showed  gains  in  weight  although  in  two  cases  the  gains 
were  quite  insignificant.  Rat  36  showed  substantial 

?udXn1in!lgt  nenPoen0d’  bUt  durinS  the  last  eleven  days 
suddenly  lost  30.9  gm.,  and  was  then  shifted  to  the 

cod  liver  oil  ration,  when  in  three  days  it  recovered 

.9  gm.  of  this  loss.  Rat  37  was  shifted  to  the  cod 

iver  oil  ration  before  two  distinct  failures  to  gain  had 

been  shown  under  the  Wampole  ration,  but  in  the  first 

n  r'"  c°d.''ver  oil  it  gained  16.5  gm.,  more  than 

‘  Jad  gTinedwn  eig1hte?,n  dars  with  the  Wampole 
greater  J t,  V”’1’0  e-  Pr«Paration  showed  a  much 

Hagee’s  or  Vinol.  SUStam  °r  ^  Weight  than  either 

,  following  tabulation  summarizes  the  results 
obtained  by  feeding  the  Wampole  ration: 

SS  35  in  »  d III  gS  13  7  Z  ’  Z  6  ?  °5  1“  ^ 

Rat  37  m  39  days  gamed  34.2  gm.,  or  24.5  per  cent,  of  its  weight 

The  gains  made  when  cod  liver  oil  was  substituted 
for  the  V  ampole  Preparation  were  as  follows  : 

RaJ  35  in  A^  A*  gm-  0r  2L1  per  cent-  of  its  weight 

I  s  sa  £  s: :  -  st  s  £  :zk 

Rat  37  m  21  days  gamed  18.5  gm.,  or  10.6  per  cent,  of  its  weigh! 

The  feeding  periods  during  which  the  Wampole 
Preparation  was  given  were  considerably  longer  than 
those  during  which  cod  liver  oil  was  fed.  Table  8 
shows  a  comparison  between  the  normal  and  actual 
gams  of  the  animals  for  the  different  feeding  periods. 

TABLE  8— COMPARISON  OF  NORMAL  GAIN  WITH  ACTUAL 
GAIN  ON  WAMPOLE  RATION  AND  COD  LIVER  OIL 


Rat 

Wampole  Ration 

Cod  Liver  Oil  Ration 

Normal 

Gain, 

Gm. 

Actual 

Gain, 

Gm. 

Normal 

Gain, 

Gm. 

Actual 

Gain, 

Gm. 

26  9 . 

3  5  cT . 

36  d" . 

37  ¥ . 

11 

33 

24 

15 

3.0 

13.7 

0.5 

34.2 

10 

15 

33 

4 

33.8 

6.1 

23.1 

18.5 

In  ?n7°rds-. the  foltr  rats  011  the  Wampole  ration 
gained  51.4  gm.  instead  of  the  normal  83  gm.,  while 
during-  the  cod  liver  oil  period  they  gained  81.5  mn 
instead  of  the  normal  62  gm.  ® 

It  would  appear  that  the  malt  extract  or  the  suo-ar 
present  in  Wampole’s  Preparation  had  increased  &its 
nutritive  value  over  Hagee’s  Cordial  and  Vinol  but 
even  with  this  addition  it  fell  far  behind  ordinary  cod 
liver  oil  as  a  source  of  nutriment. 

,  ntW  ,  r  .  WATERBURY’s  COMPOUND 

^ 42  ^  with  waterbury,s  c°mp°und  - 

■  oU  period  instead  of  sho^d  ^weight  bm  S ZATl 

gm.  in  two  weeks.  With  none  of  these  rats  was  a 
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marked  failure  secured  on  the  standard  ration  at  the 
time  of  the  shift  to  the  Waterbury  ration.  They  had 
rather  ceased  to  grow  instead  of  showing  a  distinct 
loss  in  weight.  Rat  22  had  gained  but  2.6  gm.  in  seven 
days,  Rats  23  only  2.2  gm.  in  eight  days,  and  Rat  2d 
only  0.6  gm.  in  ten  days,  whereas  they  should  have 
gained  4  gm.  in  each  case.  Likewise  no  very  distinct 


TABLE  9. _ RATION  7  (STANDARD),  RATION  11  (WATER- 

BL'RY),  RATION  13  (COD  LIVER  OIL) 


Rat  22  $ 

Rat  23  9 

Rat  25  $ 

Age,  1 
Days  1 

Somali  Actual 
Weight  Weight 
Gm.  1  Gm. 

Age, 

Days 

Normal, 
Weight 
Gm.  1 

Actual 

Weight 

Gm. 

Normal 
Age,  |  Weight; 
Days  Gm.  | 

Actual 

Weight 

Gm. 

Stan 

41 

55 

(.9 

83 

97 

111 

125 

127 

131 

132 

jard  Ra 
55 

81 

98 

107 

118 

126 

135 

136 

138 

139 

tion 

58.7 

78.9 

96.1 

103.5 

120.5 

130.2 
140.7 
140.0 
141.0 

143.3 

Stan 

40 

54 

68 

82 

96 

110 

124 

127 

131 

132 

dard  Ra 
54 

79 

97 

107 

118 

125 

135 

136 

138 

139 

tion 

46.6 
63.9 

79.7 
99.2 

112.3 

121.7 

134.0 

137.5 

136.0 

136.2 

Stan 

41 

55 

69 

83 

97 

111 

125 

139 

142 

146 

149 

dard  Ra 
55 

81 

98 

107 

118 

126 

135 

145 

147 

148 

149 

tion 

52.7 

73.1 

89.3 

98.5 

112.0 

126.6 

135.0 

143.6 

145.0 

144.2 

144.2 

Wate 

134 

138 

141 

145 

148 

152 

155 

159 

102 

rbury  Ri 
141 
144 
146 

148 

149 

150 

151 

152 

153 

ition 

135.8 
131.1 

134.4 

133.5 
135.0 

140.6 

145.4 

146.5 

147.9 

Watt 

134 

138 

141 

145 

148 

152 

155 

159 

162 

‘rbury  R 
141 
144 
146 

148 

149 

150 

151 

152 

153 

ation 

131.0 

129.3 

134.4 

134.2 

138.5 
140.0 

142.2 

145.2 

145.3 

Watt 

153 

156 

160 

163 

■rbury  R 

151 

152 

152 

153 

ation 

129.9 

134.9 
135.4 
130.8 

Cod  L 
167 
170 
174 
177 
181 

iver  Oil 
156 

158 

159 

160 
161 

Ration 

152.3 
158.9  . 

171.7 

174.4 

175.8 

i 

Cod  L 
169 

176 

183 

190 

196 

201 

208 

215 

222 

iver  Oil 
157 
160 
161 
164 
166 
168 

169 

170 
170 

Ration 

155.7 

160.3 

155.4 
158.6 
158.6 
158.1 
162.0 

161.4 

163.5 

Cod  I 
169 
176 
183 
190 
196 
204 
211 
218 

.iver  Oil 
157 
160 
161 
164 
166 
168 

169 

170 

Ration 

155.0 

159.9 

159.9 
160.0 
161.6 
164.0 

165.9 
172.1 

failure  on  the  Waterbury  ration  had  been  shown  when 
the  rats  were  changed  to  cod  liver  oil,  although  the 
o-ood  effect  of  the  Change  was  noticeable  at  once  in 
gains  of  7.8,  10.3  and  28.1  gm.,  respectively,  in  one 
week.  In  other  words,  the  rats  in  one  week  gained  on 
cod  liver  oil  much  more  than  they  did  in  the  full  feed¬ 
ing  periods  of  from  fourteen  to  thirty  days  on  the 
Waterbury  ration. 

The  following  tabulation  summarizes  the  results 
obtained  by  feeding  the  Waterbury  ration : 

R-it  22  in  30  days  gained  4.6  gm.,  or  3.2  per  cent,  of  its  weight 

Rat  23  in  30  days  gained  9.1  gm.,  or  6.7  per  cent,  of  its  weight 

Rat  25  in  14  days  lost  13.4  gm.,  or  9.3  per  cent,  of  its  weight 

The  gains  when  cod  liver  oil  was  substituted  for  the 

Waterbury  Compound  were  as  follows : 

Rat  22  in  60  days  gained  15.6  gm.,  or  10.5  per  cent,  of  its  weight 

Rat  23  in  56  days  gained  26.8  gm.,  or  18.4  per  cent,  of  its  weight 

Rat  25  in  18  days  gained  45.0  gm.,  or  34.4  per  cent,  of  its  weight 

Table  10  shows  a  comparison  between  the  normal 

and  actual  gains  of  the  animals  for  the  different  feed¬ 
ing  periods. 


TABLE  10.— COMPARISON  OF  NORMAL  GAIN  WITH  ACTUAL 
GAIN  ON  WATERBURY  RATION  AND  COD  LIVER  OIL 


Rat 

Waterbury  Ration 

Cod  Liver  Oil  Ration 

Normal 

Gain, 

Gm. 

Actual 

Gain, 

Gm. 

Normal 

Gain, 

Gm. 

Actual 

Gain, 

Gm. 

14 

4.6 

17 

15.6 

14 

9.1 

17 

26.8 

25  V . 

4 

—13.4 

8 

45.0 

CORDIALS— STREET 

In  other  words,  the  three  rats  on  the  Waterbury 
ration  showed  a  net  gain  of  0.3  gm.  instead  of  the 
normal  32  gin.,  while  during  the  cod  liver  oil  period 
they  gained  87.4  gm.  instead  of  the  normal  42  gm. 

Even  the  presence  of  wait  extract  failed  to  increase 
appreciably  the  nutritive  value  of  the  Waterbury  Com¬ 
pound,  cod  liver  oil  again  showing  a  very  marked 
superiority  as  a  source  of  nutriment . 

SUMMARY 

Table  11  gives  a  summary  of  the  actual  gains  of 
the  fifteen  rats  on  the  four  rations,  compared  with 
the  gains  shown  by  cod  liver  oil  and  those  shown  by 
normal  rats  at  the  same  period  of  their  life  history. 


TABLE  11. — SUMMARY  OF  RESULTS* 


Rations 

Total 

Normal 

Gain, 

Gm. 

Total 

Actual 

Gain, 

Gm. 

Average 

Normal 

Gain, 

Gm. 

Average 

Actual 

Gain, 

Gm. 

Ilagee  ration  . 

24 

—36.2 

6 

-9.1 

Cod  liver  oil  ration . 

114 

156.4 

28.5 

39.1 

Vinol  ration  . 

42 

—1.5 

10.5 

-0.4 

Cod  liver  oil  ration . 

42 

87.5 

10.5 

21.9 

Wampole  ration  . 

£3 

51.4 

20.8 

12.9 

Cod  liver  oil  ration . 

02 

81.5 

1.>.5 

20.4 

Waterbury  ration  . 

32 

0.3 

10.7 

0.1 

Cod  liver  oil  ration . 

42  - 

87.4 

14 

29.1 

*  In  this  table  are  given  the  totals  and  averages  of  the  figure 
already  presented  in  Tables  4,  6,  8  and  10. 


In  considering  the  effect  of  these  preparations  a' 
general  medicines,  their  alcohol  content  must  not  bt 
overlooked.  Hagee’s  Cordial  contains  7.50  per  cent 
of  alcohol  by  volume,  Vinol  18.60  per  cent.,  Wampole’: 
Preparation  16.59  per  cent.,  and  Waterbury’s  Com 
pound  11.25  per  cent.  Full  strength  whisky  contain 
50  per  cent,  of  alcohol  by  volume.  By  following  th< 
doses  prescribed  by  the  manufacturers  of  these  prepa 
rations,  the  user  would  consume  daily  the  followms 
equivalents  of  full  strength  whisky: 

In  Hagee’s  Cordial .  0.24  fluidounce 

In  Vinol .  0.8  fluidounce 

In  Wampole’ s  Preparation...  0.7  fluidounce 
In  Waterbury’s  Compound. . .  0.6  fluidounce 

These  amounts  of  alcohol  are  by  no  means  negligibl 
and  doubtless  explain  to  a  considerable  extent  th 
source  of  the  alleged  tonic  virtues  of  these  prepara 
tions. 

The  results  of  the  experiments  may  be  summarize 

as  follows :  . 

Hagee’s  Cordial  failed  to  sustain  rats  during  period 
of  seven  and  fourteen  days,  the  rats  showing  a  loss  i 
weight  of  36.2  gm.,  instead  of  the  normal  gain  c 
24  gm . 

Vinol  in  two  cases  sustained  and  in  two  cases  faile 
to  sustain  growth  during  periods  of  from  eleven  1 
thirty-five  days,  the  net  loss  in  weight  of  the  four  rat 
being  1.5  gm.,  instead  of  the  normal  gain  of  42  gn 

Wampole’s  Preparation  in  three  cases  sustained  an 
in  one  case  promoted  growth  in  rats  during  periods  d 
eighteen  and  thirty-nine  days,  showing,  however,  on) 
51.4  gm.  gain  in  weight  instead  of  the  normal  83  gi 

Waterbury’s  Compound  in  two  cases  sustained  ar. 
in  one  case  failed  to  sustain  rats  during  periods  < 
fourteen  and  thirty  days,  the  net  gain  in  weight,  hot 
ever,  being  but  0.3  gm.  instead  of  the  normal  32  gi 

Cod  liver  oil  showed  a  gain  of  42.4  gnu  over  tl 
normal,  while  with  the  same  rats  Hagee’s  Cordi 
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showed  a  loss  of  60.2  gm.  Cod  liver  oil  showed  a 
jam  of  45.5  gm.  over  the  normal,  while  with  the  same 
-ats  Yinol  showed  a  net  loss  of  43.5  gm.  Cod  liver  oil 
•bowed  a  gain  of  19.5  gm.  over  the  normal,  while  with 
he  same  rats  Wampole’s  Preparation  showed  a  loss  of 
U.6  gm.  Cod  liver  oil  showed  a  gain  of  45.4  gm.  over 
he  normal,  while  with  the  same  rats  Waterbury’s 
ompound  showed  a  net  loss  of  31.7  gm. 

Not  only  did  cod  liver  oil  show  a  marked  superiority 
s  a  source  of  nutriment  over  H ogee’s  Cordial,  Vino l 
Vam pole’s  Preparation  and  Waterbury’s  Compound, 
ut  it  also  showed  a  remarkable  reconstructive  and 
ecuperative  power  in  its  ability  to  triable  rats  to  gain 
.'eight  rapidly  and  steadily  after  having  suffered  from 
deficiency  in  nutriment  when  fed  the  four  prepara- 
10ns  named  above. 


I  wish  to  express  my  appreciation  of  the  courtesies  extended 
)  me  by  my  colleagues,  Dr.  T.  B.  Osborne,  Prof  L  B 
lendel,  Dr.  A.  J.  Wakeman  and  Miss  Edna  L.  Ferry  in  con- 
uctmg  these  experiments.  To  Mr.  Hugo  Lange  my  thanks 
-e  also  due  for  his  efficient  assistance  in  the  care,  feeding 
id  weighing  of  the  animals. 


YMPTOMS  AND  SIGNS  OF  GASTRIC  CAN¬ 
CER:  AN  ANALYSIS  OF  712  CONSECU¬ 
TIVE  OPERATIVELY  AND  PATHO¬ 
LOGICALLY  PROVED  CASES* 

FRANK  SMITHIES,  M.D. 

Gastro-Enterologist  to  Augustana  Hospital 
CHICAGO 

The  material  forming  the  basis  of  this  report  was 
itained  from  my  records  of  cases  at  the  Mayo  Clinic 
id  my  service  at  Augustana  Hospital,  Chicago.  Of 
712  cases  studied,  all  had  been  operatively  and 
thologically  proved  to  be  gastric  cancer.  Doubtful 
ses  were  excluded. 

5V.r. — The  sex  ratio  was  approximately  that  of  gas- 
c  ulcer;  namely,  483  males  and  229  females  or 

l  to  1. 

Age.  While  instances  were  recorded  at  as  low  as  20 
ars,  the  age  of  more  than  three-fourths  of  the 
tients  ranged  between  the  fifth  and  the  eighth 
cades. 

Etiologic  Factors. — A  family  or  blood-relationshio 
dory  was  proved  in  9.4  per  cent,  of  cases.  A  his- 
y  of  trauma  was  demonstrated  in  3.1  per  cent,  of 
stances.  In  2.2  per  cent,  the  trauma  appeared  to 
scipitate  symptoms. 

With  respect  to  definite  symptomatology,  it  is  well  to 
■"nit  here  that  1.9  per  cent,  of  cases  gave  absolutely 
symptoms  pointing  to  our  clinical  conception  of  gas- 
-  cancer.  In  such  instances,  exploratory  operation 
post-mortem  examination  gave  the  diagnosis. 
\nother  appropriate  admission  is  that  we  have  no 
n-ed  clinical  procedure,  - other  than  history  taking, 
ich  enables  us  to  make  early  diagnosis  of  gastric 
'cer.  Our  so-called  “early  diagnoses”  are  usually 
ky  guesses,  or  are  incidents  in  gastric  exploration, 
e  only  dependable  early  diagnosis  is  made  after 
arotomy  by  a  capable  surgical  pathologist  by  means 

sections  of  tissue  stained  and  examined  under  hisrh 

ver.  & 

n formation  obtained  by  means  of  the  Roentgen  ray, 
the  estimation  of  the  formol  index,  by  the  Wolff- 


Junghans  test  or  by  the  edestin  digestion  test,  some¬ 
times  is  of  aid  in  excluding  cancer  in  its  early  stage, 
but  is  of  relatively  little  value  in  determining  for  us 
the  presence  of  the  earliest  type  of  cancer — the  cancer 
which  we  can  honestly  say  is  surgically  curable. 

It  is  to  be  more  generally  realized  as  men  make 
tabulations  of  cases  and  then  study  them  with  liberal 
minds,  that  in  proved  cancer  cases  we  have  clinically 
at  least  three  types  of  happenings  leading  up  to  a 
diagnosis  of  cancer.  My  study  indicates  that  the  fol¬ 
lowing  is  the  order  of  their  relative  incidence:  1.  A 
symptom-complex  of  two  very  definite  and  different 
stages:  (a)  gastric  disturbance,  non-malignant  and 
generally  chronic;  (b)  gastric  malfunction  of  malig¬ 
nant  type.  2.  A  symptom-complex  generally  of  a  dis¬ 
tinctly  apparent,  pernicious  nature.  3.  A  group  of 
cases  in  which  there  is  usually  evidence  of  years  of 
gastric  disturbance  of  irregular  form,  clinically,  on 
which  is  superimposed  a  type  of  affection  easily  rec¬ 
ognized  as  malignant. 

Group  i.— Symptom-Complex  Wherein  Tzvo  Definite 
and  Different  Stages  of  Disease  are  Present— This' 
group  furnishes  61  per  cent.  (434  cases)  of  my  series. 

I  he  average  duration  of  all  symptoms  in  the  first  stage 
was  11.7  years.  The  average  duration  of  all  symptoms 
in  the  second  period  is  nearly  6  months.  The  two 
periods  differ  markedly.  The  anamnesis  brings  out 
very  well  the  characteristic  manifestations  of  each 
period.  It  is  only  by  disengaging  the  patient  from  his 
present  state  and  endeavoring  definitely  to  locate  his 
first  departure  from  gastric  health  that  one  gets  the 
key  to  the  situation. 

(a)  In  61  per  cent,  of  my  proved  cancer  cases  the 
total  time  of  gastric  complaint  was  somewhat  over 
12  years.  For  practically  liy2  years  the  symptoma¬ 
tology  was  that  which,  clinically,  we  associate  with 
chronic  gastric  ulcer.  This  first  period  was  character¬ 
ized  by  a  long  series  of  attacks  of  “indigestion.”  These 
attacks  were  associated  with  epigastric  distress  or  pain 
in  88  per  cent,  of  instances.  In  85  per  cent,  the  distress 
had  some  relation  to  the  taking  of  food,  the  interval 
being  longer  or  shorter  according  to  the  character  of 
ood  taken.  After  a  solid,  mixed  meal,  the  pain  relief 
was  longer,  but  when  it  recurred  it  was  unmistakably 
more  severe  than  when  lighter  forms  of  nourishment 
had  been  indulged  in.  Other  forms  of  pain  relief  were 
alkalies,  vomiting  and  diet.  In  54  per  cent,  of  instances 
the  pain  was  referred  to  some  part  of  the  back.  The 
appetite  was  usually  limited  by  the  fear  of  taking  food 
and  thus  causing  pain,  or  by  the  dread  of  bringing  on 
bleeding.  The  food  desire  in  this  first  stage  was  gen¬ 
erally  strong.  Weight  was  lost  in  the  attacks  but 
gained  between  them.  The  average  weight  loss  at  this 
period  was  1/.4  pounds.  Constipation  was  noted  in 
52  per  cent,  of  instances.  In  8  per  cent,  there  was 
diarrhea.  Vomiting  occurred  in  60  per  cent.  Rather 
more  than  70  per  cent,  vomited  in  attacks.  The  time 
of  vomiting  was  generally  when  distress  was  most 
marked.  Bleeding  (hematemesis  or  melena)  was 
noted  in  1/  per  cent,  of  instances  during  this  stage. 

Of  the  whole  number  bleeding,  49  per  cent,  had  bled 
at  least  two  years  prior  to  coming  under  observation. 

Ot  those  who  bled  within  the  two  year  period  over  65 
pei  cent,  were  of  the  group  with  long  previous  history. 

In  this  group  anemia  was  rarely  marked,  the  average 
hemoglobin  being  toward  80  per  cent.  (Tallquist  or 
Dare). 

0U  If  this  class  of  cases  pursues  the  above  out¬ 
lined  history,  the  following  may  ensue:  (1)  Comphte 
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healing  with  stoppage  of  all  symptoms;  (2)  typical 
chronic,  benign  gastric  ulcer  may  result,  or  (3)  gas¬ 
tric  cancer  may  form,  whereas  previously  there  had 
been  but  a  simple  process.  And  no  one  can  prognose 
in  a  given  case  presenting  the  clinical  picture  of  gas¬ 
tric  ulcer  just  which  kind  of  ulcer  will  heal  or  continue 
its  benign  course  or  which  will  ultimately  form  the 
suitable  ground  for  cancer.  When  we  recall  the  path¬ 
ology  in  these  cases  we  can  hardly  blame  ourselves  for 
not  catching  the  ulcer  clinically  in  transition  to  cancer. 
All  ulcers  have  about  and  in  them  hyperplastic  tissue 
— tissue  of  defense  and  of  healing.  No  one  can  tell  in 
a  given  case  when  this  hyperplasia  will  change  over 
from  the  simple  type  to  the  malignant  form.  Clinically 
we  are  only  warned  by  the  appearance  in  a  patient 
of  a  more  or  less  continuous  gastric  disorder,  where 
attacks  had  before  been  the  rule.  1  his  may  occur 
with  or  without  the  onset  of  pyloric  obstruction. 
Where  previously  there  was  trouble  in  spells,  with 
food  relief,  we  note  food  aggravation,  night  distress, 
delayed  vomiting,  continuous  presence  of  occult  blood 
'  in  the  stools,  anemia,  cachexia,  weight  loss  steadily 
maintained,  weakness,  and  that  peculiar,  hopeless 
apathy  exhibited  by  the  fascias.  Pain  is  rarely  marked. 
Vague  distress,  “heavy  feeling”  or  soreness  in  the 
epigastrium  are  the  rule.  Severe  pain  was  observed  in 
but  19  per  cent,  of  our  cases.  It  was  of  “colicky” 
nature  in  14.2  per  cent.  Gassy  and  bloated  sensations 
are  generally  constant  and  annoying. 

In  the  second  stage  vomiting  becomes  more  constant 
and  is  frequently  in  greater  amount.  The  odor  of  the 
vomitus  changes  from  distinctly  sour  or  yeasty  to 
cheesy  or  rancid.  1  he  color  of  the  vomitus  may  exhibit 
little  if  any  alteration.  Inasmuch  as  more  than  96 
per  cent,  of  my  cases  of  gastric  cancer  were  of  the 
medullary  type,  oozing  of  blood  was  not  uncommon. 
This  pathologic  state  usually  imparts  a  tan  to  deep 
brown  color  to  vomitus  or  stomach  extracts.  In  a 
little  more  than  1/  per  cent,  of  my  / 12  cases  of  gastiic 
cancer  was  the  vomitus  of  the  classic  coffee  ground 
color.  When  it  presented  these  characteristics  the  dis¬ 
ease  was  far  advanced  in  84.2  per  cent,  of  instances, 
and  inoperable  (so  far  as  resection  was  concerned)  m 
77  per  cent.  The  vomitus  generally  shows  excess  of 
thick,  tenacious  mucus,  intermixed  with  sizable  food 
remnants,  frequently  poorly  chymified. 

The  stools  rarely  show  macroscopic  changes  unless 
hemorrhage  complicates,  or  liver,  pancreas  or  adjacent 
hollow  viscera  become  involved.  On  a  milk  diet, 
chemical  tests  for  blood  were  positive  in  83.4  per  cent, 
of  cases  tested. 

Croup  2. — Symptom-Complex  in  Cases  Clinically 
Malignant  from  the  Inception  of  Gastric  Malfunction. 

_ Of  the  712  cases  of  gastric  cancer  studied,  31.6  per 

cent.  (225  cases)  fell  in  this  group.  Careful  history 
taking  failed  to  elicit  any  clinical  type  of  gastric  com¬ 
plaint  in  these  patients  previous  to  an  average  time  of 
7.4  months  before  they  came  under  observation.  It 
should  be  emphasized  that  because  no  gastric  distur¬ 
bance  had  been  previously  noted,  the  conclusion  should 
not  be  forced  that  such  patients  had  had  no  gastric 
pathology  previously.  On  the  contrary,  our  post¬ 
mortem  or  laparotomy  findings  of  healed  ulcers,  and 
even  of  gastric  new  growths  in  individuals  who  had 
had  no  clinical  pointings  referable  to  gastric  disease, 
should  lead  us  to  exercise  caution  in  insisting  when  or 
how  malignant  processes  in  the  stomach  arise.  The 
longest  history  of  gastric  symptoms  in  this  group 


extended  over  nearly  three  and  one-fourth  years;  the 
shortest  barely  three  weeks. 

In  this  group,  which  I  have,  from  the  pathologic 
view  of  the  disease,  styled  “primary”  gastric  cancer, 
often  it  is  extremely  difficult  to  state  from  clinical 
presentings  just  when  cancer  began.  Many  so-called 
“primary”  cancers  have  histories  extending  over  weeks 
of  time,  where  the  symptom-complex  closely  approxi¬ 
mates  that  which  our  present-day  vogue  associates  with 
gastric  ulcer  of  the  continuously  active  and  progressive 
form.  The  clinical  picture  is  different,  however,  in 
one  important  respect.  To  the  symptom-complex  is 
added  the  manifestations  of  a  malignant  systemic  poi¬ 
soning.  Instead  of  fairly  definite  “attacks”  of  ulcer 
type  of  dyspepsia,  and  that  alone,  the  process  is  con¬ 
tinuous  and  associated  with  progressive  weakness, 
anemia,  weight  loss  with  cachexia,  vomiting,  changing 
rapidly  to  the  rancid  kind.  Epigastric  pain  may  be 
severe  and  prostrating  at  first,  but  later  moderates  in 
severity,  is  not  relieved,  but  is  aggravated,  by  food 
It  ultimately  becomes  continuous.  I  have  frequently 
had  strikingly  impressed  on  me  the  “ulcer-features" 
clinically  in  primary  gastric  cancer.  The  hurried  pro¬ 
gression  to  definite  malignancy  has  seemed  to  empha¬ 
size  the  necessity  for  separate  recognition  clinically  oi 
the  term  “chronicity”  in  its  pathologic  sense  and  in  its 
time-factor  sense,  meaning  weeks,  months  or  years  o! 
duration  of  disease.  In  many  of  these  primary  gastrk 
cancers  the  clinical  gamut  of  “gastritis,”  “ulcer  ant 
“cancer”  may  be  run  in  a  few  months  or  even  weeks 
The  whole  course  of  the  ailment  is  compressed  into  ; 
sort  of  “tabloid,”  with  regard  to  time,  from  which 
parts  are  readily  segregated  that  closely  approximate 
clinically  those  stretched  over  years  exhibited  by  the 
great  group  of  cancers  forming  my  Group  1.  Wit! 
this  state  of  affairs  it  is  not  to  be  wondered  at  tha 
patients  present  themselves  to  the  specialist  or  th< 
surgeon  only  when  tumor  appears  in  the  epigastrium  oi 
when  hopeless  cachexia  warns  of  impending  death. 

While  the  above  type  of  onset  of  primary  gastrii 
cancer  is  not  infrequent,  fully  two-thirds  of  this  grou] 
have  more  or  less  vague  recollections  of  how  the} 
were  affected  gastrically  before  loss  of  appetite,  weak 
ness,  mental  inertia,  abdominal  distress,  weight  loss  o 
epigastric  “hardness,”  “knob”  or  “lump”  warned  then 
that  something  graver  than  “chronic  indigestion' 
impended.  Rarely  is  the  transition  from  perfect  gas 
trie  health  to  the  present  state  a  rapid  one.  Aversioi 
to  certain  forms  of  food  (as  meat,  milk,  sweets  o 
legumes)  is  an  early  manifestation.  While  the  appe 
tite  for  some  viands  may  be  keen,  the  aversion  0 
others  may  be  marked  and,  for  the  individual,  radical 
Eructations,  often  of  extremely  disagreeable  taste,  gen 
erally  become  pronounced  early.  Gassy  distention  i 
troublesome.  Unexplained  nausea,  with  or  withou 
general  weakness,  manifests  itself.  In  17  per  cent,  o 
my  cases  of  this  group  diarrheic  stools  appeared  with 
out  apparent  cause.  Vomiting  may  be  the  first  symp 
tom  and  its  copiousness  pronounced  and  alarming.  1 
is  generally  bitter,  sour,  cheesy,  or  may  be  “rotten 
in  taste.  Vomiting  was  observed  in  79  per  cent,  o 
this  class.  In  64  per  cent,  of  those  vomiting  it  was 
daily  occurrence.  In  more  than  80  per  cent.  ‘  delayed 
vomiting  was  exhibited. 

Consideration  of  the  types  of  cases  making  up  m 
grouping  of  “primary”  gastric  cancer  would  be  incon 
plete  without  mention  of  that  class  which  I  ha' 
styled  “fulminant”  cancer.  In  my  series,  there  wei 
thirteen  instances  (5.7  per  cent.)  in  which  the  who- 
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history  of  the  affection  up  to  the  time  of  laparotomy 
covered  less  than  seven  weeks.  1  he  average  a^e  of 
these  patients  was  49  years. 

In  this  class,  profound  cancer  intoxication  was 
marked  fiom  the  time  of  the  first  departure  from  gas¬ 
tric  health.  In  nine  instances,  fever  rose  as  high  as 
102  F.  The  leukocytes  averaged  14,800.  Anemia  was 
of  lower  grack  than  is  usual  in  gastric  cancer.  The 
hemoglobin  averaged  62  per  cent.  Weakness,  weight 
loss,  mental  dulness,  foul  eructations  and  copious  vom- 
hiug,  gassy  distention  of  the  abdomen,  epigastric  sore¬ 
ness  and  the  appearance  of  a  rapidly  enlarging  supra- 
navel  mass  occurred  with  astonishing  speed.  At  opera¬ 
tion  the  malignant  process  was  always  inoperable  and 
perigastric  lymphatic  gland  invasion  extensive.  The 
pathologic  examinations  of  tissue  removed  showed  can¬ 
cer  of  the  medullary  type.  The  very  rapid  progression 
in  this  class  of  casus  is  not  explained  on  the  basis  of 
the  character  of  the  tumor.  I  have  shown  that  more 
than  96  per  cent,  of  the  cancers  in  my  series  were 
encephaloid,  and  yet  rapid  extension,  such  as  I  have 
outlined  in  this  fulminant  class,  is  not  generally  seen. 

1  he  explanation  for  this  in  the  varying  resistance  of 
the  tissues  of  the  individual  patient,  is  not  wholly  satis¬ 
factory. 

Group  j.— Gastric  Malignancy  Following  Long  His- 
fory  of  Clinically  Atypical  Dyspepsia  or  Dyspepsia  of 
E.\  tragastric  Origin. — This  division  comprises  thirty- 
nine  cases  (5.5  per  cent.).  Two  markedly  different 
types  of  gastric  malfunction  are  brought  out  by  care¬ 
ful  history  taking.  The  clinical  manifestations  pre¬ 
ceding  those  evidently  malignant,  extended  over  an 
iveiage  period  of  9.4  years.  The  time  covered  by  the 
supervening  malignant  stage  averaged  5.9  months. 

The  clinical  symptomatology  of  the  affections  when 
hey  were  apparently  of  benign  nature  usually  pointed 
o  disease  of  the  gall-bladder,  appendix,  large  bowel 
)r  the  pancreas.  Seven  patients  of  this  class  had  had 
irevious  operations  performed  for  anomaly  of  the 
ippendix  or  gall-bladder  or  both.  In  four  instances, 
(all-stones  were  found  when  laparotomy  was  made 
or  the  gastric  cancer. 

The  clinical  symptomatology  when  the  malignant 
»enod  supervened  was  in  every  way  similar  to  that  of 
he  second  period  of  cases  making  up  Group  1  or  of 
ome  portion  of  that  exhibited  by  those  in  Group  2. 
he  point  to  be  emphasized  is  that  after  years  of  gas- 
ric  departure  from  health,  of  atypic  form,  but  evi- 
ently  benign,  so  far  as  our  clinical  knowledge  extends, 
lie  picture  changed  apparently  abruptly  to  that  of 
ennite  malignancy.  It  is  only  in  those  patients  who 
ad  recently  submitted  to  laparotomy  for  extragastric 
lsease,  however,  that  we  can  positively  state  that  gas- 
ic  ulcer  or  gastric  cancer  with  atypic  clinical  mani- 
"stations  had  not  existed  for  some  time  previously. 


scaicely  be  expected  to  make  early  diagnosis  of  gastric 
cancer  belore  laparotomy. 

I  he  question  for  clinicians  and  pathologists  to  settle 
is  not  how  many  cancers  had  previous  ulcer  pointings, 
nor  how  frequently  gastric  ulcer  changes  from  simple 
to  malignant  form,  but  just  how  one  is  to  tell,  clinically, 
in  a  given  case  of  chronic  gastric  ulcer,  what  future 
course  it  is  destined  to  pursue.  This  is  the  crux  of  the 
situation.  At  present  we  have  no  means  of  prognos- 
mg  the  future  course  of  any  gastric  ulcer,  acute  or 
c  ironic.  The  life  history  of  the  affection  seems  to 
depend  on  certain  unknown  factors  that  are  apparently 
highly  individual.  3 
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CONCLUSIONS 

There  is  at  present  no  known  medical  cure  for  gastric 
nicer.  \\  e  have,  as  yet,  no  dependable  means  at  our 
immand  for  the  recognition  of  the  disease  at  a  stage 
lien  we  can  positively  state  that  the  affection  is  sur¬ 
lily  curable. 

The  cases  of  gastric  cancer  early  diagnosed  are  those 
which  the  clinical  symptomatology  is  that  which  we 
;sociate  with  chronic  gastric  ulcer,  and  in  which  lapa- 
itomy  has  been  urged  on  the  suspicion  that  cancer 

'ght  be  present. 

Where  microscopists  disagree  regarding  the  diagno- 
s  °‘  sections  of  extirpated  tissue,  clinicians  can 


The  following  paper  is  a  critical  analysis  of  one 
hundred  cases  of  distortion  of  the  neck  which  were 
entered  in  the  records  of  the  Boston  Children’s  Hos¬ 
pital  as  torticollis.  This  analysis  has  been  made  in 
comparison  with  the  findings  as  reported  in  the  litera¬ 
ture  of  the  subject.  The  cases  have  been  taken  from 
the  records  of  the  Children’s  Hospital  in  the  order  in 
which  they  applied  for  treatment. 

Any  deforming  relation  between  the  head  and  the 
neck  m  which  the  sternocleidomastoid  muscle  was 
chiefly  involved  has  been  considered  as  torticollis 
whether  of  congenital  or  acquired  origin. 

The  sternomastoid  muscle  has  its  origin  from  the 
sternal  notch  and  the  sternal  end  of  the  clavicle  and 
is  inserted  into  the  mastoid  process  of  the  temporal 
jone.  The  sternal  and  the  middle  portion  of  the  mus¬ 
cle  receives  its  blood  supply  from  the  sternomastoid 
branch  of  the  superior  thyroid  artery.  Unilateral 
contraction  of  this  muscle  pulls  the  head  toward  the 
shoulder,  but  elevates  the  chin  and  turns  it  away  from 
the  side  of  the  contracting  muscle.  The  other  mus¬ 
cles  about  the  neck  which  are  most  frequently  involved 
m  conjunction  with  the  sternomastoid  muscle  are  the 
scalenus  anticus,  the  trapezius  and  the  splenius  capitis. 

he  trapezius  causes  a  more  backward  inclination  and 
rotation  of  the  head.  The  splenius  capitis  bends  the 
head  backward  and  toward  the  contracting  muscle 
but  does  not  turn  the  chin  in  the  opposite  direction! 

J  lie  nerve  supply  to  the  sternocleidomastoid  muscle 
is  from  the  spinal  accessory.  The  external  portion  of 
this  nerve  leaves,  the  skull  by  the  jugular  foramen 
and  descends  obliquely  outward  to  the  sternocleido¬ 
mastoid  muscle  and  disappears  under  the  muscle  at  a 
distance  of  about  2  inches  from  the  apex  of  the  mas¬ 
toid  process. 

The  pathologic  work  done  on  torticollis  has  not  been 
extensive.  The  most  interesting  and  most  valuable 
has  given  rise  to  certain  theories,  advanced  to  explain 
the  causation  of  congenital  torticollis. 

Liining  and  Schulthess1  have  published  the  details 
of  an  autopsy  on  a  child  5  months  old,  delivered  by 
forceps,  who  showed  at  the  time  of  birth  a  swelling  of 
the  middle  part  of  the  sternomastoid  muscle  and  this 
muscle  was  two-thirds  of  an  inch  shorter  than  the 
corresponding  muscle.  Haiisinger2  reports  a  case  in 


j  l\rom.  the  °rt(i?01Pe(lic  Clin4c  of  the  Boston  Children’s  Hospital 

1.  Lumng  and  Schulthess:  Ztschr.  f.  orthop.  Chir.,  1891,  i,  Part  1 

2.  Hausinger:  Joachimsal’s  Handbuch,  p.  432. 
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which  one  sternomastoid  muscle  was  9  cm.  long  and 
the  other  was  only  6.5  cm.  long.  The  pathologic  study 
in  the  case  of  a  child  14  days  old  in  which  a  swelling 
the  size  of  a  hazelnut  developed  two  days  after  birth 
showed  microscopically  a  chronic  interstitial  myositis 
with  no  trace  of  blood  pigment.  This  condition  must 
have  originated  in  intra-uterine  life  and  a  true  hema¬ 
toma  could  not  have  existed.  A  peculiar  degeneration 
of  muscle  fiber  is  described  by  Volcker3  as  being  seen 
after  prolonged  partial  obstruction  to  the  circulation 
to  the  muscle.  The  changes  were  seen  in  the  micro¬ 
scopic  study  of  some  sternocleidomastoid  muscle 
excised  in  cases  of  congenital  torticollis.  Nove-Jos- 
serand  and  Vianny4  from  careful  study  of  the  blood 
supply  under  consideration  showed  it  to  be  of  such  a 
character  that  it  could  be  easily  interfered  with.  The 
middle  and  sternal  portions  of  the  muscle,  as  has  been 
said  before,  are  supplied  by  the  sternomastoid  branch 
of  the  superior  thyroid  artery.  When  this  is  ligatured, 
injection  material  thrown  into  the  common  carotid 
or  subclavian  vessels  fails  to  appear  in  the  areas 
of  distribution  of  the  arteries  in  question,  showing 
that  it  has  little  or  no  anastomosis  with  its  neighbor. 
Further,  the  circulation  in  this  small  muscular  vessel 
is  readily  obstructed  in  certain  positions  of  the  head. 
Thus  experimentally,  in  the  bodies  of  twenty  newly 
born  infants  it  was  shown  that  later  flexion  of  the 
head,  with  elongation  of  the  neck  and  particularly 
partial  flexion  with  torsion  of  the  neck,  prevented  any 
injection  reaching  the  muscle.  The  injection  material 
was  arrested  at  the  anterior  border  of  the  muscle,  the 
lumen  of  the  artery  being  obliterated  at  that  point. 
Volcker  believes  that  the  hematomas  reported  were 
probably  postobstructive  edema.  Anomalies  in  the 
position  and  size  of  the  arteries  may  explain  the  cause 
of  some  cases  of  congenital  torticollis.  The  pathologic 
study  made  of  excised  portions  of  contracted  muscles 
has  shown  the  waxy  degeneration  of  Zenker,  which 
has  been  described  as  a  “sclerotic  interstitial  myositis 
culminating  in  a  more  or  less  hardening  of  the  muscles, 
with  a  subsequent  shortening.” 

Etiology. — The  etiology  of  acquired  torticollis  is 
varied,  but  is  usually  obtainable.  It  is  secondary  to 
some  injury  or  disease  of  the  structures  of  the  neck. 
The  simple  form  due  to  mechanical  reasons,  as  scar 
contraction  and  trauma,  is  not  uncommon.  This 
form  may  almost  be  called  chronic ;  and  in  this  group 
there  is  a  type  of  case  which  is  apparently  more  com¬ 
mon  than  is  supposed.  By  this  is  meant  that  chronic 
form  of  torticollis  due  to  a  traumatism  of  the  head 
or  neck,  which  may  be  called  “unilateral  displacement 
of  one  of  the  cervical  vertebrae.”  In  the  group  of 
cases  analyzed  three  were  found  which  are  believed 
to  be  of  "  this  type.  Cases  of  distortion  due  to 
cellulitis  of  cervical  glands,  are,  as  a  rule,  transitory 
and  not  difficult  to  diagnose  or  treat  with  satisfac¬ 
tory  result.  This  may  be  said  of  the  distortion  fol¬ 
lowing  tonsillitis,  pharyngitis,  measles,  toothache, 
earache,  etc.  It  is  believed  by  some  that  this  pain¬ 
ful  type  of  torticollis  is  due  to  an  irritation  of  the 
peripheral  nerve  which  results  in  active  contraction 
of  the  neighboring  muscles,  but  this  belief  has  not 
been  universally  accepted,  as  it  lacks  pathologic  con¬ 
firmation.  The  irregular  types  of  torticollis  due  to 
paralysis,  ocular  or  physical  defects,  as  well  as  spas¬ 
modic  torticollis,  have  not  been  considered  in  this 
analysis,  as  they  were  not  observed  in  any  of  the  cases 

3.  Volcker:  Bruns’  Beitr.,  1903,  xxxiii. 

4.  Nove-Josserand  and  Vianny,  Charles:  Rev.  d’orthop.,  Sept,  i,  1906, 


studied.  The  theories  advanced  as  to  the  causation 
of  congenital  torticollis  are  still  only  theories.  The 
most  acceptable  will  be  mentioned. 

Stromeyer5  believes  that  congenital  torticollis  is 
usually  due  to  the  rupture  of  the  sternocleidomastoid 
muscle  and  to  a  subsequent  myositis  about  the  hema¬ 
toma,  which  may  involve  and  ultimately  destroy  a 
large  part  of  the  substance  of  the  muscle,  replacing  it 
with  fibrous  tissue  which,  as  it  contracts,  causes  the 
deformity.  Stromeyer’s  views  have  not  been  accepted 
by  those"  who  have  studied  operative  material  from 
cases  of  torticollis.  His  views  do  not  explain  the  pres¬ 
ence  of  torticollis  in  extra-uterine  pregnancy,  as 
described  by  Joachimstal0  and  Volcker,3  and  in  those 
cases  studied  immediately  after  birth  in  which  the 
characteristic  structural  changes  have  been  seen.  It 
is  also  obvious  that  time  is  required  for  the  develop¬ 
ment  of  such  changes  in  the  muscle  and  structures  of 
the  neck,  as  has  been  observed  in  cases  of  torticollis, 
to  believe  that  the  condition  is  other  than  that  dating 
from  intra-uterine  life.  The  history  of  swelling  of 
the  sternomastoid  muscle  is  obtained  no  more  often 
than  it  is  not  obtained. 

Of  forty  cases  reported  by  Maass,7  twenty-three 
gave  a  history  of  pelvic  presentation.  In  the  series 
studied,  7  per  cent,  of  the  congenital  cases  analyzed 
gave  a  history  of  instrumental  delivery.  Tumor  of 
the  sternomastoid  muscle  does  not  necessarily  mean  a 
torticollis.  Whitman8  reported  seven  cases  in  which 
there  was  a  swelling  of  the  sternomastoid  muscle  and 
no  torticollis  subsequently  developed.  Keetley9  was 
able  to  find  only  eleven  cases  of  torticollis  developing 
from  thirty  cases  of  hematoma  of  the  sternomastoid 
muscle.  I  was  able  to  find  a  history  of  tumor  in  five 
cases  of  proved  acquired  torticollis,  and  in  ten  cases 
of  congenital  tumor  of  the  sternomastoid  muscle  in 
which  there  was  a  congenital  torticollis.  It  may  be 
seen  that  this  theory  advanced  by  Stromeyer  is 
improbable  for  the  following  reasons:  1.  Rupture  of 
muscle  in  other  parts  of  the  body  is  never  followed  by 
myositis  and  contracture.  2.  It  has  been  demon¬ 
strated  by  Heller10  that  it  is  impossible  to  cause  myosi¬ 
tis  and  contracture  in  animals  unless  infected  by  actual 
pyogenic  organisms.  3.  Most  of  the  cases  seen  after 
birth  present  no  evidence  of  hematoma  or  injury.  4. 
Cases  of  hematoma  of  the  sternomastoid  muscle  are, 
as  a  rule,  not  followed  by  torticollis. 

The  theory  held  by  some  writers  that  congenital  torti¬ 
collis  is  caused  by  a  constrained  or  fixed  position  in 
the  uterus  for  a  longer  or  shorter  time  before  birth, 
needs  only  be  mentioned, 

The  mechanical  theory  of  intra-uterine  malposition, 
fixations  of  the  head  and  neck  by  amniotic  adhesions 
and  the  effect  of  obliquity  of  the  fetal  head,  fails  to 
explain  why  a  special  lesion  of  the  sternomastoid 
muscle  is  present  and  why  the  neighboring  parts  are 
not  involved  as  well.  The  simple  traumatic  theory 
does  not  satisfactorily  explain  those  cases  of  extra- 
uterine  pregnancies  in  which  torticollis  has  been  dem¬ 
onstrated.  It  would  seem  likely  that  injury  to  the 
sternomastoid  during  birth  is  more  apt  to  take  place 
if  there  has  been  an  intra-uterine  shortening  of  the 
muscle.  Mikulicz11  explains  the  injury  which  happens 

5.  Stromeyer,  L.:  Beitr.  z.  Operativen  Orthopadie,  1833,  p.  128. 

6.  Joachimstal:  Wien.  med.  Wchnschr.,  1902. 

7.  Maass:  Ztschr.  t'.  orthop.  Chir.,  1903,  p.  416.  . 

8.  Whitman,  Royal:  Orthopedic  Surgery,  Ed.  2. 

9.  Keetley:  Orthopedic  Surgery,  p.  200. 

10.  Heller,  M.:  Experimenteller  Beitrag  zur  Aetiologie  des  ^ 
borenen  muskularen  Schiefhalses,  Ztschr.  f.  Chir.,  xlix,  204. 

11.  Mikulicz:.  Centralbl.  f.  Chir.,  1895. 
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to  the  sternomastoid  muscle  as  being  caused  by  com¬ 
pression  ot  t lie  umbilical  cord,  inducing  forced  respira¬ 
tory  movements  while  the  fetal  head  is  still  engaged  in 
the  maternal  passages.  The  sternomastoid  muscle, 
being  one  of  the  muscles  of  forced  inspiration,  is  con¬ 
tracted,  so  that  tension  on  the  neck  while  the  muscle 
is  rigid  will  be  more  likely  to  rupture  it  than  when  it 
is  relaxed.  The  exponents  of  the  simple  traumatic 
theory  with  a  subsequent  microbic  infection  failed  to 
have  their  theory  substantiated  by  pathologic  findings. 

brom  the  knowledge  obtained  from  pathologic  stud¬ 
ies,  it  seems  that  the  theory  based  on  an  ischemia  of 
the  sternomastoid  muscle  offers  the  most  satisfactory 
explanation  of  the  cause  of  congenital  torticollis.  This 
theory  had  its  greatest  exponent  in  Volcker.3 

Frequency. — The  frequency  of  torticollis  may  be 
judged  from  the  following  figures.  Royal  Whitman8 
states  that  in  twenty-seven  years  of  hospital  records 
there  were  only  507  cases  of  torticollis  as  compared 
with  5,000  cases  of  club  foot.  Of  2,324  patients  at 
the  Evelina  Hospital  for  Children,  torticollis  was 
found  9  times.  The  records  of  the  Children’s  Hos¬ 
pital,  Boston,  for  three  years  show  2,825  cases 
treated  in  the  orthopedic  outpatient  department.  Of 
these  44  were  torticollis.  These  figures  are  mislead¬ 
ing,  as  cases  of  deformity  came  to  the  children’s 
clinic,  so  the  percentage  is  high.  Whitman  reports 
<7  cases  as  being  congenital  out  of  his  507  cases.  Of 
the  87  cases,  46  were  females.  The  left  side  was 
tfifected  in  28  out  of  the  87  cases.  Of  the  507  cases, 
-46  were  females  and  198  were  males.  Two  hundred 
tnd  thirty-six  were  on  the  left  side.  In  7  cases  out  of 
55,  there  was  a  history  of  injury;  in  48  no  history  was 
nade  of  injury.  In  the  7  cases  already  referred  to 
here  was  a  history  of  injury  accompanied  by  hema- 
oma.  Kempf12  reported  37  cases  of  torticollis,  with 
-4  in  girls  and  13  in  boys.  In  this  analysis  it  so 
lappened  that  50  per  cent,  were  acquired  torticollis 
md  50  per  cent,  congenital.  Agnew  believes  that  the 
exes  are  equally  affected.  Dievenbach  found  5  left 
orticollis  out  of  37  cases.  V.  Aberle  discovered  111 
uses  of  torticollis  out  of  a  clinic  of  18,000  cases  in 
.henna.  Hoffa  reported  that  torticollis  occurred  in 
-9  per  cent,  of  his  cases,  while  Schantz  found  it  in 
'  per  cent,  of  his  cases.  In  the  111  cases  reported  by 
■ .  Aberle,  67  ^vere  right  and  44  left.  In  the  100  cases 
nalyzed  by  me,  51  were  in  boys  and  49  in  girls, 
orticollis  occurred  on  the  right  side  55  times,  and  on 
he  left  45  times.  Among  the  boys  the  right  side  was 
Tore  common,  occurring  35  times  in  comparison  with 
6  times  on  the  left,  while  the  left  side  seemed  the 
lore  favorite  situation  with  the  girls,  torticollis  occur- 

lng  011  the  left  side  29  times  as  opposed  to  20  times 
n  the  right. 

Congenital  torticollis  may  be  seen  at  birth  or  may 
ot  be  observed  until  the  expiration  of  a  few  months 
1  lfe-  Some  writers  believe  that  it  may  be  hereditary 
.  that  h  frequently  coexists  with  other  mal  for¬ 
mations^  such  as  club-foot  and  congenital  subluxation 
t  the  hip,  which  deformities  are  considered  to-day  as 
ossibly  resulting  from  intra-uterine  compression  or 
om  some  initial  malformation  of  the  germ.  It  is 
h°.  maintained  by  some  that  torticollis  of  the  con- 
enital  type  is  closely  related  to  difficult  delivery  aris- 
g  from  pelvic  presentations,  impactions  of  the  head 
u  fetal  malposition.  It  has  been  found  in  this  analy- 
s  that  a  history  of  delivery  by  forceps  is  often 

12.  Kempf:  Deutsch.  Ztschr.  f.  Chir.,  June,  1904  (lxxiii). 
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forthcoming,  but  by  no  means  universal.  This  review 
of  a  hundred  cases  showed  but  one  parent  suffering 
from  toi  ticollis  and  failed  to  find  torticollis  coexisting 
with  other  malformations  except  in  one  case  of  cervi¬ 
cal  rib  and  two  cases  of  supposed  spinal  defect.  The 
history  of  labor  in  these  cases  was  also  interesting. 
Iwenty  per  cent,  of  the  congenital  torticollis  cases 
were  of  normal  delivery,  and  only  14  per  cent,  gave 
a  history  of  difficult  instrumental  delivery. 

Diagnosis. — The  diagnosis  of  congenital  torticollis 
depends  on  a  careful  analysis  of  the  history  obtained 
and  the  elimination  of  all  acquired  types.  It  is  remark¬ 
able  how  long  a  deformity  may  exist  before  being  dis¬ 
covered  by  parents.  In  this  analysis  the  average 
duration  of  the  deformity  before  discovery,  except 
when  discovered  in  the  first  weeks  of  life,  was  twenty 
months,  while  two  cases  had  gone  four  years  without 
discovery.  Both  acute  and  congenital  torticollis  may 
be  easily  confounded  with  Pott’s  disease.  Acute  dis¬ 
tortion  with  an  afifection  of  sudden  onset,  not  preceded 
by  stiffness  or  pain,  such  as  characterizes  tuberculous 
disease,  with  the  head  tilted  toward  the  contracting 
muscle,  is  the  type  of  case  which  is  easily  mistaken  for 
Pott  s  disease.  In  this  series  there  were  two  cases  in 
which  caries  was  suspected  for  a  time.  These  cases 
were  of  acute  and  sudden  onset,  but  not  preceded  by 
stiffness  or  pain.  1  he  head  in  each  case  was  tilted 
toward  the  contracting  muscle,  while  the  chin  rotated 
in  the  opposite  direction.  There  was  spasm  and  con¬ 
tracture,  and  tension  on  the  affected  muscle  was  very 
painful,  but,  if  this  tension  was  removed,  the  motion 
of  the  head  was  free.  In  Pott’s  disease,  the  spasm  is 
always  general  and  motions  of  the  head  are  limited 
in  all  directions.  In  four  of  the  cases  analyzed  a 
rachitic  deformity  simulated  torticollis  of  the  con¬ 
genital  type.  In  two  of  these  cases  a  true  congenital 
torticollis  coexisted.  Acquired  torticollis  is  usually, 
in  the  early  stages,  at  least,  accompanied  by  localized 
Pam  and  sensitiveness  with  an  actual  contraction  of 
the  affected  muscle.  The  symptoms  may  soon  disap¬ 
pear,  leaving  only  the  deformity.  Congenital  torticol¬ 
lis  may  not  attract  attention  until  the  child  supports 
the  head  or  walks.  It  is  difficult  then  to  separate  the 
acquired  from  the  congenital  form.  In  infancy  the 
deformity  may  be  marked  with  facial  asymmetry  and 
even  by  distortion  of  the  skull.  If  the  asymmetry  is 
present  at  birth  it  increases  with  growth,  and  even  in 
the  acquired  form  it  soon  appears  if  the  torticollis  is 
not  promptly  corrected.  In  well-marked  cases  of  long 
standing,  whether  of  congenital  or  acquired  origin,  the 
face  on  the  affected  side  is  shorter  and  flatter  and  the 
skull  shows  signs  of  atrophy  and  deformity.  Sec¬ 
ondary  distortion  appears,  round  shoulders,  scoliosis, 
bowing  of  the  clavicles  and  lateral  displacement  of  the 
head. 

Treatment. — The  treatment  of  congenital  torticollis 
may  be  divided  into  manipulation,  the  use  of  mechan¬ 
ical  appliances,  and  operation.  Manipulation  is  suc¬ 
cessful  in  infants  when  there  is  very  little  deformity, 
the  corrected  position  being  maintained  by  means  of 
some  form  of  support.  The  mechanical  treatment  of 
torticollis,  according  to  most  writers,  should  be  simple 
enough  to  permit  removal  of  the  appliance  for  daily 
manipulations.  The  operative  methods  should  all 
embody  the  principles  of  complete  severance  of  all 
tendons  and  fascial  bands  which  prevent  the  correction 
of  the  deformity.  The  methods  used  are  subcutane¬ 
ous  tenotomy  or  subcutaneous  section  of  the  sterno¬ 
mastoid  muscle,  which  have  no  advantages  commen- 
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surate  with  their  increased  danger.  Lorenz13  advised 
myorrhexis  and  forced  manipulation  with  rotation  in 
all  directions  to  overcome  any  shortening  of  fascia 
or  muscles  beside  the  sternomastoid.  Joachimstal" 
found  it  difficult  and  Reimer  reported  a  death  in  a 
patient  16  years  old.  Brackett14  reported  collapse  in 
a  case  during  overcorrection.  Open  operation  on  the 
muscle  is  the  rational  method.  The  three  sites  of 
operative  interference  are,  first,  just  below  the  mus¬ 
cle’s  insertion  into  the  mastoid  process ;  second,  at  its 
origin,  just  above  the  sternum  and  clavicle;  third,  in 
the  middle  portion  of  the  muscle.  The  point  of  attack 
at  the  mastoid  process  is  easily  discovered,  and  owing 
to  the  facility  with  which  the  soft  parts  may  be  stripped 
back  from  the  apex  of  the  mastoid  process,  there  is 
no  danger  of  wounding  the  internal  jugular  vein  or  the 
nerve  and  the  tendinous  part  of  the  muscle  is  left 
intact.  The  operation  is  easily  performed  and  the 
resulting  scar  is  left  in  the  line  of  the  hair,  which 
is  of  great  cosmetic  value.  The  operation  on  the  mid¬ 
dle  of  the  muscle  presents  many  dangers.  This  por¬ 
tion  of  the  muscle  is  thick  and  important  vessels  are 
in  immediate  contact  with  its  under  surface.  1  he 
operation  is  difficult  and  the  resulting  scar  is  visible 
and  may  be  unsightly.  The  operation  which  severs  the 
sternal  and  clavicular  portion  of  the  muscle  is  the 
most  popular  in  this  country.  Hoffa  and  Nove- 
Josserand4  speak  well  of  the  partial  resection  of  the 
muscle.  Wullstein  has  partially  resected  the  affected 
muscle  and  plicated  or  reefed  the  opposite  muscle. 
Mikulicz11  has  nothing  but  good  results  to  report 
from  the  total  extirpation  of  the  sternomastoid  muscle. 

The  routine  of  the  Children’s  Hospital  has  been  the 
one  followed  in  the  large  majority  of  the  cases  ana¬ 
lyzed  below.  Three  of  the  cases  have  had  the  mas¬ 
toid  incision,  the  rest  have  had  the  sternoclavicular 
incision,  some  parallel  to  the  clavicle,  some  at  right 
angles  and  a  few  by  an  oblique  incision.  The  routine 
followed  has  been  as  follows: 

Under  ether  the  child  is  placed  dorsally  recumbent  on  the 
operating  table,  with  the  head  twisted  and  the  shoulder 
elevated  so  as  to  bring  the  offending  muscle  sharply  into 
relief.  The  form  of  incision  having  been  decided  on  and 
used,  the  dissection  is  carried  down  to  the  muscle  at  its 
tendinous  portion,  and  all  obstructing  tissues  are  excised. 
The  wound  is  closed  in  layers  as  tightly  as  possible,  the 
skin  approximation  being  as  nearly  perfect  as  can  be.  A 
collodion  dressing  is  then  applied  over  the  skin  wound,  and 
the  head  held  in  an  overcorrected  position,  while  a  plaster 
helmet  is  applied,  which  firmly  holds  this  position.  1  his 
helmet  is  then  worn  for  two  months,  after  which  time  the 
child  wears  a  steel  support,  with  a  chin  piece  which  main¬ 
tains  an  overcorrected  position  of  the  head  in  its  relation 
to  the  past  deformity.  The  steel  apparatus  is  worn  for  a 
year,  being  removed  for  purposes  of  massage  and  exercise. 

Some  writers  insist  on  the  daily  removal  of  appa¬ 
ratus,  for  active  and  passive  movements,  beginning 
fourteen  days  after  the  operation.  This  has  not  been 
found  necessary,  at  the  Children’s  Hospital  to  obtain 
good  results.  The  use  of  Michel’s  clips  in  order  to 
obtain  the  closest  approximation  of  the  skin,  is 
strongly  recommended,  as  is  the  oblique  incision,  which 
is  better  than  the  horizontal  or  vertical  one,  decreas¬ 
ing  the  danger  of  keloid  degeneration  of  the  scar. 
The  after  treatment  of  these  cases  varies  with  the 
different  operators,  but  all  agree  that  it  is  essential 
to  success  to  maintain  overcorrection  for  a  certain 
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length  of  time,  and  that  some  method  preventing  the 
offending  muscle  from  shortening  is  necessary  for 
from  six  months  to  a  year.  The  results,  as  the  tables 
show,  are  uniformly  good,  and  those  failures  that 
must  be  reported  were  due  either  to  the  incompleteness 
of  the  operation  or  insufficient  treatment  after  opera¬ 
tion.  After  reviewing  these  cases,  certain  questions 
naturally  present  themselves. 

Does  torticollis  occur  in  children  who  have  less 
resistance  to  disease  than  other  children?  A  com¬ 
parison  of  the  congenital'  with  the  acquired  torticollis 
cases  is  interesting.  If  the  greater  average  age,  and 
therefore,  longer  exposure  to  disease,  in  the  acquired 
type  is  borne  in  mind  it  will  be  seen  that  there  is  no 
unusual  susceptibility  in  either  group.  The  occurrence 
and  frequency  of  disease  in  this  list  is  only  the  normal 
frequency  during  the  ages  of  childhood.  T  he  affec¬ 
tions  about  the  neck  which  would  be  expected  are 
more  frequently  found  in  the  acquired  type  than  in  the 
congenital  type  of  torticollis. 

Among  the  cases  analyzed  I  found  the  complaints 
enumerated  in  Tables  1  and  2  had  existed  before  the 
entrance  of  the  patients  to  the  hospital. 


TABLE  1.— CONDITIONS  EXISTING  BEFORE  ADMISSION 


Disease  Acquired 

Ear  trouble  .  7 

Pertussis  .  28 

Measles  .  33 

Croup  .  . .  1 

Pneumonia  .  5 

Rickets  .  3 

Chickenpox  .  14 

Scarlet  fever  .  . .' .  6 

Diphtheria  .  5 

Typhoid  .  1 

Meningitis  .  1 

Mumps  .  5 

Malaria  .  1 

Nervous  .  3 

Rheumatic  fever  .  3 

Cervical  rib  .  0 

Tonsillitis  .  8 

Adenoid  hypertrophy  .  6 

Bronchitis  .  1 

Syphilis  .  0 


Congenital 

1 

13 

25 

1 

5 

1 

7 

3 

3 

1 

0 

1 

1 

0 

1 

1 

3 

0 

1 

1 


TABLE  2.— AFFECTIONS  ABOUT  THE  NECK 


Disease  Acquired  Congenital 

Ear  trouble  .  1 

Mumps  .  5 

Diphtheria  .  5  3 

Tonsillitis  .  8 

Adenoids  .  6  0 


In  view  of  the  reports  wherein  difficult  labor  has 
been  attributed  as  the  cause  of  torticollis,  it  is  inter¬ 
esting  to  review  the  figures  obtained  (Table  3). 


TABLE  3.— TORTICOLLIS  ATTRIBUTED  TO  DIFFICULT  LABOR 


Status  Acquired 

Normal  delivery  .  6 

Not  obtainable  . .  12 

Breech  presentation  .  3 

Transverse  presentation  .  1 

Foot  presentation  . .  1 

Shoulder  presentation  .  1 

Instrumental  delivery  .  12 


Congenital 

21 

12 

0 

1 

0 

0 

16 


The  history  of  difficult  labor  with  the  danger  of 
injury  was  found  eighteen  times  in  the  acquired  type 
of  torticollis  and  seventeen  times  in  the  congenital,  not 
obtained  or  normal  in  eighteen  cases  of  the  acquired 
type  and  thirty-three  cases  of  the  congenital. 

In  those  cases  in  which  the  maternal  observation 
may  be  taken  seriously  it  is  interesting  to  note  the 
first  symptom  observed  (Table  4). 

TABLE  4.— FIRST  SYMPTOM  OBSERVED  BY  MOTHER 


Symptom 

General  pain  in  neck . 

Torsion  of  neck  . 

Stiffness  of  neck  . 

Acquired 

.  3 

.  33 

.  15 

.  5 

Congenital 

0 

16 

1 

0 

.  1 

11 

.  1 

0 

Tumor  of  the  sternocleidomastoid.  0 

10 
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The  absence  of  pain,  as  reported,  in  the  congenital 
type,  is  probably  due  to  the  inability  of  the  parents  to 
differentiate  infantile  pain  of  one  cause  from  another, 
and  is  not  of  great  comparative  value.  The  presence 
of  pain  in  the  acquired  type  is  not  so  prevalent  as  one 
would  expect  from  published  literature.  The  presence 
of  tumor  in  the  region  of  the  sternocleidomastoid  mus¬ 
cle  was  observed  in  ten  cases  of  the  congenital  type. 
Torsion  is  by  far  the  commonest  symptom. 

In  view  of  the  above  figures  it  is  of  interest  from 
a  non-medical  point  of  view  to  note  what  the  parents 
believed  to  be  the  causation  of  the  deformitv 
(Table  5). 

TABLE  5. — CAUSE  OF  DEFORMITY  ACCORDING  TO 


PARENTS’ 

VIEW 

Cause 

Ear  trouble  . 

Acquired 

Congenital 

Rickets  . 

1 

0 

•  e 

Spinal  meningitis  . 

Birth  injury  . 

Rheumatism  . 

Adenoids  . 

0 

Fall  . 

Tonsillitis  . 

8 

Secondary  deformity  was  found  in  many  cases  both 
of  the  congenital  and  acquired  types  (Table  6). 


TABLE  6.— SECONDARY  DEFORMITY* 


Facial  asymmetry  .  . 

Acquired 

Congenital 

15 

Atrophy  . 

10 

Strabismus  . 

0 

*  Scoliosis  was  present.  In  most  cases  the  figures  are  very  mis- 
cading,  so  are  not  given. 

The  atrophy,  facial  asymmetry  and  compensatory 
icoliosis  seem  to  depend  on  the  duration  of  the  torti- 
:ollis. 

The  last  question  to  answer  is  always,  What  are  the 
■esults  ? 

Most  writers  report  uniformly  good  results  from 
heir  respective  methods  of  procedure.  A  review  of 
he  literature  confirms  their  claims.  In  all  the  cases 
malyzed,  positively  cured  cases  were  64  per  cent. ; 
4  per  cent,  of  the  cases  were  lost  from  the  clinic; 
a  16  per  cent,  of  the  cases  not  lost  it  was  impossible 
o  get  data  late  enough  to  classify  the  result.  One  case 
vas  a  failure  after  the  first  operation,  but  was  cured 
-y  a  subsequent  operation.  Of  forty- five  patients 
perated  on  and  examined  long  enough  after  the 
peration  definitely  to  classify  them  as  successes  or 
ailures,  thirty-nine  patients  were  cured.  The  reasons 
or  the  four  failures  were  of  two  sorts — either  incom- 
lete  excision  of  the  obstructing  tissues,  or  insufficient 
iter-treatment.  Two  cases  were  not  true  contractures 
i  the  muscle  structure,  but  bony  injury — unilateral 
isplacement  of  the  cervical  vertebrae,  which  was  not 
^cognized  before  operation. 

Operation  definitely  offers  a  cure  for  the  deformity 
i  congenital  torticollis  and  the  results  are  uniformly 
itisfactory. 

272  Newbury  Street. 


The  Insane  in  Switzerland  and  Spain. — The  official  figures 
r  1910  published  by  Koller  for  the  four  leading  cantons  of 
•vitzerland  show  insane  and  feeble-minded  to  a  total  of  6 
9.7  per  thousand  inhabitants.  Koller  accepts  this  as  evi¬ 
nce  that  at  least  one  in  every  one  hundred  persons  there  is 
entally  deficient  or  insane.  The  Rcvista  Clinica  dc  Madrid 
nipares  these  with  statistics  in  Spain,  which  show  1,000 
sane  in  the  asylums  of  the  Madrid  province,  to  a  population 
900,000,  that  is,  one  in  every  900  persons  in  the  province 
an  inmate  of  an  asylum. 


THE  CELLULAR  FACTOR  IN  INFECTIOUS 

DISEASES  * 

DAVID  RIESMAN,  M.D. 

PHILADELPHIA 

The  prevailing  conception  of  an  infectious  disease  is 
that  it  is  due  to  the  poison  of  a  parasitic  micro-organ¬ 
ism.  This  conception  seems  to  me  inadequate,  for  it 
leaves  out  of  account  another  and  to  my  mind  very 
important  source  of  toxemia,  at  least  in  some  of  the 
infections,  namely,  the  proliferation  and  disintegra¬ 
tion  of  myriads  of  new  cells. 

Practically  all  writers  have  hitherto  attributed  the 
constitutional  symptoms  of  infectious  diseases  to  bac¬ 
terial  poisons,,  either  exotoxins,  i.  e.,  secretory  prod¬ 
ucts,  as  in  diphtheria  and  tetanus,  or  endotoxins — 
poisons  inherent  in  the  bacterial  bodies,  as  in  typhoid 
fever. and  tuberculosis.  And  many  of  the  local  changes 
likewise,  such  as  the  degeneration  of  parenchymatous 
organs,  are  ascribed  to  the  same  cause.  Take  diph¬ 
theria,  for  example :  the  general  symptoms — fever, 
prostration,  albuminuria,  delirium,  anemia — are  sup¬ 
posed  effects  of  the  toxins ;  so  are  the  circulatory 
changes,  the  cardiovascular  weakness.  The  swollen 
glands  and  the  false  membrane  formation  are 
attributed  to  the  local  action  of  the  toxin. 

With  regard  to  typhoid  fever,  the  views  are  very 
much  the  same.  The  so-called  constitutional  symp¬ 
toms.  of  the  disease — fever,  headache,  prostration, 
delirium,  carphologia,  intestinal  tympany,  and  albu¬ 
minuria — are  attributed  to  the  presence  in  the  blood 
of  the  endotoxins  of  the  typhoid  bacillus.  These  same 
poisons  are  held  responsible  for  the  intestinal  lesions, 
the  changes  in  the  lymph  glands,  the  bone  marrow  and 
spleen,  and  the  parenchymatous  degeneration  of  the 
heart,  liver,  kidney  and  voluntary  muscles. 

In  tuberculosis  the  symptoms  are  ascribed  either  to 
the  tubercle,  bacillus,  that  is,  to  its  poison,  or  to  a 
mixed  infection  of  this  micro-organism  with  pyogenic 
bacteria.  In  other  words,  our  present  conception  of 
the  infectious  diseases  emphasizes  solely  the  toxemia 
produced  by  the  causative  parasite.  Is  that  view  ade¬ 
quate?  Is  it  correct?  Before  answering  these  ques¬ 
tions,  permit  me  to  go  back  a  little  in  time.  A  decade 
and  a  half  ago  while  actively  engaged  in  pathologic 
work,  I  chanced  to  make  an  autopsy  at  the  University 
Hospital  in  a  case  of  general  carcinomatosis,  the 
symptoms  of  which  had  closely  resembled  an  acute 
infectious  disease,  the  last  phase  being  a  comatose 
state.  At  the  autopsy  the  peritoneum  was  found 
everywhere  dotted  with  small  whitish  nodules,  indis¬ 
tinguishable  on  naked  eye  examination  from  miliary 
tubercles.  The  discovery,  however,  of  a  primary  can¬ 
cer  in  the  rectum  and  the  characteristic  histology  estab¬ 
lished  the  carcinomatous  nature  of  the  lesions. 

About  the  same  period  I  had  under  treatment  a  man 
with  miliary  tuberculosis  in  whom  the  disease  was 
with  difficulty  distinguished  from  typhoid  fever.  He 
died  at  the  end  of  an  acute  illness  of  three  weeks’ 
duration,  the  autopsy  revealing  everything  densely 
peppered  with  equal-sized,  firm,  gray  tubercles. 

These  two  cases  made  a  profound  impression  on 
me  clinically  so  similar,  etiologically  so  different,  and 
the  second  so  much  like  typhoid  fever.  I  concluded 
that  the  three  diseases  must  have  something  in  com¬ 
mon.  The  slightest  acquaintance  with  pathology  shows 
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that  the  most  striking  thing  they  have  in  common  is 
a  tremendous  cell  proliferation.  In  a  paper  written 
at  the  time  (in  1899)  I  made  these  cases  the  basis  of 
a  hypothesis  which  in  its  essential  features  is  the 
same  as  that  I  wish  to  present  here.  Permit  me  to 
quote  a  few  lines  from  this  juvenile  essay.1 

The  death  in  miliary  tuberculosis  could  not  be  explained  by 
the  destruction  of  tissue  or  even  by  the  invasion  of  a  vital 
part  by  the  tuberculous  process.  The  reason  always  given 
is  that  it  is  due  to  toxemia,  through  poisoning  with  the 
products  of  the  tubercle  bacillus.  I  would  not  deny  that  the 
bacillary  poisons  play  an  important  role,  but  attention,  so 
far  as  I  know,  has  not  been  called  to  the  part  taken  by  the 
myriads  of  new  cells  that  are  added  to  the  body  in  the  course 
of  two  or  three  weeks.  When  we  reflect  that  every  li\ing 
cell  forms  metabolic  products,  that  cell  multiplication  is  prob¬ 
ably  always  accompanied  by  the  excretion  of  certain  materials, 
we  must  conclude  that  during  the  formation  of  the  countless 
host  of  tubercles,  with  their  infinite  number  of  cells,  a  large 
quantum  of  metabolic  substances  is  thrown  into  the  circula¬ 
tion  for  the  system  to  deal  with  as  best  it  can ;  and  when, 
under  the  influence  of  the  bacillus,  some  of  the  cells  bieak 
down,  more  soluble  matters  are  washed  into  the  blood.  It 
seems  but  reasonable  to  conclude  that  the  body  cannot  rid 
itself  of  that  enormous  quantity  of  metabolic  products,  even 
if  this  material  were  normal  in  character,  and  if  it  is,  as  we 
may  justly  assume,  not  normal,  then  the  result  can  only  be 
a  profound  intoxication.  Add  to  this  metabolic  toxemia, 
as  I  would  call  it,  the  bacterial  toxemia  produced  by  the 
bacillus,  and  the  cause  of  death  becomes  clear. 

For  the  moment  I  will  leave  out  of  consideration 
the  carcinoma  case  and  will  confine  myself  to  a  dis¬ 
cussion  of  miliary  tuberculosis  and  of  typhoid  fever. 

A  miliary  tubercle  consists  of  a  vast  aggregation 
of  epithelioid  cells,  together  with  some  giant  cells  and 
many  lymphocytes— cells  for  the  greater  part  if  not 
altogether  newly  formed  in  response  to  the  stimulus 
of  the  tuberculous  poison.  The  number  of  cells  in  a 
good  sized  tubercle  is  theoretically  not  beyond  compu¬ 
tation,  but  I  know  of  no  reliable  estimate  and  for  prac¬ 
tical  purposes  the  number  is  infinite.  With  regard  to 
the  tubercle  bacilli,  their  number  in  a  tubercle,  prob¬ 
ably  varies,  but  to  all  intents  and  purposes  is  also 
uncountable.  When  we  consider  the  larger  tubercu¬ 
lous  areas,  as  in  caseous  pneumonia,  both  the  cellular 
and  the  bacterial  quantities  must  be  expressed 
by  the  sign  for  infinity.  I  do  not  know  how  long 
it  takes  a  tubercle  to  form,  but  it  would  seem 
that  the  cells  multiply  nearly  as  fast  as  the  bacteria. 
In  the  course  of  two  or  three  weeks  there  are  thus 
added  to  the  body  in  a  case  of  miliary  tuberculosis  a 
quantity  of  new  cells  wholly  beyond  the  power  of  the 
mind  to  conceive.  These  cells  grow  by  utilizing  the 
elements  of  the  blood,  chiefly  the  big  protein  mole¬ 
cule.  In  their  period  of  active  multiplication  they 
take  from  the  blood-stream  what  they  need  and  cast 
back  into  it  the  unused  remains.  If  the  new  cells  are 
native  to  the  place  where  they  are  formed  then  the 
cast-off  products  of  their  activity  may  be  normal, 
though  it  is  possible  that  they  are  formed  in  such 
quantity  in  a  short  time  that  the  power  of  the  system 
to  deal  with  them  is  overtaxed.  If  we.  assume  that 
since  the  cells  are  formed  under  pathologic  conditions, 
they  are  not  exactly  like  the  old  cells  of  their  locality, 
then  the  possible  harm  done  in  their  growth  by 
abstraction  and  addition  is  even  more  readily  con¬ 
ceived. 

There  is,  however,  another  and  probably  more 
important  factor  to  be  taken  into  account  in  determin- 
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ing  the  fundamental  causes  of  the  symptoms  of  miliary 
tuberculosis.  The  newly  formed  cells  soon  die,  by 
undergoing  a  peculiar  change  known  as  caseous  degen¬ 
eration.  It  is  interesting  to  know  how  this  is  brought 
about.  Some  have  ascribed  it  to  the  poison  of  the 
tubercle  bacillus,  others  to  starvation  through  inade¬ 
quate  circulation,  and  still  others  have  held  that  the 
cells  might  be  ab  initio  poorly  endowed.  The  real 
explanation  for  the  death  of  the  cells  is  probably  to  be 
found  in  the  newer  theories  of  ferment  action,  espe¬ 
cially  in  the  theory  of  parenteral  digestion  advanced 
by  Abderhalden.  Abderhalden,  as  is  well  known,  finds 
that  if  a  foreign  substance,  let  us  say  a  foreign  pro¬ 
tein,  which,  were  it  introduced  through  the  alimentary 
canal,  would  be  digested  there,  is  introduced  under 
the  skin  or  into  the  blood  or  anywhere  except  into  the 
digestive  tract,  it  excites  at  once  the  formation  of 
ferments  that  break  up  the  foreign  protein  into  its 
so-called  '“building-stones.”  This  dissolution  of  the 
protein  by  the  appropriate  ferments  is  a  true  digestion 
and  since  it  occurs  outside  of  the  alimentary  canal  is 
called  parenteral  digestion.  It  is  possible  by  physico¬ 
chemical  methods  and  by  certain  optical  tests  to  dem¬ 
onstrate  the  presence  of  these  proteoclastic  ferments 
through  their  resultant  products  in  the  blood.  1  he 
recent  reports  by  Drs.  Sailer,  Schnabel  and  Williams 
have  brought  out  the  main  points  of  the  Abderhalden 
theory. 

I  have  looked  in  vain  in  the  English  literature  for 
a  satisfactory  rendition  of  the  important  terms  created 
by  Abderhalden  to  elucidate  his  theory,  and  have 
therefore  endeavored  to  meet  this  lack  by  a  series  of 
new  terms  as  shown  in  the  following  tabulation : 


Abderhalden  Term 
Korpereigen2 
Korperfremd 
Bluteigen 
Blutfremd 
Zelleigen 
Zellfremd 
Arteigen 
Artfremd 


Proposed  Term 
Idiosomatic 
Allosomatic. 
Idiohematic 
Allohematic 
Idiocellular 
Allocellular 
Idiogeneric 
Allogeneric 


A  word  about  the  derivation  of  these  terms,  in  par¬ 
ticular  the  prefixes,  may  not  be  amiss.  “Idio”  is 
derived  from  ‘5tos,  own,  proper,  peculiar  ( ol 
friends).  “Alio”  comes  from  other,  foreign. 

Idiocellular  and  allocellular  are,  I  confess,  hybrids,  but 
they  are  more  euphonious,  I  think,  than  idiocytic  and 
allocytic. 

To  return  to  the  tubercle:  As  stated,  the  cells 
of  the  tubercle  undergo  a  sort  of  digestion  which 
in  the  ordinary  case  does  not  go  on  to  complete 
solution  of  the  tubercle.  The  failure  of  digestion 
to  be  complete,  Jobling  and  Petersen3  attribute  to 
the  presence  of  soaps  which  act  as  ferment-inhib¬ 
iting  substances.  Under  certain  conditions  not 
clearly  understood  —  Jobling  and  Petersen  believe 
that  mixed  infection  is  necessary — complete  solution 
occurs  with  the  disappearance  of  the  tubercle.  This 
is  proved  clinically  by  indubitable  cases  of  cured 
miliary  tuberculosis  of  the  meninges  and  by  the  proved 
disappearance  of  even  large  tuberculous  foci  and 
masses  in  the  lungs  and  peritoneum.  In  the  removal 


2.  Gavronsky  and  Lanchester  (Defensive  Ferments  of  the  Animal 

Organism,  New  York,  1914)  in  their  otherwise  very  satisfactory  trails 
lation  of  Abderhalden’s  book,  use  the  rather  cumbersome  terms  “in  har 
mony  with  the  body”  and  “out  of  harmony  with  the  body”  for  the  words 
Korpereigen  and  Korperfremd.  , 
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of  some  of  the  products,  phagocytes  may  he  active; 
hut  the  digestion  itself  is  a  chemical  process. 

We  have  then  in  tuberculosis  myriads  of  cells  under¬ 
going  parenteral  digestion  and  in  consequence  throw¬ 
ing  into  the  blood  products  that  if  not  qualitatively 
are  at  least  quantitatively  abnormal.  It  is  my  belief, 
therefore,  that  in  acute  miliary  tuberculosis  and  indeed 
in  all  other  forms  of  tuberculosis,  a  large  share,  not 
yet  measurable,  in  the  production  of  the  symptoms 
must  be  given  to  the  substances  liberated  by  the  living 
and  dying  pathologic  cells. 

I  will  now  pass  on  to  typhoid  fever.  I  may  say  at 
once  that,  in  general,  what  I  have  said  of  tuberculosis 
holds  true  of  this  disease.  The  typhoid  bacillus  enters 
the  body  through  the  intestinal  canal,  gets  into  the 
intestinal  lymphoid  tissue,  into  the  lymph  glands,  the 
bone  marrow  and  the  spleen  and  provokes  in  all  of 
these  places,  in  an  exceedingly  short  space  of  time,  a 
truly  collossal  proliferation  of  cells.  I  exhibit  here 
several  specimens  of  intestines  in  which  Peyer’s 
matches  reveal  themselves  as  large  fleshy  masses.  The 
lormal  spleen  weighs  about  200  grams,  the  typhoid 
spleen  probably  five  or  six  times  as  much.  Even  if 
;ome  of  this  additional  weight  is  blood,  because  of 
ictive  congestion,  the  greater  part  is  constituted  by 
lew  cells  developed  in  the  course  of  a  week  or  ten 
lavs. 

The  lymph  glands  of  the  mesentery  are  normally 
carcely  appreciable  to  sight.  In  typhoid  fever  they 
nay  be  as  big  as  walnuts.  When  we  contemplate 
t,  is  not  this  increase  in  cells  staggering  to  the  mind 
—an  increase  quite  on  a  par  with  the  stupendous  mul- 
iplication  of  the  bacteria.  This  extraordinary  cell 
iroliferation  is  achieved  by  complicated  processes  in 
vhich,  as  Reichert4  has  just  shown,  the  cells  convert 
he  stereo-isomers  of  the  blood  into  their  own  specific 
>roteins.  The  conversion  involves  such  tremendous 
leavages  and  reconstructions  that  as  mere  manifesta- 
ions  of  dynamic  energy  they  may  be  compared  to  the 
nanifestations  of  radio-activity. 

Adapting  a  further  thought  from  Reichert,  I  might 
ay  that  the  typhoid  bacillus,  after  entering  the  body, 
isturbs  the  physicochemical  equilibrium  and  initiates 
series  of  reactions  that  go  on  from  step  to  step  until 
he  end  of  the  process,  a  physiochemical  equilibrium 
.hich  is  either  recovery  or  death,  is  reached.  The 
eginning  of  the  process — the  first  step — absolutely 
nd  inevitably  determines  the  end,  a  sort  of  predestina- 
on  not  dreamt  of  in  John  Calvin’s  philosophy.  All 
ie  changes  from  the  liberation  of  the  typhoid  poison 
3  complete  autolysis  of  the  newly  formed  cells  are 
reduced  by  the  action  of  appropriately  geared  fer- 
lents.  These  changes  are  all  connected  and  in  their 
itality  they  constitute  the  disease  typhoid  fever, 
iewed  from  this  aspect,  the  symptoms  of  typhoid 
-ver  are  a  composite  of  the  bacterial  and  the  cellular 
ixemias  and  are  not  the  result  of  the  typhoid  tox- 
nia  alone. 

Naturally  it  is  difficult  at  this  time  to  say  what  part 
1  the  symptomatology  of  typhoid  fever  is  bacterio- 
>xic  and  what  part  is  cellulotoxic,  nor  have  I  any 
ear  idea  how  the  problem  is  to  be  solved.  Per- 
lPs  the  Abderhalden  test,  employing  spleen,  bone 
arrow  and  lymphoid  tissue  as  substrate,  may  show 
^responding  ferments  in  the  blood.  While  that  dem- 
lstration  would  not  ipso  facto  be  proof  of  toxic 
tion,  it  would  open  the  way  to  further  research. 

4.  Reichert:  Science,  Nov.  6,  1914. 


Pneumonia  is  another  disease  in  which  the  bacterial 
toxemia  has  been  overemphasized  to  the  exclusion  of 
everything  else.  It  seems  to  me  not  at  all  improbable 
that  some  of  the  general  symptoms  are  due  to  the  exu¬ 
date,  independently  of  the  bacteria. 

Friedrich  Muller  and  later  Flexner5  showed  that  the 
resolution  of  the  exudate — the  autolysis — is  a  fermen¬ 
tative  piocess.  Why  may  not  active  substances  be  lib¬ 
erated  in  this  process,  inasmuch  as  autolysis  is  an  ideal 
example  of  parenteral  digestion?  It  seems  to  me  quite 
probable  that  the  crisis  is  due  to  this  factor  rather 
than  to  bacterial  antibodies.  A  study  of  the  amino- 
acids  in  the  blood,  and  animal  experimentation  with 
extracts  of  pneumonic  lung,  may  help  to  solve  the 
problem. 

If  anyone  sufficiently  interested  will  think  over  the 
remaining  bacterial  diseases,  other  examples  of  cellu¬ 
lar  toxemia  will  suggest  themselves.  There  are,  for 
instance,,  the  ordinary  pyogenic  infections  in  which 
leukocytic  infiltrations  occur  outside  of  the  blood  ves¬ 
sels.  These  infiltrations  undergo  digestive  autolysis, 
whereby  active  substances  may  be  turned  into  the  cir¬ 
culation.  .The  so-called  Fochier’s  abscess  ( absces  de 
fixation )  illustrates  this  possibility  in  an  empiric  way. 
That  leukocytes  may  be  active  in  the  body  for  which 
they  are  korpereigen— idiosomatic— is  shown  by  the 
recent  observations  of  Moreschi6  and  of  Rotky.7 
Both  found  that  the  leukocytes  in  leukemia  destroy  the 
power  of  agglutinin  formation  in  typhoid  fever  and 
other  infections.  The  effect  of  the  Roentgen  ray 
on  the  spleen  in  leukemia  and  other  diseases,  an 
effect  manifesting  itself  by  fever,  prostration  and 
metabolic  changes,  is  another  evidence  of  the  possi¬ 
bility  of.  cells  from  the  individual’s  own  body,  in  other 
words,  idiosomatic  cells,  developing  toxic  power.  It 
may.  also  not  be  irrelevant  to  mention  that  Krehl8 
attributes  the  fever  frequently  noticed  in  pernicious 
anemia  to  elements  derived  from  the  disintegrating  red 
blood  corpuscles. 

The  interesting  observations  of  Flury9  are  also  in 
line  with  my  hypothesis.  Flury  believes  that  the  symp¬ 
toms  of  trichinosis  are  in  part  due  to  the  trichinae  act- 
ing  mechanically  and  to  a  poisonous  substance  which 
they  contain ;  in  part,  however,  to  the  chemical  prod¬ 
ucts  that  arise  from  the  degradation  of  the  invaded 
and  damaged  muscle  tissue  of  the  host. 

.  With  regard  to  malignant  disease,  the  case  I  men¬ 
tioned  earlier  in  my  essay  finds  a  fairly  satis¬ 
factory  explanation  if  we  assume  that  the  theory  or 
hypothesis  of  “cellular  toxemia”  is  correct  and  of 
general  application. 

I  have  no  doubt  that  the  thoughts  here  expressed 
have  in  some  form  occurred  to  other  men;  yet  I  have 
looked  in  vain  in  medical  literature  for  any  allusion 
to  the  cellular  factor  in  disease,  apart  of  course  from 
any  local  effects.  The  splendid  Traite  de  Pathologie 
by  Bouchard  and  Roger  is,  as  far  as  I  have  been  able 
to  determine,  entirely  silent  on  the  subject.  It  is  true 
reference  is  made  to  the  action  of  the  lymphatic  glands 
m  infectious  diseases,  but  chiefly  in  their  mechanical 
relations  as  filters,  or  as  I  would  call  them,  barrier- 
forts,  as  distributors  of  infection  and  as  sources 
of  phagocytes,  not  at  all  to  the  possibility  that  the 
products  of  the  lymphoid  cells,  living  or  dead,  may 
contribute  an  active  “something”  to  the  circulation. 

5.  Flexner:  University  of  Penn.  Med.  Bull.,  July-August,  1903. 

6.  Moreschi:  Ztschr.  f.  Immumtatsf.  u.  exper.  Therap.,  1914,  xxi,  410. 

7.  Rotky:  Zentralbl.  f.  inn.  Med.,  Oct.,  24,  1914,  No.  43. 

8.  Krehl:  Pathologische  Physiologie,  Ed.  8,  Leipzig,  1914,  p.  145 

9.  Flury:  Arch.  f.  exper.  Path.  u.  Pharm.,  1913,  lxiii,  164. 
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On  the  basis  of  the  theory  or  hypothesis  here 
advanced  a  new  classification  of  bacterial  infections 
suggests  itself.  We  may  make  two  great  classes: 

A.  The  productive  infectious  diseases,  characterized 
by  cellular  proliferation. 

B.  The  non-productive  infectious  diseases,  not  so 
characterized. 

To  the  first  class  belong  tuberculosis,  typhoid  fever, 
and  pneumonia. 

In  pneumonia  the  cells  of  the  exudate  may  not  be 
all  newly  formed.  They  may  have  been  called  forth 
from  the  cell  depots  in  the  blood  and  elsewhere.  They 
are,  however,  new  in  their  pulmonary  site  and  in  the 
Abderhalden  sense  are  out  of  place. 

To  the  non-productive  bacterial  diseases  belong 
diphtheria  and  tetanus. 

A  closer  study  of  this  classification  reveals  an 
extremely  interesting  point,  namely,  that  the  infections 
classed  under  A,  that  is,  the  productive  infectious  dis¬ 
eases,  are  all  due  to  bacterial  endotoxins,  or,  in  the 
sense  of  Vaughan,  to  split  proteins,  while  those  in 
Class  B,  the  non-productive  infectious  diseases,  are 
due  to  the  soluble  toxins  and  not  to  poisons  contained 
in  the  bacterial  bodies.  Whether  this  is  a  general  bio¬ 
logic  law,  I  do  not  know. 

In  conclusion,  I  beg  to  express  the  hope  that  men 
devoting  themselves  to  research,  if  they  find  anything 
suggestive  in  the  hypotheses  advanced,  will  test  them 
by  the  experimental  method. 

1715  Spruce  Street. 


SOME  OBSERVATIONS  ON  THE  NERVOUS 
AND  MENTAL  SYMPTOMS  OF 
HEART  DISEASE 

JOSEPH  IRWIN  FRANCE,  A.M.,  M.D. 

BALTIMORE 

In  all  our  studies  of  disease  processes  it  is  impera¬ 
tive  that  we  remember  that  we  are  always  dealing  with 
an  organism  and  not  with  a  mechanism,  that  this 
organism  is  a  morphologic  and  physiologic  unit,  and 
that,  therefore,  there  can  be  no  change  of  a  pathologic 
nature  in  one  part  which  does  not  produce  deviations 
from  the  normal  throughout  the  whole.  Particularly 
must  it  be  borne  in  mind  that  pathologic  processes, 
before  they  are  discoverable  by  any  physical  sign,  may, 
and  generally  do,  produce  marked  changes  in  the  ner¬ 
vous  system  of  the  patient.  It  is  quite  probable  that 
the  first  effect  of  a  nascent  disease  is  the  production 
of  a  nervous  reaction  which  tends  to  inhibit  the  further 
development  of  the  process.  Indeed,  one  of  the  chief 
functions  of  the  nervous  system  must  be  the  overcom¬ 
ing  of  pathologic  tendencies  here  and  there  and  the 
maintenance  of  that  fundamental  equilibrium  which 
constitutes  health,  in  the  face  of  the  mechanical,  chemi¬ 
cal  and  biologic  agencies  which  are  constantly  tending 
to  disturb  the  perfect  balance  of  physiologic  forces. 
While,  as  yet,  we  are  not  able  to  understand  them,  we 
are  compelled  to  believe  that  there  are  many  nervous 
reactions,  preserved  and  developed  by  natural  selec¬ 
tion,  which  are  set  in  motion  by  those  stimuli,  which 
tend  to  produce  a  disease  process,  that  these  nervous 
reactions  are  of  a  conservative  nature,  and  that  with¬ 
out  them  the  organism  must  quickly  perish.  A  better 
knowledge  of  these  nervous  reactions  will  go  far 
toward  clarifying  our  understanding  of  certain  puz¬ 


zling  phenomena  of  immunity  and  may  throw  some 
light  on  the  obscure  problem  as  to  how  mental  sug¬ 
gestion  can  influence  a  morbid  physical  condition  in  a 
favorable  manner. 

The  classic  work  of  Head1  on  the  “Mental  Changes 
Accompanying  Visceral  Disease”  has  not,  I  believe, 
received  sufficient  attention  on  the  part  of  general 
practitioners  and  students  of  medicine. 

Some  time  since,  as  a  result  of  reading  Head’s  arti¬ 
cle,  and  following  certain  suggestions  of  Dr.  Stewart 
Paton,  which  were  most  valuable,  I  began  a  study  of 
the  nervous  and  mental  symptoms  of  cardiac  disease, 
and,  while  this  work  was  not  carried  as  far  as  I  wished, 
I  desire  to  present,  in  a  preliminary  way,  some  of  my 
tentative  conclusions.  Head  found  that  there  were 
two  symptoms  referable  to  the  nervous  system  which 
occurred  quite  constantly  in  cases  of  disturbed  or 
broken  cardiac  compensation.  First,  a  reflected  pain 
along  the  distribution  of  the  fifth  nerve,  and  second, 
a  mental  and  emotional  abnormality,  aside  from  any 
worry  about  the  disease,  characterized  by  depression, 
anxiety  and  fear,  often  with  a  sense  of  impending  ill. 
and,  further,  that  these  emotional  states  occurred 
either  with  or  without  distinct  delusions  and  hallucina¬ 
tions.  It  was  my  purpose  to  determine,  if  possible, 
whether  these  nervous  symptoms  could  be  made  of 
practical  diagnostic  value,  and  whether  the  develop¬ 
ment  of  these  emotional  states  in  cases  of  cardiac 
irregularity  could  be  made  to  throw  any  further  light 
on  certain  disputed  questions  in  connection  with  our 
knowledge  of  the  emotion-producing  mechanism. 

We  know  that  the  mental  state  following  a  percep¬ 
tion  which  is  to  cause  an  emotion,  is  followed  by 
marked  changes  in  the  whole  circulatory  system,  espe¬ 
cially  in  the  rhythm  of  the  heart,  the  heart  frequently 
being  checked  in  its  action,  or  momentarily  paralyzed, 
this  being  followed  by  a  rapidity  and  irregularity  of 
action  of  varying  degrees.  The  Lange- James  theory 
of  emotion,  which  has  had  many  opponents,  holds,  as 
stated  briefly  by  Ribot,  that,  in  any  emotional  state, 
there  is,  “first,  an  intellectual  state,  then  organic  and 
motor  disturbances,  and  then  the  consciousness  of 
these  disturbances,  which  is  the  emotion,”  or,  as  James 
says,  “The  bodily  changes  follow  directly  the  percep¬ 
tion  of  the  exciting  fact  and  our  feeling  of  the  same 
changes,  as  they  occur,  is  the  emotion.”  In  view  of 
this  much  discussed  psychologic  theory,  it  becomes 
most  important  to  determine  whether  cardiac  motor 
disturbances,  caused  in  a  purely  mechanical  way,  as 
by  a  leaking  heart  valve,  may  act  as  a  stimulus  from 
below,  as  a  certain  intellectual  state  may  act  from 
above  in  producing  an  emotional  state,  and  whether 
this  emotional  state,  so  caused,  may  bring  about  an 
intellectual  state  to  explain  it.  If  this  is  possible,  then 
we  have  a  complete  reversal  of  the  emotion-producing 
mechanism  and  very  strong  corroborative  evidence  in 
favor  of  the  Lange- James  theory.  The  observations 
of  Head,  which,  as  far  as  I  went,  I  have  been  able 
to  confirm,  are  of  great  value,  for  the  reason  that 
they  give  us  new  evidence  on  this  point.  As  brief!} 
as  possible  I  desire  to  state  some  of  the  tentative 
elusions  which  I  have  drawn  from  a  study  of  Head  s 
cases,  as  reported,  and  from  observations  on  cases  of 
my  own. 

author's  conclusions 

1.  A  defective  heart  valve,  producing  cardiac  tnusc!.1 
strain  and  irregularity,  is  sufficient  to  create  a  dis- 


1.  Head:  Brain, .1901,  xxiv. 
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tinct  emotional  state  of  depression,  anxiety  and  fear 
independent,  as  Head  says,  of  any  worry  about  the 
dlf*S  fhls  emot>onal  state,  arising  from  a  mechani¬ 
cal  difficulty,  resembles  closely  that  arising  from  a 
psychic  state,  and  the  emotional  state  so  caused  may 
cither  remain  vague  and  unexplained,  or  there  may  be 
induced  delusions  and  hallucinations  to  explain  it. 

• 116  0  ']1y  patients  (Case  3)  with  mitral  regurgita- 
aon  suffered  during  the  first  stages  of  broken  compen¬ 
sation  from  extreme  depression,  fear  and  irritability 
uit  later  became  suspicious  and  obstinate  and  finally 
leveloped  delusions-  of  persecution  and  hallucinations. 

.  !f.  delusions  first  appeared  in  the  hypnagogic  state 
ading  as  he  became  fully  aroused  and  attentive! 
.ater  lie  came  to  hold  them  more  tenaciously,  and 
hey  finally  became  fixed.  Further  observations  will 
•rove,  I  believe,  that  persistent  irregularity  of  the 
ieart  s  actl0n  does,  in  almost  every  case,  produce  a 
lental  and  emotional  state  deviating  in  some  impor- 
mt  respects  from  the  normal,  which  abnormality  mav 
e  occasional,  slight  and  transitory  or  so  marked  and 
ermanent  as  to  constitute  a  distinct  psychosis. 

2.  The  first  mental  symptoms  of  cardiac  disease 
icur  when  the  inhibitions  of  the  higher  centers  are 
•laxing  in  the  hypnagogic  or  in  the  sleeping  state, 
nd  there  is  much  to  substantiate  the  old  view  that 
ight  tenors  and  nightmares  are  often  caused  by  an 
regularity  of  the  heart’s  action.  As  the  physical 
sturbance  becomes  more  massive,  either  by  increased 
tensity  or  chronicity,  the  mental  abnormality  is  car- 
.d  over  into  the  partially  or  fully  awakened  state, 
ne  patient  with  aortic  regurgitation  and  arteriosclero- 

•  'vhen  trying  to  sleep  would  become  greatly  troubled 
ith  mild  delusions  of  self-persecution  and  with  self- 
cusation..  This  distress  was  frequently  keen  and 
mid  persist  after  he  was  fully  awake.  Often,  to  free 
tnself  from  the  annoying  delusion,  he  would  get 

•  and  move  about,  when  the  idea  would  become 
-aker,  only  to  grow  stronger  again  when  he  returned 
bed.  All  heart  patients  should  be  questioned  closely 
out  their  sleeping  and  dreaming,  for  it  is  quite  pos- 
'le  that  periods  of  failing  compensation  might  be 
festalled,  in  certain  instances,  if  rest  were  instituted 
the  first  approach  of  these  marked  nervous  phe- 
niena.  There  can  be  no  doubt  of  the  fact  that  any 
eration  of  any  of  the  normal  physiologic  rhythms 
lecially  of  the  heart  rhythm,  exerts  a  profound 
luence  on  the  mental  state,  especially  during  sleep, 
is  being  the  case,  it  is  evident  that  any  system  of 
chic  or  dream  analysis,  as  advocated  by  the  Freud- 
s,  should  take  into  consideration  the  condition  of 
,  expiatory  apparatus  and  its  functions. 

'•  There  are  cases  of  heart  disorder  which  may 
g  remain  undiscovered  by  the  attending  physician 
ause  of  his  failure  to  properly  study  the  nervous 
iptoms  of  his  patients.  _  Those  disorders  which  are 
ractenzed  by  brief  periods,  occurring  at  long  and 
gular  intervals,  during  which  the  normal  action  of 
heart  is  more  or  less  seriously  disturbed,  are  very 
I v  overlooked  by  the  physician  who  places  too  much 
hdence  in  his  stethoscope,  which  will  reveal  noth¬ 
in  the  interval  between  the  attacks.  A  patient  giving 
^tory  of  occasional  very  distressing  dreams,  from 
eh  he  awakes  with  a  sense  of  oppression,  should,  if 

u  e’  •  i  S°  P^ace.d  as  to  be  under  observation  dur- 
the  night,  when  it  may  be  found  that  the  disturbed 
has  been  due  to  an  attack  of  extreme  bradycardia, 
ve  seen  one  such  instance,  and  here  the  occasional 
nrnal  attack  of  bradycardia  was  the  only  cardiac 
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symptom  for  some  time,  although  attacks  during  the 
day  developed  at  a  later  period.  Such  cases  show  the 
importance  of  observations  of  the  heart  action  during 
s  cep,  especially  where  there  are  unusual  nervous  phe- 

whTthlr'  fiThey  als°  raise  the  very  interesting  question 
ether  there  may  not  be  painful  experiences  in  the 

somnolent  state  of  a  subjective  nature  induced  by 
cardiac  irregularity,  caused  by  coronary  and  myocardi- 
t  changes,  which  for  some  time  precede  and  may 
perhaps  give  warning  of  the  symptoms  of  angina 
pee  tons  which  are  to  develop  later. 

From  what  we  know  of  the  extreme  sensitivity  and 
quick  response  of  the  brain  centers  in  the  somnolent 
s  ate  to  any  alterations  in  the  physiologic  rhythms,  we 
s  i  oil  Id  expect  to  find  such  premonitory  symptoms  dur¬ 
ing  sleep  at  the  very  beginning  of  the  process  of  car¬ 
diac  degeneration,  and  the  question  is  worth  further 
study. 

4-  The  symptoms  referable  to  the  nervous  system 
which  we  find  in  certain  forms  of  heart  disease  are 
constant  enough  to  be  of  practical  value  to  the  physi¬ 
cian.  The  neuralgia  of  the  fifth  nerve  and  the  scalp 
tenderness  over  the  area  of  its  distribution,  as  described 
jy  Head,  is  of  such  frequent  occurrence  that  it  is  of 
some  diagnostic  and  prognostic  value  in  heart  cases 
In  any  case  of  heart  strain,  whether  due  to  valvular 
lesion  or  prolonged  functional  overactivity,  as  in 
hyperthyroidism,  this  symptom  may  develop,  and,  in 
c  ironic  valvular  cases,  the  onset  of  neuralgia  may  pre¬ 
cede  a  period  of  failing  compensation  so  regularly  that 
the  patient  himself  learns  that  the  pain  is  a  signal  that 
he  must  rest  It  is,  I  believe,  quite  probable  that  a 
neuralgia  of  the  fifth  nerve  is,  far  more  often  than  has 
een  generally  supposed,  a  reflex  visceral  pain.  In 
every  case  a  thorough  search  should  be  made  for  a 
visceral  cause,  especially  by  a  careful  examination  of 
the  heart.  In  chronic  heart  cases  the  onset  of  neu¬ 
ralgic  pains  should  always  be  considered  an  indica- 

s!Tt?nn  TI  begmnn^  ofa  Period  of  disturbed  compen¬ 
sation  It  is  possible  that  this  pain  may  be  the  first 

and  only  symptom  of  seriously  increasing  heart  strain 
in  certain  exceptional  instances. 

5  It  is  important  to  remember  that  many  cases  of 
th  nerve  neuralgia,  and  also  many  cases  of  neuras- 
lenia  with  anxiety,  fear  and  depression,  especially  in 
patients  40  or  50  years  of  age,  may  possibly  be  due  to 
that  condition  of  nerve  strain  which  may  be  caused  by 
a  nascent  cardiac  disorder  not  sufficiently  developed  to 
be  discoverable  by  physical  signs.  The  long  ZovS 
favorable  results  of  physical  rest  in  many  of  such 
cases  of  functional  nervous  disorders  might  thus  be 
explained  if  the  theory  is  a  sound  one.  Very  much  has 
been  written  about  the  far-reaching  effect  of  ciliarv 
muscle  strain,  and  the  profound  influence  of  all  forms 
of  ocular  trouble  on  the  nervous  system,  and  now  we 
are  just  begmmng  to  realize  how  necessary  is  the  study 
of  the  influence  of  cardiac  center,  nerve  and  muscle 
strain,  and  compensation,  perfect  and  imperfect,  in  the 
production  of  nervous  symptoms 

k  mncr;Ck2iaf eeS  Witb  6ana’3  that  trifacial  neuralgia 
nr  fn  t]  P<V°  occur .  between  the  ages  of  40  and  60, 
or  in  the  degenerative  period  of  life,”  observations 
which  are  of  great  importance  in  this  connection. 

tW  2  W°rth  Whl  e  !°  consider  whether  it  is  possible 
at  the  nervous  and  psychic  symptoms  described  by 
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Head,  constitute  a  complex  conservative  nervous  reac¬ 
tion,  preserved  by  natural  selection  for  the  protection 
of  the  organism,  since  pain  and  depression,  by  tending 
to  limit  activity,  would  in  these  cases  exert  a  restora¬ 
tive  influence.  It  may  be  that  further  careful  study 
of  the  nervous  symptoms  of  diseased  states  will  fur¬ 
nish  other  examples  of  now  unknown  nerve  reflexes 
which  have  for  their  purpose  that  same  limitation  of 
motor  activity  which  is  so  often  of  such  great  thera¬ 
peutic  value. 

Every  individual  is  a  network  of  more  or  less  differ¬ 
entiated  but  intimately  associated  functions,  and  a  dis¬ 
order  in  any  part  or  function,  in  its  incipiency,  and  in 
its  later  irradiations,  constitutes  a  natural  experiment 
by  which  we  can  increase  our  knowledge  of  every  part 
and  function.  What  has  already  been  learned  by 
many  able  investigators  of  the  interrelation  of  physi¬ 
cal  and  mental  states,  has  made  possible  modern  psy¬ 
chology  and  psychiatry,  but  much  more  must  be  accom¬ 
plished.  Every  physician  should  carefully  investigate, 
as  far  as  possible,  the  nervous  and  mental  symptoms  of 
his  patients  and  make  reports  on  interesting  cases,  and 
every  general  hospital  should  have  a  psychologic  labo¬ 
ratory  for  the  investigation  of  suitable  cases.  This 
preliminary  and,  perhaps,  premature  paper  is  offered 
in  the  hope  of  securing  the  interest  and  cooperation  of 
others  in  this  important  line  of  work. 

The  following  cases  illustrate  some  of  the  above 

points : 

ILLUSTRATIVE  CASES 

Case  1.— H.,  woman  aged  52,  married.  Mitral  regurgita¬ 
tion.  March,  1904.  .  ..  , 

Twenty  years  before  the  patient  had  a  severe  attack  ot 

rheumatic  fever,  lasting  all  of  •  one  winter.  Later,  she  had 
two  attacks  of  pneumonia.  Ten  years  ago  she  had  a  severe 
illness  marked  by  fainting  spells  and  dyspnea.  In  the  winter 
of  1903-04  she  went  to  a  sanatorium  with  her  husband,  who 
was  an  invalid.  She  complained  to  the  physician  in  charge 
that  she  suffered  with  severe  facial  neuralgia,  but  was  told 
that  it  was  only  imaginary,  and  was  advised  to  take  plenty 
of  exercise  out  of  doors.  She  began  walking  several  miles 
each  day.  The  neuralgia  became  very  severe  after  she  began 
her  regular  walks  in  December.  Early  in  March  compensa¬ 
tion  was  completely  broken.  Extreme  dyspnea,  bloody  expec¬ 
toration,  edema  of  feet,  soft  blowing  systolic  murmur,  with 
pulse  120,  and,  at  times,  very  weak.  All  winter  the  neuralgia 
had  been  severe,  worse  at  times,  and  when  she  was  walking 
out  of  doors.  The  pain  was  over  left  face  and  forehead, 
over  the  back  of  the  head,  on  the  same  side,  especially  behind 
the  ear  It  was  very  severe  when  treatment  began  in  March. 
She  was  put  to  bed,  given  digitalis  and  purged  and  the 
neuralgia  and  heart  action  improved  rapidly  until  the  end  of 
the  third  week,  when  the  neuralgia  disappeared. 

I  had  this  patient  more  or  less  under  my  observation  for 
ten  years  after  this  attack,  and  while  an  invalid,  with  increas¬ 
ing  disability,  frequent  periods  of  rest  and  extreme  care  pro¬ 
longed  her  life.  During  this  period  neuralgic  pains  occurred 
at  intervals  and  were  always  considered  indications  that  a 
long  rest  in  bed  was  necessary.  This  patient  also  had  hallu¬ 
cinations,  as  described  by  Head,  when  the  neuralgia  was  at 
its  height. »  A  little  man  in  dark  clothes  would  appear  at  the 
foot  of  her  bed  and  look  at  her.  She  thought  he  was  the 
pain  and  would  say  “Go  away.” 

Case  2. — City  Hospital  (now  Mercy).  H.,  man  aged  50, 
engineer,  widower.  Aortic  insufficiency.  Arteriosclerosis. 
Feb.  14,  1905.  Dilated  venules  on  face,  lips  cyanotic,  neck 
vessels  pulsate,  emphysema,  dilated  heart,  sounds  irregular, 
with  diastolic  murmur  at  the  base  and  systolic  at  the  apex; 
disseminated  arteriosclerosis;  extreme  dyspnea  and  orthop¬ 
nea  ;  Corrigan  pulse. 

Sleeps  very  lightly  and  says  he  knows  the  hour  at  any  time 
in  the  night.  Mental  state  at  night  as  follows:  He  finds 
himself  very  much  worried  and  reproaches  himself  for  some 


piece  of  work  he  had  left  undone  or  had  not  done  properly 
years  before.  He  has  a  strong  impulse  to  go  and  finish  the 
work  in  question.  The  task  is  always  a  specific  one  in  his 
past  life,  and  there  is  an  actual  but  faint  delusion.  He  says, 
“I  say  to  myself,  that  was  long  ago,  that  work.  1  have 
nothing  to  do  with  it  now,  and  1  get  myself  out  of  it  [the 
delusion].”  At  these  times  he  is  probably  partially  asleep 
but  is  not  sure.  The  idea  has  recurred  over  and  over  again 
at  night.  He  says,  “It  is  an  idea,  not  a  dream,”  and  he  is 
much  distressed  by  it.  To  rid  himself  of  it  he  would  often 
get  up  and  light  his  pipe,  but  even  then  sometimes  it  would 
persist  and  get  stronger  when  he  would  return  to  bed.  Pulse 
is  weak,  intermittent  and  every  second  or  third  systole  is 
incomplete  and  not  felt  in  the  radial  artery. 

Case  3. — City  Hospital  (now  Mercy).  Feb.  28,  1905. 

J.  G.,  man  aged  42.  Mitral  regurgitation,  failure  of  com¬ 
pensation,  psychosis.  Nine  years  previously  the  patient  had 
rheumatism  ;  never  the  same  since.  Alcoholic ;  heart  dilated ; 
irregular;  systolic  and  presystolic  murmur;  edema  of  feet; 
enlarged  liver,  2  inches  below  costal  margin;  ascites. 

New  Year’s  night  the  patient  had  been  drinking,  when  he 
was  seized  with  dyspnea  and  pain  over  the  heart;  feared 
death.  Now  is  very  irritable,  excitable  and  obstinate.  Dis¬ 
obeyed  directions  because  he  had  impulse  to  disobey.  In  this 
state  before  he  came  in.  He  was  in  a  condition  of  mild 
resistance.  Contradicts  statements.  March  10,  sat  up  all 
night.  Says,  “Dropsy  and  pain  slowly  come  up  to  level  of 
lower  chest  at  10  a.  m.  and  then  slowly  go  back.”  Was  irri¬ 
table,  anxious,  emotional.  Three  days  later  became  very  rest¬ 
less  and  reticent,  refusing  to  talk.  Five  days  later  he  became 
suspicious  and  resentful,  taking  a  dislike  to  one  near  him. 
He  stares  about  in  a  nervous  manner.  He  asked  if  he  had 
been  home  since  he  had  been  in  the  hospital.  1  hought  he 
had  been  moving  at  home,  and  asked  when  he  would  be  paid 
a  certain  imaginary  sum  of  money.  About  ten  days  later  the 
idea  that  he  was  moving  his  furniture  the  night  before 
seemed  firmly  fixed,  except  when  he  was  fully  aroused  and 
attentive ;  but  it  became  more  difficult  to  make  him  dismiss 
his  ideas  and  delusions.  In  the  night  he  left  his  own  bed  for 
another  and  said  he  did  not  know  he  was  doing  it.  His  rest¬ 
lessness  was  due  to  a  growing  state  of  fear  and  anxiety  and 
he  talked  vaguely  about  men  and  wagons  coming  to  move 
him  away.  His  heart  symptoms  improved  but  slowly  and 
about  a  month  after  admission  he  became  very  troublesome, 
having  developed  well  defined  delusions  that  men  were  after 
him  to  kill  him.  He  saw  four  men  hanging  over  his  bed. 
Tried  to  escape  by  jumping  out  of  window.  Begged  to  be 
saved,  and  insists  that  the  delusions  are  real,  pointing  to  his 
eyes  and  ears,  saying  that  he  knows  what  he  sees  and  hears. 
He  became  more  troublesome  and  the  delusions  of  persecu¬ 
tion  more  fixed  until  it  became  necessary  to  move  him  to 
the  annex  and  put  him  under  restraint.  The  delusions  were 
very  strong,  and  he  seemed  to  be  terrified,  talking  very  confi¬ 
dentially  and  in  pantomime.  He  was  finally  removed  to  Bay- 
view  Asylum,  where,  unfortunately,  I  lost  sight  of  him. 

15  West  Mount  Vernon  Place. 


An  Anastigmatic  Spectacle  Lens. — Spectacle  lenses  hithertoi 
employed  have  had  the  disadvantage  of  blurring  the  image 
at  the  edge  of  the  lens,  caused  by  the  astigmatism  of  obliquei 
pencils  of  light.  Much  improvement  in  this  respect  over  the 
old  flat  lenses,  with  an  angle  of  distinct  vision  of  16  degrees, 
was  secured  in  the  meniscus  and  Toric  lenses,  which  latter, 
gives  an  angle  of  distinct  vision  up  to  52  degrees.  A  further 
improvement  in  the  angle  of  distinct  vision  up  to  60  degrees 
is  said  to  have  been  developed  by  von  Rohr  in  the  laboratory 
of  Zeiss  of  Jena,  who  succeeded  in  correcting  for  all  foci  the 
astigmatism  noticeable  toward  the  margin  of  ordinary  lenses; 
by  computing  the  power  of  each  lens  and  its  correction 
separately.  Lenses  have  heretofore  been  made  with  the  same 
base  curve  on  one  side  for  all  focal  distances,  the  grinding  tc 
fit  any  special  error  of  refraction  being  done  on  the  othei 
side.  In  the  improved  lens  both  sides  are  ground  after  tin 
computation  above  referred  to,  with  a  resulting  angle  of  dis 
tinct  vision  practically  equal  to  that  of  the  normal  eye  with 
out  moving  the  head. 
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Hay  fever  as  a  clinical  entity  has  been  recognized 
nnce  about  the  beginning  of  the  nineteenth  century 
It  was  first  regarded  as  a  catarrh.  Best  wick,  one  of 
die  earliest  writers  on  the  subject,  connected  it  with 
die  heat  and  sun  rays  and  called  it  summer  catarrh. 
It  v  as  a  natural  transition  for  the  disease  to  be  later 
ailed  hay  fever,  as  it  was  thought,  at  least  by  lay 
niiids,  that  the  odor  of  hay  caused  an  attack.  Simi¬ 
an},  the  appellation  “rose  cold”  was  given  to  that 
■anety  which  seemed  to  follow  from  inhaling  odor  of 
oses  I  he  first  definite  connection  between  the  pol- 
en  of  plants  and  hay  fever  was  recognized  by  Tolrn 
•dhotson,  in  1830. 

In  the  United  States  it  was  early  noticed  that  there 
re  two  distinct  conditions  inducing  hay  fever,  quite 
imilar  in  nature,  but  occurring  at  different  times  of 
ie  year— one  beginning  about  the  last  week  in  May 
nd  lasting  until  the  second  week  in  July,  and  another 
ommencing  about  the  second  week  in  August  and 
ontinumg  until  the  first  week  in  October.  The  latter 
inn,  it  was  observed,  was  by  far  the  more  common 
i  this  country.  The  first  clear  description  of  the  two 
isorders  was  given  by  Wyman,  in  1872,  who  recog- 
lzed  the  pollen  of  ragweed  as  one  of  the  causative 
,rents  of  the  autumnal  form.  Blackley  also  believed 
;at  the  symptoms  of  rose  cold,  the  early  form  of  the 
sease,  were  caused  by  the  pollen  of  the  Graminaceae 
'  grasses.  ' 

About  the  time  of  the  researches  of  Pasteur  and 
och,  hay  fever  shared  the  fate  of  a  host  of  other 
peases,  and  the  attempt  was  made  to  establish  an 
tectious  etiology.  This  obscured,  somewhat,  the 
iportance  of  pollen  as  a  causative  factor,  and  it  was 
■t  until  1896,  when  George  Sticker  published  his 
issical  monograph  on  hay  fever,  that  the  theory  of 
Hen  etiology  assumed  a  definite,  scientific  character 
en  Sticker,  however,  believed  merely  that  the  pol- 
i  earned  an  irritating  parasite  which  would  even- 
,y  be  discovered.  It  remained  for  Dunbar  defi- 
ely  to  convince  the  medical  world  of  the  specific 
ion  of  the  pollen. 

Ihe  most  recent  experimental  and  clinical  work  on 
v  fever  has  been  done  by  Karl  Koessler1  of  Chi- 
>o>  ^  horn  I  shall  extensively  quote. 

A.  definition  of  hay  fever,  in  accordance  with  our 
-sent  understanding  of  the  condition,  would  be: 
exudative  catarrh  of  the  conjunctival,  nasal  and 
uieobronclnal  mucous  membrane,  produced  in 
lersensitive  individuals  by  the  sensitizing  and  ana- 
atoxic  action  of  the  pollen  of  certain  plants, 
ere  is  a  certain  condition,  or  group  of  symptoms, 

,  closely  resembles  the  true  hay  fever,  but  it  is 
only  a  slight  degree  related  to  it.  I  refer  to  the 
-ase  formerly  known  as  hyperesthetic  rhinitis.  This 
-mbles  hay  fever  only  in  so  far  that  it  is  a  coryza- 
attack  induced  by  any  form  of  irritation  to’ the 
a*  mucous  membrane.  It  may  occur  at  any  time 
me  year  and  does  not  carry  with  it  the  general 
Mitutional  depression  which  is  so  characteristic  of 
true  hay  fever. 


ASie.rr&'har,e?914I;t"“:  •» 


andATT  °f  t,le  elt,io,°Sic  relation  between  pollen 
c  d  hay  fever  or  pollen  disease,  as  it  should  more 

P  pir^y  Tf  CaiCd’  thf,  following  may  be  offered: 

members  of  tlTi  P,°  e-n  frains’  froni  one  of  certain 
,  die  botanical  group  Graminaceae  such 

^ostyrdsWofean’  tlTthy’ rf0Xtai1’  etc-’  are  inserted  into  the 
r  ..  sufferer  from  rose  cold,  a  typical  attack 

or  the  disease  is  immediately  produced.’  This  may  be 
done  at  any  time  of  the  year.  Again,  if  a  few  grains 
of  pollen  from  certain  members  of  the  botanical  group 

hoI  dll10’  SUCh  aS  .ragweed’  golden-rod,  asters,  mari- 
g  ,  etc.,  are  put  into  the  nostrils  of  a  patient  sub¬ 
ject  to  autumnal  catarrh,  an  attack  of  the  disease  fol- 

Also  thCn  r°Ugh  the  e*periment  be  made  in  winter. 

so,  the  action  is  specihc,  that  is,  pollen  from  Gram¬ 
inaceae  will  have  no  action  on  the  autumnal  catarrh 
man,  and  vice  versa. 

Second,  and  most  conclusive  proof : 

It  has  been  established  experimentally  that  guinea- 
p.gs  can  be  readily  sensitized  to  pollen  protein  by 

"neubaetinnSeS  gT  T  increased.  and,  after  a  suitable 
cl,  i  *  period,  suffer  a  most  severe  anaphylactic 
shock  on  reinjection.  Guinea-pigs  were  injected  with 
serum  from  the  blood  of  a  patient  suffering  from 

Ifter  reinjected  with  a  solution 
O  1  10,000  ragweed  pollen,  and  a  typical  anaphylactic 
taction  resulted,  thus  proving  that  the  guinea-pigs 

in  df h"Cn  S.enS1.t,lzed  t0  pollen  Protein  by  that  contained 
VIe,p.atl“ts  serum-  Control  animals  were  not 
ected  by  the  same  dose  of  pollen  protein 

1  think  we  must  conclude,  therefore,  that  pollen 
rom  certain  plants  acts  as  a  causative  agent  in  at  least 

fn  mrf  imaJOnty-°f  CaSCS  °f  hay  fever-  Tt  has  been 
tound  by  experiment  that  of  the  members  of  the 

botanical  group  Ambrosia  which  produce  this  specific 

reaction  the  pollen  from  the  ragweed  is  the  most 

characteristic  and  representative.  Consequently,  rag- 

tions  ^  USCd  exclusively  to  Produce  immunity  reac- 

After  the  etiology  of  a  disease  is  established,  the 
next  logical  procedure,  should  be  to  apply  the  knowl- 
ge  gained,  if  possible,  to  therapeutic  measures 
I  he  question.  at  once  arises,  What  is  the  pathogenesis 
of  the  condition?  Accepting  the  fact  that  pollen  pro- 
tem  is  the  causative  factor  in  hay  fever,  what  is 
deficient  m  the  sensitive  individual  that  allows  the  pro¬ 
tein  to  act  as  a  sensitizer?  All  explanations  of  immu¬ 
nologic  phenomena  are  partially  inadequate,  but- 
advance  is  made  only  by  discarding  parts  of  a  given 
hypothesis  and  accepting  those  subject  to  proof.  Con- 
sequently,  some  working  hypothesis  must  be  adopted. 

he  best  explanation  of  the  action  of  pollen  in  hay 
fever  is  that  given  by  Koessler,1  the  substance  of  which 
follows:  It  has  been  known  for  some  time  that  the 
bactericidal  power  of  the  nasal  secretion  is  due  to 
proteolytic  enzymes.  It  is,  of  course,  accepted  that 
the  pollen  protein,  at  some  season  of  the  year,  reaches 
the  nasal  mucous  membrane  of  all  persons.  In  most 
people  the  proteolytic  enzyme  present  gradually  splits* 
t  ie  pollen  like  any  other  foreign  protein,  into  harm- 
t|ss  Pr°ducts,  proteoses  and  amino-acids  This 
cleavage  occurs  slowly,  so  that  the  poisonous  group 
contained  m  every  protein  molecule  is  at  any  one  tinw 
only  in  smal  concentration  and  is  rendered  inert,  since 
he  diffusibihty  is  low.  Thus,  under  normal  condi¬ 
tions,  the  absorption  of  protein  is  exceedingly  minute 
However,  there  are  certain  conditions  which  interfere 
with  the  normal  digestive  function  of  the  nasal  mucosa 
and  in  that  case  sufficient  protein  may  be  absorbed  to 
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lead  to  sensitization.  One  such  condition  may  be  a 
lessened  nasal  secretion  associated  with  a  lowered 
quantity  of  proteolytic  ferment ;  or  another  may  be  a 
stenosis  of  the  nasal  canals  through  hypertrophied 
turbinates,  leading  to  excessive  accumulation  of 
inhaled  matter.  It  is  conceivable  that  there  may  be  a 
number  of  conditions  which  interfere  with  the  nor¬ 
mal  nasal  secretion.  \\  hatever  the  cause  of  the  dis¬ 
turbance  of  the  power  of  the  nasal  secretion  to  break 
up  complex  protein  molecules,  the  important  fact  is 
that,  owing  to  this  deficiency,  there  occurs  a  paren¬ 
teral  intake  of  foreign  protein.  This  has  the  effect  of 
injuring  the  epithelial  cells  of  the  mucosa  and  the 
endothelial  cells  of  the  capillaries  in  such  a  way  that 
the  mucosa  remains  permanently  in  a  state  of  increased 
permeability  for  the  protein ;  also,  and  most  important, 
it  brings  about  a  new  function  of  these  cells,  consist¬ 
ing  of  the  production  of  a  specific  protective  ferment 
directed  against  the  specific  pollen  protein — in  other 
words,  the  local  tissue  becomes  sensitized.  This,  at 
first  local,  sensitization  gradually  reaches  every  tissue 
in  the  body,  and  all  fixed  tissue  cells  become  sensitized, 
which  is  only  another  way  of  expressing  the  fact  that 
all  cells  attempt  to  protect  themselves  by  throwing 
off  this  specific  proteolytic  enzyme.  The  tissues  first 
injured,  however,  retain  this  specific  protective  power 
to  the  highest  degree.  Thus  these  cells  remain  per¬ 
manently  in  a  state  of  sensitization,  and  when  the 
protein  again  comes  in  contact  with  the  sensitized  area 
during  the  following  season,  the  protein  is  absorbed 
unchanged  and  broken  up  in  the  body.  I  he  effects  of 
this  process  depend  on  the  degree  of  concentration  and 
quantity  of  the  poisonous  fraction  split  off.  The  first 
symptoms  are  obviously  local — there  occur  sneezing, 
itching  and  burning  in  the  nose,  eyes  and  throat,  fol¬ 
lowed  by  vasodilation  extending  to  inflammation  with 
continued  absorption.  It  may  readily  be  seen  how, 
if  the  process  advances  far  enough,  the  bronchial 
mucosa  may  be  affected,  either  directly  or  possibly 
through  the  blood,  thus  producing  the  dreaded  asthma. 

Now,  how  shall  we  make  practical  use  of  Koessler’s 
theory  and  of  our  knowledge  of  the  characteristics 
of  the  disease?  Two  ways  are  open.  One  may  attempt 
to  combat  the  disease  by  adding  some  substance  to 
the  organism  which  will  neutralize  the  poisonous  frac¬ 
tion  of  the  split  protein  molecule,  this  constituting 
passive  immunization ;  or  one  may  try  to  develop  in 
the  tissue  of  the  individual  a  substance  which  will 
neutralize  the  poisonous  fraction,  thus  producing  active 
immunization. 

Dunbar  elected  to  immunize  passively,  and  his  well- 
known  pollantin  is  the  outcome  of  his  efforts.  He 
injected  horses  with  gradually  increased  doses  of  rag¬ 
weed  pollen,  with  the  expectation  that  a  specific  anti¬ 
body  would  eventually  be  formed  in  the  serum  in 
sufficient  amount  for  practical  use.  He  hoped  that 
by  injecting  this  antiserum  into  a  sensitized  human 
being,  he  would  be  able  to  neutralize  the  effect  of  the 
protein  poison.  Thus  he  assumed  that  the  pollen  pro¬ 
tein  acted  as  a  true  toxin.  He  was  rewarded  with  a 
moderate  degree  of  success. 

Active  immunization  in  pollen  disease  has  not  been 
attempted  until  quite  recently.  It  is  true  that  Dun¬ 
bar,  in  his  work  in  passive  immunization,  injected 
solutions  of  ragweed  pollen  in  some  of  his  assistants 
who  were  sufferers  from  hay  fever,  but  the  strength 
of  the  solution  was  so  great  that  the  results  were  very 
alarming,  and  he  rejected  this  line  of  investigation. 


In  1910,  Noon  and  Freeman  in  England  and  Koessler 
in  America,  unknown  to  each  other,  made  the  first 
attempts  at  active  immunization.  The  English  writers 
worked  with  the  rose  cold  variety,  caused  by  pollen 
from  the  grasses,  this  being  the  form  most  common  in 
their  country.  Consequently,  their  results  are  of  value 
to  us  onfy  in  so  far  as  they  prove  the  correctness  of 
the  principle  involved.  In  a  recent  article,  Freeman 
reports  eighty- four  cases  with  a  so-called  complete 
cure  in  30.5  per  cent. — the  disease  greatly  diminished 
with  almost  complete  relief  in  34.5  per  cent.,  slightly 
diminished  in  24  per  cent.,  and  no  effect  in  1 1  per  cent. 
He  concludes  that  active  immunization  with  a  pollen 
vaccine,  whether  judged  by  statistics  or  the  experi¬ 
mental  method,  has  succeeded,  and  that  the  immunity 
seems  to  last  for  at  least  one  year  after  treatment  has 
been  discontinued. 

Koessler  of  Chicago  first  began  his  work  in  active 
immunization  in  1910.  He  used  ragweed  pollen  and 
treated  only  cases  of  the  autumnal  catarrh  variety. 
He  was  the  first  to  report  definite  methods  of  preparing; 
pollen  solutions,  and  to  him  must  be  given  the  credit 
of  placing  this  form  of  the  treatment  on  a  scientific 
basis.  He  gave  injections  both  in  a  prophylactic  way, 
before  the  appearance  of  the  hay  fever  symptoms, 
and  after  the  disease  had  been  established.  His  results 
correspond  closely  with  those  of  the  English  investi¬ 
gators.  He  reports  10  per  cent,  absolute  cures,  70  per 
cent,  markedly  improved  subjectively  and  objectively 
12  per  cent,  subjectively  improved,  and  8  per  cent,  not 
affected. 

My  own  experience  with  this  method  of  therapy 
began  in  August,  1914.  I  was  unable  to  obtain  any 
ragweed  pollen  until  the  time  of  the  flowering  of  tin 
plants.  Consequently,  my  attempts  at  immunizatior 
have  been  confined  to  those  patients  who  were  already 
suffering  from  the  disease.  I  feel  certain  that  the 
desirable  course  is  to  give  the  injections  before  the 
symptoms  appear,  and  thus  to  attempt  to  establisl 
the  immunity  before  exposure  to  the  pollen.  I  fount 
it  exceedingly  difficult  to  gather  the  pollen,  owing  tt 
its  extreme  lightness.  The  plants  were  picked  ant 
placed  in  water  over  night,  in  a  room  where  the  aiij 
was  not  moving,  and  then  with  a  camel’s  hair  brush 
the  fine  yellow  pollen  grains  were  brushed  off  into  : 
dish.  I  obtained  pollen  from  two  varieties  of  rag 
weed,  Ambrosia  artemiseaefolia,  or  the  common  door 
yard  form,  and  Ambrosia  trifida,  or  giant  ragweed 
which  grows  along  marshy  places. 

I  followed  the  technic  of  Koessler,  with  some  sligh 
modifications:  Ten  mg.  of  pollen  from  each  variety  i: 
triturated  with  sterile  silicon  in  an  agate  mortar 
Twenty  c.c.  of  a  sterile  salt  solution  ten  times  stronger 
than  a  physiologic  is  then  gradually  added  and  tlior 
oughly  shaken.  The  suspension  is  placed  in  the  ineu 
bator  for  twenty-four  hours  and  again  shaken.  Mt 
mixture  is  then  centrifuged  at  a  high  rate  of  speed  an< 
the  supernatant  fluid  pipetted  off.  This  solution  is  ■: 
dilution  of  1:1,000,  and  from  it  all  others  are  pre 
pared.  First,  it  is  diluted  ten  times  with  sterile  dis 
tilled  water  to  which  has  been  added  0.25  per  cent 
phenol  (carbolic  acid).  The  salt  solution  is  then 
physiologic  one,  and  is  a  dilution  of  1:10,000.  Mu 
dilution  and  all  lower  ones  are  unstable,  and  deterio 
rate  by  progressive  proteolysis  into  a  toxic  produc 
within  ten  days.  The  concentrated  1:1,000  solutio 
is  more  stable  and  will  keep,  on  ice,  for  about  thre 
weeks.  It  is  needless  to  say  that  all  manipulation 
must  be  carried  on  with  aseptic  precautions.  I  ha\j 
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ade  it  a  rule  never  to  inject  a  solution  until  after 
ating  on  agar. 

The  unit  of  pollen  toxin  adopted  by  various  workers 
ts  been  of  different  sizes.  I  have  adopted  as  a  unit 
e  amount  of  protein  contained  in  1/1,000,000  om 
'Hen,  or  that  contained  in  1  c.c.  of  a  dilution  of 
1,000,000. 

I  treated  twenty-one  cases;  fourteen  were  objec- 
ely  and  subjectively  relieved;  in  the  other  seven  the 
eatment  was  incomplete  for  one  reason  or  another, 
vo  of  these  seven  showed  no  reaction,  either  good 
bad.  Four  more  were  certain  that  their  attacks 
.re  lighter.  One  patient  was  undoubtedly  made 
»rse,  a  result  which  I  think  was  due  entirely  to  a 
i  stake  of  judgment  on  my  part  in  giving  her  a  large 
se  without  gradually  working  up  to  it.  Three  of  the 
ses  had  a  bad  asthma  complicating.  Two  of  these 
i  re  completely  under  control  and  the  other  was  much 
ieved. 

I  feel  that  I  lost  much  valuable  time  in  the  early 
rt  of  the  treatment  in  being  too  cautious,  as  I 
dized  the  possible  alarming  effect  which  might  be 
iduced  by  too  large  a  dose  of  the  vegetable  poison. 
>eheve  a  dose  larger  than  seventy-five  units  cannot 
given  without  producing  unpleasant  symptoms, 
in  fourteen  cases  in  which  a  positive  result  was 
1  ained,  I  observed  this  striking  occurrence  in  each 
e.:  After  a  dose  was  given  sufficiently  large  to 
>am  relief,  the  freedom  from  symptoms  lasted  only 
m  two  to  five  days,  depending  on  the  severity  of 
!  case.  Then  the  symptoms  returned,  although  they 
(ally  were  not  so  severe.  Another  dose  of  the  same 
12  being  then  given,  relief  was  again  obtained.  One 
mpressed  with  the  fact  that  the  immunity  conferred 
5  only  of  a  transitory  nature. 

t  is  difficult  to  determine  exactly  what  should  be 
ignated  as  a  cure.  Many  years  ago  a  great  medical 
losopher,  who  was  no  pessimist  in  regard  to  treat- 
lt,  gave  as  an  aphorism,  “Nothing  ever  gets  com- 
1  ely  well.  It  is  true  that  there  are  few  disease 
i cesses  which  do  not  leave  their  impress  on  the 
tanism  in  some  chemical,  anatomic  or  functional 
ration.  Our  desire  to  apply  the  word  “cure”  to 
■eatment  probably  arises  from  the  effort  to  keep 
:e  with  the  medical  charlatans  who  are  only  too 
ious  to  guarantee  so-called  cures.  So  in  hay 
-r  a  disease  which  is  extremely  susceptible  to  all 
changes  in  nervous  control  of  the  individual,  with 
'e  symptoms  exceedingly  vague  and  influenced  to 
rge  extent  by  the  imagination — it  is  very  difficult 
etermine  just  what  part  this  or  that  remedy  plays 
lodifying  the  disease  process,  and  in  thus  assisting 
cure. 

tatistics  concerning  the  effect  of  a  therapeutic 
(sure  are  decidedly  unreliable  as  a  guide.  But  few 
ons,  and  these  only  in  rare  circumstances,  act  on 
■  sties  alone.  They  act  rather  on  experience,  either 
<*  own  or  of  others.  When  they  do  this  they  are  on 
r  ground  than  when  they  rely  on  bare  fi°-ures 
e. 

have  tried  to  be  conservative  in  my  interpreta- 
'  o{.  tlle  results  I  obtained,  but  a  very  distinct 
'ession  remains  that  the  injections  have  been  of 
ied  value  in  ameliorating  the  distressing  symp- 
I  shall  expect  more  definite  favorable  results 
i  treatment  begun  before  the  disease  starts.  I 
that  much  of  the  success  of  the  treatment  will 
|nd  on  the  judgment  exercised  to  meet  particular 
>toms  in  each  individual  case.  I  have  quite  eer- 


tainly  satisfied  myself  that  the  treatment  cannot  be 
rigidly  applied  the  same  way  to  all  cases.  The  known 
principles  governing  immunity,  which  are  all  too  few, 
must  be  thoroughly  understood  and  applied. 

I  am  sure  that  Koessler  was  fully  warranted  in 
issuing  the  warning  that  much  harm  may  result  from 
the  treatment  unless  certain  precautions  are  taken, 
namely,  the  solutions  must  be  sterile,  they  must  be 
fresh,  and  they  must  be,  as  far  as  humanly  possible, 
of  uniform  potency. 

500  Brandeis  Theater  Building. 


PSEUDOMYXOMATOUS  CYST  OF  THE 
APPENDIX  WITH  CALCIFICATION 
OF  WALLS 

REPORT  OF  CASE 

H.  H.  OGILVIE,  M.D. 

SAN  ANTONIO,  TEXAS 

t  Jn.re/errinff  t0  current  and  to  text-book  literature1 
1  nnd  that  pseudomyxomatous  cysts  or  retention  cysts 
or  the  vermiform  appendix  are  themselves  a  rarity  or 
else  are  rarely  reported.  Hartman  and  Kindley2  have 
summarized  the  former  reports,  the  text-book  accounts 
and  the  pathology  of  the  condition.  The  formation  of 
re  cyst  is,  no  doubt,  due  to  chronic  inflammation 
occlusion  and  obliteration  of  the  lumen  of  the  appendix 
at  or  near  the  proximal  end,  together  with  a  twisting 
o  the  appendix  and  subsequent  adhesions  to  the  sur¬ 
rounding  structures.  The  history  of  the  case  which  I 
wish  to  report  coincides  exactly  with  this  theory  of 
causation.  Only  one  text-book  of  pathology  out  of  the 
many  which  I  consulted  made  any  mention  of  calcifi- 
cation  or  ca  careous  degeneration  of  cyst  walls  This 
pathologic  change  is  the  distinct  feature  of  my  case. 

talf'weShTTs^^  man  ’  “O  22'  railroad  brakeman,  6  feet 
hlstorT  fA  fr°U  S'e-^,[h-negative  fami|y  a»d  Personal 

0  WW  u  !  C  ?U!  Chns"’  Texas-  four  years  ago,  Sept. 
0,  1909  That  night  he  was  feeling  well  and  ate  a  hearty 

o“Z7’  Theernln,ttHe  nLghVhae  consumed  a  great  quantity  of 
ves.  The  next  day  he  had  an  attack  of  acute  indigestion 

ttn  da^'  hea?o°Seid  -^i'^  TrhuS ’  This  illness  Ias"ed  for 
ten  days  he  complained  at  that  time  of  pain  in  the  right 

rhea  ^ ^  h° V**  appe"dix’  nausea-  vomiting  difr- 
riiea  and  fever  which  gradually  subsided.  After  this  the 

patient  was  well  for  three  years.  In  the  fall  of  1912  the 

patient  had  a  similar  attack  of  gastritis,  pain  in  the  right 

w^m^ndKUr!landu  fever‘  A  diaSnosis  of  acute  appendices 
was  made  by  the  physician  who  saw  him  at  that  time  but  an 

operation  was  deemed  inadvisable  just  then  for  some’ reason 
Since  tins  attack  the  patient  has  been  well  and  strong  and 

ion  SUHeLd  "°l  l,lco.nve"ie,,ce  otber  than  obstinate  conftipa- 
tion.  He  comp  Lined,  however,  of  something  solid  “tannine- 

h,m  on  the  ms.de”  at  the  appendiceal  region  while  he  fol 
lowed  his  daily  work. 

Oct.  3  1913  the  patient  had  a  sudden  chill,  fever  achim? 
iS  and  a  bronchitis,  together  with  the  additional  symp 
toms  of  acute  appendicitis.  In  other  words,  he  had  acute 
influenza  complicated  by  acute  appendicitis.  His  greatest 
pain  was  in  the  high  appendiceal  region.  °  1 

Examination.  Palpation  revealed  a  hard,  irregular  mass 
1  inch  above  and  2  inches  internal  to  McBurney’s  point. 


1.  The  following  articles  may  be  referred  to- 

wI-nTg6  A™any  MLed'  Ann”  190S>  xxvi-  No.  12. 

einhold.  Monatschr.  f.  Geburtsh.  u.  Gynak.,  April  1909 
Wilson:  Lancet,  London,  1912,  ii,  1496  *  P  ’  19U9, 

Eden:  Lancet,  London,  1912,  ii,  1498. 

Hammerf ahr :  Deutsch.  med.  Wchnschr.,  1913,  No.  31  p  1501 
Trotter:  Brit.  Med.  Jour.,  1910,  i,  687.  ’  P-  501‘ 

1  CMe  t,  PJune0,6.yXm4a; 
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Roentgenoscopy  revealed  a  calcareous  mass  of  rather  irregu¬ 
lar  outline  to  the  right  of  the  fourth  and  fifth  lumbar  verte¬ 
brae.  The  roentgenogram  clouded  the  picture  of  the  case, 
and  the  diagnosis  hinged  between  a  calcified  cyst  of  the 
appendix  and  a  ureteral  calculus. 

Operation—  An  anterior  incision  was  made  over  McBur- 
ney’s  point.  After  breaking  down  of  the  adhesions,  a  hard 
calcified  mass  was  delivered;  this  proved  to  be  the  appendix. 
An  ordinary  appendectomy  was  performed.  Examination 
revealed  a  pseudomyxomatous  cyst  of  the  appendix,  whose 
walls  had  undergone  calcification.  The  length  of  the  mass 
removed  was  2)4  inches  and  the  breadth  1)4  inches  at  the 
widest  point.  The  walls  of  the  cyst  were  calcified  almost 
in  entirety;  the  part  not  calcified  was  thickened,  tough, 
fibrous  tissue,  and  the  muscular  elements  were  scant.  The 
cyst  contents  showed  a  mixture  of  pus  and  mucoid  material. 
The  base  of  the  appendix  contained  the  mucoid  substance 
while  the  distal  portion  showed  pus.  The  gross  specimen 
was  submitted  to  the  Pathological  Department  of  the  Uni¬ 
versity  of  Texas  at  Galveston,  and  the  foregoing  diagnosis 
corroborated. 


THE  RELATION  OF  PITUITARY  DIS¬ 
TURBANCES  TO  PARANOIDAL 
TRENDS 

HENRY  W.  KEMP,  M.D. 

NEW  YORK 

The  more  recent  writings  and  monographs  on  the 
endocrine  glands  have  afforded  the  medical  profession 
a  most  fascinating  field  for  study  and  experimentation. 
As  the  result,  the  somatic  manifestations  of  secretory 
and  other  disturbances  of  these  glands  are  fairly  famil¬ 
iar  and  will  not  be  dwelt  on  here. 

In  addition,  however,  to  the  pathognomonic  somatic 
symptoms,  disturbed  functioning  of  the  ductless  glands 
gives  rise  to  marked  psychic  phenomena  of  varying 
character  and  intensity,  from  idiocy  and  mental  leth¬ 
argy  to  the  most  agitated  and  apprehensive  states. 
Thus  far,  I  believe,  these  phenomena  have  failed  to 
receive  the  attention  which  should  be  accorded  them, 
and  a  great  field  is  here  opened  to  our  American 
psychiatrists. 

While  the  psychotic  symptoms  vary  with  tne 
various  glands  affected,  and  in  the  same  glandular 
disturbances  in  various  individuals,  yet  in  all  cases  I 
have  seen  of  pituitary  disturbance  (not  a  large 
number,  it  is  true),  the  mental  symptoms  have  invaria¬ 
bly  been  paranoidal  in  character. 

If  this  statement  be  universally  true,  the  possibility 
of  paranoidal  ideas  being  due  to  physical  or  chemical 
disturbances  of  the  hypophysis  has  occurred  to  me. 
In  the  literature  on  the  subject  I  have  not  as  yet  seen 

such  a  suggestion.  .  ,  , 

Our  state  asylums  yearly  treat  about  two  hundred 
thousand  cases  of  insanity.  It  would  appeal,  should 
the  superintendents  of  such  institutions  concur  in  their 
advisability,  that  a  number  of  experiments  on  the 
treatment  of  paranoidal  conditions  might  be  advan¬ 
tageously  conducted.  The  proof  or  falsity  of  the  idea 
presented  above  could  be  demonstrated,  and  the  value 
or  worthlessness  of  suitable  glandular  therapy  in  this 

connection  determined.  . 

This  suggestion  is  given  for  what  it  may  be  worth, 
and,  should  no  connection  be  demonstrated  between 
paranoidal  ideas  and  pituitary  disease,  the  results  from 
a  large  number  of  carefully  studied  cases  by  such 
competent  men  would  well  repay  them  and  the  pro¬ 
fession  generally  for  the  time  and  energy  expended. 
855  Fresh  Pond  Road,  Borough  of  Queens.  .. 


CASE  OF  UNUSUAL  TOLERANCE  TOWARD 
BELLADONNA 

Sidney  H.  Adler,  A.B.,  M.D.,  New  York 

History. — D.  P.,  married  woman,  aged  31,  first  seen  Ma> 
20,  1914,  complained  of  severe  cramp-like  pains  in  the  abdo¬ 
men.  She  had  been  taking  heroin  hydrochlorid  hypodermically 
for  three  years,  owing  to  severe  pains  in  the  kidney  regions 
following  several  operations,  and  she  desired  to  take  somt 
treatment  for  the  cure  of  the  habit. 

Examination. — When  first  seen  she  was  fairly  well  nour¬ 
ished.  The  heart  and  lungs  were  negative.  Blood  pressun 
was  115-85.  The  urine  was  negative.  Nothing  abnorma 
could  be  ascertained  from  abdominal  palpation.  The  entire 
area  around  the  kidney  region  was  painful  to  touch.  Other 
wise  the  entire  physical  examination  was  negative. 

Treatment—  The  patient  was  prepared  for  the  treatmen 
by  rest  in  bed,  catharsis,  and  reduction  in  the  dose  of  heroii 
to  which  the  patient  was  accustomed;  that  is,  we  gave  he: 
the  amount  she  said  she  was  taking,  and  found  that  attack 
of  sneezing  started  toward  the  time  the  next  dose  was  due. 

May  24,  the  Townes-Lambert  treatment  was  instituted 
The  mixture,  tincture  of  belladonna  (15  per  cent.),  20  c.c. 
fluidextract  of  xanthoxylum,  10  c.c.,  and  fluidextract  o 
hyoscyamus,  10  c.c.  was  administered  every  hour,  startinj 
with  6  drops  and  advancing  until  8  drops  were  given  ever; 
hour.  The  dose  was  then  advanced  until  it  reached  16  drop: 
When  this  dose  was  reached,  there  were  no  effects  noticei 
and  orders  were  given  to  advance  the  dose  until  physiologi 
effects  were  evident.  The  dose  was  then  run  up  until  th 
patient  was  taking  48  drops  every  hour.  To  reach  this  linii 
the  dose  was  increased  by  as  much  as  2  to  4  drops  every  fe\ 
hours.  Not  understanding  why  such  a  great  amount  o 
belladonna  and  hyoscyamus  could  be  tolerated  without  an 
symptoms  except  slight  dryness  of  the  throat,  I  called  up  tli 
Townes  Hospital  and  was  told  that  the  only  suggestion  the 
could  make  was  that  we  had  not  a  mixture  containing  tinctur 
of  belladonna  15  per  cent.,  but  that  it  contained  only  th 
U.  S.  P.  10  per  cent,  tincture.  They  were  kind  enough  t 
furnish  us  with  some  of  the  mixture  used  in  their  hospita 
and  the  patient  was  started  on  advancing  closes,  the  fir: 
being  6  drops,  and  rapidly  advancing  doses  had  again  n 
effect  on  the  eyes,  throat  or  skin.  The  mind  was  clea 
throughout,  but  instead  of  feeling  drowsy,  the  patient  had  n 
desire  to  sleep.  No  increased  irritability  of  the  brain  wa 
noticed,  nor  was  her  speech  confused  at  any  time.  For  onl 
one  day  did  she  need  any  aid  to  vision;  in  fact,  to  keep  Ik 
quiet  we  gave  her  the  paper  and  books  to  read. 

When  the  dosage  was  again  carried  to  48  drops,  it  \vs 
held  there  and  then  slowly  reduced  to  nearly  normal  dose. 

The  compound  cathartic  pills  were  administered  as  direcL 
by  Lambert.1  Treatment  was  discontinued  June  3,  the  patiei 
having  had  but  one  dose  of  heroin  in  four  days,  and  tin 
only  a  single  dose  of  grain. 

Tonic  treatment,  started  toward  the  end  of  the  treatmen 
was  continued,  and  until  the  date  of  writing  the  patient  hr 
not  taken  any  drug. 

Comment. — This  case  was  complicated  by  the  severe  pan 
in  the  kidney  region,  which  persisted  and  necessitau 

examination.  .  I 

The  patient  was  referred  to  Dr.  H.  D.  Furniss,  wl 
reported  the  kidneys  normal,  with  no  obstruction  in  eithj 
ureter  or  Diadder.  The  only  abnormality  shown  was  in  tl 
ureter,  which  was  being  deflected  by  adhesions  caused  1 
previous  operations.  The  kidney  was  fixed  in  a  low  positioj 
the  pelvis  being  at  a  level  with  the  third  lumbar  vertebra. 

Because  of  the  great  pain  caused  by  the  collargol  inject' 
into  the  ureter,  the  patient  was  given  several  doses  of  mo; 
phin  sulphate,  )4  grain  hypodermically. 

The  pains  persisted  through  the  greater  part  of  the  sui 
mer,  but  with  returning  strength  and  outdoor  exercise  th 
became  less  frequent.  _ _ _ 

1.  Lambert,  Alexander:  The  Obliteration  of  the  Craving  for  Narcoa 
The  Journal  A.  M.  A.,  Sept.  25,  1909,  p.  984. 
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The  dose  of  the  mixture  does  not  depend  on  the  amount 
if  drug  taken  by  the  patient,  nor  on  the  size,  weight  or 
ength  of  time  that  the  patient  has  been  under  the  influence 
)f  the  drug.  Some  patients,  I  was  informed  at  the  Townes 
Hospital,  are  under  influence  of  the  mixture  while  taking 
rom  only  2  to  4  drops,  the  average  dosage  being  about  12 
lrops,  and  the  greatest  amount  administered  to  any  patient 
las  been  30  drops. 

It  is  impossible  to  state  with  precision  the  exact  quantity 
vhich  may  cause  death,  belladonna  with  its  component, 
itropin,  being  one  of  the  substances  whose  effect,  varying  in 
Afferent  cases,  seems  to  depend  on  special  constitutional 
cndencies  or  idiosyncrasies  of  the  individuals.  Some  per- 
;ons  can  take  a  comparatively  large  amount  with  impunity, 
vhile  others  scarcely  bear  a  very  moderate  dose  without 
xhibiting  unpleasant  symptoms. 

This  case  is  reported  because  of  the  great  tolerance  to 
idladonna,  the  patient  taking  about  1  ounce  of  tincture  of 
idladonna,  15  per  cent.,  within  twenty-four  hours,  for  several 
lays  without  toxic  symptoms. 

2493  Broadway. 


Special  Article 


iOUNDWORM  WITHIN  THE  BODY  OF  A  TONSIL 
A.  B.  Middleton,  M.D.,  Pontiac,  III. 

M.  A.,  a  girl,  aged  8,  of  German  parents,  referred  by  Dr. 

M.  Adams  of  Gridley,  Ill.,  gave  the  following  history : 
he  was  one  of  four  children,  all  healthy;  the  father  and  the 
lother  were  the  same.  The  parents  say  that  the  child  was 
fat  girl  till  2  years  of  age,  at  which  time  she  had  chicken- 
ox,  and  has  not  been  well  since.  When  Dr.  Adams  first 
aw  the  child  she  was  pale,  anemic,  thin,  very  much  under- 
ized  for  her  age,  with  an  adenoidal  expression,  etc.  The 
lother  says  the  child  has  had  regular  bilious  spells  for  two 
r  three  days  at  a  time  once  every  three  weeks ;  she  never 
ad  sore  throat,  but  is  a  constant  mouth  breather. 

Both  tonsils  were  enlarged  and  submerged,  the  right  paler 
lan  the  left.  The  child  was  operated  on  in  the  usual  mail¬ 
er  under  a  general  anesthetic  for  the  enucleation  of  the  too¬ 
ls  and  adenoids.  The  child  was  on  her  left  side,  the  right 
msil  being  in  plain  view.  As  the  snare  wire  began  to 
ghten,  the  tonsil  was  seen  to  rupture  into  the  cavity, 
t  once  a  whitish  something  began  to  present  itself.  Several 
isiting  physicians,  who  were  present,  were  invited  to  see 
hat  was  thought  to  be  an  abscess  cavity  or  large  crypt 
npty  itself  of  retained  concretions;  but  the  supposed  con- 
etions  proved  to  be  a  roundworm  that  coiled  itself  on  the 
>of  of  the  mouth,  making  a  spectacular  demonstration  for 
ose  present.  After  the  worm  had  been  removed  carefully, 
e  tonsil  was  taken  out  in  the  usual  manner  and  divided, 
towing  a  cavity  lined  with  a  glycerin-like  substance,  which 
id  been  the  home  of  the  worm  possibly  for  several  years, 
nder  a  low  power  lens  it  was  easy  to  see  that  it  was  a 
male  Ascaris  lumbricoides.  These  cases  may  not  be  unusual, 
it  this  is  the  first  case  I  ever  knew  about  in  which  a  round- 
arm  has  been  found  in  a  tonsil. 

The  worm  was  about  inches  long  with  a  distinct  head, 
id  the  tonsil  was  about  the  size  of  a  medium-sized  olive, 
r.  Adams  wrote  me  later  that  the  child  does  not  have  the 
-called  bilious  spells,  enjoys  good  health,  has  a  lively  dis- 
•sition  and  is  getting  fat. 


V 


Hat  Pin  Injury. — E.  W.,  boy,  aged  7,  was  riding  in  a  buggy 
th  his  mother,  January  24,  and  in  some  manner  the  point 
her  hat  pin  penetrated  his  right  eyeball.  For  the  next 
ree  or  four  days,  the  father  used  some  medicine  in  the 
y’s  eye  that  he  had  obtained  from  a  physician  for  an 
famed  eye  of  his  own  some  months  previous.  January  29, 
saw  the  boy  for  the  first  time;  there  was  a  large  corneal 
:er  completely  covering  the  pupil  and  also  a  pronounced 
uimatic  iritis.  As  far  as  I  could  determine,  the  lens 
elf  was  not  injured.  Even  if  the  eye  makes  an  uneventful 
:overy,  there  is  practically  total  loss  of  vision  because  of 
2  large  ulcer.— E.  A.  Hunt,  M.D.,  Burlington,  Iowa. 
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VII 

B.  DEPRESSANTS:  5.  OF  THE  HEAT  CENTERS 
Antipyretics  and  Analgesics 
I  he  drugs  of  this  group  are  classified  conveniently 
under  this  heading,  though  they  are  seldom  used 
therapeutically  for  the  reduction  of  temperature 
calone.  The  discussion  of  their  actions  will  be  facili¬ 
tated  by  a  brief  consideration  of  the  regulation  of 
body  temperature  in  health  and  in  fever. 

There  is  no  known  anatomic  center  for  the  direct 
regulation  of  the  body  temperature,  but  there  is  cer¬ 
tainly  a  coordinating  mechanism,  in  addition  to  any 
local  mechanism  in  the  skin,  whereby  the  tempera¬ 
ture  of  the  body  is  maintained  both  in  health  and 
in  fever,  and  reference  to  this  mechanism  is  made 
when  the  heat-regulating  centers  are  mentioned. 

The  efficiency  of  the  heat-regulating  mechanism 
is  shown  by  the  fact  that  the  production  of  heat  may 
be  increased  60  per  cent,  by  taking  food,  or  during 
severe  exercise,  without  causing  a  rise  in  the  tem- 
perature  of  the  body. 

Fever  results  from  a  change  in  the  heat-regulating 
centers  whereby  they  appear  to  economize  the  hea^ 
loss,  so  that  while  with  any  increase  in  the  heat  for¬ 
mation  there  is  normally  a  compensating  heat  loss, 
during  fever  a  slight  increase  in  heat  formation  is 
attended  with  some  increase  in  the  loss,  but  not 
enough  to  prevent  the  temperature  from  rising  to  a 
given  degree. 

The  centers  do  not  lose  control  of  the  regulation, 
otherwise  the  temperature  would  continue  to  rise 
indefinitely,  and  in  fact,  during  fever  the  centers  are 
more  sensitive  to  external  changes  in  temperature  and 
to  the  influence  of  drugs  than  normally.  This 
increased  sensitiveness  may  be  looked  on  as  the  effect 
of  stimulation  of  the  centers  by  drugs  or  disease 
products.  We  may  look  on  the  antipyretic  actions  of 
the  drugs  of  this  group  therefore,  as  depressant  to 
the  heat-regulating  centers,  preventing  them  from 
maintaining  the  higher  temperature,  which  then 
returns  toward  normal.  This  conception  led  to 
Schmiedeberg’s  classifying  the  antipyretics  of  this 
group  as  fever  narcotics. 

The  antipyretic  effect  of  quinin  is  due  mainly  to 
diminished  heat  production  through  its  peripheral 
actions;  the  other  antipyretics  of  the  group  lower 
the  body  temperature  through  their  central  action 
which  increases  the  elimination  of  heat,  but  quinin 
also  has  some  central  action,  and  the  other  anti¬ 
pyretics  lessen  heat  formation,  so  that  their  actions 
differ  mainly  in  degree. 

It  seems  probable  that  fever  may  have  a  protective 
value  in  infectious  diseases,  since  it  appears  to  favor 
the  formation  of  antibodies,  and  it  is  no  longer  held 
that  hyperpyrexia  is  responsible  for  many  of  the 
pathologic  changes  which  are  found  at  necropsy,  and 
which  were  formerly  attributed  to  the  febrile  tem¬ 
perature  which  was  therefore  considered  so  dan¬ 
gerous. 

*  This  is  the  seventh  of  a  series  of  articles  on  useful  drugs— on 
practical  pharmacology  for  the  general  practitioner.  As  soon  as  com¬ 
pleted,  these  articles,  elaborated  by  additional  subjects,  will  be  pub¬ 
lished  in  book  form. 
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It  was  owing  to  this  erroneous  view  that  the  anti¬ 
pyretics  had  an  enormous  vogue  soon  after  their  intro¬ 
duction,  and  for  a  time  there  was  intense  activity  in 
the  search  for  new  and  better  drugs  of  this  type. 

QUININ 

It  is  commonly  stated  that  the  therapeutic  use  of 
cinchona,  from  which  quinin  is  prepared,  began  with 
the  treatment  of  the  Countess  of  Chinchon  in  Peru 
in  1638,  during  an  attack  of  malaria.  The  Jesuits 
employed  it  in  the  treatment  of  malaria  in  Europe, 
and  from  the  foregoing  circumstances  it  was  variously 
called,  Chinchona  bark,  Cinchona,  Peruvian  bark, 
Countess’  bark,  Jesuits’  bark  or  simply  “the  bark.” 
At  present  nearly  all  of  the  quinin  of  commerce  is 
obtained  from  cinchona  cultivated  in  India  and  Java. 

Quinin  is  a  protoplasm  poison  and  is  capable  of 
destroying  various  forms  of  animal  and  vegetable 
cells.  While  it  exerts  its  toxic  action  on  such  a 
variety  of  structures,  it  is  extraordinarily  active  in 
destroying  certain  low  forms  of  life.  In  1867  Binz 
observed  that  in  weak  solutions  it  killed  the  para- 
mecium  of  hay  infusion  at  once,  and  that  in  very 
dilute  solutions  (1:20,000)  it  exerted  a  markedly 
toxic  action  on  them,  though  they  were  much  more 
resistant  to  the  action  of  other  poisonous  alkaloids 
such  as  morphin  and  strychnin.  These  observations 
led  Binz  to  the  conclusion  that  malaria  is  due  to  a 
parasite  which  quinin  is  capable  of  destroying  readily. 
The  correctness  of  this  conclusion  has  been  abund¬ 
antly  proved,  of  course. 

Since  the  great  value  of  quinin  in  the  treatment  of 
malaria  depends  on  its  destructive  action  on  these 
micro-organisms,  it  may  be  worth  while  to  present 
briefly  the  more  important  facts  concerning  their  pres¬ 
ence  in  the  human  body. 

It  is  known  that  when  the  anopheles  mosquito  bites 
a  patient  suffering  with  malaria  it  takes  the  malarial 
fever  organisms  into  its  stomach  with  the  blood 
which  it  draws ;  that  this  blood  contains  asexual 
forms  and  smaller  numbers  of  others  which  take  on 
the  sexual  form  and  after  passing  through  a  cycle  in 
the  body  of  the  mosquito,  are  injected  with  the  saliva 
into  the  body  of  a  person  whom  the  mosquito  bites 
later.  These  organisms,  known  as  sporozoites,  enter 
the  blood  and  attack  red  blood-corpuscles,  assuming 
a  form  which  then  multiplies  in  the  blood.  The 
sporozoite  undergoes  segmentation,  and  with  the 
breaking  up  of  the  red  blood-corpuscles  and  discharge 
of  the  young  parasites  into  the  blood  there  occurs  a 
paroxysm  of  malaria,  that  is,  a  chill  followed  by  a 
hot  stage,  presumably  due  to  the  discharge  of  toxins 
into  the  blood-stream. 

Quinin  is  most  destructive  to  the  young  parasites  at 
the  time  they  are  discharged  into  the  blood-stream, 
and  it  is  important  that  the  administration  be  so  timed 
as  to  secure  a  sufficient  concentration  in  the  blood 
during  the  time  that  sporulation  occurs.  Unfortun¬ 
ately, "in  addition  to  the  forms  which  quinin  destroys 
readily,  there  are  others  which  are  more  resistant 
and  which  may  survive  to  become  sources  of  infec¬ 
tion  through  the  anopheles. 

The  testimony  of  eminent  authorities  appears  to  be 
contradictory  concerning  the  capacity  of  quinin  to 
prevent  an  oncoming  paroxysm.  Thus  Osier  states 
that  quinin  has  no  power  to  prevent  an  oncoming 
paroxysm  which  attends  segmentation ;  ‘Ricketts  states 
that  quinin  given  some  hours  before  the  time  of  an 
expected  paroxysm  prevents  segmentation  and  thus 


prevents  the  paroxysm.  This  is  in  accordance  witl 
the  teaching  prevalent  in  some  malarial  districts,  am 
there  can  be  little  doubt  that  a  large  dose  of  quinii 
given  four  hours  before  the  time  of  the  expectei 
paroxysm  may  prevent  it,  but  it  has  no  influence  01 
a  paroxysm  which  is  just  beginning. 

The  action  of  quinin  on  the  blood  and  its  capacit; 
for  causing  hemoglobinuria  have  been  the  subject  o 
much  discussion.  Quinin  even  in  dilute  solution  i 
known  to  be  capable  of  destroying  both  the  red  am 
the  white  cells  of  the  blood  in  vitro.  Hemoglobin 
uria  has  been  observed  frequently  after  the  adminis 
tration  of  quinin,  which  was  therefore  believed  to  b 
its  cause.  Hemoglobinuria  may  occur  during  malaria 
fever,  however,  without  the  administration  of  quinin 
and  the  view  now  held  by  the  most  eminent  authori 
ties  is  that  quinin  is  not  the  cause  of  the  hemoglobin 
uria  which  sometimes  follows  its  use  in  malaria. 

It  should  be  remembered  that  washed  corpuscle; 
hehave  differently  toward  various  drugs  in  vitro  froi 
the  way  they  behave  when  those  drugs  are  injecte< 
directly  into  the  blood-stream.  For  example,  saponi 
destroys  red  blood-cells  suspended  in  normal  sal 
solution,  but  when  a  solution  of  saponin  is  in jecte<i 
into  the  blood-stream  directly,  the  saponin  is  fixed  b 
the  cholesterin  present  in  the  blood  and  the  red  blood 
cells  escape  injury.  Binz  states  that  1  gm.  (15  grains 
of  quinin  hydrochlorate  in  10  per  cent,  solution  ma 
be  injected  intravenously  without  causing  injury  t 
the  blood.  There  would  then  be  1  part  of  quinin  t 
about  5,000  parts  of  blood. 

Very  small  amounts  of  quinin  are  capable  o 
increasing  the  force  of  muscular  contraction,  In 
slightly  larger  amounts  decrease  the  force  and  effici 
ency.  This  is  of  interest  with  regard  to  the  action  d 
quinin  on  the  heart  when  large  doses  are  given,  an 
also  with  reference  to  the  action  on  the  uterus  whe 
quinin  is  used  to  increase  the  force  of  uterine  cor 
tractions  during  labor.  One  can  understand  why 
should  sometimes  have  the  desired  effect  and  \vh 
it  should  sometimes  fail,  owing  to  the  difficulty  oj 
adjusting  the  dose  with  precision.  It  seems  probabl 
that  the  action  of  quinin  will  be  useful  when  induce 
at  such  a  period  that  a  few  powerful  contractions  wi 
suffice  to  expel  the  fetus;  but  if  labor  is  not  nearl 
terminated  the  induction  of  a  few  powerful  contrad 
tions  may  be  followed  by  weaker  ones,  and  labor  ma 
be  prolonged  through  its  depressant  action.  Fortui 
ately,  it  does  not  cause  spasm  of  the  uterus  as  man 
of  the  oxytocics  do. 

Quinin  is  not  used  for  its  action  on  the  rnusci 
lature  of  the  heart,  but  it  is  of  toxicologic  important 
It  is  also  of  interest  to  note  that  cinchonidin  is  moi 
poisonous  to  the  heart  and  much  less  actively  destriuj 
tive  to  the  malarial  fever  parasites.  Cinchonidin  w« 
formerly  much  cheaper  than  quinin,  which  it  resen 
hies  closely  in  appearance  and  in  physical  propertie 
and  for  which  it  was  often  fraudulently  sold. 

Quinin  lessens  the  action  of  enzymes  and  of  oxid? 
tion  and  it  causes  a  diminution  in  the  amount  of  he; 
formed  in  the  body  through  its  lessening  nietabolisi 
by  its  action  on  muscles  and  glands.  With  sma 
doses  this  diminution  in  the  amount  of  heat  forme 
does  not  cause  a  fall  in  the  body  temperature  durii 
health,  because  the  heat-regulating  centers  compel 
sate  for  the  change  by  causing  a  diminished  loss  < 
heat.  During  fever  quinin  acts  as  an  antipyret 
(aside  from  its  specific  action  in  malaria),  part 
through  this  diminution  in  heat  production  and  part 
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by  depressing  the  heat-regulating  centers.  It  is  said 
that  this  influence  in  diminishing  metabolism  is  useful 
in  certain  fevers  by  preventing  an  undue  loss  of  pro¬ 
tein  but  it  is  probably  of  little  value  in  this  way. 

Quinin  has  only  a  slight  analgesic  action,  and  this 
has  a  limited  field  of  application. 

TOXICOLOGY 

The  prolonged  use  of  quinin  may  result  in  injury 
to  various  organs,  but  the  heart,  the  central  nervous 
system,  the  gastrointestinal  tract  and  the  kidneys 
usually  suffer  most  in  such  cases. 

Moderate  doses  of  quinin  commonly  cause  ringing 
in  the  ears  which  lasts  for  some  hours;  large  doses 
may  cause  partial  or  complete  deafness,  the  effect 
being  brief  as  a  rule,  but  occasionally  permanent. 

Dizziness,  headache,  nausea  and  vomiting  with  dis¬ 
turbances  of  the  circulation  and  respiration  occasion¬ 
ally  result,  and  it  may  cause  cardiac  failure;  dis¬ 
turbances  of  vision  are  rare.  Skin  rashes  are  fairly 
frequent. 

The  average  fatal  dose  of  quinin  probably  lies 
between  8  and  15  gm.  (from  120  to  240  grains),  much 
depending  on  the  rate  of  its  absorption. 

ABSORPTION  AND  EXCRETION 
Even  the  least  soluble  of  the  salts  of  quinin  are 
absorbed  fairly  readily  from  the  gastro-intestinal 
Tact.  In  order  to  secure  the  more  rapid  action  the 
nore  soluble  of  its  salts  are  sometimes  recommended, 
jut  there  are  occasions  when  an  insoluble  salt  is  pre¬ 
ferred  because  of  its  less  pronounced  bitterness.  The 
tse  of  the  sulphate  in  the  United  States  affords  an 
example  of  the  force  of  habit,  the  hydrochlorate, 
>vhich  is  used  almost  exclusively  in  England,  being 
nuch  more  soluble. 

Thayer  states  that  the  rate  of  absorption  and  its 
otal  amount  vary  widely  with  the  solubility  of  the 
alt  used  and  the  form  in  which  it  is  administered, 
ibsorption  being  retarded  when  it  is  taken  with  the 
ood.  In  view  of  the  importance  of  securing  the 
ibsorption  of  quinin  at  such  a  rate  that  the  requisite 
imount  will  be  present  in  the  circulation  at  the  time 
>f  segmentation  of  the  parasites,  it  is  unfortunate  that 
mr  knowledge  of  the  subject  is  so  imperfect.1 

It  is  probable  that  too  much  importance  has  been 
ittached  to  the  influence  of  the  degree  of  solubility 
)f  the  salts  of  quinin  on  their  absorption,  and  too  lit- 
le  attention  to  the  selective  capacity  of  the  gastro- 
ntestinal  tract  for  absorbing  them.  The  question 
s  in  need  of  further  investigation.  The  utmost  care 
hould  be  exercised  to  secure  aseptic  conditions,  when 
salt  of  quinin  is  injected  subcutaneously  or  intra- 
nuscularly,  because  of  its  destructive  action  on  the 
issues,  which  leads  to  abscess. 

Quinin  usually  begins  to  appear  in  the  urine  shortly 
fter  its  administration,  and  almost  the  entire  amount 
■•ay  be  excreted  within  two  days.  A  part  is  excreted 
nto  the  stomach  after  its  subcutaneous  injection. 

THERAPEUTIC  USES 

The  chief  therapeutic  uses  of  quinin  have  been  sug- 
ested  in  the  foregoing  discussion,  and  the  subject 
equires  only  brief  consideration  here. 

Quinin  finds  its  principal  field  of  usefulness  in  the 
reatment  of  malaria,  being  one  of  the  few  directly 
urative  agents  in  the  materia  medica. 

.  1.  Guinea-pigs  were  used  in  a  recent  study  of  the  absorption  of 
umin  but  this  would  appear  to  be  an  especially  unfortunate  choice  of 
'umai  because  rodents  absorb  certain  vegetable  poisons  from  the  gastro- 
■testinal  tract  very  slowly,  and  apparently  not  at  all,  in  some  cases. 


It  is  a  matter  of  little  importance,  so  far  as  the 
action  is  concerned,  which  of  the  salts  of  quinin  is 
used,  provided  the  one  chosen  is  so  administered  as 
to  secure  absorption  at  such  a  rate  that  the  blood 
will  contain  the  quinin  some  hours  before  and  during 
segmentation,  or  when  segmentation  would  occur  if 
it  were  not  prevented  by  the  drug. 

Cinchonidin  has  been  used  in  some  cases  when  an 
idiosyncrasy,  real  or  fancied,  prevented  the  use  of 
quinin,  but  the  slight  antimalarial  action  and  the  toxic¬ 
ity  of  cinchonidin  render  it  an  unsatisfactory  substi¬ 
tute  for  quinin. 

Quinin  is  an  active  antipyretic,  and  while  it  may  be 
of  some  value  during  protracted  fevers,  such  as 
typhoid,  by  reason  of  its  lessening  metabolism,  and 
thereby  preventing  excessive  destruction  of  protein, 
it  is  not  certain  that  this  advantage  will  outweigh  its 
disadvantages  in  such  conditions. 

Its  use  during  labor  has  been  mentioned.  While 
it  does  not  cause  spasm  of  the  uterus,  it  is  not  always 
successful  in  facilitating  the  expulsion  of  the  fetus. 

Small  doses  may  be  used  as  a  bitter  for  improving 
the  appetite  and  digestion ;  large  doses  have  an  oppo¬ 
site  effect.  It  is  sometimes  used  at  the  inception  of  a 
cold,  but  its  value  in  such  conditions  is  problematic. 
It  is  also  used  as  an  antipyretic  and  analgesic  in  influ¬ 
enza,  but  it  is  probably  less  effective  than  phenacetin 
and  salol.  Opinions  differ  somewhat  cocerning  its 
value  in  the  treatment  of  black  water  fever. 

It  would  not  be  profitable  to  attempt  to  discuss  the 
innumerable  conditions  and  diseases  in  which  quinin 
has  been  used  with  reputed  success;  many  of  these 
cases  merely  serve  to  illustrate  the  tendency  which 
the  body  shows  to  recover  regardless  of  treatment — 
even  when  it  is  distinctly  injurious — and  it  should 
hardly  be  necessary  to  state  that  such  an  active  agent 
as  quinin  should  never  be  used  without  having  a 
definite  action  in  view. 

Quinin  and  urea  hydrochlorid  has  been  used  as  a 
local  anesthetic  in  the  same  way  as  cocain. 

Quinin  is  a  prophylactic  against  malaria,  and  those 
who  are  exposed  to  the  bite  of  the  anopheles  in 
malarial  regions  should  take  it  regularly;  but  it  is  of 
course  more  sensible  to  screen  houses  and  destroy 
mosquitoes  than  to  trust  to  quinin  alone. 

DOSAGE 

The  widest  diversity  of  opinion  exists  in  regard  to 
the  dosage  of  quinin  in  the  prophylaxis  and  treatment 
of  malaria.  Some  authorities  advise  as  much  as 
2.5  gm.  (40  grains)  daily  during  the  active  treatment, 
and  smaller  amounts  at  stated  intervals  afterward. 

A  dose  of  0.6  gm.  (10  grains)  of  a  salt  of  quinin 
administered  about  four  hours  before  the  time  of  an 
expected  paroxysm,  and  this  dose  repeated  in  two 
hours,  will  suffice  to  prevent  segmentation  and  the 
paroxysm  in  many  cases.  When  the  paroxysm  is  pre¬ 
vented  the  administration  of  quinin  should  be  con¬ 
tinued  for  several  weeks.  Some  advise  the  adminis¬ 
tration  of  doses  of  0.3  gm.  (5  grains)  three  times 
daily  for  one  or  two  months ;  others  prefer  the  admin¬ 
istration  of  somewhat  larger  doses  on  those  days  when 
the  paroxysms  would  fall  had  they  continued,  and 
none  on  the  other  days.  It  seems  more  logical,  how¬ 
ever,  to  use  the  drug  every  day.  It  is  especially 
unfortunate  that  these  questions  of  dosage  have  not 
been  determined  conclusively,  for  the  continued 
administration  of  quinin  in  large  amounts  is  certainly 
capable  of  causing  harm  in  many  cases,  but  the  dan- 
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ger  of  moderate  doses  for  two  months  is  far  less  than 
that  of  an  attack  of  malaria. 

The  prophylactic  dose  of  quinin  is  probably  0.6  gm. 
(10  grains)  daily,  preferably  taken  in  two  parts. 

The  tincture  of  cinchona,  or  the  compound  tinc¬ 
ture,  is  generally  preferred  when  the  bitter  effect  is 
desired;  the  dose  of  either  is  4  c.c.  (1  fluidram)  taken 
just  before  eating. 

MATERIA  MEDICA  * 

The  comparative  value  and  uses  of  the  salts  of 
quinin  enumerated  above  are  suggested  by  the  fol¬ 
lowing  table  showing  the  relative  percentage  of  anhy¬ 
drous  quinin  in  each  and  also  the  relative  solubility 
in  water  and  in  alcohol. 

Per  Cent,  of 

Anhydrous  < - One  part  soluble  in - 

Quinin  water  (parts)  alcohol  (parts) 


Quinin  .  85.5  1,750.  0.6 

Quinin  bisulphate...  59.5  8.5  16. 

Quinin  hydrobromid  76.6  40.  0.7 

Quinin  hydrochlorid  81.5  18.  0.6 

Quinin  salicylate....  69.9  77.  11. 

Quinin  sulphate .  74.3  720.  86. 

Quinin  tannate .  30.35  800.  3. 

Quinin  and  urea 

hydrochlorid .  60.  1.  — 


Quinin  and  the  several  salts  of  quinin  may  be 
administered  in  the  form  of  pills,  capsules,  cachets, 
tablets,  troches,  solutions  and  mixtures,  but  the  form 
in  which  the  article  is  administered  should  be  adapted 
to  the  particular  salt  of  quinin  used.  The  solid  forms, 
like  pills  and  capsules,  are,  of  course,  adapted  to  any 
of  the  salts  of  quinin,  while  solutions  of  sufficient 
strength  to  be  active  can  be  made  only  by  the  use  of 
the  acid  salts.  Mixtures,  on  the  other  hand,  are  pre¬ 
ferably  used  for  the  administration  of  the  more  or  less 
insoluble  alkaloid  and  tannate.  A  sirup  of  glycyr- 
rhiza  made  by  mixing  one  part  of  fluidextract  of 
glycyrrhiza  with  three  parts  of  sirup  makes  a  satis¬ 
factory  vehicle  for  any  of  the  slightly  soluble  salts 
of  quinin.  A  sirup  of  yerba  santa,  which  was  for¬ 
merly  much  used  as  a  vehicle  for  quinin,  is  now  but 
seldom  employed  because  it  does  not  compare  in 
elegance  or  efficiency  with  the  sirup  of  glycyrrhiza 
outlined  above  or  a  sirup  of  chocolate,  such  as  is  gen¬ 
erally  used  at  the  soda-water  fountain  of  drug-stores. 
The  commercial  form  of  sweet  chocolate  is  an  excel¬ 
lent  vehicle  for  quinin,  either  in  the  form  of  the  sirup 
suggested  above  or  as  a  simple  mixture  of  quinin  tan¬ 
nate  or  quinin  alkaloid  with  the  chocolate  in  the  form 
of  pastilles  or  troches. 

In  administering  a  mixture  of  quinin  it  is  advisable 
to  direct  that  the  mouth  be  rinsed  with  a  dilute  solu¬ 
tion  of  a  weak  alkali  like  sodium  bicarbonate,  before 
and  after  taking  the  dose  of  quinin,  so  as  to  avoid 
the  bitter  taste  of  a  trace  of  alkaloid  which  may  dis¬ 
solve  in  the  mouth. 

SUBSTITUTES 

Among  the  substitutes  which  have  been  proposed 
for  the  non-proprietary  preparations  of  quinin  are : 

Euquinin,  which  is  quinin  ethyl  carbonate  and  is 
claimed  to  have  the  same  action  as  quinin  with  the 
advantage  of  being  tasteless  owing  to  its  insolubility 
in  water  and  alkaline  medium.  It  is,  however,  spar¬ 
ingly  soluble  in  water  and  readily  soluble  in  alcohol 
and  in  acid  liquids  generally,  and  in  solution  possesses 
the  characteristic  bitter  taste  of  quinin. 

*  Owing  to  lack  of  space  the  materia  rnedica  of  quinin  has  been 
largely  omitted.  It  will  be  included  when  this  series  is  published  in 
book  form. 


Saloquinin,  a  combination  of  salicylic  acid  and  the 
salicylic  ester  of  quinin,  which  is  thought  to  have  the 
advantage  of  combining  the  properties  of  quinin  and 
of  salicylic  acid.  It  is  practically  insoluble  in  water 
but  is  soluble  in  acidulated  water  and  moderately 
soluble  in  alcohol.  Like  euquinin,  when  held  in  the 
mouth  for  an  appreciable  length  of  time,  it  develops 
a  distinct  bitter  taste  and  therefore  cannot  be  said 
to  be  absolutely  tasteless. 

These  complex  salts  probably  have  little  or  no 
advantage  over  quinin  alkaloid  and  quinin  tannate, 
which  are  much  cheaper. 

( To  be  continued ) 
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PREVENTION  IS  GREATER  THAN  CURE 

(.Continued  from  page  591) 

XX 

DIPHTHERIA  (CONTINUED)  :  PROPHYLAXIS  IN  SCHOOLS 

When  it  is  reported  to  a  school  board  and  to  a 
board  of  health  that  a  schoolchild  is  sick  with  diph¬ 
theria,  it  should  first  be  remembered  that  with  every 
discovered  case  probably  one  other  missed  case  occurs. 
Of  course  the  sick  child  is  isolated.  The  other  chil¬ 
dren  of  this  family  should  have  cultures  taken  from 
their  throats  to  determine  whether  or  not  the  Klebs- 
Loeffler  bacillus  is  present ;  but  without  waiting  for 
the  results  of  this  investigation,  each  should  receive 
an  immunizing  dose  of  1,000  units  of  diphtheria  anti¬ 
toxin,  unless  their  history  shows  that  they  are  asth¬ 
matics  or  sufferers  from  hay  fever.  As  it  takes  from 
twenty-four  to  forty-eight  hours  for  the  Schick  test 
to  develop,  it  seems  unwise,  in  the  case  of  children 
who  have  been  in  close  contact  with  the  infected 
patient,  to  postpone  the  administration  of  the  anti¬ 
toxin,  until  a  Schick  test  shows  whether  or  not  they 
are  already  protected. 

These  children  should,  of  course,  all  be  forbidden  to 
attend  school,  and  should  be  isolated  as  far  as  possible 
from  other  children.-  If  the  infected  child  comes  from 
a  tenement  house  where  there  are  many  children,  the 
other  children  in  this  tenement  should  also  be 
excluded  from  school  until  it  is  shown  that  their 
throats  contain  no  Klebs-Loeffler  bacilli. 

If  several  cases  of  diphtheria  occur  one  after  the 
other  or  more  or  less  rapidly  in  a  schoolroom,  or  in 
different  parts  of  a  school,  all  of  the  children  who  are 
closely  associated,  either  at  their  desks,  or  in  classes, 
or  as  chums,  should  have  their  throats  tested  to  ascer¬ 
tain  who  are  the  bacillus  carriers.  Instruction  should 
be  carefully  given  to  the  parents  of  the  children  who 
are  well  but  have  been  positively  exposed  to  diph¬ 
theria,  to  prevent  their  playing  with  unexposed  chil¬ 
dren,  thus  possibly  spreading  the  disease  before  it  is 
ascertained  that  they  are  free  from  diphtheria  bacilli. 

General  disinfection,  by  fumigation,  of  a  school¬ 
room  which  has  contained  several  diphtheria  cases  is 
considered  by  most  advanced  sanitary  experts  as 
unnecessary  and  of  little  value.  If  swabs  from  the 
throats  of  all  the  children  in  this  room  are  taken  and 
the  room  then  closed  for  twenty- four  hours  and  thor¬ 
oughly  sprayed  and  washed  with  germicidal  solutions, 
the  other  children  who  do  not  belong  to  the  infected 
families  may  return  to  the  schoolroom  as  soon  as  the 
beard  of  health  has  determined  which  throats  carry 
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ae  diphtheria  bacilli.  It  does  not  seem  scientifically 
.  ise  or  economically  sensible  to  close  a  schoolroom  or 
school  building  for  an  indefinite  period  when  the 
oregoing  measures  will  be  effective  in  stamping  out 
lie  disease. 

A  child  whose  throat  and  nose  is  found  to  be  free 
rom  the  Klebs-Loeffler  bacillus  may  immediately 
eturn  to  school,  provided  he  is  not  allowed  to  come 
1  contact  again. with  a  new  case  of  diphtheria.  A 
hild  whose  throat  does  contain  the  diphtheria  bacilli, 
lough  he  is  not  ill,  should  be  isolated  and  treated  with 
ntitoxin  if  he  has  been  recently  exposed,  or  with 
le  method  suggested  above  for  treating  carriers,  if 
e  has  apparently  not  been  recently  exposed.  Under 
ny  circumstances,  such  a  child  should  not  be  allowed 
i  school. 

The  throats  of  the  teachers  and  instructors  in  the 
:hools  in  which  diphtheria  has  occurred  should  also 
e  tested.  Other  members  of  the  family  in  which 
lere  is  a  patient  with  diphtheria  should  be  examined 
nd  if  they  are  found  free  from  the  bacilli  and  do  not 
ame  in  contact  with  the  patient,  they  can  with  pro- 
riety  live  at  home  and  attend  to  their  regular  occu- 
ation.  This  is  on  the  supposition  that  the  infected 
atient  is  properly  quarantined  (which  means  the 
ind  of  quarantine  advised  by  the  board  of  health), 

■  attended  by  a  physician,  and  is  cared  for  by  a 
urse,  or  by  one  person  who  remains  isolated  with  the 
atient,  at  least  as  far  as  close  contact  with  others  is 
incerned.  There  is  no  reason  why  the  nurse  should 
at  change  her  clothing  and  go  out  for  fresh  air  daily, 
he  should  not  go  into  stores  or  ride  in  cars  where 
le  might  give  the  disease  to  others,  as  she  is  likely  to 
irry  the  germ  in  her  own  throat,  though  being  herself 
nmune. 

TREATMENT 

A.  Isolation 

It  should  be  again  urged  that  a  throat  with  spots  or 
embrane  should  be  considered  as  likely  to  be  diph- 
leritic  until  a  culture  has  proved  it  not  to  be.  Such 
patient  should  be  isolated  in  the  best  room  available, 
oking  toward  the  possibility  of  the  disease  being 
phtheria  and  a  nurse  being  required.  Other  children 
t  the  family  must  be  excluded  from  contact  with 
as  patient.  If  the  case  is  clinically  one  of  follicular 
nsillitis,  the  physician  may  wait  for  a  positive  test 
fore  giving  antitoxin.  If,  however,  the  case  is 
inically  diphtheria,  antitoxin  should  be  given  with- 
it  a  report  being  waited  for,  provided  there  is  noth- 
g  in  the  history  of  the  patient  to  show  that  there  will 
‘  any  hypersusceptibility  to  horse  serum.  If  the  dis¬ 
use  is  diphtheria,  and  the  patient  is  in  a  tenement 
here  it  is  impossible  to  carry  out  isolation,  he  should 
-  removed  to  a  contagious  disease  hospital,  if  the 
ty  has  one.  Whether  it  is  follicular  tonsillitis,  or 
her  streptococcic  infection,  or  diphtheria  proper, 
irgles  and  local  cleanliness  of  the  throat  should  be 
nnediately  inaugurated,  and  when  this  is  properly 
rried  out,  the  danger  of  infection  of  others  is 
duced  to  a  minimum. 

It  is  hardly  necessary  in  this  day,  in  which  the 
disability  of  sunlight,  a  large  room,  an  adjacent 
throom,  the,  absence  of  all  unnecessary  draperies, 
rnishings,  rugs,  etc.,  for  a  proper  isolation  room  are 
well  understood,  to  describe  the  needs  in  detail, 
struction  should  be  given  the  family  in  the  minor 
tails  of  the  prevention  of  infection  of  others.  A 
operly  trained  nurse  well  understands  the  necessity 


for  burning  wooden  tongue  depressors,  wooden  swabs, 
the  gauze  and  cotton  used  around  the  patient’s  nose 
and  mouth,  and  washcloths ;  the  use  of  liquid  soap  ; 
simple  but  effective  cleanliness  of  the  patient’s  face, 
hands,  and  body ;  boiling  of  all  eating  and  drinking 
utensils ;  disinfecting  the  toothbrush  with  non-poison- 
ous  germicides ;  allowing  the  bed  clothing  and  bed 
garments  to  stand  in  germicidal  solutions  before  being 
sent  to  the  wash ;  frequent  washing  of  her  own  hands 
in  germicidal  solutions ;  and  gargling  her  own  throat 
with  peroxid  hydrogen  solutions.  These  are  all  sub¬ 
jects  of  general  knowledge  by  physicians  and  nurses. 

B.  General  Care  of  Patient 

High  fever  is  not  frequent  in  diphtheria,  unless  the 
case  has  been  neglected.  Consequently,  the  patient 
should  receive,  almost  from  the  beginning,  plenty  of 
nutritious  food.  The  exact  diet,  of  course,  depends 
on  the  age  of  the  patient.  The  frequency  with  which 
the  nutriment  is  given  depends  on  the  amount  that  is 
taken;  if  the  nourishment  is  liquid  and  in  small 
amount,  it  should  be  given  every  three  hours.  The 
food  should  represent  all  the  elements  that  the  patient 
needs  for  nutrition,  namely,  a  considerable  amount  of 
protein,  a  goodly  amount  of  starch,  sugar,  iron,  salt 
and  fruit  salts,  and  plenty  of  water.  Milk,  oatmeal 
gruel,  eggs,  meat  juice  well  salted,  toast,  butter,  and 
the  whole,  or  the  juice,  of  one  or  two  oranges,  would 
represent  the  food  needed.  With  or  without  meat, 
it  is  well  to  give  a  diphtheria  patient  iron,  and  no 
preparation  is  better  than  the  tincture  of  iron  chlorid 
in  5-drop  doses,  three  times  a  day,  given  in  fresh 
lemonade  or  orangeade,  after  nourishment. 

However  well  the  gastric  juice  inhibits  the  growth 
of  the  bacteria,  it  is  always  wise  for  a  patient  to  gar¬ 
gle,  or  be  sprayed,  before  taking  food,  so  that  the 
mouth  and  throat  will  be  as  clean  as  possible. 

The  bowels  should  be  moved  daily  by  some  simple 
laxative,  if  they  do  not  move  without  such  help. 

While  a  diphtheria  patient  should  have  plenty  of 
fresh  air  and  all  the  sunlight  possible,  he  should  be 
kept  warm.  He  should  not  be  allowed  to  become 
chilled,  as  the  toxins  of  this  disease  cause  depression 
and  the  patient’s  temperature  may  be  quite  low,  and 
the  hands  and  feet  easily  become  cold.  Even  if  the 
temperature  is  high,  the  bathing  should  be  by  warm 
sponge  bath. 

C.  Antitoxin 

The  Revision  Committee  of  the  Pharmacopeia  will 
probably  decide  that  the  average  dose  of  diphtheria 
antitoxin  should  be  stated  in  the  next  Pharmacopeia  as 
10,000  units.  Recent  investigations  by  Schick1  show 
that,  the  dose  of  antitoxin  advisable  for  ordinary  cases 
of  diphtheria  can  be  based  on  the  weight  of  the  indi¬ 
vidual.  Schick  finds  that  100  units  of  antitoxin  per 
kilogram  of  weight  is  sufficient  to  combat  the  toxin 
in  diphtheria  in  all  ordinary  cases,  and  in  severe  cases 
500  units  per  kilogram  is  more  than  sufficient.  In 
other  words,  enormous  doses  of  antitoxin  are  not 
needed,  which  has  long  been  the  belief  of  Park  of 
New  York.  This  is  especially  true  if  the  antitoxin  is 
given  early.  A  kilogram  equals  2  1/5  pounds  avoirdu¬ 
pois,  and  a  child  weighing  45  pounds,  in  an  ordinary 
case  of  diphtheria,  should  be  given  2,000  units  of 
antitoxin ;  while  if  the  case  is  severe,  or  in  nasopharyn¬ 
geal  or  laryngeal  types,  10,000  units  would  be  all 

1.  Schick,  B.;  Kascowitz,  K.,  and  Busacchi,  P. :  Experimentelle  Diph¬ 
theric  Serum-Therapie  beim  Menschen,  Ztschr.  £.  d.  ges.  exper.  Med., 
1914,  iv,  83.  The  Proper  Dosage  of  Diphtheria  Antitoxin,  editorial! 
The  Journal  A.  M.  A.,  Dec.  12,  1914,  p.  2134. 
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sufficient.  By  the  same  method  of  decision  as  to  the 
dose,  an  adult  of  about  130  pounds  should  receive 
6,000  units  in  a  mild  case,  and  30,000  units  if  the 
diphtheria  is  of  malignant  type,  or  has  affected  parts 
where  the  danger  of  absorption  is  greater. 

It  seems  quite  probable  that  if  such  doses  could  be 
administered  on  the  first  day  of  the  infection  with  the 
Klebs-Loeffler  bacillus,  no  more  antitoxin  will  be 
needed  in  such  cases,  and  that  death  from  this  disease 
will  be  reduced  to  a  minimum.  It  may  be  wise  to  give 
a  young  child  a  smaller  dose,  but  it  has  not  been 
shown,  with  the  concentration  of  the  serums  now 
offered,  that  locally  any  harm  is  done  by  this  injection, 
or  that  systemically  (except  in  patients  who  have 
received  antitoxin  in  longer  or  shorter  time  before, 
or  in  patients  who  are  asthmatics  or  hay  fever  sub¬ 
jects,  or  are  particularly  susceptible  to  emanations 
from  horses),  antitoxin  ever  does  any  harm.  A  slight 
rash  will  occur  in  about  half  the  cases  in  which  anti¬ 
toxin  is  used,  but  such  simple  eruptions  are  harm¬ 
less.  The  rash  may  be  scarlatiniform  in  type,  or 
papular,  or  urticarial.  It  may  occur  within  a  few  hours 
after  the  injection,  or  may  not  occur  for  some  days. 
If  it  is  in  large  amount,  there  may  be  increased  tem¬ 
perature.  Mild  albuminuria  is  apparently  no  more 
liable  to  occur  from  the  antitoxin  injection  than  it  is 
from  the  diphtheria. 

The  subject  of  antitoxin  injection  and  dosage  has 
been  ably  considered  by  Dr.  Woody2  and  by  the  physi¬ 
cians  who  discussed  his  paper.  Woody  advises  that 
when  both  tonsils  are  covered  with  exudate  of  more 
than  one  day’s  duration,  the  smallest  dose  of  anti¬ 
toxin  should  be  30,000  units.  If  both  tonsils  and  the 
soft  palate  show  membrane,  and  especially  if  the  nose 
is  involved,  and  the  history  shows  a  duration  of 
three  days  or  more,  he  would  give  150,000  units  as  the 
smallest  amount.  When  the  nose  alone  is  affected,  he 
believes  20,000  units  should  be  the  dose ;  and  in 
laryngeal  diphtheria  30,000  units  as  the  smallest  dose 
is  advised.  If  the  case  has  been  a  neglected  one  and 
there  are  serious  symptoms  of  toxemia,  and  especially 
in  nasopharyngeal  cases,  in  which  the  absorption  of 
toxins  is  so  rapid,  he  recommends  the  administration 
of  from  50,000  to  150,000  units.  While  this  dosage 
seems  large,  we  should  note  the  conclusions  offered  by 
Woody  after  his  extensive  tabulated  experience, 
namely,  that  with  these  large  doses  there  is  more  rapid 
local  cure  and  quicker  improvement  in  the  patient’s 
general  condition,  a  permanence  of  the  cure,  an  avoid¬ 
ance  of  complications,  a  reduction  of  mortality,  and 
withal,  such  dosage  is  apparently  harmless. 

Dr.  Park  of  New  York,  in  discussing  Woody’s 
paper,  advises  nearly  as  large  doses,  namely,  5,000 
units  in  mild  cases,  10,000  in  severe,  and  20,000  in 
malignant  cases.  In  toxic  cases  in  which  the  danger 
is  serious  and  imminent,  he  would  use  the  antitoxin 
intravenously,  stating  that  “10,000  units  intravenously 
is  worth  100,000  units  subcutaneously.”  He  states  his 
belief  that  “40,000  units  will  save  any  patient  that 
1,000,000  will.” 

In  a  more  detailed  discussion  of  diphtheria,  Woody3 
brings  out  some  points  which  we  should  continually 
bear  in  mind.  He  says:  1.  “Diphtheria  is  essentially 
a  local  disease  whose  harmful  effects  are  produced  by 
certain  toxic  substances  elaborated  by  the  diphtheria 
bacillus.” 

2.  Woody,  S.  S. :  The  Use  of  Antitoxin  in  Diphtheria,  The  Journal 
A.  M.  A.,  Sept.  5,  1914,  p.  861. 

3.  Woody,  S.  S. :  Pennsylvania  Med.  Jour.,  February,  1914,  p.  339. 


2.  “The  toxin  of  diphtheria  readily  reaches  all  por 
tions  of  the  body  by  means  of  the  lymphatic  circula 
tion.”  This  toxin  shows  a  tendency  to  attack  th 
kidneys,  the  nervous  system,  and  the  heart.  Th 
action  of  this  toxin  is  inhibited  only  by  the  forma 
tion  of  antitoxin  in  the  body,  or  the  introduction  o 
antitoxin  into  the  body. 

3.  He  classifies  untoward  symptoms  following  th 
use  of  diphtheria  antitoxin  as:  (a)  Those  that  occu 
in  eight  or  ten  days  after  the  first  injection  wit! 
symptoms  of  fever,  rash,  joint  pains,  and  at  time 
slight  albuminuria  and  edema.  In  Woody’s  experienc 
this  form  of  serum  sickness  occurs  in  30  per  cent,  o 
the  cases  of  antitoxin  injection.  ( b )  A  similar  reac 
tion  which  may  occur  after  a  second  dose  of  anti 
toxin,  provided  the  source  of  the  antitoxin  is  th 
same  (that  is,  the  same  animal  has  been  used),  am 
which  will  come  on  more  rapidly  and  be  more  intens 
and  last  a  shorter  time.  ( c )  Anaphylactic  shock  o 
collapse,  which  he  has  elsewhere  stated  to  be  ran 
which  may  occur  after  a  second  injection,  and  occa 
sionally  after  the  first  one. 

Smith4  and  Park5  have  shown  that  when  antitoxii 
is  given  subcutaneously,  it  takes  from  three  to  fou 
days  before  the  maximum  amount  of  antitoxin  is  cir 
dilating  in  the  blood.  If  the  antitoxin  is  given  intra 
muscularly  this  period  is  shortened.  From  these  find 
ings,  therefore,  the  conclusion  should  be  made  tha 
if  the  case  is  urgent  and  the  toxemia  serious,  anti 
toxin  should  be  administered  intravenously ;  if  th 
case  is  severe  and  the  diagnosis  has  not  been  mad 
early,  antitoxin  should  be  given  intramuscularly;  ii 
ordinary  or  mild  cases,  and  on  the  first  day  or  two  o 
the  disease,  it  may  be  administered  subcutaneousl) 

D.  Care  of  the  Throat 

It  would  be  just  as  sensible  to  perform  a  majo 
operation  with  the  most  perfect  technic  and  yet  tak 
no  means  whatever  of  preventing  infection,  as  it  i 
to  administer  antitoxin  in  proper  dose  in  diphtheri 
and  then  to  take  no  proper  care  of  the  throat.  1 
should  be  remembered  that  diphtheria  is  primarily 
local  disease,  that  the  antitoxin  combats  only  th 
toxins  of  the  Klebs-Loeffler  bacillus,  that  other  germ 
are  always  found  in  a  diphtheritic  throat,  and  that  loca 
putrefaction  and  septic  infection  readily  occur  if  th 
throat  and  nose  are  not  properly  treated.  While  th 
antitoxin  is  hastening  the  throwing  off  of  the  mem 
brane  or  inhibiting  its  further  formation,  the  surfac 
of  this  membrane  must  be  washed  off  or  cleanse 
gently,  but  frequently.  All  odor  and  all  dangei  o 
secondary  infection  are  removed  by  proper  treatmen 
of  the  part  affected.  Although  germicides  cannot  kii 
the  germs  deep  in  the  mucous  membrane,  or  those  tha 
are  protected  by  an  overlying  exudate,  a  certain  larg 
portion  of  the  surface  bacteria  are  surely  killed  by  a 
simple  a  gargle  as  hydrogen  peroxid  solution.  Mor 
active  and  more  irritant  germicidal  gargles  or  germi 
cides  that  are  sources  of  danger  when  swallowed,  ar 
entirely  unnecessary  in  diphtheria. 

If  the  child  is  old  enough  to  gargle  or  swash  th 
tonsils,  this  is  the  best  method  of  cleansing  the  throa' 
If  the  child  is  not  old  enough,  thorough  spraying  o 
the  throat  should  be  done.  A  solution  of  one  part  o 
the  official  Aqua  Hydrogenii  Dioxidi  to  3  parts  o 
warm  water,  freshly  prepared  each  time,  should  b 
used  as  a  gargle,  every  one  and  one-half  or  two  hour 

4.  Smith:  Jour.  Hyg.,  1907,  vii,  20S. 

5.  Park:  Boston  Med.  and  Surg.  Jour.,  1913,  clxxiii,  73. 
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luring  the  clay,  and  every  three  hours  during  the 
light.  Three  or  four  minutes  after  this  gargle  has 
ieen  used,  it  should  be  followed  by  some  simple  alka- 
ine  wash,  to  remove  the  irritant  effects  of  the  hydro¬ 
gen  peroxid.  A  gargle  that  may  be  used  for  this  sec- 
mdary  cleansing  purpose  is  a  teaspoon ful  of  boric 
icid  added  to  ]/2  glass  of  warm  water.  This  will  not 
til  dissolve,  but  will  deposit  on  the  throat  and  act 
is  a  mild  antiseptic.  Also,  there  is  no  greater  pro- 
notor  of  mucous  secretion  of  the  throat  than  boric 
cid ;  and  the  more  the  mucus  is  secreted,  the  quicker 
vill  the  membrane  he  loosened.  Or,  a  simple  solution 
if  *4  teaspoonful  of  salt  and  *4  teaspoonful  of  sodium 
>icarbonate  may  be  added  to  J4  glass  of  warm  water, 
fhe  object  of  such  a  gargle  and  wash  is  to  cleanse  the 
nouth  and  throat  of  froth  and  pieces  of  membrane, 
nucus,  mucopus,  etc.,  and  to  soothe  the  membrane, 
t  is  frequently  advisable  to  insufflate  boric  acid 
lirectly  on  the  masses  of  membrane  or  exudate.  This 
hould  be  done  by  the  physician. 

After  the  throat  has  been  cleansed  all  that  is  pos- 
ible,  it  is  often  of  value  to  apply  tincture  of  iodin  to 
he  membrane  or  exudate.  Care  must  be  taken  not  to 
ouch  the  healthy  membrane  with  this  solution. 
.ugol’s  solution  may  be  applied  to  the  parts  of  the 
Iiroat  that  are  not  affected,  which  often  tends  to  pre- 
ent  development  of  more  exudate  or  membrane.  If 
here  are  pockets  and  crypts  in  diseased  tonsils,  after 
leansing  such,  boroglycerid  may  be  applied  to  heal 
nd  to  prevent  spreading  of  infection. 

As  frequent  gargling  is  very  tiresome  for  the  throat, 
washing  is  nearly,  if  not  quite,  as  efficient,  and  should 
>e  suggested.  If  the  child  is  too  young  to  gargle  or 
wash,  the  peroxid  should  be  sprayed  on,  and  the 
olutions  for  this  purpose  should  be  stronger,  namely, 
part  to  2  parts  of  warm  water.  The  cleansing  spray 
lay  be  used  afterward.  If  the  throat  and  mouth  gen- 
rally  are  irritated,  a  soothing  gargle  is  as  follows : 

Gm.  or  c.c. 

R  Acidi  borici .  2|  gr.  xxx 

Potassii  chloratis .  5|  3  iss 

Aquae  menthae  piperitae. . . .  200 1  flo  vii 

M.  Sig. :  Use  undiluted  as  a  gargle,  as  directed. 

Of  course,  any  other  flavor  than  peppermint  could 
e  used  in  this  mixture. 

Whether  or  not  it  is  advisable  to  use  a  weak  hydro- 
en  peroxid  solution  in  nasal  diphtheria  is  a  question 
or  individual  decision  of  the  physician ;  generally  it 
;  too  irritant,  even  when  used  weak,  and  is  inadvis- 
ble.  Cleansing  mild  alkaline  solutions  or  boric  acid 
olutions  represent  the  most  successful  treatment  of 
asal  diphtheria  used  as  sprays  or  snuffed  througn 
le  nostrils.  Such  mild,  warm  solutions  may  be  poured 
rom  a  small  vial  or  from  a  teaspoon  into  the  nostril, - 
•  ith  the  head  thrown  back.  It  is  inadvisable  to  use 
ny  of  the  douches  that  are  on  the  market,  or  any 
yphon  douche,  as  the  pressure  is  too  great,  and  fluid 
;  often  forced  up  the  eustachian  tube  or  into  some  of 
ie  sinuses.  Suprarenal  extract  may  be  added  to 
lese  solutions,  if  deemed  advisable,  but  it  should  not 
e  used  too  frequently.  Also,  the  nose  should  not 
e  sprayed  too  frequently. 

As  soon  as  the  throat  is  clean,  the  frequency  of  the 
-rgles  should  be  diminished,  but  it  should  be  several 
ays  before  the  patient  is  not  awakened  at  night  to 
argle  at  least  once,  or  better,  twice. 

I  he  treatment  of  the  throat  advised  for  diphtheria 
'  equally  applicable  to  follicular  tonsillitis  or  scarla- 
ual  throats,  and  to  septic  sore  throat. 


E.  General  Medication 

A  diphtheria  patient  requires  very  little  general 
medication,  unless  some  complications  occur.  In  the 
beginning  a  small  dose  of  calomel,  or  a  dose  of  castor 
oil  may  be  advisable,  and  subsequently  whatever  sim¬ 
ple  laxative  is  needed  to  cause  a  daily  movement  of 
the  bowels.  The  temperature  does  not  often  call  for 
treatment.  If  it  is  high,  or  there  is  headache  and 
backache  and  general  aches,  two  or  three  small  doses 
of  a  coal-tar  antipyretic  may  be  given.  The  following 
combination  for  a  child  10  years  old  is  efficient: 


Gm. 

R  Acetphenetidini  .  1 

Phenylis  salicylatis .  1 

M.  et  fac  chartulas  v. 

Sig. :  A  powder  every  three  hours,  if  needed. 


aa  gr.  xv 


Later,  if  the  temperature  is  high,  tepid  sponging  is 
sufficient,  but  generally,  with  the  ordinary  low  tem¬ 
perature  of  diphtheria,  hot  sponging  for  cleanliness 
and  to  increase  the  activity  of  the  skin,  and  to  remove 
the  perspiration,  should  be  done  once  or  twice  daily. 

As  suggested  above,  every  patient  with  diphtheria 
should  receive  iron,  either  the  tincture  of  iron  chlorid, 
a  few  drops  in  fresh  lemonade,  or  a  3-grain  tablet  of 
eisenzucker,  three  times  a  day,  or  0.10  gm.  (Ij4 
grains)  of  reduced  iron,  in  capsule,  three  times  a  day. 
If  there  is  a  tendency  for  the  throat  or  nose  to  bleed, 
it  can  do  no  harm  to  add  lime  water  to  the  diet,  and  it 
may  be  of  value. 

On  account  of  the  nervous  depression  caused  by  the 
toxins  of  the  Ivlebs-Loeffler  bacillus,  a  small  dose  of 
strychnin,  not  exactly  as  a  cardiac  stimulant,  but  more 
as  a  nervous  stimulant,  is  advisable,  provided  the  con¬ 
dition  of  the  patient  seems  to  require  it.  For  a  child 
10  years  old,  1/60  grain  of  strychnin  sulphate,  once  in 
six  hours,  is  generally  a  sufficient  dose.  If  the  child 
is. made  nervous  by  strychnin,  it  should  certainly  be 
withheld.  A  little  coffee  or  tea  may  be  given  a  child, 
as  a  medicine  for  the  action  of  the  caffein,  and  is  of 
\allie.  (To  be  continued) 
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The  following  additional  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association.  Their  acceptance  has  been 

BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE  MANUFACTURER 
OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE  BY  OR 
UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTER 
BEFORE  PUBLICATION  IN  THE  BOOK  “New  AND  NONOFFICIAL 

Remedies.” 

1  he  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT,  SO  FAR  AS  KNOWN,  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  Puckner,  Secretary. 


TYPHOID  VACCINE  (See  N.  N.  R.,  1914,  p.  259). 

Lederle  Antitoxin  Laboratories,  New  York  Citv.  Schief- 
felin  and  Co.,  New  York.) 

Typhoid  Combined  Vaccine  ( Prophylactic ). — Marketed  in  vials  and 
syringes,  eaeh  package  containing  three  doses,  the  first  dose  containing 
500  million  killed  typhoid  bacilli  and  250  million  killed  paratyphoid 
bacilli  A  and  250  million  killed  paratyphoid  bacilli  B,  while  the  second 
and  third  each  contain  1,000  million  killed  typhoid  bacilli  and  500 
million  each  of  killed  paratyphoid  bacilli  A  and  B. 

CANTHARIDIN  (See  The  Journal,  Jan.  2,  1915,  p.  53). 

The  following  non-proprietary  preparation  has  been 
accepted : 

Cantharidin,  Merck. — Merck  &  Co.,  New  York. 
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FAR-REACHING  EFFECTS  OF  LEAD  POISONING 

To  one  who  contemplates  the  manifold  physiologic 
activities  which  are  called  into  progress  during  the 
period  of  gestation  in  the  female,  it  is  not  surprising 
that  damage  of  any  sort,  whether  it  be  a  physical 
injury  or  a  chemical  intoxication,  may  bring  untoward 
consequences  to  both  the  maternal  organism  and  the 
fetus.  The  metabolism  of  the  mother  is  intimately 
bound  up  with  the  nutrition  of  the  young  she  bears. 
The  transmission  of  harm,  like  the  communication  of 
disease,  follows  as  a  more  or  less  obvious  consequence 
of  the  intimate  connection  between  the  female  and 
her  developing  offspring.  Defective  conditions  may 
accordingly  affect  the  embryo  independently  of  any 
purely  hereditary  factor.  They  are,  so  to  speak,  the 
result  of  a  detrimental  uterine  environment. 

The  possibility  of  harm  transmitted  through  the 
medium  of  the  male  is  not  equally  obvious.  The  germ 
cell  of  the  male  is,  of  course,  the  carrier  of  conspicu¬ 
ous  hereditary  qualities  which  manifest  themselves  in 
unmistakable  fashion  in  the  offspring.  This  is  not 
equivalent,  however,  to  the  contention  that  damage  to 
the  male  may  deteriorate  the  germ  cell  in  a  way  that 
expresses  itself  by  defective  offspring.  Nevertheless, 
the  experiments  of  Stockard1  on  guinea-pigs  and  of 
Cole  and  Davis2  on  rabbits  have  indicated  that  alcohol 
has  a  deleterious  effect  on  the  germ  cells  of  the  male.3 

Lead  poisoning  in  industries  in  which  individuals 
are  exposed  to  lead  in  its  various  forms  is  reputed  to 
have  a  detrimental  effect  on  the  offspring  of  the 
workers,  whether  male  or  female.  Half  a  century  ago 
Constantine  Paul  reported  striking  observations  on  the 
effects  of  paternal  lead-poisoning — cases  in  which  in 
the  course  of  his  work  the  father  was  subjected  to 
plumbism,  the  mother  being  unaffected.  He  obtained 
the  history  of  thirty-two  pregnancies  of  this  order ; 
twelve  of  them  resulted  in  the  death  of  the  fetus 
before  term;  twenty  children  were  born  alive,  but  the 

1.  Stockard:  The  Effect  on  the  Offspring  of  Intoxicating  the  Male 
Parent  and  the  Transmission  of  the  Defects  to  Subsequent  Generations, 
Am.  Naturalist,  1913,  xlvii,  641. 

2.  Cole  and  Davis:  The  Effect  of  Alcohol  on  the  Male  Germ  Cells, 
Studied  by  Means  of  Double  Matings,  Science,  1914,  xxxix,  476. 

3.  Alcohol  and  Racial  Degeneration,  editorial,  The  Journal 

A.  M.  A.,  Dec.  21,  1912,  p.  2261. 


mortality  among  them  was  extremely  large,  only  two 
surviving  the  third  year.4  Children  so  born  wen 
found  particularly  liable  to  various  nervous  affections 
These  unusual  statistics  have  not,  so  far  as  we  art 
avvare,  been  refuted. 

In  the  department  of  experimental  breeding  at  the 
University  of  Wisconsin,  Cole  and  Bachhuber5  have 
clearly  shown  the  effect  of  lead  on  the  germ  cells  of 
the  male,  in  rabbits  and  fowls,  as  indicated  by  their 
progeny.  Their  method  involved  the  ingenious  device 
of  double  mating,  which  consists  in  breeding  a  female 
of  a  certain  type  to  two  males  of  unlike  type  at  the 
same  period.  In  this  way  the  male  parentage  of  the 
offspring  can  be  recognized  by  their  distinguishing 
characters.  One  male  was  treated  with  lead,  the  other 
remained  free  from  intoxication.  It  is  unnecessary  to 
quote  here  the  actual  statistics  of  these  breeding  trials. 
They  lead  to  the  conviction  that  the  young  produced 
by  male  rabbits  which  have  been  poisoned  by  inges¬ 
tion  of  lead  acetate  have  a  lower  vitality  and  are 
distinctly  smaller  in  average  size  than  normal  offspring 
of  unpoisoned  males.  In  fowls  likewise  the  poisoning 
of  the  male  parent  with  lead  results  in  offspring  of  a 
distinctly  lower  average  vitality. 

The  outcome  of  these  investigations  furnishes  food 
for  reflection.  Lead  poisoning  and  the  opportunities 
for  it  are  by  no  means  rarities.  There  are  more  than 
a  hundred  occupations  in  which  industrial  lead  poison¬ 
ing  may  more  or  less  readily  occur,  and  the  cases  of 
known  intoxication  from  such  sources  reach  into  the 
hundreds  in  some  of  the  larger  cities.  Plumbism  may 
appear  under  most  peculiar  clinical  guises  and  with 
most  unexpected  histories.  These  newly  recognized 
features  of  the  effects  transmitted  to  a  second  genera¬ 
tion  complicate  its  manifestations  more  than  ever. 


SANITARY  INVESTIGATION  OF  NAVIGABLE 

WATERS 

The  sanitary  investigation  of  navigable  waters, 
authorized  by  Congress  in  August,  1912,  has  been 
undertaken  by  the  Public  Health  Service.  Three  types 
of  waters  were  selected,  the  Ohio  River,  the  Potomac 
River  and  the  coastal  waters  along  the  Atlantic  and 
Gulf  shores.  The  watersheds  of  these  present  funda¬ 
mental  problems,  the  solution  of  which  will  be  of  great 
economic  as  well  as  sanitary  value.  The  Ohio  River 
is  a  source  of  water  supply  as  well  as  a  means  of 
sewage  disposal.  The  Potomac  is  a  tidal  river  and  is  the 
home  of  great  shell-fish  industries.  The  salt  waters 
of  the  ocean  shores  furnish  no  water  supply,  but  are 
the  receivers  of  sewage,  and  the  situation  of  shell-fish 
beds.  The  results  of  the  investigations  of  these  funda¬ 
mental  types  are  expected  to  serve  as  a  standard  in 
subsequent  investigations  of  a  similar  nature. 

4.  The  data  are  given  by  Adami,  J.  G. :  Osier’s  Modern  Medicine, 
1907,  i,  44. 

5.  Cole,  L.  J.,  and  Bachhuber,  L.  J. :  The  Effect  of  Lead  on  the. 
Germ  Cells  of  the  Male  Rabbit  and  Fowl  as  Indicated  by  Their 
Progeny,  Proc.  Soc.  Exper.  Biol,  and  Med.,  1914,  xii,  24. 
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The  Ohio  River  was  chosen  for  the  study  of  the 
fundamental  principles  of  sewage  disposal  and  the 
latural  processes  of  self  purification  of  streams.  Its 
ength,  nearly  a  thousand  miles,  and  the  fact  that  it 
las  numerous  towns  and  cities  along  its  whole  course, 
nal-ce  it  peculiarly  appropriate  for  such  investigation. 
Cincinnati,  Pittsburgh,  Wheeling,  Portsmouth,  Louis¬ 
ville  and  Paducah  were  selected  as  the  centers  from 
.vhich  to  pursue  the  study,  because  at  these  points 
arge  amounts  of  sewage  are  discharged  into  the  river ; 
it  some  of  them,  industrial  wastes  from  coal  mines 
md  iron  and  steel  plants  complicate  the  problem,  and 
others  are  situated  on  or  near  the  junctions  of  tribut¬ 
ary  branches  where  dilution  can  be  observed.  The 
vork  embraces  the  ‘study  of  the  extent,  character  and 
copulation  of  the  watershed  of  the  Ohio,  the  amount 
md  character  of  sewage  discharged,  the  effect  of  the 
sewage  on  the  river  and  the  river  on  the  sewage,  and  a 
■omplete  hydrographic  survey  of  the  stream  and  its 
various  branches.  Each  substation  covers  from  15  to 
10  miles  of  the  river,  and  samples  of  water  are  col- 
ected  daily  and  submitted  to  bacteriologic,  biologic 
md  chemical  examination.  In  this  way  it  is  expected 
o  determine  the  precise  point  to  which  the  river  can 
)e  utilized  as  a  means  of  sewage  disposal,  while  still 
naintaining  the  maximum  of  usefulness  to  the  country 
)ordering  it.  The  sanitary  survey  of  the  Ohio  River 
is  thus  outlined  is  nearing  completion,  and  the  data 
ibtained  will  soon  be  available  for  the  use  of  all 
oncerned.1 

In  the  same  way,  an  exhaustive  study  of  the 
Mtomac  River  has  been  made,  and  in  addition  to  the 
ame  problems  presented  by  the  Ohio  there  is  also  the 
•elation  of  the  shell-fish  beds  to  other  conditions  of 
he  river.  When  oysters  growing  in  these  waters  are 
bund  to  be  contaminated  with  sewage,  the  problem  is 
vhether  to  remove  the  oyster  beds  or  treat  the  sewage 
lischarged  in  their  vicinity.  A  similar  question  is 
nvolved  in  a  study  of  the  coastal  waters  of  Chesapeake 
fay  and  its  estuaries,  the  gulf  and  its  estuaries, 
vlississippi  Sound,  etc. 

All  the  questions  involved  in  the  sanitary  survey  of 
lavigable  waters  are  of  immense  interest  to  the  public 
lealth.  Not  only  is  this  recognized  by  the  communities 
nost  directly  affected  by  rivers  and  sea  coast,  but  also 
t  is  becoming  more  and  more  a  concern  of  the  whole 
lation.  In  this  connection  it  is  interesting  to  note  that 
m  extensive  study  of  the  boundary  waters  between 
he  United  States  and  Canada  has  been  made  by  a 
oint  commission  from  the  two  countries.  This  was 
uthorized  by  the  treaty,  of  Jan.  11,  1909,  between  the 
United  States  and  Great  Britain,  in  order  to  fulfil  the 
igreement  of  the  same  treaty,  that  the  boundary 
vaters  shall  not  be  polluted  on  either  side  to  the  injury 
d  the  health  or  property  on  the  other.2 

1.  Annual  Report  of  the  Surgeon-General,  U.  S.  P.  H.  S.,  1914,  p.  97. 

2.  Month.  Bull.,  New  York  State  Department  of  Health,  December, 

914.  d.  423. 


OILLESS  COD  LIVER  OIL 

The  experimental  study  of  the  alleged  nutrient  value 
of  so-called  cod  liver  oil  cordials,  published  in  this 
issue  by  the  chemist  of  the  Connecticut  Agricultural 
Experiment  Station,  Mr.  J.  P.  Street,1  will  serve  to 
expose  in  an  authoritative  way  the  unwarranted  claims 
that  have  long  been  suspected  by  thoughtful  students 
of  nutrition.  No  one  will  gainsay  that  cod  liver  oil, 
as  a  natural  fat,  possesses  the  energy-yielding  attri¬ 
butes  of  other  representatives  of  this  class  of  food¬ 
stuffs.  Like  other  fats,  it  is  readily  digested  and 
utilized  in  the  body.  There  is  nothing  either  unique 
or  remarkable  in  this  behavior.  The  disagreeable 
features  of  cod  liver  oil,  from  the  point  of  view  of 
palatability,  have  as  a  rule  outweighed  its  availability 
as  a  nutrient,  not  to  mention  the  economic  question  of 
the  comparative  cost  of  energy  obtained  in  this  form. 
This  will  help  to  explain  why  interested  manufacturers 
have  been  so  eager  for  many  years  to  retain  the  repu¬ 
tation  of  the  widely  heralded  name  and  at  the  same 
time  avert  these  seemingly  insuperable  objections  to 
the  natural  oil.  The  result  has  been  the  exploiting  of 
products  which  are  alleged  to  “represent”  the  oil, 
retaining  all  the  virtues  without  the  disagreeable  oil 
itself. 

Street’s  carefully  conducted  comparative  observa¬ 
tions  under  experimental  conditions  of  maintenance 
and  growth,  well  suited  to  bring  to  light  the  alleged 
efficiency  of  a  group  of  widely  advertised  “oil-free” 
cod  liver  oil  preparations,  leave  little  to  commend  the 
latter.  Certainly  the  alcohol  which  they  contain  in 
quantities  up  to  18  per  cent,  cannot  be  credited  with 
any  unusual  nutritive  or  restorative  potency;  nor  is 
the  occasional  presence  of  sugar  worthy  of  peculiar 
emphasis.  Indeed,  cod  liver  oil  itself  is  so  far  superior 
to  these  depleted  “extracts”  in  its  contribution  to  the 
nutritive  functions  that  the  claims  of  the  latter  need 
no  longer  be  seriously  considered.  Common  sense 
and  experiment  are  in  accord  on  this  point. 

The  fact  that  a  metabolizable  fat  like  cod  liver  oil 
is  thus  clearly  superior  to  the  cordials  which  appar¬ 
ently  derive  their  sole  merit  from  the  name  which 
they  have  appropriated  should  not  lead  any  one  into 
the  other  extreme  of  enthusiasm  for  the  natural  prod¬ 
uct  referred  to.  It  is  true  that  recent  investigations 
by  Osborne  and  Mendel2  have  indicated  a  potency  of 
cod  liver  oil  to  promote  the  growth  of  certain  animals 
in  ways  not  shared  by  all  of  the  naturally  occurring 
fats,  notably  lard,  olive  oil  and  almond  oil.  McCollum 
and  Davis  and  Osborne  and  Mendel  have  likewise 
found,  on  the  other  hand,  that  this  growth-promoting 
efficiency  is  common  to  butter  fat  and  egg  yolk  fat, 
either  of  which  are  more  easily  obtained  and  certainly 
more  readily  consumed  with  relish  than  is  the  unpal¬ 
atable  cod  liver  oil.  There  seems  to  be  no  reason, 

1.  Street,  J.  P.:  The  Comparative  Nutrient  Value  of  Cod  Liver  Oil 
and  Cod  Liver  Oil  Cordials,  The  Journal  A.  M.  A.,  this  issue,  p.  638. 

2.  Osborne,  T.  B.,  and  Mendel,  L.  B.:  The  Influence  of  Cod  Liver 
Oil  and  Some  Other  Fats  on  Growth,  Jour.  Biol.  Chem.,  1914,  xvii,  401. 
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therefore,  for  calling  on  the  shelves  of  the  druggist 
to  supply  the  nutrient  virtues  which  are  found  in 
cream  and  butter  and  eggs  that  are  a  welcomed  com¬ 
ponent  of  the  dietary  of  persons  of  all  ages.  Where 
cod  liver  oil  might  be  “indicated,”  it  is  quite  as  rational, 
certainly  cheaper,  and  admittedly  less  distasteful  to 
supply  these  common  food  products.  Above  all,  let  us 
keep  foods  and  drugs  apart ;  each  group  has  its  field  of 
usefulness,  but  the  “combinations”  are  likely  to  nave 
no  more  justification  or  merit  than  the  extravagant 
mixtures  of  antiquated  polypharmacy. 


POSTANESTHETIC  GLYCOSURIA,  PURITY  OF 
ETHER,  AND  DIET 

The  attention  of  American  physicians  has  been  called 
somewhat  insistently  of  late  to  the  alleged  dangers  of 
traces  of  certain  impurities,  notably  acetaldehyd,  which 
may  occur  in  ether  used  for  anesthesia ;  this  has  been 
coupled  with  the  advice  to  use  a  certain  brand  claimed 
to  be  free  of  acetaldehyd.  The  statements  as  to  the 
supposed  harmful  effects  of  these  “impurities  have 
been  decidedly  indefinite,  and  no  satisfactory  evidence 
has  been  presented  for  their  correctness. 

Recent  studies  by  Ross  and  Hawk1  indicate  that  one 
result,  postanesthetic  glycosuria,  which  may  follow  the 
administration  of  ether  and  which  has  been  attributed 
to  the  presence  of  “impurities,”  has  nothing  whatever 
to  do  with  these.  In  a  series  of  experiments  on  dogs, 
these  investigators  found  that  the  administration  of 
ether  containing  none  of  the  foregoing  impurities  was 
followed,  other  conditions  being  equal,  by  the  same 
degree  of  glycosuria  as  when  one  of  the  ordinarily  used 
brands  of  ether  was  employed.  There  were,  however, 
very  marked  differences  in  the  manner  in  which  ani¬ 
mals  reacted  to  ether,  whatever  its  source;  but  these 
differences  were  found  to  be  due  to  the  Character  of 
the  food:  all  dogs  which  had  received  a  carbohydrate- 
free  diet  became  glycosuric  after  ether,  whereas  none 
of  those  receiving  a  diet  containing  carbohydrates 
reacted  in  this  manner. 

These  experiments  show  the  danger  of  concluding, 
because  some  ethers  contain  traces  of  acetaldehyd, 
and  because  some  patients  may  have  glycosuria  after 
ether,  that  the  acetaldehyd  and  similar  substances  are 
the  cause  of  the  latter;  experiments  show  that  pure 
ether  will  have  this  effect  if  the  patient  is  predisposed 
to  it  by  certain  dietary,  and  perhaps  other,  habits. 
Chemists  and  manufacturers  who  claim  that  the 
U.  S.  P.  tests  for  the  purity  of  ether  are  insufficient 
should  present  better  evidence  than  they  have  so  far 
done. 

Aside  from  this  aspect  of  the  question,  however, 
the  publication  of  Ross  and  Hawk  is  of  interest  as 
another  illustration  of  how  the  factor  of  diet  is  often 
overlooked  in  the  study  of  the  actions  of  drugs  and 

1.  Ross,  E.  L.,  and  Hawk,  P.  B.:  Postanesthetic  Glycosuria  as 
Influenced  by  Diet,  Body  Temperature  and  Purity  of  the  Ether,  Arch. 
Int  Med.,  December,  1914,  p.  779. 


poisons.  In  this  connection  reference  may  also  be 
made  to  recent  experiments  by  Opie  and  Alford,2  who 
showed  that  diet  exerts  a  profound  influence  on  the 
toxicity  of  certain  substances,  namely,  chloroform, 
phosphorus,  potassium  chromate  and  uranium  nitrate, 
which  cause  necrosis  of  the  parenchymatous  cells  of 
the  liver  or  of  the  kidney ;  the  susceptibility  to  intoxi¬ 
cation  with  all  of  these  substances  was  less  after  a 
diet  rich  in  carbohydrates  than  after  a  diet  consisting 
of  meat.  Of  interest  in  this  connection  are  also  the 
experiments  of  Hunt,3  performed  some  time  ago  in 
the  Hygienic  Laboratory  at  Washington  when,  among 
other  results,  it  was  shown  that  the  administration  of 
dextrose  diminished  the  toxicity  of  acetone  for  ani¬ 
mals. 


RADIANT  ENERGY  AND  CATARACTS 

The  pathologic  tissue  changes  which  result  in  an 
opacity  of  the  crystalline  lens  of  the  eye,  in  the  devel¬ 
opment  of  cataract,  are  still  obscure.  Beyond  the 
admission  that  the  alterations  induced  affect  the  pro¬ 
teins  of  the  parts  involved,  little  of  a  convincing 
nature  can  be  said.  Obviously  one  of  the  fundamental 
questions  concerns  the  effect  of  radiant  energy  on  the 
lens  and  the  humors  of  the  eye.  Radiation  from  a 
quartz  mercury  vapor  lamp,  such  as  the  now  familiar 
Cooper-Hewitt  type,  can  readily  be  made  sufficiently 
intense  to  coagulate  egg  white  and  solutions  of  serum 
proteins  and  thus  render  opaque  the  mediums  in  which 
they  are  dissolved.  The  effective  rays  in  bringing 
about  this  change  of  state  in  the  proteins  lie  in  the 
ultraviolet  region  of  the  spectrum.  An  investigation 
by  Dr.  Burge4  at  the  Nela  Research  Laboratory  has 
d  monstrated  that  neither  the  radiant  energy  from 
Cooper-Hewitt  lamps  of  2,400  candle  power,  or  from 
Mazda  nitrogen-filled  lamps  of  illuminating  brilliancy, 
nor  the  light  of  the  electric  furnace  or  the  sun  pro¬ 
duces  comparable  coagulating  effects  on  the  protein  of 
the  normal  lens  or  the  vitreous  or  aqueous  humors, 
provided  that  the  heat  effects  are  properly  excluded. 
A  continuous  exposure  of  100  hours  failed  to  affect 
the  transparency  of  these  structures  in  the  cases  inves¬ 
tigated  under  conditions  in  which  egg  white  was  coagu¬ 
lated  within  an  hour. 

Here  is  an  apparent  anomaly.  If  radiant  energy  in 
the  form  of  short  wave  lengths  is  allowed  to  fall  on 
proteins,  it  is  absorbed  and  sooner  or  later  the  albu¬ 
minous  substances  are  converted  into  a  coagulated 
form.  Other  things  being  equal,  the  rapidity  with 
which  this  change  takes  place  depends  on  the  intensity 
of  the  ultraviolet  radiation.  The  fact  that  the  unmodi¬ 
fied  lens  proteins  fail  to  coagulate  in  the  same  way 
under  the  influence  of  short  wave  lengths  which  readily 

2.  Opie  and  Alford:  Jour.  Exper.  Med.,  1915,  xxi,  1. 

3.  Hunt:  The  Effects  of  a  Restricted  Diet  and  of  Various  Diets  upon 
the  Resistance  of  Animals  to  Certain  Poisons,  Hyg.  Lab.  Bull.  69, 
U.  S.  P.  H.  S„  1910. 

4.  Burge,  W.  E. :  The  Effect  of  Radiant  Energy  on  the  Lens  and 
the  Humors  of  the  Eye,  Am.  Jour.  Physiol.,  1914,  xxxvi,  21. 
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change  the  serum  proteins,  for  example,  suggests  that 
some  as  yet  unexplained  adaptative  provision  or  pro¬ 
tective  device  is  present  in  the  complex  lens  and 
humors  of  the  eye.  Radiations  from  the  infra-red,  or 
the  visible  regions  of  the  spectrum,  cannot  coagulate 
either  the  modified  or  the  unmodified  lens  protein, 
provided  the  coagulation  due  to  heat  be  excluded. 

The  importance  of  the  chemical  character  of  the 
solvent  mediums  of  these  eye  components  is  made  evi¬ 
dent  by  Burge.4  The  lens  protein  can  be  modified  by 
solutions  of  calcium  chlorid,  magnesium  chlorid, 
sodium  silicate  or  dextrose  too  weak  of  themselves  to 
affect  the  transparency  of  the  lens,  so  that  ultraviolet 
radiation  can  precipitate  the  modified  lens  protein  and 
hence  produce  opacity  of  the  lens.  Analyses  of  senile 
cataractous  human  lenses  show  that  calcium,  magne¬ 
sium  and  in  lenses  from  India,  silicates  are  greatly 
increased  in  this  type  of  cataract.  The  assumption  is 
made  that  the  accumulation  of  these  substances  modi¬ 
fies  the  lens  protein  in  such  a  way  that  the  short  waves 
of  the  spectrum  can  precipitate  the  protein,  thus  pro¬ 
ducing  the  opacity  of  cataract.  The  assumption  is  fur¬ 
ther  made,  in  the  case  of  diabetic  cataract,  that  the 
accumulation  of  sugar  in  the  liquids  of  the  body  so 
modifies  the  lens  protein  that  the  short  waves  of  the 
spectrum  can  produce  opacity;  hence  the  prevalence  of 
cataract  in  this  disease. 

The  hypotheses  of  Burge  are,  of  course,  little  more 
than  tentative  suggestions,  in  the  light  of  which  at 
least  two  factors  in  the  genesis  of  cataract  deserve 
further  consideration.  One  of  these  concerns  the 
modification  of  the  lens  protein  by  altered  nutri¬ 
tion  or  the  incidence  of  disease;  the  other  relates  to 
the  radiation  of  short  wave  lengths  by  which  this 
modified  protein  can  be  coagulated.  It  is  an  interesting 
fact,  though  perhaps  little  else,  that  those  solutions  of 
salts  and  organic  substances  which  so  alter  the  lens 
protein  that  the  short  waves  can  precipitate  it,  at  the 
same  time  decrease  the 'fluorescence  of  the  lens.  This 
suggests  to  Burge  that  there  may  be  some  relation 
between  the  latter  property  and  the  great  resistance 
af  the  normal  lens  protein  to  ultraviolet  radiation. 
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A  CRYSTALLIZABLE  URINE  PROTEIN 

No  sooner  has  the  keen  observer  in  these  days  had 
ns  attention  directed  to  some  feature  of  unique  patho- 
ogic  interest  than  his  alertness  is  rewarded  by  the 
liscovery  of  new  cases.  The  Adams-Stokes  syn¬ 
drome,  not  long  since  looked  on  as  a  novelty,  has 
liready  ceased  to  occasion  the  surprise  with  which  its 
haracteristics  were  qnce  heralded.  The  finding  of  an 
dbuminous  substance  in  the  urine  comparable  in  some 
>vay  with  the  long-known  Bence-Jones  protein  has 
'eased  to  present  the  rarity  of  clinical  medicine  that 
t  did  a  few  years  ago.  At  present  the  aspects  of  this 
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proteinuria  most  discussed  relate  to  the  origin  of  the 
albuminous  substance  characteristic  of  the  condition 
and  to  the  pathologic  significance  of  the  urinary  prod¬ 
uct.  Recently  we  discussed  some  evidence  that  the 
food  intake  is  not  the  decisive  causal  factor  in  the 
origin  of  the  Bence-Jones  protein.1  Most  of  the  cases 
on  record  have  a  history  of  multiple  myeloma,  so  that 
this  symptom  has  served  to  differentiate  the  disease 
from  other  bone  lesions.  In  view  of  the  fact  that  this 
text-book  statement  is  likely  to  stamp  Bence-Jones 
proteinuria  with  a  definite  significance  for  some  time 
to  come — as  early  dogmatic  statements  in  science 
usually  do  it  seems  worth  while  to  record  the  occur¬ 
rence  of  a  new,  carefully  studied  case  in  the  Hamburg- 
Fppendorf  Allgemeines  Krankenhaus,2  in  which  the 
existence  of  myelomatous  disease  was  denied  on  the 
authority  of  a  competent  pathologist  after  careful 
examination  of  the  bone-marrow.  This  raises  the 
question  as  to  whether  there  is  a  diversity  of  closely 
related  proteins  of  pathologic  import  which  exhibit 
the  general  behavior,  in  the  urine*  that  is  described  for 
the  Bence-Jones  substance.  In  reference  to  this  aspect 
of  the  subject  it  may  be  added  that  the  protein  in  this 
newest  German  case  could  be  separated  in  crystalline 
f 01  m  from  the  urine.  I  here  are  a  few  other  instances 
in  the  literature  of  the  chemistry  of  the  urine  in  which 
crystallization  of  excreted  protein  is  recorded,  notably 
the  spontaneous  crystallization  first  observed  by  Byron 
L  ram  well  and  Noel  Raton  in  1892.  Most  investigators 
who  have  had  an  opportunity  to  work  with  the  assumed 
Bence-Jones  protein  have  not  succeeded  in  obtaining  it 
in  that  condition  of  individuality  and  purity  which  the 
crystalline  form  is  commonly  believed  to  guarantee. 
Failure,  however,  to  crystallize  a  protein — at  best  a 
difficult  task — cannot  yet  be  made  the  basis  of  diag¬ 
nostic  discriminations.  In  calling  attention  to  some  of 
the  novelties  with  respect  to  the  Bence-Jones  protein 
we  are  more  than  likely  to  stimulate  the  discovery  of 
new  relationships  in  reference  thereto. 


WINTER  FLIES 

The  winter  season,  naturally,  is  not  the  period  in 
which  most  persons  are  likely  to  take  measures  to  pre¬ 
vent  the  breeding  of  flies.  In'  the  summer,  when 
the  flies  are  thick,  the  wish  will  be  frequently  heard 
that  preventive  precautions  had  been  taken.  In  the 
course  of  an  inspection,  January  7,  by  the  sanitary 
bureau  of  New  York,  in  response  to  complaints  regard¬ 
ing  a  heap  of  manure,  dirt  and  rubbish  not  far  from  a 
public  school  in  a  crowded  district  of  the  city,  a  rather 
startling  state  of  affairs  was  revealed.  The  heap  of 
manure  was  found  partly  covered  with  tar  paper  and 

rubbish  in  which,  despite  the  cold  weather  prevailing _ 

and  there  had  been  not  long  before  a  series  of  days 
with  the  temperature  well  down  toward  zero — flies 
were  observed  to  be  actively  breeding.  The  Bulletin 3 

1.  The  Origin  of  Bence-Jones  Protein  in  the  Urine,  editorial  The 
Journal  A.  M.  A.,  Oct.  24,  1914,  p.  1481. 

2.  Schumm,  O.,  and  K.immerle,  A.;  Ueber  das  Vorkommen  eines 
krystallisierbaren  nicht  koagulierbaren  Eiweissstoffes  im  Harn  bei 
einem  Tall  von  Magencarcinom,  Ztschr.  f.  physiol.  Chein.,  1914,  xcii,  1 

3.  Weekly  Bull.,  Dept,  of  Health  of  City  of  New  York,  Jan.  ’  16, 
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remarks,  “This  emphasizes  the  importance  of  prop¬ 
erly  caring  for  horse  manure  throughout  the  year  and 
teaches  anew  why  the  filthy  fly  is  always  with  us.” 
Until  definite  precautions  are  taken  during  the  winter 
to  prevent  the  accumulation  of  heaps  of  filth  and  par¬ 
ticularly  piles  of  horse  manure,  in  exposed  situations 
under  conditions  favorable  for  breeding,  the  fly  will 
probably  continue  to  be  the  nuisance  and  the  serious 
danger  to  health  that  it  has  always  been.  But  it 
must  not  be  forgotten  that  whenever  we  are  ready  to 
get  rid  of  the  fly  nuisance,  our  boards  of  health  can 
accomplish  this  purpose  without  enormous  trouble, 
probably  after  the  first  year  without  much  additional 
expenditure  in  the  budget,  and  with  little  annoyance  to 
the  public  generally.  When  it  is  recalled  how  much 
the  absence  of  this  undesirable  pest  would  mean  for 
children  alone  in  our  crowded  city  life,  it  should  not 
be  long  before  there  is  a  general  awakening  to  the 
necessity  of  taking  the  now  well-recognized  precau¬ 
tions  during  the  winter  that  will  secure  great  limita¬ 
tion,  if  not  entire  obliteration  of  fly  breeding. 


THE  HEALTH  OF  OUR  SUMMER  RESORTS 

Many  of  our  summer  resorts  have  acted  on  the 
policy  that  a  good  climate,  charm  of  location  and 
beauty  of  scenery  are  sufficient  inducements  to  attract 
the  summer  visitor ;  but  nowadays  people  are  more 
wary  and  wisely  look  for  more  than  this  before  select¬ 
ing  a  vacation  playground.  The  visitor  wants  a  clean 
bill  of  health  from  the  resort  he  has  chosen,  and  is 
entitled  to  have  one.  Vacation  typhoid  is  becoming 
known  as  a  serious  hazard.  The  prudent  recreation 
seeker  now  finds  out  in  advance  whether  or  not  this 
infection  prevails  at  the  place  he  has  in  mind,  and 
furthermore  learns  what  sanitary  measures  are  being 
taken  there  to  safeguard  the  health  of  the  summer 
colony.  The  town  of  York,  Maine,  has  recently  taken 
steps  that  at  once  place  it  in  the  forefront  of  progress 
as  far  as  health  is  concerned.  The  way  the  problem 
was  met  may  well  serve  as  a  model  for  other  summer 
resorts.  Last  year  there  were  a  number  of  cases  of 
typhoid  fever  at  York.  No  attempt  was  made  to  con¬ 
ceal  the  fact  of  the  existence  of  the  disease  and  its 
extent.  The  authorities  very  properly  felt  that  the 
way  to  meet  any  danger  was  to  face  it  in  the  open. 
An  expert  was  invited  to  come  to  York  and  make  a 
sanitary  survey.  The  chief  recommendation  of  the 
expert  was  that  York  needed  a  full  time  health  officer. 
The  town  appropriated  $2,500  a  year  for  this  purpose 
and  appointed  Mr.  William  Eustis  Brown,  a  graduate 
of  the  School  for  Health  Officers  of  Harvard-Tech¬ 
nology,  to  the  newly  created  position.  The  town  of 
York  is  now  spending  one  dollar  per  capita  per  year 
for  health,  a  larger  sum  than  is  appropriated  by  any 
other  American  city  directly  for  a  like  purpose.  “Pub¬ 
lic  health  is  purchasable,”  the  price  is  moderate,  and 
York  shows  by  its  action  that  it  intends  to  enjoy  the 
best  attainable  protection  from  disease.  Other  sum¬ 
mer  colonies  will  find  it  to  their  advantage  to  follow 
the  example  of  York,  and  take  the  necessary  measures 
to  safeguard  their  citizens  and  the  strangers  within 
their  gates.  People  are  now  advised  to  demand  the 


security  of  health  that  only  a  well-ordered  sanitary 
department  can  furnish.  Our  sea-shore  and  mountain 
resorts  can  no  longer  depend  on  nature  and  luck  for 
a  clean  bill  of  health. 


RAILWAY  ACCIDENTS  IN  1914 

Accident  Bulletin  52  of  the  Interstate  Commerce 
Commission  for  the  year  ended  June  30,  1914, 
shows  that  there  was  comparative  improvement  in 
the  number  of  accidents  on  the  steam  railways  of  the 
United  States  during  the  year.  The  total  number  of 
casualties  for  the  year  was  202,964,  of  which  there 
were  10,302  killed  and  192,662  injured,  a  decrease 
compared  with  the  previous  year  of  662  in  the  number 
killed  and  7,646  in  the  number  injured.  It  is  to  be 
regretted  that  the  claim  of  one  or  two  of  the  larger 
roads  of  the  country  that  no  passengers  were  killed  on 
their  roads  during  the  year  does  not  apply  to  all  roads, 
for  among  the  number  killed,  265  were  passengers. 
Of  the  remaining  number  of  killed,  3,259  were 
employees  and  6,778  were  other  persons  classified  as 
trespassers  and  non-trespassers.  It  is  astonishing  to 
find  that  doubling  the  number  of  employees  killed  does 
not  quite  equal  the  number  killed  of  persons  in  no  wav 
connected  with  railroad  operation  or  management  or 
traveling  as  passengers.  It  is  likewise  surprising  to 
note  that  among  the  total  casualties,  202,964,  the  killed 
numbered  409  employees,  and  the  injured  113,274  from 
“industrial  accidents,”  defined  in  the  Bulletin  as  “acci¬ 
dents  not  involved  in  train  operation,  but  occurring  to 
railway  employees,  other  than  trainmen,  on  railway 
premises.”  The  total  number  of  employees  injured 
was  165,212,  the  number  of  passengers  15,121,  and  the 
number  of  other  persons  12,329.  While  these  figures 
represent  a  decrease  from  1913  of  6,205  injuries  to 
employees,  1,418  to  passengers  and  23  to  other  persons, 
and  of  456  employees,  138  passengers  and  68  other 
persons  killed,  the  vast  and  seemingly  unnecessary  dis¬ 
proportion  between  the  employees  and  others  killed 
and  injured  who  have  nothing  to  do  with  operating  or 
riding  on  trains  undoubtedly  calls  for  further  improve¬ 
ment  in  operating  methods,  as  well  as  for  greatly 
increased  care  on  the  part  both  of  employees  and  the 
public  to  prevent  the  casualties  which  are  unquestion¬ 
ably  the  result  of  individual  carelessness. 


BLOOD  AND  RESPIRATION  AT  MODERATE 
ALTITUDES 

In  recent  years  our  knowledge  of  the  conditions 
pertaining  to  life  at  high  altitudes  has  been  greatlv 
enriched  bv  careful  scientific  investigations  carried  out 
in  various  parts  of  the  world,  among  others  at  Pike’s 
Peak,  Colorado,  by  the  Anglo-American  Expedition  of 
191 1.1  Among  other  facts  brought  out  is  the  observa¬ 
tion  that  the  pressures  of  carbon  dioxid  and  of  oxygen 
in  the  alveolar  air  decrease  progressively  with  increase 
of  altitude.  At  any  rate,  in  persons  acclimatized  at 
altitudes  of  5,000  to  14,000  feet  —  the  latter  corre- 

1.  Anglo-American  Expedition  to  Pike’s  Peak,  editorial,  The 
Journal  A.  M.  A.,  Aug.  10,  1912,  p.  449. 
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sponding  to  Pike’s  Peak— the  lowering  of  the  carbon 
dioxid  pressure  is  in  direct  proportion  to  the  diminu¬ 
tion  of  the  barometric  pressure.  It  has  been  estimated 
to  amount  to  about  10  per  cent,  of  the  sea-level  value 
for  each  100  mm.  of  diminution  of  the  barometric 
figure.  The  increase  in  the  red  corpuscles  of  the  blood 
at  considerable  heights  has  likewise  been  commented* 
on  in  these  columns.2  It  has  become  desirable  to 
obtain  supplementary  data  on  the  effect  exerted  at 
somewhat  lower  ranges  of  altitude,  below  the  5,000- 
foot  level.  These  have  been  gathered  by  Miss  Fitz¬ 
Gerald,* * 3  a  competent  worker  in  this  field  of  research. 
The  localities  chosen  were  in  the  Southern  Appalachian 
chain,  among  the  Blue  Ridge  Mountains  in  North 
Carolina,  at  altitudes  ranging  from  2,210  to  3,850  feet. 
The  new  facts  elicited  support,  or  correspond  with, 
those  collected  at  greater  heights.  In  persons  acclima¬ 
tized  at  these  altitudes  the  partial  pressure  of  carbon 
dioxid  in  the  air  of  the  lung  alveoli  is  invariably  lower 
than  at  sea-level,  so  that  the  lung  ventilation  is  corre¬ 
spondingly  increased.  As  at  higher  altitudes,  the  per¬ 
centage  of  hemoglobin  in  the  blood  is  increased,  in 
accord  with  the  previously  published  view  that  for 
every  100  mm.  fall  of  atmospheric  pressure  the  per¬ 
centage  of  hemoglobin  is  augmented  by  about  10  per 
cent,  of  the  normal  value  for  men  at  sea  level.  The 
same  features  apply  to  women,  though  greater  irregu¬ 
larity  obtains  in  connection  with  the  observations  on 
them. 


Medical  News 


(Physicians  will  confer  a  favor  by  sending  for  this 

DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GENERAL 
INTEREST;  SUCH  AS  RELATE  TO  SOCIETY  ACTIVITIES, 
NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


ARKANSAS 

Sanatorium  Incorporated.— The  Ozark  Sanatorium  has  been 
incorporated  at  Hot  Springs  with  a  capital  stock  of  $75,000 
by  Drs.  Thomas  E.  Holland,  William  V.  Laws  and  William 

T.  Wootton. 

Hospital  Notes. — The  mayor  of  Little  Rock  urges  the  erec¬ 
tion  of  a  city  hospital  at  a  cost  of  $150,000,  the  funds  for 
same  to  be  secured  by  a  bond  issue.  He  also,  suggests  that 
the  institution  _  shall  retain  the  name  Logan  H.  Roots 
Memorial  Hospital. — The  Quorum  Court  of  the  Fort  Smith 
District  has  appropriated  $2,000  toward  the  erection  of  a 
detention  hospital  in  the  city  of  Fort  Smith.  The  building 
will  be  located  on  the  grounds  of  the  Sebastian  County 

Hospital. - The  dean  of  the  medical  department  of  the 

l  niversity  of  Arkansas  recommends  the  establishment  of  a 
state  hospital  in  connection  with  the  department  which  will 
™ake  PossibF  the  advancement  of  the  college  to  the  class 
"A”  rank.  The  proposed  location  for  the  hospital  is  in  the 
rear  of  the  old  State  House. 

ILLINOIS 

New  Medical  Society.— The  Freeport  Academy  of  Medi¬ 
cine  and  Surgery  was  organized,  February  5,  with  an  initial 
membership  of  18  and  the  following  officers  were  elected : 
president,  Dr.  William  B.  Peck;  vice-president.  Dr.  Dupuy- 
' ren  L.  Mease;  secretary,  Dr.  Theophil  J.  Holke;  treasurer, 
Dr.  Edgar  J.  Torey. 


r  2.  Altitude  and  Blood-Corpuscles,  editorial,  The  Journal  A.  M.  A., 
:  eb-  3>  1912»  P-  344;  Physiologic  Features  of  High  Altitudes,  Sept.  21, 
1912,  p.  942;  The  Blood  Phenomena  of  Altitude,  July  26,  1913,  p.  283; 

Hie  Influence  of  Altitude  on  the  Blood,  Nov.  1,  1914,  p.  1634. 

3.  hitzGerald,  Mabel  P.:  Further  Observations  on  the  Changes  in  the 
1-reathing  and  the  Blood  at  Various  High  Altitudes,  Proc.  Roy.  Soc 
lB).  1914,  lxxxviii,  248. 


Scarlet  Fever  at  Decatur. — February  6,  Decatur  was  placed 
under  general  quarantine  by  the  State  Board  of  Health  on 
account  of  an  epidemic  of  scarlet  fever.  It  was  reported  that 
there  were  about  100  cases  in  the  city  and  regulations  were 
adopted  as  to  visiting  public  places,  violating  quarantine 
rules,  etc. 

State  Civil  Service  Examination  for  Food  Bacteriologist. 

—On  April  3  an  examination  will  be  held  at  Anna,  Carbon- 
dale,  Chicago,  Dunning,  East  St.  Louis,  Elgin,  Jacksonville, 
Kankakee,  Lincoln,  Macomb,  Mt.  Vernon,  Peoria,  Pontiac, 
Springfield,  Urbana  and  Watertown  to  provide  an  eligible 
list  for  the  position  of  food  bacteriologist  in  the  Chicago 
office  of  the  State  Food  Commission.  The  salary  at  present 
is  fixed  by  law  at  $1,800  a  year.  The  limits  recommended  by 
the  State  Civil  Service  Commission  are  $150  to  $175  a  montli. 
J  he  examination  will  be  open  to  non-residents,  as  well  as 
residents,  of  Illinois  over  25  years  of  age. 

The  duties  of  the  position  involve  making  bacteriological 
examinations  (and  interpreting  the  results  of  such  examina¬ 
tions)  of  milk,  ice  cream,  eggs,  meat,  tomato  products,  etc., 
in  accordance  with  the  dairy,  food  and  sanitary  laws. 

Chicago 

Personal. — Dr.  Norman  H.  Weston  dislocated  his  right 
wrist  and  ankle  in  the  Central  Y.  M.  C.  A.  Gymnasium, 

bebruary  10. - Dr.  Edward  B.  Weston,  for  many  years 

secretary-treasurer  of  the  National  Archery  Association  of 
the  United  States,  has  resigned  on  account  of  impaired 
health. 

Opening  of  the  Municipal  Sanatorium.— Unique  in  public 
institutions  is  the  Chicago  Municipal  Tuberculosis  Sana¬ 
torium  which  was  dedicated  February  16,  in  that  at  the  time 
of  the  dedicatory  exercises,  the  buildings  were  ready  for 
occupancy ;  the  heat,  light,  power  and  refrigerating  plants  in 
operation;  the  roads  and  paths  laid  out;  the  bulbs  set  out, 
shrubs  and  grass  planted ;  meat  was  in  the  refrigerators, 
the  bakery  was  in  operation,  food  and  other  supplies  were  in 
p.ace,  beds  made,  and  porch  klondikes  and  summer  sleeping 
kits  all  ready  for  use.  To-day  the  sanatorium  could  take  in 
500  _ or  more  patients  and  care  for  them  as  well  as  if  the 
institution  had  been  in  operation  for  ten  years.  The  dedica¬ 
tory  exercises  were  attended  by  about  2,000  people  and  this, 
considering  the  distance  from  the  city  and  the  coldness  of  the 
day,  is  a  marked  evidence  of  the  general  public  interest 
taken  in  this  life-saving  project.  After  prayer  by  Father 
Peter  J.  O  Callaghan,  Dr.  Theodore  B.  Sachs,  president  of  the 
board  of  directors,  gave  a  short  address  chiefly  historical  in 
character,  and  presented  the  gold  master-key  with  key  ring 
and  tag  suitably  inscribed  to  Health  Commissioner  Dr. 
George  B.  Young,  who  accepted  the  key  on  behalf  of  the 
mayor  who  was  unable  to  be  present  on  account  of  illness. 
Senator  Glackin  who  made  the  sanatorium  possible  by  intro¬ 
ducing  the  bill  in  the  legislature,  and  Director  W.  A.  Wie- 
boldt  also  made  addresses.  At  the  conclusion  of  the  dedica¬ 
tory  ceremonies,  nurses  were  in  attendance  and  conducted 
the  guests  through  the  institution.  All  buildings  excepting 
the  gate  lodge,  superintendent’s  house,  garage  and  farm  build¬ 
ings  are  ready,  and  these  are  from  one-half  to  two-thirds 
completed.  The  opening  of  the  institution  for  patients  will 
be  delayed  for  about  ten  days  that  the  staff  personnel  may  be 
completed.  Sites  have  been  selected,  plans  prepared,  and 
sewer,  water  and  heat  connections  prepared  for  cottages  for 
300  additional  patients  and  these  buildings  will  be  erected 
as  soon  as  the  necessity  arises.  Dr.  J.  W.  Coon,  formerly 
superintendent  of  the  Wisconsin  State  Sanatorium,  Wales, 
is  superintendent  and  the  greater  part  of  the  professional 
and  lay  staff  has  already  reported  for  duty. 

INDIANA 

Personal.— Dr.  Lewis  C.  Griffith,  Bowling  Green,  who  was 
charged  with  setting  fire  to  his  drug  store,  was  found  not 

guilty  by  a  jury  in  Clay  Circuit  Court,  February  12. _ Dr 

Emma  Martin  of  Otterbein  sailed  February  5  for  Peking, 
China,  where  she  will  become  superintendent  of  a  new  mis¬ 
sionary  hospital  under  the  auspices  of  the  Methodist  Episco¬ 
pal  Church. 

Child  Welfare  Exposition.— A  child  welfare  exposition  is 
being  held  at  Tomlinson  Hall,  Indianapolis,  February  16  to 
25.  Many  of  the  state  departments  and  many  health  associa¬ 
tions  are  participating,  as  it  has  the  active  support  of  both 
the  state  and  the  city  board  of  health.  The  reason  for  this 
exposition  is  to  show  that  prevention  is  better  than  cure. 
Model  rest  rooms,  nurseries,  kindergartens,  summer  mis- 
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sions  and  child’s  libraries  are  in  operation,  together  with 
demonstrations  in  domestic  science  and  of  ideal  school  rooms. 

Legislative  Action.— All  bills  before  the  state  legislature 
in  regard  to  health  officers  have  been  indefinitely  postponed. 

- - The  pharmacy  bill  which  was  intended  to  raise  the  stand¬ 
ard  of  pharmacy  in  the  state  has  also  been  killed. - The 

eugenic  bill  has  been  changed  to  apply  to  both  men  and 
women  by  the  house  and  as  the  senate  struck  out  the  feature 

applying  to  women,  it  will  also  probably  be  killed. - The  bill 

establishing  an  examining  and  licensing  board  of  chiroprac¬ 
tors  has  been  amended  to  such  an  extent  that  it  would 
require  three  years  of  nine  months  each  of  attendance  at  a 
chiropractic  school  and  also  place  the  head  of  the  depart¬ 
ment  of  anatomy  at  Indiana  University  and  the  head  of  the 
department  of  physiology  of  Purdue  University  on  the  exam¬ 
ining  board. 

IOWA 

Health  Survey  of  Cities  Planned. — The  State  Board  of 
Health  intends  to  abandon  the  method  of  requiring  periodical 
chemical  and  bacteriologic  examination  of  water  supplies  in 
favor  of  the  more  scientific  method  of  surveys^  under  the 
direction  of  a  civil  and  sanitary  engineer  of  the  State  Board 
of  Health,  who  has  been  working  along  this  line  since  the 
reorganization  of  the  board. 

Personal.— Drs.  Edward  T.  Alford  and  William  H.  Bickley, 
Waterloo,  have  opened  a  clinical  laboratory  in  Waterloo 

under  the  charge  of  Dr.  Ivey,  formerly  of  Mobile,  Ala. - 

Dr.  G.  Walter  Barr,  for  nearly  a  quarter  of  a  century  a 
resident  of  Keokuk  and  for  eight  years  secretary  and  execu¬ 
tive  officer  of  the  Keokuk  Medical  College,  has  been 
appointed  efficiency  engineer  on  the  staff  of  the  president  of 
Highland  Park  College,  Des  Moines. 

Small-Pox  in  Chiropractic  School.— The  discovery  of  a 
case  of  smalKpox  in  a  student  in  the  Palmer  School  of 
Chiropractic.  Davenport,  has  led  to  the  threat  by  city  physi¬ 
cian,  Dr.  George  M.  Middleton,  Davenport,  to  close  the 
school  to  all  pupils  who  refuse  to  be  vaccinated.  The  chiro¬ 
practic  method  of  treatment  and  prevention  will  not  be 
recognized.  The  neighboring  city  of  Rock  Island,  Ill.,  also 
reports  a  number  of  cases  of  the  disease. 

MARYLAND 

Sanatorium  for  Negroes. — The  city  health  officer  of  Cum¬ 
berland  has  recommended  the  establishment  of  a  sanatorium 
on  Haystack  Mountain  for  the  care  of  negroes  afflicted  with 
tuberculosis. 

Personal.— Dr.  William  Lee  Smith,  Riderwood,  who  has 
been  confined  to  his  bed  for  the  past  three  weeks,  is  slowly 

improving. - Dr.  Newell  A.  Christensen,  in  charge  of  the 

accident  ward  of  the  Mercy  Hospital,  Baltimore,  has  resigned. 

To  Improve  Bay  View  Asylum. — The  Board  of  Estimates 
of  Baltimore  city  has  given  authority. to  Dr.  J.  Hall  Pleasants, 
Jr.,  Baltimore,  president  of  the  supervisors  of  city  charities 
to  spend  about  $10,000  in  improvements  at  Bay  View  Asylum. 
It  is  proposed  practically  to  rebuild  the  tuberculous  ward  at 
a  cost  of  $5,000. 

Warns  Against  Bubonic  Plague.— That  Baltimore  is  gamb¬ 
ling  with  the  health  of  the  people  and  the  commerce  of  the 
port  against  the  probability  of  an  epidemic  of  the  bubonic 
plague  and  that  preventive  measures  ought  to  be  taken  to 
prevent  a  development  of  the  plague  here  was  stated  by  Dr. 
William  C.  Rucker,  Washington,  D.  C.,  of  the  U.  S.  Public 
Health  Service,  in  an  address  before  the  Public  Health 
Conference,  recently  held  in  Baltimore.  He  made  it  plain 
that  every  municipality  that  failed  to  take  preventive  meas¬ 
ures  is  likely  to  find  itself  in  the  position  of  New  Orleans, 
where  the  government,  state  and  city  authorities  were  spend¬ 
ing  hundreds  of  thousands  of  dollars  to  wipe  out  the  bubonic 
plague,  which  might  have  been  prevented,  had  there  been  a 
rodent  survey  of  the  city.  The  federal  government  has  been 
willing  to  cooperate  with  the  city  authorities  of  Baltimore 
in  making  a  rodent  survey,  but  the  city  has  refused  to  appro¬ 
priate  any  money  for  such  a  purpose,  although  Health  Com¬ 
missioner  Gorter  has  asked  for  such  an  appropriation. 

MICHIGAN 

Personal. — Dr.  Eugene  Grignon,  Menominee,  is  ill  in  St. 
Joseph’s  Hospital,  Marinette,  as  the  result  of  a  cerebral  hem¬ 
orrhage,  January  31. - Drs.  Collins  H.  Johnston  and  Ralph 

C.  Apted  have  been  elected  directors  of  the  Grand  Rapids 
Antituberculosis  Society. 


Believes  in  Public  Meetings. — Dr.  Edward  T.  Abrams,  Han¬ 
cock.  a  member  of  the  State  Board  of  Health,  recently  advo¬ 
cated  that  the  public  be  asked  to  attend  the  meeting  of  the 
Houghton  County  Medical  Society,  at  which  three  papers 
were  to  be  read  on  small-pox  and  vaccination.  This  he  felt 
would  be  a  good  means  of  giving  the  public  a  better  under¬ 
standing  of  the  importance  and  value  of  vaccination  in  the 
prevention  of  threatened  epidemic  small-pox  in  northern 
Michigan. 

Small-Pox  in  the  Upper  Peninsula. — Small-pox  exists  in 
nearly  every  copper  country  town  and  in  many  of  the  iron 
country  towns.  The  outbreak  at  Crystal  Falls  is  said  to  be 
the  worst  in  the  history  of  the  upper  peninsula,  although  the 
disease  itself  is  present  as  yet  only  in  a  mild  form.  There 
have  been  no  deaths.  Dr.  Joseph  A.  Crowell,  Iron  Mountain, 
has  been  appointed  a  special  agent  of  the  State  Board  of 
Health  to  investigate  the  situation  in  that  vicinity. 

MINNESOTA 

Personal. — Dr.  William  G.  Crumley,  Rochester,  has  been 
appointed  consulting  intern  in  the  American  Hospital,  Paign¬ 
ton,  Devonshire,  England. - At  the  annual  meeting  of  the 

Antituberculosis  League  of  Olmsted  County  held  in  Roches¬ 
ter,  January  13,  Dr.  Charles  H.  Mayo  was  elected  president 
and  Dr.  Walter  DeW.  Shelden,  vice-president. 

No  Leper  Colony  for  Minnesota. — Dr.  Henry  M.  Bracken, 
St.  Paul,  secretary  and  executive  officer  of  the  State  Board 
of  Health,  calls  attention  to  an  item  in  The  Journal  of 
January  23,  and  states  that  there  are  now  only  eight  known 
lepers  in  the  state,  and  three  of  whom  no  trace  can  be 
obtained.  Of  these  eight  cases,  five  patients  are  living  at 
home  and  not  endangering  the  people  in  their  community  or 
in  their  own  homes,  and  are  under  proper  care  and  treat¬ 
ment.  The  other  three  patients  are  dependents  and  are  being 
cared  for  by  their  respective  counties.  Dr.  Bracken  approves 
a  federal  leprosarium,  but  considers  the  plan  exploited  in  the 
lay  press  and  mentioned  in  The  Journal  as  an  absurdity. 

Antituberculosis  Plans. — Dr.  Robinson  Bosworth,  St.  Paul, 
announces  that  the  advisory  commission  of  the  State  Sana¬ 
torium  for  Tuberculosis  will  ask  for  an  appropriation  of 
$750,000  for  county  sanatoriums. - At  a  meeting  of  repre¬ 

sentatives  from  Blue  Earth,  Nicollet,  Brown,  Watonwan, 
Faribault,  Waseca  and  LeSueur  counties  held  at  Mankato, 
January  30,  a  joint  sanatorium  to  cost  $150,000  was  sug¬ 
gested. - Yellow  Medicine,  Lac  Qui  Parle,  Chippewa  and 

Renville  counties  have  arranged  for  the  establishment  of  a 

sanatorium  to  cost  $60,000. - Grant,  Stevens,  Douglas  and 

Polk  counties  are  to  have  a  joint  sanatorium  to  cost  $60,000. 

- Plans  are  being  made  for  a  joint  sanatorium,  at  Austin, 

for  Steele,  Dodge,  Freeborn  and  Mower  counties. - The 

State  Advisory  Commission  is  endeavoring  to  arouse  public 
sentiment  in  Carleton  that  it  may  cooperate  with  Pine,  Kana¬ 
bec  and  Isanti  counties  in  the  establishment  of  a  joint  sana¬ 
torium. - It  is  also  hoped  that  Kitson  County  will  cooper¬ 

ate  with  Marshall  and  Roseau  counties  in  plans  for  tri¬ 
county  sanatorium. 

Mayos  Give  Million  for  Research.— After  long  considera¬ 
tion  the  Drs.  William  J.  and  Charles  H.  Mayo  have  recently 
consummated  their  plans  for  the  endowment  of  the  graduate 
medical  instruction  and  research  work  which  has  for  years 
been  a  feature  of  the  Mayo  Clinic  at  Rochester,  Minn.  The 
result  is  the  incorporation  of  “The  Mayo  Foundation  for 
Medical  Education  and  Research,  Incorporated,”  with  an 
initial  endowment  fund  of  $1,500,000.  The  founders  are: 
William  J.  Mayo,  Charles  H.  Mayo,  Henry  S.  Plummer, 
Edward  Starr  Judd  and  Donald  C.  Balfour.  The  board  of 
temporary  trustees  having  in  charge  for  the  present  the 
investment  of  the  fund  is  composed  of  Bert  W.  Eaton,  George 
W.  Granger  and  Harry  J.  Harwick.  The  board  of  scientific 
directors  is  composed  of  Louis  B.  Wilson,  William  F. 
Braasch,  E.  Hessel  Beckman,  A.  H.  Sanford  and  Walter  D. 
Sheldon.  For  the  present  the  expenses  of  the  foundation 
will  be  met  by  annual  contributions  from  the  Mayo  Clinic, 
the  income  from  the  endowment  being  allowed  to  accumulate 
and  increase  the  principal. 

MONTANA 

Personal.— Dr.  Thomas  D.  Tuttle,  Warm  Springs,  superin¬ 
tendent  of  the  Tuberculosis  Sanatorium,  Galen,  has  resigned 
to  accept  the  position  of  commissioner  of  public  health  of 
the  State  of  Washington. 

Surveyor-General  Suggests  Changes  for  State  Health 

Board. — The  surveyor-general  of  Montana  is  said  to  have 
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announced  his  intention  of  suggesting  changes  in  the  person¬ 
nel  of  the  State  Board  of  Health.  1  hese  changes  provide 
that  the  board  be  made  up  of  the  governor,  the  attorney- 
general,  the  state  veterinarian,  one  practicing  physician,  one 
chemist  with  a  knowledge  of  bacteriology,  one  civil  engineer 
with  experience  in  municipal  engineering  and  one  dairyman. 

NEW  JERSEY 

Medical  Club  Organized. — A  medical  club,  to  be  known  as 
the  Aesculapian  Club,  recently  has  been  organized  among 
the  younger  practitioners  of  Jersey  City,  with  twelve  charter 
members,  and  the  following  officers  have  been  elected  :  presi¬ 
dent,  Dr.  Charles  B.  P.  Kelley;  vice-president,  Dr.  George  H. 
Mueller,  and  secretary-treasurer,  Dr.  David  L.  Russell. 

Hospital  Opened  at  Riverside.— The  Zurbugg  Memorial 
Hospital,  a  monument  to  the  late  T.  Zurbugg,  for  years  head 
of  the  Keystone  Watch  Company  at  Riverside,  who  left 
$250,000  to  establish  the  institution,  was  officially  opened  by 
Mrs.  Zurbugg  with  the  handing  of  the  keys  to  Dr.  Alexander 
H.  Small,  Riverside,  chief  surgeon.  February  12  Mrs.  Zur¬ 
bugg  announced  that  the  present  quarters  represent  only 
the  beginning  of  the  work  planned  by  her  husband.  The 
hospital  in  the  remodeled  mansion  of  the  Zurbugg’s  will 
later  lie  converted  into  a  nurses  home  when  a  new  hospital 
capable  of  caring  for  the  sick  of  Burlington  County,  will  be 
erected  on  grounds  adjoining. 

NEW  YORK 

Gift  to  the  University  of  Buffalo. — Property  valued  at 
$125,000  has  been  given  to  the  University  of  Buffalo  by  the 
Woman’s  Educational  and  Industrial  Union,  to  be  used  as 
a  coeducational  college  of  liberal  arts  and  sciences  and  on 
condition  that  within  one  year  the  university  will  raise 
$100,000  for  endowment  and  that  three  free  scholarships  for 
women  be  maintained  annually  in  the  College  of  Liberal  Arts 
and  Sciences. 

Personal.— Dr.  John  Van  Duyn,  Syracuse,  celebrated  the 
fiftieth  anniversary  of  his  entry  into  practice,  February  5. 
On  February  23,  Dr.  Van  Duyn  is  to  be  the  guest  of  honor 
at  a  banquet  given  by  the  Onondaga  County  Medical  Asso¬ 
ciation.- - Dr.  J.  Wilson  Poucher,  surgeon  in  chief  of  St. 

Francis’  Hospital,  Poughkeepsie,  gave  a  buffet  luncheon 
recently  to  twenty-six  members  of  the  medical  and  surgical 

staff  of  the  institution. - Dr.  Albert  Vander  Veer  of  Albany 

has  been  chosen  for  regent  of  the  University  of  the  State  of 
New  York  to  succeed  himself  by  unanimous  vote  in  both 
houses  of  the  legislature.  The  term  is  for  twelve  years. 

Antivaccination  Measure.— The  Jones-Tallett  bill  which 
opposes  the  compulsory  vaccination  of  schoolchildren  except 
when  there  is  an  epidemic  of  small-pox  in  the  locality  of  the 
school  has  been  up  for  hearing.  It  is  reported  that  Health 
Commissioner  Hermann  M.  Biggs,  New  York  City,  and  other 
officials  favored  the  measure  while  many  physicians  from  all 
parts  of  the  state  came  to  Albany  to  oppose  its  passage. 
Among  those  opposing  the  bill  were  Dr.  Lewis  K.  Neff,  New 
York  City,  chairman  of  the  legislative  committee  of  the 
State  Medical  Society;  Dr.  William  J.  Cruikshank,  Brook¬ 
lyn,  representing  the  Kings  County  Medical  Society;  Dr. 
Abraham  Jacobi,  New  York  City,  and  Dr.  Franklin  C.  Gram, 
Buffalo. 

Civil  Service  Examinations. — The  New  York  State  Civil 
Service  Commission  announces  that  an  open  competitive 
examination  will  be  held  in  various  cities  throughout  the 
'tate  February  27,  for  Director,  Division  of  Communicable 
diseases,  salary  $4,000;  open  to  men  only,  physicians  of  not 
■ess  than  five  years’  standing  and  not  more  than  60  years  of 
ige;  and  _for  Director,  Division  of  Public  Health  Nurses, 
salary  $2,500;  open  to  women  only,  physicians  or  registered 
mrses.  All  competitors  must  execute  application  blanks 
md  file  them  with  the  commission  on  or  before  February  23. 
the  examinations  are  open  to  residents  and  non-residents 
vithout  restriction,  but  all  candidates  must  be  full  citizens  of 

he  Lnited  States. - It  is  announced  that  twenty  applica- 

ions  have  been  received  for  the  position  of  superintendent 
>f  the  new  Onondaga  County  Tuberculosis  Hospital,  for 
\ Inch  a  civil  service  examination  is  to  be  held,  February  27. 
i  he  position  is  open  to  male  physicians,  licensed  to  practice 
n  the  state  and  the  salary  is  $2,500  and  maintenance  for  the 
uperintendent  and  his  family. 

Semicentennial  of  Health  Department. — At  the  February 
neeting  of  the  New  York  Academy  of  Medicine,  the  pro- 
:ram  of  which  was  arranged  by  the  board  of  health,  Dr. 

’•  S.  Goldwater  presented  a  letter  to  the  council  of  the 


academy  stating  that  “For  some  time  health  authorities 
have  been  much  concerned  regarding  the  definite  increase  in 
the  mortality  of  the  higher  age  groups,  an  increase  manifest¬ 
ing  itself  particularly  in  certain  degenerative  diseases  like 
arteriosclerosis,  Bright’s  disease,  cirrhosis  of  the  liver, 
apoplexy  and  certain  malignant  diseases  like  cancer.  Much 
has  been  accomplished  in  recent  years  in  saving  infant  lives, 
but  it  seems  difficult  to  arouse  people,  or  even  the  medical 
profession  to  the  surpassing  importance  of  instituting 
hygienic  measures  for  persons  in  adult  life.  Dr.  Charles  F. 
Bolduan,  director  of  the  Bureau  of  Public  Health  Education, 
nas  been  conferring  with  a  number  of  prominent  health 
authorities  and  suggests  that  something  spectacular  is  needed 
to  initiate  a  campaign  to  combat  this  increased  mortality. 
I  Ians  have  therefore  been  discussed  for  holding  an  exhibi- 
lton  of  adult  hygiene  in  this  city  in  1916,  the  fiftieth  anni¬ 
versary  of  the  organization  of  the  department  of  health.  The 
dignity  and  effectiveness  of  this  exhibit  will  be  increased  if 
it  is  held  under  the  auspices  of  the  Department  of  Health 
of  the  City  of  New  York,  the  Department  of  Health  of  the 
State  of  New  York  and  the  New  York  Academy  of  Medicine 
and  the  American  Museum  of  Natural  History.  The  council 
of  the  academy  recommended  that  the  academy  approve  of 
this  scheme  and  take  part  in  this  exhibit. 

New  York  City 

Personal. — Dr.  Ernest  Everett  Just  was  presented  with  a 
gold  medal  at  the  annual  meeting  of  the  National  Associa¬ 
tion  for  the  Advancement  of  Colored  People  by  Governor 
Whitman  for  special  research  work  in  physiology  and  zoo¬ 
logy. - Dr.  Thomas  W.  Carey  has  resigned  his  position  on 

the  staff  of  the  Willard  Parker  Hospital  and  has  gone  to 
Washington,  D.  C. 

Plan  Million  Dollar  Hospital.— At  the  annual  meeting  of 
the  Beth  Israel  Hospital  Association,  February  11,  it  was 
announced  that  a  new  hospital  building  is  planned  to  be 
erected  on  Livingston  Place.  It  will  be  twelve  to  fifteen 
stories  in  height  and  accommodate  500  patients.  A  special 
feature  of  the  hospital  will  be  the  accommodations  for  per¬ 
sons  of  moderate  means  who  do  not  wish  to  be  charity 
patients  and  yet  are  unable  to  pay  high  charges  for  services 
and  attendance. 

NORTH  CAROLINA 

Salisbury  Recommended  for  State  School.— The  special 
legislative  committee  of  the  1913  assembly  filed  its  report, 
January  26,  recommending  the  removal  of  the  State  School 
for  the  Blind,  from  Raleigh  to  Salisbury. 

Personal. — Dr.  George  W.  Shipp,  Newton,  has  been  elected 

physician  for  Catawba  County. - Dr.  Chalmers  M.  Van 

Poole,  Salisbury,  who  has  been  seriously  ill  at  his  home  for 
several  weeks  with  ptomain  poisoning,  is  reported  to  be  con¬ 
valescent. 

OHIO 

New  Health  Department  Laboratory. — The  laboratory  com¬ 
mittee  of  the  Hamilton'  Board  of  Health  has  rented  a  build¬ 
ing  for  laboratory  and  headquarter  purposes,  and  has 
equipped  the  laboratory  at  a  cost  of  nearly  $1,000. 

Personal.— Dr.  Jacob  A.  Kimmell,  Findlay,  was  elected 
chairman  and  Dr.  Cornelia  B.  Kennedy,  Findlay,  secretary, 
of  the  Findlay  Branch  of  the  Federation  of  Medical  Societies 

for  the  Public  Health. - Dr.  George  W.  Crile,  Cleveland, 

who  has  been  abroad  in  connection  with  the  American  Ambu¬ 
lance  Hospital,  Paris,  sailed  on  February  13  for  America. 

Five-County  Hospital  Opened.— The  Springfield  Lake 
Tuberculosis  Sanatorium,  jointly  established  by  Summit. 
Portage,  Mahoning,  Stark  and  Columbiana  counties,  at  a 
cost  of  nearly  $250,000,  was  opened  February  1.  The  insti¬ 
tution  has  accommodations  for  ceventy-two  patients  and  this 
can  be  doubled  in  case  of  necessity.  Dr.  Stanton  K.  Craw-, 
ford,  Lakewood,  has  been  appointed  superintendent  of  the 
institution. 

Public  Health  Conference  at  Columbus.— On  January  28 
and  29,  the  forty-first  conference  of  the  Ohio  State  Depart¬ 
ment  of  Health,  with  representatives  of  local  boards  of 
health,  was  held  at  Columbus.  This  conference  was  for 
representatives  of  cities  only.  The  conference  was  addressed 
by  Governor  Willis  on  the  subject  of  health  conservation. 
Dr.  John  R.  McDowell,  Zanesville,  spoke  of  the  health  depart* 
merit  under  the  commission-manager  form  of  municipal  gov¬ 
ernment.  The  danger  of  polluting  a  public  water  supply  by 
industrial  connections  was  discussed  by  Mr.  L.  H.  Van  Bus- 
kirk  of  the  State  Department.  He  mentioned  several  epi- 
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demies  of  typhoid  fever  as  a  result  of  this  practice  in  Ohio. 
Dr.  E.  R.  Hayhurst,  Columbus,  gave  a  summary  of  the  results 
of  the  Ohio  Survey  of  Industrial  Hygiene  and  Occupational 
Diseases,  while  Dr.  E.  F.  McCampbell,  secretary  and  execu¬ 
tive  officer  of  the  State  Department,  discussed  the  contem¬ 
plated  work  of  the  Ohio  Public  Health  Federation  and  the 
public  health  legislation  introduced  into  the  present  general 
assembly. 

Columbus  Academy  Banquet. — On  February  1  a  compli¬ 
mentary  dinner  was  tendered  by  the  Columbus  Academy  of 
Medicine  to  its  members.  All  members  of  the  general 
assembly  who  are  physicians  were  guests.  Dr.  John  H.  J. 
Upham,  president  of  the  Ohio  State  Medical  Association, 
spoke  of  the  need  for  unity  and  organization  if  quackery 
were  to  be  vanquished  and  the  medical  profession  maintain  its 
present  elevated  position.  Judge  Wanamaker  of  the  supreme 
court  of  Ohio  addressed  the  members  on  the  relation  of  the 
law  to  medicine.  President  Thompson  of  Ohio  State  Uni¬ 
versity  emphasized  the  necessity  of  maintaining  high  stan¬ 
dards  of  medical  education;  complimented  the  American 
Medical  Association  on  the  part  it  had  played  in  the  past, 
and  foresaw  that  the  medical  school  must  set  the  ideals  ior 
the  profession  in  the  future  or  fail  in  its  purpose.  Repre¬ 
sentative  Carl  D.  Hoy,  M.D.,  Columbus,  spoke  of  the  neces¬ 
sity  of  purging  the  profession  of  the  fee-splitting  evil,  and 
mentioned  a  bill  he  had  recently  introduced  with  that  pur¬ 
pose  in  view. 

Proposed  Legislation  Affecting  Public  Health.— Among  the 
bills  introduced  into  the  general  assembly  affecting  the  pub¬ 
lic  health  are  two  very  important  measures,  one,  directing 
the  Ohio  State  Board  of  Health  to  manufacture  diphtheria 
antitoxin  and  distribute  it  free  to  indigents  in  Ohio  by 
means  of  various  distributing  stations,  and  another,  to  trans¬ 
fer  the  Bureau  of  Vital  Statistics  to  the  Ohio  State  Board 
of  Health.  This  last  measure  has  been  approved  by  Dr.  C.  V. 
Chapin,  health  officer  of  Providence,  R.  1.,  and  many  eminent 
statisticians  and  public  health  workers  throughout  the  coun¬ 
try.  The  bill  for  the  manufacture  and  free  distribution  of 
antitoxin  has  been  introduced  in  several  previous  legisla¬ 
tures,  but  has  always  failed  of  passage.  At  present  there  is 
a  working  agreement  with  one  of  the  large  antitoxin  houses 
to  supply  antitoxin  to  boards  of  health  at  reduced  prices, 
but  this  arrangement  is  not  completely  satisfactory. - Dur¬ 

ing  this  session  of  the  general  assembly  it  is  also  hoped  to 
effect  the  passage  of  a  bill  transferring  the  food  and  drug 
work  of  the  Agricultural  Commission  to  the  laboratories 
of  the  Ohio  State  Board  of  Health. 

PENNSYLVANIA 

Personal. — Dr.  George  W.  Guthrie,  Wilkes-Barre,  who  has 
been  ill  for  the  past  six  months,  suffering  from  pleurisy,  is 
reported  convalescent  and  expects  shortly  to  go  to  Atlantic 
City  to  hasten  and  complete  his  recovery. — 7-Dr.  W.  Knowles 
Evans,  commissioner  of  health  of  Chester,  is  said  to  be  seri¬ 
ously  ill  with  pneumonia. 

Mellon  Lecture.— Prof.  John  J.  Abel,  Johns  Hopkins  Uni¬ 
versity,  will  deliver  the  Mellon  lecture  under  the  auspices  of 
the  Society  for  Biological  Research  of  the  University  of 
Pittsburgh,"  at  the  Mellon  Institute  for  Industrial  Research, 
February  27,  on  “Experimental  and  Chemical  Studies  of  the 
Blood  and  Their  Bearing  on  Medicine.”  This  lectureship 
has  been  endowed  by  Mr.  Richard  Beatty  Mellon,  Pittsburgh. 

Philadelphia 

Personals. — Dr.  F.  X.  Dercum  has  been  appointed  consult¬ 
ing  physician  of  the  medical  staff  of  the  State  Hospital  for 

the  Criminal  Insane  at  Fairview,  Wayne  County. - Prof.  C. 

Wardell  Stiles  of  the  Rockefeller  Hookworm  Commission 
delivered  the  ninth  Weir  Mitchell  lecture  of  the  College  of 
Physicians,  February  16. 

West  Philadelphia  Stock  Yards  Closed.— On  February  12 
the  West  Philadelphia  Stock  Yards  were  placed  under  com¬ 
plete  quarantine  by  Dr.  Charles  Schauffler  of  the  United 
States  Bureau  of  Animal  Industry,  and  a  thorough  cleansing 
and  disinfecting  of  the  yards  ordered.  A  consignment  of 
cattle  recently  shipped  here  was  discovered  to  be  infected  with 
foot-and-mouth  disease. 

Evans  Museum  to  be  Dedicated. — The  Thomas  W.  Evans 
Museum  and  Dental  Institute  of  the  School  of  Dentistry  of 
the  University  of  Pennsylvania,  Philadelphia,  will  be  dedi¬ 
cated  and  opened  for  inspection,  February  22  and  23.  On  the 
first  day,  the  formal  dedication  exercises  will  be  held  with 
addresses  by  Dr.  Charles  Godon,  Paris,  France;  Prof.  Dr. 
Wilhelm  Dieck,  Berlin,  Germany;  Mr.  John  Howard  Mum- 


mey,  M.R.C.S.,  L.D.S.  London,  England;  Dr.  William  Simon, 
Baltimore,  and  Dr.  Edward  Kirk,  dean  of  the  Evans 
Museum  and  Institute;  presentation  of  key  by  the  architect, 
Mr.  John  T.  Windrim;  acceptance  on  behalf  of  the  Thomas 
W.  Evans  Museum  and  Institute  Society  by  the  president, 
Hon.  John  Weaver,  and  on  behalf  of  the  trustees  of  the 
University,  by  Dr.  Edward  F.  Smith,  provost  of  the  Univer¬ 
sity  of  Pennsylvania,  and  the  conferring  of  the  degrees  by 
the  provost.  After  the  exercises  the  building  will  be  open  for 
inspection.  On  the  second  day  the  buildings  will  be  open 
for  inspection,  exhibits  of  various  subjects  in  science  and 
education  will  be  shown  and  sixty-seven  clinics  will  be  held 
to  which  the  alumni  and  practitioners  are  cordially  invited. 
The  building  is  one  of  the  largest  on  the  campus  and  has 
been  erected  at  a  cost  of  nearly  $1,000,000,  as  the  gift  of  the 
late  Dr.  Thomas  W.  Evans,  philanthropist  and  dentist,  who 
practiced  for  many  years  in  Paris  and  died  in  1897. 

TENNESSEE 

Tributes  to  Surgical  Dean. — At  a  meeting  of  the  Shelby 
County  Medical  Association,  February  2,  eloquent  tributes 
to  the  memory  of  the  late  Dr.  William  B.  Rogers,  Memphis, 
setting  forth  his  excellences  as  a  physician,  citizen  and  a 
friend,  were  paid  by  members  of  the  society. 

Fear  of  Chattanooga  Situation  Unwarranted. — Dr.  Richard 
H.  Creel.  San  Juan,  P.  R.,  surgeon,  United  States  Public 
Health  Service,  has  reported  to  Surgeon-General  Rupert 
Blue,  Washington,  D.C.,  that  a  thorough  investigation  shows 
no  evidence  of  plague  and  that  the  situation  as  regards 
small-pox  is  not  alarming.  The  total  number  of  cases  up 
to  the  date  of  the  report,  January  15,  was  fifty-six,  with  six¬ 
teen  deaths.  Dr.  Creel  reports  that  vaccination  is  extensively 
employed  and  prohibitive  quarantines  by  neighboring  towns 
are  unjustifiable.  He  says  that  demand  for  evidence  of 
successful  vaccination  in  the  traveling  public  from  Chatta¬ 
nooga  would  not  be  burdensome  and  would  meet  all  necessary 
requirements. 

Vaccination  in  Knoxville. — The  presence  of  virulent  small¬ 
pox  at  Chattanooga  during  the  fall  and  winter  has  prompted 
the  health  authorities  more  rigidly  to  enforce  the  vaccina¬ 
tion  ordinance,  and  the  director  of  the  department  of  health, 
Dr.  William  R.  Cochrane,  Knoxville,  has  issued  an  order 
requiring  all  school  children  in  Knoxville,  who  cannot  show 
a  recent  scar,  to  be  vaccinated  immediately.  The  director 
also  urges  all  other  persons  to  avail  themselves  of  the 
protection  afforded  by  vaccination.  Officials  of  Chattanooga 
have  invited  a  committee  of  the  Knoxville  Board  of  Com¬ 
merce  to  visit  the  former  city,  where  the  small-pox  situation 
is  now  well  in  hand.  More  than  fifty  thousand  vaccinations 
were  made  in  Chattanooga  on  account  of  the  epidemic  there. 
No  quarantine  is  contemplated  against  Chattanooga  by 
Knoxville. 

TEXAS 

Medical  Staff  Resigns. — Thirty-six  of  the  forty-two  mem¬ 
bers  of  the  medical  staff  of  St.  Paul’s  Sanitarium,  Dallas, 
resigned  recently  for  reasons  which  they  declined  to  disclose. 

Health  Officers  Qualify. — Dr.  William  B.  Collins,  Lovelady, 

qualified  as  state  health  officer,  January  28. - Dr.  William 

A.  Davis,  Jr.,  Jourdanton,  registrar  of  vital  statistics  and 
secretary  of  the  State  Board  of  Health,  qualified  on  the  same 
day. 

Society  Seeks  Headquarters. — The  Bexar  County  Medical 
Society  has  negotiated  with  the  Central  Trust  Company,  San 
Antonio,  for  the  lease  of  five  or  six  floors  in  the  Central 
Trust  Company’s  new  building.  The  plan  is  to  provide  an 
auditorium  for  meetings,  a  library,  reading  rooms,  and  club 
rooms,  and  also  to  rent  space  for  offices  to  members  of  the 
society. 

New  State  Board  Officers. — At  a  joint  session  of  the  old  and 
new  state  boards  of  medical  examiners  held  in  Waco,  Feb¬ 
ruary  3,  the  old  board  adjourned  sine  die  and  the  new  board 
perfected  organization  with  the  following  officers:  president, 
Dr.  Thomas  J.  Crowe,  Dallas;  vice-president,  Dr.  Manuel  F. 
Bettencourt,  Fort  Worth;  secretary-treasurer,  Dr.  Milton  P- 
McElhannon,  Belton. 

CANADA 

National  Sanatorium  Offices  Formally  Opened. — On  Febru¬ 
ary  10  the  lieutenant-governor  formally  opened  the  new 
general  offices  of  the  National  Sanatorium  Association,  Col¬ 
lege  Street,  Toronto.  Toward  the  erection  of  this  building, 
Mr.  W.  J.  Gage,  Toronto,  contributed  $100,000.  Mr.  Gage  has 
also  donated  $10,000  toward  two  scholarships  in  connection 


Volume  I. XIV 
Number  8 


MEDICAL  NEWS 


6  75 


with  research  work  in  tuberculosis.  Since  the  first  sana¬ 
torium  was  established  in  Gravenliurst,  some  sixteen  years 
ago,  the  deaths  in  Ontario  have  decreased  from  2,800  annually 

to  a  little  over  2,000. 

Personals. — Dr.  James  Roberts,  medical  officer  of  health, 
Hamilton,  Ont.,  has  been  granted  leave  of  absence,  to  proceed 
to  the  front  with  the  Second  Stationary  Field  Hospital  as 
captain.  Dr.  Major  H.  Langs  will  be  acting  medical  officer 

during  Dr.  Roberts’  absence. - Dr.  Howard  Burnham,  son 

of  Dr.  George  H.  Burnham,  Toronto,  has  been  sent  in  charge 
of  a  British  Red  Cross  party  to  Montenegro.  Previous  to 
the  commencement  of  the  war  Dr.  Burnham  was  a  house 

surgeon  at  the  Toronto  General  Hospital. - Dr.  Hugh  A. 

Stevenson  has  been  elected  mayor  of  London,  Ont. - Dr. 

William  J.  Charlton,  who  was  recently  elected  the  first  mayor 
of  Weston,  Ont.,  has  had  his  election  successfully  protested 
by  his  opponent,  Dr.  Eli  F.  Irwin. 

University  News. — Medical  students  from  the  University 
of  Toronto  will  largely  compose  the  staff  of  the  Clearing 
Hospital  which  will  accompany  the  Second  Canadian  Con¬ 
tingent  to  France.  Between  forty  and  fifty  fifth-year  medical 
students  will  be  taken  following  a  request  for  volunteers. 
They  will  be  given  credit  for  their  year  on  enlisting.  The 
organization  of  the  unit  is  in  charge  of  Dr.  George  S.  Rennie, 
Hamilton,  Ont.  ^  When  it  arrives  in  France  it  will  be  in 
:harge  of  Dr.  Wallace  A.  Scott,  Toronto,  who  went  with  the 
irst  contingent.  Accompanying  it  will  be  Dr.  George  S. 
Strathy  and  Dr.  L.  Bruce  Robertson,  Toronto,  and  Drs. 

roster  and  James  E.  Davey,  Hamilton. - Dr.  H.  B.  Yates, 

Montreal,  is  to  be  second  in  command  to  Dean  Herbert  S. 
Birkett  of  the  medical  faculty  of  McGill  University  of  the 
McGill  University  General  Hospital,  which  is  to  go  to 
"ranee.  The  other  officers  who  are  to  be  appointed  to  the 
arious  ranks  are:  Drs.  John  M.  Elder,  John  McCrae,  J 
leorge  Adami,  W.  Henry  P.  Hill,  Edward  W.  Archibald. 
\.  Howard  Pirie,  L.  J.  Rhea,  William  G.  Turner,  C.  P 
ioward,  Herbert  M.  Little,  William  B.  Howell,  Colin  K. 
lussel,  John  W.  Hutchinson,  Tohn  C.  Meakins,  William  W. 
Yanas,  J.  A.  MacMillan,  R.  H.  M.  Malone,  Laurie  H.  Mc- 
\im,  and  Mr.  David  Law,  all  of  Montreal.  Numerous  sub- 
criptions  for  the  equipment  of  this  hospital  have  been 
eceived  by  Dr.  Herbert  L.  Birkett,  among  others  being  one 
rom  Dr.  and  Mrs.  Casey  A.  Wood,  Chicago. 

GENERAL 

Coastguard  Hospital  Ship. — The  United  States  coastguard 
utter,  Androscoggin,  returned  to  port  February  1,  and 
eported  that  during  her  last  month’s  cruise  she  had  given 
id  in  one  case  of  appendicitis  and  in  one  case  of  serious  eye 

isease. 

Lake  Water  to  Be  Boiled. — Secretary  McAdoo  issued  an 
rder  February  9,  prohibiting  vessels  on  the  Great  Lakes  and 
ivers  from  serving  to  their  passengers  water  from  the  lake 
r  stream  over  which  the  vessel  is  being  navigated,  unless  the 
urity  of  the  water  has  been  assured.  This  order  is  the  result 
f  an  investigation  by  the  U.  S.  Public  Health  Service  due 

i  typhoid  epidemics  resulting  from  lake  travel. 

Congress  Organized. — The  American  Congress  of  Internal 
fedicine  was  incorporated  at  Albany,  February  2,  with  the 
bject  of  facilitating  scientific  investigations  by  physicians 
iterested  in  internal  medicine  and  for  the  promotion  of 
nod  fellowship.  The  incorporators  are  Drs.  Reynold  Webb 
V’ilcox,  Heinrich  Stern,  Louis  Faugeres  Bishop,  D.  Morvay 
ottenberg  and  Thomas  F.  Reilly,  all  of  New  York  City. 

Medical  Students  in  English  Universities. —  The  General 
ouncil  on  Medical  Education  of  Great  Britain  has  issued 

ii  announcement  showing  that  the  total  enrolment  of  medi- 
d  students  throughout  the  United  Kingdom  has  been 
dueed  by  about  1,000.  It  is  estimated  that  the  number  of 
ose  added  to  the  profession  this  year  will  be  from  200  to 
JO  less_  than  the  average,  which  means  a  diminution  of 
>out  25  per  cent.  The  number  of  physicians  annually 
moved  from  the  Register  for  several  years  past  has  been 
'out  800,  and  it  is  anticipated  that  additional  losses  will 
suit  from  the  war.  The  large  reduction  in  the  enrolment 

i  medical  schools,  therefore,  is  viewed  with  grave  concern. 
More  Warnings. — Dr.  Walter  H.  O’Neal,  Gettysburg,  writes 
(at  a  young  man  who  goes  by  the  name  of  M.  E.  Bergendalil 
Hagerstown,  Md.,  has  been  canvassing  the  physicians  of 
Atysburg,  soliciting  subscriptions  for  the  Keystone  Circula- 
<)  Magazine  of  Philadelphia,  and  stating  that  he  was  endeav- 
mg  to  secure  a  sholarship  in  the  University  of  Maryland 
edical  School,  and  that  each  subscription  received  entitled 
m  to  a  certain  number  of  votes.  The  magazine  company 


says  that  this  man  is  a  fraud  and  not  authorized  to  receive 

subscriptions. - 1  he  Order  of  Owls  offers  a  reward  of 

$100  for  the  arrest  and  conviction  of  J.  C.  Gavil,  purporting 
to  be  an  organizer  for  the  order.  This  man  is  said  also  to 
go  by  the  name  of  J.  O.  Gamble.  He  has  been  operating  in 
Arkansas. 

Bequests  and  Donations. — rI  he  following  bequests  and 
donations  have  recently  been  announced: 

(  iiildren  s  Hospital,  Philadelphia,  a  contingent  bequest  of  $28,000, 
after  the  death  of  a  brother  and  sister,  by  the  will  of  Robert  Johnston. 

Peter  Bent  Brigham  Hospital,  Boston,  $50,000;  Sheran,  Mass.,  Sana¬ 
torium  for  Consumptives;  Childrens  Island  Sanatorium;  Noble  Hos¬ 
pital,  Westfield,  Mass.,  each  $1,000  by  the  will  of  Mrs.  Ellen  R.  Gold- 
twaithe. 

Children's  Hospital,  Boston,  $5,000  by  the  will  of  James  C.  Melvin 
Carlisle. 

Free  Hospital  for  Poor  Consumptives,  Philadelphia,  $7,000  by  the  will 
of  Thomas  McCartney.  , 

Germantown  Hospital,  Philadelphia,  $5,000  by  the  will  of  Miss  Louise 
C.  Rodney. 

St.  Joseph’s  Hospital,  Reading,  Pa.,  $5,000  by  the  will  of  Elizabeth 
A.  Lippe. 

For  International  Peace. — The  Carnegie  Endowment  for 
International  Peace  has  issued  an  appeal  signed  by  the 
trustees  for  the  formation  and  expression  by  the  people  of  a 
strong  public  opinion  which  shall  influence  the  minds  of  the 
negotiators  who  are  to  settle  the  terms  of  peace  at  the  end 
of  the  present  war  and  which  shall  establish  a  new  depar- 
ture  in  international  relations.  It  is  said  that  a  sufficiently 
strong  public  opinion  might  have  for  its  objective  that  definite 
rules  of  national  conduct  should  be  agreed  on;  that  a  court 
of  competent  jurisdiction  be  established  to  judge  of  national 
conformity  to  those  rules,  and  that  new  sanctions  should  be 
provided  to  compel  respect  for  the  judgments  rendered.  The 
motive  and  spirit  of  the  new  institutions  should  be  the  safe¬ 
guarding  of  human  rights  and  the  perfection  of  individual 
liberty. 

WAR  NOTES 

Tetanus  Antitoxin  for  Europe.— At  a  lecture  before  the 
New  \  ork  Academy  of  Medicine,  February  4,  Dr.  Matthias 
Nicoll,  Jr.,  announced  that  New  York  City  is  sending 
2,000,000  units  of  tetanus  antitoxin  each  month  to  the  warring 
nations  in  Europe. 

French  Surgeons  at  the  Front.— In  an  address  before  the 
Paris  Surgical  Society  recently,  Professor  Tuffier  said  that 
of  the  14,000  surgeons  in  the  army,  6,500  were  at  the  front. 
Of  these  93  had  been  killed,  260  wounded  and  441  missing; 
135  had  been  mentioned  in  orders  for  gallant  conduct  on  the 
battlefield. 

Personal.— The  Red  Cross  badge  of  honor,  second  class, 
has  been  conferred  on  Dr.  McDonald,  chief  surgeon  of  the 
American  Red  Cross  Hospital  unit,  Budapest,  and  on  Sur¬ 
geons  Jewett  and  Miller  of  the  staff  of  the  hospital. - Drs. 

Ethan  F.  Butler  and  Ernest  P.  Magruder,  both  of  Washing¬ 
ton,  of  the  Servian  Red  Cross  unit,  have  converted  a  tobacco 
factory  at  Gevgalia  into  a  hospital  with  a  capacity  of  1,400 
beds. 

Relief  Funds  for  Belgian  Physicians. — In  Italv  the  National 
Association  of  public  health  officials  ( medici  condotti)  appro¬ 
priated  $700  to  start  a  fund  for  Belgian  physicians,  and  other 
medical  organizations  have  contributed,  the  Consiglio  Fed- 
erale  degli  Ordini  der  Medici  giving  $200  and  the  Rome 
ordini  giving  $100,  and  public  meetings  were  held  at  Naples 
and  elsewhere  in  December  to  solicit  private  subscriptions. 

- In  the  Netherlands,  relief  funds  were  started  early  in 

December,  and  the  Nederlandsch  Tijdschrift  has  been  pub¬ 
lishing  regularly  since  the  lists  of  subscribers. - Our  Den¬ 

mark  exchanges  also  record  the  donations  to  the  relief  fund 
started  in  Copenhagen. 

Aid  for  Belgian  Physicians.— Dr.  Frank  F.  Simpson,  Pitts¬ 
burgh,  treasurer  of  the  committee  of  American  physicians 
for  the  aid  of  the  Belgian  profession,  calls  attention  in  his 
weekly  report  to  the  devastation  existent  in  that  country: 

“A  recent  visitor  to  Belgium  says  of  the  desolation  there: 
‘No  one  who  has  not  been  to  Belgium  within  the  last  five 
months  can  picture,  can  even  dimly  conceive  that  country’s 
desolation. 

‘Wherever  our  ambulance  cars  went  they  met  endless  pro¬ 
cessions  of  refugees:  endless,  for  the  straight,  flat  Flemish 
roads  are  endless,  and  as  far  as  your  eye  could  see  the 
stream  of  people  was  unbroken  :  endless,  because  the  misery 
of^  Belgium  is  endless  :  the  mind  cannot  grasp  it  or  take  it  in. 

'It  was  not  flight:  it  was  the  vast,  unending  movement  of 
a  people  crushed  down  by  grief  and  weariness,  pushed  on  by 
its  own  weight,  by  the  ceaseless  impact  of  its  ruin. 
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‘I  saw  six  thousand  refugees  sleeping  on  straw  in  the 
Palais  des  Fetes,  packed  so  tight  on  the  floor  of  the  immense 
hall  that  there  was  no  standing  room  between  any  two  of 


them. 

‘You  could  not  believe  what  you  saw :  you  were  stunned 
as  if  you  yourself  had  been  crushed  and  numbed  in  the  same 
catastrophe.’ 

“An  American  gentleman,”  says  Dr.  Simpson,  ‘who  saw 
the  food  and  clothing  put  into  the  hold  of  the  steamship 
Ynorta,  which  took  supplies,  for  the  state  of  Virginia,  to 
the  Belgians,  crossed  the  Atlantic  on  the  ship  and  went  into 
Belgium  to  watch  the  distribution  of  the  articles  among  the 
people.  He  has  returned  and  declares:  First,  that  every 
pound  of  flour  and  every  article  of  clothing  sent  from 
America  by  the  relief  commission  is  received  by  a  Belgian ; 
and  second,  that  all  who  get  such  gifts  are  in  direst  need  of 
them.  Hunger  seems  to  have  broken  down  all  class  distinc¬ 
tions  in  Belgium.  . 

“Captain  Green  of  the  steamship  Batiscan,  which  saded  with 
food  from  Philadelphia  on  December  6,  says  that  the  suffer¬ 
ing  among  the  Belgian  people  cannot  be  exaggerated. 

“Linden  W.  Bates,  manager  of  the  commission  for  relief  in 
Belgium,  states  that  within  a  few  months  the  bread  lines  in 
Belgium  will  be  2,500  miles  long,  which  would  reach  from 
New  York  to  Salt  Lake  City. 

“Physicians  and  their  families  have  shared  the  common 
fate.  Appeals  for  food,  drugs  and  clothing  are  numerous  and 
urgent.  The  resources  of  your  committee  have  been  so  limited 
that  we  have  not  felt  justified  in  sending  anything  but  food 
to  our  starving  colleagues.  One  hundred  and  fifty-six  physi¬ 
cians  and  eleven  medical  societies  have  thus  far  contributed 
to  this  fund.  There  are  approximately  142,300  physicians  in 
the  United  States.  If  each  one  would  contribute  even  a  small 
sum,  it  would  be  possible  to  supply  the  necessary  food,  drugs 
and  clothing.  Do  not  hesitate  because  your  check  is  not  as 
large  as  you  would  like  it  to  be.  Contributions  of  any  amount 
will  be  welcome. 

“Every  cent  you  give  will  be  economically  spent  for  supplies 
for  Belgian  physicians  and  their  families.  There  are  no 
charges  for  shipping  and  distribution. 

“Not  a  cent  has  been  spent  for  stenographer,  stationery, 
stamps,  etc.” 

For  the  week  ending  Feb.  13,  1915,  the  treasurer  has 
received  the  following  contributions : 


Dr.  Oswald  O.  Cooper,  Hinton,  W.  Va . $ 

Dr.  Franklin  A.  Dodge,  Le  Sueur,  Minn . 

Dr.  Alfred  A.  Herzfeld,  New  York,  N.  Y . 

Dr.  Arthur  W.  Sieker,  Plymouth,  Wis . 

Dr.  Charles  Ii.  Cargile,  Bentonville,  Ark . 

Dr.  Albert  A.  Bornscheuer,  Pittsburgh,  Pa . 

Dr.  Lyn  Waller  Deichler,  Philadelphia,  Pa.. . 

Dr.  Henry  T.  Goodwin,  New  York  City  . . 

Dr.  Henry  S.  Weigle,  Muncy,  Pa . 

Dr.  James  J.  Keyes,  Brooklyn,  N.  Y . 

Dr.  James  I.  Johnston,  Pittsburgh,  Pa . •■••• . 

Dr.  Frederick  J.  Resseguie,  Saratoga  Springs,  N.  \ . 

Dr.  Frank  H.  Jackson,  Houlton,  Me . 

Dr.  Herbert  L.  Frost,  Cleveland,  O . 

Dr.  Philip  St.  L.  Moncure,  Norfolk,  Va . 

Dr.  Alex.  J.  Braden,  Duluth,  Minn . 

Dr.  Wendell  C.  Phillips,  New  York,  N.  Y . 

Dr.  Russell  S.  Fowler,  Brooklyn,  N.  Y . 

Dr.  John  W.  Farlow,  Boston,  Mass . 

Dr.  Edwin  W.  Link,  Palestine,  Tex . 

Dr.  Henry  R.  Link,  Palestine,  Tex . 

Dr.  Harold  Gifford,  Omaha,  Nebr . 

Jefferson  Co.  Med.  Society,  Birmingham,  Ala . 

Dr.  Edgar  R.  McGuire,  Buffalo,  N.  Y . 

Dr.  Max  Einhorn,  New  York,  N.  Y . 

Dr.  Joseph  L.  Miller,  Thomas,  W.  Va . 

Dr.  David  Chester  Brown,  Danbury,  Conn . 

Oshkosh  Medical  Club,  Oshkosh,  Wis . 

Dr.  George  M.  Dill,  Prescott,  Wis . .  .  . . 

Camden  Co.  Medical  Society,  Camden,  N.  J . 

Dr.  Joseph  P.  Walsh,  Philadelphia,.  Pa . 

Dr.  Lawrence  B.  Pilsbury,  Lincoln,  Nebr.. . 

Dr.  Edward  E.  Montgomery,  Philadelphia,  Pa..; . 

Dr.  Joseph  T.  Clegg,  Siloam  Springs,  Ark.  .  . .  .' . 

Dr.  Kenneth  B.  Huffman,  Bentonville,  Ark . 
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10.00 

10.00 

5.00 

10.00 

2.00 

5.00 

5.00 

5.00 

5.00 

15.00 

10.00 

5.00 

10.00 

5.00 

5.00 

75.00 

25.00 

25.00 

10.00 

5.00 

100.00 

50.00 

10.00 

25.00 

10.00 

10.00 

50.00 

1.00 

50.00 

10.00 

5.00 

25.00 

1.00 

1.00 


Receipts  for  week  ending  Feb.  13 . coo'nn 

Previously  reported  receipts  .  Z, 5^8. 00 


Total  receipts  . . 

Previously  reported  disbursements . • 

Disbursements  week  ending  Feb.  13,  275  boxes  of 
food  at  $2.20  per  box  . 


. $3,133.00 

$2,530.00 

605.00 


Total  disbursements 


$3,135.00 


Deficit 


. . . $2.00 

Frank  F.  Simpson,  M.D.,  Treasurer, 

5  Jenkins  Arcade  Bldg.,  Pittsburgh,  Pa. 


Appreciates  American  Red  Cross  Work.— The  French 
foreign  office  has  advised  the  American  Red  Cross  that  the 
minister  of  war  “appreciating  the  generous  and  valuable 
services  of  the  American  Red  Cross  units  at  Pau  is  desirous 


of  sending  at  least  one  of  these  units  either  to  Dunkirk  or 
some  other  place  in  the  north  or  east  of  France  where  nor¬ 
mally  a  considerable  number  of  badly  wounded  soldiers  are 
received.  It  has  been  ascertained  that  the  two  hospital  corps 
units  at  Pau  have  many  serious  cases  and  the  American  Red 
Cross  has  therefore  offered  an  additional  hospital  unit  for 
services  at  Dunkirk  or  such  other  place  as  the  French 
authorities  may  designate. 

FOREIGN 

Berlin  Prize  Goes  to  Toldt. — The  Virchow  prize  plaque  has 
been  awarded  by  the  Berlin  Anthropological  Society  to  Prof. 
K.  von  Toldt  of  Vienna,  president  of  the  Vienna  Anthropo¬ 
logical  Society. 

Medal  for  Coenen.— The  king  of  Greece  has  sent  to  Prof. 
H.  Coenen  of  Breslau  two  souvenir  medals  inscribed  with 
words  of  gratitude  for  the  services  he  rendered  in  the  care 
of  the  wounded  during  the  recent  Greek-1  urk  and  Greek- 
Bulgarian  campaigns.  An  autographed  photograph  of  the 
king  accompanied  the  medals. 

Pediatrist  ‘Appointed  Member  of  Spanish  Cabinet. — Dr.  G. 
Alvarez,  a  well-known  pediatrist  of  Madrid,  has  recently 
been  appointed  a  member  of  the  Cuerpo  medico  of  the  Real 
Camara  of  Spain.  This  call  on  the  specialist  skill  of  one 
versed  in  the  diseases  and  hygiene  of  children  is  hailed  by 
the  medical  and  lay  press  as  of  promising  augury. 

The  Swedish  Medical  Association. — This  important  associa¬ 
tion  has  ten  memorial  endowment  funds  for  charity,  three 
funds  for  purchasing  books  and  for  social  purposes,  and  ten 
for  prizes  or  appropriations  for  research  work.  The  Regnell 
prize  for  1914  was  awarded  to  Prof.  I.  Bang  of  Lund  for  his 
monograph  on  the  residual  nitrogen  of  the  blood.  1  he  jubi¬ 
lee  prize  was  given  to  Prof.  U.  Quensel  of  the  University  of 
Uppsala  for  his  comprehensive  and  important  work,  “The 
Alcohol  Question  from  the  Medical  Standpoint.”  The  recipi¬ 
ent  of  the  Alvarenga  prize  was  Prof.  P.  Haglund  for  his 
study  of  scoliosis  (reviewed  in  our  Foreign  Current  Litera¬ 
ture  Department,  February  20).  The  prizes,  etc.,  are  open 
only  to  Swedish  physicians,  dhe  Svenska  Lakaresallskapet 
publishes  three  periodicals :  the  monthly  transactions  or 
Fdrhandlingar;  the  large  and  handsome  archives  or  Hand- 
lingar,  and  Hygiea,  a  fortnightly  general  medical  periodical. 
The  two  latter  are  indexed  and  reviewed  regularly  in  our 
Foreign  Current  Literature  Department. 

Deaths  in  the  Profession  Abroad.— A.  Mermod,  professor 
of  ear  and  throat  diseases  at  the  University  of  Lausanne, 

aged  62. - L.  Guaita,  one  of  the  leading  ophthalmologists 

of  Italy,  professor  of  this  chair  at  Florence,  Italy,  died 
December  30,  aged  63.  He  founded  the  eye  clinics  at 
Bergamo  and  Siena  and  reorganized  the  one  at  Florence. 
He  published  sixty  articles  or  books  on  various  subjects  in 
ophthalmology,  and  has  lately  been  at  work  on  a  large  atlas 

of  the  eye. - O.  K.  Sprengel,  surgeon-in-chief  of  the  public 

hospital  at  Braunschweig  and  president  of  the  German  Sur¬ 
gical  Association,  succumbed  to  septic  infection,  profes¬ 
sionally  acquired,  aged  62.  His  works  on  high  shoulder, 
traumatic  coxa  vara  and  the  laparotomy  incision,  etc.,  are 

well  known. - The  cable  brings  word  of  the  death  from 

typhus  of  Surgeon-General  Philip  Pack,  chief  of  the  medical 
service  in  the  Austrian  army.  He  contracted  the  disease 
during  a  trip  of  inspection  to  the  camps  of  Russian  pris¬ 
oners. - Dr.  Moliner  of  Valencia,  Spain,  a  leading  spirit  in 

the  organization  of  the  profession,  in  the  campaign  against 
tuberculosis  and  in  the  efforts  for  progress  in  hygiene  and  in 
public  health  in  general.  The  Siglo  Medico,  which  brings  the 
notice  of  his  sudden  death,  contains  also,  by  a  strange  coin¬ 
cidence,  his  last  written  words— a  ringing  appeal  from  him 
to  the  profession  at  large  on  the  necessity  and  advantages 
of  closer  organization  of  the  profession  throughout  the 
country. 

The  Earthquake  in  Italy.— The  Policlinico  states  that  large 
numbers  of  physicians  were  among  the  victims  of  the  earth¬ 
quake,  and  those  who  survived  were  unable  to  render  proper 
service  because  all  dressings  and  drugs  were  buried  under  the 
ruins.  Dr.  De  Sanctis  of  San  Benedetto  dug  for  a  whole  day 
in  the  ruins  of  what  had  been  the  local  drug  store  trying  tc 
unearth  some  dressing  material  and  bichlorid.  The  physi¬ 
cians  connected  with  the  state  railroads  were  the  first  to 
bring  help  to  the  stricken  province,  the  chief  of  the  service 
despatching  relief  trains  with  dressing  materials  and  drugs 
from  all  the  larger  cities  outside  of  the  devastated  zone.  A 
well-equipped  hospital  train  with  operating  room  was  sen. 
from  Rome,  and  relief  trains  were  soon  on  their  way^  trorr 
Naples,  Turin,  Milan  and  Ancona.  When  the  wounded  n. 
towns  along  the  railway  had  been  tended,  the  physician: 
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truck  out  into  the  country,  finding  more  victims  the  farther 
hey  walked.  The  military  medical  officials  wertj  soon  on  the 
;pot  also,  and  the  unharmed  local  physicians  were  provided 
vitli  ample  supplies.  The  traumatic  injuries,  especially  those 
if  the  head,  Were  usually  found  covered  with  plaster  dust, 
,vhich  it  was  a  difficult  and  tedious  matter  to  clear  out.  There 
vas  not  enough  antitetanus  serum  on  hand  to  give  all  the 
njured  a  preventive  injection,  but  hydrogen  dioxid  and  tinc- 
ure  of  iodin  were  used  in  abundance.  The  injuries  were 
nostly  compound  comminuted  fractures  of  the  legs,  fracture 
T  the  clavicle  and  extensive  wounds  of  the  scalp.  Those  who 
vere  dug  out  of  the  ruins  after  having  been  thus  buried  for 
ieveral  days  were  often  found  suffering  from  shock,  and 
lumbers  of  them  died  within  a  week.  In  many  cases  morphin 
moved  remarkably  effectual,  better  than  stimulants. 

PARIS  LETTER 

Paris,  Jan.  28,  1915. 

The  War 

NUMBER  OF  MILITARY  PHYSICIANS  KILLED,  WOUNDED  AND  SICK 
At  the  opening  of  the  formal  session  of  the  Societe  de 
hirurgie,  January  20,  Dr.  Tuffier,  agrege  at  the  Faculte  de 
nedecine  de  Paris  and  surgeon  of  the  hospitals,  gave  statis¬ 
ts  concerning  the  members  of  the  medical  profession  serving 
vitli  the  army  who  have  been  killed  or  incapacitated.  At 
he  end  of  December,  of  our  14,000  military  physicians,  6,500 
vere  with  the  armies,  793  were  killed,  wounded  or  missing 
90  killed,  80  on  the  battlefield,  and  13  dead  of  wounds;  260 
vounded  and  440  missing)  and  507  were  sick.  Altogether, 
,300  were  killed,  missing  or  incapacitated.  The  courage  and 
levotion  of  the  medical  profession  has  been  recognized  by 
55  mentions  in  the  order  of  the  day  of  the  army,  15  nomina- 
ior.s  of  officers  of  the  Legion  of  Honor  and  63  nominations 
d  chevalier  of  the  same  order.  Eleven  auxiliary  physicians 
nd  pupils  of  the  army  health  service  have  received  a  still 
:igher  token  of  the  esteem  of  their  chiefs,  the  military  medal. 

A  MILITARY  PHYSICIAN  WITH  NINETY-SEVEN  WOUNDS 
Dr.  Dercle,  a  military  surgeon  who  has  just  received 
he  cross  of  a  chevalier  of  the  Legion  of  Honor,  holds 
he  record  for  the  number  of  wounds.  He  bears  the 
narks  of  ninety-seven.  He  abandoned  his  post  only  when 
ie  fell,  having  received  three  serious  wounds.  At  present, 
e  is  undergoing  his  convalescence  at  the  military  hospital 
•f  Val-de-Grace,  where  he  received  the  medal  awarded  to 
im  by  the  government  for  his  courage  and  devotion. 

HOSPITALITY  FOR  RELATIVES  OF  WOUNDED  SOLDIERS 

Under  the  presidency  of  Mme.  Pierre  Bonnier,  M.D.,  there 
as  just  been  founded  an  Oeuvre  d’  hospitalite  aux  parents 
es  blesses  .et  malades  militaires,  intended  to  facilitate  the 
ojourn  in  Paris  of  provincial  families  whose  members  have 
ome  to  Paris  to  visit  wounded  relatives  who  are  being  cared 
or  in  the  hospitals  of  the  Assistance  publique.  Members  of 
he  wounded  soldiers’  families  are  to  receive,  through  the 
ospitals,  a  notice  of  the  organization  with  a  list  of  the 
otels  which  belong  to  it.  Armed  with  this  notice,  the 
isitors  can,  on  their  arrival  at  the  station,  claim  the  help 
f  the  agents  of  the  organization,  each  of  whom  wears  a  knot 
f  red  and  yellow  ribbon  on  the  shoulder  and  who  will  fur- 
ish  them  with  directions  and,  if  necessary,  take  them  to  the 
hosen  hotel.  These  hotels  are  near  the  hospitals  and  offer 
reduction  of  from  40  to  50  per  cent,  on  their  rooms  to 
elatives  of  wounded  soldiers.  For  any  person  who  is  in 
ant,  a  room  will  be  reserved  free  of  charge  for  two  days. 

.t  each  hotel,  and  at  the  corresponding  hospital,  is  a  delegate 
f  the  organization  who  will  place  himself  at  the  disposal  of 
ie  patient’s  family  during  the  stay  of  the  visitors  in  Paris, 
nd  after  their  departure  will  act  as  an  intermediary  between 
ie  family  and  the  patient. 

TREATMENT  OF  WOUNDS  OF  WAR  BY  VERY  DILUTE  ANTISEPTIC 

SOLUTIONS 

At  one  of  the  last  sessions  of  the  Academie  des  sciences, 
>r.  J.  Danysz  of  the  Pasteur  Institute  read  a  report  on 
’searches  which  he  has  made,  drawing  his  inspiration  from 
leories  put  forward  by  Dr.  Roux,  director  of  the  institute, 
hese  investigations  tend  to  show  that  for  certain  antiseptics 
icre  are  dilutions  which,  though  germicidal,  are  yet  stimu- 
iting  for  the  growth  and  reconstruction  of  the  injured 
ssues.  These  two  actions  are  found  best  associated  in  very 
ilute  solutions  of  silver  nitrate.  In  numerous  cases  this 
lethod  has  been  used  in  the  last  two  months  in  some  of  the 
ospitals  of  Paris  and  in  some  Red  Cross  ambulances ;  in 
!1  cases  disinfection  has  been  observed  together  with  a  more 


rapid  cicatrization  than  with  the  other  chemical  means 
hitherto  employed  although  the  solutions  used  were  extremely 
dilute — from  1  :  200,000  to  1  :  500,000. 

A  New  Method  of  Rapid  Bacteriologic  Diagnosis  of 

Typhoid  Fever 

This  procedure,  which  permits  the  rapid  diagnosis  of 
typhoid  fever  and  the  detection  of  bacillus-carriers,  was 
reported  to  the  .Academie^  des  sciences  by  Dr.  P.  Carnot, 
a8rege  professor  at  the  Faculte  de  medecine  de  Paris  and 
Dr.  B.  Weill-Halle,  physician  of  the  hospitals  of  Paris.  A 
l  tube  with  a  constriction  in  the  horizontal  portion  is  used. 
A  layer  of  sterilized  sand  is  introduced  into  the  tube  and  two 
arms  are  filled  with  a  sterile  bouillon.  One  of  the  arms  of 
the  tube  is  inoculated  with  the  suspected  stools  and  the  tube 
is  incubated  at  37  C.  Under  these  conditions  the  germs 
introduced  with  the  stools  develop,  but  the  typhoid  bacilli, 
being  much  more  motile  than  the  other  intestinal  micro¬ 
organisms,  traverse  the  layer  of  sand  and  multiply  in  the 
second  arm  of  the  U  tube  in  which  no  infected  matter  has 
been  placed.  The  character  of  the  bacilli  is  verified  by  the 
agglutination  test.  The  method  is  very  sensitive  and  allows 
a  precise  result  to  be  obtained  within  a  few  hours. 

LONDON  LETTER 

London,  Jan.  29,  1915. 

The  War 

THE  SANITARY  CONDITIONS  OF  THE  BRITISH  TROOPS: 

COMPARATIVE  ABSENCE  OF  TYPHOID  FEVER 

While  presiding  at  one  of  the  Chadwick  Lectures  on  “War 
and  Disease”  by  Dr.  F.  M.  Sandwith,  Sir  Frederick  Treves 
made  the  statement  that  our  sanitary  arrangements  in  the 
present  war  were  unprecedented.  He  says  this”having  in  view 
both  the  British  war  in  South  Africa  and  the  Russo-Japanese 
War,  of  both  of  which  he  had  experience.  As  a  member  of 
the  Army  Sanitary  Committee  at  the  War  Office  he  could 
speak  with  assurance  on  the  point.  When  the  history  of  this 
war  came  to  be  written  and  read,  one  of  the  most  astound¬ 
ing  and  magnificent  features  in  it  would  be  found  to  be  the 
sanitary  precautions  that  had  been  taken,  and  the  sanitary 
measures  that  had  been  carried  out,  to  secure  the  health  of 
our  soldiers,  and  their  care  in  time  of  disease.  But  although 
typhoid  might  be  rendered  immensely  less  by  proper  educa¬ 
tion  of  the  soldier,  by  the  care  and  knowledge  of  the  medical 
.men,  and  by  sanitary  arrangements,  it  could  not  by  these 
measures  be  eradicated.  A  further  precaution  was  needed— 
inoculation.  In  South  Africa  and  in  the  Russo-Japanese 
War,  he  was  struck  by  the  difference  between  the  soldier 
who  was  informed  and  the  soldier  who  was  ignorant.  Our 
men  were  not  informed,  and  on  going  up  to  Ladysmith  he 
confessed  it  was  a  dreadful  sight  to  see  men  drinking  water 
lie  knew  to  be  polluted.  Education  had  improved  matters 
since  then.  Sanitary  conditions  that  held  good  in  South 
Africa  were  fair  for  the  time;  many  things  were  then  quite 
new  and  many  under  trial.  The  following  are  the  latest 
figures  showing  the  value  of  inoculation:  Since  the  begin¬ 
ning  of  the  war  there  have  been  only  421  cases  of  typhoid 
fever  among  the  British  troops;  305  were  in  men  who  were 
not  inoculated.  There  have  been  35  deaths.  Of  these  deaths, 
34  were  men  who  had  not  been  inoculated  within  two  years. 
Only  1  death  occurred  among  patients  who  were  inoculated, 
and  that  man  had  been  inoculated  only  once.  When  the 
nature  of  the  country  in  which  the  British  troops  are  operat¬ 
ing  is  borne  in  mind,  the  efficiency  of  the  sanitary  arrange¬ 
ments  will  be  all  the  more  apparent.  The  small  remaining 
part  of  Belgium  held  by  the  Allies  has  been  inundated  to 
prevent  the  advance  of  the  Germans,  and  in  consequence  of 
the  rains,  the  trenches  in  which  the  men  stand  for  many 
hours  hold  water  which  extends  up  to  the  ankles  and  even 
higher. 

THE  GERMAN  PRISONERS  IN  ENGLAND 
The  manner  in  which  the  German  prisoners  are  cared  for 
in  England  is  shown  by  the  following  report  by  Dr.  Athelstane 
Nobbs,  president  of  the  Wandsworth  Division  of  the  British 
Medical  Association,  who  is  in  medical  charge  of.  a  ship,  used 
in  time  of  peace  for  emigrant  purposes,  now  converted  into 
a  floating  prison:  The  dietary  consists  of  V/2  pounds  of 
bread,  y2  pound  of  meat,  2  ounces  of  butter  or  margarin,  y2 
pound  of  potatoes,  y2  pound  of  green  vegetables,  with  tea, 
milk  and  gruel.  Evening  gruel  has  lately  been  added,  but 
is  not  much  appreciated.  As  to  bread,  there  is  considerable 
difficulty  in  pleasing  the  prisoners.  They  clamored  for  black 
bread,  which  they  urged  was  more  nourishing  than  white. 
Rye  was  not  easy  to  obtain,  but  it  was  eventually  obtained. 
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and  it  was  hoped  that  all  would  go  smoothly.  But  apparently 
English  ovens  do  not  lend  themselves  to  the  baking  of  rye 
bread.  Some  of  the  prisoners,  who  in  private  life  had  been 
bakers,  were  employed,  but  to  no  purpose.  After  much 
experimenting  the  happy  medium  seems  to  have  been  found 
by  making  dough  composed  of  2  parts  of  whole  meal, 
1  part  of  wheat  flour,  and  1  of  rye.  This  mixture  rises  fairly 
well,  and  is  best  when  of  the  previous  day’s'  baking.  There 
were  at  first  loud  clamors  for  the  sausage  of  the  Fatherland 
which,  being  unobtainable,  is  not  likely  to  appear  in  the 
menu.  In  the  cookhouse  prisoners  were  at  first  made  trial 
of.  but  the  inevitable  happened.  Just  as  the  bakery  failed 
even  with  German  bakers  to  superintend  or  advise,  so  did 
the  cookery  prove  a  slip.  Within  twenty-four  hours  of  the 
venture  there  was  an  outcry  to  return  to  English  methods, 
and  it  has  remained  at  that  ever  since.  With  the  exception 
of  the  quarters  allotted  to  the  guard,  the  officers  and  navi¬ 
gators,  the  prisoners  have  the  run  of  the  whole  deck,  or 
rather  decks.  They  have  the  fair  winds  of  heaven  with 
which  to  fill  their  lungs,  and  hot  saltwater  baths  in  modera¬ 
tion.  They  have  never-ending  post  which  brings  them 
parcels — everything  except  alcohol  and  shore  leave. 

Another  illustration  is  furnished  by  the  camp  at  Stratford, 
where  more  than  200  Austrians  and  Germans  are  interned. 
The  prisoners  are  permitted  to  deck  the  interior  of  the 
buildings  with  the  German  and  Austrian  national  colors,  to 
wear  a  souvenir  badge,  and  to  erect  a  stage  at  which  an 
elaborate  musical  and  dramatic  entertainment  was  given  in 
honor  of  the  kaiser  on  his  birthday.  The  title  of  a  one- 
act  musical  comedy,  “The  Jolly  Prisoners,”  is  significant. 
The  events  were  closed  by  “Die  Wacht  am  Rhein.” 

ARRIVAL  OF  JAPANESE  RED  CROSS  CONTINGENT 

A  Red  Cross  contingent  consisting  of  two  surgeons,  a  sec¬ 
retary,  two  chief  nurses,  twenty  nurses  and  an  interpreter 
have  arrived  at  London  in  response  to  the  acceptance  by  the 
War  Office  from  the  Japanese  Red  Cross.  The  head  of  the 
party  is  Dr.  Suzeki,  who  served  before  Port  Arthur  in  the 
Russo-Japanese  War.  Dr.  Oshima,  another  member,  is  a 
graduate  of  the  Imperial  University  of  Japan,  and  was 
actually  studying  medicine  in  Germany  when  war  was 
declared.  He  managed  to  escape  to  London,  and  went 
on  to  Japan,  which  he  left  again  with  his  present  colleagues. 
Mr.  N.  Otsuka  was  professor  at  the  Disciples’  Bible  College, 
Tokyo,  and  most  of  the  party,  including  the  nurses,  have  left 
their  civil  occupations,  and  in  several  cases  their  husbands 
or  wives.  The  nurses  belong  to  the  Red  Cross  League  of 
Japan,  which,  founded  about  thirty  years  ago,  binds  its 
members,  wherever  they  are,  in  case  of  emergency  to  respond 
to  any  call  that  may  be  made  on  them,  and  to  go  wherever 
they  may  be  sent  during  the  period  of  three  years’  training 
and  fifteen  years’  service  in  the  reserve. 

SCARCITY  OF  LEECHES  AS  A  RESULT  OF  THE  WAR 

Though  leeches  are  not  used  in  medicine  to  anything  like 
the  extent  of  former  years,  serious  scarcity  has  arisen  since 
the  war,  as  the  armies  are  now  fighting  in  some  of  the  best 
leech  areas  of  Europe. 

Traumatic  Neurasthenia  Without  Physical  Injury 

It  has  been  shown  in  previous  letters  that  the  workmen’s 
compensation  act  is  so  comprehensively  drawn  up  that  work¬ 
men  are  entitled  to  compensation  for  injury  under  practi¬ 
cally  any  conditions.  The  following  case,  which  came  before 
the  Court  of  Appeal,  shows  that  physical  violence  is  not  nec¬ 
essary  for  “injury”  in  the  meaning  of  the  act.  A  collier 
went  to  the  assistance  of  a  fellow  workman  who,  having 
been  badly  injured,  was  bleeding  from  the  head,  face,  ears 
and  eyes.  He  picked  him  up  and  carried  him  away,  and  the 
injured  man  died  a  few  minutes  later.  The  allegation  made 
was  that  the  plaintiff  had  received  a  nervous  shock  which 
incapacitated  him  from  work  and  that  he  therefore  suffered 
from  an  accident  arising  in  course  of  his  employment.  The 
court  decided  that  the  condition  was,  in  fact,  the  result  of 
an  accident  while  at  work.  The  presiding  judge  held  that 
the  nervous  shock  produced  physiologic  injury,  and  was  the 
result  of  an  accident  “arising  out  of  and  in  course  of  the 
employment”  (the  words  of  the  act). 
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The  War 

AWARD  OF  THE  IRON  CROSS 

The  decoration  of  the  Iron  Cross  of  the  first  class  has 
been  bestowed  on  Professor  von  Drigalski  of  Halle,  Surgeon- 
General  Schumburg  of  Hanover,  brother-in-law  of  von  Behr¬ 
ing,  and  Privat-Docent  Stier  of  Berlin.  In  the  case  of  the 
last  named,  the  decoration  was  in  recognition  of  the  rescue 
of  the  wounded  when  our  troops  were  surrounded  and  after¬ 
ward  broke  through  the  Russian  armies  at  Lodz  late  in 
November. 

ORGANIZATION  OF  MEDICAL  SERVICE 

With  the  complete  separation  of  the  leadership  in  our 
western  and  eastern  theaters  of  war,  the  medical  affairs  of 
the  army  in  the  east  have  been  placed  under  a  special  chief 
in  the  person  of  Surgeon-General  Kern,  also  well  known  as 
a  philosopher.  In  this  way  the  medical  service  of  the  eastern 
army  is  completely  independent  of  the  surgeon-general  of 
the  army,  von  Schjerning. 

A  HEALTH  SERVICE  FOR  BELGIUM 

A  German  management  of  medical  affairs  of  the  parts  of 
Belgium  now  occupied  by  the  Germans  has  been  established 
under  the  supervision  of  Surgeon-General  Stechow.  Gar¬ 
rison  physicians  are  employed  in  Antwerp,  Brussels,  Liege 
and  Namur  who,  partly  assisted  by  Belgian  officers  and 
physicians,  have  organized  a  public  health  service.  In  the 
province  of  Namur  a  compulsory  notification  of  infectious 
diseases  which  was  not  previously  enforced  has  been  intro¬ 
duced  by  Professor  Schilling,  who  is  serving  as  garrison 
physician  and  who  was  formerly  for  many  years  a  member 
of  the  Robert  Koch  Institute  for  Infectious  Diseases.  The 
bacteriologic  institute  which  existed  in  Namur  has  been 
adopted  as  a  hygienic  examination  office  for  diagnosis.  This 
institution  heretofore  was  available  only  for  private  exami¬ 
nation  to  the  Belgian  physicians.  Furthermore,  the  estab¬ 
lishment  of  sewerage  which  was  formerly  limited,  has  been 
begun.  A  health  commission  has  been  appointed  in  which 
German  and  Belgian  physicians,  under  the  presidency  of  the 
garrison  physicians,  consult  together  on  matters  of  public 
health.  Most  Belgian  hospitals  which  were  originally  mon¬ 
asteries  had  to  be  brought  to  the  standard  of  modern  hos¬ 
pital  requirements.  Sanitary  closets  were  established,  electric 
light  introduced  and  Roentgen  cabinets,  dental  departments, 
permanent  baths  and  medicomechanical  apparatus,  etc.,  pro¬ 
vided.  Moreover,  in  some  places,  isolation  for  infectious 
diseases  had  to  be  provided.  Typhoid  patients  are,  as  far  as 
possible,  collected  at  Spa.  There  is  in  Belgium  an  enormous 
prevalence  of  venereal  diseases.  This  has  occasioned  a  not 
inconsiderable  inconvenience  for  our  soldiers.  For  this 
reason,  special  attention  has  been  devoted  to  a  methodical 
campaign  against  this  plague.  In  the  city  of  Chauny,  the 
brothel  has  been  closed  since  the  beginning  of  the  war,  but 
a  similar  business  was  established  in  two  houses  of  the  city, 
which  naturally  produced  a  nuisance,  as  the  conveyance  of 
infection  was  thereby  promoted.  For  this  reason  these  two 
houses  were  closed  and  the  sick  prostitutes  found  there  and 
other  women  affected  with  venereal  diseases  were  confined 
in  another  house  and  treated.  As  soon  as  an  infection  is 
found  in  a  soldier,  the  source  of  infection  is  carefully  deter¬ 
mined  and  the  woman  from  whom  the  infection  has  arisen 
is  permanently  confined.  The  soldiers  are  expressly  notified 
of  the  dangers  of  sexual  intercourse  with  especial  reference 
to  the  circular  of  the  German  society  for  combating  sexual 
diseases,  and  continence  is  recommended. 

NERVOUS  AND  MENTAL  DISEASE 

The  Berlin  psychiatrist,  Albert  Moll,  recently  reported  at 
an  evening  meeting  for  the  consideration  of  military  medical 
affairs  on  the  results  of  a  tour  for  psychiatric  study  through 
the  western  theater  of  war,  the  hospitals  of  Northern  France 
and  Belgium.  Altogether  relatively  few  insane  were  found, 
while  nervous  disturbances  appeared  somewhat  more  fre¬ 
quently.  Cases  of  imbecility  were  only  rarely  observed.  The 
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cason  for  this  is,  first,  the  better  education  in  psychiatry  of 
nilitary  surgeons,  who  immediately  reject  such  patients,  and 
second,  the  fact  that  the  registers  of  the  subsidiary  schools 
or  feeble-minded  and  those  of  the  insane  asylums  have  been 
nade  accessible  to  the  recruiting  boards.  A  few  cases  of 
irimary  alcoholic  insanity  have  been  received  in  the  special 
, yards  of  the  hospitals.  Moll  saw  during  his  trip  only  two 
Irunken  soldiers.  He-  holds  the  provision  that  complete 
ibstinence  be  not  required  during  the  campaign  to  be  fully 
ustified,  but  regards  it  as  desirable  that  presents  of  alcohol 
o  the  soldiers  should  be  distributed  by  their  superiors.  In 
•icw  of  the  sanitary  conditions  in  France  and  Belgium  and  of 
he  composition  of  the  water  that  is  available,  the  addition  of 
.vine  to  the  water  is  required.  In  Liege,  where  a  nervous 
lepartment  has  been  established  in  the  hospital,  only  nine- 
yen  patients  had  been  admitted  up  to  the  middle  of  Novem- 
er.  Among  these  were  three  epileptics,  three  cases  of 
uixiety  neurosis  and  six  of  alcohol  psychosis.  This  is  a 
mall  number  considering  the  large  number  of  soldiers  who 
ire  stationed  in  that  neighborhood  or  pass  through  it.  In 
Brussels,  120  patients  were  treated  in  the  department,  of 
vhom,  however,  a  great  number  were  affected  with  organic 
lervous  diseases,  such  as  shot  wounds  of  the  nerves  or  cases 
>f  apoplexy,  and  also  five  cases  of  primary  alcoholic  insanity, 
hirteen  of  paralysis,  seventeen  of  epilepsy  and  seventeen  of 
ijsteria.  In  a  large  army  hospital  in  the  neighborhood  of 
Mgonne  that  received  a  very  large  number  of  soldiers,  only 
en  or  twelve  cases  of  insanity  were  observed  by  a  psychiatrist 
vho  had  seen  all  the  patients.  Cases  of  exhaustion  psychosis 
lave  been  observed,  as  they  were  in  the  Russo-Japanese  War. 
doll,  however,  would  include  these  with  hysteria  rather  than 
renuine  insanity.  Diagnosis  is  difficult  in  the  field  where 
ny  sort  of  history  is  lacking,  and  also  it  is  difficult  to  decide 
vhere-  the  treatment  of  cases  of  insanity  can  best  be  carried 
m.  Transportation  home  is  best  secured  in  separate  depart- 
nents  of  the  hospital  train  which  are  provided  with  specially 
rained  nurses. 

FROM  SIR  WILLIAM  OSLER 

Oxford,  Feb.  3,  1915. 

Medical  Notes  on  England  at  War 

FROST-BITES  AND  COLD-BITES 

The  outstanding  feature  of  the  recent  admissions  to  the 
ospitals  from  the  front  has  been  frost-bite,  a  very  unusual 
ondition  in  British  practice.  The  cold  has  been  severe  in 
Northwest  France  and  Belgium;  the  men  have  had  long 
xposures  in  the  trenches,  from  the  effects  of  which  thou- 
ands  are  suffering  with  sore  feet.  To  wear  boots  and  stock- 
igs  continually  for  a  week  or  ten  days  soaked  in  cold  mud 
r  water  and  mud,  passing  long  hours  in  the  upright  position, 
aturally  causes  vasomotor  paresis  with  swelling,  and  the 
rolonged  stasis  has  led  in  not  a  few  cases  to  necrosis.  The 
ases  varied  extremely.  In  the  first  place  there  may  be  noth- 
ig  more  than  aggravated  chilblain,  with  the  stages  of  pro- 
-acted  venous  stasis,  edema,  bullae  and  superficial  necrosis. 
n  lad  at  the  Canadian  Hospital,  Beechborough  Park,  had 
light  tenderness  of  his  feet  which  had  only  been  swollen 
nd  blue,  but  over  the  backs  of  both  hands  and  knuckles  were 
reas  of  superficial  necrosis.  He  had  been  in  the  trenches 
ir  days,  his  hands  had  been  swollen,  particularly  the  backs, 
nd  he  was  completely  incapacitated. 

Secondly,  there  have  been  cases  of  genuine  frost-bite; 
ie  temperature  was  protractedly  low,  and  widespread 
ecrosis  followed;  but  several  men  with  necrosis  of  the 
)es  assured  me  that  the  water  in  which  they  had  stood 
ad  not  been  frozen.  In  the  sequel  of  events  no  doubt  all  of 
lese  lacked  the  preliminary  complete  anemia  of  ordinary 
'ost-bite.  Gangrene  never  follows  this  stage  direqtly,  but 
ie  succeeding  condition  of  stasis  in  veins  and  capillaries. 

■  very  common  form  has  been  great  swelling,  with  lividity, 
lackness  of  the  toes,  with  a  slight  necrosis  of  the  superficial 
Kin  of  the  pads,  or  shedding  of  the  nails.  As  in  Raynaud’s 
isease,  the  final  condition  is  often  very  much  better  than 
ne  could  have  anticipated  from  the  appearance  of  the  feel,  at 


first.  A  man  at  Paignton  had  a  curious  distribution  of  the 
necrosis,  confined  to  the  sole  of  one  foot. 

Thirdly,  with  these  conditions,  with  which  all  are  familiar, 
there  have  been  an  unusually  large  number  of  cases  to  which 
the  term  “cold7bite”  is  more  applicable.  The  men  return 
with  swollen  feet,  vasomotor  paresis,  not  necessarily  with 
much  pain  but  with  disability  due  more  to  the  swelling,  and 
sometimes  to  the  great  stiffness  of  the  toes.  The  desquama¬ 
tion  of  the  skin  and  hemorrhages  beneath  the  nails  indicated 
that  this  was  a  sequel  of  much  more  serious  condition.  More 
unusual  cases  have  been  without  any  obvious  change,  the  feet 
looking  normal  but  with  an  extreme  degree  of  cutaneous 
hyperesthesia,  so  that  the  slightest  touch  caused  wincing  and 
the  feet  had  to  be  constantly  protected  with  a  cradle.  Some¬ 
times  the  pain  was  spontaneous,  or  it  would  come  on  at 
night;  but  in  many  instances  it  was  brought  out  only  on 
attempting  to  stand,  or  when  the  patient  was  touched,  or  the 
foot  moved.  In  several  cases  it  was  a  “stocking”  hyperes¬ 
thesia  reaching  just  above  the  ankle.  One  patient  in  the 
convalescent  home  at  Blenheim  Palace  had  evidently  suffered 
intensely,  and  was  badly  knocked  out  in  his  nervous  system. 
Others  have  shown  marked  neurasthenic  or  even  hysteric 
manifestations.  The  truth  is,  the  trenches  have  been  a 
veritable  hell,  and  it  is  not  surprising  that  a  good  many  of 
the  men  show  signs  of  severe  nervous  shock. 

THE  LOW  MORTALITY  AMONG  THE  WOUNDED 

It  is  intensely  interesting  to  see  a  set  of  severe  cases 
some  weeks  after  their  admission.  Extraordinary  results 
follow  even  in  the  severest  type  of  cases.  At  the  American 
Hospital,  patients  whom  I  never  expected  to  see  alive  were 
up  and  about  and  doing  remarkably  at  the  end  of  a  month. 
A  man  with  the  surface  of  the  trochanters  bare  and  the  lower 
end  of  his  thigh  infected  severely  had  the  wound  cleaned, 
and  a  nice  amputation  made,  with  a  good  stump.  A  man 
with  a  part  of  the  sacrum  blown  away  and  the  rectum 
exposed  from  behind  had  gained  10  or  12  pounds  in  weight, 
the  wound  was  healing  rapidly  and  the  fecal  fistula  had 
healed.  One  is  immensely  impressed  with  the  good  re_sults 
of  treatment  and  the  very  low  rate  of  mortality.  At  the 
Base  Hospital  here,  among  more  than  3,000  cases  there  have 
been  about  a  dozen  deaths.  At  the  Cambridge  Hospital 
among  the  first  3,500  patients  admitted  only  fifteen  died— a 
mortality  of  0.4  per  cent.  At  the  American  Hospital,  Paign¬ 
ton,  there  has  been  only  one  death  among  700  patients — a 
mortality  of  0.14  per  cent.  It  has  been  very  satisfactory  to 
note  the  absence  of  tetanus  in  the  recent  admissions  and  that 
cases  of  gas  gangrene  have  been  fewer. 

AN  ANEURYSM  CASE 

I  mentioned  in  my  first  letter  the  case  of  a  Belgian  at 
the  Beechborough  Canadian  Hospital  in  whom  the  bullet 
passed  through  the  mouth  under  the  jaw,  beneath  the  skin  of 
the  neck,  and  lodged  below  the  left  clavicle;  the  cervical 
triangle  was  filled  with  a  pulsating  mass.  When  first  seen  it 
looked  like  an  ordinary  traumatic  aneurysm,  and  I  felt  sure 
that  an  artery  must  have  been  wounded;  but  after  Dr. 
Armour  had  removed  the  bullet  and  relieved  the  tension,  the 
pulsation  ceased,  and  the  second  time  I  saw  the  patient  there 
was  nothing  but  the  firm  indurated  swelling  above  the 
clavicle  with  disability  of  the  arm  from  pressure  on  the 
nerves.  Then  he  began  to  bleed  freely  from  the  throat  and 
from  the  wound,  and  it  was  quite  evident  that  an  artery  had 
been  opened.  Dr.  Armour  operated  and  found  that  the  bullet 
had  nicked  the  subclavian  artery,  which  he  tied  successfully, 
and  the  man  has  made  a  complete  recovery. 

CEREBROSPINAL  FEVER 

Medically,  the  most  disturbing  incident  has  been  the  out¬ 
break  in  various  camps  of  cerebrospinal  fever,  a  rare  disease 
in  this  country.  There  had  not  been  a  very  bad  epidemic 
during  (lie  nineteenth  century,  but  in  1905-1906,  Belfast  and 
Glasgow  suffered  severely,  and  there  has  been  an  increase 
in  the  sporadic  cases  during  the  past  three  years.  The  first 
Canadian  contingent  apparently  brought  the  disease  with 
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them,  as  there  were  four  cases  at  Valcartier  and  three  cases 
on  the  voyage.  There  was  no  additional  case  until  recently, 
and  they  have  had  in  all  about  twenty-five  or  twenty-six, 
with  eleven  or  twelve  deaths.  I  went  last  week  to  the  camp 
at  Salisbury  to  see  the  cases.  The  weather  has  been  appal¬ 
ling,  much  wind  and  more  rain,  and  everywhere  the  mud  has 
been  ankle-deep.  At  the  General  Hospital,  Netheravon,  under 
the  care  of  Dr.  Murray  Maclaren  of  St.  John  and  Dr.  F.  G. 
Finley  of  Montreal,  there  were  many  cases  of  bronchitis, 
bronchopneumonia  and  rheumatism.  Most  of  the  men,  how¬ 
ever,  looked  very  fit  and  seemed  to  have  stood  the  hardships 
very  well.  A  new  hospital  had  just  been  opened  for  the 
cerebrospinal  fever  cases,  of  which  there  were  eleven  under 
treatment.  I  found  a  well-equipped  laboratory  and  a  full 
staff  of  workers  under  Dr.  Arkwright  of  the  Lister  Institute, 
who  has  done  much  wrork  on  the  meningococcus.  Dr.  Ellis, 
who  has  been  at  the  Rockefeller  Hospital,  New  York,  for  the 
past  four  years  and  who  is  an  expert  in  all  methods  of 
intrathecal  treatment,  was  in  charge  of  the  clinical  work. 
They  had  only  just  begun  a  systematic  investigation  of  the 
contacts,  and  when  I  left  they  had  not  detected  any  carrier. 

It  is  not  likely  that  the  epidemic  will  prove  serious.  It  is 
alarming,  though,  as  there  is  another  infected  camp  not  far 
away  in  the  English  troops,  and  in  the  city  of  Salisbury 
itself  there  have  been  ten  cases  and  seven  deaths.  I  was 
afraid  at  first  that  the  Canadians  were  responsible  for  bring¬ 
ing  the  infection,  but  it  is  evident  that,  as  is  usually  the  case,  _ 
sporadic  outbreaks  are  occurring  in  different  parts.  There 
have  been  a  few  cases  at  Haslar;  I  saw  two  cases  at  the 
Millbank  Hospital,  both  from  the  Eastern  counties,  and  on 
the  thirtieth  I  visited  the  Shorncliffe  Camp,  where  they  have 
had  eight  deaths,  and  a  few  cases  remained  in  hospital.  It 
is  interesting  that  this  is  the  only  place  during  the  nineteenth 
century  that  the  disease  appeared  among  soldiers. 

TYPHOID  FEVER 

There  is  extraordinarily  little  typhoid  fever  among'  the 
recruits  or  in  the  patients  in  the  hospitals  from  the  front. 
Sir  Frederick  Treves  in  the  Times  of  to-day  gives  the  returns 
of  the  British  troops  in  the  present  campaign — 421  cases.  305 
in  men  who  were  not  inoculated.  In  the  421  cases  there  have 
been  thirty-five  deaths ;  of  these  thirty-four  were  men  who 
had  not  been  inoculated  within  two  years ;  only  one  death 
occurred  among  patients  who  were  inoculated  and  that  man 
had  been  inoculated  only  once.  The  “Anti’s”  are  causing  a 
great  deal  of  trouble  in  distributing  their  pernicious  literature 
among  the  soldiers.  It  is  a  thousand  pities  the  government 
does  not  take  its  courage  into  both  hands  and  order  com¬ 
pulsory  inoculation.  It  is  evidently  going  to  be  a  “long,  long 
way  to  Tipperary”  in  this  war,  and  should  typhoid  fever 
within  the  next  eighteen  months  play  the  same  role  as  it  did 
in  the  South  African  War,  the  bacillus  of  Eberth  might  very 
well  be  one  of  the  determining  factors  in  deciding  on  which 
side  victory  will  fall. 

Everywhere  preparations  are  in  progress  for  the  spring  and 
summer  campaign.  New  hospitals  are  being  built  to  meet 
the  heavy  demand  when,  for.  the  first  time  in  its  history,  this 
country  will  have  more  than  1,500,000  in  the  fighting  line. 
We  have  had  orders  for  another  500  beds  in  Oxford,  which 
will  be  arranged  for  in  barracks  in  the  Radcliffe  Observatory 
Field  close  to  the  Radcliffe  Infirmary.  Waldorf  Astor,  Jr., 
has  given  his  beautiful  place  at  Clevedon  on  the  Thames  as 
a  Canadian  Base  Hospital,  and  between  the  house  and  the 
barracks  erected  on  the  grounds  there  will  be  500  beds. 

DEATH  OF  PROFESSOR  VAN  GEHUCHTEN 

A  tragic  event,  of  which  you  have  already  heard,  was  the 
death  of  Professor  Van  Gehuchten.  He  had  settled  very 
happily  at  Cambridge  working  at  the  Research  Laboratory 
with  Dr.  Strangeways,  and  we  were  so  glad  to  be  able  to  put 
him  on  the  Rockefeller  list.  He  died  suddenly*  after  an 
operation  for  volvulus.  How  the  poor  fellow  and  his  family 
suffered  at  the  Louvain  tragedy  is  told  in  the  British  Medical 
Journal,  January  16. 

William  Osler. 
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THE  SAN  FRANCISCO  SESSION 
Announcement  by  the  Subcommittee  on  Hotels  Regarding 
Reservations  in  Advance 

The  local  Committee  on  Arrangements  for  the  San  Fran¬ 
cisco  session  requests  those  who  contemplate  attending  to 
secure  their  accommodations  as  early  as  possible.  The 
committee  has  full  assurance  that  those  who  attend  can 
depend  on  the  rates  hereinafter  quoted.  The  subcommittee 
on  hotels  is  being  assisted  by  the  official  hotel  bureau,  estab- 
lished  by  the  exposition  management,  together  with  a  com¬ 
mittee  of  hotel  men  representing  the  hotel  interests  of  San 
Francisco  and  vicinity.  The  purpose  of  this  bureau  is  to 
afford  protection  to  exposition  visitors  (which  of  course 
includes  those  attending  the  meeting  of  the  American  Medi¬ 
cal  Association)  against  increased  or  unreasonable  hotel 
rates,  and  to  provide  an  official  bureau  through  which  intend¬ 
ing  visitors  to  San  Francisco  in  1915  may  secure  hotel 
reservations  at  desirable  rates,  either  in  advance  or  on 
arrival.  No  hotel  is  admitted  to  registration  in  the  bureau 
until  it  has  filed  its  rates  in  full,  and  until  these  rates  have 
been  passed  on  by  an  unprejudiced  committee  as  reasonable 
for  location  and  service  given.  Hotels  registering  with  the 
bureau  guarantee  that  the  rates  quoted  will  not  be  directly 
or  indirectly  increased  during  1915.  The  subcommittee  on 
hotels,  cooperating  with  this  bureau,  will  undertake  to  secure 
reservations  for  all  those  addressing  communications  to  it. 

All  hotels  in  San  Francisco,  with  a  few  exceptions  in  the 
residence  district,  are  less  than  eight  years  old  and  are 
modern  in  all  respects,  so  that  no  one  need  fear  that  in 
engaging  accommodations  at  the  lower  priced  hotels,  he  will 
not  find  clean  and  modern  quarters.  The  local  subcommittee 
on  hotels  desires  to  avoid  having  too  many  rooms  engaged 
for  one  person,  and  advises  that  in  each  of  the  hotels  there 
is  a  limited  number  of  single  rooms  and  that  in  certain  other 
hotels  the  same  price  will  be  charged  whether  the  room  be 
occupied  by  one  or  two  persons.  Where  but  one  rate  is 
quoted,  it  is  the  minimum  rate.  The  minimum  rate  quoted 
for  two  persons  in  one  room  is  for  a  room  with  a  double  bed. 
Twin  beds  call  for  a  slightly  higher  tariff.  Blocks  of  rooms 
have  been  engaged  at  all  the  leading  hotels  dating  from 
June  19,  the  Saturday  before  the  meeting,  and  these  will  be 
apportioned  in  order  of  application — first  come,  first  served. 

In  submitting  the  present  list  of  hotels,  the  subcommittee 
on  hotels  advises  that  a  longer  list  will  be  announced  later, 
as  the  Hotel  Bureau  has  not  yet  all  the  data  compiled,  and 
it  is  expected  that  the  register  of  the  bureau  will  include 
several  hundred  hotels. 

The  local  Committee  on  Arrangements  requests  that  those 
desiring  to  reserve  accommodations  shall  use  the  form 
appended  to  the  list  of  hotels  which  appears  on  advertising 
page  21  of  this  issue,  and  mail  their  request  to  the  official 
Hotel  Bureau  at  702  Market  Street,  San  Francisco.  On 
receipt  of  this  request,  the  accommodations  asked  for,  or 
those  as  nearly  like  the  accommodations  requested  as  it  is 
possible  to  secure,  will  be  reserved.  The  subcommittee  on 
hotels  urges  Fellows  to  make  these  reservations  through  the 
subcommittee  on  hotels,  or  the  official  Hotel  Bureau. 

F.  B.  Carpenter,  Chairman,  Subcommittee  on  Hotels 

The  hotels  listed  below  have  already  been  assigned  as 


headquarters : 

General  Headquarters . Palace 

Medicine  . Palace 

Surgery,  General  and  Abdominal . St.  Francis 

Pathology  and  Physiology . Bellevue 

Stomatology  . Plaza 

Dermatology  . Granada 

Preventive  Medicine  and  Public  Health . Clift 

Genito-Urinary  . Manx 

Hospitals  . Inside  Inn 

Orthopedic  Surgery . Stewart 
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Marriages 


Frank  Riegel  Wentz,  M.D.,  Allentown,  Pa.,  to  Miss' 
.athryn  M.  Shoemaker  of  Chestnut  Hill,  Philadelphia, 

ebruary  20. 

Francis  William  Doyle,  M.D.,  South  Deerfield,  Mass., 

>  Miss  Marie  Josephine  McCormick  of  Waltham,  Mass., 

ebruary  3. 

Frank  Mason  Dillard,  M.D.,  Mineral,  Va.,  to  Miss 
ivelvn  Wilson  Dixon,  at  Dewberry,  Hewlett,  Va.,  Dec.  22, 

514. 

Thomas  Reuben  Keller  Gruber,  M.D.,  Cleveland,  to  Miss 
.Ima  Rennick  of  Columbus,  Ohio,  February  1. 

Francis  Joseph  Pelant,  M.D.,  Solon,  la.,  to  Miss  Minnie 
rbes  of  New  Ulm,  Minn.,  February  9. 

John  Joseph  Condrick,  M.D.,  to  Miss  Edith  J.  Cosgrove, 
oth  of  Brockton,  Mass.,  February  1. 

Jesse  Harper  Lander,  M.D.,  Greenville,  Tex.,  to  Miss 
Elizabeth  Collier  Floyd,  February  4. 

John  J.  Ryan,  M.D.,  St.  Paul,  to  Miss  Edwina  Hurlbut  of 
iconomowoc,  Wis.,  February  4. 

Clarence  Walter  Hall,  M.D.,  to  Miss  Media  Swennes, 
oth  of  Denver,  Colo.,  recently. 


Deaths 


Dudley  Sharpe  Reynolds,  M.D.  University  of  Louisville, 
'.y.,  1868;  a  Fellow  of  the  American  Medical  Association 
nd  one  of  the  most  prominent  ophthalmologists  of  the 
outh ;  died  at  his  country  home  near  Louisville,  February  4, 
om  cerebral  hemorrhage,  aged  72.  He  was  a  native  of 
owling  Green,  Ky.,  and  served  during  the  Civil  War  as 
ssistant  surgeon  of  U.  S.  Volunteers;  after  his  graduation 
nd  a  term  of  study  abroad,  he  returned  to  Louisville  where 
e  practiced  his  specialty  of  diseases  of  the  eye,  ear,  nose 
nd  throat  for  nearly  half  a  century.  From  1874  to  1901,  he 
as  professor  of  ophthalmology  and  otology  and  medical 
trisprudence  in  the  Hospital  College  of  Medicine,  Louis- 
ille,  and  was. president  of  the  faculty  of  the  institution  from 
391  to  1893.  He  was  surgeon  to  the  Louisville  City  Hospital 
•om  1872  to  1892  and  local  surgeon  of  the  Monon  System 
•om  1894  to  1899.  His  society  activities  included  the  chair- 
tanship  of  the  Section  on  Ophthalmology  of  the  American 
ledical  Association  in  1880-1881,  the  presidency  of  the 
lississippi  Valley  Medical  Association  in  1888  and  the 
easurership  from  1899  to  1901.  Dr.  Reynolds  was  a  spe- 
alist  of  wide  reputation  and  of  great  skill;  a  teacher  and 
riter  of  force  and  ability,  a  wise  counsellor  and  a  man 
niversally  beloved  and  esteemed. 

Samuel  Wood  Langmaid,  M.D.  Harvard  Medical  School, 
364;  a  member  of  the  American  Laryngological  Society  and 
well-known  specialist  on  diseases  of  the  throat  and  nose 
t  Boston;  a  member  of  the  Jdassachusetts  Medical  Society; 
:ting  assistant  surgeon  of  volunteers  during  the  Civil  War, 
id  later  in  the  U.  S.  Marine  Hospital  Service;  physician  to 
le  throat  department  of  the  Massachusetts  General  Hospi- 
d;  for  several  years  president  of  the  Harvard  Musical 
ssociation;  died  at  his  home  in  Brookline  Mass.,  Febru- 
:y  3,  aged  77. 

Louis  A.  Rodenstein,  M.D.  University  of  Pennsylvania, 
hiladelphia,  1859;  a  veteran  of  the  Mexican  War  and  sur- 
son  of  U.  S.  Volunteers  during  the  Civil  War;  later  sur- 
?on  of  the  Twenty-Second  Infantry,  N.  G.,  N.  Y. ;  a  mem- 
■r  of  the  New  York  Board  of  Education  and  Board  of 
olice  Surgeons ;  one  of  the  founders  of  the  Manhattan 
cneral  Hospital  in  1885  and  surgeon-in-chief  to  that  insti - 
ition;  died  at  his  home  in  New  York  City,  February  2, 
?ed  80. 

Abram  Trego  Shertzer,  M.D.  University  of  Maryland,  Bal- 
more,  1869;  fleet  surgeon  of  U.  S.  Naval  Volunteers  during 
ie  Civil  War  and  staff  surgeon  in  the  German  service  during 
ie  Franco-Prussian  War;  a  practitioner  of  Baltimore  for 
larly  fifty  years ;  local  surgeon  to  the  Pennsylvania  System 
id  the  Baltimore  City  Railroad;  died  at  his  home  in  Balti- 
ore,  January  22,  from  heart  disease,  aged  70. 

D’Orsay  Hecht,  M.D.  North  western  University  Medical 
chool,  1898;  associate  professor  of  nervous  and  mental  dis¬ 


eases  in  this  college;  attending  neurologist  Michael  Reese, 
Wesley  and  other  hospitals  of  Chicago;  a  Fellow  of  the 
American  Medical  Association ;  president  of  the  Mississippi 
Valley  Medical  Association  1913-14;  a  member  of  various 
neurologic  and  psychologic  societies ;  died  suddenly  at  his 
home  in  Chicago,  Feb.  16,  1915,  of  angina  pectoris,  aged  41. 

Robert  Shoemaker  Dana,  M.D.  Jefferson  Medical  College, 
1857 ;  surgeon  of  the  Ninth  Pennsylvania  Volunteer  Cavalry 
and  One  Hundred  and  Seventh  Pennsylvania  Volunteer 
Infantry  during  the  Civil  War;  at  one  time  medical  director 
of  the  Department  of  New  Jersey,  G.  A.  R. ;  for  several  years 
treasurer  of  the  Morrisville  (Pa.)  Rubber  Works;  died  at 
his  home  near  Morrisville,  February  1,  from  senile  debility, 
aged  82. 

William  H.  Rowe,  M.D.  Rush  Medical  College,  1882;  a 
Fellow  of  the  American  Medical  Association  and  a  member 
of  the  Association  of  Military  Surgeons  of  the  United  States ; 
formerly  vice-president  of  the  State  Board  of  Health;  sur¬ 
geon-general  of  Minnesota  since  1910;  for  several  terms 
mayor  of  St.  James,  Minn.,  and  president  of  the  St.  James 
Hospital;  died  in  that  institution,  February  4,  from  nephritis, 
aged  56. 

George  Bailey  Little,  M.D.  Rush  Medical  College,  1873; 
president  of  the  Burlington,  Iowa,  Hospital  Training  School 
for  Nurses;  and  for  forty-two  years  a  practitioner  of  Bur¬ 
lington;  once  president  of  the  Des  Moines  County  Medical 
Society  and  for  eight  years  a  member  of  the  Burlington 
School  Board;  died  at  his  home,  January  31,  from  cerebral 
hemorrhage,  aged  63. 

Cyrus  Fogg  Brackett,  M.D.  Medical  School  of  Maine, 
Brunswick,  1863;  professor  of  chemistry  in  his  Alma  Mater 
from  1864  to  1873;  professor  of  physics  at  Princeton  Univer¬ 
sity  for  thirty-five  years,  and  since  1908  emeritus  professor; 
a  member  of  the  American  Philosophical  Society  and  Ameri¬ 
can  Physical  Society;  died  at  his  home  in  Princeton,  January 
29,  aged  81. 

Jacob  Huggins,  M.D.  University  of  Pennsylvania,  Phila-, 
delphia,  1860;  a  charter  member  of  the  Medical  Association 
of  the  State  of  Alabama  and  vice-president  in  1891  and  1892; 
a  member  of  the  state  board  of  censors  in  1898;  for  three 
years  surgeon  in  the  Confederate  service  during  the  Civil 
War;  died  at  his  home  in  Newbern,  Ala.,  February  1,  aged  77. 

Edmund  Dulin  Laughlin,  M.D.  Miami  Medical  College, 
Cincinnati,  1868;  Bellevue  Hospital  Medical  College,  1872; 
for  several  terms  a  trustee  of  the  Indiana  Medical  College 
and  once  vice-president  of  the  Indiana  State  Board  of 
Health;  for  many  years  a  practitioner  of  Orleans,  Ind. ;  died 
in  the  home  of  his  son  at  Evansville,  February  6,  aged  87. 

Philip  J.  Wardner,  M.D.  Rush  Medical  College,  1857;  of 
Cleveland,  Ohio;  surgeon  of  the  Fifty-Seventh  and  later  of 
the  One  Hundred  and  Twentieth  Illinois  Volunteer  Infantry 
during  the  Civil  War;  for  more  than  thirty  years  retired 
from  practice  and  in  business  in  Cleveland;  died  at  his  home 
in  that  city,  Dec.  20,  1914,  from  bronchitis,  aged  82. 

Patrick  H.  Caney,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1892;  a  Fellow  of  the  American  Medical  Associa¬ 
tion;  physician  to  the  Knox  County  (Ind.)  Infirmary  and 
secretary  of  the  Vincennes  Board  of  Health;  for  three  terms 
coroner  of  Knox  County;  died  at  his  home  in  Vincennes, 
Ind.,  January  30,  from  lobar  pneumonia,  aged  52. 

Daniel  Clark  Stillians,  M.D.  Chicago  Medical  College, 
1869;  one  time  president  of  the  Alumni  Association  of  his 
Alma  Mater;  a  Fellow  of  the  American  Medical  Association; 
a  veteran  of  the  Civil  War;  until  the  past  four  years  a  resi¬ 
dent  of  Chicago^;  died  at  his  home  in  Redlands,  Cal.,  Febru¬ 
ary  12,  aged  74. 

George  Howard  Hungerford,  M.D.  University  of  Pennsyl¬ 
vania,  Philadelphia,  1909;  a  Fellow  of  the  American  Medi¬ 
cal  Association;  medical  examiner  for  the  Pennsylvania 
Railroad  Company  in  Philadelphia;  died  in  the  German  Hos¬ 
pital  in  that  city,  February  1,  after  an  abdominal  operation, 
aged  29. 

Zachary  Taylor  Funk,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1876;  once  president  of  the  Harrison  County 
(Ind.)  Medical  Society,  treasurer  of  Harrison  County  and 
secretary  of  the  Board  of  Health  of  Corydon;  a  veteran  of 
the  Civil  War;  died  at  his  home  Corydon,  Nov.  19,  1914, 
aged  67.  . 

Frank  Elmer  Hill,  M.D.  Western  Reserve  University, 
Cleveland,  1881 ;  for  thirty-two  years  a  practitioner  of 
Buffalo;  supreme  medical  director  of  the  National  Order  of 
Buffaloes,  and  Sovereign  Medical  Director  of  the  Order  of 
Saturn;  died  at  his  home  in  Buffalo,  February  3,  aged  55. 
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Bascom  Kavanaugh,  M.D.  University  of  Texas,  Galveston, 
1913;  and  later  assistant  physician  at  the  State  Quarantine 
Station ;  who  was  shot  near  his  home  in  San  Augustine, 
Tex.,  January  7;  died  January  15,  aged  32. 

Frank  Clary  Anderson,  M.D.  Vanderbilt  University, 
Nashville,  Tenn.,  1901;  formerly  a  practitioner  of  Arkansas, 
Alabama  and  Colorado;  died  in  Brookwood,  Ala.,  January 
11.  from  pulmonary  tuberculosis,  aged  34. 

J.  G.  Lapp  (license,  years  of  practice,  Ohio,  1896),  a  mem¬ 
ber  of  the  Ohio  State  Medical  Association;  auditor  of  Mon¬ 
roe  County,  Ohio;  died  at  his  home  in  Woodsfield,  Ohio, 
about  January  24,  from  heart  disease. 

Joseph  Tottenham  Cook,  M.D.  Homeopathic  Hospital  Col¬ 
lege,  Cleveland,  1881 ;  attending  physician  to  the  Buffalo 
Homeopathic  Hospital;  died  at  his  home  in  Buffalo,  January 
18,  from  facial  erysipelas,  aged  59. 

Jonathan  N.  Faust,  M.D.  Jefferson  Medical  College,  1867; 
a  member  of  the  Medical  Society  of  the  State  of  Pennsyl¬ 
vania;  died  at  his  home  in  Reynoldsville,  Pa.,  Dec.  26,  1914, 
from  cerebral  hemorrhage,  aged  70. 

Isaiah  H.  Herring  (license,  Forty-Eighth  Judicial  District 
Board,  Texas,  1901),  formerly  a  member  of  the  State  Medical 
Association  of  Texas;  died  at  his  home  in  Fallon,  near 
Mexia,  Tex.,  January  13,  aged  44. 

Charles  Pickney  Hanson,  M.D.  Chattanooga  (Tenn.) 
Medical  College,  1905;  formerly  a  member  of  the  Arkansas 
Medical  Society;  died  at  his  home  in  Berea,  Ark.,  January 
23,  from  tuberculosis,  aged  33. 

John  Borough,  M.D.  Homeopathic  Hospital  College, 
Cleveland,  1874;  a  veteran  of  the  Civil  War;  for  forty  years* 
a  practitioner  of  Mishawaka,  Ind. ;  died  at  his  home  Dec.  31, 
1914,  from  nephritis,  aged  71. 

John  R.  McLaurin,  M.D.  Louisville  Medical  College,  1884; 
a  practitioner  and  druggist  of  Toomsuba,  Miss.;  died  at  his 
home  in  that  place,  January  5,  from  the  effects  of  poisoning 
by  carbolic  acid,  aged  56. 

Charles  Dudley  Morrow,  M.D.  Lincoln  (Neb.)  Medical 
College,  1895;  a  practitioner  and  druggist  of  Prosser,  Neb.; 
died  in  a  hospital  in  Hastings,  Neb.,  January  9,  as  the  result 
of  a  nervous  breakdown. 

George  Ernest  Millicliamp,  M.D.  University  of  Toronto, 
Out.,  1895;  formerly  chief  medical  examiner  of  the  Union 
Life  Assurance  Company,  Toronto,  Ont. ;  died  at  his  home 
in  that  city,  January  7. 

James  Graeme  Richardson,  M.D.  Manitoba  Medical  Col¬ 
lege,  Winnipeg,  1911;  of  Winnipeg;  died  in  the  Winnipeg 
General  Hospital,  recently,  from  septicemia  following  disease 
of  the  ear,  aged  28. 

Winfield  Scott  Norcross,  M.D.  State  University  of  Iowa, 
College  of  Homeopathic  Medicine,  Iowa  City,  1886;  a  veteran 
of  the  Civil  War;  died  at  his  home  in  Auburn,  Maine,  Jan¬ 
uary  7,  aged  70. 

Chester  Monroe  Baker,  M.D.  Long  Island  College  Hos¬ 
pital,  Brooklyn,  1896;  a  member  of  the  Massachusetts  Medi¬ 
cal  Society ;  died  at  his  home  in  Hyannis,  Mass.,  Dec.  12, 
1914,  aged  39. 

Charles  W.  Patton,  M.D.  Kansas  City  (Mo.)  Medical 
College,  1888;  a  member  of  the  Missouri  State  Medical 
Association;  died  at  his  home  in  Mooresville,  January  26, 
aged  62. 

John  Calvin  Craig,  M.D.  University  of  Michigan,  Ann 
Arbor,  1873;  of  Liberty,  Ill.;  died  in  Conway,  Ark.,  Dec.  14, 
1914,  from  sarcoma  of  the  jaw,  following  an  operation, 
aged  66. 

Franklin  Thomas  Moore,  M.D.  Jefferson  Medical  College, 
1897;  a  member  of  the  Staff  of  the  Syrian  Protestant  College, 
Beirut,  Syria;  died  suddenly  in  that  place,  January  15, 
aged  48. 

Charles  E.  Reese,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1885;  local  surgeon  of  the  C.  and  M.  V.  Railroad;  died 
at  his  home  in  Cedar  Heights,  near  Lancaster,  Ohio,  Nov. 
1,  1914. 

Samuel  T.  Baldridge,  M.D.  State  University  of  Iowa, 
Iowa  City,  1887 ;  a  member  of  the  Illinois  State  Medical 
Society;  died  at  his  home  in  Chicago,  February  2,  aged  52. 

William  G.  Schmidt,  M.D.  Missouri  Medical  College,  St. 
Louis,  1891;  a  practitioner  and  druggist  of  Quincy,  Ill.;  died 
at  his  home,  January  16,  from  disease  of  the  liver,  aged  54. 

Joseph  Kalisher,  M.D.  New  York  University,  New  York 
City,  1881;  a  Fellow  of  the  American  Medical  Association; 
died  at  his  home  in  New  York  City,  January  27,  aged  57. 


John  J.  Rigg,  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1885;  died  at  his  home  in  Fort  Madison, 
Iowa,  January  18,  from  cerebral  hemorrhage,  aged  61. 

Richard  Runyan  Rogers,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1862;  once  surrogate  of  Mercer  County,  N.  J.; 
died  at  his  home  in  Trenton,  N.  J.,  January  14,  aged  91. 

Bradford  Patterson,  M.D.  American  Medical  College,  Cin¬ 
cinnati,  1865;  surgeon  of  volunteers  during  the  Civil  War; 
died  at  his  home  in  Barrie,  Out.,  Nov.  8,  1914,  aged  94. 

David  Hume  McDonald,  M.D.  University  of  Louisville. 
Ky.,  1855;  for  fifty-six  years  a  practitioner  of  Quincy,  Ind.; 
died  at  his  home  in  that  place,  January  17,  aged  83. 

Thomas  A.  Gamble,  M.D.  American  University  of  Penn¬ 
sylvania,  Philadelphia,  1873;  a  veteran  of  the  Civil  War; 
died  at  his  home  in  Troy,  Pa.,  January  17,  aged  70. 

Henry  W.  McLaughlin,  M.D.  College  of  Physicians  and 
Surgeons,  Baltimore,  1885;  died  at  his  home  in  Marietta, 
Ohio,  January  20,  from  locomotor  ataxia,  aged  54. 

Benjamin  Ewell  Keys,  M.D.  University  of  Nashville, 
Tenn.,  1900;  a  practitioner  and  druggist  of  Fate,  Tex.;  died 
at  his  home,  January  5,  from  pneumonia,  aged  50. 

Walter  Bradley  Hill,  M.D.  Jefferson  Medical  College, 
1864;  formerly  of  St.  Louis;  died  at  his  home  in  San  Jose, 
Cal.,  January  14,  from  senile  debility,  aged  72. 

Louis  Lohman,  M.D.  University  of  Giessen,  Germany 
1846;  a  physician  and  druggist  of  Kimmswick,  Mo.;  died 
at  his  home  in  that  place,  January  8,  aged  94. 

Thomas  Pope  Dudley  Pound,  M.D.  Louisville  (Ky.)  Medi¬ 
cal  College,  1875;  died  at  his  home  in  Jefferson  town,  Ky., 
January  9,  from  heart  disease,  aged  70. 

L.  G.  Bombarger,  M.D.  Memphis  Hospital  Medical  Col¬ 
lege,  1901 ;  was  found  dead  in  his  office,  January  15,  from 
accidental  gas  asphyxiation,  aged  46. 

Herbert  James  Pratt,  M.D.  Harvard  Medical  School,  1868; 
a  musician  and  linguist  of  Plymouth,  Mass.;  died  at  his  home 
in  that  place,  January  21,  aged  72. 

John  T.  Digges,  M.D.  Georgetown  University,  Washing¬ 
ton,  D.  C.,  1869;  a  Confederate  veteran;  died  at  his  home  in 
La  Plata,  Md.,  January  13,  aged  73. 

Francis  Alfred  Comfort,  M.D.  University  of  Michigan, 
Ann  Arbor,  1866;  died  at  his  home  in  Logan,  Neb.,  January 
21,  from  heart  disease,  aged  73. 

Charles  William  Brunner,  M.D.  Long  Island  College  Hos¬ 
pital,  Brooklyn,  1891 ;  died  at  his  home  in  Williamsburg, 
Brooklyn,  January  22,  aged  59. 

Leonard  W.  Carpenter,  M.D.  Homeopathic  Hospital  Col 
lege,  Cleveland,  1865;  died  at  his  home  in  Trumansburg, 
N.  Y.,  Nov.  8,  1914,  aged  81. 

George  W.  Burleigh,  M.D.  Indiana  Eclectic  Medical  Col¬ 
lege,  Indianaoolis,  1887 ;  died  at  his  home  in  Los  Angeles, 
Cal.,  January  19,  aged  79. 

William  Melandston  Nead,  M.D.  Homeopathic  Hospital 
College,  Cleveland.  1884;  died  at  his  home  in  Albany,  N.  Y., 
Dec.  26,  1914,  aged  55. 

Scott  Fulton,  M.D.  Columbus  (Ohio)  Medical  College. 
1892;  died  at  his  home  in  Columbus,  Ohio,  January  15,  from 
pneumonia,  aged  50. 

Robert  Davis  Reynolds,  M.D.  University  of  Alabama, 
Mobile,  1880;  died  at  his  home  in  Ozark,  Ala.,  January  12, 
from  heart  disease. 

William  Havens,  M.D.  Michigan  Llomeopathic  Medical 
College,  Lansing,  1871;  died  at  his  home  in  St.  Johns,  Mich., 
January  10,  aged  84. 

Charles  H.  L.  Johnston,  M.D.  L.R.C.S.  Edinburgh,  1865; 
died  at  his  home  in  St.  John,  N.  B.,  January  18,  from  heart 
disease,  aged  70. 

J.  E.  Cooper,  M.D.  Louisville  Medical  College,  1895;  died 
at  his  home  in  Golden,  Tex.,  January  19,  from  cerebral 

hemorrhage. 

William  Lewis  Lett  (license,  Oklahoma,  1908),  also  a 
druggist;  died  at  his  home  in  Lamar,  Okla.,  January  1, 
aged  61. 

Maxime  Landry,  M.D.  Tulane  University,  New  Orleans, 
1893;  of  New  Orleans;  died  in  Mandeville,  La.,  January  14, 
aged  42. 

Frederic  Lefils,  M.D.  Laval  University,  Quebec,  1892; 
died  at  his  home  in  Montreal,  January  8,  aged  .46. 

Joseph  S.  McKinley,  M.D.  University  of  Nashville,  Tenn., 
1867;  died  at  his  home  in  Cordova,  Tenn.,  January  12. 
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The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


TOWNS’  EPILEPSY  TREATMENT 
Another  Fraudulent  Bromid  Mixture 

Towns’  Epilepsy  Treatment  is  marketed  by  the  Towns’ 
:emcdy  Company  of  Milwaukee,  Wis.  A  few  years  ago  this 
reparation  was  known  as  “Dr.  Towns’  Epilepsy  Cure”  and 
•as  sold  from  Fond  du  Lac,  Wis.  Then  came  the  Food 
nd  Drugs  Act,  which  made  false  statements  on  the  trade 
ackage  come  high,  and  as  Towns’  “patent  medicine”  is  not 
nd  never  was  a  “cure”  the  name  of  the  product  was  changed 
>  “Towns’  Epilepsy  Treatment.”  The  Towns  concern  did 
ot  move  directly  from  Fond  du  Lac  to  Milwaukee  but  was 
jr  a  time  located  at  Baltimore,  Md. 

The  method  by  which  the  Towns  alleged  cure  is  brought 
i  the  attention  of  prospective  victims  is  typical  of  the  mail- 
rder  faker.  Leaflets  and  “follow-up  letters”  are  sent  to 
•ose  who  answer  the  Towns  advertisement.  In  addition  to 
le  usual  testimonial,  common  to  the  “patent  medicine” 


-aternity,  Towns  sends  out  “endorsements”  of  his  nostrum 
•om  “authorities.”  One  of  these  endorsements  is,  according 
)  Towns,  “from  the  highest  authorities  known.”  The  “high- 
st  authority”  referred  to  is  Willard  H.  Morse,  M.D.,  F.S.Sc. 
Lond.),  etc.  Morse’s  name,  as  most  of  The  Journal  readers 
now,  appears  on  alleged  analytical  reports  and  testimonials 
)r  numerous  fraudulent  preparations :  consumption  cures, 
pilepsy  cures,  rheumatism  cures,  cures  for  blindness — these 
re  but  a  few  of  the  fakes  that  have  in  their  advertising 
rmamentarium  so-called  chemists’  certificates  and  “profes- 
onal  endorsements”  bearing  Morse’s  name.  Another  alleged 
ndorsement  of  Towns’  “cure”  is  an  “editorial”  entitled 
Plain  Truth  About  Proprietary  Remedies”  from  the  Ameri- 
vi  Journal  of  Health.  This  publication  was  one  of  those 
)urnalistic  parasites  that  batten  on  quackery.  In  a  govern- 
lent  report  published  a  few  years  ago  the  federal  officials 
lade  this  statement: 

“It  appears  by  satisfactory  proof  .  .  .  that  this  Ameri¬ 
ca  Journal  of  Health  is  not  a  medical  journal  of  good  stand- 
ig,  and  that  it  ii  simply  a  fraudulent  publication  printed 
>  sell  paid  advertisements  to  various  medical  concerns  doing 
mail-order  business,  and  to  be  then  used  by  such  concerns 
s  an  endorsement  of  a  medical  publication.” 

Apparently  the  Towns  concern,  in  common  with  most  medi- 
•1  mail-order  frauds,  disposes  of  its  “sucker  list”  when  such 
sts  have  no  further  financial  value.  At  any  rate  it  is  a 
latter  of  government  record  that  a  fraudulent  “epilepsy 
■ire”  of  Cincinnati  put  out  of  business  by  the  federal  officials 


some  time  ago  declared  that  it  purchased  the  names  of 
possible  victims  from  Dr.  Towns  of  Fond  du  Lac. 

A  bottle  of  Towns’  “patent  medicine”  was  submitted  to 
the  Association  laboratory  for  examination.  The  chemists 
report : 

CHEMrSTS*  REPORT1 

One  original  bottle  of  “Towns’  Epilepsy  Treatment,”  manu¬ 
factured  by  the  Towns  Remedy  Co.,  Baltimore,  Md.,  was 
submitted  to  the  chemical  laboratory  for  examination.  The 
bottle  contained  a  brown  liquid,  having  extractive  matter 
present,  and  with  an  odor  of  cinnamon  and  valerian.  The 
specific  gravity  of  the  liquid  at  15.6  C.  was  1.2505.  Qualita¬ 
tive  tests  demonstrated  the  presence  of  the  following: 
Alcohol,  ammonia,  potassium,  sodium,  bromid,  chlorid,  iodid 
and  sugar.  Quantitative  determinations  yielded  the  follow¬ 


ing: 

Alcohol  (by  volume) .  1.00  per  cent. 

Ammonia  (NH3)  (by  weight) .  1.82  per  cent. 

Potassium  (K+)  (by  weight)  .  2.98  per  cent. 

Sodium  (Na+)  (by  weight) .  1.39  per  cent. 

Bromid  (Br_)  (by  weight) .  12.81  per  cent. 

Chlorid  (Cl-)  (by  weight) .  3.12  per  cent. 

Iodid  (I-)  (by  weight) .  0.46  per  cent. 

Sugar  (Sucrose)  (by  weight) .  5.42  per  cent. 


Calculating  from  the  bromid  and  iodid  determinations,  each 
dose,  1)4  teaspoonfuls  (1)4  fluidrams),  approximates  the 
equivalent  of  21.3  grains  potassium  bromid  and  0.78  grain 

(about  grain)  potassium  iodid. 
The  daily  dose  (6  teaspoonfuls) 
corresponds  to  85.2  grains  potassium 
bromid  and  3.12  grains  potassium 
iodid.  Considerable  chlorid  is  also 
present,  equivalent  to  approximately 
6  grains  sodium  chlorid  in  1)4  tea¬ 
spoonfuls,  or  24  grains  in  the  daily 
dose  (6  teaspoonfuls). 

Evidently  this  “epilepsy  cure,”  in 
common  with  other  nostrums  of  the 
same  kind,  depends  for  its  action  on 
the  presence  of  bromids.  And  Towns 
has  made  the  claim  that  he  “can  cure 
ninety-six  in  every  hundred  cases” 
of  epilepsy !  In  a  card  sent  out  by 
the  Towns  Remedy  Company  the 
public  is  led  to  infer  that  the  nos¬ 
trum  has  the  endorsement  of  federal 
judges.  Whether  this  is  true  we  do  not  know.  It  is  a  matter 
of  court  record,  however,  that  the  federal  authorities  prose¬ 
cuted  the  Towns  concern  for  making  false  and  misleading 
claims  for  the  preparation.  When  brought  before  the  federal 
judge  the  Towns  concern  pleaded  guilty  and  was  fined. 


ARTICLES  REFUSED  RECOGNITION 
Reports  of  the  Council  on  Pharmacy  and  Chemistry 

Below  appear  abstracts  of  the  Council’s  action  on  articles 
refused  recognition  which  were  not  deemed  of  sufficient 
importance  to  require  a  lengthy  report.  Pre>vious  instalments 
of  abstracts  appeared  in  The  Journal,  Nov.  14  and  21,  Dec. 
12,  1914,  Jan.  2  and  30,  1915. 

Virol 

Virol,  sold  in  the  United  States  by  the  Etna  Chemical 
Company,  is  put  out  by  Virol,  Ltd.,  London,  England.  It  is 
said  to  be 

“A  preparation  of  bone  marrow,  red  bone  marrow  of  medullary 
structure  of  ox  rib  and  calf  bones,  eggs,  malt  extract,  and  lemon  syrup 
made  from  fresh  fruit.” 

“Marrow  fat  is  emulsified  with  extract  of  malt,  lemon  syrup  and 
eggs,  it  is  further  enriched  with  soluble  phosphates  of  lime,  iron  and 
soda,  and  glycerine  solution  of  red  bone  marrow.” 


1.  This  is  a  condensed  report  of  the  chemists’  findings.  The  details 
of  analysis  will  appear  in  the  Reports  of  the  Chemical  Laboratory  of 
the  American  Medical  Association  for  1914. 


The  Towns  label  in  its  progress  toward  comparative  truthfulness.  "Dr.  Towns’  Epilepsy  Cure” 
rst  became  "Dr.  Towns’  Epilepsy  Treatment”  and  is  now  simply  “Towns’  Epilepsy  Treatment.” 
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Many  of  the  therapeutic  claims  made  for  Virol  the  Council 
considered  grossly  exaggerated ;  among  them  are  the  follow¬ 
ing : 

"...  a  complete  food  for  children.” 

“.  .  .  a  complete  nutrient.” 

“The  value  of  the  Lime-Salts  (representing  the  Egg  Shells)  contained 
in  Virol  is  fully  illustrated  in  its  influence  upon  Rickets;  whilst  Struma, 
Chronic  Bronchitis,  Anaemia  and  Influenza  are  all  combated  by  its  use 
in  a  degree,  which,  we  venture  to  say,  has  never  been  approached.” 

“The  fat,  as  represented  by  the  Marrow-bone  and  Egg  Yolk,  is  so 
minutely  divided  that  it  admits  of  even  far  more  rapid  absorption  by 
the  villi  of  the  intestine  than  milk.” 

"It  is  an  ideal  form  of  food,  readily  digested  and  assimilated  in  the 
weakest  of  conditions.” 

“Virol  has  a  marked  effect  on  the  metabolism  of  the  body,  increasing 
the  production  of  opsonins  and  stimulating  phagocytosis.  As  an  adjuvant 
to  the  natural  defensive  processes  of  the  patient  in  all  diseases  of  bac¬ 
terial  origin  its  value  can  scarcely  be  over-estimated.” 

The  objections  of  the  Council  were  transmitted  to  Virol, 
Ltd.  The  firm’s  reply  was  reported  to  the  Council  by  the 
referee  of  the  Committee  on  Therapeutics  who  held  that  no 
adequate  or  satisfactory  answer  had  been  made  to  the  objec¬ 
tions  raised  against  the  advertising  claims  for  Virol. 

The  claims  made  for  Virol  being  unsubstantiated  and 
unwarranted,  the  Council  voted  that  the  preparation  be 
refused  recognition. 

In  accordance  with  the  practice  of  the  Council,  the 
exploiters  of  Virol  were  afforded  an  opportunity  to  comment 
on  the  foregoing  statement  before  its  publication.  On  their 
objecting  to  the  findings,  the  entire  matter  was  turned  over 
to  a  second  referee.  This  referee,  in  making  his  report, 
reviewed  the  claims  made  for  Virol  and  commented  on  the 
lack  of  evidence  to  substantiate  these  claims.  He  stated  that 
a  chemical  analysis  of  the  preparation  had  yielded  the  follow¬ 


ing  result : 

“Sugar,  as  maltose  .  60.0  per  cent. 

Fat  .  13.2  per  cent. 

Proteins  .  3.2  per  cent. 

Ash  . 1.6  per  cent. 

Water  and  volatile  matter .  21.6  per  cent. 


“There  is  no  appreciable  diastatic  action.  A  little  glycerol 
is  present  in  the  volatile  matter.  The  preparation  is  there¬ 
fore  an  extract  of  malt  with  fat  and  a  small  amount  of 
protein.” 

He  then  continues : 

“That  Vircl  has  food  value  cannot  be  denied,  but  that  it 
has  sufficient  value  to  warrant  the  claims  of  the  manufac¬ 
turers  is  not  evident.  Virol  cannot  be  considered  a  com¬ 
plete  food,  as  the  advertising  literature  reiterates,  or  an 
ideal  food  for  infants.  The  amount  of  protein  is  far  too  low 
in  comparison  with  the  carbohydrates  to  warrant  this  view. 
The  dosage  recommended  is  not  large.  Thirty  gm.  a  day 
would  furnish  only  about  1  gm.  of  protein  and  4  gm.  of  fat. 
The  3  teaspoonfuls  a  day  recommended  for  children  would 
furnish  protein  and  fat  even  below  this. 

“If  employed  alone  it  cannot  be  a  complete  or  sufficient 
food,  and  if  employed  along  with  other  articles  of  diet— milk 
and  bread,  for  example — it  is  not  easy  to  see  wherein  lies 
the  efficacy  of  the  small  weights  of  fat  and  protein  added  in 
the  form  of  Virol.  Here  the  demand  made  on  our  credulity 
is  too  great,  as  the  protein  in  the  preparation  is  the  familiar 
protein  of  eggs,  meat  and  malt,  and  the  fat  largely  that  from 
the  egg-yolk  and  marrow,  according  to  the  claims.  It  is  not 
known  that  any  specific  virtues  reside  in  these  bodies,  or  in 
the  egg-shells,  also  claimed  as  present. 

“In  the  opinion  of  the  present  referee  there  is  nothing  in 
the  composition  of  Virol  to  justify  the  claims  made  for  it. 
The  judgment  and  recommendations  of  the  first  referee 
follow  from  the  facts  and  must  be  accepted  by  the  Council.” 

The  Council  directed  that  the  previously  prepared  report 
be  allowed  to  stand  and  that  it  be  published  along  with  a 
suitable  reference  to  the  report  of  the  second  referee. 

Salesthyl  and  Sal-Hyl 

Salesthyl  and  Sal-Hyl,  two  preparations  exploited  by  the 
New  York  Salesthyl  Corporation,  were  submitted  to  the 
Council  for  inclusion  in  New  and  Nonofficial  Remedies. 
Salesthyl,  a  liquid,  marketed  in  capsules,  was  stated  to  be  the 
menthyl  ester  of  methyl  salicylate.  Sal-Hyl  was  said  to  be 
an  ointment  of  Salesthyl,  and  its  exact  composition  was  not 
disclosed. 

The  first  preparation,  Salesthyl,  is  claimed  to  have  the 
ordinary  therapeutic  actions  of  salicylates  in  general.  The 
specific  advantages  appertaining  to  this  product  however, 


according  to  the  manufacturers,  make  it  more  efficient;  for 
example,  they  say  it  is  “free  from  toxic  effects,”  “a  resorbent 
of  uric  acid”  a  “bactcrizer”  with  “never-failing  results.” 

From  either  a  chemical  or  a  pharmacologic  standpoint, 
it  is  difficult  to  understand  how  the  menthyl  ester  of  methvl 
salicylate  could  be  at  the  same  time  more  efficient  and  less 
toxic  than  methyl  salicylate  itself.  As  to  the  peculiar  terms 
“bacterizer”  and  “resorbent  of  uric  acid,”  the  meaning  of 
which  must  be  gessed  at,  the  manufacturers  have  submitted 
no  evidence  that  their  products  possess  these  hitherto 
unknown  virtues. 

The  claims  as  to  non-toxicitv  and  greater  efficiency  were 
supported  in  the  advertising  circular  by  tabulated  reports 
said  to  have  emanated  from  “well-known  medical  prac¬ 
titioners,”  who  for  the  most  part  were  asserted  to  be  con-  [ 
nected  with  New  York  hospitals.  All  of  these  reports  were 
dated  July,  1912.  Investigation  showed  that  these  reports  ( 
must  have  been  written  within  two  months  after  these  “well- 
known  practitioners”  had  graduated  from  a  homeopathic 
school.  This  school  claims  no  special  experience  with  sali¬ 
cylates  (in  fact  the  use  of  salicylates  in  rheumatic  conditions 
is  not  considered  a  homeopathic  measure).  The  Council 
held  it  misleading  to  characterize  these  recent  graduates  as  ] 
“well-known  practitioners.”  The  reports  themselves,  how¬ 
ever,  were  insufficient  and  unconvincing  and  even  contra¬ 
dicted  the  claimed  superiority  of  Salesthyl. 

The  Council  also  objected  to  the  name  “Salesthyl”  as 
likely  to  be  confused  with  the  well-established  name 
“sal-ethyl,”  a  salicyl  ester  described  in  New  and  Nonofficial 
Remedies. 

The  false  claims  having  been  brought  to  the  attention  of 
the  present  owners — the  New  York  Salesthyl  Corporation — 
they  explain  that  they  obtained  the  reports  among  the  assets 
of  their  predecessors,  the  “American  Salesthyl  Corporation”; 
that  they  acted  in  good  faith ;  that  they  will  withdraw  the 
pamphlets  from  circulation ;  and  that  they  desire  to  make  all 
needed  reforms.  In  view  of  this  the  Council  voted  that 
Salesthyl  and  Sal-Hyl  be  refused  recognition  with  the  under¬ 
standing  that  further  consideration  will  be  given  the  products 
when  the  needed  reforms  have  been  made  and  satisfactory 
evidence  of  the  value  of  the  products  has  been  submitted. 

Analutos  and  Analutos  Tablets 

Analutos  and  Analutos  Tablets,  0.5  Gm.  were  submitted 
to  the  Council  by  a  representative  of  the  Royal  Pharmaceu¬ 
tical  Works  of  Meppel,  Holland. 

Analutos  was  stated  to  be  the  calcium  salt  of  acetyi- 
salicylic  acid.  The  advantages  claimed  over  acetyl-salicvlic 
acid  itself  are  that  Analutos  is  more  soluble  and  less  liable 
to  produce  gastric  disturbance.  The  evidence  submitted  was 
not  sufficient  to  show  that  Analutos  has  any  advantages  over 
acetyl-salicylic  acid,  or  that  it  or  its  properties  were  dis¬ 
covered  by  the  manufacturers.  It  is  simply  an  unessential 
modification  of  a  well-known  substance,  offered  withoul 
evidence  of  superiority  or  originality.  The  Council  held 
that  physicians  should  not  be  burdened  with  a  new,  arbitrary 
name  which  does  not  even  indicate  the  relation  of  the  product 
to  its  well-known  basic  constituent.  Accordingly  it  was 
voted  that  Analutos  and  Analutos  Tablets  be  refused 
recognition. 

Budwell's  Emulsion  of  Cod-Liver  Oil,  Nos.  1  and  2 

The  Budwell  Pharmacal  Company,  Lynchburg,  Virginia, 
which  markets  these  preparations,  claims  that  “No.  1”  con¬ 
tains  cod-liver  oil,  “Iodide  of  Arsenic,”  “Iodide  of  Calcium/' 
and  “Iodide  of  Manganese.”  “No.  2”  is  said  to  contain  in 
addition  to  the  ingredients  of  No.  1  creosote  carbonate  and 
guaiacol. 

It  is  known  that  arsenous  iodid  is  decomposed  by  contact 
with  water.  It  is  recognized  that  creosote  carbonate  is 
unstable  and  prone  to  liberate  creosote.  Iodide  of  manganese 
not  being  official,  the  supply  on  the  market  is  not  controlled 
in  any  way;  tests  of  purity  are  not  prescribed  by  the  Pharma¬ 
copeia,  the  National  Formulary,  New  and  Nonofficial  Reme¬ 
dies  or  other  books  of  standards.  Therefore  doubt  must  be 
expressed  as  to  the  accuracy  of  the  formulas  as  given.  The 
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Council  cannot  accept  such  statements  of  composition  without 
further  evidence. 

"No.  1”  is  commended  for  use  in 

‘•Chronic  Rheumatism,  Glandular  Swellings,  later  forms  of  Syphilis 
convalescence  from  Scarlet  Fever,  La  Grippe  and  Malaria,  Chronic 
Malarial  Infection,  Marasmus,  Joint  or  other  suppuration  of  standing, 
diseases  of  skin,  chorea,  anaemia,  neurasthenia,  obstinate  neuralgia 
scrofulous  affections  in  general,  and  diarrhoea  or  dysentery  (subacute 
or  chronic)  in  childhood.” 

"No.  2”  is  said  to  be 

‘  Prepared  especially  for  the  treatment  of  Chronic  Throat,  Nasal 
Bronchial  and  Pulmonary  Diseases.” 

In  the  advertising  circular  statements  regarding  the  vari¬ 
ous  ingredients  of  Budvvell  s  Emulsion  are  Quoted  from  obso¬ 
lete  text-books.  These  statements,  for  the  most  part,  do  not 
represent  modern  opinions  on  the  subject.  For  instance,  the 
circular  praises  the  action  of  guaiacol  as  eliminated  directly 
by  the  lungs,  thus  exerting  a  beneficial  local  effect  and  caus¬ 
ing  bacilli  to  diminish  in  numbers  or  to  disappear.  All  of 
this  is  directly  contradicted  in  authoritative  modern  publica¬ 
tions  on  pharmacology,  which  hold  that  the  excretion  of 
guaiacol  by  the  lungs  is  infinitesimal  and  its  action  on  bacilli 
is  nil.  The  Council  held  the  preparations  in  conflict  with  its 
rules  as  follows : 

1.  Many  of  the  therapeutic  claims  are  exaggerations. 

2.  The  method  of  exploitation  amounts  to  an  indirect  invi¬ 
tation  to  the  public  to  use  these  preparations  as  “consump¬ 
tion  cures.” 

3.  The  preparations  are  unscientific,  they  constitute  a  repre¬ 
hensible  invitation  to  uncritical  prescribing  and  their  use  is 
inimical  to  the  best  interests  of  the  profession  and  the  pub¬ 
lic.  It  is  difficult  to  imagine  in  what  conditions  such  a  combi¬ 
nation  would  be  indicated.  These  preparations  are  a  remnant 
of  the  days  of  polypharmacy.  Their  use  is  not  in  keeping 
with  present  medical  thought  and  practice. 

Citarin 

Citarin,  a  product  of  the  Farbenfabriken  vorm.  Friedr. 
Bayer  and  Co.  (The  Bayer  Company,  Inc.,  New  York) 
admitted  to  N.  N.  R.  in  1906,  is  discussed  in  New  and  Non¬ 
official  Remedies,  1914,  as  follows:  “This  is  one  of  the 
compounds  which  it  is  claimed  increase  the  elimination  of 
uric  acid  by  forming  very  soluble  compounds  with  that  sub¬ 
stance.  Citarin  is  claimed  to  be  useful  for  gout  and  chronic 
rheumatism.  ’  The  referee  of  the  Council  in  charge  of  for- 
maldehyd  derivatives  reported  that  Citarin  is  recommended 
chiefly,  if  not  solely,  for  increasing  the  solubility  of  uric 
acid  in  gouty  conditions,  this  supposed  effect  being  referred 
to  the  liberation  of  formaldehyd  as  Citarin  is  the  sodium 
salt  of  an  acid  obtained  by  acting  on  citric  acid  with  para- 
lormaldehyd.  The  view  that  the  solubility  of  uric  acid 
could  be  increased  by  any  such  measures  in  the  body  has 
now  been  generally  abandoned.  For  this  reason  the  Council 
ie!d  that  experience  has  failed  to  demonstrate  the  value  of 
litarin  and  directed  its  omission  from  the  next  edition  of 
New  and  Nonofficial  Remedies  as  a  useless  and  unscientific 
>roduct  (Rule  10). 


C  orresp  on  den  ce 


lhe  Smegma  Bacillus 

To  the  Editor:— Your  recent  editorial  (Jan.  23,  1915, 
p.  348)  on  the  smegma  bacillus  does  not  cover  all  the  facts’ 
1  have  several  times  obtained  from  specimens  of  urine  drawn 
b\  the  catheter  an  acid-fast  bacillus  closely  resembling  the 
tubercle  bacillus.  On  at  least  one  occasion  I  have  obtained 
the  same  bacillus  from  a  hydronephrotic  kidney  that  was 
certainly  not  tuberculous  {Am.  Jour.  Med.  Sc.,  1915,  cxlix, 
30 ) . 

1  ei  haps  the  precaution  of  previous  urethral  irrigation,  as 
suggested  by  Young  and  Churchman,  might  have  eliminated 
the  acid-fast  bacilli  found  in  the  bladder  urine;  but  it  could 
not  have  had  the  same  effect  on  a  specimen  obtained  by 
ureter  catheter.  That  these  were  smegma  bacilli  I  cannot 
assert.  The  important  point  is  that  they  closely  resembled 
the  tubercle  bacillus,  lhe  absence  of  tuberculosis  was 
demonstrated  by  operation^  in  the  hydronephrotic  case  men¬ 
tioned  above,  and  in  two  cases  in  which  the  bacilli  were 
obtained  by  catheter  from  the  bladder.  One  was  a  gonor¬ 
rheal  pyelitis,  the  other  a  gonorrheal  prostate. 

In  my  hands  the  following  method  has  proved  a  safe  one 
for  differentiation  of  these  bacilli  from  real  tubercle  bacilli. 
The  essential  element  is  the  prolonged  immersion  in  alcohol, 
which  appears  to  eliminate  many  bacteria  that  are  acid-  and 
alcohol-fast  when  stained  briefly. 


GEibbctt  s  Method:  After  fixing,  the  smear  is  flooded  with  Ziehl’s 
carbolftiehsm  and  heated  to  moderate  steaming  for  six  minutes  The 
slide  is  then  washed  in  running  water  until  no  more  carbolfuchsin  comes 
away  Without  drying,  the  slide  is  then  flooded  with  Gabbett’s 
methylene-blue  solution  for  thirty  seconds  and  again  washed  in  water. 
I  any  acid-fast  bacilli  are  found,  the  slide  should  be  immersed  in  95 
per  cent,  alcohol  for  twenty-four  hours  and  again  examined.  If  the 
bacilli  have  retained  their  staining  they  are  tubercle  bacilli. 

Edward  L.  Keyes,  Jr.,  M.D.,  New  York. 


Transplantation  of  the  Anterior  Temporal  Artery 

To  the  Editor:— My  attention  has  just  been  called  to  the 
fact  that  Dr.  George  H.  Monks  of  Boston  has  transplanted 
the  anterior  temporal  artery  with  the  flap  attached  to  repair 
a  defect  made  by  excision  of  the  lower  eyelid  for  carcinoma. 
The  description  of  his  operation  was  published  in  the  Boston 
Medical  and  Surgical  Journal ,  Oct.  20,  1898.  While  there  is 
considerable  difference  in  some  of  the  details  of  the  opera¬ 
tion,  the  principle  is  identical  with  that  mentioned  in  my 
article  on  “Transplantation  of  the  Anterior  Temporal  Artery” 
(The  Journal,  Jan.  30,  1915,  p.  408).  Of  course,  Dr.  Monks 
is  entitled  to  priority.  I  did  not  know  of  Dr.  Monks’  work 
when  my  paper  was  written. 

J.  Shelton  Horsley,  M.D.,  Richmond,  Va. 


Queries  and  Minor  Notes 


Past  and  Present  in  Biologic  Investigation.— The  sum  and 
lUbstance  of  biological  inquiry  may  be  embodied  in  two  ques- 
ions :  What  is  the  living  organism,  and  how  has  it  come  to 
ie?  We  often  find  it  convenient  to  lay  the  emphasis  on  one 
>r  the  other  of  these  questions,  but  fundamentally  they  are 
nseparable.  The  existing  animal  bears  the  indelible  impress 
>f  its  past;  the  extinct  animal  can  be  comprehended  only  in 
he  light  of  the  present.  For  instance,  the  paleontologist  is 
nost  directly  concerned  with  problems  of  the  past,  but  at 
very  step  he  is  confronted  by  phenomena  only  to  be  com- 
irehended  through  the  study  of  organisms  as  they  now  are. 
Hir  main  causal  analysis  of  evolution  must  be  carried  out 
*y  experimental  studies  on  existing  forms.  All  this  seems 
elf-evident,  yet  the  singular  fact  is  that  only  in  more  recent 
ears  have  students  of  evolution  taken  its  truth  fully  to  heart. 

Edmund  B.  Wilson,  Science. 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address 
but  these  will  be  omitted,  on  request. 


INQUIRIES  ABOUT  THE  HARRISON  LAW 

To  the  Editor:— In  the  issue  of  February  6  (The  Journal  p  518) 
m  your  editorial  comments  on  the  Harrison  bill,  and  again  in  answering 
F.  R.  F.,  in  this  last  issue  (The  Journal,  Feb.  13,  1915,  p.  611),  you 
have  asserted  that  physicians  must  keep  a  record  of  narcotic  drugs 
dispensed.  I  have  this  day  received  from  the  collector  of  internal 
revenues  for  this  district  my  registration  blank  and  a  copy  of  this  law. 
Paragraph  (a)  of  Sec.  2.  says  we  must  keep  a  record  of  these  drugs 
‘‘except  such  as  may  be  dispensed  or  distributed  to  a  patient  upon 
whom  such  physician,  dentist  or  veterinary  surgeon  shall  personally 
attend.”  } 

Art.  10.  of  the  regulations  says  among  other  things,  “A  record  how¬ 
ever,  is  required  to  be  kept  of  all  such  drugs  so  dispensed  or  dis¬ 
tributed  (except  such  as  may  be  dispensed  or  distributed  to  a  patient 
upon  whom  such  physician,  dentist  or  veterinary  surgeon  shall  per¬ 
sonally  attend,  i.  e.,  personally  visit).” 
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I  might  add  that  a  local  attorney  advises  me  that  no  record  would 
be  required,  according  to  the  law,  unless  some  one  came  into  our  office 
and  made  an  explicit  demand  for  one  of  these  narcotics. 

In  view  of  these  exceptions,  just  how  much  of  a  record  is  a  dis¬ 
pensing  physician  supposed  to  keep? 

C.  C.  Probert,  M.D.,  West  Branch,  Mich. 

Answer. — The  statements  in  The  Journal,  referred  to  by 
our  correspondent,  were  general  provisions  and  were  not 
intended  to  include  the  specific  exemptions  in  the  bill,  which 
provide  that  drugs  dispensed  or  distributed  to  a  patient,  on 
whom  a  physician  shall  personally  attend,  do  not  need  to  be 
recorded. 

Article  10  of  the  regulations  reads :  “Under  the  exempting 
provisions  of  Section  2  of  the  act,  no  written  order  is  required 
for  the  ‘dispensing  or  distribution  of  any  of  the  aforesaid 
drugs  to  a  patient  by  a  physician,  dentist,  or  veterinary  sur¬ 
geon,  registered  under  this  act,  in  the  course  of  his  profes¬ 
sional  practice  only.’  A  record,  however,  is  required  to  be 
kept  of  all  such  drugs  so  dispensed  or  distributed  (except 
such  as  may  be  dispensed  or  distributed  to  a  patient,  upon 
whom  such  physician,  dentist,  or  veterinary  surgeon  shall 
personally  attend  .  .  .  i.  e.,  personally  visit)  and  must 
show : 

“1.  The  date  when  any  such  drug  is  dispensed  or  dis¬ 
tributed  ; 

“2.  The  kind  and  quantity  dispensed  or  distributed  in  each 
case ;  and 

“3.  The  name  and  residence  of  the  patient  to  whom  such 
drug  was  dispensed  or  distributed . 

“The  record  so  kept  must  be  preserved  for  a  period  of  two 
years  from  the  date  of  dispensing  or  distributing,  and  will 
be  subject  to  inspection  as  provided  in  Section  5  of  the  act. 
Each  physician,  dentist  and  veterinary  surgeon  must  supply 
himself  with  a  suitable  blank  book  for  such  record.” 


To  the  Editor: — I  notice  in  la^t  week’s  Journal  your  two  comments 
on  the  new  narcotic  law.  There  is  one  point  that  you  do  not  mention 
that  should  be  made  clear.  If  I  understand  the  language  of  the  law 
and  the  regulations,  it  exempts  keeping  a  record  of  morphin  and  cocain 
and  its  preparations  where  it  is  dispensed  directly  to  the  patient.  See 
Internal  Revenue  Regulation  No.  35,  page  5,  line  4,  and  page  13, 
Article  10,  line  6. 

As  I  understand  the  language,  if  a  physician  sends  the  narcotic  by 
the  hand  of  another  party,  he  has  to  keep  a  record.  If  he  personally 
attends  the  patient  a  record  is  not  necessary. 

Is  this  your  understanding?  If  not  I  should  like  to  get  it  clear. 

M.  T.  Clark,  M.D.,  Temple,  Okla. 

Answer. — See  the  preceding  answer.  The  regulations 
except  drugs  dispensed  or  distributed  to  a  patient  on  whom 
the  physician  shall  personally  attend,  that  is,  personally  visit. 
Whether  this  applies  only  to  drugs  dispensed  at  the  actual 
time  of  such  a  visit  or  to  patients  on  whom  the  physician 
is  at  the  time  personally  attending,  would  seem  to  be  a  mat¬ 
ter  for  further  interpretation. 


To  the  Editor: — In  re  the  Harrison  bill,  which  goes  into  effect  March 
1,  1915,  are  there  any  provisions  for  border  line  towns?  I  am  prac¬ 
ticing  on  the  state  line  between  New  York  and  Vermont.  Do  I  have 
to  make  application  to  the  deputy  commissioner  of  internal  revenue  in 
New  York  as  well  as  in  Vermont  for  a  registry  number,  and  also  to 
report  to  him? 

E.  F.  Crofutt,  M.D.,  Poultney,  Vt. 

Answer. — The  law  provides  that  every  person  affected  shall 
register  with  the  collector  of  internal  revenue  of  the  district, 
and  that  the  office,  or  if  none,  then  the  residence  of  any  per¬ 
son,  shall  be  considered  his  place  of  business.  No  provision 
appears  to  be  made  regarding  border  line  towns;  nor  would 
it  seem  to  be  necessary  for  any  individual  to  register  in  more 
than  one  district.  Article  1,  paragraph  2  of  the  regulations 
reads,  “If  the  applicant  (other  than  a  physician,  dentist  or 
veterinarian)  has  more  than  one  place  of  business  ...  a 
separate  application  for  registry  must  be  made.”  This  would 
seem  to  imply  that  physicians  were  only  required  to  register 
in  a  single  district. 


To  the  Editor: — Please  send  me  the  names  of  drugs  which  a  doctor 
is  barred  from  lawfully  using,  in  case  he  does  not  pay  the  $1  revenue 
tax  by  March  1.  C.  S.  Whitehead,  M.D.,  Xenia,  Ohio. 

Answer. — “Opium  or  coca  leaves  or  any  compound,  manu¬ 
facture,  salt,  derivative,  or  preparation  thereof.” 


LANDAU  COLOR  TEST  FOR  SYPHILIS 

To  the  Editor: — In  reference  to  the  Landau  color  test  for  serodiag- 
nosis  of  syphilis  noted  in  The  Journal,  Oct.  10,  1914,  p.  1317,  the 
directions  call  for  a  1  per  cent,  solution  of  iodin  in  methanetetra- 
chlorid.  What  is  the  strength  of  the  latter? 

A.  Judson  Benedict,  M.D.,  Newburgh,  N.  Y. 

Answer. — Landau’s  original  communication  on  this  test 
was  published  in  the  Wiener  klinische  Wochenschrift,  1913, 
xxvi,  1702,  under  the  title  “Untersuchungen  fiber  eine  Reak- 
tion  luetischer  Sera  mit  einem  Jodol-Reagens.”  In  this 
preliminary  paper  Landau  described  his  test  as  follows,  using 
as  a  reagent  paraffin  oil,  to  which  was  added  tincture  of 
iodin  in  the  proportion  of  5  drops  of  the  tincture  to  10  c.c. 
of  the  oil:  To  0.2  c.c.  of  clear  serum  are  added  2.5  c.c.  of 
the  reagent,  and  the  mixture  thoroughly  shaken.  The  tubes 
are  set  aside  in  a  dark  place  for  from  five  to  fifteen  hours, 
when  positive  reactions  will  be  shown  in  the  perfectly  clear 
decolorized  mixture,  while  the  negative  reactions  are  indi¬ 
cated  by  a  persistent  yellowish-red  coloration. 

In  his  later  work,  we  are  informed,  he  uses  a  reagent  con¬ 
taining  more  iodin,  but  employs  less  of  the  reagent,  so  that 
the  end  result  is  the  addition  of  less  iodin  to  the  serum  than 
in  his  first  tests.  His  technic,  as  published  in  The  Journal, 
as  given  above,  is  as  follows :  To  0.2  c.c.  of  the  clear  serum, 
add  0.01  c.c.  of  the  reagent,  consisting  of  a  1  per  cent,  solu¬ 
tion  of  iodin  in  a  solution  of  methanetetrachlorid  of  full 
strength  (the  latter  is  commonly  known  as  carbon 
tetrachlorid,  and  is  a  colorless  liquid  somewhat  resembling 
chloroform).  Shake  the  mixture  thoroughly  until  the  iodin 
coloration  has  disappeared.  Set  aside  for  four  or  five  hours 
at  room  temperature  and  examine.  Positive  reactions  are 
indicated  by  a  clear  transparent  yellow,  while  negative  results 
are  shown  by  an  opaque  whitish-gray  mixture.  These  dif¬ 
ferences  are  not  clearly  distinguishable  in  all  cases,  so  that 
one  may  test  the  mixtures  for  unbound  iodin  by  the  addition 
of  a  few  drops  of  starch  paste.  As  is  well  known,  the  pres¬ 
ence  of  iodin  is  indicated  by  a  blue  coloration  in  the  reaction 
with  starch,  so  that  negative  tests  will  be  shown  by  a  blue 
color  and  positive  tests  by  no  change  of  color  on  the  addition 
of  the  starch.  This  refinement  is  frequently  necessary,  as  the 
variations  in  coloration  and  appearance  of  the  serum  are  not 
always  marked. 

In  using  this  test,  as  outlined  above,  experience  has  shown 
that  only  fresh  serums  are  reliable,  as  has  also  been  shown 
by  Landau.  The  most  reliable  results  are  shown  with  serums 
not  over  ten  hours  old.  The  results  with  the  test,  fresh 
serums  being  used,  parallel  the  Wassermann  tests  quite 
closely.  This  test  would  seem  worthy  of  study,  especially 
as  a  confirmatory  test  along  with  the  Wassermann.  It  can¬ 
not,  however,  be  relied  on  when  used  with  serums  sent  to 
the  laboratory  from  a  distance. 


PHENOL  IN  TETANUS 

To  the  Editor: — In  The  Journal,  Jan.  16,  1915,  p.  278,  you  give  an 
abstract  of  an  article  on  “Phenol  in  Tetanus.”  I  should  like  to  ask 
if  sixteen  of  the  twenty-two  patients  did  not  die  of  phenol  poisoning 
when  they  were  receiving  subcutaneously  from  12  to  15  grains  of 
phenol  twice  a  day.  Unless  the  patients  suffering  from  tetanus  by 
some  unknown  way  can  tolerate  such  doses  of  phenol  without  getting 
poisoned  by  it,  it  would  seem  pretty  risky  to  try  in  every  case  of 
tetanus  such  heroic  measures  as  described  in  this  abstract.  Likewise 
the  dose  of  the  chloral  is  enormous.  I  would  appreciate  your  opinion 
in  regard  to  the  dosage  of  the  phenol  as  given  in  the  abstract.  Is  it 
safe  or  not  to  administer  such  a  dose  in  tetanus? 

K.  H.  Mallarian,  M.D.,  Fargo,  N.  Dak. 

Answer. — The  doses  of  phenol  given  by  Sainton  in  the 
article  referred  to  do  not  approximate  the  fatal  dose,  which 
is  as  a  minimum  15  gm.  ( x/2  ounce).  It  should  be  remem¬ 
bered  that  tetanus  is  an  extremely  fatal  disease,  and  all  forms 
of  treatment  employ  heroic  doses  of  the  remedies  used.  The 
doses  given  by  Sainton  are  about  50  per  cent,  above  those 
recommended  by  Baccelli.  Baccelli  thinks  that  patients  with 
tetanus  are  extremely  tolerant  to  phenol. 

The  dose  of  chloral  is  considerably  above  doses  which  have 
proved  fatal  in  exceptional  cases,  but  the  chloral  in  tetanus 
is  probably  largely  counteracted  by  the  convulsive  condition 
of  the  patient.  While  the  minimum  fatal  dose  of  chloral 
has  been  put  at  from  1.5  to  2  gm.  (20  to  30  grains),  much 
larger  doses  have  been  used  in  tetanus  without  serious 
results.  In  a  case  of  tetanus,  93  gm.  or  3  ounces  were  given 
in  twenty-four  hours  without  causing  death.  Anders  recom¬ 
mends  chloral  to  be  given  by  rectal  injections,  2.59  gm.  or 
40  grains,  at  a  dose. 
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COMING  EXAMINATIONS 

196<YoNritCT4tUTN  N7t  Haven*  March  Sec.,  Dr.  Charles  A.  Tuttle, 

1  6  York  St.,  New  Haven.  Homeopathic:  New  Haven,  March  9.  Sec 

Dr.  Edwin  C.  M.  Hall  82  Grand  Ave.,  New  Haven.  Eclectic:  New 
Haven,  March  9.  Sec.,  Dr.  T.  S.  Hodge,  19  Main  St.,  Torrington. 

I-lorida:  Homeopathic:  Jacksonville,  March  5,  Sec.,  Dr.  C  W  Tohn- 
son,  33  E.  Monroe  St.,  Jacksonville. 

Maine:  Portland,  March  9-10.  Sec.,  Dr.  F. 
gress  Street. 

Massachusetts:  Boston,  March  9-11. 

Room  SOI,  No.  1  Beacon  St.,  Boston. 

Missouri:  St.  Louis,  March  22-24.  Sec.,  Dr.  J.  A.  B.  Adcock,  State 
House,  Jefferson  City. 

Rhode  Island:  Providence,  April  1-2.  Sec.,  Dr.  Gardner  T.  Swarts 
31a  State  House,  Providence. 


Mississippi  Medical  College .  119111 

Memphis  Hospital  Medical  College  . ( 10071 

University  of  Tennessee  .  ncrm 

Vanderbilt  University  . ’  . (1914) 

Otic  candidate,  a  graduate  of  the  University  of  Virginia, 
iyiD,  was  granted  a  license  through  reciprocity  with  Virginia. 


33 

66 

72 

67 


W.  Searle,  776  Con- 
Sec.,  Dr,.  Walter  P.  Bowers, 


New  Jersey  October  Report 

Dr.  Horace  G  Norton,  secretary  of  the  New  Jersey  State 
Board  of  Med, cal  Examiners,  reports  the  written  examination 
held  at  Trenton,  Oct.  20-21,  1914.  The  total  number  of  sub¬ 
jects  examined  in  was  9;  total  number  of  questions  asked  90- 
percentage  required  to  pass, 75.  The  total  number  of  candi¬ 
dates  examined  was  33,  of  whom  22  passed,  including  two 
osteopaths,  and  11  failed.  Thirty  candidates  were  licensed 
through  reciprocity.  The  following  colleges  were  represented : 


Illinois  October  Report 

Dr.  C.  St.  Clair  Drake,  secretary  of  the  Illinois  State  Board 
3f  Health,  reports  the  written  examination  held  at  Chicago, 
Jet.  6-8,  1914.  The  total  number  of  subjects  examined  in  was 
16,  total  number  of  questions  asked,  100;  percentage  required 
0  pass,  75.  The  total  number  of  candidates  examined  was 
118;  of  whom  103  passed  and  9  failed.  Six  candidates  did 
lot  complete  the  examination.  The  following  colleges  were 
epresented : 

CnlWp  Year  Tota]  No. 

i  ?  u  „  FASSED  Grad.  Licensed 

lennett  Medical  College  . (1912,1)  (1913,5)  (1914,17)  23 

hicago  College  of  Medicine  and  Surgery  (1909,1)  (1910  11  (1911  21 

(1912.1)  (1913,3)  (1914,28)  36.  ’  '  U  ’  ' 

lahnemann  Medical  College  and  Hospital,  Chicago  (1912,1)  (1913,1) 

(1914.1)  3. 

lering  Medical  College  .  (1913)  1 

enner  Medical  College  . .  (1914)  3 

iorthwestern  University  . .  (1914)  6 

leliance  Medical  College  . ^(1911)  1 

'ush  Medical  College  . (1912,1)  (1913,1)  (1914,5)  7 

Diversity  of  Illinois  . (1913,1)  (1914,10)  11 

ouisville  and  Hospital  Medical  College  . (1908)  1 

merican  Medical  College,  St.  Louis . (1912)  (1914) 

arnes  Medical  College  . (1899) 

niversity  and  Bellevue  Hospital  Medical  College  .  . .  (1914) 

Diversity  of  Pennsylvania  . . (1914) 

Oman’s  Medical  College  of  Pennsylvania  . (1906) 

eharry  Medical  College  . 7(1914) 

estern  University,  ‘  London,  Ont . (1909) 

ational  University  of  Athens . (1909) 


College  passed  year 

Georgetown  University  . .  noiVj 

Howard  University . fl9141 

Johns  Hopkins  University  .  M91  >1 

University  of  Michigan,  Homeo'. '  'Medical '  College.' .'  1914 
Albany  Medical  College .  (IQI44 

N7  gj01^  Homeo-  Med-  Coll,  and  Flower  Hosp.  (1913)  78.8  (1914) 
U82V3!"S82.5M8d3.?elleV,le  H°SP’  Me<L  C°1L  (1913)  80’  81  =  0914)  81, 


Per 

Cent. 

75.5 
79 

82.7 

81.5 

75.8 


Jefferson  Medical  College  (1912)  75.1;  (1914)  75  79  3  so 
Womans  Medical  College  of  Pennsylvania  ......  ('m4) 

University  of  Virginia  .  .  . 

78.3 

/0.4 

~  FAILED 

Georgetown  University  .. 

Howard  University  . 

6S.2 

College  of  Phys.  and  Surgs.,  Baltimore _ 

bordham  University 

(1890)  71;  (1911) 

71.8 

69.8 

University  of  the  City  of  New  York 

71.6 

New  York  Homeo.  Med.  Coll,  and  Flower 
Jefferson  Medical  College 

Hosp . (1913) 

70 

Royal  University  of  Berlin 

J  A.  5 

Koyat  University  of  Naples,  Italy  . (1893)  57.4- ’(1895) 

65.2 

FAILED 


.nnett  Medical  College  . (1914) 

'icago  College  of  Medicine  and  Surgery . (1914) 

liege  of  Physicians  and  Surgeons,  Chicago  . (1901) 

dlege  of  Med.  and  Surg.,  Physio-Medical,  Chicago  (1909) 

nner  Medical  College  . (1914) 

mois  Medical  College  . (1910) 

•troit  College  of  Medicine  . (1910) 

>yal  University  of  Palermo  . (1911) 

dversity  of  Zurich,  Switzerland  . . (1911) 


Mississippi  October  Report 

Dr.  E.  H.  Galloway,  secretary  of  the  Mississippi  State 
>ard  of  Health,  reports  the  written  examination  held  at 
ckson.  Oct.  27-28,  1914.  The  total  number  of  subjects 
amined  in  was  8;  total  number  of  questions  asked,  64;  per- 

itage  required  to  pass,  75. 
amined  was 

d  6  failed.  One  candidate  was  licensed  through  reci- 
Dcity.  The  following  colleges  were  represented: 


z 

1 

1 

College 

Medical  School  of  Maine 

Year 

Grad. 

Reciprocity 

with 

1 

Baltimore  Medical  College 

Maine 

1 

Baltimore  University 

V  ermont 

3 

Boston  Universitv  . 

New  York 
New  Hamp. 

1 

Tufts  College  Medical  School 

1 

College  of  Phys.  and  Surgs.  in  the  City 
(1905)  New  York. 

Columbia  University 

of  N. 

maine 

Y.  (1894)  (1904) 

1 

Cornell  University  . 

i\ew  York 

1 

1 

eclectic  Medical  College  of  the  City  of 
New  York. 

New  York  (1893)  (1912) 

1 

1 

1 

1 

New  York  Homeo.  Med.  Coll,  and  Flower  Hosp.  ...  (1906) 
Umv.  and  Bellevue  Hosp.  Med.  Coll.  (1912)  (1913)  1914 

Hahnemann  Med.  Coll,  and  Hosp.,  Philadelphia  ..(1913  3) 
Jefferson  Medical  College...  n aiow/nTA 

New  York 
New  York 
Penna. 
Penna. 
Delaware 
Penna. 
Vermont 
Virginia 

1 

1 

Medico-Chirurgical  College  of  Philadelphia 
University  of  Pennsylvania 

(1  go 5) 

\iy 16) 

. (1914) 

University  of  Vermont.  .  .  . 

( 1 01  n\ 

t iyl6) 

Medical  College  of  Virginia.  . 

\lylZ) 

.(1894) 

Oklahoma  October  Report 

^  Duke’  secreta,T  of  the  Oklahoma  State  Board 
it  nc  mu  -  -  °  }  1  dical  Examiners,  reports  the  written  examination  held 

:d  to  pass,  75.  The  total  number  of  candidates  at  Muskogee,  Oct.  6-8,  1914.  The  total  number  of  subjects 

24A  f  8  Passed,  deluding  1  osteopath,  examined  in  was  10;  total  number  of  questions  asked  100' 

percentage  required  to  pass,  70.  The  total  number  of  candi¬ 
dates  examined  was  14,  of  whom  6  passed  and  8  failed, 
including  1  osteopath.  Sixteen  candidates,  including  1  osteo¬ 
path,  were  licensed  through  reciprocity.  The  following  col¬ 
leges  were  represented: 


PASSED 


-  Year  Per 

-ollege  r  a  n 

iversity  of  Alabama  . (1914j  se"1- 

inta  College  of  Physicians  and  Surgeons  . (1913)  86 

anta  Medical  College  . (1914)  77  88 

lane  University  of  Louisiana  . (1913)  86;  (1914)  ’  S3 

erson  Medical  College  . (1913)  85 

"lihis  Hospital  Medical  College  (1906)  75;  (1913)  75,  75,  75,  79 

■  versify  of  Tennessee .  (T9141  77  77  7o 

'  dcrbilt  University  . (1914)'  ’76 

‘■versity  of  Virginia . (1914) 


FAILED 


Ice  of  Physicians  and  Surgeons,  Little  Rock . (1911) 

L"8°  College  of  Medicine  and  Surgery . (1914) 


83 


67 

69 


College 

University  of  Arkansas  .... 
Chicago  College  of  Medicine 

Rush  Medical  College  . 

Maryland  Medical  College... 
Jefferson  Medical  College.. 


PASSED 


FAILED 


Leonard  Medical  School 


Year 

Per 

Grad. 

Cent. 

82 

78 

-  85 

72 

83 

79 

0912)  67;  (1914) 

63 

63 
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Meharry  Medical  College  . (1914)  59,  69 

University  of  West  Tennessee  . (1909) 

*  No  grade  given. 

LICENSED  THROUGH  RECIPROCITY 

Year  Reciprocity 

College  Grad.  with 

University  of  Arkansas  . (1910)  Arkansas 

Atlanta  College  of  Physicians  and  Surgeons . (1913)  Georgia 

Georgia  College  of  Eclectic  Medicine  and  Surgery ..  (1913)  Georgia 

University  of  Georgia  . (1904)  Georgia 

Chicago  Coll,  of  Med.  and  Surg.  (1913)  Arkansas;  (1914)  Texas 

Kentucky  University  . (1906)  Kentucky 

University  of  Louisville.  .  (1892)  Indiana;  (1909)  New  Mexico;  (1911) 
Tennessee. 

Tulane  University  of  Louisiana . (1901)  Texas 

Maryland  Medical  College . (1904)  W.  Virginia 

Eclectic  Medical  College,  Cincinnati . (1875)  Michigan 

Memphis  Hospital  Medical  College . (1907)  Texas 

Tennessee  Medical  College . (1908)  Tennessee 


Connecticut  November  Report 

Dr.  Charles  A.  Tuttle,  secretary  of  the  Connecticut  Medical 
Examining  Board,  reports  the  oral,  practical  and  written 
examination  held  at  New  Haven,  Nov.  10-11,  1914.  The  total 
number  of  subjects  examined  in  was  7 ;  total  number  of  ques¬ 
tions  asked,  70;  percentage  required  to  pass,  75.  The  total 
number  of  candidates  examined  was  17,  of  whom  11  passed 
and  6  failed.  The  following  colleges  were  represented: 


PASSED 


College 


Year 

Grad. 


Per 

Cent. 

80 

79.4 

89.2 

75.2 


College  of  Physicians  and  Surgeons,  Baltimore . (1912) 

Maryland  Medical  College  . (|^12) 

University  of  Maryland . . 

Tufts  College  Medical  School  . . . 5, „„  i  o->  o 

University  of  Michigan,  Dept,  of  Med.  and  Surg.. ..  (1910)  78.1,  fL. 8 

75.5 
79.2 

76.5 
75.8 


Columbia  University  . 

Cornell  University  . .  . . . D913) 

University  College  of  Medicine,  Richmond  . (1905) 

Royal  University  of  Catania,  Italy . '• . 

University  of  Zurich  . (1908) 


55.5 


FAILED 

Kentucky  School  of  Medicine . ,  „„ 

Maryland  Medical  College  . H913)  61.8,  68. 

College  of  Physicians  and  Surgeons,  Boston . (1908)  68 

University  of  the  South  . (1902)  61.2 


Nevada  November  Report 

Dr.  Simeon  L.  Lee,  secretary  of  the  Nevada  State  Board 
of  Medical  Examiners,  reports  the  written  examination  held 
at  Carson  City,  Nov.  2-4,  1914.  The  total  number  of  subjects 
examined  in  was  13;  total  number  of  questions  asked,  ICO; 
percentage  required  to  pass,  75.  The  total  number  of  candi¬ 
dates  examined  was  4,  all  of  whom  passed.  Six  candidates 
were  licensed  through  reciprocity.  The  following  colleges 
were  represented: 

passed  Year 

Colle  e  Grad. 

College^!  Phys.  and  Surgs.,  San  Francisco . (1911) 

College  of  Phys.  and  Surgs.,  Boston . (1906) 

Ensworth  Medical  College . • . tl9U5) 

University  of  Bern,  Switzerland . (188b.) 

*  Credit  allowed  for  years  of  practice. 


Per 

Cent. 

82.1 

71.6* 

79.3 

82.6 


LICENSED  THROUGH  RECIPROCITY 


Denver  and  Gross  College  of  Medicine 

Chicago  College  of  Med.  and  Surg . 

Rush  Medical  College . 

Detroit  College  of  Medicine . 

Barnes  Medical  College . 

John  A.  Creighton  Medical  College... 


Year 

Grad. 

(1904) 

(1913) 

(1912) 

(1913) 

(1907) 

(1908) 


Reciprocity 

with 

Colorado 

Illinois 

Illinois 

Michigan 

Illinois 

Nebraska 


Maryland  Homeopathic  December  Report 

Dr.  O.  N.  Duvall,  secretary  of  the  Maryland  Homeopathic 
Board  of  Medical  Examiners,  reports  the  written  examination 
held  at  Baltimore,  Dec.  14-15,  1914.  The  total  number  of  sub¬ 
jects  examined  in  was  8;  total  number  of  questions  asked, 
80;  percentage  required  to  pass,  75.  One  candidate,  a  grad¬ 
uate  of  Hahnemann  Medical  College  and  Hospital,  Philadel¬ 
phia,  1914,  was  examined  and  passed  with  a  grade  of  82. 
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Digest  of  Comments  on  the  Pharmacopeia  of  the  United  States 
of  America  (Eighth  Decennial  Revision)  and  on  the  National 
Formulary  (Third  Revision)  for  the  Year  Ending  Dec.  31,  1913.  By 
Murray  Galt  Motter  and  Martin  I.  Wilbert.  Paper.  Pp.  518.  Hygienic 
Laboratory  Bulletin  No.  98.  Washington:  Government  Printing  Office, 
1914. 

This,  the  ninth  in  the  present  series  of  digests,  reflects  a 
growing  interest  on  the  part  of  medical  practitioners  in 
official  standards  for  drugs  and  preparations.  The  quota¬ 
tions  and  the  references  to  medical  journals  appear  to  be 
more  numerous  than  in  previous  numbers  of  the  same  series, 
and  under  the  several  headings  “Biologic  Products,” 
“Enzymes,”  “Organo-Therapy,”  “Serums  and  Vaccines,” 
“Biologic  Methods  and  Tests,”  “Disinfectants”  and  “Clinical 
Tests,”  the  active  medical  practitioner  will  find  numerous 
and  comprehensive  references  to  literature  on  subjects  of 
direct  interest  to  him  in  his  everyday  work.  Under  the 
heading  “A  Limited  Materia  Medica”  will  be  found  a  num¬ 
ber  of  references  which  reflect  the  growing  sentiment  in 
favor  of  a  thorough  knowledge  of  the  possibilities  and  limi¬ 
tations  of  a  few  drugs  rather  than  a  smattering  of  informa¬ 
tion  on  a  great  number  of  complex  preparations  regarding 
which  no  really  authoritative  data  are  to  be  had.  Several 
pages  are  devoted  to  the  enumeration  of  references  concern¬ 
ing  forms  of  administration  and  methods  of  administration, 
and  in  connection  with  a  review  on  the  general  subject  of 
alkaloids  there  will  be  found  a  table  showing  the  influence 
of  heat  on  solutions  of  alkaloids  and  their  derivatives.  The 
greater  portion  of  the  bulletin  (366  pages)  is  devoted  to  a 
detailed  review  of  the  literature  relating  to  the  officially 
recognized  drugs  and  preparations..  Physiologic  and  therapeutic 
action  and  uses,  toxic  properties  and  the  by-effects  of  drugs 
are  referred  to  at  length.  The  results  of  analyses  in  pub¬ 
lished  reports  of  state  food  and  drug  officials,  or  officials 
entrusted  with  the  enforcement  of  state  food  and  drug  laws, 
indicate  that  general  conditions  in  the  drug  trade  are  as 
yet  far  from  satisfactory,  many  of  the  more  widely  used 
drugs  and  preparations  are  frequently  found  to  be  of  inferior 
quality,  and  the  resolution  adopted  by  the  American  Medical 
Association  at  its  meeting  in  Minneapolis  in  1913,  urging  on 
federal  and  state  officials  the  need  for  more  energetic  and 
effective  action  in  their  efforts  to  eliminate  drugs  and  prepa¬ 
rations  that  are  unreliable  through  carelessness,  negligence, 
ignorance  or  other  reasons,  might  well  be  again  brought  to 
the  attention  of  federal  and  state  officials  for  their  considera¬ 
tion.  Altogether  it  may  be  said  that  the  bulletin  reflects  a 
fairly  complete  and  comprehensive  index  of  the  literature 
relating  to  the  origin,  composition  and  uses  of  drugs  and 
medicines,  and  is  a  contribution  of  value  to  efforts  designed 
to  bring  about  a  broader  and  more  comprehensive  knowledge 
of  the  materials  used  as  medicine.  The  volume  should  prove 
an  incentive  to  the  critical  study  of  the  possibilities  and 
limitations  of  the  available  materia  medica  with  the  view  of 
eliminating  from  the  armamentarium  of  the  physician  all 
articles  regarding  the  use  or  usefulness  of  which  he  may 
reasonably  be  in  doubt. 

The  Science  and  Practice  of  Dental  Surgery.  Edited  by  Norman 
G.  Bennett,  M.A.,  M.B.,  B.C.,  Dental  Surgeon  to  St.  George’s  Hospital, 
with  an  Appendix  on  Dental  Jurisprudence  by  P.  B.  Henderson,  B.A. 
Cloth.  Price,  $9  net.  Pp.  797,  with  993  illustrations.  New  Vork: 
William  Wood  &  Co.,  1914. 

This  work  is  one  of  the  most  important  English  contribu¬ 
tions  to  the  literature  of  dentistry.  It  was  evidently  planned 
as  a  collaboration  which  should  embrace  the  entire  field  of 
dentistry  by  English  writers  of  note,  who  would  present  the 
most  reliable  views  on  the  various  subjects.  Most  of  the 
contributors  seem  to  have  made  extensive  and  impartial 
search  for  the  more  important  facts  developed  by  writers 
and  investigators  in  the  dental  field.  The  editor,  Mr.  Ben¬ 
nett,  has  probably  succeeded  as  well  as  any  man  could  in  his 
attempt  to  “impart  unity  of  conception  and  style”  to  the 
writings  of  thirty-three  other  contributors.  The  one  advan- 
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tagc  in  a  compilation  of  this  kind  is  that  it  represents  the 
views  of  many  men,  often  the  opposing  views  of  several  men 
on  the  same  subject,  there  is  the  objection,  however,  that  in 
attempting  to  cover  so  large  a  field,  general  statements  must 
too  often  stand  without  sufficient  reports  of  investigation 
and  induction.  While  this  work  presents  in  a  single  volume, 
m  concise  form,  the  more  important  facts,  its  greatest  value 
would  appear  to  be  in  the  considerable  number  of  well- 
selected  bibliographic  references  which  are  appended  to 
almost  every  chapter.  References  to  these  are  given  by 
number  in  the  text,  and  this  arrangement  can  hardly  fail  to 
lead  the  reader  into  a  more  extended  study  through  the 
references.  Only  those  writings  which  are  referred  to  in  the 
text  are  listed.  .  In  this  feature,  this  work  excels  all  other 
similar  publications.  The  dental  profession  of  America  has 
cause  to  feel  proud  of  the  numerous  references  to  American 
writings.  .  It  is  also  pleasant  to  note  the  general  spirit  of 
fairness  in  giving  credit  to  men  whose  views  are  not  in 
agreement.  There  are  frequent  references  to  German  and 
French  authors,  showing  the  wide  search  which  has  been 
made  m  the  preparation  of  the  text.  Like  most  books  of 
tins  type,  this  work  is  not  very  well  balanced,  either  in  the 
space  devoted  to  various  subjects  or  in  the  relative  promi¬ 
nence  given  them.  More  than  one-fourth  of  the  book.  209 
pages,  is  concerned  with  the  abnormalities  of  position  of  the 
teeth,  while  the  etiology  and  pathology  of  dental  caries  has 
twenty-two  pages,  the  diseases  of  the  peridental  membrane 
twenty-six  pages,  diseases  of  the  dental  pulp  and  alveolar 
abscess  thirty-nine  pages.  Dental  caries  and  the  diseases 
if  the  peridental  membrane,  conditions  which  are  most  wide¬ 
spread  and  are  causing  the  greatest  destruction  in  the  num¬ 
ber  of  teeth  lost,  seem  to  be  entitled  to  more  extended  con¬ 
sideration.  In  the  elaborate  discussion  of  irregularities  we 
-ee  the  tendency  of  the  specialist  to  make  his  field  the  hub 
"stead  of  one  of  the  spokes  in  the  wheel.  The  illustrations 
iave  been  collected  from  many  sources,  and  most  of  them 
lave  been  well  chosen  and  faithfully  reproduced. 


•  T"E^IAG™S:TCS  and  Trea™ent  of  Tropical  Diseases.  By  E.  R. 
'titt,  A.B.,  Ph.G.,  M.D.,  Medical  Director,  U.  S.  Navy.  Cloth.  Price 

:;nnfcPPl9^'  Wlth  86  iUustrations-  Philadelphia:  P.  Blakiston’s 


This  book  was  at  first  intended  as  a  laboratory  guide ; 
mt,  inasmuch  as  purely  laboratory  diagnosis  of  tropical 
iseases  is  impracticable,  it  has  been  extended  into  a  reason- 
bly  complete,  although  concise,  treatment  of  the  infections 
sually  included  under  the  head  of  tropical  diseases.  The 
rst  part  of  the  book  is  devoted  to  a  clinical  description  of 
iese.  diseases.  The  second  is  a  laboratory  guide  for  the 
laminations  of  the  different  morbid  products  from  which 
ie  diagnosis  must  be  made.  The  examinations  are  restricted 
lainly  to  those  methods  which  are  likely  to  be  used  in  the 
'camination  of  tropical  patients.  Altogether,  the  work 
npears  to  be  concise  without  any  loss  of  reliability.  The 
lustrations  are  fairly  numerous,  and  have  been  chosen 
ndently  for  their  value  as  illustrating  the  subject.  The 
wk  ought  to  be  found  useful  not  only  by  the  student,  but 
so  by  the  practitioner.  It  must  be  remembered  that  in  view 
the  wide  latitude  over  which  our  country  extends,  and  of 
s  foreign  possessions  and  the  frequent  migrations,  no  medi- 
d  man  is  free  from  the  liability  of  meeting  a  case  of  dis- 
ise  usually  regarded  as  peculiar  to  the  tropics. 


under  three  headings:  indications,  operation  and  after-treat¬ 
ment  and  in  some  places  special  difficulties  and  end-results 
are  also  considered  separately.  The  work  of  American  sur¬ 
geons,  as  it  has  been  published  in  American  text-books  and 
surgical  periodicals,  is  frequently  quoted.  In  Volume  I  are 
included  general  principles  and  technic,  local  analgesia, 
amputations,  blood-vessel,  nerve,  muscle  and  tendon  surgery 
and  the  non-tuberculous  affections  of  bones  and  joints. 

V  olume  II  considers  the  tuberculous  affections  of  bones  and 
joints,  harelip,  cleft  palate,  cancer  of  the  face  and  lips,  sur- 
gery  of  the  jaws,  .  esophagus,  tongue  and  stomach,  and 
incur es  a  good  article  on  hernia.  There  is  a  conspicuous 
a  isence  of  the  padding  so  often  found  in  composite  works. 

V  olume  III  takes  up  the  operations  on  the  ductless  glands, 
bile  passages,  and  pancreas  of  the  central  nervous  system, 
gemto-urinary  organs,  and  the  thorax  and  its  contents.  In 
Volume  IV  the  intricate  operations  of  the  ear  and  sinuses 
are  elaborately  portrayed,  and  in  Volume  V  gynecologic 
operations  are  considered  in  a  manner  probably  not  better 
given  elsewhere.  The  authorities  who  have  combined  to 
make  this  exceedingly  valuable  work  include  such  men  as 
Legg,  Stiles,  Moymhan.  Mayo-Robson,  Godlee,  Bland-Sutton, 
Jellctt  and  others.  The  work  is  beautifully  illustrated 
throughout,  and  the  editing  of  Burghard  has  made  this  set  a 
finished  and  admirable  work. 


J-JIL  -L  UUK1ST 


15  T  ,  .  -  ,  L  -f u K  THE  TREATMENT  OF  DISEASE  IN  CHILDREN 

By  Ludwig  Freyberger,  J.P.,  M.D.,  M.R.C.P.  Fourth  edition,  with  an 
ppend.x  on  PoisonS  Their  Symptoms  and  Treatment.  Leather.  Price, 
Jrp.  260.  JSiew  York:  Rebman  Company,  1914. 


We  are  told  that  this  formulary  has  been  out  of  print  for 
some  time,  although  this  is  the  fourth  edition,  revised  and 
enlarged.  The  question  is  at  once  raised  in  one’s  mind 
whether  the  continuance  of  such  formularies  is  desirable, 
t  is  to  be  hoped  that  the  day  of  complicated  formulas  con¬ 
taining  five  active  ingredients  is  practically  past.  On  the 
other  hand  a  knowledge  o.f  how  to  employ  simple  remedies 
ought  surely  to  be  one  of  the  conditions  for  the  license  to 
practice  medicine.  If  we  remove  these  two  features,  the 
book  is  reduced  to  a  list  of  remedies  with  their  properties, 
dosage,  etc.,  which  would  occupy  considerably  less  space, 
and  would  be  helpful  in  emergencies  to  the  average  prac¬ 
titioner.  Some  features  of  the  book  are  very  commendable. 

.  e  drugs  with  which  the  author  has  had  personal  expe¬ 
rience  in  the  treatment  of  diseases  of  children  are  spoken  of 
as  very  useful”  or  “as  useful”  in  the  paragraph  devoted  to 
therapeutics;  those  as  to  the  usefulness  of  which  he  had  to 
lely  on  the  experience  of  other  physicians,  the  author  has 
said  are  “recommended”  for  the  treatment  of  certain  dis¬ 
eases.  This  distinction  between  personal  experience  and 
hearsay  evidence  might  be  profitably  made  by  other  teachers 
on  therapeutics.  The  appendix  contains  a  number  of  useful 
features,  such  as  preparations  suitable  for  baths,  gargles 
hypodermic  injections,  inhalations,  sprays,  etc.  Von  Pir- 
quet’s  and  other  cutaneous  tests  for  tuberculosis  are 
described,  as  well  as  an  outline  of  tuberculin  treatment. 
Unusual  with  an  English  book,  it  contains  no  proprietaries. 


•  -lYciciciiue  10  JL»ier  tor  .Heart  Dis- 

ease’  ?.1.°od  Pressure  and  Autointoxication.  Compiled  by  Maria  Mcll- 
vaine  Gxllmore.  Introduction  by  Louis  Faugeres  Bishop,  M.D.,  Clinical 

Pn°ceeS$°"net  Pn  af2  Calory  Diseases  Fordham  University.  Cloth. 
±  rice,  net.  Pp.  3o2.  i\ew  \ork:  E.  P.  Dutton  &  Co.,  1914. 


VVSTEM,  0FJ  Operative  Surgery.  By  Various  Authors.  Edited  b- 
••  Lurghard,  M.S.,  F.R.C.S.,  Lecturer  on  Surgery,  King’s  Collegi 

SjC?"d-  edl.tlon-  Five  volumes.  Cloth.  Price,  $30.  Nev 
jrk.  Oxford  University  Press,  1914. 


Numerous  advances  made  in  surgery  during  recent  years 
i\e  necessitated  a  new  rewritten  and  revised  edition  of  this 
dl-known  British  surgical  work.  Each  of  the  five  volumes 
kes  UP  several  fields  of  surgery,  the  various  sections  being 
^  different  authors.  On  the  whole,  the  sj^stem 
obably  represents  adequately  modern  English  surgical 
111 1011  ■  As  a  general  criticism  might  be  stated  the  fact  that 
some  portions  the  material  is  merely  outline— a  skeleton 
the  procedures.  Each  operative  procedure  is  taken  up 


This  book  contains  a  complete  series  of  attractive  menus 
and  lecipes  Selected  apparently  with  reference  to  their  uses 
in  cases  of  heart  disease,  blood  pressure  and  “auto-intoxica- 
tion.”  It  is  these  diseases,  the  author  believes,  in  which 
rich  foods  are  especially  offensive,  and  she  places  foods 
among  the  main  causes  of  the  neuroses  and  various  intoxica¬ 
tions  consequent  on  the  present  day  mode  of  living.  The 
book  not  only  is  the  outcome  of  her  own  experience  in  hos¬ 
pital  cooking,  but  also  contains  the  suggestions  of  patients 
and  various  experts  consulted.  The  recipes  are  wholesome 
nutritious,  and  not  of  the  delicate  type  or  fancy  order  usually 
found  in  meatless  cook  books.  A  few  recipes  for  the  use  of 
chicken  and  egg  are  added  in  case  heavier  diets  may  be 
required. 
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Medicolegal 


Effect  of  Contracts  with  Physicians  to  Furnish  Medicines 
and  Attend  the  Poor 

(.Johnson  vs.  Hamilton  County  (la.),  149  N.  W.  R.  639) 

The  Supreme  Court  of  Iowa  affirms  a  judgment  in  favor 
of  the  county,  which  was  sued  for  $111.10  for  medicines  and 
medical  supplies  furnished  an  indigent  person  on  the  verbal 
order  of  the  trustees.  The  court  holds  that  the  fact  that 
physicians  were  employed  to  furnish  medical  attendance, 
medicines,  etc.,  for  the  poor  during  the  entire  time  of  this 
account  was,  under  the  statutes  and  prior  decisions,  decisive 
of  the  question,  and  that  the  trustees  could  not  ignore  such 
employment.  It  has  been  held  that  the  liability  of  the  defen¬ 
dant  must  be  fixed  by  the  statute,  or  it  does  not  exist,  and 
that,  when  the  board  of  supervisors  have  employed  physicians 
to  render  medical  aid  and  furnish  medicines  for  the  poor  of 
the  county,  the  trustees  cannot  disregard  such  employment 
by  the  employment  of  some  other  persons  to  furnish  such 
medicines,  and  thereby  render  the  county,  liable.  It  was 
conceded  on  the  trial  that  these  physicians  did  not  give  a 
bond,  as  required  by  the  statute,  and  it  was  claimed  by  the 
plaintiff  that  there  was  no  evidence  that  the  contracts  were 
let  under  competitive  bidding  to  the  lowest  bidder.  However, 
it  has  been  recently  held  that,  notwithstanding  such  fact,  the 
contracts  are  not  invalid,  but  are  binding  and  in  force.  The 
bond  required  is  to  secure  the  faithful  performance  of  the 
contract.  The  court  thinks  this  bond  is  for  the  purpose  of 
protecting  the  county  in  the  event  of  failure  of  the  con¬ 
tracting  physician  to  perform  the  contract,  and  is  not  to 
protect  the  person  furnishing  medicines.  It  was  said  that 
one  of  the  physicians  was  insolvent  and  unable  to  furnish 
the  medicine.  But  the  evidence  did  not  show  that  any 
demand  was  ever  made  on  him  to  furnish  such  medicines. 
The  plaintiff  furnished  the  medicines  and  supplies  on  the 
order  of  the  trustees,  when,  at  the  same  time,  the  county  had 
a  contract  with  physicians  to  furnish  them.  The  trustees 
might  not  ignore  the  contract.  Without  now  deciding  the 
point,  the  court  may  say  there  might  be  a  case  of  emer¬ 
gency,  where  the  county  physician  is  not  accessible,  when 
the  trustees  might  employ  a  physician.  To  do  so  would 
open  the  door  to  abuses. 

Proof  of  Mental  Feelings  Just  Prior  to  Accident- 
Popularity  of  Physician 

(Sanders  vs.  Boston  &  Maine  Railroad  (N .  //.),  92  Atl.  R.  546) 

The  Supreme  Court  of  New  Hampshire  affirms  a' judgment 
for  $15,000  damages  in  favor  of  the  plaintiff,  a  physician, 
who  was  injured  by  a  collision  of  one  of  the  defendant’s 
trains  with  a  carriage  in  which  he  was  riding.  The  court 
says  that  the  plaintiff  was  asked  on  direct  examination  what 
his  feelings  were  when  he  saw  the  train  about  to  smash  into 
his  carriage.  He  answered :  “My  first  thought  was— when  I 
saw  I  could  not  escape  in  spite  of  my  efforts,  the  horrible 
thought  flashed  into  my  mind,  ‘My  wife  and  daughter!’  just 
the  instant  before  I  went  unconscious,  and  after  I  tried  my 
best  to  escape  and  found  it  impossible.”  It  could  not  be 
said  that  the  plaintiff’s  method  of  describing  his  mental 
suffering  was  improper,  nor  that  the  testimony  was  incom¬ 
petent  in  substance.  If  the  negligence  of  the  defendant 
caused  the  plaintiff  mental  suffering  preceding  the  injury, 
he  was  entitled  to  compensation  therefor.  It  was  therefore 
competent  for  the  plaintiff  to  describe  his  mental  feeling  just 
as  the  accident  took  place,  and  the  words  he  used  to  do  so 
indicated  that  he  thought  he  would  be  separated  from  his 
wife  and  daughter  in  an  instant  by  death,  to  him  a  horrible 
thought,  giving  him  great  anguish  of  mind.  The  testimony 
described  the  special  mental  suffering  that  the  plaintiff 
experienced  at  the  time  of  the  collision  and  was  competent. 
The  cases  cited  by  the  defendant,  in  which  evidence  of  mental 
suffering  was  excluded,  were  mostly  those  where  plaintiffs 
experienced  such  suffering  after  the  injury,  in  contemplating 
their  own  condition,  or  the  difficult  position  in  which  their 


families  were  placed,  and  were  not  like  the  case  at  bar. 
Nor  was  counsel’s  statement  to  the  jury  that  the  plaintiff 
was  a  popular  man  improper.  Any  argument,  warranted  by 
the  evidence,  that  bears  on  the  question  of  damages,  is  legiti¬ 
mate.  The  plaintiff’s  popularity  as  a  man  affected  his  earn¬ 
ing  capacity,  and  was  therefore  material.  It  was  intimated 
by  the  defendant  that  it  would  have  been  legitimate  to  have 
argued  that  the  plaintiff  was  a  popular  physician,  if  there  had 
been  evidence  of  it.  Unquestionably  that  would  have  been 
so,  and  a  stronger  argument;  but  it  does  not  follow  that  it 
was  not  also  competent  to  state  that  the  plaintiff  was  a 
popular  man.  Such  a  man  has  many  friends,  and,  if  engaged 
in  a  profession,  attracts  business.  Popularity  is  one  of  the 
elements  of  success.  It  is  a  matter  of  common  knowledge 
that  many  professional  men  of  very  mediocre  ability  and 
attainments  do  a  large  and  lucrative  business  by  reason  of 
their  popularity;  and  there  is  no  doubt  that  much  of  their 
business  comes  to  them,  not  by  virtue  of  the  professional 
standing,  but  because  they  are  popular  men  in  the  community. 
The  defendant  cited  many  cases  to  show  that  character  evi¬ 
dence  is  not  admissible  on  the  question  of  damages.  Ibis 
is  true,  except  in  cases  where  character  is  directly  in  issue. 
But  here  the  court  is  not  considering  evidence  and  argument 
bearing  on  the  character  of  the  plaintiff,  whether  he  was  a 
normal  man,  but  concerning  a  distinguishing  trait  or  charac¬ 
teristic  of  the  man,  affecting  his  earning  capacity. 

Law  Governing  Conspiring  of  Inmate  of  Insane  Asylum 

to  Escape 

(Drew  vs.  Thaw  (U.  S.),  35  Sup.  Ct.  R.  137) 

The  Supreme  Court  of  the  United  States  reverses  an  order 
discharging  Thaw  on  habeas  corpus  while  held  in  New 
Hampshire  on  a  warrant  from  the  governor  for  his  extra¬ 
dition  to  New  York,  where  he  was  indicted  for  having  con¬ 
spired  with  certain  persons  to  procure  his  escape  from  the 
Matteawan  State  Hospital  for  the  Insane,  and  having 
escaped,  to  the  obstruction  of  justice  and  of  the  due  admin¬ 
istration  of  the  laws.  The  court  says  that  it  was  suggested 
that  it  was  not  a  crime  for  a  man  confined  in  an  insane 
asylum  to  walk  out  if  he  could,  and  that  therefore  a  con¬ 
spiracy  to  do  it  could  not  stand  in  any  worse  case.  But 
that  depends  on  the  statute.  If  the  acts  conspired  for  tend 
to  obstruct  the  due  administration  of  the  laws,  the  New  York 
statute  makes  the  conspiracy  criminal  whether  the  acts 
themselves  are  so  or  not.  The  court  does  not  regard  it 
as  open  to  debate  that  the  withdrawal,  by  connivance,  of  a 
man  from  an  insane  asylum,  to  which  he  had  been  com¬ 
mitted  as  Thaw  was,  did  tend  to  obstruct  the  due  adminis¬ 
tration  of  the  law.  At  least,  the  New  York  courts  may  so 
decide.  Therefore  the  indictment  charged  a  crime.  The 
most  serious  argument  on  behalf  of  Thaw  was  that  if  he 
was  insane  when  he  contrived  his  escape,  he  could  not  be 
guilty  of  crime,  while  if  he  was  not  insane,  he  was  entitled 
to  be  discharged ;  and  that  his  confinement  and  other  facts 
scattered  through  the  record  required  the  court  to  assume 
that  he  was  insane.  But  this  was  not  Thaw’s  trial.  Even  ii 
it  be  true  that  the  argument  stated  offered  a  nice  question, 
it  was  a  question  as  to  the  law  of  New  York  which  the 
New  York  courts  must  decide.  The  statute  that  declares 
an  act  done  by  a  lunatic  not  a  crime  adds  that  a  person  is 
not  excused  from  criminal  liability  except  on  proof  that  al 
the  time  “he  was  laboring  under  such  defect  of  reason  as; 
1,  not  to  know  the  nature  and  quality  of  the  act  he  was 
doing;  or  2,  not  to  know  that  the  act  was  wrong.”  Th? 
inmates  of  lunatic  asylums  are  largely  governed,  it  ha; 
been  remarked,  by  appeal  to  the  same  motives  that  goveri 
other  men,  and  it  well  might  be  that  a  man  who  was  insane 
and  dangerous,  nevertheless  in  many  directions  understood 
the  nature  and  quality  of  his  acts  as  well,  and  was  as  opei 
to  be  affected  by  the  motives  of  the  criminal  law  as  any  bod; 
else.  How  far  such  considerations  shall  be  taken  int< 
account  it  is  for  the  New  York  courts  to  decide,  as  it  is  fo 
a  New  York  jury  to  determine  whether,  at  the  moment  o 
the  conspiracy,  Thaw  was  insane  in  such  sense  as  the 
may  be  instructed  would  make  the  fact  a  defense. 
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NORTH  SIDE  BRANCH  OF  THE  CHICAGO 

MEDICAL  SOCIETY 

Meeting  held  Jan.  15,  1915 

The  President,  Dr.  F.  A.  Jefferson,  in  the  Chair 

Trifacial  Neuralgia  and  Its  Treatment 

Dr.  Hugh  T.  Patrick:  The  striking  characteristic  which 
distinguishes  trifacial  neuralgia  from  almost  all  other  pains 
about  the  head  and  face  is  the  brevity  of  the  pain.  Another 
strongly  diagnostic  characteristic  is  that  the  pain  may  be 
started  by  slight  peripheral  irritations  about  the  face,  by 
mating,  talking,  drinking,  brushing  the  teeth,  washing  the 
face,  and  so  forth.  It  is  a  very  rare  case  in  which  one  can¬ 
not  start  the  pain  by  taking  a  wisp  of  cotton  and  making  a 
nght  wipe  over  the  face.  Another  peculiarity  about  the 
Parting  of  the  pain  is  that  an  irritation  in  the  distribution 
if  one  of  the  three  branches  of  the  trifacial  may  start  the 
lain  in  another  branch.  I  have  called  these  areas  from 
vluch  pain  may  easily  be  started  “trigger  zones.”  There  is 
10  known  definite  cause  of  trifacial  neuralgia.  I  am  certain 
hat  arteriosclerosis  and  degenerative  changes  are  not  causa- 
:ve,  and  that  it  is  not  caused  by  anything  like  auto-intoxica- 
'on«  but  I  could  not  prove  the  latter  statement.  I  have  never 
ound .  Bright’s  disease,  diabetes,  alcoholism  or  metallic 
loisoning  to  have  any  particular  influence  on  the  condition, 
.ocal  infections  and  irritations  in  the  area  of  the  fifth  nerve 
nay  have  something  to  do  in  originating  the  disease.  The 
iroportion  of  my  cases  which  gave  a  history  of  or  had  at  the 
:me  of  examination  sinus  disease  or  pyorrhea  or  a  bad  tooth, 
uppurating  at  the  root,  etc.,  is  rather  high,  but  I  have  never 
nown  a  case  to  be  cured  by  the  removal  of  the  teeth.  Tri- 
acial  neuralgia  is  a  distinct  clinic  entity.  The  pathology  is 
nknown.  .  Some  think  it  is  due  to  changes  in  the  cells  of 
ie  gasserian  ganglion,  but  there  is  nothing  to  support  that 
pinion.  The  prognosis  is  bad. 

Medicinal  treatment  is  not  altogether  ineffective.  I  have 
nown  of  very  good  effects  from  heroic  doses  of  aconitin, 
ut  this  has  to  be  given  with  care.  The  castor  oil  treat- 
lent  is  sometimes  effective,  but  not  often.  Some  cases  have 
en  treated  by  attending  to  anomalies  of  the  eyes;  some  by 
iking  spurs  off  the  septum  and  pieces  off  the  turbinates, 

Jt  these  treatments  are  always  without  permanent  effect' 
i  my  experience.  Really,  the  treatment  of  trifacial  neu- 
ilgia  is  operative.  The  best  operation,  of  course,  is  the 
tdical  removal  of  the  gasserian  ganglion,  or  section  of  the 
■nsory  root  between  the  ganglion  and  pons,  which  is  equally 
rective. .  But  this  is  a  very  serious  and  difficult  operation, 
id  requires  a  refined  technic.  Even  in  the  hands  of  some 
>od  general  surgeons,  the  mortality  runs  as  high  as  10  per 
nt.  and  over.  In  the  hands  of  experts  it  is  not  over  1  per 
nt.  That,  however,  is  the  only  operation  that  can  be 
pended  on  to  cure.  A  number  of  peripheral  operations 
•ve  been  advocated,  including  the  Abbe— section  of  the 
rves  at  the  base  of  the  skull,  with  interposition  of  some 
bstance  to  prevent  the  ends  of  the  nerve  from  uniting, 
iich  is  generally  futile,  but  probably  the  best  of  the  periph- 
al  methods.  It,  too,  is  a  difficult  operation  to  perform, 
'me  men  advocate  division  of  the  nerves  in  the  jaw.  or  at 
"ir  exit,  and  pulling  out  as  much  as  possible,  but  after 
arly  all  these  operations,  the  nerves  regenerate  and  the 
m  returns. 

There  are  several  methods  of  alcohol  injections  for  the 
■atment  of  trifacial  neuralgia,  that  of  Schlosser  and  that 
Haertel,  but,  for  the  greater  part,  I  have  followed  the 
thod  of  Levy  and  Baudouin,  in  which  a  straight  needle 
used,  the  point  of  entrance  being  at  the  lower  border  of 
zygoma,  relatively  far  forward  for  the  middle  branch,  and 
‘her  back  for  the  inferior  branch.  Injection  of  the  first 
mch  is  done  at  the  supra-orbital  notch  with  a  long  hypo- 
rmic  needle.  Lately  I  have  been  using  a  very  slender 
doplatinum  needle,  as  advised  by  Brissaud  and  Sicard. 


With  this  needle  the  puncture  is  less  painful,  and  penetra¬ 
tion  much  easier,  but  once  introduced,  the  needle  is  much 
less  easily  manipulated  than  the  heavier  one.  All  methods 
are  uncertain  as  regards  the  accuracy  with  which  the  opera¬ 
tor  can  put  the  needle  into  the  nerve,  and  this  uncertainty 
is  the  greatest  objection  to  this  treatment.  When  the  injec¬ 
tion  is  properly  done,  the  dangers  are  practically  nil.  I  have 
heard  of  one  case  in  which  a  very  considerable  slough  fol¬ 
lowed  the  injection,  but  I  have  never  heard  of  a  fatality. 
In  accordance  with  the  uncertainty  of  reaching  the  nerve, 
the  results  may  be  said  to  be  exceedingly  variable.  If  injec¬ 
tion  is  made  accurately  into  the  nerve,  the  patient  always 
has  relief  for  at  least  a  year,  and  in  many  cases  for  three 
or  our  jears.  If  the  alcohol  is  placed  only  alongside  the 
nerve,  the  relief  is  short-lived.  My  own  opinion  is  that 
young  persons  with  this  disease  should  have  the  radical 
operation  done  by  one  of  the  few  surgeons  with  extensive 
experience  with  this  operation.  Old  persons  or  those  with 
some  grave  physical  disease  would  better  have  the  alcohol 
injections,  because  by  this  means,  without  risk,  they  may  be 
kept  comfortable  as  long  as  they  live. 

DISCUSSION 

Dr.  F.  B.  Moorehead  :  There  are  two  or  three  things  I 
wish  to.  emphasize:  first,  the  percentage  of  cases  due  to 
lesions  in  or  about  the  jaws.  I  have  never  seen  a  case  of 
trnacial  neuralgia  that  was  due  to  a  demonstrable  lesion  of 
any  sort.  I  have  seen  cases  in  which  one  tooth  after  another 
was  removed,  after  each  extraction  there  seeming  to  be  a 
cessation  of  the  pain,  only  to  return  again.  I  have  never 
seen  a  case  that  gave  any  improvement  whatever  from  the 
removal  even  of  unerupted  teeth,  when  it  was  a  case  of 
typical  classic  trifacial  neuralgia.  I  have  done  a  number  of 
peripheral  operations,  some  of  which  have  done  some  good 
and  a  number  did  not  do  very  much  good.  The  peripheral 
operation  is  absolutely  to  be  condemned,  because  at  most 
there  will  be  a  short  period  of  relief  from  pain,  and  the 
chances  are  that  when  it  recurs  it  will  be  worse  than  before 
because  in  regenerated  nerves  there  seems  to  be  more  irri¬ 
tability  than  before  the  nerve  was  excised.  It  is  possible  to 
do  an  operation  which  is  exceedingly  simple  on  the  third 
branch  which  I  believe  at  present  gives  splendid  hope 
o  good  lesults,  and  that  is,  with  an  incision  not  over 
an  inch  in  length,  made  just  at  the  shadow  line  in  the 
region  of  the  facial  artery.  One  can  easily  go  through 
transversely,  find  the  canal  in  the  lower  jaw,  and  then  it  is 
a  simple  matter  to  work  forward  until  the  mental  foramen 
is  reached;  then  work  back  as  far  as  possible  and  lift  the 
nerve  out  of  its  bed  completely.  Then  by  avulsion  the 
peripheral  branch  is  removed.  Then,  by  taking  an  instru¬ 
ment  devised  for  the  purpose,  you  can  go  backward  and 
remove  the  entire  nerve  from  the  bony  structure.  If  any  of 
t  ie  nerve  is  left  in  the  canal,  it  will  be  certain  to  regenerate 
but  with  this  simple  operation  thoroughly  performed  it  is 
possible  to  remove  the  third  branch  from  the  jaw  completely. 
But  when  all  is  said  and  done,  and  the  treatment  of  trifacial 
neuralgia  is  reviewed,  alcohol  injection  is  the  best  because 
it  is  simple,  is  not  accompanied  by  any  danger  to  the  patient, 
can  be  done  in  the  office,  and  is  not  especially  painful. 

Recent  Methods  of  Treating  Syphilis  of  the  Nervous  System 

Dr.  Harold  N.  Moyer:  So  far  as  one  can  judge  at 
tins  time,  neosalvarsan  is  far  less  dangerous  than  salvarsan 
but  not  to  be  compared  with  it  in  efficacy.  It  was  natural 
that  the  inefficiency  of  salvarsan  in  nervous  syphilis  should 
have  led  to  investigations  which  resulted  in  the  introduction 
of  salvarsanized  serum  into  the  spinal  theca.  The  intra- 
spinal  method  in  its  various  modifications  can  be  credited 
with  results  not  heretofore  obtained  in  the  use  of  salvarsan 
in  nervous  syphilis.  Presumably  the  active  constituent  of 
salvarsan  is  arsenic,  which  is  of  known  value  in  malarial  and 
trypanosome  infections,  a  class  of  organisms  to  which  the 
Treponema  pallidum  belongs.  As  a  means  of  introducing 
arsenic  into  the  system  it  is  inferior  to  older  methods-  it 
involves  far  more  discomfort,  and  its  dangers  are  by  no 
means  slight.  I  began  experimenting  with  arsenic  in  the 


692 


SOCIETY  PROCEEDINGS 


Jouit.  A.  M.  A. 
Feb.  20,  1915 


late  eighties,  and  was  early  impressed  with  the  fact  that 
this  substance  is  stored  in  the  liver  in  larger  quantity  than 
in  any  other  organ.  It  occurred  to  me  that  it  would  he 
therapeutically  more  efficient  if  introduced  under  the  skin, 
to  be  absorbed  by  the  general  circulation,  and  in  this  way  its 
effect  on  the  nervous  system  would  be  greater.  I  have  now 
used  arsenic  in  the  treatment  of  nervous  syphilis  for  ten  or 
twelve  years,  associated  with*  the  ordinary  mercurial  treat¬ 
ment,  and  have  found  this  combination  very  effective.  I 
use  the  arsenic  in  the  form  of  sodium  arsenate,  which  I 
believe  to  be  the  most  valuable  form  of  arsenic  for  the 
treatment  of  syphilis  of  the  nervous  system.  Next  comes 
salvarsan,  in  my  opinion,  and  the  least  valuable  form  is 
sodium  cacodylate.  My  first  injections  into  the  spine  were 
given  for  the  purpose  of  overcoming  tabetic  crises  and  pains, 
particularly  the  latter,  and  I  used  sodium  cacodylate  at  that 
time,  about  eight  or  nine  years  ago.  Later  I  changed  to 
sodium  arsenate  injections  into  the  spinal  canal,  and  so  far 
as  I  know  without  the  slightest  untoward  result  in  any  case. 
Some  men,  I  believe,  now  inject  small  quantities  of  salvarsan 
into  the  spinal  canal.  I  see  no  advantage  in  this,  and  I  can¬ 
not  see  that  the  results  are  any  better  than  those  I  get  from 
the  injection  of  sodium  arsenate  into  the  spinal  canal.  How¬ 
ever,  I  have  not  injected  it  into  the  spinal  canal  for  several 
vears.  Not  that  I  would  hesitate  to  do  it  in  appropriate 
cases,  hut  I  believe  practically  the  same  results  can  be 
obtained  by  the  persistent  use  of  arsenic  under  the  skin.  I 
am  an  enthusiastic  believer  in  the  arsenic  treatment  of  ner¬ 
vous  syphilis  as  an  adjuvant  and  associated  with  the  mer¬ 
curial  treatment,  with  the  occasional  use  of  iodids.  I  do  not 
believe  in  the  value  of  salvarsan  as  compared  with  other 
forms  of  arsenic,  particularly  sodium  arsenate,  and  for  that 
reason  do  not  use  it  in  syphilis  of  the  nervous  system. 

DISCUSSION 

Dr.  George  W.  Hall:  Like  Dr.  Moyer,  I  am  rather  an 
enthusiast  over  the  use  of  arsenic,  but,  unlike  him,  I  am  a 
strong  adherent  to  the  use  of  neosalvarsan  in  the  treatment 
of  syphilis.  My  work  has  been  more  especially  along  the 
line  of  intraspinal  injections.  I  have  made  about  fifty  such 
injections  of  neosalvarsan,  both  in  private  work  and  at  the 
Cook  County  Hospital.  We  withdraw  from  16  to  18  c.c.  of 
spinal  fluid  if  possible.  We  never  make  an  injection  of  3 
or  more  milligrams  without  the  use  of  16  c.c.  of  spinal  fluid 
as  the  vehicle.  I  think  unfortunate  results  have  been  due  to 
the  use  of  more  concentrated  solutions.  We  use  freshly 
boiled  distilled  water  as  a  solvent  for  the  neosalvarsan  in 
such  dilution  that  1  minim  contains  the  required  dose.  We 
began  this  form  of  medication  about  a  year  ago,  and  in  some 
instances  have  obtained  very  good  results— whether  per¬ 
manent  or  not,  I  am  not  willing  to  say.  In  the  meningitic 
cases  we  get  better  results  than  in  the  cases  of  arterial 
involvement  of  the  central  nervous  system.  In  the  early 
tabes  cases  we  have  had  apparently  good  results  by  reduction 
of  pain.  Of  course,  the  cases  should  be  chosen  carefully 
for  intraspinal  medication,  just  as  we  choose  them  for  other 
methods  of  treatment.  Men  who  are  especially  addicted  to 
the  use  of  alcohol  should  not  be  subjected  to  this  treatment. 
Also,  there  is  a  good  deal  in  the  method  of  injection  used. 
Sometimes  the  injection  is  made  too  high,  and  fluid  is 
reinjected  perhaps  too  rapidly.  Sometimes  it  comes  in  con¬ 
tact  with  the  nerves  at  the  end  of  the  cord  in  too  concen¬ 
trated  solution,  and  in  that  way  produces  the  bad  results 
which  we  occasionally  see  reported.  In  other  instances 
slight  inflection  follows  the  injection.  Care  should  also  be 
taken  that  the  fluid  injected  should  be  near  the  body  tem¬ 
perature— neither  hot  nor  cold.  In  cases  of  general  paresis 
I  believe  the  intraspinal  injections  are  of  no  importance 
whatever.  Once  in  a  while,  however,  we  meet  patients  who 
have  an  idiosyncrasy  toward  this  form  of  medication — 
either  intraspinally  or  intravenously.  The  kidneys  must  be 
w'atched  when  neosalvarsan  .  is  used  intravenously.  We 
should  not  expect  permanent  results  after  two  or  three  injec¬ 
tions  any  more  than  we  should  expect  to  cure  malaria  with 
three  doses  of  quinin.  We  should  not  stop  at  the  third  or 
fourth  injection,  but  give  five,  or  seven,  or  even  eight  injec¬ 


tions,  if  necessary,  if  the  patient  can  stand  it,  and  along  with 
these  injections  continue  with  the  other  treatment  outlined, 
at  the  same  time  making  occasional  examinations  of  the 
spinal  fluid,  Wassermann  tests,  etc. 

Dr.  Hugh  T.  Patrick:  We  should  be  a  little  cautious  in 
giving  these  injections,  and  watch  the  knee  jerks  all  the 
time.  If  they  weaken,  the  injections  should  be  stopped  at 
once.  It  is  possible  to  produce  a  typical  arsenical  multiple 
neuritis.  Recently  I  have  been  having  a  most  distressing 
experience  from  the  results  of  intravenous  injections  of 
neosalvarsan  in  the  form  of  a  marked  dermatitis,  which  is 
exceedingly  rare. 

Dr.  Harold  N.  Moyer:  One  must  realize,  when  dealing 
with  arsenic — whether  in  the  form  of  salvarsan,  neosalvar¬ 
san  or  the  sodium  arsenate — that  he  is  dealing  with  a  dan¬ 
gerous  and  toxic  remedy.  Many  cases  of  arsenical  neuritis 
following  the  use  of  Fowler’s  solution  have  come  under  my 
observation.  The  reason  I  have  not  found  it  necessary  to  use 
the  injections  into  the  spinal  canal  is  that  with  the  persistent, 
insistent,  steady  use  of  sodium  arsenate  I  can  apparently  get 
enough  absorbed  by  giving  it  under  the  skin.  \  ou  must  he 
persistent  in  the  treatment,  whether  with  neosalvarsan  or 
sodium  arsenate,  but  that  also  can  be  overdone.  Go  as  tar 
as  the  remedy  will  be  tolerated.  After  reading  the  literature, 
and  reviewing  my  own  experience,  my  judgment  is  that  sal¬ 
varsan  is  a  form  of  arsenical  medication.  If  I  am  wrong, 
then  this  whole  thesis  falls.  If  I  am  right,  then  I  believe  my 
form  of  arsenical  medication  is  better  than  salvarsan,  more 
manageable,  more  efficient,  and  safer. 
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1  ’Nearthrosis  or  Arthroplasty.  A.  H.  Tubby,  London. 

2  Study  of  Scope  and  Efficiency  of  Large  Orthopedic  Clinic.  II. 

C.  Low,  Boston. 

3  Supernumerary  Bones  of  Foot — Roentgen  Study  of  Feet  of  One 

Hundred  Normal  Individuals.  E.  S.  Geist,  Minneapolis. 

4  *Use  of  Silk  Ligaments  at  Ankle  in  Infantile  Paralysis.  R.  W. 

Lovett,  Boston. 

5  Arthrodesis  in  Treatment  of  Lateral  Deformity  of  Foot.  R.  E. 

Soule,  New  York. 

0  ’Mechanical  and  Operative  Treatment  of  Poliomyelitis  Anterior. 
P.  W.  Nathan,  Newr  York. 

7  Case  of  Subacromial  Bursitis,  with  Production  of  Lime  in  Bursa. 

L.  W.  Ely,  San  Francisco. 

8  Air  Embolus  as  Cause  for  Sudden  Death  in  Subcutaneous  Tenotomy 

for  Relief  of  Congenital  Wry  Neck.  W.  G.  Stern,  Cleveland. 

9  Congenital  Defects  of  Tibia  and  Fibula.  F.  J.  Gaenslen,  Milwau¬ 

kee,  Wis. 

10  Symmetrical  Development  Defects  of  Fourth  Metacarpal.  H.  F. 

Day,  Boston. 

11  Cases  of  Rheumatic  Arthritis  Treated  by  Extract  of  Pituitary 

Body.  B.  H.  Whitbeck,  New  York. 

12  ’Phenol  Injection  Treatment  of  Infected  Joints.  S.  M.  Cone, 

Baltimore. 

1.  Nearthrosis  or  Arthroplasty. — Before  operating  for  the 
relief  of  an  ankylosis,  Tubby  says,  it  is  requisite  to  ascertain 
if  the  cause  which  has  given  rise  to  ankylosis  is  in  abeyance 
at  the  time  of  the  suggested  operation,  and  if  it  has  been  in 
abeyance  for  some  years.  More  particularly  does  this  apply 
to  tuberculosis.  Old  foci  may  be  opened  up,  or  they  may  be 
so  extensive  as  to  prevent  reformation  of  the  ends  of  the 
bones  in  the  way  desired.  Tubby  cites  seven  cases  anil 
expresses  himself  as  being  far  from  optimistic  with  regard  to; 
the  future  of  nearthrosis  by  the  interposition  methods.  In  his 
cases  in  which  some  success  was  attained,  cargile  membrane 
or  chromicized  peritoneum  was  used.  It  seems  to  him  that 
muscular  fibers  or  fibers  composed  of  fascia  and  adipose 
tissue;  or  failing  them,  chromicized  cargile  membrane  or 
pig’s  bladder,  are  the  best  material  so  far  in  use.  He  further 
says  that  he  had  noted,  if  the  extensor  tendon  be  partly 
divided  at  the  time  of  operation,  the  patient  suffered  little 
or  no  pain. 
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4.  Silk  Ligaments  at  Ankle  in  Infantile  Paralysis.— Of 
seventy-nine  operations  performed  by  six  operators  on  sixty- 
eight  patients,  fifty-one  were  periosteal  insertions,  and  twenty, 
bone,  while  in  eight  it  was  not  stated  whether  the  bone  or 
periosteal  method  was  used.  Of  forty-four  periosteal  opera¬ 
tions  in  which  the  result  could  be  verified,  30  per  cent.  (13 
cases)  were  successful;  20  per  cent.  (9  cases)  were  partially 
successful;  50  per  cent.  (22  cases)  were  failures.  Of  seven¬ 
teen  bone  drill  operations  in  which  the  result  could  be  verified, 
70  per  cent.  (12  cases)  were  successful;  12  per  cent.  (2  cases) 
were  partially  successful;  17  per  cent.  (3  cases)  were  fail¬ 
ures.  Lovett’s  belief,  from  the  examination  of  these  cases 
and  from  a  study  of  their  records  combined  with  his  clinical 
experience,  is  that  the  silk  ligament  operation  in  cases  of 
dropped  ankle  from  infantile  paralysis  is  a  useful  operation 
attended  by  a  good  proportion  of  success;  that  a  most  rigid 
technic  is  necessary,  and  that  the  especial  preparation  of  silk 
used  is  not  what  determines  the  outcome;  that  prolonged 
fixation  and  support  are  necessary,  because  the  silk  is  not 
strong  enough  of  itself  to  hold  up  the  foot,  but  serves  as  the 
core  of  a  ligament  which  is  the  real  supporting  structure. 

6.  Surgical  Treatment  of  Poliomyelitis  Anterior. — The  more 
or  less  widespread  tendency  to  perform  ankylosing  opera¬ 
tions  in  poliomyelitis  anterior  is  deprecated  by  Nathan. 
This  applies  particularly  to  the  knee  and  shoulder  joints. 
Whatever  may  be  the  case  so  far  as  the  shoulder  is  con¬ 
cerned,  he  cannot  see  why  a  patient  who  wears  a  brace  with 
a  snap  joint  at  the  knee,  is  not  better  off  than  one  with  a 
perfectly  stiff  knee.  He  urges  that  the  operative  treatment 
of  poliomyelitis  anterior  depends  on  and  should  be  planned 
according  to  definite  mechanical  principles.  It  is  not  suf¬ 
ficient  that  the  muscle  whose  tendon  is  to  be  transferred  is 
physiologically  intact;  it  must  approximate  in  power  (which 
can  readily  be  determined),  the  force  which  it  is  to  balance 
or  overcome.  The  course  must  correspond,  mathematically, 
with  the  direction  in  which  the  force  to  be  transferred  is  to 
act,  and  the  site  of  the  implantation  must  be  such  that  the 
greatest  possible  leverage  may  be  obtained.  Finally,  in  com¬ 
puting  the  resultant  of  the  muscular  forces,  one  should  also 
more  carefully  consider  the  increased  power  to  be  gained  by 
shifting  the  relative  positions  of  the  bones  which  make  up 
the  articulations,  thus  rearranging  the  lever  arms  and,  in 
consequence,  the  balancing  forces. 

12.  Phenol  Injection  Treatment  of  Infected  Joints. — Cone 
has  treated  three  cases  of  hydrops  articuli  with  phenol  fol¬ 
lowed  by  alcohol.  The  first  case  treated  in  1904  had  both 
knees  involved.  In  this  case  he  used  5  drops  of  pure  phenol 
followed  by  10  drops  of  alcohol.  The  patient,  an  old  man, 
left  the  hospital  in  three  weeks,  all  the  effusion  having  dis¬ 
appeared.  The  last  patient  was  treated  in  March,  1914;  she 
had  hydrops  articuli  of  the  right  knee,  and  psoriasis.  In  this 
case  Cone  injected  10  drops  of  5  per  cent,  phenol,  followed  by 
alcohol  and  in  two  weeks  the  swelling  had  disappeared.  Of 
ten  cases  of  gonorrheal  joints  with  little  pus  formation  and 
in  which  the  diplococci  were  demonstrated,  all  were  bene¬ 
fited;  in  two  the  pain  was  relieved  after  the  first  injection 
(5  per  cent,  phenol  followed  by  alcohol),  no  further  injection 
being  required.  In  the  other  two  or  three  injections  were 
made  before  complete  relief  was  afforded. 

In  five  cases  in  which  there  was  considerable  distention 
of  the  joint,  operation  was  required  before  complete  relief 
was  given.  One  of  these  recovered  with  a  movable  joint, 
walking  five  weeks  after  operation.  In  one  case  a  staphylo¬ 
coccus  infection  of  the  elbow,  referred  after  all  palliative 
measures  had  been  used  with  no  relief  of  swelling  or  pain, 
one  injection  of  5  per  cent,  phenol  followed  by  alcohol 
relieved  the  pain  at  once  and  in  three  days  all  swelling  had 
disappeared,  the  patient  going  to  work  in  a  week.  In  three 
cases  of  villous  arthritis  there  were  no  good  results. 

One  patient  with  tuberculosis  of  the  knee  joint,  in  which 
ubercle  bacilli  were  demonstrated,  was  using  his  knee  with 
trotection  three  months  after  two  injections  of  5  per  cent, 
ihenol  and  alcohol.  He  reported  three  years  later  perfectly 
well.  One  patient  with  an  old  tuberculous  knee  with  dis- 
ocated  patella,  received  two  injections  and  three  months  larer 


was  not  complaining  of  stiffness  or  swelling  of  the  joint. 
I  wo  cases  of  tuberculosis  of  the  knee  which  were  injected 
required  subsequent  incision  but  healed  nicely  three  months 
after  simple  incision  and  drainage.  In  two  cases,  one  strep¬ 
tococcal  the  other  staphylococcal  arthritis  of  the  knee,  they 
injected  three  times  before  very  extensive  operation,  with 
prompt  healing.  One  case  of  congenital  syphilis  of  the  knee 
joints  in  a  boy  of  16  years  was  not  improved  by  the  injec¬ 
tions,  but  got  well  at  once  after  one  injection  of  A  grain 
of  mercury  biniodid  in  oil.  Other  cases  of  syphilis  proved 
unresponsive  to  the  phenol.  In  a  case  of  obstinate  sacroiliac 
joint  trouble  the  injection  of  5  drops  of  pure  phenol  followed 
by  alcohol  relieved  the  symptoms  in  a  few  weeks  by  locking 
the  joint.  This  ankylosis  was  demonstrated  a  year  later  by 
roentgenogram.  From  the  results  of  treatment  by  this  method 
it  would  seem  that  the  method  is  most  reliable  in  all  cases 
in  which  there  has  been  no  disorganization  of  the  joint  and 
the  case  is  treated  before  extensive  pus  formation. 

American  Journal  of  Physiology,  Baltimore 

January,  XXXVI,  No  2,  pp.  77-238 

13  ‘Studies  on  Cerebrospinal  Fluid.  Effect  of  Pituitary  Extract  on 

Its  Secretion  (Choroidorrhea).  L.  II.  Weed  and  H.  Cushing 

Boston. 

14  ‘Blood-Pressure  During  Vomiting.  C.  Brooks  and  A.  B.  Luckhardt, 

Chicago. 

15  ‘Effect  of  Thyroid  Extracts  on  Blood-Pressure.  G.  G.  Fawcett, 

J.  Rogers,  J.  M.  Rahe  and  S.  P.  Beebe,  New  York. 

16  ‘Influence  of  Oxalates,  Citrates  and  Tartrates  on  Isolated  Heart. 

W.  Salant  and  S.  Hecht,  Washington,  D.  C. 

17  Autolysis  and  Involution.  M.  Morse,  Madison,  Wis. 

18  ‘Physiology  of  Stomach.  Sensibility  of  Gastric  Mucosa.  A.  J. 

Carlson  and  L.  H.  Braafladt,  Chicago. 

19  Variations  in  Irritability  of  Reflex  Arc  under  Strychnin.  E. 

L.  Porter,  Boston. 

20  ‘Physiology  of  Stomach.  Contractions  of  Rabbit’s  Stomach  Dur¬ 

ing  Hunger.  F.  T.  Rogers,  Chicago. 

21  ‘Id.  Reflexes  from  Intestinal  Mucosa  to  Stomach.  E.  H. 

Brunemeier  and  A.  J.  Carlson,  Chicago. 

22  Physiology  of  Cuvierian  Organs  of  Holothuria  Captiva  Ludw. 

W.  J.  Crozier,  Boston. 

23  ‘Vasomotor  Nerves  of  Duodenum.  R.  Burton-Opitz,  New  York. 

24  Body  Surface  of  Flounders  and  Its  Relation  to  Gaseous  Meta¬ 

bolism.  S.  Morgulis,  New  York. 

25  ‘Influence  of  Pregnancy  on  Hyperglycemia  of  Pancreatic  Diabetes. 

A.  J.  Carlson  and  H.  Ginsburg,  Chicago. 

26  Validity  of  Inductorium  Calibrations.  E.  G.  Martin,  Boston. 

13.  Effect  of  Pituitary  Extract  on  Secretion  of  Cerebro- 
r.riral  Fluid— Extracts  of  the  posterior  lobe  of  the  hypophysis 
introduced  intravenously  by  Weed  and  Cushing  served  to 
discharge  cerebrospinal  fluid  from  a  calibrated  catheter  intro¬ 
duced  in  its  pathway  (ventricle  or  subarachnoid  cistern). 
Positive  responses  occurred  to  the  injection  of  nearly  all  the 
fluid  proprietary  preparations,  though  in  the  authors’  hands 
the  desiccated  extracts  have  proved  to  be  the  more  active. 
The  possible  increment  to  the  fluid  through  increased  per¬ 
meability  of  the  cerebral  capillaries  and  drainage  out  along 
the  perivascular  lymphatics  was  excluded  in  most  of  their 
experiments  by  the  method  of  tapping  the  fluid  pathway  in 
the  third  ventricle  rather  than  in  the  cisterna  magna.  The 
response  occurred  under  most  variable  conditions  and 
appeared  to  be  independent  of  respiratory  influences  or 
hemodynamic  reactions,  for  it  may  coincide  with  periods  of 
respiratory  cessation  or  acceleration  or  with  periods  of 
arterial  hypertension  or  depression.  A  prolonged  flow  from 
the  ventricle  may  continue  even  after  death  and  may  reach 
an  amount  apparently  in  excess  of  the  normal  content  of  the 
ventricles.  That  there  is  an  actual  increase  in  the  amount  of 
fluid  secretion  was  shown  by  its  non-recession  into  the  can¬ 
nula  following  periods  of  increased  cerebral  vascularity,  as 
well  as  by  the  measurement  of  the  amounts  discharged.  '  The 
evidence  inclines  Weed  and  Cushing  to  believe  that  the  out¬ 
flow  under  the  circumstances  of  their  experiments  represents 
an  actual  secretory  response  rather  than  an  expulsion  of  pre¬ 
formed  fluid  due  to  physical  conditions  resulting  in  changes 
in  the  volume  of  the  brain.  Hence  their  conclusion  may  be 
justified  that:  Extracts  of  the  posterior  lobe  of  the  hypoph- 
ysis  increase  the  rate  of  production  of  cerebrospinal  fluid 
(choroidorrhea)  by  stimulating  the  secretory  activity  of  the 
choroid  plexuses. 
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14.  Blood  Pressure  During  Vomiting. — According  to  Brooks 
and  Luckl.ardt  their  experimental  studies  showed  that  vomit¬ 
ing  is  accompanied  by  marked  changes  in  the  circulatory 
system  and  interference  with  respiration.  There  is  seen, 
sometimes,  a  period  of  elevated  pressure,  more  frequently  a 
sudden  and  enormous  drop  in  blood  pressure  with  cardiac 
inhibition  at  the  moment  of  emesis,  always  periods  of  great 
oscillations  in  the  blood  pressure.  These  great  and  sudden 
oscillations  of  the  blood  pressure  may  cause  a  rupture  of 
the  blood  vessels  which  would  occur  with  the  same  pressure 
but  with  slower  changes.  The  faint  feeling  accompanying 
emesis  may  be  the  result  of  the  cerebral  anemia  occasioned 
by  the  cardio-inhibition  and  resulting  drop  in  blood  pressure. 

15.  Effect  of  Thyroid  Extract  on  Blood  Pressure. — The 
authors’  experiments  have  been  begun  with  an  attempt  to 
isolate  from  a  watery  extract  of  the  fresh  gland,  all  of  the 
substances  which  can  be  separated,  with  as  little  alteration 
as  possible  of  their  chemical  structure.  These  include  the 
so-called  nucleoproteins,  globulins,  coagulable  and  non- 
coagulable  albumins,  and  the  alcohol  soluble  and  alcohol 
insoluble  residue.  Each  of  these  bodies  have  been  dissolved 
and  injected  intravenously  in  dogs,  and  the  results  on  the 
blood  pressure,  respiration  and  heart  action  noted  in  the 
usual  kymograph  tracings.  The  solution  of  the  alcohol 
soluble  residue  left  after  removal  of  all  other  substances  has 
been  found  to  be  the  only  substance  which  produces  any 
appreciable  effect  on  the  blood  pressure.  The  glands  used 
throughout  these  experiments  have  been  pig  thyroids.  It  was 
found  that  iodin  is  present  in  all  the  fractions  of  the  extract. 
The  coagulable  fractions  which  are  the  richest  of  all  the 
fractions  in  iodin,  produce  little  or  no  depressor  effect  even 
in  relatively  enormous  dosage.  The  “residue,”  or  fraction  of 
the  extract  which  remains  after  the  removal  of  the  coagulable 
fractions,  contains  iodin,  but  in  smaller  quantity  than  the 
other  fractions.  The  depressor  effect  of  the  “residue”  bears 
no  relation  to  the  total  iodin  content  of  the  gland  from  which 
the  residue  is  derived.  The  depressor  effect  of  the  “residue,” 
follows  only  after  its  intravenous  injection.  It  is  not  mani¬ 
fested  after  subcutaneous  injection.  Tachycardia  is  not 
regularly  produced  by  this  depressor  substance,  although  a 
very  large  dose  (10  c.c.)  does  accelerate  the  pulse  rate  at 
the  lowest  points  of  blood  pressure.  Later,  the  force  and 
rate  of  the  heart  beat  return  to  normal  with  the  return  to 
normal  of  the  blood  pressure.  The  active  portion  of  the 
“residue”  is  not  precipitated  by  basic  lead  acetate;  is  not 
altered  by  boiling  nor  by  passage  through  a  Berkefeld  filter; 
and  is  soluble  in  alcohol.  No  immunity  to  the  depressor 
effect  of  the  “residue”  or  of  its  active  portion  was  noted  dur¬ 
ing  the  limit  of  the  experiment  (from  four  to  six  hours). 

16.  Influence  of  Oxalates,  Citrate  and  Tartrates  on  Isolated 

Heart. — The  results  obtained  by  Salant  and  Hecht  show  that 
sodium  tartrate  is  much  less  active  than  citrate  or  oxalate. 
Equimolecular  solutions  of  the  latter,  perfused  for  the  same 
leng  h  of  time,  indicate  that  sodium  citrate  may  be  more 
toxic  than  oxalate. 

18.  Sensibility  of  Gastric  Mucosa.— According  to  Carlson 
and  Braafladt  the  normal  gastric  mucosa  is  devoid  of  pain 
and  tactile  sensibility,  but  protopathic  temperature  sensibility 
is  present.  Chemical  (and  possibly  mechanical)  stimulation 
of  nerve  endings  in  the  normal  gastric  mucosa  gives  rise  to 
a  sensation  identical  with  appetite.  The  stomach  mucosa 
may  be  said  to  be  provided  with  a  protopathic  appetite  sense. 
The  stimulation  of  the  gastric  mucosa  does  not  contribute 
to  the  sensations  of  hunger  and  of  fulness.  Stimulation  of 
the  gastric  mucosa  increases  the  reflex  excitability  of  the 
spinal  cord,  and  induces  changes  in  vasomotor  tonus.  The 
latter  appears  to  be  dependent  on  conscious  cerebral  processes 
induced  by  the  gastric  stimulation. 

20.  Hunger  Contractions  in  Stomach  of  Rabbit. — During 
starvation  of  the  rabbit,  Rogers  states,  the  stomach  activities 
are  augmented  and  the  reflexes  acting  on  the  gastric  motor 
mechanism  are  different  from  those  of  normal  digestion 
peristalsis.  There  are  no  sharp  dividing  lines,  however, 
between  the  normal  peristaltic  contractions  occurring  during 


digestion  and  those  occurring  during  hunger.  It  would  thus 
seem  that,  in  the  rabbit  at  least,  the  gastric  hunger  contrac¬ 
tions  are  intensified  digestive  peristalses.  The  empty  stomach 
of  the  rabbit  shows  very  strong  and  rapidly  repeated  contrac¬ 
tions  and  marked  tonus  variations.  In  the  hungry  rabbit 
there  is  a  state  of  increased  tonus  in  the  stomach  muscula¬ 
ture.  Tonus  changes  are  more  marked  and  occur  more 
frequently  during  hunger  than  during  normal  digestion  peri¬ 
stalsis.  The  contractions  of  the  stomach  occurring  during 
hunger  in  the  rabbit  are  not  inhibited  by  the  sight,  smell, 
taste  or  chewing  of  food.  The  contractions  occurring  during 
hunger  are  inhibited  or  weakened  by  the  introduction  into  *he 
stomach  of  small  quantities  of  water,  weak  acids,  alcohol  or 
sugar  solution.  Normal  peristalsis  is  not  inhibited  by  the 
same  amounts  of  these  solutions.  Excitement  (central  ner¬ 
vous  influences)  inhibits  the  stomach  contractions  and  causes 
a  lowering  of  the  tonus  of  the  stomach  musculature. 

21.  Reflexes  from  Intestinal  Mucosa  to  Stomach. — Brune- 

meier  and  Carlson  found  that  gastric  juice,  chyme,  acids, 
alkalies,  water,  milk  and  oil  introduced  into  the  small  intes¬ 
tine  inhibit  gastric  hunger  contractions  and  gastric  tonus  for 
varying  periods.  This  inhibition  of  these  gastric  hunger 
contractions  and  tonus  is  due  partly  to  mechanical,  partly 
to  chemical  stimulation  of  the  intestinal  mucosa.  The  chem¬ 
ical  stimulation  produces  the  greater  effect.  This  inhibition 
of  gastric  hunger  contractions  apparently  take  place  pri¬ 
marily  by  the  “long”  or  central  reflex  path,  but  “short”  or 
local  reflex  paths  in  Auerbach’s  plexus  are  also  involved. 

23.  Vasomotor  Nerves  of  Duodenum. — Burton-Opitz  con¬ 
cludes  that  the  blood  vessels  of  the  duodenum  are  innervated 
by  nerves  which  ascend  from  the  celiac  ganglion  by  way  of 
the  plexus  gastroduodenalis  and  plexus  pancreaticoduo- 
denalis. 

25.  Pregnancy  and  Pancreatic  Hyperglycemia.  —  Total 

extirpation  of  the  pancreas  in  non-pregnant  dogs  by  Carlson 
and  Ginsburg  resulted  in  the  onset  of  pancreatic  diabetes 
within  from  seven  to  twelve  hours.  Complete  pancreatectomy 
in  pregnant  bitches  near  term  was  not  followed  by  hyper¬ 
glycemia  and  glycosuria,  etc.,  so  long  as  the  fetuses  were 
alive  and  the  placental  connections  were  not  severed.  At  the 
onset  of  labor  the  blood  sugar  began  to  rise,  so  that  the 
hyperglycemia  with  consequent  glycosuria,  characteristic  of 
pancreatic  as  well  as  severe  clinical  diabetes  was  established 
on  the  completion  of  the  delivery.  This  absence  of  diabetes, 
the  authors  state,  may  be  due  either  to  a  secretion  from  the 
fetal  pancreas  reaching  the  maternal  blood,  or  to  some 
detoxicating  action  on  the  part  of  the  fetal  pancreas. 
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January,  V,  No.  1,  pp.  1-84 
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ton,  D.  C. 
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29  Coming  Movement  for  Extending  Human  Life.  I.  Fisher,  New 

Haven,  Conn. 

30  Typhoid  and  Its  Sequelae.  L.  I.  Dublin,  New  York. 

31  Campaign  Against  Quacks.  W.  A.  Evans,  Chicago. 

32  Cooperation  and  Coordination  of  Voluntary  Public  Health  Organi¬ 

zations.  F.  R.  Green,  Chicago. 

33  Effects  on  Public  Health  and  Natural  Prosperity  from  Rural 

Depopulation  and  Abnormal  Increase  of  Cities.  P.  H.  Bryce, 

Ottawa,  Canada. 

34  Use  of  Microscope  in  Diagnosis  of  Pellagra.  B.  W.  Page,  Lum- 

berton,  N.  C. 

35  Chemical  Disinfection  of  Excreta.  W.  Dreyfus,  New  York. 

American  Journal  of  Roentgenology,  Detroit 

November,  II,  No.  1,  pp.  497-540 

36  Negative  Diagnosis  of  Surgical  Lesions  of  Stomach  and  Cap. 

L.  G.  Cole,  Ithaca,  N.  Y. 

37  Measurements  with  Coolidge  Tube.  J.  S.  Shearer,  Ithaca,  N.  Y. 

38  Case  System  of  Teaching  Roentgenology:  Consideration  of  Neces¬ 

sary  Relationship  of  such  Teaching  to  General  Medical  Educa¬ 
tion.  P.  Brown,  Boston. 

39  *Early  Diagnosis  of  Pulmonary  Tuberculosis.  F.  S.  Bissell,  Min¬ 

neapolis,  and  E.  T.  F.  Richards,  St.  Paul. 

40  Thoracopagus  Lateralis.  W.  A.  Quimby,  Wheeling,  W.  Va. 

41  Latent  Pellagra  and  Roentgen  Ray.  G.  M.  Niles,  Atlanta,  Ga. 
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American  Journal  of  Tropical  Diseases  and  Preventive 
Medicine,  New  Orleans 

January,  II,  No.  7,  pp.  429-488 

42  Occurrence  of  Yaws  in  United  States.  E.  J.  Wood,  Wilming¬ 

ton,  N.  C. 

43  ‘Ameba  Cultivated  from  Normal  Human  Intestine.  M.  Couret, 

New  Orleans. 

44  Recent  Investigations  in  Relation  to  Infectious  Diseases  in  South 

America.  R.  P.  Strong,  Boston. 

43.  Ameba  from  Normal  Human  Intestine.— From  Curet’s 
tudy  it  appears  to  be  well  established,  that  free-living 
meba  and  ameba  cultivated  from  the  healthy  intestine  can- 
lot  produce  typical  amebic  lesions  in  the  gastro-intestinal 
anal  or  the  liver  of  susceptible  animals  when  introduced  in 
litre  cultures  or  with  favorable  bacterial  symbiosis.  When 
•ither  one  or  several  species  of  ameba  were  fed  to  animals 
>r  injected  into  their  rectum  with  bacterial  associations,  the 
esults  were  negative  unless  the  symbiotic  microorganism  was 
apable  of  producing  an  intestinal  upset.  When  pure  cultures 
vere  used  no  results  were  obtained.  Suspensions  of  one  or 
nany  species  of  ameba,  either  in  pure  culture  or  associated 
vith  some  microorganism,  when  injected  into  the  liver  of 
nimals,  failed  to  show  lesions  when  the  bacteria  were 
emitted  or  were  not  pathogenic.  Positive  results  were 
btained  only  when  the  bacterium  in  symbiosis  was  patho- 
enic  to  the  host.  In  every  instance,  the  lesions  when  present 
id  not  suggest  amebic  invasion.  Negative  results  followed 
>hen  the  ameba  and  their  symbionts  were  injected  into  the 
iver  of  an  animal  previously  immunized  against  the  bac- 
erium,  although  lesions  followed  the  injection  of  the  same 
meba  with  the  same  symbiont  in  an  animal  not  protected 
gainst  the  symbiotic  organism.  Control  animals  that  were 
ed  or  injected  with  the  various  bacteria  used  as  symbionts, 
ithout  the  ameba,  developed  the  same  symptoms,  died  as 
requently  and  the  lesions  were  similar  to  those  in  which  the 
meba  were  injected  with  the  special  microorganism. 

Boston  Medical  and  Surgical  Journal 

February  4,  CLXXII,  No.  5,  pp.  161-200 

45  ‘Study  of  Children  with  Positive  Skin  Tuberculin  Reactions.  O.  F. 

Rogers,  Jr.,  Boston. 

46  Two  Cases  of  Rupture  of  Intestine.  L.  Davis,  Boston. 

47  Urinary  Acidity  and  Beta-Oxybutyric  Acid  Determinations  in 

Recurrent  Vomiting.  Report  of  Case.  W.  S.  Parker,  Boston. 

48  ‘Significance  of  Roentgen-Ray  Examination  Following  Operation 

for  Congenital  Pyloric  Tumor.  C.  L.  Scudder,  Boston. 

49  Some  Studies  in  Fat  Indigestion.  C.  H.  Dunn,  Boston. 

>0  Acute  and  Chronic  Empyema.  W.  Whittemore,  Boston. 

■1  Case  of  Congenital  Multiple  Cystic  Disease  of  Kidneys  in  which 
One  Kidney  was  Removed.  F.  S.  Watson,  Boston. 

45.  Children  with  Positive  Skin  Tuberculin  Reactions. — 
ogers  says  that,  before  the  age  of  2,  a  positive  skin  reac- 
on  seems  to  be  an  indication  that  the  child’s  life  is  likely  to 
■  short.  The  mortality  among  all  children,  up  to  the  age 
10,  who  react  to  the  von  Pirquet  test  is  much  higher  than 
lat  of  normal  children. 

48.  Roentgen-Ray  Examination  Following  Operation  for 
yloric  Tumor. — Three  authentic  cases  are  referred  to  by 
:udder  in  which  the  pylorus  tumor  discovered  at  operation 
is  been  seen  from  three  to  nine  months  following  a  plastic 
leration.  These  facts  taken  with  the  postoperative  Roent- 
n-ray  findings  in  twenty-six  cases  recorded,  the  author 
lieves,  afford  a  reasonable  basis  for  the  conclusion  that  the 
loric  tumor  persists  and  does  not  tend  to  disappear.  The 
cognition  of  the  persistence  of  the  tumor  in  congenital 
loric  stenosis  is  important.  Scudder  says  that  the  tumor 
one  with  the  mucous  membrane  changes  is  an  adequate 
use  of  the  obstruction  in  all  its  phases,  and  it  is  unneces- 
ry  to  imagine  a  pyloric  spasm  associated  with  the  obstruct- 
g  tumor.  The  surgical  treatment  of  these  cases  is,  without 
lestion,  the  permanently  effective  treatment.  The  postpone- 
ent  of  the  operation  with  the  idea,  now  so  prevalent,  that 
e  hypothetic  spasm  will  let  up  and  the  tumor  disappear 
id  the  child  recover  is  unjustifiable.  A  baby  having  tumor 
struction  will  always  have  tumor  obstruction.  The  omis- 
on  of  the  hypothetic  pyloric  spasm  from  any  consideration 
these  cases  will  result  in  earlier  adequate  surgical  relief. 
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52  Medicine.  G.  Van  Sweringen,  Fort  Wayne. 

53  Gynecology.  O.  G.  Pfaff,  Indianapolis. 

54  General  Surgery.  H.  O.  Bruggeman,  Fort  Wayne. 

55  Bacteriology  and  Pathology.  H.  S.  Thurston,  Indianapolis. 

56  Neurology  and  Psychiatry.  A.  E.  Sterne,  Indianapolis. 

57  Pediatrics  and  Orthopedic  Surgery.  M.  F.  Porter,  Jr.,  Fort  Wayne. 

58  Ophthalmology.  J.  R.  Newcomb,  Indianapolis. 

59  Otolaryngology.  E.  M.  Shanklin,  Hammond. 

60  State  Board  of  Health.  J.  N.  Hurty,  Indianapolis. 

61  Indiana  University  School  of  Medicine.  C.  P.  Emerson,  Indian¬ 

apolis. 

Iowa  State  Medical  Society  Journal,  Des  Moines 

January,  V,  No.  1,  pp.  1-40 

62  Diagnosis  of  Cancer  of  Intestinal  Tract.  W.  Jepson,  Sioux  City. 

63  Postoperative  Ileus.  J.  R.  Guthrie,  Dubuque* 

64  Austin  Flint-Cedar  Valley  Medical  Association.  W.  F.  Cobb,  Lvle 

Minn. 

65  Case  of  Brain  Abscess.  L.  C.  Kern,  Waverly. 

66  Tetanus,  Its  Early  Recognition  and  Treatment.  R.  H.  Pvles 

Hudson. 

67  New  Conservative  Turbinate  Operation.  E.  P.  Weih,  Clinton. 

Journal  of  Biological  Chemistry,  Baltimore 

January,  XX,  No.  1,  pp.  1-94 

68  Blood  Relationship  of  Animals  as  Displayed  in  Composition  of 

Serum  Proteins.  III.  Comparison  of  Serum  of  Hen,  Turkey, 

Duck,  and  Goose  with  Respect  to  Their  Content  of  Various 

Proteins.  W.  B.  Thompson,  Los  Angeles. 

69  Id.  IV.  Comparison  of  Serum  of  Pigeon,  Rooster  and  Guinea 

Fowl  with  Respect  to  Their  Content  of  Various  Proteins  in 

Normal  and  Fasting  Condition.  R.  S.  Briggs,  Los  Angeles. 

70  Precipitation  of  Serum  Albumin  and  Glutin  by  Alkaloidal  Reagents. 

P.  J.  Hanzlik,  Vienna. 

71  Simpler  Nucleotides  from  Yeast  Nucleic  Acid.  W.  Jones  and 

A.  E.  Richards,  Baltimore. 

72  Studies  on  Fasting  Flounders.  S.  Morgulis,  Woods  Hole,  Mass. 

73  ‘Examination  of  Folin-Farmer  Method  for  Colorimetric  Estimation 

of  Nitrogen.  J.  C.  Bock  and  S.  R.  Benedict,  New  York. 

74  ‘Method  for  Estimation  of  Sugar  in  Small  Quantities  of  Blood. 

R.  C.  Lewis  and  S.  R.  Benedict,  New  York) 

75  Synthesis  of  Hippuric  Acid  in  Experimental  Tartrate  Nephritis 

in  Rabbit.  F.  B.  Kingsbury  and  E.  T.  Bell,  Minneapolis. 

76  Soluble  Polysaccharides  of  Lower  Fungi.  III.  Influence  of 

Autolysis  on  Mycodextrin  Content  of  Aspergillus  Niger.  A.  W. 

Dox,  Iowa  City,  la. 

77  Case  of  Lipemia.  C.  G.  Imrie,  Toronto. 

78  Fibrin.  A.  W.  Bosworth,  Boston. 

73.  Folin-Farmer  Method  for  Estimation  of  Nitrogen.— 

Analysis  by  Bock  and  Benedict  of  some  seventy  samples  of 
urine  by  the  Folin-Farmer  colorimetric  method  showed  that 
this  method  usually  agrees  with  the  Kjeldahl  method  within 
about  2  or  3  per  cent.  For  the  most  part  the  figures  by  the 
Folin-Farmer  method  were  appreciably  lower  than  by  the 
Kjeldahl  process,  but  variations  occurred  between  +  4  per 
cent,  and  — 11.8  per  cent,  of  the  total  quantity  of  nitrogen 
present.  Therefore  the  Folin-Farmer  method  is  not  to  be 
regarded  as  equivalent  to  the  ordinary  Kjeldahl  procedure 
in  accuracy  or  reliability.  Two  modifications  of  the  Folin- 
Farmer  method  are  presented,  one  of  which  is  recommended 
as  of  service  in  blood  analysis  or  in  cases  in  which  only 
small  quantities  of  material  are  available.  The  results 
reported  show  that  the  Folin-Farmer  method  can  be  employed 
with  advantage  in  any  instances  in  which  the  total  quantity 
of  nitrogen  present  is  very  small  (as  in  the  determination  of 
the  total  non-protein  nitrogen  of  the  blood),  because  a  high 
percentage  error  is  of  much  less  importance  in  such  analyses. 

74.  Estimation  of  Sugar  in  Blood.— The  red  color  obtained 
by  heating  a  dextrose  solution  with  picric  acid  and  sodium 
carbonate  is  employed  as  the  basis  of  the  method  proposed 
by  Lewis  and  Benedict  for  the  determination  of  blood  sugar. 
The  blood  protein  is  removed  by  precipitation  with  picric 
acid.  The  method  of  blood  sugar  determination  is  as  fol¬ 
lows  :  Two  c.c.  of  blood  are  aspirated  through  a  hypodermic 
needle  and  piece  of  rubber  tubing  into  an  Ostwald  pipet.  a 
little  powdered  potassium  oxalate  in  the  tip  of  the  pipet  pre¬ 
venting  clotting.  The  blood  is  drawn  up  a  little  above  the 
mark  and  the  end  of  the  pipet  is  closed  by  the  finger.  After 
the  rubber  tubing  and  needle  are  disconnected,  the  blood  is 
allowed  to  flow  back  to  the  mark  and  is  discharged  at  once 
into  a  25  c.c.  volumetric  flask  containing  5  c.c.  of  water, 
lhe  contents  of  the  flask  are  shaken  to  insure  thorough  mix¬ 
ing  and  the  consequent  hemolysis  of  the  blood.  Then  15  c.c. 
of  saturated  aqueous  solution  of  picric  acid  are  added,  as 
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well  as  a  drop  or  two  of  alcohol  to  dispel  any  foam,  and  the 
contents  of  the  flask  are  made  up  to  the  mark  with  water 
and  then  shaken.  After  filtration  8  c.c.  aliquots  are  measured 
out  into  large  Jena  test  tubes  for  duplicate  determinations. 
Two  c.c.  of  saturated  picric  acid  solution  and  exactly  1  c.c. 
of  10  per  cent,  sodium  carbonate  are  added  (as  well  as  two 
glass  beads  and  2  or  3  drops  of  mineral  oil),  and  the  contents 
of  the  flask  are  evaporated  rapidly  over  a  direct  flame  until 
precipitation  occurs.  About  3  c.c.  of  water  are  added,  the 
tube  is  again  heated  to  boiling  to  dissolve  the  precipitate,  the 
contents  of  the  tube  are  transferred  quantitatively  to  a  10  c.c. 
volumetric  flask,  cooled,  made  up  to  the  mark,  shaken,  and 
then  filtered  through  cotton  into  the  colorimeter  chamber. 
The  color  is  compared  at  once  with  that  obtained  from  0.64 
mgm.  of  dextrose,  5  c.c.  of  saturated  picric  acid,  and  1  c.c. 
of  10  per  cent,  sodium  carbonate,  when  evaporated  to  pre¬ 
cipitation  over  a  free  flame  and  diluted  to  10  c.c.  The  cal¬ 
culation  of  the  sugar  present  in  the  unknown  blood  sample 
is  very  simple.  The  original  2  c.c.  of  blood  were  diluted  to 
25  c.c.  and  of  this  amount  8  c.c.  were  taken  for  a  determina¬ 
tion.  In  other  words,  the  aliquot  contained  the  equivalent  of 
8/25  X  2  c.c.,  or  0.64  c.c.  of  blood. 

Journal  of  Medical  Research,  Boston 

January,  XXXI,  No.  3,  pp.  331-568 

79  ‘Colloidal  Silver  with  Lecithin,  in  Treatment  of  Malignant  Tumors. 

G.  L.  Rohdenburg,  New  York. 

80  ‘Significance  of  Bacteria  Cultivated  from  Human  Cadaver.  M.  M. 

Canavan  and  E.  E.  Southard,  Boston. 

81  ‘Protective  Value  of  Aqueous  Extract  (Hiss)  of  Leukocytes  in 

Acute  Infections  in  Animals.  W.  E.  Youland,  Jr.,  New  York. 

82  ‘Therapeutic  Use  of  Aqueous  Extract  of  Leukocytes  (Hiss)  in 

Lobar  Pneumonia.  W.  R.  Williams  and  W.  E.  Youland,  Jr., 
New  York. 

83  Nodular  Endarteritis  of  Aorta  about  Intercostal  Arteries.  O.  Klotz, 

Pittsburgh. 

84  ‘Reaction  of  Cows’  Milk  Modified  for  Infant  Feeding.  W.  M. 

Clark,  Washington,  D.  C. 

85  ‘Study  of  Streptococci  Isolated  from  Certain  Presumably  Milk- 

Borne  Epidemics  of  Tonsillitis  Occurring  in  Massachusetts  in 
1913  and  1914.  T.  Smith  and  J.  H.  Brown,  Boston. 

86  Agglutination  Affinities  of  Pathogenic  Bacillus  from  Fowls  with 

Typhoid  Bacillus  of  Man.  T.  Smith  and  C.  TenBroeck,  Boston. 

87  Pathogenic  Action  of  Fowl  Typhoid  Bacillus  with  Special  Refer¬ 

ence  to  Certain  Toxins.  T.  Smith  and  C.  TenBroeck,  Boston. 

88  Relation  Between  B.  Pullorum  (Rettger)  and  Fowl  Typhoid 

Bacillus  (Moore).  T.  Smith  and  C.  TenBroeck,  Boston. 

89  Attenuation  of  Virus  in  Blood  of  Cholera  Hogs  to  Prepare  Vac¬ 

cine.  R.  Graham  and  A.  L.  Brueckner,  Louisville,  Ky. 

79.  Colloidal  Silver  with  Lecithin,  in  Treatment  of  Tumors. 

—The  experiments  described  by  Rohdenburg  were  negative. 

80.  Bacteria  Cultivated  from  Human  Cadaver. — Canavan 
and  Southard  present  the  results  of  a  second  series  of  100 
bacterial  cultivations  from  a  heart’s  blood  and  the  cerebro¬ 
spinal  fluid  post  mortem  in  cases  of  mental  disease.  The 
bacteria  were  cultivated  on  agar  plates  inoculated  with  1.5  c.c. 
heart’s  blood  and  others  with  1.5  c.c.  cerebrospinal  fluid.  Of 
the  blood  cultures,  44  per  cent,  remained  sterile.  Of  the 
cerebrospinal  fluid  cultures,  24  per  cent,  remained  sterile. 
Cocci  prevailed  and  there  were  more  cultivations  of  cocci 
from  the  cerebrospinal  fluid  than  from  the  blood. 

81.  Protective  Value  of  Aqueous  Extract. — The  possibility 
of  leukocytes  containing  neutralizing  substances  within  the 
meaning  of  immunity,  Youland  says,  is  remote.  Leukocyte 
extract  apparently  exerts  its  action  on  animal  infections  only 
in  the  border  line  type  of  infection,  and  is  without  curative 
value  in  more  constant  conditions. 

82.  Therapeutic  Use  of  Aqueous  Extract. — The  negative 
results  Williams  and  Youland  have  obtained  from  the  use 
of  leukocyte  extract  as  regards  its  action  on  the  temperature, 
the  leukocyte  count,  the  condition  of  the  patient,  and  on  the 
course  and  termination  of  the  disease,  offer  little  hope  of  any 
appreciable  therapeutic  results  from  the  use  of  this  agent  in 
lobar  pneumonia. 

84.  Reaction  of  Cow’s  Milk  Modified  for  Infant  Feeding. — 

The  addition  of  alkalis  to  modified  milk  for  the  purpose  of 
neutralizing  “the  high  acidity  of  cows’  milk,”  Clark  says,  is 
based  on  wrong  principles.  The  addition  of  alkalis  to  modi¬ 
fied  milk  for  the  purpose  of  preventing  firm  clots  in  the  infant 
stomach,  is  a  procedure  which  not  only  may  be  unnecessary, 


but  one  which  involves  a  possible  inhibition  of  both  gastru 
proteolysis  and  lipolysis.  Finally,  the  addition  of  alkalis  to 
modified  milk  is  criticized  because  of  its  probable  influence 
in  displacing  from  the  intestine  a  normal  bacterial  fermenta¬ 
tion  and  replacing  it  with  those  proteolytic  or  “putrefactive” 
processes  which  are  responsible  for  many  of  the  digestive 
disorders  of  infancy. 

85.  Streptococci  Isolated  from  Milk-Borne  Epidemics  of 
Tonsillitis. — The  streptococci  causing  epidemics  of  tonsillitis, 
according  to  Smith  and  Brown,  are  not  necessarily  the  same 
in  different  epidemics  either  in  the  same  or  different  local¬ 
ities.  The  success  likely  to  attend  the  tracing  of  such  epi¬ 
demics  to  their  source  will  depend  on  a  minute,  detailed' 
study  of  individual  strains  of  streptococci  and  the  discovery 
of  certain  minor  distinguishing  characteristics  as  guides. 
The  streptococci  which  have  been  the  agents  of  recent  out¬ 
breaks  are  all  alike  in  that  the  colonies  produce,  immediately 
around  them,  a  clear  hemolyzed  area  on  blood  agar  plates 
(horse  blood).  They  differ  from  the  common  throat  coccus, 
in  which  the  colony  has  a  partly  discolored  and  hemolyzed 
mantle  between  it  and  an  outer,  narrow,  clearer  zone.  There 
is,  at  present,  no  satisfactory  evidence  that  bovine  strepto¬ 
cocci  associated  with  mastitis  or  garget  are  the  agents  of 
tonsillitis  in  man.  Whenever  cases  of  garget  are  suspected 
as  sources  of  infection  in  man,  both  human  and  bovine  types 
should  be  looked  for. 

Lancet-Clinic,  Cincinnati 

January,  23,  CXIII,  No.  4,  pp.  81-108 

90  ‘Present-Day  Conception  of  Treatment  of  Nephritis.  A.  R.  Elliott,, 

Chicago. 

91  Functional  Tests  in  Renal  Surgery.  J.  T.  Geraghty,  Baltimore. 

92  Abortion:  With  Special  Reference  to  Its  Medicolegal  Aspects. 

W.  Gillespie,  Cincinnati. 

January,  30,  No.  5,  pp.  109-142 

93  Modern  Syphilis  Therapy  and  Central  Nervous  System  from  Bio¬ 

logic  Point  of  View.  C.  D.  Camp,  Ann  Arbor,  Mich. 

94  Remarks  on  Antituberculosis  Campaign.  H.  J.  Achard,  Ashe¬ 

ville,  N.  C. 

95  Antinoci  Association.  N.  Rosewater,  Cleveland. 

90.  Abstracted  in  The  Journal,  Nov.  21,  1914,  p.  1878 

Medical  Record,  New  York 

February  6,  LXXXVII,  No.  6,  pp.  211-252 

96  Treatment  of  Sciatica  by  Perineural  Infiltration  with  Physiologic 

Saline  Solution.  W.  M.  Leszynsky,  New  York. 

97  Treatment  of  Sciatica  by  Epidural  Injection  of  Saline  Solution. 

I.  Strauss,  New  York. 

98  Mexican  Typhus  Fever.  H.  C.  Michie,  Jr.,  U.  S.  Army. 

99  ‘Danger  of  Delay  in  Diagnosis  and  Treatment  of  Intussusception 

in  Infancy.  E.  W.  Peterson,  New  York. 

100  ‘Deep  Roentgen  Therapy  and  Its  Application  in  Treatment  of 

Malignant  Growths.  S.  Stern,  New  York. 

101  Quinsy  or  Peritonsillar  Abscess.  E.  H.  Griffin,  New  York. 

102  Pituitary  Extract  in  Uterine  Bleeding.  A.  Jacoby,  New  York. 

103  Prevention,  Treatment  and  Cure  of  Tuberculosis.  O.  Paget,  Fre¬ 

mantle,  W.  Australia. 

104  Splenectomy  for  Pernicious  Anemia;  Apparent  Recovery;  Death. 

J.  F.  Baldwin,  Columbus,  O. 

99.  Danger  of  Delay  in  Diagnosis  and  Treatment  of  Intus¬ 
susception  in  Infancy. — The  following  points  are  emphasized 
by  Peterson.  1.  Intussusception  in  infancy  presents  a  rather 
uniform  and  characteristic  picture  and  should  be  recognized 
without  difficulty.  2.  Aerohydrostatic  and  mechanical  meas¬ 
ures  can  succeed  in  but  a  limited  number  of  cases.  Such 
treatment  is  not  without  danger.  3.  Early  laparotomy,  with, 
manual  reduction  of  the  invagination,  is  the  safest,  the  simp 
lest,  and  the  most  successful  method  of  treatment. 

100.  Abstracted  in  The  Journal,  Oct.  10,  1914,  p.  1321. 

New  Mexico  Medical  Journal,  Las  Cruces 

January,  XIII,  No.  4,  pp.  115-155 

105  Artificial  Pneumothorax  in  Treatment  of  Tuberculosis.  A.  G. 

Shortle,  Albuquerque. 

106  Effect  of  Direct  Rays  of  Sun  on  Experimental  Tuberculosis.  D.  C. 

Twichell,  Albuquerque. 

107  Optimum  Dose  of  Tuberculin.  J.  F.  McConnell,  Colorado  Springs, 

Colo. 

108  Immunity  and  Tuberculosis.  J.  S.  Cipes,  Albuquerque. 

109  Artificial  Pneumothorax  in  Treatment  of  Tuberculosis.  Report  ct 

Twenty  Cases.  E.  H.  Burns,  Fort  Bayard. 
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New  Orleans  Medical  and  Surgical  Journal 

February,  LX  P'11,  No.  8,  pp.  671-748 

110  *Emetin  in  Pyorrhea  Alveolaris.  C.  C.  Bass  and  F.  M.  Johns, 

New  Orleans. 

111  Acute  Suppurative  Osteomyelitis.  J.  F.  Oechsner,  New  Orleans. 

112  Two  and  Half  Years’  Experience  with  Phenolsulphonephthalein 

Test.  S.  Logan,  New  Orleans. 

113  Intermittent  Temperature  in  Typhoid.  N.  F.  Thiberge,  New 

Orleans. 

114  “Modified”  Bubonic  Infection  in  Rats  and  Guinea-Pigs.  N.  H. 

Swellengrebel  and  L.  Otten. 

110.  Emetin  in  Pyorrhea  Alveolaris. — Further  observations 
have  led  Bass  and  Johns  to  consider  one  hypodermic  of 
Vi  grain  of  emetin  given  every  few  days  after  the  first  course 
af  several  doses,  as  recommended  in  their  former  paper,  to 
he  of  comparatively  little  value.  If  it  is  necessary  to  repeat 
the  emetin  it  should  be  given  for  at  least  three  days,  as  at 
first.  1  lie  only  indication  for  repeating  the  emetin  treatment 
is  the  presence  of  ameba,  which  can  best  be  determined  by 
proper  microscopic  examination.  The  fact  that  it  is  some¬ 
times  necessary  to  make  and  examine  several  preparations 
from  a  lesion  before  ameba  are  found  shows  that  even  this 
netliod  may  be  misleading,  especially  when  negative.  The 
authors  emphasize  the  fact  that  the  emetin  destroys  the 
imeba  by  some  specific  action,  but  that,  after  the  ameba  have 
ieen  destroyed,  the  lesions  remain,  and  will  require  a  variable 
length  of  time  to  heal,  according  to  the  extent  and  character 
ff  the  lesion,  and  other  influences.  The  pocket  is  usually 
?xtensive  and  contains  necrotic  and,  often,  tough  tissue 
(especially  periosteum  in  the  bottom),  and  more  or  less 
rarious  bone.  For  nature  to  liquefy  and  remove  this  material 
>v i  1 1  necessarily  require  a  considerable  length  of  time,  during 
vhich  there  must  continue  to  be  more  or  less  pus  formation. 
\s  long  as  the  lesion  is  not  healed  up  it  naturally  offers 
avorable  soil  for  reinfection. 

Bass  and  Johns  have  experimented  considerably  with  fluid- 
extract  of  ipecac  as  a  local  application  made  by  the  patient 
or  the  purpose  of  preventing  reinfection,  and  have  learned 
hat  not  only  will  it  theoretically  prevent  reinfection,  but  it 
vill  actually  destroy  the  ameba  present  in  many  early  lesions. 
The  proper  method  of  using  it  seems  to  be  to  brush  the  teeth 
n  the  usual  way  to  clean,  and  then  to  apply  one  drop  of 
luidextract  of  ipecac  to  the  wet  rush  and  brush  again  forc- 
ng  some  of  the  solution  between  the  teeth  and  spitting  out 
he  excess,  but  do  not  wash  it  out.  They  advise  that  all 
>ersons  now  free  from  the  disease  should  use  this  specific, 
fither  in  this  form  or  possibly  in  some  other  form,  as  a 
trophylactic  instead  of  the  many  commercial  preparations 
low  in  use. 

New  York  Medical  Journal 

February  6,  Cl,  No.  6,  pp.  229-276 

15  "Active  Immunization  of  Hay-Fever.  S.  Oppenheimer  and  M.  J. 

Gottlieb,  New  York. 

16  History  of  Extirpation  of  Spleen.  E.  B.  Krumbhaar,  Philadelphia. 

17  Sexual  Impotence.  I.  S.  Koll,  Chicago. 

18  Is  Sight  to  Be  Sole  Intellectual  Sense?  A.  L.  Benedict,  Buffalo. 

19  Digitalis  Therapy.  S.  Neuhof,  New  York. 

20  Chronic  Indigestion  Associated  with  Chronic  Appendicitis.  J.  J. 

Gilbride,  Philadelphia. 

21  Nose,  Throat  and  Ear  Conditions.  R.  B.  Scarlett,  Trenton,  N.  J. 

22  Urine  in  Old  Age.  H.  Greeley,  New  York. 

23  Case  of  Chronic  Parenchymatous  Nephritis  with  Myocarditis.  H. 

A.  Fisher,  New  York. 

115.  Active  Immunization  of  Hay-Fever. — Oppenheimer  and 
lottlieb  endeavored  to  immunize  patients  by  injecting  grad- 
lally  increased  doses  of  pollen  extract  to  produce  tolerance 
o  the  anaphylatoxin  formed  in  the  body.  Beginning  with 
rom  1  to  5  units  of  pollen  extract,  the  dose  was  gradually 
ncreased  until  a  local  reaction  appeared  at  the  site  of  the 
njection.  This  dose  was  then  continued  until  the  patient 
bowed  no  more  reaction.  Then  the  dose  was  gradually 
acreased  as  before.  One  unit  of  pollen  toxin  is  the  amount 
f  antigen  dissolved  in  1  c.c.  of  extract  at  a  dilution 
f  from  1  to  20  millions.  Eleven  patients  were  treated 
a  1914,  before  and  during  the  season  for  autumnal  catarrh, 
fix  patients  were  treated  in  advance  of  the  attack.  One 
f  these  was  cured  for  the  season,  four  exhibited  very 
uld  symptoms,  and  one  was  nqt  improved.  Five  were 
reat6d  during  the  attack.  The  symptoms  in  four  subsided 
iter  receiving  from  one  to  four  injections,  whereas  one 


patient  received  no  benefit.  Altogether  there  were  five  cures 
for  the  season.  In  four  cases  there  was  marked  improvement 
In  two  cases  there  was  no  improvement.  Of  the  two  cases 
that  were  not  improved,  one  patient  had  a  polypoidal  degen¬ 
eration  of  the  middle  turbinate  with  underlying  bone  necrosis. 

The  other  reacted  to  both  ragweed  and  golden  rod  pollen. 
He  received  in  all  thirty-three  injections,  alternating  the  rag¬ 
weed  extract  and  the  golden  rod  extract.  He  came  very 
irregularly.  It  is  possible  that  at  times  the  treatment  was 
too  intensive.  His  physical  condition  was  so  poor  that  pos¬ 
sibly  a  tolerance  could  not  develop.  Nine  patients  reacted 
to  ragweed  pollen  and  two  reacted  to  that  of  both  ragweed 
and  golden  rod.  Both  of  these  received  both  golden  rod  and 
ragweed  antigen  hypodermically.  One  was  cured,  but  the 
other  was  not  improved.  The  authors  describe  in  detail 
their  method  for  obtaining  the  pollen.  It  is  extremely 
cumbersome  and  Oppenheimer  and  Gottlieb  are  now  working 
on  a  less  laborious  method. 

Ophthalmology,  Seattle 

January,  XI,  No.  2,  pp.  237-436 

124  Original  Research  in  Ophthalmology  and  Otolaryngology  on 

Pacific  Coast.  C.  T.  Cooke,  Seattle. 

125  Sclerocorneal  Trephining  in  Operative  Treatment  of  Glaucoma. 

R.  H.  Elliot,  Seattle. 

126  Surgical  Clinic  of  Col.  Robert  Henry  Elliott.  G.  W.  Swift 

Seattle. 

127  Sclerocorneal  Trephining.  E.  E.  Holt,  Jr.,  Portland,  Me. 

128  Case  of  Glaucoma  Cured  by  Elliot  Operation.  N.  H.  Goodenow, 

Everett. 

129  Relation  of  Special  Sense  Functions  to  Intracranial  Diseases. 

W.  House,  Portland,  Ore. 

130  Ultraviolet  Light  and  Some  of  Its  Effects.  F.  A.  Osborn,  Seattle. 

131  Anomalies  of  Accommodation  and  Their  Practical  Significance. 

J.  L.  McCool,  Portland,  Ore. 

132  Smith  Indian  Cataract  Operation  in  Light  of  Scientific  Investiga¬ 

tion.  A.  S.  Green  and  L.  D.  Green,  San  Francisco. 

133  Delayed  Healing  of  Wound  in  Cataract  Extraction  and  Its  Proper 

Treatment.  D.  T.  Vail,  Cincinnati. 

134  Twelve  Consecutive  Intracapsular  Cataract  Operations  and  Their 

Visual  Results.  W.  A.  Fisher,  Chicago. 

135  Should  Intracapsular  Method  of  Cataract  Extraction  be  Adopted 

by  Oculist  of  America?  O.  Tydings,  Chicago. 

136  Annular  Opacity  of  Anterior  Surface  of  Lens  after  Traumatism. 

C.  Zimmermann,  Milwaukee,  Wis. 

137  Two  Cases  of  Exophthalmic  Goiter  with  Ocular  Muscle  Compli¬ 

cations.  L.  M.  Willard,  Wausau,  Wis. 

138  Results  of  Examination  of  500  Consecutive  Cases  with  Stilling’s 

Plates.  G.  H.  Taylor,  Sydney,  New  South  Wales. 

139  Extraction  of  Metallic  Foreign  Body  from  Vitreous  by  Giant 

Magnet  Through  Scleral  Incision.  Report  of  Case.  C.  B 
Welton,  Peoria,  Ill. 

Pennsylvania  Medical  Journal,  Athens 

January,  XVIII,  No.  4,  pp.  251-332 

140  Borderland  Topics  in  Ophthalmology  and  Otolaryngology.  J.  C. 

Beck,  Chicago. 

141  Antityphoid  Vaccination.  E.  R.  Whitmore,  Washington  D  C 

142  "Value  of  Typhoid  Vaccines  in  Typhoid.  E.  B.  Krumbhaar  and 

R.  Richardson,  Philadelphia. 

143  Salvarsan  in  Therapeutics  of  Childhood.  T.  Le  Boutillier,  Phila¬ 

delphia. 

144  Syphilis  in  Children.  W.  C.  Hollopeter,  Philadelphia. 

145  "Appendicitis  as  Seen  by  Internist.  Report  Based  on  Seven  Hun¬ 

dred  Cases.  J.  A.  Lichty,  Pittsburgh. 

146  Appendiceal  Dyspepsia.  J.  J.  Gilbride,  Philadelphia. 

147  Correlation  of  Appendicitis  and  Other  Abdominal  Affections.  L  J 

Hammond,  Philadelphia.  ’ 

148  Cesarean  Section.  E.  P.  Davis,  Philadelphia. 

149  Indications  for  Cesarean  Section.  H.  A.  Miller,  Pittsburgh. 

150  Operative  Procedure  in  Treatment  of  Gunshot  Wounds  of  Stomach 

and  Intestines.  J.  A.  Klump,  Williamsport. 

142.  Value  of  Typhoid  Vaccines  in  Typhoid.— The  curative 
use  of  typhoid  vaccines  in  the  course  of  typhoid  in  order  to 
stimulate  further  antibody  formation,  according  to  Krumb¬ 
haar  and  Richardson,  has  a  logical  theoretic  basis,  although 
its  mode  of  action  has  not  as  yet  been  demonstrated  experi¬ 
mentally.  Practical  proof  of  its  value  is  afforded  by  the  rise 
in  agglutinin  curves  after  such  vaccination.  The  proper  use 
of  vaccines  in  the  treatment  of  typhoid  has  been  found  in 
over  1,800  cases  cited  by  various  clinicians  to  be  without 
harm,  and  usually  to  be  followed  by  beneficial  results.  The 
93  cases  reported  by  the  authors  support  this  view.  The 
best  results  are  obtained  if  the  injections  are  begun  early  in 
the  disease,  especially  before  the  tenth  day.  Late  in  the 
course  of  the  disease,  except  in  selected  cases,  the  value  of 
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vaccine  (both  theoretically  and  practically)  is  more  dubious. 
In  the  chronic  complications  of  typhoid,  such  as  periostitis 
and  cholecystitis,  other  inve°tigators  have  obtained  good 
results  from  vaccines.  The  contra-indications  against  vac¬ 
cine  treatment  of  typhoid  are  not  yet  clear.  The  authors 
hesitate  to  advocate  their  use  in  moribund  or  very  toxic  cases, 
during  hemorrhages  or  suspected  perforations,  or  in  such 
complications  as  pneumonia  or  otitis  in  cases  in  which  other 
organisms  are  involved. 

The  best  dosage  has  also  not  been  determined.  Semple, 
Petrowitch,  Watters  and  Eaton  have  had  good  results  with 
small  doses ;  MacArthur,  Fletcher,  Meakins  and  Foster 
equally  good  results  with  much  larger  doses.  While  this 
would  indicate  to  some  that  the  true  benefit  lay  elsewhere, 
Krumbhaar  and  Richardson  feel  that  the  discordance  is  due 
to  differences  of  patients  and  epidemics,  preparation  of  vac¬ 
cines,  and  “personal  factors.”  The  dosage  must  vary  within 
certain  limits  for  each  patient  and  no  cut  and  dried  rule 
should  be  attempted.  The  more  severe  the  infection,  the 
smaller  and  more  cautious  must  be  the  dosage.  With  their 
methods  of  preparation,  they  felt  that  the  best  initial  dose  for 
the  average  adult  was  500  million;  if  this  proved  to  be  the. 
proper  amount,  two  or  more  larger  doses  were  given  usually 
at  three-day  intervals. 

145.  Appendicitis. — Since  only  eight  out  of  about  700  patients 
seen  by  Lichty  under  all  conditions  and  circumstances  died, 
he  believes  that  the  disease  need  not  be  considered  with  such 
alarm.  He  adds,  however,  that  an  early  operation  during  the 
first  acute  attack  is  not  only  safest  but  will  likely  prevent  a 
life  of  more  or  less  chronic  invalidism.  He  advises  that  a 
careful  routine  study  of  the  leukocytes  in  acute  appendicitis 
is  of  diagnostic  value,  and  a  routine  study  of  the  gastric 
secretion  in  chronic  appendicitis  yields  valuable  information. 
The  end  results  in  cases  of  chronic  appendicitis  are  often 
unsatisfactory  and  can  not  be  definitely  foretold. 

Texas  State  Journal  of  Medicine,  Fort  Worth 

January,  X,  No.  9,  pp.  347-394 

151  Some  of  Our  Problems.  I.  Dyer,  New  Orleans. 

152  What  Must  We  Do  To  Be  Saved?  L.  H.  Reeves,  Decatur. 

153  Baby  Health  Contest  an  Educational  Factor  in  Preventive  Medicine. 

J.  I.  Collier,  Taylor. 

154  Waste  in  Medical  Education.  J.  H.  Mackay,  Francitas. 

155  Sociologic  View  of  Refractive  Errors.  W.  G.  Hartt,  Marshall. 

156  Neglect  of  Deformities  in  Children.  C.  S.  Venable,  San  Antonio. 

157  Pessimism  Concerning  Treatment  of  Cancer.  J.  T.  Moore, 

Houston. 


FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Medical  Journal,  London 

January  23,  I,  No.  2821,  pp.  145-188 

1  Surgical  Notes  from  Temporary  Clearing  Hospital  at  Front.  A.  A. 

Martin. 

2  Acidosis  and  Nitrogen  Partition  in  Pregnancy.  H.  L.  Murray. 

3  *Cases  of  Inoperable  Cancer  Treated  with  Goat  Serum.  A.  Wilson. 

4  Case  of  Tetanus:  Recovery.  J.  H.  Ewart. 

3.  Cases  of  Inoperable  Cancer  Treated  with  Goat  Serum. 

— In  1890  a  patient,  aged  60,  suffering  from  inoperable  cancer 
of  the  uterus  was  treated  by  Wilson  with  goat  serum.  Six 
ounces  of  serum  were  injected  into  the  basilic  vein.  The 
serum  reaction  was  severe.  The  uterus  healed  in  about  six 
weeks  and  the  disease  was  apparently  cured.  She  lived  two 
years  and  died  of  an  acute  disease.  Five  other  cases  are 
cited  by  Wilson  suggesting  that  the  goat  serum  relieves 
pain  by  attacking  the  outskirts  of  the  advancing  growths, 
retarding  or  preventing  their  advance  into  normal  and  sensi¬ 
tive  tissues.  A  sufficiency  of  the  same  chemical  action  ought 
to  lead  to  shriveling  up  of  the  tumor,  and  did  so  in  some 
instances. 

Bristol  Medico-Chirurgical  Journal,  London 

December,  XXXII,  No.  126,  pp.  257-325 

5  Evolution  of  Gynecology.  W.  H.  C.  Newnham. 

6  Bristol  Medical  Societies.  G.  M.  Smith. 

7  Treatment  of  Coliuria  in  Children.  R.  G.  Gordon. 

8  Seme  Impressions  of  1914  British  Pharmacopeia.  O.  C.  M.  Davis. 


Lancet,  London 

January  23,  I,  No.  4769,  pp.  171-216 

9  Against  His  Own  Body  (Sex  Topics).  D.  Power. 

10  *Black  (Pigmented)  Appendix.  W..  H.  Battle. 

11  *Theory  of  Salicylate  Therapy  in  Rheumatic  Infection.  R.  Miller. 

12  Dry  Cupping  in  Laryngeal  Affections.  W.  Stuart-Low. 

13  Some  LTses  of  Static  Electricity  in  Medicine  and  Surgery.  J.  J. 

Grace. 

14  Congenital  Lymphangioma  Situated  Over  Sternum.  J.  A.  C. 

Macewen. 

15  An  Extraordinary  Accident.  T.  O.  Thompson. 

16  Simple  Splint  for  Fractures  of  Upper  Extremity.  M.  W.  B. 

Oliver. 

17  Removal  of  Sebaceous  Cyst  Linder  Suggested  Anesthesia.  J.  W. 

A.  Cooper. 

10.  Black  (Pigmented)  Appendix. — Two  cases  of  marked 

pigmentation  of  the  appendix  met  with  in  women  of  different 
ages  and  circumstances  are  cited  by  Battle  making  a  series 
of  six  cases  seen  by  him  and  which  present  some  common 
features.  In  the  first  place  there  was  an  extensive  brownish- 
black  pigmentation  evidently  not  limited  to  the  appendix  but 
spreading  an  unknown  distance  into  the  large  bowel.  Tin- 

patients  were  all  females  (aged  27,  30,  32,  43.  48  and  48)  and 

in  each  there  was  a  history  of  constipation  of  long  standing, 
which  amounted  to  intestinal  stasis  in  more  than  one  of  them 
according  to  their  attendants.  It  would  appear  as  if  in  some 
the  difficulty  with  the  bowels  had  led  to  a  secondary  inflam¬ 
matory  affection  of  the  appendix.  Operation  in  each  was  for 
the  relief  of  pain  caused  by  this.  The  pigmentation  was 

found  on  examination  of  the  removed  appendix,  and  in 

only  one  was  there  any  appearance  of  darkening  of  the  bowel 
as  examined  from  the  operation  incision.  Microscopic  exami¬ 
nation  showed  the  deposit  to  be  both  in  and  between  the  cells 
of  the  mucous  membrane. 

Chemical  analysis  of  the  first  three  specimens  showed  that 
the  pigmentation  was  produced  by  a  deposit  of  iron,  the 
exact  combination  not  being  defined  owing  to  the  small 
quantity  of  material  available.  There  was  no  bismuth,  lead, 
or  mercury  present.  In  only  one  patient  was  there  any  his¬ 
tory  of  the  taking  of  iron  in  medicine,  and  she  had  been 
given  the  compound  syrup  of  the  hypophosphites.  As  to  the 
source  of  iron,  Battle  says,  there  can  be  very  little  doubt 
that  it  is  derived  from  wheat  flour  prepared  by  the  iron  rollers 
which  are  used  in  the  modern  process  of  milling.  Chemical 
examination  of  a  quantity  of  best  flour  has  shown  the  presence 
of  an  abnormal  amount  of  iron,  although  none  could  be 
separated  from  the  flour  by  means  of  a  magnet.  The  ques¬ 
tion  of  the  influence  of  roller  milling  in  the  causation  of 
appendicitis  is  one  which  has  interested  Battle  for  some 
years.  Facts  are  accumulating  to  show  that  it  is  a  serious! 
factor. 

11.  Salicylate  Therapy  in  Rheumatic  Infection. — That 

salicylate  has  the  power  of  diminishing  the  activity  of  the 
rheumatic  infecting  agent,  Miller  says,  may  be  taken  as  the 
working  basis  of  salicylate  therapy  in  rheumatism,  and  the 
drug  should  be  administered  with  the  sole  view  of  controlling 
the  bacterial  activity.  Of  this  the  temperature  chart  is  as 
accurate  an  index  in  rheumatic  as  in  other  infections 
(namely,  tuberculosis).  Care  must  be  taken  to  discriminate, 
between  symptoms  directly  due  to  active  rheumatic  inflam¬ 
matory  processes  and  those  dependent  on  toxic  parenchy¬ 
matous  changes  which  may  remain  long  after  all  bacten  1 
activity  is  at  an  end.  The  temperature  chart  is  the  guide 
to  the  dose  of  salicylate  to  be  employed.  Used  solely  with 
a  view  to  controlling  bacterial  activity;  the  effective  range 
of  dosage  for  child  or  adult  is  usually  from  60  to  120  grains 
per  diem.  Less  than  1  dram  daily  is  rarely  sufficient;  more 
than  2  drams  need  seldom  be  given.  Much  larger  doses  than 
these  have  been  shown  to  be  safe  if  properly  administered, 
and  if  necessary  to  gain  control,  may  be  used,  but  for  the 
most  part  “massive”  doses  have  been  administered  in  cases 
of  chorea  in  which  there  was  no  evidence  of  bacterial  activity 
remaining. 

Any  dose  greater  than  100  grains  daily  should  be  given 
subdivided  into  10  doses  in  the  twenty-four  hours.  Large 
infrequent  doses  should  never  be  given,  particularly  in  chil¬ 
dren.  Constipation  must  be  avoided.  The  sodium  salicylate  - 
should  be  combined  with  an  equal  dose  of  sodium  bicarbonate; 
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Miller  has  not  fotlnd  the  double  Quantity  of  soda  necessary 
in  doses  of  this  grade.  Vomiting  in  cases  of  severe  cardiac 
dilatation  may  be  difficult  or  impossible  to  prevent,  but  in 
other  cases  may  be  avoided  for  the  most  part.  The  more 
serious  symptoms  of  salicylate  poisoning  (acid  intoxication) 
should  nowadays  never  be  allowed  to  arise. 

Quarterly  Journal  of  Medicine,  London 

January,  VIII,,  No.  30,  pp.  97-190 

18  ‘Dyspnea  and  Its  Relation  to  Blood  Reaction  (Acidosis).  T.  Lewis 

and  J.  Barcroft. 

19  ‘Congenital  Myotonia;  Thomsen’s  Disease.  W.  Johnson  and  G. 

Marshall. 

20  Rationale  or  Modus  Operandi  of  Wassermann  Reaction  and  Abder- 

halden’s  Test.  J.  E.  R.  McDonagh. 

21  Metabolism  of  Nitrogen  in  Dermatoses.  H.  L.  Tidy. 

22  Salvarsan  Treatment  of  Congenital  Syphilis.  L.  Findlay  and 

M.  E.  Robertson. 

18.  Dyspnea  and  Its  Relation  to  Blood  Reaction. — The  fol¬ 
lowing  is  a  synopsis  of  the  cases  reported  by  Lewis  and 
Barcroft.  1.  Dyspnea  in  a  man  who  presented  signs  of  renal 
and  myocardial  affections.  Nocturnal  attacks.  Acidosis  was 
found  on  two  occasions.  2.  A  case  of  cardiovascular  affec¬ 
tion.  Dyspnea  on  exertion  and  nocturnal  angina  pectoris. 
Acidosis  found.  3.  A  case  of  arteriosclerosis  and  renal  affec¬ 
tion  in  a  woman  who  exhibited  breathlessness.  Nocturnal 
attacks  and  Cheyne-Stokes  breathing  present.  Acidosis 
found.  4.  A  case  of  cardiorenal  affection  in  an  old  woman. 
Cheyne-Stokes  breathing  and  dyspnea  prominent.  5.  Aortic 
disease  and  aneurysm,  cardiac  failure,  renal  involvement. 
Dyspnea,  often  intensified  for  short  periods,  was  a  chief 
feature  of  the  case.  Cheyne-Stokes  breathing  was  found. 
6.  A  case  of  aortic  disease,  cardiac  failure  and  renal  involve¬ 
ment.  Dyspnea,  Cheyne-Stokes  breathing,  nocturnal  intensi¬ 
fication  of  breathlessness,  prominent.  Terminal  pneumonia 
present.  7.  Cardiac  failure  of  rheumatic  or  specific  origin, 
in  a  man  who  exhibited  mitral  stenosis  and  aortic  disease. 
Dyspnea  present.  No  acidosis.  8.  A  case  of  mitral  stenosis 
with  auricular  fibrillation  and  cardiac  failure.  No  acidosis 
found.  9.  Cardiac  failure  in  a  patient  who  exhibited  mitral 
stenosis.  Dyspnea  present,  but  no  acidosis.  10.  Pregnancy 
in  a  patient  suffering  from  rheumatic  heart  disease.  Breath¬ 
lessness  accompanied  by  acidosis.  11.  A  case  of  large  white 
kidney,  with  dropsy  of  renal  type,  complicated  by  aortic 
disease  and  slight  mitral  stenosis.  Urgent  breathlessness  in 
the  absence  of  cyanosis  was  a  feature  of  the  case.  Acidosis 
was  discovered.  12.  Pneumothorax  giving  rise  to  acute  ill¬ 
ness  in  a  dormant  case  of  pulmonary  tuberculosis.  Dyspnea 
accounted  for,  partially  at  all  events  by  acidosis.  13.  A  case 
of  exophthalmic  goiter,  complicated  by  maniacal  symptoms, 
persistent  vomiting,  and  distress  of  breathing  in  a  young 
man.  Acidosis  was  found.  Death  from  exhaustion.  14.  A 
case  of  acute  pneumonia  in  a  young  man,  ending  in  recovery. 
On  the  fourth  day  acidosis  was  found.  The  crisis  occurred 
on  the  eighth  day ;  acidosis  though  of  lesser  degree,  was 
present  on  the  tenth  day;  during  convalescence  the  blood 
reaction  was  normal.  15.  A  case  of  severe  acute  pneumonia  in 
a  young  man,  terminating  fatally.  Profound  acidosis  was 
discovered  on  the  tenth  day  of  illness.  16.  A  case  of  acute 
pneumonia,  ending  fatally,  in  an  elderly  woman.  Acidosis 
was  found  on  two  occasions  during  the  course  of  the  illness. 
The  C02  tension  in  exposed  air  was  low.  17.  A  case  of  acute 
lobar  pneumonia  in  an  otherwise  healthy  young  man;  ending 
in  recovery.  Acidosis  was  found.  18.  Paroxysmal  breath¬ 
lessness  in  a  man  who  had  signs  of  cardiac  and  renal  involve¬ 
ment  with  aortic  aneurysm.  Exaggerated  acidosis  found 
during  the  attack. 

19.  Congenital  Myotonia;  Thomsen’s  Disease.— Of  a  family 
of  eight  children  examined  by  Johnson  and  Marshall,  four 
were  found  to  be  affected  with  Thomsen’s  disease.  It  was 
possible  to  investigate  three  of  these  carefully.  They  found 
the  physical  signs  of  the  nervous  system  were  normal;  that 
he  muscles  in  all  three  cases  were  larger  than  normal,  but 
the  actual  strength  of  contraction  and  ability  to  maintain 
that  contraction  for  any  length  of  time  were  below  normal. 
The  myotonic  contraction  did  not  occur  in  reflex  action.  The 
luration  of  the  local  contraction  produced  in  a  muscle  by 


mechanical  stimulation  varied  with  the  degree  of  force  used 
b\  the  percussing  finger.  In  one  case,  dyspnea  was  easily 
provoked  by  any  exertion,  and  this  patient  took  an  anes¬ 
thetic  very  badly.  Also,  in  one  case  the  authors  carried  out 
a  histologic  investigation  of  the  muscle  and  compared  it  with 
muscle  removed  from  a  normal  living  control.  They  find 
that  in  Thomsen  s  disease  the  muscle  fibers  are  larger  than 
normal,  their  diameter  being  about  twice  the  normal  size. 
This  increase  was  entirely  the  result  of  increase  in  the 
number  of  fibrillae  in  each  fiber.  The  nuclei  were  in  propor¬ 
tion  to  the  size  of  the  fibers,  that  is  to  say,  there  was  no 
relative  increase.  Some  of  the  nuclei  occupied  a  position  in 
the  substance  of  the  sarcoplasm.  The  longitudinal  and  trans¬ 
verse  striation  of  the  fibers  showed  no  variation  from  the 
normal. 

In  another  case  a  series  of  myographic  tracings  were  taken. 
There  was  no  definite  alteration  in  the  contractions  whether 
taken  in  the  morning  or  in  the  evening  after  a  day’s  activity. 
Complete  immobilization  of  a  limb  for  twelve  hours  produced 
exaggeration  of  the  condition  in  the  muscles  so  rested. 
After  numerous  repetitions  of  a  movement,  the  action  became 
more  brisk,  but  the  patient  was  always  twice  as  slow  as  a 
normal  control.  Reinforcement  quickened  up  the  first  move¬ 
ment  of  a  series  at  the  expense  of  the  later  ones,  thus  con¬ 
forming  to  the  reaction  met  with  in  the  normal  subject. 
Alterations  in  temperature  produced  no  registerable  effect. 
Ischemia  and  congestion  both  caused  lengthening  of  the 
contraction.  Electrical  stimulation  by  electrodes  applied  to 
the  skin  showed  that  weak  stimuli  produced  brisk  contrac¬ 
tions,  and  strong  ones  a  prolonged  spasm.  With  the  patient 
anesthetized  they  were  able  to  stimulate  the  median  nerve, 
directly  with  weak  faradism.  Momentary  stimuli  produced 
a  contraction  which  persisted  for  fifteen  seconds  and  pro¬ 
longed  stimulation  a  contraction  which  lasted  only  eight 
seconds.  After  two  hypodermic  injections  of  strychnin  the 
muscular  movements  became  practically  normal.  Johnson 
and  Marshall  suggest  the  use  of  strychnin  in  the  treatment 
of  this  disease. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

January  5,  LXXIII,  No.  1,  pp.  1-46 

23  General  Principles  for  Treatment  of  Typhoid.  F.  Glenard  and 

A.  Robin. 

24  Importance  of  Roentgen  Apparatus  at  the  Front.  (Necessite  d’une 

installation  radiologique  pour  la  chirurgie  de  guerre.)  P.  Bazy. 

25  Prophylaxis  of  Typhus  and  Relapsing  Fever.  C.  Nicolle  and  E. 

Conseil. 

26  Extension  Walking  Apparatus  for  Fracture  of  the  Femur.  P 

Delbet. 

27  Indications  for  Operative  Treatment  of  Wounds  of  the  Orbit. 

(Blessures  de  guerre  orbito-oculaires.)  F.  de  Lapersonne. 

28  ‘The  Ultraviolet  Rays  in  Treatment  of  Freezing  Injuries.  (Action 

des  rayons  de  courtes  longueurs  d’ondes  sur  les  membres  con- 
geles.)  J.  Pougnet. 

28.  Ultraviolet  Rays  in  Treatment  of  Frozen  Members. _ 

Pougnet  has  applied  to  human  tissues  the  discovery  that 
the  ultraviolet  rays  revive  frost-bitten  plant  buds.  He 
exposed  the  frozen  limb  for  three  or  four  minutes  every  two 
hours  to  the  rays  from  a  quartz  mercury  lamp,  with  a  current 
of  110  volts  and  4  amperes,  the  distance  25  cm.  No  appreciable 
benefit  was  observed  with  simple  freezing,  but  when  the 
freezing  was  accompanied  with  ulceration  the  effect  was 
quite  marked,  healing  commencing  by  the  third  to  fifth  day. 

In  one  case  in  which  both  feet  had  been  frozen  and  were 
swollen,  blistered  and  painful,  the  pain  was  arrested  by  the 
ninth  or  tenth  sitting  and  the  swelling  subsided  the  sixth  day. 
He  adds  that  many  soldiers  are  being  sent  back  from  the 
front  now  with  badly  swollen  feet,  and  he  hopes  that  this 
treatment  will  thus  be  given  a  thorough  trial. 

Presse  Medicate,  Paris 

January  14,  XXIII,  No.  2,  pp.  9-16 

29  ‘Treatment  of  Typhoid.  E.  de  Massary  and  E.  Weil. 

30  Adjustable  Aluminum  Splints.  (Attelles  en  aluminum  pour  frac¬ 

tures  et  plus  specialement  pour  fractures  compliquees.)  Marion. 

29.  Treatment  of  Typhoid. — De  Massary’s  experience  has 
convinced  him  that  the  constant  application  of  an  ice  bag  to 
the  abdomen  answers  all  the  purposes  of  cold  baths,  while  it 
leaves  the  patient  in  peace.  He  gives  a  number  of  case  his- 
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torics  to  illustrate  his  method  and  its  advantages.  Except 
for  cleansing  purposes,  he  thinks  repeated  baths  in  typhoid 
are  not  only  useless  hut  harmful.  To  keep  the  patient  abso¬ 
lutely  quiet  and  supply  fluids  in  abundance  are  the  main 
indications,  supplemented  by  the  continuous  chilling  of  the 
abdomen.  For  this  he  covers  the  abdomen  with  a  thick  layer 
of  talcum  powder  and  over  this  a  thin  flannel.  On  this  is 
placed  a  large  bag  of  ice,  not  filled  full,  as  its  weight  must 
not  be  heavy  nor  even  enough  to  cause  discomfort.  The  air 
is  carefully  expelled  from  the  ice  bag,  so  it  will  be  limp  and 
fit  to  the  surface  below.  The  whole  is  kept  in  place  with  a 
folded  sheet;  a  bandage  is  apt  to  roll  up  and  slip.  If  the 
skin  shows  purple  anywhere,  the  ice  should  be  suspended  for 
a  few  hours.  He  has  been  using  this  treatment  for  years  and 
has  had  but  one  eschar,  and  then  it  was  only  superficial.  The 
bag  does  not  need  filling  oftener  than  every  two  and  a  half 
hours. 

The  patient  is  encouraged  to  drink  often  so  he  gets  up 
finally  to  4  or  5  liters,  including  2  or  3  liters  of  boiled  milk 
flavored  with  coffee,  tea  or  alcohol.  After  each  cup,  the 
patient  rinses  his  mouth  with  an  alkaline  fluid  and  swallows 
a  mouthful.  Tea  and  other  infusions  flavored  with  alcohol 
in  some  form  make  up  the  copious  intake  of  fluids.  This 
keeps  the  salivary  glands  and  kidneys  working  and  thus 
wards  off  parotitis  and  other  complications.  The  injury  from 
lack  of  fluids  is  shown  in  the  cases  of  soldiers  sent  back 
from  the  front  with  typhoid.  They  are  unable  to  get  much 
to  drink  on  the  journey,  and  suppurative  parotitis  developed 
in  three  such  cases  recently  in  his  service.  He  has  the 
tongue,  gums  and  pharynx  cleaned  regularly  with  a  mixture 
of  equal  parts  of  glycerin  and  Vichy  water,  and  a  few  drops 
of  camphorated  oil  are  placed  in  each  nostril.  He  keeps  up 
the  refrigeration  of  the  abdomen  until  the  temperature  has 
been  normal  for  two  days.  He  declares  that  it  is  the  best 
possible  means  to  combat  the  ulcerative  enteritis  of  typhoid, 
while  it  acts  also  on  the  septicemia  by  chilling  the  blood. 
Experiments  have  shown  that  the  blood  is  chilled  in  this  way 
as  effectually  as  when  the  ice  bag  is  applied  to  the  heart 
region.  His  mortality  in  forty-six  cases  in  three  years  has 
been  4.3  per  cent.  Among  the  soldiers,  received  mostly  under 
unfavorable  conditions,  the  mortality  has  been  higher,  bring¬ 
ing  the  total  up  to  8.5  per  cent,  of  140  cases. 

Beitrage  zur  klinischen  Chirurgie,  Tubingen 

XCIV,  No.  1,  pp.  1-224.  Last  indexed  February  13,  p.  623 

31  Traumatic  Pseudo- Aneurysm.  Wieting  Pasha  and  Orhan  Bey. 

32  Entire  Scalp  Torn  Off;  One  Hundred  and  Eleventh  Case  on 

Record.  R.  Muller. 

33  Closure  of  Extensive  Defect  in  Abdominal  Wall;  Three  Cases. 

(Verschluss  von  Bauchwanddefekten.)  C.  Goebel. 

34  Recurring  Umbilical  Colic  in  Children.  H.  Graff. 

35  Diffuse  Perforation  Peritonitis.  W.  Kotzenberg. 

36  Peritoneal  Pseudomyxoma.  Loth. 

37  Mesenteric  Cysts.  Kayser. 

38  Diverticulitis  and  Sigmoiditis;  Eleven  Cases.  P.  Sudeck. 

39  Syphilitic  Stricture  in  the  Rectum;  Seventeen  Cases.  Schulte- 

Tigges. 

40  Fibroma  in  Kidney  Region  Casting  Roentgen  Shadow;  Two  Cases. 

Orhan  Bey. 

41  Spontaneous  Crumbling  of  Bladder  Calculi;  Three  Cases.  (Selbst- 

zertriunmerung  von  Blasensteinen.)  R.  Klauser. 

42  Changes  in  the  Bone  Stumps  after  Amputations.  W.  Meinshausen. 

43  Methods  of  Fixation  of  Fractured  Bones  and  Pseudarthrosis.  Loth. 

44  Nail  Extension  in  Treatment  of  Fracture  of  the  Fingers.  W.  Burk. 

45  Dislocation  of  Semilunar  Bone  with  Fracture  of  Cuneiform. 

F.  Oehlecker. 

46  Isolated  Disease  of  the  Lunar  Bone  from  Standpoint  of  Industrial 

Insurance;  Twenty  Cases.  G.  Becker. 

47  Accidents  with  Overstretching  of  Elbow  and  Wrist.  (Ueber  Zer- 

rungskrankheiten  am  Ellbogen  und  Handgelenk.)  H.  Petersen. 

Berliner  klinische  Wochenschrift 

January  4,  LII,  No.  1,  pp.  1-24 

48  ‘The  War  and  the  Medical  Profession.  (Der  Krieg  und  die  Aerzte.) 

M.  Kirchner. 

49  History  of  Venereal  Diseases.  (Geschlechtsleben  und  Geschlechts- 

krankheiten  in  den  Heeren,  im  Kriege  und  Frieden.)  K.  Touton. 

Concluded  in  No.  3. 

50  The  Field  Hospital.  (Ueber  truppeniirztliche  Erfahrungen  in  der 

Schlacht.)  Kriiger-Franke. 

51  *  Acute  Leukemia.  (Zur  Differentialdiagnose  zwischen  Sepsis  und 

akuter  Leukiimie.)  H.  Hirschfeld  and  L.  Diinner. 

52  ‘Traumatic  Pneumonia.  (Ueber  dyspnoische  Kontusionspneumonie.) 

Westenhofer. 


53  ‘Vaccination  against  Chicken-Pox.  (Technik  der  Schutzimpfung 

gegen  Varicellen.)  C.  A.  Kling. 

54  Luetin  Reaction  in  Diagnosis  of  General  Paresis  and  Tabes. 

(Noguchi’s  Luetinreaktion  mit  bes.  Beriicksichtigung  der  Spat- 

lues  des  Centralnervensystems.)  V.  Kafka. 

January  11,  No.  2,  pp.  25-44 

55  ‘Effect  of  Physical  Exertion  on  the  Heart  of  the  Soldiers  at  the 

Front.  (Leichte  Herzveranderungen  bei  Kriegsteilnehmern.) 

A.  Magnus-Levy. 

56  ‘Abnormal  Elimination  of  Calcium  in  Children’s  Urine.  H.  Klein- 

schmidt. 

57  ‘Familial  Occurrence  of  Friedreich’s  Ataxia,  Myxedema  and  Dwarf 

Growth.  M.  Rolhmann. 

58  Varnish  as  Aid  in  Dressing  Wounds.  (Zur  Beurteilung  von  Harz- 

losungen  fur  Verbiinde.)  H.  Wolff. 

48.  Physicians  and  the  War. — Kirchner  compares  the  work 
and  achievements  of  the  medical  corps  now  with  those  of 
former  wars,  declaring  that  such  a  comparison  shows  better 
than  anything  else  the  vast  progress  made  in  recent  years  in 
the  medical  sciences.  The  latest  achievement  is  the  sys¬ 
tematic  effort  from  the  very  first  to  treat  the  wounded  in 
such  a  way  that  the  crippling  thereafter  will  be  the  least 
possible.  Preservation  of  the  earning  capacity  is  in  the 
mind  of  the  surgeon  tending  each  wounded  man,  and  th:s 
principle  is  carried  through  in  the  convalescent  homes,  ortho¬ 
pedic  institutions  and  training  schools  later.  The  specializa¬ 
tion  in  practice  previous  to  the  war  brought  hardships  at 
first,  as  certain  specialists  were  comparatively  helpless  out¬ 
side  of  their  particular  field.  The  appointment  of  con¬ 
sultants  in  internal  medicine,  etc.,  soon  remedied  this,  bu 
ihe  experiences  during  this  war,  he  thinks,  will  tend  to 
impress  on  physicians  the  advantage  of  all-around  training 
instead  of  intense  specialization. 

51.  Differential  Diagnosis  of  Sepsis  and  Acute  Leukemia. 
— In  the  case  reported,  a  man  of  29  suddenly  developed  fever, 
chills  and  pains  in  the  chest  and  abdomen.  In  the  course 
of  three  weeks  the  symptoms  partially  subsided,  but  the  head¬ 
ache  persisted,  with  a  temperature  of  39.4  C.  and  pulse  123; 
leukocytes  4,000;  but  no  edema  nor  enlargement  of  glands. 
Finally  the  gums  began  to  bleed;  a  necrotic  patch  developed 
and  the  blood  count  then  showed  only  400  leukocytes.  The 
temperature  rose,  while  the  red  cells  dropped  to  1,700,000, 
and  the  man  died  in  less  than  six  weeks  from  the  first  symp¬ 
toms.  Necropsy  showed  intense  proliferation  of  myeloblasts, 
although  they  had  not  poured  out  into  the  circulating  blood. 
No  bacteria  were  found  in  the  blood  or  organs,  not  even  in 
the  necrotic  patch  in  the  gums. 

52.  Pneumonia  After  Contusion. — The  claim  for  an  inderri- 
ni'y  was  based  on  the  development  of  fatal  pneumonia  soon 
after  a  contusion  of  the  right  chest.  The  pneumonic  process 
was  localized  mainly  in  the  left  lung.  The  exhumed  cadaver 
showed  that  the  left  lung  had  long  been  bound  down  by  adhe¬ 
sions  and  its  functioning  was  thus  much  impaired,  and  it 
was  not  equal  to  the  task  thrown  on  it  by  the  accident  to  the 
other  side  of  the  chest,  breaking  the  ribs  and  causing  the 
man  to  spare  that  lung  as  much  as  possible.  The  expert 
therefore  agreed  that  in  all  probability  the  pneumonia  would 
not  have  developed  if  the  trauma  had  not  occurred. 

53.  Vaccination  Against  Chicken-Pox. — Kling  points  out 
several  minor  points  in  technic  which  may  explain  Han- 
drick’s  failure  in  his  attempts  to  stamp  out  varicella  in  an 
institution  by  vaccination  (mentioned  in  these  columns  Janu¬ 
ary  16,  p.  284).  Kling’s  success  in  this  line  he  ascribes  to 
the  large  number  of  inoculations  made,  always  six  or  seven, 
and  to  the  use  of  the  lancet  in  making  the  scratches  instead 
of  injecting  the  virus  with  a  needle.  In  Kling’s  service  73 
per  cent,  of  108  children  not  vaccinated  developed  varicella, 
while  only  23  developed  it  among  the  135  vaccinated,  and  in 
all  but  10  the  eruption  was  restricted  to  the  vicinity  of  the 
vaccination  field. 

55.  Slight  Changes  Evident  in  the  Heart  on  Return  from 
the  Seat  of  War. — Levy  comments  on  the  great  change  in 
the  hospitals  at  Berlin  from  the  cases  of  patients  formerly 
encountered,  most  of  them  with  chronic  diseases,  to  the 
present  patients,  the  hosts  of  vigorous  young  men.  Even  in 
these  strong  and  sturdy  bodies,  however,  he  frequently 
encountered  symptoms  such  as  are  observed  only  with  slight 
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mitral  insufficiency,  with  or  without  a  slight  tendency  to 
stenosis.  It  is  possible  that  in  some  of  them  there  may  have 
been  an  old  slight  spark  of  valvular  disease  which  was 
fanned  alight  by  the  physical  exertions  of  the  campaign,  but 
lie  thinks  this  explanation  can  apply  to  only  a  small  propor¬ 
tion.  Brugsch  suggests  that  these  heart  changes  are  of 
infectious  nature,  which  assumption  would  explain  also  the 
polyneuritis  or  fever  sometimes  observed  with  them,  but  Levy 
objects  to  this  in  that  even  with  the  mildest  infectious 
endocarditis  the  course  is  not  so  free  from  complications  as 
in  the  cases  he  is  discussing.  The  most  plausible  explana¬ 
tion  is  that  the  heart  is  simply  suffering  from  the  continuous 
physical  overexertion  from  the  marching  without  adequate 
periods  for  rest  and  sleep.  This  overexertion  kept  up  for 
weeks  and  months,  when  the  troops  are  all  the  time  on  the 
march,  exhausts  the  men,  so  that  in  some  the  nervous  system 
becomes  unstable  and,  like  children,  they  respond  with  fever 
to  slight  causes. 

56.  Abnormal  Elimination  of  Calcium  in  Children’s  Urine. 

— Kleinschmidt  remarks  that  children  sometimes  have  a 
rndky,  turbid  urine  with  a  white  sediment  consisting  of 
calcium  carbonate  and  phosphate.  The  total  elimination  of 
calcium,  however,  is  not  increased,  as  the  usual  proportion 
in  the  stools  is  lower  to  balance  the  increase  in  the  urine. 
The  pellicle  that  forms  on  such  urine  suggests  that  colloids 
in  the  urine  cause  the  turbidity.  Adults  sometimes  have  as 
much  calcium  sediment  in  the  urine,  but  the  urine  is  not 
turbid.  The  metabolic  findings  and  the  appearance  and  sub¬ 
sidence  of  the  calcium  salts  in  the  urine  in  two  typical  cases 
described  in  detail,  testify  to  the  fact  that  the  phosphaturia 
is  of  nervous  origin.  The  children  presenting  this  condition 
are  always  those  with  unstable  nervous  systems,  usually  an 
inherited  neuropathic  taint.  Restless  sleep  or  sleeplessness, 
headache,  pallor,  sweats,  pruritus,  abdominal  pain,  diarrhea 
and  hysteric  or  epileptic  attacks  are  common.  The  most 
convincing  proof  of  the  nervous  origin  of  the  calcariuria  is 
.he  prompt  way  in  which  it  subsides,  as  a  rule,  after  change 
af  scene,  while  dieting,  etc.,  may  not  influence  it  at  all. 

5/.  Familial  Ataxia  and  Myxedema. — Rothmann  relates 
hat  a  girl  of  15  had  curvature  of  the  spine,  ataxia  and 
alipes  cavus.  The  father  and  three  sisters  are  normal  but 
i  brother  of  18  has  myxedema  and  talipes  cavus  and  never 
?rew  taller  after  the  age  of  10.  The  mother  developed 
nyxedema  after  the  menopause.  The  history  of  this  family 
•eems  to  indicate  that  there  must  be  some  connection  between 
he  defective  functioning  of  the  thyroid,  causing  the  myx- 
dema  and  the  dwarf  growth,  and  the  hypoplasia  of  the 
entral  nervous  system  responsible  for  the  Friedreich’s 
itaxia — all  of  which  are  manifestations  of  perverted  func- 
ioning  in  the  internal  secretion  system.  The  combination  of 
icromegaly  and  syringomyelia,  cases  of  which  Petren  has 
mblished,  confirm  this  connection  between  certain  affections 
>f  the  nervous  system  and  the  internal  secretions.  Rothmann 
reated  the  mother  and  son  mentioned  above  with  thyroid 
ablets,  and  the  myxedema  retrogressed  considerably,  while 
he  son  grew  2  cm.  in  height  in  six  weeks,  down  appeared  in 
he  axillae,  the  childish  treble  voice  became  deeper,  and  he 
ast  nearly  4  kgm.  of  his  proportional  excessive  weight.  This 
enefit  under  thyroid  treatment  confirms  the  assumption  that 
scribes  the  dwarf  growth  and  infantilism  to  hypothyroidism, 
lie  girl  with  ataxia  was  given  the  thyroid  treatment,  too, 
ut  no  positive  benefit  was  apparent. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

December  5,  XLIV,  No.  49,  pp.  1521-1552 
59  ‘Artificial  Pneumothorax  in  a  Diabetic.  J.  Bossart. 

December  12,  No.  50,  pp.  1553-1584 
50  Dementia  Praecox  Developing  from  Shock  of  Being  Called  to  the 
Colors;  Seventeen  Cases.  (Die  Mobilmachung  als  krankheitsaus-  ' 
Ibsendes  Trauma  bei  Dementia  praecox.)  J.  Jorger. 

61  The  Voice  and  Its  Training.  (Stimme  und  Stimmbildung.)  F.  Die- 

bold.  Commenced  in  No.  49. 

December  19,  No.  51,  pp.  1585-1644 

62  ‘Treatment  of  Tuberculous  Bone  and  Joint  Disease.  (L’heliothera- 

pie  des  Osteo-Arthrites  tuberculeuses.)  A.  Rollier.  (Wahl  der 
operativen  oder  der  konservativen,  speziell  der  Sonnen-Behand- 
lung,  bei  der  Knochen-  und  Gelenktuberkulose.)  J.  Kopp. 


December  26,  No.  52,  pp.  1645-1676 

63  Functional  Examination  of  the  Kidneys.  (L’examen  fonctionel  des 

reins.)  L.  Michaud.  , 

64  Conditions  in  which  Alone  Hypophysis  Extract  Should  Be  Given 

Obstetric  Cases.  (Vorbedingungen  zur  Anwendung  der  Hypo- 

physenextrakte  in  der  Geburtshilfe.)  ,S.  Stocker. 

59.  Artificial  Pneumothorax  in  a  Diabetic.— A  man  of  55 
had  had  mild  diabetes  for  seventeen  years,  and  during  the 
last  year  signs  of  progressive  pulmonary  tuberculosis 
appeared,  with  albumin  in  the  urine.  He  became  very  weak 
and,  as  a  last  resort,  an  artificial  pneumothorax  was  induced 
on  one  side  although  there  were  evidently  foci  in  both  lungs. 
As  the  gas  was  injected  it  was  evident  that  there  were  adhe¬ 
sions  between  the  sheets  of  the  pleura,  but  these  stretched 
or  tore  under  the  positive  pressure  of  the  gas  so  that  the 
pneumothorax  could  be  properly  concluded  and  maintained. 
Marked  improvement  followed;  the  fever  subsided,  the 
albumin  was  only  0.1  per  thousand  and  sugar  only  0.7  per 
cent,  and  the  diazo  reaction  became  negative.  Bossart  adds 
that  in  all  but  three  of  his  forty-seven  cases  requiring 
artificial  pneumothorax,  the  gas  had  to  be  injected  under 
considerable  positive  pressure.  He  does  not  think  there  is 
much  danger  of  air  embolism  even  when  there  are  tough 
connective  tissue  adhesions.  They  resist  the  pressure  from 
the  gas  while  there  is  no  danger  with  the  purely  fibrinous 
adhesions  which  tear  at  once. 

62.  Treatment  of  Bone  and  Joint  Tuberculosis.— This  entire 
number  of  the  Corr.-BIatt  is  devoted  to  the  discussion  of  this 
subject  which  took  place  at  the  annual  meeting  of  the  Swiss 
Surgical  Association  a  few  months  ago.  Rollier  of  Leysin 
reported  his  results  with  what  he  calls  helio-alpine  treat¬ 
ment  applied  in  2,000  cases  of  tuberculous  processes  in  bones 
and  joints  in  the  last  ten  years.  He  declares  that,  with  his 
method,  bone  and  joint  tuberculosis  of  all  forms  and  degrees 
and  at  all  ages  can  be  cured.  His  leading  principles  are 
that  these  lesions,  as  well  as  visceral  and  glandular  tuber¬ 
culosis,  are  not  a  local  process  but  a  general  disease,  and 
that  the  skin  is  an  organ  for  absorption  as  well  as  for  other 
functions.  Exposure  to  the  sunlight  has  thus  a  microbicidal 
action,  but  also  an  oxidizing,  a  reducing  and  an  analgesic 
action  while  it  promotes  the  development  of  fibrous  tissue 
and  modifies  the  medium.  With  Pott’s  disease,  keeping  the 
patient  lying  prone  develops  the  muscles  of  the  chest,  back 
and  trunk  throughout,  while  it  tends  to  correct  the  gibbosity 
by  the  exaggeration  of  the  physiologic  lordosis.  The  expo¬ 
sure  of  the  uncovered  back  to  the  sunlight  heals  up  the 
sources  of  suppuration.  A  complete  cure  with  restoration 
of  function  is  possible  in  nearly  all  the  cases  in  which 
formerly  we  would  have  been  well  content  with  healing 
leaving  a  stiff  joint.  He  has  discarded  plaster  casts  entirely 
and  uses  only  apparatus  for  extension  which  facilitate  the 
constant  development  of  the  muscles.  One  of  the  greatest 
advantages  of  heliotherapy,  he  adds,  is  that  the  cold  absces¬ 
ses  heal  without  opening  outward.  Among  his  158  cases  of 
hip-joint  disease,  125  were  completely  cured,  with  restora¬ 
tion  of  function  in  102.  In  the  120  knee  cases,  78  of  the  106 
cured  cases  have  had  function  restored.  In  the  198  cases  of 
Pott  s  disease,  171  are  cured  and  18  improved. 

He  regards  his  labor  colony  as  an  important  factor  in  the 
i  esult  in  some  cases.  1  his  is  an  institution  in  which  baskets 
and  wicker  chairs  are  made,  the  work  done  out  of  doors  and 
the  convalescents  remunerated  for  their  work.  They  are  thus 
able  to  pay  their  way  in  part  or  in  full  and  are  not  obliged 
to  hurry  away  to  support  themselves  before  their  cure  is 
complete.  He  also  has  a  farm  colony  where  convalescents 
may  aid  in  the  raising  of  stock  and  bees,  which  has,  in  con¬ 
nection,  a  dairy  and  hot-houses  for  vegetables.  These  farm 
or  greenhouse  colonies  could  be  founded  anywhere,  and  they 
provide  ideal  conditions  for  those  convalescing  from  tuber¬ 
culosis  while  training  them  in  scientific  farming  so  that  they 
can  find  employment  later  without  returning  to  city  life.  He 
would  like  to  see  such  institutions  run  by  the  state  as  sub¬ 
sidiary  to  tuberculosis  heliotherapy  institutions,  preferably 
in  the  mountains.  They  would  return  to  active  life,  in  time, 
many  tuberculous  persons  now  destined  to  become  crippled 
and  to  crowd  our  hospitals  and  homes  for  incurables. 
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Kopp  said  that  he  prefers  to  operate  in  such  cases  unless 
the  trouble  is  in  the  early  stages  or  if  it  is  too  late  to  operate. 
These  two  groups  are  the  only  ones  for  which  he  thinks 
heliotherapy  alone  is  adapted.  In  the  intermediate  cases  the 
operation  and  healing  in  a  few  months  should  be  balanced 
against  the  from  one  to  three-year  course  of  heliotherapy. 
It  is  possible  that  the  latter  may  render  unexpected  services 
as  an  immediate  supplement  to  operative  measures,  warding 
off  recurrence.  He  joins  in  appealing  to  the  authorities  to 
organize  state  institutions  for  heliotherapy  in  charge  of  a 
skilled  surgeon  who  does  not  expect  the  sun  to  do  all  the 
work. 

Kocher  reported  the  ultimate  outcome  twrenty  and  twenty- 
five  years  after  operative  treatment  of  tuberculosis  of  the 
shoulder,  elbow,  hip  joint  and  knee  in  436  of  his  cases  out 
of  a  total  of  728.  A  number  have  died  from  progress  of 
some  preexisting  focus  elsewhere,  but  the  results  in  the 
others  are  remarkably  satisfactory.  All  the  28  surviving 
shoulder  cases  are  entirely*  cured  with  free  use  of  the 
shoulder,  with  one  exception  in  which  the  shoulder  function¬ 
ing  is  defective.  Of  the  44  elbow  cases,  the  arm  can  be  used 
in  all  but  5;  in  14  the  joint  is  almost  normally  movable,  in 
16  it  is  stiff.  He  emphasizes,  as  the  guide  to  treatment,  the 
way  in  which  Nature  heals  in  casting  off  the  tuberculous 
products.  It  is  particularly  impressive  in  the  cases  of  open 
and  multiple  local  tuberculosis  which  have  healed  under 
heliotherapy.  With  operative  treatment  the  best  results  were 
always  attained  when  the  operation  had  been  most  radical. 

63.  Tests  of  Kidney  Functioning. — Michaud  refers  only  to 
those  tests  wdiich  reveal  the  part  of  the  kidney  involved  in 
the  nephritis.  He  tabulates  his  own  findings  in  110  cases  and 
endorses  Widal’s  classification  of  cases  of  nephritis  into 
those  with  retention  of  salt  in  the  blood  and  those  with 
retention  of  nitrogenous  substances  in  the  blood.  The  reten¬ 
tion  of  salt  can  be  detected  by  regular  weighing  of  the 
patient.  A  sudden  increase  of  1  kilogram  in  weight  in 
nephritis  corresponds  to  retention  of  5  or  6  gm.  of  chlorids 
as  a  rule.  Retention  of  nitrogen  is  revealed  by  regular 
examination  of  the  proportion  of  nitrogen  in  the  urine  and  of 
urea  in  the  blood.  Widal  claims  that  the  determination  of 
the  urea  in  the  blood  is  more  important  clinically  than 
determination  of  the  proportion  of  albumin  in  the  urine. 
The  attempts  to  distinguish  between  glomerular  and  vascular 
nephritis  have  not  given  conclusive  or  instructive  results, 
while  classification  of  nephritis  with  high  blood  pressure 
and  retention  of  chlorids  or  with  retention  of  both  salt  and 
nitrogen,  etc.,  points  the  way  to  treatment,  as  we  thus  learn 
exactly  what  the  kidneys  are  incapable  of  doing. 
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65  Transitory  Complete  Irregularity  of  the  Heart  with  the  Clinical 

Picture  of  Arhythmia  Perpetua.  (Voriibergehende  komplette  Herz- 

unregelmassigkeiten.)  K.  Fahrenkamp. 

66  ‘Hemoglobinuria  Induced  by  Walking.  (Marschhamoglobinurie.) 

O.  Porges  and  R.  Strisower. 

67  The  Intramural  Nerve  Supply  of  the  Heart.  (Der  intramurale 

Nervenapparat  des  Herzens.)  W.  Glaser. 

68  ‘Cell  Inclusion  Bodies  of  Dohle.  (Leukocyteneinschliisse.)  H.  Rehder. 

69  The  Second  Wave  of  the  Venous  Pulse.  (Zur  Genese  der  zweiten 

Hauptwelle  des  Venenpulses.)  R.  Friberger. 

66.  Hemoglobinuria  Induced  by  Walking. — There  are 
several  forms  of  paroxysmal  hemoglobinuria,  among  which 
that  caused  by  walking  is  the  least  known.  Hemoglobinuria 
induced  by  cold  is  not  very  rare.  The  patients  are  generally 
syphilitics  with  vasomotor  disturbances  and  attacks  of  chills, 
fever  and  prostration  of  moderate  degree,  with  the  hemo¬ 
globinuria  and  hemoglobinemia.  Hemolytic  substances  are 
found  in  the  serum  that  act  only  at  low  temperatures.  The 
tendency  may  persist  for  years.  Hemoglobinuria  may  also 
be  caused  by  great  muscular  exertion,  but  only  one  case  of 
this  kind  has  been  observed  so  far.  The  patient  was  not 
syphilitic.  During  the  attack  there  were  chills,  fever,  severe 
prostration,  tendency  to  hemorrhage  and  degenerative  para¬ 
lyses  of  the  muscles.  There  was  hemoglobinemia  but  no 
hemolytic  substances  were  detected  in  the  serum. 

The  form  discussed  in  this  paper,  hemoglobinuria  brought 
on  by  marching,  occurs  in  young  persons  with  unstable  vaso¬ 


motor  systems.  The  general  condition  is  not  affected  during 
the  attack ;  no  fever,  no  complications.  The  prognosis  is 
good.  It  disappears  after  a  few  months  without  special 
treatment.  The  attack  is  brought  on  by  walking,  more  quickly 
by  walking  in  a  lordotic  position.  Hemoglobinemia  and 
destruction  of  leukocytes  are  demonstrable,  but  no  hemo¬ 
lysins  could  be  found  in  the  serum.  Porges  and  Strisower 
think  it  is  caused  by  an  abnormal  vasomotor  reflex  called 
forth  by  walking  in  a  lordotic  position.  This  acts  on  the 
spleen  in  such  a  way  that  an  excessive  number  of  erythrocytes 
are  destroyed.  The  blood  thus  becomes  flooded  with  hemo¬ 
globin  and  the  limit  of  tolerance  of  the  liver  for  hemoglobin 
is  exceeded.  Hemoglobinemia  and  hemoglobinuria  result. 

68.  Cell  Inclusion  Bodies. — Dohle  has  described  bodies 
found  in  the  leukocytes  that  he  considered  pathognomonic 
of  typhoid.  They  occurred  in  various  forms,  large  and  small 
round  bodies,  long  bodies  resembling  bacteria,  spirals  and 
bodies  resembling  spirochetes.  Dohle  designated  them 
“spirochetes,”  but  as  this  would  be  apt  to  cause  confusion, 
Rehder  proposes  the  name  “trypochetes.”  The  views 
expressed  with  regard  to  these  bodies  by  other  writers  since 
have  shown  entire  lack  of  agreement.  Some  authors  hold 
that  they  are  found  only  in  scarlet  fever  and  others  that  they 
are  so  common  as  to  be  almost  normal,  or  at  least  that 
they  are  present  in  persons  after  recovery  from  a  great 
variety  of  diseases.  In  order  to  settle  the  question  if  possible, 
Rehder  made  examinations  of  over  1,200  blood  smears  from 
over  200  patients.  He  thinks  the  confusion  is  due  to  the  fact 
that  some  observers  counted  everything  as  inclusion  bodies, 
even  the  smallest  specks  seen  in  the  leukocytes,  while  others 
counted  only  the  typical  trypochetes.  He  classes  the  round 
and  long  formations  as  atypical  inclusions,  and  the  spirals 
and  trypochetes  as  typical  inclusions.  He  found  typical 
inclusions  in  twenty-four  out  of  thirty-nine  cases  of  scarlet 
fever.  They  were  more  abundant  in  the  severe  cases  than  in 
the  mild  ones,  and  during  the  first  days  of  the  disease  than 
later.  In  a  series  of  other  eruptive  diseases  that  might  be 
confused  with  scarlet  fever,  he  found  them  only  very  rarely, 
while  atypical  inclusions  were  found  in  a  great  number  of 
infectious  diseases ;  they  were  relatively  most  frequent  in 
tuberculosis.  This  explains  the  conflicting  findings  of  other 
writers.  Rehder  considers  the  inclusions  of  diagnostic  value 
in  scarlet  fever.  He  does  not  attempt  to  explain  their  real 
nature,  though  he  thinks  they  are  related  to  the  protoplasm 
of  the  leukocyte.  He  does  not  agree  with  Dohle  who  believes 
that  they  are  protozoa  and  the  cause  of  scarlet  fever. 
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70  Modified  Bile  Technic  for  Cultivation  of  Typhoid  Bacilli  from  the 

Blood.  (Modifikation  der  Gallen-Vorkultur  zur  Ziichtung  von 

Typhusbazillen  aus  Blut.)  P.  Schmidt. 

71  Veronal  in  Treatment  of  Delirium  Tremens.  E.  von  der  Porten 

72  Unreliability  of  Vaccine  Treated  with  Ether.  (Die  Brauchbarkeit 

des  mit  Aether  behandelten  Kuhpockenimpfstoffes.)  L.  Voigt. 

73  Asepsis  and  Amputations  in  the  Field  Hospital.  E.  Schultze. 

74  ‘Suggestion  and  Drugs.  (Ueber  Fonabisit,  nebst  Bemerkungen  ubet 

die  Wirkung  von  Suggestivmitteln.)  W.  Weintraud. 

75  Portable  Extension  Dressing.  (Der  transportable  Streckverband.) 

H.  Topfer. 

76  Medicated  Peat  as  Dressing  for  Wounds.  (Chlortorfkissen  als  anti 

septische  Verbandsstoffsparer.)  C.  S.  Engel. 

77  Sanitation  in  the  Field.  (Die  Beseitigung  und  Desinfektion  det 

AbfallstofFe  im  Felde.)  F.  Croner. 

78  Experiences  of  a  Medical  Missionary  in  Interior  of  China.  H 

van  Vloten.  Commenced  in  No.  1. 

74.  Suggestion  and  Drugs. — Weintraud  refers  in  particulat 
to  a  proprietary  formaldehyd  preparation  w’hich  he  has  been 
thoroughly  testing.  He  found  it  harmless  but  never  witnessec 
the  slightest  objective  benefit  from  its  use.  In  connection 
with  this  he  discusses  the  psychology  of  patients,  their  dis¬ 
like  to  have  any  disturbances  explained  as  “merely  a  nervoir 
trouble.”  It  is  impossible  to  convince  them  that  all  or  par; 
of  their  disturbances  is  merely  the  result  of  some  emotiona 
stress  in  the  past,  possibly  long  forgotten.  The  physician 
has  to  distinguish  between  what  he  calls  legitimate  am 
illegitimate  pains,  that  is,  those  that  can  or  cannot  b< 
explained  by  some  adequate  irritation  at  the  periphery  ii 
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somt  connection  with  the  spot  where  the  pain  is  experienced. 
It  wounds  the  patients  vanity  to  have  the  pains  explained  as 
of  the  illegitimate  type,  and  it  is  this  class  which  turn  to 

quacks. 
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79  Abdominal  Wounds.  (Kriegschirurgische  Erfahrungen  im  Feld- 

lazarett.)  O.  Nordmann. 

80  ‘Tetanus.  Riehl. 

81  Injuries  of  the  Eye  in  War.  (Augenverletzungen  im  Kriege  und 

ihre  Behandlung.)  C.  Adam.  Continued. 

8-’  Tuberculous  Infection  and  Superinfection.  (Tuberkulose  Infektion 
und  Reinfektion.)  F.  Hamburger. 

83  *Auto-Injection  of  Blood.  (Zur  Methode  der  Eigenblutbehandlung  ) 

B.  Spiethoff. 

84  Present  Status  of  Abortion  Problem.  O.  Rupp.  Concluded  in 

No.  3. 

85  Is  Colostrum  the  Unripe  Secretion  of  an  Insufficient  Mammary 

Gland.  G.  Benestad. 

80.  Chlorinated  Lime  in  Prophylaxis  of  Tetanus.— Riehl 
has  been  advocating  for  several  years  the  use  of  bleaching 
powder  for  treatment  of  snake-bite.  Calmette  and  Paltauf 
found  chlorin  effectual  in  treatment  of  animals  injected  with 
cobra  venom  in  doses  otherwise  fatal,  and  Riehl  got  up  a 
little  case  for  persons  exposed  to  snake-bite.  The  case  con¬ 
tains  a  syringe,  two  needles,  a  measuring  glass  and  a  few 
0.25  gm.  tablets  of  chlorinated  lime  (bleaching  powder). 
The  measuring  glass  is  filled  with  water  up  to  the  15  gm. 
mark  and  one  tablet  is  dissolved  in  it.  The  chlorin  water 
thus  produced  is  equivalent  to  850  c.c.  of  chlorin  gas  in  1,000 
gm.  water.  In  case  of  snake-bite  a  tourniquet  is  applied  to 
the  limb  above  the  bite  and  the  chlorin  solution  is  injected 
around  the  spot  and  into  the  subcutaneous  tissue  and  muscle. 
The  procedure  has  proved  its  usefulness  in  numerous 
instances.  As  chlorin  destroys  cobra  toxin,  Riehl  is  con¬ 
vinced  that  it  will  act  in  the  same  way  on  tetanus  toxin,  in 
addition  to  its  familiar  powerful  action  as  a  disinfectant  and 
deodorizer.  It  seems  thus  destined  to  find  wide  use  in  ward¬ 
ing  off  and  treating  tetanus.  A  mixture  of  one  part  chlori¬ 
nated  lime  to  nine  parts  bolus  alba  (kaolin)  has  proved  the 
nost  convenient  method  of  its  use.  It  is  sifted  freely  into 
ivounds  or  blown  in,  powdering  the  whole  of  the  wounded 
irea  thick  with  it.  There  is  no  pain  from  its  application, 
while  the  wound  cleans  up  and  heals  remarkably  under  it.' 
Hie  earlier  it  is  applied,  the  better  the  effect,  and  Riehl 
irges  its  extensive  use  for  all  shell  wounds  and  other  con- 
aminated  wounds. 

83.  Autohematherapy. — Spiethoff’s  further  experience  has 
onfirmed  the  excellent  results  from  reinjection .  of  the 
■atient’s  own  blood  or  serum  in  various  skin  affections,  espe- 
ially  in  eczema  and  itching  dermatoses.  (A  previous  com- 
nunication  on  the  subject  was  summarized  in  The  Journal 
uly  26,  1913,  p.  315.)  He  has  never  had  any  mishaps  with 
is  intravenous  technic  but  he  has  discarded  the  second 
annula  which  he  advocated  in  his  earlier  report.  He  uses 
cannula  as  wide  as  can  fit  into  the  vein,  and  in  some  cases 
epeats  the  injection  daily  or  even  twice  daily,  injecting  up 
i  100  or  200  c.c.  of  blood  each  time,  keeping  it  up  sometimes 
,r  weeks.  As  there  are  no  disturbances  afterward,  he  says, 
le  injections  can  lie  done  on  out-patients.  He  claims  for 
'is  autoserotherapy  or  autohematherapy  all  that  can  be 
l>tained  from  simple  serotherapy  under  any  conditions,  while 
ic  advantages  of  freedom  from  danger  of  anaphylaxis  and 
f  contracting  disease  from  another  person  as  well  as  the 
iving  of  time,  are  important  points  in  its  favor.  He  explains 
ie  result  as  due  to  a  modification  of  the  reaction  of  the 
<in  to  irritation  from  any  source.  No  case-histories  are 
iven  here. 
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6  Two  Cases  of  Imbecility  in  Late  Ii  fancy  with  Transient  Apraxia 

of  One  Hand.  (Zwei  Falle  von  Verblodung  im  spateren  Sang- 
bngsalter  mit  voriibergehenden  Halbseitenerscheinungen.)  K 

Tergast. 

7  rase.of  Traumatic  Bulbar  Paralysis  in  Child  of  Five.  F.  Erbsen. 

8  Gravity  of  Secondary  Infection  in  Syphilitic  Rhinitis  Neonatorum. 

(Entstehung  des  dritten  Stadiums  der  Rhinitis  luetica  Neo¬ 
natorum.)  E.  Koch. 


89  Electrical  Demonstration  of  .Spasmophilia  in  Cases  of  So-Called 

Initial  Convulsions  in  Children.  (Initialkrampfe  alterer  Kinder  ) 
H.  Gebhardt. 

90  ‘Calcium  Phosphate  in  Treatment  of  Rachitis.  L.  Frank  and  E 

Schloss. 

91  "Treatment  of  Spasmophilia  with  Phosphorized  Cod  Liver  Oil  and 

Calcium  Phosphate.  E.  Schloss. 

90.  Cod  Liver  Oil  and  Calcium  Phosphate  in  Treatment  of 
Rachitis.— This  is  Schloss  and  Frank’s  seventh  communica¬ 
tion  on  the  treatment  of  rickets  since  early  in  1913,  publish¬ 
ing  the  favorable  effect  in  rickets  of  treatment  with  cod  liver 
oil  and  calcium  phosphate.  They  have  already  reported 
fifty-four  metabolism  experiments  showing  that  this  method 
of  treatment  is  justified  in  general  practice.  But  as  this 
treatment  seems  to  be  in  contradiction  to  the  generally 
accepted  theories  with  regard  to  rickets,  it  was  deemed 
advisable  to  take  up  still  further  experiments  to  exclude  any 
doubt.  These  experiments  were  designed  to  show  the  per¬ 
manency  of  the  good  effects  obtained.  Thus  seventy-eight 
further  experiments  are  described,  with  tables  and  weight 
curves.  The  medication  was  given  for  at  least  a  week  before 
the  metabolism  experiments  were  made,  to  be  sure  that  the 
metabolism  had  become  adapted  to  the  new  conditions. 
Further  investigations  were  made  at  regular  intervals  to 
show  the  constancy  of  the  effect.  The  experiments  extended 
over  two  or  three  months  for  each  child  and  the  findings  in 
five-day  periods  are  given  for  seventy-eight  series  of  investi¬ 
gations.  Children  were  selected  in  whom  the  rickets  had 
begun  early  and  made  marked  progress,  except  one  in  whom 
rickets  had  just  manifested  itself,  and  the  treatment  was 
given  for  prophylactic  purposes.  The  cod  liver  oil  and  tri¬ 
calcium  phosphate  were  given  in  the  form  of  an  emulsion. 
(See  following  abstract  for  formula.)  The  experiments 
show  that  the  treatment  in  the  earlier  as  well  as  in  the  later 
stages  of  rickets  brings  about  marked  improvement  in  the 
calcium  and  phosphorus  balance.  The  effect  does  not  dis¬ 
appear  on  long  continued  use  of  the  medication  but  rather 
seems  to  increase.  After  cessation  of  the  treatment,  the 
balance  of  the  bone-forming  minerals  continues  better ’than 
in  the  preliminary  period,  which  is  a  sign  of  the  permanency 
of  the  effect  of  this  treatment.  It  is  also  manifested  clinically 
by  disappearance  of  the  softness  of  the  bones. 

91.  Treatment  of  Spasmophilia  with  Cod  Liver  Oil  and 
Calcium  Phosphate.  Schloss  used  this  treatment,  advocated 

above,  in  spasmophilia  also.  His  material  is  very  small _ 

only  4  cases— but  in  all  these  cases  the  symptoms,  the  spasm 
of  the  larynx,  Chvostek’s  sign  and  increased  electrical  excita¬ 
bility,  disappeared  permanently  after  the  administration  of 
10  gm.  cod  liver  oil  and  1  gm.  tricalcium  phosphate.  He 
thinks  that  calcium  phosphate  is  to  be  preferred  to  calcium 
chlorid,  which  has  been  recommended  by  some,  because  the 
chlorid,  which  must  be  given  in  large  doses,  has  certain  bad 
effects  on  the  child,  while  phosphorus  has  an  exceptionally 
good  effect  in  nervous  complaints.  The  prescription  calls 
for  10  gm.  calcii  phosphoric,  tribasic.  puriss.  in  100  gm.  ol. 
jecor.  asell.  The  dose  is  5  gm.  twice  a  day,  shaking  well 
before  using. 

Munchener  medizinische  Wochenschrift,  Munich 

January  5,  LXII,  No.  1,  pp.  1-40 

92  ‘Signs  of  Incipient  Heart  Weakness.  (Klinische  Zeichen  beginnen- 

der  Herzschwache.)  F.  Moritz. 

93  Deviation  of  Complement  with  Small-Pox.  (Komplementbindung 

bet  Variola.)  A.  v.  Konschegg. 

94  ‘Blocking  the  Gasserian  Ganglion  for  Neuralgia.  (Die  Heilung  hart- 

nackiger  Trigeminusneuralgien  durch  Injektion  von  Alkohol  ins 
Ganglion  Gasseri.)  G.  Hirschel. 

95  Reform  in  High  School  Curriculum.  (Der  biologische  Unterricht 

an  den  bayerischen  Gymnasien  und  die  neue  Schulordnung  )  F 
Cramer. 

96  Experimental  Research  on  Action  of  Magnesium  Sulphate  in 

Tetanus.  (Wesen  und  Aussicht  der  Tetanustherapie  mit  Mair- 
nesiumsulfat.)  W.  Straub.  K 

97  Typical  Fractures  of  the  Toes.  (Typische  Bruchlinien  bei  Quet- 

schungsbruchen  der  grossen  Zehe  und  des  zugehorigen  Mlttel- 
fussknochens,  nachgewiesen  an  Friedensverletzungen  und  See- 
kriegsunfallen  der  Marine.)  M.  zur  Verth 

98  ‘Wire  Extension  from  the  Heel.  (Zur  Klappschen  Drahtextension 

am  Kalkaneus.)  P.  Burger. 

99  ‘Treatment  of  Tetanus.  R.  Schneider. 
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100  Fenestrated  Plaster  Casts.  (Zur  Frage  des  gefensterten  Gipsver- 

bandes  und  der  Reinhaltung  desselben.)  M.  Kahleyss. 

101  Certificates  as  to  Invalidism  Among  the  Troops.  (Aus  der  Gut- 

achtertatigkeit  des  Arztes  bei  Ersatztruppenteilen.)  G.  Besold. 

102  ‘Arrest  of  Septic  Hemorrhages  after  Injection  of  Fresh  Human 

Serum;  Two  Cases.  H.  Kronheimer. 

92.  Clinical  Signs  of  Incipient  Weakness  of  the  Heart. — 

Moritz  comments  on  the  fact  that  the  symptoms  noticed  with 
incipient  weakness  of  the  heart  can  be  caused  by  vasomotor 
influences,  and  hence  it  is  not  easy  to  ascertain  the  exact 
share  of  the  heart  in  enlargement  of  the  liver,  in  edema  and 
in  albuminuria,  for  example.  There  is  scarcely  a  single 
symptom  which  testifies  unmistakably  to  weakness  of  the 
heart ;  it  is  only  by  estimating  the  disturbances  as  a  whole 
that  it  is  possible  to  exclude  other  causes,  especially  the 
“merely  nervous”  disturbances.  The  pulse  is  one  function 
of  the  heart,  but  it  is  not  a  measure  of  its  force  until  the 
heart  has  reached  the  limit  of  its  powers.  Even  with  insuf¬ 
ficient  heart  action,  the  arterial  blood  pressure  may  be  nor¬ 
mal  or  above.  An  abnormally  high  blood  pressure  is  a  sign 
merely  that  the  heart  is  being  called  on  for  an  extra  amount 
of  work,  and  hence  measures  are  needed  to  reduce  its  task 
to  prevent  its  getting  worn  out.  The  venous  blood  pressure 
is  more  instructive;  abnormally  high  pressure  in  the  ulnar 
vein  indicates  stasis  at  this  point.  The  test  is  applied  with 
the  patient  reclining;  one  leg  is  held  up  in  the  air  and  the 
effort  of  doing  this  induces  an  abnormally  high  pressure  in 
the  ulnar  vein  if  the  pumping  force  of  the  heart  is  below 
par. 

Gradual  acceleration  of  the  pulse  at  rest  is  an  important 
sign  of  encroaching  weakness  of  the  heart,  as  also  accelera¬ 
tion  persisting  after  physical  exercise.  He  tests  this  by  tak¬ 
ing  the  pulse,  reclining,  and  then  again,  reclining,  after  a 
series  of  ten  exercises  in  bending  the  knees.  In  less  than 
two  minutes  afterward  the  accelerated  pulse  has  dropped 
back  to  normal  when  the  heart  is  sound,  but  it  keeps  fast  if 
the  heart  has  begun  to  weaken.  The  pulse  is  still  fast  if 
examined  while  the  patient  is  asleep  that  night. 

Moritz  has  found  that  the  average  heart  beat  during  sleep 
at  night  is  57,  averaging  about  20  per  cent,  less  than  during 
bed  rest  while  awake.  Even  a  sound  heart  shows  the  effect 
at  night  of  considerable  exercise,  such  as  bicycling,  during 
the  day;  the  pulse  is  higher  than  under  other  conditions. 
When  even  a  sound  heart  shows  such  an  effect,  the  effect 
on  a  weakened  heart  must  be  correspondingly  greater.  When 
the  acceleration  of  the  pulse  is  of  purely  nervous  origin  it 
usually  subsides  during  sleep,  but  acceleration  from  cardiac 
insufficiency  keeps  up  proportionally,  even  during  sleep  at 
night. 

He  has  encountered  many  instances  of  overexertion  of  the 
heart  among  the  troops  at  the  front.  In  three  cases  the 
heart  sounds  were  pure  and  the  organ  was  not  enlarged  but 
the  pulse  in  repose  was  96,  108  or  132,  the  only  objective 
findings  to  explain  the  oppression  in  the  chest,  the  dyspnea 
or  the  extreme  exhaustion  observed.  Abnormal  readiness  to 
fatigue  or  exhaustion  may  be  the  first  'sign  of  the  heart’s 
not  being  quite  up  to  par.  Another  sign  is  a  tendency  to 
yawn  during  exertion.  The  connection  of  various  dis¬ 
turbances  with  preceding  exercise  speaks  against  a  nervous 
origin  for  them.  A  feeling  of  suffocation  may  sometimes 
occur-  from  psychic  influences  alone;  exercise  relieves  it 
while  exercise  has  a  tendency  to  aggravate  dyspnea  from 
heart  weakness,  anemia  or  respiratory  trouble. 

Cardiac  asthma  coming  on  at  night  with  coughing  and 
copious  thin  and  foamy  sputum  is  a  mild  form  of  edema  of 
the  lungs.  A  common  form  of  cardiac  dyspnea  is  that  which 
comes  on  as  the  individual  drops  to  sleep.  This  may  occur 
repeatedly,  especially  when  the  arterial  blood  pressure  is 
high.  Contracted  kidney  is  frequently  encountered  under 
these  circumstances.  The  discovery  of  hypertonicity  with 
these  disturbances  points  to  a  periodical  nocturnal  weakness 
of  the  heart.  Such  patients  are  mostly  elderly.  The  heart, 
apparently  normal  at  other  times,  reveals  its  latent  weakness 
as  sleep  puts  an  end  to  sense  stimuli  which  aid  to  maintain 
tonicity  during  the  waking  hours.  Recognition  of  this  early 
sign  of  insufficiency  permits  proper  treatment— camphor  or 


morphin  for  temporary  aid,  followed  by  a  mild  course  of 
digitalis,  supplemented  possibly  by  venesection.  Another 
early  sign,  and  perhaps  long  the  only  one,  is  a  gallop  rhythm 
This  also  calls  for  digitalis,  as  it  indicates,  he  says,  stagna¬ 
tion  of  blood  in  the  left  auricle  as  the  ventricle  contractions 
grow  weaker.  The  presystolic  gallop  is  the  more  common, 
and  the  blood  pressure  with  it  is  abnormally  high. 

94.  Injection  of  Alcohol  Into  the  Gasserian  Ganglion  — 
Hirschel  reports  that  there  has  been  no  recurrence  of  the 
extremely  severe  trigeminal  neuralgia  in  the  seven  cases  in 
which  he  blocked  the  gasserian  ganglion  by  injection  of 
alcohol.  In  two  there  was  only  slight  improvement  at  first 
but  gradually  the  cure  became  complete. 

98.  Wire  Extension  from  the  Heel— Burger  has  applied  in 
fourteen  cases  Klapp’s  method  of  suspending  a  weight  from 
a  wire  passed  through  the  heel.  The  ends  of  the  wire  are 
brought  through  a  board  below,  the  holes  far  enough  apart  to 
hold  the  ends  of  the  wire  parallel  as  they  pass  down  the 
sides  of  the  heel.  He  regards  this  as  a  simple  and  effectual 
method  for  extension.  Some  of  the  patients  did  not  complain 
of  any  painfulness  from  it,  and  the  others  did  not  mind  the 
slight  pain  at  first. 

99.  Tetanus. — Schneider  states  that  none  recovered  of  the 
tetanus  patients  treated  with  subcutaneous  injection  of  anti¬ 
tetanus  serum  while  three  of  the  nine  given  intravenous 
injections  were  saved  out  of  a  total  of  twenty-two  cases. 
The  wounded  are  apt  to  ascribe  to  their  wound  the  first  faint 
symptoms  of  tetanus,  so  the  physician  must  make  special 
inquiry  for  slight  “rheumatic”  pains  and  stiffness  in  the 
wounded  limb,  fatigue  in  chewing,  pains  around  the  mouth 
and  brief  cramps  in  the  chest  muscles,  like  a  “stitch  in  the 
side.” 

102.  Arrest  of  Hemorrhages  in  Sepsis. — In  Kronheimer’s 
two  cases  a  tendency  to  recurring  severe  parenchymatous 
hemorrhages,  accompanying  extensive  septic  wounds,  was 
arrested  by  subcutaneous  injection  of  2.5  c.c.  of  fresh 
human  serum  repeated  with  twice  the  dose  three  days  later 
in  one  case.  In  the  other,  5  c.c.  was  injected  each  time. 
The  hemorrhages  did  not  recur  afterward,  although  the  first 
patient’s  history  suggested  a  tendency  to  hemophilia. 

Wiener  klinische  Wochenschrift,  Vienna 

January  7,  XXVIII,  No.  1,  pp.  1-28 

103  ‘Failures  in  Operative  Treatment  of  Exophthalmic  Goiter.  (Zur 

Frage  therapeutischer  Misserfolge  bei  Morbus  Basedowii.)  II.  v. 

Haberer.  Concluded  in  No.  2. 

104  Dysentery.  H.  Salomon  and  E.  Wiener. 

105  Extract  of  Blood  Platelets  in  Treatment  of  Uncontrollable  Hemor 

rhage  from  the  Lungs.  (Koagulen  bei  unstillbarer  Lungen 

blutung.)  H.  Riedl. 

106  Estimation  of  Past  Intervals  of  Time  Almost  Always  Shortens 

Them.  (Zur  Schiitzung  der  verflossenen  Zeit  und  ihre  Rol'.e  be; 

der  Aufnahme  von  Krankengeschichten.)  J.  Kollarits. 

103.  Treatment  of  Exophthalmic  Goiter. — Von  Haberer’s 

success  in  treating  exophthalmic  goiter  by  resection  of  the 
thymus  was  reported  in  these  columns  last  year,  July  75, 
1914,  p.  361,  and  October  3,  p.  1237.  The  Basedow  symptoms 
rapidly  subsided  and  the  improvement  was  durable  in  his 
twenty-one  cases.  These  favorable  permanent  effects  con¬ 
trasted  with  those  in  other  cases  in  which  the  thyroid  alone 
had  been  resected,  emphasized  the  important  part  which  the 
thymus  must  have  played  in  the  Basedow  syndrome.  He 
here  reports  three  additional  cases  in  which  the  indications 
were  apparently  the  same;  a  severe  form  of  exophthalmic 
goiter  was  accompanied  by  symptoms  showing  disturbance 
in  both  the  vagus  and  sympathetic  nervous  systems,  in  short 
the  syndrome  calling  for  resection  of  the  thymus.  In  the 
first  case  the  young  woman  for  twelve  hours  seemed  mud 
relieved  by  the  resection  of  both  thyroid  and  thymus  as  ir 
his  preceding  successful  series,  but  the  next  day  she  wa: 
restless,  the  pulse  160.  The  restlessness  increased  and  tin 
pulse  ran  up  to  200,  with  fever  and  much  cyanosis  and  th< 
woman  died  the  third  day.  There  was  thus  the  same  fata 
aggravation  of  the  Basedow  symptoms  as  sometimes  follow- 
resection  of  the  thyroid  alone,  except  that  there  had  been  < 
twelve-hour  period  of  relief  before  the  symptoms  returnee’ 
The  case  seemed  to  upset  the  conception  that  the  thymu 
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is  responsible  for  the  major  part  of  the  symptoms,  as  he  had 
excised  a  large  piece  of  the  thymus.  Necropsy,  however, 
steadied  this  conception  on  even  a  more  solid  base,  as  it 
showed  that  although  a  piece  of  the  thymus  nearly  as  large 
as  an  ordinary  thymus  had  been  resected,  yet  this  was  only 
a  small  fraction  of  the  thymus  in  this  case.  What  was  left 
weighed  70  gm.  The  article  is  to  be  concluded  in  No.  2. 

Zentralblatt  fiir  Gynakologie,  Leipzig 

January  9,  XXXIX,  No.  2,  pp.  17-32 

107  Sins  Against  Asepsis  in  Operating.  A.  Sippel. 

Zentralblatt  fiir  innere  Medizin,  Leipzig 

January  9,  XXXVI,  No.  2,  pp.  17-32 

108  Transmission  of  Disease  by  Insects.  (Verbreitung  von  Seuchen 

(lurch  Insekten  im  Kriege.)  J.  Versluys. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

January  7,  XXXVI,  No.  2,  pp.  17-32 

109  ‘Loss  of  Pharmacologic  Power  of  Atropin  Solutions  on  Standing. 

I.  Simon. 

January  10,  No.  3,  pp.  33-48 

110  ‘Aleukemic  Myelosis.  II.  (Le  mielosi  aleucemiche  eritroblastiche 

dal  punto  di  vista  clinico.)  G.  Ghedini. 

109.  Rapid  Loss  of  Pharmacologic  Power  of  Atropin.— 
Simon  has  been  experimenting  on  rabbits  to  learn  how  soon 
an  aqueous  solution  of  atropin  loses  its  power  to  paralyze, 
the  vagus.  He  tabulates  the  findings  in  thirteen  experiments, 
all  testifying  that  in  three  days  from  the  making  of  the 
aqueous  solution  not  only  the  minimal  dose  that  paralyzes 
the  vagus  under  other  conditions,  but  much  larger  doses, 
fail  to  paralyze  the  vagus.  The  minimal  dose  per  kilogram 
of  weight  is  not  much  larger  for  the  rabbit  than  for  man. 
He  advises  druggists  to  keep  on  hand  vials  with  a  capacity 
of  10  c.c.  but  containing  0.01  gm.  atropin  sulphate.  In  another 
vial  10  c.c.  of  water  is  kept,  and  both  vials  are  sterilized. 
Then  by  pouring  the  water  on  the  atropin,  the  sterile  1  per 
thousand  solution  is  ready  in  a  minute. 

110.  Aleukemic  Myelosis.— This  is  the  second  instalment 
of  Ghedini’s  study  of  what  he  calls  erythroblast  aleukemic 
myelosis.  The  spleen  is  enlarged  in  every  case,  but  there 
may  be  abnormally  large  numbers  of  red  blood  cells,  with 
or  without  subleukemia,  or  there  may  be  abnormally  small 
numbers  of  blood  corpuscles  with  or  without  chronic  jaun¬ 
dice,  sometimes  associated  with  cirrhosis  of  the  liver.  These 
combinations  form  five  different  types  of  aleukemic  myelosis. 
He  discusses  each  in  turn,  theorizing  to  explain  the  phen¬ 
omena  observed.  They  are  all  links  of  the  same  chain,  he 
thinks,  all  traceable  to  a  single  fundamental  cause  acting,  on 
a  predisposition,  congenital  or  acquired,  on  the  part  of  the 
myeloerythroblast  apparatus,  analogous  to  the  territorial 
predisposition  we  style  the  lymphatic  diathesis. 

Nederlandsch  Tijdschrift  voor  Geneeskunde,  Amsterdam 

II,  No.  20,  pp.  1569-1652 

111  ‘The  Tonus  Innervation  of  the  Striated  Muscles.  (De  beteekenis 

der  tonische  innervatie  voor  de  functie  der  dwarsgestreepte 
spieren.)  S.  de  Boer. 

112  ‘Fat  Embolism.  (Over  vetembolie.)  A.  Nicolai. 

113  Acute  Mania;  Two  Unusual  Cases.  G.  C.  Bolten. 

No.  21,  pp.  1653-1732 

114  ‘Treatment  of  Varicocele  by  Resection  of  the  Pampiniform  Plexus. 

J.  A.  van  Dijk. 

115  Organic  Matter  in  the  Air  in  School-Rooms.  (Het  stofgehalte  van 

de  lucht  in  schoollokalen.)  S.  van  Voorthuijsen  and  G.  H. 
Leopold. 

116  Treatment  of  Complete  Fissure  of  the  Anus.  C.  de  Feijfer. 

111.  Autonomous  Innervation  of  the  Striated  Muscles. — 

Oe  Boer’s  article  is  accompanied  by  forty-one  illustrations 
>r  diagrams  showing  his  findings  on  frogs  and  cats. 

112.  Fat  Embolism. — Nicolai  discusses  the  literature  on 
his  subject  in  connection  with  the  case  of  a  middle-aged 
nan  who  met  with  an  accident  in  which  one  leg  and  several 
ibs  were  fractured.  Respiration  and  pulse  were  accelerated 
hereafter  and  coma  developed  the  second  day  with  death 
he  third.  Necropsy  revealed  fat  embolism  as  the  cause  of 
leath. 


114.  Treatment  of  Varicocele. — Van  Dijk  tabulates  the 
details  of  forty-eight  cases  of  varicocele  in  which  he  resected 
the  pampiniform  plexus  in  treatment  and  reexamined  the 
patients  from  one  to  twelve  years  afterward.  The  dis¬ 
turbances  from  the  varicocele  are  due  almost  entirely  to  the 
pressure  on  the  pampiniform  plexus,  and  Bennet’s  method 
of  resecting  the  entire  plexus,  from  the  external  inguinal 
ring  to  the  epididymis,  is,  he  insists,  the  logical  and  effec¬ 
tual  treatment.  In  case  of  hydrocele,  the  tunica  proper  of  the 
testicle  can  be  incised  and  turned  back  by  YVinckelmann’s 
technic. 

Russky  Vrach,  Petrograd 

XIII,  No.  29,  pp.  997-1028 

117  Intravenous  Injections  of  Concentrated  Solutions  of  Neosalvarsan. 
V.  I.  Terebinsky. 

118  ‘The  Action  of  Ischemia  on  Surgical  Tuberculosis.  D.  L.  Elkind. 

119  ‘Injection  of  Liquid  Petrolatum  Into  the  Abdominal  Cavity  to  Pre¬ 
vent  Adhesions.  S.  N.  Lissovskaia  and  I.  I.  Djanelidze.  Com¬ 
menced  in  No.  28. 

120  ‘Functional  Achylia  of  the  Stomach  and  Pancreas.  F.  N.  Orloff. 

121  ‘Excrescences  on  the  Heel  Bone.  (Exostoses  Ossis  Calcis.)  E.  I. 
Kanevshaia. 

122  Cases  of  Communication  between  Eosophagus  and  Air  Passages. 
(Fistula  eosophago-trachealis.)  I.  E.  Rashb. 

118.  Influence  of  Ischemia  on  Local  Tuberculous  Processes. 

Elkind  performed  eighty  experiments  on  rabbits  for  the 
purpose  of  studying  the  effect  of  ligation  of  the  renal  artery 
on  tuberculous  infection  of  the  kidney  involved.  A  virulent 
culture  of  tubercle  bacilli  was  injected  into  the  parenchyma 
and  pelvis  of  the  left  kidney.  Simultaneously  the  left  ureter 
was  ligated  in  some  rabbits.  In  others  the  tubercle  bacilli 
were  injected  into  the  vein  of  the  ear  and,  some  time  after 
the  infection  had  set  in,  the  renal  artery  was  ligated.  Those 
rabbits  that  survived  the  operation  were  killed  about  four 
months  after  the  ligation,  when  the  contracted  kidney  could 
no  longer  be  palpated.  The  rabbits  that  survived  the  ligation 
of  the  renal  artery  rapidly  improved  and  gained  in  weight, 
the  temperature  becoming  normal.  The  kidneys  were  found 
studded  with  tubercles  but  the  nodules  had  gradually  shrunk, 
showing  a  proliferation  of  connective  tissue  and  infiltration 
with  lime.  The  tuberculous  foci  were  found  walled  in  with 
fibrous  capsules  of  varying  thickness.  Thus  regressive 
changes  in  the  tuberculous  kidney  were  plainly  evident  as 
the  result  of  the  artificially  induced  ischemia,  just  as  occurs 
in  the  lungs  after  ligation  of  the  branches  of  the  pulmonary 
artery. 

119.  Prophylactic  Treatment  of  the  Peritoneum  Before 
Operations. — Lissovskaia  and  Djanelidze  injected  camphor¬ 
ated  oil  into  the  abdominal  cavity  in  cases  of  acute  purulent 
and  adhesive  peritonitis,  but  without  any  good  results.  In 
one  patient  with  adhesive  peritonitis  that  had  followed  an 
appendicitis  operation,  15  gm.  of  liquid  petrolatum  were 
injected  into  the  abdominal  cavity  after  the  adhesions  were 
separated.  The  patient  felt  well  for  about  five  months  when 
the  old  complaints  reappeared.  Blue-light  treatment  gave 
some  relief.  Experiments  with  injection  of  liquid  petrolatum 
into  the  peritoneal  cavity  of  rabbits  after  the  serous  covering 
of  the  small  intestines  had  been  detached,  proved  that  liquid 
petrolatum  may  remain  in  the  body  for  a  long  time  without 
affecting  the  general  condition  of  the  animals,  but  it  causes 
some  peritoneal  irritation.  Therefore  liquid  petrolatum  can 
not  be  relied  on  to  prevent  postoperative  peritoneal  adhesions. 
The  treatment  of  the  latter  must  be  prophylactic— absolute 
asepsis,  careful  handling  of  the  peritoneal  covering  of  the 
intestines,  prevention  and  careful  arrest  of  hemorrhage,  etc. 

120.  Functional  Deficiency  in  Stomach  and  Pancreas  Secre¬ 
tion. — Some  of  the  conclusions  Orloff  came  to  from  his 
studies  of  twenty-eight  patients  with  different  diseases  are 
that  functional  achylia  of  the  stomach  and  pancreas  may 
occur  together.  Also  that  in  gastric  achylia  there  eventually 
occurs  a  vicarious  increased  secretion  of  trypsin.  In  pan¬ 
creatic  achylia  the  secretion  of  the  diastatic  ferment  probably 
suffers  also.  Pancreas  extract  in  treatment  for  pancreatic 
achylia  gave  good  results  in  his  experience. 

121.  Excrescences  on  the  Heel  Bone. — Kanevshaia  points 
out  the  frequency  of  exostoses  on  the  os  calcis — calcaneum 
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spurs — as  the  cause  of  pain  in  the  heel.  This  cause  should 
be  looked  for  in  patients  suffering  from  varicose  veins  in  the 
legs,  as  such  patients  frequently  complain  of  circumscribed 
pain  in  the  feet.  In  cadavers  these  excrescences  are  found  in 
about  9  per  cent.  They  are  bilateral  and  occur  in  males 
more  frequently  than  in  females,  but  do  not  seem  to  develop 
before  the  age  of  15.  Those  exostoses  that  occur  in  arterio¬ 
sclerosis  and  gout  are  not  true  excrescences  but  are  merely 
deposits  of  salts  in  the  soft  tissues.  The  pain  is  due  to  the 
crushing  or  fracture  of  the  exostosis,  to  bursitis  or  derange¬ 
ment  of  the  arch  or  to  pressure  of  the  bone  growth  on  the  soft 
tissues.  The  pain  does  not  radiate.  The  most  rational  treat¬ 
ment  is  surgical ;  the  bursa  should  be  removed  also.  To 
avoid  possible  relapses,  arch  supporters  should  be  worn  even 
if  the  present  flat-foot  does  not  cause  any  trouble. 

122.  Communication  Between  Esophagus  and  Air  Passages. 

— In  Rashb’s  three  cases  the  causes  of  the  esophagotracheal 
fistula  were  in  two  cases  carcinoma  of  the  esophagus  and  in 
one  trauma  of  the  esophagus  caused  by  a  swallowed  bone. 
The  most  prominent  clinical  symptom  was  severe  coughing 
after  swallowing  food,  especially  fluids.  Part  of  the  swal¬ 
lowed  food  was  expelled  with  the  sputum.  In  case  this 
symptom  is  not  pronounced,  endoscopy  may  help  the  diag¬ 
nosis.  The  prognosis  is  absolutely  bad,  as  the  patients 
inevitably  succumb  to  aspiration  pneumonia. 

Hospitalstidende,  Copenhagen 

December  30,  LVII,  No.  52,  pp.  1521-1544 

123  *Paraffin  Mixture  with  Low  Melting  Point.  V.  Jensen. 

January  13,  LVIII,  No.  2,  pp.  25-56 

124  *  Surgical  Treatment  of  “Medical”  Nephritis.  (Erfaringer  om  kirur- 

gisk  Behandling  af  de  kroniske  aseptiske  “medicinske”  Nefriter.) 

T.  Rovsing.  Commenced  in  No.  1. 

123.  Paraffin  Mixture  with  Low  Melting  Point. — For  embed¬ 
ding  tissues,  Jensen  uses  a  mixture  of  two  parts  paraffin  with 
a  melting  point  at  56  C. ;  two  parts  paraffin  with  a  melting 
point  at  40  C.,  and  one  part  spermaceti.  This  mixture  is  as 
transparent  as  pure  paraffin  and  the  melting  point  is  about 
41  C.  He  treats  the  specimen  first  with  alcohol  and  then 
with  benzin  before  transferring  it  to  the  melted  paraffin 
mixture. 

124.  Surgical  Treatment  of  Chronic  Aseptic  Nephritis. — 

In  forty-six  cases  of  chronic,  aseptic  “medical'’  nephritis 
Rovsing  has  applied  nephrolysis.  This  is  practically  the 
same  as  Edebohls’  decapsulation.  Rovsing  had  published 
this  nephrolysis  method  in  1895,  some  time  before  Edebohls’ 
publications.  He  is  much  more  cautious  in  accepting  indi¬ 
cations  for  it  than  Edebohls,  and  he  also  explains  its  mode 
of  action  somewhat  differently.  Rovsing’s  cases  have  shown 
that  medical  nephritis  may  be  restricted  to  one  kidney  alone, 
and  there  are  grounds  for  supposing  that  this  is  not  uncom¬ 
mon  not  only  with  interstitial  but  with  parenchymatous  and 
glomerular  nephritis.  He  urges  internists  to  draw  the  urine 
from  each  kidney  and  examine  it  separately.  Especially  in 
case  of  hemorrhagic  nephritis,  this  may  be  of  vital  impor¬ 
tance  as  simple  nephrolysis  may  cure  parenchymatous  and 
glomerular  nephritis  of  one  or  both  kidneys. 

He  slits  the  membrane  proper,  breaks  up  adhesions,  and 
resects  as  much  as  possible  of  the  adipose  capsule  if  it  shows 
fibrous  degeneration.  Incision  of  the  kidney  itself  he 
denounces  as  dangerous  and  unnecessary.  He  comments  on 
the  comparative  indifference  of  the  internists  to  the  etiology, 
diagnosis  and  classification  of  the  different  forms  of  chronic 
nephritis.  Internists  to-day,  he  declares,  in  the  field  of 
chronic  nephritis  are  no  further  advanced  than  those  of  the 
last  generation,  and  they  have  given  little  help  to  the  efforts 
of  the  surgeons  to  cure  aseptic  nephritis.  Among  his  forty- 
six  patients,  twenty  were  women.  He  excised  a  scrap  of  the 
kidney  for  examination  in  nearly  every  case. 

In  the  thirteen  cases  of  interstitial  nephritis,  perinephritis 
with  paroxysmal  pains  and  hematuria  but  no  albuminuria, 
all  the  patients  were  clinically  cured  by  the  nephrolysis.  In 
the  majority  the  interval  since  has  been  over  seven  years. 
In  sixteen  other  cases  the  syndrome  was  the  same  plus 
albuminuria,  and  all  these  patients  have  been  cured,  with 


two  exceptions.  In  one  patient  the  other  kidney  now  calls 
for  nephrolysis ;  another  patient  died.  This  latter  was  the 
only  case  in  which  the  kidney  proper  was  incised.  It  illus¬ 
trates  the  danger  of  nephrotomy,  while  all  the  other  cases  in 
these  two  groups  confirm  the  needlessness  of  any  measures 
beyond  the  nephrolysis.  The  outcome  of  the  nephrolysis  con¬ 
firmed  the  assumption  that  the  nephritis  affected  only  one  kid¬ 
ney  in  most  of  the  cases.  It  demonstrated  further  that  simple 
nephrolysis  not  only  cured  the  pains  and  hematuria  but  also 
the  albuminuria.  The  albumin  was  materially  reduced  or 
disappeared  entirely  for  a  longer  or  a  shorter  time,  and  in 
the  majority  has  not  reappeared  .during  ;  seven  to  nine 
years  since. 

Among  his  six  cases  of  diffuse  parenchy-  itous  nephritis 
some  were  hemorrhagic,  and  in  one  he  expecte  1  to  remove  the 
kidney,  as  the  patient  had  long  suffered  from  pains  in  the  right 
kidney  region.  A  gynecologist  had  diagnosed  pyelonephritis, 
had  prescribed  hexamethylenamin  and  .sent  her  to  the  hospital 
for  nephrectomy.  She  improved  at  first  but  severe  bladder 
tenesmus  returned,  and  fibrinous  clumps  were  passed  in  the 
urine,  while  the  albuminuria  increased.  No  bacteria  were 
found  in  the  urine.  When  the  kidney  was  exposed,  Rovsing 
contented  himself  with  nephrolysis  instead  of  removing  the 
organ.  The  albuminuria  and  the  pains  subsided  at  once,  but 
two  weeks  later  there  was  a  new  attack.  It  coincided  with 
resumption  of  the  hexamethylenamin  and  when  this  was 
stopped,  all  disturbances  ceased  at  once.  He  is  convinced 
that  the  hexamethylenamin  (urotropin)  was  responsible  for 
all  the  syndrome  that  was  not  the  result  of  the  perinephritic 
adhesions.  The  drug  induced  albuminuria,  a  toxic  cystitis, 
and  desquamation  of  epithelium,  thus  setting  up  a  vicious 
circle. 

No  benefit  was  apparent  from  the  nephrolysis  in  four  other 
Cases  of  diffuse  parenchymatous  nephritis;  but  in  the  sixth 
case  nephrolysis  on  both  sides  seems  to  have  cured  the 
patient  completely  after  medical  treatment  for  months  had 
failed  to  relieve  the  bilateral  nephritis  with  much  albuminuria, 
and  occasional  hematuria.  In  his  three  cases  of  glomerular 
nephritis,  it  was  bilateral  in  one  case  and  only  transient 
benefit  was  realized  from  the  nephrolysis.  In  the  two  others 
only  one  kidney  was  involved  and  one  patient  has  been 
entirely  well  during  the  seven  years  since  the  successful 
nephrolysis.  The  other  patient  had  hemorrhages  later,  com¬ 
pelling  nephrectomy,  and  has  been  in  good  health  since  this 
operation. 

The  nephrolysis  did  not  benefit  in  the  one  case  of  ortho¬ 
static  albuminuria  in  which  it  was  applied.  He  now  orders, 
in  such  cases,  extra  nourishing  food,  and  tells  the  patient  to 
lie  down  for  one  or  two  hours  a  day  and  never  to  stand  long 
at  a  time.  He  asserts  that  a  supporting  bandage  is  an  impor¬ 
tant  aid  in  the  cure  of  the  wandering  kidney  which  is  the 
main  factor  in  orthostatic  albuminuria.  As  the  patient  stands 
up,  the  kidney  becomes  dislocated  and  albuminuria  is  the 
natural  result.  In  one  case  both  kidneys  were  loosely  movable 
and  the  albuminuria  and  other  disturbances  compelled  neph¬ 
ropexy  on  both  sides,  after  which  there  was  no  further 
trouble. 

Svenska  Lakaresallskapets  Handlingar,  Stockholm 

XL,  No.  4,  pp.  311-446.  Last  indexed  January  2,  p.  94 

125  Classification  of  Scoliosis  as  Aid  to  Treatment.  (Bidrag  till  sko- 

liosernas  morfologi  och  terapi.)  P.  Haglund. 

125.  Classification  of  Scoliosis  as  Aid  to  Treatment. — This 

entire  number  is  devoted  to  Haglund’s  study  of  the  different 
types  of  scoliosis  that  develop  from  various  general  and  local 
causes.  It  is  based  on  719  cases  out  of  771  cases  since  1903 
and  1,500  cases  before  that  date,  and  is  accompanied  by  146 
illustrations.  His  aim  is  to  present  the  main  features  of  each 
type  of  scoliosis  in  such  a  way  as  to  facilitate  clinical  exami¬ 
nation  and  point  the  way  to  treatment,  according  as  the 
scoliosis  is  the  result  of  pressure,  of  gravity,  or  of  disease. 

Ugeskrift  for  Laeger,  Copenhagen 

December  31,  LXXVI,  No.  53,  pp.  2215-2232 

126  Colchicum  in  Acute  Attacks  of  Gout.  (ColchicumbehSndling  af  det 

akute  Anfald  af  segte  Gigt.)  A.  L.  Fonss. 
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CANCER  OF  THE  BREAST  * 

W.  L.  RODMAN,  M.D. 

PHILADELPHIA 

Cancer  of  the  mammary  gland  is  second  in  frequency 
only  to  carcinoma  of  the  stomach.  When  a  clinical 
diagnosis  of  it  can  be  made  with  reasonable  certainty 
it  is  oftentimes  too  late  for  a  radical  cure  to  be  effected, 
because  it  has  ceased  to  be  a  strictly  local  condition,  as 
are  all  such  lesions  in  their  incipiency,  but  instead,  has, 
through  metastases,  become  a  general  and  therefore 
necessarily  lethal  disease.  A  late  diagnosis  cannot  be 
atoned  for  by  a  more  extensive  operation,  as  operative 
measures  have  already  been  carried  to  the  farthest 
possible  limit.  Therefore  our  best  endeavors  should  be 
enlisted  in  the  direction  of  earlier  diagnoses,  or,  better 
still,  we  should  attack  all  lesions  that  are  potentially 
malignant  and  remove  them  at  a  time  when  their  hosts 
can  safely,  certainly,  and  quickly  be  cured.  The  pres¬ 
ence  of  so  many  laymen  to-night  would  seem  to  make 
it  necessary  to  emphasize  what  has  long  been  known  to 
surgeons  and  pathologists,  that  cancer  is  primarily  of 
local  origin.  Further,  there  are  many  in  the  pro¬ 
fession,  a  few  in  high  authority,  who  still  cling  to  a 
teaching  which  is  as  archaic  as  it  is  unfortunate. 
Moore  of  London  demonstrated  in  1867  that  cancer 
begins  always  as  a  strictly  local  disease.  The  evidence 
is  clinical,  microscopic,  experimental  and  surgical,  and 
no  jury  reviewing  it  can  fail  to  find  a  prompt  verdict. 
The  clinical  evidence  alone  is  suggestive,  indeed,  well- 
nigh  conclusive.  Early  in  the  disease  a  patient  seems 
in  every  way  to  be  in  perfect  health.  They  are  well 
nourished,  they  have  no  pain,  they  eat,  sleep,  look  and 
feel  perfectly  well.  Could  this  be  so  if  the  disease  were 
constitutional  ? 

The  microscopic  evidence  is  conclusive  as  to  the  local 
nature  of  the  affection :  if  one  cuts  through  the  center 
of  a  growth,  and  places  a  section  under  the  microscope, 
there  will  be  seen  countless  epithelial  cells  pathog¬ 
nomonic  of  cancer.  At  the  periphery  of  the  tumor  such 
cells  become  fewer  in  number,  and,  just  beyond  its  edge 
there  are  few,  or  none  at  all.  Can  this  mean  but  one 
thing — a  local  neoplasm? 

If  a  mouse  is  injected  with  cancer  cells  there  will,  in 
time,  appear  a  small  tumor  at  the  identical  spot  where 
the  injection  or  needle  puncture  was  made.  It  grows 
slowly  but  steadily,  and  there  is  no  tumor  or  swelling 
at  any  other  place.  The  mouse  seems  as  well  as  any 
others  with  which  it  may  be  placed.  It  eats,  plays, 
sleeps,  and  behaves  in  every  way  as  other  mice  do. 
Later  on  secondary  swellings,  or  tumors,  appear  over 
other  parts  of  its  body,  and  simultaneously  with  them 

*  Address  before  the  Southern  Medical  Association  in  Richmond, 

Va.,  Nov.  11,  1914. 


the  animal  loses  its  appetite,  evidently  has  pain,  becomes 
emaciated,  and  finally  dies.  Plainly  the  disease  is  now 
constitutional,  the  blood  and  many  solid  tissues  being 
involved.  But  as  weighty  as  the  clinical,  microscopic 
and  experimental  evidence  is,  the  surgical  is  by  far 
more  convincing.  If  the  small  growth  be  excised,  along 
with  a  fair  amount  of  the  tissue  immediately  adjacent 
thereto,  so  as  to  get  beyond  any  outlying  cancer  cells, 
or  as  a  layman  would  say,  “the  roots,”  the  wound 
made  in  so  doing  quickly  heals  and  that  is  the  end  of 
the  trouble.  It  never  returns  in  loco  or  elsewhere. 
All  depends  on  the  thoroughness  of  removal. 

It  would  be  interesting,  if  time  allowed,  to  prove  this 
incontestably  by  reviewing  operative  results  from  the 
time  when  operators  were  pessimistic  and  faint 
hearted,  practicing  only  partial  or  incomplete  removal, 
with  the  far  better  results  secured  at  the  present  time 
when  a  judicious  optimism  prevails  with  all  up-to-date 
surgeons,  who,  accordingly,  institute  radical  procedures 
and  usually  eradicate  the  disease.  We  could  show  how 
operative  results  have  improved  not  only  with  each 
decennial  or  quinquennial  period,  but,  in  fact,  have 
improved  year  by  year  since  Moore’s  epoch-making 
discovery.  The  forceful  teachings  of  Moore  and  Banks 
of  England,  Billroth  and  Volkmann  of  Germany,  and 
Gross,  Halsted,  Warren,  Meyer,  and  others  in  America 
have  long  since  been  accepted  without  question  and 
should  be  thundered  from  the  very  housetops.  Every 
patient  with  early  cancer  of  the  breast,  every  physician 
consulted  on  account  of  it,  should  know  that  prompt 
and  radical  surgical  treatment  offers  almost  certain 
relief.  If  it  does  not  follow,  somebody  has  blundered. 
Usually  it  will  be  the  unfortunate  host,  who  has  suf¬ 
fered  so  little  inconvenience  thereby  as  to  think  it 
trivial  and  refuse  to  seek  advice.  It  may  be  the  physi¬ 
cian  who  prefers  “to  wait  and  see  if  it  is  malignant” 
before  advising  its  removal ;  or,  it  may  be  the  surgeon 
who  performs  an  incomplete  operation.  Nevertheless, 
there  zvas  a  time  when  a  definite  and  permanent  cure 
would  have  been  not  only  possible  but  next  to  certain. 
Should  we  not,  therefore,  pull  together  and  not  apart? 

We  have  said  that  early  diagnosis  and  prompt  sur¬ 
gical  intervention  are  both  necessary.  Can  an  early 
clinical  diagnosis  always  be  made?  No,  but  usually 
it  can  be  done,  and  in  doubtful  instances  there  is  a 
perfectly  safe  and  accurate  way  of  making  a  diagnosis. 
It  is  not  by  cutting  into  a  growth,  removing  a  part, 
and  submitting  it  to  a  pathologist,  who  gives  his  report 
at  the  end  of  a  fortnight.  This  plan  is  usually  fatal 
and  is  to  be  condemned,  as  cancer  cells  are  dissem¬ 
inated  thereby  and  the  local  process  made  a  more  or 
less  general  one.  The  only  rational  procedure  is  to 
remove  all  of  the  tumor  with  a  reasonable  amount  of 
surrounding  tissues,  and  submit  all  to  the  pathologist, 
who  is  present,  and  who  will  furnish  an  immediate 
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report  after  making  frozen  sections.  This  can  be  done 
in  five  minutes,  and  the  action  of  the  surgeon  depends 
entirely  on  the  report  of  the  pathologist,  which  should 
be  both  accurate  and  dependable. 

Every  one  familiar  with  pathologic  conditions  in  the 
mammary  gland  knows  that  a  vast  majority  of  them 
are  either  malignant  or  potentially  so.  All  should 


Fig.  1. — Growth  clinically  diagnosed  as  a  sarcoma  in  a  woman  47  years 
old.  Pathologically  diagnosed  as  either  a  myxoma  which  has  undergone 
sarcomatous  change,  or  benign  growth. 

therefore  be  considered  malignant  until  found  to  be 
benign.  In  patients  who  have  reached  the  age  of  40 
or  upward,  the  immense  majority  are  malignant  ab 
initio.  But  we  have  been  too  dogmatic  in  the  past  in 
declaring  that  cancer  is  an  affection  of  middle  or 
advanced  life.  Twenty  per  cent,  of  carcinomas  of  the 
breast  occur  in  women  under  40,  and  I  recently 
encountered  it  in  a  girl  of  17.  Moreover,  when  it 
does  occur  in  young  women,  it  is  relatively  more  fatal 
than  in  older  ones.  It  is  therefore  even  more  necessary 
to  act  promptly. 

Why  is  it  more  fatal  in  the  young?  Because  their 
lymphatic  vessels  are  both  more  numerous  and  patent, 
and"  hence  a  strictly  local  process  soon  becomes  a  gen¬ 
eral  or  disseminated  one.  In  short,  the  lymphatic 
glands  become  involved  at  an  earlier  stage  in  the  young, 
and  when  such  is  the  case,  the  chances  of  a  radical 
cure  are  about  one-fourth  as  great  as  when  they  are 
not  involved.  Twenty-five  per  cent,  of  the  patients 
with  axillary  involvement  are  cured  by  operation ;  80 
per  cent.,  or  more,  when  there  is  no  such  involvement. 
Could  a  better  reason  be  given  for  prompt  action,  as 
no  one  can  foretell  when  the  axillary  glands  may 
become  involved?  They  are  practically  always  infected 
within  a  twelvemonth  after  the  local  appearance  of  the 
growth  in  the  breast,  and  may  be  so  much  earlier.  The 
younger  the  patient,  the  sooner  the  involvement. 

Difficult  as  it  is  clinically  to  distinguish  with  cer¬ 
tainty  between  benign  and  malignant  solid  growths, 
the  difficulty  is  greater  when  the  two  varieties  of  cysts 
are  considered,  and  greatest  when  abnormal  involution 
and  carcinoma  are  to  be  differentiated.  The  micro¬ 
scope,  and  it  only,  can  be  relied  on.  The  only  safe 
plan  is  to  obtain  the  consent  of  the  patient  to  a  com¬ 
plete  operation,  should  it  be  necessary,  the  surgeon 
b~ing  governed  absolutely  by  the  report  of  the  patholo¬ 
gist  based  on  frozen  sections.  Patients  have  a  right 
to  profit  by  their  own  pathology,  and  it  is  the  duty  of 
the  surgeon  to  have  at  hand  a  competent  pathologist 


to  render  him  prompt  and  accurate  aid.  In  my  judg¬ 
ment  it  is  now  impossible,  perhaps  always  will  be  so, 
to  make  a  diagnosis  reasonably  certain  in  any  other 
way.  For  instance,  in  a  careful  analysis  of  sixty-five 
cases  of  abnormal  involution  or  chronic  cystic  mastitis 
coming  to  operation  at  my  hands,  fourteen,  or  21.5 
per  cent.,  had  undergone  undoubted  carcinomatous 
degeneration  when  operated  on ;  in  some  the  malignant 
changes  were  advanced,  in  others  just  beginning. 
Speese  found  25  per  cent,  of  the  patients  operated  on 
at  the  clinics  of  the  University  of  Pennsylvania  show¬ 
ing  carcinoma,  and  a  recent  report  from  one  of  the 
German  clinics  (Bertel)  showed  that  25  per  cent,  of 
the  abnormal  involution  cases  there  operated  on  had 
already  undergone  malignant  degeneration.  I  feel, 
therefore,  that  the  percentages  gUen  by  Warren  (13) 
and  Greenough  and  Hartwell  (10)  are  too  low.  But 
even  if  they  are  not,  and  the  chances  are  only  half  as 
great,  it  would  be  unfair  to  the  patient  and  unjust  to 
the  reputation  of  the  surgeon  to  withhold  any  informa¬ 
tion  that  may  be  helpful.  Partial  operations  in  chronic 
cystic  mastitis  are  rarely  justified  in  those  who  have 
reached  the  age  of  40,  and  should  not  be  practiced  at 
all,  even  in  younger  women,  unless  the  microscopic 
report  seems  to  make  it  safe.  But,  even  though  malig¬ 
nant  change  has  not  already  begun,  who  can  say  that 
it  will  not  take  place  at  some  future  time,  with  a  con- 


Fig.  2. — Side  view  of  growth  shown  in  Fig.  1. 

dition  present  which  is  always  admittedly  potentially 
malignant?  Reclus,  one  of  the  very  first  to  study  this 
disease,  gave  it  the  name  of  intra-acinous  cystic  epi¬ 
thelioma,  showing  that  he  recognized  clearly  enough  its 
potentialities.  It  is  therefore  to  be  regretted  that  his 
first  observations  were  for  a  long  time  forgotten.  It 
were  much  better  had  the  pathologic  name  which  he 
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first  suggested  been  generally  adopted  instead  of  call¬ 
ing  the  disease  by  the  name  of  one  who  so  accurately 

described  it. 

Cancer  and  abnormal  involution  are  the  two  most 
common  diseases  of  the  breast,  as  will  be  seen  by  an 
analysis  of  two  hundred  of  my  consecutive  private 
cases  (Table  1). 


TABLE  1.— DISEASES  OF  THE  BREAST  IN  TWO  HUNDRED 

CASES 


Number 

Per  Cent. 

Carcinoma  . 

41.5 

Abnormal  involution  . 

.  67 

33.5 

Benign  tumors  . 

.  30 

15 

Papillary  cyst  adenoma  . 

3 

Tuberculosis  . 

3 

Sarcoma  . 

.  5 

2.5 

Galactocele  . 

1.5 

Total  . . 

100 

If  we  add  the  six  cases  of  papillary  cyst  adenoma 
o  the  sixty-seven  of  abnormal  involution  we  have 
•eventy-three  so-called  benign  cases  and  eighty-eight 
nalignant  ones  in  a  series  of  two  hundred.  Hence 
hey  are  about  equally  common.  The  potential  malig- 
iancy  of  papillary  cyst  adenoma  is  much  greater  than 
hat  of  abnormal  involution,  as  the  tumors  in  five  of 
nv  six  patients  showed  marked  cancerous  degenera- 
ion.  In  fact,  I  no  longer  consider  this  disease  as 
>enign.  That  it  begins  as  such  is  true,  perhaps,  but  it 
o  quickly  tends  to  assume  a  malignant  phase  that  it  is 
afe  only  to  consider  it  as  malignant  and  to  treat  it  in 
he  most  radical  manner.  The  same  is  equally  true  of 
’aget’s  disease.  The  eczema  of  the  skin  is  the  sec- 
'ndary  manifestation  of  duct  cancer  and  is  due  to  the 
rritating  discharge  from  within  the  ducts.  The  proof 
'f  this  is  found  in  the  fact  that  the  deeper  we  go,  the 
lore  marked  evidence  we  have  of  malignancy,  whereas, 
f  the  superficial  condition  were  the  original  one  the 
everse  would  be  true.  Thin,  Raymond  Johnson, 
Villiams  and  others  were  fairly  prompt  to  controvert 
lie  views  of  Sir  James,  but  the  latter’s  more  command- 
ig  position  and  his  forceful  presentation  of  his  case 
aused  his  view  to  be  accepted  as  an  ex-cathedra 
Iterance. 

How  is  cancer  of  the  breast  to  be  treated?  Under- 
ianding  as  we  now  do,  that  it  is  strictly  a  local  afifec- 
on  primarily,  the  answer  should  always,  and  without 
xception,  be  as  direct  and  positive  as  language  can 
lake  it.  Free  and  early  excision  by  the  knife  is  the 
nly  thing  to  be  considered,  because  one  can  never 
ill  the  extent  of  the  disease  until  the  lesion  and  sur- 
aunding  tissues  have  been  examined  by  sight,  touch  * 


and  the  microscope  so  that  the  surgeon  may  know  that 
his  work  has  been  rightly  and  thoroughly  done.  Hence 
the  utter  futility  of  caustics,  radium,  Roentgen  rays, 
etc.  1  here  are  conditions  less  pitiless  and  destructive 
in  their  nature  in  which  second-  and  third-best  reme¬ 
dies  may  be  used  if,  through  a  fancied  dread  of  a  surgi¬ 
cal  operation,  the  patient  insists  on  them.  But  cancer 
is  not  one  of  them,  and  the  medical  man  is  recreant  to 
his  trust  if  he  does  not  protest  against  a  course  which 
means  almost  certain  disaster.  The  danger  of  an  oper¬ 
ation  at  this  time  is,  at  the  most,  one-half  of  one  per 
cent.,  and  if  performed  early  nearly  all  will  result  in  a 
permanent  cure.  Even  when  cancer  has  been  present 
for  a  year  the  chances  of  success  are  about  equal. 
After  more  than  a  year’s  duration  one-third,  one- 
fourth  or  less  will  be  cured,  according  to  the  extent  of 
the  growth,  its  location,  the  age  of  the  patient  and 
other  circumstances.  Can  more  reasonably  be  expected 
of  any  treatment  for  a  disease  that  will  almost  cer¬ 
tainly  prove  lethal  in  thirty-six  months  without  treat¬ 
ment  ?  Cancer  is  curable  and  its  existence  in  the  breast, 
or  other  external  organs,  should,  from  its  very  nature, 
be  evident  quite  soon ;  therefore  the  responsibility  for 
so  many  deaths  (18,000  annually  from  cancer  of  the 
breast  in  the  United  States1)  rests  with  the  hesitating 
hosts  or  the  equally  dilatory  physician  who  is  first  con¬ 
sulted.  It  is  no  fault  of  the  cancer,  for  there  is  visible 
evidence  of  its  presence  long  before  it  has  ceased  to 
be  a  local  and  removable  enemy.  But  both  patient  and 
physician  may  answer,  “Yes,  I  knew  there  was  a  tumor 
present,  but  did  not  suspect  that  it  was  serious.” 
Lumps  or  tumors  of  the  breast  are  always  serious 
and  presumably  malignant  until  the  contrary  is  estab¬ 
lished,  for  I  have  shown  that  of  200  of  my  private 
patients  taken  consecutively,  161  were  either  malignant 
or  potentially  so.  Add  to  them  the  six  cases  of  tuber¬ 
culosis,  in  which  it  is  almost  as  necessary  to  have  a 
radical  operation,  and  the  number  is  increased  to  167. 
With  such  melancholy  facts  staring  one  in  the  face, 


Fig.  4. — Sarcoma. 

why  will  women  and  their  family  physicians  continue 
to  act  as  little  children  who  play  with  fire?  It  passeth 
all  understanding,  yet  they  do.  Those  who  act 
promptly  are  as  the  wise,  those  who  are  tardy  as  the 
foolish  .virgins.  Does  not  the  drowning  person  catch 
at  anything,  even  straws,  before  going  down?  But 
the  victims  of  early  cancer  have  a  life  boat  into  which 

1.  There  were  75,000  deaths  from  cancer,  and  it  is  customary  to 
estimate  that  25  per  cent,  approximately  were  due  to  mammary  carci¬ 
nomas. 
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they  may  enter  at  any  time,  yet  they  sink.  \V e  must  be 
patient  with  them,  for  the  same  persons  have  been 
both  blind  and  deaf  to  the  progress  of  medicine  in 
many  other  directions,  as  they  have  refused  to  allow 
their  children  to  be  vaccinated,  denied  them  antitoxin 
when  stricken  with  diphtheria,  declined  a  timely  opera¬ 
tion  in  appendicitis  and  strangulated  hernia,  even 
refusing,  though  abundantly  able  to  give  them  every¬ 
thing  that  wealth  and  supposed  enlightenment  offers, 
any  medical  treatment  at  all.  Education!  education! 
education!  must  be  given  them,  and  it  is  our  solemn 
and  bounden  duty  to  give  it.  They  may  reject  our 
advice  and  run  after  false  gods  once,  but  a  single  les¬ 
son  should  suffice. 

1  have  spoken  in  a  general  way  of  the  benefits  of 
early  operation  and  the  hazards 
of  delay.  Let  me  now  be  more 
specific  and  speak  of  results  in 
average  cases,  taking  them  as 
they  present  themselves  to  sur¬ 
geons  for  operation,  some  of 
them  coming  early,  some  fairly 
early,  others  late,  and  others  still 
very  late.  Private  patients,  be¬ 
ing  more  intelligent  and  having 
the  ability  to  seek  timely  relief, 
give  us  much  better  results  than 
are  found  in  those  whose  fives 
are  a  constant  struggle  with  ad¬ 
versity.  Moreover,  their  appre¬ 
ciation  of  the  dangers  surround¬ 
ing  them  keeps  them  in  closer 
touch  with  their  medical  atten¬ 
dants  ;  therefore  far  more  ac¬ 
curate  records  may  be  kept 


Fig.  5. — Sarcoma. 


concerning  their  after-his¬ 
tory.  For  this  reason  T 
prefer  to  limit  my  statis¬ 
tics  to  private  patients 
concerning  whom  every¬ 
thing  is  known,  even 
though  the  aggregate  will 
be  less,  rather  than  to  in¬ 
clude  many  others  of 
whom  little  or  notlfing  is 
known.  Certainly,  I  main¬ 
tain,  accuracy  is  best  sub¬ 
served  by  so  doing.  Ward 
patients  will  not,  as  a  rule, 
keep  in  touch  with  the  sur¬ 
geon  after  they  leave  the 
hospital  and,  as  I  am  un¬ 
able  to  give,  even  approxi- 


obscure.  For  all  practical  purposes  it  is  a  fair  rule, 
if  we  admit  the  few  exceptions.  Of  fifty  private 
patients  taken  consecutively, ?  thirty-six  (72  per  cent.) 
are  well  three  or  more  years  after  operation,  thirteen 
are  dead,  and  one  has  a  recurrence  in  the  mediastinum 
and  is,  of  course,  counted  as  lost.  So,  fourteen  are 
either  dead  or  soon  will  be  (28  per  cent.).  To  show 
that  I  have  not  picked  my  cases,  the  woman  living  with 
a  recurrence  (Figs.  1  and  2)  was  operated  on  Nov.  11, 
1911,  before  a  number  of  surgeons  attending  the 
Clinical  Congress  in  Philadelphia,  and  it  was  stated  that 
she  had  been  refused  operation  by  a  prominent  sur¬ 
geon  of  Philadelphia  on  the  ground  that  her  case  waa 
inoperable.  There  has  been  no  recurrence  in  loco, 
which  shows  that  the  growth  in  the  breast  was  not 

inoperable.  Mediastinal  symp¬ 
toms  were  not  present  until 
nearly  three  years  after  opera¬ 
tion.  Of  these  fifty  cases  there 
were  six  with  such  extensive 
axillary  involvement  that  I  was 
compelled  deliberately  to  resect 
the  axillary  vein  to  get  rid  of  all 
apparent  disease  and  make  a 
thorough  axillary  dissection.  In 
ten  of  them  the  subclavian  tri¬ 
angle  was  explored  (on  account 
of  high  axillary  involvement  or 
peripherally  lying  tumors), 
though  most  of  them  were  found 
to  be  without  disease.  I  have 
never  cured  a  patient  with  supra¬ 
clavicular  involvement.  I  do  not 
consider  it  as  necessarily  an  in¬ 
operable  condition  as  others 
(Johns  Hopkins  and  Mas 


Fig.  6. — Paget’s  disease. 


sachusetts  General  hospi¬ 
tals)  report  undoubted  in¬ 
stances  of  cure.  It  is  a  dis¬ 
tinctly  unfavorable  omen 
and  was  universally  con¬ 
sidered  as  a  barrier  to 
operation  until  ITalsted 
proved  by  his  results  that 
it  was  not.  Two  of  my 
patients  had  ulcerating 
tumors,  and  one  of  these 
had  been  denied  operation 
by  another  surgeon.  This 
woman  lived  more  than 
six  years  without  the 
slightest  evidence  of  re¬ 
currence,  and  finally  died 


mately,°the  condition  of  many,  all  are  excluded.  of  paralysis  at  the  age  of  72  (Fig.  3). 

Volkmann  thought  that  if  patients  were  free  from  A  summary  of  the  thirty-six  living  patients  shows 
recurrence  at  the  end  of  three  years  after  operation,  that  operations  were  performed  as  indicated  in  Table  2. 
a  radical  cure  could  be  affirmed.  Until  recently  sur¬ 


geons  everywhere  accepted  the  teachings  of  this  great 
surgeon.  It  is  even  now  customary  to  measure  our 
results  by  this  standard,  though  many  believe,  and  I 
am  one  of  them,  that  a  five-year  period  is  better,  as 
an  additional  10  per  cent.,  possibly  more,  of  recurrences 
will  take  place  or,  to  speak  more  accurately,  be  mani¬ 
fest  between  the  three  and  five  year  periods.  It  is 
questionable  if  any  actually  do  recur  after  three  years, 
but,  as  stated,  they  become  evident,  though  hitherto 


TABLE  2.— SUMMARY  OF  OPERATIONS  ON  THIRTY-SIX 
PATIENTS  LIVING 
Months 

January 

May,  December 
October 

July,  September,  December 
September,  2;  November,  2 
February,  2;  July,  1;  September,  3 
December 

March,  May,  October,  November 
April 

January,  April,  June,  July,  November,  December 
January,  1;  April,  2;  October,  2;  November,  1 


Year 

1899 

1900 

1901 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 


Number 

1 

2 

1 

3 

4 
6 
1 
4 
2 
6 
6 


2.  Three  cases  of  acute  carcinomatous  mastitis  are  excluded; 
were  quickly  fatal.  I  now  believe  the  condition  inoperable. 


all 


•  There  are  seven  who  have  passed  the  ten-year 
period,  twenty-four  who  have  gone  five  years,  thirty 


Volume  LX IV 
Number  9 


BUYO  CHEEK  CANCER— DAVIS 


711 


four  years,  and  thirty-six  three  years.  In  nearly  all  of 
them  the  functional  use  of  the  arm  is  as  good  as  it 
ever  was.  A  few  of  the  earlier  ones  who  were  grafted 
show  slight  impairment  due  to  a  contraction  of  the 
skin.  In  none  of  those  operated  on  since  1906  by  the 
method  I  now  employ  is  there  either  impairment  of 
function  or  edema.  Loss  of  both  pectoral  muscles  does 
not  in  the  least  curtail  the  usefulness  of  the  arm. 

None  of  the  cured  patients  operated  on  prior  to 
1909  (twenty-four)  were  given  a  course  of  Roentgen- 
-ay  treatment  subsequent  to  operation,  it  being 
'eserved  for  those  with  recurrences.  Latterly  I  have 
secured,  through  the  cooperation  of  my  colleague,  Dr. 
Pfahler,  results  which  warrant  its  employment  in  the 
nore  advanced  cases.  In  those  of  average  severity, 
ilso,  unless  I  feel  satisfied  as  to  the  thoroughness  of 
-emoval,  it  is  employed.  In  early  cases  I  can  see  no 
•eason  for  its  use.  In  several  very  advanced  cases  I 
lave  been  inclined  to  give  at  least  a  part  of  the  credit 
o  Roentgen-ray  treatment  subsequent  to  operation. 
3ne  such  patient  from  Atlantic  City  was  operated  on 
n  July,  1910.  I  did  not  believe  that  she  would  live  a 
•ear.  At  my  request,  she  was  reexamined,  along  with 
'early  all  of  the  cases  here  reported,  November,  1914, 
tnd  was  examined  also  by  a 
lumber  of  visiting  members  of 
he  American  College  of  Sim¬ 
eons.  She  is  absolutely  well 
n  every  way. 

Since  March.  1913,  at  least 
hree  patients  operated  on 
rere  so  advanced  that  the 
loentgen  rays  were  sent  into 
he  wounds  in  great  concen- 
ration  before  they  were  su- 
jred,  as  no  hope  of  a  radical 
ure  was  entertained  in  any  of 
iem.  One,  with  a  very  large 
arcoma,  died  in  six  months 
Figs.  4  and  5). 

One,  a  case  of  Paget’s  dis- 
ase  (Figs.  6  and  7)  with  onp 
f  the  very  worst  axillas  I  have  ever  encountered, 
lowed  a  recurrence  in  the  neck  in  thirteen  months, 
he  neck  had  been  explored  at  the  time  of  operation 
ith  negative  result.  This  woman,  who  is  alert  and 
f  quick  perception,  assures  me  that  she  consulted  me 
vo  weeks  after  she  noticed  the  inflammation  and 
iceration  around  the  areola  and  nipple.  She  could 
Dt  have  suffered  from  cancer  less  than  from  eighteen 
months  to  two  years,  and  this  statement  was  made  in 
iy  notes  taken  the  day  she  came  to  me  from  Wells- 
iro  for  operation.  She  had  no  pain  or  other  symp- 
>m,  and  believed  herself  to  be  well  until  the  trouble 
ith  the  nipple  and  areola  began;  and  it  was  for  this 
lat  she  first  consulted  Dr.  Longwell,  and  not  for  the 
tuse  of  it.  It  proves  that  the  affection  of  the  nipple 
'd  areola  is  usually  a  secondary  or  terminal  process, 

>  I  have  always  maintained. 

The  third  patient  to  receive  Roentgen  rays  into  the 
ound  before  suturing  is  apparently  well  in  every  way 
ore  than  fifteen  months  after  operation.  She  was 
so  examined,  this  month,  by  a  number  of  visiting 
irgeons  and  myself. 

But,  grateful  .as  I  am  for  the  assistance  of  the 
oentgen  rays  or  any  other  agent  in  combating  so  pro- 
an  an  affection  as  cancer,  I  wish  to  state  most  posi- 
'■ely  that  they  have  no  place  in  the  treatment  of  can¬ 


cer  of  the  breast  until  after  operation.  They  will  cure 
epitheliomas  of  the  skin  and  superficial  sarcomas  which 
may  be  inoperable.  1  his  I  have  witnessed  more  than 
once.  But  I  have  yet  to  see  a  single  patient  with 
mammary  carcinoma  passing  the  three-year  limit  in 
whose  case  the  credit  could  fairly  be  given  to  Roentgen 
rays.  They  are  in  my  judgment  and  experience  much 
better  than  radium,  as  the  only  two  patients  I  have 
submitted  to  the  latter  treatment  were  unquestionably 
made  worse  by  it  and  quickly  succumbed.  This  was 
their  opinion  and  it  is  mine. 

1  o  treat  an  operable  neoplasm  of  the  mammary 
gland  by  either  electricity,  radium  or  Roentgen  rays 
has  no  justification  whatsoever,  pathologic  or  clinical. 
W  e  have  heard  entirely  too  much  of  radium  and  its 
marvelous  cures  and  have  had  too  little  verification  of 
its  beneficent  powers.  Whatever  it  will  do,  Roentgen 
rays  will  do  better.  The  latter  are  available  to  poor 
and  rich  alike,  while  only  the  wealthy  can  afford  to 
travel  in  their  private  cars  across  the  continent  chasing 
this  ignis  fatuus.  The  German  surgeons  have  tried 
ic  out,  abandoned  its  use,  and  warned  the  public  against 
it.  The  storm  in  America  has  about  passed,  the  air 
has  been  clarified,  the  damage  estimated,  and,  like 

lightning,  it  has  struck  in  only 
a  few  high  places. 

2106  Walnut  Street. 


Fig.  7. — Paget’s  disease. 


BUYO  CHEEK  CANCER 

WITH  SPECIAL  REFERENCE 
TO  ETIOLOGY  * 

GEORGE  G.  DAVIS,  A.B.,  M.D. 

Associate  Professor  of  Surgery,  Uni¬ 
versity  of  the  Philippines 

MANILA,  P.  I. 

In  my  early  work  at  the 
Philippine  General  Hospital, 
Manila,  I  was  impressed  with 
the  frequency  of  cheek  can¬ 
cer  in  women,  and  also  with  the  almost  universal 
habit  in  elderly  persons  of  chewing  buyo.  The  possi¬ 
bility  of  buyo  as  an  etiologic  factor  in  mouth  cancer 
occurred  to  me,  and  accordingly  I  have  studied  all  the 
cases  at  my  disposal  and  reviewed  the  histories  of  all 
cases  of  mouth  cancer  that  are  recorded  at  the  Philip¬ 
pine  General  Hospital. 

The  histories  which  I  reviewed  are  of  patients  who 
were  under  the  care  of  Drs.  John  R.  McDill,  P.  IC. 
Gilman,  R.  Rembe,  Hans  Ernst  Schiffbauer  and  of 
patients  from  my  own  service.  The  photographs  for 
the  most  part  were  made  by  the  Bureau  of  Science. 

In  presenting  this  paper,  I  wish  first  to  discuss  in 
some  detail  the  various  constituents  of  the  buyo  chew ; 
secondly,  to  discuss  the  prevalence  of  the  habit  and 
customs  in  connection  with  it,  and  thirdly,  after  pre¬ 
senting  the  cases  in  a  more  or  less  outline  form,  to 
consider  the  essential  findings  in  these  cases  and  draw 
conclusions  from  the  data  hereinafter  given. 

1  he  name  “buyo,”  which  is  commonly  used  and 
applied  to  the  “chew”  that  is  indulged  in,  is  not  in  all 
cases,  strictly  definite,  as  the  constituents  of  the  com¬ 
bination  are  generally  four  in  number :  the  buyo  leaves, 
the  betel-nut,  slaked  lime  and  tobacco. 

*  Read  before  the  Manila  Medical  Society,  March  2,  1914. 
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It  is  true  that  the  buyo  leaves  alone  at  times  are 
chewed,  but  this  is  probably  not  from  choice  but  rather 
because  of  lack  of  opportunity  to  obtain  the  other  prin¬ 
ciples,  or  because  of  insufficient  funds  to  buy  them. 
So  in  this  paper,  when  the  term  “buyo  chew”  is  used, 
it  will  mean,  as  is  commonly  understood,  the  whole : 
all  the  constituents  of  the  combination  rather  than  the 
buyo  leaves  alone.  In  India  the  word  “pan  is  simi¬ 
larly  employed  referring  to  the  leaf  alone  or  to  the  leaf 
with  the  other  constituents. 

THE  BUYO  LEAF 

The  botanical  name  for  the  buyo  leaf  plant  is  Piper 
betle,  Linn,  (natural  order,  Piperaceae) .  The  term 
“buyo”  is  of  Visayan  origin,  but  this  is  used  quite 
commonly  by  the  Tagalogs  and  other  peoples  of  the 
Philippine  Archipelago. 

The  cultivation  of  the  betel-leaf  plant  is  pursued 
with  more  careful  attention  than  any  other  economic 
plant  in  the  islands.  No  pains  are  spared  in  providing 
the  roots  of  this  plant  with  abundant  air,  water  and 
food.  Its  leaves 
and  stems  are 
protected  against 
insects,  wind  and 
sunshine. 

Many  families 
in  Pasay,  Rizal 
Province,  near 
Manila,  make  their 
livelihood  by 
growing  these 
leaves  for  the 
market.  Each 
plant  occupies  an 
area  of  from  30 
to  70  cm.  (from  12 
to  27)4  inches) 
and  one  family 
will  care  for  as 
many  as  1,500 
or  3,000  plants 
(Fig.  1). 

The  regulation 
of  the  water  sup¬ 
ply  to  the  plants 
is  important,  as 
either  a  lack  of 
or  an  excessive 
amount  of  water 
retards  the  growth.  All  the  Pasay  gardens  are  irrigated, 
and  on  days  when  it  does  not  rain,  water  is  supplied  by  well- 
sweeps.  To  prevent  excess  of  water  after  a  hard  rain-storm, 
and  during  the  rainy  season,  a  trench  one  meter  deep  is  dug 
around  each  plot.  For  the  same  reason,  when  the  garden  is 
plotted  out  it  is  arranged  so  that  it  resembles  a  gently  slop¬ 
ing  roof;  the  ridge  at  the  center  of  the  plot  runs  the  entire 
length  and  is  about  25  cm.  (10  inches)  higher  than  the  soil 
along  the  two  lower  edges.  In  some  plots  the  soil  slopes  in 
but  one  direction.  In  others,  however,  the  two  halves  of  a 
plot  slope  toward  each  other. 

A  porous  soil  is  best  suited  as  it  allows  free  circulation 
of  both  air  and  water,  which  promotes  rapid  root  growth 
and  in  turn  rapid  growth  of  stems  and  leaves.  Impervious 
soils  are  made  porous  by  addition  of  sand,  lime  and  decay¬ 
ing  vegetable  matter. 

As  the  vines  mature  the  stems  are  tied  to  bamboo  sticks 
which  are  about  3  meters  (10  feet)  high.  The  bamboo 
sticks  in  each  row  are  firmly  tied  to  a  long  bamboo  strip  that 
runs  the  entire  length  of  the  row,  2  meters  (6)4  feet)  above 
the  ground.  Other  cross-pieces  of  bamboo  are  placed  60  cm. 
(2  feet)  apart  and  firmly  tied  to  the  long  strips.  Over  these 
cross-pieces  a  few  banana  and  palm  leaves  are  usually  laid 


to  protect  the  tender  leaves  from  the  sun,  as  properly  shaded 
vines  produce  the  more  desirable  larger  and  thinner  leaves 
which  bring  a  better  price  in  the  market.  Protection  from 
objectionable  winds  is  obtained  by  surrounding  the  plot  with 
a  jungle  growth  of  coconut  and  bamboo  trees,  and  banana 
or  other  plants. 

There  are  three  varieties  of  betel  leaf :  the  Sanghilo,  the 
Pula  and  the  Kinalabao.  The  Sanghilo  has  hard,  dark 
leaves.  The  Pula  are  large,  pale,  green  leaves  which  are 
very  tender  and  more  highly  priced  than  the  dark  green 
leaves  of  the  Sanghilo.  The  Pula  plants  are  delicate  and 
will  not  produce  larger  leaves  unless  fed  and  watered  regu¬ 
larly.  The  Kinalabao  plants  produce  many  large,  coarse, 
fibrous  leaves  which  are  less  desirable  and  usually  not  for 
sale  in  the  market,  unless  the  Pula  happen  to  be  very  expen¬ 
sive  oit  account  of  a  short  crop. 

The  desirable  leaves  on  each  plant  are  gathered  once  a 
week.  When  the  terminal  leaf  on  a  stem  is  from  6  to  8  cm. 
(2)4  to  3  inches)  long,  the  second  and  sometimes  the  third 

leaves  on  that  stem  are  ready  to  be  pinched  off.  Each  week 

a  plant  supplies  from  five  to  eight  leaves.  At  wholesale 
prices  one  centavo  (one-half  cent,  gold)  is  paid  for  from  four 
to  fifty  good  leaves.  In  rare  instances  100  leaves  bring  but 
one  centavo.  In  the  market  the  leaves  are  assorted  and 

divided  into  first, 
second  and  third 
class.  The  first- 
class  leaves  are 
the  larger,  wider, 
tender,  pale  green 
leaves  and  are 
sold  two  for  one 
centavo.  The  sec¬ 
ond  class,  which 
are  not  so  wide 
and  are  tougher, 
are  sold  five  for 
one  centavo.  The 
third  class  or  least 
desirable  are  sold 
at  the  rate  of 
seven  for  one  cen¬ 
tavo. 

In  India  betel 
leaves  are  chewed 
either  in  their  nat¬ 
ural  green  condi¬ 
tion  or  after  they 
are  bleached  by 
placing  them  in 
baskets  where  they 
are  kept  damp  and 
dark  for  from 
eight  to  twenty 
days.  Bleached  leaves  are  usually  worth  three  times  as  much 
as  green  ones.  The  essential  oil  is  the  constituent  which 
gives  the  leaves  their  value.  Green  leaves  contain  about  1.23 
per  cent,  of  essential  oil  and  bleached  ones  from  4  to  5 
per  cent. 

The  leaf  is  considered  of  value  also  for  its  therapeutic 
properties.  In  India  the  midstem  of  the  leaf  stripped  of  the 
leaf  proper  is  inserted  into  the  rectum  of  constipated  chil¬ 
dren.  In  the  Philippine  Islands  it  is  used  extensively  as  an 
application  to  superficial  ulcers,  wounds,  inflammation,  etc 

THE  LIT  LIT  VINE 

When  the  buyo  leaves  are  not  obtainable  the  lit  lit  leavec 
(Fig.  2)  are  used  as  a  substitute.  This  vine  is  easily  growr 
and  demands  but  little  attention.  The  leaves,  however,  arc 
not  so  desirable  as  they  are  rather  tough  and  are  not  usee 
when  the  buyo  leaf  can  be  obtained. 

THE  BETEL- NUT 

The  betel-nut,  which  is  an  important  constituent  of  the 
buyo  chew,  is  the  fruit,  or  as  it  is  popularly  termed,  rut  o 
the  areca  or  betel-nut  palm  (Fig.  3).  The  proper  botanica 
name  of  this  palm  is  Arcca  catechu,  Linn.;  Palmaceae. 


Fig.  i — View  of  buyo  vineyard,  in  Pasay,  showing  the  careful  arrangement  of  vines  about 
the  bamboo  sticks  and  the  cross-sticks  above,  over  which  material  is  placed  to  protect  the  young 
leaves  from  the  hot  sun  and  -hard  rains  and  winds;  on  each  side  of  the  center  path  are  the 
irrigation  canals.  Photograph  by  C.  H.  Storms. 
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The  palm  has  a  straight  cylindrical  stem  from  12  to  15 
meters  (40  to  50  feet)  high,  at  the  top  of  which  branch 
many  graceful,  long,  gently  curved  palm  leaves.  The  nuts  are 

I  in  clusters  at  the  level  of  the  junction  of  the  palm  leaves, 
When  fresh  picked  they  have  a  tough,  shiny  skin-like  husk 
or  covering  (big.  4  a)  which,  when  the  nuts  are  dried, 
becomes  loose  and  separates  into  fine  tough  thread-like 
fibers  (Fig.  4  b ). 

The  husked  nut  itself  (Fig.  4  c,  d)  is  conical  and  of  dense, 
solid  consistency  throughout  and  cuts  with  considerable 
resistance. 

The  nut  is  rich  in  tannic  and  gallic  acid,  and  the  young 
nut  on  account  of  its  astringent  property  is  used  to  check 
diarrhea  and  in  cases  of  superficial  ulcers.  In  India  the 
unripe  nuts  are  viewed  as  a  laxative  and  a  carminative,  and 
a  paste  is  made  of  the  powder  of  the  dry  or  burnt  nut  and  is 
used  as  a  dentifrice.  In  Europe  the  ripe  fruits  have  been 
employed  as  an  anthelmintic  and  astringent.  Most  writers 
affirm  that  occasionally  the  nuts  (especially  when  eaten 
fresh)  are  found  to  possess  intoxicating  and  poisonous 
properties.  This  is  believed  to  be  an  accidental  peculiarity 
of  certain  trees.  This  poisonous  property  has  been  ascer¬ 
tained  to  be  destroyed  by  boiling,  and  hence,  no  doubt,  the 


partment  by  the  lime  is  more  than  a  gentle  suggestion 
that  here  we  have  a  clue  to  the  source  of  irritation 
which  produces  the  lesions  so  frequently  found  in  the 
cheek. 

I  he  lime  is  obtained  from  sea  shells.  The  shells 
are  burned,  thus  driving  off  carbon  dioxid  from  the 
carbonate,  and  calcium  oxid  or  quicklime  is  produced. 
1  his  quicklime  is  mixed  with  water  which  it  readily 
absorbs,  and  slaked  lime  or  calcium  is  produced. 

In  the  markets,  this  slaked  lime  wrapped  in  banana 
leaves  (Fig.  6)  is  sold,  and  a  small  handful  of  lime 
brings  one  centavo.  The  lime  obtained  from  shells  is 
objected  to,  however,  as  a  part  of  the  buyo  chew,  bv 
certain  Hindus,  on  the  ground  that  it  is  derived  from 
animals. 

Tobacco ‘leaves  have  long  been  a  constituent  of  the 
buyo.  Before  the  American  occupation  of  the  Philip¬ 
pines,  plug  tobacco  was  seldom,  if  ever,  used.  Now 
the  buyo  is  flavored  by  an  accompanying  chew  of 
American  plug  cut  tobacco  or  a  native  tobacco,  which 


Tig.  2. — A  lit-lit  vine  and  a  native  rlpj 
!  shack.  This  leaf  is  sometimes  used  when  the 
buyo  leaf  cannot  be  obtained.  The  vine  is  more 
easily  grown  and  more  rugged,  but  the  leal 
is  not  so  desirable,  as  it  is  rather  tough.  Pho 
tograph  by  the  Bureau  of  Science. 


Fig.  3. — A  group  of  betel-nut 
palms,  growing  in  Pasay,  Province 
of  Rizal,  near  Manila.  Photo¬ 
graph  by  the  author.  , 


Fig.  4. — The  betel-nut;  showing  (a)  the 
newly  picked  nut  with  smooth  shiny 
husk;  ( b )  the  dried  nut  with  ragged 
shreddy  husk;  (c)  the  nut  husked  and 
(.d,  d)  the  nut  in  cross-section. 


custom  has  come  into  existence  of  preparing  the  nuts  for 
market  by  various  methods  of  cooking. 

The  powdered  seeds  have  also  long  held  some  reputation 
as  an  anthelmintic  for  dogs,  and  areca  has  now  been  intro¬ 
duced  into  the  British  Pharmacopeia  on  account  of  its  sup¬ 
posed  efficacy  in  promoting  the  expulsion  of  the  roundworm 
( Ascaris  lumbricoides) . 

Commercially  it  is  used  in  making  a  red  dye  by  boiling 
with  lime. 

Lime  is  a  regular  ingredient  of  the  buyo  chew,  and 
is  spread  on  the  piper  betel  leaf  (Fig.  5)  before  it  is 
folded  and  wrapped  about  the  disk  of  nut.  The  pur¬ 
pose  of  the  lime  is  to  give  a  pleasant,  sweet  taste  to 
the  chew,  which,  when  taken  without  the  lime,  is  bitter 
and  not  so  desirable.  It  also  has  a  chemical  action  on 
the  betel-nut  and  leaf  which  produces  the  red  color  and 
dyes  the  oral  mucosa  red  and  the  teeth  black. 

The  lime  is  carried  in  one  of  the  compartments  of 
the  buyo  boxes  which  are  so  extensively  used  by  the 
Moros.  The  inroads  that  are  made  on  the  brass  com- 


though  put  up  in  the  shape  of  a  cigar,  is  in  reality  a 
plug  cut  (Fig.  7). 

The  leaves  are  cut  longitudinally  into  three  parts 
(Fig.  5),  on  one  of  which  is  placed  a  smear  of  lime. 
These  three  pieces  of  the  leaf  are  now  folded  together 
containing  the  lime  and  are  ready  to  be  wrapped 
around  a  disk  or  cross-section  of  the  betel-nut. 

For  additional  flavor  other  substances  such  as  cloves, 
cardamom,  nutmeg  or  camphor  are  also  sometimes 
used. 

Since  the  introduction  of  plug  cut  tobacco  into  the 
chew,  dating  from  the  time  of  the  American  occupa¬ 
tion,  plug  cut  chewing  tobacco  has  been  popularized. 
Statistics  have  been  quoted  showing  the  growing  pref¬ 
erence  of  Filipinos  for  chewing  tobacco  rather  than 
buyo.  Recently,  however,  an  amendment  to  the  inter¬ 
nal  revenue  law  of  the  Philippine  Islands  has  placed 
a  tax  of  48  centavos  per  kilogram  on  chewing  tobacco. 
This  is  33  per  cent,  higher  than  the  tax  imposed  in  the 
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United  States.  A  member  of  the  legislature  is  reported 
to  have  given  as  his  reason  for  the  higher  tax  that  the 
people  could  use  buyo. 

Elderly  persons  who  have  acquired  a  taste  for  chew¬ 
ing  buyo,  but  are  no  longer  able  to  masticate  the  hard 
nut  because  of  loss  of  their  teeth,  have  a  special 
method  of  preparing  the  chew.  A  contrivance  known 
as  the  “calicut”  is  employed.  That  is,  a  disk  of  hard 
wood  is  placed  within  and  at  the  node,  or  transverse 
portion,  of  a  hollow  segment  of  bamboo  stick.  Then 
within  the  hollow  bamboo  are  placed  buyo  leaves,  betel- 
nut  and  lime,  and  these  are  minced  into  fine  particles 
by  a  flat  spatula-like  knife.  This  forms  a  pulp  or 
paste-like  mass  which  is  then  chewed.  The  old  men 
carry  the  calicut  around  with  them  in  their  belts,  and 
when  they  desire  a  chew  it  is  prepared  fresh  each  time. 
The  calicut  of  the  wealthier  class  is  frequently  made 
of  silver. 

HISTORY  OF  THE  CHEW 

The  habit  of  chewing  buyo,  or  “pan”  as  it  is  called 
in  India,  has  been  a  custom  with  oriental  tropical 


Linschoten  (1598),  Francois  Pyrard  (1601),  Roe  (in  1615), 
Jacobus  Bontius  (1629),  Bernier  (1656-68),  Boym  (1656), 
Vincenzo  Maria  (1672),  Travernier  (1676),  and  Catchpoole 
(1703)  (cf.  Yule,  Diary  of  William  Hedges,  ii,  331),  all  give 
similar  accounts.  Adams  in  his  translation  of  Paulus  Aegineta 
refers  to  the  betel-nut  as  introduced  to  materia  medica  by 
the  Arabs.  He  quotes  amongst  others  the  passages  referring 
to  it  from  Avicenna,  Haly-Abbas,  Abn  Baithar,  Elmasudi, 
Serapion  and  others.  Abn  Baithar  says  that  it  is  the  fruit 
of  a  palm,  and  observes  that  it  is  a  gentle  purgative,  makes 
the  breath  fragrant,  is  a  cordial  and  strengthens  the  gums 
and  teeth.  Linschoten  remarks  that  “the  Indians  goe  con¬ 
tinually  in  the  streets  and  waies  with  bettele  or  bettre  and 
other  mixtures  in  their  hands,  chawing,  especially  when  they 
go  to  speake  with  any  man,  or  come  before  a  great  lord/’ 
Abul  Fazl  apparently  never  saw  the  palm  growing,  since  he 
likens  it  to  a  cypress  tree  that  in  the  wind  sways  till  it 
touches  the  ground.  This  circumstance  may  be  accepted  as 
showing  that  from  very  ancient  times,  as  at  the  present  day, 
the  nut  has  been  carried  to  regions  remote  from  the  areas  of 
its  production.  Numerous  publications  have  appeared  within 
the  past  century  that  deal  with  the  betel-nut,  as  met  with 
in  India. 


Fig.  5. — Cut  betel  leaf,  lime  and  a  disk  of 
betel-nut.  In  preparation  for  chewing,  the  betel 
leaf  (a)  is  cut  longitudinally  into  three  pieces; 
the  lime  (b)  is  placed  on  the  leaf;  the  three 
pieces  of  leaf  with  the  lime  are  folded  longi¬ 
tudinally  on  themselves  (c)  and  this  is  wrapped 
about  a  disk  or  cross-section  of  betel-nut  (d). 


Fig.  6. — Slaked  lime,  made  from  sea  shells, 
and  wrapped  in  banana  leaves,  as  sold  in  the 
Manila  market  for  one  centavo. 


Fig.  7. — Showing  (a,  a,  a)  the  various  in¬ 
gredients  combined  and  the  “chew”  ready 
to  be  introduced  into  the  mouth  where  it  is 
generally  held  between  the  cheek  and  the 
teeth  as  one  holds  a  chew  of  tobacco;  ( b ) 
a  piece  of  American  plug  cut  tobacco  and 
(c)  a  plug  cut  of  native  tobacco,  one  or  the 
other  of  which  is  generally  used  to  flavor 
the  chew. 


people  for  many  centuries.  It  is  estimated  that  one- 
tenth  of  all  the  people  on  the  earth  chew  this  mixture. 
Sir  George  Wat* 1  writes  : 

From  the  most  ancient  times  the  presentation  of  pan  has 
been  the  polite  termination  of  ceremonial  visits.  .  .  . 

The  name  “betel”  or  “betle”  is  Malayan  in  origin  and  simply 
means  “a  leaf,”  and  came  to  English  through  Portuguese 
betre.  The  best-known  vernacular  names  for  the  nut  are 
supari,  hopari,  gua,  gaya,  kasaile,  mari,  tambul,  pokavaka, 
oka,  kamugu,  adike,  kunsi,  etc. 

It  would  seem  that  the  earliest  historic  reference  by  a 
European  to  the  habit  of  chewing  betel-nut  occurs  in  the 
writings  of  Marco  Polo  (1298  A.  D.).  “All  the  people,”  he 
wrote,  “have  the  habit  of  keeping  in  the  mouth  a  certain  leaf 
called  tembul.”  Subsequently  Vasco  da  Gama  (in  1498), 
Verthema  (in  1510),  Barbosa  (in  1516),  Garcia  de  Orta 
(in  1563),  Acosta  (1578,  1594),  Abul  Fazl  (in  1590), 

• 

1.  Wat,  George:  The  Commercial  Products  of  India,  p.  83. 


In  the  Philippine  Islands  and  Zulu  Archipelago,  the 
buyo  is  almost  universally  chewed  by  adults  and  often 
by  children  of  tender  years.  I  have  seen  it  used  exten¬ 
sively  in  different  parts  of  the  Island  of  Luzon,  Island 
of  Samar,  Island  of  Cebu,  Island  of  Iloilo  and  in 
Parang,  Zamboanga  and  Jolo,  and  by  the  Moros  on 
the  Island  of  Mindanao. 

It  has  been  estimated  that  90  per  cent,  of  the  elderly 
persons  in  the  islands  chew  buyo. 

In  Jolo  I  had  the  opportunity  of  an  interview  with 
the  Sultan  of  Zulu.  In  regard  to  chewing  buyo  and 
its  causing  cheek  cancer,  the  sultan  stated  that  all  the 
Moros  were  great  buyo  chewers ;  that  among  these 
people  he  himself  had  often  noted  growths  on  the 
inside  of  the  cheek ;  that  they  never  became  cured  of 
these  growths  and  that  he  also  believed  that  chewing 
buyo  caused  it.  The  sultan  himself  is  an  inveterate 
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buyo  chewer,  and  as  he  conversed,  frequently  used  a 
beautiful  colored  glass  cuspidor,  placed  on  his  desk,  to 
expectorate  into. 

The  buyo  boxes  carried  by  the  Moros  are  of  various 
sizes,  shapes  and  material.  Boxes  are  made  for  indi- 


Tt  is  essentially  a  sickness  of  advanced  years ;  the 
youngest  patient  was  23  years  old  and  the  oldest  86. 
I  he  average  age  of  forty-nine  patients  is  52  years. 
Of  the  forty-nine  patients,  thirty-three,  or  67  per  cent., 
were  married ;  fourteen,  or  30  per  cent.,  widowed,  and 


vidual  use  which  are  carried  around  by  the  owner  two,  or  4  per  cent.,  single. 

In  twenty  cases,  that  is,  in  every  case  in  which 
the  question  was  put  to  the  patient,  the  site  of 
lesion  corresponded  definitely  to  the  position  in 
which  the  patient  was  accustomed  to  hold  the 
chew.  The  patients  themselves  often  volunteer 
the  information  that  the  buyo  caused  the  lesion 
and  that  that  was  the  side  on  which  the  chew 
was  held. 

The  lime  is,  I  believe,  the  essential  or  direct 
cause.  However,  the  chemical  properties  of  the 
leaves,  containing  essential  oil,  and  the  chemical 
properties  of  the  nut,  containing  tannic  and  gallic 
acid,  may  be  predisposing  factors.  Sometimes  a 
rather  large  quantity  of  lime  is  used,  and  the 
patient  states  that  this  causes  a  “burning”  sensa¬ 
tion  and  often  irritates  the  cheek. 

That  the  betel-nut  is  a  predisposing  or  an 
accessory  mechanical  factor  is  shown  forcibly  in 
one  case.  This  patient  had  previously  chewed 
buyo,  and  an  epithelioma  of  the  left  gum  devel¬ 
oped.  The  left  jaw  was  resected  by  Dr.  Bur¬ 
dette,  three  months  before  I  saw  her.  She 
attributed  the  origin  of  the  growth  to  the  action 
of  the  lime  in  the  buyo.  Hence  since  her  opera¬ 
tion,  she  has  not  used  any  lime  whatsoever,  but 
has  chewed  only  the  betel-nut  which  had  been 


Fig.  8. — A  Morro  datto  (chief)  and  staff,  showing  the  buyo  carrier  in  back 
ow  to  the  right  with  a  large  box.  The  officer  in  uniform  is  a  captain  in  the 
onstabulary.  The  buyo  is  carried  as  commonly  in  the  islands  as  cigarets  and 
igars  are  in  the  United  States.  Photograph  by  the  Bureau  of  Science. 


lung  over  his  shoulder  by  a  chain  or  cloth  handle,  or 
icund  to  the  body  by  a  cord  about  the  waist.  Larger 
-oxes  are  used  at  home  and  passed  about  by  a  buyo 
arrier  when  the  buyo  is  offered  to  company.  A  buyo 
arrier  is  a  part  of  a  Moro  datto’s  (chief’s)  retinue 
Fig.  8).  The  women,  who  are 
•ossibly  greater  chewers  than  the 
nen,  also  have  buyo  boxes  and 
uyo  carriers  (Fig.  9). 

The  boxes  are  made  of  brass 
nd  frequently  inlaid  with  silver, 

,rhich  is  mostly  obtained  by 
melting  and  hammering  out  old 
Spanish  coins. 

In  reviewing  my  series  of  49 
ases  of  cheek  cancer,  I  find  a 
ositive  history  of  chewing  buyo 
f  40,  or  81  per  cent.  In  no 
ase  is  there  a  history  of  not 
hewing  buyo.  In  only  9  cases 
f  this  series  of  cheek  cancer 
oes  it  remain  a  question 
•hether  the  patients  did  or  did 
ot  chew  it. 

The  length  of  time  these  pa- 
ents  had  been  chewing  buyo 
efore  the  growth  appeared 
aries  from  three  years,  the 
aortest  time,  to  sixty  years,  the 
'ngest,  or  an  average,  when  we 
ad  this  question  of  time  defi- 
itely  answered  in  17  cases,  of  thirty-five  years. 

’it  occurs  in  women  more  frequently  than  in  men. 

49  cases,  34,  or  70  per  cent.,  were  in  women.  The 
ernen  chew  buyo  more  than  the  men. 


chopped  up  fine  by  the  use  of  the  calicut,  as  she 
is  no  longer  able  to  masticate  the  nut  because  so  many 
teeth  are  missing. 

In  this  case  numerous  white  pin-point  to  pin-head 
sized  white  deposits  of  betel-nut  pulp  are  scattered 
over  the  mucous  membrane  of  the  lower  lip  and  the 


gum  of  the  mandible  and  the  roof  of  the  mouth,  and 
hard  and  soft  palate.  When  these  white  areas  are 
scraped  from  the  mucosa,  a  small  bleeding  ulcerated 
area  results.  Thus  we  see  that  the  betel-nut  may  aid 


Fig.  9.  A  Moro  dallo’s  (chief’s)  wife,  her  relinue  and  buyo  carriers,  the  second  and  the  third 
on  the  right  and  the  first  and  third  on  the  left.  The  women  are  greater  buyo  chewers  than  the 
men.  Photograph  by  the  Bureau  of  Science. 
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or  prepare  in  a  mechanical  way  an  ulcerated  area  for 
the  chemical  action  of  the  lime. 

The  clinical  history  of  the  patients  suffering  from 
buyo  cheek  cancer  are  strikingly  similar.  The  first 
symptom  the  patients  note  is  an  involvement  of  the 


inner  aspect  of  the  cheek.  This  is  constant  and  true 
of  all  the  cheek  cases.  At  first  a  small  elevated  growth 
in  the  mucosa  of  the  cheek  is  noted  (Fig.  10).  Early 
ulceration  of  the  growth  is  complained  of,  and  some¬ 
times  the  patients  state  that  the  growth  began  as  an 
ulcer.  Pain  is  a  constant  symptom  and  is  frequently 
slight  and  confined  to  the  site  of  lesion  itself,  but  often 
accompanied  by  a  severe  pain  of  a  referred  type,  radi¬ 
ating  to  the  angle  of  the 
jaw  or  parotid  and  sub¬ 
maxillary  regions.  A 
burning  sensation  is  at 
times  complained  of. 

The  growth  of  tl^e  tu¬ 
mor  progresses  slowly, 
takes  on  a  cauliflower-like 
shape  and  soon  projects 
from  the  mucosa  into 
the  oral  cavity  between 
the  two  rows  of  teeth, 
making  mastication  pain¬ 
ful  and  often  impossible. 

Abscess  formation  in 
the  tumor  mass  is  a  fre¬ 
quent  complication,  and 
when  this  ruptures  spon¬ 
taneously  sinuses  may 
result  opening  either  ex¬ 
ternally  or  internally,  or 
both.  A  foul,  disagree¬ 
able  odor  is  present  in 
these  cases. 

Bleeding  occurs  fre- 
qeuntly  when  the  growth  has  become  enlarged 
and  fungus-like,  as  the  growth  is  readily  irri¬ 
tated  by  the  teeth  and  food  and  by  the  movement 
of  mastication  or  by  being  touched  during  exam¬ 
ination. 


The  mucosa  of  the  lips,  tongue  and  entire  oral  cavity 
is  colored  a  bright  red  and  the  teeth  a  dark  brown  or 
black  by  the  buyo.  The  teeth  in  the  region  of  the 
growth  fall  out  early  as  the  extension  of  the  growth 
from  the  cheek  to  the  neighboring  gums  proceeds. 

From  the  initial  lesion  in 
the  mucosa  of  the  cheek  the 
extension  of  the  growth  pro¬ 
gresses  upward,  downward, 
posteriorly  and  anteriorly, 
and  also  by  perforation 
through  the  cheek.  Accord¬ 
ingly,  the  secondary  involve¬ 
ment  includes  the  upper  gum, 
lower  gum,  tonsil  and  angle 
of  the  mouth.  The  outer  sur¬ 
face  of  the  cheek  may  be 
involved  in  one  of  two 
routes,  namely,  by  extension 
from  within  from  the  angle 
of  the  mouth  involving  the 
cheek  in  a  cauliflower-like 
mass  (Figs.  11  and  12),  or 
secondarily  by  perforating 
the  cheek,  the  angle  of  the 
mouth  not  being  involved 
(Fig  13). 

The  regional  submaxillary 
lymph-glands  become  en¬ 
larged  and  indurated,  but 

general  metastasis  is  rare. 

At  my  request,  Dr.-  B.  C.  Crowell,  associate  pro¬ 
fessor  and  chief  of  the  Department  of  Pathology  in 
the  University  of  the  Philippines,  has  reported  as  fol¬ 
lows  on  the  histology  of  the  surgical  pathology  speci¬ 
mens  removed  from  a  number  of  cancer  of  the  cheek 
cases  from  my  service  at  the  Philippine  General  Hos¬ 
pital  : 


Small  portions  of  tissue  from  the  inside  of  the  cheek  have 
been  submitted  to  me  for  histologic  examination  frorr 
twelve  cases,  and  in  one  of  these  cases  a  small  portion  was 
also  submitted  from  the  outside  of  the  cheek,  the  lesior 
having  been  said  to  have  extended  from  within  outward. 


Fig.  12.— A  case  of  buyo  cheek  cancer.  Fig.  13.— A  case  of  buyo  cheek  cancer,  showing  the 

extension  through  the  cheek. 
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Sections  from  these  tissues  have  all  shown  the  structure 
of  an  epithelioma  or  carcinoma  originating  from  pavement 
epithelium.  There  has  been  a  remarkable  similarity  in  the 
general  characters  of  the  microscopic  lesions  in  the  different 
cases,  so  that  a  brief  description  of  the  histology  of  one 
case  may  be  considered  as  applying  to  all  cases.  There  is 
marked  downgrowth  of  the  epithelium  below  its  normal 
limiting  basement  membrane  in  the  form  of  dense  strands, 
with  a  very  marked  tendency  to  the  formation  of  epithelial 
pearls  and  apparent  separation  of  masses  of  epithelium  from 
direct  continuity  with  that  on  the  surface.  The  pearls,  which 
form  so  large  a  part  of  the  structure  and  have  been  seen 
down  in  the  muscle  tissue,  are  frequently  almost  homogeneous 
in  appearance,  having  undergone  hyaline  degeneration  or 
extensive  keratinization.  The  intervening  stroma  occupies 
a  relatively  insignificant  part,  but  in  all  cases  has  shown 
extensive  round-celled  infiltration.  Practically  all  of  the 
cases  have  shown  a  greater  or  less  grade  of  ulceration,  but 
in  none  of  the  cases  examined  has  there  been  any  conclusive 
evidence  that  the  tumor  originated  on  the  basis 
of  a  preexisteing  ulcer. 

I  have  had  the  opportunity  of  seeing 
several  of  these  cases  clinically  and 
almost  all  showed  extensive  growth 
and  ulceration.  One  early  case, 
however,  was  seen,  which  pre¬ 
sented  a  circular,  flat,  ele¬ 
vated  growth  on  the  inner 
side  of  the  cheek.  This 
,vas  pale  gray  in  color, 
ind  its  surface  was 
smooth  and  glistening, 

.vith  no  evidence  of  ul- 
;eration,  being  appar- 
:ntly  entirely  covered 
jy  mucosa.  In  this 
:ase,  at  least,  the  growth 
ipparently  did  not  orig- 
nate  on  the  basis  of  an 
fleer,  and  it  is  supposed 
hat  the  other  cases  were 
iimilar  in  their  earlier 
|>tages.  This  would 
eem  to  remove  these 
ases  from  that  large 
lass  of  cases  which  in¬ 
dudes  those  following 
pecific  ulcerations  such 
j.s  tuberculosis  or  syph- 
lis  and  gastric  car- 
inomata  originating  on 
ireexisting  ulcers.  It 
vould  suggest  that  they 
night  be  added  to  the  class  of  cases  which  follow  prolonged 
xposure  to  chemical  irritation  such  as  occurs  in  workers  in 
laraffin  and  arsenic. 

PROGNOSIS 

The  prognosis  of  buyo  cheek  cancer  is  not  favorable, 
f  not  operated  on,  the  growth  becomes  an  enormous 
msightly  mass,  and  metastasis  to  regional  glands 
iccurs.  The  primary  growth  ulcerates,  becomes 
nfected,  and  large  sloughing  defects  result.  If  oper- 
.ted  on,  the  prognosis  is  also  poor.  This  is  because 
he  patients  do  not  report  to  the  surgeon  until  the 
;rowth  is  extensive.  Then  a  radical  operation,  removal 
d  the  cheek  and  a  plastic  operation  from  neck  or  fore¬ 
head  and  scalp,  is  necessary.  In  this  operation  the 
nortality  from  aspiration  pneumonia  is  high.  In  no 
ase  of  this  series  did  an  operation  give  a  permanent 
ure. 

TREATMENT 

The  question  of  treatment  of  buyo  cheek  cancer  is 
worthy  of  the  most  serious  consideration.  The  sur¬ 


gical  treatment  is  unsatisfactory.  A  radical  or  a  pal¬ 
liative  measure  may  be  indicated.  In  early  cases, 
which  unfortunately  are  rarely  seen  by  the  surgeon, 
when  the  involvement  is  more  or  less  limited  and  the 
regional  glands  not  involved,  a  wide  removal  of  the 
cheek  and  regional  lymphatic  glands  followed  by  a 
plastic  operation  is  the  only  hope  of  permanent  cure. 

If  the  mass  is  very  extensive  and  extends  into  the 
oral  cavity,  between  the  two  rows  of  teeth,  making 
mastication  impossible,  some  relief  is  obtained  by  a 
palliative  operation,  making  use  of  the  curet  and  elec¬ 
trocautery. 

SUMMARY 

We  find,  thus,  cancer  of  the  cheek  as  a  common 
lesion  in  a  country  where  buyo  is  universally  chewed. 
It  occurs  more  frequently  in  women  than  in  men.  In 


point  of  view  of 
course  and  prognosis,  may  be  regarded  as  a  definite 
and  separate  lesion  having  its  own  entity.  It  is  as 
definite  and  constant  etiologically,  clinically  and  path¬ 
ologically  as  are  the  Roentgen-ray  epitheliomas, 
the  kangri  skin  cancer  of  India,  the  epitheliomas 
of  the  arms  of  paraffin  makers  and  the  chim¬ 
ney  sweep’s  cancer  of  England. 

CONCLUSION 

Cancer  of  the  cheek,  so  commonly  seen  in  the  Philip¬ 
pine  Islands,  is  caused  by  chewing  buyo,  and  the  active 
agent  is  the  lime. 

Buyo  cheek  cancer  is  a  distinct,  definite  and  separate 
disease  of  oriental  tropical  persons  having  an  entity  as 
as  the  Roentgen  ray  epithelioma  occurring  on 
the  hands  of  the  early  Roentgen-ray  workers,  as  the 
kangri  skin  cancer  of  India,  or  the  skin  cancer  on  arms 
of  paraffin  workers  and  the  brand  cancer  of  cattle  of 
the  United  States  and  the  chimney-sweep’s  cancer  of 
England. 


fig.  14. — Photomicrograph  of  a  section  of  tissue  removed  from  buccal  growth. 


100  per  cent,  of  cancer  of  the  cheek  cases  in 
which  the  question  was  put  we  find  that 
patients  chewed  buyo.  The  site 
f  the  growth  in  the  cheek  corre¬ 
sponds  to  the  position  in  which 
the  buyo  was  held.  The  pa¬ 
tients  themselves  attribute 
the  origin  of  growth  to 
the  chewing  of  buyo. 
In  this  group  of  sev¬ 
enty-five  cases  of  oral 
cancer  we  find  that 
forty-nine,  or  65  per 
cent.,  are  cancer  of 
the  cheek,  a  percent¬ 
age  found  in  no  other 
than  a  buyo-chewing 
country. 

Cancer  of  the  cheek 
in  Europe  and  in 
North  America,  coun¬ 
tries  where  buyo  is 
not  chewed,  is  a  com¬ 
paratively  rare  lesion, 
especially  in  women. 

In  buyo  cheek  can¬ 
cer  we  find  a  lesion 
whic  h,  etiologically, 
clinically,  patholog¬ 
ically  and  from  the 
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Histologically,  we  find  the  picture  of  an  epithelioma, 
and  the  epithelioma  may  be  best  classified  with  the 
group  of  epitheliomas  known  as  skin  cancer,  produced 
by  chronic  irritation,  which  may  be  actinic,  thermal, 
chemical  or  mechanical.  In  the  case  of  buyo  cheek 
cancer  it  is  chemical,  the  action  of  the  lime. 

As  this  is  a  very  common  lesion  in  the  Philippine 
Islands,  and  as  the  surgical  treatment  is  far  from 
satisfactory  because  the  cases  are  too  frequently  seen 
too  late,  an  educational  campaign  is  advisable  to  teach 
the  evil  results  of  buyo  chewing  and  to  encourage  a 
prophylaxis,  to  be  gained  by  an  entire  stopping  of 
the  buyo  habit. 

SUMMARY  OF  SEVENTY-FIVE  CASES  OF  ORAL  CANCER, 
FORTY-NINE  IN  THE  CHEEK  AND  TWENTY-SIX  IN 
ORAL  STRUCTURES  OTHER  THAN  THE  CHEEK 


CANCER  OF  THE  CHEEK  CASES 


Scries 

Age 

Civil 

Sexf 

Buyo 

Site  of 

No. 

State* 

Chewersf 

Lesion 

Years 

1 

48 

M 

9 

+ 

15 

Left  buccal  mucosa. 

4 

51 

M 

9 

? 

.  . 

Right  cheek. 

5 

23 

M 

9 

+ 

.  . 

Right  cheek. 

6 

50 

M 

$ 

+ 

•  . 

Right  cheek. 

7 

50 

W 

$ 

+ 

•  • 

Right  cheek. 

8 

35 

M 

3 

+ 

•  . 

Right  cheek. 

9 

40 

M 

$ 

+ 

•  • 

Right  cheek. 

10 

73 

M 

cf 

+ 

60 

Left  cheek. 

13 

27 

M 

? 

? 

Right  cheek. 

14 

60 

M 

9 

+ 

40 

Left  cheek. 

16 

45 

M 

cf 

? 

.  . 

Left  buccal  mucosa. 

18 

52 

M 

3 

? 

.  . 

Left  cheek. 

19 

50 

S 

<3 

1 

.  . 

Right  cheek. 

20 

65 

M 

9 

+ 

•  • 

Right  cheek. 

22 

80 

W 

cf 

+ 

•  .. 

Left  cheek. 

23 

60 

w 

9 

+ 

.  . 

Left  cheek. 

24 

86 

M 

9 

+ 

•  • 

Right  cheek. 

25 

56 

W 

9 

+ 

•  • 

Left  cheek. 

26 

50 

M 

cf 

■? 

•  • 

Right  pheek. 

27 

55 

M 

cf 

+ 

•  • 

Right  cheek. 

28 

30 

M 

9 

+ 

•  • 

Right  cheek. 

30 

60 

M 

9 

+ 

.  • 

Right  cheek. 

34 

60 

S 

9 

? 

.  . 

Right  cheek  and  gum. 

35 

46 

W 

9 

? 

.  . 

Buccal  surface,  cheek. 

39 

50 

M 

9 

? 

•  . 

Inside,  left  cheek. 

40 

35 

M 

9 

+ 

.  . 

Inner  side,  left  cheek. 

41 

48 

M 

9 

+ 

•  . 

Inner  side,  right  cheek. 

42 

58 

W 

9 

+ 

.  . 

Right  cheek  and  gum. 

49 

50 

M 

9 

4* 

.  . 

Inner  side,  left  cheek. 

50 

59 

W 

9 

+ 

•  . 

Inner  side,  left  cheek. 

51 

36 

W 

cf 

+ 

.  . 

Inner  side,  left  cheek. 

52 

59 

W 

9 

+ 

.  . 

Left  cheek. 

53 

58 

w 

9 

+ 

•  . 

Right  cheek. 

57 

53 

M 

cf 

+ 

,  . 

Inner  surface,  right 

check. 

58 

50 

M 

9 

+ 

#  # 

Mucous  surface,  left 

cheek. 

61 

56 

M 

9 

+ 

37 

Left  cheek. 

62 

50 

M 

9 

+ 

40 

Left  cheek  and  gum. 

63 

70 

W 

9 

+ 

45 

Middle  side,  left  check. 

64 

45 

M 

9 

+ 

40 

Left  cheek. 

65 

67 

W 

cf 

+ 

30 

Right  cheek. 

67 

49 

M 

cf 

+ 

20 

Right  cheek. 

68 

48 

M 

cf 

+ 

31 

Right  cqeek. 

69 

50 

W 

9 

+ 

43 

Right  cheek. 

70 

47 

M 

9 

-i- 

37 

Left  cheek. 

71 

64 

W 

cf 

+ 

3 

Right  cheek. 

72 

77 

M 

9 

+ 

05 

Right  cheek. 

73 

50 

M 

9 

+ 

43 

Left  cheek. 

74 

30 

M 

9 

+ 

16 

Right  cheek. 

75 

59 

M 

cf 

+ 

29 

Left  cheek. 

M  32 

9  34 

+  40 

Total 

49 

2,570 

.  S  2 

cf  15 

—  0 

594 

27  R.,  21  L.,  L.(?),  check. 

W  14 

?  9 

M  677o 

O  70<V„ 

+817e 

557c  R.,43%  L.,2%  (?), 

Aver. 

657 

52 

S  4% 

cf  30% 

?187c 

35 

W  30% 

cheek. 

CANCER  IN  ORAL  STRUCTURES  OTHER  THAN  THE  CHEEK 


Series 

Age 

Civil'1 

Sexf 

Buyo 

Site  of 

No. 

State* 

I 

Chewerst 

Lesion 

Years 

2 

65 

W 

<3 

? 

Tongue. 

11 

36 

M 

.  3 

? 

.  . 

Tongue,  right  side. 

21 

37 

M 

3 

+ 

.  . 

Tongue,  right  side. 

38 

50 

W 

3 

+ 

.  . 

Tongue,  right  side. 

43 

58 

M 

3 

+ 

20 

Base  of  tongue. 

44 

63 

W 

c 3 

? 

•  • 

Left  side  of  tongue. 

45 

54 

W 

3 

f 

,  , 

Base  of  tongue  and 

right  gum. 

46 

58 

W 

3 

+ 

•  . 

Left  side  of  tongue. 

54 

59 

M 

9 

+ 

.  • 

Left  edge  of  tongue. 

55 

58 

W 

9 

? 

.  . 

Left  edge  of  tongue. 

59 

62 

M 

3 

? 

Left  side  of  tongue. 

60 

52 

M 

9 

+ 

2 

Left  side  of  tongue. 

66 

73 

W 

9 

— 

.  . 

Tongue,  anterior  por- 

tion. 

3 

65 

W 

3 

7 

.  . 

Right  upper  lip. 

36 

70 

W 

3 

? 

•  • 

Right  upper  lip. 

56 

65 

M 

9 

? 

.  . 

Right  angle  of  mouth. 

17 

50 

M 

9 

? 

.  . 

Right  tonsil'  and  pillar. 

47 

73 

M 

3 

+ 

.  . 

Left  tonsil. 

48 

36 

M 

3 

+ 

.  . 

Right  tonsil  and  pillar. 

37 

47 

W 

9 

—  ■ 

•  . 

Base  of  uvula. 

12 

45 

M 

9 

.  . 

Left  jaw. 

15 

56 

M 

9 

+ 

Floor  of  mouth  and 

tonsil. 

29 

45 

M 

3 

+ 

Gum,  right  side. 

31 

59 

M 

3 

+ 

#  . 

Gum,  superior,  right 

side. 

32 

42 

W 

9 

? 

•  . 

Hard  palate. 

33 

83 

M 

3 

? 

•• 

Palate,  left  side. 

M  15 

9  10 

+  12 

• 

Total  26 

1,461 

Wll 

3  16 

—  2 

22 

?  12 

M  58% 

9  387c 

+46% 

Aver.  £5% 

56 

W  42% 

3  62% 

-  8% 
?  46% 

11 

ENTIRE  SERIES 

M  48 

9  44 

+  52 

Total  75 

4,031 

S  2 

3  31 

—  2 

616 

W  25 

?  21 

M  647c 

9  59% 

+69*% 

Aver . 

54 

S  37c 

cf  417c 

-  3% 

32 

VV  33% 

1 

728% 

*  In  this  column  M  means  married,  S  single  and  W  widowed, 
t  In  this  column  <J  means  male  and  9  female. 

$  In  this  column  -j-  means  yes  and  —  no. 


Philippine  General  Hospital. 


Do  You  Know  Your  Age  and  Birthday? — As  an  additional 
evidence  in  favor  of  a  rapid  extension  of  birth  registration 
and  issuance  of  birth  registration  certificates  to  parents,  a 
matter  of  both  legal  and  medical  importance,  Stiles  in  Public 
Health  Reports  cites  instances  of  popular  ignorance  and 
carelessness  regarding  birthdays  and  age.  He  says  this 
applies  not  only  to  families  of  laborers  and  farmers,  but  to 
educated  families,  professional  families  and  leading  families 
much  more  frequently  than  one  would  suspect  until  one 
attempts  to  gather  such  information.  In  a  study  of  about 
5,000  schoolchildren,  whites  and  negroes,  Stiles  found  a 
startling  ignorance  and  carelessness  in  regard  to  their  ages. 
One  university  graduate  signed  a  sworn  statement  that  he  was 
three  years  younger  than  the  records  showed  him  to  be.  He 
did  this  in  good  faith  until  proof  was  presented.  Pupils  may 
know  their  age  at  the  last  birthday,  but  when  asked  the 
year  of  their  birth,  even  high  school  pupils  and  other  chil¬ 
dren  in  astonishing  numbers  give  erroneous  answers,  nor 
do  their  parents,  especially  the  fathers,  know  the  date  of  birth 
of  their  children,  according  to  Stiles.  Stiles  does  not  believe 
that  this  is  always  an  evidence  of  mental  defectiveness,  and 
cites  the  instance  of  the  university  graduate  referred  to,  bin 
that  it  is  a  strong  argument  in  favor  of  accurate  registration 
of  births. 
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CAVERNOUS  AND  CYSTIC  LYMPHAN¬ 
GIOMA  OF  THE  CECUM 

WITH  REPORT  OF  A  CASE  * 

EDMUND  A.  BABLER,  M.D. 

Visiting  Surgeon,  City  Hospital;  Surgeon,  Deaconess  Hospital 

ST.  LOUIS 

If  Wegner’s  position  relative  to  the  congenital  origin 
of  lymphangioma  is  correct,  it  is  not  at  all  surprising 
that  my  review  of  the  available  literature  has  failed 


Fig.  1.  Anterior  view  of  growth  showing  intimate  relationship  to 
ecum. 


o  show  the  record  of  a  case  of  lymphangioma  of  the 
ecum  or  colon.  With  the  present-day  method  of 
nicroscopic  examination  of  all  tumors  removed  at 
>peration,  surgeons  have  become  appreciative  of  the 
mportance  of  the  method  and  the  frequency  of  tumors 
leretofore  regarded  as  of  infrequent  occurrence.  It 
s  not  at  all  improbable  that  the  future  will  show  that 
ymphangioma  of  the  large  intestine  is  not  so  uncom- 
non  as  the  literature  now  indicates. 

Wegner* 1  classifies  lymphangioma  into  (1)  simple, 
2)  cystic,  and  (3)  cavernous.  In  our  specimen,  Pro- 
essor  Welch  found  both  cystic  and  cavernous  forms 
>f  lymphangioma. 

It  is  conceded  by  some  writers  that  inflammatory 
hanges  may  occur  in  these  growths,  and  that  the  lat¬ 
er  are  detected  in  a  large  percentage  of  the  cases 
efore  the  patient  attains  the  thirtieth  year.  In  twenty- 
ve  of  the  fifty-two  cases  of  lymphangioma  of  various 
>arts  of  the  body  collected  by  Klemm,2  the  patient 
'as  under  25,  while  in  thirty-eight  cases  the  patient 
■  as  under  40.  Eleven  were  over  40  years  of  age. 

Sudden  elevation-  of  temperature  in  cases  of 
.  mphangiomas  is  perhaps  explained  by  inflammatory 
hanges  therein  or  by  the  intra-abdominal  rupture  of 
ne  or  more  of  the  cysts.  Many  of  the  cysts  contain 
cloudy  substance.  Kuttner3  has  discussed  inflamma- 
un  and  pus  formation  occurring  in  lymphangioma. 

*  Frim  the  St.  Louis  City  Hospital. 

*  Read  at  the  Annual  Meeting  of  the  Western  Surgical  Association, 

enver,  Dec.  19,  1914. 

1.  Wegner:  Arch.  f.  klin.  Chin,  1877,  xx. 

2.  Klemm:  Virchows  Arch.  f.  path.  Anat.,  1905,  clxxxi,  541. 

3.  Kuttner:  Beitr.  z.  klin.  Chir..  xviii. 


It  is  somewhat  difficult  to  explain  the  inflammatory 
changes  which  have  so  frequently  been  noted  in  these 
growths.  If  they  are  of  congenital  origin  why  should 
inflammatory  changes  occur  therein? 

Hagenbach4  has  reported  a  very  interesting  case  of 
symmetrical  lymphangioma  of  the  neck  which  was 
noted  at  birth.  1  hiebierge  and  Gottheil5  have  each 
reported  a  case  of  lymphangiomas  of  the  skin,  while 
various  authors  have  reported  lymphangioma  of  the 
mesentery,  small  intestine,  fallopian  tubes,  diaphragm, 
etc. 

The  following  very  interesting  case  of  cystic  and 
cavernous  lymphangioma  (Welch)  of  the  cecum  is  of 
especial  interest  to  the  surgeon  in  view  of  the  fact 
that  the  clinical  picture  simulated  so  closely  that  of 
an  acute  infection  of  the  appendix.  It  is  also  of  inter¬ 
est  owing  to  the  unusual  location  of  the  growth. 

REPORT  OF  CASE 

History.  W.  B.,  a  lad  aged  15,  was  admitted  to  the  medi¬ 
cal  service  of  the  St.  Louis  City  Hospital,  June  28,  1913,  and 
on  the  following  day  the  patient  was  transferred  to  my 
surgical  service.  The  patient  stated  that  previous  to  onset 
of  the  present  illness  he  had  enjoyed  good  health.  His  father 
had  died  from  consumption  and  his  mother  and  one  sister 
were  afflicted  with  the  disease  at  the  present  time.  The 
pi esent  illness  began  four  days  before  with  sudden  severe 
pain  in  the  region  of  the  appendix.  The  pain  was  followed 
by  vomiting  and  fever.  Examination  showed  a  pulse  of  116, 
a  temperature  of  102,  and  a  leukocyte  count  of  16,000.  Exami¬ 
nation  showed  the  patient’s  expression  somewhat  anxious, 
the  abdomen  slightly  distended  in  the  region  of  the  appendix' 
and  considerable  tenderness  and  rigidity  in  the  region  of  the 
appendix.  There  was  no  enlargement  of  the  inguinal  glands. 
The  left  side  of  the  abdomen  did  not  show  rigidity.  Rectal 
examination  failed  to  show  a  mass.  A  distinct  mass  however, 
could  be  outlined  about  an  inch  above  and  an  inch  and  a  half 


Fig.  2. — Longitudinal  section  of  tumor  and  cecum. 


anterior  to  the  superior  spine  of  the  ilium.  The  patient’s 
right  limb  was  retracted.  The  patient  presented  all  the 
symptoms  and  signs  of  an  acute  infection  of  the  appendix 
with  abscess  formation. 

Operation. — Immediate  operation  was  performed.  When 
the  abdomen  was  opened  through  the  usual  incision  along 
the  border  of  the  rectus  muscle,  a  firm  mass  about  the  size 
of  a  man’s  fist  was  found  situated  to  the  outer  side  of  and 

4.  Hagenbach:  Deutsch.  Ztschr.  f.  Chir.,  1908,  xciii,  xciv,  477. 

5.  Gottheil:  Jour.  Cutan.  Dis.,  1909,  p.  265. 
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intimately  connected  with  the  cecum.  The  appendix  was  free 
and  did  not  show  evidence  of  inflammation.  The  mesentery 
glands  were  not  enlarged.  The  growth  was  almost  entirely 
covered  with  peritoneum.  The  cecum  did  not  showT  infiltra¬ 
tion  or  inflammatory  change.  There  was  no  evidence  of 
tuberculosis. 

The  diagnosis  of  probable  carcinoma  of  the  cecum  was 
made,  and  the  cecum  with  the  entire  ascending  colon  and 
about  8  inches  of  the  ileum  were  excised,  and  a  side-to-side 
anastomosis  by  means  of  a  Murphy  button  was  made.  The 
button  was  expelled  on  the 


The  tissue  between  the  cavernous  spaces  and  channels  is 
fibrillated  connective  tissue,  or  in  places,  adipose  tissue.  It 
is  partly  doubtless  the  preexisting  tissue,  but  much  of  it  is 
of  new  formation.  In  places  it  is  delicately  fibrillated  and 
edematous;  in  other  places  more  densely  fibrous.  A  notable 
feature  is  the  presence  of  smooth  muscular  cells,  often 
hypertrophied  not  only  in  the  walls  of  the  lymphatic  and 
blood  vessels,  but  also  scattered  in  the  intervening  tissue. 
Here  are  also  fusiform  and  stellate  fibroblasts. 

Accumulations  of  lymphoid  cells  are  present  not  only  within 

the  cysts  and  channels,  but 


seventh  day,  and  the  patient 
made  an  uninterrupted  re¬ 
covery.  The  patient  was  dis¬ 
charged,  July  10.  He  is  alive 
and  in  apparent  perfect 
health  at  this  time. 

Dr.  F.  B.  Hall  made  a 
roentgenogram  of  the  colon 
and  terminal  loop  of  the 
ileum,  showing  the  present 
condition  of  the  anastomosis. 


PATHOLOGIC  REPORT  BY 
PROFESSOR  WELCH 


Fig.  3. — Transverse  section  of  specimen. 


The  specimen  consists  of  a 

portion  of  the  intestine  with  a  tumor  attached  to  the  intes¬ 
tinal  wall— hardened  in  alcohol.  The  intestine  is  the  lower 
end  of  the  ileum,  14  cm.  in  length,  and  the  cecum  9  cm.  in 
length,  with  the  appendix.  Partly  enveloping  the  cecum  and 
growing  from  its  outer  wall  is  a  tumor  measuring  approxi¬ 
mately^  cm.  in  length  (parallel  with  the  axis  of  the  gut), 
6  cm.  in  thickness  and  5  cm.  in  breadth.  The  tumor  is, 
except  over  a  part  of  the  area,  invested  with  peritoneum. 
The  shape  is  irregularly  oval  with  a  somewhat  irregular, 
nodular  outer  smooth  surface. 


also  in  their  walls  and  like- 
w  i  s  e  in  the  intervening 
stroma.  There  are  more  or 
less  extensive  extravasations 
of  blood,  mostly  fresh,  both 
within  the  lymph  spaces  and 
in  the  tissues. 

The  cystic  dilatations  are 
in  places  so  numerous  as  to 
give  a  honeycombed  appear¬ 
ance  to  the  sections ;  in  other 
areas  the  tissue  is  more  solid, 
but  throughout  the  new 
growth  such  dilatations  exist. 
Sections  which  include  the 


junction  of  the  tumor  and  the  cecum  show  that  similar, 
although  narrower,  dilatations  of  the  lymph  vessels  occur  in 
the  submucous,  muscular  and  subserous  coats. 

There  is  proliferation  of  the  endothelium  of  the  peritoneum, 
and  considerable  new  growth  of  connective  tissue  and  cellu¬ 
lar  infiltration  in  the  serous  membrane  immediately  adjacent 
to  the  tumor.  The  lymphatic  vessels,  frequently  dilated,  are 
filled  with  lymphocytes. 

The  same  colloid  or  coagulated  material  present  in  the 

lumina  of  the  lymph  cysts 


Upon  section  the  tumor 
presents  a  variegated  appear¬ 
ance  and  is  seen  to  be  com¬ 
posed  of  a  solid  part,  appa¬ 
rently  connective  and  adi¬ 
pose  tissue,  and  of  many 
larger  and  smaller  cysts  and 
channels.  The  cysts  vary 
from  those  just  visible  to  the 
naked  eye  to  those  2  cm.  in 
diameter.  From  some  the 
contents  have  escaped,  others 
contain  clear  gelatinous  ma¬ 
terial,  and  others  blood  either 
fresh  or  altered  in  color. 
The  walls  of  the  cysts  in  gen¬ 
eral  are  thin  and  smooth,  but 
some  show  projections  and 
suggest  fusion  of  adjacent 
cavities. 

The  solid  tissue  is  in  places 
hemorrhagic,  in  other  places 
grayish  and  firm,  or  with  the 
appearance  of  fat. 

The  tumor  is  intimately  in¬ 
corporated  with  the  outer 
wall  of  the  cecum,  from 
which  it  cannot  be  detached. 

Tt  has  not  invaded  the  mu¬ 
cous  membrane,  which  is  intact 


Fig.  4. — 1,  Lymph  spaces,  surrounded  by  edematous  connective  tissue 
(2),  and  infiltrating  fat. 


can  sometimes  be  recognizee 
in  the  meshes  of  the  tissue 
composing  the  solid  part  o: 
the  tumor.  Fibrillated  fibrir 
is  also  present  in  some  places 
in  the  tissue. 

Diagnosis.  —  Cystic  caver¬ 
nous  lymphangioma. 

Remarks. — To  what  extent 
if  any,  there  is  an  actual  new 
formation  of  lymphatic  ves¬ 
sels  it  is  difficult  to  say.  I' 
is  possible  that  all  are  pre¬ 
existing  or  these  with  lvm 
phatics  formed  in  the  new 
tissue.  The  fibrous  tissiu 
and  muscular  cells  betweer 
the  lymphatics  are  partly  o 
new  formation,  and  perhap: 
the  tumor  might  be  regardec 
as  a  fibromyolymphangioma 
but  it  seems  unnecessary  tc 
interpret  the  growth  as  othei 
than  composed  essentially  o 
dilated  lymphatic  vessels  ac 
companied,  as  is  usual  it 
lymphangiomas,  with  some 
new  formation  of  connective 
tissue  and  accumulation  o 


Microscopic  Examination. — The  cystic  and  canalicular  spaces 
are  seen  to  be  dilated  lymphatic  vessels  lined  by  endothelial 
cells.  The  contents  vary,  being  sometimes,  especially  in  the 
smaller  spaces,  homogeneous,  and  in  others  containing  fibrin, 
leukocytes  and  red  corpuscles  in  varying  proportions.  The 
leukocytes  are  mainly  lymphocytes,  and  some  of  the  lymph 
cavities  are  completely  filled  with  these  cells.  Other  cavities 
contain  only  or  chiefly  red  corpuscles.  The  walls  of  the 
cysts  and  dilated  vessels  show  bundles  and  detached  strands 
of  smooth  muscle,  often  much  hypertrophied. 


lymphoid  cells.  New  growth  of  smooth  muscle  is  common 
in  lymphangiomas,  although  in  the  present  instance  th 
development  of  the  smooth  muscle  cells  at  a  distance  fron 
the  lymphatic  vascular  walls  is  a  notable  feature. 

The  most  plausible  explanation  of  this  type  of  lymphan 
gioma  refers  it  to  some  error  in  congenital  development. 

There  seems  to  be  no  active  infectious  inflammation 
although  chronic  inflammatory  changes  are  present.  A 
regards  the  general  interpretation  of  lymphangiomas  a 
inflammatory  in  origin,  that  is  another  matter  which  relate 
to  the  general  theories  of  this  form  of  neoplasm.  I  an 
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personally  more  inclined  to  the  hypothesis  of  congenital 
origin  for  neoplasms  of  the  type  in  this  case. 

There  are  extensive  extravasations  of  blood,  both  fresh  and 
dd,  but  I  do  not  regard  these  as  essential  features  so  far  as 
he  diagnosis  of  the  primary  condition  is  concerned. 

Shortly  after  I  received  the  foregoing  report,  Pro¬ 
fessor  Welch  wrote  me  as  follows : 

I  have  examined  further  sections  from  a  piece  which  I 
;ut  from  the  tumor.  There  is  nothing  significant  to  add. 
The  formation  of  masses  of  lymphatic  tissue,  growing  in  a 
lolypoid  form  into  the  lumina  of  some  of  the  cysts,  was 
nore  noticeable,  but  I  think  that  I  spoke  of  such  lymphatic 
issue  in  my  report  to  you.  This  speaks  for  new  formation 
)f  lymphatic  vessels,  but  is  not  conclusive.  In  fact,  in  many 
:ases  it  is  impossible  to  say  whether  the  cysts  are  from 
>reexisting  lymphatics  or  from  newly  formed  ones,  and  this 
•ou  will  find  discussed  in  most  of  the  articles  on  the  subject! 

The  new  sections  show  partial  organization  of  the  coagu- 
ated  contents  in  some  of  the  cystic  dilatations.  The  hyper- 
rophied  muscle  in  the  walls  of  the  cysts  and  channels  is 
onspicuous,  as  also  are  dilated  blood  vessels.  Of  course, 
here  is  a  good  deal  of 
hronic  inflammatory  change, 
is  I  have  already  noted. 

COMMENT 

The  case  of  lymphangi- 
ima  herein  reported  is  of 
special  interest  to  the  ab- 
lominal  surgeon  because 
if  its  close  proximity  to 
he  appendix  and  the  in- 
requency  of  its  occur¬ 
ence  in  the  colon.  Hilde- 
rand6  has  expressed  the 
pinion  that  lymphangi- 
mas  are  sometimes  dino-- 
-  d  as  lipoma  or  fi- 
iroma. 

the  fact  that  a  tumor 
f  congenital  origin  may 
ecome  so  intimately  coll¬ 
ected  to  the  cecum  and 
e  subjected  to  certain 
hanges  which  manifest 
lemselves  by  high  leuko- 
yte  count,  severe  abdom- 
ial  pain,  vomiting,  high 
imperature  and,  in  fact, 
le  usual  clinical  manifestations  of  an  infected  appen- 
ix,  is  worthy  of  careful  consideration.  Hertzler7  and 
ther  writers  have  expressed  the  belief  that  these 
mors  are  of  inflammatory  origin. 

I  am  especially  indebted  to  Dr.  W.  W.  Grant  for  his  inter- 
;t  in  the  case;  also  to  Professor  Opie  and  Drs.  Thomas  and 
iedemann  of  Washington  University,  as  well  as  to  Dr. 
ertzler  of  Kansas  City,  for  valuable  assistance.  My  indebt- 
Iness  to  Professor  Welch  of  Johns  Hopkins  is  evidenced  by 
s  pathologic  report. 

4826  Delmar  Boulevard. 


6.  Hildebrand:  Koenigs  Lehrbuch  der  Chirurgie,  iv,  Allgem.  Chirur- 
e,  p.  380. 

7.  Hertzler:  Personal  letter. 


Taking  Advantage  of  a  Fellow. — “Would  you  enjoy  your 
nner  if  you  saw  bedbugs,  fleas,  roaches  or  spiders  crawl- 
g  all  over  the  foodstuffs?  Yet  this  form  of  vermin  is 
nnparatively  clean  in  comparison  with  flies.  Prepare  now 
swat  the  first  fly  you  see  in  the  coming  spring.” — IViscon- 
n  State  Board  of  Health  Bulletin. 


THE  INTRAVENOUS  USE  OF  COLLOIDAL 
(GELATIN)  SOLUTIONS  IN  SHOCK 

JAMES  J.  HOGAN,  M.D.,  M.R.C.S.,  Eng. 

SAN  FRANCISCO 
I.  INTRODUCTION 

Periodically  in  medical  and  surgical  practice  we  are 
brought  face  to  face  with  a  series  of  signs  and  symp¬ 
toms  that  are  in  essence  the  expression  of  an  abnor¬ 
mally  low  blood  pressure,  and  which,  when  sufficiently 
marked,  serve  to  kill  a  patient. 

Not  alone  is  the  list  of  pathologic  states  in  which 
a  low  blood  pressure  is  observed  very  long,  but  the 
explanations  given  by  different  authors  as  to  why  the 
low  blood  pressure  exists  in  any  given  state  are  very 
different.  From  a  therapeutic  point  of  view,  however, 
this  ground  is  held  ,in  common  by  all  authors  :  They  are 
agreed  that  a  saving  of  life  is  intimately  associated 
with,  or  rendered  possible  only  by  our  success  in  rais¬ 
ing  >  the  blood  pressure, 
and  keeping  it  up  until 
such  time  as  the  patient 
himself  succeeds  in  over¬ 
coming  the  conditions 
which  are  responsible  for 
the  low  blood  pressure. 

Simple  as  it  would  seem 
to  attain  this  end,  its  ac¬ 
complishment  practically 
is  still  a  matter  of  debate. 
The  problem  involved  is 
perhaps  best  presented  if 
we  consider  the  effects  of 
simple  hemorrhage.  If  by 
accident  or  otherwise,  one 
of  the  larger  vessels  in 
man  or  a  laboratory  ani¬ 
mal  is  opened,  we  observe 
following  each  other  in 
rapid  succession  and  in  the 
course  of  a  very  few  min¬ 
utes  all  those  alarming 
signs  which  reach  their 
climax  in  death. 

When  now  we  try  tO' 
say  why  this  occurs,  it  is. 
quickly  brought  home  to  us  that  the  most  serious  mis¬ 
chief  done  by  the  hemorrhage  does  not  reside  in  a 
great  loss  of  red  blood  corpuscles  or  in  a  loss  of  cer¬ 
tain  of  the  chemical  constituents  found  in  the  blood, 
say  the  hemoglobin  or  certain  salts,  but  in  a  diminu¬ 
tion  in  the  volume  of  the  circulating  blood.  The  proof 
for  such  a  conclusion  is  easily  brought,  for  to  pro¬ 
tect  or  save  an  animal  from  the  effects  of  hemorrhage 
it  is  not  necessary  to  transfuse  blood;  but  transfusion 
with  water  containing  various  salts  (so-called  “physio¬ 
logic  salt  solution,”  “Ringer  solution”  or  “Locke  solu¬ 
tion”)  may  do.  In  fact,  the  dangers  incident  to  trans¬ 
fusion  of  whole  blood  have  made  medical  men  in  prac¬ 
tice  depend  more  and  more  on  salt  solutions  of  various 
kinds  and  less  on  the  transfusion  of  blood  itself. 

But  even  though  salt  solutions  of  various  kinds  work 
excellently,  they  do  this  for  only  a  limited  time.  In 
other  words,  it  is  too  often  noted  that  while  a  physio¬ 
logic  salt  solution  or  a  Ringer  solution  produces  imme¬ 
diately  brilliant  results,  this  effect  wears  off  in  an  hour 
or  two,  so  that  the  individual  who  has  been  roused 
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Fig.  5. — High  power  picture,  showing  character  of  connective  tissue 
stroma.  1,  Eosinophil  cell;  2,  lymphocytes;  3,  plasma  cells;  4,  newl) 
formed  capillaries;  5,  fibroblasts;  6,  large  mononuclears. 
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from  the  threatening  effects  of  a  great  hemorrhage 
begins  to  sink  again,  and  even  though  we  repeat  our 
injection,  the  improvement  in  patient  or  animal  is  again 

only  temporary.  u 

When  we  ask  why  this  occurs  we  have  no  difficulty 
in  finding  the  answer.  The  injected  salt  solution  does 
not  remain  in  the  blood  vessels,  4  he  evidence  for  this 
is  perfectly  clear.  Not  only  does  the  blood  pressure, 
which  we  have  brought  up  after  the  hemorrhage,  slowly 
fall  again,  but  the  fluid  that  has  been  injected  appears 
as  urine,  or  it  is  taken  up  by  the  tissues  (an  edema 
develops),  or  both.  Clearly,  if  the  water  could  be  kept 
in  the  blood  vessels,  the  temporary  effects  following 
the  injection  of  salt  solutions  could  be  made  more 
permanent. 

This  brings  us  to  the  heart  of  the  problem.  W  ny 
is  a  salt  solution  not  retained  in  the  blood  vessels  o. 
an  animal,  or,  put  in  another  way,  why 
does  a  circulating  liquid  like  blood  remain 
in  the  blood  vessels?  Why  does  blood  not 
suffer  the  same  fate  as  a  salt  solution  and 
be  lost  from  an  animal  as  urine  or  be 
absorbed  into  the  animal’s  tissues? 

As  is  self  evident,  a  correct  answer  to 
this  question  is  not  only  of  general  biologic 
interest,  but  also  constitutes  the  basis  on 
which  must  be  built  the  principles  under¬ 
lying  the  whole  problem  of  perfusion  as 
practiced  for  any  cause  whatsoever  in  a 
clinical  case. 

The  blood  (or  the  lymph)  remains  in 
the  blood  vessels  because  it  contains  no 
“free”  water — all  the  water  in  it  is  held 
(as  hydration  water)  in  combination  with 
the  colloids  present  here.  A  salt  solution 
rapidly  disappears  from  the  vascular  sys¬ 
tem  for  the  reverse  reason,  in  other 
words,  because  this  does  contain  “free” 
water. 

The  detailed  experimental  proof  for  the 
correctness  of  this  reasoning  was  brought 
some  time  ago.1  I  review  here  a  few 
experiments  which  illustrate  our  conten¬ 
tions,  after  which  I  shall  discuss  the  results 
which  have  been  obtained  in  human  cases 
in  utilizing  the  principles  learned  on 
animals. 

II.  EXPERIMENTAL  DATA 

1.  If  we  take  a  rabbit  quietly  from  its 
cage,  tie  it  comfortably  into  an  animal 
holder  and  catheterize  it  with  a  small  soft 
rubber  catheter,  we  get  a  urinary  secretion 
that  is  represented  graphically  in  the  lower¬ 
most  curve  (a)  of  Chart  1.  This,  as  all 


tion.  As  is  readily  apparent,  the  injection  of  a  weak 
salt  solution  is'  quickly  followed  by  an  increase  in  the 
urinary  output.  _  _  #  |r| 

Curve  c  shows  the  effect  of  injecting  the  same  vol¬ 
ume  of  a  salt  solution  that  is  more  nearly  “isosmotic” 


or 


‘isotonic”  with  the  tissue  fluids  of  the  rabbit 


the  other  curves,  is  obtained  by  plotting  time  along 
the  horizontal  (in  fifteen-minute  intervals),  and  the 
number  of  cubic  centimeters  of  urine  secreted  in  each 
of  these  intervals  on  the  vertical. 

Let  us  now  see  what  is  the  effect  on  this  secretion 
of  injecting  intravenously  at  a  uniform  rate  (10  c.c. 
every  five  minutes)  an  amount  of  differently  concen¬ 
trated  sodium  chlorid  solutions  (about  125  c.c.)  which 
equals  in  volume  the  circulating  blood  in  the  animal. 
The  result  is  indicated  in  the  remaining  curves. 

In  Curve  b  is  shown  the  effect  of  injecting  a  one- 
eighth  molecular  (0.729  per  cent.)  sodium  chlorid  solu- 


namely,  a  0.92  per  cent,  sodium  chlorid  solution.  We 
have  no  difficulty  in  seeing  that  the  urinary  output  is 
under  such  circumstances  still  further  increased.  Also 
we  notice  that  the  effect  of  this  solution  on  the  secre¬ 
tion  occurs  earlier,  even  though  the  quantity  of  solu¬ 
tion  injected  and  the  rate  of  injection  are  the  same  as 
in  the  previously  described  experiment. 

Curves  d  and  ?  show  the  effect,  respectively,  of 
injecting  one-fourth  molecular  (1.459  per  cent.)  and 
one-half  molecular  (2.909  per  cent.)  sodium  chlorid 
solutions  intravenously.  Evidently,  with  the  injection 
of  a  constant  volume  of  water  at  a  constanl 
rate,  the  loss  of  water  from  the  bodj 
occurs  the  more  rapidly,  the  higher  the 
concentration  of  salt  injected  along  with 
the  water.  Little  or  none  of  the  watei 
that  is  injected  is  retained,  and  if  enougl 
salt  is  injected  with  the  water,  even  rnon 
water  is  lost  by  the  animal  than  is  injected 
Let  us  turn  now  to  the  interpretation  of 
these  simple  experimental  facts. 

The  whole  animal,  that  is,  all  his  tissues 
including  the  blood  and  lymph, .  is  com 
posed  of  a  system  of  colloids  Which  unde 
normal  circumstances  are  saturated  will 
water.2  This  system  of  colloids  canno 
take  up  any  water  or  liberate  any,  excep 
as  it  first  suffers  changes  of  a  chemica 
or  physicochemical  character  that  eithe 
increase  or  decrease  the  capacity  of  thes' 
colloids  for  water.  If  the  system  of  col 
loids  composing  the  body  is  saturated  witl 
water,  then  clearly  it  cannot  take  up  an; 
more  of  this  substance,  and  so  if  we  injec 
“free”  water  intravenously  in  the  form  o 
a  “physiologic”  sodium  chlorid  solution 
this  cannot  be  retained  in  the  body.  I 
escapes  as  urine.  If,  instead  of  doing  thi 
in  an  experimental  animal,  we  hav 
employed  this  procedure  in  a  patient  sui 
fering"  from  hemorrhage,  the  result  am 
the  interpretation  of  the  result  are  jus 
the  same.  The  good  effects  on  the  patien 
resulting  from  filling  up  his  blood  vessel 
with  salt  solution  can  be  only  temporan 
for  the  water  is  “free”  and  escapes  short! 
after  the  injection  as  urine. 

But  why  does  a  strong  salt  solution  mak 
the  water  come  out  as  urine  sooner  than  a  weake 


Chart  1. — Urinary  secre¬ 
tion  in  a  rabbit;  a,  normal; 
b,  c,  d,  e,  urinary  secretion 
after  injection  of  the  same 
volume  (125  c.c.  )  at  the 
same  rate  of  progressively 
more  concentrated  sodium 
chlorid  solutions. 


solution,  and  why  in  a  greater  amount  ? 

It  has  generally  been  held  that  this  is  because  th 
salt  “stimulates”  the  kidney  cells  in  some  mysteriou 


way.  Aside  from  the  fact  that  this  means  nothing 


the"  explanation  is  really  simpler.  The  salt  decrease 
the  capacity  of  the  body  colloids  (the  protein  colloids 
for  holding  water,  and  this  the  more,  the  higher  the  cor 
centration  of  the  salt.  The  higher  the  concentration  o 
the  salt  in  our  solution,  the  higher  must  this  therefor 


1.  Hogan,  James  J.,  and  Fischer,  Martin  H.:  On  the  Theory  and 
Practice  of  Perfusion,  Ivolloidchem.  Beihefte,  1912,  iii,  385. 


2.  Fischer,  Martin  H. :  Physiology  of  Alimentation  New  York,  Jol 
Wiley  and  Sons,  1907,  pp.  186  and  267;  Am.  Jour.  Physiol.,  190/,  •' 
330*  Arch.  f.  d.  ges.  Physiol.  (Pfliiger’s),  1908,  cxxv,  99;  kolloidchen 
sche  Beihefte,  1910,  i,  93;  ibid.,  1911,  ii,  304.  A  running  account  ai 
further  references  to  the  literature  may  be  found  in  his  Oedema  ai 
Nephritis,  Ed.  2,  New  York,  John  Wiley  and  Sons,  1915. 
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>e  in  the  blood,  and  secondarily  (after  diffusion)  in 
ill  the  tissues  of  the  body.  In  injecting  a  strong  salt 
olution  we  therefore  not  only  supply  free  water  as 
>efore,  but  by  increasing  the  salt  concentration  in  the 
>lood  and  tissues,  we  make  the  colloids  here  give  up 
.vater.  This  “free”  water  is  then  added  to  that 
dready  “free”  in  our  injection  mixture,  and  so  the 
irinary  output  is  increased  pari  passu  with  every 
ncrease  in  the 
oncentration  of 
he  salt  in  the 
njected  fluid. 

2.  We  can  at 
mce  test  the 
ound  ness  of 
>ur  reasoning  by 
ubstituting  for 
he  plain  salt 
olutions  one  in 


Chart  2. — Urinary  output  in  rabbits  when 
125  c.c.  of  water  are  injected  in  form  of  blood 
serum. 

rhich  the  sol- 

ent  (water)  is  not  free,  but  combined  with  a  colloid. 
The  natural  fluid  that  has  these  characteristics  is  of 
ourse,  if  our  reasoning  is  correct,  the  blood,  and  so 
,-e  should  expect  that  the  injection  of  no  amount  of 
lood  would  yield  any  increase  in  urinary  output, 
'hat  it  does  not  is  a  familiar  fact  in  physiology  since 
le  experiments  of  E.  Ponfick3  and  R.  Magnus,4  only 
le  interpretation  of  this  observation  has  been  lacking. 
Chart  2  shows  how  the  injection  of  a  solution  in 
hich  the  water  is  combined  with  a  colloid  does  not 
ield  any  increase  in  urinary  secretion  (it  remains  in 
ie  blood  vessels).  In  these  experiments  we  did  not 
se  whole  blood,  but  sterile  blood  serum.  In  spite  of 
ie  fact  that  the  same  amount  is  injected  as  in  the 
Nperiments  with  salt  solution,  the  curves  showing  the 
rinary  output  are  identical  with  those  which  are 
itained  from  normal  animals  which  have  simply  been 
anfortably  tied  into  an  animal  holder. 

3.  It  might  now  be  argued  that  blood  has  something 
>ecific  about  it  that  makes  it  remain  in  the  blood  ves- 
ls,  and  that  it  does  this  not  simply  because  the  water 

it  is  held  in  combination  with  the  blood  colloids, 
his  criticism  is  met  in  Chart  3,  which  shows  the 
suits  of  experiments  in  which  water  is  again  injected 
travenously,  only  this  time  in  combination  with  a  col¬ 
id  foreign  to  the  blood,  namely,  gelatin.  As  the  two 
irves  show,  a  1.5  to  2.5  per  cent,  gelatin  solution, 
lien  injected  intravenously,  remains  in  the  blood  ves- 
ls  and  does  not  yield  any  increased  urinary  output. 

4.  If  the  foregoing  experimental  facts  are  correctly 
terpreted,  it  is  of  course  to  be  expected  that  we  can 
:  will  make  an  animal  retain  water  in  its  blood  vessels 
1  glv<i  this  up,  depending  on  whether  the  water  so 
iroduced  is  given  in  combination  with  a  colloid 
1  “free.”  This  may  be  proved  in  one  and  the  same 
:  imal.  I  he  results  of  injecting  water  in  combina- 

with  a  colloid  as  blood  serum  or  a  gelatin  solution, 
•d  “free”  water  as  in  a  salt  solution,  are  shown  in 
harts  4  and  5.  While  no  increase  in  urinary  output 
5  observable  in  the  first  period  of  these  experiments 
1  which  blood  serum  or  gelatin  is  injected  intra- 
'nously,  the  urinary  secretion  rises  as  soon  as  a  salt 
-  ution  is  substituted  for  the  serum.  I  he  curves  are 
1  arly  the  syntheses  of  the  results  obtained  before  in 
karate  animals  when  we  injected  colloidal  solutions 
(  salt  solutions  alone. 


III.  CRITICAL  REMARKS 

To  those  who  are  disinclined  to  accept  the  teaching 
that  the  living  animal  represents  simply  a  series  of 
colloidal  phases  that  are  saturated  with  water,  and 
that  secretion .  becomes  possible  (in  the  main)  only 
as  some  of  this  water  is  freed  (as  by  increasing  the 
salt  concentration  in  the  protoplasm  of  the  animals), 
or  “free  ’  water  is  injected  from  without,  these  experi¬ 
ments,  in  which  we  take  a  secretion  of  urine  or  its 
absence  as  evidence  that  an  injected  fluid  has  remained 
m  the  blood  vessels  or  not,  may  not  be  entirely  con¬ 
vincing.  We  must  meet  their  objections. 

Mere  examination  of  the  animals  while  they  are 
being  injected  with  a  colloidal  solution  or  with  a  salt 
solution  indicates  that  the  fluid  remains  in  the  blood 
vessels  in  the  former  case  and  escapes  from  these 
m  the  latter.  Inspection  of  the  more  superficial  blood 
vessels  (veins  and  arteries  of  the  skin  and  ears,  the 
carotids  and  the  femorals)  shows  that,  when  a  colloidal 
solution  is  injected,  these  become  progressively  fuller 
and  remain  so ;  as  the  vessels  become  more  and  more 
filled,  the  amplitude  of  the  pulse  waves  becomes  smal¬ 
ler  and  this  effect  persists.  Even  when  we  inject  such 
a  noil-poisonous  fluid  as  blood  serum  we  can  only 
inject  a.  limited  volume  before  we  notice  that  the 
respiration  of  the  animal  is  becoming  embarrassed, 
and  if  we  persist,  the  animal  dies  from  mere  over- 
n  ling  of  the  blood  vessels,  and  the  mechanical  hin¬ 
drance  that  this  offers  to  the  maintenance  of  a  circu¬ 
lation  of  the  blood. 

Intravenous  injection  of  a  salt  solution  is  not  fol- 
owed  by  such  consequences.  Here  the  filling  of  the 
blood  vessels  is  not  so  apparent,  and  the  effect  is  not 
asting.  The  respiration  does  not  become  embarrassed, 
and  if  we  have  previously  overfilled  the  blood  vessels 
with  a  colloidal  solution  and  so  induced  a  dyspnea 

this  is  likely  to  improve  if  a  strong  salt  solution  is 
injected. 

Further,  if  we  have  produced  a  (presumably)  fatal 
hemorrhage  and  then  saved  our  animal  by  the  injec¬ 
tion  of  blood  serum,  we  can  kill  it  subsequently  by  mv- 
mg  strong  salt  solutions  which  again  decrease  "the 
\olume  of  blood  in  the  blood  vessels. 

4  hat  only  the  colloidal  solution  remains  in  the  blood 
vessels  is  further  brought  home  to  us  when  we  exam¬ 
ine  the  injected  animal  at  necropsy.  In  an  animal  that 
has  been  injected  with  a  salt  solution,  especially  if  it 
has  been  a  strong  salt  solution,  the  heart  is  normally 
distended  with  blood,  or  may  appear  underfilled  as 
do  all  the  larger 
bloodvessels.  If 
the  organs 
( liver,  kidney, 


etc.) 

are  cut 

across,  they 

bleed 

a  little  or 

may 

be  quite 

dry. 

If,  on  the 

other 

hand,  a 

colloidal  s  o  1  u  - 

tion 

has  been 

c.c. 

S 

Q> 

4 
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(hart  3.  Urinary  output  in  rabbits  when 
125  c.c.  of  water  are  injected  in  colloidal  com¬ 
bination  with  gelatin. 


3.  Ponfick,  E.:  Virchows  Arch.  f.  path.  Anat.,  1875,  lxii,  277. 

4-  Magnus,  R.:  Arch.  f.  exper.  Path.  u.  Pliarmakol.,  1901,  xlv,  210. 


“V  ’  liccti i  diiu  laige  vessels  are  distended 
with  blood,  and  when  one  of  the  parenchymatous 
oigans  is  cut  across,  the  blood  fairly  wells  out  of  it. 

W  e  know  that  the  colloidal  solution  remains  in  the 
blood  vessels  from  yet  other  facts.  It  simply  cannot 
get  out.  Its  loss  from  the  blood  vessels  is  entirely 
analogous  to  the  absorption  of  such  fluids  from  anv 
of  the  serous  cavities  or  the  gastro-intestinal  tract. 
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Water  injected  into  the  peritoneal  cavity  in  combina¬ 
tion  with  a  colloid  (blood,  lymph,  ascitic  fluid,  gelatin 
solution,  agar-agar,  native  egg  white,  etc.)  cannot  be 
absorbed  until  it  has  been  separated  from  the  colloid, 
or  the  colloid  has  been  removed  (digested).  The 
same  is  true  for  the  absorption  of  the  water  out  of 

these  solutions  when  introduced 
into  any  other  serous  cavity*  or 
into  the  lumen  of  the  intestine.5 

Finally — what  will  seem  most 
convincing  to  many  physiologists 
and  clinicians — direct  blood  pres¬ 
sure  measurements  show  that  salt 
solutions  do  not  remain  in  the 
blood,  while  water  in  combina¬ 
tion  with  a  hydrophilic  colloid 
does.  As  is  known  to  everyone, 
the  rise  in  blood  pressure  which 
follows  the  intravenous  injection 
of  a  0.9  per  cent,  sodium  chlorid 
solution  into  a  normal  rabbit  is 
only  temporary.  In  a  few  min¬ 
utes  to  half  an  hour,  the  pressure 
has  dropped  back  to  normal. 
Accompanying  it  we  have  an 
increased  urinary  output.  But  if 
the  same  amount,  say  the  equiva¬ 
lent  of  the  calculated  volume  of 
blood  in  the  animal,  is  injected  in 
the  form  of  blood  serum  or  gela¬ 
tin  solution,  the  rise  in  arterial 
blood  pressure  (amounting  to 
from  10  to  25  mm.  of  mercury) 
remains  for  hours ;  and  in  this 
case  no  increase  in  urinary  output 
is  noted.  Especially  marked  are 
chart  4. — Urinary  se-  these  findings  if  we  first  induce  a 

cation  when  salt  solu-  state  ]ow  piood  pressure  in 
tion  follows  injection  of  •  ,  i  i  i 

blood  serum.  our  animals  by  hemorrhage. 

While  salt  solutions  give  a  tem¬ 
porary  rise  in  blood  pressure  (and  improvement  in 
the  general  symptoms  consequent  on  the  hemorrhage ) , 
we  obtain  a  permanent  rise  only  if  we  inject  a  (hydro¬ 
philic)  colloidal  solution. 

IV.  PRINCIPLES  OF  PERFUSION  IN  HUMAN  CASES 

The  foregoing  experiments  were  made  in  order  to 
formulate  more  clearly  the  principles  that  must  guide 
us  in  combating  the  various  pathologic  conditions 
encountered  clinically  which-  are  characterized  by  an 
abnormally  low  blood  pressure  of  such  grade  that  it  in 
itself  threatens  life. 

Such  a  low  blood  pressure  may  result  from  any  one 
or  any  combination  of  the  following  causes:  (1)  a 
decrease  in  the  force  or  the  number  of  the  heart  beats  ; 
(2)  a  diminution  in  the  volume  of  the  circulating 
blood;  (3)  an  increase  in  the  capacity  of  the  blood 
vessels  to  hold  blood.  Or  to  illustrate  this  in  ordinary 
clinical  terms,  a  low  blood  pressure  may  result  from  a 
weakened  heart  muscle  (myocarditis)  ;  from  a  hemor¬ 
rhage,  or  a  loss  of  the  watery  constituents  of  the  cir¬ 
culating  blood  (oligemia)  ;  from  a  vasodilatation  due 
either  to  a  loss  of  tone  in  the  blood  vessel  walls  them¬ 
selves  or  to  impairment  of  the  nervous  (so-called 
vasomotor  exhaustion)  or  chemical  mechanisms  (loss 
of  the  active  principle  of  the  suprarenal  bodies  from 

5.  Fischer,  Martin  H.:  Kolloidchemische  Beihefte,  1911,  ii,  304; 

Lancet-Clinic,  June  22  and  29,  1912. 


the  blood)  which  are  in  part  or  wholly  responsible  for 
the  maintenance  of  this  tone. 

In  this  paper  I  shall  disregard  the  question  of  fail¬ 
ure  of  the  heart  itself  as  responsible  for  a  patho¬ 
logically  low  blood  pressure,  and  discuss  merely  the 
principles  involved  in  our  ordinary  therapeutic 
attempts  at  restoring  a  low  blood  pressure  to  normal 
by  introducing  fluids  intravenously. 

It  is  clear  from  what  was  said  above  that  only  a 
proper  colloidal  solution  can  be  injected  intravenously 
with  the  hope  that  it  will  remain  in  the  blood  vessels 
and  so  maintain  any  rise  in  blood  pressure  gained  by 
such  means  over  any  considerable  period  of  time. 
But  what  colloidal  solution  may  we  or  is  it  best  to 
inject? 

After  what  has  been  said  it  must  be  self  evident 
that  the  best  transfusion  fluid  is  whole  blood.  But  the 
obvious  difficulties  and  dangers  attendant  on  the  carry¬ 
ing  out  of  a  man-to-man  blood  transfusion  limits  its 
usefulness.  The  liquid  of  next  choice  for  perfusion 
is  that  which  most  nearly  approaches  blood,  namely, 
blood  serum.  Human  blood  serum  is,  however,  diffi¬ 
cult  to  obtain.  All  the  possibilities  of  obtaining  a 
human  colloidal  solution  that  will  stay  in  the  blood 
vessels  resides  in  the  use  of  hydrocele  fluid  and  of  the 
ascitic  accumulations  from  patients  with  heart  disease. 
Such  fluids  can  be  drawn  when  opportunity  offers  into 
sterile  containers  and  the  serum  separated  from  the 
fibrin  clot  by  the  methods  employed  in  collecting  horse 

serum.  The  use  of  the  serum 
from  human  milk  is  also  to  be 
counted  in  here.  Certain  dan¬ 
gers  are,  of  course,  attendant  01 
the  use  of  any  of  this  human 
material,  but  on  these  not  toe 
much  emphasis  is  to  be  laid 
for  perfusion  is  not  at  preseni 
employed  for  patients  who  art 
not  desperately  ill. 

It  was  to  meet  these  various 
objections  that  a  colloidal  solu 
tion  suitable  for  intravenous 
injection  in  clinical  cases  ant 
obtainable  from  other  than  humar 
sources  was  sought.  The  mate¬ 
rials  available  for  such  use  art 
limited,  but  as  our  previous 
experiments  on  animals  and  th 
clinical  abstracts  given  below 
would  tend  to  show,  properly  pre 
pared  gelatin  solutions  maybe  usee 
intravenously  without  danger. 

Preparation  of  Gelatin  Solutioi 
for  Intravenous  Use 
Twenty-five  gm.  of  the  pures 
gelatin,6  1.5  gm.  of  sotliun 
chlorid  and  100  c.c.  of  distillec 
water  are  placed  in  a  flask  ant 

Chart  5.— Urinary  se-  boiled  for  fifteen  minutes.  Th( 

cretion  when  salt  solu-  resulting  solution  is  filteret 

tion  follows  injection  of  ®  , 

gelatin.  through  heavy  paper  in  a  hot  tun 

nel  and  then  autoclaved  for  ai 
hour  at  124  C.  (255.2  F.).  It  is  then  chilled  in  ai 
ice-box.  The  gelatin  has  the  proper  colloidal  qualiti 

6.  The  gelatin  must  be  fresh  and  of  high  quality.  Ordinary  and  ol 

gelatin  not  only  does  not  gel  properly,  but  is  often  so  rich  in  protei 
decomposition  products  as  to  be  dangerous  for  intravenous  use.  I  hav 
found  the  Non  Plus  Ultra  brand  of  the  Deutsche  Gelatine  Fabrike' 
and  the  “Highest  Quality”  of  the  Ileidelberger  Gelatine  Fabrik  (Stoc- 
&  Co.,  Heidelberg)  to  do  very  well. 
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cations  if  under  these  circumstances  it  solidifies.  In 
this  form  the  gelatin  is  kept  until  needed.  In  order  to 
prepare  the  transfusion  mixture,  the  flask  of  gelatin  is 
'.vanned  until  it  melts,  when  it  is  added  to  1,000  c.c. 
0.9  per  cent,  sodium  chlorid  to  which  have  been  added 
2  gm.  of  sodium  carbonate  crystals  (Na2  C03  10  H20) 
all  warmed  to  body  temperature. 

The  instructions  as  here  given  must  be  carefully 
followed,  otherwise  trouble  will  be  encountered  from 
the  fact  that,  as  ordinarily  done,  the  heating  necessary 
to  sterilize  properly  the  gelatin  decomposes  it  and  so 
destroys  the  very  properties  for  which  it  is  used. 
When  heated  in  the  presence  of  a  sufficient  concentra¬ 
tion  of  salt,  this  decomposition  is  practically  avoided. 

The  results  that  have  been  obtained  by  the  use  of 
such  gelatin  solutions  intravenously  are  best  illus¬ 
trated  by  a  few  clinical  histories.  I  am  indebted  to  a 
number  of  my  colleagues  for  permission  to  see  their 
patients,  and  wish  here  to  express  my  acknowledg¬ 
ments.  Most  of  all  I  am  indebted  to  Dr.  B.  F.  Alden, 
who  was  the  first  to  try  the  gelatin  solutions  intra¬ 
venously  in  a  series  of  injury  cases  in  which  death 
seemed  the  only  prospect. 

Case  1.  (Dr.  B.  F.  Alden,  San  Francisco). — A.  F.,  aged  39, 
Italian  laborer,  had  always  been  in  good  health.  March  3, 
1913,  he  entered  the  French  Hospital,  the  victim  of  a  severe 
iccident  which  had  occurred  the  day  before.  A  tree  limb 
had  fallen  across  his  leg  from  a  great  height,  crushing  the 
ipper  end  of  the  right  tibia,  and  the  head  and  lower  third  of 
he  shaft  of  the  femur.  All  structures  beneath  the  skin,  with 
he  exception  of  the  semitendinosus  tendon  had  been  com- 
lletely  severed.  There  existed  also  a  compound  comminuted 
fracture  of  the  right  tibia,  fibula  and  ankle  bones,  which, 
lowever,  did  not  bleed  as  all  vascular  communication  had 
leen  severed  above.  The  left  tibia  and  fibula  were  fractured. 
Hemorrhage  had  been  excessive,  as  practically  no  attempt 
lad  been  made  to  control  it.  The  man  had  been  brought 
rom  the  country  and  did  not  get  into  the  hospital  until 
wenty-four  hours  after  the  injury.  The  patient  was  in  a 
tate  of  profound  shock.  He  was  almost  exsanguinated  and 
howed  a  small,  rapid,  soft  radial  pulse,  with  cold  extremities, 
xcessive  thirst,  and  shallow  and  rapid  respiration.  Blood 
vas  oozing  from  the  lacerated  wound  about  the  knee, 
'trychnin,  normal  salt  solution  subcutaneously,  gelatin  sub- 
utaneously,  and  the  usual  hemostatic  measures  were  all  used 
vithout  improving  the  general  state  of  the  patient.  Under 
-2  grain  tropacocain  anesthesia,  administered  intraspinally, 
he  integument — which,  with  a  single  tendon  alone  united 
he  crushed  leg  to  the  patient — was  severed.  The  clotted 
lood  and  crushed  bone  were  removed,  and  the  large  vessels 
a  the  stump  were  rapidly  ligated ;  the  wound  was  dressed 
nd  the  patient  rushed  to  bed,  where  his  head  was  placed 
ow  and  surface  heat  was  applied.  The  pulse  could  now  no 
onger  be  obtained  at  the  wrist  and,  as  death  seemed  immi- 
ent,  it  was  felt  that  an  intravenous  injection  of  a  gelatin 
olution  was  justified!  Five  hundred  c.c.  were  given.  As 
here  was  no  radial  pulse  at  the  beginning  of  the  injection, 
n  accurate  blood  pressure  reading  could  not  be  made.  The 
eedle  of  a  Tycos  instrument  oscillated  at  90  mm.  While 
he  injection  was  being  made,  the  radial  pulse  gradually 
eturned,  and  an  hour  later  the  blood  pressure  measured 
25  mm.  During  the  same  time  the  pulse  rate  dropped  from 
50  to  88.  The  pressure  was  maintained,  rising  slightly  from 
ay  to  day,  until  on  the  tenth  day  after  the  infusion  it  meas- 
red  145,  while  at  the  same  time  the  pulse  gradually  dropped 
a  78.  The  pressure  now  gradually  declined  to  125  mm. 
nd  the  pulse  to  72.  The  patient  made  an  uneventful 
ccovery. 

Case  2.  (Dr.  D.  N.  Richards,  San  Francisco). — Mrs.  E.  S. 

’•  entered  St.  Francis  Hospital,  July  2,  1913,  at  5:30  p.  m., 

1  full  term  and  in  labor.  Regular  pains  continued  until 
:15  a.  m.,  when  ether  was  given  and  she  was  delivered  of  a 
■male  child.  The  placenta  was  expelled  at  5:10.  This  was 


followed  by  profuse  bleeding,  which  continued  until  the 
patient  was  practically  exsanguinated.  At  6  a.  m.  the  radial 
pulse  could  scarcely  be  felt.  The  pulse  was  140,  the  blood 
pressure  (verified  by  Drs.  Richards  and  Fraser)  58.  As 
the  patient’s  condition  was  considered  alarming,  an  intra¬ 
venous  injection  of  750  c.c.  of  gelatin  solution  was  given. 
The  blood  pressure  rose  to  118  mm.  within  an  hour,  the  pulse 
fell  to  100,  and  the  patient’s  general  condition  improved 
greatly.  For  the  following  four  days  the  pressure  varied 
between  105  and  110  mm.,  the  pulse  between  85  and  100.  The 
patient  made  a  good  recovery,  leaving  the  hospital  July  17. 

Case  3.  (Dr.  B.  F.  Alden,  San  Francisco). — J.  P.  G., 
aged  46,  Frenchman,  was  operated  on  by  an  associate,  Feb.  7, 
1913,  for  a  ruptured  appendix.  A  suppurative  peritonitis  with 
two  fecal  fistulas,  one  into  the  cecum,  the  other  into  a  loop  of 
the  ileum,  resulted.  April  15,  the  openings  in  the  intestine 
were  repaired  with  Connell’s  interrupted  sutures  of  silk 
covered  by  continuous  Lembert  catgut  sutures.  No  excessive 
bleeding  was  noticed  at  the  time  of  the  operation,  but  one 
of  the  Connell  sutures  must  have  lacerated  a  large  vessel, 
from  which  an  active  hemorrhage  into  the  lumen  of  the 
intestine  resulted.  April  16,  a  lowered  blood  pressure  with 
symptoms  indicative  of  hemorrhage  were  observed.  The 
outer  wound  was  opened  and  the  intestinal  site  explored,  but 
as  no  serious  bleeding  was  found,  the  intestine  was  not 
disturbed.  The  wound  was  repacked  with  gauze.  On  the 
morning  of  April  18,  a  large  bowel  movement  of  coagulated 
blood  was  observed.  In  the  meantime  the  patient  had 
declined  steadily.  Ten  c.c.  of  horse  serum  were  injected 
subcutaneously.  A  second  blood  stool  containing  a  large 
amount  of  fresher  blood  occurred,  when  another  10  c.c.  of 
horse  serum  and  300  c.c.  of  physiologic  salt  solution  were 
given.  The  patient  continued  to  decline,  exhibiting  all  the 
alarming  symptoms  of  active  hemorrhage.  At  3:30  p.  m„ 
April  18,  the  patient  was  reported  dying.  He  was  pulseless 
at  the  wrist.  Oscillations  in  a  Tycos  instrument  were 
observed  at  80  mm.  An  immediate  intravenous  injection  of 
500  c.c.  of  gelatin  solution  was  ordered.  Half  an  hour  later 
the  patient’s  pulse  had  dropped  from  156  beats  to  138  and 
had  gained  in  volume,  strength  and  regularity.  The  blood 
pressure  rose  to  110  mm.,  and  by  the  following  morning  it 
was  140  mm.  This  pressure  persisted,  while  the  pulse  rate 
within  three  days  gradually  fell  to  74.  An  uninterrupted  con¬ 
valescence  followed,  and  at  the  present  time  this  patient  is 
well. 

Case  4.  (Drs.  W.  B.  Coffey  and  C.  A.  Walker,  San  Fran¬ 
cisco).—  Mr.  B.  entered  St.  Francis  Hospital,  July  26,  1913, 
having  been  ill  for  four  days.  The  patient  showed  marked 
evidences  of  general  intoxication.  Examination  revealed 
tenderness  in  the  region  of  the  appendix.  An  immediate 
operation  was  performed  which  revealed  a  ruptured  appendix 
with  marked  circumscribed  peritonitis.  The  patient  showed 
marked  shock  following  the  operation.  A  0.9  per  cent, 
sodium  chlorid  solution  was  dripped  into  the  rectum  through¬ 
out  the  day  following  the  operation.  The  patient  did  not 
rally.  The  pulse  became  progressively  weaker  and  rose  to 
130,  while  the  blood  pressure  fell  until  at  9:30  p.  m.  it  meas¬ 
ured  86  mm.  As  death  seemed  the  only  outcome,  gelatin 
solution  was  given  intravenously.  This  was  started  at  9:50, 
the  blood  pressure  at  this  time  measuring  85  mm.,  the  pulse 
128.  The  following  records  show  the  rise  in  blood  pressure 
during  the  injection: 

After  150  c.c.  it  was  96. 

After  250  c.c.  it  was  110. 

After  400  c.c.  it  was  128. 

After  500  c.c.  it  was  132. 

As  this  pressure  was  deemed  sufficiently  high,  the  injection 
was  stopped.  The  patient’s  general  condition  improved  at 
once,  the  radial  pulse  filling  out  and  the  rate  dropping  to  90. 
The  following  morning  the  blood  pressure  was  119,  the 
pulse  90.  That  afternoon  the  pressure  rose  to  128,  while  the 
pulse  dropped  to  85.  The  pressure  remained,  while  the  pulse 
gradually  returned  to  normal.  The  patient  made  an  unin¬ 
terrupted  recovery. 

Case  5.  (Dr.  B.  F.  Alden,  San  Francisco). — M.  C.,  aged  36, 
a  native  of  France,  because  of  an  empyema  of  the  left  thorax 
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following  a  lobar  pneumonia,  was  transferred  to  the  surgical 
service  from  the  medical  side.  May  20,  1913,  for  a  thor¬ 
acotomy.  Before  he  was  brought  to  the  operating  room  the 
patient  showed  the  weak,  thready  pulse,  rapid  respiration, 
extreme  pallor,  drawn  face,  and  cold  and  clammy  extremi¬ 
ties,  ears  and  neck  of  profound  shock.  When  placed  on 
the  operating  table,  the  patient  seemed  in  extremis,  and  was 
practically  pulseless.  Because  of  this,  no  proper  blood  pres¬ 
sure  reading  could  be  made.  The  anesthetist  advised  against 
the  use  of  an  anesthetic.  As  it  was  agreed  that  the  patient 
would  die,  500  c.c.  of  the  gelatin  solution  were  injected  into 
the  median  basilic  vein.  The  incision  was  made  without 
anesthetic,  as  the  patient  was  unconscious.  Within  ten  min¬ 
utes  after  the  beginning  of  the  perfusion,  a  perceptible  radial 
pulse  was  noted,  and  this  gradually  improved  in  quality.  A 
section  of  the  eighth  rib  was  now  removed,  and  drainage  of 
the  pleural  cavity  effected.  The  patient  recovered  conscious¬ 
ness  while  on  the  operating  table,  and  the  blood  pressure 
rose  to  118  mm.  It  continued  to  mount  until  it  reached  154 
the  following  day.  At  the  same  time  the  pulse  rate  fell 
from  135  to  106.  Two  days  later  the  pressure  sank  to  106, 
while  the  pulse  mounted  to  136.  As  the  drainage  was  found 
to  be  inefficient,  by  reason  of  adhesions  in  the  pleura,  the 
patient  was  reoperated  on  under  nitrous  oxid  and  oxygen 
anesthesia.  This  was  done  without  difficulty.  The  pressure 
then  again  rose  to  126  mm.  and  remained  there,  while  the 
pulse  fell  back  to  100.  At  the  present  writing  this  patient 
has  so  far  recovered  as  to  be  up  and  about. 

Case  6.  (Dr.  B.  F.  Alden,  San  Francisco). — M.  B.,  aged 
54,  a  Frenchman,  for  some  time  preceding  his  operation  had 
been  unable  to  take  food  owing  to  an  almost  complete 
stenosis  of  the  pylorus  secondary  to  a  carcinoma.  He 
refused  operation  until  May  13,  1913.  when  hi-s  condition  had 
grown  so  grave  from  starvation  that  operative  interference 
hardly  seemed  advisable.  The  blood  pressure  was  less  than 
95  mm.  As  a  prophylactic  measure  he  was  given  500  c.c.  of 
the  gelatin  solutio'n  intravenously.  The  pressure  rose  rapidly 
to  115  mm.,  and  it  was  decided  to  attempt  an  exploratory 
incision.  An  inoperable  pyloric  carcinoma  being  found,  a 
posterior  gastrojejunostomy  was  performed.  Throughout  the 
operation  and  afterward  the  patient’s  pulse  and  pressure  con¬ 
tinued  good.  After  the  operation  he  improved  rapidly,  vomit¬ 
ing  but  once  several  days  after.  In  the  afternoon  after  his 
operation  the  blood  pressure  was  120,  on  the  next  day  136 
and  for  four  days  more  150  to  160,  after  which  it  fell  grad¬ 
ually  to  128,  where  it  remained.  The  pulse  rate  fell  in  this 
same  period  from  95  to  86,  and  then  more  gradually  to  76. 
At  present  he  is  walking  about  in  better  health  than  for 
months  past.  This  improvement  is  due,  of  course,  to  his 
ability  to  take  food,  but  the  surgeons  concerned  felt  that  the 
necessary  operation  was  made  possible  only  because  the 
patient  was  first  perfused  with  gelatin. 

It  can,  of  course,  be  foreseen  that  what  may  actually 
be  accomplished  through  gelatin  transfusion  in  any 
case  of  low  blood  pressure  depends  on  the  intensity, 
persistence  and  nature  of  the  factors  responsible  for 
it.  Viewed  in  this  light,  it  is  not  remarkable  that  our 
experience  thus  far  has  seemed  to  indicate  that  cases 
of  shock  consequent  on  simple  hemorrhage  are  most 
easily  relievable.  Even  those  of  our  patients  who 
showed  extreme  degrees  of  anemia  rallied.  Shock 
consequent  on  injury  or  a  surgical  operation  in  the 
ordinary  “clean”  case  seems  to  be  controllable  almost 
as  easily.  Least  hopeful  are  the  septic  cases  in  which 
the  low  blood  pressure  is  in  large  measure  dependent 
on  a  heart  suffering  from  the  general  intoxication. 
This  is  illustrated  in  Case  7. 

Case  7.  (Drs.  W.  B.  Coffey  and  C.  A.  Walker,  San  Fran¬ 
cisco).  Mr.  C.,  aged  32,  a  laborer,  was  brought  into  St. 
Francis  Hospital  at  1  p.  m.,  July  25,  1913,  with  the  diagnosis 
of  a  ruptured  typhoid  ulcer.  He  had  had  typhoid  since  July  1. 
Tt  was  felt  that  the  patient  could  not  live  through  an  opera¬ 
tion.  The  blood  pressure  was  65  mm.,  and  as  it  was  felt  that 
the  patient  would  certainly  die,  an  intravenous  infusion  of 


gelatin  solution  was  started  at  2  p.  m.  After  300  c.c.  had 
been  injected,  the  pressure  rose  to  90  mm.,  after  400  c.c.  to 
96  mm.,  and  after  500  to  99  mm.  At  this  point  the  abdomen 
was  opened  under  local  anesthesia  and  found  filled  with 
fluid,  fecal  in  character.  The  opening  in  the  small  intestine 
was  quickly  located  and  closed.  The  gelatin  perfusion  was 
continued  during  the  operation,  the  blood  pressure  rising 
steadily  even  during  operation  as  follows :  after  600  c.c.  had 
been  injected  it  was  106  mm.,  after  700  it  was  108  mm.,  after 
850  it  was  108  mm.  This  higher  pressure  continued  until 
6:10  p.  m„  when  he  showed  signs  of  a  rapidly  falling  pres¬ 
sure  and  then  died. 

Besides  this  patient,  I  have  seen  two  others  with  toxemic 
shock  who  died.  One  was  a  woman  suffering  from  a  hemo¬ 
lytic  streptococcus  infection  of  the  blood  stream  after  a  mis¬ 
carriage;  the  other,  an  ileus  in  the  course  of  a  peritonitis 
secondary  to  a  ruptured  appendix.  In  the  former  we  raised 
the  blood  pressure  from  75  mm.  to  118  mm.,  where  it 
remained  for  two  days,  when  the  patient  died.  In  the  second 
the  .pressure  was  raised  from  58  mm.  to  124  mm.  This 
patient  also  died. 

As  this  paper  deals  only  with  the  use  of  colloidal 
perfusion  mixtures,  I  purpose  discussing  in  a  subse¬ 
quent  paper  some  additional  methods  at  present  avail¬ 
able  in  the  treatment  of  toxemic  shock. 

350  Post  Street. 


THE  INFLUENCE  OF  CHANGES  IN  THE 
CHEMICAL  ENVIRONMENT  ON  THE 
LIFE  AND  GROWTH  OF  TISSUES* 

LEO  LOEB,  M.D. 

ST.  LOUIS 

In  addition  to  the  method  which,  with  a  view  of 
analyzing  the  effect  of  experimental  variations  in  the 
physical  and  chemical  environment  on  the  life  and 
growth  of  tissues,  I  published  in  1897,  and  which  per¬ 
mits  study  of  the  life  and  growth  of  tissues  in  the  test- 
tube,  outside  the  body,* 1  and  with  a  later  modification 
also  inside  the  body  —  the  latter  serving  as  a  living 
thermostat2  —  there  exists  another  method  of  study¬ 
ing  the  influence  of  apparently  slight  chemical  changes 
on  life  and  growth  of  tissues,  namely,  that  of  compar¬ 
ing  the  growth  of  tissues  after  transplantation  into 
the  same  individual  in  which  it  originated  (autotrans¬ 
plantation)  and  after  transplantation  into  another  indi¬ 
vidual  of  the  same  species  (homoiotransplantation) 
and  after  transplantation  into  other  species  (hetero¬ 
transplantation).  In  19023  and  again  in  19074  I 
showed  that  tumors  which  die  after  homoiotrans¬ 
plantation  live  usually  after  autotransplantation.  It 
may  happen  that  occasionally  in  such  a  tumor  a  small 
peripheral  part  may  remain  alive  even  after  homoio¬ 
transplantation,  but  in  the  same  tumor  after  auto¬ 
transplantation  the  whole  tumor  remains  alive.  I 
drew  on  the  basis  of  these  experiments  at  that  time 
the  conclusion  that  the  chemical  constitution  of  body 
fluids  differs  in  in  different  individuals  of  the  same  spe¬ 
cies.  It  was  of  interest  to  make  a  systematic  study  oi 
the  influence  of  these  chemical  differences  on  the  life 
and  growth  of  normal  tissues.  While  a  few  observa¬ 
tions  recorded  in  the  literature  suggested  that  auto¬ 
transplantation  of  tissues  is  sometimes  more  successful 

*  From  the  Department  of  Pathology,  Barnard  Free  Skin  and  Cancer 
Hospital. 

1.  Loeb,  Leo.:  Ueber  die  Entwicklung  von  Bindegewebe,  etc.,  und  eine 
Methodc,  isolierte  Gewebeteile  zu  ztichten,  Chicago,  1897. 

2.  Loeb,  Leo.:  Ueber  das  Wachstum  des  Epithels,  Arch.  f.  Entwick- 
lungsmechanik,  1902,  xiii,  489. 

3.  Loeb,  Leo.:  Jour  Med.  Research,  1902,  viii,  44. 

4.  Loeb,  Leo.:  Jour.  Med.  Research,  1907,  xvii,  299. 
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han  homoiotransplantation,  this  problem  had  hitherto 
nainly  been  considered  from  the  practical  point  of 
view  of  the  surgeon  without  regard  to  its  great  theo- 
etical  significance  as  a  study  of  the  effect  of  a  differ- 
nce  of  chemical  environment  on  tissue  life  and  growth. 

Without  going  into  a  detailed  statement  of  our 
-esults,  I  wish  here  to  report  briefly  some  of  our  gen¬ 
eral  conclusions  which  are  based  on  our  work  and  that 
if  our  collaborators,  on  the  surface  and  subcutaneous 
ransplantation  of  various  kinds  of  skin,  and  on  the 
subcutaneous  transplantation  of  kidney,  thyroid,  uterus 
ind  testicle.  While  part  of  this  work  has  been  reported 
.vithin  the  last  six  years,  other  publications  will  follow 
n  the  near  future. 

1.  In  the  case  of  the  majority  of  tumors  and  normal 
irgans,  some  of  the  transplanted  tissue  remains  alive 
ind  may  grow  after  autotransplantation,  while  after 
lomoiotransplantation  it  perishes.  In  the  case  of  cer- 
ain  tumors,  and  perhaps  in  rare  instances  in  the  case 
it"  normal  tissues,  however,  even  after  homoiotrans- 
ilantation,  transplanted  cells  may  remain  alive  and  in 
;ome  cases  grow. 

2.  In  some  of  those  tissues  which  after  homoio- 
ransplantation  remain  for  some  time  alive,  metabolic 
■hanges  which  represent  a  deviation  from  the  normal 
■an  be  shown  to  take  place,  and  it  may  be  assumed 
hat  those  changes  usually  occur,  even  in  cases  in  which 
it  present  we  cannot  demonstrate  their  existence. 
Thus,  after  surface  homoiotransplantation  of  pig- 
nented  skin,  an  interference  with  the  normal  process 
d  pigmentation  can  be  observed,5  after  homoiotrans- 
ilantation  of  thyroid  the  production  of  colloid  is 
leficient.6 * 

3.  Different  tissues  show  a  somewhat  different 
iegree  of  resistance  after  homoiotransplantation  (and 
Iso  after  autotransplantation).  Gland  tissue  of  the 
iterus,  for  instance,  shows  more  resistance  after  homo- 
otransplantation  than  kidney  tissue,  and  probably  also 
nore  than  unstriated  muscle  of  the  uterus.  There 
xist  also  within  certain  limits  differences. in  individual 
xperiments,  depending  perhaps  on  a  better  mutual 
daptation  of  the  organs  of  one  individual  to  the  body 
uids  of  another  individual  of  the  same  species. 

4.  After  a  first  period,  usually  lasting  somewhat  less 
ban  one  week,  in  which  no  marked  difference  exists  in 
he  behavior  of  the  autotransplanted  and  homoio- 
ransplanted  pieces,  a  gradual  destruction  of  the  latter 
ets  in.  In  some  cases,  metabolic  tissue  changes  taking- 
lace  after  homoiotransplantation  may  perhaps  be  of 

sufficiently  serious  character  to  lead  to  a  direct 
estruction  of  the  transplanted  pieces  or  prevent  their 
ecuperation  from  the  injurious  conditions  caused  by 
ie  process  of  transplantation.  This  may  be  sometimes 
o,  perhaps,  in  the  case  of  unstriated  muscle  of  the 
terus,  or  after  homoiotransplantation  of  certain 
.irnors.  Furthermore,  after  transplantation  into  other 
pecies,  the  toxicity  of  the  body  fluids  may  injure  the 
ansplanted  tissue  to  such  an  extent  that  death  results. 
In  vitro  the  blood  plasma  of  a  different  species  seems 
)  be  relatively  innocuous.  We  have,  however,  to 
onsider  that  here,  even  if  a  toxic  substance  should 
e  present  in  the  body  fluid,  the  quantity  of  it  coming 
i  contact  with  the  transplanted  tissue  would  be 
xtremely  small,  while  in  the  living  body  the  blood 
ream  would  constantly  carry  new  toxic  substance  to 
ie  transplanted  tissue.  We  know  that  minute  quan¬ 

5.  Sale,  Llewellyn:  Arch.  f.  Entwicklungsmechanik,  1913,  xxxvii,  248. 

6.  Hesselbeig,  Cora:  Jour.  Exper.  Med.,  February,  1915. 


tities  of  a  toxic  substance  may  exert  a  stimulating 
effect,  where  somewhat  larger  quantities  paralyze  and 
destroy.) 

While  the  directly  destructive  effect  of  body  fluids 
needs  further  investigation,  there  can  be  no  doubt  that 
a  typical  and  frequent  mode  of  destruction  of  homoio¬ 
transplanted  (and  sometimes  of  autotransplanted)  tis¬ 
sues  is  of  a  different  character.  While  the  vitality  of 
the  tissues  has  not  been  essentially  impaired  after 
homoiotransplantation,  and  they  may  even  grow,  and 
the  metabolic  changes  they  underwent  in  the  different 
chemical  environment  did  not  therefore  markedly 
interfere  with  their  power  to  live  or  even  to  propa¬ 
gate,  these  metabolic  changes  lead  to  a  new  condition 
in  the  host  tissue,  which  secondarily  brings  about  a 
destruction  of  the  transplanted  piece,  namely,  these 
metabolic  changes  cause  (a)  an  increased  activity  on 
the  part  of  small  mononuclear  ceils  (probably  lympho¬ 
cytes)  and  ( b )  a  destructive  activity  on  the  part  of 
the  connective  tissue  of  the  host. 

5.  The  mononuclear  cells  collect  around  the  trans¬ 
planted  tissue,  penetrate  into  it  and  destroy  its  cells. 
While  in  the  autotransplanted  tissue  the  immigrating 
fibroblasts  remain  in  an  active  young  state — if  one 
wishes  to  use  the  latter  -designation — in  the  homoio- 
transplanted  tissue  the  fibroblasts  very  soon  form  dense 
fibrous  material  which  separates  the  transplanted 
parenchyma  into  small  islands,  compresses  them  and 
leads  thus  to  their  destruction.  There  is  possibly  also 
present  a  greater  ingrowth  of  fibroblasts  in  the  case  of 
the  homoiotransplanted  tissue.  We  may  conclude, 
therefore,  that  the  metabolic  changes  taking  place  in 
tissues  after  homoiotransplantation  stimulate  the  activ¬ 
ity  of  the  lymphocytes  and  cause  the  altered  function 
of  the  fibroblasts  which  now  produce  fibrous  tissue  in 
large  quantity.  This  destructive  activity  of  lympho¬ 
cytes  and  connective  tissue  in  homoiotransplanted  tis¬ 
sue — and  under  certain  conditions  also  in  other  cases 
—we  observed  after  subcutaneous  transplantation  of 
skin;7  after  surface  transplantation  of  skin;8  after 
transplantation  of  kidney,  where  the  connective  tissue 
changes  are  also  very  marked;9  of  thyroid,10  and  of 
uterus.11 

6.  The  activity  of  lymphocytes  and  of  connective 
tissue  is  to  some  extent  independent  of  each  other ; 
while  in  many  cases  the  two  act  together,  in  some  cases 
the  one  prevails,  in  other  cases  the  other. 

7.  In  the  case  of  certain  organs  as,  for  instance,  the 
kidney,  also  pieces  transplanted  into  the  subcutaneous 
tissue  of  the  own  animal  are  attacked  by  lymphocytes 
and  connective  tissue.  However,  in  the  case  of  the 
kidney,  the  autotransplanted  are  attacked  and 
destroyed  at  a  later  period  than  the  homoiotransplanted 
pieces.  In  this  case  we  must  assume  that  under  the 
abnormal  conditions  after  transplantation  into  the  sub¬ 
cutaneous  tissue  even  in  the  same  animal,  such  abnor¬ 
mal  metabolic  products  are  formed  that  an  attack  by 
the  host  tissue  and  a  secondary  destruction  takes 
place. 

8.  The  substance  secreted  by  the  corpus  luteum 
which  calls  forth  growth  in  the  uterine  mucosa  may  be 
active  not  only  in  the  autotransplanted,  but  even  under 

/.  Loeb  and  Addison:  Arch.  f.  Entwicklungsmechanik,  1909,  xxvii  73- 
1911,  xxxii,  44. 

8.  Sale,  Llewellyn:  Arch  f.  Entwicklungsmechanik,  1913,  xxxvii, 
248. 

9.  Myer,  Max  H.:  Arch.  f.  Entwicklungsmechanik,  1913,  xxxviii  1. 

10.  Hesselberg,  Cora  H.:  Jour.  Exper.  Med.,  February,  1915. 

11.  Kerwin,  W. :  To  be  published. 
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the  adverse  conditions  prevailing  in  the  homoiotrans- 
planted  tissue.  But  in  the  latter  case  a  weakening  in 
the  effect  of  the  growth  substance  takes  place.  The 
injurious  action  of  body  fluids  in  the  other  individual 
detracts  from  the  efficacy  of  the  growth  substance. 

9.  On  the  basis  of  these  observations,  we  may 
formulate  the  following  conception  of  the  relations 
between  different  tissues :  A  certain  metabolic  activity 
on  the  part  of  parenchyma  of  various  organs  deter¬ 
mines  the  attitude  of  lymphocytes  and  of  fibroblasts 
toward  the  parenchyma.  If  the  activity  is  normal, 
lymphocytes  do  not,  or  only  to  a  slight  extent,  enter 
the  parenchyma.  The  connective  tissue  is  held  in  a 
definite  state  of  activity.  If  within  certain  limits 
(which  still  permit  the  continued  life  and  even  growth 
of  the  tissue)  the  metabolic  condition  of  the  paren¬ 
chyma  becomes  abnormal,  the  connective  tissue  in 
contact  with  the  parenchyma  loses  its  normal  state  of 
activity,  produces  fibrous  bands  (and  perhaps  the  fibro¬ 
blasts  invade  the  parenchyma  in  larger  number)  and 
thus  compression  is  exerted  on  the  parenchyma,  and 
cirrhosis  caused  and  ultimately  the  transplanted  tissue 
is  destroyed.  This  is  one  mode  in  the  production  of 
cirrhosis.  Under  other  conditions,  the  presence  of 
actual  defects  in  the  parenchyma  may  under  the  guid¬ 
ance  of  stereotropic  stimuli12  also  produce  an  invasion 
by  connective  tissue  and  thus  lead  to  cirrhosis.  We 
notice  in  certain  mucous  membranes  that  directly 
beneath  the  epithelium  the  connective  tissue  is  richer 
in  cells  than  elsewhere.  This  may,  in  conformity  with 
the  theory  just  presented,  be  due  to  the  stimulating 
effect  of  the  metabolism  of  the  epithelium  similar  to 
that  exerted  by  normal  parenchyma  on  the  connective 
tissue  after  autotransplantation. 

A  similar  abnormal  metabolic  condition  of  paren¬ 
chyma  may  perhaps  also  be  produced  in  certain  states 
of  immunity,  and  thus  it  may  be  explained  that  in 
animals  immunized  against  tumor  growth,  various 
mononuclear  leukocytes  invade  or  surround  the 
tumors.  On  the  basis  of  our  theory,  this  would  be  a 
process  secondary  to  metabolic  changes  resulting  from 
the  effect  of  substances  produced  in  the  animal  through 
immunization  and  acting  on  the  tumor  cells,  or  directly 
produced  through  immunization  in  these  tumor  cells, 
the  combination  of  this  immune  substance  and  the 
tumor  cells  influencing  certain  host  ceils  in  a  manner 
comparable  to  that  caused  by  parenchyma  after 
homoiotransplantation. 

Connective  tissue  and  lymphocytes  may  therefore 
be  regarded  as  organs  of  attack,  lying  quiescent  under 
ordinary  conditions,  but  exerting  their  efforts  as  soon 
as  within  given  limits  certain  pathologic  changes  take 
place.  While  according  to  the  view  commonly  held 
and  mainly  inaugurated  by  Weigert  (so-called  inflam¬ 
matory)  connective  tissue  growth  accompanying  round 
cell  infiltration  is  of  a  regenerative  character,  des¬ 
tined  to  fill  out  actual  defects  or  to  take  the  place  of 
cells  markedly  injured  and  unable  to  continue  a  vigor¬ 
ous  life,  our  observation  points  to  the  conclusion  that 
also  tissues  not  essentially  injured  in  their  vitality  and 
not  markedly  changed  in  their  morphologic  character 
may  as  a  result  of  altered  metabolic  conditions 
influence  lymphocytes  and  connective  tissue  in  such 
a  manner  that  cirrhosis  and  a  partial  or  total  destruc¬ 
tion  of  the  parenchyma  results. 

12.  Concerning  the  significance  of  stereotropic  stimuli  for  the  growth 
of  tissues,  compare  the  following  paper:  Loeb,  Leo:  Ueber  die  Regenera¬ 
tion  des  Epithels,  Arch.  f.  Entwicklungsmechanik,  1898,  vi,  237,  Chap¬ 
ter  13. 


REPORT  OF  TYPHOID  EPIDEMIC  OCCUR¬ 
RING  THREE  MONTHS  AFTER  THE 
USE  OF  PROPHYLACTIC 
VACCINE 

E.  H.  TROWBRIDGE,  M.D.,  B.  A.  FINKLE,  M.D. 

AND 

ELIZABETH  M.  BARNARD,  M.D. 

First,  Second  and  Third  Assistant  Physicians,  Respectively,  Minnesota 
School  for  Feeble  Minded  and  Colony  for  Epileptics 

FARIBAULT,  MINN. 

During  the  early  months  of  the  spring  of  1914  sev¬ 
eral  cases  of  typhoid  fever  occurred  in  the  Minnesota 
School  for  Feeble  Minded  and  Colony  for  Epileptics 
at  Faribault.  An  exhaustive  search  through  the  use  of 
the  Widal  test  in  some  1,601  inmates  disclosed  the 
presence  of  a  positive  reaction  in  twenty-eight.  Fur¬ 
ther  investigation  by  means  of  isolation  tests  revealed 
the  fact  that  eight  of  these  inmates  were  active  car¬ 
riers. 

To  prevent  the  development  of  new  cases,  the  admin¬ 
istration  of  typhoid  prophylactic  was  begun  immedi¬ 
ately.  A  total  of  1,520  patients  were  inoculated  in  the 
usual  manner.  All  patients  having  given  positive 
Widals  were  isolated  until  the  completion  of  the 
prophylactic  treatment.  New  cases  ceased  to  develop 
following  the  administration  of  the  prophylactic  until 
the  outbreak  of  the  current  epidemic. 

In  order  to  determine  the  agglutinating  property  of 
the  blood,  following  the  prophylactic  treatment,  speci¬ 
mens  of  blood,  were  taken  from  all  who  were  inocu¬ 
lated.  Complete  results  showing  reactions  in  males 
and  females,  and  the  percentage  are  given  in  detail  in 
Table  1. 


TABLE  1.— RESULTS  OF  WIDAL  TESTS  MADE  FOLLOWING 

IMMUNIZATION 


Male 

Female 

Total 

No. 

Per  Cent. 

No. 

Per  Cent. 

No. 

Per  Cent. 

Positive  reaction.... 

262 

18.8  + 

215 

15.4+ 

477 

34.3+ 

Atypical  reaction.... 

130 

9.3+ 

135 

9.7  + 

263 

19.0  F 

Negative  reaction... 

317 

22.8+ 

331 

23.8+ 

648 

46.6+ 

Total  Widals  taken 

709 

51  + 

081 

48  + 

1390 

100 

About  the  middle  of  September,  three  months  sub¬ 
sequent  to  the  completion  of  the  administration  of  the 
antityphoid  vaccine,  several  patients  were  admitted  to 
the  hospital  with  symptoms  somewhat  resembling  those 
of  typhoid  fever.  As  these  patients  had  been  pre¬ 
viously  inoculated,  a  diagnosis  of  typhoid  fever  was 
not  justifiable  without  a  more  thorough  investigation. 

On  request  the  State  Board  of  Health  kindly  con¬ 
sented  to  assist  us  in  this  task.  Blood  cultures  were 
taken  from  twelve  of  the  patients  with  the  result  that 
the  Bacillus  typhosus  was  found  in  one  instance.  This 
same  patient  gave  a  positive  Widal  reaction  following 
the  use  of  the  prophylactic,  and  also  after  the  onset 
of  the  disease.  At  necropsy  typhoid  ulceration  was 
found  in  the  ileum,  thus  verifying  the  nature  of  the 
infection. 

Specimens  of  feces  and  urine  were  collected  and 
examined ;  the  Bacillus  typhosus  was  isolated  in  two 
cases  and  the  bacillus  paratyphosis  in  three.  Widals 
were  made  at  intervals  during  the  course  of  the  epi¬ 
demic.  Of  the  forty-six  patients  examined,  thirty- 
nine  gave  positive  Widals,  one  gave  an  atypical  reac¬ 
tion,  two  gave  agglutinations  with  the  bacillus  para- 
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typhosis,  and  three  remained  negative,  although  mani¬ 
festing  clinical  signs  of  typhoid  fever.  Due  to  over¬ 
sight,  no  Widal  was  made  on  illustrative  Case  3. 

Owing  to  the  complexity  of  symptoms,  including 
pharyngitis,  cultures  from  the  nose  and  throat  were 
nade,  which  showed  the  presence  of  diphtheria  bacilli 
in  eleven  of  the  patients.  These  being  of  a  non-viru- 
ent  type,  prove  conclusively  that  they  bore  no  impor- 
:ant  relation  to  the  course  of  the  disease. 

The  typhoid  occurring  in  separate  buildings  scat- 
ered  over  a  wide  area  made  it  possible  to  dismiss  the 
previous  carriers  as  a  source  of  infection,  and  to  focus 
ittention  on  the  food,  milk  and  water  supply. 

The  distribution  of  food  is  from  a  central  kitchen, 
ind  the  milk  supply  is  from  the  institution  dairy.  The 
najor  portion  of  the  water  is  obtained  from  the  city 
vater  supply,  and  the  remainder  from  our  own  artesian 
veil.  The  general  water  supply  as  a  source  of  infec- 
ion  was  ruled  out,  since  sewage  contamination  was 
found  to  be  improbable. 

A  spring  on  the  east  side  of  the  grounds  was  consid¬ 
ered,  since  it  is  possible  for  it  to  receive  surface  drain- 
ige,  and  several  of  the  patients  had  had  access  to  this 
,vater.  As  the  majority  of  the  patients  had  not  par- 
aken  of  this  water,  it  was  evidently  not  the  primary 
source  of  infection.  No  carriers  were  found  among 
hose  concerned  with  the  preparation  and  distribution 
)f  food. 

Investigation  of  the  conditions  existing  at  the  dairy 
lisclosed  the  fact  that  the  dairyman  had  an  ambulatory 
ase  of  typhoid.  The  dairyman’s  wife  was  ill  at  the 
ime;  her  symptoms  were  of  an  indefinite  nature  and 
i  subsequent  Widal  was  found  to  be  positive.  Neither 
he  dairyman  nor  his  wife  had  previously  received 
trophylactic  treatment.  A  milker,  one  of  the  inmates, 
lad  been  removed  to  the  hospital  a  few  days  previous 
o  the  investigation  of  the  dairy,  and  after  a  prolonged 
>rodromal  stage  developed  clinical  typhoid  fever.  He 
lad  returned  recently  from  a  short  vacation  in  an 
djacent  town,  where  he  no  doubt  contracted  the  dis- 
ase.  The  daily  association  of  the  dairyman  and  his 
vife  with  this  milker  indicates  that  he  was  the  original 
ource  of  infection.  Precautionary  measures  were 
mmediately  instituted.  The  dairyman  and  his  wife 
vere  relieved  from  duty,  and  all  the  milk  was  sterilized 
luring  the  next  four  weeks.  Milk  formed  part  of  the 
liet  of  every  individual  who  contracted  the  disease. 

After  the  incubation  period  of  twenty-one  days  had 
assed,  new  cases  ceased  to  develop,  showing  conclu- 
ively  that  the  milk  supply  was  the  source  of  the 
pidemic. 

A  total  of  fifty-seven  cases  in  this  epidemic  were 
iagnosed  as  clinical  typhoid.  Of  this  number  forty- 
ix  were  inmates  and  the  remainder  were  employees. 
)nly  one  of  the  employees  had  received  the  prophyl- 
ctic,  and  three  of  the  inmates  were  uninoculated. 

The  following  typical  case  histories  are  presented  to 
lustrate  the  symptoms  as  they  appeared  in  the  clinical 
icture. 

REPORT  OF  CASES 

Case  1. —  (No.  7)  G.  M.,  girl,  aged  18;  admitted  to  the 
ospital  Sept.  23,  1914;  discharged  Dec.  23,  1914. 

Personal  History. — Widal  test  made  May  20,  1914,  nega- 
ve;  typhoid  prophylactic  administered  May  27,  June  6  and 
),  1914.  Widal  test  made  July  9,  1914,  negative. 

Present  Illness. — Began  with  severe  headache,  anorexia, 
lusea  and  vomiting  and  diarrhea,  followed  by  marked  pros- 
ation,  restlessness  and  delirium.  Tongue  coated,  sordes 
arked,  abdomen  very  tender,  spleen  palpable.  Rose  spots 


appeared  on  the  abdomen.  Temperature  on  admission,  101  F., 
and  104  to  105  in  the  afternoon  for  ten  days,  gradually 
declining  to  normal  on  the  thirty-sixth  day.  Stools  con¬ 
tained  occult  blood  on  the  eighth  day,  and  two  fairly  large 
intestinal  hemorrhages  occurred  on  the  thirteenth  day. 

On  the  fourteenth  day  3,000  units  of  diphtheria  antitoxin 
were  administered. 

Laboratory  Findings.— Widal  test  made  Sept.  29,  1914, 
atypical.  Widals  made  Oct.  3,  1914,  and  Nov.  1,  1914,  posi¬ 
tive.  Blood  culture  taken  Sept.  30,  1914,  negative.  Throat 
culture  taken  Oct.  10,  1914,  showed  diphtheria  bacilli  of  a 
non-virulent  type. 

Case  2.— (No.  9)  A.  E„  man,  aged  23.  Admitted  to  hos¬ 
pital  Sept.  24,  1914.  Discharged  Nov.  25,  1914. 

Personal  History. — Widal  made  May  6,  1914,  negative. 
Typhoid  prophylactic  administered  May  27,  June  8  and  22, 
1914.  Widal  made  July  1,  1914,  positive. 

Present  Illness. — Complained  of  headache,  sore  throat  and 
abdominal  distress  for  about  a  week  before  admission  to 
hospital.  On  admittance  had  headache,  pain  in  limbs,  coated 
tongue,  some  abdominal  tenderness  and  anorexia.  Consti¬ 
pated  during  entire  course  of  the  disease.  Temperature 
103.4  F.  when  received  at  hospital,  and  fluctuated  between 
102  and  104  for  eight  days.  Began  to  decline  the  ninth  day, 
reaching  normal  on  the  twenty-first  day.  From  twenty-first 
to  thirty-first  day  the  temperature  was  very  irregular,  varying 
from  96.4  to  101.8.  It  remained  subnormal  or  normal  on  the 
forty-seventh  and  forty-eighth  days,  and  rose  to  101  on  the 
forty-ninth  day,  dropping  to  normal  on  the  following  day. 
On  the  seventeenth  day  of  the  disease  3,000  units  of  diph¬ 
theria  antitoxin  were  given. 

Laboratory  Findings. — Widals  made  Sept.  28,  1914,  Nov.  1, 
7,  9,  13  and  17,  1914,  negative.  Widal  made  Nov.  22,  1914, 
positive.  Blood  culture  taken  Sept.  30,  1914,  negative.  Throat 
culture  taken  Oct.  10,  1914,  showed  diphtheria  bacilli  of  a 
non-virulent  type. 

Case  3.— (No.  10)  M.  L„  man,  aged  24,  admitted  to  hos¬ 
pital  Sept.  24,  1914.  Died  Oct.  16,  1914. 

Personal  History. — Widal  made  May  30,  1914,  negative. 
Typhoid  prophylactic  administered  June  5,  15  and  25,  1914. 
Widal  made  Aug.  17,  1914,  negative. 

Present  Illness. — For  a  few  days  before  entering  hospital 
the  patient  was  annoyed  by  frequent  epistaxis,  diarrhea  was 
marked  and  pains  in  the  back  were  severe.  Temperature 
101.6  F.  on  admission  to  hospital,  and  rose  to  104.6  the  fol¬ 
lowing  day.  Temperature  remained  high  until  the  fifteenth 
day  in  the  hospital,  when  there  was  a  sudden  drop  of  99, 
with  evidence  of  perforation.  The  next  day  his  temperature 
rose  to  105,  the  abdomen  became  tense  and  the  patient  died. 

Laboratory  Findings. — Blood  culture  taken  Sept.  30,  1914, 
negative.  Necropsy  showed  two  small  perforations  in  the 
ileum  and  numerous  ulcers,  some  beginning,  some  mature 
and  others  healing. 

Case  4. —  (No.  13)  C.  S.,  man,  aged  21.  Admitted  to  hos¬ 
pital  Sept.  26,  1914.  Discharged  Nov.  25,  1914. 

Personal  History. — Widal  made  May  30,  1914,  negative. 
Typhoid  prophylactic  administered  June  5,  15  and  25,  1914. 
Widal  made  July  14,  1914,  negative.  Widal  made  July  18, 
1914,  positive. 

Present  Illness. — Five  days  prior  to  entering  hospital  there 
was  anorexia,  fatigue  and  pains  in  the  back  and  neck. 
Entered  hospital  September  26  with  tongue  heavily  coated, 
stools  watery  and  very  offensive.  Temperature  101  to  103.6 
for  thirty-three  days,  when  it  began  to  recede  and  the 
patient  made  an  uneventful  recovery. 

Laboratory  Findings. — Blood  count  normal.  Blood  cul¬ 
ture  taken  Sept.  30,  1914,  negative.  Widals  made  Oct.  26 
and  Nov.  1,  1914,  positive.  Throat  culture  taken  Oct.  10, 
1914,  showed  diphtheria  bacilli  of  a  non-virulent  type. 

Case  5.— (No.  20)  H.  T.,  girl,  aged  5,  admitted  to  hospital 
Sept.  29,  1914.  Died  Nov.  27,  1914. 

P crsonal  History. — Typhoid  prophylactic  not  given. 

Present  Illness. — Admitted  to  hospital  with  bronchitis. 
Temperature  102  and  98  to  99  for  twenty-four  days,  then  rose 
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suddenly  to  103  with  extreme  prostration,  restlessness  and 
delirium.  Sordes  marked,  abdomen  tympanitic,  spleen  pal¬ 
pable.  Temperature  ranged  from  103  to  105  in  the  afternoon, 
until  death  occurred  on  the  fifty-eighth  day. 

Laboratory  Findings. — Widals  made  Oct.  12,  1914.  and 
Nov.  1,  1914,  negative.  Widals  made  Nov.  7,  and  Nov.  9. 
1914,  atypical.  Widal  made  Nov.  13.  1914,  positive.  Necropsy: 
Ulcers  found  in  large  number  in  the  ileum. 

Case  6. —  (No.  31)  C.  C,  woman,  aged  36,  admitted  to 
hospital  Oct.  5,  1914.  Discharged  Nov.  25,  1914. 

Personal  History. — Widal  made  May  21,  1914,  negative. 
Typhoid  prophylactic  administered  June  2,  12  and  22,  1914. 
Widal  made  July  11,  1914,  negative. 

Present  Illness. — Patient  suffered  from  anorexia  and  gen¬ 
eral  malaise  for  ten  days.  Then  had  a  sudden,  severe  rigor 
with  throbbing  headache,  severe  backache  and  pain  in  the 
chest.  Was  constipated  and  had  a  racking  cough.  There 
was  a  marked  tenderness  in  the  right  iliac  region,  tongue 
coated,  sordes  marked,  rose  spots  on  abdomen.  Crepitant 
rales  could  be  heard  in  the  bases  of  both  lungs  posteriorly, 
but  no  dulness  was  found.  Temperature  on  admission  100.6 
and  ranged  from  103  to  104  in  the  afternoon  for  nine  days, 
then  gradually  declined  and  reached  normal  on  the  sixteenth 
day. 

Laboratory  Findings. — Widal  made  Oct.  26,  1914,  atypical. 
Widals  made  October  29  and  November  1,  7,  15,  17  and  22, 
negative.  On  November  17  agglutination  was  obtained  with 
the  Bacillus  paratyphosus,  and  this  bacillus  was  isolated 
from  the  stool. 

Case  7. —  (No.  43)  C.  M.,  man,  aged  17,  admitted  to  hos¬ 
pital  Oct.  22,  1914.  Discharged  Dec.  4,  1914. 

Personal  Llistory. — Widal  made  May  6,  1914,  negative. 
Typhoid  prophylactic  administered  April  30,  May  11  and  21, 
1914.  Widal  made  Aug.  13,  1914.  negative. 

Present  Illness. — Complained  of  headache  and  abdominal 
pain  two  days  previous  to  admission.  On  admission  the 
patient  was  very  nervous  and  covered  with  profuse  perspira¬ 
tion  ;  tongue  heavily  coated,  anorexia,  slight  abdominal 
tenderness  over  splenic  area.  Spleen  became  palpable  and 
a  few  rose  spots  appeared.  Constipated  during  course  of 
disease. 

Laboratory  Findings. — Widals  made  Nov..  1  and  Nov.  24, 
1914,  positive. 

The  foregoing  histories  illustrate  a  more  typical 
course  of  typhoid  than  is  presented  in  the  majority 
of  the  cases.  Symptoms  common  to  all  cases  were 
anorexia,  indefinite  pain  in  back,  neck  or  abdomen, 
headache  and  constipation.  Acute  toxemia  and  marked 
prostration  were  present  in  but  three  of  the  previously 
inoculated  patients.  In  fact  it  is  worthy  of  note  that 
many  of  the  classical  symptoms  of  typhoid,  such  as 
enlargement  of  the  spleen,  rose  spots,  epistaxis  and 
abdominal  tenderness  were  absent  in  most  cases.  How¬ 
ever,  the  course  of  the  disease  did  not  appear  to  be 
appreciably  shortened.  The  mortality  among  the  vac¬ 
cinated  was  9.1  per  cent.,  or  less  than  one-half  of  that 
occurring  among  the  unvaccinated,  which  was  23  per 
cent. 

The  cause  of  an  epidemic  of  this  nature  so  shortly 
after  the  completion  of  vaccination  with  the  antity¬ 
phoid  vaccine  is  a  subject  for  further  discussion. 

Various  reports  submitted  by  recent  investigators 
who  have  had  vast  experience  in  the  use  of  the  pro¬ 
phylactic  among  large  numbers  of  individuals,  show 
that  it  is  not  an  uncommon  occurrence  for  typhoid 
fever  to  develop  among  a  certain  proportion  of  pro¬ 
tected  persons. 

The  use  of  the  vaccine  by  the  Germans  in  1904  in 
the  Herero  campaign  in  Southern  West  Africa, 
resulted  in  a  diminution  of  the  occurrence  of  cases 
among  the  protected  to  about  one-half  as  compared 


with  that  among  the  unprotected.  The  mortality 
among  the  unprotected  was  about  four  times  as  great 
as  among  the  protected. 

Figures  computed  by  Col.  R.  H.  Firth,  covering  the 
first  six  months  of  the  year  1911,  relative  to  vaccinated 
soldiers  in  India,  show  that  the  case  incidence  for 
typhoid  was  approximately  five  times  greater  among 
the  non-protected  than  among  the  protected. 

In  a  recent  article  by  Frederick  F.  Russel,1  U.  S.  A., 
are  cited  the  remarkable  results  obtained  by  the  use 
of  the  prophylactic  in  the  United  States  army  during 
the  past  six  years.  He  says: 

Table  1  shows  that  the  number  of  cases  in  the  United 
States  proper  has  fallen  from  3.53  per  thousand  men  to  0.03 
in  the  six  years;  the  death  rate  has  fallen  from  0.28  in  1909 
to  zero  in  1913.  In  both  instances  the  greatest  improvement 
has  been  during  the  past  three  years  since  the  vaccination 
was  made  compulsory. 

No  doubt  these  extraordinary  results  were  in  part 
due  to  the  fact  that  camp  sanitation  was  greatly 
improved  and  the  chance  of  infection  reduced  to  a 
minimum. 

In  the  epidemic  under  consideration  about  one-half 
as  many  cases  occurred  in  the  protected  as  in  the  non¬ 
protected,  and  the  mortality  among  the  protected  was 
less  than  one-half  that  among  the  non-protected. 

No  doubt  the  proportion  of  cases  among  the  pro¬ 
tected  individuals  would  have  been  greatly  reduced 
were  it  not  for  the'  fact  that  the  milk,  which  was  the 
source  of  infection,  was  saturated  from  day  to  day 
with  typhoid  bacilli. 

So  far  as  we  are  able  to  ascertain  from  the  litera¬ 
ture  investigated,  there  is  no  record  of  a  protected 
community  having  had  one  of  the  chief  sources  of 
food  supply  contaminated  with  typhoid  bacilli  over  an 
extensive  period  of  time,  as  occurred  in  this  recent 
epidemic. 

Other  factors  to  be  considered  which  might  influence 
the  proportion  of  disease  incidence  in  vaccinated  indi¬ 
viduals,  are  as  follows : 

The  possibility  of  the  vaccine  used  having  been  over¬ 
heated  during  its  preparation,  which  accounted  for 
the  unsatisfactory  results  obtained  by  those  who  first 
experimented  with  its  use.  The  use  of  vaccine  which 
has  deteriorated  from  not  being  kept  at  the  proper 
temperature,  or  on  which  the  time  limit  has  expired. 
Faulty  technic  in  the  method  of  administration.  Fail¬ 
ure  to  adhere  to  the  proper  time  interval  between 
inoculations  and  to  the  correct  number  of  bacteria 
injected. 

The  vaccine  used  in  inoculating  individuals  con¬ 
nected  with  this  institution  was  prepared  and  fur¬ 
nished  entirely  by  the  State  Board  of  Health,  used 
within  the  specified  time  limit,  and  kept  at  the  proper 
temperature.  The  method  of  administration,  the  dos¬ 
age,  and  the  time  interval  were  adhered  to  as  recom¬ 
mended  by  the  State  Board  of  Health,  except  that  10 
minims  instead  of  7]/ 2  were  given  at  the  first  inocula¬ 
tion.  Statistics  show  that  65  to  70  per  cent,  of  exposed 
individuals  have  a  natural  immunity  and  therefore  do 
not  contract  the  disease. 

It  is  evident  from  a  study  of  this  epidemic,  and  from 
the  experience  of  others,  that  the  typhoid  vaccine  in 
some  cases  fails  to  confer  immunity,  or  confers  only 
partial  immunity. 

Laboratory  investigations  by  means  of  the  Widal 
reaction  have  shown  in  those  cases  previously  inocu- 

1.  Russel,  F.  F.:  Antityphoid  Vaccination  in  the  Army  During  1913, 
The  Journal  A.  M.  A.,  May  2,  191.4,  p.  1371. 
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latcd  with  the  vaccine,  that  the  blood  in  most  cases 
has  acquired  the  power  of  agglutinating  typhoid  bacilli. 

\\  e  know  that  following  a  clinical  attack  of  typhoid 
fever  the  agglutinating  property  of  the  blood  is  pres¬ 
ent.  and  that  frequently  this  is  lost  after  varying 
lengths  of  time,  while  the  individual  possesses  as  a 
rule  a  lifelong  immunity.  At  present  the  only  labo¬ 
ratory  index  by  which  immunity  is  suggested  is  the 
appearance  of  agglutinins  in  the  blood.  The  occur¬ 
rence  of  clinical  typhoid  fever  in  those  having  been 
previously  inoculated  proves  that  the  appearance  of 
agglutinins  in  the  blood  is  not  a  positive  index  of 
immunity. 

Of  those  who  developed  typhoid  fever  in  this  epi¬ 
demic,  14.3  per  cent,  gave  positive  Widals  after  inocu¬ 
lation,  21.4  per  cent,  gave  atypical  reactions,  and  64.3 
per  cent,  gave  negative  reactions. 

Negative  blood  reactions  following  the  use  of  the 
prophylactic  may  be  due  to  one  or  more  of  the  follow¬ 
ing  factors :  incorrect  interpretation  of  the  reaction  ; 
improper  dilution  of  the  serum;  the  use  of  freshly 
isolated  cultures,  which  often  resist  agglutination  ;  and, 
decomposition  of  the  blood,  due  to  incomplete  drying 
)f  the  specimens  collected.  It  is  also  worthy  of  note 
■hat  the  agglutinating  power  of  the  blood  does  not 
•emain  constant,  which  is  clearly  shown'in  Table  2. 


TABLE  2.— RESULTS  OF  WIDALS  MADE  IN  127  INDIVIDUALS 
(MALES)  AT  TEN-DAY  INTERVALS  FOLLOWING  FIRST, 
SECOND  AND  THIRD  INOCULATIONS 


Reaction  Fol¬ 
lowing  First 
Inoculation 

Reaction  Fol¬ 
lowing  Second 
Inoculation 

Reaction  Fol¬ 
lowing  Third 
Inoculation 

No. 

Per  Cent. 

No. 

Per  Cent. 

No. 

Per  Cent. 

’csitive  reaction _ 

12 

9.4-f- 

67 

52.7+ 

37 

29.1+ 

.typical  reaction _ 

9 

7.0  + 

15 

11.8+ 

22 

17.3+ 

egative  reaction... 

106 

S3. 5+ 

45 

35.4+ 

68 

53.5+ 

'otal  Widals  taken. 

127 

100 

127 

100 

127 

100 

Reviewing  the  findings  in  the  preceding  table,  it  is 
oted  that  the  positive  and  atypical  reactions  begin 
p  appear  following  the  first  inoculation.  Following 
he  second  inoculation,  there  is  a  marked  increase  in 
he  positive  and  a  slight  increase  in  the  atypical  reac- 
ons.  The  positives  following  the  third  inoculation 
ecrease  almost  50  per  cent.,  while  the  atypicals  show 
steady  increase. 

conclusions 

1.  Typhoid  fever  may  be  contracted  by  individuals 
•ho  have  received  the  prophylactic  and  who  subse- 
uently  show  a  positive  Widal. 

2.  The  course  of  the  disease  is  not  appreciably  short- 
ud  in  vaccinated  individuals. 

3.  The  mortality  is  markedly  reduced  among  pro- 
■cted  persons. 

4.  Protected  persons  having  typhoid  fever  fail  to 
c/e  many  of  the  classical  symptoms  of  the  disease. 

5.  The  development  of  paratyphoid  is  not  prevented 
i  the  use  of  the  typhoid  prophylactic. 

6.  The  degree  of  immunity  conferred  by  the  pro- 
lylactic  in  some  cases  fails  to  prevent  the  develop- 
ent  of  typhoid  when  the  individual  has  been  subject 

repeated  exposure. 

7:  The  Widal  reaction  as  a  criterion  of  the  presence 
immunity  is  of  uncertain  value. 

Typhoid  vaccination  applied  as  a  routine  measure 
all  of  our  hospitals  and  institutions  is  the  one  and 
ily  method  to  pursue  to  eradicate  this  ever  present, 


serious,  and  often  fatal  disease.  As  a  step  in  this 
direction  State  Boards  of  Health  throughout  the  coun¬ 
try  are  giving  their  cooperation  and  furnishing  the 
vaccine  free,  to  stimulate  its  use. 

To  the  Minnesota  State  Board  of  Health  we  owe  a  debt 
of  gratitude  for  their  ever  willing  and  hearty  cooperation; 
their  assistance  in  locating  the  source  of  the  epidemic;  and 
theii  promptness  in  performing  the  various  laboratory  tests. 


MEDICAL  INSPECTION  OF  OPEN  AIR 

SCHOOLS 

JOHN  AIKMAN,  M.D. 
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.  Since  the  introduction,  in  1908,  of  open  air  schools 
into  the  educational  system  of  America,  the  number 
of  these  schools  has  increased  at  a  surprising  rate 
To-day  every  city  has  an  open  air  school,  and  the  Gen¬ 
eral  plan  is  well  known  to  all. 

It  is  not  the  object  of  this  paper  to  deal  with  the 
whole  subject  of  this  type  of  school,  but  with  a  feature 
which,  up  to  this  time,  has  received  little  comment. 

As  these  institutions  differ  in  many  ways  from  the 
ordinal y  school,  so  also  does  the  medical  inspection 
present  different  problems. 

.  The  Edward  Mott  Moore  Open  Air  School  of  this 
city  was  among  the  first  to  be  opened  in  America, 
and  we  have  been  able  in  the  past  six  years  to  try  out 
various  plans  for  medical  inspection.  After  many 
expei  iments  we  have  developed  a  system  that  is  meet¬ 
ing  requirements.  As  many  physicians  have  been  and 
will  be  called  on  to  supervise  work  of  this  nature 
we  have  thought  that  the  results  of  our  experiences 
might  be  of  value  to  them  in  undertaking  such  work 

I  will  endeavor  to  outline  briefly  the  work  as  it  is 
carried  on  at  the  present  time. 

The  medical  inspection  of  our  school  is  not  under 
the  direction  ot  the  city  school  inspectors,  but  is  pro¬ 
vided  by  the  Rochester  Public  Health  Association 
which  maintains  a  general  dispensary  as  well.  In' 
many  ways  this  removal  from  the  regular  schooi  sys¬ 
tem  is  an  advantage.  The  child  is  really  taken  as 
a  patient  of  the  association,  and  all  problems  of  physi- 
cal  welfare  are  settled  by  physicians  from  the  staff 
I  hus  it  is  possible  to  make  complete  physical  examina¬ 
tions,  while  in  the  regular  schools  they  are  very  limited, 
as  the  child  must  be  examined  dressed.  The  difficulty 
of  having  directions  followed  in  regard  to  corrections 
of  physical  aiiments,  which  presents  such  a  problem 
m  the  regular  schools,  is  here  eliminated,  as  we  h?ve 
and  exercise,  the  right  to  exclude  or  dismiss  any  chil¬ 
dren  not  following  out  our  instructions.  Of  course 
such  children  are  allowed  to  return  to  their  former 
schools  Under  these  instructions  would  come  removal 

of  tonsils  and  adenoids,  fitting  of  glasses,  dental  work 
etc.  ’ 

The  routine  now  is  as  follows:  All  applications  for 
admission  are  made  at  the  association  building  and 
the  examinations  are  made  on  a  certain  afternoon  of 
each  week  by  the  medical  director  of  the  association. 

It  the  case  is  suitable,  recommendations  are  made  for 
1  mg  t1^  teeth,  removal  of  tonsils  and  adenoids,  treat¬ 
ment  of  skin  conditions  and  correction  of  anythin? 
that  would  prevent  the  child  getting  the  most  good  out 
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At  one  time  we  simply  made  recommendations  for 
these  corrections  and  then  admitted  the  children,  but 
now  we  will  not  admit  a  case  until  all  instructions  have 
been  carried  out.  This  makes  a  reexamination  neces¬ 
sary  before  the  child  can  be  put  on  the  waiting  list. 
Thus  we  are  certain  that  the  children  are  in  good  con¬ 
dition,  and  we  are  saved  the  trouble  of  forcing  the 
parents  to  care  for  these  matters  later. 

After  the  first  examination,  a  visit  is  made  at  the 
home  by  the  school  nurse,  who  reports  back  on  the 
home  and  financial  conditions.  If  the  parents  are 
unable  to  take  the  child  to  a  private  physician  for 
such  care  as  is  needed,  the  child  is  admitted  as  a 
patient  of  the  association  dispensary,  where  all  exam¬ 
inations  and  operations  may  be  secured.  The  nurse 
on  this  visit  gives  advice  as  to  food,  sleeping  quarters, 
open  windows,  etc.  She  also  fills  out  a  report  card 
on  the  home,  and  takes  the  history  of  the  case  as 
outlined. 

Before  we  had  a  special  nurse  to  visit  these  homes, 
the  parents  seemed  to  have  an  idea  that  the  school 
would  provide  all  the  food  required  each  day,  and 
children  were  sent  to  school  without  breakfast,  and 
some  had  no  meal  at  night.  As  no  school  pretends  to 
give  a  full  diet,  this  made  treatment,  in  not  a  few 
cases,  very  difficult.  Such  matters  are  now  explained 
by  the  nurse. 

If  all  directions  have  been  carried  out,  the  name  is 
sent  to  the  school,  and  when  a  vacancy  occurs,  the 
child  is  admitted. 

The  nurse  gives  the  child  a  bath,  takes  a  record  of 
his  weight,  height,  pulse,  temperature  and  chest  expan¬ 
sion  on  the  day  of  admission.  These  records,  together 
with  the  report  of  the  health  association  examinations, 
the  nurse’s  report  on  the  home  and  history  are  before 
the  physician  when  he  makes  his  first  examination  at 
the  school.  Then  the  child  is  given  a  fairly  complete 
physical  examination,  which  is  recorded  on  the  chart. 
A  test  for  the  percentage  of  hemoglobin  is  also  made. 

So  we  have  for  each  child  in  the  school: 

1.  Report  of  examination  at  time  of  application. 

2.  Report  of  home  conditions. 

3.  History  and  physical. 

4.  Chart  showing  temperature,  pulse,  height,  weight, 
chest  expansion  and  hemoglobin. 

For  keeping  the  four  reports,  both  sides  of  two  cards 
PA  by  9 lA  inches  are  utilized. 

1.  Across  the  top  of  the  front  of  the  physical  examination 
card,  with  spaces  for  filling  in,  are  the  words:  Name...., 

Date  of  Birth _ ,  Nationality - -  Address - ,  Age . 

Sex....,  School .  Grade....,  Date  of  Admission...., 

Sent  by .  Examined  by  Dr . .  At  R.  P.  H.  A.  - - 

19....,  Date  of  Discharge....,  19 .  Diagnosis - ,  Prin¬ 
cipal _ _  Examined  by  Dr . 

The  remainder  of  the  card  is  divided  into  two  columns, 
one  headed  “History”  and  the  other  “Physical  Examination.” 
To  guide  the  examiner,  the  history  column  contains  the 
following  outline:  Family  History— Father— Mother— Broth¬ 
ers — Sisters.  Tuberculosis — Nervous  Diseases — Alcoholism — 
Home  Conditions— Sleeping  Rooms— Boarders.  Previous 

History— Habits— Diet— Tea— Coffee— Alcohol— Sleep— Work 

—Bowels— Urination.  Diseases  of  Childhood— Venereal  His¬ 
tory.  Previous  Diseases  —  Pneumonia — Pleurisy — Rheuma¬ 
tism  —  Tonsillitis  —  Tuberculosis.  Injuries  —  Operations  — 
Present  History. 

The  physical  examination  column  contains  the  following 
outline  :  General  Appearance— Nourishment— Deformities— 
Spinal  Curvatures — Skin — Mucous  Membranes — Color — Eyes 
—Ears— Nose— Throat— Tongue— Teeth.  Heart— Apex  Beat 
— Dulness— Character  of  Sounds  —  Regularity —  Murmurs— 


Vessels — Pulse — Blood  Pressure.  Chest  and  Lungs — Inspec¬ 
tion  —  Palpation  —  Percussion  —  Auscultation.  Abdomen  — 
Liver  —  Spleen  —  Extremities  —  Joints  —  Reflexes — Lymph- 
Nodes — Clinical  Data — Urine — Blood — Sputum,  etc. 

Beneath  is  printed:  Diagnosis .  Date -  19 - , 

Examiner,  Dr.  . .  . 

2.  On  the  back  of  this  card  are  columns  for  data  under 

the  following  headings:  Date;  Time;  Temp.;  Pulse;  Resp. ; 
Weight,  G.,  L. ;  Height;  Chest,  I.,  E. ;  Hem.;  Remarks. 
There  are  twelve  blank  lines,  and  at  the  bottom:  Teeth:  Con¬ 
dition....,  When  cared  for . 

3.  The  front  of  the  home  investigation  report  card  con¬ 
tains  the  following  outline  to  be  filled  in:  No.  ..,  Name - - 

Address _ ,  Sex . Age _ ,  Previous  address . Nativ¬ 
ity _ _  In  U.  S.  how  long - ,  City - ,  No.  in  family - , 

Boarders,  male _ ,  female _ ,  Health  of  boarders _ , 

Father....,  Mother....,  Brothers .  Sisters....,  Relatives 

....,  House....,  No.  rooms....,  No.  sleeping  rooms _ , 

Occupies  front. . . .,  rear _ ,  Adjoining  houses  how  near _ , 

Yard ,  Balcony Size  of  child’s  room No.  win¬ 
dows ,  Open....,  Closed....,  Sleeps  alone....,  Others  in 

room _ ,  Sunlight....,  Hours  in  room - ,  Bathroom _ , 

Diet....,  Milk....,  Eggs....,  Alcohol....,  Does  child  work 

. Average  weekly  income . Present  income....,  Means 

of  support....,  Insurance....,  Rent....,  Any  business  done 

on  premises....,  Carfare....,  Towels _ ,  Amount  paid  for 

meals  per  day..-..,  Parents’  attitude....,  Reported  to...., 
Reported  from....,  Family  physician . 

4.  The  back  of  the  card  is  ruled  with  twelve  lines,  one 
for  each  month,  with  columns  headed  as  follows :  Date  (with 
five  vertical  subdivisions)  ;  Summary  of  visits:  Sick,  coopera¬ 
tive,  primary,  subsequent;  Remarks;  Days  Absent.  At  the 
bottom  is  a  space  for  special  notes. 

After  admission,  the  children  are  given  a  bath  once 
a  week  and  at  that  time  records  are  taken  of  the  tem¬ 
perature,  pulse,  weight  and  chest  expansion.  These 
records  are  placed  on  a  chart  where  they  may  be  read 
by  all.  This  helps  to  keep  the  teachers  familiar  with 
the  physical  condition  of  the  children.  The  hemoglo¬ 
bin  is  recorded  twice  a  year. 

Once  a  month  every  child  in  the  school  is  seen  by  the 
physician.  The  patient  is  stripped  to  the  waist  and  a 
general  examination  made.  The  physician  has  before 
him  the  record  card  and  can  usually,  at  a  glance,  tell 
if  anything  unfavorable  has  happened  since  the  last 
examination.  If  any  loss  of  weight,  increase  in  tem¬ 
perature  or  other  symptoms  are  recorded,  a  more  care¬ 
ful  examination  is  then  made. 

An  office  with  examining  table  is  provided  for  the 
physician,  and  the  children  can  be  examined  rapidly, 
with  two  or  three  being  prepared  for  examination  all 
the  time.  In  order  to  save  time  it  is  better  to  exam¬ 
ine  boys  on  one  day  and  girls  on  another. 

On  certain  months,  special  attention  is  given  to  the 
eyes,  on  another  to  the  teeth  or  to  spinal  curvatures, 
and  so  on.  We  have  called  in  specialists  for  consulta¬ 
tion  in  selected  groups  of  cases. 

It  is  surprising  how  much  can  be  learned  in  regard 
to  a  case  in  a  very  short  space  of  time  by  this  method. 

All  recommendations  are  noted  on  the  chart  and  fol¬ 
lowed  up  the  next  month.  The  nurse  makes  notes 
of  suggestions,  and  confers  with  the  mothers  if  neces¬ 
sary.  If  we  find  that  the  child  needs  medical  or 
surgical  treatment,  we  have  a  record  of  the  financial 
condition,  and  know  whether  or  not  the  family  has  a 
private  physician.  If  there  is  a  family  physician,  we 
advise  that  the  child  be  taken  to  his  office,  and  fur¬ 
thermore,  our  suggestions  are  nearly  always  carried 
out.  If  the  family  is  unable  to  secure  such  care,  the 
nurse  takes  the  child  to  the  dispensary  for  treatment. 
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Unless  the  family  physician  advises  against  treat¬ 
ment,  the  corrections,  as  suggested,  have  to  be  made 
or  the  child  is  dismissed  to  return  to  the  regular 
school.  Great  care  is  exercised  that  the  rights  of  pri¬ 
vate  physicians  be  respected. 

It  may  seem  at  first  glance  that  the  records  are  too 
complete  to  be  practical,  but  when  it  is  considered  that 
every  child  is  supposed  to  be  in  need  of  special  care; 
that  we  take  many  children  predisposed  to  tuberculo¬ 
sis,  from  homes  where  the  disease  exists ;  and  also  that 
no  case  of  actual  tuberculosis  is  taken,  it  will  be  seen 
that  the  ordinary  school  examination,  as  to-day  prac¬ 
ticed,  will  not  answer  if  results  are  to  be  obtained. 
Many  of  the  cases  of  anemia,  cardiac  disease  and  mal¬ 
nutrition  also  need  close  attention. 

Complete  records  give  us  a  better  understanding  of 
the  case  and  therefore  add  interest  to  the  work.  Rec¬ 
ords  assist  greatly  in  the  treatment  and  save  much 
time  for  the  attending  physician.  Lastly,  they  arc 
valuable  for  reference  and  as  statistics  after  the  child 
leaves  the  school.  The  cards  are  kept  in  individual 
envelopes  and  on  file. 

We  have  carried  out  this  program  with  a  nurse  visit¬ 
ing  the  school  once  a  week,  and  with  teachers  assist¬ 
ing  at  examinations;  but  this  was  unsatisfactory. 
Unless  a  physician  can  give  several  hours  a  week  to 
he  work,  a  school  nurse  is  very  necessary,  if  only  on 
)art  time.  At  present  we  have  a  nurse  but  five  fore- 
ioous  a  week  for  sixty  children.  The  physician  aver- 
iges  about  three  hours  a  week  at  the  school. 

We  are  of  the  opinion  that  a  school  nurse,  even  on 
)art  time,  is  one  of  the  most  valuable  assets  that  an 
>pen  air  school  can  have. 

The  duties  of  such  a  nurse  are  :  1.  To  visit  the  homes, 
eporting  home  conditions,  history  of  the  case,  etc. 
i'o  advise  the  family  as  to  proper  hygiene  and  care  of 
he  child.  2.  To  give  the  children  weekly  baths  and  to 
ecord  weights,  temperature,  etc.  3.  To  assist  the 
•hysician  at  all  examinations  and  to  file  the  records  of 
he  case.  4.  To  investigate  cases  of  absence,  because 
regular  attendance  greatly  interferes  with  good  work 
t  the  school.  5.  To  supervise  health  matters  at  the 
chool  in  the  absence  of  the  physician. 

Further  duties  of  the  school  physician  are:  1.  To 
ispect  the  building  and  school  rooms  frequently.  2. 
o  offer  suggestions  as  to  exercises,  clothing,  open 
indows,  food,  rest  and  in  fact  anything  in  general 
ygiene  that  may  be  presented. 
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THE  USE  OE  CITRIC  SALTS  IN  CON¬ 
GESTIVE  DYSMENORRHEA 

AND  THE  RELATION  OF  TIIE  LATTER  TO  THE 
VAGOTONIC  STATE 

B.  L.  SPITZIG,  A.B.,  M.D. 

CLEVELAND 

An  apology  seems  in  order  for  this  apparent  intru¬ 
sion  within  the  domains  of  gynecology ;  but  the  intern- 
ist  is  so  frequently  consulted  in  reference  to  dysmen¬ 
orrhea  associated  with  conditions  pertaining  'to  his 
province,  that  perforce  he  must  be  adept  in  relieving 
t  le  menstrual  anomaly  by  virtue  of  general  treatment. 

.  1  he  orgamc  forms  are  herein  not  considered.  Mor- 
bid  states  of  the  ovaries,  ducts  and  uterus  comprise 
definite  clinical  entities,  often  requiring  surgical  inter¬ 
vention,  and  yet  there  seems  to  be  an  associated  cause 
in  the  congested  endometrium  itself  which  frequently 
persists  after  operation.  How  often  are  we  chagrined 
to  find  our  patient  unrelieved  by  fixation  of  the  uterus 
or  dilatation  of  the  cervical  canal ! 

Many  nulliparas  who  have  not  sufifered  social  infec¬ 
tion  are  victimized  by  a  primary  or  an  acquired  con¬ 
gestive  form  of  dysmenorrhea.  Even  the  constitu¬ 
tional  states  may  be  included  in  the  same  category. 

ubereulosis,  rheumatism,  chlorosis,  gout  and  other 
diseases  are  associated  with  impaired  integrity  of  the 
endometrium  and  predispose  to  congestion.  The  possi¬ 
ble  exceptions  are  the  relatively  few  individuals  defi¬ 
cient  in  hormones,  the  pituitary,  thyroid,  ovarian  or 
suprarenal  secretions. 

To  be  brief,  most  non-organic  types  of  painful  men¬ 
struation,  frequently  complicated  by  sterility,  may  be 
ascribed  to  the  one  essential — congestion.  '  Further¬ 
more,  organic  conditions,  as  minor  malpositions  and 
moderate  atresia,  may  be  largely  dependent  on  the 
same  fundamental  factor. 

In  explanation  of  this  problem,  Mosher1  defines 
the  physical  causes.  The  dependence  of  dysmenor¬ 
rhea  on  the  erect  posture,  tight  lacing  and  costal 
respiration  is  beyond  question.  There  can  be  no  doubt 
that  obstruction  to  the  return  flow  of  blood  from  the 
pelvis  is  a  potent  cause  of  uterine  anomalies,  and  the 
method  suggested  to  encourage  the  return  toward  the 
right  heart  has  been  found  to  produce  excellent  results. 
Lnefly,  the  subject  is  taught  to  exert  deep,  diaphrag¬ 
matic  movements  by  the  forceful  raising  and  lowering 
of  the  anterior  abdominal  wall.1 


“Final  Causes”  Not  the  Province  of  Science.— Science  has 
actically  given  up  answering  whys  and  contents  itself  with 
■scribing  hows.  If  you  ask  a  scientific  man  why  a  stone 
Us  to  the  ground,  he  will  tell  you  that  he  doesn’t  know, 
ot  long  ago  he  would  have  replied  that  it  fell  to  the  ground 
cause  the  earth  and  stone  attract  one  another.  This  is 
Ty  much  the  same  as  saying  that  an  unsupported  stone 
11s  to  the  ground  because,  as  has  been  ascertained  by  fre- 
lent  experiments,  an  unsupported  stone  falls  to  the  ground, 
•it  if  you  ask  a  scientific  man  how  a  stone  falls  to  the 
ound,  his  intelligent  countenance  will  light  up  at  once  and 
will  talk  for  a  long  time.  He  will  talk  about  the  accelera- 
’n  of  the  stone,  mention  Newton,  and  say  something  which 
nnds  complicated  about  inverse  square  of  the  distance  and 
rectly  as  the  masses.  In  short,  Newton’s  law  of  gravitation 
Is  how  bodies  approach  one  another,  but  does  not  profess 
say  why  they  approach  one  another.  There  are  some 
tenious  gentlemen,  many  of  whom  live  in  France,  who 
nk  that  is  all  science  can  do,  and  perhaps  they  are  right. — 
clilific  American. 


xl  seem;,,  nowever,  mat  we  must  go  further  in 
elucidating  the  problem.  There  are  three  chief  factors 
concerned  in  the  production  of  functional  dysmenor- 
rnea:  hirst,  a  morbid  condition  of  the  endometrium. 
Loci)  s  work2  indicates  that  at  menstruation  there  is 
little  epithelial  denudation ;  and  yet  with  long-standing 
congestion  with  secondary  inflammation,  it  seems  prov¬ 
able  that  clotting  and  other  causes  may  induce  separa¬ 
tion  to  a  greater  or  less  degree.  Secondly,  the  conse¬ 
quent  interference,  with  uterine  contraction  and 
obstruction  to  its  discharge  which  become  aggravated 
by  uterine  and  cervical  spasm.  The  spasmodic 
influence  assumes  additional  importance  in  the  vago- 
tomc,  to  which  reference  will  be  made  later  Lastlv 
the  nervous  element.  No  disorder  illustrates  the  per- 
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sonal  equation  better  than  menstrual  pain.  Fvery  case 
is  individual,  and  there  seems  to  he  an  excellent  oppor¬ 
tunity  here  to  utilize  measures  toward  strengthening 
the  psychic  element. 

That  the  morbidity  of  the  endometrium  may  be 
appreciated,  brief  reference  is  made  to  the  changes 
occurring  during  the  premenstrual  stage.  As  a 
sequence  to  vascular  relaxation,  the  intercellular 
spaces  in  the  deeper  layers  become  greatly  swollen. 
The  stroma  cells  also  take  part  in  the  edema,  and  the 
glands  are  dilated,  with  infiltration  of  their  epithelial 
lining  and  distention  of  their  lumina  with  mucus  and 
blood-cells.  The  superficial  stratum  of  the  mucosa 
allows  less  engorgement  and  remains  a  compact  layer 
overlying  the  spongy  tissues.  It  is  believed  that  as  a 
result  of  increased  pressure,  this  surface  epithelium 
becomes  necrotic  and  is  then  exfoliated  with  the  onset 
of  the  flux.  As  mentioned  above,  in  recurring  con¬ 
gestive  inflammation  there  is  greater,  separation  of 
epithelium,  and  fibrinous  membranes  with  thrombi  are 
of  common  occurrence,  characterized  by  varying 
degrees  of  discomfort.  In  the  most  pronounced  form 
this  represents  membranous  dysmennorrhea. 

Over  a  year  ago  I3  suggested  that  increased  vis¬ 
cosity  of  the  blood  takes  part  in  the  production  of 
dysmenorrhea.  The  causative  factor  is  faulty  hygiene, 
defective  elimination,  nitrogenous  overindulgence, 
sedentary  occupation  and  tight  lacing.  At  the  time 
of  uterine  congestion,  the  blood  in  this  organ  is  more 
viscid,  and  with  the  accompanying  stasis  there  is 
greater  infiltration  of  serum  into  the  neighboring  tis¬ 
sues.  This  induces  a  change  in  the  chemical  equi¬ 
librium  of  the  endometrial  cells  by  causing  the  cellu¬ 
lar  colloids  to  absorb  more  serum  and  transforming 
this  gelatinous  material  into  a  viscid  mass.  The  effects 
are  greater  distention  of  the  spongy  layer  and  increased 
vascular  stasis  and  mucus  production,  with  the  conse¬ 
quent  shedding  of  fibrinous  and  thrombotic  mem¬ 
branes.  With  this  morbid  state  the  ovum  cannot 
readily  engraft  itself,  and  sterility  is  a  frequent  sequel. 
Reducing  the  viscid  blood  inhibits  the  formation  of 
clots  and  membranes;  stasis  is  diminished  and  exces¬ 
sive  edema  of  the  endometrium  retarded.  .  Bleeding 
through  the  glands  is  increased,  and  diapedesis  through 
stroma  and  epithelium  lessened. 

In  regard  to  treatment,  nitrogenous  food  raises  the 
viscosity  of  the  blood,  and  accordingly  is  restricted 
before  the  menses.  Catharsis  depletes  the  portal  cir¬ 
culation,  and  at  times  a  hot  compress  is  applied  for 
the  purpose  of  relaxation.  The  important  procedure  is 
the  reduction  of  viscosity  through  the  use  of  sodium 
citrate,4  20  grains  three  times  daily,  during  the  week 
or  two  preceding  the  expected  period.  The  mode  of 
action  is  peculiar  to  the  citrates.  Diuresis  does  not 
explain  the  results.  It  seems  probable  that  the  alkaline 
citrate  neutralizes  carbonic  acid  and  other  waste 
products  and  increases  oxidation,  thus  proving  to  be 
the  most  efficient  method  for  preventing  cellular  edema 
and  diminishing  viscosity.  For  the  technical  study  of 
the  chemistry  involved  in  the  production  of  edema, 
the  reader  is  referred  to  the  recent  work  of  Woolley.5 

The  clinical  evidence  in  support  of  the  efficacy  of  this 
treatment  is  the  improvement  of  pain  and  the  reduc- 

3.  Spitzig,  B.  L.:  Cause  and  Treatment  of  Menstrual  Membranes, 

Cleveland  Med.  Jour.,  November,  1913,  p.  760.  .  . 

4.  Since  the  earlier  report  the  salt  is  used  in  place  of  citric  acid. 
It  seems  probable  that  the  acid  exerts  its  action  after  its  conversion  in 
the  body  to  the  alkaline  salt. 

5.  Woolley,  P.  G. :  Factors  Governing  Vascular  Dilatation  and  Slow¬ 

ing  of  the  Blood-Stream  in  Inflammation,  The  Journal  A.  M.  A.,  Dec. 

26,  1914,  p.  2279. 


tion  of  clots  and  membranes  in  the  menstrual  dis¬ 
charge.  Further,  nausea,  dizziness,  headache  and 
mental  irritability  are  vastly  improved. 

There  are  types  in  which  dysmenorrhea  is  an  expres¬ 
sion  of  the  vagotonic  state.  Increased  irritability  of 
the  craniosacral  nerves  leads  to  a  higher  degree  of 
uterine  and  cervical  spasm.  Neugebauer  discusses 
the  symptoms  of  this  vagotonic  type  of  dysmenorrhea, 
and  speaks  favorably  of  the  use  of  atropin.6  The 
menses  occur  usually  at  three-week-intervals,  and  are 
profuse  and  painful.  Other  symptoms  of  vagotony  are 
readily  identified.  The  signs  and  treatment  of  this 
neurosis  were  discussed  in  an  earlier  communication7 
and  in  the  writing  of  Wolfsohn.8 

In  other  instances,  dysmenorrhea  attends  the  hypo¬ 
plastic  state  with  persistent  thymus  and  frequently  the 
incomplete  forms  of  hypothyroidism.  Sehrt9  suggests 
that  hyperesthesia  of  the  genital  sphere  depends  on 
protracted  auto-intoxication,  owing  to  the  lack  of 
thyroid  secretion.  It  seems  certain  that  thyroid  insuffi¬ 
ciency  frequently  coexists  with  the  vagotonic  neurosis, 
and  the  addition  of  thyroid  extract  is  very  effective  in 
treating  this  disorder.  Hertoghe10  recommends  the 
extract  for  menorrhagia  in  adolescence,  and  states  that 
the  anemic  influence  of  the  menses  is  thereby  reduced. 
From  personal  observation,  thyroid  extract  appears  to 
regulate  the  menses  in  certain  secretory  anomalies  and 
to  reduce  the  intermenstrual  leukorrhea.  This  applies 
particularly  to  chlorotics,  for  whom  pituitary  extract 
proves  a  valuable  adjuvant  to  the  thyroid  medication. 

At  this  point  there  is  need  for  protest  against  self- 
medication  in  menstrual  pain.  At  the  earliest  symp¬ 
tom  of  pelvic  discomfort  there  is  a  demand  for  the 
palliating  influence  of  alcoholic  mixtures.  We  may 
well  accuse  ourselves  of  partial  responsibility  for  this 
circumstance  through  our  unwitting  administration  of 
alcohol.  Practically  all  tonics  depend  largely  for  their 
effectiveness  on  the  menstruum.  More  or  less  inactive 
drugs  are  combined  with  a  considerable  quantity  of 
alcohol  and  are  thus  prescribed.  Degradation  to  the 
proprietary  is  a  ready  sequence.  Long  sufferers  are 
ready  prey  to  enticing  “wines”  and  “compounds.” 
Others  go  further,  progressing  to  the  use  of  household 
liquors  until  a  state  of  quasi-intoxication  induces  vaso¬ 
motor  relaxation  and  soothes  the  menstrual  agony. 

Highly  intellectual  women  on  close  inquiry  acknowl¬ 
edge  recourse  to  their  favorite  remedy,  an  alcoholic 
prescription  from  the  family  physician,  a  much 
vaunted  nostrum  or  crude  liquor.  The  effect  is  simi¬ 
lar  :  the  alcohol  is  demanded  when  the  patient  is 
“unwell,”  and  the  habit  is  formed  to  continue  during 
many  years.  When  our  young  Americans  at  seminary 
and  summer  hotel  are  supplied  by  anxious  mothers 
with  whisky  or  nostrum,  it  seems  incumbent  on  our 
profession  to  exert  every  effort  in  restraining  this  per¬ 
nicious  tendency  and  to  prescribe  appropriate  meas¬ 
ures  for  the  replacement  of  alcohol  in  its  varied  dis¬ 
guises. 

6.  Neugebauer,  H.:  Vagotony,  Wien.  klin.  Wchnschr.,  1914,  xxvii. 

No.  28;  abstr.,  The  Journal  A.  M.  A.,  Aug.  8,  1914,  p.  518.  Since 
writing  the  present  article,  the  work  of  Novak  has  come  to  my  attention: 
Novak,  Emil:  The  Atropin  Treatment  of  Dysmenorrhea,  The  Journal 
A.  M.  A.,  Jan.  9,  1915,  p.  120.  Novak’s  article  contains  additional 
references.  ,  . 

7.  Spitzig,  B.  L. :  Vagotony  and  Its  Relation  to  Mucous  Colitis, 
The  Journal  A.  M.  A.,  Jan.  31,  1914,  p.  364. 

8.  Wolfsohn,  J.  M. :  The  Normal  and  Pathologic  Physiology  of  the 

Visceral  Nervous  System,  The  Journal  A.  M.  A.,  May  16,  1914, 
P-  1535.  .  . 

9.  Sehrt,  E.:  Thyroid  Insufficiency  in  Relation  to  Nervous  Disturb¬ 
ances  and  Spastic  Constipation  in  Women,  Munchen.  med.  Wchnschr  , 
1914,  lxi,  No.  8;  abstr.,  The  Journal  A.  M.  A.,  April  4,  1914,  p.  1130. 

10.  Hertoghe,  E. :  Thyroid  Deficiency,  Med.  Rec.,  New  York,  Sept. 
19,  1914,  p.  489. 
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THE  ABDERHALDEN  REACTION* 

A.  A.  EGGSTEIN,  M.D. 

NASHVILLE,  TENN. 

During  the  past  year  considerable  doubt  has  been 

°in  sPeciflcity  the  Abderhalden  reaction 
Abderhalden  assumes  that  specific  ferments  capable 
of  attacking  only  placental  tissue  are  elaborated  as  the 
result  of  the  entrance  of  placental  cells  into  the  gen¬ 
eral  circulation.  He  used  two  methods  of  demonstrat¬ 
ing  the  digestion  of  the  placental  tissue  by  the  serum 
of  pregnant  women;  the  first  method  was  by  means 
of  the  polariscope,  and  the  second,  by  means  of  dialyz¬ 
ing  membranes.  The  second  is  the  one  he  recom¬ 
mends  for  clinical  purposes.  According  to  this  method, 
he  serum  and  specially  prepared  placental  tissue  are 
ntroduced  into  a  dialyzing  thimble,  and  the  thimble 
hen  placed  in  distilled  water.  The  mixture  is  placed  in 
he  incubator,  and  the  fluid  outside  the  thimble  tested 
lie  following  day  for  the  presence  of  substances  react- 
ng  with  ninhydrin.  The  latter  substances  are  sup- 
losedly  derived  from  the  placental  protein  as  a  result 
)f  the  action  of  the  specific  ferments.  According  to 
\bderhalden,  the  greatest  precaution  must  be  taken  in 
naking  the  test  in  order  to  prevent  bacterial  contami- 
lations,  as  the  dialysate  of  the  tubes  showing  bacterial 
;rowth  will  almost  invariably  give  positive  ninhydrin 
eactions. 

Within  the  past  year,  articles  have  appeared  in 
yhich  the  specificity  of  the  reaction  has  been  ques- 
loned,  and  others  which  deny  the  presence  of  such 
Pecific  ferments.  In  his  replies  to  these  articles, 
abderhalden  states  that  their  results  are  due  to  faulty 
?chnic,  and  that  his  assistants  never  fail  to  get  positive 
esults  with  serum  from  pregnant  women  and  negative 
esults  with  other  serum. 

If  we  accept  Abderhalden’s  view,  we  must  assume 
lat  specific  ferments  may  be  liberated,  or  generated, 
s  the  result  of  the  entrance  into  the  general  circulation 
f  any  of  the  cells  of  the  host.  -If  this  is  so,  what 
revents  the  destruction  of  the  remaining  cells  of  the 
ime  type  ? 

In  the  views  which  he  has  advanced,  Abderhalden 
mores  entirely  the  antitrypsin  normally  present  in  the 
ood.  Possibly  he  believes  that  this  specific  ferment  is 
)t  subject  to  antitrypsin  influence.  Jobling  and  Peter- 
'm  found  that  protein  digestion  occurs  in  serums  con- 
ining  proteolytic  ferments  if  the  antitrypsin  is 
moved,  and  that  these  substances  can  be  extracted 
'  chloroform  and  ether,  or  adsorbed  by  treating  the 
rum  with  kaolin,  starch  and  agar.  In  other  words, 
iy  agent  which  will  remove  the  antitrypsin  from  a 
rum  containing  proteolytic  ferments  can  take  the 
ace  of  the  placental  tissue  in  the  Abderhalden  test, 
us  probably  explains  why  Abderhalden  reactions 
ay  usually  be  obtained  with  guinea-pig  and  rabbit 
rums,  as  these  serums  usually  contain  ferments. 

Are  there  proteolytic  ferments  present  in  the  serum 
pregnant  women  which  will  attack  only  placental 
otein  and  which  are  not  present  in  other  individuals, 
d  the  action  of  which  is  not  prevented  by  the  anti- 
1  psin  normally  present  in  the  serum  ?  To  this  ques- 
1,11  T.must  answer  no.  During  the  past  year  we  have 
amined  the  serums  of  a  large  number  of  patients 
tering  the  hospital  suffering  from  various  diseases, 

<  also  a  number  of  supposedly  healthy  individuals. 


‘  From  the  Department  of  Pathology,  Vanderbilt  University  Medical 

‘inment. 


W  e  found  that  strong  proteolytic  ferments  are  rarely 
piesent  in  healthy  human  beings,  but  that  they  are 
present  in  large  amounts  in  pregnancy,  pneumonia  and 
c,e.rt,a11]  cachexias.  _  We  were  able  to  obtain  positive 
1  ^  erhalden  reactions  in  all  human  serums  containing 
many  ferments,  regardless  of  the  disease,  not  only 
with  placental  tissue,  but  also  bv  extracting  the  serum 
with  chloroform,  or  by  using  starch.  Positive  reac¬ 
tions  were  obtained  with  starch  almost  as  readily  as 
wuh  placental  tissue.  In  each  case  the  serum  was 
tested  for  its  antitryptic  strength  before  and  after  the 
tubes  were  incubated,  and  always  found  to  be  much 
lower  after  incubation.  In  those  tests  made  with  nor- 
mal  serums,  the  antitrypsin  was  also  decreased,  but  the 
Abderhalden  reaction  was  negative  because  there  were 
no,  or  not  sufficient,  ferments  to  act  on  the  exposed 
sei  urn  pi  otein.  While  other  substances  will  o-jve  a 
positive  Abderhalden  reaction  with  serum  containing 
proteolytic  ferments,  placenta  appears  to  be  the  best 
agent.  It  is  not  clear  just  why  placenta  should  be  the 
best  agent  for  the  adsorption  of  antitrypsin ;  possibly 
it  IT  because  there  is  a  larger  area  of  exposed  surface. 

the  ferment  of  the  serum  was  demonstrated  in  two 
ways.  First  we  removed  the  antitrypsin  with  chloro¬ 
form,  as  recommended  by  Jobling  and  Petersen,  and 
second,  added  0.2  per  cent,  acetic  acid  to  the  serum 
as  recommended  by  Opie.  The  serum  was  then  incu¬ 
bated.^  I  he  presence  of  ferments  was  indicated  by 
digestion  of  the  serum  proteins.  This  was  demon¬ 
strated  by  observing  the  increase  in  non-coagulable 
nitrogen.  We  have  shown  that  the  placental  tissue  is 
not  digested,  and  that  it  contains  as  much  and  often 
more  total  nitrogen  after  digestion  with  positive  serums 
than  before.  Further,  we  have  found  that  such  treated 
placental  tissue  is  more  resistant  to  the  action  of  tryp¬ 
sin  than  the  untreated.  This  is  due  to  the  fact  that  it 
has  taken  up  antitrypsin. 

The  gieatest  care  was  taken  throughout  this  work 
to  prevent  bacterial  contaminations,  and  numerous 
cultures  were  made.  In  no  instances  was  bacterial 
giowth  obtained.  The  thimbles  were  tested  before  and 
after  making  the  tests,  and  the  experiments  discarded 
it  subsequent  tests  cast  doubt  on  their  permeability.1 

I  must  conclude,  then,  as  a  result  of  our  work  that 
specific  proteolytic  ferments  capable  of  attacking  only 
placental  tissues  do  not  exist  in  the  serum  of  pregnant 
women.  Ferments  are  present  in  the  blood  of  such 
individuals,  just  as  they  are  in  patients  suffering  from 
pneumonia,  cachexias,  etc.,  but  they  are  not  specific 
for  any  paiticular  human  protein,  and  are  made  evi¬ 
dent  only  when  the  antitrypsin  has  been  partially 
removed.  A  positive  reaction  is  due  to  the  adsorption 
of  the  antitrypsin  by  the  placental  tissue,  thus  permit- 

tlll'T'u  C  ^erment  Jct  011  the  exposed  serum  protein. 

I  he  serum  protein,  and  not  the  placental  tissue 
forms  the  substrate  from  which  the  substances  are 
derived  which  give  the  positive  Abderhalden  reaction, 
this  is  shown  by  the  increased  resistance  of  such 
treated  tissue  to  the  action  of  trypsin,  and  also  by  the 

fact  that  nitrogen  determinations  show  that  the  tissue 
is  still  intact. 

I  do  not  wish  to  intimate  that  the  test  is  of  no  clini¬ 
cal  value,  but  I  do  think  that  a  negative  test  has  more 
significance  than  a  positive.  The  value  of  a  positive 
test  can  be  determined  only  when  we  have  become 
more  familiar  with  the  conditions  in  which  these  pro- 

1.  The  details  of  the  experiments  mentioned  above  will  appear  in  -in 
early  number  of  tne  Journal  of  Experimental  Medicine 
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teolytic  ferments  appear  in  the  blood  in  sufficient  quan¬ 
tity  to  give  a  positive  Abderhalden  reaction.  The  anti¬ 
trypsin  of  the  serum  influences  the  proteolytic  fer¬ 
ments  and  deserves  consideration.  It  has  been  shown 
that  in  pregnancy,  pneumonia  and  cachexias  the  serum 
has  a  high  antitryptic  titer.  I  believe,  as  suggested  by 
others,  that  this  would  be  a  more  reliable  indication  of 
pregnancy  than  a  positive  Abderhalden  reaction. 


MERCURIC  CHLORID  POISONING  IN  ANI¬ 
MALS  TREATED  UNSUCCESSFULLY  BY 
PARENTERAL  ADMINISTRATION  OF 
HALL’S  NEW  ANTIDOTE 

HENRY  GRAY  BARBOUR,  M.D. 

Assistant  Professor  of  Pharmacology,  Yale  University  School  of 

Medicine 

NEW  HAVEN,  CONN. 

Some  attention  has  been  given  in  this  laboratory  to 
a  recently  proposed  method  of  combating  mercuric 
chlorid  poisoning.  Hall1  suggests  for  this  purpose  a 
reversal  of  Mayer’s  reaction  for  the  precipitation  of 
alkaloids.  These  substances,  as  is  well  known,  form 
insoluble  compounds  with  mercuric  potassium  iodid. 
Wishing  to  render  mercury  insoluble  in  the  body,  Hall 
proposes  the  employment  of  an  alkaloid  dissolved  in 
a  potassium  iodid  solution,  and  has  selected  quinin  as 
comparatively  harmless  and  readily  obtainable.  His 
solution  is  in  the  following  proportions : 


Potassium  iodid .  7.35 

Quinin  hydrochlorid .  4.0 

Water  . 480.0 


This  forms  a  precipitate  with  mercuric  chlorid  in 
dilute  acids  or  alkaline  carbonates,  and  should  there¬ 
fore  compare  favorably  with  the  ordinary  antidotes 
now  given  into  the  alimentary  canal. 

Greatest  interest,  however,  attaches  to  its  parenteral 
administration  in  the  hope  of  fixing  the  mercury  which 
has  already  reached  the  blood  and  tissues.  This  I  have 
attempted,  but  with  quite  negative  results.  In  like 
manner  Kunkel2  once  attempted  to  cure  mercuric 
chlorid  poisoning  in  rabbits  by  causing  the  animals  to 
breathe  small  amounts  of  hydrogen  sulphid  in  the  hope 
of  precipitating  mercuric  sulphid  in  the  blood ;  bene¬ 
ficial  results  were  not  obtained. 

Comparing  microscopically  the  precipitate  obtained 
by  adding  Hall’s  antidote  to  mercuric  chlorid  with  a 
precipitate  of  mercuric  sulphid,  one  sees  that  the  gran¬ 
ules  of  the  Mayer  precipitate  are  much  smaller  than 
the  mercuric  sulphid  granules,  and  therefore  if  formed 
in  the  blood  should  be  much  more  easily  disposed  of 
by  the  body.  But  can  the  precipitate  be  formed  in  the 
blood?  Unfortunately  not,  at  least  in  concentrations 
of  mercuric  chlorid  in  the  blood  as  high  as  1 :  1,000. 
This  is  shown  by  the  test-tube  experiments  recorded 
in  the  accompanying  tabulation. 

The  same  results  were  obtained  whether  the  anti¬ 
dote  was  added  in  equal  parts  with  the  mercuric 
chlorid-serum  solution  or  in  the  proportion  of  one  anti¬ 
dote  to  three  mercuric  chlorid-serum. 

Thus  the  great  obstacle  to  the  therapy  of  mercuric 
chlorid  poisoning,  and  in  fact  to  so  many  other 
attempts  at  chemotherapy,  is  again  encountered, 
namely,  that  the  poison  has  a  far  greater  affinity  for 

1.  Hall,  W.  A.:  A  New  Antidote  for  Corrosive  Sublimate  Poisoning, 
Wayne  County  Med.  Soc.  Weekly,  Dec.  21,  1914. 

2.  Kunkel,  A.  J.:  Handbuch  der  Toxikologie,  Jena,  1899,  p.  147. 


the  tissues  (for  instance,  the  proteins  and  other  co 
loids  in  the  blood  serum)  than  for  any  non-toxic  ren 
edy  that  can  be  found.  Our  antidote  fails  to  detac 
the  mercury  from  its  firm  combination. 

Not  relying  entirely  on  the  for.  T°mg  significar 
serum  tests,  I  have  made  a  number  c 
mice  and  rabbits. 

In  a  preliminary  series  of  mice,  sul  ^ 
tions  of  mercuric  chlorid  in  doses  of  f 
gm.  per  kilogram  of  animal  were  foun 
two  to  six  days;  0.1  gm.  per  kilogram  o 
in  from  two  to  ten  hours.  I  therefore 
gm.  per  kilogram  of  animal  as  a  dose  which  woul 
probably  kill  not  immediately,  but  within  a  day  or  s< 
Six  mice  were  given  this  dose  (subcutaneously) 
about  10:30  a.  m.  Three  of  them  received  Hall’s  ant 
dote  (in  amount  sufficient  to  precipitate  all  of  the  me: 
curie  chlorid)  intraperitoneally  within  an  hour.  A 
six  animals  were  alive  at  5  p.  m.,  and  all  six  wei 
found  dead  early  the  next  morning. 


Wu  in  froil 
animal  kill c| 
selected  0.(1 


Rabbits  were  even  more  discouraging.  Two  wei 


given  2.5  mg.  per  kilogram  mercuric  chlorid  intr 
venously,  followed  by  intravenous  injection  within  z 
hour  of  an  amount  of  the  Hall’s  antidote  sufficient 
precipitate  all  of  the  mercuric  chlorid,  in  two  equ 
injections  one-half  hour  apart.  Both  had  diarrhea  an 
marked  albuminuria  the  first  few  days,  but  the  or 
which  received  no  antidote  survived  twenty-one  day 
and  the  one  which  received  the  antidote  died  with 


TEST-TUBE  EXPERIMENTS 

Concentration 


Mercuric  chlorid  in  saline  .  1000,000 

Mercuric  chlorid  in  saline  .  1 :  25,000 

Mercuric  chlorid  in  saline  .  1:  10,000 

Mercuric  chlorid  in  saline  .  1:  1,000 

Mercuric  chlorid  in  fresh  ox  serum.  1:100,000 

Mercuric  chlorid  in  fresh  ox  serum.  1:  25.000 

Mercuric  chlorid  in  fresh  ox  serum.  1:  10,000 

Mercuric  chlorid  in  fresh  ox  serum.  1:  1,000 


Precipitatior 
with  Hall’s 
Antidote  I 
.(?) 

+  + 

+  +  + 
none 
none 
none 
none 


nine  days.  Similarly,  two  rabbits  received  5  m. 
per  kilogram  each  of  mercuric  chlorid  intravenous! 
and  one  was  given  a  corresponding  amount  of  antidot 
dying  within  six  hours.  The  one  receiving  no  ant 
dote  survived  three  days. 

Thus  the  antidote  was  of  no  help  in  these  exper 
mer.ts. 

When  the  mercury  is  taken  by  mouth,  as  is  usu 
in  cases  of  poisoning  in  man,  it  is  of  course  imposs 
ble  to  say  how  much  reaches  the  circulation.  With 
recent  years  a  case  occurred  in  New  Haven  in  whic 
a  whole  gram  was  taken  and  no  symptoms  followe 
although  treatment  was  delayed  for  some  hours.  T1 
poison  was  taken  after  a  hearty  meal,  which  of  cour: 
prevented  absorption. 

One  decigram  of  corrosive  sublimate,  rapid 
absorbed,  is  given  by  the  best  authorities3  as  the  min 
mum  fatal  dose  for  an  adult.  So-called  “cures”  aft< 
much  larger  amounts  have  been  taken  must  be  attril 
uted  to  vomiting,  purging  or  some  other  hindrance 
rapid  absorption  by  the  body,  such  as  abundant  ston 
ach  contents  or  gastric  atony. 

The  foregoing  results  indicate  the  apparent  futili 
of  parenteral  treatment  of  corrosive  sublimate  poisoi 
ing  by  such  a  good  precipitant  of  mercury  as  Hall 
solution.  As  an  adjunct  to  stomach  washing  it  w 
quite  possibly  be  found  equal  in  value  to  tannic  aci 
white  of  eggs,  or  milk,  etc.,  which  are  now  employe* 

3.  For  example,  Meyer,  H.  H.,  and  Gottlieb,  R.:  Die  experimente 
Pharmakologie,  Berlin  and  Vienna,  Ed.  2,  1911,  p.  463. 
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HUMAN  SERUM  IN  URTICARIA  * 
ARTHUR  W.  SWANN,  M.D. 

NEW  YORK 

as t’+ bn1 1  me ~ spr ' ^  chapter  in  the  therapeutics  of  cer- 
ibderhalden  he  skin  has  been  opened  by  the  use 
f  attacking  ot  J  .so  httle  has  as  yet  been  reported 
of  the  ^  information  is  of  the  utmost  value, 
lie  folio  »v*,.  y:ase  of  obstinate  urticaria  associated 
ith  joint  :as  and  a  purpuric  eruption  presents 
■me  points  .of  much  interest.  The  disease  did  not 
eld  to  any  of  the  ordinary  methods  of  treatment,  and 
was  found  that  the  coagulation  time  of  the  blood  was 
arkedly  increased.  While  some  of  the  skin  reactions 
ith  foreign  proteins  were  somewhat  suggestive,  none 
as  really  positive,  and  the  elimination  from  the  diet 
the  substances  which  gave  suggestive  reactions  had 
»  apparent  results.  Epinephrin  had  a  temporary 
neficial  effect. 

On  account  of  the  increased  coagulation  time  of  the 
3od,  and  the  fact  that  this  time  returned  to  normal 
len  a  drop  of  fresh  human  serum  was  added  to  a 
op  of  the  patient’s  blood,  it  was  decided  to  try  the 
ects  of  human  serum  given  intravenously.  The 
tient’s  brother  was  selected  as  a  donor  after  all 
oper  precautions  had  been  taken,  and  six  intravenous 
lections  of  his  serum  were  given,  a  total  of  about 
0  c.c.  There  were  no  bad  effects  from  the  serum, 
le  longest  interval  between  doses  was  twenty  days, 
le  patient  has  had  no  hives  since  the  fifth  injection, 
/en  and  one-half  months  ago,  the  coagulation  time  of 

2  blood  has  been  normal  and  she  has  felt  better 
nerally  than  for  many  years. 

The  literature  on  this  subject  is  very  brief.  It  is 
t  necessary  to  review  it  here  as  this  has  been  quite 
■ently  done  by  Fox,1  Gottheil  and  Satenstein2  and 
lario.3  There  is  still  much  work  to  be  done  on  this 
jject,  in  regard  to  the  kind  of  serum  of  most  value, 
i  number  of  injections  and  the  dosage.  The  case 
■en  here  merely  shows  results  in  one  type  of  case  and 
th  one  method  of  treatment.  The  whole  question 
just  how  the  serum  acts  remains  quite  unsolved, 
tn  investigating  other  cases  of  urticaria  in  this  con¬ 
ation,  it  has  become  apparent  that  they  are  certainly 
:  all  associated  with  an  increased  coagulation  time  of 
:  blood,  but  that  there  are  other  factors  at  work. 

REPORT  OF  CASES 

fistory. — C.  B.  S.,  widow,  aged  45,  seen  first,  Feb.  25,  1914, 
lplained  of  attacks  of  hives  for  eight  months,  with  itching, 
ns  in  the  joints  and  purpuric  spots.  The  patient’s  father 
1  of  sarcoma.  There  was  some  rheumatism  in  the  family, 
lerwise  the  family  history  was  negative.  The  patient  was 
small  eater,  and  her  habits  of  eating  were  regular, 
had  taken  no  coffee  since  onset,  two  cups  of  tea  a  day, 
no  alcohol.  She  took  eggs  about  once  in  three  days, 
ese  every  day  or  two,  usually  cream  cheese,  occasionally 
luefort,  but  no  cakes.  She  always  took  pepper  on  eggs 
rarely  on  any  other  food.  She  ate  meat  once  a  day,  no 

This  work  was  done  by  Dr.  Swann  during  the  first  half  of  1914, 

death  preventing  its  continuation  and  his  investigation  of  other 

3  of  urticaria  along  this  and  other  lines.  On  this  one  case,  how- 
,  he  left  complete  notes,  from  which  this  report  has  been  written, 
as  been  necessary  only  to  wait  a  sufficient  length  of  time  and  to 
e  a  few  final  observations  in  order  to  be  sure  that  the  good  results 

persisted. 

.  Fox,  Howard:  Autogenous  Serum  in  the  Treatment  of  Psoriasis, 
Journal  A.  M.  A.,  Dec.  19,  1914,  p.  2190. 

■  Gottheil,  W.  S.,  and  Satenstein,  D.  L.:  Autoserum  Injections  in 
ain  Obstinate  Dermatoses,  Med.  Rec.,  New  York,  1914,  lxxxv, 
The  Autoserum  Treatment  in  Dermatology,  The  Journal  A.  M  A  ’ 

3,  1914,  p.  1190. 

.  Hilario,  J.  S. :  A  Contribution  to  the  Autoserotherapy  of  Certain 
ases  of  the  Skin,  Jour.  Cutan.  Dis.,  1914,  xxxii,  780. 


tomatoes,  and  no  strawberries,  as  they  bring  out  “red  marks” 
on  the  skin.  The  average  weight  was  130  pounds,  but  the 
patient  had  lost  weight  recently.  She  did  not  take  much 
exercise  since  onset,  but  before  that  a  lot.  She  was  not 
sleeping  well  and  was  taking  adalin.  Menstruation  was 
irregular.  There  were  no  children,  and  there  had  been  no 
miscarriages. 

The  patient  had  had  mumps.  Seven  years  ago,  the  right 
tube  and  ovary  and  the  appendix  had  been  removed.  The 
operation  had  been  followed  by  postoperative  pneumonia. 
Two  years  ago  she  had  a  small  tumor  removed  from  the 
breast.  There  had  been  no  recurrence.  The  patient  had 
never  been  very  robust.  _  Eight  months  ago  while  in  Cali- 
iornia,  the  patient  was  ill  all  one  night  with  vomiting  and 
diarrhea.  Next  morning  she  was  covered  with  hives.  There 
had  been  one  very  slight  attack  years  before.  She  thinks 
that  the  attack  eight  months  ago  was  due  to  eating  oysters. 
No  one  else  in  the  party  was  ill.  Since  then  she  has  had 
six  or  seven  attacks  of  urticaria,  although  she  has  been  on  a 
diet  which  excluded  shell-fish  and  fruit  and  allowed  only  a 
little  meat.  At  one  time  she  had  only  rice  for  five  days. 
In  the  intervals  between  attacks  she  had  felt  quite  well. 
There  was  no  asthma  in  the  family  and  the  patient  had  had 
none.  The  hives  were  accompanied  by  intense  pain  as  well 
as  itching,  and  were  generally  especially  painful  on  the 
soles  of  the  feet.  During  the  attacks  and  afterward  she 
suffered  from  grip-like  pains  in  the  bones  of  the  legs  and 
spine  and  at  times  in  the  joints.  With  the  attacks  purpuric 
spots  were  common,  especially  about  the  elbows  and  knees. 
The  eyes  and  lips  swelled.  The  appetite  was  never  good. 
The  bowels  had  been  very  costive  since  onset,  but  before 
that,  fairly  regular.  Urination  had  been  very  frequent  for 
the  past  two  weeks,  with  some  tenesmus.  Formerly  the 
patient  did  not  have  to  get  up  at  night,  but  now  she  had  to 
two  or  three  times.  She  was  drinking  a  great  deal  of  water. 
The  interval  between  attacks  was  three  or  four  weeks.  The 
attacks  were  not  becoming  worse  or  more  frequent.  She 
was  just  recovering  from  an  attack  which  kept  her  in  bed 
for  eleven  days,  and  has  been  up  for  the  past  five  days.  The 
nose  bled  easily  and  frequently  and  always  when  the  patient 
was  on  a  high  mountain. 

Physical  Examination.— The  weight  was  116  pounds.  The 
patient  was  somewhat  nervous.  The  color  was  good.  There 
was  no  eruption.  There  was  a  very  slight  fulness  in  the 
region  of  the  thyroid.  Heart:  The  left  limit  of  dulness  was 
11  cm.  to  the  left  of  the  midline  in  the  fifth  space.  There 
were  no  murmurs.  It  was  normal  except  for  slight  accen¬ 
tuation  of  the  aortic  second  sound.  The  arteries  were  just 
palpable.  The  blood  pressure  was  145  and  85,  the  rate  85, 
regular.  The  rest  of  the  examination  was  normal.  The  urine 
was  pale,  acid,  specific  gravity  1.011,  and  contained  a  trace 
of  albumin,  but  no  sugar  or  indican.  There  were  few  leuko¬ 
cytes,  epithelial  cells  and  hyaline  casts.  Blood  examination 
revealed  hemoglobin,  80  per  cent.;  spread  appeared  normal. 
There  were  no  eosinophils. 

Course. — March  2:  Skin  reactions  with  horse,  rabbit  and 
hen  serums  and  egg  albumin  were  all  negative.  Reactions 
with  coffee,  buckwheat  flour  and  oysters  were  slightly  sugges¬ 
tive.  Milk  showed  a  small  wheal  and  marked  erythema.  The 
patient  was  put  on  a  diet  of  fruit,  green  vegetables,  potato 
and  cereals  without  milk,  and  iron  and  strychnin  tonic.  The 
blood  pressure  was  150.  The  coagulation  time  (slide  method), 
complete,  was  fifteen  minutes. 

March  4:  Skin  reactions  with  beef  serum,  sheep  serum, 
buckwheat,  milk,  raw  halibut  and  cooked  halibut  were  all 
negative.  Coagulation  time  (Brodie  method)  was  from 
twelve  to  seventeen  minutes;  control,  five  minutes. 

March  6:  1.  Coagulation  time  (Brodie)  was  from  seventeen 
to  eighteen  minutes.  2.  Blood  +  calcium  chlorid,  5  per  cent, 
in  nor mal  salt  solution,  was  unclotted  in  thirty-one  minutes. 

3.  Blood  +  a  small  drop  of  normal  human  serum,  twenty- 
four  hours  old,  resulted  in  coagulation  in  seven  minutes.  4. 
Human  serum,  diluted  1 :  10  with  saline  +  patient’s  blood, 
resulted  in  coagulation  in  seventeen  minutes.  5.  Human 
serum,  diluted  1  :  5  with  saline  +  patient’s  blood,  resulted  in 
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coagulation  in  ten  minutes.  6.  Undiluted  serum  +  patient’s 
blood,  as  in  3,  resulted  in  coagulation  in  seven  minutes. 
These  tests  were  repeated  by  the  slide  method  with  approxi¬ 
mately  the  same  results.  Skin  reactions  with  buckwheat  and 
coffee  were  negative.  Milk  was  suggestive. 

March  8:  The  patient  felt  better.  There  had  been  no 
hives  for  three  days.  The  diet  had  been  increased.  Milk, 
coffee  and  pepper  were  the  only  articles  prohibited. 

March  13:  There  was  an  attack  of  hives  this  morning  with 
pain,  swelling  and  redness  of  the  left  thumb  joint.  Blood 
pressure  was  135.  Weight  was  117.  Blood-platelet  count 
was  200,000.  The  coagulation  time  by  both  the  slide  and 
Brodie  methods  varied  between  fourteen  and  seventeen  min¬ 
utes.  The  coagulation  time  of  blood  +  old  human  serum 
was  the  same,  but  the  clots  were  firmer  and  more  solid. 

March  23 :  Coagulation  time  was  nineteen  minutes.  The 
patient  felt  and  looked  better.  There  had  been  no  hives  since 
the  last  note.  The  weight  was  119  pounds,  blood  pressure 
145.  The  patient  began  taking  cod-liver  oil  March  19. 

March  30 :  The  patient  had  had  hives  every  day  off  and  on 
for  five  days.  The  coagulation  time  was  from  sixteen  to 
nineteen  minutes.  The  weight  was  120  pounds.  The  patient 
had  moderate  hives  last  night  with  a  swollen  and  painful 
finger.  Report  on  stool  of  March  25  was :  Dark  brown,  pasty 
mass.  No  mucus.  Faintly  acid.  No  blood.  Urobilin  mod¬ 
erate.  Carbohydrate  fermentation  considerable.  Trypsin 
moderately  diminished,  digestion  in  twenty-four  hours.  Amy- 
lopsin  normal.  Microscopic  examination  revealed  no  pus  or 
red  blood  cells;  no  ova  or  parasites;  many  muscle  fibers 
showing  marked  striations ;  many  fatty  acid  crystals;  few 
fat  globules  and  very  little  starch.  Smears  showed  Gram¬ 
positive  organisms  present  in  about  50  per  cent,  of  the  total 
number. 

April  6:  There  were  moderate  hives  last  night  with  swollen 
and  painful  finger  and  elbow.  Pain  was  severe  to-day.  The 
coagulation  time  was  nineteen  minutes,  after  epinephrin,  four¬ 
teen  minutes.  The  blood  pressure  was  138.  Five  minims  of 
epinephrin  were  given. 

In  seven  minutes  pain  and  stiffness  were  better.  Blood 
pressure  was  130. 

In  ten  minutes  there  was  no  pain.  Stiffness  was  better  but 
numbness  persisted. 

In  seventeen  minutes  numbness  was  less.  Blood  pressure 
was  130. 

In  twenty-five  minutes  numbness  was  worse  again.  Blood 
pressure  was  125. 

In  seventy-five  minutes  pain  returned  again  in  the  finger 
and  thumb.  Seven  minims  of  epinephrin  were  given. 

In  four  minutes  the  pain  was  better.  Blood  pressure  was 
125.  In  eight  minutes  the  pain  was  gone. 

In  ten  minutes  the  pain  returned  to  a  slight  degree,  but  did 
not  become  severe.  Four  hours  later  the  pain  was  practi¬ 
cally  gone.  There  was  slight  numbness  in  the  fingers.  Blood 
pressure  was  138. 

As  the  patient  continued  to  have  hives  throughout  the  pre¬ 
ceding  period  of  observation,  it  became  necessary  to  find  some 
means  of  relieving  her.  Careful  diet  had  had  no  appreciable 
effect.  Owing  to  the  fact  that  the  patient’s  coagulation  time 
was  considerably  prolonged  and  that  the  addition  of  human 
serum  to  her  blood  made  the  coagulation  take  place  in 
approximately  normal  time,  the  idea  of  the  intravenous 
administration  of  human  serum  presented  itself  and  was 
decided  on.  At  the  time  it  was  not  known  that  this  had  been 
previously  done  in  one  or  two  similar  cases.  Accordingly, 
her  brother’s  blood  was  tested  in  every  way  and  found 
suitable. 

April  7:  One  c.c.  of  the  brother’s  serum  was  injected  sub¬ 
cutaneously.  As  there  was  no  reaction  in  forty-five  minutes, 
8  c.c.  of  the  same  serum  was  injected  intravenously.  There 
was  no  reaction. 

April  15:  Coagulation  time  was  from  twelve  to  fifteen 
minutes.  Twenty  c.c.  of  the  brother’s  serum  were  given 
intravenously.  One  hour  later  the  coagulation  time  was 
fifteen  minutes.  On  the  day  following  the  first  injection  the 
patient  had  a  slight  attack  of  hives  which  vanished  spon¬ 


taneously.  There  were  none  again  until  April  11,  when  she 
was  awakened  by  hives  and  bad  pains  in  the  fingers.  The 
attack  lasted  three  or  four  hours,  and  was  so  bad  that  5 
minims  of  epinephrin  were  given.  In  about  half  an  hour 
the  hives  were  completely  gone.  They  returned  in  twelve 
hours,  but  disappeared  immediately  on  repetition  of  the  epi¬ 
nephrin.  April  12,  the  patient  had  an  attack  in, the  morning 
and  in  the  evening,  each  attack  yielding  promptly  to  epi¬ 
nephrin.  There  had  been  no  recurrence  until  this  morning, 
when  there  was  an  attack  with  pain.  In  fifteen  minutes  after 
5  minims  of  epinephrin  had  been  taken,  all  symptoms  disap¬ 
peared. 

April  17 :  There  had  been  no  hives  since  April  15.  The 
patient  felt  better  and  stronger.  Coagulation  time  was  from 
twelve  to  fifteen  minutes. 

April  22 :  The  patient  had  been  well  and  had  had  no  hives 
until  April  19,  when  they  suddenly  appeared  during  the  day 
and  persisted  until  10  p.  m.  During  the  evening  of  April  20 
the  patient  had  some  red  blotches  but  no  wheals.  There  was 
little  or  no  itching.  April  21  blotches  again  appeared,  but 
they  were  not  severe.  To-day  the  blotches  had  been  worse. 
There  had  been  no  pain  since  the  last  injection  of  serum. 
The  third  dose  of  serum  was  given  to-day,  20  c.c.  intra¬ 
venously. 

April  23:  The  patient  had  hives  yesterday  until  bedtime, 
when  they  disappeared.  She  is  much  better  to-day.  There 
are  no  hives  or  itching.  The  fourth  dose  of  serum,  20  c.c. 
intravenously,  was  given.  This  serum  was  thirty  hours  o^d. 
Half  an  hour  after  the  injection  the  coagulation  time  was 
from  seven  to  nine  minutes. 

April  27 :  The  patient  felt  much  better.  There  had  been  no 
hives,  itching  or  pain  since  April  22.  The  coagulation  time 
was  ten  minutes,  the  weight  120  pounds. 

May  8:  There  had  been  no  hives  until  May  1,  when  the 
patient  had  a  mild  attack  late  in  the  evening,  not  bad  enough 
for  epinephrin.  They  did  not  keep  her  awake.  There  was  a 
slight  recurrence  May  2,  and  on  the  following  dav  they  were 
worse  and  accompanied  by  pain  in  the  fingers  and  toes.  Since 
then  the  patient  had  had  slight  attacks  off  and  on.  She  felt 
very  well.  This  weight  was  124  pounds,  the  coagulation  time 
ten  and  one-half  minutes. 

May  13:  There  had  been  no  hives  since  May  8.  The  patient 
felt  very  well.  The  coagulation  time  was  fifteen  minutes. 
The  fifth  dose  of  serum,  20  c.c.,  intravenously,  was  given. 

May  14:  The  sixth  dose  of  serum  was  given  to-day,  10  c.c. 
intravenously. 

May  15:  The  weight  was  124  pounds.  The  patient  felt  very 
well.  There  had  been  no  hives  since  May  8.  The  coagulation 
time  was  twelve  and  one-half  minutes. 

May  21  :  The  patient  felt  very  well.  There  were  no  hives. 
The  coagulation  time  was  seven  and  one-half  minutes. 

June  4:  The  patient  felt  very  well.  There  were  no  hives. 

June  13:  The  patient  was  perfectly  well.  There  was  no 
suggestion  of  hives.  The  coagulation  time  was  four  minutes, 
control  six  minutes.  The  blood  pressure  was  160. 

June  23:  The  patient,  June  20,  had  eaten  part  of  a  radish. 
Almost  immediately  it  began  to  “repeat,”  and  she  had  cramps, 
then  diarrhea  and  a  little  indigestion  until  yesterday.  June 
22  she  had  a  few  little  red  spots  on  the  hand,  foot  and  about 
the  waist.  They  were  very  few  and  not  like  hives.  She  also 
had  some  pains  in  the  joints.  To-day  the  spots  had  disap¬ 
peared,  but  there  was  a  little  tenderness  in  the  joints  of  the 
hands  and  feet,  but  nothing  else.  The  coagulation  time  was 
four  minutes.  Control  from  5  to  6  minutes. 

October  11:  The  patient  had  had  a  fine  summer  and  felt 
very  well.  She  had  had  no  hives.  There  had  been  an  occa¬ 
sional  twinge  of  pain  in  her  joints.  The  coagulation  time  was 
four  and  one-half  minutes. 


Conservation  of  Resources. — The  real  thing  that  we  have 
to  conserve  in  America  is  the  American  people,  their  energy, 
their  elasticity,  their  originative  power,  their  capacity  to 
hope  and  to  achieve. — Woodrow  Wilson,  quoted  by  Irving 
Fisher,  Memorial  Relating  to  the  Conservation  of  Human 
Life. 


Volume  LXIV 
Number  9 


RUPTURED  APPENDIX— WALLACE 


739 


PULSUS  ALTER  NANS  DETECTED  BY  THE 
SPHYGMOMANOMETER 

JAMES  B.  HERRICK,  M.D. 

CHICAGO 

It  is  a  matter  of  common  observation  that  in  many 
conditions,  notably  cardiac  arrhythmias,  the  sphygmo¬ 
manometer  will  often  detect  the  fact  that  in  a  given 
heart  the  beats  may  vary  in  strength,  some  strong 
beats  pushing  through  to  the  artery  at  the  wrist,  though 
die  pressure  of  the  manometer  cuff  is  sufficient  to  cut 
off  all  those  that  are  weak  or  of  average  power.  The 
arrhythmia  of  mitral  stenosis  when  auricular  fibril¬ 
lation  has  set  in  is  a  good  example.  In  the  hyperten¬ 
don  of  chronic  nephritis  or  of  arteriosclerosis,  the 
;atne  phenomenon  may  be  encountered. 

When  the  systolic  pressure  is  being  tested  in  a 
patient  in  whom  an  alternating  pulse  is  present,  a 
nanometer  pressure  may  be  reached  that  cuts  off  every 
other  beat — the  weaker  beat — thus  halving  the  rate  of 
he  pulse  at  the  wrist.  Increasing  the  pressure  on  the 
irachial  artery,  by  still  further  inflation  of  the  cuff,  of 
■ourse  blocks  all  the  beats.  Then  slowly  letting  out  the 
dr,  the  point  is  reached  at  which  the  stronger  comes 
h rough ;  when  still  more  air  is  allowed  to  escape, 
mother  point  is  met  where  the  alternate,  weaker  beat 
s  perceived,  thus  doubling  the  pulse  rate,  that  is, 
eestablishing  the  original  rate.  The  difference  in 
trength  between 
hese  beats,  when 
hus  controlled  by 
he  sphygmomano- 
neter,  which  ex- 
rts  a  pressure  just 
ielow  the  maximal 
iressure  for  the 
weaker  beat,  is  rel- 
tively  great,  and 
his  difference  is 
lainly  perceptible 
3  the  palpating 
nger  on  the  radial 
rtery.  The  test  may  also  be  made  by  the  auscultatory 
lethocl  of  using  the  blood-pressure  apparatus. 

As  illustration,  a  man  of  4a  with  large  heart,  cardiac 
?thma  at  night,  albumin,  casts  and  albuminuric 
-tinitis,  clearly  has  a  high  blood  pressure.  No  irreg- 
larities  in  the  rhythm  or  difference  in  strength  of  the 
ulse  beats  are  made  out  by  ordinary  palpation  of  the 
‘dial  artery.  The  pulse  is  80  to  the  minute.  When 
ie  pressure  of  the  manometer  reaches  195  mm.  of 
lercury,  the  radial  pulse  drops  to  40  and  remains  at 
lat  rate  until  210  mm.  is  reached,  when  it  disap- 
?ars.  On  testing  in  the  reverse  order,  above  210  the 
eat  at  the  wrist  is  lost;  from  210  down  to  195  the 
rong  beats  come  through  at  the  rate  of  40  per  min- 
:e  1  below  195  the  beats  are  80  per  minute,  the  new, 
Ided  beats  being  perceptibly  feebler  than  those  coin¬ 
s'  through  at  210  (see  diagram).  The  pulse  is  clearly 
the  alternating  character,  and  the  sphygmomanome- 
r  shows  what  the  finger  alone  at  the  wrist  could  not 
‘tect.  At  times  the  stethoscope,  sphvgmograph,  poly- 
aph  or  electrocardiograph  may  be  necessary  to  decide 
to  whether  the  condition  is  due  to  dicrotism,  extra¬ 
stole,  etc. ;  but  in  most  cases  the  alternation  of  the 
(lse  can  be  made  out  in  the  manner  described.  The 
tormation  afforded  is  not  always  essential,  yet  it  is  of 
‘Ip  in  making  a  prognosis,  the  pulsus  alternans  being 


rightly  regarded  as  often  an  evidence  of  serious  impair¬ 
ment  of  the  muscular  efficiency  of  the  heart. 

So  far  as  I  know,  this  method  has  not  been 
described  by  others.  If  it  has,  my  reference  to  it  will, 
by  repetition,  emphasize  a  simple  yet  fairly  satisfactory 
means  of  detecting  pulsus  alternans. 

122  South  Michigan  Avenue. 


RUPTURED  APPENDIX  AT  FULL  TERM 
PREGNANCY 

C.  J.  Wallace,  M.D.,  Duluth,  Minn. 

Mrs.  E.  J.  P.,  aged  24,  German,  housewife,  married  six 
years,  mother  of  two  children,  aged  4  and  2  years,  had  typhoid 
three  years  ago.  She  has  had  recurrent  attacks  of  appendi¬ 
citis  during  the  last  two  years,  all  very  slight,  however,  and 
none  during  the  previous  eight  months. 

I  was  called  on  Saturday  night,  April  19,  1913,  to  attend 
the  patient,  as  she  had  expected,  during  childbirth.  On  my 
arrival  at  her  home  I  found  my  patient  sitting  in  a  chair 
with  her  hands  over  the  lower  abdomen  and  complaining  of 
severe  pain  down  low,  especially  over  the  right  side.  She 
was  placed  in  bed  and  prepared,  and  an  examination  made 
of  the  cervix,  which  showed  a  slight  degree  of  dilatation, 
about  Hch ;  the  head  was  not  engaged,  however,  and  I  felt 
certain,  as  the  result  of  my  examination,  that  there  would  be 
no  need  for  my  services  for  some  time.  I  went  home,  leav¬ 
ing  orders  to  be  called  if  any  change  seemed  to  take  place. 
I  was  not  called  again  until  Sunday  afternoon  at  3  o’clock. 
I  found  my  patient  still  in  severe  pain  and  learned  that  she 
had  been  so  ever  since  I  had  left  her  the  day  before.  She 
had  a  temperature  of  103.6  F. ;  the  pulse  was  128.  I  then 
made  a  thorough  examination  and  found  the  cervix  just 
about  as  it  was  at  the  time  of  my  previous  examination,  but, 
on  closer  survey  with  my  finger,  I  thought  I  felt,  through  the 
wall  of  the  vagina,  what  seemed  like  an  abscess  located  in 
the  region  of  the  appendix.  I  covered  the  ground  very  thor¬ 
oughly  and  made  a  diagnosis  of  suppurative  appendicitis  with 
possible  rupture  of  the  appendix. 

The  patient  was  removed  to  St.  Mary’s  Hospital  and  placed 
in  bed  with  ice-caps  over  the  appendiceal  region,  with  the 
hopes  of  preventing  any  further  trouble  until  after  the  child 
was  born.  On  Monday,  however,  the  conditions  were  no 
better,  and  with  the  temperature  at  104,  pulse  140,  and  slight 
dilatation,  I  could  see  no  other  way  out  than  to  go  in  and 
relieve  the  abscess  and  drain,  at  least.  At  1 :30  p.  m.  Monday 
I  operated,  doing  a  complete  appendectomy,  and  cleaned  out 
the  pus  which  had  formed  freely  about  the  much  enlarged 
vessels  and  ligaments  which  are  at  this  stage  of  pregnancy 
far  from  the  size  we  generally  find  them.  Hoping  to  avoid 
later  trouble  I  placed  a  rubber  tube  drain  in  the  culdesac  and 
one  in  the  groin.  The  incision  was  closed  tightly  around 
the  drains,  especial  care  being  taken  to  close  the  fascia  so  as 
to  get  a  good  union  and  avoid  separating  during  the  severe 
strain  which  was  sure  to  come  at  the  time  of  childbirth  It 
was  quite  difficult  to  get  these  parts  together,  and  would 
have  been  impossible  had  I  not  made  a  transverse  incision 
through  the  fascia,  a  fact  which,  I  think,  saved  the  situation. 

Tuesday  morning  the  temperature  was  99.3,  pulse  88.  At 
noon  the  labor  pains  began,  and  at  12:30  p.  m.  the  patient 
was  put  to  sleep  and  an  8  pound  6  ounce  boy  safely  delivered. 
We  had  no  trouble  with  the  wound.  Everything  kept  its 
place.  The  following  day  the  patient  complained  of  severe 
pain  in  the  right  side,  due,  I  think,  to  the  operation  and  the 
large  drainage  tubes,  which  were  still  in  place.  Considerable 
pus  drained  from  the  wound,  but  the  temperature  remained 
about  normal  and  the  mother  went  on  to  complete  recovery 
She  left  the  hospital  May  4,  together  with  her  baby  boy 
.  °ne  thing  was  very  noticeable,  and  that  was  the  disloca¬ 
tion  of  McBurney’s  point  in  “so  pregnant  a  woman.”  It  calls 
for  some  close  calculating  in  locating  the  point  for  incision. 


P-reventogram. — Good  food,  well  chewed,  is  better  than 
much  food  quickly  bolted.— Buffalo  Sanitary  Bull. 


At  210  nun.  Hg,  no  pulse  is  felt  at  the 
wrist.  Below  210  and  above  195,  the 
stronger  beat  is  felt.  Below  195,  for  exam¬ 
ple  at  190,  the  pulse  rate  doubles  and  the 
beats  are  alternately  strong  and  weak. 
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VIII 

B.  DEPRESSANTS:  5.  OF  THE  HEAT 
CENTERS — ( Continued ) 

Antipyretics  and  Analgesics 

ACETANILID,  ANTIPYRIN  AND  PHENACETIN  GROUP 

The  introduction  of  the  antipyretics  and  analgesics 
of  this  group  affords  one  of  the  most  interesting  chap¬ 
ters  of  medical  history.  The  high  cost  of  quinin, 
which  resulted  in  its  adulteration,  led  to  efforts  to 
discover  a  method  of  preparing  it  synthetically,  and 
in  addition  to  the  cost  of  the  alkaloid,  its  bitter  taste, 
and  its  relative  insolubility,  which  interfered  with  its 
use  by  subcutaneous  injection,  served  as  a  stimulus  in 
the  search  for  a  substitute  for  it.  While  these  efforts 
were  unsuccessful  so  far  as  the  immediate  aims  were 
concerned,  they  did  lead  to  the  discovery  of  numerous 
synthetic  compounds,  including  the  antipyretic  anal¬ 
gesics  which  have  come  into  use  during  the  past  thirty 
years.  Curiously,  the  best  drugs  of  this  group  were 
among  the  earliest  discovered,  and  the  exploitation  of 
the  newer  members  has  been  largely  mercenary. 

Quinolin  was  used  as  the  starting-point  in  the 
search  for  synthetic  quinin  or  a  substitute,  because 
it  results  from  the  decomposition  of  quinin,  and  it 
retains  the  antipyretic  action  of  the  parent  substance, 
but  it  is  too  toxic  for  therapeutic  use. 

Kairin  and  thallin  were  among  the  first  of  the 
synthetic  antipyretics ;  they  soon  dropped  out  of  use 
because  of  their  toxicity.  Antipyrin  was  prepared  in 
1884  by  Knorr,  who  used  phenyl-hydrazin  as  the 
starting-point,  and  who  supposed  that  antipyrin  con¬ 
tained  two  quinolin  rings.  It  is  now  known  to  be 
phenyl-dimethyl-pyrazolon. 

Anilin  was  known,  as  far  back  as  1861,  to  have 
antipyretic  actions,  but  its  toxicity  precluded  its  thera¬ 
peutic  use,  and  the  attempt  was  therefore  made  to 
utilize  its  antipyretic  action  while  reducing  its  toxic¬ 
ity  by  introducing  various  radicals  into  the  molecule-. 
Acetanilid,  which  results  from  the  introduction  of  an 
acetic  acid  radical  into  the  anilin  molecule,  was  one 
of  the  earliest  of  these  synthetic  anilin  derivatives, 
and  it  continues  to  be  the  cheapest  and  one  of  the  best. 

Paramidophenol,  very  closely  related  chemically  to 
anilin  and  phenol,  was  found  in  the  urine  after  the 
administration  of  one  of  the  antipyretics,  and  this  led 
to  its  use  as  a  starting-point  in  the  preparation  of  syn¬ 
thetic  substitutes  for  the  older  members  of  the  group. 
The  introduction  of  an  ethyl  group  into  the  paramido¬ 
phenol  forms  phenetidin,  and  the  introduction  of  an 
acetic  acid  radical  into  this  forms  acetphenetidin,  or, 
as  it  is  commonly  called,  phenacetin. 

The  antipyretic  and  analgesic  actions  of  the  drugs 
of  the  acetanilid  and  phenacetin  type  result  from  cer¬ 
tain  compounds,  such  as  paramidophenol,  which  are 
split  off  in  the  body  from  the  parent  drug.  If  they 
are  split  off  too  rapidly  the  action  is  too  violent,  and 
if  they  are  split  too  slowly  the  action  is  too  feeble; 
hence  the  therapeutic  value  of  a  member  of  this 
group  depends  on  a  gradual  splitting  of  the  drug  in 

*  This  is  the  eighth  of  a  series  of  articles  on  useful  drugs — on 
practical  pharmacology  for  the  general  practitioner.  As  soon  as  com¬ 
pleted,  these  articles,  elaborated  by  additional  subjects,  will  be  pub¬ 
lished  in  book  form. 


the  body.  Innumerable  compounds  may  be  former 
by  the  introduction  of  other  aromatic  acid  radical- 
in  place  of  the  acetic,  or  other  alkyl  groups  in  plact 
of  ethyl,  but  none  of  these  has  proved  superior  tc 
acetanilid  and  phenacetin.  Some  are  split  verj 
slowly  and  therefore  have  very  little  toxicity,  bul 
they  are  also  less  active  therapeutically,  and  some  are 
more  active  therapeutically,  but  are  also  more  toxic 

Fraenkel  says  that  no  cheaper  and  better  substi¬ 
tute  for  antipyrin  and  phenacetin  can  be  prepared 
from  the  parent  substances,  and  that  it  is  purposeless 
to  continue  to  multiply  these.  While  we  should  con¬ 
tinue  to  search  for  improved  antipyretics  and  anal¬ 
gesics,  such  improvement  can  come  only  with  develop¬ 
ment  along  wholly  different  lines. 

The  various  members  of  the  group  have  closely 
similar  actions,  but  they  show  considerable  quanti¬ 
tative  differences  in  activity. 

Their  classification  as  fever  narcotics  indicates  their 
depressant  action  on  the  higher  parts  of  the  brain, 
and  in  addition  to  their  depression  of  the  heat-regu¬ 
lating  centers,  it  is  probable  that  they  cause  an  actual 
paralysis  of  certain  paths  concerned  with  the  percep¬ 
tion  of  pain,  because  even  small  doses  are  usually  as 
effective  as  larger  ones  in  relieving  certain  forms  of 
neuralgia.  They  have  a  slight  tendency  to  induce 
sleep,  and  this  tendency  becomes  more  pronounced 
when  one  remains  quiet  after  relief  from  headache  oi 
other  pain,  but  the  mental  faculties  may  remain  alert 
when  one  exercises  them  after  the  relief  of  headache 

Large  doses  cause  collapse,  with  disturbance  of  the 
respiration  and  circulation.  The  heart  may  become 
feeble  and  death  may  result  from  cardiac  failure,  but 
this  is  rare,  and  it  never  occurs  after  acetanilid,  anti¬ 
pyrin  or  phenacetin,  except  when  overdoses  are  taken 
by  enfeebled  patients,  or  excessive  amounts  by  those 
suffering  from  minor  illness. 

Severe,  but  not  fatal,  collapse  is  not  infrequently 
seen  after  moderate  amounts  of  these  members  of  the 
group  which  are  decomposed  more  rapidly  than  the 
three  members  just  mentioned.  If  such  rapidly  act¬ 
ing  members  of  the  group  are  usedr  it  would  be  bet¬ 
ter  to  employ  minimal  doses  and  repeat  these  more 
frequently  than  with  the  more  slowly  acting  ones,  but 
there  seems  to  be  no  reason  for  their  continued  use. 

These  drugs  do  depress  the  heart  somewhat,  but 
this  action  is  overrated  by  manufacturers  of  nostrums 
who  claim  that  their  preparations  lack  this  cardiac 
effect  because  it  is  overcome  by  the  addition  of 
caffein  or  other  supposedly  antagonistic  substance. 
Curiously,  caffein  and  the  antipyretic  analgesics  of 
this  group  have  a  synergistic  action  on  the  heart; 
hence  large  doses  of  such  compounds  are,  if  anything, 
more  dangerous  than  the  drug  which  they  are  intended 
to  displace. 

The  antipyretic  analgesics  produce  cyanosis  when 
large  doses  are  used,  or  when  the  smaller  doses  are 
used  continuously,  and  since  they  were  known  to 
injure  the  heart  to  some  exent,  it  was  supposed  that 
this  injury  sufficed  to  explain  the  cyanosis.  We  know 
that  the  cyanosis  is  usually  due  to  the  formation  of 
methemoglobin  by  the  products  of  decomposition  of 
the  antipyretics,  and  the  more  rapidly  they  are  decom¬ 
posed  in  the  body,  the  greater  is  the  action  on  the 
hemoglobin.  The  milder  actions  leave  the  corpuscles 
intact,  but  with  the  more  violent  action  the  corpuscles 
are  broken  down.  This  does  not  take  place  when  the 
drugs  are  mixed  with  blood  in  a  test-tube,  because 
the  drugs  are  not  then  decomposed. 
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Those  antipyretics  of  this  type  which  are  devoid 
of  the  action  on  the  blood  are  also  therapeutically  use¬ 
less,  because  the  paramidophenol,  or  analogous  sub¬ 
stance,  which  causes  the  formation  of  the  methemo- 
globin  is  also  responsible  for  the  antipyretic  action 
and  only  those  which  are  decomposed  too  slowly  to 
exert  a  pronounced  antipyretic  and  analgesic  action 
are  devoid  of  the  action  on  the  blood. 

The  antipyretics  cause  dilatation  of  the  vessels  of 
the  skin;  this  promotes  sweating,  which  is  useful  in 
the  reduction  of  temperature;  in  case  this  is  excessive, 
atropin  should  be  administered  in  small  doses. 

The  antipyretics,  like  narcotics  in  general,  lessen 
metabolism  and  therefore  the  production  of  heat,  but 
this  is  of  much  less  importance  than  their  action  on 
the  heat-regulating  centers,  for,  as  previously  stated, 
it  is  through  their  influence  on  the  loss  of  heat  that 
the  temperature  is  regulated  for  the  greater  part. 

ABSORPTION  AND  EXCRETION 

Antipyrin  is  very  soluble  in  water,  while  acetanilid 
and  phenacetin  are  only  slightly  soluble,  but  all  are 
absorbed  fairly  readily  from  the  gastro-intestinal  canal, 
and  are  nearly  always  administered  by  the  mouth. 

The  rate  of  excretion  appears  to  depend  on  the 
rate  of  decomposition  to  a  certain  extent,  and  none 
af  the  drug  appears  in  the  urine  unchanged  after  the 
making  of  moderate  amounts  of  acetanilid,  which  is 
decomposed  more  rapidly  than  phenacetin. 

When  the  urine  of  a  patient  who  has  taken  one  of 
hese  drugs  is  exposed  to  the  air,  it  may  assume  a 
lark  color  because  of  the  oxidation  of  certain  of  the 
decomposition  products. 


THERAPEUTIC  DOSES 

The  antipyretic  analgesics  are  not  used  so  fre- 
juently  as  they  were  formerly  for  the  reduction  of 
)°dy  temperature  alone,  but  they  are  used  in  much 
he  same  conditions  for  the  relief  of  pain,  such  as 
hat  occurring  with  influenza;  for  headache,  which 
tccompanies  so  many  types  of  fever;  and  to  allay 
tervousness,  thereby  securing  rest  and  sleep  which  are 
ssential  for  the  patients’  well-being  and  the  want  of 
\hich  is  so  injurious  to  the  heart  and  nervous  system. 

They  are  sometimes  used  for  the  reduction  of  fever, 
rhen  this  is  excessively  high,  but  even  in  such  cases 
he  benefit  derived  is  probably  due  mainly  to  one  or 
;iore  of  the  actions  just  mentioned. 

They  are  widely  used  for  the  relief  of  headache 
rising  in  the  greatest  variety  of  conditions.  They 
ometimes  afford  prompt  relief  with  small  doses,  and 
/ten  fail  even  when  large  doses  are  used.  In  fact, 
t  a  small  dose  fails  to  relieve  headache  or  neuralgia 
large  dose  seldom  accomplishes  this. 

The  wide-spread  use  of  these  agents  by  the  laity 
or  the  relief  of  all  forms  of  headache  and  neuralgia 
nd  for  pain  which  often  attends  menstruation  should 
e  discouraged  because  of  the  danger  of  their  indis- 
nminate  use,  and  especially  because  of  the  frequency 
ith  which  overdoses  are  used  in  unsuitable  cases, 
he  patient  who  has  once  obtained  relief  through 
ie  use  of  a  given  drug  supposes  that  subsequent  fail- 
re  can  be  explained  only  on  the  basis  of  his  having 
tken  an  insufficient  amount,  with  the  result  that  he 
-peats  the  dose  many  times.  There  is  also  the  danger 
f  the  formation  of  the  habit,  whenever  the  drug  is 
l>ed  in  chronic  conditions  attended  with  headache  or 
curalgia. 

Antipyrin  is  applied  locally  in  concentrated  solu- 
on  as  a  styptic  in  hemorrhage  of  the  nose.  The  anti¬ 


pyretic  analgesics  have  a  more  limited  field  of  action 
than  morphin,  being  of  little  value  in  pain  due  to 
inflammation,  but  they  deserve  the  preference  over 
opium  and  morphin  in  those  conditions,  such  as 
neuralgia,  which  they  do  relieve. 

They  should  be  used  with  caution  in  debilitated 
patients  in  whom  the  danger  of  collapse  is  exception- 
afly  great.  Some  persons  show  an  idiosyncrasy 
toward  them  and  exhibit  rashes  or  exanthemas  after 
even  moderate  doses. 

DOSAGE 

The  average  dose  of  acetanilid  is  0.2  gm.  (3  grains), 
but  it  is  better  to  use  an  initial  dose  of  0.1  to  0.15 
gm.  ( \y2  to  2  grains)  and  repeat  cautiously  when 
necessary.  Antipyrin  is  given  in  slightly  larger 
amounts,  the  average  dose  being  0.25  gm.  (4  grains), 
and  phenacetin  is  used  in  somewhat  larger  doses  than 
antipyrin,  the  full  dose  being  0.5  gm.  (8  grains),  but 
it_  is  seldom  necessary  to  give  more  than  0.3  gm. 
(5  grains)  for  the  relief  of  neuralgia  or  headache. 
The  latter  dose  may  be  repeated  at  intervals  of  three 
hours  until  several  doses  have  been  taken  when  nec¬ 
essary.  All  of  the  antipyretics  are  more  effective  in 
reducing  the  temperature  if  given  during  a  natural 
remission,  and  the  later  in  the  course  of  the  remission, 
the  smaller  the  dose  required  for  a  given  effect. 

It  is  probable  that  there  is  little  difference  in  the 
danger  of  the  several  antipyretics  mentioned  above 
in  the  doses  given.  There  is  no  question,  however, 
that  phenacetin  is  the  least  dangerous  in  equal 
amounts,  but  since  it  is  also  the  least  active  therapeu¬ 
tically,  this  does  not  constitute  an  advantage  with  the 
proper  regulation  of  the  dosage.  Many  of  the  older 
and  some  of  the  later  posologic  tables  give  doses  of 
the  antipyretic  analgesics  which  can  hardly  be  con¬ 
sidered  entirely  safe.  While  such  doses  may  be  used 
in  certain  cases,  they  are  not  to  be  recommended  for 
routine  procedure.* 

PROPRIETARY  PREPARATIONS  AND  MIXTURES 

The  Council  on  Pharmacy  and  Chemistry  gave  its 
attention  soon  after  its  organization  to  several  of  the 
more  widely  advertised  mixtures  which  were  then 
claimed  to  be  synthetic  preparations.  These  prepara¬ 
tions.  were  found  to  be  simple  mixtures  of  acetanilid, 
caffein  and  sodium  bicarbonate  or  other  alkalies,  and 
usually  contained  small  amounts  of  tartaric  or  citric 
acid.  The  mixtures  cost  about  2  or  3  cents  an  ounce 
and  were  commonly  sold  for  a  dollar  an  ounce  at 
wholesale.  Since  the  enactment  of  the  food  and  drug 
law  in  1906  the  composition  of  some  has  been  changed, 
acetphenetidin  being  used  in  place  of  acetanilid.  This 
further  emphasizes  the  fact  that  manufacturers  of  nos¬ 
trums  are  in  business  primarily  for  profit,  with  little 
or  no  consideration  of  the  interests  of  the  consumer 
or  of  the  physician  who  is  utilized  as  an  advertising 
medium  for  the  several  preparations. 

No  one  will  deny  that  mixtures  containing  coal-tar 
analgesics  relieve  pain  in  many  cases.  Since  they 
are  all  sold  direct  to  the  public,  the  danger  resulting 
from  self-medication  is  obvious,  because  it  has  been 
definitely  shown  that  mixtures  containing  caffein  and 
one  of  the  antipyretics  requires  a  special  caution  in 
their  use.  It  is  unfortunate,  to  say  the  least,  that  the 
Pharmacopeia  of  the  United  States  should  have 
countenanced  these  mixtures  to  the  extent  of  having 

-  _ _ _ _ _  o 

*  Owing  to  lack  of  space  the  materia  medica  of  acetanilid,  acetphenet- 
idm  and  antipyrm  is  omitted.  It  will  be  included  when  the  series  is 
published  in  book  form: 
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recognized  the  compound  acetanilid  powder  which  is 
one  of  this  type. 

In  addition  to  these  pretended  synthetics,  which  are 
unworthy  of  further  consideration,  there  have  been 
introduced  innumerable  synthetic  preparations  of  the 
general  type  of  phenacetin  or  acetanilid  with  some 
added  advantage,  but  unfortunately  such  advantage  is 
invariably  offset  by  disadvantages.  For  example, 
when  one  of  these  preparations  is  less  toxic  it  is  also 
invariably  less  active  therapeutically.  It  is  unneces¬ 
sary  to  discuss  these  substances  in  detail,  for,  as  we 
wish  to  reiterate,  there  is  none  which  deserves  the 
preference  over  acetanilid,  antipyrin  and  phenacetin. 

(To  be  continued ) 
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PREVENTION  IS  GREATER  THAN  CURE 

(Continued  from  page  665 ) 

XXI 

DIPHTHERIA  (CONTINUED) 

F.  Care  of  the  Heart 

Although  it  was  long  considered  that  heart  failure 
in  diphtheria  was  due  to  vasomotor  paralysis,  or  to 
action  on  the  vasomotor  center,  it  has  been  shown  by 
Porter  and  Pratt1 2  that  such  is  probably  not  the  case: 
that  heart  failure  is  probably  due  to  the  action  of  the 
toxins  on  the  heart  itself.  Dr.  F.  W.  White  of  Bos¬ 
ton  long  ago*  showed  that  the  heart  was  frequently 
affected  more  or  less  seriously  in  diphtheria.  White 
also  quotes  many  other  authorities  showing  that  myo¬ 
carditis  is  not  an  infrequent  complication,  that  valvu¬ 
lar  disease  may  occur  from  diphtheria,  and  that  even 
a,  chronic  myocarditis  may  persist,  or  a  valvular  lesion 
may  persist  for  months  or  even  years,  or  for  life. 
White  and  Smith  studied  the  hearts  in  a  thousand 
cases  of  diphtheria,  and  came  to  the  conclusions  that 
moderate  disturbance  of  the  heart  is  very  common  in 
diphtheria,  and  that  persistence  of  cardiac  defects 
often  lasts  from  two  to  six  months;  but  generally  car¬ 
diac  disturbances  from  diphtheria  become  permanently 
cured.  The  mitral  valve  is  the  one  most  frequently 
diseased,  and  if  a  lesion  is  caused,  it  is  generally 
insufficiency.  About  60  per  cent,  of  the  patients  with 
diphtheria  show  an  irregular  pulse,  and  the  younger 
the  patient,  the  more  liable  he  is  to  have  this  heart 
irregularity.  It  may  occur  even  in  mild  cases.  These 
investigators  found  that  out  of  1,000  cases  878  had  a 
heart  murmur  of  some  kind  at  some  period  of  the  dis¬ 
ease,  either  at  the  apex  or  at  the  base.  The  mur¬ 
murs  were  generally  systolic.  These  murmurs  usually 
clear  up  and  are  not  generally  significant  of  valvular 
lesions.  The  murmur  at  the  apex  is  doubtless  due  to 
a  relative  insufficiency  of  the  mitral  valve,  because  of 
slight  dilatation  of  the  left  ventricle.  In  this  investi¬ 
gation,  necropsies  showed  that  endocarditis  and  peri¬ 
carditis  are  extremely  rare  complications  in  diphtheria. 

Dr.  G.  M.  Smith3  reviews  more  recent  investiga¬ 
tions,  made  on  the  hearts  of  diphtheria  patients.  He 
quotes  Rohmer  as  concluding  that  in  diphtheria,  patho¬ 

1.  Porter  and  Pratt:  Am.  Jour.  Physiol.,  1914,  xxxiii,  431. 

2.  White,  F.  W.:  The  After-Effects  of  Diphtheria  on  the  Heart, 
The  Journal  A.  M.  A.,  Oct.  21,  1905,  p.  1243.  White,  F.  W.,  and 
Smith,  H.  H.:  Boston  Med.  and  Surg.  Jour.,  Oct.  20,  1904,  p.  433. 

3.  Smith,  G.  M. :  A  Review  of  Some  Recent  Publications  on 

Anatomy  and  Pathology,  Am.  Jour.  Dis.  Child.,  April,  1913,  p.  322. 


logic  changes  may  occur  in  the  auriculoventricular  bun¬ 
dle,  but  that  there  is  no  specific  action  of  the  diph¬ 
theria  toxin  on  the  bundle  of  His.  However,  diph¬ 
theria  toxins  may  so  affect  the  connecting  bundle  from 
a  functional  point  of  view  that  heart-block  can  be  pro¬ 
duced,  even  without  demonstrable  anatomic  lesions. 

Clinically,  the  gallop  rhythm,  with  or  without  vomit¬ 
ing  and  epigastric  pain  and  tenderness,  is  a  bad  symp¬ 
tom  in  diphtheria.  This  gallop  rhythm  of  the  heart 
is  very  serious,  and  if  accompanied  by  vomiting,  the 
prognosis  is  very  bad.  Hume  and  Clegg,4  after  an 
investigation  of  573  cases  of  diphtheria,  declare  that 
any  form  of  arrhythmia  of  the  heart  (except  sinus 
arrhythmia)  in  diphtheria  indicates  that  the  heart  mus¬ 
cle  or  nerves  are  pathologically  disturbed.  This  may 
occur  even  when  the  diphtheria  is  apparently  mild. 

After  a  patient  is  apparently  well  from  diphtheria, 
if  he  has  been  severely  ill,  and  especially  if  the  case 
has  been  neglected  and  a  large  amount  of  toxins  have 
been  absorbed,  cardiac  failure  may  occur  any  time 
from  the  second  to  the  fifth  week.  Symptoms  of  late 
cardiac  weakness  are  often  a  slow,  weak  pulse.  Such 
hearts,  however,  become  rapid  on  the  least  exertion. 
Such  patients  are  often  very  pale,  and  there  are  liable 
to  be  more  or  less  gastro-intestinal  disturbances. 

There  can  be  no  question  that  the  effects  on  the  heart 
in  diphtheria  are  due  to  the  Klebs-Loeffler  bacillus 
toxins ;  consequently,  if  antitoxin  in  sufficient  dose  is 
given  early,  the  toxic  effect  on  the  heart  will  prob¬ 
ably  rarely  occur.  Consequently,  cardiac  deaths  in 
diphtheria  will  be  less  and  less  frequent  with  the 
early  proper  administration  of  antitoxin. 

The  most  important  treatment  of  cardiac  complica¬ 
tion  is  rest,  and  prolonged  rest.  A  patient  who  has 
shown  cardiac  inflammation  of  any  kind,  or  cardiac 
irritation  during  diphtheria,  should  have  a  prolonged 
rest  in  bed  and  a  very  slow  convalescence.  The  small 
dose  of  strychnin  suggested  above  as  a  nerve  stimulant 
is  probably  sufficient.  If  the  heart  is  very  rapid,  it 
may  be  unwise  to  give  even  this  small  dose.  Larger 
doses  do  not  seem  to  raise  the  blood  pressure  during 
illness,  and  strychnin  in  large  doses  as  a  cardiac  tonic, 
in  prolonged  weakness,  is  not  so  successful  as  has  been 
thought.  In  an  apparently  acute  failure,  a  fair-sized 
dose,  1/40  grain  for  a  child  10  years  old,  may  be  given 
hypodermically ;  but  to  persist  in  large  doses  of  strych¬ 
nin  is  inadvisable.  Digitalis  is  not  indicated,  and  alco¬ 
hol  should  not  be  given.  Caffein  and  camphor  may  be 
worth  while ;  but  the  main  thing  is  absolute  rest,  small 
amounts  of  food,  the  least  possible  disturbance  for 
bathing,  feeding,  defecation  and  urination,  and  no 
prostrating  purgatives. 

G.  After  Rest 

A  patient  who  has  recovered  from  diphtheria,  how¬ 
ever  mild  it  may  have  been,  should  have,  for  the  first 
two  weeks,  at  least,  a  carefully  watched  convalescence. 
Strenuous  exercise  should  be  avoided,  and  the  heart 
should  be  carefully  examined  before  the  patient  is 
allowed  to  return  to  his  usual  work,  school,  or  play. 

H.  When  to  Raise  the  Quarantine 

This  has  already  been  sufficiently  discussed.  Boards 
of  health  vary  in  their  requirements.  The  safest  rule 
would  seem  to  be  to  release  the  patient  from  quar¬ 
antine  after  four  negative  cultures  have  been  taken, 
each  one  two  days  apart ;  one  of  the  cultures  should 
be  taken  from  the  nostrils.  The  swab  specimens 

4.  Hume  and  Clegg:  Quart.  Jour.  Med.,  1914,  viii,  1. 
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should  be  procured  by  a  physician,  and  should  be 
aken  several  hours  after  any  antiseptic  gargles  have 
teen  used.  Also  the  last  culture  should  be  taken  from 
tack  of  the  tonsils  and  from  crypts,  if  any  are  present. 


/.  Fumigation 

As  stated,  formaldehyd  or  other  fumigation  is 
mprofitable  in  diphtheria,  but  may  be  added  to  thor- 
)ll§h  germicidal  cleaning  of  the  room  and  its  contents, 
i  bis  is  a  decision  for  the  local  board  of  health. 


/.  Paralysis 

With  the  early  injection  of  a  sufficient  dose  of 
ntitoxin,  diphtheria  paralysis  will  become  less  and 
=ss  frequent.  The  paralysis  of  the  soft  palate,  which 
.sed  to  be  so  frequent,  is  already  becoming  infrequent, 
his  paralysis  occurs  early,  between  ten  and  twenty 
ays  from  the  beginning  of  the  illness.  The  treat- 
lent  consists  of  tonics,  small  doses  of  strychnin,  the 
est  of  nutrition,  fresh  air,  sunlight,  rest,  and  pro¬ 
nged  convalescence.  The  general  paralyses,  which 
re  now  rarely  seen,  were  more  serious,  and  occurred 
iter.  They  are  slow  in  recovery,  and  besides  general 
-eatment,  require  massage  and  electricity. 

K.  Diseased  Tonsils 

Quite  probably  diseased  tonsils  cause  a  susceptibility 
)  diphtheria,  as  they  certainly  do  to  follicular  tonsil- 
tis.  After  complete  recovery  from  a  diphtheria 
rtack,  when  the  general  condition  is  perfect,  and  the 
eart  is  in  good  condition,  operations  should  remove 
1  portions  of  tonsils  that  show  disease.  Whether  com¬ 
pete  enucleation  should  be  done,  or  only  diseased  por- 
ons  should  be  removed,  and  whether  or  not  the  cap- 
iles  should  be  left,  are  subjects  for  an  expert  decision.5 

LARYNGEAL  DIPHTHERIA 

Membranous  croup  is  laryngeal  diphtheria,  and  as 
>on  as  the  diagnosis  can  be  made  that  there  is  exu- 
ite  in  the  larynx  or  laryngeal  region,  antitoxin  should 
:  given  in  large  dose,  without  waiting  for  a  decision 
om  the  laboratory  that  the  Klebs-Loeffler  bacillus  is 
■esent.  The  only  safe  place  for  a  patient  with 
ryngeal  diphtheria  is  a  contagious  disease  hospital, 
here  expert  skill  in  intubation  and,  if  necessary,  in 
acheotomy  can  be  quickly  obtained.  The  main  dan- 
r  from  diphtheria  in  this  location  is  suffocation. 
The  toxemia  is  not  great,  and  the  absorption  is  much 
’s  than  in  nasal,  nasopharyngeal,  or  even  in  tonsillar 
phtheria. 

The  best  of  nutrition  is  important,  as  exhaustion 
om  labored  breathing  is  likely  to  occur.  The  atmo- 
here  of  the  room  is  better  moist,  on  account  of  the 
mibrane  becoming  dry  and  causing  more  obstruc- 
>n  before  it  loosens  and  is  coughed  up.  Just  how 
ich  local  steaming  of  the  throat,  or  inhalation  of 
nous  medicated  solutions  should  be  given,  is  to  be 
cided  by  the  individual  physician.  The  main  advan¬ 
ce  is  doubtless  from  the  vapor  of  water. 

The  main  requirements  to  be  remembered  in  laryn- 
al  diphtheria  are  the  administration  of  an  immediate 
ge  dose  of  antitoxin  ;  intubation  by  a  skilled  operator 
soon  as  indicated ;  a  trained  nurse  skilled  in  intuba- 
n  cases,  if  such  can  be  obtained ;  the  ability  to  recall 
ickly  the  physician  who  intubated  if  the  tube  is 
jghed  up  ;  the  immediate  removal  by  the  nurse  of  the 
ubation  tube  if  it  plugs  up,  and  the  quick  per- 
'mance  of  tracheotomy  by  the  surgeon,  if  such  a 
asure  is  needed. 


SEPTIC  SORE  THROAT 

For  some  years  there  have  been  reported  in  England 
epidemics  of  septic  sore  throat,  some  of  which  have 
been  distinctly  traced  to  infected  milk,  and  all  of 
which  probably  develop  from  that  source.  In  the  last 
few  years  several  cities  and  towns  in  this  country  have 
suffered  from  epidemics  of  this  character,  and  in 
every  instance  it  has  been  traced  to  milk  from  one 
dairy,  and  ultimately  to  one  or  more  diseased  cows. 
J  he  disease  that  causes  such  infection  is  an  inflamma- 
tion  of  the  milk  glands,  a  mastitis,  or  an  inflammation 
of  the  udder  termed  garget.  Another  possible  source 

or  the  dissemination  of  this  germ  is  an  infected  throat 

of  the  milker,  or  of  some  one  who  handles  the  raw 
milk. 

The  germs  found  in  the  inflamed  udders,  in  the  raw 
milk,  and  in  the  throats  of  those  infected  are  the  same, 
namely,  the  Streptococcus  pyogenes.  The  largest  epi¬ 
demics  have  occurred  in  Boston,  Baltimore  and  Chi- 
cago,  and  in  all,  about  25,000  individuals  have  been 
attacked.  The  death  rate  is  small,  and  is  due  to  com¬ 
plications.  An  epidemic  occurring  in  Boston  is 
described  by  Winslow,0  the  Chicago  epidemic  by 
Capps,7  and  an  epidemic  in  Courtland  and  Homer 
N.  Y.,  by  North,  White  and  Avery.8 

The  clinical  symptoms  have  been  the  same  in  all  of 
these  epidemics,  and  Capps  states  that  the  throats 
generally  show  intense  hyperemia  without  a  grayish 
exudate.  The  cervical  lymph  glands  enlarge,  and  may 
suppurate ;  there  is  extreme  prostration,  and  a  tendency 
to  relapse.  The  complications  are  inflammation  of  the 
middle  ear,  abscess  around  or  about  the  tonsils,  and 
erysipelas  or  other  skin  eruptions.  The  most  danger¬ 
ous  and  fatal  complication  is  peritonitis,  and  there  may 
be  fatal  septicemia,  with  localization  in  the  lungs. 
Endocarditis,  myocarditis,  arthritis,  and  nephritis  may 
occur  as  complications  in  this  septic  process. 

Means  of  prevention  of  septic  sore  throat  in  epi¬ 
demics  must  include  a  more  frequent  bacteriologic 
examination  of  the  udders  of  cows  and  of  the  throats 
of  those  who  handle  raw  milk.  Pasteurization  of  milk 
would  prevent  these  germs  from  causing  infection. 

The  treatment  of  these  septic  sore  throats  is  not 
different  from  that  of  follicular  tonsillitis,  namely, 
dilute  hydrogen  peroxid  solutions  1 :  4,  immediate  sub¬ 
sequent  washings  with  mild  alkaline  cleansing  solu¬ 
tions,  and  the  local  application  of  a  weak  iodin  solu¬ 
tion,  as  Lugol  s  solution  (too  strong  iodin  prepara¬ 
tions  might  increase  the  swelling  and  hyperemia  of 
the  throat). 

On  account  of  the  prostration,  the  patient  should 
receive  plenty  of  nutriment.  The  bowels  should  be 
moved  daily.  Pain  should  be  stopped,  if  it  is  trouble¬ 
some,  by  codein  or  morphin,  if  deemed  advisable. 
High  temperature  should  be  treated  as  seems  best,  and 
the  complications  combated  as  they  occur.  Infection 
of  others  is  prevented  by  the  same  methods  as  those 
described  for  diphtheria.  The  blood  in  this  disease 
should  be  studied,  not  only  to  determine  the  amount  of 
leukocytosis,  and  the  type  that  is  probably  present, 
but  also  to  determine  the  amount  that  gives  a  favorable 
prognosis.  Such  studies  may  give  a  clue  as  to  the  pos¬ 
sible  value  of  an  autogenous  vaccine. 


(To  be  continued) 
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THE  REDNESS  OF  CURED  MEATS 

The  bright  red  which  is  exhibited  by  good  meat  is 
due  in  part  to  the  oxyhemoglobin  of  the  blood 
remaining  in  it,  together  with  the  comparable  red  pig¬ 
ment  which  is  inherent  in  the  muscle  itself,  even  when 
it  is  completely  freed  from  blood.  A  familiar  effect 
of  cooking  meat  is  the  pronounced  change  in  color 
which  it  undergoes  from  the  application  of  heat.  The 
reddish  tinge  changes  to  a  dull  brown  owing  to  the 
disintegration  of  the  oxyhemoglobin,  with  the  libera¬ 
tion  of  a  protein  component  along  with  its  color- 
producing  group,  hematin.  A  similar  alteration  is 
sometimes  brought  about  when  meats  are  cured  with 
ordinary  salt  brine.  Meats  preserved  in  this  way  or 
by  the  application  of  heat  alone,  as  in  the  canned 
meat  industry,  therefore  assume  an  appearance  quite 
unlike  that  of  the  flesh  in  its  raw  state. 

On  the  other  hand,  it  is  a  familiar  fact  that  many 
meat  products  offered  for  sale,  and  likewise  some  of 
those  prepared  in  the  household,  not  only  exhibit  a 
bright  red,  but  even  retain  this  practically  unchanged 
after  cooking.  Indeed,  the  color  may  even  be  intensi¬ 
fied.  This  is  true  whenever  potassium  nitrate,  or 
saltpeter,  enters  into  the  process.  The  redness  of 
fresh  meat  is  not  destroyed  after  curing  it  by  means 
of  a  mixture  of  common  salt  and  a  small  proportion 
of  saltpeter.  This  feature,  in  addition  to  the  preser¬ 
vative  action  of  the  nitrate,  is  exhibited  in  the  pro¬ 
duction  of  “corned’’  beef  and  other  similar  prepara¬ 
tions.  Canned  corned  beef  is  distinctly  red. 

The  value  of  the  long-practiced  saltpeter  process  of 
curing  meats  is  not  confined  to  the  meat-packing 
industries  of  commerce,  but  has  long  enjoyed  a  vogue 
in  the  household  handling  of  flesh  products  that  are 
to  be  kept  some  time  before  use.  A  recent  summary 
of  current  knowledge  regarding  the  coloring  matter 
of  raw  and  cooked  salt  meats  by  R.  Hoagland1  of  the 
Bureau  of  Animal  Industry  in  Washington  makes  it 
evident  that  the  action  of  saltpeter  in  the  curing  proc¬ 
ess  is  primarily  to  cause  the  formation  of  the  bright 
red  and  decidedly  stable  nitric  oxid  hemoglobin.  The 

1.  Hoagland,  R.:  Coloring  Matter  of  Raw  and  Cooked  Salted  Meats, 
Jour.  Agricultural  Research,  1914,  iii,  211. _ 


development  of  this  compound  is  brought  about  by  the 
presence  of  nitrates.  The  value  of  saltpeter  as  a  flesh- 
color  preservative  is  dependent  on  the  reduction  of 
the  nitrate  to  nitrite. 

Precisely  as  hematin,  the  color-yielding  component 
of  oxyhemoglobin,  can  readily  be  converted  to  a  well- 
known  reduction  product,  hemochromogen,  so  nitric 
oxid  hemoglobin,  the  coloring  matter  of  cured  meats, 
can  be  changed  under  certain  conditions  to  nitric  oxid 
hemochromogen.  The  latter  is  commonly  a  result 
of  the  cooking  process,  and  therefore  represents  the 
color  of  cooked  salt  meats.  Hoagland  states  that  it  is 
very  probable  that  in  the  case  of  meats  which  have 
been  cured  with  saltpeter,  or  of  meat  food  products 
in  which  saltpeter  has  been  used  in  the  process  of 
manufacture,  the  reduction  of  nitric  oxid  hemoglobin 
to  nitric  oxid  hemochromogen  takes  place  to  a  greater 
or  lesser  degree,  depending  on  conditions  of  manu¬ 
facture  and  storage.  The  two  compounds  are  so 
closely  allied  that  their  differentiation  in  one  and  the 
same  product  is  not  a  matter  of  great  importance. 

Some  idea  of  the  extent  to  which  the  preserved 
color  of  flesh  products  is  due  to  the  factors  noted 
above  may  be  gathered  from  the  fact  that  it  has 
readily  been  recognized  in  such  widely  used  meats  as 
smoked  pork  and  ham,  cured  pork,  dried  beef,  corned 
beef,  salami  and  cervelat  sausages.  Under  the  pres¬ 
ent  laws  it  has  been  ruled  that  saltpeter  may  be  used 
pending  further  investigation  regarding  its  whole¬ 
someness.  The  cause  of  the  striking  color  of  meats 
cured  with  it  has  been  understood  by  few  persons  in 
the  past.  With  a  satisfactory  -explanation  forthcom¬ 
ing,  the  medical  profession  is  now  in  a  position  to 
know  the  facts  and  to  be  able  to  conjecture  the  pre¬ 
liminary  treatment  which  meat  retaining  characteristic 
hues  has  received. 


WINE  OF  CARDUI  ACTIVITIES 
Turning  the  light  into  the  noisome  pit  of  charla¬ 
tanry  always  stirs  into  squirming  activity  those  who 
subsist,  either  as  hosts  or  parasites,  on  such  business. 
For  nostrum  exploiters  champion  that  comfortable 
doctrine,  “Let  Us  Alone” ;  they  inscribe  as  their  her¬ 
aldic  motto  :  Laissez-faire.  To  the  public  unacquainted 
with  The  Journal’s  educational  campaign  of  the  past 
decade,  it  might  appear  that  the  exposure  of  the  fraud 
connected  with  the  exploitation  of  Wine  of  Cardui  was 
a  veritable  crusade  into  a  new  field.  During  the  past 
few  months  it  has  been  necessary,  almost  daily,  to 
assure  interested  laymen  that  the  Wine  of  Cardui 
articles  were  but  incidents  in  The  Journal’s  general 
propaganda  of  education  relative  to  medical  frauds. 
The  amount  of  “fuss  and  feathers”  displayed  in  this 
specific  case  is  due  to  several  causes — remote  and 
proximate.  The  most  important,  probably,  is  the  fact 
that  the  chief  owner  of  the  Wine  of  Cardui  business 
is  one  of  the  most  prominent  and  powerful  laymen  in 
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the  Methodist  Church.  Of  almost  equal  importance  is 
the  fact  that  the  Wine  of  Cardu.  business  has  been, 
and  still  is,  enormously  profitable.  Then  there  is  the 
incidental  fact  that  the  growing  spread  of  prohibition 
that  threatens  the  millions  invested  in  the  distillation 
if  alcohol  makes  the  fate  of  “patent  medicines”  of  the 
alcoholic-tonic  type — a  business  not  as  yet  legally 
affected  by  prohibitory  laws — one  of  tender  solicitude 
to  the  distillers.  Add  to  these  reasons  the  further 
me  that  the  nostrum  evil  is,  to-day,  before  the  bar  of 
niblic  opinion,  and  it  is  easy  to  realize  that  the  Wine 
if  Cardui  suits  against  the  Americal  Medical  Associa- 
ion  and  the  editor  of  The  Journal  are  causing  a 
>tir  such  as  inevitably  follows  the  lavish  expenditure 
if  large  sums  of  money. 

An  interesting  story  could  be  written  of  some  curi- 
nis  coincidences  that  have  occurred  since  the  Chatta- 
looga  Medicine  Company  and  its  chief  owner  brought 
heir  suits.  Articles  appearing  in  the  mouth-pieces  of 
he  “patent  medicine”  interests  warning  the  public 
igairist  the  fell  designs  of  the  “Medical  Trust” 
lave  been  reprinted  and  widely  circulated;  nostrum- 
hampioning  editorials  of  the  “canned”  variety  have 
ropped  out  in  those  newspapers  that  may  always  be 
ounted  on  to  come  to  the  defense  of  the  “patent  medi- 
ine”  business ;  decoy  letters  have  come  to  The  Journal 
'ffice  from  hypothetical  “doctors,”  mailed  from  post- 
'ffice  addresses  in  villages  in  which  the  writers  appar- 
ntly  rented  a  post-office  box  and  to  which  they  went 
n  motor  cars  to  get  the  “answers”  that  never  came; 
ietectives  have  posed  as  journalists  seeking  informa- 
ion  about  nostrums  of  the  alcoholic-tonic  type  and 
ave  played  the  part  of  visitors  to  Chattanooga,  solici- 
dus  (?)  of  the  well-being  of  the  new  church  organized 
fter  the  split  in  the  First  Methodist  Church  of  that 
ity  following  the  Wine  of  Cardui  exposures ;  attempts 
ave  been  made  to  “work”  stenographers ;  efforts  have 
een  put  forth  to  learn  in  advance  the  dates  of  pub- 
c  talks  to  be  given  on  the  nostrum  evil  under  the 
uspices  of  The  Journal — these  are  but  a  few  of  the 
lany  things  that  have  occurred.  Whether  any  of 
lese  occurrences  bear  any  relation  to  the  Wine  of 
ardui  suits  or  are  wholly  or  partly  inspired  by  the 
eneral  “patent  medicine”  interests,  or  whether  they 
re  simple  coincidences,  we  leave  for  our  readers  to 
ecide. 

But  to  the  medical  profession  the  following  synopsis 
t  events  will  probably  be  of  more  interest  than  the 
ivial  details  of  the  “ways  and  means”  of  the  nos¬ 
um  business  in  defending  its  unwholesome  brood : 

1  a:  The  Journal  publishes  an  article  July  18, 
T4,  showing  the  fraud  connected  with  the  exploita- 
on  of  Wine  of  Cardui. 

b:  Suit  brought  by  the  Chattanooga  Medicine 
ompany  and  J.  A.  Patten  for  $300,000.00  against  the 
merican  Medical  Association  and  the  editor  of  The 
iurnal. 


c:  The  Journal  publishes  a  second  article  Dec. 
5,  1914,  on  the  same  subject. 

2  a:  Dr.  Oscar  Dowling,  one  of  the  trustees  of  the 
American  Medical  Association,  in  his  capacity  as 
President  of  the  State  Board  of  Health  of  Louisiana 
accompanies  the  State  Health  Train  from  New  Orleans 
to  Richmond,  Va.  The  train  carries  among  its  health 
exhibits  exposures  of  various  nostrums  including  a 
card  dealing  with  Wine  of  Cardui.  A  stop  is  made  at 
Chattanooga. 

b:  Dr.  Dowling  is  sued  by  the  Chattanooga  Medi¬ 
cine  Company  for  $25,000.00,  the  papers  being  served 
on  him  before  he  left  Chattanooga. 

c:  State  Board  of  Health  of  Louisiana  meets  and 
upholds  Dr.  Dowling,  and  declares  Wine  of  Cardui  a 
fraud.1 

3  a:  The  Limestone  County  (Ala.)  Medical  Society 
passes  resolutions  condemning  the  methods  of  the 
Chattanooga  Medicine  Company  in  soliciting  physi¬ 
cians  to  testify  for  Wine  of  Cardui. 

b:  The  Chattanooga  Medicine  Company  sends 
legal  representatives  to  Limestone  County  intimating 
that  both  the  society  and  the  individuals  comprising  it 
would  be  sued  if  the  resolutions  are  not  rescinded. 

c:  The  Limestone  County  Medical  Society  “stands 
pat.” 

4  a:  The  Chicago  City  Club  gives  a  Public  Health 
Exhibition  and  among  other  exhibits  has  the  American 
Medical  Association  educational  posters  on  medical 
frauds,  Wine  of  Cardui  cards  among  them. 

b:  Local  legal  representative  of  Chattanooga 
Medicine  Company  attempts  to  bluff  City  Club  into 
removing  the  Wine  of  Cardui  posters. 
c:  Bluff  “called.”  Nothing  happens. 

5  a:  Harper’s  Weekly,  in  its  series  on  fraudulent 
“patent  medicines,”  gives  some  space  to  Wine  of  Car¬ 
dui  and  its  manufacturers. 

b:  Harper’s  Weekly  sued  for  $200,000.00  by  Chat¬ 
tanooga  Medicine  Company. 

c:  Harper’s  “comes  back”  in  its  issue  of  Febru¬ 
ary  27. 


SIDE-LIGHTS  ON  THE  FUNCTION  OF 
FERTILIZATION 

It  has  long  been  customary  to  attempt  the  solution 
of  some  of  the  problems  of  protoplasm  and  the  physio¬ 
logic  riddles  of  life  by  means  of  observations  on  lower 
organisms  and  simpler  forms.  The  unicellular  animals 
have  afforded  particularly  useful  and  easily  available 
objects  for  investigation  from  this  point  of  view.  Their 
supposedly  simpler  structure  and  more  diffuse  phe¬ 
nomena  seem  to  render  them  particularly  suitable  to 
elucidate  the  more  general  properties  of  living  matter. 
Among  other  questions,  the  problems  of  protoplasmic 
senescence  and  the  significance  of  fertilization  have 

1.  See  Propaganda  Department,  page  761,  this  issue. 
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seemed  open  to  direct  investigation  in  this  field.  In 
certain  of  the  Infusoria,  for  example,  reproduction 
proceeds  by  unprovoked  cell  division;  but  the  frequent 
occurrence  of  conjugation,  in  all  of  the  species,  affords 
an  instance  of  what  may  be  looked  on  as  the  counter¬ 
part  of  fertilization  in  the  higher  forms. 

Is  conjugation  an  indispensable  activity  for  the  pro¬ 
longed  generation  of  these  lower  organisms?  A  few 
decades  ago  it  seemed  established  that  continued  repro¬ 
duction  by  fission  or  division  inevitably  results  sooner 
or  later  in  degeneration  and  death.  The  evidence  then 
available  all  pointed  against  the  “potential  immortality” 
of  the  unrejuvenated  infusorian  protoplasm  and  made 
it  appear  as  if  conjugation  was  the  sine  qua  non  for 
the  life  of  the  species.  In  other  words,  reproduction 
by  division  apparently  could  not  proceed  indefinitely 
without  conjugation  or  some  other  artificial  stimulus. 
The  unique  studies  of  Woodruff  at  Yale  University 
have  at  length  furnished  a  quite  different  answer  to 
the  role  of  such  extrinsic  stimulation  in  the  life  of  the 
unicellular  organisms.  When  subjected  to  suitable 
culture  conditions,  Paramecium,  for  example,  has  the 
power  of  unlimited  reproduction  by  division  without 
conjugation.  This  is  attested  by  the  fact  that  Wood¬ 
ruff  has  maintained  a  race  of  this  infusorian  in  a  nor¬ 
mal  condition  over  seven  years  through  more  than 
4,500  generations  without  conjugation  or  the  use  of 
artificial  stimuli.  The  essential  condition  for  this  suc¬ 
cess  lies  in  the  use  of  a  suitable  culture  medium ;  if 
this  environment  is  appropriate,  the  continued  health 
and  reproduction  of  the  organisms  results.  There  may 
be  variations  in  the  rate  of  reproduction  by  division 
without  conjugation  because  of  some  unknown  factor 
in  cell  phenomena;  but  recovery  from  declines  thus 
resulting  are  autonomous. 

Quite  recently  Woodruff  and  Erdmann1  have  discov¬ 
ered  that  despite  the  absence  of  conjugation  or  any 
form  of  artificial  environmental  stimulus,  the  “pure” 
races  of  Paramecium  undergo  remarkable  rearrange¬ 
ments  in  the  cells  from  time  to  time.  It  appears  that 
the  rhythms  in  the  division  rate  are  the  physiologic 
expression  of  internal  phenomena  which  involve  the 
formation  of  a  complete  new  nuclear  apparatus,  by  i 
definite  sequence  of  normal  morphologic  changes  which 
simulate  conjugation.  This  nuclear  reorganization,  in 
essence,  consists  of  a  gradual  disintegration  and 
absorption  of  the  macronucleus  in  the  cytoplasm. 
Simultaneously  a  multiplication  of  the  micronuclei  is 
in  progress.  Certain  of  the  resulting  micronuclei 
degenerate,  while  the  remaining  one  or  two  form  the 
new  macronuclear  and  micronuclear  apparatus.  This 
results  in  the  reorganization  of  the  cell  without  the 
fusion  of  two  animals. 

This  peculiar  reorganization  process,  involving  the 
intermingling  of  nuclear  and  cytoplasmic  substances 

1.  Woodruff,  L.  L.,  and  Erdmann,  Rhoda:  A  Normal  Periodic 
Reorganization  Process  without  Cell  Fusion  in  Paramaecium,  Jour. 
Exper.  Zoo).,  1914,  xvii,  425. 


occurring  within  the  cell,  has  been  termed  “endomixis." 
It  is  followed  by  a  slight  acceleration  of  cell  phe¬ 
nomena,  and  a  new  rhythm  is  initiated.  The  process 
described  places  some  of  the  fundamental  questions  of 
cellular  physiology  in  a  new  light.  We  are  wont  to 
think  of  fertilization  in  the  higher  organisms  as  hav¬ 
ing  both  a  dynamic  and  a  hereditary  role.  If  it  shall 
appear  that  the  cell  has  an  internal  regulatory  phe¬ 
nomenon,  endomixis,  which  is  self-sufficient  for  the 
indefinite  life  of  the  unicellular  races — that  “senile 
degeneration”  and  “physiologic  death”  in  the  lower 
forms  are  not  inevitable  without  conjugation — fertili 
zation  is  emphasized  anew  as- a  process  which  attends 
to  the  transmission  of  new  qualities.  The  fertilization 
mechanism  is  thus  made  primarily  to  serve  functions 
of  variation  and  hereditary  transmission.  In  relation 
to  the  fertilization  process  in  reproduction,  therefore, 
the  emphasis  may  be  placed  more  strongly  than  ever 
on  what  it  means  for  heredity  rather  than  for  rejuve¬ 
nation. 

Every  contribution  to  the  factors  involved  in  the 
reproduction  of  cells  is  likely  to  throw  some  light  not 
only  on  the  normal  growth  of  organs  and  the  organism 
as  a  whole,  but  likewise  on  the  pathologic  development 
of  tissues  as  they  are  exhibited  in  neoplasms.  We  need 
not  disparage  such  studies  because  to  the  untutored 
“practical”  mind  the  phenomena  of  the  lowly  creatures 
possessing  a  relatively  simple  organization  have  little 
obvious  importance.  On  the  contrary,  it  is  a  triumph 
of  science  to  feel  great  hope  that  in  the  immediately 
near  future  a  notable  advance  will  be  made  in  our 
grasp  of  what  Sir  Michael  Foster  called  “the  nature 
of  that  varying  collection  of  molecular  conditions, 
potencies  and  changes,  slimy  hitherto  to  the  intellec¬ 
tual  no  less  than  to  physical  touch,  which  we  are  in  the 
habit  of  denoting  by  the  more  or  less  magical  word 
protoplasm.” 


REGENERATION  OF  FIBERS  OF  THE  CENTRAL 
NERVOUS  SYSTEM 

Complete  anatomic  and  functional  regeneration  of 
fibers  in  the  peripheral  nervous  system  has  been  dem¬ 
onstrated,  but  as  regards  fibers  of  the  central  nervous 
system,  complete  regeneration  has  been  regarded  as 
doubtful.  From  recent  work,  however,  there  is  evi¬ 
dence  that  both  in  experiment  and  in  pathologic  condi¬ 
tions  a  marked  attempt  at  regeneration  of  central 
fibers  takes  place.  Without  going  into  an  extended 
consideration  of  the  exact  manner  of  regeneration  o: 
the  fibers,  a  review  of  some  of  the  work  which  has 
led  many  to  believe  this  possible  may  be  of  interest. 
Perrero1  regards  the  question  of  regeneration  of  fibers 
in  the  central  nervous  system  as  settled  now  that  it  is 
possible  by  efficient  staining  methods  definitely  to  dis¬ 
tinguish  axis  cylinders  from  glia  fibrils.  He  examined 

1.  Perrero:  Contribution  a  l’etude  de  la  regeneration  des  fibres  ner 
veuses  du  systeme  nerveux  central  de  1’homme,  Arch.  ital.  de  biol.. 
1910,  liii,  21. 
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the  cord  of  a  man  dying  twenty-nine  days  after  frac¬ 
ture  of  the  fifth  and  sixth  cervical  vertebrae;  there 
\\ as  complete  softening  of  the  cord  in  these  segments, 
but  immediately  about  the  softened  area,  numerous 
changes  were  found  in  the  pyramidal  tracts  above  and 
in  the  posterior  roots  and  columns  just  below,  the 
lesion.  On  the  ends  of  many  cf  the  axis  cylinders 
were  cones  and  balls,  a  result  of  proliferation  of  the 
structures  at  the  peripheral  end  of  the  nerve.  Fine 
black  threads  were  observed  running  out  from  sev¬ 
eral  of  these  cones,  and  other  axis  cylinders  were 
found  broken  up  into  fibrils.  The  black  threads  and 
fibrils  displayed  a  tendency  toward  plexus  formation 
about  the  blood  vessels.  Perrero  regarded  these  as 
regenerative  processes  and  found  them  present  to  an 
almost  equal  degree  at  each  end  of  the  injured  cord. 
The  regeneration  was  not  extensive  enough  to  pass 
through  the  softened  area  of  the  cord. 

Rossi2  after  experimental  hemisection  of  the  cord 
found  marked  evidence  of  regeneration  and  new  fiber 
production,  though  never  of  sufficient  degree  to  pass 
through  the  cicatricial  zone  that  forms  between  the 
two  stumps.  Here  also  regeneration  was  in  equal 
degree  in  the  central  and  peripheral  stumps  of  the 
cord. 

Bielschowsky3  studied  the  changes  in  compression 
of  the  cord  and  in  tumors  of  the  brain  and  cord.  He 
found  numerous  cones  and  button-like  swellings  of 
the  ends  of  the  axis  cylinders.  These  were  especially 
prominent  about  the  blood  vessels  in  the  marginal 
zones  of  the  cord  around  degenerated  and  compressed 
areas.  He  believes  regeneration  of  the  fibers  in  the 
central  nervous  system  possible,  and  holds  that  two 
things  are  essential :  one,  good  blood  supply,  the  other, 
the  presence  of  decomposition  cells.  These  cells  may 
be  chemotactic;  more  probably  they  act  as  a  frame¬ 
work  or  scaffolding  along  which  nerve  fibers  develop. 

I  hey  then  would  play  a  role  similar  to  the  cells  of  the 
Teath  of  Schwann  in  peripheral  nerve  regeneration. 

Marinesco  and  Minea4  found  that  in  experimental 
nid  pathologic  conditions,  regenerated  fibers  pass  into 
he  cicatrix  from  both  the  upper  and  the  lower  end 
if  the  cord.  The  new  fibers  end  in  cones  and  swell- 
ogs,  and  these,  they  think,  are  derived  from  a  disso- 
lation  of  preexisting  cylinders.  The  vessels  are  sur- 
ounded  by  a  plexus  of  nerve  fibers.  These  workers 
onsider  as  all  important  the  presence  of  cellules 
trophiques,  which  have  both  chemotactic  and  nutritive 
utluences  on  the  new  fibers. 

Fickler5  studied  two  examples  of  cord  compression 

II  which  there  was  marked  improvemet  in  the  cord 


symptoms  for  some  time  before  death.  At  the  level 
of  the  compressed  area  there  were  no  fibers  in  the 
cord.  Above  this  level,  however,  were  many  newly 
formed  fibers  which  passed  into  the  anterior  fissure  of 
the  cord  and  into  the  pia,  and  passing  downward  again, 
merged  into  the  cord  below  the  compressed  area,  thus 
connecting  the  pyramidal  tracts  above  with  the  ganglion 
cells  of  the  cord  below.  In  the  second  example,  newly 
formed  sensory  fibers  passed  upward  by  the  com¬ 
pressed  area  of  the  cord  in  the  posterior  septum. 
Fickler  concludes  that  fibers  are  capable  of  regenera¬ 
tion  and  that  complete  restoration  of  function  is  pos¬ 
sible. 

1  hus  the  general  view  now  is  that  blood  vessels  and 
a  certain  group  of  cells  are  especially  important  in 
regenerative  efforts  of  central  nerve  fibers.  Whether 
these  cells,  which  have  been  called  by  various  names, 
have  a  chemotactic  or  nutritive  function,  or  act  as  a 
scaffolding,  is  still  a  matter  of  speculation.  At  any 
rate,  attempts  at  regeneration  are  frequent  and  exten¬ 
sive,  and  in  favorable  instances,  restoration  really 
may  be  possible. 


2.  Rossi:  Processus  regenerates  et  degenerates  consecutifs  a  des 
■  CNSures  aseptiques  du  systeme  nerveux  central,  Arch.  ital.  de  biol 
■99,  h,  413. 

3.  Bielschowsky:  Ueber  Regenerationserscheinungen  und  centralen 
ervenfasern.  Jour.  f.  Physiol,  u.  Neurol.,  1909,  xiv,  131. 

4.  Marinesco  and  Minea:  Rccherches  sur  la  rege  lerescence  de  la 
"Ole  Nomrelle  Iconographie  de  la  Salpetriere,  1906,  xix,  417. 

5.  luckier:  Rccherches  experimer.telles  sur  l’anatomie  de  la  d^genera- 
trauma‘>que  et  la  regeneration  de  la  moelle  epinere,  Deutsch. 

'Schr.  f.  Ncrvenheilk.  1905.  xxix.  1. 


THE  EFFECTS  OF  WEATHER  ON  PAIN, 
COMFORT  AND  EFFICIENCY 

It  is  not  at  all  uncommon  to  hear  that  a  patient  feels 
well  or  ill  parallel  to  changes  of  the  weather.  There 
is  no  doubt  that  barometric  and  above  all  hygrometric 
changes  produce  distinct  and  often  marked  variations 
in  sensation.  Probably  no  information,  however,  is 
more  fallacious  than  the  vague  general  impressions 
with  legard  to  these  effects  of  the  weather  that  are 
supposed  to  be  common  knowledge.  For  instance,  it 
is  a  shock  to  most  persons  to  learn  that  though  dark, 
rainy  days  are  supposed  to  produce  depression,  and 
bright,  sunny  weather  to  lift  clouds  of  despondency, 
suicides  are  most  frequent  in  June  and  least  frequent 
in  December.  Cold  weather  is  supposed  to  be  a  great 
source  of  suffering  and  consequent  depression,  espe¬ 
cially  to  the  working  classes,  and  yet  the  cold  winter 
months  have  fewest  suicides  and  the  warm  summer 
weather  the  most.  It  is  not  the  extremes  of  heat,  how¬ 
ever,  which  produce  the  despondency  and  ill  feeling 
that  lead  up  to  suicide,  for  the  climax  of  the  curve  of 
suicides  is  not  reached  in  July  or  in  August,  when 
people  have  become  run  down  from  the  persistence 
of  hot  weather,  but  in  the  pleasant  month  of  June. 

Evidently  careful  study  is  needed  in  order  to  deter¬ 
mine  the  exact  effect  of  weather  on  the  disposition  and 
the  feelings.  A  careful  analysis  of  suicide  statistics 
was  made  by  Dexter,1  who  analyzed  2,000  cases  of 
suicide  in  one  American  city.  When  studied  in  con¬ 
nection  with  the  weather  tables,  the  fact  was  revealed 
that  the  clear  dry  days  exhibit  the  greatest  number  of 
suicides,  and  the  wet,  partly  cloudy  days  the  least; 
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and  with  differences  too  great  to  be  attributed  to  acci¬ 
dent  or  chance.  In  fact,  there  are  31  per  cent,  more 
suicides  on  dry  than  on  wet  days,  and  21  per  cent, 
more  on  clear  days  than  on  days  that  are  partly 
cloudy.” 

Dr.  Ellsworth  Huntington,2  of  the  Department  of 
Geography  of  Yale  University,  has  called  attention 
to  the  fact  that  there  are  some  rather  surprising  results 
to  be  obtained  from  a  study  of  efficiency  in  factories 
and  in  schools  and  colleges  at  different  seasons  of  the 
year.  The  studies  were  made  over  a  period  of  four 
years,  and  the  plotted  curves  show  that  the  lowest 
wages  are  earned  during  January;  then  there  is  a 
rather  steady  increase  through  February,  March,  April, 
May  and  the  first  half  of  June.  During  the  latter  part 
of  June  and  through  July  and  August,  the  curve 
remains  at  a  lower  level  than  in  early  June,  but  much 
higher  than  during  the  winter.  About  the  end  of 
August,  people  begin  once  more  to  work  fast,  and  they 
go  on  at  an  increasing  rate  until  the  middle  of  Novem¬ 
ber,  when  the  rate  begins  to  fall  again.  It  recovers 
somewhat  in  December,  owing  evidently  in  part  to 
the  rush  of  holiday  orders  and  in  part  to  the  extra 
incentive  of  the  special  need  for  money  because  of 
Christmas  expenditures.  Finally,  at  the  end  of  that 
month,  efficiency  drops  off  rapidly  to  remain  at  its 
lowest  all  during  January. 

The  chief  differences  between  the  curves  for  highest 
physical  work  and  the  maximum  of  mental  effort,  as 
illustrated  by  the  class  records  of  West  Point  and 
Annapolis,  is  that  the  fall  maximum  at  West  Point 
comes  later  than  that  of  operatives  and  children,  while 
the  spring  maximum  comes  earlier.  At  Annapolis  the 
two  maxima  are  pushed  still  closer  together.  “The 
two  West  Point  maxima  come  more  nearly  in  the  win¬ 
ter  than  do  the  factory  maxima,  while  the  maxima  at 
Annapolis  are  pushed  still  farther  into  the  winter 
because  the  climate  there  is  warmer  than  in  Southern 
New  York  and  Connecticut.”  The  curves  show  that 
at  very  low  temperatures,  both  mental  and  physical 
work  are  depressing.  On  days  with  higher  tempera¬ 
tures,  activity  of  both  kinds  increases,  the  increase 
being  slight  at  first.  Mental  work  reaches  its  highest 
point  at  a  temperature  of  38  F.,  while  physical  work 
reaches  a  maximum  at  59  for  men  and  60  for  girls. 
Above  these  temperatures  for  mental  and  physical 
work,  the  curves  begin  to  fall. 

There  is  a  general  impression  that  cold  weather 
stimulates  the  circulation  in  human  beings  and  arouses 
the  activity  of  the  nervous  system,  thus  giving  a 
greater  capacity  for  work.  This  is  true  to  a  certain 
extent,  but  not  for  cold  weather  below  the  freezing 
point,  in  spite  of  persuasions  to  the  contrary.  The 
fall  and  the  spring  are  the  best  working  periods  of 
the  year  for  all  kinds  of  work.  A  study  of  storms  and 
their  stimulating  effect  shows  that  change,  especially 

2.  Huntington,  Ellsworth:  Work  and  Weather,  Harper’s  Month. 
Mag.,  January,  1915. 


rather  sudden  change  of  thermometric  and  barometric 
phenomena,  are  distinct  stimulants.  On  the  other 
hand,  when  the  temperature  remains  more  or  less  con¬ 
stant  from  day  to  day,  people  work  and  think  more 
slowly. 

As  Dr.  Huntington  says,  “We  say  bad  things 
about  our  storms,  we  are  loud  in  our  defamation  of 
the  changeableness  of  the  weather  in  the  Eastern 
United  States.  In  spite  of  this  constant  deprecation, 
every  time  that  a  storm  passes  over  a  region  and  is 
followed  by  cooler  weather,  peoples’  efficiency  is 
increased.”  We  are  inclined  to  think  of  an  unvarying 
temperature  as  good  for  health  and  strength,  but 
apparently  it  is  not.  Weather  variations  are  dis¬ 
tinctly  good  for  us  and  for  our  efficiency. 
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THE  BLOOD-SERUM  IN  ALKAPTONURIA 

Alkaptonuria  is  the  symptom  of  a  perversion  of 
metabolism  whereby  some  of  the  aromatic  fragments 
of  the  protein  molecule,  notably  ty rosin  and  phenyl- 
alanin,  are  no  longer  converted  into  the  usual  end 
products  of  amino-acid  disintegrative  change  in  the 
organism.  The  tendency  of  the  urine  to  become  very 
dark  when  in  contact  with  the  air  is  due  to  the  pres¬ 
ence  of  homogentisic  acid,  a  compound  bearing  a  very 
close  structural  relation  to  the  two  amino-acids  men¬ 
tioned  above.  The  rare  anomaly  of  nutrition  attended 
by  the  continued  excretion  of  homogentisic  acid  raised 
the  question  as  to  its  unique  origin  and  real  signifi¬ 
cance.  At  one  time  it  was  believed  that  the  aromatic 
compound  represented  a  product  of  intestinal  putre¬ 
factive  change  and  that  it  had  its  origin  in  the  alimen¬ 
tary  canal.  To-day,  however,  this  explanation  of  the 
genesis  of  homogentisic  acid  has  been  abandoned  in 
favor  of  the  well-established  theory  that  it  represents 
an  actual  abnormality  in  the  intermediary  metabolism 
of  protein.  The  facts  are  that  the  administration  of 
ty  rosin  or  phenylalanin,  or  of  proteins  (which  yield 
these  amino-acids)  causes  a  marked  increase  in  the 
output  of  homogentisic  acid  in  the  urine  of  alkapto- 
nuric  persons.  Even  on  a  protein- free  dietary  the 
characteristic  excretion  may  continue,  though  in 
diminished  amounts,  the  tissue  proteins  evidently 
being  the  sources  of  the  urinary  substance.  Normal 
persons,  on  the  other  hand,  readily  and  completely 
destroy  these  amino-acids  and  the  homogentisic  acid. 
If  we  may  look  on  the  homogentisic  acid  in  persons 
presenting  these  unusual  conditions  as  the  product  of 
the  incomplete  destruction  of  some  of  the  amino-acid 
structural  units  of  the  proteins,  the  question  at  once 
suggests  itself  whether  or  not  homogentisic  acid  ordi¬ 
narily  arises  in  normal  intermediary  metabolism.  If 
it  does,  then  the  essential  difference  between  the  nor¬ 
mal  and  abnormal  (or  alkaptonuric)  individual  would 
be  that  the  latter  is  unable  to  complete  the  metabolic 
destruction  of  certain  aromatic  amino-acids  which  the 
normal  organism  readily  breaks  down  to  the  simplest 
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final  stages.  Hie  relation  of  the  alkaptonuric  to 
liomogentisic  acid  or  its  precursors  would  thus  pre¬ 
sent  an  analogy  to  the  behavior  of  the  diabetic  toward 
sugar.  Whether  or  not  homogentisic  acid  really  is 
an  intermediary  product  in  the  normal  metabolism 
of  proteins  and  escapes  detection  because  it  is  further 
decomposed  as  promptly  as  it  arises  cannot  be  defi¬ 
nitely  stated  at  present.  There  is  some  evidence  that 
transitory  alkaptonuria  can  be  induced  by  excessive 
feeding  of  tyrosin.1  If  the  hypothesis  is  tentatively 
adopted  that  homogentisic  acid  represents  a  normal 
stage  in  the  metabolic  disintegration,  we  at  once 
become  curious  as  to  the  place  where  it  is  normally 
broken  down.  Older  experiments  have  shown  that 
it  can  be  made  to  disappear  in  its  transit  through  the 
liver.2  This  by  no  means  excludes  the  participation 
of  other  organs  and  of  the  blood  itself.  With  respect 
to  the  latter  fluid  Oscar  Gross  of  the  medical  clinic 
at  Greifswald  has  furnished  an  interesting  contribu¬ 
tion.3  Homogentisic  acid  is  readily  destroyed  out¬ 
ride  of  the  body  by  the  blood-serum  of  normal  per¬ 
sons.  The  serum  of  alkaptonurics,  on  the  other  hand, 
las  no  action  whatever  on  it.  Perhaps  the  key  to 
lie  situation  here  and  the  explanation  of  the  anomaly 
it  alkaptonuria  lies  in  the  lack  of  an  enzyme  which 
irdinarily  is  present  and  competent  to  complete  the 
netabolism  of  the  intermediate  product  excreted  in  this 
inusual  disease. 
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facts  have  been  gathered  in  the  pharmacologic  institute 
at  Utrecht  directly  applicable  to  the  question  at  issue.5 * * 
I  hey  involve  a  careful  record  of  the  rate  of  discharge 
of  bismuth  meals  from  the  stomachs  of  laboratory 
animals  in  various  stages  of  psychic  calmness  or  per¬ 
turbation,  but  under  otherwise  comparable  conditions. 
Without  attempting  to  group  the  emotional  states  into 
well-defined  categories,  we  may  describe  the  subjects 
as  ranging  from  individuals  tame,  unperturbed,  readily 
amenable  to  handling  and  freely  submissive  to  observa¬ 
tion,  on  the  one  hand,  to  wild  or  frightened  or  refrac¬ 
tory  subjects  at  the  other  extreme.  Corresponding 
v  ith  these  emotional  states  the  discharge  of  the  meal 
from  the  stomach  ranged  in  time  from  one  and  a  half 
hours  in  the  former  group  to  three  or  even  more  hours 
m  the  case  of  the  most  unamenable  subjects.  Such 
figures  are  more  expressive  than  a  dozen  sermons  of 
the  importance  of  a  proper  state  of  the  nervous  system 
in  the  normal  performance  of  some  of  the  functions 
of  alimentation. 


THE  EMOTIONS  AND  ALIMENTATION 

To  experimental  physiologists  it  is  now  a  familiar 
act  that  the  peristaltic  movements  of  the  alimentary 
ract  are  easily  inhibited  by  a  variety  of  influences  that 
nay  come  into  play  in  the  every-day  life  of  the  human 
nbject  as  well  as  the  laboratory  animal  on  which  they 
ave  primarily  been  noted.  The  effect  of  the  emotions 
n  gastric  peristalsis  is  not  a  new  observation.  Cannon, 
-ho  has  used  the  Roentgen  ray,  the  most  fruitful  of 
11  the  technics  applied  in  this  field  of  study,  long  ago 
howed  that  rage,  fright  and  anxiety  abolish  move- 
lents  of  the  stomach.  Other  sensory  stimuli  bring 
bout  similar  inhibitions  of  gastric  peristalsis  which 
in  actually  be  observed  in  certain  animals  (rabbits) 
ithout  any  operative  interference  whatever,  by  mere 
ispection  of  the  epigastrium  as  described  by  Auer.4 
he  stoppage  of  intestinal  peristalsis  after  similar 
ihibitory  influences  are  brought  to  bear  has  been 
ascribed  for  the  human  subject  by  various  observers 
ho  used  the  Roentgen-ray  method.  If  further  evi¬ 
nce  were  needed  to  give  emphasis  to  the  profound 
-pendence  of  the  activity  of  the  stomach,  as  regards 
)th  its  secretory  and  motor  functions,  on  the  “con- 
tion"  of  the  nervous  system,  additional  proofs  could 
sily  be  adduced.  Quite  recently  a  large  number  of 

1.  Experimental  Alkaptonuria,  editorial,  Tiie  Journal  A  M  A 
'■y  25,  1912,  p.  1606. 

2.  Embden,  Salomon  and  Schmidt:  Beitr.  z.  cfcem.  Phys.  u  Path 

'6,  viii,  152.  ’’ 

3.  Gross,  O. :  Ueber  den  Einfluss  des  Blutserums  des  Normalen  und 

:  Alkaptonurikers  auf  Homogentisinsaure,  Biochem.  Ztschr.,  1914, 

165. 

1.  Auer,  J.:  Gastric  Peristalsis  in  Rabbits  under  Normal  and  Some 

perimental  Conditions,  Am.  Jour.  Physiol.,  1907,  xviii,  347;  The  Effect 
■  Severing  the  Vagi  or  the  Splanchnics  or  Both  upon  Gastric  Motility 

1909-1910.  xxv.  334. 


THE  CULTIVATION  OF  TRYPANOSOMES 

The  development  of  suitable  methods  for  the  study 
of  the  growth  of  animal  tissues  outside  of  the  body  has 
encouraged  much  successful  research  in  respect  to  the 
proliferation  of  various  types  of  both  normal  and  path¬ 
ologic  cells.  It  has  made  possible  observations  on 
developmental  changes  of  such  material  as  embryonic 
and  tumor  tissues  and  has  pointed  the  way  to  the  inves¬ 
tigation  of  inhibitory  as  well  as  excitatory  agencies. 
Fragments  of  neoplasms  have  been  cultivated  in  glass 
apart  from  the  organism  which  originally  harbored 
them,  and  the  mechanisms  of  their  growth  are  thus 
being  more  clearly  elucidated.  By  an  adaptation  of  the 
devices  used  in  this  field,  Dr.  R.  Erdmann8  at  Yale 
University  has  succeeded  in  following  the  development 
of  certain  important  protozoa  in  a  new  way.  Trypan¬ 
osomes  have,  of  course,  been  cultivated  in  the  labo¬ 
ratory  test  tube  in  a  variety  of  ways ;  but  a  satisfac¬ 
tory  medium  for  culture  on  a  slide  has  hitherto  not 
been  described.  The  value  of  such  a  scheme  lies  in  the 
accuracy  with  which  it  enables  the  observer  to  study 
the  sequence  of  changes  in  these  microscopic  organisms 
so  as  to  reveal  their  true  life  history.  By  employing 
the  plasma  of  the  host  as  a  culture  medium  either  for 
the  trypanosomes  themselves  or  the  growth  in  vitro 
of  various  infected  tissues  of  the  host,  Dr.  Erdmann 
has  succeeded  in  keeping  Trypanosoma  brncei  in  nor¬ 
mal  condition  for  an  indefinite  period,  whereas  they 
die  in  a  few  days  in  other  culture  mediums.  With 
the  application  of  aseptic  technic,  the  trypanosomes 
can  be  kept  living,  growing  and  dividing  as  they  do 
in  the  host  itself  or  in  the  transmitter.  This  promis¬ 
ing  method  of  investigating  the  complicated  life  cycles 
of  protozoan  forms  which  are  parasitic  alike  in  blood 
and  in  cells  cannot  fail  to  be  an  important  contribu¬ 
tion  to  the  equipment  for  approaching  the  problems 
which  they  present. 

5.  Takahashi,  M.:  Die  Abhangigkeit  der  Magenentleerung  vom  Allge- 
meinzustand  des  Nervensystems,  Arch.  f.  d.  ges.  Physiol.,  1914,  clix, 

6.  Erdmann,  R.:  A  New  Culture  Medium  for  Protozoa,  Proc  Soc 
Exper.  Btol.  and  Med..  1914,  xii,  57. 
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ARKANSAS 

Tuberculosis  Recommendations. — The  board  of  trustees  of 
the  Arkansas  Tuberculosis  Sanatorium,  Booneville,  have 
recommended  to  the  legislature,  an  appropriation  of  $100,000 
for  the  next  biennium.  Of  this  sum  $85,000  is  desired  for 
maintenance  and  $10,000  for  the  much-needed  cold  storage 
and  power  plant. - The  board  also  recommends  an  appro¬ 

priation  of  $50,000  by  the  legislature  for  the  erection  and 
maintenance  of  a  sanatorium  for  negroes  to  be  established 
•near  the  center  of  negro  population,  either  south  or  east  of 
Little  Rock.  Of  the  desired  appropriation,  $30,000  is  for  the 
erection  of  the  buildings  and  $20,000  for  maintenance  during 
the  next  two  years. 

CALIFORNIA 

Medical  Library  Association  Organized. — On  February  4, 
physicians  of  San  Diego  met  and  organized  the  Medical 
Library  Association.  The  following  officers  were  elected  : 
president,  Dr.  Fred.  R.  Burnham;  vice-president,  Dr.  Harry 
C.  Loos ;  secretary,  Dr.  Robert  Pollock,  and  treasurer,  Dr. 
Alfred  D.  Long. 

Personal. — Dr.  George  E.  Ebright,  San  Francisco,  has  been 
appointed  president  of  the  State  Board  of  Health  to  succeed 

Dr.  Martin  Regensburger,  term  expired. - Dr.  Benjamin 

F.  Walker,  Stockton,  has  returned  after  four  months’  service 

as  surgeon  in  French  field  hospitals. - A  banquet  was  given 

February  1,  by  the  employees  of  the  Health  Department  of 
Los  Angeles  in  honor  of  the  twentieth  anniversary  of  the 
appointment  of  Dr.  Luther  M.  Powers  as  health  officer.  Sixty 
employees  of  the  department  were  present  and  a  silver  loving 

cup  was  given  Dr.  Powers  by  his  fellow  workers. - Dr. 

Harriett  G.  Probasco,  Los  Angeles,  has  been  appointed 
physician  at  the  Juvenile  Hall. 

ILLINOIS 

Associate  Staff  Attendants  Eliminated. — The  efforts  of  the 
Chicago  Medical  Society  to  do  away  with  the  classification 
among  the  members  of  the  attending  staff  of  the  Cook  County 
Hospital  have  been  successful.  On  February  19,  the  public 
service  committee  of  the  Cook  County  board  adopted  resolu¬ 
tions  eliminating  the  classification  of  associate  staff  atten¬ 
dants. 

Personal. — Dr.  Henry  B.  Carriel,  for  fifteen  years  superin¬ 
tendent  of  the  Jacksonville  State  Hospital,  has  resigned  and 

Dr.  Edward  L.  Hill,  Red  Bud,  has  been  appointed. - Dr. 

Herbert  H.  Pillinger,  Algonquin,  who  has  been  under  treat¬ 
ment  in  a  hospital  in  Elgin  for  an  infected  wound  of  the 

hand,  has  returned  and  resumed  practice. - Dr.  William  A. 

Nason  is  reported  to  be  ill  at  his  home  in  Algonquin. 

Hospital  and  Dispensary  Notes. — The  night  warden  of  the 
Cook  County  Hospital  announces  that  100  beds  are  to  be 

added  to  the  tuberculosis  ward  at  that  institution. - 

Arrangements  have  been  completed  for  the  establishment  of 
a  free  dispensary  in  connection  with  the  Washington  Street 
Commission,  Springfield.  Dr.  Theodore  J.  Knudson,  Spring- 
field,  is  chairman  of  the  special  committee  of  the  board.— — 
Stakes  for  the  administration  building  and  eight  other  build¬ 
ings  of  the  State  Epileptic  Colony,  Dixon,  were  set  February 

13. - The  tuberculosis  cottage  and  men’s  infirmary  at  the 

Watertown  State  Hospital  are  nearly  completed.  These  two 
buildings  and  the  nurses’  dormitory  are  expected  to  be  ready 
for  occupancy  early  in  the  spring. 

Report  of  the  Edward  Tuberculosis  Sanatorium. — The 

annual  report  of  Dr.  Theodore  B.  Sachs,  Chicago,  medical 
director  of  the  Edward  Sanatorium  at  Naperville,  shows  that 
in  1914,  213  patients  were  admitted  and  200  discharged,  186 
of  whom  were  classified  as  to  results  of  the  treatment.  Of 
the  total  number  of  186  cases  the  tuberculous  process  was 
arrested  or  “apparently”  arrested  in  62.3  per  cent.,  became 
quiescent  in  41.4  per  cent.,  20  per  cent,  were  improved  and 
5.9  remained  unimproved.  During  the  eight  years  of  the 
existence  of  the  institution  1,162  patients  were  admitted  and 
1,073  discharged  (a  few  were  discharged  a  second  time). 
Of  these  103  stayed  at  the  institution  less  than  one  month, 


while  91.4  per  cent,  of  the  patients  remained  an  average  of 
19.2  weeks. 

Chicago 

Memorial  to  Head  Nurse. — The  alumni  of  St.  Luke’s  Train¬ 
ing  School  have  launched  the  project  of  erecting  a  memorial 
training  school  and  home  to  be  known  as  the  Margaret  E. 
Johnstone  Memorial,  in  memory  of  Miss  Johnstone,  for 
twelve  years  directress  of  the  school,  who  died  January  26. 

Internists  Organize. — The  Chicago  Society  of  Internal 
Medicine  was  recently  organized  with  the  following  officers:  i 
president,  Dr.  James  B.  Herrick;  vice-president,  Dr.  Robert 
B.  Preble;  secretary-treasurer,  Dr.  Charles  A.  Elliott,  and 
executive  committee,  the  president,  secretary  and  Drs. 
Charles  Spencer  Williamson,  Ernest  E.  Irons  and  Walter  W.  1 
Hamburger. 

Personal. — Dr.  George  G.  Davis,  who  has  been  associate 
professor  of  surgery  in  the  University  of  Manila,  P.  I.,  and 
assistant  surgeon  at  the  Mission  Hospital,  Canton,  China, 

reached  New  York  from  England,  February  15. - Dr.  James 

H.  Stowell  has  resigned  as  chief  medical  examiner  of  the  ! 
North  American  Life  Insurance  Company,  Chicago,  and  has 
been  succeeded  by  Dr.  Owen  M.  Knox. 

Course  in  Surgery  of  the  Natives  of  the  Far  and  Farthest 
East. — A  course  of  six  lectures,  illustrated,  on  so-called 
tropical  surgery  and  borderline  diseases,  will  be  given  at 
Rush  Medical  College  during  the  spring  quarter  on  Saturday 
afternoons  at  3  o’clock,  from  April  3  to  May  8,  inclusive,  by 
Dr.  John  R.  McDill,  Milwaukee,  Wis.,  formerly  professor  of 
surgery,  University  of  the  Philippines,  Manila.  The  lectures 
are  free  to  the  medical  profession. 

INDIANA 

Good  Work  of  School  Nurses. — The  work  of  three  school 
nurses  employed  by  the  Indianapolis  Board  of  Health,  has 
given  such  good  results  that  two  more  will  be  added.  Since 
January  1  they  have  visited  the  homes  of  1,279  children  who 
have  been  excluded  from  school  for  various  reasons. 

Legislature  Notes. — A  bill  compelling  the  attendance  of  the 
prosecutor  at  all  insanity  proceedings  where  the  defendant 
has  no  representative,  has  been  passed  in  the  house  of  repre¬ 
sentatives.  It  is  designed  to  prevent  the  railroading  of  people 

to  the  insane  asylum. - The  house  of  representatives  has 

finally  defeated  the  bill  to  establish  a  state  board  of  chiro¬ 
practic  examiners.  During  the  hard  fight  on  this  bill  it 
was  shown  that  during  the  last  ten  years  only  ten  osteopathic 
physicians  have  been  licensed  in  Indiana. 

Open-Air  Schools. — Reports  on  the  open-air  school  for 
tuberculous  children  in  Indianapolis  have  been  so  encourag¬ 
ing  that  the  municipal  school  board  has  adopted  a  resolution 
that  whenever  the  parents  of  forty  children  in  two  consecu¬ 
tive  grades  in  any  school  district  signify  their  wishes  to  have 
an  open-air  school  started,  the  school  board  will  provide  the 
same. 

KANSAS 

Small-Pox  Still  Prevalent. — In  Columbus  over  100  cases  of 
small-pox  had  been  reported  up  to  January  13.  The  mildness 
of  the  majority  of  cases  makes  the  situation  difficult  to  deal 
with,  since  many  patients  are  not  ill  enough  to  recognize  the 
need  for  medical  treatment. 

Districting  of  State.— A  bill  introduced  in  the  house  by 
Representative  Bardwell  provides  for  the  apportionment  of 
the  state  into  thirty  districts  in  proportion  to  population  and 
assessed  valuations,  the  organization  in  each  district  of  a 
board  of  health  and  the  appointment  of  a  whole-time  health 
officer. 

Dispensary  Opened. — The  Associated  Charities  of  Kansas 
City,  Kan.,  have  opened  a  free  dispensary  for  the  treatment 
of  diseases  of  the  eye,  ear  and  throat,  every  afternoon  from 
12  to  2;  for  general  medicine  on  Tuesday,  Thursday  and  Sat¬ 
urday  afternoons,  and  diseases  of  children  on  Monday, 
Wednesday  and  Friday  afternoons. 

Personal.— Dr.  Walter  S.  Sutton,  Rosedale,  sailed  for 
Europe,  February  13,  to  take  service  in  the  hospital  estab¬ 
lished  by  Mrs.  Whitney. - Dr.  Gilbert  C.  McCormick, 

Wichita,  is  serving  with  the  American  Ambulance  in  Paris. 

- Dr.  Lucullus  R.  Sellers,  Osawatomie,  succeeded  Dr. 

Benjamin  F.  Hawdc,  Harper,  as  superintendent  of  the  Larned 
State  Hospital. 

KENTUCKY 

State  Health  Board  Officers. — At  the  January  meeting  of 
the  State  Board  of  Health  held  in  Louisville,  January  15,  Dr. 
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W.  Lucien  Heizer,  Bowling  Green,  was  elected  state  regis- 

s;atlfst!cs-  and  Dr.  Lillian  H.  South,  Bowling 
Green,  was  reelected  state  bacteriologist,  each  for  a  term  of 

four  years. 

Measures  Against  Trachoma-Provisional  arrangements 
have  been  made  for  the  treatment  of  cases  of  trachoma  in 
Jefferson  County  (of  which  nearly  one  hundred  have  been 

found  in  the  schools)  in  the  local  hospitals  of  Lexington. _ 

A  conference  and  course  of  instruction  for  the  health  officials 
w  S^lan^  fmidwives  °/  Lexington  and  Fayette  County 
for  the  study  of  methods  for  the  prevention  and  treatment 
of  trachoma  and  ophthalmia  neonatorum  was  held  at  the 

Phoenix  Hotel,  Lexington,  Dec.  2,  1914. - Cases  of  trachoma 

were  found  in  the  schools  of  Versailles  in  a  recent  examina¬ 
tion  by  Dr.  John  McMullen,  Baltimore,  of  the  Public  Health 
Service.  The  children  have  been  kept  out  of  the  school  and 
treatment  instituted. 

th^Comhl  new  Bethany  Hospital,  located  in 

the  Combs  Building,  Winchester,  was  formally  dedicated 

U«yni7"Ai  vig°r°us  campaign  is  being  waged  to 
raise  $50,000  for  the  erection  of  a  hospital  in  Winchester. 

llie  new  Red  Cross  Sanatorium  for  Negroes,  Louisville 
w-as  opened  for  public  inspection,  February  12. - The  con- 

children*8  pavilion  to  be  connected  with  the 
Waverly  Hill  Tuberculosis  Sanatorium,  have  been  let  The 
contracts  call  for  an  expenditure  of  $12,000  and  the  building 

will  be  completed  this  summer. - Dr.  Leon  L.  Solomon, 

dean  of  the  staff  of  the  Jewish  Hospital,  Louisville,  has 
lonated  a  department  for  clinical  research  to  the  institution. 
Ur.  Leon  K.  Baldauf,  Louisville,  has  been  elected  director 
)t  the  new  department. 

Persona!— Dr  Dalferes  P.  Curry,  St.  Charles,  has  suc- 
eeded  Dr.  E.  H.  Mark,  Bowling  Green,  as  state  sanitary 

■ngineer,  with  headquarters  at  Bowling  Green. _ Dr.  J.  F. 

vejnolds,  Mt.  Sterling,  was  thrown  from  his  horse  recently 

md  sutfered  a  comminuted  fracture  of  the  arm. - Dr.  Delia 

^aldwell,  Paducah,  who  has  been  seriously  ill  with  pneu- 

nonia,  is  reported  to  be  convalescent. - Dr.  Fred.  H.  Johan- 

ioeke,  Louisville,  has  been  appointed  state  medical  super- 
,IS°r  t ?/  Kentucky  of  the  Royal  Arcanum,  succeeding  Dr 

-  Montgomery,  Louisville,  resigned. - Dr.  T.  M.  Owen  of 

lie  federal  Bureau  of  Animal  Industry,  who  has  had  charge 
t  the  work  for  the  eradication  of  foot-and-mouth  disease 
lth  headquarters  in  Louisville,  has  been  assigned  to  Nor- 
Dlk  Va.,  where  he  will  take  charge  of  the  work  for  the 
radication  of  cattle-tick,  in  Virginia  and  North  Carolina, 
ie  will  be  succeeded  in  Kentucky  by  Dr.  A.  J.  Payne. 


Morgan  City,  January  20  destroyed  the  office  and  library  of 

Ori,£iarieS  £  deGrav.elles- - Dr.  Sidney  D.  Porter,  New 

TT_a,ars’  lla®  bf*n  appointed  secretary  of  the  State  Board  of 

pWiIh £eorge  DemPsey,  New  Orleans,  has  been 
elected  president;  Dr.  George  S.  Brown,  vice-president;  Dr. 

G.  Parrar  Patton,  secretary,  and  Dr.  Everard  W.  Mahler 
losTs^League  °f  NeW  0rleans’  of  tbe  Louisiana  Antitubercu- 

MARYLAND 

deoartment'nf^T  KarI  Van.  Norden,  formerly  in  the  research 

ofifeer  Tn  thpfr?rhnS  Hopk,ns  ,H°sp>tal  and  who  has  been  an 
omcer  in  the  German  army  since  the  beginning  of  the  war 

was  seriously  wounded  at  the  battle  of  Lodz  but  according 

theWfronJtUSatireCe,Ved  ^  ^  recovered  and  will  return  to 
the  front  at  once. - -Dr.  Henry  Deibel,  Baltimore  was 

endered  unconscious  in  an  automobile  accident  recently 
His  car  was  jolted  from  its  course  by  running  over  a  dog 
and  crashed  into  a  tree,  throwing  the  doctor  to  the  roadway! 

Artu  suffering  severely  from  shock  and  bruises. - Dr 

Arthur  P.  Herring,  secretary  of  the  state  lunacy  commission 
has  returned  from  South  Carolina  where  he  went  at  the 

-qrV°  thl -Stcte  autborit.ies  to  investigate  the  conditions 
at  the  Columbia  State  Hospital. 

Effect  of  Harrison  Act— The  effect  of  the  Harrison  Drug 

be™™es  a  law-  March  1,  is  already  being  felt 
rn  the  office  of  the  supervisors  of  city  charities.  Baltimore 

dru%istfr!lS  7h°  W1  be-  “nable  to  get  narcotics  from 

of  thfnLf  °  uerS’  111  ant.,C!patlon  of  a  rigid  enforcement 
of  the  new  law,  have  appealed  to  the  supervisors  for  relief 

Some  pitiful  cases  have  been  recorded  in  the  last  few  days 

iV/f  g/V^ng  the,  suPerv,s°rs  considerable  trouble  to  determine 

tike  th°J°  TP  theSC  perS°nS’  f°r  n°ne  0f  the  hosPitals  will 
take  them.  Those  in  charge  at  the  Phipps  Psychiatric  Clinic 

have  agreed  to  cooperate  with  the  supervisors  as  far  as 

possible  Those  who  cannot  be  treated  at  the  clinic,  will  be 

wanrdbatC  R-,  V5  Supenf,sors  and  h  Probably  means  that  a 
ward  at  Bay  View  Asylum  will  have  to  be  opened  for  such 
cases. 

MINNESOTA 


:  T  T  ,,rT  •  ,  uy  ut.  j.  rayne. - 

>r.  Jesse  I  Whittenberg,  Louisville,  has  been  appointed 
:>unty  health  officer  of  Jefferson  Gpunty. 

LOUISIANA 

9miC<b'S  ,clinic  hniMing  is  to  be  erected  at  a 

)St  of  $20,000  by  the  board  of  directors  of  the  Presbyterian 
ospital  on  a  site  acquired  last  year  on  Girod  Street,  New 

rleans. 

Tulane  Medical  Privileges  Given  to  Women— The  board 
administrators  of  Tulane  University,  at  a  recent  meeting 
lopted  the  recommendations  of  the  medical  faculty  and 
anted  all  the  privileges  of  the  medical  college  to  women 
udents. 

Tuberculosis  Camp  Deeds  Delivered— The  deeds  for  640 
res  of  land  near  Alexandria  were  delivered  to  Dr  Oscar 
awling,  president  of  the  State  Board  of  Health,  January  7. 
a  this  site,  which  is  on  a  high  bluff  overlooking  the  Red 

nnAr.  i  6  n?w  ?tate  Tuberculosis  Sanatorium,  for  which 
u.UUU  has  already  been  appropriated,  will  be  erected. 

Improvements  in  State  Hospital— Dr.  Clarence  Pierson 
perintendent  of  the  Louisiana  Insane  Asylum,  Jackson’ 
ports  that  during  the  year,  $254,000  was  spent  in  main- 
lance,  new  buildings  and  equipment.  Five  new  buildings 
e  in  course  of  construction.  During  the  year,  310  patients 
re  admitted  and  the  institution  was  administered  at  a  cost 
r  capita  of  43  cents  per  day. 

New  District  Society. — The  Fifth  District  Medical  Society 
\°rg»afniZed  ln  Monroe,  January  20,  by  Dr.  Oswald  W.  ‘ 
sby,  Monroe,  and  the  following  officers  were  elected : 
sident,  Dr.  George  W.  Gaines,  Tallulah;  vice-presidents, 

S’  Ve,rn„J:, ,Funderburk,  Monroe;  Dix  H.  Alverson,  Newell- 
i,  and  William  S.  Rutledge,  Ruston;  and  secretary-treas- 
r,  Dr.  James  B.  Vaughan,  Collinston. 

Personal— Dr.  Grover  C.  McKinney,  Lake  Charles,  hook- 
rm  spec^hst  of  the  State  Board  of  Health,  has  been 
<~ted  full-time  physician  of  Calcasieu  Parish.— Fire  in 


Addlt.10nA  Opened—. A  four-story  addition  to  the 
Swedish  Hospital,  Minneapolis,  was  formally  opened  Feb- 
luaiy  9;  the  new  addition  will  accommodate  52  patients. 

Personal— Dr  Howard  Lankester,  St.  Paul,  has  recovered 
from  his  recent  illness— -Dr.  Frederick  H.  Buck,  Shakopee, 
is  leported  to  be  seriously  ill  with  scarlet  fever. - Dr.  R.  L. 

R,T,V°Uda?’  iaS  c°mi:deted  negotiations  to  take  over  the 
Rudd  Hospital,  Two  Harbors. 

Measles  in  the  Agricultural  School— Under  date  of  Feb¬ 
ruary  10  an  epidemic  of  28  cases  of  measles  was  reported 
among  the  students  of  the  Agricultural  School  of  the  Uni¬ 
versity  of  Minnesota,  at  Anthony  Park.  This  epidemic  again 
emphasizes  the  necessity  of  an  isolation  hospital  on  the 
university  grounds  and  a  special  health  officer  for  the  uni- 
yersRy  district,  both  of  which  have  been  asked  for  hereto¬ 
fore.  Many  of  the  students  live  outside  the  campus  in  private 
homes,  and  as  hundreds  of  them  were  exposed  to  the  con¬ 
tagion  the  possibilities  of  spread  of  the  disease  among  the 

pupils  of  the  city  schools  of  Minneapolis  and  St  Paul  are 
great. 

Cost  of  Small-pox  and  Vaccination— The  State  Board  of 
Health  reports  that  vaccination  at  public  expense  costs  about 
25  cents  a  person,  while  small-pox  costs  the  public  on  an 
average  about  $50  per  case.  On  this  basis  it  is  estimated  that 
M’n"esota’s  loss  in  1913  and  1914  on  account  of  small-pox 
was  $233,000,  or  $100,000  more  than  the  total  health  appro¬ 
priation  for  the  two  years.  Only  about  1  per  cent,  of  persons 
having  small-pox  in  1913  and  1914  had  been  successfully  vac¬ 
cinated  within  seven  years;  6  per  cent,  had  been  vaccinated 
more  than  seven  years  previously.  The  disease  in  these  per¬ 
sons  was  mild.  All  deaths  and  all  severe  cases  occurred 
among  the  93  per  cent,  of  persons  afflicted  who  had  never 
been  vaccinated. 

NEBRASKA 

.  ,Persona1-— Dr.  Marie  H.  Morse,  Wisner,  was  seriously 
injured  at  Fremont,  January  28. - Dr.  Joseph  S.  Leisure 

?,rfferfIi°f5la^Centcer’  haTsbeen  appointed  a  member  of  the 
staff  of  the  Hastings  State  Hospital. - Dr.  Tenny  T.  Harris 

bas  pee"  reappointed  chief  of  police  surgeons  of  Omaha. - 

Dr.  I  orter  F.  Dodson,  Wilber,  was  elected  president  of  the 
board^of  secretaries  of  the  State  Board  of  Health,  Janu- 
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NEW  YORK 

State  Medical  Society  Meeting. — The  one  hundred  and 
ninth  annual  meeting  of  the  Medical  Society  of  the  State  of 
New  York  will  be  held  in  Buffalo,  April  27  to  29.  The  place 
of  meeting  will  be  the  Sixty-Fifth  Regiment  Armory  and  on 
the  last  day  of  the  meeting  a  regimental  parade  will  be  held, 
with  review  by  Surgeon-General  Gorgas,  U.  S.  Army. 

Superintendent  of  Supervisors  Appointed. — Dr.  Fred  M. 
Meader,  Syracuse,  former  city  bacteriologist,  has  been 
appointed  by  State  Health  Commissioner  Herman  M.  Biggs 
as  superintendent  of  sanitary  supervisors  of  the  state.  Dr. 
Meader  will  make  regular  visits  to  the  various  sanitary  dis¬ 
tricts  and  will  also  be  ready  to  answer  emergency  calls  from 
any  sanitary  supervisor  at  any  time. 

Advise  Closer  Watch  on  Cattle. — The  special  commission, 
composed  of  Seth  Low,  Calvin  J.  Huson  and  Dr.  Linsey  R. 
Williams,  deputy  commissioner  of  health  of  the  state  of  New 
York,  appointed  to  investigate  conditions  among  cattle,  has 
submitted  its  report  to  Governor  Whitman,  in  which  it  urges 
closer  inspection  of  cattle,  a  general  and  frequent  investiga¬ 
tion  of  slaughter  houses  and  the  pasteurization  of  skimmed 
milk.  The  report  holds  that  as  many  tuberculous  cattle  are 
slaughtered  annually  and  made  into  sausage,  which  is  liable 
to  be  eaten  without  cooking,  farmers  should  be  indemnified 
for  cattle  slaughtered  by  the  state. 

Ask  Investigation  of  Private  Institutions. — The  legislative 
committee  appointed  two  years  ago  to  investigate  the  pro¬ 
posed  taxation  of  Bloomingdale  Insane  Asylum  in  White 
Plains,  has  been  submitted  to  the  legislature.  This  report 
finds  that  the  institution  in  question  is  conducted  as  a  busi¬ 
ness  proposition  though  some  needy  patients  are  treated  free 
of  charge,  and  it  is  on  this  latter  fact  that  the  institution  has 
been  free  from  taxation.  The  report  recommends  the  appoint¬ 
ment  of  a  commission  to  investigate  the  feasibility  of  taxing 
all  such  institutions.  It  is  estimated  that  the  value  of  these 
institutions  in  the  state  is  $10,000,000. 

Hearing  on  Vaccination  Bill. — February  10  a  joint  meeting 
of  the  House  and  Senate  was  held  at  Albany  to  hear  argu¬ 
ments  for  and  against  the  Jones-Tallett  bill  to  limit  compul¬ 
sory  vaccination  of  schoolchildren  to  communities  in  which 
epidemics  exist.  Among  those  heard  were  State  Health 
Commissioner  Hermann  M.  Biggs,  New  York,  and  Thomas 
E.  Finnegan,  deputy  commissioner  of  education.  Dr.  Biggs 
is  said  to  favor  compulsory  vaccination  in  first-  and  sec¬ 
ond-class  cities,  but  not  elsewhere.  He  thoroughly  believes 
in  the  efficacy  of  vaccination.  Dr.  Finnegan  said  the  present 
law  requiring  vaccination  of  all  schoolchildren  regardless 
of  the  presence  of  epidemics  was  difficult  to  enforce,  and  he 
favored  the  Jones-Tallett  bill.  Among  those  who  spoke  in 
favor  of  compulsory  vaccination  were  Dr.  Abraham  Jacobi, 
New  York  City;  Dr.  Jay  F.  Schamberg,  Philadelphia,  and 
Dr.  Franklin  C.  Gram,  Buffalo.  A  number  of  laymen  opposed 
compulsory  vaccination  unless  it  applied  to  all  members  of 
the  community,  or  objected  to  it  altogether. 

Report  on  Feeble-Minded. — The  State  Commission  to  Inves¬ 
tigate  Provision  for  Mental  Deficients,  consisting  of  Robert 
W.  Hebberd,  secretary  of  the  State  Board  of  Charities;  Dr. 
Max  G.  Schlapp,  New  York  City,  and  others,  which  has  been 
at  work  since  last  August,  has  submitted  its  report  to  the 
legislature.  The  findings  are  embodied  in  five  conclusions 
with  recommendations.  These  show  the  large  number  of 
defectives  in  the  state,  the  lack  of  facilities  for  caring  for 
them,  the  inadvisability  of  trying  to  deal  with  this  class  of 
individuals  under  the  reformatory  system,  or  in  institutions 
for  the  insane,  and  set  forth  a  plan  for  their  care  which 
seems  somewhat  ambitious.  In  the  opinion  of  the  committee, 
the  problem  is  one  which  must  be  solved  by  the  state,  and 
the  sooner  such  plans  as  suggested  are  earried  out  the  more 
economical  it  will  be  for  the  state.  It  is  especially  urged 
that  facilities  for  vocational  training  of  the  mentally  defec¬ 
tive  pupils  in  the  public  schools  should  be  greatly  improved 
and  extended  and  that  there  should  be  a  better  system  of 
supervision  than  at  present  exists  over  the  mentally  deficient 
pupils. 

Urge  United  States  Control  of  Quarantine. — The  Commit¬ 
tee  on  Public  Health  of  the  New  York  Academy  of  Medicine 
has  sent  a  letter  to  Governor  Mitchell  enclosing  the  report  of 
its  special  study  on  the  advantages  that  would  accrue  to  the 
public  generally  and  to  this  state  in  particular  by  placing 
the  New  York  quarantine  station  under  federal  instead  of 
state  control.  The  report  gives  as  reasons  for  urging  this 
change :  first,  because  of  the  international  character  of  mod¬ 
ern  commerce  the  tendency  of  the  last  fifty  years  has  been 


from  provincial  regulations  to  uniform  national  and  inter¬ 
national  rules  and  laws ;  second,  there  are  only  two  ports 
in  the  country  whose  quarantine  stations  are  managed  by 
local  and  state  authorities;  third,  the  United  States,  in  order 
to  be  a  responsible  party  to  national  agreement,  must  have 
control  of  all  the  ports  of  the  country.  The  report  further 
points  out  that  as  quarantine  work  is  essentially  scientific 
in  its  nature,  it  cannot  be  carried  on  efficiently  unless  the 
tenure  of  office  is  independent  of  changes  in  administration 
and  politics.  As  the  term  of  office  of  the  present  health 
officer  expires  this  month,  it  is  suggested  that  it  would  be  an 
appropriate  time  for  the  government  to  transfer  this  work 
to  the  federal  government.  It  is  also  shown  that  in  1913  and 
1914  it  cost  $96,080  and  $91,900,  respectively,  more  to  main¬ 
tain  the  station  than  the  revenue  derived  from  it. 

New  York  City 

Personal.— Dr.  Henry  H.  M.  Lyle  of  St.  Luke’s  Hospital 
sailed  for  France,  February  10,  to  assume  charge  of  the 
American  Base  Hospital,  established  and  equipped  by  Mrs. 
Payne  Whitney. 

Money  Saved  by  Health  Department. — Dr.  Sigismund  S. 
Goldwater,  health  commissioner  of  New  York  City,  has  turned 
back  to  the  municipal  treasury  more  than  $170,000  as  the 
unexpended  balance  of  its  appropriation  for  the  year. 

Bar  Dogs  from  Food  Shops. — The  Health  Department  has 
put  into  effect  an  ordinance  forbidding  the  bringing  of  dogs 
into  all  stores  where  groceries,  meat,  fruit  and  other  foods 
are  displayed  for  sale.  Signs  directing  attention  to  this 
ordinance  have  been  displayed  in  all  such  shops. 

Newspaper  Attack  on  the  Milk  Commission  and  Dr.  Park. 
— The  New  York  Globe  of  February  11  contained  an  article 
by  Alfred  McCann,  the  exponent  of  the  Globe’s  pure  food 
campaign,  describing  the  certified  milk  industry  as  conducted 
by  the  milk  commission  of  the  Medical  Society  of  the  County 
of  New  York  and  characterizing  Dr.  William  H.  Park  as  a 
“farce”  and  the  cows  “rotten.”  On  the  same  evening  at 
the  meeting  of  the  pediatric  section  of  the  New  York  Aca¬ 
demy  of  Medicine,  the  chairman,  Dr.  Walter  Lester  Carr, 
spoke  of  the  work  of  the  milk  commission  which  had  been 
taken  as  a  model  after  which  milk  campaigns  for  pure  milk 
had  been  patterned  in  many  cities  all  over  the  civilized  world, 
and  called  on  Dr.  Park  to  explain  the  basis  of  Mr.  McCann’s 
amazing  statements.  Dr.  Park  stated  that  the  accusa¬ 
tions  made  against  the  veterinarian  who  had  been  making 
the  test  were  absolutely  false.  Dr.  Park  said  that  as  a 
matter  of  fact  their  tests  have  shown  that  9  per  cent,  of  all 
cows  brought  to  the  certified  herds  are  tuberculous,  whereas 
only  3  per  cent,  of  cows*in  these  regularly  inspected  herds 
have  been  found  to  be  infected.  Hitherto  the  tests  have  been 
continued  over  eighteen  hours,  but  as  a  result  of  the  facts 
they  had  gathered  in  regard  to  late  reactions,  such  tests 
would  hereafter  be  continued  over  twenty-four  hours  and 
would  be  made  twice  a  year.  Dr.  Park  stated  that  it  had 
never  been  claimed  that  the  certified  milk  was  absolutely 
perfect,  but  they  had  used  every  precaution  which  was  pos¬ 
sible  with  the  working  force  and  funds  at  their  command. 
It  was  also  pointed  out  that  with  so  large  a  proportion  of 
the  city  milk  supply  pasteurized  it  was  important  to  have  a 
small  supply  of  pure  raw  milk  available.  It  was  the  general 
opinion  that  not  only  was  the  unwarranted  attack  on  the 
work  of  the  milk  commission  which  has  been  purely  philan¬ 
thropic,  to  be  deplored,  but  that  the  attempt  to  destroy  public 
confidence  in  a  work  which  has  only  the  public  welfare  in 
view  was  most  reprehensible. 

OHIO 

Sanatorium  Capacity  Increased. — The  board  of  trustees  of 
the  Springfield  Lake  Sanatorium,  recently  opened  by  Stark, 
Portage,  Columbiana,  Mahoning  and  Summit  counties,  has 
added  six  beds  to  each  of  the  public  wards  in  the  institution, 
thereby  increasing  the  capacity  from  72  to  96.  There  are  at 
present  53  patients  in  the  institution  and  12  applications  are 
on  file. 

Personal. — Dr.  Ralph  B.  Thompson,  National  Military 
Home,  was  promoted  February  20,  and  transferred  to  the 

Eddy  Road  Hospital,  Cleveland. - Lieut.  Earl  B.  Downer, 

M.  C.,  Ohio  N.  G.,  Columbus,  has  been  appointed  staff  sur¬ 
geon  for  the  American  Red  Cross  and  detailed  to  work  in 

Servia. - Drs.  Angus  Maclver,  Marysville,  -and  J.  Morton 

Howell,  Dayton,  have  been  appointed  members  of  the  State 
Board  of  Health. 

Hospital  for  Criminal  Insane  Opened. — The  Ohio  State 
Hospital  for  the  Criminal  Insane,  Lima,  erected  at  a  cost  ot 
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$2,000,000  was  officially  opened  February  15.  The  superin¬ 
tendent,  Dr  Charles  H.  Clark,  estimates  that  about  600 
patients  will  be  housed  in  the  new  institution  within  the  first 
tour  months.  Dn  Clark  is  endeavoring  to  have  the  appro¬ 
priation  of  $88,609.75  for  the  hospital  the  next  four  and  one- 
halt  months,  increased  to  the  original  estimate  of  $106,000. 

Cincinnati 

Personal.— -Dr.  Christian  R.  Holmes  was  reappointed  a 
member  of  the  board  of  hospital  commission,  January  26 
Dr.  Holmes  returned  from  New  York,  February  12  after 
conferring  with  Eastern  scientists  regarding  the  new  hos¬ 
pital.— —Dr.  H.  Kennon  Dunham  has  been  reelected  presi¬ 
dent  of  the  Cincinnati  Antituberculosis  League. 

Cincinnati  General  Hospital  Opened.— On  February  20  the 
new  Cincinnati  General  Hospital,  which  took  four  years  to 
build  at  a  cost  of  approximately  $4,000,000,  was  formally 
transferred  by  the  commissioners  who  supervised  its  building 
to  the  municipal  authorities.  The  formal  act  of  transfer  was 
completed  when  Dr.  Christian  R.  Holmes,  chairman  of  the 
commission,  gave  to  the  mayor  two  golden  keys  with  which 
to  unlock  the  doors  of  the  various  buildings.  Addresses  were 
made  by  Dr  Holmes,  the  mayor,  Frederick  Spiegel,  and 
Dr.  Henry  S.  Pritchett,  president  of  the  Carnegie  Foundation 
for  the  Advancement  of  Teaching.  Following  the  exercises 
i  reception  was  held.  In  the  evening  a  dinner  was  given 
n;  the  chamber  of  commerce  to  the  board  of  hospital  com- 
nissioners,  and  this  was  a  personal  ovation  to  Dr.  Holmes 
.vho  had  done  so  much  to  make  the  building  of  the  hospital 
i  great  success.  Addresses  were  made  by  W.  B.  Melish 
oastmaster  Henry  S.  Pritchett,  Thomas  C.  Powell,  Mayor 
Frederick  Spiegel,  Dr.  Christian  R.  Holmes,  Dr.  Samuel  J 
vlixter  of  the  Massachusetts  General  Hospital  and  Dr.  Ben- 
amin  R  Rachford,  resident  of  the  hospital  staff.  Dr.  Rach- 
ord  paid  a  tribute  to  the  medical  profession  of  Cincinnati 
vhich  has  upheld  so  splendidly  the  work  of  Dr.  Holmes  and 
ns  associates.  Just  before  the  close  of  the  banquet,  an 
.nnouncement  was  made  that  may  have  a  most  important 
nnuence  on  the  future  of  medical  Cincinnati:  Mr.  Harry 
4.  Levi  stated,  that  he  will  give  $50,000  toward  the  establish- 
lent  of  a  medical  school  in  connection  with  the  new  hospital. 


?  Daniel  J.  Momhan,  Chester;  Frederick  E. 

Haid,  Easton,  and  Frank  Sheppard;  secretary,  Dr.  Erwin  H 
Erney,  and  treasurer,  Dr.  John  A.  Brophy. 

*&her  ^nt^nJce  Requirements.— For  the  1915-1916  term 
asks^Ib^T  fl  M?dlcal  Cc?llege  of  Pennsylvania,  Philadelphia, 
following  requirements  for  admission:  Candidates 
must  have  successfully  completed  work  equivalent  to  that 
prescnbed  for  the  freshman  and  sophomore  classes  in  recog¬ 
nized  colleges.  This  must  include  collegiate  courses  in 
physics,  general  biology  or  zoology  and  chemistry  (qualita- 
!^e  analysis  is  required;  organic  chemistry  is  recommended), 
gether  with  appropriate  laboratory  exercises  in  each  of 
these  subjects,  and  two  languages  other  than  English  (one 
of  which  must  be  French  or  German). 

Medical  Institutions  About  Philadelphia.-Mercy  Hospital 

below  Reed  Tv  ltS-  n,ew  si]e  on  Twenty-Second  Street 
below  Reed  This  hospital  conducted  for  negroes  by  mem- 

>ers  °  that  race  has  been  located  on  Fitzwater  Street  for 
q16  e,ght  £ears'  ,  ^  hospital  building  at  1413  and  1417 
South  Twenty-Second  Street  and  a  school  for  nurses  is  to 
include  four  stories,  stone,  brick  and  terra  cotta,  32x110  feet 
and  to  cost  about  $50,000,  is  provided  in  the  architect  plans 
The  new  hospital  will  be  a  feeder  for  a  convalescent  sana¬ 
torium  to  be  located  just  outside  of  the  northwestern  city 
limits.-— The  National  Stomach  Hospital,  Fifteenth  Street 
above  Jefferson,  an  institution  for  the  investigation  and 
treatment  of  digestive  disorders,  was  opened  formally,  Febru- 

ary  •,  T,  f?nds  for  the  building  of  the  hospital  were 
subscribed  by  those  interested  in  that  branch  of  medicine. 

SOUTH  CAROLINA 


PENNSYLVANIA 

Personal.  Dr.  Lewis  N.  Reichard,  Brownsville,  who  was 
perated  on  recently  in  Pittsburgh  for  appendicitis,  has 
eturned  home.  —Dr.  Frank  B.  Witmer,  Lebanon,  was  oper- 

ted  on  at  the  Good  Samaritan  Hospital  recently _ Dr 

homas  B  Hill,  Waynesburg,  was  thrown  from  his  horse! 
ebruary  10,  fracturing  his  clavicle. 

Amendment  Proposed  to  Anticigarette  Law— The  act  of 

Prides  a  fine  of  not  less  than  $100  and  not  more  than 
:UU.  The  amendment  reduces  the  fine  to  not  less  than  $5 
id  not  more  than  $25,  but  the  force  of  the  new  bill  is  that 
will  enable  the  crusaders  to  bring  quick  action  against 
olators  since  it  authorizes  prosecution  before  any  alderman 
agistrate  or  justice  of  the  peace.  The  Children’s  Aid 
Kiety,  the  Society  for  the  Protection  of  Children  from 
ruelty ,  the  Court  Aid  Society,  and  the  officials  and  probation 
beers  of  the  juvenile  court  are  very  much  interested  in  the 

Osteopathic  Standing  Attacked. — The  attorney  general  has 
ceived  petitions  to  revoke  the  licenses  of  161  osteopathic 
lysicians  practicing  in  various  parts  of  the  state  and 
eluding  that  of  O  J.  Snyder,  president  of  the  State 
>ard  of  Osteopathic  Examiners.  The  reason  given  in  the 
t'/ion  is  “that  the  physicians  are  graduates  of  and  hold 
p.omas  from  and  degrees  conferred  by  the  Philadelphia 
Mlege  or  Infirmary  of  Osteopathy,  which  institution,  the 
titioners  aver,  has  never  had  the  right  to  conduct  such  a 
liege  or  to  grant  diplomas  and  confer  degrees,  and  that 
.'refore  these  physicians  were  never  legally  licensed,  as 
pi i cants  for  license  are  required  by  the  law  to  have  a 
>  oma  from  a  legally  incorporated  college  before  they  can 
icensed  to  practice  in  this  state.”  The  petition  relating  to 
yder  is  based  on  the  ground  that  the  Northern  Insti- 
e  of  Osteopathy  of  Minneapolis,  from  which  he  is 
;cged  to  have  graduated  in  1909,  and  “which  it  is  also 
1  t'ged  has  long  since  ceased  to  exist,”  was  not  a  legally 
'  orporated  college  within  the  meaning  of  the  law. 

Philadelphia 

Wed-Chi  Alumni  Meet. — At  the  annual  meeting  of  the 
dico-Chirurgical  Alumni  Association,  the  following  officers 
re  elected:  president,  Dr.  Arthur  C.  Morgan;  vice- 


Stat^bRn^rd10?^!!;-7116,  lab°ratory  department  of  the 
btate  Board  of  Health,  under  the  supervision  of  Dr  F 

Asbury  Coward,  Columbia,  prepared  more  than  40,000  doses 

t°hannS  nS0ld  SCrUnI  dunug  -th-e  past  year’  of  which  more 
than  3y,000  were  sent  to  physicians. 

Personal.— Dr  James  L.  Napier,  Blenheim,  celebrated  his 
seventieth  birthday  anniversary  recently  with  an  elaborate 

dinner  to  his  professional  confreres  and  friends. - Dr. 

Julius  H.  laylor,  Columbia,  announces  that  henceforth  he 
will  devote  his  entire  time  to  general  surgery. 

Hospital  Notes.— The  secretary  of  state  has  issued  a  com¬ 
mission  to  the  Lee  County  Hospital  Association  at  Bishop- 

i;  /  paP,Ur  Sit0cku°f  $r°00- - The  tuberculosis  ward 

at  the  State  Park  Colony  has  been  completed,  and  the  admin¬ 
istration  building  branch  is  almost  ready  for  occupancy. 

New  Head  of  Government  Pellagra  Hospital.— P  A  Sur¬ 
geon  R.  A.  Herring  U.  S.  Public  Health  Service,  who  has 
been  in  charge  of  the  government  hospital  for  pellagra  in 
Spartanburg  since  the  opening  of  the  hospital  a  year  ago 

dn1nJeM  transferred  fo  New  Orleans.  P.  A.  Surgeon  Ran-’ 
dolph  M.  Grimm  of  the  service  has  succeeded  him  Dr 
Lrimm  formerly  spent  considerable  time  in  the  study  of  pel- 
agra  in  South  Carolina,  and  was  stationed  for  a  time  at 
Savannah,  Ga. 

Reorganization  Approved.— As  the  result  of  the  special 
investigation  made  by  Dr.  Arthur  P.  Herring  Baltimore 
secretary  of  the  State  Lunacy  Commission,  dealing  whh  the 
State  Hospital  for  the  Insane,  Columbia,  the  following 
improvements  in  the  institution  are  recommended:  first  that 
the  superintendent  shall  be  appointed  by  the  Board  of  Regents 
and  not  by  the  governor,  and  shall  be  removed  only  for 
cause  and  after  hearing;  second,  that  the  Board  of  Regents 
shall  consist  of  five  members  appointed  by  the  governor 
with  the  sanction  of  the  senate,  shall  be  appointed  for  an 
ultimate  term  of  six  years  and  that  they  shall  not  be  removed 
without  cause  and  after  hearing;  third,  that  the  superinten¬ 
dent  shall  make  all  appointments  with  the  sanction  of  the 
Board  of  Regents  and  shall  have  power  of  administration 
subject  to  the  approval  of  the  board;  fourth,  that  all  regula¬ 
tions  of  the  hospital  shall  be  formulated  by  the  board  and 
executed  by  the  superintendent  and  his  assistants ;  fifth  that 
the  name  of  the  institution  be  changed  from  “State  Hospital 
or  the  Insane  to  ‘Columbia  State  Hospital”;  and  that  the 
hospital  for  negroes  shall  be  known  as  the  “State  Park  Col¬ 
ony  ;  sixth,  providing  for  voluntary  dismissal;  seventh  pro¬ 
viding  for  a  fiscal  agent  whose  duty  will  be  to  see  that 
patients  who  have  relatives  responsible  for  their  support  be 
made  to  reimburse  the  state ;  eighth,  that  no  female  patient 
be  admitted  to  the  hospital  unless  accompanied  by  a  relative 
a  friend  or  nurse  of  the  same  sex;  ninth,  providing  for  a 
system  of  after-care  of  patients  who  are  able  to  leave  the 
institution  although  not  fully  recovered;  and  tenth,  providing 
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for  the  admittance,  care  and  treatment  of  inebriates.  At  a 
special  meeting  of  the  Medical  Society  of  South  Carolina, 
February  8,  resolutions  were  adopted  endorsing  the  efforts 
of  Governor  Manning  toward  improving  conditions  at  the 
State  Hospital  and  approving  the  proposed  plans  for 
reorganization. 

SOUTH  DAKOTA 

Court  Upholds  Health  Officer. — In  a  mandamus  proceeding 
brought  by  a  citizen  of  Sioux  Falls  against  Dr.  William  F. 
Keller,  city  health  officer,  to  compel  him  to  provide  accom¬ 
modations  for  the  treatment  of  a  case  of  small-pox  in  a 
domestic  servant  other  than  in  the  home  of  the  citizen,  Judge 
J.  W.  Jones  in  the  circuit  court  upheld  the  city  health  officer. 

It  has  been  customary  in  Sioux  Falls  to  remove  patients  with 
infectious  diseases  such  as  small-pox  to  tents  in  the  summer, 
but  in  cold  weather  they  have  been  treated  in  the  houses  in 
which  the  disease  occurs.  The  city  has  no  pest  house  or 
detention  hospital. 

WEST  VIRGINIA 

Personal.— Dr.  Abraham  S.  Warder,  Jr.,  Grafton,  who  has 
been  confined  to  his  home  since  Christmas  as  the  result  of  a 
fall  on  the  ice,  is  convalescent  and  has  resumed  practice. 

Hospital  Assured. — A  ten-day  campaign  to  raise  $250,000 
for  the  institution  in  behalf  of  the  Ohio  Valley  General 
Hospital,  Wheeling,  has  resulted  in  securing  $254,493.31.  The 
entire  cost  to  the  association  of  the  subscription  was  little 
more  than  2  per  cent.  •  The  present  debt  of  the  association, 
including  interest,  is  about  $285,000,  and  it  has  an  endowment 
fund  of  about  $80,000. 

WISCONSIN 

Sanatorium  Site  Approved. — The  Wisconsin  State  Board  of 
Control  has  formally  sanctioned  the  purchase  of  the^effrey 
Farm  in  Summer  Township,  as  the  site  for  the  Kenosha 
County  Tuberculosis  Sanatorium. 

Personal. — Dr.  Edward  J.  Barrett,  Sheboygan,  has  been 
elected  a  member  of  the  executive  committee  of  the  Sheboy¬ 
gan  Tuberculosis  Society. - Health  Commissioner  George 

C.  Ruhland,  Milwaukee,  who  has  been  ill  for  several  days, 
has  recovered  and  resume-d  work. 

Monthly  Bulletin  to  be  Issued.— A  bulletin  is  to  be  issued 
monthly  by  the  Milwaukee  Health  Department  in  place  of  the 
Hcaltliologist,  the  publication  of  which  has  been  discontinued. 
Much  of  the  space  of  the  bulletin  is  to  be  devoted  to  the 
explanation  of  new  health  measures,  advice  and  to  a  crusade 
against  quackery  and  nostrums.  The  official  title  of^  the 
publication  will  be  “Bulletin  of  the  Health  Department. 

CANADA 

Meningitis  Epidemic. — Cerebrospinal  meningitis  has  broken 
out  among  the  Second  Canadian  Overseas  Contingent,  located 
in  Toronto.  Six  cases  and  one  death  have  been  reported. 

Isolation  Hospitals  Planned. — The  Windsor  Board  of 
Health  has  asked  the  city  council  to  appropriate  funds  for 
the  erection  of  three  isolation  hospitals,  one  in  each  ward  of 
the  city. 

Barker  the  Guest  of  Honor— At  the  thirty-third  annual 
dinner  of  the  faculty  of  medicine  of  McGill  University  held 
in  Montreal,  February  13,  Dr.  Lewellys  Franklin  Barker  of 
Baltimore  was  the  guest  of  honor. 

University  News.— In  the  officers’  training  corps  of  the 
University  of  Toronto,  1,800  men  are  enrolled.  The  medical 

faculty  supplied  450;  science,  500,  and  dentistry,  160. - The 

University  of  Alberta  has  been  admitted  to  affiliation  with 
the  University  of  Oxford,  England.  A  student  who  has 
completed  his  course  in  the  former  may  study  in  the  latter 
without  further  examination. 

Personal.— Medical  Health  Officer  Theophilus  V.  Hutchin¬ 
son,  London,  Ont.,  has  resigned  and  it  is  proposed  to  give 
him  an  honorarium  equalling  his  salary  for  three  years.— — 
Dr.  James  Stowers,  Montreal,  has  accepted  a  position  with 

the  American  Red  Cross  unit  at  Paignton,  England. - 

Dr.  Keith  Dean,  Carlyle,  Sask.,  sailed  for  England,  February 

7,  for  work  with  the  expeditionary  force. - Dr.  James 

Roberts,  medical  health  officer  of  Hamilton,  has  been  ordered 
to  report  for  duty  with  the  stationary  hospital  number  2, 

Canadian  expeditionary  force. - Dr.  W.  D.  Cowan  has  been 

elected  president  of  St.  John’s  Ambulance  Association, 

Regina,  Sask. - Dr.  Henry  R.  Parent  has  been  elected 

chairman  of  the  Board  of  Health  of  Ottawa. - Dr.  T.  M. 

Flock  has  been  appointed  superintendent  of  the  Tuberculosis 
Hospital,  Essex  County,  Ont. - Dr.  H.  Eaglesham,  Wey- 


burn,  Sask.,  has  been  elected  president  of  the  College  of 

Physicians  and  Surgeons  of  that  province. - Dr.  Gordon 

Gray  has  been  appointed  senior  demonstrator  in  physiology 
in  the  University  of  Alberta,  and  Dr.  L.  C.  Coon,  demon¬ 
strator  in  anatomy. - Dr.  George  H.  Wilson,  London,  Ont., 

has  been  appointed  medical  officer  of  the  Seventh  Regiment 

Canadian  mounted  rifles. - Dr.  George  C.  Hale,  London, 

Ont.,  has  been  commissioned  medical  officer  of  the  Eighteenth 
Battalion  for  overseas  service,  and  Dr.  A.  V.  Becher,  London, 
medical  officer  Thirty-Third  Battalion. 

GENERAL 

Harvard  Graduate  Surgeon-General  of  China. — Dr.  S.  H. 

Chuan,  a  graduate  of  Harvard  Medical  School,  1899,  and  a 
specialist  on  sanitary  and  preventive  medicine,  has  been 
appointed  surgeon-general  of  the  Chinese  army,  and  president 
of  the  Army  Medical  School,  Tien-tsin. 

Sociologic  Congress. — The  fourth  session  of  the  Southern 
Sociological  Congress  will  be  held  in  Houston,  Texas,  May 
11.  The  general  theme  of  the  program  will  be  the  conserva¬ 
tion  of  health  and  will  be  divided  into  the  following  six 
departments:  (1)  the  prevention  of  communicable  diseases; 
(2)  moral  health;  (3)  the  health  of  children;  (4)  mental 
health;  (5)  health  and  race  relations,  and  (6)  the  church  as 
the  conserver  of  social  health. 

Medical  College  Association  Election.— At  the  twenty-fifth 
annual  meeting  of  the  Association  of  American  Medical 
Colleges  held  in  Chicago,  February  17,  Chicago  was  selected 
as  the  place  of  meeting  for  1916,  and  the  following  officers 
were  elected :  president,  Dr.  Charles  R.  Bardeen,  Madison, 
Wis.;  vice-president,  Dr.  Reuben  Peterson,  Ann  Arbor,  Mich.; 
secretary-treasurer,  Dr.  Fred  C.  Zapffe,  Chicago,  and  coun¬ 
cilors,  Drs.  F.  C.  Waite,  Cleveland,  and  Samuel  W.  Lambert, 
New  York. 

Bequests  and  Donations— The  following  bequests  and 
donations  have  recently  been  announced : 

St.  Luke’s  Hospital,  New  York  City,  $7,500  for  the  endowment  of 
a  bed  in  memory  of  his  wife  and  two  daughters,  by  the  will  of  James 
C.  Fargo. 

Franklin  Square  Hospital,  Boston;  Free  Hospital  for  Children, 
Brooklyn;  Industrial  School  for  Crippled  and  Deformed  Children,  Bos¬ 
ton;  and  Boston  Children’s  Hospital,  equal  parts  of  the  estate  of  George 
N.  Dana,  after  the  death  of  the  widow  and  certain  legatees. 

Boston  Floating  Hospital;  Industrial  Home  for  Crippled  and  Deformed 
Children,  Boston;  bequests  by  the  will  of  Ellen  Baird,  Boston,  after 
payment  of  certain  specified  bequests. 

Methodist  Episcopal  Hospital,  Indianapolis,  the  residue  of  estate 
appraised  at  $100,000  by  the  will  ol'  John  Messick,  Shelbyville,  Ind. 

National  Health  Week. — Booker  T.  Washington,  president 
of  the  National  Negro  Business  League,  has  issued  from  the 
Tuskegee  Institute  a  call  to  the  people  of  his  race  throughout 
the  country  to  observe  a  national  health  week  from  March 
21  to  27.  It  is  further  suggested  that  each  community  have 
a  clean-up  committee  to  investigate  conditions  which  menace 
the  health  of  communities.  The  call  is  addressed  to  daily  and 
weekly  newspapers,  medical  and  other  organizations  and  to 
state  health  officers.  He  calls  attention  to  the  fact  that  there 
are  450,000  negroes  in  the  South  alone  who  are  seriously  ill 
all  the  time,  the  annual  cost  of  whose  illness  is  at  least 
$75,000,000.  He  says  that  112,000  negro  workers  in  the  South 
are  ill  all  the  time  and  their  annual  loss  in  earnings  amounts 
to  $45,000,000,  and  that  225,000  die  annually,  100,000  of  which 
deaths  could  be  prevented. 

National  Committee  for  Mental  Hygiene  Meets. — At  the 

seventh  annual  meeting  of  this  organization,  held  February 
15,  it  was  announced  that  Mrs.  William  K.  Vanderbilt  had 
contributed  $44,500  and  Mrs.  Elizabeth  Milbank  Anderson 
$40,000,  to  be  used  in  the  extension  of  the  work  of  the 
National  Committee  of  Mental  Hygiene.  It  was  also 
announced  that  the  services  of  Dr.  Thomas  W.  Salmon,  New 
York,  had  been  contributed  for  a  number  of  years  by  the 
Rockefeller  Foundation.  The  organization  proposes  to 
extend  its  work  by  organizing  state  societies  for  mental 
hygiene  throughout  the  country.  Already  seven  states  have 
such  organizations  and  in  twenty  more  groups  of  persons 
are  preparing  to  establish  them.  As  a  part  of  the  campaign  ot 
education  a  quarterly  magazine  containing  articles  on  mental 
hygiene,  the  prevention  of  insanity  and  the  care  and  treat¬ 
ment  of  the  insane,  the  feeble  minded  and  alcohol  and  drug 
victims  will  be  published.  The  following  officers  were  elected 
for  the  ensuing  year:  president,  Dr.  Lewellys  F.  Barker, 
Baltimore;  vice-presidents,  Dr.  Charles  W.  Eliot,  Boston, 
and  Dr.  William  H.  Welch,  Baltimore;  treasurer,  Otto  T. 
Bannard;  medical  director,  Dr.  Thomas  W.  Salmon,  New 
York,  and  secretary,  Clifford  W.  Beers. 


Volume  LXIV 
Number  9 


MEDICAL  NEWS 


/oo 


FOREIGN 


Suspension  of  Italian  Periodical.-The  Gasset ta  Medica 
Italians,  founded  and  edited  by  Prof.  Senator  Carlo  Forlanini 
has  ceased  publication. 

Memorial  to  Miraglia. — A  memorial  tablet  has  been  placed 
on  tve  house  at  Cosenza,  Italy,  where  the  eminent  alienist, 

B.  Miraglia,  was  born,  and  a  similar  tablet  is  to  be  placed 
in  the  insane  asylum  at  Aversa,  the  scene  of  his  work,  and  a 
street  in  Aversa  is  to  be  named  after  him. 

Italy  Places  More  Restrictions  on  the  Liquor  Trade —Last 

month  the  new  regulations  went  into  force  in  Italy  prohibiting 
the  sale  of  liquor,  even  wine  or  beer  (except  at  meals)  to 
minors  under  16,  to  drunken  persons,  to  feeble  persons  and 
to  those  with  mental  derangement.  The  sale  of  liquor  is  also 
strictly  prohibited  on  holidays  and  election  days.  Stringent 
regulations  in  regard  to  licensing  of  saloons  also  come  into 
lorce,  and  the  sale,  manufacture  or  importation  of  absinthe 
is  absolutely  forbidden. 

Deaths  in  Profession  Abroad. — L.  Loewe,  a  specialist  at 
Berlin  in  diseases  of  the  ear,  nose  and  throat,  and  author  of 

several  large  works  on  these  subjects,  aged  71. _ M.  Hofler 

a  leading  balneologist  and  student  of  medical  history,  espe- 
c!a!f.i°  .  „  and  medical  nomenclature,  recently  succumbed 

at  folz  in  Bavaria  to  cancer  of  the  liver,  aged  66. - H.  „ - - - „„  ruil  ^I1RCies  wasll 

.  C  liess-Gemuseus,  long  professor  of  ophthalmology  at  the  5r'  f^mrles  N.  Spratt,  Minneapolis,  Minn . .  100 

Lniversity  of  Basel,  where  he  organized  the  first  eve  clinic  w^i”  — orne.  Pittsburgh,  pa . !  I ’  s' 

and  wrote  many  articles  on  theLye  for  various  scientific  " ’  '*  '*?**’■  «•  ' .  ifc 

periodicals,  died  recently,  aged  82.  He  retired  from  his 
chair  at  the  age  of  60,  and  ten  years  later  lost  the  sight  of 
ane  eye  from  detachment  of  the  retina,  soon  followed  by 

.otal  blindness  from  a  cataract  of  the  other  eye. - L  Pastro 

,  Venice,  senator  of  the  realm,  died  January  22,  at  an 
Advanced  age.— —A.  Marcacci,  professor  of  physiology  at  the 
University  of  Pavia,  author  of  numerous  works  on  physiol- 
.The  names  and  addresses  of  eight  physicians  who 
ost  their  lives  in  the  recent  earthquake  in  Italy,  are  given  in 
he  latest  Pohclinico. 


ings  and  many  of  the  wounds  were  infected.  Under  Dr. 
Kyan  s  charge  were  five  hospitals  with  about  forty  buildings 
nine  Servian  physicians,  150  nurses  and  about  1,200  patients 
and  also  the  insane  hospital  and  civil,  surgical  and  medical 
lospitals.  In  addition  to  this,  Dr.  Ryan  had  to  provide  food 

/nnn  °Ut  , ,  Poor-  Before  the  Servians  retook  Belgrade 
6,000  wounded  passed  through  the  hands  of  the  Red  Cross 
Hospital,  and  as  it  was  impossible  to  handle  these  cases, 
they  were  sent  into  the  interior  of  Hungary  with  the  excep¬ 
tion  of  about  750,  who  were  retained  in  Belgrade. 

Aid  for  Belgian  Physicians.— The  report  of  the  treasurer 
ot  the  committee  of  American  physicians  for  the  aid  of  the 
Belgian  profession,  for  the  week  ended  Feb.  20,  1915,  shows 
the  following  contributions : 

Dr.  Sylvester  J.  McNamara,  Brooklyn,  N.  Y .  *  c  no 

Dr.  Junsa!  Watanabe,  Seattle,  Wash....  . ? 

Anonymous  —  B.,  Pittsburgh,  Pa .  . 

The  Ene  County  Medical  Society,  Erie,  Pa””;.- .  oS  OO 

Dr.  Hugh  Cabot,  Boston,  Mass.  .  . .  . 

Dr.  Edward  Evans,  LaCrosse,  Wis .  .  fn'oo 

Dr.  Willet  J.  Herrington,  Bad  Axe,  Mich ! .' ! .  q'S 

Otero  County  Medical  Society,  La  Junta,  Colo . .' .  25  00 

Vermillion  County  Medical  Society,  Danville,  Ill .  .  25  00 

Dr.  Eva  Charlotte  Reid  Talmage,  San  Francisco,  Cal . "  s'oo 

Dr.  Howard  Carter,  Webster  Groves,  Mo _  s  on 

Dr.  George  H  Torney,  Brookline,  Mass .  .  c'no 

Dr.  John  B.  Murphy,  Chicago,  Ill .  .  10nnn 

Dr.  Donald  E  McGillivray,  Port  Angeles,  Wash. ! ! ! .' ! ’  *  °sf 
Dr.  Charles  N.  Spratt,  Minneapolis,  Minn .  mo  no 

lorno  T>i l  fcb.4. — t,  T)„  .  ivu.tn; 

5.00 

Dr.  j  f.  -isr/f:.?:. : .  *?-gg 

Dr.  Roy  Sexton,  Streator,  Ill .  . 

Dr.  Delos  E  Cornwall,  St.  Maries,  Idaho.’.'.':.'.'::.' .  SOO 

Aesculapian  Club  of  Buffalo,  Buffalo,  N.  Y....  .  , 

Pocatello  Medical  Society,  Pocatello,  Idaho.  . .  .  7noo 

Dr.  Arthur  R.  Thomas,  West  Eaton,  N.  Y .  . . . . . ; |  ^Jg 

Receipts  for  week  ending  Feb.  20 .  «  44fi  on 

Previously  reported  receipts . i  |3 $3.09 

Total  receipts  .  S70  on 

Previously  reported  disbursements  .  . iiYtVnn  ’ 

Dlsfbu/f“ents  week  ending  Feb.  20,  200"  boxes '  food  ’ 
at  $2.20  per  box  . $  4-40.00 

Total  disbursements  . $3,575.00  3,575.00 

'  BaIance  . •••••••• . $  LOO 

-  T  1  •  ‘  *  ^imps°n,  M.D.,  Treasurer, 

5  Jenkins  Arcade  Building,  Pittsburgh,  Pa. 
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The  War 

GIFTS  OF  CLOTHES  FOR  THE  SOLDIERS 
^u”ee.^.!.e_W°rk  gudd’  founded  by  the  queen  on  the  outbreak 


WAR  NOTES 

Personal.— Dr.  Charles  S.  Pancoast,  Camden,  N.  J.,  is  now 
:onnected  with  the  American  Red  Cross  Hospital  unit  at 

udapest,  Hungary. - Dr.  McDonald,  chief  surgeon  of  the 

American  Red  Cross  Hospital  at  Budapest,  with  Surgeons 
ewitt  and  Miller  and  one  nurse  connected  with  the  staff 
as  had  conferred  on  him  by  the  Archduke  Francis  of  Aus- 
na  the  Red  Cross  badge  of  honor,  second  class. 

Auto  Ambulance  Service. — The  American  Ambulance  Hos- 
nal.  in  Baris,  has  now  nearly  ninety  ambulances  in  service 

urope.  iere  are  at  present  398  patients  in  the  hospital,  socks  and  belts  to  the  number  of  970  000  from  ill  nart  '  f 
ad  the  average  cost  per  patient  per  day  is  $1.50.  The  cost  the  empire,  from  every  continent  from  the  Unite/  Smte/ 
the  maintenance  of  an  ambulance  is  about  $200  a  month.  and  from  every  country  where  English  is  spoken  gifts*  of 
Transfer  of  Wounded  in  France.— Twenty-seven  ambu-  bave  been  sent-  In  five  months  no  fewer  than 

nee  trains  are  in  operation  in  the  north  of  France,  but  the  789,562  garments  have  been  received. 

•  acuation  of  the  wounded  is  much  hampered  on  account 

;  the  troop  and  ammunition  trains  which  are  given  the  rmht  Boulogne  under  the  red  cross 

way.  It  is  reported  that  36,000  wounded  have  passed  The  Rrench  seaP°rt  and  watering  place  has  undergone  an 
rough  Limoges,  and  that  in  one  night  800  wounded  extraordinary  transformation.  It  is  now  what  may  be  termed 
rived  and  that  there  were  only  three  ambulances  to  handle  ?  hospital  town  for  the  British  wounded.  All  the  princinal 
em,  and  that  the  blanket  supply  was  exhausted.  At  Havre,  p°^.ls,  a£e  ju™ed  »nto  hospitals  or  lodge  the  officials  of  the 

J00  wounded  were  expected,  and  8,000  arrived,  in  addition  British  Red  Cross  Society.  At  the  railway  station  the  goods 

many  German  prisoners.  sheas  have  been  converted  into  an  enormous  military  hos 

More  Nurses  for  War  Work.-Ten  additional  Red  Cross  haSi  been,so  we“  done  that  dismal  unin- 

irses  sailed  for  France  on  the  Rochambeau,  February  20  Of  S?  buildings  have  been  changed  into  a  series  of 
ese,  nine  are  to  be  sent  to  Yvetot,  and  one,  the  head  nurse  T?Can’  bnght  wards>.  Y(e11  lighted,  warm  and  ven- 

the  department  of  surgery  of  the  Rockefeller  Institution  moffia  cJeTand  ST  l  Spec‘?  Iy  eguiPPed  w^rd  for  pneu- 

r  Medical  Research,  goes  to  Paris  to  assist  Dr.  Alexis  ^  th(?rougbly  up-to-date  operating  the- 

irrel,  who  has  been  detached  from  the  Lyons  Hospital  and  Thl  rJi  rLf  iaS  a,S°  beei2  converted  into  a  hospital, 
s  been  assigned  to  the  hospital  at  Compiegne  near  the  k  resta,urf,  ra^s„ a  fine  ward,  containing  over 

[them  battle  line.  This  hospital  will  accommodate  about  The  *  finest  ward  nf  ^1  medicine4  are  n°w  dispensed. 

1  e.  nest  ward  of  all  is  the  great  Baccarat  Hall  The 

cashiers  office  is  now  a  sisters’  room,  and  the  “American 
>ai  a,R°^ntSen-ray  room.  Never  have  the  British  wounded 
or  probably  any  wounded,  been  so  well  looked  after  The 
hospitals  are  as  well  staffed  as  they  are  equipped.  Eminent 
consulting  physicians  attached  to  the  army  visit  daily  to 
advise  on  medical  cases  of  difficulty,  and  a  still  greater 
number  of  eminent  surgeons  attend,  and  no  major  operation  • 
is  performed  without  the  approval  of  one  of  them.  There 
are  also  specialists  as  well  as  operating  surgeons  who  are 

^,atTeBd.f^/riCU'ar  W°rl[‘  The  transP°rt  is  equally 
good.  The  Red  Cross  Society  has  some  nine  hundred  motor 


- -  **v  ,  t  J  wwopnai  will  aucuiiimouaie  aDOUt 

J  patients,  and  is  being  equipped  by  the  Rockefeller  Insti- 
•e  with  complete  apparatus  for  research  in  bacteriologic 
thologic  and  chemical  and  surgical  conditions  which  may 
:se,  with  especial  reference  to  the  study  of  infected  wounds. 
Good  Work  of  the  Servian  Red  Cross  Unit.— Dr.  Edward 
Kyan,  surgeon-director  of  the  American  Red  Cross  unit 
ated  at  Belgrade,  reports  that  at  the  time  of  the  Austrian 
uupancy  of  Belgrade  he  was  left  in  charge  of  all  the  hos- 
in  the  city.  At  one  time  he  and  his  assistants  had 
w  Patients  in  their  care  with  frozen  ha'nds  and  feet.  A 
ge  number  of  these  wounded  had  had  not  even  first  dress- 
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ambulances  on  the  roads  of  France.  They  are  at  every  point 
of  the  lines  of  communication  and  at  every  baseband  are 
ready  at  any  hour  of  the  day  or  night.  There  is  also  now 
an  adequate  number  of  ambulance  trains  on  the  lines  of 
communication,  and  the  latter  types  embody  the  newest 
refinements  in  hospital-train  construction. 

GERMAN  PRISONERS  IN  ENGLAND 

A  Danish  gentleman,  Mr.  A.  Goudsmit,  has  visited  four  of 
the  German  camps  for  prisoners  in  England  and  reports  that 
the  treatment  of  the  prisoners  is  “splendid.”  The  officers  in 
charge  do  their  best  to  make  the  lot  of  the  prisoners  as  tol¬ 
erable  as  possible.  The  food  is  excellent  and  arrangements 
are  made  for  the  men  to  have  regular  exercise.  Mr. 
Goudsmit  is  about  to  return  to  Germany  with  the  object  of 
procuring  the  release  of  every  British  non-combatant  and 
the  exchange  of  crippled  military  prisoners.  The  British 
government  has  now  completed,  for  the  internment  of  some 
two  or  three  hundred  German  officers,  Donington  Park, 
Leicestershire,  the  property  of  Mr.  Frederick  Gretton.  They 
have  spent  $100,000  in  adapting  the  place  for  the  purpose. 
The  well-wooded  park  comprises  about  400  acres,  but  only 
20  acres  immediately  adjoining  the  hall  will  be  used  by 
the  prisoners,  this  space  being  enclosed  by  barbed-wire 
entanglements,  8  feet  high,  6  feet  wide,  and  let  into  the 
ground  to  a  distance  of  3  feet.  Additional  dormitories  built 
of  wood  have  had  to  be  erected  a  few  yards  from  the  hall, 
for  some  of  the  prisoners  and  for  the  guard. 

THE  MANUFACTURE  OF  SYNTHETIC  DRUGS 

Before  the  war  we  were  almost  entirely  dependent  on 
Germany  for  synthetic  drugs  and  the  stocks  in  this  country 
were  not  sufficient.  Consequently,  these  drugs  have  become 
scarce  and  expensive.  Progress,  however,  has  been  made  in 
their  manufacture.  A  license  to  manufacture  salvarsan 
has  been  obtained  by  one  firm.  At  the  request  of  the 
admiralty,  the  organic  chemistry  department  of  the  Imperial 
College  of  Science  and  Technology  has  been  conducting 
experiments  since  September,  under  the  direction  of  Prof. 
J.  F.  Thorpe.  The  admiralty  asked  the  Imperial  College 
to  prepare  for  them  30  pounds  of  phenacetin,  50  pounds  of 
hexamethylenetetramin  and  1)4  pounds  of  beta-eucain.  The 
required  quantities  have  now  been  forwarded  to  the  naval 
hospitals. 

Epidemic  of  Influenza  in  London 

Since  the  outbreak  of  the  war  the  public  health  has  been 
remarkably  good,  but  the  record  is  now  being  threatened 
in  the  case  of  London,  at  any  rate,  by  an  epidemic  of  influ¬ 
enza.  This  epidemic  has  taken  a  more  modified  form  than 
in  recent  outbreaks,  and  the  gastric  symptoms  which  were 
a  distinguishing  mark  of  last  year’s  visitation  are  absent. 
On  the  other  hand,  the  present  attack  is  most  infectious, 
and  whenever  it  has  seized  on  an  individual  it  has  usually 
run  through  the  household  of  which  he  is  a  member.  Whole 
offices  have  gradually  succumbed,  and  as  the  mildness  of  the 
attack  lures  the  sufferer  to  continue  his  normal  occupation, 
the  disease  has  a  full  opportunity  of  extending.  A  large 
number  of  cases  have  taken  the  form  of  pleuropneumonia, 
but  when  the  complaint  has  not  developed  so  gravely  the 
symptoms  are  chiefly  headache  and  a  transient  feverish  con¬ 
dition,  combined  with  tonsillitis. 

Perjury  in  a  Libel  Action  Against  the  British  Medical 

Association 

In  my  letter  published  in  The  Journal,  September  12,  last, 
I  reported  the  second  libel  action  brought  against  the  British 
Medical  Association  by  a  man  named  Stevens,  the  proprie¬ 
tor  of  a  quack  medicine.  He  professed  to  cure  consumption, 
and  was  exposed  in  the  association’s  book,  “Secret  Reme¬ 
dies.”  In  the  first  action  the  jury  disagreed,  and  in  the 
second  gave  a  verdict  in  favor  of  the  association.  That 
such  a  powerful  body  as  the  association  should  have  diffi¬ 
culty  in  avoiding  being  mulcted  for  damages  by  a  notorious 
quack  is  remarkable,  but  the  following  throws  some  light  on 
the  matter.  In  my  previous  letter  I  said  that  a  physician  gave 
evidence  on  behalf  of  Stevens,  and  stated  that  he  had  prac¬ 
ticed  in  West  Africa  and  had  heard  the  name  “umckaloabo” 
(the  alleged  plant  used  by  Stevens  in  preparing  his-remedy). 
It  was  a  Kafir  word,  he  said,  meaning  “life  everlasting,”  and 
was  valuable  in  chest  complaints.  He  professed  to  be  a 
ship’s  doctor,  and  also  produced  a  paper  to  show  that  he  had 
some  sort  of  commission  from  the  government  of  Liberia. 
It  has  now  been  ascertained  that  this  person  has  no  medical 
qualification.  For  a  time  he  was  connected  with  a  training 
enterprise  in  Liberia,  and  for  a  short  time  had  a  sort  of 
surgery  there.  He  has  been  arrested  on  the  charge  of  perjury. 


PARIS  LETTER 

Paris,  Feb.  4,  1915. 

The  War 

THE  EMPLOYMENT  OF  SURGEONS  AND  PHYSICIANS  ACCORDING 

TO  THEIR  ABILITIES 

Among  the  criticisms  which  have  been  addressed  to  the 
military  health  service  there  is  one  which  bears  on  what 
has  been  called  the  non-utilization  of  abilities.  Thus  well- 
known  military  surgeons  have  been  confined  to  administra¬ 
tive  functions,  etc.  The  Societe  medicale  des  hopitaux  de 
Paris  has  recently  taken  up  this  question,  and  after  a  report 
made  by  a  committee  composed  of  Drs.  Gilbert  Ballet, 
Mathieu  and  Netter,  unanimously  passed  a  resolution  which 
has  been  presented  to  the  minister  of  war  demanding  that 
the  military  health  service  take  account  as  far  as  possible 
of  the  personal  aptitudes,  not  only  of  surgeons,  but  also  of 
the  physicians  serving  with  the  army,  and  that  the  physi¬ 
cians  of  the  hospitals  of  Paris  and  of  the  other  important 
cities  should  be  so  placed  in  the  medical  services  that  it 
may  be  possible  to  utilize  their  knowledge  and  experience  to 
the  best  advantage  of  the  patients.  The  society  hopes  also 
that  the  sick  and  wounded  may,  in  future,  be  able  to  benefit 
more  largely  than  in  the  past  by  the  care  of  qualified  spe¬ 
cialists  in  neurology,  psychiatry,  ophthalmology,  otology 
and  stomatology. 

TREATMENT  OF  WOUNDS  OF  WAR 

I  mentioned  in  a  previous  letter  (The  Journal,  Sept.  19, 
1914,  p.  1043)  a  paper  read  before  the  Academie  des  sciences 
last  August  by  Dr.  Delorme,  medical  inspector  general  of 
the  military  health  service,  entitled  “Advice  to  Surgeons.’’ 
According  to  Delorme,  in  the  great  majority  of  cases  it  is 
unnecessary  to  operate;  even  wounds  of  the  abdomen  follow 
a  very  simple  course.  In  cases  of  fracture,  he  believes,  it 
is  unnecessary  to  remove  fragments,  whether  adherent  or 
free;  the  search  for  foreign  bodies  and  their  extraction  is 
useless. 

Dr.  Hartmann,  professor  of  clinical  surgery  at  the  Fac- 
ulte  de  medecine  de  Paris,  has  just  published  in  the 
Revue  Scientifique  an  article  showing,  on  the  basis  of  the 
experience  of  four  months  of  war,  how  erroneous  this  advice 
is.  Delorme,  in  his  advice  to  surgeons,  takes  into  account 
only  bullet  wounds.  In  the  present  war,  we  are  confronted 
very  frequently  with  wounds  made  by  artillery  projectiles, 
fragments  of  shell  or  shrapnel  (two  wounds’  by  artillery 
projectiles  for  every  one  by  bullet)  and,  still  oftener,  by 
infectious  complications,  so  that  it  is  quite  necessary  to 
remove  foreign  bodies  and  fragments  of  bone  and  to  open 
and  drain  the  wounds.  To  preserve  limbs,  active  treatment 
is  necessary;  to  confine  oneself  to  a  policy  of  abstention, 
applying  merely  an  aseptic  or  antiseptic  dressing,  is  to  risk 
the  loss  if  not  of  the  patient’s  life,  at  least  of  his  limb. 
Wounds  of  the  abdomen  are  far  from  presenting  the 
benignity  attributed  to  them  by  certain  military  physicians. 
What  ought  to  be  understood  is  the  frequency  of  infections 
and  suppurations.  In  wounds  made  by  bullets  which  have 
struck  the  parts  directly  and  have  not,  in  their  course 
through  the  tissues,  met  anything  hard,  the  course  of  the  case 
may  be  simple,  and  here  it  is  appropriate  to  refrain  from 
exploration  of  the  wound  and  the  search  for  foreign  bodies. 
The  simplest  dressing,  provided  it  be  surgically  clean,  is  suf¬ 
ficient  for  cure.  Unfortunately,  such  cases  are  in  the 
minority. 

A  bullet  wound  which  is  extremely  small,  almost  closed, 
at  the  orifice  of  entry,  may  present,  if  the  ball  has  struck 
bone,  an  enormous  wound  with  great  laceration  of  the  parts 
at  the  orifice  of  exit,  so  that  the  wounded  are  constantly 
inclined  to  talk  of  explosive  or  dumdum  bullets.  This  great 
difference  between  the  wounds  of  entry  and  of  exit  is 
extremely  striking  in  cases  of  transfixing  wounds  of  the 
hand.  The  ball  is  rendered  “explosive”  by  the  mere  encoun¬ 
ter  with  the  bones  of  the  wrist.  The  same  thing  is  true  of 
bullets  which  have  ricochetted  and  have  become  deformed. 
Bullet  wounds,  then,  are  far  from  having  uniformly  the 
benignity  which  has  been  attributed  to  them. 

As  for  wounds  made  by  fragments  of  shell  or  shrapnel,  it 
is  rare  that  they  do  not  produce  suppuration.  Even  in  some 
cases  in  which  the  entrance  wounds  seemed  aseptic,  Hart¬ 
mann  has  found,  after  the  extraction  of  the  shrapnel,  a 
little  collection  of  pus  at  its  former  site.  Any  one  who 
believes  that  to-day  the  use  of  tincture  of  iodin  and  aseptic 
dressings  has  abolished  suppuration  in  wounds  of  war,  is 
greatly  deceived.  Such  wounds,  fortunately,  generally  dis¬ 
infect  themselves  quite  rapidly.  A  patient  may  arrive  with 
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a  high  temperature  and  a  huge  sanious  wound,  sometimes 
even  putrid  or  covered  with  gangrenous  exudate ;  yet  in  a 
few  days  the  fever  falls,  the  wounds  rid  themselves  of 
infection,  and  the  course  runs  rapidly  toward  cure.  This 
is  an  observation  frequently  made  in  cases  of  wounds  which 
are  chiefly  open  and  involve  only  the  soft  parts. 

Whatever  may  be  the  complexity  of  the  lesions,  unless 
there  is  gangrene  of  the  limb  (which  is  exceptional),  Hart¬ 
mann  has  always  practiced  conservation;  he  has  never 
amputated.  Astonishment  has  been  expressed  at  the  way 
in  which  cure  occurs  of  apparently  dangerous  lesions.  This 
does  not  mean,  however,  that  all  operative  intervention 
should  be  eschewed.  On  the  contrary,  infected  wounds 
should  be  freely  opened  up  and  foreign  bodies  and  movable 
fragments  of  bone  removed.  In  no  cases  have  complications, 
outside  of  some  secondary  hemorrhages,  been  observed  to 
follow  such  operations. 

As  for  dressings,  aside  from  the  rare  cases  of  uninfected 
bullet  wounds,  for  which  a  drop  of  tincture  of  iodin  and  an 
aseptic  dressing  are  sufficient,  Hartmann  has  always  sought 
to  open  up  the  wounds  freely  and  has  irrigated  them  with 
hydrogen  peroxid  or  phenol  solution,  even  bathing  the  part 
with  the  antiseptic  or,  when  the  region  is  not  suitable  for 
such  treatment,  using  an  antiseptic  spray  with  the  Lucas- 
Championniere  atomizer.  In  cases  of  ill-smelling,  sanious 
or  gangrenous  wounds,  compresses  wet  with  a  dilution  of 
Javelle  water  constitute  a  simple  and  inexpensive  dressing 
which  seems  to  Hartmann  superior  to  tincture  of  iodin. 

BERLIN  LETTER 

Berlin,  Jan.  26,  1915. 

The  War 

FOOD  SUPPLY 

The  possibility  of  the  cutting  off  of  our  supply  of  food¬ 
stuffs  has  been  the  occasion  for  our  limiting  the  employment 
>f  what  is  left  of  our  food  supply.  It  has  been  shown  by 
noted  physicians  like  Rubner,  as  well  as  by  experts  in  polit¬ 
ical  economy,  that  our  supplies  are  sufficient,  not  only  to  save 
ns  from  starvation,  but  also  from  any  condition  of  undernu- 
rition.  We  must  take  into  account,  however,  the  possibility 
hat  the  next  harvest  may  be  less  abundant  than  we  suppose, 
ind  as  there  is  nothing  to  indicate  how  long  the  war  will 
ast,  the  government  has  deemed  itself  compelled  to  force 
lie  population  to  economy  by  means  of  regulations.  Nat- 
irally,  the  number  of  those  who  are  intelligent  enough  to 
iractice  moderation  spontaneously  is  not  particularly  larger 
han  usual,  but  after  it  was  determined  that  the  regulation  for 
he  economic  use  of  meat  and  particularly  of  the  breadstuffs 
vere  not  sufficiently  observed  either  by  the  dealers  or  con- 
umers,  the  government  has  now  published  provisions  which 
vill  exert  an  extensive  compulsion  on  both  parties.  After 
February  1,  all  the  supplies  of  wheat  and  rye,  as  well  as  of 
vheat,  rye,  oat  and  barley  flour  (with  the  exception  of  very 
mall  quantities)  are  to  be  confiscated.  The  distribution  of 
11  these  supplies  to  the  individual  communities  is  under- 
aken  by  an  imperial  distributing  station  which  will  be  con- 
tituted  by  representatives  of  the  imperial  government  and 
■f  the  communal  and  some  commercial  associations.  To 
his  imperial  distributing  station,  which  is  located  in  Ber- 
in,  the  communal  associations  must  apply  for  the  necessary 
upplement  of  their  grain  and  flour  supplies  as  well  as  to 
ive  up  any  excess  that  they  may  have  to  the  needy  com- 
umities.  The  communal  societies  and  the  communities 
harged  with  the  distribution  of  the  flour  supply  must  take 
are  that  there  is  a  uniform  satisfaction  of  the  need  of  bread 
or  all  classes  of  the  community.  The  way  in  which  this  is 
o  be  accomplished  is  left  to  their  discretion.  In  the  case 
f  necessity,  the  communities  may  adopt  extensive  regula- 
ions  for  the  use  and  sale  of  flour  and  bakery  goods.  They 
iay  order  that  only  bread  of  a  single  form  may  be  prepared, 
ley  may  forbid  or  limit  the  trade  in  cakes  and  the  distri¬ 
bution  and  receipt  of  bread  and  flour  to  definite  quantities 
r.d  limit  the  places  where  it  may  be  distributed  and  the 
me.  In  addition,  it  may,  for  instance,  be  prescribed  that 
read  may  be  furnished  only  on  the  presentation  of  a  ticket 
anctioned  by  the  police  in  the  amount  designated  as  per- 
lissible  and  at  a  definite  time.  Finally,  dealers,  bakers  and 
Dnfectioners  can  be  forbidden  to  supply  bread  and  flour 
utside  of  the  neighborhood  of  their  business  location.  The 
gulation  of  the  government  to  secure  a  supply  of  meat 
rovides  that  all  communities  with  more  than  5,000  inhabi- 
ints,  in  order  to  furnish  the  population  with  meat,  must 
cep  on  hand  a  supply  of  staple  goods  (pickled  meat,  smoked 


goods,  bacon  and  sausages)  and  must  take  care  for  their 
preservation.  The  sale  is  then  regulated  by  the  community. 

WAR  AND  RACIAL  DEVELOPMENT 

In  consideration  of  the  enormous  extent  of  the  war  and 
the  enormous  number  of  soldiers  that  each  nation  is  putting 
into  the  field,  the  question  arises  as  to  what  will  be  the 
iuture  of  the  nations  involved  in  the  war  in  sanitary  respects 
i  the  war  destroys  such  a  large  number  of  the  most  power¬ 
ful  and  best  developed  men,  but  spares  those  less  capable, 
the.  abnormal  and  diseased  who  cannot  go  into  the  armv. 
Tins  question  is  answered  in  an  article  by  the  Bonn  patholo¬ 
gist,  Prof.  Hugo  Ribbert.  He  considers  the  most  extreme 
case,  but  one  which  would  never  be  realized,  that  is,  that 
no  one  would  return  from  the  army.  Then  for  a  number  of 
years  the  nation  would  lack  the  men  without  whom  it  could 
not  maintain  its  highest  efficiency.  To  be  sure,  those  who 
were  excluded  from  the  army,  by  increased  exertion,  could 
accomplish  a  part  of  that  which  those  who  were  lacking 
might  have  produced,  but  there  would  be  a  certain  falling 
off  in  the  average  of  accomplishment.  On  the  other  hand! 
however,  those  who  did  not  take  part  in  the  war,  with  ref¬ 
erence  to  their  racial  characteristics,  and  that  is  the  impor¬ 
tant  thing,  are  not  unconditionally  of  less  value,  as  the  dis¬ 
eases  which  are  important  in  producing  unfitness  for  ser¬ 
vice  have  nothing  to  do  with  racial  characteristics.  Another 
danger  is  much  more  serious;  that  is,  the  race  will  be 
propagated  exclusively  by  the  unfit  and,  to  a  certain  extent 
by  diseased  persons.  The  percentage  of  defective  and  dis¬ 
eased  progeny  would  be  so  much  larger  than  usual,  in 
proportion  as  the  fathers  were  not  fit  for  breeding  or  as  the 
children  were  exposed  to  the  danger  of  an  infection,  particu¬ 
larly  to  tuberculosis,  and  because  the  hereditary  pathologic 
conditions  would  be  transmitted  to  the  children.  This 
danger  would  be  mitigated,  however,  by  the  fact  that  among 
those,  unfit  for  service,  there  are  many  who  cannot  partici¬ 
pate  in  the  war  for  unimportant  reasons  that  scarcely  affect 
their  own  existence  or  that  of  the  people,  or  whose  defects 
cannot  be  transmitted  to  their  children.  Further,  not  all  the 
progeny  are  tainted  with  a  hereditary  disease  because, 
according  to  the  mendelian  laws  of  heredity,  a  part  remains 
free,  and,  moreover,  those  fit  for  the  war  would  have  begot¬ 
ten  a  certain  number  of  diseased  or  abnormal  children  had 
they  remained  at  home,  and  this  number  must  be  subtracted 
if  one  wishes  to  determine  the  effect  of  the  war  on  the 
development  of  the  race.  On  the  other  hand,  it  must  be 
remembered  that  if  the  hereditarily  tainted  progeny  marry 
with  each  other,  men  and  women  with  the  same  hereditary 
characteristics  will  mate  more  frequently  than  before  the 
war.  Consequently,  the  probability  of  a  progeny  with  the 
same  hereditary  taint  will  be  increased,  but  this  danger  is 
not  to  be  rated  too  high,  for  the  progeny  of  the  unfit  is  not 
evident  for  all  succeeding  generations.  Many  with  heredi¬ 
tary  taint  and  particularly  with  the  most  serious  defects  do 
not  marry.  They  would  appear  quite  as  rarely  as  they  have 
in  the  course  of  centuries  in  mankind  in  general,  for,  so  far 
as  one  can  judge,  the  number  of  individuals  with  hereditary 
disease  has  only  increased  in  the  same  proportion  as  the 
total  of  the  human  race.  If,  in  spite  of  this,  a  degeneration 
of  the  human  race  is  asserted,  it  must  be  assumed  that 
certain  external  injurious  circumstances  have  had,  as  a 
result,  the  appearance  of  new  hereditary  diseases. 

Now,  the  assumption  that  none  of  those  taking  part  in  the 
war  will  return  is,  of  course,  to  be  rejected.  If  only  10  per 
cent,  die,  the  results  that  have  been  mentioned  would  be 
so  slight  that  they  would  scarcely  exert  any  influence  in  the 
next  generation.  The  results  would  be  more  serious  without 
any  extreme  assumption  if  the  war  should  last  several  dec¬ 
ades,  like  the  campaigns  of  Napoleon,  which  entailed  the 
slow  deterioration  of  the  French  nation  by  the  extensive 
extinction  of  vigorous  individuals. 

We  may  hope  that  we  will  be  spared  such  serious  disad¬ 
vantages  from  the  war.  It  will  indeed  require  a  sacrifice  of 
human  life  which  will  hinder  the  development  of  the  people 
and  only  be  compensated  for  in  a  long  time,  but  it  will  not 
last  so  long  that  this  loss  will  be  too  striking.  The  majority 
of  completely  efficient  men  will  return  and,  for  that  reason, 
it  is  not  to  be  feared  that  the  disadvantageous  influence  of 
the  unfit  on  the  next  generation  will  be  very  great.  The 
number  of  efficient  men  will  be  quite  large  enough  to  insure 
the  vigor  of  the  next  generation.  This  expectation  should 
inspire  us  with  the  greatest  care  to  take  measures  for  racial 
hygiene;  that  persons  with  especially  severe  hereditary  taint 
shall  not  be  allowed  to  marry,  and  that  no  new  transmissible 
defects  shall  be  added  to  those  already  in  existence. 
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THE  SAN  FRANCISCO  SESSION 

Ample  Hotel  Accommodations  in  San  Francisco  Assured 
by  Large  Number  of  Rooms  Available 

117,232  rooms  in  San  Francisco  hotels  and  apartment 
houses,  56,578  of  which  are  in  hotels  of  50  rooms  and  over, 
are  available  for  use  by  those  attending  the  1915  session, 
according  to  the  announcement  of  the  subcommittee  on 
hotels.  As  was  stated  in  The  Journal  last  week,  this  com¬ 
mittee  has  the  cooperation  of  the  San  Francisco  Hotel 
Bureau,  a  corporation  formed  to  make  as  easy  as  possible 
the  securing  of  the  particular  kind  of  accommodations  wanted 
and  at  guaranteed  rates.  This  Bureau  is  incorporated  with 
a  capital  of  $100,000,  and  is  conducted  with  the  official 
endorsement  of  the  Panama-Pacific  International  Exposition, 
San  Francisco  Convention  League,  the  San  Francisco  Hotel 
Association,  and  other  civic  bodies.  With  the  cooperation 
of  this  responsible  Bureau,  the  subcommittee  on  hotels 
assures  Fellows  of  the  Association  and  their  guests  that  the 
hotel  rates  will  be  reasonable.  The  hotels  represented  by 
the  Bureau  announce  a  general  tariff  of  from  $1  to  $3  a  per¬ 
son,  per  day,  European  plan;  and  from  $3.50  and  up,  a 
person,  per  day,  American  plan.  While,  in  a  few  of  the 
more  fashionable  hotels,  the  rates  are  from  $4  to  $10  a  person 
per  day,  all  who  attend  the  session  can  be  accommodated 
with  modern  and  good  quarters  at  the  lesser  rates.  Contracts 
will  be  made  at  these  rates  for  any  date  and  for  any  length 
of  time  desired.  The  most  direct  way  to  obtain  information 
regarding  the  particular  kind  of  hotels  or  rooming  house 
accommodations  desired,  is  to  indicate  on  the  application 
blank  which  appeared  on  page  21  of  the  advertising  section 
of  last  week’s  issue  of  The  Journal  (Feb.  20,  1915)  (1) 
whether  a  hotel  or  apartment  house  is  desired;  (2)  if  a 
hotel,  whether  European  or  American  plan;  (3)  state  defi¬ 
nitely  the  date  on  which  you  expect  to  reach  San  Francisco; 
(4)  the  probable  length  of  your  stay;  (5)  the  number  of  per¬ 
sons  to  be  accommodated,  and  (6)  maximum  rate  that  will 
be  paid.  On  receipt  of  your  request,  the  Bureau  will  furnish 
the  names  of  a  number  of  hotels  or  apartments  meeting  the 
requirements,  and  from  this  list  a  selection  can  be  made  with 
better  judgment. 

No  fees  or  charges  of  any  kind  will  be  required  by  the  sub¬ 
committee  on  hotels  or  the  Bureau,  but  a  satisfactory  guaran¬ 
tee  is  asked  to  assure  that  the  rooms  will  be  used  at  the 
time  specified  in  the  contract.  The  Bureau  will  issue 
reservation  certificates  guaranteeing  the  holder  hotel  accom¬ 
modations  in  accordance  with  his  request,  on  receipt  of  appli¬ 
cation  accompanied  by  $5.  This  deposit  shall  apply  as  part 
or  in  full  payment  for  any  accommodations  or  services 
furnished. 

Visitors  will  be  met  by  uniformed  guides  of  the  Bureau, 
who  will  furnish  strangers  with  any  information  desired. 
Those  who  arrive  in  the  city  without  having  made  hotel 
reservations  will  be  directed  to  the  Hotel  Registration 
Bureaus  which  will  be  established  at  convenient  points  and 
•which  will  assign  visitors  to  hotels  in  accordance  with  the 
rate  they  desire  to  pay.  Transportation  of  passengers  from 
the  depot  bureaus  will  be  provided  by  the  Universal  Bus  and 
Taxi  Company,  which  is  officially  endorsed  by  the  Hotel 
Association  and  which  will  provide  a  uniform  means  of 
conveyance  to  the  hotels,  rooming  and  apartment  houses  of 
the  city.  This  service  will  be  extended  over  definitely  pre¬ 
scribed  areas,  and  the  charge  for  each  passenger,  including 
hand  baggage,  will  be  twenty-five  cents. 

Railroad  Rates  to  San  Francisco 

From  eastern  points  to  San  Francisco,  Oakland,  Los 
Angeles  and  San  Diego,  round  trip  excursion  tickets  will  be 
on  sale  on  and  after  March  1  to  Nov.  30,  1915,  with  return 
limit  of  three  months,  but  in  no  case  later  than  Dec.  31,  1915. 
Stopovers  will  be  allowed  both  going  and  returning  within 
the  final  limit  of  ticket.  On  all  tickets  with  San  Francisco 
as  the  destination,  reading  in  one  or  both  directions  through 


Los  Angeles,  a  free  side  trip  from  Los  Angeles  to  San  Diego 
will  be  allowed,  provided  this  is  included  in  the  ticket  at 
the  time  of  purchase — it  will  not  be  granted  after  arrival  at 
Los  Angeles  or  under  other  than  the  Conditions  stated. 
Tickets  reading  in  one  direction  via  Portland,  Tacoma, 
Seattle,  Victoria  or  Vancouver,  will  be  on  sale  at  a  rate 
$17.50  higher  than  for  direct  lines  both  ways. 


SOME  RATES  OF  FARE  TO  SAN  FRANCISCO 


Boston  (according  to  route  to  Mississippi 

Valley  gateway) . 

Chicago  . 

Denver,  Colorado  Springs  and  Pueblo . 

Kansas  City . . 

Memphis,  Tenn . . . 

New  York  (Differential  or  Standard  Lines).. 

New  Orleans . 

Omaha,  Neb . 

Philadelphia  (Differential  or  Standard  Lines) 
Portland,  Me.  (according  to  route  to  Missis¬ 
sippi  Valley  gateway) . 

St.  Louis . 

Washington,  D.  C . 


$  97.70-$108.30 

62.50 
45.00 
50.00 

57.50 
94.30-  98.80 

57.50 
50.00 
92.95-  95.20 

102.70-  113.80 
57.50 
92.30 


Deaths 


Theodore  Potter,  M.D.  Medical  College  of  Ohio,  Cin¬ 
cinnati,  1887;  a  Fellow  of  the  American  Medical  Associa¬ 
tion;  president  of  the  Indianapolis  Medical  Society  in  1911; 
professor  of  principles  of  medicine  and  clinical  medicine  in 
the  University  of  Indiana;  attending  physician  to  the  Indian¬ 
apolis  City  Hospital  and  consulting  physician  to  the  Pro¬ 
testant,  Deaconess  and  St.  Vincent’s  hospitals,  Indianapolis; 
a  member  of  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  and  one  of  the  leaders  in  the 
antituberculosis  movement  in  the  state ;  a  member  of  the 
Tuberculosis  Hospital  Commission;  vice-president  of  the 
Indiana  Society  for  the  Prevention  of  Tuberculosis  and 
secretary  of  the  Marion  County  Society;  died  at  his  home 
in  Indianapolis,  February  8,  from  tuberculosis,  aged  53.  At 
a  called  meeting  of  the  Indianapolis  Medical  Society,  Feb¬ 
ruary  8,  suitable  action  was  taken  regarding  the  death  of 
Dr.  Theodore  Potter. 

Edward  Daniels  Clark,  M.D.  University  of  Buffalo,  1909 
a  Fellow  of  the  American  Medical  Association  and  a  well- 
known  young  practitioner  of  Buffalo;  for  three  years  con¬ 
nected  with  the  health  department  of  that  city,  but  since  last 
September  assistant  to  Dr.  Fred.  M.  Meader,  associate  pro¬ 
fessor  of  preventive  medicine  in  the  College  of  Medicine  of 
Syracuse  University;  First  Lieutenant,  M.  C.,  N.  G.,  N.  Y., 
assigned  to  Sixty-Fifth  Infantry  and  later  transferred  to 
Third  Infantry;  was  found  dead  in  his  room  in  Syracuse, 
February  13,  from  the  effects  of  an  overdose  of  chloroform, 
aged  27. 

Paul  Pomeroy  Allen,  M.D.  Medico-Chirurgical  College 
of  Philadelphia,  1909;  a  member  of  the  Medical  Society  of 
the  State  of  Pennsylvania  and  assistant  secretary  of  the 
Medical  Society  of  Franklin  County;  treasurer  of  the  Cum¬ 
berland  Valley  Medical  Association;  a  member  of  the  staff 
of  the  Chambersburg  Hospital;  acting  inspector  for  the  State 
Board  of  Health  of  Franklin  County;  health  officer  of  the 
Borough;  and  one  of  the  most  promising  young  practitioners 
of  Pennsylvania;  died  at  his  home  in  Chambersburg,  Feb¬ 
ruary  10,  from  pneumonia,  aged  29. 

Eugene  Grignon,  M.D.  University  of  Victoria  College, 
Coburg,  Ont.,  1886;  of  Menominee,  Mich.;  formerly  a  Fellow 
of  the  American  Medical  Association;  a  member  of  the 
Michigan  State  Medical  Society;  for  two  terms  coroner  of 
Menominee  County,  health  officer  of  Menominee,  treasurer 
of  Menominee  County  and  judge  of  the  probate  court;  while 
making  a  professional  call  in  the  country,  January  31,  was 
stricken  with  cerebral  hemorrhage,  and  died  in  St.  Joseph’s 
Hospital,  Menominee,  February  2,  aged  58. 

Henry  Frederick  Wegener,  M.D.  Hahnemann  Medical 
College,  Chicago,  1874;  since  1876  a  teacher  and  high  school 
principal;  once  president  of  the  Denver  Microscopical  Soci¬ 
ety  and  Colorado  State  Teachers’  Association;  for  the  last 
seven  years  head  of  the  science  department  of  the  Stadium 
High  School,  Tacoma,  Wash.;  died  at  his  home  in  that 
city,  February  5,  from  heart  disease,  aged  70. 
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William  Fleming  Breakey,  M.D.  University  of  Michigan, 
Ann  Arbor,  1859;  a  member  of  the  Michigan’ State  Medicai 
Society;  for  forty-four  years  clinical  professor  of  dermatol¬ 
ogy  and  syphilology  in  his  Alma  Mater;  director  of  the  skin 
clmie  of  the  University  of  Michigan  Hospital;  surgeon  of 
U.  S.  Volunteers  during  the  Civil  War;  for  thirty-seven  years 
secretary  of  the  local  board  of  U.  S.  Pension  Examining 
Surgeons;  died  at  his  home  in  Ann  Arbor,  February  14 
aged  79. 

Edmund  A.  Chapoton,  M.D.  Detroit  (Mich.)  Medical 
College,  1875;  a  Fellow  of  the  American  Medical  Associa¬ 
tion  ;  clinical  professor  of  principles  and  practice  of  medi¬ 
cine  in  the  Detroit  College  of  Medicine,  and  attending  physi¬ 
cian  to  St.  Mary  s  Hospital,  Detroit ;  a  member  of  the 
Detroit  Fire  Commission  from  1907  to  1913;  and  from  1888 
to  1892,  a  member  of  the  Detroit  Board  of  Health ;  died  at 
his  home  in  Detroit,  February  6,  from  heart  disease,  aged  62. 

Lester  Charles  Mitchell,  M.D.  New  Yorlc  University,  New 
iork  City,  1867;  a  veteran  of  the  Civil  War  and  later  a 
practitioner  of  Joliet,  Ill.,  and  Minneapolis,  Minn.,  and  first 
superintendent  of  the  Minnesota  College  Hospital;  a  prom¬ 
inent  figure  in  the  grain  and  milling  interests  of  the  North¬ 
west;  president  of  the  Aberdeen  (S.  Dak.)  Milling  Com¬ 
pany;  died  at  the  home  of  his  daughter  in  Hamburg  N  Y 
February  12,  aged  72. 

WiHiam  Dugan  Kelly,  M.D.  Harvard  Medical  School, 
19U3;  of  Boston;  a  member  of  the  Massachusetts  Medical 
Society;  formerly  president  of  the  Boston  Medical  Society- 
medical  inspector  of  schools  and  agent  of  the  Municipal 
Board  of  Health  of  Boston ;  one  of  the  founders  of  the  clinic 
3jid  milk  station  at  Elizabeth  Peabody  House ;  died  in  the 
^arney  Hospital,  Boston,  February  8,  from  septicemia, 
iged  34. 

Harry  Briscoe  Vanatta,  M.D.  Medical  College  of  Indiana, 
ndianapolis,  1896;  a  Fellow  of  the  American  Medical  Asso- 
nation  and  a  member  of  the  Aesculapian  Society  of  the 
Vabash  Valley;  formerly  of  Lerna,  Ill.;  aged  34;  died  in 
Mattoon,  Ill.,  February  1,  from  the  effects  of  a  gunshot 
\ound  believed  to  have  been  self-inflicted  while  despondent 
>n  account  of  carcinoma  of  the  stomach. 

William  Henry  Gail,  M.D.  University  of  Buffalo,  1864; 
or  many  years  a  practitioner  of  East  Aurora,  N.  Y. ;  local 
urgeon  for  the  Pennsylvania  System  for  thirty-four  years; 

.  medical  cadet  and  assistant  surgeon  of  the  Eighteenth 
N  Y.)  Volunteer  Cavalry  during  the  Civil  War;  died  at 
he  home  of  his  daughter  in  Buffalo,  February  6,  from  heart 
asease,  aged  74. 

John  Wesley  Martin,  M.D.  (License,  Kentucky,  thirty- 
even  years  practice,  1893)  a  Forty-Niner  and  afterward  a 
ractitioner  of  Kentucky;  surgeon  of  the  Fourteenth  (Ky.) 
olunteer  Infantry  during  the  Civil  War;  who  had  been 
perated  on  in  Cincinnati  for  cataract  a  few  days  before; 
ied  at  his  home  in  Ashland,  Ky.,  February  3,  from  acute 
astritis,  aged  87. 

John  Franklin  Davison,  M.D.  New  York  University,  New 
ork  City,  1881 ;  of  Asbury  Park,  N.  J. ;  for  several  years  a 
'ember  of  the  Asbury  Park  Board  of  Education  and  for 
ne  year  its  president;  died  at  the  Paul  Kimball  Hospital, 
akewood,  N.  J.,  February  2,  after  a  surgical  operation  for 
isease  of  the  intestines,  aged  55. 

Perry  O.  Guise,  M.D.  College  of  Physicians  and  Sur- 
:ons>  Baltimore,  1882;  for  many  years  a  member  and  clerk 
the  Board  of  Education  of  Findlay,  Ohio;  for  two  terms 
casurer  of  Findlay  and  four  years  township  clerk;  died  in 
f  Home  and  Hospital,  Findlay,  February  9,  from  arterio- 
lerosis,  aged  62. 

Harry  Paul  Chambers,  M.D.  College  of  Physicians  and 
irgeons,  Baltimore,  1891;  a  Fellow  of  the  American  Medi- 
1  Association;  surgeon  to  the  Commonwealth  Iron  Com- 
ny,  Florence  Iron  Company,  and  Reserve  Mining  Com- 
ny,  Florence.  Wis. ;  died  at  his  home  in  Florence,  Feb¬ 
ary  9,  aged  47. 

Thomas  Carney,  M.D.  Albany  (N.  Y.)  Medical  College, 

02;  of  Schenectady,  N.  Y. ;  a  member  of  the  Medical 
•ciety  of  the  State  of  New  York;  and  a  major  in  the  New 
>rk  National  Guard ;  died  in  Johns  Hopkins  Hospital, 
utimore,  February  6,  after  an  operation  for  disease  of 
e  stomach. 

Casper  H.  Viehe,  M.D.  Homeopathic  Medical  College  of 
issouri,  St.  Louis,  1876;  a  member  of  the  Indiana  State 
udical  Association ;  an  ordained  minister  of  the  Evangel- 
d  Lutheran  Church;  died  at  his  home  in  Evansville,  Ind., 
bruary  1,  aged  78. 


William  H.  Merrell,  M.D.  Bellevue  Hospital  Medical 
College,  1869;  of  South  Branch  and  Somerville,  N.  J. ;  a 
member  of  the  Medical  Society  of  New  Jersey  and  president 
of  the  Somerset  County  Medical  Society;  died  in  the  Somer- 

Set  .H°sPltal»  Somerville,  February  9,  from  heart  disease, 
aged  52. 

Rufus  Franklin  Smith,  M.D.  University  of  Virginia, 
Charlottesville,  1881 ;  for  many  years  a  practitioner  and  drug- 
gist  of  Easley,  S.  C. ;  president  of  the  Easley  Loan  and 
1  rust  Company  and  chairman  of  the  Board  of  School  Trus¬ 
tees;  died  at  his  home  in  that  place,  February  3,  aged  57. 

John  Henry  Bird,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Chicago,  1884;  for  eight  years  assistant  house  physi- 
cian  of  the  Congress  Hotel,  Chicago,  and  later  secretary  and 
treasurer  of  the  C.  S.  Hammond  Publishing  Company;  died 
at  his  home  in  New  York  City,  January  31,  aged  73. 

George  W.  Brown,  M.D.  Eclectic  Medical  College  of 
Pennsylvania,  Philadelphia,  1868;  prominent  as  an  anti¬ 
slavery  advocate  and  founder  and  editor  of  the  Herald  of 
Freedom  and  of  the  Conneautville,  Pa„  Courier;  died  at 
his  home  in  Rockford,  Ill.,  February  5,  aged  94. 

John  Jasper  Lake,  M.D.  Rush  Medical  College  1857  * 
a  pioneer  resident  of  DeWitt  County,  Ill. ;  for  many  years  a 
practitioner,  druggist  and  postmaster  of  Kenney,  Ill.;  died 
in  the  Odd  Fellows’  Old  Folks  Home,  Mattoon,  Ill.,’  Feb¬ 
ruary  5,  from  senile  debility,  aged  85. 

.E-  Walker,  M.D.  Hahnemann  Medical  College 
Philadelphia,  1891;  died  at  his  home  in  West  Charleston’ 
Maine,  January  11,  from  a  gunshot  wound  of  the  heart,  self- 
inflicted  it  is  believed  with  suicidal  intent,  while  despondent 
on  account  of  ill  health,  aged  50. 

George  E.  Waller,  M.D.  Medical  College  of  Virginia, 
Richmond,  1861 ;  a  surgeon  in  the  Confederate  service  dur¬ 
ing  the  Civil  War;  for  many  years  coroner  and  justice  of  the 
peace  of  Henry  County,  Va.;  died  at  his  home  in  Martins¬ 
ville,  Va.,  February  2,  aged  76. 

Richard  Flavel  Woods,  M.D.  University  of  Pennsylvania, 
-Philadelphia,  1895;  a  Fellow  of  the  American  Medical  Asso- 
Ration and  a  member  of  the  Philadelphia  Surgical  and 
Philadelphia  Obstetrical  societies;  died  at  his  home  in  Phila¬ 
delphia,  February  10,  aged  41. 

Alexander  McElroy  Rea,  M.D.  Jefferson  Medical  College, 
1865;  assistant  surgeon  of  U.  S.  Volunteers  during  the  Civil 
War;  for  forty-seven  years  a  practitioner  of  West  Middle- 
town,  Pa.;  died  at  his  home  in  that  place,  February  2,  from 
heart  disease,  aged  72. 

J.  J.  Perry,  M.D.  University  of  Louisville,  Ky.,  1853; 
surgeon  in  the  Confederate  service  during  the  Civil  War  ’ 
for  forty-five  years  a  physician  of  Texas;  died  at  the  home 
of  his  son  in  Hempstead,  Tex.,  February  2,  from  senile 
debility,  aged  87. 

Charles  Brooks  Scott,  M.D.  University  of  Buffalo,  N.  Y., 
1881;  of  Loudenville,  Ohio;  a  member  of  the  village  council 
and  of  the  board  of  education;  a  director  of  the  Citizens’ 
Saving  Bank,  Loudenville,  and  local  railway  surgeon  •  died 
at  Knoxville,  Tenn.,  January  27,  aged  57. 

Wilford  Harris  Gragg,  M.D.  Vanderbilt  University,  Nash¬ 
ville,  Tenn.;  1879;  University  of  Nashville,  Tenn.,  1880-  for 
ten  years  superintendent  of  the  Shelby  County  (Tenn.)  Poor 
and  Insane  Asylum;  died  at  his  home  in  Gragg  Station, 
Tenn.,  recently,  from  pneumonia,  aged  61. 

Caibe  Winfrey,  M.D.  Washington  University,  St.  Louis 
1847;  for  seventy-two  years  a  resident  of  Jackson  County’ 
Mo.;  surgeon  in  the  Confederate  Service  during  the  Civil' 
War;  died  in  St.  Joseph’s  Hospital,  Kansas  City,  Mo  Tanu- 
ary  30,  aged  91.  ’ 

Jared  D.  Wetmore,  M.D.  Hahnemann  Medical  College,  Chi¬ 
cago,  1882;  formerly  health  officer  of  Yaquina  Bay,  Ore., 
and  surgeon  at  the  Siletz  Indian  Agency;  died  at  his  home 
in  Portland,  Ore.,  in  December,  aged  56. 

John  H.  Jenkin,  M.D.  New  York  University,  New  York 
City,  1893;  a  member  of  the  Medical  Society  of  the  State  of 
New  York;  died  at  his  home  in  Shrub  Oak,  N.  Y.,  January 
28,  from  cerebral  hemorrhage,  aged  45. 

James  H.  Hoag,  M.D.  Hahnemann  Medical  College,  Chi- 
ca£o,  1883 ,  of  Connersville,  Ind. ;  while  attempting  to  flag 
a  traction  car  near  Connersville,  January  24,  was  struck  bv 
the  car  and  died  four  hours  later. 

Alfred  Napoleon  Culberson,  M.D.  Tennessee  Medical  Col¬ 
lege,  Knoxville,  1909;  of  Evens,  Ga. ;  charged  with  an  attack 
on  a  woman;  was  shot  and  killed  by  a  posse  of  citizens  near 
Evens,  February  4,  aged  35. 
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Kurt  Seyferth,  M.D.  University  of  Maryland,  Baltimore, 
1885;  formerly  professor  of  languages  in  Baltimore  City 
College;  died  at  his  home  in  Baltimore,  January  9,  from  dis¬ 
ease  of  the  liver,  aged  62. 

Thomas  Walter  Taylor,  M.D.  University  of  Louisville, 
1845;  said  to  be  the  oldest  practitioner  in  Kentucky;  died  at 
the  home  of  his  daughter  in  Henderson,  Ky.,  January  8, 
from  pneumonia,  aged  91. 

John  Wesley  Mitchell,  M.D.  Bowdoin  College,  Brunswick, 
Maine,  1863;  surgeon  of  U.  S.  Volunteers  during  the  Civil 
War;  died  at  his  home  in  New  Orleans,  January  12,  from 
arteriosclerosis,  aged  78. 

William  James  Allen,  M.D.  Baltimore  University,  1886; 
a  member  of  the  Medical  Society  of  the  State  of  Pennsyl¬ 
vania;  died  at  his  home  in  Landisburg,  Pa.,  Dec.  31,  1914, 
from  nephritis,  aged  53. 

Henry  F.  Weis,  M.D.  University  of  Heidelberg,  Germany, 
1863;  surgeon  of  U.  S.  Volunteers  during  the  Civil  War; 
died  at  his  home  in  Dayton,  Ohio,  January  26,  from  cerebral 
hemorrhage,  aged  84. 

John  Lloyd  McKay,  M.D.  Philadelphia  University  of  Medi¬ 
cine  and  Surgery,  1870;  of  King’s  Mountain,  N.  C. ;  died  at 
the  sanatorium  at  Gastonia,  N.  C.,  Oct.  2,  1914,  from  cerebral 
hemorrhage,  aged  69. 

Matthew  W.  Harvison,  M.D.  Bennett  Medical  College, 
Chicago,  1898;  one  of  the  owners  of  the  Harvison  Hospital, 
Palouse,  Wash.;  died  at  Los  Angeles,  January  24,  from 
tuberculosis,  aged  52. 

William  F.  Spence  (license,  Miss.,  1882)  ;  a  practitioner 
since  1860;  for  many  years  health  officer  of  Hancock  County, 
Miss.;  died  at  his  home  in  Caesar,  Miss.,  January  10,  from 
pneumonia,  aged  73. 

Joseph  W.  Wood,  M.D.  University  of  Louisville,  Ky.,  1868; 
for  fifty  years  a  practitioner  of  Metcalfe  County,  Ky. ;  died 
at  the  home  of  his  daughter  in  Edmonton,  Ky.,  January  9, 
aged  79. 

Thomas  S.  Evans,  M.D.  Vanderbilt  LTniversity,  Nash¬ 
ville,  Tenn.,  1875;  a  Confederate  veteran;  died  at  his  home 
near  Flat  Woods,  Tenn.,  January  21,  from  nephritis,  aged  72. 

William  G.  Wilson,  M.D.  University  of  Maryland,  Balti¬ 
more,  1852;  for  nearly  half  a  century  a  practitioner  of  Shel- 
byville,  Ill.;  died  at  his  home  in  that  city,  January  16,  aged  87. 

Edwin  C.  Thompson,  M.D.  Western  Reserve  University, 
Cleveland,  Ohio,  1885;  died  at  his  home  in  West  Liberty 
(Slippery  Rock),  Pa.,  January  9,  from  pneumonia,  aged  53. 

William  H.  Sherwood,  M.D.  Western  Reserve  University, 
Cleveland,  Ohio,  1873;  died  at  his  home  in  Unionville,  Ohio, 
January  26,  from  cerebral  hemorrhage,  aged  62. 

Homer  Dwight  Hodge,  M.D.  University  of  Michigan,  Ann 
Arbor,  1887;  of  Jackson,  Mich.;  died  in  the  Jackson  State 
Hospital,  January  26,  from  paralysis,  aged  60. 

Thomas  J.  Spurlock,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1856;  of  McComb,  Miss.;  died  at  the  home  of  his 
son  in  Summit,  Miss.,  January  22,  aged  84. 

James  Wellington  Starr,  M.D.  Cincinnati  College  of  Medi¬ 
cine  and  Surgery,  1881 ;  died  at  his  home  in  Montpelier,  Ohio, 
January  14,  from  arteriosclerosis,  aged  61. 

George  O’Donnel  Walton,  M.D.  McGill  University,  Mon¬ 
treal,  1873;  for  forty  years  a  practitioner  of  Barbadoes, 
B.  W.  I. ;  died  at  his  home  recently,  aged  71. 

Landon  A.  Beale,  M.D.  Missouri  Medical  College,  St. 
Louis,  1886;  was  found  dead  in  his  office  in  St.  Louis, 
January  29,  from  heart  disease,  aged  47. 

John  C.  Marshall,  M.D.  Louisville,  Ky.,  Medical  College, 
1892;  of  Chuckey,  Tenn.;  died  at  his  old  home  in  Newmans- 
ville,  Tenn.,  Dec.  30,  1914,  aged  50. 

J.  Henry  Brooks,  M.D.  Georgetown  University,  Washing¬ 
ton,  D.  C.,  1865;  died  at  his  home  in  Washington,  January  29, 
from  cerebral  hemorrhage,  aged  74. 

Elizabeth  Ellis,  M.D.  Harvey  Medical  College,  Chicago, 
1902;  died  at  her  home  in  Burns,  Ore.,  Oct.  15,  1914,  from 
cerebral  hemorrhage,  aged  60. 

Marvin  C.  Wood  (license,  Utah,  1906)  ;  a  practitioner  since 
1899;  died  at  his  home  in  Kanab,  Utah,  Dec.  29,  1914,  from 
cerebral  hemorrhage,  aged  60. 

Francis  E.  Carpenter,  M.D.  Tenner  Medical  College, 
Chicago,  1903;  died  at  his  home  in  Chicago,  Dec.  28,  1914, 
from  nephritis,  aged  61. 

Marie  Jean  Stees,  M.D.  Illinois  Medical  College,  1898; 
died  at  her  home  in  Chicago,  February  4,  aged  53. 


Cornelius  F.  Dowd,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1867;  died  at  his  home  in  Willow  Springs,  N.  C., 
Nov.  26,  1914,  aged  74. 

Michael  William  Kelleher,  M.D.  Bellevue  Hospital  Medical 
College,  1885;  died  at  his  home  in  Chicago,  January  30, 
from  nephritis,  aged  58. 

Frank  S.  Sovreen,  M.D.  New  York  Homeopathic  Medical 
College,  New  York  City,  1880;  died  at  his  home  in  Evart, 
Mich.,  Oct.  4,  1914. 

John  Morgan  Howe,  M.D.  New  York  Homeopathic  Medi¬ 
cal  College,  1879;  died  at  the  home  of  his  son  in  New  York 
City,  Nov.  13,  1914. 

Manley  Horatio  Sprague,  M.D.  Columbus,  Ohio,  Medical 
College,  1880;  died  at  his  home  in  Ottumwa,  Iowa,  Janu¬ 
ary  13,  aged  61. 

Arthur  Hubert  Martel,  M.D.  Laval  University,  Montreal, 
Que.,  1902 ;  died  at  his  home  in  East  Angus,  Que.,  Nov.  24, 
1914,  aged  38. 

David  Hammell,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1877;  died  at  his  home  in  Detroit,  Mich.,  January 
23,  aged  66. 

Alvin  P.  Sawyer,  M.D.  Hahnemann  Medical  College,  1880; 
died  at  his  home  in  Chicago,  February  3,  from  nephritis, 
aged  59. 

Abner  Mulholland  Rosebrugh,  M.D.  University  of  Toronto, 
Ont.,  1859;  died  at  his  home  in  Toronto,  Nov.  26,  1914, 
aged  79. 

Andrew  Dixon  Packer,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1908;  died  at  his  home  in  Brooklyn,  February  1, 
aged  35. 

George  W.  Dewetse  (license,  Indiana,  years  of  practice, 
1897),  died  at  his  home  in  Fredericksburg,  Ind.,  Nov.  3,  1914, 
aged  76. 

Robert  Bowen,  M.D.  American  Medical  College,  Cincin¬ 
nati,  1853;  died  at  his  home  in  Berlin,  N.  J.,  Dec.  12,  1914, 
aged  87. 

Columbus  V.  Wedding,  M.D.  University  of  Louisville,  Ky., 
1879;  died  at  his  home  in  Kansas  City,  Mo.,  January  26, 
aged  60. 

Freeland  L.  Etter  (license,  Texas,  1902),  a  colored  prac¬ 
titioner  of  Harris,  Tex.;  died  in  Dallas,  Tex.,  Oct.  25,  1914. 

William  J.  Murphy,  M.D.  Albany,  N.  Y.,  Medical  College, 
1881 ;  died  recently  at  his  home  in  San  Bernardino,  Cal. 

Alexander  Jenks  (license,  Kan.,  1901),  of  Hanover,  Kan.; 
died  in  the  Topeka  State  Hospital,  January  24,  aged  71. 

John  W.  Ruble  (license,  Tenn.,  1889),  died  at  his  home  in 
Del  Rio,  Tenn.,  January  21,  aged  64. 


Marriages 


Henry  Wise  Wood,  M.D.,  Maben,  W.  Va.,  to  Miss  Mamie 
Estella  Warrener  of  Athens,  Ohio,  at  Washington,  D.  C, 
Dec.  22,  1914. 

George  Reese  Satterlee,  M.D.,  New  York  City,  to  Miss 
Mabel  Alger  Powell  of  Ghent,  N.  Y.,  in  New  York  City, 
February  9. 

Frederick  Melville  Horsley,  M.D.,  Lovington,  Va.,  to 
Miss  Laura  Stringfellow  Boyd  of  Farmville,  Va.,  January  27. 

Gilbert  De  Witt  Dare,  M.D.,  Morrisonville,  N.  Y.,  to  Miss 
Mabel  Claire  Hancock  of  Colorado  Springs,  Colo,  February  6. 

Franklin  Edward  Murphy,  M.D.,  to  Miss  Cordelia 
Antoinette  Brown,  both  of  Kansas  City,  Mo.,  February  16. 

P.  A.  Surg.  Ausey  Hamilton  Robnett,  U.  S.  N.,  to  Miss 
Mary  Louise  Manifor  of  Las  Animas,  Colo.,  January  21. 

Henry  Bush  Beeson,  M.D.,  Hannibal,  Wis.,  to  Miss  Ann 
Elizabeth  Urguhart  of  Medford,  Wis.,  February  10. 

William  White  McKenzie,  Salisbury,  N.  C.,  to  Miss 
Florence  Robinson  of  New  Orleans,  February  1. 

P.  A.  Surg.  John  Bowdoin  Mears,  U.  S.  N.,  to  Miss 
Eulalie  Mary  Kahle  of  Elkton,  Va.,  January  23. 

William  Roy  Owen,  M.D.,  to  Miss  Johanna  Skogno, 
both  of  Manford,  N.  Dak.,  February  1. 

Howard  Tracy  Langworthy,  M.D.,  to  Miss  Eva  A. 
DaVoll,  both  of  Brooklyn,  February  10. 

Irving  Freiler  Stein,  M.D.,  to  Miss  Lucile  Oberfelder, 
both  of  Chicago,  February  20. 
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The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


WINE  OF  CARDUI1 

The  Company  Solicits  the  Medical  Profession  for 
Testimonials  to  its  Nostrum 

Readers  of  The  Journal  are  familiar  with  the  articles 
hat  have  been  published  regarding  Wine  of  Cardui,  manu- 
actured  by  the  Chattanooga  Medicine  Company  whose  chief 
'wner  is  said  to  be  John  A.  Patten.  After  the  appearance 
•f  The  Journal’s  article  in  its  issue  of  July  18,  1914,  John 
u  Patten  and  the  Chattanooga  Medicine  Company  entered 
uit  against  the  American  Medical  Association  and  the  editor 
f  The  Journal  for  $300,000. 

Since  this  suit  was  brought 
he  same  concern  has  sued 
>ne  of  the  trustees  of  the 
American  Medical  Associa- 
ion.  Dr.  Dowling,  for  $25,000 
ecause  he,  as  President  of 
he  Louisiana  State  Board  of 
lealth,  exhibited  in  the 
lealth  Exhibit  Train,  sent 
ut  by  the  state  of  Louisi- 
na,  an  educational  placard 
which  we  reproduce  in 
liniature  on  this  page) 
ealing  with  Wine  of  Car- 
ui.  Still  later,  the  concern 
ntered  suit  against  Harper’s 
Veckly  for  $200,000  for  the 
ublication  of  matter  regard- 
lg  Wine  of  Cardui. 

Wine  of  Cardui  retails  for 
dollar  a  bottle  and  accord- 
lg  to  all  reports  it  is  a 
ood  seller.  For  years  the 
rofits  accruing  from  the 
lie  of  this  nostrum  have 
?en  used  lavishly  in  many 
irections.  The  power  that 
imes  with  great  wealth 
tsily  and  not-too-scrupu- 
usly  acquired,  has  been 
/ident  since  the  filing  of 
ese  libel  suits. 

In  The  Journal  for  Sept. 

!,  1914,  a  letter  was  pub- 
died  describing  the  alleged 
ethods  of  the  Chattanooga 
'edicine  Company  in  its 
tempts  to  obtain  from 
lysicians  favorable  testi- 
ony  regarding  Wine  of 
irdui.  This  letter,  written  by  a  physician,  gave  what  pur¬ 
ged  to  be  a  conversation  between  another  physician,  whom 
2  will  call  Dr.  A,  and  a  Wine  of  Cardui  representative. 

■  iefly,  the  story  was  that  Dr.  A  had  been  told  that  the 
lattanooga  Medicine  Company  desired  to  retain  him  as 
1  expert;  that  a  retainer  would  be  paid  immediately  for 
s  services,  and  that  if  he  would  go  before  their  attorney 
d  make  a  deposition  favorable  to  Wine  of  Cardui  he 
>uld  be  paid  $25  a  day  and  expenses,  and  should  his 
rvices  be  needed  as  an  expert  at  the  Chicago  trial,  he 
mid  be  paid  $50  a  day  and  expenses  for  these  services, 
^veral  months  after  this  letter  was  published,  Dr.  A 
ems  to  have  repudiated  the  conversation  reported  to  have 
<en  place  between  himself  and  the  Wine  of  Cardui 

1.  See  editorial  p.  744. 


representative  and  to  have  warmly  espoused  the  cause  of  the 
“patent  medicine”  concern’s  agent.  Without  going  into 
details  at  this  time  regarding  this  matter,  it  is  pertinent  to 
note  that  in  the  interim  between  The  Journal’s  publication 
and  Dr.  A’s  “repudiation,”  certain  incidents  had  occurred 
locally.  Dr.  A,  who  is  not  a  member  of  his  local  society, 
seems  to  have  taken  umbrage  at  some  of  the  other  physicians 
in  his  town  who  are  members  of  the  local  organization.  The 
details  in  this  case  may  be  gone  into  more  fully  at  another 
time. 

That  the  Chattanooga  Medicine  Company  is  very  busy 
throughout  the  South  attempting  to  get  physicians  to  express 
themselves  favorably  to  the  Wine  of  Cardui  nostrum,  is  quite 
evident.  We  give  a  few  letters  that  have  been  received  in 
this  connection.  This  from  a  physician  in  Missouri : 

“A  gentleman  came  into  my  office  and  after  having  been  seated, 
inquired  if  I  had  ever  used  Wine  of  Cardui  in  my  practice.  I  replied 
that  I  had  not.  He  then  asked  me  if,  as  a  druggist,  I  had  noted  good 
from  its  sale  and  use  in  the  way  of  saving  doctors’  bills  for  suffering 

ladies.  I  told  him  I  believed 
every  word  The  Journal  had 
published  about  Wine  of  Cardui, 
and  he  said  that  his  company 
would  be  able  to  show  that  it  had 
done  a  wonderful  lot  of  good  and 
that  later  I  would  find  the  Asso¬ 
ciation  facing  a  court  order  and 
injunction,  and  they  courted  inves¬ 
tigation;  in  fact  insisted  upon  hav¬ 
ing  justice  in  this  matter.  I  dis¬ 
missed  him  with  the  remark  that 
I  believed  Wine  of  Cardui  one  of 
several  colossal  frauds  foisted  on 
suffering  and  trustful  humanity 
and  that  I  wanted  to  see  justice 
prevail.  He  bade  me  good  day 
remarking,  ‘Doctor,  you  may  later 
have  reason  to  know  that  you 
have  been  wrongly  informed.’  Had 
I  acted  differently,  I  believe  I 
could  have  learned  more,  but  I 
could  hardly  contain  myself.  I 
believe  they  are  making  a  system¬ 
atic  hunt  for  anything  that  will 
sustain  their  suit.” 

And  this  from  a  physician 
in  Illinois : 

“I  wish  to  mention  that  the 
Chattanooga  Medicine  Company  is 
dubiously  soliciting  signatures  to 
prove  that  their  preparation  is  not 
sold  as  a  beverage.  Agent  wanted 
me  to  sign  that  I  did  not  know 
that  Wine  of  Cardui  was  sold  as 
a  beverage.  I  refused.” 

This  from  a  physician  in 
Virginia : 

“I  wish  to  commend  your  work 
in  exposing  ‘patent  medicine’ 
frauds  and  I  am  particularly 
interested  in  the  Wine  of  Cardui 
suit.  A  few  days  since  a  winsome 
young  woman  (a  Miss  Ervin) 
from  Chattanooga  came  through 
this  section  soliciting  the  profes¬ 
sion  for  testimonials  showing  the 
merits  of  Wine  of  Cardui.  Such 
.  .  ‘nerve’  is  hard  to  imagine.  She 

visited  most  of  the  men  in  this  section  but  I  know  of  but  one  from 
whom  she  obtained  a  testimonial.  Later  I  learned  that  the  young  woman 
is  a  lawyer  and  that  such  testimonials  are  to  be  introduced  as  evidence 
in  the  suit  of  Wine  of  Cardui  against  the  American  Medical  Association.” 

While  this  is  from  a  physician  in  Arkansas : 

“Yesterday  I  was  told  by  a  salesman  for  the  Chattanooga  Medicine 
Company  that  they  were  going  to  have  five  thousand  doctors’  testi¬ 
monials  in  their  suit  against  you  regarding  the  merits  of  Wine  of 
Cardui.  He  said  all  these  doctors  would  be  graduates  of  reputable 
medical  colleges  but,  of  course,  failed  to  state  how  they  were  going 
about  getting  these  testimonials.” 

The  letter  that  follows,  while  somewhat  of  the  same  nature 
as  the  preceding  ones,  is  especially  interesting  for  reasons 
that  will  soon  be  apparent.  It  comes  from  a  physician  in 
Louisiana : 

“Yesterday,  a  representative  of  the  Chattanooga  Medicine  Company 
whose  name  is  J.  G.  Cairns  and  who  lives  in  Chattanooga,  Tenn., 


WINE  of  CARDUI 

A  Fraudulent  .Alcoholic  Nostrum  bold  as 
“THE  WOMAN’S  TONIC’’ 


BEFORE  there  was  any  penalty 
attached  to  lying  on 
the  label  Wine  of  Car¬ 
dui  was  sold  under  this 
claim.  ^ 


AFTER  the  Food  and  | 
Drugs  Act  passed,  here- 
is  what  the  manufac- 


OLD  LABEL 


turers  had  to  admit. 


AN  ALCOHOL  COMPARISON 


Four  tablespoonfuls 
of  Wine  of  Cardui 
(which  is  the  daily 
dose  recommended) 
contains  as  much 
ALCOHOL  as  two- 
thirds  of  a  bottle  of 
beer. 


NEW  LABEL 


For  displaying  the  original,  of  which  this  is  a  miniature,  Dr.  Osca 
Dowling,  President  of  the  Louisiana  State  Board  of  Health,  has  beei 
sued  for  $25,000  by  the  Chattanooga  Medicine  Company.  The  Louisian, 
State  Board  of  Health  upholds  its  president  and  declares  Wine  o 
Cardui  a  fraudulent  nostrum  pernicious  and  baneful  in  effect. 
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CORRESPONDENCE 


Tour.  A.  M.  A 
1-E3.  27,  191 


called  to  get  me  to  give  my  opinion  ^on  Wine  of  Cardui.  I  told  him 
I  knew  nothing  about  the  concoction  from  personal  experience,  as  I 
never  had  a  patient  whom  I  knew  to  take  it,  but  that  I  accepted  the 
criticisms  of  The  Journal  of  the  American  Medical  Association.  He 
said  he  was  interviewing  the  physicians  all  over  the  country  asking 
them  for  the  very  worst  opinion  they  have  of  Wine  of  Cardui.  He 
said  that  in  some  parts  of  Alabama  and  Tennessee  the  doctors  pre¬ 
scribed  ‘The  Woman’s  Tonic.’  Whereupon  I  asked  him  if  he  would 
have  a  physician  to  attend  a  sick  member  of  his  family  who  would 
prescribe  Wine  of  Cardui  and  he  said:  ‘If  I  lived  in  the  back-woods, 
remote  from  good  ethical  doctors  I’d  have  to  consult  them  or  none.’ 
He  further  said  only  country  doctors  prescribe  Wine  of  Cardui.  He 
said  he  was  looking  after  the  legal  part  of  the  Chattanooga  Medicine 
Company’s  business,  appearing  to  want  to  leave  the  impression  that  he 
was  a  lawyer,  but  upon  my  putting  the  question  direct  he  admitted 
that  he  is  not  a  lawyer.  I  did  not  instruct  him  to  not  quote  me  in 
the  opinion  I  gave,  but  feel  sure  he  will  not.” 

It  would  be  interesting  to  learn  whether  the  J.  G.  Cairns 
who  is  alleged  to  be  interviewing  physicians  in  the  interest  of 
the  Chattanooga  Medicine  Company  is  the  Rev.  J.  G.  Cairns, 
who,  according  to  Chattanooga  newspapers,  was  arraigned 
last  November  before  a  trial  committee  of  the  Holston 
Methodist  Conference  on  charges  of  “lying,”  “dishonesty”  and 
“irregularities  in  the  administration  of  the  Alton  Park  church 
building  fund.”  J.  G.  Cairns,  the  minister,  was  exonerated 
of  these  charges  at  the  same  time  and  by  the  same  conference 
that  extended  a  “whitewash”  to  John  A.  Patten,  and 
the  Wine  of  Cardui  business.  After  his  exoneration,  J.  G. 
Cairns  was  made  associate  pastor  of  Mr.  Patten’s  church, 
the  First  Methodist  Church  of  Chattanooga.  Our  readers 
will  remember  that  the  former  pastor  of  this  church,  the 
Rev.  C.  H.  Myers,  did  not  sympathize  with  the  methods  by 
which  Mr.  Patten  made  his  money  or  with  the  influence  this 
money  exercises  in  the  church.  Mr.  Myers  was  removed  from 
his  pastorate  at  the  same  conference  that  exonerated  Cairns 
and  Patten.  As  recently  as  February  1,  the  Rev.  J.  G.  Cairns 
•  has  come  to  the  open  defense  of  John  A.  Patten  in  a  letter  to 
the  Chattanooga  Times,  a  paper  that  appears  to  be  the  mouth¬ 
piece  of  Patten  and  his  interests.  Mr.  Cairns  rebuked  a  local 
politician — unnamed — for  opposing  Mr.  Patten  who,  accord¬ 
ing  to  Cairns,  had  granted  to  the  politician  “favors,  political 
and  financial.”  It  might  be  a  matter  of  interest  to  Methodism 
to  determine  whether  J.  G.  Cairns  of  the  First  Methodist 
Church  of  Chattanooga  is  on  the  pay  roll  of  the  Chattanooga 
Medicine  Company.  If  the  Rev.  J.  G.  Cairns  is  the  same 
person  as  the  J.  G.  Cairns  referred  to  by  our  correspondent 
then  the  nice  problem  presents  itself:  Can  the  position  of 
associate  pastor  to  the  First  Methodist  Church  of  Chatta¬ 
nooga  be  adequately  filled  by  a  man  who  is  traveling  around 
the  country  in  behalf  of  the  Chattanooga  Medicine  Company 
and  Wine  of  Cardui? 

Harpers  Weekly  for  Feb.  27,  1915,  has  another  article 
on  Wine  of  Cardui  referring  specifically  to  Mr.  Patten’s  suit. 
In  commenting  on  the  attempts  of  the  Chattanooga  Medicine 
Company  to  get  physicians  to  testify  to  the  value  of  Wine  of 
Cardui,  Harper’s  says  that  the  methods  of  the  concern,  while 
shrewd  and  “slick,”  fail  to  take  into  account  the  honesty  of 
physicians.  It  believes  that  while  some  few  doctors  may  be 
willing  to  barter  their  professional  reputations  for  a  mess  of 
pottage,  the  great  majority  will  not  be.  Harper’s  correctly 
appraises  the  medical  profession. 


LOUISIANA  STATE  BOARD  ACTS 

Apropos  of  what’is  published  above  is  the  following,  which 
appeared  in  the  New  Orleans  Item,  Feb.  18,  1915. 

HEALTH  BOARD  HITS  AT  WINE  OF  CARDUI 

Backs  Dowling  In  Holding  It  Pernicious;  War  on  Others 

Branding  Wine  of  Cardui  as  being  “among  the  most  fraud¬ 
ulent”  of  “nostrums  pernicious  and  baneful  in  effect”  the  State 
Board  of  Health  Thursday  afternoon  endorsed  by  resolution 
the  campaign  of  Dr.  Oscar  Dowling,  president  of  the  board, 
against  it  and  other  patent  medicines. 

“These  nostrums  are  pernicious  and  baneful  in  effect,”  says 
the  resolution  in  part.  “The  enormous  profits  accruing  from 
the  sale  of  so-called  medicines  are  derived  largely  from  the 
income  of  the  very  poor  and  the  unfortunate.  Among  the 
most  fraudulent  of  these  preparations  is  Wine  of  Cardui, 


manufactured  and  sold  by  the  Chattanooga  Medicine  Com 
pany,  Chattanooga,  Tennessee,  and  St.  Louis,  Missouri,  a^ 
proved  by  analysis  in  the  laboratory  of  the  state  board  o 
health,  the  ingredients  of  this  nostrum  being  alcohol  am 
vegetable  materials  practically  therapeutically  inert. 

“ Therefore  be  it  resolved:  That  the  State  Board  of  Healtl 
unanimously  approves  and  supports  the  campaign  against 
harmful  patent  and  proprietary  nostrums  now  being  prose 
cuted  by  Dr.  Oscar  Dowling,  the  executive  officer  of  thb 
board. 

“That  he  is  authorized  to  push  the  campaign  to  the  ful 
extent  of  the  law  with  the  hope  of  destroying  the  baneful 
influence  of  the  owners  and  manufacturers  of  the  many  nox¬ 
ious  articles  now  offered  to  the  public. 

“That  the  exhibit  placed  on  the  Louisiana  state  board  of 
health  exhibit  car  which  illustrates  the  fraudulent  claims  ot 
Wine  of  Cardui  and  other  patent  preparations,  has  our  full 
approval  and  commendation. 

“That  the  suit  by  the  Chattanooga  Medicine  Company. 
Chattanooga,  Tennessee,  brought  against  the  president  of  the 
Louisiana  State  Board  of  Health  as  an  individual,  should  have, 
been  filed  against  the  president  and  executive  officer  of  the 
State  Board  of  Health  and  in  the  prosecution  of  this  suit  the 
Louisiana  State  Board  of  Health  will  give  Oscar  Dowling,  its 
president  and  executive  officer,  cordial  support  and  assistance 
to  the  limit  of  its  power  and  resources. 

“That  we  welcome  the  opportunity  to  assist  in  this  suit,  the 
outcome  of  which  we  are  confident  will  be  a  death  blow  to 
the  popular  use  of  Wine  of  Cardui  and  all  other  fraudulent 
patent  nostrums.” 


Correspondence 


Cabot,  Bernard  Shaw,  and  the  Medical  Profession 

To  the  Editor: — In  the  February  number  of  McClure’s 
Magazine,  I  am  quoted  in  an  article  by  R.  H.  Schauffler  as 
backing  Bernard  Shaw’s  charges  against  the  medical  profes¬ 
sion,  except  his  attitude  on  animal  experimentation.  Shaw’s 
attack  is  summarized  in  his  own  words,  including  the  fol¬ 
lowing  sentence :  “Most  doctors  have  no  honor  and  no  con¬ 
science.”  Other  sentences  in  Shaw’s  habitual  exaggerative 
style  follow,  and  my  approval  of  them  all  is  assumed.  The 
facts  of  the  matter  are  as  follows : 

In  the  Survey,  June  3,  1911,  I  wrote,  at  the  request  of  that 
magazine,  a  review  of  Shaw’s  play  entitled,  “The  Doctor’s 
Dilemma,”  and  said  that  as  regards  “Mr.  Shaw’s  principal 
theses  and  in  the  main,  I  find  myself  heartily  in  agreement 
with  him.”  I  did  not  suppose  that  any  one  would  take  Shaw 
seriously  enough  as  to  suppose  that  a  ridiculous  calumny, 
such  as  the  statement  that  “most  doctors  have  no  honor  and 
no  conscience”  would  be  regarded  as  a  significant  or  an 
important  remark.  It  should  go  without  saying  that  I  have 
no  sympathy  with  such  a  statement,  as  I  believe  the  medical 
profession  to  be  as  honorable  and  conscientious  a  body  of 
men  as  any  in  the  country.  In  the  article  on  which  Mr. 
Schauffler’s  misstatement  of  my  position  is  founded,  1 
summed  up  what  in  my  opinion  were  the  main  offences  of 
our  profession,  offences  which  we  all  recognize  and  deplore. 
I  specified  such  shortcomings  as  these:  that  we  do  not  tell 
patients  with  sufficient  vigor  the  truth  about  their  habits 
and  their  own  responsibility  for  disease;  that  we  sometimes 
foster  cases  of  imaginary  illness ;  that  we  sometimes  per¬ 
form  unnecessary  operations ;  that  fee  splitting  and  other 
abuses  are  widespread.  No  one,  I  suppose,  will  doubt  these 
facts  and  no  one  will  have  much  doubt  that  they  will  con¬ 
tinue  as  long  as  the  doctors  of  the  country  are  as  miserably 
poor  as  at  present.  So  long  as  the  economic  status  of  the 
doctor  is  what  it  is,  we  cannot  look  for  much  improvement 
in  that  direction. 

This  was  Shaw’s  belief  about  the  whole  matter  and  it  is 
mine.  It  is  not  a  question  of  blaming  anybody  but  of  getting 
something  done.  That  “something”  is  raising  of  the  stand- 
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ards  of  examining  boards  for  the  license  to  practice  tnedi- 
erne.  This  is  what  the  medical  profession  can  do,  of  itself, 
and  do  immediately.  It  cannot,  of  itself,  carry  out  the  other 
greatly  needed  reform  which  I  believe  is  coming  through 
the  more  intelligent  activity  of  hospital  trustees,  namely,  the 
payment  of  hospital  physicians  for  full  time  work  and  the 
selection  of  these  physicians  by  methods  that  exclude  favorit- 
ism  and  the  methods  of  the  close  corporation. 

I  should  add  that  I  understand  perfectly  Mr.  Schauffler’s 
unintentional  mistake  in  the  statement  of  my  position.  He  is 
a  man  for  whom  I  have  the  greatest  admiration,  and  I  am 
sure  lie  would  not  willingly  misrepresent  any  one. 

Richard  C.  Cabot,  M.D.,  Boston. 


o*a*Vcn  a'\  ^  ^zai  and  R-  Nicosia  ( Berl .  klin.  IVchnschr.,  March 
’  .  .  successful  results  in  obstinate  cases  of 

malana  in  which  the  use  of  quinin  had  been  unsuccessful. 

Ins  preparation  ,s  exploited  as  a  proprietary  under  the 
ame  Optochm,  and  is  controlled  by  U.  S.  patent.  Although 
the  statements  made  in  the  literature  are  favorable  to  the 
preparation,  they  do  not  appear  to  have  been  confirmed. 


Queries  and  Minor  Notes 


^ZITVS*  C0MrNICATI0NS  and  queries  on  P°stal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


DENATURED  ALCOHOL  FOR  EXTERNAL  USE 


theTextrnaf‘uTe'TfIn  TlIE.  J°™NAL'  Jan.  2,  1915,  p.  72,  it  is  stated  that 
the  external  use  of  any  alcohol  containing  wood  spirits  is  unsafe. 

,  '  denatured  alcohol  first  came  out,  we  very  cautiously  began  the 

'  *?  °f  i*  ^  -eXterna  use’  in  Place  of  grain  alcohol.  After  a  very 
extended  experience  covering  the  use  of  at  least  ten  barrels,  we  are  jusfi 

fnr  m  ,Stf  ",g. that  14  takes  the  P^e  of  grain  alcohol  In  all  rubbings  and 
o  wet  dressings  for  wounds.  We  have  never  seen  the  slightest  trace 
poisoning  o  owing  its  use,  and  we  now  never  use  grain  alcohol  for 
a  cohol°  •<:  heS-e  purp0s,es-  We  certainly  think  that  the  idea  that  denature  1 
flctl  if  its  use"0118  CXternal  USC  iS  erroneous  and  is  not  based  on 

F.  E.  Clough,  M.D.,  Lead,  S.  Dak. 


Answer.— The  cauhon  against  the  use  of  denatured  alco- 
h°l  has  been  made  by  The  Journal  on  the  ground  that  while 
bad  Jesuits  may  occur  only  in  a  very  small  number  of  cases, 
Is  i  ,,ette.r  to  e.mPloy  a  perfectly  safe  preparation.  It  is 
probable  that  this  statement  should  have  been  made  with 
some  qualification. 

Although  clinical  reports  indicate  decided  danger  to  the 
digestive  apparatus,  nervous  system,  eyesight,  etc.,  from 
intoxication  due  to  the  use  of  methyl  alcohol  (especially 
of  deodorized  methyl  alcohol)  for  such  external  uses  as 
massage  of  the  skin  yet  in  all  probability  the  employment 
of  denatured  (methylated)  alcohol  is,  for  these  external 
uses  harmless.  It  is  not  at  all  likely  that  sufficient  methyl 
alcohol  is  absorbed  into  the  system  by  occasional  rubbings 
with  denatured  alcohol  (which,  like  the  British  and  German 
mixtures,  contains  about  10  per  cent,  of  crude  methyl  alco- 
iol)  to  produce  untoward  effects.  However,  wet  dressings 
of  wounds  with  denatured  alcohol  offer  a  better  chance  of 
minor  intoxications  than  rubbings. 


ETH YLHYDROCUPREIN 


di,cu“  "* elen,u,ry  and  pharm“°'°sy  ot 
T.  E.  Fuller,  M.D.,  Texarkana,  Texas. 


^fruVV7R'~Eth-yIhydrocuPrein  hydrochlorid  is  a  chlorid  of 
'tnylhydrocuprein,  a  derivative  of  the  base  cuprein  derived 
torn  the  bark  of  China  Cuprea.  Ethylhydrocuprein  is  closely 
elated  to  quinine,  differing  from  the  latter  in  that  it  con- 
ams  an  ethoxy  group  instead  of  a  methoxy  group,  and  con- 
ams  two  more  atoms  of  hydrogen,  which  convert  an  ethenvl 

r'rfTjPrx'x^°  an,  et,hy*  grouP-  Thus  quinin  has  the  formula 
xilTnOjNn  and  ethylhydrocuprein  the  formula  C2iH,8CkN2. 
cuprein  is  said  to  have  an  action  very  similar  to  that  of 
ininin  but  mffch  weaker.  The  introduction  of  the  ethoxy 
aid  ethyl  groups,  forming  ethylhydrocuprein,  make  the  action 
nore  pronounced,  so  that  it  is  asserted  that  its  action  as  an 
ntunaHna1  agent  is.  greater  than  that  of  quinin.  For 
tnylhydrocuprein  it  is  claimed,  especially,  that  it  has  a 
pecihc  action  on  pneumococcus  infection  by  which  it  pro- 
•uces  a  curative  effect  in  doses  that  are  not  injurious  to  the 
jgamsm.  R-  Levy  (Berl.  klin.  IVchnschr.,  Dec.  30,  1912), 
'ter  a  number  of  experiments,  concludes  that  it  is  possible 
°  ctleck  and  permanently  cure  an  infection  with  Streptococcus 
tcosus  after  it  has  reached  its  full  development,  while  the 
ntreated  control  mice  succumb  to  the  bacteriemia  in  a  typical 


OPIUM 

To  the  Editor:— Dr.  Macht’s  interesting  chapter  on  the  History  of 

Dltim  (Trip-  TmiDVAT  a  imr  ...  .  /  . 


/rXy  ,  - _  ciidpier  on  me  nistorv  ot 

puim  (  lie  Journal,  Feb.  6,  1915,  p.  477)  recalled  to  my  mind  the 
‘fmfd  C^Up  e‘s  Slven  below.  These  were  found  written  on  a  fly  leaf 
Wood  and  Bache  s  United  States  Dispensatory  (Ed.  2,  1834)  and 
aIe„  ll\  *he,  bandwriting  of  my  grandfather,  Daniel  R.  Bailey,  who 
graduated  from  the  University  of  Pennsylvania  in  1837.  They  were 
probably  in  common  use  among  the  students  of  that  day  and  may  have 
been  published  before.  J 


OPIUM 


This  grand  specific  eases  pain. 

Produces  sweat  when  dry  the  skin, 

In  doses  small  the  frame  excites 
And  puts  to  flight  those  sleepless  nights. 
When  painful  cough  excites  the  breast 
Twill  pain  allay  and  cough  arrest; 

If  morbid  products  need  restrain, 

We’d  give  it  then  in  half  a  grain; 

But  if  hard  pain  we  would  assuage. 

Or  calm  the  maniac  in  his  rage, 

We’d  deal  it  then  with  liberal  hand, 

One  grain  to  three  the  case  demands; 

But  if  we  wish  immediate  rest, 

We  must  procure  the  pure  and  best; 

That  species  which  from  Smyrna  comes 
Is  far  the  best  of  Thebaic  gums; 

Tis  large  and  soft,  of  grayish  brown, 

And  covered  with  a  leafy  down. 

The  tincture,  powder  or  the  pill 
Most  indications  will  fulfil; 

For  weakly  nurslings  at  the  breast 
The  elixir  proves  to  be  the  best; 

But  if  phlogosis  rage  within 
And  burning  heat  affect  the  skin, 

The  salts  of  morphia,  it  is  plain, 

Would  less  excite  the  heart  and  brain. 


Clifford  B.  Farr,  M.D.,  Philadelphia. 


LITERATURE  ON  ELECTRIC  SHOCKS 

To  the  Editor:—  Please  inform  me  if  there  is  any  recent  literature  or 
publication  on  the  subject  of  electric  shocks.  merature  or 

W.  F.  Plumley,  M.D.,  Rochester,  N.  Y. 


Answer.— In  The  Journal,  March  IS,  1913,  p.  851.  there 
was  published  a  list  of  references  on  this  subject.  The  fol¬ 
lowing  articles  are  subsequent  to  this  list: 


BrS I,,?"  X'i’rUM  Tiidsctir.  r. 

KDoS.vrLTNo5y  “iniliS;“e,i-f]?c'rie  Sh°ck' 

Groler:  Treatment  of  Heartstroke,  Sunstroke  and  Electric  Ini  tines 
Feb  u,  mi; p  m."hr"  Ja”-  ’■  ”14i  al,s'r'.  T >I>  JtoS 

C/,U fDSS20r,iCl1"°”OP"gia  Fol'0wi"e  El'cl™  Shock, 

Report  of  Committees  on  Resuscitation  from  Electric  Shock  and 
Resuscitation  from  Mine  Gases,  Proceedings  of  tlbC  r  ‘72  an<] 

the  American  Medical  Association on  Mel  cal  LegishtiJn  abltr 
The  Journal,  Feb.  28,  1914  p  724  legislation,  abstr., 

“M  C/”CfMlShe7iC,l'»O°n0pleBia  F°,,0wi"'  »«<*  Shock, 
wK|cEaoAr 

wSo,»oL.CoNrisr?9Ir  pe,s?  Shocl<'  c~re"'  c»”'"'aE  t„. 

JeHmek,  S.:  Electric  Accidents,  Wien.  klin.  IVchnschr.,  Oct.  30  1913 

F  aW  C'  ETlectnc  Accidents,  Wien.  klin.  Wchnschr.,  Sept  4  1913- 
abstr.,  The  Journal,  Oct.  11,  1913,  p.  1417.  p‘‘ 


CORONER’S  DUTY  IN  ALASKA 


To  We  Editor:— i.  What  constitutes  a  coroner’s  case  in  Alaska? 

proton  mSfc “I  <•  «>“« 

buriafoermir'"0”  b“ried  a,  death  certificate  or 

permit.  H<  E_  Auringer,  M.D.,  Flat,  Alaska. 


i  A^SWr?R--  ‘  -^^aska  a  coroner  can  be  appointed  either 
u.  l  ?e  Rr.es,dent  of  the  United  States  or  by  the  judge  of  the 
Alaska  district  court.  In  the  case  of  any  sudden  death  or 
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injury  which  is  apparently  due  to  crime  or  is  a  suicide  or  an 
attempted  suicide,  the  coroner  must  investigate  the  circum¬ 
stances  and  inquire  by  jury  into  the  cause  thereof. 

30.  Statutes  at  Large,  Section  1325,  et  seq. 

2.  There  seems  to  be  no  requirement  that  districts  must 
have  a  coroner’s  physician,  but  it  is  provided  that  witnesses 
must  be  subpenaed  to  appear  before  the  coroner’s  jury,  and 
these  witnesses  must  include  a  physician  who  is  to  inspect 
the  body  and  give  his  opinion  as  to  the  cause  of  death.  This 
serves  the  same  purpose. 

30.  Statutes  at  Large,  Section  1325,  et  seq. 

3.  There  seems  to  be  no  specific  provision  in  this  regard. 
Doubtless  the  President  or  the  officials  under  him  in  the 
executive  department  of  the  government,  or  even  certain 
Alaska  officials,  could  by  rule  require  such.  The  powers 
as  vested  in  the  executive  of  the  United  States  under  the 
Public  Health  Service  law  would  seem  to  warrant  this  con¬ 
clusion.  Application  to  the  Public  Health  Service  at  Wash¬ 
ington,  D.  C.,  would  determine  this  point. 


INK  FOR  WRITING  ON  GLASS 

To  the  Editor: — Please  give  me  a  formula  for  a  water-proof  solution 
with  which  I  can  write  on  glass  bottles  and  which  will  not  rub  off 
when  carried  loose  in  grip.  White  color.  Black  also. 

R.  L.,  Sidney,  Iowa. 

Answer. — A  good  ink  for  writing  on  glass  may  be  made 
as  follows : 

White  Ink:  Mix  1  part  Chinese  white  (water-color  pig¬ 
ment)  or  barium  sulphate  with  3  to  4  parts  sodium  silicate 
solution  (water  glass).  The  sodium  silicate  solution  should 
have  the  consistency  of  glycerin. 

Black  Ink:  Mix  1  part  liquid  Chinese  ink  (or  Higgin’s 
Eternal  Ink,  or  some  similar  carbon  ink)  with  2  parts 
sodium  silicate  solution. 

Apply  with  an  ordinary  steel  pen.  The  ink  will  dry  in 
fifteen  minutes  and  will  withstand  water.  It  may  be  readily 
removed  by  scraping  with  a  knife. 


ARTICLES  ON  ECZEMA 

To  the  Editor: — I  wish  to  get  the  names  of  authors  and  titles  of 
papers  bearing  on  the  subject  of  eczema,  its  diagnosis  and  differentia¬ 
tions.  J.  M.  S. 

Answer. — The  following  is  a  list  of  references  on  this 
subject  : 

Knowles,  F.  C. :  External  Origin  of  Eczema,  Jour.sCutan.  Dis.,  Jan¬ 
uary,  1913;  abstr.,  The  Journal,  Jan.  25,  1913,  p.  319. 

Findlay,  L.,  and  Watson,  H.  F. :  Eczema  Oris  as  Manifestation  of 
Congenital  Syphilis,  Lancet,  London,  March  29,  1913;  abstr.,  The 
Journal,  April  26,  1913,  p.  1330. 

Davis,  H.:  Infantile  Eczema,  Brit.  Med.  Jour.,  Oct.  10,  1914. 

Adamson,  H.  G. :  Eczema  and  Some  Eruptions  Mistaken  for  Eczema, 
Clin.  Jour.,  London,  Feb.  26,  1913. 

Johnston,  J.  C. :  Causation  of  Eczema,  Jour.  Cutan.  Dis.,  January, 
1913;  abstr.,  The  Journal,  Jan.  25,  1913,  p.  319. 

Gaskill,  H.  K. :  Bromid  Eruption  Simulating  Blastomycosis  or  Eczema, 
The  Journal,  March  21,  1914,  p.  912. 

Montgomery,  D.  W.,  and  Culver,  G.  D. :  Eczema  Marginatum  of  Toes, 
The  Journal,  April  4,  1914,  p.  1076. 

Simpson,  C.  A.:  Infantile  Eczema,  The  Journal,  April  6,  1912, 
p.  995. 

Eczema  and  Occupation,  Oueries  and  Minor  Notes,  The  Journal, 
May  18,  1912,  p.  1527. 

Ravogli,  A.:  Eczema  as  Seen  by  General  Practitioner,  abstr.,  The 
Journal,  Nov.  16,  1912,  p.  1819. 

Charbonneau,  E.  G. :  High  Frequency  Currents  in  Eczema,  New  York 
Med.  Jour.,  October,  1912. 

Towle,  H.  P.,  and  Talbot,  F.  B.:  Infantile  Eczema  and  Indigestion, 
Am.  Jour.  Dis.  Child.,  October,  1912,  p.  219;  abstr.,  The  Journal, 
Oct.  19,  1912,  p.  1487. 

Cunningham,  W.  P. :  Eczema  Descendens,  New  York  Med.  Jour., 
June  28,  1913. 

Montgomery,  D.  W.,  and  Culver,  G.  D. :  Differential  Diagnosis  of 
Palmar  Syphilis,  Eczema  and  Psoriasis,  California  State  Jour. 
Med.,  November,  1913. 

Finkelstein,  H. :  Dietetic  Treatment  of  Eczema  in  Children,  Ztschr. 
f.  Kinderh.,  1913,  viii.  No.  1;  abstr.,  The  Journal,  July  19,  1913, 
p.  232. 

Hazen,  H.  H.:  Acute  Eczema  Early  in  Course  of  Syphilis,  Southern 
Med.  Jour.,  Oct.  1,  1913. 

Schkarin,  A.:  Eczema  as  an  Expression  of  Exudative  Diathesis  in 
Infants,  Jahrb.  f.  Kinderh.,  August,  1913. 

Mautner,  F. :  No  Specific  Skin  Reaction  in  Eczematous  Children, 
Ztschr.  f.  Kinderh.,  1913,  viii,  No.  6. 

Hichens,  P.  S. :  Total  Cases  of  Eczema  in  Children,  Brit.  Journal 
Child.  Dis.,  September,  1913. 

Jannison,  W.  A.:  Eczema:  Its  Prevention  and  Treatment,  Edinburgh 
Med.  Jour.,  November,  1913. 

Chipman,  E.  D. :  Basic  Principles  in  Eczema,  California  State  Jour. 
Med.,  May,  1914. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

Colorado:  Denver,  April  6.  Sec.,  Dr.  David  A.  Strickler,  612 
Empire  Bldg.,  Denver. 

Connecticut:  New  Haven,  March  8-9.  Sec.,  Dr.  Charles  A.  Tuttle, 
196  York  St.,  New  Haven.  Homeopathic;  New  Haven,  March  9.  Sec., 
Dr.  Edwin  C.  M.  Hall,  82  Grand  Ave.,  New  Haven.  Eclectic:  New 
Haven,  March  9.  Sec.,  Dr.  T.  S.  Hodge,  19  Main  St.,  Torrington. 

Florida:  Homeopathic,  Jacksonville,  March  5,  Sec.,  Dr.  C.  W.  John¬ 
son,  33  E.  Monroe  St.,  Jacksonville. 

Idaho:  Lewiston,  April  6.  Sec.,  Dr.  John  F.  Schmershall,  Jerome. 

Maine:  Portland,  March  9-10.  Sec.,  Dr.  F.  W.  Searle,  776  Con¬ 
gress  Street. 

Massachusetts:  Boston,  March  9-11.  Sec.,  Dr.  Walter  P.  Bowers, 
Room  501,  No.  1  Beacon  St.,  Boston. 

Minnesota:  Minneapolis,  April  6-8.  Sec.,  Dr.  Thomas  S.  McDavitt, 
Lowry  Bldg.,  St.  Paul. 

Missouri:  St.  Louis,  March  22-24.  Sec.,  Dr.  J.  A.  B.  Adcock,  State 
House,  Jefferson  City. 

Montana:  Helena,  April  5.  Sec.,  Dr.  William  C.  Riddell,  Helena. 

Rhode  Island:  Providence,  April  1-2.  Sec.,  Dr.  Gardner  T.  Swarts, 
315  State  House,  Providence. 

Utah:  Salt  Lake  City,  April  5-6.  Sec.,  Dr.  G.  F.  Harding,  407 
Templeton  Bldg.,  Salt  Lake  City. 


Ohio  Reciprocity  Report 

Dr.  George  H.  Matson,  secretary  of  the  Ohio  State  Medi¬ 
cal  Board,  reports  that  28  candidates  were  licensed  through 
reciprocity  from  Oct.  22  to  Nov.  18,  1914.  The  following  col¬ 
leges  were  represented : 


Year 

Reciprocity 

Grad. 

with 

.(1912) 

Kansas 

. (1913) 

Illinois 

. (1913) 

Illinois 

..(1912) 

Indiana 

. . (1902) 

Indiana 

. .(1903) 

Indiana 

(1912,2)  W.  Virginia 

,  .(1914) 

Michigan 

licensed  through  reciprocity 

College 

Chicago  College  of  Medicine  and  Surgery  . (1912) 

Hahnemann  Medical  College  and  Hospital,  Chicago.  .  (1913) 

Rush  Medical  College  . (1913) 

Indiana  University  . (1912) 

Physio-Medical  College  of  Indiana . (1902) 

Baltimore  Medical  College  . (1903) 

College  of  Phys.  and  Surgs.,  Baltimore  ,...(19( 

Detroit  College  of  Medicine  and  Surgery . (1914) 

University  of  Michigan,  Dept,  of  Med.  and  Surg.  (1901) 

(1914,3)  Michigan. 

University  of  Michigan  Homeopathic  Medical  College  (1906)  (1912) 

(1913)  (1914)  Michigan. 

St.  Louis  University  . (1913)  Missouri 

New  York  Homeo.  Med.  Coll,  and  Flower  Hosp.  ...(1903)  New  York 

Cleveland  Homeopathic  Medical  College . (1905)  Michigan 

Starling  Medical  College  . (1897)  W.  Virginia 

Jefferson  Medical  College  . (1906)  (1913)  Penna. 

University  of  Pennsylvania  . (1911)  (1913)  Penna. 

University  of  Pittsburgh  . (1913)  Penna. 

Medical  College  of  Virginia  . (1909)  Virginia 


Indiana; 


Arkansas  Reciprocity  Report 
Dr.  W.  S.  Stewart,  secretary  of  the  State  Medical  Board 
of  the  Arkansas  Medical  Society,  reports  that  17  more  candi¬ 
dates  were  licensed  in  Arkansas,  through  reciprocity,  during 
1914.  The  following  colleges  were  represented : 


Year 

College  Grad. 

LTniversity  of  Alabama . (1911) 

George  Washington  University . (1912) 

Georgia  College  of  Eclectic  Med.  and  Surg . (1908) 

University  of  Georgia . (1906) 

Chicago  Coll,  of  Med.  and  Surg . (1910) 

Rush  Medical  College . (1884) 

Indiana  University  . (1909) 

Hospital  College  of  Medicine,  Louisville . ....(1905) 

Louisville  and  Hospital  Medical  College . (1908,  2) 

Tulane  University  of  Louisiana.  ...  (1910)  Louisiana  (1913) 

University  Medical  College.  Kansas  City . (1908) 

Chattanooga  Medical  College . (1907) 

Meharry  Medical  College . (1914) 

University  of  Tennessee . (1900) 

Vanderbilt  University  . (1886) 


Reciprocity 

with 

Mississippi 

Oklahoma 

Georgia 

Georgia 

Illinois 

Indiana 

Indiana 

Kentucky 

Kentucky 

Mississippi 

Oklahoma 

Oklahoma 

Oklahoma 

Oklahoma 

Oklahoma 


Minnesota  October  Report 

Dr.  Thomas  S.  McDavitt,  secretary  of  the  Minnesota  State 
Board  of  Medical  Examiners,  reports  the  oral,  practical  and 
written  examination  held  at  Minneapolis,  Oct.  6-8,  1914.  The 
total  number  of  subjects  examined  in  was  17;  total  number 
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of  question  asked,  80;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  9,  of  whom  8 
passed  and  1  failed  Ten  candidates  were  licensed  through 
reciprocity.  The  following  colleges  were  represented; 
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PASSED 


Year 

Grad. 

(1914) 


Per 

Cent. 

90.1 


College 

Northwestern  University 
University  of  Pennsylvania . (mJ)  85  9 


failed 


Milwaukee  Medical  College .  (1909) 

licensed  through  reciprocitv 

College 


67.1 


Year  Reciprocity 

George  Washington  University .  nSin.'.f  r*? 

College  of  Phys.  and  Surgs.,  Chicago . .  .'(lPloV  *(1912)  °  ^?-lun?* 

Northwestern  University  .  ’  (19m  1  0IS 

State  University  of  Iowa,  College  of  Medicine. (1901) 

Harvard  University  .  . 

Western  University . . (1913)  noun 

Milwaukee  Medical  College....  .  |1on,4 

Queen’s  University  . . V.'.V.K'. .'.'.S) 


PtSdi|3  nef 

Pp.  535,  with  illustrations.  New  York:  Harper  &  Brothers,  1914 

,J,he  ,chief  PurP°se  of  this  volume  is  to  record  from  per¬ 
sonal  observation  something  of  the  social,  economic  and 
political  conditions  which  prevailed  in  the  South  before  dur¬ 
ing  and  immediately  after  the  Civil  War.”  This  is  the  intro¬ 
ductory  sentence  of  the  introduction.  The  book  is  not 
stncdy  an  autobiography;  one  is  compelled  to  refer  to  a 
brief  biography,  in  the  form  of  an  appendix,  to  learn  even 

Took  n  whCrL  the  aUth°r  was  bor”'  In  the  body  of  the 
Parish!?!  f?eakTS  °f  visitinS  Dr‘  J-  Marion  Sims,  in 

'"w  daughter,  named  Florence” NighJingal e^bJJTe  dL^T^ 

WiscoS  r  MrvL  a 

N.  Dakota  °ne  learns  from  the  appendix.  There  is  a  lack  of  consecu- 
l0Wa  I  LeSS’  ,n.one  of  the  first  chapters,  of  four  or  five  pages 
are  carried  from  the  time  when,  as  a  boy  of  4,  he  began 

Kentucky  December  Report  his  favoHte^W^  tragedies  of  the  war,  when  he  lost 

■  1  ' •  '  ’  191A  dhe  total  number  of  subjects  and  forward  again  to  the  Civil  War  But  this  is  not  -  f  n’ 

"Xammed  in  was  11;  total  number  of  questions  asked  11D-  although  the  method  has  rpstiBod  •  ®  ,not  a  ^auk. 

nws.  » °of 

dLdu!!LWere. gIVen  ^^^stration  licenses.  The  follow-  would  be  a  formal,  consecutive  autobiography  '  '"g  ^ 

Dr.  Wyeth’s  description  of  the  social  and  economic  con- 

stauHn  "in  th  ^  V  ***  Cxisted  in  his  h°yhood  davs  is 
startlmg  ln  the  revelation  as  to  what  changes  can  take  place 

in  the  span  of  one  human  life.  His  discussion  of  the  slavery 

q  est'on  is  conservatjv6  and  dispassionate— much  more  so 

,COL’ld  ha^e  been  the  ease  if  written  fifty  years  ago  He 

asserts  tlmt  there  was  a  period  in  the  decade  from  1830  to 

840  when  the  solution  of  the  problem  was  possible,  when 

there  were  emancipation  societies  organized  in  the  South 

ofetiSeNo«hC4d  li  >  ;,he  better  porS 

ot  the  North  had  united  in  earnest  and  friendly  cooperation 

with  their  brothers  of  the  South”  the  tragedy  of  the  rebellion 

would  never  have  been  enacted.  The  author  was  less  than 

17  years  of  age  when  he  became  an  active  participant  in  the 

war.  In  those  chapters  devoted  to  the  Civil  War  he  -rapid- 

a  y  describes  the  life  and  experience  of  a  private  soldier  in 


ng  colleges  were  represented  : 


College 

’niversity  of  Louisville. 


PASSED 


yracuse  Universitj 


niversity  of  Tennessee. 


niversity  of  Louisville. 


failed 


Year 

Per 

Grad. 

Cent. 

. (1914) 

83 

. (1914) 

85 

•(1911) 

79 

■(1911) 

90 

■(1914) 

83 

(1914) 

80 

(1912) 

78 

(1906) 

83 

(1914) 

87 

(1913) 

67 

(1912) 

67 

(1910) 

54 

(1913) 

70 

Pennsylvania  December  Report 


the  army,  in  battles  and  i 


-  - - - ,  ,n  prison.  His  prison  experience  was 

S£&*STE£!; FrZnlt:  Burea"  tm™L  " ?ct  ,5' 


^  _ _  _  written 

animation  held  at  Philadelphia,  Dec.  1-3,  1914  The  total 

imber  of  subjects  examined  in  was  5;  total  number  of 
estions  asked,  50;  percentage  required  to  pass,  75.  The 
-al  number  of  candidates  examined  was  43,  of  whom  31 
ssed  and  12  failed.  The  following  college^  were  repre' 

ited : 


1  q<:c  tt  ^nIy  18’  andr  where  he  remained  until  February 
1865.  For  three  years  after  the  war,  he  was  engaged  in  farm 

Sf:  T^aCVng’  .etC;’o!"d  i?  1867  took  UP  the  study  of  medi- 


„  ..  PASSED  Year 

:°1Iege  G*“r 

'  irgetown  University  . (1907)  (19lV 

Dnett  Medical  College  . . ’ 

j  iversity  of  Louisville  .  (1911) 

•ryland  Medical  College  . .’.*(1912,3) ”(1913,1) 

rvard  U  y  . (1891)  (1908) 

nell  University  .  (19n' 


j  dham  University  .  . (191  ^ ) 

■v  York  Homeopathic  Coll,  and  Flower  Hosp . (19131 

versity  and  Bellevue  Hosp.  Med.  Coll .  (1913) 

erson  Medica!  College  . (1912,1)  (1913,4)  (1914  1) 

hco-Chirurgical  Coll,  of  Phila.  (1911,1)  (1913,3)  ( 1914’l ) 

versity  of  Pennsylvania  . (1911)  (19132) 

mans  Medical  College  of  Philadelphia  ....  (191?) 

mnal  University,  Athens .  ^  .  '  .  (1910) 

FAILED 

w?M^Sic"!u«  -.v;<,889,':  <19n>  692;  <>«?> 

is  College  Medical  School  .  (191  ii  71  < 

.«  c.iiege . ::!i9»!  111 

•Yo  grade  given. 


64.8 

72.4 


cine  graduating  m  i869.  But  hfi  did  not  practice  { 

first  fatal  case  convinced  him  that  he  was  not  yet  prepared  -  so 
two  months  after  he  put  up  the  shingle  he  pulled  it  down 
and  went  to  Arkansas  to  make  money  to  take  up  postgraduate 

p  ■  OI, at^r  be  went  to  New  York,  graduated  from  Bellevue 

er  in  1873  and  entered  on  his  professional  life’s  work 

willhlnV3  dey°ited  t0  medical  matters,  and  is  the  part  that 
will  be  of  special  interest  to  the  medical,  rather  than  to  the 

lay,  reader.  In  tins  Dr.  Wyeth  discusses  the  founding  of  the 
polyc  in, c  refers  to  his  work  on  the  carotid  artery  to  his 
bloodless  hip-jomt  and  shoulder  operations,  and  to  other 
surgical  and  professional  matters. 

Few  men  have  had  such  a  varied  experience;  here  is  the 
wonH  hls  occupations,  as  outlined  in  the  book:  farmer 
woodsman,  Confederate  soldier,  cotton  planter  cattle  buver 
medical  student,  river  pilot,  building  contractor,  land  specu-’ 
lator  and  telegraph  operator.  On  top  of  this  came  his 
medical  career,  in  which  he  has  made  a  name  comparable 

the^^of"  ,  )  anna  S  °f  Amencan  surgery.  Chapters  from 
p  ‘fe  ?f  Suuch  a.man-  Presenting  his  experiences,  adven- 

not  (<da”d.°bservat'ons’  are  mdeed  welcome.  The  book  is 
dry  ,  even  when  discussing  slavery  and  the  war  and 
when  telling  of  the  obstacles  that  were  met  and  overcome 
ere  is  continually  being  interjected  some  amusing  incident’ 
some  story  to  amuse  and  enlighten  the  reader. 


Cent. 

2 

2 

1 

4 
2 
1 
1 
1 
1 
6 

5 
3 
1 
1 
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Jour.  A.  M.  A. 
Feb.  27,  1915 


The  Anatomy  of  the  Human  Skeleton.  By  J.  Ernest  Frazer, 

F  R  C  S  Lecturer  on  Anatomy  in  the  Medical  School  of  St.  Mary’s 
Hospital.  Cloth.  Price,  $6.50.  Pp.  274,  with  219  illustrations. 
Philadelphia:  P.  Blakiston’s  Son  &  Co.,  1914. 

This  book  deals  with  the  whole  skeleton— bones,  joints  and 
ligaments— together  with  the  other  structures  immediately 
associated.  The  point  of  view  is  that  of  a  mechanician 
studying  a  machine  and  the  way  it  works — the  harmonious 
cooperation  of  all  the  parts,  each  adapted  to  the  other  and 
each  influencing  the  other.  The  bones  are  not  considered  as 
individual  structures,  isolated  from  others  and  laid  each 
by  itself  on  the  table,  but  “each  part  of  the  skeleton  has  been 
used  as  a  peg  on  which  to  hang  a  consideration  of  the  neigh¬ 
boring  structures.”  It  is  the  full-grown  machine  which  is 
studied,  and  this  is  done  with  care  and  thoroughness.  The 
emphasis  is  laid  on  the  mechanical  and  physical  factors  of 
its  working.  Each  phase  of  action  is  considered  and  profusely 
illustrated.  Nearly  all  the  illustrations  are  from  original 
dissections,  and  are  mostly  colored.  They  show  well  the 
various  phases  of  activity  of  each  part  of  the  skeleton,  always 
as  it  exists  in  the  body  surrounded  by  the  other  structures 
which  work  with  it.  These  illustrations  are  excellent.  They 
bring  out  interesting  relations  not  often  noted,  and  constitute 
a  valuable  contribution  to  anatomic  illustration.  The  influ¬ 
ence  of  the  associated  structures  on  the  form  and  the  work¬ 
ing  of  the  skeletal  structures  is  clearly  shown.  Thus  each 
bone  is  shown  to  have  a  primitive  form  due  to  inheritance 
and  ontogenetic  development,  and  also  a  surface  molding  due 
to  the  action  on  it  of  muscles  and  to  a  lesser  extent  of 
vessels,  nerves,  etc.  The  book  is  evidently  the  product  of 
much  personal  work  and  study  by  the  author  directly  over 
the  structures  themselves.  It  is  not  a  study  of  the  literature 
but  of  the  things.  It  is  original.  There  are  no  references 
to  the  literature  in  the  whole  work.  In  some  respects  it  is 
rather  to  be  regretted  that  the  literature  is  not  considered  more 
carefully.  In  the  brief  references  to  embryology  and  evolu¬ 
tion  the  author  has  omitted  from  consideration  some  interest¬ 
ing  and  important  contributions.  Thus,  in  his  reference  to 
the  development  of  the  acetabular  cavity,  page  123,  he  takes 
no  account  of  the  os  acetabuli,  discovered  by  Albinus.  A 
consideration  of  this  bone,  and  of  the  excellent  papers  of 
Rambaud,  of  Renault  and  of  Amantini,  would  have  modified 
greatly  his  explanation  of  the  existence  of  the  ligamentum 
teres  femoris.  And  in  his  account  of  the  "hypothetical” 
evolution  of  paired  limbs  in  vertebrates,  beginning  on  page 
61,  there  is  no  consideration  of  the  theory  of  Gegenbaur,  nor 
any  mention  of  the  continuous  lateral  fin  fold  theory  of 
Thacher,  Balfour  and  Mivart.  From  the  point  of  view  of 
embryology,  comparative  anatomy  and  evolution,  the  student 
will  get  more  from  the  many  classic  books  and  papers  on 
those  subjects.  The  author  of  this  book  does  not  present 
things  from  that  aspect.  But  students,  physicians  and  espe¬ 
cially  surgeons,  who  wish  to  understand  thoroughly  the 
working  of  the  skeletal  machine,  and  the  way  in  which  not 
only  the  form  of  its  parts  but  also  its  mechanical  qualities 
of  strength,  elasticity,  etc.,  contribute  to  the  efficient  working 
of  the  body  as  a  whole,  will  find  in  this  book  much  that  is 
interesting  and  valuable. 

Laboratory  Manual  for  the  Detection  of  Poisons  and  Powerful 
Drugs.  By  Dr.  Wilhelm  Autenrieth,  Professor  in  the  University  of 
Freiburg.  Authorized  Translation  of  the  Fourth  German  edition  by 
William  H.  Warren,  Ph.D.,  Professor  of  Chemistry  in  Wheaton  College. 
Cloth.  Price,  $2  net.  Pp.  320.  Philadelphia:  P.  Blakiston’s  Son  &  Co., 
1915. 

The  present  edition  presents  the  subject  in  a  handy 
volume,  and  describes  the  systematic  detection  of  poisons  in 
a  clear  and  sufficiently  exhaustive  manner.  Quantitative 
methods  are  given,  and  some  of  the  more  recent  biologic 
tests  find  their  place  among  the  older  standard  methods. 
Among  these  may  be  mentioned  the  test  for  arsenic  by  growth 
of  Pencillium  brevicaule  and  the  serum  test  for  human  blood. 
Tests  for  a  considerable  number  of  alkaloidal  substances, 
not  usually  included  as  poisons,  are  described,  and  the  mod¬ 
ern  synthetics  are  quite  comprehensively  treated.  A  feature 
which  will  be  attractive  to  students  of  pharmacy  is  the  inclu¬ 
sion  of  a  number  of  assay  processes  from  the  German  Phar¬ 


macopeia.  The  method  of  Reinsch,  which  is  very  convenient 
as  a  preliminary  test  for  the  use  of  physicians,  receives  no 
mention.  The  descriptions  and  directions  for  the  various 
processes  are  clear  and  concise.  Explanations  of  the  theo¬ 
retical  aspects  of  the  various  processes  are  given  in  small 
type.  This  makes  the  book  of  some  service  in  the  teaching 
of  general  chemistry.  The  work  of  the  translator  has  been 
well  done — the  literary  style  is  good.  The  translator  has 
introduced  a  somewhat  fuller  discussion  of  the  subject  of 
“normal  arsenic”  than  was  given  in  the  original.  He  has 
also  described  a  modification  of  the  Gutzeit  method  for  the 
quantitative  estimation  of  arsenic  as  worked  out  by  Pro¬ 
fessor  Sanger.  It  must  be  remembered  that  this  is  a  labora¬ 
tory  manual,  and  hence  presents  none  of  the  medicolegal 
considerations  which  are  of  such  importance  to  the  physi¬ 
cian.  A  few  pages  devoted  to  plain  directions  for  the  pro¬ 
cedure  in  cases  of  poisoning  with  regard  to  antidotal  treat¬ 
ment,  intra-vitam  tests  of  urine,  stomach  contents,  etc.,  and 
the  collection  and  transmission  of  materials  to  the  analyst, 
would  greatly  enhance  the  value  of  the  work. 


Miscellany 

Poisoning  by  Tetrachlorethane 

The  progress  of  industry  is  always  disclosing  new  dangers 
for  the  workers.  A  new  form  of  poisoning  was  brought  to 
light  at  an  inquest,  held  in  London,  on  a  French-polisher 
employed  in  an  aeroplane  factory,  whose  duty  was  to  apply 
to  parts  of  aeroplanes  a  varnish  bearing  the  trade  name  of 
Emaillite.  He  complained  at  times  that  the  smell  of  the 
material  affected  him.  The  witnesses  agreed  that  the  fumes 
left  an  unpleasant  taste  in  the  mouth,  especially  in  the  morn¬ 
ing.  The  deceased  developed  jaundice,  and  attributed  it  to 
the  vapor  from  the  varnish.  He  had  begun  to  work  at  the 
factory  in  August,  when  pressure  of  work,  owing  to  the  war, 
caused  a  large  increase  in  the  output  of  the  factory  and  in  the 
staff.  He  left  about  the  middle  of  October,  when  he  looked 
very  ill.  About  this  time,  also  other  workmen  developed 
jaundice.  It  was  noticed  by  the  smell  that  the  vapor  from  the 
varnish  hung  about  in  invisible  clouds,  so  that  one  would 
walk  into  a  patch  of  it  quite  a  long  distance  from  the  place 
where  it  was  being  applied ;  also  that  the  smell  was  much  less 
noticeable  at  higher  levels.  The  building  was  large  and 
without  partitions.  The  material  was  applied  in  one  corner 
of  the  premises.  Dr.  W.  H.  Willcox,  physician  to  St.  Mary’s 
Hospital,  stated  in  evidence  that  he  attended  the  deceased  at 
the  hospital  for  jaundice,  nausea,  and  sickness  mornings. 
There  was  slight  pain  in  the  upper  abdomen.  The  liver  was 
enlarged,  but  there  was  no  sign  of  anemia,  or  alcoholic  excess. 
He  analyzed  the  varnish  and  found  it  was  a  mixture  of 
methylated  spirit,  acetone,  benzene  and  tetrachlorethane.  He 
distilled  the  material,  and  found  that  the  bulk  of  the  liquid 
distilled  over  at  between  63  and  80  C.  (145.4  and  176  F.).  It 
was  volatile,  and  quickly  evaporated,  yielding  a  vapor  1.91 
times  heavier  than  air.  On  visiting  the  air-craft  work,  he 
was  much  struck  by  the  way  in  which  the  vapors  hung  about 
even  at  a  distance  of  30  yards  from  where  the  material  was 
being  used.  He  placed  white  rats  on  perforated  platforms  in 
glass  vessels,  each  containing  a  different  constituent  of  the 
material  and  one  the  material  itself,  for  eight  hours  a  day 
for  a  week.  After  being  kept  in  the  vapor  of  the  varnish 
and  of  the  tetrachlorethane,  the  rats  became  drowsy  and 
remained  so  after  removal  for  some  little  time.  After  an 
hour  or  so  they  fed  and  became  active,  but  did  not  gain  in 
weight.  In  the  acetone  vapor  the  animal  was  drowsy,  but 
gained  in  weight  as  the  week  advanced,  and  became  normal 
at  once  when  removed  from  the  vapor.  The  same  phenomena 
occurred  in  regard  to  the  benzene,  but  in  the  methylated  spirit 
the  animal  was  not  affected.  After  seven  days’  treatment  the 
animals  were  killed.  The  rat  kept  in  the  tetrachlorethane 
vapor  showed  marked  changes  in  the  liver,  signs  of  fatty 
degeneration  and  bile  staining.  The  rat  kept  in  the  vapor 
of  the  material  itself  showed  similar  but  less  marked  liver 
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changes  In  the  other  rats  no  changes  were  present  to  the 
naked  eye.  Microscopic  examination  of  the  rat  exposed  to 
tetrach  lor  ethane  showed  fatty  degeneration  and  bile  staining 
and  cloudy  swelling  in  the  liver  and  kidneys.  Dr.  Willcox 
recalled  the  case  in  which  carbon  tetrachlorid  used  as  a 
hair  wash  proved  fatal  in  London  in  1909.  The  substance 
now  under  consideration  was  one  of  the  same  series  and  was 
a  powerful  poison.  He  had  investigated  other  cases  at  the 
factory.  Certain  symptoms  were  common  to  all :  drowsiness 
while  at  work,  loss  of  appetite,  nausea,  vomiting,  headache 
a  peculiar  taste  and  irritation  at  the  back  of  the  throat’ 
jaundice,  with  pale  stools  and  high-colored  urine,  constipa¬ 
tion  generally,  and  no  anemia.  In  a  few  cases  the  patients 
became  delirious  and  severely  ill.  In  one  case  there  was 
conjunctivitis.  In  several  cases  the  symptoms  disappeared 
when  the  patient  was  absent  from  work,  but  on  resuming  they 
returned  speedily  in  an  aggravated  form.  In  one  case,  a  very 
se\ere  one,  the  patient  was  very  ill  at  the  present  time — there 
was  much  ascites,  owing  to  cirrhosis  of  the  liver.  He  found 
several  workers  in  the  factory  suffering  from  unmistakable 
signs  of  the  onset  of  the  poisoning.  They  had  loss  of  appetite 
nausea  and  a  tendency  to  sleepiness.  He  had  no  doubt  that 
t  ie  illness  could  be  entirely  avoided  by  proper  arrangements 
at  the  factory  to  get  rid  of  the  vapor.  Two  deaths  were  dis¬ 
covered  at  a  later  inquest  also  related  to  this  cause.  In  one 
the  subject  was  a  young  woman  employed  in  an  aeroplane 
factory  who  died  from  toxic  jaundice  with  uremic  symptoms, 
md  the  other  subject  was  a  girl  of  19  who  had  intense 
aundice  and  toxic  degeneration  of  the  liver  was  found.  The 
government  is  taking  energetic  measures  to  prevent  further 
iccidents  from  this  cause. 


soda  tablets,  headache  tablets,  A.  S.  &  B.  pills,  assayed  Tr. 
digitalis,  Tr.  iodin,  a  tube  of  sterile  petrolatum,  3  ounces  of 
alcohol  and  two  half-pound  cans  of  ether.  This  physician 
also  carried  a  hypodermic  syringe  and  a  case  of  tablets  for 

hypodermic  use,  a  clinical  thermometer  and  a  Bowles  steth¬ 
oscope. 

It  will  be  seen  from  the  above  equipment  that  about  all 
that  this  doctor  tried  to  do  was  to  make  a  scientific  diagnosis, 
and  then  ordered  from  the  local  drug  store  the  medicine  he 
t  lought  his  patient  required.  He  does  not  claim  that  it  is 
an  ideal  equipment,  but  it  was  evolved  by  twenty-five  years  of 
practice  as  that  which  best  suited  his  particular  needs.  It 
is  subject  to  change  as  need  requires,  and  it  suits  him  better 
than  a  bag  full  of  tablets  that  he,  at  least,  cannot  use  intel¬ 
ligently.— The  Medical  Reporter  of  the  Chester  County  (Pa.) 
Medical  Society. 


Medicolegal 


Not  a  Waiver  of  Privilege 

{ Nordyke  &  Marmon  Co.  vs.  Whitehead.  ( Ind .),  106  N.  E.  R.  867 ) 


The  Doctor’s  Bag 

Perhaps  nothing  will  better  illustrate  the  change  that  has 
iccurred  in  the  practice  of  medicine  during  the  past  twenty- 
ive  or  thirty  years  than  to  note  the  sort  of  appliances  carried 
y  the  country  doctor  now  as  compared  with  former  times, 
during  the  eighties  the  manufacturing  pharmacists  began 
ae  plan  of  supplying  doctors,  whether  practicing  in  the  city 
r  country,  with  all  their  drugs  in  tablet  form.  When  active 
rugs  are  used  and  the  tablet  contains  but  a  single  ingredi- 
m, .°r  at  most  two  or  three,  whose  combination  has  a  rec- 
gmzed  value,  there  can  be  very  little  objection  to  this 
lethod  of  dispensing,  and  indeed  much  may  be  said  in  its 
Ivor.  But  soon  all  sorts  of  combinations  of  drugs  appeared, 
lost  of  these  are  thoroughly  unscientific  or  inert,  or  contain 
igredients  whose  action  is  antagonistic  to  each  other,  and  in 
iost  of  them  no  one  could  anticipate  what  their  action  would 
.  Tjiis  led  to  exceedingly  loose  prescribing  and  caused  a 
nut  in  doctors  inclined  to  be  careless  or  hasty  of  giving  the 
itient,  what  the  doctor  had  with  him  rather  than  what  the 
itient’s  condition  required. 

Most  country  doctors  filled  their  emergency  bags  with 
ese  tablets  and  carried  little  else.  Indeed,  the  refinements 
diagnosis  which  we  now  have  did  not  exist,  and  prescrib- 
S?  was  necessarily  less  accurate. 

Lately  we  looked  through  the  bag  of  a  country  doctor 
io  tries  to  practice  according  to  modern  standards,  and 
is  is  what  we  found:  two  soft  catheters;  a  pocket  case 
ntaining  scissors,  scalpels,  lances  and  forceps ;  another 
iall  case  containing  an  electric  lamp  and  specula  for  exam- 
mg  the  ear,  nose  and  throat,  and  a  magnifying  glass;  a 
cos  sphygmomanometer;  a  Tallqvist  hemoglobin  scale;  a 
iet  for  counting  the  white  corpuscles,  and  another  for  red 
rpuscles,  with  appropriate  diluting  fluids  for  each;  a  num- 
r  of  slides  for  making  blood  smears;  two  blood  serum 
'ies  and  two  agar  slants;  three  tubes  of  old  tuberculin  for 
iking  the  von  Pirquet  test;  a  hand-ball  syringe;  sterile 
tize ,  cotton  and  bandages;  a  roll  of  adhesive  plaster;  a 
'  tal  tube;  needle  for  hypodermoclysis  and  for  intravenous 
ection  of  fluids  or  for  spinal  puncture;  an  aseptic  glass 
mge;  a  syringe  for  exploring  purposes;  a  tube  of  small- 
<  vaccine;  needles  threaded  with  silkworm-gut  and  cat- 
ifi  sealed  glass  tubes;  a  pair  of  rubber  gloves  and  the 
!  lowing  drugs :  a  bottle  of  bichlorid  tablets,  calomel  and 


1  ^  heu  S“preme  Court  Of  Indiana  says  that,  in  this  action 
brought  by  an  administratrix  to  recover  for  the  death  of 
an  employee  of  the  defendant  company,  the  defendant  con¬ 
tended  that  the  court  erred  in  sustaining  the  plaintiff’s 
objection  to  certain  questions  propounded  to  the  defendant’s 
witness,  a  physician  who  attended  the  decedent  immediately 
a  ter  his  injury.  A  son  of  the  decedent  had  testified  that 
when  the  physician  examined  his  father  he  (the  witness) 
was  present  and  saw  certain  bruised  spots  on  his  father’s 
body.  The  defendant  sought  to  prove  by  the  physician  that 
no  bruises  were  found,  and  the  court  excluded  the  testimony 
on  the  ground  that  it  was  privileged.  It  was  contended  by 
the  defendant  that  by  offering  the  evidence  of  the  son  the 
plaintiff  waived  the  privileged  character  of  the  physician’s 
testimony  as  to  the  same  subject-matter.  The  supreme  court 
cannot  so  hold.  The  rule  that  all  facts  learned  by  a  phvsi- 
cian  while  examining  or  conversing  with  a  patient  are  to 
ie  treated  as  confidential  is  a  beneficent  one  and  one  which 

£  r,Ht0tbbe/:?tly-br0ken  dOWn-  The  COUrt  sees  no  reason 
to  hold  that  the  circumstances  before  it  were  sufficient  to 

wing  this  case  within  any  recognized  exception  to  the  rule 
stated  or  to  create  a  new  exception  thereto. 


Negligent  Care  by  Parents  and  Insanitary  Condition 
of  Home  of  Injured  Child 

( Gigoux  vs.  Yamhill  County  (Ore.),  144  Pac.  R.,  437 ) 

nm  ^upreme  Court  of  Oregon  affirms  a  judgment  for 
$1,000  damages  for  the  death  of  10-year-old  Emma  Gigoux. 
who,  on  Sept.  21,  1912,  stepped  into  a  hole  in  a  bridge,  caus¬ 
ing  abrasions  of  the  skin  on  both  sides  of  the  leg.  The  court 
says  that  she  was  taken  home,  a  short  distance  from  the 
place  of  the  injury,  the  limb  washed  with  soap  and  warm 
water  the  wounds  bathed  with  peroxid,  a  mixture  of  glycerin 
and  phenol  (carbolic  acid)  applied  to  the  injured  parts  and 
bandages  placed  thereon.  The  little  girl  was  thereafter  fre¬ 
quently  bathed,  clean  clothing  exchanged  for  that  which  had 
been  worn  and  the  treatment  referred  to  was  repeated  each 
morning  for  about  ten  days,  when,  incrustations  having 
ormed  over  the  abrasions,  it  was  supposed  that  the  wounds 
were  properly  healing.  In  a  few  days,  however,  blood  poison 
set  in,  whereupon  physicians  were  called;  but,  they  being 
unal>le  to  effect  a  cure,  she  died  of  septicemia  on  October  5. 

,  defendant  alleged,  among  other  things,  that  there  was 
only  a  slight  scratch  and  during  the  first  ten  days  or  so 
Emma,  with  no  proper  treatment  of  the  scratch,  engaged  in 
icr  usual  play  about  the  premises  of  her  parents,  permitting 
her  clothing  to  rub  and  irritate  the  scratch  and  other  articles 
to  come  into  contact  with  it,  and  it  to  become  unclean  and 
filthy,  and  some  ten  days  after  the  accident  her  limb  became 
infected  and  sore,  and  same  thereafter  resulted  in  the  ail- 
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merit  which  caused  her  death.  But  there  was  no  error  in  not 
permitting  the  defendant  to  offer  testimony  in  support  of  the 
alleged  insanitary  condition  of  her  home  at  the  time  of  the 
accident  and  during  her  last  illness.  It  was  argued  that  the 
defendant’s  answer  averred  a  new  and  intervening  cause, 
but  the  court  believes  that  the  pleader,  in  the  part  of  the 
defense  referred  to,  intended  to  charge  contributory  negli¬ 
gence  on  the  part  of  Emma’s  parents  in  failing  to  call  a 
physician  when  she  was  hurt,  in  permitting  her  clothing  to 
irritate  the  wounds,  and  in  not  exercising  greater  care  in 
respect  to  the  alleged  insanitary  conditions  of  the  home, 
whereby  the  little  girl’s  death  resulted.  As  tending  to 
uphold  the  latter  view,  counsel  undertook  to  show  that  the 
girl’s  wounds  might  have  been  infected  by  germs  when  being 
bathed,  by  inquiring  of  Mrs.  Gigoux,  on  cross-examination : 
“Did  you  ever  boil  the  basin,  or  disinfect  it  in  any  way? 
and,  when  an  objection  was  sustained  to  the  question,  he 
said :  “We  are  trying  this  case  on  the  theory  that  the 
negligence  of  the  parents  would  be  an  element.”  How¬ 
ever,  no  error  was  committed  in  refusing  to  receive  evi¬ 
dence  of  the  alleged  negligence  of  the  girl’s  parents  as  to 
their  care  and  treatment  of  her  after  she  was  injured.  This 
action  was  brought  by  her  father  as  the  administrator  of 
her  estate. 

Including  the  Element  of  Experience  in  Questions  Asked 

Experts 

( Chicago ,  I.  <5”  L.  Ry.  Co.  vs.  Gorman  ( Ind .),  106  N.  E.  R.  897 ) 

The  Appellate  Court  of  Indiana,  in  affirming  a  judgment 
in  favor  of  plaintiff  Gorman  for  personal  injuries,  says  that 
two  physicians  who  had  examined  him  several  times  after  he 
had  received  the  injuries,  were  called  by  him  as  expert 
medical  witnesses.  After  they  had  respectively  detailed  the 
facts  ascertained  by  such  examinations,  they  were  asked  to 
give  their  professional  opinions  respecting  the  origin  and 
nature  of  said  injuries.  Each  question  contained  substantially 
the  following:  “From  your  examination  of  Mr.  Gorman, 

.  .  .  basing  your  answer  on  your  experience  as  a  medical 

man  and  the  facts  that  you  have  detailed  to  this  jury  that 
you  found  existed,”  etc.  Objection  was  made  that  the  form 
of  the  question  called  into  action  the  experience  of  the  wit¬ 
nesses.  But  the  court  does  not  think  there  was  error  in 
that.  As  indicated,  the  witnesses  were  called  and  testified 
as  experts.  A  question  propounded  to  such  an  expert  for 
the  purpose  of  eliciting  an  opinion  should  be  so  framed  as 
to  require  that  such  opinion  be  based  on  facts  testified  to 
by  such  witness,  or  on  facts  assumed  hypothetically,  or  on 
both  classes  of  facts.  Here  no  facts  were  assumed  hypo¬ 
thetically,  and  since  each  of  the  witnesses  was  required  to 
base  his  opinion  on  facts  testified  to  by  him,  it  was  conceded 
that  the  questions  were  correct  in  form,  except  it  be  on 
account  of  the  element  of  experience,  included  therein.  It 
was  argued  that  such  element  in  such  questions  brings  them 
under  the  condemnation  of  the  rule  announced  in  Horne  vs. 
Williams,  12  Ind.  324,  to  the  effect  that  an  expert  medical 
witness  may  not  give  in  evidence  the  particulars  of  his 
own  private  practice.  The  court  does  not  so  understand  the 
questions  here.  Experience  is  a  very  potent  factor  in  the 
process  by  which  a  person  becomes  an  expert  in  any  line. 
An  expert,  as  the  word  implies,  is  one  having  experience. 
While,  strictly  speaking,  it  may  be  true  that  the  word 
“experience”  may  mean  the  course  or  process  by  which  one 
attains  knowledge  and  wisdom,  yet  the  former  term  is  fre¬ 
quently  used  as  the  equivalent  of  the  latter  terms.  The 
word  “experience”  implies  skill,  facility,  or  practical  wis¬ 
dom,  gained  by  personal  knowledge,  feeling  or  action.  The 
possession  of  practical  wisdom  is  an  essential  in  order  that 
one  may  be  an  expert.  The  expert  submits  the  facts  in  a 
particular  case  to  the  scrutiny  of  the  wisdom  so  acquired, 
and  thus  he  gives  an  opinion.  Any  reasonable  construction 
of  the  questions  under  consideration  leads  to  the  conclusion 
that  by  the  particular  feature  objected  to  the  witnesses  were 
called  on  to  use  that  particular  attribute  without  which  they 
would  not  have  been  experts.  The  court  did  not  err  in 
overruling  the  objections  to  the  questions. 
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CONFERENCE  ON  HEALTH  LEGISLATION 

Held  in  Chicago,  Feb.  15,  1915 

The  Eleventh  Annual  Conference  on  Medical  Legislation, 
under  the  auspices  of  the  Council  on  Health  and  Public 
Instruction  of  the  American  Medical  Association,  was  held 
February  15. 

The  chairman,  Dr.  Henry  B.  Favill,  Chicago,  said  in  part: 
The  purposes  of  the  administrative  forces  in  this  depart¬ 
ment  of  the  American  Medical  Association  can  be  summed 
up  under  the  general  idea  of  forming  and  molding  public 
opinion.  Public  opinion  with  us,  as  in  every  great  movement, 
must  be  regarded  as  fundamental.  We  have  no  authoritative 
American  Medical  Association  policy.  The  Association  has 
no  hard-a’nd-fast  program.  It  is  a  mobile  organization  so 
far  as  concerns  its  definite  achievements.  Its  relationship 
to  the  state  organizations  and  to  the  public  is  one  that  is 
purely  informal  and  advisory  in  character.  Our  own  affairs, 
so  far  as  they  come  within  the  range  of  effective  activities, 
are  of  a  very  indefinite  type.  I  say  this  the  more  forcibly 
because  it  is  desirable  at  this  time  and  at  every  time  to 
emphasize  the  fact  that  the  American  Medical  Association  is 
not  undertaking  to  dominate  either  its  own  membership  or 
its  public  relationship.  We  have  no  desire  or  power  to  dic¬ 
tate  anything  in  the  way  of  strictly  medical  affairs  or  medico- 
public  affairs,  and  our  position  in  the  matter  is  and  must 
continue  to  be  strictly  advisory.  The  question  is,  Why  do 
we  concern  ourselves  with  the  matter?  And  the  answer  is, 
Because  there  is  a  moral  obligation  on  us  to  concern  our¬ 
selves  with  the  matter  just  to  the  extent  that  we  are  fit  and 
equipped  so  to  do.  We  have  definite  knowledge  in  some 
directions.  We  have  mature,  well-thought-out  conceptions 
of  our  public  relationships.  We  have  a  very  clear  under¬ 
standing  in  many  directions  regarding  public  weal  and 
public  interest.  So  far  as  we  have  these  conceptions  more 
than  people  outside  of  the  profession,  so  far  are  we  under 
obligation  to  make  effective  what  we  know  and  believe.  It 
is  for  this  reason  that  we  go  on,  under  all  sorts  of  discour¬ 
agements,  under  all  sorts  of  discrediting,  trying,  not  to  drive, 
but  rather  to  lead  the  public  to  a  strong,  intelligent,  coopera¬ 
tive  action  with  us,  looking  to  its  own  reconstruction  on 
physical  lines  for  its  own  protection. 

Report  of  the  Secretary 

Dr.  Frederick  R.  Green,  Chicago :  The  rapidly  increasing 
public  interest  in  health  topics,  the  necessity  of  rational, 
practicable  legislation  for  the  protection  of  the  public  health, 
and  the  manifest  importance  of  avoiding  premature,  imma¬ 
ture  and  unwise  legislative  experiments  in  this  field,  all 
unite  to  emphasize  the  importance  and  the  rapidly  growing 
necessity  of  a  more  intelligent  and  scientific  method  of 
handling  these  subjects.  The  question. which  we  must  answer 
is  whether  or  not  the  medical  profession  is  qualified  or  will 
qualify  to  assume  leadership  in  this  field.  If  we  cannot  or 
will  not,  then  we  cannot  complain  if  other  forces  take  the 
lead  which  should  belong  to  us.  Competent  leadership  in 
any  field  involves  two  factors :  first,  accurate  knowledge  of 
the  situation,  and  second,  definite  plans  for  its  improvement. 
Let  me  particularly  emphasize  in  this  connection  the  neces¬ 
sity  of  physicians  as  a  class  recognizing  the  importance  of 
medical  sociology.  The  forty  years  which  cover  the  develop¬ 
ment  of  modern  medicine  have  been  so  crowded  with  efforts 
to  increase  our  scientific  knowledge  that  practically  all  of 
the  attention  and  the  best  minds  of  the  profession  have  been 
devoted  to  this  portion  of  the  field.  In  the  old  days  when  the 
practice  of  medicine  was  limited  largely  to  the  personal 


Volume  LXIV 
Number  9 


SOCIETY  PROCEEDINGS 


769 


relations  between  physician  and  patient,  the  neglect  of  medi¬ 
cal  sociology  involved  no  serious  consequences.  To-day, 
however,  with  the  rapidly  growing  importance  of  the  com¬ 
munity  and  the  diminishing  importance  of  the  individual, 
the  necessity  of  careful,  able,  scientific  study  of  this  subject 
is  becoming  apparent. 

The  subjects  for  discussion  at  this  conference  are  four 
in  number,  on  each  of  which  a  bill  has  been  drafted  as  a 
basis  for  discussion.  Two  of  these  are  incidental  and  two 
are  fundamental.  These  bills  are  not  to  be  regarded  as  in 
an\  sense  final  or  authoritative,  but  rather  as  suggestions 
and  for  criticism. 

The  report  of  the  Committee  on  the  Regulation  of  Medical 
Expert  Testimony  in  insanity  cases  will  show  that  the  bill 
which  will  be  presented  is  intended  as  a  demonstration  of  a 
general  bill  which  can  be  applied  to  other  classes  of  cases. 

The  bill  on  the  prevention  of  infant  blindness  was  drafted 
by  the  old  committee  on  this  subject  which  preceded  the 
Committee  on  Conservation  of  Vision.  It  will  also  be  sub¬ 
mitted  for  discussion  and  criticism. 


Report  of  Committee  on  Medical  Expert  Testimony 

Prof.  E.  R.  Keedy,  Northwestern  University  Law  School, 
Chicago,  presented  the  report  of  this  committee,  submitting 
m  act  providing  a  method  for  obtaining  and  presenting  in 
:purt  evidence  regarding  the  insanity  of  the  defendant  in 
:riniinal  cases.1 

DISCUSSION 

Dr.  Harold  N.  Moyer,  Chicago:  This  bill  is  more  exten- 
;ive  in  its  applications  and  in  what  will  prove  to  be  its 
iltimate  usefulness  than  a  greater  effort  would  have  been  to 
over  the  field  of  expert  testimony.  As  to  the  scope  of  the 
)ill,  it  refers  only  to  one  narrow  phase  of  expert  medical 
estimony,  namely,  that  which  governs  the  admission  of  this 
estimony  in  criminal  cases  in  which  insanity  is  raised  as 
•i  defense.  I  believe  that  narrowing  of  it  is  an  exceedingly 
vise' provision  from  a  practical  standpoint.  There  are  two 
easons  why  it  should  be  limited.  One  is,  it  is  easy  to  get 
uch  a  bill  enacted,  whereas  it  would  be  practically  impos- 
ible  to  get  through  any  legislature  a  bill  as  broad  as  we 
ould  draw  it.  The  other  reason  is  that  its  practical  applica- 
:on  will  aid  in  its  passage.  The  bill  establishes  certain 
efinite  principles,  and  eventually,  if  this  bill  is  adopted  in 
ny  state,  its  usefulness,  its  simplicity,  will  lead  step  by  step 

I  its  application  to  other  fields  of  litigation. 

Prof.  E.  R.  Ixeedy,  Chicago :  This  matter  of  expert  medical 
'Stimony  fias  not  onjy  fieen  worked  on  by  this  committee 
f  your  Council,  but  by  a  larger  committee  of  the  American 
istitute  of  Criminal  Law,  of  which  two  members  of  your 
immittee,  Dr.  Moyer  and  myself,  are  members,  so  that  in 
ns  bill  we  have  presented  the  results  of  the  labors  of  the 
vo  committees  extending  over  a  period  of  three  years.  The 

II  has  already  been  presented  to  the  American  Institute  of 
riminal  Law  and  unanimously  approved  by  that  body.  After 
irther  consideration,  wTe  decided  as  a  practical  legislative 
atter  that  it  would  be  wiser  to  confine  the  bill  to  insanity 
id  testimony  in  criminal  cases  alone,  and  that  is  the  form 

which  the  bill  has  been  presented  to  you.  The  only  section 
this  bill  as  drawn  regarding  which  we  have  any  doubt 
’  to  its  constitutionality  is  Section  2.  Some  states  may 
>ld  that  it  is  unconstitutional,  although  in  other  states  it 
ould  be  upheld  as  constitutional,  as  in  Illinois.  However, 
ere  is  great  difference  of  opinion,  and  that  is  one  of  the 
mgs  which  is  being  considered  now  by  this  committee  and 
members  of  the  legislature  who  are  going  to  handle  the 
■  I  in  the  Illinois  Legislature. 

Dr.  Victor  C.  Vaughan,  Ann  Arbor,  Mich:  Is  it  not  true 
at  in  certain  states  Section  1  of  this  bill  has  been  adopted 
d  has  been  declared  unconstitutional  on  the  ground  that 
gives  to  the  expert  or  experts  appointed  by  the  court  too 
uch  authority?  That  was  the  case,  if  I  am  not  mistaken,  in 
ichigan. 


1.  C°pies  of  the  bills  discussed  can  be  secured  from  the  Council  on 

,rth  n.u  Publ*c  Instruction,  American  Medical  Association,  535 
,r™  Dearborn  Street,  Chicago. 


Prof.  E.  R.  Keedy,  Chicago:  Yes,  in  Michigan,  and  the 
statute  was  declared  unconstitutional  on  two  grounds,  one 
of  which  was  that  it  violated  a  clause  in  the  constitution 
which  states  that  court  judges  have  no  right  to  summon 
witnesses  at  common  law,  as  it  would  give  those  summoned 
y  the  court  prestige  over  those  summoned  by  the  parties 
involved.  The  other  ground  on  which  the  statute  was  held 
unconstitutional  was  that  it  failed  to  provide  the  giving  of 
notice  to  the  council  for  both  sides  that  such  witnesses  had 
been  appointed. 

Dr.  S.  L.  Jepson,  Wheeling,  W.  Va. :  Is  it  not  true  that 
according  to  Section  1  of  this  bill,  the  court  is  under  obliga¬ 
tion  to  award  fees  to  experts  ? 

Prof  E.  R.  Keedy,  Chicago:  That  is  true.  This  bill  says 
that  the  witnesses  summoned  by  the  judge  shall  be  allowed 
such  fees  as  in  the  discretion  of  the  judge  seem  just  and 
reasonable,  having  regard  to  the  services  performed  by  the 
witnesses.”  While  that  is  not  satisfactory  for  the  purpose 
o  securing  the  best  witnesses,  we  know  as  a  fact  that 
experts  who  are  summoned  by  the  parties  involved  receive 
more  than  ordinary  witness  fees,  so  unless  there  was  such 
a  provision,  the  court  would  not  award  the  fee.  There  are 
provisions  for  the  compensation  of  witnesses  to  be  fixed 
by  the  court  and  payable  out  of  the  county  or  state  treasury, 
and  no  question  has  been  raised  as  to  the  constitutionality 
of  such  sections. 

Dr.  Victor  C.  Vaughan,  Ann  Arbor,  Mich. :  This  law  was 
in  effect  in  Michigan  from  1905  up  to  1909,  and  we  boasted 
that  we  were  the  only  state  in  the  Union  that  had  a  decent 
law  concerning  expert  testimony.  Both  doctors  and  lawyers 
were  well  pleased  with  the  law.  I  gave  expert  testimony  a 
great  many  times  under  the  law,  and  the  whole  atmosphere 
of  the  courtroom  was  different  from  what  it  was  in  other 
states  at  that  time  where  I  also  gave  testimony,  and  so  we 
were  proud  of  Michigan.  When  the  Supreme  Court  declared 
it  unconstitutional,  that  decision  met  the  disapproval  of 
doctors  and  lawyers,  and  so  even  in  Michigan  there  is  room 
for  improvement  in  supreme  courts. 

Prof.  E.  R.  Keedy,  Chicago:  The  only  instance  wherein 
a  definite  proposition  was  made  was  in  Massachusetts  A  bill 
was  introduced  into  the  legislature  there  which  provided 
for  and  stipulated  exactly  what  the  requirements  of  an 
alienist  should  be.  He  should  be  a  graduate  of  a  recognized 
medical  school,  according  to  the  State  Board  of  Examiners 
in  that  state,  and  he  should  have  so  many  years  of  clinical 
experience  and  so  many  years  connection  with  a  hospital. 
Ifiat  bill  failed  to  pass,  and  I  think  it  would  have  been  unwise 
to  pass  it.  Your  committee  felt  helpless  in  the  matter  of 
proposing  a  test.  There  are  certain  powers  given  the  court 
in  this  matter,  and  although  the  jury  may  pass  on  the 
credibility  of  witnesses,  the  question  of  qualification  itself 
lies  in  the  hands  of  the  court. 

.  JuDGE  Albert  C.  Barnes,  Chicago :  This  bill  brings  the  two 
professions  together  on  common  ground.  We  recognize  that 
the  complaint  has  been  made  for  a  long  time  that  in  the  pre¬ 
sentation  of  a  case  in  court  there  is  very  little  opportunity 
for  the  expression  of  medical  theory.  Perhaps  the  medical 
profession  has  lost  sight  of  a  very  important  fact,  that  the 
alienist  is  not  consulted  in  court  as  a  family  physician.  If 
members  of  a  family  are  desirous  of  ascertaining  the  mental 
condition  of  a  certain  member  of  that  family,  they  consult  an 
ahenist,  and  not  a  jury.  In  the  trial  of  cases  the  determination 
of  the  final  fact  is  left  to  the  jury,  and  is  not  to  be  determined 
by  the  opinions  of  the  medical  profession.  Therefore  they 
have  to  have  a  standard  or  a  test  by  which  sanity  or  responsi- 
ulity  may  be  determined.  The  complaint  of  the  medical 
profession  has  been  that  they  are  not  concerned  with  defi¬ 
nitions,  but  only  with  conditions  and  methods  of  treatment 
But  we  have  to  have  a  standard  in  the  courts  by  which  a 
jmy  may  be  guided,  and  that  standard,  in  this  state  and 
most  states  is  a  very  simple  one.  It  is  whether  or  not  at  the 
time  of  the  act  the  individual  knew  whether  it  was  wrong, 
and  whether  he  had  the  ability  to  choose  to  do  the  act  or  not 
and  of  controlling  his  conduct  in  accordance  with  that 
choice.  That  ought  to  be  a  fair  enough  test  to  apply  to 


770 


SOCIETY  PROCEEDINGS 


Jour.  A.  M.  A. 
Feb.  27,  1915 


anybody  wandering  around  the  streets  or  in  society.  Alien¬ 
ists  can  be  expected  to  testify  only  on  a  subject  which  has 
many  elements  of  uncertainty;  but  when  actions  are  so  fre¬ 
quent,  especially  those  of  prominent  and*  wealthy  citizens, 
there  are  calls  for  the  talent  of  alienists.  I  recognize  that 
we  may  expect  a  disagreement  among  alienists  from  the 
very  nature  of  the  subject,  but  one  would  be  almost  led  to 
believe  from  practical  experience  in  courts  that  either  the 
subject  was  beyond  the  pale  of  scientific  knowledge  and  lay 
in  the  realm  of  speculation,  or  those  professing  to  have 
knowledge  of  it  are  not  always  honest  and  sincere  in  their 
opinion.  I  would  not  cast  the  blame  for  this  situation  alone 
on  the  medical  profession.  The  lawyer  is  senior  partner  in 
that  abuse.  He  is  the  real  instigator  of  it.  He  needs  a 
defense,  and  in  the  language  of  the  day,  he  needs  it  bad. 
He  needs  that  situation  usually  in  that  class  of  cases  in 
which  the  defense  of  insanity  is  a  great  mask  for  an  appeal 
to  the  unwritten  law.  Far  better  would  it  be  for  the  law 
to  recognize  a  defense  of  that  character  than  that  eminent 
members  of  the  legal  and  medical  professions  should  have 
engaged  in  a  conspiracy  against  the  truth.  As  to  the  provi¬ 
sion  in  this  act  which  provides  for  calling  into  the  case  dis¬ 
interested  witnesses,  I  cannot  agree  that  it  will  in  no  way 
interfere  with  experts.  I  think  it  will;  not  real  experts,  but 
men  who  profess  to  be  experts  will  hardly  dare,  come  into  the 
case  for  a  reward  and  subject  themselves  to  the  criticism 
of  opposing  and  disinterested  opinions  that  will  be  called 
into  the  case  under  the  provisions  of  this  bill.  There  lies  a 
great  evil,  and  this  bill  is  to  my  mind  well  calculated  to 
remove  it. 

I  congratulate  both  your  profession  and  mine  that  we  are 
able  at  last  to  meet  on  something  like  common  ground  in 
regard  to  this  important  subject,  and  while  this  bill  may  not 
be  perfect,  it  is  well  to  set  it  on  its  way,  so  that  it  may 
receive  such  criticism  and  pruning  as  it  will  when  it  passes 
through  legislative  hands  and  the  judgment  of  courts. 

Dr.  Victor  C.  Vaughan,  Ann  Arbor,  Mich. :  While  this  is 
the  best  we  can  probably  do  under  the  circumstances,  how 
ridiculous  it  is  to  put  up  the  question,  Is  this  man  insane? 
to  twelve  ignorant  men.  I  do  not  care  who  testifies,  good 
or  bad  men,  or  who  pleads,  good  or  bad  men.  The  time 
must  come  when  all  cases  of  this  kind  will  be  tried  before  a 
bench  of  experts,  men  who  are  learned  in  the  law  and  those 
who  are  learned  in  psychology,  and  they  shall  diagnose  the 
case  and  prescribe  treatment.  I  have  no  hesitancy  in  saying, 
after  being  an  expert  witness  in  many  of  the  states  of  the 
Union,  that  in  murder  cases,  whether  the  claim  be  insanity, 
whether  it  be  poisoning,  or  whatever  it  may  be,  the  jury 
system  is  an  absolute  failure.  No  honest  man  respects  it; 
no  rogue  fears  it.  The  time  will  come  when  all  criminal 
cases  will  be  tried  by  a  bench  of  expert  psychologists  who 
will  be  both  lawyers  and  doctors.  What  the  legal  and  medi¬ 
cal  professions  should  strive  for  is  not  so  much  to  reform 
the  criminal  as  to  stop  his  breeding.  He  is  not  the  product 
of  civilization;  he  is  the  excrement  of  civilization,  and 
should  be  treated  accordingly.  I  do  not  mean  to  say  that 
we  should  hang  him  or  torture  him,  or  anything  of  that 
kind,  but  we  should  place  him  where  he  can  no  longer  feed 
on  the  community  or  reproduce  his  kind. 

Dr.  W.  L.  Beebe,  St.  Cloud,  Minn.,  moved  that  the  con¬ 
ference  approve  the  bills  presented  by  the  Committee  on 
Expert  Testimony  and  recommend  their  enactment  by  the 
legislatures  of  the  various  states,  which  motion  was  sec¬ 
onded  and  carried  unanimously. 

Prevention  of  Blindness 

The  secretary  presented  the  draft  of  a  bill  for  the  pre¬ 
vention  of  blindness  from  ophthalmia  neonatorum,  defining 
ophthalmia  neonatorum,  designating  certain  powers  and 
duties,  and  otherwise  providing  for  the  enforcement  of 
the  act. 

DISCUSSION 

Prof.  Albion  W.  Small,  University  of  Chicago :  My  mes¬ 
sage  to  the  medical  profession  is  this:  In  undertaking  to 
put  your  knowledge  of  medical  cause  and  effect  at  the  ser¬ 


vice  of  your  fellow  citizens,  you  are  not  simply  doing  that 
service  in  this  particular  matter  of  medical,  sanitary  and 
hygienic  legislation,  but  you  are' using  that  ^as  .  an  illustra¬ 
tion  to  teach  Americans  lessons  they  need.  "We  need  to 
learn  how  from  those  who  are  competent*  to  teach  us  in 
matters  which  require  expert  judgment.  I  hope  you  will 
appreciate,  therefore,  my  desire  to  applaud  you  as  American 
citizens  for  your  services,  not  merely  as  medical  men,  but 
as  patriotic  citizens  in  pointing  to  high  standards  for  our 
American  conduct. 

Dr.  Frank  Allport,  Chicago :  There  are  at  the  present 
time  in  the  United  States  about  20,000  blind  persons  who 
have  been  made  blind  by  ophthalmia  neonatorum.  There 
are  twelve  states  in  the  Union  that  have  laws  on  the  subject 
of  ophthalmia  neonatorum.  One  of  the  objects  in  framing 
this  bill  is  to  have  it  uniform.  In  other  matters  and  in 
other  affairs,  conditions  are  different  in  different  states,  and 
what  might  be  applicable  in  one  state  would  not  be  applicable 
in  another ;  but  here  is  a  matter  that  should  and  must  be 
the  same  in  all  states.  We  ought  not  to  have  in  such  a 
matter  as  this  individual  laws  for  individual  states,  but  a 
uniform  law  for  all  states. 

The  use  of  nitrate  of  silver  in  the  eyes,  according  to  the 
method  proposed  by  Crede,  has  reduced  the  occurrence  of 
ophthalmia  neonatorum  from  10  per  cent,  in  the  new-born 
child  to  1  per  cent.  This  is  a  good  bill.  It  should  be  passed, 
and  I  hope  the  members  of  this  conference  will  not  only 
recommend  but  assist  in  the  passage  of  this  bill  in  the 
various  states. 

Dr.  George  B.  Young,  Health  Commissioner  of  Chicago: 
I  would  like  to  raise  a  point  in  regard  to  one  section  of 
this  bill :  While  I  am  heartily  in  sympathy  with  the  purpose 
of  the  bill,  I  question  the  expediency  of  the  language  used 
on  account  of  the  fact  that  it  divides  responsibility  practi¬ 
cally  between  everybody  resident  in  the  house  in  which  a 
child  happens  to  be  born.  What  we  want  done  in  this  mat¬ 
ter  is  to  narrow  down  the  responsibility  to  the  very  narrow¬ 
est  limits,  to  put  it  definitely  on  the  physician,  midwife  or 
other  person  immediately  in  charge  of  the  infant  at  the 
time  of  birth  or  immediately  after  birth.  If  that  is  not  done, 
you  cannot  successfully  maintain  prosecution. 

Dr.  Henry  M.  Bracken,  St.  Paul :  All  communicable  dis¬ 
eases  are  controlled  in  Minnesota  by  regulations  of  the 
State  Board  of  Health.  We  have  regulations  relating  to 
ophthalmia  neonatorum,  but  they  are  not  enforced  because 
doctors  need  educating.  It  is  the  doctors  who  are  at  fault, 
and  we  cannot  get  anything  done  until  not  only  the  doctors 
themselves  get  busy,  but  the  medical  schools  educate  the 
students  that  are  to  practice  medicine  in  regard  to  the  impor¬ 
tance  of  this  matter. 

Dr.  Rachf.lle  S.  Yarros,  Chicago :  The  suggestion  made 
by  Dr.  Young  of  not  dividing  responsibility  too  much  is 
excellent.  In  some  cases,  if  the  provisions  mentioned  in  this 
,  bill  were  carried  out,  the  neighbors  who  come  to  see  the 
child  immediately  after  birth  would  be  likewise  held  respon¬ 
sible  for  not  reporting  ophthalmia  neonatorum.  One  impor¬ 
tant  thing  that  should  be  brought  out  clearly  in  such  a  bill 
is  that  ophthalmia  neonatorum  is  due  to  gonorrhea  in  many, 
many  instances ;  also  the  importance  of  the  use  of  the  Crede 
solution  should  be  emphasized. 

Dr.  Frank  Allport,  Chicago :  As  to  the  remarks  of  Dr. 
Yarros,  it  has  been  the  intention  of  those  who  are  endeavor¬ 
ing  to  regulate  this  matter  to  make  the  people  understand’ 
that  all  cases  of  sore  eyes  in  babies  or  ophthalmia  neona¬ 
torum  are  not  due  to  gonorrhea.  One  reason  why  we  have 
difficulty  in  getting  cases  reported  is  because  the  impression 
is  abroad  in  the  land  that  all  of  these  cases  are  due  to  gon¬ 
orrhea,  and  therefore  people  regard  it  as  a  social  and  family 
shame  and  mortification  to  report  cases  of  this  kind  because 
it  is  an  open  admission  there  is  gonorrhea  in  the  family. 

State  Regulation  of  Public  Health 

Dr.  Henry  M.  Bracken,  St.  Paul :  In  considering  this 
problem,  we  should  first  discuss  the  methods  that  have  been 
in  vogue.  These  may  be  grouped  in  a  general  way  under 
three  heads  : 
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1.  The  board  which  has  to  do  purely  with  public  health 

matters. 

2.  The  state  health  commissioner,  acting  alone  or  with  the 
board  that  has  practically  no  responsibility. 

3.  The  board  which  has  charge  not  only  of  public  health 
matters  but  also  of  the  licensing  of  physicians. 

I  think  it  is  now'  conceded  that  none  of  these  are  ideal,  and 
that  the  third  should  in  no  instance  be  tolerated  in  future 
legislation  relative  to  public  health. 

The  first  thing  to  consider  in  the  organization  of  a  state 
health  department  is  efficiency.  This  can  be  secured  only 
by  insuring  permanency  in  position  for  those  engaged  in  the 
various  lines  of  public  health  work.  Permanency  in  position 
can  be  secured  only  by  the  removal  of  public  health  activities 
from  political  control. 

After  presenting  forms  of  state  health  organization  in 
se\  eral  states  and  pointing  out  their  weak  and  strong  points, 
Dr.  Bracken  said :  An  ideal  organization  for  state  health 
activities  might  be  somewhat  as  follows: 

Department  of  Health,  consisting  of: 

1.  Public  health  council. 

2.  Commissioner  of  health. 

3.  Bureaus. 

4.  Divisions,  if  necessary. 

The  council  might  consist  of  five  members  appointed  by 
the  governor  for  five  years,  one  appointment  to  expire  each 
year.  Such  council  should  have  authority  to  make  rules  and 
regulations  relative  to  public  health.  There  should  be  a 
penalty  for  failure  to  comply  with  such  regulations.  The 
council  should  also  have  authority  to  appoint  the  commis¬ 
sioner  of  health. 

The  commissioner  of  health  might  well  be  vested  with  the 
authority  similar  to  that  now  given  in  New  York  state. 

To  aid  the  commissioner  in  carrying  out  his  work  there 
should  be  subdivisions  designated  as  bureaus  rather  than  as 
divisions.  The  bureau  work  could  then  be  subdivided  into 
divisions,  if  necessary. 

If  necessary,  for  lack  of  other  suitable  place,  to  add  other 
responsibilities  to  a  health  department  than  those  strictly 
belonging  to  it,  such  as  the  supervision  of  food  products, 
labor  problems,  or  examining  boards,  these  could  be  arranged 
for  under  bureaus  or  divisions,  as  might  be  deemed  necessary. 

The  secretary  presented  a  short  law  creating  a  state  board 
)f  health,  approved  by  the  Council  on  Health  and  Public 
Instruction ;  and  also  a  bill  drafted  by  the  Medicolegal 
Bureau  as  a  basis  for  discussion,  but  not  yet  submitted  to 
he  Council,  which  provides  for  the  regulation  and  super¬ 
vision  of  all  persons  who  treat  any  sickness,  injury,  etc.,  of 
inv  human  being  for  compensation  within  the  jurisdiction 
>f  any  state. 

He  said  these  w'ere  tentative  bills  and  are  not  to  be 
egarded  in  any  way  as  finished  products,  but  are  submitted 
is  a  basis  for  discussion. 

Dr.  Henry  B.  Favill,  Chicago :  We  can  only  get  ahead  in 
his  matter  by  a  consensus  of  opinion,  or  as  nearly  a  con- 
ensus  of  opinion  as  may  be,  and  out  of  these  reports  and 
liscussions  there  may  come  some  light  for  the  administra¬ 
te  forces  of  the  Council  toward  a  more  formal  draft  of  such 
ills. 

Dr.  George  B.  Young,  Chicago:  As  this  discussion  is 
hrown^  open  to  a  general  consideration  of  the  question  of 
ublic  health  organization  in  the  states,  I  think  we  have  to 
et  back  to  certain  first  principles.  The  first  thing  we  run 
P  against  is  the  growing  development  of  the  social  con- 
ciousness  of  the  people  of  the  United  States,  as  expressed 
i  their  reaching  out  and  attempting  to  establish  organiza- 
ions  having  as  the  title  the  attractive  name  of  “public 
elfare.”  I  am  one  of  those  who  believe  that  the  public 
ealth  work  of  the  future,  and  the  public  health  work  of  the 
resent,  have  already  taken  the  shape  in  which  the  basal 
evelopments  are  sociologic  and  not  medical.  The  medical 
rofession  must  supply  men  who  are  not  only  in  a  position 
)  handle  medical  but  sociologic  side  of  questions  as  well 
-men  equipped  to  handle  all  the  questions  which  concern 
ublic  welfare,  or  its  representatives  will  be  relegated  to 


second  place.  In  any  organization  of  this  kind  which  we 
are  coming  to,  the  health  department  must  either  swallow 
the  welfare  department  or  the  welfare  department  must 
swallow  the  health  department.  As  long  as  public  health 
work  in  states  or  municipalities  is  confined  to  looking  after 
the  control  of  communicable  diseases  and  of  educating  the 
people  for  the  purpose  of  limiting  the  death  rate  from  such 
diseases,  and  such  related  questions  as  sanitary  engineering, 
which  has  to  do  with  the  water  supply,  etc.,  we  are  bound 
to  be  left  behind,  because  the  governmental  agencies  in  this 
country  are  developing  very  rapidly  along  such  lines  as 
industrial  accidents,  industrial  safety,  occupational  diseases, 
and  the  care  of  the  child.  I  do  not  mean  simply  infant 
welfare  work,  or  the  child  as  a  general  proposition,  but 
housing,  and  everything  of  that  kind,  is  going  on  faster 
because  it  is  a  more  popular  field.  It  is  the  thing  of  the 
hour;  therefore,  it  is  going  on  more  rapidly  than  public 
health  development,  even  as  rapidly  as  that  is  going  on.  We 
have  to  recognize  that  situation  and  proceed  accordingly. 

I  want  to  put  myself  on  record  as  believing  that  what  we 
want  is  a  single-headed  health  department  in  the  state,  with 
an  advisory  council,  for  the  purpose  of  drafting  rules  and 
regulations  susceptible  of  immediate  interpretation  and 
immediate  enforcement  as  general  statutory  requirements 
passed  by  the  legislature. 

Prof.  Charles  R.  Henderson,  University  of  Chicago:  I 
have  read  carefully  the  draft  of  the  bill  which  is  before  you, 
and  I  am  exceedingly  delighted  with  the  fundamental  idea 
in  it.  I  want  to  point  out  how  exceedingly  important  the 
principles  contained  in  this  bill  are  in  other  matters.  When 
we  are  trying  to  improve  public  service  in  any  line  we  have 
the  choice  of  having  factional  partisan  politics  to  determine 
for  us,  or  accept  the  principle  which  is  at  the  basis  of  the  bill 
offered  here.  Men  who  are  learned  in  medical  science  should 
not  only  be  the  advisers  but  they  should  be  in  control.  For 
the  first  time  in  the  history  of  the  world  in  the  Panama 
zone  and  in  some  other  parts  of  the  world  medical  men  have 
not  only  had  advisory  power,  but  administrative  power,  and 
we  see  what  splendid  results  they  have  given  forth,  develop¬ 
ing  not  only  great  medical  skill  but  a  very  high  degree  of 
administrative  skill. 

I  congratulate  you  on  the  formulation  of  this  bill.  It 
seems  sensible.  It  may  need  some  revision  at  the  hands  of 
lawyers  or  doctors,  but  it  points  in  the  right  direction,  and  I 
believe  your  meeting  here  will  be  a  great  blessing  for  our 
citizens  and  help  to  mark  some  steps  forward  in  the  great 
way  to  progress. 

Dr.  H.  B.  Hemenway,  Evanston,  Ill.:  I  want  to  protest 
against  the  board  idea  in  public  health  work.  When  the 
United  States  Constitution  was  formed,  the  framers  of  it 
considered  the  matter  of  multiple  executives  and  decided 
against  it,  and  with  good  reasons,  as  set  forth  by  Justice 
Storey,  namely,  that  when  you  have  multiplicity  in  executives 
you  have  lack  of  efficiency,  you  have  slowness  of  action,  and 
you  have  no  responsibility.  Responsibility  is  so  divided  you 
can  never  find  it;  consequently  a  board  of  health,  strictly 
speaking,  has  no  legislative  authority. 

Dr.  John  A.  Robison,  Chicago,  outlined  a  proposed  bill 
that  the  Illinois  Efficiency  and  Economy  Committee  proposes 
to  introduce  into  the  legislature,  and  explained  the  different 
sections  of  it. 

Dr.  R.  W.  Corwin,  Pueblo,  Colo.:  The  greatest  obstacle 
we  have  to  meet  in  public  health  matters  is  the  proper 
enforcement  of  our  laws.  What  is  to  be  done  to  improve 
conditions?  Educate  the  people.  How  can  we  teach  the 
people?  Until  they  are  taught  and  understand  and  learn 
the  importance  of  carrying  out  laws,  they  will  not  and  can¬ 
not  be  expected  to  obey.  For  some  years  I  have  been  engaged 
in  this  work,  and  I  find  we  must  educate  the  people  before 
we  can  expect  them  to  comply  with  our  requests. 

Dr.  Walter  L.  Bierring,  Des  Moines,-  Iowa :  The  Iowa 
'  organization  of  the  board  of  health,  which  is  similar  to  the 
one  that  has  been  proposed  to-day,  has  been  in  force  for  two 
years,  and  the  governor  in  his  inaugural  message  referred 
to  it  as  the  most  efficient  in  the  history  of  the  state. 
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Dr.  J.  M.  Baldy,  Philadelphia :  In  administering  your  law 
put  it  up  to  the  people.  If  they  see  it  is  not  for  your  own 
benefit,  they  will  accept  it,  and  the  fact  that  it  is  put  up  to 
them  will  educate  them.  Instead  of  wasting  your  energy  on 
getting  new  laws,  put  your  energies  into  getting  administra¬ 
tors  with  courage  and  backbone  who  will  administer  the 
laws. 

Dr.  R.  O.  Beard,  Minneapolis :  Medical  men  have  been  the 
directors  of  public  health  work  in  the  past  because  they  were 
the  only  men  who  knew  anything  about  public  health  mat¬ 
ters  ;  but  the  time  has  come  when  other  people  than  the  men 
of  medicine  know  a  great  deal  about  public  health  matters, 
and  public  health  has  become  a  sociologic  and  economic 
problem  as  well  as  medical  problem. 

Dr.  C.  E.  Cantrell,  Greeneville,  Tex.:  I  think  the  people 
of  the  different  states  of  the  Union  are  pretty  well  of  one 
mind,  namely,  they  need  an  executive  head  to  a  health 
department,  and  that  executive  head  needs  an  advisory  board. 
We  have  that  down  in  Texas,  and  we  put  everything  on  the 
statute  books  that  we  can  agree  on. 

Dr.  Henry  M.  Bracken,  St.  Paul :  I  am  pleased  with  the 
opposition  taken  by  Dr.  Young  relative  to  public  welfare. 
Some  of  tos  have  been  preaching  that  doctrine  for  a  long 
time.  It  is  hard  to  get  in  touch  with  people  outside  of  the 
medical  profession.  I  hope  there  will  be  a  possibility  for 
health  workers  to  get  in  closer  touch  with  economists. 

Dr.  Henry  B.  Favill,  Chicago :  It  is  a  great  disappoint¬ 
ment  to  the  conference  to  chronicle  the  absence  of  Hon.  G. 
H.  Hodges,  governor  of  Kansas,  who  was  to  have  read  a 
paper  entitled  “State  Regulation  of  Those  Who  Treat  The 
Sick.” 

In  the  absence  of  Governor  Hodges,  I  will  ask  the  secre¬ 
tary  of  Council,  Dr.  Green,  to  introduce  the  subject. 

Dr.  Frederick  R.  Green,  Chicago :  I  have  not  the  slightest 
hope  or  intention  of  filling  the  place  of  Governor  Hodges  in 
presenting  this  subject,  but  desire  to  call  your  attention  to  a 
tentative  bill  which  you  will  find  under  the  head  of  “State 
Regulation  of  Those  Who  Treat  The  Sick.” 

There  is  an  earnest  desire  on  the  part  of  the  Council  and 
Medicolegal  Bureau  to  get  a  definite  discussion  and  a  con¬ 
centrated  idea  in  regard  to  the  best  method  of  handling  the 
extremaly  difficult  and  complex  problems  that  come  up  under 
the  general  question  of  the  licensing  of  persons  who  are  to 
treat  the  sick  or  to  practice  medicine  under  the  various 
sects. 

Dr.  Green  then  gave  a  brief  outline  of  the  history  and 
development  of  this  movement,  emphasizing  the  fact  that  the 
entire  question  was  an  educational  and  not  a  sectarian  one 
and  that  the  only  fair  basis  was  a  single  standard  for  all. 

Dr.  Charles  H.  Cook,  Natick,  Mass.,  President  of  the 
Federation  of  State  Examining  and  Licensing  Boards:  I  do 
not  feel  that  I  have  had  sufficient  concrete  experience  to 
discuss  this  subject  intelligently,  and  when  I  realize  that  we 
have  with  us  the  executive  officers  of  several  state  boards 
who  have  had  actual  experience  in  the  courts  and  elsewhere 
bearing  on  the  conditions  set  forth  in  the  bill,  I  feel  they 
have  a  right  to  be  heard  first,  and  I  shall  avail  myself  of  a 
new  beautitude  of  James  Russell  Lowell,  “Blessed  are  they 
who  have  nothing  to  say  and  cannot  be  persuaded  to  say  it.” 
That  is  my  position  in  regard  to  talking  about  the  details 
of  this  bill.  However,  we  are  getting  beyond  the  first  stage 
principle  in  the  different  steps  of  reform  laid  down  years  ago 
by  William  Lloyd  Garrison,  the  great  antislavery  agitator, 
when  he  said  (I  cannot  quote  his  exact  words)  :  Talking 
creates  zeal ;  zeal  creates  inquiry ;  inquiry  creates  opposition ; 
opposition  creates  action;  action  creates  union,  and  union 
creates  vietory. 

Dr.  Arthur  Dean  Bevan,  Chicago :  I  believe  the  time  has 
distinctly^  come  when  the  profession  and  the  people  of  this 
country  recognize  the  fact  that  medicine  is  to-day  a  science 
just  as  much  as  chemistry  is.  Feeling  as  I  do  about  this 
matter,  the  practical  and  clear  proposition  that  confronts 
us  is  that  we  should  attempt  to  obtain  public  opinion  that 
will  enable  us  to  have  in  our  state  governments  some  means 
by  which  we  can  determine  whether  or  not  a  man  or  woman 
is  a  well-qualified  practitioner  of  scientific  medicine;  that  we 


should  have  some  way  in  our  state  governments  of  not  only 
determining  that  point,  but  designating  whether  that  indi¬ 
vidual  is  a  competent  practitioner  of  medicine.  I  do  not 
think  anything  else  is  necessary. 

Dr.  C.  N.  Suttner,  Walla  Walla,  Wash. :  Our  state  board 
of  examiners  is  pursuing  a  relentless  warfare  against  quacks, 
particularly  so-called  chiropractics.  We  have  convicted 
forty-three.  We  have  no  legal  right  to  limit  applicants  that 
come  before  the  board,  but  we  have  assumed  the  right  that  a 
young  graduate  must  have  certain  qualifications. 

Dr.  George  B.  Young,  Chicago :  We  have  been  trying  for 
many  years — and  no  one  more  efficiently  than  Dr.  Bevan 
and  his  colaborers — to  raise  the  standard  of  medical  educa¬ 
tion  in  the  United  States,  and  we  have  sought  to  do  that  in 
part  by  imposing  on  the  candidate  for  medical  education  a 
constantly  rising  standard  of  preliminary  education.  What 
we' have  done  really  is  this:  We  have  made  rules  of  prac¬ 
tice  in  the  medical  schools  which  require  a  candidate  to  have 
the  equivalent  of  a  "high  school  education  of  two  years  of 
preliminary  work  in  biology  and  other  branches,  but  we  have 
no  machinery  by  which  we  can  tell  whether  or  not  the  medi¬ 
cal  schools  are  really  doing  the  thing  which  they  are  sup¬ 
posed  to  do. 

Dr.  William  A.  Stewart,  Pittsburgh:  If  we  are  to  regu¬ 
late  the  practice  of  medicine  and  eliminate  quacks,  it  should 
be  done  in  one  way,  and  that  is  to  have  a  uniform  standard 
of  education. 

Dr.  William  H.  Welch,  Baltimore:  I  am  in  sympathy 
with  the  position  of  Dr.  Bevan.  We  are  not  the  allopathic 
school;  we  are  not  a  school  of  practice  but  are  simply  physi¬ 
cians,  and  there  is  no  method  of  treatment  of  a  patient- 
osteopathic,  homeopathic  or  Christian  Science — that  a  mem¬ 
ber  of  our  profession  is  not  at  liberty  to  use  if  he  thinks  it 
will  benefit  the  patient.  There  are  two  principles  which  have 
always  guided  the  regulation  of  medical  practice.  One  is  an 
effort  on  the  part  of  the  state  to  secure  a  body  of  scien¬ 
tifically  trained  physicians,  and  the  other  is  an  effort  to 
eliminate  quacks. 

Dr.  J.  M.  Baldy,  Philadelphia:  I  have  a  strong  basic 
belief  that  the  way  to  wipe  out  quackism  is  to  put  the  quack 
in  such  a  dignified  position  that  he  will  no  longer  be  a  quack, 
as  he  himself  will  get  what  good  he  can  and  see  what  merit 
there  is  in  what  he  is  doing,  and  he  will  gradually  himself 
wipe  out  that  which  he  sees  himself,  as  he  becomes  more 
educated,  is  pure  quackery.  In  that  way  there  will  be  created 
an  enormous  impetus  which  will  go  toward  wiping  out  quack¬ 
ism.  With  that  as  a  basis,  there  is  absolutely  no  justifica¬ 
tion  whatever  for  any  medical  man  to  believe,  ask  or  think 
that  there  should  be  any  legislation  given  for  his  protection. 

Dr.  B.  D.  Harison,  Detroit:  We  have  the  condition  that 
Dr.  Baldy  is  contending  for  in  Michigan.  We  license  drug¬ 
less  healers,  but  they  must  have  a  preliminary  education 
sufficient  to  study  medicine  and  also  possess  a  fundamental 
education  in  order  to  make  a  good  diagnosis. 

Dr.  Otto  V.  Huffman,  Albany,  N.  Y. :  In  New  York  the 
matter  under  discussion  has  been  worked  out  on  the  basis 
of  educational  qualifications.  In  1889  the  Board  of  Regents 
began  to  require  a  medical  student’s  certificate.  At  that 
time  there  were  three  separate  medical  examining  boards— 
eclectic,  homeopathic  and  the  Medical  Society  of  the  State 
of  New  York.  All  the  applicants  for  admission  to  any  of 
these  state  boards  had  to  have  the  same  preliminary  educa¬ 
tion  as  far  as  minimum  requirements  were  concerned.  In 
1907  the  State  Board  of  Medical  Examiners  was  created, 
and  under  the  law  there  is  no  recognition  given  to  any  sect. 
The  only  way  in  which  any  recognition  is  given  to  a  sect  is 
this :  Osteopaths  are  required  to  have  the  same  preliminary 
education  as  others.  They  have  to  attend  a  professional 
school  the  same  length  of  time  and  pass  the  same  state  board 
examination. 

The  subject  was  further  discussed  by  Dr.  Thomas  F. 
Duhigg,  Des  Moines,  Iowa ;  Dr.  E.  T.  Abrams,  Dollar  Bay, 
Mich.;  Dr.  E.  W.  Warren,  Palatka,  Fla.,  and  Dr.  George  H- 
Matson,  Columbus,  Ohio,  after  which  the  conference 
adjourned. 
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January,  XXXVI,  No.  1,  pp.  1-50 

1  Feeble-Minded  with  Special  Reference  to  Border-Line  Cases 

R.  W.  Hebberd,  New  York. 

2  Neuropathic  and  Psychopathic  Hospitals  with  Reference  to  Medical 

Teaching.  R.  Dewey,  Wauwatosa,  Wis. 

American  Journal  of  Diseases  of  Children,  Chicago 

February,  IX,  No.  2,  pp.  8 1-1 S 8 

3  "Energy  Metabolism  of  Ten  Hospital  Children.  J.  R.  Murlin  New 

York,  and  B.  R.  Hoobler,  Detroit. 

4  "Whey  in  Infant-Feeding.  A.  W.  Bosworth,  Geneva,  N  Y  H  I 

Bowditch  and  B.  H.  Ragle,  Boston. 

5  Treponema  Pallidum  Found  at  Autopsy  in  Blood-Stream  and  Else¬ 

where  in  Case  of  Congenital  Syphilis.  H.  C.  Clark  and  I  N 
Gates,  Ancon,  C.  Z.  * 

6  "Voice  Sign  in  Chorea— Technic  of  Elicitation.  W  B  Swift 

Boston.  '  ’ 

3.  Energy  Metabolism. — Ten  infants  ranging  in  age  from 
months  to  12  months  and  in  nutritive  condition  from  the  last 
tage  of  marasmus  to  considerably  overweight,  were  com- 
>ared  by  Murlin  and  Hoobler  as  to  their  heat  production 
oth  on  the  basis  of  weight  and  of  surface  area.  The  heat 
roduction  was  calculated  from  the  oxygen  absorption  with 
no wl edge  of  the  respiratory  quotient  (corrections  being 
:ade  for  temperature,  barometric  pressure,  and  composition 
t  the  air)  and  from  the  nitrogen  of  the  urine.  Graphic 
ecords  of  the  respiration  (in  all  cases)  and  of  the  pulse 
in  all  but  three  cases)  were  obtained,  these  recording 
evices  serving  also  to  exhibit  plainly  on  a  smoked  paper  the 
egree  of  quiescence  of  the  subject.  The  approximate  specific 
ravity  was  determined  by  Kastner’s  method  in  the  hope  that 
might  serve  as  a  measure  of  the  proportion  of  fat  to  active 
ssue.  The  child  was  fed  immediately  before  the  observa- 
on  each  day  and  in  nearly  every  experiment  slept  at  least 
ne,  often  two  hours,  while  the  respiratory  exchange  was 
fing  measured. 

The  authors  found  that  the  heat  production  for  the  sleep- 
;g  period  averages  for  the  ten  children  2.7  calories  per 
logram  and  hour.  It  is  highest  on  this  basis  for  the  atrophic 
id  underweight  children  and  lowest  for  the  fattest  child, 
n  the  basis  of  a  square  meter  of  surface  the  heat  produc- 
Dn  of  normal  children  shows  a  decided  increase  from  the 
.rly  months  (2  to  4)  to  the  later  months  (6  to  12)  of  the  first 
ar.  The  average  of  all  the  ten  children  is  39.7  calories. 
ie  average  deviation  from  the  mean  heat  production  in  all 
eeping  periods  is  about  ±  10  per  cent,  for  each  of  the 
veral  formulas  expressing  the  relation  of  surface  area  to 
fight.  Almost  identically  the  same  average  heat  production 
r  unit  of  weight  and  per  unit  of  surface  is  obtained  when 
e  infants  between  2  months  and  12  months  (sixty-one  in 
1)  are  compared,  namely,  2.7  calories  per  kilo  and  hour, 

•3  calories  per  square  meter  and  hour  (Meeh).  On  the 
it  of  weight  all  but  three  of  the  atrophic  and  underweight 
ildren  (forty-eight  in  all)  lie  above  the  line  represented 
2,5  calories  per  kilogram  and  hour;  all  the  normals 
ighteen)  lie  near  this  line;  and  all  but  one  of  the  over¬ 
sight  infants  (five)  lie  below  this  line.  Two  and  one-half 
dories  per  kilogram  and  hour  or  60  calories  per  kilogram 
;d^  twenty-four  hours  may  therefore  be  called  tentatively 
“normal  heat  production”  of  recently  fed,  sleeping  infants 
dween  2  months  and  1  year  of  age.  Included  in  this  figure 
'whatever  dynamic  action  the  foods  themselves  may  have; 

'  ierwise  the  figure  is  minimal.  Hard  crying  may  increase 
' '  metabolism  as  much  as  40  per  cent.;  the  requirement 
''  growth  and  an  allowance  for  non-absorption  must  be 
'  led.  The  average  deviation  from  the  mean  on  the  basis 
‘  weight  for  all  these  children  is  12.1  per  cent.;  on  the 
1  ds  of  surface  area  (Meeh)  11  per  cent.  For  smaller  age 
L ’Ups  of  normal  children  the  deviation  is  considerably  less 
the  basis  of  surface  area  than  on  the  basis  of  weight. 


4.  Whey  in  Infant  Feeding. — The  authors  confirm  the  work 
of  Osborne  and  Mendel  in  which  they  demonstrated  the 
necessity  of  whey  salts  to  promote  growth  of  the  young 
when  fed  on  pure  materials — fats,  carbohydrates  and  protein. 
The  investigation  also  seems  to  bear  out  the  theory  that 
creatin  excretion  is  in  some  way  involved  in  growth  and  also 
to  offer  an  explanation  of  the  fact  observed,  by  others  that 
the  creatin  excretion  of  growing  infants  varies  from  day  to 
day. 

6.  Voice  Sign  in  Chorea. — The  technic  for  eliciting  the 
voice  sign,  in  chorea  is  to  request  the  patient  to  sound  a  pro¬ 
longed  a  as  in  are  and  to  watch  for  the  changes  in  vocal 
pitch  and  intensity  which  constitute  the  sign.  If  a  contrac¬ 
tion  occurs  in  the  expiratory  muscles,  the  sound  will 
markedly  change  in  intensity  and  for  the  rest  of  the  utterance, 
or  until  the  occurrence  of  another  contraction,  the  sound 
will  return  to  its  previous  evenness  of  utterance.  If  during 
the  sounding  of  “a”  there  occurs  a  choreic  contraction  in  or 
near  the  vocal  cords  so  that  they  are  made  more  tense,  the 
tone  of  that  sound  of  “a”  is  thereby  raised  in  pitch  and  then 
resumed  at  its  previous  level.  The  typical  choreic  voice 
_£ign  is  a  change  in  pitch  and  intensity. 


■fiiLiuves  ui  remarries,  i\ew  York 

January,  XXXII,  No.  1,  pp.  1-80 

7  Precocious  Maturity  in  Girls.  Report  of  Case.  F.  Beekman 

New  York.  ’ 

8  "Cutaneous  Tuberculin  Test  in  Children  of  Non-Tuberculous  Par¬ 

entage.  M.  Fishberg,  New  York. 

9  ^Streptococcus  Meningitis.  Report  of  Cured  Case  (Serum).  P. 

L.  Du  Bois  and  J.  B.  Neal,  Brooklyn. 

10  Management  of  Breast  Feeding.  F.  Vander  Bogert,  Schenectady. 

11  Importance  of  Med-cal  Supervision  of  Older  Children.  E.  T 

Wynkoop,  Syracuse. 


8.  Cutaneous  Tuberculin  Test  in  Children.— Among  588 
apparently  healthy  children  of  non-tuberculous  parentage, 
Fishberg  says,  52.72  per  cent,  gave  positive  reactions  to  tuber¬ 
culin.  ,  During  the  first  year  of  life  the  proportion  of  “reac¬ 
tors”  is  small  and  insignificant.  From  1  to  2  years  of  age, 
33.33  per  cent,  reacted ;  between  3  and  4  years  of  age,  41  per 
cent.;  between  5  and  6,  50  per  cent.;  between  7  and  10,  64.74 
per  cent.;  between  11  and  14,  69.4  per  cent.;  and  at  14  years 
of  age,  75  per  cent,  showed  evidences  of  having  been  infected 
with  tubercle  bacilli.  It  appears  that  the  cutaneous  tuber¬ 
culin  test  is  quite  reliable  in  showing  whether  or  not  a 
person  has  been  infected  with  tubercle  bacilli.  It  is,  how¬ 
ever,  of  little  value  in  the  diagnosis  of  the  disease  known 
as  tuberculosis  in  its  various  manifestations.  It  appears  that 
in  large  cities  like  New  York,  and  even  in  small  rural  com¬ 
munities,  most  of  the  children  have  been  infected  with 
tubercle  bacilli  before  reaching  adolescence,  though  they  have 
not  necessarily  suffered  as  a  result  of  this  infection. 

9.  Streptococcus  Meningitis.— During  the  past  four  years 
Du  Bois  and  Neal  have  seen  eighteen  cases  of  streptococcic 
meningitis,  of  which  only  one  recovered.  Five  of  these  were 
due  to  Streptococcus  tnucosus  ccipsulcitus — considered  by  most 
as  belonging  to  the  pneumococcus  group,  the  rest  to  the 
Streptococcus  pyogenes  group.  In  2  of  the  cases  the  histories 
were  lost.  Of  the  remaining  16  there  was  no  history  obtain¬ 
able  bearing  on  the  condition  in  5  cases;  5  cases  gave  a 
previous  history  of  middle-ear  disease  or  mastoid;  2,  of 
scarlet  fever,  middle  ear  and  mastoid;  1,  of  operation  on  the 
nose;  2,  of  trauma  of  the  head;  1,  whooping-cough.  Of  these 
cases  7  received  antistreptococcus  serum,  5  receiving  more 
than  one  dose  intraspinally,  intravenously  or  both.  One  of 
these  recovered,  as  reported,  and  the  other  4  showed  con¬ 
siderable  temporary  improvement,  though  3  were  seen  six 
days  or  more  after  the  onset  of  symptoms.  The  fluids,  too, 
showed  improvement,  the  organisms  becoming  more’  and 
more  intracellular  and  in  one  case  diminishing  in  numbers. 
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26  Etiology  and  Treatment  of  Superfluous  Hair.  G.  D.  Culver,  San 

.Francisco. 

27  ‘Treatment  for  Typhoid.  H.  A.  Collings,  Winters. 

28  Ureteral  Defect  Repaired  with  Loop  of  Intestine.  Report  of  Case. 

J.  H.  Barbat,  San  Francisco. 

29  Tubercular  Peritonitis.  W.  O.  Henry,  Los  Angeles. 

30  Compound  Fracture  of  Both  Femurs  with  Extensive  Laceration 

of  Soft  Parts.  T.  W.  Huntington,  San  Francisco,  and  A. 
Powell,  Oakland. 

31  Advent  of  Chinese  Physicians  into  California.  J.  F.  Gibbon,  San 

Francisco. 

32  Case  of  Acute  Pancreatitis  with  Accompanying  Pseudocyst.  H.  A. 

L.  Ryfkogel  and  G.  H.  Taubles,  San  Francisco. 

20.  Skin  Test  in  Typhoid. — In  order  to  compare  the  skin 
reaction  with  the  Widal  test  for  agglutinins,  all  patients 
suffering  from  typhoid  admitted  to  the  Sacramento  County 
Hospital  during  the  past  summer  received  a  skin  test  at  the 
same  time  the  blood  for  Widal  test  was  made.  At  first 
Gundrum  used  a  suspension  of  dead  bacilli,  100  million  to 
1  c.c.,  obtained  from  one  of  the  commercial  houses.  One- 
tenth  c.c.  (0.1  c.c.)  of  this  bacterin  was  injected  intrader- 
mally  usually  leaving  a  wheal  about  5  or  6  mm.  in  diameter. 
If  a  red  maculopapule  as  large  or  larger  than  the  original 
wheal  appeared  between  six  and  forty-eight  hours  from  the 
time  of  injection,  he  considered  the  test  positive.  Gundrum 
tried  this  suspension  of  dead  bacilli  on  eleven  patients,  six 
typhoids  with  positive  Widals  and  five  non-typhoids.  In 
no  case  did  a  satisfactory  reaction  develop.  Then  he  sub¬ 
stituted  Gay’s  vaccine,  a  suspension  of  sensitized  and  ground 
up  typhoid  bacilli  of  greater  bacterial  density  (750  million 
to  1  c.c.) .  On  thirteen  typhoid  patients  this  suspension  gave 
a  distinct  positive  in  ten.  Ten  also  gave  a  positive  Widal 
test,  but  not  the  same  ten.  Of  nine  malaria  patients  eight 
did  not  give  a  reaction.  Of  eight  controls  none  reacted. 
Thus  the  suspension  of  sensitized  ground  bacilli  introduced 
intradermally  gave  reactions  in  as  many  patients  as  agglu¬ 
tination  was  observed  in  the  Widal  test,  while  the  ordinary 
suspension  failed  to  produce  a  characteristic  response. 

27.  Treatment  for  Typhoid.— Knowing  the  efficacy  of  the 
bacillus  bulgaricus  in  colitis  colica  and  the  summer  diarrheas 
of  both  infants  and  adults  Collings  began  using  it  some  time 
ago  in  the  treatment  of  typhoid  and  the  results  are  very 
encouraging.  By  thoroughly  saturating  the  patient  with  the 
culture  of  bacillus  bulgaricus  Collings  states  that  the  nor¬ 
mal  alkaline  state  of  the  bowel  is  changed  to  an  acid  one 
and  inhibits  further  growth  of  the  ingested  typhoid  bacilli 
(if  not  killing  them),  thus  reducing  the  severity  of  the  attack 
in  all  its  symptoms  excepting  the  persistent  headache,  and 
avoids  the  (1)  initial  constipation  with  following  diarrhea, 
(2)  extreme  prostration,  (3)  dangerous  tympanites,  and  (4) 
delirium.  The  usual  emaciation  does  not  follow,  for  it  is  not 
necessary,  after  saturation,  to  keep  them  on  a  liquid  diet;  a 
small  dose  of  castor  oil  promptly  relieves  any  discomfort. 
The  usual  supporting  remedies  are  required. 
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51  Acute  Infantile  Otitis.  E.  E.  Woodside,  Marion. 

52  Conservation  of  Hearing.  E.  E.  Edmondson,  Mt.  Vernon. 
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56  Relation  of  Trauma  to  Appendicitis.  C.  Sherrick,  Monmouth. 
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45.  Research  Demonstrating  Infectious  Nature  of  Cancer 

— His  experience  with  cancer  has  forced  Abelmann  to  lool 
on  “carcinoma”  and  “sarcoma”  as  different  manifestations  o 
the  same  disease  and  to  regard  cancer  as  truly  an  infection 
disease  as  tuberculosis  and  syphilis.  He  says  that  there  i: 
a  difference  between  cancer  cell  transplantation  and  cance 
infection.  (a)  With  the  transplantation  of  a  malignan 
tumor  the  cells  simply  continue  their  growth  as  a  piece  o 
the  original  tumor.  With  cancer  infection,  however,  th< 
specific  microorganism  is  responsible  for  the  development  o 
cancer  and  here  the  infected  animal’s  own  tissue  cell  under 
goes  a  malignant  change,  (fr)  In  inoculating  with  the  cance 
germ  any  type  of  this  disease  is  liable  to  develop. 

Whereas  with  a  transplanted  cancer  the  same  type  o 
tumor  will  develop  as  has  been  transplanted,  (c)  In  infectei 
animals  there  is  no  telling  where  a  tumor  will  develop.  Witl 
transplanted  cancer,  however,  a  tumor  will  grow  at  the  sit< 
at  which  the  grafting  was  performed.  ( d )  With  cance 
infection,  animals  will  take  the  disease  irrespective  of  species 
wrhereas  with  cancer  cell  transplantation  animals  of  th< 
same  or  closely  allied  species  have  shown  results.  ( e )  Wit! 
cancer  infection  usually  metastatic  tumors  develop,  wherea 
with  cell  transplantation  secondary  growths  very  rareb 
occur.  (/)  Time  is  a  great  and  important  factor  with  infec 
tion,  as  manifestations  of  the  disease  appear  months  and  evei 
years  after  inoculation  (henceforth  the  impossibility  of  diag 
nosing  cancer  in  its  early  stage  in  human  beings).  Wherea 
with  transplanted  cancer  a  tumor  usually  starts  to  grow  a 
soon  as  it  is  grafted.  Certain  infected  animals  neve 
developed  cancerous  tumors  (carcinoma  and  sarcoma),  bu 
developed  conditions  that  strongly  suggest  the  probable  simi 
larity  or  possible  identity  of  conditions  found  in  humai 
beings,  namely,  pernicious  anemia  and  leukemia ;  others  di« 
from  a  condition  simulating  tuberculosis. 

46.  Diagnostic  Worth  of  Laboratory  Data  in  Gastri' 
Cancer. — In  18  per  cent,  of  700  cases  studied  by  Smithie 
the  removed  material  or  the  vomitus  was  dark  brown  o 
coffee  colored.  Many  extracts  were  cream  colored,  darl 
green,  yellow  or  bright  red.  In  cases  in  which  coffee-colore< 
contents  were  noted,  there  was  in  96  per  cent,  a  hopelessl; 
extensive  process.  In  65  per  cent,  the  vomitus  of  test-mea 
extracts  were  rancidly  sour.  Twelve-hour  retention  wa 
demonstrated  in  504,  or  72  per  cent.  In  but  54  per  ceni 
was  free  hydrochloric  acid  absent.  In  nearly  46  per  cent 
free  Hcl  ranged  from  a  trace  to  as  high  as  120.  One  out  o 
every  five  patients  had  free  Hcl  between  20  and  50. 

Total  acidity  ranged  above  50  in  about  20  per  cenc.  an 
combined  acid  and  acid  salts  were  below  50  in  nearly  9 
per  cent. 

The  average  free  hydrochloric  acid  estimation  in  43 
cases  of  inoperable  gastric  cancer  was  7.46.  The  averag 
total  acidity  was  28.3.  The.  average  combined  acidity  wa 


Volume  LXIV 
Number  9 


CURRENT  MEDICAL  LITERATURE 


775 


21.0.  Lactic  acid  was  present  in  62  per  cent,  of  this  group. 
The  a\  erage  free  Hcl  in  65  cases  of  ulcerated  primary  cancer 
was  2.0.  The  average  total  acidity  was  34.0.  The  average 
combined  acidity  was  31.  Lactic  acid  was  demonstrated  in 
63  per  cent,  of  this  class.  The  average  free  hydrochloric  acid 
estimation  in  119  cases  of  gastric  ulcers  that  had  undergone 
malignant  change  was  33.4.  It  ranged  from  4  to  as  high  as 
120.  The  average  total  acidity  was  51.0.  The  average  com¬ 
bined  acid  was  16.0.  Lactic  acid  was  present  in  but  23  per 
cent.,  or  in  approximately  one  case  out  of  five.  In  the 
primary  cancer  group,  lactic  or  other  organic  acid  was  dem¬ 
onstrated  in  54  per  cent,  of  the  gastric  extracts.  In  the  group 
of  cancers  seemingly  following  a  chronic  gastric  ulcer,  lactic 
acid  was  present  in  42  per  cent.  More  than  65  per  cent,  of 
cases  showing  lactic  acid  revealed  free  Hcl  absent,  and  in 
75  per  cent,  the  demonstration  of  lactic  acid  was  associated 
with  interference  with  the  stomach’s  emptying  power.  Tests 
for  occult  or  altered  blood  by  the  benzidin  or  the  guaiac 
methods,  were  positive  in  72  per  cent,  of  the  total  test-meals 
of  the  series.  The  glycyltryptophan  test  was  positive  in  40 
per  cent.  In  141  cases  of  cancer,  or  65.1  per  cent.,  the  Wolff 
test  was  positive;  in  29  cases  (13.4  per  cent.),  the  test  was 
suspicious.  Gastric  extracts  from  15  cases  of  ulcus  car- 
cinomatosum  were  tested.  In  11  instances  (73.3  per  cent.), 
the  test  was  positive;  3,  or  20  per  cent.,  were  suspiciously 
positive. 
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63  Varieties  of  Pneumococcus  and  Their  Relation  to  Lobar  Pneumo¬ 

nia.  A.  R.  Dochez  and  O.  T.  Avery,  New  York. 
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Immunization  Against  These  Substances.  M.  S.  Fleisher  and 
L.  Loeb,  St.  Louis. 

66  ’Comparison  of  Autoplastic  and  Homeoplastic  Transplantation  of 

Thyroid  Tissue  in  Guinea-Pig.  C.  Hesselberg,  St.  Louis. 

67  Subcutaneous  Absorption  and  Quantitative  Estimation  of  Choles¬ 

terol.  H.  J.  Corper,  Chicago. 

68  Resistance  of  Pups  to  Late  Chloroform  Poisoning  in  Its  Relation 

to  Liver  Glycogen.  E.  A.  Graham,  Chicago. 

62.  Reactions  Between  Bacteria  and  Animal  Tissues.— 
5myth  gives  an  outline  of  the  results  of  observations  on 
)ver  1,100  tissue  cultures.  The  reaction  of  bacteria  to  tissue 
ultures  would  seem  to  be  more  or  less  parallel  to  the  patho¬ 
genicity  of  the  organism  for  the  animal  supplying  the  tissue, 
'his  method  promises  a  reliable  means  of  differentiation 
ietween  some  pathogenic  and  non-pathogenic  organisms  of 
he  same  species.  It  will  probably  shed  more  light  on  the 
•rotective  action  of  tissue  cells  and  cell  products  against 
'acterial  action,  as  is  seen  with  splenic  cultures.  It  will 
Tobably  explain  more  clearly  the  action  of  pathogenic  bac- 
eria  and  the  definite  relation  they  bear  to  the  tissues 
nvolved  and  to  the  blood  plasma,  as  is  seen  from  the  peculiar 
■ehavior  of  Bacterium  diphtheriticum  in  tissue  cultures. 

65.  Action  of  Substances  Inhibiting  Tumor  Growth. _ The 

uthors’  later  investigations  confirm  their  previous  results, 
hey  claim  that  it  is  possible  to  increase  markedly  the  effect 
f  substances  inhibiting  tumor  growth  by  using  certain  com- 
mations  of  these  substances  which,  when  given  alone,  have 
■>me  effect  on  tumor  growth.  Immunity  acquired  against 
ie  effect  of  these .  substances  depends  partly  on  an  active 
nmunization  of  the  tumor  cells  themselves  against  the  action 
f  these  substances,  and  this  immunity  is  transmitted  to  the 
allowing  generations  of  tumor  cells.  The  immunity  against 


the  substances  inhibiting  tumor  growth  is,  so  far  as  Fleisher 
and  Loeb  have  investigated  the  problem,  specific.  Their  later 
experiments  provide  a  more  secure  basis  for  the  additional 
and  more  general  conclusions  mentioned  tentatively  in  a 
previous  paper. 

66.  Transplantation  of  Thyroid  Tissue  in  Guinea-Pig.— 

Summarized  briefly  the  principal  result  of  Hesselberg’s 
experiment  was,  that  for  a  short  period  of  time  after  opera¬ 
tion  no  difference  is  seen  in  the  behavior  of  the  thyroid  after 
autotransplantation  and  homeotransplantation.  Very  soon, 
however,  a  destruction  of  follicles  begins  to  take  place  in 
the  homeografts.  This  destruction  is  not  caused  by  a  direct 
primary  disintegration  or  solution  of  follicles,  but  depends 
on  the  destructive  activity  of  (1)  the  lymphocytes,  and  (2) 
of  the  connective  tissue  of  the  host  tissue.  The  former  invade 
the  follicles  and  destroy  them  directly;  the  latter  grows  into 
the  homeografts  in  larger  quantity  than  into  the  autografts. 
In  the  former  it  soon  becomes  fibrous  and  hyaline;  in  the 
latter  it  remains  cellular.  The  fibrous  -connective  tissue 
surrounds  and  compresses  and  thus  destroys  the  follicles. 
In  some  homeografts,  destruction  by  means  of  lymphocytes, 
in  others  by  connective  tissue,  preponderates.  The  rapidity 
with  which  the  destruction  takes  place  in  different  homeo- 
transplants  also  varies.  A  much  better  blood  vessel  supply 
develops  in  the  autografts  than  in  the  homeograft. 
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Specific  Precipitin  in  Blood  of  Persons  Injected  with  Antidiph- 
theric  Horse  Serum.  C.  W.  Wells,  Chicago. 

79  ’Fecal  Flora  of  Typhoid  and  Its  Reaction  to  Various  Diets  T  C 
Torrey,  New  York.  ' 


70.  Effect  of  Quinin  on  Rabies.-Of  four  dogs  treated  with 
quinin,  one  showed  a  prolonged  period  of  incubation  and 
another  showed  a  remission  in  the  course  of  the  disease,  in 
either  case,  however,  not  beyond  variations  in  the  natural 
course  of.  the  disease.  The  fact  that  these  variations 
occurred  in  the  two  of  four  dogs  receiving  the  largest 
amounts  of  quinin  Krumwiede  and  Mann  regard  as  being 
probably  only  a  coincidence.  No  influence  was  observed  on 
the  period  of  incubation  in  rabbits. 

71.  Virulence  of  Sensitized  and  Non-Sensitized  Typhoid 
Bacilli.— According  to  Cecil  his  experimental  work  showed 
that  sensitized,  living  typhoid  bacilli,  when  injected  intra¬ 
venously  in  rabbits  and  guinea-pigs,  are  less  virulent  than 
non-sensitized,  living  typhoid  bacilli.  Sensitized  typhoid 
bacilli,  killed  by  heat,  are  in  a  similar  way  less  virulent  than 
non-sensitized,  killed  typhoid  bacilli.  The  most  probable 
explanation  in  Cecil’s  opinion  for  this  difference  is  that 
sensitized  typhoid  bacilli  undergo  phagocytosis  and  bac¬ 
teriolysis  more  rapidly  than  the  non-sensitized  bacilli. 

74.  Sodium  Sulphocyanate  in  Tuberculosis.— Sodium  sul¬ 
phocyanate  was  found  by  Corper  to  be  lethal  to  rabbits 
when  given  intravenously  in  amounts  of  0.4  to  0.6  gm.  per 
kilo.  Delayed  death  may  occur  even  from  smaller  amounts. 
When  injected  intravenously  (about  0.4  gm.  per  kilo),  it  is 
found  in  the  tuberculous  tissues  in  concentration  about  equal 
to  that  in  the  blood  (0.06  to  0.08  per  cent.).  The  concentra¬ 
tion  in  the  lungs,  heart,  kidneys,  and  testes  is  not  far  from 
that  in  the  blood,  the  concentration  in  the  liver  is  less,  while 
it  is  practically  absent  from  the  muscles.  It  disappears 
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from  the  tissues  (normal  and  tuberculous)  as  speedily  as  it 
does  from  the  blood  (being  absent  about  five  days  after  injec¬ 
tion).  No  evidence  of  a  chemical  affinity  of  the  sodium 
sulphocyanate  for  any  of  the  normal  or  tuberculous  tissues 
was  obtained.  Tubercle  bacilli,  exposed  to  concentrations 
of  sodium  sulphocyanate  up  to  1  per  cent,  for  forty-eight 
hours  at  37  C.  and  up  to  0.1  per  cent,  for  seven  days  at  37  C., 
were  not  killed.  No  evidence  even  of  attenuation  was 
observed. 

75.  Tellurite  Test  for  Viability  of  Tubercle  Bacilli. — As 

a  result  of  an  attempt  to  use  the  Gosio  vital  reaction  (sodium 
tellurite)  as  an  index  of  life  of  virulent  human  tubercle 
bacilli  in  bactericidal  experiments  in  connection  with  chemo¬ 
therapeutic  work;  Corper  found  that  it  was  not  an  available 
general  reagent  for  this  purpose,  at  least  by  the  methods 
tested.  Nevertheless,  by  its  use  a  simple,  rapid  test  was 
developed  for  determining  the  viability  of  cultures  of  tubercle 
bacilli,  of  value  especially  in  eliminating  such  loss  of  time 
as  may  be  occasioned  by  working  with  dead  instead  of  viable 
cultures.  A  small  lump  of  the  culture  to  be  tested  is  placed 
in  the  cup  of  a  sterile,  hollow  glass  slide  and  one  or  two 
small  drops  of  sterile  0.2  per  cent,  sodium  tellurite  in  dis¬ 
tilled  water  are  added;  it  is  covered  with  a  sterile  glass 
cover  slip  bordered  with  sterile  vaselin,  and  placed  in  the 
incubator  at  37  C.  Life  of  the  organism  is  indicated  by  the 
blackening  of  the  lump  of  culture,  which  occurs  in  from 
thirty  minutes  to  two  hours.  Sodium  tellurite  is  lethal  to 
rabbits  when  it  is  given  intravenously  in  amounts  of  about 
0.8  mg.  per  kilo.  It  does  not  kill  the  tubercle  bacillus  even 
when  in  0.01  per  cent,  concentration  in  salt  solution  or 
glycerol  broth  for  forty-eight  hours  at  37  C.,  nor  does  it 
inhibit  the  growth  in  0.001  per  cent,  concentration  on  glycerol 
agar. 

77.  Effect  of  Quinin  in  Rabies. — Quinin  failed  to  be  regu¬ 
larly  effective  as  a  cure  or  preventive  of  rabies  in  the  animals 
used  by  Moon  in  his  experiments.  Quinin,  given  in  the 
latter  stages  of  hydrophobia  in  two  human  cases,  produced 
no  significant  results.  Quinin  appeared  to  retard  somewhat 
the  development  of  street  rabies  if  given  in  large  doses  dur¬ 
ing  the  incubation  period.  The  results  indicated  that  the 
organism,  which  causes  rabies,  is  influenced  in  some  degree 
by  quinin.  This  Moon  regards  as  being  significant  as  show¬ 
ing  that  the  organism  is  susceptible  to  therapeutic  measures, 
and  gives  reason  to  hope  that  some  drug  may  be  found 
which  will  be  of  value  in  the  treatment  of  hydrophobia. 

79.  Diet  and  Fecal  Flora  in  Typhoid. — In  a  series  of 
typhoid  cases,  studied  by  Torrey,  the  intestinal  flora  as 
revealed  by  examinations  of  the  stools  soon  after  the  admis¬ 
sion  of  the  patients  to  the  hospital  was  not  uniform  or 
specific  in  type,  but  exhibited  variations  that  might  be 
observed  in  a  series  of  supposedly  normal  individuals. 
Apparently,  the  character  of  the  intestinal  flora  is  not  a 
factor  concerned  in  the  determination  of  susceptibility  to 
typhoidal  infection.  On  a  diet  consisting  of  a  daily  average 
of  from  50  to  100  gm.  of  protein,  from  75  to  100  gm.  of  fat, 
and  from  250  to  300  gm.  of  carbohydrate,  including  lactose, 
the  intestinal  flora  tended  to  become  simplified  in  regard  to 
the  variety  of  bacterial  types  observed  in  direct  Gram- 
stained  smears  from  the  feces  and  in  cultures  and  to  become 
converted  into  a  fermentative  type  in  which  the  dominant 
organism  was  Bacillus  acidophilus.  The  degree  of  this  trans¬ 
formation  was  dependent  largely  on  the  type  of  flora  which 
was  present  at  the  onset  of  the  disease.  When  the  flora 
showed  a  definite  putrefactive  tendency,  the  change  did  not 
extend  farther  than  the  elimination  of  the  obligate  putre¬ 
factive  organisms  and  a  moderate  development  of  the 
aciduric  types ;  while,  with  a  more  favorable  initial  flora,  the 
change  was  of  so  radical  a  type  that  the  stools  finally  resem¬ 
bled  those  of  the  first  few  years  of  normal  infancy  in  the 
dominance  of  B.  acidophilus  and  even  in  the  presence  of 
B.  bifidus.  Such  a  flora  is  not  an  obligate  fermentative  one 
and  under  the  conditions  of  feeding  is  not  capable  of  forming 
indol.  Observations  on  a  few  patients  given  a  purely  milk 
diet  indicated  that  this  food  alone  does  not  bring  about  this 
transformation  of  the  intestinal  flora  to  such  a  degree  as  that 


which  may  follow  a  more  liberal  carbohydrate  feeding. 
Patients  exhibiting  an  initial  fermentative  flora  of  the 
aciduric  type  adapted  themselves  more  readily  to  the  high 
calory  diet  of  Coleman,  as  shown  especially  by  a  comparative 
freedom  of  distention,  than  did  patients  with  floras  of  putre¬ 
factive  tendencies ;  in  such  patients,  the  diseases  showed  a 
marked  tendency  to  run  a  mild  course.  The  typhoid  bacillus 
was  isolated  from  the  stools  of  these  patients  on  a  high 
calory  diet  less  frequently  than  has  been  reported  for  other 
series  of  cases  in  which  the  feeding  was  less  liberal. 

Journal-Lancet,  Minneapolis 

February  1,  XXXV,  No.  3,  pp.  53-79 

80  *Neuroplasty  of  Median  and  Ulnar  Nerves.  R.  E.  Weible,  Fargo, 

N.  Dak. 

81  Work  of  European  War  Surgeon.  O.  A.  Oredson,  Duluth. 

80.  Neuroplasty  of  Median  and  Ulnar  Nerves. — The  inner 

side  of  the  whole  upper  right  arm  of  Weible’s  patient  was 
ground  out  by  the  rapidly  moving  knives  of  a  mowing- 
machine.  The  portion  destroyed  included  muscle,  artery  and 
vein,  the  internal  cutaneous  nerve,  and  the  median  and  ulnar 
nerves.  The  musculospiral  nerve  escaped  because  of  its 
depth.  Four  or  five  days  later  Weible  saw  him.  Any 
attempt  to  use  the  arm  resulted  in  extension  of  the  hand 
on  the  wrist  with  the  fingers  in  a  flaccid,  partly  closed  posi¬ 
tion — the  “main  en  griffe.”  Sensation  was  gone  over  most 
of  the  forearm  and  hand.  While  there  was  some  difficulty 
in  finding  the  nerves,  due  to  the  dense  cicatricial  tissues,  the 
neuromatous  ends  were  eventually  discovered,  and  the  nerves 
freed.  Nearly  13  cm.  of  the  median  and  ulnar  nerves  were 
missing. 

To  perform  the  neuroplasty  it  was  found  necessary  to  split 
both  the  proximal  and  the  distal  portions  of  each  nerve  to 
secure  enough  flap  material  to  bridge  the  gaps.  This  split¬ 
ting  extended  near  to,  but  not  into,  the  neuromas;  and  at  this 
point  careful  examination  was  made  to  see  that  the  nerve 
fibers  showed  distinctly  clear  to  the  end  of  the  incision  in 
the  nerve.  The  neuromas  were  not  removed ;  but  between 
each  two  a  tension  suture  was  placed.  With  a  few  sutures 
the  median  nerve  was  buried  in  the  biceps  muscle,  and  the 
ulnar  in  the  triceps.  The  wound  was  closed  without  drainage. 

In  three  weeks  the  patient  was  complaining  of  tingling 
and  burning  sensations  in  the  forearm  and  hand.  The  first 
sensation  to  return  came  in  the  little  finger,  in  the  outer  half 
of  the  ring  finger,  and  the  ulnar  side  of  the  hand;  and 
motion  followed  in  the  same  order.  Motion  came  next  to  the 
middle  finger,  and  finally  to  the  index  finger  and  thumb. 
Four  years  after  operation  the  little,  ring  and  middle  fingers 
functionate  in  a  perfect  manner.  The  short  flexors  of  the 
index  finger  and  thumb  are  normal,  while  the  long  flexors 
are  just  beginning  to  act.  The  muscles  of  the  arm  have 
developed  wonderfully  well,  and  the  hypothenar  eminence 
and  the  ulnar  side  of  the  hand  are  as  round  as  ever  they 
were.  The  ulnar  nerve  is  completely  restored;  the  median, 
nearly  so.  The  only  branches  of  the  latter  that  are  not  fully 
developed  are  the  anterior  interosseous  nerve  and  the  mus¬ 
cular  branch  in  the  hand.  The  tactile  sense  is  still  incom¬ 
plete.  He  uses  his  hand  well,  and  for  the  past  year  has 
handled  a  team  of  horses  from  his  seat  on  a  livery  carriage. 

Journal  of  Nervous  and  Mental  Disease,  Lancaster,  Pa. 

January,  XLII,  No.  1,  pp.  1-64 

82  ‘Spinal  Decompression  in  Meningomyelitis.  A.  S.  Taylor,  J.  W. 

Stephenson,  New  York. 

83  Pathology  of  Tabetic  Ocular  Palsy;  Relation  of  Syphilis  to 

So-Called  Parasyphilitic  Diseases.  W.  G.  Spiller,  Philadelphia. 

84  Case  of  Probable  Encephalitis  Due  to  Inhalation  of  Fumes  of 

Gasoline.  C.  S.  Potts,  Philadelphia. 

85  ‘Diagnostic  Value  of  Hallucinations:  Based  on  Study  of  Five  Hun¬ 

dred  Cases  of  Mental  Disease.  A.  W.  Stearns,  Boston. 

82.  Spinal  Decompression  in  Meningomyelitis. — It  is  held 

by  Taylor  and  Stephenson  that  selected  cases  of  meningo- 
myelitis  are  susceptible  to  surgical  treatment,  in  which  the 
findings  indicate  the  segmental  level.  This  treatment  should 
consist  in  laminectomy,  free  opening  of  the  dura,  and,  prob¬ 
ably,  incision  into  the  posterior  columns  of  the  cord,  espe- 
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c:al ly  in  those  cases  showing  marked  infiltration  and  swell- 
ing  of  the  cord.  This  operation,  properly  performed,  adds 
very  little  to  the  jeopardy  of  the  patient,  but,  on  the  con¬ 
trary,  seems  to  greatly  diminish  the  period  of  convalescence 
and  to  lead  to  a  more  nearly  normal  return  of  function  in  the 
cord  than  is  usual  in  these  cases  when  treated  expectantly. 
Many  surgeons  have  demonstrated  that  laminectomy  is  not 
a  very  dangerous  operation.  Decompression  probably  acts 
favorably  by  causing  freer  circulation,  with  the  more  rapid 
absorption  of  the  inflammatory  exudate.  Incision  of  the  cord 
probably  facilitates  drainage.  The  small  risk  inherent  in 
laminectomy,  and  the  great  advantage  likely  to  accrue  to  the 
patient,  argue  much  in  favor  of  the  surgical  treatment  of 
these  cases.  The  same  facts  also  argue  for  the  earlier 
employment  of  exploratory  laminectomy  in  most  spinal  cases 
in  which  the  diagnosis  is  not  perfectly  clear,  but  cases  in 
which  the  symptoms  point  to  some  cord  level  as  the  seat  of 
trouble. 

85.  Diagnostic  Value  of  Hallucinations. — Of  the  31  cases 

of  alcoholic  hallucinosis  studied  by  Stearns,  100  per  cent, 
were  hallucinated.  97  with  auditory,  4  with  visual  and  13  with 
other  t\pes.  Examination  of  the  delirium  tremens  group 
showed  that  100  per  cent,  of  the  14  cases  were  hallucinated, 
78  auditory,  85  visual  and  14  other  types.  Of  105  cases  of 
dementia  praecox  70  per  cent,  were  hallucinated,  68  auditory 
21  visual  and  10  other  types.  Of  the  31  cases  not  showing 
hallucinations,  11,  though  the  patients  denied  such  presence, 
showed  some  evidence  of  their  existence,  3  were  catatonic 
and  did  not  speak,  6  could  not  be  examined  because  of  vio¬ 
lence  or  language  difficulty,  and  in  only  11  cases,  or  10  per 
cent.,  could  it  be  fairly  said  that  they  were  absent.  Of 
two  brain-tumor  cases  one  patient  thought  he  heard  the 
voice  of  a  friend  calling  and  this  may  have  been  an  illusion. 
Of  five  toxic  cases,  two  patients  had  indefinite  hallucinations 
which  were  not  unusual.  Of  three  epileptics  who  had  hallu¬ 
cinations,  one  had  the  visual,  one  the  tactile,  and  one  the 
gustatory  type.  Twenty-seven  per  cent,  of  the  unclassified 
rases  were  hallucinated.  Twenty-five  per  cent,  of  the  general 
Paralytics  were  hallucinated,  24  of  the  auditory  and  11  of 
he  visual  type.  No  two  of  these  were  alike,  and  in  but  two 
rases  were  hallucinations  a  prominent  symptom.  In  only 
jne  out  of  four  cases  of  cerebral  syphilis  was  there  a  history 
)f  hallucinations  and  this  one  was  rather  definite.  In 
<orsakow’s  disease,  27  per  cent,  admitted  hallucinations, 
hese  usually  occurring  in  a  delirious  onset.  In  the  manic- 
lepressive  group,  but  18  per  cent.,  were  hallucinated.  Thir- 
een  per  cent,  of  these  were  auditory  and  9  visual  and.  in 
4  cases  but  10  patients  had  hallucinations.  In  none  of  these 
vere  they  a  prominent  symptom  and  in  many  there  is  reason 
o  doubt  their  existence.  Seven  of  these  10  were  manic 
nd  3  depressed. 

The  following  conclusions  are  drawn  by  Stearns  from  this 
' °rk :  1-  The  presence  of  hallucinations  is  indispensable  for 
he  diagnosis  of  alcoholic  hallucinosis  or  delirium  tremens, 
ut  the  type  of  hallucinations  is  not  a  proper  criterion  for 
ifferentiation  between  these  diseases.  2.  The  frequency  of 
allucinations  in  dementia  praecox  and  their  rarity  in  manic- 
epressive  insanity  has  a  bearing  on  differential  diagnosis 
provided  that  psychopathic  hospital  criteria  are  sound  for 
lese  two  diseases).  3.  There  are  some  grounds  for  doubting 
ie  existence  of  true  hallucinations  in  manic-depressive 
i sanity.  4.  Hallucinations  seem  to  be  rare  in  sane  persons, 
ven  though  they  be  psychopaths. 
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Maine  Medical  Association  Journal,  Portland 
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99  intoxication  Impulse.  A.  Lambert,  New  York. 

100  What  First  Aid  in  Railway  Surgery  Does  Not  Mean;  and  What 

im  *xtX  ^ctua“y  Does  Mean-  D.  McCaskey,  Winner,  Pa. 

101  New  Remedial  Agent  and  Its  Effects  in  Pulmonary  Tuberculosis. 
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103  Case  of  Gumma  of  Lower  Eyelid.  A.  J.  Gilmour,  New  York. 
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<6  ‘Treatment  of  Most  Frequent  Deformities  Following  Infantile 
^  Paralysis.  W.  B.  Owen,  Louisville. 

<7  ‘Diagnosis  of  Paralysis  in  Childhood.  J.  J.  Moren,  Louisville. 

■ib  Methods  of  Early  Diagnosis  of  Pulmonary  Tuberculosis.  B.  K. 
Menifee,  Walton. 

;9  Childhood  Infection,  Adult  Death.  O.  E.  Senour,  Union. 

'0  Radium  in  Surgery  and  Dermatology.  M.  L.  Ravitch,  Louisville. 
I  Periodic  Examination  of  Supposedly  Well  Persons.  E  L  Fisk 
New  York.  ’ 

“  ]?u.ral  Hygiene  and  Sanitary  Privy.  C.  W.  Shaw,  Alexandria. 

3  Drink  Plenty  of  Water.  J.  J.  Moren,  Louisville. 


99.  Intoxication  Impulse.— The  last  four  years  have  forced 
on  Lambert  the  belief  that  the  majority  of  periodic  drinkers- 
who  are  endeavoring  hopelessly  to  cease  their  periodic 
sprees  are  really  cases  of  chronic  tobacco  poisoning.  This  is 
seen  more  frequently  among  the  incessant  cigarette  smokers 
than  among  those  who  usually  smoke  a  pipe  or  cigars  It 
is  seen  most  commonly  among  those  who  always  inhale  their 
tobacco  smoke.  Drugs  are  absorbed  by  the  tracheal  mucous 
membrane  as  quickly  as  by  subcutaneous  injections.  The 
effect  of  the  pyridin  and  collidin,  and  other  substances  con¬ 
tained  in  tobacco  smoke,  is  quickly  felt  by  those  who  inhale, 
the  ease  with  which  cigarettes  can  be  smoked,  the  univer¬ 
sality  of  the  habit,  and  the  accepted  permission  that  a  ciga¬ 
rette  can  be  smoked  often  in  cases  in  which  a  pipe  or  a  cigar 
cannot,  add  to  the  frequency  of  the  cigarette  indulgence. 

obacco  at  first  is  used  to  soothe  the  nerves,  and  is  taken 
for  its  soothing  effect.  In  the  early  stages  it  slightly 
quickens  the  circulation  and  thus  increases  cerebral  action. 
It  therefore,  helps  in  mental  rapidity  in  the  early  stages 
of  moderate  indulgence.  Soon  it  is  the  accepted  panacea 
for  any  worry  or  disturbance  of  the  equilibrium  of  daily  life 
Then  it  is  soon  necessary  to  have  a  certain  number  of'ciga- 
rettes  that  a  certain  amount  of  the  narcotic  may  be  absorbed 
to  smooth  out  the  daily  existence.  In  this  stage  of  tobacco 
poisoning  the  lotos  eating  contentment  and  mental  inertia 
are  evident  and  further  over-indulgence  brings  on  a  nervous¬ 
ness  which,  in  the  beginning,  a  very  little  more  indulgence 
in  tobacco  will  allay.  Soon,  however,  the  more  tobacco  that 
is  smoked  and  the  more  that  is  inhaled,  the  greater  is  the 
nervousness.  It  has  then  ceased  to  produce  its  narcotic 
effect  and  is  producing  its  chronic  poisoning.  The  individual 
therefore  turns  to  something  that  he  knows  will  have  a 
narcotic  effect  and  quiet  his  over-wrought  nerves.  This  he 
knows  alcohol  will  do,  and  in  these  individuals  the  first 
drink  of  alcohol  leaves  them  not  sober  and  starts  in  them 
its  narcotic  craving  which  drives  them  on  to  the  full  expres¬ 
sion  of  their  spree.  As  they  sober  up  they  cease  for  a  few 
days  both  smoking  and  drinking,  and  as  soon  as  they  are 
over  the  spree  they  begin  to  smoke  again  and  the  vicious  cycle 
is  sooner  or  later  completed.  Lambert  is  firmly  convinced  that 
this  double  narcotic  poisoning  explains  the  majority  of  the 
periodic  drinkers  of  to-day.  If  these  patients  are  made  to 
cease  their  smoking  their  drinking  ceases  automatically.  It 
is  the  expression  of  an  uncontrollable  poisoning. 

101.  New  Remedial  Agent  and  Its  Effect  in  Pulmonary 
Tuberculosis.— Waters  claims  that  when  the  vapor  of  pinene 
is  exposed  to  a  current  of  ozonized  air,  prepared  by  the 
action  on  dry  air  of  a  high  tension  electric  discharge,  an 
addition  occurs  between  the  pinene  and  oxygen,  resulting  in 
the  production  of  a  dense  white  vapor.  To  this  substance 
he  has  given  the  name  oxypinene.  It  is  chemically  a  pinene 
monozonide,  occurs  also  as  a  diozonide  and  other  multiples 
of  the  oxygen  atom,  and  readily  dissociates  into  its  active 
principles,  peroxid  of  hydrogen  and  pinonic  acid,  aldehyd 
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and  ketone.  Waters  says  that  it  possesses  the  valuable 
therapeutic  properties  of  pinene  without  its  irritating  effects 
on  the  kidneys  and  urinary  tract.  Applied  to  the  skin  and 
mucous  membranes  it  acts  as  a  mild  stimulant,  markedly 
differing  in  this  respect  from  the  powerfully  irritating  oil  of 
turpentine.  The  vapor  is  respirable  for  hours  at  a  time,  and 
its  use  may  be  continued  indefinitely  day  after  day  without 
producing  symptoms  of  renal  irritation.  It  is  antiseptic  and 
bactericidal  when  applied  to  cutaneous  and  mucous  surfaces. 
Bacteriologic  experiments  have  been  repeated  many  times, 
in  the  same  manner,  with  uniform  results,  and  from  them  it 
seems  that  oxypinene  is  a  germicidal  gas,  of  high  efficiency, 
which  is  at  once  respirable  and  easily  produced,  continuously, 
in  large  quantities. 

New  Jersey  Medical  Society  Journal,  Orange 

February,  XII,  No.  2,  pp.  53-104 

104  Treatment  of  Impacted  Ureteral  Calculi.  G.  N.  J.  Sommer,  Tren¬ 

ton. 

105  Prudential’s  Ordinary  Mortality  Experience  from  Pulmonary 

Tuberculosis.  W.  P.  Watson,  Jersey  City. 

106  Glandular  Tuberculosis.  H.  W.  Brown,  Jersey  City. 

107  Spinal  Anesthecinesia.  Report  of  Three  Hundred  Cases.  M.  W. 

Reddan,  Trenton. 

108  Diagnostic  Advances  in  Pulmonary  Tuberculosis.  C.  V.  R.  Bum- 

sted,  Newark. 

Old  Dominion  Journal  of  Medicine  and  Surgery, 
Richmond,  Va. 
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109  Treatment  of  Articular  Rheumatism.  W.  N.  Berkeley,  New  York. 

110  Two  Reasons  for  Therapeutic  Nihilism.  S.  W.  Dickinson,  Marion. 

111  Hysteric  Paralysis.  B.  R.  Tucker,  Richmond. 

112  Uncinariasis.  A.  A.  Marsteller,  Richmond. 

South  Carolina  Medical  Association  Journal,  Anderson 

January,  XI,  No.  1,  pp.  1-34 

113  Case  of  Cesarean  Section.  J.  Lunney,  Darlington. 

114  Successful  (Antitoxin)  Treatment  of  Case  of  Tetanus.  C.  B. 

Epps,  Sumter. 

115  Membranous  Lesions  of  Throat.  E.  F.  Parker,  Charleston. 

116  Evils  of  Equivalent  Certificate  as  an  Entrance  Requirement  to 

Medical  Colleges.  A.  M.  Brailsford,  Mullins. 

117  Crossen’s  Method  of  Precluding  Possibility  of  Unintentionally 

Leaving  Gauze  in  Abdominal  Cavity.  L.  Peters,  Columbia. 

118  Some  Experiences  on  Private  Duty.  E.  Evans,  Sumter. 

119  Report  of  Interesting  Case.  T.  M.  DuBose,  Jr.,  Columbia. 

120  Obstructions  of  Nose  and  Throat.  T.  C.  Quickel,  Gastonia,  N.  C. 
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February,  VIII,  No.  2,  pp.  85-166 

121  Antiplague  Measures — With  Special  Reference  to  New  Orleans 

Campaign.  R.  Blue,  Washington,  D.  C. 

122  ‘Early  Diagnosis  of  Pulmonary  Tuberculosis — Essential  Factor  in 

Prevention  and  Cure.  C.  H.  Cocke,  Asheville,  N.  C. 

123  ‘Significance  of  Von  Pirquet  Test.  T.  Frazer,  Asheville,  N.  C. 

124  *State  Policy  in  Management  of  Tuberculosis.  W.  S.  Rankin, 

Raleigh,  N.  C. 

125  ‘Federal  Government  and  Our  Tuberculosis  Problem.  G.  M. 

Cooper,  Clinton,  N.  C. 

126  Tuberculosis  Sanatoria  in  South.  J.  J.  Lloyd,  Catawba  Sana¬ 

torium,  Va. 

127  ‘Pleural  Effusions  of  Artificial  Pneumothorax.  M.  E.  Lapham, 

Highlands,  N.  C. 

128  ‘Etiology  and  Treatment  of  Pellagra.  B.  W.  Page,  Lumber- 

ton,  N.  C. 

129  ‘New  Complement  Binding  Reaction  in  Syphilis.  S.  T.  Harris, 

Atlanta,  Ga. 

130  Emetin  Hydrocblorid  in  Treatment  of  Entamebiasis  and  Other 

Affections.  R.  Lyons,  New  Orleans. 

131  Medical  Inspection  of  Rural  Schools — Methods,  Results,  Possi¬ 

bilities.  R.  K.  Flannagan,  Richmond,  Va. 

132  Observations  and  Suggestions  Relative  to  Municipal  Sanitation. 

W.  H.  Rowan,  Jackson,  Miss. 

133  Some  Experimental  Work  on  Circulation  of  Testicle.  H.  B. 

Gessner,  New  Orleans. 

134  Tetany  Following  Parathyroidectomy;  Report  of  Case  Following 

Partial  Thyroidectomy.  G.  B.  Johnston  and  S.  W.  Budd,  Rich¬ 
mond,  Va. 

135  Safeguarding  in  Prostatectomy.  S.  Leigh,  Norfolk,  Va. 

136  Spontaneous  Rupture  Lateral  Sinus  with  General  Septicemia  in 

Ulcerating  Sinusitis.  E.  H.  Cary,  Dallas,  Tex. 

137  Relation  of  Pathologic  Conditions  in  Otorhinology  to  General 

Medicine  and  Surgery.  J.  A.  Stucky,  Lexington,  Ky. 

122,  123  and  124.  Abstracted  in  The  Journal,  Dec.  5,  1914, 

p.  2068. 

125  and  127.  Abstracted  in  The  Journal,  Dec.  5,  1914, 
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128.  Also  published  in  Medical  Record,  Jan.  2,  1915,  and 
abstracted  in  The  Journal,  February  6,  p.  541,  abstract 
No.  72. 

129.  New  Complement-Binding  Reaction  in  Syphilis. — The 

serum  of  a  patient  who  was  unquestionably  clinically  syphi¬ 
litic,  and  who  later  responded  perfectly  therapeutically,  was 
heated  by  Harris  to  71  to  72  C.  (159.8  to  161.6  F.)  for  twenty 
minutes;  5  drops  of  this  serum,  as  well  as  that  of  others 
similarly  treated,  were  used  as  antigens.  With  this  change 
the  technic  of  Noguchi  was  followed.  It  was  found  that  the 
serum  of  syphilitics  with  antibody  eliminated  by  heat  acted 
as  antigen  and  gave  complement  binding  with  the  serum  of 
other  syphilitics.  Serums  which  had  given  antibody  reac¬ 
tions  were  in  turn  found  to  act  as  a  finder  for  antigen  in 
other  serums  which  had  been  heated  to  71  to  72  C. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Journal  of  Surgery,  London 

January,  II,  No.  7,  pp.  351-516 

1  ‘Treatment  of  Malignant  Disease  by  Radium  Irradiation.  A.  C. 

Morson. 

2  Fistula  in  Ano:  With  Special  Reference  to  Its  Presence  in  Chil¬ 

dren.  P.  H.  Mitchiner. 

3  ‘Ossification  in  Sarcoma  of  Bone.  Report  of  Cases.  R.  L.  Knaggs 

and  O.  C.  Gruner. 

4  ‘Treatment  of  Urethral  Stricture  by  Excision.  R.  H.  Russell. 

5  Sarcoma  of  Nose  and  Nasopharynx.  A.  Dighton. 

6  ‘Method  of  Amputation  at  Ankle-Joint  Which  Leaves  Heel  Intact, 

Tibiocalcaneal  Resection  with  Amputation  of  Remainder  of  Foot. 

C.  G.  Watson. 

7  Spontaneous  Rupture  of  Hematocele  of  Tunica  Vaginalis.  F.  J. 

F.  Barrington. 

8  Spontaneous  Hemorrhage  into  Testicle.  Report  of  Cases  with 

Review  of  Literature.  F.  J.  F.  Barrington. 

9  Contemporary  Russian  Surgery.  V.  A.  Oppell. 

10  ‘Ununited  Fractures  Treated  by  Long-Axial  Drilling  of  Fractured 

Bone-Ends.  A.  G.  Wildey. 

11  Application  of  Principle  of  Extension  to  Comminuted  Fractures  of 

Long  Bone,  with  Special  Reference  to  Gunshot  Injuries.  E.  W. 

H.  Groves. 

12  ‘Treatment  of  Acute  Emphysematous  Gangrene.  C.  B.  Lawson  and 

H.  B.  Whitehouse. 

1.  Treatment  of  Malignant  Disease  by  Radium  Irradiation. 

— The  effect  of  exposing  malignant  cells  to  radium  irradia¬ 
tion,  according  to  Morson,  is  as  follows:  1.  Rapid  degenera¬ 
tion  of  the  malignant  cells  in  the  immediate  vicinity  of  the 
tube  of  radium.  2.  Apparent  vacuolation  and  enlargement  of 
nuclei  of  those  cells  beyond  the  degeneration  zone.  3.  Loss 
of  the  reproductive  function  of  the  cancer  cell.  About  the 
third  day  after  treatment  the  connective-tissue  cells  com¬ 
mence  to  proliferate.  This  action  of  radium  on  the  connec¬ 
tive-tissue  cells  shows  a  similarity  to  the  attempt  of  nature 
to  arrest  the  growth  of  cancer  through  new  formation  of 
fibrous  tissue.  If  an  excessive  quantity  of  radium  or  too 
prolonged  an  exposure  be  given,  not  only  necrosis  of  the 
whole  tumor  results,  but  the  normal  tissues  slough  also. 
Owing  to  the  sensitiveness  to  irradiation  of  the  endothelium 
which  lines  blood  vessels,  thrombosis  is  liable  to  occur.  The 
vascular  supply  of  the  malignant  tumor  may  thus  be  inter¬ 
fered  with. 

The  microscopic  changes  which  have  been  described  can 
only  be  detected  when  the  malignant  cells  are  exposed  to  the 
rays  in  the  body.  The  author  has  made  experiments  with  a 
view  to  finding  out  whether  by  irradiating  tumors  outside  the 
body  it  is  possible  to  detect  similar  changes.  Portions  of 
growth  suspended  in  the  patient’s  blood  immediately  on 
removal  have  been  submitted  to  irradiation  for  twenty-four 
hours  at  body  temperature.  No  differences  in  microscopic 
appearance  were  observed  between  these  and  the  controls, 
which  were  kept  under  similar  condition  but  non-irradiated. 
When  a  malignant  tumor  has  apparently  disappeared  after 
radium  treatment,  a  thickening  of  the  tissues,  due  to  prolifera¬ 
tion  of  the  connective-tissue  cells,  is  found  to  have  taken 
place.  If  the  treatment  has  been  successfully  carried  out, 
no  active  inflammatory  changes  are  detectable.  In  the  nor¬ 
mal  tissue  there  is  a  marked  increase  in  sensitiveness  to 
irradiation  when  radium  is  applied  a  second  time.  Pigmenta- 
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tion  of  the  skin  and  telangiectases  are  common  sequelae  of 
radium  irradiation.  No  evidence  has  yet  been  brought  for¬ 
ward  to  show  that  diminution  in  size  takes  place  in  visceral, 
skin  or  bone  metastases  after  removal  of  the  primary  growth 
by  radium  treatment.  In  a  few  cases,  however,  a  decrease 
in  the  size  of  the  gland  metastases  has  been  observed. 

3.  Ossification  in  Sarcoma  of  Bone. — Three  cases  of  endos¬ 
teal  sarcoma  in  which  ossific  changes  took  place  are  cited  by 
and  Gruner.  The  new  bone  formation  was  inde¬ 
pendent  of  the  periosteum.  The  active  element  in  the  proc¬ 
ess  appeared  to  be  the  sarcoma  cell.  It  is  around  this  cell 
that  the  calcareous  particles  were  deposited,  sometimes  in 
well-marked  granules,  sometimes  as  a  haze  in  which  the  par¬ 
ticles  were  too  small  to  be  recognized,  but  eventually  thick¬ 
ening  into  non-laminated  trabeculae  of  irregular  shape.  The 
process  did  not  seem  to  be  preceded  by  a  tendency  to 
necrobiosis  the  explanation  of  ordinary  calcareous  degen¬ 
eration  for  in  cases  in  which  ossification'  was  proceeding 
rapidly  there  was  usually  a  very  marked  increase  in  the 
connective-tissue  development,  and  the  nuclei  showed  well, 
and  the  vascularity  was  marked.  Often  also  there  were  signs 
of  a  tendency  to  definite  arrangement  which  the  authors 
believe  justifies  the  use  of  the  term  ossification  rather  than 
that  of  calcification,  and  which  is  opposed  to  the  idea  of 
death.  On  the  other  hand,  the  cells  showed  a  tendency  to 
shrink,  or,  in  the  case  of  the  giant  cells,  to  lose  their  numer- 
ojs  nuclei  after  inclusion  or  as  the  calcification  process 
began.  Just  as  in  a  chondrosarcoma,  when  ossification 
begins,  the  lime  salts  are  deposited  in  the  matrix  in  the 
immediate  vicinity  of  a  cell,  so  in  these  cases  the  calcareous 
particles  are  laid  down  in  the  intercellular  substance.  Not 
only  was  the  bone  formation  independent  of  the  periosteum; 
in  all  three  cases  it  occurred  chiefly  within  the  limits  of 
endosteal  bone  formation. 

4.  Treatment  of  Urethral  Stricture  by  Excision. — In  all 
cases  of  stricture  that  are  not  easily  managed  by  dilatation, 
excision  of  the  stricture  is  advised  by  Russell.  In  all  cases 
of  stricture  that  are  easily  managed  by  dilatation,  no  fur¬ 
ther  operation  is  advised;  nevertheless,  even  for  patients  in 
this  category  who  may  desire  to  be  rid  of  even  a  moderate 
stricture,  the  operation,  in  his  opinion,  offers  a  safe  and 
efficient  remedy.  This  operation  should  entirely  supersede 
both  internal  and  external  urethrotomy  as  now  performed. 

6.  Tibiocalcaneal  Resection  with  Amputation  of  Remainder 
of  Foot.— A  method  of  amputation  at  the  ankle-joint  which 
leaves  the  heel  intact  produced  excellent  results  in  the  seven 
cases  operated  on  by  Watson,  and,  in  his  opinion,  has  pro¬ 
vided  more  serviceable  stumps  than  could  have  been  obtained 
by  Syme  s  or  Pirogoff  s  amputations.  The  main  principles 
of  the  operation  are  to  leave  the  original  walking-surface  of 
the  heel  intact,  and  to  preserve  the  malleoli ;  to  amputate 
the  foot  in  front  of  the  os  calcis,  together  with  the  astragalus ; 
to  remove  the  cartilaginous  surfaces  of  the  lower  ends  of  the 
tibia  and  fibula  and  of  the  upper  surface  of  the  os  calcis; 
and  then  to  wedge  the  os  calcis  between  the  malleoli,  and 
pm  it  there  with  an  excision  pin  driven  through  the  heel  (to 
be  removed  in  about  a  fortnight). 

The  following  advantages  are  claimed  for  the  method: 

1.  The  patient  walks  on  the  original  heel-pad,  which  has 
been  accustomed  to  carry  weight  and  to  bear  pressure.  2.  A 
club-shaped  stump  is  secured  by  not  removing  the  malleoli, 
which  gives  a  firm  hold  to  the  “uppers”  of  an  ordinary  boot! 

3.  The  shortening  of  the  limb  is  reduced  to  a  minimum 
(about  an  inch  on  the  average).  4.  No  expensive  artificial 
apparatus  is  necessary.  An  ordinary  boot  can  be  worn  (a 
?reat  advantage  for  hospital  patients)  if  the  sole  is  stiffened 
with  a  sheet  of  metal  and  a  block  provided  for  the  toes, 
i.  Owing  to  the  original  heel-pad  being  left  intact,  weight 
an  be  borne  on  the  stump  at  an  early  date  without  risk  of 
'a in  or  undue  pressure.  The  method  may  be  employed  in 
ieu  of  Chopart’s  amputation  (when  this  operation  is  pos- 
:ble)  without  the  risk  of  backward  tilting  of  the  os  calcis 
rom  contraction  of  the  tendo  Achillis.  Less  skin  is  required 
or  the  dorsal  flap  than  in  Chopart’s  amputation,  and  the 
tump  is  no  less  serviceable  for  walking. 


10.  Ununited  Fractures  Treated  by  Long-Axial  Drilling  of 
Fractured  Bone-Ends.— The  operation  emphasized  by  Wildey 
consists  in  thoroughly  exposing  and  cleaning  the  ends  of 
the  fragments  at  the  seat  of  the  fracture,  refreshing  them  by 
removing  the  thinnest  possible  transverse  section  of  bone 
that  will  ensure  a  complete  removal  of  all  dense  fibrous 
tissue,  and  drilling,  in  the  long  axis  of  the  shaft,  several 
channels  in  the  indurated  bone-ends;  the  effect  of  this 
maneuver  is  the  production  of  an  artificial  porosity  of  the 
osseous  tissue.  The  drill  is  made  to  penetrate  to  healthy 
’one,  at  the  same  time  the  medullary  cavity,  which  may  be 
ound  occluded,  is  made  patent  by  longitudinal  perforations. 
Apposition  and  immobility  of  the  fragments  are  secured  by 
plates  or  other  mechanical  means.  This  method,  which  has 
Jeen  employed  in  many  cases  of  long-standing  non-union,  has 
not  failed  to  produce  an  abundant  callus.  Gratifying  results 
have  been  obtained  in  cases  in  which  a  previous  and  unsuc¬ 
cessful  operation  had  so  shortened  the  limb  that  any  further 
removal  of  the  indurated  bone  must  have  left  functional 
disability. 

12.  Treatment  of  Acute  Emphysematous  Gangrene _ 

Attention  is  directed  by  Lawson  and  Whitehouse  to  a  new 
method  of  treatment  of  emphysematous  gangrene.  Half  an 
hour  before  operation  the  patient  receives  a  hypodermic 
injection  of  1/100  gr.  of  atropin  sulphate  and  yA  gr.  of  mor- 
phin  tartrate.  General  anesthesia  as  a  rule  is  employed;  but 
if  the  patient  is  profoundly  septic,  and  the  wound  involves 
the  lower  extremity,  spinal  anesthesia  is  preferred.  A  point 
is  then  selected  three  or  four  fingers’  breadth  above  the  line 
of  advancing  gangrene,  as  shown  by  the  dusky  copper- 
colored  tint  of  the  integument.  An  incision  about  yA  inch  in 
length  is  made  through  the  skin  and  subcutaneous  tissues  as 
far  as  the  fascial  sheath  of  the  muscles.  A  pair  of  sinus 
forceps  is  then  introduced  into  the  wound,  and  the  whole 
of  the  subcutaneous  tissue  opened  up  as  widely  as  possible. 

he  nozzle  of  an  ordinary  Higginson’s  syringe  is  introduced 
into  the  incision,  and  neutral  hydrogen  peroxid  (10  volts)  at 
body  temperature  is  pumped  into  the  subcutaneous  spaces 
under,  pressure.  The  dissemination  of  oxygen  is  aided  by 
kneading  and  massage.  It  is  essential  that  the  belt  of  oxy¬ 
gen  be  complete  above  the  line  of  advancing  gangrene,  and 
therefore  it  is  usually  necessary  to  repeat  the  procedure  at 
various  points.  This  done,  the  gangrenous  area  itself  is 
treated  in  a  similar  manner  by  puncture  and  infiltration. 
Finally,  the  wound  is  thoroughly  explored  and  cleansed.  All 
foreign  material,  dead  and  contused  tissue  is  removed,  and 
the  cavity  irrigated  with  normal  saline  (in  order  to  wash 
away  debris  and  clot),  and  then  freely  with  hydrogen  peroxid. 
Drainage  by  rubber  tube  and  gauze  is  established,  and  the 
whole  limb  dressed  with  dry  gauze  and  wool.  Although 
much  drainage  may  be  anticipated,  the  authors  consider  it°a 
mistake  to  employ  huge  quantities  of  wool  and  gauze  in  these 
cases.  The  aim  should  be  to  allow  free  access  of  air, 
coupled  with  efficient  protection  to  the  wounded  tissues. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

January  15,  XV III,  No.  2,  pp.  13-24 

13  Wild  Game  and  Human  Trypanosomiasis;  Nomenclature  of  Certain 

Pan-African  Trypanosomes.  H.  L.  Duke. 

Lancet,  London 

January  30,  I,  No.  4770,  pp.  217-264 

14  *Telephone  Attachment  in  Surgery.  J.  M.  Davidson. 

15  Splenectomy  for  Enlarged  Spleens  with  Anemia.  G.  Barling. 

16  *Study  of  Basis  of  Abderhalden’s  Serum  Reaction.  W.  E  Bullock 

17  Electrotherapy  at  Base  Hospital.  W.  J.  Turrell. 

18  Fear  and  Disease.  E.  T.  Jensen. 

14.  Telephone  Attachment  in  Surgery. — Davidson  advocates 
the  adoption  of  a  telephone,  preferably  with  double  receivers, 
connected  together  by  means  of  a  steel  or  elastic  band,  so  that 
each  ear  has  its  separate  receiver.  This  not  only  increases 
the  intensity  of  the  sound,  but  also  serves  to  cut  off  extrane-. 
ous  sounds  which  might  interfere  with  the  audibleness  of  the 
telephone.  Should  the  surgeon  wish  to  have  one  ear  uncov- 
cied  so  as  to  be  able  to  attend  to  the  remarks  of  anyone  near 
him,  it  is  quite  a  simple  matter  to  move  aside  one  of  the 
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receivers.  This  double  arrangement,  however,  is  not  essen¬ 
tial,  and  a  single  telephone  gives  quite  good  results  if  the 
surgeon’s  hearing  is  acute.  The  carbon  plate  is  placed  on 
the  patient’s  moistened  skin,  and  plaster  or  bandage  may  be 
used  for  holding  it  in  position  tightly  against  the  skin.  The 
other  end  of  the  telephone  should  have  attached  to  it  a  bare 
wire,  of  silver  preferably,  which  has  been  disinfected  by  boil¬ 
ing  or  otherwise  as  the  surgeon  may  direct.  One  end  of  this 
wire  being  attached  to  the  telephone  terminal,  which,  of 
course,  cannot  be  disinfected  readily,  the  other  end  need  be 
handled  only  by  the  surgeon  or  his  assistant  with  the  usual 
antiseptic  precautions,  and  the  wire  can  either  be  wound 
round  any  instrument  it  is  desired  to  use,  or  a  spring  clip 
may  be  employed  by  means  of  which  the  wore  can  be  con¬ 
veniently  brought  into  connection  with  the  knife,  probe, 
needle  or  forceps,  as  the  case  may  be. 

Under  these  conditions,  if  the  instrument  is  introduced  into 
the  body  it  will  on  first  contact  with  any  metal  give  rise  to 
an  unmistakable  click  carried  through  the  telephone,  and 
then,  if  it  be  gently  moved  or  slightly  disturbed  so  as  to  make 
a  rubbing  contact  with  the  foreign  body,  an  equally  unmis¬ 
takable  loud  rattle  will  be  elicited.  By  such  means  the  metal 
can  be  dissected  out  (if  the  knife  is  used)  or  otherwise  freed 
from  the  encircling  tissues,  because  a  constant  control  can 
be  exercised  over  the  foreign  body  by  reason  of  the  micro- 
phonic  rattle  it  produces  when  the  instrument  comes  into 
contact  with  it.  In  cases  in  which  a  foreign  body  has  been 
carefully  localized  by  means  of  Roentgen  rays,  a  needle  can 
be  attached  to  the  telephone  in  the  manner  stated,  run  down 
on  to  the  foreign  body,  and,  when  the  characteristic  sound  is 
heard,  can  be  maintained  in  its  position  as  a  guide  before 
any  incision  is  made.  The  telephone  attachment  to  forceps 
is  particularly  useful,  because  these  can  be  used  as  a  probe, 
and  when  the  foreign  body  is  between  the  jaws  a  character¬ 
istic  sound  is  evoked. 

16.  Abderhalden’s  Serum  Reaction. — The  chief  object  of 
Bullock’s  work  was  to  test  the  reliability  of  the  reaction  as 
applied  to  the  diagnosis  of  cancer.  It  was  found  impossible 
to  cause  the  production  in  rabbits  of  a  ferment  which  digests 
coagulated  egg  albumin  by  the  injection  subcutaneously, 
intraperitoneally,  or  intravenously  of  raw  egg  albumin.  A 
minute  quantity  of  amino-acids  is  present  in  10  c.c.  of  blood 
serum  of  rabbits  and  dogs,  and  it  was  found  (in  rabbits)  that 
after  a  bleeding  these  substances  are  increased  in  amount. 
An  autolytic  ferment  is  found  in  the  blood  serum  of  rabbits, 
of  dogs  and  in  human  serum.  The  serum  of  the  pregnant 
rabbit  is  unable  to  break  down  rabbit  placenta,  and  the 
serum  of  the  pregnant  bitch  is  unable  to  break  down  dog 
placenta.  Human  blood  serum  from  the  pregnant  female 
and  from  healthy  male,  incubated  with  human  placenta,  pro¬ 
duced  by  chemical  or  physical  action  amino-acids. 

Rat  blood  serum  (“normal”  and  “tumor”)  breaks  down  rat 
tumor.  Guinea-pig  serum  (“normal”  and  “tumor”)  breaks 
down  guinea-pig  tumor  and  mouse  tumor.  The  blood  serum 
of  the  guinea  pig  was  not  rendered  more  active  in  this  prop¬ 
erty  by  a  previous  inoculation  of  the  animal  with  mouse 
tumor.  Bullock  asserts,  therefore,  that  the  method  devised 
by  Abderhalden  is  inadequate  to  distinguish  normal  from 
pregnant  or  cancerous  serum.  The  fundamental  experi¬ 
ments  adduced  by  Abderhalden  do  not,  on  repetition,  give  the 
results  stated  by  him,  and  a  proteolytic  ferment  normally 
present  in  the  serum  of  mammals  acting  on  tissue  substrates 
of  varying  lability,  prepared  in  accordance  with  his  direc¬ 
tions,  in  all  probability  accounts  for  his  results  and  their 
confirmation  by  others. 

Archives  des  Maladies  du  Coeur,  etc.,  Paris 

September,  VII,  No.  9,  pp.  561-592 

19  'Pernicious  Anemia  in  a  Roentgenologist.  C.  Aubertin. 

20  Infectious  Origin  of  Congenital  Malformations  of  the  Heart  and 

Large  Vessels.  G.  Clarac. 

21  Iron  Content  of  the  Viscera.  (La  siderose  viscerale.)  C.  Aubertin. 

October,  No.  10,  pp.  593-624 

22  *Femoial  Vein  Pulse  in  Heart  Disease.  (Pouls  veineux  femoral 

d’origine  auriculaire  dans  3  cas  de  maladie  du  coeur  droit.) 

C.  Pezzi  and  U.  Gasperini. 


N ovembcr,  No.  11,  pp.  625-656 

23  'Paroxysmal  Tachycardia.  E.  Donzelot. 

December,  No.  12,  pp.  657-688 

24  'Radiotherapy  in  Severe  Anemia.  H.  Vaquez  and  C.  Aubertin. 

19.  Pernicious  Anemia  in  Roentgenologist. — Aubertin  has 
previously  pointed  out  that  in  the  blood  of  persons  having 
much  to  do  with  radiant  energy  the  leukocytes  are  frequently 
much  modified,  the  numbers  extremely  low,  with  hypopoly- 
nucleosis  and  eosinophilia.  The  reds  never  seemed  to  suffer 
in  the  cases  examined,  but  an  exception  to  this  rule  has  been 
afforded  by  the  tragic  fate  of  Dr.  Tiraboschi  who  has  recently 
succumbed  to  progressive  pernicious  anemia.  The  blood- 
producing  organs  were  found  the  seat  of  important  changes, 
especially  the  spleen  which  was  in  pronounced  atrophy.  He 
had  been  in  charge  of  the  Roentgen  department  of  the 
Bergamo  hospital  in  Italy  for  fourteen  years,  and  at  one 
time  had  a  Roentgen  dermatitis  which  soon  healed  without 
ulcerating.  His  two  sons  are  healthy.  The  atrophy  of  the 
spleen  and  the  content  in  iron-containing  pigment  were 
beyond  anything  Aubertin  has  ever  encountered.  These  find¬ 
ings  resembled  those  in  animals  after  repeated  intensive 
Roentgen  exposures,  and  suggest  that  the  Roentgen  rays  are 
liable  to  induce  a  special  pernicious  anemia  in  certain  cases. 

22.  Pulsation  in  the  Femoral  Vein. — In  the  three  cases 
related  there  were  disturbances  in  the  right  heart,  and  the 
pulsation  in  the  femoral  vein  was  of  auricular  origin.  In  two 
of  the  cases  there  was  also  a  presystolic  pulsation  in  the  liver. 
This  abnormal  femoral  venous  pulse  could  be  detected  by 
careful  palpation,  and  this  revealed  the  presence  of  the  heart 
disease  and  aided  in  localizing  it  when  clinical  and  roent- 
genoscopic  examination  was  negative. 

23.  Paroxysmal  Tachycardia. — Donzelot  classes  paroxysmal 
tachycardia  as  the  regular,  total  type;  the  partial  type,  some¬ 
times  called  auricular  flutter;  and  the  irregular  type,  that  is, 
with  attacks  of  complete  arhythmia.  In  the  first  type  the 
tachycardia  comes  on  suddenly,  in  the  midst  of  apparent 
health,  with  a  sensation  of  shock  in  the  chest,  and  the 
delirious  heart  action  ceases  as  abruptly  as  it  began.  In  the 
intervals  between  the  attacks  the  individual  seems  to  be  in 
the  best  of  health.  When  these  attacks  are  few  and  far 
between  the  heart  does  not  seem  to  suffer,  but  if  they  grow 
longer  and  more  frequent,  the  myocardium  gets  worn  out  and 
serious  mischief  results.  The  different  types  may  blend  into 
each  other  or  be  superposed,  and  it  is  not  unusual  to  see  the 
progression  through  the  three  types  to  a  fatal  conclusion.  No 
mention  is  made  of  treatment.  (See  abstract  43  in  these 
columns  Feb.  6,  1915,  p.  546.) 

24.  Roentgen  Treatment  of  Severe  Anemia. — In  large 

doses,  the  Roentgen  rays  have  a  destructive  action  on  the 
bone  marrow,  but  in  small  doses  they  merely  stimulate  it  to 
better  functioning.  This  at  least  is  what  Vaquez  and  Auber¬ 
tin  conclude  from  the  favorable  results  of  Roentgen  expos¬ 
ures  in  a  case  of  severe  anemia  probably  the  result  of  long, 
mild  carbon  monoxid  poisoning.  The  reds  numbered  750,000. 
the  whites  4,800,  hemoglobin  15  per  cent,  and  the  man  of  41 
was  too  weak  to  be  up  and  about.  Marked  improvement 
followed  a  course  of  very  mild  Roentgen  exposures.  In  a 
girl  of  14  with  febrile  anemia,  seven  Roentgen  exposures 
in  the  course  of  a  month  produced  a  marked  improvement, 
the  patient  keeping  comparatively  well  for  a  year;  then  the 
anemia  returned  and  proved  fatal  in  spite  of  a  renewed 
radiotherapy  and  other  measures.  Some  other  cases  are 
cited,  all  demonstrating  that  benefit  may  be  expected  when 
the  blood  marrow  is  still  capable  of  responding  to  the  stimu¬ 
lation.  When  it  has  degenerated  beyond  this,  nothing  can  be 
hoped  from  the  treatment.  The  outlook  can  be  determined  by 
examining  the  blood  repeatedly  during  the  course  of  expcs- 
ures.  If  the  numbers  of  nucleated  cells  increase,  improve¬ 
ment  may  be  counted  on,  but  if  the  number  of  nucleated 
cells  does  not  vary,  the  prognosis  is  grave.  The  radio¬ 
therapy  seems  to  act  in  the  same  way  as  arsenic.  In  cases  of 
mild  anemia  other  measures  seems  to  deserve  the  preference, 
although  Grego  has  reported  excellent  results  in  two  cases 
of  neurasthenia  with  chloro-anemia  given  2.5  H  units  at 
three-day  intervals  for  three  weeks.  Similar  benefit  was 
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realized  in  a  case  of  anemia  from  excessive  loss  of  blood. 
\\  ith  these  small  doses  the  reds  and  hemoglobin  percentage 
increased  without  any  drop  in  the  number  of  whites.  Vaquez 
and  Aubertin  applied  the  rays  with  the  same  technic  as  for 
myeloid  leukemia,  especially  to  the  knees,  shoulders  and 
elbows,  and  occasionally,  the  sternum.  The  rays  are  filtered 
through  2  or  4  mm.  of  aluminum.  In  one  case  the  first  dose 
was  too  large  (18  H  units  scattered  over  the  different 
epiphyses  of  the  long  bones),  and  the  immediate  result  was  a 
temporary  aggravation  of  the  anemia. 

Archives  de  Medecine  des  Enfants,  Paris 

September,  XVII,  No.  9,  pp.  641-720 

25  Diphtheria  Bacilli  Carriers.  (Quelques  documents  relatifs  a  l’etude 

des  porteurs  de  germes  diphtheriques.)  J.  Renault  and  P  P 
Levy.  *  * 

26  “Urea  Content  or  Cerebrospinal  Fluid  and  the  Ash  in  the  Stools 

wUh  Atrophy  of  Infants.”  (Azotemie  et  cendres  des  matieres 
o-r  tecales  chez  les  athrepsiques.)  Nobecourt  and  C.  Bidot 

27  Treatment  of  Inguinal  Hernia  in  Children.  A  Nota 

28  Exophthalmic  Goiter  in  Girl  of  Seven.  G  Railliet 

29  Nitrogenous  Bodies  in  Blood  of  Children.  (L’azotemie  chez  les 

entants.  J.  Comby. 

25.  Diphtheria  Bacilli  Carriers. — Renault  and  Levy  made 
weekly  smears  from  the  throats  during  two  months  in  a 
school  connected  with  a  hospital  and  in  two  hospital  wards. 
A  total  of  784  smears  were  made,  including  some  from  the 
relatives  of  44  of  the  children  who  had  recently  had  diph¬ 
theria.  They  give  charts  showing  the  percentage  of  carriers. 
The  constant  arrival  of  new  inmates  for  the  school  and 
wards  made  the  findings  very  variable,  but  the  number  of 
carriers  invariably  showed  a  marked  increase  when  a  child 
entered  who  had  recently  passed  through  diphtheria  or  one 
developed  it  in  the  school  or  ward.  The  closer  neighbors  of 
the.  diphtheria  case  nearly  always  had  diphtheria  bacilli  in 
their  throats.  The  facts  observed  led  to  the  adoption  of  the 
following  rules,  and  long  experience,  they  say,  testifies  to 
their  being  rational  and  safe:  1.  In  the  family,  when  a  case 
af  diphtheria  develops,  and  medical  surveillance  and  hygiene 
:an  be  counted  on,  no  preventive  injection  of  antitoxin  is 
•nade,  except  to  infants  in  arms.  When  it  is  doubtful  if 
surveillance  and  hygiene  can  be  enforced,  all  the  members 
)f  the  family  are  given  a  prophylactic  injection.  2.  In  schools 
md  asylums,  medical  supervision  and  strict  hygiene  are  not 
ilways  attainable,  and  consequently  the  children  should  be 
dosely  watched  if  a  case  of  diphtheria  develops.  If  a  second 
:ase  appears,  then  every  one  must  be  given  the  preventive 
njection.  3.  In  the  hospital,  as  the  supervision  here  is  per- 
ect,  there  is  no  need  for  preventive  antitoxin  unless  an 
pidemic  threatens.  This  is  rendered  probable  when  two 
ases  of  diphtheria  develop  close  together.  Very  young  chil- 
ren  and  those  with  measles  should  always  be  given  a  pre- 
entive  injection  even  if  only  one  case  develops  in  their 
.ard. 

26.  Metabolic  Findings  in  Atrophy  of  Infants.— The  meta- 
°lic  findings  in  five  extremely  debilitated  infants  are  tabu¬ 
ed-  showing  that  such  infants  are  uremic,  and  that  the 
zotemia  increases  as  the  cachexia  becomes  more  pronounced, 
nd  subsides  as  health  returns.  The  azotemia  was  estimated 
y  the  urea  content  of  the  cerebrospinal  fluid. 

27.  Inguinal  Hernia.— Nota’s  method  of  treating  inguinal 
;rnia  in  children  is  by  introducing  a  deep  crescent  cut  out 
1  a  sheet  of  paraffin.  It  was  described  in  these  columns 
ept.  12,  1914,  p.  980. 

Archives  Mens.  d’Obst.  et  de  Gynec.,  Paris 

August,  III,  No.  8,  pp.  49-96.  Last  indexed  Sept.  12,  p.  975 

u  “C  esarean  Section  after  Rupture  of  Fetal  Membranes.  (Cesariennes 
tardives.)  E.  Zarate. 

1  Antigonococcus  Vaccine  and  Serotherapy  in  Gynecology  and 
Obstetrics.  E.  Gaujoux. 


long  median  abdominal  incision,  the  lips  of  which  were  held 
together  with  forceps  behind  the  uterus,  the  abdomen  pro¬ 
tected  with  compresses.  A  sheet  was  then  drawn  over  the 
uterus  and  the  assistant  kept  this  smooth  and  fitted  down  to 
the  curve  of  the  uterus  even  when  the  organ  retracted  after 
incision  and  evacuation.  The  interior  of  the  uterus  was  thus 
protected,  as  also  the  tissues  of  the  uterus  wall  against  con¬ 
tact  with  the  amniotic  fluid.  The  membranes  and  placenta 
were  removed  with  dry  sponges.  Then  the  interior  of  the 
uterus  and  the  lips  of  the  incision  were  swabbed  out  with  a 
mixture  of  equal  parts  alcohol  and  tincture  of  iodin  if  the 
cervix  was  dilated.  If  not,  he  tamponed  the  cavity  with 

medicated  gauze,  pushing  a  strip  down  toward  the  vagina 
Ihen  the  protecting  sheet  was  discarded  and  the  uterus 
sutured.  A  little  morph  in  was  given  four  hours  later  to  keep 
the  viscera  tranquil. 

Archiv  fiir  Kinderheilkunde,  Stuttgart 

LXIV,  Nos.  1-2,  pp.  1-160.  Last  indexed  Nov.  28,  1914,  p.  1987 

32  The  Declining  Birth-Rate  in  Mecklenburg-Schwerin.  (Der  Geburts- 

riickgang.)  P.  Herzberg. 

33  Eight  Years  of  the  Children’s  Ward  in  Rostock  Hospital.  A.  Kos- 

mowski. 

34  Lymphoblastic  Sarcoma  in  Boy  of  Three.  (Zur  Casuistik  der 

malignen  Abdominaltumoren  des  friihen  Kindesalters.)  T 
Duken. 

35  Congenital  Atresia  of  Esophagus  with  Fistula  into  Trachea.  G. 

Schmidgall. 

32.  The  Declining  Birth-Rate.— Herzberg  quotes  Moltke’s 
saying  that  the  declining  birth-rate  in  France  is  equivalent 
to  the  French  losing  a  battle  every  day,  but  he  adds  that 
Germany  nowadays  is  not  far  behind  France  in  this  respect. 
In  1876  the  birth-rate  in  Germany  was  42.6  while  in  1911  it 
was  only  29,5.  The  rate  is  even  less  than  this  in  the  Mecklen¬ 
burg  province,  having  declined  from  46.14  in  1810  to  25.7  in 
1912.  Herzberg  proposes  an  internal  colonization  as  the 
remedy,  providing  ways  and  means  so  that  young  men  from 
the  cities  or  rural  districts  might  be  aided  to  set  up  a  farm 
and  a  household  for  themselves  instead  of  swelling  the  ranks 
of  the  periodically  unemployed. 

Deutsche  Zeitschrift  fiir  Chirurgie,  Leipzig 

December,  CXXXII,  Nos.  3-4,  pp.  209-380 

36  Hemorrhoids  Result  of  Pressure  at  Defecation.  S.  Szuman. 

37  Experimental  Study  of  Cholelithiasis.  T.  Aoyama. 

38  Lymphatic  Leukemia.  (Lymphatische  Leukamie,  mit  bes.  Beriick- 

sichtigung  ihrer  grosszelligen  Form.)  H.  Nakamura. 

39  Cysts  in  the  Kidneys  of  Child  of  Three.  (Die  solitiiren  Cysten- 

nieren.)  G.  Zaccarini. 

40  Experimental  Study  of  Traumatic  Pressure  Action  at  an  Explosion. 

F.  Rusca. 

Miinchener  medizinische  Wochenschrift,  Munich 

January  12,  LXII,  No.  2,  pp.  41-72 

41  “Calcium  Chlorid  in  Treatment  of  Hay-Fever.  (Weitere  Mitteilun- 

gen  iiber  erfolgreiche  Behandlungen  des  Heufiebers.)  R. 
Emmerich  and  O.  Loew. 

42  The  Subcutaneous  Tuberculin  Reaction  in  Diagnosis.  (Wert  und 

Technik  der  subkutanen  Tuberkulindiagnose.)  C.  Kraemer. 
Commenced  in  No.  1. 

43  Gas  Phlegmons  in  War.  E.  Payr. 

44  Suture  of  Nerves.  (Zur  Frage  der  Nervennaht.)  W.  Spielmeyer. 

Concluded  in  No.  3. 

45  Pathologic  Anatomic  Findings  at  the  Base  Hospitals.  (Beobach- 

tungen  aus  Reservelazaretten.)  J.  G.  Monckeberg. 

46  Danger  of  Tropical  Diseases  Appearing  in  Europe  during  the  War. 

(Moglichkeit  des  Auftretens  exotischer  Krankheiten  wahrend 
des  Krieges.)  M.  Mayer. 

47  Dressing  Fractures  for  Transportation.  (Ueber  Transportver- 

bande  bei  Schussfrakturen.)  Schlossmann. 

48  “Biology  of  Body  Lice  and  Means  to  Avoid  Them.  (Biologie  und 

Bekampfung  der  Kleiderlaus.)  S.  v.  Prowazek. 

49  Hygiene  in  the  Camps  of  Prisoners.  (Hygienisc’he  Erfahrungen 

bei  Kriegsgefangenen.)  G.  Seiffert.  Commenced  in  No.  1. 


30.  Tardy  Cesarean  Section.— Zarate  describes  from  his 
:penence  at  Buenos  Aires  four  cases  in  which  the  classic 
sarean  section  was  applied  as  an  emergency  measure  four, 
elve  and  sixty-two  hours  after  the  fetal  membranes  had 
ptured.  The  outcome  was  excellent  for  both  mother  and 
dd  in  each  case.  The  uterus  was  drawn  out  through  a 


41.  Calcium  Chlorid  in  Treatment  of  Hay-Fever.— This 
communication  states  that  the  use  of  calcium  chlorid  in  treat¬ 
ment  of  hay-fever  is  based  on  the  physiologic  action  of  the 
drug,  and  hence  it  is  rational  and  effectual.  Hay-fever 
patients  cured  by  it  in  1913  had  no  return  of  their  malady  in 
1914  but  seem  to  be  permanently  cured.  Others  had  their 
hay-fever  very  much  attenuated,  almost  to  a  complete  cure, 
and  in  the  following  season  it  appeared  only  in  the  attenuated 
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form.  The  cell  nucleus  in  glands,  muscles,  ganglion  cells  and 
leukocytes  requires  calcium  for  its  proper  functioning.  The 
utilization  of  food  is  more  complete  when  calcium  is  being 
taken;  this  is  evidently  due  to  an  increased  production  of 
enzymes,  and  this  production  of  enzymes  is  a  function  of  the 
cell  nucleus.  Other  consequences  of  the  intake  of  calcium 
are  increased  phagocytosis,  strengthening  of  the  constitution, 
and  enhanced  resisting  powers  to  various  morbid  influences. 
The  calcium  salts  reduce,  further,  the  overexcitability  of  the 
nerves  which  leads  to  sneezing,  etc. 

Emmerich  and  Loew  have  always  impressed  on  hay-fever 
patients  that  vegetables  and  fruit  are  of  much  greater  moment 
for  the  mineral  supply  than  meat  or  starchy  foods  or  bread. 
Vegetables  and  fruit  also  contain  the  salts  of  organic  acids, 
especially  potassium  salts,  which  in  the  body  become  oxidized 
and  aid  in  maintaining  the  alkalinity  of  the  blood ;  this  in 
turn  aids  in  the  retention  of  calcium.  A  number  of  new 
cases  are  related  including  the  case  of  a  man  of  41  who  for 
years  had  had  severe  hay-fever  from  the  middle  of  May  to 
July,  sometimes  sneezing  forty  times  in  succession.  He  began 
in  March  to  take  the  chlorid  and  for  the  first  time  in  fifteen 
years  had  a  summer  free  from  hay-fever.  The  formula  calls 
for  100  gm.  crystallized  calcium  chlorid  in  half  a  liter  of 
distilled  water.  Three  teaspoonfuls  of  this  are  taken  during 
the  day,  always  with  the  meals.  Ihis  dosage  is  no  more 
than  one  gets  in  a  pint  of  milk,  and  it  seems  to  be  entirely 
harmless.  Loew  has  taken  this  dose  daily  for  six  or  seven 
years  without  harm.  Jacobi  and  Wolff-Eisner  experimented 
with  calcium  salts  to  learn  their  action  on  the  kidneys,  but 
their  experiments  with  very  large  amounts  and  on  diseased 
kidneys  have  no  bearing  on  the  therapeutic  use  of  the  above 
small  doses  of  calcium  chlorid.  Jacobi  emphasizes  this  in 
particular,  saying  that  he  has  witnessed  very  brilliant  results 
from  the  latter.  Wolff-Eisner  remarks  that  the  calcium  prob¬ 
ably  has  an  inhibiting  action  only  on  morbid  kidneys,  as  he 
could  find  no  influence  of  the  kind  in  his  two  cases  with 
sound  kidneys. 

48.  Vermin. — Prowazek  has  been  experimenting  with  vari¬ 
ous  substances  to  keep  lice  away  and  states  that  the  ethereal 
oils  are  effectual  for  this  while  they  do  not  soil  the  clothes 
nor  expose  to  danger  of  fire.  Oil  of  anise  and  oil  of  fennel 
were  the  most  effectual  in  his  tests,  and  he  recommends 
inunction  of  the  mixture  of  30  parts  pure  oil  of  anise  and  70 
parts  96  per  cent,  alcohol.  He  cites  Leuwenhoeck  that  the 
body  louse  has  about  5,000  offspring  in  the  course  of  two 
months.  The  nits  hatch  out  in  three  or  four  days  and  are 
sexually  mature  in  about  eighteen  days.  Nits  on  the  clothes 
can  be  destroyed  by  sulphur  or  steam,  or  by  placing  in  an 
air-tight  vessel  in  which  benzin  has  been  sprinkled. 

Wiener  klinische  Wochenschrift,  Vienna 
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50  Colon  Bacillus  Vaccine  in  Treatment  of  Various  Acute  Infectious 

Diseases.  (Bakteriotherapie  akuter  Infektionskrankheiten: 

Heterobakteriotherapie.)  R.  Kraus. 

51  Principles  for  Treatment  of  Wounds  of  the  Thigh.  (Behandlung 

der  Schussfrakturen  des  Oberschenkels.)  E.  Suchanek. 

52  Glycerin-Glue  Mixture  to  Protect  the  Feet  against  Freezing.  (Zur 

Prophylaxe  und  Therapie  der  Erfrierungen.)  E.  Pribram. 

53  ‘Operative  Treatment  of  Exophthalmic  Goiter.  (Kasuistisches  zur 

Frage  therapeutischer  Misserfolge  bei  Morbus  Basedowii.)  H.  v. 

Haberer.  Commenced  in  No.  1. 

54  Wounds  of  the  Jaws.  (Schussverletzungen  der  Kiefer  und  ihre 

Behandlung  durch  den  Zahnarzt.)  F.  Steinschneider. 

53.  Failures  in  Operative  Treatment  of  Exophthalmic 
Goiter. — The  first  installment  of  this  article  was  reviewed 
last  week.  Here  von  Haberer  gives  further  details  of  the 
case  there  described.  He  emphasizes  that  it  was  a  typical 
example  of  status^  thymicus  but  with  no  suggestion  of  status 
lymphaticus ;  this  confirms  the  assumption  of  the  independ- 
dence  of  the  conditions.  The  case  is  chiefly  instructive  on 
account  of  the  evidence  it  presents  of  the  important  part 
played  by  the  thymus  in  the  Basedow  syndrome.  This  was 
the  only  fatal  case  among  the  twenty-three  in  which  he  has 
resected  the  thymus  for  exophthalmic  goiter,  and  it  is  the 
only  one  in  which  he  left  a  large  proportion  of  the  gland 
unmolested  as  it  proved  to  be  so  much  larger  than  he  had 


supposed.  The  action  of  the  thymus  is  shown  by  this  case 
and  others  resembling  it  to  be  a  toxic  action  on  the  heart. 
The  extremely  high  temperature  seems  to  be  a  special  feature 
of  the  postoperative  thymus  trouble.  In  future,  if  delirium 
cordis  sets  in  after  an  operation  for  exophthalmic  goiter,  he 
intends  to  expose  the  thymus  and  resect  still  more  of  it. 
In  conclusion  he  reports  a  case  of  unfavorable  results  from 
operative  treatment  of  exophthalmic  goiter  after  a  course 
of  ten  Roentgen  exposures  had  been  given  beforehand.  I  he 
symptoms  had  not  been  benefited  in  the  least  while  the  opera¬ 
tion  later  was  rendered  much  more  tedious  and  difficult  by 
the  modification  of  the  tissues  under  the  Roentgen  rays.  The 
thymus  had  evidently  not  been  reached  by  the  rays.  To  waste 
time  on  Roentgen  treatment  is  therefore  futile  and  dangerous. 
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55  Comparative  Tests  for  Sugar  in  the  Blood.  (Vergleichende  Blut- 

zuckerbestimmungen  durch  Polarisation  und  Reduktionsmetho- 
den.)  C.  Maase  and  H.  Tachau. 

56  Apparent  Inhibition  of  Clotting  in  Blood  from  Tuberculous  Lungs. 

(Ueber  Ungerinnbarkeit  des  Blutes  bei  der  Hiimoptoe  der 
Phthisiker.)  E.  Magnus-Alsleben. 

57  ‘Mechanism  of  Secretion  of  Urine  in  the  Kidney.  (Mechanismus 

der  Harnabsonderung  in  der  Niere.)  E.  Leschke. 

58  The  Capillary  Pulse.  E.  Jiirgensen. 

59  ‘Drug  Tests  of  Disturbance  in  Vegetative  Nervous  System.  (Was 

leistet  die  pharmakologische  Priifung  in  der  Diagnostik  der  Sto- 
rungen  im  vegetativen  Nervensystem ?)  G.  Lehmann. 

60  Pseudodysentery  in  Denmark.  (Klinik  und  Epidemiologie  der 

giftarmen  Dysenteriebazilleninfektion  in  Danemark.)  C.  Sonne. 

61  Color  Test  for  Uric  Acid  in  the  Urine.  (Kolorimetrische  Harn- 

sjiurebestimmungen  im  Harn.)  H.  F.  Host. 

62  ‘The  Status  Lymphaticus  and  its  Relation  to  Pluriglandular  Dis¬ 

ease.  H.  Pribram. 

63  Physical-Chemical  Processes  in  the  Blood  and  Their  Diagnostic 

Import.  (Einige  Versuchsresultate  zum  Verstandnisse  physi- 
kalischchemischer  Vorgange  im  Blute  unter  normalen  und  patho- 
logischen  Verhaltnissen.)  G.  Holler. 

64  Serum  from  Rabbits  Treated  with  Diphtheria  Toxin  and  Its  Action 

on  the  Blood  Pressure  of  Normal  Rabbits.  H.  Zondek. 

65  Influence  of  the  Nervous  System  on  the  Pigment  Content  of  the 

Skin.  F.  Nehl. 

57.  Mechanism  of  Secretion  of  Urine. — Leschke  states  that 
sodium  ferrocyanid  injected  into  animals,  even  in  enormous 
amounts,  is  eliminated  exclusively  through  the  convoluted 
tubules  in  the  kidneys,  in  which  its  presence  can  be  unfail¬ 
ingly  revealed  by  treating  the  kidney  tissues  with  a  silver 
nitrate  solution  and  then  with  a  photographic  developer,  as 
he  describes  in  detail.  The  elimination  of  urea  is  shown  up 
in  a  similar  way  by  transforming  it  into  a  brown  mercury 
salt,  and  this  too  is  found  only  in  the  convoluted  tubules. 
The  phosphates  and  sodium  chlorid  also  obey  the  same  law. 
Even  when  extremely  large  doses  are  taken,  no  more  of  either 
is  found  in  the  glomeruli  than  corresponds  to  the  low  physio¬ 
logic  concentration  in  the  blood  serum.  This  histochemical 
technic  thus  demonstrates  unerringly  that  the  normal  ele¬ 
ments  of  the  urine,  the  chlorids,  phosphates,  uric  acid,  purins, 
etc.,  are  eliminated  exclusively  through  the  convoluted 
tubules.  The  glomeruli  secrete  only  water  in  the  physiologic 
solution,  and  never  more  than  the  physiologic  proportions  of 
the  elements  of  the  urine. 

59.  Pharmacologic  Tests  of  Disturbances  in  the  Vegetative 
Nervous  System.— Lehmann  made  700  tests  on  about  200 
persons,  injecting  pilocarpin  or  epinephrin  to  study  their 
action  on  the  vagus  and  sympathetic  systems.  His  findings  did 
not  confirm  the  statements  of  Eppinger  and  Hess  in  regard 
to  antagonism  between  these  nervous  systems.  He  found 
that  over  95  per  cent,  of  those  exceptionally  susceptible  to  the 
action  of  epinephrin  were  likewise  exceptionally  susceptible 
to  the  action  of  pilocarpin,  and  vice  versa.  The  young  seem 
to  be  more  sensitive  than  older  persons.  On  the  whole,  the 
results  of  his  research  were  disappointing.  In  many  persons 
who  manifested  an  intense  reaction  to  the  drugs,  not  a  trace 
of  any  disturbance  in  the  vegetative  nervous  system  could  be 
detected.  On  the  other  hand,  certain  patients  presenting 
distinct  vagus  stigmata  and  reacting  intensely  to  pilocarpin 
and  treated  with  atropin  on  these  indications,  yet  failed  to 
show  the  slightest  benefit  from  it.  This  corroborates  the 
assumption  that  the  disturbance  is  not  in  the  vagus  alone 
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but  that  the  whole  vegetative  nervous  system  is  deranged. 
Benefit  was  derived  from  the  atropin  in  only  a  small  pro¬ 
portion  of  the  cases,  but  it  was  so  promptly  evident  that  there 
can  be  no  question  that  it  must  be  credited  to  the  atropin. 

The  reactions  to  the  three  tests,  with  pilocarpin,  with 
atropin,  and  with  epinephrin  are  tabulated  in  100  cases.  The 
findings  confirm  anew  that  the  reaction  to  the  pharmacologic 
tests  by  no  means  parallels  the  clinical  symptoms.  Thev 
show  further  that  the  conception  of  “vagotony”  is  in  need 
of  revision,  although  it  has  thrown  instructive  light  on  the 
group  of  internal  secretion  disturbances  and  neuroses  of 
organs.  Extreme  caution  is_necessary  in  estimating  the  sig¬ 
nificance  of  the  reactions  to  the  pharmacologic  tests.  In 
conclusion,  Lehmann  warns  of  the  severe  by-effects  he 
occasionally  encountered  in  persons  given  even  a  single  dose 
of  epinephrin.  In  40  per  cent,  the  temperature  rose  slightly, 
and  in  some  persons  there  was  pulsation  in  the  carotids  or 
epigastrium,  extreme  pallor,  headache,  vomiting  and  distress. 
The  test  injection  was,  to  stimulate  the  vagus,  0.01  gm.  pilo¬ 
carpin;  to  paralyze  the  vagus,  0.001  gm.  atropin;  to  stimulate 
the  sympathetic,  0.001  or  0.00075  gm.  epinephrin.  The  latter 
test  was  supplemented  by  100  gm.  grape  sugar  given  three 
hours  before  the  epinephrin.  An  interval  of  two  days  was 
allowed  between  the  tests. 

62.  Relations  between  Status  Lymphaticus  and  Derange¬ 
ment  in  Internal  Secretion. — Pribram  studied  this  question 
on  2,500  patients  who  have  passed  through  his  hands  at 
Prague  in  the  last  few  months.  The  only  truly  characteristic 
findings  are  follicles  at  the  base  of  the  tongue  and  the 
behavior  of  the  epiglottis.  Lymphocytosis  is  common  and, 
especially  with  hypoplasia  in  the  genital  organs,  eosinophilia 
and  basophilia  were  frequent.  The  follicles  at  the  base  of 
the  tongue  were  much  enlarged  in  80  per  cent,  of  the  150 
persons,  who  presented  signs  of  status  lymphaticus.  The 
epiglottis,  on  the  other  hand,  was  infantile  or  omega-shaped. 
In  30  per  cent,  the  glands  in  the  neck  were  enlarged,  and  in 
33  per  cent,  there  was  a  striking  tendency  to  genu  valga  and 
brachia  valga.  Alimentary  glycosuria  was  evident  in  6  per 
cent,  and  lordotic  albuminuria  in  33  per  cent.  These  various 
findings  were  often  isolated,  so  that  a  typical  combination 
}f  a  number  was  extremely  rare. 
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66  ‘Traumatic  Circumscribed  Ossifying  Myositis.  S.  Goto. 

67  Snails  as  the  Intermediate  Hosts  of  Schistosoma.  (Der  Zwischen- 

wirt  des  Schistosomum  japonicum  Katsurada.)  K.  Miyairi  and 

M.  Suzuki. 

68  Organization  of  the  Thrombus.  T.  Todyo. 

66.  Ossifying  Myositis. — Goto  reports  five  cases  of  trau- 
natic  circumscribed  ossifying  myositis  and  a  number  of 
xperiments  to  reproduce  it  on  rabbits,  discussing  the  nature 
>f  the  trouble  and  the  best  treatment.  There  seem  to  be 
hree  types :  that  in  which  the  ossification  proceeds  from  the 
leriosteum,  that  in  which  it  proceeds  from  the  muscle  tissue, 
.nd,  thirdly,  a  combination  of  both.  Treatment  must  vary 
vith  the  type;  the  true  periosteal  ossification  is  merely  a 
raumatic  exostosis  and  as  such  is  long  in  developing  and  no 
nuscle  fibers  are  found  in  it.  The  term  "'ossifying  myositis” 
hould  be  restricted  to  cases  of  muscular  origin,  although 
either  this  nor  the  term  ‘‘intramuscular  osteoma”  are 
trictly  applicable,  as  there  is  no  actual  inflammation  or 
umor..  The  literature  on  the  subject  is  discussed  and  also 
ie  points  of  difference  between  it  and  progressive  multiple 
ssifving  myositis.  With  the  exostosis  type,  the  functioning 
f  the  muscles  is  comparatively  not  much  impaired.  The 
fiadow  cast  by  the  exostosis  has  clearer  outlines  than  the 
liadow  of  a  sarcoma,  and  the  bone  is  harder  to  the  touch. 

In  treatment  of  myositis,  repose,  application  of  heated  air, 
ot  baths  and  similar  measures  to  promote  the  local  circula- 
on  are  beneficial,  but  too  early  massage  is  liable  to  injure 
irther  the  tissues  already  demoralized  by  the  trauma.  Even 
lutious  massage  should  not  be  attempted,  Goto  says,  until 
ie  local  hardness  of  the  tissues  is  subsiding.  The  harden- 
‘g  generally  starts  in  less  than  a  week  after  the  trauma.  In 
I'ophylaxis,  it  might  be  wise  to  evacuate  an  intramuscular 


hematoma.  Operative  measures  are  not  called  for  otherwise 
unless  for  persisting  disturbances  or  when  repeated  Roentgen 
examination  shows  no  signs  of  retrogression. 
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69  ‘Andreas  Vcsalius,  1514-1914.  G.  Van  Rijnberk  and  E.  C.  Van 

Leersum. 

70  The  Church  and  Science  in  Vesalius’  Day.  L.  Knappert. 

71  Revolution  in  Anatomy  Realized  by  Vesalius.  (Vesalius  als  her- 

vormer  der  ontleedkunde.)  J.  Boeke. 

72  ‘Illustrations  in  Works  on  Anatomy  before  and  during  Vesalius’ 

Day.  G.  Van  Rijnberk. 

73  ‘Portraits  of  Vesalius.  J.  G.  de  Lint. 

74  ‘Relations  Between  the  Anatomy  of  Vesalius  and  that  of  da  Vinci 

Verhouding  van  de  ontleedkunde  van  Vesalius  tot  die  van  Leo- 
nardo  da  Vinci.)  A.  J.  P.  van  den  Broek. 

75  ‘The  Various  Editions  of  Vesalius’  Works  and  Commentaries 

Thereon.  F.  M.  G.  de  Feyfer. 

76  ‘Vesalius  and  Experimental  Physiology.  (Vesalius  als  proefonder- 

vindelijk  physioloog.)  G.  Van  Rijnberk. 


69  Vesalius.— (The  celebration  of  the  fourth  centenary  of 
tie  Luther  of  anatomy  has  been  world-wide,  our  exchanges 
from  every  land  bringing  tributes  and  mentioning  historical 
exhibitions  here  and  there  in  his  honor.  The  one  exception 
is  the  land  that  gave  him  birth,  Belgium.  The  Journal’s 

tnbUtC  WaS  Published  January  2,  p.  57,  and  January 
16,  p.  248.^  Of  the  only  two  perfect  vellum  copies  of  Vesalius’ 
Epitome  said  to  be  extant,  one  was  preserved  in  the 
University  of  Louvain.  The  physicians  with  the  German 

forces  at  Brussels  held  a  meeting  in  Vesalius’  honor  on  his 
anniversary.) 

72.  Illustrations  in  Works  on  Anatomy  Before  and  During 
Vesalius’  Day.— Van  Rijnberk  reproduces  a  number  of  quaint 
illustrations  from  the  works  of  De  Ketham,  1491 ;  Da  Carpi 
1522;  Valverde,  1556,  and  Stephanus,  1545,  comparing  their 
works  with  those  of  Vesalius. 


73.  Portraits  of  Vesalius.— The  portrait  of  Vesalius  from 
his  own  ’Fabrica”  is  given,  as  also  the  large  picture  showing 
him  at  work  on  a  cadaver  in  a  crowd  of  enthusiastic  spec¬ 
tators.  There  is  also  a  reproduction  of  the  oil  portrait  in  the 
Amsterdam  medical-pharmaceutic  museum  and  of  the  one 
in  the  Royal  College  of  London. 

74.  Vesalius  and  da  Vinci.— Jackschath  was  one  of  the 
latest  to  claim  that  not  Vesalius  but  da  Vinci  must  be 
regarded  as  the  Father  of  anatomy.  In  an  address  before 
the  German  Naturforscher  Congress  a  few  years  ago  he 
accused  Vesalius  of  plagiarizing  from  da  Vinci.  Van  den 
Broek’s  testimony  apparently  refutes  this,  and  while  hailing 
da  Vinci  as  the  greatest  figure  in  the  renaissance  of  art,  he 
shows  that  Vesalius  began  the  new  birth  of  anatomy. 
(Vesalius  amassed  means  while  professor  of  surgery  and 
anatomy  at  Padua  so  that  he  was  able  to  publish  the  results 
of  his  research  in  the  handsome  style  they  deserved,  and  thus 
spread  his  results  before  the  world,  while  da  Vinci’s  draw¬ 
ings  showing  his  grasp  of  anatomy  were  locked  up  in  a 
private  portfolio  for  centuries.  Vesalius  published  his  great 
work  before  he  had  reached  the  age  of  30.) 

75.  Editions  of  Vesalius’  Works.— Forty-seven  pages  are 
devoted  to  this  list  of  the  various  editions  that  have  been 
published  of  Vesalius’  work  and  of  the  principal  commen¬ 
taries  thereon. 

76.  Vesalius’  Work  in  Experimental  Physiology _ Van 

Rijnberk  remarks  that  Vesalius’  fame  as  the  father  of  modern 
anatomy  has  overshadowed  his  research  on  physiology,  and 
yet  he  did  considerable  work  in  the  line  of  experimental 
physiology.  The  concluding  chapter  in  his  great  work  on 
anatomy  is  devoted  to  the  “anatomy  of  the  living,”  in  other 
words,  vivisection.  This  entire  chapter  is  translated  from  the 
Latin  here,  with  its  numerous  illustrations.  The  functioning 
of  the  muscles,  tendons  and  various  organs  are  discussed  in 
turn.  Figure  1  shows  his  conception  of  the  functioning  of 
the  muscles  and  tendons  in  maintaining  the  balance.  His 
total  equipment  for  post-mortem  work,  vivisection  and  expe¬ 
rimental  physiology  is  shown  in  Figure  2.  The  rings  at  the 
side  of  the  board  and  staple  and  chain  at  the  head  are  to 
fasten  the  animal  on  the  movable  board.  Van  Rijnberk 
admits  that  much  in  this  chapter  is  evidently  taken  from 
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Galen,  who  also  did  good  work  in  experimental  physiology. 
Vesalius  even  reproduces,  uncorrected,  certain  manifest 
blunders  in  Galen’s  work.  Aside  from  this,  the  chapter  shows 
Vesalius  as  a  skilful 
experimenter,  a  sharp 
observer  and  an  ex¬ 
cellent  leader  of  a 
demonstration  of  ex¬ 
perimental  p  h  y  s  i  - 
ology.  His  tests  of 
the  functioning  of  the 
recurrent  nerves  are 
most  instructive  as 
also  his  method  for 
art  ificial  respiration 
when  the  chest  has 
been  opened  —  a  cen¬ 
tury  and  a  half  be¬ 
fore  Robert  Hook  to 
whom  artificial  respi¬ 
ration  is  generally  credited.  Vesalius  further  shows  insight 
into  the  mutual  relations  between  the  respiration  and  the 
action  of  the  heart.  Among  the  other  points  he  noticed  is 


Fig.  2. — Vesalius’  complete  equipment  for  study  of  anatomy  and 
experimental  physiology. 


the  lower  position  of  the  stomach  after  a  meal.  This  chapter 
of  Vesalius’  work  might  well  serve  as  an  outline  for  a 
modern  examination  in  physiology. 

Hospitalstidende,  Copenhagen 

January  20,  LVIII,  No.  3,  pp.  57-80 

77  ‘Frequency  of  Occurrence  of  Single  Kidney.  (Om  Aplasia  renis 

og  venae  cardinales  resistentes.)  K.  Secher. 

78  Progressive  Symmetrical  Dystrophy  of  Fat  Tissue.  (Et  nyt  Til- 

fadde  af  lipodystrofia  progressiva.)  V.  Christiansen. 

77.  Single  Kidney. — Secher  describes  the  necropsy  findings 
in  a  child  without  any  left  kidney  or  ureter,  but  the  supra¬ 
renal  gland  on  that  side  was  unusually  large.  The  genital 
organs  were  also  asymmetrical.  Since  Ballowitz  published 
in  1895  his  compilation  of  213  cases  of  single  kidney,  other 
cases  have  been  reported,  bringing  the  total  to  about  300. 
Secher  remarks,  however,  that  these  figures  are  misleading 
as  in  many  of  the  cases  the  distinction  between  total  aplasia 
and  atrophy  of  the  kidney  has  not  been  made  clear.  The 
kidney  was  single  in  7  of  the  8,150  cadavers  he  has  examined, 
that  is,  once  in  every  1,164  cases.  According  to  the  records, 
this  occurs  twice  as  often  in  males  as  in  females,  and  it  is 
the  left  kidney  that  is  usually  the  missing  one.  The  abdom¬ 
inal  vessels  and  genital  organs  generally  display  more  or  less 
deformity  in  such  cases.  In  the  case  reported  in  detail  the 
heart  was  exceptionally  large,  which  possibly  may  have  some 
connection  with  the  very  large  size  of  the  left  suprarenal. 

Nordisches  medizinisches  Archiv,  Stockholm 

XLVIJI,  Internal  Medicine,  1-2.  Last  indexed  Feb.  13,  p.  626 

79  Methods  for  Experimental  Testing  of  Digitalis  Preparations.  C.  G. 

Santesson. 

80  Diverticulum  on  Small  Intestine.  (Ein  Divertikel  der  Pars  descen- 

dens  duodeni  'mittels  Ror.tgenuntersuchung  diagnostiziert  und 

operativ  entfernt.)  G.  Forssell  and  E.  Key. 


Jour.  A.  M.  A. 
Feb.  27,  191S 

81  Comparative  Study  of  the  Wassermann  and  Hermann-Perutz' 

Reactions  in  Syphilis.  (Recherches  sur  la  modification  apportee 
par  Flerman  et  Perutz  a  la  reaction  de  precipitation  au  glyco- 
cholate  de  soude,  specialement  au  point  de  vue  du  diagnostic  de 
la  syphilis.)  H.  Bang  and  C.  With. 

82  Slight  Influence  from  Thyroid  Preparations  on  Growth  of  Puppies 

and  Guinea-Pigs.  (Einwirkung  von  Schilddrusenpriiparaten  und 
Antithyreoidin  auf  das  Wachstum  bei  jungen  Hunden  und  bei 
Meerschweinchen.)  I.  Holmgren. 

83  ‘Form  of  Idiocy  with  Deformity  of  Hands  and  Feet;  Four  Cases. 

(Akrocephalosyndaktyli.)  B.  Gadelius. 

84  Action  of  Extracardiac  Nerves  on  the  Automatically  Beating  Ven¬ 

tricle.  E.  Zander. 

85  Cardiogram  of  Right  Auricle.  (Et  kardiogram  fran  hogra  for- 

maket  hos  manniska.)  R.  Friberger. 

86  Mongoloid  Idiocy  in  Sweden.  E.  O.  Hultgren. 

87  Pneumothorax  in  the  Apparently  Healthy.  (Aetiologin  vid  pneumo¬ 

thorax  hos  kliniskt  friska.)  E.  Lindhagen. 

88  ‘Splenectomy;  Four  Successful  Cases.  G.  Rystedt. 

89  Experiences  with  Antigonococcus  Vaccine.  J.  Reenstierna. 

90  The  Bacilli  in  the  Blood,  Lymph  Glands  and  Joint  Effusion  in 

Rheumatic  Affections.  (Pleomorfa  baciller  i  blod,  lymfkortlar 
och  ledexsudat.)  G.  Forssner. 

83.  Idiocy  with  Characteristic  Deformity. — Gadelius  gives 
an  illustrated  description  of  his  four  cases  of  absolute  idiocy 
with  web  fingers  and  toes  and  other  deformities,  cleft  palate, 
exophthalmos,  etc.  He  compares  them  with  the  one  or  two 
dozen  similar  cases  on  record.  Apert  encountered  one  and 
compiled  eight  further  cases,  and  applied  the  term  “acro- 
cephalosyndactylia,”  which  describes  the  more  striking 
features. 

88.  Splenomegaly. — Rystedt  removed  the  much  enlarged 
spleen  in  a  case  of  hemolytic  jaundice,  in  two  of  Banti’s 
disease,  and  in  one  case  on  account  of  cystic  degeneration 
of  the  spleen.  The  results  were  excellent  in  each  case.  The 
patients  were  men  of  25  and  27,  a  boy  of  15  and  a  girl  of  18. 

Ugeskrift  for  Laeger,  Copenhagen 

January  14,  LXXVII,  No.  2,  pp.  51-78 

91  ‘Thyroiditis.  K.  N0rregaard. 

92  Aseptic  Entero-Anastomosis.  (Forslag  angaaende  en  aseptisk 

Metode  til  Fremstilling  af  Anastomoser  i  Ford0jelseskanalen.) 
H.  S.  Biilmann. 

91.  Disease  in  the  Thyroid  Gland. — N0rregaard  states  that 
a  tendency  to  goiter  is  frequently  overlooked  as  it  is  much 
more  common  than  generally  supposed,  especially  in  women. 
In  a  tuberculosis  sanatorium  Stein  found  among  1,283  tuber¬ 
culous  women  29  with  exophthalmic  goiter  and  177  with 
simple  goiter  in  the  course  of  four  years.  N0rregaard 
reviews  his  own  experience  with  35  cases.  One  was  in  a  boy; 
the  rest  were  all  women.  A  hereditary  tendency  to  disease 
of  the  thyroid  was  marked  in  a  number  of  his  cases,  the 
abnormal  thyroid  manifesting  itself  in  different  ways  in 
various  members  of  the  family.  These  families  are  inclined 
to  be  nervous  and  restless  and  there  were  14  insane  or  feeble¬ 
minded  in  the  family  histories  of  his  35  cases.  He  says  he 
does  not  know  of  any  special  study  of  the  thyroid  by  an 
alienist,  but  he  is  convinced  that  systematic  research  of  this 
kind  among  the  insane  and  feeble-minded  would  bring  to 
light  a  number  of  interesting  facts. 

His  own  experience  has  demonstrated  a  close  connection 
between  thyroiditis  and  tuberculosis  and  also  between  thy¬ 
roiditis  and  cancer,  especially  cancer  of  the  breast.  Adenoid 
vegetations  and  tonsillitis  are  also  unusually  prevalent  among 
persons  with  simple  or  exophthalmic  goiter.  Detailed  anal¬ 
ysis  of  his  35  cases  suggests  that  the  thyroiditis  develops 
from  some  focus  of  infection  elsewhere,  most  often  in  the 
tonsils.  Comparative  anatomy  shows  a  direct  communication 
between  them  in  some  animals,  and  Weglowski  found  traces 
of  a  communication  in  30  per  cent,  of  153  cadavers  examined, 
including  fetuses  and  the  elderly.  N0rregaard  cites  J.  H. 
Johnson’s  report  of  several  cases  of  exophthalmic  goiter  in 
which  a  cure  was  realized  by  direct  treatment  of  the  lingual 
tonsils.  He  always  makes  a  point  of  direct  treatment  of  the 
throat  in  all  cases  of  thyroid  disease,  supplementary  to  the 
thyroid  treatment.  The  results  have  been  good  in  many 
instances  but  of  course  it  is  impossible  to  tell  how  much  of 
the  benefit  was  due  to  the  treatment  of  the  tonsils  or  ade¬ 
noids.  The  chief  danger  that  threatens  persons  with  disease 
of  the  thyroid  is  derangement  of  the  heart  or  mind,  and 
cancer,  but  one  of  his  patients  is  now  over  80. 
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Fig.  1. — Demonstration  of  action  of  muscles 
and  tendons. 
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REORGANIZATION  OF  CLINICAL 
TEACHING 

A  COMPILATION  OF  REPORTS  OF  A  SPECIAL  COMMIT¬ 
TEE,  PRESENTED  BY  THE  CHAIRMAN  * 

VICTOR  C.  VAUGHAN,  M.D. 

ANN  ARBOR,  MICH. 

Recognizing  the  need  of  a  thorough  reorganization 
or  clinical  teaching  in  this  country,  a  year  ago  a  special 
committee  of  ten  prominent  physicians  of  the  United 
States  and  Canada  was  appointed  by  the  Council  to 
prepare  reports  which  would  serve  as  a  basis  for  a  gen¬ 
eral  discussion  of  the  subject  at  this  conference. 

In  order  to  facilitate  the  work,  a  meeting  of  the 
committee  was  held  in  Chicago,  December  28,  1914 
at  which  individual  reports  were  made.  After  a  thor¬ 
ough  discussion,  the  bounds  were  fixed  within  which 
the  members  were  asked  to  confine  their  treatment  of 
the  subject  in  written  reports  which  were  to  be  sent  in. 
t  must  be  understood  that  the  following  is  a  compila¬ 
tion  from  these  reports  and  is  not  the  final  report  of 
the  committee.  This  compilation  touches  on  many  of 
the  problems  which  should  be  given  thorough  discus¬ 
sion  before  any  final  recommendations  are  made.  In 
the  discussions  at  this  conference,  a  special  effort  has 
jeen  made  to  have  all  points  of  view  represented,  and 
these  discussions  will  be  of  great  assistance  to  the  com¬ 
mittee,  which  will  make  its  final  report  later. 

FROM  THE  INDIVIDUAL  REPORTS 

In  considering  the  reorganization  of  clinical  teachi¬ 
ng  in  the  medical  schools  of  the  United  States,  it  is 
tecessary  to  keep  in  mind  that  any  standards’  sug¬ 
gested  should  be  of  sufficient  rationality  that  they 
nay  be  adopted  by  all  the  medical  schools  of  the  coun- 
ry  which  have  sound  reasons  for  existence.  It  is  nec- 
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essary  to  remember  also  the  educational  and  financial 
status  of  the  communities  in  which  the  various  medical 
schools  are  situated.  Certain  standards  may  be  set 
forth  for  adoption  in  the  immediate  future,  while  more 
advanced  standards  may  be  suggested  to  provide  for 
evolutional  improvements,  to  be  adopted  at  certain 
fixed  periods  in  the  future — just  as  was  done  in  1905 
with  regard  to  admission  requirements  and  full-time 
teachers  in  the  laboratory  departments. 

In  advising  a  standard  of  clinical  organization,  there 
aie  certain  essentials  which  must  be  considered: 

1.  Adequate  Hospital  and  Dispensary  Facilities. — 
A  properly  equipped  hospital  is  an  essential  part  of  the 
rst-class  medical  school,  which  should  have  absolute 
control  of  the  medical  management  and  beds.  A  small 
hospital  so  controlled  by  the  medical  school  has  a 
much  greater  educational  value  than  a  large  hospital 
m  which  clinical  teaching  is  embarrassed  by  political 
or  other  disturbing  factors. 

A  clinical  class  (seniors)  of  one  hundred  students 
or  less  should  have  a  hospital  of  a  minimum  of  two 
hundred  beds.  This  minimum  cannot  well  be  lowered, 
because  otherwise  there  will  not  be  the  essential  variety 
of  patients  from  which  selections  may  be  made.  There 
should  also  be  an  outpatient  department  of  at  least  ten 
thousand  patients,  or  50,000  visits  annually. 

With  three  main  departments,  ^fie  200  bed  hospital 
would  aftord  75  beds  for  general  medicine,  including 
neurology,  pediatrics  and  dermatology;  75  beds  for 
general  surgery,  including  sub-departments  of  the  eye, 
ear,  nose  and  throat,  genito-urinary  diseases  and  ortho¬ 
pedics;  and  50  beds  for  obstetrics,  including  normal 
infants  and  gynecology.  This  minimum  bed  hospital 
tor  one  hundred  students  could,  with  advantage,  be 
Doubled  or  trebled  for  the  same  number  of  students 
by  the  schools  which  could  financially  afiford  it. 

If  the  medical  school  cannot  build  and  endow  its 
own  hospital,  it  should  establish  a  relationship  wherebv 
some  hospital  already  built  and  in  operation  may  be 
attached  to  its  teaching  equipment.  Such  a  hospital 
should  be  in  close  proximity  to  the  medical  school  and 
should  possess  the  necessary  auxiliary  departments, 
to-wit .  A  clinical  laboratory,  a  Roentgen-ray  depart¬ 
ment  a  bacteriologic  laboratory,  a  laboratory  for 
metabolic  investigation  (physiologic  chemistry),  and 
space  for  the  instalment  of  apparatus  for  investigating- 
cardiovascular  diseases  and  the  organs  of  special  sense 
I  lie  dispensary  should  include  all  the  departments  of 
medicine  and  surgery,  general  and  special,  and  should 
be  in  intimate  and  harmonious  connection  with  the 
wards  in  the  hospital,  to  which  may  be  referred 
patients  whose  diseases  or  injuries  cannot  be  managed 
satisfactorily  in  an  ambulant  service.  In  each  such 
hospital,  or  at  least  in  the  outpatient  service,  there 
should  be  a  fully  organized  social-service  department. 
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For  adequate  clinical  teaching  in  obstetrics  and  gyne¬ 
cology,  of  the  beds  assigned  for  this  purpose  (prefer¬ 
ably  100),  two-thirds  should  be  devoted  to  obstetrics 
and  one-third  to  gynecology,  either  under  one  roof  or 
in  separate  departments.  In  addition  to  this  intra¬ 
mural  hospital  service,  a  dispensary  in  direct  charge  of 
the  teaching  staff  should  be  equipped  for  instruction 
in  the  diagnosis  and  treatment  of  ambulatory  condi¬ 
tions,  which  make  up  the  routine  work  of  the  physi¬ 
cian’s  office  practice. 

For  teaching  the  specialties,  such  as  ophthalmology, 
otology  and  rhinolaryngology,  large  ward  accommoda¬ 
tions  are  not  so  essential,  since  satisfactory  instruction 
is  easily  accomplished  in  the  outpatient  departments 
of  these  specialties ;  some  beds,  or,  better,  small  special 
wards,  however,  are  necessary.  For  example,  in 
ophthalmology,  from  twelve  to  fourteen  beds  should 
be  provided,  and  an  equal  number  should  be  provided 
for  otologic  and  rhinolaryngologic  patients.  An  ade¬ 
quate  ophthalmic  dispensary  service,  for  classes  of 
from  75  to  100  students,  should  command  not  less 
than  from  1,500  to  2,000  new  patients  yearly,  or 
approximately  from  7,500  to  10,000  visits. 

2.  The  Necessity  of  Adequate  Financial  Income  for 
Good  Clinical  Teaching. — That  each  clinical  depart¬ 
ment  of  a  medical  school  should  have  an  adequate 
endowment,  or  receive  a  fair  proportion  from  the  gen¬ 
eral  budget,  is  obvious.  Each  must  have  sufficient 
provision  for  teachers,  technicians  and  janitors,  sup¬ 
plies,  new  apparatus  and  books.  The  latter  may  be 
available  through  a  general  library;  but  it  should  be 
possible  for  the  clinical  departments  to  get  all  books, 
charts,  diagrams  and  other  similar  teaching  material 
as  promptly  as  possible.  It  is  difficult  to  make  a 
definite  budget  that  can  be  immediately  applied.  Certain 
general  principles  seem  clear.  The  head  of  the  depart¬ 
ment  should  have  an  adequate  salary,  though  not  larger 
than  that  of  the  heads  of  other  departments.  More 
important  than  the  salary  of  the  heads  seems  the  need 
of  having  adequate  salaries  for  those  next  in  rank, 
that  will  enable  them  to  be  independent  of  practice. 
Such  salaries  would  range  from  $2,500  to  $4,000  or 
$5,000.  These  men  would  then  have  positions  some¬ 
what  like  a  German  extraordinarius  or  primarius, 
except  that  instead  of  getting  their  income  from  stu¬ 
dents’  fees  and  consultation  cases,  they  would  get  it 
from  the  university.  Even  small  schools  should  have 
one  such  man ;  larger  schools  would  need  two  or  three. 
They  should  be  kept  in  the  school  as  long  as  they  are 
useful,  but  encouraged  to  migrate  when  they  get  good 
offers,  so  that  they  would  rarely  reach  the  maximum 
salary.  Next  to  these  men,  there  is  need  for  from  two 
to  five  or  six  well-trained  men  who  could  carry  on 
clinical  work  including  research,  and  teach.  They 
also  should  have  salaries  that  would  permit  them  to  be 
independent  of  practice,  say,  from  $1,500  to  $2,500. 
Below  these  would  come  residents  and  assistant  resi¬ 
dents,  getting  -respectively  from  $500  to  $1,000,  or 
from  $300  to  $500  a  year  and  their  keep.  There 
should  be  enough  technicians  to  care  for  the  labora* 
tories  and  part  of  the  laboratory  work,  such  as  pre¬ 
paring  dyes  and  reagents,  photographic  work,  section¬ 
cutting  and  other  routine  work.  The  budget  should 
provide  for  an  adequate  stenographic  force,  for  sup¬ 
plies  and  for  new  equipment.  In  developing  satisfac¬ 
tory  clinical  staffs,  it  may  be  necessary  to  take  young 
men  and  train  them,  beginning  with  small  salaries, 
because  men  of  desired  experience  (worth  from  $1,500 
to  $3,000  a  year)  are  sometimes  difficult  to  obtain. 
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As  the  full-time  professorship  plan  is  now  on  the 
proving  ground,  and,  with  one  exception,  there  is  to-day 
no  medical  school  so  financially  situated  as  to  institute 
the  plan,  a  budget  to  provide  for  it  would  be  prohibi¬ 
tive.  For  a  medical  college  having  a  clinical  class 
of  two  hundred  students  (one  hundred  juniors  and 
one  hundred  seniors),  the  minimum  clinical  annual 
budget  should  be  from  $75,000  to  $100, 000. 1  This 
sum  may  be  apportioned  approximately  as  fol¬ 
lows:  To  medicine  and  its  subdivisions,  from  $30,000 
to  $40,000;  to  surgery  and  its  subdepartments,  from 
$30,000  to  $40,000;  and  to  obstetrics  and  gynecology, 
from  $15,000  to  $20,000;  and  this  budget  unit  could 
be  doubled  when  possible  without  extravagant  expendi¬ 
ture.  The  total  budget  also  will  vary  greatly,  depend¬ 
ing  on  locality  and  other  conditions.  The  same  amount 
of  money,  for  example,  would  go  much  further  in  Ann 
Arbor  than  in  New  York  City. 

The  organization  for  the  clinical  faculty  for  the 
school  and  hospital  unit  and  the  disposition  of  the 
budget  may  be  illustrated : 


1  Chief  or  Head  of  Department  . $2,500  to  $5,000 

1  Associate  or  Assistant  Clinician  in  Hospital .  1,250  to  2,500 

1  Associate  or  Assistant  Chief  of  Clinical  Laboratory.  .  1,250  to  2,500 

1  Associate  or  Assistant  Chief  of  Outdoor  Department  1,250  to  2,500 

1  Resident  .  600  to  1,200 

4  Interns . 

1  Associate  or  Assistant  in  charge  of  Research  Lab....  1,250  to  2,500 

1  Biochemist  .  2,000  to  2,800 

33  Senior  Clinical  Clerks . 

Stenographers,  artists,  etc .  3,000  to  3,000 

Dermatology,  Head  and  Assistants  .  2,500  to  5,000 

Pediatrics,  Head  and  Assistants  .  2,500  to  5,000 

Neurology,  Head  and  Assistants  .  2,500  to  5,000 


The  subdepartments  would  have  the  cooperative  aid 
of  the  resident,  the  interns  and  those  in  charge  of  the 
outpatient,  laboratory  and  research  departments. 

The  organization  and  disposition  of  the  budget  of 
the  surgical  and  obstetric  departments  would  be  prac¬ 
tically  the  same  in  principle  with  differences  in  details. 

3.  The  Place  in  the  Curriculum  to  Begin  Prescribed 
Clinical  Instruction. — Most  schools  are  still  on  a  four- 
years’  basis,  though  the  tendency  is  in  the  direction  of 
adding  a  fifth  year  for  obligatory  hospital  experience. 
On  the  four-year  basis,  it  has  been  found  that  two 
years  are  insufficient  for  the  proper  and  effective  pre¬ 
sentation  of  the  clinical  branches,  which  have  grown 
apace  and  have  become  increasingly  difficult  and  com¬ 
plex.  Much  of  this  difficulty  will  doubtless  be  obvi¬ 
ated,  however,  by  a  careful  organization  of  the  clinical 
departments.  Again,  two  years’  time  is  not  too  much 
for  teaching  anatomy,  physiology,  biochemistry,  etc. 
A  course  in  physical  diagnosis  on  the  normal  indi¬ 
vidual,  and  perhaps  a  corresponding  preparatory  course 
in  surgery,  may  well  be  placed  in  the  final  semester  of 
the  second  year.  This  change  seems  advisable,  since, 
with  the  technic  acquired,  the  student  may  take  up  the 
clinical  work  in  the  third  year  with  greater  profit.  It 
is  also  advisable  because  it  serves  to  bridge  the  gap 
formerly  existing  in  the  student’s  mind  between  the 
preclinical  and  the  clinical  courses — a  gap  accentuated 
by  the  intervening  long  summer  recess. 

The  student  should  begin  clinical  work  in  his  second 
year  with  practical  exercises  in  the  study  of  physical 
signs  and  their  relation  to  symptoms  and  to  pathologic 
processes.  This  can  be  done  best  in  class  room  and 
laboratory,  on  normal  subjects  or  with  patients  from 
the  outpatient  dispensary  service.  The  student  should 
then  take  up  a  careful  reading  of  complete  text- 

1.  This  does  not  include  cost  of  maintenance  of  hospital  and  dis¬ 
pensary. 
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Looks  of  medicine  and  surgery  under  personal  weekly 
leviews  with  instructors,  who  should  in  conferences 
discover  what  progress  the  student  is  making  in  this 
work.  In  his  third  year,  and  coincidently  with  this 
theoretic  study,  he  should  continue  his  practical  work 
in  a  dispensary  and  at  the  bedside,  and  should  be  given, 
in  formal  clinics  and  lectures,  the  most  recent  ideas 
as  well  as  the  long-established  facts  of  the  practice 
and  theory  of  surgery  and  medicine.  Instruction  in 
obstetrics  and  gynecology  should  be  finished  in  the 
third  year  with  the  exception  of  certain  practical 
courses  usually  best  given  early  in  the  fourth  year. 
1  he  courses  in  ophthalmology,  otology  and  rhinolaryn- 
gology  should  begin  and  be  finished  in  the  third  year, 
especially  if  a  satisfactory  departmental  coordination 
of  teaching  can  be  established.  In  his  fourth  year  the 
student  should  be  prepared  to  follow  and  be  a  factor 
in  the  ward  service  of  a  teaching  hospital. 

If  the  arrangement  for  beginning  clinical  instruction 
in  the  sophomore  year  is  adopted,  graduates  of  some 
universities  which  offer  the  so-called  combined  medi¬ 
cal  course  leading  to  an  A.B.  degree,  and  which  give 
only  the  first  two  years  of  the  medical  course,  will 
enter  handicapped  in  so  far  as  their  preliminary  course 
in  physical  diagnosis  and  the  preparatory  course  in 
surgery  are  concerned,  unless  a  certain  amount  of  dis¬ 
pensary  and  hospital  material  may  become  available 
at  those  schools. 

4.  Use  of  the  Dispensary. — An  abundance  of  out¬ 
patient  clinical  material  is  one  of  the  most  valuable 
teaching  assets  of  the  medical  college.  Thus  far,  how¬ 
ever,  its  value  has  not  been  appreciated,  nor  has  the 
material  been  used  to  nearly  so  good  a  purpose  as  is 
possible.  The  dispensary  material  should  be  used 
for  the  instruction  of  undergraduates  and  for  the 
clinical  and  other  researches  of  the  attending  staff. 
It  is  best  used  for  students  in  the  second  year  for 
teaching  physical  diagnosis,  and  in  the  third  and  fourth 
years  in  internal  medicine  and  in  the  medical  special¬ 
ties.  Its  greatest,  and  perhaps  most  neglected,  use  is 
to  instruct  third  year  students  in  the  routine  of  his¬ 
tory  taking  and  fourth  year  students  in  the  therapeu¬ 
tics  of  the  lesser  medical  and  surgical  ailments.  The 
dispensary  service  should  be  intimately  connected  with 
the  ward  service  in  every  department.  The  obstetric 
material  should  be  used  in  the  third  year  for  diag¬ 
nostic  purposes  only,  the  practical  care  of  the  lying-in 
patients,  both  in  the  hospital  and  in  private  homes, 
being  reserved  for  the  fourth-year  students.  The  gyne¬ 
cology  dispensary  material  also  is  best  used  in  the 
fourth  year.  For  certain  of  the  specialties,  such  as 
ophthalmology,  otology  and  rhinolaryngology,  out¬ 
patient  clinical  material  is  highly  essential,  and  should 
be  utilized  for  sections  of  from  six  to  ten  students, 
each  section  in  charge  of  an  instructor  or  demon¬ 
strator.  The  essentials  in  diseases  of  the  eye,  ear,  nose 
ind  throat  can  be  taught  readily  and  with  great  thor¬ 
oughness  in  the  dispensary  clinics. 

5.  The  Organization  of  the  Hospital  Units. — In 
planning  the  construction  of  a  hospital,  the  bed  unit 
>er  ward  should  be  considered.  This  bed  unit  depends 
on  the  number  of  beds  to  be  assigned  to  each  attending 
iurse.  For  acute  cases  four  beds  can  be  taken  care 
of  by  one  nurse;  for  more  chronic  cases  six  beds  may 
*e  assigned  to  a  single  nurse.  This  makes  24  beds  as 
i  convenient  ward  unit;  such  a  ward  can  be  used 
either  for  chronic  or  acute  cases.  As  many  such  units 
nay  be  added  as  needed,  varying  with  the  size  of  the 
lospital.  A  service  for  a  minimum-sized  teaching 


hospital,  one  of  approximately  200  (actually  192)  beds 
can,  therefore,  be  divided  into  eight  such  units  of  24 
beds  each,  four  units  (96  beds)  each  for  the  medical 
and  surgical  services.  More  satisfactory,  however, 
would  be  a  hospital  of  300  (actually  288)  beds,  pro¬ 
viding  150  (actually  144)  beds  each  for  the  medical 
and  surgical  services.  Each  of  these  services  could 
then  be  easily  divided  into  three  equal  subdivisions  of 
48  beds  each.  1  aking  either  the  medical  or  the  surgical 
service  as  an  example,  the  personnel  to  direct  and  care 
for  such  a  service  would  consist  of  the  professor  in 
charge,  who  should  be  the  director  of  the  service ; 
three  first  assistants  and  six  second  assistants.  One 
first  assistant  and  two  second  assistants  should  be  in 
charge  of  each  third  of  the  service.  Under  this  staff, 
who  do  not  live  in  the  hospital,  there  should  be  a  resi¬ 
dent  staff,  to  consist  of  resident  physicians,  at  least 
three  in  number,  who  should  serve  with  indefinite 
periods.  These  residents  should  be  the  direct  overseers 
and  instructors  of  the  students  on  the  clinical  clerk 
service  and  also  of  the  intern  staff.  There  should  be 
two  interns  to  each  service  of  48  beds,  serving  for  one 
year,  in  two  grades  of  six  months  each — junior  and 
senior.  And,  finally,  there  should  be  twenty-four  or 
thirty  clinical  clerks,  all  fourth-year  students,  assigned, 
to  the  service,  eight  or  ten  being  designated  to  each 
subdivision.  In  addition,  there  might  be  voluntary 
assistants  serving  without  pay,  who  would  be  doing 
special  research  work  within  the  service  both  in  the 
wards  and  in  the  laboratories,  in  which  •  work  the 
residents  and  also  the  first  and  second  assistants  could 
take  part,  although  the  regular  stafif  should  be  espe¬ 
cially  concerned  with  the  teaching  of  the  students 
of  the  undergraduate  school.  The  first  and  second 
assistants,  in  addition  to  their  hospital  work  with  the 
fourth-year  men,  should  take  care  also  of  the  third- 
year  theoretic  and  practical  instruction  and  of  the 
second-year  preliminary  work;  and  at  least  one  of  the 
second  assistants  should  have  charge  in  the  dispensary 
of  the  hospital  and  link  that  important  organization  to 
the  ward  service  in  the  outpatient  department.  There 
should  be  extern  assistants  of  sufficient  number  to  take 
care  of  the  ambulant  patients. 

The  subtraction  of  one  of  these  units  from  the  above 
estimate  would  be  no  special  hardship,  but  the  addi¬ 
tion  of  one  or  more,  particularly  of  two  units,  would 
probably  necessitate  an  entire  duplication  of  a  depart¬ 
ment  in  medicine  and  surgery,  for  it  is  doubtful  if  a 
single  director  should  be  asked  to  take  charge  of  more 
than  150  beds.  It  would  seem,  therefore,  that  a  par¬ 
tial  duplication  of  the  educational  unit  would  entail 
an  expense  out  of  proportion  to  the  educational  results 
obtained. 

The  organization  of  special  departments,  such  as 
that  of  ophthalmology,  otology  and  rhinolaryngology, 
necessarily  depends  on  the  number  of  students  enrolled, ' 
on  the  amount  of  money  available  for  the  depart¬ 
mental  expenses  and  on  the  number  of  hours  assigned 
to  it  in  the  curriculum.  With  classes  of  from  seventy- 
five  to  one  hundred  students,  there  should  be  in  each 
of  these  departments  a  professor,  or  head  of  the 
department,  an  assistant  professor,  and  not  less  than 
three  or  four  instructors.  The  instructors  in  the  dis¬ 
eases  of  the  eye,  ear,  nose  and  throat  should  have, 
received  a  general  hospital  training  in  medicine  and 
surgery,  and  should  have  devoted  themselves  to  the 
diseases  under  consideration  for  a  considerable  period. 
Each  should  have  had  a  full  course,  for  example, 
in  ophthalmology  or  otology,  with  at  least  one  year’s 
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work  in  a  clinic,  in  addition  to  the  preparatory  train¬ 
ing  in  medicine  and  surgery.  They  should  be  in  a 
sense  regarded  still  as  advanced  students,  a  large  part 
of  whose  compensation  consists  in  the  opportunities 
for  higher  education,  and  while  they  are  training  the 
students  who  are  assigned  to  them  for  instruction  in 
the  outpatient  work,  they  are  training  themselves  for 
more  advanced  positions. 

A  serious  deficiency  in  the  majority  of  teaching  hos¬ 
pitals  is  the  wide  separation  of  the  departments  of  a 
given  unit.  The  laboratories,  research  rooms,  so  far  as 
an  investigation  applies  directly  to  the  living  patient,  the 
history  rooms,  working  library,  residents’  rooms,  audi¬ 
torium,  and,  indeed,  every  part  of  a  clinical  unit  which 
makes  for  efficiency  should  be  housed  under  one  roof. 
Cooperation  between  departments  should  be  encour¬ 
aged  so  far  as  it  relates  to  the  larger  problems  and 
principles  of  medicine,  but  each  department  should  be 
so  completely  constructed  and  the  working  staff  so 
well  provided  for,  in  direct  touch  with  the  wards, 
that  every  detail  of  investigation  and  treatment  may 
be  conducted  without  reference  to  any  other  depart¬ 
ment.  As  now  constituted  the  ward  of  the  average 
hospital  transmits  its  material  for  routine  investiga¬ 
tion  to  large  laboratories  more  or  less  remotely 
removed  from  the  wards.  Often  a  perfunctory  report 
is  returned  from  a  laboratory  assistant,  who  may 
know  nothing  of  the  clinical  problem  at  stake — a 
report,  therefore,  frequently  not  worth  the  paper  on 
which  it  is  .written.  A  hospital  unit  should  constitute 
a  complete  workshop,  self-sufficient  for  all  clinical 
purposes,  and  independent  of  all  other  departments, 
and  under  the  immediate  care  of  the  director  and  his 
assistants.  The  larger  problems  should  be  dealt  with 
by  departmental  conference  and  close  coordination, 
each  clinical  chief  calling  to  his  aid  colleagues  in  other 
departments,  who  may,  through  their  special  knowl¬ 
edge,  shed  new  light  on  questions  impinging  on  his 
domain. 

6.  The  Utilisation  of  Students  as  Clinical  Clerks  in 
Hospital  Wards. — The  clinical  clerk  system  is  the  best 
for  training  undergraduates  in  clinical  branches,  pro¬ 
vided  their  work  is  properly  supervised  by  a  senior 
resident  physician,  an  instructor,  or  a  demonstrator. 
This  work  should  be  begun  as  soon  as  the  student  has 
the  necessary  theoretic  and  technical  training,  and 
experience  shows  that  they  may  begin  as  clinical  clerks 
not  earlier  than  in  the  last  trimester  of  the  third  year 
with  the  three  main  divisions  of  (a)  medicine,  includ¬ 
ing  pediatrics,  neurology  and  dermatology,  ( b )  sur¬ 
gery  and  the  surgical  specialties  and  (c)  obstetrics  and 
gynecology,  and  complete  a  trimester  in  each.  The 
undergraduate  will  finish  his  general  training  at  the 
end  of  the  second  trimester  of  the  fourth  year,  and 
may  then  go  on  to  more  elective  work.  The  student  in 
the  ward  system  learns  by  doing,  by  applying  the  scien¬ 
tific  and  technical  knowledge  acquired  in  the  first  two 
years  and  by  receiving  further  instruction  through 
teachers  of  various  ranks  in  wards,  laboratories,  oper¬ 
ating-rooms,  clinics,  and  library. 

In  the  obstetric  wards  the  utilization  of  clinical 
clerks  is  most  important.  The  many  examinations  of 
secretions,  the  testing  of  blood  pressure,  the  regula¬ 
tion  of  metabolism  through  clinical  tests,  the  observa¬ 
tion  and  care  of  the  infant,  the  estimation  of  the  value 
of  the  mother’s  milk,  are  all  so  important  that  clerks 
should  be  in  constant  attendance ;  indeed  it  is  most 
desirable  that  they  should  be  in  residence.  The  assign¬ 
ment  of  the  number  of  patients  to  each  student  must 


be  regulated  according  to  the  ward  census  and  the 
number  of  students  in  class.  In  the  wards  devoted  to 
the  specialties,  on  the  contrary,  such  as  ophthalmology, 
otology  and  rhinolaryngology,  students  as  clinical 
clerks  are  of  very  little  service.  Most  of  the  material 
in  these  departments  is  better  used  in  ward  class 
instruction. 

joetore  serving  as  clerks,  even  in  the  wards  devoted 
to  medicine  and  surgery,  the  student  should  have  a 
sufficient  knowledge  of  the  specialties  to  determine 
the  most  conspicuous  departures  from  the  normal. 
For  example,  they  should  be  able  to  determine  the 
acuteness  of  vision  and  the  field  of  vision ;  to  know  the 
method  of  testing  the  pupil  reflexes,  the  simpler  meth¬ 
ods  of  determining  the  absence  or  presence  of  diplopia 
and  of  determining  the  probable  character  of  deafness. 

The  period  of  service  as  clinical  clerks  in  each  of 
the  two  chief  divisions  of  internal  medicine  and  sur¬ 
gery  should  be  not  less  than  two,  and  better,  four 
months’  duration.  The  teaching  personnel  should  con¬ 
sist,  in  each  department,  of  a  directing  officer  and  of 
instructors  to  attend  to  the  subdivisions  of  the  class 
in  their  theoretic  and  practical  work.  The  equipment 
should  include  a  hospital  with  a  dispensary  service, 
in  addition  to  the  necessary  laboratories,  class-rooms 
and  library.  The  hospital  must  be  large  enough  to 
supply  a  sufficient  number  of  clinical  beds  so  that  at 
least  five,  six,  or  eight  beds  could  be  assigned  to  each 
student  for  at  least  one-third  of  the  college  year.  This 
final  course  of  instruction  as  clinical  clerks  should  con¬ 
sist  of  placing  each  student  in  charge  of  his  quota  of 
beds  and  making  him  a  part  of  the  hospital  service 
and  placing  on  him  the  responsibility  for  accurate 
observation  and  careful  records.  A  strict  accounta¬ 
bility  from  the  students  can  be  secured  only  by  a 
resident  supervisor  who  has  direct  contact  with  their 
work  and  with  the  wards. 

The  hospital  necessary  to  provide  for  clinical  clerks 
must  be  large  enough  to  accommodate  the  students 
enrolled  in  the  school  with  which  it  is  connected,  or,  in 
other  words,  the  number  of  students  enrolled  in  any 
medical  college  should  be  limited  according  to  the  size 
of  its  teaching  hospital.  If  six  beds  were  assigned  to 
each  clinical  clerk  for  an  entire  year,  a  medical  ser¬ 
vice  of  150  beds  would  be  necessary  to  accommodate 
25  students ;  whereas,  the  same  number  of  beds  would 
accommodate  30  students  for  the  entire  year  if  5  beds 
were  assigned  to  each.  Since  it  is  estimated  that  each 
student  should  devote  one-third  of  his  year  to  each 
of  the  three  services,  it  follows  that  a  school  averaging 
from  75  to  100  students  in  its  graduating  class  would 
require  a  hospital  service  of  approximately  150  medical 
beds  and  approximately  150  surgical  beds,  with  addi¬ 
tional  provision  for  obstetrics  and  gynecology.  A  ser¬ 
vice  of  150  beds  is  as  large  as  should  be  under  the 
direction  of  a  single  professor  of  medicine  or  surgery. 
If  this  educational  unit  of,  say  100  students,  be 
increased,  it  would  be  difficult  to  properly  train  them 
unless  the  whole  hospital  unit  in  medicine  and  sur¬ 
gery  and  its  teaching  force  was  duplicated.  It  is 
apparent,  therefore,  that  a  class  of  more  than  100 
senior  students  would  entail  an  expense  out  of  pro¬ 
portion  to  the  results  obtained  until  that  class  is  dupli¬ 
cated,  or  nearly  so. 

7.  Utilisation  of  Special  and  Extramural  Hospitals. 
— A  medical  school  with  a  minimum  number  of  beds, 
an  outpatient  department  and  a  minimum  budget  for 
two  hundred  students  in  the  third-  and  fourth-year 
classes,  could  and  should  amplify  the  clinical  instruc- 
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tion,  without  additional  cost,  by  affiliation  with  extra¬ 
mural  hospitals,  and  increase  their  teaching  force  by 
volunteer  clinical  teachers  on  the  staffs  of  "those  hos¬ 
pitals.  \\  hen  such  hospitals  are  not  too  far  from  the 
medical  school,  and  when  sufficient  teachers  are  con¬ 
nected  with  them  as  a  part  of  a  working  educational 
machine,  they  may  be  utilized  to  good  effect.  Too 
often  the  instruction  given  in  these  hospitals  is  of  a 
desultory  or  superficial  character  and  the  student  soon 
loses  interest  or  finds  his  time  so  fully  occupied  by 
duties  in  the  central  institution  that  he  ceases  to  attend 
the  classes. .  Only  by  a  very  close  interlocking  system 
under  the  direct  supervision  of  the  dean  of  the  medical 
school  may  such  instruction  be  of  value. 

Almost  every  community  dense  enough  to  justify 
the  existence  of  a  medical  school  is  served  by  a  large 
number  of  general  and  special  hospitals.  The  use  of 
such  hospitals  is  desirable,  especially  if  the  school  can 
secure  in  this  way  an  opportunity  for  its  students  to 
study  the  types  of  diseases  which  are  not  usually  seen 
in  the  active  general  hospital  service.  The  chronic 
diseases  of  the  joints  and  of  the  nervous  System,  the 
advanced  stages  of  tuberculosis  and  of  the  alterations 
in  physiology  of  the  aged,  as  well  as  the  care  and  feed- 
mg  of  healthy  infants,  can  best  be  seen  in  the  homes 
and  nurseries  devoted  to  such  work  rather  than  in  gen¬ 
eral  hospitals.  Then  there  are  the  special  hospitals 
for  maternity  cases,  eye  and  ear  infirmaries,  orthopedic 
hospitals  and  the  like,  where  certain  classes  of  patients 
may  be  found  in  greater  abundance  than  at  the  general 
hospital.  The  system  of  education  by  service  as  clini¬ 
cal  clerk  necessarily  takes  a  student  away  from  his 
school  routine  to  a  certain  extent  and  lends  itself 
readily  for  visits  to  such  institutions  even  at  a  con¬ 
siderable  distance  from  the  school.  It  is  possible, 
dierefore,  to  use  extramural  and  special  hospitals  for 
ward-classes  and  in  the  service  for  clinical  clerks,  but, 
!)f  course,  the  school  should  control  the  appointment  of 
he  instructors  in  charge  of  that  work. 

Only  hospitals  under  complete  university  control 
should  be  used  for  undergraduate  teaching.  Other 
lospitals,  so-called  extramural  hospitals,  may,  with 
idvantage,  be  maintained  for  the  training  of  teachers, 
;or  keeping  up  a  spirit  of  emulation  among  teachers' 
or  illustrating  features  of  disease  not  often  seen  in 
general  hospitals  and  for  the  instruction  of  graduates. 
\s  many,  extramural  hospitals  as  possible  should  be 
irought  into  affiliation  with  the  medical  school,  to 
)rovide  for  the  development  of  graduate  work,  which 
low  needs  to  have  careful  consideration.  Hospital 
rustees,  as  well  as  the  public  generally,  are  beginning 
o  realize  that  active  educational  relationships  with 
nedical  schools  are  of  the  greatest  benefit  to  the  hos- 
>itals,  the  patients  and  the  public. 

8.  Departmental  Coordination  of  Teaching. — That 
here  is  need  of  greater  coordination  not  only  between 
lie  various  clinical  departments,  but  also  between  the 
linical  and  laboratory  departments  is  quite  apparent. 

)f  equal  importance  with  deciding  the  place  in  the 
urriculum  where  the  various  clinical  branches  shall 
egin  and  recommending  to  the  first-class  medical 
chools  the  adoption  of  a  uniform  plan  in  this  respect, 

5  this  question  of  departmental  coordination  of  teach- 
ig.  Too  often  it  would  seem  that  the  relationship  of 
student  to  certain  branches  of  his  instruction  is  that 
f  a  school  child  who  says,  “I  have  finished  such  and 
uch  a  study. ”  Like  the  child,  he  says,  “I  have  finished 
natomy,  histology,  embryology,”  and  literally  puts  it 
way  until  he  must  hurriedly  resurrect  it  prior  to  a 


state  board  examination.  This  could  be  avoided  if 
there  was  a  coordination  of  the  courses,  step  by  step, 
the  professor  of  physiology,  for  example,  or  of  chem¬ 
istry,  emphasizing  the  practical  relationship  of  his 
branch  to  the  instruction  in  the  clinical  departments. 
So,  also,  whenever  it  is  possible  it  would  seem  wise 
that  students  should  be  able  to  attend  instruction  at 
closely  related  periods  of  time  in  subjects  that  are 
intimately  connected  one  with  the  other,  for  example, 
the  anatomy  and  the  physiology  of  the  circulatory 
apparatus,  and  the  physiologic  action  of  various  reme¬ 
dies  on  this  apparatus. 

Another  matter,  and  one  of  great  concern  to  medical 
students,  to  use  a  homely  phrase,  is  how  to  decide  when 
doctors  disagree,  and  too  often  the  statements  of 
teachers  conflict.  That  any  teacher  should  be  forbid¬ 
den  an  expression  of  individual  opinion  in  the  course 
of  his  instruction  would  naturally  not  be  tolerated,  but 
the  opposing  view,  if  therfe  is  an  opposing  view,  must 
be  fairly  stated,  and  consensus  of  opinion  clearly  given. 
Such  conflicts”  can  be  avoided  by  frequent  confer¬ 
ences  either  between  the  heads  of  the  departments,  or 
between  the  head  of  a  department  and  his  corps  of 
instructors.  In  like  manner,  the  repetition  of  courses 
can  be  prevented  by  similar  conferences,  and  also 
by  a  rule  that  the  head  of  each  department  shall  file 
in  the  dean  s  office,  at  the  beginning  of  each  semester, 
a  schedule  of  the  courses  his  department  proposes  to 
offer. 

There  is  marked  advantage  also  in  the  use  of  com¬ 
bination  courses,  like  those  inaugurated  at  McGill 
and  Harvard,  in  which  the  professors  of  medicine  and 
of  pathology  unite  to  demonstrate  ante-mortem  diag¬ 
noses  and  post-mortem  findings.  Similar  combinations 
between  the  departments  of  surgery  and  anatomy  in 
the  study  of  fractures  and  dislocations,  and  of  physi¬ 
ology  and  medicine  in  the  study  of  the  heart  and  cir¬ 
culation,  have  been  given  in  other  schools. 

In  order  that  students  shall  realize  the  importance  of 
the  “head  specialties”  (eye,  ear,  nose  and  throat)  in 
their  study  of  general  medicine  and  surgery,  depart¬ 
mental  coordination  is  of  particular  advantage.  Thus, 
for  example,  the  teaching  of  ophthalmology  should  be 
in  close  relationship  with  that  of  physiology  (the 
physiology  of  vision)  ;  with  that  of  neurology  (oph¬ 
thalmic  neurology)  ;  with  that  of  clinical  medicine 
(medical  ophthalmoscopy)  ;  with  that  of  surgery 
(problems  of  increased  intracranial  tension,  ocular 
interpretations  of  spinal  and  cerebral  lesions).  An 
excellent  plan  is  suggested  in  one  report,  which  per¬ 
mits  the  head  of  the  department  of  ophthalmology  to 
invite  the  heads  of  the  departments  of  clinical  medi¬ 
cine  and  surgery  to  give  portions  of  the  lectures  and 
demonstrations,  which  in  the  last-named  branches  must 
necessarily  be  concerned  with  the  results  of  ophthalmic 
examinations,  i  he  same  plan  would  apply  to  other 
specialties. 

In  general,  all  laboratoiy  teachers  will  have  their 
own  work  and  their  own  problems,  though  many  of 
the  latter  will  be  purely  scientific.  At  all  times  the 
clinical  workers  should  be  sure  of  cooperation  and 
assistance  from  the  laboratory  staffs.  It  would  be 
desirable  if  they  could  at  times  move  into  the  chemical 
or  physiologic  laboratory,  or  even  that  of  physics,  in 
order  to  become  more  familiar  with  other  work,  or  to 
obtain  suggestions  as  to  how  they  may  attack  some 
fundamental  problem.  Our  long  and  rigid  courses  and 
the  fact  that  all  our  vacations  come  at  the  same  time 
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prevent  this  practice  from  being  as  much  in  vogue  as 
it  is  in  Europe. 

9.  Limiting  the  Practice  of  Clinical  Teachers. — 
The  recently  formulated  question  of  limiting  the  prac¬ 
tice  of  clinical  teachers  deserves  careful  consideration. 
The  members  of  the  committee  are  unanimous  in 
expressing  a  sympathetic  interest  in  the  educational 
experiment  of  providing  full-time  clinical  professors 
in  medicine,  surgery  and  pediatrics  now  being  tried 
out  at  the  Johns  Hopkins  Medical  School,  an  institu¬ 
tion  having  such  admirable  facilities  for  it.  In  fact, 
the  principle  that  the  practice  of  clinical  teachers 
should  be  restricted  appears  to  have  general  acceptance. 
In  determining  to  what  extent  that  practice  should  be 
limited,  there  are  two  extremes  somewhere  between 
which  it  is  possible  to  construct  a  rational  scheme. 
On  the  one  side  is  the  whole-time  requirement  as 
adopted  at  Johns  Hopkins,  and  on  the  other  side  is  the 
condition  in  some  medical  schools  where  clinical  teach¬ 
ers  are  so  busy  with  their  private  practice  that  their 
teaching  is  bady  neglected.  Opinion  is  by  no  means 
unanimous  that  the  whole-time  requirement  is  ideal, 
but  even  if  it  is  ideal,  such  a  requirement  could  not 
rationally  be  advised  at  present  owing  to  the  fact  that 
so  few  of  the  medical  schools  are  adequately  financed 
to  put  it  into  effect. 

On  the  other  hand,  it  is  imperative  that  we  get  away 
from  the  other  extreme.  An  extensive  time-consum¬ 
ing  private  practice,  with  the  minimum  of  teaching 
responsibility,  must  give  place  to  the  teacher  whose 
chief  business  is  to  instruct  medical  students,  who 
chooses  the  work  because  he  loves  it,  and  who  is  quali¬ 
fied  by  education  and  by  personal  experience  in  experi¬ 
mental  work  to  be  a  productive  teacher.  Given  such 
teachers,  the  limitation  of  their  practice  will  take  care 
of  itself.  A  matter  of  the  highest  importance  is  to 
build  up  a  system  of  organization  that  will  develop  for 
the  future  the  best  clinical  teachers.  Is  the  best  scheme 
one  that  will  demand  a  restriction  of  private  practice 
to  hospital  consultations,  or  should  private  practice  be 
prohibited  entirely?  Is  a  certain  amount  of  private 
practice  essential  to  develop  the  best  clinical  teachers? 
Is  some  private  practice  by  clinical  teachers  essential 
to  keep  medical  education  in  sympathetic  touch  with 
the  human  side  of  medical  practice?  Will  the  placing 
of  clinical  chairs  on  a  full-time  basis  result  in  a  gradual 
separation  of  medical  teachers  from  perhaps  some  of 
the  most  vital  problems  of  active  medical  practice? 
These  are  some  of  the  questions  which  should  be  con¬ 
sidered  in  the  discussion  of  this  subject. 

IN  CONCLUSION 

Whatever  may  be  said  regarding  the  practicability 
of  limiting  the  practice  of  clinical  teachers,  the  other 
propositions  dealt  with  in  this  paper  have  to  do  with 
improvements  which  are  well  within  the  reach  of  the 
majority  of  medical  colleges.  To  construct  a  reason¬ 
able  working  standard  for  immediate  adoption  and 
another  more  ideal  standard  for  adoption  sometime  in 
the  early  future,  is  the  chief  function  of  this  Committee 
on  the  Reorganization  of  Clinical  Teaching.  This 
committee  will  doubtless  receive  much  valuable  aid  in 
its  task  from  the  discussions  at  this  conference. 


The  Primal  Aim. — For  the  state  as  for  the  individual, 
health  is  the  first  postulate  of  prosperity  and  prosperity 
should  be  the  first  object  of  scientific  government. — Ronald 
Ross,  “The  Prevention  of  Malaria.” 
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demands  which  flow  from  it  have  a  touch  of  malig¬ 


nity. 


The  undergraduate  curriculum  cannot  begin  to 
include  the  new  knowledge.  Specialization  here,  as  in 
many  other  fields  of  human  investigation  and  experi¬ 
ence,  is  not  to  be  avoided.  From  the  starting  point  of 
a  fundamental  general  training  men  must  devote  them¬ 
selves  to  differentiated  subjects  of  inquiry  and  an 
appropriate  technic.  Out  of  this  situation  and  the 
consequent  needs  of  the  profession  come  certain 
insistent  demands.  Able  practitioners  more  and  more 
feel  the  necessity  of  keeping  abreast  of  thd  newer 
developments  in  medical  science.  It  is  of  prime  social 


The  university  has  hardly  assumed  responsibility  for 
one  problem  of  medical  education  before  it  finds  itself 
confronted  by  other  demands  in  the  same  field.  There 
were  good  reasons  why  institutions  of  higher  learning 
should  undertake  the  conduct  and  standardizing  of 
undergraduate  training  in  medicine.  The  proprietary 
medical  schools  of  the  older  type  had  rendered  valu¬ 
able  pioneer  service  but  were  reaching  the  limits  of 
their  efficiency.  Large  resources  of  laboratory,  clinic 
and  endowment  were  needed  to  supply  proper  facili¬ 
ties  for  medical  education  of  the  newer  type.  The 
university  was  in  a  position  to  do  much  if  not  all  that 
the  situation  demanded.  Modern  medicine  is  wholly 
dependent  on  the  fundamental  sciences  of  physics, 
chemistry  and  biology.  The  university  was  already 
equipped  to  furnish  the  necessary  preparation  in  these 
departments.  There  was  obvious  economy  in  an 
oragnic  connection  between  medicine  and  other  uni¬ 
versity  disciplines.  So,  too,  many  subjects  less  fun¬ 
damental  but  distinctly  ancillary  were  already  included 
in  the  university  curriculum  and  could  be  used  to 
strengthen  and  enrich  the  medical  courses.  Further¬ 
more,  the  general  atmosphere  of  investigation  and  pro¬ 
fessional  teaching  which  characterizes  the  university 
environment  was  singularly  favorable  to  the  proper 
development  of  research  and  instruction  in  the  medi¬ 
cal  sciences. 

In  the  university  community  it  was  also  easier 
to  foster  the  altruistic  ideals  which  ought  to  guide 
and  inspire  the  medical  profession.  Important,-  too, 
was  the  fact  that  the  university  stands  as  a  disin¬ 
terested  social  agency,  aiming  primarily,  not  at  offering 
special  privileges  to  individuals,  but  at  rendering  ser¬ 
vice  to  the  public.  By  creating  standards  and  applying 
tests  it  tries  to  protect  the  community  against  incompe¬ 
tent  and  unscrupulous  exploiters  of  public  credulity 
and  confidence.  It  was  right  and  inevitable,  therefore, 
that  the  university  should  assume  chief  responsibility 
for  the  organization  and  standardizing  of  undergradu¬ 
ate  preparation  for  the  medical  profession. 

The  rate  at  which  modern  science  is  developing  is 
almost  disconcerting.  This  is  conspicuously  true  of 
the  progress  of  medical  science  and  technic.  This 
growth  is,  to  be  sure,  beneficent,  but  from  an  adminis¬ 
trative  point  of  view  its  rapidity  and  the  insatiable 
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importance  that  these  men  should  be  afforded  every 
available  opportunity. 

I  here  are  other  practitioners  whose  professional 
education  has  been  defective.  These  men  are  desir¬ 
ous  of  making  up  lost  ground  and  bringing  them¬ 
selves  nearer  to  the  better  standards  of  to-day.  Both 
individual  need  and  social  welfare  suggest  the  value 
of  aiding  men  of  this  class.  Again,  an  increasing 
number  of  medical  graduates  appreciate  the  neces¬ 
sity  of  making  a  thorough  preparation  for  a  specialty. 
They  require  something  more  than  brief  and  frag¬ 
mentary  courses ;  they  desire  continuous,  advanced 
and  authoritative  instruction  as  well  as  opportunities 
tor  investigation.  Last  of  all,  another  group  of  stu¬ 
dents  who  are  particularly  interested  in  research  and 
in  teaching  as  careers  are  seeking  thorough  prepara¬ 
tion  and  disciplinary  training  in  the  best  methods  of 
original  investigation.  Finally,  there  is  a  growing  pub¬ 
lic  demand  for  special  service  and  for  some  way  of 
mowing  how  to  tell  the  qualified  from  the  pretenders. 

The  same  reasons  that  led  universities  to  take  over 
indergracluate  medical  teaching  now  seem  to  justify 
hem  in  trying  to  meet  the  other  demands  which  have 
ust  been  enumerated.  There  can  be  no  doubt  that  the 
iniversity  equipment  and  environment  afford  the  best 
•pportunities  for  doing  these  newer  things.  It  is  espe- 
ially  important  that  right  standards  should  be  gradu- 
dly  worked  out.  The  university  is  in  a  position  to 
reate  and  protect  such  standards  as  no  independent 
ffoup  can  hope  to  do.  These  standards,  it  is  true, 
annot  be  formulated  over  night  and  enforced  on  the 
mblic.  There  must  be  careful  study  and  matured 
xperience,  before  anything  at  all  fixed  or  authorita- 
ive  is  promulgated.  Yet  at  the  outset  certain  ideals 
md  tests  may  be  set  up  as  a  basis  for  gradual,  well- 
onsidered  elaboration.  The  university  has  at  the 
teginning  this  advantage :  It  can  provide  an  existing 
•restige  and  give  immediate  support  to  any  initial 
equipments  that  may  be  agreed  on.  University  social 
uthority  may  well  provide  a  better  basis  for  public 
espect  for  the  medical  profession  and  particularly  for 
hose  types  of  special  expertness  with  respect  to  which 
he  public  feels  the  need  of  standards  of.  appraisal. 

The  allusion  to  university  prestige  should  not  be 
fisinterpreted.  There  are  other  ways  in  which  centers 
f  authority  may  be  created.  For  example,  the  newly 
rganized  American  College  of  Surgeons  is  an  inter¬ 
sting  and  significant  attempt  to  create  a  new  social 
gency  of  prestige.  There  is  every  reason  to  believe 
iat  in  time  this  and  similar  colleges  will  exert  an 
nportant  influence. 

In  the  meantime,  the  universities  have  a  power 
hich  may  be  utilized  at  once.  It  may  be  noted  fur- 
’er,  that  the  European  war  and  the  conditions 
hich  are  likely  to  exist  for  a  long  time  after  peace 
as  been  proclaimed  afford  American  universities 
pportunities  so  obvious  and  insistent  as  to  consti- 
ite  almost  obligations  to  undertake  graduate  work  in 
ledicine. 

The  brief  courses  now  known  as  “postgraduate”  or 
polyclinic  courses”  suggest  the  need  for  what  may 
e  called  medical  university  extension.  The  value  of 
mrses  of  this  kind  cannot  be  questioned.  It  is  only 
hen  such  courses  are  superficial,  and  when  they  are 
iade  the  basis  for  certificates  and  diplomas  of  a 
airious  specialism  that  they  become  a  danger  to  the 
rofession  and  a  menace  to  the  public.  It  seems  to 
-  agreed  that  the  so-called  “postgraduate”  and  “poly¬ 


clinic  courses  ’  as  conducted  in  certain  large  cities  of 
the  United  States  have  been  distinctly  useful.  If  the 
university  is  to  do  its  full  duty  by  medical  education 
courses  of  this  character  will  have  to  be  provided.  In 
doing  this  the  university  will  be  following  logically 
the  development  of  modern  university  extension.  In 
this  field,  commercialized  education  must  yield  gradu¬ 
ally  to  publicly  endowed  instruction.  Correspondence 
courses  afford  a  case  in  point.  Universities  are  pro¬ 
viding  these  courses  on  a  university  rather  than  a 
business  basis. 

“Short  courses,”  notably  in  agriculture,  have  for 
some  time  been  recognized  as  an  important  form 
of  university  extension.  “Short  courses”  or  “extra 
courses”  in  medicine  would  fit  admirably  into  a  plan 
of  medical  university  extension.  Special  courses 
for  this  purpose  will  have  to  be  established,  for  it 
seems  to  be  generally  agreed  that  the  students  who 
desire  them  ought  not  to  be  admitted  to  short  sections 
or  fragments  of  the  regular  undergraduate  courses  in 
the  medical  school.  University  plants  are  being  util¬ 
ized  and  university  teachers  employed  in  short  courses 
in  university  extension.  The  same  idea  would  be 
applicable  to  medical  courses.  Again,  a  special  exten¬ 
sion  staff  might  be  recruited  and  local  centers  organ¬ 
ized  under  university  auspices  throughout  a  whole 
region. 

The  plan  by  which  instruction  of  this  kind  is  regu¬ 
larly  conducted  in  forty-eight  German  cities  is  full 
of  suggestions.  The  whole  enterprise  is  centralized 
in  Berlin,  but  local  academies  and  teaching  centers 
provide  a.  net-work  of  medical  extension  throughout  a 
large  part  of  the  German  Empire.  Beginnings  of  such 
a  plan  have  been  undertaken  in  Kentucky,  and  Wis¬ 
consin  is  reported  to  be  contemplating  a  similar 
experiment. 

In  assuming  responsibility  for  medical  instruction 
of  an  extension  type,  the  university  should  protect  the 
public  and  should  maintain  standards  by  carefully  dif¬ 
ferentiating  between  “practitioners’  courses,”  “extra 
courses,”  “summer  courses,”  or  whatever  term  may  be 
employed,  and  courses  of  an  advanced  and  genuine 
graduate  character.  The  use  of  the  term  “postgradu¬ 
ate”  is  unfortunate  and  ought  to  be  abandoned.  It  is 
a  source  of  constant  confusion.  Postgraduate  applies 
to  the  student  and  is  a  time  designation ;  the  emphasis 
is  on  the  post;  while  the  word  graduate  has  come  to 
describe  a  kind  of  advanced  work  distinctly  above  and 
beyond  the  undergraduate  type  of  instruction.  It  is  to 
be  hoped  that  some  such  term  as  “practitioners’ 
course”  or  “polyclinic  course”  may  be  substituted  for 
the  term  postgraduate. 

The  university  should  also  raise  the  minimum 
length  and  improve  the  character  of  courses  for 
which  any  sort  of  recognition  will  be  given.  The 
university  medical  school  should  in  every  feasible 
way  make  its  laboratories  and  clinics  accessible  to 
ambitious  and  intelligent  practitioners,  but  the  insti¬ 
tution  should  be  extremely  careful  with  respect  to 
any  formal  recognition  which  is  given  to  individuals 
who  take  advantage  of  these  opportunities.  It  is  the 
duty,  therefore,  of  the  university,  to  guard  conscien¬ 
tiously  the  issuance  of  formal  certificates  of  pro¬ 
ficiency.  The  public  will  not  sharply  distinguish 
between  such  certificates  and  the  diplomas  which  may 
be  granted  for  work  of  a  very  different  character  and 
quantity.  Harvard  has  set  an  admirable  example  by 
announcing  that  after  June  1  of  this  year  certificates 
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will  be  isued  only  to  students  who  have  spent  at  least 
eight  months  in  full  time  study. 

Although  universities  recognize  their  obligation  to 
provide  “practitioners’  ”  or  “polyclinic”  courses,  they 
are  peculiarly  concerned  in  the  development  of 
advanced  or  truly  graduate  instruction.  Teaching  of 
this  type  must  be  tested  by  the  best  standards  that  pre¬ 
vail  throughout  the  graduate  school  of  the  university. 
The  instruction  should  be  planned  for  practitioners  or 
other  graduates  who  can  devote  at  least  a  year  to 
advanced  study.  The  many  American  physicians  who 
have  been  accustomed  to  spend  a  year  in  study  abroad 
represent  a  group  who  more  and  more  will  look  to 
American  universities  to  provide  the  opportunities 
which  have  heretofore  been  sought  in  Europe.  True 
graduate  policies  will  concern  themselves  most  of  all 
with  those  students  who  are  able  and  willing  to  devote 
a  period  of  two  or  three  years  to  advanced  study  and 
research.  Such  men  would  be  preparing  themselves 
for  specialties  based  on  careful  scientific  investiga¬ 
tion,  rather  than  on  mere  technical  skill.  Advanced 
instruction  of  this  sort  would  also  appeal  to  those  who 
are  interested  in  the  career  of  investigation  and 
teaching. 

One  of  the  strongest  appeals  which  this  graduate 
work  makes  to  the  university  is  the  hope  that  it  will 
increase  the  supply  and  improve  the  training  of  medical 
teachers.  Is  it  too  much  to  expect  that  in  the  groups 
of  advanced  students  there  will  begin  to  appear  that 
longed-for  clinical  teacher  who  will  be  willing  to  devote 
himself  to  medical  investigations  and  teaching  on 
terms  comparable  with  those  on  which  his  laboratory 
colleagues  can  be  induced  to  devote  their  lives  to  this 
career?  Is  there  no  escape  from  the  idea  that  all 
clinical  teachers  must  have  training  in  private  prac¬ 
tice? 

Furthermore,  the  university  would  welcome 
advanced  graduate  teaching  because  of  its  reaction  and 
influence  on  the  medical  school  as  a  whole  as  well  as 
on  the  graduate  school  of  the  entire  university.  It 
must  not  be  forgotten  that  medicine  has  long  since 
ceased  to  be  a  drugging  art  and  has  become  one  of  the  . 
biologic  sciences.  The  formal  recognition  of  medi¬ 
cine  as  one  of  the  legitimate  subjects  of  graduate  work 
would  have  an  important  bearing  on  research  and 
advanced  teaching  in  every  department  of  the  uni¬ 
versity. 

It  is  hardly  necessary  to  do  more  than  mention 
the  influence  of  the  graduate  work  on  university  hos¬ 
pitals.  The  clinical  material  would  be  more  effec¬ 
tively  used,  and  the  staff,  including  the  interns,  would 
be  stimulated.  This  would  involve  better  and  more 
intelligent  service  for  the  patients  themselves. 

In  planning  graduate  work  of  an  advanced  sort  the 
university  must  not  be  misled  by  analogies  with  other 
types  of  graduate  teaching.  It  would  be  an  unfor¬ 
tunate  mistake  prematurely  to  impose  on  advanced 
medical  instruction  a  fixed  curriculum.  Even  the 
undergraduate  curriculum  has  suffered  from  tradi¬ 
tional  rather  than  rational  growth.  In  the  words  of 
Dean  Blumer :  “The  growth  of  most  medical  curricula 
has  been  stalactitic  rather  than  logical,  by  accretion 
rather  than  by  selection.”  The  graduate  curriculum 
ought  not  to  be  allowed  to  suffer  from  this  tendency. 
As  a  matter  of  fact  the  conditions  are  all  against  a 
formal  and  fixed  curriculum.  The  number  of  students 
would  not  in  many  cases  justify  the  organization  of 
regular  classes  and  courses.  Moreover,  the  expense 
would  be  prohibitive  and  there  would  not  be  enough 


teachers  available.  The  work,  therefore,  for  a  consid¬ 
erable  time  must  be  informal  and  individual,  of  the 
apprenticeship  type.  The  graduate  students  would 
naturally  constitute  a  corps  of  men  spending  the  larger 
part  of  their  time  in  close  personal  contact  with  the 
leading  men  of  the  medical  school  staff.  The  work, 
moreover,  ought  to  involve  the  development  in  the 
student  of  resourcefulness  and  individual  initiative. 
He  should  have,  under  proper  regulation,  the  fullest 
possible  access  to  laboratories  and  clinical  material.  He 
should  be  set  problems  and  held  to  responsibility.  In 
other  words,  the  work  should  be  conducted  in  the  true 
graduate  spirit  rather  than  in  the  didactic  fashion  once 
traditional,  if  not  appropriate,  in  the  undergraduate 
courses. 

The  neccessarily  individual  character  of  graduate 
work  in  medicine  has  important  implications  and  con¬ 
sequences.  Undergraduate  teaching  demands  class 
instruction  and  centralized  clinical  facilities.  Graduate 
activities  must  lay  the  stress  on  problems,  specialized 
opportunities  and  leadership  in  investigation.  Gradu¬ 
ate  students  may,  therefore,  be  encouraged  to  seek 
men,  materials  and  methods  whenever  these  are  to 
be  found,  provided  only  that  the  direction  and  over¬ 
sight  of  competent  investigators  can  be  guaranteed. 
Various  institutions,  public  and  private,  can  be 
utilized  and  credit  toward  higher  degrees  or  certifi¬ 
cates  granted  for  work  done  under  accredited  auspices. 
The  University  of  London  and  the  University  of  Cam¬ 
bridge  recognize  in  this  way  certificates  from  certain 
cooperative  clinics  in  London.  The  university  should 
make  its  object  the  discovery  and  organization  of  all 
possible  agencies  for  giving  graduate  students  the  best 
opportunities  for  individual  work  under  the  most 
stimulating  conditions. 

The  social  and  economic  basis  for  graduate  work 
deserves  consideration.  The  increasing  cost  of  medi¬ 
cal  education  to  the  student  as  well  as  to  the  university 
has  been  frequently  challenged.  It  is  asserted  with 
a  good  deal  of  force  that  the  body  of  medical  students 
represents  economic  selection  rather  than  the  survival 
of  the  best  type  of  ability.  The  proposal,  therefore, 
to  add  two  or  three  years  to  the  period  of  medical 
preparation  raises  serious  questions.  The  pressure  on 
graduates  to  enter  medical  practice  is  naturally  strong. 
When  a  successful  practice  has  been  secured  the  temp¬ 
tation  to  maintain  this  is  hard  to  resist.  Nevertheless 
it  is  well  known  that  many  men,  after  four  or  five 
years  of  practice,  surrender  a  large  part  of  the  advan¬ 
tages  gained  and  spend  a  year  or  more  in  foreign 
study. 

There  are  other  men  who  seem  ready  to  con¬ 
tinue  graduate  work  after  taking  the  first  degree  in 
medicine.  Some  of  these  men  have  private  means,  but 
most  of  them  can  continue  only  with  the  aid  of  a 
stipend.  It  seems  likely,  therefore,  that,  as  in  the  case 
of  all  graduate  work,  fellowships  and  teaching 
assistantships  will  have  to  be  provided  by  the  univer¬ 
sity  in  order  to  cooperate  with  the  men  who  are  will¬ 
ing  to  devote  so  long  a  time  to  thorough  medical 
preparation. 

The  employment  of  such  fellows  and  assistants 
is  not  to  be  regarded  as  a  device  for  supporting 
graduate  students  at  the  expense  of  the  undergradu¬ 
ates.  In  many  ways  these  fellows  would  be  helpful 
to  the  younger  students,  could  give  individual  atten¬ 
tion  to  them  and  perform  a  useful  function  in  sup¬ 
plementing  the  work  of  the  regular  staff.  The  further 
possibility  of  discovering  and  developing  special  teach- 
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mg  aptitudes  in  these  fellows  will  be  readily  apparent 
The  University  of  Minnesota  Medical  School  has 
made  a  beginning  in  establishing  teaching  fellowships. 
Such  fellowships  involve  ordinarily  an  appointment 
for  three  years  on  a  stipend  of  $500  for  the  first 
year,  $750  for  the  second,  and  $1,000  for  the  third.  It 
is  too  early  to  make  prediction  as  to  the  outcome.  All 
that  can  be  said  is  that  for  the  present  year  five  or  six 
excellent  men  have  accepted  these  fellowships ;  the  out¬ 
look  is  distinctly  promising. 

Graduate  medical  work  ought  to  have  an  important 
bearing,  as  has  already  been  suggested,  on  the  problem 
•of  securing  medical  teachers;  especially  in  developing 
a  new  type  of  clinical  teacher.  Heretofore  no  career 
other  than  practice  has  been  open  to  the  men  whose 
special  interests  were  in  the  clinical  field.  Teaching 
with  them  has  been  more  or  less  incidental  to  the  prac¬ 
tice  of  their  profession.  Medical  education  owes  a 
great  debt  to  hundreds  of  practicing  physicians  who 
have  given  generously  of  their  time  and  effort  to  the 
building  up  of  medical  schools  in  the  United  States. 
But  it  is  recognized  that  the  conditions  are  changing 
and  that  the  old  plans  must  yield  to  new  policies  and 
practices.  The  payment  of  clinical  teachers  is  one 
of  the  most  important,  as  it  is  one  of  the  most  baffling, 
of  the  present  problems  in  medical  education.  The 
experiment  at  Johns  Hopkins  University  Medical 
School  and  the  proposed  experiment  at  Washington 
University  will  be. watched  with  much  interest.  What 
effect  a  high  clinical  salary  will  have  on  university 
administration  generally  is  hard  to  say.  If  a  large 
clinical  salary  is  to  be  regarded  merely  as  a  temporary 
adjustment  to  existing  conditions,  the  difficulties  may 
not  be  serious  but  if  such  a  salary  scale  is  accepted 
as  normal,  the  effect  not  only  on  laboratory  investi¬ 
gators  and  teachers,  but  on  the  members  of  the  facul¬ 
ties  in  law,  engineering,  and  otber  professional  schools 
will  be  watched  with  considerable  solicitude  by  those 
who  are  responsible  for  university  budgets.  If,  there¬ 
fore,  a  new  type  of  clinical  teacher  can  be  developed 
who  will  measure  himself,  not  with  successful  prac¬ 
ticing  physicians,  but  with  his  colleagues  in  the  uni¬ 
versity,  a  great  advance  will  be  made  in  medical  educa- 
ion.  Certainly  the  development  of  graduate  work 
yill  aid  rather  than  hinder  such  a  solution.  This 
Tould  not  be  interpreted  to  mean  that  the  practitioner 
s  to  be  ultimately  eliminated  from  medical  teaching, 
“specially  from  graduate  work  in  medicine.  So  fai¬ 
ls  one  can  now  see,  such  teachers  will  always  be 
leeded  for  rounding  out  the  clinical  curriculum,  and 
lotably  for  directing  graduate  work  in  the  various  spe- 
ial  fields. 

The  policy  with  regard  to  university  degrees  for 
raduate  work  should  be  conservative.  'There  is  dan- 
cr  of  putting  too  much  faith  in  degrees.  One  must 
ave  a  good  deal  of  sympathy  with  those  who  rebel 
gainst  formal  academic  honors.  Some  one  has  said : 

A  degree  is  a  title  of  dignity,  not  a  badge  of  pro- 
ciency.”  There  is  some  support  for  the  contention 
■at  the  degree  is  neither  of  these  things.  The  aca- 
emic  world  appraises  pretty  accurately  the  value  of 
degree.  _  The  degree  of  Doctor  of  Philosophy,  for 
sample,  is  not  deemed  a  token  of  proficient  scholar- 
up  or  of  great  achievement.  It  indicates  merely 
>at  one  has  become  familiar  with  scientific  method, 
is  been  given  a  preliminary  apprenticeship  in  the 
chnic  and  spirit  of  advanced  work,  and  has  been 
garded  by  a  group  of  scholars  as  giving  promise  of 
'ihty  to  do  independent  and  authoritative  work.  The 
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Ph.D.  is  a  license  to  undertake  a  task  rather  than  a 
guarantee  that  one  will  accomplish  it.  Degrees  never¬ 
theless  have  undoubted  value.  They  are  made  the 
basis  for  academic  selection.  There  is  danger  no 
doubt  of  applying  such  a  standard  too  rigidly.  Never- 
leless,  to  appoint  to  an  academic  position  a  man  who 
as  not  received  his  doctor’s  degree  is  regarded  either 
as  a  questionable  practice,  or  as  a  distinct  tribute  to  the 
individual  s  capacity  and  independent  resourcefulness 
Moreover  the  degree  is  one  of  the  devices  for  recog¬ 
nizing  and  maintaining  standards.  In  the  medical  field 
it  would  be  a  way  of  indicating  that  a  medical  teacher, 
tor  example,  must  be  more  than  a  practitioner.  With 
t  ie  introduction  of  graduate  work  in  medicine  it  would 
become  the  custom  not  to  appoint  as  a  teacher  or  inves¬ 
tigator  one  who  had  not  done  advanced  work  of  the 
sort  which  could  be  recognized  by  a  degree 

There  is  room  for  difference  of  opinion  as  to  the 
wisdom  of  multiplying  special  degrees.  In  behalf  of 
such  degrees  it  may  be  urged  that  they  would  have 
a  special  and  distinguishing  character  that  would  indi- 
cate  correctly  the  type  of  work  for  which  they  were 
granted.  On  the  other  hand,  there  is  danger  of  mis¬ 
understandings  and  of  unscrupulous  imitation  when 
the  number  of  different  degrees  becomes  so  large  that 
the  public  is  confused.  The  tendency  in  academic  life 
seems  toward  a  few  well-understood  marks  of  dis¬ 
tinction.  Such  degrees  fall  into  three  classes :  first 
degrees,  that  is,  various  forms  of  the  Bachelor’s 
degree ;  second  degrees,  the  several  Master’s  degrees 
and  third  the  degree  of  Doctor.  Here  the  standard 
graduate  degree  is  the  Doctor  of  Philosophy.  The 

Phrf  M  UCH  of  Public  Health  is  ranked  with 
i  n .U.  Medical  degrees  are  not  quite  in  accord  with 

academic  practice.  To  be  sure,  we  now  have  a  bacca¬ 
laureate  basis  of  B.S.  for  the  Medical  degree  and  it  is 
equally  true  that  in  length  of  time  the  M.D.  is  nearlv 
equivalent  to  the  Ph.D.  So  far  as  academic  standards- 
go,  however,,  the  M.D.,  from  the  graduate  point  of 
view,  approximates  the  M.S.  It  would  be  convenient 
if  there  might  be,  as  in  England,  the  degree  of  Bache- 
lor  of  Medicine,  to  be  followed  by  the  degree  of  Doc¬ 
tor  of  Medicine,  as  a  higher  degree,  but  it  would  be 
quite  futile  to  attempt  such  a  readjustment.  It  would 
be  repugnant  to  the  general  traditions  of  American 
hfe  and  especially  offensive  to  the  medical  profession 
It  higher  degrees  are  to  be  granted  they  should  be 
given  only  m  recognition  of  full-time  work  extending 
over  a  period  of  two  or  three  years.  In  other  words’ 
ie  academic  standards  for  higher  degrees  ought  to  be* 
maintained.  As  to  the  character  of  these  degrees  it 
would  seem  wise  to  employ  Master  of  Science,  Doctor 
of  Science,  and  Doctor  of  Philosophy  to  appraise  the 
different  types  of  graduate  work  in  medicine.  These 
degrees  have  a  well-recognized  status  and  would  bring- 
medical  graduate  work  into  complete  accord  with  the 
other  graduate  work  of  the  university  In  case  it 
seemed  well  to  recognize  the  different  specialties,  the 
diploma  itself  might  indicate  the  particular  field  in 
winch  the  work  toward  the  degree  had  been  done 
I  here  is  one  important  reason  for  using  the  con¬ 
ventional  degrees  for  recognition  of  advanced  work  in 
medicine.  I  he  distinction  between  laboratory  and 
clinical  work  would  be  less  sharply  drawn  than  it  is  at 
present.  1  his  seems  to  be  highly  desirable  for  it  is 
more  and  more  obvious  that  laboratory  work  which  is 
not  in  constant  relations  with  the  clinical  side  is  likelv 
to  become  abstract,  academic,  and  sterile.  It  is  quite 
true,  on  the  other  hand,  that  clinical  work  that  does 


794 


PUBLIC  HEALTH  WORK— ROSEN  AU 


Jour.  A.  M.  A. 
March  6,  1915 


not  keep  close  to  the  laboratory  is  in  danger  of  tend¬ 
ing  toward  empiricism  and  mere  technic.  It  would  be 
a  great  gain  if  graduate  work  in  medicine  and  the 
degrees  which  were  granted  in  recognition  of  it  could 
consciously  emphasize  the  importance  of  keeping  the 
laboratory  and  the  clinical  sides  in  constant  and  recip¬ 
rocal  relationship. 

In  conclusion,  we  may  summarize  the  situation  as 
follows :  The  university  must  assume  its  obligations 
toward  all  types  of  medical  education ;  it  must  dis¬ 
tinguish  consciously  and  carefully  between  medical 
extension  and  genuine  graduate  work  in  medicine ;  it 
must  develop  graduate  courses  in  an  informal  and  flexi¬ 
ble  way  so  as  to  utilize  accumulating  experience  wisely, 
take  advantage  of  all  facilities,  and  avoid  a  premature- 
conventionalizing  of  advanced  work  in  medicine. 
Finally,  the  university  should  adopt  a  cautious,  conser¬ 
vative  policy  with  respect  to  higher  degrees ;  it  should 
aim  at  coordinating  graduate  work  in  medicine  with 
the  graduate  work  of  the  institution  as  a  whole,  and 
should  recognize  this  work  in  practically  the  same  way 
that  all  types  of  advanced  study  are  signalized. 
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The  educator  interested  in  preparing  students  for 
service  in  public  health  work  must  take  several  factors 
into  account.  First  of  all,  the  education  must  be  for 
service.  Furthermore,  the  quality  of  that  service  is 
exacting  and  of  great  importance  to  the  community. 
In  order,  then,  to  be  satisfactory,  the  education  must 
be  special,  yet  comprehensive.  The  saying  that  the 
student  should  know  something  of  everything  and 
everything  of  something  applies  here  with  particular 
emphasis.  The  underlying  sciences  which  form  the 
basis  of  preventive  medicine  are  various,  and  there¬ 
fore  a  satisfactory  knowledge  of  the  medical  as  well 
as  the  related  sciences  is  necessary  for  success  in  a 
public  health  career. 

Pehaps  the  next  most  important  consideration  is  that 
the  education  for  public  health  service  may  take  one 
of  four  directions.  The  public  health  servant  may  be 
teacher,  research  scholar,  technical  expert  or  admin¬ 
istrator.  A  survey  of  the  field  of  public  health  work 
as  it  exists  in  this  and  in  other  countries  will  disclose 
the  fact  that  the  successful  workers  are  dedicating 
their  lives  to  one  of  these  four  general  subdivisions. 
Some  peculiarly  fitted  by  nature  and  temperament  are 
teaching  the  subject;  others  are  sacrificing  much  to 
the  call  of  laboratory  research ;  others  again  are  devot¬ 
ing  their  energies  to  the  technical  art  of  one  of  the 
sanitary  sciences,  while  many  rpust  be  administra¬ 
tors.  Occasionally  we  find  a  man  with  special  endow¬ 
ments  who  combines  several  of  these  phases  and  is 
at  once  administrator  and  research  student,  technician 
and  teacher;  but  as  a  rule  it  will  be  found  desirable  if 
not  necessary  to  place  emphasis  on  one  line  of  activity 
in  order  to  achieve  success — at  least  to  achieve  dis¬ 
tinction,  which  currently  passes  as  success.  There  is 
much  overlapping  and  interlocking,  for  often  the 

*  Read  at  the  Eleventh  Annual  Conference  on  Medical  Education 
of  the  American  Medical  Association,  Chicago,  Feb.  16,  1915.  .The  dis¬ 
cussion  of  this  paper  appears  under  Society  Proceedings,  this  issue. 


research  student  becomes  teacher ;  the  technical  expert 
becomes  administrator. 

With  these  points  in  view,  the  next  matter  requiring 
our  attention  is  that  since  the  education  is  to  be  for 
service,  it  must  be  practical,  but  a  practical  art  based 
on  sound  science.  The  only  satisfactory  practical  work 
done  in  public  health  lines  is  accomplished  by  those 
who  have  a  secure  scientific  foundation.  It  is  pitiful 
to  watch  the  vain  strivings  and  waste  of  energy,  time 
and  money  by  public  health  officers  who  have  an 
imperfect  or  incomplete  knowledge  of  the  sciences 
on  which  their  work  is  based. 

This  brings  us  to  another  important  consideration,’ 
and  that  is,  that  the  object  of  public  health  work  is 
the  prevention  of  disease.  It  is  impossible  success¬ 
fully  to  prevent  disease  without  a  knowledge  of  dis¬ 
ease.  Therefore,  the  fundamental  medical  sciences 
must  form  the  background  of  a  good  education  for 
public  health  service.  By  this  I  do  not  mean  the  ortho¬ 
dox  medical  curriculum  that  has  for  its  object  training 
for  the  practice  of  medicine.  The  practitioner  of  the 
art  of  medicine  must  make  a  special  study  of  diagnosis 
and  treatment.  When  a  patient  consults  a  physician, 
he  wants  to  know  two  things:  First,  “What  is  the 
matter  with  me?”  and  second,  “What  can  be  done  to 
relieve  me?”  The  successful  doctor  then  becomes  a 
specialist  in  the  recognition  of  disease  and  the  use  of 
remedial  measures.  His  object  is  to  cure  rather  than 
to  prevent.  On  the  other  hand,  the  public  health 
officer  is  interested  more  in  the  mode  of  spread  and 
methods  of  preventing  disease.  The  two  points  of 
view  are  quite  distinct.1 

The  medical  curriculum,  already  overcrowded,  has 
little  time  for  sanitation  and  hygiene,  much  less  for 
vital  statistics,  epidemiology,  public  health  administra¬ 
tion,  quarantine,  industrial  hygiene,  sanitary  engineer¬ 
ing,  management  of  .  epidemics,  rural  and  dairy 
hygiene,  milk  supplies,  food  adulteration,  sewage  dis¬ 
posal,  water  purification,  heating,  lighting  and  venti¬ 
lation,  housing,  social  service  work,  school  hygiene, 
infant  mortality,  public  health  laboratory  methods,  and 
a  number  of  other  subjects  on  which  an  efficient  health 
officer  must  be  well  informed. 

Public  health  work  is  therefore  becoming,  in  fact, 
has  already  become,  a  separate  profession.  It  has 
split  ofif  from  medicine  just  as  medicine  long  ago  split 
ofT  from  the  priesthood.  Public  health  service,  as  a 
career,  must  be  made  an  end  in  itself.  It  is  often 
difficult  and  sometimes  impossible  to  bend  the  physi¬ 
cian  into  a  health  officer,  The  ordinary  medical  train¬ 
ing  does  not  qualify  a  person  to  be  a  health  officer 
any  more  than  the  training  suitable  for  public  health 
service  would  qualify  a  man  to  practice  medicine. 
Sanitation,  then,  has  become  more  than  a  specialty ;  it 
is  a  profession. 

The  time  has  long  gone  by  when  the  physician  can 
spend  a  few  hours  from  his  busy  day  to  look  after 
the  duties  of  the  health  office.  The  situation  demands 
the  entire  time  and  energy  of  those  who  consecrate 
their  lives  to  the  public  welfare.  In  order  to  attract 
capable  men  to  the  new  profession,  it  is  important  that 
the  health  officer  should  have  an  assured  tenure  of 
office  with  adequate  pay  and  freedom  from  politics. 

These  facts  are  stated  in  order  to  throw  force  into 
my  contention  that  special  degrees  should  be  provided 

1.  The  modern  practitioner  of  medicine  is  fast  adding  prevention 
as  one  of  the  tools  of  his  equipment.  The  future  student  of  medicine 
will  make  a  study  of  health  and  how  to  maintain  it,  as  well  as  a  stuay 
of  disease  and  how  to  cure  it.  However,  the  point  of  view  of  the  prac- 
titioner  of  medicine  is  personal  and  particular,  while  the  point  ol  view 
of  the  sanitarian  is  communal  and  general. 
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for  those  who  qualify  for  public  health  service.  In 
way  the  fundamental  distinction  between  the  health 
officer  and  the  physician  will  be  borne  into  the  con¬ 
sciousness  of  lay  and  professional  minds.2 
.  s?bocd  for  health  officers  in  a  university  organiza¬ 
tion  should  occupy  a  position  as  separate  as  that  of 
the  medical  school,  the  dental  school,  the  engineering 
school  or  the  law  school.  A  school  for  health  officers 
needs  a  separate  faculty,  but  also  needs  cooperation 
with  other  schools  in  the  university.  Thus  it  needs 
sanitary  law  from  the  law  school,  sanitary  engineer¬ 
ing  from  the  engineering  school,  oral  prophylaxis  from 
the  dental  school,  the  medical  sciences  from  the  medi¬ 
cal  school.  A  school  for  health  officers,  in  fact,  must 
reach  out  more  widely  than  the  resources  of  any  uni¬ 
versity.  1  hus,  it  needs  the  contagious  disease  hospi¬ 
tal  ;  it  needs  the  city  board  of  health,  the  state  depart¬ 
ment  of  health  and  the  federal  Public  Health  Service, 
for  insti  uction,  for  inspiration  and  for  opportunities 
that  lie  without  the  bounds  of  any  university.  A 
school  for  health  officers  also  interlocks  with  many 
private  and  semipublic  philanthropic  organizations. 

All  this  is  a  far  cry  from  the  practice  of  medicine, 
ind  emphasizes  the  point  I  wish  to  make,  that  the 
oublic  health  officer  needs  a  separate  and  special  train¬ 
ing  and  should  have  a  separate  and  special  title  or 
Lgree  to  designate  his  special  qualifications. 

The  commissioner  of  health  of  a  large  city  cannot 
>e  qualified  in  all  the  sanitary  sciences.  He  cannot 
>e  an  expert  diagnostician,  a  good  statistician,  a  com¬ 
petent  engineer,  a  skilled  laboratory  technician,  a 
apable  sanitary  lawyer  as  well  as  a  good  administra- 
or,  yet  lie  must  know  something  of  all  these.  The 
ommissioner  of  health  of  a  large  city  has  a  corps  of 
pecialists  to  help  him  in  each  of  these  separate  fields. 

In  the  other  hand,  the  health  officer  of  the  small  com- 
lunity  must  be  a  Jack  of  all  trades.  The  great  point 
ere  is  that  the  latter  shall  be  qualified  to  know  his 
nutations  and  be  ready  to  call  on  experts  who  are 
urnished  by  the  state  and  government  to  assist  in 
oublesome,  novel  or  particularly  dangerous  situa- 
ons.  To  discuss  this  phase  of  the  subject  would 
irry  us  far  afield but  the  facts  are  brought  out  here 
)  show  that  there  is  need  of  several  kinds  of  degrees 
i  public  health  work,  such  as  certificates,  diplomas 
id  doctorates. 

The  certificate  or  diploma  in  public  health  should  be 
>ed  to  designate  those  who  have  the  minimum  train- 
g  believed  necessary  to  carry  on  public  health  work, 
his  means  at  least  four  years  of  special  study  equiva- 
nt  to  college  grade ;  while  the  doctor  of  public  health 
•gree  should  be  limited  to  those  who  have  longer 
aining  and  have  in  addition  carried  on  original 
search  in  some  branch  of  sanitation  and  hygiene. 

How  the  problem  is  met  may  perhaps  best  be 
proached  by  describing  a  special  instance.  Permit 
1~,  therefore,  to  tell  you  how  Harvard  University  has 
(deavored  to  solve  the  problem.  At  present,  the  cer- 
hcate  in  public  health  (C.P.H.)  and  the  doctorate  of 
I  bhc  health  (Dr.P.H.)  are  given  in  Boston.  The 
^tificate  in  public  health  is  issued  by  the  School  for 
-altli  Officers  of  Harvard  University  and  the  Massa- 
usetts  Institute  of  Technology,  while  the  doctorate 
public  health  is  one  of  the  higher  degrees  offered 
Harvard  University. 
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veen\h!l1™Prnti  ,t*houlJ  be  ,made  clear  that  there  is  a  distinction 
remember^  /w  °!  ‘’P"!1  and  ‘U  heaIth  officer-  and  it  should 

the  country  needs ^healt°h  oyfficerS!atter  Wh°m  ^  "*  n°W  SPeakin^> 


SCIIOOL  FOR  HEALTH  OFFICERS 

The  School  for  Health  Officers  is  an  enterprise 
setts ' H 3- r var d ^  University  and  the  Massaclm- 
tlrnnoTi  UC|°'  Technology  acting  in  cooperation 
through  an  administrative  board  appointed  for  this 
purpose  by  both  institutions.  Prof.  William  T.  SetU- 

rr  wnhaiIiman  °f  the  administrative  board,  Prof 
i  \VhlPPle  is  secretary,  and  Prof.  M.  J.  Rosenau 
is  director  of  the  school. 

The  object  of  the  school  is  to  prepare  young  men 
for  public  health  work  and  especially  to  fit  them  to 
occupy  administrative  positions  as  health  officers  or 
members  of  boards  of  health,  or  sanitary  agents  dis- 
rict  health  inspectors  or  technical  experts  of  health 
organizations. 

Io  this  end,  lectures,  laboratory  work  and  other 

inf  ruct,onTare  offered  by  both  Harvard  and 
the  Massachusetts  Institute  of  Technology  and  bv 
special  instructors  from  national,  state  and  local  health 
agencies.  The  School  for  Health  Officers  also  enjoys 
close  cooperation  with  the  Harvard  School  of  Tropical 

Strong  S°  ab  7  preSlded  over  by  Prof-  Richard  P. 
°ng  * 

1  he  primary  object  of  the  School  for  Health  Officers 
is  to  provide  the  scientific  groundwork  in  the  sanitary 
sciences  winch  underlies  efficient  health  administra^ 

filled  tr  1C  C^Untry.  needs  leaders  in  every  community 
fitted  to  guide  and  instruct  the  people  in  the  art  of 

hygienic  living;  qualified  to  direct  the  expenditure  of 

fniS  ^  ^  ,ln  public  health  work-  into 

iJ.li  channels,  and  able  to  initiate  plans  to  meet 
novel  conditions  as  they  arise. 

1  he  requirements  for  admission  are  practically  the 

f  ame  as  th°se  for  Grade  A  medical  schools,  that  is 

md  binln  °f  r  Cgf  wor,k  finding  physics,  chemistry 
and  biology,  French  and  German.  Such  students  are 

then  required  to  spend  not  less  than  two  and  usually 
three  years  m  the  School  for  Health  Officers  in  order 
to  get  the  certificate  in  public  health  (C.P.H.) . 

c  tudents,  of  course,  may  be  admitted  to  advanced 
as^'wpH^iQ graduates  in  medicine  of  recognized  schools 

Jn  i  aCM°rS  °/  SClenCe>  or  biolo-gy  and  public 
health,  of  the  Massachusetts  Institute  of 'Technology 

who  are  likewise  admitted  on  their  records,  may 
achieve  the  certificate  after  one  year’s  work.  Candi- 
dates  for  the  certificate  are  not  required  to  have  the 
medical  degree  but  must  have  credits  in  the  funda¬ 
mental  medical  sciences.  While  the  medical  decree 
is  not  a  prerequisite  for  the  certificate  in  public  health 
candidates  are  advised  to  get  the  medical  degree  before 
specializing  m  public  health  work.  Experience  teaches 
that  preferment  for  employment  and  advancement  to 
ie  higher  positions  come  more  readily  to  those  who 
have  the  medical  degree. 

1  he  certificate  in  public  health  is  not  granted  unless 
tie  canffidate  has  satisfactorily  completed  courses  in 
the  following  fundamental  subjects:  anatomy,  physiol¬ 
ogy  pathology,  bacteriology,  biologic  chemistry, 'sani¬ 
tary  biology,  preventive  medicine  and  hygiene,  demo~- 
Japhy  and  sanitary  engineering. 

Furthermore,  every  candidate  for  the  certificate  in 
public  health  must  make  a  sanitary  survey  of  some 
city  or  town  and  submit  a  report  on  it.  Special  empha¬ 
sis  is  laid  on  this  sanitary  survey  on  account  of  its 
practical  importance. 

The  courses  available  in  the  School  for  Health 
Officers  are  not  restricted  to  those  stated  in  the  cata- 
oguc,  but  may  include  subjects  in  any  department  of 
Harvard  University  or  the  Massachusetts  Institute  of 
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Technology,  provided  they  are  in  harmony  with  the 
objects  of  the  school.  Certain  special  courses  are  given 
by  instructors  not  otherwise  connected  with  either 
institution,  and  practical  work  is  taken  in  city,  state 
and  national  health  departments  and  in  the  hospitals 
of  Boston.  All  such  work  in  each  instance  is  con¬ 
ducted  under  suitable  supervision  and  restrictions. 
At  the  completion  of  his  course,  every  candidate  is 
required  to  submit  to  a  general  oral  examination  by 
the  administrative  board  in  order  to  obtain  the  certifi¬ 
cate  in  public  health. 

DOCTOR  OF  PUBLIC  HEALTH 

This  is  one  of  the  higher  degrees  offered  by  Har¬ 
vard  University.  It  corresponds  in  certain  particu¬ 
lars  to  the  doctorate  in  philosophy.  To  obtain  the 
doctor  of  public  health  degree  (Dr.P.H.),  the  candi¬ 
date  must  have  a  satisfactory  knowledge  of  the  medi¬ 
cal  sciences  as  well  as  the  related  physical  and  biologic 
sciences  that  form  the  basis  of  preventive  medicine. 
Candidates  for  the  degree  of  doctor  of  public  health 
are  advised  first  to  take  the  course  leading  to  the 

degree  of  M.D.  , 

Graduates  in  medicine  who  have  a  knowledge  of 
sanitary  engineering,  vital  statistics  and  preventive 
medicine  must  spend  not  less  than  one  year  on  a 
special  subject,  and  present  an  acceptable  thesis  con¬ 
taining  results  of  original  research  in  order. to  gain  the 
(jggrgg  of  Dr.P.H.  Each  candidate  must,  in  addition, 
make  a  sanitary  survey  of  a  city.  While  one  year  in 
residence  is  the  minimum  requisite,  it  is  impossible 
without  special  experience  and  qualifications  to  accom¬ 
plish  all  of  the  requirements  in  this  short  time. 

While  candidates  for  the  degree  of  Dr.P.H.  are 
advised  first  to  take  the  medical  course,  the  medical 
degree  is  not  a  prerequisite.  Those  who  desire  to 
specialize  in  sanitarv  engineering,  sanitary  architec¬ 
ture,  sanitary  biology,  sanitary  chemistry,  demography 
or  some  other  branch  of  public  health  work  may 
receive  the  degree  after  no  less  than  four  years  of 
graduate  work  in  approved  subjects,  including  an 
acceptable  thesis  embodying  the  results  of  original 
research. 

The  degree  of  Dr.P.H.  does  not  rest  on  any  compu¬ 
tation  of^time,  or  on  any  enumeration  of  courses; 
although  a  student  cannot  become  a  candidate  until  he 
has,  in  the  judgment  of  the  committee  on  the  degiee, 
fulfilled  the  requirements  of  residence  and  study.  The 
degree  is  not  given  for  the  mere  reason  of  faithful 
study  for  a  prescribed  time  or  for  fulfillment  of  a 
determinate  program,  and  never  for  miscellaneous 
studies ;  but  only  on  the  ground  of  long  study  and  high 
attainment  in  the  special  branch  of  learning  manifested 
not  only  by  examination,  but  especially  by  the.  thesis. 

The  oraf  examination  consists  of  a  searching  inquiry 
in  the  fields  related  to  the  subject  of  the  candidate  s 
thesis,  and  furthermore,  includes,  the  following  sub¬ 
jects:  communicable  diseases,  immunity,  heredity, 
demography,  sanitary  engineering,  sanitary  law, 
hygiene,  sanitation  and  preventive  medicine. 

‘  The  following  list  of  titles  illustrates  the  nature  of 
the  work  of  the  candidates  for  the  degree  Dr.P.H.  at 
Harvard  University : 

E.  B.  Beasley,  A.B.,  M.D.,  Dr.P.H.  :  An  Investigation  on 
the  Permeability  of  Slow  Sand  Filters  to  Bacillus  Typho¬ 
sus,  Jour.  Med.  Research,  1911,  xxv,  101. 

A.  I.  Kendall,  S.B.,  Ph.D.,  Dr.P.H.  :  Certain  Fundamental 
Principles  Relating  to  the  Activity  of  Bacteria  in  the 
Intestinal  Tract:  Their  Relation  to  Therapeutics,  Jour. 
Med.  Research,  1911,  xxv,  117. 


E.  H.  Schorer,  B.S.,  M.D.,  Dr.P.H.:  Experimental  Studies 
on  Milk,  Jour.  Infect.  Dis.,  1912,  xi,  295. 

H.  L.  Amoss,  S.M.,  M.D.,  Dr.P.H.:  Organic  Matter  in 
the  Expired  Breath,  with  Special  Reference  to  Its 
Inhibiting  Power  on  Oxidizing  Ferments,  Jour.  Exper. 
Med.,  1913,  xviii,  132. 

W.  G.  Anderson,  M.A.,  M.Sc.,  M.D.,  Dr.P.H.:  Heat, 
Moisture  and  Carbon  Dioxide  as  Factors  in  Fatigue, 
Part  published  under  title  of  On  the  Agitation  of  Air 
Rich  in  Carbon  Dioxide,  A  Problem  in  Ventilation,  Med. 
Times,  January,  1914. 

L.  W.  Hackett,  A.B.,  M.D.,  Dr.P.H.:  The  Application  of 
New  Methods  to  the  Study  of  Bacteria  in  the  Air  (not 
published:  on  file  in  the  library). 

W.  D.  Frost,  S.B.,  S.M.,  Ph.D.,  Dr.P.H.:  The  Bacterio¬ 
logical  Control  of  Public  Milk  Supplies,  Wisconsin  Acad. 
Sc.  Rep.,  1914,  xvii,  Part  II. 

M.  R.  Edwards,  M.D.,  Dr.P.H.:  The  Bacteriological 
Standardization  of  Disinfectants,  with  Especial  Refer¬ 
ence  to  the  Presence  of  Organic  Matter. 

J.  P.  Simonds,  A.B.,  M.D.,  Dr.P.H.  :  Studies  in  B.  Welchii, 
with  Special  Reference  to  Classification  and  to  Its  Rela¬ 
tion  to  Diarrhea  (in  press  —  Rockefeller  Institute  Mono¬ 
graph). 


SPLENECTOMY  IN  PRIMARY  PERNICIOUS 

ANEMIA 

W.  W.  ROBLEE,  M.D. 
riverside,  cal. 

Since  Addison  called  the  attention  of  the  medical 
profession  to  the  symptom  complex  called  by  him 
“idiopathic  anemia,”  there  has  beep  an  immense 
amount  of  study  devoted  to  it.  In  spite  of  this,  until 
very  recently,  it  has  continued  to  be  one  of  the  most 
hopeless  conditions  with  which  we  have  been  called 
on  to  cope.  Since  the  middle  of  1913,  occasional  case 
reports  and  some  lengthy  articles  have  appeared  in 
current  medical  literature  concerning  the  treatment 
of  this  disease  by  splenectomy.  Inasmuch  as  they 
have  nearly  all  appeared  in  German  magazines,  that 
this  work  seems. to  be  of  great  importance  and  that 
up  to  the  present  time  a  careful  tabulation  of  the 
information  on  this  subject  has  not  been  made  in 
The  Journal,  it  appears  that  the  study  which  fol¬ 
lows  will  be  of  profit.  j 

The  inquiry  naturally  divides  itself  into  a  consid¬ 
eration  of : 

1.  The  cause  or  causes  of  primary  pernicious 
anemia. 

2.  The  normal  function  of  the  spleen. 

3.  The  effects  of  splenectomy. 

4.  The  clinical  results. 

CAUSE  OF  PRIMARY  PERNICIOUS  ANEMIA 

Primary  pernicious  anemia  may  be  defined  as  a  sys¬ 
temic  disease,  characterized  by  a  blood  picture  which 
shows  a  high  color  index,  a  decrease  in  number  of  the 
erythrocytes,  and  the  constant  presence  of  poikilo- 
cytes,  megalocytes,  nucleated  red  cells,  especially 
megaloblasts,  and  polychromatophilic  red  cells.  There 
is  progressive  bodily  weakness,  the  lemon-colored 
■  skin,  digestive  disorders,  spinal  cord  symptoms,  which 
may  be  tabetiform,  paralytic  or  spastic  in  character, 
and  no  pronounced  enlargement  of  the  spleen  or  liver. 
The  etiology  is  not  settled,  but  the  disease  must  be 
due  to  (1)  a  toxin,  which  destroys  the  cells  or 
inhibits  their  development;  (2)  a  disease  of  the 
blood-forming  organs,  or  (3)  an  increased  destruc- 
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tion  of  the  blood  cells  due  to  an  overaction  of  the 
blood-destroying  organs. 

The  Toxin  Theory 

There  is  much  that  leads  one  to  feel  that  the  first 

°ri°?  n  .jy  ls  resP°nsible  in  many  cases.  Faust 
and  lallqvist  have  proved  that  the  anemia  caused 
by  the  Bothriocephalus  latus  is  due  to  a  powerful 
hemolytic  substance,  cholesterin  oleic  acid,  which  is 
formed  in  the  proglottis  of  the  parasites.  The  oleic 
acul  is  split  up  in  the  stomach;  it  is  combined  with 
alkalies  in  the  intestine,  and  forms  a  soap  which, 
when  absorbed  into  the  circulation,  injures  the  eryth¬ 
rocytes  K.  R.  and  R.  Seyderlein,2  in  some  work 
reported  this  year  on  anemia  in  the  horse,  have  shown 
that  it  is  due  to  a  substance  called  by  the  authors 
oesti  in  which  is  elaborated  by  a  parasite,  the 
Ci astro phuus  eqm.  The  anemia  may  be  produced  arti- 
ticiaHy  by  the  injection  of  a  watery  extract  of  these 
iarasites ;  it  is  exclusively  specific  for  the  horse.  It 
>  transmissible  from  the  blood  of  a  diseased  horse  to 
i  healthy  horse,  and  even  the  blood  of  the  latter  may 
ransmit  the  disease. 

The  same  .arguments  apply  to  hookworm  anemia. 
Ibis  was  originally  supposed  to  be  due  to  small 
lemorrhages  occurring  in  the  intestines,  where  they 
.ad  been  injured  by  the  worm,  but  recently  the  toxin 
neory  of  this  disease  has  been  advanced.  This  is 
xplamed  as  being  caused  (a)  by  a  toxin  secreted  by 
he  worm  or  (b)  by  a  toxin  produced  by  intestinal 
actena  whose  absorption, occurs  through  the  dam- 
ged  epithelium  (Nicoll3). 

Both  oleic  acid  and  the  “oestrin”  of  Seyderlein 
e.ng  to  the  group  of  unsaturated  fatty  acids,  and 
ns  suggested  the  thought  to  J.  H.  King/  who  was 
01  king  in  the  Eppmger  clinic,  that  the  human  organ- 
m  in  disease  may  produce  hemolyzing  unsaturated 
tty  acids  and  ^  so,  the  question  whether  the  elab- 
ation  of  these  acids  can  be  ascribed  to  any  of  the 
gans  of  the  body.  He  directed  his  study  toward 
e  spleen  .as  being  the  organ  thus  responsible. 
Joannovics  and  Pick5  had  already  ascertained  that  in 
ironic,  toluylendiamm  poisoning  a  great  excess  of 
eic  acid  was  formed,  and  that  after  splenectomy  in 
■  iere  resulted  a  marked  diminution  in  the 
aiding  of  these  higher  unsaturated  fatty  acids. 
iey  found  the  same  condition  to  obtain  in  phos- 
]  orus  poisoning.  1 

King  undertook  a  series  of  experiments  on  dogs 
Which. the  quantity  of  unsaturated  fatty  acids  em¬ 
ulating  in  the  blood  was  estimated  by  ascertaining 
I  "l.r  10?m  combining  powers,  the  cholesterins  first 
i\ing.been  separated  from  the  total  lipoids.  He 
f  m.  splenectomized  animals  an  increase  of  total 
»  and4  cholesterins,  but  a  great  decrease  in  the 

imW^TT  fatty  •HC1lds  aS  exPressed  by  the  iodin 
:mDer-  He  .  carried  out  the  same  study  in  three 
es  ot  pernicious  anemia  in  man,  which  came  to 
nation  and  duplicated  the  results  found  in  dogs, 
ese  findings  are  of  great  importance  from  a  thera- 
'!  .  point  of  viey,  as  the  ordinary  fats  and  cho- 
-enns  are  protective  against  hemolytic  agents,  while 
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the  unsaturated  fatty  acids  are  decidedly  hemolytic  in 
action,  splenectomy  being  thus  helpful  in  two  distinct 
directions.  He  concludes  as  follows  : 


cJ^/imCiOU?-  anemi?’  hemolytic  jaundice,  some  types  of 
catarrhal  jaundice,  and  cirrhosis  of  the  liver,  the  hyperactive 

tion" of’ ThTMy  unflue,nCeS  the  anemia  trough  its  regula- 
hlnnrl  f  h,gh  he™o]ytlc’  ^saturated  fatty  acids  in  the 
blood.  Its  removal,  therefore,  appears  to  be  indicated.  Splen¬ 
ectomy  of  itself,  besides  influencing  the  production  of  hemo- 
Iytic  unsaturated  fatty  acids,  raises  the  percentage  of 

andhchok£rtafStanCeS  "'e  M°°d’  is'  th'  *«• 


It  has  been  suggested,  after  consideration  of  the 
hemolytic  effects  of  the  poisons  of  intestinal  para¬ 
sites,  that  possibly  other  hemolytic  anemias  in  man 
lmay  be  caused  by  chemical  compounds  which  are 
formed  in  or  reach  the  blood  current  via  the  ali¬ 
mentary  tract.  The  arnins,  for  instance,  are  known 
to  be  products  of  bacterial  changes  occurring  in  pro¬ 
teins  under  conditions  which  may  obtain  in  the 
gastrointestinal  tract.7  Of  these  compounds,  tyr- 
amin  is  especially  conspicuous.  It  has  been  isolated 
from  putrid  meat,  cheese  and  ergot.  Oxyphenyl- 
ethylamin  is  produced  from  the  amino-acid  tyrosin 
by  various  races  of  bacteria,  among  them  the  Bacillus 
coli  communis,  a  known  inhabitant  of  the  intestinal 
1  act  of  man.  Iwao  of  Japan  produced. in  animals  a 
severe  anemia  of  the  pernicious  type  by  the  injection 
of  small  doses  of  tyramin.  No  studies  have  yet  been 
made  to  ascertain  what  effect  splenectomy  may  have 
m  controlling  the  effects  of  poisoning  by  this  group 

oi  of  the  poisoning  occurring  from  those  elaborated 
by  intestinal  parasites. 


Is  pe™icious  Anemia  Due  to  a  Disease  of  the 
Blood-F ormin g  O rgans ? 

In  the  embryonal  life  of  man,  the  spleen  produces 
erythrocytes,  but  this  production  ceases  at  birth  The 
oidy  source  from  which  red  cells  are  produced,  in 
postnatal  life  is  the  marrow  of  the  long  bones 
hroughout  life,  a  nice  balance  is  kept  between  pro- 

of C  'non  nnn  des,truc1V°n’  80  that  the  normal  number 
of  5,000,000  red  cells  per  cubic  millimeter  of  blood 

is  constant  unless  interfered  with  by  pathologic  proc¬ 
esses.  The  factors  in  maintaining  this  balance  are 
unknown,  except  that  the  marrow  reacts  to  various 
chemicd  and  infective  agents.  It  has  been  suggested 
.  lat  the  spleen  acts  normally  to  some  extent  as  an 
inhibitor  of  the  bone  marrow,  sending  forth  some 
influence  that  keeps  a  check  on  red  cell  production 
In  pernicious  anemia,  there  is  usually  found  a  hyper¬ 
plasia  of  the  bone  marrow.  This  and  the  relative 
abundance  of  nucleated  red  cells  seem  to  indicate  that 
tfie  blood-producing  organs  are  regenerating  cells  at 
an  increased  rate.  This,  however,  does  not  proceed 
at  a  rate  to  compensate  for  the  destruction  which  is 
going  on  It  does  not  seem  probable,  therefore,  that 
this  is  a  disease  of  the  blood-forming  oro-ans. 


'  ■nikoCTw  SlJii"n367Td,lqViSt’  T-  W-:  Arch-  f-  exPer-  Path-  u 
mfkoSlripH,  WL  and  Seyderlein’  R-:  Arch-  f-  exper.  Path.  u. 
■  ^yga  L°ndon>  1914,  xiii. 

August,  ?914StpdT|5ln  thC  Pathology  of  the  SP]een-  Arch.  Int. 
;i  Joannovics  and  Pick:’ Ztschr.  f.  exper.  Path.  u.  Therap.,  1909, 

Joannovics  and  Pick:  Berl.  klin.  Wchnschr.,  1910,  xx. 


Is  Pernicious  Anemia  Due  to  an  Overaction  of  the 
Blood-Destroying  Organs? 

J  he  duration  of  the  life  of  a  red  cell  is  not  definitely 
known  under  all  circumstances,  but  it  probably  aver¬ 
ages  from  two  to  three  weeks.  There  can  be  no 
question  that  the  spleen  is  the  organ  primarfly  respom 
■ule  for  the  destruction  of  the  worn-out  red  blood 
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cells.  These  worn-out  cells  give  up  their  hematin 
to  the  spleen  liver  circulation.  Bilirubin  and  bih- 
verdin  are  formed.  These  are  excreted  via  the  bile  to 
the  intestines,  in  which  bacterial  action  reduces  them 
to  urobilin  in  the  urine  and  feces.  Eppinger  has 
devised  a  colorimetric  method  for  this  determination, 
and  has  laid  great  stress  on  the  importance  of  this 
estimation  in  all  diseases  causing  hemolysis.  In  fact, 
Eppinger  and  Ranzi  state  that  they  consider  that 
enormous  amounts  of  urobilin  in  the  stool,  rather  than 
the  icterus  or  spleen  tumor,  are  the  chief  criterion  to 
guide  them  in  recommending  splenectomy  in  hemo¬ 
lytic  jaundice  and  associated  conditions. 

It  seems  to  be  quite  probable  that  some  hemolytic 
substances  cause  red  cell  destruction  through  an 
increase  of  splenic  activity.  It  is  possible  that,  as  we 
become  more  familiar  with  the  spleen  and  its  func¬ 
tion,  we  may  find  that  it,  like  other  ductless  glands, 
the  thyroids,  adrenals  and  pituitary,  may  develop  con¬ 
ditions  of  either  hyperexcitabilitv  or  hypo-excitability 
and  that  certain  symptom  complexes,  such  as  Banti’s 
disease,  chronic  family  jaundice,  Gaucher  s  disease 
and  pernicious  anemia,  may  be  properly  termed 
“hypersplenism”  and  others,  polycythemia  foi 
example,  “hyposplenism.” 

Just  what  happens  if  a  condition  of  hypersplenism 
exists  cannot  as  yet  be  definitely  determined ;  whether 
it  always  results  in  an  increased  production  of  unsatu¬ 
rated  fatty  acids  with  consequent  disintegration  of 
the  red  cells,  as  the  work  of  King  seems  to  indicate, 
or  whether  there  may  be  an  increased  cellular  activity 
in  the  spleen  itself,  or  if  in  some  cases  there  may  be 
a  hemolytic  effect,  from  intestinal-formed  toxins  cir¬ 
culating  in  the  general  blood  stream,  or  even  some 
factor  yet  unthought  of  may  be  present,  cannot  now 
be  stated.  It  is  possible  that  no  one  pathologic  con¬ 
dition  is  responsible  for  all  cases. 

As  Moffitt8  concisely  says: 

I  think  we  must,  with  Waitkin,  realize  that  the  infective 
agent  or  toxin  of  pernicious  anemia  may  act  differently  at 
different  times  or  that  there  may  be  splenic,  lymphatic,  hemo- 
lymphatic  or  marrow  hemolysis.  The  shifting  clinical  pic¬ 
tures,  the  various  reactions  at  different  times  to  remedial 
measures  like  arsenic,  blood  transfusion,  thorium  X,  sal- 
varsan,  splenectomy,  the  marked  hemolysis  in  some  cases, 
and  its  absence  in  others,  the  inconstancy  of  marrow  reac¬ 
tion,  all  speak  for  a  widespread  influence  of  the  poison  in 
the  economy  with  maximum  effects  apparent  now  in  this 
organ,  now  in  that. 

Eppinger,  in  studying  spleens  removed  for  this  dis¬ 
ease,  has  emphasized  the  fact  that  the  walls  of  the 
follicular  arteries  are  thickened,  thus  causing  a  nar¬ 
rowing  of  their  lumen,  and  that  for  this  reason,  the 
blood  stream  is  turned  directly  into  the  interstices  of 
the  pulp.  In  one  of  the  two  cases  in  which  I  operated, 
the  pulp  seemed  to  be  hyperemic,  but  there  did  not 
appear  to  be  any  marked  increase  of  pigment  in  the 
splenic  tissue.  The  other  case  showed  little  devia¬ 
tion  from  the  normal.  Moffitt  reports  haying  studied 
sections  from  eight  cases,  in  which  operation  was  per¬ 
formed.  He  reports  marked  hyperemia  of  the  pulp, 
little  change  in  capsule  or  trabeculae,  and  variable 
conditions  in  the  follicles.  Eppinger  feels  that  the 
change  in  the  direction  of  the  blood  stream  results 
in  an  increased  phagocytic  function  of  the  organ. 

We  may  summarize  our  present  knowledge  of  the 
cause  of  primary  pernicious  anemia  as  follows:  It 


is  probably  not  due  to  a  disease  of  the  blood-forming 
tissue,  namely,  the  red  bone  marrow.  It  probably  is 
due  to  a  toxin  or  toxins.  This  is  undoubtedly  the 
case  in  certain  parasitic  diseases,  and  it  is  probably 
true  that  bacterial  action  in  the  intestinal  tract  is 
responsible  in  some  cases.  King’s  work  would  indi¬ 
cate  that  an  increase  of  the  unsaturated  fatty  acids 
in  the  blood  is  present  in  many  cases,  and  that  they 
are  hemolytic  in  action.  The  spleen  appears  to  have 
a  direct  action  in  stimulating  their  production.  It 
is  probable  also  that  in  other  cases  there  is  a  condi¬ 
tion  of  hypersplenism  with  resultant  (a)  overproduc¬ 
tion  of  an  unidentified  hemolytic  substance,  or  ( b )  an 
increased  cellular  activity  with  resultant  red  cell 
destruction  beyond  the  normal  in  the  spleen  itself, 
because  of  the  change  in  the  direction  of  the  blood 
stream  spoken  of  by  Eppinger.  Because  of  these  con¬ 
siderations,  splenectomy  as  a  therapeutic  measure  was 
resorted  to  first  about  a  year  and  a  half  ago  in  the 
Eppinger  clinic,  and  it  was  very  strongly  advocated 
by  Ranzi,  who  has  done  much  of  the  operating  for 
Eppinger,  in  an  address  delivered  before  various  sur¬ 
gical  societies  during  a  trip  made  by  him  to  the 
United  States  in  April  and  May,  1914. 

Granted  that  the  spleen  has  an  influence  on  the 
production  of  this  disease,  the  query  comes  “Do  we 
interfere  with  any  other  function  of  this  organ  which 
may  be  necessary  for  the  well-being  of  our  patients, 
if  removal  is  resorted  to?” 

NORMAL  FUNCTION  OF  THE  SPLEEN 

So  far  as  we  know,  the  functions  of  the  spleen  are 
as  follows : 

1.  It  retains  the  iron  set  free  by  destruction  of 
blood  cells,  whereas  the  liver  stores  iron  derived  from 
food.  These  reserves  are  drawn  on  for  the  produc¬ 
tion  of  new  hemoglobin. 

2.  It  may  have  some  effect  on  digestion.  An 
improvement  in  appetite  and  stomach  symptoms  is 
usually  noted  after  splenectomy  in  blood  diseases. 

3.  The  spleen  usually  enlarges  and  becomes  hyper¬ 
emic  during  the  course  of  many  infectious  diseases. 
The  well-known  ague  cake  is  an  example.  It  has  been 
thought  that  it  might  act  as  a  protecting  organ  in  sys¬ 
temic  bacterial  infections.  Such  a  function  has  not 
been  proved.  Patients  who  have  been  splenectomized 
have  passed  through  the  various  infectious  diseases 
without  special  difficulty. 

4.  Experiments  on  chicken  embryos  indicate  that 
the  spleen  exercises  an  inhibiting  effect  on  the  growth 
of  neoplasms. 

5.  It  may  regulate  the  production  of  erythrocytes. 

6.  It  most  certainly  destroys  those  that  have 
reached  the  end  of  their  usefulness. 

We  know  that  when  other  ductless  glands  are 
removed  in  their  entirety,  disaster  overtakes  that  indi¬ 
vidual  very  speedily.  Resection  of  a  portion  of  the 
spleen  is  a  very  difficult  piece  of  work,  because  of  the 
great  vascularity  of  this  organ.  The  slightest  tear  ii 
the  capsule  causes  a  very  free  flow  of  blood,  and  a 
temporary  compression  of  the  pedicle  is  dangerous  oi 
account  of  the  friability  of  these  tissues. 

Mayo0  has  suggested  that  it  may  be  possiUe  b) 
ligation  of  one  or  more  branches  of  the  splenic  arten 
at  the  hilum  so  to  reduce  the  blood  supply  as  to  can* 

9.  Mayo,  William  J.:  Principles  Underlying  Surgery  of  the  bplcei 
The  Journal  A.  M.  A.,  Jan.  1,  1910,  p.  14. 
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atrophy  of  the  spleen  after  the  manner  in  which  this 
result  is  secured  in  cases  of  hyperthyroidism. 

Dr.  A.  K  Steele,  discussing  Harris  and  Hertzog’s 
paper,  stated  that  of  six  patients  operated  on,  four 
died,  which  would  give  this  procedure  a  much  higher 
mortality  than  splenectomy.  Fortunately,  a  removal 
of  the  spleen  does  not  cause  disaster  to  the  economy, 
and  a  splenectomy,  while  a  serious  operation,  is  per¬ 
fectly  feasible  even  in  very  ill  persons,  and  it  is  not 
followed  by  serious  after-effects. 

This  is  probably  explained  by  the  fact  that  there 
are  other  organs  which  are  able  to  compensate  for 
tie  removed  spleen.  These  are  the  accessory  spleens 
hemolymph  glands  and  the  thymus.  True  accessory 
spleens  have  frequently  been  described.  The  hemo¬ 
lymph  glands  are  found  in  the  thoracic  and  abdom- 
inaI  aggregations  of  lymphatic  structures.  Histologi¬ 
cally  in  addition  to  ordinary  lymph  follicles,  there  are 
found  lymph  sinuses  and  blood  vessels,  some  of  these 
sinuses  being  filled  with  red  corpuscles.  Cabot 
declares  that  in  these  sinuses,  the  destruction  of  red 
corpuscles  is  considerable. 

A  number  of  investigators,  notably  Waitkin,  have 
found  that  in  dogs  after  splenectomy  there  is  not  only 
a  great  increase  in  size  of  the  hemolymph  glands 
>ut  also  an  increase  in  number.  Pearce  and  Austin10’ 
round  an  increase  of  endothelial  cells  in  the  hemo- 
ymph  glands  of  dogs  following  splenectomy,  these 
e  being  proved  to  have  a  phagocytic  power  over 
e^Lce  s  a^ter  the  injection  of  a  hemolytic  serum 
The  thymus  has  been  found  to  enlarge  after  splen- 
'ctomy,  and  Boyer11  regards  the  spleen  and  thymus  as 
apable  of  functionally  compensating  each  other.  The 
iresence  and  action  of  these  accessory  organs 
mdoubtedly  afford  an  explanation  of  the  facts,  first 
hat  the  spleen  can  be,  and  many  times  has ’been’ 
emoved  without  interfering  with  the  well-being  of 
he  person  operated  on,  and  second,  the  gradual 
eturn  of  a  patient  suffering  from  pernicious  anemia, 
ho  has  been  splenectomized,  to  a  final  hopeless  con- 
ition  after  a  marked  improvement,  immediately  fol¬ 
ding  the  operative  procedure.  This  was  observed 
i  one  of  my  cases. 

If  we  grant  that  splenectomy  is  indicated  in  the 
roup  of  blood  diseases  whose  presenting  symptom  is 
i  anemia  of  the  pernicious  type,  namely,  primary 
-rnicious  anemia,  Band’s  disease,  splenomegaly  of 
!e  Gaucher  type,  chronic  family  jaundice  and  pos- 
y  Hanot  s  cirrhosis,  it  is  proper  to  inquire  as  to 
.e  mortality  of  this  operation.  It  is  a  serious  piece 
work,  but  the  mortality  is  not  high.  Rodman  and 
1  ard  give  the  mortality  from  operation  in  the  first 
td  second  stages  of  Band’s  disease  at  12.5  per  cent 
ie  Mayo  Clinic  ,  reported  twenty-five  splenectomies 
r  all  causes  with  two  operative  deaths.  Griffin 
ports  three  operative  deaths  in  eighteen  cases  for 
heme  anemia.  Behling  reports  8  per  cent,  mortality 
1  seventy  cases.  Carsten  reports  a  mortality  of  18.5 
|r  cent,  in  a  collection  of  739  cases  of  splenectomy 
r  various  lesions. 

These  figures  show  that  the  operative  mortality  is 
out  that  for  abdominal  neoplasms,  the  skill  of  the 
erator  being  the  great  factor  for  safety  in  this 
1  hrst  operation  for  primary  pernicious 

^mia  was  done  at  Eppinger’s  request  in  March, 

^  .  1  bave  found  record  of  forty  cases  in  which 
sration  has  been  performed  up  to  the  present  time; 
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mne  patients  died  either  at  operation  or  shortly  there- 
atter.  When  one  considers  the  desperate  condition 
at  some  of  these  patients  were  in  at  the  time  of 
operation,  this  is  not  a  high  mortality.  Both  of  the 
patients  on  whom  I  have  operated  had  been  confined 
to  then-  beds  for  several  weeks  expecting  death  at 
any  time.  In  this  connection,  it  is  well  to  bear  in 
mind  one  very  important  advance  in  the  therapy  of 
this  disease.  Blood  transfusion  should  be  resorted 
to  in  all  these  cases  prior  to  operation.  It  does  not 

^VfuaiferTanent  CUrative  effect’  but  ^  will  bring 
UP  thf.  blood  count  and  tone  of  a  patient  so  that  the 
operative  procedure,  can  be  carried  out  with  much 

wheifa  Saf?Y  lhiV,S  a  V6ry  Practical  procedure 
when  a  good  clinical  laboratory  is  at  hand,  since  the 

method  of  using  defibrinated  blood  has  been  per¬ 
fected  and  a  classification  of  donor  and  recipient  can 
be  made  after  the  method  of  Moss. 


EFI'ECTS  OF  SPLENECTOMY  AND  CLINICAL  RESULTS 

‘ff  ?reat.  question  comes,  “Is  splenectomy 
worth  while  in  primary  pernicious  anemia?” 

W  hat  have  been  the  clinical  results  ?  So  far  I  have 
been  unable  to  find  a  record  of  any' cases  that  the 
urge  on  has  been  willing  to  report  as  cured.  There 
has  been  almost  invariably  an  immediate  and  striking 
improvement  in  the  blood  picture.  There  is  a  ranid 
nse  m  number  of  erythrocytes  and  hemoglobin  c^n 
"’  nucleated  red  cells  appear,  and  the 

Howell-Jolly  bodies  are  found  in  abundance.  Cells 
of  the  megalocyte  type,  usually  persist,  and  the  blood 
es  not  resume  an  entirely  normal  appearance.  The 
stomach  symptoms  are  improved,  and  there  is  a 
decided  gain  in  strength  and  spirits.  A  great  sensi- 

tl1ie  bonef  was  Present  in  one  of  my 
cases  This  has  been  spoken  of  in  other  case  reports 
and  doubtless  indicates  a  hyperemia  of  the  bone  mar¬ 
row  Eppinger,  Florcken  and  Mosse  report  cases  in 
which  the  patients  were  clinically  well  after  from  six 
to  nine  months  Turk12  gives  the  best  summary  of 
the  question  I  have  seen.  He  says:  y 


With  pernicious  anemia,  splenectomy  induces  a  marked 
change  or  the  better,  but  the  blood  does  not  return  to  the 
normal  type;  the  patients  are  much  improved,  but  in  none 
of  .the  seven  cases  in  which  splenectomy  has  been  done  for 
pernicious  anemia  during  the  last  ten  months,  has  the  blood 
picture  returned  to  normal.  But  a  remarkably  rapid  and 
thorough-going  remission  may  almost  be  countedP  on  in 
apparently  moribund  patients;  it  acts  more  rapidly  than 
aisemc  and  as  promptly  as  thorium,  but  it  does  not  seem  to 
remove  the  cause  of  pernicious  anemia.  The  morbid  spleen 
functioning  is  merely  one  link  in  the  chain  of  factors  causing 
the  disease  but  by  removing  it  we  make  a  gap  in  the  chain 
and  even  this  is  great  gain.  ’ 


fe  And„Auss“";,  J,Zry,  y/oL  M'd“  m2‘ xvii’  375- 


There  is  one  variety  of  this  disease  that  should  not 
fie  subjected  to  operation,  namely,  the  anemia  of  the 
pernicious  type  developing  in  pregnancy.  In  these 
cases,  which  are  quite  rare,  there  is  usually  recovery 
after  the  pregnancy  has  been  terminated.  This  sub¬ 
ject  is  summarized  by  Schupbach.13 

Emphasis  must  be  placed  on  diagnosis  in  consider- 
mg  operative  interference  in  these  cases.  No  patient 
should  be  operated  on  until  a  negative  Wassermann 
has  been  obtained;  malaria  and  the  anemias  due  to 
intestinal  parasites  must  be  excluded.  Carcinoma  of 
the  stomach  frequently  gives  an  anemia  of  this  clini¬ 
cal  type,  and  even  after  careful  clinical  search  has 


TU.rk:,  D<rutsfih-  med>  Wclinschr.,  1914,  xl,  No.  8. 

3.  Schupbach:  Cor.-Bl.  f.  schwciz.  Aerzte,  xliii,  No.  47. 
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been  made,  the  first  thing  to  be  done  after  the 
abdomen  has  been  opened  is  to  make  a  thorough 
exploration  of  the  abdominal  viscera,  and  especially 
of  the  stomach,  for  neoplasms.  For  the  sake  of 
accuracy  in  our  statistics,  as  well  as  scientific  pride, 
cases  of  Banti’s  disease,  Gaucher’s  disease,  Hanot  s 
cirrhosis,  family  jaundice  and  pernicious  anemia 
should  be  carefully  segregated  and  thus  tabulated. 

I  operated  in  two  cases  of  pernicious  anemia  in 
May,  1914.  One  of  these  was  seen  by  Dr.  Ranzi,  who 
gave  me  courage  to  attack  surgically  what  appeared 
to  be  a  hopeless  condition.14  My  experience  coincides 
with  others  in  that  there  was  a  marvelous  initial 
improvement  which  had  persisted  in  Case  2  up  to 
October,  1914.  I  am  sorry  to  say  that  I  have  now 
lost  track  of  the  patient.  The  other  patient  began  to 
fail  in  September.  He  slowly  returned  to  his  bed¬ 
ridden  condition.  He  developed  a  transverse  myelitis, 
the  blood  gradually  deteriorated,  and  he  died,  Dec. 
16,  1914,  seven  months  after  the  splenectomy  was 
performed. 

SUMMARY 

1.  Primary  pernicious  anemia  is  probably  due  to  a 
toxin  which  may  be  of  bacterial,  chemical  or  parasitic 
origin,  and  in  some  cases  there  is  an  increase  of  the 
unsaturated  fatty  acids.  The  spleen  seems  to  exer¬ 
cise  an  influence  favorable  to  the  elaboration  of  these 
substances.  These  toxins  appear  also  to  cause  a 
hyperemia  of  the  splenic  pulp  because  of  changes  in 
the  blood  vessels,  which  cause  the  blood  to  be  poured 
directly  into  the  pulp.  The  presence  of  the  spleen 
seems  to  cause  a  diminution  in  the  amount  of  the 
total  fats  and  cholesterins  of  the  blood  which  are 
antihemolytic.  For  these  theoretical  reasons,  and 
because  of  the  numerous  cases  on  record  in  which  a 
cure  has  been  obtained  in  Banti’s  disease,  which  is 
closely  related  to  pernicious  anemia,  splenectomy 
appears  to  be  indicated  in  these  and  the  closely  asso¬ 
ciated  anemias. 

2.  Removal  of  the  spleen  either  in  sickness  or  in 
health  does  not  affect  the  patient  injuriously.  The 
operative  mortality  is  not  high  even  in  very  weak 
patients. 

3.  A  rapid  and  striking  remission  of  all  symptoms 
appears,  the  change  in  the  blood  picture  coming 
quickly  and  quite  certainly.  It  is  too  soon  for  us  to 
know  whether  or  not  any  patients  will  be  perma¬ 
nently  cured,  but  it  is  quite  probable  that  a  large  per¬ 
centage  will  succumb  to  the  disease  within  a  few 
months  after  operation.  Other  methods  of  treatment 
should  be  combined  with  splenectomy,  as  more  than 
one  factor  is  doubtless  at  work  in  these  cases.  It 
will  certainly  prolong  life,  and  in  our  incomplete 
knowledge  of  the  etiology  of  this  disease  and  the  cer¬ 
tainty  that  death  will  come  under  every  other  known 
method  of  treatment,  I  believe  that  these  patients 
should  be  offered  this  additional  chance  of  recovery. 
We  must  remember  that  some  patients  have  been 
reported  symptomatically  well  at  the  end  of  nine 
months,  even  though  the  blood  was  not  entirely 
normal. 

14.  The  early  results  of  these  operations  I  reported  in  Surgery, 
Gynecology  and  Obstetrics,  November,  1914. 


A  National  Fortune  Within  Reach.— The  economic  gain 
to  be  obtained  from  preventing  postponable  disease,  meas¬ 
ured  in  dollars,  exceeds  one  and  one-half  billion  annually.— 
Irving  Fisher. 
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Ill  a  fairly  minute  examination  of  the  literature  on 
fungus  diseases  of  the  skin,  we  have  found  no  refer¬ 
ence  to  complement-fixation  tests  having  been  made. 

This  study  was  undertaken  by  us  in  conjunction 
with  investigations  on  the  subject  of  vaccine  treatment 
of  ringworm  and  favus,  to  determine  if  various  patho¬ 
genic  fungi  stimulate  the  production  of  amboceptors, 
as  possibly  shedding  more  light  on  the  mechanism  of 
the  immune  processes  operative  in  these  infections. 

We  have  found  that,  in  the  majority  of  cases  of 
ringworm  of  the  scalp  and  favus,  complement  fixation 
occurs  with  fungus  antigens,  and  while  this  test  may 
have  a  limited  practical  value,  owing  to  the  ease  with 
which  the  diagnosis  of  these  diseases  may  be  made 
from  the  clinical  aspects,  supplemented  by  a  micro¬ 
scopic  examination  of  diseased  hairs,  in  the  diagnosis 
of  doubtful  cases  the  complement-fixation  test  may 
prove  of  value. 

Since  ringworm  of  the  scalp  is  to  be  regarded  as  a 
superficial  invasion  of  the  tissues  of  the  scalp,  the  inva¬ 
sion  of  the  fungus  usually  being  limited  to  the  shafts 
of  hairs  and  the  neighboring  cells  of  hair  follicles,  it 
is  of  added  interest  that  antibodies,  which  may  be 
demonstrated  in  the  serum  of  a  person  with  this  dis¬ 
ease  by  the  complement-fixation  technic,  may  be  pro¬ 
duced  by  mere  parasitic  invasion  without  true  infec¬ 
tion,  if  the  latter  term  is  restricted  to  a  process  char¬ 
acterized  by  the  passage  of  a  microparasite  through  the 
barrier  epithelium  to  the  tissues  beneath.  It  is  con¬ 
ceivable  that  the  fungus  of  ringworm  may  produce 
soluble  products  which,  being  absorbed,  are  capable 
of  stimulating  the  local  and  general  body  cells  to  pro¬ 
duce  antibodies. 

Favus,  on  the  other  hand,  is  usually  characterized 
by  a  well-marked  invasion  of  all  layers  of  the  epi- 
derm  down  to  and  not  infrequently  involving  the 
underlying  corium,  so  that  in  most  instances  the  disease 
may  be  regarded  as  an  infection  in  the  true  sense  of 
the  term. 

Of  interest  in  this  connection  is  the  demonstratior 
by  Plato,  Truffi,  Black  and  Massini  of  local  and  genera' 
allergic  reactions  in  persons  suffering  with  ringworn 
by  the  application  or  injection  of  “trichophytin,”  ar 
.extract  prepared  of  cultures  of  the  fungus  indicating 
the  presence  of  a  lytic  antibody  in  the  body  fluids  ot 
persons  suffering  with  this  disease. 

Further  interest  in  this  subject  refers  to  the  pos 
sible  interrelationship  of  the  fungi  of  ringworm  anc 
favus  as  studied  by  a  complement-fixation  technic 
Bodin  has  described  cases  in  which  lesions  on  the  skm 
similar  to  those  produced  by  the  trichophyton  of  ring 
worm,  have  been  caused  by  a  parasite  of  the  nature  o 
an  achorion.  Fox,  Blaxall  and  Sabouraud  hav 

*  From  the  Laboratories  of  the  Philadelphia  Polyclinic  and  Lollcg 
for  Graduates  in  Medicine. 
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observed  circinate  lesions  on  the  skin,  and  lesions  like 
kerion  on  the  scalp,  similar  to  those  produced  by  the 
trichophyta,  which,  on  cultivation,  gave  a  culture  like 
that  of  favus.  Such  cases  demonstrate  the  fact  that 
Hie  line  of  demarcation  between  the  fungi  of  ringworm 
and  favus  is  not  well  defined. 

MATERIALS 

Scrums. — The  serums  of  twenty-seven  cases  of  ring¬ 
worm  of  the  scalp  were  studied;  also  the  serums  of 
three  cases  of  favus  and  one  of  tinea  versicolor.  Most 
of  these  patients  were  in  the  services  of  Dr.  Jay  F 
Schamberg  in  the  Polyclinic  and  Philadelphia  Generai 
hospitals. 

In  addition,  the  serum  of  rabbits  immunized  with 
repeated  intravenous  injections  of  the  antigens  of  ring¬ 
worm  and  favus  fungi  were  employed  in  the  study  of 
the  biologic  relationship  of  these  fungi. 

Cultures.  Pure  cultures  of  the  ringworm  and  favus 
fungi  were  obtained  by  culturing  diseased  hairs  in 
French  proof  agar.”  In  obtaining  these  cultures,  dis¬ 
eased  hairs  were  placed  in  a  shallow  dish  of  absolute 
alcohol  for  fifteen  or  twenty  minutes,  washed  in  sterile 
salt  solution  and  planted  at  once  on  a  layer  of  the 
medium  contained  in  250  c.c.  wide-mouthed  Erlen- 
meyer  flasks.  These  were  placed  at  room  temperature 
for  twenty-four  days,  and  the  colony  studied.  Usually 
the  fungi  could  be  obtained  in  pure  culture,  fiulfilling 
the  cultural  and  microscopic  appearances  of  Micros¬ 
poron  audouini  and  the  achorion  of  Schonlein,  respec¬ 
tively. 

For  cultivating  the  fungus  of  ringworm,  a  maltose 
medium  was  employed : 

Maltose  .  38  gm. 

Agar-agar  .  13  gm. 

Peptone  .  5  gm. 

Distilled  water . 1,000  c.c. 

For  the  achorion  of  Schonlein  (favus)  the  follow- 
ing  medium  of  Sabouraud  was  successfully  employed : 

Pure  anhydrous  glucose .  40  gm. 

Peptone  .  20  gm. 

Agar-agar  .  15  gm. 

Distilled  water . 1,000  c.c. 

.  While  cultures  were  not  made  of  all  our  cases  of 
ringworm,  all  of  those  obtained  were  identified  as  the 
Microsporon  audouini. 

\\  hile  many  attempts  have  been  made  to  cultivate 
Microsporon  furfur ,  the  fungus  of  tinea  versicolor, 
hese  have  generally  failed.  One  of  us  has  succeeded 
n  cultivating  a  fungus  from  the  scales  of  epithelium 
rom  a  patient  with  this  disease  which  we  regard  as  a 
loubtful  culture  of  the  fungus.  It  was  used  in  this 
•tudy  in  our  endeavor  to  throw  more  light  on  its 
dentity. 

Antigens. — These  were  prepared  as  follows  : 
Iwenty-four  day  cultures  were  carefully  removed 
rom  the  flasks  of  medium  with  due  caution  against 
earing  away  portions  of  the  medium.  As  the  cultures 
re  firmly  adherent,  this  is  difficult  and  practically 
mpossible  to  avoid  entirely.  An  entire  colony  was 
'laced  in  a  sterile  mortar,  and  4.25  gm.  of  crystals  of 
ure  sodium  chlorid  added.  By  prolonged  tritura- 
ion  the  mycelia  were  broken  up  and  the  homogeneous 
laterial  obtained.  To  this  were  added  500  c.c.  of 
terile  distilled  water.  The  resulting  emulsion  was 
Jen  isotonic,  and  after  being  shaken  mechanically 
•  ith  glass  beads,  was  heated  at  60  C.  (140  F.)  for  an 
our,  preserved  with  0.25  per  cent,  phenol  (carbolic 


acid)  and  used  as  antigen.  Large  flakes  from  the 
emulsion  will  settle  to  the  bottom  of  the  flask,  and 
these  may  be  discarded  after  pipetting  off  the  super¬ 
natant  emulsion.  Under  no  circumstances,  however, 
may  the  emulsion  be  filtered  through  paper  or  porce¬ 
lain,  as  these  hold  back  the  particles  of  mycelia,  yield¬ 
ing  a  filtrate  poor  in  antigenic  properties.  The  ring¬ 
worm  antigen  employed  was  prepared  of  three  differ¬ 
ent  cultures  of  Microsporon  audouini. 

TECHNIC 

■W  Hemolytic  System. — The  antisheep  hemolytic 
system  was  used  throughout  in  the  same  amounts  as 
m  our  Wassermann  technic,  namely,  one-half  the 
amounts  used  in  the  original  Wassermann  method. 
Washed  sheep’s  corpuscles  were  made  up  in  a  2.5  per 
cent,  suspension  and  used  in  doses  of  1  c.c. ;  the  fresh 
serums  of  guinea-pigs  were  diluted  1 :  20  and  used  as 
complement  in  dose  of  1  c.c. ;  the  hemolysin  was 
titrated  each  day,  and  two  hemolytic  units  used. 

All  serums  were  heated  to  55  C.  (131  F.)  for  one- 
half  hour  and  used  in  amounts  of  from  0.001  to  0.2 
c.c.  Serum,  antigen  and  complement  were  incubated 
for  one  hour  at  37  C.  (98.6  F.),  and  hemolysin  and 
corpuscles  added,  incubated  for  an  hour  *or  longer, 
depending  on  the  hemolysis  of  the  controls,  and^the 
readings  made. 

By  titration  of  the  hemolysin  with  each  complement 
and  corpuscle  suspension  to  be  used  that  day,  the 
hemolytic  system  is  accurately  adjusted.  The  controls 
were  the  same  as  we  used  in  the  routine  Wassermann 
reaction ;  a  serum  control  with  each  serum  in  maxi¬ 
mum  dosage ;  antigen,  complement,  hemolytic  and  cor¬ 
puscle  controls. 

B.  Antigen  Titrations.  —  The  anticomplementary 
dose  of  each  antigen  was  determined  by  titration  at 
frequent  intervals,  and  one-quarter  the  anticomple¬ 
mentary  dose  used  as  our  antigenic  dose.  With  these 
amounts,  false  reactions  were  avoided.  The  antigens 
were  always  preserved  in  a  refrigerator,  and  their 
titer  remained  remarkably  constant  over  periods  of 
several  months. 

.  Table  1  shows  the  results  of  one  set  of  these  titra¬ 
tions  preliminary  to  the  tests  proper. 

TABLE  1.— ANTICOMPLEMENTARY  TITRATION  OF  ANTIGEN* 


Dose  of  Antigen,! 
c.c. 


0.2. 

0.4. 

0.6. 

0.8. 

1.0. 

1.2. 

1.5. 

2.0. 


Microsporon 

Audouini 


H. 

H. 

H. 

H. 

H. 

S.  I.  H. 
M.  I.  H. 
I.  H. 


Achorion 

Sehonleinii 


H. 

H. 

H. 

S.  I.  H. 
S.  I.  H. 
M.  I.  H. 
I.  H. 

I.  H. 


Microsporon 
Furfur  (?) 


H. 

H. 

H. 

H. 

H. 

H. 

H. 

S.  I.  H. 


,/  fn^hiSutfbl-e’  L  ?*.  =  Complete  inhibition  of  hemolysis;  M.  I  H  = 
““K  IZtS  S'  1  “•  =  W  ""'«»»  liemo* 

M  «•* 

I.  COMPLEMENT  FIXATION  IN  RINGWORM  OF 
THE  SCALP 

With  the  serums  of  twenty-three  cases  of  tinea 
tonsurans,  positive  reactions  were  obtained  with  the 
polyvalent  antigen  of  Microsporon  audouini  in  eight¬ 
een,  or  78  per  cent.  Not  all  of  these  cases  were  cul¬ 
tured  to  determine  whether  the  fungus  was  the  Micros¬ 
poron  audouini  or  the  Trichophyta  endothrix  or  ecto- 
thrix. 
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Table  2  gives  the  results  of  complement-fixation 
tests  with  a  constant  dose  of  the  antigen  and  increas¬ 
ing  doses  of  serum.  The  age  of  the  patient,  and  the 
duration  and  extent  of  the  disease  are  included. 

As  shown  in  this  table,  we  observed  complejnent 
fixation  with  the  majority  of  serums  tested,  especially 
with  the  0.2  c.c.  dose  of  serum.  In  general,  the  degree 
of  complement  fixation  bears  some  relation  to  the 
severity  and  duration  of  the  infection.  One  case  of 
two  weeks’  duration,  the  earliest  one  among  our  cases, 


TABLE  2—  COMPLEMENT  FIXATION  IN  RINGWORM  OF  THE 

SCALP* 


No. 

Name 

Age, 

Yrs. 

Prob¬ 

able 

Dura¬ 

tion, 

Mos. 

Extent 

of 

the 

Disease 

Reactions 

Serum 

Con¬ 

trol 

0.01  e.c. 
Serum 

0.05  c.c. 
Serum 

0.1  c.c. 
Serum 

0.2  c.c. 
Serum 

1 

F. 

9 

3 

Moderate 

+ 

+  + 

+  + 

4  4  4*  4 

— 

2 

K. 

2%t 

1 

Moderate 

— 

— 

— 

4- 

— 

S 

B. 

7V2t 

6 

Moderate 

— 

— 

— 

4- 

— 

4 

D. 

4 

3 

Moderate 

— 

— 

+ 

4-4- 

— 

5 

M.  C. 

3 

3 

Severe 

— 

— 

— 

— 

— 

6 

D.  C. 

3 

3 

Moderate 

— 

— 

— 

— 

— 

7 

R.  O. 

5 

6 

Severe 

— 

+ 

+  + 

4-4-4- 

— 

8 

W. 

8 

18 

Very  severe 

4* 

+  + 

4-++ 

4444 

— 

9 

J.  M. 

6 

24 

Moderate 

— 

— 

4- 

4-4- 

— 

10 

C.  L. 

6 

9 

Moderate 

— 

+ 

4-4- 

4-4-4- 

— 

11 

J.  S. 

11 

Moderate 

— 

4- 

4-4-  + 

— 

12 

C.  S. 

11 

Moderate 

— 

— 

4- 

+  +  + 

— 

13 

B.  L. 

ii 

18 

Moderate 

— 

+ 

4  + 

4  +  4 

— 

14 

S.  S. 

5 

14 

Moderate 

— 

— 

— 

+ 

— 

15 

W.  II. 

10 

10 

Moderate 

— 

— 

— 

+ 

16 

O.  R. 

6 

18 

Severe 

— 

+ 

4-4- 

++++ 

17 

E.  G. 

5 

6 

Severe 

+ 

+  + 

4-4-4- 

4444 

— 

18 

P. 

3% 

3 

Moderate 

— 

— 

— 

— 

— 

19 

G. 

6 

12 

Moderate 

— 

— 

— 

— 

— 

20 

C. 

13 

y2 

Moderate 

— 

— 

+ 

— 

21 

F. 

Moderate 

+ 

+  +  + 

4-4-4- 

4444 

— 

22 

W. 

Moderate 

— 

— 

— 

— 

23 

W.  0. 

•• 

•  • 

Moderate 

— 

4- 

4-4- 

444 

— 

*  In  this  and  the  following  tables,  +  +  +  +  =  total  inhibition  of  hemol¬ 
ysis  (strongly  positive);  +  +  +  =  75  per  cent,  inhibition  of  hemolysis 
(strongly  positive);  -) — j-  =  50  per  cent,  inhibition  of  hemolysis  (mod¬ 
erately  positive) ;  +  =  25  per  cent,  inhibition  of  hemolysis  (weakly 
positive) ;  +  =  less  than  25  per  cent,  inhibition  of  hemolysis  (doubt¬ 
fully  positive);  —  =  Complete  hemolysis  (negative), 
t  Months. 

yielded  slight  fixation  with  the  maximum  dose  of 
serum,  but  the  duration  of  the  disease  appears  to  have 
less  relation  to  the  degree  of  fixation  than  the  severity 
of  the  infection. 

II.  COMPLEMENT  FIXATION  IN  FAVUS 

Owing  to  the  comparative  rarity  of  this  disease  in 
this  country,  we  have  had  the  opportunity  of  studying 
but  three  cases.  One  of  these  was  tested  with  the 
antigen  of  ringworm  alone  and  the  two  recorded  in 
Table  3  with  the  favus  antigen. 


TABLE  3.— COMPLEMENT  FIXATION  IN  FAVUS 


Age, 

Yrs. 

Prob¬ 

able 

Dura¬ 

tion, 

Yrs. 

Reactions 

Serum 
Con¬ 
trols, 
0.2  c.c. 

No. 

Name 

Extent 

0.01  c.c. 
Serum 

0.05  c.c. 
Serum 

0.1  c.c. 
Serum 

0.2  c.c. 
Serum 

24 

25 

Z. 

R. 

io 

*7 

Moderate 

Moderate 

+ 

+  + 

++ 

+  +  +  + 

+  +  + 
+  +  +  + 

— 

In  both  cases,  positive  reaction  of  well-marked 
degree  were  observed. 

III.  BIOLOGIC  RELATIONSHIP  OF  MICROSPORON 
AUDOUINI  AND  ACHORION  SCHONLEINII 
The  determination  of  the  biologic  relationship  by 
complement-fixation  tests  of  a  microparasite  to  others 
of  a  group  bearing  similar  morphologic  or  cultural 
characteristics  depends  on  whether  or  not  the  organ¬ 
ism  produces  a  specific  amboceptor  and  the  antigen  in 
the  test  possesses  the  distinct  antigenic  principle. 


We  have  studied  these  relationships  by  two  main 
methods:  (a)  by  testing  many  serums  of  ringworm, 
favus  and  tinea  versicolor  infections  with  all  three 
antigens,  and  ( b )  by  interaction  of  the  immune  serums( 
of  ringworm  and  favus  with  the  respective  antigens. 


TABLE  4.— INTERCOMPLEMENT-FIXATION  REACTIONS  WITH 
PATIENT’S  SERUM 


Case 

Disease 

Antigen 

Reactions 

Scrum 

Con¬ 

trol, 

0.2  c.c. 

0.05  c.c. 
Serum 

0.1  c.c. 
Serum 

0.2  c.C. 
Serum 

26 

Favus . 

Ringworm... . 

+  + 

+  +  + 

'+  +  + 

-  '  I 

Favus . 

+  +  + 

4444 

4444 

— 

T.  versicolor? 

— 

— 

-+- 

— 

25 

Favus . 

Ringworm... . 

+ 

++ 

++++ 

— 

Favus . 

+ 

++++ 

4444 

-  . 

T.  versicolor? 

— 

++ 

+++ 

— 

17 

Ringworm... . 

Ringworm... . 

++ 

+++ 

4444 

-  j 

Favus . 

+ 

++ 

+++ 

— 

T.  versicolor? 

— 

— 

— 

— 

10 

Ringworm... . 

Ringworm... . 

+ 

++ 

+++ 

— 

Favus . 

H- 

+ 

++ 

— 

T.  versicolor? 

+ 

+ 

— 

11 

Ringworm... . 

Ringworm... . 

+ 

+++ 

— 

F  avus . 

-h 

+ 

444 

— 

F.  versicolor? 

— 

— 

— 

— 

13 

Ringworm... . 

Ringworm... . 

+ 

4  4 

+++ 

— 

Favus . 

+ 

++ 

+++ 

— 

F.  versicolor? 

— 

+ 

++ 

— 

27 

T.  versicolor. 

Ringworm... . 

— 

— 

— 

— 

Favus . 

— 

— 

— 

— 

F.  versicolor? 

— 

Table  5  shows  the  results  of  testing  a  number  of 
serums  in  the  maximum  dosage  of  0.2  c.c.  with  each 
of  three  antigens. 


TABLE  5.— INTERCOMPLEMENT-FIXATION  REACTIONS  WITH 
PATIENTS’  SERUMS  (Continued) 


Case 

No. 

Disease 

Dose  of 
Serum, 
c.c. 

Antigens 

Serum 
Control 
0.2  c.e. 

Ringworm 

Favus 

T.  versicolor? 

16 

Ringworm 

0.2 

+  +  +  + 

+  +  +  + 

— 

— 

7 

Ringworm 

0.2 

+  +  +  + 

4444 

+  + 

— 

19 

Ringworm 

0.2 

— 

— 

— 

— 

4 

Ringworm 

0.2 

+  + 

44. 

— 

20 

Ringworm 

0.2 

+ 

4 

± 

— 

3 

Ringworm 

0.2 

+ 

± 

— 

— 

2 

Ringworm 

0.2 

+ 

— 

#  - 

— 

1 

Ringworm 

0.2 

+  +  +  + 

++++ 

+  +  + 

The  results  may  be  summarized  as  follows : 

1.  With  the  serums  of  patients  suffering  with  ring¬ 
worm,  complement  fixation  was  best  marked  with  ring¬ 
worm  antigen ;  usually  to  a  lesser  degree  with  favus 
antigen  and  not  at  all  or  but  a  slight  degree  with  the 
antigen  of  a  doubtful  culture  of  tinea  versicolor. 

2.  The  serums  of  persons  suffering  with  favus  fixed 
complement  best  with  the  antigen  of  the  favus  fungus, 
to  a  lesser  degree  with  the  antigen  of  ringworm,  and  in 
one  case  somewhat  strongly  with  the  antigen  of  doubt¬ 
ful  culture  of  tinea  versicolor. 

3.  The  serum  of  the  one  case  of  tinea  versicolor 
failed  to  fix  complement  with  any  of  the  three  anti¬ 
gens. 

4.  These  reactions  tend  to  show  that  a  close  bio¬ 
logic  relationship  exists  between  Microsporon  audouini 
and  Achorion  schonleinii.  For  the  purposes  of  differ¬ 
ential  diagnosis,  therefore,  it  is  necessary  to  use  the 
serum  in  ascending  doses  with  a  constant  dose  of 
each  antigen  (as  one-quarter  the  anticomplementary 
unit).  Specificity  is  found  only  with  the  smaller 
doses  which  show  fixation  of  -  complement  with  the 
respective  antigen,  whereas  with  the  larger  doses  of 
serum,  complement  is  absorbed  with  both  antigens  in 
a  group  reaction. 
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This  relationship  is  further  shown  in  the  results  of 
titrating  each  immune  serum  (prepared  by  immuniz¬ 
ing  rabbits)  with  all  three  antigens  (Tables  6  and  7). 

Each  immune  serum  fixed  complement  best  with  its 
own  antigen,  which  was  especially  observed  with  the 


TABLE  6— COMPLEMENT-FIXATION  REACTIONS  WITH  RING¬ 
WORM-IMMUNE  SERUM 


Immune 

Serum 

Amount 

of 

Serum, 

c.c. 

Antigens  Used  in 
li  Anticomplementary  Dose 

Ringworm 

Favus 

T.  versicolor? 

Ringworm . 

0.001 

_ 

Ringworm . 

0.005 

+ 

_ 

_ 

Ringworm . 

0.01 

+  + 

_ 

_ 

Ringworm . 

0.05 

"+•  +  +  + 

+ 

_ 

Ringworm . 

0.1 

+  +  +  + 

+  +  + 

+ 

Ringworm . 

0.2 

4~  +  +  4“ 

+  +  +  + 

++ 

Ringworm . 

0.2* 

*  Control. 


smaller  doses  of  serum.  With  the  larger  doses  this 
specificity  was  lost  and  the  results  constituted  an 
example  of  a  “group  reaction”  as  seen  in  similar  stud¬ 
ies  with  the  group  of  streptococci,  diphtheria  bacilli, 


TABLE  7.— COMPLEMENT-FIXATION  REACTIONS  WITH 
FAVUS-IMMUNE  SERUM 


Immune 

Serum 

Amount 

of 

Serum, 

C.C. 

Antigens  Used  in 

V*  Ant, complementary  Dose 

Ringworm 

Favus 

T.  versicolor? 

Favus . 

0.001 

_ 

Favus . 

0.005 

_ 

-f 

Favus . 

0.01 

_ 

+  + 

Favus . 

0.05 

+ 

+  +  +  + 

Favus . 

0.1 

+  + 

+  +  +  + 

_ 

Favus . 

0.2 

+  +  + 

-f- 

Favus . 

0.2* 

— 

*  Control. 


typhoid  colon  group  of  bacilli  and  the  gonococcus 
group.  Granting  that  our  antigens  were  of  true  cul¬ 
tures  of  Microsporon  audouini  and  the  achorion  of 
Schonlein,  respectively,  the  results  indicate  that  these 
fungi  are  related  and  members  of  the  same  group. 


IV.  SPECIFICITY  OF  COMPLEMENT  FIXATION  IN 
RINGWORM  AND  FAVUS 

Most  interest  in  this  connection  refers  to  the  possi¬ 
bility  of  the  serums  of  syphilitic  persons  reacting  with 
the  fungus  antigens.  We  have  tested  a  number  of  the 
serums  from  persons  with  various  diseases,  including 
syphilis,  and  have  found  that  they  have  in  no  instance 
reacted  positively  with  the  fungus  antigens. 

Each  serum  was  also  tested  by  the  Wassermann  reac¬ 
tion,  three  different  extracts,  as  follows,  being  used : 
a  cholesterinized  extract  of  human  heart,  an  alcoholic 
extract  of  syphilitic  liver,  and  an  extract  of  acetone- 
insoluble  lipoids  of  beef  heart. 

The  results  are  given  in  Table  8. 

These  results  may  be  summarized  as  follows: 

1.  Eleven  serums  yielding  positive  Wassermann 
reactions  reacted  negatively  in  each  instance  with  the 
antigens  of  the  three  fungi.  These  results  indicate 
quite  clearly  that  the  lipophilic  reagin  in  the  blood 
serum  of  syphilitics  responsible  for  the  Wassermann 
reaction  will  not  absorb  complement  with  the  fungi 
antigens. 

2.  With  the  serums  of  persons  suffering  with  vari¬ 
ous  other  diseases,  including  four  skin  diseases, 
namely,  scabies,  impetigo  contagiosa,  eczema  and  acne 
vulgaris,  the  reactions  with  the  antigens  of  fungi  were 
entirely  negative. 

3.  These  results  indicate  that  while  the  reactions 
are  not  highly  specific  with  the  two  fungus  diseases, 
namely,  ringworm  of  the  scalp  and  favus,  owing 
probably  to  a  biologic  relationship  of  these  fungi, 
complement  fixation  does  not  occur  with  these  anti¬ 
gens  of  fungi  and  the  serums  of  various  other  dis¬ 
eases. 

SUMMARY 

1.  With  a  polyvalent  antigen  of  Microsporon 
audouini ,  complement  fixation  was  found  to  occur  in 
78  per  cent,  of  persons  suffering  with  ringworm  of 
the  scalp. 

2.  The  serums  of  two  cases  of  favus  studied  yielded 
positive  reactions  with  an  antigen  of  the  achorion  of 
Schonlein. 


TABLE  8.  COMPLEMENT-FIXATION  TESTS  WITH  FUNGUS  ANTIGENS  AND  THE  SERUMS  OF  PERSONS  WITH 

VARIOUS  DISEASES 


No. 


Diagnosis 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 
20 

27 

28 
29 


Tertiary  syphilis  . . . 

Osteoperiostitis  . 

Optic  atrophy  . 

Epilepsy  . 

Eczema  . 

Secondary  syphilis  . 
Chronic  laryngitis  .. 
Impetigo  contagiosa 
Syphilitic  orchitis  .. 
Secondary  syphilis  . 

Epilepsy  . 

Tertiary  syphilis  ... 
Syphilitic  osteitis  .. 
Acute  tonsillitis  .... 

Furunculosis  . 

Acute  conjunctivitis 
Diabetes  mellitus  ... 

Pneumonia  . 

Tertiary  syphilis  .... 

Pneumonia  . 

Tertiary  syphilis  .... 
Chronic  rheumatism 

Scabies  . 

Asthma  . 

Acute  rhinitis  . 

Sarcoma  kidney  . 

Tabes  dorsalis  . 

Chronic  nephritis  .... 
Acne  vulgaris . 


Dose 

Wassermann  Reaction 

Fungus  Antigens 

of 

Cholest. 

Serum, 

Ale.  Extr. 

Ale.  Extr. 

Aeet.  Insol. 

Ring- 

Favus 

|  T.  versi- 

c.c. 

Human 

Heart 

Syph.  Liver 

Lipoids 

worm 

color 

Control 

0.2 

+  + 

+ 

+ 

_ 

0.2 

— 

— 

_ 

0.2 

+  + 

-I- 

-t- 

_ 

0.2 

— 

_ 

_ 

0.2 

— 

— 

— 

_ 

_ 

0.2 

+  +  +  + 

++  +  + 

+  +  +  4“ 

— 

— 

_ 

0.2 

— 

— 

— 

0.2 

— 

— 

— 

_ 

_ 

0.2 

+  +  +  + 

+  +  +  + 

+  4-  +  + 

_ 

_ 

0.2 

+  +  +  + 

+  +  +  + 

++++ 

— 

— 

_ 

0.2 

— 

— 

— 

_ 

_ 

0.2 

++++ 

+  +  +  + 

++++ 

_ 

_ 

0.2 

++++ 

+  +  +  + 

4-  4~  4*  4- 

— 

— 

__ 

0.2 

— 

— 

_ 

0.2 

— 

_ 

0.2 

— 

_ 

_ 

0.2 

— 

_ 

_ 

0.2 

— 

_ 

_ 

0.2 

++++ 

+  +  +  + 

++++ 

— 

_ 

0.2 

— 

— 

— 

_ 

_ 

0.2 

++++ 

+  +  +  + 

++++ 

— 

_ 

___ 

0.2 

— 

— 

_ 

0.2 

— 

_ 

0.2 

— 

_ 

0.2 

— 

_ 

_ 

0.2 

— 

— 

_ 

0.2 

++++ 

+ 

++ 

_ 

0.2 

++ 

— 

0.2 

— 

— 

— 
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3.  The  degree  of  reaction  in  both  ringworm  and 
favus  was  observed  to  depend  in  general,  first,  on  the 
severity  of  the  infection,  and  second,  on  the  dura¬ 
tion  of  the  infection. 

4.  A  culture  of  the  scales  of  tinea  versicolor, 
regarded  as  a  doubtful  culture  of  Microsporon  furfur, 
reacted  weakly  or  irregularly  with  the  serums  of  ring¬ 
worm  and  favus  patients,  and  negatively  with  the 
serum  of  a  case  of  tinea  versicolor. 

5.  The  ringworm  and  favus  antibodies  (ambocep¬ 
tors)  fixed  complement  best  with  their  respective 
antigens,  but  with  relatively  large  doses  of  serum  this 
specificity  was  not  observed,  owing  probably  to  a 
biologic  relationship  of  Microsporon  audouini  and 
A  ch  orion  schonleinii. 

6.  The  antigens  of  the  fungi  did  not  fix  complement 
with  the  serums  of  syphilitics  and  that  of  persons 
suffering  from  scabies,  impetigo  contagiosa,  eczema, 
acne  vulgaris  and  other  diseases. 


SOME  CLINICAL  FEATURES  OF  THE 
WASSERMANN  REACTION 

EDWARD  L.  KEYES,  Jr.,  M.D. 

NEW  YORK 

I.  THE  WASSERMANN  DIAGNOSIS 
The  Wassermann  reaction  is  the  most  satisfactory 
laboratory  test  for  the  presence  of  syphilis.  Indeed, 
some  serologists  believe  this  reaction  an  absolutely 
accurate  test  for  syphilis.  So  much  one  may  infer 
from  recent  testimony  of  a  competent  serologist  to 
the  effect  that  a  positive  Wassermann  reaction,  unsup¬ 
ported  by  clinical  evidence,  is  proof  of  the  existence 
of  syphilis;  while  a  negative  Wassermann  reaction 
(in  the  absence  of  other  evidence)  is  proof  of  the 
absence  of  syphilis.  Such  an  opinion  is  of  course  an 
extreme  one.  Most  of  us  agree  that  the  Wassermann 
reaction  when  negative  gives  no  information  as  to 
the  presence  or  absence  of  syphilis.  Yet  many  lab¬ 
oratory  workers  and  many  clinicians  regard  the  posi¬ 
tive  Wassermann  reaction,  unsupported  by  clinical 
evidence,  as  adequate  proof  of  syphilis. 

To  this  opinion  I  .must  take  exception.  I  do  not 
feel  justified  in  making  the  diagnosis  of  syphilis  on 
the  Wassermann  reaction  alone.  To  be  sure,  the 
positive  Wassermann  reaction  throws  the  burden  of 
proof  on  the  clinician,  and  requires  that  he  prove  the 
patient  free  from  syphilis.  And  most  unfortunately, 
the  clinician  has  no  means  of  proving  any  one  free 
from  syphilis;  so  that  the  best  he  can  do  in  deciding 
on  the  merits  of  any  individual  case  is  to  leave  the 
question  open  without  asserting  that  the  patient  is 
any  more  syphilitic  for  having  a  positive  Wassermann 
reaction  than  if  he  had  a  negative  reaction.  Such  a 
conclusion,  or  lack  of  conclusion,  is  obviously  a  most 
unsatisfactory  one  for  all  concerned.  Yet  the  follow¬ 
ing  facts  appear  to  justify  it: 

In  the  first  place,  the  Wassermann  reaction  is  per¬ 
formed  in  many  different  ways.  All  of  them  give 
a  majority,  even  a  large  majority,  of  accurate  results. 
All  of  them  give  a  certain  small  percentage  of  posi¬ 
tives  with  patients  who  have  no  history  and  present 
no  symptoms  of  syphilis.  But  no  two  of  them  agree 
precisely  in  their  results.  Some  5  or  10  per  cent,  of 
persons  apparently  free  from  syphilis  give  positive 
Wassermann  reactions;  but  the  precise  composition 


of  this  5  or  10  per  cent,  varies  with  the  technic 
employed. 

In  order  to  control  possible  errors,  certain  labo¬ 
ratory  workers  employ  two  or  three  different  meth¬ 
ods  (the  method  varying  chiefly  in  the  antigen 
employed).  This,  while  it  increases  the  accuracy  of 
conclusion,  concedes  its  essential  inaccuracy. 

In  the  second  place,  even  in  the  laboratory  itself, 
the  Wassermann  reaction  with  the  patient’s  blood  is 
by  no  means  the  only  test  of  syphilis ;  nor  is  it  always 
the  final  test.  Its  findings  vary  inexplicably  in  cer¬ 
tain  cases  from  those  of  the  luetin  test,  as  well  as 
from  the  lymphocyte  count,  the  globulin  test  and  the 
Wassermann  reaction  of  the  spinal  fluid.  The  reac¬ 
tion  is  positive  in  practically  100  per  cent,  of  syph¬ 
ilitics  at  about  the  tenth  or  twelfth  week  of  untreated 
syphilis ;  but  earlier  than  this,  as  well  as  later  than 
this,  it  is  not  always  positive. 

In  the  third  place,  the  reaction  is  known  to  be 
positive  in  certain  diseases  other  than  syphilis.  The 
striking  disagreement  among  published  reports  as  to 
the  influence  of  such  conditions  as  tuberculosis,  car¬ 
cinoma  and  scarlatina  on  the  Wassermann  reaction  is 
perhaps  the  best  commentary  on  the  uncertainty  of 
the  reaction  as  a  sufficient  criterion  of  the  existence 
of  syphilis.  We  know  that  with  certain  technics  the 
percentage  of  positives  in  cases  of  carcinoma  and 
tuberculosis  is  higher  than  with  others.  Indeed,  we 
know  that  whatever  the  technic  employed  the  use  of 
alcohol  by  the  patient  may  render  his  blood  negative; 
while  the  presence  of  acidosis  in  a  person  not  suffer¬ 
ing  from  syphilis  makes  his  blood  positive.  This  last 
fact  has  been  demonstrated  by  Dr.  Richards,  and  is 
beautifully  illustrated  by  a  patient  with  carcinoma 
on  whom  the  Wassermann  reactions  were  done  by 
Drs.  Coca  and  L’Esperance.  When  first  examined 
the  blood  was  found  negative;  a  condition  of  acidosis 
was  then  artificially  induced  and  the  blood  became 
positive ;  finally,  when  the  acidosis  disappeared,  the 
blood  was  again  negative.  Surely  in  the  presence  of 
these  known  causes  of  variation,  we  must  confess 
that  there  may  be  other  causes  of  variation  as  yet 
undiscovered.  Hence  the  Wassermann  reaction, 
accurate  as  it  is  in  the  great  majority  of  cases,  is  by 
no  means  in  practice,  any  more  than  it  is  in  theory, 
an  infallible  specific  reaction  for  syphilis. 

Only  recently,  in  conjunction  with  another  syph- 
ilologist,  I  examined  forty  inmates  of  a  tuberculosis 
hospital  on  whom  the  Wassermann  reaction  had  been 
reported  positive.  Thirty  of  these  showed  certain  or 
probable  clinical  evidence  of  the  disease;  ten  of  them 
failed  to  show  any  such  evidence.  The  blood  of 
these  ten  was  once  again  examined.  The  laboratory 
which  had  examined  them  before  (with  alcoholic 
antigen)  returned  them  all  once  again  as  positive 
(three  and  four  plus).  Another  laboratory  employ¬ 
ing  two  different  antigens  obtained,  with  a  choles- 
terinized  antigen,  four  positives  and  six  negatives; 
with  a  lipoid  antigen,  one  positive,  one  doubtful  and 
eight  negatives. 

Under  these  circumstances  I  should  be  unwilling  to 
go  on  the  witness  stand  and  swear  that  even  this 
last  survivor  of  all  the  tests  has  syphilis.  Moreover, 
it  is  interesting  to  note  that  the  worker  who  obtained 
the  ten  positives  assures  me  that  all  of  those  patients 
are  certain  syphilitics ;  while  the  man  who  got  the  one 
positive  agrees  with  me  that  he  would  not  be  willing 
to  condemn  that  one.  May  I,  as  a  clinician,  suggest 
that  the  latter  attitude  seems  to  me  the  reasonable  one  ? 
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The  difference  in  point  of  view  is  not  due  to  failure 
on  the  part  of  the  laboratory,  but  to  failure  on  the 
part  of  the  clinician.  The  laboratory  worker  in  mak¬ 
ing  up  his  statistics  depends  far  more  on  the  clinician 
than  the  clinician  in  making  his  diagnoses  depends  on 
the  laboratory. 

Since  1910,  I  have  depended  chiefly  on  the  technic 
of  Drs.  Coca  and  L’Esperance  for  the  Wassermann 
reaction.  During  this  time  they  have  compared  their 
technic  with  several  others,  while  the  laboratory 
diagnosis  has  been  controlled  by  the  most  careful 
clinical  examination,  supported,  when  necessary,  by 
other  laboratory  tests.1  The  discrepancy  between  our 
conclusions  and  those  of  others  who  have  discussed 
this  subject  lies,  I  repeat,  rather  in  the  clinic  than 
in  the  laboratory.  The  average  laboratory  worker, 
human  though  he  be,  is  far  more  precise,  far  more 
prudent  in  his  conclusions,  than  the  average  clinician. 
If  our  differences  are  to  be  settled,  this  must  be 
accompanied  by  the  collaboration  of  skilled  clinicians 
and  skilled  laboratory  workers,  studying  the  compara¬ 
tive  accuracy  of  the  various  modifications  of  the 
Wassermann  reaction  on  a  large  series  of  normal  indi¬ 
viduals  as  well  as  syphilitics. 

II.  THE  WASSERMANN  REACTION  XND  PROGNOSIS 

^  The  first  question  asked  by  every  syphilitic  is, 
Can  I  ever  get  well  ?  The  second,  May  I  ever  marry  ? 
Since  the  second  question  can  be  answered  more 
lefinitely  than  the  first,  let  us  give  it  precedence. 

Under  the  old  dispensation,  before  there  was  any 
Wassermann  reaction,  the  syphilitic  might  safely  be 
old  to  marry  after  five  years  of  his  disease,  during 
he  first  three  of  which  he  had  taken  treatment,  and 
luring  the  last  two  of  which  he  had  taken  no  treat- 
nent,  and  shown  no  lesions.  (Some  clinicians 
nsisted  on  a  longer  probation,  some  permitted  a 
horter  one,  but  we  have  always  adhered  to  the  five 
'ears,  and  it  seems  a  fair  average.)  It  was  recog- 
lized  that  this  clinical  evidence  gave  no  guarantee 
igainst  relapse  in  the  person  of  the  patient  himself ; 
>ut  the  matrimonial  guarantee  was  believed  sufficient, 
ndeed,  neither  I,  nor  my  father  before  me,  have  ever 
mown  it  to  fail,  though  a  few  exceptions  have  been 
lleged  by  such  extremists  as  Edmond  Fournier.  But 
he  Wassermann  reaction  shows  no  concordance  what- 
ver  with  this  opinion.  Though  it  is  not  positive 
uite  so  often  after  the  first  five  years  of  the  disease 
s  during  them,  it  is  far  more  often  viciously  and 
'ersistently  positive  in  the  later  years,  and  patients 
re  often  refused  permission  to  marry  on  account 
f  a  positive  reaction. 

On  the  ground  of  infectiousness  this  is  no  more 
warrantable  now  that  we  know  the  Wassermann 
eaction  is  positive  or  negative,  than  it  was  when  we 
ad  no  such  knowledge.  We  may  believe  that  a 
ersistent  Wassermann  proves  the  presence  of  the 
ve  treponemes  in  the  patient’s  body;  but  we  also 
elieve  that  a  negative  Wassermann  is  no  evidence 
hatsoever  that  the  treponemes  have  departed  there- 
rom.  Yet  clinical  experience  has  long  since  shown 
lat  the  lapse  of  time  cures  the  infectiousness  of 
yphilis  (as,  indeed,  it  controls  syphilis  itself)  better 
ian  any  treatment.  Salvarsan  and  mercury  control 
ie  outbreaks  of  the  disease.  Time  and  the  patient’s 
wn  reaction  abate  its  tendency  to  infectiousness  and 
1  relapse. 

1.  Tliis  report  will  soon  be  published. 


Although  the  persistence  of  a  positive  reaction  does 
not  prove  syphilis  infectious,  it  is  disquieting  as  a 
su§ffesti°n  that  the  patient  is  likely  to  have  further 
relapses,  and  that  these  are  likely  to  be  in  the  arterial 
or  the  cerebrospinal  system.  My  own  experience  is 
not  sufficient  to  justify  any  absolute  conclusions  in 
this  matter.  I  recognize  that  a  fixed  positive  reaction 
is  singularly  common  in  paresis.  Yet  in  a  few  cases 
I  have  seen  a  Wassermann  reaction  remain  fixed  for 
many  years  in  the  face  of  the  most  violent  onslaught 
with  injections  of  salvarsan  and  mercury,  the  patient 
all  the  while  persisting  in  smiling  health  despite  his 
disease  and  despite  his  treatment. 

In  two  instances  I  have  seen  a  positive  Wassermann 
become  spontaneously  negative,  although  vigorous 
treatment  in  the  preceding  years  had  failed  to  make 
it  so.  That  these  isolated  cases  are  not  necessarily 
faulty  observations  on  my  part  is  suggested  by  the 
well-known  fact  that  occasionally  a  patient,  on  whom 
the  diagnosis  of  syphilis  is  first  made  many  years 
after  its  inception,  has  a  negative  Wassermann  reac¬ 
tion,  although  the  reaction  was  doubtless  positive  at 
one  .  time,  and  although  no  treatment  had  been 
administered.  In  such  an  instance  the  reaction  must 
have  become  spontaneously  negative. 

.The  influence  of  treatment,  notably  by  salvarsan, 
on  the  lesions  of  syphilis  and  on  the  Wassermann 
reaction  usually  shows  a  definite  sequence.  The 
somatic  lesions  yield  first,  the  Wassermann  reaction, 
if  it  has  been  positive,  either  remains  positive  or 
becomes  negative  after  the  lesions  disappear.  And 
further,  if  a  relapse  of  somatic  lesions  is  about  to 
occur,  this  is  likely  to  be  preceded  by  the  reappear¬ 
ance  of  a  positive  Wassermann  reaction.  This  train 
of  events,  though  by  no  means  inevitable,  is  suffi¬ 
ciently  frequent  to  be  depended  on,  except  in  those 
patients  whose  Wassermann  reaction  is  negative  even 
when  their  somatic  lesions  are  active.  (These  usu- 
ally,  though  not  always,  have- a  brief  positive  reaction, 
provoked  within  the  first  twenty-four  or  forty-eight 
hours  following  the  injection  of  salvarsan.) 

In  the  first  year  of  the  disease,  when  the  active 
somatic  lesions  are  almost  always  accompanied  by  a 
positive  Wassermann  reaction,  the  effect  of  salvarsan 
on  the  Wassermann  reaction  is  often  more  prolonged, 
as  well  as  more  immediate,  than  the  effect  on^the 
somatic  lesions.  I  have  records  of  no  less  than*seven 
cases,  in  the  first  year  of  the  disease,  that  showed 
relapse  of  somatic  lesions,  while  the  Wassermann, 
which  previously  had  been  positive,  remained  nega¬ 
tive.  Hence  a  persistence  of  the  negative  Wasser¬ 
mann  reaction  after  salvarsan  administration,  in  the 
first  year  of  the  disease,  is  no  guarantee  whatever 
against  relapse,  and  no  justification  for  discontinuing 
treatment. 

Dependence  on  the  negative  Wassermann  reaction 
as  evidence  of  cure  has  led  many  observers  to  report 
erroneously  a  reinfection  of  syphilis  shortly  after  the 
administration  of  salvarsan.  The  usual  history  of 
such  a  case  is  that  salvarsan  is  administered  during 
the  primary  stage  of  the  disease,  or  at  the  appear¬ 
ance  of  the  secondary  lesions.  All  lesions  disappear, 
the  Wassermann  reaction  becomes  negative,  a  varying 
number  of  months  elapse,  during  which  the  patient 
is  exposed  to  sundry  possibilities  of  reinfection. 
Then  a  new  chancre  appears,  the  Wassermann  reac¬ 
tion  remaining  negative.  In  due  time  the  glands  in 
the  groin  enlarge,  the  secondary  lesions  follow  and 
the  Wassermann  reaction  becomes  positive,  once 
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again  to  be  controlled  by  salvarsan.  Clinicians 
reporting  these  cases  do  not  envisage  the  possibility 
that  the  disease  may  have  been  almost,  but  not  quite 
aborted,  and  that  the  apparent  relapse  is  but  a  rein¬ 
fection  from  the  treponemes  persisting  in  the  chancre 
that  appeared  healed.  Either  interpretation  is  ten¬ 
able.  But  I  have  twice  seen  patients  who  had  received 
salvarsan  while  still  in  the  primary  stage  develop 
delayed  macular  eruptions  after  several  months  had 
gone  by.  Once  I  have  seen  the  chancre  itself  return 
after  a  few  months.  In  one  instance,  chancre,  glands 
and  macular  eruption  all  returned  with  due  preced¬ 
ence  some  four  months  after  the  initial  lesion  had 
apparently  been  destroyed  by  salvarsan  injection. 
This  patient  had  not  been  guaranteed  cured,  and  I  am 
moved  to  believe  that  he  told  the  truth  in  denying 
intervening  sexual  contact.  (Similar  observations, 
be  it  said,  have  been  recorded  by  Ravaut.2) 

Hence  the  best  we  can  do  for  the  present  is  to 
reserve  judgment  concerning  all  alleged  reinfections 
occurring  within  a  few  months  of  an  alleged 
•“abortion”  of  syphilis  by  salvarsan. 

CONCLUSIONS 

1.  A  negative  Wassermann  is  not  sufficient  evi¬ 
dence  of  the  cure  or  absence  of  syphilis. 

2.  A  positive  Wassermann,  unsupported  by  clinical 
evidence,  is  not  sufficient  evidence  of  the  presence  of 
syphilis. 

3.  A  positive  Wassermann  does  not  prohibit  mat¬ 
rimony. 

4.  A  fixed,  positive  Wassermann  in  the  later  years 
of  the  disease  does  not  inevitably  point  to  the  prospect 
of  grave  lesions. 

5.  A  negative  Wassermann  after  salvarsan,  in  the 
first  year  of  the  disease,  does  not  mean  that  the 
patient  is  cured,  or  that  lesions  will  not  reappear 
before  the  reaction  again  becomes  positive. 

6.  The  return  of  chancre,  glands,  eruption  and 
positive  Wassermann  reaction,  a  few  months  after 
control  of  the  disease  by  salvarsan  in  its  first  few 
weeks,  does  not  prove  reinfection. 
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In  a  previous  article,1  we  reported  on  our  earlier 
investigations  relating  to  verruga  peruviana  and  Oroya 
fever.  In  the  present  communication  we  desire  to  dis¬ 
cuss  particularly  the  distribution  and  seasonal  preva¬ 
lence  and  the  clinical  manifestations  of  Oroya  fever. 

DISTRIBUTION  AND  SEASONAL  PREVALENCE 

Our  investigations  relating  to  Oroya  fever  and  ver¬ 
ruga  peruviana  were  made  in  Lima,  in  the  large  hospi¬ 

2.  Ravaut:  Presse  med.,  Sept.  13,  1913. 

*  From  the  Harvard  School  of  Tropical  Medicine. 

1.  Strong,  R.  P. ;  Tyzzer,  E.  E.;  Brues,  C.  T. ;  Sellards,  A.  W., 
and  Gastiaburu,  J.  C. :  Verruga  Peruviana,  Oroyo  Fever  and  Uta, 
The  Journal  A.  M.  A.,  Nov.  8,  1913,  p.  1713. 


tals  in  that  city,  and  in  a  number  of  the  mountain 
towns  in  the  interior  of  Peru,  particularly  San  Mateo, 
Chosica,  Santa  Eulalia,  San  Bartolome,  Surco,  Coco- 
chacra  and  Matucana.  Cases  of  verruga  peruviana 
were  found  in  or  in  the  vicinity  of  all  of  these  towns, 
and  in  these  localities  cases  of  malaria  were  also  com¬ 
mon.  Cases  of  Oroya  fever  were  studied  in  which 
the  disease  had  been  contracted  in  or  in  the  vicinity 
of  San  Bartolome  and  Matucana. 

At  the  present  time  our  knowledge  of  the  geo¬ 
graphical  distribution  of  Oroya  fever  probably  is  very 
incomplete.  The  disease  undoubtedly  occurs  in  many 
of  the  deep  cleft,  narrow  valleys  situated  on  the 
western  slope  of  the  Peruvian  Andes  at  altitudes  of 
from  2,500  to  8,000  feet.  In  these  districts,  as  has 
been  intimated,  malaria  and  verruga  peruviana  are  also 
very  common  diseases.  Owing  to  the  fact  that  Oroya 
fever,  or  Carrion’s  disease  as  it  is  frequently  termed  in 
these  localities,  evidently  has  so  often  been  confused 
with  other  diseases  encountered  there,  and  particularly 
with  verruga  peruviana,  malaria  and  paratyphoid 
fever,  our  knowledge  of  its  distribution  even  in  these 
regions  must  be  far  from  accurate.  Moreover,  it 
would  not  be  surprising  if  cases  of  Oroya  fever 
were  subsequently  found  to  occur  in  other  tropi¬ 
cal  countries.  Since  the  parasite  of  the  disease  is 
difficult  to  detect,  and  its  parasitic  nature  hith¬ 
erto  has  not  been  definitely  established,  it  would 
not  seem  strange  if  the  disease  has  escaped  obser¬ 
vation  in  other  localities  where  it  exists.  Like 
malaria,  the  disease  appears  undoubtedly  to  have  a 
seasonal  prevalence,  and  this  appears  to  be  more 
marked  than  in  the  case  of  verruga  peruviana.  Oroya 
fever  seems  to  be  much  more  prevalent  in  Peru  from 
January  to  April,  and  particularly  toward  the  close  of 
the  warm,  rainy  season.  In  1913  more  cases  were 
observed,  according  to  the  hospital  reports  in  Lima,  in 
January,  February  and  March.  In  April  and  May 
there  were  no  admissions  with  the  diagnosis  of  this 
disease  at  the  Dos  de  Mayo  Hospital.  Our  investiga¬ 
tions  in  Peru  were  largely  carried  out  during  the 
months  of  June,  July  and  August,  which  is  the  season 
in  which  neither  Oroya  fever  nor  malaria  are  par¬ 
ticularly  prevalent  there.  However,  during  these 
months  verruga  cases  were  certainly  not  uncommon, 
according  to  our  observations. 

Odriozola,2  in  that  portion  of  his  estimable  mono¬ 
graph  which  relates  to  the  fievre  grave  de  Carrion,  in 
discussing  the  localities  in  which  this  disease  is  encoun¬ 
tered,  describes  conditions  which  seem  to  suggest  that 
the  distribution  or  rather  the  prevalence  of  Oroya 
fever  and  of  verruga  peruviana  does  not  always  coin¬ 
cide  in  regard  to  time  and  place,  any  more  than  does 
the  distribution  of  verruga  peruviana  and  malaria. 

CLINICAL  FEATURES 

Clinically  the  disease  is  particularly  characterized 
by  a  fever  which  may  be  irregular  in  its  course,  and 
in  severe  infections  by  a  rapid  and  pernicious  form  of 
anemia  which  results  in  extreme  prostration  and  fre¬ 
quently  in  death.  In  severe  infections  the  patient  may 
not  live  longer  than  three  or  four  weeks  from  the 
onset  of  the  symptoms. 

Descriptions  in  the  literature  regarding  the  clinical 
manifestations  of  this  disease  are  often  or,  indeed, 
usually  confusing,  since  almost  invariably  in  these 
descriptions  Oroya  fever  and  verruga  peruviana  arc 

2.  Odriozola:  La  Maladie  de  Carrion  ou  la  verruga  p^ruvienre. 

Paris,  1898,  Carre  and  Naud,  editors. 
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described  as  merely  different  stages  of  the  same  dis¬ 
ease.  In  the  cases  of  Oroya  fever  which  have  termi¬ 
nated  fatally,  the  patients  are  said  to  have  died  in  the 
first  stage  of  the  disease,  verruga,  before  the  eruption 
has  appeared  on  the  skin.  Those  cases  of  true  verruga 
in  which  an  eruption  develops  are  said  to  be  in  the 
eruptive  stage  of  the  disease. 

Concomitant  infections  with  Oroya  fever  and  ver¬ 
ruga  peruviana  may  occur,  just  as  concomitant  infec¬ 
tions  with  verruga  and  malaria  commonly  occur,  but 
the  diseases  in  both  instances  are  independent  infec¬ 
tions.  The  occurrence  of  malarial  attacks  in  indi¬ 
viduals  during  the  stage  of  incubation  of  verruga 
peruviana  has  often  led  to  the  wrong  diagnosis  of  the 
febrile  or  Oroya  fever  stage  of  verruga  peruviana,  and 
hence  to  a  confusion  in  relation  to  the  symptomatology 
and  other  clinical  features  of  Oroya  fever  as  described 
in  medical  literature.  Also  it  seems  evident  from  the 
published  accounts  that  cases  of  infection  with  para¬ 
typhoid  fever  which  have  developed  verruga  peruviana 
have  been  confounded  with  or  diagnosed  under  the 
name  of  Oroya  fever  or  Carrion’s  disease.  Demon¬ 
stration  of  this  fact  is  given  by  the  investigations  of 
several  observers.  Thus  Barton,3  Bifff  and  Carbajal,4 
Tamayo  and  Gastiaburu5  have  isolated  paratyphoid 
bacilli  from  the  blood  of  supposed  cases  of  Oroya 
fever  or  cases  of  Carrion’s  disease.  Obviously  it  is 
possible  that  some  cases  of  Oroya  fever  are  compli¬ 
cated  by  a  paratyphoid  infection.  It  seems  obvious 
that  it  is  largely  on  account  of  these  facts  that  the 
published  clinical  descriptions  of  uncomplicated  cases 
of  Oroya  fever  are  meager. 

From  the  study  of  the  literature  relating  apparently 
to  uncomplicated  cases  of  this  disease,  and  from  our 
own  observations  on  other  such  cases,  the  following 
conclusions  have  been  reached  in  regard  to  its  clinical 
features. 

It  is  stated  that  the  incubation  period  is  about 
twenty  days,  and  our  observations  are  not  contrary  to 
this  idea.  In  our  opinion,  however,  this  statement  has 
not  been  conclusively  demonstrated,  and  we  were 
unable  definitely  to  verify  it  owing  to  the  fact  that  we 
did  not  have  an  opportunity  to  observe  a  sufficiently 
large  number  of  cases  from  which  to  draw  definite  con¬ 
clusions.  The  disease  is  usually  introduced  by  malaise, 
pains  and  weakness  in  the  limbs,  and  indisposition. 
Following  these  symptoms,  slight  rigors  and  fever 
appear.  The  febrile  symptoms  and  rigors  usually 
increase  in  severity  as  the  disease  develops.  The 
fever  is  often  very  irregular,  being  usually  remittent, 
but  sometimes  intermittent.  The  temperature  fluctu¬ 
ates  between  38  and  38.5  C.  (100.4  and  101.3  F.), 
rarely  rising  to  40  C.  (104.F).  The  fever  is  accom¬ 
panied  by  a  rapid,  pernicious  anemia,  which  may  be 
complicated  or  not  by  hemorrhage,  vertigo  or  syn¬ 
cope.  The  number  of  red  cells  may  be  reduced  to 
1,000,000  per  cubic  millimeter  or  less.  The  skin 
becomes  pale,  the  mucous  membranes  assume  a  waxy 
appearance,  and  murmurs  are  heard  over  the  heart  and 
cervical  vessels.  Edema  of  the  legs  and  about  the 
joints  may  occur.  The  tongue  is  coated,  and  the 
bowels  frequently  constipated  in  the  early  stages. 

3.  Barton:  Cron,  med.,  Lima,  1901,  xviii,  No.  301,  p.  193;  No.  302, 
p.  210;  1902,  xix.  No.  334,  p.  348. 

4.  Biffi  and  Carbajal:  Cron,  med.,  Lima,  1904,  xxi,  No.  379,  p.  285; 
1903,  xx,  No.  346,  p.  149.  Biffi:  Arch.  f.  Schiffs-  u.  Tropen-Hyg., 

1908,  xii,  1. 

5.  Tamayo  and  Gastiaburu:  Gac.  d.  1.  Hosp.,  1905,  ii,  No.  46,  p. 

516.  Cron,  med.,  Lima,  1905,  xxii,  No.  406,  p.  335;  No.  407,  p.  349; 

1906,  xxiii,  No.  429,  p.  327;  1907,  xxiv,  No.  453,  p.  321.  Gac.  d.  1. 
Horp.,  1906,  iii,  No.  62,  p.  107. 


Later,  diarrhea  frequently  develops.  The  urine  is 
scanty,  and  the  specific  gravity  high.  Albumin  is 
occasionally  present.  The  prostration  increases  as  the 
disease  progresses,  and  restlessness,  insomnia  and 
delirium  may  develop.  In  uncomplicated  cases  there 
is  no  eruption  on  the  skin.  It  has  been  assumed  by 
some  writers  that  an  eruption  in  these  cases  appears 
in  the  internal  organs.  In  such  an  opinion  we  do  not 
concur,  and  the  results  obtained  in  post-mortem  exam¬ 
inations  do  not  coincide  with  this  view.  In  general, 
it  may  be  stated  that  the  cases  of  Oroya  fever  are 
grave  ones  and  terminate  frequently  in  death.  Mild 
cases  which  terminate  favorably  do,  however,  occur, 
and  we  had  an  opportunity  of  studying  infections  of 
this  nature.  In  some  instances  the  temperature  sinks 
to  normal  or  subnormal,  and  death  occurs  from  exces¬ 
sive  exhaustion.  Death  may  occur  within  a  few  weeks 
of  the  onset  of  symptoms.  Some  observers  report  that 
death  may  occur  as  early  as  ten  days  from  the  onset 
of  the  attack,  but  we  have  not  observed  instances  of 
such  short  duration.  In  the  patients  who  recover, 
improvement  in  the  severe  symptoms  of  the  disease 
usually  begins  within  twenty-five  or  thirty  days,  and 
convalescence  follows.  The  mortality  probably  equals 
usually  from  30  to  40  per  cent.  Some  observers,  how¬ 
ever,  give  a  mortality  of  75  per  cent.,  and  Rocha-Lima 
states  that  it  may  reach  98  per  cent.  However,  Rocha- 
Lima’s  statement  is  not  based  on  personal  observations. 
The  spleen  is  frequently  enlarged,  but  according  to  the 
observations  of  others  is  not  always  palpable.  The 
liver  may  be  moderately  swollen,  and  the  lymphatic 
glands  are  almost  always  more  or  less  enlarged.  It  is 
stated  that  pain  in  the  joints  is  a  common  symptom, 
but  we  are  unable  to  verify  this  statement  in  relation 
to  uncomplicated  cases  of  the  disease.  Pain  in  the  long 
bones  is  sometimes  complained  of. 

BLOOD 

The  most  striking  and  characteristic  feature  in 
Oroya  fever  is  the  changes  found  in  the  blood.  This 
has  led  to  the  disease  being  sometimes  termed  in 
Peru  anaemia  perniciosa  de  los  quebradas.  The  devel¬ 
opment  of  the  anemia  in  severe  infections  may  be  very 
rapid  and  pernicious.  In  one  of  the  cases  studied  by 
us,  which  was  described  in  a  previous  report,  the 
red  blood  corpuscles  numbered  less  than  1,000,000 
per  cubic  millimeter,  and  the  entire  course  of  the  dis¬ 
ease,  terminating  in  death,  was  but  twenty-eight  days. 
Monge6  reports  cases  in  which  the  number  of  red 
cells  fell  to  500,000  per  cubic  millimeter  in  a  very  short 
period  of  time,  and  death  followed  in  a  few  days. 
Nucleated  red  cells  appear  early  in  the  peripheral  cir¬ 
culation,  and  rapidly  increase  in  number.  Normoblasts 
are  most  numerous,  but  megaloblasts  are  frequently 
seen.  Polychromatophilia  and  poikilocytosis  are  par¬ 
ticularly  marked  in  severe  infections  in  both  ery¬ 
throcytes  and  erythroblasts.  Many  granular  cells  are 
visible.  Great  variation  in  the  size  of  the  erythrocytes 
also  occurs.  Monge,  who  has  apparently  studied 
uncomplicated  cases  of  Oroya  fever,  reports  in  severe 
ones  2,000  normoblasts  and  200  megaloblasts  per  cubic 
millimeter.  In  one  case  the  normoblasts  numbered 
15,300,  and  the  megaloblasts  3,420.  Leukocytosis  is 
almost  always  present.  A  count  of  20,000  is  common. 
Differential  counts  often  show  nothing  particularly 
striking  in  the  proportions  of  the  different  varieties. 
Bassett-Smith7  found  in  studying  the  blood  from  seven 

6.  Monge:  Jour.  London  School  Trop.  Med.,  1912,  i,  Part  3,  p.  239. 

7.  Bassett-Smith:  Brit.  Med.  Jour.,  1909,  ii,  783;  Lancet,  London, 
1909,  p.  461;  Tr.  Soc.  Trop.  Med.  and  Hyg.,  London,  1914,  vii,  158. 
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cases  that  the  polymorphonuclears  numbered  from  65 
to  70  per  cent.,  the  large  mononuclears  from  7  to  10 
per  cent.,  the  small  mononuclears  from  17  to  21  per 
cent.,  transitional  forms  from  1  to  3  per  cent.,  eosino¬ 
phils  from  2  to  4.5  per  cent.  Biffi8  found  the  polymor¬ 
phonuclears  44  per  cent.,  eosinophils  10  per  cent.,  large 
mononuclears  16  per  cent.,  lymphocytes  30  per  cent. 
In  the  severest  case  which  we  encountered,  the  poly¬ 
morphonuclear  leukocytes  numbered  56  per  cent.,  the 
large  mononuclears  16  per  cent.,  transitional  forms 
0.1  per  cent.,  small  mononuclears  12  per  cent.,  eosino¬ 
phils  0  per  cent.,  normoblasts  9  per  cent.,  myelocytes 
2.5  per  cent.  Myelocytes  are  found  present  in  the 
severe  cases  ranging  usually  from  0.5  to  2  per  cent. 
The  hemoglobin  in  severe  infections  may  amount  to 
but  15  per  cent.  In  less  severe  cases  of  infection  it 
may  be  from  40  to  50  per  cent.  In  our  first  publica¬ 
tion  we  gave  a  description  of  the  parasite  as  it  occurred 
in  the  red  blood-cells.  Other  forms  of  it  have  sub¬ 
sequently  been  found  in  the  endothelial  cells.  To  this 
parasite,  which  we  believe  causes  the  disease,  we  have 
given  the  name  of  Bartonella  bacilliformis .9  In  another 
report  which  will  shortly  appear,  this  organism  is 
fully  described,  and  the  description  of  its  life  cycle 
in  the  endothelial  cells  considered.  In  severe  cases, 
the  parasites  which  give  rise  to  the  disease  are  pres¬ 
ent  in  the  red  cells  in  great  numbers.  In  mild  cases, 
however,  the  number  of  infected  corpuscles  is  small 
and  a  long  search  is  often  necessary  to  disclose  the 
parasites. 


CLINICAL  EXPERIENCE  WITH  LIQUID 
PARAFFIN  (LIQUID  PETROLATUM) 

A  COMPARATIVE  INVESTIGATION  MADE  UNDER  THE  AUS¬ 
PICES  OF  THE  COUNCIL  ON  PHARMACY 
AND  CHEMISTRY  * 

W.  A.  BASTEDO,  M.D. 

NEW  YORK 

During  the  past  three  or  four  years,  “mineral  oil” 
has  come  into  extensive  use  in  the  treatment  of  con¬ 
stipation.  Preparations  of  the  Russian  and  the  Amer¬ 
ican  oil,  both  heavy  and  light,  have  appeared  on  the 
market,  but  there  have  been  no  satisfactory  data  on 
which  to  base  a  selection  of  oil  for  use.  Therefore,  in 
order  to  obtain  reliable  clinical  information  concerning 
the  relative  efficiency  of  the  different  oils,  the  Thera¬ 
peutic  Research  Committee  of  the  Council  on  Phar¬ 
macy  and  Chemistry  of  the  American  Medical  Asso¬ 
ciation  submitted  samples  of  the  oils  to  various  clini¬ 
cians  for  testing.  The  following  is  a  synopsis  of  the 
investigation,  which  I  have  prepared  at  the  request  of 
the  committee. 

The  collaborators  were  advised  that  specimens  of  the 
best  obtainable  light  Russian  liquid  petrolatum,  heavy 
Russian  liquid  petrolatum  and  an  American  brand  of 

8.  Biffi:  Bol.  Acad,  de  med.  de  Lima,  1903,  iii,  2. 

9.  Dr.  P.  W.  Bassett-Smith  has  since  our  first  publication  in  The 
Journal  kindly  called  the  attention  of  one  of  us  to  the-  fact  that  the 
name  Bartonia  first  suggested  by  us,  has  been  used  as  a  generic  one 
in  botany  to  include  two  species  of  Gentianacea.  This  use  would  not 
necessarily  preclude  its  employment  in  zoology,  although  a  duplication  of 
names  in  botany  and  zoology  is  certainly  highly  undesirable.  On  inves¬ 
tigation,  however,  we  have  found  that  the  use  of  Bartonia  as  a  generic 
name  has  been  applied  by  Cossmann  (Paris,  1901,  p.  293)  to  an  eocene 
mollusk,  Bartonia  canaliculatum ;  hence  we  have  changed  the  generic 
name  to  Bartonella,  retaining  the  specific  one,  bacilliformis  ( Bartonella 
bacilliformis ). 

*  This  investigation  was  made  under  the  auspices  of  the  Committee 
on  Therapeutic  Research  of  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association.  At  the  request  of  the  committee. 
Dr.  W.  A.  Bastedo  has  prepared  this  critical  review  of  the  reports  made 
by  those  who  collaborated  in  this  investigation. 


liquid  petrolatum  would  be  sent  out,  but  that,  to  avoid 
bias,  these  specimens  would  be  distinguished  only  by 
numbers  or  letters.  The  oils  sent  out  were  ( 1 )  a  light 
“Russian”  liquid  petrolatum  having  a  specific  gravity 
of  0.860  at  20  C.,  (2)  a  heavy  “Russian”  liquid  petro¬ 
latum  having  a  specific  gravity  of  0.885  at  20  C.,  and 
(3)  an  “American”  liquid  petrolatum  having  a  spe¬ 
cific  gravity  of  0.857  at  20  C.  and  being  markedly 
fluorescent.  The  collaborators  were  advised  that  the 
reports  should  furnish  information  as  to  size  and  fre¬ 
quency  of  dose,  the  agreeableness  to  the  taste,  the  effect 
on  the  stomach,  the  number  and  character  of  the  stools, 
the  degree  of  admixture  of  the  oil  with  the  other 
ingredients  of  the  stool,  the  degree  of  leakage  of  oil 
about  the  anus,  and  the  need  of  other  cathartic  mea¬ 
sures. 

Reports  have  been  received  from  Drs.  L.  F.  Barker, 
W.  A.  Bastedo,  J.  B.  Champion,  Henry  A.  Christian 
with  C.  K.  Drinker  and  F.  A.  Hatch,  Alfred  Stengel 
and  R.  L.  Wilbur. 

CONCLUSIONS 

The  conclusions  to  be  drawn  from  the  clinical 
reports  are: 

Dosage. — Half  an  ounce  to  3  ounces  a  day.  In  the 
same  patient,  the  same  amount  of  each  of  the  oils  was 
required. 

Frequency  of  Dose.  —  The  same  amount  daily 
seemed  as  efficient  when  given  in  one  dose  as  when 
given  in  divided  doses  two  or  three  times  a  day. 

Agreeableness  to  the  Taste. — There  is  a  difference 
of  opinion  in  this  regard.  Two  reports  favored  the 
heavy  Russian  oil.  One  report  favored  the  light  Rus¬ 
sian  petrolatum.  But  the  taste  of  any  of  the  samples 
was  so  slight  as  to  be  a  negligible  quantity  after  the 
patient  had  taken  the  remedy  for  two  or  three  days. 

Stomach  Effects.  —  In  about  20  per  cent,  of  the 
patients,  the  oil  produced  a  slight  degree  of  nausea  or 
tended  to  repeat.  This  is  most  likely  in  patients  who 
have  gastric  stagnation  with  retarded  emptying  of  the 
stomach.  All  the  oils  acted  the  same  in  this  regard. 
Vomiting  was  reported  in  two  cases. 

Number  of  Stools. — To  produce  one  or  two  copious 
stools  a  day  the  dose  required  varied  considerably,  but 
there  was  no  difference  noted  on  account  of  difference 
in  the  specific  gravity  or  character  of  the  oils. 

Character  of  Stools. — The  stools  were  soft,  usually 
formed,  sometimes  mushy,  obviously  greasy.  They 
had  a  peculiar  odor  described  as  sour.  Their  con¬ 
sistency  varied  with  the  dose,  but  was  the  same  for 
the  different  kinds  of  oil. 

Admixture  of  Oil  with  Other  Ingredients  of  Stool. 
—  Generally  well  mixed,  but  from  time  to  time  a 
patient  would  have  a  stool  of  free  oil.  This  occurred 
with  all  varieties  of  oil.  (It  necessitated  reduction  of 
the  dose,  and  if  then  the  bowels  were  not  active 
enough,  the  administration  in  addition  of  cascara, 
aloin,  etc.) 

Leakage  About  the  Anus. — A  disagreeable  feature 
complained  of  by  many  is  that  when  they  take  enough 
of  the  oil  to  move  the  bowels,  there  is  sufficient  leakage 
from  the  anus  to  keep  the  neighboring  skin  continually 
in  a  greasy  condition,  and  sometimes  to  stain  the 
clothes.  That  there  is  any  difference  in  this  regard 
between  the  oils  has  not  been  determined. 

In  the  reports,  one  clinician  noted  no  differences 
that  were  not  negligible.  Another  was  slightly  in  favor 
of  No.  2  (heavy  Russian)  as  regards  taste.  A  third 
reporter  did  not  make  comparative  tests.  A  fourth  is 
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slightly  in  favor  of  “B”  (heavy  Russian)  as  regards 
taste  and  general  suitability.  All  of  the  findings  of 
this  investigation  are  based  on  hospital  cases.  A  fifth 
reporter  favored  No.  1  (light  Russian  petrolatum). 
He  considered  it  the  most  prompt  in  its  effect,  the 
most  uniform  in  results,  and  the  most  prone  to  give  a 
satisfactory  ^admixture  of  the  oil  with  the  other 
materials.  The  difference,  however,  from  the  other 
oils  was  not  marked.  Another  reporter  noted  no 
special  differences. 

SUMMARY 

Ihe  results  of ■  this  clinical  investigation  appear  to 
warrant  the  conclusion  that  so  far  as  therapeutic 
1  results  are  concerned  the  differences  in  the  action  of 
the  three  varieties  of  liquid  petrolatum,  namely,  light 
Russian  liquid  petrolatum,  heavy  Russian  liquid  petro¬ 
latum  and  American  liquid  petrolatum,  are  too  slight 
to  be  of  importance.  Hence  the  choice  between  the 
fighter  and  the  heavier  oils,  and  between  the  Russian 
and  the  American  is  an  open  one,  to  be  determined  not 
by  therapeutic  differences,  but  by  palatability,  depend¬ 
ent  on  t.ie  degree  to  which  the  refinement  of  the  oil  is 
:arried  out.  The  U.  S.  Pharmacopeia,  the  revision 
?*  which  is  now  nearing  completion,  no  doubt  will 
turmsh  standards  which  will  insure  a  suitable  prod- 
Jct.  From  the  findings  of  the  foregoing  report  it 
.\ould  appear  that  a  satisfactory  standard  might  per- 
nit  the  use  of  either  Russian  or  American  oil,  if  suit- 

miy  refined  so  as  to  be  as  nearly  as  possible  devoid 
)f  odor  and  taste. 
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iion'nflffr  PTcipal  ca1ses  of  the  rapid  deteriora- 
tion  ot  the  liquid  preparations. 

Ihe  names  of  the  preparations  tested  are  not  given 
because  not  sufficient  of  each  was  tested  to  say  which 
were  uniformly  bad  or  good.  In  the  liquid  preparation 

from  f1V11ilg  the  !lghest  counts  were  all  obtained  direct 
fiom  loca!  manufacturers  from  freshly  prepared  lots 

^t her  DartsPro?Ttl0nS  b°Ught  in  the  °Pen  market  in 
other  parts  of  the  country  would  undoubtedly  show 

muc  i  poorer  results.  In  the  more  complete  investiga¬ 
tion  which  is  being  continued,  I  hope  that  results  will 

namlTof  thte’  ^  U  1  Sha"  be  able  *°  Publish  t!  " 
ames  of  those  manufacturers  who  control  their 

e xnoseW pthab  n  15  uniformIy  good,  and  also  to 
expose  those  whose  preparations  are  practically  inert 
or  heavily  contaminated.  y 

In  order  to  make  an  exact  count  of  the  number  of 

Dlate^th  rgE  *11Sm  v 1  tHe  PreParation>  k  is  necessary  to 
I  ate  them  m  suitable  mediums  in  varying  dilution  and 

after  incubation  to  count  the  number  of  colonies  As 

their  cultural  ch^l  °f  -Bactllus  bul9aricus  vary  in 

n  fou  i  ?CterfCSl  6ach  SP6Clmen  was  Pitted 
on  tour  different  mediums,  and  the  highest  count 

thatTseHstedanpi°te  °f  the  f°Ur  .mediums  is  the  count 
incubation  at  JoT '  ( 1M  fT' Tht f ^  ***’ 
ntatle  after  five  days’  i„cub2„.  ^  fi"al  ™S 

1  he  following  plating  mediums  were  used. 

Veal  infusion  glucose  agar. 


57  West  Fifty-Eighth  Street. 
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To  the  veal  infusion  were  added  2  per  cent  ao-ar  ? 
cent,  glucose,  0.5  per  cent,  salt  and  2  per  cent  peptone  and 

Shakt™  WaS  "trated  1  Per  «nt.  acid"  to  phenob 


2.  Whey  glucose  agar. 
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During  the  past  few  years  many  physicians  have 
Ivocated  the  administration  of  living  cultures  of 
a  c  ill  us  balgaricus,  in  order  to  change  beneficially  the 
destined  flora.  It  is  asserted  that  the  large  amount 
c  acid  produced  by  this  organism  from  the  fermen- 
tion  of  the  various  sugars  is  detrimental  to  the  growth 
other  intestinal  organisms,  especially  of  the  putre- 
ctive  group.  This  organism  was  at  first  given  in  the 
inn  of  a  fermented  milk,  but  is  now  dispensed  chiefly 
the  form  of  pure  cultures,  either  in  liquid  or  in  tab- 
f  form.  The  potency  of  these  cultures  was  the  object 

I  this  investigation. 

These  cultures  are  sold  either  as  liquid  cultures— 
loth  or  whey — or  in  the  dried  form  as  tablets.  The 
ujonty  of  the  manufacturers  simply  label  their  prod- 
it  as  living  cultures  of  Bacillus  bulgaricus,  but  do  not 
;tte  how  many  living  organisms  are  present.  Some 
dte  the  number  of  bacilli  present,  but  add  that  the 
unt  was  made  by  some  staining  method  (Wright), 
mch  method  does  not  differentiate  between  living  and 
■ad  organisms.  As  the  therapeutic  agent  is  the  acid 
oduced  by  the  metabolism  of  the  living  organism, 

'j  j0Un^  which  does  not  differentiate  between  living 

I I  dead  organisms  is  of  no  importance. 

1  he  Bacillus  bulgaricus  grows  with  difficulty  on  the 
ual  laboratory  mediums,  but  grows  readily  on 
'diums  containing  milk  or  whey.  It  ferments  glu- 
e  and  lactose  readily,  producing  a  large  amount 
'  ac!d’  and  the  resulting  acidity  gradually  kills  the 
'.anism.  It  is  this  factor  of  acid  production  which 
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agar  and  1  per  cent,  glucose,  and  titrated  to  1  p^  cent".  Tdd. 


3.  Whey  glucose  calcium  carbonate  agar.2 


4.  Veal  infusion  whey  glucose  agar. 


-f  ssrk-i 

papTr  and'then  IteruZd^  ^  throu^ 


•  Efc,h  sPecimen  was  also  inoculated  into  the  follow 
mg  tube  mediums :  ioiiow- 

1.  Litmus  milk. 

2.  Whey. 

3.  Peptone  glucose  whey. 

4.  Veal  infusion  broth. 

.  These  tube  inoculations  served  to  control  the  nlat 
mg  mediums.  _  In  no  case  in  which  similar  orsnnisms 
were  not  obtained  on  one  of  the  plating  mediums  was 
a  growth  obtained  in  any  of  the  tubes 


The  following  specimens  were  tested 


1.  Liquid.  Obtained  direct  from  manufacturer  freshlv 
prepared  lot.  Broth  culture  in  small  bottles.  Not  dated. 


InfectHDis!T9n09?nv1  A  S‘Udy  °f  Baci,lus  Bulgaricus,  Jour' 
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Aug.  7,  1914,  count  showed  5,200,000  organisms  per  cubic 
centimeter.  August  24,  count  showed  1.400,000.  September  1, 
count  1,200,000.  October  13,  1,200.  October  30,  specimens 
were  sterile. 

2.  Liquid.  Direct  from  manufacturer.  Freshly  prepared. 
Not  dated.  Direct  plating,  August  7,  showed  40,000,000  per 
cubic  centimeter,  but  by  September  1,  specimens  were  sterile 
on  three  separate  examinations. 

3.  Liquid.  Large  bottle  containing  clear  fluid  with  a  heavy 
white  precipitate  which  was  readily  miscible.  Bought  from 
retail  druggist,  Nov.  24,  1914.  Was  dated  with  date  of  manu¬ 
facture,  Oct.  24,  1914,  with  statement  that  it  was  good  six 
weeks  from  date.  Direct  plating  showed  5.600,000  per  cubic 
centimeter.  No  contaminations.  Organism  grew  vigorously 
and  fermented  dextrose  rapidly.  By  December  9,  the  count 
had  fallen  to  1,700;  December  31,  to  124. 

4.  Liquid.  Broth  culture  in  small  bottles.  Bought  from 
retail  druggist,  Nov.  24,  1914.  Expiration  date,  Dec.  28, 
1914.  Immediate  plating  showed  a  count  of  ,6  per  cubic  cen¬ 
timeter.  December  7,  specimen  was  sterile  on  three  separate 
examinations. 

5.  Liquid.  Bought  direct  from  manufacturer,  Nov.  26, 
1914.  Expiration  date,  June  30,  1915.  Broth  in  small  bottles. 
Direct  plating,  one  bottle  gave  a  count  of  12,400  per  cubic 
centimeter,  but  another  bottle  gave  a  count  of  only  2  per 
cubic  centimeter.  Dec.  31,  1914,  one  bottle  gave  a  count  of 
95;  another  was  sterile. 

6.  Liquid.  Broth  culture  in  small  bottles.  Left  by  demon¬ 
strator  at  physician’s  office.  Expiration  date,  Jan.  23,  1915. 
Direct  plating,  Dec.  1,  1914,  showed  specimens  sterile  on 
three  separate  examinations. 

7.  Tablet.  Bought  from  wholesale  druggist,  Dec.  3,  1914. 
Expiration  date,  Feb.  1,  1915.  Tablets  disintegrated  rapidly 
in  water,  forming  uniform  mixture.  Direct  plating  gave  a 
count  of  21,600  per  tablet.  December  15,  a  count-of  10,200 
was  obtained. 

8.  Tablet.  Bought  from  retail  druggist,  Dec.  9,  1914. 
Expiration  date,  April  23,  1915.  Direct  plating  gave  a  count 
of  120  bacilli  in  a  tablet. 

9.  Tablet.  Bought  from  wholesale  druggist,  Dec.  3,  1914. 
Expiration  date,  March  1,  1915.  Plating  showed  the  tablets 
to  be  loaded  with  contaminations,  a  count  of  59,200  other 
organisms  being  obtained.  A  moderate  number  of  the  Bacillus 
bulgaricus  were  present.  Direct  examination  under  the  micro¬ 
scope  of  a  tablet  crushed  in  water  showed  the  presence  of 
numerous  short  motile  bacilli,  also  a  few  long  non-motile 
bacilli.  Milk  fermentation  was  atypical,  digestion  of  the 
milk  occurring  with  gas  fermentation. 

10.  Tablet.  Bought  from  retail  druggist.  Not  dated.  Told 
would  keep  indefinitely.  Immediate  plating  showed  numer¬ 
ous  molds  and  a  few  short  motile  bacilli.  On  broth  a  heavy 
pellicle  was  obtained,  and  the  milk  was  digested  and  gas 
formation  occurred.  No  bacilli  of  the  bulgaricus  type  were 

isolated.'  . 

11.  Tablet.  Bought  from  wholesale  druggist,  Oct.  19,  1914. 
Expiration  date,  Nov.  28,  1914.  Immediate  examination  gave 
no  growth  on  the  plates,  or  in  the  milk,  whey  or  broth. 

12.  Tablet.  Obtained  direct  from  manufacturer.  Freshly 
prepared.  One  tablet  gave  a  count  of  105.  Another  62. 
Three  tablets  were  sterile. 

Heineman  and  Hefferan1  have  demonstrated  that 
Bacillus  bulgaricus  occurs  normally  in  the  feces  of 
cows,  horses  and  human  beings ;  also  in  market  milk 
and  in  soil.  There  is  consequently  no  significance  in 
the  ingestion  of  a  few  bacilli  in  the  commercial  prepa¬ 
rations.  To  be  effective,  the  organisms  should  be 
present  in  large  numbers.  The  commercial  prepara¬ 
tions  should  therefore  be  more  carefully  controlled, 
especially  during  transit  and  storage.  I  would  sug¬ 
gest  the  following  changes; 

1.  Preparations  should  be  marked  with  the  average 
number  of  living  organisms  to  the  cubic  centimeter  as 
determined  by  cultural  tests,  and  also  what  percentage 
of  these  will  be  alive  after  definite  intervals.  This 


method  would  allow  of  accurate  dosage,  and  give  use¬ 
ful  information.  A  count  by  the  Wright  method  or  a 
Gram  stain  is  of  no  significance. 

2.  Preparations  should  be  marked  with  the  date  of 
manufacture  with  a  statement  of  how  long  the  prepa¬ 
ration  is  potent.  The  present  custom  is  to  date  with 
an  expiration  date,  which  method  is  a  temptation  to 
an  unscrupulous  dealer,  and  does  not  tell  the  age  of 
the  preparation. 

3.  Preparations  should  be  kept  in  a  suitable  ice 
box  as  much  as  possible  from  the  time  they  leave  the 
manufacturer  till  they  reach  the  patient.  Cultures 
should  therefore  be  obtained  either  direct  from  the 
manufacturer  or  from  a  few  well-controlled  supply 
depots. 

CONCLUSIONS 

1.  The  majority  of  the  preparations  of  Bacillus  bul¬ 
garicus  contain  only  a  small  fraction  of  the  number  of 
living  organisms  that  the  manufacturers  represent. 
Many  of  the  preparations  as  sold  at  retail  are  sterile, 
containing  no  living  bacilli  of  the  bulgaricus  type  or 
any  other  living  organism. 

2.  The  majority  of  organisms  as  seen  in  a  stained 
specimen  are  dead  and  hence  are  of  no  significance. 

3.  Broth  cultures  obtained  direct  from  the  manufac¬ 
turers  are  the  best  preparations. 

4.  Tablets  are  useful  if  the  product  is  to  be  conveyed 
a  considerable  distance.  Some  preparations  of  the  tab¬ 
lets  are  potent,  many  are  sterile,  and  some  are  heavily 
contaminated. 

I  desire  to  acknowledge  my  indebtedness  to  William  H. 
Park,  director  of  the  laboratory  of  the  New  York  Department 
of  Health,  for  the  material  and  for'  many  valuable  sugges¬ 
tions  in  the  course  of  this  work. 
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In  the  course  of  the  study  which  I  am  making  of 
certain  cases  of  sprue  in  the  laboratory  of  the  Institute 
of  Tropical  Medicine  and  Hygiene,  my  attention  has 
been  called  to  the  presence,  in  the  four  cases  in  which 
I  have  made  cultures  from  the  inflamed  tongue,  of  a 
Monilia  not  described  by  Castellani  and  Chalmers,1 
or  mentioned  by  Bahr.2  My  failure  to  find  the  organ¬ 
ism  in  apparently  normal  tongues  of  convalescents 
from  sprue  has  prompted  me  to  write  this  preliminary 
note.  In  one  case  culture  from  the  uninflamed  tongue 
was  negative,  although  the  patient  was  desperately  ill 
from  one  of  the  intestinal  localizations  of  the  disease 
so  familiar  to  those  who  know  sprue  clinically.  Only 
when  the  intestinal  symptoms  subsided  and  the  tongue 
became  inflamed  was  a  successful  growth  obtained. 
This  case  has  shown  repeated  and  severe  desquama 
tory  inflammation  of  the  tongue,  so  that  persistent 
effort  would  have  possibly  demonstrated  the  organism 

1.  Castellani,  Aldo,  and  Chalmers,  A.  J.:  Manual  of  Tropical  Med¬ 
icine,  Ed.  2,  New  York,  William  Wood  &  Co.,  1913. 

2.  Bahr:  Researches  in  Sprue,  1912-1914,  Jour.  Trop.  Med.  ana 
Hyg.,  July  1,  1914. 
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m  the  deeper  layers  of  the  epithelium,  even  during  the 
quiescent  period  In  the  few  normal  tongues  which 

1  OfV!u!Xfamined  ?  have  not  yet  found  this  Monilia. 

children^  nnUr|?0SltIVe  ^esu^ts. obtained,  three  were  in 
children  one  12  years  of  age,  in  whose  family  mother 

father  and  sister  all  give  histories  of  recurrent  exaeer-’ 

bations  of  sprue;  one  a  child  of  2^  years  whose 

clinical  picture  leaves  no  room  for  douM  and  whose 

n  o  her  also  glVes  a  history  of  intestinal  fermentation 

h!f!m  fn11?latl0n,°f  t  lC  moUth ;  and  the  third  in  an 
tant  of  15  months,  whose  symptoms  resemble  thrush 

but  m  whom  a  tentative  diagnosis  of  sprue  must  be 
e  tertained,  because  of  the  four  months’  duration  of 
his  stomatitis  m  spite  of  treatment,  his  repeated  fer¬ 
mentative  indigestions,”  and  the  fact  that  his  mother 
su  tued  from  an  aphthous  stomatitis  with  violent 

illnP^Tt?11  f°f  tHu  *°ngUe  Just  previous  to  her  baby’s 
a  W J  £  fourth  is  a  typically  severe  case  of  sprue 
i  a  high  official  of  the  federal  government,  diagnosed 
by  me  over  a  year  ago.  On  going  North  for  a  vaca¬ 
tion  he  received  a  confirmation  of  that  diagnosis  from 
a  former  practitioner  in  the  far  East  and  now  an 
™°r  m  topical  diseases  in  one  of  our  Northern 

The  salient  features  of  the  work  so  far  done  are 
is  follows:  Plate  cultures  were  made  of  scrapings 
rrom  the  inflamed  dorsum  of  the  tongue,  and  the 
VIoniha  was  thus  isolated  and  planted  in  plain  bouillon. 

tei  several  (days  growth  the  various  mediums  were 
nfected.  In  the  case  of  all  liquid  mediums,  two  tubes 
vere  incubated  together,  one  infected  and  the  other 
tot.  In  the  case  of  the  sugar  bouillons,  three  tubes 
vere  used  for  each;  one  fermentation  tube,  one  litmus 
ube  and  one  without  litmus.  This  was  done  in  order 
3  determine  accurately  by  titration  the  changes  in 
eaction  due  to  the  culture.  The  method  of  standardi- 
ation  recommended  by  the  Bacteriological  Committee 
t  the  Amencan  Pubhc-  Ileakb  Association  was 
.nctly  followed.  The  mode  of  procedure  was  as  fol- 
jws:  After  fifteen  days’  incubation  at  34  C.  (93.2  F.) 
ie  two  infected  tubes  of  a  given  sugar  medium  were 
'cammed  to  see  if  contamination  by  bacteria  had 
:curred.  Then  the  infected  medium  of  the  fermenta- 
on  tube  was  titrated,  5  c.c.  to  45  c.c.  of  distilled  water 
ung  as  an  indicator  1  c.c.  of  a  0.5  per  cent,  phenol- 
lthalein  solution  m  50  per  cent,  alcohol.  The  titra- 
)n  carried  out  at  boiling  point  and  the  same  was 
peated  with  the  cold  culture.  The  litmus  tube  was 
ed  not  so  much  for  a  control  as  for  the  purpose  of 
itching  the  varying  reaction  during  the  course  of  the 
teen  days  incubation.  Care  was  taken  accurately 
titrate  the  mediums  before  infection,  and  all  three 
1  ies  were  filled  with  the  same  lot  of  mediums. 

Litmus  Milk.— Rendered  alkaline;  no  clotting  or 

-coloration.  & 

Glucose  Bouillon.  First  few  days  strongly  acid 
’  h  Production  of  much  gas.  Thereafter  litmus  tube 
-leiafly  becomes  blue  and  gas  diminishes  to  a  mere 
7"e;  I  itration,  however,  still  shows  neutral  or  a 
’flu  increase  in  the  acidity  over  control. 

vulose ’  Bouillon.— Much  gas  and  is  rendered  acid. 

-s  diminishes  to  a  mere  bubble  at  the  end  of  fif- 
<n  days. 

Maltose  Bouillon  and  Beerwort. — Same  as  for  levu- 
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tlu'M  mi  F,ain  Bouin°”— All  lose  decidedly  in 

changed saT  mann,‘e  a.n,d  dextrin,  which  are  little 
changed  as  compared  with  the  control. 

white  ' trne\lm'~0n  rhi?  a  scanty>  almost  invisible 
\vhite  growth  was  distinguished.  There  was  no 

rownish  pigmentation,  nor  was  the  medium  liquefied. 

stab  wfih  fi  °ni  thll  re  was  a  growth  all  along  the 
to  hmTpf  fine  t»rush-hke  villous  extensions.  It  failed 
to  liquefy  gelatin  even  after  two  months. 

Dunham’s  Peptone  Solution,— On  this  no  indol  was 
produced,  nor  was  the  reaction  altered. 

Bouillon.  The  growth  on  this  was’ characterized 
not  precisely  by  the  formation  of  a  pellicle,  but  by  a 
leavy  collar  at  the  surface,  the  result  of  the  adherence 
of  mycelial  elements  to  the  glass.  This  collar  at  times 
became  a  coriaceous  pellicle  resembling  a  false  mem¬ 
brane,  which  in  due  time  fell  to  the  bottom  of  the 
tube,  another  being  formed  at  the  surface  later  on.  In 
all  bouillon  cultures  the  medium  remained  clear,  save 
for  the  sputum-like  shreds  and  deposit. 

?rowth  on  these  is  creamy 
white.  At  first  the  colonies  are  round,  almost  hemi¬ 
spherical,  with  even  border  sharply  delineated  from 
the  mediums,  but  later  these  colonies  rapidly  run 
ogether  and  form  a  thick  creamy  white  layer  on  the 
whole  surface  of  the  agar.  All  the  sugar  agars  were 

Fed11’  aS  We  aS  potato  and  carrct,  plain  and  glycerin- 

1  he  growth  on  glucose,  levulose,  maltose  and  sac- 

nnnl°f  excePtionally  heavy,  in  the  order 

named.  The  organism  grows  well  on  very  acid 
mediums,  even  to  -f  4.5.  y 

A  hypodermic  injection  of  a  few  drops  of  a  ten- 
day  culture  in  plain  bouillon  into  the  muscular  tissue  • 
ol  the  tongue  killed  a  large  rabbit  in  seventy-five 
lours  After  forty  hours,  severe  diarrhea  came  on 
with  the  production  of  much  gas.  Death  occurred 
rom  general  mycosis.  The  necropsy  was  performed 
one  hour  and  a  half  after  death,  approximately,  by 

Pubhc  HldhPrQ  W'-  W‘  Klng  °f  lhe  United  States 
Public  Health  Service,  member  of  this  institute.  A 

necrotic  spot  was  found  in  the  tongue  at  the  site  of  the 

injection,  and  a  high  grade  of  congestion  of  lung 

liver  and  kidneys  was  demonstrable.  All  the  serous 

cavities  were  found  normal.  A  heavy  creamy  white 

meCsdneCOrnlf  WM  foUnd  °"  the  stomach  a*d  small 
testine.  Cultures  were  made  under  the  usual  strict 

precautions  against  contamination,  from  liver  spleen 

kidney,  lung,  the  muscular  tissue  of  the  tongue  and 

he  heart’s  blood,  on  Sabouraud’s  glucose  a^r  slants 

and  pure  cultures  were  directly  obtained  without  the 

appearance  of  any  other  organism.  As  the  animal 

in' thde?ta  ^  Tec? Vied  1  °r  2  gm-  more  by  m°uth,  owing 
to  the  leaking  of  the  syringe,  cultures  were  made  from 

e  rnucmd  layer  coating  the  stomach  and  small  intes- 
e,  and  an  abundant  growth  was  recovered.  The 
deuids  of  the  biologic  study  of  this  Monilia,  together 
with  feeding  experiments  in  monkeys  and  other  labo¬ 
ratory  animals,  will  appear  in  a  forthcoming  report  of 

PortoR'To  °f  Tr°PiCal  Medidne  and  Hygiene  of 


Mactose  and  Saccharose  Bouillons—  Rendered 

tMt0Se*  TMTnite>  S) ul cite,  Dextrin,  Raffinose, 
binose,  Inuhn,  Erythrite,  Amygdalin,  Asparagin, 


a  %  ,  ,  ,  C°mm0nwealth--°ur  y°utb  will  dwell  in  a 

and  of  health  amid  fair  sights  and  sounds  and  receive  the 

fhall  floeVeT  ^g’'  beaUty’  the  efflaence  of  ^ir  works 

-2  SSS£ r with  thE  bea“ty  of 
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For  many  years  chloroform  and  ether  have  been 
used  to  alleviate  the  pains  of  women  in  labor.  Valu¬ 
able  as  these  agents  are  when  deep  anesthesia  is 
required  for  the  carrying  out  of  operative  procedures, 
they  have  not  proved  satisfactory  as  analgesic  agents. 

It  administered  in  small  quantities  at  the  commence¬ 
ment  of  a  strong  uterine  contraction,  the  patient  does 
not  usually  inhale  sufficient  to  abolish  pain.  .  She 
is  then  apt  to  be  irritated  and  is  certain  to  insist  on 
being  given  a  larger  quantity.  If  a  sufficient  amount 
be  administered  to  satisfy  the  woman,  the  continued 
repetition  gradually  inhibits  the  power  both  of  the 
uterus  and  of  the  accessory  muscles,  so  that  labor  is 
unnecessarily  prolonged,  and,  possibly,  the  life  of  the 
fetus  endangered.  Physicians  have,  therefore,  been 
accustomed  to  employ  these  drugs  very  sparingly, 
restricting  their  use  to  the  very  end  of  the  second 
stage,  during  the  painful  passage  of  the  head  through 
the&  vulva.  The  results  of  the  administration  at  this 
time  are  also  uncertain.  If  delivery  be  rapid  the 
woman  may  not  be  able  to  inhale  sufficient  to  abolish 
her  consciousness  of  pain.  If  it  be  slow  she  may  take 
too  much  and  weaken  the  muscular  powers,  thereby 
prolonging  labor  and,  often,  necessitating  forceps  deliv¬ 
ery.  It  is  not  surprising,  therefore,  that  the  medical 
profession  has  long  been  hoping  that  a  more  satis¬ 
factory  method  of  relieving  the  pain  of  labor  would  be 

found.  (C 

Within  recent  years  a  new  procedure,  made  in 
Germany,”  has  been  introduced,  consisting  in  the 
administration  of  scopolamin  and  morphin  eaily  in 
labor.  In  spite  of  the  publicity  which  has  been  given 
to  this  so-called  “twilight  sleep”  method  by  the  lay 
press  it  has  not  found  favor  with  the  great  majority 
of  leading  obstetric  authorities  in  Europe  or  America. 
They  are  too  well  aware  of  the  uncertain  effects 
produced  by  the  mixture  and  of  the  complications 
which  may  be  caused,  to  adopt  it.  For  many  genera¬ 
tions  obstetricians  have  avoided  the  use  of  morphm, 
except  in  rare  cases,  because  of  its  bad  effect,  on  the 
child  and  its  interference  with  muscular  activity  in 
the  mother.  Scopolamin  is  variable  and  uncertain  in 
its  action  and  very  often  produces  marked  excitement 
in  the  woman,  which  may  greatly  interfere  with  cai ly¬ 
ing  out  of  a  clean  technic.  The  lay  press  has  not 
referred  to  the,  mental  disturbances  which  have  been 
produced  nor  have  they  made  known  that  in  that  part 
of  Germany  where  the  procedure  originated,  a.  lat  ge 
number  of  damage  suits  have  been  instituted  m  the 
courts  against  prominent  physicians,  because  of,  vanous 
ill-effects  alleged  to  be  due  to  “twilight  sleep.” 

The  advocates  of  the  German  method  insist  that  it 
must  not  be  used  by  the  ordinary  practitioner  but  by 
obstetric  experts.  Ordinary  hospitals  are  not  even 
considered  suitable.  Special  chambers  with  luxurious 
and  harmonious  esthetic  equipment,  isolated  and  sound¬ 
proof,  doctors  and  nurses  wearing  noiseless  slippers, 
speech  carried  on  in  quiet  whispers — these  are  the 
accessories  especially  recommended  for  obtaining  suc¬ 
cess  with  scopolamin-morphin. 

We  doubt  the  possibility  of  reaching  success  with  it 

in  an  American  city.  . 

About  ten  years  ago,  in  my  service  at  the  l  resby- 
tcrian  Hospital,  I  began  to  use  nitrous  oxid  gas  in  cer¬ 


tain  complicated  obstetric  cases :  for  example,  version, 
forceps-delivery,  vaginal  cesarean  section  and  repair 
of  lacerations.  Later,  I  performed  several  abdominal 
cesarean  sections  in  cases  in  which  ether  and  chloro¬ 
form  were  contra-indicated. 

It  was  noticed  that  the  administration  caused  no  ill- 
effects  to  mother  or  child,  did  not  affect  the  strength 
of  uterine  contraction  or  lead  to  post-partum  inertia. 
On  a  number  of  occasions  I  employed  the  gas  during 
the  passage  of  the  head  through  the  vulva,  in  normal 
cases,  relieving  the  patient’s  sufferings  without  inter¬ 
fering  with  the  progress  of  delivery. 

In  recent  years,  as  a  result  of  the  employment  of 
nitrous  oxid  gas  (usually  with  3  per  cent,  of  oxygen), 
as  well  as  of  local  anesthesia,  ether  and  chloroform 
have  been  much  less  employed  than  formerly. 

During  the  past  year  a  new  departure  has  been  made 
in  the  maternity  service  of  the  hospital,  namely,  the 
use  of  nitrous  oxid  in  labor  to  abolish  the  pains  caused 
by  uterine  contractions.  Careful  observations  have 
been  made  by  different  members  of  the  staff,  including 
Drs.  Lynch,' Heaney,  Davis,  McCullough,  Hixon  and 
Wells.  We  are  in  entire  agreement  as  to  the  complete 
success  of  the  method  in  relieving  women  of  the  suffer¬ 
ings  of  childbirth.  The  technic  is  very  simple.  Usually 
the  administration  is  begun  when  the  patient  complains 
of  second  stage  pains,  though  it  may  also  be  used  dur¬ 
ing  the  first  stage.  In  the  majority  of  cases.,  however, 
gas  is  not  necessary  during  the  greater  portion  of  this 
period.  It  is  very  important  that  women  should  not 
be  educated  to  regard  labor  as  a  terrible  experience, 
something  akin  to  a  surgical  operation,  necessitating 
the  free  use  of  anesthetics.  The  large  proportion  of 
patients  suffer  comparatively  little  severe  pain.  Very 
often  the  support  and  encouragement  of  a  judicious 
physician  or  nurse  have  a  marked  effect  in  subduing 
nervousness  and  distress.  It  is  to  be  hoped  that  the 
new  movement  in  obstetrics  will  not  result  in  destroy¬ 
ing  courage,  self-reliance  and  endurance  in  our  women. 
The  apparatus  is  that  ordinarily  employed  by  den¬ 
tists. 

It  has  been  found  best  to  use  a  small  nasal  inhaler, 
the  mouth  of  the  patient  being  uncovered.  The  gas¬ 
bag  attached  to  the  tank  is  kept  under  low  pressure 
and,  as  the  pain  begins,  the  patient  is 'instructed  to 
breathe  quietly,  keeping  her  mouth  closed.  Ordinarily, 
light  inhalation  suffices  to  produce  the  analgesic  effect. 
It  is  not  necessary  to  cause  asphyxiation  or  jactitation, 
which  are  due  to  the  inhalation  of  large  quantities  of 
gas.  Expulsive  efforts  on  the  part  of  the  patient  are 
not  interfered  with,  to  any  appreciable  extent.  As 
soon  as  the  uterine  contraction  begins  to.  subside  the 
inhaler  is  removed  and  the  patient  is  again  conscious. 
This  procedure  may  be  kept  up  for  hours  if  necessary. 
A  nurse  or  assistant  may  be  instructed  so  as  to  carry 
out  the  administration  satisfactorily. 

Pure  nitrous  oxid  gas  or  gas  with  oxygen  (3  per 
cent.)  may  be  employed.  The  former  is,  perhaps, 
most  universally  applicable.  It  may  be  used  in  private 
houses  as  well  as  in  hospitals,  the  necessary  apparatus 
being  small,  compact  and  easily  transported. 

The  amount  of  gas  varies  according  to  the  duration 
of  painful  contractions,  and  the  cost  is  therefore  a 
variable  factor.  In  the  Presbyterian  Hospital  the 
ordinary  small  gas-tanks  have  chiefly  been  used,  the 
expense  of  administration  being  comparatively  small. 
In  hospitals  where  large  tanks  may  be  employed,  the 
cost  may  be  reduced  about  one-half.  Of  course  it  is 
necessary  to  be  careful  not  to  waste  the  gas. 
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From  our  experience  in  the  Presbyterian  Hospital, 
this  method  is  recommended  as  the  safest  and  simplest 
method  ot  conducting  painless  labor. 

Its  advantages  are  as  follows: 

1.  lhe  apparatus  is  simple,  easily  transported,  and 
may  be  used  by  any  practitioner. 

2.  Deep  anesthesia  is  not  necessary. 

3.  There  are  no  ill-effects  to  mother  or  child. 

.  j  ^ie  strength  of  uterine  contractions  is  not  dimin¬ 
ished,  no  matter  how  long  the  administration  of  the 
nitrous  oxid  gas  is  continued. 

5.  The  administration  is  under  control  all  the  time, 
and  can  be  stopped  at  any  moment.  This  is  a  very 
decided  advantage  which  is  not  possessed  by  any 
method  which  necessitates  placing  a  patient  under  the 
inn uence  of  drugs  administered  internally. 
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Nitrous  oxid  in  anesthesia  has  become  most  popular 
during  the  last  few  years.  Gas  and  ether  machines 
nave  undergone  marked  improvements.  Their  use  in 
surgery  and  dentistry  is  well-nigh  universal.  Analgesia 
has  supplanted  anesthesia  in  a  considerable  field  of 
surgical  work.  Analgesia  is  obtained  during  the  first 
stage  of  anesthesia.  It  is  the  stage  of  Dammerschlaf, 
the  threshold  of.  sleep,  in  which  stimuli  to  the  skin 

cause  no  mental  impression,  and  consciousness  is  dis¬ 
ordered. 

Since  July,  1913,  I  have  used  gas  for  long-continued 
analgesia  in  my  obstetric  work.  The  method  should 
not  be  confounded  with  the  old  and  well-known  use  of 
?as  during  the  past  generation,  given  to  deeper  stages 
ot  anesthesia  about  the  time  of  actual  birth.  The 
results  obtained,  by  this  new  method  have  been  aston- 
S  ,mS-  here  is  freedom  from  pain.  There  are  no 
)ad  effects  for  mother  or  child.  The  gas  in  analgesic 
loses  appears  to  stimulate  the  uterine  pains.  There 
s  no  doubt  of  the  patient  bearing  down  more  ener¬ 
getically  when  under  the  influence  of  the  dru I 
nade  mention  of  the  method  at  the  Michigan  State 
viedical  Society  at  Flint,  Sept.  1,  1913. 1 

I  have  used  the  method  for  more  than  one  hour  in 
nirty-four  cases.  Analgesia  has  been  maintained  from 
,  e  latter  Part  of  the- first  stage,  or  from  the  time  when 
ae  Pams  became  severe ;  and  all  have  said  that  pain 
'’as  negligible  and  practically  nil.  There  are  twenty- 
>ve  primiparas  and  nine  multiparas  in  the  series 
vnalgesia  was  continued  in  thirty-four  cases  more 
■an  one  hour;  in  thirty-two  cases  more  than  two 
ours;  in  twelve  cases  more  than  three  hours;  in  four 
ases  more  than  four  hours,  and  in  one  case  more  than 
!x  h°urs.  Three  cases  were  terminated  with  forceps 
jth  the  gas  carried  to  surgical  degree.  They  were 
.  Pnrmparas,  one  of  39  years,  one  of  35,  and  one  of 
?’  ln  whom  there  was  transverse  arrest  of  the  head. 

rshoc7aS  n°  CaSC  °f  inertia’  Post-Partum  hemorrhage 

The  method  is  suitable  for  patients  at  their  homes 
r  m  tlle  hospital.  Any  gas  machine  with  a  Hewett 
opcock  permitting  the  admixture  of  oxygen  and  gas 
111  do.  I  use  a  small  portable  machine,  which  holds 
>ur  tanks.  The  .  best  results  are  obtained  with  a 
>se-piece  such  as  is  used  by  dentists,  but  the  ordinary 


mouth-piece  will  answer.  I  have  hitherto  started  the 
tieatment  when  the  pains  have  become  severe  enough 
o  occasion  complaint.  Pure  nitrous  oxid  gas  is  turned 

icTiSVv  tHe  ,be&lnmng  of  the  pain,  and  the  patient 
is  told  to  breathe,  deeply  but  rapidly  through  the  nose. 

hive  or  six  respirations  suffice  to  produce  analgesia, 
even  in  the.  presence  of  the  uterine  contraction  ‘  The 
nose-piece  is  now  placed  over  the  mouth.  The  patient 
is  told  to  breathe  through  the  mouth,  and  analgesia  is 
maintained  by  admixing  oxygen  with  the  gas  until 
the  end  of  the  pain.  This  process  is  repeated  with 
each  pain  The  percentage  of  oxygen  varies  from 
nothing,  to  10  per  cent.  It  is  more  difficult  to  maintain 
analgesia  with  the  mouth-piece  without  wasting  much 
gas,  since  the  depth  of  anesthesia  is  now  more  difficult 
to  control  Oxygen  must  be  used  more  freely.  When 
the  head  distends  the  perineum,  the  anesthesia  is  car¬ 
ried  to  the  surgical  degree,  and  the  color  of  the  patient 
is  controlled  with  oxygen.  Separate  tanks  of  gas  and 
oxygen  are  best  and  cheapest.  Their  small  size  admits 
ot  easy  transportation.  Separate  tanks  permit  the  varia¬ 
tions  of  percentage  of  oxygen.  With  these  small  tanks 
the  method  costs  from  four  to  five  dollars  per  hour 

v.ay:;;g  ^j^h  duration  and  frequency  of  the  pains 
and  the  skill  of  the  operator. 

Gas  is  the  ideal  drug  for  conducting  labors.  It  is 
the  most  volatile  of  anesthetics,  acts  most  quickly 
and  its  effects  pass  away  most  rapidly.  It  is  practi¬ 
cally  tree  from  danger  even  when  continued  for  anal¬ 
gesia  of  many  hours.  This  may  be  evinced  from  the 
work  of  Woodyatt.2  A  number  of  dogs  were  sensi¬ 
tized  to  toxins  by  removal  of  their  glycogen.  No  ani¬ 
mal  thus  treated  survived  ten  minutes,  of  chloroform 
narcosis.  There  were  marked  changes  in  the  secre¬ 
tions  of  the  dogs  anesthetized  for  the  same  period  with 
ether  Yet  two  hours  of  anesthesia  with  nitrous  oxid 
caused  no  demonstrable  tissue  injuries,  and  the  changes 
m  the  secretions  were  trivial  or  nil.  Theoretically 
therefore,  we  may  expect  to  continue  analgesia 
throughout  the  entire  labor,  with  trivial  resultant 
injury.  Nor  does  the  drug  cause,  as  chloroform, 
lesions  of  the  fetus,  since  there  is  no  resultant  tissue 
asphyxia  on  which  are  dependent  the  visceral  and 
hemorrhagic  diseases  of  the  new-born  (Graham).3 

This  method  is  not  original  with  me,  and  was  first 
seen  July  12,  1913,  in  a  case  which  I  saw  with  my  col¬ 
league  Dr.  Junius  Hoag.  The  patient  was  the  daugh¬ 
ter  ot  Mr.  Clark,  a  maker  of  instruments  for  anes¬ 
thesia,  who  had  sought  at  his  own  risk  to  try  in  his 
family  the  method  which  his  demonstrators  were  teach¬ 
ing  for  dentistry.  The  analgesia  was  maintained  for 
four  hours,  with  anesthesia  to  surgical  degree,  for 
purpose  of  delivery.  The  method  was  also  indepen¬ 
dently  developed  by  Dr.  Heaney  about  six  months 
later,  who  tells  me  he  has  a  considerable  series  of 
cases  about  ready  for  report.  He  is  likewise  most 
enthusiastic  over  the  method.4 

I  am  of  the  belief  that  this  will  make  the  use  of 
scopolamin-morphin  unnecessary  in  the  treatment  of 
private  cases.  Its  ease  of  administration  and  freedom 
from  danger  speak  volumes  for  its  popularity  Nor  is 
the  technic  complicated  or  the  good  results  limited  to 
one  man.  Unlike  the  Freiburg  method,  it  is  adapted 

to  work  in  the  private  home,  and  is  devoid  of  its  manv 
dangers.  J 

104  South  Michigan  Avenue. 


F  Uync,h:  Jou£,-  M>chigan  State  Med.  Soc.,  191  * 

F  )F°?^yatt=  Tr;  Soc-  Exper.  Biol,  and  Med.,  March,  1914 

3.  Graham,  Evarts:  Jour.  Exper.  Med.,  April,  lyu. 

4.  .Personal  communication  to  the  author. 
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LEAD  POISONING  FROM  THE  USE 
OF  COSMETICS 


TWO  CASES  OF  THE  NEUROMUSCULAR  TYPE 


G.  WILSE  ROBINSON,  M.D. 

KANSAS  CITY,  MO. 


Many  monographs  have  been  written  concerning 
industrial  lead  poisoning.  It  is  quite  generally  under¬ 
stood  that  file  making  and  jewel  polishing,  the  making 
of  cheap  kitchen  ware  and  the  polishing  of  cut  glass, 
are  notoriously  dangerous  trades  in  Europe.  In  t  ie 
United  States,  workers  who  rub  with  sandpaper  the 
newly  painted  bodies  of  railway  coaches,  carriages  and 
automobiles,  the  laborers  in  white  lead  factories  and 
the  makers  of  storage  batteries  or  electrical  accumu¬ 
lators,  because  of  non-protection,  are  in  moie  danger 
of  lead  poisoning  than  are  those  who  work  at  the  same 

trades  in  Europe.  .  ,  .  , 

It  is  my  desire  to  call  attention  to  a  form  of  lead 
poisoning  other  than  industrial,  which  I  believe  to  be 
quite  common,  and  which  in  my  opinion  impairs  the 
health  and  lessens  the  efficiency  of  a  not  inconsiderable 
number  of  our  female  population. 

There  are  three  channels  by  which  lead  may  enter 
the  body:  the  skin,  respiratory  passages,  and  alimen¬ 
tary  canal.  Of  these  three  channels  of  absorption  the 
former  is  least  and  the  latter  the  most  important. 
However  lead  enters  the  body,  it  may  impair  the  struc¬ 
ture  and  disorder  the  function  of  any  of  the  organs 
and  tissues.  It  destroys  the  blood  cells,  causes  arterio¬ 
sclerosis,  accumulates  in  the  liver  causing  fatty  degen¬ 
eration  of  the  hepatic  cells,  hinders  the  normal  intes¬ 
tinal  peristalsis,  but  its  baneful  influences  are  exercised 
principally  on  the  kidneys  and  the  cerebrospinal  ner¬ 
vous  system.  It  causes  a  parenchymatous,  followed  by 
an  interstitial,  nephritis,  seriously  impairing  the  func¬ 
tion  of  the  kidneys. 

The  nervous  system  is  especially  prone  to  be  affected 
by  lead.  The  most  dangerous  and  fatal  form  of  lead 
poisoning  is  the  cerebral  type,  which  has  been  termed 
lead  encephalopathy.  Epileptiform  convulsions  con¬ 
stitute  the  most  prominent  symptom.  Death  may  fol¬ 
low  very  shortly  the  onset  of  such  convulsions,  or  the 
patient  may  recover  to  be  totally  blind  or  deaf.  Ncu- 
roretinitis  may  occur  without  any  concurrent  kidney 
disease.  This  is  another  serious  and  grave  type  of 
plumbism  which  may  be  accompanied  by  epileptiform 
convulsions.  Hysterical  manifestations  may  develop 
from  lead  poisoning,  as  may  a  condition  resembling 
general  paralysis. of  the  insane,  delirium,  coma,  and 
hemiplegia.  Under  the  influence  of  lead  intoxication, 
the  pyramidal  cells  in  the  ventral  horns  of  the  spinal 
cord  may  degenerate  giving  symptoms,  of  poliomyelitis. 
A  type  of  muscular  incoordination  which  has  been  des¬ 
ignated  pseudotabes  is  of  not  uncommon  occurrence. 
&  Of  the  various  neurologic  manifestations  of  plumb¬ 
ism,  the  neuromuscular  type  is  the  most  common. 
There  are  two  factors  operating  to  produce  this  con¬ 
dition.  First,  the  direct  presence  of  the  lead ;  second, 
the  retention  in  the  system  of  toxins  because  of  the 
hypofunctioning  of  the  excretory  organs,  for  which 
the  lead  is  responsible.  The  pathology  has  not  been 
definitely  determined.  Some  believe  it  to  be  cential 
and  of  the  nature  of  poliomyelitis,  others  contend  that 
it  is  entirely  peripheral  and  of  the  nature  of  a  neuritis. 
The  most  common  form  of  the  neuromuscular  type  is 
symmetrical  wrist-drop  due  to  paralysis  of  the  exten¬ 
sors  of  the  wrists.  The  patient  usually  experiences 


pain  or  numbness  in  the  muscles  of  the  forearm  and 
leg  and  generally  a  few  attacks  of  colic,  and  sudden  y 
or  gradually  loses  the  power  of  extending  his  wrists. 

It  is  usually  bilateral  and  atrophy  generally  follows. 

While  simple  wrist-drop  with  paralysis  of  the  exten¬ 
sors  is  the  most  common  form  of  neuromuscular  type 
of  lead  palsy,  other  types  do  not  infrequently  occur. 
The  scapulohumeral  type  involving  the  shoulder  girdle 
and  humerus,  occurs  occasionally.  All  the  muscles 
of  the  shoulder,  arm,  forearm,  wrist  and  hand  may  be 
paralyzed  symmetrically.  The  muscles  of  the  lower 
extremities  are  not  commonly  paralyzed  as  the  result 
of  lead  intoxication,  but  a  peroneal  type  of  paralysis 
occasionally  occurs.  The  muscles  chiefly  affected  are 
the  long  extensors  of  the  toes,  and  the  peroneals,  the 
anterior  tibials  .  escaping.  This  type  of  paralysis  is 
more  frequently  met  with  in  children  than  in  adults. 
In  the  more  chronic  types  of  lead  intoxication,  the 
paralysis,  occasionally,  either  slowly  or  quickly  extends 
to  all  the  muscles  of  the  limbs,  hands,  feet  and  even 
of  the  trunk.  In  these  cases  the  symptoms  are  com¬ 
monly  those  of  multiple  neuritis.  The  paralysis  is 
either  accompanied  or  followed  by  muscular  atiophy, 
the  muscles  usually  giving  the  reaction  of  degenera¬ 
tion.  It  is  commonly  preceded  by  colic,  numbness  of 
the  fingers  and  toes  and  may  be  accompanied  by  pains 
in  the  extremities.  In  one  type  of  generalized  form, 
the  deep  reflexes  are  exaggerated  and  the  extensor  toe 
phenomenon  is  present.  This  is  called  the  amyotiophic 
type,  but  ordinarily  the  deep  reflexes  are  lessened  or 
absent  and  the  extensor  phenomenon- is  not  present. 

The  following  case  reports  are  chiefly  interesting 
because  of  the  manner  of  entrance  of  the  lead  into 
the  system. 

CASE  REPORTS 

Case  1.— B.  F.,  aged  22,  single,  seamstress,  consulted  me  in 
1912  concerning  a  paralysis  of  the  upper  extremities.  Family 
history  of  no  special  interest.  Past  history,  usual  diseases 
of  childhood ;  generally  healthy.  Had  been  a  seamstress  for 
some  years.  Had  no  serious  illness.  All  functions  had  been 
normal  up  to  a  few  months  previously.  Present  illness  began 
two  months  previously.  Had  numbness  and  tingling  sensa¬ 
tion  of  fingers  for  a  short  period.  Onset  of  paralysis  was) 
gradual.  Atrophy  accompanied  paralysis.  Was  not  painful 

and  was  not  preceded  by  colic. 

Examination. — Well  developed  young  woman;  actual  anc 
apparent  age  about  the  same;  no  disturbance  of  functions  of 
special  sense  organs.  Thoracic  and  abdominal  organs  appar¬ 
ently  in  a  normal  state,  excepting  for  slight  constipation 
Trunk  and  lower  extremities  normal  in  every  particular 
slight  blue  line  on  gums;  muscles  of  shoulders,  arms,  extcnl 
sors  of  wrists  and  hands  paralyzed  and  atrophic.  Ver> 
slightly  decreased  appreciation  of  prick  and  tactile  stimul 
over  these  regions. 

Diagnosis.  —  Lead  intoxication  with  a  combination  o( 
scapulohumeral  and  wrist-drop  type  of  neuritis,  l’aticn 
alleged  she  had  had  no  chance  of  getting  lead  into  her  systen 
in  any  manner.  I  suspected  that  holding  lead  dyed  thread  u 
the  mouth  while  sewing  was  responsible.  On  further  invcsti 
gation  I  found  that  the  patient  had  for  some  years  bcei 
using  a  cheap  face  powder  called  “Flake  White.”  The  ‘Flak 
White”  as  sold  for  this  purpose  is  a  levigated  subcarbonat 
of  lead  and  is  rubbed  on  the  face  with  a  moist  sponge. 

Treatment. — The  use  of  “Flake  White”  was  discontinue! 
iodids  and  salines  administered,  and  the  patient  recovere 
within  a  few  months. 

Case  2.— I.  H.,  aged  24,  widow,  housekeeper,  consulted  m 
in  1913.  Complaints:  Generalized  pain,  paralysis  and  mu' 
cular  atrophy.  Family  history  of  no  special  interest,  la: 
history  disclosed  the  usual  diseases  of  childhood;  general 
well  until  the  last  three  or  four  years.  Her  husband  live 
but  a  short  time  after  marriage.  She  gave  vague  history  < 
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what  she  called  rheumatism.  Had  similar  attack  three  years 
previously,  from  which  she  recovered.  Three  months' pre¬ 
viously  the  patient  was  operated  on  for  appendicitis,  or  rather 
was  operated  on  because  of  pains  in  abdomen  supposed  to  be 
appendiceal  in  character.  Operation  did  not  reveal  appen- 

'  '  r>  1S’  •?,  cause  Pa’n  was  not  determined  at  that  time, 

resent  illness  began  three  weeks  previous  to  the  above 

r"  fnWIth  £rampmg  in  abdomen,  pain  and  numbness 
in  extremities.  Extreme  constipation;  loss  of  appetite- 

^,"ndShand  armS  beC^me  weak  After  weeks’  duration  the 
pain  became  worse  m  shoulders  and  arms  and  this  was 
quickly  followed  by  complete  paralysis.  The  first  symptom 
of  paralysis  observed  was  wrist-drop,  which  steadily  grew 

worse;  legs  became  weak  and  painful,  until  the  patient  was 
scarcely  able  to  walk. 

Examination.— Woman  about  25.  of  the  brunette  tvne 

Annea^Vt  ?°°rly.  nounshed  and  somewhat  emaciated. 
Appeared  to  be  quite  anemic.  Organs  of  special  sense  func- 

loning  in  normal  manner.  Tongue  heavily  coated;  heavy 

shoCwe7e  t°n  ugUmS'  ,MuScleS  °f  entire  uPPer  extremities 
showed  atrophy;  tender  to  deep  pain  stimuli,  and  deep 

reflexes  absent.  Some  lessening  of  response  to  the  tactile 
and  affective. components  of  sensation,  superficially.  Reaction 
of  degeneration  present.  Muscles  of  lower  extremities  gen¬ 
erally  somewhat  wasted,  much  lessened  in  power,  skin  slightlv 
anesthetic  and  analgesic;  increased  response  to  deep  pain 
s  imuli.  Deep  reflexes  decreased.  Arteries  slightly  sclerotic, 
Y'od  pressure  160  and  105.  Respiratory  organs  normal;  red 
blood  cells  4,040.000;  white  12.800;  hemoglobin  60  to  70. 
Examination  showed  many  stipple  cells.  The  urine  con¬ 
tained  lead. 

Diagnosis.— A  generalized  form  of  lead  neuritis.  Wasser- 
nann  reaction  of  the  blood  was  positive;  patient  denied 
venereal  history,  and  no  other  evidences  of  syphilis  could  be 
obtained.  It  is  worthy  of  note,  however,  that  it  is  not  unusual 
to  get  a  positive  Wassermann  in  lead  intoxication.  This  was 
obviously  lead  intoxication  with  generalized  lead  neuritis. 

A  question  again  arose  as  to  how  the  lead  got  into  the 

STStT‘,  ?i!igent  inquiries  revealed  no  known  means  bv 
which  lead  had  been  absorbed  or  consumed.  When  asked 
5.?1?  fac*  Powder  used  the  patient  said  she  had  been  using 
Hake  White  since  a  small  child  and  that  her  mother  and 
?randmother  had  used  the  same  form  of  face  powder.  An 
examination  of  a  sample  of  powder  in  possession  of  the 
latient  showed  it  to  be  levigated  subcarbonate  of  lead.  I 
issumed  that  the  lead  had  been  absorbed  from  the  skin  as 
tie  result  of  the  use  of  this  powder. 

Treatment.  Patient  was  given  ox-gall,  iodids  and  salines, 
he  ox-gall  for  its  biliary  stimulating  properties,  the  iodids 
o  dissolve  the  lead  out  of  the  tissues,  and  the  sulphate  of 
magnesia  and  soda  to  combine  with  such  lead  as  might  enter 
he  gastro-intestinal  canal  and  prevent  its  reabsorption.  The 
atient  improved  very  slowly,  but  when  she  passed  from 
nder  my  care  was  much  improved  though  still  not  well, 
have  learned  that  she  has  continued  to  improve. 


abortion  and  doubtless  some  of  the  unexplained  abor- 
tions  could  be  accounted  for  in  this  manner.  The 
publKshould  be  warned  against  the  use  of  “Flake 
White  as  a  cosmetic,  and  its  sale  for  this  purpose 
should  be  prohibited. 

Rialto  Building. 


REPORT  OF  CASE  OF  TETANUS 


H.  KELLEY,  M.D. 

CHICAGO 


The  following  case  is  reported  to  add  corroborative 
testimony  to  the  efficacy  of  intraspinal  administration 
oi  tetanus  antitoxin  as  outlined  recently  by  Park  and 
later  by  Irons. 


These  patients  represent  two  rather  extreme  types 
f  lead  intoxication  due  to  skin  absorption  from  a 
osmetic.  This  face  powder  is  and  has  been  for  years 
i  general  use,  and  it  is  my  opinion  that  as  a  result  of 
s  use,  many  women  suffer  from  lead  intoxication  of 
arying  degrees,  causing  in  them  anemia,  debility,  con- 
ipation,  etc.,  and  perhaps  nephritis. 

I  believe  many  cases  of  general  nervous  debility, 
-me  of  insanity  and  perhaps  other  types  of  paralysis 
re  caused  by  the  use  of  cosmetics  containing  lead, 
am  convinced  that  lead  absorbed  in  this  manner  is 
i  important  contributing  factor  in  impairing  the 
'alth  and  lessening  the  general  efficiency  of  a  con- 
aerable  number  of  women. 

Many  of  the  vague  and  not  understood  abdominal 
uns  are  due  to  this  cause.  I  believe  abdominal  sec- 
3ns  are  done  because  of  lead  colic,  and  some  appen¬ 
ds  removed  for  the  same  reason.  Lead  causes 


History  Harry  K,  aged  11,  a  schoolboy,  on  November  10 
was.  struck  by  an  automobile  while  crossing  the  street,  sus¬ 
taining  several  lacerations.  One,  a  deep  gash  above  the 
ankle,  was  closed  with  about  twenty  silkworm-gut  sutures. 
Hie  i  other  laceration,  at  a  slightly  higher  level,  was  super- 

November  19,  the  boy  complained  of  a  stiffness  of  the  jaw 
which  was  easily  apparent  on '  examination. 

November  20,  a  few  slight  convulsions  were  noticed 
November  23,  no  treatment  given  until  this  date,  when  1,500 
units  of  tetanus  antitoxin  were  given  intramuscularly. 

November  24,  the  boy  was  unimproved  and  the  dose  pre¬ 
viously  given  was  repeated  intramuscularly.  The  case  was 
now  referred  to  me  by  the  family  physician  and  the  patient 
sent  to  the  hospital. 

Examination.  This  showed  a  pronounced  case  of  tetanus 
The  jaws  were  firmly  set;  a  typical  risus  sardonicus  and 
marked  opisthotonus  were  present.  Convulsions  occurred 
about  every  fifteen  minutes  and  were  precipitated  and  intensi¬ 
fied  by  the  slightest  noise. 

The  wound  on  the  leg  presented  a  dirty,  ulcerating  inflam¬ 
matory  appearance. 

Urine:  Acid;  specific  gravity  1.026.  No  albumin,  sugar 
or  casts.  No  blood  count  was  made.  Temperature,  1014 
(rectal),  pulse,  120,  respirations,  24. 

Treatment- Patient  was  taken  to  the  operating  room  and 
anesthetized  with  gas  and  ether.  Fifteen  hundred  units  of 
antitoxin  were  given  by  the  intraspinal  route.  The  same 
amount  was  given  intravenously.  During  the  balance  of  the 
clay  no  change  was  noticed  in  his  condition.  At  the  end  of 

tie  clay  he  had  spasms  quite  frequently,  necessitating  the  use 
of  chloroform. 

November  25,  another  injection  of  3,000  units  of  antitoxin 
was  given  both  intraspinally  and  intravenously.  Spasms  were 
quite  marked  during  the  day,  and,  as  on  the  previous  days 
moiphin  and  chloroform  were  administered  at  intervals' 
Toward  evening  the  history  notations  indicate  that  the  spasms 
became  easier  and  shorter  in  duration.  Pulse  noted  as 
stronger  though  rapid.  Temperature,  101.2  (axillary) 
Pulse,  126. 

November  26,  gpasms  easier.  Tendency  to  rest  but  still  dis¬ 
turbed  by  spasms  of  short  duration. 

November  27,  patient  much  better.  Could  take  sponge  bath 
with  ease.  Temperature  99.8,  pulse  108.- 
November  30,  the  boy  could  turn  head  and  body  with  com¬ 
parative  ease..  Was  disturbed  only  occasionally  by  twitching. 

1  rismus  much  improved.  Temperature,  98  (axillarv!  • 
pulse,  88.  3  3  ’ 

December  2,  no  evidence  of  twitching  recorded.  Could 
use  back  rest. 

December  8  patient  was  allowed  to  be  taken  home,  con¬ 
valescing  nicely.  When  he  left  the  hospital  the  stiffness  of 
his  jaw,  which  was  the  last  symptom  to  commence  clearing 
up,  was  practically  gone.  He  has  progressed  uneventfully 
since  this  date. 


In  connection  with  this  case  it  is  to  be  noted  that 
the  period  of  incubation  was  nine  days,  which  thus 


816 


HYDROCEPHALUS— ODEN 


Jour.  A.  M.  A. 
March  6,  1915 


classifies  it  as  an  acute  case.  It  was  allowed  to  reach 
an  extreme  state  with  convulsive  seizures  occuriing 
every  fifteen  minutes.  Forty-five  hundred  units  of 
tetanus  antitoxin  were  slowly  injected  intraspinally 
according  to  the  usual  technic.  Forty-five  hundred 
units  were  given  intravenously,  which  is  somewhat 
below  the  amount  usually  deemed  necessary.  No 
antitoxin  was  given  by  the  subcutaneous  or  intramus¬ 
cular  routes  except  the  3,000  units  given  before  the 
patient  was  brought  to  the  hospital. 

The  local  treatment  consisted  in  exposing  the  wound 
to  a  continuous  stream  of  oxygen  for  thirty-six  hours. 
Boric  acid  and  alcohol  dressings  were  used  to  coun¬ 
teract  the  local  infection.  Free  use  was  made  of 
cathartics.  During  the  first  two  days  in  the  hospital 
sedatives  in  form  of  morphin  and  chloroform  were 
at  intervals  used.  It  would  appear  that  in  the  inti  a- 
spinal  administration  of  tetanus  antitoxin  we  have  an 
agent  that  has  robbed  lockjaw  of  its  despairing  terrors. 


are  beginning  to  learn  that  these  diseases  are  not 
responsible  to  the  extent  that  was  formerly  believed. 
In  fact,  repeated  complement-fixation  tests-  speak 
against  the  assumption  of  syphilis  as  a  common  etio- 

logic  factor.  ..  ,  , 

An  instance  in  which  two  successive  children  devcl-* 
oped  post-partum  hydrocephalus,  when  both  parents 
were  free  from  stigmata  of  disease,  but  pelvic  mensu¬ 
ration  of  the  mother  revealed  a  contracted  pelvis,  is 
of  interest  in  this  connection.  A  third  child,  delivered 
through  a  cesarean  section,  showing  no  abnormal 
symptoms  several  months  later,  lends  additional  inter¬ 
est,  and  is  sufficient  to  serve  as  a  forcible  argument 
for  the  possibility  of  a  contracted  pelvis  being  the 
prime  causative  factor  in  many  cases  of  post-partum 
hydrocephalus. 
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While  it  is  recognized  that  an  obstruction  of  the 
foramen  of  Magendie  or  the  aqueduct  of  Sylvius  will 
cause  hydrocephalus,  yet,  in  searching  the  literature 
at  my  command  I  have  failed  to  find  an  instance  in 
which  reference  is  made  to  delivery  through  a  con¬ 
tracted  pelvis  as  a  possible  cause  of  these  lesions.  For 
the  present  I  wish  to  eliminate  the  developed  congenital 
type  of  hydrocephalus  and  consider  only  those  cases 
which  appear  normal  at  birth,  but  soon  thereafter 
show  abnormal  cephalic  development. 

The  pathologic  findings  of  an  advanced  hydrocepha¬ 
lic,  that  is,  the  overdistended  ventricles  and  their 
sequelae,  require  no  reference  in  this  connection,  but 
the  primary  factors,  that  is,  the  occlusion  of  the  fora¬ 
men  of  Magendie  or  the  aqueduct  of  Sylvius,  do  fur¬ 
nish  special  interest.  The  method  of  their  occlusion, 
whether  it  be  of  an  infectious  or  a  mechanical  nature, 
should  be  accepted  as  the  primary  factor  for  consid¬ 
eration. 

I  find  but  one  instance1  in  which  hydrocephalus  was 
produced  in  the  laboratory  by  mechanical  obstruction, 
but  the  results  from  these  tests  were  sufficient  to  dem¬ 
onstrate  that  a  blocking  of  the  ducts  hindered  a  nor¬ 
mal  communication  between  the  ventricles  ,  that  prac¬ 
tically  no  absorption  occurred  in  the  ventricles,  but  on 
the  contrary,  a  secretion  of  fluid  which  in  time  filled 
the  isolated  chambers  to  overdistention. 

Accepting  the  foregoing,  the  possibility  of  a  con¬ 
tracted  pelvis  causing  abnormal  compression  of  the 
child’s  head  sufficient  to  occlude,  if  not  obliterate  the 
duct,  would  not  be  out  of  reason.  The  idea  may  seem 
far  fetched,  however,  when  the  anatomic  relations  of 
the  structures  are  considered.  Not  infrequently  a  child 
appears  normal  after  a  difficult  labor,  but  soon  there¬ 
after  portrays  symptoms  of  hydrocephalus. 

Lues  and  tuberculosis  are  usually  considered  as  the 
causative  factors  when  the  condition  occurs,  but  we 


History.— Mrs.  D.,  aged  29,  well  nourished;  past  history 
negative.  Same  is  true  of  husband.  Patient  the  mother 
of  four  children,  two  living  and  two  dead.  The  first  child 
was  an  undersized  babe  at  birth,  now  eight  years  ago. 
Although  the  labor  was  very  difficult,  still  it  terminated  nor¬ 
mally.  The  child  is  to-day  healthy  in  all  respects. 

The  second  child,  born  three  years  later,  reached  full  term. 
The  patient  says  that  it  was  a  very  difficult  and  prolonged 
labor,  terminated  by  instrumental  means.  The  child  appeared 
normal  at  birth,  but  shortly  thereafter  began  to  develop 
hydrocephalus.  It  lived  three  years.  It  was  my  privilege  to 
see  this  little  patient  shortly  before  he  died.  I  regret  not 
having  secured  a  photograph,  as  the  case  showed  such  a. 
pronounced  state  of  development.  No  complement-fixation 
test  was  made. 

The  third  child  was  delivered  under  most  difficult  cir¬ 
cumstances.  .He  lived  but  a  short  time;  at  birth  there  were! 
no  symptoms  of  cephalic  enlargement,  but  it  was  well  marked 
at  death. 

A  fourth  pregnancy  reached  full  term.  In  the  meantime 
a  pelvic  mensuration  had  revealed  a  contracted  pelvis.  I  he 
patient  had  been  in  labor  twelve  hours  when  I  was  called. 
I  found  the  os  well  dilated,  and  fortunately  the  sac  was  still 
intact.  No  engagement  had  taken  place.  She  was  removed 
to  the  hospital  where  I  performed  a  cesarean  section  and 
delivered  a  normal  child.  The  steps  of  the  operation  need 
not  be  mentioned  here.  The  mother  made  an  uneventful 
recovery.  The  child  is  to-day,  four  months  later,  apparently) 
healthy  and  shows  no  signs  of  any  abnormal  cephalic 
development. 


It  would  be  rather  presumptive  on  my  part  to  infer 
that  this  child  would  have  developed  hydrocephalus, 
as  did  the  two  previous  children,  as  there  is  of  course 
no  proof  to  substantiate  this  assumption,  but  the  coin¬ 
cidence  of  the  contracted  pelvis  and  the  fact  that  the 
last  child  is  healthy  and  normal  is  sufficient  to  point 
toward  the  possibility  of  the  previous  labors  being  the 
prime  causative  factor  in  the  two  former  cases.  .  Be 
that  as  it  may,  the  case  is  undoubtedly  of  sufficient 
worth  to  serve  as  a  guide  for  other  similar  cases,  fi 
not  of  argumentative  worth. 

All  the  ingenious  methods  of  von  Bramann2 3  am, 
others  to  establish  a  communication  between  the  twej 
ventricles,  are  far  from  satisfactory.  Here  as  else-j 
where,  if  prevention  is  possible,  it  is  far  better  thaij 
cure.  The  operation  of  cesarean  section,  when  per 
formed  by  a  surgeon  ready  to  cope  with  conditions  a: 
they  arise,  is  not  a  formidable  one,  and  is  truly  jus 
tifiable  in  later  pregnancies  when  there  is  a  contracts 
pelvis,  and  hydrocephalus  has  developed  after  a  pre 
vious  difficult  labor.  In  case  the  hydrocephalus  ha 
developed  in  utero,  the  operation  ought  to  be  th 


1.  Dandy  W.  E.,  and  Blackfan,  K.  D.:  An  Experimental  and  Clin¬ 
ical  Study  of  Internal  Hydrocephalus,  The  Journal  A.  M.  A.,  Dec.  20, 
1913,  p.  2216. 


2.  Knoepfelmacher,  W.:  Hydrocephalus,  chronicus  internus,  coi 

genitus  und  Lucs,  Med.  Klin.,  Dec.  6,  1909,  No.  49.  „  , 

3.  Von  Bramann:  Puncture  of  the  Corpus  Callosum  for  U>dr 
ccphalus,  Deutsch.  med.  Wchnschr.,  Sept.  23,  1909. 
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procedure  of  choice  as  the  barbaric  operation  of 
craniotomy  is  truly  a  more  hazardous  one,  so  far  as 
the  mother  is  concerned,  than  is  cesarean  section. 
As  to  the  method  employed,  whether  it  be  the  classi¬ 
cal  section  or  the  extraperitoneal,  is  of  course  optional 
with  the  surgeon.  Both  methods  have  their  advan¬ 
tages. 


REPORT  OF  FOUR  CASES  OF  FOR¬ 
EIGN  BODY  IN  THE  AIR  PAS¬ 
SAGES  OR  ESOPHAGUS* 

G.  W.  BOOT,  M.D. 

CHICAGO 

Case  1. — Jackstone  in  the  Larynx. — F.  B.,  boy,  aged  19 
months,  got  a  jack  in  his  throat  a  month  before  admission 
to  the  Children’s  Memorial  Hospital.  He  was  playing  on  the 
floor  when  his  mother  picked  him  up  to  change  his  diaper. 
As  she  picked  him  up  he  grasped  a  couple  of  jackstones  with 
which  the  other  children  were  playing,  and  as  his  mother 
laid  him  on  his  back  he  dropped  them.  One  of  them  went 
into  his  mouth.  The  mother  took  him  at  once  to  a  hospital 
where  some  physician,  probably  an 
intern,  assured  her  that  there  was 
nothing  in  the  child’s  throat.  He 
passed  a  stomach  tube  and  told 
the  mother  that  if  the  jack  were 
in  the  throat  the  stomach  tube 
v/ould  shove  it  on  into  the  stomach. 

The  child’s  difficulty  in  breath¬ 
ing  and  swallowing  continued  so 
that  she  returned  with  the  child  to 
the  hospital  the  next  day.  This 
time  she  says  she  was  told  that  the 
child  in  all  probability  had  a 
“cramp.”  She  next  took  the  child 
to  the  family  physician,  who 
treated  the  child  for  bronchitis. 

After  a  month  he  was  brought 
to  the  Children’s  Memorial  Hos¬ 
pital,  where  a  roentgenogram  was 
taken  and  the  jack  located.  Dur¬ 
ing  the  four  weeks  that  the  foreign 
)ody  had  remained  in  the  child’s 
:hroat  he  could  eat  very  little. 

On  admission  to  the  Children’s 
Memorial  Hospital  his  condition  was  fair.  Breathing  was 
lifficult.  The  eyes,  ears  and  nose  were  negative.  In  the  neck 
here  were  palpable  glands  and  distinct  tenderness  around 
he  trachea.  Examination  of  the  chest  showed  difficulty  in 
ireathing,  particularly  on  inspiration.  The  lungs  and  abdo- 
nen  were  negative.  The  roentgenogram  showed  the  jack 
ying  opposite  the  fourth,  fifth  and  sixth  cervical  vertebrae 

Fig-  1). 

The  patient  was  anesthetized  with  ether,  and  Bruening’s 
peculum  for  direct  laryngoscopy  in  children  was  introduced. 

In  account  of  swelling  at  the  entrance  to  the  larynx,  there 
vas  considerable  difficulty  in  seeing  the  foreign  body,  although 
t  could  be  easily  felt  with  the  speculum.  Several  attempts 
t  grasping  it  proved  unavailing;  the  speculum  was  removed 
nd  the  foreign  body  grasped  with  a  long  pair  of  hemostats 
uided  by  the  sense  of  touch.  It  was  firmly  imbedded  and 
equired  some  little  manipulation  and  force  to  dislodge  it. 
)nly  slight  bleeding  followed.  The  jack  was  so  lodged  that 
ne  of  the  ball-shaped  ends  was  directed  downward  and  lay 
/ithin  the  lumen  of  the  larynx.  Another  arm  was  directed 
ackward,  and  lay  between  the  arytenoid  cartilages.  The 
iird  arm  lay  crosswise  within  the  lumen  of  the  larynx,  but 
bove  the  vocal  cords.  The  swelling  of  the  aryepiglottic  folds 
iught  this  arm,  which  was  directed  crosswise,  and  made 
ie  removal  difficult. 

by  invitation  before  ihe  Chicago  Pediatric  Society, 


1  he  patient  did  well  following  the  operation.  He  had  a 
little  fever  for  about  three  days.  At  one  time  he  had  so 
much  difficulty  in  breathing  that  intubation  was  considered, 
but  this  cleared  up  without  the  necessity  of  intubating,  and 
tlu  patient  was  allowed  to  go  home.  He  was  somewhat 
hoarse  when  he  cried,  but  otherwise  he  seemed  well.  Two 
days  later  he  was  brought  back  to  the  hospital  with  great 
difficulty  on  inspiration.  I  attempted  to  intubate  but  without 
success.  The  patient’s  condition  in  spite  of  inhalations  of 
oxygen  being  very  bad,  1  did  a  hurried  tracheotomy  without 
anesthesia.  The  day  following  the  tracheotomy,  the  tempera¬ 
ture  reached  103,  but  declined  soon  afterward  to  100.  The 
next  day  it  was  normal.  The  tracheotomy  tube  had  been  in 
place  one  week  and  I  was  just  ready  to  remove  it  when  I  was 
taken  sick  with  scarlet  fever  and  did  not  see  the  patient  for 
six  weeks.  Meanwhile  the  tracheotomy  tube  had  not  been 
removed.  When  I  removed  the  tracheotomy  tube  after  it 
had  been  seven  weeks  in  the  trachea,  the  tracheal  wound 
closed  at  once  and  no  air  could  enter.  The  trachea  was 
deformed  by  the  long  presence  of  the  tube  so  no  air  could 
enter  by  the  natural  way.  It  was  necessary  to  reinsert  the 
tube  at  once  to  prevent  death  from  asphyxia.  Again  I 
attempted  intubation,  but  for  some  reason  could  not  enter 
the  larynx.  It  was  necessary  to  enlarge  the  tracheotomy 
wound,  but  this  could  not  be  done  with  the  tracheotomy  tube 

in  place  on  account  of  the  flange 
on  the  tube.  Accordingly  the  end 
was  cut  off  a  linen  catheter  the 
size  of  the  tracheotomy  tube,  and 
this  piece  of  catheter  inserted  in¬ 
stead  of  the  tracheotomy  tube.  The 
tracheotomy  wound  was  then  en¬ 
larged  and  a  very  small  linen 
catheter  passed  upward  through 
this  wound  through  the  larynx 
until  it  could  be  drawn  out  of  the 
mouth.  The  intubation  tube  was 
then  threaded  on  this  small  catheter 
as  a  guide  and  shoved  down  until 
it  reached  the  tracheotomy  wound, 
when  both  catheters  were  removed 
and  the  tube  pushed  down  past  the 
wound.  The  wound  was  then 
allowed  to  heal,  and  in  a  week’s 
time  it  was  completely  healed.  The 
intubation  tube  was  then  removed, 
and  the  patient  having  no  further 
difficulty,  was  discharged  cured. 

Among  the  interesting  features  of  this  case  are ; 

1.  The  length  of  time  a  foreign  body  of  this  size 
remained  in  the  larynx  without  causing  alarming 
symptoms. 

2.  The  ease  of  diagnosis  by  means  of  the  Roent¬ 
gen  ray. 

3.  The  difficulty  of  intubation. 

4.  I  he  difficulty  of  establishing  normal  respiration 
after  removal  of  the  tracheotomy  tube. 

Case  2 .—Bronchoscopy  with  Removal  of  Tack  from  the 
Right  Bronchus.— C.  A.,  boy,  aged  9,  deaf-mute,  was  said 
to  have  swallowed  a  nail  about  7  o’clock  in  the  evening. 
Immediately  afterward  he  had  a  coughing  spell  which  lasted 
for  a  half  hour.  At  10:30  p.  m.  he  was  brought  to  the  Chil¬ 
dren’s  Memorial  Hospital  and  roentgenograms  taken  showing 
both  frontal  (Fig.  2)  and  lateral  views  of  the  chest.  The 
pictures  showed  a  foreign  body  resembling  a  nail  1  inch  long 
with  a  rather  large  head  lying  behind  the  sixth  rib,  1  inch 
in  front  of  the  vertebral  column,  and  %  inch  to  the  right 
of_  the  margin  of  the  sternum.  The  shadow  showed  the 
point  uppermost. 

I  saw  the  boy  about  1  a.  m.  of  the  following  morning  and 
had  him  prepared  for  immediate  operation.  He  was  resting 
quietly  at  the  time.  He  was  anesthetized  with  ether  and  a 
low  tracheotomy  done,  after  which  a  suitably  sized  bron- 
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choscopic  tube  was  introduced  and  the  nail  found  in  the 
right  bronchus  lying  with  its  point  uppermost  and  caught  in 
the  tissues.  I  succeeded  in  getting  the  point  dislodged  and 
within  the  point  of  the  bronchoscopic  tube,  where  it  was 
easily  seized  and  withdrawn  as  far  as  the  tracheotomy  wound. 
Here  the  forceps  slipped  off,  but  fortunately  my  assistant 
caught  the  tack,  as  it  proved  to  be,  and  prevented  its  slipping 
back  into  the  trachea  until  I  could  grasp  it  with  a  pair  of 
hemostats  and  remove  it. 

During  the  operation  the  trachea 
was  stitched  temporarily  to  the  skin 
on  either  side  with  silk.  At  the 
close  of  the  operation  the  stitches 
were  cut  and  the  parts  allowed  to 
fall  back  into  their  normal  posi¬ 
tion. 

The  wound  was  packed  lightly 
with  sterile  gauze,  and  the  patient 
put  back  to  bed.  There  was  very 
little  bleeding  from  the  bronchus 
or  trachea,  and  very  little  trau¬ 
matism  produced. 

The  foreign  body  was  found  to 
be  an  upholsterer’s  brass  headed 
tack  1.8  cm.  long,  with  a  head  8 
in  diameter.  No  cause  for 


mm. 


the  deaf-mutism  could  be  found  in 
the  history.  He  has  one  brother 
who  is  also  a  deaf-mute.  Patient 
said  never  to  have  given  any 


is 


sign  of  hearing. 

Following  the  operation  the 
course  was  uneventful,  and  the  patient  was  discharged  from 
the  hospital  in  two  weeks  with  the  wound  healed. 


Fig.  2. — Tack  in  right  bronchus  (Case  2) 


do  upper  bronchoscopy,  but  again  he  stopped  breathing,  and 
it  was  necessary  to  desist. 

A  low  tracheotomy  was  then  done  and  lower  bronchoscopy 
attempted,  but  the  patient  did  so  poorly  under  ether  that  it 
was  necessary  to  stop  and  wait  for  more  favorable  circum¬ 
stances.  A  tracheotomy  tube  was  inserted,  and  after  a  week 
an  attempt  was  made  under  local  anesthesia.  The  left  bron¬ 
chus  and  all  its  divisions  and  subdivisions  that  could  be  found 

were  inspected  and  probed,  but 
nothing  found.  Again  it  was  res- 
sary  to  stop. 

Following  this  attempt,  the 
patient’s  temperature  ran  up  to  103, 
and  it  looked  as  if  he  were  going 
to  have  an  attack  of  pneumonia; 
but  in  a  few  days,  under  the  ad¬ 
ministration  of  guaiacol  carbonate, 
his  temperature  declined  to  normal, 
and  a  week  after  the  second  at¬ 
tempt,  a  third  attempt  was  made 
under  local  anesthesia.  This  time 
the  patient  was  given  a  hypodermic 
injection  of  1/10  grain  of  morphin 
sulphate  with  atropin  before  the 
operation.  At  10  per  cent,  solution 
of  novocain  was  first  sprayed  into 
the  trachea  and  later  applied  with  a 
swab  of  cotton.  The  bronchoscope; 
was  then  introduced,  but  as  soon  as| 
it  entered  the  left  bronchus  he  had 
a  severe  coughing  spell,  and  this 
cough  could  not  be  controlled  until 


This  case  was  suitable  for  upper  bronchoscopy,  and 
under  similar  conditions  in  a  hearing  patient  I  would 
do  an  upper  bronchoscopy ;  but  in  this  case,  because 
we  could  not  communicate  with  the  patient,  nor  he 
with  us,  it  seemed  advisable  to  follow  the  method  most 
certain  to  succeed  at  first  trial. 

The  fact  that  the  tack  caught 
in  the  tissues  with  the  point 
uppermost  might  have  led  to 
serious  trouble  in  a  careless  or 
forcible  removal. 


Case  3. — Arrowhead  in  a  Second¬ 
ary  Division  of  Left  Bronchus  over 
Ten  Months. — W.  T.,  boy,  aged  10, 
aspirated  the  brass  tip  of  a  toy 
arrow,  Jan.  2,  1914,  and  immedi¬ 
ately  had  a  severe  coughing  spell. 

From  this  time  on  he  suffered  with 
cough.  On  two  or  three  occasions 
he  had  fever  and  was  confined  to 
bed  for  two  or  three  weeks  at  a 
time. 

He  was  treated  by  various  physi¬ 
cians  for  bronchitis,  tuberculosis, 
etc.  About  the  last  of  April  his 
father  took  him  to  Germany  in  the 
hope  of  finding  some  one  who  could 
relieve  his  troubles  but  found  no 

one.  Finally  after  his  return  to  Chicago  he  was  taken  to  the 


I  had  painted  this  area  several  times  with  a  5  per  cent,  solu¬ 
tion  of  cocain.  Finally,  the  coughing  being  controlled,  all  the 
secondary  and  tertiary  divisions  of  the  left  bronchus  wen 
examined  and  nothing  found.  Finally,  the  bronchoscope  being 
moved  a  short  distance  to  'the  point  where  coughing  had  beer 
excited,  a  small  area  of  granulation  was  seen  at  the  bottom 
of  the  tube.  I  attempted  to  brush  this  aside  with  a  probe,  anc; 
thought  I  saw  the  entrance  to  a  secondary  bronchus  that  J 

had  not  seen  before.  I  passed  a 
probe  into  this  secondary  bronchusl 
and  thought  that  it  touched  z| 
metallic  body.  The  patient  saic 
he  heard  it  touch.  I  then  passec 
the  expanding  forceps  into  th( 
same  bronchus,  opened  it  anc 
withdrew  it  only  to  find  that  1 
had  nothing.  After  swabbing  ouij 
the  bloody  mucus  I  saw  the  edge 
of  the  arrowhead.  I  had  drawn  i 
partly  out  of  the  secondary  bron 
chus  and  into  the  main  bronchus 
where  it  was  easily  seized  and  re 
moved.  Following  the  removal  th< 
patient’s  temperature  rose  0.4  de 
gree  for  a  day.  The  second  day  i 
was  normal  and  he  was  allowed  tc 
be  up.  At  the  end  of  five  days  tin 
wound  was  so  far  healed  that  he 
was  allowed  to  return  home. 


Fig.  3. — Brass  arrowhead  in  left  bronchus  (Case  3). 


eign 


Children’s  Memorial  Hospital,  where  a  roentgenogram  was 
taken  (Fig.  3)  and  the  diagnosis  made  by  the  patient  as  soon 
as  he  saw  the  picture.  He  pointed  out  the  shadow  of  the 
arrowhead  before  any  one  else  could  say  a  word. 

Following  the  correct  diagnosis,  I  was  called  on  to  remove 
the  foreign  body.  I  attempted  it  at  first  under  ether  by  the 
upper  method.  As  soon  as  the  bronchoscope  passed  the  vocal 
cords,  the  patient  stopped  breathing,  and  it  was  necessary  to 
remove  the  tube  before  he  again  began  to  breathe.  When 
breathing  had  been  resumed,  another  attempt  was  made  to 


This  case  shows  how  a  for 
body  may  cause  pneu 
monia  and  symptoms  of  tuberculosis.  It  indicates  hov 
in  chronic  cases  of  lung  disease,  a  roentgenogram  o 
bronchoscopic  examination  may  clear  up  the  diagnosis 
If  the  foreign  body  is  opaque  to  the  Roentgen  ray 
the  picture  is  enough.  If  it  is  not  opaque  to  the  Roent 
gen  ray,  a  foreign  body  may  be  found  on  broncho 
scopic  examination. 

It  is  remarkable  that  a  foreign  body  .of  this  size 
shape  and  composition  did  not  make  more  lung  syrnp 
toms.  It  must  have  acted  as  a  ball  valve,  and  th 
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signs  of  atelectasis  should  have  been  present.  They 
were  not  found. 

*•_  1  his  case  shows  well  how  in  a  difficult  case  of  for¬ 
eign  body  in  the  bronchi  it  is  well  not  to  keep  up  the 
examination  too  long.  It  is  better  to  stop  short  of  dan¬ 
ger  to  the  patient  and  to  repeat  the  examination  at  a 
later  date.  It  also  shows  the  advantage  of  local  over 
general  anesthesia.  A  roentgenogram  showed  that  the 
arrowhead  had  moved  between  the  time  of  taking  the 
first  picture  and  the  third  examination.  It  looks  as  if 
the  foreign  body  had  been  touched  by  the  broncho- 
scopic  tube  in  one  of  the  first  two  examinations  and 
pushed  a  little  farther  down. 

Case  4.— Open  Safety  Pin  in  the  Hypopharynx.—A  boy, 
aged  19  months,  got  an  open  safety  pin  into  his  throat.  He 
was  brought  to  the  Children’s  Memorial  Hospital  and  a 
roentgenogram  taken  (Fig.  4).  The  pin  could  not  be  seen 
in  the  throat  on  ordinary  inspection,  but  it  could  be  felt  on 
passing  a  finger  down  the  pharynx.  I  seized  the  point  with 
a  long  hemostat  and  disengaged  it,  guided  by  the  sense  of 
touch.  Then  while  my  finger  rested  on  the  point  of  the  pin, 
the  patient  retched  and  forced  the  pin  into  the  oropharynx, 
where  it  was  easily  removed. 

This  was  an  easy  case  for 
operation.  The  only  danger 
was  from  the  point  of  the  pin. 

As  soon  as  the  point  was  dis¬ 
engaged,  the  patient  did  the 
rest.  This  pin  caught  at  the 
first  point  of  narrowing  of 
the  esophagus,  and  because 
of  the  point  catching  in  the 
tissues,  it  could  not  be  regur¬ 
gitated.  I  am  always  anxious 
about  these  cases  because  the 
trauma  to  the  esophagus  may 
give  rise  to  emphysema  or  to 
septic  infection  of  the  medias¬ 
tinum,  as  in  a  case  I  saw  with 
Dr.  Friedberg,  in  which  a 
general  practitioner  had  at¬ 
tempted  to  push  a  bone  on 
into  the  stomach  with  the  re- 


•Hg.  4 ■ — Open  safety  pin  in  Iiypopharynx  (Case  4). 


suit  that  he  pushed  it  through  the  wall  of  the  esopha¬ 
gus,  where  the  septic  infection  caused  the  child’s  death. 

.  Taken  as  a  whole,  these  cases  show  the  very  great 
aid  to  diagnosis  given  by  the  Roentgen  ray.  They 
also  show  what  can  be  done  by  bronchoscopic  methods 
in  a  class  of  cases  that  not  many  years  ago  were  almost 
without  means  of  relief. 

122  South  Michigan  Avenue. 


A  SPECIMEN  OE  CONGENITAL  INGUINAL 
IMPLANTATION  OF  THE  VERMI¬ 
FORM  APPENDIX  * 

H.  WINDSOR  WADE,  M.D. 

NEW  ORLEANS 

It  need  scarcely  be  emphasized  that  the  vermiform 
appendix  may,  on  account  of  its  free  mobility,  be 
found  in  a  great  variety  of  positions  within  the  abdom¬ 
inal  cavity.  If  it  has  not  become  somewhere  adherent, 
the  position  in  which  it  is  observed  at  necropsy  is 
doubtless  more  or  less  a  matter  of  accident,  dependent 
on  the  conditions  within  the  cavity.  The  range  of  posi¬ 
tions  in  which  it  may  be  found  under  conditions  of 
pathologic  immobilization  is  remarkable,  and  covers 
nearly  the  entire  peritoneal  cavity.  Besides  its  more 
frequent  locations  about  the  cecum  and  in  and  about 
the  pelvis,  it  not  rarely  is  found  within  a  hernial  pouch, 
either  inguinal,  femoral  or  “retroperitoneal”  in  one  of 
the  pericecal  fossae. 

Of  the  types  of  true  hernia  in  which  the  appendix 

may  be  involved  the  inguinal 
occurs  most  frequently.  In 
this  variety  the  organ  may  be 
found  in  the  inguinal  canal  or 
the  scrotum  either  as  a  part 
of  or,  more  Parely,  as  the  only 
viscus  in,  the  hernial  content. 

I  he  readily  available  figures 
which  bear  on  these  condi¬ 
tions  indicate  the  occurrence 
of  cecal  and  appendicular  her¬ 
nias  as  about  1.65  per  cent, 
of  all  hernias.  In  Coley’s1 
analysis  of  2,200  cases  "  of 
hernia  in  which  operation  was 
performed  at  the  Hospital  for 
Ruptured  and  Crippled,  no 
femoral  appendicular  hernia 
was  found,  and  but  seventeen 
cases  (or  0.77  per  cent.)  of 
inguinal  hernia  in  which  the 
appendix  or  appendix  and  ce- 


Rochester  Life  Conservation  Plan.— Rochester  has  inaugu- 
-ated  a  health  campaign  which  it  calls  the  “Live  a  Little 
-onger  plan.  It  originated  with  the  board  of  education  and 
:onsists  at  present  in  the  employment  of  a  nurse  and  a  physi- 
:ian,  who  are  to  give  in  the  various  school  buildings  of  the 
;ity  two  lectures  each  week  for  six  weeks  on  all  sorts  of 
lealth  and  life  conservation  topics.  The  lectures  are  to  be 
fiven  in  the  afternoons  after  regular  school  hours  and  are 
•pen  to  all  persons  over  18  years  of  age.  The  plan  has  the 
upport  not  only  of  the  education  body,  but  of  the  energetic 
hamber  of  commerce  and  other  civic  organizations  and  has 
he  endorsement  and  active  cooperation  of  the  local  repre- 
entatives  of  the  life  insurance  companies  represented  in 
Rochester,  who  have  already  sent  out  circular  letters  calling 
ittention  to  the  well  planned  course  of  instruction  in  health 
natters  following  the  approval  of  the  companies  of  the  plan, 
t  is  hoped  by  the  originators  of  the  plan  that  it  may  become 
:eneral  throughout  the  country. 


cum  was  present.  In  but  ten  of  these  instances  was 
the  appendix  alone  present  in  the  hernial  sac. 

Descriptions  of  hernias  in  which  the  appendix  is. 
found  seem  largely  confined  to  the  occurrence  of  a 
displacement  into  an  inguinal  evagination  of  the  peri¬ 
toneum,  which  sac  occurred  either  congenitally  or 
appealed  in  later  life  as  a  result  of  those  influences 
ordinarily  responsible  for  hernia  formation.  The  con¬ 
genital  type  is  apparently  not  very  rare  and  may,  it 
has  been  asserted,  be  diagnosed  in  infants  and  chil¬ 
dren  through  the  presence  of  the  cord-like  appen¬ 
dix  in  a  thin-walled  sac.  Only  the  very  rare  her¬ 
nias  of  the  fallopian  tube  or  of  the  ureter  have  to  be 
excluded. 

Whether  the  condition  be  congenital  or  acquired, 
however,  the  appendix  in  such  a  case  is  found,  together 
with  the  cecum  if  present,  within  a  peritoneal  sac 
which  may  be  entirely  patent  or  more  or  less  oblit¬ 
erated  by  inflammatory  exudate  or  adhesions.  Under 
such  circumstances  the  hernial  content  as  a  rule  retains, 
either  in  whole  or  in  part,  its  original  serous  covering. 
This  form  of  hernia  is  therefore  but  a  less  common 
variation  of  the  ordinary  inguinal  hernia. 

*  From  the  Laboratories  of  Pathology,  Charity  Hospital  of  Louisiana 

1.  Coley:  Keen’s  Surgery,  Philadelphia,  1912,  iv,  78. 
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The  primary  causes  of  appendicular  hernia  are 
usually  held  to  be  the  presence  of  an  unobliterated 
pouch  of  the  peritoneum,  together  with  an  abnormally 
movable  cecum.  The  so-called  “sliding”  hernia  of  the 
cecum  is  a  separate  condition  and  is  due  to  a  more  or 
less  gradual  retroperitoneal  displacement  of  this  stiuc- 
ture. 

Of  evidently  different  causation,  and  of  interest 
from  both  the  anatomic  and  the  embryologic  points  of 
view,  is  the  following  instance  of  what  apparently  was 
congenital  implantation  of  the  appendix  in  the  inguinal 
canal,  in  which  no  trace  of  a  hernial  sac  could  be  dis¬ 
covered  : 


there  was  neither  remnant  nor  trace  of  the  funicular  process 
of  the  tunica  vaginalis  or  of  a  subsequently  formed  peritoneal 
diverticulum.  The  adventitia  of  the  appendix  was  of  the 
normal,  rather  delicate  connective  tissue  to  be  found  in  the 
subcutaneous  tissues  of  infants.  There  was  no  evidence  of 
scar  tissue  following  inflammation.  About  the  testicle  the 
tunica  vaginalis  was  normal. 

That  part  of  the  appendix  which  lay  in  the  inguinal  canal 
and  scrotum  measured  5  cm.  in  length.  It  presented  a  sharp 
Z-shaped  bend  so  that,  when  freed  and  straightened,  this 
infraperitoneal  portion  measured  6.5  cm.,  making  a  total 
length  of  12.5  cm.  from  the  cecum  to  the  tip  of  the  appendix. 
The  organ  was  large,  rather  flattened,  and  the  lumen  was 
patent  very  nearly  to  the  end. 


A.  J.,  a  colored  male  infant  of  6  months,  was  admitted 
Nov.  21,  1914.  For  two  days  he  had  suffered  a  very  severe 
“cold”  with  marked  intestinal  disturbance.  The  condition 
improved  under  treatment,  though  the  child  did  not  nourish 
well,  and  malnutrition  became  serious.  A  history  of  scaling 
of  the  hands  and  feet  was  obtained,  and  a  specific  infantile 
iritis  observed.  December  18,  the  temperature  rose  to  103  F. 
and  continued  irregularly  high.  A  double  otitis  media,  due 
to  Staphylococcus  aureus  infection,  soon  appeared.  The  child 
Fecame  progressively  worse  and 
died,  Jan.  1,  1915,  primarily  on 
account  of  a  terminal  pneumonia. 

At  necropsy,  beside  confirmation 
of  the  clinical  diagnosis,  the  fol¬ 
lowing  interesting  condition  of  the 
appendix  was  observed  :  On  routine 
inspection  of  the  cecum  for  the 
purpose  of  determining  the  position 
and  condition  of  the  appendix,  this 
organ  seemed  at  first  to  be  absent. 

From  its  usual  point  of  origin, 
however,  and  continuous  with  the 
anterior  longitudinal  muscle  band, 
was  seen  a  somewhat  flattened, 
thick,  white  cord  of  tissue  which 
ran  directly  downward  for  a  dis¬ 
tance  of  6  cm.  to  the  internal  ab¬ 
dominal  ring,  covered  throughout 
by  a  fold  of  the  peritoneum.  Ex¬ 
ternal  examination  of  the  inguinal 
regions  and  scrotum  revealed  only 
bilateral  enlarged  lymph  nodes.  No 
•evidence  of  sac  or  other  abnormal 
subcutaneous  structure  could  be 
detected.  On  reflection  of  the  skin 
and  fascia  over  the  inguinal  canal 
•and  scrotum,  the  appendiceal  baud 
was  traced  downward  to  end  in  a  slightly  bulbous  tip,  a  short 
distance  above  the  testicle. 

The  fold  of  the  peritoneum  in  the  free  border  of  which 
the  appendix  lay  was  a  thin  membrane  which  extended  from 
the  caput  coli  to  the  internal  ring,  a  distance  of  6  cm.,  and 
was  attached  to  the  border  of  the  true  pelvis.  It  was  evi¬ 
dently  an  extension  of  the  meso-appendix,  and  being  analo¬ 
gous  to  the  so-called  appendiculo-ovarian  ligament  of  Clado, 
the  mesenteric  fold  which  is  found  when  the  appendix  extends 
to  and  is  intimately  connected  with  the  ovary,  it  might 
possibly  be  termed  an  appendiculo-inguinal  ligament.  This 
membrane  was,  as  has  been  stated,  6  cm.  in  length  and  was 
from  1.5  to  2  cm.  in  width,  from  the  free  border  to  its  line 
•of  attachment.  In  its  lower  portion  the  vas  deferens  was 
plainly  to  be  seen  as  a  pale,  small,  cord-like  structure,  run¬ 
ning  backward  in  the  membranous  fold  to  its  usual  position 
■on  the  pelvic  wall.  This  duct  lay  internally  to  the  appendix 
in  the  inguinal  canal. 

The  presence  or  absence  of  any  peritoneal  sac  or  evagina- 
tion  was  carefully  observed  during  the  dissection.  From  the 
abdominal  cavity  there  was  no  sign  of  downward  extension 
of  the  serosa.  At  the  internal  ring  the  peritoneum  was 
reflected  smoothly  from  the  appendiculo-inguinal  fold  pos¬ 
teriorly,  laterally  to  the  right  and  anteriorly.  In  the  canal 


COMMENT 

Had  the  condition  described  above  been  primarily 
due  to  the  congenital  presence  or  subsequent  forma¬ 
tion  of  a  peritoneal  sac,  all  trace  of  such  a  structure 
was  lost,  and  nothing  could  be  found  that  would  indi¬ 
cate  the  obliterating  process.  No  undue  fibrosis  was 
present,  and  aside  from  the  kinking,  there  was  no 
apparent  interference  with  the  development  or  nourish¬ 
ment  of  the  appendix,  such  as 
might  be  expected  following 
obliteration  of  a  hernial  sac. 

Even  when  there  is  a  peri¬ 
toneal  diverticulum  for  the  re¬ 
ception  of  an  abdominal  viscus, 
the  appendix  cannot  ordinarily 
be  included  in  the  hernia  con¬ 
tent  unless  the  cecum  is  abnor¬ 
mally  mobile  or  exceptionally 
low.  In  the  present  case  the 
cecum  was  snugly  suspended  in 
its  usual  position,  and  a  dis¬ 
tance  of  6  cm.  intervened  be¬ 
tween  it  and  the  internal  ab¬ 
dominal  ring. 

In  a  hernia  of  the  appendix, 
this  organ  with  its  mesenteric 
band,  with  or  without  the  ce¬ 
cum,  drops  or  is  forced  into 
the  sac.  In  any  event  it  is,  cer¬ 
tainly  at  first,  completely  cov¬ 
ered  by  peritoneum.  The  ap¬ 
pendix  herein  described  was, 
strictly  speaking,  retroperito¬ 
neal,  being  covered  on  but  three  sides  by  a  fold  of 
this  membrane. 

In  view  of  these  facts,  it  is  held  probable  that  the 
appendix  was,  during  the  descent  of  the  testicle,  in 
some  manner  included  in  the  downward  movement, 
and  that  it  was  drawn  as  a  part  of  the  spermatic  cord 
through  the  internal  abdominal  ring,  and  was  left  with¬ 
out  serous  covering  in  the  inguinal  canal  by  the  nor¬ 
mal  obliteration  of  the  funicular  portion  of  the  tunica 
vaginalis.  In  this  way  may  be  explained  its  great 
length  as  compared  to  the  age  of  the  individual,  its 
inguinal  migration  with  a  normally  situated  and  sup¬ 
ported  cecum,  its  relation  to  the  peritoneum  and  to  the 
vas  deferens,  and  its  position  and  appearance  in  the 
inguinal  canal. 


Work  in  Heart  Disease. — Work  benefits  equally  the  patient 
suffering  from  heart  disease  as  it  does  the  healthy  individual. 
The  only  difficulty  is  that  of  knowing  how  to  regulate  the 
exercise,  so  that  it  shall  be  both  effective  and  at  the  same 
time  not  an  undue  strain  for  the  heart. — G.  Norman  Meachen, 
Medical  Press  and  Circular,  Nov.  11,  1914. 
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A  MICROSCOPIC  TEST  FOR  PASTEURIZED 
MILK  (PRELIMINARY  PAPER) 

W.  D.  Frost,  Ph.D.,  Dr.P.H.,  Madison,  Wis. 

Associate  Professor  of  Agricultural  Bacteriology,  University  of 

Wisconsin 

METHODS  FOR  DETECTING  HEATED  MILK 

Numerous  methods  have  been  proposed  to  test  quickly  and 
simply  whether  or  not  a  given  sample  of  milk  has  been 
heated.  The  methods  suggested  fall  into  three  main  groups  : 

1.  Those  based  on  the  changes  which  the  protein  undergoes 
when  milk  is  heated.  These  have  not  proved  applicable  in 
practice. 

2.  Those  which  depend  on  the  presence  of  oxidizing  enzymes 
in  milk.  Of  these,  Storch’s  -test  is  generally  regarded  as 
most  satisfactory.  This,  however,  as  is  well  known,  can  be 
used  only  on  milk  heated  from  78  to  80  C.  (172.4  to  176  F.). 
It  cannot,  therefore,  be  applied  to  milk  heated  to  the  tempera¬ 
tures  employed  for  pasteurization  in  this  country. 

3.  A  microscopic  test  devised  by  myself  and  described  in 
a  paper  by  Frost  and  Ravenel  in  1911  (A  Microscopic  Test 
for  Heated  Milk,  Proc.  Am.  Assn.  A  led.  Milk  Commissions 
May,  1911,  p.  127). 

Two  features  of  this  method  interfered  with  its  usefulness. 
One  was  the  difficult  technic  and  the  other  was  the  fact  that 
safranin  clotted  the  milk  unless  added  with  the  greatest 
care.  So  far  it  has  been  possible  to  avoid  this  danger  only 
by  diluting  the  stain,  and  in  this  case  the  action  of  the  dye 
is  largely  neutralized. 

PRINCIPLES  INVOLVED 

The  original  idea  that  I  had  in  mind  was  that  by  means 
of  an  inter  vitam  stain  it  would  be  possible  to  color  the  liv¬ 
ing  leukocytes,  as  I  assumed  them  to  be  in  raw  milk,  in  one 
way,  and  the  dead  cells,  if  such  they  are,  in  the  heated  milk, 
in  another  way.  The  technic  was  suggested  by  that  employed 
in  making  opsonic  index  determinations.  That  it  is  possible, 
with  proper  experience,  to  differentiate  pasteurized  from  raw 
milk  by  this  means,  is  still  my  firm  conviction. 

Further  study,  however,  has  shown  that  it  is  possible  greatly 
to  simplify  the  technic,  and  at  the  same  time  emphasize  the 
differential  characters.  It  has  also  appeared  that  the  prin¬ 
ciple  of  inter  vitam  staining  need  not  be  considered.  The 
attempt  can  rather  be  made  to  stain  the  dead  cells  deeply  and 
characteristically  in  the  heated,  and  contrast  these  with  the 
unstained  or  at  most  slightly  tinged  cells  in  the  raw  milk. 
It  thus  appears  that  the  method  here  described  may  as  well 
be  considered  a  new  method  as  a  modification  of  the  former 
or  previously  described  method. 

METHOD  OF  PERFORMING  THE  TEST 

One  part  of  a  saturated  aqueous  solution  of  methylene  blue 
is  added  to  5  parts  of  the  milk  to  be  tested.  The  dye  should 
be  added  to  the  milk  slowly  to  prevent  the  possibility  of  the 
stain  coagulating  the  milk,  for  when  this  coagulation  occurs 
the  test  is  rendered  unreliable.  The  method  of  adding  the 
stain,  which  I  have  usually  followed,  is  to  put  the  milk  in  a 
small  flask  or  beaker  and  add  the  dye  slowly  from  a  small 
pointed  pipet  while  the  milk  is  kept  in  motion  by  a  rotary 
movement  of  the  vessel. 

The  stain  should  be  left  in  contact  with  the  milk  for  from 
fifteen  to  thirty  minutes,  and  then  the  sediment  of  the  stained 
milk  is  precipitated  in  a  centrifuge  and  spread  on  a  glass 
slide.  When  the  smear  is  dry  it  is  ready  for  examination. 

Probably  the  most  convenient  way  of  collecting  the  sedi¬ 
ment  is  by  means  of  the  Stewart-Slack  tubes,  although  it  can 
be  done  quite  readily  in  the  tubes  of  a  centrifuge  such  as  are 
ordinarily  used  for  collecting  urinary  sediments.  In  this  case 
from  5  to  15  c.c.  of  the  milk  can  be  used,  and  this  might  be 
desirable  in  separated  milk  and  cream.  The  2  c.c.  which  the 
Stewart-Slack  tubes  hold,  however,  will  ordinarily  be  found 
quite  sufficient  with  whole  milk. 


The  sediment  is,  perhaps,  best  spread  on  the  glass  slide 
by  means  of  a  glass  spreader  such  as  is  frequently  used  in 
making  blood  smears.  It  is  also  quite  possible  to  make  the 
smear  in  the  same  way  that  is  suggested  by  Slack  for  the 
direct  enumeration  of  bacteria,  that  is,  by  means  of  rubbing 
the  stopper  over  a  definite  area,  such  as  4  or  6  square 
centimeters. 

THE  STAIN 

The  methylene  blue  stain  referred  to  above  is  made  by 
adding  about  7  gm.  of  Gruebler’s  dry  dye  to  100  c.c.  of  dis¬ 
tilled  water,  allowing  it  to  stand  several  hours  with  frequent 
shaking,  and  then  filtering.  Similar  results  can  be  obtained 
with  saturated,  aqueous  solutions  of  safranin  O  soluble  in 
water  and  Coget’s  Thionine  and  other  stains,  but  so  far  the 
methylene  blue  has  proved  most  satisfactory. 


INTERPRETATION  OF  RESULTS 

When  the  stains  prepared  by  the  method  described  above 
are  examined  under  the  microscope,  the  following  pictures 
are  seen  : 


1.  Raw  Milk. — The  entire  microscopic  field  is  stained  a 
ight  blue,  the  depth  of  the  stain  depending  on  the  thickness 
of  the  film.  In  this  blue  background  appear  numerous  clear 
areas,  when  viewed  either  with  a  low  power  (100  X)  or  under 
an  oil  immersion  objective.  The  smaller  ones  of  these  are 
fat  globules,  and  the  larger  ones  may  be  large  fat  globules, 
or  clusters  of  the  same,  or  more  likely  they  are  the  leuko¬ 
cytes  of  the  milk.  These  smears  of  the  raw  milk  are  quite 
uniformly  stained,  and  the  background  is  quite  constantly 
more  highly  colored  than  any  of  the  smaller  objects  in  the 
fields.  Linder  the  high  powers,  oil  immersion  objective,  the 
leukocytes  are  practically  all  colorless ;  but  with  some  expe¬ 
rience  it  is  not  difficult  to  learn  to  recognize  them,  and  then 
it  will  be  noted  that  the  cells  of  the  polymorphonuclear 
variety  are  irregular  in  outline  and  about  12  microns  in 
diameter.  The  nuclear  material,  if  differentiated  at  all,  is  not 
well  defined.  The  mononuclear  cells  are  always  well  stained, 
and  are  not  considered  in  this  test,  and  all  descriptions  of 
leukocytes  apply  only  to  the  polymorphonuclear  ones. 


neaica  mur. 


-Smears  made  from  heated  milk  do  not 
have  the  background  as  deeply  stained  as  the  smears  from 
raw  milk,  but  in  thick  portions  may  be  quite  blue.  The 
leukocytes  are  always  more  deeply  stained  than  the  back¬ 
ground,  and  under  the  low  powers  of  the  microscope  may  be 
readily  seen  as  dark  blue  areas  in. a  lighter  blue  field.  The 
background  immediately  surrounding  these  leukocytes  fre¬ 
quently  takes  the  stain  deeply  and  shades  off  into  the  color 
of  the  background,  thus  forming  a  halo  about  the  leukocytes. 
Under  the  oil  immersion  lens  the  leukocytes  are  readily 
visible;  they  are  less  irregular  in  outline  than  are  those  in 
the  raw  milk,  that  is,  they  are  rounded  up,  or  shrunken,  and 
are  only  about  7  microns  in  diameter.  The  nuclei  are  dis¬ 
tinctly  stained.  The  amount  of  shrinking  and  the  depth  of 
stain  vary  somewhat  with  the  degree  of  heat  applied. 

.  Even  a  cursory  examination  of  the  two  smears  shows  a  dis¬ 
tinct  and  readily  recognized  difference  between  the  smear 
from  the  heated  milk  and  that  from  the  raw  milk. 

The  effect  of  heat  on  the  leukocytes,  so  far  as  this  test  is 
concerned,  is  twofold.  It  alters  the  shape  and  size  of  the 
cells,  and  changes  their  staining  reactions.  The  shape  of  the 
cell  is  probably  gradually  changed  as  the  degree  of  heat 
increases,  and  the  shrinking  begins  to  appear  at  a  lower 
temperature  than  that  used  for  pasteurization;  but  the  fixing 
of  the  nuclear  material,  which  makes  possible  the  absorption 
of  the  stain,  seems  to  take  place  definitely  at  practically  the 
same  temperature  as  that  fixed  on  as  suitable  for  the  pas¬ 
teurization  of  milk,  namely,  at  from  60  to  63  C  (140  to 
145.4  F.). 


REQUIREMENTS  OF  PASTEURIZED  MILK 
Properly  pasteurized  milks  then,  when  examined  by  this 
method,  should  show  the  polymorphonuclear  leukocytes  more 
deeply  stained  than  the  background,  rounded  up  and  less  than 
half  the  usual  size  of  such  cells,  and  should  especially  show 
the  nuclei  definitely  stained.  Controls  of  raw  milk  should 
probably  always  be  run. 
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RESULTS  OF  USE 

This  method  has  been  tested  on  many  samples  experi¬ 
mentally  pasteurized  in  the  laboratory  and  on  several  samples 
of  commercially  pasteurized  milks.  In  a  considerable  num¬ 
ber  of  cases,  myself  and  two  others,  one  with  considerable 
practice  and  the  other  with  practically  none,  have  found  it 
readily  possible  to  differentiate  the  properly  pasteurized  from 
the  raw  samples.  I  feel  sure  that  any  one  who  will  take  the 
necessary  time  to  familiarize  himself  with  the  test  will  be 
able  to  separate  milk  heated  to  60  C.  and  above  from  raw 
milk,  with  the  same  ease  and  certainty  that  the  bacteriologist 
now  makes  a  laboratory  diagnosis  of  diphtheria  or  rabies, 
and  in  little  more  time  than  is  required  to  stain  and  examine 
for  tubercle  bacilli  in  sputum. 

Part  of  the  work  done  on  this  test  was  performed  while  I  was  working 
in  the  Laboratories  of  Preventive  Medicine  and  Hygiene  at  the  Harvard 
Medical  School,  and  I  desire  to  thank  Dr.  M.  J.  Rosenau  for  many 
courtesies  extended.  I  also  wish  to  thank  my  assistant,  Miss  V.  A. 
Armstrong,  for  constant  help. 


THE 


VACUUM  TUBE  OF  KEIDEL,  AS 
TO  BLOOD-CULTURE  WORK  * 


APPLIED 


C.  C.  W.  Judd,  M.D.,  and  Charles  E.  Simon,  M.D., 

Baltimore 

While  blood-culture  has  long  occupied  an  important  posi¬ 
tion  as  a  diagnostic  method  in  all  modern  hospital  labora¬ 
tories,  it  has  almost  completely  failed  to  popularize  itself 
among  general  practitioners.  The  reasons  for  this 
are  self  evident.  Very  few  general  practitioners 
probably  have  private  laboratory  facilities  at  their 
disposal  which  would  enable  them  to  carry  to  the 
sick-bed  all  the  paraphernalia  which  blood-culture, 
as  hitherto  practiced,  demands.  Moreover,  a  single 
negative  result  is  rarely  of  value,  while  repeated 
examinations  would  frequently  not  be  tolerated  by 
the  patient,  to  whom  a  vein  puncture  with  a  large 
needle  is  by  no  means  an  indifferent  procedure. 

To  meet  these  objections  to  an1  otherwise  most 
valuable  method  of  investigation,  it  occurred  to  us 
that  the  entire  procedure  might  be  very  much 
simplified  by  the  use  of  large  vacuum  tubes  analog¬ 
ous  to  those  which  were  introduced  by  Keidel  for 
the  collection  of  blood  for  Wassermann  work,  the 
culture  medium  being  placed  in  the  tubes.  Pre¬ 
liminary  experiments  which  Dr.  G.  H.  White  car¬ 
ried  out  during  the  fall  of  1912  and  the  following 
winter  showed  conclusively  that  the  method  is 
thoroughly  practical  and  trustworthy,  and  since 
then  all  blood-culture  work  both  at  the  laboratory 
of  the  College  of  Physicians  and  Surgeons  and  in 
Dr.  Simon’s  private  laboratory  have  been  con¬ 
ducted  on  this  basis. 

The  tubes  which  we  are  now  using  are  manufac¬ 
tured  by  the  Steele  Glass  Company  of  Philadel¬ 
phia.  They  are  illustrated  in  the  accompanying 
diagram.  Their  capacity  is  approximately  SO  c.c.  From 
15  to  25  c.c.  of  glucose  bouillon  containing  1.5  per  cent, 
of  sodium  citrate  (to  prevent  coagulation)  are  placed  in 
each  tube.  This  is  most  conveniently  accomplished  by 
drawing  out  the  neck  at  the  mark  a  to  a  comparatively 
fine  caliber,  without  seriously  weakening  the  glass,  when 
each  tube  is  connected  with  a  suction  pump  and  a  vacuum 
established.  The  connecting  rubber  tube  which  leads  to 
the  pump  is  clamped,  slipped  off  and  plunged  into  the 
culture  medium,  when  this  is  again  connected  with  the 
suction  pump,  the  desired  degree  of  vacuum  established 
and  the  neck  sealed  at  a  where  it  was  previously  drawn 
out.  The  tubes  are  then  provided  with  a  stout  rubber 

cuff,  armed  with  a  No.  24  needle  which,  in  turn,  is  supplied 
with  a  stylet.  Thin  tubing  is  unsuitable,  as  it  will  collapse 
when  suction  is  established.  The  needle  which  we  use  is  a 

*  From  the  Department  of  Clinical  Pathology  and  Experimental  Med¬ 
icine  of  the  College  of  Physicians  and  Surgeons  of  Baltimore. 


Tube  for  blood-cul¬ 
ture  work;  one  quar¬ 
ter  natural  size:  1, 
open  tube;  2,  parts  as¬ 
sembled;  a,  point  at 
which  the  tube  is 
sealed  after  exhaus¬ 
tion. 


trifle  larger  than  that  going  with  the  Keidel  tube,  but  still 
sufficiently  small  as  not  to  cause  any  inconvenience  to  the 
patient.  Needle  and  cuff  are  guarded  with  an  outer  glass 
tube,  as  usual,  and  the  entire  apparatus  is  sterilized — best  by 
heating  in  the  autoclave  for  five  minutes  after  the  pressure 
has  reached  20  pounds.  Thus  prepared,  the  tubes  may  be 
stored,  and  are  then  ready  for  use  at  any  time. 

When  a  blood-culture  is  to  be  made,  the  patient’s  arm  at 
the  bend  of  the  elbow  is  cleansed  with  soap  and  water,  and 
alcohol  and  ether  in  the  usual  manner;  a  constricting  band 
is  placed  around  the  upper  arm,  and  any  prominent  vein 
punctured  that  may  present  itself.  After  this  has  been  done, 
the  sealed  end  within  the  rubber  cuff  is  broken  off,  when 
approximately  5  c.c.  of  blood  are  allowed  to  enter.  The 
constricting  band  around  the  arm  is  removed  as  soon  as 
the  blood  begins  to  flow.  The  needle  is  then  quickly  with¬ 
drawn,  the  guard  tube  replaced,  and  the  reassembled  outfit 
carried  to  the  laboratory.  If  this  is  at  a  distance,  necessitat¬ 
ing  the  mailing  of  the  tube,  the  rubber  cuff  is  removed  under 
aseptic  precautions,  and  the  broken  end  of  the  collecting 
tube  sealed  in  a  Bunsen  or  alcohol  flame.  Otherwise  this 
is  not  necessary  and  the  entire  apparatus  may  be  placed  in 
the  incubator,  as  it  is. 

After  twenty-four  hours  the  corpuscles  will  have  settled 
to  the  bottom,  while  the  supernatant  fluid  becomes  perfectly 
clear  and  remains  so,  if  no  growth  has  occurred.  If  posi¬ 
tive,  a  turbidity  results  which  develops  either  within  twenty- 
four  hours,  or  later,  and  varies  in  appearance  with  the 
character  of  the  organism.  Then,  and  not  before,  are  the 
contents  of  the  tube  examined  in  the  smear,  and, 
if  desired,  by  subcultures,  though  the  latter  are  not 
always  necessary. 

The  results  which  we  have  obtained  with  this 
procedure  have  been  most  gratifying.  The  isola¬ 
tion  of  all  the  common  organisms  which  may  be 
found  in  the  blood  (including  the  various  types 
of  streptococci  and  pneumococci)  is  effected  with¬ 
out  difficulty,  and  we  feel  that  blood-culture  with 
this  method  is  now  a  sufficiently  simple  matter  to 
be  within  the  reach  of  any  physician  who  is  pro¬ 
vided  with  even  very  modest  laboratory  facilities. 
The  inconvenience  caused  the  patient  is,  moreover 
so  slight  that  no  objection  is  likely  to  be  raised  to 
even  frequent  repetitions  of  the  puncture. 

While  the  procedure,  as  above  described,  is  one 
that  will  usually  be  adopted  for  the  isolation  of 
aerobic  organisms,  the  same  method  may  be  em¬ 
ployed  if  anaerobes  are  to  be  cultured.  In  that 
event,  a  vacuum  is  again  established  after  inocula¬ 
tion  of  the  culture  medium,  and  the  tube  sealed 
off  as  in  the  beginning.  Or,  as  an  extra  precau¬ 
tion,  the  medium  may  be  layered  with  liquid  paraf¬ 
fin  before  sterilization. 

We  may  mention  that  we  are  using  correspond¬ 
ing  tubes  for  the  collection  of  blood  for  various 
other  purposes.  For  coagulation-time  determina- 
ations,  according  to  Howell’s  method,  a  smaller 
model  is  employed,  charged  with  oxalate  solution  and  gradu¬ 
ated  accordingly.  Plain  collecting  tubes  of  large  caliber  are 
used  for  the  purpose  of  obtaining  blood  for  the  Abderhalden 
and  Fauser  reactions,  for  the  preparation  of  salvarsanized 
serum,  for  the  collection  of  antiserums  in  animals,  etc. 

The  underlying  principle  in  all,  of  course,  is  the  vacuum 
method  of  Keidel,  to  whom  we  cheerfully  give  all  credit  for 
its  extension  to  other  purposes  also  than  the  collection  of 
blood  for  the  Wassermann  reaction. 

Observation  and  Theory. — It  is  not  true  that  observations 
compel  any  one  theory.  In  fact,  as  Poincare  has  shown,  there 
is  an  infinite  number  of  explanations  of  any  finite  set  of 
facts.  From  among  this  enormous  totality  we  must  select 
the  explanation  which  is  most  satisfying  for  us  from  con¬ 
siderations  of  convenience  or  from  the  demands  of  the  esthetic 
sense.  This  is  actually  what  we  always  do.  It  should  be 
done  consciously. — R.  D.  Carmichael,  Science. 
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AN  IMPROVED  ETHER  MASK 

William  L.  Wolfson,  M.D.,  Brooklyn 
Assistant  Visiting  Gynecologist,  Jewish  Hospital 

Innumerable  methods  for  the  oral  administration  of  ether 
as  an  anesthetic  have  been  devised.  The  simplest  is  a  piece 
of  cloth,  of  varied  thickness,  or  texture,  placed  over  the 
mouth  and  nostrils ;  the  most  complicated  are  those  apparatus 
of  complex  and  expensive  manufacture,  with  special  heaters 


F>g-  1- — Mask,  as  it  appears  without  the  gauze  for  ether  and  canton 

flannel  bag. 


ize  and  become  warmed.  2.  An  appreciable  degree  of 
rebreathing  takes  place.  3.  The  amount  of  air  accessible  to 
the  patient  is  easily  regulated  by  the  purse-string  opening. 

What  merits  the  Ferguson  mask  possesses  are  greatly  offset 
by  a  number  of  grave  disadvantages.  It  was  assumed  that, 
the  oval  base  being  made  of  flexible  wire,  the  shape  of  the 
mask  could  be  bent  to  each  individual  face.  After  a  few  such 
attempts,  I  have  been  disappointed  to  find  the  mask  greatly 
distorted,  the  gauze-locking  device  uncertain  and  the  mask 
entirely  unmanageable. 

To  eliminate  a  number  of  grave  disadvantages  that  the 
Ferguson  mask  possesses,  and  at  the  same  time  to  combine 
its  excellent  features  with  those  of  the  Yankauer  mask,  I 
devised  a  new  mask,  made  up  for  me  by  Sands  &  Levy ’of 
Buffalo. 

As  a  base  I  have  used  the  rigid  Yankauer  mask.  The  shape 
of  this  mask  lends  itself  to  almost  every  face.  Rarely  is  it 
necessary  to  wrap  a  towel  about  it,  to  withhold  an  excessive 
amount  of  air  accessible  to  the  patient.  Its  oval  spiral  spring 
arrangement  for  the  rapid  and  firm  fixation  of  gauze  in  place 
is  excellent  (Fig.  1).  On  the  sides  of  this  mask  are  erected 
four  columns,  two  on  either  side.  These  columns  are  made 
up  of  spring  band  German  silver,  3/8  inch  wide.  They  are 
surmounted  on  top  by  a  circular  band  of  the  same  material 
(Fig..  2).  This  insures  an  air  chamber  of  permanency  and 
stability. 

As  completed,  with  the  Canton-bag  covering  (Fig.  3),  this 
mask  affords  every  advantage  of  both  the  Ferguson’  and 


for  the  warming  of  ether  vapor,  intrathoracic  pressure  regu¬ 
lators,  etc.  The  latter  appliances  have  no  value  to  the  ordi¬ 
nary  practitioner,  whose  anesthetic  needs  are  confined  to  his 
office  or  his  patient’s  home,  but  they  have  a  definite,  impor¬ 
tant  and  necessary  use  at  hospitals  for  prolonged,  difficult 
or  special  operations. 

Of  the  simple  devices  for  administering  ether  in  common 
use,  the  Ochsner-Mayo,  Yankauer  and  Ferguson  masks  have 
deservedly  attained  the  greatest  popularity.  With  all  of  these 
masks,  ether  is  given  by  the  open  drop  method. 

There  is  little  doubt  that  of  these  the  Ferguson  type  of 
mask  is  the  most  efficient.  Made  of  wire,  it  has  an  oval  base 
to  fit  around  the  nose  and  mouth ;  arching  across  this  base 
are  several  wire  supports  for  gauze,  on  which  the  ether  is 
poured.  The  gauze  is  held  in  position  by  another  oval  wire 
that  presses  it  firmly  against  the  base.  Four  wire  columns, 


I'ig.  2. — Shows  the  gauze  for  ether  snapped  firmly  into  position. 


Fig.  3—  Mask  as  completed,  with  the  canton  flannel  bag 
it;  opening  above  regulated  by  a  purse  string. 


surrounding 


\  ankauer  masks,  and  omits  a  number  of  their  serious  disad¬ 
vantages.  Its  advantages  are : 

1.  Durability,  rigidity  and  permanent  shape.  2.  The  easy, 
precise  and  firm  fixation  of  gauze.  3.  Possession  of  an  air 
chamber  for  the  vaporization  of  ether.  4.  The  regulation  of 
air  accessible  to  the  patient. 

I  am  anxious  to  express  my  indebtedness  to  Dr.  I.  D. 
Kruskab  visiting  anesthetist  to  the  Jewish  Hospital,’  under 
whose  dii  ection  this  mask  has  been  in  use  for  more  than  a 
year. 

3003  Clarendon  Road. 


AN  ELECTRIC  HEATER  FOR  STAINING 
THE  TUBERCLE  BACILLUS 


two  on  each  side,  arise  from  the  base  of  the  mask.  They  are 
directed  upward  and  outward,  and  are  surmounted  on  top 
hy  a  circular  wire.  A  specially  made  bag  of  Canton  flannel 
fits  around  the  four  columns  and  the  top  wire,  converting  this 
enclosure  into  a  semiclosed  chamber,  the  opening  being  above, 
the  size  of  which  may  be  regulated  with  a  purse  string.  It  is 
through  this  opening  above  that  the  ether  is  dropped  on  the 
gauze  directly  below. 

The  advantages  possessed  by  this  mask  are:  1.  It  provides 
i  semiclosed  chamber  into  which  ether  is  permitted  to  vapor¬ 


Carl  L.  A.  Schmidt,  Berkeley,  Cal. 

Chemist  and  Bacteriologist,  Health  Department  Laboratory 

The  method  of  staining  the  tubercle  bacillus  by  holding 
the  slide  over  a  small  flame  to  steam  is  both  slow  and  tedious, 
especially  when  a  number  of  slides  are  to  be  stained.  To 
overcome  this,  I  have  devised  a  simple  electric  heater  which 
can  be  made  in  any  laboratory,  and  whereby  a  number  of 
slides  can  be  stained  at  the  same  time. 

The  heater  consists  essentially  of  a  heating  unit  mounted 
on  a  galvanized  iron  test-tube  support  (E.  &  A.  No.  6694). 
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To  the  under  part  of  the  wire  frame  is  fastened  a  thin  piece 
of  sheet  iron  to  secure  even  distribution  of  heat  and  to  pre¬ 
vent  liquids  being  spilled  on  the  heating  element.  About  a 
quarter  inch  below  this  is  the  heating  unit.  This  was  made 
by  wrapping  about  30  feet  of  Nichrome  ribbon  wire  ]£2  inch 
wide  around  a  rectangular  sheet  of  mica  of  nearly  the  same 
dimensions  as  the  support.  This  is  insulated  on  both  top  and 
bottom  by  similar  sheets  of  mica  and  the  whole  mounted 
on  a  heavy  piece  of  asbestos  board  which  is  fastened  to  the 
corners  of  the  support.  The  wire  terminals  lead  to  binding 
posts  which  are  fastened  to  the  asbestos  board.  The  resis¬ 
tance  of  the  heating  circuit  is  about  80  ohms  which  requires, 
on  a  110  volt  direct  current  circuit,  about  1.4  amperes.  This 
will  produce  enough  heat  to  steam  the  slides  without  danger 
of  burning  should  the  stain  evaporate.  About  ten  slides  can 
be  stained  at  once. 

Nichrome  wire  is  well  adapted  for  use  in  heating  units  on 
account  of  its  high  specific  resistance,  non-corrosiveness  and 
high  melting  point.  It  can  be  bought  in  either  wire  or  ribbon, 
the  latter  being  the  more  convenient  for  making  a  heating 
unit.  The  wire  is  made  in  various  widths  and  thicknesses. 

The  heater  here  described  has  been  used  in  this  laboratory 
for  some  time  with  excellent  satisfaction. 


A  SIMPLE  APPARATUS  FOR  THE  ADMINIS¬ 
TRATION  OF  CHLOROFORM  AND  ETHER 
BY  THE  VAPOR  METHOD 

O.  M.  Layton,  M.D.,  Fond  du  Lac,  Wis. 

The  administration  of  ether  and  chloroform  by  the  vapor 
method  has  certain  advantages  over  the  older  methods,  of 
which  the  most  obvious  are  lessened  danger  of  overdose, 
greater  freedom  from  bronchial  irritations,  and  its  ready 
adaptability  to  throat  work. 

Junker’s  chloroform  inhaler  has  been  on  the  market  for  a 
number  of  years,  and  can  be  bought  for  about  nine  dollars, 
while  there  are  a  number  of  different  apparatus  for  the 
administration  of  ether  vapor  to  be  had  at  prices  varying 
from  twelve  to  about  two  hundred  dollars. 

I  have  recently  devised  a  simple  and  compact  little  appara¬ 
tus  for  the  administration  of  both  drugs  by  the  vapor  method. 


Fig.  1. — Apparatus  for  administration  of  chloroform  and  ether 
anesthesia. 

This  apparatus  has  proved  very  satisfactory  in  my  hands, 
and  can  be  constructed  by  any  tinsmith  at  a  cost  which  need 
not  exceed  five  dollars,  including  the  cost  of  bulbs  and 
tubing. 

The  apparatus  consists  of  an  oval  tin  container  7  inches 
in  length  by  7  A  in  height;  a  removable  top,  to  the  under  side 
of  which  are  soldered  two  tin  tubes  5  inches  in  length  and 
2y2  and  3J/2  inches  in  diameter,  perforated  at  the  bottom  and 
open  at  the  top  for  the  reception  of  the  4  and  8  ounce  bottles. 


A  circular  tin  cover  with  a  central  opening  passes  over  the 
necks  of  the  bottles,  dropping  to  the  shoulders  of  these. 

The  base  for  an  electric  light  bulb  is  soldered  in  the  side 
of  the  apparatus  near  the  bottom  and  fitted  with  a  15  watt 
bulb.  An  ordinary  thermometer  is  secured  between  the 


bottle  holders. 


Fig.  2. — Top  of  appara¬ 
tus:  A,  A,  openings  which 
pass  over  the  necks  of  the 
bottles;  B,  B,  circular  tin 
cover;  C,  C,  removable  tin 
top. 


with 


The  tubes  may  be  of  3/16  inch 
brass  or  glass,  and  are  bent  at  con¬ 
venient  angles.  The  inlet  tubes  to 
which  the  rubber  bulbs  are  at¬ 
tached  extend  to  the  bottom  of 
the  bottles;  the  outlet  tubes  just 
through  the  corks. 

The  curved  tubes  at  the  end  of 
the  rubber  delivery  tubes  are 
hooked  inside  of  the  dome  of  an 
ordinary  wire  inhaler  which  has 
been  covered  with  a  dozen  layers 
of  surgical  gauze.  In  throat  work, 
whichever  tube  is  used  may  be 
carried  inside  the  angle  of  the 
mouth,  or  the  rubber  tubing  con¬ 
nected  to  any  of  the  mouth  gags 
constructed  for  use  with  the  vapor 
method. 

When  in  use,  the  temperature  of 
the  interior  of  the  apparatus  should 
be  maintained  at  85  F. ;  this  may 
warm  water  if  electricity  is  not 


be  accomplished 
available. 

Compression  of  the  bulbs  should  be  timed  so  as  to  deliver 
the  vapor  to  the  patient  at  the  beginning  of  each  inspiration. 

The  strength  of  ether  vapor  as  delivered  I  have  found  to 
be  about  right  for  the  average  patient  for  maintenance  of 
satisfactory  anesthe¬ 
sia.  If  for  any  rea¬ 
son  one  does  not  wish 
to  anesthetize  his  pa¬ 
tient  with  chloroform, 
he  may  use  the  ether 
drop  method  and 
change  to  the  ether 
vapor  method 
soon  as  the  pa¬ 
tient  is  properly 
anesthetized. 

I  have  now 
tried  this  out 
in  about  300 

anesthesias  Fig.  3 — Bottles  for  ether  and  chloroform:  A,  deliv- 
within  the  ery  tubes;  B,  cautery  bulbs  and  tubes. 

past  year, 

the  work  having  been  done  in  St.  Agnes  Hospital,  in  the 
surgical  service  of  J.  P.  Connell,  M.D.,  to  whom  I  am  indebted 
for  the  opportunity,  as  well  as  for  many  kindly  suggestions. 


Sleeping  Sickness  in  Portuguese  West  Africa. — Consul- 
General  Henry  A.  McBride,  stationed  at  Boma,  Belgian 
Kongo,  West  Africa,  has  made  a  trip  through  Angola,  a 
Portuguese  colony  in  West  Africa,  twice  as  large  as  the  state 
of  California.  He  says  that  in  the  district  of  Loanda  and 
east  as  far  as  the  Kwango  River  there  are  many  localities  in 
which  sleeping  sickness  is  prevalent.  The  principal  region 
is  along  the  Kuanza  River  where  the  tsetse  fly  abounds.  In 
this  district  the  sleeping  sickness  has  almost  caused  the 
disappearance  of  a  population  once  numerous  and  flourishing. 
The  mortality  from  the  disease  so  seriously  interfered  with 
the  supply  of  labor  on  farms  and  plantations  that  in  1902 
the  Portuguese  government  sent  a  commission  of  the  most  ) 
eminent  bacteriologists  in  Portugal  to  investigate  it,  with  the 
result  that  measures  were  adopted  against  it,  and  its  prev¬ 
alence  is  far  less  than  it  was  ten  years  ago.  It  is  proposed 
to  build  a  large  sleeping  sickness  hospital  at  Ambaca.  Consul 
McBride  also  says  that  several  severe  epidemics  of  small¬ 
pox  have  occurred  in  various  parts  of  the  colony. 
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IX 


B.  DEPRESSANTS:  6.  HYDROCARBON  NARCOTICS 

The  terms  “soporific,”  “hypnotic”  and  “narcotic” 
are  sometimes  used  without  a  clear  understanding  of 
their  meaning.  “Soporific”  (from  the  Latin  sopor , 
sleep)  and  “hypnotic”  (from  the  Greek  0m>os>  sleep) 
may  be  considered  as  having  an  identical  significance ; 
they  are  applied  to  drugs  that  induce  sleep  closely 
simulating  natural  sleep.  The  term  “narcotic,”  from 
"W,  stupor)  is  applied  to  those  drugs  which  in  mod¬ 
erate  doses  produce  a  more  profound  depression  of 
the  higher  centers  than  occurs  in  natural  sleep. 

The  following  will  serve  to  distinguish  between 
them :  Moderate  doses  of  hydrated  chloral  induce  sleep, 
during  which  sudden  noises  are  perceived  and  their 
character  recognized,  while  the  patient  is  awakened  to 
a  normal  condition,  showing  that  the  centers  con¬ 
cerned  with  the  perception  of  sound  are  almost  as 
active  as  normally.  Larger  doses  of  hydrated  chloral 
induce  narcosis,  during  which  the  loudest  noises  do 
not  awaken  the  patient  nor  can  evidences  of  conscious¬ 
ness  be  elicited  by  any  ordinary  means,  such  as  shak¬ 
ing  or  pinching,  the  perception  of  pain  being  abolished, 
of  course. 

The  stage  of  hypnosis  passes  gradually  into  that  of 
narcosis,  and  while  there  is  no  sharp  distinction 
between  them,  we  use  the  terms  “soporific”  and  “hyp¬ 
notic”  for  such  drugs  or  doses  as  induce  the  lighter 
stage  of  sleep,  and  “narcotic”  for  those  drugs  or 
doses  which  abolish  the  perception  of  pain  and  induce 
profound  depression  of  the  higher  centers. 

The  hydrocarbon  narcotics  may  be  subdivided  for 
convenience  of  consideration  into  the  following 
groups:  alcohol,  chloroform  and  ether;  hydrated 
chloral  and  other  hypnotics.  They  have  very  similar 
actions  in  general,  differing  mainly  in  the  rapidity 
with  which  their  actions  are  induced  and  their  dura¬ 
tion;  hence  it  will  be  convenient  to  discuss  the  sub¬ 
ject  of  narcosis  briefly,  even  though  many  of  the  drugs 
of  this  group  are  never  actually  used  therapeutically 
for  their  narcotic  effects. 

Many  theories  have  been  advanced  to  explain  the 
action  of  narcotics,  and  while  none  of  these  is  satis¬ 
factory,  there  is  one  which  has  gained  acceptance 
more  widely  than  the  others.  Hans  Meyer  and  Over¬ 
toil  advanced  theories  independently  which  are  similar 
in  many  respects,  and  which  are  usually  spoken  of 
as  the  theory  of  Meyer  and  Overton.  They  believe 
that  the  narcotic  activity  of  different  agents  is  depen¬ 
dent  on  their  relative  solubility  in  lipoids  (lecithin- 
albumin  compounds)  and  in  water  or  serum,  and  that 
this  activity  does  not  within  wide  limits  depend  on 
the  solubility  in  water  or  serum  alone. 

Meyer  determined  the  relative  solubilities  of  various 
agents  in  water  and  fats,  or  lipoids,  designating  this 
relationship  as  the  “coefficient  of  distribution.”  He 
found  that  those  having  a  relatively  great  solubility 
in  lipoids  are  more  actively  narcotic  than  those  having 
a  relatively  greater  solubility  in  water.  He  believes 


that  chemically  indifferent  substances  enter  the  cells 
of  the  central  nervous  system  by  reason  of  their  solu¬ 
bility  in  the  cell  envelope,  and  that  their  narcotic 
activity  then  depends  on  their  possessing  molecular 

groups  which  affect  the  internal  relations  of  cell  com¬ 
pounds. 

I  he  chemically  indifferent  narcotic  compounds  exert 
their  actions  on  all  forms  of  cells  which  they  pene- 
tiate,  but  not  all  substances  having  a  relatively  high 
degree  of  solubility  in  lipoids  are  actively  narcotic 

benzene,  for  example,  being  nearly  devoid  of  this 
action. 

Baglioni  has  suggested  that  anesthesia  results  from 
the  withdrawal  of  oxygen  from  certain  compounds  in 
the  central  nervous  system,  and  it  is  well  known  that 
narcosis  results  when  the  inspired  air  is  deprived  of 
oxygen.  Other  theories  do  not  require  mention  here. 


This  is  the  ninth  of  a  series  of  articles  on  useful  drugs — on 
practical  pharmacology  for  the  general  practitioner.  As  soon  as  com¬ 
pleted,  these  articles,  elaborated  by  additional  subjects,  will  be  pub- 

iisnea  in  book  form. 


ALCOHOL— (A) 

There  are  two  diametrically  opposed  theories  which 
are  frequently  urged  to  account  for  the  earlier  actions 
of  alcohol  on  the  central  nervous  system.  Binz 
believed  that  alcohol  stimulates  the  central  nervous 
system,  while  Schmiedeberg  holds  that  the  action  is 
wholly  depressant  and  that  such  increased  function¬ 
ing  as  follows  the  use  of  alcohol  results  from  the 
abolition  of  inhibition  on  the  centers  which  normally 

stimulation11^01  °Ver  th°Se  which  then  show  aPParent 

The  weight  of  opinion  is  in  favor  of  the  view  that 
alcohol  stimulates  certain  parts  of  the  nervous  sys- 
em  the  stimulation  being  brief,  usually  lasting  about 
lalf  an  hour.  Jacobi  found  that  the  motor  areas  of 
the  cortex  became  hyperexcitable  and  that  smaller 
c  i  erences  in  weight  could  be  appreciated  after  alco¬ 
hol,  while  even  the  largest  doses  did  not  cause  paraly¬ 
sis  of  the  motor  areas.  1  J 

There  is  no  clear  evidence  that  alcohol  increases  the 
capacity  for  performing  the  highest  type  of  mental 
work,  such  as  clear  judgment  and  the  exercise  of 
sound  logic  require,  but  the  evidence  is  overwhelming 
that  the  capacity  for  such  effort  is  distinctly  lessened 
though  rapid  association  of  ideas  and  such  feats  as 
r  lyming  may  be  facilitated.  Such  stimulation  as  alco¬ 
hol  induces  is  soon  followed  by  depression.  The 
effects  of  the  stage  of  stimulation  are  so  well  known 
that  they  do  not  require  detailed  discussion  here.  The 
flushed  face,  the  flashing  eye,  the  ready  wit,  the  good 
humor  are  sufficiently  familiar  to  all. 

Large  amounts  of  alcohol  lead  to  narcosis,  which 
will  be  discussed  when  chloroform  and  ether  are 
considered. 

Ihe  respiration  is  greatly  accelerated  during  the 
stage  of  excitement,  just  as  it  is  during  excitement 
from  other  causes,  but  the  therapeutic  use  of  alcohol 
results  in  a  slightly  increased  respiration  even  during 
sleep  This  is  frequently  attributed  to  a  direct  action 
on  the  centers  in  the  medulla,  but  it  is  not  known 
whether  the  action  is  direct  or  a  reflex  from  the 
peripheral  irritation.  At  any  rate,  respiratory  depres¬ 
sion  does  not  occur  unless  the  dose  is  large. 

Ihe  vessels  of  the  skin  dilate  after  moderate  doses 
o  alcohol,  and  this  dilatation  is  sometimes  accom¬ 
panied  by  a  constriction  of  the  splanchnic  vessels 
which  is  sufficient  to  increase  the  blood-pressure 
slightly ,  but  the  changes  in  blood-pressure  are  only 
slig-lit  unless  large  doses  have  been  administered,  in 
which  case  there  is  a  marked  vasodilatation  and  fall  in 
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the  pressure.  It  is  not  profitable  to  enter  into  a  discus- 
'sion  here  of  the  seat  of  this  action,  because  the  ques¬ 
tion  is  still  unsettled. 

The  vagus  center  and  that  concerned  with  the  emesis 
are  probably  not  affected  directly. 

The  heart-rate  is  not  changed  after  therapeutic 
doses  of  alcohol,  though  the  contraction  may  be 
slightly  stronger,  and  it  has  been  suggested  that  this 
is  due  to  the  supplying  of  energy  directly  by  the  alco¬ 
hol.  This,  however,  does  not  seem  to  be  a  satisfactory 
explanation.  The  behavior  of  the  blood-pressure  is 
inconstant,  and  it  is  probably  of  less  importance  than 
is  the  distribution  of  the  blood. 

Alcohol  acts  on  the  muscles  directly  and  indirectly 
through  the  central  nervous  system.  The  direct 
actions  are  exerted  in  opposite  directions.  The  imme¬ 
diate  effect  on  muscular  effort  is  to  diminish  the 
efficiency  of  the  individual  contractions,  and  the 
remote,  to  delay  the  onset  of  fatigue.  Under  its 
influence  the  muscle  contracts  less  perfectly  from  the 
start  but  continues  at  this  slightly  lower  level  for 
a  longer  time,  with  the  result  that  more  work  is  per¬ 
formed  before  it  becomes  exhausted.  It  must  be 
understood  that  this  action  is  available  only  occa¬ 
sionally,  for  the  habitual  use  of  alcohol  interferes 
with  muscular  efficiency,  as  it  does  with  nearly  all 
’of  the  functions  of  the  body. 

The  reason  for  the  delay  in  the  onset  of  fatigue 
when  alcohol  is  applied  to  the  muscle  directly  is  that 
'the  alcohol  is  oxidized  to  carbon  dioxid  and  water, 
which  are  immediately  removed,  while  the  oxidation 
furnishes  muscular  energy,  and  the  fatigue  products 
accumulate  more  slowly  than  normally. 

This  action  is  probably  negligible  when  alcohol  is 
.taken  by  the  mouth,  and  the  central  action  is  then 
responsible  for  the  increased  capacity  for  muscular 
effort.  It  does  this  by  facilitating  the  excitation  of 
the  motor  areas  and  by  lessening  the  perception  of 
fatigue.  Alcohol  may  therefore  prove  useful  in  an 
emergency,  when  it  becomes  necessary  to  continue 
physical  exertion  beyond  the  time  when  excessive 
fatigue  would  demand  rest.  The  factors  involved  in 
increased  voluntary  muscular  effort  would  not  affect 
the  action  of  the  heart,  and  it  is  difficult  to  explain 
its  improving  the  cardiac  action  on  the  basis  of  any 
direct  action,  or  of  the  lessened  perception  of  fatigue; 
hence  we  must  suppose  that  any  improvement  in  the 
condition  of  the  heart  which  it  induces  must  be  sec¬ 
ondary  to  circulatory  changes. 

The  association  of  parental  alcoholism  and  degen¬ 
eration  or  pathologic  conditions  in  the  offspring  have 
long  been  recognized.  It  is  known  that  epilepsy  is 
more  frequent  in  the  offspring  of  alcoholics  than  of 
abstainers ;  a  recent  report,  moreover,  calls  attention 
to  the  fact  that  alcoholic  intoxication  in  the  father  at 
the  time  of  impregnation  may  result  in  an  epileptic 
child  even  when  there  is  but  the  single  indulgence  in 
alcohol. 

The  high  tax  on  ethyl  alcohol  has  led  to  the  abuse 
of  methyl  alcohol,  which  should  not  be  used  internally 
or  externally  on  the  body.  A  great  number  of  fatal 
.cases  of  poisoning  or  blindness  have  resulted  from 
its  use. 

It  is  often  claimed  by  the  manufacturers  of  wood 
'  alcohol  that  blindness  following  its  use  is  due  to 
impurities  present,  but  the  purest  wood  alcohol  obtain¬ 
able  causes  blindness,  and  this  action  is  explained 
by  the  retention  of  the  methyl  alcohol  in  the  central 


nervous  system  and  its  slow  oxidation  to  formic  acid, 
which  acts  on  the  retina,  causing  degeneration. 

Alcohol  is  absorbed  rapidly  from  the  gastro¬ 
intestinal  canal  and  it  also  favors  the  absorption  of 
other  substances,  probably  through  its  mildly  irritant 
action  on  the  mucous  membrane. 

Alcohol  is  eliminated  fairly  rapidly  when  small 
amounts  are  taken,  the  habitual  user  burning  it  faster 
than  the  non-habituated.  It  has  been  found  that  only 
about  2  per  cent,  of  a  dose  of  70  gm.  (2^4  ounces) 
escaped  oxidation  when  taken  during  rest,  in  which 
extremely  small  amounts  escaped  from  the  lungs. 
Ten  times  as  much  may  escape  oxidation  and  be 
eliminated  by  the  lungs  when  alcohol  is  taken  during 
exercise. 

Gastric  digestion  is  not  materially  affected  by  mod¬ 
erate  amounts  of  beer  and  wines  of  low  alcoholic 
content,  and  they  may  even  promote  digestion ;  but 
brandy  and  whisky,  containing  about  50  per  cent,  of 
alcohol,  interrupt  digestion  when  they  are  taken  in 
sufficient  amount,  and  digestion  is  not  resumed  until 
the  concentration  of  the  alcohol  is  reduced  sufficiently 
through  absorption  or  dilution  with  the  gastric  con¬ 
tents. 

Alcohol  is  antiseptic,  absolute  alcohol  being  much 
less  active  than  that  of  70  per  cent,  strength.  This  is 
probably  explained  by  the  fact  that  the  stronger  alco¬ 
hol  dehydrates  the  bacteria,  increasing  their  resistance. 

The  continued  moderate  use  of  beer  and  other  bev¬ 
erages  of  low  alcoholic  content  commonly  results  in 
a  gain  of  weight,  due  mainly  to  an  increase  in  fat. 
Alcohol  is  also  capable  of  sparing  protein  in  those 
who  have  become  habituated  to  its  use,  but  not  in 
those  who  use  it  only  occasionally,  or  for  a  short 
time. 

The  dilatation  of  the  vessels  of  the  skin  causes  a 
sensation  of  warmth,  because  the  increased  blood- 
supply  increases  its  temperature.  This  leads  to  a 
greater  loss  of  heat  than  normally,  and  the  body  tem¬ 
perature  may  actually  fall,  even  while  one  feels 
warmer,  because  the  increased  heat  loss  is  not  com¬ 
pensated  for  by  increased  heat  formation.  For  this 
reason,  the  practice  of  taking  alcohol  before  going  out 
in  extremely  cold  weather  is  dangerous,  and  severe 
exposure  has  often  proved  fatal  under  such  circum¬ 
stances.  It  is  more  rational  to  take  alcohol  when  one 
returns  to  a  warm  room  after  having  suffered  from 
exposure  to  th-e  cold,  for  then  sensation  of  warmth 
acts  as  a  stimulant,  while  the  warmth  of  the  room 
prevents  further  loss  of  heat. 

The  treatment  of  chronic  alcoholism  cannot  be  dis¬ 
cussed  here  in  detail.  Attention  was  recently  called 
to  the  often-observed  fact  that  those  who  are  fond 
of  alcohol  are  not  usually  fond  of  sugar,  while  those 
who  like  sugar  care  little  for  alcohol ;  the  theory  was 
advanced  that  chronic  alcoholism  results  from  a  dis¬ 
turbance  of  physicochemical  balance,  which  may  be 
corrected  by  diminishing  the  supply  of  alcohol  and 
increasing  that  of  sugar  in  the  diet. 

Common  experience  shows  that  individuals  differ 
widely  in  their  response  to  alcohol.  The  average 
fatal  dose  for  a  non-habituated  adult  is  probably  the 
equivalent  of  about  100  to  150  c.c.  (3  to  5  fluidounces) 
when  taken  in  fairly  concentrated  form,  such  as 
brandy  or  whisky.  The  more  dilute  forms,  such 
as  wine  and  beer,  are  not  correspondingly  active, 
because  excretion  then  more  nearly  keeps  pace  with 
absorption.  On  the  other  hand,  the  more  concentrated 
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alcoholic  beverages  are  more  irritant  to  the  stomach, 
and  cause  protective  emesis  more  commonly  than  the 
weaker  ones. 

I  he  first  stage  of  alcoholism  may  be  disregarded 
here,  as  it  does  not  usually  call  for  therapeutic  treat¬ 
ment  and  is  of  minor  toxicologic  interest,  but  severe 
acute  alcoholism,  while  rarely  fatal,  is  extremely  com¬ 
mon  and  often  demands  treatment. 

I  he  more  common  type  of  acute  alcoholism  seen  in 
habitues  is  different  in  several  essentials  from  that 
seen  in  the  non-habituated,  and  will  be  discussed  first. 

The  common  drunkard  usually  falls  asleep  under 
the  influence  of  alcohol  and  will  so  remain  if  undis¬ 
turbed,  but  when  awakened  he  is  prone  to  show  excite¬ 
ment  and  extreme  pugnacity  that  is  difficult  to  control. 
The  practice  prevailing  in  some  of  the  metropolitan 
hospitals  in  dealing  with  such  patients  is  as  follows : 
The  stomach  is  washed,  not  so  much  to  remove  alco¬ 
hol.  which  has  usually  been  absorbed,  as  to  remove 
undigested  food  and  relieve  nausea  and  vomiting,  and 
to  secure  the  retention  of  medicine.  A  dose  of  mag¬ 
nesium  sulphate  (half  a  pint  or  more  of  10  per  cent, 
solution)  is  then  passed  through  the  tube  and  allowed 
to  remain  in  the  stomach  with  the  object  of  causing 
active  purgation.  This  is  followed  by  the  adminis¬ 
tration  of  large  doses  of  paraldehyd — three  or  four 
teaspoonfuls  every  half  hour  until  excitement  is  con¬ 
trolled.  This  may  seem  contra-indicated  in  alcoholic 
intoxication,  in  view  of  the  similarity  of  action  of  the 
two,  but  it  is  said  to  act  extremely  well  in  controlling 
the  delirium  of  inebriates.  Of  course  it  is  not  used 
when  deep  narcosis  results  from  the  alcohol,  which 
is  rare  in  these  cases. 

When  extremely  muscular  inebriates  cannot  be  con¬ 
trolled  sufficiently  during  the  maniacal  stage  to  permit 
of  washing  the  stomach,  a  hypodermic  injection  of 
apomorphin,  0.008  gm.  (y8  grain),  suffices  to  cause 
emesis  and  promptly  reduce  the  patient  to  docility. 

Severe  alcoholic  intoxication  in  the  non-habituated 
usually  causes  more  profound  depression,  which  may 
succeed  the  first  stage  gradually,  or  may  develop  sud¬ 
denly,  causing  death  within  a  few  minutes.  During 
the  narcotic  stage  there  is  active  dilatation  of  the  ves¬ 
sels  in  the  skin,  the  face  becoming  scarlet,  but  soon 
there  is  a  great  fall  of  blood-pressure,  due  to  the  dila¬ 
tation  of  the  splanchnic  vessels,  and  the  skin  of  the 
trunk  and  extremities  becomes  cool  and  clammy,  the 
respiration  becomes  stertorous,  the  pulse  feeble.  Eme¬ 
sis  may  occur  at  any  time  before  narcosis  develops, 
owing  to  the  gastric  irritation.  When  profound  nar¬ 
cosis  begins  emesis  stops,  but  it  may  recur  as  the 
narcosis  passes  away.  The  urine  and  feces  are  often 
evacuated  involuntarily;  with  the  failure  of  respira¬ 
tion  the  skin  becomes  cyanotic,  as  in  asphyxia  from 
any  cause.  The  odor  of  alcohol  on  the  breath  is  char¬ 
acteristic. 

Chronic  inebriates  may  of  course  present  the  stage 
of  profound  narcosis  when  the  amount  of  alcohol 
taken  is  excessive,  but  this  is  unusual.  The  patient 
generally  recovers  after  sleeping  a  variable  length  of 
time,  but  Robert  states  that  recovery  seldom  takes 
place  after  coma  lasting  more  than  thirteen  hours. 
Death  occurs  rarely  from  rapid  failure  of  the  respira¬ 
tory  center,  or  from  apoplexy;  edema  of  the  lungs 
may  result  in  death  after  some  days.  Cardiac  failure 
or  apoplexy  may  cause  sudden  death  after  the  patient 
is  apparently  on  the  road  to  recovery,  or  this  may 
result  after  some  days  from  pneumonia  or  encepha¬ 


litis.  The  latter  is  of  interest  in  view  of  the  sugges¬ 
tion  that  the  headache  which  commonly  follows  a 
drinking  bout  may  be  due  to  pressure  of  cerebrospinal 
fluid  on  the  brain  due  to  increased  secretion  resulting 
from  alcohol. 

When  a  patient  is  seen  after  taking  a  dangerous 
dose  of  alcohol,  the  stomach  should  be  emptied  by  the 
stomach-tube  as  promptly  as  possible,  but,  as  previ¬ 
ously  suggested,  this  does  not  serve  to  remove  much  of 
the  alcohol  unless  it  is  done  immediately  after  the 
administration  of  the  alcohol.  If  a  dangerous  amount 
of  alcohol  has  been  swallowed,  the  further  treatment 
must  be  largely  symptomatic— cold  applications  to 
the  head,  and  warm  applications  to  other  parts  of  the 
body  to  prevent  cooling.  It  has  been  suggested  that 
venesection  might  be  considered,  but  that  would  seem 
to  be  a  council  of  desperation.  It  would  seem  to  be 
more  logical  to  inject  as  much  as  a  liter  (1  quart)  of 
2  per  cent,  solution  of  sodium  sulphate  intravenously 
in  desperate  cases,  in  order  to  dilute  the  alcohol  which 
continues  to  circulate  in  the  blood,  and  possibly  to 
hasten  elimination,  though  little  benefit  is  to  be 
expected  probably. 

Caffein  is  antagonistic  to  moderate  amounts  of  alco¬ 
hol,  but  its  value  in  excessive  depression  is  prob¬ 
lematic.  It  should  be  administered  intramuscularly 
(not  intravenously)  with  caution  and  stopped  if  it 
fails  to  cause  prompt,  even  though  slight,  improve¬ 
ment.  Artificial  respiration  will  be  required  if  respira¬ 
tory  failure  threatens. 

Should  the  more  threatening  symptoms  subside,  the 
physician  will  be  called  on  to  treat  the  gastric  dis¬ 
turbances  and  the  headache  which  follow  the  narcotic 
stage.  These  demand  the  usual  gastric  sedatives,  and 
caffein  and  potassium  bromid  for  the  headaches. 

The  following  may  be  found  of  advantage  in  such 
cases : 

Bismuth  subnitrate . 10  gm.  or  iy2  drams. 

Make  five  powders  and  give  one  every  three  hours  until 
all  are  taken. 

The  addition  of  an  alkali  is  preferred  by  some  and 
may  be  directed  as  follows : 

Bismuth  subnitrate . 10  gm.  or  2y2  drams. 

Sodium  bicarbonate . 5  gm.  or  \y4  drams. 

Mix  and  divide  into  five  powders.  Give  one  three  times  a 
day. 

For  the  more  aggravated  case  of  alcoholic  gastritis 
a  moderate  dose  of  cocam  may  be  found  advantageous. 

Cocain  hydrochlorid .  0.05  gm.  or  1  grain 

Bismuth  subnitrate .  10.00  gm.  or  iy2  drams 

Mucilage  of  acacia .  20.00  c.c.  or  5  fluidrams 

fyruP  .  20.00  c.c.  or  5  fluidrams 

Water  to  make . 100.00  c.c.  or  3  fluidounces 

Mix  and  direct  that  one  tablespoonful  be  given  and  the 
dose  repeated  in  two  hours  if  necessary. 

Caffein  may  be  administered  with  the  bismuth  or 
preferably  separately  in  the  form  of  capsules  either  as 
caffein,  citrated  caffein,  or  caffein  sodiosalicylate,  0.3 
gm.  (5  grains)  in  each  capsule. 

Potassium  or  sodium  bromid  as  a  sedative  is  best 
administered  in  the  form  of  simple  aqueous  solution, 

2  gm.  oi  oO  grains  in  about  20  c.c.  of  water.  The 
bromids  are  usually  borne  best  when  administered 
with  simple  carbonated  water. 

THERAPEUTIC  USES 

Few  drugs  have  been  used  more  extensively  than 
alcohol,  and  few  continue  to  be  the  subject  of  more 
heated  debate.  Cabot  remarked  that  there  are  two 
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camps  opposed  to  each  other  concerning  the  actions 
of  alcohol.  In  the  one,  those  who  believe  alcohol  to 
be  useful  in  therapeutics  are  unable  to  give  more  than 
vague  impressions  that  patients  improve  with  its  use, 
or  to  state  wherein  the  improvement  is  shown.  On 
the  other  hand,  the  opponents  of  the  use  of  alcohol 
usually  cite  old  experiments  on  animals  in  which 
enormous  amounts  were  used,  or  the  results  obtained 
with  soldiers,  typesetters  and  others  who  were  under¬ 
going  feats  of  endurance.  Cabot  found  the  action  of 
alcohol  to  be  practically  nil  with  respect  to  the  blood- 
pressure  in  1,105  measurements  on  forty-one  patients 
suffering  with  typhoid  fever  ;  nor  could  he  observe  any 
constant  effect  after  therapeutic  doses  of  alcohol  with 
respect  to  temperature,  pulse-rate,  respiration  rate, 
appetite,  sleep,  delirium  or  renal  or  cutaneous  secre¬ 
tion  in  2,160  observations  on  309  patients  in  a  variety 
of  conditions.  Cabot  does  not  deny,  however,  that 
alcohol  may  have  well-defined  uses  as  a  vasodilator 
and  hypnotic. 

One  reason  for  the  diversity  of  opinion  concerning 
the  therapeutic  value  of  alcohol  is  that  it  is  often  used 
for  its  psychic  effects,  to  buoy  up  the  spirits  of  the 
patient  and  engender  hopefulness  and  courage — con¬ 
ditions  which  physicians  impart  to  their  patients  in 
such  variable  degrees  by  their  manner  and  self-confi¬ 
dence. 

It  is  obvious  that  alcohol  effects  changes  in  the 
distribution  of  the  blood.  In  order  to  do  this  it  must 
increase  the  blood-supply  to  some  regions  of  the  body 
and  diminish  that  to  others,  and  it  is  hardly  conceiv¬ 
able  that  such  changes  should  not  prove  beneficial  in 
some  cases  and  harmful  in  others.  The  selection  of 
those  cases  in  which  the  changes  will  be  desirable, 
while  avoiding  the  use  of  alcohol  in  those  in  which 
it  will  prove  deleterious,  will  tax  the  knowledge,  expe¬ 
rience  and  patience  of  the  practitioner. 

It  is  often  stated  that  alcohol  improves  the  circu¬ 
lation  in  shock.  One  eminent  pharmacologist  calls 
attention  to  the  dilatation  of  the  vessels  of  the  skin 
and  explains  the  improvement  sometimes  seen  after 
its  use  when  the  heart  is  beating  feebly,  as  due  to 
the  lessened  resistance  to  the  contraction  of  the  heart 
which  this  dilatation  affords,  thereby  permitting  recu¬ 
peration.  Another  equally. eminent  authority  cites  this 
dilatation  of  the  vessels  of  the  skin  as  evidence  that 
the  splanchnic  vessels  are  simultaneously  constricted, 
according  to  the  usual  physiologic  rule  of  compensat¬ 
ing  action  between  the  peripheral  and  splanchnic  ves¬ 
sels,  and  states  that  the  improvement  in  the  heart 
results  from  the  increased  blood-pressure,  which  of 
course  increases  the  resistance  against  which  the  heart 
must  contract,  but  which  also  affords  a  better  blood- 
supply  to  the  heart  itself. 

Alcohol  may  cause  increased  resistance  at  one  time 
and  decreased  resistance  at  another,  and  while  it  is 
impossible  to  foresee  which  will  follow  in  a  given  case, 
improvement  in  the  condition  of  the  heart  may  follow 
a  rise  of  pressure  when  this  was  previously  low,  or  a 
fall  in  pressure  provided  it  was  not  previously  too  low. 

When  the  heart  is  suffering  with  the  effort  to  con¬ 
tract  against  high  aortic  resistance,  the  effect  of  the 
changes  in  circulation  induced  by  the  administration 
of  alcohol  will  depend  on  the  relative  changes  in  the 
coronary  and  in  the  general  circulation.  If  the  blood- 
supply  to  the  heart  is  increased  in  greater  proportion 
than  the  amount  of  extra  work  thrown  on  the  heart 
bv  a  rise  in  the  blood-pressure,  the  increased  nutri¬ 


tion  of  the  heart  will  cause  an  improvement  in  its 
capacity  for  meeting  the  added  resistance,  and  its  con¬ 
dition  will  improve;  if,  on  the  other  hand,  the  rise 
of  blood-pressure  imposes  an  additional  amount  of 
work  on  the  heart  out  of  proportion  to  the  increase  in 
the  coronary  circulation,  then  the  heart  will  suffer 
further  injury.  Since  it  is  often  impossible  to  fore¬ 
see  the  direction  which  the  change  in  circulation  will 
take,  it  is  better  to  use  a  small  dose  of  alcohol  and 
increase  this  cautiously  if  careful  study  of  the  circula¬ 
tion  shows  improvement. 

Cardiac  failure — not  simply  the  actual  stoppage 
of  the  heart,  but  the  failure  to  maintain  an  adequate 
circulation — is  often  dependent  in  part  on  faulty 
respiration,  and  the  action  of  alcohol  in  improving  the 
respiration  may  react  on  the  circulation  and  institute 
a  cycle  of  improvement.  Any  improvement  in  the 
respiration  which  alcohol  induces  is  usually  little  more 
than  incidental,  and  we  have  other  and  better  stimu¬ 
lants  for  the  respiratory  center. 

It  is  generally  admitted  that  alcohol  is  a  food,  but 
its  value  as  a  food  is  the  subject  of  much  uncertainty. 
It  is  not  an  ideal  food,  and  even  under  the  most  favor¬ 
able  conditions  it  is  utilized  at  the  expense  of  injury 
to  the  organism.  It  must  therefore  be  decided  in  any 
case  whether  the  possible  good  will  probably  outweigh 
the  harm. 

Alcohol  in  the  form  of  wine  affords  a  pleasant  hyp¬ 
notic  for  occasional  use,  but  the  well-known  tendency 
to  give  rise  to  the  habit  forbids  the  routine  use  of 
this  beverage. 

Alcohol  is  often  used  for  bathing  the  skin  in  fever, 
and  for  hardening  the  skin  to  prevent  the  formation 
of  bedsores. 

( To  be  continued) 
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XXII 

Measles 

Measles  is  probably  the  most  frequent  of  all  infec¬ 
tious  diseases,  and  as  many  as  25,000  cases  have 
occurred  in  the  city  of  New  York  in  one  year.  No 
age  is  immune,  although  infants  under  6  months  are 
rarely  attacked.  Though  measles  can  recur  in  rare 
instances,  it  generally  confers  immunity  for  life.  That 
it  is  considered  such  a  simple,  common  disease  is 
probably  the  cause  of  the  large  number  of  deaths 
from  neglect.  It  is  estimated  that  12,000  deaths  a 
year  occur  in  the  United  States  from  this  disease,  and 
the  number  might  be  much  greater  if  some  bronchial 
and  lobar  pneumonias  were  properly  recorded  as 
directly  followed  by  measles.  The  greatest  number  of 
deaths  occur  in  young  children.  While  occasionally 
a  death  may  occur  from  the  intensity  of  the  disease, 
generally  death  is  caused  by  complications  in  the 
lungs,  abdomen  or  ear.  The  complication  in  the  ear 
is  middle-ear  inflammation  with,  at  times,  an  exten¬ 
sion  to  the  mastoid.  In  the  lungs  the  condition  may 
be  bronchial  pneumonia  or  pneumonia ;  or  the  bron¬ 
chial  glands,  which  are  probably  always  inflamed  in 
measles,  may  become  permanently  enlarged.  If  tuber¬ 
culous  glands  are  present,  general  or  pulmonary 
tuberculosis,  if  not  considered  a  complication,  is  fre- 
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quently  caused  by  measles.  The  glands  in  the  intes¬ 
tines  may  become  inflamed  and  cause  serious  trouble. 
Inflammation  of  the  cervical  glands  occurs  not  infre¬ 
quently.  Nephritis  is  rare.  Hemorrhagic  skin  erup¬ 
tions  occasionally  occur.  The  urine  of  patients  suf¬ 
fering  with  measles  has  been  shown  to  be  toxic  to 
guinea-pigs;  therefore  the  toxins  of  this  disease  are 
circulating  in  the  blood  and  pass  into  the  urine.1 

In  civilized  countries  the  mortality,  though  varying 
somewhat  in  different  epidemics,  is  always  greater 
where  children  are  crowded  into  dark,  damp  tene¬ 
ments,  and  is  often  greater  in  institutions,  probably 
from  the  fact  that  physical  defects  are  more  or  less 
likely  to  be  present  in  institutional  children,  or  at 
least  there  is  often  damaged  heredity.  In  civilized 
communities  there  has  been  gradually  handed  down 
more  or  less  immunity  to  malignant  attacks  of  this 
disease,  and  it  has  been  observed  that  when  measles 
first  reaches  uncivilized  communities  in  which  measles 
has  not  before  been  rampant,  the  death  rate  is  exceed¬ 
ingly  great. 

Statistics  show  that  the  largest  number  of  cases 
occur  in  the  spring  or  late  fall,  and  that  the  sexes  are 
about  equally  attacked. 

Anderson  and  Goldberger2  have  successfully  caused 
measles  in  monkeys  by  using  the  blood  of  a  patient 
with  measles.  They  also  showed  that  the  nose  and 
throat  secretions  may  infect  the  monkey,  but  that 
positive  results  could  be  obtained  from  these  secre¬ 
tions  only  when  they  were  collected  during  the  period 
of  eruption.  While  they  do  not  wish  their  deductions 
to  be  considered  final,  they  are  pretty  well  convinced 
that  infection  from  nose  and  throat  secretions  dis¬ 
appears  with  the  approach  of  convalescence.  They 
did  not  find  that  the  desquamating  epithelium  from 
the  skin  lesions  carried  the  virus  of  measles. 

Lucas3  quotes  Hecker4  as  finding  that  the  virus  that 
will  infect  monkeys  is  in  the  blood  stream  of  patients 
with  measles  twenty-four  hours  before  the  appear¬ 
ance  of  Koplik’s  spots,  and  that  the  virus  remains  in 
the  blood  and  can  infect  monkeys  at  least  thirty-six 
hours  after  the  appearance  of  the  skin  eruption.  This 
emphasizes  what  has  long  been  recognized,  that  the 
greatest  infectivity  of  measles  is  during  the  very 
earliest  stages,  and  generally  before  the  diagnosis  has 
been  made. 

>  Goldberger  and  Anderson5  have  shown  that  the 
virus  of  measles  may  pass  through  a  Berkefeld  filter, 
may  resist  desiccation  for  at  least  twenty-four  hours, 
becomes  non-infective  after  being  subjected  for 
fifteen  minutes  to  a  temperature  of  55  C.  (131  F.), 
and  will  resist  freezing  for  at  least  twenty-four  hours. 
With  these  scientific  facts  it  may  readily  be  seen  why, 
clinically,  measles  is  the  most  contagious,  next  to 
small- pox,  of  all  diseases  with  which  we  are 
acquainted,  and  the  fact  that  it  is  most  contagious 
almost  before  the  diagnosis  can  be  made  renders  its 
prevention  very  difficult.  . 

EARLY  SYMPTOMS 

It  is  essential,  if  possible,  to  make  a  diagnosis  of 
measles  before  the  stage  of  eruption.  After  a  vary- 

1.  Aronson  and  Sommerfeld:  Deutsch.  med.  Wchnschr.,  1912 
xxxviii,  1733. 

...  Anderson,  J.  F.,  and  Goldberger,  Joseph:  Recent  Advances  in 
Our  Knowledge  of  Measles,  Am.  Jour.  Dis.  Child.,  July,  1912,  p.  20. 

3.  Lucas,  W.  P. :  A  Review  of  Recent  Work  on  Measles,  Am.  Jour. 
Dis.  Child.,  December,  1913,  p.  412. 

4.  Hecker:  Ztschr.  f.  Kinderh.,  May,  1911. 

5.  Goldberger,  Joseph,  and  Anderson,  J.  F. :  The  Nature  of  the 
' lrus  of  Measles,  Tiie  Journal  A.  M.  A.,  Sept.  16,  1911,  p.  971. 


mg  period  of  incubation,  averaging  perhaps  two 
weeks,  the  first  stage  of  measles  is  evidenced  by  an 
acute  coryza,  attended  by  considerable  sneezing.  The 
eyelids  become  swollen,  and  the  eyes  somewhat 
inflamed.  The  tonsils  are  generally  enlarged,  and  the 
throat  congested.  The  secretions  from  the  nose  and 
throat  are  at  first  serous,  and  later  seropurulent. 
Hide  is  almost  invariably  some  fever  from  the  begin¬ 
ning  of  this  first  stage,  varying  in  amount,  and  it  is 
generally  the  highest  during  the  first  and  second  day 
of  the  complete  eruption  which,  on  the  average, 
appeals  on  the  fourth  day.  *  The  usual  symptoms  of 
infection  are  likely  to  be  present,  namely,  coated 
tongue,  loss  of  appetite,  muscle  aches,  headache,  some 
lumbar  pains,  chilliness,  and  in  children  sometimes 
vomiting  or  diarrhea.  With  the  appearance  of  these 
symptoms,  measles  should  always  be  suspected. 

In  no  attack  of  acute  illness  in  a  child  should  an 
examination  of  the  mouth  and  throat  be  omitted.  A 
careful  examination  of  the  mouth  will  often  show 
some  punctate  red  spots  on  the  hard  palate,  and  on  the 
mucous  membrane  of  the  cheeks  will  quite  generally 
be  noticed  Ivoplik  s  spots,  which  are  diagnostic. 
Though  early  described  by  other  observers,  the  spots 
which  bear  his  name  were  brought  to  general  notice 
by  Ivoplik  in  1896.  They  most  frequently  occur  on 
the  cheeks  near  the  molar  teeth,  and  at  first  appear 
as  little  darker  blotches  on  the  red  membrane.  Soon 
in  the  center  of  these  blotches  appears  a  very  small 
bluish-white  speck  slightly  raised  from  the  surface. 
These  spots  never  seem  to  occur  on  the  gums. 
Although  there  may  be  but  few  of  these  spots,  they 
are  typical  and  diagnostic  of  measles.  Many  times 
they  are  not  found,  but  it  is  probably  generally 
because  they  have  been  overlooked,  or  have  been  very 
few  in  number  and  minute.  These  spots  may  appear 
two  or  three  days  before  the  eruption  on  the  skin ; 
their  diagnostic  importance  is  therefore  evident. 

One  should  not  be  thrown  ofif  his  guard  during  the 
first  stage  of  measles  by  a  sudden  dropping  of  the 
temperature.  This  sometimes  occurs  without  any 
antipyretic,  and  has  not  been  explained.  In  other 
words,  the  illness  seems,  apparently,  about  to  cease, ! 
and  suddenly  the  temperature  again  rises,  and  soon  j 
the  skin  eruption  is  present. 

The  blood  in  measles  is  more  or  less  characteristic  :: 
There  is  diminution  in  the  number  of  leukocytes,  that 
is,  a  leukopenia.  Lucas0  says  that  early  in  the  infec¬ 
tion  there  is  distinct  change  in  the  white  blood  count, 
and  that  the  greater  diminution  is  in  the  lymphocytes.’ 
lie  states  that  a  relative  diminution  of  lymphocytes 
and  neutrophilic  cells  may  be  noticed  a  week  before 
any  visible  symptoms  of  infection  occur,  and  that  the 
blood  will  show  positive  evidence  of  this  disturbance 
at  least  forty-eight  hours  before  Koplik  spots  appear. 
He  also  finds  a  great  many  disintegrated  cells  in  this 
blood  picture.  Lucas3  also  states  that  different  investi¬ 
gators  have  shown  that  the  eosinophil  cells  are  dimin¬ 
ished,  and  may  even  disappear  entirely  from  the  blood 
of  patients  during  the  eruptive  stage  of  measles. 

In  pneumonia,  in  epidemic  cerebrospinal  meningitis 
and  in  scarlet  fever  the  leukocytes  are  increased  in 
number.  In  typhoid  fever  and  in  measles  there  is  a 
diminution  of  leukocytes,  but  in  these  diseases  the 
greatest  diminution  is  in  the  polymorphonuclear  cells 
while  the  lymphocytes  may  be  relatively  increased. 


n.  •  Lucas,  W.  P.:  The  Value  of  the  Blood  Picture  in  the  Early 
lagnosis  of  Measles,  Especially  in  Relation  to  the  Question  of  Isola^ 
tion,  Am.  Jour.  Dis.  Child.,  February,  1914,  p.  149. 
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ERUPTION 

This  is  most  thoroughly  described  in  all  its  details 
hy  Lucas.3  The  typical  eruption  of  measles  is  papu¬ 
lar,  begins  from  the  third  to  the  fifth  day  (generally 
on  the  fourth),  and  lasts  four  or  five  days,  the  amount 
varying  widely  in  different  cases.  It  begins  on  the 
neck  and  face,  then  on  the  back,  and  then  goes  to 
the  shoulders,  arms,  abdomen  and  legs.  Besides  the 
typical  papules,  there  may  be  many  macules  which 
never  reach  the  papular  stage.  The  spots  are  gen¬ 
erally  of  a  dull  reddish  color,  and  somewhat  resemble 
the  bites  of  fleas.  They  may  be  irregular  in  shape 
and  coalesce  and  form  patches.  A  typical  distinction 
from  scarlet  fever  eruption  is  that  in  scarlet  fever 
there  is  an  oval  clear  space  around  the  mouth.  Von 
Pirquet7  believes  that  the  eruption  of  measles  depends 
on  the  vascularity  of  the  skin,-  and  that  the  rash 
appears  early  and  is  more  intense  on  the  parts  of  the 
skin  that  have  a  large  blood  supply,  and  in  parts  that 
are  near  the  large  blood-vessels,  and  he  concludes  that 
the  rash  is  the  result  of  a  “reaction  with  the  measles 
organism  or  virus  which  takes  place  in  the  capillaries 
of  the  skin,”  and  may  be  due  to  an  agglutination  of 
the  measles  organism  by  the  action  of  its  antibodies. 

Prodromal  rashes  may  occur  in  measles  and  cause 
difficulty  in  diagnosis.  There  may  be  an  erythema 
not  unlike  scarlet  fever  patches.  These  eruptions  may 
occur  one  or  more  days  before  the  typical  eruption 
of  measles.  They  are  generally  urticarial  in  type,  and 
often  represent  some  acute  indigestion  or  food  poison¬ 
ing,  or  may  be  due  to  some  drug  that  has  been  admin¬ 
istered.  The  diagnosis  is  made  by  the  catarrhal 
symptoms,  by  the  blood  count,  by  the  Koplik  spots, 
and  by  the  occurrence  of  the  typical  eruption  of 
measles. 

There  is  always  more  or  less  desquamation  after 
the  eruption  begins  to  fade,  and  the  more  the  erup¬ 
tion,  the  more  the  desquamation.  It  may  last  for  a 
few  days,  or  may  last  for  one  or  more  weeks.  This 
desquamated  epidermis  is  generally  in  the  form  of 
fine  scales. 

PREVENTION  OF  INFECTION  OF  OTHERS 

As  stated  in  the  beginning  of  the  discussion  of  this 
disease,  probably  few  persons  escape  an  attack  of 
measles.  Therefore,  up  to  recent  years,  before  isola¬ 
tion  measures  were  inaugurated,  most  adults  had  had 
measles,  and  therefore  were  immune  to  the  disease. 
With  the  isolation  measures  now  in  vogue,  many 
youth  and  young  adults  have  never  had  the  disease, 
and  therefore  physicians  are  having  more  cases  of 
measles  to  treat  in  persons  who  are  no  longer 
children. 

A  large  number  of  cities  have  now  declared  that 
measles  is  a  reportable  disease,  though  placarding  of 
the  houses  which  contain  the  disease  is  not  general. 
The  isolation  required  by  boards  of  health  varies 
from  fourteen  to  twenty-one  days.  A  longer  period 
than  two  weeks  seems  entirely  unnecessary,  as  it 
seems  probable  that  infection  can  be  given  only  in 
the  very  early  stages  and  apparently  not  longer  than 
the  stage  of  eruption,  even  by  the  secretions  of  the 
nose  and  throat.  The  desquamating  skin  does  not 
carry  contagium.  Therefore,  a  long  quarantine  would 
seem  an  unnecessary  hardship. 

A  schoolchild  being  reported  as  having  measles 
should  cause  the  other  children  in  the  family  and 
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tenement  to  be  studied  as  to  whether  or  not  they  have 
had  the  disease,  and  as  to  how  close  contact  they 
have  had  with  the  infected  child.  It  would  seem 
unnecessary  to  keep  children  out  of  school  who  have 
already  had  this  disease,  since  it  has  not  been  shown 
that  there  are  carriers  of  this  germ.  The  children 
who  sit  in  school  in  the  immediate  vicinity  of  the 
infected  child  should  also  be  studied,  as  it  is  posi¬ 
tively  known  that  the  most  contagious  period  of  the 
disease  is  before  the  eruption,  which  often  means, 
in  mild  cases,  before  it  is  known  that  the  child  is  ill. 
Children  who  have  not  had  the  disease  and  who  have 
been  directly  exposed  to  possible  infection  from  the 
child  who  is  known  to  have  the  disease  should  remain 
out  of  school  and  away  from  other  children  for  a 
period  of  at  least  fourteen  days. 

It  has  been  shown  that  the  contagium  of  measles, 
infectious  as  it  is,  is  transmitted  by  a  more  or  less 
close  contact.  In  the  wards  of  hospitals  measles  has 
been  treated  in  box  compartments  open  at  the  top, 
without  giving  the  contagium  to  adjoining  beds. 

The  greatest  danger  of  this  disease  is  to  young 
children;  therefore  when  a  schoolchild  becomes 
infected,  although  the  disease  is  almost  universal  in 
civilized  countries  and  the  majority  of  mankind  has 
had  it  or  will  have  it,  the  greatest  of  care  must  be 
taken  that  other  children  do  not  acquire  this  disease 
and  later  give  it  to  infants  in  their  households.  Con¬ 
sequently,  careful  cleanliness  and  antiseptic  measures 
should  be  used  in  a  room  in  which  the  infected  child 
had  his  desk.  It  is  probably  rarely  necessary  to  close 
a  school  or  a  schoolroom  on  account  of  measles. 

Physicians  who  are  in  university  and  seminary  or 
boarding  school  towns  and  see  a  considerable  num¬ 
ber  of  the  youth  of  the  nation  become  seriously  ill 
with  such  children’s  diseases  as  measles  and  mumps, 
in  view  of  the  well-known  fact  that  these  simple  dis¬ 
eases  are  frequently  more  serious  in  older  persons 
than  in  children,  often  question  the  wisdom  of  pre¬ 
venting  the  occurrence  of  such  diseases  in  children. 
The  answers  to  such  a  point  of  view  are:  1.  The 
more  cases  of  measles  there  are,  the  greater  will  be 
the  number  of  deaths,  especially  among  infants  and 
young  children.  2.  The  more  measles  there  is,  the 
greater  will  be  the  number  of  permanently  injured 
ears,  in  spite  of  good  treatment. 

The  present  hope  must  be  that  the  germ  of  measles 
will  be  discovered  and  that  a  vaccine  will  be  elab¬ 
orated  that  will  cause  the  individual  to  be  as  immune 
against  measles  as  he  is  now  immune  against  small¬ 
pox  from  cow-pox  vaccination. 

TREATMENT 

In  the  first  place,  if  the  child  is  very  young,  the 
danger  from  measles  is  greater.  Also,  the  death  rate 
in  the  summer  months  is  smaller  than  in  the  winter 
months.  This  is  because  this  catarrhal  disease  so 
readily  tends  to  cause  lung  and  ear  inflammations. 
As  seen  so  frequently  in  many  diseases,  typically 
pneumonia,  the  mortality  in  hospital  cases  of  children 
with  measles  is  greater  than  in  private  houses,  which 
means  that  such  children  frequently  come  from  the 
unhygienic  atmosphere  and  surroundings  of  tenement 
houses. 

A  patient  with  measles  must  be  isolated.  The  room 
must  be  warm,  as  these  patients  should  not  be  sub¬ 
jected  to  cold  drafts  or  cold  air.  Chilling  is  espe¬ 
cially  harmful  in  measles.  This  does  not  mean  that 


7.  Von  Pirquet:  Ztsckr.  f.  Kinderh.,  1913,  vi,  1. 
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the  air  of  the  room  should  not  be  fresh  and  clean,  and 
the  ventilation  the  best  possible. 

Eyes. — Unless  the  child  is  very  young  and  cannot 
wear  colored  spectacles,  the  room  should  not  be  dark. 
Sunlight  is  as  essential  for  the  welfare  of  patients 
with  measles  as  it  is  in  any  other  disease.  It  is 
absolutely  unnecessary,  in  ordinary  cases,  to  have  the 
room  black  dark  on  account  of  the  eyes.  If  the  eyes 
are  inflamed,  the  child  will  cooperate  and  really  enjoy 
using  colored  spectacles.  Of  course,  when  it  is  time 
for  the  child  to  go  to  sleep,  the  room  may  be  dark¬ 
ened,  and  the  glasses  removed. 

A  saturated  boric  acid  solution  may  be  used  as  a 
wash  on  the  eyes,  and  if  it  seems  advisable,  some  sim¬ 
ple  eye-drops  may  be  used,  such  as : 


R  Acidi  borici . . 

Aquae  camphorae .  15 

Aquae  . q.s.  ad  25 


Gm.  or  c.c. 
25 


gr.  v 
fi3  ivss 
fl5i 


M.  Sig. :  Use  as  eye-drops  three  or  four  times  a  day. 


If  the  lids  tend  to  stick  together  after  sleeping, 
they  should  be  gently  washed  with  warm  boric  acid 
solution  or  plain  warm  water,  and  before  the  child 
goes  to  _  sleep  the  edges  of  the  lids  may  be  anointed 
with  thick  white  petrolatum. 

Cough,  Etc. — If  old  enough,  the  child  should  gargle 
several  times  a  day  with  some  simple,  warm,  alkaline 
sedative  solution.  If  the  child  is  not  old  enough  to 
gargle,  the  throat  should  be  sprayed.  The  nose  should 
also  be  sprayed  occasionally,  if  it  seems  stopped  up. 
However,  it  is  often  well  to  leave  the  nose  alone  in 
measles.  Most  nasal  douching  is  inadvisable,  as 
tending  to  force  fluid  or  secretions  into  the  eustachian 
tubes. 

Most  of  these  patients  require  some  simple  expec¬ 
torant  mixture,  although  many  physicians  are  losing 
faith  in  the  activity  of  so-called  expectorant  drugs. 
There  is  no  safe  drug  that  promotes  the  secretion  of 
the  mucous  membrane  of  the  upper  air  passages  and 
bronchial  tubes  more  than  does  ammonium  chlorid. 
It  is  of  advantage  in  causing  the  cough  to  be  less  dry, 
and  therefore  aiding  the  expulsion  of  any  mucopuru- 
ent  matter  that  may  be  in  the  trachea  and  bronchial 
ubes.  Also, -if  the  cough  is  excessive  from  irrita- 
ion,  a  sedative  should  be  added  to  prevent  the  unnec¬ 
essary  coughing.  A  child  5  years  old  may  receive  the 
following : 


Gm.  or  c.c. 


R  Codeinae 

sulphatis. 

05 

gr.  i 

Ammonii 

chloridi. . 

.  3 

3  i 

Syrupi  tolutani . 

.  50 

m  ii 

Aquae  . . 

AS  iv 

M.  Sig. :  A  teaspoonful,  in  water,  every  two  or  three  hours, 
vhen  the  child  is  awake. 


If  the  child’s  cough  is  not  excessive  or  irritable, 
he  codein  may  be  omitted  from  the  mixture.  As 
non  as  the  expectoration  is  more  free  and  there  is  no 
xcessive  amount  of  coughing,  the  medicine  may  be 
topped.  A  child  10  years  old  should  receive  twice 
he  amount  of  codein  sulphate,  and  the  ammonium 
hlorid  should  be  increased  to  5  gm.,  and  if  deemed 
dvisable,  the  sour  sirup  of  citric  acid  may  be  sub¬ 
mitted  for  the  sweet  sirup  of  tolu  in  amount  of 
'5  c.c.  to  the  100  c.c.  mixture. 

Bowels. — In  the  beginning  of  the  disease,  the  child 
hould  receive  a  small  dose  of  calomel,  0.05  or  0.10 
m.  (1  to  \y2  grains)  given  with  milk;  or  a  dose 
f  castor  oil,  or  some  rhubarb  or  cascara ;  at  least, 
he  bowels  should  be  thoroughly  and  well  moved. 


Minute  doses  of  calomel  frequently  repeated  should 
not  be  given,  as  such  dosage  causes  irritation  and  no 
benefit.  Subsequently  the  bowels  should  be  moved 
daily  with  some  gentle  laxative,  if  such  is  needed. 

Diet.  The  food  depends  on  the  temperature,  and 
should  be  liquid  and  simple  as  long  as  the  tempera¬ 
ture  is  elevated.  As  soon  as  the  temperature  falls 
to  normal,  the  child  should  receive  good  nutritious 
food,  and  plenty  of  it.  It  is  inadvisable  to  give  meat 
in  any  form,  including  broths,  as  long  as  the  eruption 
is  present.  .  If,  as  has  been  suggested,  the  eruption 
in  measles  is  caused  by  some  irritant  circulating  in 
the  blood,  such  as  occurs  in  urticaria,  representing  a 
soi  t  of  anaphylaxis,  the  proper  diet  comprises  cereals, 
milk,  and  plenty  of  water.  Such  little  patients  are 
better  without  fruits,  as  sometimes  even  orangeade 
or  lemonade  seems  to  cause  more  itching  and  discom¬ 
fort  of  the  skin. 

Fever. — The  temperature  rarely  calls  for  much 
treatment.  If  it  is  high,  however,  one  or  two  doses 
of  acetanilid  will  generally  be  sufficient  to  reduce  it. 
Hot  sponging  will  cool  the  child  as  much  as  cold 
sponging  will,  and  with  less  disturbance.  Cold  spong¬ 
ing  in  measles  is  inadvisable.  As  often  as  the  child 
is  bathed  or  sponged  for  temperature,  the  surface  of 
the  body  should  be  powdered  with  some  bland  talcum. 

Skin.—— Unless  the  room  is  cold  and  damp,  or  the 
patient  is  otherwise  ill,  a  cotton  nightdress  will  cause 
less  itching  and  discomfort  than  would  a  warmer  flan¬ 
nel  or  silk  shirt.  All  through  the  illness  the  nurse 
should  recognize  that  it  is  the  secretions  of  the  nose 
and  throat  that  cause  infection  of  others,  and  not 
the  eruption  or  exfoliation  from  the  skin.  This  does 
not  mean  that  it  is  not  necessary  to  sterilize  the 
child’s  garments  and  bedclothing,  as  such  may  carry 
the  infection  from  the  nose  and  throat. 

Convalescence.  Prolonged,  careful  convalescence 
is  essential  in  measles.  Measles,  like  whooping  cough, 
is  often  a  forerunner  of  pulmonary  tuberculosis. 
Probably  no  attack  of  measles  ever  occurs  that  does 
not  cause  enlargement  and  more  or  less  inflammation 
of  the  bronchial  glands.  If  such  glands  harbor 
tubercle  bacilli,  they  are  stimulated  to  cause  an  acute 
infection.  On  the  other  hand,  immediately  after  an 
attack  of  measles  a  patient  is  doubtless  more  sus¬ 
ceptible  to  infection  from  tubercle  bacilli.  Therefore, 
before  the  child  is  returned  to  school  the  cough  should 
have  ceased,  his  weight  should  be  normal,  and  his 
nutrition  should  be  good. 

Persistent  enlarged  glands  in  the  neck  or  elsewhere, 
and  adenoid  conditions  or  enlarged  tonsils,  should  all 
be  regarded  with  suspicion.  Such  conditions  are 
liable  to  be  accentuated  by  an  attack  of  measles,  and 
proper  treatment  should  be  instituted.  A  suppurating 
eai  must  be  treated  by  a  specialist  until  pronounced 
cured  and  the  hearing  is  as  near  perfect  as  possible. 
The  physician  should  remember  that  most  defective 
ears  follow  measles,  scarlet  fever  and  influenza;  that 
an  acutely  infected  ear,  if  immediately  correctly 
treated,  is  generally  saved  intact ;  distention  and  per¬ 
foration  may  occur  without  pain.  Consequently,  he 
should  be  ever  alert  to  see  that  the  complication  of 
middle-ear  inflammation  is  immediately  treated. 

{To  be  continued) 


Typhoid  and  War.— In  six  years  the  typhoid  germ  kills 
more  people  than  were  killed  on  both  sides  during  the  four 
y  ears  of  the  Civil  War. — Typhoid  Fever,  circular  prepared 
by  the  North  Carolina  State  Board  of  Health. 
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CURRENT  ASPECTS  OF  MILITARY  SURGERY 

Although  there  is  no  dearth  of  news  from  the  front 
in  the  present  European  conflict,  it  can  scarcely  be 
said  that  there  has  been  a  surfeit  of  authentic  infor¬ 
mation  relating  to  the  medical  features  of  the  great 
campaigns  that  are  taking  place  abroad.  The  leaders 
in  medicine  and  surgery  most  competent  to  report  the 
situations  that  confront  the  medical  organizations  of 
the  enormous  armies  in  the  field  have  been  too  busy 
with  the  immediate  demands  of  the  thousands  of  sick 
and  wounded  and  with  the  problems  created  by  new 
conditions  of  warfare.  The  helpful  tasks  of  literary- 
scientific  retrospect  and  review  must  be  postponed 
until  the  future,  when  a  secure  peace  will  afford  an 
opportunity  to  learn  in  fuller  measure  the  lessons 
which  the  experience  of  the  medical  staffs  affords. 

An  occasional  glimpse  of  the  real  state  of  affairs 
seen  with  the  eyes  of  the  expert  at  this  early  date  is, 
accordingly,  of  more  than  incidental  interest.  For 
this  reason  we  record  some  of  the  impressions  which 
Professor  Tuffier,  the  Parisian  surgeon,  has  lately 
communicated.1  At  the  outset  it  must  be  recognized 
that  the  questions  of  paramount  importance  in  the 
surgery  of  the  wounded  involve,  first  of  all,  the  pre¬ 
vention  or  diminution  of  sepsis ;  secondly,  promptness 
of  treatment,  and  thirdly,  transport  of  the  wounded 
from  the  firing  line  to  the  base  hospitals  in  ways  that 
are  as  humane  and  as  little  harmful  as  the  conditions 
will  permit.  Obviously  an  ideal  management  of  the 
situations  which  are  created  is  never  possible;  for, 
as  has  been  remarked  by  a  keen  observer  of  the  work 
of  many  battlefields,  from  the  point  of  view  of  the 
commanding  generals,  the  patients  are  merely  a  part 
of  the  unfortunate  and  inevitable  waste  of  war,  and 
cannot  be  allowed  to  take  precedence  over  supply 
trains  for  the  troops  in  critical  moments. 

“I  desire  to  do  honor,”  Tuffier  writes,  “to  the  teach¬ 
ings  of  two  great  French  surgeons,  Chassaignac  and 
Lucas-Championniere,  the  triumph  of  whose  theories 
is  henceforth  incontestable — namely,  the  superiority 
of  the  method  of  antisepsis  over  that  of  asepsis,  and 

1.  Tuffier:  A  Contribution  to  the  Study  of  Military  Surgery,  Brit. 
Jour.  Surg.,  1915,  ii,  449. 


the  drainage  of  infected  wounds  at  the  most  depen¬ 
dent  angle.”  This  quotation  will  serve  to  indicate  the 
direction  and  intent  of  much  of  the  surgical  work  of 
more  immediate  importance.  With  non-closure  of 
wounds  as  a  rigid  rule,  and  with  an  unremitting  watch¬ 
fulness  for  evidences  of  insidious  acute  septicemia  or 
gangrenous  emphysema  which  may  demand  major 
operative  intervention,  the  tendency  of  the  French 
surgeons  has  been  toward  a  primary  conservative  sur¬ 
gery  of  the  limbs  instead  of  treatment  by  amputa¬ 
tion.  The  more  frequent  injuries  are  caused  by  rifle 
bullets,  shrapnel  and  shell  splinters.  The  part  played 
by  the  latter  in  the  development  of  the  most  dangerous 
wound  infections  is  so  great  that  immediate  extrac¬ 
tion  of  the  splinters  is  of  the  first  importance.  Bullet 
wounds  are  usually  less  formidable,  as  has  been  rec¬ 
ognized  for  some  time  in  military  surgery.  Under 
the  modern  system,  after  extraction  of  superficial 
splinters,  cleansing  of  the  wound,  and  local  dressing, 
the  patients  with  complicated  fractures,  as  well  as  those 
with  bullet  wounds  of  the  chest,  can  usually  be  trans¬ 
ported  successfully  from  the  station  of  departure  to 
the  larger  hospitals,  where  further  extensive  surgical 
intervention  is  often  quite  unnecessary. 

A  far  more  difficult  surgical  problem  is  presented 
by  the  wounds  of  the  abdomen.  Laparotomy  and 
suture  of  the  intestine  seem  impossible  with  any 
chance  of  success  in  surroundings  where  septic  cases 
abound  and  where  men  are  arriving  every  minute  with 
wounds  of  all  degrees  of  severity  demanding  immedi¬ 
ate  examination  and  treatment.  At  most,  if  percus¬ 
sion  shows  the  presence  of  a  large  intra-abdominai 
effusion,  as  it  often  does,  a  suprapubic  incision  may  be 
made  under  local  anesthesia  and  the  wound  drained. 
The  whole  treatment  of  abdominal  wounds  at  the  field 
hospital — the  first  clearing  house  for  the  wounded — 
resolves  itself  into  this :  to  keep  the  patient  in  a  sit¬ 
ting  position  and  without  food,  until  he  arrives  at  a 
hospital  provided  with  suitable  facilities  for  further 
treatment. 

As  has  been  expected,  tetanus  is  the  great  complica¬ 
tion  of  wounds  received  in  battle.  It  is  at  present 
seen  in  every  grade  of  military  hospital.  In  the  great 
majority  of  cases,  Tuffier  assures  us,  inoculation 
occurs  on  the  field  of  battle  and  only  exceptionally 
in  the  hospital  wards.  The  most  frequent  sources  of 
tetanus  are  shell  wounds,  wounds  soiled  with  earth, 
and  wounds  of  the  fingers  and  toes.  It  has  been  sug¬ 
gested  that  inasmuch  as  many  of  the  wounded  are 
returned  from  the  front  in  cars  that  have  been  occu¬ 
pied  by  horses,  and  since  these  animals  are  known  to 
harbor  the  tetanus  bacilli,  a  prominent  source  of  infec¬ 
tion  is  hereby  afforded.  Inoculation  in  this  way  is,  of 
course,  theoretically  possible;  but  in  view  of  the  pro¬ 
tective  dressings  which  the  wounded  carry  and  of  the 
non-selective  distribution  of  the  infection,  it  is  hardly 
probable  that  the  railroad  trucks  are  the  real  patho- 
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genic  factor.  Tuffier  is  convinced  that  patients  pre¬ 
senting  no  specific  symptoms  are  not  infrequently  car¬ 
riers  of  the  tetanus  bacillus  on  the  surfaces  of  their 
wounds. 

The  counsel  of  perfection— the  destruction  of  micro¬ 
organisms  in  a  wound  by  means  of  the  first  dressing 
—can  rarely  be  carried  out  adequately  at  the  front. 
Antitetanic  serum  must  therefore  be  used  at  the  earli¬ 
est  possible  moment.  Tuffier  argues  that  tetanus  must 
be  attacked  on  the  field  of  battle  where  it  originates, 
and  it  is  there  that  antitetanic  serum  should  show  its 
value.  He  even  believes  that  the  available  supply 
should  be  employed  for  the  newly  wounded,  and  sys¬ 
tematically  injected  before  the  first  dressing  is  applied. 
Only  the  surplus  should  be  furnished  to  hospitals  in 

4-h  m  A  ....  .  ^  '  I  '  CC  •  .  /  /  . 


the  rear;  for,  Tuffier-  writes,  “at  the  present  time  we  home ^7  *  °U*  "I0  remedy  the 
have  not  an  instant  to  lose;  tetanus  is  our  most  cruel  .  ■  ,  winch  predispose  to  it.  That  it  is 


have  not  an  instant  to  lose;  tetanus  is  our  most  cruel 
enemy,  and  this  measure  ought  to  give  us  the  maxi¬ 
mum  chance  of  success.” 

The  unexpected  frequency  of  gangrenous  emphy¬ 
sema  in  the  present  war  has  already  been  pointed  out 
in  The  Journal.2 3  The  management  of  this  treacher 


Carolina,  who  devoted  a  considerable  portion  of  his 
annual  message  to  the  subject.4  His  state  lias  18,000 
cases  of  tuberculosis  known  to  the  health  authorities. 
He  estimates  that  the  entire  revenue  of  the  state  would 
be  insufficient  to  care  for  all  its  tuberculous  victims 
m  sanatoriums,  and  he  urges  that  some  means  be 
found  to  help  those  who  cannot  be  accommodated  in 
institutions. 

Most  of  the  legislation  so  far  enacted  for  the  control 
of  the  disease  has  tended  to  exaggerate  the  dangers 
fiom  casual  exposure,  and  to  emphasize  the  value  of 
segregation  in  sanatoriums  at  the  expense  of  every 
other  consideration.  Evidence  accumulates  daily  that 
tuberculosis  is  a  house  infection  or  family  disease,  and 
that  the  proper  way  to  stamp  it  out  is  to  remedy  the 

I  V  A  I  1  1  •  i  .  . 


preeminently  a  disease  produced  by  intimate  rather 
than  casual  contact  is  shown  by  recent  investigations 
of  the  Public  Health  Service5  and  also  by  Lampson’s 
survey  of  tuberculous  families  made  for  the  Minnesota 
State  Board  of  Health.6  Carrington,  Foster  and 
Sweet  of  the  Public  Health  Service  studied  the  influ- 


ous  infection,  even  with  free  incisions  and  cautery  ^72  ,  ** 

along  with  deep  injections  of  hydrogen  nerovid  l  “1  •  '  T8??*.  C?nSUmPt,ve  hpa>‘h  of  the 


along  with  deep  injections  of  hydrogen  peroxid,  is 

at  best  insufficient.  Preventive  treatment _ the 

removal  of  the  foreign  substance  carrying  the  septic 
material  into  a  hidden  part  of  the  body  without  an 
adequate  drainage  outlet— must  be  depended  on  to 
reduce  the  prevalence  of  the  infection. 

The  unparalleled  exigencies  of  the  present  war  are 
responsible  for  more  than  wanton  waste  and  cruel 
suffering.  They  give  rise  to  an  undeniable  rqental 
depression  under  conditions  in  which,  despite  the  most 


community  to  which  he  moves.  These  studies  were 
conducted  in  North  and  South  Carolina,  Texas  and 
New  Mexico,  and  in  none  of  the  communities  fre¬ 
quented  by  tuberculous  persons  in  search  of  health 
was.  there  the  slightest  indication  of  the  spread  of  the 
disease  from  them  to  the  native  population.  Lamp- 
son’s  investigation  of  the  spread  of  the  disease  was  an 
intensive  study  of  tuberculous  families  in  five  Minne¬ 
sota  counties.  A  list  was  made  of  all  deaths  from 
tuberculosis  for  the  year  1911  and  previous  to  Au°-  1 


‘  ,  ,  .  ,  "  ’  ^  me  year  ivn  and  previous  to  Aup-  1 

commendable  courage  and  endurance,  the  guarded  1912,  and  the  surviving  members  of  the  families  were 

traditions  of  success  m  surgery  are  overthrown  and  then  examined  for  evidences  of  the  disease.  When- 
tie  highest  scientific  skill  is  hampered  by  the  impossi-  ever  there  were  no  tubercle  bacilli  in  the  sputum  or 
bility  of  exhibition.  It  is  due  to  our  colleagues  at  the  positive  physical  signs,  the  von  Pirquet  test  was  used 
front  that  the  shortcomings  of  military  surgery  should  Ninety-seven  families  were  studied,  and  for  individual 
be  charged  to  their  real  source.  members  of  these  families  449  charts  were  made,  which 

- indicated  the  findings  under  the  following  heads: 

THE  SUSTAINED  INTEREST  IN  THE  7  u’  wf!’  natl0naIlty’  social  condition,  school 

PROBLEM  OF  TUBERCULOSIS  H  ea’  eig 1  >  weight,  general  appearance,  nutrition, 

exposure,  lungs,  bones,  joints,  skin,  glands,  sputum, 


Hie  National  Association  for  the  Study  and  Pre-  pulse,  temperature  and  respiration.  4ese  n e  ults  w"e 

“  !  TuberCUl0?1S  rePTS  that  $20’700’000  ™  tabulated  to  show  the  amount  of  infection  from 

r  ‘  777  P7at7  th,S  d,SeaSe  in  the  United  exposure,  that  is,  intimate  exposure  o 

Tdo.ffi? 7 f T*  Imme"Se  SUmS  expended>  l0ng  tlme;  ^  Partial  exposure,  when  the  patien  was 

doubtfu!  whether  we  are  getting  our  money's  away  for  part  of  his  illness,  or  members  of  the  family 

•vorth  m  lowered  death-rate,  winch  ts,  after  all,  the  were  away  during  that  illness,  and  (c)  doub”  ,1 

na  criterion  by  winch  the  success  or  failure  of  the  exposure,  when  reported  death  was  apparently  from 

‘"‘'tuberculosis  campaign  must  be  determined.  The  some  other  cause  than  tuberculosis 

h7?2"e7°f ‘.henPr0M7  ^  reCOg"iZed  ty  leaderS  0f  While  the  a™o»nt  of  material  is  not  large  the 
7  d  ,  y  111  7  vocatlons  than  medic!lle-  striking  uniformity  of  results  in  the  different  locations 

potable  among  these  is  Governor  Craig  of  North  adds  weight  to  the  findings,  which  were  substanti.X 
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2.  The  Bacteriology  of  the  Wounds  in  the  War,  editorial.  The 
otRNAL  A.  M.  A.,  Jan.  30,  1915,  p.  438.  (Other  references  are  given 

l  that  editorial.) 

3.  Statistical  Report  of  the  National  Association  for  the  Study  and 

rcvention  of  Tuberculosis.  Jan.  2,  1915. 
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as  follows:  Complete  exposure  of  families  resulted  in 
a  positive  von  Pirquet  reaction  in  79  per  cent,  of  the 
surviving  members  of  those  families,  wliereas  in  par¬ 
tial  exposure  the  positive  reactions  were  only  28  per 
cent.  In  those  classified  as  doubtful  exposures,  the 
positive  reaction  was  still  less  frequent,  only  8  per 
cent,  of  these  showing  evidences  of  infection.  In  the 
families  exposed  to  pulmonary  tuberculosis,  70  per 
cent,  of  the  members  showed  signs  of  infection,  and 
in  those  exposed  to  non-pulmonary  tuberculosis  32  per 
cent.,  while  in  the  non-tuberculous  families  only  8  per 
cent,  presented  any  evidence  of  the  disease. 

In  view  of  the  increasing  evidence  that  both  the 
predisposing  causes  and  the  successful  treatment  of 
tuberculosis  are  inseparably  bound  up  with  the  prob¬ 
lems  of  the  home,  it  is  to  be  hoped  that  at  least  a  part 
of  the  sustained  interest  in  the  subject  be  directed 
toward  a  rehabilitation  of  tuberculous  families  rather 
than  ill-advised  segregation  of  individual  members. 


THE  HARRISON  LAW  A  NATIONAL 
OBLIGATION 

Both  newspaper  comments  and  professional  criti¬ 
cisms  indicate  that  there  is  much  misunderstanding 
of  the  Harrison  law,  which  has  just  gone  into  effect. 
Many  physicians  have  not  fully  grasped  its  purpose. 
A  brief  statement  of  the  history  of  the  law  may, 
perhaps,  be  of  value. 

The  Harrison  law  is  not  the  result  of  any  sudden 
spasmodic  impulse  on  the  part  of  Congress.  It  is,  on 
the  contrary,  a  part  of  a  carefully  considered  program 
for  the  control  of  the  traffic  in  habit- forming  drugs 
and  especially  in  opium.  This  movement  is  not  con¬ 
fined  to  this  country;  it  is  international,  although  the 
United  States,  it  is  a  pleasure  to  record,  has  been  the 
leader  in  the  movement.  It  has  been  a  part  of  the 
established  policy  of  our  government  since  the  earliest 
relations  with  China  and  other  oriental  nations  to  dis¬ 
courage  the  opium  traffic  in  the  Far  East.  As  early 
as  1833,  a  treaty  with  China  forbade  any  American 
citizen  engaging  in  the  opium  trade.  In  1906,  China 
began  earnest  efforts  to  crush  out  this  evil.  To  aid 
her  in  this,  the  United  States  initiated  an  international 
movement  to  secure  the  cooperation  of  the  leading 
Western  nations.  As  a  result,  there  met  at  Shanghai 
in  February,  1909,  the  representatives  of  thirteen 
nations,  comprising  Austria-Hungary,  China,  France, 
Germany,  Great  Britain,  Italy,  Japan,  the  Netherlands, 
Persia,  Portugal,  Russia,  Siam  and  the  United  States. 
This  conference  resulted  in  the  establishment  of  the 
International  Opium  Commission,  appointed  to  study 
the  entire  question  and  to  submit  recommendations. 
The  next  step  was  taken  Dec.  1,  1911,  when  a  con¬ 
ference  of  the  powers  represented  in  the  Shanghai 
Commission  was  held  at  the  Hague.  Jan.  23,  1912, 
the  members  of  the  conference  signed  an  agreement 


for  a  strict  regulation  of  both  national  and  interna¬ 
tional  traffic  in  opium,  morphin  and  cocain.  To  the 
carrying  out  of  the  program  for  the  restriction  of 
habit-forming  drugs,  not  only  is  our  national  honor 
pledged,  but  also  as  leaders  in  this  movement,  it  is 
the  plain  duty  of  our  nation  to  initiate  such  legisla¬ 
tion  as  may  be  necessary. 

For  the  carrying  out  of  our  international  obligations, 
three  bills  were  drafted.  The  first,  H.  R.  1966,  pro¬ 
hibited  the  importation  of  opium  for  any  other  than 
medicinal  purposes.  The  second,  BI.  R.  1967,  pro¬ 
hibited  the  manufacture  of  smoking  opium  in  the 
United  States.  Both  of  these  bills  became  laws  over 
a  year  ago.  As  there  are  only  a  few  firms  in  the  coun¬ 
try  which  import  opium  and  none  which  manufacture 
it,  these  laws  affected  a  limited  number  of  persons 
and  so  attracted  little  public  comment.  The  third 
bill,  H.  R.  6282,  which  became  a  law  Dec.  17,  1914, 
is  the  Harrison  law,  now  going  into  effect.  In  various 
forms  and  under  different  names  it  has  been  before 
Congress  for  nearly  six  years.  It  does  not  forbid  the 
sale  of  habit- forming  drugs.  Only  state  laws  can 
do  that  in  this  country.  It  restricts  traffic  in  them  to 
persons  engaged  in  legitimate  businesses  in  order  to 
make  it  possible  to  trace  these  drugs  from  the  importer 
to  the  ultimate  consumer.  The  suppression  of  illegiti¬ 
mate  traffic  in  these  drugs  can  be  accomplished  only 
by  state  laws  properly  drawn  and  enforced. 

The  object  to  be  attained  is  the  world-wide  restric¬ 
tion  of  the  use  of  opium  and  cocain  to  their  proper 
medicinal  purposes.  In  securing  this,  the  sympathy 
and  support  of  every  right-minded  man  and  woman 
should  be  forthcoming.  But  physicians,  especially,  as 
those  who  know  better  than  any  other  class  the  dan¬ 
gers  and  ravages  of  drug  addictions,  should  endorse 
and  support  in  every  way  this  effort  for  the  uplifting 
of  humanity,  to  which  our  national  honor  is  pledged. 


THE  PHYSICIAN  AND  THE  LIARRISON 
NARCOTIC  LAW 

From  the  large  number  of  inquiries  received,  it  is 
evident  that  many  physicians  are  in  doubt  as  to  what 
they  are  required  to  do  under  the  Harrison  law  and 
what  the  law  will  do  to  them.  So  many  misstatements 
on  this  subject  have  appeared  that  a  brief  summary  of 
the  purposes  and  requirements  of  the  law  may  be 
reassuring. 

The  law  affects  the  physician  both  as  a  prescriber 
and  as  a  dispenser  of  drugs.  The  only  effect  it  has  on 
the  former — the  prescribing  physician — is  that  it 
requires  him  to  register  with  the  collector  of  internal 
revenue  of  the  district,  and  that  in  writing  a  prescrip¬ 
tion  for  narcotic  or  habit-forming  drugs  he  must  write 
thereon  the  name  and  address  of  the  patient,  have  on 
the  prescription  his  office  address  and  his  registry 
number,  and  sign  his  name  in  full.  He  can — and 
should,  probably,  if  he  has  printed  blanks — have  his 
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registry  number  printed  on  the  blank.  He  need  not 
keep  either  copies  or  records  of  prescriptions;  this  is 
done  by  the  druggist.  4  hese  prescriptions  cannot  be 
refilled.  This  is  all  there  is  to  the  Harrison  narcotic 
law  so  far  as  it  affects  the  prescribing  physician.  The 
only  expense  is  in  securing  his  license  once  a  year,  at  a 
cost  of  one  dollar.  And  the  only  facts  to  be  kept  in 
mind  in  writing  prescriptions  are  that  the  patient’s 
name  and  address  must  be  written  thereon  and  that 
the  physician  must  sign  his  name  in  full — precautions, 
however,  that  should  be  taken  on  all  prescriptions. 

If  the  physician  desires  any  of  the  specified  drugs 
for  his  own  use,  he  must  then  make  out  an  order  for 
them  on  a  blank  form  bearing  his  registry  number. 
These  blanks  are  furnished  by  the  Internal  Revenue 
Department  in  packages  of  ten  for  ten  cents.  The 
physician  cannot  order  drugs  for  his  own  use  on  a 
prescription  blank. 

If  a  physician  is  in  personal  attendance  on  a  patient, 
he  can  administer  any  treatment  he  sees  fit  in  the  form 
of  hypodermic  injection,  sprays,  applications,  etc.  If 
he  orders  a  nurse  to  give  such  treatment,  then  the 
written  order  must  appear  in  the  history  sheet  with 
the  physician’s  initials.  The  statement  recently 
appeared  in  a  druggists’  journal  that  an  official  ruling 
had  discriminated  between  a  visit  to  the  patient  at  his 
lome  and  personal  treatment  of  a  patient  by  a  physi- 
ian  at  his  office,  and  that  one  was  personal  attendance 
ind  the  other  was  not.  This  statement  is  without 
oundation.  No  such  ruling  has  been  made. 

If  a  physician  dispenses  his  own  drugs,  then  he 
nust  conform  to  the  same  restrictions  as  a  druggist, 
de  must  order  the  drugs  specified  by  this  law  on  the 
’lanks  furnished  by  the  internal  revenue  collector, 
nd  he  must  keep  a  record  of  the  dispensing  of  such 
rugs,  the  date,  the  quantity  and  the  name  and  address 
f  the  person  to  whom  they  were  given.  This  record 
lust  be  kept  in  a  suitable  blank  book,”  and  must  be 
reserved  for  two  years.  Drugs  dispensed  while  the 
hysician  is  in  personal  attendance  on  the  patient  do 
ot  need  to  be  recorded.  Neither  do  preparations 
hich  do  not  contain  more  than  2  grains  of  opium, 

t  grain  of  morphin,  j/g  grain  of  heroin  or  1  grain  of 
idem. 

1  hese  provisions  are  simple  and  need  cause  the 
lysician  little  annoyance.  The  great  majority  of 
lysicians  write  prescriptions.  Physicians  who  dis- 
mse,  only  occasionally  dispense  preparations  of  nar- 
>tic  drugs.  The  restrictions  for  both  classes  are 
tuple  and  easily  observed.  The  cost  for  all  physi- 
ans  is  the  same,  a  nominal  fee  for  registration,  a 
lall  cost  for  order  blanks.  Additional  rules  may  be 
und  necessary  as  the  law  is  enforced,  but  there  is  at 
iesent  nothing  that  need  cause  physicians  any  incon- 
nience  or  annoyance. 

But  what  about  old  habitues,  persons  suffering  from 
inful  and  incurable  diseases,  and  others  to  whom 
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opium  in  some  form  is  absolutely  necessary?  Every 
physician  knows  of  such  cases.  For  them  the  physi¬ 
cian  so  long  as  he  complies  with  the  law  of  his  own 
state  can  prescribe  whatever  he  sees  fit.  But  it  must 
be  done  openly  and  without  attempt  at  evasion  and  the 
physician  must  be  ready  and  able  at  any  time  to  justify 
his  acts.  The  whole  purpose  of  the  law  is  to  restrict 
the  use  of  opium  and  cocain  to  legitimate  channels. 


THE  PREVENTION  OF  INFANTILE  SCURVY 

The  widespread  employment  of  pasteurized  milk  and 
the  growing  use  of  this  food  in  the  dietary  of  young 
infants  have  brought  with  them  certain  inherent  dan¬ 
gers  which  need  to  be  recognized  quite  as  clearly  as  the 
advantages  of  the  pasteurization  process  are  appreci¬ 
ated.  It  is  not  the  intention  to  discuss  at  this  time 
the  reasons  which  are  responsible  for  the  current  prac¬ 
tice  in  the  treatment  of  most  milk  prior  to  its  distribu¬ 
tion  before  use.  The  arguments  are  well  known  to 
the  majority  of  the  members  of  the  medical  profession 
and  they  have  won  the  approbation  of  most  hygienists. 
The  feeling  of  safety  against  serious  infection  has  an 
undoubted  justification  in  the  present  organization  of 
the  milk  industry. 

There  are,  however,  attendant  dangers  which  should 
be  widely  known  because  they  are  easily  averted. 
Infantile  scurvy  may  readily  develop  in  infants  that 
are  fed  largely,  if  not  exclusively,  on  pasteurized  milk. 
This  is  true  not  only  when  the  milk  is  heated  care¬ 
fully  to  a  temperature  of  165  F.  for  twenty  minutes, 
but  also  with  the  product  obtained  after  the  more  con¬ 
servative  pasteurization  at  only  145  F.  for  thirty  min¬ 
utes.1  Pasteurized  milk  may  not  be  the  sole  factor 
in  the  production  of  infantile  scurvy;  but  the  impor¬ 
tant  role  which  it  plays  has  been  shown  by  the  prompt 
disappearance  of  all  symptoms  when  unheated  milk  is 
substituted  for  the  pasteurized  milk,  the  formula  and 
amount  of  food  remaining  unchanged.  For  these  facts 
there  exists  the  evidence  of  careful  observers.1 

We  are  aware  that  the  French  clinicians  in  particular 
oppose  the  charge  that  the  heating  of  milk  can  pro¬ 
duce  a  product  which  may  develop  scurvy.  Boiled 
milk  appears  to  have  been  fed  by  them  without  detri¬ 
ment  in  thousands  of  cases.  Nevertheless,  Hess  and 
Fish  point  out  that  whatever  the  explanation  of  such 
results  may  be,  it  must  be  remembered  that  these  sta¬ 
tistics  refer  to  patients  treated  in  dispensaries,  and 
that  they  were  not  observed  under  ideal  conditions 
^  here  can  be  no  doubt  that  milk  loses  some  of  its 
antiscorbutic  qualities  as  the  result  of  heating,  though 
the  cases  that  develop  from  the  use  of  a  food  pas¬ 
teurized  at  145  F.  may  be  rather  mild.  They  may 
show  petechial  hemorrhages,  some  tenderness  of  the 
bones,  a  very  slight  degree  of  peridental  hemorrhage, 


F-’  an<1  Fish>  Mildred:  Infantile  Scurvy:  The  Blood 
Lu.  Tt'  ^  “«•  A'”-  Jo“'  Child.,  December! 
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yet  fail  to  evince  any  tendency  to  progress.  In  such 
instances  Hess  and  Fish  suggest  that  there  seems  to 
be  almost,  if  not  quite,  a  balance  between  the  demands 
of  the  body  and  the  supply  in  the  diet  of  the  essential 
substances  concerned  in  the  scorbutic  phenomena. 

The  use  of  antiscorbutics  in  these  cases  is,  of  course, 
a  procedure  familiar  to  all  pediatrists.  The  general 
practitioner  is  more  often  oblivious  of  both  the  dangers 
lurking  in  the  exclusive  use  of  heated  milk  and  the 
corrective  agents  which  are  available.  Although  raw 
milk  contains  sufficient  of  the  essential  substances  to 
prevent  the  development  of  scurvy,  its  antiscorbutic 
potency  is  mild  compared  with  what  has  been  termed 
the  “miraculous  change”  which  is  brought  about  by 
giving  orange  juice.  One  ounce  of  this  given  daily 
suffices  to  avert  nutritive  disaster. 

Hess  and  Fish1  have  acquired  some  interesting  new 
experiences  in  relation  to  this  potent  antiscorbutic, 
which  is  so  widely  available  and  easily  administered  to 
children  at  all  ages.  The  efficacy  of  vegetables  is  dis¬ 
tinctly  inferior  to  that  of  orange  juice.  Satisfactory 
results  appear  to  follow  the  routine  use  of  orange  juice 
that  has  been  boiled  five  to  ten  minutes.  It  is  surpris¬ 
ing  that  heat  apparently  does  not  lessen  the  therapeutic 
value  in  the  case  of  this  fruit  product,  because 
studies  on  animals  subjected  to  experimental  scorbu¬ 
tus2  have  indicated  that  the  antiscorbutic  property  of 
such  plant  materials  as  cabbage  is  readily  destroyed 
by  cooking. 

It  appears  further  from  the  experience  of  Hess  and 
Fish  that  the  juice  of  orange  peel,  prepared  by  extrac¬ 
tion  with  water  and  sugar,  serves  the  same  purpose  as 
the  liquid  expressed  from  the  interior  of  the  fruit. 
This  means  an  economy  in  large  institutions.  Potato — 
not  potato  flour — likewise  has  been  found  efficacious, 
though  not  in  the  same  rapid  degree  as  orange  juice. 
It  is  suggested  that  this  vegetable  may  be  added  to 
pasteurized  milk  as  potato-water  (made  by  boiling 
potato  in  water)  instead  of  the  barley-water  which  is 
now  commonly  used  as  a  diluent.  This  is  in  harmony 
with  the  fact  that  epidemics  of  scurvy  in  adults  have 
been  reported  in  countries  where  the  potato  crop  has 
failed. 

Not  long  ago  the  potency  of  butter-fat,  egg-fat, 
and  cod  liver  oil  in  facilitating  the  growth  of  young 
rats  under  conditions  of  diet  adequate  in  respect  to 
energy  but  lacking  some  growth-promoting  factor  was 
pointed  out  in  connection  with  the  nutrition  studies  of 
McCollum  and  Davis  and  Osborne  and  Mendel.3  Hess 
and  Fish  have  found  that  cod  liver  oil  did  not  prevent 
the  development  of  scurvy  in  infants.  This  distinction 
should  be  borne  in  mind  in  connection  with  the  current 
discussion  of  “vitamins”  and  diet  deficiency  diseases.4 


2.  The  Effects  of  Exclusive  Feeding — Experimental  Scurvy,  editorial. 
The  Journal  A.  M.  A.,  July  20,  1912,  p.  198. 

3.  McCollum,  E.  V.,  and  Davis,  Marguerite:  Jour.  Biol.  Chem., 
1913  xv,  167.  Osborne,  T.  B.,  and  Mendel,  L.  B.:  Ibid.,  1913,  xv, 
311 . ’  ibid,  xvi,  423.  Butter-Fat  in  Infant-Feeding,  The  Journal 
A  M  A  ’July  18,  1914,  p.  246;  Correspondence,  Aug.  1,  1914,  p.  420. 

4.  Flavors  and  Vitamins,  editorial,  The  Journal  A.  M.  A.,  Dec.  26, 
1914,  p.  2296. 


The  substances  concerned  in  the  prevention  of  scurvy 
and  beriberi,  or  in  the  promotion  of  growth  presuma¬ 
bly  have  no  direct  relation  to  each  other ;  and  however 
essential  to  life  they  may  be,  we  are  not  yet  in  a  posi¬ 
tion  to  group  them  collectively  into  association  with 
so  promiscuous  a  category  as  the  proposed  "avita¬ 
minoses”  of  Funk.  Each  deficiency  must  be  studied 
independently. 

Incidentally,  the  desirability  of  having  some  help¬ 
ful  guide  to  the  onset  of  scurvy  leads  us  to  quote  the 
proposed  “capillary  resistance  test”  of  Hess.  It  con¬ 
sists  in  subjecting  the  capillaries  and  vessels  of  the 
arm  to  increased  intravascular  pressure,  by  means  of 
an  ordinary  blood-pressure-band,  and  of  observing 
whether  this  strain  results  in  the  escape  of  blood 
through  the  vessels — the  appearance  of  petechial  hem¬ 
orrhages  into  the  skin.  The  vessels  of  normal  infants 
were  found  to  withstand,  without  apparent  disturbance, 
90  degrees  of  pressure  for  three  minutes,  whereas  the 
vessels  of  infants  suffering  from  scurvy  gave  way 
under  this  pressure.  The  test  is  not  specific  for  scurvy, 
but  is  a  method  of  demonstrating  a  weakness  of  the 
vessel  walls,  whatever  may  be  its  cause. 
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REASON  FOR  THE  FAITH  WITHIN  US 

Sometimes,  though  not  often,  we  are  asked  why 
The  Journal  does  not  “let  up”  on  the  subject  of 
fraud  in  medicine,  especially  as  it  applies  to  the  “pat¬ 
ent  medicine”  evil.  Our  best  answer  to  such  an 
inquiry  would  be  to  ask  the  person  making  it  to 
spend  a  few  days  in  this  office  and  read  some  of  the 
letters  that  come  from  the  public  and  the  profession 
relative  to  the  subject.  This,  of  course,  is  impracti¬ 
cable,  and  the  best  we  can  do  is,  occasionally,  to  give 
such  letters  publicity.  Many  of  the  communications 
of  this  type — and  therein  lies  the  tragedy  of  it — are 
privileged  and  could  not  with  propriety  be  printed. 
Some,  however,  are  available.  The  two  letters  that 
follow  are  from  widely  different  sources,  the  first 
from  a  physician  in  Tennessee  and  the  second  from  a 
woman  in  New  Hampshire.  While,  in  a  way,  they 
deal  with  subjects  that  are  as  widely  separated  as 
their  geographical  sources,  yet  they  both  point  in  the 
same  direction  and  they  both  call  for  a  common 
remedy.  Here  is  the  letter  from  Tennessee: 

“The  exposure  of  Wine  of  Cardui  alone  is  enough  to  cause 
any  doctor  who  has  the  interest  of  humanity  at  heart  to  sub¬ 
scribe  to  The  Journal.  If  he  can’t  justify  it  any  other  way, 
call  it  charity.  Many  a  poor,  hard-working  man  has  come 
home  at  night,  compelled  to  spend  his  last  dollar  for  the 
nostrum  in  order  to  satisfy  his  suffering  wife’s  mind— and 
keep  down  the  gossip  of  neighbors  who  might  say  he  refuses 
to  buy  medicine  for  his  wife — even  though  he  knows  it  is  a 
fake  of  the  eighteen  carat  type.  That  man  has  been  saved 
untold  mental  anguish,  and  the  absolute  necessities  of  life,  in 
having  you  come  to  his  rescue.  May  The  Journal  keep  up 
the  fight.  We  are  with  you.” 

The  point  raised  by  the  doctor  exposes  the  rotten¬ 
ness  of  the  nostrum  business  from  a  new  angle,  iherc 


Volume  LXIV 
Number  111 


CURRENT  COMMENT 


is  no  doubt  that  the  problem  lie  presents  is  by  no 
means  an  uncommon  one,  especially  in  the  rural  dis¬ 
tricts,  and  among  the  poorer  classes.  Nostrum  manu¬ 
facturers  frequently  refer  to  their  preparations  as  the 
poor  man’s  medicine.”  In  the  same  way  the  bene¬ 
ficiaries  of  the  low-grade  commercial  medical  schools 
have  called  these  institutions  the  "poor  boy’s  school” ; 
and  in  the  same  way,  too,  the  manufacturers  of 
adulterated  and  sophisticated  foodstuffs  try  to  jus- 
tify  their  products  by  referring  to  them  as  the  "poor 
man  s  food.”  The  argument  is  as  fallacious  in  one  as 
in  the  others.  The  woman  from  the  New  England  vil¬ 
lage  wrote : 
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y  ^band  has  had  tuberculosis  of  the  spine  for  two  years 
and  used  the  cast  treatment’  but  was  persuaded  to  use 
Y onkerman  s  Tuberculozyne’  taking  four,  yes,  I  think  five 
reatments  as  a  strength  and  health  builder  but  quit  it  three 
ar  four  months  ago,  as  it  did  not  cure.  .  . 


Yonkerman  is  a  horse-doctor  and  his  “Tuberculo- 
"yne  1  is  one  of  those  wretched  consumption  cure 
rauds  that  lure  the  ever-hopeful  consumptive  to 
iestruction.  It  is  letters  of  this  kind,  coming  in  almost 

ai  y,  that  Slve  an  all-sufficient  answer  to  the  query 
impounded  at  the  outset. 


the  common  drinking  cup,  the  common  towel,  barber 
shops,  etc.  It  will  thus  be  seen  that  the  code  as  so  far 
provided  covers  many  of  the  important  features  of 
public  health  regulation  and  disease  prevention  The 
outstanding  and  most  valuable  feature  of  the  law  pro- 
V1  ^or  council  is  the  uniformity  secured  by  the 
establishment  of  a  code  governing  all  health  bodies, 
particularly  as  applied  to  the  handling  of  epidemics 
ot  the  communicable  diseases,  the  protection  of  milk 
and  food  supplies,  etc.  Elasticity  is  given  to  the  code 
by  the  provision  that  regulations  in  addition  to  those 
prescribed  by  the  code  may  be  made  by  local  health 
bodies,  provided  they  do  not  contravene  the  pro¬ 
visions  of  the  general  code.  In  framing  the  code  the 
council  states  that  it  has  attempted  to  make  it  compre¬ 
hensible  to  the  citizens,  not  burdensome,  and  has 
eliminated  useless  sanitary  procedures  and  obsolete 
quarantine  regulations.  The  seven  chapters  of  the 
code  are  set  forth  in  the  report. 


NEW  YORK’S  NEW  SANITARY  CODE 

Under  the  new  health  law  in  New  York,  enacted 
!  1913,  a  public  health  council  is  created  whose  duties, 
mong  other  things,  is  to  establish  sanitary  regulations 
eahng  with  “matters  affecting  the  security  of  life  or 
ealth  or  the  preservation  or  improvement  of  public 
ealth”  in  the  state  outside  of  New  York  City.  The 
:uncil  consists  of  the  commissioner  of  health  and  six 
:>pomtive  members  who  share  with  the  commissioner 
sponsibility  for  health  regulations.  They  are  charged 
ith  the  duty  of  prescribing  the  qualifications  of  direc¬ 
ts  of  divisions,  sanitary  supervisors,  public  health 
irses,  registrars  of  vital  statistics  and  local  health 
ficers.  In  the  first  report  of  the  council  issued  as 
part  of  the  Thirty-Fifth  Annual  Report  of  the  State 
epartment  of  Health  for  1914,  it  is  said  that  in  fram- 
g  the  sanitary  code  the  council  aimed  to  secure  “the 
(vantages  which  science  and  experience,  especially 
•inng  the  last  quarter  of  a  century,  have  offered  in 
!e  prevention  of  disease  and  in  the  promotion  of  the 
unmon  welfare,  with  the  least  possible  interference 
th  the  business,  comfort  and  convenience  of  the 
[ople  concerned.”  Heretofore  the  enactment  of  sani¬ 
ty  regulations  has  been  exercised  by  over  fourteen 
ndred  local  boards  of  health  with  consequent  lack  of 
fformity  and  effectiveness.  Under  the  present  law 
:  state  is  divided  into  sanitary  districts  in  each  of 
uch  a  sanitary  supervisor  counsels  and  assists  the 
al  health  officers  in  carrying  out  the  provisions  of 
•  code  established  by  the  council.  So  far  seven  chap- 
s  of  the  code  have  been  enacted,  the  first  covering 
initions  and  general  provisions;  the  others  relate 
communicable  diseases,  production  and  handling  of 
k  and  cream,  the  practice  of  midwives,  labor  camps, 
sances,  and  miscellaneous  subjects  such  as  spitting, 


THE  SOURCES  OF  ENERGY  FOR  THE  HEART 
There  is  a  prevailing  sentiment,  based  on  convincing 
experiments  gathered  during  several  decades,  that* 
under  ordinary  circumstances  of  diet  and  environment’ 
muscular  activity  has  hardly  any  influence  on  the 
metabolism  of  the  proteins.  The  source  of  ener-y  for 
the  contraction  of  our  muscles  is  in  general  to  be 
sought  m  non-protein  stores  of  supply,  particularly  in 
carbohydrates.  Every  text-book  teaches  these  now 
a  miliar  facts,  although  the  dietary  practices  of  the 
ath  ete  and  his  “trainer”  often  are  at  direct  variance 
with  the  suggestions  of  the  science  of  nutrition.  A 
striking  way  in  which  to  demonstrate  the  nature  of  the 
energy  metabolism  of  muscle  is  furnished  by  the  sur¬ 
viving  isolated  heart,  which  can  now  literally  be  made 
to  beat  for  hours  and  even  days  after  its  separation 
r°m  the  organism.  From  experiments  with  such  a 
test  object  engaged  in  characteristic  work,  it  has 
become  plain  that  carbohydrate  is  used  up  by  the  con¬ 
tracting  cardiac  musculature.  Although  the  evidence 
already  obtained  with  contracting  isolated  muscles  has 
been  negative  with  respect  to  the  participation  of  pro¬ 
teins  ui  its  energy  requirement,  the  newer  facts  of  the 
chemistry  of  nutrition  have  seemed  to  warrant  added 
trials.  Now  that  the  modern  researches  have  made  it 
clear  that  the  nitrogenous  intake  reaches  the  tissues 
including  the  musculature,  in  the  form  of  amino-acids’ 
the  role  of  these  compounds  as  the  immediate  repre¬ 
sentatives  of  the  nitrogenous  pabulum  remained  to  be 
investigated.  Buglia1  has  accordingly  perfused  sur- 
viving  hearts  with  Ringer’s  solution  to  which  repre¬ 
sentative  amino-acids  —  glycocoll,  alanin,  tvrosin 
aspartic  and  glutamic  acids,  asparagin  or  glutamin  — 
were  added  in  various  concentrations.  Despite  the 
continued  functioning  of  the  musculature,  neither  the 
added  nitrogenous  substance  nor  any  of  those  present 
in  the  cardiac  tissue  itself  were  indicated  by  Buffiia’s 
analyses  as  having  been  used.  The  expected  happened. 


•s,”hpricerTodccntsdeSCribed  “  Pamph'et  “C°nSUmPtion  Cure 
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INTEREST;  SUCH  AS  RELATE  TO  SOCIETY  ACTIVITIES, 
NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


ARKANSAS 

College  Gets  Appropriation. — The  Arkansas  legislature  has 
made  an  appropriation  of  $65,000  for  the  Medical  Department 
of  the  University  of  Arkansas  for  the  next  biennium.  It 
has  also  passed  a  bill  providing  for  the  erection  of  a  state 
hospital  at  Little  Rock  to  be  conducted  in  connection  with 
the  medical  department  of  the  university. 

GEORGIA 

Medical  Society  Reorganized. — At  a  meeting  of  physicians 
of  Mitchell  County,  held  at  Pelham,  February  19,  the  Mitchell 
County  Medical  Association  was  reorganized  and  the  first 
meeting  will  be  held  at  Camilla  on  March  10. 

Atlanta  Neurologists  Organize. — The  Atlanta  Neurological 
Society  was  organized  February  11,  with  the  following 
officers:  president,  Dr.  E.  Bates  Block;  vice-president,  Dr. 
Hansell  Crenshaw;  secretary,  Dr.  Lewis  M.  Gaines.  Ihe 
society  will  hold  its  meetings  on  the  second  Thursday  of  each 
month. 

Hospital  Happenings. — A  charter  was  granted  on  Febru¬ 
ary  13  to  the  Cooperative  Hospital  Association,  Atlanta.  The 
organization  has  already  leased  a  building  in  Atlanta  for  its 
work.  The  plan  of  the  hospital  is  to  furnish  hospital  treat¬ 
ment  to  persons  who  are  unable  to  go  into  the  pay  wards  of 

other  hospitals. - The  new  university  hospitals  erected  at 

Augusta  at  a  cost  of  $500,000  have  been  turned  over  to  the 
city  by  the  contractors  and  the  formal  opening  will  occur 

about  March  15. - A  new  site  has  been  selected  for  the 

Georgia  Baptist  Hospital,  Atlanta,  and  plans  have  been  made 
for  new  buildings  to  accommodate  about  500  patients.  A 

new  medical  staff  has  also  been  selected. - The  Hospital  for 

Negroes,  established  by  William  H.  Thomas  at  Rome  is  near¬ 
ing  completion.  The  ultimate  plan  of  the  hospital  is  to 
have  cottages  in  addition  for  male  and  female  patients,  for 
a  maternity  hospital  and  for  a  hospital  for  children. 

ILLINOIS 

Hospital  Dissolved.— The  stockholders  of  the  Amboy  Hos¬ 
pital  Company,  at  a  recent  meeting,  voted  to  dissolve  the 
corporation  and  on  February  27  the  building  was  sold  •  at 
public  auction. 

State  Board  Will  Provide  Nitrate  of  Silver.— It  is 
announced  that  the  State  Board  of  Health  will  shortly  be 
ready  to  supply  local  physicians  with  silver  nitrate  in  indi¬ 
vidual  tubes  for  the  avoidance  of  ophthalmia  neonatorum. 

Chicago 

Personal.— Dr.  Leigh  K.  Patton,  an  intern  at  Cook  County 
Hospital,  fell  in  an  elevator  shaft  in  the  institution,  Feb¬ 
ruary  24,  fracturing  his  skull  and  right  arm.— Drs.  Greene 
V.  Black,  Truman  W.  Brophy  and  Eugene  S.  Talbot  were 
awarded  the  degree  of  Doctor  of  Science  at  the  dedicatory 
exercises  of  the  Evans  Museum  and  Dental  Institute  of 
the  University  of  Pennsylvania,  February  22. 

INDIANA 

Eugenics  and  Free  Lunch  Defeated. — The  state  legislature 
has  defeated  the  eugenic  bill,  but  has  passed  a  bill  to  abolish 
the  free-lunch  counter  in  the  saloons.  The  inspection  made 
by  the  State  Board  of  Health  showed  the  free-lunch  counter 
to  be  most  insanitary. 

Filtration  Plant  Ordered.— The  public  service  commission 
has  ordered  the  New  Albany  Water  Company  to  install  a 
filtration  plant.  The  State  Board  of  Health  ordered  this  some 
time  ago  and  was  ignored  by  the  city  council,  but  after  hav¬ 
ing  evidence  from  Dr.  John  N.  Hurty,  Indianapolis,  secretary 
of  the  State  Board  of  Health,  that  samples  of  the  Ohio  River 
water  showed  typhoid  bacillus,  the  order  was  issued. 

Dental  Clinic  Appropriation. — The  Indianapolis  Board  of 
Health  has  appropriated  $500  to  pay  for  material  used  in  the 
work  for  schoolchildren  at  the  dental  clinics,  and  $300  has 
been  appropriated  for  the  use  of  spectacles  for  children  who 
need  them  and  whose  parents  cannot  afford  to  buy  them.  The 


board  has  also  signed  a  contract  with  the  Indiana  University 
School  of  Medicine  under  which,  for  the  sum  of  $975  a 
month,  the  school  agrees  to  maintain  the  city  dispensary. 

Child  Welfare  Exhibition. — During  the  week  of  February 
16  to  25,  a  child  welfare  exhibit  was  held  in  Tomlinson  Hall, 
Indianapolis,  and  was  well  attended.  Ihe  exhibit  was 
divided  into  numerous  topics,  among  them  being  housing 
and  homes,  schools,  moral  and  religious  life,  kindergarten, 
health,  child  labor  and  conservation  of  vision.  A  series  of 
illustrated  talks  were  given  on  the  subject  represented.  In 
a  central  court  there  was  a  continuous  program  of  drills, 
gymnastics  and  folk  dances  and  four  smaller  courts  were 
devoted  to  school  work,  domestic  science,  manual  training, 
kindergarten,  rural  schools,  and  a  model  school  room.  The 
organization  had  for  its  head  Dr.  Frank  B.  Wynn,  and  the 
director  of  all  the  exhibit  was  Dr.  W.  F.  King.  Practically 
all  the  physicians  of  the  city  cooperated  in  making  the 
exhibit  a  success.  It  is  the  intention  to  have  the  exhibit 
become  a  permanent  one  for  use  throughout  the  state. 

Hurty  Anniversary  to  Be  Celebrated. — The  Indianapolis 
Medical  Society,  at  its  meeting  February  23,  adopted  a  reso¬ 
lution  suggesting  a  celebration  March  12,  to  commemorate 
the  nineteenth  anniversary  of  Dr.  John  N.  Hurty  as  state 
health  officer.  Dr.  Frank  B.  Wynn,  Indianapolis,  president  of 
the  state  society,  and  Drs.  David  Ross  and  Alfred  Henry, 
president  and  secretary  of  the  Indianapolis  society,  were 
named  a  committee  to  arrange  a  suitable  observance  of  the 
anniversary. 

During  the  past  week  Dr.  Hurty  was  elected  president  of 
the  Indiana  Sanitary  and  Water  Supply  Association  at  its 
annual  meeting.  These  justly  deserved  honors  to  Dr.  Hurty 
are  apropos,  as  the  state  legislature  is  now  considering  a 
bill  which  would  make  the  state  health  officer  a  political 
appointee.  The  leading  newspapers  of  the  state  have  had 
scathing  editorials  denouncing  this  form  of  legislation. 

IOWA 

New  Hospital  Opened. — The  Primghar  Hospital  was 
opened  for  inspection  February  12  and  13;  on  February  14 
dedicatory  services  were  held,  and  the  hospital  was  opened 
for  the  reception  of  patients  on  February  15. 

Personal. — Dr.  Campbell  Palmer  Howard,  professor  of 
medicine  in  the  University  of  Iowa,  Iowa  City,  has  been 
granted  an  indefinite  leave  of  absence  and  will  leave  for  Mon¬ 
treal,  February  27,  to  join  the  McGill  General  Overseas  Hos¬ 
pital,  Montreal,  which  will  go  to  Europe  next  month.  Dr. 
Clarence  E.  Van  Epps  will  look  after  Dr.  Howard’s  work  in 

his  absence. - Dr.  M.  Charles  Mackin,  assistant  physician 

at  the  Clarinda  State  Hospital,  has  been  appointed  superin¬ 
tendent  of  the  Iowa  State  Institution  for  Inebriates,  Knox¬ 
ville. - Dr.  Joseph  C.  Ohlmacher,  Clarinda,  will  succeed 

Dr.  Mackin  as  first  assistant  physician  at  the  Clarinda  Hos¬ 
pital,  and  Dr.  Roscoe  D.  Smith,  third  assistant  physician,  has 

been  promoted  to  second  assistant  physician. - Dr.  William 

S.  Parks,  Brighton,  who  has  been  operated  on  recently,  has 

recovered  and  resumed  practice. - Dr.  George  W.  \  avorsky, 

Belle  Plaine,  has  been  appointed  local  surgeon  for  the  North- 
Western  System,  vice  Dr.  James  B.  Cox,  Belle  Plaine, 

deceased. - Dr.  Beth  Vincent,  Boston,  has  started  for 

Europe  to  work  in  the  American  Ambulance  Hospital,  Paris. 

KANSAS 

Division  of  Fees. — A  bill  forbidding  the  secret  division 
of  physicians’  fees  has  been  introduced  into  the  House  of 
Representatives.  It  provides  that  no  physician  or  burgeon 
shall  pay  or  offer  to  pay  to  any  other  physician  or  surgeon 
any  fee  for  patients  brought  to  him  for  treatment  nor  receive 
any  fee  for  sending  patients  to  other  physicians.  Division 
of  fees  for  professional  services  where  made  with  the  full 
knowledge  of  the  patient  or  the  person  paying  the  bill  is 
exempt.  In  a  word,  the  bill  is  aimed  at  the  secret  division 
of  fees  between  general  practitioners  and  specialists,  surgical 
or  otherwise.  A  penalty  of  a  fine  of  not  more  than  $500  or 
imprisonment  in  the  county  jail  for  six  months  or  both  and 
the  revocation  of  the  licenses  of  the  convicted  persons  is 
provided.  Hospitals  or  clubs  owning  or  operating  hospitals 
are  included  within  the  provisions  of  the  act  which  has  been 
reported  favorably  by  the  house  committee. 

MARYLAND 

Conference  of  Charities  and  Corrections.— The  National 

Conference  of  Charities  and  Corrections  will  be  held  in  Balti¬ 
more  from  May  12  to  19,  inclusive. 
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Health  Lectures  for  Negroes.-The  Public  Health  Confer¬ 
ence  recently  held  proved  so  successful  that  it  has  been 
determined  to  hold  a  series  of  lectures  on  health  topics  for 
negroes  exclusively. 

MASSACHUSETTS 

Summer  School.— The  Boston  University  School  of  Medi¬ 
cine  announces  that  it  will  conduct  a  summer  school  for 
graduates  in  medicine  from  May  3  to  June  12.  Courses  will 
le  offered  in  dermatology,  digestive  diseases,  gynecologv 
neurology ,  otology,  obstetrics,  orthopedics  and  pathology.’ 
rhirty-six  members  of  the  medical  faculty  will  constitute  the 
acuity  of  the  summer  school. 

Personal.— Surg.  Richard  H.  Creel,  U.  S.  P  H  S  has 
leclined  the  offer  of  Mayor  Curley  of  Boston  to  make  him 
lead  of  the  reorganized  Boston  Health  Department,  as  the 
urgeon-general  finds  it  impracticable  to  grant  Surgeon  Creel 

he  necessary  leave  of  absence. - Dr.  John  H.  McCollom 

ioston,  for  many  years  connected  with  the  Boston  Citv  Hos- 

iital,  retired  February  15. - A  banquet  was  tendered  Dr 

ferman  C.  Bumpus,  the  new  president  of  Tufts  College,  by 
he  medical  and  dental  schools  of  the  college,  February  8. 
)ean  Charles  F.  Painter,  Boston,  of  the  medical  and  dental 

chools  was  toastmaster. - Dr.  George  B.  Magrath,  Boston 

as  been  reappointed  medical  examiner  of  Suffolk  County.  ’ 
Hospital  Dedicated. — The  Chapin  Memorial  Building  con- 
ected  with  the  Springfield  Hospital,  was  dedicated  Febru- 
ry  ,  '  9has.  P.  Hooker,  Springfield,  delivered  an  address 
a  the  late  Dr.  Frederick  Wilcox  Chapin,  in  whose  memory 
ie  building  was  erected.  The  presentation  address  was 
er7/e<?  Sy  Dwight  Pratt  and  the  acceptance  on 

ehalf  of  the  board  by  Col.  Stanhope  E.  Blunt.  The  buildino- 
as  opened  for  general  inspection  February  13.  The  Chapin 
lemonal  Building  is  the  first  of  the  six  to  be  built  facing 
ie  present  Springfield  Hospital  group.  It  is  a  four-story 
ctangular  building,  fireproof,  of  most  modern  hospital  con- 
ruction.  The  first,  second  and  third  floors  contain  private 
>oms  for  forty-five  patients,  and  on  the  fourth  floor  the 
oentgen-ray  department  and  operating  rooms  are  located. 

MICHIGAN 

Board  of  Health  a  State  Institution. — The  supreme  court 
i  February  11  decided  that  the  State  Board  of  Health  is 
>t  under  the  jurisdiction  of  the  Civil  Service  Commission 
us  affirming  the  decision  of  the  circuit  court  in  the  case. 
Personal.— Dr  Edward  T.  Abrams,  Hancock,  has  been  reap¬ 
ed  a  member  of  the  State  Board  of  Health. _ Dr. 

hanase  E.  Gourdeau,  Ishpeming,  who  has  been  under  treat- 

-nt  in  Chicago  for  several  weeks,  has  returned  home. _ 

-.  Daniel  G.  Cook,  Holland,  is  under  treatment  in  Roches- 
',  Minn- — -Dr.  David  B.  Downing,  Detroit,  .is  ill  with 

ohtheria  in  St.  Mary’s  Hospital. - Dr.  George  T.  Britton 

ulamazoo,  is  recovering  from  an  operation  for  appendicitis! 
Mayo  in  Michigan.— Dr.  William  J.  Mayo,  Rochester, 
nn..  was  the  guest  of  honor  at  the  Detroit  Academy  of 
■dieme,  February  23.  On  February  22,  Dr.  Mayo  was  the 
ncipal  speaker  at  foundation  day  exercises  of  the  depart- 
nt  of  medicine  and  surgery  at  the  University  of  Michigan 
n  Arbor,  and  on  February  24  the  Kalamazoo  Academy  of 
dicine  gave  a  luncheon  in  honor  of  Dr.  Mayo,  after  which 
gave  an  address  on  “Some  General  Considerations  Which 
luence  the  Advisability  of  Surgical  Treatment.” 

.he  Waters  of  Mt.  Clemens. — Two  hundred  residents  of 
Clemens,  including  twenty-four  members  of  the  Macombe 
Jifiy  Medical  Society,  met  at  the  annual  banquet  of  the 
1  Clemens  Business  Association,  February  25.  The  society 
instituted  a  service  between  distant  physicians  and  those 
idents  of  Mt.  Clemens,  whereby  the  local  physician  acts 
ctically  as  the  intern  of  the  physician  who  sends  the 
sent  I  he  purpose  of  the  society  is  to  put  the  administra- 
>  of  baths  under  the  direction  of  physicians  so  that  scien- 
treatment  may  be  assured. 


NEW  YORK 


Reappointed  on  Health  Council.— Governor  Whitman  has 

of  the1™  Mr'-  H°T r  i  F°lks;  Yonkers>  formerly  secretary 
of  the  commission  which  made  the  investigation  on  which 

publ ic^heafth ^council.  hea,th  ‘aW’  3  member  °f  thc  •“*« 

A  New  Antiquack  Bill. — Senator  George  H.  Whitnev  at 

duced  a^n0-  ltat,e  Department  of  Education,  has  intro- 
^ h  f i  ?  •  1.nto  tbe  leg]slature  aimed  at  quack  medicines 
J  f  hfe  Physicians  who  lend  their  names  and  influence  to  the 

Co  .ducCS  :re  les-  Ti,e  bin  defin«  “unprofessional 
-,lle  advertismg  of  services  or  remedies  in  any  man- 

Fy„  previously  challenged  by  the  State  Board  of  Medical 

SKI*?  and  dl1sappr?ved  hy  vote  of  the  Board  of  Regents. 
The  bill  also  regulates  the  issuance  of  licenses  for  the  regents 
Violation  is  made  subject  to  criminal  prosecution. 

honor80^!!-?1"'  j0]?n  Yain  Duyn’  Syracuse-  was  the  guest  of 
b°°  -at  a  bai^uet  in  honor  of  his  semicentennial  of  his 
entrj  into  practice,  given  by  the  Onondaga  County  Medical 
Association  and  the  Syracuse  Academy  of  Medicine,  Febru- 
ary  23,  at  which  more  than  150  physicians  paid  tribute  to  the 

wrkhT  °cn  h  u  pro*ession- - Fnends  of  Dr.  Joseph  S.  Wheel- 

u  right  SomhamjKon,  gave  him  a  dinner  February  20  at 

which  he  was  presented  with  a  silver  loving  cup.  ’Dr 
Wheelwright  sailed  for  France,  February  27,  to  take  charge 

neaar  ’f  n  sllfferers  to  be  established 

near  Fans.  -Dr.  Paul  B.  Brooks,  Norwich,  has  been 
appointed  district  sanitary  supervisor. 

New  York  City 

arir26Shv°PHSrrng  °f  Cars‘WSteps  were  taken  on  Febru- 
ary  26  by  Health  Commissioner  Sigismund  S.  Goldwater  with 

hhnes  PT°h?P°!  fhe(rnayor-  stop  overcrowding  of  the  transit 
lines.  The  Public  Service  Commission  having  failed  to  rem- 
edy  conditions  which  the  Health  Department  has  shown  to 
be  a  menace  to  health  and  decency,  the  latter  has  acted  by 
issuing  mandatory  orders  on  the  New  York  Railways  Com¬ 
pany  and  the  Belt  Line  Railway  Corporation  to  stop  over¬ 
fill??011  t?6  Flfty-Nintb  and  Eighty-Sixth  Street  cross¬ 
town  lines.  The  number  of  passengers  which  it  is  permis- 
s  ble  to  carry  is  limited  to  one  and  one-half  the  seating 
capacity  of  the  car.  This  order  will  be  enforced  by  the  police5 
Dr.  Goldwater  has  signified  his  intention  of  taking  up  one 

shall°be  saecuredfter  an°ther  Untl1  safe  and  sanitary  conditions 

NORTH  CAROLINA 

Two-County  Health  Officer.-Henderson  and  Vance  coun¬ 
ties  have  employed  a  whole-time  health  officer  who  com¬ 
menced  work  January  1. 

Personal.  Dr.  Paul  B.  Means,  Concord,  has  been  appointed 
assistant  physician  to  the  New  Jersey  Hospital  for  Nervous 
Diseases,  Skillman. - Dr.  Arthur  S.  Pendleton  Raleiah  a 

diphtheria”'  ^  °f  the  State  Hospital? is  mtiffi 

NORTH  DAKOTA 

Personal.  Dr.  William  F.  Maertz,  Lidgerwood,  has  been 
appointed  a  member  of  the  State  Board  of  Medical  Exam- 

£££  re,ig„ceaii3>. 


MISSISSIPPI 

ersonal.— The  office  of  Dr.  Francis  L.  Furr,  Barlow,  was 

royed  by  fire,  February  18. - Dr.  Florence  L.  Dickerson 

•m,  is  reported  to  be  seriously  ill  at  her  home  as  the 

lit  of  a  cerebral  hemorrhage,  February  14. _ Fire  at 

d  ,int’  Jebruary  12.  destroyed  the  offices  of  Drs.  Bvron 
Paslay,  Samuel  R.  Deanes,  F.  Price  Ivy  and  Lon  W 

so"- - lhc  office  of  Chief  of  the  Bureau  of  Vital  Statis- 

Bureau  of  Census,  Washington,  is  said  to  have  been 
red  to  Dr.  Waller  S.  Leathers,  Universitv,  dean  of  the 
ical  department  of  the  University  of  Mississippi. 


Louis  W.  Meeks, roth,  Wahpeton,' InnoTces^  hif reti^em 

”e  wm  devo,e  his  tirae  ,0  ,he 

government  to  establish  the  proposed  hospital  for  the  treat¬ 
ment  of  tuberculosis  among  the  Indians  of  North  Dakota 
near  the  North  Dakota  State  Tuberculosis  Sanatorium 
Dunseith  and  not  la  miles  east  of  it,  as  is  at  present  con¬ 
templated.  He  advises  that  petition  to  this  effect  be  sent  to 
he  government  as  in  his  belief  the  two  institutions  if 
orated  near  each  other,  could  cooperate  and  work  in  har 
mony  to  mutual  advantage. - The  new  St.  Alexius  Hospital 

1?^  Wk’sixaLrl  rma?Y  Tne?  February  15-  Tbc  institution 
lias  tour  six-bed  wards,  besides  sixty  private  rooms. 

OHIO 

,R®“amed-— A*  a  meeting  of  the  directors  of  the 
Chddren  s  Fresh  Air  Camp  of  the  Cleveland  Federation  of 
Charities  and  Philanthropy,  February  16,  eight  additional 
directors  were  elected,  and  the  name 'of  the  institution  was 
changed  to  the  Children’s  Fresh  Air  Camp  and  Hospital.’ 

to,Pe,Tnal-The  app?intcment  of  Dr.  J.  Morton  Howell.  Dav- 
ton,  as  a  member  of  the  State  Board  of  Health,  has  been  con- 
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firmed  by  the  senate. - Dr.  W.  H.  II.  Woland,  Lindsey,  is 

reported  to  be  in  a  critical  condition  as  the  result  of  a 

cerebral  hemorrhage. - Dr.  George  F.  Zinninger,  Canton, 

who  was  operated  on  in  January  at  Rochester,  Minn.,  has 
recovered  and  returned  home.  A  reception  was  tendered 
him  in  his  home,  February  18.  by  the  medical  profession  of 
the  city,  and  Dr.  Alonzo  B.  Walker,  Canton,  on  behalf  of 
the  physicians,  presented  him  with  an  office  lamp.  Dr. 
Fred  A.  Cobb,  Toledo,  w'ho  has  been  seriously  ill  with 
erysipelas,  is  reported  to  be  convalescent.  Dr.  Henry  J. 
Pool,  Port  Clinton,  has  lost  the  sight  of  one  eye  as  the  result 
of  a  gas  explosion. 

OKLAHOMA 

Hospital  Incorporated. — The  Cushing  Hospital  Company 
has  been  incorporated  with  a  capital  stock  of  $4,000  and  bids 
have  been  asked  for  a  two  story,  twenty-five  room  brick 
hospital  building. 

Personal— Dr.  Powell  Hayes,  Frederick,  has  been  appointed 
assistant  physician  at  the  Vinita  State  Hospital.  Dr.  Wil¬ 
liam  G.  Kiebler,  Goltry,  sustained  a  Colles  fracture  of  the 

arm  while  cranking  his  automobile  recently. - Dr.  John  W. 

Duke,  Guthrie,  has  assumed  the  duties  of  state  health  com¬ 
missioner,  succeeding  Dr.  John  C.  Mahr,  Shawnee.  Dr. 
George  D.  McLean,  Oklahoma  City,  who  recently  under¬ 
went  an  operation  for  the  removal  of  gall-stones,  has  fully 
recovered. 

PENNSYLVANIA 

Nurse  Appointed  for  Exposition. — Miss  Alice  M.  O’Hal- 
loran,  chief  nurse  in  State  Department  of  Public  Health,  has 
been  designated  by  Dr.  S.  G.  Dixon,  state  health  commis¬ 
sioner,  to  go  to  San  Francisco  to  be  in  charge  of  the  health 
department’s  exhibit  in  the  state  building. 

Barbers  Must  Stand  Medical  Test.— The  order  recently 
issued  by  the  Cresson  Board  of  Health  requiring  all  barbers 
to  be  sound  physically,  is  rigidly  enforced,  and  notices  are 
being  posted  in  Cresson  announcing  that  all  barbers  will 
have  to  submit  to  medical  examination.  Milk  dealers  will 
have  to  submit  health  certificates  and  observe  sanitary  rules 
on  their  farms. 

Personal.— Dr.  Benjamin  J.  Millard,  Mt.  Carmel,  who  has 
been  confined  to  the  house  on  account  of  a  fracture  of  the 
hip,  is  convalescent  and  has  resumed  practice  at  his  office. 

_ LDt.  Clayton  D.  Fretz,  Sellersville,  has  been  appointed 

a  member  of  the  board  of  trustees  of  the  Norristown  State 

Hospital. - Dr.  John  F.  Bryson,  Girardville,  was  operated 

on  recently  at  the  Miner’s  Hospital,  Pottsville,  and  is  doing 

well. _ Dr.  John  B.  Cressinger,  Sunbury,  who  has  been  ill 

with  pneumonia,  is  convalescent. 

Philadelphia 

Patent  Medicine  Destroyed. — More  than  4,000  bottles  of 
“Father  John’s”  medicine,  siezed  by  the  government  of  this 
city  in  1912  on  a  charge  that  they  were  misbranded  and  mis¬ 
led  the  public,  were  condemned  and  ordered  destroyed, 
February  18,  under  a  decree  filed  in  the  Lhiited  States  dis¬ 
trict  court. 

Nation-Wide  Sanitation  Campaign  Advocated.  —  Prof. 
Charles  Wardell  Stiles  of  the  Rockefeller  Foundation 
delivered  the  ninth  Weir  Mitchell  lecture  at  the  College  of 
Physicians,  February  16,  in  which  he  advocated  a  nation¬ 
wide  campaign  for  sanitation  as  the  only  means  of  stamping 
out  communicable  diseases. 

Midwinter  Smoker. — The  midwinter  smoker  of  the  Alumni 
Association  of  Jefferson  Medical  College  was  held  in  the  roof 
garden  of  the  Hotel  Adelphia,  March  4.  Dr.  \\  illiam  W. 
Keen,  emeritus  professor  of  surgery  at  the  college,  gave  an 
informal  talk  on  “The  Contrast  Between  the  Surgery  of 
the  Civil  War  and  that  of  the  Present  War.” 

New  System  in  Health  Crusade.— Three  hundred  bulletin 
boards,  to  furnish  health  information  to  the  most  congested 
housing  districts  of  the  city,  will  be  erected  in  courts  and 
alleys  by  the  child  federation.  Health  talks  prepared  by 
the  new  federation  council  will  be  printed  in  English,  Italian, 
Yiddish,  German,  Hungarian  and  many  other  languages 
required  by  the  various  neighborhoods. 

Postgraduate  Clinics. — The  course  of  postgraduate  clinics 
on  the  heart  and  lungs  given  Friday  afternoon,  5  to  6  o’clock, 
in  the  amphitheater  of  Philadelphia  General  Hospital,  include 
the  following  for  March  5:  Tricuspid  and  pulmonary-valve 
lesions;  relation  of  the  heart  and  lungs  in  disease;  March 
12,  angina  pectoris,  true  and  false;  March  19,  heart  block 


and  Stokes-Adams  syndrome,  and  March  26,  cardiac  neurosis 
(so  called).  Physicians  are  cordially  invited  to  participate 
Personal.— The  house  of  Dr.  Nathan  Blumberg  was 

destroyed  by  fire,  February  20. - Dr.  George  H.  Shuman 

has  resigned  from  the  department  of  health  and  charities  to 

"engage  in  private  practice. - Dr.  Aaron  Brav  has  been 

appointed  ophthalmologist  to  the  Jewish  Hospital  to  fill  the 
position  left  vacant  by  the  recent  death  of  Dr.  Isaac  Leopold. 

- Dr.  Robert  R.  Bensley  of  the  University  of  Chicago  will 

deliver  the  tenth  Rush  Society  lectnre  of  the  University  oi 
Pennsylvania,  March  10. 

University  of  Pennsylvania  Alumni. — The  Philadelphia 

Alumni  Society  of  the  medical  department,  University  oh 
Pennsylvania,  at  the  annual  meeting,  voted  to  increase  the: 
Dr.  Roland  G.  Curtin  Scholarship  Memorial  Fund  with  $25({! 
of  last  year’s  surplus.  The  annual  election  of  officers 
resulted  as  follows:  president,  Dr.  William  D.  Robinson, 
honorary  vice-president,  Dr.  E.  F.  Smith;  vice-presidents1 
Drs.  Howard  A.  Sutton,  William  F.  Guilfoyle  and  James  A. 
Kelly;  corresponding  secretary,  Dr.  Benjamin  F.  Stahl, 
recording  secretary,  Dr.  J.  Milton  Griscom,  and  treasurer, 
Dr.  Morris  Booth  Miller. 

TEXAS 

Plague  Appropriation  Measure  Killed.  — The  Clark  billi, 
appropriating  $25,000  for  the  use  of  the  state  health  officer  in 
the  prevention  of  the  entrance  of  plague  into  the  state,  was: 
defeated  in  the  state  senate  after  having  passed  to  engross¬ 
ment. 

Vaccinations  at  Laredo. — On  account  of  the  epidemic  oiy 
smallpox  at  Nuevo  Laredo,  Mexico,  February  21,  the  physi¬ 
cians  in  the  immigration  service  at  Laredo,  Texas,  compellec 
the  vaccination  of  every  person  coming  into  the  Unitec* 
States  from  the  Mexican  side.  Many  persons  came  over  tc 
celebrate  Washington’s  birthday  and  some  thousands 
attended  the  bull  fight  in  the  Mexican  town.  On  then 
entrance  into  the  state  all  were  vaccinated. 

Personal. — Dr.  Casper  R.  Byars,  Bay  City,  has  beer 

appointed  health  officer  of  Matagorda  County. - Dr.  Johi 

E.  McClung,  Corsicana,  has  been  appointed  specialist  or 
diseases  of  the  eye,  ear,  nose  and  throat  at  the  State  Orphai 

Home. - Dr.  Edgar  L.  Gilcreest,  Gainesville,  left  for  Wash 

ington,  February  14,  to  report  for  duty  at  the  headquarter: 
of  the  American  National  Red  Cross.  He  will  be  statione( 

at  the  American  Hospital,  Paignton. - Dr.  Thomas  B.  Basj 

has  been  reelected  superintendent  of  the  State  Epileptic 
Colony,  Abilene. 

County  Society  to  Build  Bungalow. — The  proposition  t( 
erect  a  building  exclusively  for  officers  of  the  Bexar  County 
San  Antonio,  Medical  Society,  and  another  proposition  ti 
lease  offices  together  in  an  office  building  having  been  rejectee 
by  the  organization,  the  committee  on  the  general  project  o! 
quarters  for  the  organization  and  joint  offices  for  members 
have  reported  in  favor  of  the  construction  of  a  one-storj 
fireproof  building,  of  bungalow  type,  giving  a  spacious  meet 
ing  hall,  30  by  44,  a  pathological  museum  and  a  smoking 
hall,  and  their  report  was  unanimously  adopted.  The  build¬ 
ing,  as  proposed,  will  cost  about  $20,000. 

CANADA 

Clearing  Hospital  from  Quebec. — The  Canadian  militia 
department  has  sanctioned  the  formation  of  a  French 
Canadian  casualty  clearing  hospital  in  connection  with  tin 
army  medical  corps  for  overseas  service.  It  will  consist  o. 
one  lieutenant  colonel,  two  majors,  one  quartermaster,  tw>, 
junior  officers,  nine  surgeons,  seven  corporals,  and  fifty  ran! 
and  file.  There  will  be  no  nurses.  The  hospital  is  beins 
organized  under  the  auspices  of  Laval  University. 

Reciprocity  with  Great  Britain. — The  Ontario  legislatin' 
now  in  session,  is  considering  a  measure  to  provide  foi 
reciprocity  between  the  Ontario  Medical  Council  and  tli 
Medical  Council  of  Great  Britain.  When  this  measure  (am 
there  appears  to  be  no  opposition  to  it)  is  passed,  the  Oman- 
practitioners  who  are  volunteering  for  the  war  will  be  enable 
to  practice  in  the  hospitals  and  have  charge  of  the  hospital 
it  is  proposed  to  equip  and  send  across  the  Atlantic  in  th 
near  future. 

University  News. — If  the  1.800  students  of  the  Universal 
of  Toronto,  who  are  at  present  in  training  go  to  the  fron 
the  university  will  be  seriously  handicapped.  Their  fees  t" 
a  year  would  amount  to  $151,000,  which  will  be  lost  to  t 
institution.  There  would  be  still  left  2,700  students  out5L  J™ 
present  total  of  4,500.  Last  year’s  deficit  amounted  to  $o/,W 
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The  medical  department  will  suffer  most  severely  It  is 
understood  that  the  entire  staff,  to  the  number  of  ninety,  has 
volunteered,  but  it  is  not  likely  that  all  will  be  accepted. 

Personal.— Dr.  Andrew  Croll,  Saskatoon,  has  been  accepted 
on  the  staff  of  the  General  Hospital  with  the  Second  Canadian 
expeditionary  force.— -Dr.  Mary  E.  Crawford,  Winnipeg, 
has  been  elected  president  of  the  Political  Equality  League. 
- — Lieut.-Col.  John  Taylor  Fotheringham,  M.D.,  Toronto 
has  been  appointed  chief  of  the  medical  staff  of  the  Second 

Canadian  Overseas  Force. - Surg.-Gen.  Carleton  Jones, 

director  of  the  Canadian  Army  Medical  Service,  who  is  in 
England  with  the  First  Contingent,  has  left  for  France  to 
establish  a  clearing  hospital  so  that  all  Canadian  wounded 
may  be  sent  to  the  Duchess  of  Connaught  Hospital  at  Clive¬ 
den,  in  Buckinghamshire. 


GENERAL 

Leprosarium  Bill  Passed  by  House.— A  bill  to  authorize  the 
establishment  of  a  home  for  lepers  under  the  United  States 
Public  Health  Service  was  passed  by  the  House  of  Repre¬ 
sentatives,  February  25,  and  sent  to  the  Senate. 

Tri-State  Physicians  Meet. — The  seventeenth  annual  ses- 
si.on  of  the  1  ri-State  Medical  Society  of  the  Carolinas  and 
V  lrginia  was  held  in  Charleston,  S.  C.,  February  17  and  18 
under  the  presidency  of  Dr.  Edward  C.  Register,  Charlotte, 
N.  C.,  and  the  following  officers  were  elected:  president,  Dr. 
James  H.  McIntosh,  Columbia,  S.  C. ;  vice-presidents,  Drs. 
Gottlob  A  Neuffer,  Abbeville.  S.  C. ;  Carl  V.  Reynolds,  Ashe¬ 
ville.  N.  C. ;  and  Beverley  R.  Tucker,  Richmond,  Va. ;  and 
secretary-treasurer,  Dr.  Rolfe  E.  Hughes  (reelected),  Laur¬ 
ens,  s.  c. 

Service  May  Not  Have  Expert  Engineer.— Controller 
Downey  of  the  Treasury  has  ruled  that  the  office  of  sanitarv 
expert  engineer  for  the  Public  Health  Serv.ce  mav  not  be 
created  nor  salary  paid  under  the  existing  law.  The  cause 
of  this  action  was  the  opinion  expressed  by  Surgeon-General 
Blue  that  such  expert  assistants  were  needed  in  the  preven- 
tion  of  interstate  spread  of  diseases,  including  typhoid  fever 
and  bubonic  plague.  General  Blue  also  indicated  that  many 
states  and  municipalities  are  willing  to  undertake  work  for 
the  eradication  of  disease  liable  to  interstate  spread,  pro- 
v-ded  they  can  receive  experts’  advice  from  the  Public 

Health  Service,  and  this  advice  only  a  sanitary  engineer 

would  be  qualified  to  give. 

Bequests  and  Donations.— The  following  bequests  and 

donations  have  recently  been  announced : 

Home  for  Destitute  Crippled  Children  and  Mary  Thompson  Hos- 
-ltai  for  Women  and  Children,  Chicago,  each  $100,000  by  the  will  of 
Mexander  A.  McKay. 

Columbia  University,  for  research  in  the  cause,  prevention  and  cure 
>f  cancer,  $100,000;  Hebrew  Orphan  Asylum,  New  York  City,  Stoney 
•Void  Sanatorium,  Loomis  Sanatorium  and  New  York  Skin  and  Can- 
er  Hospital,  each  $10,000;  Mt.  Sinai  Hospital,  New  York  City, 

;20,000,  one-half  of  which  is  for  the  dedication  of  two  beds  in  memory 
■f  the  testator’s  parents;  Presbyterian  Hospital,  $5,000,  and  also  $7,500 
or  the  endowment  of  a  bed  in  memory  of  Margaret  Carson  Rowan; 

>t.  Luke’s  Hospital,  Montefiore  Home,  and  Hospital  Saturday  and  Sun- 
ay  Association,  $5,000;  German  Hospital  and  Crippled  Children’s  East 
iide  Free  School,  New  York  City,  each  $2,500,  by  the  will  of  Emil  C. 
iondy,  New  York  City. 

•National  Committee  on  Mental  Hygiene,  a  donation  of  $44,500  by 
Irs.  Elizabeth  Milbank  Anderson  and  one  of  $40,000  by  Mrs.  William 
...  Vanderbilt. 

‘  Rockefeller  Foundation,  an  appropriation  to  retain  the  services  of 
ledical  director  Dr.  Thomas  W.  Salmon,  for  three  years. 

New  York  Foundling  Hospital,  $2,000  by  the  will  of  Rosanna  M.  Nagle. 
Howard  Hospital,  Philadelphia,  $5,000  to  establish  a  free  bed  to  be 
nown  as  the  Annie  E.  Ulmer  bed  to  be  devoted  to  the  use  of  female 
atients. 

Philadelphia  Hospital  for  Women,  $1,000  by  the  will  of  Annie  E 

latthew. 

Presbyterian  Hospital,  Philadelphia,  $5,000  by  the  will  cf  Anna  E 

eal. 

Germantown  Hospital,  $5,000  by  the  will  of  Louisa  C.  Rodney. 


building.  There  are  beds  for  1,000,  and  600  are  already  filled. 

ie  raining  school  has  facilities  for  teaching  twenty-one 
trades,  and  arrangements  are  already  under  way  to  enlarge 
its  quarters.  b 

Deaths  in  the  Profession  Abroad.— L.  Laquer,  a  leading 
neurologist  and  medicolegal  expert,  died  at  Frankfurt  a.M., 
aged  b/.  His  works  on  feeble-minded  children,  kleptomania 

anti  electrotherapy  of  nerves  are  particularly  well  known. - 

f  Professor  of  pathologic  anatomy  at  the  University 

of  Heidelberg,  died  recently,  aged  79.  Among  the  special 
subjects  studied  by  him  were  inhalation  of  dust  and  the 

anatomy  of  the  eye  in  the  embryo. - Prof.  Robert  von 

s hausen,  the  senior  member  of  the  medical  faculty  of  the 
University  of  Berlin  and  honorary  president  of  the  national 
society  °f  obstetneians  and  gynecologists,  died  February  2, 
aged  8u.  He  was  one  of  the  leaders  in  modern  gynecology 
and  its  publications. 


FOREIGN 

Statue  of  Florence  Nightingale.— The  cable  brings  word 
‘at  a  statue  of  Florence  Nightingale  was  unveiled  at  Lon- 
jii,  February  24.  It  is  the  first  instance  in  which  a  statue 
a  woman,  aside  from  royalty,  has  been  erected  publicly  in 
ondon.  The  figure  bears  a  lamp  in  the  right  hand.  It  forms 
part  of  the  Crimean  memorial  group  in  Waterloo  place, 
e  cost  of  which  was  provided  for  by  small  subscriptions. 
Orthopedic  Hospital  and  Training  School  Inaugurated  at 
lenna.— -Prof.  H.  Spitzy  is  at  the  head  of  this  new  institution 
r.  c.ripples,  which  comprises  a  dispensary,  a  hospital  and  a 
aimng  school,  each  in  a  separate  building,  formerly  a  school 


WAR  NOTES 

Death  of  Dr  Kara. — Dr.  John  M.  Kara,  one  of  the  three 
physicians  in  the  Bohemian-American  Red  Cross  unit  sent 
t-?.  perv  ia>  died  recently  of  typhus  fever.  He  was  a  native  of 
Chicago,  a  graduate  of  the  University  of  Illinois  Medical 
Department  in  1910. 

Belgian  Field  Hospitals  Need  Aid. — The  wife  of  Antoine 
Depage,  the  famous  surgeon  of  Belgium,  is  visiting  in* 
America  as  the  personal  representative  of  the  king  and  queen 
ot  Belgium,  to  seek  financial  and  other  aid  for  the  field  hos¬ 
pitals  of  the  Belgian  Red  Cross.  There  is  a  woful  lack  of 
ambulances  and  field  hospital  appliances  and  personnel,  and 
the  wounded  have  suffered  terribly  from  the  lack  of  proper 
accommodations. 

Disease  Carriers  Found.— Lieut.-Col.  John  T.  Fotherin®- 
ham,  Toronto,  chief  surgeon  of  the  Second  Canadian  Expe¬ 
ditionary  Force,  has  discovered  five  meningitis  carriers  among 
the  members  of  one  of  the  kitchen  fatigues,  although  the  car¬ 
riers  themselves  were  not  suffering  from  the  disease  To 
further  minimize  the  danger  of  the  disease,  Colonel  Fother- 
mgham  has  ordered  2,000  doses  of  meningitis  prophylactic- 
serum  Jo  immunize  the  men  against  the  disease.  There  have 
been  eight  cases  of  meningitis  thus  far  at  the  exhibition  camp 
with  one  death. 

Medical  Committee  on  Food  for  the  Populace  in  Germany. 

— Kirchner  is  at  the  head  of  a  committee,  mainly  of  phvsi- 
cians,  appointed  to  educate  the  public  in  economy  of  food¬ 
stuffs.  Addresses  and  demonstrations  are  to  be  held,  medi¬ 
cal  men  teaching  the  principles  of  rational  diet,  and  trained 
cooks  giving  demonstrations  in  the  school  buildings. 
Pamphlets  and  circulars  are  also  being  published  to  aid 
in  the  campaign  for  economy.  The  committee  includes  also 
representatives  from  national  women’s  organizations,  insur¬ 
ance  societies  and  others. 

Nostrums  and  the  War. — The  German  authorities  have 
keen  constrained  to  issue  a  warning  against  certain  dona¬ 
tions  to  Jhe  troops  which  the  heedless  buy,  on  the  manu¬ 
facturers’  claims,  to  send  to  friends  at  the  front.  One 
article  in  particular  is  specified,  “the  so-called  Microcid 
1  ablets,  manufactured  for  our  soldiers  in  the  field”  and 
claimed  to  be  a  “sure  protection  against  cholera,  typhus 
dysentery,  etc.,  as  it  clears  the  water  of  germs  in  two"  min¬ 
utes.”  A  warning  is  also  issued  against  certain  portable 
filters  that  are  advertised  as  suitable  gifts  for  the  men  in 
the  trenches.  “Another  article  in  regard  to  which  a  warn¬ 
ing  has  been  issued,  is  *Eusitin,  which  is  alleged  to  keep 
up  the  strength  when  food  is  not  available.  This  mai- 
vellous  action  is  ascribed  to  the  content  of  0.2  gm.  dry 
extract  of  mallow  in  each  box.” 

Red  Crocs  Activities.— Several  large  shipments  of  hos¬ 
pital  supplies  and  clothing  have  been  started  across  the 
Atlantic  by  the  American  Red  Cross  in  the  last  few  days. 

1  hirteen  of  the  seventeen  light  motor  ambulances  con¬ 
tributed  by  \  ale  and  Harvard  universities  have  been  shipped 
and  the  remainder  will  be  sent  very  shortly.  Of  these  four 
each  are  consigned  to  the  French,  German,  Austro-Hungarian 
and  British  Red  Cross  and  one  ambulance  is  to  go  to  the 

Belgian  Red  Cross. - To  the  British  Red  Cross,  2  000 

pounds  of  chloroform,  15  bales  of  blankets  and  11,000  pounds 

ot  absorbent  cotton  have  been  sent. - Two  consignments 

of  hospital  and  miscellaneous  non-combatant  relief  supplies 
were  sent  to  France  by  the  American  Red  Cross  on  the 
steamer  Rochainbcau.  One  of  these  shipments  consists  of 
boxes  including  9  cases  of  tetanus,  typhoid  and  diph¬ 
theria  antitoxin  and  is  consigned  to  the  American  Relief 
Clearing  House  in  Paris  and  the  second  consignment  is 
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addressed  to  Dr.  Robert  Fitch,  in  charge  of  a  large  mili¬ 
tary  hospital  in  Yvetot,  France. - The  American  Red 

Cross  has  also  delivered  to  the  Russian-American  line  in 
New  York  for  shipment  on  the  steamer  Kursk  as  soon  as 
navigation  opens,  150  cases  of  hospital  and  non-combatant 
relief  supplies  for  Poland,  addressed  to  Warsaw,  189  cases 
of  medical  and  surgical  supplies  for  the  Russian  Red  Cross 
at  Petrograd  and  40  cases  for  the  American  Hospital, 
Petrograd,  which  has  been  fitted  out  by  the  American  Red 

Cross. - The  Mayor  of  Pau,  where  two  American  Red 

Cross  units  have  been  stationed  for  several  months,  pays 
eloquent  tribute  to  the  work  of  the  surgeons  and  nurses 
attached  to  the  units  and  extends  to  the  American  Red 
Cross  the  official  expression  of  the  gratitude  of  the  muni¬ 
cipal  authorities  of  Pau,  the  wounded  and  of  the  medical 
fraternity  of  the  city. 

Aid  for  Belgian  Physicians. — It  will  be  noticed  that  six 
instances  are  mentioned  below  and  others  have  been  pub¬ 
lished  of  the  interest  of  medical  societies  in  this  cause.  This 
should  be  encouraged.  There  are  thousands  of  physi¬ 
cians  who  would  gladly  give  a  small  sum — say  a  dollar  or 
two — all  they  can  afford,  but  who  do  not  feel  like  sending 
such  a  small  amount,  and  therefore  send  none.  We  suggest 
that  officers  of  county  societies  consider  whether  they  can¬ 
not  aid  in  this  humanitarian  work. — The  report  of  the 
treasurer  of  the  committee  of  American  physicians  for  the 
aid  of  the  Belgian  profession  for  the  week  ending  Feb.  27, 
1915,  lists  the  following  contributions  : 


The  Monmouth  Medical  Club,  Monmouth,  Ill . $  10.00 

The  Adams  Co.  Med.  Soc.,  Quincy,  Ill .  42.00 

Dr.  Charles  H.  Smith,  Uniontown,  Pa .  25.00 

Dr.  Frederick  J.  Walter.  Davtona.  Fla .  10.00 

Dr.  Austin  C.  Brant,  Canton.  Ohio .  5.00 

Dr.  William  D.  Byrne,  Chicago.  Ill .  5.00 

Dr.  Simon  Levin,  Lake  Linden.  Mich .  5.00 

Dr.  Miles  F.  Porter.  Fort  Wavne,  Ind .  5.00 

Dr.  Joseph  L.  Duncan,  Pittsburgh,  Pa .  10.00 

Dr.  James  M.  Patton,  Vandergrift,  Pa .  1.00 

Dr.  Neri  B.  Williams,  Perkasie.  Pa .  1-00 

Dr.  Wilson  F.  Phillips,  Dorchester,  Mass .  5.00 

Dr.  Donald  C.  Balfour.  Rochester,  Minn .  25.00 

Dr.  Austin  Flint.  Jr..  New  York,  N.  Y .  25.00 

Dr.  Evan  T.  Steadman.  Hoboken.  N.  J .  10.00 

Dr.  John  B.  Nichols,  Washington,  D.  C .  10.00 

Dr.  Hermann  G.  Klotz,  New  York,  N.  Y .  5.00 

Dr.  George  P.  Coopernail,  Bedford,  N.  Y .  5.00 

Dr.  Kay  I.  Sanes.  Pittsburgh,  Pa .  25.00 

Dr.  Herman  F.  Vickery.  Boston.  Mass .  25.00 

Dr.  Henry  H.  Atkinson,  Fordyce,  Ark .  5.00 

Dr.  Archibald  MacLaren.  St.  Paul.  Minn .  25.00 

Dr.  Helen  G.  Putnam,  Providence,  R.  1 .  5.00 

Maricopa  Co.  Med.  Soc.,  Phoenix,  Ariz .  25.00 

Dr.  John  D.  S.  Davis,  Birmingham,  Ala .  5.00 

Dr.  Jam.es  M.  Popp,  New  Castle,  Pa .  5.00 

Dr.  Horace  Binney.  Boston.  Mass .  5.00 

Dr.  Warren  Wilson,  Northfield  Minn .  5.00 

Dr.  Gibbs  Biscoe,  Pendleton,  Ark . . .  5.00 

Dr.  Eleanore  F.  Boulton,  Philadelphia,  Pa .  5.00 

Dr.  Orr  L.  Perry,  Elkins,  W.  Va .  2.00 

Dr.  John  P.  Getter,  Belleville,  Pa . 2.00 

Dr.  W.  H.  Witt.  Nashville.  Tenn .  5.00 

Salt  Lake  Co.  Med.  Soc..  Salt  Lake  City,  Utah .  50.00 

New  York  Medical  Union,  New  York,  N.  Y... .  100.00 

The  Montgomery  Co.  Med.  Soc.,  Dayton,  Ohio .  304.50 


Receipts  for  week  ending  February  27  . $  807.50 

Previously  reported  receipts  .  3,579.00 


Total  receipts . $4,386.50 

Previously  reported  disbursements  . $3,575.00 

Disbursements  for  week  ending  February  27,  352 

boxes  of  food  at  $2.30  .  809.60 


Total  disbursements  .  $4,384.60 


Balance  . $  1-90 


F.  F.  Simpson,  M.D.,  Treasurer, 

5  Jenkins  Arcade  Bldg.,  Pittsburgh,  Pa. 

LONDON  LETTER 

London,  Feb.  11,  1915. 

The  War 

THE  PREVENTION  OF  DISEASE 

This  is  the  first  war  in  which  we  have  had  an  organized 
sanitary  service.  It  was  established  some  years  ago  and  has 
gradually  been  perfected.  The  importance  of  disease  in  war 
is  shown  by  the  fact  that  in  our  Napoleonic  wars  only  3 
per  cent,  of  the  deaths  were  due  to  wounds,  97  per  cent,  being 
due  to  disease.  So  far  the  amount  of  illness  has  been  very 
small.  The  greater  part  has  been  due  to  wet  and  cold,  which 
is  easily  explained  by  the  loiag  hours  in  wet  trenches.  The 
army  medical  department  has  issued  a  small  leaflet  to  officers 
explaining  the  steps  that  should  be  taken  to  prevent  frost¬ 
bite.  This  condition  is  three  times  as  common  among  the 
men  as  the  officers,  and  is  presumably  due  to  the  fact  that 


the  latter  have  better  boots,  leggings  and  equipments  gen¬ 
erally.  Cases  of  typhoid  fever  are  very  rare  and  have 
occurred  almost  entirely  among  the  uninoculated.  Hence 
opinion  in  favor  of  making  inoculation  compulsory  is  grow¬ 
ing,  and  Lord  Kitchener  has  gone  so  far  as  to  curtail  the 
leave  of  men  who  are  uninoculated.  Of  course  an  outcry  has 
been  made  by  the  antivaccinationists  and  antivivisectionists 
against  what  they  call  the  “terrorizing”  of  men  who  object 
to  inoculation.  Speaking  in  Parliament  on  behalf  of  the 
government,  in  reply  to  these  cranks,  Dr.  Addison  pointed 
out  that  whereas  in  the  South  African  war  when  inoculation 
was  in  its  infancy  we  had  58,000  cases  of  typhoid  fever,  we 
have  had  only  421  up  to  the  present  in  this  war. 

THE  SCARCITY  OF  SYNTHETIC  DRUGS 

As  stated  in  previous  letters,  a  beginning  has  been  made  in 
manufacturing  some  of  the  more  important  synthetic  drugs 
for  which  in  the  past  we  have  been  almost  entirely  dependent 
on  Germany.  At  the  same  time  attention  has  been  called  to 
the  fact  that  we  are  perhaps  far  better  without  the  enormous 
and  constantly  increasing  number  of  synthetic  drugs  which 
Germany  produces.  At  the  Pharmaceutical  Society,  Mr.  C. 
A.  Hill  read  a  paper  in  which  he  said  that  if  a  German 
chemical  factory  is  producing  on  a  large  scale  a  certain 
chemical  compound,  and  in  the  manufacture  of  that  com¬ 
pound  a  by-product  is  obtained  for  which  there  is  no  obvious 
outlet,  the  research  staff  and  ancillary  to  that  laboratory 
factory  sets  to  work  to  find  an  outlet.  The  by-product  may 
be  put  on  the  market  and  boomed  as  such,  or  it  may  serve  as 
the  raw  material  for  the  preparation  of  some  other  substance. 
In  the  British  Medical  Journal,  reference  is  made  to  a  recent 
meeting  of  the  Newcastle  Section  of  the  Society  of  Chemical 
Industry.  Mr.  N.  H.  Martin  expressed  the  opinion  that  the 
success  of  certain  synthetic  drugs,  such  as  antipyrin,  was 
responsible  for  the  lowering  of  the  scientific  value  of  German 
chemical  work  in  recent  years,  and  quoted  the  following 
passage  from  an  address  he  delivered  in  1899:  “Hardly  a 
month  passes  but  that  some  new  substitution  compound  with 
a  trivial  name  to  indicate  its  alleged  medicinal  properties, 
and  a  scientific  name  intended  to  suggest  profound  research, 
is  introduced  to  English  medicine.  They  come  with  labora¬ 
tory  and  medical  reports  attested  by  men  with  university 
degrees,  couched  in  language  calculated  to  deceive  the  very 
elect,  but  the  touchstone  of  practical  trial  reveals  how 
science  has  been  prostituted  to  commercial  ends,  and  the 
substances  one  after  the  other,  passed  to  oblivion.” 

THE  INCREASED  COST  OF  FOOD 

In  Parliament  a  motion  regretting  the  rise  in  price  of  the 
necessaries  of  life,  and  calling  on  the  government  to  endeavor 
to  prevent  this  consequence  of  war,  was  brought  forward  by 
a  labor  member.  The  premier,  Mr.  Asquith,  in  reply  pointed 
out  that  the  rise  was  substantially  below  the  level  which  the 
most  sober-minded  and  best-informed  judgments  in  the  coun¬ 
try  would  have  apprehended  or  anticipated  from  a  war 
involving  almost  the  whole  civilized  world.  Moreover,  the 
level  of  prices  does  not  exceed  and  in  many  respects  falls 
short  of  the  level  which  most  of  those  who  were  now  living 
have  experienced  in  times  of  peace.  Taking  the  four  neces¬ 
saries  of  life,  wheat  is  now  72  per  cent,  higher  than  at  the 
corresponding  time  last  year;  British  meat,  6  per  cent.;  for¬ 
eign  meat,  12  per  cent. ;  sugar,  72  per  cent,  (but  as  the  price 
was  abnormally  low  last  year  the  increase  is  only  43  per  cent, 
on  the  average  of  the  last  three  years)  ;  and  coal,  15  per 
cent.  From  1871  to  1875,  after  the  conclusion  of  the  Franco- 
German  war,  with  the  exception  of  coal,  everything  in  this 
list  was  dearer  than  it  is  now,  and  even  up  to  1885 
prices  were  no  higher  than  they  are  now.  On  the  other  hand, 
money  wages  were  from  15  to  20  per  cent,  lower  than  they 
are  now.  Further,  as  a  result  of  the  war  there  has  not 
been  so  much  anticipated  widespread  unemployment.  The 
large  expenditure  of  the  government  in  various  branches 
of  industry,  and  the  liberal  allowances  to  the  wives  of 
men  who  are  fighting,  have  enabled  the  working  classes 
to  consume  nearly  on  the  same  scale  as  before  the 
war.  The  rise  in  the  price  of  wheat  is  due  to  two  causes— 
diminished  supply  and  increased  demand.  The  former  is  not 
entirely  due  to  the  war.  There  has  been  a  failure  of  the 
Australian  crop,  and  the  high  prices  in  India  have  led  to  a 
temporary  embargo  on  the  export  of  wheat.  The  Argentine 
crop,  owing  to  bad  weather,  is  three  weeks  late  in  going  to 
the  coast.  By  the  closing  of  the  Dardanelles,  the  war  has 
cut  off  the  Russian  crop.  The  depredation  of  crops  in  Bel¬ 
gium  and  Northern  France  and  the  greatly  reduced  produc¬ 
tion  in  the  Balkans  are  other  causes.  Increased  consumption 
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is  due  to  the  fact  that  men  in  the  armies  eat  more  than  they 
did.  in  civil  life.  Another  cause  of  the  rise  is  an  increase  of 
freights  and  speculation  in  the  Chicago  and  New  York 
markets.  According  to  the  premier,  no  army  in  the  world 
lias  ever  been  so  well  fed  as  the  British  army  operating  in 
France,  and  in  no  respect  has  it  been  better  supplied  than 
with  meat.  The  government  in  the  earliest  stages  of  the  war 
purchased  on  a  large  scale  the  available  stocks  of  sugar  in 
the  world,  and  now  has  sufficient  to  last  many  months,  and 
the  price  of  sugar  in  this  country  is  approximately  the  same 
as  in  the  United  States.  Our  policy  has  prevented  purchase 
by  this  country  directly  or  indirectly  of  enemy  sugar,  and 
restricted  the  sale  by  Germany  and  Austria  of  their  surplus 
stocks,  1  he  rise  in  the  price  of  coal  is  partly  due  to  increased 
freights,  and  partly  to  a  diminished  volume  of  labor  available 
in  the  mines  in  consequence  of  enlistment.  There  is  also  a 
shortage  of  transport  labor  and  seamen  in  consequence  ol 
enlistment  and  the  removal  of  enemy  aliens  from  our  shipping 
service.  The  government  is  doing  everything  possible  to 
facilitate  transport.  There  is,  of  course,  a  shortage  of  ship¬ 
ping  because  of  the  disappearance  from  the  ocean  of  the 
whole  of  the  merchant  service  of  Germany  and  Austria,  and 
also  because  the  Admiralty  is  employing  for  war  transport  a 
fifth  of  the  British  tonnage.  To  the  disappointment  of  the 
Labor  Party,  Mr.  Asquith  declined  to  take  any  steps  for 
fixing  maximum  prices.  Speaking  not  as  “an  old-fashioned 
political  economist”  but  as  a  practical  man,  he  did  not  believe 
in  such  steps.  In  Germany  they  had  the  most  disastrous 
consequences. 

VOLUNTARY  HOSPITALS  AND  WOUNDED  SOLDIERS 

The  Council  of  the  British  Hospitals  Association,  14  Vic¬ 
toria  Street,  Westminster,  has  been  considering  the  varying 
conditions  under  which  the  voluntary  hospitals  are  receiving 
wounded  soldiers  for  treatment.  Arrangements  which  the 
War  Office  has  made  as  to  payment  vary  considerably;  for 
instance,  few,  if  any,  of  the  hospitals  in  London  have  asked 
for  any  payment  from  the  government,  while  most  of  the 
provincial  hospitals  expect  to  be  paid  at  rates  which  vary 
from  50  cents  to  $1  per  patient  per  day.  It  is  proposed  to 
apply  to  the  War  Office  to  establish  a  uniform  scale  of  pay¬ 
ment  with  all  the  voluntary  hospitals. 

The  Danger  of  Prescribing  Over  the  Telephone 

An  unfortunate  mistake  illustrates  the  danger  of  prescrib¬ 
ing  poisonous  drugs  over  the  telephone.  A  man  was  in  a 
nursing  home  preliminary  to  operation.  His  physician  tele¬ 
phoned  to  a  dispenser  whom  he  employed  to  prepare  a  solu¬ 
tion  for  hypodermic  injection  containing  one  seventy-fifth 
grain  of  physostigmin  (eserin)  sulphate.  The  dispenser 
mistook  the  direction  and  prepared  a  solution  containing 
0.75  grain  (sixty  times  too  much).  Soon  afterward  he  dis¬ 
covered  his  mistake  and  communicated  with  the  physician, 
who  telephoned  to  the  nursing  home  too  late  to  prevent  the 
administration.  He  directed  an  antidote  to  be  given  and 
motored  to  the  home  only  to  find  the  patient  dying.  There  is 
one  consolation  in  the  case :  the  patient  was  suffering  from  a 
malignant  disease. 

PARIS  LETTER 

Paris,  Feb.  11,  1915. 

The  War 

FROZEN  FEET  IN  THE  ARMY 

The  number  of  men  sent  from  the  front  to  the  hospitals 
with  the  diagnosis  of  frozen  feet  is  continually  increasing. 
Lesions  of  all  degrees,  varying  from  simple  blisters  to  total 
gangrene  of  the  toes  or  even  of  the  entire  foot,  are  seen. 
This  seems  rather  surprising  since  during  this  winter  the 
temperature  in  our  country  has  rarely  fallen  below  zero  C. 
According  to  Dr.  Temoin  of  Bourges,  who  has  made  an 
interesting  report  on  this  subject  to  the  Academie  de 
medecine,  many  of  the  cases  are  not  really  cases  of  freezing, 
being  produced  less  by  the  action  of  the  cold  than  by  the 
constriction  of  the  feet  in  a  shoe  that  is  too  tight,  aided  by 
the  impairment  of  the  circulation  of  the  leg  produced  by  the 
bands  around  the  calves  worn  by  many  of  our  soldiers. 
Dampness  aggravates  the  condition,  producing  a  maceration 
of  the  tissues  of  the  foot  and  making  the  shoes  shrink  still 
more.  The  low  temperature  favors  vasoconstriction  and  the 
circulation  becomes  constantly  slower.  In  support  of  this 
view,  Temoin  cites  the  example  of  the  Russian  and  German 
troops  who  wear  loose,  waterproof  boots  and  among  whom, 
although  they  fight  under  the  same  conditions  as  our  sol¬ 
diers,  frozen  feet  are  not  prevalent.  * 


The  result,  to  be  sure,  is  the  same  whether  the  foot  is 
frozen  or  the  circulation  stops,  but  practically  the  distinction 
is  important.  While  one  cannot  prevent  the  effects  of  freez¬ 
ing,  which  is  generally  produced  rapidly,  it  is  not  so  with 
respect  to  constriction  of  the  leg  and  the  foot,  the  effects  of 
which  are  produced  slowly.  None  of  the  men  hitherto  sent 
to  the  hospitals  after  the  diagnosis  of  frozen  feet  had  been 
affected  before  the  fourth  day  of  sojourn  in  the  water.  The 
preventive  remedy  consists  in  the  elimination  of  the  band 
around  the  calf,  loosening  the  lacings  of  the  shoe  and  the 
employment  of  greasy  material — oiled  paper  or  greased 
socks — to  cover  the  foot  all  over  during  the  combatants’  stay 
in  trenches  filled  with  water. 

.  f  emoin  mentions  a  chief  of  service  who,  by  merely  telling 
his  men  in  the  trench  to  take  off  their  shoes  twice  a  day  for 
a  quarter  of  an  hour,  lowered  the  proportion  of  frozen  feet. 
The  academy  agreed  with  Dr.  Temoin’s  findings  and  voted 
unanimously  to  transmit  his  paper  to  the  minister  of  war. 

Dr.  J.  A.  Sicard,  agrege  professor  at  the  Faculte  de 
medecine  de  Paris,  read  a  paper  on  the  same  subject  before 
the  Societe  medicale  des  hopitaux  de  Paris.  Having  had  the 
opportunity  of  observing  a  large  number  of  cases  of  frozen 
feet,  he  remarked  that  the  left  foot  was  more  frequently 
affected  than  the  right.  He  attributed  this  circumstance  to 
the  fact  that,  whether  seated  or  standing,  right-handed  per¬ 
sons,  who  are  in  the  immense  majority,  automatically  and 
unconsciously  make  more  numerous  and  more  extensive 
movements  with  the  right  foot  than  with  the  left.  As  predis¬ 
posing  causes  besides  the  bands  around  the  calves,  Sicard 
mentions  plantar  hyperidrosis,  chilblains  of  the  toes  and 
varicose  condition  of  the  legs. 

As  a  prophylactic  measure,  Sicard  recommends  protecting 
the  sock  itself  from  contact  with  the  cold  by  wrapping  it  with 
wool,  etc.  Greasing  the  foot  coverings  liberally  also  gives 
good  results;  likewise  the  interposition  of  strips  of  paper 
between  the  socks  and  the  skin.  As  a  palliative  treatment, 
Sicard  recommends  the  use  of  a  mixture  of  80  c.c.  of  alcohol 
70°,  20  c.c.  of  ordinary  glycerin  and  1  c.c.  of  tincture  of 
iodin.  Gauze  wet  with  this  mixture  is  placed  on  the  affected 
portions  and  covered  with  wadding  lightly  tied  in  place. 

THE  SOLDIERS’  RATION  OF  FOOD  IN  WAR  TIME 

At  one  of  the  last  sessions  of  the  Academie  des  sciences, 
Dr.  Armand  Gautier,  professor  of  chemistry  at  the  Facult6 
de  medecine  de  Paris,  reported  some  interesting  details  in 
regard  to  the  work  of  the  committee  instituted  by  the  minister 
of  war  in  1907,  for  the  study  of  soldiers’  rations.  As  a  standard 
for  comparison,  the  committee  took  the  normal  ration  of  a 
laborer  at  hard  manual  work.  After  numerous  investiga¬ 
tions  it  was  recognized  that  in  a  moderate  climate,  a  quantity 
of  food  sufficient  for  the  development  of  4,133  calories  was 
necessary  per  capita  per  day.  In  cold  climates  like  that  of 
Russia,  100  calories  more  should  be  added.  The  present  food 
ration  is  equivalent  only  to  3,189  calories.  During  peace 
and  even  at  the  outbreak  of  the  war,  there  was  nothing  alarm¬ 
ing  in  the  situation.  Later  the  deficiency  has  been  partly 
made  up  by  adding  to  the  ordinary  ration  of  the  troops  100 
gm.  of  bread,  24  gm.  of  coffee,  30  gm.  of  sugar  and  10  gm.  of 
fat.  This  amounts  to  3,900  calories.  Dr.  Gautier  concludes 
that  to  obtain  the  number  of  calories  corresponding  to  the 
ideal  alimentary  regimen,  it  would  be  necessary  to  supple¬ 
ment  the  ration  further  by  30  gm.  of  fat,  150  of  bread  and  50 
centiliters  of  wine. 

THE  USE  OF  OATS  FOR  HUMAN  FOOD 

At  the  time  of  mobilization  of  the  army,  Captain  Moreau 
submitted  to  the  military  authorities  and  to  the  central 
farmers’  organization  of  France  an  important  work  on  this 
subject  which  has  become  of  special  interest  through  later 
events.  In  comparison  with  barley  and  rye,  oats  have  a 
superior  nutritive  value,  as  shown  by  the  following  figures: 

Oats  Rye  Barley 

Protein  .  12.68  7.52  to  9.91  7.98  to  13  27 

1<at  .  5.90  1.04  to  1.36  1.28  to  2.’20 

This  shows  the  superiority  of  oats  over  the  cereals  ordi¬ 
narily  employed  in  France.  Captain  Moreau  recommends 
using  oats  in  the  form  of  porridge.  An  officer  has  succeeded 
in  preparing  an  oat  biscuit  which  is  easily  transportable  and 
much  superior  in  flavor  to  the  ordinary  war  bread.  It  is  of 
considerable  nutritive  value.  Experiments  were  made  on 
groups  of  twenty  soldiers  undergoing  particularly  hard  train¬ 
ing.  In  each  case  there  was  considerable  increase  of  weight 
and  muscular  force.  It  has  therefore  been  decided  to  regard 
the  oat  crops  in  invested  places  as  food  material  for  human 
beings. 
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A  MISSION  OF  THE  JAPANESE  RED  CROSS  TO  PARIS 

A  mission  of  the  Japanese  Red  Cross  which  left  Yokohama 
December  16,  last,  has  arrived  in  Paris.  It  is  headed  by 
Dr.  H.  Shiota,  includes  thirty-one  persons  and  is  accom¬ 
panied  by  fourteen  carloads  of  supplies,  amounting  to  between 
130  and  140  tons.  Other  missions  have  already  been  sent 
by  the  Japanese  Red  Cross  into  England  and  Russia, 
respectively. 

Personal 

During  the  session  of  February  2,  the  Academie  de  mede- 
■  cine  elected  as  associate  member  Prince  Albert  of  Monaco, 
who  is  already  a  member  of  the  Academie  des  sciences.  The 
Prince  of  Monaco  has  given  much  encouragement  to  medical 
and  physiologic  studies,  apart  from  his  personal  work  in 
.  oceanography  in  which  physiologic  applications  have  had  a 
large  share.  At  the  preceding  session,  the  academy  unani¬ 
mously  elected  Dr.  Laurent  of  Brussels  as  foreign  corre¬ 
spondent. 

BERLIN  LETTER 

Berlin,  Feb.  2,  1915. 

The  War 

CONSERVATION  OF  THE  FOOD  SUPPLY 
'  The  newest  regulation  of  our  government  concerning  our 
nutritional  condition  requires  a  seizure  of  all  grain  and  flour, 
and  provides  that  communities  shall  arrange  to  distribute 
each  week  a  limited  ration  of  bread  and  flour  to  each  citizen. 
Altogether,  2  kilograms  of  bread  and  flour  Pef  capita  per 
week  are  permitted.  The  previous  conditions  with  reference 
to  the  composition  of  white  bread  and  rye  bread  remain 
undisturbed.  That  the  population  can  easily  abide  by  this 
restriction  is  evident,  for  no  one  has  need  of  more  than  2 
kilograms  of  bread  and  flour  and  other  flour  products.  Even 
if  such  a  limitation  may  not  be  easy  for  those  accustomed 
to  luxury  and  fond  of  pastry,  they  will  very  soon  accustom 
themselves  to  it.  The  matter  of  chief  importance  is  that  in 
this  way,  without  doubt,  the  present  stores  of  cereals  will 
last  until  the  next  harvest,  and  in  this  way  the  starvation 
plan  of  England  will  be  foiled.  The  leading  English  papers 
admit  this  to  be  their  plan,  at  the  same  time  taking  the  oppor¬ 
tunity  to  pronounce  high  praises  on  the  remarkable  capacity 
of  the  German  people  for  organization. 

THE  WOUNDED 

Since  our  offensive  has  diminished  in  the  west,  especially 
in  Flanders,  and  probably  also  on  account  of  greater  pru¬ 
dence  in  the  attacks,  the  number  of  the  wounded  among  our 
soldiers  has  grown  less.  Letters  have  been  received  in  the 
last  few  weeks  from  six  different  places  on  the  western  front 
in  which  physicians  speak  of  the  lack  of  work.  Naturally, 
not  the  slightest  sympathy  can  exist  for  these  unemployed 
physicians. 

THE  EXPOSITION  ON  THE  CARE  OF  THE  WOUNDED 

In  the  exposition  on  the  care  of  the  wounded  and  sick 
which  has  had  a  very  large  attendance  and  for  that  reason 
has  completely  fulfilled  its  purpose,  interesting  lectures  have 
been  delivered  by  various  physicians.  Among  otheis,  Hoi 
lander  of  Berlin,  professor  of  medical  history,  gave  a  lecture 
on  the  history  of  sanitation. 

A  HISTORY  OF  THE  CARE  OF  THE  WOUNDED  IN  WAR 

Hollander  said  that  in  prehistoric  times  it  is  unlikely 
that  there  was  a  medical  service.  The  lower  class  of  medical 
servants  practiced  surgery,  while  for  the  treatment  of  dis- 
,  eases  sent  by  the  gods,  a  class  of  priests  developed  who 
enriched  themselves  by  traffic  in  amulets  in  addition  to  profit 
derived  from  the  sacrifices  for  the  deities.  In  early  antiq¬ 
uity,  as  can  be  seen  from  the  Iliad  and  the  Odyssey,  the 
treatment  of  the  wounded  depended  on  the  help  of  comrades. 
There  was  a  great  mortality  from  wounds.  In  the  Old  Testa¬ 
ment  surgical  treatment  on  the  field  of  battle  is  not  indicated. 

1  The  Greek  soldiers,  after  a  battle,  hastened  to  the  shrines 
of  Aesculapius.  Up  to  the  decline  of  ancient  civilization, 
the  life  of  the  individual  was  esteemed  of  little  value,  and 
hence  arose  an  inferior  conception  of  the  medical  profession. 
The  Romans  regarded  it  as  a  sordid  business  and  left  it  to 
slaves  and  women.  In  the  year  219  B.  C.,  the  first  Greek 
surgeon  came  to  Rome,  and  it  is  first  among  the  Caesars 
that  we  find  systematic  military  medical  service.  Still  the 
soldiers  gladly  permitted  themselves  to  be  treated  in  the 
temple  of  the  god  of  healing,  Aesculapius,  whose  popularity, 
according  to  a  polemic  article  of  Origen,  raised  the  question 
whether  Christ  or  Aesculapius  was  the  real  god  of  healing. 
Hospitals  are  only  occasionally  noted  in  the  history  of  antiq¬ 


uity.  Thus  it  is  said  in  the  Bible  that  the  leprous  king, 
Uzzia,  spent  the  rest  of  his  life  in  a  hospital.  We  know  of 
a  military  hospital  in  the  times  of  the  Roman  Caesars 
through  excavations  at  Neuss  which,  like  archeology  in 
general,  with  its  excavations  of  medical  votive  tablets  and 
instruments,  gives  us  better  ideas  of  the  medical  military 
service  than  the  statements  of  authors.  The  German  people 
had  those  wounded  in  battle  treated  by  their  wives,  who 
remained  in  their  city  of  wagons  behind  the  line  of  battle. 
Charms,  especially  mandrake  root,  played  a  great  role.  In 
the  early  middle  ages,  the  women  of  the  castle,  skilled  in  the 
healing  art,  took  up  the  care  of  the  wounded  in  the  battles 
of  the  Guelphs  and  the  Hohenstaufen.  The  need  of  sur¬ 
geons  was  first  markedly  felt  when  great  armies  like  those 
of  the  Crusades  were  brought  together  so  that  epidemics, 
wounds  and  hunger  left  only  50,000  out  of  the  750,000  men 
of  Gottfried  von  Bouillon  to  reach  Jerusalem.  This  lack  led 
the  Crusaders  to  help  themselves  by  founding  orders  of 
knights  for  the  care  of  the  wounded  and  sick.  Indeed, 
Richard  the  Lion  Hearted  had  a  hospital  ship  accompany 
his  troops  to  the  coast  of  Palestine.  At  this  time,  also,  the 
advance  of  medicine  began  in  the  University  of  Salerno, 
where  distinguished  surgeons  were  employed  whose  writings 
we  know  and  whose  methods  are  exhibited  in  pictures  from 
their  works ;  but  it  was  the  development  of  anatomy  under 
Vesalius,  whose  fourth  centenary  was  celebrated  a  short 
time  ago,  and  the  introduction  of  firearms  that  brought 
about  an  advance  in  military  surgery.  Three  questions  inter¬ 
ested  the  surgeons  in  those  times :  the  extraction  of  bullets, 
the  poisoning  of  wounds  from  the  gases  from  powder,  and 
the  checking  of  hemorrhage,  which  Ambroise  Pare  solved 
by  tying  the  vessels.  The  establishment  of  an  organized 
military  medical  service  occurred  first  with  the  introduction 
of  standing  armies.  Under  King  Frederick  I  of  Prussia,  the 
Charite  Hospital  was  erected  as  the  first  garrison  hospital 
and  the  medical  college  was  established,  and  in  1795  the 
Pepiniere  (nursery,  professional  school),  which  is  now  the 
Kaiser  Wilhelm’s  Academy  for  the  Education  of  Army 
Surgeons,  was  established. 

WAR  AND  THE  POPULATION 

Professor  Schwiening,  surgical  historian,  reporter  of  the 
war  office,  and  associate  editor  of  the  Deutsche  medizinische 
Wochensclirift,  recently  spoke  of  the  influence  of  the  war  on 
the  movement  of  population.  The  influence  which  the  direct 
losses,  that  is,  the  deaths  as  a  result  of  wounds  or  sickness, 
have  exercised  in  recent  times  on  the  number  of  the  popula¬ 
tion  is  relatively  small.  Even  in  the  war  of  1870-1871  the 
losses  amounted  to  only  1  per  cent,  of  the  entire  population 
of  Germany.  As  opposed  to  the  direct  losses,  the  indirect 
loss  of  population  is  essentially  larger,  since  wars  exercise 
an  especial  influence  on  those  factors  which  are  fundamental 
for  the  further  development  of  a  people,  particularly  on 
marriages  and  births  on  the  one  hand,  and  on  the  general 
mortality  on  the  other.  Every  great  war  reduces  at  first  the 
number  of  marriages  to  a  considerable  degree.  The  diminu¬ 
tion  in  the  years  of  war,  however,  is  followed  in  later  years 
by  so  much  more  marked  increase  of  marriages  that  the  loss 
is  again  compensated.  Still  greater  is  the  diminution  of 
births  as  a  result  of  the  war  which  cannot  be  fully  explained 
by  the  diminution  of  marriages  and  the  absence  of  many  men, 
but  is  also  to  be  referred  to  psychologic  hindrances  among 
those  who  remain  behind.  Here  also  there  follows  in  the 
years  after  the  war  a  considerable  increase,  so  that  the  loss 
is  quickly  replaced.  Finally,  the  entire  mortality,  in  many 
wars,  is  markedly  increased  by  the  fact  that  on  account  of 
them,  great  epidemics  occur  in  the  civil  population  and 
demand  many  victims.  In  many  wars  of  previous  centuries, 
these  losses  through  epidemics  have  actually  been  much 
greater  than  the  essential  losses  from  the  war,  and  have  led 
to  the  complete  depopulation  of  many  cities.  A  peculiar 
phenomenon  is  the  increase  of  emigration  which  almost 
always  makes  itself  evident  after  great  wars,  and  may  have 
its  basis  in  the  political  and  economic  and  personal  changes 
which  every  war  involves.  What  influence  the  present  war  will 
exercise  on  the  population  and  on  the  movement  of  popula¬ 
tion  of  the  German  Empire  cannot  yet  be  predicted.  It  may 
be  assumed  with  certainty  that  the  unfortunately  marked 
reduction  in  the  birth  rate,  which  began  in  Germany  about 
ten  years  ago  and  could  not  be  arrested  by  any  of  tire  numer-  ■ 
ous  measures  directed  against  it,  will  be  checked  so  that  after 
the  war  another  marked  increase  of  births  will  set  in.  If 
that  is  the  case,  the  wrnr,  in  spite  of  the  great  sacrifice  of 
human  life,  will  be  a  blessing  for  the  development  of  our 
entire  population. 
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THE  SAN  FRANCISCO  SESSION 

ExpOoition  Memorial  Auditorium  Will  Accommodate 
All  the  Meetings  with  the  Exception  of  the 
General  Meeting 

The  annual  session  to  be  held  in  San  Francisco  next  June 
will  be  unique  in  that  all  the  meetings— the  House  of  Dele¬ 
gates,  the  entne  Scientific  Assembly  (except  its  first  meeting, 
the  General  Meeting),  the  Registration  Bureau,  the  Scientific 
Exhibit  and  the  Commercial  Exhibit— will  be  held  under  one 
roof,  fl  he  Exposition  Memorial  Auditorium  has  been  placed 
at  the  disposal  of  the  Association  for  the  week  of  the  session, 
and  provides  ample  accommodations  for  all  the  section  meet¬ 
ings.  The  Memorial  Auditorium  occupies  an  entire  block  and 
forms  part  of  the  civic  center.  It,  the  city  hall  and  other 
municipal  public  buildings  are  grouped  and  form  an  impres¬ 
sive  area.  The  Auditorium  itself  is  bounded  by  Grove, 
Larkin,  Hayes  and  Polk  streets.  The  group  of  buildings 
comprising  the  civic  center  is  at  a  central  point  and  is  easily 
accessible  from  all  sections  of  the  city.  Market  Street,  a 
wide  thoroughfare  leading  to  the  ferry  and  steamship  ter- 


liglit  to  the  interior,  and  in  addition,  electric  lights  on  the 
ceiling  and  walls  give  whatever  necessary  artificial  light 
may  be  desired. 

Ihe  main  hall  of  this  auditorium  will  be  devoted  to  the 
Registration  Bureau,  together  with  the  postoffice  and  infor¬ 
mation  desks,  and  the  commercial  exhibits. 

The  wide  corridor  or  foyer  along  the  front  of  the  building 
on  the  first  floor  will  house  a  popular  public  health  exhibit, 
part  of  the  general  plan  for  commemorating  the  service 
medical  science  has  rendered.  The  corridor  on  the  second 
floor,  immediately  above,  will  be  used  for  the  more  technical 
portion  of  the  scientific  exhibit.  On  either  side  of  this 
auditorium,  and  separated  from  it  by  wide  corridors,  are 
wide  convention  halls.  These  halls  on  the  different  floors 
of  the  Auditorium  will  be  assigned  to  the  scientific  sections 
so  that,  as  has  already  been  stated,  all  the  section  meetings 
during  this  annual  session  will  occur  under  one  roof.  The 
nearest  approach  to  this  convenient  arrangement  which  the 
Association  has  been  able  to  provide  was  in  1913,  when  the 
halls  of  the  University  of  Minnesota  permitted  holding  all 
the  sections  on  the  campus  of  the  university.  Much  satis¬ 
faction  was  expressed  by  the  Fellows  who  attended  the 
Minneapolis  meeting  because  all  the  Sections  were  accom¬ 
modated  in  comfortable  and  commodious  halls  situated  one 


The  Exposition  Memorial  Auditorium, 
mg),  the  Registration  Bureau,  the  Scientific 


AH  the  meetings— the  House  of  Delegates,  the  entire  Scientific  Assembly 
Exhibit  and  the  Commercial  Exhibit — will  be  held  in  this  building. 


(except  the  General  Meet- 


ninals  on  the  water  front,  is  directly  adjacent.  From  the 
vestern  boundary  of  this  civic  center,  the  Van  Ness  Avenue 
Municipal  Street  Railway  leads  directly  to  the  exposition. 
Ihe  ti  ip  from  the  Auditorium  to  the  exposition  ground  will 
alee  less  than  fifteen  minutes. 

The  Memorial  Auditorium,  the  building  and  equipment 
if  which  cost  in  round  numbers  $1,250,000,  will  be  given  to 
he  city  of  San  Francisco  at  the  close  of  the  exposition  as 

permanent  memorial.  This  building  has  eleven  halls,  each 
vith  a  seating  capacity  of  from  400  to  10,000  people.  In 
ddition,  there  are  nineteen  rooms  which  will  accommodate 
rom  thirty  to  125  people.  Rolling  partitions  on  the  third 
nd  fourth  floors  permit  dividing  some  of  the  larger  halls 
°  that  it  is  possible  to  provide  fourteen  halls,  each  with  a 
minimum  capacity  of  250.  By  the  use  of  these  rolling  par- 
itions  the  Auditorium  can  at  the  same  time  provide  for 
wenty-one  meetings  with  an  attendance  of  from  250  to  10,000, 
nd  will  have  still  in  reserve  nineteen  committee  rooms 
■  hicli  can  accommodate  from  thirty  to  125  people.  The 
uilding  is  four  stories  high,  with  a  large  auditorium  extend- 
ig  throughout  its  entire  height  in  the  central  portion, 
around  this  auditorium  are  wide  corridors  on  all  sides 
xcept  at  the  rear  where  the  entrance  is  directly  from  the 
ireet.  Around  three  sides  of  the  Auditorium  there  is  a 
irge  balcony.  Ample  exits  from  the  balcony  to  the  cor- 
idors  are  provided  at  the  different  floor  levels,  and  wide 
'airways  extend  from  these  corridors  to  the  main  floor.  In 
ddition,  elevators  connect  the  different  floors  of  the  build- 
'!?•  A  skylight  at  the  top  of  the  pyramidal  roof  furnishes 


near  to  the  other.  In  San  Francisco,  this  plan  is  followed 
even  more  fully. 

Attention  is  again  called  to  the  arrangements  which 
have  been  completed,  whereby  comfortable  and  reasonably 
priced  quarters  may  be  assured  those  who  go  to  San  Fran¬ 
cisco.  The  subcommittee  on  hotels  of  the  Local  Committee 
on  Arrangements  states  that  the  Hotel  Bureau  will  be  able 
to  locate  those  Fellows,  who  request  it,  in  hotels  adjacent  to 
the  Civic  Center  in  which  the  Exposition  Memorial  Building 
is  situated.  This  Bureau,  as  previously  announced  (The 
Journal,  February  20,  p.  680,  and  February  27,  p.  758),  is 
operated  in  connection  with  the  Panama-Pacific  International 
Exposition  and  the  San  Francisco  Hotel  Association.  A 
deposit  of  $5  will  guarantee  rooms  to  all  those  who  make 
their  reservations  in  advance.  There  is  every  promise  of 
great  convenience  and  pleasant  arrangements  for  the  annual 
session  at  San  Francisco. 


The  Truth.— Perhaps  there  is  one  function  of  the  scholar  • 
which  should  be  cherished  above  all  others.  It  is  to  discover 
and  tell  the  truth.  In  spite  of  our  many  and  increasing 
agencies  for  disseminating  information,  it  seems  just  as 
difficult  as  ever  to  get  at  the  truth  about  any  given  subject. 

It  is  not  always  palatable  and  has  occasioned  great  dis¬ 
turbances.  Many  scholars  have  been  compelled  to  fight  and 
suffer  for  what  they  firmly  believed  to  be  the  truth.  Even 
to-day  the  scholar’s  truth  is  not  always  acceptable.— Theobald 
Smith,  Boston  Med.  and  Surg.  Jour. 
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DEATHS 


Jour.  A.  M.  A. 
March  6,  1915 


Marriages 


Clarence  William  Anderson,  M.D.,  Duluth,  Minn.,  to 
Miss  Lovena  Rasmussen  of  Mabel,  Minn.,  at  Minneapolis, 
February  10. 

Grover  C.  Bullington,  M.D.,  Nokomis,  Ill.,  to  Miss  Mar¬ 
garet  Christian  of  St.  Louis,  Mo.,  at  Springfield,  Ill.,  Feb¬ 
ruary  17. 

Joseph  E.  G.  Waddington,  M.D.,  to  Miss  Antoinette  Marie 
Margraf,  both  of  Detroit,  at  Windsor,  Out.,  February  IS. 

Louis  Robert  Melnikoff,  M.D.,  Chicago,  to  Miss  Mae 
Arkin  of  Hammond,  Ind.,  February  23. 

Creswell  T.  Pigot,  M.D.,  Roundup,  Mont.,  to  Miss  Alice 
Lowry  of  Butte,  Mont.,  February  10. 

James  H.  Fonger,  M.D.,  Gary,  S.  Dak.,  to  Miss  Lucille 
Eakins,  recently. 


Deaths 


Homer  Gibney,  M.D.  Atlanta  (Ga.)  Medical  College, 
1893;  a  member  of  the  Medical  Society  of  the  State  of  New 
York  and  New  York  Academy  of  Medicine;  professor  of 
orthopedic  surgery  in,  and  secretary  of  the  New  York  Clinical 
School  of  Medicine;  assistant  surgeon  to  the  Hospital  for 
Ruptured  and  Crippled,  New  York;  consulting  orthopedic 
surgeon  to  the  Italian  Hospital,  Somerville,  N.  J.,  and  to  the 
Rockaway  and  Tarrytown  hospitals;  orthopedic  surgeon  and 
president  of  the  medical  board  of  the  West  Side  German 
Dispensary,  New  York  City;  one  of  the  best-known  ortho¬ 
pedic  surgeons  of  New  York;  died  at  his  home  in  that  city, 
February  16,  aged  55. 

Andrew  Sabine,  M.D.  Jefferson  Medical  College,  1856; 
the  oldest  practitioner  of  Weston,  Kan.,  surgeon  of  U.  S. 
Volunteers  during  the  Civil  War;  mayor  of  Garden  City, 
Kan. ;  at  one  time  a  member  of  the  State  Board  of  Health ; 
for  several  years  a  member  of  the  board  of  education  and  for 
more  than  twenty  years  local  surgeon  for  the  Sante  Fe 
system;  died  at  his  home  in  Garden  City,  February  14, 
aged  84. 

James  Calhoun  Brobst,  M.D.  Bellevue  Hospital  Medical 
College,  1867;  assistant  surgeon  of  the  Forty-Sixth  Penn¬ 
sylvania  Volunteer  Infantry  during  the  Civil  War;  superin¬ 
tendent  of  the  Lititz  Springs  (Pa.)  Sanitarium;  chief  burgess 
of  Lititz  and  president  or  director  of  many  of  the  local  com¬ 
mercial  activities;  also  a  druggist;  died  at  his  home  in  Lititz, 
Pa.,  February  15,  from  senile  debility,  aged  70. 

Hugh  Young  Brady,  M.D.  Western  Pennsylvania  Medical 
College,  Pittsburgh,  1889  (license,  Fayettf  r'ounty,  Pa.,  years 
of  practice,  1881)  ;  a  veteran  of  the  Civil  .  ur;  for  forty-five 
years  a  practitioner  of  Ohiopyle,  Pa.,  and  a  member  of  the 
school  board  and  common  council;  died  at  his  home  in  that 
place,  February  14,  from  cerebral  hemorrhage,  aged  74. 

Omar  Alpha  Hint,  M.D.  University  of  Vermont,  Burling¬ 
ton,  1885;  formerly  superintendent  of  schools  of  Billerica, 
Mass.;  a  member  of  the  Massachusetts  Medical  Society;  at 
one  time  superintendent  of  the  Westboro  Reformatory  and  a 
member  of  the  staff  of  the  Tewkesbury  State  Hospital;  died 
at  bis  home  in  Dracut,  Mass.,  February  16,  aged  71. 

Francis  Hustace,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1874;  a  member  of  the  Medi¬ 
cal  Society  of  the  State  of  New  York,  while  suffering  from 
an  attack  of  vertigo.  February  17,  fell  from  a  window  in  his 
apartment  on  the  twelfth  floor  of  the  Heimscott  Building, 
New  York  City,  and  was  instantly  killed,  aged  64. 

Edward  G.  Husler,  M.D.  Jefferson  Medical  College,  1881; 
of  Carnegie,  Pa.;  vice-president  of  the  Carnegie  Trust  Co., 
Pittsburgh;  a  director  of  the  First  National  Bank  of  Carnegie 
and  one  of  the  largest  real  estate  owners  in  the  Chartiers 
Valley;  died  in  the  West  End  Hospital,  Pittsburgh,  February 
14,  from  heart  disease,  aged  61. 

John  Saxton  Deemy,  M.D.  Medico-Chirurgical  College  of 
Philadelphia,  1890;  a  Fellow  of  the  American  Medical  Asso¬ 
ciation;  one  of  the  organizers  of  the  Logan  County  (Ohio) 
Medical  Society  and  local  surgeon  of  the  Big  Four  system  at 
Bellefontaine,  Ohio,  died  at  his  home  in  that  place,  February 
13,  from  pneumonia,  aged  48. 

Judson  Giles  Kilbourn,  M.D.  New  York  University,  New 
York  City,  1884;  a  Fellow  of  the  American  Medical  Associa¬ 
tion  and  a  well-known  surgeon  of  central  New  York;  con¬ 


sulting  surgeon  to  St.  Elizabeth’s  Hospital,  Utica,  and  sur¬ 
geon  to  St.  Luke’s  Hospital,  Utica;  died  at  his  home  in  that 
city,  February  16,  aged  55. 

James  Joseph  Scannell,  M.D.  Tufts  College,  Boston,  1905; 
of  Brighton,  Boston;  director  of  the  bacteriologic  laboratory 
of  the  Boston  Board  of  Health;  formerly  visiting  physician  to 
St.  Mary’s  Infant  Asylum;  died  in  Carney  Hospital,  Boston, 
February  19,  from  pneumonia  following  an  operation  for 
gastric  ulcer,  aged  39. 

Louis  J.  P.  Des  Rosiers,  M.D.  University  of  Victoria  Col¬ 
lege.  Coburg,  Ont.,  1872 ;  medical  health  officer  of  Montreal 
in  1884;  a  member  of  the  city  council  of  Montreal  for  several 
years;  died  at  his  home  in  that  city,  February  12,  from  inter¬ 
nal  injuries  sustained  in  a  fall  three  weeks  before,  aged  78. 

Albert  Samuel  Cooke,  M.D.  College  of  Physicians  and 
Surgeons  in  the  City  of  New  York,  1901 ;  of  Brooklyn,  who 
had  had  seven  years  of  hospital  work  in  Germany  and  who 
went  to  Valemova,  Servia,  in  November,  1914,  in  the  service 
of  the  Servian  Red  Cross ;  died  recently  in  Servia,  aged  36. 

James  K.  Donoghue,  M.D.  Georgetown  University,  Wash¬ 
ington,  D.  C.,  1909 ;  for  two  years  a  member  of  the  staff  of 
the  Central  Islip  State  Hospital,  Long  Island,  N.  Y.,  but  for 
the  last  year  a  practitioner  of  Rochester,  N.  Y.,  died  at  his 
home  in  that  city,  February  14,  from  pneumonia,  aged  28. 

Francis  Elias  Whitlock,  M.D.  Jefferson  Medical  College, 
1914;  a  member  of  the  house  staff  of  St.  Alexis  Hospital, 
Cleveland;  for  several  years  superintendent  of  the  water 
works  at  Fostoria,  Ohio;  died  at  the  home  of  his  parents  in 
Urbana,  Ohio,  February  8,  from  tuberculosis,  aged  32. 

James  Ashley  Bangs,  M.D.  University  of  Vermont,  Bur¬ 
lington,  1884;  of  Iron  Mountain,  Mich.,  and  physician  for  the 
Pewabic  Company;  for  four  years  a  resident  of  Denver; 
died  at  his  home  in  that  city,  January  28,  from  tuberculosis, 
aged  59. 

Russell  Henry  Wheeler,  M.D.  Northwestern  Univershy 
Medical  School,  Chicago,  1898;  for  many  years  a  practi¬ 
tioner  of  Rapid  .City,  S.  Dak.;  died  at  a  hospital  in  Leaven¬ 
worth,  Kan.,  February  11,  from  cerebral  hemorrhage,  aged  43. 

Adam  B.  Simmons,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1867 ;  a  veteran  of  the  Civil  War  and  later  a  prac¬ 
titioner  of  Morrison,  Ill.,  and  California;  died  at  his  home 
in  Chino,  Cal.,  February  7,  from  influenza,  aged  78. 

J.  Wallace  Daniel,  M.D.  Atlanta  (Ga.)  Medical  College, 
1894;  formerly  a  Fellow  of  the  American  Medical  Associa¬ 
tion  ;  a  member  of  the  Medical  Association  of  Georgia ;  died 
at  his  home  in  Claxton,  Ga.,  Dec.  16,  1914,  aged  42. 

Edward  Harper,  M.D.  Pulte  Medical  College,  Cincinnati, 
1887;  of  New  Orleans;  secretary  of  the  Louisiana  Homeo¬ 
pathic  Board  of  Medical  Examiners ;  died  in  the  Touro 
Infirmary,  New  Orleans,  February  4,  aged  51. 

Charles  Joseph  Stark,  Jr.,  M.D.  Long  Island  College 
Hospital,  Brooklyn,  N.  Y.,  1912;  of  Woodhaven,  L.  I.,  N.  Y. ; 
also  a  druggist;  died  suddenly  in  Brooklyn,  N.  Y.,  Febru¬ 
ary  11,  from  heart  disease,  aged  33. 

S.  B.  Lee  (license,  Georgia  Eclectic  Board,  1901),  pro¬ 
fessor  of  hydro-  and  mechanical  therapeutics  in  the  Hospital 
Medical  College,  Eclectic,  Atlanta,  Ga. ;  died  at  his  home  in 
Red  Oak,  Ga.,  February  7,  aged  56. 

James  Ford  Simpson,  M.D.  University  of  Nashville. 
Tenn.,  1904;  of  Athens,  La.;  died  in  the  Schumpert  Memo¬ 
rial  Hospital,  Shreveport,  La.,  February  11,  a  day  after  an 
operation  for  appendicitis,  aged  38. 

Lawrence  Mitchell  Cremin,  M.D.  New  York  University, 
New  York  City,  1881;  of  New  York  City;  a  member  of  the 
Connecticut  State  Medical  Society;  died  in  Bridgeport, 
Mass.,  Dec.  16,  1914,  aged  54. 

Samuel  S.  Eidler,  M.D.  Rush  Medical  College,  1865;  of 
Wichita,  Kan. ;  for  many  years  a  practitioner  of  Streator  and 
Ottawa,  Ill.;  died  in  San  Antonio,  Tex.,  January  24,  from 
cerebral  hemorrhage,  aged  79. 

Edward  Francis  Ford,  M.D.  Maryland  Medical  College, 
Baltimore,  1891;  a  physician  and  druggist  of  Chester,  Pa.; 
died  in  the  Chester  Hospital,  February  4,  from  cerebral 
hemorrhage,  aged  39. 

John  D.  Skilling,  M.D.  Western  Reserve  University, 
Cleveland,  Ohio,  1865;  surgeon  of  U.  S.  Volunteers  through¬ 
out  the  Civil  War;  died  at  his  home  in  Lonaconing,  Md., 
February  8,  aged  87. 

A.  S.  Kirk  (license,  Mississippi),  a  practitioner  of  Winston 
County,  Miss.,  for  more  than  fifty  years;  died  at  his  home  in 
Louisville,  Miss.,  February  9,  aged  76. 
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John  Henry  Boothe,  M.D.  Medico-Chirurgical  College  of 
Philadelphia,  1899;  a  member  of  the  Medical  Society  of  the 
State  of  Pennsylvania;  died  at  his  home  in  Philadelphia 
January  3,  aged  46. 

Francis  A.  Tappan,  M.D.  Kansas  City  (Mo.)  Medical 
College,  1871 ;  at  one  time  assistant  city  physician  of  Kan¬ 
sas  City;  died  at  his  home  in  Kansas  City,  Mo.,  February  1, 
aged  71. 

Amos  Hagar  Peirce,  M.D.  Boston  University,  1882;  a 
Fello\v  of  the  American  Medical  Association;  died  at  his 
home  in  West  Newbury,  February  9,  from  heart  disease, 
aged  54. 

Oscar  Fred  Thornton,  M.D.  St.  Louis  College  of  Physi¬ 
cians  and  Surgeons,  1909;  of  Vaughan,  Ark.;  died  at  the 
home  of  his  father  in  Lick  Creek,  Ill.,  January  29,  aged  29. 

Albert  Elbridge  Singer,  M.D.  Miami  Medical  College, 
Cincinnati,  1880;  formerly  of  Dayton,  Ohio;  died  at  his  home 
in  Lewisburg,  Ohio,  February  7,  from  nephritis,  aged  66. 

Charles  Scott  Meeks,  M.D.  Memphis  Hospital  Medical 
College,  1909;  died  at  his  home  near  Columbus,  Miss., 
January  1,  from  an  overdose  of  chloroform,  aged  30. 

Milton  J.  Bolan  (license,  Indiana,  4897),  for  nearly  fifty 
years  a  practitioner  of  Indiana;  died  at  his  home  in’ Peru, 
Ind.,  February  4,  from  senile  debility,  aged  85. 

Charles  L.  Powers,  M.D.  Hahnemann  Medical  College, 
Chicago,  1878;  a  pioneer  practitioner  of  Coffeyville,  Kan.; 
died  at  his  home,  February  3,  aged  70. 

Sampson  Eagon,  M.D.  University  of  Virginia,  Char¬ 
lottesville,  1857 ;  died  at  his  home  in  Dallas,  Tex.,  January 
30,  from  cerebral  hemorrhage,  aged  79. 

Michael  Jacob  Beard,  M.D.  Miami  Medical  College,  C'n- 
cinnati,  1891;  died  at  his  home  in  Lucasville,  Ohio,  February 
5,  from  disease  of  the  lungs,  aged  46. 

Daniel  W.  Finnimore,  M.D.  Fort  Wayne  (Ind.)  Collee-e 
of  Medicine,  1881;  died  at  his  home  in  Potsdam,  N.  Y., 
February  7,  from  nephritis,  aged  60. 

Paul  Koeper,  M.D.  Rush  Medical  College,  1899;  a  Fellow 
of  the  American  Medical  Association;  died  at  his  home  in 
Baxter,  la.,  Dec.  11,  1914,  aged  43. 

Victor  Weinstein,  M.D.  Bennett  Medical  College,  Chi¬ 
cago,  1910;  died  at  his  home  in  Chicago,  Dec.  21,  1914,  from 
angina  pectoris,  aged  about  60. 

Jesse  B.  Pardew  (license,  Arkansas,  1903),  for  twenty 
years  a  practitioner  of  Argenta,  Ark.;  died  at  his  home  in 
that  city,  February  5,  aged  62. 

Charles  Franklin  Addis,  M.D.  Kentucky  University, 
Louisville,  1906;  died  at  his  home  in  Rineyville,  Ky.,  January 
28,  from  tuberculosis,  aged  36. 

Truman  Coates,  M.D.  University  of  Wooster,  Cleveland, 
1888;  of  Oxford,  Pa.;  died  in  the  Polyclinic  Hospital,  Phila¬ 
delphia,  February  1,  aged  62. 

William  Hasenbalg,  M.D.  Cooper  Medical  College,  San 
Francisco,  1882;  of  Castro  Valley,  Alameda  County,  Cal.; 
lied  Nov.  27,  .1914,  aged  62. 

Joseph  Walter  Sim,  M.D.  University  of  Maryland,  Balti- 
nore,  1892;  health  officer  of  Glenwood,  Md. ;  died  at  his 
tome,  January  8,  aged  57. 

Lewis  Stiles  Rogers,  M.D.  Chicago  Medical  College, 

! 853 ;  of  San  Pedro,  Cal.;  died  at  his  old  home  in  Bakersfield, 
-al.,  Dec.  6,  1914,  aged  79. 

James  H.  Glass,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Baltimore,  1884;  died  at  his  home  in  Paso  Robles, 
Cal.,  January  8,  aged  57. 

Henry  C.  Shipley,  M.D.  University  of  Maryland,  Balti¬ 
more,  1865;  of  Washington,  D.  C. ;  died  in  Sykesville,  Md., 

ebruary  11. 

James  Ford  Hodge,  M.D.  Tulane  University,  New 
Means,  1886;  died  at  his  home  near  Walnut  Lane,  La., 

anuary  30. 

4 

John  William  Chambers,  M.D.  University  of  Michigan, 
\nn  Arbor,  1874;  died  at  his  home  in  Oketo,  Kan.,  February 

,  aged  64. 

Nelson  Lucius  Dow,  M.D.  Hahnemann  Medical  College, 
hicago,  1887;  died  at  his  home  in  Glover,  Vt.,  Dec.  1,  1914, 

ged  53. 

Anal  A.  Carruth,  M.D.  New  Orleans  School  of  Medicine, 
858;  died  at  his  home  in  Wilson,  La.,  February  5,  aged  77. 

S.  J.  Oliver,  M.D.  Medical  College  of  Georgia,  Augusta, 
8^7;  died  recently  at  his  home  in  Waynesboro,  Ga. 
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In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Praud  on  the  Public  and  on  the  Profession 


SOME  MORE  FRAUDULENT  EPILEPSY  CURES 
The  Waterman-Perkins-Kline  Group  of  Nostrums 

waterman’s  tonic  restorative 
The  Waterman  Institute  of  New  York  is  one  of  the  names 
under  which  Alexander  W.  Chappell  has  advertised  “cures” 
for  epilepsy  and  for  the  morphin  habit.  Chappell,  who  is 
said  to  be  in  the  real  estate  business  at  Red  Bank,  N.  J.,  also 
has  operated  under  the  name  of  the  Lexington  Drug  and 
Chemical  Company,  which  put  out  the  Waterman  “epilepsy 
cure.  He  is  said  to  have  been  the  principal  owner  of  the 
‘‘Aldine  Laboratories”  and  the  “Windsor  Laboratories,”  and 
to  have  been  formerly  connected  with  a  concern  known  as 
the  “Berlin  Remedy  Company.” 

J  he  advertising  methods  of  the  Waterman  concern  have 
been  as  vicious  as  its  products.  Whether  advertising  its 

morphin-loaded  “dope”  for  unfortunate 
drug  addicts  or  its  bromid-loaded  nos¬ 
trum  for  epileptics,  it  has  deluded  and 
defrauded  the  public  by  means  of 
advertisements  prepared  in  the  form  of 
news  items.  For  years  certain  news¬ 
papers  published  these  advertisements 
in  such  form  as  to  lead  the  unwary  to 
believe  they  were  telegraphic  dispatches 
sent  out  to  the  newspapers.  More 
recently,  thanks  to  a  government  ruling 
on  the  subject,  most  of  the  newspapers 
carrying  the  Waterman  advertisements 
have  placed  the  tell-tale  letters  “Adv.” 
at  the  end  of  these  items. 

Apparently,  it  is  not  from  New  York 
alone  that  Chappell  carries  on  his  busi¬ 
ness.  Newspaper  advertisements  iden¬ 
tical  in  general  appearance  and  word¬ 
ing  with  those  of  the  Waterman  Insti¬ 
tute  news  items”  have  been  published 
telling  of  the  marvelous  results  alleged 
to  have  been  achieved  in  the  treatment 
of  epilepsy  by  one  Dr.  H.  W.  Perkins 
of  Red  Bank.^N.  J.  Perkins  apparently  acts  for  Chappell  both 
under  his  own  name  and  also  under  the  name  of  the  Dr.  R. 
H.  Kline  Company,  a  nostrum  concern  having  the  same 
address  as  the  Lexington  Drug  and  Chemical  Company  and, 
like  it,  said  to  be  owned  or  controlled  by  A.  W.  Chappell. 

Those  ^who  sent  their  money  to  the  Waterman  Institute 
for  the  “epilepsy  cure”  received  a  bottle  of  “Dr.  M.  W. 
Watermans  Tonic  Restorative”;  those  who  prefer  to  get  the 
nostrum  through  Perkins  of  Red  Bank  receive  “Prescription 
909  Dr.,  Perkins’  Favorite  Prescription,”  while  those  who 
“fall  for”  the  Dr.  Kline  fraud,  get  a  bottle  of  “Dr.  Kline’s 
Nerve  Remedy.”  The  price  is  the  same  in  any  case— two 
dollars  a  bottle. 

About  a  year  ago  there  seemed  to  be  an  insurrection  in 
the  Waterman  Institute  camp.  For  years  the  letters  sent 
out  by  the  Waterman  Institute,  whether  in  connection  with 
its  villainous  “morphin  cure”  or  with  the  “epilepsy  cure” 
have  been  signed  “Lewis  Riley,  M.D.”  But  in  January,  1914, 
a  letter  from  the  M.  W2  Waterman  Institute  came  signed 
W  illiam  J.  Brady,  M.D.,  in  which  Brady  begged  to  inform 
you  that  he  had  “superseded  Dr.  T.  Lewis  Riley”  and  would 
take  personal  charge  of  your  case  in  the  future.  Moreover, 
he  hoped  to  “give  your  case  greater  personal  attention”  than 
his  predecessor,  Dr.  -Riley,  had  done.  Shortly  after  the 
Brady  letter  there  came  one  from  112  East  Nineteenth 
Street,  New  York  City,  signed  Lewis  Riley,  M.D.  This  read, 
in  part : 
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“Remember  I  have  always  been  your  physician,  I  alone  treated  all 
cases  of  epilepsy  and  nervous  diseases,  for  the  Waterman  Institute, 
and  no  one  has  my  record  or  tonic  formulas.  Should  you  take  medicines 
apparently  the  same,  it  would  not  have  the  lasting  effect.” 

Riley  further  urged  his  correspondents  to  address  all  com¬ 
munications  and  make  all  remittances  payable  to  the  “Pure 
Drug  and  Chemical  Company”  of  that  city.  In  another 
letter  Riley  wrote,  among  other  things : 

“I  have  been  informed  that  a  Dr.  Brady  is  writing  to  my  patients 
on  a  letter  headed  ‘Waterman  Institute’  stating  he  has  new  and 
original  methods,  and  sends  them  a  sample  of  some  kind  of  medicine. 
Dr.  Brady  has  none  of  my  formulas  and  any  one  who  has  taken  any 
of  my  records  from  the  Lexington  Drug  and  Chemical  Company  has 
done  so  without  my  consent.  Kindly  do  not  consider  me  responsible  for 
any  deleterious  effects  that  may  arise  from  the  use  of  any  remedy  that 
I  have  not  prescribed.  He  also  infers  that  I  have  quit  treating  epilepsy 
and  nervous  diseases  and  turned  my  practice  over  to  him.  This  is  not 
the  case  and  at  no  time  has  he  ever  been  employed  in  my  offices  as  a 
consulting  physician.” 

Our  records  fail  to  show  that  there  is  any  licensed  physi¬ 
cian  in  New  York  named  Lewis  Riley.  There  is,  however,  a 
Thomas  Lewis  Riley,  who  was  graduated  in  1897  by  the 
Bellevue  Hospital  Medical  College,  and  was  licensed  in  New 
York  in  1900,  and  in  New  Jersey  in  1914.  William  J.  Brady, 
Riley’s  successor,  is,  according  to  our  records,  a  graduate 


Essentially,  each  100  c.c.  of  the  solution  contains  approxi¬ 
mately  8.8  gm.  ammonium  bromid,  9.7  gm.  potassium  bromid 
and  8.1  gm.  sodium  bromid.  Calculating  from  the  bromid 
determination,  each  meal-time  dose,  one  teaspoonful  (1 
fluidram),  contains  the  equivalent  of  17.6  grains  potassium 
bromid,  and  each  daily  dose  (5  teaspoonfuls)  corresponds  to 
88.0  grains  of  potassium  bromid. 

The  directions  on  every  bottle  of  “Dr.  M.  W.  Waterman’s 
Tonic  Restorative”  give  the  following  dosage  for  adults: 

“One  teaspoonful  after  each  meal  and  two  at  bedtime,  in  a  wine- 
glassful  or  more  of  water.” 

As  the  chemists’  report  shows,  these  five  teaspoonfuls  of 
the  Waterman  nostrum  contain  the  equivalent  of  88  grains 
of  potassium  bromid.  As  in- all  “epilepsy  cures,”  the  natural 
tendency  of  the  person  taking  the  Waterman  nostrum  is  to 
increase  the  dose.  This  explains  the  testimonials  that  are 
written  by  those  who  use  such  preparations.  By  increasing 
the  dose  of  the  bromids  to  a  point  far  beyond  that  of  safety 
the  epileptic  attacks  are  suppressed  at  the  expense  of  per¬ 
manent  injury  to,  and  brutalization  of,  the  patient.  To  the 
non-medical  mind,  suppression  of  the  attacks  passes  for  a 
“cure.”  That  the  Waterman  concern,  in  common  with  other 
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IS  EPILEPSY  CONQUERED? 

Xetnt  Jewey  Phyulcto  Said  to  Have 

*  Many  Cures  to  HI*  Credit. 

RED  BANK,  ’April  36.— Advices  from 
every  direction  fully  confirm  previous 
reports  that  the  remarkable  treatment 
for  epilepsy  being  administered  by  Dr*. 
Perkins  of  this  city  is  achieving  won¬ 
derful  results.  Old  and  stubborn  cases 
have  been  greatly  benefited  and  many 
patients  claim  to  have  bean  fully  cured. 

Persons  suffering  from  epilepsy  should 
write  »t  once  to  Dr.  W,  H.  Pefkins,  Red 
Bank,  N.  J.,  So r  a  supply  of  the  rent* 
ed. ,  which  is  being  distributed  gratui- 

•uslycrAdVfc.  . 
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Hew  York  'Physicians  Have  Many 

Cures  To.  Their  Credit, 

Now  York,  October  £■$: -~A<3  vices  from 
every'  direction  fully  confirm  previous  re* 
ports  that  the  remarkable  treatment  for 
epilepsy  being  administered7 by  the  consult¬ 
ing  physicians  of  the  Dr.  W a Insti¬ 
tute  is  achieving  wonderful  results.  Old 
And  stubborn  QAses  have  been  greatly  bene- 
fited  and  many  patients  claim  to  have  been 
entirely  cured.  - 

Persons  suffering  from  “epilepsy  should 
Write  at  once  to  Dr.  Waterman  Institute, 
122.  jJSast  Twenty-fifth  street,  .  Branch  12$, 
New  York,  for.  a  supply  '  of  the  remedy 
which  is  being  distributed  gratuV 


Dr.  W.  H.  Perkins,  of  Red  Bank,  N.  J.,  and  the  Dr.  Waterman  Institute  of  . New  York  City  are  two  names  under  which  one  A.  W. 
Chappell  seems  to  do,  or  to  have  done,  business.  The  Kline  Laboratories,  New  York  City,  is  still  another  name  used  by  the  same  man.  All  of  the 
concerns  sell  “cures”  for  epilepsy.  Perkins  and  the  Waterman  Insti.ute  have  reached  the  public  by  means  of  advertisements  prepared  as 
news  items.  Two  such  advertisements  are  here  reproduced.  The  letters  “ Advt following  the  items  are  a  comparatively  recent  addition. 


of  New  York  University  Medical  College,  1892,  and  was 
licensed  to  practice  in  New  York  in  1894. 

The  “Dr.  M.  W.  Waterman’s  Tonic  Restorative”  was  ana¬ 
lyzed  in  the  Chemical  Laboratory  of  the  American  Medical 
Association.  The  chemists’  report  follows : 

chemists’  report1 

One  original  bottle  of  “Dr.  Waterman’s  Restorative,” 
manufactured  by  Lexington  Drug  and  Chemical  Co.,  New 
York,  N.  Y.,  was  submitted  to  the  Chemical  Laboratory  for 
examination. 

The  bottle  contained  about  350  c.c.  (11)4  fluidounces)  of 
a  brown  liquid,  having  extractive  matter  present  and  with 
an  odor  of  cinnamon.  The  specific  gravity  at  15.6  C.  was 
1.1788.  Qualitative  tests  demonstrated  the  presence  of  cin¬ 
chona  alkaloids,  ammonium,  potassium,  sodium,  chlorid  and 
bromid.  Quantitative  determinations  yielded  the  following: 


Alkaloids  (by  weight)  .  0.04  per  cent. 

Ammonia  (NH;t)  (by  weight)  .  1.30  per  cent. 

Potassium  (K+)  (by  weight)  .  2.70  per  cent. 

Sodium  (Na+)  (by  weight)  .  1.51  per  cent. 

Bromid  (Br-)  (by  weight)  .  16.36  per  cent. 

Chlorid  (Cl-)  (by  weight)  .  0.34  per  cent. 


1.  This  is  a  condensed  report  of  the  chemists’  findings.  The  details 
of  analysis  will  appear  in  the  Reports  of  the  Chemical  Laboratory  of 
the  American  Medical  Association  for  1915. 


exploiters  of  “epilepsy  cures,”  cares  little  for  the  health  or 
safety  of  the  person  using  its  nostrum,  is  indicated  by  the 
statement  appearing  on  the  label  under  “Doses  and  Direc¬ 
tions”  : 

“Note. — If  these  doses  are  not  sufficient  to  stop  the  ‘Fits’  and 

‘Spasms’  increase  the  dose  .  .  .” 

In  other  words,  the  Waterman  Institute  would  leave  the 
dosage  of  the  nostrum  entirely  to  the  judgment  of  the  user. 
And  the  public  is  not  told  that  the  stuff  contains  bromids, 
while  it  is  assured  that  the  preparation  is  “safe.”  The 
fraudulence  of  “Waterman’s  Tonic  Restorative”  is  evident. 

Dr.  Kline’s  Nerve  Remedy 

Dr.  Kline’s  Epilepsy  Cure  used  to  be  advertised  under  the 
name  of  Dr.  R.  H.  Kline  of  Philadelphia.  Now,  it  is  sold 
by  the  Dr.  R.  H.  Kline  Company,  45-47  East  Twentieth 
Street,  New  York — the  same  address  as  the  Lexington  Drug 
and  Chemical  Company,  manufacturers  of  the  Waterman 
“epilepsy  cure.”  On  both  the  letterhead  of  the  Dr.  R.  H. 
Kline  Company  and  the  carton  in  which  the  preparation 
comes,  it  is  stated  that  the  concern  has  its  “laboratories”  at 
Red  Bank,  N.  J.  Red  Bank,  it  will  be  remembered,  is  the 
home  of  A.  W.  Chappell  and  his  employe,  H.  W.  Perkins, 
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M.D.,  of  Dr.  Perkins’  Favorite  Prescription.”  It  is  not  sur- 
prising,  then,  that  those  who  write  to  the  Dr.  R.  H  Kline 
concern  should  receive  a  letter  signed  “H.  W.  Perkins’  M.D.” 

Originally  there  seems  to  have  been  a  Dr.  R  H  Kline 
who  for  years  quacked  it  in  Philadelphia.  In  the  advertis¬ 
ing  leaflets  sent  out  by  the  Dr.  R.  H.  Kline  Company  in  1914 
no  mention  is  made  of  the  fact  that 
Kline  is  dead,  or,  in  fact,  that  he  is 
not  still  in  charge  of  the  concern.  In 
common  with  “Dr.  M.  W.  Waterman’s 
Tonic  Restorative”  and  “Dr.  Perkins’ 

Favorite  Prescription,”  “Dr.  Kline’s 
b«e.rve  Remedy”  also  comes  at  two 
dollars  a  bottle. 

A  bottle  of  Dr.  Kline’s  Nerve  Remedy 
was  obtained  and  submitted  to  the 
Association  s  Laboratory  for  examina¬ 
tion.  The  chemists’  report  follows: 


Queries  and  Minor  Notes 


beAnNoUcedOUEverv  wrlCATI°f  a"d  ■  queries  Postal  cards  will  not 


chemists’  report1 

One  original  bottle  of  “Dr.  Kline’s 
Nerve  Remedy,”  manufactured  by  Dr 
R.  H.  Kline  Co.,  New  York,  N.  Y.,  was 
submitted  to  the  Chemical  Laboratory 
lor  examination.  The  bottle  contained 
about  350  c.c.  (liy2  fluidounces)  of  a 
brown  liquid,  having  extractive  matter 
present,  and  with  an  odor  of  cinnamon. 
The  specific  gravity  of  the  liquid  at 
15.6  C.  was  1.1740.  Qualitative  tests 
demonstrated  the  presence  of  cinchona 
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ilkaloids,  ammonium,  potassium,  sodium,  bromid  and  chlori  1 
Juantitative  determinations  yielded  the  following: 


Alkaloids  (by  weight)  .  n  04  ner  rent 

Ammonia  (NH3)  (by  weight)  .  1.29  per  cent 

Potassium  (K+)  (by  weight)  .  2.57  per  cent 

Sodium  (Na+)  (by  weight)  .  1  50  per  cent 

Chlond  (Cl  )  (by  weight)  .  0.23  per  cent. 


HPIUTHTR!!!^ 


EPILEPSY 


St.  Vitus  Dance,  Fail- 

Siekness,  Fats 


respond  immediately  to  the  remarkable  treat¬ 
ment  that  has  for  over  40  years  been  a 
standard  remedy  for  these  troubles— 

DA  Sr*  Kline’s  Great  Nerve 
”0£aVV  Remedy.  Doctors  preeeribo  it. 
a4!8a  especially  for  the^a  diseases;  it 
>wlllv  is  not  a  cure-all.  Its  beneficial 

m  effects  are  immediate.  Druggists 
everywhere  sell  it.  To  prove  Its 
wonderful  virtues,  we  will  cheerfully  send  a 
Full  $2.00  Supply  without  charge. 

45  E.  2 Of 5  Street 
New  Y.rk  City 


■  Ull  V«.tW  J  VN. 

KUNE  LABORATORIES 


A  typical  advertisement  of  the  Kline  Laboratories— a  concern  oner 
-4  by  the  owner  of  the  Waterman  and  Perkins  frauds  C0,1Cern  oper 


lidrarn),  contains  the  equivalent  of  17.2  grains  potassium 

’  and  each  daily  dose  (5  teaspoonfuls)  corresponds 
o/.U  grains  potassium  bromid. 


The  report  on  Dr.  Kline’s  Nerve  Remedy  shows  that  it  is 
entical  with  the  product  put  out  under  the  name  of  Dr. 
aterman’s  Tonic  Restorative.  The  fractional  differences 
appear  are  not  more  than  would  be  found  in  comparing 
y  two  analyses  of  the  same  product. 


■  LTvifJ8  *  condensed  report  of  the  chemists’  findings.  The  details 

1  America rT*i  ^pe.ar.  ,n  IK  Reports  of  the  Chemical  Laboratory  of 
American  Medical  Association  for  1915.  y 


THE  HARRISON  NARCOTIC  LAW 


to^V^i-5-  IS  \phySidan  d‘sPens*ng  bis  own  remedies  required 
amoun?  IS,' CtC”  °",y  the  — 

2.  In  dispensing  to  a  patient  when  on  a  visit  to  him  if  we  le-.ve 

as  d'irected'^'are1  we  ^eq'uired^'t^^make'^nd^keep Vaf  reconl  ?^°  ^  h°UrS 
George  D.  Carnes,  M.D.,  South  Haven,  Mich. 


Answer.— 1.  No.  The  act  does  not  apply  to  preparation^ 
wh.ch  do  not  contain  more  than  2  grains  of  opium  or  mSre 

«a?n  °nfeihOUr-th  gram  of  .morPhin  or  more  than  one-eighth 
g.ram  °*  hero!n  or  more  than  1  grain  of  codein,  etc  Phvsi- 

permitfedPofSthfserediedleS  COntaininS  the  minimum  amount 
Sf  them!  ,gS  are  n0t  required  to  keep  a  record 

2.  No.  Drugs  dispensed  or  distributed  to  patients  bv 

sSdeTUrtfc'kisr1 ‘iSassS)” a  patient  need  ,,ot  ,;e 


Coumy"'Mfdtc'aT;soL“k 

ditions  before  ,t  8,»es  me  a  permit  lo  practice.  1°  (hep  compel,  me  m 
register  that  permit  and  pay  for  it  It  ha=  tino  compels  me  to 

however,  not  to  rob  me  of  a  fee  each  year  for  registering0"  WilT  v^’ 
not  look  into  this  matter?  g  d  y°u 


Charles  J.  Cummings,  M.D.,  Williamsport,  Pa. 


Essentially,  each  100  c.c.  of  the  solution  contains  approxi- 

L  i  gm’  a,mmTUm  b1rom/-ld’  92  gm.  potassium  bromid 
nd  8.0  gm.  sodium  bromid.  Calculating  from  the  bromid 
etcrminations  each  meal-time  dose,  one  teaspoonful  (1 


n±NrERw-C°ngreSSt  P.osse.sses  ^e  constitutional  right  to 
pass  legislation  regulating  interstate  commerce.  The  obiect 
sought  in  this  case  is  the  same  as  that  sought  in  the  passage 
of  the  law  placing  a  prohibitive  tax  on  the  use  of  white 

phosphorus  in  the  manufacture  of  matches,  namely  the 

exercise  of  its  legislative  power  for  the  public  g^od  Both 
aws  are  in  the  guise  of  tax  measures  but  are  really  for 
res nctive  and  not  for  revenue  purposes.  The  tax  of  one 
dollar  is  not  for  revenue,  but  merely  to  make  the  law  a 
revenue  measure.  aw  a 


To  the  Editor: — I  do  not  wish  my  name  to  aonear  in  mnn  *■ 
this  inquiry,  but  I  believe  answers  in  The  Journal  toTl?  "  eW’th 
below  will  greatly  help  medical  men:  J°««nal  to  the  quest, ons 

Physicians  must  register  and  pay  tax. 

But:  1.  Must  a  separate  record  and  file  of  presermtions  ho  f 

leZjsZsZ"?  °Pia,“  a”‘1  “cain?  Wi“  ,’0,  ,b‘  ""y  »»  our’ease 

2  Must  every  such  prescription  have  on  it  the  name  of  the  physician 
and  his  registered  number  and  date  of  prescribing?  If  S0  can  aB  of 

answer?  ^  ^  Pn'lted  °"  prescriPtion  blank?  Will  initials 

3.  If  a  physician  gives  a  hypodermic  of  morphin  or  sprays  nose  or 
throa  with  cocam  must  he  make  a  record  of  it,  and  how  complete  num 

4  M  r  ^  ml°  ey6S’  etC“  canilot  be  measured  easily 

4.  Must  any  record  be  made  by  a  physician  who  orders  a  nurse  to 

give  a  hypodermic  of  morphin?  J  nurse  to 

5.  Often  a  physician  will  direct  a  oatient  to  refill  for  eximnl*  „  ^  i 
medicine  if  i,  distinctly  aid,  him.  Car,  this  practice  b(  c“„Z„cd%  £ 

N.  S.  D. 


Answer.— 1.  Physicians  are  not  required  to  keep  a  record 
o  prescriptions.  I  his  cannot  be  emphasized  too  strongly' 
Physicians  are  only  required  to  keep  a  record  of  narcofics 
dispensed.  The  prescription  record  is  kept  by  the  druggist 
2.  Prescriptions  for  the  drugs  specified  in  the  law  must 
>eai  the  signature  in  full  of  the  physician,  his  registry  mini 
her,  the  location  of  his  office  and  the  name  and  address  of 
the  person  for  whom  such  prescriptions  are  intended  There 
is  nothing  in  the  law  or  the  regulations  forbidding  the 
registry  number  and  the  location  of  the  office  beiin>-  nrint^d 
on  the  blank.  The  physician’s  name  mu!t  be  “sign  d&iS  u  1  ” 
Initials  are  not  sufficient.  s  uu' 

teredN°‘  N°  1S  required  of  druSs  personally  adminis- 

nnfnfThAre  1S  T  distinct  Provision  in  the  regulations  on  this 
point.  A  supplementary  circular  issued  February  13  reads 
W  hen  visiting  a  patient  in  a  hospital,  a  physician  would 
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March  6,  1915 


be  considered  as  making  a  personal  visit.  ...  A  visiting 
physician  attending  a  patient  in  a  hospital  should  be  required 
bv’ the  hospital  authorities  when  prescribing  any  drug  falling 
under  the  scope  of  this  law  to  place  his  initials  on  the  chart 
or  medicine  sheet  immediately  after  the  drug  prescribed.” 
This  requirement  does  not  apply  to  state,  county  O’-  municipal 
hospitals. 

5.  No.  Prescriptions  containing  the  specified  drugs  cannot 
be  refilled.  Regulations,  Section  12  says,  “If  the  physician 
desires  the  patient  to  continue  taking  a  preparation,  a  new 
prescription  must  be  written  each  time.” 


DIRECTIONS  FOR  MAKING  DECINORMAL  SOLUTION 

To  the  Editor: — I  should  like  to  know  how  to  make  up  a  decinormal 
sodium  hydroxid  test  solution. 

E.  J.  G.  Siiults,  M.D.,  Vienna,  S.  Dak. 

Answer. — Decinormal  alkaline  solutions  are  usually  made 
by  diluting  one  part  of  the  normal  solution  up  to  ten  parts. 
Thus  100  c.c.  of  normal  sodium  hydroxid  are  put  in  a  liter 
flask  and  diluted  up  to  the  mark  with  distilled  water.  The 
new  solution  is  tested  against  a  decinormal  acid,  which  it 
should  neutralize  exactly,  volume  for  volume.  Directions 
for  making  normal  sodium  hydroxid  solution  are  given  in 
the  United  States  Pharmacopeia. 


THE  USE  OF  THE  LUETIN  TEST 

To  the  Editor: — The  following  phenomenon  was  noted  by  me 
recently,  and  as  I  have  read  or  heard  of  nothing  of  the  sort,  I  should 
like  to  report  it. 

A  case  of  undoubted  syphilis  in  the  secondary  stage  with  marked 
glandular  and  skin  manifestations  received  prompt  treatment  with 
neosalvarsan,  five  maximal  doses,  and  mercury,  two  courses  of  inunc¬ 
tions  a  year  apart.  After  five  months’  rest  from  treatment,  the 
blood  Wassermann  and  provocative  blood  Wassermann  tests  were 
negative.  After  another  rest  period  of  several  weeks,  a  luetin  test 
was  made  and  was  doubtful,  a  tiny  hard  swelling  being  present  from 
the  first,  not  tender,  with  no  areola,  and  perhaps  2  or  3  mm.  in 
diameter.  As  the  test  was  not  absolutely  negative,  a  short  course 
of  inunctions  was  decided  on  and  begun  in  about  ten  days.  On  the 
fourth  day,  after  two  inunctions  of  mercury  in  the  form  of  dilute 
ointment,  of  2  gm.  each,  a  very  pronounced  and  typical  luetin 
reaction  was  noted  with  considerable  swelling,  redness,  tenderness 
and  induration.  This  persisted  for  nearly  ten  days,  slowly  faded  out 
and  finally  desquamated.  The  point  of  interest  to  me  is  this: 
Could  this  reaction  be  called  a  provocative  luetin  reaction  and,  if 
so,  is  it  of  any  value?  Has  it  any  diagnostic  or  prognostic  value? 
Perhaps  it  is  simply  a  delayed  reaction. 

Charles  E.  Farr,  M.D.,  New  York. 

Answer. — The  luetin  reaction  is  comparatively  seldom  pos¬ 
itive  in  the  secondary  stage  of  syphilis.  In  such  cases  it 
may  become  positive  when  the  treatment  is  instituted.  The 
reaction  in  these  cases,  in  which  the  Wassermann  is  likely 
to  be  negative,  is  of  diagnostic  value  because  it  shows  that 
the  case  under  treatment  is  reacting  to  the  treatment  with 
the  production  of  allergy.  When  such  a  positive  reaction 
becomes  negative  again,  it  may  be  assumed  that  a  temporary 
immunity  has  been  established. 


HIGH  BLOOD  PRESSURE  AND  THE  HIGH-FREQUENCY 

CURRENT 

To  the  Editor: — Can  high  blood  pressure  be  permanently  reduced  by 
treatment  with  high-frequency  current?  If  so,  what  is  the  technic? 

John  H.  Murphy,  M.D.,  Geneseo,  Ill. 

Answer. — There  is  no  reliable  evidence  that  high  blood 
pressure  can  be  permanently  reduced  by  the  high-frequency 
current.  Temporary  reduction  of  a  few  centimeters  is 
secured  by  currents  of  a  strength  of  from  400  to  500  milli- 
amperes.  This  reduction  is  due  to  the  heating  effects  of  the 
current  and  the  consequent  dilatation  of  the  peripheral  blood 
vessels.  If  permanent  results  are  to  be  secured,  the  treat¬ 
ment  must  include  the  ordinary  dietetic  and  hygienic 
measures. 


HYDR AMNIOS  IN  TWIN  PREGNANCY 

To  the  Editor: — Is  acute  hydramnios  of  one  twin  in  twin  pregnancy 
a  rare  condition  ?  I  have  seen  no  mention  of  such  a  condition  in  any 
of  the  literature  I  have  at  hand. 

T.  F.  Laurie,  M.D.,  Auburn,  N.  Y. 

Answer. — Hydramnios  is  especially  frequent  in  unioval 
twin  pregnancies.  In  such  cases  it  is  commonly  the  case 
that  one  twin  exhibits  the  hydramnios  and  the  other  shows 
the  reverse  condition  of  oligohydramnios. 


Medical  Education  and  State  Boards  of 

Registration 


COMING  EXAMINATIONS 

Arizona:  Phoenix,  April  6-7.  See.,  Dr.  John  Wix  Thomas,  Phoenix. 

California:  San  Francisco,  April  13-16.  Sec.,  Dr.  Charles  B.  Pink- 
ham,  State  Capitol,  Sacramento. 

Colorado:  Denver,  April  6.  Sec.,  Dr.  David  A.  Strickler,  612 

Empire  Bldg.,  Denver. 

Connecticut:  New  Haven,  March  8-9.  Sec.,  Dr.  Charles  A.  Tuttle, 
196  York  St.,  New  Haven.  Homeopathic;  New  Haven,  March  9.  Sec., 
Dr.  Edwin  C.  M.  Hall,  82  Grand  Ave.,  New  Haven.  Eclectic:  New 
Haven,  March  9.  Sec.,  Dr.  T.  S.  Hodge,  19  Main  St.,  Torrington. 

District  of  Columbia:  Washington,  April  13-15.  Sec.,  Dr.  George 
C.  Ober,  125  B  St.,  S.  E. 

Idaho:  Lewiston,  April  6.  Sec.,  Dr.  John  F.  Schmershall,  Jerome. 

Maine:  Portland,  March  9-10.  Sec.,  Dr.  F.  W.  Searle,  776  Con¬ 
gress  Street. 

Massachusetts:  Boston,  March  9-11.  Sec.,  Dr.  Walter  P.  Bowers, 
Room  501,  No.  1  Beacon  St.,  Boston. 

Minnesota:  Minneapolis,  April  6-8.  Sec.,  Dr.  Thomas  S.  McDavitt, 
Lowry  Bldg.,  St.  Paul. 

Missouri:  St.  Louis,  March  22-24.  Sec.,  Dr.  J.  A.  B.  Adcock,  State 
House,  Jefferson  City. 

Montana:  Helena,  April  5.  Sec.,  Dr.  William  C.  Riddell,  Helena. 

Rhode  Island:  Providence,  April  1-2.  Sec.,  Dr.  Gardner  T.  Swarts, 
315  State  House,  Providence. 

Utah:  Salt  Lake  City,  April  5-6.  Sec.,  Dr.  G.  F.  Harding,  407 
Templeton  Bldg.,  Salt  Lake  City. 

West  Virginia:  Charleston,  April  13.  Sec.,  Dr.  S.  L.  Jepson,  81 
12th  St.,  Wheeling. 

Wyoming:  Laramie,  March  11-12.  Sec.,  Dr.  H.  E.  McCollum,  Lara¬ 
mie. 


Arkansas  Homeopathic  November  Report 

Dr.  Scott  C.  Runnels,  secretary  of  the  Homeopathic  State 
Medical  Board  of  Arkansas,  reports  the  written  examination 
held  at  Little  Rock,  Nov.  12,  1914.  The  total  number  of 
subjects  examined  in  was  12;  total  number  of  questions 
asked,  120;  percentage  required  to  pass,  75.  The  total  num-  I 


ber  of  candidates  examined  was  3,  all  of  whom  passed.  Two 
candidates  were  licensed  through  reciprocity.  The  following 
colleges  were  represented : 


PASSED 

Year 

Per 

College 

Grad. 

Cent. 

Arkansas  Industrial  University  . 

. (1889) 

87 

Boston  University  . 

.(1890) 

98.8;  (1897) 

94.4 

Year  Reciprocity 

College  LICENSED  THROUGH 

RECIPROCITY  Qracj 

with 

Denver  Homeopathic  College  . 

. (1902) 

Oklahoma 

Cleveland  Homeopathic  Medical  College . 

. (1907) 

Oklahoma 

Ohio  Reciprocity  Report 


Dr.  George  H.  Matson,  secretary  of  the  Ohio  State  Medical 
Board,  reports  that  10  candidates  were  licensed  through 
reciprocity,  Jan.  5,  1915.  The  following  colleges  were  repre¬ 


sented  : 

Y  ear 

n  LICENSED  THROUGH  RECIPROCITY  r  , 


college  vjictkl. 

Baltimore  Medical  College  . (1909) 

Detroit  College  of  Medicine  . (1894) 

Univ.  of  Michigan.  Dept,  of  Med.  and  Surg.  (1899)  (1914) 

Dartmouth  Medical  School  . (1908) 

Bellevue  Hospital  Medical  College . (1888) 

Columbia  University  College  of  Physicians  and  Surg.  (1912) 

Cornell  University  . (1913) 

University  of  Pennsylvania . (1906) 

University  of  Pittsburgh  . (1912) 


Reciprocity 

with 

Maryland 
Michigan 
Michigan 
Maine 
Kentucky 
New  York 
New  York 
Penna. 
Penna. 


Rhode  Island  January  Report 

Dr.  Gardner  H.  Swarts,  secretary  of  the  Rhode  Island 
State  Board  of  Health,  reports  the  practical  and  written 
examination  held  at  Providence,  Jan.  7-8,  1915.  The  total 
number  of  subjects  examined  in  was  7;  total  number  of  ques¬ 
tions  asked,  70;  percentage  required  to  pass,  80.  The  total 
number  of  candidates  examined  was  4,  all  of  whom  passed. 
The  following  colleges  were  represented : 


passed  Year  Ter 

College  Grad.  Cent. 

Yale  Medical  School  . (1912) 

Harvard  University  . (1908) 

Tufts  College  Medical  School  . (1905) 

University  of  Michigan,  Dept,  of  Med.  and  Surg.  ..(1912)  92./ 
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cl^Sr^TlcS  Clin^TT  •I:RACTI<£  By  G-  Swieto- 

Department  King’s  College  Hospital.  ?  noth’  Price^l 

141,  with  31  illustrations.  New  York:  Paul  B.  Hoebe’r,  $1914.  Pp' 

thJ'nnrf5 aUth°[  rec°gllizes  the  indifference  on 
fa  i.Part,°f  medical  men  with  regard  to  this  important  adju¬ 
vant  in  therapy,  which  he  attributes  to  ignorance  and  to  he 

H?  saCyS°  h^ethP  JwCll  ”,  U;C  CUrricU,Um  of  medical  "schools 
to  start  n  hf  SCI  °f  the  average  man  is  quite  sufficient 

Who  nl  h+,lf  shyness  could  onIy  be  overcome.  Those 
who  play  on  the  piano  or  violin  will  find  it  a  useful  talent 

2X  j T°’  ,0°'  T"°r  "h°  'their  fiifgers 

should  leave  massage  alone  altogether,  rather  than  have 

recourse  to  vibrators,  pulsators  and  other  similar  in  tru- 

me„.s.  In  experienced  and  reliable  hands,  however  these 

mechanical  aids  may  be  of  service.  The  indications  and 

cTse  ya;‘,natCdat'°Tnh  7  h*'  VSe  ,of  -"echanotherapy  are  con- 
cisely  stated.  The  technic  is  then  described,  with  reference 

o  ractures,  sprains,  dislocations,  etc.,  and  also  with  refer¬ 
ence  to  chronic  inflammations  and  various  deformities  The 
,econd  part  of  the  book  deals  with  the  medical  uses  of  mas- 

L: glt  S  *h,S.  Sfflon  *  would  see™  as  if  more  elaboration 
s  fnclnH  r1d^S'rable-  The  treatment  of  the  digestive  system 

reatrnlnt  ]”  Pa§eS’  five  °f  these  being  devoted  to  the 

reatment  of  constipation  While  this  brevity  is  disappoint- 

I  g.  .  a  certain  way,  it  has  the  advantage  that  the  book  is 
es  ncted  to  a  convenient  size,  and  acquaintance  with  its 
ontents  or  that  of  a  similar  guide  should  be  regarded  as  an 
ssential  in  the  equipment  of  every  physician. 

iE^LfN^^eAusgegeben5 vonApro^TDr^H,  Thoms UCehERRbT'NIVERSIT^T 

ESS 

Schwarzenberg,  1914.  P-  250 *  Berlln:  Urban 

This  book  represents  essentially  the  eleventh  annual  report 

ZZv  d°ne'n  tbe  Pharmaceutic  Institute  of  the  University 
Berlin,  and  includes  the  publications  of  the  year  1913.  It 
icudes  reports  from  the  division  for  the  examination  of 
edicaments,  specialties  and  nostrums;  reports  of  original 
ork  deme  ,n  the  division  of  organic  chemistry,  and  reports 
i  the  work  of  the  division  for  the  examination  of  foods 
dm°  er  a"t,des  of [consumption,  and  of  technical  products 
om  the  colonies.  From  a  medical  point  of  view,  the  com- 
ehensiwe  rev^w  of  the  new  remedies  introduced  during  the 
■  ar  1913  is  perhaps  the  more  interesting  in  that  it  presents 
e  essential  information  in  a  way  that  is  readily  under¬ 
ood.  An  article  on  the  need  for  adequately  controlling 
ictures  is  also  of  importance,  and  serves  to  emphasize  the 
ure  of  the  control  of  pharmaceutic  preparations  that 
ould  be  exercised  by  pharmacists.  Altogether,  this  volume 
Meets  the  high  class  work  done  in  the  Pharmaceutic  Insti- 
|  e  of  the  University  of  Berlin,  and  might  well  be  an  incen- 

•e  for  the  more  progressive  schools  of  pharmacy  in  this 
:.intry  to  follow. 


What  Accounted  Loss  of  Half  of  Finger 

(/»  re  Petrie  ( N .  Y .),  151  N.  Y.  Supp.  207) 

The  Supreme  Court  of  New  York  Ann^llof^  tv  •  • 
Third  ^  cc  Torx,  Appellate  Division, 

nd  Department,  affirms  an  award  in  favor  of  Petrie  by 
the  workmen  s  compensation  commission,  which  allowed  him 

"  h'  '7  of,one-,,alfof  ll"  *hM  when  h  had  b”" 

third  of  fheS1  req;Ur,e  a”.  amPutation  in  which  about  one- 
,one  tbe  distal  phalange  was  cut  off  The 

oTZ7:  !  t0,  Cal1  this  error  was  taking  a  HmSod  view 

To  lit  tJiU  e’  andone  ”ot  Justified  by  its  remedial  character, 
the  ^  iP,r,t  °f  the  act’  {t  is  °uly  necessary  to  read 

1  P1!  anf  clause  In  fu,1>  where,  after  providing  that  the 

oss  of  the  first  phalange  shall  “be  considered  to  be  equal  to 

“The°lS)'0of0ne"haltfi  °f  SUCn  thumb  or  finger,”  it  continues: 
tlm In  IT \°imore  than  one  phalange  shall  be  considered  as 
loss  of  the  entire  thumb  or  finger,”  etc.  That  is,  the  loss 
of  any  pait  of  the  second  phalange,  however  slight  or  imma- 
tem  ,  should  be  construed  as  a  loss  of  the  entire  finger  and 
yet  the  court  was  asked  to  hold  that  in  the  case  of  the’ first 
the  destruction  must  be  entire  to  warrant  a  holding 
at  this  constituted  a  loss  of  one-half  of  the  finger  Obvi¬ 
ously  the  taking  of  one-half  of  the  second  phalange  of  a 
finger  would  not  result  in  the  relative  loss  that  the  taking 
>  the  first  half  of  the  first  phalange  would.  After  the  firs? 

P  alange  is  gone,  what  remains  of  the  second,  be  it  greater 

and  unSm!sTnkmiPiarat,Velf  U111imPortant-  yet  the  statute  clearly 
and  unmistakably  provides  that,  where  the  loss  involves  “more 

toTavrresulted^’Tb-6  -°SS  °f  ^  Wh°le  finger  shaI1  ^  held 
to  have  resulted.  This,  it  seems  to  the  court,  is  a  legislative 

conS  rUetlon  on  the  clause  here  under  consideration  The 

is  to  be  TU7  °/  thefirst  Phalange,  requiring  amputation 

finger  and  iTSt  °  ^  mv°lvinf  the  loss  of  one-half  of  the 

then  !  inJUU  extends  beyond  the  first  phalange 

then  it  is  to  be  construed  as  involving  the  entire  finger  Of 

course,  a  mere  pinching  of  the  finger,  which  does  not  resul 
of  halPfeamfing^  ”  ”*  t0  *  “»«d-d  a*  the  lot 


'«SENSTA^nlErDJCME  AND  ^URSING  F0R  UsE  ™  Training-Schools  for 
“  ,  ApD  IN  Medical  Classes  and  a  Ready  Reference  for  the 
:  ERAL  Practitioner.  By  Robert  Howland  Chase  AM  Ml) 
.■acan-m-Cluef  Friends  Asylum  for  the  Insane.  Cloth,  Pr  ”  J 
>y,  1914W  lI1UStrati°nS-  PbiBdelphia.  J.  B.  UppfncoU  Com 

his  is  a  good  manual  for  nurses.  Nearly  one-fifth  of  its 

15  dfV;Ted  t0  elementary  physiology  and  psychology 
commendable  feature  of  the  book,  the  student  being  thus 
led  to  follow  the  author  intelligently.  The  treatment 
hscussed  m  different  chapters  both  from  the  physician’s 
Ahe  nursing  points  of  view.  On  the  whole,  the  subject 
^andled  satisfactorily  from  the  nursing  aspect,  but  the 
sician  who  expects  much  information  will  be  disappointed. 

I  illustrati°ns  have  been  borrowed  from  standard 

--books  on  psychiatry  and  appear  in  poor  print,  whereas 
•er  but  original  drawings  might  have  contributed  much 
mprove  the  typographic  appearance  of  the  book 


Improper  Use  of  Scientific  Books  in  Cross-Examination 

(UUrich  vs.  Chicago  City  Railzvay  Co.  (III.),  i06  N,  E_  R  g2g) 

The  Supreme  Court  of  Illinois  reverses  for  error  in  the 
se  of  medical  works  in  the  cross-examination  of  expert  wit¬ 
nesses  a  judgment  rendered  in  favor  of  the  plaintiff  for  per¬ 
sonal  injuries.  The  court  says  that  the  plaintiff  claimed  that 
before  she  was  injured  her  health  was  good,  but  that  after 
er  injury  in  a  street  car  accident  she  suffered  from  hysteria 
and  peritonitis  and  that  those  afflictions  were  the  result  of 
the  accident.  The  defendant  sought  to  show  that  hysteria  can 

ffenhal  ° '  ^  by  aCcid^’  b*  »  con¬ 

genital.  In  the  cross-examination  of  the  plaintiff’s  expert 

w  tnesses  counsel  for  the  defendant  asked  each  witness 

whether  he  knew  of  or  had  read  certain  medical  books  etc 

Dining  this  time  counsel  exhibited,  in  the  presence  of  the 

jury,  various  text-books,  stating,-  at  times,  the  one  he  was 

tailing  from  during  the  cross-examination,  and  at  one  time 

s,a  ing  that  he  had  all  the  books  on  the  subject.  He  did  not 

o  er  in  evidence  any  of  the  medical  works  which  he  pretended 

of  he^  t  a',  Whidl  he  USed  in  the  cross-examination 

f  the  witnesses,  but  he  could  not  be  permitted  to  do  indirectly 
that  which  he  was  not  allowed  to  do  directly.  He  succeeded 
m  conveying  the  impression  to  the  jury  that  the  witnesses 
wue  testifying  against  recognized  authority  on  the  subject 
of  hysteria  which  was  the  only  purpose  the  court  can  per¬ 
ceive  that  he  could  have  had  in  the  use  he  made  of  the  books' 
ie  cross-examination  was  improper  and  constituted  revers¬ 
ible  error.  The  law  is  well  settled  in  Illinois  that  scientific 
books  may  not  be  admitted  in  evidence  before  a  jury  and 
at  such  books  cannot  be  read  from  to  contradict  an  expert 
witness,  except  where  such  expert  assumes  to  base  his  opinion 

may  'be 'read  f  &  ?,art'CUlar  aUthor’  in  which  Ga«e  that  work 
may  be  read  in  evidence  to  contradict  him. 
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COMING  MEETINGS 

American  Medical  Association,  San  Francisco,  June  21-25. 

Amer.  Assn,  of  Pathologists  and  Bacteriologists,  St.  Louis,  Apr.  2-3. 
Alabama  State  Medical  Association,  Birmingham,  Apr.  20-23. 

Georgia  Medical  Association,  Macon,  April  21-23. 

Louisiana  State  Medical  Society,  Lake  Charles,  April  20-22. 
Maryland  Medical  and  Chir.  Faculty,  Baltimore,  April  27-29. 

Medical  Society  of  the  Missouri  Valley,  Omaha,  March  25-26. 

New  York  State  Medical  Society,  Buffalo,  April  27-29. 

South  Carolina  Medical  Association,  Greenwood,  April  20-22. 
Tennessee  State  Medical  Association,  Nashville,  April  13-15. 


CONFERENCE  ON  MEDICAL  EDUCATION* 

Held  in  Chicago,  Feb.  16,  1915 

The  Eleventh  Annual  Conference  of  the  Council  on  Medical 
Education  of  the  American  Medical  Association,  which  was 
the  largest  in  point  of  attendance  in  the  history  of  the  Coun¬ 
cil,  met  at  the  Congress  Hotel,  and  was  opened  with  an 
address  by  the  chairman,  Dr.  Arthur  Dean  Bevan,  Chicago, 
who  said  in  part :  We  have  recently  made  a  revision  of  our 
third  classification  of  medical  colleges.  During  the  last  eight 
years  the  Council  has  made  three  separate  classifications  of 
medical  schools,  which  have  been  regarded  as  temporary. 

In  the  last  classification  the  schools  were  divided  into  four 
groups:  A  plus,  A,  B  and  C.  The  A  plus  group  included 
those  schools  which,  in  addition  to  having  a  well-developed 
medical  course,  required  a  premedical  science  training  for 
admission.  Out  of  about  ninety-eight  medical  schools  that 
remain,  however,  eighty-four  are  now  exacting  this  higher 
preliminary  standard,  and  this  has  automatically  eliminated 
the  A  plus  classification.  There  is,  therefore,  no  longer  any 
reason  for  that  special  class. 

The  revised  classification  divides  the  schools  of  the  country 
into  three  groups :  An  acceptable  group,  which  the  Council 
believes  is  worthy  of  full  recognition  by  the  state  boards  of 
the  country ;  the  C  group,  consisting  of  a  limited  number  of 
schools  which,  in  the  opinion  of  the  Council,  are  unworthy  of 
recognition  by  state  boards,  and  the  B  group,  which  includes 
schools  in  the  doubtful  class,  the  status  of  which  should  be 
determined  by  the  state  boards  themselves. 

The  present  classification  places  sixty-eight  schools  in 
Class  A,  the  group  of  acceptable  colleges  including  the  Mar¬ 
quette  University,  School  of  Medicine,  of  Milwaukee,  which 
has  just  been  granted  that  rating.  The  New  York  Homeo¬ 
pathic  Medical  College  and  Flower  Hospital,  which  was  in 
the  A  group,  has  eliminated  itself  from  that  group  by  its 
failure  to  require  for  admission  the  premedical  sciences  of 
collegiate  grade.  That  is  automatic,  as  by  instruction  from 
the  House  of  Delegates  of  the  American  Medical  Associa¬ 
tion,  no  school  shall  be  retained  in  the  A  group  which  does 
not  require  this  premedical  collegiate  preparation.  In  the 
same  manner  a  few  schools  will  be  automatically  dropped 
into  Class  C  unless  they  are  so  reorganized  as  to  eliminate 
the  stock  feature,  since  under  the  instruction  of  the  House 
of  Delegates  last  June,  no  college  is  to  be  rated  higher  than 
Class  C  which  is  conducted  as  a  stock  corporation  in  the 
interest  of  the  stockholders. 

Eleven  Years’  Progress  in  Medical  Education 

Dr.  N.  P.  Colwell,  Chicago :  Thirty-seven  medical  colleges 
1  egan  this  year  the  enforcement  of  the  entrance  requirement 
of  a  college  year  in  physics,  chemistry  and  biology,  joining 
the  forty-seven  which  had  already  gone  to  that  or  higher 
entrance  requirements,  making  altogether  eighty-four  med¬ 
ical  colleges  out  of  the  present  100  operating  under  the 
higher  standard. 

The  supply  of  medical  schools  in  1904  was  far  above  nor¬ 
mal,  but  has  been  reduced  to  an  even  100  medical  colleges. 
It  will  probably  be  further  reduced  by  at  least  three  or  four 
by  the  end  of  June. 

*  The  complete  report  of  this  conference,  including  the  discussions, 
will  be  published  in  the  March  15  number  of  the  American  Medical 
Association  Bulletin.  A  copy  will  be  sent  to  any  address  on  receipt  of 
5  cents. 


The  percentage  of  medical  colleges  requiring  two  years  of 
collegiate  work  exceeded  that  of  the  colleges  requiring  one 
year  until  1913,  when  33.7  per  cent,  required  two  years  and 
49.5  per  cent,  required  one  year.  That  the  requirement  of 
two  years  of  collegiate  work  will  eventually  be  the  minimum 
requirement  for  admission  to  medical  colleges  in  this  country, 
however,  is  conclusively  indicated  by  two  factors.  One  is 
that  the  thirty-nine  medical  schools  have  already  gone  on 
that  standard  and  that  medical  schools  are  so  generally 
becoming  medical  departments  of  universities,  where  the 
two-year  requirement  is  more  satisfactory ;  the  other  is  that 
already  seven  state  medical  licensing  boards  require  two- 
years  of  college  preliminary  preparation  as  an  essential 
qualification  for  the  license  to  practice  medicine  in  those 
states,  and  the  boards  of  several  other  states  are  about  to 
adopt  a  similar  standard. 

Of  the  100  medical  colleges  still  existing,  eighty-four  have 
put  into  effect  the  requirement  for  admission  of  one  or  more 
years  of  collegiate  work  in  addition  to  a  high  school  educa¬ 
tion.  In  forty-seven  colleges  the  higher  requirement  became 
effective  in  1913  or  earlier,  and  from  forty-one  of  these, 
reports  have  been  received  showing  this  year’s  enrolments  of 
students,  and  all  but  four  report  either  increased  enrolments, 
or  larger  freshman  classes.  In  thirty-seven  colleges  the 
higher  requirement  began  in  1914 — at  the  beginning  of  the 
present  college  session — and,  with  one  exception,  these  col¬ 
leges  had  decreased  enrolments,  as  was  expected. 

VARIATION  IN  MEDICAL  COLLEGE  ENROLMENTS 


Figures  showing  number  of  colleges  having  enrolments  in  the  session 
of  1914-15  larger,  equal  or  smaller,  respectively,  than  in  the  session  of 
1913-14. 


Total 

Registra¬ 

tion 

This  Year 

Number  of  Medical  Colleges  Requiring  for  Admission 

Total 

Colleges 

Two  Years  of  Coll. 
Work  Effective  in 

One  Year  of  Coll. 
Work  Effective  in 

High 

School 

Course 

1913  or 
Previous 

In 

1914 

1913  or 
Previous 

In 

1914 

Increased.. . 

Equal . 

Decreased... 

22 

*3 

4  (3) 

'3  (1) 

7 

1 

4  (2) 

1 

28  (2) 

3 

5 

33 

4 

44  (8) 

Totals.... 

29 

3 

12 

29 

8 

81 

Figures  in  parenthesis  show  number  of  colleges  which,  although  the 
total  enrolment  was  diminished,  had  larger  freshman  classes  than  a 


year  ago. 

Reports  were  also  received  from  eight  medical  colleges 
which  continue  to  admit  students  having  only  a  high  school 
education.  Unusually  large  enrolments  were  expected  in 
these  colleges  owing  to  the  higher  standards  enforced  else¬ 
where.  It  was  surprising,  therefore,  that  only  three  haci 
increased  enrolments,  and  in  these  the  increase  was  small. 

In  the  eighty-one  colleges  from  which  reports  for  the  pies- 
ent  session  have  been  obtained,  there  are  12,235  students  as 
compared  with  13,568  in  the  same  colleges  a  year  ago  — a 
reduction  of  nearly  10  per  cent. 

In  the  thirty-seven  medical  schools  which  began  the  higher 
requirement  in  1914,  the  percentage  of  decrease  varied  con¬ 
siderably,  depending  on  the  thoroughness  with  which  the 
requirement  was  enforced. 

The  lack  of  proper  enforcement  of  preliminary  standards 
in  most  of  these  colleges  is  apparently  due  to  the  lack  of 
proper  methods  or  to  a  misconception  of  what  the  educational 
standards  really  call  for,  rather  than  to  an  intentional  dis¬ 
regard  of  those  standards. 

The  weakest  points  in  the  administration  of  entrance 
requirements  during  the  past  year  have  been  found  to  be: 
(a)  the  continued  desire  on  the  part  of  some  colleges  to- 
obtain  students  by  the  use  of  makeshift  methods;  (ft)  tlu* 
wide  variation  in  the  value  of  certain  certificates  of  examina¬ 
tion  which  students  may  present;  (c)  the  lack  of  effective 
methods  of  certification  and  evaluation  of  credentials,  and 
( d )  the  lack,  in  many  schools,  of  competent  officials  who 
have  become  expert  in  evaluating  credentials. 
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At  j°Ktmt  mcthod  of  verification  of  every  credential  nre- 

T  certificate  eofUdent’  theref0r^  W,hether  il  be  a  d'l>lomi  or 
A  sTmnlo  K  ,  examination,  should  be  rigidly  adhered  to. 
A  simple  but  effective  routine  method  is  as  follows-  (a) 

historv  shn  Stfent’  hl  Wrlting’  a  comPlete  educational 

history  Showing  when  and  in  what  school  or  schools  his 

fromTeamosPtrePrrai!rn  WaS  obtained  =  ^  obtain  evidence 
school  most„rehab,e  sources  regarding  the  standing  of  the 
schools  or  colleges  attended— whether  they  are  worthy  of 

being  accredited  or  not,  and  (c)  obtain  direct  from  the 

f.  °f  thf  •SeC°ndary  sch°o1  attended  a  statement  giving 

was  taken  "  thfrC!SlStUi.  edi,the  SCh°°‘  year  in  which  each 
ta  , ’  tbe  text-book  used ;  the  number  of  weeks  covered  • 

the  number  of  periods  per  week;  the  length  of  the  periods  in 

minutes ;  the  final  grades  obtained,  and  also  whether'  or  not 

the  student  graduated.  A  similar  statement  sho.dd  be 

“he  "me  I  r,eg'Strarof  ^  “liege  attended,  showing 

^rgrrdefotainS"*  — 'd 

Heretofore  in  the  administration  of  entrance  requirements 

cl  oo  s  hu  ",ed,CM  C0"egeS  had  Chic"y  to  *>  with  high 
-e  ol.  but  now  that  entrance  requirements  have  been 

advanced  so  as  to  include  one  or  more  years  of  collegiate 

legiate”  work?0 the„  qtUestion :  What'  constitutes  “col- 
are  teaching  hnU  V  known  that  s°™e  colleges  so-called 
Drde^tnln  f  C  36  ,than  secondary  school  courses.  In 
he  rn  SP?Clfy  more  cIearly  the  actual  education  desired 
ork”  hC  eduftl0nal  standards  suggest  that  “college 
k  .  ®h°uld  not  be  considered  as  such  unless  it  has  been 

earedsecobnydaa  COmpVilet*d  course  of  study  in  a  standard  four- 
'  l  -•  '  •  ary  school  or  its  full  educational  equivalent 
discrimination  will  at  once  eliminate  the  short-cut 
econdary  school-colleges  which  endeavor  to  crowd  the  work 

:  TpowS  mf,0,three  °r  f0Ur,'  Such  wm  also 

iberalS  “  standardi^g  the  colleges  of 

There  are  now  six  medical  colleges  which  require  that 
eafter  every  student  enrolled  must  complete  a  year’s 

SS  MSD!Pdegree.  h°SPital  he  wiU  be  grailted 

On  the  whole,  the  progress  being  made  along  all  lines  of 
ledical  education  is  simply  amazing  to  those  who  are  in 

**1°?  t0 ,  fo  low  !t  Mucb  of  the  progress  is  within  the 
dical  schools,  in  the  improved  laboratories,  the  securing 
more  and  better  teachers,  the  close  relations  with  hospitals 
id  the  improved  methods  of  clinical  teaching- facts  that 
'  not  come  to  the  attention  of  the  casual  observer 
The  chairman  presented  Dr.  Victor  C.  Vaughan,  chairman 
the  Committee  on  Reorganization  of  Clinical  Teaching 
io  read  a  paper  based  on  the  reports  received  from  the 
dividual  members  of  the  committee  (see  page  785) 
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DISCUSSION 

Dr.  William  H.  Welch,  Baltimore;  The  time  has  come 
I  JJ  rec°gnized  by  the  Council,  to  approach  the  important 
I  blem  of  clinical  teaching  and  the  organization  of  medical 
Jt  ’s.  unquestionably  a  fact  that  there  has  not  been 

the  ciinicai  side  *» 

.J  f.u".  ,in?e  sy*™  tbe  provision  that  the 

,  clinic  shall  receive  a  salary  which  will  enable 

m  nriv  J.' '  PC?  en‘  of,seekin«  otl’er  sources  of  income 
ii  private  practice,  we  have  not  attempted  at  the  Johns 

^pkins  to  go  quite  to  the  extent  of  the  full  time  proposition 

.he,Sfun°fC-ated-  ,There  iS  a  ,iWe  100  ■"«*  emphasis "pu" 
ne  tun  time  plan  running  down  through  the  whole 

ten  below  the  head  of  the  department.  We  were  very 

''  id  in  presenting  the  subject  to  the  General  Educational 

l  e  medic  r'V  f  ?Cre  W°Uld  be  a  very  imPo«aut  need 
he  nhv  l  SCh°°  °  mf"  Cngaged  in  Pracrice,  and  some 
time  men3”8  SUgg?Sted  as  ful1  time  men  had  better  be 

if  h°W-  the  .medical  school  is  to  obtain  a  teaching  hos- 
^ the  university  has  to  provide  its  own.  The  future  will 

Vitals  pr°Perl>'1ei;dowed  hospitals,  but  above  all,  public 
tals,  municipal  hospitals,  supported  by  public  funds 


being  placed,  as  they  are  in  Europe,  to  a  very  large  extent 

AbC  dlfP0Sal  ot.  tbe  medical  schools  for  teaching  purposes. 

the  J  b0SP'tal  year’  1  think  is  Premature  for  us  at 
he  moment  to  require  this  year  for  a  degree.  If  we  are  to 

have  another  year  added,  it  is  a  serious  matter  from  the  point 
of  view  of  medical  education.  It  is  not  perfectly  clear  that 
,  u  ihC  beSt  USC  °f  the  added  yeaD  and  it  is  a  year  over 
control  C  UniVefS,ty  COnferring  degree  has  very  little 

President  Henry  S.  Pritchett,  of  the  Carnegie  Foundation 
for  the  Advancement  of  Teaching,  New  York :  It  seems  to 
e,  it  is  clear  that  the  clinical  teacher  must  have  as  his 
primary  work  the  work  of  the  school  and  hospital ;  that  it  is 

at  thTfameT  "  to  administer  a  very  large  practice  and  be 

necessarv  T  tr"  £  ^  teacher  °f  the  type  which  w  now 

necessary.  I  think  in  many  medical  schools  clinical  teachers 

has  reaped26  H  the  entrance  ^“irements 

has  reacted  on  the  clinical  teachers.  Once  you  reauire  n 
student  to  be  fairly  well  educated,  he  is  no  longer  going  to  be 
ahsfied  with  the  khtd  of  clinical  teaching  which  was  per¬ 
fectly  acceptable  ten  or  twenty  years  ago  and  so  we  may 
a  sume  as  the  outcome  of  this  discussion  that  the  medTca) 

cin/e  that"thed  'red'C|a  teaJlers  are  n-ac|y  to  accept  the  priu- 
ciple  that  the  clinical  teacher  must  be,  first  of  all,  a  worker 

In  :  °°  r  hospital  and  his  practice  must  be  secondary. 
In  the  second  place,  it  is  perfectly  clear  that  if  lie  is  to  five 
ns  primary  work  to  the  school  and  hospital,  then  the  fact!- 
hies  for  such  work  must  be  afforded.  There  is  no  use  in 
laving  a  man  whose  primary  work  is  that  of  teachino:  and 
Who  is  engaged  ,m  hospital  work,  unless  the  facilities  are 
adequate  for  laboratory  work.  '  3  6 

sa°Ral»t,0,RSeD075’  S"  L0UiS:  1  lhink  wl"“  Dr-  Welch  has 

have  taken  the  year  '/  extremely  well  taken.  I  myself 

Have  taken  the  same  ground  ever  since  the  movement  for  the 

ntern  year  started.  We  need  a  clinical  clerk  year  much 

more  than  an  intern  year,  for  the  reason  that  very  few  hos- 

medicaT  students.Ct°r^  tra""'"g  gr°“ndS  n°W  f°r  wdl-‘rai"<=d 

Dr  Samuel  W.  Lambert,  New  York:  There  is  only  one 
point  I  would  like  to  emphasize,  and  that  is  entirely  connected 
tbe  financ,al  side  in  the  reorganization  of  clinical 
t  uction.  It  costs  medical  schools  now  about  three  times 
as  much  money  per  student  as  that  student  pays  in  tuition 
tes,  even  in  schools  that  have  between  300  and  400  students 

schemed  ^  T  fu"  m°St  Sch°°ls  tQ-day  is  to  devise  some 
scheme  by  which  the  two  corporations  —  one  the  medical 

school  and  university,  and  the  other  the  hospital -can  work 
to  ether  for  the  common  good  of  medical  education. 

Dr.  J.  M.  Baldy,  Philadelphia:  No  school  can  hope,  unless 
it  has  an  exceedingly  small  class,  personally  to  control  suffi¬ 
cient  hospital  facilities  to  give  an  ideal  internship.  If  the 
in  ernsluu  is  to  be  a  success,  the  trustees  of  hospitals  and  of 

are  aiorded  566  tHe  Pr°PCr  fadlities  for  sucb 

sor;ESrNT  GTCE  ^  VlNCENT-  of  the  University  of  Minne¬ 
sota,  then  read  a  paper  on  “The  University  and  Higher 
Degrees  in  Medicine”  (see  page  790). 


DISCUSSION 

President  Harry  Pratt  Judson,  of  the  University  of  Chi¬ 
cago:  I  here  are  many  physicians  who  would  find  it  to  their 
advantage  to  go  back  to  a  medical  school  and  undertake 
work  of  various  kinds  in  order  to  bring  themselves  up  to  the 
point  of  advanced  medical  science.  They  desire  to  refresh 
their  knowledge  of  certain  things  which  they  did  not  take'  a 
strong  hold  of  in  their  undergraduate  days.  They  want  to 
make  themselves  more  efficient  and  more  intelligent  men 
hat  ls  an  excellent  function  of  a  graduate  school  connected 
with  a  medical  school.  In  all  graduate  schools  there  are  a 
small  number  of  students  or  doctors  of  medicine  who  will 
be  engaged  in  work  of  an  advanced  character  that  is  entirely 
beyond  the  work  carried  on  for  the  instruction  of  under- 
g  aduates,  such  as  that  involving  especially  productive  inves¬ 
tigation  in  some  of  the  most  recondite  lines.  It  is  the  kind 
of  work  in  which  we  wish  to  train  a  small  number  of  choice 
men,  and  they  are  the  ones  who  are  doing  the  real  graduate 
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work  about  which  President  Vincent  has  spoken.  That,  11 
seems  to  me,  will  involve  another  very  important  considera¬ 
tion  :  For  the  class  of  work  done  by  graduate  students,  the 
ordinary  faculty  giving  undergraduate  instruction  in  a  med¬ 
ical  school  will  suffice ;  but  for  the  second  class  we  must  have 
choice  men,  men  of  power  and  breadth  of  vision  engaged  in 
large  investigations,  the  kind  of  men  essential  for  the  guid¬ 
ance  of  a  few  choice  students  in  medicine.  If  we  are  to 
develop  in  that  line  in  our  medical  schools,  it  will  become 
more  and  more  essential  for  our  universities  to  develop  that 
kind  of  men  and  put  them  in  charge  of  this  kind  of  work. 

It  cannot  be  class  work,  but  it  must  be  thorough,  personal 
work,  and  it  is  a  great  privilege  for  any  man  of  ambition  to 
work  with  such  men.  It  does  not  matter  how  long  he  works, 
provided  he  completes  certain  definite  work. 

Dr.  William  Charles  White,  Pittsburgh:  On  account  ex 
lack  of  thoroughness  in  the  human  individual,  the  &rcat 
majority  of  all  graduates  of  schools  of  medicine  will  be 
simply  visualizers.  I  doubt  whether  it  will  ever  be  different. 

In  the  general  hospitals  in  which  medical  education  is  gn  en, 
as  thev  are  constructed  to-day,  we  have  excluded  the  gieat 
mass  of  diseases  from  which  the  populace  suffers— tubercu¬ 
losis,  venereal  diseases,  infectious  diseases  — all  the  things 
that  ’  are  demanded  of  the  visualizers  who  are  usually 
employed  for  this  work.  In  addition  we  graduate  technicians, 
certain  mechanicians,  surgeons  and  probably  sanitary  engi¬ 
neers.  and  I  think  it  might  be  well  in  considering  medical 
education  to-day  to  hold  hack  in  a  measure  in  the  evolution 
and  see  if  we  cannot  fulfil  what  will  conduce  to  public  welfare 
rather  than  to  turn  out  a  fully  equipped,  high  grade  technician 
as  the  result  of  our  medical  educational  work. 

Dr.  M.  J.  Rosenau,  Boston,  then  presented  a  paper  on 
“Courses  and  Degrees  in  Public  Health  Work  (see  page  7d4). 

discussion 

Mr.  William  C.  Hoad,  Professor  of  Sanitary  Engineering, 
University  of  Michigan:  As  community  life  grows  more 
complex,  the  civil  engineer  and  the  physician  will  be  brought 
into  more  intimate  relations.  Both  labor  toward  the  same 
great  end,  and  each  will  find  himself  able,  through  coopera¬ 
tion  with  the  other,  more  and  more  effectively  to  serve  his 
community  and  to  discharge  fully  the  high  obligations  laid 
on  him  by  his  profession.  I  am  thoroughly  convinced  by  the 
full  and  hearty  cooperation  of  these  two  in  public  health 
work,  that  the  present  large  administrative  problems  may  be 
attacked  from  a  surer  base,  the  reputation  of  the  health 
department  will  be  enhanced,  and  new  sources  of  support  for 
it  will  be  made  available,  and  there  will  be  opened  up  new 
fields  of  usefulness  as  yet  unoccupied. 

Preparation  of  Specialists  in  Ophthalmology  and 
Otolaryngology 

Dr  Frank  C.  Todd,  Minneapolis:  The  University  of 
Minnesota  Medical  School  last  year  established  courses  for 
the  preparation  of  specialists,  not  only  in  ophthalmology,  but 
also  in  all  branches  of  medicine,  and  in  a  modest  way  began 
the  operation  of  that  plan  last  September. 

The  requirements  for  admission  to  the  courses  in  all 
departments  are,  first,  graduation  from  a  high  grade  meoical 
school  and,  second,  the  completion  after  graduation  of  one 
year’s  internship  in  a  general  hospital  or  its  equivalent.  The 
courses  then  cover  a  period  of  two  and  three  years,  depending 
on  the  specialty  and  the  length  of  time  the  student  desires 
to  devote  to  his  work.  On  the  successful  completion  of  two 
years  of  work  in  any  specialty,  together  with  the  completion 
and  written  report  of  a  piece  of  research  work,  the  student 
will  be  granted  a  degree,  Master  of  Science,  in  whatever 
department  he  has  conducted  his  work. 

As  to  the  time  when  it  is  best  after  graduation  in  medicine 
for  the  practitioner  to  begin  his  preparation  for  his  specialty, 
I  believe  that  whatever  specialty  he  undertakes,  the  earlier, 
after  securing  his  M.D.  degree,  the  aspirant  bends  his  steps 
in  the  direction  of  his  specialty  the  better. 

In  ophthalmology  and  otolaryngology  the  student  must 
acquire  a  detailed  and  thorough  knowledge  of  anatomy  of 
the  head,  face  and  neck,  with  especial  reference  to  the  eye 


and  ear  and  air  passages.  During  his  three  years  course  it 
would  seem  to  be  necessary  for  a  physician  preparing  him¬ 
self  to  become  a  specialist  in  ophthalmology  and  otolaryn¬ 
gology  to  spend  one-half  of  his  time  in  laboratory  and  other 
work,  not  consisting  of  clinical  work  in  ophthalmology  and 
otolaryngology.  This  includes  experimental  surgery  and 
some  research  work,  for  which  time  should  be  allowed  and 
for  which  encouragement  should  be  given.  This  leaves  one- 
half  the  time  for  clinical  work  in  ophthalmology  and  oto¬ 
laryngology,  which  should  commence  at  the  beginning  of  his 
course.  It  will  consist  of  history  taking,  of  learning  the 
technic  of  handling  instruments,  of  daily  work  in  assisting 
in  the  outpatient  clinic  and  in  assisting  in  operations,  as  well 
as  following  up  the  care  of  the  patients  at  the  bedside.  Later, 
and  after  experimental  work  has  been  done  on  the  cadaver 
and  animals,  and  the  student  has  demonstrated  his  fitness, 
he  should  be  given  opportunity  to  do  the  simpler  operations 
at  first  and  later  the  more  complex  ones. 

discussion 

Dr.  Edward  Jackson,  Denver :  With  reference  to  a  degree, 
speaking  for  myself  and  for  my  colleagues,  if  there  is  any 
general  agreement  on  the  subject  to  give  the  degree  of 
Master  of  Science  or  Doctor  of  Science  in  ophthalmology  or 
any  other  branch — and  the  proposition  appeals  to  me  strongly 

_ if  university  authorities  agree  that  this  should  be  done. 

I  am  sure  the  University  of  Colorado  will  quickly  fall  in  line 
with  such  a  movement. 

Report  of  the  Committee  to  Investigate  Graduate  Medical 

Instruction 

Dr.  Horace  D.  Arnold,  Boston,  Chairman,  presented  the 
report  on  graduate  medical  instruction,  which  is  abstracted 

as  follows :  . 

The  problem  of  instructing  graduates  in  medicine  should 
be  considered  from  the  standpoint  of  the  public  good.  The 
aim  is  to  furnish  better  doctors  to  the  public.  Much  has  been 
accomplished  by  raising  the  standards  of  medical  schools, 
and  the  problem  of  the  proper  training  of  medical  students 
may  be  regarded  as  practically  settled  for  the  present.  The 
most  difficult  and  the  most  important  problem  to-day  is  that 
of  raising  the  standard  among  physicians  who  are  already  in 
practice.  It  is  clear  that  different  classes  of  students  need 
very  different  opportunities,  and  courses  of  instruction  to 
meet  their  needs  must  vary  from  elementary  to  very  advanced 
courses,  students  fteing  admitted  only  to  courses  which  the> 
are  qualified  to  take. 

During  the  past  year  the  committee  inspected  the  mort 
important  “postgraduate”  schools  of  the  country— independem 
schools  organized  for  the  purpose  of  teaching  medical  grad 
uates.  These  schools  vary  from  good  to  very  bad.  Not  onh 
is  the  instruction  poor  and  the  equipment  inadequate  in  main 
of  them,  but  some  are  clearly  commercial  in  type,  carrier 
on  for  the  direct  or  indirect  gain  of  the  instructors.  Thj 
existence  of  such  schools,  and  the  difficulty  of  controllin> 
them,  shows  the  weakness  of  the  plan  of  depending  on  thes' 
independent  schools  for  adequate  instruction  for  graduates 
Hence  it  is  desirable  that  good  medical  schools  should  under 
takes  this  form  of  instruction  as  far  as  they  are  able.  ; 

The  medical  profession  is  becoming  convinced  of  th 
necessity  of  establishing  standards  for  specialists.  Nothin 
brings  greater  discredit  to  the  profession  than  the  blunder 
of  self-styled  specialists  who  have  had  an  inadequate  train 
ing.  The  training  of  specialists  is  clearly  a  form  of  graduate 
instruction.  It  should  involve  a  systematic  course  of  instrud 
tion  of  at  least  one  year,  followed  by  a  year  or  more  of  supet 
vised  clinical  experience.  This  involves  the  organization  of  I 
graduate  medical  department,  the  possession  of  exceptional! 
good  clinical  facilities,  and  close  affiliation  with  suitab 
hospitals.  Such  a  course  is  worthy  of  recognition  by  soff 
form  of  degree— a  “higher”  degree  in  medicine  than  M.D.- 
and  it  is  desirable  that  such  degrees  should  be  granted  on 
by  universities.  It  is  clear  that  only  university  medic! 
schools  which  have  exceptionally  good  opportunities  sliou 
attempt  the  training  of  specialists. 

Aside  from  opportunities  for  research,  our  best  medic 
schools  have  made  little  provision  for  graduates  who  se> 
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advanced  instruction.  Several  of  the  schools,  however,  are 
beginning  to  give  serious  consideration  to  the  problem  of 
graduate  teaching,  and  this  should  be  encouraged.  Instruc¬ 
tion  of  this  type  should  be  of  the  highest  grade,  and  the  best 
schools  may  well  consider  that  it  is  a  duty  they  owe  to  the 
community  to  meet  the  demand  for  such  courses. 

The  problem  of  graduate  medical  instruction  is  very  differ¬ 
ent  from  that  of  the  undergraduate  school.  There  is  no  fixed 
curriculum,  and  no  definite  number  of  subjects  that  must  be 
covered.  It  is  creditable  for  a  school  to  offer  but  a  single 
course,  if  it  is  a  good  one,  but  discreditable  to  try  to  cover 
more  ground  than  it  can  do  well.  If  a  school  offers  only  a 
few  courses,  it  is  not  necessary  to  have  any  special  machinery 
or  organization  to  take  charge  of  the  work.  Each  department 
can  organize  and  manage  such  courses  as  it  wishes  to  offer 
with  a  little  extra  work  for  the  administrative  force  of  the 
school.  Only  when  this  form  of  instruction  is  undertaken 
on  an  extensive  scale  is  it  desirable  to  establish  a  separate 
department  or  school. 

Hitherto  the  better  “postgraduate”  schools  have  been  suc¬ 
cessful  because  they  had  to  compete  only  with  poorer  schools 
of  the  same  class.  If  the  good  medical  schools  enter  this 
field  of  teaching,  these  schools  will  have  to  come  up  to  the 
standards  of  good  medical  schools  or  thfy  will  deteriorate 
and  fall  to  the  level  of  the  poorer  “postgraduate”  schools, 
chiefly  through  the  loss  of  their  best  teachers.  Many  of  these 
men  stand  very  high  in  the  estimation  of  the  profession. 
They  are'interested  in  graduate  teaching  more  for  the  good 
it  will  do  than  for  personal  satisfaction  and  have  become 
associated  with  “postgraduate”  schools  because  there  were 
no  others  where  such  teaching  could  be  done.  These  men 
will  not  stay  with  schools  of  inferior  grade  if  good  medical 
schools  undertake  the  work. 

The  best  “postgraduate”  schools  have  suffered  in  reputa¬ 
tion  by  being  placed  in  the  same  class  with  the  poorer  schools, 
and  will  suffer  still  more  as  attention  is  directed  to  standards. 
The  solution  of  this  difficulty  would  be  to  seek  affiliation  with 
good  medical  schools  or  with  universities.  To  secure  such 
affiliation,  a  “postgraduate”  school  must  come  up  to  the 
standard  of  the  school  with  which  it  seeks  affiliation.  Few, 
if  any,  of  these  schools  can  hope  for  affiliation  with  the  best 
medical  schools  on  their  present  basis.  They  must  bring  their 
weak  departments  up  to  the  standard  before  seeking  affilia¬ 
tion;  or  they  must  be  prepared,  in  arranging  an  affiliation,  to 
drop  poor  instructors  and  to  give  up  weak  courses. 

Owing  to  the  great  difference  in  the  previous  training  of 
graduates  who  seek  instruction,  there  can  be  no  uniform 
admission  requirements  of  an  educational  character.  For  the 
benefit  of  the  public,  even  the  most  poorly  trained  practi¬ 
tioner,  if  he  is  legally  entitled  to  practice  medicine,  should 
have  an  opportunity  to  improve  his  medical  knowedge.  It  is 
also  desirable,  on  the  contrary,  that  graduates  from  poor 
schools  who  are  not  registered  should  not  be  able  to  coach 
up  in  these  courses  and  learn  just  enough  to  pass  the  state 
licensing  boards. 

It  is  recommended  that  a  certificate  be  regarded  as  a 
diploma;  that  the  minimum  time  requirement  be  four  months 
of  all  day  work,  taken  consecutively ;  that  it  should  be  granted 
only  for  a  systematic  course,  approved  by  the  school,  in 
which  attendance  and  work  have  been  satisfactory,  and  that 
the  student  must  pass  an  examination  based  on  this  course 
of  study.  A  school  may  issue  for  shorter  courses  an  official 
statement  as  to  a  student’s  attendance  or  the  character  of  his 
work;  but  the  form  must  be  such  that  it  does  not  resemble 
a  diploma. 

The  Council  will  not  at  present  attempt  to  divide  all  the 
independent  schools  into  those  which  are  approved  and  those 
which  are  not  approved.  Any  such  school,  however,  may 
apply  for  the  approval  of  the  Council.  Such  approval  may 
be  granted  if  the  school  meets  the  requirements  as  to  admis¬ 
sion  and  certificates,  and  if,  in  all  departments  in  which 
instruction  is  given  it  comes  up  to  the  standard  of  a  Class  A 
school. 

DISCUSSION 

Dr.  James  F.  McKernon,  New  York:  No  distinct  advan¬ 
tage  is  to  be  gained  by  putting  restrictions  or  prohibitions 


in  the  way  of  any  earnest  practitioner.  The  more  the 
student  is  restricted,  the  more  you  coerce  him,  the  less  will 
you  guide  him  and  the  less  you  will  teach  him,  and  the  less 
you  benefit  the  community.  I  believe  that  the  better  class  of 
postgraduate  medical  schools  is  doing  a  work  that  at  the 
present  time  cannot  be  undertaken  by  any  other  institutions 
in  this  country.  When  the  undergraduate  schools  give  us 
better  material,  we  will  turn  out  a  better  finished  product, 
but  because  the  practitioners  at  large  have  deficiencies  of 
early  training  we  should  not  close  the  door  of  further  medical 
instruction  to  them  because  of  their  lack  of  training. 

Dr.  George  M.  Kober,  Washington,  D.  C. :  The  public  is 
vitally  interested  in  the  solution  of  the  question,  If  certain 
diseases  are  preventable,  why  are  they  not  prevented?  I  hail 
with  delight  every  effort  that  is  being  made  by  institutions 
of  higher  learning  to  afford  facilities  for  the  equipment  of 
men  to  carry  on  this  noble  mission. 

Dr.  Walter  L.  Bierring,  Des  Moines,  Iowa :  It  requires 
special  facilities  for  graduate  instruction  in  different  lines 
for  specialties,  and  it  requires  coordination  of  the  engineering 
and  medical  courses  to  train  health  officers  adequately,  and 
it  seems  to  me  they  have  almost  ideal  arrangements  for  this 
combination  at  Harvard  Medical  School  with  the  Massachu¬ 
setts  Institute  of  Technology  which  cannot  be  duplicated  in 
many  places  in  this  country. 

Dr.  N.  P.  Colwell  then  presented  a  preliminary  report 
on  the  “Standardization  of  Hospitals.”  Before  the  hospital 
internship  could  be  made  a  fixed  requirement  for  all  medical 
college  graduates,  it  was  necessary  to  see  whether  there 
were  enough  good  hospitals  to  provide  the  internships  needed. 
Early  in  1913  a  preliminary  investigation  of  the  hospital 
situation  was  begun.  This  investigation  showed  that  there 
were  924  hospitals  in  the  United  States  having  100  beds  01- 
more,  and  1,500  others  having  from  twenty-five  to  100  beds, 
or  altogether  2,424  hospitals  having  over  twenty-five  beds. 
These  hospitals  had  altogether  193,056  beds,  or  an  average  of 
ninety-two  each,  and  would  provide  places  for  about  4,000 
interns,  allowing  fifty  beds  per  intern,  or  for  8,000  interns 
if  there  was  one  intern  for  every  twenty-five  beds.  Since 
there  were  less  than  4,000  medical  graduates  each  year,  if 
all  these  hospitals  made  use  of  interns,  there  would  surely 
be  enough  places  for  all.  But  not  all  hospitals  were  using 
interns.  Of  the  2,424  hospitals,  reports  were  received  from 
2,185,  and  of  this  number  only  852  hospitals  were  regularly 
using  interns,  the  total  number  of  interns  provided  for  being 
3,006.  Sufficient  places,  therefore,  were  not  being  provided, 
since  in  that  year  there  were  3,981  medical  graduates.  One 
of  the  chief  objects  of  a  general  investigation  of  hospitals, 
therefore,  will  be  to  induce  a  larger  number  of  those  which 
are  approved  to  provide  for  the  training  of  interns. 
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1  Changes  in  Blood  after  Muscular  Activity  and  During  Training. 

E.  C.  Schneider  and  L.  C.  Havens,  Colorado  Springs,  Colo. 

2  Neutralizing  Power  of  Saliva  in  Its  Relation  to  Dental  Caries. 

J.  A.  Marshall,  Berkeley,  Cal. 

3  ‘Influence  of  Blood  Transfusion  on  Hyperglycemia  and  Glycosuria 

of  Pancreatic  Diabetes  in  Dog.  A.  j.  Carlson  and  H.  Ginsburv 
Chicago. 
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Simpson  and  R.  L.  Hill,  Ithaca,  N.  Y. 
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3  Blood  Transfusion  in  Pancreatic  Diabetes.  The  trans¬ 
fusion  of  normal  blood  into  dogs  in  pancreatic  diabetes  Carl¬ 
son  and  Ginsburg  found  causes  a  temporary  lowering  of  the 
hyperglycemia.  But  before  this  can  be  taken  as  an  evidence 
of  the  presence  in  normal  blood  of  an  internal  secretion 
from  the  pancreas,  it  must  be  shown  that  this  temporary 
lowering  of  the  hyperglycemia  is  due  to  storage  and  oxida¬ 
tion  of  sugar  in  the  tissues.  Their  work  indicates  that  sugar 
retained  as  a  result  of  the  blood  transfusion  is  not  sub¬ 
sequently  excreted.  If  this  is  the  case,  what  can  happen  to 
this  sugar  except  oxidation  in  the  tissues?  In  the  first  place, 
a  temporary  lowering  of  the  rate  of  tissue  metabolism  might 
account  for  temporary  fall  in  blood  sugar.  Or,  the  metab¬ 
olism  rate  being  the  same,  some  of  the  sugar  may  disappear 
by  way  of  the  digestive  secretions  and  bacterial  oxidation  in 

the  digestive  tract. 

4.  Influence  of  Blood  Transfusion  on  Kidneys.— Rabens 
results  fail  to  bring  any  evidence  of  injury  or  depression  of 
the  kidneys  by  Carlson’s  method  of  transfusion. 

6.  Effect  of  Hemorrhage  on  Coagulation  of  Blood— The 
Drinkers  emphasize  that  rapid  progressive  hemorrhage 
causes  a  progressive  decrease  in  coagulation  time.  An  occa¬ 
sional  animal  proves  an  exception  to  this  rule  and  shows  no 
change  in  its  rate  of  clotting,  no  matter  how  severe  the 
hemorrhage.  Antithrombin  decreases  in  amount  when  the 
coagulation  time  decreases  and  remains  practically  constant 
when  the  coagulation  time  is  unchanged.  Prothrombin  tends 
first  to  increase  slightly  in  amount  and  then  to  decrease 
slightly.  Fibrinogen,  estimated  by  the  heat  coagulation 
method,  decreases  as  hemorrhage  progresses.  Platelet  counts 
do  not  vary  with  rapid  progressive  hemorrhage. 

8.  Influence  of  Pupillary  Diameter  on  Visual  Acuity— By 
the  use  of  circular  diaphragms  before  the  eye  Cobb  demon¬ 
strated  that  an  aperture  for  optimal  visual  acuity  exists 
somewhere  between  the  limits  1  and  a. 6  mm.  for  brightness 
of  test-object  from  5.9  and  189  candles  per  square  meter. 
When  the  illumination  of  the  test  object  is  compensated  for 
the  size  of  aperture  to  give  equally  bright  images  on  the 
retina,  the  optimum  is  somewhat  less  than  when  constant 
illumination  is  used  and  the  brightness  of  the  retinal  image 
varies  with  the  pupillary  area.  In  the  former  case  it  falls 
at  2  to  4  mm.,  in  the  latter  at  4  mm.  on  the  average. 

9.  Effect  of  Pituitrin  on  Milk  Secretion.— The  administra¬ 
tion  of  pituitary  extract,  by  intravenous,  intramuscular  or 
subcutaneous  injection  to  a  lactating  animal  led  to  a  marked 
increase  in  the  quantity  of  milk  secreted  and  also  in  its  fat 
content.  In  the  goat,  if  the  injection  was  continued  at  inter¬ 
vals  over  a  prolonged  period — several  months — immunity  to 
its  action  on  the  mammary  glands  appeared  to  be  established 
both  in  regard  to  the  amount  of  milk  yielded  and  the  per¬ 
centage  of  fat  it  contains. 

Boston  Medical  and  Surgical  Journal 

February  18,  CLXX1I,  No.  7,  pp.  241-284 

10  "Treatment  of  Diabetes.  F.  M.  Allen,  New  York. 

11  Some  Perils  Confronting  State  Care  of  Insane.  C.  P.  Bancroft, 

Concord,  N.  H.  _ 

12  Preoperative  Diagnosis  of  Tubercular  Mesenteric  and  Retroperi¬ 

toneal  Glands.  E.  H.  Risley,  Boston. 

13  Localized,  Subacute  Form  of  Bronchopneumonia.  R.  C.  Larrabee, 

Boston. 

14  Field  for  Local  Anesthesia  and  of  Spinal  Anesthesia  in  Genito¬ 

urinary  Surgery.  A.  H.  Crosbie,  Boston. 

10.  Treatment  of  Diabetes. — Allen  maintains  that  diabetes 
is  not  a  disease  but  merely  the  weakness  of  a  bodily  function, 
namely,  the  function  of  assimilating  certain  foods.  If  dia¬ 
betes  is  a  weakness  of  the  pancreatic  function  one  can  under¬ 
stand  why  the  breakdown  is  most  frequent  in  elderly 
persons,  but  generally  most  serious  in  young  persons.  Stop 
glycosuria  by  fasting,  and  then  place  the  animal  on  a  low 
diet  which  will  support  life  without  producing  glycosuria. 
Such  an  animal  is  thin,  but  strong  and  lively,  with  no 
cachexia  and  no  sign  of  downward  tendency.  The  treatment 
for  patients  is  similar.  The  first  step  is  to  fast  till  glycosuria 
ceases,  and  then  for  twenty-four  or  forty-eight  hours  longer. 


At  the  same  time,  the  ketonuria  falls  steeply.  It  quickly 
approximates  what  a  normal  individual  would  show  under 
similar  conditions,  and  the  aim  is  to  keep  it  constantly  down 
to  this  level.  Plain  fasting  suffices  for  the  purpose;  but  since 
alcohol  is  a  food  which  does  not  produce  glycosuria  and  is 
said  to  diminish  ketonuria,  it  is  generally  given  during  fast¬ 
ing,  especially  if  there  is  danger  of  coma.  Its  use  or  omis¬ 
sion  in  later  treatment  depends  on  individual  conditions. 
Alkalies  may  be  useful  for  the  first  few  days  if  coma  seems 
imminent,  but  are  then  no  longer  needed. 

When  the  fasting  patient  has  been  free  from  glycosuria 
for  twenty-four  to  forty-eight  hours,  the  next  step  is  to 
begin  feeding  very  slowly  and  cautiously.  There  need  not  be 
a  fixed  program.  It  is  desirable  to  individualize  the  diet  to 
suit  the  needs  of  different  patients.  The  one  requirement  is  t 
that  the  patient  must  remain  free  from  both  glycosuria  and 
acidosis.  Any  trace  of  sugar  is  the  signal  for  a  fast  day, 
with  or  without  alcohol.  The  original  fast,  to  clear  up  the 
urine  in  the  first  place,  may  be  anything  from  two  to  ten 
days,  but  after  that  no  fast  need  be  longer  than  one  day. 
The  things  to  be  considered  in  the  diet  are  carbohydrate, 
protein,  fat  and  bulk.  Frequently  the  first  thing  given  after 
the  fast  is  carbohydrate.  No  distinction  is  necessary  between, 
different  forms  of  "Starch,  but  there  are  advantages  in  using 
vegetables.  The  first  day  after  fasting,  the  only  food  may  be 
200  gm.  of  vegetables  of  the  5  and  6  per  cent,  classes.  This 
is  increased  day  by  day  until  a  trace  of  glycosuria  appears, 
which  is  checked  by  a  fast  day.  The  purpose  of  srtth  a  pro¬ 
gram  is  to  learn  the  carbohydrate  tolerance  and  to  clear  up 
the  last  traces  of  acidosis.  After  this  carbohydrate  period, 
or  sometimes  in  place  of  it,  protein  is  given.  On  the  first 
day  perhaps  one  or  two  eggs  are  given,  and  nothing  else. 
More  protein,  generally  as  eggs  and  meat,  is  added  day  by 
day,  until  the  patient  either  shows  glycosuria  or  reaches  a 
safe  protein  ration.  The  purpose  here  is  to  learn  the  protein 
tolerance,  and  to  cover  protein  loss  as  quickly  as  possible. 
Fat  is  somewhat  less  urgently  needed,  except  in  very  weak 
and  emaciated  patients ;  it  can  be  added  gradually,  as  condi¬ 
tions  seem  to  indicate.  An  element  of  bulk  in  the  diet  is 
necessary  to  give  the  comfortable  feeling  of  fulness  and  to 
prevent  constipation.  This  is  the  great  advantage  of  green 
vegetables.  When  they  are  fed  raw,  or  cooked  in  steam,  or 
boiled  and  evaporated  so  that  no  water  is  thrown  away,  they 
contain  a  definite  quantity  of  carbohydrate  besides  valuable 
salts;  and  this  is  the  only  form  of  carbohydrate  that  patients 
thus  treated  ordinarily  receive.  Some  cases  are  so  severe 
that  even  green  vegetables  cannot  be  tolerated.  Under  these 
conditions  the  vegetables  may  be  boiled  through  three  waters, 
throwing  away  all  the  water.  Nearly  all  starch  is  thus 
removed,  and  the  most  severe  cases  generally  take  these 
thrice-cooked  vegetables  gladly  and  without  glycosuria. 

One  result  of  the  initial  program  described  is  the  loss  of 
weight.  The  attempt  to  put  on  weight,  Allen  says,  is  one  of 
the  surest  ways  of  bringing  back  all  the  symptoms  and  send¬ 
ing  the  patient  down  hill.  It  is  probably  one  of  the  chief 
causes  of  past  failures  in  treating  severe  diabetes.  In  the 
severe  cases  it  is  found  necessary  to  restrict  all  classes  of 
food,  and  to  test  the  tolerance  of  each  patient  for  each  par¬ 
ticular  class.  Carbohydrate  is  given  if  possible,  but  is  kept 
safely  below  the  limit  of  tolerance.  Protein  must  be  kept 
fairly  low,  sometimes  very  low.  With  a  dangerously  low 
protein  tolerance  the  working  rule  has  been  to  exclude  all 
carbohydrate,  then  feed  as  much  protein  as  is  possible  with¬ 
out  glycosuria.  The  histories  of  four  of  the  twenty-seven 
patients  so  treated  in  the  Rockefeller  Hospital  are  cited. 

Lancet-Clinic,  Cincinnati 

February  6,  CXIII ,  No.  6,  pp.  143-168 

15  "Renal  Infections  from  Bacteriologic  Point  of  View.  I.  S.  Roll, 

Chicago.  __  _  ,  _ 

16  "Anuria:  Its  Etiologic  and  Surgical  Phases.  II.  Cabot,  Boston. 

17  Genital  Tuberculosis.  R.  W.  Staley,  Cincinnati. 

18  Nucleate  of  Soda  and  Dementia  Praecox.  B.  Holmes,  Chicago. 

19  Incurability  of  Tuberculosis.  T.  W.  Schaefer,  Kansas  City,  Mo. 

15.  Abstracted  in  The  Journal,  Nov.  14,  1914,  p.  1786. 

16.  Abstracted  in  The  Journal,  Nov.  21,  1914,  p.  1878. 


Volume  LX IV 
Number  10 


CURRENT  MEDICAL  LITERATURE 


857 


Laryngoscope,  St.  Louis 

January,  XXV,  No.  1,  pp.  1-64 

20  Use  of  Plastic  Operations  in  Large  Mastoid  Cavities.  E.  R.  Car¬ 

penter,  El  Paso,  Tex. 

21  Ocular  Symptoms  of  Brain  Abscess  and  Sinus  Thrombosis  of 

Otitic  Origin.  Report  of  Case.  G.  B.  Jobson,  Franklin,  Pa. 

22  Symptoms  and  Diagnosis  of  Laryngeal  Tuberculosis.  E.  F.  Ingals, 

Chicago. 

23  Removal  of  Open  Safety  Pin  from  Esophagus  Under  Suspension. 

W.  B.  Chamberlin,  Cleveland. 

24  Abscess  Following  Tonsillectomy  Under  Local  Anesthesia.  D.  A. 

Vanderhoof,  Colorado  Springs,  Colo. 

25  Intranasal  Operation,  with  Guide  for  Cure  of  Dacryocystitis.  F. 

M.  Hanger,  Staunton,  Va. 

26  Case  of  Dacryocystorhinostomy.  O.  Glogau,  New  York. 

27  Nose-Throat,  Ear,  Orbital  and  Intracranial  Complications  in  Acces¬ 

sory  Sinus  Diseases.  L.  D.  Brose,  Evansville,  Ind. 

28  Teeth  as  Primary  Factor  in  Diseases  of  Ear,  Nose  and  Throat — 

Diagnostic  Value  of  Cooperation  of  Otologist,  Rhinologist,  Laryn¬ 
gologist  with  Dentist.  D.  B.  Freundlich,  New  York. 

Medical  Record,  New  York 

February  20,  LXXXVII,  No.  8,  pp.  295-336 

29  Method  of  Feeding  Infants  with  Precision.  A.  E.  Mucklow,  Brook¬ 

lyn. 

30  Program  of  Psychiatric  Progress.  A.  J.  Rosanoff,  Kings  Park. 

31  Tuberculin  Therapy.  F.  M.  Pottenger,  Monrovia,  Cal. 

32  Perineorrhaphy,  Puerperal  Septicemia  and  Pain.  J.  M.  Mabbott, 

New  York. 

33  Psychology  of  Tuberculosis.  S.  Bauch,  Bedford  Hills. 

34  Catatonic  States  in  Manic  Depressive  Insanity.  J.  Smith,  Brooklyn. 

35  Some  Peculiar  Mould  Diseases.  B.  G.  R.  Williams,  Paris,  Ill. 

36  Tube  for  Use  in  Phlebotomy.  W.  Spielberg,  New  York. 

Michigan  State  Medical  Society  Journal,  Grand  Rapids 

February,  XIV,  No.  2,  pp.  75-148 

37  Kinetic  System.  G.  W.  Crile,  Cleveland. 

38  ’Postoperative  Ileus  and  Ileus  Accompanying  Peritonitis.  R.  C. 

Andries,  Detroit. 

39  Early  Diagnosis  in  Pulmonary  Tuberculosis.  J.  S.  Pritchard, 

Battle  Creek. 

40  Evidences  of  Colitis  and  Intestinal  Toxemia  in  Chronic  Diseases 

and  Its  Treatment.  M.  A.  Mortensen,  Battle  Creek. 

41  Skull  Fractures.  F.  B.  Walker,  Detroit. 

42  Ectopic  Pregnancy.  Twice  in  Same  Patient  within  Five  Months. 

Report  of  Case.  R.  J.  E.  Oden,  Cadillac. 

43  How  Epidemic  of  Diphtheria  was  Checked  by  Thorough  Isolation 

of  Carriers.  E.  H.  Foust,  Ithaca. 

44  ’Analysis  of  Mortality  of  Abdominal  Surgery.  R.  E.  Skeel,  Cleve¬ 

land. 

45  Case  of  Convulsions  in  New-Born  Baby.  A.  H.  Beifeld,  Ann 

Arbor. 

46  Exfoliative  Dermatitis  and  Granuloma  Fungoides  Showing  Results 

of  Treatment.  U.  J.  Wile,  Ann  Arbor. 

38.  Postoperative  Ileus  and  Ileus  Accompanying  Peritonitis. 
—The  critical  condition  of  a  patient  suffering  with  ileus’ 
Andries  says,  is  largely  due  to  a  loss  of  body  fluids.  Enter¬ 
ostomy,  for  postoperative  ileus  that  will  not  quickly  yield 
to  stomach  lavage  and  enemata  is  a  life-saving  measure.  It 
is  really  Nature’s  method  of  effecting  a  cure.  Enterostomy, 
in  advanced  cases  of  peritonitis  in  cases  in  which  abdominal 
distention  is  marked,  is  a  logical  procedure  and  deserves 
universal  adoption. 

44.  Analysis  of  Mortality  of  Abdominal  Surgery. — It  is 
Skeel’s  belief  that  proper  selection  of  the  anesthetic  for  the 
case  and  proper  handling  of  the  tissues  together  with  correct 
determination  of  the  amount  of  operating  which  the  patient 
can  safely  stand  will  do  more  to  lessen  the  mortality  rate 
in  the  hands  of  the  average  surgeon  than  any  attempt  to 
follow  spectacular  methods  under  fanciful  names  which 
appear  like  a  comet,  loom  large  for  a  time  and  are  forgotten 
so  soon  as  the  commotion  produced  by  their  unusual  char¬ 
acter  has  had  time  to  subside. 
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51  Feeding  the  Hospital — Food.  L.  Graves,  Cleveland. 
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Maul,  New  York. 
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55  Diseases  of  Epididymis  and  Testicle.  H.  H.  Morton,  Brooklyn. 
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58  Gynecologic  Operations  on  Insane.  G.  Gibson,  Brooklyn. 

59  Fracture  of  Lower  End  of  Humerus  with  Displacement.  J.  S. 

Wight,  Brooklyn. 

60  Personal  Factor  in  Infant  Feeding.  L.  Kerr,  Brooklyn. 

61  ’Pelvic  Abscess  Following  Fowler  Position  in  Appendicitis.  H.  B. 

Delatour,  Brooklyn. 

62  ’Control  of  Hemorrhage  in  Suprapubic  Prostatectomy.  R.  S.  Fow¬ 

ler,  Brooklyn. 

63  Etiology  and  Treatment  of  Colonospasm.  D.  Roberts,  Brooklyn. 

64  ’Standardization  of  Preparation  of  Patients  for  Abdominal  Opera¬ 

tions.  H.  F.  Graham,  Brooklyn. 

65  Alcohol  and  Iodin  as  Germicides.  A.  Comstock,  Brooklyn. 

66  Chorea  Mollis  with  Muscular  Atrophy.  Report  of  Case.  J.  M. 

Wallfield,  Brooklyn. 

67  Menace  of  Antimedical  Legislation.  W.  J.  Cruikshank,  Brooklyn. 

February  20,  No.  8,  pp.  333-384 

68  ’Drainage  of  Seminal  Vesicles.  J.  B.  Squier,  New  York. 

69  New  Test  of  Blood  Serum  and  Cerebrospinal  Fluid  in  Syphilitic 

Involvement,  of  Nervous  System.  A.  Gordon,  Philadelphia. 

70  Radium  in  Cancer  of  Bladder.  W.  Ayres,  New  York. 

71  Mannerisms  and  Their  Relation  to  Psychic  Life.  J.  P.  H.  Murphy, 

Washington,  D.  C. 

72  Coccus  Found  in  Foot  and  Mouth  Disease.  F.  Proescher,  Pitts¬ 

burgh. 

73  Foreign  Body  in  Psoas  Muscle.  P.  Le  Breton,  Buffalo. 

74  Tonsillectomy.  C.  H.  Smith  New  York. 

75  Condensed  Milk.  P.  Bartholow,  New  York. 

61.  Pelvic  Abscess  Following  Fowler  Position  in  Appendi¬ 
citis. — Delatour  emphasizes,  that  in  those  cases  of  septic 
peritonitis,  in  which  the  patient  continues  to  show  abnormal 
temperature,  and  the  wound  looks  healthy,  and  careful 
examination  of  it  shows  no  undrained  pockets,  be  sure  to 
make  a  rectal  examination,  especially  if  the  patient  is  losing 
ground,  and  has  frequent  bowel  movements,  with  tenesmus 
and  the  discharge  of  mucus.  If  on  examination,  an  abscess 
is  found,  do  not  hesitate  to  drain  it  through  the  rectum. 
There  is  apparently  little  or  no  danger  of  infection  from  this 
source.  To  wait  for  the  abscess  to  be  reached  easily  from 
in  front,  is  to  lose  valuable  time,  and  the  incision  through 
the  abdominal  wall  will  leave  a  weak  point  for  the  develop¬ 
ment  of  hernia,  as  drainage  must  be  continued  for  some  time. 
While  aspiration  may  prove  satisfactory  in  some  cases,  we 
recommend  incision  whenever  possible. 

62.  Control  of  Hemorrhage  in  Suprapubic  Prostatectomy. — 
The  method  which  has  been  entirely  satisfactory  in  Fowler’s 
hands  is  as  follows :  The  tip  of  a  tube  of  a  suction  apparatus 
with  a  direct  inflow  for  hot  solution  is  placed  in  the  cavity 
from  which  the  prostate  has  been  removed.  The  inflow  tube 
is  connected  with  an  irrigator  containing  boiling  water.  The 
sucking  portion  of  the  apparatus  is  connected  with  the 
vacuum  bottle  in  which  a  vacuum  is  maintained  in  the  usual 
manner  by  flowing  water.  The  apparatus,  before  its  intro¬ 
duction,  is  tested,  for  it  is  important  that  suction  be  perfect. 
Introduced  into  •'the  cavity  with  the  inflow  tube  shut  off,  all 
blood  is  sucked'  out,  and  while  this  suction  is  continued  the 
boiling  water  is  allowed  to  flow  through  the  inflow  tube  into 
the  cavity.  The  inflow  is  regulated  so  that  the  suction  does 
not  allow  the  boiling  solution  to  come  in  contact  with  any 
but  the  raw  tissues.  After  two  minutes’  application  of  the 
boiling  solution  hemostasis  is  complete,  and  the  surrounding 
parts  have  not  been  injured. 

64.  Preparation  of  Patients  for  Abdominal  Operations. — A 
single  standard  method  used  throughout  all  hospitals  in 
preparing  patients  for  abdominal  operations  is  proposed  by 
Graham.  It  is  as  follows:  1.  Tasteless  castor  oil — 1  ounce — 
on  admission  but  not  later  than  7  p.  m.  2.  Tub  bath,  if  neces¬ 
sary.  3.  Shave,  with  tincture  of  green  soap,  followed  by 
alcohol  and  allowed  to  dry  while  the  mouth  is  inspected, 
dirty  teeth  cleansed  with  a  cotton  swab  and,  if  necessary, 
painted  with  tincture  of  iodin.  The  razor  should  be  sterile. 
4.  Paint  the  area  with  one-half  strength  tincture  of  iodin 
and  apply  sterile  compresses.  5.  Farinaceous  diet  is  ordered 
and  a  pitcher  of  water  and  a  glass  placed  by  the  bedside  and 
the  patient  encouraged  to  drink  freely.  6.  Physical  exami¬ 
nation  by  the  house  surgeon.  7.  Specimen  of  urine  sent  to 
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the  laboratory  for  examination.  8.  Enema  at  9  p.  m.  and 
trional,  grains  5,  and  sodium  bromid,  grains  30,  given.  9.  In 
the  morning,  weak  tea  or  coffee  or  water  allowed  up  to 
within  two  hours  of  operation,  unless  special  contra-indica¬ 
tion  exists.  10.  Emptying  of  the  bladder  or  catheterization 
just  before  leaving  for  the  operating  room. 

68.  Drainage  of  Seminal  Vesicles. — Operative  drainage  of 
the  vesicles  for  chronic  focal  infection,  Squier  says,  has  pro¬ 
duced  in  a  series  of  50  cases  a  cure  in  68  per  cent,  of  all 
cases  operated,  improvement  in  24  per  cent.,  and  no 
improvement  in  8  per  cent.  The  largest  percentage  of  cure 
has  been  among  those  cases  in  which  arthritic  symptoms 
predominated :  Cured,  76.4  per  cent. ;  improved,  23.6  per 
cent.  His  experience  with  drainage  of  the  seminal  vesicles 
in  patients  suffering  from  arthropathies  seems  to  indicate 
that  the  amount  of  relief  to  be  expected  in  any  given  case 
will  largely  depend  on  the  length  of  time  elapsed  between  the 
acute  urethral  infection,  the  appearance  of  the  joint  lesion, 
and  the  operation  for  drainage.  After  ankylosis  from  fibrous 
or  bony  changes  has  taken  place,  operation  upon  the  vesicles 
will  offer  but  little  except  toward  arresting  further  joint 
destruction. 

Northwest  Medicine,  Seattle,  Wash. 

February,  VII,  No.  2,  pp.  35-6S 

76  Repair  of  Bone  Defects  by  Use  of  Autogenous  Grafts.  D.  B. 

Phemister,  Chicago. 

77  Recent  Advances  in  Orthopedic  Surgery.  E.  A.  Rich,  Tacoma., 

and  C.  R.  McClure,  Portland,  Ore. 

78  Red  Eye.  A.  R.  Irvine,  Salt  Lake  City. 

79  Cases  of  Blindness.  L.  Purgmire,  Ogden,  Utah. 

80  Extra-Ocular  Muscles.  S.  D.  Brazeau,  Spokane. 

81  Irritability  of  Bladder  in  Women.  H.  W.  Howard,  Portland,  Ore. 

82  Early  Day  Cases  of  Obstetrics.  A.  C.  Ewing,  Salt  Lake  City. 

Oklahoma  State  Medical  Association  Journal,  Muskogee 

February,  VII,  No.  9,  pp.  271-307 

83  Pathology  and  Diagnosis  of  Diseases  of  Gall-Bladder  and  Ducts. 

C.  E.  Clymer,  Oklahoma  City. 

84  Causes  and  Treatment  of  Postoperative  Shock.  P.  P.  Nesbitt, 

Muskogee. 

85  Goiter.  R.  M.  Howard,  Oklahoma  City. 

86  Diagnosis  of  Pneumonia.  L.  S.  Willour,  McAlester. 

87  Nitrous  Oxid  Oxygen  Anesthesia.  T.  C.  Burns,  Oklahoma  City. 

88  Nasal  Obstruction  in  Children.  C.  B.  Barker,  Guthrie. 

89  Operative  Treatment  of  Gonorrheal  Epididymitis.  L.  F.  Watson, 

Oklahoma  City. 

Old  Dominion  Journal  of  Medicine  and  Surgery, 
Richmond,  Va. 

February,  XX,  No.  2,  pp.  63-114 

90  Stone  in  Right  Ureter  Simulating  Appendicitis.  Report  of  Cases. 

A.  M.  Willis,  Richmond. 

91  Responsibility  for  Morbidity  and  Mortality  of  Appendicitis.  F.  H. 

Smith,  Abingdon. 

92  Methods  of  Finding  Early  Cases  of  Tuberculosis.  B.  L.  Talia¬ 

ferro,  Catawba. 

93  Spartein  Sulphate  and  Dr.  Pettey.  L.  B.  Wiggs,  Richmond. 

94  Hospital  Architecture.  J.  A.  Johnston,  Richmond, 

Ophthalmic  Record,  Chicago 

February,  XXIV,  No.  2,  pp.  55-108 

95  Scleral  Puncture  for  Expulsive  Subchorioidal  Hemorrhage  Follow¬ 

ing  Sclerostomy — Scleral  Puncture  for  Postoperative  Separation 

of  Chorioid.  F.  H.  Verhoeff,  Boston. 

96  Influence  of  Heredity  in  Development  of  Strabismus.  W.  Reber, 

Philadelphia. 

97  New  Eye  Speculum.  A.  S.  Green  and  L.  D.  Green,  San  Francisco. 

98  Case  of  Retinal  Detachment.  T.  H.  Curtin,  New  York. 

99  Conservative  Treatment  of  Penetrating  Wounds  of  Eyeball.  A.  E. 

Bulson,  Jr.,  Fort  Wayne,  Ind. 

100  Operative  Treatment  of  Acute  Glaucoma.  G.  H.  Burnham, 

Toronto,  Canada. 

101  Spectacle  Frame  for  Tennis  Players  and  Farmers.  H.  Gifford, 

Omaha. 

Surgery,  Gynecology  and  Obstetrics,  Chicago 

February,  XX,  No.  2,  pp.  129-252 

102  ’Treatment  of  Osteomyelitis.  C.  C.  Simmons,  Boston. 

103  ’Intestinal  Stasis.  B.  Moynihan,  Leeds,  England. 

104  ’Treatment  of  Second  Degree  of  Pelvic  Contraction.  H.  Jellett, 

Dublin,  Ireland. 

105  Experience  with  Resection  of  Esophagus  for  Carcinoma.  W.  Meyer, 

New  York. 

106  ’Plastic  Operations  on  Stomach.  C.  Beck,  Chicago. 

107  Study  of  Twenty-Five  Tabetic  Bladders.  I.  S.  Roll,  Chicago. 

108  ’Intussusception.  W.  R.  Cubbins,  Chicago. 


Jour.  A.  M.  A. 
March  6,  1915 

109  Fracture  of  Spine  of  Tibia.  Report  of  Case.  J.  J.  Kurlander, 

Cleveland. 

110  Temperature  Range  After  Supravaginal  Hysterectomy  for  Myo¬ 

fibromata.  I.  S.  Stone,  Washington,  D.  C. 

111  Gross  Anatomy  of  Human  Prostate  and  Contiguous  Structures. 

O.  S.  Lowsley,  New  York. 

112  ’Nerve-Blocking.  M.  L.  Harris,  Chicago. 

113  Pathology  and  Treatment  of  Acute  Infectious  (Metastatic)  Arthri¬ 

tis.  F.  C.  Zapffe,  Chicago. 

114  ’Acute  Hemorrhagic  Pancreatitis.  Report  of  Eight  Cases.  W. 

Linder,  Brooklyn. 

115  Treatment  of  Acute  Infections.  F.  G.  Dyas,  Chicago. 

116  Weak  Feet.  W\  B.  Owen,  Louisville,  Ky. 

117  ’Silence  of  Renal  Tuberculosis.  G.  S.  Gordon,  Vancouver,  B.  C. 

118  Dermoids  of  Kidney.  J.  F.  Baldwin,  Columbus,  O. 

119  Series  of  Abdominal  Cesarean  Sections  Performed  under  Local 

Anesthesia.  J.  C.  Webster,  Chicago. 

120  ’New  Operation  for  Stricture  of  Rectum  or  Sigmoid.  J.  Wiener, 

New  York. 

121  Butterfly  Retractor  in  Operations  on  Gall-Ducts.  F.  Reder,  St. 

Louis. 

122  ’New  Method  of  Lateral  (Side-To-Side)  Intestinal  Anastomosis. 

A.  L.  Soresi,  New  York. 

123  ’Treatment  of  Undescended  Testis.  J.  A.  Wolfer,  Chicago. 

124  Subperiosteal  Osteotomy  of  Os  Calcis  for  Pes  Calcaneus.  Report 

of  Two  Cases.  W.  C.  Campbell,  Memphis,  Tenn. 

125  Wire  Splint  in  Early  Treatment  of  Congenital  Club-Foot.  A.  J. 

Dalton,  St.  Joseph. 

126  Care  and  Feeding  of  Incubator  Babies.  C.  G.  Grulee,  Chicago. 

127  ’Case  of  Genito-Urinary  Tuberculosis.  R.  Anderson,  Salt  Lake 

City.  .  J 

128  Urinary  Incontinence  in  Women.  R.  Cadwallader,  San  Francisco. 

129  Treatment  of  Purulent  Streptococcic  Cerebrospinal  Meningitis. 

W.  S.  Bryant,  New  York. 

130  ’How  to  Sharpen  a  Scalpel.  V.  Berry,  Okmulgee,  Okla. 

102.  Treatment  of  Osteomyelitis. — In  72  of  the  82  cases 
analyzed  by  Simmons  the  age  at  onset  was  under  20  and  in 
58,  or  70.8  per  cent.,  under  15.  If  the  diagnosis  is  made  at 
the  onset  of  the  disease  and  the  bone  operated  on  at  once, 
the  prognosis  is  good  except  in  the  most  severe  cases  of 
staphylococcic  septicemia.  This  septicemia  can  evidently 
exist  in  what  may  be  termed  a  latent  state  for  a  long  time. 
In  children  with  pain  in  a  limb  and  evidence  of  toxemia, 
always  consider  osteomyelitis.  Operate  early  even  if  the 
symptoms  are  rather  vague.  If  the  diagnosis  is  incorrect 
practically  no  harm  is  done  while  if  correct  a  great  deal  of 
suffering  may  be  avoided.  In  acute  cases,  open  to  medulla 
and  pack  the  wound.  Prognosis  good.  The  treatment  and 
prognosis  varies  of  necessity  somewhat  in  these  early  cases 
but  in  general  the  earlier  the  operation  the  better  the  prog¬ 
nosis.  In  cases  in  which  the  bone  destruction  has  taken 
place,  seen  less  than  three  months  after  the  onset  of  the 
disease,  perform  subperiosteal  resection  when  possible.  Prog¬ 
nosis  good. 

In  chronic  cases  of  bone  abscess  of  less  than  one  year’s 
duration,  drain  and  pack.  Prognosis  good.  In  chronic  cases 
with  bone  destruction  of  less  than  one  year’s  duration, 
remove  sequestrum  and  pack.  Prognosis  good.  In  old 
chronic  cases,  either  with  bone  destruction  or  of  the  bone- 
abscess  type,  remove  necrotic  areas  and  drain.  Try  to 
obliterate  the  cavity  with  flaps  of  living  tissue.  If  this  can¬ 
not  be  done  either  use  bone  wax,  pack  or  sterilize  the  cavity, 
allow  it  to  fill  with  blood  clot,  and  close  without  drainage. 
The  prognosis,  if  the  cavity  can  be  obliterated,  is  fair,  other¬ 
wise  poor.  The  treatment  when  such  bones  as  the  pelvis  are 
involved  is  unsatisfactory  and  the  prognosis  problematical. 
When  in  old  chronic  cases  the  whole  shaft  of  a  long  bone 
is  badly  diseased  the  possibility  ‘of  resection  of  the  entire 
shaft  with  bone  transplantation  should  be  considered  before 
amputation  is  resorted  to. 

103.  Intestinal  Stasis. — The  victim  of  what  Moynihan  calls 
“Lane’s  disease”  is  easily  recognized,  and  the  symptoms  are 
caused  to  disappear  by  appropriate  surgical  treatment.  The 
patient  is  generally  a  woman  of  unhealthy  aspect  and  atten¬ 
uated  figure.  She  is  lean,  cadaverous,  flat-chested,  and  she 
has  a  sour  breath  and  cold  and  clammy  hands.  The  skin  is 
harsh  and  of  an  earthy  color  and  bears  many  crops  of 
pimples;  its  secretion  is  apt  to  be  distressingly  noticeable. 
She  makes  complaint  of  “indigestion,”  pain  after  meals, 
flatulence,  and  inveterate  and  incoercible  constipation.  The 
abdominal  muscles  lack  bulk  and  tone.  They  are  flabby  and 
flaccid,  and  all  the  viscera  which  they  should  hold  up  arc 
fallen  in  greater  or  less  degree.  Mentally,  there  is  often 
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a  complete  absence  of  the  joy  of  life;  the  patient  is  a  morose, 
querulous,  and  often  suspicious  and  introspective  person. 
These  attributes  are  rarely  all  present  together,  but  so  many 
of  them  may  coexist  as  to  enable  a  distinct  type  of  patient 
to  he  recognized.  In  the  very  obvious  cases  of  this  kind, 
Moynihan  does  not  think  the  mild  measures  that  can  often 
usefully  be  employed  for  the  novice — massage,  abdominal 
exercises,  and  the  unrestricted  use  of  paraffin — are  really  of 
any  value.  These  sufferers  are  properly  cases  for  surgical 
treatment.  The  colon  should  be  excised  in  whole  or  in  part. 
In  some,  perhaps,  ileosigmoidostomy  may  be  done;  hut  in 
every  case,  with  one  exception,  in  his  own  series  there  has 
been  some  regurgitation  of  the  intestinal  contents  upward 
along  the  descending  colon  to  the  cecum.  The  stasis  then  is 
worse  than  before,  for  a  mass  of  fecal  material  that  is  never 
wholly  dislodged  is  palpable  at  all  times. 

Personally,  Moynihan  believes  that  nothing  short  of 
colectomy  offers  a  substantial  chance  of  cure.  The  part  of 
the  gut  that  needs  removal  is  he  thinks,  the  last  part  of  the 
ileum,  the  cecum,  and  the  ascending  colon.  Accordingly,  in  such 
patients  who  need  surgery  he  prefers  to  do  Friedrich’s  opera¬ 
tion  of  resection  of  these  parts  of  the  bowel.  The  evidence 
at  the  moment  available  allows  us  to  say  that  intestinal 
stasis  does  seem  to  stand  in  a  causal  relationship  toward 
some  cases  of  chronic  joint  affections,  and  that  such  cases 
exhibit  a  marked  and  instantaneous  delay  or  even  cessation  in 
the  destructive  processes,  after  operation  on  the  bowel  and 
that  a  complete  recovery  of  the*  joint  ultimately  occurs. 

104.  Treatment  of  Second  Degree  of  Pelvic  Contraction.— 
As  to  the  treatment  of  the  second  degree  of  pelvic  contrac¬ 
tion,  pubiotomy  is  Jellett’s  operation  of  choice,  unless  there 
are  special  circumstances  in  the  case  or  special  complications 
present.  He  says  that  pubiotomy  is  especially  indicated  in 
the  young  multipara,  because  of  the  effect  of  the  operation 
on  subsequent  pregnancies,  and  because  owing  to  previous 
labor,  the  vaginal  canal  is  dilated  and  lacerations  are  unlikely 
to  occur.  On  the  other  hand,  cesarean  section  is  more  suit¬ 
able  in  the  elderly  primipara,  because  vaginal  laceration  is 
more  likely  to  occur,  and  because  it  is  unnecessary  in  her  to 
take  account  of  future  pregnancies.  Premature  labor  is  only 
indicated  under  special  conditions  which  render  either  of  the 
foregoing  operations  impossible  or  inadmissible.  Craniotomy 
is  only  permissible  when  the  child  is  dead. 

106.  Plastic  Operations  on  Stomach.— Beck  records  the 
following  experiments:  1.  The  plastic  formation  of  a  new 
pylorus  by  a  flap.  The  results  operatively  were  good. 
2.  Implantation  of  the  small  intestine  in  place  of  resected 
pylorus.  The  fluoroscopic  examination  proved  the  absolutely 
good  function  of  the  implanted  intestine  and  the  examination 
of  the  specimen  of  the  dog  killed  after  weeks  showed  remark¬ 
able  changes  in  epithelial  structure,  the  epithelium  of  the 
jejunum  growing  similar  to  that  of  the  stomach.  3.  The  use 
of  an  intestinal  patch  for  the  stomach  defect  in  the  small 
curvature.  The  defect  healed  beautifully  and  the  dogs  did 
well.  4.  Resection  of  large  part  of  the  front  wall  of  the 
stomach  and  filling  of  the  defect  with  omentum  only,  without 
stitching  the  wall.  All  the  dogs  survived.  Even  a  few  days 
after  the  operation  they  were  lively  and  ate  well  and  the 
examination  after  even  as  short  a  time  as  one  week,  surely 
after  five  to  six  weeks,  showed  that  the  defect  had  dwindled 
to  a  small  point  and  the  omentum  covered  it  up  on  the  out¬ 
side,  forming  a  defense  wall  against  perforation.  5.  Exci¬ 
sions  of  portions  of  the  stomach  and  implantation  of  neigh¬ 
boring  flaps  of  the  stomach,  according  to  the  well-known 
laws  of  plastic  flaps.  These  experiments  were  all  satis¬ 
factory. 

108.  Intussusception.— The  anatomic  condition  that  has 
attracted  Cubbins’  attention  the  most  is  the  length  of  the 
mesentery  of  the  terminal  ileum  and  the  fact  that  the 
descending  colon  in  these  cases  also  possesses  a  distinct 

mesentery. 

In  order  to  avoid  recurrence  of  the  intussusception 
Cubbins  has  used  the  following  method :  The  ileum  is 
brought  parallel  to  the  ascending  colon  and  sutured  to  it 
with  three  to  five  catgut  su.ures.  The  cecum  is  fixed  in  the 


iliac  fossa  in  some  .cases  with  another  suture.  The  fact  thar 
as  the  two  bowels  are  parallel  and  cannot  intussuscept  will 
be  at  once  evident.  The  long  mesentery  of  these  bowels 
allows  them  to  assume  a  horizontal  position  in  the  belly,  and 
we  therefore  need  not  consider  a  kinking  of  the  ileum. 

112.  Abstracted  in  The  Journal,  June  27,  1914,  p.  2047. 

114.  Acute  Hemorrhagic  Pancreatitis. — A  positive  diagnosis 
of  acute  hemorrhagic  pancreatitis  cannot  be  made  with 
absolute  certainty,  since  we  still  lack  a  distinct  pathogno¬ 
monic  sign  for  this  disease.  Laboratory  aids,  such  as  the 
Cammidge  reaction  and  the  Wohlgemuth  diastase  blood  test 
are  of  no  value  in  this  condition.  The  most  striking  feature 
of  this  condition,  clinically,  is  the  evidence  of  peritoneal 
disturbance  in  the  upper  abdomen,  the  so-called  “acute  abdo¬ 
men”  which  all  surgeons  agree  is  an  indication  for  surgical 
interference ;  and  acute  hemorrhagic  pancreatitis  should 
always  be  borne  in  mind  in  such  cases.  When  finding  the 
peculiar  odorless  serosanguineous  fluid  and  the  small  flecks 
of  fat  necrosis,  it  is  direct  and  undoubted  evidence  of  acute 
hemorrhagic  pancreatitis.  The  best  results  are  obtained  in 
cases  in  which  operation  precedes  the  stage  of  necrosis  of 
pus  formation.  Hence,  early  surgical  intervention  in  all 
such  cases  will  be  rewarded  by  more  frequent  recoveries. 

Linder’s  observation  of  the  intense  cyanosis  of  the  dis¬ 
tended  small  intestines,  cyanosis,  with  the  peculiar  granular 
or  gritty  feel  of  the  thickened  great  omentum,  has  helped 
him  in  many  cases  to  recognize  the  condition  at  operation, 
and  look  to  the  pancreas  at  once  as  the  cause  of  the  trouble. 
This  is  of  special  value  in  cases  of  patients  operated  on  for 
supposed  intestinal  obstruction.  The  abdomen  opened,  the 
condition  should  be  looked  for  and  recognized  quickly.  Then 
prompt  and  efficient  drainage  should  be  instituted,  causing 
the  patient  as  little  shock  as  is  compatible  with  good  surgical 
technic. 

117.  Silence  of  Renal  Tuberculosis. — Renal  tuberculosis 
gives  no  local  symptoms  in  a  large  percentage  of  cases.  Its 
first  manifestation  may  be  hematuria  or  symptoms  of  its 
spread  to  the  bladder.  Gordon  states  that  a  history  of  gonor¬ 
rhea  or  the  finding  of  colon  bacillus,  staphylococci,  or  other 
pathologic  micro-organisms  in  the  urine  in  no  way  excludes 
the  concurrent  presence  of  tubercle  bacilli.  In  fact,  renal 
tuberculosis  predisposes  the  urinary  tract  to  other  infections 
and  the  tubercle  bacillus  is  usually  reinforced  by  such  allies 
before  it  has  progressed  far  in  its  invasion.  It  is  usually 
unilateral  at  first,  when  the  whole  focus  can  be  removed  and 
the  patient  cured,  but  in  time  may  become  bilateral  or  miliary 
when  the  case  is  hopeless. 

120.  New  Operation  for  Stricture  of  Rectum  and  Sigmoid. 

— By  forcing  the  bowel  downward  toward  the  anus  from 
within  the  abdomen,  while  the  assistant  steadied  the  bougie 
from  outside  the  anus  Wiener  was  able  to  overcome  the 
stricture.  The  rectum  was  “milked”  over  the  bougie  at  the 
site  of  the  stricture  until  the  largest  Wales  bougie  lay  in  the 
rectum  above  the  former  stricture.  The  bougie  was  allowed 
to  remain  in  place  and  the  abdomen  was  closed  without 
drainage.  Eighteen  hours  after  operation  the  bougie  was 
removed  on  account  of  pain.  Convalescence  was  uninter¬ 
rupted. 

122.  New  Method  of  Lateral  Intestinal  Anastomosis. — The 
technic  of  Soresi’s  method  is  as  follows :  After  the  usual 
preparation  of  the  intestines  the  two  stumps  which  are  to  be 
anastomosed  are  brought  in  contact,  the  cut  edges  in  opposite 
directions.  A  strand  of  any  suture  material,  preferably  silk, 
about  40  cm.  long,  on  which  two  round  needles  have  been 
threaded  (the  choice  of  the  needles  depends  on  the  operator 
— the  author  always  uses  plain  seamstress’s  needles  No.  7), 
is  used  for  a  seroserous  suture  in  the  following  manner: 
The  suture  is  started  midway  between  the  two  cut  edges  of 
the  intestine,  about  2  mm.  from  the  attachment  of  the  mesen¬ 
tery.  One  of  the  needles  is  used  to  start  the  suture  and  the 
stitches  are  taken  toward  one  of  the  cut  edges  up  to  a  dis¬ 
tance  of  approximately  3  mm.  from  the  same. 

A  like  procedure  is  followed  with  the  other  needle  in  the 
opposite  direction.  The  two  ends  of  the  thread  are  gently 
pulled  apart,  but  are  held  parallel  with  the  suture  line  to 
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insure  a  perfect  approximation  of  the  serous  surfaces.  The 
ends  are  dropped  temporarily,  to  be  used  later.  With  a  pair 
of  scissors  the  two  stumps  of  the  intestines  are  cut  longitud¬ 
inally  and  parallel  to  the  seroserous  suture,  approximately 
3  mm.  from  it.  Two  needles  are  threaded  with  one  strand 
of  chromic  or  iodized  catgut  No.  1.  A  suture  intersecting 
the  three  coats  is  started  just  above  opposite  the  joint  of  the 
beginning  of  the  seroserous  suture,  and  is  continued  com¬ 
pletely  around  half  way  with  each  needle,  until  the  intestine 
is  completely  closed.  The  two  ends  of  the  catgut  are  then 
tied  with  two  knots — the  first  one  being  a  surgical  one — 
and  the  catgut  is  cut  short.  The  two  needles  which  had 
been  used  to  start  the  seroserous  suture  are  picked  up  and 
the  two  ends  of  the  silk  again  pulled  gently  as  described 
above.  The  suture  is  continued  half  way  with  each  needle, 
until  the  two  needles  meet  when  the  thread  is  tied  and  cut 
close.  The  completed  anastomosis  appears  more  like  an 
end-to-end  than  a  side-to-side  anastomosis. 

123.  Treatment  of  Undescended  Testis. — The  inguinal  canal 
is  opened  by  Wolfer  as  in  the  Bassini  operation  for  the  cure 
of  inguinal  hernia.  A  pocket  is  then  prepared  in  the  scrotum 
by  stretching  the  parts  with  the  fingers  and  packing  a  large 
piece  of  gauze  into  this  fossa,  leaving  it  in  position  until  the 
testis  is  prepared.  The  testis  is  then  found.  Usually  it  can 
be  delivered  by  picking  up  and  freeing  the  structures  emit¬ 
ting  from  the  internal  ring — the  remnant  of  the  guber- 
naculum  ligament — using  gentle  traction  on  them  and  pres¬ 
sure  on  the  abdomen  just  above  the  inguinal  region.  The 
cord  is  then  freed,  separating  the  vas  from  the  rest  of  the 
structures.  The  deep  epigastric  vessels,  usually  two  veins 
and  the  artery,  are  freed  by  blunt  dissection  and  held  out  of 
the  way  with  a  blunt  hook.  The  transversalis  fascia  is  then 
cut  down  to  the  pubes.  The  testis  is  drawn  behind  the  deep 
epigastric  vessels.  The  vas  will  now  follow  down  behind 
Poupart’s  ligament.  The  structures  which  extend  upward 
and  outward  are  freed  from  the  peritoneum  and  dealt  with 
as  in  the  Davison  operation — pushed  behind  the  bulge  of  the 
peritoneum.  When  by  posterior  displacement  of  the  sper¬ 
matic  structures,  sufficient  length  has  been  given  the  cord  to 
allow  the  testis  to  be  placed  in  the  lower  part  of  the  scrotum, 
the  gauze  pack  is  removed  from  the  scrotal  fossa  and  the 
testis  placed  in  the  pocket  prepared  for  it.  In  doing  this 
operation  three  times,  Wolfer  has  not  found  it  necessary  to 
fasten  the  testis  in  the  scrotum  aside  from  placing  a  catgut 
suture  from  the  periosteum  and  tissues  over  the  pubic  spine 
to  the  inner  border  of  Poupart’s  ligament ;  in  other  words, 
the  testis  is  simply  retained  in  the  scrotum  by  obstructing 
the  scrotal  outlet. 

127.  Case  of  Genito-Urinary  Tuberculosis. — In  Anderson’s 
case  in  freeing  a  growth  from  the  common  iliac  vein,  the  vein 
tore  and  this  necessitated  ligation  in  two  places,  above  and 
below  the  point  of  rupture.  In  closing  the  abdomen  there 
was  a  marked  venous  oozing,  which  showed  how  readily  the 
collateral  circulation  was  established.  So  far  as  he  has 
been  able  to  search  the  literature,  Anderson  has  never  found 
a  case  reported  in  which  the  common  iliac  vein  was  ligated. 

130.  How  to  Sharpen  a  Scalpel. — A  quantity  of  clean  beef 
fat  is  rendered  to  common  tallow,  strained  through  fine  cloth 
or  canton  flannel,  and  while  in  the  melted  state,  carborundum 
powder,  No.  1  F  is  stirred  into  the  melted  tallow  to  make  a 
stiff  paste.  The  mixture  is  then  allowed  to  cool.  To  use  the 
paste,  simply  spread  freely  on  a  smooth  strop,  lay  the  strop 
on  a  table,  and  draw  the  scalpel  back  and  forth  at  right 
angles  not  diagonally.  This  absolutely  solves  the  problem 
of  a  keen-edged  knife.  In  cold  weather  if  the  paste  is  too 
stiff,  add  a  drop  or  two  of  olive  oil  to  the  paste  on  the  strop. 
To  get  an  extremely  smooth  and  keen  edge  to  finish  the 
sharpening  a  paste  can  be  used  of  No.  2  F  carborundum 
powder  mixed  in  tallow. 
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9  Action  of  Ether  on  Certain  Microorganisms.  W.  W.  C.  Topley. 

10  Biochemistry  of  Immunity  Reactions.  C.  H.  Browning. 

11  Therapeutics  of  Organic  Extracts.  D.  N.  Paton,  O.  Grunbaum  ! 

and  A.  Hertz. 

12  Shrapnel  Wound  of  Spine,  with  Exceptionally  Low  Temperature. 

M.  W.  B.  Oliver  and  F.  B.  Winfield. 

13  Successful  Method  for  Extermination  of  Vermin  Infesting  Troops. 

S.  M.  Copeman. 

2.  Cerebrospinal  Fever  in  Camps  and  Barracks. — In  the 

outbreaks  among  the  troops,  Osier  says,  there  have  always  : 
been  three  strong  predisposing  factors :  Overcrowding  in 
camps  or  barracks,  the  cold  winter  weather,  and  muscular 
overexertion  among  young  recruits.  Two  of  these  conditions 
have  prevailed  during  the  past  three  months.  The  weather 
has  been  atrocious  and  an  enormous  number  of  young 
recruits  have  been  in  active  training.  There  has  not  been 
special  overcrowding,  but  a  great  many  men  have  been  in 
tents,  in  the  ordinary  regulation  form  of  which,  nine  men  live  ! 
in  close  contact,  and  he  can  testify  from  examination  that 
the  ventilation  is  not  always  good.  It  is  this  very  intimate 
contact  that  seems  to  favor  the  communication  of  the  disease. 
With  fresh  air,  sunlight,  and  scrupulous  personal  cleanliness, 
the  epidemics,  as  a  rule,  quickly  subside. 

Osier  adds  that  stringent  preventive  measures  have  been 
taken — isolation  of  the  sick,  systematic  examination  of  the 
contacts,  and  the  disinfection  of  the  nasopharynx  of  any 
carriers,  which  should  suffice  to  limit  the  outbreaks.  In  a 
circular  issued  a  year  or  two  ago  in  the  French  army,  Vincent 
recommends  the  following  mixture,  to  be  used  five  or  six 
times  a  day  as  an  inhalation :  Iodin  12  gm.,  guaiacol  2  gm„ 
thymol  35  centigrams,  alcohol  200  gm.,  potassium  iodid  6  gm. 
Disinfection  of  the  pharynx  is  carried  out  by  swabbing  with 
a  3  to  5  per  cent,  solution  of  glycerin  and  iodin.  In  the  recent 
Texas  epidemic  Sophian  found  that  a  spray  composed  of 
1  per  cent,  hydrogen  peroxid  and  9  per  cent,  argyrol,  , 
destroyed  the  meningococcus  quicker  than  any  other  measure. 

8.  Employment  of  Ether  in  Surgical  Therapeusis. — The 

conditions  in  which  Waterhouse  uses  ether  as  an  antiseptic 
are  the  -following:  1.  Psoas  and  other  tuberculous  abscesses 
in  which,  after  incision  and  flushing  with  normal  saline 
solution,  ether  (lj4  ounces  was  the  maximum  employed)  was 
introduced  into  the  abscess  cavity  and  the  incision  sewed 
up  without  drainage.  2.  Abscesses,  the  result  of  appendi¬ 
citis,  in  which,  after  incision  of  the  abscess,  the  margins 
of  the  wound  were  held  open  with  retractors,  and  1  ounce 
of  ether  w-as  allowed  to  boil  aw-ay  in  the  abscess  cavity. 

3.  Cases  of  gangrene  or  perforation  of  the  appendix,  in 
which  the  neighboring  inflamed  coils  of  intestine  were  washed 
with  ether.  4.  Compound  fractures :  In  these  cases  the  wound 
in  the  soft  parts,  the  fractured  ends  of  the  bones  and 
the  torn  medulla  were  freely  washed  with  ether.  In  two 
of  such  cases  the  fracture  was  plated,  with  excellent  result. 

5.  Carbuncles,  in  which  ether  was  injected  not  only  into  the 
slough,  but  3  or  4  drops  were  also  injected  at  intervals  of 
about  1  inch,  into  the  subcutaneous  tissue  just  outside  the 
carbuncle. 
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6.  Tuberculous  glands:  Ether — 3  or  4  drops — was  injected 
by  means  of  a  hypodermic  syringe  into  every  gland  that 
was  palpably  enlarged.  7.  Tuberculous  synovitis  of  joints, 
especially  the  knee,  wrist,  elbow  and  ankle.  In  all  these 
cases  Bier’s  passive  congestion  was  also  employed.  Here 
the  best  results  were  obtained  in  examples  of  tuberculous 
hydrops,  first  described  by  the  author’s  old  teacher,  Professor 
Konig.  8.  Septic  wounds  of  the  soft  parts,  in  which  ether 
surpasses,  in  Waterhouse’s  opinion,  all  other  antiseptics. 
9.  Sinuses,  which  were  filled  with  ether.  10.  Cases  of 
pyogenic  osteomyelitis  in  which,  after  a  gutter  had  been  cut 
in  the  bone  and  all  the  infected  medulla  removed,  the 
cavity  was  filled  with  ether,  the  incision  in  the  soft  parts 
being  usually  left  unsutured.  11.  Suppurating  buboes,  espe¬ 
cially  those  due  to  chancroid  (Ducrey’s  bacillus).  Ether  is 
also  a  perfect  application  to  the  chancroid  itself.  12.  In 
cases  in  which  an  incision  had  to  be  made  through  skin 
in  a  part  in  which  asepsis  is  difficult  to  maintain — for 
example,  in  axilla  or  scrotum,  or  when  the  patient  was 
very  stout — wash  the  entire  wound  with  ether  prior  to 
closing  it. 
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16  Studies  in  Malaria.  H.  Stott. 

17  Dysentery.  F.  C.  McCombie. 

18  Unusual  Case  of  Siamese  Twins.  C.  W.  O’Brien. 

19  Death  after  Salvarsan.  A.  Neve. 

20  Right  Scrotal  Fecal  Fistula.  W.  Vost. 
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February  6,  I,  No.  4771,  265-308 

22  Immunity  Against  Infectious  Disease  with  Special  Reference  to 

Antityphoid  Inoculation.  E.  J.  McWeeney. 

23  ’Embalmment  of  Septic  Wounds.  L.  Menciere. 

24  Prevention  of  Frost-Bites.  S.  Delepine. 

25  Radium  and  Its,  Efficacy  in  Cancer  of  Vulva.  Report  of  Case. 

T.  Oliver. 

26  Successful  Method  for  Extermination  of  Vermin  Infesting  Troops. 

S.  M.  Copeman. 

27  ’Simple  Method  of  Administering  Drugs  under  War  and  Other 

Strenuous  Conditions.  F.  W.  Tunnicliffe. 

28  Treatment  of  Persistent  Diphtheria  Infection  by  Means  of  Diph¬ 

theria  Endotoxin.  R.  T.  Hewlett. 

29  Roentgen  Ray  Director  for  Removal  of  Foreign  Bodies  in  Tissues. 

W.  I.  Bruce. 

23.  Embalmment  of  Septic  Wounds. — The  following  is  the 
treatment  recommended  by  Menciere.  Successive  washings  of 
the  wound  with  the  three  antiseptics  after  atypical  opera¬ 
tions  when,  as  often,  necessary.  Embalmment  of  the  wound 
(permanent  dressing)  with  gauze  wicks  soaked  in  the  solu¬ 
tion,  the  formula  of  which  will  be  found  below.  For  three 
or  four  days  wash  again  with  the  three  antiseptics — mercuric 
chlorid,  1:1,000;  phenol,  1:40;  hydrogen  peroxid,  1:3 — 
after  which,  remembering  the  susceptibility  of  the  cells,  only 
wash,  with  hydrogen  peroxid  1 :  3  or  1:4  and  again  embalm. 
Repeat  the  dressing  daily.  Menciere  says  it  is  a  mistake  to 
advise  that  the  dressings  should  not  be  removed.  A  wound 
which  is  closing  up  necessitates  an  intense  phagocytosis,  an 
irruption  of  white  cells  which  clog  the  wound  and  which 
form  a  liquid  which  it  is  always  best  to  evacuate  in  order  to 
avoid  resorption.  It  is  for  this  reason,  too,  that  one  must  not 
close  the  wounds,  but  drain  them  freely  with  glass  drains. 
Embalmment  of  wounds  thus,  following  the  formula  given 
further  on,  is  a  powerful  antiseptic  deadly  to  microbes  but 
sparing  the  cells,  calling  forth  the  phagocytes  and  constitut¬ 
ing  a  stimulant  to  the  wound.  It  is  the  means  with  which 
Menciere  has  succeeded  best  after  having  tried  nearly  every¬ 
thing — formol,  salicylic  acid,  tincture  of  iodin  and  iodin 
vapor  itself. 

He  does  not  decry  tincture  of  iodin  employed  for  a  first 
dressing,  but  this  method  cannot  be  repeated,  for  if  it  kills 
the  microbes  it  also  causes  necrosis  of  cells  and  leaves  a 


surface  which  is  an  excellent  culture  medium,  but  not  a  good 
defense.  The  Menciere  formula  is  as  follows:  Solution  A, 
iodoform,  10  gm. ;  guaiacol,  10  gm. ;  eucalyptol,  10  gm. ;  balsam 
of  Peru,  30  gm. ;  ether,  100  gm.,  to  be  used  to  soak  the  wicks 
of  gauze  or  to  be  injected  into  the  sinuses  with  a  Roux’s 
syringe.  If  hydrogen  peroxid  is  lacking,  or  if  one  is  prodigal, 
solution  B  may  be  used  for  washing  the  wound  before 
embalmment.  Solution  B  differs  from  A  only  in  the  quantity 
of  ether,  which  is  1,000  gm.  instead  of  the  100  of  solution  A. 
In  case  of  idiosyncrasy  or  intolerance  after  a  few  days  treat¬ 
ment  (which  is  exceptional)  omit  the  iodoform  from  the 
formula. 

27.  Administering  Drugs  in  War. — The  method  which 
Tunnicliffe  has  employed  is  to  prescribe  the  drug  to  be  given 
in  a  semisolid  aromatic  base  and  to  close  the  mass  in  a 
collapsible  tube  such  as  is  generally  used  to  contain  remedies 
for  external  application.  By  varying  the  composition  of  the 
base  in  glycerin,  bismuth  base,  agar-agar,  etc.,  all  climatic 
conditions  can  be  allowed  for.  With  a  given  base  the  weight 
of  a  given  length  of  jet  is  practically  constant,  and  by  this 
means  an  accurate  dosage  can  be  obtained.  The  medicinal 
creams  the  author  has  had  made  so  far  all  have  the  same 
dose,  namely,  1  linear  inch  of  the  exuded  jet.  An  inch  can 
easily  be  measured  against  the  last  joint  of  the  thumb  and 
can  practically  always  be  accurately  guessed.  As  a  constit¬ 
uent  of  the  base  Tunnicliffe  prescribes  some  aromatic  sub¬ 
stance  which  promotes  salivation  and  thus  reflexly  stimu¬ 
lates  swallowing.  He  has  prepared,  for  instance,  a  chloro- 
dyne  cream  containing  up  to  30  minims  to  the  inch  and  a 
morphin  cream  containing  up  to  2  grains  to  the  inch.  The 
inch  of  jet  can  be  severed  from  the  nozzle  of  the  tube  against 
the  patient’s  teeth,  or  if  he  is  more  or  less  unconscious  it 
can  be  dabbed  off  on  the  back  of  his  tongue. 

Archives  Mensuelles  d’Obstet.  et  de  Gyn.,  Paris 

* 

September,  III,  No.  9,  pp.  97-144 

30  Hypophysis  Extract  in  Obstetrics.  K.  A.  Esbensen. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

January  12,  LXXII,  No.  2,  pp.  47-62 

31  ’Seton  Treatment  of  Path  of  Bullet  Passing  through  Limb.  F. 

Jousseaume  and  R.  R.  Blanchard. 

32  ’Passive  Ischemia  in  Treatment  of  Frozen  Limbs.  (Traitement 

des  gelures  par  la  methode  bio-kinetique  de  L.  Jacquet.)  F. 

Debat. 

33  Prophylaxis  of  Tetanus.  Sieur. 

34  Reading  without  Glasses  when  Power  of  Accommodation  is  Defec¬ 

tive.  (La  lecture  sans  lunette  pour  certains  presbytes.)  Lesage. 

35  Foreign  Substances  in  Deep  Wounds  may  Float  out  on  Foam  of 

Hydrogen  Dioxid.  P.  Lacroix. 

36  Circumscribed  Lumbar-Sacral  Edema  Early  Sign  of  Deep  Chronic 

Peritonitis.  E.  Lenoble. 

January  19,  No.  3,  pp.  63-124 

37  ’Wounds  of  Nerves.  (Sur  les  traumatismes  des  nerfs  par  les 

projectiles  et  les  operations  qu’ils  reclament.)  E.  Delorme. 

38  Total  Deafness  from  Explosion  of  Shell.  (Des  surdites  totales 

par  eclatement  d’obus.)  Lannois  and  Chavanne. 

39  ’Treatment  of  Gangrenous  Wounds  in  War.  E.  Quenu. 

40  Colloidal  Gold  in  Treatment  of  Wounds  in  War.  R.  Belbeze. 

41  Treatment  of  Ocular  Tuberculosis  with  Tuberculins  plus  Anti¬ 

tuberculosis  Serum.  A.  Darier. 

31.  Seton  for  Path  of  Bullet.— Jousseaume  here  relates 
an  old  experience  of  his.  He  ran  the  end  of  a  roll  of  tape 
through  the  passage  tunneled  through  a  patient’s  shoulder 
by  a  bullet.  The  roll  of  tape  was  kept  protected,  and  the 
outer  end  was  pulled  farther  through  each  day  and  cut  off. 
The  tape  brought  with  it  the  pus  and  foreign  substances  in 
the  wound  and  recovery  was  soon  complete. 

32.  Passive  Ischemia  in  Prophylaxis  and  Treatment  of 
Freezing  Injuries. — Debat  has  witnessed  remarkable  benefit 
from  the  measure  described  in  these  columns  Feb.  13,  1915, 
p.  622,  abst.  44.  It  is  known  as  Jacquet’s  biokinetic  method, 
and  it  wards  off  threatened  freezing  and  helps  to  cure  the 
consequences  when  the  limb  has  been  frozen.  The  intense 
vasoconstriction  induced  by  the  cold  is  counteracted  by  mas¬ 
sage  and  exercise,  the  patient  lying  on  his  back  and  raising 
the  leg  perpendicularly,  holding  it  in  this  position  with  both 
hands.  The  toes  and  ankle  are  worked  vigorously  and  fast. 
This  is  kept  up  for  five  minutes  and  repeated  every  hour. 


862 


CURRENT  MEDICAL  LITERATURE 


In  the  intervals  the  man  reclines  with  the  foot  slightly 
elevated. 

37.  Operative  Treatment  of  Bullet  or  Shell  Wounds  of 

Nerves. — Delorme  has  applied  in  ninety  cases  various  opera¬ 
tive  measures,  as  he  describes  in  detail  with  twenty  illustra¬ 
tions.  He  declares  that  the  suture  of  certain  nerves  is  as 
delicate  a  procedure  as  the  making  of  jewelry,  but  that  few 
surgical  measures  give  such  gratifying  results.  Proper 
operative  treatment  requires  the  cooperation  of  the  surgeon, 
a  neurologist,  an  expert  in  electrotherapy  and  a  physician 
skilled  in  histologic  technic.  He  comments  on  the  destruc¬ 
tive  lesions  from  bullet  and  shell  injuries,  so  different  from 
the  clean  cut  of  a  stab  wound.  In  treatment  he  seeks  to 
cut  away  all  the  fibrous  tissue  interrupting  the  continuity 
of  the  nerve  and  thus  produce  a  linear  surgical  cicatrix, 
loosening  the  nerve  above  and  below  far  enough  to  permit 
coaptation  of  the  stumps  when  the  limb  is  placed  in  an  atti¬ 
tude  which  relaxes  the  nerve.  If  the  gap  is  too  long  to  be 
thus  bridged,  a  plastic  operation  should  be  done  on  the  nerve. 
In  cutting  away  the  interposing  cicatricial  tissue  he  makes 
one  transverse  section  after  another,  until  sound  tissue  is 
reached,  thus  cutting  off  narrow  slices  and  examining  each 
in  turn  for  sound  nerve  fibers.  The  various  types  of  such 
injuries  are  discussed  in  turn  and  the  special  treatment  for 
each.  The  immediate  results  have  been  good  in  his  cases 
and  there  has  been  partial  return  of  sensibility  in  a  number; 
the  interval  since  has  been  too  brief  for  estimate  of  the 
ultimate  outcome.  The  injury  of  the  nerve  had  entailed  per¬ 
sisting  paralysis  in  all,  rebellious  to  all  medical  measures, 
and  there  was  already  considerable  atrophy. 

39.  Prophylaxis  of  Gangrene. — Quenu  remarks  that  the 
conviction  is  becoming  general  that  ample  opening  up  of  the 
wound  is  the  main  factor  in  warding  off  and  treating  gan¬ 
grene  in  wounds.  The  aim  is  to  permit  free  access  of  air  to 
every  part,  not  leaving  a  chink  or  crevice  anywhere  to  serve 
as  a  nest  for  anaerobic  germs.  Hydrogen  peroxid  or  cin¬ 
chona  powder  are  useful  adjuvants  and  may  prove  all  that 
is  needed  for  superficial  tunnels  and  small  gangrenous 
wounds.  For  severe  wounds,  however,  he  scorches  the  tissues 
with  air  heated  to  700  or  800  C.  (1292  to  1472  F.).  This 
transforms  an  exuding  into  a  dry  gangrene,  and  in  several 
years’  use  of  the  apparatus  he  has  found  it  of  unfailing 
benefit.  Since  the  war  came  on  he  has  used  it  in  twenty 
severe  cases  of  gangrene  from  shrapnel  wounds,  and  all  his 
patients  recovered  except  one  who  had  gangrenous  wounds  in 
shoulder  and  hip  and  whose  leg  was  completely  gangrenous. 
The  superheated  air  requires  general  anesthesia  for  its  appli¬ 
cation,  and  it  takes  from  fifteen  to  thirty  minutes  to  do  its 
work.  The  eschar  that  forms  is  very  thin,  as  he  has  estab¬ 
lished  by  experimental  research  that  the  hot  air  does  not 
char  below  the  surface. 

Presse  Medicate,  Paris 

January  21,  XXIII,  No.  3,  pp.  17-24 

42  Access  to  the  Radial  Nerve.  (La  recherche  du  nerf  radial  au 

bras.)  A.  Gosset,  J.  Pascalis  and  J.  Charrier. 

43  Prophylaxis  of  Typhus  and  Relapsing  Fever.  C.  Nicolle  and  E. 

Conseil. 

44  Treatment  of  Freezing  Injuries.  (Traitement  des  gelures  par  la 

methode  biokinetique  de  L.  Jacquet.)  A.  Courcoux.  (Les 
gelures  et  la  gangrene  de  congelation.)  L.  Imbert. 

45  Treatment  and  Prognosis  of  Tetanus.  Nigay. 

46  Treatment  of  Gas  Gangrene  in  English  Field  Hospitals.  G.-V. 

Legros. 

January  28,  No.  4,  pp.  25-32 

47  Salvarsan  in  Treatment  of  Gangrene;  Seven  Cases.  (Traitement 

des  gangrenes  par  l’arsenobenzol.)  G.  Lacapere  and  C.  Lenor- 
inant. 

48  Immobilization  for  Compound  Fractures.  Vignard. 

49  Improved  Arrangement  for  Imaginary  Planes  for  the  Topography 

of  the  Skull.  (Lignes  de  repere  pour  les  principales  determina¬ 
tions  de  topographie  craniocerebrale.)  F'erron. 

Berliner  klinische  Wochenschrift,  Berlin 

January  18,  LII,  No.  3,  pp.  45-68 

50  Gunshot  Wounds  of  Blood  Vessels.  (Schussverletzungen  der  Blut- 

gefiisse.)  F.  Honigmann. 

51  Food  of  the  Populace  during  War  Conditions.  (Die  Anpassung 

der  deutschen  Volksernahrung  an  die  Kriegslage.)  C.  Oppen- 
heimer.  Commenced  in  No.  2. 


Jour.  A.  M.  A. 
March  6,  1915 

52  Agglutination  Test  Positive  after  Antityphoid  Inoculation.  (Bedeu- 

tung  der  Widal’schen  Reaction  bei  typhusgeimpften  Soldaten.) 

L.  Diinner. 

53  ‘Pathology  and  Treatment  of  Pyelitis.  C.  Posner. 

January  25,  No.  4,  pp.  69-96 

54  Accumulation  of  Bile  in  Peritoneal  Cavity  after  Bullet  Pierces 

Liver.  (Cholaskos  nach  Schuss  durch  die  Leber.)  L.  Landau. 

55  ‘Resection  of  Chest  Wall  for  Tuberculosis  and  Bronchiectasia. 

(Extrapleurale  Thorakoplastik.)  W.  Zinn  and  R.  Muhsain. 

Commenced  in  No.  3. 

56  Action  of  Human  Serum  on  Trypanosomes.  F.  Rosenthal  and  E. 

Kleemann. 

57  Pulmonary  Tuberculosis  with  Cavities  in  Infants.  (Cavernose 

Lungentuberkulose  beim  Saugling.)  H.  Bergmann. 

58  Venereal  Disease  in  the  Army.  (Geschlechtsleben  und  Geschlechts- 

krankheiten  in  den  Heeren,  im  Kriege  und  FTieden.)  K.  Tou- 

ton.  Commenced  in  No.  1. 

53.  Pyelitis.  —  Posner  comments  on  the  comparatively 
recently  established  fact  that  the  bacteria  found  in  the  dis¬ 
eased  kidney  pelvis  are  not  exclusively  those  from  the  urinary 
passages  below.  This  shows  that  the  infection  is  not  always 
of  ascending  but  may  be  of  blood-borne  or  metastatic  origin, 
and  this  is  of  great  importance  for  treatment.  A  true  gono¬ 
coccus  pyelitis  has  scarcely  ever  been  encountered;  other 
germs  are  usually  responsible  for  the  inflammation,  especially 
the  colon  bacillus.  The  blood-borne  or  metastatic  origin  of 
tuberculous  processes  in  the  kidneys  has  now  been  estab¬ 
lished  beyond  question,  and  the  same  must  be  accepted  for  the 
colon  bacillus.  C.  Franke  recently  demonstrated  an  actual 
direct  connection  through  the  lymphatics  between  the  colon 
and  the  right  kidney  which  explains  the  preponderance  of 
right  pyelitis.  The  pediatrists  have  also  recently  called 
attention  to  the  comparative  frequency  of  bacteriuria  follow¬ 
ing  extreme  constipation,  while  the  lower  urinary  passages  ; 
remain  persistently  normal.  Bumm  has  recently  reported  a 
significant  case;  intestinal  trouble  developed  after  excessive  i 
ingestion  of  milk  and  pyelitis  followed,  both  promptly  sub¬ 
siding  as  the  milk  was  discontinued. 

Posner  believes  that  the  pyelitis  may  be  of  ascending  or  of 
blood  or  lymph-borne  origin,  but  regards  the  latter  as  more 
common.  He  has  encountered  cases  in  which  the  pyelitis  ; 
dragged  along  for  months  or  kept  constantly  recurring  but 
healed  promptly  under  daily  rinsing  out  of  the  bladder  with 
weak  silver  nitrate  solution  in  addition  to  the  usual  general 
measures.  The  pyelitis  may  have  been  started  by  metastatic  j 
infection  from  the  intestines,  middle  ear  or  other  infectious  ! 
process,  but  the  pyelitis  was  kept  alight  by  the  secondary  j 
infection  in  the  bladder  and  the  muscular  insufficiency  on  the  i 
part  of  the  ureters.  The  stretching  of  the  bladder  in  local 
treatment  may  by  reflex  action  rouse  the  kidney  pelvis  to 
contract  and  thus  expel  its  contents  better.  He  relates  a  j 
striking  instance  of  this  kind,  showing  the  sequence  of  bowel  : 
trouble,  pyelitis  and,  later,  cystitis,  and  the  cure  of  the 
chronically  recurring  pyelitis  by  treatment  of  the  bladder  j 
alone.  He  mentions,  parenthetically,  the  great  benefit  in  : 
some  cases  of  pregnancy  pyelitis,  from  systematic  drainage  I 
of  the  kidney  pelvis  by  catheterization  of  the  ureter. 
Brongersma  kept  it  up  for  118  days,  changing  the  catheter  < 
every  eight  or  ten  days,  and  thus  enabling  the  pregnancy  to 
be  carried  to  term. 

55.  Resection  of  Chest  Wall  in  Treatment  of  Tuberculosis 
and  Bronchiectasis. — Zinn  and  Miihsam  have  had  consider¬ 
able  experience  with  what  they  call  extrapleural  thoraco-  I 
plastics,  and  here  give  an  illustrated  description  of  some  of 
their  seven  surviving  out  of  nine  cases  of  empyema,  and  of  I 
the  three  surviving  in  the  six  bronchiectasis  cases.  The  J 
operation  makes  considerable  demands  on  the  patients’ 
strength  and  there  is  much  pain  afterward.  Sedatives  to  ! 
relieve  this  check  the  tendency  to  cough,  and  this  in  turn 
arrests  expectoration  and  the  stagnating  secretions  are 
liable  to  induce  fever,  especially  in  the  bronchiectasis  cases. 
The  benefit  finally  realized,  however,  compensates,  they 
declare,  for  all  that  has  been  gone  through.  The  results  with 
old  empyema  depend  on  the  patient’s  recuperating  powers, 
and  hence  the  operation  should  not  be  delayed  too  long.  In 
the  five  cases  in  which  the  operation  was  done  to  immobilize 
a  tuberculous  process  in  the  lung,  the  results  were  most 
gratifying  in  four  cases.  The  indications  were  for  artificial 
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pneumothorax,  but  when  adhesions  prevent  this,  then  the 
“extrapleural  thoracoplasties”  is  the  most  available  sub¬ 
stitute  for  it,  and  frequently  is  followed  by  surprising 
improvement. 

Deutsche  medizinische  Wochenschrift,  Berlin 

January  21,  XLI,  No.  4,  pp.  93-120 

59  The  Food  Supply  and  the  Diet  for  the  Sick.  (Kriegsernahrung 

und  Krankendiat.)  H.  Strauss. 

60  "Wounds  of  the  Abdomen.  (Bauchschiisse.)  W.  Carl. 

61  Cicatricial  Displacement  of  the  Stomach.  (Pylorusstenose  und 

Magenverlagerung  durch  perigastritische  Verwachsungen  als 
Folge  eines  Scliusses.)  H.  Silbergleit  and  A.  Veith. 

62  The  Connective  Tissue  Changes  in  Plasma  Cultures.  (Die  Binde- 

gewebsveranderungen  in  Plasmakulturen.)  P.  Grawitz. 

63  Cleansing  Syringe  for  the  Anus  to  Ward  Off  and  Treat  Hemor¬ 

rhoids:  the  Anicure.  M.  v.  Lenhossek. 

64  Venereal  Disease  in  the  Army.  (Zur  Prophylaxe  der  Geschlechts- 

krankheiten  im  Felde.)  K.  Mendel  and  A.  Buschke. 

65  Treatment  of  Tetanus.  Wienert. 

66  "Atomizer  for  Applying  Tincture  of  Iodin,  etc.  (Iodtinktur,  Peru- 

balsam  und  Wasserstoffsuperoxyd  mittels  Zerstauber  angewandt.) 
Dedolph. 

January  28,  No.  5,  pp.  121-152 

67  "Aneurysms  from  Wounds  in  War.  (Ueber  Kriegsaneurysmen.) 

A.  Bier.  Continued. 

68  Wounds  of  the  Esophagus.  (Einige  Kriegsverletzungen  des 

Oesophagus.)  O.  Madelung. 

69  "Metastasis  of  Furuncles.  (Erfahrungen  iiber  Furunkelmetastasen.) 

B.  Riedel.  Commenced  in  No.  4. 

70  Hemorrhage  from  Wounds.  (Zur  Behandlung  der  kriegsehirurgi- 

schen  Blutung. )  Wiewiorowski. 

71  The  Question  of  Splints.  (Zur  Schienenfrage.)  M.  Fritz. 

72  "Directions  for  Reducing  Crippling  to  the  Minimum.  (12  Gebote 

zur  Verhiitung  des  Kriippeltums  bei  unseren  Kriegs-Verwunde- 
ten.)  A.  Ritschl. 

73  Oxaluria.  L.  Pincussohn. 

74  "Urease  Test  for  Urea  in  Small  Amounts  of  Body  Fluids.  (Eine 

einfache  Methode  der  quantitative!!  Harnstoffbestimmung  in  k’ei- 
nen  Blutmengen  fiir  die  Zwecke  der  Nierendiagnostik.)  A.  Hahn. 

75  Dysenteriform  Intestinal  Disease.  (Ruhrahnliche  Darmerkrankun- 

gen.)  Alter. 

76  Foreign  Bodies  Left  Behind  at  Operations  Viewed  from  Medico¬ 

legal  Standpoint.  (Das  Zuriickbleiben  von  Fremdkorpern  bei  der 
Operation  und  die  Reichsgerichtsentscheidung  vom  14.  Juli, 
1913.)  E.  Martin.  Commenced  in  No.  4.  (Die  Verantwort- 
lichkeit  des  Operateurs.)  J.  Kohler  and  Ebermayer. 

60.  Abdominal  Wounds. — Carl  writes  from  his  experience 
at  a  base  hospital  at  Konigsberg.  The  journey  from  the 
.  battlefield  takes  at  least  twenty  hours,  so  that  abdominal 
wounds  receive  absolutely  conservative  treatment,  morphin  to 
keep  the  bowel  quiet,  and  not  a  drop  to  eat  or  drink  for  two 
days  or  longer.  The  lips  are  repeatedly  moistened  and  1,500 
or  2,000  c.c.  of  a  saline  infusion  is  given  daily.  If  no  fresh 
blood  oozes  through  the  anus,  saline  is  given  by  proctoclysis 
several  times  a  day.  The  patient  is  kept  on  the  same  litter 
without  changing  to  a  bed,  and  he  is  not  allowed  to  get  up 
for  two  weeks,  no  matter  how  well  he  feels.  Heat  to  the 
abdomen  seems  to  hasten  the  processes  of  repair.  The  head 
of  the  couch  is  raised  so  the  slope  is  as  steep  as  the  patient 
can  bear.  If  there  is  nausea  or  eructation,  the  stomach  is 
rinsed  out.  Among  the  48  patients  treated  on  these  principles, 
only  23  developed  peritonitis ;  14  per  cent,  are  ready  to  return 
tq  the  front,  and  38.75  per  cent.  died.  Necropsy  in  the  18 
fatal  cases  showed  that  conditions  were  beyond  repair  if  an 
operation  had  been  attempted. 

66.  Improved  Technic  for  Sterilization  with  Tincture  of 
Iodin. — Dedolph  applies  the  tincture  of  iodin  with  an  ato¬ 
mizer.  The  spray  penetrates  into  every  crevice,  the  fingers 
are  not  stained,  there  is  no  loss  of  the  drug  as  when  it  is 
applied  on  cotton  which  is  then  thrown  away.  Another 
advantage  is  that  the  patient  is  spared  the  pain  of  contact 
as  the  wound  is  not  touched  except  by  the  spray.  Sloping  and 
low.  hidden  surfaces  can  be  reached  better  by  the  spray  than 
by  fluid. 

67.  War  Aneurysms. — Bier  has  operated  in  less  than  two 
months  in  forty-four  cases  of  aneurysm  following  a  gunshot 
injury  of  a  blood  vessel.  The  walls  of  the  sac  are  formed 
of  fascia  or  muscle  and  clotted  blood,  the  blood  still  circulat¬ 
ing  in  the  cavity  left  in  the  center.  Some  of  the  men  had 
severe  pain  in  the  limb,  edema  and  contractions ;  others  had 
little  disturbance  except  that  the  limb  tired  easily.  Hemor¬ 
rhage  and  infection  compelled  operative  treatment  in  some 


of  the  cases,  and  in  all  the  outcome  was  most  excellent.  The 
hole  in  the  artery  was  exposed  and  sutured  after  the  blood 
had  been  expelled  from  the  limb  down  to  the  aneurysm  but 
not  below.  The  minutest  injuries  of  the  vessels  below  then 
become  apparent  by  oozing  of  blood  and  can  be  attended  to. 
In  only  comparatively  few  cases  was  it  necessary  to  ligate  the 
artery  above  and  below  the  aneurysm. 

69.  Metastasis  of  Furuncles. — Riedel  has  encountered  five 
cases  of  fatal  thrombophlebitis  in  robust  men,  the  con¬ 
sequence  of  a  furuncle  in  the  face  or  side  of  the  neck  in 
front.  Another  patient,  a  woman  of  23,  succumbed  to 
thrombophlebitis  from  an  apparently  harmless  pimple  on  the 
inside  of  her  nostril.  A  man  died  from  thrombophlebitis  set 
up  by  a  felon  in  the  thumb.  Riedel  has  also  repeatedly  wit¬ 
nessed  thrombophlebitis  develop  from  some  injury  of  the 
forearm  or  fingers.  The  thrombophlebitis  in  all  the  preced¬ 
ing  cases  developed  rapidly,  especially  when  the  veins  of  the 
face  were  involved. 

Metastasis  from  a  furuncle  is  more  common,  and  it 
develops  slowly  and  insidiously.  Weeks,  months  or  years 
may  elapse  before  the  metastasis  becomes  apparent.  In  his 
54  cases  of  metastasis  from  a  furuncle,  carbuncle  or  felon, 
13  of  the  patients  died,  a  larger  percentage  than  in  his 
thrombophlebitis  cases.  All  the  54  patients  were  otherwise 
healthy.  In  14  cases  the  metastasis  involved  the  bone,  and 
in  6  of  these  was  near  the  original  focus.  In  2  cases  the 
vertebrae  just  below  the  furuncle  developed  the  metastasis. 
In  5  cases  metastasis  was  in  the  femur  although  the  furuncle 
had  been  at  a  distant  point.  Three  died  of  the  8  children 
among  the  14  patients  in  this  bone  group.  This  fatality 
proportion  corresponds  to  his  experience  with  osteomyelitis 
in  general.  Of  the  40  patients  with  metastasis  in  the  soft 
parts  only  one  was  a  child.  In  3  cases  metastasis  was  in  the 
brain  and  proved  fatal ;  in  other  cases  it  was  in  the  eyes, 
thyroid,  lung,  epididymis,  or  muscles,  all  with  favorable 
outcome.  In  one  case  it  was  in  the  thymus  and  proved 
fatal;  5  of  the  14  patients  with  metastasis  in  the  perirenal 
fat  tissue,  died  as  did  also  one  patient  with  metastasis  in  the 
shoulder  following  a  furuncle  at  the  back  of  the  neck.  One 
robust  man  of  38  succumbed  to  a  brain  abscess  seven  years 
after  a  felon  with  metastasis  at  the  back  of  the  neck.  He 
had  complained  'of  left  headache  nearly  constantly  since.  It 
had  been  diagnosed  “neurasthenic  neuralgia”  until  he 
developed  fever.  An  abscess  in  the  temporal  region  was 
evacuated  and  a  deeper  one  was  found  at  necropsy. 

Riedel’s  conclusions  from  these  experiences  emphasize  the 
importance  of  treatment  of  every  furuncle,  as  its  consequences 
are  incalculable.  Superficial  furuncles  can  be  treated  con¬ 
servatively,  merely  shaving  off  the  outer  skin  and  covering 
and  dressing  thick  with  a  salve  to  soften  up  and  help  the 
casting  off  of  the  plug.  If  infiltration  develops  rapidly  and 
there  is  much  pain,  he  advocates  a  crucial  incision  down 
through  the  plug  after  spraying  with  ether.  The  ether  spray 
is  not  effectual  unless  the  blood  is  expelled  from  the  region. 
Deep-seated  furuncles  should  be  incised  without  any  delay, 
and  carbuncles  should  be  cut  out  entire  under  general  anes¬ 
thesia.  Petrolatum  is  not  a  good  salve  for  furuncles;  it 
dries  out  too  soon.  He  prefers  a  salve  with  some  resin  in  it, 
especially  ointment  of  elemi. 

72.  The  “Twelve  Commandments  in  Regard  to  Prevention 
of  Crippling.” — A  set  of  rules  has  been  placarded  broadcast 
throughout  the  hospitals  in  Germany  and  at  the  front.  They 
impress  the  facts  that  repose  is  harmful  for  both  joints  and 
muscles,  making  joints  stiff  and  muscles  weak  and  emaciated; 
that  time,  trouble  and  expense  will  be  saved  by  striving  to 
ward  off  all  disturbances  in  motor  functioning,  and  by  insist¬ 
ing  on  prompt  orthopedic  or  mechanical  after-treatment  if 
such  becomes  necessary.  “4.  Shorten  as  much  as  possible  the 
period  when  the  joint  is  kept  still;  have  it  exercised  as  soon 
as  possible  and  change  its  angle  frequently.  Keep  up  the 
strength  in  the  muscles  menaced  by  the  enforced  repose, 
having  massage  and  electricity  applied  early  and  system¬ 
atically,  with  active  exercises.  5.  Remember  that  the  extensor 
muscles  deteriorate  faster  than  the  flexors;  pay  special  atten¬ 
tion  to  the  deltoid  muscle  in  the  arm  and  the  quadriceps  in 
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the  knee,  fur  the  arm  and  leg  can  not  be  used  properly  if  the 
extensors  are  weakened.  6.  In  immobilizing,  place  the 
shoulder,  elbow,  wrist,  fingers,  knee  and  other  joints  in  the 
position  most  favorable  for  their  functional  use  later,”  as  is 
described  for  each  in  turn. 

“7.  Do  not  allow  the  hand  to  droop  from  its  own  weight  when 
the  arm  is  in  a  sling,  as  this  favors  stiffness  of  the  fingers 
and  prevents  grasping  movements.  8.  Leave  the  fingers 
exposed  so  they  can  be  worked  freely,  and  warn  the  patient 
to  keep  them  continuously  working  vigorously  to  ward  off 
stiffness.  Save  enough  of  the  hand  to  grasp  things  with  if 
possible,  as  there  is  no  feeling  in  an  artificial  hand,  and  it  is 
thus  decidedly  inferior  to  even  a  mutilated  stump  that  can 
still  grasp  articles.  9.  Stimulate  the  circulation  by  exercising 
the  legs  and  by  deep  breathing  even  when  the  man  is  unable 
to  be  up.  as  stimulating  the  circulation  has  a  beneficial  action 
throughout  the  body,  promoting  nutritional  processes  and 
repair  in  general.  10.  Get  rid  of  extravasated  blood  by  meas¬ 
ures  to  promote  absorption,  etc.,  such  as  raising  the  limb, 
massage,  heat,  alternating  hot  and  cold  douches,  as  blood 
coagulating  in  the  tissues  keeps  up  a  constant  irritation, 
entailing  adhesions  and  binding  together  the  tissues  in  the 
region  involved.  When  connective-tissue  adhesions  develop, 
there  is  no  possibility  of  absorption  later.  Remember  that 
the  circulation  of  blood  and  lymph  is  most  sluggish  toward  the 
ends  of  the  limbs,  so  that  artificial  aid  is  particularly  required 
for  extravasated  blood  in  these  regions.”  The  last  “com¬ 
mandment”  warns  not  to  disregard  the  mechanical  factors 
involved,  “for  our  motor  apparatus  is  a  marvellous  mechan¬ 
ical  apparatus,  and  only  those  who  understand  the  mechanism 
of  a  machine  and  are  good  mechanics  are  able  to  start  a  com¬ 
plicated  mechanical  apparatus  to  work  again.” 

74.  Urease  Test  for  Urea  in  Blood. — Hahn  says  that 
further  experience  has  confirmed  the  precision  and  reliability 
of  the  soy  bean  urease  test,  applied  to  the  urine  according 
to  the  Hahn-Saphra  technic.  He  also  describes  a  simple 
method  for  determining  the  presence  of  urea  in  the  blood  or 
effusions  with  the  soy  bean  urease;  the  alkalinity  is  deter¬ 
mined  by  the  iodin  test.  With  the  technic  described,  reliable 
results  are  obtained  with  very  small  amounts  of  blood  and 
other  fluids.  No  special  apparatus  is  required  and  the  find¬ 
ings  with  the  test  give  an  instructive  insight  into  the  retention 
of  nitrogen  in  the  blood,  and  are  a  means  of  estimating  the 
functional  capacity  of  the  kidneys.  Hahn  says  that  it  is 
unnecessary  to  use  a  precipitate  of  the  soy  bean  ferment.  A 
mechanically  cleansed  and  dried  soy  bean  flour  with  the  fat 
removed  answers  every  purpose. 

Medizinische  Klinik,  Berlin 

January  17,  XI,  No.  3,  pp.  61-88 

77  ‘Treatment  of  Fracture  with  Walking  Extension.  (Erfahrungen 

uber  die  Behandlung  von  Schussknochenbriichen  mit  Distrac- 

tionsklammerverbanden.)  P.  T.  L.  Hackenbruch  (Wiesbaden). 

78  Sympathetic  Ophthalmia  from  War  Wounds  of  the  Eyes.  (Augen- 

verletzungen  im  Kriege  und  ihre  Behandlung.)  C.  Adam. 

79  ‘Bullet  Removed  from  Pericardium;  Recovery.  (Schuss  in  den 

Herzbeutel.)  Jenckel. 

80  ‘Pathogenesis  and  Symptoms  of  Chlorosis.  N.  v.  Jagic. 

81  Soft  Chancre  Plus  Ignored  Syphilis.  G.  Quarelli  and  F.  Negro. 

82  Present  Status  of  Abortion.  (Zum  gegenwartigen  Stande  der 

Abortfrage.)  O.  Rupp.  Commenced  in  No.  2. 

83  Treatment  of  Freezing  Injuries.  (Erfrierungen.)  O.  Nordmann. 

77.  Extension  Braces  for  Fractures. — The  standard  for 
each  end  of  the  long  brace  is  fastened  solidly  in  the  plaster 
cast ;  then  by  turning  a  nut  in  the  center  of  the  brace  the 
ends  are  pushed  apart  as  far  as  is  needed.  The  extension 
can  thus  be  regulated  at  any  moment  and  the  brace  and  cast 
are  made  light  enough  so  the  patient  can  walk  around  while 
the  fractured  bone  is  knitting  together  again,  the  ends  held 
in  proper  place  by  the  stretching  of  the  segment  of  the  limb. 
The  article  has  eighteen  illustrations  showing  the  application 
of  the  brace  to  the  arm,  ankle,  thigh  and  leg,  and  the  cor¬ 
rection  of  the  displacement  of  the  long  bones  realized  with 
it.  The  joints  above  and  below  are  left  exposed  to  permit 
normal  use  of  the  limb.  From  almost  the  first  the  limb  can 
be  moved  actively  without  pain,  so  that  men  with  badly 
shattered  long  bones  thus  are  able  to  be  up  and  about.  Tn 
treatment  of  the  wounds  in  war  the  Distractionsklammer  has 


proved  remarkably  convenient  and  efficient,  surpassing 
Hackenbruch’s  highest  anticipations. 

79.  Bullet  in  the  Pericardium. — The  young  man  had  been 
shot  in  the  second  left  interspace  and  had  hemoptysis  for  a 
few  days  but  there  was  no  fever  for  nearly  six  weeks,  merely 
signs  of  effusion  in  the  pericardium.  The  operation  the 
sixth  week,  when  the  temperature  ran  up,  released  a  large 
amount  of  the  sterile,  blood-stained  effusion  and,  when  the 
trunk  was  raised,  the  bullet  dropped  down  from  where  it 
had  been  lying  on  the  right  auricle.  The  pericardium  was 
rinsed  out  with  saline  and  some  saline  was  left  in  it  to 
prevent  adhesions  after  suturing.  Recovery  was  prompt. 
The  heart  had  had  to  work  for  so  many  weeks  hampered  by 
the  bullet,  that  slight  hypertrophy  and  dilatation  were  left. 

80.  Chlorosis. — Von  Jagic  agrees  with  those  who  think 
that  the  basis  of  chlorosis  is  some  constitutional  anomaly 
analogous  to  the  status  hypoplasticus  or  lymphaticus.  Girls  I 
without  this  constitutional  predisposition  may  become 
anemic,  debilitated,  tuberculous  or  may  starve,  but  they  do  j 
not  develop  chlorosis.  It  is  encountered  as  well  among  the 
well-to-do  as  in  the  working  classes,  but  it  is  not  so  common 
as  generally  assumed,  many  cases  being  erroneously  so 
labeled.  This  term  should  be  restricted  to  true  chlorosis 
which  is  a  malady  resulting  from  disturbances  in  the  inter¬ 
nal  secretions  of  the  genital  organs  and  entails  disturbances 
in  blood  production  and  especially  in  production  of  hemo¬ 
globin.  It  demonstrates  the  close  connection  between  the  ; 
internal  secretion  of  the  ovaries  and  blood  production.  The 
interaction  of  all  the  ductless  glands  is  also  probably  a 
factor  in  chlorosis.  In  the  Abderhalden  test,  ovarian  and 
uterus  substance  is  digested  in  chlorosis. 

Menstruation  is  not  normal  in  girls  with  chlorosis.  Von 
Noorden  found  deficient  menstruation  in  77.2  per  cent,  of 
his  cases  of  chlorosis.  Von  Jagic  goes  so  far  as  to  maintain 
that  normal  conditions  in  regard  to  menstruation  practically 
exclude  chlorosis.  The  primary  and  secondary  sexual  char-  : 
acters  ripen  early  with  chlorosis;  the  breasts  are  well  devel¬ 
oped  as  a  rule,  possibly  a  trifle  too  full.  Low  hemoglobin 
percentage  may  accompany  unusually  large  numbers  of  red 
cells,  but  in  chlorosis  the  color  index  is  unusually  low.  This 
latter  may  be  the  case  even  when  the  reds  are  increasing  : 
under  iron  and  the  hemoglobin  percentage  is  normal.  Abso-  ■ 
lute  lymphocytosis  may  be  encountered,  especially  when  the  ! 
thyroid  is  involved.  Lymphocytosis,  and  particularly  mono-  i 
nucleosis,  must  be  regarded  as  one  of  the  signs  of  physical 
inferiority,  particularly  in  persons  of  the  hypoplastic  type. 
Another  frequent  finding  in  chlorosis  is  the  high  position  of 
the  diaphragm ;  even  when  reclining  the  respiration  is  shal¬ 
low,  the  diaphragm  not  making  properly  deep  excursions  on 
account  of  the  infantile  position  of  the  ribs.  The  constitu¬ 
tional  inferiority  may  be  manifested  further  by  narrow  blood 
vessels  and  vulnerable  endocardium.  Pronounced  mitral 
defects  are  not  uncommon  in  women  who  have  passed 
through  severe  chlorosis  but  with  no  history  of  serious  infec¬ 
tion  at  any  time. 

Miinchener  medizinische  Wochenschrift,  Munich 

January  19,  LX II,  No.  3,  pp.  73-104 

84  Deep  Roentgen  Treatment  of  Gastro-Intestinal  Cancer.  J.  Decker 

and  H.  v.  Bomhard. 

85  The  German  Medical  School  for  Chinese  at  Shanghai.  W.  Fischer. 

Concluded  in  No.  4. 

86  ‘Gunshot  Wounds  of  the  Lungs.  (Lungenschiisse.)  E.  Toenniessen, 

A.  Bottner  and  C.  Ritter. 

87  Resistance  of  Chest  to  Septic  Infection.  P.  Reiche. 

88  Gunshot  Wounds  of  the  Chest.  R.  von  den  Velden. 

89  Basophile  Granules  in  the  Blood  after  Shrapnel  Wounds.  (Baso- 

phile  Granulation  im  Blute  von  Schrapnellkugeltragern.)  11.  1 

Lipp. 

90  Action  of  Various  Types  of  Bullets  on  the  Human  Body.  M. 

Kirschner. 

91  Wounds  of  the  Eyes.  B.  Fleischer. 

92  ‘Suture  of  Nerves.  (Zur  Frage  der  Nervennaht.)  W.  Spielmever. 

Commenced  in  No.  2. 

86.  Wounds  of  the  Lungs  in  War. — The  various  reports 
here  given  embrace  well  over  200  cases  of  gunshot  injury  of 
the  lungs.  All  report  that  the  outcome  in  the  cases  reaching 
the  base  hospitals  was  surprisingly  good.  Toenniessen 
found  that  the  presence  of  the  bullet  in  the  thorax  did  not 
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seem  to  influence  the  clinical  course.  There  was  no  abscess 
or  gangrene  in  any  of  his  56  cases,  and  there  has  been  noth¬ 
ing  so  far  to  indicate  that  tuberculous  processes  have  flared 
up  under  the  injury.  Bottner  noticed  that  the  abdominal 
walls  were  rigid  in  four  of  his  thirty  cases,  although  the 
bullet  had  passed  through  the  chest  alone.  Conservative 
measures  were  almost  always  applied  as,  according  to 
Ritter,  it  was  found  that  even  when  the  soft  parts  around  the 
entering  bullet  hole  showed  severe  infection  yet  the  chest 
within  was  not  infected,  as  a  rule.  Repeated  puncture  of  the 
pleura  confirmed  this.  When  the  fluid  in  the  pleura  showed 
infection,  no  time  was  lost  in  clearing  out  the  fluid  and 
extravasated  blood.  Gas  gangrene  of  the  lungs  calls  for 
immediate  excision;  in  one  such  case  emphysema  in  the  neck 
was  the  first  sign  of  the  gas  gangrene  in  the  lung  below. 

92.  Suture  of  Nerves. — Spielmeyer  emphasizes  that  the 
central  stump  of  a  nerve  long  retains  its  capacity  to  sprout 
new  fibers,  and  consequently  that  it  is  of  little  moment  when 
the  nerve  is  sutured  during  the  first  fdur  or  six  months  after 
the  injury.  The  prognosis  depends  more  on  the  location  and 
extent  of  the  injury,  the  peripheral  nerves  having  a  greater 
proliferating  power  than  those  more  centrally  located.  The 
general  health  is  an  important  factor  in  the  outcome.  Some 
typical  bullet  injuries  of  nerves  are  illustrated.  They  show 
among  other  things  that  even  when  a  bullet  has  not  com¬ 
pletely  severed  the  nerve,  the  bridge  left  suffers  from  con¬ 
tusion  and  extravasated  blood  and  the  cicatricial  tissue  that 
forms  is  too  compact  for  the  sprouting  nerve  fibers  to  pene¬ 
trate.  They  are  turned  aside  and  the  continuity  of  the 
nerve  is  not  likely  to  be  restored  without  operative  inter¬ 
vention. 

Wiener  klinische  Wochenschrift,  Vienna 

January  21,  XXVIII,  No.  3,  pp.  57-84 

93  "Infections  with  Bacteria  of  Paratyphoid  Group.  A.  Heigel. 

94  Tetanus.  (Zur  Prognose  und  Therapie  des  Wundstarrkrampfes.) 

O.  Chiari. 

95  "Positive  Wassermann  Reaction  in  Pemphigus.  M.  Hesse. 

96  Vaccine  Therapy  of  Typhoid.  (Bakteriotherapie  des  Typhus 

abdominalis.)  S.  Mazza. 

93.  Bacteria  of  the  Paratyphoid  Group. — Heigel  found 
signs  of  an  acute  catarrhal  enteritis  at  necropsy  of  a  two- 
weeks  infant  succumbing  to  umbilical  sepsis,  and  he  culti¬ 
vated  from  the  bowel  tissues  a  bacillus  similar  to  para¬ 
typhoid  bacilli  only  that  it  did  not  agglutinate  with  these  and 
that  the  indol  reaction  was  positive  as  also  fermentation  of 
sugar.  He  has  also  cultivated  a  paratyphoid  bacillus  from 
an  abscess  in  the  liver  of  a  woman  dying  of  cancer  at  the 
papilla  of  Vater.  This  bacillus  differed  from  ordinary  para¬ 
typhoid  bacilli  and  Gaertner’s  bacterium  only  by  the  absence 
of  agglutination.  He  knows  of  no  other  instance  on  record 
of  a  liver  abscess  apparently  exclusively  the  work  of  para¬ 
typhoid  bacilli.  The  communication  issues  from  the  Insti¬ 
tute  of  Pathologic  Anatomy  at  Prague,  but  the  writer  fell 
in  battle  November  3. 

95.  The  Wassermann  Reaction  in  Pemphigus. — Hesse  calls 
attention  to  the  pronounced  response  to  the  Wassermann  test 
he  obtained  in  nine  of  eleven  cases  of  pemphigus.  With  one 
exception  there  was  nothing  to  indicate  syphilis  in  any  case. 

Zentralblatt  fiir  Chirurgie,  Leipzig 

January  16,  XLII,  No.  3,  pp.  33-48 

97  Dislocation  and  Fracture  of  Upper  End  of  the  Fibula  with  the 

Tibia  Intact.  (Verrenkungsbruch  des  oberen  Schienbeinendes 

mit  Erhaltung  des  Wadenbeins:  Eine  typische  Verletzung.) 

H.  Riedl. 

January  23,  No.  4,  pp.  49-64 

98  "Symptoms  and  Treatment  of  Fracture  of  the  Patella.  F.  Schultze. 

98.  Fracture  of  the  Patella. — Schultze  declares  that  there 
never  is  any  diastasis  with  fracture  of  the  patella  unless  the 
quadriceps  is  ruptured  too.  With  this  intact,  even  extreme 
flexion  does  not  cause  the  parts  of  the  broken  bone  to 
separate.  The  absence  of  diastasis  therefore  shows  that  the 
fracture  of  the  patella  is  not  accompanied  by  laceration  of 
the  stretching  apparatus,  and  hence  there  is  no  need  for 
operative  intervention.  If  the  extensor  apparatus  is  torn, 
however,  normal  functioning  can  never  be  regained  without 


an  operation.  A  Roentgen  picture  of  the  knee  in  exaggerated 
flexion  thus  shows  at  once  whether  an  operation  is  neces¬ 
sary  or  not. 

Zentralblatt  fiir  Gynakologie,  Leipzig 

January  16,  XXXIX,  No.  3,  pp.  33-48 
99  "Gynecologic  Cholesterinemia  Test.  (Zur  Bestimmung  des  Gesamt- 
cholesterins  im  Blute  an  geburtshilflichen  und  gynakologischen 
Fallen.)  M.  Iiuftmann. 

January  23,  No.  4,  pp.  49-64 

100  "Treatment  of  Pregnancy  Kidney  and  Eclampsia.  W.  Gessner. 

99.  The  Cholesterin  in  the  Blood  During  Pregnancy. — 

Huffmann  examined  a  large  number  of  normal  men  and 
women  to  ascertain  the  normal  cholesterin  content  of  the 
blood,  and  then  compared  with  this  standard  the  findings  in 
women  at  different  periods  during  a  pregnancy.  It  gradually 
increases  during  gestation,  reaching  its  highest  point  in  the 
last  months,  and  then  it  drops  to  normal  in  eight  or  ten 
days,  irrespective  of  lactation.  The  blood  from  the  umbilical 
cord  shows  a  low  cholesterin  content,  regardless  of  the  find¬ 
ings  in  the  maternal  blood.  The  maximum  cholesterin  con¬ 
tent  was  found  in  eclampsia.  It  does  not  seem  to  vary  with 
menstruation  but  rises  during  general  anesthesia.  It  is  low 
with  cancer. 

100.  Pregnancy  Kidney  and  Eclampsia. — Gessner  queries 
whether  these  two  conditions  are  the  primary  disturbance 
and  the  state  of  intoxication  is  a  secondary  phenomenon,  or 
whether  the  reverse  is  the  truth.  He  is  inclined  to  think  that 
the  kidney  disturbance  is  the  primary  trouble,  and  that  this 
is  the  result  of  disturbance  in  the  circulation  in  the  kidney 
as  it  is  pushed  out  of  place  by  the  enlarging  uterus.  A 
normal  kidney  yields  readily  and  there  is  no  disturbance, 
but  if  the  adipose  capsule  is  unusually  thick  or,  for  any  other 
reason,  the  kidney  is  not  freely  movable  and  thus  is  unable 
to  yield  to  the  pressure  from  the  enlarging  uterus,  there  is 
traction  on  the  pedicle,  the  circulation  is  interfered  with 
and  there  is  mischief  at  once.  Neither  in  puerperal  ischuria 
nor  in  pregnancy  kidney  nor  eclampsia  do  the  bladder  and 
kidneys  show  any  signs  of  inflammation ;  the  disturbances 
all  indicate  merely  impeded  circulation  through  the  organ. 
This  disturbance  in  the  circulation  in  the  kidneys  is  the  pri¬ 
mary  trouble,  and  this  brings  the  intoxication  in  its  train. 

The  logical  conclusion  is  that  in  treatment  of  eclampsia 
the  first  thing  is  to  relieve  the  traction  or  compression  of  the 
kidney,  and  the  only  way  to  do  this  promptly  and  effectually 
is  to  empty  the  uterus.  Version  should  not  be  attempted  as 
this  impedes  the  circulation  still  more.  If  immediate 
delivery  by  the  natural  route  is  not  practicable,  then  he 
urges  extraperitoneal  cesarean  section  according  to  O.  Kiist- 
ner,  supplementing  this  technic  by  severing  the  vesicouterine 
ligaments  which  are  the  main  factors  in  the  traction  on  the 
urinary  apparatus.  By  severing  these  ligaments  this  cuts 
the  connections  between  the  cervix  and  the  neck  of  the 
bladder;  even  if  the  ligaments  grow  together  again,  they 
are  liable  to  stretch  more  readily  at  subsequent  pregnancies. 
With  merely  pregnancy  kidney,  no  attempt  should  be  made 
to  sever  these  ligaments,  as  any  manipulation  of  them  is 
liable  to  interrupt  the  pregnancy.  The  kidney  must  be 
relieved  from  traction,  however,  and  he  advises  cutting  the 
ureter  on  that  side  and  implanting  the  renal  stump  in  the 
colon  or  appendix.  This  operation  has  often  been  success¬ 
fully  done  when  part  of  the  ureter  has  been  injured  in  some 
accident.  As  the  traction  is  usually  most  severe  on  the  right 
kidney,  this  should  be  the  one  first  attacked.  After  all  trouble 
is  over,  it  is  not  a  difficult  matter  to  reunite  the  ureter 
stumps.  He  thinks  this  active  treatment  is  much  better  than 
relying  on  keeping  the  patient  under  the  influence  of  seda¬ 
tives  as  with  Stroganoff’s  prophylactic  method,  etc. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

January  14,  XXXVI,  No.  4,  pp.  49-64 

101  "Swallowing  of  Air  Masks  Syndromes.  (Aerofagie  associate.)  L. 

Dt  zzi. 

102  "Death  after  Intraspinal  Injection  of  Novocain.  C.  Scandola. 

January  17,  No.  5,  pp.  65-80 

103  "Poisonings  from  Mercuric  Chlorid  in  Italy.  (Avvelenamenti  da 

sublimato  corrosivo  in  Italia.)  L.  Sabbatani. 
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104  Varnish  in  Dressing  Wounds.  (Sull’  uso  di  un  mastice  adesive 

liquido  in  chirurgia.4  C.  Mariani. 

January  21,  No.  6,  pp.  81-96 

105  Case  of  Familial  Spastic  Spinal  Paralysis.  U.  Montanari. 

106  Bcnzin  Excellent  Substitute  for  Alcohol  in  Tincture  of  Iodin.  G. 

Gremonese. 

107  ‘Local  Injections  of  Iodin  in  Treatment  of  Goiter.  (Cura  del  gozzo 

col  metodo  di  Luton.)  I.  Tansini. 

January  24,  No.  7,  pp.  97-112 

108  Dangers  from  Injection  of  Insoluble  Preparations  of  Mercury. 

G.  Recupero. 

109  Treatment  of  Epitheliomas  with  the  Active  Principle  of  Jequirity. 

C.  Chiri. 

101.  Clinical  Picture  Masked  by  Swallowing  of  Air. — 

Dozzi  refers  in  particular  to  the  cases  in  which  some  serious 
organic  disturbance  is  heedlessly  credited  to  “gas  in  the 
stomach,”  and  thus  the  period  for  effectual  treatment  is 
allowed  to  slip  past.  The  two  affections  in  which  this  is 
most  liable  to  occur  are  disease  of  the  coronary  arteries  and 
latent  ulcer  in  the  stomach  or  duodenum.  He  relates  a 
number  of  instances  in  which  the  disturbance  from  coronary 
mischief  was  assumed  to  be  merely  the  discomfort  from 
swallowed  air.  He  cites  the  case  of  a  prominent  physician 
at  Paris  who  died  at  40  from  this  cause,  his  latent  syphilis, 
the  cause  of  the  arterial  trouble,  ignored  and  hence 
untreated.  With  the  Wassermann  reaction  we  are  better 
equipped  now  to  detect  syphilitic  arterial  trouble  if  the  pos¬ 
sibility  is  borne  in  mind  that  the  disturbance  may  be  more 
than  mere  discomfort  from  a  habit  of  aerophagy.  He  has 
found  that  the  swallowing  of  air  may  not  only  impede  diges¬ 
tion  but  prevent  proper  utilization  of  drugs  given  by  the 
mouth. 

102.  Death  Following  Intraspinal  Injection  of  Novocain. — 

Scandola’s  patient  was  a  priest,  69  years  old,  with  signs  of 
a  mild  myocarditis  so  that  when  a  herniotomy  was  undertaken 
the  lumbar  route  for  anesthesia  was  chosen  rather  than  that 
by  inhalation,  and  only  a  small  amount  of  the  novocain 
solution  was  injected.  The  patient  bore  the  operation  well 
and  seemed  to  be  in  the  best  of  condition  that  night  but  the 
next  day  there  was  some  delirium  and  signs  of  paresis  of 
the  intestines  gradually  became  evident,  with  fatal  outcome 
the  third  day.  The  euphoric  delirium  had  continued  all  the 
time  and  necropsy  showed  that  there  were  no  signs  of  peri¬ 
tonitis.  Merusel  reported  last  year  the  death  of  two  patients 
of  75  and  80  after  intraspinal  injection  of  a  small  dose  of 
novocain.  In  several  other  elderly  'patients  there  was  sub¬ 
delirium,  requiring  constant  surveillance,  but  the  patients 
recovered  after  four  or  five  days.  Scandola  has  also  had 
phenomena  of  collapse  in  an  elderly  patient  who  recovered 
finally  under  stimulants.  The  spinal  nervous  system  seems 
from  these  and  other  data  cited  to  be  peculiarly  susceptible 
in  the  elderly. 

103.  Poisonings  from  Mercuric  Chlorid  in  Italy. — Sabba- 
tani  calls  attention  to  the  progressively  increasing  number 
of  cases  of  fatal  poisoning  from  mercuric  chlorid  in  Italy 
in  the  last  few  years ;  38  per  cent,  of  the  4,993  cases  of  fatal 
poisoning,  1903-1912,  were  due  to  this  drug.  This  number 
is  below  the  actual  facts,  as  probably  the  death  from 
bichlorid  poisoning  was  in  some  instances  ascribed  to  other 
causes.  Assuming  that  only  one  in  three  or  four  dies,  the 
number  of  cases  of  poisoning  would  therefore  total  six  or 
eight  thousand  in  the  ten  years  in  question,  to  a  population 
of  about  33.000,000.  The  average  of  nearly  a  thousand  cases 
a  year  has  been  much  surpassed  in  the  last  two  years.  The 
number  of  suicides  by  this  means  has  increased  in  fifteen 
years  from  20  in  1899  to  309  in  1912.  This  great  increase 
is  seen  by  the  statistics  presented  to  coincide  with  the  putting 
on  the  market  of  bichlorid  tablets,  rendering  the  purchase 
of  the  drug  so  easy.  Sabbatani  insists  on  the  importance  of 
prescribing  very  small  quantities  in  ordering  mercuric 
chlorid,  so  that  the  amount  will  all  be  used  up  soon  and  none 
of  the  tablets  left  over. 

107.  Local  Injections  of  Iodin  in  Treatment  of  Goiter. — 
Tansini  regrets  that  Luton’s  method  of  treating  goiter  has 
fallen  into  disuse  as  he  thinks  it  deserves  a  better  fate.  He 
has  had  constantly  excellent  results  from  it,  injecting  the 
tincture  of  iodin  directly  into  the  interstitial  or  parenchy¬ 


matous  tissue  of  the  goiter.  It  is  indicated,  he  reiterates, 
only  in  the  cases  of  follicular  or  parenchymatous  goiter,  that 
is,  only  in  those  in  which  the  thyroid  tissue  approximates 
most  closely  to  normal.  The  disrepute  into  w'hich  it  has 
fallen  is  the  result  of  applying  the  method  to  cystic  or  col¬ 
loidal  goiters,  or  those  with  vascular  or  fibrous  changes;  ' 
iodin  does  not  act  on  vessel  or  fibrous  tissue  nor  on  degen¬ 
erated  tissues. 

In  order  to  exclude  all  such  cases,  Tansini  makes  an 
exploratory  puncture  in  case  of  doubt.  Operative  measures 
are  better  in  the  mixed  cases  but  sometimes  he  has  found  it 
possible  to  combine  resection  of  part  of  the  goiter  with  injec¬ 
tion  of  iodin  in  the  undegenerated  regions.  He  injects  a 
mixture  of  20  parts  tincture  of  iodin ;  1  part  potassium  iodid, 
and  40  parts  distilled  water,  making  an  interstitial  injection 
of  1,  2  or  3  c.c.  at  a  time,  making  two  or  three  injections  at 
different  points  during  the  same  sitting.  He  repeats  the 
injection  at  first  every  second  day  and  then  every  third  or 
fourth  day  or  at  longer  intervals  according  to  the  size  of  the 
goiter.  He  has  never  had  the  goiter  recur  in  any  of  his 
cases.  The  intervals  since  the  treatment  range  from  one  to 
several  years.  The  injections  are  only  rarely  painful  and 
then  there  is  merely  slight  pain  for  a  few'  hours  at  the  point 
of  the  injection. 

Policlinico,  Rome 

January  24,  XXII,  No.  4,  pp.  113-148 

110  Clinical  Value  of  the  Wassermann  Reaction.  T.  Pontano.  Com¬ 

menced  in  No.  3. 

January,  Medical  Section,  No.  1,  pp.  1-48 

111  Motor  Apraxia  from  a  Lesion  in  the  Corpus  Callosum.  E.  Ciarla. 

112  Syndrome  from  a  Lesion  in  the  Thalamus.  F.  Bonola. 

113  The  Finer  Structure  of  the  Thyroid  Cell.  D.  Cervo. 

Riforma  Medica,  Naples 

January  2,  XXXI,  No.  1,  pp.  1-28 

114  Differentiation  of  Appendicitis.  G.  Rummo. 

115  Apparatus  to  Control  the  Sphygmomanometer  Findings.  V.  Marag- 

liano. 

116  Vaccines  Made  from  Germs  after  Exposure  to  Ultraviolet  Rays. 

R.  Lanzillotta. 

January  9,  No.  2,  pp.  29-56 

117  Importance  of  Suprarenal  Capsule  in  Pathogenesis  of  Shock.  G. 

Romano. 

118  Plural  Effusion  with  Artificial  Pneumothorax.  (Pleurite  pneumo- 

toracica.)  A.  Fagiuoli. 

January  16,  No.  3,  pp.  57-84 

119  Echinococcus  Cysts  in  Supraclavicular  Fossa.  G.  Marsiglia. 

120  Cardioptosis.  (Morbo  di  Rummo.)  S.  Fichera. 

January  23,  No.  4,  pp.  85-112 

121  Chronic  Malaria  without  Fever  or  Enlargement  of  Spleen.  (Malaria 

cronica,  anemizzante.)  M.  Ascoli. 

122  Thorium  X  in  Treatment  of  Cancer.  F.  Salvatore. 

123  ‘Hemolytic  Jaundice;  Five  Cases.  (Sull’  ittero  emolitico.)  P. 

Biffis.  Commenced  in  No.  1. 

124  Epidural  Injections  in  Treatment  of  Enuresis.  (Contributo  tera- 

peutico  dell’enuresi  notturna  col  metodo  Albarran  e  Cathelin.) 
E.  Pellecchia. 

123.  Hemolytic  Jaundice. — Biffis  reports  five  cases  in 
adults.  In  none  were  there  any  signs  of  cholemia,  and  bile 
pigments  were  never  detected  in  the  urine,  but  only  large 
amounts  of  urobilin.  The  urobilinuria  did  not  seem  to 
parallel  the  anemia;  even  when  the  anemia  progressed  to  a 
fatal  termination,  in  Case  3,  the  urobilinuria  did  not  increase. 
This  suggests  that  the  fatal  outcome  was  due  not  so  much 
to  the  destruction  of  the  blood  as  to  the  lack  of  regeneration 
of  the  blood.  The  enlargement  of  the  spleen  was  due  to 
mere  congestion  in  some  of  the  cases.  The  most  important 
feature  of  the  disease  is,  he  repeats,  the  paroxysmal  attacks 
of  destruction  of  blood  corpuscles,  the  crisi  de  deglobulic- 
sasione,  as  he  calls  them.  In  the  acquired  hemolytic  icterus 
the  jaundice  is  of  little  moment  while  the  anemia  is  extreme; 
in  the  congenital  type  the  reverse  is  the  case.  All  agree  that 
medical  treatment  is  ineffectual  in  the  acquired  type  except 
as  repose  and  freedom  from  physical  or  mental  stress  wards 
off  exacerbations.  Biffis’  unfavorable  experiences  with 
splenectomy  in  these  cases  suggest  the  necessity  for  con¬ 
sidering  well  before  undertaking  it,  bearing  in  mind  tha 
there  is  no  record  of  splenectomy  having  cured  the  affectior 
although  considerable  improvement  has  followed  it  in  som( 
cases  on  record. 
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Tumori,  Rome 

Novetnber-Decembcr,  IV,  No.  3,  pp.  257-372 

125  "Phenomena  Observed  with  Transplantation  of  Tumors  in  Rats. 

(Contributo  sperimentale  alio  studio  dci  trapianti  di  tumoie.) 
S.  Mazza. 

126  Bilateral  Fibrosarcomatous  Degeneration  of  Brachial  Plexus  in  a 

Steer  about  Eight  Years  Old.  E.  Ravenna. 

127  The  Reticular  Fibers  in  Tumors.  (Sul  comportamento  e  sulla 

genesi  dellc  fibre  a  graticciata  nei  tumori.)  F.  Niosi. 

128  "Smooth  Muscle  Tumors  in  the  Stomach.  (Tumori  a  fibre  muscolari 

liscie  dello  stomaco.)  F.  Nassetti. 

129  Superficial  Endotheliomas.  (Intorno  ai  tumori  endoteliali  della 

cute.)  L.  Martinotti. 

125.  Transplantation  of  Rat  Tumors.— Mazza  noticed 
among  the  other  phenomena  in  his  experimental  research 
that  the  spleen  was  always  hypertrophied  in  the  rats  with 
tumors.  He  also  found  that  rats  previously  treated  with 
human  cancer  tissue  seemed  to  be  refractory  to  inoculation 
of  rat  tumor  tissue.  He  thinks  this  latter  observation  encour¬ 
ages  the  hope  of  effectual  therapeutics  in  man  along  these 
lines. 

128.  Myomas  in  the  Stomach.— Nassetti  found  smooth 
muscle  tumors  in  the  stomach  at  necropsy  of  seven  cadavers, 
all  but  one  were  of  males  between  45  and  71 ;  the  female 
cadaver  was  of  a  woman  of  56.  The  subjects  had  died  of 
pulmonary  tuberculosis,  pneumonia,  chronic  enteritis,  cir¬ 
rhosis  of  the  liver,  arteriosclerosis  or  kidney  stone  trouble. 
There  had  been  no  symptoms  to  call  attention  to  the  stomach 
except  hematemesis  in  the  liver  case,  and  here  numerous 
varices  in  the  esophagus  might  have  been  responsible  for 
the  vomited  blood.  He  reviews  the  smooth  muscle  tumors 
in  the  stomach  on  record,  having  compiled  140  such  cases. 
In  95  cases  the  sex  is  mentioned,  37  men  and  58  women.  In 
2  cases  the  subjects  were  boys  and  in  2  others  girls  between 
10  and  20;  one  man  and  one  woman  between  20  and  30;  one 
man  and  8  women  between  30  and  40,  and  5  men  and  13 
women  between  40  and  50.  No  correlation  was  evident 
between  the  tumors  and  the  clinical  condition  of  the  subjects. 
Gastric  ulcer  was  mentioned  in  only  4  cases,  and  in  some 
there  had  been  a  long  interval  between  the  cure  of  the  ulcer 
and  the  discovery  of  the  myoma.  The  article  is  to  be 
continued. 

Brazil-Medico,  Rio  de  Janeiro 

January  1,  XXIX,  No.  1,  pp.  1-8 

130  Blood-Sucking  Insects  in  Central  America.  (Contribuigao  para  o 

conhecimento  dos  hemipteros  hematophagos  da  America  Central.) 
A.  Neiva. 

131  Prophylaxis  of  Syphilis  in  Brazil.  (A  prophylaxia  da  syphilis  entre 

nos:  Contribuigao  historica.)  W.  Machado.  Commenced  in 
No.  45,  Vol.  XXVIII. 

Nederlandsch  Tijdschrift  voor  Geneeskunde,  Amsterdam 

January  9,  LIX,  No.  2,  pp.  153-216 

132  "Two  Loose  Bodies  in  a  Knee  Joint.  (Gewrichtsmuizen.)  D.  B. 

Boks. 

133  "Treatment  of  Delirium  Tremens.  W.  F.  Theunissen. 

134  Mikulicz*  Disease.  (Svmmetrische  aandoening  der  oorspeeksel- 

klieren.)  A.  A.  H.  Van  den  Bergh. 

135  Primary  Suppurative  Unilateral  Parotitis  in  Three  Infants.  L.  Vos. 

January  13,  No.  3,  pp.  217-284 

136  "Serodiagnosis  of  Tuberculosis.  (Een  nieuwe  methode  van  sero- 

logisch  onderzoek  bij  lijders  aan  tuberculose.)  J.  Hekman. 

137  "Pregnancy  and  Pulmonary  Tuberculosis.  (Zwangerschap  en  long- 

tuberculose.  Uitkomsten  van  een  onderzoek  der  gegevens  door 
nederlandsche  geneeskundigen.)  C.  Van  Tussenbroek,  B.  II. 
Vos,  H.  Schut  and  B.  J.  Kouwer. 

January  23,  No.  4,  pp.  285-348 

138  Tuberculin  in  Diagnosis  and  Treatment  of  Pulmonary  Tubercu¬ 

losis.  B.  H.  Vos. 

139  Adaptation  of  Enzyme  Production  in  the  Saliva  to  Chemical 

Stimuli.  (Over  het  uit  ramenas,  zwavelwaterstof  afsplitsend 
enzym  in  het  speeksel.  Tevens  een  bijdrage  tot  de  kennis  der 
enzym-adaptaties.)  M.  H.  P.  P.  Van  Haeff. 

132.  Loose  Bodies  in  Joint. — Boks  relates  that  the  discovery 
of  two  “joint  mice”  in  one  knee  of  a  patient  started  a  system¬ 
atic  investigation  of  the  joints  of  all  the  cadavers  he  had 
occasion  to  examine.  He  also  studied  the  literature  on  the 
subject.  In  his  case  the  man  of  74  was  being  treated  for  a 
gonorrheal  stricture  when  he  called  attention  to  chronic 
pain  and  discomfort  in  his  left  knee.  It  was  evidently  the 
seat  of  a  deforming  arthritis,  but  two  loose  bodies  were 
found  in  it.  The  microscope  showed  that  the  loose  bodies 


did  not  show  the  changes  of  deforming  arthritis,  evident  in 
the  joint  itself.  There  was  a  history  of  a  contusion  of  this 
knee  thirty-five  years  before.  This  probably  induced  an 
infectious  process  and  casting  off  of  the  two  scraps  of  bone 
and  cartilage.  Their  presence  in  the  joint  or  other  causes 
started  later  the  deforming  arthritis.  No  other  joint  was 
affected.  He  thinks  this  case  throws  considerable  light  on 
“joint  mice”  in  general  as  there  was  no  evidence  of  pro¬ 
liferation  of  new  bone  but  merely  of  hyaline  cartilage  tissue, 
alike  in  structure  in  both. 

133.  Treatment  of  Delirium  Tremens. — Theunissen  com¬ 
pares  the  mortality  with  delirium  tremens  in  his  service  in 
the  last  six  years — 2  per  cent,  of  120  cases — with  Kraepelin’s 
reported  mortality  of  3  or  4  per  cent.,  Bonhoeffer  and  Ziehen’s 
9  or  10  per  cent.,  while  Ganser  has  had  only  1  per  cent.  In 
his  own  2  fatal  cases,  death  was  due  to  extraneous  circum¬ 
stances,  so  that  his  record  in  reality  is  exceptionally  good. 
He  ascribes  this  to  the  method  of  treatment  which  consists 
essentially  in  the  closest  watching  over  the  patient,  looking 
out  for  a  relapse  or  a  tendency  to  suicide.  The  patient  is 
not  kept  alone  in  a  separate  room  unless  absolutely  neces¬ 
sary.  The  diet  is  abundant  but  preferably  milk  alone.  Seda¬ 
tives  are  given  as  required,  and  stimulants  are  given  at  the 
end  when  there  is  anything  in  the  previous  history  to  suggest 
danger  on  the  part  of  the  heart.  The  experiences  to  date 
with  treatment  on  these  principles  have  been  very  gratifying. 
The  sedatives  found  most  satisfactory  are  paraldehyd  or 
amylene  hydrate,  either  internally  or  by  the  rectum.  In  the 
two  fatal  cases  hyoscin  had  been  given  instead.  Paraldehyd 
acts  quickly,  and  Theunissen  states  that  no  cases  of  poison¬ 
ing  from  it  are  known.  Even  when  100  or  150  gm.  have  been 
taken  with  suicidal  intent,  the  result  was  merely  prolonged 
slumber  without  disagreeable  by-effects.  He  has  observed 
nothing  to  suggest  the  alleged  unfavorable  influence  on  the 
aorta.  His  experience  has  shown  further  that  protracted 
baths  are  not  needed  in  treatment  of  delirium  tremens. 

136.  Serodiagnosis  of  Tuberculosis.— Hekman  has  worked 
out  a  method  with  stained  tissues  and  stained  horse  fibrin 
which,  he  declares,  gives  promise  of  a  technic  for  serodiag¬ 
nosis  more  sensitive  than  the  Abderhalden  dialysis  method. 
He  stains  the  horse  fibrin  or  human  lung  or  kidney  tissue 
with  an  aqueous  solution  of  methylene  blue  or  eosin,  leaving 
it  in  the  stain  for  sixteen  hours  and  then  getting  rid  of  the 
superfluous  stain  by  boiling  in  constantly  renewed  water 
until  the  water  ceases  to  show  a  trace  of  the  stain.  Fibrin 
thus  prepared  can  be  kept  in  salt  solution  or  water  without 
giving  up  any  of  its  stain.  But  if  human  serum  is  brought 
in  contact  with  the  stained  fibrin  the  latter  is  digested  and 
the  fluid  becomes  tinted  with  the  stain.  •  The  serum  of  every 
human  being  contains  this  substance  which  is  able  to  digest 
stained  horse  serum,  lung  or  kidney  tissue,  but  the  intensity 
of  the  action  varies  in  different  persons.  No  law  governing 
this  variation  has  yet  been  discovered  except  that  the  serum 
from  persons  with  chronic  kidney  disease  always  digests 
stained  kidney  tissue  with  special  energy. 

The  digestion  of  stained  fibrin  can  be  inhibited  by  addition 
of  tuberculin.  The  fibrolytic  process  can  also  be  inhibited 
by  addition  of  unstained  albumin  or  kidney  tissue.  When 
the  stained  fibrin  is  being  acted  on  by  tuberculous  serum, 
and  tuberculin  is  added  to  inhibit  the  fibrolysis,  the  inhibition 
is  much  less  pronounced  than  when  the  serum  used  comes 
from  a  non-tuberculous  subject.  This  is  the  basis  of  the 
method  as  applied  to  serodiagnosis.  The  figure  representing 
the  limit  of  dilution  of  the  serum  with  which  there  is  no 
further  digestion  of  the  stained  fibrin,  is  divided  by  the 
figure  representing  the  dilution  of  the  serum  with  which  the 
added  tuberculin  completely  inhibits  the  digestion  of  the 
fibrin.  The  quotient  of  these  two  figures  is  the  index  for  this 
method  of  serodiagnosis.  The  index  is  thus  characteristically 
lower  in  the  tuberculous  than  in  non-tuberculous  cases. 

137.  Pregnancy  and  Pulmonary  Tuberculosis. — This  article 
is  a  brief  summary  of  the  data  supplied  by  155  physicians  in 
the  Netherlands  who  filled  out  question-blanks  asking  for 
their  experience  with  regard  to  the  influence  of  a  pregnancy 
on  pulmonary  tuberculosis.  The  detailed  report  is  to  be 
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published  in  full  in  a  Dutch  gynecologic  journal  and  it  is 
announced  that  a  reprint  will  be  sent  on  request  to  Prof.  B. 

J.  Kouwer,  Utrecht.  Among  the  question  blanks  filled  out 
and  returned.  54  physicians  reported  constantly  unfavorable 
experiences  and  27  exclusively  favorable.  In  the  35  cases 
of  laryngeal  tuberculosis,  10  of  the  women  survived  with  the 
pregnancy  carried  to  normal  delivery,  and  of  the  children  of 
the  25  women  with  severe  laryngeal  tuberculosis,  7  are  living. 
Of  the  total  407  cases  of  pregnancy  in  tuberculous  women, 
the  disease  is  said  to  have  been  aggravated  in  184,  while  no 
harmful  influence  was  apparent  in  223  cases.  In  192  cases 
the  tuberculous  women  passed  through  more  than  one  preg¬ 
nancy;  56  of  them  died  of  their  tuberculosis.  Among  these 
one-fifth  succumbed  to  acute  miliary  tuberculosis  and  one- 
ninth  in  the  fortnight  after  delivery.  Many  of  the  women 
passed  comparatively  unharmed  through  various  complica¬ 
tions  of  the  pregnancy,  uncontrollable  vomiting,  hydramnion, 
pregnancy  nephritis,  premature  separation  of  the  placenta, 
puerperal  fever,  etc.,  revealing  remarkable  resisting  powers. 
On  the  whole,  the  results  of  the  inquiry  justify  a  stand 
against  the  prevailing  pessimism  in  regard  to  the  influence 
of  pregnancy  on  pulmonary  tuberculosis.  The  pregnant 
tuberculous  woman  needs,  of  course,  good  care,  repose,  nour¬ 
ishing  food,  etc. 

Hospitalstidende,  Copenhagen 
January  27,  LVJII,  No.  4,  pp.  81-104 

140  Ringworm  of  Nails,  Scalp  and  Trunk  in  Imbecile  Girl  of  12.  (Et 

tilfselde  af  Trichophytia  ungvium  et  capillitii  et  corporis  med 

Kultur  af  Trichophyton  violaceum.)  H.  Bang  and  O.  Haslund. 

141  “Curability  of  Gonorrheal  Vulvovaginitis  in  Little  Girls.  (Om  Prog- 

nosen  for  Vulvovaginitis  gon.  iniantum.)  B.  Pontoppidan. 

141.  Prognosis  of  Gonorrheal  Vulvovaginitis  in  Little  Girls. 

—Pontoppidan  states  that  in  779  cases  of  this  kind  at  a 
Copenhagen  hospital,  since  1896,  there  were  complications  in 
6.8  per  cent.  He  has  reexamined  about  22  per  cent,  of  the 
cases  since  1907.  In  8  of  these  79  patients  gonococci  had 
been  still  present  when  the  patients  had  been  discharged 
from  the  hospital,  but  recurrence  was  known  in  only  2 
instances.  All  the  others  seem  to  be  clinically  cured.  1  reat- 
ment  was  by  local  application  of  silver  nitrate  and  other 
silver  salts,  the  concentration  varying  with  the  age  of  the 
child.  In  his  experience,  infection  occurred  usually  about 
the  age  of  2  and  treatment  required  several  months.  In  cer¬ 
tain  cases  exacerbations  and  remissions  kept  up  for  several 
years  but  the  final  result  seems  to  be  a  complete  cure  so 
that  there  is  little  if  any  danger  of  the  affection  dragging 
along  into  adult  life. 

Hygiea,  Stockholm 

LXXVI,  No.  24,  pp.  1361-1406 

142  History  of  Castration.  B.  Gadelius. 

143  “Heliotherapy  of  Surgical  Tuberculosis.  S.  Johansson. 

143.  Heliotherapy  for  Surgical  Tuberculosis.— Johansson 
declares  that  the  experiences  with  exposure  to  direct  sunlight 
in  treatment  of  bone  and  joint  tuberculosis  have  brought  all 
to  a  better  conception  of  the  importance  of  general  rather 
than  local  measures  in  the  treatment  cf  local  tuberculous 
processes.  He  has  himself  given  a  thorough  course  of  helio¬ 
therapy  in  forty  cases  of  surgical  tuberculosis  at  Stockholm 
and  has  been  much  impressed  with  its  value  as  a  supplement 
to  orthopedic  and  surgical  measures.  It  cannot  be  relied 
on  alone. 

Ugeskrift  for  Laeger,  Copenhagen 

January  21,  LXXV1I,  No.  3,  pp.  79-132 

144  “Clinical  Study  of  Injury  from  Sunlight  and  Artificial  Light. 

(Lysbetaendelsernes  Klinik.)  A.  L.  F0nss. 

145  Exostosis  on  the  Tibia  Causing  Symptoms  Simulating  Loose  Body 

in  the  Knee;  Two  Cases.  N.  P.  Ernst. 

January  28,  No.  4,  pp.  133-174 

146  “Experiences  with  Elliott’s  Operation  for  Glaucoma;  Forty  Cases. 

K.  K.  K.  Lundsgaard. 

147  “Treatment  of  Ozena  by  Injection  of  Paraffin;  Thirty  Cases.  N.  R. 

Blegvad. 

148  Annular  Erythema;  Seven  Cases  in  Short  Period  in  One  Family. 

(Annulat  Erytem  med  epidemisk  Optneden.)  A.  L.  F0nss. 

144,  Injury  from  Light. — F0nss  discusses  the  nature  of  the 

rays  which  cause  erythema,  and  relates  the  experiments  by 


Finsen  and  others  which  have  thrown  light  on  this  subject. 
The  action  of  sunlight  on  the  normal  skin  and  eyes  and  of 
light  reflected  from  the  snow  is  compared  with  their  action 
on  the  abnormally  reacting  skin,  especially  in  hydroa  vac- 
ciniformis,  variola,  pellagra,  xeroderma  pigmentosum,  solar 
eczema  and  Hutchinson’s  prurigo.  F0nss  has  encountered 
one  case  of  hydroa  vacciniformis.  The  patient  was  a  woman 
of  23  otherwise  healthy;  her  skin  affection  first  developed  at 
the  age  of  8  and  affected  the  hands,  arms  and  face  during 
the  spring  and  summer,  subsiding  in  the  fall.  The  intensity 
grew  less  after  the  age  of  15  but  is  still  quite  marked  in  the 
spring,  the  vacciniform  aspect  still  typical.  Hematoporphyrin 
is  sometimes  found  in  the  urine. 

He  has  also  encountered  four  cases  of  xeroderma  pig¬ 
mentosum.  The  patients  were  a  child  of  9,  a  young  man  and 
a  young  woman  and  a  woman  of  41.  In  the  latter  case  the 
affection  is  of  thirty-five  years’  standing;  no  tumors  have 
developed  at  any  point,  merely  the  typical  pigmented  patches, 
enlargement  of  the  veins  and  atrophy  of  portions  of  the 
skin.  In  the  other  cases  there  were  ulcerating  tumors.  The 
affection  began  in  early  childhood  in  the  young  man  and  at 
19  there  were  nine  ulcerations  on  the  face  and  neck.  The 
microscope  showed  that  one  was  a  carcinoma,  the  others 
rodent  ulcers.  In  discussing  injury  from  artificial  light, 
F0nss  relates  the  case  of  a  young  woman  who  worked  under 
a  mercury  vapor  light  in  copying  photographs,  and  developed 
severe  dermatitis  on  face  and  hands ;  there  was  only  slight 
conjunctivitis  although  the  eyes  had  not  been  protected. 

146.  Elliot’s  Operation  for  Glaucoma.— Lundsgaard  con¬ 
cludes  from  his  experience  with  this  operation  on  forty  eyes 
that  it  is  a  valuable  addition  to  our  methods  of  treating 
glaucoma,  relatively  certain  in  its  effect  in  suitable  cases, 
and  easy  to  do.  But  there  are  certain  dangers  connected 
with  it,  which  forbid  its  general  application,  especially  in 
prophylaxis  alone.  Of  course  the  earlier  the  operation  is 
done  the  better  the  results,  but  he  has  witnessed  several 
cases  in  which  the  abnormal  tension  in  the  eyeball  subsided 
apparently  spontaneously  or  under  application  of  myotics, 
and  there  has  been  no  recurrence  of  the  tendency  to  glaucoma. 
The  tension  in  these  cases  was  never  very  high,  never  over 
30  or  35,  so  that  now,  in  cases  of  this  type,  he  waits  a  while 
to  see  if  they  will  not  return  spontaneously  to  normal.  When 
the  pressure  is  above  30  mm.  and  does  not  subside  under 
myotics,  he  operates  at  once  in  all  cases  of  simple  glaucoma, 
even  when  the  field  of  vision  and  visual  acuity  are  not  con¬ 
siderably  reduced.  He  has  never  noted  any  aggravation 
afterward  in  such  cases.  With  secondary  glaucoma,  he 
prefers  iridectomy.  The  outcome  of  Elliot’s  operation  was 
ideal  in  thirty-two  of  the  forty  eyes,  the  interval  since  rang¬ 
ing  from  six  months  to  two  years.  In  two  others,  both  with 
cyclitis,  there  was  detachment  of  the  retina  with  atrophy  of 
the  eyeball,  and  in  six  the  tension  in  the  eyeball  persisted 
unmodified.  In  all  but  one  of  the  eight  cases  there  was 
preceding  chronic  inflammation. 

147.  Injection  of  Paraffin  in  Treatment  of  Ozena. — Blegvad 
reports  five  cured  or  materially  improved  over  a  period  of 
two  or  three  years  out  of  thirty  patients  whom  he  has  treated 
by  local  injections  of  paraffin.  The  interval  since  has  been 
too  short  in  some  of  the  others  to  estimate  the  outcome,  but 
the  fetor  has  disappeared  in  practically  all.  The  benefit  is 
possibly  from  the  narrowing  of  the  lumen,  enabling  the  nose 
to  be  blown  more  effectually  and  thus  preventing  accumula¬ 
tion  of  crusts,  but  the  modification  of  conditions  in  the 
'  mucosa  is  probably  the  main  factor.  The  mucosa  is  softened 
and  rendered  succulent  by  preliminary  injection  of  water,  so 
it  takes  up  and  holds  more  of  the  paraffin.  The  latter  is 
injected  beneath  the  mucosa  on  the  inferior  turbinate  and 
septum.  It  lifts  up  the  mucosa  and  then  the  paraffin  is 
injected  directly  into  the  mucosa.  There  was  moderate 
hemorrhage  in  one  case  and  quite  severe  in  another,  coming 
on  in  the  night  afterward,  but  subsiding  spontaneously.  In 
two  other  cases  there  was  brief  suppuration  in  the  septum. 
The  ultimate  outcome  depends  on  the  regenerating  powers 
of  the  mucosa.  He  uses  paraffin  with  a  melting  point  at 
51  C. 
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PAST  AND  PRESENT  HEALTH  METHODS 
IN  LOUISIANA  * 

OSCAR  DOWLING,  M.D. 

President  of  the  Louisiana  State  Board  of  Health 
NEW  ORLEANS 

Louisiana  in  every  aspect  of  her  history  is  unique ; 
in  the  evolution  of  her  health  service  no  less  so  than 
in  her  political  and  social  development.  For  many 
years,  like  Louis  XIV,  New  Orleans  thought  and  acted 
“L’etat,  c’est  moi” ;  for  her  the  state  did  not  exist. 
Even  yet,  like  many  other  cities,  she  is,  where  affairs 
of  state  are  concerned,  absurdly  egoistic.  For  many 
reasons  the  attitude  seemed  logical,  and  in  everything 
pertaining  to  disease  especially  so.  Did  not  yellow 
fever  and  cholera  attack  the  city  first,  always  ?  There¬ 
fore,  if  money  was 'to  be  sp.ent  in  sanitation  or  protec¬ 
tion,  where  should  it  be  expended  but  there?  If  the 
city  were  free  from  pestilences,  were  not  the  people 
of  the  state  safe?  It  was  futile  to  argue  a  proposition 
so  apparent.  If  the  citizens  of  Louisiana  outside  of 
New  Orleans  thought  at  all  on  the  subject  they,  too, 
concurred  that  it  was  from  the  city  the  inevitable 
epidemics  spread ;  then  why  concern  themselves  with 
the  lack  of  health  supervision  in  the  state? 

As  far  back  as  1797,  an  observing  Creole  gentleman 
is  quoted  as  saying  during  the  period  of  digging  the 
Carondelet  Canal,  “in  its  neighborhood  the  fevers  were 
awful,  even  with  creoles.”  In  1811,  1817,  1819,  1822, 
1832,  1833,  1837,  1848,  1849,  1850  and  1853,  yellow 
fever  and  often  cholera  took  their  toll  of  human  lives, 
sometimes  few,  sometimes  thousands.  During  this 
period  there  were  occasional  boards  of  health  continu¬ 
ing  two  or  three  years,  with  long  intervals  intervening. 
Having  little  authority  or  means,  they  were  mere 
boards  of  record,  and  little  benefit  resulted  from  their 
efforts.  In  1853,  there  was  in  existence  one  of  these 
boards  and,  “the  city  council  having  adjourned  for 
the  summer,”  it  appointed*  a  sanitary  commission  to 
inquire  into  “the  origin  and  mode  of  transmission  or 
propagation  of  yellow  fever ;  to  inquire  into  the  sub¬ 
jects  of  sewerage,  common  drains  and  quarantine,  and 
to  make  an  examination  of  the  sanitary  condition  of 
the  city.”  For  the  student  of  history  the  report  of  this 
commission  is  interesting  reading.  It  was  published  in 
a  volume  of  560  pages,  which  one  must  have  good  eye¬ 
sight  to  read.  The  conclusions  as  to  the  origin  of 
yellow  fever  are  ingeniously  built  up,  but  the  recom¬ 
mendations  of  the  commission  read  astonishingly  like 
some  of  our  own  in  the  year  of  grace,  1914. 

The  decimating  epidemic  of  1853  moved  the  legis¬ 
lature  to  action  and  a  new  law  was  passed  with  an 

*  Read  before  the  Atsculapian  Club  of  Boston,  Jan.  9,  1915. 


appropriation  of  $50,000  for  erection  of  buildings  and 
establishment  of  a  more  effective  maritime  quarantine. 
4  he  “nine  competent  citizens”  appointed  to  carry  out 
these  measures  were  selected  because  of  their  known 
zeal  in  favor  of  the  strictest  possible  system  of  quar¬ 
antine.  From  1858  to  1873,  though  the  records  of 
these  stormy  political  days  were  poorly  kept  and  no 
one  at  any  time  was  overzealous  in  the  reporting  of 
yellow  fever,  it  was  known  that  the  disease  claimed 
its  victims  every  year.  In  1878,  there  were  4,000 
deaths  and  at  least  25,000  cases,  with  a  recurrence  in 
1879  not  only  in  the  city  but  in  twenty-five  other 
points  in  the  state.  Quarantine  in  all  its  details 
absorbed  the  funds  and  time  of  the  Board  of  Health. 
Strife,  disappointments,  failures,  honest  effort  to 
prove  honest  convictions,  marked  the  days  of  the 
struggle.  Finally,  in  1885,  a  system  evolved  through 
many  years’  experience,  the  most  effective  yet,  was 
put  into  operation. 

Not  until  1879  did  there  come  an  awakening  as  to 
the  necessity  for  permanent  organization  of  a  health 
department.  In  the  revision  of  the  constitution  in  that 
year  provision  was  made  for  a  board  of  health  which, 
to  quote  from  a  report,  “began  its  labors  with  scant 
resources  and  with  the  quarantine  buildings  in  a  dilapi¬ 
dated  condition.”  All  members  of  this  board  were 
citizens  of  New  Orleans,  three  appointed  by  the  gov¬ 
ernor  and  four  by  the  “common  council”  of  the  city. 
It  was  in  no  sense  a  state  body. 

In  1898  the  constitution  was  again  revised  and,  at 
last,  after  eighty-six  years  of  statehood,  the  legisla¬ 
tive  body  decreed  that  there  should  be  a  board  of 
health  with  state  functions.  Where  there  was  such 
dire  need  for  this  form  of  civic  service,  it  does  not 
seem  credible  that  it  could  have  been  so  long  delayed. 

The  new  board  found  itself  without  sufficient 
authority  and  gave  its  efforts  to  obtaining  legislation 
for  increased  powers.  It  endeavored  also  to  extend 
activities,  but  yellow  fever  and  maritime  quarantine 
still  loomed  large  in  the  health  horizon ;  they  would 
not  “down”  and  so  in  spite  of  itself,  this  board  also 
walked  in  “trodden  paths.”  However,  when  proof  was 
clear  that  the  mosquito  was  the  transmitting  agent  of 
yellow  fever,  an  educational  campaign  was  planned 
and  in  1905-’06  many  lecture^  were  given  throughout 
the  state.  Epidemics  of  small-pox  and  typhoid  diverted 
these  efforts  and  after  one  season  the  educational  fea¬ 
ture  languished. 

The  casual  student  of  these  annals  is  impressed  with 
the  slow  growth  of  the  service  and  the  apparent  lack 
of  definite  accomplishments ;  but  to  one  who  under¬ 
stands  conditions  and  the  temper  of  the  people,  another 
aspect  is  revealed.  Once  I  had  the  pleasure  of  know¬ 
ing  a  skilled  engineer,  a  great  man,  who  finished  every 
narrative  of  experiences  with  the  statement,  “every 


870 


HEALTH  METHODS— DOWLING 


[our.  A.  M.  A. 
Jarch  13,  1915 


project  worth  while  takes  its  toll  in  human  lives.”  It 
is  the  thought  of  Kipling  expressed  in  the  lines : 

“Lift  ye  the  stone  or  cleave  the  wood,  to  make  a  path  more 
fair  or  flat — 

Lo,  it  is  black  already  with  blood  some  son  of  Martha 
spilled  for  that. 

Not  as  a  ladder  from  earth  to  heaven,  not  as  an  altar  to  any 

creed,  . 

But  simple  service,  simply  given,  to  his  own  kind,  in  their 

common  need.” 

There  had  been  presidents  and  members  of  these 
boards  of  health  from  the  earliest  days  of  the  struggle 
who  felt  the  obligation  to  do  more  than  was  done. 
With  the  broader  outlook  and  additional  knowledge 
of  the  nineties,  presidents  of  the  state  board  had  rec¬ 
ommended  and  urged  the  adoption  of  modern  methods. 
Their  efforts  were  unappreciated,  unrecorded,  hut  the 
“simple  service  simply  given”  made  possible  the  dawn 
of  a  better  day. 

I  have  taken  this  much  of  your  time  to  make  clear 
one  phase  of  the  situation — the  historical  to  show  that 
up  to  a  recent  date  there  was  no  organized  health  force 
at  work  on  general  problems ;  that  for  some  years 
after  provision  was  made  for  a  state  service,  it  seemed 
impossible  to  change  the  routine  of  former  years.  I 
must  further  trespass  on  your  time,  to  bring  out 
another  aspect — the  psychologic.  It  is  traditional  with 
us  to  keep  in  the  realm  of  the  subconscious  many 
things,  which,  if  allowed  to  come  teethe  surface  of  con¬ 
scious  thought,  would  prove  disquieting.  W  e  refuse 
with  cheerful  whole-heartedness  to  acknowledge  civic 
shortcomings  ;  in  fact,  we  pride  ourselves  on  being  true 
to  customs  and  habits— hygienic  or  otherwise — which 
have  been  handed  down. 

This  attitude  in  the  past  was  concrete  in  the  feeling 
that  insanitary  conditions,  infections,  even  an  epidemic, 
should  be  kept  secret.  “Yellow  jack”  and  commercial 
stagnation  were  synonymous.  Every  one  knew  the 
“fever”  was  present  almost  all  the  time,  so  why  pub¬ 
lish  the  fact?  With  present  knowledge  of  the  manner 
in  which  diseases  are  transmitted,  it  is  hard  for  us 
fully  to  appreciate  the  feeling  of  loyalty  which  was  the 
foundation  of  this  mistaken  policy. 

In  1910,  the  State  Board  of  Health  was  twelve  years 
of  age.  It  had  made  a  tentative  attempt  to  establish 
a  new  era ;  it  had  touched  the  life  of  a  few  communi¬ 
ties  in  which  epidemics  had  existed,  but  in  the  main,  it 
had  worked  for  necessary  legal  authority  to  straighten 
out  the  quarantine  tangle. 

It  was  in  the  fall  of  this  year  that  the  present  board 
decided  to  break  the  barriers  of  tradition  and  become 
an  active  factor  in  the  civic  life  of  the  people.  It  did 
not  take  genius  or  learning  or  special  insight  to  know 
that  .instruction  was  the  thing  needful.  Nor  did  it 
take  much  reflection  to  realize  that  the  lessons  must 
be  carried  into  the  home  life  of  each  individual. 

To  meet  this,  through  the  courtesy  of  two  public- 
spirited  railroad  presidents,  one  rainy  November 
morning  there  rolled  out  of  New  Orleans  two  cars 
filled  with  “health”  exhibits,  and  scheduled  to  make  a 
stop  at  every  city,  town,  village  and  cross-roads  in  the 
state.  It  was  a  “free  show” — there  were  beautiful 
specimens  of  the  heart,  lungs,  brain,  and  other 
“innards”  ;  models  that  worked ;  models  that  indicated 
how  a  dairy  should  he  built,  a  market  arranged ;  cases 
of  food  which  warned  the  housewife  what  not  to  buy ; 
and  bottles  of  patent  medicines  with  warning  cards  to 
catch  the  eye  of  victims.  Infant,  school  and  home 


hygiene,  with  disease  prevention  and  health  promotion 
were  illustrated — and  it  was  free. 

The  exhibits  gave  opportunity  to  be  very  hospitable 
— to  invite  the  mayor  to  see  the  “show,”  assuming  that 
he  was  interested  in  everything  pertaining  to  the  wel-  : 
fare  of  his  community,  and  to  suggest  that  it  would 
be  a  pleasure  to  inspect  his  town  and  give  it  a  “score  ; 
the  teacher  was  invited  to  bring  the  school  and,  if  he 
desired,  some  one  could  talk  to  the  children  first  so 
they  would  “see”  more  intelligently  and  in  the  mean¬ 
time  the  schoolhouse  and  grounds  could  be  inspected. 
No  public  official  or  physician  was  slighted ;  all  were 
cordially  invited.  Those  engaged  in  serving  the  public 
as  food  purveyors,  or  otherwise,  were  dealt  with  as 
public  servants.  Every  dairy,  slaughter  house,  market, 
bakery,  every  drug  store,  every  general  store,  which 
had  on  its  shelves  medicines,  every  jail,  courthouse 
and  lockup,  was  visited  and  “scored.”  Every  owner, 
manager,  or  official  whose  name  went  on  the  card  was 
sent  a  letter  which  gave  details  and,  if  needed,  recom¬ 
mendation  for  improvements.  If  the  “score”  was 
“bad,”  instructions  were  explicit,  with  “time  limit 
and  if  “very  bad”  the  orders  were  “shut  up  and 
clean  up.” 

Every  evening,  often  in  the  open  air,  motion  pic¬ 
tures  were  given,  free,  and  at  the  meeting  the  lesults  ^ 
of  the  day’s  inspections  were  read.  Without  comment, 
the  record  of  a  market  was  given  in  full.  Here  is  a 
typical  report  of  a  restaurant: 

_ restaurant,  S.  - ,  proprietor,  is  generally 

insanitary ;  the  kitchen  is  very  bad ;  no  screens  and  numerous 
flies  around ;  very  bad  water-closet  about  20  feet  from 
kitchen  door;  back  yard  dirty.  Ordered  a  general  cleaning 
and  place  screened.  If  this  is  not  done  in  a  reasonable  time 
this  place  also  should  be  closed. 

That  there  should  be  no  criticism  or  discrimination, 
the  condition  of  the  town  or  village  was  given.  Water- 
supply,  sewerage  system,  closets,  garbage  and  waste 
collection,  and  the  condition  of  public  buildings  were 
noted  and  commented  on.  For  example,  I  quote  from 
a  report  to  the  mayor  of  a  city  and  president  of  police 
jury  of  a  parish,  December  22,  1910: 

During  two  days  I  have  visited  8  meat  markets,  as  many 
restaurants,  9  dairies,  1  butcher  pen  (which  I  am  told  repre¬ 
sents  the  condition  of  all  others),  3  jails,  1  school  and  made 
a  number  of  observations  around  the  city. 

Many  of  your  restaurants  need  a  general  cleaning,  espe¬ 
cially  the  kitchens.  The  bakeries  need  soap  and  water,  with 
whitewash  and  more  light. 

Of  the  9  dairies  visited  not  one  would  be  entitled  to  a 
score  of  20  (counting  100  for  perfect).  I  was  much  impressed 
by  the  number  of  separators.  One  dairyman  claimed  he  sold 
butter  only,  yet  we  found  another  dealer  buying  daily  from 
him,  and,  of  course,  we  can  only  conclude  somebody  is  getting 
milk  from  which  the  cream  has  been  removed.  Go  out  and 
take  a  look  at  the  dairies  and  decide  for  yourself  whether 
or  not  you  desire  to  continue  the  use  of  milk. 

One  slaughter-pen  visited  was  said  to  be  an  index  to  the 
others.  If  this  is  true  conditions  could  not  be  worse.  Your 
city  council  should  pass  an  ordinance  requiring  a  central 
abattoir  and  provide  a  meat  inspector.  Your  meat  markets 
would  do  fairly  well  if  provided  with  a  sufficient  quantity  of 
water  to  clean  the  instruments  for  cutting  and  handling  the 
meats.  We  found  one  man  skinning  a  cow  in  the  market. 
This  should  not  be  tolerated.  .  .  .  Your  theaters  are  not 

properly  ventilated;  we  refer  especially  to  the  moving-picture 
shows. 

There  are  too  many  surface  closets,  and  the  work  being 
done  by  your  scavenger  is  distressingly  defective.  This 
should  be  changed  so  as  to  place  the  service  under  the  super¬ 
vision  of  your  local  board. 
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The  parish  jail  is  bad  in  all  respects  with  nothing  to  com¬ 
mend  it,  and  we  demand  that  the  old  structure  be  replaced 
by  a  new  and  modern  prison,  or  the  old  one  be  thoroughly 
overhauled  so  as  to  make  it  meet  the  requirements.  Your 
city  prisons  are,  one  very  defective  and  the  other  a  hundred 
years  antiquated.  Give  them  the  necessary  attention. 

The  Central  High  School  Building  is  full  of  decaying  tim¬ 
ber;  the  heat  and  ventilation  are  both  bad;  the  privies  are 
very  bad;  and  duty  to  the  schoolchildren  and  teachers 
demands  that  these  buildings  be  placed  under  ban. 

Your  health  officials  are  underpaid.  They  are  timid  and 
afraid  to  urge  the  enforcement  of  laws,  as  tlu  public  will  not 
uphold  them. 

Iii  all  reports  no  favoritism  was  shown,  no  person¬ 
alities  injected.  It  was  assumed  that  the  citizens  had 
a  right  to  know  and  wanted  to  be  informed  as  to  con¬ 
ditions  in  places  where  they  purchased  food,  or  in 
the  buildings  where  their  children  went  to  school  or 
worked. 

This  high-handed  and  unheard-of  criticism  of  offi¬ 
cials  and  others  was  a  bolt  from  a  clear  sky.  What 
was  the  Board  of  Health  and  who  was  its  president 
that  he  could  order  coal  oil  poured  over  the  sausage 
and  steak  because  he  found  maggots  in  the  ice-box 
and  in  the  meat  ?  “Cooking  killed  the  maggots ;  they 
didn’t  hurt.”  One  man,  a  baker,  when  told  he  needed 
a  bath  and  a  clean  shirt,  said,  “Doc,  it’s  a  good  thing 
you  hit  the  right  day ;  this  is  tub  night  and  time  for  a 
clean  shirt.  I  just  have  one  a  week.”  His  good  humor 
was  typical.  There  was  astonishment  but  little  resent¬ 
ment.  Many  accepted  inspection  as  an  inconvenience 
to  be  endured,  but  as  an  experience  that  would  not 
occur  again.  They  did  not  then  know  our  tenacity  of 
purpose. 

It  did  not  take  long  for  the  story  of  these  “outlandish 
doings”  to  get  abroad  and  we  were  overwhelmed  with 
invitations.  No  community  wanted  to  be  left  out. 
Soap,  hot  water,  the  white-wash  brush,  the  rake,  the 
shovel,  the  hoe  and  the  garbage  cart  were  brought 
into  requisition  in  honor  of  our  arrival  and  many  a 
little  town  prided  itself  on  being  clean  until  attention 
was  called  to  shortcomings.  One  fine  old  gentleman, 
mayor  of  a  village,  on  being  complimented,  said,  “Well, 
Doctor,  I  have  been  cleaning  for  a  week,  but  my  God, 
man,  you  don’t  think  I  can  keep  it  up?”  It  took  seven 
months  to  make  the  trip,  but  it  meant  a  “spring  clean¬ 
ing”  which  was  for  many  communities  a  new  experi¬ 
ence. 

It  was  not  only  those  engaged  in  business  involving 
health  who  were  shocked  at  these  “new-fangled”  les¬ 
sons  in  cleanliness  and  sanitation.  Dear  old  gentle¬ 
men  and  ladies — and  some  not  so  old — who  had 
accepted  sickness  as  inevitable,  a  cross  to  be  borne 
because  sent  by  an  all-wise  Ruler,  were  outspoken  in 
their  conviction  as  to  this  new  “gospel  of  health.” 
Men  had  died  and  worms  had  eaten  them  since  the 
day  of  Adam  and  here  was  a  doctor  with  a  “health” 
train  who  would  have  the  people  believe  that  for  the 
sin  of  uncleanliness  they  suffered  typhoid  fever ;  that 
“whom  the  Lord  loveth  he  chasteneth,”  when  the  milk 
is  unsterilized. 

Since  1911,  the  board  has  bought  two  cars — one 
for  permanent  exhibits,  the  other  for  administration 
office,  laboratory,  and  living  quarters.  With  exhibits 
better  planned,  grouped  and  more  pertinent  to  the 
needs  of  the  public,  two  other  extended  trips  have  been 
made  over  the  state  and  many  short  ones,  each  with 
some  definite  purpose  in  view.  “Does  it  pay?”  is  the 
ouestion  asked  by  every  health  officer  interested  in  the 
welfare  of  his  state.  Let  us  analyze. 


While  some  things  of  note  have  been  accomplished, 
they  are  few  as  compared  with  what  we  hoped  for. 
We  have  striven  for  improvement  in  essentials. 

To  refer  to  the  historical  again :  Local  units  as  far 
back  as  1882  were  empowered  to  organize  boards  of 
health.  Later,  in  1902-1904,  a  simpler  mode  of  organi¬ 
zation  was  enacted,  but  up  to  recent  years  there  were 
few  such  boards.  It  is  evident  that  such  bodies  must 
be  formed  and  informed  with  the  spirit  of  the  work 
before  much  can  be  done,  so  we  have  bent  our  efforts 
in  this  direction.  Out  of  195  incorporated  cities,  towns 
and  villages,  104  report  duly  qualified  officers  and 
nominally,  at  least,  every  one  of  the  sixty-four  parishes 
has  an  organized  parish  board  of  health.  Scarcely  a 
third  of  these  bodies  can  be  called  dependable  except 
in  an  emergency ;  this  is  logical  since  with  three  excep¬ 
tions,  not  one  has  sufficient  funds  to  attempt  effective 
work. 

The  outlook  is  encouraging,  however.  In  a  num¬ 
ber  of  parishes  there  is  a  willingness  to  combine 
budget  items  for  health  by  the  police  jury  and  school 
board,  and  with  this  fund  employ  a  whole-time 
health  officer.  There  is  approval,  too,  of  the  “Tech” 
plan  endorsed  by  Professor  Sedgwick,  of  having  one 
officer  serve  a  number  of  communities.  The  great 
obstacle  to  this  form  of  cooperation  in  Louisiana  as 
elsewhere  is  the  unwillingness  of  the  “ward  boss”  or 
the  dominant  political  faction  to  lessen  the  number  of 
officials  even  in  the  interest  of  improved  public  ser¬ 
vice.  What  we  need  in  health  administration  more 
even  than  increased  appropriations  is  freedom  from 
political  domination.  There  will  never  be  effective  ser¬ 
vice  until  this  reform  is  wrought. 

I  shall  not  attempt  a  list  of  things  done.  It  may  not 
be  out  of  place,  however,  to  mention  those  which  we 
have  won  by  tenacious,  if  impatient  insistence,  and  the 
help  of  the  courts.  The  greatest  of  these  was  the 
establishment  of  the  constitutionality  of  our  regula¬ 
tions.  The  city  of  New  Orleans  joined  with  our  ene¬ 
mies  to  prove  we  had  no  power  over  the  city  and  that 
our  Code  was  unconstitutional.  The  Supreme  Court 
gave  us  a  favorable  ruling  both  as  to  legality  and  police 
power.  It  was  said  we  could  not  enforce  the  wrap¬ 
ping  of  bread ;  that  the  mayor  could  not  be  made  to 
screen  the  city  markets ;  that  the  people  would  not 
stand  for  prohibition  of  the  common  drinking  cup  and 
the  common  towel ;  that  hotels  would  not  meet  the 
requirements ;  and  that  the  parishes  in  which  court¬ 
houses  and  jails  were  condemned  would  not  provide 
new  buildings.  The  doubting  Thomases  failed  in  their 
estimate  of  public  interest.  They  were  wrong;  the 
board  was  right  and  we  have  had  public  support  in  all 
these  things. 

Realizing,  as  all  health  officers  do,  the  need  and 
value  of  vital  statistics,  in  1911  an  effort  was  made  to 
put  into  operation  a  system  of  collection  of  these  rec¬ 
ords.  In  the  face  of  tradition,  we  made  postmasters 
local  registrars  and  I  am  happy  to  say,  we  are  now  on 
the  high  road  to  admission  into  the  registration  area. 
Through  the  Department  of  Public  Health,  we  have 
been  given  the  franking  privilege  for  morbidity  reports, 
and,  during  the  year  1914,  a  good  beginning  has  been 
made  for  complete  returns.  Syphilis,  gonorrhea  and 
chancroid  have  been  added  to  the  reportable  list. 

The  supervision  of  milk  has  been  extended  to  all  por¬ 
tions  of  the  state ;  the  dairies  now  average  one-third 
higher  than  in  1911,  and  we  have  reason  to  be  grateful 
for  the  support  given  us  by  the  dairymen  and  others 
engaged  in  the  production  and  sale  of  food. 
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Among  the  amendments  to  our  Code,  there  is  one 
which  we  have  as  yet  only  promulgated.  It  sets  forth 
the  requirements  relative  to  the  doctor’s  office.  1  he 
board  has  been  censured  for  implying  by  this  regula¬ 
tion  that  the  physicians  are  derelict ;  but  it  grew  out 
of  observation,  and  when  the  time  comes  for  action 
not  a  few  physicians  will  be  astonished  at  their 
“score.” 

Every  year  one  special  line  of  work  is  emphasized. 
In  1912-1913,  as  a  preparation  for  further  effort,  we 
removed  from  general  stores  harmful  drugs  and  many 
patent  medicines ;  later,  analyses  were  made  of  a  large 
number  of  the  most  popular  of  these  nostrums.  Last 
fune  the  legislature  gave  us  a  law  which  prohibits 
fraudulent  advertising.  Armed  with  this  and  our  own 
records,  in  1915  we  shall  enter  into  what  may  be  a 
losing  fight  against  this  powerful  enemy. 

In  the  realm  of  the  intangible,  two  things  are  clear 
the  people  have  been  brought  into  touch  with  a  service 
of  which,  heretofore,  they  knew  nothing,  dhere  are 
thousands  to-day  to  hundreds  in  1910  who  know  what 
to  do  to  get  redress  from  dishonest  and  unscrupulous 
food  purveyors ;  who  know  that  the  state  has  pro¬ 
vided  means  of  protection  and  who,  in  an  emergency, 
write  or  telegraph  for  assistance.  As  proof  of  this, 
the  volume  of  office  correspondence  has  increased  ten¬ 
fold  and  the  range  of  inquiries  in  like  proportion. 
Even  in  the  remote  rural  regions,  the  state  Board  of 
Health  has  become — it  may  be  a  club  or  a  bone  of  con¬ 
tention — but  certainly  an  entity. 

A  second  gratifying  result  is  the  acceptance  of  the 
policy  of  publicity  by  an  ever-increasing  number. 
When  reports  were  read  at  night  meetings  on  the 
first  tour  of  the  car,  there  were  hundreds  who  came 
to  listen,  doubting  the  wisdom  of  such  drastic  methods. 
They  wanted  to  hear,  every  one  did,  but  they  were 
skeptical  as  to  the  outcome.  To  hold  up  the  filthy 
condition  of  a  market,  they  said,  will  ruin  the  busi¬ 
ness  ;  to  tell  us  the  baker  is  not  clean  will  cause  him  to 
lose  customers;  it  is  not  fair.  Now  they  say,  “We 
have  a  right  to  know ;  lej  him  clean  up.’  More  than 
this,  they  write  us,  “The  stores  do  not  keep  their  food 
products  covered;  dogs  stay  in  the  market;  we  find 
mice  in  the  bread ;  the  children  use  a  common  cup — 
why  don’t  you  come  and  prosecute  ‘somebody’  ?”  Con¬ 
trol  of  infection  by  isolation  is  not  universally  popu¬ 
lar  or  understood,  but  no  community  now  makes  an 
effort  to  conceal  the  presence  of  a  communicable  dis¬ 
ease.  Is  the  change  in  the  public  mind  worth  while? 
We  think  it  all-important  as  a  foundation  for  an 
intelligent  demand  for  better  service. 

Our  policy  of  publicity  has  been  heartily  condemned 
and  as  cordially  commended.  We  assume  that  pub¬ 
licity  is  due  the  people  whose  servants  we  are.  The 
office  records  are  open  to  any  one  at  any  time.  Com¬ 
plaints,  calls  for  assistance,  reports,  everything  in  the 
mail  is  open  to  the  reporter.  Sometimes  we  suffer 
because  of  the  point  of  view  or  the  haste  of  the  head¬ 
line  editor,  but  the  policy  is  sound.  The  press, 
whether  adversely  critical  or  otherwise,  is  our  best 
friend  and  ally. 

Public-health  work  in  our  section  has  all  the  com¬ 
plexities  and  perplexities  found  elsewhere,  and,  in 
addition,  others  which  do  not  obtain  in  many  portions 
of  the  United  States.  You  have  typhoid,  tuberculosis, 
venereal  diseases,  infant  mortality,  insanity  and  faulty 
rural  sanitation ;  so  have  we,  but  in  addition  we  have 
hookworm  and  nellagra  and — we  have  the  negro.  He 
is  the  most  difficult  problem  aYid  he  is  so  because  we 


will  not  acknowledge  him  to  be  such.  During  1914  we 
made  special  surveys  of  negro  neighborhoods  in  New 
Orleans  and  other  cities ;  we  sent  a  negro  teacher  and 
lecturer  with  a  moving  picture  outfit  into  many  remote 
districts  and  we  gathered  what  statistics  we  could  of 
the  prevalence  among  them  of  tuberculosis  and  vene¬ 
real  diseases.  These  investigations  give  us  pause,  for 
they  prove  beyond  doubt  that  the  negro  is,  indeed,  in 
matters  of  health,  the  white  man’s  burden. 

This  desultory  sketch  would  be  incomplete  if  I  did 
not  touch  on  our  work  in  its  relation  to  the  physician. 
A  full  analysis  would  carry  us  into  a  discussion  of  the 
present  medical  order  with  its  inheritances  and  its 
possibilities — the  practitioner  and  the  specialist,  the 
sanitarian  and  the  physician-administrator — the  old 
type  and  the  new — those  who  fear  and  those  who  are 
filled  with  courage.  On  the  tours  of  the  state  with 
the  exhibit  cars,  physicians  and  health  officers  have 
been  unvarying  in  their  courtesy.  They  acknowledge 
the  need  of  this  work  in  their  ow.n  communities,  but 
many  think  it  a  hopeless  task.  They  do  not  believe 
the  public  can  be  convinced  except  through  the 
“process  of  the  suns” ;  some  feel  that  aggressive 
methods  are  not  in  keeping  with  the  dignity  of 
the  followers  of  Aesculapius.  There  is  the  conser¬ 
vative  shrug  and  the  tolerant  smile,  but  beneath  this 
with  many — is  the  spirit  of  “God  speed  you” 
and  “may  your  enthusiasm  last.”  A  few,  from  the 
first,  have  been  wholly  sympathetic  and  helpful,  but 
candor  constrains  me  to  add  that  by  far  the  greater 
number  have  regarded  the  movement  as  a  doubtful 
experiment.  It  is  natural  that  the  rural  physician  who 
has  not  the  perspective  of  new  lines  of  work,  should 
hesitate  to  accept  radical  teachings  of — a  health  offi¬ 
cer;  likewise,  it  is  natural  that  men  who  have  for 
many  years  jogged  along  in  the  even  tenor  of  their 
way  should  not  feel  enthusiastic  toward  modern 
innovations  and  experiments.  But  the  doctor  is,  I 
almost  said,  the  noblest  work  of  God.  Whatever  his 
limitations,  he  is  foremost  in  every  age  in  the  ranks 
of  those  who  sacrifice  themselves  for  the  good  of  man¬ 
kind.  I  have  faith  that  whether  our  work  now  is 
furthered  or  condemned,  the  future  will  make  plain  its 
purpose  and  its  value. 

In  the  turbulent  days  of  her  early  history,  Loui¬ 
siana’s  health  code  consisted  of  a  few  simple  rules. 
“Early  coffee”  will  keep  off  “the  miasma”  was,  I 
think,  the  most  popular  and  certainly  the  advice  which 
met  with  general  acceptance.  Some  of  the  wise  con¬ 
servatives  “shut  doors  and  windows  at  sun  down” 
and  “breathed  not  the  night  air,”  but  to  this  the 
pleasure-loving  paid  little  heed.  With  the  growth  of 
trade  the  vessels  at  the  gate  were  the  enemy.  Activi¬ 
ties  centered  on  this  menace  to  peace  and  happiness, 
but  the  thoughts  of  men  were  widened  and  with  their 
discoveries  there  came  new  light  and  a  new  regime. 
We  were  slow  to  accept,  but  I  am  hopeful  that  the  day 
of  deliverance  from  sanitary  evils  is  at  hand. 


The  Clinical  Art. — We  may  never  forget  that  what  is 
termed  the  humanity  of  our  profession  relates  not  merely  to 
kindness,  gentleness  and  sympathy.  Our  duties  must  take 
note  of  the  specially  human  characters  and  varied  peculiari¬ 
ties  of  the  individuals  we  treat.  This  concerns  very  largely 
the  management  of  patients,  a  great  clinical  art  and  equip¬ 
ment.  We  begin  our  professional  work  by  studying  Nature 
in  all  her  forms,  and,  as  Charles  Kingsley  remarked,  “if  we 
do  not  know  Nature  we  cannot  know  art.” — Sir  Dyce  Duck¬ 
worth,  The  Lancet,  Nov.  28,  1914. 
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The  operation  for  reversal  of  the  circulation  in  the 
lower  extremity,  or  arteriovenous  anastomosis,  began 
to  receive  attention  soon  after  blood-vessel  suturing 
was  put  on  a  stable  basis  by  the  work  of  Carrel  and 
others  a  little  more  than  a  decade  ago.  Certain  cases 
of  gangrene  of  the  foot  and  leg  are  caused  by  gradual 
occlusion  of  the  arteries  in  the  lower  extremities.  This 
is  due  to  some  form  of  arteritis  in  which  the  intima 
plays  the  most  prominent  part  and  the  artery  walls 
become  so  thick  that  com¬ 
plete  occlusion  may  oc¬ 
cur.  As  a  rule,  the  veins 
are  but  slightly  affected. 

The  arterial  current  has 
been  switched  to  the  veins 
with  the  idea  that  the  ar¬ 
terial  blood  pressure 
would  force  the  valves  in 
the  veins,  and  arterial 
blood  would  reach  the  ul¬ 
timate  capillaries  of  the 
foot,  so  conveying  nutri¬ 
tion  to  the  tissues. 

Complete  reversal  of 
circulation  in  the  lower 
extremity,  i.  e.,  attaching 
cardiac  end  of  artery  to 
distal  end  of  vein  and 
distal  end  of  artery  to 
cardiac  end  of  vein,  can 
be  of  no  practical  impor¬ 
tance,  since  the  operation 
would  be  indicated  only 
when  there  was  such  dis¬ 
ease  of  the  arteries  as  to 
occlude  them  completely 
or  partially. 

A  number  of  surgeons 
have  done  arteriovenous 
anastomosis  with  varying 
results.  Among  those 
who  favoi  it  are  Carrel 
and  Guthrie,  Bernheim,1 
Wieting2  and  Goodman.3 
Wieting,  whose  experi¬ 
ence  has  been  quite  extensive,  asserts  that  the  operation 
is  clinically  successful  in  his  hands,  though  he  admits 
that  there  are  many  questions  which  have  not  yet  been 
settled.  Bernheim  is  rather  enthusiastic  over  the  bene¬ 
ficial  results  obtained  by  reversing  the  circulation. 
Charles  Goodman3  reports  a  series  of  fourteen  cases  in 
which  he  reversed  the  circulation.  In  thirteen  of  these 
the  end-to-end  method  was  used  and  in  one  the  side- 
to-side  method.  Of  the  fourteen  operations,  six  were 
successful.  Of  eight  cases  in  which  failure  occurred, 

1.  Bernheim,  B.  M. :  Surgery  of  the  Vascular  System,  Philadelphia, 
J.  B.  I.ippincott  Company,  1913. 

2.  Wieting:  Peutsch.  Ztschr.  f.  Chir.,  1911,  cx,  364;  ibid.,  cxix,  369, 

590. 

3.  Goodman,  Charles:  Ann.  Surg.,  July,  1914. 


including  one  death,  one  was  a  side-to-side,  or  lat¬ 
eral,  anastomosis.  Wieting  used  the  intubation 
method  nine  times  with  two  successes.  Most  of  the 
operators,  including  Wieting,  Bernheim,  J.  B.  Murphy, 
and  others,  think  that  a  lateral  anastomosis  with  liga¬ 
tion  of  the  vein  on  the  cardiac  side  would  be  prefer¬ 
able  to  end-to-end  anastomosis,  as  in  this  manner 
there  are  two  channels  instead  of  one,  and  the  artery 
distal  to  the  anastomosis  is  not  put  out  of  commission. 

Carrel  and  Guthrie4  reported  experiments  in 
reversal  of  the  circulation,  and  conclude  that  reversal 
of  the  circulation  in  the  limb  of  a  dog  is  possible  and 
that  it  can  be  established  by  an  end-to-end  arterio¬ 
venous  anastomosis,  but  not  by  a  lateral  anastomosis. 
On  the  other  hand,  Coenen5  of  Breslau  asserts  that 
the  operation  is  practically  worthless  clinically ;  that 
not  all  the  valves  give  away ;  that  the  blood  is  shunted 
off  through  the  first  large  anastomotic  vein  to  the 

heart,  and  that  the  opera¬ 
tion  is  wrong  both  ana¬ 
tomically  and  physiologi¬ 
cally.  Halstead  and 
Vaughan,6  after  review¬ 
ing  the  literature  and  re¬ 
porting  cases,  conclude 
that  reversal  of  the  circu¬ 
lation  has  little  practical 
usefulness.  They  say: 

Up  to  the  present  writing 
there  have  been  no  means 
proposed  of  breaking  down 
the  resistance  of  the  venous 
valves  to  the  backward  flow 
of  blood,  except  by  the 
action  of  the  arterial  current 
itself.  It  is  also  still  a  mat¬ 
ter  of  doubt  how  much  of 
the  reversed  current  reaches 
the  periphery  in  these  cases, 
and  how  much  is  short-cir¬ 
cuited,  and  what  the  indi¬ 
vidual  variations  are  in  the 
different  cases.  It  is  not 
even  known  for  certain 
whether  the  femoral  or 
saphenous  vein,  or  their 
branches,  will  carry  back¬ 
ward  to  the  capillaries  suf¬ 
ficient  blood  to  maintain, 
unaided  by  the  other  vessels, 
that  is,  the  collateral  ar¬ 
teries,  the  circulation  in  the 
periphery  of  the  limb.  All 
these  questions  still  remain 
to  be  determined  by  further 
experimentation. 

in  view  of  the  greatly  divergent  views  of  promi¬ 
nent  men,  it  has  been  puzzling  to  know  just  what 
therapeutic  value  can  be  attributed  to  reversal  of  the 
circulation  in  case  of  threatened  gangrene  through 
gradual  occlusion  of  the  artery.  Undoubtedly, 
patients  have  improved  after  this  operation  when 
gangrene  has  not  set  in  too  promptly.  Some  opera¬ 
tors  have  asserted  that  most  patients  have  been  bene¬ 
fited.  On  the  contrary,  patients  operated  on  by  other 
surgeons  have  not  done  so  well.  Frequently,  it  is 
stated  that  the  line  of  demarcation  of  gangrene  forms 
more  quickly  and  that  the  stump  seems  to  heal  more 

4.  Carrel  and  Guthrie:  Ann.  Surg.,  1906,  xliii,  203. 

5.  Coenen:  Beitr.  z.  klin.  Chir.  (Bruns’),  lxxv,  313. 

6.  Halstead  and  Vaughan:  Surg.,  Gynec.  and  Obst.,  January,  1912. 


Fig.  1. — Cinnabar  mass  injected  into  the  reversed  circulation  of  Dog 
12.  The  injection  was  made  half  an  hour  after  operation.  The  roent¬ 
genogram  shows  that  the  cinnabar  goes  a  little  below  the  knee  and 
returns  toward  the  back  part  of  the  thigh  in  the  direction  of  the  branches 
of  the  iliac  vein.  In  all  of  these  roentgenograms  the  negatives  were 
reversed  when  the  photographs  were  printed,  so  the  left  extremity 
appears  as  the  right. 
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promptly  than  would  be  expected  if  the  reversal  had 
not  been  done. 

We  have  not  been  convinced  that  reversal  of  the 
circulation  was  of  undoubted  therapeutic  value,  and 
though  one  of  us  (Horsley)  has  had  several  patients 
in  whom  it  might  have  been  done,  the  reports  were 
so  contradictory  that  he  felt  this  operation  was 
hardly  justifiable.  In  an  effort  to  throw  some  light 
on  the  subject,  a  series  of  experiments  was  under¬ 
taken  with  the  view  of  establishing  what  became  of 
the  blood  in  the  reversed  vein.  In  order  to  prove 
that  the  reversal  benefits  by  directly  giving  more 
nutrition,  it  must  be  established  that  (1)  the  arterial 
blood  in  the  reversed  vein  reaches  the  ultimate  cap¬ 
illaries  of  the  foot.  Obviously,  no  benefit  can  obtain 
by  the  arterial  blood  merely  running  a  short  distance 
in  the  main  trunk  of  the  vein.  2.  Can  the  arterial 
blood  in  venous  capillaries  deliver  its  nourishment  to 
the  tissues?  3.  If  the 
arterial  blood  reaches 
the  venous  capillaries, 
how  is  it  returned  to 
the  heart?  All  of  these 
points  are  interesting, 
but  two  have  the 
utmost  clinical  signifi¬ 
cance  :  first,  whether 
the  arterial  blood  ever 
reaches  the  ultimate 
venous  capillaries  in 
the  foot,  and  second, 
whether  it  is  capable 
of  delivering  nutrition 
from  venous  capillaries 
if  it  reaches  them.  If 
either  of.  these  two 
problems  is  decided  in 
the  negative,  the  opera¬ 
tion  naturally  has  no 
practical  value.  It  was 
with  a  view  of  deter¬ 
mining  the  first  prob¬ 
lem  that  the  experi¬ 
ments  here  recorded 
were  undertaken. 

No  more  experi¬ 
ments  were  done  than 
seemed  necessary  to 
prove  the  problem 
u  ii  d  e  r  investigation. 

All  operations  were 
performed  under  full  anesthesia,  and  every  effort  was 
made  to  avoid  inflicting  pain. 

Twelve  operations  were  done  by  one  of  us 
(Horsley),  all  on  the  left  lower  extremity  of  dogs. 
The  negatives  were  reversed  in  printing  the  photo¬ 
graphs,  so  causing  the  left  lower  extremity  to  appear  as 
the  right.  The  anastomosis  was  done  by  the  end-to-end 
method  and  cobbler’s  stitch,  according  to  the  technic 
already  described.7  This  method  secures  broad  sur¬ 
faces  of  the  intima  in  apposition  and  everts  a  flange. 
Its  advantages  are  given  in  the  literature  mentioned.' 
While  lateral  anastomosis  would  be  preferable,  clini¬ 
cally,  because  it  would  not  sacrifice  the  artery  distal 
to  the  anastomosis,  if  attempted  in  a  dog,  objections 
might  be  raised  that  the  artery  of  the  dog  is  healthy, 

7.  Horsley,  J.  Shelton:  Surg.,  Gynec.  and  Obst.,  May,  1914.  The 
technic  is  more  fully  described  in  a  monograph  by  Horsley,  entitled 
Surgery  of  the  Blood-Vessels,  St.  Louis,  C.  V.  Mosby  &•  Co. 


whereas  in  a  patient  with  impending  gangrene  the 
arteries  are  partially  occluded,  and  consequently  the 
full  force  of  the  arterial  blood  stream  in  a  dog  would 
not  be  exerted  on  the  vein,  as  most  of  the  blood  could 
be  carried  off  through  the  normal,  healthy  artery. 
Injections  in  the  vein  of  the  cadaver  would  give  but 
little  information,  as  the  enormous  pressure  from  the 
syringe  with  its  traumatizing  effect  could  not  be  used 
in  a  patient.  The  end-to-end  anastomosis  delivers 
all  of  the  arterial  pressure  into  the  vein,  and  creates 
the  most  favorable  conditions  for  forcing  its  valves. 

As  a  similar  operation  was  done  in  each  of  the 
dogs,  the  central*  end  of  the  artery  being  united  to  the 
distal  end  of  the  vein  from  one  to  two  inches  below 
Poupart’s  ligament,  a  detailed  description  of  the 
operation  in  each  instance  is  not  necessary. 

Of  these  twelve  operations,  two  dogs  died  dis¬ 
tinctly  from  sepsis.  It  is  notoriously  difficult,  as  has 

been  pointed  out  by 
Watts  and  others,  to 
secure  aseptic  healing 
in  the  femoral  region 
of  the  dog,  where 
infection  from  urine 
and  feces  is  very  liable 
to  occur.  In  the  later 
operations  an  effort 
was  made  to  prevent 
this  infection  by  clos¬ 
ing  the  skin  wound 
with  catgut,  fastening 
a  small  piece  of  gauze 
over  the  wound  by ! 
means  of  six  inter-  j 
.rupted  stitches  through 
the  skin,  and  fixing  it 
•with  collodion.  This 
dressing  usually  stays  j 
several  days.  It  seemed 
to  have  some  advan- 
t  a  g  e  s,  though  two 
deaths  from  sepsis! 
occurred  when  this 
method  was  used.  The¬ 
oretically  it  is  excel¬ 
lent  ;  but  practically,  of 
the  first  two  dogs  in  j 
which  this  method  was 
not  used,  one  sup¬ 
purated  slightly,  though 
the  anastomosis  was 
perfect,  and  the  other  healed  primarily  with  occlusion 
at  the  site  of  anastomosis. 

Five  dogs  were  killed  under  ether,  Nov.  27,  1914. 
They  were  Dogs  1,  2,  9,  11  and  12.  Dog  8  died- 
November  26  of  some  disease  not  connected  in  any 
way  with  the  operation.'  He  was  injected  and  studied 
along  with  those  that  were  killed.  In  Dog  2  there  was1 
complete  occlusion  at  the  site  of  operation.  Dogs  7 
and  5  died  of  sepsis,  the  surrounding  tissue  of  the 
wound  sloughing.  In  Dog  6  there  was  also  marked 
suppuration  and  sepsis,  though  it  did  not  seem  to  be 
sufficient  to  be  the  sole  cause  of  death.  Dogs  10,  3, 
4  and  8  died  of  some  condition  not  connected  with 
the  wound  and  which  we  called  vaguely  influenza. 
In  all  of  these  the  post-mortem  showed  that  the  site 
of  the  anastomosis  was  patent  and  there  was  no 
thrombosis,  except  in  Dog  3,  in  which  a  small  white 
thrombus  only  partly  occluded  the  lumen.  In  Dog  10. 


Fig.  2.— Both  extremities  of  Dog  12  after  injection  of  bismuth  mass 
through  the  abdominal  aorta.  This  injection  was  made  immediately  after 
Figure  1  was  taken. 
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which  died  three  days  after  operation,  the  leg  was 
greatly  swollen  and  congested  with  venous  blood, 
though  the  site  of  the  anastomosis  was  entirely  clear. 
It  was  hoped  that  these  dogs  would  live  a  sufficient 
length  of  time  in  order  that  they  could  be  killed  and 
the  venous  and  arterial  system  drained  of  blood, 
which  would  afford  much  better  conditions  for  sub¬ 
sequent  injection.  Consequently,  none  of  the  dogs 
that  died  from  disease  except  Dog  8  was  injected; 
but  a  post-mortem  was  held  in  order  to  determine  the 
condition  of  the  vessels  at  the  site  of  operation. 

Analyzing  the  experiments  from  a  technical  point 
of  view,  we  see  that  there  were  two  deaths  from 
sepsis  and  a  third  (Dog  6)  in  which  sepsis  played  a 
prominent  part  and  may  have  been  responsible  for 
the  death.  Of  course,  where  the  sloughing  was  exten¬ 
sive,  the  result  was  a  failure.  In  two  of  these  dogs 
the  parts  were  so  gangrenous  that  the  vessels  could 
hardly  be  recognized.  Of 
the  remaining  nine  dogs, 
seven  operations  were  en¬ 
tirely  and  one  partially 
successful,  and  there  was 
only  one  complete  failure 
(Dog  2).  T\Vo  were  op¬ 
erated  on  a  short  time  be¬ 
fore  they  were  killed,  one 
a  half  hour  (Dog  12)  and 
the  other  an  hour  and  a 
half  (Dog  11).  As  a 
rule,  a  thrombus,  if  it  oc¬ 
curs,  forms  soon  after 
the  operation,  and  as  there 
was  no  obstacle  whatever 
to  the  injection,  these 
anastomoses  were  evi¬ 
dently  clear.  But  if  only 
dogs  that  lived  more  than 
two  days  are  counted, 
there  are  seven  dogs  with 
five  completely  and  one 
partially  successful  result 
and  one  a  failure.  These 
results,  if  compared  with 
end-to-end  union  in  this 
region  done  by  other 
methods,  appear  satisfac¬ 
tory. 

Only  five  of  the  twelve 
dogs  were  injected,  exam¬ 
ined  by  Roentgen  ray  and 
dissected,  for  the  reason 
that  it  was  believed  it  was  necessary  to  bleed  them 
to  death  and  leech  out  the  blood  with  salt  solution 
in  order  to  secure  a  satisfactory  injection.  One  ani¬ 
mal  (Dog  8),  which  died  the  day  before  the  dogs 
were  killed,  was  held  over  and  injected,  and  there 
seemed  but  little  difference  so  far  as  the  Roentgen  ray 
showed,  between  the  injections  in  this  dog  and  in 
those  that  were  bled  to  death.  In  one  of  the  five  dogs 
that  were  bled  (Dog  2),  there  was  complete  occlusion 
of  the  anastomosis;  so  these  reports  of  reversal  of 
the  circulation  are  made  from  four  dogs  that  were 
bled  to  death  and  leeched  of  blood  by  salt  solution, 
and  one  dog  that  died  from  some  extraneous  cause 
not  connected  with  the  operation,  probably  from  some 
form  of  influenza.  Dogs  11  and  12  were  injected  an 
hour  and  a  half  and  a  half  hour,  respectively,  after 
operation. 


The  injections  were  made  as  follows:  In  a  10  per 
cent,  solution  of  gelatin  was  mixed  as  much  powdered 
cinnabar  as  would  permit  the  mass  to  flow  freely. 
This  mass  was  injected  while  hot  into  the  distal  end 
of  the  femoral  artery  about  an  inch  above  its  union 
with  the  femoral  vein.  The  injection  was  made  by 
gravity.  The  funnel  was  held  about  five  feet  above 
the  level  of  the  dog,  the  rubber  tube  being  stripped 
with  the  fingers.  The  pressure  must  have  been 
greater  than  the  normal  blood  pressure  of  the  dog, 
though  no  effort  was  made  to  measure  it.  In  this 
way  the  mass  might  go  even  farther  than  the  reversed 
arterial  blood,  because  it  may  have  broken  down 
valves  of  veins  under  a  pressure  greater  than  the  nor¬ 
mal  arterial  blood  pressure.  It  may  be  assumed  that 
the  pressure  of  the  injection  was  at  least  equal  to  the 
normal  blood  pressure  of  the  dog  and  was  probably 
greater.  The  artery  was  tied  after  being  injected. 

A  roentgenogram  was 
taken  of  the  left  hind  ex¬ 
tremity,  and  the  abdomen 
was  opened  and  the  distal 
portion  of  the  abdominal 
aorta  was  injected  with  a 
10  per  cent,  solution  of 
gelatin  in  which  as  much 
bismuth  was  mixed  as 
would  permit  the  mass  to 
flow  freely.  A  second 
roentgenogram  was  then 
taken  of  both  hind  ex¬ 
tremities,  in  order  to  con¬ 
trast  the  normal  circula¬ 
tion  in  the  right  extremity 
with  that  in  the  left. 

PROTOCOLS  (DISSECTION  BY 

whitehead) 

Dog  12. — The  injection  was 
made  half  an  hour  after 
completion  of  the  operation. 
The  femoral  vein  below  the 
operation,  and  the  saphenous, 
popliteal  and  recurrent  tar¬ 
sal  veins  were  distended 
with  the  cinnabar  mass  as 
far  as  the  level  of  the  knee. 
Here  the  mass  stopped  ab¬ 
ruptly  and  returned  into  the 
iliac  veins  through  the  deep 
femoral,  internal  pudendal, 
and  gluteal  veins  by  means 
of  their  anastomoses  with 
branches  of  the  veins  below  the  site  of  the  operation.  The 
arteries  throughout  the  limb  were  well  injected  with  the 
bismuth  mass. 

Dog  11. — The  injection  was  made  an  hour  and  a  half  after 
operation.  No  dissection  was  made,  but  the  roentgenogram 
showed  about  the  same  condition  as  in  Dog  12. 

Dog  9. — The  injection  was  made  nine  days  after  the  opera¬ 
tion.  Here  also  the  injection  stopped  abruptly  at  about 
the  level  of  the  knee,  and  returned  to  the  veins  above  the 
site  of  operation  chiefly  through  the  channels  noted  in  the 
case  of  Dog  12.  In  this  dog,  however,  these  return  chan¬ 
nels  were  considerably  enlarged,  appeared  more  numerous, 
and  were  distended  with  the  injection  mass.  The  disten¬ 
tion  was  marked  also  in  the  iliac  veins  and  in  the  inferior 
vena  cava.  The  arteries  were  well  injected. 

Dog  8. — This  dog  died  twenty-two  days  after  the  operation 
and  was  injected  the  following  day.  The  cinnabar  mass 
extended  to  the  middle  of  the  leg.  The  return  channel' 
throughout  the  thigh  and  upper  half  of  the  leg  were 


Fig.  3. — Cinnabar  mass  injected  into  the  reversed  circulation  of  • 
Dog  9.  Injection  was  made  nine  days  after  operation.  The 
roentgenogram  seems  to  show  that  the  mass  went  at  least  no  farther 
than  in  Dogs  11  or  12.  Note  cirnabar  mass  in  vena  cava. 
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apparently  greatly  increased  in  number,  all  the  veins  of 
the  parts,  both  superficial  and  deep,  being  concerned  in  the 
process.  They  were  markedly  enlarged  and  tortuous,  but 
their  walls  did  not  appear  to  be  thickened.  The  arterial 
system  was  not  well  injected  with  bismuth  below  the  site 
of  operation,  doubtless  because  of  some  technical  error,  as 
the  arteries  appeared  quite  normal,  except  that  the  deep 
femoral  and  the  branches  of  the  popliteal  were  somewhat 


Fig.  4. — Cinnabar  mass  injected  into  the  reversed  circulation  of  Dog 
8.  The  dog  died  twenty-two  days  after  operation.  It  was  preserved 
for  twenty-four  hours  and  then  injected  as  in  the  other  dogs.  Note 
the  very  large  collateral  veins  that  conduct  the  mass  easily  to  the  iliac 
veins  and  the  vena  cava.  Also  note  the  cinnabar  mass  in  the  vena  cava. 

enlarged  when  compared  with  the  corresponding  arteries  of 
the  opposite  side. 

Dog  1. — Injection  was  made  forty-six  days  after  the 
operation.  In  this  animal  the  venous  injection 'reached  the 
foot.  The  enlarged  and  tortuous  condition  of  the  venous 
branches,  which  was  so  marked  in  Dog  8,  is  not  evident 
in  the  thigh,  but  is  quite  well  marked  in  the  leg.  All  the 
veins,  however,  both  superficial  and  deep  throughout  the 
thigh  and  leg,  contain  the  injection.  The  roentgenogram  does 
not  give  a  correct  interpretation  of  the  condition  of  these 
vessels;  evidently  the  injection  mass  did  not  contain  enough 
cinnabar  to  make  solid  shadows  of  all  the  veins.  The 
branches  of  the  deep  femoral  and  popliteal  arteries  were 
enlarged,  and  extensive  anastomoses  between  them,  espe¬ 
cially  in  the  substance  of  the  posterior  femoral  muscles, 
were  evident;  that  is,  an  arterial  collateral  circulation  had 
developed. 

The  Roentgen  ray  shows  that  in  four  (Dogs  12,  11, 
9  and  8)  of  the  five  dogs,  the  injection  mass  reached 
only  a  short  distance  below  the  knee,  and  that  it 
returned  through  the  back  part  of  the  thigh  and  in 
the  general  direction  of  the  branches  of  the  iliac  veins. 
In  Dog  8  (twenty-two  days)  the  vessels  show  enor¬ 
mous  collateral  venous  circulation  which  apparently 
conducted  the  blood  quickly  into  the  branches  of  the 
iliac  vein.  In  Dog  9  (nine  days)  and  in  Dog  1 
(forty-six  days),  which  were  bled  to  death,  the  cin¬ 
nabar  flowed  freely  from  the  cut  external  jugular  vein 


soon  after  the  injection  into  the  reversed  circulation 
was  started.  According  to  the  Roentgen  ray,  the  cin¬ 
nabar  mass  in  the  reversed  circulation  did  not  go  far 
below  the  knee  in  any  of  these  dogs  except  in  Dog  1. 
In  Dog  1  the  Roentgen  ray  shows  that  the  cinnabar 
goes  almost  to  the  foot,  and  the  dissection  demon¬ 
strates  that  it  goes  a  little  farther  than  the  Roentgen 
ray  indicates.  The  roentgenograms  reveal  the  inferior 
vena  cava  filled  with  cinnabar  in  all  the  dogs  except 
those  killed  shortly  after  operation. 

The  second  series  of  roentgenograms  made  after 
the  bismuth  injection,  which  gives  the  general  arterial 
circulation  in  both  legs  and  both  feet,  shows  quite 
clearly  that  below  the  thigh  the  arterial  circulation  is 
practically  the  same  in  the  left  leg  and  foot  as  in  the 
right  leg  and  foot.  The  second  roentgenogram  in 
Dog  1  was  not  satisfactory,  but  showed  some  bis¬ 
muth  in  the  arteries  of  both  legs.  The  other  four 
pictures  of  the  second  series  were  quite  good.  In 
Dogs  11  and  12,  injected  shortly  after  operation,  the 
Roentgen  ray  shows  that  the  circulation  in  the  left 
foot  and  leg  was  apparently  the  same  as  in  the  right 
foot  and  leg.  The  collateral  circulation  here  was  so 
ample  that  the  bismuth  was  carried  in  full  quantities 
from  the  abdominal  aorta  around  the  point  of  obstruc¬ 
tion  to  the  leg  and  foot.  This  being  the  case  in  dogs 
that  had  just  been  operated  on,  it  is  not  surprising 
to  find  that  the  collateral  arterial  circulation  in  the 


Fig.  5. — Cinnabar  mass  injected  into  the  reversed  circulation  of  Dog  1, 
forty-six  days  after  operation.  The  mass  here  has  reached  almost  to 
the  foot.  Dissection  shows  that  the  mass  went  a  little  farther  than 
indicated  by  the  roentgenogram.  Much  of  the  cinnabar  was  drained  off 
through  the  external  jugular  before  it  had  hardened,  so  the  large  veins 
are  not  full.  The  Roentgen-ray  plate,  however,  which  is  larger  than 
the  print,  shows  the  mass  in  the  vena  cava. 

dogs  that  lived  nine  days  or  longer  was  at  least 
equally  good. 

It  seems  justifiable  to  draw  the  following  conclu¬ 
sions  from  these  experiments:  1.  The  tendency  of 
the  arterial  blood  in  a  reversed  femoral  vein  is  to 
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return  to  the  vena  cava  by  the  nearest  anastomotic 
route.  2.  In  the  course  of  time  very  large  anastomotic 
veins  form  so  that  the  mass  injected  into  the  reversed 
circulation  quickly  and  easily  finds  its  way  into  the 
vena  cava.  3.  It  is  most  probable  that  the  arterial 
blood  in  the  reversed  circulation  never  reaches  the 
ultimate  venous  capillaries  of  the  foot,  but  if  it  does 
it  must  be  after  many  weeks,  long  after  the  time  that 
any  good  could  be  accomplished  by  bringing  nutri¬ 
tion  to  the  tissues,  even  if  nutrition  could  be  absorbed 
from  venous  capillaries.  These  experiments  seem  to 
show  that  even  when  the  full  arterial  pressure  of  the 
femoral  artery  is  turned  into  the  femoral  vein  by  an 
end-to-end  anastomosis,  the  arterial  blood  in  the 
reversed  vein  never  reaches  the  venous  capillaries  of 
the  foot,  and  does  not  even  reach  the  smaller  veins 
in  the  lower  part  of  the  leg  for  more  than  twenty- 
two  days. 

How,  then,  can  we  account  for  the  apparent 
improvement  in  many  of  the  reported  cases  of 
reversal  of  the  circulation,  in  patients  ?  Certainly  not 
all  of  these  reports  can  be  argued  away,  and  they 
must  rest  on  some  basis  of  fact.  In  the  successful 
cases  reported,  it  has  been  usual  to  find  that  the  day 
after  the  operation  the  foot  appears  warmer  and  the 
color  is  better  than  before  operation.  It  has  been 
asserted,  therefore,  that  the  improvement  must  be 
accounted  for  by  the  operation  and  by  the  fact  that 
the  arterial  blood  is  reaching  the  distal  parts  through 
the  reversed  vein.  A  great  many  reversals  of  the  cir¬ 
culation  have  been  done  by  surgeons  untrained  in 
blood-vessel  surgery  who  have  used  the  end-to-end 
method,  and  it  is  natural  to  expect  that  there  will  be 
a  large  percentage  of  occlusions  by  thrombosis  fol¬ 
lowing  such  work.  In  no  other  branch  of  surgery  is 
laboratory  experience  so  essential  as  in  preserving  a 
patent  lumen  after  suturing  blood  vessels.  It  is  easy 
enough  to  unite  the  artery  and  vein  so  that  the  line 
of  union  will  not  bleed  at  the  conclusion  of  the  opera¬ 
tion,  but  the  technically  successful  operation  is  the 
one  in  which  the  lumen  remains  permanently  patent. 
It  seems  to  us  that  these  temporary  improvements  are 
best  accounted  for  in  the  following  manner: 

The  cause  of  the  impending  gangrene  for  which 
these  operations  are  done  is  partial  occlusion  of  the 
artery,  while  the  veins  are  but  little  if  at  all  afifected. 
An  artery  that  would  normally  carry  100  per  cent, 
of  its  capacity  is  under  these  altered  conditions  car¬ 
rying  only,  say,  25  per  cent,  of  its  capacity,  but  the 
capacity  of  the  veins  has  been  but  slightly  altered. 
Now,  nutrition  for  the  tissues  is  taken  from  the 
arterial  blood  in  the  capillaries  and  depends  not  only 
on  quantity  and  quality  of  this  blood  and  the  ability 
of  the  tissues  to  absorb  it,  but  also  to  some  extent  on 
the  length  of  time  during  which  the  arterial  blood 
bathes  the  tissues.  With  the  artery  working  normally 
and  the  veins  normally,  a  definite  physiologic  period 
of  time  during  which  the  arterial  blood  remains  in 
the  tissues  is  maintained ;  but  with  the  capacity  of 
the  artery  cut  down  to  about  one-fourth  of  normal 
or  even  less,  and  the  capacity  of  the  veins  but  slightly 
interfered  with,  the  small  amount  of  arterial  blood 
that  does  reach  the  tissues  is  drained  away  by  the 
unobstructed  veins  more  quickly  than  normal.  The 
arteriovenous  anastomosis  stops  the  venous  current  in 
the  femoral  vein  either  by  the  force  of  the  arterial 
blood  stream  or,  more  probably,  particularly  when 
done  by  those  inexperienced  in  vascular  surgery,  by 
thrombosis  at  the  site  of  operation.  This,  of  course, 


obstructs  the  vein  and  more  nearly  restores  the  bal¬ 
ance  between  the  venous  and  the  arterial  circulation. 
In  other  words,  the  operation  dams  back  the  arterial 
blood  in  the  capillaries  so  that  instead  of  being 
drained  off  too  rapidly,  the  arterial  blood  is  compelled 
to  stay  the  normal  time  and  possibly  even  somewhat 
longer  than  normal.  In  this  manner  the  improvement 
as  to  the  color  and  warmth  of  the  affected  limb  can  be 
accounted  for.  But  if  the  occlusion  has  been  by 
thrombus  it  will  probably  extend  until  too  much  of 
the  venous  system  is  plugged,  and  gangrene  will 
follow. 

It  seems,  then,  that  reversal  of  the  circulation  has 
no  legitimate  place  in  clinical  surgery,  except  possibly 
in  Raynaud’s  disease,  if  we  accept  the  pathology  of 
this  disease  as  being  solely  a  spasm  of  the  arterioles. 
In  this  disease,  if  a  reversal  is  done  as  close  as  pos¬ 
sible  to  the  terminal  vessels,  it  might  act  by  so  rais¬ 
ing  the  blood  pressure  in  the  veins  as  to  cause  an 
intense  hyperemia  in  the  capillaries  and  arterioles; 
the  small  vessels  may  be  dilated  in  the  same  way 
as  in  Bier’s  hyperemia,  only  as  there  would  be 
positive  arterial  pressure  in  the  veins,  the  dilata¬ 
tion  would  be  somewhat  greater  than  after  a  simple 
Bier’s  hyperemia.  If  Raynaud’s  disease  has  no 
organic  pathology  and  is  merely  a  spasm  of  the  arteri¬ 
oles,  it  is  conceivable  that  this  operation  might  be 
beneficial,  not  by  sending  arterial  blood  through  the 
reversed  veins  into  the  capillaries  (for,  as  shown  by 
these  experiments,  this  in  all  probability  cannot 
occur),  but  by  maintaining  a  constant  dilatation  of 
the  terminal  arterioles. , 

In  impending  gangrene  due  to  organic  disease  of 
the  artery  of  any  kind,  reversal  of  the  circulation 
appears  unjustifiable.  It  seems,  however,  that  such 
cases  may  be  materially  benefited  by  merely  ligating 
the  femoral  vein.  This  would  tend  to  balance  the 
circulation  by  obstructing  the  venous  circulation  and 
permitting  the  arterial  blood  in  the  capillaries  to  bathe 
the  tissues  a  longer  time  than  would  be  the  case  if 
the  venous  circulation  was  unobstructed.  This  opera¬ 
tion,  then,  of  ligating  the  femoral  vein  in  threatened 
gangrene  in  the  lower  limb  due  to  partial  occlusion  of 
the  arteries  appears  to  have  a  proper  field.  The 
resulting  improvement  should  be  as  great  as  after 
any  kind  of  arteriovenous  anastomosis,  and  the  opera¬ 
tion  is  much  simpler  and  less  dangerous  to  the  patient. 

Our  thanks  are  due  to  Dr.  Charles  M.  Hazen  of  Richmond, 
Va.,  for  the  Roentgen-ray  work  in  these  experiments;  to 
Dr.  Arthur  S.  Brinkley,  for  assistance  in  the  operations, 
and  to  Dr.  A.  A.  Houser  for  help  in  injecting  the  specimens. 


Children  and  Street  Work.— Sixteen  states  and  the  District 
of  Columbia  now  have  some  regulation  of  street  work  for 
children.  According  to  the  National  Child  Labor  Committee 
eight  other  states  are  this  year  considering  similar  laws. 
One  state  with  a  fixed  limit  of  age  for  street  trading  is  now 
proposing  to  raise  the  limit.  The  bills  before  the  state  legis¬ 
latures  vary  somewhat,  but  generally  they  fix  an  age  limit, 
provide  for  badges  or  permits  for  children  at  work  on  the 
streets,  give  the  school  authorities  power  to  grant  and  recall 
permits,  forbid  work  at  night  and  empower  certain  officers 
to  enforce  the  law.  In  some  states  the  provision  is  to  be 
state-wide;  in  others  it  will  apply  to  cities  of  certain  size.  The 
tendency  is  to  make  the  age  limit  similar  to  that  for  child 
labor  in  factories.  All  street  trades  regulation  aims  to  insure 
proper  schooling  for  the  child.  The  National  Child  Labor 
Committee  calls  attention  to  the  fact  that  the  most  important 
thing  in  connection  with  these  laws  is  to  secure  their  proper 
enforcement,  which  is  distinctly  up  to  the  people. 
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President  of  the  Philadelphia  Psychiatric  Society;  Professor  of  Nervous 
and  Mental  Diseases,  Jefferson  Medical  College 

PHILADELPHIA 

Under  the  above  caption  I  propose  to  review  the 
means  at  our  command  for  combating  insanity  after 
it  has  occurred.  The  discussion  of  prevention  is  for¬ 
eign  to  my  present  purpose,  as  is  also  the  general 
problem  of  the  care  of  chronic  cases.  I  will  therefore 
leave  untouched  such  questions  as  those  of  general 
hygiene,  employment,  retraining,  after  care,  family 
life  and  like  matters,  and  will  turn  my  attention 
directly  to  the  purely  medical  aspects  of  treatment. 

In  order  that  we  should  realize  and  view  in  their 
proper  proportions  the  indications,  possibilities  and 
limitations  of  the  therapeutic  means  at  our  command, 
we  must  first,  though  necessarily  briefly,  consider  the 
nature  of  the  problems  confronting  us.  In  other 
words,  previous  to  an  intelligent  attempt  at  treatment, 
we  must  have  some  knowledge,  or  at  least  some  idea, 
of  the  pathology  of  the  diseased  states  with  which  we 
are  dealing. 

PATPIOLOGY  IN  MENTAL  STATES 
Considerations  into  which  I  cannot  enter  here  point 
unmistakably  to  the  essentially  toxic  nature  of  insan¬ 
ity.  In  a  recent  paper  on  the  .pathology  of  insanity, 

I  pointed  out  that  the  facts  suggest  that  we  have  to  do 
with  biochemical  processes  akin  to  those  of  infection 
and  immunity ;  and  I  instanced  in  this  connection  mel¬ 
ancholia,  which  with  its  history  of  gradual  invasion, 
maximum  onset  of  symptoms,  gradual  subsidence  and 
final  recovery,  presents  a  striking  similarity  to  an  infec¬ 
tion.  I  cannot  pause  to  cite  the  numerous  facts  prov¬ 
ing  the  presence  of  poisons  in  insanity ;  suffice  it  to 
say  that  the  evidence  deals,  on  the  one  hand,  with  poi¬ 
sons  introduced  from  without,  and,  on  the  other  hand, 
with  poisons  formed  within  the  body ;  that  is,  the 
problems  presented  are  of  two  kinds,  namely,  those  of 
exogenous  and  those  of  endogenous  intoxication. 

Again,  some  poisons  exercise  but  a  short  tenure ; 
that  is,  the  intoxications  which  result  from  them  are 
of  short  duration.  In  such  instances,  the  organism 
successfully  resists  and  disposes  of  the  poisons  speedily 
and  promptly.  The  poisons  are  successively  sub¬ 
mitted  to  the  defensive  action  of  the  gastro-intestinal 
juices,  the  defensive  action  of  the  liver  and  other 
glands,  are  variously  changed  chemically,  and  finally 
destroyed  or  eliminated ;  but  these  are  not  the  poisons 
nor  the  processes  which  concern  us  here.  The  poisons 
with  which  we  deal  in  mental  diseases  are  those  of 
long  tenure,  those  which  are  not  destroyed  by  the 
various  glands  and  other  defensive  structures,  and 
which  consequently  influence  the  metabolism  of  the 
organism  for  long  periods  of  time,  usually  many 
months.  Not  only  is  this  true  of  the  poisons  present 
in  mental  diseases  which  are  essentially  neuropathic 
and  hereditary,  such  as  the  manic-depressive  group 
and  the  group  of  the  dementia  praecox  and  paranoia, 
but  also  of  those  in  which  the  poisoning  is  primarily 
of  extraneous  origin.  Thus,  when  prolonged  insani¬ 
ties  ensue  after  acute  infections,  the  poisons  at  work 

*  Presidential  Address,  read  at  the  annual  meeting  of  the  Philadel¬ 
phia  Psychiatric  Society,  Jan.  S,  1915. 


have  their  origin  in  a  secondary  disturbance  of  func¬ 
tion  of  the  liver,  of  the  thyroid,  of  the  kidney,  of  the 
adrenals  and  of  other  glands  and  tissues.  The  fact  of 
such  involvement  is  based  on  indisputable  clinical  and 
pathological  evidence.  Consequently  a  disorder  of 
metabolism  ensues  which  constitutes  of  itself  an  auto¬ 
intoxication,  an  auto-intoxication  secondary  to  the 
original  infection.  The  instance  of  alcoholic  confu- 
sional  insanity  ofifers  an  even  better  illustration.  Here 
the  symptoms  of  mental  disorder  persist  for  many 
months — long  after  the  patient  has  ceased  to  take  alco¬ 
hol.  Clearly  it  cannot  be  the  alcohol  that  is  keeping 
up  the  symptoms ;  the  persistence  of  the  latter  must 
be  due  to  autogenous  poisons,  poisons  which  are  the 
result  of  disturbance  of  function  in  various  organs 
induced  by  the  alcohol.  This  disturbance  profoundly 
affects  the  substances  normally  elaborated  and  thrown 
into  the  circulation  by  the  various  glands  and  tissues. 
It  would  appear,  then,  that  in  all  long  continued  forms 
of  mental  disease,  no  matter  whether  arising  spon¬ 
taneously  from  poisons  bred  within  the  body,  or  indi¬ 
rectly  as  a  result  of  infection  or  poisoning  from  with¬ 
out,  we  have  to  deal  with  problems  of  auto-intoxica¬ 
tion. 

When  we  come  to  consider  the  nature  of  this  intoxi¬ 
cation,  the  facts  at  our  disposal  are  extremely  inter¬ 
esting.  We  know  that  these  poisons  are  not  mineral 
salts  and  also  that  they  are  not  leukomains.  Thus, 
there  are  no  facts  of  chemistry  to  indicate  that  either 
the  mineral  salts  or  the  leukomains  are  the  toxic  fac¬ 
tors,  and  secondly,  both  of  these  groups  of  substances 
are  readily  eliminated — readily  discharged  from  the 
organism — while  the  toxins  of  insanity  are  either 
eliminated  very  badly  or  not  at  all.  Indeed,  the  posi¬ 
tion  of  the  toxins  of  insanity  is  exactly  like  the  position 
of  the  toxins  of  infection,  for  example,  of  typhoid 
fever.  No  amount  of  purging,  diuresis,  or  sweating 
enables  us  to  get  rid  of  the  toxins  in  typhoid  fever. 
The  latter  are  protein  bodies,  the  injurious  character 
of  which  nature  combats  by  the  process  of  immuniza¬ 
tion,  a  process  long  and  tedious.  The  parallel  between 
the  behavior  of  infection  and  the  course  of  mental 
diseases  I  have  already  instanced  in  the  case  of  melan¬ 
cholia  ;  and,  indeed,  in  the  manic-depressive  group  this 
parallel  appears  to  be  complete.  It  appears  also  to  be 
complete  in  the  secondary  auto-intoxications  result¬ 
ing  from  the  infections,  and  equally,  though  less 
clearly  so,  in  the  secondary  auto-intoxications  follow¬ 
ing  poisons  introduced  from  without.  In  all  forms  of 
secondary  auto-intoxication,  it  may  be  safely  claimed, 
the  tendency  is  to  a  restitution  of  the  normal  condi¬ 
tion. 

In  the  heboid-paranoid  group  (dementia  praecox 
and  paranoia)  the  picture  and  the  problems  presented 
are  much  more  complex.  However,  there  is  again  the 
same  unmistakable  evidence  of  toxicity.  There  is  the 
early  period  of  depression  which  has  a  distinct  wave¬ 
like  course  followed  by  a  later  period  of  expansion, 
also  wave-like.  Accompanying  these  phenomena  there 
are  those  of  a  progressive  deterioration  which  in  the 
larger  number  of  cases  terminates  in  dementia.  Some 
of  the  cases  of  dementia  praecox,  however,  as  is  well 
known,  pass  through  the  cycle  of  depression  and  expan¬ 
sion,  but  instead  of  permanently  deteriorating,  termi¬ 
nate  finally  in  a  recovery.  This  recovery,  however,  is 
rarely  complete;  quite  commonly  it  is  approximate 
only.  Usually,  indeed,  evidences  of  mental  reduction 
are  distinctly  present.  Cases  of  supposed  recovery 
pass  through  a  recurrence  some  years  subsequently, 
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terminating  in  a  recovery  less  pronounced  than  the 
first,  or  perhaps  with  more  marked  impairment;  or, 
it  may  be,  that  this  or  a  subsequent  recurrence  ter¬ 
minates  in  a  marked  dementia.  Paranoia  and  the 
definitely  marked  paranoid  states  we  may  dismiss  by 
recalling  that  in  them  the  element  of  toxicity  is 
revealed  by  the  prolonged  wave-like  periods  of  depres¬ 
sion  and  expansion,  periods  which  usually  embrace 
years  in  duration,  and  which,  as  in  dementia  praecox, 
are  accompanied  by  a  progressive  deterioration. 

Evidently  the  difference  between  the  course  and 
termination  of  the  manic-depressive  group  and  the 
course  and  termination  of  the  heboid-paranoid  group 
depends  on  special  factors  present  in  the  latter.  For 
the  sake  of  clearness,  let  us  turn  our  attention,  first, 
to  the  manic-depressive  group.  It  would  appear  that 
here  in  the  beginning  of  a  wave,  an  antigen  makes  its 
appearance,  and  that  this  antigen  is  dominant  until  the 
fully  developed  stage  is  reached,  when,  after  a  time, 
antibodies  become  dominant  and  remain  so  until  the 
normal  condition  is  restored ;  in  other  words,  until 
immunity  is  established.  Unfortunately,  in  very  many 
cases,  the  process  does  not  end  here,  but  antibodies 
continue  to  be  formed  until  they  are  present  in  excess 
and  then  they  in  turn  take  on  the  character  of  antigens 
and  a  new  cycle  opposite  in  its  phase  is  entered  on  and 
persists  until  immunization  is  again  established.  Such 
a  view  and  no  other  explains  the  sequence  of  depres¬ 
sive  and  manic  phases.  As  to  the  origin  of  the  original 
antigens  no  definite  knowledge  at  present  obtains. 
That  they  are  endogenous  must  be  frankly  admitted; 
that  they  are  due  to  a  disturbance  of  the  hormones, 
of  the  internal  secretions,  using  this  term  in  its  widest 
sense,  is  extremely  probable.  Finally,  that  this  distur¬ 
bance  is  one  which  permits  of  complete  and  full 
immunization,  and  therefore  of  a  complete  recovery — 
a  recovery  without  impairment — is  a  conclusion  in 
accord  with  clinical  experience. 

In  the  heboid-paranoid  group  (dementia  praecox 
and  paranoia),  the  problem,  as  already  indicated,  is 
somewhat  different.  We  have  again  to  do  with  affec¬ 
tions  that  are,  as  in  manic-depressive  insanity,  innately 
neuropathic,  but  they  present  this  additional  and 
important  fact,  namely,  that  they  occur  in  organisms 
fundamentally  and  morphologically  defective.  The 
defects  are  sometimes  gross  and  evident  to  a  degree ; 
at  other  times  they  are  matters  of  legitimate  inference. 
As  a  rule,  it  is  not  until  the  organism  enters  on  the 
great  transformations  involved  in  the  transition  from 
childhood  to  puberty  and  adolescence,  and  in  the  still 
further  change  from  adolescence  to  maturity,  that  the 
inherently  defective  and  aberrant  character  of  the 
organism  becomes  apparent.  If  the  defects  and  aber- 
rancies  are  great,  symptoms  may  make  their  appear¬ 
ance  early  and  give  rise  to  the  insanities  of  adoles¬ 
cence;  if  they  be  more  recondite,  the  appearance  of 
symptoms — i.  e.,  the  crass  appearance  of  symptoms — 
may  be  delayed  until  later,  then  giving  rise  to  the  vari¬ 
ous  paranoid  states  of  the  adult. 

Let  us  turn  our  attention  primarily  to  dementia 
praecox.  The  organism  is  in  childhood  able,  perhaps, 
to  meet  the  various  demands  of  its  existence.  Its 
chemistry  is  as  yet  comparatively  simple  and  it  meets 
its  physiologic  necessities  in  a  normal,  or  in  an  approx¬ 
imately  normal,  manner.  As  puberty  is  approached 
and  entered  upon,  however,  everything  is  changed. 
The  sex  glands,  and  with  them  all  of  the  other  glands 
of  internal  secretion  and  hormone  producing  struc¬ 
tures  generally,  take  on  a  new  role.  A  new  chemistry 


is  entered  on.  The  organism  being  badly  constructed, 
this  chemistry  becomes  aberrant  and  toxic.  Some 
years  ago,  together  with  Dr.  A.  G.  Ellis,  I  pointed  out 
that  the  ductless  glands  in  dementia  praecox  differed 
from  normal  ductless  glands,  among  other  things, 
more  or  less  markedly  in  weight,  and  also,  it  seemed, 
in  structure.  Later,  Fauser,  by  employing  the  method 
of  Abderhalden,  demonstrated  the  presence  of  fer¬ 
ments  in  the  blood  whose  action  can  only  be  inter¬ 
preted  as  a  defense  against  the  sex  glands,  and,  in 
given  instances,  also  against  the  thyroid  and  the  cere¬ 
bral  cortex.  Fauser’s  findings  have  been  confirmed, 
with  some  variation  of  detail  by  a  large  number  of  cither 
investigators,  and  the  inference  that  in  dementia  prae¬ 
cox  there  is  a  profound  disorder  of  the  internal  secre¬ 
tions  involving  the  sex  glands,  the  thyroid  and  in  all 
probability  other  structures,  is  unavoidable.  The 
studies  of  the  role  of  the  sex  glands  in  dementia  prae¬ 
cox  by  Parhon  and  his  associates  likewise  admit  of 
no  other  conclusion,  and  this  is  also  true  as  to  the 
involvement  of  the  thyroid  gland.  It  may  now  be 
stated  without  fear  of  contradiction  that  the  theory  of 
a  disturbance — an  imbalance  and  other  changfe — of  the 
internal  secretions  m  dementia  praecox  has  left  the 
realm  of  speculation  and  has  entered  on  that  of  estab¬ 
lished  fact.  In  other  words,  as  in  manic-depressive 
insanity,  the  organism  in  dementia  praecox  is  auto¬ 
toxic,  but  this  autotoxicity  stands  in  a  very  different 
relation  to  immunity  than  it  does  in  the  manic-depres¬ 
sive  group.  The  clinical  history  of  dementia  praecox, 
the  fact  that  it  presents  a  wave-like  initial  period  of 
depression  followed  later  by  a  wave-like  period  of 
expansion,  suggests,  of  course,  the  interaction  of  anti¬ 
gens  and  antibodies  similar  to  that  which  is  indicated 
in  manic-depressive  insanity.  As  in  the  latter,  the 
patient  may  pass  through  an  attack  of  dementia  prae¬ 
cox  without  presenting  at  the  end  any  mental  impair¬ 
ment  ;  but  this  is,  as  I  have  already  pointed  out,  dis¬ 
tinctly  the  exception.  The  course  of  the  affection  in 
by  far  the  larger  number  of  cases  is  attended  by  a 
mental  impairment  that  is  progressive  and  finally  pro¬ 
nounced  ;  and  yet  we  must  recognize  in  its  wave-like 
course — often  clearly  marked  in  the  remissions  and 
recoveries  which  every  now  and  then  ensue — the  effort 
of  the  organism  to  overcome  toxicity,  to  restore  the 
balance  of  nutrition,  to  bring  about  immunization. 
That  this  immunization  is  difficult  and  often  incom¬ 
plete  results  probably  from  the  inherently  defective 
make-up  of  the  organism.  It  would  also  appear  that 
the  antibodies,  that  is,  the  ferments  which  arise  to 
defend  the  organism  against  the  perverted  and  there¬ 
fore  toxic  internal  secretion  of  the  sex  glands,  have 
unfortunately  also  a  fermentative,  a  destructive  action 
on  the  cerebral  cortex.  The  disorder  and  imbalance 
of  the  internal  secretions  are  thus  clearly  shown ;  first, 
in  that  the  internal  secretion  of  the  sex  glands  acts  as 
a  foreign  body  and  assumes  the  role  of  an  antigen, 
and  secondly,  in  that  the  antibody  evolved  has  a  toxic 
action  on  the  brain  and  other  structures.  The  point 
of  practical  importance  for  us,  however,  is  that,  in  spite 
of  her  frequent  failures,  nature  makes  an  effort — often 
a  prolonged  effort — to  combat  the  auto-intoxication 
of  the  patient  and  to  bring  about  immunization. 

TREATMENT 

With  these  preliminary  considerations  of  the  patho¬ 
logic  processes  going  on  in  our  patients,  let  us  turn 
our  attention  in  the  treatment  or  management  of  these 
disorders ;  first,  to  the  indications  present,  and  sec- 
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ondly,  to  the  means  at  our  command.  The  first  indica¬ 
tion  is  evidently  to  assist,  if  possible,  in  the  production 
of  antibodies.  In  the  cycles  of  melancholia  and  mania, 
and  in  the  secondary  auto-intoxications  of  ectotoxic 
patients,  the  indications  are  very  clear  and  the  outlook 
most  promising.  What  can  we  do  here  to  assist 
nature?  In  what  way  can  we  favor  the  production  of 
immune  bodies  ?  Evidently  the  resources  of  the  organ¬ 
ism  are  increased  by  adding  to  its  substance,  and  the 
first  indication  is  to  give  an  abundance  of  nourishment, 
to  practice  full  feeding  just  as  we  do  in  tuberculosis 
and  in  states  of  depressed  nutrition  generally.  Full 
feeding  does  more  than  to  add  to  the  weight  of  the 
body  and  to  encourage  the  repair  of  exhausted  tissues ; 
it  distinctly  favors  the  formation  of  lipoid  substances, 
substances  which  we  now  know  play  a  most  important 
role  both  as  antigens  and  antibodies.  The  role  and 
significance  of  lipoids  is  well  shown  by  an  instance 
such  as  the  following :  A  patient  with  a  clear  history 
of  syphilis  was  submitted  to  the  Wassermann  test  of 
the  blood,  but  with  a  negative  result.  On  further 
examination  it  was  found  that  the  patient  was.  a  little 
obese,  a  little  overweight ;  in  short,  in  a  condition  of 
hypernutrition.  He  was  then  placed  for  a  time  on  an 
exclusive  and  limited  diet  of  skimmed  milk,  together 
with  the  daily  administration  of  salines.  The  blood 
being  again  examined  after  an  interval  of  ten  days 
or  two  weeks,  the  Wassermann  reaction  now  proved  to 
be  positive.  It  was  negative  at  first,  probably  because 
of  an  excess  of  lipoids. 

The  practical  results  of  full  feeding,  and  at  times 
of  massive  feeding,  are  so  well  known  as  not  to  call  for 
comment.  That  these  results  are  due  not  only  to  a  gen¬ 
eral  improvement  in  nutrition,  but  also  to  the  more 
liberal  and  readier  formation  of  antibodies,  is  a  most 
important  fact  for  us  to  recognize. 

The  thought  arises  whether  it  would  not  be  of  value 
to  administer  lipoids — for  instance,  cholesterin  or  leci¬ 
thin — to  our  patients  directly  to  hasten,  if  possible,  the 
production  of  immunity.  It  is  probable,  however,  that 
lipoids  introduced  by  the  intestinal  tract  would  be  in 
some  way  changed  either  by  the  process  of  digestion 
or  in  their  passage  through  the  liver  so  as  to  lose  their 
specific  value.  A  parenteral  introduction  would  there¬ 
fore  be  indicated;  but  whether  such  an  introduction 
could  be  successfully  accomplished  and,  especially,  in 
sufficient  amount  to  have  an  appreciable  effect,  would 
be  a  matter  for  experiment. 

An  expedient  practiced  more  especially  by  Pilcz  in 
Vienna  here  deserves  mention.  It  is  a  well  known  fact 
that  an  infectious  process,  such  as  erysipelas,  some¬ 
times  leads  in  paresis  to  a  remission.  This  is  in  keep¬ 
ing  with  the  fact  that  an  attack  of  typhoid  fever  or 
other  acute  infection  occurring  in  the  course  of  a  mel¬ 
ancholia,  mania  or  it  may  be  of  some  other  psychosis, 
frequently  leads  to  an  abrupt  termination,  a  cure,  of 
the  attack  of  insanity.  Evidently  this  result  is  due  to 
the  fact  that  the  infection  stimulates  the  formation  of 
antibodies.  Pilcz,  taking  advantage  of  this  fact,  has 
inoculated  cases  of  paresis  with  the  toxins  of  erysipelas 
and  has  thus  induced  remissions. 

The  second  indication  of  therapeutics  in  mental  dis¬ 
ease,  one  which  is  naturally  and  closely  associated  with 
hypernutrition,  is  rest.  Rest,  whether  it  be  relative, 
partial  or  complete,  is  an  indication  as  clear  as  that 
of  full  feeding.  Indeed,  rest  is  a  veritable  prerequi¬ 
site  of  hypernutrition.  Unfortunately  it  is  rarely  car¬ 
ried  out  in  this  country  as  radically  as  it  is  in  Ger¬ 
many.  Rest  in  bed  is  with  us,  as  a  rule,  limited  to  the 


few  patients  who  cannot  get  out  of  bed  and  is  not 
applied  as  a  special  procedure  to  any  large  proportion 
of  cases.  Neurologists  apply  rest  to  their  cases  of 
neurasthenia,  hysteria  and  allied  functional  affections 
and  to  the  rather  limited  number  of  mental  cases  suit¬ 
able  for  extramural  care.  That  by  this  means  recovery 
is  greatly  hastened,  is  a  matter  of  such  general  experi¬ 
ence  as  to  be  beyond  question.  It  is  rather  remarkable 
that  the  Weir  Mitchell  method  has  been  so  little  applied 
in  the  asylums  of  this  country,  while  it  has  been 
applied,  in  principle  at  least,  most  extensively  in  Ger¬ 
many.  Hypernutrition  is  in  many  cases  impossible 
without  it.  We  rest  and  full  feed  our  cases  of  infec¬ 
tious  diseases,  for  example,  tuberculosis ;  why  should 
we  not  rest  and  full  feed  the  autotoxic,  the — so-to- 
speak — self-infected  patients  whom  we  term  the 
insane  ? 

Thus  far  we  have  become  acquainted  with  two  tools 
of  our  trade,  full  feeding  and  rest.  Full  feeding  has 
been  long  appreciated  and  understood  by  us,  but  this 
cannot  be  said  of  rest,  that  is,  of  radical  rest  in  bed 
extending  over  months  of  time.  That  its  value  is  ines¬ 
timable  Weir  Mitchell  long  ago  demonstrated  and 
every  neurologist  can  confirm.  Its  introduction  into 
our  asylums  on  a  true  hospital  basis,- with  adequately' 
trained  nurses,  is  to  be,  I  believe,  one  of  the  great 
achievements  of  the  future. 

We  must  now  pause  to  turn  our  attention  to  a  special 
and  extremely  important  point  both  of  etiology  and 
therapeutics.  Since  the  introduction  of  serologic  stud¬ 
ies,  the  Wassermann  reaction  has  been  found  to  be 
positive  in  a  very  large  number  .of  the  insane.  Not 
only  has  it  been  found  to  be  positive  in  100  per  cent, 
of  paretics,  but  also  in  a  large  proportion  of  defec¬ 
tives  ;  not  only  in  feebleminded  and  idiotic  children, 
but  notably  also  in  cases  of  dementia  praecox.  In  my 
personal  experience,  the  Wassermann  reaction  has 
proved  positive  in  dementia  praecox  with  suggestive 
frequency,  but  attention  should  be  especially  directed 
to  statistical  studies  such  as  have  recently  been  pub¬ 
lished  by  Max  A.  Bahr  in  the  Report  of  the  Pathologi¬ 
cal  Department  of  the  Central  Indiana  Hospital  for  the 
Insane.  Bahr  found  that  the  Wassermann  reaction 
was  present  in  32.1  per  cent,  of  his  dementia  praecox 
cases.  Certainly  such  a  finding  cannot  be  a  coinci¬ 
dence,  but  must  have  a  profound  significance.  The 
importance  of  the  result  grows  when  we  recall  that  in 
paresis  and  tabes  the  earlier  writers  claimed  that  only 
a  percentage  was  due  to  syphilis  while  it  is  now 
admitted  that  all  such  cases  are  syphilitic  in  origin. 
It  is  probable  that  an  improvement  in  methods  will 
gradually  add  to  the  number  of  dementia  praecox 
cases  in  which  syphilis  can  be  demonstrated.  It  is 
well  known  that  children  in  whom  the  clinical  evi¬ 
dences  of  inherited  syphilis  are  indubitably  present 
frequently  yield  a  negative  Wassermann.  Probably 
this  is  due  to  the  presence  of  an  excess  of  lipoid  sub¬ 
stances  ;  possibly  to  other  and  as  yet  unknown  fac¬ 
tors.  At  any  rate,  we  should  at  present  recognize  that 
the  study  of  a  case  of  dementia  praecox  is  not  com¬ 
plete  without  a  Wassermann  examination,  at  least  of 
the  blood.  If  the  latter  fails,  a  luetin  test  should  be 
made  or  possibly  the  sero-enzyme  test  according  to 
the  method  of  Abderhalden,  as  has  recently  been  quite 
extensively  done  by  Baeslack.  Possibly  these  and  other 
methods  still  to  be  devised,  will  prove  that  all  cases 
of  dementia  praecox  bear  the  evidences  of  a  syphilitic 
inheritance.  It  is  also  a  suggestive  fact  that  cases  of 
dementia  praecox  are — at  least  in  my  experience — 
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remarkably  tolerant  to  mercurials.  However  this  may 
be,  the  question  that  immediately  concerns  us  is,  Are 
the  symptoms  of  dementia  praecox  to  be  regarded  as 
the  result  of  an  active  syphilitic  process  or  are  they  to 
be  regarded  as  due  to  the  breaking  down  of  an  organ¬ 
ism  whose  glandular  and  general  organic  evolution 
has  become  defective  and  aberrant,  due  to  the  presence, 
during  the  period  of  development,  of  the  treponeme 
and  its  toxins?  I  fear  that  an  increasing  knowledge 
will  reveal  the  latter  to  be  the  correct  interpretation, 
and  that  antisyphilitic  remedies  will  in  dementia  prae¬ 
cox  accomplish  but  little. 

The  question  further  suggests  itself,  Do  other  infec¬ 
tions  have  a  similar  effect  on  the  embryo,  the  fetus, 
the  developing  child?  While  this  is  not  impossible, 
little  can  be  directly  laid  to  the  door  of  the  acute  febrile 
infections,  the  exanthemata,  judging  from  our  clinical 
histories.  How  is  it  in  regard  to  tuberculosis?  We 
can  safely  answer  that  the  facts  as  to  a  tuberculous 
ancestry  in  cases  of  dementia  praecox  are  inconclu¬ 
sive.  Patients  with  dementia  praecox,  it  is  true,  often 
betray  an  undoubted  tendency  to  tuberculosis,  a  true 
anaphylaxis,  but  it  is  extremely  probable  that  this  ana¬ 
phylaxis  is  not  hereditary,  but  exists  as  a  direct  result 
of  the  imperfectly  developed,  the  damaged,  glands  of 
internal  secretion.  This  is  doubtless  the  real  reason 
for  the  lessened  resistance  to  tuberculosis.  On  the 
other  hand,  tuberculosis  in  the  ancestry  does  not  seem 
to  be  a  cause  of  dementia  praecox. 

It  can  hardly  be  doubted  that  the  remarkable  relation 
between  syphilis  and  dementia  praecox  which  is  now 
coming  to  light  and  which  seems. to  be  becoming  more 
clearly  defined  with  increasing  experience,  will  greatly 
influence  our  therapeutics.  It  would  seem  that  in  a 
given  case  we  are  not  discharging  our  full  duty  unless 
specific  treatment  be  not  only  instituted,  but  pushed 
until  the  Wassermann  reaction  becomes  negative. 
Again,  the  question  arises  whether  examinations  should 
net  be  made  of  the  cerebrospinal  fluid  and  treatment 
with  intraspinous  injections  of  salvarsanized  serum 
carried  out  as  in  the  treatment  of  tabes  and  paresis. 
Certainly  here  are  matters  which  merit  our  most 
thoughtful  consideration. 

TREATMENT  OF  SPECIAL  SYMPTOMS 

Having  considered  various  factors,  general  in  their 
character,  both  of  pathology  and  therapeutics,  let  us 
now  turn  our  attention  to  the  various  measures  at  our 
command  for  the  control  of  special  symptoms.  Among 
these  is  the  bath,  more  especially  the  continued  warm 
bath  first  used  in  Germany.  That  this  continued  warm 
bath  is  wonderfully  efficacious  in  disturbed  and  excited 
cases  is  of  course  well  known.  It  is  a  procedure  espe¬ 
cially  adapted  to  active  deliriums,  to  acute  mania,  to 
the  excited  periods  of  dementia  praecox  and  to  other 
active  disturbances.  As  a  rule,  the  patient  who  has 
been  struggling  soon  becomes  quieted  by  the  procedure, 
and  the  effect  persists  for  some  hours  or  longer,  after 
the  patient  has  been  taken  from  the  bath.  The  ques¬ 
tion  arises,  How  is  this  effect  produced?  The  bath 
undoubtedly  stimulates  elimination  by  the  skin,  and  it 
is  not  improbable  that  in  disturbances  normally  of 
short  duration,  for  example,  alcoholic  and  other 
deliriums,  the  stimulation  of  the  cutaneous  elimina¬ 
tion  is  the  important  factor  at  work.  However,  this  is 
evidently  not  the  case  in  other  and  long  continued  dis¬ 
turbances,  for  example,  in  true  mania.  No  procedure 
as  yet  devised  will  cut  short  or  abort  an  attack  of 
mania;  while  the  continued  bath  lessens  the  distur¬ 


bance,  it  does  not  in  any  way  lessen  the  duration  of  the 
manic  wave.  Similarly  no  method  of  bathing  can  les¬ 
sen  the  duration  of  an  attack  of  melancholia ;  melan¬ 
cholia  for  some  reason  when  accompanied  by  distur¬ 
bance,  as  in  the  agitated  form,  does  not  yield,  as  do 
other  excited  states,  to  the  bath ;  indeed,  the  continued 
bath  is  not  applicable  to  this  affection.  Further,  as 
regards  dementia  praecox,  while  the  bath  lessens  the 
excitement  in  disturbed  cases,  it  cannot  in  any  way 
influence  the  latter  in  duration.  Finally,  elimination 
cannot  be  the  active  factor  in  the  quieting  of  mania 
and  of  the  excited  periods  of  dementia  praecox, 
because  the  toxins  present  cannot  be  eliminated  by 
the  skin,  no  more — as  has  already  been  pointed  out — 
than  can  the  toxins  of  typhoid  fever.  As  in  typhoid 
fever,  nature  appears  to  combat  the  toxins  of  insanity 
by  the  slow  and  tedious  process  of  immunization.  In 
what  manner,  then,  does  the  bath  quiet  the  disturbed 
patients?  It  would  appear  that  the  warm  water  of 
itself  has  a  calmative  effect,  a  relaxing  influence.  In 
addition,  the  fact  that  the  clothing  has  been  removed 
and  that  the  body  half-floats  in  the  water,  lessens  the 
tendency  to  resistance.  Resistance  is  to  a  large  extent 
reflex  and  is  stimulated  by  that  which  it  encounters. 
Possibly  a  contributing  cause  is  also  the  fall  of  blood 
pressure  in  the  peripheral  vessels.  However,  this  may 
be,  the  continued  warm  bath  is  also  a  form  of  restraint, 
and  as  such  is  the  best,  the  most  humane,  the  most 
physiologic  form  of  restraint  yet  devised.  Similar 
remarks  are  applicable  to  the  warm  pack.  Here  the 
warmth  and  the  free  sweating  induced  are  likewise 
factors  conducing  to  the  relaxation  and  the  calming 
of  the  patient,  but  the  pack  is  in  addition  also  a  method 
of  restraint.  The  word  restraint  has  very  unpleasant 
associations  and  another  word  such  as  “control”  would 
be  very  much  better.  Years  ago  Dr.  John  B.  Chapin 
suggested  the  word  “disturbed”  as  more  suitable  and 
less  offensive  than  such  expressions  as  noisy,  maniacal 
or  excited  when  applied  either  to  patients  or  to  the 
wards  of  a  hospital.  The  introduction  of  the  word 
“disturbed”  constituted  a  distinct  advance  in  our  term¬ 
inology,  and  in  the  same  way  such  a  word  as  “control” 
would  be  much  more  acceptable  than  the  old  word 
restraint,  and  especially  so  as  restraint  in  the  old  sense 
has  practically  disappeared  from  our  asylums. 

Other  methods  of  hydrotherapy  than  the  bath  do  not 
in  the  present  paper  call  for  consideration.  There  is 
one  procedure,  however,  which  deserves  especial  men¬ 
tion  and  which  I  believe  in  given  instances  to  be  of 
great  value.  I  refer  to  the  employment  of  hypodermo- 
clysis  in  certain  stuporous  cases,  as  is  practiced  abroad, 
more  especially  by  Pilcz  of  Vienna.  Hypodermoclvsis 
is  obviously  inapplicable  to  the  stupor  of  catatonia  or 
the  stupor  of  melancholia;  it  is,  however,  undoubtedly 
applicable  to  the  stupor  of  infection  and  exhaustion. 
Here  it  unquestionably  stimulates  elimination.  I  have 
on  a  number  of  occasions  had  the  opportunity  of 
employing  this  method  in  such  cases  with  very  satis¬ 
factory  results.  The  procedure  is  unattended  by  risk 
and  should,  I  believe,  be  more  frequently  practiced 
than  it  is.  It  has  been  carried  out  by  Pilcz  for  years 
with  marked  success. 

Another  special  indication  in  the  treatment  of  mental 
cases  is  the  production  of  sleep.  There  can  be  no  doubt 
that  this  is  one  of  the  most  important  indications  pre¬ 
sented,  and  one  that  is  often  very  imperfectly  and  half¬ 
heartedly  met.  Simple  physiologic  methods  of  induc¬ 
ing  sleep,  such  as  exercise,  bathing,  massage,  the  drip 
sheet,  the  taking  of  food,  of  hot  milk,  suggestion, 
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placebos,  may  all  fail  and  indeed  do  fail  in  a  large  num¬ 
ber  of  cases.  If  the  patient  secures  some  sleep,  say 
four  or  five  hours  out  of  the  twenty-four,  we  may  he 
justified,  other  things  equal,  in  withholding  sedatives. 
If,  however,  the  insomnia  is  very  pronounced  and  per¬ 
sistent,  grave  danger  both  to  the  physical  and  the  men¬ 
tal  condition  of  the  patient  may  ensue.  The  mental 
symptoms  may  become  more  pronounced  and  grave 
exhaustion  may  supervene.  Indeed,  patients  have  been 
known  to  die  from  the  want  of  sleep  and  the  accom¬ 
panying  exhaustion.  Further,  a  long  experience  with 
the  milder  forms  of  mental  disease  such  as  are  treated 
outside  of  institutions,  as  well  as  with  the  early  periods 
of  the  more  pronounced  forms,  has  convinced  me  that 
the  prompt  correction  of  sleep  disturbances  is  of  the 
utmost  importance.  Many  patients  in  whom  this  mat¬ 
ter  is  neglected  become  rapidly  and  markedly  worse. 
Others,  again,  in  whom  it  receives  prompt  attention, 
are  often  spared  a  prolonged  or  a  grave  attack.  As 
we  have  just  seen,  physiologic  methods  often  fail  to 
induce  sleep ;  what  then  are  we  to  do,  especially  when 
the  patient’s  need  is  urgent? 

Of  late  years  a  prejudice  has  grown  up  in  the  mind 
of  physicians  as  to  the  use  of  sedatives.  This  preju¬ 
dice  is  often  so  strong,  especially  in  institutions,  as  to 
lead  to  an  utterly  inadequate  use  of  these  remedies  or 
even  to  their  entire  exclusion.  This  prejudice,  I  am 
convinced,  has  its  origin  in  the  following  causes :  First, 
it  is  a  reaction  against  a  former  somewhat  too  free 
use  of  these  remedies ;  secondly,  it  has  its  origin  in  an 
insufficient  and  often  mistaken  knowledge  of  their 
mode  of  action,  and  in  an  exaggerated  fear  of  their 
harmful  effects;  thirdly,  the  prejudice  has  been  dis¬ 
tinctly  fostered  by  the  attitude  of  the  lay  public,  and 
especially  the  lay  press.  The  word  “dope,”  a  slang 
word  of  the  slums,  has  in  large  degree  replaced  such 
words  as  “medicine”  and  “remedy.”  The  word  “dope” 
is  not  only  used  by  the  laity  and  the  lay  press,  but, 

I  am  sorry  to  add,  even  by  some  physicians.  The  latter 
have,  in  a  degree,  encouraged  an  unscientific  attitude 
toward  sedatives  that  has  worked  injury  to  their 
patients.  Drug  habits  cannot  and  do  not  ensue  if  the. 
physician  exercises  a  reasonable  precaution.  This  may 
in  private  practice  entail  some  difficulty,  not,  however, 
in  institutions,  for  here  the  administration  of  the 
remedy  given  is  completely  under  the  control  of  the 
physician.  Physicians  in  private  practice  are,  in  my 
observation,  habitually  exceedingly  careful  in  prescrib¬ 
ing  sedatives.  Many  physicians  do  not  prescribe  them 
at  all  unless  the  medicine  is  to  be  given  by  a  nurse  to 
whose  hands  the  control  of  the  remedy  is  thus  con¬ 
fided.  Whatever  may  be  said  as  to  these  details,  how¬ 
ever,  there  cannot  be  any  doubt  as  to  the  necessity  or 
propriety  of  their  use  under  given  conditions.  To 
withhold  them  under  given  conditions  is  equivalent  to 
withholding  nitrous  oxid  during  the  extraction  of  a 
tooth  or  denying  a  patient  the  sleep  of  ether  during  a 
surgical  operation.  Further,  just  as  skill  and  judg¬ 
ment  are  required  in  the  giving  of  an  anesthetic,  so  are 
skill  and  judgment  required  in  the  administration  of 
sedatives. 

Time  will  not  permit  us  to  consider  more  than  a 
few  general  principles.  An  ideal  remedy  would  be  one 
which  would  induce  a  sleep  approximating  the  normal 
sleep  and  which  would  be  followed  neither  by  physical 
depression  or  other  unpleasant  symptoms.  A  large 
number  of  sedatives  are  at  present  at  our  disposal 
and  many  of  them  fulfil,  approximately  at  least,  the 
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above  conditions.  Recently  Dr.  Richard  Eager1  of  the 
Devon  County  Asylum,  at  Exminster,  England,  has 
carefully  reviewed  the  use  of  sedatives.  He  points  out 
the  necessity  of  procuring  sleep  in  certain  cases,  and 
that  physiologic  methods  often  fail  completely.  Fie 
points  out  especially  the  necessity  of  procuring  sleep 
in  cases  with  depression  that  threaten  to  be  cases  of 
melancholia,  and  further,  that  many  of  the  hypnotics 
that  are  used  induce  sleep  which  is  like  the  natural 
sleep  and  are  not  attended  by  depression  or  unphysio- 
logic  effects,  and  he  insists. that  patients  every  now  and 
then  die  from  the  exhaustion  which  the  want  of  sleep 
induces.  Some  medicines  are  comparatively  harm¬ 
less  ;  others  have  cumulative  effects.  Some  do  not  con¬ 
duce  to  the  formation  of  drug  habits ;  others  still  are 
liable  to  do  so,  especially  if  prescribed  recklessly. 

Of  course  all  physicians  recognize  that  sedatives 
should  not,  save  exceptionally,  be  used  over  long 
periods  of  time.  Their  obvious  application  is  to 
secure  the  immediate  relief  of  a  distressing  insomnia. 
Frequently  after  such  relief  has  been  secured  the 
patient  continues  sleeping  without  the  medicine,  or 
under  the  influence  of  a  placebo.  In  given  cases, 
should  this  not  be  the  result,  the  remedy  should,  not¬ 
withstanding,  be  from  time  to  time  suspended,  and, 
if  later  a  sedative  again  becomes  necessary,  an  entirely 
different  one  should  be  given. 

Insomnia  as  met  with  both  in  the  neurasthenic  states 
and  in  the  course  of  the  various  mental  .diseases,  is 
unquestionably  toxic  in  its  origin  and  is  but  one  of  the 
many  symptoms  expressive  of  the  toxicity  from  which 
the  patient  suffers.  Compared  with  this  toxicity  the 
action  of  sedatives  is  evanescent.  Their  effect  on  the 
nervous  tissue  is  merely  transient  and  no  harm  can 
come  from  their  judicious  application;  indeed,  incal¬ 
culable  benefit  often  follows  their  use. 

Further,  another  and  most  important  point  remains 
to  be  considered.  When  drugs  are  used  habitually, 
tolerance  to  their  use,  as  we  all  know,  is  sooner  or 
later  established  and  an  increasing  dose  is  required  to 
produce  an  effect.  The  establishment  of  this  tolerance 
doubtless  depends  on  the  formation  of  antibodies ;  in 
the  case  of  some  drugs,  for  example,  morphin,  the  for¬ 
mation  of  an  antitoxin  has  been  definitely  proved.2: 
This  fact  has,  however,  an  added  significance.  Just-1 
schenko  and  other  writers  point  out  that  under  the  use 
of  sedatives,  lipoid  substances  are  increased  in  amount. 
Justschenko  declares  that  biochemical  investigations 
have  shown  that  under  the  influence  of  sedatives, 
for  example,  in  severe  melancholias,  there  is  an 
increase  of  cholesterin  in  the  blood,  and  cholesteiin  is, 
as  is  well  known,  a  powerful  antitoxic  and  anti- 
hemolytic  body.  In  other  words,  sedatives  directly 
stimulate  the  formation  of  antibodies,  and  there  can 
be  no  doubt  that  in  their  judicious  use  we  have,  in 
given  instances,  a  valuable  means  of  aiding  in  the; 
recovery  of  our  patients. 

I  will  not  discuss  the  detailed  properties  of  the 
various  drugs  nor  their  detailed  application ;  this  time 
forbids.  The  facts  can  be  obtained  in  any  text-book 
such  as  that  of  Kraepelin  or  in  such  admirable  articles 
as  that  of  Eager1  already  referred  to.  A  few  general 
statements,  however,  may  not  be  amiss.  Personally 
I  never  use — or  very  rarely — the  alcohol  group  of 
sedatives,  which  includes,  among  other  things,  alco¬ 
hol,  paraldehyd,  amylene  hydrate,  chloral  hydrate,  and 

1.  Eager,  Richard:  Jour.  Mental  Sc.,  July,  1914,  p.  461. 

2.  Hirschlaff:  Riedel’s  Berichte,  1904,  p.  27,  also  Abstr.,  Jahresb. 
f.  Neurol,  u.  Psychiat.,  1904,  p.  1228. 
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butyl  chloral  hydrate.  Alcohol  is  sometimes  given  to 
promote  sleep  in  persons  suffering  from  neurasthenia; 
more  especially  in  the  form  of  beer  or  ale.  The  sleep 
so  induced,  however,  is  not  apt  to  be  prolonged,  and 
besides  the  wisdom  of  prescribing  alcoholic  beverages 
for  neurasthenics  may  well  be  questioned,  and  I  have 
rarely  so  employed  them.  In  the  therapeutics  of  fully 
developed  mental  disease  alcohol  plays  no  role  what¬ 
ever.  Of  the  other  sedatives  belonging  to  the  alcohol 
grcup,  all  may  be  dismissed  as  no  longer  necessary 
since  they  have  of  recent  years  been  displaced  by 
other  and  more  serviceable  remedies.  Perhaps  an 
exception  should  be  made  in  favor  of  paraldehyd.  The 
latter  has  the  great  advantage  of  acting  with  the 
utmost  promptness  and  certainty  and  at  the  same  time 
of  acting  as  a  stimulant  and  not  as  a  depressant.  Its 
unpleasant  odor  and  taste,  however,  make  it  difficult 
of  administration  save  in  alcoholic  subjects,  who  take 
it  very  readily  when  it  is  suspended  in  whisky.  It  is 
therefore  especially  adapted  to  procuring  a  first  sleep 
in  alcoholic  delirium  and,  because  the  sleep  induced  is 
short,  some  other  and  more  slowly  acting  remedy  may 
be  given  at  the  same  time.. 

The  sulphonal  group  presents  several  valuable  seda¬ 
tives;  each  of  which  has  special  advantages.  Trional 
acts  kindly  and  without  depression  or  subsequent 
unpleasant  after  effects.  Sulphonal  acts  slowly  and  is 
of  special  advantage  when  it  is  desired  to  procure  a 
prolonged  sleep.  Like  trional,  its  action  is  not  accom¬ 
panied  by  depression,  but  because  it  is  slowly  elimi¬ 
nated  some  hebetude  may  persist  for  some  time  after 
awakening  following  full  doses.  Tetronal  closely 
resembles  trional.  Porphyruria,  said  to  follow  the  too 
free  administration  of  the  sulphonal  group,  I  have  not 
met  with. 

The  group  of  veronal,  medinal,  luminal  and  adalin 
appear  to  be  especially  valuable.  Veronal  in  too  free 
dose  gives  rise  to  a  sleep  that  is  too  prolonged  and  is 
in  some  instances  followed  by  heaviness  and  hebetude. 
Medinal  (veronal  sodium)  is  eliminated  with  great 
readiness ;  it  acts  very  promptly,  the  sleep  approxi¬ 
mates  the  normal,  there  is  no  depression  and  no 
unpleasant  after  effect.  Luminal,  which  is  much 
lauded  by  Eager,  I  have  little  personal  experience 
with,  but  it  seems  to  be  worthy  of  trial.  Adalin 
appears  to  be  an  almost  perfect  hypnotic.  The  sleep 
induced  is  light  and  gentle  and  unattended  by  any  con¬ 
comitant  or  subsequent  effects.  It  has  the  further 
advantage  of  being  efficacious  in  relatively  small  dose, 
e.  g.,  5  grains;  although  not  infrequently  15  grains  are 
required. 

The  bromid  group  can  be  dismissed  with  the  state¬ 
ment  that  they  are  not  suitable  for  prolonged  periods 
of  time,  and  not  as  valuable,  as  hypnotics,  as  other 
remedies  in  our  possession.  Opium  and  its  alkaloids 
also  appear  to  have  a  very  restricted  application. 
Opium,  however,  is  especially  recommended  by  Eager 
in  agitated  melancholia.  No  drug  habit  follows  its  use 
in  such  cases,  even  when  the  administration  is  pro¬ 
longed.  Scopolamin  is  a  drug  of  undoubted  value.  It 
is  efficacious  in  producing  quiet  and  sleep  in  even  so 
small  a  dose  as  1/400  grain,  though  commonly  1/200 
or  1/100  of  a  grain  are  required.  It  has  of  late 
attracted  renewed  attention  through  its  use  in  the  pro¬ 
duction  of  the  so-called  “twilight  sleep”,  in  the 
obstetric  clinic  at  Freiburg.  Administered  hypoder¬ 
mically  together  with  morphin  (1/100  of  a  grain  of 
scopolamin  and  %  of  a  grain  of  morphin)  rapid  seda¬ 
tion  and  sleep  follow.  The  sleep  is  not  profound,  but 


the  patient  can  be  handled  and  submitted  to  various 
procedures  without  the  slightest  difficulty.  Genito¬ 
urinary  surgeons  have  time  and  again  had  recourse  to 
this  method  in  operations  on  the  prostate  gland  in 
cases  in  which  ether  or  chloroform  are  inadmissible. 
Some  German  physicians  give  a  struggling  patient  a 
hypodermic  injection  of  scopolamin  and  morphin 
previous  to  placing  him  in  the  continuous  warm  bath. 
This  method  seems  to  be  better  than  Kraepelin’s  plan 
of  giving  such  patients  a  30  grain  dose  of  sulphonal. 
No  depression  and  no  unpleasant  after  effects  follow 
the  administration  of  the  combination  of  scopolamin 
and  morphin.  It  is  remarkable  also  that  the  effect 
produced  by  small  doses  is  far  greater  than  when 
either  drug  is  used  alone  in  full  dose.  If  scopolamin  be 
used  alone  in  large  dose,  it  may  be  followed  by  dryness 
of  the  mucous  membranes.  Hallucinations  and  even 
delirium  are  also  said  to  follow  its  too  free  use.  This, 
I  am  convinced,  is  rare.  Finally,  it  should  be  added 
that  such  a  thing  as  a  scopolamin  habit  is  unknown. 

Other  modes  of  treatment  than  those  considered  in 
this  address  do  not  differ  from  those  applicable  to 
internal  medicine  and  need  not  detain  us  here.  Fur¬ 
ther,  glandular  extracts,  which  now  play  a  limited  role, 
may  possibly  play  a  more  extensive  role  in  the  future. 
It  is  to  be  hoped,  too,  that  the  science  of  serology  will 
in  due  course  yield  us  antitoxins  and  perhaps  also 
other  remedies  of  the  nature  of  salvarsan,  a  considera¬ 
tion  of  which  I  cannot  in  this  essay  even  touch  on. 
I  have  merely  attempted  to  outline  the  facts,  the  won¬ 
derful  possibilities  and  the  great  promise  of  the  future. 

1719  Walnut  Street. 


THE  EMPLOYMENT  OF  BORIC  ACID  IN 
DISEASES  OF  THE  SKIN 

DOUGLASS  W.  MONTGOMERY,  M.D. 

SAN  FRANCISCO 

Boric  acid  has  a  very  extensive  use  in  diseases  of 
the  skin,  but  it  is  almost  always  employed  as  an 
adjuvant.  This  subsidiary  position,  however,  does  not 
detract  from  its  importance,  but  rather  adds  to  it,  as 
by  its  correct  application  in  a  multiplicity  of  ways  the 
efficacy  of  the  main  therapeutic  agent  is  often  height¬ 
ened.  As,  however,  it  is  a  subsidiary  remedial  agent, 
treatises  on  therapeutics  and  on  skin  diseases  give  it 
far  less  notice  than  its  real  usefulness  demands. 

Boric  acid  is  a  mild,  non-irritating  antiseptic.  In 
fact,  it  is  not  only  non-irritating ;  it  is  soothing  and  is 
used  as  a  soothing  lotion  in  the  eye.  In  conformity 
with  its  real  nature  the  powder  feels  smooth  and 
unctuous.  As  in  many  instances  an  afflicted  skin  is 
irritated  not  only  from  an  infection  but  also  from  the 
state  of  the  system,  the  advantage  of  employing  an 
antiseptic  that  is  at  the  same  time  bland  and  soothing, 
is  obvious,  even  if  the  antiseptic  action  is  weak  or 
only  inhibitory. 

Pure  water,  by  increasing  osmosis  from  the  papil¬ 
lary  layer  of  the  skin,  may  act  detrimentally,  espe¬ 
cially  in  superficial  inflammations.  When,  however, 
boric  acid  is  added  to  water  it,  like  common  salt, 
increases  its  tonicity  and  prevents  this  detrimental 
action.  In  this  way  a  bland,  soothing  solution  of 
approximately  normal  tension  is  secured,  the  action 
of  which  is  especially  beneficial  when  the  skin  is 
denuded  of  its  horny  epithelial  covering  and  the  papil¬ 
lary  layer  is  exposed,  as  in  catarrhal  inflammations, 
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such  as  eczema,  or  superficial  dermatitis,  as  ‘'poison 
oak.”  In  such  cases  if  a  moist  dressing  is  for  some 
reason  desired,  a  solution  of  boric  acid  often  answers 
admirably. 

ACNE 

An  initiatory  soaking  with  a  hot  boric  acid  solution 
is  often  of  great  benefit  in  the  local  treatment  of  acne. 
For  this  purpose  it  is  desirable  to  apply  the  solution 
hot  and  to  use  a  large  quantity  of  it,  so  that  the  heat 
will  be  retained  for  a  considerable  time.  Three  heap¬ 
ing  tablespoonfuls  of  boric  acid  powder  are  added  to 
the  usual  quantity  of  water  used  in  washing — about  3 
quarts.  This  makes  approximately  a  3  per  cent,  solu¬ 
tion.  The  patient  should  then  sit,  leaning  over  the  bowl, 
and  soak  the  face  well  with  towels  wrung  out  of  the 
hot  solution.  As  the  solution  grows  cooler,  more  hot 
water  may  be  added.  It  is  often  advantageous  so  to 
soak  the  face  for  ten  or  fifteen  minutes.  It  softens 
the  epithelium  and  acts  as  an  excellent  detergent, 
removing  the  grease  and  many  of  the  micro-organisms, 
and  decidedly  increases  the  efficiency  of  a  resorcin  or 
sulphur  application. 

PYOGENIC  INFECTION  OF  TFIE  SKIN 

Pyogenic  infection  of  the  skin  is  a  convenient  term 
to  employ  for  a  number  of  different  affections  mostly 
caused  by  either  staphylococci  or  streptococci.  In 
many  of  these  the  susceptibility  of  the  individual  plays 
an  important,  even  a  dominant  part,  and  the  constitu¬ 
tional  condition  must  be  met  by  measures  appertaining 
to  diet  and  general  medicine.  Topically,  boric  acid 
and  its  preparations  are  of  great  value,  but  frequently, 
as  before  mentioned,  in  a  subsidiary  or  adjuvant  sense. 

FURUNCLE 

Moist  heat  together  with  a  non-irritating  antiseptic 
are  the  topical  therapeutic  indications  in  the  primary 
stage  of  active  congestion  in  furuncles.  These  indi¬ 
cations  may  be  met  by  employing  gauze  dipped  in  hot 
saturated  (4  per  cent.)  solution  of  boric  acid,  and 
enveloping  with  oil  silk  to  retain  the  moisture  and  the 
heat.  This  is  similar  to  a  poultice,  but  is  not  so  good, 
as  it  is  not  so  bland  and  does  not  retain  the  heat  so 
well ;  it,  however,  is  often  sufficient,  and  is  easier  to 
apply.  An  admirable  poultice  for  this  purpose  is  made 
by  mixing  boric  acid  powder  with  starch  paste.  The 
preparation  of  this  will  be  taken  up  later. 

There  are  some  special  kinds  of  furuncles  that 
deserve  more  detailed  mention. 

Furuncle  of  the  edge  of  the  eyelid,  hordeolum  or 
stye,  is  one  of  the  most  exasperating,  painful,  and  it 
may  be  one  of  the  most  persistent  of  troubles.  It  begins 
as  a  little  red  point  on  the  ciliary  border,  and  in  about 
three  days  a  white  center  shows  in  the  red  swelling.  It 
opens,  a  little  core  is  expelled,  and  healing  takes  place. 
In  about  a  week,  at  another  part  of  the  edge  of  the 
lid,  another  red  point  appears  that  goes  through  the 
same  stages.  At  times,  instead  of  styes  coming  singly, 
a  number  appear  bordering  both  lids,  and  then  the 
affection  is  most  distressing  indeed.  Long  ago  Harda¬ 
way1  pointed  out  that  styes  may  be  due  to  infection 
from  the  scalp,  and  that  when  seborrhea  capitis  is 
present  it  should  also  be  treated.  Furthermore,  many 
of  the  patients,  suffering  from  styes,  have  blepharitis 
ciliaris,  which  is  frequently  an  expression  of  the  same 
seborrheic  habit. 

- - — - - - - n - • 

1.  Hardaway  and  Grindon:  Cutaneous  Therapeutics,  Philadelphia, 
Lea  and  Febiger,  1907,  p.  38. 


In  the  treatment  of  styes  I  have  usually  come  out 
fortunately  by  ordering  persistent  bathing  and  soak¬ 
ing  for  half  an  hour  twice  a  day  with  warm  saturated 
solution  of  boric  acid,  and  after  each  soaking  to  rub 
in  a  salve  of  1  per  cent,  red  mercuric  oxid  in  vaselin. 

Suppurative  folliculitis  of  the  vibrissae  of  the  nares 
is  another  pyogenic  affection  in  which  boric  acid  may 
be  employed  with  advantage.  1  his  folliculitis  is  a 
most  tantalizing  affection,  and  is  often  combined  with 
cracking  of  the  mucous  membrane  at  the  anterior 
angle  of  the  nares,  constituting  one  of  the  causes  of 
red  nose.  These  lesions  may  also  plague  in  another 
way,  by  furnishing  a  convenient  entrance  for  the 
streptococci  of  erysipelas.  An  efficient  manner  of 
treating  this  folliculitis  is  to  set  before  the  patient 
a  tin  cup  of  saturated  solution  of  boric  acid,  kept  hot 
by  placing  it  over  the  flame  of  a  spirit  lamp.  The 
patient  takes  pledgets  of  absorbent  cotton,  dips  them 
in  the  hot  solution,  and  pushes  them  into  the  affected 
nostril,  repeating  this  during  ten  or  fifteen  minutes 
till  the  tissues  are  well  softened,  and  the  crusts  softened 
and  loosened.  Calomel,  12  per  cent.,  or  xeroform,  12 
per  cent,  in  vaselin,  is  then  well  rubbed  in.  this  pro¬ 
cedure  may  be  repeated  two  or  three  times  a  day.  Care 
must  be  taken  both  to  soak  thoroughly  and  anoint  the 
fossae  behind  the  nose  tip,  as  these  hollows  are  a 
favorite  residence  for  germs  in  this  affection.  Epila¬ 
tion  may  or  may  not  be  necessary. 

IMPETIGO  CONTAGIOSA 

Streptococcic  infection  of  the  skin  when  it  appears 
as  impetigo  contagiosa  frequently  justifies  its  name 
of  the  impetuous  disease,  or  the  quick  striker.  Like 
all  the  streptococci,  those  that  cause  impetigo  con¬ 
tagiosa  love  fluid,  which  they  cause  to  pour  out  as 
serum  from  the  papillary  blood  vessels.  This  sticky 
serum  forms  heavy  crusts  that  constitute  an  excellent 
protection  for  the  underlying  anaerobic  bacteria.  One 
of  the  chief  therapeutic  indications  is  to  remove  these 
crusts  without  doing  any  damage  to  the  inflamed  skin. 
This  may  often  be  best  accomplished  by  applying  a 
boric  acid  starch  poultice.  The  making  of  this  poul¬ 
tice  is  a  simple  matter,  but  it  is  often  the  simple  mat¬ 
ters  that  are  the  most  neglected.  It  is  made  in  the 
following  manner: 

Take  ordinary,  common,  lump,  laundry  starch  and 
pulverize  it.  This  pulverization  is  to  be  done  before 
measuring.  Dissolve  one  slightly  heaping  tablespoon¬ 
ful  of  the  pulverized  starch  in  two  tablespoonfuls  of 
cold  water.  Add  to  this  one  coffee  cupful  of  boiling 
water,  stirring  rapidly  until  the  mixture  is  a  thick 
paste.  To  this  paste  add  a  tablespoonful  of  boric  acid, 
free  from  lumps,  and  stir  well  until  thoroughly  mixed. 
Fold  the  warm  jelly  between  layers  of  thin  muslin  or 
cheesecloth,  and  apply  as  hot  as  can  be  borne. 

A  good  poultice  should  not  be  too  thin  or  it  will 
dry,  nor  too  bulky,  or  it  will  run ;  it  should  be  slightly 
less  than  a  finger  thick.  In  order  to  prevent  the  bor¬ 
ders  drying  and  sticking  to  the  surface,  they  may  be 
greased  with  vaselin,  oil  or  zinc  oxid  ointment. 

This  poultice  is  not  gummy  like  a  linseed  poultice, 
is  cleaner  looking  and  retains  heat  just  as  well. 
Besides  the  foregoing  use,  such  a  poultice  has  a  multi¬ 
tude  of  applications,  sometimes  being  employed  hot, 
sometimes  cold,  as  pointed  out  by  Sabouraud. 
Sabouraud  rightly  objects  to  the  disrepute  into  which, 
of  late  years,  poultices  have  fallen,  and  rightly  asserts 
that  many  of  the  objections  emanate  from  men  who 
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slavishly  follow  a  popular  cry.2  It  is  true  that  anti¬ 
septics,  among  those  who  are  imperfectly  grounded  in 
bacteriology,  assume  many  fantastic  and  doctrinal 
forms,  and  that  there  is  no  scoffer  nearly  so  sneering 
as  the  one  with  imperfect  knowledge. 

When,  by  means  of  this  poultice,  the  crusts  are 
softened  and  loosened,  they  may  be  gently  removed. 
This  removal  is  often  best  accomplished  by  rubbing 
in  a  salve  containing  an  appropriate  antiseptic,  such 
as  ammoniated  mercury.  The  following  ointment  is 
an  excellent  one  for  the  purpose: 

gm. 

R  Ung.  hydrargyri  ammoniati..  15 1  314 

Ung.  zinci  oxidi .  30]  Si 

M.  Use  twice  a  day  both  to  clean  and  dress  the  affected 

surface. 

The  real  efficient  antiseptic  in  the  above  is  the 
ammoniated  mercury,  a  remedy  familiar  to  every  skin 
clinic  in  which  naturally  streptococcic  infections  are 
among  the  daily  visitors.  The  10  per  cent,  ointment 
of  the  Pharmacopeia,  however,  is  too  stimulating,  and 
the  zinc  oxid  ointment  both  dilutes  it  and  modifies  its 
asperity. 

As  a  general  lotion  for  more  widespread  use  in  very 
scattered  pyogenic  infection  of  the  skin,  a  saturated 
solution  of  boric  acid  in  dilute  alcohol  serves  admir¬ 
ably^  It  is  harmless,  it  is  clean  and  does  not  stain, 
and  is  not  disagreeable  in  either  appearance  or  odor, 
and  because  of  the  alcohol  cutting  the  fat  of  the 
cutaneous  surface,  both  the  alcohol  and  the  boric  acid 
are  permitted  to  act  effectively  as  antiseptics. 

PERLECHE 

Perleche  is  another  streptococcic  infection,  with  a 
name  that  should  be  a  delight  to  a  philologist,  as  it  is 
so  closely  connected  with  the  etiology  of  the  disease. 
It  is  derived  from  the  French  lecher,  to  lick;  in  fact, 
our  word  lick,  the  German  lecken,  is  the  French 
lecher,  therefore  it  really  is  the  lick  disease.  It  is  an 
infection  in  the  corners  of  the  mouth  in  infants.  They 
constantly  lick  it  and  therefore  keep  it  moist  and  in  a 
favorable  condition  for  the  further  growth  and  resi¬ 
dence  of  these  moisture  loving  micro-organisms.  The 
affection  may  spread  down  on  the  outer  surface  of  the 
lip  and  supramental  fossa,  where  the  little  pink  wash- 
rag  of  a  tongue  follows  and  entertains  it.  The  per¬ 
sistent  foci,  however,  remain  in  the  corners  of  the 
mouth,  where  there  is  cracking  and  a  characteristic 
grey  veil-like  covering.  Pledgets  of  cotton  wet  in 
warm  boric  acid  solution  should  first  be  industriously 
sopped  into  the  corners  of  the  mouth,  and,  if  possible, 
drawn  across  the  corners  saddlewise  and  left  there. 
After  this  is  thoroughly  done,  the  ointment  composed 
of  the  ointments  of  ammoniated  mercury  and  zinc 
oxid,  previously  recommended,  is  rubbed  in. 

PARONYCHIA 

Another  pyogenic  infection  due,  in  at  any  rate 
the  majority  of  instances,  primarily  to  streptococcic 
infection  followed  by  staphylococcic  fouling,  is  the 
painful  affection  in  the  neighborhood  of  the  nails 
called  runaround,  paronychia  or  felon.  When  the 
affection  has  gone  to  the  length  of  suppuration,  it 
must  be  lanced,  but  before  this  occurs  the  process  may 
be  aborted  by  appropriate  treatment.  Both  as  an 
abortive  measure,  and  as  an  antiphlogistic  antiseptic 
measure,  a  dressing  of  a  combination  of  boric  acid  and 

„  2.  Sabouraud,  R.:  Le  Cataplasme  de  fecule  en  dermatologie,  Les 
r-mretiens  Dermatologiques,  19 i3,  p.  415. 


liquor  alumini  acetici  may  do  excellent  service.  A 
lotion  is  made  of : 

r,  t  •  ,  •  •  .  .  gm.  or  c.c. 

R  Liq.  alumini  acetici . .  30|  Si 

Acid  boric  sol.  sat .  300 1  x 

M.  Employ  warm  to  bathe  the  finger,  and  also  as  a  wet 
dressing. 

Gauze  soaked  in  this  solution  is  wrapped  about  the 
finger,  and  then  an  amply  fitting  rubber  finger-stall  is 
drawn  over  it  and  retained  by  a  not  too  tight  bandage. 

Liquor  alumini  acetici  is  among  the  best  of  the  mild 
antiseptics,  and  is  gradually  coming  into  favor  in  sur¬ 
gical  clinics.3  It  must  be  carefully  prepared,  and 
should  be  diluted  about  ten  times.  The  water 
employed  in  its  dilution  is  not  an  indifferent  matter, 
as  that  containing  carbonates  throws  down  a  heavy 
gelatinous  precipitate  of  aluminum  hydroxid.  As 
the  foregoing  prescription  is  put  up  by  a  druggist, 
and  with  distilled  water,  this  mischance  is  avoided. 

ULCUS  CRURIS 

_  Ulcus  cruris  is  almost  always  a  streptococcic  infec¬ 
tion  on  a  leg  in  which  the  resistance  is  lowered  by 
circulatory  disturbances  due  to  varicose  veins.  These 
circulatory  disturbances  not  alone  lower  the  resistance, 
but  they  increase  the  susceptibility  to  streptococcic 
attack  by  increasing  the  amount  of  fluid  in  the  tissue. 
As  has  been  before  mentioned,  the  streptococcus  is  an 
ardent  lover  of  fluids.  These  are  not  the  only  causa¬ 
tive  factors  in  ulcus  cruris,  which  has  a  most  compli¬ 
cated  etiology,  but  the  mention  of  the  edematous 
condition  of  the  tissues  and  the  presence  of  strepto¬ 
coccic  infection  serve  to  elucidate  why  these  ulcers  are 
so  irritable,  so  watery,  so  heavily  crusted,  and  why 
they  have,  when  neglected,  such  a  bad,  penetrating 
odor.  The  irritable  condition  of  the  tissues  precludes 
the  employment  of  all  strong  antiseptics.  Nothing 
will  clear  off  the  crusts,  deodorize  the  lesions  and 
inhibit  the  infection  so  well  as  a  boric  acid  starch 
poultice.  This  naturally  does  not  constitute  the  alpha 
and  omega  of  treatment  in  this  complicated  and 
highly  interesting  disease  condition,  but  it  does  form 
a  most  welcome  help  in  some  of  its  incident  conditions. 

Used  either  alone  or  combined  with  other  powders, 
boric  acid  is  very  valuable  in  many  discharging  dis¬ 
eases  of  the  skin.  An  excellent  powder  is  made  of 
equal  parts  of  boric  acid  and  talc,  or  of  equal  parts 
of  starch,  zinc  oxid  and  boric  acid. 

The  boric  acid  ointment  of  the  Pharmacopeia  con¬ 
tains  about  8  per  cent,  of  boric  acid,  while  Lister’s 
ointment  is  much  stronger — about  16  per  cent.  Boric 
acid  ointment  is  an  excellent  non-irritating  prepara¬ 
tion  with  a  multitude  of  uses.  It  is  an  ointment  that, 
more  generally  than  any  other,  is  well  prepared,  and 
this  is  a  point  of  importance  when  the  druggist  who  is 
to  put  up  a  prescription  is  not  known,  as  ointments  are 
often  wretchedly  made.  In  seborrheic  conditions  this 
ointment  will  sometimes  agree  when  those  more 
usually  employed  fail. 

The  presence  of  boric  acid  in  a  great  number  of 
proprietary  remedies  and  pharmacopeial  compounds  is 
also  a  proof  of  its  usefulness  as  a  topical  application. 

It  is  well,  occasionally,  to  review  what  help  we  may 
receive  from  the  humbler  members  of  our  Pharma¬ 
copeia,  as  they  sometimes  may  aid  us  when  the  more 

3.  Meyer  and  Gottlieb,  in  their  admirable  book  on  therapeutics,  Die 
experimentelle  Pharmakologie,  Berlin,  1911,  p.  464,  mention  aluminium 
acetate  (liquor  alumini  acetici,  cssigsaure  Tonerde),  saying  that  it  stands 
on  the  borderline  between  astringents  and  antiseptics,  and  that  it  is 
coming  more  into  use  as  a  mild  antiseptic  in  wounds. 
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dramatic  ones  fail.  The  practice  of  medicine  is  the 
study  of  life,  and  life  is  composed  of  little  things,  and 
these  little  things  we  cannot  despise.  It  was  a  favorite 
saying  with  the  late  Professor  von  Leyden:  “For  the 
patient  there  are  no  small  things.” 

323  Geary  Street. 


THE  SIGNIFICANCE  OF  TUBERCLE  BACILLI 
IN  THE  URINE  * 

LAWRASON  BROWN,  M.D. 

SARANAC  LAKE,  N.  Y. 

The  significance  of  tubercle  bacilli  in  the  urine  may 
or  may  not  be  grave.  I  shall  consider  it  first,  from  the 
point  of  view  of  discovery  of  tubercle  bacilli  in  the 
routine  examination  of  the  urine  of  tuberculous 
patients;  and,  secondly,  from  that  of  finding  tubercle 
bacilli  in  the  urine  of  a  patient  with  symptoms,  more 
or  less  pronounced,  referable  to  the  urogenital  tract. 

ACID-FAST  BACILLI 

Before  discussing  these  points,  however,  I  would 
like  to  say  a  word  about  the  acid-fast  organisms  and 
their  differentiation  from  tubercle  bacilli. 

The  cold  blooded  tubercle  bacilli,  while  possibly 
slightly  infectious  for  man,  and  while  it  is  possible  that 
they  might  be  excreted  through  the  kidneys  when 
injected  into  the  body  or  circulation  in  large  quanti¬ 
ties,  can  in  most  patients  be  disregarded.  Lepra  bacilli 
and  acid-fast  streptothrices  (actinomycosis)  play  here 
a  small  part  also.  The  milk  and  butter  bacilli  and  the 
timothy  hay  bacilli  may  possibly  be  excreted  through 
the  urine,  for  the  work  of  Calmette  and  Ravenel  has 
shown  that  in  dogs  tubercle  bacilli  in  a  fatty  emulsion 
are  readily  absorbed  from  the  intestine  and  pass 
through  the  thoracic  duct  into  the  blood.  These  organ¬ 
isms,  therefore,  must  be  borne  in  mind,  but  their 
occurrence  in  vesical  urine  must  be  rare.  In  all  stain¬ 
ing  methods  the  acid-fast  organisms  which  can  occur 
in  distilled  water  must  be  excluded. 

SMEGMA  BACILLI 

Of  all  organisms,  however,  the  most  important  for 
us  in  relation  to  differential  diagnosis  is  the  smegma 
bacillus.  Careful  work  has  shown  that  no  staining 
methods  differentiate  tubercle  and  smegma  bacilli. 
Recent  work  further  reveals  the  fact  that  smegma 
bacilli  are  difficult  to  cultivate  directly  from  the 
patient.  In  fact,  some  hold  that  real  smegma  bacilli 
cannot  be  cultivated ;  that  smegma  contains  two  varie¬ 
ties  of  acid-fast  organisms,  only  one  of  which  can  be 
grown.  It  is  of  some  importance  to  know  the  fre¬ 
quency  with  which  smegma  bacilli  occur  in  nature. 
Brereton  and  Smith1  in  126  insane  or  uncleanly 
patients  found  red  staining  bacilli  in  85  (67.5  per 
cent.)  after  decolorization  by  25  per  cent,  sulphuric 
acid,  while  they  occurred  in  only  19  (22  per  cent.) 
of  these  patients  after  methylene  blue  had  been  used 
as  a  counterstain  after  decolorization.  They  were 
present  in  13  per  cent,  when  decolorized  by  acid  alco¬ 
hol  or  Labarraque’s  solution  (in  16  (13  per  cent.)  of 
119  when  decolorized  by  acid  alcohol  and  in  16  (13 
per  cent.)  of  117  when  decolorized  by  Labarraque’s 
solution).  In  a  second  series  of  20  men  of  ordinary 
cleanly  habits,  smegma  bacilli  were  present  in  13  (65 

*  Opening  of  a  discussion  at  the  mid-winter  meeting  of  the  American 
Sanatorium  Association,  Dec.  15,  1914. 

1.  Brere'on  and  Smith:  Am.  Jour.  Med.  Sc.,  1914,  cxlviii,  267. 


per  cent.)  after  the  use  of  sulphuric  acid  only  (25 
per  cent.),  and  2  (10  per  cent.)  after  counterstaining. 

Smears  from  the  anterior  urethra  (fossa  navicu- 
laris)  were  made  by  Young  and  Churchman2  in  24 
patients  and  smegma  bacilli  found  in  11  (46  per  cent.), 
while  of  6  patients,  smegma  bacilli  were  found  in  the 
urine  of  5.  The  urine  in  the  bladder  at  necropsy,  or 
smears  from  the  bladder  wall,  were  negative  in  50 
cases.  The  posterior  urethra  was  negative  for  smegma 
bacilli  in  the  6  cases  examined.  This  work  led  Young 
and  Churchman2  to  advise  thorough  cleansing  of  the 
penis  and  rinsing  with  large  quantities  of  water,  as 
well  as  careful  irrigation  of  the  anterior  urethra.  The 
urine  they  say  should  be  passed  in  three  glasses  and 
only  the  third  used  in  examination  for  tubercle  bacilli. 
This  technic,  they  believe,  will  fully  exclude  all 
smegma  bacilli  from  the  urine  and  acid-  and  alcohol- 
fast  bacilh  present  can  be  considered  tubercle  bacilli. 
In  women,  catheterization  of  the  ureters  must  be  prac¬ 
ticed. 

The  differentiation  of  tubercle  and  smegma  bacilli 
by  methods  of  cultivation  are  said  to  be  very  unsatis¬ 
factory  on  account  of  the  difficulty  in  getting  smegma 
bacilli  to  grow.  Brereton  and  Smith  question  whether 
the  true  smegma  bacilli  have  ever  been  successfully 
cultivated,  Mr.  Petroff  and  I  have  found  out  that 
the  so-called  smegma  bacilli,  which  grow  luxuriantly, 
cannot  resist  treatment  with  normal  sodium  hydroxid 
(4  per  cent.)  solution  for  fifteen  minutes,  which  pro¬ 
cedure  affects  tubercle  bacilli  little  if  at  all.  Of  course 
all  differential  methods,  dependent  on  cultivation  of 
an  organism,  possess  the  inherent  weakness  that  the 
organism  may  be  dead.  This  argument  was  advanced 
as  the  explanation  of  the  inability  of  all  observers  to 
grow  tubercle  bacilli  directly  from  the  feces,  or, 
indeed,  to  infect  guinea  pigs  with  the  tubercle  bacilli 
contained  in  the  feces.  Since  both  these  ends  have 
been  accomplished,  the  foundation  for  such  arguments 
has  been  materially  weakened.  Of  course  until  a  sat¬ 
isfactory  method  for  cultivating  the  true  smegma 
bacilli  has  been  discovered,  it  is  useless  to  base  any 
diagnostic  methods  on  a  procedure  which  depends  on 
their  growth;  but  Petroff’s  new  “egg-meat-juice- 
gentian-violet”  medium  will  enable  us  to  grow  tubercle 
bacilli  readily.  If  at  the  end  of  ten  days  or  two  weeks 
no  growth  takes  place  in  a  tube  which  has  been  inocu¬ 
lated  with  a  sediment  containing  acid-fast  bacilli,  we 
are  almost  justified  in  concluding  that  they  are  not 
tubercle  bacilli. 

VALUE  OF  STERILE  CULTURES 

In  40  out  of  42  cases  of  urogenital  tuberculosis 
Suter3  obtained  no  growth  on  inoculation  into  the 
usual  mediums  of  the  carefully  collected  urine.  The 
presence  of  symptoms  of  cystitis  and  the  absence  of 
growth  on  inoculation  of  catheterized  urine  into  the 
ordinary  mediums  is,  he  holds,  evidence  of  renal  tuber¬ 
culosis.  Albarran  looks  on  the  absence  of  micro¬ 
organisms  in  a  “purulent”  urine  in  the  same  light. 

FREQUENCY  OF  EXAMINATIONS  AND  COLLECTION  OF 

SPECIMENS 

He  who  would  base  an  opinion  on  the  presence  or 
absence  of  tubercle  bacilli  in  sputum  on  the  examina¬ 
tion  of  one  specimen  would  be  ridiculed.  After  think¬ 
ing  it  over  we  would  all,  I  am  sure,  come  to  the  same 
conclusion  in  regard  to  the  presence  of  tubercle  bacilli 

2.  Young  and  Churchman:  Am.  Jour.  Med.  Sc.,  1905,  cxxx,  52. 

3.  Suter:  Bauingarten’s  Jahresb.,  1903,  xix,  466. 
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in  the  urine.  That  they  may  occur  for  a  while  and  then 
disappear  entirely,  cannot  be  denied.  The  occurrence 
of  so-called  “showers”  of  tubercle  bacilli  is  common, 
knowledge.  Even  good  laboratory  men,  however,  do 
not  always  bear  this  in  mind  and  do  not  hesitate,  in 
some  instances,  to  deny  the  presence  of  tubercle  bacilli 
in  the  urine  after  one  or  two  examinations.  The  same 
care  should  be  exercised  in  collecting  specimens  of 
urine  as  of  sputum.  The  patient  should  be  warned 
that  whenever  any  unusual  symptoms  supervene  he 
should  submit  two  or  three  specimens  of  urine.  Such 
symptoms  embrace  increased  diurnal  frequency  of 
micturition,  cloudiness  of  the  urine  when  it  is  passed, 
and  any  unusual  sensation  connected  with  the  genito¬ 
urinary  system. 

PRACTICAL  METHOD  OF  EXAMINATION  OF  THE  URINE 

The  most  satisfactory  method  of  finding  tubercle 
bacilli  in  urine  is  probably  that  used  by  Mr.  Petroff 
at  the  Adirondack  Cottage  Sanitarium,  as  follows : 

Add  to  the  urine  to  be  examined,  which  has  been 
acidified  with  30  per  cent,  acetic  acid,  2  per  cent,  of  its 
volume  of  a  5  per  cent,  solution  of  tannic  acid.  This 
urine  is  then  put  in  the  ice-chest  for  twenty-four 
hours.  The  precipitate  can  then  be  centrifugalized, 
redissolved  with  dilute  acetic  acid,  centrifugalized  and 
the  sediment  placed  on  slides  and  stained,  or  the  first 
precipitate  treated  with  normal  sodium  hydroxid  solu¬ 
tion  and  cultivated. 

CONTROL  STAINING 

A  simple  point  that  may  aid  in  diagnosis  might  be 
mentioned.  The  bacilli  to  be  stained  may  be  placed 
on  the  same  slide  with  a  few  typical  tubercle  bacilli 
which  have  been  immersed  in  urine  and  the  two  smears 
subjected  to  the  same  methods  of  decolorization.  If 
the  questionable  bacilli  are  decolorized  when  the  con¬ 
trol  tubercle  bacilli  still  retain  the  red  stain,  it  is  pre¬ 
sumptive  evidence  that  they  are  not  tubercle  bacilli. 

ANIMAL  INOCULATION 

Many  contend,  however,  and  I  must  confess  to  a 
similar  tendency  hitherto  myself,  that  when  acid-  and 
alcohol-fast  bacilli  are  found  in  urine  the  sediment 
from  large  quantities  of  freshly  collected  urine  should 
be  inoculated  subcutaneously  into  several  guinea  pigs, 
which  should  become  tuberculous  before  a  diagnosis  of 
tuberculosis  is  made. 

I  saw  several  years  ago  a  young  married  man,  about 
28,  who  while  perfectly  well,  before  the  consumma¬ 
tion  of  marriage,  for  eugenic  purposes  consulted  a 
physician.  His  urine  contained  albumin  and  a  special¬ 
ist  found  tubercle  bacilli  in  the  urine  from  the  right 
kidney.  A  second  specialist  could  not  make  such  a 
diagnosis,  but  suspected  it,  and  referred  the  patient 
to  me  for  general  treatment.  Plis  lungs  were  negative. 
We  centrifugalized  a  large  quantity  of  urine  (not 
obtained  by  catheter)  and  found  a  great  number  of 
acid-  and  alcohol-fast  bacilli,  like  typical  tubercle 
bacilli.  Inoculation  of  this  sediment  into  guinea  pigs 
produced  no  tuberculosis.  He  gained  in  every  way 
and  returned  to  work,  but  about  six  months  later 
developed  a  tuberculous  epididymitis  and  the  epididy- 
mus  was  removed.  I  question  now  whether  his  right 
kianey  is  not  tuberculous. 

A.  DISCOVERY  OF  TUBERCLE  BACILLI  IN  THE  URINE 
ON  ROUTINE  EXAMINATION 

The  discovery  of  tubercle  bacilli  in  the  urine  of  an 
individual  without  any  symptoms  referable  to  the 


genito-urinary  tract  suggests  much  of  interest.  For 
tubercle  bacilli  to  be  present  in  the  uncontaminated 
urine  they  must  have,  in  some  manner,  gained  entrance 
into  the  body.  It  is  to-day  well  established  that  they 
can  enter  the  body  and  leave  no  discoverable  lesion  at 
the  portal  of  entry.  It  would  be  but  a  step  farther  to 
go  to  picture  that,  if  this  can  occur,  their  exit  from 
the  body  without  discoverable  lesion  can  also  take 
place.  Indeed,  this  would  seem  to  occur  through  the 
liver,  for  Calmette  has  found  tubercle  bacilli  in  the 
bile  of  experimental  animals,  which  had,  as  far  as  I 
recall,  no  discoverable  lesion  in  the  liver  or  gall  tract. 
If  the  liver  permits  the  transmigration  of  tubercle 
bacilli,  it  would  appear  from  analogy  that  the  kidney 
might  also.  That  this  can  take  place  in  man  appears 
now  to  be  settled.  A  case  has  been  reported  by  Rist 
and  Kindberg4  in  which  a  patient  with  asystole  of 
aortic  origin  died  of  an  intercurrent  erysipelas.  No 
tubercle  bacilli  had  been  found  in  the  sputum,  even 
after  animal  inoculation,  but  on  two  separate  occasions 
injection  of  urine  had  caused  tuberculosis  in  guinea 
pigs.  A  necropsy  revealed  an  apical  tuberculous  scar 
in  one  lung,  but  in  no  other  organ  could  any  tubercu¬ 
losis  be  found.  Many  fragments  of  organs,  including 
the  kidneys,  were  introduced  into  guinea  pigs  without 
producing  tuberculosis.  The  explanation  advanced  by 
the  authors  is  that  the  tubercle  bacillemia  was  taken 
care  of  by  the  kidneys,  which  excreted  or  permitted 
the  tubercle  bacilli  to  pass.  Kuester  had  a  somewhat 
similar  case  in  which  occurred  convulsions,  hemor¬ 
rhage  from  the  urinary  organs  and  tubercle  bacilli  in 
the  urine,  while  both  kidneys  were  found  free  from 
tubercle. 

PATHOLOGIC  CLASSIFICATION  OF  TUBERCULOUS  RENAL 

INFECTION 

At  this  point  I  might  mention  the  pathological  classi¬ 
fication  of  Jousset.5  He  divides  tuberculous  renal 
infection  into  three  groups : 

1.  Those  with  specific  pathologic  changes: 

a.  Massive  tubercles  (cheesy).  (Surgical.) 

b.  Miliary  tubercles  (this  includes  the  vast 
majority  found  at  necropsies). 

2.  Those  with  non-specific  pathologic  changes  vary¬ 
ing  from  hyperemia  to  interstitial  changes. 

3.  Those  without  pathologic  changes.  No  variations 
from  normal  or  a  very  slight  epithelial  lesion. 

While  speaking  of  pathology,  I  might  say  that 
experimental  work  all  tends  to  show  that  in  the  genito¬ 
urinary  tract  the  infection  is  descending  and  not 
ascending.  A  few  clinical  cases  suggest,  however,  that 
ascending  renal  tuberculosis  can  occur  when  tubercu¬ 
lous  ulceration  takes  place  about  the  mouth  of  the 
ureter  and  the  urine  is  partly  or  completely  dammed 
back. 

Considerable  work  has  been  done  in  studying  the 
urine  of  patients  with  pulmonary  tuberculosis,  to  dis¬ 
cover  whether  or  not  it  contained  tubercle  bacilli. 
From  what  has  been  said  it  is  readily  seen  that  the 
only  results  to  which  no  objections  can  be  offered  are 
those  in  which  animal  inoculation  has  been  practiced. 

In  nine  of  eighteen  cases  of  severe  pulmonary  tuber¬ 
culosis,  Foulerton  and  Hillier6  found  tubercle  bacilli 
in  the  urine  by  inoculation  into  guinea  pigs,  but  not 
by  microscopic  examination.  Six  of  these  nine  died 
later  and  the  kidneys  showed  no  signs  of  tuberculosis. 

4.  Rist  and  Kindberg:  Presse  med.,  1914,  p.  177. 

5.  Jcusset:  Baumgarten’s  Jahresb.,  1904,  p.  646. 

6.  Foulertor.  and  Hillier:  Brit.  Med.  Jour.,  1901,  ii,  774. 
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Bertier7  believes  that  when  the  tuberculosis  is  at  a 
standstill,  tubercle  bacilli  occur  less  frequently  in  the 
urine,  but  agrees  with  the  finding  of  Foulerton  and 
Hillier  that  bacilluria  can  occur  without  renal  changes. 

Cunningham8  found  six  out  of  sixty-six  patients 
with  pulmonary  tuberculosis  to  yield  urine  containing 
tubercle  bacilli  on  animal  inoculation.  Bernstein.9 
repeating  this  work,  found  ten  positive  cases  in  100 
patients  with  pulmonary  tuberculosis  without  symp¬ 
toms  referable  to  the  urinary  tract.  Six  of  these 
patients  had  no  albuminuria  and  three  no  cystoscopic 
changes,  but  in  three  the  urine  contained  pus  cells. 

In  104  collected  cases,  thirty-seven  among  children, 
positive  results  were  obtained  on  inoculation  in  eleven, 
or  10  per  cerft.  One  or  more  of  these,  however,  may 
have  had  renal  tuberculosis.  In  52  cases  at  the  Adiron¬ 
dack  Cottage  Sanitarium  positive  results  were  noted 
in  two  instances,  both  ill  patients,  one  of  whom  has 
recovered  and  one  has  died.  1  he  patient  who  recov¬ 
ered  showed  urinary  symptoms  of  some  renal  disease, 
while  the  patient  that  died  showed  none.  None  of 
these  patients  at  the  Adirondack  Cottage  Sanitarium 
presented  any  symptoms  referable  to  the  genito¬ 
urinary  tract. 

As  far  as  I  can  determine,  the  presence  of  tubercle 
bacilli  in  the  urine  of  these  patients  who  present  no 
discoverable  pathologic  changes  in  the  genito-urinary 
tract  does  not  necessarily  signify  clinical  renal  tuber¬ 
culosis,  for  tubercle  bacilli  may  pass  into  the  bladder 
without  injury  to  the  kidney. 

B.  TUBERCLE  BACILLI  IN  THE  URINE  OF  PATIENTS 
WITH  SYMPTOMS  REFERABLE  TO  THE  URO¬ 
GENITAL  TRACT 

The  presence  of  symptoms  referable  to  the  uro¬ 
genital  tract  gives  a  very  different  significance  to  dis¬ 
covery  of  tubercle  bacilli  in  the  urine.  Without  ques¬ 
tion  tubercle  bacilli  in  the  urine  come  most  frequently 
from  the  kidney,  and  for  this  reason,  as  well  as  for 
the  fact  that  vesical  tuberculosis  is  most  frequently 
secondary  to  renal  tuberculosis,  I  shall  at  first  speak 
of  renal  tuberculosis. 

FREQUENCY  OF  RENAL  AND  PULMONARY 
TUBERCULOSIS 

Renal  tuberculosis  is  not  rare  in  patients  with  pul¬ 
monary  tuberculosis.  Fischer10  found  at  necropsy  his¬ 
tologic  tuberculous  changes  in  the  kidney  of  50  (67 
per  cent.)  of  74  cases  of  chronic  pulmonary  tubercu¬ 
losis.  Walsh* 11  found  tuberculous  changes  in  the  kid¬ 
ney  of  35  (58  per  cent.)  of  60  patients  dying  of  pul¬ 
monary  tuberculosis.  Posner12  discovered  25  per  cent, 
of  renal  tuberculosis  in  519  necropsies  on  subjects 
with  pulmonary  tuberculosis,  while  Israel13  noted  that 
50  per  cent,  of  his  necropsies  on  renal  tuberculosis 
revealed  pulmonary  tuberculosis  as  well,  and  Ively- 
nack  70  per  cent.  When  it  is  considered  that  uro¬ 
genital  tuberculosis  is  practically  always  hematogenous 
and  secondary  to  some  other  tuberculous  foci,  however 
slight,  and  that  the  vast  majority  of  the  so-called 
“primary  cases”  are  only  those  in  which  the  secondary 
overshadows  the  primary  focus  of  infection,  such  fig¬ 
ures  are  not  astonishing. 

7.  Bertier:  Quoted  in  Tuberculosis,  Berlin,  1914,  xiii,  313. 

8.  Cunningham:  Boston  Med.  and  Surg.  Jour.,  1911,  clxv,  827. 

9.  Bernstein:  New  York  State  Jour.  Med.,  1914,  xiv,  88. 

10.  Fischer:  Zeigler’s  Beitr.,  1909,  xlvii,  372. 

11.  Walsh:  Report  Phipps’  Institute,  1904-5,  ii,  151. 

12.  Posner:  Ztschr.  f.  Tuberk.,  1901,  ii,  139. 

13.  Israel:  Quoted  in  Cornet,  Die  Tuberkulose,  1907,  p.  1211. 


DO  TUBERCLE  BACILLI  OCCUR  IN  THE  URINE  BEFORE 
SYMPTOMS  ARISE? 

Whether  tubercle  bacilli  occur  in  the  urine  before 
symptoms  develop  has  not  been  proved,  but  from  the 
foregoing  statements  I  believe  that  it  is  not  improbable 
that  tubercle  bacilli  may  exist  at  infrequent  intervals 
in  the  urine  long  before  any  symptoms  occur.  This, 
of  course,  raises  the  question  of  the  significance  of  the 
presence  of  tubercle  bacilli  in  the  urine  without  symp¬ 
toms  ;  and  while  they  can  occur  without  renal  changes, 
1  believe  it  is  far  safer  for  us,  after  a  negative  roent¬ 
genogram,  to  keep  the  patient  under  observation  for 
several  years. 

THE  TIME  OF  DIAGNOSIS 

The  symptoms  that  suggest  renal  involvement  in  a 
person  hitherto  healthy  are  usually  rather  well  marked 
when  he  consults  a  physician.  Of  212  patients  at  the 
Mayo  Clinic,  71  per  cent,  had  a  duration  over  one 
year,  17  per  cent,  over  five  years  and  6  per  cent,  over 
ten  years.  Only  10  per  cent,  applied  with  a  duration 
of  disease  of  less  than  six  months  (Braasch14).  When 
a  patient  with  tuberculosis  develops  albuminuria,  renal 
tuberculosis  should  be  thought  of  at  once,  and  it  has 
long  been  our  custom  at  the  Adirondack  Cottage  Sani¬ 
tarium  to  search  the  urine  of  such  patients  for  tubercle 
bacilli  and  to  inoculate  the  sediment  into  a  guinea  pig. 
The  general  symptoms  of  tuberculous  poisoning  can  in 
these  cases  be  easily  attributed  to  the  tuberculous  con¬ 
dition  present  elsewdiere.  It  must  not  be  forgotten 
that  renal  tuberculosis  is  nearly  always  a  hematoge¬ 
nous  infection,  secondary  to  a  more  or  less  veiled 
tuberculosis  in  another  part  of  the  body.  The  diurnal 
irritability  may  in  such  patients  be  explained  by  the 
increased  amounts  of  milk  and  water  taken.  The 
blood  pressure  is  not  raised. 

The  history  of  a  case  in  which  I  w'as  at  fault  may 
possibly  be  of  assistance  to  others : 

The  patient,  who  was  very  nervous,  had  been  under  my 
care  for  some  years  for  an  extensive  pulmonary  tuberculosis. 
He  had  complained  at  different  times  of  slight  malaise  and  of 
discomfort  or  pain  in  the  lumbar  region.  His  urine,  pre¬ 
viously  normal,  first  showed  a  trace  of  albumin  and  a  few 
granular  casts  in  June,  1911.  In  August  there  was  pus  and 
•the  reaction  was  acid.  This  continued,  and  two  or  more 
inoculations  were  made  into  guinea  pigs,  which  developed 
no  tuberculosis.  In  February,  1912,  he  complained  of 
increased  expectoration,  some  premature  systoles,  but  said 
he  had  had  no  symptoms  from  his  kidneys.  In  April,  1912, 
another  guinea  pig  was  inoculated  and  developed  tuber¬ 
culosis.  Tubercle  bacilli,  which  had  not  been  found  before, 
then  appeared  in  the  urine  and  were  found  by  catheterization 
to  come  from  the  right  kidney.  The  left  kidney  was  normal. 
Cystoscopy  showed  a  slightly  affected  bladder,  with  some 
congestion  at  the  right  ureteral  orifice.  The  kidney  was 
removed  in  June,  1912,  and  found  extensively  involved,  as 
well  as  the  ureter.  The  wound  was  closed,  but  broke  down 
and  healed  finally  about  December,  1913. 

This  case  is  a  good  example  of  what  may  occur 
when  one  waits  for  tubercle  bacilli  to  appear  in  the 
urine.  Roentgen-ray  picture  might  have  been  of  con¬ 
siderable  assistance. 

THE  URINE  IN  RENAL  TUBERCULOSIS 

Pyuria,  with  an  acid  urine,  hematuria,  pain  referred 
to  the  kidney,  a  nodular  enlargement  of  the  epididy- 
mus  or  prostate,  are  all  of  great  importance  in  diag-^ 
nosis  and  should  lead  to  the  repeated  examination  of 


14.  Braasch:  Interstate  Med.  Jour.,  1912,  xix,  863. 
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the  urine  for  tubercle  bacilli.  Here,  however,  as  in  the 
sputum  examination,  a  positive  finding  far  outweighs 
a  negative.  I  have  spoken  of  the  “showers”  of  tuber¬ 
cle  bacilli  which  may  occur  at  infrequent  intervals  in 
the  urine.  On  the  other  hand,  we  must  not  forget  that 
involvement  of  the  ureter  may  lead  to  its  closure,  a 
procedure  which  performs,  so  to  speak,  autonephrec¬ 
tomy.  A  tuberculous  kidney  may,  therefore,  have  no 
opening  into  the  bladder  and  the  tubercle  bacilli  are 
dammed  up. 

A  CASE  OF  AUTONEPHRECTOMY 

A  case  reported  by  Renton15  is  of  considerable  inter¬ 
est  in  this  connection.  A  man,  aged  27,  giving  a  his¬ 
tory  of  marked  vesical  symptoms  for  three  or  four 
years,  very  ill  and  thin,  without  any  recollection  of 
pain  in  the  renal  regions,  showed  on  cystoscopic  exam¬ 
ination  a  greatly  retracted  bladder,  lined  with  a  white 
caseous-looking  deposit.  No  tubercle  bacilli  were 
found  in  the  urine.  Ten  days  later  he  died.  On  one 
side  autonephrectomy  had  taken  place ;  on  the  other 
side  the  kidney  was  tuberculous  and  largely  destroyed. 
The  bladder  was  completely  covered  by  caseous  tuber¬ 
cle  bacilli.  To  think  that  a  good  man  could  find  no 
tubercle  bacilli  in  the  urine  of  such  a  patient  sounds  a 
note  of  warning  for  us  all.  But  some  excellent  men 
have  failed  to  find  tubercle  bacilli  in  50  per  cent,  of 
their  cases,  and  others  have  discovered  them  only  in 
20  to  40  per  cent.  Tubercle  bacilli  may  occur,  how¬ 
ever,  in  the  urine  only  at  rare  intervals  for  several 
years,  and  when  constantly  present  would  indicate  to 
me  that  if  they  come  from  the  kidney  a  rather  exten¬ 
sive  ulceration  has  occurred. 

THE  URINE  IN  ACUTE  MILIARY  TUBERCULOSIS 

It  is  of  interest  to  note  the  occurrence  of  tubercle 
bacilli  in  the  urine  in  cases  of  acute  general  miliary 
tuberculosis.  Churchman16  apparently  believes  that 
tubercle  bacilli  occur  in  the  urine  of  nearly  every  case 
of  this  type,  while  they  may  be  difficult  to  find  in  the 
sputum. 

RADIOGRAPHY 

Radiography17  is  probably  of  value  in  diagnosis  only 
when  the  renal  tuberculosis  has  reached  an  advanced 
stage,  and  in  one  of  the  cases  just  mentioned  might 
have  been  of  great  value. 

SPECIAL  EXAMINATIONS 

When  in  the  urine  of  a  patient  who  has  diurnal  irri¬ 
tability,  slight  albuminuria,  slight  pyuria,  lumbar  pain, 
with  or  without  hematuria  or  nodular  enlargements 
in  the  epididymus  or  prostate,  tubercle  bacilli  are 
found,  a  diagnosis  of  tuberculosis  of  the  genito¬ 
urinary  tract  should  be  made  and  an  endeavor  to 
exclude  renal  tuberculosis  attempted.  A  careful  man¬ 
ual  examination  of  the  epididymus,  spermatic  cord, 
prostate,  seminal  vesicle  and  kidneys  is  called  for.  A 
cystoscopic  examination  should  be  performed  by  an 
expert.  Buerger,  of  New  York,  has  recently  found 
that  a  slight  edematous  puffiness  at  the  orifice  of  a 
ureter  is  an  indication  of  renal  tuberculosis  on  that 
side,  and  has  shown  that  the  edematous  tissue  may 
contain  tubercles.  Catheterization  of  the  ureters  will 
show  whether  one  or  both  kidneys  are  involved.  It 
is  usually  unilateral  at  first.  Functional  tests  will 

15.  Renton:  Brit.  Med.  Jour.,  April  14,  1914,  p.  811. 

16.  Churchman:  Am.  Jour.  Med.  Sc.,  1914,  cxlviii,  722. 

17.  Krotoszyner,  M.:  Differential  Diagnosis  of  Nephrolithiasis  and 
Renal  Tuberculosis  by  Roentgenography,  The  Journal  A.  M.  A., 

Dec.  S,  1914,  p.  2006. 


prove  the  efficiency  of  the  affected  and  unaffected 
kidneys.  It  must  not  be  overlooked  that  the  enlarged 
kidney  may  be  the  one  that  functions. 

TREATMENT 

Before  closing  I  might  add  a  word  about  treatment. 
I  have  long  advocated  for  all  active,  and  for  any 
tuberculous  process  for  a  time,  functional  rest.  I 
believe  it  is  impossible  to  give  a  tuberculous  kidney 
functional  rest.  In  the  majority  of  instances  I  believe 
this  seriously  affects  the  chances  of  cure,  though  when 
a  slight  tuberculous  ulceration  occurs  in  the  pelvis 
of  the  kidney,  which  I  believe  is  rare,  I  can  see  no 
reason  why  it  might  not  heal.  For  this  reason  it 
seems  to  me  that,  theoretically,  renal  tuberculosis  of 
any  degree  should  be  treated  by  nephrectomy.  Only 
twenty-five  years  ago  such  advice  was  violently 
opposed,  but  to-day  conservative  surgical  opinion  is 
in  favor  of  this  treatment  and  many  believe  that 
tuberculin,  the  hygienic-dietetic  treatment,  or,  in  fact, 
treatment  by  any  medical  means,  has  little  to  offer, 
as  extension  of  the  disease  to  other  parts  may  take 
.  place  during  such  treatment.  After  nephrectomy, 
however,  tuberculin  is  of  great  value. 

COMPARISON  OF  MEDICAL  AND  SURGICAL  TREATMENT 

The  report  of  Wildbolz18  (1912)  on  316  cases  of 
renal  tuberculosis  treated  by  non-surgical  methods  is 
enlightening.  Of  these  patients  70  per  cent,  died 
within  five  years  and  only  10  per  cent,  are  alive  more 
than  five  years  after  the  commencement  of  the  disease. 
Only  one  case  was  well  in  every  respect.  Compare 
this  with  the  results  at  the  Mayo  Clinic  where  neph¬ 
rectomy  was  practiced.  (Braasch.)  The  operative 
mortality  was  2.9  per  cent,  of  203  cases.  Excluding 
recent  and  untraced  cases,  we  have  142  to  be  con¬ 
sidered  of  which  98  or  69  per  cent,  were  well  or 
greatly  improved  more  than  one  year  after  operation, 
while  13  per  cent,  had  no  relief  from  the  vesical  symp¬ 
toms.  When  it  is  considered  that  renal  tuberculosis 
in  nearly  90  per  cent,  of  all  cases  attacks  one  kidney 
first,  the  danger  of  delay  in  operation  is  evident. 

SPONTANEOUS  HEALING 

Spontaneous  healing  has  been  said  to  occur  but 
when  Albarran  challenged  the  French  surgical  society 
to  produce  one  such  case,  none  was  forthcoming. 

Elkhorn19  has  reported  a  case  of  so-called  spon¬ 
taneous  cure.  In  1901  the  patient  had  pronounced 
symptoms  of  renal  and  vesical  tuberculosis,  with 
numerous  tubercle  bacilli  in  the  urine.  In  1907  he 
was  apparently  perfectly  well,  but  in  1909  while  in 
the  hospital  for  treatment  for  worms,  with  a  normal 
urine,  cystoscopy  showed  a  pyonephrosis.  At  opera¬ 
tion  the  kidney  was  found  totally  destroyed  and  the 
pus-like  material  produced  no  tuberculosis  in  guinea 
pigs.  I  have  gone  into  the  details  of  this  case  to 
illustrate  how  “spontaneous  healing”  usually  occurs  in 
renal  tuberculosis.  The  kidney  is  destroyed,  becomes 
a  pultaceous  mass,  the  ureter  is  closed  and  the  symp¬ 
toms  may,  as  in  this  case,  disappear.  I  believe  that 
tubercle  bacilli  were  exceedingly  rare  in  the  kidney 
sack,  or  indeed  may  have  entirely  disappeared. 

The  bladder  is  involved  in  80  per  cent,  of  all  cases, 
but  at  first  the  lesion  may  be  slight  or  the  symptoms 
partly  reflex.  After  nephrectomy  the  vesical  disease 

18.  Wildbolz:  Ztschr.  f.  Urologie,  First  Suppl.,  1912,  pp.  29-74. 
(Quoted  by  Braasch.) 

19.  Elkhorn:  Baumerarten’s  Jahresb.,  1910,  xxvi,  490. 


890 


FAMILIAL  SYPHILIS  AND  PARESIS— HASKELL 


Jour.  A.  M.  A. 
March  13,  1915 


usually  clears  up  unless  it  has  advanced  too  far,  when 
the  condition  is  exceedingly  deplorable  and  difficult 
to  relieve. 

THE  URINE  IN  TUBERCULOSIS  OF  THE  GENITAL 

TRACT 

The  occurrence  of  tubercle  bacilli  in  the  urine  of 
patients  with  tuberculosis  of  the  epididymus,  the  semi¬ 
nal  vesicles,  or  the  prostate,  has  never  been  thoroughly 
investigated.  Marwedel  found  tubercle  bacilli  in  the 
urine  in  four  cases  of  prostatic  tuberculosis.  My 
own  experience  is  very  limited,  but  in  three  cases  no 
acid-fast  rods  were  found  in  the  urine.  When  the 
prostate  or  seminal  vesicles  are  involved,  massage  may 
produce  a  secretion  containing  tubercle  bacilli.  The 
constant  presence  of  the  occurrence  of  tubercle  bacilli 
in  large  numbers  would  suggest  tuberculosis  of  the 
urinary  tract  as  well. 

Fortunately  the  diagnosis  of  tuberculosis  in  the 
genital  tract  rarely  depends  on  the  discovery  of  tuber¬ 
cle  bacilli  in  the  urine.  An  enlarged  globus  major 
with  a  thickened  or  slightly  enlarged  seminal  vesicle 
or  irregular  or  nodular  prostate  in  a  patient  with  a 
preexisting  tuberculosis  can  be  diagnosed  as  tubercu¬ 
lous.  Barney’s20  paper  on  this  subject  should  be  con¬ 
sulted. 

CONCLUSIONS 

1.  No  staining  method  differentiates  absolutely 
tubercle  bacilli  from  smegma  bacilli,  but  cultural 
methods  may  aid  greatly. 

2.  Animal  inoculation,  with  the  production  of  tuber¬ 
culosis,  is  an  absolute  test,  but  of  value  only  when 
positive. 

3.  The  same  care  about  the  collection  of  urine 
should  be  exercised  as  about  the  collection  of  sputum. 

4.  Tubercle  bacilli  can  be  excreted  through  appar¬ 
ently  normal  kidneys. 

5.  Radiography  may  aid  in  the  quick  detection  of 
caseous  foci  when  the  urine  contains  no  tubercle  bacilli. 

6.  Spontaneous  healing  is  often  fictitious. 

7.  The  final,  and  often  the  best,  treatment  for  renal 
tuberculosis  on  diagnosis,  is  nephrectomy  followed  by 
the  use  of  tuberculin. 

8.  Tubercle  bacilli  occur  in  the  urine  in  genital 
tuberculosis  usually  late  in  the  disease  and  are  conse¬ 
quently  of  little  aid  in  diagnosis  of  the  condition. 

20.  Barney,  J.  D.:  LTltimate  Results  of  Genital  Tuberculosis  in  the 
Male,  The  Journal  A.  M.  A.,  Dec.  26,  1914,  p.  2274. 


Infectious  Diseases  an  Unnecessary  Waste. — Sir  Frederick 
Treves  believes  that  the  time  will  come  when  hospitals  for 
infectious  diseases  will  be  empty  and  not  wanted.  This  is  to 
be  accomplished  by  hygiene.  The  fight  is  against  millions 
of  microbes,  and  the  weapons  are  sanitary  regulations,  muni¬ 
cipal  government,  the  sanitary  inspector  and  the  health 
officer.  The  mystery  of  the  ancient  doctor,  with  his  long 
words  and  extraordinary  prescriptions,  is  passing  away.  The 
multitude  of  shelves  of  bottles  which  surrounded  lives  also 
is  passing  away  and  being  replaced  by  simple  living,  suitable 
diet  and  plenty  of  sun  and  fresh  air.  The  time  will  come 
when  it  will  be  as  anomalous  for  persons  to  die  of  scarlet 
fever,  typhoid,  cholera  or  diphtheria  as  for  a  man  to  die  of 
a  wolf’s  bite  in  England.  Personal  hygiene  is  only  beginning 
to  be  generally  exploited.  It  is  manifest  destiny  that  a  wise 
economy  of  vitality  will  sooner  or  later  be  practiced.  Waste 
of  vital  resources  is  as  irrational  as  waste  of  natural 
resources.  Neither  is  inexhaustible  and  both  must  be  con¬ 
served.  Thoughtlessness  and  ignorance  are  the  reasons  for 
the  appalling  waste  of  both  now  going  on. — Irving  Fisher, 
“Report  on  National  Vitality.” 


FAMILIAL  SYPHILITIC  INFECTION  IN 
GENERAL  PARESIS  * 

ROBERT  H.  HASKELL,  A.B.,  M.D. 

ANN  ARBOR,  MICH. 

In  view  of  the  fact  that  so  little  definite  informa¬ 
tion  concerning  the  importance  of  familial  syphilitic 
infection  in  paresis  has  been  brought  before  the  Ameri¬ 
can  medical  public,  it  has  been  thought  desirable  to 
present  briefly  certain  observations  which  we  have  been 
able  to  make  in  this  connection  during  the  past  three 
years. 

The  material  on  which  our  observations  have  been 
made  includes,  first,  fifty-five  clinically  unquestionable 
cases  of  general  paralysis  in  married  individuals 
admitted  during  this  time  in  which  we  have  been  able 
to  test  the  presence  of  syphilitic  infection  in  the  other 
mate,  and  secondly,  eighty-six  cases  in  which  the 
anamnesis  concerning  intimate  family  matters  of  abso¬ 
lute  sterility,  pregnancies  with  early  abortions,  total 
number  of  living-born  childran,  with  additional  abor¬ 
tions,  miscarriages,  etc.,  could  be  accepted  without 
question. 

We  have  been  able  to  examine  the  blood  serum  of 
the  conjugal  mate  in  fifty-three  married  paretics.  Sev¬ 
enteen,  or  32.7  per  cent.,  of  these  cases  showed  a  posi¬ 
tive  Wassermann  reaction.  Although  this  figure  is 
sufficiently  high  to  be  striking,  it  yet  does  not  repre¬ 
sent  the  whole  situation.  One  wife,  acknowledging  a 
severe  infection  following  a  lip  chancre,  had  had  care¬ 
ful  treatment  and  presented  at  the  time  of  our  exam¬ 
ination  a  negative  Wassermann  reaction.  The  first 
wife  of  a  patient,  whose  second  mate  now  has  a 
strongly  positive  reaction,  herself  died  of  syphilitic 
disease.  Of  two  female  paretics,  the  husband  of  one 
preceded  her  in  the  development  of  paresis  by  about 
one  year,  while  the  husband  of  the  other  died  of 
tabes  about  two  years  before.  Since  both  of  these 
husbands  must  have  had  syphilis,  they  should  be  added 
to  the  total.  Although  there  are  other  possible  factors, 
such  as,  for  example,  a  wife  showing  a  repeatedly 
negative  Wassermann  reaction  and  yet  a  history  of 
repeated  abortions  without  living  children,  or  where 
the  wife  has  a  negative  reaction  but  with  children 
showing  a  positive  Wassermann,  which  would  justify 
assuming  an  additional  number  to  swell  this  figure,  at 
the  present  time  we  will  add  only  these  unquestioned 
cases.  These  additions  show  that  in  the  families  of 
fifty-five  paretic  patients  there  is  a  total  of  at  least 
twenty-one  mates  infected  with  syphilis. 

Separating  this  group  into  the  two  sexes,  we  find  that 
in  forty-nine  cases  in  which  the  husband  is  paretic, 
seventeen  wives  are  infected  with  syphilis ;  in  six  cases 
in  which  the  patient  is  a  woman,  there  are  four  hus¬ 
bands  who  are  known  to  have  syphilis. 

While  these  figures  are  high,  they  are  not  greatly 
higher  than  other  investigators  have  found  and,  as 
already  suggested,  probably  underestimate  rather  than 
exaggerate  the  real  situation.  In  a  study  of  fifty-four 
cases  of  married  paretics  Plant  and  Goring* 1  found  the 
other  mate  showing  a  positive  Wassermann  reaction 
in  32.6  per  cent.,  a  slightly  smaller  number  than  our 
figures  of  38.18  per  cent.  Hauptmann2  includes  among 
forty-three  cases  where  he  investigated  whole  fami¬ 
lies  serologically,  eighteen  cases  of  paresis  in  which 

*  From  the  Psychiatric  Clinic,  University  of  Michigan. 

1.  Plaut  and  Goring:  Miinchen.  med.  Wchnschr.,  1911,  No.  37, 

p.  1959.  .  ...  _ 

2.  Hauptmann:  Ztschr.  f.  d.  ges.  Nerirol.  u.  Psychiat.,  1912,  viii,  36. 
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he  found  a  positive  Wassermann  in  twelve  mates,  or 
the  enormously  high  figure  of  66^3  per  cent. ;  but, 
inasmuch  as  he  picked  these  cases  for  a  special  purpose 
and  did  not  take  them  as  they  came,  as  in  Plaut  and 
Goring’s  study  and  in  our  own,  this  figure  does  not  con¬ 
cern  us. 

The  number  of  these  infected  mates  who  had  pre¬ 
vious  knowledge  of  any  infection,  or  who  could  tell 
us  of  any  suspicious  signs  of  secondaries,  was  the 
extremely  small  figure  of  two.  Only  one  of  them  had 
had  any  antisyphilitic  treatment.  The  matter  of  regu¬ 
larly  mild  or  no  skin  and  mucous  membrane  lesions 
appears  to  be  about  as  common  as  similar  observations 
on  paretics  themselves. 

At  the  time  these  paretic  patients  entered  the  hos¬ 
pital,  excepting  the  two  where  the  other  mate  was 
known  to  have  already  had  paresis  and  tabes,  respec¬ 
tively,  there  was  only  one  case  in  which  ordinary  clini¬ 
cal  methods,  such  as  could  be  used  in  examining  a 
visitor,  gave  sufficient  grounds  for  assuming  organic 
disease  of  the  central  nervous  system  in  the  conjugal 
mate.  This  was  in  a  wife  with  the  Wassermann  reac¬ 
tion  on  her  blood  strongly  positive,  apparently  regu¬ 
larly  moderate  and  occasionally  excessive  in  her  alco¬ 
holic  habits,  who  showed  a  slightly  sluggish  reaction 
of  her  pupils  to  light  and  unequally  diminished  knee 
jerks.  She  showed  some  difficulties  in  her  speech,  an 
ataxic  tremor  in  her  writing,  mild  defect  in  retentive 
memory,  spreading  of  impulses  through  her  facial 
muscles  under  mild  emotion,  and  some  difficulties  in 
solving  involved  mathematical  tests.  Though  one 
appears  justified  in  making  a  clinical  diagnosis  of  con¬ 
jugal  paresis  in  her  case,  yet  in  view  of  her  showing 
signs  of  mild  alcoholic  intoxication  on  each  of  two 
visits,  in  itself  a  very  significant  fact,  until  we  shall 
have  been  able  to  examine  her  cerebrospinal  fluid  we 
shall  not  include  her  further  in  our  statistical  consid¬ 
eration. 

It  so  happens  that  in  our  material  we  are  quite  cer¬ 
tain  in  each  case  which  mate  was  infected  with  syphilis 
before  marriage,  and  from  now  on  in  this  paper  that 
individual  will  be  spoken  of  as  the  infecting  member. 
In  only  three  cases  was  the  woman  the  first  infected ; 
in  two  of  these  the  serum  examination  on  the  husband 
was  negative,  while  in  the  third  the  reaction  was  posi¬ 
tive. 

The  relation  of  already  developed  metasyphilitic  dis¬ 
ease  in  the  other  mate  is  interesting.  In  one  case  both 
mates  were  paretic;  in  the  other  case  the  original 
infecting  mate  was  tabetic,  with  the  infected  member 
paretic.  How  many  metasyphilitic  mates  should  we 
expect?  This  query  leads  us  immediately  into  the  big 
question  of  the  existence  of  a  lues  nervosa,  but  it  is 
well  perhaps  merely  to  state  the  results  of  some  other 
careful  observations.  Mattauschek  and  Pilcz,3  from 
observations  on  4,134  army  officers  infected  with  syphi¬ 
lis  between  1880  and  1900,  found  4.67  per  cent,  to  have 
developed  paresis  by  1912  and  an  additional  1.6  per 
cent,  to  have  developed  tabes,  a  metaluetic  total  of 
6.27  per  cent.  These  figures  concern,  however,  a 
rather  specialized  group  and  one  exposed  to  many  of 
the  factors  supposed  to  tend  to  metasyphilitic  disease. 
Pick  and  Bandler  found  that  among  2,066  syphilitics 
coming  to  the  Prague  Skin  Clinic  during  1879-1899, 
twenty-eight  had  become  paretic  in  1904,  a  percentage 
of  1.3.  O.  Fischer4  separates  these  into  the  two  sexes 

3.  Mattauschek  and  Pilcz:  Ztschr.  f.  d.  ges.  Neurol,  u.  Psychiat., 
Orig.,  1912,  viii,  133;  1913,  xv,  608. 

4.  Fischer,  O.:  Ztschr.  f.  d.  ges.  Neurol,  u.  Psychiat.,  Orig.,  1913, 

xvi,  120. 


and  shows  that  among  1,178  men  25  had  paresis  and 
12  tabes  and  among  888  women  3  had  paresis  and  2 
tabes,  or  3.7  per  cent,  of  the  men  and  0.55  per  cent, 
of  the  women  had  in  that  interval  developed  a  meta¬ 
luetic  disorder.  What  proportion  of  these  had  obtained 
their  syphilis  in  the  first  place  from  one  who  had,  or 
later  developed,  a  metaleutic  disorder  is  unknown. 
In  his  own  500  cases  of  paresis  Fischer  had  395  mar¬ 
ried  individuals.  Among  the  319  men  1  wife  devel¬ 
oped  paresis  and  2  tabes,  while  among  the  76  women 
5  husbands  had  paresis  and  2  tabes ;  that  is,  a  total  of 
10  metaluetic  individuals,  or  2.5  per  cent,  of  the 
infected  mates  developed  some  metaluetic  condition. 
Monkemuller  among  741  married  paretics  found  18 
cases,  or  2.14  per  cent.,  of  conjugal  metaluetics.  These 
figures,  even  when  applying  only  to  the  cases  of  con¬ 
jugal  paresis,  6  in  Fischer’s  cases  and  14  in  Monke- 
muller’s,  are  considerably  higher  than  Hannard  and 
Gayet5  found  among  2,429  married  paretics  in  two 
French  institutions  where  only  23  mates  developed 
conjugal  paresis. 

In  our  material,  starting  with  51  metaluetic  hus¬ 
bands,  whom  we  are  justified  in  assuming  to  have  been 
the  infecting  agents,  and  of  whom  we  grant  that  pos¬ 
sibly  one  was  only  a  tabetic,  we  find  that  among  19 
infected  wives  2  have  already  developed  general 
paralysis.  In  this  smaller  number  of  cases  the  per¬ 
centage  of  wives  to  have  already  developed  paresis  is 
3.9  per  cent,  when  figured  on  the  entire  number,  but 
when  figured  on  the  number  of  wives  shown  by  the 
Wassermann  reaction  to  be  infected  with  syphilis,  it 
reaches  the  astounding  figure  of  10.5  per  cent.  It  so 
happens  that  this  figure  agrees  exactly  with  the  per¬ 
centage  Fischer  reaches  in  studying  his  76  female 
paretics,  where  he  assumes,  rightly  or  wrongly,  that 
all  these  wives  got  their  syphilis  from  their  husbands 
after  marriage. 

We  have  further  been  able  to  study  the  matter  of 
sterility  and  the  number  of  abortions  and  living-born 
children  in  86  cases  in  which  the  accuracy  of  the 
anamnesis,  furnished  by  the  wife  or  husband  of  the 
patient  and  confirmed  in  many  cases  by  the  patient, 
could  be  definitely  depended  on.  The  conditions  found 
are  clearly  illustrated  in  the  accompanying  table. 


DATA  CONCERNING  FERTILITY  IN  PARETIC  MARRIAGES 


Total 

Number 

Sterile 

Com¬ 

pletely 

Abor¬ 

tions 

Only 

Total 
Number 
of  Abor¬ 
tions 

Living- 

Born 

Chil¬ 

dren 

Male  G.  P..  . 

76 

22 

10 

43 

110 

Female  G.  P. 

10 

6 

1 

1 

13 

Total  .... 

86 

28 

11 

44 

123 

This  table  shows  that  of  86  marriages  among  paret¬ 
ics,  39,  or  45.4  per  cent.,  were  absolutely  childless. 
Of  this  number  28  marriages,  or  32.5  per  cent.,  were 
completely  sterile,  while  the  additional  11,  or  12.7 
per  cent.,  resulted  only  in  abortions.  This  total  num¬ 
ber  agrees  almost  exactly  with  Heubner’s  figures  of 
45.7  per  cent,  of  childless  marriages,  although  his  per¬ 
centage  of  completely  sterile  marriages  is  about  7  per 
cent.  higher.  This  percentage  is  considerably  higher 
than  Kraepelin’s6  findings  of  about  18  per  cent,  of 
unfruitful  marriages  in  his  Munich  material,  which  is 
not  much  higher  than  the  figure  for  the  whole  Ger- 

5.  Hannard  and  Gayet:  Ann.  Medico  Psychol.,  1911,  xiii,  200,  403; 
xiv,  36. 

6.  Kraepelin:  Lehrbuch  der  Psychiatrie,  Ed.  8,  iii. 
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man  population,  and  yet  distinctly  lower  than  Regis 
gives,  who  assumes  that  three-fourths  of  paretic  mai- 
riages  are  childless. 

Even  more  interesting  and  startling  is  the  matter  of 
the  living-born  children.  The  average  number  of 
living-born  children  in  this  group  is  1.4  to  each  family. 
If  we  consider  only  those  families  with  living-born 
children,  we  find  the  average  to  be  2.24  children  per 
family.  In  this  group,  however,  are  included  2 
instances  in  which  there  is  the  unusually  large  number 
of  10  and  12  children,  respectively.  If  we  exclude 
these  two  abnormally  large  families  we  find  that  75 
families  of  male  paretics  have  98  living-born  children 
and  9  families  of  female  paretics  have  3  living-born 
children.  The  average  would  then  become  1.2  chil¬ 
dren  per  family,  or  where  the  father  was  paretic,  1.3 
children  per  family,  and  where  the  mother  was  paretic 
only  0.3  children  per  family.  Our  number  of  paretic 
wives,  we  grant,  is  extremely  small  and  not  sufficient 
in  itself  to  warrant  drawing  conclusions  from  it  alone, 
but  it  is  found  quite  generally  that  when  the  mother 
is  the  paretic  the  influence  on  the  matter  of  sterility, 
number  of  abortions  and  small  number  of  living-born 
children,  together  with  their  character,  is  more  marked 
than  where  the  father  is  paretic. 

Further  study  of  the  histories  of  these  84  families 
with  101  living-born  children  shows  that  at  the  time 
the  paretic  patient  entered  the  hospital,  in  this  series 
averaging  a  period  of  11.6  years  after  marriage,  20 
children  of  this  extremely  small  total  of  101  died. 
Usually  these  deaths  were  in  early  infancy,  as  in  the 
following  instances,  in  which  definite  statements  are 
noted:  “1  immediately  and  1  at  the  end  of  the  first 
day,”  “1  at  the  end  of  the  first  week  and  the  other 
of  hydrocqphalus  at  5  months,”  “1  of  spasms  at  5 
weeks,”  “1  of  convulsions  in  early  infancy.”  Sub¬ 
tracting  these  20  children  already  dead  from  the  total 
number,  we  find  that  in  84  families  after  a  married 
life  averaging  11.6  years,  there  were  living  only  81 
children  or  less  than  one  living  child  per  family. 

There  is  no  statistical  compilation  of  similar  condi¬ 
tions  in  the  general  population  which  will  allow  satis¬ 
factory  comparison  of  these  figures.  The  nearest 
approach  to  this  end  is  the  tables  of  the  United  States 
Census  in  which  we  find  that  the  average  family  in 
the  State  of  Michigan  in  1910  consisted  of  4.3  indi¬ 
viduals.  With  the  two  parents  subtracted  from  this 
figure  it  leaves  a  total  of  2.3  living  children  per  family 
of  the  entire  population.  We  do  not  know  the  aver¬ 
age  length  of  married  life  in  these  families  entering 
into  this  general  statistical  compilation,  but  it  would 
appear  quite  justifiable  to  assume  that  it  at  least 
equaled  the  period  of  11.6  years  found  in  our  present 
series.  Granting  this  assumption,  we  are  able  to  con¬ 
clude  that  the  number  of  living  children  in  the  average 
family  throughout  the  State  of  Michigan  is  2.38  times 
as  large  as  the  average  number  of  living  children  in  the 
families  of  our  series  of  paretic  patients. 

It  would  be  desirable  to  know  just  when  the  original 
syphilitic  infection  occurred,  the  position  that  each 
pregnancy  and  miscarriage  bore  to  that  time  and  the 
relation  which  the  three  different  types  of  marriages 
outlined  above  bore  to  this  varying  interval  before 
marriage.  All  who  try  to  obtain  accurate  histories 
from  this  type  of  patients  know  such  information  is 
very  unsatisfactory  at  best,  and  inasmuch  as  we  are 
not  at  this  time  going  deeply  into  the  matter  of  the 
character  of  the  living  offspring,  we  have  purposely 
minimized  its  importance. 


Our  examinations  of  the  serum  of  the  children  in 
these  cases  have  not  as  yet  been  extensive  enough  to 
warrant  drawing  any  conclusions.  Plant  and  Goring 
found  among  100  children  of  their  54  cases  a  positive 
Wassermann  reaction  in  26  instances.  They  found  in 
some  families  children  showing  a  positive  reaction 
where  the  mother’s  serum  gave  a  negative  reaction, 
and  again,  some  children  with  positive  and  others  in 
the  same  family  with  negative  reactions.  Similar 
observations  can  be  found  in  Hauptmann’s  series  and 
in  our  own  cases.  Although  only  26  per  cent,  of 
Plaut’s  cases  gave  serologic  evidences  of  syphilitic 
infection,  45  per  cent,  showed  some  defect  in  their 
physical  conformation  or  signs  of  a  psychopathic  con¬ 
stitution,  although  as  a  rule  they  were  intellectually 
well  gifted.  In  many  cases  these  defects  are  degen¬ 
erative  physical  states  no  different  from  similar  con¬ 
ditions  found  in  children  in  whom  other  toxic  agents, 
such  as  alcohol,  have  impaired  the  normal  development 
of  the  germ  plasm.  The  negative  reaction  in  such 
cases,  Hauptmann,  drawing  on  bacteriologic  distinc¬ 
tions,  would  explain  as  due  to  the  condition  being 
purely  an  intoxication,  and  assumes  such  children  not 
to  be  infected  with  the  treponeme.  Such  children  do 
not  show  signs  of  definite  specific  disease.  4  heo- 
retically  they  should  not  later  develop  juvenile  paresis 
or  even  non-nervous  specific  disease.  Whether  they 
can  later  develop  a  primary  sore  is  highly  interesting. 
It  is  assumed  that  the  Wassermann  reaction  and  other 
of  the  four  signs  long  precede  the  development  of 
paresis.  Since  juvenile  paresis  and  other  evidences 
of  lues  hereditaria  may  not  appear  until  the  second 
and  third  or  even  fourth  decade,  it  will  require  longer 
observation  to  prove  whether  this  assumption  holds 
true.  Since  this  problem  is  very  closely  allied  to  the 
influence  of  constitutional  syphilis  on  the  descendants, 
we  will  leave  it  with  the  statement  that  competent 
observers  have  found  about  one-fourth  of  the  living 
children  of  paretics  to  be  actually  infected  with  syphilis 
and  approximately  another  fourth  to  show  definite 
evidences  of  degenerative  influences  in  their  physical 
or  mental  constitution. 

The  number  of  cases  in  our  series  is  admittedly 
small,  but  since  they  are  taken  as  they  came  over  a 
space  of  three  years,  and  since  they  agree  very  closely 
with  similar  deductions  made  from  larger  numbers, 
one  is  justified  in  believing  that  they  present  a  truth¬ 
ful  picture. 

With  so  much  said,  the  next  pertinent  question  is. 
What  are  you  going  to  do  about  it?  We  have  already 
commented  on  the  pitifully  small  number  of  the 
infected  mates  of  our  paretics  who  had  any  knowledge 
of  their  disease.  The  same  condition  obtains,  to  be 
sure,  in  a  large  majority  of  all  paretics.  Treatment  as 
ordinarily  carried  out  with  pills,  even  in  those  cases 
that  are  recognized,  is  the  harmful  factor.  Some  com¬ 
petent  syphilologists  have  said  that  in  those  cases  in 
which  they  have  had  control  of  the  treatment  of  their 
syphilitics  from  the  beginning,  they  have  never  seen 
tabes  or  paresis  develop.  Recent  years  have  shown  an 
unusually  high  percentage  of  early  involvement  of  the 
central  nervous  system  even  in  the  secondary  stages, 
particularly  from  the  work  of  Ravaut  and  of  Wile. 
Correct  diagnosis  of  the  syphilitic  condition  should 
be  made  and  careful,  persevering  treatment  given, 
with  attention  to  the  newer  findings  in  the  cerebro¬ 
spinal  fluid.  If  these  pathologic  changes  do  not  perma¬ 
nently  disappear  under  acceptable  mercurial  and  sal- 
varsan  treatment,  direct  intraspinal  introduction  of 
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salvarsanized  serum  in  some  form,  with  proper  Was- 
sermann  control  before  permitting  marriage  and  then 
similar  careful  observation,  serum  examinations  and, 
if  necessary,  treatment  in  the  case  of  the  wives  and 
children  of  all  syphilitics,  should  theoretically  offer 
some  relief. 

CONCLUSIONS 

The  large  number  of  38.18  per  cent,  of  conjugal 
mates  of  paretic  patients  is  shown  to  be  infected  with 
syphilis.  In  most  of  these  mates  the  condition  courses 
unrecognized  as  lues  latens. 

A  pitifully  small  number  of  them  ever  receive  treat¬ 
ment. 

The  proportion  of  these  infected  mates  who  later 
develop  paresis  appears  to  be  higher  than  those  who 
receive  their  infection  from  non-metasyphilitic  sources. 

The  number  of  completely  sterile  marriages  in 
syphilitic  families  in  which  one  individual  later  devel¬ 
ops  paresis  is  abnormally  high,  constituting  32.5  per 
cent.  This  percentage  is  higher  when  it  is  the  female 
mate  that  later  becomes  a  paretic. 

The  number  of  marriages  in  which  repeated  preg¬ 
nancies  result  only  in  abortions  is  likewise  abnormally 
high,  constituting  in  our  series  12.7  per  cent. 

Of  our  series  of  eighty-six  marriages  45.3  per  cent, 
were  absolutely  childless. 

Among  167  pregnancies  there  were  forty-two  abor¬ 
tions,  miscarriages  and  stillbirths. 

Among  123  living-born  children  twenty  had  already 
died  before  their  eleventh  year. 

The  number  of  living  children  per  family  is  abnor¬ 
mally  small. 

A  large  number,  in  some  investigations  reaching  as 
high  as  25  per  cent.,  of  these  children  are  actively 
syphilitic. 

An  equally  large  additional  number  show  signs  of 
degenerative  physical  conformation  and  psychopathic 
tendencies  without  a  positive  Wassermann  reaction. 

Much  of  all  this  is  preventable. 

State  Psychopathic  Hospital. 


A  REVIEW  OF  THE  PRINCIPAL  METHODS 
USED  TO  STANDARDIZE  BACTERINS 
(BACTERIAL  VACCINES) 

WITH  SPECIAL  REFERENCE  TO  THE  USE  OF  THE 
HEMOCYTOMETER  * 

C.  P.  FITCH,  M.S.,  D.V.M. 

ITHACA,  N.  Y. 

The  use  of  bacterins  in  the  treatment  and  pre¬ 
vention  of  disease  has  steadily  increased  since  their 
introduction  by  Wright  in  1902.  “Vaccine  therapy,” 
so  called,  is  now  used  by  nearly  every  practitioner 
of  human  or  veterinary  medicine.  Much  more  atten¬ 
tion,  however,  has  been  paid  to  the  extension  of  the 
application  of  this  branch  of  medicine  than  to  the 
study  of  its  underlying  principles  and  the  perfection 
of  its  technic.  One  of  the  first  requisites  is  an 
accurate  and  reliable  method  of  estimating  the  num¬ 
ber  of  dead  bacteria  inoculated.  There  are  a  few 
workers  who  will  doubtless  claim  that  it  is  quite 
immaterial  whether  a  few  million  bacteria,  more  or 
less,  are  injected,  and  furthermore,  that  no  method  is 
absolutely  accurate.  These  criticisms  are  not  con¬ 

*  From  the  Department  of  Pathology  and  Bacteriology  of  the  New 
Vork  State  Veterinary  College  at  Cornell  University. 


firmed  by  careful  scientific  work.  Those  who  are 
familiar  with  the  use  of  bacterins  know  that  often 
their  injection  is  followed  by  unexpected  results  due 
to  the  toxicity  of  the  bacterin,  the  idiosyncrasy  of 
the  patient  or  too  large  a  dose,  further,  that  while  it 
is  true  that  probably  no  method  gives  the  exact  num¬ 
ber  of  bacteria,  certain  procedures  lead  to  more 
accurate  results  than  others. 

During  the  last  few  years,  I  have  prepared  many 
bacterins  for  human  and  veterinary  use.  In  their 
preparation  the  great  inaccuracy  of  the  methods  of 
standardization  has  been  thoroughly  impressed  on  me. 
The  more  reliable  methods  were  used  and  finally  one 
was  adopted,  that  is,  the  hemocytometer,  which 
seemed  to  give  by  far  the  most  reliable  results.  This 
method  has  been  employed  for  the  past  three  years. 

•On  the  publication  of  the  article  by  Glynn,  Powell, 
Rees,  and  Cox,1  in  which  they  give  the  results  of 
very  careful  comparisons  of  the  different  methods, 
these  results  were  compared  with  those  obtained  by 
me  and  found  to  agree  in  practically  every  instance. 
The  technic  which  gave  the  most  reliable  results  with 
them  was  the  one  used  by  me  with  several  minor 
modifications.  So  far  as  known  this  method  is  not 
widely  used  in  this  country  and  it  has  been  thought 
advisable  to  review  the  different  methods  of  bacterin 
standardization  with  the  relative  advantages  and  dis¬ 
advantages  of  each. 

i.  wright’s  method 

Wright2  first  described  his  method  in  1902.  In  its 
original  and  simplest  form  it  consists  in  mixing  meas¬ 
ured  and  usually  equal  volumes  of  bacterial  suspen¬ 
sion  and  normal  human  blood  with  a  small  capillary 
pipet  on  a  glass  slide.  From  this  mixture  films  are 
made  on  glass  slides,  stained,  and  a  number  of  fields 
are  examined  microscopically.  The  number  of  bac¬ 
teria  and  corpuscles  are  counted  in  each  field  and  the 
ratio  of  the  bacteria  and  red  corpuscles  found.  The 
average  number  of  red  corpuscles  is  known  to  be 
5,000,000  per  cubic  millimeter  in  a  normal  individual. 
Therefore,  if  there  are  two  bacteria  to  each  corpuscle 
in  the  different  fields  then  the  bacterial  suspension  is 
assumed  to  contain  10,000,000,000  per  cubic  centi¬ 
meter.  Allen3  modified  this  method  by  using  two  or 
three  volumes  of  a  2  per  cent,  sodium  citrate  solution 
as  a  further  diluent  for  the  bacterial  suspension  and 
blood.  This  was  employed  in  order  to  prevent  coagu¬ 
lation  of  the  blood  during  the  mixing  process.  He 
also  used  5,500,000  as  the  average  number  of  cor¬ 
puscles  per  cubic  millimeter.  Nearly  all  of  the  stock 
bacterins  now  on  the  market  are  standardized  by  this 
latter  modified  method. 

The  criticisms  of  Wright’s  methods  are  many, 
among  them  we  quote  from  Glynn,  et  al.: 

Wright’s  standard  of  comparison,  namely,  5,000,000  red- 
blood  corpuscles  per  cubic  millimeter,  is  not  altogether 
accurate;  thus  Cabot4  states:  “At  the  level  of  the  sea  and 
in  adult  life  the  normal  number  of  red  cells  per  cubic  milli¬ 
meter  is  about  5,000,000  for  men  and  4,500,000  for  women. 
This  is  frequently  exceeded  in  vigorous  healthy  persons; 
6,000,000  is  by  no  means  rare  among  healthy  young  men, 
and  higher  figures  are  seen  occasionally.” 

1.  Glynn,  E.;  Powell,  A.  A.;  Rees,  and  Cox,  G.  L. :  Observations 
upon  the  Standardization  of  Bacterial  Vaccines  by  the  Wright,  the 
Hemocytometer  and  the  Plate  Culture  Methods,  Jour.  Path,  and 
Bacteriol.,  1913,  xviii,  379. 

2.  Wright,  A.  E. :  On  Some  New  Procedures  for  the  Examination 
of  the  Blood  and  of  Bacterial  Cultures,  Lancet,  London,  1902,  ii,  11. 

3.  Allen:  Vaccine  Therapy  and  Opsonic  Treatment,  Ed.  4,  Phila¬ 
delphia,  P.  Blakiston’s  Son  &  Co.,  1912. 

4.  Cabot,  R. :  Clinical  Examination  of  the  Blood,  Ed.  5,  New  York, 
William  Wood  &  Co.,  1904. 
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A  practical  illustration  of  this  difficulty  is  afforded  by  the 
recommendation  of  Hewlett5  to  employ  5,000,000  as  a  stand¬ 
ard,  and  Allen,  5,500,000 — an  increase  of  10  per  cent.  Muir 
and  Ritchie  advise  the  observer  to  estimate  “the  red  cells 
in  his  blood,”  which,  of  course,  adds  to  the  labor. 

Wright’s  method '  is  extremely  ingenious  and  simple,  and 
has  been  of  great  service  to  medicine  by  supplying  a  rough 
means  of  standardization.  Many  workers,  however,  have 
abandoned  it  as  too  inaccurate.  According  to  Leishman,  its 
chief  defect  is  “the  difficulty  in  securing  a  perfect  film  in 
which  the  ratio  of  germs  to  cells  shall  be  constant  through¬ 
out”  ;  he  also  remarks,  “Although  at  times  we  obtained 
results  which  were  controlled  by  a  living  count,  made  by 
dilution  and  plating  out  on  agar,  we  were  unable  to  obtain 
consistently  satisfactory  results,  and,  in  the  case  of  broth 
vaccines,  errors  of  from  50  to  100  per  cent,  in  counts  of  the 
same  film  made  by  different  observers  were  by  no  means 
uncommon.” 

Harrison  states :  “Unfortunately,  in  actual  practice  the 
process  gives  very  variable  results,  and  even  in  the  hands  of 
its  author  it  gives  figures  with  a  variation  of  as  much  as 
22  per  cent,  above  and  below  the  average  of  two  counts.” 

Callison  says :  “As  the  technic  is  usually  carried  out,  how¬ 
ever,  the  result  is  little  better  than  a  good  guess.  The 
operator  pricks  his  own  finger,  rarely  going  deep  enough  to 
allow  the  blood  to  flow  freely,  draws  into  a  capillary  pipet 
some  of  the  blood  and  some  of  the  bacterial  emulsion,  and 
then,  by  working  rapidly,  mixes  the  two  as  much  as  possible 
in  order  to  make  a  smear  before  coagulation  takes  place. 
A  ljttle  study  of  such  a  smear  will  demonstrate  the  inac¬ 
curacies  that  result  from  counting  successive  fields  of  red 
cells  and  bacteria.  The  distribution  is  freakish,  and  the  thick 
and  thin  areas  of  the  smear  do  not  coincide.  The  worst 
feature  of  such  a  smear  lies  in  the  fact  that  in  that  part 
where  the  stroke  begins  there  is  a  heavy  deposit  of  bacteria, 
while  in  the  last  part  it  consists  almost  exclusively  of  red 
cells.  No  estimate  of  the  concentration  of  a  bacterial 
emulsion,  based  on  a  count  of  such  a  smear,  can  be  accurate. 
Another  objection  to  the  method  is  that  it  does  not  seem  wise 
to  be  constantly  pricking  the  finger  while  working  with 
bacterial  cultures.” 

II.  THE  NEP II ELO METER  METHOD 

This  was  devised  by  McFarland9  and  is  described 
by  him  as  follows : 

It  consists  essentially  of  a  series  of  standardizing  tubes 
containing  a  suspension  of  fine  precipitate  approximating 
bacterial  suspensions  in  opacity  and  a  holder  for  making 
their  comparison  easy.  The  standard  suspensions  used  are 
precipitates  of  barium  sulphate  made  as  follows :  Two  solu¬ 
tions,  one  a  1  per  cent,  solution  of  chemically  pure  sulphuric 
acid,  the  other  a  1  per  cent,  solution  of  chemically  pure 

barium  chlorid,  are  prepared,  then  the  one  added  to  the 

other  so  that  ten  standards  are  prepared,  containing  99  c.c. 
of  the  sulphuric  acid  and  1  c.c.  of  the  barium  chlorid;  98  c.c. 

of  the  sulphuric  acid  and  2  c.c.  of  the  barium  chlorid;  97  c.c. 

of  the  sulphuric  acid  and  3  c.c.  of  the  barium  chlorid,  etc. 
According  to  the  number  of  cubic  centimeters  of  barium 
chlorid  added,  these  are  denominated  1,  2,  3,  4,  etc.  About 
3  c.c.  of  each  standard  solution  is  sealed  in  a  small  test  tube, 
care  being  taken  to  use  tubes  of  uniform  diameter  and  also 
to  provide  similar  tubes  for  mixing  the  bacteria  to  be  com¬ 
pared  with  the  standard. 

The  modus  operandi  of  using  the  instrument  is  very  simple. 
The  standard  tube  appropriate  to  the  experiment  is  selected, 
well  shaken,  stood  in  the  left-hand  pocket  of  the  instrument 
and  a  tube  containing  sterile  salt  solution  stood  in  the  other. 
The  surface  growth  of  the  bacterium  to  be  suspended  is 
taken  up  with  a  platinum  loop  and  stirred  in,  rubbing  the 
bacterial  mass  on  the  side  of  the  tube  just  above  the  surface 
of  the  liquid  and  gradually  adding  the  fluid  to  it  by  tilting 

5.  Hewlett:  A  Manual  of  Bacteriology,  Ed.  4,  Philadelphia,  P. 
Blakiston’s  Son  &  Co.,  1911. 

6.  McFarland,  Joseph:  The  Nephelometer,  The  Journal  A.  M  A 
Oct.  5,  1907,  p.  1176. 


the  tube  so  as  to  avoid  suspending  masses  of  the  culture. 
When  the  mixture  appears  homogenous  a  comparison  is 
made  by  looking  through  the  instrument  against  the  sky. 
If  the  density  be  insufficient,  more  bacteria  are  added;  if  it 
be  too  dense,  fluid  can  be  added  drop  by  drop  from  a  medi¬ 
cine  dropper  or,  what  is  better,  the  tube  can  be  given  a  few 
turns  in  the  centrifuge,  by  which  the  larger  clumps  of  bac¬ 
teria  are  thrown  down  and  compared  again.  One  should 
not  be  content  with  the  comparison  until  the  suspension  be 
tried  with  others  of  the  standard  tubes  than  that  which  one 
intends  to  imitate.  It  is  surprising  at  times  to  see  how  what 
is  thought  to  be  an  exact  equivalent  will  turn  out  to  be  1  per 
cent,  more  or  less  dense. 

This  method  was  used  by  Mcl.  Phillips7  in  stand¬ 
ardizing  the  vaccines  used  to  treat  poll  evil  and 
fistulas  in  horses.  It  also  was  the  first  method  used 
by  me. 

The  errors  in  the  use  of  this  method  are  very  large. 
The  results  obtained  were  compared  with  those 
obtained  by  the  hemocytometer  (to  be  described  later) 
and  were  found  to  vary  from  25  to  200  per  cent. 
This  great  variation  practically  places  it  outside  the 
limit  of  an  accurate  method.  I  agree  with  Callison,8 
who  says  concerning  it:  “It  is  only  necessary  to  say 
that  this  method  is  merely  a  guess.  The  density  of 
color  in  a  given  emulsion  will  be  affected  by  many 
conditions  aside  from  the  bacterial  content,  and  no 
two  individuals  will  agree  in  their  judgment  as  to  the 
density  of  a  color.” 

III.  WEIGHT  METHOD 

This  method  was  devised  by  Wilson  and  Dickson 
and  is  described  as  follows : 

The  combined  weight  of  a  rectangular  piece  of  thin 
platinum  foil  (\y2  inches  by  1  inch)  and  of  a  small  dry  test 
tube  is  estimated.  The  bacterial  growth  is  carefully  scraped 
off  the  surface  of  the  medium  and  transferred  to  the  platinum 
foil,  which  is  then  replaced  in  the  weighing  tube.  The  latter 
is  now  put  in  a  desiccating  chamber,  which  may  conveniently 
be  made  out  of  a  strong  boiling  tube,  to  the  orifice  of  which 
a  rubber  cork  pierced  by  two  glass  tubes  is  fitted.  One  of 
these  tubes  is  attached  to  a  Sprengel  pump;  the  other  has  a 
well-fitting  stopcock,  and  is  connected  with  a  bulb  filled  with 
cotton  wool ;  by  this  air  is  gradually  admitted  when  desicca¬ 
tion  is  completed.  The  desiccating  tube  and  contents  are  then 
placed  in  a  water-bath  at  50  C.,  and  the  Sprengel  pump  set 
working. 

Desiccation  is  complete  in  less  than  fifteen  minutes,  when 
air  is  cautiously  admitted  by  way  of  the  stopcock,  and  the 
glass  tube  and  foil  allowed  to  cool  within  the  desiccator. 
They  are  then  weighed  and  the  amount  of  bacterial  growth 
estimated.  The  platinum  foil  is  then  spread  out  in  a  sterile 
dish,  the  pestle  moistened  with  salt  solution,  and  the  dry 
growth  carefully  emulsified,  salt  solution  being  added  drop 
by  drop.  In  less  than  five  minutes  emulsification  should  be 
uniform  and  complete. 

They  give  the  following  values  in  round  figures  for  the 
number  of  bacteria  in  1  mg.  of  dried  growth  of  the  various 


bacteria : 

Staphylococcus  .  3,000,000,000 

Streptococcus  .  3,400,000,000 

Gonococcus  .  4,500,000,000 

Meningococcus  .  3,000,000,000 

B.  coli .  6,400,000,000 

B.  typhosus .  8,000,000,000 

B.  pyocyaneus .  3,400,000,000 

Bacillus  of  Friedlander .  4,300,000,000 

M.  melitensis . 14,000,000,000 


7.  Phillips,  J.  Mcl.:  The  Treatment  of  Suppurative  Conditions  in 
Animals  by  Bacterial  Vaccines,  Including  a  Preliminary  Report  of 
the  Use  of  a  Hyper-Immune  Serum  in  Canine  Distemper,  Am.  Vet. 
Rev.,  xxxvi,  1909-10,  p.  656. 

8.  Callison,  J.  G. :  A  Diluting  Fluid  for  Standardization  of  Vaccines 

with  the  Hemocytometer,  Jour.  Med.  Research,  1912-13,  xxvii,  225. 
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They  claim  that  the  method  is  simple,  rapid,  gives  uniform 
results,  and  is  applicable  to  all  bacteria  which  grow  on  solid 
media,  whether  they  form  uniform  emulsions  or  not,  and  that 
the  subsequent  preparation  of  a  uniform  emulsion  is  much 
facilitated  by  the  rapid  desiccation. 

This  method  has  not  been  used  by  me,  as  consider¬ 
able  special  apparatus  is  necessary  for  its  application. 

IV.  PLATE-CULTURE  METHOD 

This  method  implies  the  standardization  of  bacterial 
suspensions  by  agar-plate  cultures.  The  suspension 
is  first  filtered  and  centrifuged  to  do  away  with  the 
clumps  of  bacteria.  Dilutions  usually  1 :  100,  1 :  1,000, 
1:1,000,000  and  1:100,000,000  are  prepared  with 
sterile  salt  solution,  and  from  these  plates  cultures 
are  made.  They  are  incubated  at  37  C.  (98.6  F.), 
for  from  forty-eight  to  seventy-two  hours,  and  then 
the  colonies  are  counted. 

This  method  has  many  serious  defects.  1.  It  is 
long,  tedious  and  cumbersome,  requiring  from  two 
to  three  days  before  the  results  can  be  known.  2.  A 
colony  may  represent  the  growth  of  more  than  one 
bacterium,  which  often  happens  when  the  suspension 
is  not  perfectly  homogenous  or  when  diplococci  are 
contained  in  it.  3.  Some  of  the  bacteria  may  not 
grow  or  may  even  be  dead,  so  that  the  number  of 
colonies  does  not  represent  the  number  of  organisms 
contained  in  the  suspension. 

In  comparing  this  method  of  estimating  the  num¬ 
ber  of  bacteria  with  the  actual  counting  by  the  hemo- 
cytometer  it  was  found  that  the  plate  method  under¬ 
estimated.  The  variations  were  from  25  to  150  per 
cent,  and  always  the  plate  method  gave  a  less  count 
than  the  hemocytometer. 

These  figures  agree  with  those  reported  by  Glynn, 
et  al.,  who  state  that  the  deficit  obtained  ranges  from 
50  to  200  per  cent.  This  also  agrees  with  the  work 
of  Breed9  and  Brew10  on  the  comparison  of  the  micro¬ 
scopic  and  plate  method  of  counting  bacteria  in  milk. 
They  found  that  the  plate  method  gave  results  that 
were  from  5  to  44  times  less  than  those  obtained  by 
the  direct  microscopic  method. 

From  the  preceding  data  it  is  readily  seen  that  the 
plate  method  is  not  suitable  for  the  standardization 
of  bacterins. 

V.  GRAVIMETRIC  METHOD 

This  method,  as  employed  by  Hopkins,* 11  consists 
in  the  use  of  a  special  centrifuge  tube,  the  end  of 
which  is  drawn  out  into  a  small  tip.  This  is  gradu¬ 
ated  in  hundredths  of  a  cubic  centimeter.  The  proce¬ 
dure  is  the  following: 

The  sterile  cotton  filter  is  moistened  with  salt  solution 
and  the  funnel  is  placed  in  the  mouth  of  the  centrifuge  tube. 
The  bacterial  growth  is  washed  from  the  surface  of  an  agar 
culture  with  salt  solution  and  transferred  with  a  pipet  into 
the  funnel.  The  filtration  serves  to  remove  any  particles 
of  agar  or  cotton  that  may  be  taken  up  and  also  the  larger 
clumps  of  bacteria.  The  tube  is  then  covered  with  a  rubber 
cap,  and,  after  another  tube  has  been  filled  to  the  same 
point  so  as  to  balance,  is  centrifugalized  for  half  an  hour. 
The  salt  solution  and  bacteria  above  the  0.05  mark  are  then 
removed,  and  5  c.c.  of  saline  solution  are  measured  into  the 
tube.  If  the  sediment  does  not  reach  the  0.05  mark,  its 

9.  Breed,  R.  S.:  The  Determination  of  the  Number  of  Bacteria  in 
Milk  by  Direct  Microscopical  Examination,  Centralbl.  f.  Bakteriol.,  xxx, 
Part  II,  Orig.,  p.  337. 

10.  Brew:  A  Comparieon  of  the  Microscopical  Method  and  the  Plate 
Method  of  Counting  Bacteria  in  Milk,  Bull.  273,  New  York  Agric. 

Exper.  Sta. 

11.  Hopkins,  J.  G.:  A  Method  for  Standardizing  Bacterial  Vaccines, 
The  Journal  A.  M.  A.,  May  24,  1913,  p.  1615. 


volume  is  read  on  the  scale  and  enough  saline  solution  is 
introduced  to  make  a  1  per  cent,  suspension.  The  sediment 
is  then  resuspended  by  forcing  the  salt  solution  into  the  tip 
with  a  capillary  pipet  and  drawing  the  mixture  in  and  out 
of  the  pipet  repeatedly.  The  suspension  is  next  transferred 
to  a  test  tube  to  be  killed  in  the  usual  manner.  The  tubes 
are  washed,  first  in  phenol  (carbolic  acid)  and  then  in  dis¬ 
tilled  water,  the  fluids  being  drawn  into  the  tip  with  a  pipet. 

It  is  customary  to  express  the  dosage  of  vaccines  in  terms 
of  the  number  of  organisms  injected.  Estimations  made  by 
centrifugalizing  carefully  counted  suspensions  give  the  fol¬ 
lowing  average  values  for  a  1  per  cent,  suspension  of  the 
organisms  commonly  used  when  centrifugalized  for  one-half 
hour  on  a  head  18  cm.  in  diameter,  at  2,800  revolutions  per 
minute.  Similar  values  could  readily  be  determined  for 
centrifuges  with  lower  speed : 

Billion 
Per  Cent.  per  c.c. 


Staphylococcus  aureus  and  albus _  1  10 

Streptococcus  hemolyticus  .  1  8 

Gonococcus  .  1  8 

Pneumococcus  .  1  2.5 

Bacillus  typhosus .  1  8 

Bacillus  coli  .  1  4 


The  pneumocicci  used  were  grown  on  moist  serum  agar 
and  had  well-developed  capsules. 

With  staphylococci  the  method  gives  very  constant  results 
as  compared  with  a  direct  count,  as  the  organisms  are  uni¬ 
form  in  size  and  pack  evenly.  With  colon  bacilli  and  strepto¬ 
cocci  the  count  of  a  1  per  cent,  suspension  varies  consider¬ 
ably,  partly  because  of  the  great  difference  in  the  size  of 
individual  organisms  of  different  strains  and  partly  because 
of  inequality  in  the  packing  of  the  sediment.  The  weight  of 
the  sediment  dried  to  constant  weight  in  vacuo  gives  the  best 
index  to  the  accuracy  of  the  method.  On  a  number  of  deter¬ 
minations  the  weight  of  0.1  c.c.  of  staphylococci  varied  from 

28.6  to  34.8  mg.,  with  an  average  of  31.1  mg.;  0.1  c.c.  of 
typhoid  bacilli  from  22.5  to  27.0  mg.,  with  an  average  of 

24.7  mg.,  and  0.1  c.c.  of  colon  bacilli  from  10.0  to  17.5  mg., 
with  an  average  of  13.2  mg. 

This  method,  as  its  author  states,  gives  but  approxi¬ 
mate  results  and  when  they  are  compared  with  those 
obtained  by  the  hemocytometer  vary  widely.  No 
attempt  has  been  made  to  tabulate  the  comparative 
results,  as  they  differ  between  such  wide  limits. 

VI.  HEMOCYTOMETER  METHOD 

This  method  of  standardization  was  first  used  by 
Mallory  and  Wright.12  They  describe  their  procedure 
as  follows : 

The  chamber  used  is  manufactured  by  Zeiss  for  counting 
blood  plates  by  the  Helber  method.  It  should  be  supplied 
with  an  especially  thin  cover  glass  (No.  146  Zeiss’  Cata¬ 
logue)  to  permit  the  use  of  the  high-power  dry  objective, 
with  which  the  counting  is  made.  The  chamber  is  ruled  like 
the  “Thoma-Zeiss  blood-counting  chamber,”  and  the  rulings 
have  the  same  value  except  that  the  chamber  is  0.02  mm. 
deep  instead  of  0.1  mm.  For  counting,  the  suspension  of 
bacteria  is  diluted  and  mixed  with  distilled  water  1:200 
with  the  aid  of  the  red-blood-corpuscle  pipet  of  the  “Thoma- 
Zeiss”  apparatus.  By  a  simple  calculation  it  will  be  apparent 
that  the  product  of  the  multiplication  of  the  average  number 
of  bacteria  per  small  square  by  4,000  million  will  be  the 
number  of  bacteria  per  cubic  centimeter. 

This  method  was  used  also  by  Murray  who,  how¬ 
ever,  employed  a  common  Thoma-Zeiss  hemocy¬ 
tometer  with  a  well  0.1  mm.  deep,  an  ordinary  cover 
slip  which  is  not  optically  plane,  a  Y12  oil-immersion 
lens  and  a  staining  solution  of  weak  Giemsa’s  stain. 

Mallory  and  Wright’s  technic  was  the  first  employed 
by  me,  using,  however,  a  diluent  which  stained  the 

12.  Mallory  and  Wright:  Pathological  Technique,  Ed.  4,  Philadelphia, 
W.  B.  Saunders  Company,  1910. 
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bacteria,  and  an  ordinary  0.1  mm.  deep  hemocy- 
tometer.  An  aqueous  solution  of  methylene  blue  was 
first  employed.  This  was  not  found  satisfactory,  as 
there  was  insufficient  contrast  between  the  fluid  and 
the  bacteria.  Aqueous  solutions  of  carbol  fuchsin 
and  carbol  thionin  were  later  employed.  The  latter 
was  found  to  be  the  most  satisfactory  of  any  yet 
tried.  No  definite  depth  of  stain  was  used,  as  it  was 
found  that  certain  organisms  required  more  stain  than 
others.  Usually  3  per  cent,  saturated  alcoholic  solu¬ 
tion  of  thionin  was  added  to  2  per  cent,  phenol  in 
sterile  distilled  water. 

Glynn  et  al.  recommend  the  following  as  a  diluting 
fluid : 

Stock  Solution  A. — Saturated  thionin-blue  (Grubler)  in 
absolute  alcohol. 

Stock  Solution  B. — 1  per  cent,  of  pure  phenol  in  clear 
tap  water. 

Take  one  part  of  Solution  A  to  about  40  of  Solution  B, 
for  most  organisms,  or  1  part  of  A  to  about  20  of  B, 
for  streptococci. 

Callison  uses  a  fluid  prepared  as  follows : 


Hydrochloric  acid .  2  c.c. 

Mercuric  chlorid  1  to  500 .  100  c.c. 


Acid  fuchsin,  1  per  cent,  aqueous  solution,  enough  to 
color. 

Add  the  fuchsin  until  the  solution  is  a  deep  cherry  red. 

This  diluent  possesses  certain  advantages  over  the 
others:  1.  The  bacteria  are  well  stained  and  there  is 
sufficient  contrast  to  make  them  easily  visible. 

2.  The  fluid  is  permanent  and  can  be  used  for  a 
long  time.  After  frequent  filterings  more  of  the  acid 
fuchsin  should  be  added  to  keep  the  color  constant. 

3.  The  mercury  in  the  fluid  reacts  with  the  protein 
of  the  bacteria,  forming  a  mercurial  albuminate.  This 
causes  a  much  more  rapid  sedimentation  and  very  few 
of  the  organisms  will  be  found  to  adhere  to  the 
cover  slip. 

The  ordinary  hemocytometer  chamber  used  for 
blood  examinations  is  0.1  mm.  deep.  The  optically 
plane  cover  slip  is  0.4  mm.  thick.  The  lens  com¬ 
monly  used  is  a  4  mm.  objective  with  a  long  focal 
distance.  It  is  impossible  to  employ  the  oil-immersion 
yi2  or  even  an  ordinary  y8  objective  with  this  outfit, 
as  the  free  working  distance  of  the  lens  is  not  suffi¬ 
cient  to  permit  the  use  of  this  thick  cover  glass.  A 
thinner  cover  glass  which  is  not  optically  plane  is 
usually  supplied  with  the  Zeiss  or  Leitz  hemocy- 
tometers.  This  can  be  used  with  the  oil-immersion 
lens.  However,  serious  defects  are  apparent.  It  is 
very  difficult  and  sometimes  impossible  to  obtain 
Newton’s  rings  with  this  cover  slip  and  also  the 
objective  often  depresses  it,  lessening  the  depth  of  the 
cell.  The  action  of  the  lens  and  oil  often  causes  a 
disturbance  of  the  bacteria  which  have  settled  to 
the  bottom  of  the  counting  chamber  (due  to  suction). 
These  defects  are  elminated  if  another  counting  cham¬ 
ber  is  employed.  The  hemocytometer  devised  by 
Helber  for  estimating  the  number  of  blood  platelets 
has  a  depth  of  0.02  mm.  If  this  chamber  be  used 
with  an  optically  plane  cover  slip  0.18  mm.  thick,  an 
oil-immersion  lens  may  be  employed  without  the  diffi¬ 
culties  encountered  with  the  chamber  0.1  mm.  deep. 
It  has  been  found,  however,  that  the  ordinary  3  mm. 
or  l/$  objective  gives  very  good  results  when  used 
with  this  chamber.  The  summarized  advantages  of 
the  0.02  mm.  chamber  are  as  follows : 

1.  This  apparatus  can  be  used  with  an  oil-immer¬ 
sion  lens  or  a  %  objective. 


2.  The  cell  being  but  0.02  mm.  in  depth,  the  bac¬ 
teria  settle  to  the  bottom  more  quickly  than  in  the  0.1 
mm.  chamber. 

3.  The  organisms  can  be  seen  much  more  distinctly 
because  of  the  less  depth  of  fluid. 

The  exact  technic  of  standardization  as  now 
employed  is  the  following: 

The  bacterial  suspension  is  drawn  up  to  the  0.5  mark  in  a 
Carl  Zeiss’  leukocyte  pipet.  Callison’s  diluting  fluid  is  then 
drawn  in  to  fill  the  pipet  up  to  the  11  mark  and  the  pipet  is 
thoroughly  shaken.  This  makes  a  dilution  of  1 : 20.  1  he 

bacteria  are  allowed  to  remain  in  the  pipet  for  ten  minutes 
in  order  to  stain.  After  again  thoroughly  mixing,  a  small 
drop  is  placed  on  the  center  of  the  0.02  mm.  chamber 
(Helber)  and  the  cover  slip  (optically  plane  18  mm.)  is 
placed  in  position.  Care  must  be  taken  not  to  use  too  large 
a  drop,  as  it  will  run  over  the  safety  trench  and  under  the 
cover  slip  spoiling  the  preparation.  When  properly  filled, 
place  the  counting  chamber  on  the  stage  of  the  microscope, 
which  has  been  previously  leveled.  Allow  to  remain  quiet  for 
fifteen  minutes.  The  1/12  oil  immersion  or  J4  dry  lens  may 
be  used  to  count  the  bacteria.  The  latter  is  preferred.  The 
ocular  employed  magnifies  ten  times.  A  lower  eye-piece,  as 
one  magnifying  6.4  or  5  times,  may  be  used  with  the  oil- 
immersion  lens.  Count  100  squares,  usually  twenty-five  in 
each  corner  of  the  ruled  area.  To  estimate  the  number  of 
bacteria  in  1  c.c.  of  the  suspension,  multiply  the  total  number 
of  bacteria  counted  in  100  squares  by  4,000,000.  Duplicate 
counts  should  always  be  made.  The  general  formula  for 
estimating  the  number  of  bacteria  in  1  c.c.  with  this  appara¬ 
tus  is  the  following : 

No.  of  bacteria  counted  X  dilution  X  20,000 

_ _ _  X  1,000  =  No.  of  bac- 

No.  of  squares  counted  teria  in  1  c.c. 

A  summary  of  the  advantages  and  disadvantages 
of  the  different  methods  used  follows: 

1.  Some  method  employing  the  hemocytometer 
offers  the  most  accurate  technic  for  standardizing 
vaccines. 

2.  Comparisons  of  different  counts  made  of  the 

same  suspension  by  Wright’s  method  showed  an 

average  variation  of  15  per  cent. 

3.  Comparisons  of  different  counts  made  of  the 

same  suspension  by  the  0.02  mm.  hemocytometer 

showed  an  average  variation  of  5  per  cent. 

4.  Comparisons  of  counts  of  the  same  suspension 
made  by  Wright’s  method,  Allen’s  modification,  and 
the  chamber  method  (0.02  mm.)  showed  that  the 
former  two  gave  a  much  less  number  of  bacteria. 

5.  A  less  degree  of  uniformity  of  counts  has  been 
obtained  with  the  0.1  mm.  chamber  than  with  the 
0.02  mm. 

6.  Callison’s  diluting  fluid  seems  to  be  the  best  of 
any  so  far  used. 

7.  The  plate  method  of  standardizing  vaccines  takes 
too  long  and  is  too  cumbersome  to  be  used  in  routine 
work.  It  also  greatly  underestimates  the  number  of 
organisms  in  a  suspension. 

8.  The  nephelometer  method  possesses  certain 
advantages,  in  that  it  is  simple  and  quick,  but  it  is 
not  an  accurate  method,  as  it  is  impossible  to  judge 
the  concentrations  correctly. 


Morbidity  Reports  and  Non-Communicable  Diseases. — In 

diseases  that  are  not  communicable,  such  as  those  due  to 
occupation  or  environment,  reported  cases  show  the  location 
of  conditions  which  are  causing  illness  or  injury.  This 
makes  it  possible  to  remedy  the  faulty  conditions,  so  that 
others  may  not  be  similarly  injured. — John  W.  Trask,  Supple¬ 
ment  No.  12,  Public  Health  Reports,  April  3,  1914. 
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REPORT  OF  THIRTY-FOUR  CASES  OF 
ARTIFICIAL  PNEUMOTHORAX 

LEWIS  SAYRE  MACE,  M.D. 

SAN  FRANCISCO 

The  thirty-four  cases  of  pulmonary  tuberculosis  to 
be  described  have  been  treated  during  the  past  two 
years  by  the  induction  of  artificial  pneumothorax. 

The  operation  has  been  done  in  this  series  for  sev¬ 
eral  indications,  and  I  have  arranged  these  cases  as 
shown  in  the  accompanying  table  in  order  to  study  the 
indications  and  to  draw  conclusions  from  the  results 
so  far  as  one  can,  considering  the  number  of  cases  and 
the  time  they  have  been  under  observation. 

In  the  column  next  to  the  case  number,  I  have 
placed  figures  indicating  the  stage  of  the  disease  in 


only  early  cases  or  cases  in  which  the  prognosis  is 
good.  They  form,  therefore,  an  unusually  good  series 
from  which  to  judge  of  the  effect  of  artificial  pneumo¬ 
thorax  in  patients  best  adapted  to  its  applications. 
These  patients,  originally  chosen  on  account  of  the 
favorable  nature  of  their  process,  had  been  under 
careful  observation  for  some  time  and  had  had  the 
benefit  of  the  best  sanatorium  treatment.  They  rep¬ 
resent  the  percentage  of  early  sanatorium  cases  that 
do  not  recover  under  the  most  favorable  surround¬ 
ings. 

In  analyzing  these  nineteen  cases  from  the  point  of 
view  of  results,  we  see  that  four  attempts  to  com¬ 
press  the  lung  were  not  successful  owing  to  pleuritic 
adhesions ;  two  showed  no  improvement ;  two  tempo¬ 
rary  improvement  only,  followed  by  progressive  dis¬ 
ease  ;  ten  were  discharged  as  arrested  cases,  or  much 


RESULTS  OF  TREATMENT  BY  PNEUMOTHORAX  IN  THIRTY-FOUR  CASES  OF  LUNG  DISEASE 


Num¬ 

ber 

Stage  of 
Disease 

Indications 

Date  First 
Operation 

Result 

Remarks 

1 

1,  2 

Progressive 

2/13/13 

Discharged  improved,  10/13/13 

Apparently  cured,  1/15 

2 

2,  1 

Progressive 

2/15/13 

No  compression  on  account  of  pleural 
adhesions 

3 

3,  2 

Progressive 

3/18/13 

Discharged  much  improved,  5/31/14 

Condition  satisfactory,  1/15 

4 

2,  3 

Progressive 

5/16/13 

Discharged,  5/31/14 

Condition  satisfactory,  1/15 

5 

3,  2 

Progressive 

4/12/13 

No  improvement 

Died,  7/13 

6 

3,  2 

Progressive 

6/  / 1 3 

Temporarily  improved 

Died  of  Bright’s  disease,  10/23/13 

7 

2,  2 

Progressive 

8/10/13 

Discharged,  1/14/14,  much  improved 

Condition  satisfactory,  1/15 

8 

2,  2 

Progressive 

8/31/13 

Discharged,  much  improved,  4/20/14 

Condition  satisfactory,  1/15 

9 

3,  2 

Progressive 

9/  9/13 

Improvement 

Continued  improvement,  1/15 

10 

3,  2 

Progressive 

8/31/13 

No  compression  on  account  of  pleural 
adhesions 

11 

3,  3 

Relief 

9/17/13 

Temporary  relief 

Died,  12/19/13 

12 

2,  3 

Hemorrhage 

9/22/13 

No  recurrence  of  hemorrhage 

Died,  11/14 

13 

3,  3 

Relief 

9/27/13 

No  relief 

Died,  4/15/14 

14 

2,  2 

Progressive 

10/12/13 

Discharged,  apparently  cured,  4/30/14 

Condition  satisfactory,  1/15 

15 

3,  3 

Relief 

11/18/13 

Temporary  relief 

Died,  2/14 

16 

1,  3 

Progressive 

12/14/13 

Discharged,  improved,  2/14/14 

Condition  satisfactory,  1/15 

17 

3,  2 

Pleural  effusion 

1/  6/14 

No  recurrence  of  effusion 

Progressive  disease  complicated  by 
nephritis,  1/15 

18 

2,  1 

Pleural  effusion 

1/  6/14 

No  recurrence  of  effusion 

Returned  to  Germany,  5/14,  much  im¬ 
proved 

Left  observation,  4/14,  not  improved 

19 

1,  2 

Progressive 

2/  3/14 

No  improvement 

20 

1,  2 

Pleural  effusion 

4/22/14 

No  recurrence  of  effusion 

Apparently  cured,  1/15 

21 

3,  1 

Hemorrhage 

5/  6/14  - 

No  recurrence  of  hemorrhages 

Continued  improvement,  1/15 

22 

2,  1 

Progressive 

6/21/14 

Improvement 

Continued  improvement,  1/15 

23 

3,  3 

Relief 

6/12/14 

Temporary  relief 

Died,  11/14 

24 

3,  2 

Relief 

6/12/14 

Temporary  relief 

Died,  8/14 

25 

3,  2 

Progressive 

6/28/14 

Improvement 

Continued  improvement,  1/15 

26 

2,  2 

Progressive 

7/  1/14 

Improvement 

Continued  improvement,  1/15 

27 

3,  2 

Relief 

8/  6/14 

Temporary  relief 

Continued  relief,  1/15 

28 

3,  2 

Relief 

9/  6/14 

Temporary  relief 

Continued  relief,  1/15 

29 

3,  3 

Relief 

10/10/14 

No  relief 

Died,  11/14 

30 

1,  3 

Hemorrhage 

10/20/14 

No  recurrence  of  hemorrhage 

Continued  activity,  1/15 

31 

3,  1 

Progressive 

11/14/14 

No  compression  on  account  of  pleural 
adhesions 

Improvement 

32 

1,  3 

Progressive 

11/14/14 

Continued  improvement,  1/15 

33 

2,  3 

Progressive 

11/14/14 

No  compression  on  account  of  pleural 
adhesions 

34 

1.  3 

Hemorrhage 

12/15/14 

Two  subsequent  small  hemorrhages  with 
activity  in  opposite  lung 

each  lung.  Any  method  of  indicating  the  stage  of 
tuberculosis  by  figures  is  unsatisfactory,  but  I  have 
hoped,  by  using  them  in  a  broad  sense,  to  present  a 
better  picture  of  the  general  condition  in  each  case 
than  could  otherwise  be  done  without  complete  trans¬ 
cripts  of  physical  examination  and  Roentgen-ray  find¬ 
ings.  In  this  diagram,  1  represents  peribronchial  infil¬ 
tration  with  scattered  tubercles ;  2  stands  for  con¬ 
glomeration  of  tubercles  or  consolidation ;  and  3  indi¬ 
cates  that  a  cavity  or  cavities  are  present. 

The  date  of  the  first  operation  only  is  given.  The 
subsequent  fillings  have  been  done  in  each  case  as 
often  as  circumstances  warranted,  and  I  do  not  think 
that  time  need  be  taken  here  to  record  the  number  of 
fillings  or  amounts  of  gas  used. 

Nineteen  of  these  patients  were  operated  on  on 
account  of  progressive  disease.  Of  this  number,  15 
were  patients  in  Arequipa  Sanatorium  which  admits 


improved,  and  remain  in  satisfactory  condition  at  the 
present  time.  One  patient,  although  doing  well  and 
likely  to  recover,  is  not  included  in  either  classification 
as  he  has  been  under  observation  less  than  four 
months. 

Of  the  ten  patients  who  recovered,  four  had  cavities 
on  one  side  and  six  were  in  the  second  stage  only. 
Of  the  four  who  were  unimproved  or  temporarily 
improved,  only  three  had  cavities  on  one  side. 

We  occasionally  hear  unilateral  disease  mentioned 
in  connection  with  indications  for  artificial  pneumo¬ 
thorax  but  in  none  of  this  most  favorable  series  could 
I  grade  the  least  advanced  lung  as  better  than  a 
first-stage  condition. 

With  these  figures  before  us,  it  is  clear  that, 
although  we  may  expect  a  recovery  in  over  50  per 
cent,  of  the  selected  cases,  this  recovery  rate  dimin¬ 
ishes  as  the  areas  of  softening  increase  and  cavity 


898 


ALCOHOL— LIES 


Jour.  A.  M.  A. 
Iarch  13,  1915 


formation  is  found.  Hence,  advanced  cases  with  cavi¬ 
ties  and  softening  on  both  sides,  if  operated  on  at 
all,  would  only  be  given  this  form  of  treatment  in  the 
hope  of  relieving  distressing  symptoms.  That  this 
can  be  done  in  a  large  number  of  advanced  cases,  I 
am  convinced.  When  large  cavities  exist,  so  situated 
that  the  pus  drains  into  a  bronchus,  an  almost  con¬ 
stant  and  distressing  cough  is  the  result.  Often,  in 
such  cases,  a  compression  of  the  lung  will  relieve  this 
symptom  when  drugs  and  rest  are  unsuccessful.  Eight 
such  cases  are  included  in  this  series,  and  five  were 
much  relieved.  In  three  I  could  see  no  change  for  the 
better  although  there  was  certainly  no  change  for  the 
worse  due  to  the  operation. 

Tuberculous  pleural  effusion  is  often  a  serious  com¬ 
plication  in  lung  tuberculosis,  as  the  fluid  tends  to 
return  after  removal,  keeping  up  the  temperature  and 
favoring  development  of  the  lung  condition. 

In  removing  fluid  and  testing  the  intrapleural  pres¬ 
sure  with  a  manometer,  one  is  struck  by  the  high 
negative  pressure  which  results.  By  replacing  the 
fluid  with  nitrogen  or  air,  the  pressure  is  maintained 
equal  and  the  lung  has  time  to  adjust  itself  to  the 
new  conditions  before  the  gas  is  absorbed..  The 
three  cases  of  pleural  effusion  treated  in  this  way 
showed  no  recurrence  of  the  fluid. 

Hemorrhage  is  one  of  the  most  important  indica¬ 
tions  for  the  operation  of  artificial  pneumothorax. 
When  the  bleeding  point  is  properly  located  and  com¬ 
pression  is  not  prevented  by  adhesions,  hemorrhage  is 
promptly  relieved  by  lung  compression  even  in  cases 
that  have  resisted  all  other  possible  modes  of  treat¬ 
ment.  In  only  one  case  have  I  seen  a  temporary  recur¬ 
rence  of  bleeding,  and  in  that  instance  I  believe  both 
sides  contributed  to  the  hemorrhage. 

In  nearly  all  cases  treated  by  artificial  pneumo¬ 
thorax  the  immediate  results  are  good.  The  fever  is 
lowered,  cough  diminished,  and  night  sweats  disap¬ 
pear.  One  is  tempted  to  become  overenthusiastic  and 
to  employ  this  method  as  a  routine  measure;  but  this 
is  illogical  and  the  results  will  only  tend  to  bring  the 
operation  into  disfavor.  Many  conditions  met  in 
pulmonary  tuberculosis  are  best  treated  by  this  pro¬ 
cedure,  and  in  the  cases  in  which  the  induction  of 
artificial  pneumothorax  is  the  operation  of  choice,  we 
may  expect  recovery  in  over  50  per  cent.  When 
this  method  of  treatment  is  used,  it  should  be  used 
for  one  of  the  definite  indications  or  not  at  all.  When 
this  is  done  it  will  be  found  that  the  induction  of  arti¬ 
ficial  pneumothorax  is  a  tremendously  important  addi¬ 
tion  to  our  means  of  treating  lung  tuberculosis. 

CONCLUSIONS 

The  most  favorable  cases  for  lung  compression 
are  those  in  which  cavity  formation  has  not  occurred 
but  which,  under  usual  methods  of  treatment,  are 
progressing  toward  softening. 

In  some  advanced  cases  with  large  cavities,  much 
relief  of  distressing  symptoms  may  be  obtained  by 
compressing  the  more  advanced  lung. 

Removal  of  fluid  with  temporary  compression  by 
nitrogen  gas  or  air  is  the  most  rapid  and  effective 
method  of  treating  large  pleuritic  effusions. 

Hemorrhage  is  usually  promptly  and  permanently 
relieved  by  artificial  pneumothorax. 

Compression  of  one  lung  does  not  induce  increased 
activity  of  the  disease  on  the  opposite  side. 

240  Stockton  Street. 


THE  REFLEX  EFFECTS  OF  ALCOHOL  ON 
THE  CIRCULATION  * 

CHARLES  C.  LIEB,  M.D. 

NEW  YORK 

Like  all  other  irritant  drugs,  alcohol  has  a  local 
and  a  systemic  action,  that  is,  an  effect  at  the  point  of 
application  before  absorption  and  a  general  effect 
after  it  has  been  taken  up  into  the  blood.  Whether 
or  not  alcohol  stimulates  the  circulation  after  it  has 
been  absorbed  is  still  the  subject  of  controversy. 
Many  clinicians  regard  alcohol  as  one  of  the  best 
circulatory  stimulants  at  their  disposal,  while  not  a 
few  practitioners  and  the  large  majority  of  laboratory 
workers  refuse  to  ascribe  to  alcohol  any  direct  stimu¬ 
lating  action  on  the  circulation,  and  believe  that  when 
it  acts  at  all  it  acts  as  a  depressant.  But  little  atten¬ 
tion  has  been  given  to  the  other  phase  of  the  ques¬ 
tion  :  the  reflex  effect  of  alcohol  on  the  circulation. 

When  moderately  strong  alcohol  is  taken  into  the 
mouth  or  swallowed  it  produces  considerable  local  irri¬ 
tation.  It  is  generally  admitted  that  any  peripheral 
irritation,* 1  especially  irritation  of  the  gastric  mucous 
membrane,  produces  a  reflex  rise  in  blood  pressure 
and  an  acceleration  of  the  heart. 

It  seemed  possible  that  in  this  reflex  stimulation 
might  be  found  the  explanation  of  the  divergent  effects 
reported  by  the  clinician  on  the  one  hand  and  by  the 
laboratory  worker  on  the  other.  In  animal  experi¬ 
mentation  it  is  customary  to  inject  the  alcohol  directly 
into  a  vein.  To  prevent  a  reflex  effect  on  the  circula¬ 
tion  from  irritation  of  the  vessel  or  adjoining  tissues, 
the  alcohol  is  usually  well  diluted.  But  the  physician 
in  prescribing  alcohol  usually  gives  whisky  or  brandy 
by  mouth.  It  is  rarely  diluted  with  more  than 
two  or  three  times  its  volume  of  water :  the  patient 
receives  a  distinctly  irritating  drug  which  may  be 
capable  of  initiating  a  reflex.  Further  support  to  the 
hypothesis  that  the  stimulating  action  of  alcohol  on 
the  circulation  is  a  reflex  one  seems  to  be  found  in 
Cabot’s2  papers.  He  administered  whisky  or  alcohol, 
well  diluted  and  hence  not  irritating,  to  a  number  of 
patients,  and  concluded  that  “neither  the  maximum 
nor  the  minimum  blood  pressure  showed  any  varia¬ 
tions  that  could  reasonably  be  referred  to  the  action 
of  the  alcohol.  So  far  as  could  be  determined  .  .  . 
the  action  of  alcohol  upon  the  circulation  was  nil.” 
It  therefore  seemed  worth  while  to  determine  whether 
or  not  alcohol  produces  such  a  reflex  stimulation  of 
the  circulation  when  administered  in  irritating  concen¬ 
trations,  and  whether  such  stimulation  will  justify  the 
use  of  alcohol  as  a  circulatory  stimulant. 

Since  the  present  investigation  is  concerned  solely 
with  the  reflex  effects  of  alcohol,  only  the  literature 
which  deals  with  the  action  of  concentrated  solutions 
need  be  considered.  And  since  not  infrequently  toxic 
doses  were  employed,  attention  will  be  limited  to  those 
circulatory  changes  which  occurred  shortly  afte.r 
administration. 

ANIMAL  EXPERIMENTS:  I.  HISTORICAL 

Zimmerburg3  carefully  excluded  all  outside  factors 
which  might  influence  blood  pressure  or  heart  rate. 

*  From  the  Department  of  Pharmacology,  Columbia  University,  Col¬ 
lege  of  Physicians  and  Surgeons,  and  the  Medical  Service  of  the  Roose¬ 
velt  Hospital. 

1.  Dixon:  Manual  of  Pharmacology,  Ed.  3,  London,  1912. 

2.  Cabot:  Med.  News,  1903,  lxxxiii,  145;  Boston  Med.  and  Surg. 
Jour.,  1903,  cxlix,  93. 

3.  Zimmerburg:  Untersuchungen  liber  den  Einfluss  des  Alkohols  auf 
die  Tatigkeit  des  Herzens,  Dissert.,  Dorpat,  1869. 
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He  concluded  from  his  experiments  on  dogs  and  cats 
that  the  administration  of  strong  alcohol  by  stomach 
tube  did  not  produce  a  reflex  rise  in  blood  pressure 
or  an  acceleration  of  the  heart. 

Dogiel4  and  Ronci  and  Salvioli5 6  found  that  when 
concentrated  alcohol  was  administered  to  dogs  by 
stomach  tube,  a  rise  in  blood  pressure  occurred.  As 
Abel0  has  pointed  out,  this  effect  was  due  not  to  the 
alcohol  but  to  the  movements  of  the  animal. 

Gutnikow7  reported  that  strong  alcohol  produced 
a  well-marked  but  transitory  rise  in  blood  pressure. 
A  similar  increase  in  pressure  and  comparable  changes 
in  the  gastric  mucosa  followed  the  injection  of  10 
per  cent,  silver  nitrate  into  the  stomach.  He  con¬ 
cluded  that  the  rise  in  both  instances  was  reflex  and 
was  the  result  of  irritation  of  the  gastric  mucous 
membrane. 

Rosenfeld8  concluded  that  alcohol  did  not  raise  the 
blood  pressure  either  reflexly  or  after  its  absorption. 

According  to  Dixon,9  concentrated  solutions  of  alco¬ 
hol  introduced  into  the  stomach  increased  blood  pres¬ 
sure  and  accelerated  the  pulse.  1  hese  effects  were 
partly  reflex,  partly  central,  in  origin,  for  even  dilute 
alcohol  produced  an  immediate  heightening  of  the 
blood  pressure. 

Brooks10  administered  the  alcohol  by  gastric  fistula 
to  unanesthetized  dogs.  He  could  determine  no  evi¬ 
dence  of  reflex  effect  on 
blood  pressure  or  heart 
rate.  When  the  alcohol 
was  poured  directly  into 
the  mouth,  there  occurred 
a  sharp  rise  in  blood  pres¬ 
sure,  the  heart  rate  re¬ 
maining  constant  or  be¬ 
coming  slower.  This  ef¬ 
fect  lasted  from  five  to 
ten  minutes,  and  then  the 
pressure  returned  gradu¬ 
ally  to  the  original  level. 


II.  EXPERIMENTAL 

In  the  course  of  a  study 
of  the  action  of  alcohol 

on  respiration,  the  effect  of  alcohol  on  blood  pi  entire 
was  regularly  recorded.  The  animals .  used  in  the 
experiments  were  cats.  1  o  insure  intimate  contact 
betwen  the  alcohol  and  the  gastric  mucosa,  the  ani¬ 
mals  were  not  fed  on  the  day  of  the  experiment. 
The  cats  were  etherized  and  decerebrated.  Blood 
pressure  was  taken  from  the  carotid,  and  the  alcohol 
was  administered  by  means  of  a  stomach  tube  which 
was  tied  into  the  esophagus.  Respiration  was  recoided 
by  the  Cushny  plethysmograph.11  In  the  twenty 
experiments  performed,  alcohol  in  concentrations  of 
10,  25,  50  and  95  per  cent,  was  administered.  The 
doses  varied  from  0.5  c.c.  to  5  c.c.  per  kilogram. 

In  no  instance  was  there  any  marked  change  in 
heart  rate  or  blood  pressure  within  half  an  hour  of 
the  administration  of  the  alcohol.  A  typical  tiacing  is 

4.  Dogiel:  Arch.  f.  d.  ges.  Physiol.,  18/9,  xix,  340. 

5.  Ronci  and  Salvioli:  Studio  critico-sperimentale  intorno  ad  alcune 
particolarita  dell’  azione  fisiologica  dell’  alcool,  Modena,  1875. 

6.  Abel:  Physiological  Aspects  of  the  Liquor  Problem,  New  York, 

1903,  ii,  1-167.  .  , 

7.  Gutnikow:  Ztschr.  klin.  Med.,  1892,  xxi,  153. 

8.  Rosenfeld:  Der  Einfluss  des  Alcohols  aut  den  Qrgamsmus,  V»  ies- 

baden,  1901.  ... 

9.  Dixon:  Jour.  Physiol.,  1906-1907,  xxxv,  346. 

10.  Brooks,  Clyde:  The  Action  of  Alcohol  on  the  Normal  Intact 
Unanesthetized  Animal,  The  Journal  A.  M.  A.,  Jan.  oO,  1910,  p.  572. 

11.  Cushny  and  Lieb:  Jour.  Pharmacol,  and  Exper.  Therap.,  191a,  vi. 


shewn  in  Figure  1.  The  upper  curve  is  the  blood 
pressure ;  the  second  curve  represents  the  respiration, 
the  upstroke  occurring  during  inspiration.  At  the 
point  indicated  by  the  arrow,  2  c.c.  per  kilogram  of 
50  per  cent,  alcohol  were  injected  into  the  stomach. 
There  was  no  marked  change  in  the  blood  pressure 
during  the  first  fifteen  minutes ;  then  a  very  slight 
fall  occurred.  Neither  the  rate  nor  the  depth  of 
breathing  was  markedly  changed.  1  he  tracing  moved 
upward  as  a  whole  because  the  volume  of  the  animal 
within  the  plethysmograph  was  increased  by  the  vol¬ 
ume  of  alcohol  injected.  At  necropsy  an  hour  later, 
the  gastric  contents  consisted  of  a  little  clear  fluid 
which  smelled  strongly  of  alcohol.  The  mucous  mem¬ 
brane  was  pale  and  tough  and  did  not  show  any  signs 
of  active  hyperemia. 

The  introduction  of  small  quantitites  of  water  at 
room  temperature  did  not  influence  the  blood  pres¬ 
sure  curve,  nor  did  the  introduction  of  an  emulsion 
of  oil  of  peppermint  in  water. 

CLINICAL  OBSERVATIONS 

The  reports  dealing  with  the  clinical  use  of  alcohol 
are  numerous,  and  show  the  same  disparity  that  has 
been  found  in  the  literature  of  the  animal  experi¬ 
ments.  Many  of  the  observers  neglected  to  exclude 
rigidly  outside  disturbing  factors,  so  that  it  is  impos¬ 
sible  to  ascertain  whether 
the  changes  in  the  circula¬ 
tion  were  due  to  the  alco¬ 
hol  or  to  some  extraneous 
cause.  For  this  reason 
the  reports  of  Lichtenfels 
and  Frohlich,12  M  a  r- 
vaud,13  Parkes,14  and  von 
Jaksch15  are  discredited. 

Other  investigators  ex¬ 
perimented  on  themselves 
— a  method  of  investiga¬ 
tion  which  is  subject  to 
serious  error.  Thus 
Weisenfeldt16  found  that 
in  one  of  his  experiments, 
75  c.c.  of  sherry  raised 
his  blood  pressure  from  140  to  190  mm.  Hg.  His 
conclusions  are  not  justified  because  of  the  large  vari¬ 
ations  in  his  normal  pressure,  and  because  he  used  a 
von  Basch  sphygmomanometer.  Bachem1'  found  that 
small  amounts  of  alcohol,  in  the  form  of  wine  or 
diluted  sprits,  raised  his  blood  pressure.  The  effect 
reached  its  maximum  in  half  an  hour,  and  had  wholly 
disappeared  thirty  minutes  later.  The  effect  varied 
directly  with  the  concentration  of  the  alcohol 
employed.  Because  he  failed  to  obtain  a  reflex  stimu¬ 
lation  of  the  circulation  when  he  drank  mustard  water, 
he  argued  that  the  rise  in  pressure  after  alcohol  was 
not  of  reflex  origin  but  was  due  to  an  improved  action 
of  the  heart.  There  was  no  uniformity  in  the  effect 
on  the  heart  rate,  and  there  was  no  relation  between 
the  pulse  rate  and  the  blood  pressure. 

Kochmann18  obtained  results  almost  identical  with 
those  of  Bachem,  but  ascribed  the  change  to  a  redis- 

12.  Lichtenfels  and  Frohlich:  Denkschr.  d.  kaiserl.  Akad.  Wien. 
(Math.-Naturw.  K.),  1852,  iii,  Part  2,  133. 

13.  Marvaud:  L’alcool,  son  action  physiologique,  Paris,  1872. 

14.  Parkes:  Proc.  Roy.  Soc.  London,  1873-1874,  xxii,  172. 

15.  Von  Jaksch:  Der  Weingeist  als  Heilmittel,  1888,  p.  23,  Congress, 
Wiesbaden. 

16.  Weisenfeldt:  Arch.  f.  d.  ges.  Physiol.,  1898,  lxxi,  60. 

17.  Bachem:  Arch.  f.  d.  ges.  Physiol.,  1906,  cxiv,  508. 

18.  Kochmann:  Arch.  Internat.  Pharm.  Therap.,  1905,  xv,  443. 


Fig.  1.— Decerebrate  cat.  Upper  tracing,  blood  pressure.  Lower  trac¬ 
ing,  respiration.  Upstroke  =  inspiration.  At  the  arrow,  2  c.c.  per 
kilogram  of  50  per  cent,  alcohol  were  injected  into  the  stomach.  Six 
minutes  elapsed  between  Segments  1  and  2,  and  five  minutes  between 
2  and  3. 
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tribution  of  the  blood  and  an  indirect  stimulation  of 
the  heart. 

Cook  and  Briggs19  concluded  from  very  careful 
study  that  any  rise  in  blood  pressure  observed  after 
alcohol  was  solely  reflex  in  origin. 

Dixon9  reported  that  concentrated  alcohol  quick- 
end  the  heart;  dilute  alcohol  had  no  such  effect.  If 
the  concentrated  alcohol  was  retained  in  the  mouth 
for  a  few  seconds  only  and  then  spatt  out,  the  effect 
quickly  passed  off,  but  if  it  was  taken  into  the  stom¬ 
ach  the  acceleration  was  prolonged  for  half  an  hour 
or  more.  A  similar  but  less  efficient  stimulation 
occurred  after  swallowing  other  substances,  such  as 
mustard,  essential  oils,  etc. 

According  to  Bouvier,20  Zimmerburg,3  Martin  and 
Stevens,21  Wendelstadt,22  Jaquet  and  von  der  Muhll, 23 
and  John,24  alcohol  produced  no  significant  change  in 
blood  pressure  or  heart  rate  unless  large  doses  were 
employed.  Then  alcohol  acted  as  a  circulatory  depres¬ 
sant. 

TECHNIC 

The  observations  were  made  in  the  medical  wards 
of  the  Roosevelt  Hospital.  The  patient  who  was  the 
subject  of  the  investigation  was 
either  placed  in  a  quiet  room  off 
the  ward  or  was  surrounded  by 
screens  so  that  outside  distur¬ 
bances  were  reduced  as  much  as 
possible.  He  was  made  com¬ 
fortable  and  was  usually  almost 
flat  in  bed.  The  method  of  pro¬ 
cedure  was  outlined  to  him  in 
order  that  the  mental  factor 
might  be  minimized.  For  the  de¬ 
termination  of  the  blood  pres¬ 
sure  an  aneroid  sphygmoma¬ 
nometer  and  the  Jane  way  leather 
cuff,  13.5  cm.  in  width,  were 
used.  The  aneroid  was  fre¬ 
quently  tested  with  a  standard 
mercury  manometer,  and  any 
necessary  corrections  were  made. 

The  blood  pressure  was  taken  by 
the  Korotkoff25  method,  a  Bowles 
stethoscope  being  applied  over 
the  brachial  artery  about  1  cm. 
below  the  lower  end  of  the  cuff. 

Systolic  blood  pressure  was  read 
off  at  the  moment  when  the  first 
sounds  were  heard  as  the  pressure  within  the  appara¬ 
tus  was  falling.  The  beginning  of  the  fourth  phase 
(that  is,  the  sudden  dulling  of  the  sounds)  was 
regarded  as  coincident  with  diastolic  pressure.  To 
eliminate  changes  in  rate  accompanying  respiration, 
the  radial  pulse  was  counted  for  a  full  minute  with  a 
stop-watch.  Respiration  was  also  counted  in  the  same 
way  to  check  the  pulse.  Blood  pressure,  pulse  and 
respiration  were  taken  every  five  minutes  until  a  con¬ 
stant  had  been  obtained.  The  alcohol  was  then  given 
and  the  readings  again  taken  at  the  same  intervals  for 
about  an  hour.  In  all  experiments  the  alcohol  was 

19.  Cook  and  Briggs:  Johns  Hopkins  Hosp.  Rep.,  1903,  xi,  451. 

20.  Bouvier:  Arch.  f.  d.  ges.  Physiol.,  1869,  ii,  370. 

..  21.  Martin  and  Stevens:  Studies  from  Biol.  Lab.,  Johns  Hopkins,  1S87, 
ii,  213. 

22.  Wendelstadt:  Arch.  f.  d.  ges.  Physiol.,  1899,  lxxvi,  223. 

23.  Jaquet  and  von  der  Muhll:  Cor.-Bl.  f.  schweiz.  Aerzte,  1891,  xxi 
457. 

24.  John:  Ztschr.  f.  exper.  Path,  u  Therap.,  1908,  1909,  v,  579. 

25.  Korotkoff:  Cited  by  Hirschfelder,  Diseases  of  the  Heart  and 
Aorta,  J.  B.  Lippincott  Company,  Philadelphia,  1910. 


administered  in  the  form  of  whisky.  The  doses 
employed  were  usually  small,  either  5  or  10  c.c.,  though 
the  effect  of  larger  doses  was  also  noted.  The  smaller 
doses  were  selected  in  order  to  prevent  the  possibility 
of  enough  alcohol  accumulating  in  the  blood  to  exert 
a  direct  action  on  the  central  nervous  system  and  on 
the  circulatory  organs.  Since  it  was  desired  to  pro¬ 
duce  a  reflex  effect,  the  whisky  was  generally  admin¬ 
istered  undiluted.  In  some  cases,  whisky  diluted  with 
one,  two,  three,  or  four  volumes  of  water  was 
employed. 

Needless  to  say,  none  but  those  not  averse  to  the  use 
of  alcohol  were  requested  to  lend  themselves  to  the 
investigation. 

In  all,  forty-three  observations  were  made  on 
twenty-one  different  patients.  Among  the  diseases 
for  which  these  patients  were  being,  or  had  been, 
treated  were  typhoid,  pneumonia,  acute  articular 
rheumatism,  malaria,  chronic  nephritis,  cirrhosis  of 
the  liver,  arteriosclerosis,  myocarditis,  chronic  endo¬ 
carditis,  malignant  endocarditis,  exophthalmic  goiter, 
hysteric  paraplegia,  sarcoma  of  the  femur,  and  dia¬ 
betes. 

EXPERIMENTAL 

Hermann,28  and  Mayer  and 
Pribram27  reported  that  the  in¬ 
troduction  of  water  into  the 
stomach  caused  a  reflex  increase 
in  blood  pressure  and  pulse-rate. 
Five  experiments  were  therefore 
made  in  order  to  determine 
whether  or  not  the  swallowing 
of  a  non-irritating  fluid  had  any 
effect  on  the  circulation. 

The  patients  were  given  cold 
water  in  doses  varying  between 
5  and  20  c.c.  In  no  instance 
was  there  an  appreciable  change 
in  heart  rate,  systolic,  diastolic, 
or  pulse  pressures. 

The  effect  of  5  c.c.  of  undi¬ 
luted  whisky  was  studied  on 
fourteen  patients.  Six  of  these 
experiments  were  negative,  that 
is,  there  was  no  marked  change 
in  systolic,  diastolic  or  pulse  pres¬ 
sures,  or  in  heart  rate.  Two  of 
these  patients  suffered  from  cir¬ 
culatory  disease  and  one  from  diabetes;  two  were 
active  typhoids.  The  sixth  subject  was  a  nervous 
Hebrew  suffering  from  sarcoma  of  the  femur.  On 
physical  examination  his  superficial  and  deep  reflexes 
were  hyperactive;  it  was,  therefcre,  surprising  that  so 
irritating  a  drug  as  whisky  failed  to  influence  his  cir¬ 
culation. 

Eight  cases  showed  a  small  but  demonstrable  rise 
in  blood  pressure.  This  group  included  convalescent 
typhoid,  nephritis,  exophthalmic  goiter,  malaria  and 
hysteric  hemiplegia. 

Figure  2  illustrates  the  effect  of  5  c.c.  of  whisky 
on  the  patient  suffering  from  exophthalmic  goiter.  It 
will  be  noted  that  the  stimulation  is  exceedingly  tran¬ 
sient  and  lasts  less  than  twenty  minutes;  that  the 
maximal  rise  in  systolic  pressure  occurs  almost  at 

26.  Hermann:  Cited  by  Abel,  Physiological  Aspects  of  the  Liquor 
Problem,  ii,  72. 

27.  Mayer  and  Pribram:  Sitzungsb.  d.  kais.  Akad.  Wissen.  (Math.* 
Naturw.  Cl.),  1872,  lxvi,  102. 


Fig.  2. — Patient  S.  S.,  August  28.  At  the  point 
indicated,  5  c.c.  of  undiluted  whisky  were  adminis¬ 
tered.  In  this  and  the  following  figures  S  —  systolic 
blood  pressure,  P  =  pulse  rate,  D  —  diastolic  pres¬ 
sure,  PP  =  pulse  pressure.  Time  is  written  along 
the  abscissa.  Heart  rate  per  minute  and  blood  pressure 
in  mm.  Hg  are  written  on  the  ordinate. 
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once,  that  the  diastolic  pressure  is  raised  more  than 
the  systolic,  so  that  the  pulse  pressure  is  decreased. 

.  The  pulse  rate  remains  practically  unchanged.  It 
should  be  pointed  out  that  this  case  represents  the 
most  marked  effect  which  followed  the  administration 
of  5  c.c.  of  whisky. 

The  reaction  of  the  active  typhoid  cases  to  these 
doses  of  concentrated  alcohol  was,  on  the  whole,  dis¬ 
appointing. 


TABLE  1.— FIRST  OBSERVATION  ON  G.,  AUGUST  20 


Time 

Systolic 

. 

Diastolic 

Pulse 

Heart 

Notes 

. 

Pressure 

Pressure 

Pressure 

Rate 

2:33 

119 

68 

51 

80 

2:38 

118 

66 

52 

77 

2:43 

115 

65 

50 

78 

2:43 

118 

2:49 

116 

68 

48 

77 

2:53 

118 

69 

49 

79 

2:55 

•  .  • 

•  . 

.  . 

,  . 

Whisky,  5  c.c.. 

undiluted 

2:56 

i  30 

75 

55 

80 

3:00 

127 

76 

51 

76 

3:05 

121 

74 

47 

81 

3:10 

119 

75 

44 

81 

3:15 

118 

72 

46 

83 

3:20 

115 

68 

47 

83 

• 

3:25 

117 

66 

51 

79 

Table  1  is  a  record  of  the  first  observation  which 
was  made  on  one  of  these  typhoids  during  his  conva¬ 
lescence  from  the  primary  attack.  Five  c.c.  of  undi¬ 
luted  whisky  caused  an  increase  in  the  systolic  and 
diastolic  pressures  with  a  decrease  in  pulse  pressure. 
The  heart  rate  was  slightly  increased.  That  is,  there 
was  a  small  but  distinct  stimulation  of  the  circulation. 


TABLE  2.— SECOND  OBSERVATION  ON  G.,  AUGUST  25 


Time 

Systolic 

Diastolic 

Pulse 

Heart 

Notes 

Pressure 

Pressure 

Pressure 

Rate 

10:48 

111 

62 

49 

75 

Patient  apa- 

thetic 

10:53 

112 

64 

48 

73 

10:58 

111 

66 

45 

73 

11:03 

110 

65 

45 

73 

11:08 

110 

67 

43 

72 

11:13 

113 

65 

48 

71 

11:18 

112 

64 

48 

68 

11:23 

111 

66 

45 

67 

11:28 

111 

67 

44 

68 

11:30 

111 

65 

46 

11:33 

,  , 

#  , 

.  . 

Whisky,  5  c.c.. 

undiluted 

11:34 

114 

72 

42 

81 

11:38 

112 

72 

40 

77 

/ 

11:43 

106 

73 

33 

11:45 

109 

72 

37 

74 

11:48 

114 

67 

47 

78 

11:50 

111 

11:54 

108 

66 

42 

80 

11:58 

114 

66 

48 

79 

12:03 

111 

.  . 

•  . 

77 

12:06 

112 

12:08 

116 

68 

48 

74 

12:13 

114 

65 

49 

76 

12:18 

114 

#  , 

,  . 

76 

12:22 

112 

12:24 

111 

64 

47 

75 

Restless 

12:28 

114 

68 

46 

76 

12:33 

113 

68 

45 

77 

12:38 

111 

66 

45 

77 

The  day  after  this  observation  was  made,  the  patient 
had  a  recrudescence,  and  on  the  fourth  day  of  his  sec¬ 
ondary  illness  another  determination  was  undertaken 
(Table  2).  At  this  time  the  patient  was  apathetic, 
looked  exceedingly  ill,  and  had  a  high  temperature. 
Five  cubic  centimeters  of  whisky  now  produced  no 
change  in  systolic  blood  pressure  but  raised  the  dias¬ 
tolic.  As  a  result,  the  pulse  pressure  was  increased. 

In  the  first  experiment  there  was  a  small  but  dis¬ 
tinct  stimulation.  The  condition  of  the  patient,  how¬ 
ever,  was  such  that  he  required  no  circulatory  stimu¬ 


lation.  The  second  observation  was  made  at  a  time 
when  circulatory  stimulation  was  called  for,  yet  alco¬ 
hol  did  not  produce  any  improvement ;  in  fact,  it 
actually  decreased  the  efficiency  of  the  circulation. 
Indeed,  it  would  seem  from  this  and  other  experi¬ 
ments  that  in  the  presence  of  severe  toxemia,  alco¬ 
hol  loses  its  power  to  raise  blood  pressure  reflexly. 

The  effect  of  10  c.c.  of  undiluted  whisky  was  more 
pronounced  than  that  following  the  ingestion  of  half 
this  amount.  While  it  is  true  that  in  a  few  cases  the 
changes  induced  were  comparatively  slight,  the  effect 
was  nevertheless  more  constant  than  in  the  series  just 
described.  Thus,  some  signs  of  reflex  stimulation 
were  present  in  all  the  patients  studied.  As  with  the 
smaller  doses,  so  with  the  larger,  the  response  of  the 
typhoids  was  less  than  that  of  any  of  the  other 
patients,  and  the  most  marked  stimulation  occurred 
in  the  patients  showing  exaggerated  reflexes.  Figure 
3  represents  the  response  of  the  patient  S.  S.,  whose 
reaction  to  5  c.c.  of  whisky  is  illustrated  in  Figure 


Fig.  3. — Patient  S.  S.,  September  1.  At  the  point  indicated,  10  c.c. 
of  undiluted  whisky  were  administered. 

2.  The  records  were  taken  September  1  and  August 
28,  respectively.  During  the  interval,  the  condition 
of  the  patient  had  not  improved.  A  glance  at  the 
charts  shows  that  the  effects  are  similar  in  kind  and 
differ  only  in  degree. 

Figure  4  shows  the  effect  of  10  c.c.  of  whisky 
administered  to  the  same  subject  September  26,  at 
which  time  the  patient  was  much  less  nervous,  had 
gained  in  weight,  and  was  very  much  better  in  every 
way.  The  increase  in  pulse  rate  may  be  accounted 
for  by  the  excitement  incidental  to  her  discharge  from 
the  hospital  later  in  the  day.  With  the  increase  in 
the  stability  of  the  central  nervous  system  and  the 
absence  of  hyperactive  reflexes,  the  effect  of  the  alco¬ 
hol  is  so  slight  that  for  all  practical  purposes  it  may 
be  disregarded. 

In  chronic  alcoholics  the  response  to  strong  solu¬ 
tions  of  alcohol  is  distinctly  less  than  in  those  who 
use  the  drug  in  moderation.  Thus,  in  the  experiment 
recorded  in  Table  3,  20  c.c.  of  undiluted  whisky  pro¬ 
duced  only  a  very  slight  change  in  the  circulation. 
The  patient  ordinarily  drank  from  ten  to  fifteen  whis- 
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kies  a  day,  and  presented  a  typical  picture  of  chronic 
alcohol  poisoning. 

A  number  of  patients  objected  to  the  straight  whisky 
because  of  the  excessive  irritation  of  the  mouth  and 
throat  which  it  produced.  The  drug  was  therefore 


TABLE  3.— OBSERVATION  OF  R.f  AUGUST  8 


Time 

Systolic 

Diastolic 

Pulse 

Heart 

Notes 

Pressure 

Pressure 

Pressure 

Rate 

2:06 

222 

128 

94 

88.5 

2:08 

220 

128 

92 

2:13 

222 

128 

94 

89 

2:16 

222 

129 

93 

2:21 

221 

126 

95 

86 

2:24 

220 

128 

92 

86 

2:29 

222 

127 

95 

86.5 

2:31 

221 

128 

93 

2:37 

223 

127 

96 

89 

2:39 

222 

129 

93 

88.5 

2:52 

221 

128 

93 

87 

2:55 

221 

128 

93 

3:02 

223 

129 

94 

87.5 

3:04 

223 

129 

94 

3:08 

... 

... 

.  . 

.... 

Whisky,  20  c.c 

3:09 

228 

135 

93 

85.5 

3:11 

230 

135 

95 

85 

3:16 

225 

133 

92 

87 

3:18 

223 

133 

90 

87 

3:23 

228 

133 

95 

88 

3:27 

229 

133 

96 

86.5 

3:32 

226 

131 

95 

85 

3:34 

228 

132 

96 

86.5 

3:40 

228 

132 

96 

88 

3:42 

226 

132 

94 

4:06 

224 

126 

98 

88.5 

4:08 

222 

127 

95 

4:13 

223 

126 

97 

89 

4:16 

221 

128 

93 

4:20 

221 

129 

92 

90 

4:23 

221 

128 

93 

89 

diluted  with  one,  two,  three,  or  four  volumes  of  water. 
The  effects  following  the  ingestion  of  5,  10,  20  or  30 
c.c.  of  whisky  so  diluted  were  very  much  less  marked 
than  when  the  same  quantity  of  straight  whisky  was 
taken.  In  fact,  one  part  of  whisky  to  four  of  water, 
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Fig.  4. — Patient  S.  S.,  September  26.  At  the  point  indicated,  10  c.c. 
of  undiluted  whisky  were  administered. 

making  about  12  per  cent,  solution,  is  apparently 
non-irritating  and  caused  no  change  in  pulse  rate  or 
blood  pressure. 

SUMMARY 

From  these  experiments  it  is  evident  that  small 
doses  of  undiluted  whisky  cause  a  reflex  effect  on  the 
circulation  in  a  certain  percentage  of  the  patients.  It 
seems  probable  that  this  reflex  action  will  explain  the 
so-called  stimulation  which  has  been  reported  to  fol¬ 


low  alcohol,  but  which  has  been  ascribed  to  a  direct 
action  of  this  drug  on  the  circulation. 

The  reflex  is  most  evident  in  those  cases  with 
hyperactive  superficial  and  deep  reflexes,  least  evi¬ 
dent  in  those  who  are  apathetic  as  a  result  of  bac¬ 
terial  toxemia.  It  is  more  marked  in  moderate  users 
of  alcohol  than  in  those  who  use  alcohol  to  excess. 
This  is  probably  due  to  the  protective  secretion  of 
mucus  which  is  present  in  alcoholic  gastritis.  The 
reflex  is  elicited  only  by  irritating  concentrations  of 
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Fig.  5. — Composite  of  all  the  observations  made. 


whisky.  Well-diluted  whisky  causes  practically  no 
changes  in  the  circulation  before  absorption.  The 
degree  of  response  varies  more  or  less  directly  with 
the  degree  of  irritation  induced;  that  is,  with  the  dose 
and  the  concentration. 

Figure  5  is  a  composite  of  all  the  observations  that 
were  made,  and  serves  to  illustrate  the  reflex  effect  on 
the  circulation  of  the  various  doses  of  whisky  in  the 
several  concentrations.  The  changes  produced  in  the 
heart  rate  are  so  small  that  they  are  well  within  the 
normal  fluctuations.  The  systolic  blood  pressure  is 
raised  only  5  mm.  The  maximum  is  reached  within 
the  first  minute,  and  then  the  pressure  declines  so 
that  it  reaches  normal  in  less  than  half  an  hour.  The 
diastolic  pressure  is  also  raised,  proportionately  less 
than  the  systolic,  but  the  return  to  the  original  level 
is  very  much  slower.  As  a  result,  the  pulse  pressure, 
which  was  temporarily  increased  immediately  after 
the  whisky  was  swallowed,  is  permanently  decreased. 
That  is,  the.  pulse  after  a  fleeting  increase  in  size 
becomes  smaller. 

In  some  individual  cases  the  decrease  in  pulse  pres¬ 
sure  is  brought  about  by  a  disproportionate  rise  in 
the  diastolic  pressure  as  well  as  by  its  comparatively 
slower  decline. 

From  these  investigations  it  is  apparent  that  alcohol 
does  not  stimulate  the  circulation  either  by  increasing 
the  heart  rate  or  by  raising  the  blood  pressures.  The 
advocates  of  the  use  of  alcohol,  while  admitting  the 
truth  of  the  foregoing,  may  claim  that  whisky 
improves  the  circulation  in  some  other  fashion.  Thus, 
this  drug  may  increase  the  work  done  by  the  heart  or 
it  may  increase  the  velocity  of  the  blood  flow  or  it 
may  improve  the  efficiency  of  the  heart  as  a  pump. 
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An  approximate  idea  of  the  effect  of  whisky  on  these 
factors  may  be  obtained  by  Tigerstedt’s28  formula: 

P.  P.  X  P.  R.  =  Velocity 

Systolic  P.  X  P.  R.  =  Work 

Table  4  shows  that  the  changes  induced  by  whisky 
in  these  three  factors  are  comparatively  insignificant. 
It  is  interesting  to  note  that  though  the  velocity  of  the 
flow  and  the  work  of  the  heart  are  very  slightly 
increased,  the  efficiency  of  the  heart  as  a  pump  is 
decreased. 


TABLE  4.— CHANGES  INDUCED  BY  WHISKY 


Velocity 

Work 

Efficiency 

15  minutes  before  alcohol . 

3,910 

10.965 

35.7 

10  minutes  before  alcohol . 

4,042 

11,266 

35.9 

5  minutes  before  alcohol . 

Alcohol 

3,995 

11,135 

35.9 

1  minute  after  alcohol . 

4,032 

11,424 

35.3 

5  minutes  after  alcohol . 

3,956 

11,610 

34.1 

10  minutes  after  alcohol . 

4,042 

11,438 

35.3 

15  minutes  after  alcohol . 

3.825 

11,220 

34.1 

20  minutes  after  alcohol . 

3,956 

11,352 

34.9 

CONCLUSIONS 

From  these  experiments  it  is  evident  that  even 
though  whisky  may  raise  for  a  few  moments  the  sys¬ 
tolic  blood  pressure,  and  thus  act  as  an  apparent  circu¬ 
latory  stimulant,  it  can  not  be  regarded  as  a  true  cir¬ 
culatory  stimulant,  inasmuch  as  it  decreases  cardiac 
efficiency,  raises  disproportionately  the  diastolic  pres¬ 
sure,  and  lowers  pulse  pressure. 


THE  TREATMENT  OF  PSORIASIS  WITH 

VACCINES 

ESTILL  D.  HOLLAND,  M.D. 

HOT  SPRINGS,  ARK. 

The  object  of  this  paper  is  to  call  attention  to  the 
possible  infectious  origin  of  some  cases  of  psoriasis,  in 
the  hope  that  it  may  direct  attention  to  a  new  etiologic 
factor  of  this  chronic  and  prevalent  disease. 

I  wish  to  report  three  cases  in  full  in  the  order  in 
which  I  treated  them.  The  treatment  of  the  first  two 
with  vaccines  was  an  accident  and  the  last  case 
reported  was  treated  in  this  manner  because  the  first 
two  had  responded  so  well. 

REPORT  OF  CASES 

Case  1. — Miss  F.,  aged  32,  psoriasis  for  three  years  on 
arms,  legs,  neck  and  chest.  Patient  was  very  miserable,  had 
to  wear  high  neck  and  long  sleeves  all  the  time.  Couldn’t 
sleep  at  night.  Examination  showed  a  gastric  hyperacidity 
and  catarrhal  enteritis.  I  started  treating  and  washing  her 
stomach  and  using  local  treatment  for  the  psoriasis.  As  the 
patient’s  general  health  improved  the  psoriasis  improved  but 
it  did  not  disappear. 

Five  weeks  after  beginning  treatment  the  patient  caught 
cold  and  developed  a  tonsillitis  and  bronchitis.  The  psoriasis 
rapidly  became  worse  and  in  three  days  it  was  as  bad  as  it 
had  ever  been.  I  put  her  on  an  autogenous  vaccine  made 
from  a  culture  from  the  tonsils  and  had  the  tonsils  lanced. 
1  had  to  stop  treating  her  stomach  as  her  throat  was  too  sore 
to  allow  the  passing  of  a  tube,  and  the  bismuth,  sodium  bicar¬ 
bonate  and  magnesium  oxid  that  I  had  been  giving  her  irri¬ 
tated  her  throat.  I  gave  her  a  dose  of  vaccine  every  three 
days  and  after  the  third  dose  the  psoriasis  was  better  than 
it  had  been  since  her  arrival  in  Hot  Springs. 

In  two  weeks  the  psoriasis  had  entirely  cleared  up  and  in 
three  weeks  from  the  time  that  I  began  giving  her  vaccines 

28.  Tigerstedt:  Lehrbuch  der  Physiologie  des  Kreislaufs,  Leipzig, 

1893. 


she  left  for  home  entirely  well.  Miss  F.  left  here  March  1, 
1914,  and  I  received  a  card  from  her  in  November,  1914,  say¬ 
ing  that  she  had  had  no  further  sign  of  trouble. 

When  it  is  remembered  that  this  patient  was  not 
nearly  well  after  having  had  her  stomach  treated  for 
five  weeks,  that  the  psoriasis  became  suddenly  much 
worse  following  tonsillitis,  and  that  an  autogenous 
vaccine  and  draining  of  the  tonsils  caused  an  immedi¬ 
ate  improvement  (in  the  psoriasis)  and  an  ultimate 
elimination  of  it,  it  seems  that  only  the  vaccine  could 
have  been  responsible. 

Case  2. — Mr.  B.,  aged  50.  Patient  had  arthritis,  aortic 
regurgitation,  lumbago  and  psoriasis.  Patient  was  sent  here 
under  directions  of  his  home  doctor  and  called  on  me  for 
bath  directions.  The  patient  would  take  nothing  except  what 
his  home  physician  had  prescribed  and  he  had  innumerable 
pills  and  capsules  to  be  taken  under  various  conditions. 

The  patient  took  his  baths  and  medicine  as  directed  for 
four  weeks  with  no  improvement  and  finally,  after  correspond¬ 
ing  with  his  physician,  I  obtained  permission  to  give  him 
vaccines  for  his  arthritis.  I  put  him  on  a  mixed  vaccine  con¬ 
taining  Streptococcus  pyogenes  200,000,000;  staphylococci  com¬ 
bined  800,000,000,  and  Micrococcus  catarrhalis  100,000,000  to 
the  cubic  centimeter.  The  patient  at  this  time  had  a  psoriasis 
on  arms,  legs,  head  and  face.  He  had  lost  a  great  deal  of 
his  hair  and  made  a  very  unprepossessing  appearance,  but  I 
was  giving  him  the  vaccine  for  his  arthritis  and  was  not 
thinking  of  its  doing  the  psoriasis  any  good. 

Patient  remained  here  sixteen  days  after  the  beginning  of 
the  vaccine  treatment  and  was  then  called  home.  When  he 
left  the  psoriasis  had  stopped  scaling  and  itching  and  was 
entirely  eliminated  except  for  the  erythematous  spots  where 
the  lesions  had  been.  Patient  left  here  in  June  and  reported 
to  me  in  December  that  the  psoriasis  had  never  reappeared, 
although  he  had  not  been  taking  any  care  of  himself  and  had 
been  working  every  day. 

Now  this  patient  had  continued  taking  his  medicine 
from  his  home  doctor,  and  the  only  change  made  in  his 
treatment  was  the  addition  of  vaccines,  so  I  think  that 
the  vaccines  were  directly  responsible  for  his  improve¬ 
ment. 

Case  3. — Mr.  M.,  aged  38.  Patient  had  had  psoriasis  for 
four  years  over  the  extensor  surfaces  of  his  arms,  but  about 
May,  1914,  he  became  much  worse  with  an  extension  of  the 
disease  to  his  legs  and  body,  his  back  being  especially  badly 
broken  out  with  large  silvery  patches,  some  of  them  the  size 
of  a  dollar.  He  was  otherwise  normal  in  every  way  and  had 
been  taking  the  baths  here  and  local  treatment  for  seven 
weeks  before  I  saw  him. 

In  view  of  the  two  previous  cases  I  put  him  on  the  same 
mixed  vaccine  that  I  had  given  to  Patient  2  (Mr.  B.).  I  took 
him  off  all  local  treatment  and  gave  him  0.5  c.c.  of  vaccine 
the  first  day,  followed  by  0.75  c.c.  two  days  later  and  1  c.c. 
every  three  days  from  that  on.  I  also  gave  him  a  light 
bath  with  a  cool  shower  bath  following,  each  day. 

He  began  to  look  and  feel  better  within  ten  days  and  left 
here  in  five  weeks  without  a  blemish. 

In  view  of  the  preceding  experiences  I  am  now  giv¬ 
ing  vaccines  a  more  extensive  test  in  all  cases  of 
psoriasis  and  I  hope  soon  to  be  able  to  make  a  report 
on  the  subject  that  will  mean  something. 

I  know  that  the  objection  will  be  raised  that  we  have 
always  been  able  to  control  most  cases  of  psoriasis 
by  medicines  and  diet  before  vaccines  were  ever  heard 
of,  but  we  will  remember  we  never  treated  any  of 
these  cases  successfully  in  which  we  did  not  increase 
elimination,  correct  digestion  and  in  every  way  attmept 
to  improve  the  patient’s  general  condition,  and  per¬ 
haps  the  general  toning  up  that  a  great  many  of  these 
patients  received  only  helped  them  to  build  up  more 
quickly  an  immunity  to  an  infectious  process. 
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B.  DEPRESSANTS:  6.  HYDROCARBON 
NARCOTICS — ( Continued ) 

General  Anesthetics 
CHLOROFORM  AND  ETHER  GROUP — (5) 

Every  one  who  attempts  to  administer  a  general 
anesthetic  at  this  period  should  have  had  a  course 
of  training  in  this  special  branch  of  medicine.  In 
addition,  the  general  practitioner  would  do  well  to 
read  a  fairly  comprehensive  treatise  on  the  subject, 
such  as  that  of  Hewitt.  Inasmuch  as  the  general 
practitioner  is  called  on  at  times  to  assume  charge  of 
patients  who  have  been  anesthetized,  however,  even 
though  he  may  not  have  administered  the  anesthetic, 
this  discussion  will  include  a  consideration  of  the  more 
salient  points. 

It  is  remarkable  that  ether  and  nitrous  oxid  were 
known  long  before  they  came  into  use  as  general 
anesthetics.  Ether  was  prepared  by  Valerius  Cordus 
in  1540 — three  hundred  years  before  its  use  in  anes¬ 
thesia.  Humphrey  Davy  in  1805  observed  that 
nitrous  oxid  relieved  an  aching  tooth,  and  suggested 
the  use  of  the  gas  in  surgery,  but  the  suggestion  went 
unheeded.  Nitrous  oxid  was  first  used  in  dentistry 
by  Horace  Wells  of  New  Haven,  in  1844.  He 
attempted  to  give  a  public  demonstration  in  the  Har¬ 
vard  Medical  School,  but  this  proved  a  fiasco,  sub¬ 
jecting  him  to  ridicule,  and  later  he  killed  himself. 

“Ether  parties”  were  popular  about  a  century  ago. 
Crawford  W.  Long,  a  physician  of  Georgia,  observed 
that  he  and  his  companions  sustained  small  hurts  with¬ 
out  feeling  the  pain  while  under  the  influence  of  ether ; 
this  led  him  to  perform  the  first  surgical  operation 
during  ether  anesthesia  in  1842.  Long  took  little 
trouble  to  make  the  results  of  his  experience  widely 
known,  and  the  first  public  operation  under  ether 
was  performed  by  Warren  at  the  Massachusetts  Gen¬ 
eral  Hospital,  Oct.  17,  1846.  William  G.  T.  Morton, 
a  pupil  of  Wells,  having  learned  of  the  action  of 
nitrous  oxid,  had  sought  aid  in  its  preparation  from 
a  chemist  named  Jackson,  who  had  suggested  the  use 
of  ether.  Morton  adopted  the  suggestion  and  attempted 
to  keep  the  use  a  secret  for  personal  gain,  but  he  spent 
the  remainder  of  his  life  in  advocating  and  populariz¬ 
ing  the  use  of  ether. 

Flourens  announced  in  1847  that  chloroform  acts 
much  like  ether  on  the  lower  animals,  and  Simpson 
of  Edinburgh  used  chloroform  as  a  general  anesthetic 
in  the  same  year. 

Ether  and  chloroform  were  both  used  with  little 
skill  at  this  time,  and  Snow  published  the  first  com¬ 
prehensive  work  on  the  subject  in  1858.  Ethyl  chlorid 
anesthesia  was  known  about  as  early  as  that  of  ether, 
but  it  attracted  little  attention  for  fifty  years.  A  few 
years  ago  an  effort  was  made  to  popularize  ethyl 
chlorid,  which  was  claimed  to  stand  between  ether 
and  nitrous  oxid  in  relative  safety.  This  is  not  the 
case,  and  the  use  of  ethyl  chlorid  is  now  limited  to 
special  cases. 

*  This  is  the  tenth  of  a  series  of  articles  on  useful  drugs — on 
practical  pharmacology  for  the  general  practitioner.  As  soon  as  com¬ 
pleted,  these  articles,  elaborated  by  additional  subjects,  will  be  pub¬ 
lished  in  book  form. 


Chloroform  was  the  safer  anesthetic  at  first  owing 
to  the  want  of  understanding  of  the  actions  of  ether. 
For  many  years  a  mixture  of  alcohol,  chloroform  and 
ether  was  popular  in  many  countries.  The  use  of 
ether  has  increased  steadily,  and  at  present  it  is 
employed  to  a  far  greater  extent  than  chloroform  for 
general  anesthesia.  Chloroform  still  has  a  distinct 
field  of  usefulness,  however,  and  with  the  swing  of 
the  pendulum  in  favor  of  ether,  it  seems  that  certain 
disadvantages  of  the  latter  may  be  overlooked. 

The  administration  of  a  general  anesthetic  is  always 
attended  with  danger,  and  the  physician  realizes  that 
he  may  be  called  on  to  defend  his  choice  of  anesthetic 
should  it  be  his  misfortune  to  have  a  patient  succumb 
during  its  administration.  It  always  appears  easier 
to  defend  the  choice  of  that  which  is  sanctioned  by 
common  practice  than  that  which  is  indicated  by  care¬ 
ful  study  of  all  the  conditions  present  in  any  given 
case,  when  such  conditions  happen  to  indicate  the  use 
of  the  less  popular  anesthetic;  therefore  physicians 
tend  to  fall  into  the  habit  of  selecting  ether  on  all 
occasions  regardless  of  whether  it  is  best  in  a  given 
case  or  not. 

While  statistics  indicate  pretty  clearly  that  pro¬ 
portionally  more  deaths  occur  during  the  administra¬ 
tion  of  chloroform  than  of  ether,  we  are  in  need  of  a 
more  comprehensive  study  with  statistics  of  the  ulti¬ 
mate  dangers,  including  deaths  which  are  indirectly 
attributable  to  the  anesthetic.  The  “late  chloroform 
deaths”  have  now  become  fairly  well  known,  but  many 
of  the  deaths  from  pneumonia  which  are  due  to  the 
administration  of  ether  are  not  reported  as  ether 
deaths.  Ether  is  administered  for  minor  surgical 
operations  by  professional  anesthetists  in  many  thou¬ 
sands  of  cases  in  which  the  patient,  on  regaining  con¬ 
sciousness  after  the  operation,  passes  from  the  anes¬ 
thetist’s  care.  If  pneumonia  develops  several  days 
later,  the  anesthetist  may  not  so  much  as  know  that 
death  resulted. 

The  following  points  are  to  be  considered  when 
choosing  an  anesthetic:  sex  and  age  (these  are  not 
usually  very  important,  except  where  atheromatous 
arteries  are  to  be  expected);  temperament;  habits 
(alcoholism,  etc.)  ;  general  physique,  obesity  being 
unfavorable  for  chloroform  and  ether;  respiratory  and 
circulatory  systems  (difficulties  present  or  anticipated 
in  the  respiration  increase  the  risks  of  anesthesia). 
Morphinists  are  tolerant  of  chloroform  and  ether,  but 
a  dose  of  morphin  administered  to  a  morphinist  just 
before  the  administration  of  an  anesthetic  makes  this 
smoother.  The  mere  bulk  of  the  anesthetic  is  of 
importance  on  the  battle-field,  or  where  a  sudden 
catastrophe  demands  the  transportation  of  anesthetics 
for  large  numbers  with  insufficient  facilities.  In  such 
cases  nitrous  oxid  becomes  impossible,  and  chloroform 
or  ethyl  chlorid  is  preferable.  The  time  consumed  in 
administering  ether,  especially  in  very  hot  weather  and 
following  battles,  is  also  a  great  objection,  and  chloro¬ 
form  or  ethyl  chlorid  is  to  be  preferred  on  that  account. 

The  actions  on  the  central  nervous  system  of  chloro¬ 
form,  ether  and  ethyl  chlorid  resemble  those  of  alco¬ 
hol  qualitatively  in  their  essentials  and  need  not  be 
described  in  detail.  It  is  of  the  first  importance  that 
these  substances  depress  the  higher  parts  of  the  brain 
and  then  the  cord,  while  the  medullary  centers  are 
affected  to  a  much  less  extent. 

The  stage  of  excitement  is  important,  but  it  is  so 
commonly  seen  that  it  does  not  require  detailed  dis¬ 
cussion  here ;  it  is  important  where  high  blood-pres- 
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sure  is  to  be  feared,  and  in  such  cases  anesthesia  is 
frequently  induced  with  chloroform  or  nitrous  oxid 
and  continued  with  ether.  At  present  it  is  custom¬ 
ary  in  many  institutions  to  induce  anesthesia  with 
nitrous  oxid  as  a  routine  measure,  and  then  proceed 
with  ether. 

With  the  administration  of  ether  to  man  there  is  at 
first  a  sensation  of  sufifocation  and  disturbance  of 
the  special  senses,  which  are  intensely  disagreeable; 
chloroform  is  much  less  so.  Excitement  comes  on 
after  consciousness  is  disturbed.  Sensation  is  com¬ 
monly  lost  before  the  loss  of  motion  in  the  voluntary 
muscles,  and  during  this  stage  slight  surgical  opera¬ 
tions,  requiring  but  a  minute  or  two,  may  be  per¬ 
formed  if  muscular  relaxation  is  not  necessary,  where 
there  is  no  probability  of  severe  injury  which  would 
give  rise  to  injurious  reflexes.  With  increasing  depth 
of  narcosis  the  reflexes  are  abolished,  the  winking 
reflex  from  touching  the  cornea  being  among  the  last 
to  disappear,  but  not  the  very  last. 

During  major  surgical  operations  the  effort  is  usu¬ 
ally  to  maintain  that  depth  of  anesthesia  in  which  the 
corneal  reflex  is  abolished,  since  this  suffices  to  secure 
muscular  relaxation  and  the  avoidance  of  severe  reflex 
injury  to  the  central  nervous  system  which  occurs  with 
insufficient  depth  of  anesthesia.  On  the  other  hand, 
if  this  stage  is  exceeded  materially,  the  respiratory  and 
vasomotor  centers  suffer  and  the  respiration  stops. 
With  chloroform  the  heart  stops  almost  immediately 
thereafter;  with  ether  there  is  usually  a  slightly  longer 
interval,  during  which  the  opportunity  for  resuscita¬ 
tion  is  greater  than  with  chloroform. 

The  vasomotor  and  respiratory  centers  are  not 
markedly  depressed  during  a  moderately  prolonged 
anesthesia  with  ether,  but  the  breathing  is  slower  than 
normally,  though  it  should  be  quite  regular. 

It  is  customary  to  discuss  the  action  of  the  anes¬ 
thetics  on  the  respiratory  and  vasomotor  centers 
separately,  but  the  respiration  and  the  circulation  are 
so  closely  interdependent  that  it  is  impossible  to  injure 
one  severely  without  injuring  the  other. 

The  respirations  may  be  temporarily  inhibited 
reflexly  from  the  mucous  membrane  of  the  nose  before 
the  stage  of  deep  anesthesia  is  reached,  just  as  it  may 
be  in  health  by  the  inhalation  of  any  irritant  gas,  but 
this  does  not  occur  during  deep  anesthesia.  Irritation 
of  the  mucous  membrane  of  the  trachea  may  also 
give  rise  to  persistent  reflex  inhibition  of  respiration, 
and  this  has  caused  death  in  some  instances.  When  the 
respiration  ceases  early  in  the  administration  of  anes¬ 
thetics  the  respiratory  passages  should  be  examined 
carefully  to  insure  that  they  are  not  the  seat  of 
obstruction  or  irritation  from  any  cause.  Of  course, 
careful  attention  should  be  given  to  the  air-passages 
before  beginning  the  anesthesia,  for  it  is  obvious  that 
interference  with  respiration  in  any  way  must  prove 
dangerous.  Imperfectly  aerated  blood  causes  a  rise 
of  blood-pressure,  increasing  the  resistance  against 
which  the  heart  must  contract,  while  it  affords  dimin¬ 
ished  nutrition  to  the  heart,  thus  throwing  an  addi¬ 
tional  burden  on  it  while  it  is  enfeebled  by  lack  of 
nutrition ;  this  circulatory  disturbance  results  in  fur¬ 
ther  injury  to  the  respiratory  center,  establishing  a 
vicious  circle. 

The  circulation  is  subject  to  so  many  influences  that 
it  is  difficult  to  determine  in  a  given  case  the  mecha¬ 
nism  by  which  it  may  be  disturbed.  It  is  well  known 
that  ether,  when  administered  properly  for  a  moderate 
length  of  time,  does  not  lower  the  blood-pressure. 


The  actions  of  anesthetics  on  the  vasomotor  cen¬ 
ters  have  been  the  subject  of  much  study  but  without 
any  agreement,  and  we  cannot  determine  whether  the 
vasomotor  center  or  the  heart  is  responsible  primarily 
for  the  fail  which  follows  chloroform  even  with  the 
greatest  care.  It  seems  probable  that  the  heart  and 
the  vasomotor  centers  are  but  links  in  the  chain  which 
may  be  injured  at  either  point. 

With  ether  the  blood-pressure  may  remain  con¬ 
stant  for  several  hours,  but  with  the  most  careful 
administration  of  chloroform  the  pressure  falls  pro¬ 
gressively,  during  which  the  heart  evidently  suffers. 

The  danger  to  the  heart  during  the  administration 
of  chloroform  is  admitted  by  all,  but  this  danger  is 
variously  explained.  According  to  a  view  which  has 
gained  some  acceptance,  the  heart  becomes  hyper- 
excitable  and  ventricular  fibrillation  results,  with 
immediate  failure  of  the  circulation.  It  is  maintained 
that  overdosage  has  nothing  to  do  with  this  effect, 
but  on  the  contrary,  that  excessive  caution  has  led 
to  insufficient  administration  which  favors  hyperex¬ 
citability  with  the  danger  of  fibrillation,  whereas  with 
the  continuous  administration  of  a  sufficient  amount 
of  chloroform  the  ventricle  is  depressed  so  that  hyper¬ 
excitability  and  the  resulting  fibrillation  are  impos¬ 
sible.  The  supporters  of  this  view  state  that  with  a 
growing  and  excessive  caution  the  number  of  deaths 
during  the  early  part  of  chloroform  anesthesia  shows 
a  marked  increase. 

It  is  maintained  that  anything  which  interferes  with 
a  smooth  and  uniform  administration  of  chloroform 
increases  the  danger  of  ventricular  fibrillation  and 
that  vagus  inhibition  is  a  source  of  danger  only  in 
so  far  as  it  interferes  with  a  uniform  condition  of  the 
circulation. 

Every  one  admits  the  desirability  of  a  smooth  anes¬ 
thesia,  but  it  is  not  always  attainable  even  with  the 
greatest  care. 

The  heart  is  subject  to  direct  injury  from  the  anes¬ 
thetics  in  addition  to  the  indirect  through  circulatory 
changes,  chloroform  being  far  more  injurious  directly 
than  ether.  The  action  of  chloroform  is  dangerous 
at  three  different  stages:  soon  after  the  inhalation  is 
begun,  'and  it  may  be  before  consciousness  is  lost; 
during  the  regular  course  of  anesthesia;  and  one  or 
several  days  after  the  anesthetization. 

According  to  another  view  which  has  found  wide 
acceptance,  the  source  of  danger  to  the  heart  early  in 
the  course  of  chloroform  anesthesia  is  due  to  a  combi¬ 
nation  of  the  direct  action  on  the  heart  and  the  indirect 
through  the  vagus  center  as  follows:  When  chloro¬ 
form  is  carried  to  the  heart  in  somewhat  greater  con¬ 
centration  than  is  desirable  it  causes  the  heart  to 
become  more  susceptible  to  vagus  control,  and  at  the 
same  time  the  vagus  center  is  rendered  hyperexcit- 
able;  at  this  time  the  irritation  of  the  mucous  mem¬ 
brane  by  the  concentrated  chloroform  vapor  sets  up 
a  strong  reflex  inhibition  through  the  vagus  center, 
causing  the  heart  to  stop.  Vagus  stimulation  causes 
only  a  temporary  stoppage  of  the  normal  heart,  but 
when  it  pauses  under  the  condition  just  cited  the 
dilated  chambers  are  filled  with  blood  containing 
chloroform  vapor  in  high  concentration,  and  this 
vapor  acting  on  the  heart  paralyzes  it  rapidly.  It  must 
be  understood  that  this  early  danger  to  the  heart  may 
occur  before  the  patient  even  loses  consciousness,  for 
one  is  prone  to  think  that  there  is  no  danger  so  long 
as  the  reflexes  are  not  abolished  and  the  respiration 
and  pulse  are  good.  This  danger  is  avoided  by  care 
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in  seeing  that  the  chloroform  is  not  inhaled  in  too 
great  concentration  and  that  the  patient  is  not  allowed 
to  inhale  too  much  of  it  when  he  begins  suddenly  to 
breathe  deeply,  as  he  may  after  a  pause  in  the  res¬ 
piration. 

The  celebrated  Hyderabad  Commission  overlooked 
this  source  of  danger  because  they  began  their  experi¬ 
ments  by  anesthetizing  their  dogs  in  a  box  where  they 
were  not  easily  observed.  Even  though  they  lost 
about  6  per  cent,  of  their  animals  during  the  induction 
of  anesthesia  they  were  content  to  attribute  all  of 
these  deaths  to  faulty  technic  or  accident  and  did  not 
investigate  the  cause  further.  In  order  to  prove  the 
real  danger  of  concentrated  vapor  before  consciousness 
is  lost  a  later  investigator  succeeded  in  killing  one- 
fourth  of  his  dogs  in  this  way  intentionally. 

Our  discussion  is  not  intended  for  the  guidance  of 
the  expert  anesthetist,  who  will  rarely  have  any  diffi¬ 
culty  in  avoiding  overdosage,  but  the  following  experi¬ 
ence  illustrates  the  danger  when  chloroform  is 
employed  by  those  who  are  unskilled  in  its  use :  The 
medical  students  of  a  class  who  had  previously  used 
ether  exclusively  as  the  anesthetic  in  laboratory 
experiments  were  directed  on  one  occasion  to  employ 
chloroform.  Its  nature  was  explained,  and  extreme 
caution  was  enjoined.  Despite  this  caution  too  much 
chloroform  was  used  with  fatal  results  in  nearly 
every  one  of  the  next  series  of  experiments  on  dogs. 

Chloroform  causes  a  nearly  constant  fall  in  the 
blood-pressure,  and  the  heart  and  respiration  may  fail 
rapidly  at  any  stage  of  the  operation,  especially  if  the 
operation  involves  severe  injury  to  nerve  trunks  with 
resulting  reflex  injury  to  the  centers.  Such  injuries 
are  more  common  with  light  anesthesia  than  with  that 
stage  where  the  corneal  reflex  is  abolished. 

The  following  will  illustrate  the  advantages  of  a 
proper  degree  of  anesthesia,  that  is,  neither  too  light 
nor  too  deep : 

In  a  series  of  laboratory  experiments  it  was  neces¬ 
sary  to  remove  the  entire  gastro-intestinal  tract  of  the 
dog  without  inducing  shock.  In  the  first  of  the  series 
the  anesthesia  was  only  sufficiently  deep  to  prevent  the 
occurrence  of  pain ;  in  every  such  experiment,  the  ani¬ 
mal  suffered  severe  shock  and  seldom  showed  subse¬ 
quent  improvement ;  in  the  remainder  of  the  experi¬ 
ments  the  anesthesia  was  much  deeper,  and  in  only 
few  of  these  did  shock  follow  immediately  this 
extremely  severe  operation. 

The  third  stage  of  danger  to  the  heart  is  attended 
with  degeneration,  which  is  not  limited  to  the  heart  but 
involves  the  liver  and  other  organs.  While  this  degen¬ 
eration  is  often  found  at  necropsy  in  such  cases,  the 
cause  of  death  is  not  known,  for  greater  degeneration 
may  occur  from  various  other  causes  without  causing 
death. 

Ether  cannot  cause  sudden  death  in  a  manner 
analogous  to  that  described,  early  before  conscious¬ 
ness  is  lost,  but  it  may  cause  death  during  the  opera¬ 
tion,  for  ether  is  also  directly  injurious  to  the  heart, 
though  much  less  so  than  chloroform.  The  following 
laboratory  experiment  serves  to  illustrate  the  great 
difference  in  the  toxicity  of  ether  and  chloroform  for 
the  heart.  Three  frogs’  hearts  are  excised  and  placed 
one  in  Ringer’s  solution,  another  in  Ringer’s  solution 
containing  0.25  per  cent,  of  chloroform,  and  the  third 
in  Ringer’s  solution  containing  2  per  cent,  of  ether. 
The  first  heart  continues  to  beat  for  an  hour  or  more. 
The  one  subjected  to  the  action  of  chloroform  ceases 
to  beat  within  a  few  seconds;  if  it  be  transferred  at 


once  to  pure  Ringer’s  solution  it  may  possibly  be  made 
to  beat  again,  but  it  is  usually  found  to  be  perma¬ 
nently  paralyzed.  The  third  heart,  which  is  subjected 
to  the  action  of  ether,  will  usually  continue  to  beat 
for  a  few  minutes  and  if  transferred  at  once  to 
pure  Ringer’s  solution  will  resume  regular  beats. 

This  experiment  serves  to  explain  why  the  attempt 
to  resuscitate  patients  when  the  respiration  ceases 
after  ether  is  successful  more  frequently  than  when 
the  same  accident  occurs  with  chloroform.  After  the 
respiration  ceases  with  ether  the  heart  is  usually  cap¬ 
able  of  beating,  whereas  after  the  administration  of 
chloroform  the  heart  is  usually  so  severely  poisoned 
at  the  time  the  respiration  ceases  that  it  soon  ceases 
to  beat.  Chloroform  is  said  to  be  about  250  times 
as  actively  toxic  to  the  heart  as  alcohol  if  compared 
in  molecular  proportions. 

While  so  much  stress  is  usually  placed  on  the  action 
of  chloroform  on  the  heart,  Hewitt  states  that  in  prac¬ 
tice  the  majority  of  chloroform  deaths  occurring  dur¬ 
ing  operations  are  due  to  intercurrent  conditions 
which  are  often  not  recognized;  these  include  asphyx- 
ial  states  leading  to  circulatory  failure,  swelling  of 
the  tissues  surrounding  the  air-passages  and  interfer¬ 
ence  with  the  free  entrance  of  air,  which  may  lead  to 
circulatory  failure  in  a  susceptible  patient. 

The  kidneys  participate  in  the  excretion  of  chloro¬ 
form  and  ether,  and  frequently  suffer  injury,  espe¬ 
cially  in  the  presence  of  a  previous  nephritis.  Chloro¬ 
form  is  much  the  more  irritant,  but  so  much  more 
ether  is  required  for  anesthesia  that  it  causes  approxi¬ 
mately  as  much  damage  to  the  kidney  as  chloroform. 

The  liver  may  also  suffer  degeneration,  as  previ¬ 
ously  mentioned,  and  the  existence  of  hepatitis  is  a 
strong  contra-indication  for  chloroform. 

Ether  causes  a  more  copious  secretion  of  saliva  and 
also  of  mucus  in  the  bronchial  passages  than  does 
chloroform,  and  the  saliva  may  be  aspirated  during 
sleep  and  give  rise  to  pneumonia.  Atropin  adminis¬ 
tered  previous  to  the  anesthetic  prevents  this  excessive 
secretion  of  saliva  and  mucus.  This  also  suggests  the 
necessity  for  oral  antisepsis  prior  to  anesthesia. 

It  is  sometimes  stated  by  surgeons  that  pneumonia 
follows  ether  anesthesia  only  as  the  result  of  care¬ 
lessness,  or  through  too  great  cooling  of  the  body, 
but  this  is  not  correct ;  pneumonia  may  follow  an 
extremely  brief  and  carefully  conducted  etherization. 

Ether,  being  quite  soluble  in  the  saliva,  may  be 
swallowed  in  sufficient  amount  to  cause  irritation 
of  the  stomach  and  give  rise  to  nausea  and  vomiting. 
It  is  for  this  reason  that  slight  nausea  and  vomiting 
are  more  common  after  ether  than  after  chloroform, 
but  severe  and  dangerous  vomiting  is  more  common 
after  chloroform.  The  cause  of  this  is  not  known. 

Ether  and  chloroform  are  absorbed  readily  from 
the  mucous  surfaces,  the  rate  of  absorption  during 
inhalation  being  proportional  to  the  partial  pressure 
of  the  vapor  in  the  alveolar  air,  since  the  body  tem¬ 
perature  may  be  regarded  as  constant. 

It  is  unnecessary  to  enter  into  a  discussion  here  of 
the  concentration  of  the  vapor  in  the  air  and  in  the 
venous  and  arterial  blood  at  the  time  of  inducing 
anesthesia  and  during  its  maintenance.  However 
important  they  are  for  the  anesthetist,  they  belong 
to  the  more  advanced  study  of  the  subject  such  as 
one  finds  in  special  treatises. 

Cushny  found  that  about  90  per  cent,  of  the  chloro¬ 
form  administered  was  excreted  in  the  expired  air 
during  anesthesia,  that  the  exhalation  of  volatile  sub- 
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stances  from  the  lungs  is  exactly  analogous  to  their 
evaporation  from  aqueous  solutions,  and  that  the 
amount  of  a  given  anesthetic  thus  eliminated  in  the 
expired  air  depends  on  its  affinity  for  water  to  a  much 
greater  extent  than  on  its  volatility.  This  explains 
why  ether,  which  is  more  volatile  than  chloroform,' 
but  also  more  soluble  in  water,  is  retained  in  the  blood 
more  tenaciously. 

The  amount  of  ether  present  in  the  blood  at  the  end 
of  anesthesia  is  reduced  to  about  one-half  in  from 
five  to  fifteen  minutes,  and  at  the  end  of  two  hours 
there  is  only  about  one-fortieth  as  much  in  the  blood. 
Ether  can  be  detected  in  the  breath,  however,  for  a 
day  or  longer  after  even  a  brief  anesthetization. 

Chloroform  also  disappears  rapidly  at  first,  and  is 
reduced  to  one-fortieth  the  original  amount  in  about 
seven  hours,  which  is  a  seeming  contradiction  to  what 
was  said  of  the  more  rapid  exhalation  of  ether,  but 
the  amount  of  chloroform  present  at  the  start  was 
much  less,  and  a  small  portion  of  the  chloroform  is 
capable  of  entering  into  a  relatively  stable  combina¬ 
tion  with  some  constituent  of  the  blood. 

Buxton  states  that  the  administration  of  oxygen 
lessens  the  deleterious  effects  of  chloroform  on  the 
different  organs. 

Ether  is  sometimes  used  as  an  active  respiratory 
stimulant  in  emergencies,  30  or  40  minims  being 
injected  intramuscularly.  The  effects  are  sometimes 
striking,  but  of  course  the  injections  cannot  be  fre¬ 
quently  repeated,  and  they  are  of  service  only  in 
tiding  over  an  emergency. 

French  surgeons  have  advised  the  use  of  large 
quantities  of  ether  as  an  antiseptic  in  abdominal  sur¬ 
gery,  but  it  is  difficult  to  see  what  special  advantage 
it  has  for  this  purpose  and  certainly  it  is  capable  of 
causing  serious  injury. 

The  volatility  of  ether  constitutes  a  serious  objection 
to  its  use  in  extremely  hot  climates,  for  it  is  difficult 
to  maintain  smooth  anesthesia  with  it  in  very  hot 
weather.  Its  inflammability  is  less  of  an  objection 
now  that  electric  lights  are  so  commonly  in  use. 

THERAPEUTIC  USES 

The  principal  therapeutic  uses  of  the  anesthetics 
are  too  well  known  to  require  discussion,  and  unfor¬ 
tunately,  we  know  far  too  little  of  the  special  indica¬ 
tions  for  one  or  the  other  of  these  in  a  given  case. 

It  is  recognized  of  course  that  certain  conditions 
serve  as  a  contra-indication  for  one  or  the  other  of 
these,  but  we  are  frequently  in  the  dark  regarding 
other  conditions  which  would  undoubtedly  serve  as 
contra-indications  were  they  known,  for  the  deaths 
which  occur  on  the  operating-table  would  not  occur 
if  these  contra-indications  were  known  and  the  con¬ 
ditions  recognized  in  those  cases. 

Ether  causes  more  excitement  than  chloroform; 
hence  it  is  contra-indicated  where  excitement  with  its 
attending  high  blood-pressure  is  dangerous,  but  this 
does  not  mean  that  ether  cannot  be  used  in  such 
cases  after  anesthesia  has  been  induced  by  chloroform 
or  nitrous  oxid.  Chloroform  does  undoubtedly  serve 
a  most  useful  purpose  in  such  cases. 

Chloroform  is  certainly  strongly  contra-indicated 
where  the  operation  is  prolonged,  because  of  the 
progressive  injury  to  the  heart.  Ether  is  probably 
more  dangerous  where  inflammation  of  the  respira¬ 
tory  passages  indicates  danger  of  pneumonia. 

(To  be  continued) 
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German  Measles  (Rotheln,  Rubella) 

This  is  a  highly  contagious  germ  disease,  most  fre¬ 
quently  affecting  children  and  youth.  It  generally 
occurs  in  epidemics,  but  a  considerable  number  of 
persons  exposed  to  the  disease  do  not  acquire  it. 
While  the  germ  has  not  been  discovered,  and  though 
it  is  not  known  just  how  it  is  transmitted,  the  proba¬ 
bility  is  that  the  secretions  of  the  nose  and  throat  are 
the  means  of  spreading  the  infection.  It  is  doubtful 
if  the  eruption  or  the  desquamating  epithelium  carries 
the  contagium.  The  stage  of  incubation  is  apparently 
long,  averaging  perhaps  from  about  ten  days  to  two 
weeks.  The  stage  of  invasion  is  rarely  seen,  as  when 
it  is  first  realized  that  the  patient  is  ill,  the  eruption 
is  present.  The  eruption  is  a  maculopapular  one, 
reddish,  and  rarely  confluent.  The  papules  are  less 
raised  than  in  measles;  in  fact,  many  points  of  erup¬ 
tion  are  purely  macules.  The  color  is  brighter  than 
that  of  measles.  It  occurs  first  on  the  chest  and 
face,  and  then  gradually  spreads  over  the  body,  dur¬ 
ing  the  first  twenty-four  hours.  Questioning  of  the 
person  attacked  often  shows  that  there  were  slight 
rigors  and  some  backache  or  headache  or  feelings  of 
indisposition.  The  temperature  is  generally  slight, 
rarely  above  100  F. 

A  diagnostic  symptom,  enlargement  of  the  post- 
cervical  glands,  is  almost  invariably  present,  and  these 
are  found  at  the  time  of  the  beginning  of  the  erup¬ 
tion.  The  eruption  lasts  but  a  few  days,  gradually 
fading,  and  sometimes  leaves  points  of  pigmentation 
or  discoloration  for  some  time  longer.  There  may 
be  considerable  fine  desquamation,  or  desquamation 
may  be  practically  absent. 

Complications  are  rare,  and  although  the  patient 
should  be  confined  to  the  house,  the  infection  is  sim¬ 
ple,  and  there  are  not  likely  to  be  any  consequences. 

It  has  been  stated  that  the  leukocytes  are  gen¬ 
erally  increased  in  number  and  that  eosinophils  are 
absent  or  diminished  during  the  period  of  eruption.8 
More  recently,  Hess9  found  that  “in  almost  all  cases 
of  German  measles  there  was  a  definite  increase  in 
the  lymphocytes,  even  preceding  the  appearance  of 
an  exanthem.”  Hess  suggests  that  this  lymphocytosis 
at  the  time  of  the  appearance  of  the  rash  may  serve 
to  differentiate  this  disease  from  scarlet  fever.  Scar¬ 
let  fever,  it  will  be  remembered,  shows  an  increase 
of  polymorphonuclear  white  cells  in  the  early  stages. 

This  disease  requires,  ordinarily,  no  real  treatment. 
Simple  cathartics  should  be  given,  the  diet  reduced, 
and  the  patient  kept  indoors  until  the  eruption  has 
disappeared.  If  the  throat  is  irritated,  an  alkaline 
gargle  should  be  used.  The  usual  simple  methods  of 
preventing  the  infection  of  others  should  be  car¬ 
ried  out. 

The  disease  should  be  made  reportable,  as  it  is  so 
often  confused  with  regular  measles,  and  rarely  has 
been  confused  with  a  mild  scarlet  fever.  It  is  more 
likely  to  be  confounded  with  various  kinds  of  intes¬ 
tinal  or  food  poisonings  that  cause  eruption. 

8.  Arch,  de  med.  exper.,  November,  1906. 

9.  Hess,  A.  F. :  German  Measles  (Rubella):  An  Experimental  Study, 
Arch.  Int.  Med.,  June,  1914,  p.  913. 
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Chicken-Pox  ;  Varicella 

This  simple,  acute,  contagious  disease,  generally 
very  mild,  and  rarely  requiring  any  medication  or 
treatment,  need  not  be  mentioned  here  except  that 
it  is  frequently  confused  with  small-pox.  In  many 
parts  of  the  United  States  the  frequent  occurrence 
of  small-pox  necessitates  that  every  physician  should 
be  alert  to  differentiate  these  two  diseases.  The  dif¬ 
ferent  points  of  diagnosis  between  mild  small-pox  and 
chicken-pox  cannot  be  better  stated  than  in  the  paper 
of  Dr.  H.  W.  Hill,10  director  of  the  Division  of 
Epidemiology  of  the  Minnesota  State  Board  of 
Health.  He  states  that  10,000  cases  of  small-pox 
occur  annually  in  Minnesota  alone,  and  that  this  large 
number  is  due  primarily  to  non-vaccination,  and  sec¬ 
ondarily  to  mistaken  diagnoses,  allowing  the  infection 
of  others.  Hill  quotes  statistics  to  show  that  in  one 
investigation  over  a  period  of  twenty-one  years  there 
were  thirty  times  as  many  cases  of  small-pox  and 
nearly  two  hundred  times  as  many  deaths  occurring 
in  the  unvaccinated  as  in  the  vaccinated.  Health 
boards  should  ponder  this  fact,  and  then  act. 

He  states  that  several  misconceptions  of  these  two 
diseases  are  prevalent,  namely,  that  chicken-pox 
occurs  only  in  children ;  that  the  small-pox  eruption 
does  not  invade  the  scalp ;  that  the  small-pox  erup¬ 
tion  alone  invades  the  palms  of  the  hands  and  the 
soles  of  the  feet ;  and  that  chicken-pox  lesions  are  not 
umbilicated.  All  of  these  points  of  supposed  differ¬ 
ential  diagnosis  are  incorrect. 

The  differential  points  of  chicken-pox  and  small¬ 
pox  are  as  follows : 

In  chicken-pox:  The  incubation  period  is  at  least 
two  weeks.  There  is  no  definite  history  of  a  pre¬ 
vious  attack  of  this  disease.  A  history  of  successful 
vaccination  within  a  few  years,  or  a  definite  history 
of  a  previous  small-pox  causes  presumption  that  the 
disease  is  chicken-pox.  There  is  usually  no  history 
of  a  stage  of  illness  before  the  eruptive  stage.  The 
eruption  appears  in  the  first  twenty-four  hours  of  the 
disease,  beginning  on  the  back,  chest  or  face,  and 
is  most  profuse  on  parts  of  the  skin  covered  by  cloth¬ 
ing.  The  eruption  appears  in  successive  crops  on 
successive  or  alternate  days,  so  that  various  stages  of 
the  lesions  may  be  present  at  one  time.  The  lesions 
are  round  and  oval,  and  the  margins  are  not  crenated. 
The  eruption  passes  through  the  following  stages: 
1.  Macules  lasting  a  few  hours.  2.  Soft,  superficial 
papules  lasting  a  few  hours.  3.  Clear,  thin-walled, 
tense  vesicles  each  lasting  a  few  hours  (these  vesicles 
may  be  readily  broken  and  appear  cupped  or  pitted, 
and  the  weeping  vesicle  then  quickly  becomes  crusted). 

4.  The  crusts,  lasting  a  shorter  or  longer  time,  depend¬ 
ing  on  the  treatment  (each  crop  completes  its  cycle 
from  macule  to  crust  in  from  two  to  four  days). 

5.  Pitting  may  occur,  but  the  pits  are  few,  superficial, 
and  often  oval. 

In  small-pox:  There  is  an  incubation  period  of  from 
twelve  to  fourteen  days.  There  is  no  definite  history 
of  a  previous  attack  of  this  disease,  and  no  history  of 
successful  vaccination  within  from  five  to  seven  years. 
There  is  an  invasion  stage  of  from  two  to  three  days 
with  headache,  backache,  chills,  fever,  etc.  The  first 
signs  of  eruption  are  on  the  third  or  fourth  day  after 
the  onset  of  symptoms,  and  the  eruption  begins  on  the 
face  and  wrists,  and  is  most  profuse  on  the  skin  not 
covered  by  clothing,  and  the  palms  of  the  hands  and 

10.  Hill,  H.  W.:  Journal-Lancet,  January,  1912,  p.  1. 


the  soles  of  the  feet  are  often  attacked.  The  eruption 
develops  in  one  crop,  the  lesions  appearing  steadily 
from  twenty-four  to  forty-eight  hours,  the  face  lesions 
being  usually  further  developed  than  those  on  the 
body.  The  lesions  are  round  at  all  stages,  and  the  mar¬ 
gins  are  not  crenated ;  all  those  of  the  same  stage  of 
development  are  usually  the  same  size.  The  lesions 
occur  as  flea-bite  macules  lasting  twenty-four  hours, 
and  then  as  papules  which  feel  “shotty”  under  the  fin¬ 
ger,  also  lasting  twenty-four  hours.  The  next  stage  is 
umbilication  of  the  shotty-feeling  vesicles,  this  last¬ 
ing  from  twenty-four  to  seventy-two  hours.  Next 
firm,  opaque  pustules  form,  each  lasting  from  four 
to  six  days,  and  this  formation  of  pus  is  accompanied 
by  what  is  termed  the  secondary  fever  of  small-pox. 
Next,  firm  crusts  appear  at  about  the  thirteenth  day 
of  the  eruption,  the  fifteenth  day  from  the  beginning 
of  the  disease.  Large,  dense  scabs  form  with  tena¬ 
cious,  dark-colored  plaques,  which  may  last  days,  or 
even  weeks,  if  the  skin  is  not  properly  treated.  Later, 
where  there  is  marked  pustulation,  deep  pitting 
occurs. 

It  is  essential  that  chicken-pox  cases  should  be  early 
diagnosed,  and  that  the  patient  should  be  isolated.  A 
laxative  should  be  given ;  the  diet  should  be  simple 
and  without  meat;  warm  baths,  and  powder  to  pre¬ 
vent  itching,  represent  the  only  treatment  generally 
required.  Older  patients  should  be  cautioned,  and 
children  should  be  prevented  from  picking  open  the 
vesicles  that  occur  on  the  face,  thus  preventing  pit¬ 
ting.  Young  children  should  wear  celluloid  mittens. 

Scarlet  Fever 

No  other  acute  infection  varies  so  much  in  intensity 
as  does  scarlet  fever.  An  attack  may  be  so  mild  as 
to  be  entirely  overlooked,  or  so  serious  as  to  make  it 
one  of  the  most  dangerous  of  diseases.  The  activity 
of  the  germ  of  infection  varies  in  different  years  and 
in  different  epidemics,  some  epidemics  being  character¬ 
ized  by  their  mildness  and  some  by  their  intensity. 
This  cannot  be  due  to  the  difference  in  unprotected 
individuals,  but  must  be  due  to  characteristics  of 
the  germ  in  different  years.  Epidemics  are  most  likely 
to  occur  in  the  fall  and  winter,  although  isolated  cases 
may  occur  at  any  time.  As  the  disease  occurs  most 
frequently  in  schoolchildren,  and  most  frequently  in 
the  fall,  gradually  disappearing  in  the  spring  and  sum¬ 
mer,  it  is  quite  likely  that  the  seasonal  difference  is 
related  to  its  spread  in  the  schools  and  the  attacking  of 
those  who  are  susceptible,  while  later  in  the  year  all 
of  the  susceptibles  who  have  been  exposed  have  had 
the  disease ;  it  then  gradually  disappears,  to  begin  again 
on  the  larger  influx  of  susceptibles  into  the  schools  in 
the  fall.  Fewer  persons  are  attacked  by  scarlet  fever 
than  by  measles  or  whooping  cough,  which  may  show 
a  natural  immunity  or  insusceptibility.  On  the  other 
hand,  some  families  seem  to  present  hypersuscepti¬ 
bility,  such  families  having  the  disease  in  the  severest 
form  and  with  a  high  mortality.  All  ages  and  most 
peoples  are  susceptible  to  scarlet  fever,  but  the  large 
majority  of  deaths,  stated  at  90  per  cent.,  are  in  chil¬ 
dren  under  10  years  of  age.  Young  babies  up  to  the 
age  of  6  months,  as  in  most  other  contagious  diseases, 
are  not  likely  to  acquire  this  disease. 

ETIOLOGY 

Until  recently  it  was  thought  that  the  erupted  and 
desquamating  skin  carried  the  contagium  of  scarlet 
fever.  Probably,  even  now,  the  majority  of  physicians 


Volume  LXIV 
Number  11 


NEW  AND  NONOFFICIAL  REMEDIES 


909 


are  umyilling  to  believe  that  this  disease  is  not  diffused 
by  the  desquamating  scales.  It  has  been  long  consid¬ 
ered  proved  that  scarlet  fever  was  thus  caused  because 
clothing  or  articles  in  contact  with  the  patient,  after 
being  put  away  and  long  disused  without  sterilization, 
have  caused  infection  of  persons  who  have  later  come 
in  contact  with  these  articles.  The  possibility  and  fact 
that  secretions  from  the  nose  and  throat  could  have 
contaminated  these  articles  has  been  entirely  over¬ 
looked. 

A  specific  germ  for  scarlet  fever  has  not  been  dis¬ 
covered.  While  the  streptococcus  plays  a  distinct  part 
in  this  disease,  no  form  yet  isolated  has  been  proved 
to  be  the  cause.  That  the  infective  agent  occurs  in  the 
mouth  and  throat  has  been  shown  by  injecting  mon¬ 
keys  with  scrapings  from  the  tongue  in  the  early  stages 
of  the  disease.1  Friedlander2  has  published  a  review 
of  the  streptococcus  findings  in  the  throat  and  in  the 
blood,  and  the  relationship  of  such  streptococci  of  the 
disease  to  prognosis,  etc.  It  has  not  been  shown  that 
the  streptococci  found  in  the  throat  in  scarlet  fever  are 
different  from  streptococci  that  appear  in  other 
inflamed  and  membranous  throats.  Park3  believes 
that  streptococci  are  only  a  secondary  infection  in  scar¬ 
let  fever.  Kolmer4  and  many  others  believe  that  it  has 
net  been  proved  that  streptococcus  immunization  has 
any  value  as  a  prophylactic  measure  against  this  dis¬ 
ease. 

A  fusiform  bacillus  has  been  found  in  the  throats 
of  scarlet  fever  patients  by  Klimenko.5  He  also  found 
this  bacillus  in  the  spleen  and  liver  of  five  out  of  seven 
children  who  had  died  of  scarlet  fever.  The  exact 
relationship  of  the  bacillus  to  scarlet  fever  of  course 
has  not  yet  been  determined. 

Koessler,6  after  reviewing  experimental  study  in 
this  disease,  concludes  that  “the  serum  of  scarlet  fever 
patients  contains  specific  antibodies  for  an  unknown 
virus,”  and  that  “this  unknown  virus  seems  to  be  pres¬ 
ent  specifically  in  the  cervical  lymph  nodes.”  Schultze7 
of  New  York  first  described  a  certain  micrococcus 
which  he  had  found  in  the  throats  of  scarlet  fever 
patients.  It  is  stated  that  this  micrococcus,  which  has 
been  termed  the  “Micrococcus  S,”  has  been  found  in 
the  mouth  only  in  the  early  stages  of  the  disease,  and 
it  is  believed  that  this  would  prove  that  scarlet  fever 
was  contagious  only  during  the  early  first  stage.  The 
organism  was  not  found  in  the  purulent  discharges,  or 
in  the  blood.  While  this  coccus  has  been  carefully 
described,  it  is  admitted  that  it  is  distinguished  at 
times  with  difficulty,  and  Ferry8 9  states  that  it  must  be 
differentiated  from  the  Micrococcus  catarrhalis,  the 
Micrococcus  tetragenus,  the  Micrococcus  pharyngis 
siccus  and  from  the  Diplococcus  intracellularis  menin¬ 
gitidis.  It  has  not  been  proved  that  the  Micrococcus  S 
is  the  cause  of  scarlet  fever,  or  that  vaccines  made 
from  this  germ,  or  from  this  germ  and  streptococci,  or 
from  streptococci,  have  curative  action  in  scarlet  fever, 
or  have  immunizing  powers  against  scarlet  fever.0 

1.  Jampolis,  Mark:  Resume  on  Infectious  Diseases,  Am.  Jour.  Dis. 
Child.,  June,  1912,  p.  406. 

2.  Friedlander:  Interstate  Med.  Jour.,  January,  1913,  p.  55. 

3.  Park:  Arch.  Pediat.,  June,  1912. 

4.  Kolmer,  J.  A.:  Studies  of  Streptococcus  Antibodies  in  Scarlet 
Fever  with  Special  Reference  to  Complement  Fixation  Reactions,  abstr., 
The  Journal  A.  M.  A.,  Dec.  9,  1911,  p.  1942. 

5.  Klimenko:  Russk.  Vrach,  xiii,  No.  8. 

6.  Koessler,  K.  K. :  Recent  Advances  in  Our  Knowledge  of  Scarlet 
Fever,  The  Journal  A.  M.  A.,  Oct.  26,  1912,  p.  1528. 

7.  Schultze:  Med.  Rec.,  New  York,  Dec.  10,  1910. 

8.  Ferry:  Med.  Rec.,  New  York,  May  23,  1914,  p.  934. 

9.  For  some  apparently  satisfactory  results  see  the  Medical  Record, 
New  York,  May  23,  1914,  two  papers. 


To  sum  up,  we  must  declare  that  the  germ  of  scar¬ 
let  fever  has  not  yet  been  discovered ;  that  there  is  no 
doubt  that  the  disease  is  spread  by  the  secretions  of 
the  mouth,  throat  and  probably  nostrils ;  that  the  skin 
does  not  spread  the  contagium  except  as  it  becomes 
contaminated  with  these  secretions ;  that  the  strepto¬ 
coccus  plays  a  large  part  in  the  clinical  course  of  the 
disease  of  scarlet  fever,  and  that  a  patient  may  develop 
an  actual  septicemia,  and  this  septicemia  is  frequently 
the  cause  of  death.  It  certainly  is  a  frequent  cause  of 
complications. 

It  is  thought  that  scarlet  fever  is  not  infrequently 
caused  by  the  milk  of  diseased  cows,  and  some  epi¬ 
demics  of  sore  throat  with  eruption  have  certainly  pre¬ 
sented  all  the  marks  of  scarlet  fever.  It  should  be 
remembered,  however,  that  septic  sore  throat  has  been 
scientifically  traced  to  diseased  cows,  and  that  in  sep¬ 
tic  sore  throats,  scarlatiniform  as  well  as  other  erup¬ 
tions  not  infrequently  occur.  It  is  probable  that  house¬ 
hold  pets,  as  cats  and  dogs,  may  transmit  the  con¬ 
tagium  of  scarlet  fever. 

The  secretions  of  the  mouth  that  carry  the  germ  of 
this  disease  may  infect  any  article  that  comes  in  con¬ 
tact  with  the  patient,  and  this  specific  germ,  what¬ 
ever  it  may  be,  can  apparently  live  for  a  long  time 
in  spite  of  heat,  cold,  drying  or  moisture,  and  cause 
infection  months,  if  not  years,  later. 

The  incubation  period  of  this  disease  is  shorter  than 
most  of  the  other  contagious  diseases,  and  may  be  as 
short  as  one  day,  with  an  average  of  about  three  days. 
If  the  disease  does  not  occur  in  the  course  of  a  week 
after  exposure,  the  individual  will  apparently  not 
acquire  the  disease  from  that  contact. 

( To  be  continued) 
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The  following  additional  articles  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the  Amer¬ 
ican  Medical  Association.  Their  acceptance  has  been 

BASED  LARGELY  ON  EVIDENCE  SUPPLIED  BY  THE  MANUFACTURER 
OR  HIS  AGENT  AND  IN  PART  ON  INVESTIGATION  MADE  BY  OR 
UNDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND  COR¬ 
RECTIONS  ARE  ASKED  FOR  TO  AID  IN  THE  REVISION  OF  THE  MATTER 
BEFORE  PUBLICATION  IN  THE  BOOK  “New  AND  NONOFFICIAL 

Remedies.” 

The  Council  desires  physicians  to  understand  that  the 

ACCEPTANCE  OF  AN  ARTICLE  DOES  NOT  NECESSARILY  MEAN  A 
RECOMMENDATION,  BUT  THAT,  SO  FAR  AS  KNOWN,  IT  COMPLIES 
WITH  THE  RULES  ADOPTED  BY  THE  COUNCIL. 

W.  A.  Puckner,  Secretary. 


SEROBACTERINS  (See  N.  N.  R.,  1915,  p.  329). 

Cholera  Serobacterin,  Mulford  ( Sensitised  Cholera  Vaccine). _ Mar¬ 

keted  in  packages  of  three  syringes  containing,  respectively,  500  million, 
1,000  million  and  2,000  million  killed  sensitized  cholera  vibrios  sus¬ 
pended  in  sterile  physiologic  saline  solution. 

Meningo-Serobacterin,  Mulford  ( Sensitized  Meningococcus  Vaccine). _ 

Marketed  in  packages  of  three  syringes  containing  respectively,  1,000 
million,  2,000  million  and  2,000  million  killed  sensitized  meningococci. 

Typho-Serobacterin  Mixed,  Mulford  ( Sensitised  Typhoid  Vaccine). — 
Marketed  in  packages  of  three  syringes  containing,  respectively,  1,000 
million  killed  sensitized  Bacillus  typhosus,  500  million  killed  sensitized 
Bacillus  paratyphosus  “A”  and  500  million  killed  sensitized  Bacillus 
paratyphosus  “B”;  2,000  million  killed  sensitized  Bacillus  typhosus, 
1,000  million  killed  sensitized  Bacillus  paratyphosus  “A”  and  1,000 
million  killed  sensitized  Bacillus  paratyphosus  “B”;  and  2,000  million 
killed  sensitized  Bacillus  typhosus,  1,000  million  killed  sensitized  Bacillus 
paratyphosus  “A”  and  1,000  million  killed  sensitized  Bacillus  para¬ 
typhosus  “B”. 
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A  FOREIGN  VIEW  OF  COMPETITIVE 
ATHLETICS 

On  various  occasions  The  Journal  has  entered  a 
protest  against  the  widespread  tendency  in  the  United 
States  toward  the  extension  of  competitive  athletics 
in  schools.1  The  objections  are  manifold,  and  involve 
questions  relating  to  the  dominance  of  extracurriculum 
activities  over  the  more  serious  aims  of  scholastic 
institutions,  as  well  as  problems  concerning  the  health 
of  the  participants.  Our  concern  with  the  subject  has, 
however,  been  limited  primarily  to  its  hygienic  aspects. 
The  danger  of  overdoing — the  abuse  of  the  bodily 
powers — is  the  feature  which  has  been  foremost  in  the 
agitation.  That  it  has  not  failed  to  arouse  some  inter- 
est  in  wider  circles  is  attested  by  the  comments  of  cor¬ 
respondents  on  our  editorial  attitude,  as  well  as  by  a 
growing  public  concern  in  the  matter  at  issue. 

The  contentions  of  The  Journal  are  shared  like¬ 
wise  by  European  authorities  to  whom  the  question  of 
permitting  students  of  various  ages  to  engage  in  com¬ 
petitive  sports  has  been  submitted  in  a  specific  way  by 
the  Prussian  government.  In  order  to  discover  unde¬ 
veloped  athletic  “talent”  among  the  students  of  the 
high  schools  and  universities  of  the  German  Empire, 
in  anticipation  of  their  being  trained  for  the  projected 
Olympic  Games,  a  clever  and  presumably  effective 
scheme  was  proposed.  The  German  committee  for 
the  Olympiad  suggested  the  institution  of  competi¬ 
tive  games  under  the  auspices  of  athletic  associations 
in  many  places.  The  participants  were  to  be  students 
without  previous  special  athletic  training  who  would 
be  enabled  to  demonstrate  an  inherent  fitness  in  an 
open  competition.  The  events  were  to  include  swim¬ 
ming  matches,  running  and  jumping  contests  of  vari¬ 
ous  orders,  such  as  100,  400  and  1,500  meter  races,  and 
numerous  other  exercises.  Although  it  was  assumed 
that  such  contests  of  the  untrained  would  tend  to 
spread  broadcast  the  appreciation  of  the  importance 

1.  Athletics  in  the  Naval  Academy,  Current  Comment,  The  Journal 
A.  M.  A.,  Feb.  25,  1911,  p.  597;  Effects  of  Strenuous  Athletics  irr  the 
Navy,  editorial,  Jan.  6,  1912,  p.  40;  Athletic  Sports  in  Relation  to 
Health,  March  21,  1914,  p.  936;  Athletic  Sport  versus  Competitive 
Athletics,  April  4,  1914,  p.  1094;  The  Hygiene  of  Athletic  Sports — 
Rowing,  April  11,  1914,  p.  1172;  Collegiate  Athletic  Sports,  June  20, 
1914,  p.  1967;  High  School  Athletics,  Nov.  14,  1914,  p.  1765. 


of  physical  exercise,  yet  the  foremost  underlying 
intent  of  the  plan  Was  undoubtedly  to  discover  the 
exceptional  candidate  in  order  that  he  could  subse¬ 
quently  be  trained  for  the  development  of  latent  possi¬ 
bilities  of  athletic  preeminence.  From  the  latter  point 
of  view  the  aim  of  the  German  committee  was  well 
conceived. 

The  experts  of  the  Prussian  government  have  not 
sanctioned  the  proposed  plan.  It  was  submitted  to  the 
physiologist  Rubner  and  the  clinician  Kraus,  profes¬ 
sors  in  the  Efiiiversity  of  Berlin.  In  their  report2  they 
do  not  belittle  the  hygienic  value  of  athletic  sports, 
and  they  admit  that  competitive  games  frequently 
serve  to  awaken  interest  in  the  need  of  physical  edu¬ 
cation  and  improved  health  through  exercise.  It  is 
contended,  however,  that  any  system  of  athletics  which 
finds  its  best  expression  in  competition,  and  has  as 
its  chief  end  the  development  of  athletic  supremacy, 
fails  to  meet  the  real  hygienic  needs  of  youth  and  to 
serve  for  the  proper  perfection  of  the  body.  The 
excesses  and  the  evils  of  athletics  which  have  grown 
up  in  England  and  America,  where  this  form  of  sport 
has  received  its  greatest  impetus,  are  brought  home  to 
the  German  committee.  They  are  reminded  that  here 
the  organization  of  competitive  athletics  is  attended 
with  an  undue  sacrifice  of  time  at  the  expense  of  the 
intellectual  pursuits.  The  contests  degenerate  into  a 
public  entertainment  with  all  the  drawbacks  of  the 
arena.  The  development  of  the  body  is  carried  out 
along  lines  of  extreme  specialization. 

Physical  exercise,  if  it  is  to  be  of  real  hygienic  ser 
vice,  has  an  object  quite  different  from  the  prepara¬ 
tion  of  a  specially  equipped  individual  trained  for  a 
game.  Exercise  is  intended  to  benefit  all  the  muscles 
and  all  the  pupils.  Its  aim  is  to  advance  the  bodily 
equipment  of  the  great  numbers  of  our  youth;  other¬ 
wise  our  so-called  physical  education  fails  to  serve  the 
community  at  large.  Athletic  prowess  necessitates 
taxing  the  organism  to  the  very  limit  of  its  endurance ; 
it  is  a  dangerous  expedient  and  should  never  become 
an  experiment.  The  idea  of  athletic  competition  must 
not  be  transplanted  to  the  schools,  where  it  is  certain 
to  endanger  the  health  of  the  average  group  of 
students. 

The  conclusions  of  Rubner  and  Kraus  are  not  only 
to  be  endorsed,  but  deserve  widespread  publication 
because  they  ought  to  carry  weight  as  sane  judgments 
of  competent  observers.  It  does  not  matter  here  what 
the  individual  exercises  are  to  which  the  German 
experts  specifically  object,  and  which  the  government 
is  thus  committed  to  exclude.  They  comprise  par¬ 
ticularly  such  trials  as  may  unduly  tax  the  heart  and 
lungs.  School  authorities  are  reminded  that  races  for 
schoolboys  must  not  be  made  too  strenuous ;  the  exer- 


2.  Rubner,  M.,  and  Kraus,  F. :  Gutachten  der  koniglichen  wissen- 
schaftlichen  Deputation  fur  das  Medizinalwesen  vom  11  Februar  1914, 
be‘reffend  sportliche  Uebungen  von  Schiilern,  Vrtljschr.  f.  gericbtl. 
Med.,  1914,  xlviii,  304. 
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lion  must  not  become  too  prolonged  or  too  severe. 
The  400  and  1,500  meter  races,  for  example,  are 
forbidden.  Pupils  with  heart  affections,  anemic  indi¬ 
viduals  and  young  persons  with  impaired  respiratory 
function  are  warned  against  participation.  Exercise 
is  intended  to  benefit,  not  to  injure  the  individual.  In 
the  army  and  navy  the  more  difficult  forms  of  sport 
are  permissible ;  but  here  we  are  dealing  with  a  chosen 
group  of  well-trained  subjects.  They  are  prepared 
for  the  task  of  exertion. 

Let  no  one  construe  such  checks  on  competitive 
games  as  a  movement  against  physical  training  and 
gymnastics.  The  latter  should  receive  every  encour¬ 
agement  that  a  rational  system  deserves ;  but  the  prop¬ 
aganda  for  a  recognition  of  the  value  of  bodily  exer¬ 
cise  carried  out  in  any  suitable  form  must  be  based  on 
a  system  of  health-promoting  practices.  Competition 
belongs  to  the  specialist,  who  must  insure  himself 
against  the  consequences.  He  should  not  be  allowed 
to  set  the  standard  for  athletic  sports. 


AURICULAR  FIBRILLATION  AND  THE  CHANGES 
IN  THE  SINUS  NODE 

Cardiac  irregularities  have  increased  in  interest 
since  the  bundle  of  His  and  its  function  of  impulse 
conduction  became  known.  More  recently  the  Keith- 
Flack  node  or  sinus  node,  a  bundle  of  fibers  connect¬ 
ing  the  sinus  region  with  the  right  auricle,  has  been 
described.  This  node  is  looked  on  as  the  pacemaker 
of  the  heart ;  consequently  changes  in  its  structure  are 
regarded  as  especially  significant  with  respect  to  abnor¬ 
mal  cardiac  action. 

The  sinus  node  is  a  closely  interwoven  bundle  of 
fibers,  resembling  muscle  fibers  in  structure.  It  is 
from  2  to  3  cm.  in  length,  and  lies  in  the  region  in 
which  the  superior  vena  cava  joins  the  right  auricle, 
that  is,  in  the  angle  formed  by  the  fusion  of  the 
superior  cava  with  the  right  auricular  appendix.  On 
cross-section  it  is  triangular  or  fusiform  in  shape,  and 
throughout  its  course  it  is  surrounded  by  adipose 
tissue  or  by  connective  tissue.  The  fibers  at  the 
upper  end  of  the  bundle  join  the  muscle  fibers  of  the 
wall  of  the  superior  cava,  and  at  its  lower  end  the 
fibers  fuse  with  the  musculature  of  the  right  auricle. 

Hering1  first  described  pathologic  changes  in  the 
sinus  node  in  a  patient  who  clinically  presented  a 
marked  irregularity  of  the  heart  of  long  duration.  To 
this  Jype  of  irregularity  he  gave  the  name  “pulsus 
irregularis  perpetuus”  ;  more  recently  it  has  been  termed 
auricular  fibrillation.  The  normal  auricular  contrac¬ 
tion  is  replaced  by  fibrillary  contractions  of  the  auricu¬ 
lar  fibers,  several  hundred  of  these  occurring  each 
minute.  Only  a  few  of  them  produce  stimuli  which 
pass  through  the  bundle  of  His  and  produce  ventricu¬ 
lar  contractions.  In  such  a  condition  the  fundamental 

1.  Hering:  Deutsch.  Arch.  f.  klin.  Med.,  1908,  xciv,  185. 


rhythm  of  the  heart  is  lost  and  the  arrhythmia  is  per¬ 
sistent. 

Since  auricular  fibrillation  is  of  frequent  occurrence, 
especially  in  elderly  persons,  the  nodal  region  has 
been  frequently  examined  to  determine  whether 
pathologic  changes  are  present  to  account  for  the 
irregularity.  Schonberg  and  others2  found  definite 
pathologic  alterations  in  the  node  in  cases  of  auricular 
fibrillation,  such  as  fibrosis,  inflammatory  processes 
with  round-cell  infiltration,  sclerotic  changes  in  the 
blood  vessels  of  the  node,  and  compression  of  the 
nodal  region  by  mediastinal  processes.  In  many  of 
these  instances  no  other  changes  were  present  in  the 
heart,  and  consequently  the  cardiac  irregularity  was 
considered  to  be  a  result  of  interference  with  the  func¬ 
tion  of  the  node. 

Many  cases  of  auricular  fibrillation,  however,  pre¬ 
sent  normal  sinus  nodes.  Of  eight  specimens  exam¬ 
ined  by  Jarisch,3  only  three  had  marked  nodal  altera¬ 
tions.  Valvular  disease  with  dilatation  of  the  right 
auricle  was  present  six  times,  endocarditis  twice ; 
sclerosis  and  syphilis  of  the  vessels  of  the  heart  were 
each  present  once.  In  twenty-three  examples  col¬ 
lected  from  the  literature,  the  node  was  intact  five 
times,  and  only  slightly  affected  six  times.  In  the 
examples  in  which  pathologic  lesions  were  found, 
sclerosis  of  the  bundle  was  present  thirteen  times, 
atrophy  and  inflammatory  changes  occasionally.  The 
sinus  node  as  a  rule  is  hypertrophied  when  the  auricu¬ 
lar  musculature  is  hypertrophied,  and  sclerotic  when 
the  auricular  musculature  is  atrophied. 

Thus  it  must  be  concluded  that  no  one  anatomic 
change  is  the  substratum  of  auricular  fibrillation. 
Nodal  alterations  may  undoubtedly  produce  it,  but 
other  conditions,  especially  dilatation  of  the  right 
auricle  with  thinning  of  the  auricular  musculature, 
are  often  responsible  for  the  condition. 


THE  HARRISON  ANTINARCOTIC  LAW 

The  Journal  has  received  many  letters  on  the 
Harrison  law  during  the  past  week.  Some  of  these 
comment  on  or  criticize  statements  made  by  The 
Journal  ;  others  ask  questions  that  have  already  been 
answered;  and  still  others  raise  new  questions.  The 
Journal  is  making  every  effort  to  get  official  informa¬ 
tion  concerning  the  interpretation  and  administration 
of  the  law.  Like  most  laws,  its  phraseology  is  not  the 
product  of  any  one  mind.  In  the  three  years  in  which 
this  bill  was  before  Congress,  it  was  frequently 
amended  and  several  times  rewritten.  Few  new  laws 
are  sufficiently  explicit  or  detailed  to  provide  for  every 
case  which  may  arise  under  them.  In  making  rulings 
and  interpretations,  it  is  practically  impossible  for  an 

2.  Schonberg:  Frankfurter  Ztschr.  f.  Pathol.,  1909,  ii,  4.  Koch: 
Berl.  klin.  Wchnschr.,  1910,  xxiv.  Hedinger:  Frankfurter  Ztschr.  f. 
Pathol.,  1910,  v,  2.  Freud:  Deutsch.  Arch.  f.  klin.  Med.,  1912,  cvi. 

3.  Jarisch:  Zur  pathologischen  Anatomie  des  “Pulsus  irregularis 
perpetuus,”  Deutsch.  Arch.  f.  klin.  Med.,  1914,  cxv,  376. 
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official  to  foresee  all  the  conditions  which  may  arise  or 
to  estimate  accurately  the  extent  to  which  the  regula¬ 
tions  will  carry  out  the  intent  of  the  law.  Following 
the  enactment  of  any  law  of  importance  and  especially 
of  any  law  on  a  new  subject,  there  is  always  a  period 
of  uncertainty  and  indefiniteness  as  to  just  what  the 
law  really  means  and  how  its  provisions  will  be  applied. 
The  first  regulations  prepared  by  the  administration 
are  often  found  to  be  inadequate  and  to  need  modifi¬ 
cation.  It  is,  therefore,  for  a  time  largely  a  matter  of 
individual  opinion  what  any  particular  clause  in  a  law 
may  mean. 

This  is  the  present  situation  regarding  the  Harrison 
law.  The  government  officers  charged  with  its  admin¬ 
istration  are  at  present  occupied  in  registering  those 
entitled  to  licenses  under  the  law,  to  issuing  the 
licenses,  checking  up  the  list  of  applicants  and  pre¬ 
venting  the  grosser  and  more  flagrant  violations.  It  is 
impossible  to  expect  any  government  official  or  any 
professional  publication  to  answer  the  innumerable 
questions  which  are  being  asked  or  to  make  clear  and 
definite  statements  regarding  the  exact  limitations  of 
the  law.  Experience,  discussion  and  much  careful 
consideration  are  necessary  for  the  solution  of  some  of 
the  problems  presented.  In  the  meantime,  physicians 
can  only  wait  in  patience,  taking  care  to  observe  in 
every  way  the  spirit  of  the  new  law  and  to  take  every 
possible  precaution  against  unintentional  violation  of 
any  of  its  provisions.  Physicians  are  advised  for  the 
present  to  make  a  record  of  all  preparations  contain¬ 
ing  the  specified  drugs  which  they  may  give  to  their 
patients  in  any  form.  Unquestionably,  some  excep¬ 
tions  to  this  general  rule  will  be  made  and  definite  rul¬ 
ings  will  be  formulated  by  which  the  physician  will 
know  exactly  what  is  required  of  him ;  this  will  require 
time.  At  present,  some  confusion  exists.  Evidently 
a  large  number  of  personal  inquiries  have  been 
directed  to  the  Commissioner  of  Internal  Revenue  at 
Washington,  some  of  which  have  been  answered  by 
subordinates  in  different  ways.  Different  interpreta¬ 
tions  have  been  placed  on  some  of  the  regulations  in 
bulletins  issued  by  the  various  District  Collectors. 
The  Journal  is  endeavoring,  by  direct  communica¬ 
tion  with  the  Commissioner,  to  secure  official  rulings 
on  all  the  points  which  have  been  raised.  It  is  also 
taking  steps  to  protect  the  interests  of  physicians  by 
placing  before  the  proper  officials  the  point  of  view  of 
the  medical  profession  and  the  extent  to  which  this 
law  will  affect  physicians.  As  fast  as  official  rulings 
can  be  secured,  they  will  be  given  to  the  readers  of 
The  Journal. 

In  the  meantime,  physicians  are  urged  to  keep  in 
mind  the  general  principles  of  the  law  and  the  pur¬ 
poses  for  which  it  was  enacted.  The  law  is  not 
intended  to,  and  does  not,  prevent  the  sale  or  distribu¬ 
tion  of  habit-forming  drugs  for  legitimate  purposes. 
Neither  does  it  undertake  to  limit  the  judgment  of  a 
physician  as  to  the  needs  of  his  patient.  It  is  intended 


to  furnish  a  method  by  which  all  preparations  contain¬ 
ing  opium  or  cocain  can  be  traced  from  the  importer 
to  the  ultimate  consumer  and  their  final  disposition 
determined,  and  to  limit  the  traffic  in  these  drugs  to 
responsible  persons  engaged  in  legitimate  occupations. 
When  the  physician  dispenses  (i.  e.,  when  he  takes 
the  place  of  the  druggist),  then  he  must  conform  to 
the  regulations  for  the  druggist  and  must  keep  a  rec¬ 
ord  of  all  such  drugs  dispensed.  These  are  the  general 
principles.  It  is  better  to  be  too  careful  than  not  care¬ 
ful  enough.  For  the  present  at  least,  the  physician 
should  make  a  record  of  all  habit-forming  drugs  dis¬ 
pensed,  whether  to  the  office  patient  or  to  the  patient 
at  his  home  to  be  taken  in  the  absence  of  the  doctor. 
Modifications  of  this  ruling  may  be  made  later,  but 
until  the  exemptions  are  definitely  determined,  the  let¬ 
ter  of  the  law  should  be  fully  obeyed. 


WAR  SURGERY 

An  opportunity  is  now  afforded  to  secure  authentic 
information  from  military  surgeons  with  regard  to  the 
immense  experience  in  the  present  war  of  all  sorts  of 
wounds  and  pathologic  conditions,  by  over  fifty  pages 
devoted  to  naval  and  military  surgery  in  a  recent  issue 
of  the  British  Journal  of  Surgery.  Some  of  the 
material  will  be  of  interest  to  the  surgeon  in  civil 
life.  The  number  of  infections  in  connection  with 
land  battles,  and  the  lack  of  infection  in  wounds 
acquired  in  naval  actions,  are  matters  of  special  inter¬ 
est.  Exposure  to  cold  often  proves  serious  for  those 
wounded  on  shipboard,  but  in  his  article  on  “The 
Medical  Aspects  of  Modern  Warfare,  With  Special 
Reference  to  the  Use  of  Hospital  Ships,”  Charles  A. 
Pannett  of  London  says: 

It  is  astonishing  how  mild  the  infection  of  wounds  has 
been.  The  absence  of  earth  dust  on  ships  and  the  fact  that 
in  many  cases  the  wounds  are  washed  by  a  longer  or  shorter 
immersion  in  the  sea  probably  account  for  this.  It  is  pos¬ 
sible,  for  instance,  in  large,  lacerated  wounds  of  muscular 
masses  such  as  tho'se  in  the  thigh,  to  suture  the  severed 
muscles  and  close  the  wound  completely,  with  a  very  good 
prospect  that  healing  will  take  place  by  first  intention.  The 
excellent  physique  of  the  men  is  a  great  factor  in  the  success 
which  follows  these  efforts,  and  it  also  accounts  for  the  very 
striking  absence  of  shock,  and  the  readiness  with  which 
the  patients  rally  under  treatment  from  such  shock  as  may 
be  present.  The  sailor  is  an  excellent  surgical  risk. 

On  the  other  hand,  the  writer  of  the  notes  on  “A 
Visit  to  Some  of  the  Military  Hospitals  of  Paris  and 
Boulogne”  declares  that  among  wounded  soldiers  there 
has  been  an  “orgy  of  sepsis.”  He  adds: 

Whether  this  can  be  prevented  or  lessened  is  the  biggest 
surgical  problem  of  the  war.  The  cases  in  which  it  occurs 
are  usually  large  lacerated  wounds,  caused  by  shell  fire  or 
by  bullets  striking  compact  bones  and  bursting  out  of  the 
tissues. 

The  main  reason  for  all  the  infections  is  the  delay  in 
dressing.  Prevention,  as  every  surgeon  knows,  is  the 
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watchword  of  efficiency  in  surgery  against  sepsis.  “If 
surgery  were  the  first  instead  of  the  last  consideration 
of  war,  then,  no  doubt,  arrangements  could  be  made 
for  all  the  serious  wounds  to  be  dressed  on  the  field 
fully  and  properly.”  As  this  cannot  be  done,  sepsis 
is  almost  inevitable,  and  the  consequence  is  a  great 
many  serious,  often  fatal,  septic  conditions. 

The  worst  septic  complication  of  wounds  that  has 
been  seen  frequently  during  the  present  war  is  the 
so-called  gas  gangrene.  There  are  a  series  of  forms 
of  this,  and  not  all  the  cases  are  by  any  means  neces¬ 
sarily  identical  with  acute  emphysematous  gangrene. 
The  cases  as  a  rule  begin  as  a  cellulitis  with  much  gas 
formation  and  rapid  sloughing  of  tissues,  and  then 
gangrene  eventually  develops,  running  a  rapid  course. 
The  causative  agent  has  always  so  far  been  found  to 
be  some  form  of  an  anaerobic  organism.  It  is  not 
always  the  same  organism.  Pus  is  not  produced  in 
the  early  stages,  but  only  sloughing  and  gas  formation. 
Later  on,  if  there  is  a  reaction  toward  recovery,  the 
pyogenic  organisms  gain  a  foothold  and  predominate 
in  the  condition,  and  pus  is  freely  produced  in  the 
devitalized  tissues.  Frequent  irrigation  with  hydrogen 
peroxid  has  done  the  most  good.  A  stream  of  oxy¬ 
gen  gas  directly  on  the  wound  has  given  good  results. 
“Lately  Sir  Almroth  Wright  has  suggested  placing 
gauze,  wrung  out  of  5  per  cent,  salt  solution,  between 
the  muscles  and  connective  tissue  planes,  in  order 
to  encourage  the  outpouring  of  lymph.  This  has 
appeared  to  be  an  excellent* method  of  treatment.” 

Lieut. -Col.  C.  B.  Lawson  of  the  Royal  Army  Medi¬ 
cal  Corps,  and  H.  Beckwith  Whitehouse,  in  a  prelimi¬ 
nary  communication  from  Rouen  on  “The  Treatment 
of  Acute  Emphysematous  Gangrene,”  have  a  sugges¬ 
tion  with  regard  to  some  of  the  worst  of  these  cases 
that  is  most  interesting.  Patients  suffering  from  the 
condition  who  appeared  almost  in  extremis  when  they 
entered  the  hospital  with  extremely  foul  wounds,  the 
tissues  around  edematous,  devitalized  and  emphysema¬ 
tous,  with  typical  blebs  on  the  skin  surrounding  the 
wound,  have  been  treated  by  a  new  method  with 
hydrogen  peroxid  with  life-saving  results.  “Small 
incisions  were  made  into  the  healthy  tissues  above  the 
infected  area,  and  through  these  punctures  hydrogen 
peroxid  was  pumped  into  the  subcutaneous  and  sub¬ 
fascial  planes  by  means  of  a  Higginson  syringe.  The 
evolution  of  oxygen  was  rapid  and  the  stump  soon 
assumed  enormous  proportions,  emitting  a  resonant 
note  on  percussion.”  At  once  the  spread  of  the 
gangrene  .  was  arrested.  The  existing  gangrene 
sloughed  away,*but  the  surrounding  skin  assumed  its 
normal  look  and  the  circulation  was  reestablished. 
There  was  uninterrupted  recovery.  The  cases 
reported  cured  are  few,  but  were  very  severe,  and 
the  results  secured  are  significant.  Care  must  be  taken 
to  obviate  shock  and  trauma  of  veins.  There  is  some 
risk  of  air  embolism,  but  so  far  no  serious  results 
have  been  noted.  The  hydrogen  peroxid  must  be  neu¬ 


tral  in  reaction.  It  should  be  injected  warm  and  used 
plentifully. 

Absolutely  the  best  application  to  wounds  in  the 
field  has  been  iodin.  This  has  been  used  very  freely. 
In  spite  of  this  copious  use,  no  ill  results  have  been 
seen  from  painting  even  very  large  wounds  with  iodin. 
A  2.5  per  cent,  alcoholic  solution  of  iodin  has  proved 
much  more  effective  than  any  other  antiseptic  used. 
As  Dr.  Morgan  of  London,  who  had  experience  with 
the  wounded  in  Namur,  says : 

One  often  felt  that  if  only  a  small  phial  of  iodin  could 
have  been  poured  on  the  wound  first  [before  the  first  field 
dressing  was  applied]  it  would  have  been  so  much  more 
efficacious. 

Even  with  all  the  encouraging  reports,  the  feeling 
is  brought  poignantly  home  to  the  reader  that  organi¬ 
zation  for  the  killing  and  maiming  of  men  has  far 
outdistanced  that  for  caring  for  them  after  the  maim¬ 
ing  process  has  finished  its  work.  This  is  not  the 
fault  of  the  medical  services,  but  of  the  greater  interest 
of  government  authorities  in  the  development  of  the 
killing  and  maiming  side  of  war  rather  than  that  of 
the  preservation  of  the  wounded.  Perhaps  some  day 
it  will  be  different. 


THE  MILLING  OF  CORN  (MAIZE)  FLOUR 
AND  ITS  RELATION  TO  HEALTH 

Soon  after  the  earlier  demonstrations  that  the  essen¬ 
tial  cause  of  beriberi  was  to  be  sought  in  a  nutritive 
defect,  and  that  highly  polished  rice  gave  rise  to  the 
disease  whereas  whole  rice  did  not,  attention  was 
centered  on  the  chemical  composition  of  the  rice 
polishings.1  Among  the  components  of  the  grain  lost 
in  the  milling  process  are  substances  containing  phos¬ 
phorus.  It  has  been  shown  that  the  symptoms  of  beri¬ 
beri  are  not  due  to  a  deficit  of  this  element,  and  that 
the  organic  compounds  yielding  it  are  not  the  agents 
in  polishings  which  prevent  the  disease.  Nevertheless 
it  has  been  suggested  that  inasmuch  as  the  essential 
substance  and  the  higher  phosphorus  content  accom¬ 
pany  each  other  in  the  outer  layers  or  pericarp  of  the 
grain,  the  amount  of  phosphorus  could  be  used  as  an 
indicator  of  the  disease-producing  potency  of  the  rice. 
On  this  basis  practical  rules  were  formulated  as  to 
what  constitutes  a  polished  rice. 

It  has  been  suggested  that  if  the  “vitamin”  and  the 
phosphorus  compounds  are  associated  in  one  grain 
they  are  likely  to  be  found  in  the  same  layers  of  other 
grains  also.  Dr.  McCrae,2  government  analyst  for  the 
Transvaal  in  the  chemical  laboratories  at  Johannes¬ 
burg,  has  accordingly  analyzed  a  number  of  samples 

1.  The  Relation  of  Rice  to  Certain  Diseases,  editorial,  The  Journal 
A.  M.  A.,  Feb.  24,  1912,  p.  5S6;  Beriberi,  Rice  and  Beans,  April  13, 
1912,  p.  1119;  Recent  Japanese  Investigations  on  Rice  Bran  in  Relation 
to  Disease,  Sept.  14,  1912,  p.  883;  The  Supposed  Significance  of  Phos¬ 
phorus  Compounds  in  the  Development  of  Polyneuritis  and  Beriberi, 
Nov.  16,  1912,  p.  1801;  Flavors  and  Vitamins,  Current  Comment,  Dec. 
26,  1914,  p.  2296. 

2.  McCrae,  J. :  The  Phosphoric  Oxid  Content  of  Maize  Flour,  Jour. 
Hyg.,  1914,  xiv,  395. 
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of  maize  and  its  wastes  obtained  from  mills  on  the 
Wit  waters  rand,  Transvaal,  in  order  to  measure  sus¬ 
pected  loss  of  essential  substances  in  the  usual  produc¬ 
tion  of  maize  meal  or  flour.  The  phosphoric  acid  con¬ 
tent  was  used  as  an  index.  In  every  case  it  was  found 
that  the  fine  meal  contained  not  more  than  four-fifths 
of  the  phosphorus  present  in  the  original  grain. 

Although  a  loss  of  this  sort  always  takes  place  in  the 
conversion  of  the  maize  into  flour,  the  presumption 
of  McCrae  that  concomitantly  there  was  a. loss  of 
“vitamin”  remains  to  be  proved.  The  loss  of  pericarp 
is  not  so  considerable  by  any  means  as  takes  place  in 
the  polishing  of  rice.  Nevertheless  it  seemed  desirable 
to  ascertain  whether,  by  milling  the  grain  in  such  a 
way  as  to  minimize  the  loss  of  phosphorus  (and 
“vitamin”?  ),  the  flour  would  be  improved.  This  has 
been  accomplished  for  experimental  purposes  by  alter¬ 
ing  the  processes  in  such  a  way  that  96  per  cent,  of  the 
original  grain  was  converted  into  fine  meal  passing  a 
30-mesh  sieve.  The  loss  of  phosphorus  is  thereby 
reduced  to  a  minimum.  Dietary  experiments  on  a 
very  large  scale  are  in  progress  with  the  new  and  old 
types  of  meal  furnished  to  several  thousand  native 
laborers  in  the  gold  mines,  among  whom  maize  meal  is 
a  staple  article  in  the  diet.  It  is  tentatively  reported2 
that  the  incidence  of  disease  among  those  using  the 
new  type  of  meal  is  much  lower  than  among  those 
eating  the  old  type.  No  intestinal  disturbances  due  to 
the  use  of  the  ground  whole  maize  have  been  reported. 
McCrae  believes  the  conclusion  to  be  justified  that  fine 
white  meal,  produced  after  removal  of  the  husk  and  a 
considerable  proportion  of  the  germinal  part  of  the 
maize,  is  defective  food  which  may  give  rise  to  some 
form  of  deficiency  disease.  If  by  grinding  the  maize 
in  such  a  way  that  practically  the  whole  of  the  grain  is 
converted  into  fine  meal  this  defect  is  remedied,  con¬ 
siderable  dietary  advantage  will  accrue.  To  us  it 
seems  rather  early  to  accept  McCrae’s  conclusions  as 
final.  Nevertheless,  we  appreciate  the  importance  of 
the  technical  problem  solved.  The  possibility  of  mark¬ 
eting  some  of  our  cereal  grains  and  certain  other  plant 
products  in  the  form  of  fine  powders  which  contain 
practically  all  of  the  original  ingredients,  without  loss 
by  milling  and  grinding,  ought  to  have  some  impor¬ 
tance  amid  the  present  uncertainty  regarding  food 
deficiencies  and  the  preservation  of  the  natural  com¬ 
ponents  of  foods. 


Sanatoriums  for  the  Treatment  of  Tuberculosis. — It  is  said 
that  Massachusetts  has  five  state  sanatoriums  for  the  treat¬ 
ment  of  tuberculosis,  with  a  capacity  of  1,100  patients,  and 
32  city  sanatoriums  with  a  capacity  of  1,359.  Connecticut 
has  4  state  and  5  city  sanatoriums.  Ohio  has  20  county 
institutions.  Wisconsin  has  8  and  1  in  preparation.  Cali¬ 
fornia  has  5  city  sanatoriums.  Indiana  and  Iowa  each  4 
county  sanatoriums.  Kentucky  has  voted  4  levies.  Michi¬ 
gan  has  3  in  operation  and  taxes  levied  for  3  more.  New 
Jersey  has  5,  Illinois  2  and  Texas  is  now  building  5.  Illinois, 
Kentucky  and  California  have  no  state  institutions,  and  there 
are  14  states  without  county  or  city  sanatoriums  in  operation. 
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AID  FOR  BELGIAN  PHYSICIANS 
It  would  be  merely  repeating  what  everyone  knows 
to  state  that  conditions  in  Belgium  are  errible  beyond 
description,  and  that  human  beings  are  literally  starv¬ 
ing.  Various  methods  have  been  adopted  to  improve 
the  conditions,  but  most  of  them  have  been  more  or 
less  general.  In  addition  there  have  been  developed 
methods  for  relief  by  groups,  among  which  is  that  con¬ 
ducted  by  the  Committee  of  American  Physicians  for 
the  Aid  of  the  Belgian  Profession.  Specifically,  the 
object  of  this  committee  is  to  relieve  only  members 
of  the  medical  profession  in  Belgium.  The  contribu¬ 
tions  that  have  been  received  by  the  committee  have 
been  reported  in  our  news  columns  week  by  week.  It 
will  be  noticed  that  these  contributions  usually  run 
above  $5.00,  although  once  in  a  while  someone  sends 
in  $1.00.  And  yet  there  are  thousands  of  physicians 
who  are  not  able  to  give  $5.00,  but  who  would  gladly 
contribute  a  smaller  amount.  We  want  to  emphasize 
at  this  time  what  was  suggested  incidentally  last  week 
— that  officers  of  medical  societies  could  render  great 
help  to  the  committee  by  giving  the  members  an 
opportunity  to  make  contributions — small  or  large  as 
the  case  might  be — and  let  the  total  amount  be  cred¬ 
ited  to  the  society.  This  is  one  way  of  showing  the 
efficacy  of  organization.  The  presentation  of  this 
humanitarian  work  to  the  members  would,  most  assur¬ 
edly,  be  aiding  a  good  cause.  It  would  permit  the 
collection  of  small  amounts,  which  though  slight  in 
themselves,  would  aggregate  an  effective  sum.  As 
will  be  noticed,  last  week  there  were  four  societies 
which  contributed,  and  this  week  there  are  three  more. 
If  the  number  of  small  contributions  can  be  increased, 
the  most  complete  results  will  be  achieved. 


THE  ECONOMIC  ADVANTAGE  OF  EXTERMINAT¬ 
ING  DANGEROUS  ANIMAL  PESTS 

There  is  no  longer  any  novelty  in  the  statement  that 
health  is  a  purchasable  commodity.  It  would  require 
little  effort  to  instance  numerous  typical  cases  in  which 
the  institution  of  hygienic  measures  through  public 
agencies  has  resulted  in  a  conservation  of  human  life 
important  in  itself  and  out  of  all  proportion,  in  its 
beneficent  consequences,  to  the  expenditure  of  effort  or 
money  involved.  Aside  from  the  classic  illustration 
of  what  has  been  accomplished  in  the  Panama  Canal 
Zone,  we  may  recall  the  additional  familiar  experience 
in  the  eradication  of  bubonic  plague  from  the  cities  on 
our  Pacific  coast.  The  infection  of  the  rat — the  source 
of  the  disease  as  it  is  communicated  to  man— was  car¬ 
ried  to  the  ground  squirrels  of  California.  After  the 
recognition  of  this  added  danger,  the  United  States 
Public  Health  Service  caused  a  reduction  in  the  num¬ 
ber  of  these  animals,  in  that  state  estimated  at  90  per 
cent.,  from  July,  1913,  to  November,  1914.  The 
destruction  of  the  animals  involved  an  area  of 
3,373,146  acres,  which  includes  about  2,000  miles  of 
railroad  right  of  way.  The  average  cost  for  labor 
and  materials  has  been  about  17.4  cents  per  acre,  and 
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the  average  infesta,ei  ?  has  been  about  6.5  squirrels  per 
acre.  As  a  result,  is  believed  that,  for  all  practical 
purposes,  bubonic  plague  has  been  eradicated  from  the 
state  of  California.  It  is  a  scarcely  anticipated  con¬ 
sequence  of  tl  ;'s  campaign  in  the  interest  of  public 
health  that  the  destruction  of  animal  pests  on  this 
extensive  scale  incidentally  has  resulted  in  large  eco¬ 
nomic  advantages.  The  destroyed  ground  squirrels 
have  caused  great  losses  each  year  through  damage 
done  in  the  most  diverse  ways :  Growing  crops  have 
been  eaten  or  destroyed ;  nursery  stock  has  been  dam¬ 
aged;  the  burrows  made  into  the  banks  of  irrigation 
ditches  and  canal  banks  have  resulted  in  floods  with 
attending  disasters  and  financial  loss.  Frequent  inter¬ 
ruptions  to  railroad  traffic  have  occurred  through 
cave-ins  in  railroad  cuts  and  washouts  in  embankments 
that  have  had  their  beginning  through  flood  or  surface 
water  finding  its  way  through  a  ground-squirrel  bur¬ 
row  to  a  place  where  damage  could  result.  In  addi¬ 
tion,  even  though  washouts  did  not  occur,  subsidence 
of  ties  and  rails  took  place  because  of  individual  bur¬ 
rows  or  colonies  caving  in,  with  resulting  increase  in 
maintenance-of-way  charges  and  repairs  to  rolling 
stock  and  rails,  due  to  pounding,  and  on  rail  ends  and 
joints.  An  investigation  by  the  Public  Health  Service1 
has  revealed  something  regarding  the  unexpected  mag¬ 
nitude,  in  dpllars  and  cents,  of  the  savings  resulting 
from  the  antisquirrel  campaign  aside  from  the  con¬ 
servation  of  human  life.  Twenty-one  persons  reported 
savings  of  over  $2,000  in  repairs  to  irrigational  canal 
banks;  twenty-two  reported  an  average  saving  of 
$99  per  person  on  young  trees ;  even  greater  advan¬ 
tages  were  reported  in  respect  to  stored  grains.  Satis¬ 
faction  was  widely  expressed,  and  from  497  replies 
received  it  appears  that  an  average  expenditure  of 
11.2  cents  per  acre  in  squirrel  extermination  brought 
an  estimated  saving  of  34  cents  per  acre — a  return  of 
300  per  cent,  the  first  year. 


THE  HEN  AS  A  POSSIBLE  TYPHOID  CARRIER 

The  problem  of  the  carrier  in  various  infectious  dis¬ 
eases  has  long  vexed  the  sanitarian  who  is  bent  on 
discovering  every  possible  mode  of  transmission  and 
every  portal  of  entry  for  the  pathogenic  organisms. 
Human  carriers  of  typhoid  and  diphtheria  germs, 
themselves  immune  to  attacks  of  the  malady,  are  now 
watched  for  in  nearly  every  community,  and  the  dan¬ 
ger  which  they  represent  as  a  latent  source  of  infec¬ 
tion  is  clearly  recognized.  Doubtless,  many  of  these 
possibilities  for  spreading  disease  without  the  presence 
of  detectable  symptoms  are  still  unrecognized.  In 
the  case  of  the  Bacillus  typhosus ,  it  has  been  shown 
that  some  of  the  lower  animals  may,  by  experimental 
methods,  be  made  typhoid  carriers ;  and  attention  has 
lately  been  directed  to  such  animals  as  might  be 
expected  to  become  carriers  by  reason  of  their  envi¬ 
ronment  or  habits.  Mitchell  and  Bloomer2  of  the  bac- 
teriologic  laboratory  of  the  University  of  Missouri 

1.  Long,  J.  D. :  The  Economy  of  Ground  Squirrel  Destruction, 
Public  Health  Rep.,  1914,  xxix,  3317. 

2.  Mitchell,  O.  W.  H.,  and  Bloomer,  G.  T.:  Experimental  Study  of 
the  Chicken  as  a  Possible  Typhoid  Carrier,  Jour.  Med.  Research,  1914, 
xxxi,  247. 


have  accordingly  pointed  out  that  the  chicken  is  a 
domestic  animal  which  might  often  come  into  contact 
with  typhoid  excreta.  If  given  an  opportunity  this 
animal  will  readily  partake  of  feces,  and  the  practice 
may  be  observed  in  a  locality  in  which  open  closets 
abound.  The  droppings  of  chickens  are  so  widely  scat¬ 
tered  that  they  could  become  a  serious  source  of  dan¬ 
ger  should  they  contain  typhoid  bacilli.  Mitchell  and 
Bloomer  remark  that  the  mechanical  transference  of 
typhoid  bacilli  on  the  feet  and  bill  of  a  chicken  does, 
without  question,  occur ;  but  such  transmission  cannot 
be  called  “carrier  transmission,”  which  refers  to  the 
harboring  and  multiplication  of  the  germs  within  the 
body.  By  various  methods  of  administering  Bacillus 
typhosus ,  either  in  stock  cultures  or  in  infected  excreta, 
to  hens,  they  have  attempted  to  follow  the  fate  of  the 
micro-organism  and  particularly  their  possible  reap¬ 
pearance  in  the  droppings  of  the  fowls.  From  the 
work  of  the  Missouri  bacteriologists  it  would  seem  that 
the  hen  is  highly  resistant  to  the  typhoid  organism. 
It  not  only  fails  to  take  the  disease,  but  apparently 
cannot  be  made  a  carrier  by  feeding  with  the  bacilli 
or  by  intravenous  inoculation.  The  data  are  perhaps 
too  meager  as  yet  to  permit  a  final  pronouncement; 
but  the  preliminary  indications  at  any  rate  are  negative. 


THE  STERILITY  OF  NORMAL  HUMAN  URINE 
We  presume  that  few,  if  any,  persons  would  hesi¬ 
tate  to  designate  the  normal  urine  of  healthy  man  as 
a  secretion  free  from  micro-organisms.  This  con¬ 
clusion  seems  to  follow  as  a  logical  consequence  from 
the  fact  that  innumerable  negative  cultural  results 
have  been  obtained  after  inoculation  of  laboratory 
mediums  with  fresh  urine  or  its  centrifugal  deposits. 
Urine  carefully  collected  into  a  sterile  flask  and 
allowed  to  stand  at  room  temperature  may  ordinarily 
be  kept  for  long  periods  without  any  visible  signs 
of  bacterial  contamination  such  as  would  be  furnished 
by  the  clouding  of  the  fluid  with  growths  of  micro¬ 
organisms.  Recent  experiments,  conducted  by  Hort1 
at  the  Lister  Institute  in  London,  show  that  evidence 
of  the  foregoing  character  is  scarcely  admissible  on 
theoretical  grounds,  and  is  not  even  valid  in  fact. 
It  is  conceivable  that  incubation  of  the  urine  at  body 
temperature  may  be  necessary  to  allow  the  multiplica¬ 
tion  of  infecting  organisms  to  take  place.  Indeed, 
the  use  of  incubated  urine  as  the  medium  of  growth 
shows  it  to  be  a  highly  sensitive  and  reliable  indi¬ 
cator  of  infection  with  organisms  that  appear  to  be 
extraneous.  Except  in  the  case  of  broth  inoculated 
with  uncentrifuged  urine,  absence  of  growth  on  the 
ordinary  laboratory  mediums,  inoculated  with  fresh 
urine  or  its  centrifuged  deposit  appears  to  be  of  little 
value  as  an  index  of  the  sterility  of  the  normal  urine. 
According  to  Hort’s  observation,  when  suitable  cul¬ 
ture  technic  is  employed  it  is  difficult,  if  not  impos¬ 
sible,  to  obtain  sterile  specimens  of  urine  either  by  the 
catheter  method  of  collection  as  ordinarily  carried 
out  or  by  the  “serial”  method,  whereby  the  discharge 
is  conducted  into  a  series  of  receptacles  and  only  the 

1.  Hort,  E.  C. :  The  Sterility  of  Normal  Urine  in  Man,  Jour.  Hyg., 
1914,  xiv,  509. 


916 


CURRENT  COMMENT 


Jour.  A.  M.  A. 
March  13,  1915 


last  members  of  the  series  are  reserved  for  examina¬ 
tion.  In  either  case,  unsterilized  air  through  which 
the  urine  passes  during  the  process  appears  to  be  a 
frequent  source  of  the  extraneous  infection  of  the 
urine.  A  more  satisfactory  method  of  determining 
whether  normal  urine  is  or  is  not  sterile  before  it 
leaves  the  bladder  would  be  to  obtain  a  sample  by 
suprapubic  puncture  during  life.  In  man  this  proce¬ 
dure  has  obvious  disadvantages.  From  specimens  of 
animal  urine  obtained  in  this  way  by  Hort  and  Ingram, 
it  is  concluded  that  the  normal  renal  secretion  of  cat¬ 
tle,  sheep  and  guinea-pigs,  provided  they  are  healthy, 
is  probably  sterile.  Normal  human  urine  is  there¬ 
fore  in  all  probability  likewise  sterile;  but  the  British 
investigators  insist  that  a  rigorous  proof  of  this  is 
still  to  be  furnished. 


OCCURRENCE  OF  BACILLUS  AEROGENES 
CAPSULATUS  IN  THE  FECES 

The  “gas  bacillus,”  Bacillus  aero  genes  capsulatus, 
has  long  been  looked  on  as  an  organism  of  undesirable 
attributes,  its  existence  being  associated  with  untoward 
consequences  when  it  is  present  in  any  considerable 
numbers.  This  micro-organism  has  gained  an  etio- 
logic  significance  in  connection  with  a  variety  of 
abnormal  states ;  and  it  has  even  been  described  as  a 
causative  factor  in  pernicious  anemia,  in  which  it  was 
supposed  to  be  present  in  undue  abundance  in  the  ali¬ 
mentary  tract.1  There  is  no  doubt  about  the  wide¬ 
spread  distribution  of  Welch’s  bacillus  in  nature,  espe¬ 
cially  in  the  soil,  milk  and  water  of  certain  regions. 
Its  relation  to  surgical  injuries  and  to  wounds  was 
recently  discussed  in  connection  with  the  bacteriology 
of  the  wounds  in  the  present  European  war,2  its  ulti¬ 
mate  source  being  ascribed  to  the  soil  contaminated  by 
dejecta  containing  the  organism.  The  severe  symp¬ 
toms  which  the  Bacillus  aero  genes  capsulatus  may  be 
responsible  for  in  some  of  the  cases  here  referred  to 
have  of  themselves  shrouded  the  finding  of  the  organ¬ 
ism  anywhere  with  an  imputation  of  pathogenicity. 
The  question  as  to  whether  the  “gas  bacillus”  is  really 
an  unusual  and  dangerous  invader  of  the  alimentary 
tract,  or  a  customary  frequenter  of  this  region  of  the 
body,  has  lately  been  considered  by  several  investi¬ 
gators.3  In  eighteen  children  suffering  from  minor 
ailments  but  without  marked  derangement  of  the  intes¬ 
tinal  tract,  Knox  and  Ford  isolated  the  Welch  bacillus 
from  the  dejecta  on  the  first  examination  in  nine  cases. 
The  identifications  were  always  insured  by  inoculation 
experiments  revealing  gaseous  edema  in  animals  and 
positive  cultures  from  the  organs  and  tissues.  In  the 
nine  other  cases,  although  the  organism  was  not 
obtained  on  the  first  trial,  subsequent  examination 
revealed  it  in  all  instances.  In  seven  breast-fed  infants, 
the  dejecta  were  negative  in  respect  to  the  reaction  for 
the  gas  bacillus.  Knox  and  Ford  conclude  that,  in 
view  of  their  inquiry,  the  Bacillus  aerogenes  capsu- 

1.  Herter,  C.  A.:  The  Common  Bacterial  Infections  of  the  Diges¬ 
tive  Tract,  New  York,  1907. 

2.  The  Bacteriology  of  the  Wounds  in  the  War,  editorial,  The 
Journal  A.  M.  A.,  Jan.  30,  1915,  p.  438. 

3.  Orton:  A  Note  on  the  Occurrence  of  B.  Aerogenes  Capsulatus 
in  an  Epidemic  of  Dysentery  and  in  the  Normal,  Jour.  Med.  Research, 
xxix,  287;  Knox,  J.  H.  M.,  Jr.,  and  Ford,  W.  W.:  The  Occurrence  of 
Bacterium  Welchii  (Bacillus  Aerogenes  Capsulatus)  in  the  Dejecta  of 
Children.  Bull.  Johns  Hopkins  Hosp.,  1915,  xxvi,  27. 


latus  must  be  regarded  as  a  normal  and  constant  inhab¬ 
itant  of  the  intestinal  tract  in  children  except  in  breast¬ 
fed  infants.  Similar  results  were  obtained  by  Orton 
at  the  Worcester  State  Hospital.  Knox  and  Ford  add 
that  the  attaching  of  any  pathologic  significance  to  the 
presence  of  this  organism  in  the  intestine  can  therefore 
properly  be  made  only  when  evidence  can  also  be 
adduced  to  show  its  excessive  development. 


MAJOR-GENERAL  GORGAS 
For  the  first  time  in  our  history  a  physician  holds 
the  rank  of  major-general.  Regenerator  of  Havana, 
preserver  of  the  Panama  Canal,  surgeon-general  of 
the  army,  president  of  the  American  Medical  Associa¬ 
tion,  scientific  physician  and  knightly  gentleman,  con¬ 
gress  could  honor  General  Gorgas  only  by  creating  a 
new  precedent.  In  fitting  company  with  Goethals, 
who  dug  the  canal,  stands  Gorgas  who  kept  the  men 
alive  while  they  dug  it.  With  this  new  rank  goes  the 
thanks  of  congress  and  a  life  appointment  as  surgeon- 
general.  The  reward,  unprecedented  as  it  is,  is  in  due 
proportion  to  the  magnitude  of  the  work.  A  canal  has 
been  completed,  uniting  two  great  oceans,  realizing 
the  dreams  of  civilization  for  four  hundred  years. 
A  pestilential  tropical  swamp  has  become  a  health 
resort.  Not  only  the  nation,  but  the  world  has  been 
taught  the  value  of  scientific  sanitation.  The  toils,  the 
struggles,  the  difficulties  of  the  past  are  forgotten,  the 
w'ork  is  completed,  the  honors  are  fairly  and  equally 
awarded  to  the  two  men  who  made  the  canal  possible. 
All  honor  to  Major-Generals  Goethals  and  Gorgas  and 
to  the  men  and  the  professions  they  so  nobly  represent. 


Medical  Hews 


(Physicians  will  confer  a  favor  by  sending  for  this 

DEPARTMENT  ITEMS  OF  NEWS  OF  MORE  OR  LESS  GENERAL 

interest;  such  as  relate  to  society  activities, 

NEW  HOSPITALS,  EDUCATION,  PUBLIC  HEALTH,  ETC.) 


CALIFORNIA 

Personal. — Dr.  Norman  Bridge  has  been  elected  president 
of  the  Los  Angeles  Society  for  the  Study  and  Prevention  of 

Tuberculosis. - Dr.  Walter  B.  Power,  Redlands,  who  has 

been  working  with  the  Red  Cross  units  in  France,  has 

returned  to  America. - Surgeon  Claude  C.  Pierce,  U.  S.  P. 

H.  S.,  has  been  detailed  as  sanitary  inspector  of  the  Panama- 

Pacific  Exposition,  San  Francisco. - Dr.  Edward  von 

Adelung,  Oakland,  has  returned  from  abroad. - A  reception 

was  given  in  honor  of  Dr.  Adelaide  Brown,  San  Francisco, 
recently  appointed  a  member  of  the  State  Board  of  Health, 
by  the  members  of  the  San  Francisco  Center,  February  21. 

Psychopathic  Hospital  Opened. — The  Los  Angeles  County 
Psychopathic  Hospital  recently  erected  on  the  grounds  of 
the  County  Hospital  has  been  opened  as  the  psychiatric 
department  of  the  institution.  It  has  a  complete  therapeutic 
equipment  and  can  accommodate  about  seventy-five  patients. 
It  is  intended  to  serve  as  a  place  of  detention  for  insane 
suspects  until  their  cases  can  be  studied  and  disposition 
made  of  the  patients.  It  is  also  intended  to  furnish  treat¬ 
ment  for  acute  cases  and  to  serve  as  a  center  for  the  dis¬ 
semination  of  information  regarding  the  insane  among  the 
general  public  and  it  is  stationed  for  field  work.  It  will 
also  furnish  students  and  physicians  excellent  facilities  for 
the  study  of  psychiatry.  Dr.  Charles  L.  Allen,  Los  Angeles, 
is  in  charge  of  the  department. 

COLORADO 

Physician  Exonerated. — In  the  case  of  Dr.  Floyd  W.  Noble, 
Denver,  charged  with  the  death  of  Ruth  K.  Merriweather  by 
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an  illegal  operation,  the  jury  declared  the  defendant  not 
guilty,  March  2. 

Personal. — Dr.  Walter  S.  Scott  has  been  appointed  chief 

surgeon  of  St.  Anthony’s  Hospital,  Denver. - Dr.  James  E. 

Vance,  LaSalle,  has  been  appointed  local  railway  surgeon 
at  LaSalle,  vice  Dr.  Augustus  E.  Greene,  LaSalle. 

Health  Board  to  Move. — The  new  headquarters  of  the 
Pueblo  City  Health  Department  at  the  City  Hall  have  been 
completed  and  are  now  in  occupancy.  The  bacteriologic 
laboratory,  which  has  been  located  in  the  central  block,  has 
been  transferred  to  the  laboratory  room  at  the  new  head¬ 
quarters. 

IDAHO 

Personal.  Dr.  D.  Orr  Poynter,  Montpelier,  formerly  assis¬ 
tant  superintendent  of  the  Southern  Idaho  Hospital,  Black- 
foot,  has  been  appointed  medical  superintendent  of  the 

institution,  succeeding  Dr.  George  E.  Hyde,  Blackfoot. - 

Dr.  Frank  S.  Wright  has  been  appointed  health  officer  of 

Salmon  and  physician  of  Lemhi  County. - Dr.  Warner  H. 

Carithers  has  been  appointed  physician  of  Latah  County. 

ILLINOIS 

Personal.  Dr.  Frank  R.  Frazier,  Vorkville,  was  operated 

on  at  the  Presbyterian  Hospital,  Chicago,  March  3. - Dr. 

Gilbert  L.  Bailey,  Oak  Park,  sailed  for  Germany,  March  2, 

to  take  charge  of  an  American  Red  Cross  hospital. - Dr. 

C-  E.  Fidler,  Canton,  who  has  been  ill  in  a  hospital  for  a 
long  while,  has  recovered  and  resumed  practice. 

Opens  Institutions  to  Drug  Users. — Anticipating  the  hard¬ 
ships  of  habitual  drug  users  which  will  follow  the  going 
into  effect  of  the  Harrison  antinarcotic  law,  Governor  Dunne 
issued  a  statement,  March  5,  advising  drug  addicts  to  apply 
to  the  county  courts  of  their  respective  counties  for  treat¬ 
ment  at  one  of  the  state  institutions.  The  authorities  of 
the  state  hospitals  at  Kankakee,  Elgin,  Anna,  Watertown, 
Peoria,  Jacksonville  and  Dunning  have  been  instructed  to 
receive  and  treat  all  such  applicants.  It  is  announced 
that  the  Cook  County  Hospital  will  be  opened  to  drug  vic¬ 
tims,  many  of  whom  are  in  much  distress  since  the  taking 
effect  of  the  Harrison  antinarcotic  law.  They  are  now  unable 
to  obtain  the  drug  which  they  formerly  depended  on  to  keep 
them  comfortable.  Cook  County  Hospital  has  not  hitherto 
received  drug  victims.  A  number  of  them  are  also  to 
undergo  treatment  in  the  Bridewell.  A  number  of  suicides 
or  attempted  suicides  have  been  reported  of  drug  victims 
who  were  unable  to  obtain  their  regular  “dope.” 

Auxiliary  Medical  Society. — A  number  of  organizations  of 
Freeport,  including  the  Woman’s  Club,  Board  of  Education, 
Associated  Charities,  school  superintendents  and  principals, 
Chamber  of  Commerce,  Ministerial  Association,  Nurses’ 
Association,  Settlement  Home,  King’s  Daughters,  Parents- 
Teachers  Association,  Amity  Society,  Antituberculosis 
League,  Dental  Association,  Stephenson  County  Medical 
Society,  Y.  M.  C.  A.  and  Y.  W.  C.  A.  Auxiliary,  Catholic 
W  oman’s  Club,  St.  Mary’s  Relief  Society  and  St.  Ann’s  Soci¬ 
ety,  met  March  1  to  organize  an  auxiliary  body  to  the  Free¬ 
port  Academy  of  Medicine  and  Surgery,  with  the  especial 
idea  of  promoting  the  educational  and  social  welfare  of  the 
general  public.  It  is  proposed  to  have  popular  lectures  on 
health  and  welfare  topics  about  every  two  months.  The 
first  of  these  is  to  be  given  March  16  by  Dr.  James  P. 
Simonds,  Chicago,  on  “Community  and  the  Home — Their 
Reciprocal  Sanitary  Relations,  and  the  Full-Time  Health 
Officer.”  In  May,  Dr.  Frank  Allport,  Chicago,  will  lecture 
on  “Medical  Inspection  of  Schools  and  the  Health  and  Wel¬ 
fare  of  the  School  Child.” 

Chicago 

Public  Health  Laboratory  in  Chicago.— The  United  States 
Public  Health  Service  has  established  a  laboratory  for  the 
analysis  of  food  and  water  in  the  Marine  Hospital,  Chicago, 
and  has  detailed  Assistant-Surgeon  Charles  L.  Williams, 
U.  S.  P.  H.  S.,  and  Sanitary  Engineer  H.  P.  Letton  to  take 
charge  of  the  work  under  the  direction  of  Surgeon  Julius  O. 
Cobb,  commander  in  Chicago. 

Fight  on  Blindness. — At  a  lunch,  March  6,  given  by  Mr. 
Bryan  Lathrop,  president  of  the  newly  formed  Society  for  the 
Prevention  of  Blindness,  the  first  steps  were  taken  toward 
arousing  public  sentiment  in  favor  of  legislation  for  the 
prevention  of  blindness.  Mr.  Edward  Van  Cleve,  head  of 
the  New  York  Institution  for  the  Education  of  the  Blind, 
delivered  an  address.  The  society  has  urged  the  following 
preventive  measures :  License  and  registration  of  all  mid¬ 


wives  ;  compulsory  application  of  nitrate  of  silver  to  the  eyes 
at  birth;  annual  examination  of  schoolchildren  by  public 
schoolteachers;  treatment  of  children  suffering  from  eye 
disease  and  regulations  to  prevent  industrial  accidents  to 
eyes. 

IOWA 

Peisonal.— Dr.  John  W.  Fowler,  Dubuque,  who  has  been 
seriously  ill  in  a  hospital  in  Milwaukee,  is  reported  to  be 

convalescent. - Dr.  M.  Charles  Mackin,  Clarinda,  has 

assumed  his  new  duties  as  superintendent  of  the  Iowa  State 
Hospital  for  Inebriates,  Knoxville. 

Smallpox  at  Davenport.— Under  date  of  March  2  it  was 
reported  that  there  were  about  seventy-five  cases  of  smallpox 
in  Davenport  with  indications  of  the  extensive  spread  of 
the  epidemic.  An  additional  school  has  been  closed  and  the 
city  authorities  have  concluded'  to  provide  for  an  assistant 
to  the  city  health  officer  to  carry  on  the  work  of  vaccination 
and  quarantine.  Health  Officer  Middleton  is  authority  for 
the  statement  that  two  members  of  a  religious  sect  which  does 
not  believe  in  medical  treatment  while  afflicted  with  mild 
cases  of  smallpox  walked  the  streets  of  the  city  for  two  or 
three  weeks,  and  undoubtedly  hundreds  were  exposed  to 
this  source  alone.  The  disease  was  said  to  be  costing  the 
city  $100  a  day.  There  were  fifty-five  cases  during  February. 

MARYLAND 

.  Personal.  Dr.  James  M.  Delevett,  Baltimore,  was  slightly 

injured  in  an  automobile  accident,  recently. - Dr.  J.  H. 

Jarrett,  Towson,  celebrated  his  eighty-third  birthday  anni¬ 
versary,  February  24. - Dr.  Harry  Deibel,  Baltimore,  was 

seriously  injured  in  an  automobile  wreck  near  Brooklyn 
Md.,  recently. 

Report  of  South  End  Hospital. — The  annual  report  of  the 
South  Baltimore  Eye,  Ear,  Nose  and  Throat  Hospital  shows 
that  there  were  4,046  new  patients  treated  during  the  past 
year.  Of  this  number  3,704  were  white  and  342  colored.  The 
number  of  house  patients  was  493,  to  whom  2,065  days’  treat¬ 
ment  was  furnished.  Of  this  447  days  were  paid  for  in  part 
or  in  full,  while  1,618  were  furnished  free.  Dr.  Harry  E. 
Peterman,  Baltimore,  was  elected  recording-secretary  for  the 
board  of  directors. 

MASSACHUSETTS 

Boycott  by  the  Antivaccinationists.— It  is  reported  that  the 
New  England  Antivivisection  Society  want  Wellesley  and 
Mount  Holyoke  colleges  boycotted  by  parents  because  they 
insist  on  having  all  entering  freshmen  vaccinated. 

Tuberculosis  Building  Favored. — A  bill  authorizing  the 
trustees  of  the  Hospital  for  Consumptives  of  Boston  to  hire 
beds  not  exceeding  100  in  number,  for  tuberculosis  patients 
in  Boston  until  July  1,  1915,  has  been  reported  on  favorably 
by  the  committee  on  public  health. 

Personal. — Dr.  Otho  L.  Schofield  has  been  reelected  select¬ 
man  of  Wellesley. - Dr.  Fred  S.  Smith  has  been  reelected 

a  member  of  the  school  committee  and  Dr.  Edward  W.  A 
Holt  a  member  of  the  Board  of  Health  of  North  Andover. 
— — Dr.  John  J.  Deacy  has  been  elected  physician  to  the 
Board  of  Health  of  Lawrence. 

Health  Commissioner  Names  Inspectors. — Dr.  Allen  T. 
McLaughlin,  health  commissioner  of  Massachusetts,  has 
announced  as  the  result  of  an  examination  recently  held  the 
selection  of  the  following  eight  sanitary  inspectors:  Drs 
Lyman  A.  Jones,  North  Adams;  William  H.  Coon,  Haver¬ 
hill;  Merrill  E.  Champion,  Arlington;  Adam  S.  MacKnight 
Fall  River;  William  W.  Walcott,  Natick;  Charles  E.  Simp¬ 
son,  Lowell;  John  S.  Hitchcock,  Northampton,  and  Frank  L. 
Morse,  Somerville. 

Bostonians  Want  Creel.— President  Lowell  of  Harvard 
University,  President  McLaurin  of  the  Boston  Institute  of 
Technology,  President  T.  W.  Sedgwick  of  the  American 
Public  Health  Association  and  State  Health  Commissioner 
Allen  J.  McLaughlin  are  said  to  have  sent  a  petition  to 
Surgeon-General  Rupert  Blue,  U.  S.  P.  H.  S.,  urging  him  to 
reconsider  his  refusal  to  grant  a  leave  of  absence  to^Surgeon 
Richard  H.  Creel,  that  he  might  become  head  of  the  Boston 
Health  Department. 

Chapin  Memorial  Tablet  Installed.— On  March  3  a  bronze 
tablet  and  memorial  placed  on  the  wall  of  the  reception 
room  of  the  Chapin  Memorial  Building  of  the  Springfield 
Hospital  was  completed  and  installed.  The  tablet  is  about 
5  feet  6  inches  bv  2  feet  10  inches,  is  of  bronze,  and  bears 
a  medallion  of  Dr.  Chapin  with  an  inscription  reading  as 
follows:  "Fred  Wilcox  Chapin,  Physician  and  Surgeon. 
Born  at  Middletown,  Connecticut,  November  17,  1849.  Died 
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Jour.  A.  M.  A. 
March  13,  1915 


at  Springfield,  Massachusetts,  December  15,  1910.  This 
building  was  erected  to  his  honor  and  memory  through  the 
generous  gifts  of  these  relatives  and  friends.”  Then  follows 
the  names  of  104  contributors  to  the  building  fund. 

MISSOURI 

Mayo  in  Kansas  City— Dr.  Charles  H.  Mayo  was  the  guest 
of  honor  at  the  twentieth  annual  banquet  of  the  Kansas  City 
Academy  of  Medicine,  February  27.  Dr.  Jefferson  D.  Griffith 
presided  and  Dr.  Mayo  delivered  an  address  on  “Why  Gastro- 
Enterostomy  Fails  to  Cure.” 

Personal. — Dr.  Walter  S.  Wheeler  tendered  his  resigna¬ 
tion  as  health  commissioner  of  Kansas  City,  to  take  effect 
April  1.  A  successor  has  not  been  appointed.  Dr.  Wheeler 
has  filled  the  office  for  eight  years,  being  the  first  health 

commissioner  appointed  under  the  new  charter. - Dr.  Frank 

M.  Ryan,  Maryville,  has  been  appointed  county  physician 

and  health  officer  of  Nodaway  County. - Dr.  Willard  C. 

Proud  and  family,  Oregon,  have  returned  from  abroad. - 

Dr.  George  C.  Mosher,  Kansas  City,  was  operated  on  at  the 
German  Hospital,  February  27,  and  is  reported  to  be  doing 
well. 

St.  Louis 

Personal. — The  house  of  Dr.  Jacob  J.  Singer  was  burned 
February  17.  Dr.  Singer  and  his  family  made  their  escape 

by  dropping  from  a  second-story  window. - Dr.  William  F. 

Kier  was  beaten  and  robbed  in  his  office,  February  5. 

Endowment  Fund  for  Skin  and  Cancer  Hospital  Increased. 

— The  endowment  fund  of  the  Barnard  Free  Skin  and  Cancer 
Hospital  has  been  increased  so  that  it  almost  reaches  the 
intended  amount  of  $400,000.  Acting  under  the  instructions 
of  the  board  of  directors,  the  medical  board  has  reorganized 
the  research  department  of  the  hospital,  and  Dr.  George 
M.  Smith,  associate  professor  of  pathology  in  Washington 
University,  has  accepted  the  position  of  director  of  Jhe  hos¬ 
pital  and  research  department  and  will  enter  on  his  duties 
April  1. 

MONTANA 

New  Hospital.— The  new  hospital  at  Terry,  with  accommo¬ 
dations  for  fourteen  patients,  is  practically  completed  and 
will  soon  be  ready  to  receive  patients. 

Personal.— Dr.  William  C.  Almas,  Butte,  on  his  own  request 
has  been  committed  to  the  State  Hospital,  Warm  Springs. 

- Dr.  Helen  C.  Roberts  has  been  elected  president  of  the 

Great  Falls  Federation  of  Women’s  Societies. 

NEW  MEXICO 

Army  Sanatorium  Commandant  Honored. — Col.  George  E. 
Bushnell,  M.  C.,  U.  S.  Army,  in  charge  of  the  United  States 
General  Hospital,  Fort  Bayard,  for  the  last  eight  years,  and 
his  staff,  were  the  guests  of  honor  at  a  banquet  given  by 
the  Chamber  of  Commerce  of  Silver  City,  February  26.  Dr. 
Earl  S.  Bullock,  Silver  City,  medical  director  of  the  New 
Mexico  Cottage  Sanatorium,  spoke  of  Colonel  Bushnell’s 
work  in  medicine  and  his  achievements  in  the  line  of  tuber¬ 
culosis.  Tributes  were  also  paid  by  Chaplain  W.  K»  Lloyd, 
U.  S.  Army,  and  Mayor  Percy  Wilson  of  Silver  City;  and 
Colonel  Bushnell  responded,  thanking  the  assemblage  for  the 
honor  paid  to  him  and  to  the  Medical  Corps  of  the  Army. 

NEW  YORK 

Christian  Science  Bill  Defeated. — The  Thorn  bill,  permit¬ 
ting  Christian  Scientists  to  practice  healing  in  this  state,  was 
practically  killed  March  3,  when  it  was  recommitted  in  the 
assembly  for  a  hearing  by  a  vote  of  69  to  31. 

Health  Hints  Discontinued. — Announcement  is  made  by 
the  director  of  publicity  and  education  of  the  State  Board  of 
Health,  that  owing  to  the  lack  of  funds  for  the  educational 
work  of  the  department,  the  publication  of  Weekly  Health 
Hints  will  be  discontinued  after  March  1. 

Personal. — At  the  annual  meeting  of  the  Gross  Medical 
Club,  Buffalo,  February  19,  Dr.  J.  Henry  Dowd,  Buffalo, 
was  elected  president;  Dr.  W.  Warren  Britt,  Tonawanda, 
vice-president,  and  Dr.  Chester  C.  Cott,  Buffalo,  secretary. 

- Dr.  Frank  H.  Lawrence,  Kanona,  has  been  taken  to  the 

Willard  State  Hospital  for  treatment. - Dr.  Paul  B.  Brooks, 

Norwich,  began  his  service  as  sanitary  inspector  of  the 
State  Department  of  Health  for  the  counties  of  Chenango, 
Broome,  Madison  and  Cortland,  March  1. 

Hearing  on  Antivivisection  Bill. — A  hearing  was  held 
March  2  before  the  joint  legislative  committees  on  the 


judiciary  on  the  bills  intended  to  prevent  the  practice  of 
vivisection  in  this  state.  Those  who  argued  against  these 
bills  were  Drs.  Simon  Flexner,  Frank  VanFleet,  William  H. 
Park,  Fred  S.  Leo  and  Prof.  Paul  B.  Mann.  The  latter 
declared  that  these  bills  would  not  only  interfere  with 
progress  in  medical  science,  but  with  the  study  of  animal  . 
life  in  biology  and  physiology,  and  that  even  the  study  of  the 
migration  of  birds  through  fastening  tags  on  their  wings 
might  be  considered  prohibitive  under  the  proposed  law,  and 
that  any  one  joining  the  “swat  the  fly”  movement  was  in 
danger  of  arrest.  Antivivisectionists  and  representatives  of 
the  Society  for  the  Prevention  of  Abuses  in  Animal  Experi¬ 
mentation  were  out  in  full  force. 

New  York  City 

New  Ruling  on  Burials. — A  recent  amendment  to  the  sani¬ 
tary  code  makes  it  no  longer  requisite  that  bodies  of  per¬ 
sons  dying  from  contagious  diseases  be  buried  within  twenty- 
four  hours.  The  requirements  that  such  funerals  be  private 
and  conducted  with  conformity  with  the  regulations  previ¬ 
ously  existing  continue  in  effect  as  heretofore. 

City  Acquires  Another  Hospital. — The  New  York  Associa¬ 
tion  for  the  Improvement  of  the  Condition  of  the  Poor  has 
turned  over  to  the  city  its  new  $250,000  Sea  Beach  Hospital 
for  Tubercular  Children  at  Rockaway.  The  buildings  are 
completely  equipped  and  prepared  to  care  for  138  children 
suffering  from  non-pulmonary  tuberculosis.  When  the  plans 
for  the  hospital  are  completed  there  will  be  a  capacity  of 
1,000  beds. 

Hospital  for  Wall  Street  District. — An  organization  has 
been  formed  by  a  number  of  bankers,  lawyers  and  business 
men  for  the  purpose  of  establishing  an  emergency  hospital 
in  the  financial  district  of  the  city.  Arrangements  have  been 
completed  for  the  leasing  of  four  flours  in  an  eight-story 
fireproof  building  at  100-111  Broad  Street  for  temporary 
quarters  for  “The  Broad  Street  Hospital.”  The  hospital 
will  contain  at  first  twenty-four  ward  beds  and  it  is  proposed 
to  extend  the  work  so  that  -general  as  well  as  emergency 
cases  may  be  accommodated.  Twenty-five  hundred  dollars 
will  endow  a  ward  bed  and  $5,000  a  private  room.  The 
organization  is  working  for  an  endowment  of  $1,000,000. 

Personal.— Dr.  David  Bovaird,  Jr.,  has  been  granted  a 
leave  of  absence  by  Columbia  University,  from  April  15  to 
November  15,  to  enable  him  to  visit  the  various  mission 
stations,  hospitals  and  medical  schools  in  which  the  board 
of  foreign  missions  of  the  Presbyterian  Church  is  interested 
in  Siam,  the  Philippines,  China,  Corea  and  Japan.  He  will 
devote  himself  to  the  study  of  the  medical  problems  related 

to  this  work. - Drs.  Joseph  S.  Wheelwright,  Thomas  C. 

Walker,  W.  H.  Braddock,  Albert  O.  Jimenis  and  John  C. 
Irwin  accompanied  by  ten  nurses  from  the  French  Hospital, 
sailed  for  France  on  the  La  Touraine  on  March  1,  where 

they  will  engage  in  relief  work. - Dr.  Herman  L.  Reis 

recently  obtained  a  verdict  of  $7,000  against  the  estate  of 
Timothy  D.  Sullivan  for  services  rendered  to  the  deceased 
and  his  friends,  and  dependents  whom  he  had  sent  to  Dr. 
Reis  for  treatment. 

NORTH  DAKOTA 

New  Hospital.— Drs.  John  and  Fred  E.  Ewing,  Kenmare, 
will  begin  the  construction  this  spring  of  a  new  hospital 
building  at  Kenmare,  to  cost  $25,000. 

Smallpox  in  the  Legislature. — Smallpox  broke  out  in  the 
North  Dakota  Legislature  in  the  latter  part  of  February,  one 
senator  and  the  clerk  of  the  senate  ways  and  means  com¬ 
mittee  being  the  victims.  The  patients  were  sent  to  the 
detention  hospital.  The  cases  were  mild.  No  further  spread 
of  the  disease  is  reported. 

OREGON 

Component  Society  for  Lane  County. — The  Lane  County  j 
Medical  Society,  at  its  meeting  in  Eugene,  February  10,  , 
adopted  the  standard  constitution  and  affiliated  itself  with  the 
state  and  national  organizations. 

Appropriation  for  Hygiene  Society. — The  Oregon  Social 
Hygiene  Society  has  been  allowed  a  legislative  appropriation 
of  $15,000  for  its  work,  with  the  provision  that  this  money 
shall  be  expended  under  the  supervision  of  the  State  Board 
of  Health.  The  society  applied  for  an  appropriation  of 
$31,000. 

Graduation  Required.— At  the  recent  session  of  the  Oregon 
legislature  the  medical  practice  act  was  amended  to  provide 
that  hereafter  all  applicants  for  the  license  to  practice  in  that 
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state  must  present  satisfactory  evidence  of  graduation  from 
a  medical  college  approved  by  the  licensing  board.  This 
leaves  only  three  states — Colorado,  Massachusetts  and  Ten¬ 
nessee — which  continue  to  admit  non-graduates  to  the  exami¬ 
nations  for  the  license  to  practice  medicine. 

State  Board  in  Salem. — The  Joint  Ways  and  Means  Com¬ 
mittee  has  voted  to  allow  the  State  Board  of  Health  an 
appropriation  of  $30,000  and  to  make  Salem  the  headquarters 
of  the  board.  The  appropriation  was  within  $3,678  of  the 
amount  asked  by  the  board,  and  of  this  amount  $2,238  was 
allotted  for  rent.  The  committee  figured  that  this  rent  might 
be  saved  and  that  the  board  might  be  in  a  position  to  do  lab¬ 
oratory  work  for  all  of  the  state  institutions. 

PENNSYLVANIA 

Dinner  to  Provost.— Provost  Edgar  F.  Smith  of  the  Uni¬ 
versity  of  Pennsylvania,  Philadelphia,  was  the  guest  of 
honor  of  the  Pittsburgh  Alumni  of  that  institution,  Feb¬ 
ruary  26. 

A  Decade  as  State  Health  Commissioner. — On  March  1, 
Dr.  Samuel  G.  Dixon,  Philadelphia,  health  commissioner  of 
the  state  of  Pennsylvania,  completed  ten  years  of  service  in 
that  position. 

Settlement  Physicians  Entertained.— The  dispensary  com¬ 
mittee  of  the  board  of  managers  of  the  Public  Wash  House 
and  Baths  Association  of  Pittsburgh,  entertained  the  seven 
women  on  the  medical  staff  of  the  institutions  at  luncheon, 
March  1. 

Semicentennial  to  be  Celebrated. — Arrangements  are  being 
made  by  the  Allegheny  County  Medical  Society  for  the  cele¬ 
bration  of  its  semicentennial,  April  20.  It  is  proposed  to 
devote  the  morning  to  clinics  in  the  hospitals,  the  afternoon 
tc  a  formal  meeting  of  the  society  and  the  evening  to  a 
subscription  banquet. 

Oppose  “Wide  Open”  Hospital  Bill. — State  charity  experts, 
trustees  and  resident  physicians  opposed  the  passage  of  a 
bill  permitting  pay  patients  to  call  in  any  duly  licensed 
physician  or  surgeon  to  attend  them  while  in  hospitals 
receiving  state  aid,  even  physicians  or  surgeons  not  con¬ 
nected  with  the  institution.  The  bill  has  passed  first  and 
second  reading  in  the  house  and  now  is  in  the  house  com¬ 
mittee  on  public  health  and  sanitation  where  an  effort  is 
being  made  to  kill  it. 

Mellon  Lecture. — An  endowment  lectureship  has  been  pre¬ 
sented  to  the  Society  of  Biologic  Research  of  the  University 
of  Pittsburgh,  by  Mr.  Richard  B.  Mellon.  This  provides 
for  an  annual  lecture  on  subjects  of  medical  research,  the 
lectures  being  published  in  the  form  of  monographs,  for 
distribution  to  libraries  and  research  workers.  The  first 
lecture  was  given  by  Prof.  John  J.  Abel,  Baltimore,  of  Johns 
Hopkins  University,  February  27,  on  “Experimental  and 
Chemicaf  Studies  of  the  Blood  and  Their  Bearing  on 
Medicine.” 

Personal. — Fire  of  undetermined  origin  burned  out  the 
offices  of  Dr.  Thaddeus  A.  Starzynski,  Pittsburg,  February 

28. - The  home  of  Dr.  Simon  S.  Koser,  Williamsport,  was 

destroyed  by  fire,  February  28. - Dr.  Guy  R.  Anderson, 

Barnesboro,  is  ill  at  his  home. - Dr.  Thomas  Elliott, 

Sharon,  is  reported  to  be  critically  ill  with  septicemia  in  a 
hospital  in  that  place.— —Dr.  Andrew  S.  Stayer,  Altoona, 
who  has  accepted  a  position  as  surgeon  of  the  Maine  Sol¬ 
diers’  Home,  was  given  a  dinner,  February  26. - Dr.  Jerome 

B.  Rogers,  Pottsville,  has  been  appointed  chief  of  the  surgical 
staff  of  the  Pottsville  Hospital,  vice  John  H.  Swaving, 
deceased. 

Philadelphia 

Personals. — Dr.  S.  Wilmer  Tunnell  was  operated  on  for 
appendicitis  at  the  Medico  Chirurgical  Hospital,  March  3. 

His  condition  was  considered  serious. - Dr.  Louis  Lehrfeld 

has  been  appointed  by  Director  S.  Lewis  Ziegler,  agent  of 
the  department  of  diseases  in  the  department  of  health. 

Hospital  Ward  to  Cure  Dope  Fiends. — As  a  community 
safeguard  as  well  as  an  aid  to  the  individuals,  the  depart¬ 
ment  of  health  has  opened  a  special  ward  at  the  Philadelphia 
General  Hospital  for  ihe  cure  of  drug  fiends,  who,  under  the 
r.ew  law  regulating  the  sale  of  drugs,  are  suddenly  deprived 
of  their  drugs. 

Action  Asked  on  Sewage  Disposal. — In  his  annual  report, 
Chief  Engineer  Webster  of  the  Bureau  of  Surveys,  urges  on 
councils  the  necessity  of  giving  their  attention  to  the  subject 
of  sewage  disposal.  The  small  sewage  disposal  plant  main¬ 


tained  by  the  city  at  Pennypack  Creek  has  rendered  excellent 
results  to  the  bureau  which  has  prepared  a  comprehensive 
plan  of  the  sewage  disposal  for  the  entire  city. 

Cattle  Disease  Again  Found. — The  foot  and  mouth  disease 
has  broken  out  again  in  Frankford  and  other  outlying  dis¬ 
tricts  to  the  north  of  Philadelphia.  The  State  Sanitary  Live 
Stock  Board  has  issued  a  quarantine  order  for  the  districts 
north  of  Girard  Avenue  between  the  Delaware  and  Schuyl¬ 
kill  rivers.  The  quarantine  not  only  affects  cattle  but  the 
transportation  of  fodder,  hay,  straw,  skins  and  hides. 

Polyglot  Bulletins.— The  Federated  Medical  Council  has 
prepared  twenty  timely  health  talks  to  be  printed  in  many 
languages  and  pasted  on  300  bulletin  boards  erected  by  the 
child  federation  in  courts  and  alleys  of  the  most  congested 
housing  districts  of  Philadelphia.  The  Council  is  made  up 
as  follows:  chairman,  Dr.  Samuel  McClintock  Hamill  • 
secretary,  Dr.  William  N.  Bradley,  and  Drs.  Howard  Childs 
Carpenter,  Charles  A.  E.  Codman,  Charles  A.  Fife,  C.  Lin¬ 
coln  Furbush,  J.  Claxton  Gittings,  Howard  Kennedy  Hill, 
Henry  D.  Jump,  William  Duffield  Robinson  and  John  F. 
Sinclair. 

Maternity  Opened. — The  new  maternity  building  of  the 
Germantown  Dispensary  and  Hospital,  erected  at  a  cost  of 
about  $35,000,  was  opened  to  receive  patients,  March  1.  The 
building  has  been  erected  by  Edward  J.  Moore  as  a  memorial 
to  his  mother,  Mrs.  Marion  Hardy  Moore,  and  in  the  hall 
of  the  building  a  tablet  has  been  installed  bearing  a  suitable 
inscription.  The  building  is  of  brick  with  terracotta  trim¬ 
mings,  38  by  140  feet,  and  is  divided  into  two  portions,  one 
for  free  or  semi-free  patients,  and  the  other  for  pay  patients. 
In  the  first  portion  of  the  building  there  is  one  large  ward, 
two  small  wards,  operating,  sterilizing  and  linen  rooms,  etc., 
and  the  pay  wing  is  devoted  entirely  to  private  rooms. 

Medical  Institutions  About  Philadelphia.— A  brick  addi¬ 
tion,  one  story  high,  29  by  38  feet,  to  the  Methodist  Hospital 

is  provided  for  in  a  contract  just  awarded. - A  bureau  of 

social  research,  with  the  general  purpose  of  minimizing 
waste  effort  and  coordinating  the  work  of  the  city’s  social 
service  agencies,  has  been  established  under  the  auspices  of 
the  Seybert  Institution.  The  functions  of  the  bureau  are: 
To  collect,  classify  and  interpret  facts  underlying  social  con¬ 
ditions  and  social  service  in  the  city  of  Philadelphia;  to  aid 
in  standardizing  methods  and  forms  for  record  keeping  and 
interpretation,  so  as  to  render  the  facts  gathered  by  welfare 
agencies  available  for  measuring  and  interpreting  social 
conditions  aside  from  their  utility  in  dealing  with  the  indi¬ 
vidual  cases;  to  assist  in  the  study  of  the  adequacy  and 
efficiency  of  social  service  in  the  community;  to  make  sur¬ 
veys  of  specific  social  problems  and  assist  in  the  formulation 
of  constructive  policies  and,  when  necessity  demands ;  to 
draught  legislation  for  the  handling  of  such  problems;  to 

promote  social  research  among  other  welfare  agencies. - 

The  contract  just  awarded  for  a  hospital  building,  for 
Maternity  Hospital  of  the  University  of  Pennsylvania,  calls 
for  three  stories  and  basement,  brick,  stone  and  concrete 
and  steel. 

VERMONT 

Deaths  from  Liquor  Containing  Wood  Alcohol. — Twelve 
persons  died  at  Bristol,  November  2,  as  a  result  of  drinking 
liquor  containing  wood  alcohol  purchased  at  a  local  drug 
store  and  consumed  October  31. 

Infantile  Paralysis  Clinic.— A  free  clinic  was  established 
at  the  Rutland  Hospital,  February  13,  for  persons  who  have 
suffered  from  infantile  paralysis.  The  clinic  was  held  under 
the  direction  of  the  Vermont  State  Board  of  Health  by  Dr. 
Robert  W.  Lovett  of  Harvard  Medical  School.  The  clinic 
was  attended  by  about  twenty-five  out-of-town  physicians  and 
the  members  of  the  State  Board  of  Health. 

WEST  VIRGINIA 

Druggists  Entertain  Physicians.— The  druggists*  of  Martin’s 
Ferry  gave  a  dinner  in  honor  of  the  physicians  of  the  city, 
February  16. 

Smallpox  and  Vaccination  at  Charleston.— An  epidemic  of 
smallpox  that  broke  out  in  the  jail  at  Charleston  during  the 
latter  part  of  February,  is  believed  to  be  the  source  of  the 
numerous  cases  throughout  the  city.  •  During  one  week  400 
persons,  including  Governor  Hatfield,  himself  a  physician, 
and  every  member  of  the  legislature  and  all  state  house 
employees  were  vaccinated.  Strict  quarantine  is  being 
enforced  in  all  cases. 
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WISCONSIN 

Gross  Prize  Awarded. — The  Samuel  D.  Gross  Prize  of  the 
Philadelphia  Academy  of  Medicine  for  the  year  1915  has 
been  awarded  to  Dr.  John  Lawrence  Tates,  Milwaukee,  jfor 
his  essay  entitled  “Surgery  in  the  Treatment  of  Hodgkin’s 
Disease.”  The  amount  of  this  prize  is  $1,500. 

Personal.— Dr.  George  H.  Fellman,  Milwaukee,  has  been 
appointed  physician  tp  the  County  Home  for  Dependent 
Children,  Wauwatosa,  to  succeed  Dr.  George  J.  Jurss,  Mil¬ 
waukee.  At  a  meeting  of  the  board  of  trustees  of  the  home, 

February  27,  the  appointment  failed  of  ratification. - Dr. 

Jacob  M.  Furstman,  LaCrosse,  has  been  appointed  a  member 
of  the  State  Board  of  Health,  to  succeed  Dr.  Charles  H. 

Stoddard,  Milwaukee. - While  returning  from  a  late  call 

in  the  town  of  Chase,  Dr.  Robert  J.  Goggins,  Oconto  Falls, 
was  pursued  by  wolves,  February  22.  They  abandoned  the 
chase  when  the  lighted  streets  of  the  village  were  reached. 

_ Dr  Norman  F.  Hoffman,  Milwaukee,  was  appointed 

superintendent  of  the  State  Tuberculosis  Sanatorium,  Wales, 
to  succeed  Dr.  John  W.  Coon,  Wales,  resigned,  and  has  taken 

up  his  new  duties. - Drs.  Frederick  J.  Gaenslen  and  Arthur 

T.  Patek,  both  of  Milwaukee,  have  been  reelected  chiefs  of 
the  surgical  and  medical  staff,  respectively,  of  the  Milwau¬ 
kee  Children’s  Free  Hospital. 

WYOMING 

Personal. — Dr.  George  A.  Harris,  Basin,  after  taking  a 
course  at  the  Army  Medical  School,  Leavenworth,  for  six 
weeks,  will  sail  for  “Europe,  where  he  expects  to  take  service 
under  the  Red  Cross. 

State  Board  Reappointments.— The  governor  has  reap¬ 
pointed  for  a  term  of  four  years  Dr.  Herbert  T.  Harris, 
Basin,  president  of  the  State  Board  of  Health;  Dr.  William 
A.  Wyman,  Cheyenne,  secretary  and  executive  officer;  and 
Dr.  Anna  G.  Hurd,  Sheridan,  as  member. 

GENERAL 

Leper  Home  Bill  Passed.— The  House  of  Representatives, 
February  24,  passed  a  bill  to  authorize  the  establishment  of 
a  home 'for  lepers  under  the  U.  S.  Public  Health  Service, 
and  the  bill  is  now  before  the  Senate  for  consideration. 

Posture  League  Luncheon.— The  second  annual  luncheon 
of  the  American  Posture  League  was  held  at  the  Hotel  Astor, 
New  York  City,  March  13.  Invitations  were  extended  to 
the  general  membership  of  the  league  and  to  others  inter¬ 
ested  in  the  movement  of  the  central  committee  on  public 
health  organization.  The  after-luncheon  program  set  forth 
the  educational,  scientific  and  welfare  aspects  of  the  work 
of  the  organization.  1  he  president  and  founder  of  the  league, 
Miss  Jessie  H.  Bancroft,  presided,  and  spoke  on  the  ^“His¬ 
tory,  Plan  and  Work  of  the  American  Posture  League.” 

Pathologists  and  Bacteriologists  to  Meet. — The  American 
Association  of  Pathologists  and  Bacteriologists,  of  which 
Dr.  Leo  Loeb,  St.  Louis,  is  president,  will  meet  in  St.  Louis, 
April  2  and  3.  The  meetings  will  be  held  in  the  Pathological 
Department  of  Washington  University  Medical  School  and 
in  the  library  of  the  St.  Louis  University.  The  annual  din¬ 
ner  will  be  held  at  the  University  Club,  April  2.  Preceding 
these  meetings  on  April  1  will  be  held  the  annual  meeting 
of  the  American  Association  for  Cancer  Research  and  the 
annual  meeting  of  the  International  Associaiton  of  Medical 
Museums.  These  meetings  will  be  held  in  the  laboratories 
of  the  Washington  University  Medical  School. 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced : 

Chester,  Pa.,  Hospital,  $5,000  and  the  residue  of  the  estate  of  Marietta 
Flower. 

Children’s  Aid  Society,  Philadelphia,  $1,000  by  the  will  of  Mrs. 
Harriet  Morgan  Frazier. 

United  Charities,  Chicago,  $22,400.81,  the  proceeds  of  a  minstrel 
show  given  by  the  employees  of  the  Chicago  Telephone  Company,  Com- 
monwealth-Edison  Company  and  the  Peoples  Gas  Light  and  Coke  Com¬ 
pany. 

Hospital  for  Deformities  and  Joint  Diseases,  New  York  City,  $700,000 
by  the  will  of  Mrs.  Cutter.  This  will  is  being  contested. 

The  town  of  Dedham,  Mass.,  to  be  used  for  the  Elizabeth  S.  Capen 
Hospital  fund  from  $50,000  to  $100,000  by  the  will  of  Calvin  W.  Capen. 

Celebrate  Report  Completion. — The  joint  committee  in 
charge  of  the  medico-actuarial  mortality  investigation,  con¬ 
sisting  of  four  medical  directors  of  life-insurance  com¬ 
panies  and  four  actuaries,  were  given  a  dinner,  February  26, 
liv  the  Association  of  Life  Insurance  Medical  Directors  of 
America,  at  which  about  forty  medical  directors  were  pres¬ 


ent.  The  dinner  was  given  in  celebration  of  the  completion 
of  the  medico-actuarial  report,  which  has  involved  many 
months’  labor  and  is  contained  in  five  volumes.  Dr.  William 
Evelyn  Porter,  New  York  City,  president  of  the  association, 
acted  as  toastmaster,  and  presented  to  each  member  of  the 
committee  a  specially  bound  and  suitably  inscribed  copy  of 
the  report. 

For  Medical  Education  in  China.— The  Rockefeller  Foun¬ 
dation  announced,  March  7,  that  it  would  undertake  the 
improvement  of  medical  and  hospital  conditions  in  China.. 
To  this  end  the  foundation  has  established  a  special  organi¬ 
zation  to  be  known  as  the  China  Medical  Board  of  the 
Rockefeller  Foundation,  the  first  object  to  which  is  the 
development  of  medical  education.  This  is  to  include  aid  for 
the  two  medical  schools  in  China,  which  are  now  inadequately 
equipped,  the  strengthening  of  the  staffs  of  mission  and 
other  hospitals,  assistance  in  the  establishment  of  two  modern 
tuberculosis  hospitals,  the  establishment  of  six  $1,000  scholar¬ 
ships  to  enable  Chinese  graduates  in  medicine  to  pursue 
studies  abroad,  and  five  scholarships  for  nurses  for  the 
same  purpose.  The  idea  is  to  build  up  a  body  of  Chinese 
medical  men  who  will  take  the  lead  in  teaching  the  medical 
sciences.  This  action  follows  an  exhaustive  investigation 
of  conditions  by  a  special  commission  sent  to  China  in  1914. 
The  members  of  the  medical  board  are  Harry  Pratt  Judson, 
Dr.  Francis  Peabody,  Roger  S.  Greene,  Frank  J.  Goodnow, 
Simon  Flexner  and  Wallace  Buttrick,  with  John  D.  Rocke¬ 
feller,  Jr.,  chairman,  and  Roger  S.  Greene,  resident  director, 
with  headquarters  at  Peking. 

FOREIGN 

American  Scientific  Society  Honors  W.  Roux. — The  pro¬ 
fessor  of  anatomy  at  the  University  of  Halle,  W-  Roux,  who 
originated  the  conception  of  growth  and  development  as  the 
result  of  mechanical  causes,  has  been  elected  honorary  mem¬ 
ber  of  the  American  Society  of  Naturalists.  He  founded  in 
1894  the  Archiv  fiir  Entwicklungsmechanik,  and  is  now  in  his 
sixty-fifth  year. 

Koch’s  Birthday  Celebrated  in  Japan.— Japanese  physi- 
cians  have  always  celebrated  the  birthday  anniversary  of  : 
Robert  Koch  with  a  special  meeting,  since  his  death,  and  our  ( 
German  exchanges  mention  that  this  year  was  no  exception 
to  the  rule.  Fully  300  members  of  the  profession  gathered 
at  Tokyo  to  do  honor  to  the  German  scientist  on  his  anni-  | 
versary,  December  11. 

Deaths  in  the  Profession  Abroad. — Among  the  better  known 
names  on  the  published  lists  of  German  casualties  are  those 
of  T.  Groedel,  Jr.,  of  Bad  Nauheim,  who  has  been  making  a 
special  study  of  roentgenography  of  the  heart.  Ahrens  of  j 

Hamburg  is  also  on  the  list. - Diphtheria  contracted  while 

doing  volunteer  hospital  service  is  responsible  for  the  recent 
death  of  R.  Neuhauss  of  Berlin,  aged  60.  He  published  a 
manual  of  microphotography  and  also  founded  th^  Photo- 

cjraphische  Rundschau  in  1894. - The  death  of  David  Matto, 

professor  of  bacteriology  at  the  University  of  Lima,  aged  56, 
is  reported  from  Peru.  He  was  long  editor  in  chief  of  the  . 
Cronica  Medica,  published  there,  and  has  served  in  the  senate 
and  as  a  member  of  the  cabinet.  He  visited  this  country  as 
the  official  delegate  from  Peru  to  the  International  Tubercu¬ 
losis  Congress,  and  has  usually  represented  Peru  in  the 
various  Pan-American  congresses. 

WAR  NOTES 

Epidemic  Diseases.— The  number  of  cases  of  cholera  is 
lower  than  in  the  fall,  but  still  Austria  reports  in  a  recent 
week  24  cases,  with  3  deaths ;  Hungary  165  cases,  with  45 
deaths,  and  Croatia  114,  with  55  deaths.  _  Only  a  very  few 
cases  have  been  found  in  Germany.  During  the  same  week  j 
Austria  had  242  cases  of  exanthematous  typhus,  and  Ger¬ 
many  16  cases  in  physicians  or  attendants  at  the  Russian 
prisoners’  camps ;  the  number  of  cases  of  typhus  in  these , 
five  large  camps  has  not  been  made  public. 

Part  of  the  Toll  Paid  by  the  Profession  to  the  War  — 
Our  German  exchanges  state  that,  to  January  15,  216  phy¬ 
sicians  are  said  to  have  been  wounded;  56  have  fallen;  23; 
have  died  from  disease;  11  from  wounds  or  accidents;  40  are 
known  to  be  in  the  enemy’s  hands  and  94  are  missing.  Tins 
is  a  total  of  450  out  of  12,000.  As  already  mentioned  else¬ 
where,  the  French,  to  January  20,  have  listed  260  wounded, 
440  missing,  507  incapacitated  by  sickness  and  90  killed,  a 
total  of  1,300  out  of  6,500  medical  officers  with  the  army. 

The  War  and  Miinster  University.— The  University  of 
Munster,  in  northwestern  Germany,  announced  in  its  report, 


Volume  LXIV 
Number  11 


MEDICAL  NEWS 


921 


Jammry  15,  that  of  its  2.135  male  matriculated  students, 

1  »069  are  with  the  colors,  and  33  have  won  the  iron  cross  and 

2  others  still  other  decorations.  One  member  of  the  faculty 
and  45  of  the  students  have  fallen  on  the  field  of  battle. 
Thirty-two  docents  and  24  other  members  of  the  faculty  are 
serving  in  the  Red  Cross  or  in  the  trenches,  and  9  have 

won  the  iron  cross. - The  University  of  Kiel  also  reports 

that  1,284  of  its  1,778  students  are  at  the  front,  including  506 
of  its  675  medical  students. 

Morbidity  and  Mortality  in  the  British  Service— From 
Aug.  1,  1914,  up  to  Feb.  11,  1915,  there  have  been  no  cases 
of  typhus  fever  among  the  Expeditionary  Forces  or  the 
British  Forces  in  the  United  Kingdom.  There  have  been  625 
cases  of  typhoid  fever,  with  49  deaths,  among  the  Expedi¬ 
tionary  .  Forces  and  262  cases,  with  47  deaths,  among  the 
troops  in  the  United  Kingdom.  No  cases  of  cholera  have 
been  reported.  Among  the  troops  in  the  United  Kingdom 
one  case  of  smallpox  has  occurred.  There  have  been  196 
cases  of  scarlet  fever,  with  4  deaths,  in  the  Expeditionary 
Forces,  and  1,379  cases,  with  22  deaths,  among  the  troops  in 
die  United  Kingdom.  Diphtheria  caused  6  "deaths  out  of 
783  cases  among  the  troops  in  the  United  Kingdom.  There 
were  175  cases  of  measles,  with  2  deaths,  among  the  Expe¬ 
ditionary  Forces,  and  1,045  cases,  with  65  deaths,  among  the 
troops  in  the  United  Kingdom.  There  were  215  cases  of 
dysentery,  with  1  death;  1,508  cases  of  pneumonia,  with  351 
deaths,  and  62  cases  of  cerebrospinal  meningitis,  with  26 
deaths,  among  the  troops  in  the  United  Kingdom.  The 
-eturns  for  smallpox,  diphtheria,  dysentery,  pneumonia  and 
cerebrospinal  meningitis  in  the  Expeditionary  Forces  were 
not  available  at  the  time  this  report  was  made.  Included 
under  typhoid  fever  were  25  cases,  with  4  deaths,  among  the 
Indian  troops,  and  under  measles  5  cases,  with  no  mortality. 

Aid  for  Belgian  Physicians.— The  Committee  of  American 
Physicians  for  the  Aid  of  the  Belgian  Profession  is  working 
in  cooperation  with  the  American  Commission  for  Relief  in 
Belgium..  The  commission  is  well  organized  and  through 
the  medium  of  American,  Spanish  and  other  diplomats  it 
alone  is  permitted  to  send  the  necessities  of  civilian  life  into 
all  parts  of  Belgium.  The  accounts  of  the  commission  are 
audited  weekly  by  a  well-known  company  of  international 
repute.  The  commission  has  representatives  in  Rotterdam, 
Brussels  and  many  other  points  in  Belgium.  Until  recently, 
Brussels  was  the  only  city  through  which  imports  could  be 
distributed  to  various  points  in  Belgium.  Within  the  last 
few  weeks,  however,  such  privileges  have  been  granted  for 
Liege  and  other  Belgian  cities.  Positive  assurances  have 
been  given  by  foreign  and  military  departments  of  the  war¬ 
ring  countries  that  the  flag  of  the  American  commission  will 
be  respected  under  all  circumstances.  Through  the  instru¬ 
mentality  of  the  commission,  diplomatic  arrangements  have 
been  perfected  whereby  not  only  food  and  clothing  but  drugs, 
instruments  and  other  supplies  may  be  sent  for  civilian  use, 
only,  in.  Belgium.  It  is  through  this  commission,  as  has 
been  said,  that  the  committee  of  American  physicians 
arranges  for  the  distribution  of  its  supplies  among  civilian 
physicians  and  their  families  in  Belgium. 

An  arrangement  has  been  entered  into  by  the  committee 
with  the  commission  that  the  boxes  sent  shall  have  uniform 
contents  and  that  they  shall  respect  all  the  laws  of  neu¬ 
trality  by  putting  on  the  boxes  no  mark  except  the  yellow 
band  painted  around  the  box.  This  is  the-  quarantine  color 
and  indicates  that  the  box  is  for  physicians.  The  first  work 
of  the  committee  was  to  learn  something  of  the  cost  of  sup¬ 
plies  and  to  get  into  communication  by  cable  with  physicians 
in  Holland  and  Belgium  regarding  the  most  urgent  need  in 
the  way  of  drugs  and  professional  supplies.  Up  to  the 
present  time  the  committee  of  American  physicians  have  found 
the  need  so  urgent  that  it  has  been  sending  food  alone.  A 
wholesale  grocery  house  in  New  York  has  agreed  to  produce 
standard  boxes  of  food  at  the  lowest  possible  cost  and  to 
pack  them  in  a  uniform  manner  in  full  compliance  with  the 
laws  of  neutrality.  They  provide  two  standard  boxes,  one 
for  infants  and  one  for  adults.  The  contents  of  these  boxes 
were  suggested  by  Dr.  Harvey  Wiley  and  contain  a  maximum 
of  food  at  a  minimum  of  cost.  Each  box  for  an  adult  con¬ 
tains  the  following  articles  of  food : 

3 — 3  lb.  Tins  Baked  Beans 
3 — 1  lb.  Tins  Pink  Alaska  Salmon 
1 — 5  lb.  Cotton  Sack  Rolled  Oats 
1 — 5  lb.  Cotton  Sack  Yellow  Corn  Meal 
1 — 5  lb.  Cotton  Sack  Yellow  Split  Peas 
1 — 2  lb.  Cotton  Sack  Granulated  Sugar 
1 — 3  lb.  Cotton  Sack  70/80  Cal.  Prunes 
1 — 7  lb.  Cotton  Sack  Wheat  Flour 
1 — 1  lb.  Cotton  Sack  Salt. 

1  Can  Opeuer. 


The  first  1,625  boxes  were  purchased  at  a  cost  of  $2.20 
per  box.  On  February  26,  owing  to  an  increase  in  the  cost 
of  materials,  the  price  of  each  box  was  advanced  until 
further  notice  to  $2.30.  At  this  latter  price  352  additional 
boxes  have  been  forwarded. 

In  his  weekly  report  the  treasurer  calls  attention  to  the 
fact  that  the  recent  notes  issued  by  the  belligerent  countries 
have  caused  serious  concern  for  the  welfare  of  Belgium. 
The  restrictions  rendered  necessary  by  the  recent  drastic 
war  measures  have  greatly  increased  the  difficulties  of  trans¬ 
ferring  supplies  to  Rotterdam  and  thence  to  Belgium.  The 
“PSlish  government  has  withdrawn  its  monthly  contribution 
of  $7,000,000  for  the  relief  of  Belgian  civilians.  The  need 
for  extra  effort  on  the  part  of  Americans  is,  therefore,  more 
urgent.  .  The  ships  of  the  American  Commission  for  Relief 
in  Belgium  are  the  only  ships  whose  safety  the  belligerent 
governments  guarantee.  This  commission  is  undertaking  to 
deliver  the  supplies  furnished  by  the  Committee  of  American 
Physicians  for  the  Aid  of  the  Belgian  Profession. 


Weekly  Report 

The  report  of  the  treasurer  for  the  week  ending  March  6, 
1915,  lists  the  following  contributions : 

Dr.  Grace  Wolcott,  Boston,  Mass .  $  10  00 

Dr.  Harold  E.  Perry,  New  Bedford,  Mass...!!!"!!!!”;”;;  10.00 

Pittsburgh  College  of  Physicians,  Pittsburgh,  Pa .  45  00 

Dr.  Daniel  R.  Robert,  Brooklyn,  N.  Y .  .  s  00 

Mrs.  Charles  E.  Paddock,  Chicago,  Ill .  . .  5'00 

Dr.  Chas.  S.  Wright,  Act.  Asst.  Surg.,  U.  S.  A.,  Portland,'  Me.  5.00 

Dr.  is.  b.  lahaferro,  Norfolk,  Va .  to  00 

Dr.  William  H.  Wilder,  Chicago,  Ill . ...........  2s!oO 

The  Thunder  Bay  Medical  Soc.,  Ontario,  Canada .  25.00 

Garland  Co.-Hot  Springs  Medical  Society,  Hot  Springs,  Ark.  .  25.00 

Dr.  J.  Shelton  Horsley,  Richmond,  Va .  too 

Dr.  E.  F.  Dodds,  Missoula,  Mont . ”  5  qq 

Dr.  George  R.  Little,  Wichita,  Kansas . 25  00 

Dr.  James  A.  Jackson,  Madison,  Wis . ”  5  00 


Receipts  for  week  ending  March  6 
Previously  reported  receipts  . 


$  225.00 
4,386.50 


Total  receipts  . . 

Previously  reported  disbursements — 
1,625  standard  boxes  of  food  at  $2.20 
352  standard  boxes  of  food  at  $2.30 


. $4,611.50 

$3,575.00 

809.60 


Disbursements  week  ending  March  6  (100  boxes  of 
food  at  $2.30  per  box) . 


$4,384.60 

230.00 


Total  disbursements 
Deficit  . 


$4,614.60 


. $  3.10 

F.  F.  Simpson,  Treasurer, 

5  Jenkins  Arcade  Bldg,,  Pittsburgh,  Pa. 


LONDON  LETTER 

London,  Feb.  19,  1915. 

The  War 

THE  MEDICAL  SERVICE 

his  Ust  dispatch,  Sir  John  French,  the  commander  in 
chief  of  the  British  army  in  France,  commends  the  untiring 
zeal,  skill  and  devotion  of  the  army  medical  corps  since  the 
commencement  of  hostilities.  He  states  that  whether  at  the 
front  under  conditions  such  as  obtained  during  the  fighting 
on  the  Aisne,  when  casualties  were  heavy  and  accommoda¬ 
tion  for  the  reception  of  the  wounded  had  to  be  improvised, 
or  on  the  line  of  communications,  where  an  average  of  1L000 
patients  have  been  daily  under  treatment,  the  organization 
of  the  medical  services  has  always  been  equal  to  the  demands 
made  on  it.  The  careful  system  of  sanitation  introduced  into 
the  army  has,  with  the  assistance  of  other  measures,  kept  the 
troops  free  from  any  epidemic,  in  support  of  which  it  is  to 
be  noticed  that  since  the  commencement  of  the  war  only 
about  500  cases  of  typhoid  fever  have  occurred.  For  the  first 
time  in  war,  motor  ambulance  convoys  have  been  organized; 
twelve  hospital  trains  ply  between  the  front  and  various 
places. 

CONSPICUOUS  BRAVERY  OF  AN  ARMY  SURGEON 

Lieut.  A.  M.  Leake  of  the  army  medical  corps  was  awarded 
for  conspicuous  bravery  in  the  Boer  War  in  1902  the  highest 
decoration,  the  Victoria  Cross.  He  went  up  to  a  wounded 
man  and  attended  him  under  heavy  fire  from  forty  Boers  at 
a  distance  of  100  yards.  He  then  went  to  the  assistance  of  a 
wounded  officer  and  was  shot  three  times,  but  would  not  give 
up  till  he  rolled  over  exhausted.  He  has  distinguished  him¬ 
self  again  in  the  present  war  by  rescuing  while  exposed  to 
constant  fire  a  large  number  of  wounded  lying  close  to  the 
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enemy’s  trenches.  As  no  higher  decoration  could  be  awarded 
to  him  than  his  previous  one,  he  has  been  granted  a  clasp  to 
wear  with  the  cross  already  gained,  a  distinction  without 
precedent. 

BLINDED  IN  WAR 

One  of  the  saddest  of  all  the  tragedies  of  war  is  the  loss 
of  the  sight  of  both  eyes.  So  far  twenty-two  cases  have 
occurred  in  the  British  forces.  Probably  the  greater  dis¬ 
persiveness  of  modern  missiles  renders  this  accident  more 
common  than  in  previous  wars.  Provision  has  been  made 
to  send  all  soldiers  blinded  at  the  front  to  the  second  London 
General  Hospital  where  they  can  receive  the  highest  skdled 
attention.  Arrangements  have  also  been  made  for  the  after¬ 
care  of  such  cases.  Mr.  C.  Arthur  Pearson,  the  newspaper 
proprietor,  and  president  of  the  National  Institute  for  the 
Blind,  is  the  chairman  of  the  “Blinded  Soldiers’  and  Sailors 
Care  Committee”  formed  for  this  purpose.  A  philanthropist, 
Mr.  Otto  Kahn,  has  placed  at  the  disposal  of  the  committee, 
for  the  purposes  of  a  hostel,  a  large  house  with  fourteen  acres 
of  gardens  and  grounds.  In  the  grounds  will  be  installed 
an  open-air  club,  where  those  of  the  blind  men  who  wish 
to  live  in  the  country  will  be  taught  poultry  culture,  garden 
and  farm  work,  way  finding,  marketing,  and  sports  and 
games.  A  fund  has 'also  been  started  for  providing  type¬ 
writers,  writing  frames  and  specially  devised  games. 

RETURN  OF  BRITISH  WOUNDED  PRISONERS  FROM  GERMANY 

The  first  110  prisoners  of  war  exchanged  with  the  Germans 
because  invalid  for  future  service  have  arrived  in  Holland. 
Some  have  lost  a  leg.  others  an  arm,  some  are  blind,  one  who 
was  wounded  in  the  head  has  become  a  deaf  mute. 

CAREERS  FOR  WOMEN 

The  removal  of  a  large  number  of  men  from  civilian  life 
has  had  a  great  effect  in  opening  careers  for  women  in  the 
medical  and  other  professions.  Medical  posts  are  now  thrown 
open  which  before  the  war  were  reserved  for  men,  and  some 
of  these  are  going  begging  because  the  demand  for  women 
doctors  is  greater  than  the  supply.  Women  teachers  are 
replacing  men  in  the  schools.  Since  the  war  there  has  been 
an  increase  of  25  per  cent,  in  the  employment  of  women  in 
London  banks.  One  curious  employment  is  in  the  letter 
censors’  office  for  which  women  are  particularly  suited  by 
their  knowledge  of  languages.  There  is  also  a  greater 
demand  for  women  pharmacists  and  dentists.  The  London 
School  of  Medicine  for  Women  is  being  considerably 
enlarged.  Building  operations  are  already  being  begun.  The 
anatomy  department  is  to  be  doubled,  and  the  physiologic 
department  to  be  extended  and  provided  with  a  new  demon¬ 
strating  theater,  library  and  research  rooms.  Though  the 
need  of  this  extension  is  not  the  result  of  the  war,  this  has 
made  it  more  pressing.  While  the  number  of  male  medical 
students  has  shown  a  steady  decline  during  the  past  six 
years,  the  number  of  female  students  has  increased,  especially 
in  the  last  two  years.  The  number  of  women  on  the  medical 
register  has  increased  from  two  forty  years  ago  to  about 
1,000  at  the  present  time.  Of  these,  600  were  educated  at  the 
London  school.  During  the  past  six  years  the  annual  entry 
has  doubled,  and  there  are  now  220  students  in  attendance; 
but  the  number  desiring  to  enter  is  greatly  in  excess  of  this, 
and  it  is  proposed  to  increase  the  accommodation  to  375. 
Speaking  at  a  meeting  to  raise  funds  for  the  purpose,  Sir 
Alfred  Keogh,  director  general  of  the  army  medical  corps, 
paid  a  tribute  to  the  work  of  women  physicians  in  the  war. 
He  had  received  unsolicited  letters  from  Paris  and  Boulogne 
stating  that  the  work  of  women  physicians  was  beyond  praise. 
So  impressed  was  he  that  he  had  asked  two  of  the  staff  to 
come  to  London  and  do  bigger  work.  He  asked  them  to  take 
charge  of  a  hospital  of  500  beds  and,  if  they  pleased,  of  a 
hospital  of  1,000  beds. 

THE  CONTROL  OF  TYPHOID  FEVER  AT  HOME 

The  War  Office,  after  consultation  with  the  Local  Govern¬ 
ment  Board  (the  authority  which  controls  sanitary  adminis¬ 
tration),  has  decided  that  a  special  record  is  to  be  kept  by 
military  sanitary  officers  concerning  each  case  of  typhoid 
fever  occurring  among  soldiers  in  this  country.  The  objects 
in  view  are  (1)  to  ensure  that  each  case  is  made  the  subject 
of  inquiry;  (2)  to  provide  material  for  further  inquiry  when 
multiple  cases  occur;  (3)  to  compare  the  experience  of  var¬ 
ious  military  units,  and  (4)  to  enable  a  summary  to  be  pre¬ 
pared  of  the  experience  of  the  army  as  a  whole  and  in  dif¬ 
ferent  parts  of  it.  Military  medical  officers  are  required  to 
inform  the  health  officer  of  the  sanitary  district  in  which 
troops  are  stationed  of  any  cases  of  typhoid  fever  which  may 
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occur.  The  health  officer  is  to  cooperate  with  these  officers 
and  with  military  sanitary  officers  in  tracing  the  source  of 
infection  and  removing  any  conditions  favoring  spread  of 
the  disease.  The  health  officer  will  be  in  a  position  to  give 
information  as  to  the  relation  of  each  case  to  causes  of  infec¬ 
tion  present  in  his  district,  or,  if  the  infection  has  been  con¬ 
tracted  elsewhere,  to  communicate  on  the  subject  with  the 
health  officer  of  the  district  concerned. 

BERLIN  LETTER 

x  Berlin,  Feb.  9,  1915. 

Personal 

DEATH  OF  PROFESSOR  OLSHAUSEN 

Professor  Olshausen  of  Berlin  died  February  1  at  the  age 
of  79.  He  was  one  of  the  founders  of  modern  gynecology 
who  had  done  pioneer  work  especially  in  the  field  of  oper¬ 
ative  gynecology.  His  career  began  as  assistant  of  the 
noted  professor  of  gynecology,  Edward  Martin,  the  father  of 
Professor  August  Martin,  now  living  in  Berlin  as  professor 
emeritus,  and  who  was  then  working  at  the  Berlin 
gynecologic  clinic.  From  Berlin  Olshausen  went  as  assistant 
to  the  gynecologic  clinic  at  Halle  which  was  under  the 
direction  of  Hohl.  There  he  became  a  member  of  the  faculty 
in  1862  and  in  the  same  year  became  professor  extraordinary 
and  in  1864  was  appointed  successor  of  Hohl.  In  Halle  he 
remained  until  1887,  in  spite  of  the  fact  that  he  was  fre-  . 
quently  called  to  larger  universities.  Then  he  accepted  the 
call  to  Berlin  as  successor  of  Professor  Schroder  whose 
early  death  had  left  vacant  the  position  of  director  of  the 
university  gynecologic  clinic.  In  this  position  he  remained 
until  1910,  when  he  resigned  his  position  on  account  of  his 
advanced  age.  The  number  of  his  works  is  extraordinarily 
large.  We  will  mention  only  those  on  total  hysterectomy, 
the  ventral  operation  for  prolapse  and  retroversion,  on  the 
supplemental  diagnosis  of  the  course  of  birth  by  examina¬ 
tion  of  the  child’s  skull,  and  many  others.  In  book  form  he 
published  “Diseases  of  the  Ovaries,”  “Mechanism  of  Labor” 
and  “Practical  Contributions  to  Gynecology.”  His  contri¬ 
butions  to  the  larger  compilations  are  very  numerous.  With 
Professor  Veit  he  elaborated  Schroder’s  “Text-Book  of 
Obstetrics.”  Since  1887  he  has  been  the  editor  of  the  Zeit- 
schrift  fur  Gynakologie  und  Geburtshilfe. 

DEATH  OF  PROF.  E.  VON  ESMARCH 

February  5  the  former  director  of  the  hygienic  institute 
at  Gottingen,  Prof.  E.  von  Esmarch,  died  at  the  age  of  59. 
He  was  the  son  of  the  well-known  surgeon,  Friedrich  von 
Esmarch,  by  his  first  marriage  (Esmarch  married  for  his 
second  wife,  an  aunt  of  our  empress).  Esmarch  began  his 
scientific  career  as  assistant  to  Professor  Schweigger  at  the 
Berlin  University  eye  clinic.  Then  he  turned  his  attention 
to  hygiene  and  became  an  assistant  of  Robert  Koch.  Later 
he  was  appointed  custodian  of  the  Museum  of  Hygiene.  In 
1890  he  became  a  member  of  the  faculty  and  when  Robert 
Koch  gave  up  his  position  as  university  teacher  he  assumed 
the  direction  of  the  hygienic  institute  and  the  delivery  of 
lectures  on  hygiene.  In  1901  he  was  called  to  Konigsberg 
as  professor  extraordinary,  and  in  1897  he  became  regular 
professor.  In  1899  he  moved  to  Gottingen.  Illness  compelled 
him  some  years  ago  to  resign  his  position.  His  articles  are 
chiefly  on  the  subject  of  disinfection,  in  which  he  achieved 
some  practically  valuable  results.  His  investigations  on  the 
filtration  of  water  and  bacteriologic  researches  on  diphtheria 
and  cholera,  and  his  investigation  on  the  hygiene  of  church¬ 
yards,  should  be  mentioned.  A  pocket  manual  on  hygiene, 
published  by  him,  has  passed  through  several  editions. 

DEATH  OF  PROF.  JULIUS  ARNOLD 

The  noted  Heidelberg  professor  of  pathologic  anatomy, 
Julius  Arnold,  died  February  6,  at  the  age  of  nearly  80.  He 
was  introduced  into  science  by  his  father,  Friedrich  Arnold, 
the  Heidelberg  anatomist  and  physiologist.  After  a  journey  ; 
for  study,  he  became  the  assistant  of  his  father  and  privat- 
docent  at  Heidelberg.  Then  he  devoted  himself  to  normal 
histology  and  the  history  of  evolution.  Later  he  became 
pathologic  anatomist.  A  special  professorship  for  pathologic 
anatomy  was  established  by  his  efforts  at  Heidelberg,  and  in 
1860  he  became  professor  extraordinary  and  in  1870  regular 
professor.  In  1907  he  retired.  His  scientific  work  treated 
mostly  on  the  eye  but  also  on  the  blood  vessels  and  the 
blood-forming  organs.  He  gave  a  great  deal  of  attention  to 
the  histology  of  tumors.  In  the  field  of  hygiene  he  made 
experimental  investigations  on  the  inhalation  of  dust. 
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New  Institute 

The  senate  of  the  Kaiser  Wilhelm  Society  for  the  Advance¬ 
ment  of  Science  at  a  session  held  on  January  23,  determined 
to  break  ground  for  the  projected  Kaiser  Wilhelm  Institute 
for  Physiology  and  for  the  Study  of  the  Brain.  The  Kaiser 
Wilhelm  Institute  for  Biology  is  soon  to  be  opened  at 
Dahlem. 

The  War 

THE  FOOD  SUPPLY 

Additional  special  regulations  have  been  promulgated  for 
the  use  of  flour  and  bread. 

Under  a  provisional  ordinance,  the  commission  has  deter¬ 
mined  on  an  average  of  225  grams  of  flour  per  day  for  each 
person.  As  was  to  be  expected,  the  population  have  adapted 
themselves  to  these  new  regulations  without  any  opposition. 
Naturally,  complaints  arise  here  and  there  with  reference  to 
the  deficient  palatability  of  the  new  breadstuffs.  For  this 
reason,  at  the  last  meeting  of  the  Berlin  Medical  Society, 
Professor  Albu  proposed  special  regulations  for  the  sick. 
By  all  the  other  speakers  it  was  emphasized  that  hitherto  no 
injury  of  patients  by  the  new  bread  had  been  observed 
objectively,  and  that  for  this  reason  there  was  no  occasion 
for  any  such  regulations.  Further  trials  were  needed  to  deter¬ 
mine  first  whether  exceptions  should  be  made  in  favor  of 
patients.  In  other  respects  everything  is  being  done  to  make  the 
cultivation  and  harvest  of  grains  for  this  year  as  abundant 
as  possible.  Moreover,  we  will  not  be  left  in  the  lurch  by 
the  neutrals  in  the  supply  of  grain.  We  have  been  supplied 
by  Roumania  with  a  considerable  quantity  of  wheat,  natur¬ 
ally  at  an  increased  price,  but  we  can  pay  it,  and  not  only 
are  sufficient  means  at  hand  for  this  purpose  but  also  for  the 
support  of  the  army  with  all  possible  presents,  including 
delicacies. 

THE  CRIPPLES  MADE  BY  THE  WAR 

Already  the  treatment  of  the  wounded  and  of  the  invalids 
from  the  war  has  been  organized  on  a  large  scale.  On  the 
eighth,  there  occurred,  in  the  presence  of  the  empress,  an 
extraordinary  meeting  of  the  German  Association  for  Care 
of  Cripples,  which  is  under  her  protection.  It  was  attended 
by  the  representatives  of  many  state  and  community  officials, 
private  organizations  and  prominent  orthopedists  and  nerve 
specialists.  The  first  address  was  made  by  Professor 
Biesalski  on  the  means  for  assistance  and  the  outlook  for  the 
care  of  the  war  cripples.  He  showed  the  satisfactory  results 
which  are  secured  by  prophylactic  orthopedics  by  the  example 
of  a  number  of  wounded  and  of  children  from  the  home  for 
cripples  conducted  by  him  at  Zehlendorf  near  Berlin.  He 
stated  as  a  principle  that  there  need  not  be  any  cripples  if 
the  wounded  are  cared  for  in  the  right  way  and  at  the  right 
time. 

Professor  Schwiening  described  the  provisions  made  by  the 
army  management  for  the  cripples  of  the  war.  As  early  as 
the  tenth  day  of  the  mobilization  there  were  100,000  beds 
available,  and  the  number  has  doubled  since  that  time.  The 
military  authorities,  however,  not  only  seek  to  heal  but  also 
aim  to  apply  measures  to  avoid  the  unfavorable  results  of 
wounds;  arrangements  for  this  had  been  already  provided 
in  time  of  peace.  In  part,  special  sections  for  orthopedic 
work  were  established  or  contracts  were  concluded  with 
private  institutions.  A  large  number  of  orthopedists  have 
been  secured  as  consultants  for  numerous  hospitals.  For 
instance,  in  connection  with  the  Garde-Korps,  twenty-four 
medical-mechanical  institutions  are  at  the  service  of  the 
military  authorities.  Also,  arrangements  have  been  com¬ 
pleted  with  107  health  resorts  for  the  after-treatment  of  the 
wounded  and  the  sick.  Artificial  limbs  and  apparatus  are 
procured  and  renewed  by  the  military  authorities.  Special 
institutions  have  been  established  for  the  one-armed  and 
the  blind,  and  others  will  follow.  Advisers  with  reference 
to  trades  are  attached  to  the  hospitals  for  those  who  can  no 
longer  follow  their  previous  trades  or  think  they  cannot. 
Finally  he  spoke  of  the  special  pensions,  as  the  field  allow¬ 
ance  and  the  increase  of  pay  for  mutilation  will  remain  as 
permanent  compensation  for  those  crippled  in  the  war. 

Kirchner,  the  ministerial  director,  spoke  of  the  provisions 
made  by  the  national  government  for  our  returned  soldiers. 
In  this  address  he  started  with  the  fact  that  from  the  investi¬ 
gation  of  Krauss  on  100  accidental  injuries,  after  six  years 
25  per  cent,  were  to  be  regarded  as  socially  declassed ;  38 
per  cent,  had  completely  adapted  themselves  economically 
and  3  per  cent,  had  raised  themselves  in  the  economic  scale. 
Conditions  must  be  made  better  than  this  in  the  case  of 
our  wounded  in  the  war,  in  order  to  conserve  every  force 


capable  of  activity  to  compensate  for  the  great  loss  of  men. 
It  is  a  matter  for  the  state,  especially  to  supplement  the 
social  philanthropy  of  the  military  authorities.  In  this  work 
is  included  advice  as  to  occupation,  training  for  a  trade  by 
a  master  or  in  a  trade  school  or  in  cripple  homes,  and  care 
to  make  use  of  the  acquired  ability  to  work  by  the  state 
employing  the  crippled  workers  in  its  own  establishments 
and  so  giving  the  example  to  other  employers  of  labor  and 
workmen. .  As  agents  of  this  social  philanthropy  there  are 
available  in  addition  to  the  German  Association  for  the  Care 
of  Cripples  and  the  Red  Cross,  especially  the  institutions 
of  social  insurance  and  the  great  labor  unions,  and  the 
employment  bureaus.  All  must  work  together  in  unison  if 
the  work  is  to  be  crowned  with  success.  This  can  be  accom¬ 
plished  only  if  the  state  takes  the  organization  in  hand  as 
has  already  occurred  in  the  provinces  of  Brandenburg  and 
Westphalia. 

PARIS  LETTER 

Paris,  Feb.  18,  1915. 

The  War 

NATIONAL  SCHOOL  FOR  MUTILATED  SOLDIERS 

At  the  suggestion  of  the  minister  of  the  interior,  it  has  been 
decided  to  found  a  national  school  for  soldiers  who  have 
been  mutilated  by  wounds  of  war.  The  institution  will  be 
housed  in  the  buildings  of  the  sanatorium  of  Saint  Maurice 
in  the  department  of  the  Seine.  These  buildings  are  capable 
of  taking  in  six  or  seven  hundred  pensioners.  Mutilated 
soldiers,  after  undergoing  medical  and  surgical  treatment, 
will  be  sent  to  this  school,  where  they  will  first  be  provided 
with  the  necessary  apparatus  and  then  given  an  industrial 
education.  There  are  near  the  Saint  Maurice  sanatorium 
some  great  workshops  which  will  be  perfectly  adapted  to  this 
technical  instruction.  This  national  school  which  will  be 
administered  under  the  minister  of  the  interior  by  the  assis¬ 
tance  publique  with  the  aid  of  the  minister  of  war,  will  not 
interfere  with  the  exercise  of  private  initiative  which  is 
already  engaged  on  the  problem  (The  Journal,  Dec.  19, 
1914,  p.  2241)-  A  national  institution,  on  the  other  hand,  wili 
serve  to  stimulate  and  to  regulate  all  the  private  charities 
now  operating  or  hereafter  founded. 

ROLE  AND  SURGICAL  IMPORTANCE  OF  THE  SANITARY  TRAINS 

At  one  of  the  last  sessions  of  the  Societe  de  chirurgie,  Dr. 
Heitz-Boyer,  surgeon  of  the  hospitals  of  Paris,  who  during 
the  course  of  a  recent  mission,  had  the  opportunity  of  study¬ 
ing  the  operation  of  the  sanitary  trains,  read  an  interesting 
paper  on  the  subject.  The  evacuating  trains  should  remove 
as  many  as  possible  of  the  wounded  as  quickly  as  possible 
from  the  front  and,  generally  speaking,  from  the  war  zone 
in  order  to  bring  them,  as  quickly  as  possible,  and  under  the 
best  conditions  of  transportation,  to  the  hospital  where  they 
can  recuperate.  To  fulfil  these  conditions  the  sanitary  trains 
should:.  (1)  be  completely  interchangeable  or  as  nearly  so 
as  possible;  (2)  carry  the  wounded  both  seated  and  in  beds; 
(3)  permit  wounded  men  to  be  brought  in  and  placed  in  the 
interior  of  the  compartments  without  removal  from  the 
litters.  In  addition  to  these  three  primary  technical  neces¬ 
sities,  there  are  various  others  with  regard  to  lighting,  heat¬ 
ing,  etc. 

In  times  of  peace,  three  types  of  trains  were  planned:  (1) 
permanent  trains,  practically  hospitals  on  wheels,  composed 
of  cars  specially  constructed  and  furnished  for  the  transpor¬ 
tation  of  sick  or  wounded  patients  in  a  serious  condition; 
(2)  improvised  trains  composed  of  freight  cars  fitted  up  tem¬ 
porarily  to  meet  emergencies  ;  (3)  ordinary  passenger  coaches 
for  the  sick  and  wounded  who  are  able  to  travel  seated. 
Experience  has  shown  that  improvised  trains  are  so  lacking 
in  comfort  as  to  be  unsuitable  for  the  transportation  of 
seriously  wounded  men.  After  three  months,  therefore,  the 
military  health  service  has  created  a  new  type  of  sanitary 
train  called  “semipermanent,”  which  constitutes  an  important 
improvement.  It  is  composed  of  passenger  coaches  some  of 
which  have  been  arranged  to  receive  directly  the  litters  of 
the  wounded  who  need  to  be  thus  transported.  These  trains 
are  mixed  and  carry  100  on  litters  and  300  seated.  At  pres¬ 
ent  sixty  trains  of.  this  type  are  in  use  and  soon  twenty 
others  will  be  in  circulation.  They  are  warmed  by  steam, 
well  provided  with  springs,  well  lighted  during  the  day  by 
windows  and  at  night  by  gas.  The  only  desirable  condition 
lacking,  so  far  as  the  coaches  for  the  reception  of  the  men  on 
litters  are  concerned,  is  complete  interchangeability.  Partial 
interchangeability,  however,  has  been  sufficient  to  supply  the 
conditions  indispensable  for  medical  supervision. 
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THE  SAN  FRANCISCO  SESSION 
Suggestions  for  Making  the  Return  Trip  Eastward  Over 

a  Northern  Route 

Inquiries  concerning  routings  to  and  from  San  Francisco 
for  the  annual  session  of  the  American  Medical  Association 
prove  the  interest  taken  in  the  announcement  of  the  specials 
which  are  being  planned  for  the  going  trip  (Association 
News,  The  Journal,  January  30,  p.  457,  February  6,  p.  527, 
and  February  13,  p.  604).  Except  when  it  is  necessary  to 
make  the  trip  as  quickly  as  possible,  most  of  those  who  go 
to  San  Francisco  for  the  session  will  use  different  routes 
going  and  coming.  Where  the  more  direct  routes  are  used 
for  both  directions,  the  descriptions  already  given  will  serve 
to  give  a  general  idea  of  scenic  attractions  of  the  routes 
which  have  been  described.  While  the  northern  routes  are 
available  for  going,  it  is  probable  that  they  will  be  used 
more  generally  for  the  return  trip,  as  in  most  instances  this 
will  be  the  part  of  the  journey  that  is  made  in  a  leisurely 
manner.  Consequently,  the  lines  described  are  followed 
from  the  west  toward  the  east.  In  purchasing  tickets  to 
San  Francisco,  it  is  necessary  to  determine  the  route  for 
the  entire  trip  before  the  round  trip  ticket  is  bought.  If 
“direct  routes”  in  both  directions  are  selected,  the  rates 
which  have  been  quoted  prevail  (The  Journal,  January  30, 
p.  458,  and  February  27,  p.  758).  But  where  one  way  is  by 
a  northern  route,  that  is,  via  Portland,  Tacoma,  Seattle,  Vic¬ 
toria  and  Vancouver,  the  cost  of  the  railroad  ticket  is  $17.50 
higher.  For  detailed  information  about  possible  routes  and 
cost  of  transportation,  including  railroad  fare  and  Pullman 
accommodations,  local  ticket  agents  should  be  consulted. 

To  return  from  San  Francisco  by  one  of  the  northern 
routes,  the  start  from  San  Francisco  should  be  made  in  the 
evening  over  the  Shasta  Route,  which  will  bring  the  traveler 
the  next  morning  to  a  point  where  this  wonderful  mountain 
will  be  in  view  and  throughout  the  day  its  snow-capped  peak 
will  be  the  one  fixed  object  in  the  ever  changing  landscape. 
During  the  night,  the  train  has  traversed  the  Sacramento 
Valley.  It  passes  Lassen  Peak  and  through  the  Sacramento 
canyon  and  then  skirts  Mount  Shasta  in  the  Klamath  Moun¬ 
tains  of  northern  California.  In  season,  arrangements  may 
be  made  for  an  excursion  by  automobile  to  Crater  Lake 
National  Park  in  southern  Oregon  from  a  point  on  the 
Southern  Pacific,  Klamath  Falls  Branch  to  Medford.  Main 
line  railroad  tickets  are  accepted  on  the  branch  without 
extra  charge,  and  the  auto  fare  foi  this  trip  is  $18.  Near¬ 
ing  the  California  boundary,  the  railroad  passes  through  the 
fertile  Rogue  River  Valley  and  then  in  western  Oregon 
through  the  Willamette  Valley  to  Portland,  on  the  second 
morning  after  leaving  San  Francisco.  Several  hours  or 
a  day  may  be  spent  in  Portland.  From  Portland  to  Tacoma 
is  a  journey  of  about  five  hours,  across  the  Columbia  River 
and  past  Mount  St.  Helens  and  Mount  Rainier  — or  Seattle 
may  be  the  objective  point,  which  adds  about  one  and  one- 
half  hours  to  the  journey.  Between  Tacoma  and  Seattle 
there  is  an  excellent  train  service  and  also  a  well-equipped 
fast  electric  line.  For  this  section  of  the  journey,  all  or  part 
of  it,  may  be  substituted  the  boat  trip  from  San  Francisco 
to  Portland,  or  Tacoma  or  Seattle,  or  any  of  these  divisions 
of  the  trip  may  be  made  by  boat,  as  preferred. 

THE  CANADIAN  PACIFIC 

If  the  return  trip  is  to  be  made  via  the  Canadian  Pacific, 
from  Seattle,  the  route  may  be  by  boat  to  Vancouver  through 
Puget  Sound,  and  through  the  picturesque  gateway  which 
leads  into  the  port  of  Vancouver,  or  by  a  direct  train  con¬ 
nection.  The  Puget  Sound  trip  will  occupy  a  day,  and  the 
start  should  be  made  from  Seattle  early  in  the  morning,  the 
boat  leaving  about  8:30,  reaching  Victoria  about  1  and  leav¬ 
ing  there  about  1 :45,  arriving  in  Vancouver  in  the  evening 
shortly  after  6.  Vancouver  is  far  enough  north  so  that  after 
the  arrival  of  the  boat  there  will  still  be  several  hours  of 
daylight  in  which  to  see  something  of  this  city.  Possibly 


one  of  the  most  unique  of  its  attractions,  at  least  to  those 
who  come  from  the  east,  is  Stanley  Park,  a  magnificent 
natural  forest  of  “big  trees.” 

In  traveling  over  the  Canadian  Pacific,  the  ride  through 
the  Canadian  Rockies  should  be  taken  by  day.  This  can 
readily  be  done,  as  at  convenient  points  excellent  hotels 
are  at  the  service  of  the  traveler  and  comfortable  Pullman 
accommodations  can  be  provided  for  these  daylight  journeys. 

Leaving  Vancouver  early  in  the  morning,  about  8:30,  after 
passing  through  the  canyons  of  the  Fraser  and  Thompson 
rivers,  within  view  of  Mount  Baker,  Sicamous  is  reached 
in  the  late  evening.  If,  for  any  reason,  the  trip  through 
Puget  Sound  and  the  stop  at  Vancouver  is  not  chosen,  a 
direct  rail  connection  from  Seattle  is  possible,  using  a 
direct  line  of  about  135  miles  from  Seattle  to  Mission  Junc¬ 
tion  where  the  main  line  of  the  Canadian  Pacific  is  reached 
and  followed  to  Sicamous.  At  this  point  is  a  well-equipped 
hotel  where  the  night  should  be  passed.  Leaving  about  9  the 
following  morning,  the  road  follows  the  Illicillewaet  River  to 
Glacier,  near  the  summit  of  the  Selkirks.  The  train  should 
arrive  there  about  2  in  the  afternoon,  and  a  twenty-four 
hour  stop  will  well  repay  the  traveler.  Leaving  the  follow¬ 
ing  day  on  the  same  schedule,  a  stop  should  be  made  at 
Field,  about  five  hours’  distant  through  the  mountain  ranges. 
Flere,  another  twenty-four  hours  can  well  be  devoted  to  visit¬ 
ing  points  of  interest,  or  if  time  does  not  permit  this  lay¬ 
over  and  Field  is  not  visited,  a  further  run  of  approxi¬ 
mately  three  hours  reaches  Laggan,  where  the  night  and  the 
following  day,  at  least,  should  be  spent.  About  an  hour 
and  a  quarter  east  of  Laggan  is  Banff.  This  short  run 
may  be  made  by  leaving  Laggan  either  about  10:30  in  the 
morning,  or  about  9  in  the  evening.  'The  morning  train  per¬ 
mits  spending  the  afternoon  at  Banff  and  leaving  by  late 
bedtime.  However,  twenty-four  hours  is  a  short  stay  at 
either  Banff  or  Laggan.  Trains  for  the  east  leave  Banff, 
as  has  been  indicated,  about  noon  and  in  the  late  evening, 
and  pass  out  of  the  foothills  of  the  Rockies  after  a  short 
run,  going  through  the  fertile  farm  regions  of  Alberta  and 
Saskatchewan.  At  Moose  Jaw,  a  branch  going  in  a  south¬ 
easterly  direction  through  the  rich  wheat  belts  of  North 
Dakota  and  Minnesota  reaches  St.  Paul.  This  brief  outline 
of  this  route  aims  simply  to  suggest  the  points  at  which  stops 
are  usually  made  and  to  indicate  the  shortest  time  in  which 
the  main  points  of  interest  can  be  visited.  If  the  Canadian 
Rockies  are  to  be  toured  in  a  thorough  manner,  the  stop  at 
each  point  may  be  extended  as  the  time  at  the  disposal  of 
the  traveler  permits.  The  hotels  which  have  been  named 
are  all  well  conducted  at  rates  which  are  reasonable.  The 
American  plan  prevails  and  the  average  rate  is  about  $5 
per  day  per  person,  varying  slightly  within  reasonable  limits 
in  accordance  with  the  location  of  the  room,  etc. 

Other  northern  routes  will  be  mentioned  in  a  succeeding 
issue. 
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Frank  Riegel  Wentz,  M.D.,  Allentown,  Pa.,  to  Miss 
Kathryn  M.  Shoemaker  of  Chestnut  Hill,  Philadelphia, 
February  20. 

Ralph  Spencer  Cone,  M.D.,  to  Miss  Florence  M.  Sutton, 
both  of  Westwood,  N.  J.,  at  Hackensack,  N.  J.,  February  11. 

John  William  L.  Brennan,  M.D.,  St.  Louis,  to  Miss 
Nellie  Lowe  of  Dubuque,  la.,  at  Decatur,  Ill.,  February  16. 

Robert  P.  C.  Wilson,  M.D.,  Marshall,  Mo.,  to  Miss  Helen 
Taylor  Arehart  of  Washington,  Ohio,  February  17. 

John  T.  Wingate,  M.D.,  of  Platte,  S.  Dak.,  to  Miss  Bertha 
Crane  of  Geddes,  S.  Dak.,  February  13. 

Clyde  Lottridge  Cummer,  M.D.,  to  Miss  Marienne  Dix 
North,  both  of  Cleveland,  February  25. 

Giles  R.  Pease,  M.D.,  to  Mrs.  M.  B.  Goyer,  both  of  Red¬ 
wood  Falls,  Minn.,  February  17. 

Alonzo  E.  Mack,  M.D.,  to  Miss  Margaret  Wilson  Muir, 
both  of  Omaha,  Nov.  17,  1914. 

Thomas  C.  Beeler,  M.D.,  to  Miss  Mary  Carter,  both  of 
Guymon,  Okla.,  recently. 
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Frank^  Dean  Bain,  M.D.  Bellevue  Hospital  Medical  Col- 
lege,  1872 ;  a  Fellow  of  the  American  Medical  Association ; 
president  of  the  Ohio  State  Medical  Association  in  1905  and 
1906;  formerly  president  of  the  Northwestern  Ohio  Medical 
Society  and  Erie  Railway  Surgeons’  Association ;  surgeon 
of  the  Chicago  and  Erie,  Cleveland,  Columbus,  Cincinnati 
and  St.  Louis  and  Toledo  and  Ohio  Central  railways  at 
Kenton,  Ohio;  formerly  major  surgeon,  Second  Ohio  Infan¬ 
try,  U.  S.  V.,  in  charge  of  the  Reserve  Hospital  of  the  First 
Army  Corps  in  Porto  Rico  during  the  Spanish-American 
War;  formerly  secretary  of  the  Board  of  Health  of  Kenton, 
Ohio;  died  at  his  home  in  Kenton,  February  21,  from  angina 
pectoris,  aged  64. 

John  Patrick  McGowan,  M.D.  Bellevue  Hospital  Medical 
College,  1888;  a  member  of  the  Medical  Society  of  the  State  of 
New  York;  American  LUological  Association  and  Association 
of  Military  Surgeons  of  the  United  States;  consulting  surgeon 
' ')  St.  Bartholomew’s  Hospital;  consulting  genito-urinary  and 
dermatologic  surgeon  to  the  French  Hospital,  New  York 
City;  visiting  physician  to  the  New  York  Foundling  Hos¬ 
pital;  brigade  surgeon  Naval  Brigade,  N.  G.,  N.  Y. ;  passed 
assistant  surgeon,  U.  S.  Navy,  during  the  Spanish-American 
W  ar  with  service  on  the  gunboat  Yankee ;  assistant  surgeon 
and  surgeon,  N.  Y.  N.  M.;  died  at  his  home  in  New  York 
City,  February  28,  aged  49. 

Henry  Lambard  Nichols,  M.D.  Medical  School  of  Maine, 
Brunswick,  1845;  a  Fellow  of  the  American  Medical  Associa¬ 
tion;  and  for  more  than  half  a  century  a  practitioner  of 
Sacramento,  Cal.;  secretary  of  the  state  of  California  under 
Governor  Haight;  once  president  of  the  Sacramento  County 
Board  of  County  Supervisors;  at  one  time  a  trustee  of  the 
state  library ;  for  six  years  a  member  and  at  one  time  secre¬ 
tary  of  the  State  Board  of  Health;  for  several  terms  health 
officer  of  Sacramento  city  and  county;  died  at  his  home  in 
Sacramento,  February  16,  aged  91. 

Henry  Cutler  Baldwin,  M.D.  Harvard  Medical  School, 
Boston,  1884;  a  Fellow  of  the  American  Medical  Association; 
for  many  years  a  member  of  the  staff  of  the  Massachusetts 
General  Hospital  in  the  department  of  nervous  diseases ; 
medical  expert  of  the  Boston  Elevated  Railway  Company; 
for  several  years  a  member  of  the  advisory  board  of  visitors, 
public  institutions  and  chairman  of  the  board  of  trustees  for 
the  insane,  in  Boston;  one  of  the  best-known  neurologists 
of  New  England;  died  at  his  home  in  Boston,  February  25, 
from  acute  nephritis,  aged  55. 

John  Matthew  Kara,  M.D.  College  of  Physicians  and 
Surgeons,  Chicago,  1910;  a  Fellow  of  the  American  Medical 
Association ;  and  a  well-known  Bohemian  practitioner  of 
Chicago,  who  went  to  Europe  last  fall  as  a  member  of  the 
Bohemian-American  Red  Cross  unit;  died  in  Skopilje,  Servia, 
February  27,  from  scarlet  fever  contracted  during  his  work 
in  war  hospitals,  aged  27. 

Colbert  Hanchett  Cannon,  M.D.  National  Medical  Uni¬ 
versity,  Chicago,  1905;  Hering  Medical  College,  Chicago, 
1906;  formerly  lecturer  on  pediatrics  in  Hering  Medical 
College ;  a  member  of  the  Oregon  State  Medical  Association ; 
from  1879  to  1894  an  official  of  the  Great  Northern  Railway; 
died  at  his  home  in  Eugene,  Ore.,  February  18,  from  organic 
heart  disease,  aged  68. 

Fred  W.  A.  Brown,  M.D.  McGill  University,  Montreal, 
1892 ;  a  Fellow  of  the  American  Medical  Association;  for 
four  terms  county  physician  of  Winnebago  County,  Wis. ; 
a  specialist  on  diseases  of  the  skin;  at  one  time  assistant  in 
the  Northern  State  Hospital,  Winnebago;  was  found  dead 
in  his  office  in  Oshkosh,  Wis.,  February  20,  from  angina 
pectoris,  aged  52. 

Hugh  Lewis  Sutherland,  M.D.  Tulane  University,  New 
Orleans,  1873;  of  Benoit,  Miss.;  formerly  a  Fellow  of  the 
American  Medical  Association;  a  member  of  the  Mississippi 
State  Medical  Association;  health  officer  of  Bolivar  County, 
Miss.,  for  many  years;  died  at  the  home  of  his  daughter  in 
Cleveland,  Miss.,  February  17,  from  cerebral  hemorrhage, 
aged  66. 

Charles  Eugene  Lack,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1895;  a  Fellow  of  the  American  Medical  Asso¬ 
ciation;  assistant  surgeon  to  the  Methodist-Episcopal  and 
Norwegian  hospitals,  Brooklyn ;  surgeon  to  the  Coney  Island 
Hospital  and  clinical  assistant  in  the  Brooklyn  Eye  and  Ear 
Hospital;  died  at  his  home  in  Brooklyn,  February  26,  aged  43. 


Patrick  James  Greely  Waldron,  M.D.  Creighton  Medical 
College,  _  Omaha,  1897;  a  Fellow  of  the  American  Medical 
Association  and  one  of  the  leading  practitioners  of  the  Black 
Hills;  coroner  of  Pennington  County,  S.  Dak.,  and  city 
physician  of  Rapid  City;  died  at  his  home  in  Rapid  City, 
February  14,  from  pneumonia,  aged  42. 

Herman  Rose,  M.D.  University  of  Greifswald,  Germany, 
1872;  a  Fellow  of  the  American  Medical  Association;  once 
coroner  of  Webster  County,  Iowa,  and  president  of  the  local 
German-American  Alliance;  died  at  his  home  in  Fort  Dodge, 
la.,  February  19,  from  disease  of  the  kidney,  aged  59. 

George  H.  Rhoads,  M.D.  Jefferson  Medical  College,  1879; 
of  Tobyhanna,  Pa.;  a  Fellow  of  the  American  Medical 
Association;  a  member  of  the  Coolbaugh  Township  Board 
of  Education;  died  in  a  sanatorium  in  Savannah,  Ga.,  Feb¬ 
ruary  25,  from  cerebral  hemorrhage,  aged  58. 

John  T.  lams,  M.D.  Bellevue  Hospital  Medical  College, 
1871;  a  Fellow  of  the  American  Medical  Association;  at  one 
time  vice-president  of  the  Pennsylvania  Training  School, 
Morganza ;  died  suddenly  at  his  home  in  Waynesburg,  Pa., 
February  15,  from  heart  disease,  aged  68. 

Marshall  Jacob  Brown,  M.D.  Queens  University,  Kings¬ 
ton,  Ont.,  1856 surgeon  in  the  Frontenac  Cavalry  during  the 
Fenian  Raid  in  1866;  for  many  years  a  practitioner  of 
Cataraqui,  Ont.;  since  his  retirement  a  resident  of  Kingston; 
died  at  his  home,  February  14,  aged  83. 

John  Jacob  Blumer,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1868;  for  many  years  a  practitioner  of  New 
Glarus,  Wis.,  but  for  four  years  a  resident  of  Milwaukee; 
died  at  his  home  in  that  city,  February  10,  from  carcinoma 
of  the  stomach  and  intestines,  aged  71. 

Joseph  H.  Moore,  M.D.  Missouri  Medical  College,  St. 
Louis,  1873;  a  specialist  in  electrotherapeutics  of  Washing¬ 
ton,  D.  C. ;  chief  of  staff  of  the  quarantine  hospital  in  St. 
Louis. during  the  yellow-fever  epidemic;  died  at  his  home  in 
Washington,  February  14,  aged  65. 

Frank  Munson  Stagg,  M.D.  College  of  Physicians  and 
Surgeons  in  the  City  of  New  York,,  1898;  of  Passaic,  N.  J. ; 
at  one  time  assistant  chief  of  the  volunteer  fire  department  of 
Passaic;  died  in  a  hospital  in  New  York  City,  February  15, 
from  heart  disease,  aged  40. 

Gerald  O.  Edmunds,  M.D.  College  of  Physicians  and  Sur¬ 
geons, _  Chicago,  1892;  a  Fellow  of  the  American  Medical 
Association ;  for  eight  years  coroner  of  Benzie  County,  Mich. ; 
died  at  his  home  in  Honor,  Mich.,  February  11,  from  cerebral 
hemorrhage,  aged  48. 

John  Harlan  Van  Deren,  M.D.  Pulte  Medical  College, 
Cincinnati,  1893;  a  Fellow  of  the  American  Medical  Associa¬ 
tion,  one  of  the  best-known  practitioners  of  Cynthiana,  Ky. ; 
died  in  the  Harrison  Hospital  in  that  city,  February  14,  from 
pneumonia,  aged  44. 

Henry  Cecil  Haven,  M.D.  Harvard  Medical  School,  1879; 
a  member  of  the  Massachusetts  Medical  Society;  president  of 
the  Stockbridge  Golf  Club;  a  prominent  practitioner  of 
western  Massachusetts;  died  at  his  home  in  Stockbridge, 
February  19. 

Lycurgus  B.  Walton  (license,  Tennessee,  1889),  a  prac¬ 
titioner  of  Robertson  County  since  1848;  formerly  a  member 
of  the  Tennessee  State  Medical  Association;  died  at  his  home 
in  White  House,  Tenn.,  February  13,  from  senile  debility, 
aged  87. 

Francis  M.  Magers  (license,  Indiana,  1897),  a  member  of 
the  Indiana  State  Medical  Association;  since  1865  a  prac¬ 
titioner  of  Churubusco,  Ind. ;  died  at  his  home  in  that  place, 
February  15,  from  disease  of  the  heart  and  kidneys,  aged  77. 

Robert  Ray  Wilson,  M.D.  University  of  Toronto,  1914; 
an  officer  of  the  University  of  Toronto  Training  Corps  and  on 
orders  for  active  service  in  Europe;  died  at  his  home  in 
Toronto,  January  22,  from  lymphosarcoma,  aged  24. 

James  Richmond,  M.D.  College  of  Physicians  and  Sur¬ 
geons,  Chicago,  1887 ;  a  member  of  the  Wisconsin  State 
Medical  Society;  died  suddenly  in  his  home  at  Loyal,  Wis., 
February  13,  from  heart  disease,  aged  57. 

Mary  F.  Munson,  M.D.  Hahnemann  Medical  College  of 
the  Pacific,  San  Francisco,  1886;  one  of  the  first  women 
practitioners  of  Toledo,  Ohio;  died  at  the  home  of  her 
daughter  in  that  city,  February  14,  aged  84. 

John  A.  Ladd^  M.D.  College  of  Physicians  and  Surgeons, 
Keokuk,  la.,  1856;  surgeon  of  U.  S.  Volunteers  during  the 
Civil  War  and  one  of  the  oldest  practitioners  of  Iowa,  died 
at  his  home  in  Traer,  February  13,  aged  84. 
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Marcus  L.  Fullenwider,  M.D.  Rush  Medical  College,  1875; 
formerly  of  Mechanicsburg,  Ill.,  but  for  thirty  years  a  resi¬ 
dent  of  Kansas;  died  at  his  home  jn  Eldorado,  Kan.,  Feb¬ 
ruary  14,  from  heart  disease,  aged  65. 

Henry  Theodore  Lewis,  M.D.  College  of  Physicians  and 
Surgeons,  Chicago,  1897;  formerly  a  practitioner  of  Wiscon¬ 
sin,  but  for  four  years  a  resident  of  New  Mexico;  died  at  his 
home  in  Alameda,  N.  Mex.,  aged  42. 

John  Charles  Bridgman,  M.D.  Rush  Medical  College, 
1903;  a  Fellow  of  the  American  Medical  Association;  of 
Pocahontas,  la. ;  died  in  the  Iowa  Methodist  Hospital,  Des 
Moines,  February  12,  aged  44. 

William  John  Ketchum,  M.D.  University  of  Michigan, 
Ann  Arbor,  1875;  a  member  of  the  Michigan  State  Medical 
Society;  died  at  his  home  in  Dowagiac,  Mich.,  February  21, 
from  pneumonia,  aged  64. 

Dwight  Reed,  M.D.  New  York  University,  New  York  City. 
1848;  for  sixty  years  a  practitioner  of  Homesdale,  Pa.;  died 
at  the  home  of  his  daughter  in  that  place,  February  19,  from 
senile  debility,  aged  90. 

Frank  Fuller  (license,  New  York),  a  practitioner  and 
dentist  since  1857;  governor  of  Utah  during  the  Civil  war; 
died  at  his  apartments  in  New  York  City,  February  19,  from 
senile  debility,  aged  87. 

Thomas  Biddle,  Jr.,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1876;  a  widely  known  naturalist  of  Philadel¬ 
phia;  died  at  his  home  in  that  city,  February  19,  from  pneu¬ 
monia,  aged  61. 

Leslie  Glover,  M.D.  Kansas  City  Hahnemann  Medical 
College,  Kansas  City,  Mo.,  1911;  died  at  his  home  in  Wil¬ 
liamsburg,  Mo.,  February  2,  from  disease  of  the  intestines, 
aged  34. 

Cliff  Lindsey,  M.D.  Rush  Medical  College,  1892;  of  Bill¬ 
ings,  Mont. ;  surgeon  to  St.  Vincent’s  Hospital ;  died  in 
Mercy  Hospital,  Prescott,  Ariz.,  February  4,  from  nephritis, 
aged  48. 

Paul  E.  Trees,  M.D.  Medical  College  of  Indiana,  Indian¬ 
apolis,  1905;  a  member  of  the  Indiana  State  Medical  Associa¬ 
tion;  died  at  his  home  in  Maxwell,  Ind.,  about  February  22, 
aged  35. 

John  G.  Nehrbas,  M.D.  Ensworth  Medical  College,  St. 
Joseph,  Mo.,  1896;  of  Indianapolis;  died  in  the  Methodist 
Hospital  in  ffiat  city,  February  23,  after  a  surgical  operation, 
aged  44. 

Joseph  Palmer  Watts,  M.D.  Harvard  Medical  School. 
1905;  a  member  of  the  Massachusetts  Medical  Society;  died 
at  his  home  in  Wakefield,  Mass.,  February  17,  aged  31. 

Charles  Abner  Scribner,  M.D.  Kentucky  University,  Louis¬ 
ville,  1906;  of  Louisville;  died  suddenly  at  the  home  of  his 
brother  in  Bloomington,  Ind.,  February  20,  aged  56. 

Louis  Abel  Combe,  M.D.  St.  Louis  University,  1903;  a 
Fellow  of  the  American  Medical  Association;  died  suddenly 
in  his  office  in  Fremont,  Iowa,  February  12,  aged  44. 

Ralph  R.  Holson,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1891 ;  died  at  his  home  in  lola,  Ill.,  about  February 
17,  from  the  effects  of  carbolic-acid  poisoning. 

Loyal  Bishop  Griffin,  M.D.  Medical  College  of  Indiana, 
Indianapolis,  1890;  died  at  his  home  in  Greenfield,  Ind.  ;  Feb¬ 
ruary  17,  from  cerebral  hemorrhage,  aged  56. 

Alexander  J.  Peet,  M.D.  Albany  (N.  Y.)  Medical  College, 
1877;  formerly  of  Brooklvn;  died  at  his  winter  home  in 
Miami,  Fla.,  Dec.  13,  1914,  aged  58. 

E.  L.  Hesterly,  M.D.  Atlanta  (Ga.)  Medical  College,  1891; 
died  at  his  home  in  Greenwood,  Ark.,  February  14,  from 
cerebral  hemorrhage,  aged  71. 

Henry  T.  Pittman  (license,  Arkansas,  1903),  of  Hempwal- 
lace,  Ark. ;  died  in  the  Livingston  Hospital,  Hot  Springs, 
Ark.,  February  10,  aged  59. 

Lefferson  A.  D.  Allen,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1867;  died  at  his  home  in  Woodstown,  N.  J., 
February  17,  aged  75. 

Thomas  Clay  Canine,  M.D.  University  of  Nebraska,  Lin¬ 
coln,  1886;  of  Lincoln,  died  at  Excelsior  Springs,  Mo.,  Feb¬ 
ruary  17,  aged  61. 

John  Joseph  McFadden,  M.D.  Jefferson  Medical  College, 
1888;  died  at  his  home  in  West  Philadelphia,  about  Feb¬ 
ruary  12. 

Emil  M.  Sidler,  M.D.  Milwaukee  Medical  College,  1892; 
died  suddenly  at  his  home  in  Cudahy,  Wis.,  February  4, 
aged  51. 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


SANMETTO 

Report  of  the  Council  on  Pharmacy  and  Chemistry 

The  following  report  on  Sanmetto  (Od  Chemical  Com¬ 
pany,  New  York)  has  been  adopted  by  the  Council  on 
Pharmacy  and  Chemistry,  which  authorized  its  publication. 

W.  A.  Puckner,  Secretary. 

Sanmetto  is  one  of  the  oldest  proprietaries  on  the  market. 
Its  advertisements  have  been  familiar  to  the  readers  of 
medical  journals  for  several  decades  past.  It  is  a  typical 
nostrum.  It  is  secret  although  the  promoters  have  published 
various  “near-formulas.”  The  following  are  some  of  the 
statements  regarding  composition: 

“A  Scientific  Blending  of  True  Santal  and  Saw  Palmetto  with  Sooth¬ 
ing  Demulcents  in  a  Pleasant  Aromatic  Vehicle.” 

As  this  did  not  disclose  the  identity  of  the  demulcents  or 
the  quantity  of  the  alleged  active  constituents,  the  “formula" 
was,  of  course,  meaningless. 

Again  it  is: 

‘‘A  Scientific  blending  of  true  Santal  and  Saw  Palmetto  in  a  pleasant 
aromatic  vehicle.” 

Here  the  reference  to  “soothing  demulcents”  is  omitted. 
The  information  furnished  physicians  at  the  present  time  is : 

‘‘It  is  a  blend  of  harmonizing  drugs.” 

A  letter  from  a  physician  requesting  information  as  to  the 
exact  composition  of  Sanmetto  recently  elicited  the  following 
reply : 

“.  .  .  Sanmetto  is  a  blending  of  true  santal  and  saw  palmetto  with 

soothing  demulcents  in  a  pleasant  aromatic  vehicle.  The  demulcents 
are  introduced  not  only  for  the  purpose  of  modifying  the  irritant  proper¬ 
ties  of  the  santal,  but  to  add  distinctively  to  the  soothing  properties  of 
the  finished  product  upon  the  mucous  membrane  of  the  urinary  tract, 
and  are  not  mentioned  in  our  published  formula  for  the  simple  fact 
that  if  we  gave  them,  then  we  would  do  the  advertising  and  the  sub¬ 
stitute  manufacturer  would  engage  in  the  ‘unfair  competition’  of  putting 
on  the  market  his  concoction,  claiming  to  be  made  exactly  after  our 
formula,  without  spending  a  cent  for  advertising,  relying  upon  our 
propaganda  work  to  sell  his  substitute,  although  not  the  same  article 
as  nor  equivalent  to  Sanmetto,  from  the  fact  that  he  would  be  working 
in  the  dark  as  to  the  processes  in  the  manufacture  of  our  product. 
There  is  no  mineral  substance  in  Sanmetto,  nor  any  other  ingredient 
that  is  detrimental  in  any  way  whatsoever.  .  .  . 

“OD  CHEM.  CO., 

*  “M.  Haman,  Pres’t.” 

THE  VALUE  OF  SANTAL  AND  SAW  PALMETTO 

The  foregoing  warrants  the  assumption  that  the  active 
ingredients  of  the  mixture  are  sandalwood  oil  and  saw 
palmetto. 

There  was  a  period  when  the  internal  treatment  of  gonor¬ 
rhea  had  a  marked  vogue.  Balsamic  remedies  received  the 
approbation  of  the  medical  profession  as  the  most  specific 
of  internal  remedies  for  this  disease.  As  a  representative  of 
this  class,  sandalwood  oil  was  very  highly  esteemed  and  had 
great  popularity.  As  in  other  similar  instances,  this  popu¬ 
larity  was  commercialized  and  the  drug  became  the  basis  of 
many  secret  or  semisecret  mixtures,  including  “specialties” 
of  pharmaceutical  houses. 

Sabal  or  saw  palmetto  is  an  official  drug  which  at  one 
time  was  used  in  genito-urinary  affections,  but  now  is  seldom 
used,  presumably  because  it  has  been  found  practically  worth¬ 
less.  It  is  not  mentioned  by  most  pharmacologists,  and  those 
who  do  mention  it  regard  it  as  of  doubtful  value.  It  is 
included  among  the  preparations  recommended  for  deletion 
as  given  in  the  report  of  the  Committee  on  the  Pharmacopeia 
of  the  American  Medical  Association  (The  Journal,  Sept.  4, 
1909,  p.  792). 

Even  granting  that  sandalwood  oil  and  saw  palmetto  do 
have  therapeutic  value,  no  one  would  think  of  regarding 
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cither  or  both  of  these  preparations  as  of  use  except  in 
inflammatory  conditions  of  the  genito-urinary  tract,  espe¬ 
cially  gonorrhea. 

If  one  is  to  believe  the  advertisements,  however,  the  com¬ 
bination  of  these  drugs  in  Sanmetto  is  a  wonderful  medicine. 
One  might  even  conclude  that  there  are  few  conditions  in 
which  it  cannot  be  given  with  profit.  For  instance : 

“In  Nervous  Diseases,  especially  Neurasthenic  cases  with  origin  in 
some  sexual  or  genito-urinary  disorder,  for  its  action  as  a  vitalizing 
tonic  and  reconstructive,  restoring  nutrition  to  germ  plasm,  relieving 
pathological  conditions  and  for  soothing  and  sustaining  the  nerves  con¬ 
trolling  the  parts.’’ 

Bear  in  mind  in  reading  the  foregoing  statement  and  the 
following  that  we  are  concerned  with  two  drugs  whose  effects 
are  exerted  on  mucous  membranes  especially  of  the  genito¬ 
urinary  tract. 

“In  Gestation  Cases,  showing  tendency  to  albumin  and  convulsions, 
for  toning  the  pelvic  organs,  clearing  up  the  urine  and  cleansing  the 
urinary  bladder  and  outlet.  In  the  Lying-in-Room  for  relieving  the 
affections  of  urethra  and  bladder,  painful  strangury  of  the  urethra  and 
painful  micturition  due  to  the  pressure  of  foetal  head  upon  the  neck 
of  the  bladder  and  upon  the  urethra  during  labor,  and  infection,  either 
septic  or  gonorrheal.” 

“In  Weakness  of  the  Kidneys,  causing  loss  in  tone  and  general 
health  and  Impairment  of  Eyesight — for  strengthening  the  kidneys  and 
bladder  and  toning  the  nervous  system;  and  also  for  aiding  in  the  con¬ 
stitutional  treatment  of  Gonorrheal  Infection  of  the  Eyes. 

“In  the  treatment  of  the  Prostate,  Testes,  Mammte,  Ovaries,  and 
Urethra,  Kidneys  and  Bladder,  for  its  soothing,  slightly  antiseptic, 
aphrodisiac,  toning  and  restoring  action  to  the  mucous  membrane  and 
glands.  By  its  use  the  parts  affected  in  many  cases  returning  to  their 
normal  condition.” 

While  the  reference  to  its  aphrodisiac  action  and  to  the 
restoration  of  parts  to  the  normal  may  have  little  interest 
to  physicians,  it  may  be  counted  on  to  appeal  to  the  sexual 
neurasthenic.  In  premature  senility  : 

“Sanmetto  ...  is  unexcelled  as  a  vitalizing  tonic  to  the  withered 
glands  of  the  reproductive  system,  promoting  their  normal  secretory 
activity.” 

These  claims  are  not  only  absurd  but  also  harmful;  they 
tend  to  perpetuate  a  hypochondriacal  state  of  mind  in  the 
class  of  patients  appealed  to— the  sexual  neurasthenic.  There 
is,  however,  a  more  serious  side;  the  tendency  of  certain 
other  claims  made  for  the  preparation  are  vicious  and  dan¬ 
gerous  as  well  as  misleading.  The  advertising  claims  are 
likely  to  induce  some  physicians — those  who  accept  advertis¬ 
ing  “literature”  as  dependable — to  belittle  the  importance  of 
serious  diseases  of  the  sexual  organs  and  to  be  content  with 
Sanmetto,  which,  even  if  it  gave  as  good  results  as  other 
balsamic  remedies,  would  be,  at  best,  only  a  halfway  meas¬ 
ure.  Thus  in  an  advertising  pamphlet  physicians  are  given 
this  advice  as  to  the  treatment  of  gonorrhea. 

“To  provide  the  needed  rest  the  patient  should  be  instructed  to 
simply  keep  the  parts  clean  with  warm  water  for  the  first  week  and  let 
the  discharge  continue  until  you  can  control  it  by  internal  medication. 
I  wish  to  emphasize  the  fact  that  there  is  no  way  that  any  acutely 
inflamed  portion  of  the  genito-urinary  tract  can  get  the  rest  required 
so  completely  as  by  administration  of  Sanmetto.  .  .  .  After  the 

acute  gonorrhea  has  begun  to  subside  the  Sanmetto  should  be  aided  by 
mild  astringent  injections.” 

If  there  is  any  well-established  fact  in  medicine,  it  is  that 
gonorrhea  is  a  serious  disease — serious  alike  to  the  sufferer 
and  to  the  community — and  one  which  needs  careful  atten¬ 
tion  from  the  very  first.  To  claim,  either  directly  or  by 
implication,  that  it  can  be  cured  by  such  a  mixture  designed 
to  act  on  the  kidneys,  bladder  and  nervous  system  is  false 
and  dangerous  doctrine. 

The  physician  who  prescribes  Sanmetto  prescribes  a  secret 
medicine  for  conditions  which  he  is  presumably  competent 
to  treat  with  simple  remedies  of  which  he  knows  the  origin 
and  action  and  which  he  can  vary  to  suit  the  needs  of  the 

individual. 

Sanmetto  is  a  secret  nostrum  the  exploitation  of  which  is 
an  invitation  to  haphazard,  uncritical  therapy  and  a  menace 

to  public  health. 

[Editorial  Comment: — Next  week  in  commenting  on 
another  of  these  “ethical  proprietaries”  we  shall  take  occa¬ 
sion  to  refer  to  the  “pseudochemical”  company  which  supplies 
physicians  with  Sanmetto.] 


TUBERCLECIDE — AN  ADVERTISING  DODGE 

Public  Health  Reports,  Feb.  12,  1915,  calls  attention  to  the 
shameless  attempt  by  the  promoters  of  the  nostrum  “Tuber- 
clecide,”  an  alleged  cure  for  tuberculosis,  to  secure  credit 
for  their  fraudulent  preparation  by  representing  that  the 
government  authorities  were  to  test  it.  This  effort  and  the 
character  of  Tuberclecide  were  exposed  in  The  Journal  and 
in  our  pamphlet  on  “Consumption  Cure  Fakes.”  It  is  said 
that  “the  advertising  literature  .  .  .  appears  to  indicate 
that  an  investigation  of  the  curative  value  of  this  compound 
has  been  or  is  being  made  by  direction  of  the  President.” 
Inquiries  are  constantly  being  received  by  the  U.  S.  Public 
Health  Service  regarding  “Tuberclecide,”  prompted  no  doubt 
by  the  advertising  matter  referred  to  and  perhaps  by  other 
means  best  known  to  the  promoters.  The  report  declares  that 
no  investigation  of  the  preparation  in  question  has  been  made 
or  is  contemplated,  and  that,  in  fact,  such  investigation  was 
specifically  declined.  The  Public  Health  authorities  again 
warn  the  public  that  “there  is  no  drug  known,  however  rare 
or  expensive  it  may  be,  that  has  any  special  curative  action 
on  this  disease,  and  all  remedies  advertised  as  such  are  to 
be  avoided.” 


Correspondence 


A  Treatment  for  Morphin  Addiction 

To  the  Editor: — The  Chicago  House  of  Correction  and  the 
Emergency  Hospitals  have,  during  the  past  fifteen  years, 
been  called  on  to  treat  over  3,000  cases  of  narcotic  drug 
addiction,  principally  morphinism.  The  large  number  of  cases 
has  given  an  opportunity  for  developing  a  treatment  which 
we  have  found  worth  while.  Many  physicians  have  requested 
us  to  publish  our  formula,  and,  with  the  introduction  of  the 
Harrison  law,  the  largely  increased  demand  for  such  a 
treatment  has  caused  us  to  describe  the  treatment.  This 
must  be  regarded  as  a  preliminary  report. 

When  patients  are  received  in  the  hospital  they  are  given 
a  preparatory  dose  of  saline  cathartic.  The  basis  of  the  medi¬ 
cal  treatment  is  the  following: 


Scopolamin  hydrobromid  .  gr.  1/100 

Pilocarpin  hydrobromate .  gr.  1/12 

Ethyl-morphin  hydrochlorid — (dionin)  .  gr.  ss 

Fluid  extract  cascara  sagrada  .  rrt  xv 

Alcohol  .  m  xxxv 

Water  .  qs.  ad  3  i 


The  dose  is  varied  according  to  the  extent  of  the  addiction. 
Patients  vary  from  1  or  2  grains  to  as  many  as  60  to  90 
grains  a  day  of  morphin.  When  more  than  10  grains  of 
morphin  per  day  are  being  taken,  60  minims  of  the  above 
mixture  is  given  every  three  hours  day  and  night  for  six 
days.  On  the  seventh  day  the  dosage  is  reduced  to  30  minims, 
the  eighth  15  minims,  and  on  the  ninth  15  minims  three  times 
a  day  instead  of  every  three  hours  day  and  night.  On  the 
tenth  day  the  mixture  is  discontinued  and  strychnin  nitrate, 
one-thirtieth  of  a  grain,  three  times  a  day,  is  used.  On  the 
eleventh  day  strychnin  nitrate,  one-sixtieth  of  a  grain,  is 
given,  and  this  is  continued  for  a  week.  During  the  first 
five  days  only  light  diet  is  given,  but  patients  are  encouraged 
to  take  liquids  freely. 

If  a  patient  is  using  less  than  10  grains  of  morphin  a  day, 
the  dose  should  be  30  minims  of  the  mixture  to  begin  with. 
If  he  is  using  less  than  5  grains,  15  minims  is  used  as  a 
starting  dose.  During  the  first  three  days  the  patients  suffer 
from  insomnia,  and  in  about  10  per  cent,  of  the  cases  vomit¬ 
ing;  this  is  to  be  expected.  If  the-  pulse  goes  below  40  or 
over  120,  the  mixture  is  stopped  for  a  single  dose.  If  there 
is  collapse,  one-half  grain  of  ethyl  morphin  hydrochlorid 
or  one-fourth  grain  morphin  is  given  hypodermically.  In 
about  4  per  cent,  of  the  cases  a  scopolamin  delirium  may 
develop.  In  such  instances  the  mixture  should  be  given 
without  scopolamin  for  two  doses,  and  then  continue  with 
scopolamin  in  one  two-hundredth-grain  doses. 
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During  the  treatment  no  other  drugs  should  be  used.  After 
the  fifth  day  the  patients  will  have  no  further  desire  for  mor- 
phin.  Up  to  this  time  they  care  very  little  for  food,  but  after 
the  fifth  day  they  develop  a  ravenous  appetite  and  will  gain 
weight  rapidly.  Extremely  emaciated  patients  will  gain  a 
pound  a  day  for  the  first  thirty  days. 

As  stated,  the  results  of  the  treatment  have  been,  to  our 
mind,  quite  efficient,  and  have  been  found  on  comparison  to 
secure  more  lasting  results  than  the  Lambert-Towns  atropin 
treatment.  The  patient  should  be  directly  under  the  physi¬ 
cian’s  care,  but  after  eleven  days,  the  strychnin  treatment  of 
seven  days  may  be  safely  entrusted  to  the  patient. 

The  final  results  are,  of  course,  dependent  on  the  cause  of 
the  addiction.  If,  since  the  beginning  of  the  habit,  the  cause 
has  been  removed,  the  patients  are  permanently  cured  and  do 
not  return  to  the  habit.  Where  the  cause  persists,  whether 
it  be  functional  neurosis,  a  degenerate  mentality  or  criminal¬ 
ity,  the  patient  occasionally  returns  to  be  treated  anew.  The 
treatment  of  the  cause  should  be  borne  in  mind  at  the  time 
any  corrective  treatment  is  undertaken. 

Charles  E.  Sceleth,  M.D.,  Chicago. 

[Comment. — Dr.  Sceleth  is  medical  superintendent  of  the 
House  of  Correction  and  Sceleth  Emergency  Hospitals,  Chi¬ 
cago.  In  these  two  institutions,  which  are  practically  one, 
all  police  cases  in  the  city  of  Chicago  are  handled,  and  cases 
of  drug  addiction  are  referred  practically  and  invariably  by 
other  hospitals  to  them.  Ethyl-morphin  hydrochlorid  is  the 
hydrochlorid  of  the  ethyl  ester  of  morphin.  The  product 
was  first  introduced  by  Merck  &  Co.  under  the  trade  name 
“Dionin.”  See  New  and  Nonofficial  Remedies,  1914,  p.  209.] 


Pyorrhea  Dentalis  and  Alveolaris 

To  the  Editor: — In  their  article  on  this  subject  (The  Jour¬ 
nal,  Feb.  13,  1915,  p.  553),  Bass  and  Johns  state  positively 
what  they  mean,  since  they  define  what  in  their  opinion  takes 
place;  for  they  say:  “Pyorrhea  dentalis  and  alveolaris  is 
one  of  the  most  prevalent  diseases  of  man.  In  our  studies 
we  have  found  it  present  to  some  extent  in  more  than  95 
per  cent,  of  all  adults  examined.  Something  of  its  impor¬ 
tance  may  be  suggested  by  the  fact  that  more  than  half  of 
all  the  permanent  teeth  lost  are  lost  from  this  disease.  Each 
tooth  lost  represents  a  suppurative  process  in  the  mouth  of 
at  least  a  few  or  usually  many  years.”  One  would  naturally 
inquire,  Were  the  patients  selected  because  of  pus  about  the 
teeth,  were  they  taken  from  dispensary  clinics  or  were  they 
observed  in  the  office  of  a  reputable  practitioner  of  dentistry? 
Most  adults  in  dispensaries,  poorhouses,  insane  asylums,  etc., 
have  uncleanly  mouths  and  teeth,  with  calcic  deposits  and 
pus  infection.  This  is  not  the  case  with  patients  who  go  to 
the  dentists  from  year  to  year  and  range  from  5  years  and 
up. 

My  own  researches  have  shown  that  every  person,  after 
the  first  teeth  have  erupted,  has  an  inflammation  of  the 
alveolar  process  to  a  greater  or  less  extent  throughout  life; 
that  about  10  per  cent,  of  persons  have  pus,  while  90  per 
cent,  have  inflammation  and  absorption  of  the  bone  without 
pus  infection.  It  would  be  difficult  for  the  authors  to  demon¬ 
strate  that  “each  tooth  lost  represents  a  suppurative  process 
in  the  mouth.”  The  term  “pyorrhea  alveolaris”  they  use 
offhand  in  a  general  way. 

They  say,  “The  specific  cause  of  pyorrhea  dentalis  and 
alveolaris  is  endamebas.”  How  do  they  know  that  the  dis¬ 
ease  is  due  to  the  endamebas?  The  mere  fact  of  finding 
them  in  the  pus  about  the  teeth  does  not  prove  that  they 
cause  the  disease  or  even  the  pus  infection.  They  are  also 
found  in  other  parts  of  the  mouth  and  throat.  It  has  been 
stated  by  Miller  and  others  that  there  are  at  least  150  varie¬ 
ties  of  germs  in  the  mouth  and  about  the  teeth.  Why  select 
the  least  harmful  one  according  to  Professor  Chiavans 
( Dental  Cosmos,  August,  1914,  p.  948),  and  give  it  all  the 
credit  for  pyorrhea  and  allow  the  149  remaining  most  violent 
bacteria  to  be  innocent  bystanders?  This  is  a  paradox. 
Why  did  they  not  conduct  their  researches  according  to  the 
law  of  Koch,  and  inject  the  germs  into  the  mouths  of  animals, 
produce  the  disease  and  then  cure  it  by  injecting  emetin? 


The  authors  assert  that  “the  constant  presence  of  endamebas 
in  the  presence  of  the  disease,  and  their  absence  in  the 
absence  of  the  disease,  coupled  with  their  situation  in  the 
lesions,  and  finally  the  coincident  rapid  recovery  of  the 
disease  with  the  disappearance  of  the  endamebas  following 
treatment  with  a  specific  endamebacide,  serve  to  establish 
the  parasite  as  the  specific  cause  beyond  reasonable  doubt.” 
This  reasoning  can  hardly  be  considered  convincing  by  our 
modern  methods  of  research. 

No  one  up  to  this  date  has  demonstrated  that  the  inflam¬ 
mation  and  absorption  of  the  alveolar  process  is  a  germ  dis¬ 
ease.  On  the  other  hand,  my  own  researches  made  on  man. 
monkeys,  and  many  other  animals  show  that  the  disease  is 
due  to  irritants,  both  local  and  constitutional,  and  that  pus 
infection  is  a  secondary  consideration.  Every  dentist  has 
produced  the  disease  by  faulty  manipulation,  producing  irri¬ 
tation  and  local  inflammation  which  has  progressed  until 
exfoliation  of  the  tooth  or  teeth  has  taken  place  without  pus 
infection.  The  same  is  true  of  constitutional  irritants  and 
diseases  such  as  asthma,  kidney  lesions,  auto-intoxication, 
drug  and  metal  poisoning,  and  by  lowering  the  vitality  of 
the  patient  and  tissues. 

The  authors  again  say :  “The  infection  usually  begins 
around  the  back  teeth  and  exists  for  months  or  years  before 
the  patient  suspects  its  nature.  The  interdental  soft  tissue 
is  most  likely  to  be  injured  and  to  be  the  seat  of  the  closed 
ulcers  favorable  for  infection;  therefore  the  disease  begins 
there  first  in  most  instances.”  The  experience  of  every 
dentist  will  bear  me  out  by  the  statement  that  the  “back 
teeth”  are  no  more  likely  to  be  involved  than  any  other  teeth 
in  the  jaw.  The  alveolar  process  about  the  anterior  teeth  is 
thinner,  and  it  is  more  liable  to  receive  a  local  injury  and 
become  inflamed  than  that  about  the  posterior  teeth.  When 
the  cause  is  due  to  constitutional  irritation,  the  process  about 
a  tooth  which  has  to  a  certain  extent  lost  its  normal  func¬ 
tion  is  the  one  first  involved,  as  a  tooth  with  too  much  pres¬ 
sure,  or  one  that  has  no  antagonism,  or  one  whose  pulp  has 
been  destroyed,  etc. 

It  is  true  that  the  inflammation  may  proceed  for  years  or 
until  the  tooth  becomes  loose  without  the  patient  being  aware 
of  the  fact.  The  first  reliable  symptom  of  the  inflammation 
is  bleeding  of  the  gums.  Under  the  head  of  the  treatment, 
emetin  is  used  because  it  is  “such  a  perfect  endamebacide.” 
What  becomes  of  the  149  other  germs  about  the  teeth,  many 
of  which  are  of  the  most  pathogenic  nature?  Why  not  use 
iodin  and  destroy  the  150  varieties  at  one  treatment,  if  it 
comes  in  contact  with  all  the  germs?  The  fact  is  that  pus 
is  nearly  if  not  always  associated  with  the  calcic  and  other 
deposits  on  the  necks  and  roots  of  the  teeth.  Remove  this 
and  the  pus  is  destroyed  without  a  germicide.  Indeed,  when 
the  deposit  is  deep  down  on  the  root  of  the  tooth  and  an 
attempt  has  been  made  to  remove  it,  if  pus  is  still  present  it 
is  an  indication  that  the  deposits  have  not  all  been  removed. 
If  the  inflammation  and  absorption  have  become  well  estab¬ 
lished,  the  disease  (not  pyorrhea)  is  rarely  if  ever  cured  in 
the  sense  that  other  diseases  of  the  body  are  cured.  It 
requires  constant  attention  every  few  weeks.  Systemic  dis¬ 
ease  due  to  focal  infection  of  the  mouth  is  not  considered  in 
this  paper.  To  enter  into  details  of  my  own  researches  on 
this  subject  would  require  too  much  space. 

Eugene  S.  Talbot,  M.D.,  D.D.S.,  Chicago. 


The  Taboo  on  Adaptation. — It  would  seem  that  some  per¬ 
sons  find  the  very  word  adaptation  of  too  questionable  a 
reputation  for  mention  in  polite  scientific  society.  Allow  me 
to  illustrate  by  a  leaf  taken  from  my  own  notebook.  I  once 
ventured  to  publish  a  small  experimental  work  on  the  move¬ 
ments  of  the  fresh-water  Hydra  with  respect  to  light.  What 
was  my  surprise  to  receive  a  reproof  from  a  friendly  critic, 
because  I  had  not  been  content  with  an  objective  description 
of  the  movements  but  had  also  been  so  indiscreet  as  to 
emphasize  their  evident  utility  to  the  animal.  I  was  no 
doubt  too  young  then — I  fear  I  am  too  old  now — to  compre¬ 
hend  in  what  respect  I  had  sinned  against  the  light. — Edmund 
B.  Wilson,  Science. 
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Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


TECHNIC  OF  VITAL  STAINING  OF  BLOOD 

To  the  Editor: — Please  let  me  know  the  technic  of  the  so-called 
“vital  staining”  for  blood.  How  would  you  differentiate  the  different 
types  of  cells  in  making  a  differential  count?  What  is  the  composition 
of  the  stains  used  and  where  can  I  secure  them?  I  am  informed  that 
this  method  of  staining  is  particularly  useful  in  showing  up  the  blood 
platelets,  but  I  cannot  find  any  literature  on  the  subject. 

R.  Penn  Smith,  M.D.,  Pittsburgh. 

Answer. — By  “vital  staining”  of  blood  is  meant  the  stain¬ 
ing  of  blood  cells  while  absolutely  fresh  and  without  fixation 
by  either  chemical  or  physical  means.  For  this  purpose  the 
stains  are  dissolved  in  perfectly  indifferent  mediums  such 
as  physiologic  salt  solution,  Ringer-Locke  solution  and  the 
like,  or  even  directly  in  the  blood  itself.  The  blood  is  mixed 
with  the  stain  and  examined  immediately,  preferably  on  a 
warm  stage.  The  staining  solution  may  be  placed  on  the 
slide,  a  drop  of  blood  put  with  it  and  covered  with  cover 
glass,  the  margins  being  sealed  with  paraffin  or  some  other 
means  to  prevent  evaporation.  Or  a  granule  of  the  solid 
stain  may  be  put  in  the  drop  of  blood,  which  is  then  treated 
as  stated.  The  blood  may  also  be  mixed  with  the  stain  as 
it  flows  out  of  the  puncture,  the  required  quantity  being 
then  transferred  immediately  to  the  slide.  In  typical  vital 
staining  the  nucleus  is  not  stained,  only  certain  granules 
and  fibers  in  the  cytoplasm  taking  the  stain.  As  the  cell 
begins  to  die,  “postvital”  staining  of  whole  or  parts  of  the 
cell  may  occur.  In  making  a  cell  count,  the  lymphocytes  are 
readily  distinguished  by  their  size  and  the  shape  of  the 
nuclei ;  the  neutrophil  leukocytes  are  distinguished  by  their 
fine  granulations,  and  the  eosinophils  by  their  coarser  granu¬ 
lations,  even  when  the  granules  are  not  stained.  Among 
the  stains  used  in  vital  staining  are  methyl  violet,  neutral 
red  fuchsin,  toluidin  blue,  thionin,  Nile  blue,  etc.  Nile  blue 
stains  the  blood  plates  nicely.  Speaking  generally,  0.1  c.c. 
of  any  one  of  these  stains  to  about  250  c.c.  of  whatever 
indifferent  fluid  is  used  will  make  a  serviceable  solution  for 
staining.  Pappenheim  recommends  the  following  modifica¬ 
tion  of  Ringer-Locke  solution:  sodium  chlorid,  6.0  c.c.; 
calcium  chlorid,  0.2,  potassium  chlorid,  0.4;  sodium  bicar¬ 
bonate,  0.02;  grape  sugar,  1.0,  and  distilled  water,  1,000. 
Regret  is  sometimes  expressed  that  hematologists  do  not 
use  vital  staining  methods  more  frequently  in  the  examina¬ 
tion  of  blood,  because  thereby  much  might  be  learned  in 
regard  to  changes  incident  to  cell  activity.  Recently  Cowdry 
has  studied  the  mitochondria  or  small  rod-shaped  granules 
in  the  cytoplasm  of  human  leukocytes  after  vital  staining 
with  janus  green,  obtaining  very  interesting  results.  It  is 
essential  that  the  right  dye  be  obtained  (diethylsafranin- 
azodimethylanilin,  New  York  Agency  of  Farbwerke-Hochst 
Company).  It  is  used  in  a  concentration  of  about  1:10,000 
in  0.85  per  cent,  sodium  chlorid  solution. 


THE  PULMOTOR 

To  the  Editor: — I  am  informed  that  the  Bureau  of  Mines  has  on  the 
advice  of  physicians  discontinued  the  use  of  the  pulmotor  and  has 
forbidden  its  employees  to  use  it.  Does  this  represent  the  present 
attitude  of  the  best  experience  in  the  medical  profession? 

H.  B.  Ward,  Urbana,  Ill. 

Answer. — The  Commission  on  Resuscitation  from  Electric 
Shock  and  also  the  Committee  on  Resuscitation  from  Mine 
Gases,  both  of  which  were  appointed  through  cooperation 
with  the  American  Medical  Association,  made  a  careful 
investigation  of  the  action  of  the  pulmotor.  This  investiga¬ 
tion  involved  a  study  of  such  clinical  reports  as  could  be 
obtained  of  the  effects  of  use  of  the  instrument,  and  also  a 
study  of  the  working  of  the  instrument  on  a  variety  of 
animals.  The  results  of  these  examinations  showed,  first, 
that  the  automatic  action  of  the  pulmotor  is  defective  in 
that  any  obstacle  in  the  air  passages  can  increase  the  pres¬ 
sure,  automatically  cut  off  the  flow  of  air  and  turn  the 
instrument  to  withdrawing  air.  Thus  frequently  no  efficient 
inspirations  may  be  performed.  In  the  second  place,  the 
instrument  brings  about  expiration  in  a  wholly  unphysiologic 
manner  by  suction.  This  suction  is  liable  to  cause  the 
smaller  divisions  of  the  air  passages  to  collapse  and  stick 
together,  and  may  produce  hemorrhages.  These  harmful 


effects  are  particularly  liable  to  occur  if  the  instrument  is 
used  for  any  considerable  period.  Indeed,  with  use  of  the 
pulmotor  it  is  impossible  to  keep  animals  alive  for  any  great 
length  of  time  without  taking  off  the  instrument  and  giving 
artificial  respiration  by  a  method  which  does  not  involve 
suction. 

The  commission  was  unable  to  find  any  careful  analysis 
of  the  action  of  the  pulmotor  in  clinical  cases,  and  the  ease 
with  which  it  often  fails  to  cause  inflation  of  the  lungs, 
together  with  the  bad  effects  which  occur  if  its  sucking  action 
in  expiration  is  permitted  to  continue  for  a  long  period,  led 
to  the  conclusion  that  the  instrument  was  liable  to  be 
inefficient  and  dangerously  deceptive.  There  seems  to  be  no 
substantial  foundation  for  the  high  credit  given  the  machine 
in  popular  opinion — an  opinion  which  has  been  largely  based 
on  the  notoriety  arising  from  newspaper  reports.  A  full 
account  of  the  findings  can  be  had  by  writing  for  the  report 
of  the  Committee  on  Resuscitation  from  Mine  Gases,  Tech¬ 
nical  Paper  No.  77,  of  the  Bureau  of  Mines,  Washington, 


STREPTOCOCCUS  VACCINE  IN  SCARLET  FEVER 

To  the  Editor:  Are  scarlatina  bacterins  and  serobacterins  being 
used  to  any  extent  as  a  means  of  producing  immunity  to  scarlatina? 
Can  you  give  any  statistics  or  other  proofs  that  they  do  or  do  not 
produce  immunity?  Lynn  M.  Barnes,  M.D.,  Decatur,  Ill. 

Answer. — By  the  vaccines  mentioned  is  meant  strepto¬ 
coccus  vaccine,  the  streptococci  being  derived  from  cases  of 
scarlet  fever.  There  are  no  indications  so  far  as  may  be 
learned  from  current  ‘literature  that  such  vaccines  are  being 
used  to  any  extent  in  order  to  prevent  scarlet  fever.  This 
form  of  preventive  inoculation  was  introduced  by  Gabrits- 
chewsky  in  1905  and  was  used  quite  extensively  in  Russia, 
the  statistics  appearing  to  speak  strongly  in  favor  of  the 
value  of  the  method.  R.  M.  Smith  ( Boston  Med.  and  Surg. 
Jour.,  1910,  clxii,  242)  reviewed  all  the  articles  on  the  sub¬ 
ject  up  to  1910,  and  he  concludes  that  Gabritschewsky’s  vac¬ 
cines  appear  to  have  some  influence  in  controlling  epidemics 
of  scarlet  fever  and  that  they  should  be  tried  in  this  country. 
Biver  (Jour.  Am.  Pub.  PIcalth  Assn.,  1911,  i,  643)  published 
some  preliminary  notes  on  streptococcus  vaccine  against 
scarlet  fever,  but  the  final  report  has  not  appeared.  Watters 
(The  Journal,  Feb.  24,  1912,  p.  546)  used  vaccines  made 
from  cultures  of  streptococci  from  the  throats  of  patients 
with  scarlet  fever  in  twenty-one  nurses  who  had  not  had 
scarlet  fever  previously,  the  injections  being  made  before  the 
nurses  went  on  duty  in  scarlet  fever  wards.  One  of  these 
nurses  contracted  scarlet  fever,  while  of  fourteen  other 
nurses  who  did  not  receive  any  injection,  five  contracted 
scarlet  fever.  These  figures,  though  small,  are  suggestive. 

It  has  been  suggested  that  the  rather  frequent  develop¬ 
ment  of  symptoms  like  those  of  scarlet  fever  after  the  injec¬ 
tions  by  Russian  physicians  of  Gabritschewsky’s  vaccine 
might  be  due  to  the  presence  of  the  real  cause  of  the  disease 
in  the  vaccines  they  used. 


RECENT  LITERATURE  ON  PNEUMOTHORAX 

To  the  Editor: — Please  give  references  to  articles  on  artificial  pneu¬ 
mothorax  published  during  1914. 

Ward  L.  Fisher,  M.D.,  Salem,  Ore. 

Answer. — The  following  is  a  list  of  such  articles  : 

Mace,  L.  S.:  Apparatus  for  Artificial  Pneumothorax,  The  Journal 
Jan.  3,  1914,  p.  40. 

Effect  of  Pneumothorax  on  Blood,  Current  Comment,  The  Journal 
Jan.  10,  1914,  p.  134. 

Angelini,  A.:  Beneficial  Immediate  Results  of  Therapeutic  Pneumo¬ 
thorax,  Riv.  Osp.,  Nov.  15,  1913;  abstr.,  The  Journal,  Jan.  10 
1914,  p.  174. 

Rochelt,  E. :  Permanent  Therapeutic  Pneumothorax,  Wien.  klin. 
Wchnschr.,  Nov.  20,  1913;  abstr.,  The  Journal,  Jan.  10,  1914" 
p.  173. 

Bruns,  O. :  Beneficial  Influence  of  Impeded  Circulation  with  Thera¬ 
peutic  Compression  of  One  Lung,  Beitr.  a.  Klin.  d.  Tuberk..  xxix 
No.  2. 

Matson,  R.  C. :  Treatment  of  Pulmonary  Tuberculosis  by  Artificial 
Pneumothorax,  Northwest  Med.,  January,  1914;  abstr..  The  Jour¬ 
nal,  Feb.  14,  1914,  p.  573. 

Gray,  E.  A.:  Artificial  Pneumothorax  in  Treatment  of  Pulmonary 
Tuberculosis,  abstr.,  The  Journal,  Feb.  14,  1914,  p.  564. 

Montgomery,  C.  M.,  and  Speese,  J.:  Treatment  of  Pulmonary  Tuber¬ 
culosis  by  Artificial  Pneumothorax,  Pennsylvania  Med.  Jour.,  Feb¬ 
ruary,  1914;  abstr.,  The  Journal,  March  14,  1914,  p.  884. 

Pomeroy,  J.  L.:  New  Sign  in  Pneumothorax,  Particularly  Artificial 
Pneumothorax,  The  Journal,  March  7,  1914,  p.  774. 

Vrooman,  C.  H.,  and  Wittich,  F.  W. :  Apparatus  for  Producing  Arti¬ 
ficial  Pneumothorax,  The  Journal,  March  21,  1914,  p.  929. 
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Real,  C.:  Induced  Pneumothorax  in  Pregnant  Women,  Beitr.  s.  Klin, 
d.  T uber k.,  1914,  xxix,  No.  3;  abstr.,  The  Journal,  March  21, 
1914,  p.  973. 

Schaie,  M.:  Artificial  Pneumothorax,  The  Journal,  March  21,  1914, 
p.  900. 

Knopf,  S.  A.:  Apparatus  for  Production  of  Therapeutic  Pneumo¬ 
thorax,  Am.  Jour.  Med.  Sc.,  March,  1914;  abstr.,  The  Journal, 
April  4,  1914,  p.  1118. 

Carpi,  U.:  Artificial  Pneumothorax  in  Treatment  of  Pulmonary  Tuber¬ 
culosis,  Policlinico,  Rome,  March  22,  1914;  abstr.,  The  Journal, 
May  2,  1914,  p.  1444. 

Boynton,  C.  N.:  Preparation  of  Nitrogen  for  Artificial  Pneumo¬ 
thorax,  Arisona  Med.  Jour.,  April,  1914;  abstr..  The  Journal, 
May  9,  1914,  p.  1506. 

Davies,  H.  M.:  Therapeutic  Value  of  Gases  Introduced  into  Pleural 
Cavity,  Brit.  Med.  Jour.,  April  25,  1914;  abstr..  The  Journal, 
May  23,  1914,  p.  1694. 

Lapeyre,  N.:  Present  Status  of  Operative  Treatment  of  Pulmonary 
Tuberculosis,  Arch.  gen.  de  Chir.,  April,  1914;  abstr.,  The  Journal, 
June  6,  1914,  p.  1848. 

Voorsanger,  W.  C.:  Palliative  Effect  of  Artificial  Pneumothorax  in 
Treatment  of  Pulmonary  Tuberculosis,  The  Journal,  May  9,  1914, 
p.  1450. 

Von  Adelung,  E. :  Induced  Pneumothorax,  The  Journal,  June  20, 
1914,  p.  1944. 

Dunham,  K.:  New  Applications  of  Artificial  Pneumothorax  as 
Therapeutic  Measure,  Am.  Jour.  Roentgenol.,  July,  1914. 

Frank,  O.,  and  Jager,  N.:  Dog’s  Lungs  After  Seven  Months  of 
Induced  Pneumothorax,  Wien.  klin.  Wchnschr.,  June  18,  1914; 
abstr.,  The  Journal,  July  25,  1914,  p.  363. 

Kessel,  L.,  and  Taschman,  M.:  Study  of  Twenty-Nine  Cases  of 
Advanced  Pulmonary  Tuberculosis  Treated  by  Artificial  Pneumo¬ 
thorax,  Arch.  Int.  Med.,  August,  1914,  p.  210. 

Lyon,  J.  A.:  Therapeutic  Artificial  Pneumothorax  as  Associate  Treat¬ 
ment  in  Pulmonary  Tuberculosis,  Boston  Med.  and  Surg.  Jour., 
Aug.  27,  1914;  abstr.,  The  Journal,  Sept.  12,  1914,  p.  969. 

Mahoney,  J.  J.:  Artificial  Pneumothorax  and  Pregnancy,  The  Jour¬ 
nal,  Sept.  26,  1914,  p.  1110. 


HAINES’  TEST  FOR  SUGAR 

To  the  Editor: — While  using  Haines’  test  for  sugar  in  the  urine,  I 
find  that  in  a  considerable  number  of  cases  in  which  there  is  apparently 
no  reaction,  if  the  test  tube  is  left  for  an  hour  in  a  place  where  the 
temperature  is  near  the  freezing  point,  the  entire  contents  will  be 
heavily  clouded  with  a  whitish  or  whitish-yellow-tinged  precipitate. 
Does  this  indicate  the  presence  of  sugar? 

The  Haines  test  solution  is  as  follows: 

Pure  sulphate  of  copper .  30  grains 

Pure  water  . .  fiuiaounce 

Make  a  perfect  solution  and  add: 

Pure  glycerin  .  V2  fluidounce 

Mix  thoroughly  and  add: 

Liquor  potassae  .  5  fluidounces 

Directions  for  use:  Take  about  1  fluidram  of  the  test  solution  and 
gently  boil  it,  when  no  change  should  take  place;  now  add  6  or  8 
drops  of  the  suspected  urine  and  again  bring  to  a  boil.  If  sugar  is 
present,  an  abundant  yellow  or  yellowish-red  precipitate  is  thrown 
down.  If  no  such  precipitate  appears,  sugar  is  absent. 

C.  R.  Pickering,  B.S.,  M.D.,  Muscoda,  Wis. 

Answer. — The  precipitate  may  consist  of  copper  urate 
together  with  a  small  amount  of  cuprous  oxid  produced  by 
the  reducing  action  of  the  uric  acid.  Such  a  precipitate 
should  not  be  taken  as  indicating  sugar. 


WHITE  SPOTS  ON  THE  FINGER  NAILS— LEUKONYCHIA 

To  the  Editor: — A  patient  came  to  me  with  the  complaint  that  her 
finger  nails  are  greatly  disfigured  by  the  presence  of  white  spots.  The 
nails  seem  perfectly  healthy,  not  brittle,  not  atrophied,  not  inflamed. 
They  are  thickly  studded  with  white  spots.  The  spots  are  not  on  the 
nails  nor  under  them,  but  a  part  of  them.  I  can  find  no  literature  on  the 
subject,  and  shall  be  very  thankful  to  you  if  you  can  offer  any  sug¬ 
gestion  as  to  literature  or  as  to  treatment. 

A.  M.  Mendenhall,  M.D.,  Jamestown,  R.  I. 

Answer. — This  condition  is  described  in  text-books  on  the 
skin  under  the  title  “leukonychia.”  The  discolorations  occur 
in  the  familiar  spots  and  occasionally  in  lines,  very  rarely  as 
complete  whitening  of  the  nail.  The  etiology  is  not  certainly 
known.  Many  of  the  spots  seem  to  be  due  to  traumatism, 
such  as  follows  manicuring.  They  occur  much  more  fre¬ 
quently  during  adolescence  and  in  women,  and  usually  in  per¬ 
sons  of  nervous  type.  The  white  spots  are  probably  due  to 
the  presence  of  gas  (air)  in  the  substance  of  the  nail.  There 
is  no  treatment  and  no  means  of  prevention,  except  in  so  far 
as  the  spots  are  due  to  traumatism. 


BEDSIDE  RECORDS 

To  the  Editor: — Kindly  send  me  the  addresses  of  a  number  of 
firms  who  publish  case  records  or  sheets  for  use  in  general  practice. 

I  do  not  wish  a  bedside  record,  but  one  on  which  there  is  space  for 
family  history,  personal  history,  result  of  examination,  blood  findings, 
urinalysis,  etc.  W.  V.  Gage,  M.D.,  Worland,  Wyo. 
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Registration 


COMING  EXAMINATIONS 


Arizona:  Phoenix,  April  6-7.  Sec.,  Dr.  John  Wix  Thomas,  Phoenix. 
•  California:  San  Francisco,  April  13-16.  Sec.,  Dr.  Charles  B.  Pink- 
ham,  State  Capitol,  Sacramento. 

Colorado:  Denver.  April  6.  Sec.,  Dr.  David  A.  Strickler,  612 

Empire  Bldg.,  Denver. 

District  of  Columbia:  Washington,  April  13-15.  Sec.,  Dr.  George 
C.  Ober,  125  B  St.,  S.  E. 

Idaho:  Lewiston,  April  6.  Sec.,  Dr.  John  F.  Schmershall,  Jerome. 
Minnesota:  Minneapolis,  April  6-8.  Sec.,  Dr.  Thomas  S.  McDavilt, 
Lowry  Bldg.,  St.  Paul. 

Missouri:  St.  Louis,  March  22-24.  Sec.,  Dr.  J.  A.  B.  Adcock,  State 
House,  Jefferson  City. 

Montana:  Helena,  April  5.  Sec.,  Dr.  William  C.  Riddell,  Helena. 
Rhode  Island:  Providence,  April  1-2.  Sec.,  Dr.  Gardner  T.  Swarts, 
315  State  House,  Providence. 

•  Utah:  Salt  Lake  City,  April  5-6.  Sec.,  Dr.  G.  F.  Harding,  407 
Templeton  Bldg.,  Salt  Lake  City. 

West  Virginia:  Charleston,  April  13.  Sec.,  Dr.  S.  L.  Jepson,  81 
12th  St.,  Wheeling.. 


Michigan  October  Report 

Dr.  B.  D.  Harison,  secretary  of  the  Michigan  State  Board 
of  Registration  in  Medicine,  reports  the  written  examination 
held  at  Lansing,  Oct.  13-15,  1914.  The  total  number  of  sub¬ 
jects  examined  in  was  14;  total  number  of  questions  asked, 
100;  percentage  required  to  pass,  75,  with  not  less  than  50 
per  cent,  in  each  subject.  The  total  number  of  candidates 
examined  was  13,  of  whom  12  passed  and  1  drugless  prac¬ 
titioner  failed.  Thirty  candidates  were  licensed  through 
reciprocity.  The  following  colleges  were  represented : 


College 


PASSED 


Year 

Per 

Grad. 

Cent. 

(1914) 

88.9 

(1913) 

83.6 

(1914)  - 

85.6 

(1913) 

85.6 

(1910) 

82.5 

(1905) 

83.5 

(1905) 

88 

(1912) 

82.8 

(1895) 

78.2 

(1912) 

82.5 

(1889) 

90.5 

College 


Northwestern 


LICENSED  THROUGH  RECIPROCITY 


Baltimore  Medical  Colic 


Year 

Reciprocity 

Grad. 

with 

..(1913) 

Illinois 

. . (1885) 

Indiana 

Illinois 

. .(1897) 

Indiana 

1  (1914) 

Illinois 

.  .(1912) 

Iowa 

..(1911) 

Maryland 

. . (1912) 

Ohio 

.  .  (1907)  W.  Virginia 

Ohio 

(1913,3) 

Missouri 

.  .(1905) 

New  York 

)  (1909) 

New  York 

.  .(1903) 

New  York 

. .(1906) 

Arkansas 

.  .(1890) 

Ohio 

.  .(1913) 

Oklahoma 

.  .(1913) 

Penna. 

;  (1913) 

Tennessee 

Hawaii 

..(1913) 

Wisconsin 

)  (1909) 

Wisconsin 

New  York 

Missouri  December  Report 

Dr.  J.  A.  B.  Adcock,  secretary  of  the  Missouri  State  Board 
of  Health,  reports  the  oral,  practical  and  written  examination 
held  at  St.  Louis,  Dec.  14-16,  1914.  The  total  number  of 
subjects  examined  in  was  14;  total  number  of  questions 
asked,  100;  percentage  required  to  pass,  75.  The  total  num¬ 
ber  of  candidates  examined  was  23,  of  whom  15  passed  and 
8  failed.  The  following  colleges  were  represented : 


Year 

Per 

College 

PASSED 

Grad. 

Cent. 

University  of  Arkansas  .  . . 

. (1912) 

75 

Rush  Medical  College . 

. (1914) 

91 
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Hospital  College  of  Medicine,  Louisville . (1892)  75 

Kentucky  University  . (1901)  76 

American  Medical  College . (1914)  79 

Ensworth  Medical  College . (1913)  75 

St.  Louis  College  of  Phys.  and  Surgs . (1912)  78;  (1914)  75 

St.  Louis  University . (1914)  83 

Woman’s  Medical  College  of  Pa . (1891)  75 

University  of  West  Tennessee . (1914)  75 

Vanderbilt  University  . (1882)  75 

University  of  Texas  . (1914)  83,84,91 


FAILED 

American  Medical  College . (1914)  1 

St.  Louis  College  of  Phys.  and  Surgs.  (1908)  (1909)  (1910)  (1913) 

(1914,  2)  .  6 

University  of  Tennessee . (1914)  1 


New  Hampshire  December  Report 

Mr.  H.  C.  Morrison,  regent  of  the  New  Hampshire  State 
Board  of  Medical  Examiners,  reports  the  practical  and  writ¬ 
ten  examination  held  at  Concord,  Dec.  29-30,  1914.  The  total 
number  of  subjects  examined  in  was  7;  total  number  of 
questions  asked,  70;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  11,  of  whom  8 
passed  and  3  failed.  Four  candidates  were  licensed  through 
reciprocity.  The  following  colleges  were  represented: 


College 


PASSED 


Year 

Grad. 


Tufts  College  Med.  School.  .  (1904)  84;  (1913)  79,  82;  (1914) 

Dartmouth  Medical  School  . (1911)  78;  (1914) 

Long  Island  College  Hospital  . (1912) 

University  of  Vermont  . (1912) 


Per 

Cent. 

78 

87 

76 

81 


FAILED 

Harvard  University  . . . (1885)  62 

University  of  Vermont  . (1914)  68 

National  University,  Athens  . (1905)  47 

Year  Reciprocity 

College  LICENSED  THROUGH  reciprocity  Grad.  with 

Columbian  College  . (1899)  W.  Virginia 

Georgia  College  of  Eclectic  Med.  and  Surg . (1912)  Georgia 

Maryland  Medical  College  . (1912)  Georgia 

Tufts  College  Medical  School  . (1905)  New  Jersey 


South  Dakota  January  Report 

Dr.  Park  B.  Jenkins,  secretary  of  the  South  Dakota  State 
Board  of  Health  and  Medical  Examiners,  reports  the  prac¬ 
tical  and  written  examination  held  at  Pierre,  Jan.  12-13,  1915. 
The  total  number  of  subjects  examined  in  was  13;  total  num¬ 
ber  of  questions  asked,  115;  percentage  required  to  pass,  75. 
The  total  number  of  candidates  examined  was  14,  all  of 
whom  passed.  Three  candidates  were  licensed  through 
reciprocity.  The  following  colleges  were  represented: 


Year 

Per 

College 

PASSED 

Grad. 

Cent. 

American  Coll,  of  Med.  and  Surg., 

Chicago . 

. (1906) 

84 

Bennett  Medical  College  . 

. (1912) 

82.6;  (1913) 

80.3 

Northwestern  University  ... 

. (1913)  87.9, 

88.5 

Rush  Medical  College  . 

0 

. (1914) 

88.6 

University  of  Illinois  . 

. (1914) 

83.1 

Drake  University  . 

84 

St.  Louis  University  . 

. (1912)  86.2,  86.8 

John  A.  Creighton  Med.  Coll. 

(1911) 

80.2;  (1912) 

86.9;  (1914) 

85 

Albany  Medical  College  .  . . . 

. (1908) 

82 

LICENSED  THROUGH  RECIPROCITY 


Year 

College  “L's,’“u  Grad. 

Rush  Medical  College  . (1913)  Minnesota;  (1912) 

University  of  Minnesota  . (1903) 


Reciprocity 

with 

N.  Dakota 
Minnesota 


Vermont  January  Report 

Dr.  W.  Scott  Nay,  secretary  of  the  Vermont  State  Board 
of  Medical  Registration,  reports  the  written  examination 
held  at  Montpelier,  Jan.  11-13,  1915.  The  total  number  of 
subjects  examined  in  was  12;  total  number  of  questions 
asked,  90;  percentage  required  to  pass,  75.  The  total  number 
of  candidates  examined  was  9,  all  of  whom  passed.  The  fol¬ 
lowing  colleges  were  represented : 

Year  Per 

College  passed  Grad.  Cent. 

College  of  Physicians  and  Surgeons,  Boston . (1909)  76.6 

University  of  Vermont  (1912)  82.4;  (1913)  80;  (1914)  80.1,  83.3,  84. 

Queens  University . (1907)  80;  (1913)  80 

Royal  University  of  Rome  . (1910)  76.5 


Book  Notices 


Diseases  of  the  Nose,  Throat  and  Ear,  Medical  and  Surgical.  By 
William  Lincoln  Ballenger,  M.D.,  Professor  of  Otology,  Rhinology  and 
Laryngology,  College  of  Physicians  and  Surgeons,  Department  of  Med¬ 
icine,  University  of  Illinois.  Fourth  Edition.  Cloth.  Price,  $5.50  net. 
Pp.  1080,  with  536  illustrations.  Philadelphia:  Lea  &  Febiger,  1914. 

The  opportunity  of  the  reissue  of  this  book  has  been  used 
to  revise  the  entire  work  and  bring  it  up  to  date.  As  in  past 
editions,  the  practical  side  is  made  a  prominent  feature;  it 
will  be  found  that  the  paragraphs  on  treatment  are  carefully 
arranged  and  well  up  to  date,  and  recent  operative  measures 
have  been  given  adequate  recognition.  Operative  methods 
have  always  been  a  feature  of  Dr.  Ballenger’s  book.  The 
care  with  which  each  step  in  the  operation  is  outlined  and 
often  illustrated  will  be  of  special  interest  to  those  who 
desire  to  perfect  their  operative  methods.  The  author  by 
his  contributions  in  various  departments  of  this  subject  is 
well  qualified  to  speak  authoritatively.  The  preface  tells 
us  that  “the  distinguishing  feature  of  this  edition  will  be 
found  in  its  chapters  on  the  labyrinth.”  The  importance  of 
this  subject  has  weighed  down  the  author  with  due  respon¬ 
sibility,  for  we  are  told  that  the  new  matter  on  the  labyrinth 
amounts  to  over  100  pages.  We  turn,  therefore,  with  expec¬ 
tancy  to  these  chapters.  We  have  found  many  of  these  pages 
the  least  satisfactory  in  this  edition.  The  author  has  not 
clearly  distinguished  between  facts  and  hypotheses;  there  are 
many  speculations  which  might  well  have  been  left  out  or 
treated  with  brevity.  The  subject  of  the  physiology 
-  of  the  labyrinth  is  no  doubt  intricate,  but  the  author  could 
have  made  it  less  so  had  he  clearly  stated  the  primary  func¬ 
tion  of  the  labyrinth  and  then  pointed  out  how  the  reflex 
phenomena  are  related  to  this  primary  function.  There  are 
several  colored  diagrammatic  plates  illustrating  what  one 
might  term  popular  ideas  on  the  mechanism  of  nystagmus. 
Many  of  these  ideas  are  pure  speculation  and  are  open  to 
obvious  objections.  For  instance,  one  is  inclined  to  ask 
how  it  happens  that  a  “cortical  correction  impulse  arises  in 
the  right  cortical  center  and  acting  through  the  third  and 
sixth  oculomotor  nuclei  of  the  right  side  produces  a  quick 
conjugate  movement  of  both  eyes  to  the  right” (p.  865).  One 
recalls  that  the  physiologist  insists  that  stimulation  of  the 
cerebral  cortex  turns  the  eyes  to  the  opposite  side.  Again, 
one  will  ask  where  we  have  any  support  for  Diagram  xxvi 
and  this  statement  (p.  914)  to  explain  complete  vestibular 
compensation :  “The  two  halves  of  the  cristae  of  the  healthy 
labyrinth  become  equal  in  tonus,  whereas  normally  the  tonus 
is  2  to  1.  Doubtless  the  stronger  half  atrophies  and  the 
weaker  half  hypertrophies  until  the  two  become  equal.”  It 
is  difficult  to  understand  why  it  was  necessary  on  page.  862 
to  introduce  diaschisis  without  any  explanation  of  what  is 
meant  by  it.  Diaschisis,  which  is  Monakow’s  idea  of  what 
the  surgeons  term  “shock,”  is  still  hypothetic,  and  it  is 
doubtful  if  it  will  help  us  to  understand  labyrinthine  func¬ 
tion.  It  is  stated  (p.  868)  that  experiments  on  animals  show 
that  when  both  labyrinths  are  destroyed  simultaneously, 
there  occur  neither  nystagmus  nor  reaction  movements  (by 
reaction  movements  the  author  refers  to  vertigo,  nausea  and 
ataxia).  While  true  that  no  nystagmus  occurs,  it  is  not 
true  that  there  are  no  reaction  movements.  From  these 
pages  one  turns  with  pleasure  to  the  chapter  dealing  with 
operations  on  the  labyrinth,  which  is  well  written  and  con¬ 
tains  good  illustrations  of  the  various  steps.  On  page  872 
it  is  stated  that  there  is  spontaneous  cerebellar  nystagmus 
“when  there  is  disease  of  that  portion  of  the  cerebellum  in 
which  the  vestibular  centrums  (Deiter’s  and  Becterew’s  and 
the  angular  nuclei)  and  the  vestibulo-cerebellar  tracts  are 
located.”  This  is  evidently  an  oversight,  as  it  is  unnecessary 
to  point  out  that  neither  Deiter’s  nor  Becterew’s  nucleus  lies 
in  the  cerebellum.  The  chapter  on  the  functional  tests  of 
hearing  is  well  worth  reading.  The  method  of  using  these 
tests  and  the  deductions  are  clearly  stated  without  any 
unnecessary  speculations  in  regard  to  controvertible  points. 
One  of  the  best  recommendations  of  this  book  is  the  abun- 
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dance  of  the  illustrations,  and  as  a  rule  the  care  which  has 
been  given  to  make  them  satisfactory.  It  is  this  obvious  care 
that  irritates  one  to  see  such  a  figure  as  424  (p.  803),  which 
is  unsatisfactory  and  misleading.  But  on  the  whole  the 
author  and  the  publisher  alike  deserve  credit  for  the  wray  the. 
illustrations  have  been  done.  The  reader  will  find  in  the 
text  a  fund  of  information  which  in  the  matter  of  technic 
leaves  little  to  be  desired. 

New  and  Nonofficial  Remedies.  Containing  Descriptions  of  the 
Articles  Which  Have  Been  Accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  Prior  to  Jan.  1,  1915. 
Price,  cloth,  $1;  paper,  50  cents.  Pp.  426.  Chicago:  American  Medical 
Association,  1915. 

The  appearance  of  the  1915  edition  of  New  and  Nonofficial 
Remedies  marks  the  termination  of  the  first  decade  of  the 
work  of  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  A  reference  to  the  work  will 
show  that  it  includes  every  proprietary  remedy,  introduced 
during  the  last  twenty  years,  that  may  be  regarded  in  any 
wray  as  an  advance  in  therapeutics.  We  need  to  mention 
only  the  substitutes  for  salicylic  acid,  for  cocain,  the  deriva¬ 
tives  of  morphin,  the  colloidal  metals,  the  principal  agents 
of  bacterial  therapy,  vaccines,  salvarsan — all  of  which  repre¬ 
sent  more  or  less  advance  in  drug  therapy. 

In  the  present  volume  the  grouping  has  been  carried  out 
more  systematically  than  in  previous  volumes,  and  explana¬ 
tory  articles  introduce  each  group.  These  articles  review 
the  chemical  relations  of  the  members  of  a  group,  discuss  the 
pharmacologic  action,  and  review  the  evidences  of  therapeutic 
value.  Attention  may  be  directed  especially  to  the  articles 
on  serums  and  vaccines,  which  contain  a  conservative  esti¬ 
mate  of  these  remedies  only  to  be  arrived  at  by  extensive 
reading  and  practical  experience. 

While  the  introduction  contains  the  warning  that  the 
admission  of  a  drug  to  the  book  does  not  necessarily  con¬ 
stitute  a  recommendation,  at  the  same  time  it  is  evident  that 
the  Council  has  grown  more  critical  regarding  therapeutic 
claims  until  it  may  be  assumed  that  the  inclusion  of  a  prep¬ 
aration  in  the  book  means  that  the  claims  made  by  its 
manufacturers  are  supported  by  evidence  at  least  worthy  of 
examination.  In  some  instances  a  statement  is  made  to  the 
effect  that  while  the  preparations  have  been  accepted,  the 
Council  is  not  prepared  to  endorse  the  claims  made  for  them, 
but  has  admitted  them  because  it  was  not  yet  prepared  to 
contradict  the  claims. 

Of  the  detailed  contents  of  the  book  little  need  be  said. 
It  presents  much  valuable  information  concerning  proprie¬ 
tary  and  the  newer  drugs,  both  as  to  their  chemical  proper¬ 
ties  and  their  therapeutic  applications.  It  well  deserves  to 
be  a  constant  companion  to  the  physician  in  his  reading  and 
a  guide  to  the  use  of  the  newer  drugs,  proprietary  and  other¬ 
wise.  There  is  no  other  book  to  which  the  physician  can 
refer  for  unbiased  information  regarding  proprietary  medi¬ 
cines.  This  is  a  fact  that  every  physician  should  know.  He 
should  also  know  that  when  he  prescribes  a  proprietary  or  a 
drug  that  is  not  found  in  this  book  or  in  the  Pharmacopeia, 
he  is  venturing  on  uncertain  ground  and  prescribing  drugs 
for  which  there  is  no  official,  or  any  other,  standard. 

Sauglingsernahrung  und  Sauglingsstoffwechsel.  Ein  Grundriss 
fiir  den  Praktischen  Arzt.  Von  Leo  Langstein,  Direktor  des  Kaiserin 
Auguste  Victoria-Hauses  zur  Bekampfung  der  Sauglingssterblichkeit  im 
Deutschen  Reiche,  und  Ludwig  F.  Meyer,  1.  Assistent  am  Kinderasyl 
und  Waisenhaus  der  Stadt  Berlin.  Third  Edition.  Cloth.  Price,  11 
marks.  Pp.  408  with  46  illustrations.  Wiesbaden:  J.  F.  Bergmann, 
1914. 

This  book,  in  its  improved  and  somewhat  enlarged  second 
edition,  can  be  highly  recommended,  not  only  to  pediatricians 
but  also  to  those  who  wish  a  more  comprehensive  idea  of  the 
wrork  that  has  been  done  in  the  last  years  on  the  nutritional 
diseases  of  infancy.  It  includes  the  physiology  as  well  as 
the  pathology  of  the  infant’s  nutrition.  The  chapters  on 
infection  and  nutrition,  vomiting,  hunger  and  underfeeding 
are  especially  valuable  in  giving  one  their  relationship  to  the 
subject  of  nutrition. 
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Mortality  Statistics  for  1913 

The  report  of  the  Census  Bureau  on  mortality  in  1913 
shows  that  the  total  number  of  deaths  in  the  registration 
area  was  890,848,  a  death  rate  of  14.1  per  thousand 
of  estimated  population.  This  represents  a  slight  increase 
over  1912,  when  the  rate  was  13.9,  the  lowest  shown  by  the 
bureau.  There  has  been  a  marked  though  not  quite  continu¬ 
ous  decline  in  the  death  rate  since  1880,  when  it  was  19.8  per 
thousand,  based  on  the  deaths  among  17  per  cent,  of  the  popu¬ 
lation.  The  estimates  in  this  report  are  based  on  deaths 
among  65.1  per  cent,  of  the  population,  the  registration  area 
comprising  twenty-four  states  and  about  two-thirds .  of  the 
population.  The  figures  of  foreign  countries  for  1913  are  not 
available,  but  a  comparison  with  1912  shows  that  the  countries 
having  lower  death  rates  were  Norway,  13.4  per  thousand  of 
population;  England  and  Wales,  13.3;  Ontario,  12.4;  Holland, 
12.3;  Australia,  11.2,  and  New  Zealand,  8.9.  The  death  rates 
in  the  various  states  are  also  given:  Washington  had  the 
lowest  mortality  rate,  8.5,  and  New  Hampshire  the  highest, 
17.1.  The  chief  reason  for  this  difference  is  believed  to  be  a 
difference  in  favor  of  Washington  in  the  average  of  the  popu¬ 
lation.  In  sixty-seven  cities  in  which  the  colored  population 
was  in  1910  about  10  per  cent,  of  the  population,  the  deaths 
among  the  whites  were  15.3  per  thousand,  while  among  the 
colored,  which  include  Indians,  Chinese  and  Japanese,  the 
rate  was  26.8.  Another  interesting  point  is  that  the  average 
age  at  death  for  both  sexes  was  39.8;  for  males  alone,  39.2, 
and  for  females  alone,  40.6.  This  has  no  reference  to  the 
expectation  of  life  as  given  in  actuarial  tables.  Nearly  18 
per  cent,  of  all  deaths  were  of  infants  under  1  year,  and  more 
than  25  per  cent,  were  among  children  under  5  years.  After 
5  years  it  is  the  other  extreme  of  life  that  has  the  highest 
death  rate — between  the  ages  of  70  and  74  for  both  sexes — 
a  little  higher  among  women  alone.  For  men  alone  the 
period  of  highest  mortality  is  between  65  and  69,  when  it 
constitutes  6.4  per  cent,  of  the  total  deaths  for  males.  The 
death  rate  for  tuberculosis  declined  from  149.5  per  hundred 
thousand  in  1912  to  147.6  in  1913.  It  is  said  the  rate  from  this 
cause  shows  an  irregular  though  continuous  decline  since  1904. 
Likewise,  the  rates  for  typhoid  fever,  scarlet  fever,  diphtheria, 
croup,  pneumonia  (all  forms),  diarrhea  and  enteritis  have 
undergone  a  general  decline  since  1900,  though  the  rate  was  a 
little  greater  in  1913  than  in  1912.  It  is  significant,  however, 
that  there  has  been  an  almost  continuous  increase  from  year 
to  year  since  1900  in  the  death  rates  from  cancer,  organic 
heart  diseases  and  endocarditis,  and  various  forms  of  neph¬ 
ritis.  In  the  twelve  most  important  causes  of  death  the  greatest 
increase  was  that  for  cancer,  which  rose  from  63  per  100,000 
of  population  in  1900  to  78.9  in  1913.  In  only  two  years  was 
there  a  decrease  from  the  preceding  year.  According  to  this 
report,  the  horse  and  horse-drawn  vehicles  still  cause  more 
deaths  than  the  automobile,  the  figure  for  the  former  being 
2,921  and  for  the  latter  2,488,  a  clear  margin  in  favor  of  the 
automobile. 


Result  of  Federal  Investigation  of  Public  Health 
Administration  in  the  State 

The  report  of  the  recent  investigation  of  the  health 
laws  and  public  health  administration  of  the  state  (Clark, 
Taliaferro:  Pub.  Health  Rep.,  Jan.  22,  1915),  made  by  the 
U.  S.  Public  Health  Service  in  response  to  a  request 
of  the  governor  and  health  authorities  of  West  Virginia, 
includes  the  following  conclusions  and  recommendation : 
The  State  Board  of  Health  lacks  adequate  authority 
and  funds  for  the  perfection  of  public  health  and  has  too 
large  a  membership  for  effective  work.  The  discretionary 
powers  of  the  board  relating  to  public  water  supplies,  stream 
pollution,  excreted  disposal,  sanitation  of  public  buildings, 
public  institutions  and  labor  camps  need  to  be  amplified. 
The  law  requiring  reports  of  contagious  and  infectious  dis¬ 
eases  is  inadequate  and  has  not  been  enforced.  The  present 
system  of  registration  of  marriages,  births  and  deaths  is 
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ineffective.  A  state  department  of  health  with  a  commis¬ 
sioner  of  health  as  its  administrative  head  should  be  created 
to  exercise  the  functions  of  the  present  State  Board  of 
Health.  The  commissioner  of  health  should  be  given  full 
authority  to  administer  the  health  laws  and  regulations  and 
to  appoint  and  remove  minor  employees  and  should  be  given 
an  advisor^  counsel  of  not  more  than  six  members,  one  to  be 
a  lawyer  and  one  a  civil  or  sanitary  engineer.  The  State 
Department  of  Health  should  be  given  authority  to  examine 
food,  drink  and  drugs  offered  for  sale  for  public  consumption 
and  be  made  responsible  for  the  food  and  drug  laws  of  the 
state  and  should  be  authorized  to  regulate  character  and 
location  of  drainage,  water  supply,  sewers,  etc.,  in  cities, 
towns  and  labor  camps  and  to  inspect  and  regulate  sanitary 
conditions  in  all  industrial  establishments.  A  law  for  the 
registration  of  marriages,  births  and  deaths  should  be 
adopted,  fulfilling  the  requirements  of  the  director  of  the 
United  States  Census. 


Legislative  Hearing  on  Foot-and-Mouth  Disease 
The  governor  and  the  Illinois  general  assembly  heard  a 
discussion  recently  by  a  number  of  invited  animal  hus¬ 
bandry  and  veterinary  experts  and  editors  of  farmers’  and 
drovers  newspapers  who  were  called  to  advise  them  regard- 
ing  foot-and-mouth  disease  in  Illinois  and  methods  for  its 
eradication.  The  proceedings  of  the  hearing  are  printed  as 
a  public  document  and  circulated  by  the  state.  The  pamphlet 
contains  a  conservative  and  dispassionate  discussion  of  all 
the  questions  which  the  epidemic  has  raised  in  the  minds  of 
laymen  and  stockmen.  It  is  shown  that  every  speaker 
endorsed  summary  slaughter  as  the  most  effective  and  eco¬ 
nomical  plan.  T  he  quarantine  method  was  declared  by  those 
who  had  had  experience  in  combating  the  disease  as  unsatis¬ 
factory  and  more  expensive  in  the  end  than  direct  slaughter. 
It  was  shown  that  the  disease  frequently  recurs  in  the  same 
animals  and  that  the  frequent  sequelae  of  abscesses  and  pus 
formations  serve  to  perpetuate  the  disease  and  make  the 
animals  a  constant  menace.  The  opinion  of  both  experts  and 
laymen  was  that  the  course  adopted  by  the  Illinois  authorities 
when  they  began  to  kill  the  infected  and  exposed  stock  was 
the  proper  one,  and  no  criticism  of  this  course  was  even 
intimated,  and  many  of  them  urged  even  greater  dispatch 
and  thoroughness  in  eradicating  the  epidemic.  Professor 
Mumford  of  the  animal  husbandry  department  of  the  Uni¬ 
versity  of  Illinois  said  the  situation  throughout  the  country 
was  well  in  hand  except  in  Illinois,  where  the  contagion  had 
been  most  virulent  and  extensive.  At  that  time  more  than 
500  herds  had  been  killed  and  only  25  infected  herds  remained 
alive.  Since  that  time  there  has  been  some  extension  of  the 
trouble  and  the  stock  yards  in  Chicago  have  a  second  time 
been  placed  under  quarantine  and  the  yards  disinfected  and 
shipments  of  live  stock  from  the  yards  curtailed  for  a  short 
period.  The  report  contains  much  valuable  information  about 
all  phases  of  the  disease. 


Manufacture  of  Chemical  Wares.— Stoppage  of  the  impor¬ 
tation  of  chemical  wares  from  the  war  zone  has  stimulated 
their  production  elsewhere.  The  clay  products  section  of  the 
U.  S.  Bureau  of  Standards  has  recently  given  attention  to 
the  production  of  purified  clays  out  of  which  to  make 
crucibles  for  chemical  laboratories.  Clays  were  found  out 
of  which  such  wares  could  be  made  of  equal  quality  to  those 
produced  abroad  as  far  as  resistance  to  temperature  was 
concerned,  but  owing  to  impurities  in  the  clay  they  were 
defective  in  color.  Methods  of  purification  of  the  clay  have 
now  been  devised  which  makes  possible  the  manufacture  of 
wares  of  good  color,  not  only  for  laboratory  purposes,  but 
for  all  white  ware.  It  is  stated  that  one  firm  has  taken  up 
the  manufacture  of  chemical  porcelain.  Lead  glazes  are  still 
required  for  this  ware,  and  the  bureau  is  experimenting  with 
leadless  glazes  for  the  purpose,  to  overcome  the  objection  to 
lead  glazes  on  account  of  their  alleged  injurious  consequences 
to  workmen.  The  bureau  says,  however,  that  in  most  fac¬ 
tories  in  this  country  probably  little  injury  is  caused  and  in 
the  white  ware  potteries  ill  effects  of  plumbism  exist  to  a 
very  slight  extent. 
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Sufficiency  of  Indictment  and  Instruction  Under 
Medical  Practice  Act 

{State  vs.  Fruitger  {Iowa),  149  N.  IV.  R.  634) 

The  Supreme  Court  of  Iowa  affirms  a  conviction  under  an 
indictment  charging  the  defendant  with  unlawfully  holding 
himself  out  as  a  physician  and  assuming  to  treat  sickness  and 
disease  without  a  certificate  authorizing  him  to  engage  in 
such  practice.  With  reference  to  alleged  defect  in  the  indict¬ 
ment,  the  court  says  that,  if  it  understands  the  argument,  it 
was  that  the  charge  in  the  indictment  that  the  defendant 
wrongfully  assumed  to  act  as  a  physician,  “without  having 
obtained  from  the  State  Board  of  Medical  Examiners  of  the 
state  of  Iowa  and  recording  the  same  in  the  office  of  the 
recorder  of  Adair  County,  Iowa,  a  certificate  authorizing  him 
to  practice  as  such,  was  an  accusation  of  two  distinct  offenses, 
namely,  the  unlawful  act  of  assuming  the  duties  or  functions 
of  a  physician  without  having  obtained  the  proper  certificate, 
and,  second,  the  unlawful  failure  to  file  such  certificate  in 
the  office  of  the  recorder  of  Adair  County.  But  the  question 
raised  was  decided  by  this  court  adversely  to  the  contention 
of  the  defendant  in  the  case  of  State  vs.  Zechman,  138  N.  W. 
R.  387.  The  indictment  could  omit  all  reference  to  the  fact 
of  filing  or  failure  to  file  the  certificate,  and  conviction  could 
be  had  and  upheld  on  the  charge  and  proof  that  no  such 
certificate  had  ever  been  obtained.  Adhering  to  the  rule  of 
the  cited  case,  it  followed  that  there  was  no  duplicity  in  the 
indictment.  The  only  charge  of  public  offense  therein  was  the 
act  of  assuming  to  practice  as  a  physician  in  Adair  County 
without  obtaining  the  proper  certificate,  and  the  further  state¬ 
ment  with  reference  to  an  alleged  failure  to  file  the  same  in 
said  county  could  be  disregarded  as  surplusage.  It  could 
not  be  said  that  the  indictment  charged  no  offense  against 
the  statute.  It  is  true  that  under  a  similar  statute  the 
Supreme  Court  of  Nebraska  has  held  an  indictment  in  this 
form  to  be  fatally  defective;  but  this  court  is  inclined  to 
think  that  the  conclusion  reached  by  it  in  the  Zechman  case 
does  no  violence  to  the  language  of  such  indictment  or  to  any 
established  rule  intended  for  the  protection  of  the  accused. 

Counsel  said  that  the  effect  of  one  instruction  was  to 
charge  the  jury  that  to  sustain  a  conviction  it  was  sufficient 
to  show  that  the  defendant  acted,  or  advertised,  or  held 
himself  out  to  be  a  chiropractor,  but  that  was  not  a  fair 
interpretation  of  the  court’s  language.  What  the  court  did 
instruct  was  that  if  the  defendant,  by  such  methods  or  in 
such  manner,  invited  sick  or  diseased  persons  to  come  to  him 
to  be  relieved  from  sickness  or  bodily  infirmities,  and  he  did 
receive  such  persons  into  his  office  and  treated  or  “adjusted” 
such  persons  for  the  purpose  of  relieving  their  said  ailments, 
then  the  jury  would  be  authorized  to  find  that  he  did  publicly 
profess  to  cure  and  heal,  within  the  meaning  of  the  law. 
That  this  is  a  sound  proposition  of  law,  according  to  the 
terms  of  the  statute,  can  hardly  be  questioned. 

It  was  quite  evident  that  fundamental  complaint  was  of 
the  statute  itself  and  of  its  enforcement  as  being  essentially 
unjust  and  unduly  restrictive  on  the  profession  and  practice 
of  the  healing  art.  Even  if  this  objection  be  justified,  the 
court  is  without  authority  to  right  the  wrong.  The  remedy 
is  with  the  legislature  alone. 

State  Board  of  Health  Cannot  Remove  Ineligible 
County  Health  Officer 

{Van  Brakle  vs.  State  Board  of  Health  {Ore.),  144  Pac.  R.  1170) 

The  Supreme  Court  of  Oregon  affirms  a  judgment  holding 
that  the  State  Board  of  Health  exceeded  its  jurisdiction  in 
ordering  the  removal  of  the  plaintiff  from  the  office  of  countv 
health  officer  of  a  county,  to  which  he  had  been  appointed 
b>  the  county  court  of  the  county  under  the  provisions  of 
section  4695  of  the  state  statutes.  The  court  says  that  from 
an  examination  of  the  proceedings  before  the  State  Board 
of  Health  it  was  clear  that  the  reason  for  the  dismissal  of 
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the  plaintiff  was  that  it  was  deemed  by  the  board  that  he  was 
not  eligible  to  hold  the  office.  He  was  not  removed  for  any  of 
the  causes  specified  in  section  4695.  The  board  of  health  is 
not  authorized  by  the  statute  to  remove  a  county  health 
officer  for  the  reason  that  he  is  ineligible  to  hold  that  office. 
If  the  plaintiff  was  unlawfully  holding  the  office  in  question, 
as  held  by  the  State  Board  of  Health,  a  complete  remedy  is 
provided  by  virtue  of  section  366,  authorizing  an  action  at 
law  in  the  name  of  the  state.  The  court  appreciates  the 
importance  and  difficulties  in  enforcing  the  statute  for  the 
protection  of  the  public.  In  the  wisdom  of  the  legislature 
it  seems  to  be  contemplated  that  the  county  health  officer 
should,  by  reports  made  to  him,  have  the  advice  and  assis¬ 
tance  of  skilled  physicians  who  have  in  most  cases  given 
special  attention  to  the  diseases  which  are  to  be  reported  to 
the  State  Board  of  Health.  The  law  makers  did  not  see  fit 
to  clothe  the  Board  of  Health  with  power  to  remove  such  an 
officer  in  case  of  a  mistake  or  disagreement  in  the  diagnosis 
of  a  contagious  disease,  or  for  a  failure  of  such  officer  on  a 
diagnosis  to  discover  a  contagious  disease.  Where  authority 
is  conferred  on  a  board  to  remove  a  public  officer,  the  pro¬ 
ceeding  must  be  strictly  pursued;  and,  where  an  officer  is 
appointed  for  a  term,  he  cannot  be  removed  except  by  express 
authority. 
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COMING  MEETINGS 

American  Medical  Association,  San  Francisco,  June  21-25. 

Alabama  State  Medical  Association,  Birmingham  Apr.  20-23. 

Amer.  Assn,  of  Pathologists  and  Bacteriologists,  St.  Louis,  Apr.  Z-J, 
American  Urological  Association,  Baltimore,  April  13-14. 

Georgia  Medical  Association,  Macon,  April  21-23. 

Louisiana  State  Medical  Society,  Lake  Charles,  April  20-22. 
Maryland  Medical  and  Chir.  Faculty,  Baltimore,  April  27-29. 
Medical  Society  of  the  Missouri  Valley,  Omaha,  March  25-26. 

New  York  State  Medical  Society,  Buffalo,  April  27-29. 

South  Carolina  Medical  Association,  Greenwood,  April  40-22. 
Tennessee  State  Medical  Association,  Nashville,  April  13-15. 


NEW  YORK  ACADEMY  OF  MEDICINE 

Meeting  held  Jan.  21,  1915 

Cerebrospinal  Fluid  in  Health  and  Disease 

Dr.  Charles  H.  Frazier,  Philadelphia:  A  study  of  the 
choroid  plexus  leaves  little  room  for  doubting  that  the 
cerebrospinal  fluid  is  its  excretory  output.  When  foreign 
toxic  substances  are  injected  into  the  circulation  the  choroid 
plexus  acts  as  an  impermeable  filter  and  prevents  their 
entrance  into  the  cerebrospinal  fluid;  on  the  other  hand, 
when  a  dye  is  injected  into  the  subarachnoid  space,  the  brain 
and  cord  are  at  once  stained.  This  throws  a  side  light  on 
salvarsan  therapy.  It  would  be  more  rational  to  inject  sal- 
varsan  directly  into  the  ventricles  or  subarachnoid  space  in 
cerebrospinal  lues.  Ihe  greater  part  of  the  fluid  is  derived 
from  the  choroid  plexus,  but  some  is  derived  from  the  peri¬ 
vascular  system  of  the  nervous  tissues.  The  functions  of 
the  cerebrospinal  fluid  aside  from  those  of  a  purely  physical 
nature  are  analogous  to  those  of  the  lymph  nodes.  It  brings 
oxygen  and  glycogen  to  the  tissues  and  carries  away  carbon 
dioxid  and  the  products  of  brain  metabolism.  In  every  dis¬ 
ease  in  which  there  is  a  departure  from  the  normal  in  the 
quantity  of  cerebrospinal  fluid,  it  is  in  the  direction  of 
increase  and  not  of  decrease.  What  are  the  factors  which 
so  disturb  the  balance  between  secretion  and  absorption  as 
to  be  accompanied  by  a  superabundance  of  fluid,  and  can 
one  or  the  other  be  controlled?  We  found  that  thyroid 
extract  had  a  specific  inhibitory  effect  on  the  action  of  the 
choroid  plexus.  Alcoholic  extracts  of  the  thyroid  gland  were 
practically  inert.  Diiodotyrosin  had  the  same  retarding 
influence  on  the  output  of  cerebrospinal  fluid,  although  not 
in  the  same  degree  as  the  thyroid  tissue  itself.  With  the  sub¬ 
stances  which  acted  as  cerebral  lymphagogues  must  be 


included  those  which  caused  a  deficient  oxygenation,  such 
as  pilocarpin,  amyl  nitrite,  anesthetics  and  narcotics.  The 
rate  of  the  flow  of  the  cerebrospinal  fluid  is  practically  unin¬ 
fluenced  by  the  ligation  of  the  common  carotid  arteries. 

The  major  part  of  the  cerebrospinal  fluid  leaves  the  sub¬ 
arachnoid  space  via  the  venous  channels  rather  than  the 
lymphatics.  Fluid  escapes  from  the  nerve  sheaths  and  into 
the  lymphatic  system  but  slowly  and  in  comparatively  small 
quantities.  The  amount  and  rapidity  of  absorption  is  in  pro¬ 
portion  to  the  total  area  of  subarachnoid  space  available. 
The  cerebrospinal  fluid  is  an  important  factor  in  certain 
clinical  conditions.  In  all  forms  of  meningitis,  apart  from 
lumbar  puncture  to  relieve  tension,  there  is  no  measure  to  be 
considered  other  than  the  use  of  specific  serums  when  avail¬ 
able.  I  have  yet  to  see  a  patient  with  tuberculous  meningitis 
of  the  acute  type  recover  when  pressure  is  relieved  by  decom¬ 
pression ;  nor  have  I  heard  of  any  case  of  suppurative  menin¬ 
gitis  which  has  been  cured  by  drainage  of  the  cisterna  magna. 
Serous  or  aseptic  meningitis  presents  very  positive  indica¬ 
tions  for  the  relief  of  pressure  by  such  operative  measures 
as  subtemporal  or  suboccipital  decompression.  Tumors,  irre¬ 
spective  of  their  size  or  seat,  may  exist  without  signs  of  ten¬ 
sion.  Palliative  treatment  of  these  tumors  resolves  itself 
largely  into  the  problem  of  dealing  with  the  associated  hydro¬ 
cephalus,  and  therefore,  accompanying  decompression  or  suc¬ 
ceeding  it,  puncture  of  the  corpus  callosum  should  always  be 
thought  of.  In  our  experimental  work  we  have  differentiated 
two  types  of  hydrocephalus,  an  obstructive  and  a  non¬ 
obstructive  type.  In  the  former  of  these,  the  chief  patho¬ 
genic  factor  is  delayed  absorption,  and  the  treatment  becomes 
a  problem  of  drainage.  Of  the  latter,  one  cannot  speak  so 
positively ;  but  it  seems  that  treatment  should  be  aimed  at 
the  secreting  organ,  the  choroid  gland.  Thyroid  extract 
gives  some  promise  of  being  effective  in  suitable  cases  of 
hydrocephalus. 

DISCUSSION 

Dr.  Max  M.  Peet:  In  the  lantern  demonstration  I  show 
the  effect  of  intravenous  injection  of  saline  extracts  of 
thyroid,  brain,  spleen,  liver,  ovary,  testes  and  kidney.  The 
extract  of  brain  is  shown  to  stimulate  the  secretion  of  cere¬ 
brospinal  fluid  by  the  choroid  plexus.  Thyroid  extract  was 
shown  to  slow  markedly  the  rate  of  secretion  of  the  choroid 
plexus.  The  other  glandular  extracts  had  no  effect  on  the 
secretion  of  cerebrospinal  fluid,  although  an  apparent  increase 
follows  their  injection.  The  records  show  that  this  apparent 
increase  was  purely  a  hemodynamic  effect  and  was  caused 
by  the  drop  in  arterial  blood  pressure  which  causes  an 
increase  in  the  venous  sinus  pressure  which  forces  out  pre¬ 
formed  fluid  from  the  ventricles. 

A  slide  illustrating  the  new  method  of  drainage  of  cere¬ 
brospinal  fluid,  devised  by  myself,  is  shown.  Two  strands 
of  tubular  silk  are  passed  from  the  cisterna  magna,  down 
the  back  and  into  the  pleural  cavity.  A  case  in  which  this 
was  used  successfully  was  reported. 

F.  H.  Pike:  The  formation  of  the  body  fluids  by  mere 
filtration  through  the  blood  vessels,  subject  to  change  with 
every  variation  in  the  pressure  in  the  blood  vessels,  would 
not  be  a  good  arrangement.  There  is  now  a  considerable 
body  of  facts  tending  to  show  that  the  variations  in  the 
caliber  of  the  blood  vessels  going  to  particular  organs  are 
sometimes  brought  about  by  the  products  of  metabolism  of 
these  organs  without  any  necessarily  direct  effort  on  the  cen¬ 
tral  vasomotor  mechanism.  It  is  possible  that  the  varying 
needs  of  the  tissues  in  general  are  met  by  the  changes  in  the 
blood  and  lymph  supply  occurring  in  response  to  the  local 
action  of  these  products  of  metabolism.  The  peculiar  con¬ 
ditions  of  the  cerebral  circulation  are  of  interest  in  connec¬ 
tion  with  the  formation  of  the  cerebrospinal  fluid.  We  have 
a  rigid  brain  case,  and  incompressible  brain  substance  occupy¬ 
ing  most  of  the  space,  and  incompressible  fluids  filling  all 
the  remaining  space.  No  more  material  can  be  introduced 
without  crowding  out  something  else  that  is  already  present- 
increase  in  arterial  flow  can  be  accomplished  only  at  the 
expense  of  decrease  in  volume  of  venous  blood  or  of  cere¬ 
brospinal  fluid  if  the  cerebral  arteries  dilate.  The  flow  of 
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blood  through  the  brain  may  possibly  he  increased  without 
change  in  the  volume  of  the  vessels,  if  the  systemic  blood 
pressure  rises  appreciably  or  considerably.  There  is  no  good 
evidence  of  a  vasomotor  system  in  the  cerebral  vessels  which 
acts  in  harmony  with  the  systemic  vasomotor  nerves.  The 
nerve  cells  of  the  central  system  seem  to  be  protected  from 
sudden  changes  in  blood  supply  through  these  peculiar  con¬ 
ditions  of  the  cerebral  circulation.  The  other  possibility  of 
variation  in  nutrition  with  changes  in  activity  exists  in  the 
cerebrospinal  fluid  if  it  is  regarded  as  a  nutritive  fluid.  If 
we  imagine  that  the  brain  cells  produce  during  metabolism 
certain  substances  which  in  their  turn  act  on  the  cells  of  the 
choroid  plexus  to  produce  a  greater  flow  of  cerebrospinal 
fluid,  we  have  a  mechanism  by  which  the  varying  needs  of 
the  brain  cells  may  be  met.  The  seat  of  formation  of  this 
fluid  and  its  course  fit  with  the  view  that  the  cerebrospinal 
fluid  is  a  nutritive  fluid.  1  hus  absorption  becomes  a  neces¬ 
sity  if  the  nutrition  of  the  cells  of  the  central  nervous  system 
is  adequately  provided  for.  Such  a  view  seems  plausible, 
but  one  cannot  say  that  it  has  been  demonstrated. 

Dr.  David  M.  Kaplan:  Aside  from  the  infections  in  which 
one  finds  the  responsible  micro-organisms,  the  cerebrospinal 
fluid  also  shows  changes  due  to  such  general  disturbances 
as  diabetes,  eclampsia,  nephritis  and  jaundice.  In  diabetes, 
the  presence  of  acetone  is  frequently  a  forerunner  of  a  dia¬ 
betic  coma.  In  eclampsia,  besides  the  increase  in  chlorids, 
appreciable  quantities  of  lactic  acid  have  been  demonstrated. 
In  nephritis,  only  those  forms  of  the  disease  give  rise  to 
uremic  states  that  show  the  accumulation  of  urea  in  the 
cerebrospinal  fluid.  When  the  renal  impermeability  is  a 
mineral  one,  uremia,  as  a  rule,  does  not  develop.  The  physio¬ 
logic  limit  of  urea  in  the  cerebrospinal  fluid  is  1  per  cent. 
A  fluid  showing  3  per  cent,  or  more  is  of  very  grave  signifi¬ 
cance.  In  icteric  states,  one  or  the  other  of  the  constituents 
of  bile  is  present  in  the  fluid.  Such  fluids  will  occasionally 
show  a  positive  Wassermann  reaction,  although  no  evidence 
of  lues  can  be  obtained.  In  anterior  poliomyelitis,  the  acute 
stage  of  the  disease  is  invariably  accompanied  by  polynucleosis 
in  the  cerebrospinal  fluid,  which  reaches  its  height  in  the  pre¬ 
paralytic  stage.  The  more  chronic  forms  of  the  disease 
showing  the  paralyses  are  more  often  accompanied  by  an 
excess  of  protein  matter  and  a  variable  pleocytosis.  In  the 
clinical  picture  known  as  “combined  sclerosis,”  one  frequently 
finds  in  the  spinal  fluid  a  mass  of  coagulation  of  protein 
matter  which,  as  a  rule,  shows  no  pleocytosis  and  is  fre¬ 
quently  discolored  yellow,  a  condition  known  as  xantho¬ 
chromia.  These  yellow  fluids  sometimes  give  the  iron  reac¬ 
tion  and  at  other  times  do  not,  and  hence  they  must  be  con¬ 
sidered  as  having  more  than  one  origin.  The  discoloration 
and  the  peculiarly  absent  copper-reducing  substance  is  more 
often  encountered  in  endotheliomas  than  in  gliosis  of  the 
cord.  In  the  study  of  the  various  diseases  of  the  nervous 
system  caused  by  syphilis,  neurologists  tend  to  consider 
syphilis  and  general  paresis  as  the  two  extremes  from  the 
diagnostic,  therapeutic  and  prognostic  points  of  view,  and 
assign  to  tabes  the  intermediate  position.  There  are  certain 
unmistakable  features  which  characterize  the  greater  major¬ 
ity  of  fluids  of  the  two  extremes,  namely,  cerebrospinal 
syphilis  and  general  paresis,  which  are  only  occasionally  to 
be  found  in  tabes.  We  find  in  cerebrospinal  syphilis  the 
highest  and  in  general  paresis  the  lowest  cell  counts,  with 
certain  exceptions.  A  fluid  from  a  case  of  general  paresis 
would  always  reduce  copper;  when  this  reduction  is  absent, 
one  may  exclude  general  paresis  in  making  the  diagnosis.  In 
offering  diagnostic  suggestions  from  an  analysis  of  the  cere¬ 
brospinal  fluid,  one  never  depends  on  that  feature  alone,  but 
correlates  all  the  abnormal  phenomena.  In  general  paresis, 
the  characteristic  precipitation  of  colloidal  gold  is  a  very 
striking  and  constant  feature.  This,  in  connection  with  a 
positive  Wassermann,  a  low  cell  count  and  protein  excess, 
means  general  paresis,  despite  the  fact  that  these  findings 
may  occasionally  be  obtained  in  patients  who  present  very 
few  symptoms  suggestive  of  general  paresis. 

Dr.  Bernard  Sachs:  In  reflecting  on  the  differences 
between  this  and  other  fluids,  one  notes  the  remarkable 


rapidity  of  secretion  under  certain  conditions.  In  cases  of 
central  nervous  diseases,  particularly  tabes  and  central  lues, 
patients  have  been  made  comfortable  after  lumbar  puncture, 
but  in  a  few  hours  there  will  appear  evidences  of  almost  the 
same  quantity  as  before  puncture.  These  facts  are  of  great 
importance  and  of  physiologic  interest.  Another  point  of 
inteiest  is  the  failure  in  the  detection  of  cellular  contents  of 
the  cerebrospinal  fluid  in  cases  of  neoplasm  in  and  around 
the  spinal  cord. 

Dr.  David  J.  KALiSKi:Some  examinations  of  spinal  fluids 
have  been  made  by  Benedict  of  Cornell,  and  it  was  a  sur¬ 
prise  to  find  that  arsenic  introduced  intravenously  has  been 
excreted  within  twenty-four  hours  by  the  choroid  plexus 
and  has  been  detected  in  the  cerebrospinal  fluid.  This  is 
rather  contradictory  to  the  findings  of  others.  These  facts 
are  of  great  importance  in  the  treatment  of  syphilitic  dis¬ 
eases  of  the  nervous  system,  and  we  should  make  no  dog¬ 
matic  statements  regarding  the  absence  of  secretion  from  the 
choroid  plexus  after  intravenous  injections.  In  view  of  the 
rapid  absorption  of  the  spinal  fluid  it  is  rather  far  fetched 
to  look  on  intravenous  medication  as  a  means  of  curing 
parenchymatous  diseases  of  the  central  nervous  system.  In 
my  experience,  the  presence  of  bile  in  the  serum  has  never 
caused  the  Wassermann  reaction  to  become  positive. 

Dr.  John  A.  Fordyce:  In  the  past  two  years,  700  spinal 
fluids  have  been  examined  in  my  laboratory  with  the  following 
results:  Active  and  progressive  tabes:  cells  11  to  235;  globu- 
fin  +  +,  Wassermann  +  +  to  0.2  c.c.  in  the  majority,  some 
giving  inhibition  with  0.1  and  0.05  c.c.  Blood  serum  positive 
in  about  two-thirds  of  the  cases.  Quiescent  tabes :  cells 
3  to  20;  globulin  usually  positive  and  Wassermann  negative 
in  the  fluid  and  serum.  It  is  rare  to  have  a  pathologic 
increase  in  cells  and  a  negative  Wassermann  with  larger 
amounts  of  fluid.  Only  in  exceptional  cases  was  there  a 
lymphocytosis  of  30  or  over  with  a  negative  Wassermann. 
Radiculitis:  cells  3  to  12;  excess  of  globulin,  Wassermann 
negative.  In  two  cases  the  serum  was  negative;  in  a  third 
it  became  strongly  positive  after  a  provocative  injection 
Optic  atrophy:  cells  10  to  150,  globulin  +  +  in  all  except 
three  cases,  one  ±  with  67  cells,  Wassermann  -j — f-  to  0.4  c.c. ; 
another  23  cells,  globulin  ±,  Wassermann  negative;  and  the 
third  15  cells,  negative  globulin  and  negative  Wassermann. 
These  cases  had  had  several  courses  of  treatment  before  the 
puncture  was  made.  In  the  remaining  cases  the  Wassermann 
was  positive,  some  with  only  0.8  or  1  c.c.  of  fluid.  Paresis: 
cells  from  .  20  to  240,  globulin  4 — Wassermann  complete 
inhibition  in  majority  to  0.1.  Serum  also  strongly  positive. 
Dr.  Fordyce  had  seen  only  one  case  with  a  negative  Wasser¬ 
mann  in  the  fluid,  which,  however,  reacted  .positively  to  the 
colloidal  gold  test.  Cerebrospinal  lues:  cells  20  to  1,000, 
globulin  positive  and  Wassermann  in  the  fluid  and  blood 
usually  strongly  positive.  One  case  with  98  cells  and  a  posi¬ 
tive  Wassermann  and  globulin  in  the  fluid  gave  a  negative 
blood  reaction. 

Fndarteritis :  The  serologic  picture  is  usually  negative, 
except  for  the  presence  of  globulin.  Sometimes  there  is  a 
slight  increase  in  cells  —  7  to  12.  The  blood  serum  was  posi¬ 
tive  in  two-thirds  of  the  cases.  Status  epilepticus  in  a  heredo- 
syphilitic :  Fluid  negative;  serum  positive.  This  case  had 
received  a  great  deal  of  treatment.  Heredolues  (three  cases 
with  headache)  :  Negative.  Syphilitic  choroiditis :  Two  were 
negative  in  all  four  phases ;  one  gave  a  slight  excess  of  globu¬ 
lin.  Early  secondary  syphilis:  In  less  than  20  per  cent,  in 
the  absence  of  clinical  symptoms  pointing  to  involvement  of 
the  central  nervous  system  in  the  early  secondary  stage,  a 
mild  pleocytosis  and  positive  globulin  with  negative  Wasser- 
mann  in  the  fluid.  The  blood  serum  in  all  gave  complete 
inhibition.  Multiple  neuritis  in  diabetes  with  symptoms  simu¬ 
lating  tabes .  Cells  8,  other  phases  negative.  Anesthetic 
lepiosy .  Cells  5,  globulin  positive,  Wassermann  negative;  in 
serum  some  inhibition.  Multiple  sclerosis:  In  the  two  cases 
cells  numbered  12  and  16,  respectively;  other  phases  were 
negative.  In  another  there  were  6  cells  with  an  excess  of 
globulin.  The  Wassermann  in  serum  and  fluid  was  negative. 

1  ransyerse  myelitis,  syringomyelia,  spinal  tumor  and  twenty- 
three  indeterminate  neurologic  cases  with  obscure  symptoms 
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were  negative  in  all  four  phases.  Amyotrophic  lateral  sclero¬ 
sis,  Korsakoff’s  psychosis,  and  Huntington’s  chorea  gave  a 
positive  Phase  1. 

Dr.  Louis  C.  Ager:  As  to  the  action  of  thyroid  extract 
in  checking  the  secretion  of  cerebrospinal  fluid,  a  case  that 
recently  came  under  observation  is  of  interest.  This  child, 

8  months  old,  had  an  attack  of  cerebrospinal  meningitis  from 
which  he  recovered  under  the  Flexner  treatment.  Two  weeks 
later  he  began  to  show  symptoms  of  cerebral  irritation  and 
a  bulging  fontanel.  Thyroid  extract  was  given  by  the  mouth, 
beginning  with  Rj  grain  twice  a  day,  increased  in  a  few  days 
to  2 J4  grains  a  day.  There  was  a  very  pronounced  improve¬ 
ment  almost  at  once,  but  it  was  merely  temporary.  In  a  few 
weeks  the  pressure  again  returned,  and  the  circumference  of 
the  head  increased  5  cm.  in  eight  weeks.  Practically  no  fluid 
could  be  obtained  on  spinal  puncture.  The  child  died  during 
an  attempt  to  tap  the  ventricles. 

Dr.  Isador  Abrahamson:  While  three  factors  are  con¬ 
cerned  in  the  production  of  internal  hydrocephalus,  faulty 
absorption,  in  my  experience,  has  been  the  most  important 
factor.  Most  often  in  increased  intracranial  pressure  there 
is  a  free  communication  between  the  cranial  and  spinal  cavi¬ 
ties,  the  intraspinal  pressure  being  directly  proportionate  to 
the  intracranial,  and  here  naturally  obstruction  as  a  factor 
is  out  of  question.  Secretory  faults  can  also  be  excluded  in 
most  of  these  cases. 

Dr.  Foster  Kennedy:  Potentially  the  cerebrospinal  fluid 
has  a  high  nutritive  value.  Except  in  cases  of  prolonged 
diarrhea  and  vomiting  in  infants,  and  complete  inanition  in 
adults,  I  have  never  seen  such  extraordinary  marasmatic  con¬ 
ditions  as  follow  the  prolonged  loss  of  the  cerebrospinal  fluid. 
Dr.  Frazier  finds  that  the  administration  of  thyroid  gland  is 
capable  of  producing  a  reduction  in  the  quantity  of  cerebro-t 
spinal  fluid  to  one-third  the  normal  flow.  A  non-alcoholic 
extract  of  the  gland  has  been  capable  in  animals  and  in  one 
human  patient  of  curing  hydrocephalus  due  to  an  increased 
fluid  production. 

Dr.  Charles  Frazier,  Philadelphia:  Of  particular  interest 
is  the  problem  of  producing  an  artificial  hydrocephalus  by  the 
injection  of  choroid  plexus.  It  is  not  possible  to  speak  in 
figures  as  to  the  relative  frequency  of  the  various  types  of 
hydrocephalus,  according  to  the  classification  given,  although 
it  seems  that  the  cases  of  the  purely  obstructive  type  are  in 
the  minority. 


COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA 

Meeting  held  Feb.  3,  1915 

The  President,  Dr.  James  C.  Wilson,  in  the  Chair 

Study  of  the  Comparative  Toxicity  of  the  Various 
Mercurial  Preparations 

Dr.  J.  F.  Schamberg,  Dr.  J.  A.  Kolmer  and  Mr.  R.  W. 
Raizies  :  The  toxicity  of  the  various  mercurial  salts  is 
directly  proportionate  to  the  amount  of  pure  mercury  con¬ 
tained.  The  inorganic  salts,  represented  by  the  bichlorid, 
are  no  more  toxic  than  the  numerous  organic  combinations 
commonly  employed.  The  differences  in  the  molecular 
structure  of  the  mercury  compounds  tested  by  us  were  found 
to  be  of  relatively  little  importance  as  affecting  their  toxicity. 
The  bichlorid  of  mercury  was  fatal  on  the  average  in  intra¬ 
venous  doses  above  2  mg.  per  kilo  of  body  weight;  adminis¬ 
tered  intramuscularly  it  was  fatal  on  the  average  above  6  mg. 
per  kilo  of  body  weight.  The  average  relationship  as  to  the 
toxicity  between  the  intravenous  and  intramuscular  adminis¬ 
tration  of  mercury  was  4:1.  The  insoluble  preparations, 
such  as  gray  oil,  calomel  and  the  salicylate  of  mercury  are 
absorbed  at  the  rate  of  a  little  over  1  per  cent,  of  the 
injected  amount  per  day.  Even  at  the  end  of  six  or  seven 
weeks,  almost  50  per  cent,  of  the  mercury  of  insoluble  prep¬ 
arations  may  be  unabsorbed  at  the  site  of  the  injection. 
The  injection  of  the  usual  doses  of  insoluble  mercurial  com¬ 
pounds  at  weekly  intervals  must  invariably  lead  to  accu¬ 
mulation  of  the  drug  in  the  tissues.  Insoluble  mercurial 
injections  should  be  given  only  by  the  skilled  physician  after 


careful  consideration  of  the  dose  and  of  intervals  of  admin¬ 
istration. 

Mercury  has  a  great  affinity  for  the  cells  of  the  kidney 
and  this  organ  is  one  of  the  earliest  involved  in  mercurial 
intoxication.  Hence,  during  the  intensive  treatment  with 
mercury  the  necessity,  of  careful  examination  of  the  urine 
from  time  to  time  should  be  emphasized. 

discussion 

Dr.  H.  A.  Hare:  The  mercurials  are  dangerous  in  the 
acute  and  subacute  types  of  nephritis,  to  such  an  extent  that 
for  many  years  1  have  always,  after  administering  mercurials 
except  small  doses  of  calomel  followed  the  dosage  by  salines, 
sweeping  them  out.  I  have  always  had  the  urine  examined 
microscopically  and  if  red-blood  cells  were  present  or  there 
was  the  slightest  evidence  of  acute  lesions  in  any  part  of  the 
kidney  I  put  mercury  aside  with  even  greater  rigor  than  I 
would  put  arsenic  aside  if  some  such  combination  of  drugs 
had  been  suggested  for  the  case.  This  point  was  particularly 
impressed  on  my  mind  by  a  case  of  syphilitic  nephritis,  due 
to  virulent  syphilitic  infection,  in  which  the  patient  suffered 
from  hematuria  and  in  which  the  history  was  that  on  three 
occasions  when  given  mercurial  injections  the  hematuria 
greatly  increased  and  the  man  suffered  great  pain  over  the 
kidneys.  The  so-called  cumulative  effect  of  mercury,  also 
does  not  receive  the  attention  it  should.  In  view  of  the 
exceedingly  slow  progress  of  its  elimination  from  the  body 
proportionate  caution  should  be  observed  in  its  employment. 

Dr.  Robert  N.  Willson  :  It  may  be  of  interest  to  cite  two 
cases  of  uremia  occurring  in  the  course  of  chronic  inter¬ 
stitial  nephritis,  and  both  resulting  from  the  administration 
of  about  2  grains  of  calomel.  One  patient  died  in  uremia. 
The  other  recovered  from  a  fully  developed  state  of  uremia. 
A  third  patient  with  pericarditis  received  by  error  64  grains 
of  calomel  Within  three  days.  He  died,  and  microscopic 
sections  from  his  kidneys  showed  the  typical  vcrkalkte 
Niere  of  the  Germans.  I  have  a  large  number  of  specimens 
made  in  Vienna  from  kidneys  of  patients  treated  in  the  luetic 
wards  with  mercury,  all  of  which  show  the  same  type  of 
kidney.  Recently  I  saw  a  young  woman  who  presented  a 
curious  combination  of  cardiac  and  neurasthenic  symptoms, 
but  whose  apparently  normal  kidneys  functionated  perfectly 
as  far  as  we  could  determine.  Shortly  after  the  administra¬ 
tion  of  a  small  dose  of  calomel  she  vomited,  the  urinary  flow 
ceased,  she  went  into  uremia,  and  died. 

Dr.  David  Riesman  :  Does  a  soluble  preparation  injected 
into  the  tissues  become  an  insoluble  preparation? 

Dr.  James  M.  Anders:  Can  Dr.  Schamberg  recommend 
any  special  preparation  of  mercury  for  hypodermatic  use? 
I  have  been  in  the  habit  of  employing  the  salicylate  hypo¬ 
dermically,  with,  as  I  have  had  reason  to  believe,  excellent 
results,  although  in  some  cases  inunctions  gave  even  better 
results.  What  would  be  the  proper  interval  between  the 
injections  in  view  of  the  cumulative  effects  of  the  drug? 

Dr.  J.  F.  Schamberg:  The  injection  of  a  soluble  salt  of 
mercury  into  the  tissues  would  doubtless  lead  to  the  for¬ 
mation  of  an  insoluble  compound ;  but  this  must  be  more  or 
less  rapidly  reconverted  into  a  soluble  combination,  else  it 
could  not  be  carried  through  the  blood  stream,  influence  the 
tissues  therapeutically,  and  be  eliminated  through  the  kid¬ 
neys.  It  must  in  the  end  become  soluble,  no  matter  what  the 
primary  local  change  is.  I  believe  that  inunctions  con¬ 
stitute  the  safest  method  of  employing  mercury  in  massive 
doses.  Professor  Welander  of  Stockholm  claims  that  much 
of  the  effect  of  mercurial  inunctions  is  due  to  absorption  of 
the  mercury  by  the  lungs ;  that  there  is  a  volatilization  from 
the  skin,  with  inspiration  through  the  respiratory  tract. 
Insoluble  mercury  compounds  ought  never  to  be  injected 
oftener  than  once  a  week;  if  the  dose  is  large,  not  oftener 
than  every  two  weeks.  Careful  examination  of  the  urine 
should  be  made  from  time  to  time.  In  rabbits  that  received 
daily  intramuscular  injections  of  mercury  over  a  period  of 
forty-eight  days,  the  kidneys  showed  microscopic  pathologic 
changes  after  necrospy,  although  during  life  albumin  was 
only  irregularly  present  in  the  urine.  Mercury  is  a  powei  ful 
kidney  irritant.  The  two  organs  for  which  mercury  has  the 
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greatest  selective  affinity  are  the  liver  and  the  kidneys.  This 
is  not  necessarily  because  it  is  eliminated  through  these 
organs,  but  because  it  is  powerfully  renotropic.  Some  years 
ago  I  saw  a  patient  who  received  mercury  by  inunction,  by 
injection  and  by  mouth  at  the  same  time  for  a  supposedly 
luetic  eruption.  She  developed  a  severe  nephritis  with 
anasarca  and  she  continued  to  eliminate  the  drug  for  127 
days  after  the  last  dose  of  mercury  had  been  ingested. 

Case  of  Hour-Glass  Stomach 

Dr.  H.  A.  Hare  and  Dr.  J.  Chalmers  DaCosta  :  The 
patient  was  a  man  of  about  48  or  SO  years  of  age  who 
suffered  from  severe  pain  in  the  upper  zone  of  the  abdomen. 
The  diagnosis  was  obscure  on  whether  the  condition  was  a 
malignant  growth  or  ulcer.  The  roentgenogram  showed  a 
very  extraordinary  manifestation  of  hour-glass  stomach. 
It  is  difficult  to  conceive  of  a  deformity  greater  than  the  one 
shown  which  could  be  produced  by  disease.  Dr.  DaCosta 
ignored  the  fibrous  band  which  represented  the  annular  con¬ 
striction,  and  bridged  the  space  between  the  upper  and  lower 
parts  of  the  stomach  by  anastomosis.  The  man  died  three 
or  four  days  following  operation  from  pneumonia  at  the  base 
of  the  lung  on  the  side  of  operation. 

Physiologic  Characteristics  in  Insanity.  The  Thymus 
and  the  Pituitary  in  Dementia  Praecox 

Dr.  S.  D.  W.  Ludlum  :  In  a  group  of  cases  of  dementia 
praecox  Abderhalden  reactions  were  obtained,  in  some  cases 
to  testicle  and  pancreas,  in  others  to  testes  and  thyroid,  while 
in  others  no  reactions  were  obtained.  In  the  individuals  who 
gave  the  reaction  to  testes  and  pancreas  the  following  physio¬ 
logic  symptoms  were  observed :  Leukopenia  in  exacerbations, 
leukocytosis  in  improvement,  increased  blood  pressure,  pulse 
feeble  and  rapid,  temperature,  2  degrees  above  normal,  exag¬ 
gerated  knee  jerks,  diminished  cutaneous  reflexes,  increased 
electric  reactions  of  muscle,  tremor  of  tongue  and  extrem¬ 
ities,  increased  weight,  later  loss  of  appetite,  Westphalz 
Pilez  pupillary  sign,  nutritional  variations,  temporary  spastic 
Lgs,  increased  mechanical  irritability  of  muscles.  These 
.ymptoms  are  comparable  to  those  obtained  in  animals  after 
hymusectomy.  In  the  schemata  of  interrelationships  of 
?lands  of  internal  secretions  the  overactivity  to  testes  and 
lancreas  is  consistent  with  underactivity  of  thymus;  also 
he  thymus  of  a  dog  whose  thymus  had  been  removed  gave 
>ositive  Abderhalden  reactions  to  testes  and  pancreas, 
several  cases  of  this  type  were  cured  with  thymus  extract. 
Hie  majority  of  those  cases  which  gave  no  Abderhalden 
eaction  had  the  physiologic  and  morphologic  characteristics 
if  dyspituitarism  and  improved  with  pituitary  extract.  Those 
ases  giving  the  reaction  to  testes  and  thyroid  were  of  the 
atatonic  type.  In  addition  to  these  forms  there  is  a  hyper- 
lituitary  mental  disturbance  which  has  its  prototype  in  a 
nentally  retarded  girl  of  5  years  who  has  the  stature  of 
years  of  age.  Her  serum  reacts  only  to  the  pituitary  gland 
nd  she  represents  the  beginning  of  gigantism.  The  proto- 
ype  is  followed  by  cases  in  adults  who  exhibited  unusually 
irge  skeleton  growths  and  reversal  of  sexual  characteristics 
.’ith  the  mental  symptoms  of  hypomania.  The  treatment  of 
hese  cases  can  be  successfully  carried  out  if  the  case  is 
ufticiently  studied. 


The  Scholar’s  Leadership.— The  true  scholar  is  probably 
ot  aware  that  he  is  exercising  any  leadership,  for  he  is  not 
conscious  leader.  He  is  not  the  self-constituted  head  of  a 
a-called  school,  for  that  suggests  a  too  close  adhesion  to 
nproved  doctrines,  and  is  not  infrequently  exploited  for 
fTsonal  and  national  aggrandizement.  He  is  content  with 
lacing  his  work  on  record  and  leaving  it  to  its  fate.  The 
ue  scholar  is  not  a  partisan  or  advocate  because  the  two 
r  more  sides  presented  by  every  question  for  due  considera- 
on  are  quickly  detected  by  his  periscopic  vision,  and  he  may 
e  little  to  choose  between  them.  He  may  at  times  become 
irtisan  to  restore  an  upset  equilibrium  between  contesting 
des  so  that  the  actual  facts  may  come  into  better  view. 

1  heobald  Smith:  Boston  Med.  and  Surg.  Jour. 
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Titles  marked  with  an  aster.sk  (*)  are  abstracted  below. 

American  Journal  of  Insanity,  Baltimore 

January,  LXXI,  No.  3,  pp.  439-683 

1  Role  of  Psychiatric  Dispensary:  Review  of  First  Year’s  Work  of 

Dispensary  of  Phipp’s  Psychiatric  Clinic.  C.  M.  Campbell,  Bal¬ 
timore. 

2  ?^SSS  Intracran>al  Injection  of  Autoserum  Salvarsan.  D 
M.  Wardner,  Cedar  Grove,  N.  J. 

3  Insanity  in  Children.  J.  H.  W.  Rhein,  Philadelphia. 

4  ‘Epileptic  Dementia.  A.  Gordon,  Philadelphia. 

5  Expert  Testimony  by  Alienists  and  Neurologists.  C.  A  Porteous 

and  H.  V.  Robinson,  Montreal,  Canada. 

6  Modern  Treatment  of  Inebriety.  I.  H.  Neff,  Foxborough,  Mass. 

7  Prevention  of  Suicide.  T.  A.  Williams,  Washington,  D.  C. 

8  Present  Status  of  Application  of  Abderhalden  Dialysis  Method  to 

Psychiatry.  S.  T.  Orton,  Philadelphia. 

9  ‘Case  of  Chronic  Progressive  Chorea.  J.  A.  F.  Pfeiffer,  Washing¬ 

ton,  D.  C.  6 

10  Topographic  Distribution  of  Cortex  Lesions  and  Anomalies  in 
Dementia  Praecox,  with  Some  Account  of  Their  Functional  Sig¬ 
nificance.  E.  E.  Southard,  Boston. 


4.  Epileptic  Dementia.— According  to  Gordon  normal  intel- 

ectual.  faculties  may  coexist  with  epilepsy,  provided  the 

atter  is  not  frequent.  Should  epilepsy  become  frequent,  it 
eventually  exercises  a  destructive  influence  on  the  mind. 
Ihe  latter  consists  of  retrogression  of  intellectual  power, 
namely,  a  gradual,  progressive  feebleness  of  intellect,  leading 
to  dementia.  Epileptic  dementia  may  develop  at  any  age 
Should  epilepsy  appear  at  the  age  of  adolescence,  the 
dementia  assumes  the  clinical  picture  of  dementia  praecox. 
When  epilepsy  develops  in  an  adult,  the  dementia  may 
resemble  that  of  paresis.  If  an  elderly  person  suffers  from 
epileptic  seizures,  his  mental  condition  may  simulate  senile 
dementia.  A  thorough  analysis  of  all  such  cases  will  reveal 
the  fact  that  the  resemblance  to  the  above  diseases  is  not 
a  profound  one;  the  individual  characteristics  of  epileptics 
which  are  invariably  present  will  soon  enable  one  to  ascertain 
the  true  nature  of  epileptic  dementia.  The  majority  of 
epileptic  dements  present  family  antecedents  of  a  neuropathic 
nature. 

9.  Case  of  Chronic  Progressive  Chorea.— From  an  exhaus¬ 
tive  anatomic  study  in  the  case  reported,  Pfeiffer  concludes 
that  the  involuntary  movements  in  this  disease  probably 
result  from  a  primary  Regeneration  of  the  neurons  in  the 
nucleus  ruber,  the  lateral  nucleus  of  the  optic  thalamus  and 
the  lenticulate  nucleus,  thus  interfering  with  the  conductive 
integrity  of  the  cerebello-thalamo-rubro-cortical  path.  As 
legal ds  the  brain  and  spinal  cord,  the  motor  cells  were  well 
preserved,  and  the  cellular  changes  present  were  of  a  char¬ 
acter  similar  to  those  encountered  in  conditions  unassociated 
with  choreiform  movements.  The  pyramidal  system  was 
intact  and  no  systematized  -fiber  degeneration  could  be 
detected  in  the  spinal  cord. 

10.  Cortex  Lesions  in  Dementia  Praecox.— In  summing  up 
this  lengthy  and  detailed  study  Southard  calls  especial 
attention  to  the  following  points:  (1)  The  constancy  of  mild 
general  or  focal  atrophies  in  cases  lasting  long  enough  to 
yield  these;  (2)  the  tendency  to  an  exhibition  of  legions 
somewhat  more  markedly  in  the  left  hemisphere;  (3)  the 
preference  of  the  lesions  for  the  “association  centers”  of 
Flechsig ;  (4)  the  high  correlation  of  auditory  hallucinosis 
and  temporal-lobe  lesions,  as  also  (5)  of  catatonia  and 
parietal  lesions  ( cerea  flexibilitas,  especially  postcentral),  and 
(6)  of  the  more  frequent  form  of  delusions  and  frontal-lobe 
disease;  (7)  the  possible  existence  of  a  hyperphantasia  group 
with  parietal  correlations,  and  of  (8)  a  large  internal  hydro¬ 
cephalus  group  with  catatonic  and  hallucinotic  correlations 
rather  thgn  delusional. 


American  Journal  of  Medical  Sciences,  Philadelphia 

February,  CXLIX,  No.  2,  pp.  157-312 

11  *Ne*  J?se*  of  SPecific  Skin  Tests  in  Certain  of  Infectious  Diseases. 

F.  P.  Gay,  Berkeley,  Cal. 

12  Indications  for  Artificial  Nutri.'ion.  M.  Einhorn,  New  York. 
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13  Continuous  Clonic  Spasm  of  Left  Arm  (Epilepsia  Continua)  Caused 

by  Tumor  of  Brain.  C.  W.  Burr,  Philadelphia, 

14  ‘Pulsus  Alternans.  H.  C.  Gordinier,  New  York. 

15  ‘What  Facts  of  Diagnostic  or  Prognostic  Value  Can  Be  Determined 

from  Test-Meal  Examination  of  Patients  with  Gastric  Symptoms? 

F.  Smithies,  Chicago. 

x6  ‘Presence  of  Continued  High  Temperature  in  Malignant  Tumors. 

J.  Phillips,  Cleveland. 

17  ‘Vasomotor  Mechanism  in  Pneumonia.  L.  H.  Newburgh,  Boston. 

18  ‘Vasomotor  and  Trophic  Disturbances  of  Upper  Extremities;  with 

Particular  Reference  to  Thrombo-Angeitis  Obliterans.  L. 

Buerger,  New  York.  ,  . 

19  Importance  of  Paranasal  Sinuses  in  Explanation  of  Pain  in  Face, 

Head,  Neck  and  Shoulders.  M.  A.  Bliss,  St.  Louis. 

20  Functional  Tests  in  Experimental  Tartrate  Nephritis.  A.  C. 

Potter  and  E.  T.  Bell,  Minneapolis. 

21  ‘Treatment  of  Cerebrospinal  Syphilis  by  Intraspinous  Injections  of 

Salvarsanized  Serum.  A.  G.  Rytina  and  C.  C.  W.  Judd, 
Maryland.  . 

22  ‘Concentration  of  Blood  Sugar  in  Health  and  Disease  as  Deter¬ 

mined  by  Bang’s  Micromethod.  A.  H.  Hopkins,  Philadelphia. 

23  Extraphysiologic  or  Putrefactive  LTrea.  G.  D.  Palacios,  Venezuela. 

11.  Skin  Tests  in  Certain  Infectious  Diseases— Gay  shows 
that  in  streptotrichosis  the  skin  test  serves  to  differentiate 
closely  related  infections,  and  in  the  case  of  rabbits  immu¬ 
nized  against  vaccine  virus  it  may  be  used  indirectly  to  diag¬ 
nose  human  smallpox.  In  the  case  of  the  Schick  reaction 
with  diphtheria  toxin  and  the  typhoidin  reaction  of  Gay 
and  Force,  local  tests-  indicate  protection  or  lack  of  protection 
against  the  disease  in  question  and  therefore  indicate  when 
immunization  is  necessary.  The  accelerated  vaccine  reaction 
of  Jenner  and  v.  Pirquet  becomes  of  value  as  indicating 
protection  against  smallpox  and  the  fruitlessness  of  further 
attempts  at  producing  vaccinia. 

14.  Pulsus  Alternans. — Gordinier  agrees  with  Mackenzie 
and  Windle  in  giving  pulsus  alternans  the  third  place  among 
pulse  irregularities,  extrasystoles  being  placed  first  and  the 
persistent  irregularity  of  auricular  fibrillation  the  second. 
Clinical  alternation  is  frequently  overlooked  because  it  can¬ 
not  be  recognized  without  the  graphic  registration  of  the 
pulse.  Its  presence  is  positive  evidence  of  defects  of  the 
function  of  contractility,  this  in  turn  being  due  to  temporary 
or  permanent  myocardial  changes.  From  a  prognostic  stand¬ 
point  the  presence  of  pulsus  alternans,  save  the  temporary 
form,  due  to  great  rapidity  of  rate,  is  grave,  as  it  indicates 
extensive  myocardial  degeneration,  most  patients  dying  from 
cardiac  insufficiency  within  three  years  of  its  onset.  .  Extra¬ 
systoles,  invariably  followed  by  alternations,  also  indicate 
exhaustion  of  contractility  and  carry  with  them  a  grave 
prognosis.  Persistent  false  bradycardia,  due  to  feeble 
systoles,  in  which  the  deficit  between  the  apex  beat  and  the 
pulse  rate  is  but  little  altered  by  the  exhibition  of  cardiac 
tonics,  such  as  digitalis  or  strophanthus,  also  indicate  grave 
defects  of  contractility,  with  extensive  myocardial  degenera¬ 
tion  and  unfavorable  prognosis. 

15.  Value  of  Test-Meal  Examination  in  Gastric  Symptoms. 
— Benign  gastric  retention  (usually  ulcer)  :  In  89  per  cent, 
of  cases  of  this  type  the  presence  of  large  numbers  of 
actively  budding  yeasts,  associated  with  large  and  small 
sarcina  and  bacilli,  apparently  of  the  colon  group,  and  food 
bits  were  demonstrated  by  Smithies.  The  gastric  acidity 
was  generally  above  50.  Gastric  cancer.  In  93.8  per  cent, 
of  his  proved,  late,  malignant  cases,  organisms  of  the  Boas- 
Oppler  group,  associated  with  food  retention  and  acid  averag¬ 
ing  below  10,  was  a  characteristic  picture.  In  but  30  per 
cent,  of  instances  were  budding  yeasts  concomitant.  In  but 
10  per  cent,  were  sarcina  associated.  Threads  of  strepto¬ 
cocci  were  found  in  6.2  per  cent,  (more  commonly  in  the 
non-retention  group).  There  is  no  characteristic  microscopic 
picture  of  early  gastric  cancer  other  than  that  associated  with 
gastric  ulcer  of  the  retention  type.  In  less  than  1  per  cent, 
of  cases  of  gastric  cancer  was  Smithies  able  to  demonstrate 
so-called  “cancer  cells”  with  active  mitoses.  These  were  all 
late  cases  or  cases  in  which  the  cardiac  orifice  was  involved 
with  a  sloughing  growth.  Achylia  gastrica :  Primary  or 
secondary.  In  gastric  extracts  of  low  or  absent  hydrochloric 
acid,  when  there  is  atrophy  of  the  mucosa  and  cases  in 
which  motility  is  not  interfered  with,  there  are  found  long 
chains  of  streptococci  (resembling  beads  or  a  rosary)  ; 


groups  of  large,  deep-staining  cocci,  and  a  peculiar,  short, 
fat,  acid-fast  rod  or  coccobacillus  that  grows  in  short  chains 
or  pairs,  or  alone.  When  perforation  into  an  adjacent  viscus 
has  taken  place  in  malignant  ulcer  or  primary  cancer,  or  in 
cases  in  which  obstruction  has  occurred  below  the  duodenum, 
the  picture  of  immense  numbers  of  thick  coccobacilli,  with 
or  without  spirilla  or  streptococci,  in  association  with  low 
acidity,  retarded  food  progress  and  putrefaction,  as  evidenced 
by  the  odor  is  shown  in  more  than  94  per  cent,  of  instances. 

16.  High  Temperature  in  Malignant  Tumors.— It  seems  to 
•  Phillips  that  the  most  reasonable  explanation  of  the  fever 
is  that  because  of  the  constant  degeneration  of  tumor  tissues, 
products  of  autolysis  are  formed  which  enter  the  circulation 
in  small  quantities,  producing  systemic  disturbances,  such  as 
fever.  However,  though  this  seems  very  probable,  no  such 
substances  have  been  isolated  nor  has  their  presence  been 
demonstrated. 

17.  Vasomotor  Mechanism  in  Pneumonia.— Two  main  argu¬ 
ments  are  offered  in  support  of  the  hypothesis  that  the  peri¬ 
pheral  circulation  is  paralyzed  in  pneumonia.  The  first  argu¬ 
ment  is  based  on  the  assumption  that  the  blood  pressure  is 
abnormally  low  in  fatal  pneumonia.  It  has  been  shown  that 
this  assumption  is  incorrect.  The  second  argument  is  that  the 
vasomotor  reflexes  are  absent  in  fatal  pneumococcus  sep¬ 
ticemia.  This  has  been  disproved  by  positive  data  showing 
that  the  vasomotor  reflexes  are  normal  in  fatal  pneumonia. 
Newburgh  believes  that  the  conclusion  that  the  vasomotor 
apparatus  is  not  impaired  in  pneumonia  is  fully  warranted. 

18.  Vasomotor  and  Trophic  Disturbances  of  Arms.— In 
thrombo-angeitis  obliterans  Buerger  states  that  a  definite 
and  specific  morphologic  change  in  the  arteries  and  veins  is 
responsible  for  the  varied  phenomena  in  the  superficial  capil¬ 
laries.  In  Raynaud’s  and  allied  diseases  the  vasomotor  and 
trophic  disturbances  are  the  outcome  of  irritative  and  exhaus¬ 
tive  processes  of  the  sympathetic  nervous  system. 

21.  Injection  of  Salvarsanized  Serum  in  Cerebrospinal 
Syphilis. — Intraspinous  injection  of  salvarsanized  serum,  with 
proper  precautions  is  held  to  be  a  safe  treatment  by  Rytina 
and  Judd.  The  results  obtained  indicate  its  superiority  over 
the  older  known  methods.  They  urge  that  treatment  must 
he  persisted  in  until  the  laboratory  findings  are  negative, 
irrespective  of  the  clinical  progress  observed.  The  per¬ 
manency  of  the  improvement  still  has  to  be  determined. 

22.  Blood  Sugar  in  Health  and  Disease. — According  to 
Hopkins  in  health  a  moderate  rise  in  blood  sugar  (0.14  to 
0.15  per  cent.)  occurs  after  feeding  100  gm.  of  glucose,  reach¬ 
ing  its  height  in  from  one-half  to  two  hours  and  quickly 
subsiding.  There  is  no  constant  blood  sugar  level  at  which 
sugar  appears  in  the  urine.  Evidently  absorption  after 
rectal  and  subcutaneous  injection  is  slower  than  after  feed¬ 
ing  by  mouth;  however,  owing  to  the  discomfort  produced 
by  the  former  methods  this  series  is  too  limited  to  permit 
of  definite  conclusions  in  regard  to  this  point.  In  cases  in 
which  a  disturbance  in  carbohydrate  metabolism  exists  there 
may  be  a  normal  sugar  concentration  associated  with  a  most 
pronounced  alimentary  hyperglycemia.  In  diabetes,  ali¬ 
mentary  hyperglycemia  is  pronounced,  the  height  of  the 
sugar  level  appearing  at  any  time  from  one-half  to  three 
hours  after  the  ingestion  of  glucose,  and  the  duration  being 
more  prolonged  than  in  other  conditions.  Pancreatic,  nephri¬ 
tic  and  pituitary  cases  all  furnish  very  high  figures  after 
feeding  glucose,  the  duration  lying  between  that  of  normal 
and  of  diabetic  patients. 

A  moderate  hyperglycemia  occurs  in  many  high  pressure 
nephritic  cases,  and  frequently  in  those  with  low  phthalein 
elimination.  In  most  cases  of  nephritis  without  high  pres¬ 
sure  the  blood  sugar  is  normal.  Edema  and  hepatic  con¬ 
gestion  do  not  influence  blood  sugar  values,  though  the  role 
they  may  play  in  alimentary  hyperglycemia,  which  is  pro¬ 
nounced  in  nephritis,  Hopkins  says,  he  is  not  prepared  to  say 
at  this  time.  A  rise  in  blood  sugar  occurs  in  pneumonia  and 
may  be  present  in  the  absence  of  fever.  It  is  apparently 
uninfluenced  by  blood  pressure,  leukocytosis,  or  renal 
involvement.  Hyperglycemia  occurs  quite  constantly  in 
apoplexy,  typhoid,  and  tuberculosis  in  the  presence  of  fever 
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and  in  some  cases  of  cancer.  The  test,  owing  to  its  sim¬ 
plicity  and  accuracy,  affords  a  practical  method  for  early 
diagnosis  and  control  of  dietary  therapeusis. 

American  Journal  of  Tropical  Diseases  and  Preventive 
Medicine,  New  Orleans 

February,  II,  No.  8,  pp.  489-552 

24  Filterability  and  Biology  of  Spirochetes.  S.  B.  Wolbach,  Boston. 

25  Action  of  Light  on  Protoplasm.  W.  T.  Bovie,  Boston. 

26  *Sparganum  Mansoni.  First  Reported  American  Case.  J.  T. 

Moore,  Houston,  Tex. 

27  “Treatment  of  Ground  Itch.  N.  Barlow,  Guyamel,  Spanish 

Honduras. 

28  Case  of  Uta  Venomosa.  W.  F.  Bailey,  Cerro  de  Paseo,  Peru. 

26.  Sparganum  Mansoni. — This  larval  cestode  was  dis¬ 
covered  by  Moore  in  a  mass  or  tumor  removed  by  him  from 
the  breast  of  a  man  aged  47. 

27.  Treatment  of  Ground-Itch. — The  treatment  emphasized 
by  Barlow  consists  in  the  application  of  a  solution  of  3  per 
cent,  salicylic  acid  in  ethyl  alcohol.  Pledgets  of  cotton  are 
soaked  in  the  solution,  applied  to  the  affected  areas,  and  left 
in  place  five  minutes.  The  treatment  is  repeated  twice  daily. 
Cases  of  ground-itch  uncomplicated  with  secondary  infection 
are  relieved  immediately,  and  entirely  cured  in  from  two  to 
four  days. 

Annals  of  Ophthalmology,  St.  Louis 

January,  XXIV,  No.  1,  pp.  1-216 

29  Pathology  of  Corneal  Section  and  Its  Complications  in  Cataract 

Extraction.  F.  Tooke,  Montreal,  Canada. 

30  Contraction  of  Frontalis  in  Abduction  of  Eyeball.  W.  Zentmayer 

Philadelphia. 

31  Present  Knowledge  of  Focal  Localization  Along  Visual  Paths. 

C.  Barck,  St.  Louis. 

32  Intra-Ocular  Sarcoma.  Report  of  Case  of  Spontaneous  Rupture 

of  Globe.-  W.  B.  Weidler,  New  York. 

33  Curvature  and  Index  Myopia.  Report  of  Cases.  A.  E.  Davis, 

New  York. 

34  Case  of  Persistent  Ring  Scotoma  Following  Repeated  and  Pro¬ 

longed  Gazing  at  Furnace  Fire.  J.  H.  Claiborne,  New  York. 

35  Case  of  Complete  Sclerosis  of  Retinal  Circulation.  W.  Zentmayer, 

Philadelphia. 

Arkansas  State  Medical  Society  Journal,  Little  Rock 

February,  XI,  No.  9,  pp.  207-230 

36  Mucous  Colitis.  T.  Douglass,  Ozark. 

37  Diagnosis.  T.  F.  Kittrell,  Texarkana. 

38  Purpura.  Report  of  Cases.  J.  Chesnutt,  Hot  Springs. 

Archives  of  Internal  Medicine,  Chicago 

February,  XV,  No.  2,  pp.  181-340 

39  Action  of  Atophan  and  Novatophan  in  Gout  and  Iritis.  C.  A. 

Smith  and  P.  B.  Hawk,  Philadelphia. 

40  Radio-Activity  of  Mineral  Waters  of  Hot  Springs,  Warm  Springs 

and  Healing  Springs  in  Hot  Springs,  Va.  J.  C.  Hemmeter  and 
E.  Zueblin,  Baltimore. 

41  “Different  Nitrogenous  Diets  in  Chronic  Nephritis.  C.  Frothingham, 

Jr.,  and  W.  G.  Smillie,  Boston. 

42  “Case  of  Congenital  Hemolytic  Jaundice  with  Splenomegaly.  J.  P. 

McKelvy  and  J.  Rosenbloom,  Pittsburgh. 

43  “Functional  Changes  in  Experimental  Hydronephrosis.  N.  M. 

Keith  and  R.  R.  Snowden,  Baltimore. 

44  Employment  of  Specific  and  Non-Specific  Antigens  in  Perform¬ 

ance  of  Gonococci  Complement-Fixation  Test.  B.  A.  Thomas, 
R.  H.  Ivy  and  J.  C.  Birdsall,  Philadelphia. 

45  “How  Shall  We  Tell  Whether  or  Not  Myocardium  Is  Competent? 

J.  M.  Swan,  Rochester,  N.  Y. 

46  “Therapeutic  Action  of  Iodin.  J.  W.  Jobling  and  W.  Petersen, 

New  York. 

47  Renal  Function  in  Acute  Experimental  Unilateral  Nephritis.  W.  C. 

Quinby  and  R.  Fitz,  Boston. 

48  “Studies  in  Paroxysmal  Edema.  W.  W.  Palmer,  Boston. 

41.  Different  Nitrogenous  Diets  in  Chronic  Nephritis.— 
Attention  is  directed  by  Frothingham  and  Smillie  to  the  fact 
that  in  certain  types  of  chronic  nephritis  the  nitrogenous 
content  of  the  diet  should  be  carefully  .watched  in  order  to 
prevent  an  increase  in  non-protein  nitrogen  in  the  blood.  The 
exact  effect  of  an  increase  in  blood  nitrogen  produced  by  a 
high  nitrogenous  diet  is  not  known  at  present,  but  presumably 
it  is  unfavorable  to  the  best  interests  of  the  patient,  since  in 
some  it  increases  their  discomfort.  A  diet  low  in  nitrogen 
content  will  frequently  keep  down  to  normal  the  non-protein 
nitrogen  of  the  blood  in  chronic  nephritis. 

42.  Case  of  Congenital  Hemolytic  Jaundice  with  Spleno¬ 
megaly. — A  case  of  congenital  hemolytic  jaundice  with 


splenomegaly  and  increased  fragility  of  the  red  cells  is 
described  by  McKelvy  and  Rosenbloom  together  with  a  metab¬ 
olism  experiment.  In  a  metabolism  experiment  of  five  days, 
there  was  a  loss  of  4.06  gm.  of  nitrogen,  while  the  urinary 
nitrogen  partition  is  normal  in  character  with  the  exception 
of  the  uric-acid  nitrogen,  which  is  increased.  The  absorption 
of  nitrogen  was  normal.  The  urinary  sulphur  partition  is 
normal  in  character  with  occasional  increased  excretions  of 
ethereal  sulphates.  In  the  five  days  there  was  a  loss  of  1.88 
gm.  of  sulphur.  In  the  five  days  there  was  a  loss  of  0.482  gm. 
of  calcium  oxid  and  0.924  gm.  of  magnesium  oxid.  There 
was  a  phosphorus  retention  of  0.07  gm.,  while  the  amounts  of 
earthy  phosphates  and  total  phosphates  may  be  considered 
normal.  There  was  a  loss  of  0.1199  gm.  of  iron  in  the  five 
days,  with  marked  increased  amounts  of  iron  excreted  in  the 
urine  and  feces.  The  fat  metabolism  was  normal,  with  an 
absorption  of  about  91  per  cent,  of  the  ingested  fat.  The 
amounts  of  neutral  fat,  fatty  acids  and  soaps  in  the  stool 
wrere  normal.  Urobilin  and  urobilinogen  were  present  in  the 
urine  and  feces.  Bilirubin  and  hemoglobin  were  absent  from 
the  urine  and  feces. 

43.  Functional  Changes  in  Experimental  Hydronephrosis. _ 

A  study  of  the  functional  changes  that  occur  from  day  to 
day  in  an  animal  when  the  only  deviation  from  normal  is  an 
increased  intra-ureteral  pressure  is  presented  by  Keith  and 
Snowden.  They  found  that  an  incomplete  ureteral  obstruc¬ 
tion  in  dogs,  causing  a  back  pressure  of  from  12  to  30  cm.  of 
water,  results  in  the  development  of  a  hydronephrosis.  This 
hydronephrosis  causes  a  definite  disturbance  of  renal  func¬ 
tion,  characterized  by  polyuria,  traces  of  albumin,  diminished 
output  of  phenolsulphonephthalein  and  delayed  excretion  of 
lactose.  There  is  no  delay  in  the  appearance  of  a  glycosuria 
after  the  injection  of  phloridzin.  When  one  kidney  is  removed 
from  an  animal  and  the  foregoing  functional  changes  are 
brought  about  in  the  remaining  organ,  by  the  production  of 
a  hydronephrosis,  the  non-protein  nitrogen  content  of  the 
blood  rises,  and  remains  at  this  increased  level  (with  slight 
variations)  for  a  considerable  period  of  time,  unassociated 
with  toxic  symptoms.  This  gives  place  to  a  sudden,  severe, 
renal  insufficiency,  rapidly  fatal,  and  characterized  by  marked 
toxemia,  great  increase  in  nitrogen  content  of  the  blood  and 
very  low  phenolsulphonephthalein  output.  During  this  final 
stage  of  renal  insufficiency,  caused  by  back  pressure  alone, 
or  by  back  pressure  with  superimposed  infection,  there  is  a 
true  nitrogen  retention.  Under  the  conditions  established  in 
these  experiments  the  occurrence  of  pyelonephritis  is  only  a 
question  of  time;  the  animals  which  came  to  necropsy  within 
ten  days  of  the  operation  showed  no  signs  of  infection. 

4a.  How  Shall  We  Tell  Whether  or  Not  Myocardium  is 
Competent?— Swan  has  compared  the  variations  in  the  pulse 
rate  in  the  recumbent  and  in  the  erect  posture,  the  cardiac 
efficiency  factor  of  Tigerstedt,  the  percentage  of  the  pulse 
pressure  formed  by  the  second  phase  of  the  auscultatory  blood 
pressure  reading,  the  C.  S. :  C.  W.  (cardiac  strength  and 
cardiac  weakness)  ratio  of  Goodman  and  Howell  and  the 
cardiac  overload  factor  of  Stone  in  ten  fatal  cases  of  cardiac 
and  cardiorenal  disease ;  in  seven  cases  of  compensated 
cardiac  disease;  in  six  cases  of  cardiac  decompensation  which 
subsequently  had  compensation  restored;  in  eight  cases  of 
chronic  interstitial  nephritis  in  which  the  patients  are  still 
living,  and  in  nine  cases  of  various  diseases  in  which  the 
functional  capacity  of  the  myocardium  was  of  importance  in 
prognosis. 

Briefly,  he  believes  as  a  result  of  his  study  that  all  four 
of  these  factors  have  some  value  in  determining  the  efficiency 
of  the  myocardium.  He  is  inclined  to  think  at  present  that 
the  cardiac  efficiency  factor  of  Tigerstedt,  and  the  percentage 
of  the  pressure  formed  by  the  second  phase,  are  the  most 
important.  A  cardiac  efficiency  factor  of  40  per  cent,  or  over 
would  seem  to  point  out  distinct  myocardial  inefficiency.  A 
second  phase  of  30  per  cent,  or  under  would  seem  to  indicate 
the  same  condition. 

The  C.  S. :  C.  W.  ratio  is  less  important  because  it  so 
often  cannot  be  determined;  and  again,  because  a  small  sec¬ 
ond  phase  is  very  frequently  made  up  by  a  large  third  phase. 
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On  the  other  hand,  a  C.  S. :  C.  W.  ratio  in  which  the 
C.  W.  factor  is  greater  than  the  C.  S.  factor  is  indicative  of 
disturbance  of  the  myocardium,  functional  if  not  organic. 
The  overload  factor  of  Stone  is  indicative  more  of  peripheral 
resistance  than  of  myocardial  weakness.  A  cardiac  load  below 
50  per  cent.,  as  determined  by  this  method,  giving  a  negative 
overload  may  have  some  significance;  but  it  will  require 
further  study  to  determine  its  nature. 

46.  Therapeutic  Action  of  Iodin. — According  to  Jobling  and 
Petersen  iodin  neutralizes  the  .action  of  the  agents  which 
prevent  solution  and  absorption  of  necrotic  tissue,  and  at 
the  same  time  lays  bare  to  the  action  of  the  real  germicidal 
agent  the  infecting  organism  which  previously  had  been  pro¬ 
tected  by  the  necrotic  tissue.  With  the  exposure  of  the 
infecting  organism,  such  agents  as  mercury  and  salvarsan 
would  be  much  more  effective. 

48.  Studies  in  Paroxysmal  Edema. — Two  cases  are  cited  by 
Palmer  which  illustrate  the  well-known  relation  between 
sodium  chlorid  and  edema,  and  suggest  a  possible  explanation 
in  some  cases  of  edema  of  obscure  cause.  The  impermeability 
to  salt  on  the  part  of  the  kidpey  is  an  important  factor. 
Attention  is  called  to  the  bowel  as  a  vehicle  for  the  excretion 
of  salt.  This  fact  is  important  in  the  treatment  of  cases  with 
edema  of  obscure  origin.  Palmer  says  that  in  certain  types 
of  edema  there  may  exist  mild  grades  of  acidosis  which  may 
play  some  role  in  the  persistence  of  the  condition. 

Boston  Medical  and'  Surgical  Journal 

February  25,  CLXXII,  No.  8,  pp.  285-320 

49  *  Experimental  Use  of  Magnetism  for  Locating  Needles  in  Tissues. 

G.  H.  Monks,  Boston. 

50  Study  of  Disturbances  of  Stomach.  H.  F.  Hewes,  Boston. 

51  Plastic  Surgery  in  Procidentia.  Report  of  Twenty-Five  Cases. 

F.  W.  Duckering,  Boston. 

52  Diverticulum  of  Bladder.  H.  Cabot,  Boston. 

53  Thackeray’s  Physicians.  W.  P.  Coues,  Boston. 

49.  Use  of  Magnetism  for  Locating  Needles  in  Tissues.— 

The  procedure  devised  by  Monks  is  as  follows :  The  buried 
needle  is  magnetized  by  passing  a  magnet  over  the  locality 
in  which  this  needle  is  supposed  to  be.  The  best  results  are 
obtained  when  the  long  axis  of  the  magnet  is  in  the  same 
line  as  the  axis  of  the  needle.  The  examining  needle  (mag¬ 
netized  and  suspended  in  the  middle  from  a  fine  silk  thread ) 
is  then  slowly  passed  over  the  same  locality.  In  the  event 
that  it  passes  over  the  buried  needle,  provided  that  needle  is 
not  too  far  away  from  the  surface — one  end  or  the  other  of 
the  examining  needle  will  be  attracted  and  will  dip  in  the 
direction  of  the  buried  needle.  Monks  has  not  had  the  oppor¬ 
tunity  of  trying  this  method  on  the  living  subject,  but  has 
used  it  successfully  under  many  different  conditions.  Mag¬ 
netizing  a  fragment  of  a  needle  through  glass,  wood,  felt 
and  various  other  substances  of  different  thicknesses  up  to 
one-half  inch  and  even  occasionally  more.  He  has  also  on 
several  occasions,  found  a  needle  through  an  incision  into  a 
piece  of  meat,  the  needle  having  previously  been  hidden  in 
the  meat  by  another  person  without  his  knowing  its  position. 

Bulletin  of  Johns  Hopkins  Hospital,  Baltimore 

•  February,  XXVI,  No.  288,  pp.  37-68 

54  ‘Hypersensitiveness  to  Pneumococcus  Protein,  with  Special  Refer¬ 

ence  to  Its  Relation  to  Immunity.  P.  W.  Clough,  Baltimore. 

55  ‘Recognition  of  Atypical  Forms  of  Intestinal  Amebiasis.  A.  W. 

Sellards  and  W.  A.  Baetjer,  Baltimore. 

56  ‘Experiences  with  Phenolsulphonephthalein  Method  of  Testing 

Function  of  Kidney.  O.  Hess. 

54.  Hypersensitiveness  to  Pneumococcus  Protein.  —  By 
means  of  a  slight  modification  of  Besredka’s  method,  a  “pro¬ 
tein”  extract  was  obtained  by  Clough  from  pneumococci 
which  would  sensitize  normal  guinea  pigs,  and  which  would 
specifically  intoxicate  suitable  sensitized  guinea  pigs.  But  it 
was  not  found  possible  to  prepare  extracts  in  this  way  which 
uniformly  caused  acute  fatal  reactions  in  sensitized  animals. 
There  is  quantitatively  a  certain  degree  of  specificity  in  the 
reactions  of  suitably  sensitized  animals  to  extracts  of  pneu¬ 
mococcus  and  Streptococcus  viridans;  probably  also  in  reac¬ 
tions  to  these  extracts  and  to  extracts  of  Streptococcus 
pyogenes;  but  this  specificity  is  not  absolute.  Guinea  pigs 


sensitized  with  extracts  of  pneumococci  showed  inconstantly 
a  very  slight  grade  of  immunity  to  infection  with  living, 
virulent  cultures.  Animals  highly  immunized  by  repeated 
subcutaneous  injections  of  living  virulent  cultures  showed 
also  a  marked  degree  of  hypersensitiveness  to  pneumococcus 
extracts.  It  was  not  possible  to  demonstrate  a  condition  of 
hypersensitiveness  to  pneumococcus  “protein”  in  patients  with 
pneumonia  by  the  local  application  of  a  solution  of  the 
protein  to  the  conjunctiva  or  by  intracutaneous  injections. 

55.  Recognition  of  Atypical  Forms  of  Intestinal  Amebiasis. 
— In  the  diagnosis  of  amebic  dysentery  it  is  ordinarily  con¬ 
sidered  essential  that  the  presence  of  E.  histolytica  be  demon¬ 
strated  in  association  with  definite  clinical  symptoms.  In 
three  cases  of  obscure  diarrhea  seen  by  the  authors  it  was 
found  that  ameba  were  present  in  the  intestine,  which  could 
not  be  identified  morphologically  with  either  E.  histolytica 
or  E.  coli.  Animal  inoculation  proved  that  these  ameba  were 
definitely  pathogenic,  the  symptoms  which  characterized  the 
disease  in  the  patient  appearing  in  the  animals.  After  a 
careful  consideration  of  the  various  factors  involved  in  these 
cases  they  feel  that  it  is  necessary  to  diagnose  amebic 
dysentery  (intestinal  amebiasis)  under  conditions  in  which 
the  clinical  symptoms  are  distinctly  atypical  and  the  ameba 
present  vary  markedly  in  their  morphology  from  E.  histo¬ 
lytica.  Indeed,  amebic  dysentery  must  sometimes  be  diag¬ 
nosed  in  the  absence  of  trophozoites  and  when  only  two  and 
three  nucleated  cysts  are  present.  A  diagnosis  under  such 
conditions  should  be  confirmed  by  the  inoculation  of  animals. 

As  regards  the  systematic  position  of  these  strains  and 
their  relation  to  histolytica,  definite  evidence  was  obtained 
that  the  amount  of  chromatin  which  characterizes  the  nucleus 
of  E.  histolytica  may  undergo  fairly  marked  variation.  Also 
the  number  of  nuclei  in  the  propagative  stage  has  always 
been  considered  as  being  sufficiently  constant  to  furnish  a 
satisfactory  basis  for  the  differentiation  of  species.  In  these 
strains  marked  variation  occurred  in  the  number  of  nuclei 
in  the  cysts,  sometimes  only  two  and  three  being  found  and 
under  other  conditions  four  and  often  five  or  six  nuclei. 
Consequently  Sellards  and  Baetjer  prefer  to  regard  the 
strains  of  ameba  occurring  in  these  cases,  not  as  a  new 
variety  but  as  an  atypical  histolytica  temporarily  modified 
by  environment. 

56.  Use  of  Phenolsulphonephthalein  in  Testing  Function  of 

Kidney. — Hess’  cases  of  unilateral  renal  disease,  nephro¬ 
lithiasis,  pyonephrosis,  etc.,  some  of  them  confirmed  by  opera¬ 
tion,  show  that  the  phenolsulphonephthalein  test  is  valuable 
for  determining  the  amount  of  work  each  kidney  is  capable 
of  doing.  It  is  superior  to  other  color  tests  in  the  accuracy 
of  the  information  it  yields.  The  result  of  the  phenolsul¬ 
phonephthalein  test  shows  how  much  of  the  parenchyma  is 
involved,  and  is  of  much  value  in  the  differential  diagnosis 
of  doubtful  renal  tumors.  Although  there  may  be  some  cases 
with  severe  clinical  symptoms  in  which  the  test  unexpectedly 
shows  good  renal  function,  Hess  believes,  we  are  nevertheless 
justified  in  concluding  that  the  phenolsulphonephthalein  test 
surpasses  all  other  similar  methods  by  its  simplicity.  It  can 
be  applied  immediately  without  any  dietary  preparation,  and 
can  be  used  in  all  cases,  even  uremic  conditions.  The  result 
is  rapidly  obtained,  and  is  of  value  both  for  diagnosis  and 
prognosis. 

Canadian  Medical  Association  Journal,  Toronto 

February,  V,  No.  2,  pp.  85-180 

57  Acute  Abdomen.  J.  M.  Elder,  Montreal. 

58  Diagnosis  and  Treatment  of  Gastric  and  Duodenal  Ulcers.  M. 

Einhorn,  New  York. 

59  Use  of  Bone  Graft  in  Surgery.  W.  G.  Turner,  Montreal. 

60  ‘Bone  Wedging — Method  of  Eliminating  Introduction  of  Foreign 

Materials  in  Open  Operations  on  Fractures.  W.  E.  Gallie, 

Toronto.  J 

61  Early  Diagnosis  of  Tuberculosis.  D.  Townsend,  River  Glade, 

New  Brunswick. 

62  Septic  Thrombophlebitis  of  Portal  Vein,  Complicating  Gangrenous 

Appendicitis.  B.  H.  Champion  and  J.  J.  Mason,  Vancouver. 

60.  Bone  Wedging. — Through  a  free  incision  Gallie  exposes 
the  ends  of  the  fragments  and  with  the  aid  of  Lane’s  bone 
forceps,  the  fracture  is  reduced.  While  an  assistant  holds 
the  bones  in  correct  attitude,  the  surgeon  applies  a  motor 
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saw  to  the  fragments,  cutting  out  two  pieces,  as  shown  in  the 
accompanying  diagram.  Each  piece  is  wedge-shaped  and  the 
planes  of  the  sides  are  perfectly  parallel.  The  piece  A  is 
now  driven  solidly  into  the  space  left  by  the  removal  of  B, 
and  owing  to  its  tapering  shape,  it  wedges  itself  solidly  into 
both  fragments  and  thus  dove  tails  the  fracture  together.  The 
piece  B  is  then  dropped  in  behind  A  to  assist  in  holding  it  in 


place.  This  is  not  an  intramedullary  splint,  as  the  opera¬ 
tion,  to  be  successful,  requires  the  hard  bone  of  the  cortex 
to  hold  the  wedge  properly.  The  incision  is  closed  in  the 
usual  way  with  catgut  and  horse  hair  and  a  plaster  spica 
applied.  This  operation  has  been  performed  by  Gallie  on  six 
occasions  and  so  far  has  been  quite  successful. 

Colorado  Medicine,  Denver 

February,  XII,  No.  2,  pp.  33-64 

63  Anemia,  Dominant  Constitutional  Disorder  of  Colorado.  H.  Sewall, 

Denver. 

64  Relation  of  Tubercle  Bacilluria  to  Pulmonary  Tuberculosis.  O.  S. 

Fowler  and  J.  A.  Philpott,  Denver. 

65  Neurology  of  Epidemic  or  Acute  Anterior  Poliomyelitis.  G.  A. 

Moleen,  Denver. 

66  Prophylaxis  and  Orthopedic  Management  of  Anterior  Poliomye¬ 

litis.  S.  F.  Jones,  Denver. 

Delaware  Medical  Journal,  Wilmington 

■  December,  VI,  No.  1,  1-26 

67  Cases  Treated  by  Physical  Therapeutics.  W.  Marshall,  Jr., 

Milford. 

Florida  Medical  Association  Journal,  Jacksonville 

February,  I,  No.  8,  pp.  225-256 

68  Roentgen  Rays  in  Treatment  of  Cancer.  J.  D.  MacRae,  Tampa. 

69  Intestinal  Resection  Without  Anesthesia.  R.  C.  Turck,  Jacksonville. 

70  Syphilis  of  Oral  Cavity.  W.  P.  Dey,  Jacksonville. 

71  Role  of  Pyorrhea  in  Etiology  of  Nervous  and  Mental  Diseases. 

J.  II.  Randolph,  Jacksonville. 

Journal  of  Biological  Chemistry,  Baltimore 

February,  XX,  No.  2,  pp.  97-174 

72  ‘Improved  Method  for  Estimation  of  Inorganic  Phosphoric  Acid  in 

Certain  Tissues  and  Food  Products.  R.  M.  Chapin  and  W.  C. 
Powick,  Washington,  D.  C. 

73  ‘Size  and  Composition  of  Thymus  Gland.  F.  Fenger,  Chicago. 

74  Influence  of  Diet  of  Marine  Algae  on  Iodin  Content  of  Sheep’s 

Thyroid.  A.  Hunter  and  S.  Simpson,  Ithaca,  N.  Y. 

75  Distribution  of  Mercury  in  Body  in  Case  of  Acute  Bichlorid  of 

Mercury  Poisoning.  J.  Rosenbloom,  Pittsburgh. 

76  ‘Estimation  of  Benzoic  Acid  in  Urine.  G.  W.  Raiziss  and  H. 

Dubin,  Philadelphia. 

77  ‘Theory  of  Diabetes.  IV.  Parallelism  Between  Effects  of  Pan¬ 

creas  and  Those  of  Metallic  Hydroxids  on  Sugars.  R.  T. 
Woodyatt,  Chicago. 

78  Condition  of  Casein  and  Salts  in  Milk.  L.  L.  Van  Slyke  and  A.  W. 

Bosworth,  Geneva,  N.  Y. 

79  Researches  on  Purines.  XVI.  Isomeric  Monomethyl  Derivatives 

of  2-Methylmercapto-4-Amino-6-Oxypyrimidin.  On  l-Methyl-2- 
Methylmercapto-6,  8-Dioxypurin.  C.  O.  Johns  and  B.  M.  Hen¬ 
drix,  New  Haven,  Conn. 

80  Lipins  in  Nutrition.  C.  G.  MacArthur  and  C.  L.  Luckett,  Urbana, 

Ill. 

72.  Estimation  of  Inorganic  Phosphoric  Acid. — An  improved 
method  for  the  determination  of  inorganic  phosphoric  acid  in 
tissues  has  been  devised  by  Chapin  and  Powick  which  has 
the  following  advantages  over  the  methods  customarily  used. 
It  does  not  involve  the  action  of  heat  or  of  strong  reagents 
on  the  organic  matter  present  in  the  tissue.  Bacterial  decom¬ 


position  of  the  organic  matter  is  prevented  by  the  presence 
of  picric  acid,  a  powerful  antiseptic.  The  precipitation  is 
effected  after  the  removal  of  the  proteid  matter,  and  there¬ 
fore  is  not  influenced  by  the  protective  action  of  colloids; 
while  contamination  with  organic  compounds  of  phosphorus 
is  reduced  to  a  minimum.  Tedious  filtrations  are  avoided  by 
using  an  aliquot  portion  of  the  filtrate  from  the  picric-acid 
coagulum  for  the  determination  of  inorganic  phosphoric  acid. 
A  rapid  and  accurate  chemical  method  has  been  employed 
for  determining  the  proportional  part  of  the  whole  solution 
represented  by  the  aliquot  part  used.  The  method  described, 
and  its  several  modifications,  have  been  experimentally  tested 
and  found  to  be  rapid  and  accurate. 

73.  Size  and  Composition  of  Thymus  Gland. — Fenger  claims 
that  the  fetuses  and  young  growing  animals  contain  very 
much  more  thymus  tissue  per  unit  of  body  weight  than  fully 
mature  animals.  The  fetal  thymus  is  exceptionally  rich  in 
blood  and  contains  nuclein  bodies  and  phosphates  in  amounts 
eqqal  to  those  found  in  the  glands  from  young  growing 
animals,  indicating  that  the  gland  is  active  therapeutically 
at  least  three  months  before  maturity  of  the  fetus.  Thymus 
glands  from  full-grown  animals  also  contain  nuclein  bodies 
and  phosphates,  indicating  that  the  gland  does  not  completely 
cease  its  systemic  activity  during  the  reproductive  period  of 
these  animals.  Adult  cattle  and  sheep  (herbivora)  contain 
more  thymus  tissue  per  unit  of  body  weight  than  adult  hogs 
(omnivora). 

76.  Benzoic  Acid  in  Urine. — The  method  devised  by  Raiziss 
and  Dubin  is  a  modification  of  that  proposed  by  Folin  and 
Flanders  for  ketchup.  The  procedure  is  as  follows :  One 
hundred  c.c.  of  fresh  urine  are  pipeted  into  a  500  c.c.  short¬ 
stemmed-separatory  funnel,  and  acidified  with  1  c.c.  of  con¬ 
centrated  nitric  acid.  Enough  ammonium  sulphate  (50  to  60 
gm.)  to  saturate  the  urine  is  added,  and  the  benzoic  acid  is 
extracted  with  four  portions  of  pure  toluene  of  50,  40,  30 
and  30  c.c.  each,  respectively.  The  combined  toluene  extracts 
are  then  washed  twice,  using  100  c.c.  each  time,  with 
saturated  sodium  chlorid  solution,  containing  in  each  liter 
0.5  c.c.  of  concentrated  hydrochloric  acid.  The  titration  is 
made  with  N/10  or  N/20  sodium  alcoholate,  using  phenol- 
phthalein  as  an  indicator.  The  end  point  is  a  definite  pink, 
lasting  two  or  three  minutes. 

77.  Theory  of  Diabetes. — The  possibility  is  presented  by 
Woodyatt  that  between  certain  breakdown  products  of  fats, 
protein,  and  carbohydrates,  common  dissociation  residues  or 
systems  of  residues  may  exist  which  throw  these  classes  of 
substances  into  an  actual  state  of  organic  chemical  equilib¬ 
rium  with  one  another,  a  conception  which  bears  directly  on 
the  nature  of  the  correlation  of  the  ductless  glands  and  in  a 
most  tangible  manner.  This  idea  also  bears  on  the  question 
of  how  carbohydrates  or  fats  suppress  protein  catabolism,  etc. 

Journal  of  Sociologic  Medicine,  Easton,  Pa. 

February,  XVI,  No.  1,  pp.  1-64 

81  Rigidity  of  Curriculum  an  Obstacle  to  Progress  of  Medical  Educa¬ 

tion.  C.  Mclntire,  Easton. 

82  How  Foods  and  Drugs  Can  Menace.  W.  S.  Hall,  Chicago. 

83  Home  Surroundings.  T.  D.  Davis,  Pittsburgh. 

84  Improper  Recreations.  S.  C.  Kingsley,  Chicago. 

Lancet-Clinic,  Cincinnati 

February  13,  CXIII,  No.  7,  pp.  169-196 

85  Prevalence  of  Typhoid  in  Sanitary  Survey  of  Ohio  River  Cities. 

W.  H.  Frost,  Cincinnati. 

86  Roentgen-Ray  Observations  Concerning  Gastrospasm  and  Gastric 

Atony.  S.  Lange,  Cincinnati. 

87  Blood  Pressure  Readings  in  Examinations  for  Life  Insurance. 

J.  W.  Fisher,  Milwaukee,  Wis. 

88  Series  of  Gastro-Intestiral  Cases.  C.  P.  Kennedy,  Cincinnati. 

89  Dangers  and  Fallacies  of  Intraspinous  Injection  of  Salvarsan.  W. 

Ravine,  Cincinnati. 

February  20,  No.  8,  pp.  197-224 

90  Management  of  Hypertensive  Cardiovascular  Cases.  R.  H.  Babcock, 

Chicago. 

91  Experimental.  Study  in  Functional  Diagnosis  of  Heart.  C.  S. 

Williamson,  Chicago. 

92  Intermittent  Swelling  of  Salivary  Glands.  G.  B.  Rhodes, 

Cincinnati. 

93  Dangers  and  Fallacies  of  Intraspinous  Injection  of  Salvarsan.  W. 

Ravine,  Cincinnati. 
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Medical  Record,  New  York 

February  27,  LXXXVIl,  No.  9,  pp.  237-378 

94  Mentally  Defective  as  Cases  in  Courts  of  New  York  City.  M.  G. 

Schlapp  and  L.  S.  Hollingworth,  New  York. 

95  Eschylus — Doctor’s  Study.  W.  B.  Konkle,  Montoursville,  Pa. 

96  What  the  General  Practitioner  Should  Know  About  Therapy  of 

Syphilis.  A.  Rostenberg,  New  York. 

97  Unconscious  Mental  Phenomena.  J.  Inglis,  Denver. 

98  Neglected  Field  of  Medical  Culture.  T.  D.  Crothers,  Hartford, 

Conn. 

99  Deafness  Following  Mumps:  Report  of  Case.  J.  Weinstein,  New 

York. 

100  Transfusion  of  Blood  by  Gravitation  Method.  G.  A.  Rueck,  New 

York. 

101  New  Incision  for  Varicocele  Operation  When  Scrotum  Is  to  Be 

Amputated.  E.  G.  Ballenger  and  O.  F.  Elder,  Atlanta,  Ga. 

Missouri  State  Medical  Association  Journal,  St.  Louis 

February,  XII,  No.  2,  pp.  45-90 

102  “Thyroidectomy  Under  Local  Anesthesia.  A.  E.  Hertzler,  Kansas 

City. 

103  Pain  and  Its  Significance.  J.  H.  Elliott,  West  Plains. 

104  Psychoses  Associated  with  Tabes  Dorsalis.  F.  M.  Barnes,  Jr., 

St.  Louis. 

105  Perversions  of  Consciousness  in  Mental  Diseases.  S.  A.  Johnson, 

Springfield. 

106  Treatment  of  Neuralgia.  G.  W.  Robinson,  Kansas  City. 

107  Some  Factors  in  Surgery  of  Stomach  and  Duodenum.  J.  G. 

Sheldon,  Kansas  City. 

108  Squinting  Child.  W.  F.  Hardy,  St.  Louis. 

109  “Differential  Diagnosis  of  Tympanites  and  Pneumoperitonitis.  W.  W. 

Duke,  Kansas  City. 

110  “Use  of  Raw  Starch  in  Treatment  of  Diabetes  Mellitus.  E.  B. 

Knerr,  Kansas  City. 

102.  Thyroidectomy  Under  Local  Anesthesia.— The  secret 
of  success  in  thyroidectomy  under  local  anesthesia,  says 
Hertzler,  is  that  the  surgeon  must  not  hurt  the  patient.  The 
field  must  be  completely  anesthetized,  and  must  be  kept  free 
from  blood.  The  latter  is  impossible  unless  the  former  is 
realized  because  if  the  patient  suffers  pain  the  necessary 
delicacy  in  technic  required  to  perform  a  bloodless  operation 
is  not  possible.  With  all  details  mastered  thyroidectomy 
under  local  anesthesia  becomes  an  exceedingly  satisfactory 
and  simple  operation.  Hertzler  details  his  method. 

109.  Diagnosis  of  Tympanites  and  Pneumoperitonitis. — The 

air,  if  not  confined  by  peritoneal  adhesions,  rises  to  the  highest 
point  in  the  peritoneal  cavity,  the  liver  and  spleen  drop  away 
from  the  abdominal  wall  and  instead  of  flatness  to  percussion 
over  the  liver  in  the  mamillary  line  there  appears  tympany. 
The  finding  of  tympany  in  this  location  is  often  considered 
a  characteristic  sign  of  perforative  peritonitis,  but  it  is  also 
generally  admitted  that  it  occurs  frequently  in  tympanites. 
More  reliable  information  can  be  obtained  by  percussion  in 
the  right  midaxillary  line  at  about  the  level  of  the  eighth  rib. 
Here  liver  flatness  can  be  found  in  either  tympanites  or 
pneumoperitonitis  so  long  as  the  patient  lies  on  his  back.  If, 
however,  the  patient  turns  on  the  left  side,  Duke  claims,  an 
important  differential  point  can  be  obtained.  In  case  of 
pneumoperitonitis,  the  liver  drops  away  from  the  chest  wall 
unless  bound  to  it  by  adhesions  and  the  flat  percussion  note 
changes  to  one  of  tympany.  In  tympanites,  the  flat  note 
persists. 

A  change  from  a  flat  note  to  a  tympanitic  note  in 
tympanites  could  only  occur  as  a  result  of  a  loop  of  intestine 
slipping  in  between  the  liver  and  chest  wall.  Duke  has 
examined  a  number  of  cases  of  tympanites  with  this  point  in 
mind  and  in  every  instance  liver  flatness  in  the  axillary  line 
has  not  been  modified  by  change  of  position. 

110.  Raw  Starch  in  Diabetes. — Knerr’s  procedure  is  to  put 
the  patient  to  bed  and  allow  him  nothing  whatever  except  a 
dram  of  raw  cornstarch  stirred  in  a  glass  of  warm  water 
every  two  hours.  The  result  is  most  gratifying.  Both  sugar 
and  acidosis  decrease  gradually.  The  raw  starch  serves 
two  purposes:  It  supplies  considerable  nourishment  and  it 
prevents  acidosis,  so  there  is  no  danger  of  coma  and  no  need 
of  alkaline  dosage,  and  the  patient  suffers  none  of  the  distress 
of  the  rigid  starvation  regime.  All  wines  and  some  whiskies 
and  brandies  contain  some  sugar,  so  Knerr  prefers  pure 
alcohol  if  any  is  to  be  given  at  all.  Its  only  advantage  is  to 
modify  the  taste  of  the  raw  beaten  egg. 
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120  Catharsis  After  Operation  for  Appendicitis.  L.  B.  Meyer,  New 

York. 
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tion  Material.  H.  B.  Gessner,  New  Orleans. 

134  Non-Operative  Treatment  of  Fractures  of  Femur.  C.  C.  Cody,  Jr., 
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135  Operative  Treatment  of  Fractures.  C.  C.  Nash,  Palestine. 

136  Case  of  Fracture  of  Patella.  S.  C.  Red,  Houston. 

137  Medical  Side  of  Exophthalmic  Goiter.  R.  W.  Baird,  Dallas. 

138  Indications  and  Contra-Indications  for  Surgical  Treatment  of 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

Annals  of  Tropical  Medicine  and  Parasitology,  London 

January,  VIII,  No.  4,  pp.  641-682 

1  Blackwater  Fever  in  Formosa.  J.  Hatori. 

2  Splenomegaly:  Report  of  a  Hundred  and  Four  Cases  Met  with  in 

South  China.  G.  D.  Whyte. 

3  Yaws  in  Ceylon.  P.  H.  Bahr. 

Brain,  London 

October,  XXXVII,  Part  2,  pp.  199-340 

4  Phenomenon  of  “Tonic  Innervation”  and  Its  Relation  to  Motor 

Apraxia.  Report  of  Three  Cases.  S.  A.  IC.  Wilson  and  F.  M. 

R.  Walshe. 

5  “Dvssynergia  Cerebellaris  Progressiva — Chronic  Progressive  Form 

of  Cerebellar  Tremor.  J.  R.  Hunt. 

6  “Physiologic  Significance  of  Reflex  Phenomena  in  Spastic  Paralysis 

of  Lower  Limbs.  F.  M.  R.  Walshe. 

5.  Chronic  Progressive  Form  of  Cerebellar  Tremor.— 

Three  cases  are  cited  by  Hunt  from  an  analysis  of  which 
he  concludes  that  there  exists  a  chronic  progressive  form 
of  cerebellar  tremor,  the  most  striking  and  characteristic 
symptom  of  which  is  a  generalized  volitional  tremor  which 
begins  locally  and  gradually  progresses.  In  its  advanced 
stage  the  disorder  of  motility  is  comparable  in  severity  and 
violence  with  that  of  Huntington’s  chorea  or  the  generalized 
athetosis.  There  is,  however,  this  difference,  that  in  a  posi¬ 
tion  of  rest  and  muscular  relaxation  the  tremor  movements 


Volume  I. XIV 
Number  11 


CURRENT  MEDICAL  LITERATURE 


943 


cease.  An  analysis  of  the  motor  disorder  show  a  marked 
disturbance  of  the  ability  properly  to  control  and  regulate 
coordinated  movements.  This  is  shown  by  the  presence  of 
hvpermetria,  dysmetria,  adiadokokinesis,  dyssynergia,  hypo¬ 
tonia  and  intermittent  asthenia.  All  of  these  symptoms, 
including  the  volitional  tremor,  coincide  with  the  classical 
symptomatology,  which  results  from  a  loss  of  the  cerebellar 
control  over  voluntary  movements.  The  disorder  is,  there¬ 
fore.  regarded  as  of  cerebellar  origin. 

The  local  onset,  gradual  progression  and  chronic  course 
indicate  a  progressive  degeneration  of  certain  special  struc¬ 
tures  of  the  cerebellar  mechanism  presiding  over  the  control 
and  regulation  of  muscle  movements.  Other  symptoms  of 
cerebellar  disease,  such  as  disturbances  of  equilibrium,  objec¬ 
tive  vertigo  nystagmus,  cerebellar  fits  and  seizures  are  absent. 
For  this  chronic  progressive  disorder  of  the  cerebellar 
mechanism  the  name  dyssynergia  cerebellaris  progressiva  is 
suggested  as  best  indicating  the  essential  element  in  the 
motor  disturbance  (dyssynergia),  its  progressive  tendency 
and  relation  to  the  cerebellum.  The  chronic  progressive 
cerebellar  tremor  is,  however,  equally  descriptive  and  may 
be  found  preferable. 

6.  Reflex  Phenomena  in  Paralysis  of  Lower  Limbs; — The 
reflex  movements  of  the  lower  limbs  in  spastic  paralysis, 
Walshe  states,  are  almost  entirely  movements  of  flexion  of 
the  limb.  The  “receptive  field’’  of  this  reflex  commonly 
includes  the  whole  limb,  skin  and  deep  structures,  except  for 
a  small  portion  of  the  proximal  part.  The  reflex  is  not  purely 
cutaneous.  The  form  of  stimulus  most  effective  is  that  having 
a  noxious  or  harmful  character,  but  light  painless  stimuli 
applied  to  the  distal  extremity  of  the  limb,  the  sole,  suffice 
to  induce  the  reflex.  The  muscles  actuated  are  the  flexors 
and  dorsiflexors  of  the  limb,  and  the  reflex  response  is  a 
simple  movement  of  flexion  at  all  the  points.  Of  this  reflex 
flexion,  dorsiflexion  of  the  hallux  is  an  integral  and  insepara¬ 
ble  part,  and  this  constitutes  the  “extensor”  type  of  plantar 
response,  the  Babinski  toe  phenomenon.  The  physiologic  sig¬ 
nificance  of  the  flexion  reflex  is  that  of  a  defensive  reflex, 
and  it  has  no  relation  to  “spinal  stepping.” 

Concurrently  with  contraction  of  the  limb  flexors  in  this 
reflex,  is  inhibition  of  their  antagonists,  and  all  the  phenomena 
of  “reciprocal  innervation”  are  seen  in  the  reflex.  Accessory 
to  this  reflex  is  reflex  extension  of  the  crossed  limb.  This 
includes  plantar  flexion  of  foot  and  toes,  “the  crossed  plantar 
reflex”  of  many  authors.  The  study  of  spastic  paralysis  of 
the  lower  limbs,  from  the  point  of  view  of  reflex  movement, 
confirms  the  existence  of  two  clinical  types.  The  reflex 
activity  of  the  extensor  and  flexor  groups  of  muscles  is  of 
specific  type  in  each  case.  The  extensors  show  a  main¬ 
tained  tonic  reflex — the  spasticity  of  the  extended  leg.  This 
may  be  called  a  static  reflex.  The  flexors  show,  character¬ 
istically,  reflex  action  of  phasic  type,  which  gives  rise  to 
reflex  movements.  In  a  cerebral  lesion  or  in  a  purely  pyrami¬ 
dal  tract  affection,  however  complete,  there  is  constantly  the 
extended  type  of  spastic  paralysis  in  the  legs. 

The  condition  of  paraplegia  in  flexion  is  an  example  of 
unantagonized  flexor  reflex  action,  and  it  shows  intermission, 
due  to  the  phasic  nature  of  this,  until  permanent  contracture 
ensues.  In  complete  spinal  transection,  physiologic  or 
anatomic,  the  reflex  activity  of  the  limb  is  almost  completely 
absent;  but  a  minimal  flexion  reflex  persists  on  stimulation 
of  the  sole,  and  thus  affords  further  evidence  of  the  purely 
spinal  nature  of  this  reflex.  The  extensors  show  no  reflex 
activity  in  these  cases.  The  condition  of  flaccid  paralysis  of 
the  limbs  in  complete  lesions  of  the  spinal  cord  differs,  there¬ 
fore,  in  degree  only  from  that  of  paraplegia  in  flexion,  which 
Walshe  concludes  is  analogous  to  the  condition  of  the  hind 
limbs  of  the  “spinal  animal.”  In  complete  spinal  lesion  the 
phenomena  of  “spinal  shock”  and  “isolation  dystrophy’  mask 
and  finally  abolish  the  reflex  activity  of  the  flexors.  It  is 
seen  from  this  that  there  is  a  doubt  system  of  motor  inner¬ 
vation  of  the  lower  limbs,  such  as  was  first  suggested  by 
Jackson  and  verified  experimentally  in  animals  by  Sherring¬ 
ton.  An  analysis  of  the  phenomenon  of  spastic  paralysis  of 
the  limb  extensors  in  man  demonstrates  the  close  analogy 


existing  between  the  physiologic  principles  of  motor  inner¬ 
vation  in  animals  and'  in  man. 

British  Medical  Journal,  London 

February  13,  I,  No.  2824,  pp.  277-320 

7  William  Hunter  and  His  Work  in  Midwifery.  H.  R.  Andrews. 

8  Case  of  Meniere’s  Disease.  R.  M.  Simon. 

9  Certification  Under  Mental  Deficiency  Act.  W.  A.  Potts. 

10  Insects  and  War:  Mosquito.  A.  E.  Shipley. 

11  Surgical  Experiences  at  Anglo-American  Hospital,  Wimereux, 

France.  H.  Lett  and  J.  H.  Morris-Jones. 

12  Treatment  of  Cerebrospinal  Meningitis  by  Antimeningococcus 

Serum  Combined  with  Autogenous  Vaccine.  J.  R.  Collins. 

13  Cases  of  Hip  Dislocation  and  Spinal  Cases  Treated  by  Rib  Trans¬ 

plantation.  W.  I.  de  C.  Wheeler. 

Edinburgh  Medical  Journal 

February,  XIV,  No.  2,  pp.  81-160 

14  Relations  of  Inner  Surface  of  Cranium  to  Cranial  Aspect  of  Brain. 

J.  Symington. 

15  *Value  of  Emulsions  of  Liquid  Paraffin  and  Castor-Oil  in  Treatment 

of  Certain  Types  of  Chronic  Dyspepsia  in  Childhood.  C.  M’Neil. 

16  Case  of  Tuberculosis  of  Bronchial  and  Mesenteric  Glands,  Fol¬ 

lowed  by  General  Tuberculosis.  J.  L.  Smith. 

15.  Value  of  Liquid  Paraffin  and  Castor  Oil  in  Treatment 
of  Dyspepsia. — Emulsions  of  liquid  paraffin  or  of  castor  oil 
(in  small  non-purgative  doses)  M’Neil  has  found  to  be  of 
great  value  in  the  treatment  of  various  and  apparently  dis¬ 
tinct  types  of  chronic  dyspepsia  in  childhood.  The  types  dealt 
with  are :  (a)  Malnutrition,  frequently  associated  with 

chronic  diarrhea,  and  only  seldom  with  constipation.  ( b ) 
Enuresis,  with  dyspeptic  symptoms,  (c)  Recurrent  vomiting 
(cyclical  or  bilious  vomiting).  ( d )  Recurrent  attacks  of 
fainting  or  sudden  pallor,  (e)  Urticaria  or  eczema,  with 
dyspeptic  symptoms.  In  a  great  majority  of  these  diverse 
types  of  illness  there  is  an  abnormal  condition  of  the  stools; 
this  may  often  be  a  true  diarrhea,  but  not  seldom  also  merely 
a  too  soft  consistence  of  the  stool  with  or  without  the  pres¬ 
ence  of  mucus.  In  the  series  constipation  was  present  in 
only  a  small  majority.  A  large  number  of  these  cases  have 
followed  the  common  infectious  fevers  of  childhood,  espe¬ 
cially  measles  and  whooping-cough.  These  post-infection 
cases  of  dyspepsia  seem  to  M’Neil  particularly  amenable  to 
this  form  of  treatment.  In  a  series  of  13  completed  cases 
of  enuresis,  8  were  cured  and  3  greatly  benefited  by  this 
treatment.  The  action  of  liquid  paraffin  and  castor  oil  used 
as  described  is  similar.  It  is  entirely  local,  and  confined  to 
the  mucous  membranes  of  the  alimentary  tract.  The  action 
is  most  probably  a  sedative  one,  exerted  on  the  congested  and 
unhealthy  mucous  lining  of  the  small  and  large  intestines. 

Glasgow  Medical  Journal 

February,  LXXXIII,  No.  2,  pp.  81-159 

17  Leper  Houses  and  Medieval  Hospitals.  C.  A.  Mercier. 

18  Types  of  Bullet  Wounds  Observed  in  No.  3  Scottish  General 

Hospital,  Stobhill.  A.  MacLennan. 

19  Case  of  Gastric  Cancer  with  Bone  Marrow  Metastases  and  Anemia. 

A.  W.  Harrington  and  J.  H.  Teacher. 

Journal  of  Laryngology,  Rhinology  and  Otology,  London 

September,  XXIX,  No.  9,  pp.  449-480 

20  *Oculomotor  Paralysis  of  Otitic  Origin.  F.  H.  Westmacott. 

October,  No.  10,  pp.  481-512 

21  *Diathermy  in  Treatment  cf  .  Inoperable  Growths  of  Nose  and 

Throat.  W.  D.  Harmer. 

22  *Treatment  of  Inoperable  Growths  of  Nose  and  Throat  by  Radium. 

W.  Hill. 

23  Treatment  of  Inoperable  Cases  by  Means  of  Roentgen  Rays.  J. 

MacIntyre. 

November,  No.  11,  pp.  513-544 

24  Clinical  Aspect  of  Otosclerosis.  G.  Walker  and  J.  S.  Fraser. 

25  Treatment  of  Otosclerosis.  G.  J.  Jenkins. 

26  *  Auditory  Reeducation.  F.  F.  Muecke. 

December,  No.  12,  pp.  545-618 

27  Minimizing  of  Hemorrhage  in  Extirpation  of  Tonsils  and  on 

Employment  of  Hemostatic  Guillotine.  W.  Hill  and  G.  J.  F. 
Elphick. 

28  Difficulties  and  Dangers  of  Exploratory  Puncture  of  Antrum  of 

Highmore.  A.  B.  Kelly. 

January,  XXX,  No.  1,  pp.  1-56 

29  Diagnosis  and  Treatment  of  Abscess  of  Cerebellum  with  Record  of 

Cases  Subjected  to  Operation.  W.  Milligan. 

30  Latent  Empyemata  of  Nasal  Accessory  Sinuses.  O.  S.  Gogarty. 

31  Otogenic  Pharyngeal  Abscess.  D.  McKenzie. 
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February,  No.  2,  pp.  57-88 

32  "Perez  Bacillus  and  Alleged  Relationship  of  Ozena  to  Certain  Con¬ 

dition  in  Dog,  and  More  Especially  to  Distemper.  J.  P. 

McGowan. 

33  Case  of  Tracheal  Tumor.  J.  Adam. 

20.  Oculomotor  Paralysis  of  Otitic  Origin. — Interference 
with  the  function  of  the  third  cranial  nerve,  Westmacott 
says,  may  occur  in  one  of  three  parts,  according  to  the  symp¬ 
toms  produced.  First,  in  the  nuclei  of  origin  in  the  grey 
column  in  front  of  the  aqueductus  cerebri  and  the  corpora 
quadrigemina,  together  with  the  supranuclear  portion. 
Secondly,  in  that  portion  which  extends  from  the  point  of 
exit  of  the  united  bundle  of  fibers  on  the  medial  side  of  the 
cerebral  peduncle,  just  in  front  of  the  pons,  passing  forward 
between  the  posterior  cerebral  and  superior  cerebellar  arteries 
to  pierce  the  dura  mater  beside  the  posterior  clinoid  process, 
in  the  small  triangular  space  between  the  free  and  attached 
borders  of  the  tentorium  cerebelli.  Beneath  the  dura  mater 
the  nerve  courses  through  the  lateral  wall  of  the  cavernous 
sinus  until  it  enters  the  orbit  through  the  superior  orbital 
fissure.  Thirdly,  from  its  entrance  into  the  supra-orbital 
fissure  and  orbit,  in  cases  in  which  it  divides,  to  the  termina¬ 
tions  of  its  distribution.  It  is  considered,  however,  that  all 
lesions  below  the  nuclei  are  peripheral,  all  above  are  cerebral. 
When  paralysis  exists  with  an  ipsolateral  otorrhea,  accom¬ 
panied  by  headache  and  vomiting,  the  author  urges  that  an 
exploration  of  the  auditory  apparatus  should  be  at  once 
undertaken  to  determine  the  extent  and  limits  of  the  disease, 
while  at  the  same  time  it  should  be  borne  in  mind  that  the 
examination  of  the  nasal  fossa  and  accessory  cavities  may 
reveal  the  focus  of  disease,  in  so  much  as  nasal  disease  infec¬ 
tion  is  far  more  common  than  aural  infection  in  the  produc¬ 
tion  of  paralysis  of  the  oculo-orbital  nerves. 

21.  Diathermy  in  Treatment  of  Inoperable  Growths  of 
Nose  and  Throat. — Harmer  is  of  the  opinion  that  diathermy 
is  a  method  of  dealing  with  growths  which  is  worth  the 
consideration  of  every  surgeon  in  charge  of  a  department 
for  diseases  of  the  nose  and  throat.  The  results  of  treatment 
of  cancer  of  the  mouth  have  been  very  encouraging. 

22.  Treatment  of  Inoperable  Growths  of  Nose  and  Throat 
by  Radium. — Hill’s  experiences  with  radium  in  epithelioma 
are  on  the  whole  sufficiently  encouraging  to  lead  him  to 
assert  that  radium  therapy  is  worth  trying  in  epithelioma  of 
the  throat.  Diathermy,  however,  has  a  much  wider  field  of 
application  than  radium  in  these  areas,  and  should  be  the 
palliative  method  of  choice  in  most  cases,  though  radium 
may  usefully  be  employed  as  an  adjunct.  In  the  esophagus 
the  converse  is  the  case. 

26.  Auditory  Reeducation. — The  result  of  Muecke’s  expe¬ 
rience  with  reeducation  has  not  been  satisfactory.  He  states 
emphatically  that  no  patient  should  attempt  this  treatment 
until  a  reputable  aurist  has  either  ordered  it  or  found  further 
orthodox  treatment  useless — for  although  the  treatment  can 
do  no  direct  harm,  it  may  do  indirect  harm  by  postponing 
the  removal  of  the  cause  of  the  deafness. 

32.  Perez  Bacillus  and  Relationship  of  Ozena  to  Condition 
in  Dog. — McGowan  suggests  that  before  it  is  definitely 
accepted  that  ozena  is  a  disease  of  dogs  capable  of  being 
transmitted  to  man,  the  questions  arising  out  of  the  resem¬ 
blance  of  Perez’s  organism  and  the  organism  of  distemper 
should  be  further  investigated.  The  author  says  that  in  a 
hurried  examination  the  distemper  organism  could  be  mis¬ 
taken  for  the  organism  described  by  Perez  as  the  cause  of 
ozena.  It  is  only  after  the  growth  characteristics  of  these 
organisms  have  been  tested  in  a  number  of  special  medium 
that  they  are  seen  to  be  different  organisms  in  reality.  Thus, 
Perez’s  organism  resembles  the  organism  of  distemper  in 
being  a  Gram-negative  cocco-bacillus ;  Perez’s  organism  is 
always  non-motile,  while  the  distemper  organism,  usually 
motile,  at  some  stages  of  its  cultivation  may  be  non-motile; 
on  potato,  Perez’s  organism  gives  a  flat,  greyish-yellow 
slightly  moist  growth,  which  might  in  a  hurried  examination, 
be  mistaken  for  the  altogether  different  and  distinctive  raised, 
copper-brown,  succulent  growth  of  the  distemper  organism ; 
in  litmus  milk,  Perez’s  organism  gives  a  doubtful  alkaline 


reaction,  which  could  under  certain  circumstances,  but  not 
in  a  thorough  comparison,  be  mistaken  for  the  marked 
alkaline  reaction  with  white  deposit  of  the  distemper  bacillus. 
The  growths  of  the  two  organisms  on  gelatine,  peptone  water, 
and  broth  are  much  alike  with  this  exception,  that  while 
Perez’s  organism  may  produce  some  indol,  the  distemper 
organism  produces  none.  On  agar,  in  tubes  inoculated 
heavily,  the  appearance  of  both  organisms  is  much  the  same; 
but  in  cases  in  which  the  tubes  are  lightly  inoculated  so  that 
only  discrete  colonies  appear,  the  mode  and  rate  of  growth 
and  the  characteristic  appearance  of  the  distemper  organism 
colonies  can  hardly  be  mistaken  for  those  of  -the  Perez’s 
organism.  On  glycerin  agar,  the  naked-eye  appearances  of 
the  growths  are  much  the  same,  but  microscopically,  while 
the  distemper  bacillus  undergoes  a  marked  change  in  size  and 
shape,  no  such  change  is  observable  in  Perez’s  organism.  On 
a  large  number  of  the  sugars,  the  reaction  of  the  two  organ¬ 
isms  is  the  same,  but  whereas  Perez’s  organism  produces 
acid  in  glucose  and  a  doubtful  acid  reaction  in  galactose, 
the  distemper  organism  produces  no  change  in  these  sugars. 
Another  very  noticeable  distinction  between  these  two  organ¬ 
isms  is  their  reaction  in  a  lactose  medium  containing  neutral 
red — for,  while  Perez’s  organism  produces  a  very  marked 
fluorescence,  the  distemper  organism  produces  none. 

Lancet,  London 

February  13,  I,  No.  4772,  pp.  309-358 

34  Puerperal  Eclampsia.  C.  E.  Purslow. 

35  "Experimental  Purpura.  J.  C.  G.  Ledingham  and  S.  P.  Bedson. 

36  Study  of  Shell  Shock.  C.  S.  Myers. 

37  Pseudolevulose  of  Diabetic  and  Other  Urines.  P.  J.  Cammidge  and 

H.  A.  H.  Howard. 

38  "Death  from  Strangulated  Internal  Hemorrhoids.  P.  Lockhart-Mum- 

mery  and  M.  K.  Joshi. 

39  Treatment  of  Gunshot  Wounds  of  Femur.  C.  Wallace. 

40  Typhoid  and  Paratyphoid  Infection  in  Relation  to  Antityphoid 

Inoculation.  G.  Dreyer,  E.  W.  A.  Walker  and  A.  G.  Gibson. 

35.  Experimental  Purpura. — Data  are  recorded  by  Leding¬ 
ham  and  Bedson  on  the  blood  changes  in  guinea  pigs  after 
inoculation  with  anti-guinea-pig-plate  serum.  An  early  fall 
in  the  number  of  platelets  simultaneously  with  the  outburst 
of  skin  purpura  is  found  to  be  a  marked  feature.  Purpura 
has  also  been  produced  in  rabbits  and  rats  by  inoculation 
with  the  respective  antiplate  serum.  The  blood  changes  in 
rabbits  have  been  followed  with  results  similar  to  those 
obtained  in  guinea  pigs.  The  authors  found  that  antiplate 
serum,  in  addition  to  its  purpura  producing  properties, 
possesses  in  common  with  other  cytolytic  serum  considerable 
lytic  powers,  which  in  all  probability  contribute  largely 
toward  the  fatal  issue  in  small  animals.  Death,  however, 
may  occur  as  the  result  of  extensive  hemorrhages  alone 
without  any  obvious  lytic  changes  as  evidenced  by  hemo¬ 
globinuria.  Serum  obtained  by  immunization  with  red  cells 
or  leukocytes  did  not  produce  purpura.  Purpura  was  not 
produced  by  inoculating  animals  with  heterologous  antiplate 
serum. 

38.  Death  from  Strangulated  Internal  Hemorrhoids. — The 

authors  report  the  case  of  a  patient  who  died  apparently 
from  septicemia,  the  results  of  extensive  gangrene  of  the 
rectum  and  neighboring  tissue,  as  the  direct  result  of  throm¬ 
bosed  internal  piles.  They  are  of  the  opinion  that  the  con¬ 
dition  was  rendered  possible  by  the  secondary  anemia  from 
which  the  patient  was  suffering. 

Archives  des  Maladies  du  Cceur,  etc.,  Paris 

January-February,  VIII,  Nos.  1-2,  pp.  1-44 

41  Differential  Leukocyte  Count  in  Mumps.  (Forr.uile  leucocytaire 

dans  les  oreillons.)  C.  Aubertin  and  H.  Chabanier. 

Archives  Mens.  d’Obst.  et  de  Gynecologie,  Paris 

October,  III,  No.  10,  pp.  145-192 

42  Fibroma  of  Broad  Ligament;  Two  Cases.  M.  Haller. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

January  26,  LXXIII,  No.  4,  pp.  125-152 

43  Coating  the  Feet  Thick  with  Grease  Wards  off  Freezing.  (Emploi 

des  corps  gras  pour  eviter  les  gelures.)  A.  Piedallu. 

44  Extraction  through  Urethra  of  Bullet  in  Bladder.  G.  Luys. 
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45  Notes  of  an  Ophthalmologist  two  Months  a  Prisoner  of  War  in 

Germany.  (De  la  recherche  methodique  et  de  la  correction  des 
vices  de  refraction  dans  l’armee  allemande.  Resultats  obtenus 
dans  le  recrutement  et  [’amelioration  des  contingents  armes  par 
les  services  speciaux  d’ophthalmologie.)  G.  Bonnefon. 

46  Tetanus;  Twenty-One  Cases.  P.-R.  Joly. 

February  2,  No.  5,  pp.  153-168 

47  Injuries  Ascribed  to  Freezing  Due  Mainly  to  Impeded  Circulation. 

(Les  pieds  geles  dans  l’armee.)  Temoin. 

48  Wounds  of  the  Nerves  in  War.  (Traitement  des  blessures  des 

nerfs  par  projectiles.)  S.  Pozzi.  (Section  complete  du  nerf 
median  par  un  projectile,  suture  nerveuse,  restauration  de  la 
fonction  le  4e  jour.)  S.  Mercade. 

49  Streptothricosis  Involving  the  Bronchi;  Recovery.  (Contribution 

a  l’etude  des  oosporoses.)  A.  Sartory  and  P.  Lasseur. 

Lyon  Chirurgical 

August,  XII,  No.  2,  pp.  101-228 

50  “Tuberculosis  of  a  Horseshoe  Kidney.  (Tuberculose  du  rein  en 

fer  a  cheval.)  V.  Rochet  and  L.  Thevenot. 

51  “Pyelography  in  Diagnosis  of  Kidney  Disease  and  Movable  Kidney. 

G.  Gayet  and  J.  De  Beaujeu. 

52  Multiple  Bony  Exostoses  with  Arrest  of  Development  and  Defor¬ 

mity  of  the  Skeleton.  A.  Rendu  and  P.  Levy. 

53  Systematic  Median  Subumbilical  Laparotomy  in  Treatment  of 

Strangulated  Inguinal  Hernia  in  the  Elderly.  R.  Leriche. 

50.  Tuberculosis  of  Horseshoe  Kidney. — Single  kidney  is 
an  anomaly  that  occurs  frequently  enough  to  be  of  consider¬ 
able  importance  in  pathology.  Botez  found  it  once  in  715 
necropsies  and  once  in  143  operative  cases.  Rochet  and 
Thevenot  have  collected  from  the  literature  ten  cases  of 
tuberculosis  in  a  horseshoe  kidney,  brief  abstracts  of  which 
are  given,  and  they  add  a  detailed  history  of  one  case  of 
their  own.  In  such  cases  a  diagnosis  must  first  be  made  of 
renal  tuberculosis;  they  review  the  various  methods  of  func¬ 
tional  examination  of  the  kidneys  for  this  purpose;  in  the 
second  place  the  existence  of  a  horseshoe  kidney  must  be 
esablished.  The  ureteral  orifices  appear  at  the  normal  loca¬ 
tion  and  nothing  in  the  cystoscopic  examination  reveals  the 
anomaly.  Careful  palpation  will  reveal  a  median  transverse 
mass,  with  two  lateral  lobes  situated  lower  down  and  nearer 
the  median  line  than  the  normal  kidneys.  If  the  two  ureters 
are  catheterized  with  opaque  catheters  and  collargol  is 
injected  into  the  pelves,  the  ureters  and  pelves  will  be  found 
much  nearer  the  median  line  than  normal. 

Fortunately,  the  tuberculosis  is  usually  unilateral,  and  the 
two  lobes  function  independently,  so  that  removal  of  one  lobe 
has  the  effect  of  a  total,  not  a  partial  nephrectomy;  the  fatal 
effects  of  the  latter  are  well  known.  The  functional  suf¬ 
ficiency  of  the  remaining  lobe  must  of  course  be  demon¬ 
strated.  In  seven  of  the  cases,  resection  of  one  lobe  had 
been  performed,  in  five  with  complete  success.  Median 
laparotomy  is  preferable  to  the  lumbar  incision,  because  it 
brings  into  view  the  vascular  pedicles  of  the  kidney ;  in  addi¬ 
tion  to  those  for  each  lobe  there  is  usually  a  median  one  for 
the  isthmus,  made  up  of  two  short  arteries  from  the  aorta 
or  the  mesenteric  arteries.  It  is  easy  to  avoid  these  in  the 
abdominal  operation.  The  isthmus  is  sometimes  adherent 
and  great  care  must  be  exercised  in  freeing  it.  If  these  pre¬ 
cautions  are  taken,  the  operation  is  not  more  difficult  than 
an  ordinary  nephrectomy.  In  only  one  case  was  the  opera¬ 
tion  followed  by  a  urinary  fistula. 

51.  Pyelography. — Gayet  and  de  Beaujeu  review  the  history 
of  the  development  of  pyelography  and  discuss  the  bad  effects 
that  some  surgeons  have  had  with  it,  such  as  pain,  fever, 
renal  colic  and,  most  serious  of  all,  penetration  of  the  col¬ 
largol  into  the  kidney  parenchyma.  The  latter  they  believe 
is  due  to  injecting  the  collargol  under  too  great  pressure; 
they  no  longer  use  a  syringe,  but  let  the  fluid  flow  in  under 
atmospheric  pressure,  without  raising  the  receptacle  too 
high,  and  they  have  no  such  complications.  General  intoxi¬ 
cation  from  the  silver  salt,  which  has  been  reported  by  a  few 
authors,  they  do  not  believe  occurs.  They  give  a  detailed 
description  of  the  technic,  both  for  injecting  the  collargol 
and  taking  the  Roentgen  picture,  giving  eighteen  roentgeno¬ 
grams  and  seventeen  case  histories,  illustrating  the  different 
conditions  in  which  they  have  made  use  of  the  procedure. 
Thus  far  they  have  used  it  mainly  in  suppurative  pyeloneph¬ 
ritis,  to  determine  the  degree  of  dilatation  and  retention  and 
also  for  the  antiseptic  action  of  the  collargol,  which  they 
find  is  very  powerful;  also  in  cases  of  difficult  diagnosis  of 


tumor,  to  locate  the  kidney  and  find  whether  the  tumor  really 
belongs  to  the  kidney;  and  also  with  movable  kidney. 

Movable  kidney  is  one  of  the  most  disputed  fields  in  kid¬ 
ney  pathology.  Many  clinicians  oppose  operation,  because 
there  are  so  many  cases  in  which  it  is  neither  necessary  nor 
effective.  But  the  fact  remains  that  there  are  cases  fhat 
require  operation,  and  it  is  in  distinguishing  these  that 
pyelography  is  so  valuable.  The  examination  should  always 
be  made  first  in  the  reclining  and  then  in  the-standing  posi¬ 
tion;  in  this  way  the  degree  of  excursion  of  the  kidney  can 
be  determined.  It  will  often  be  found  that  when  the  patient 
stands  the  kidney  sinks  down  into  the  pelvis.  This  creates 
hydraulic  conditions  that  make  it  very  difficult  for  the  urine 
to  be  discharged.  These  slight  degrees  of  hydronephrosis 
are  frequent,  and  early  operation  overcomes  them.  Pyelo¬ 
graphy  not  only  shows  whether  an  operation  is  necessary, 
but  also  what  form  of  operation  is  best  adapted  to  the  case ; 
ureteropyelostomy  may  be  necessary,  or  simple  fixation  in  the 
correct  position  may  suffice.  If  a  previous  nephropexy  has 
fixed  the  kidney  in  a  poor  position,  pyelography  will  disclose 
the  fact.  Pyelography  should  be  performed  with  all  the  care 
that  would  be  given  to  any  other  operation.  When  so  per¬ 
formed,  and  applied  judiciously,  it  will  be  of  the  greatest 
service  in  urinary  surgery.  A  bibliography  of  forty-eight 
titles  follows  the  article. 
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XLVI,  Nos.  32-35,  pp.  221-260.  Last  indexed  Sept.  19,  1914 

54  Concretions  in  the  Lungs.  A.  Cade  and  J.  Guerin. 

55  Improved  Technic  for  Making  Artificial  Nose.  A.  Pont. 

Nos.  36-41,  pp.  261-312 

56  Perforating  Ulcer  of  the  Duodenum;  Seven  Cases.  Lagoutte. 

Nos.  42-48,  pp.  313-384 

57  “Hematein  Bedside  Color  Test  for  Occult  Blood.  (Nouveau  procede 

de  recherche  du  sang  en  clinique.)  H.  Couturier. 

Nos.  49-52,  pp.  385-416 

58  The  Therapeutic  Action  of  the  Mineral  Mud  of  the  Black  Sea 

Region.  (Les  limans  de  la  region  de  la  Mer  Noire.)  E.  and 

Mme.  E.  Barral. 

57.  Improved  Technic  for  Test  for  Occult  Blood. — 

Couturier  has  been  using  hematein  for  this  purpose.  It  is 
only  slightly  soluble  in  water,  but  nevertheless  it  gives  it  a 
pronounced  red  color.  In  contact  with  sodium  hydroxid  this 
red  solution  turns  a  deep  violet  blue,  giving  an  insoluble 
compound  of  hematein  and  sodium.  This  compound,  exposed 
to  the  air,  oxidizes  after  several  days,  and  gives  brownish  or 
yellow  compounds,  depending  on  the  dilution.  This  change 
is  only  hastened  a  little  by  the  addition  of  hydrogen  peroxid, 
but  if  a  trace  of  blood  is  added  to  the  hydrogen  peroxid  it 
takes  place  almost  instantaneously.  To  avoid  its  oxidizing, 
the  hematein  sodium  mixture  should  be  prepared  just  before 
using.  Three  fluids  are  required:  the  0.05  per  cent,  aqueous 
solution  of  hematein ;  40  per  cent,  sodium  hydroxid,  and 
hydrogen  peroxid,  12  volumes.  These  will  keep  almost 
indefinitely.  In  addition  to  the  4  or  5  c.c.  of  the  specimen 
fluid  to  be  examined,  there  should  always  be  a  control  solu¬ 
tion  of  the  same  material  but  known  not  to  contain  blood. 
Add  to  each  of  the  two  tubes  4  to  5  c.c.  of  the  sodium 
hydroxid  and  shake.  Then  add  to  each  tube  two  drops  of 
the  solution  of  hematein.  A  deep  blue  color  will  be  observed, 
about  equal  in  the  two  tubes.  Then  add  ten  drops  of  hydrogen 
peroxid  and  compare.  If  blood  is  present  the  tube  containing 
it  will  turn  very  rapidly  in  three  or  four  seconds,  to  violet 
red,  then  in  twenty  seconds  to  clear  brown,  and  in  forty 
seconds  to  pale  yellow,  while  the  control  tube  will  not  show 
these  changes  for  several  minutes.  The  reaction  can  be  used 
practically  with  amounts  of  blood  as  low  as  1  :  400,000.  A 
table  is  given  showing  the  results  in  different  materials,  such 
as  urine,  sputum,  fecal  matter  and  cerebrospinal  fluid 
obtained  by  puncture.  The  results  agreed  with  those  shown 
by  the  microscope  in  all  but  one  case,  and  in  this  the  micro¬ 
scopic  examination  was  shown  to  be  wrong,  because  of  the 
difficulty  of  recognizing  blood  cells  that  had  been  digested. 
There  are  a  number  of  substances,  such  as  nitric  acid,  that 
change  the  reaction,  but  none  that  give  the  characteristic 
blood  reaction.  Couturier  has  been  using  the  reaction  for 
four  years  with  constant  satisfaction.  It  can  readily  be  used 
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at  the  bedside  and  it  is  reliable.  The  solutions  are  not  dur¬ 
able,  he  says,  in  the  usual  tests  for  occult  blood,  while  the 
technic  is  more  complicated  than  his  hematein  method. 

Revue  Medicale  de  la  Suisse  Romande,  Geneva 

January,  XXXV,  No.  1,  pp.  5-56 

59  Pharmacologic  Action  of  Allyl  Morphin.  A.  Mayor  and  B.  Wiki. 

60  "Gastrointestinal  Disturbances  in  the  Tuberculous  from  Insuf¬ 

ficiency  of  the  Abdominal  Muscles.  Tecon. 

61  Treatment  of  Pneumonia.  E.  L.  Du  Pan. 

62  Treatment  of  Gas  Gangrene.  A.  Van  Emden. 

60.  Necessity  for  Strengthening  Abdominal  Walls  in  the 
Tuberculous. — Tecon  is  convinced  that  many  of  the  gastro¬ 
intestinal  disturbances  in  the  tuberculous  are  the  result  of 
conditions  caused  by  the  weakening  and  sagging  of  the 
abdominal  walls  under  toxic  influences.  He  has  been  much 
impressed  by  the  improvement  that  followed  systematic 
exercise  of  the  abdominal  muscles  to  restore  tone  in  them. 
The  prolonged  reclining,  forced  feeding,  coughing,  drugging, 
worry  and  depression  and  the  elimination  of  toxins  through 
the  mucosa  of  stomach  and  bowels  amply  explain  the  ten¬ 
dency  to  atrophy  of  the  muscles.  The  exercises,  and  chiefly 
those  of  the  abdominal  walls  he  has  found  most  effectual  for 
overcoming  it,  without  injury  elsewhere,  are  to  have  the 
patient  recline  and  raise  himself  to  a  sitting  posture  and  bend 
the  trunk  forward,  the  arms  extended,  and  the  feet  held  firm 
under  some  piece  of  furniture.  Carnot  and  Glenard  published 
last  year  a  study  of  the  intragastric  pressure  during  this 
exercise.  It  averaged  10  cm.  wrater,  reclining;  rose  to  35  dur¬ 
ing  the  effort  of  raising  the  trunk,  became  15  as  the  trunk 
was  held  upright  and  increased  to  23  as  it  was  bent  forward. 
Tecon  has  this  exercise  done  slowly  and  moderately  five 
times  before  breakfast.  After  a  few  weeks  of  training  it  is 
done  up  to  fifteen  times.  He  gives  the  details  of  five  cases 
to  show  the  prompt  improvement  in  stomach  and  bowel 
functioning  when  the  abdominal  muscles  regained  tone  under 
these  exercises. 

Archiv  fur  klinische  Chirurgie,  Berlin 

CVI,  No.  2,  pp.  251-433.  Last  indexed  January  16,  p.  279 

63  "Spring  Spreaders  in  Treatment  of  Abscesses.  (Behandlung  von 

Abscessen  mit  Spreizfedern.)  M.  Tiegel. 

64  Experimental  Autoplastic  Transplantation  of  Bone  Marrow. 

(Knochenmarkstransplantation.)  K.  Miyauchi. 

65  "Autoplastic  Methods  for  Arresting  Hemorrhage,  and  Aseptic 

Thrombosis.  J.  Philipowicz. 

66  "The  History  of  the  Saw  in  Surgery.  (Die  chirurgische  Sage.) 

E.  Hollander. 

67  Tetany  and  Trauma  of  Bone.  (Tetanie  und  Knochentrauma.)  N. 

Guleke. 

68  "Thyroid  Transplantation  in  the  Bone  Marrow.  (Schilddriisentrans- 

plantation  in  das  Knochenmark.)  N.  Guleke. 

69  "Inflammation  Tumors  in  the  Omentum.  (Entziindliche  Geschwiilste 

des  Netzes.)  L.  Peterhanwahr. 

70  "Contradictory  Incontinence  with  Bladder  Tumors.  (Ueber  Incon¬ 

tinentia  urinae  paradoxa  bei  gewissen  Harnblasentumoren,  speciell 
mit  Riicksicht  auf  die  Indikationsstellung  fur  Prostatektomie.) 
A.  Troell. 

71  The  Ureter  in  the  Newly  Born.  (Zur  Hydronephrosenfrage.) 

C.  Posner. 

72  Experimental  Plastic  Operations  and  Transplantation  of  Nerve 
■  and  Muscle  Tissues.  P.  Erlacher. 

73  Suture  and  Transplantation  of  Tendons.  (Sehnensutur  und  Seh- 

nentransplantation.)  J.  Jensen  and  C.  D.  Bartels. 

63.  Spring  Spreaders  for  Abscesses.— Tiegel  has  a  set  of 
the  spring  spreaders  shown  in  the  illustrations,  different 

sizes  being  adapted 
for  different  forms 
of  subcutaneous  sup¬ 
puration.  They  en¬ 
sure  the  evacuation 
of  the  secretions  in 
a  -way  never  realized 
before,  he  says.  The 
surrounding  inflamma¬ 
tion  rapidly  subsides 
Fig.  1. — Spring  spreader.  while  the  abscess 

itself  promptly  heals 
with  the  minimum  of  destruction  of  tissues.  The  inci¬ 
sion  is  made  at  the  lowest  point  to  facilitate  draining.  The 
spreader  is  introduced  at  once,  still  under  the  anesthetic 


Fig.  2. — Spreader  in  place. 


used  for  the  incision ;  the  complete  escape  of  the  pus  puts 
an  end  to  the  pain  from  pressure.  Abscesses  in  the  hand, 
neck,  axilla  and  inguinal  region  are  the  best  adapted 
for  the  use  of  the  spreader.  Even  when  the  loca¬ 
tion  of  the  abscess  does  not  permit  complete  evacu¬ 
ation  by  this  means,  for  example, 
with  suppurating  mastitis,  yet  the 
spreader,  by  rendering  tamponing 
unnecessary  saves  much 
pain.  There  is  so  much 
less  destruction  of  tis¬ 
sue  when  the  spreader 
is  used,  that  the  lesion 
heals  with  not  much 
more  than  a  linear  scar 
and  with  the  minimum 
of  deformity.  Eleven 
typical  cases  are  de¬ 
scribed  in  detail  with 
illustrations  showing 
the  fine  functional  out¬ 
come.  In  one  case  all 
the  tendon  sheaths  of 
the  hand  and  wrist  had 
been  involved  in  the 
suppuration  and  had 
been  incised,  and  yet 
there  was  no  necrosis  of  any  of  the  tendons  and  the  func¬ 
tional  use  of  the  hand  is  practically  normal. 

65.  Autoplastic  Hemostasis. — Philipowicz  declares  that  this 
autoplastic  method  has  never  failed  to  arrest  hemorrhage, 
either  in  the  clinic  or  in  experiments,  when  properly  done. 
By  this  he  means  that  the  flap  was  cut  of  the  proper  shape 
and  of  sufficient  size,  and  that  it  was  fitted  to  the  bleeding 
surface  and  pressed  against  it  with  the  fingers  until  blood  no 
longer  oozed  from  the  bleeding  surface.  This  usually  takes 
about  a  minute  and  a  half.  Omentum  and  fat  tissue  can  be 
used  for  the  purpose  in  the  abdomen,  fat  tissue  for  the  kid¬ 
ney,  and  muscle  tissue  for  the  brain,  spinal  cord  and  in  the 
thorax.  This  technic  is  particularly  advantageous  in  case  of 
hemorrhage  from  the  spleen  or  kidneys.  As  soon  as  the 
hemorrhage  is  arrested  the  living  flap  sticks  to  the  bleeding 
surface  without  necessity  for  suturing,  and  it. fits  into  all 
recesses,  and  there  is  no  further  tendency  to  bleed.  The 
autoflap  also  protects  against  development  of  adhesions. 

66.  History  of  the  Surgical  Saw. — Hollander  gives  illus¬ 
trations  of  ancient  saws  and  trephining  instruments  from  the 
stone  age  down.  A  number  of  the  saws  dating  from  the 
bronze  age  were  found  in  company  with  surgical  instruments 
so  they  probably  had  been  used  at  operations. 

68.  Thyroid  Transplants  in  the  Bone  Marrow. — Guleke 
reports  extensive  research  on  dogs  which  has  demonstrated 
that  trauma  affecting  the  bone  has  no  influence  on  the 
appearance  or  course  of  tetany  following  loss  of  the  para¬ 
thyroids.  In  his  experiments  with  thyroid  tissue  implanted 
in  the  tibia,  the  implant  was  destroyed  or  eventually  absorbed 
in  all  but  one  of  the  animals.  In  this  dog  the  implant  seemed 
of  normal  aspect  even  under  the  microscope  six  weeks  after 
the  operation. 

69.  Inflammation  Tumors  of  the  Omentum. — Peterhanwahr 
has  compiled  44  cases ;  in  all  but  8  cases  there  had  been  an 
abdominal  operation  from  five  days  to  three  years  before. 
Silk  threads  and  even  catgut  seemed  to  have  been  a  factor  in 
some  cases;  in  others  the  omentum  had  been  ligated  at  a 
point  where  the  tissues  were  not  normal.  The  diagnosis  in 
postoperative  cases  is  simple,  but  it  may  prove  difficult  in 
the  insidiously  developing  tumors  of  the  kind  secondary  to 
disease  in  some  adjacent  organ.  Szersznski  described  in 
1909  a  case  in  which  a  simple  appendectomy  was  followed  by 
postoperative  inflammation  of  the  omentum,  with  fever  and 
suppuration  dragging  along  for  months.  The  patient  was 
cured  finally  after  varied  operative  measures. 

Peterhanwahr  has  encountered  a  typical  case  of  postopera¬ 
tive  inflammation  of  the  omentum  in  a  pregnant  woman  of 
34,  with  active  pulmonary  tuberculosis,  three  weeks  after  an 
operation  on  an  inguinal  hernia.  It  developed  with  pains  on 
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the  left  side  of  the  abdomen,  above  the  umbilicus  and  a  tumor 
became  evident,  finally  filling  almost  the  entire  left  abdomen, 
an  inflammatory  hyperplastic  proliferation  of  connective 
tissue  with  multiple  small  pus  pockets.  The  transverse  colon 
was  embedded  in  the  tumor  and  the  whole  mass  was  cut  out 
after  ligation  of  the  gastrocolic  ligament.  The  uterus  was 
emptied  at  a  later  operation  as  the  pressure  from  the  enlarg¬ 
ing  uterus  prevented  the  healing  of  the  fecal  fistula  above. 
After  this  the  woman  rapidly  recovered.  In  another  case 
the  omentum  became  inflamed  secondary  to  gall-bladder 
trouble.  The  omentum  tumor  was  partially  resected,  the 
gall-stones  removed  and  the  woman  was  at  once  relieved 
from  all  disturbances.  Surgical  measures  are  seldom  neces¬ 
sary  for  inflammatory  tumefaction  in  the  omentum.  It  sub¬ 
sides  spontaneously,  as  a  rule,  under  bed  rest,  moist  heat  and 
functions  with  a  potassium  iodid  or  mercury  salve.  If  sup¬ 
puration  is  evident,  the  pus  can  be  easily  removed  by  an 
incision  as  at  this  stage  the  tumor  is  generally  adherent  to 
the  abdominal  wall.  If  adhesions  prevent  total  excision  of 
the  tumor  partial  resections  at  various  points  will  answer 
the  purpose. 

70.  Contradictory  Incontinence  of  Urine. — Troell  reports 
three  cases  of  tumor  in  the  bladder  in  which  urine,  dribbled 
during  the  day  and  night  while  the  patient  was  awake  but  not 
a  drop  was  lost  during  sleep.  This  paradoxical  incontinence 
was  associated  with  symptoms  indicating  a  tumor  in  the 
bladder  and  it  was  cured  by  removal  of  the  tumor  or  enlarged 
prostate.  This  paradoxical  ischuria  had  lasted  one,  four  and 
two  years  in  the  three  cases  and  there  had  never  been  total 
retention  at  any  time.  All  were  completely  cured  by  the 
operation. 

Berliner  klinische  Wochenschrift 

February  8,  LII,  No.  6,  pp.  121-144 

74  “Behring’s  Antitetanus  Serum.  (Mein  Tetanusimmunscrum.)  E.  v. 

Behring. 

75  “Prophylaxis  of  Tetanus.  C.  Ritter. 

76  “Experimental  Research  on  Intermittent  Electric  or  Mechanical 

Stimulation  of  Organs  and  Nerves  over  Prolonged  Periods. 

C.  Hammesfahr. 

77  Importance  of  Cholesterin  for  Development  of  Giant-Cell  Tumors 

in  Tendons  and  Joints.  S.  Weil. 

78  “Pressure  on  the  Abdomen  in  Artificial  Respiration.  (Zur  Frage 

der  kunstlichen  Atmung.)  E.  Aron. 

74.  Behring’s  Antitetanus  Serum. — Behring  states  that  pro¬ 
visions  have  been  made  so  that  100,000  prophylactic  doses  of 
20  units  each  are  now  available  each  month.  He  advises  a 
dose  of  3 A  c.c.  of  the  six-fold  immune  serum.  The  French 
standard  dose  is  equivalent  only  to  2  c.c.  of  the  six-fold 
serum.  He  says  that  he  has  succeeded  in  removing  from  the 
immune  serum,  both  for  tetanus  and  diphtheria,  that  element 
in  the  protein  content  which  enters  the  serum  when  the 
blood  platelets  are  dissolved. 

He  explains  a  method  with  which  it  is  possible  to  compute 
the  total  amount  of  blood.  This  is  done  by  injecting  a  given 
number  of  antitetanus  serum  units  -  directly  into  the  blood 
and  then,  ten  to  fifteen  minutes  later,  determining  the  pro¬ 
portion  of  antitoxin  units  contained  in  1  c.c.  of  blood.  For 
example,  if  14  units  are  injected  and  if  1  c.c.  of  the  blood 
drawn  by  venesection  soon  after  contains  1/400  unit,  then 
he  estimates  that  the  total  amount  of  blood  in  circulation  is 
400  x  14,  namely,  5,600  c.c.  He  quotes  several  research 
workers  who  have  applied  this  method  for  estimating  the 
total  amount  of  blood  in  a  total  of  123  persons  tested. 
Kammerer  hails  this  as  the  simplest  and  most  reliable 
method  at  our  disposal  for  the  purpose.  The  average  in 
health  was  found  by  this  method  to  be  9.8  per  cent,  of  the 
body-weight.  Vierordt  computed  it  by  other  means  at  7.7 
per  cent,  or  one-thirteenth  of  the  body-weight.  Behring  tests 
the  antitoxin  content  of  the  serum  by  its  power  to  neutralize 
tetanus  toxin  when  injected  subcutaneously  into  mice.  The 
intravascular  injection  of  the  antitetanus  serum  in  this  way 
for  the  test  was  never  followed  by  any  signs  of  harm  in  the 
123  cases. 

75.  Prophylaxis  of  Tetanus. — Ritter  quotes  some  recent 
statistics  which  show  that  of  the  60,000  wounded  in  Bavaria 
up  to  the  time  of  writing,  0.7  per  cent,  had  died  and  0.4  per 
cent,  from  tetanus.  The  experiences  with  various  forms  of 


treatment  of  tetanus  have  all  been  disappointing;  the  reports 
in  regard  to  magnesium  sulphate  are  much  less  favorable 
now  than  at  first.  Even  prophylactic  injections  are  not 
always  able  to  ward  off  the  disease.  Consequently  we  must 
attack  the  wound  more  vigorously  from  the  start.  Friedrich 
makes  a  practice  of  excising  the  wound  all  around  for  1  cm. 
into  sound  tissue,  both  at  the  surface  and  in  the  depths. 
This  method  is  the  ideal,  Ritter  declares,  but  it  is  not  always 
applicable.  Another  method  is  to  apply  hyperemia  according 
to  Bier’s  stasis  technic.  This  washes  out  the  wound  from 
within  on  account  of  the  higher  blood  pressure  in  the  tied-off 
limb.  He  urges  a  trial  of  this  measure  on  a  large  scale. 
Copious  application  of  Peruvian  balsam  or  its  equivalent 
checks  the  production  of  hard  crusts  behind  which  the  secre¬ 
tions  can  accumulate.  Painting  with  tincture  of  iodin  is  a 
step  in  the  right  direction,  he  reiterates,  but  it  does  not  go 
far  enough. 

76.  Electric  or  Mechanical  Stimulation  of  Organs  and 
Nerves.— Hammesfahr’ s  method  is  based  on  the  principle 
that  when  electricity  is  applied  to  any  surface  it  follows  the 
route  of  least  resistance.  He  introduces  a  wire  into  the 
animal’s  body,  the  outer  end  terminating  in  a  button  under 
the  skin.  The  procedure  is  easy  and  the  wire  heals  promptly 
in  place  and  does  not  trouble  the  dog.  The  wire  can  be  thus 
passed  around  a  nerve,  without  injuring  it,  or  a  metal  cuff 
can  be  drawn  around  the  pylorus  or  other  organ.  The  posi¬ 
tive  electrode  is  fastened  with  plaster  just  over  the  button 
under  the  skin.  A  number  of  illustrations  are  given  showing 
the  details  of  the  technic  and  the  response  to  electric  stimu¬ 
lation  of  the  gall-bladder,  etc.  Other  experiments  were 
made  with  a  magnet  after  incorporation  of  iron  filings.  The 
animals  keep  healthy  and  the  experiments  can  be  continued 
indefinitely. 

78.  Artificial  Respiration. — Aron  declares  that  his  experi¬ 
ments  on  rabbits  have  shown  that  pressure  on  the  abdomen 
is  far  more  effectual  in  promoting  expiration  than  pressure 
on  the  thorax.  He  .thinks  that  artificial  respiration  should 
be  managed  so  that  the  expiration  movement  should  be 
enhanced  by  pressure  on  the  abdomen.  The  only  way,  he 
adds,  to  determine  the  question  is  by  experiments  on  an 
unconscious  human  being;  in  the  conscious,  it  would  be 
impossible  to  realize  such  relaxation  as  would  permit  an 
accurate  judgment  as  to  the  value  of  compression  of  the 
abdomen  instead  of  the  thorax  where  compression  is  ham¬ 
pered  by  the  ribs. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

January  2,  XLV,  No.  1,  pp.  1-32 

79  “Senile  Psychoses.  Bleuler. 

80  Experiences  in  a  German  Base  Hospital.  G.  Hotz. 

January  9,  No.  2,  pp.  33-64 

81  Drugs  to  Influence  Parturition;  Oxytocics.  (Ueber  Wehenmittel.) 

H.  Guggisberg. 

82  Abnormal  Position  of  Fetal  Head  in  Primiparae  at  Term.  (Zur 

Bewertung  des  Kopfhochstandes  vor  der  Geburt  bei  Erstgebaren- 

den.)  A.  Nordmann. 

January  16,  No.  3,  pp.  65-96 

83  “The  Nature  of  Anesthesia  from  Magnesium.  (Wesen  der  Mag- 

nesium-Narkose.)  M.  Cloetta. 

84  “Hereditary  Relations  between  Alcoholism  and  Epilepsy.  J.  Stuchlik. 

January  23,  No.  4,  pp.  97-128 

85  Roentgen  Diagnosis  of  Gastric  Cancer.  (Magenkarzinom.)  E. 

Stierlin.  Concluded  in  No.  5. 

86  Perforation  of  Nasal  Septum.  (Nasenscheidewandpeiforationen.) 

F.  Diebold. 

January  30,  No.  5,  pp.  129-160 

87  “The  Physician’s  Task  after  Catastrophes.  (Ueber  Katastrophen- 

mediziu.)  H.  Zangger.  Concluded  in  No.  6. 

79.  Senile  Psychoses. — Bleuler  gives  an  outline  sketch  of 
the  various  senile  psychoses  as  the  last  fifteen  years  have 
classified  them  by  the  organic  findings.  The  association  of 
ideas  suffers  particularly  in  the  organic  forms ;  in  progres¬ 
sive  paralysis  or  actual  senile  degeneration  the  drawbacks 
of  business  undertakings  are  not  taken  into  account,  and  the 
man  is  liable  to  do  extremely  foolish  things  as  he  sees  only 
the  chances  for  success.  On  the  other  hand,  the  man  with 
temporary  melancholia  or  morbid  worry  sees  only  the 
chances  for  failure.  With  this  defect  in  association  of  ideas 
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a  man  is  liable  to  jump  off  a  bridge  after  his  hat,  if  it  has 
blown  into  the  water,  or  jump  off  a  high  porch  after  his  cigar 
if  he  happens  to  drop  it.  This  defect  in  association,  and  not 
a  perverted  moral  sense,  is  the  probable  explanation  of  the 
sexual  crimes  of  the  senile.  They  see  in  a  little  girl  merely 
the  female,  and  if  it  is  possible  to  make  clear  to  them  the 
extent  of  their  crime,  they  feel  normal  horror  and  remorse 
if  they  had  formerly  been  men  of  character! 

The  instability  of  the  emotions  causes  the  senile  to  be 
exceptionally  swayed  by  suggestion.  One  who  knows  how 
to  manage  suggestion  can  do  as  he  will  with  the  senile,  while 
under  other  circumstances  they  are  extremely  obstinate  and 
perverse.  The  way  in  which  the  senile  forget  recent  events 
and  recall  those  farther  back  sometimes  permits  a  date  of 
demarcation  showing  exactly  when  the  mental  trouble  began. 
With  organic  disease  the  sleep  is  usually  disturbed ;  such 
persons  may  be  able  to  sleep  in  the  daytime  while  they  are 
restless  and  excited  at  night. 

As  we  do  not  know  the  causes  we  can  not  do  much  in 
prophylaxis  or  treatment  of  senile  psychoses.  It  is  wise, 
however,  for  the  patient  to  avoid  alcohol  and  tobacco,  as 
there  seems  to  be  a  connection  between  tobacco  and  arterio¬ 
sclerosis.  When  the  psychosis  has  developed  the  physician 
should  see  to  it  that  the  patient  does  not  lose  his  property 
by  foolish  business  ventures,  etc.  A  carefully  written  out 
report  at  the  time  of  the  findings  in  the  case  may  prove  of 
valuable  assistance  in  combating  an  unjust  will.  On  the 
other  hand,  the  physician’s  testimony  after  an  attack  of 
apoplexy  may  prove  valuable  evidence  as  to  the  unimpaired 
mind  when  the  layman  thinks  that  the  aphasia,  etc.,  testify 
to  mental  confusion. 

Physical  and  psychic  treatment  of  arteriosclerosis  psychoses 
may  be  of  great  benefit,  especially  in  the  early  stages. 
Measures  that  make  much  demand  on  the  patient  should 
be  avoided  and  the  patient  should  be  guarded  against  mental 
and  physical  effort  beyond  what  he  can  stand.  Complete 
repose  is  inadvisable;  we  ’must  cautiously  ascertain  the  limits 
in  each  case.  Tonics  for  the  heart  may  be  useful,  supple¬ 
mented  by  opiates  if  there  is  much  dread.  Potassium  iodid, 
5  parts,  with  potassium  bromid,  20  parts,  in  300  parts  water; 
a  tablespoonful  three  times  a-  day  in  a  glass  of  water,  is 
often  of  decided  benefit.  Large  intake  of  fluids,  especially 
alcoholic,  should  be  avoided,  but  the  main  point  is  to  influ¬ 
ence  the  patient’s  mind,,  comforting  and  tranquillizing  him; 
the  symptoms  grow  milder  and  rarer  as  the  patient  is 
brought  to  pay  less  attention  to  them.  It  is  a  great  blessing 
if  he  can  work  and  thus  be  diverted.  Work,  therefore,  should 
never  be  forbidden,  but  the  right  kind  and  amount  of  work 
should  be  found  for  each  case.  This  may  lead  to  far-reaching 
improvement  lasting  for  years  even  in  apparently  quite  severe 
cases. 

83.  Magnesium  Sulphate  in  Tetanus. — Cloetta  concludes 
this  pharmacologic  study  of  magnesium  sulphate  with  the 
statement  that  this  method  of  treating  tetanus  is  like  the 
old  curare  treatment  of  tetanus  come  to  life  again,  only  that 
a  central-sensory  action  is  superposed  on  the  purely  peri¬ 
pheral-motor  paralysis  induced  by  curare.  This  superposed 
action  does  not  reduce  the  dangers  of  magnesium  sulphate. 
The  only  advantage  of  the  latter  is  that  its  action  can  be 
rapidly  annulled  with  calcium  but  even  this  may  come  too 
late  to  arrest  the  paralysis  of  the  respiration  as  happened 
sometimes  in  his  experiments.  In  dogs  the  magnesium  salts 
do  not  penetrate  into  the  protoplasm  of  the  brain,  another 
point  in  which  anesthesia  from  magnesium  sulphate  differs 
from  that  with  the  bodies  of  the  alcohol  series.  The  differ¬ 
ence  with  the  latter  between  the  action  on  the  periphery  and 
on  the  center  does  not  exist  with  magnesium  sulphate.  Other 
peculiarities  are  that  the  paralysis  affects  both  the  sensory 
and  motor  spheres,  and  that  the  magnesium  salts  do  not 
behave  in  accordance  with  the  lipoid  theory. 

84.  Alcoholism  and  Epilepsy.  —  Stuchlik  writes  from 
Bohemia  that  his  study  of  the  family  history  of  176  epileptics 
showed  alcoholism  in  one  or  both  parents  in  36  per  cent., 
and  among  the  grandparents  in  38  per  cent.  A  number  of 
family  trees  up  to  five  generations  are  given  which  confirm 
the  importance  of  liquor  drinking  as  a  factor  in  epilepsy  in 


children.  An  inheritance  of  epilepsy  itself  was  evident  in 
only  6.4  per  cent.,  and  in  the  direct  progenitors  only  in  4.1 
per  cent.  Other  predisposing  affections,  hysteria,  idiocy, 
organic  brain  disease  or  constitutional  disease  were  still 
rarer,  but  the  epilepsy  has  a  tendency  to  develop  earlier  with 
an  inherited  taint  of  this  kind.  Fully  43  per  cent,  of  the 
epileptics  had  at  least  one  alcoholic  progenitor.  In  50  per 
cent,  of  the  cases  in  which  the  parents  were  alcoholic,  the 
grandparents  and  side  branches  of  the  family  were  healthy. 

87.  Catastrophe  Medicine. — Zangger  remarks  that  most  of 
the  catastrophes  of  our  day  are  the  by-effects  of  progress  in 
technic.  The  effect  on  the  survivors  of  earthquakes,  explo¬ 
sions  and  caving  in  of  mines  is  far  from  being  so  severe  as 
the  effect  of  the  catastrophes  of  the  war.  Shell  explosions 
in  the  trenches  and  buildings  generate  or  release  gases  in 
confined  spaces  like  an  explosion  in  a  mine.  But  the  mine 
accident  and  the  earthquake  act  on  persons  in  their  normal 
condition,  while  in  war  the  men  are  under  intense  and  long 
continued  physical  strain  and  excitement.  The  invalided 
combatants  in  the  present  war  who  are  coming  in  large  num¬ 
bers  to  Switzerland  to  recuperate  present  conditions  remark¬ 
ably  similar  to  those  after  natural  catastrophes,  only  more 
pronounced.  The  prognosis  is  good  under  suitable  measures. 
The  heart  and  nervous  system  of  course  suffer  most  and  the 
multiplicity  of  injurious  factors,  the  strain,  the  gases,  the 
chilling,  irregular  eating,  etc.,  in  addition  to  the  wounds, 
all  have  their  share  in  inducing  the  syndrome.  He  classifies 
the  various  clinical  pictures  that  may  be  encountered  from 
the  mild  cases  with  merely  unstable  heart  and  intense 
exhaustion  to  the  actual  psychoses  and  the  cases  in  which 
some  latent  tendency  was  aroused  and  fanned  into  a  flame, 
as  when  typical  exophthalmic  goiter  develops  in  the  course 
of  a  few  days. 

Deutsche  medizinische  Wochenschrift,  Berlin 

December  10,  XL,  No.  50,  pp.  2057-2084 

88  "Wounds  of  the  Spinal  Cord  in  War.  (Schussverletzungen  des 

Ruckenmarks.)  R.  Finkelnburg, 

89  "Tetanus.  Lewandowsky. 

90  Tangent  Wounds  of  the  Skull.  (Tangentialschusse  des  Schadels.) 

C.  Longard. 

91  Wounds  of  the  Jaws  in  War.  (Schussfrakturen  der  Kiefer  und 

ihre  Behandlung.)  Adloff. 

92  "Cystin  Stones  and  Cystinuria.  A.  Neumann. 

93  "Simplification  of  Technic  for  Agglutination  Reaction.  (Verein- 

fachung  der  Gruberschen  Reaktion.)  L.  v.  Liebermann  and 

J.  Acel. 

94  Digestion  of  Liver  Tissue  in  the  Abderhalden  Test  Applied  to  Hard 

Drinkers.  (Abderhalden-Serum  Reaktion  von  Lebergewebe  bei 

Alkoholisten.)  E.  Martini. 

February  4,  XLI,  No.  6,  pp.  153-180 

95  "Vermin.  (Bekampfung  der  Lauseplage.)-  K.  Kisskalt. 

96  Hygiene  in  the  Field.  E.  Hesse. 

97  Aneurysms  from  Wounds  in  War.  A.  Bier.  Commenced  in  No.  5. 

98  Abdominal  Wounds.  (Richtlinien  fur  die  Notwendigkeit  des  Ein- 

griffs  bei  Bauchscliiissen.)  H.  Topfer. 

99  Obstruction  of  Mesenteric  Vessels.  (Zur  Klinik  und  Diagnose  des 

mesenteriellen  Gefassverschlusses.)  Rupp. 

100  "Food  during  the  War.  (Kriegsernahrung.)  J.  Schwalbe.  (Nutz- 

barmachung  der  Kiichenabfalle  fur  die  Volksernahrung.)  W. 

Hanauer. 

88.  Gunshot  Wounds  of  the  Spinal  Cord. — Finkelnburg 

reports  several  cases  of  a  bullet  wound  of  the  spinal  cord 
which  presented  every  evidence  of  a  transverse  lesion  of  the 
cord  but  the  trouble  was  merely  microscopic  changes  from 
the  concussion,  and  these  in  time  gradually  subsided  com¬ 
pletely.  It  took  weeks  and  months  in  some  of  the  cases,  and 
consequently  one  should  not  be  in  a  hurry  to  operate  under 
these  circumstances,  but  wait  to  see  if  the  spinal  cord  will 
not  recuperate  spontaneously.  Necropsy  in  one  case  con¬ 
firmed  the  microscopic  character  of  the  changes;  although 
the  injury  was  in  the  upper  thoracic  cord,  the  changes 
extended  down  into  the  sacral  region.  An  operation  had 
been  attempted  in  this  case  about  the  second  week  and  the 
patient  died  on  the  table.  The  microscopic  changes  had 
evidently  reduced  the  resisting  powers  so  that  the  man  was 
unable  to  stand  general  anesthesia. 

89.  Tetanus. — Lewandowsky  suggests  that  it  might  be  well 
to  inject  antitetanus  serum  higher  up  in  the  spinal  canal 
than  is  usually  done,  following  Jonnesco’s  technic  for  high 
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spinal  general  anesthesia,  puncturing  in  the  cervical  instead 
of  the  lumbar  region. 

92.  Cystinuria. — Neumann  reports  a  case  of  cystin  con¬ 
crements  in  the  bladder  and  one  case  with  cystin  concrements 
in  the  kidney.  The  latter  patient  was  a  young  woman  who 
had  always  felt  well  until,  two  months  before  the  operation, 
she  complained  of  paroxysmal  pains  in  the  right  lumbar 
region  and  the  kidney  could  be  palpated  as  a  tender  but  not 
fluctuating  tumor.  A  stone  was  evident  on  roentgenoscopy, 
convenient  for  pyelotomy.  It  weighed  2.21  gm.  and  its  hard¬ 
ness  and  amber-like  appearance  disclosed  its  cystin  nature. 
The  urine  had  never  shown  anything  macroscopically  abnor¬ 
mal,  but  cystin  crystals  were  found  in  it,  and  the  patient 
seemed  to  be  inconvenienced  by  the  cystinuria  as  the  pallor, 
languor  and  occasional  pains  persisted,  occurring  in  both 
kidneys  although  roentgenoscopy  failed  to  disclose  any 
tendency  to  formation  of  new  concrements.  Various  experi¬ 
mental  diets  were  tried  without  material  benefit.  The  other 
patient  was  a  small  boy  from  Russia ;  the  stone  was  in  the 
bladder  and  weighed  7.32  gm.  (These  cases  have  been  pub¬ 
lished  elsewhere  and  were  mentioned  in  The  Journal, 
January  16,  p.  282.) 

93.  Simplification  of  Agglutination  Test.  —  Liebermann 
announces  that  by  drawing  the  blood  direct  into  distilled 
water  the  corpuscles  are  at  once  destroyed,  and  the  clear 
fluid  resulting  can  be  used  just  as  well  as  the  serum  alone. 
He  draws  two  drops  of  blood  into  1  c.c.  of  distilled  water. 
One  drop  represents  about  0.05  c.c.  serum  and  the  dilution 
is  about  equivalent  to  1  in  20.  He  adds  to  the  limpid  red 
fluid  1  c.c.  of  saline  and  continues  diluting  with  different 
amounts  of  saline  to  make  up  1  c.c.  each  time.  Control  tests 
with  the  ordinary  technic  confirmed  in  every  respect  the 
reliability  of  this  simplification  of  the  Widal  test. 

95.  To  Get  Rid  of  Vermin. — Kisskalt  describes  various 
means  for  this  purpose,  advocating  placing  the  clothing  in 
an  oven  and  heating  to  70  C.  (158  F.).  This  kills  both  lice 
and  nits  in  ten  minutes.  As  the  nits  are  found  mostly  in  the 
seams,  they  can  be  killed  by  passing  the  flame  of  a  candle 
along  the  seams.  They  generally  drop  off  at  once.  Nits  are 
not  killed  by  exposure  to  minus  5  C.  (23  F.)  over  night. 
When  the  clothing  cannot  be  taken  off,  the  most  reliable 
means  to  keep  lice  away  seems  to  be  to  wear  silken  under¬ 
wear,  old  silk  shirts  can  be  used  for  the  purpose.  Whether 
it  is  the  smell  of  the  silk,  or  that  the  lice  cannot  cling  to 
silk — whatever  the  reason,  he  has  found  this  the  most  certain 
of  the  measures  that  can  be  applied  when  it  is  impracticable 
to  remove  the  clothing.  Rubbing  off  the  skin  with  benzin 
has  proved  effectual,  but  the  so-called  insect  powders  are 
of  little  use.  He  has  seen  lice  crawling  around  for  days  in 
a  box  of  unadulterated  insect  powde’r.  Oil  of  fennel  and  oil 
of  anise  lose  their  strength  soon  and  they  destroy  the 
appetite. 

100.  Food  of  the  Populace  in  War  Time. — Schwalbe  com¬ 
ments  on  the  various  measures  that  have  been  taken  to  con¬ 
serve  the  food  supply.  The  consumption  of  protein  and  fats 
will  have  to  be  somewhat  lower  in  comparison  to  the  con¬ 
sumption  of  '  carbohydrates.  Sugar  is  on  hand  in  profusion 
and  has  not  gone  up  in  price.  The  directions  which  he  gives 
and  quotes  from  others  are  all  in  the  line  of  pleas  for 
economy  and  careful  cooking.  Persons  in  any  land  wishing 
to  practice  economy  may  get  many  useful  hints  from  this 
article.  One  special  point  that  has  been  brought  into  prom¬ 
inence  by  the  war,  he  says,  is  the  lack  of  training  of  girls 
in  marketing,  cooking,  and-  utilizing  the  foodstuffs  to  the 
utmost.  Girls  should  be  systematically  trained  along  these 
lines  far  more  effectually  than  has  been  the  case  to  date.  He 
relates  that  even  when  the  mistress  of  the  household  is  ready 
and  anxious  to  economize  on  foodstuffs,  the  servants  often 
object.  One  housewife  complains  :  “My  maids  would  never 
think  of  throwing  away  a  coin  in  the  garbage.  Even  a  penny 
would  be  carefully  picked  out  of  rubbish,  but  they  think 
nothing  of  throwing  away  twenty  times  this  amount  in  still 
usable  food,  and  when  the  mistress  complains  the  maids  pack 
up  and  leave.”  This  mistress  declares  that  the  only  help 
will  be  for  the  authorities  to  declare  martial  law  in  each 


household.  Schwalbe  cites  in  full  a  number  of  circulars 
that  have  been  published  to  aid  the  household  in  its  menus, 
and  reviews  several  books  on  the  subject.  He  calls  on  the 
medical  profession  as  inevitably  the  leaders  in  educating  the 
public  to  economy  and  judicious  use  of  foodstuffs. 

Hanauer  advocates  drying  kitchen  refuse  at  central 
stations  to  make  it  suitable  for  a  durable  fodder.  He  states 
that  cattle,  hogs  and  poultry  like  and  thrive  on  this  dry 
fodder. 

Medizinische  Klinik,  Berlin 

January  24,  XI,  No.  4,  pp.  89-120 

101  Experiences  with  Gunshot  Wounds  of  the  Spinal  Cord  and  Brain. 

(Schussverletzungen  des  Riickenmarks  und  Gehirns.)  T.  Rumpf. 

102  Experiences  with  Gunshot  Wounds  of  the  Chest.  (Brustschiisse.) 

J.  Rotter. 

103  ‘Superficial  Lesions  Tending  to  Cancer.  (Vorstufen  und  Haft- 

statten  primarer  multipier  Epitheliome.)  G.  Nobl. 

104  Antigen  Treatment  of  Typhoid.  F.  Ditthorn  and  W.  Schultz. 

105  Localization  of  Bullets  in  Bone.  (Rontgenologische  Ortsbestim- 

mung  bei  Fremdkorpern  im  Knochen.)  F.  H.  J.  Krummacher. 

103.  Forerunners  of  Multiple  Epitheliomas. — Nobl  cites 
data  from  the  literature  to  show  the  extreme  rarity  of  mul¬ 
tiple  metastasis  in  the  skin  from  cancer  elsewhere.  He  also 
reviews  what  has  been  published  on  the  connection  between 
trauma  and  cancer  of  the  skin.  Ropke  found  a  history  of  a 
single  trauma  in  11.3  per  cent,  of  1,748  cases  of  cancer  of  the 
face  or  scalp.  Nobl  relates  further  his  experience  with 
multiple  primary  and  remote  epitheliomas  which  had  devel¬ 
oped  from  senile  warts,  or  from  keratomas  under  chemical 
ray  action,  also  a  number  of  unusual  cases  of  senile  warts — 
benign  epitheliomas — which  under  trauma  or  other  influences 
assumed  a  malignant  growth.  One  patient,  a  man  of  63, 
developed  in  the  course  of  two  years  innumerable  warts  on 
the  head  and  trunk  and  some  of  them  assumed  a  malignant 
type.  Twenty  of  this  kind  have  been  excised  to  date,  all 
verified  by  the  microscope  as  cancer.  Another  patient  of 
70  has  four  epitheliomas  at  remote  points  but  all  on  a  basis 
of  keratomas  or  warts.  He  gives  illustrations  of  several  in 
this  group  of  eight  cases  of  multiple  cancers  of  the  skin  in 
the  elderly.  In  a  further  group  of  seven  cases  he  witnessed 
the  development  of  Roentgen  cancer  on  a  keratoma.  When 
cancer  develops  on  a  xeroderma  the  pathogenic  role  of  the 
chemical  rays  is  evident.  Cancers  on  children  are  pre¬ 
dominantly  of  this  xerodema  type. 

Miinchener  medizinische  Wochenschrift,  Munich 

January  26,  LXII,  No.  4,  pp.  105-144 

106  ‘The  Cerebrospinal  Fluid  in  Diagnosis.  (Heutiger  Stand  der  Liquor- 

diagnostik.)  V.  Kafka. 

107  Pneumococcus  Peritonitis  in  Parturient.  E.  Wetzel. 

108  Copper  Salts  in  Treatment  cf  Tuberculosis  in  Guinea-Pigs.  (Wir- 

kung  der  Kupferbehandlung  auf  das  tuberkulose  Meerschwein.) 
Grafin  yon  Linden. 

109  ‘Habitual  Rumination  of  Alleged  Traumatic  Origin.  (Rumination 

als  angebliche  Unfallsfolge.)  R.  Wollenberg.  Commenced  in 
No.  2. 

110  Prevention  and  Treatment  of  Freezing  Injuries.  (Erfrierungen 

im  Felde.)  P.  L.  Friedrich. 

111  ‘Operative  Mobilized  Joints  Stand  Stress  of  Active  Military  Service. 

E.  Payr. 

112  ‘Improved  Technic  for  Cultivation  of  Typhoid  Bacilli.  H.  Koenigs- 

feld. 

113  Bromin  Chloroform  as  Inexpensive  Substitute  for  Tincture  of  Iodin. 

(Vorschlag  eines  Ersatzes  von  Iodtinktur  durch  Bromchlorofnrm 
in  der  Chirurgie,  auf  Grund  experimenteller  Versuche.)  K.  Feist. 

114  ‘Drain  for  Abscess  in  Brain.  (Zur  operativen  Behandlung  der 

Hirn-  und  Ohrschiisse.)  R.  Barany. 

115  ‘Orthopedic  Treatment  of  Spasms  after  Wounds  of  the  Head.  H. 

v.  Baeyer. 

116  ‘Magnesium  Sulphate  in  Tetanus.  J.  Schiitz.  • 

117  Prophylaxis  of  Venereal  Disease.  C.  Bruck. 

118  Hematomas  and  Aneurysms.  A.  Mueller. 

119  Treatment  of  Compound  Fractures.  (Schienen-  oder  Gipsverbande 

bei  den  komplizierten  Frakturen  der  Knochen  und  Gelenke?) 
G.  Hohmann. 

120  ‘The  Heart  Findings  in  the  Wounded.  (Herzbefunde  bei  Ver- 

wundeten.)  M.  Fischer. 

106.  Diagnostic  Reactions  in  the  Cerebrospinal  Fluid. — 

Kafka  has  been  comparing  the  findings  in  the  cerebrospinal 
fluid  with  the  various  differential  tests  in  vogue,  as  he 
describes  in  detail.  The  results  have  convinced  him  that 
none  of  them  is  decisive  and  hence  that  it  is  better  to  apply 
several.  The  findings  with  the  goldsol  test  were  so  contra¬ 
dictory  in  his  experience  that  the  testimony  with  this  test 
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should  rot  be  heeded  unless  it  confirms  that  from  the  other 
tests.  It  is  possible  to  apply  a  series  of  different  tests  with 
only  a  total  of  7.5  c.c.  of  cerebrospinal  fluid,  namely,  the  cell 
count  with  0.2  c.c.;  the  globulin  test  with  1.5  c.c.;  the 
hemolysin  and  Wassermann  test,  5  c.c. ;  the  total  albumin 
(Brandberg)  0.5  c.c.  and  the  Pandy  test  with  0.04.  These 
figures  are  the  minimum,  using  a  capillary  pipet.  With  a 
mixer  the  maximum  is  twice  the  above  figures.  The  findings 
with  these  tests,  he  says,  throw  light  on  the  cerebrospinal 
fluid  from  all  sides  and  explain  the  pathogenesis  and  the 
nature  of  the  reactions  themselves.  He  gives  a  chart  of  the 
findings  in  a  typical  case  of  general  paresis  before  and  after 
a  first  and  a  second  intraspinal  injection  of  salvarsan. 

109.  Rumination  as  Alleged  Result  of  Traumatic  Injury. — 
Wollenberg  undertook  extensive  experimental  research  to 
study  the  nature  of  rumination  as  on  his  testimony  was  to 
depend  the  outcome  of  a  claim  for  damages.  True  rumina¬ 
tion  is  when  the  stomach  muscle  automatically  contracts  and 
forces  its  contents  back  into  the  esophagus.  Certain  persons 
are  able  to  do  this  by  their  own  volition — a  spurious  form 
of  rumination. 

111.  Outcome  of  Operative  Mobilized  Joints. — Payr  reports 
with  pride  that  two  cavalry  officers  have  gone  through  the 
campaign  to  date  without  the  least  disturbance  from  the 
knee  which  he  had  previously  operated  on.  He  had  mobilized 
the  totally  stiff  joint  and  interposed  a  pad  of  fascia  and  fat. 
This  has  restored  practically  normal  function  to  the  joint 
even  through  the  stress  of  the  active  campaign,  which  he 
regards  as  the  severest  test  of  his  arthroplasties  that  can  be 
imagined. 

112.  Simplification  of  Technic  for  Revealing  Typhoid 
Bacilli  in  Small  Amounts  of  Blood. — Koenigsfeld  combines 
the  enrichment,  the  growth  on  a  solid  medium  and  the  differ¬ 
entiation — all  in  one  procedure.  Two  kinds  of  culture 
medium  are  used,  Endo’s  and  the  Drigalski-Conradi,  but 
mannite  is  used  in  the  latter  instead  of  lactose.  Bile  is  added 
to  each  tube  and  this,  on  top  of  the  slanting  solid  medium, 
is  inoculated  with  the  blood.  Only  three  or  four  drops  of 
blood  are  required  for  each  tube.  The  bile  has  a  tendency  to 
check  the  development  of  all  except  typhoid  bacilli.  In  ten 
or  fourteen  hours  the  characteristic  colonies  have  developed. 
The  colon  bacillus  turns  both  tubes  red ;  acid-forming  cocci 
turn  the  Endo  red  but  leave  the  mannite  tube  colorless,  and 
the  non-acid-forming  leave  both  unchanged.  Comparison 
with  other  technics  confirms  the  reliability  of  this  method 
while  its  results  are  obtained  from  ten  to  twenty-four  hours 
earlier.  Differentiation  is  also  possible  from  the  first  growth 
of  the  bacilli,  and  they  develop  more  luxuriantly  than  with 
other  technics,  and  permit  an  early  agglutination  test. 

114.  Drainage  of  Brain  Abscess. — Barany  relates  his  dis¬ 
couraging  experiences  with  suppuration  following  wounds  in 
the  brain  until  he  learned  to  drain  with  a  single  narrow 
straight  strip  of  rubber  tissue.  The  abscess  drains  better 
and  has  better  chances  for  healing  when  the  head  is  kept  up. 
He  dresses  it  with  the  patient  seated  as  the  pressure  in  the 
brain  is  much  lower  when  the  head  is  up  unless  the  brain 
is-  actually  swollen.  The  change  of  position  thus  reveals 
whether  the  brain  is  swollen  or  not.  By  treatment  on  these 
principles  he  has  saved  four  out  of  twenty  men  with  abscesses 
in  the  brain ;  they  are  now  healed  and  have  had  no  trouble 
for  several  weeks,  and  a  number  of  others  are  well  on  the 
road  to  recovery.  In  all  his  thirty-nine  cases  of  wounds  of 
the  head,  infection  was  already  installed  when  they  reached 
the  hospital.  In  fourteen  other  cases  the  dura  had  not  been 
injured  and  recovery  w-as  prompt  in  every  case. 

115.  Orthopedic  Treatment  of  Spasmodic  Contractions. — 
Von  Baeyer  has  been  making  a  special  study  of  spastic  paral¬ 
ysis  from  various  causes,  and  has  found  that  an  inelastic 
band  around  the  limb  has  a  marked  effect  in  reducing  the 
tendency  to  contracture.  As  the  spasm  seems  to  be  the  result 
of  loss  of  inhibitions,  he  aims  to  reenforce  what  inhibiting 
power  there  is  left.  He  assumes  that  the  inhibition  is  started 
or  directed  by  sensory  impressions,  and  it  is  a  familiar  fact 
that  the  sensory  perception  of  a  movement  in  a  muscle,  the 
sensation  of  contraction,  is  much  increased  by  having  a  band 
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around  the  muscle.  Whatever  the  explanation,  he  declares, 
the  fact  remains  that  a  band  about  3  cm.  wide,  an  inelastic 
belt  band,  buckled  around  the  limb,  too  loosely  to  affect 
the  circulation,  has  a  marked  effect  in  reducing  spasmodic 
contraction.  He  has  never  known  it  to  fail  in  numerous 
cases  of  paralysis  from  various  causes.  A  band  around  the 
waist  between  the  crest  of  the  ilium  and  the  trochanter  has 
proved  useful  likewise  in  treatment  of  disturbance  in  equili¬ 
bration  with  lesions  in  the  cerebellum  or  with  multiple 
sclerosis. 

116.  Magnesium  Sulphate  in  Tetanus. — Schiitz  has  not  had 
any  experience  with  tetanus,  but  he  calls  attention  to  his 
experimental  research  on  magnesium  sulphate  which  demon¬ 
strated  that  the  drug  has  a  special  influence  on  the  heat 
regulating  centers.  In  rabbits  the  temperature  invariably 
dropped  parallel  to  the  action  of  the  drug  otherwise — it  was 
not  a  consequence  of  its  anesthetic  action  but  a  parallel 
manifestation.  The  symptoms  of  paralysis  were  invariably 
ushered  in  by  a  steeper  drop  of  the  temperature.  These 
facts  repeatedly  confirmed  on  rabbits  suggest  that  the  tem¬ 
perature  might  prove  in  the  same  way  in  the  clinic  a  sensi¬ 
tive  and  reliable  index  of  the  action  of  magnesium  sulphate. 
By  systematic  temperature  curves  it  may  be  possible  to 
standardize  the  dosage  of  the  drug  according  to  the  indica¬ 
tions  in  the  individual  cases. 

120.  Heart  Findings  Among  the  Wounded. — The  heart  is 
regularly  examined  when  the  wounded  reach  the  base  hos¬ 
pital  at  Bingen,  and  signs  of  heart  trouble  were  found  in  51 
of  131  patients  who  had  never  previously  known  of  any 
cardiac  or  valvular  anomalies.  In  27  other  cases  there  was 
a  history  of  acute  rheumatism,  scarlet  fever  or  valvular 
defect.  The  large  number  of  abnormal  findings  among  these 
picked  men  indicates  that  the  trouble  is  the  result  of  the 
stress  of  the  campaign  transiently  weakening  the  heart. 

Therapeutische  Monatshefte,  Berlin 

January,  XXIX,  No.  1,  pp.  1-64 

121  ‘Medical  Memories  of  Franco-Prussian  War,  1870.  (Kriegsmedizi- 

nische  Erinnerungen.)  O.  Heubner. 

122  ‘Operations  on  the  Thymus  and  Their  Effects  on  the  Organism. 

H.  Klose. 

123  ‘Obesity  and  Its  Treatment.  (Fettleibigkeit.)  C.  von  Noorden. 

124  Vaccines  and  Serums.  (Impfstoffe  und  Heilsera.)  P.  Ehrlich 

and  H.  Sachs. 

121.  War  Memories. — Heubner  recalls  his  experiences  at 
a  hospital  in  Leipzig  during  the  war  of  1870  where  hundreds 
of  sick  and  wounded  soldiers  w-ere  in  his  charge.  Typhoid 
and  dysentery  cases  formed  about  25  per  cent,  of  the  total. 
Another  frequent  syndrome  was  that  of  extreme  myasthenia, 
the  muscles  so  weak  as  to  be  practically  beyond  control,  as 
if  paralyzed,  while  the  slightest  contact  was  painful.  The 
gradual  development  of  the  myasthenia  was  preceded  by 
total  lack  of  appetite.  When  the  anorexia  could  be  con¬ 
quered,  the  men  soon  regained  normal  health.  He  ascribes 
the  condition  to  the  exhaustion  of  the  muscles  from  over¬ 
exertion  without  proper  nourishment  and  rest.  A  number 
of  the  men  were  sent  to  the  hospital  with  the  diagnosis  of 
lung,  liver  or  stomach  trouble  on  account  of  persisting  pain 
but  nothing  organically  wrong  could  be  found  except  a  long 
stripe  of  extreme  tenderness  with  severe  pain  on  pressure. 
Pressure  from  some  strap  finally  explained  all  these  cases. 

122.  Operations  on  the  Thymus. — Klose  remarks  that  to 
date  little  is  known  of  the  clinical  consequences  of  thymus 
deficiency,  but  hyperplasia  of  the  thymus  has  come  into 
prominence  as  a  factor  in  exophthalmic  goiter,  some  having 
found  the  thymus  enlarged  in  up  to  90  per  cent,  of  their  cases. 
Crotti  has  reported  two  cases  of  exophthalmic  goiter  in  which 
the  patients  succumbed  to  mechanical  pressure  from  their 
large  thymus.  To  date,  Klose  says,  no  case  of  exophthalmic 
goiter  is  known  in  which  a  complete  cure  followed  an  opera¬ 
tion  on  the  thymus  alone.  Enlargement  of  the  thymus  may 
be  shown  by  the  Roentgen  rays,  and  myasthenia  is  further  a 
symptom  of  abnormal  thymus  functioning.  The  patients  feel 
so  weak  in  the  knees  that  they  fear  they  will  fall.  No 
instance  is  known  in  which  an  operation  on  the  thyroid  alone 
abolished  these  myasthenic  phenomena. 
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Since  1910,  of  the  130  cases  of  exophthalmic  goiter  given 
operative  treatment  at  his  clinic  8  patients  died  the  “thymus 
death”  which  he  thinks  would  not  have  happened  if  the 
thymus  had  been  resected  with  the  thyroid.  The  postopera¬ 
tive  reaction  after  the  dual  operation  is  minimal  in  compari¬ 
son  to  that  after  an  operation  on  the  thyroid  alone.  The 
patients  are  given  a  one  or  two  weeks’  course  of  treatment 
beforehand,  dietetic,  medicinal  and  psychic.  The  goiter  and 
heart  are  kept  covered  with  ice.  The  operation  is  done  under 
local  anesthesia.  Tumors  in  the  thymus  alone  have  been 
known  to  induce  Basedow  symptoms.  In  some  cases  of 
thymus  tumor,  myasthenia  was  the  principal  symptom,  and 
this  suggests  investigation  of  and  possibly  an  operation  on 
the  thymus  in  treatment  of  myasthenia.  As  a  rule,  to  date, 
myasthenic  patients  never  get  to  the  Surgeon  but  die  in  the 
hands  of  neurologists  or  internists.  Hemorrhage  in  the 
thymus  of  new-born  babes  is  not  rare  but  there  are  probably 
hemorrhages  elsewhere  from  the  same  cause,  the  birth 
trauma.  Metastatic  suppuration  is  liable  to  occur  in  the 
thymus  after  scarlet  fever,  diphtheria,  erysipelas  and  small¬ 
pox,  but  it  is  most  common  after  measles.  Umbilical  infec¬ 
tion  is  also  liable  to  metastasis  in  the  thymus.  The  prognosis 
is  grave  but  one  successful  operative  case  has  been  reported. 

123.  Obesity. — Von  Noorden  emphasizes  the  necessity  for 
distinguishing  between  obesity  due  to  overeating  or  laziness 
and  obesity  for  which  some  constitutional  cause  is  respon¬ 
sible,  as  treatment  varies  widely  with  the  factors  involved. 
In  the  exogenous  type,  overeating  and  lack  of  exercise  may 
combine  to  induce  the  obesity;  the  tendency  to  overeat  and 
to  refrain  from  exercise  may  be  due  to  abnormal  instincts, 
possibly  the  result  of  reflexes  perverted  from  normal  by 
some  chemical  influence.  It  is  usually  possible  in  time  to 
train  these  instincts  into  normal  routes.  Reasoning,  com¬ 
pulsion  and  psychic  measures  are  usually  necessary,  in  addi¬ 
tion  to  diet  and  exercise,  in  these  cases.  The  other  type 
of  obesity,  the  endogenous,  constitutional  type,  he  regards 
as  traceable  to  abnormal  thyroid  functioning.  Congenital 
or  acquired  weakness  or  degeneration  of  the  thyroid  may 
induce  the  obesity  directly  or  the  thyroid  may  become  a 
factor  in  the  obesity  only  secondarily,  as  in  case  of  pancreas 
disease  (demonstrated  only  experimentally  as  yet)  ;  disease 
in  the  ovaries  or  testicle  (deficiency  of  the  interstitial  sub¬ 
stance)  ;  disease  in  the  pituitary  body  (adiposo-genital 
dystrophy)  ;  disease  in  the  pineal  gland  or  thymus  (both 
dubious).  There  may  also  be  a  combination  of  both  the 
exogenous  and  endogenous  type,  especially  in  the  young. 

Throughout  the  endogenous  forms,  abnormal  thyroid  func¬ 
tioning  is  common  to  all,  and  treatment  of  constitutional 
obesity  must  be  based  on  thyroid  treatment.  It  is  unques¬ 
tionable  now  that  the  reliance  on  thyroid  treatment  is 
increasing,  the  dread  of  it  diminishing.  The  dangers  from 
thyroid  treatment  are  just  as  great  as  ever,  but  we  know 
better  how  to  watch  out  for  them  and  guard  against  them. 
He  adds  that  even  in  cases  amenable  to  systematic  dietetic 
measures  alone,  the  prolonged  restriction  of  the  diet  seems 
to  him  more  of  an  evil  than  a  course  of  thyroid  treatment. 
With  this  the  diet  need  not  be  so  strictly  regulated  and  the 
effect  of  the  thyroid  treatment  is  often  permanent,  so  that 
the  patients  can  eat  like  other  people  afterward  without 
bringing  back  the  obesity.  During  the  thyroid  course  ample 
provision  of  albumin  should  be  ensured.  The  urine  should 
be  examined  often  for  sugar.  The  tendency  to  acceleration 
of  the  heart  action  and  drop  in  blood  pressure  can  be  warded 
off  by  daily  small  doses  of  some  digitalis  preparation. 

Thyroid  treatment  is  not  required  in  the  exogenous  type 
of  obesity,  diet  and  exercise  answer  all  the  purposes,  and 
without  training  in  this  line  the  obesity  will  return  whether 
thyroid  treatment  has  been  taken  or  not.  Apparatus 
reduce  obesity  by  electric  contractions  in  the  muscles  are 
ridiculed  by  von  Noorden  as  unable  to  induce  any  appre¬ 
ciable  effect  on  the  oxidation  processes  beyond  the  effect  of 
suggestion.  In  conclusion  he  urges  physicians  to  keep  up  a 
constant  warfare  against  the  “patent  medicines”  advertised 
to  cure  various  ills,  and  especially  the  obesity  cures,  as  they 
are  by  no  means  harmless  remedies.  In  this  connection  he 
pays  tribute  to  the  “instructive  pamphlets  on  nostrums  pub¬ 


lished  by  the  American  Medical  Association.”  He  gives  no 
details  of  his  technic  for  thyroid  treatment  beyond  the  above. 

Therapie  der  Gegenwart,  Berlin 

February,  LVI,  No.  2,  pp.  41-80 

125  ‘Exanthematous  Typhus.  (Zur  Diagnose  und  Prophylaxe  des  Fleck- 

fiebers.)  G.  Klemperer  and  W.  Zinn. 

126  Efficiency  of  Combined  Treatment  with  Diathermia  and  Ultraviolet 

Rays.  F.  Mendel. 

127  Roentgenology  in  War.  M.  Cohn. 

128  Treatment  of  Inherited  Syphilis.  A.  Baginsky.  Commenced  in 

No.  1. 

125.  Exanthematous  Typhus. — Klemperer  and  Zinn  give 
the  details  of  the  recent  fatal  typhus  of  Dr.  Jochmann,  the 
chief  authority  on  typhus  in  Germany,  and  they  expatiate  on 
the  lessons  learned  therefrom.  The  old  idea  that  typhus  is 
extremely  contagious  to  young  and  old  has  been  shorn  of 
its  terror  as  experience  has  demonstrated — and  especially  in 
Jochmann’s  case — that  a  thoroughly  bathed  and  cleanly 
attired  typhus  patient  does  not  breed  new  cases.  No  case 
developed  among  the  several  physicians,  the  nurses  or  the 
members  of  the  family,  wife  and  children,  all  in  close  atten¬ 
dance  on  Jochmann.  He  had  attended  several  prisoners 
sick  with  typhus  and  also  his  assistant,  without  contracting 
the  disease.  Then  he  made  a  visit  of  inspection  to  a  camp  of 
Russian  prisoners  where  there  were  numerous  cases  of 
typhus.  The  mattresses  lay  close  together,  with  only  narrow 
aisles  between,  and  lice  abounded  everywhere.  They  could 
be  seen  crossing  the  aisle.  He  had  supposedly  prepared  to 
ward  off  vermin,  wearing  two  pairs  of  stockings  and  high 
boots;  all  he  had  on  was  discarded  immediately  afterward 
and  he  took  a  full  bath  rubbing  well  with  soap. 

He  was  not  aware  of  any  vermin  having  got  on  him,  but 
the  disease  developed  the  tenth  day  thereafter.  Roseola 
appeared  faintly  the  sixth  day  but  subsided  the  seventh.  The 
ninth  day  it  returned,  with  a  petechial  character  and  death 
occurred  the  eleventh  day.  The  symptoms  long  were  merely 
those  of  any  severe  general  illness  of  a  septic  or  typhoid 
type.  The  negative  bacteriologic  findings  and  the  petechial 
roseola  finally  confirmed  the  diagnosis.  Experiences  are 
accumulating  that  typhus  patients  free  from  vermin  can  share 
the  bed  of  other  patients  or  the  healthy  without  transmitting 
the  disease.  Lice  cannot  bear  heat  and  are  killed  off  in  a 
bath  of  35  C.  (95  F.)  and  upward. 

Wiener  klinische  Wochenschrift,  Vienna 

January  28,  XXVIII,  No.  4,  pp.  85-112 

129  Vaccine  Therapy  of  Typhoid.  A.  v.  Koranyi. 

130  ‘Micro-Organic  Changes  from  Shell  Explosions.  (Ueber  den  sogen. 

Nervenshock  nach  Granat-  und  Schrapnellexplosionen.)  A.  v. 

Sarbo. 

131  ‘Arteriotomy  for  Embolism.  D.  Pupovac. 

132  Roentgen  Differentiation  of  Gas  Phlegmons.  G.  Schwarz. 

130.  The  So-Called  Nervous  Shock  from  Shell  Explosions. 

— Von  Sarbo  discusses  the  commotion  caused  in  the  brain 
tissues  and  fluids  by  explosion  of  a  shell  nearby,  and 
describes  two  typical  sets  of  symptoms  which  he  has  had 
occasion  to  observe  in  the  base  hospitals.  The  cause  seems 
to  be  something  more  than  merely  molecular  changes  and 
yet  it  is  not  severe  enough  to  be  an  actual  organic  injury. 
He  regards  it  as  the  result  of  micro-organic  changes,  and  if 
the  subjects  are  kept  quiet  long  enough  the  condition  rights 
itself.  The  two  syndromes  to  which  he  refers  are  brought 
on  only  by  physical,  never  by  emotional  causes,  and  they 
cannot  be  influenced  by  psychic  measures.  They  vary  with 
the  seat  of  the  micro-organic  changes  and  they  are  fre¬ 
quently  mistaken  for  simulation  or  hysteria.  All  that  is 
needed  is  complete  rest.  Frequent  examinations  and  trying 
one  therapeutic  measure  after  another  are  harmful  and  are 
liable  to  breed  a  superposed  hysteria. 

131.  Arteriotomy  for  Embolism. — Pupovac  extracted  an 
embolus  from  the  femoral  artery  on  one  side  and  then  not 
long  after  had  to  do  the  same  operation  on  the  other.  Each 
time  the  embolus  was  easily  extracted  and  the  continuity 
of  the  artery  restored.  It  straddled  the  bifurcation  at  the 
mouth  of  the  deep  femoral.  The  patient  was  a  man  of  25 
and  he  succumbed  a  few  months  later  to  the  progress  of 
his  endocarditis.  The  Streptococcus  viridans  was  found  in 
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both  emboli.  The  first  embolus  was  extracted  sixteen  hours 
after  the  first  signs  of  its  presence;  the  interval  with  the 
second  embolus  was  only  five  hours,  and  there  had  been  no 
time  for  thrombi  to  form.  In  the  first  artery  the  repair  was 
less  perfect,  and  there  had  evidently  been  thrombosis  in  a 
communicating  branch  artery.  The  age  of  the  patient  is 
an  important  element  in  the  prognosis.  The  necropsy  find¬ 
ings  in  the  second  artery  showed  surprisingly  complete 
repair. 

Zentralblatt  fur  Gynakologie,  Leipzig 

January  30,  XXXIX,  No.  5,  pp.  65-80 

133  Glycogen  Content  of  Uterine  Mucosa.  (Glykogengehalt  der  Uterus- 

schleimhaut.)  Aschheim. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

January  28,  XXXVI,  No.  8,  pp.  113-128 

134  ‘Symptoms  from  Metastasis  of  Cancer  in  the  Mediastinum.  (Sin- 

drome  mediastinica  da  metastasi  neoplasica.)  G.  Manara. 

January  31,  No.  9,  pp.  129-144 

135  ‘Intravenous  Injection  of  Mercuric  Chlorid  in  Treatment  of  Acute 

Articular  Rheumatism.  V.  Martone. 

136  ‘Treatment  of  Aneurysms.  E.  Maragliano. 

134.  Metastasis  in  the  Mediastinum  of  Cancer.— Manara’s 
patient  was  a  man  of  25  and  the  symptoms  suggested  to  a 
certain  extent  pleuritis  with  efifusion,  pericarditis,  or  a  syph¬ 
ilitic  or  tuberculous  process  in  the  lung,  but  each  of  these 
could  be  excluded  in  turn  on  account  of  the  absence  of 
certain  features.  The  diagnosis  was  therefore  narrowed  down 
to  a  tumor  in  the  mediastinum,  and  it  was  learned  that  a 
cystosarcoma  had  been  removed  nearly  a  year  before  from 
the  muscles  near  the  left  margin  of  the  sternum.  Mechanical 
compression  from  the  metastatic  tumor  explained  the  edema 
of  the  face  and  neck,  the  thrombophlebitis  of  the  left  upper 
arm,  the  retrosternal  dulness  and  dyspnea. 

135.  Intravenous  Injection  of  Bichlorid  in  Acute  Rheuma¬ 
tism. — Martone  reports  five  extremely  severe  cases  in  which 
salicylic  medication  failed  to  influence  the  clinical  picture 
or  caused  symptoms  of  intoxication  so  serious  that  it  had 
to  be  discontinued.  As  a  last  resort  he  turned  to  mercuric 
chlorid  and  gave  it  by  intravenous  injections  in  doses  from 
1  to  5  mgm.,  repeated  every  day  or  so  well  into  convalescence. 
All  the  patients  given  this  treatment  recovered,  and  none  has 
shown  any  evidence  of  a  return  of  joint  trouble  since.  Only 
one  was  left  with  a  slight  valvular  defect;  in  the  others  the 
endocarditis,  if  such  existed,  seemed  to  be  completely  cured. 
He  gave  ten  injections  in  one  case,  beginning  with  2,  3  and 
4  mgm.,  and  increasing  to  5  mgm.  toward  the  end.  In 
another  three  injections  seemed  to  conquer  the  disease  but 
he  continued  with  three  more  on  alternate  days  to  make  sure 
of  the  result.  In  another  case  no  benefit  was  apparent  under 
salicylates  for  a  month,  and  then  five  injections  of  the  mer¬ 
curic  chlorid  were  given  and  the  cure  was  soon  complete. 
He  followed  Baccelli’s  technic  in  every  particular. 

136.  Treatment  of  Aneurysm— Maragliano  says  that  in  a 
certain  percentage  of  cases  it  may  be  possible  to  overcome 
the  effects  of  an  aneurysm  and  induce  a  clinical  cure  by 
the  treatment  he  outlines.  It  consists  chiefly  in  strict  bed 
rest,  reduction  of  the  diet  to  four  small  meals  a  day  without 
fluids;  only  300  c.c.  of  fluids  are  permitted  in  the  twenty- 
four  hours.  Venesection  may  be  necessary  and  ice  to  the 
region  of  the  aneurysm,  with  local  injections  of  ergot  around 
the  aneurysm  and  injection  of  gelatin  into  the  buttocks,  with 
potassium  iodid  internally. 

Pediatria,  Naples 

February,  XXIII,  No.  2,  pp.  81-160 

137  ‘Tartar  Emetic  in  Internal  Leishmaniosis.  G.  di  Cristina  and  G. 

Caronia. 

138  Blue  Spot  on  Abdomen.  (Macchie  mongoloidi  a  sede  sulla  super- 

ncie  ventrale  del  corpo.)  O.  Cozzolino. 

139  Digestion  of  Casein  in  Infant’s  Stomach.  G.  Finizio. 

140  Pernicious  Anemia  in  Three  Infants.  R.  K.  Marinucci. 

141  Tardy  Deformed  Growth  of  the  Long  Bones  in  Child  of  2 with 

Inherited  Syphilis;  Retrogression  to  Normal  under  Specific  Treat¬ 
ment.  O.  Pentagna. 

142  Tuberculous  Polyserositis.  (Caso  di  cirrosi  cardio-tubercolare  con 

tuberculomi  cerebrali.)  S.  de  Stefano. 

143  Ulceration  in  Stomach  and  Duodenum  under  Experimental  Pyrodin 

Anemia.  A.  Corica. 


137.  Tartar  Emetic  Cures  Internal  Leishmaniosis. — Anti¬ 
mony  and  potassium  tartrate  has  displayed  considerable 
curative  power  in  Oriental  sore  and  ozena,  and  this  suggested 
its  use  in  internal  leishmaniosis.  Di  Cristina  and  Caronia 
have  applied  it  in  ten  cases  and  the  successful  outcome 
justifies,  they  assert,  that  tartar  emetic  must  be  regarded 
as  the  specific  remedy  for  internal  leishmaniosis.  The  mor¬ 
tality  in  Italy  is  high,  Jemma  reporting  it  at  93  per  cent, 
while  Caronia  found  it  86  per  cent,  in  seventy-eight  cases. 
Recovery  is  rarer  the  younger  the  patient.  Di  Cristina  found 
the  mortality  93  per  cent,  under  2  years  of  age  but  only  87 
per  cent,  in  older  children,  in  his  experience  with  130  cases 
at  Palermo  and  Naples.  This  high  average  mortality  renders 
most  significant  the  fact  that  all  recovered  but  one  of  the 
eight  children  given  a  systematic  course  of  the  tartar  emetic, 
especially  as  all  were  only  from  5  to  27  months  old  except 
one  boy  of  6. 

The  antimony  and  potassium  tartrate  was  given  by  intra¬ 
venous  injection  in  a  1  per  cent,  solution  in  redistilled  water. 
The  course  of  treatment  ranged  from  ten  to  forty  days  and 
the  total  amount  of  the  drug  was  from  0.06  to  0.84  gm.  When 
the  disease  has  reached  its  last  stage  the  organism  is  unable 
to  recuperate  even  if  all  the  micro-organisms  are  destroyed. 
One  child  died  from  nephritis.  He  had  been  given  large 
doses  of  the  tartar  emetic  from  the  start,  from  0.04  to  0.08 
gm.  and  although  the  leishmaniosis  subsided  fatal  kidney 
trouble  developed.  After  this  experience  the  dosage  .was 
changed,  and  the  course  was  started  with  small  doses,  watch¬ 
ing  the  effect  and  gradually  increasing  until  a  total  of  0.25 
gm.  had  been  given  in  five  injections  in  three  weeks  in  one 
case;  in  another  0.35  gm.  in  ten  injections  in  forty  days. 
By  this  gradual  tentative  dosage  it  is  possible  to  detect  at 
once  any  injurious  influence  on  the  kidneys. 
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145  ‘Transpleural  Resection  of  the  Cardia  and  Esophagus  for  Cancer; 

Two  Cases.  J.  Borelius. 

146  ‘Successful  Extraction  of  Embolus  in  Brachial  Artery.  R.  Lund- 

mark. 

145.  Transpleural  Resection  of  the  Lower  Esophagus.— 

Borelius  attempted  this  operation  in  five  cases  but  found 
conditions  inoperable  in  all  but  two.  These  patients  were 
men  of  46  and  60  and  he  was  able  to  do  the  resection  in 
both  but  neither  patient  survived,  one  dying  in  collapse  the 
eighteenth  hour,  the  other  succumbing  soon  to  pneumonia. 
He  applied  the  technic  with  which  Torek  has  reported  a 
successful  case,  and  considers  that  the  history  of  this  one 
successful  case  justifies  the  attempt  in  these  otherwise 
doomed  cases  if  the  patient  is  informed  as  to  the  risks  and 
is  willing  to  take  them. 

146.  Arteriotomy  for  Embolus  in  Brachial  Artery. — Lund- 

mark’s  patient  was  a  woman  of  40  with  chronic  heart  disease 
but  compensation  had  never  failed.  A  short  time  after  a 
felon,  an  embolus  lodged  in  the  brachial  artery,  where  the 
deep  brachial  branches,  and  it  was  successfully  removed  ten 
hours  after  the  first  symptoms.  In  seven  cases  of  arteriotomy 
for  embolus  on  record,  three  proved  successful,  the  interval 
ranging  from  three  to  seven  hours.  Key’s  patient  was  a 
man  of  43  and  the  embolus  was  at  the  fork  of  the  femoral 
artery  and  was  successfully  removed  after  seven  hours. 
Bauer’s  patient  was  a  man  of  39  and  the  large  embolus  at 
the  fork  of  the  aorta  was  successfully  extracted  after  three 
hours.  The  only  other  successful  case  in  his  compilation  was 
reported  by  Mosny,  the  embolus  being  removed  from  the 
femoral  artery  after  six  hours.  In  Lundmark’s  case  the 
embolus  extracted  from  the  brachial  artery  was  3  cm.  long 
and  about  6  mm.  thick.  The  embolus  usually  straddles  a 
bifurcation,  and  the  shorter  the  interval  before  the  arteri¬ 
otomy  the  better  the  prospects. 
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PROCEDURES  FOLLOWING  NEPHRECTOMY 
WILLIAM  J.  MAYO,  M.D. 

ROCHESTER,  MINN. 

/.  THE  TRANSPERITONEAL  CLOSURE  OF 
DUODENAL  FISTULAS  FOLLOWING 
NEPHRECTOMY 

Injuries  to  the  third  portion  of  the  duodenum  may 
occur  during  right  nephrectomy.  In  a  previous  com¬ 
munication  I1  reported  three  such  cases.  The  injury 
is  most  apt  to  occur 
in  the  attempt  to 
secure  the  pedicle 
for  the  purpose  of 
ligation,  and  is 
especially  liable  to 
happen  when  the 
pedicle  i  s  greatly 
infiltrated  with  in¬ 
flammatory  prod¬ 
ucts  and  fixed  in 
close  relationship 
with  the  duode¬ 
num.  Under  such 
circumstances,  the 
vascular  pedicle  of 
the  kidney  may  slip 
from  the  retaining 
forceps  or  ligature 
during  attempts  at 
ligation.  Efforts  to 
grasp  with  toothed 
forceps  the  bleed¬ 
ing  vessels  in  the 
bottom  of  the 
wound  may  result 
in  the  duodenal  in¬ 
jury.  The  perfor¬ 
ation  follows  after 
some  days  due  to 
necrosis  of  the  de¬ 
vitalized  portion  of 
the  duodenum. 

All  the  patients  reported  on  in  my  first  communica¬ 
tion  died  within  three  weeks  from  the  date  of  the 
injury  as  the  result  of  rapid  failure  of  nutrition.  At 
that  time  I  advised  that  no  attempt  be  made  to  close 
the  fistula  from  behind  and  that  no  time  be  wasted 
with  the  expectation  of  spontaneous  closure  of  the 
fistula.  Instead,  as  soon  as  the  diagnosis  should  be 
established,  the  abdominal  cavity  should  be  opened 
through  the  anterior  abdominal  wall,  the  peritoneum 

1.  Mayo,  W.  J. :  Accidental  Injuries  to  the  Descending  Portion  of 
the  Duodenum  During  Removal  of  the  Right  Kidney,  Tiie  Journal 
A.  M.  A.,  Jan.  31,  1914,  p.  343. 


incised  to  the  right  of  the  curve  in  the  duodenum,  the 
duodenum  itself  elevated  from  its  retroperitoneal  bed 
at  its  outer  side  and  the  duodenal  opening  closed 
directly  by  suture.  Of  the  three  cases  reported,  in  two 
the  duodenal  injury  occurred  at  the  primary  operation 
and  in  one  it  was  secondary.  In  this  latter  case  the 
physician  in  charge  of  the  after-care  of  the  patient 
used  a  sound  to  explore  a  sinus  which  formed  follow¬ 
ing  the  nephrectomy  and,  since  the  duodenal  fistula 
appeared  immediately  after  the  sounding,  it  was 

thought  that  dur¬ 
ing  the  manipula¬ 
tion  the  sound  was 
plunged  directly  in¬ 
to  the  duodenum. 
The  case  herewith 
reported  belongs  to 
the  latter  type  of 
injury. 

Case  108397.  —  H. 
C.  H.,  a  man,  aged 
46,  was  admitted  to 
the  clinic  June  17, 
1914.  Roentgen-ray 
examination  revealed 
a  single  stone  in  the 
left  kidney  and  mul¬ 
tiple  stones  in  the 
right  kidney.  Cysto- 
scopic  and  ureteral 
examination  showed 
slightly  infected 
urine  and  moderately 
diminished  function 
in  the  left  kidney, 
while  a  pyonephrosis 
with  destruction  of 
function  was  evident 
in  the  right  kidney. 
It  seemed  advisable 
first  to  remove  the 
stone  from  the  left 
kidney,  thus  restor¬ 
ing  it  to  good  func¬ 
tion,  and  to  remove 
the  right  kidney  at  a  second  operation.  On  June  30,  1914, 
pelviolithotomy  was  done  and  a  stone  removed  from  the  left 
renal  pelvis.  The  patient  made  an  excellent  recovery  from' 
this  operation  and  on  Aug.  26,  1914,  the  right  kidney  was- 
removed. 

Both  operations  were  done  through  posterior  lateral  inci¬ 
sions.  The  wound  in  the  left  side  healed  primarily  and  was 
sound  before  the  right  nephrectomy  was  undertaken.  On  the 
right  side  there  was  primary  union ;  but  during  the  fourth 
week,  without  premonitory  symptoms,  a  sinus  formed  in  the 
wound  and  continued  until  the  date  of  reexamination  on 
Jan.  4,  1915.  The  history  showed  that  when  the  sinus  first 
formed  it  caused  comparatively  little  inconvenience,  but  later 


Fig.  1. — Site  of  duodenal  fistula  on  posterior  wall  of  duodenum,  showing  line  of 
incision  through  peritoneum. 
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the  patient  developed  symptoms  of  septic  infection,  although 
without  anj’  increase  of  the  local  signs.  There  was  an  eve¬ 
ning  temperature  of  from  101  to  103  F.,  with  occasional 
chills,  general  malaise,  and  loss  of  flesh.  This  continued  for 
some  weeks,  chen  the  patiem  gradually  improved  and  vvas 
able  to  be  about,  but  the  sinus  continued  to  drain  a  peculiar 
purulent  substance  which  had  somewhat  the  appearance  of 
gelatin.  The  total  amount  discharging  from  the  sinus  in 
twenty-four  hours  did  not  exceed  1  or  2  drams. 

On  Jan.  6,  1915,  under  ether  anesthesia,  I  enlarged  the 
sinus  sufficiently  to  introduce  a  finger  into  the  cavity  which 
was  of  considerable  size  and  quite  unlike  the  ordinary  drain¬ 
age  cavity  due  to  sepsis.  The  space  was  rather  soft  and 
indefinite  and  there 
was  no  apparent  re¬ 
tention  of  secretion 
in  the  cavity.  A  strip 
of  iodoform  gauze 
was  placed  through 
the  opening.  No  in¬ 
strument  of  any  kind 
was  introduced  into 
the  cavity.  On  Jan¬ 
uary  7  there  was  a 
very  considerable 
discharge  of  1  i  g  h  t 
yellowish  fluid.  Jan¬ 
uary  8  the  piece  of 
gauze  was  removed 
and  there  was  an 
abundant  discharge 
of  bile,  pancreatic 
and  duodenal  secre¬ 
tion  and  some  par¬ 
ticles  of  food.  It 
was  evident  that 
there  was  a  duodenal 
fistula  in  the  retro¬ 
peritoneal  portion  of 
the  duodenum  (Fig. 

1)  but  how  produced 
was  a  mystery. 

The  patient  was  at 
once  taken  to  the 
operating  room,  the 
abdomen  opened  by 
an  incision  through 
the  middle  of  the 
upper  right  rectus 
muscle,  the  hepatic 
flexure  and  trans¬ 
verse  colon  drawn 
down,  the  liver  and 
gall-bladder  up,  and 
an  incision  made 
through  the  perito¬ 
neum  to  the  outer 
side  of  the  duode¬ 
num,  beginning  at  the 
level  of  the  papilla  of 
the  common  duct  and 
extending  around 
well  to  the  spine. 

The  duodenum  was 
carefully  dissected  from  its  posterior  attachments  until  the 
fistula,  which  was  of  sufficient  size  to  admit  the  end  of  the 
finger,  was  completely  separated  and  exposed  in  the  wound 
(Fig.  2).  The  fistula  was  sutured  transversely  with  chromic 
catgut  and  interrupted  fine  silk,  the  omentum  drawn  over  the 
sutured  duodenum  and  the  tip  passed  into  the  posterior  open¬ 
ing  from  which  the  fistula  had  been  separated,  and  attached 
in  position  with  a  few  catgut  sutures.  A  rubber-tissue  drain 
was  introduced  through  the  sinus  opening  into  the  posterior 
cavity.  The  operation  took  but  a  few  minutes  and  was 
remarkably  easy.  The  patient  made  an  uninterrupted  recovery. 


This  case  brings  up  the  very  interesting  question: 
What  was  the  cause  of  the  fistula?  The  original 
nephrectomy  was  subcapsular,  and  certainly  no  direct 
injury  to  the  duodenum  occurred  during  the  operation, 
or  the  fistula  would  have  developed  at  once.  The 
fistulous  opening  on  the  inner  posterior  aspect  of  the 
duodenum  extended  well  up  into  the  edge  of  the  pan¬ 
creas,  as  shown  by  the  operation  for  its  closure.  It  is 
probable  that  chronic  infection  existed  in  the  pedicle  at 
the  time  of  the  nephrectomy  and  this  infected  area  led 
to  localized  necrosis  in  the  margin  of  the  head  of  the 
pancreas,  and  the  curious  nature  of  the  cavity  and  its 

discharge  was  the 
result  of  a  little 
pancreatic  secre¬ 
tion  i  n  connection 
with  the  necrosis. 
The  injury  at  the 
time  of  the  explor¬ 
ation  certainly 
could  not  have 
been  inflicted  di¬ 
rectly  on  the  duo¬ 
denum,  since,  at 
the  time  of  the 
closure  of  the  fis¬ 
tula,  with  the  right 
hand  in  the  abdo¬ 
men,  the  first  finger 
introduced  through 
the  posterior  wall 
of  the  abdomen  in¬ 
to  the  cavity  and 
the  left  forefinger 
introduced  through 
the  lumbar  sinus 
could  not  be  made 
to  meet.  It  is  evi¬ 
dent,  therefore, 
that  this  condition 
existed  a  s  the  re¬ 
sult  of  some  slow 
infection,  and,  i  n 
the  manipulation, 
separation  of  a 
necrotic  area  in  the 
duodenum  was  in¬ 
directly  brought 
about. 

The  transperi- 
toneal  approach  to 
the  fixed  portion  of 
the  duodenum  has 
been  advised,  al¬ 
though  in  my  some¬ 
what  superficial  ex¬ 
amination  o  f  the 
literature  I  did  not 
find  any  reported  cases  of  duodenal  injury  during 
right  nephrectomy.  Nevertheless,  I  am  sure  that  these 
injuries  have  occurred,  but  the  seat  of  the  fistula’s 
opening  has  not  been  recognized  as  being  duodenal. 

Summers2  treated  a  gunshot  injury  in  the  retroperi¬ 
toneal  part  of  the  duodenum  by  the  transperitoneal 
route  and  gave  an  excellent  summary  of  the  somewhat 
scanty  literature  which  existed  at  that  time. 

2.  Summers,  J.  E. :  The  Treatment  of  Posterior  Perforations  of  the 
Fixed  Portions  of  the  Duodenum,  Ann.  Surg.,  1904,  xxxix,  727-732. 


Fig.  2. — Procedure  in  repair  of  fistula;  a,  fistula  opening  dissected  from  posterior 
attachment  and  brought  into  view;  b,  suturing  of  fistula;  c,  protecting  sutured  area  with 
omental  graft. 
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Kanavel,3  in  a  careful  study  of  the  method  of 
approach  to  this  portion  of  the  duodenum,  a  method 
which  he  used  for  traumatic  rupture,  brings  the  lit¬ 
erature  up  to  date.  He  advised  that  attack  be  made 
from  below  the  colon  through  the  inferior  layer  of 
the  transverse  mesocolon,  and  this  undoubtedly  is  wise 
when  that  portion  of  the  duodenum  is  injured  which 
lies  over  the  spine  toward  the  duodenojejunal  angle. 
For  this  particular  injury,  however,  the  method  of 
approach  from  above  the  transverse  colon  is  so  easy 
and  satisfactory 
that  I  think  it  will 
be  the  method  of 
choice  in  such 
cases.  Considerable 
movability  is  pos¬ 
sessed  by  this  part 
of  the  duodenum, 
i  t  s  blood  supply 
and  fixed  portion 
lying  against  the 
pancreas  on  the 
inner  side  to  the 
left,  so  that  almost 
its  whole  circum¬ 
ference  can  be 
brought  into  view 
through  this  inci¬ 
sion. 

II.  THE  TWO-FOR- 
CEP  METHOD 
FOR  THE  LIGA¬ 
TION  OF  VASCU¬ 
LAR  PEDICLES 
WITH  SPECIAL 
REFERENCE  TO 
NEPHRECTOMY 

In  the  sixteenth 
century,  Ambrose 
Pare,  the  Hugue¬ 
not  physician  of 
Catharine  de  Me¬ 
dici,  first  applied 
the  ligature  to 
check  hemorrhage, 
and  the  ligature 
still  remains  the 
method  o  f  choice 
as  a  means  of 
controlling  hemor¬ 
rhage.  One  might 
suppose  that  ex¬ 
perience  for  nearly 
400  years  with  this 
effective  device 
would  have  re¬ 
sulted  in  a  technic 
nearly  perfect,  but 
this  is  far  from  the 
truth.  To-day,  the  most  common  avoidable  cause 
of  death  following  surgical  operations  is  the  effect 
of  hemorrhage,  although  deaths  on  the  operating 
table  directly  from  this  cause  are  rare.  The  most 
common  cause  of  so-called  surgical  shock  is  collapse 
from  loss  of  blood,  and  traumatism  of  important  struc¬ 
tures  in  hasty  attempts  to  control  hemorrhage.  Sec- 

3.  Kanavel,  A.  B.:  Mobilization  of  the  Duodenum,  Surg.,  Gynec.  and 
Obst..  April,  1914,  p.  484. 


ondary  shock  usually  means  a  bleeding  vessel  over¬ 
looked  at  the  time  of  operation,  vessels  improperly 
ligated  which  commence  to  bleed  after  the  patient  has 
been  placed  in  bed  and  the  normal  vascular  tonus  has 
been  restored,  or  massive  sepsis  from  a  viscus  injured 
in  controlling  hemorrhage.  Any  hospital  that  is  not 
securing  a  high  percentage  of  necropsies  following 
surgical  fatalities  will  have  a  number  of  unexplained 
deaths  in  which,  directly  or  indirectly,  hemorrhage  is 
the  cause,  although  not  suspected.  The  surgeon  whose 

work  is  not  checked 
b  y  necropsies  i  n 
deaths  following 
his  operations  usu¬ 
ally  has  many  in¬ 
genious  explana¬ 
tions  as  to  the 
cause  of  death,  ex¬ 
planations  which 
may  appear  rea¬ 
sonable  and  scien¬ 
tific  and  which 
occasionally  may  be 
correct. 

A  t  present,  i  n 
our  clinic,  necrop¬ 
sies  are  secured  in 
more  than  90  per 
cent,  of  all  deaths. 
Either  the  operat¬ 
ing  surgeon  or  the 
first  assistant  is 
present  at  the  nec¬ 
ropsy.  Thus  we 
secure  an  enor¬ 
mous  amount  of 
information,  much 
of  it  humiliating  to 
the  surgeon  and 
much  of  it  con¬ 
cerning  failure  of 
hemostasis. 

People  die  from 
very  real  things. 
When  I  hear  o  f 
some  surgical  fa¬ 
tality  explained  in 
some  abstruse  theo¬ 
retic  manner,  I  sus¬ 
pect  that  a  post¬ 
mortem  was  not 
made  or,  if  made, 
that  it  was  done  by 
a  pathologist  not 
competent  to  judge 
o  f  the  conditions 
present.  For  this 
reason  I  should 
urge  that  the  post¬ 
mortem  shall  be  held  by  a  competent  pathologist  who 
is  interested  in  getting  at  the  facts  rather  than  in 
endeavoring  to  conjure  up  excuses  for  the  surgeon, 
and  that  by  all  means  the  operating  surgeon  or  his 
first  assistant  shall  take  part  in  the  post-mortem  or  at 
least  be  present.  The  surgeon  should  discuss  necropsy 
findings  in  his  clinic,  so  that  by  example  and  precept 
other  lives  may  be  saved.  In  no  other  way  can  he  so 
well  atone  for  his  shortcomings.  As  Lincoln  said  in 


Fig.  3. — Kidney  drawn  up  with  two  clamps  in  position;  ureter  dissected  well  up 
to  pelvis  and  hilum  of  kidney. 
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his  Gettysburg  address:  “These  dead  shall  not  have 
died  in  vain.” 

Internal  hemorrhage,  especially  in  the  abdomen,  is 
not  always  classical  in  its  symptoms.  The  blanching, 
restlessness,  air-hunger,  subnormal  respiration,  and 
increasing  rapidity  of  pulse  may  not  be  prominent 
features.  If  the  hemorrhage  is  somewhat  slow,  the 
patient  may  not  die  for  several  days.  Again,  the  hem¬ 
orrhage  may  not  be  of  itself  lethal,  but  may  be  respon¬ 
sible  for  a  later  sepsis  by  furnishing  a  culture  medium 
for  a  few  germs  which  may  have  been  present  and 


which  the  tissues  otherwise  might  have  been  capable 
of  destroying.  For  this  reason  any  improvement  in 
the  technic  of  hemostasis,  however  small,  has  a  value 
even  though  it  only  keeps  our  attention  constantly 
directed  toward  the  necessity  for  reliable  hemostasis. 

In  the  attempt  to  tie  a  deeply  placed  pedicle  it  occa¬ 
sionally  slips  out  of  the  grasp  of  the  ligature,  permit¬ 
ting  rapid  and  exhausting  hemorrhage.  This  is  espe¬ 
cially  true  of  the  pedicle  of  the  kidney.  The  surgeon 
reaches  in  with  forceps  and  with  considerable  difficulty, 
in  a  pool  of  blood,  succeeds  in  grasping  the  vessels. 
Forceps  used  in  this  way  are  dangerous.  In  these  hur¬ 
ried  attempts,  if  the  operation  be  a  right  nephrectomy, 
the  vena  cava  or  the  retroperitoneal  portion  of  the 
duodenum  may  be  injured.  Vessels  the  size  of  the 
renals  can  be  easily  caught  and  held  with  the  fingers. 
The  spurting  of  blood  leads  the  fingers  directly  to 
the  vessels,  and  forceps  can  then  be  applied  with  care 
and  circumspection. 

If  the  two-clamp  method  be  used  for  the 
purpose  of  ligation,  slipping  of  the  pedicle 
should  not  occur.  The  kidney  is  first 
exposed  through  an  appropriate  incision, 
such  as  the  posteriolateral  which  I  have 
previously  described.4  The  perirenal  fat  is 
separated,  the  ureter  divided  between  liga¬ 
tures  and  the  ends  sterilized.  Forceps 
should  not  be  left  on  the  portion  of  the 
ureter  which  is  to  be  removed  with  the  kid¬ 
ney,  as  they  may  slip  or  tear  off  and  the 
wound  be  soiled  from  the  contents  of 
the  renal  pelvis.  The  fragment  of  ureter 
to  be  removed  should  be  dissected  well  up  to  the 
pelvis  of  the  kidney  that  it  may  not  be  tied  into  the 
vascular  pedicle.  The  vascular  pedicle  is  now  exposed 
by  careful  removal  of  its  surrounding  fat  (Fig.  3), 
In  many  cases  the  vessels  can  be  ligated  separately, 
but  if  the  pedicle  is  thick  and  deeply  placed,  or  if 
the  operation  be  a  subcapsular  nephrectomy,  two  for¬ 
ceps  are  placed  on  the  proximal  side,  if  possible  about 
inch  apart,  and  the  kidney  cut  away.  A  ligature 
is  then  thrown  around  the  pedicle  beneath  the  deeper 

4.  Mayo,  W.  J. :  The  Incision  for  Lumbar  Exposure  of  the  Kidney, 
Ann.  Surg.,  1912,  lv,  63. 


pair  of  forceps.  This  pair  of  forceps  is  removed  so 
that  the  ligature  slides  into  the  groove  made  by  the 
forceps  and  is  tied,  while  the  pedicle  itself  is  still 
safely  retained  in  the  distal  forceps  (Fig.  4).  A  sec¬ 
ond  ligature  can  then  be  placed  and  the  distal  forceps 
removed  as  the  knot  is  pulled  tight.  Mass  ligation  of 
this  type,  theoretically,  is  not  as  good  as  ligation  of 
the  separate  vessels;  but  if  sepsis  or  tuberculosis  is 
present,  direct  ligation  of  each  vessel  cannot  be  accom¬ 
plished  so  safely.  If  done  blindly,  the  renal  veins  may 
be  penetrated  and  thus,  if  the  wound  has  been  soiled, 
sepsis  or  tuberculous  infection  may  be  car¬ 
ried  directly  into  the  vein.  In  our  early 
experience  there  was  one  death  from  gen¬ 
eral  septicemia  and  one  from  acute  miliary 
tuberculosis  for  which  I  believe  direct  ven¬ 
ous  infection  from  the  needle  carrying  the 
ligature  was  responsible. 

The  two-forcep  method  is  especially 
applicable  in  nephrectomy  and  splenectomy. 
In  the  latter  operation,  care  should  be  taken 
that  the  tail  of  the  pancreas  does  not  extend 
up  into  the  hilum  of  the  spleen  ;  if  so,  it 
must  be  dissected  out  before  the  clamps  are 
placed  in  position. 

Thus  far  I  have  succeeded  in  using  the  two-forcep 
method  on  the  renal  pedicle.  In  some  other  situations 
only  a  single  pair  of  forceps  can  be  applied  to  a 
pedicle  and  not  always  satisfactorily  at  that,  as  the 
point  of  the  forceps  may  not  project  far  enough  beyond 
the  tissues  within  their  bite  to  secure  a  firm  hold  for 
the  ligature ;  or  the  pedicle  may  lie  very  deep  so  that 
the  ligature  cannot  be  passed  beyond  the  point  of  the 
forceps.  In  such  a  case  it  is  necessary  to  use  a  liga¬ 
ture  on  a  needle.  The  needle,  threaded,  is  passed 
through  about  one-fourth  of  the  diameter  of  the  pedi¬ 
cle.  Then,  with  a  single  knot,  the  tissues  are  brought 
sufficiently  tight  under  the  end  of  the  forceps  to  secure 
a  good  hold.  The  ligature  is  then  brought  around  the 
opposite  side  of  the  pedicle  and  a  single  knot  made. 
The  forceps  are  slowly  loosened  and  the  ligature  pulled 
home ;  both  sides  of  the  pedicle  are  thus  drawn  tight 
and  the  ligature  cannot  slip  (Fig.  5).  I  learned  this 


very  useful  bit  of  technic  from  Professor  Graser  of 
Erlangen. 

For  large  tumors  an  anterior  transperitoneal  incision 
is  to  be  preferred  over  the  retroperitoneal  posterior 
lateral,  especially  for  malignant  disease.  It  permits 
careful  examination  of  the  growth,  of  the  liver  and  of 
the  abdominal  contents  generally  so  that  the  patient 
may  not  be  unavailingly  subjected  to  a  formidable  pro¬ 
cedure  if  metastatic  deposits  are  already  present.  For 
this  reason  the  lungs  should  always  be  roentgeno- 
graphed  before  deciding  on  operation  to  ascertain  the 
presence  of  metastasis. 


Seeond  'knot 

completed 


Fig.  5. — Method  of  ligation  of  pedicle  (after  Graser). 
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In  malignant  renal  growths,  if  die  tumor  is  remov¬ 
able,  the  ureter  should  be  located  at  once,  divided,  and 
the  ends  sterilized  well  below  the  tumor  to  prevent 
squeezing  infected  material  into  the  lower  portion  of 
the  ureter  during  the  enucleation.  The  upper  end  of  the 
ureter  is  dissected  up  to  the  pelvis  and  the  renal  ves¬ 
sels  secured  at  their  origin1  before  any  attempt  is  made 
to  remove  the  growth;  otherwise,  polypoid  projections 
from  the  tumor,  which  may  fill  the  renal  veins,  may  be 
forced  into  the  vena  cava.  This  is  an  accident  which 
necropsy  findings  show  to  be  not  infrequent,  especially 
in  the  most  common  type  of  solid  tumor  of  the  kidney, 
the  renal  mesothelioma  (Grawitzian  tumor  or  “hyper¬ 
nephroma”). 

III.  THE  MANAGEMENT  OF  THE  URETER 
AFTER  NEPHRECTOMY  FOR 
TUBERCULOSIS 

In  our  experience  less  than  5  per  cent,  of  the  ure¬ 
ters  in  tuberculosis  of  the  kidney  require  removal. 
These  are  usually  cases  in  which  a  stricture  exists 
in  the  lower  portion  of 
the  ureter  close  to  the 
bladder  so  that  there  is. 
more  or  less  retention  on 
that  side,  a  condition 
which  obtains  in  a  small 
percentage  o  f  the  total 
number  and  which  may 
be  differentiated  by  ure¬ 
teropyelography.  Such 
ureters  should  be  removed 
with  the  kidney  at  the  pri¬ 
mary  operation. 

If  the  kidney  has  be¬ 
come  converted  into  a 
closed  sac,  the  ureter  will 
often  be  found  to  be  ob¬ 
literated  just  below  the 
pelvis.  In  pure  tubercu¬ 
losis  the  ligation  of  such 
a  ureter  and  sterilization 
of  the  stump  disposes  of 
it  safely.  In  the  “pipe- 
stem”  ureters  and  all  con¬ 
taining  a  lumen  but  in 
which  there  is  no  mixed 
infection,  the  injection  of 
from  5  to  10  minims  of 
a  95  per  cent,  solution  of  phenol  (carbolic  acid)  into 
the  ureter  with  ligation,  insures  such  a  ureter  and  the 
wound  against  further  trouble.  In  these  two  types  of 
cases  the  nephrectomy  wound  should  not  be  drained, 
because  of  the  danger  of  secondary  infection  of  the 
ureteral  stump  which  so  often  follows  the  drainage 
tract,  leading  to  wound  infection  and  sinus  formation, 
to  which  I  have  called  attention  in  a  previous  communi¬ 
cation.5 

Even  if  the  wound  be  accidentally  soiled  with 
tuberculous  material,  it  will  be  better  to  wipe  it  out 
carefully,  fill  with  salt  solution  and  close  tightly  rather 
than  to  drain,  if  the  stump  of  the  ureter  be  dropped 
into  the  wound.  To  put  it  broadly,  in  all  tuberculous 
kidneys  which  have  become  closed  sacs  or  at  least  have 
lost  their  function,  the  ureter  may  be  sterilized  and 
dropped  into  the  wound  and  in  such  cases  the  wound 
should  be  closed  without  drainage. 

5.  Mayo,  W.  J. :  Nephrectomy  Without  Drainage  for  Tuberculous 
Kidney,  Surg.,  Gynec.  and  Obst.,  November,  1912,  p.  523. 


When  there  is  secretion  of  urine  and  especially  when 
there  is  a  mixed  infection  present,  if  the  ureter  be 
tied  and  dropped  into  the  wound  it  will  occasionally 
cause  wound  infection  and  sinus  formation.  If  the 
other  kidney  be  involved,  the  patient  may  eventually 
die  from  phenomena  having  their  origin  in  the  infec¬ 
tion.  In  these  cases  the  stump  of  the  ureter  should 
be  attached  to  the  skin  at  the  anterior  extremity  of  the 
incision  and  should  not  be  dropped  into  the  wound. 
When  so  attached  it  permits  the  safe  escape  of  dis¬ 
charging  fluids  (Fig.  6).  This  is  especially  true  in 
recent  involvement  of  the  kidney  when  there  is  consid¬ 
erable  functionating  renal  tissue.  The  rule  should  be 
that  when  the  kidney  removed  for  tuberculosis  is  still 
secreting  urine,  if  there  is  any  evidence  of  mixed  infec¬ 
tion,  the  better  practice  is  to  attach  the  stump  to  the 
skin  to  prevent  the  possibility  of  wound  infection  with 
tuberculosis  and  sepsis.  In  just  such  cases  the  ureter 
will  be  found  enlarged  and  softened  but  not  shortened 


or  rigid. 


Fig.  6. — Proper  incision  for  exposure  of  the  kidney;  ureter  drawn  out 
of  anterior  end  of  incision  and  sutured  to  skin. 


Subsequently,  the  ureter 
will  often  discharge  more 
or  less  for  some  days  or 
even  weeks,  but  in  prac¬ 
tically  all  the  cases  it  will 
heal  spontaneously.  Those 
which  fail  to  do  so  can  be 
removed  at  a  secondary 
operation  very  conveni¬ 
ently  from  in  front  and 
t  h  e  removal  is  greatly 
facilitated  by  its  anterior 
attachment.  In  a  consid¬ 
erable  number  of  cases  in 
which  we  have  attached 
the  ureter  to  the  skin 
there  has  been  no  pain  or 
inconvenience  from  it  be¬ 
yond  the  necessity  o  f 
wearing  a  little  pad  of 
absorbent  material  over 
it,  should  it  discharge  for 
a  short  time. 


Traditions  and  Supersti¬ 
tions  Regarding  Health. — 

How  many  people  believe  that 
gold  wedding  rings  rubbed  on 
the  eye  will  cure  styes?  That  green  apples  cause  colic?  That 
earrings  improve  sight?  That  a  copper  wire  round  the  waist 
prevents  rheumatism?  That  only  nasty  medicines  cure?  That 
whisky  is  good  for  pretty  nearly  any  ailment?  That  the 
moon  affects  lunatics?  That  tuberculosis  is  hereditary? 
That  measles  is  inevitable?  That  typhoid  comes  from  dead 
weeds  or  fish  in  drinking  water?  That  red  flannel  (must  be 
red!)  is  good  for  sore  throats?  That  sewer  gas  is  poison? 
That  small-pox  can  be  telephoned  from  one  person  to 
another?  That  mosquitoes  come  from  decomposing  leaves? 
That  malaria  is  due  to  night-air?  That  robust  people  do 
not  have  small-pox?  That  scarlet-fever  scales  are  infec¬ 
tious?  That  raw  beef-steak  is  good  for  a  black  eye?  That 
drinking  cow’s  blood  fresh  and  warm  cures  consumption? 
That  the  smell  from  a  horse-stable  cures  consumption?  That 
if  medicine  is  good  for  sick  people,  it  must  be  still  better  for 
well  ones?  That  eating  turnips  makes  one  brave?  That 
onions  cure  or  prevent  small-pox?  That  dead  bodies  neces¬ 
sarily  breed  a  pestilence?  That  rusty  nails  produce  tetanus 
(lock-jaw)  ?  These  and  many  more  like  myths  make  up  the 
fragmentary  creeds  on  health  that  we  have  inherited. — - 
Minnesota  Public  Health  Association. 
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Although  Adami1 2  and  certain  other  pathologists 
object  to  a  sharp  differentiation  of  tumors  arising  from 
the  superficial  epithelium  into  prickle-cell  and  basal¬ 
cell,  it  seems  to  me  that  the  researches  of  Krompecher- 
and  Bloodgood3  have  definitely  established  the  fact 
that  it  is  possible  to  draw  such  a  line,  both  clinically 
and  pathologically.  In  spite  of  the  numerous  publi¬ 
cations  of  Bloodgood  and  his  followers,  there  still 
exists  considerable  confusion  as  to  the  absolutely  dif¬ 
ferent  form  of  treatment  that  is  demanded  by  each 
type,  a  difference  necessitated  by  the  whole  course  of 
the  cancerous  process.  In  view  of  certain  newer  forms 
of  treatment  that  are  springing  up,  and  that  threaten 
to  pay  no  attention  to  either  the  pathology  or  the 
clinical  course  of  these  tumors,  it  seems  wise  to  restate 
the  whole  question  again.  The  therapiutic  measures 

to  which  I  have  reference 
are  the  Roentgen  ray,  ra¬ 
dium  and  the  various  elec¬ 
trical  processes  of  figura¬ 
tion,  desiccation,  etc. 

PRECANCEROUS  LESIONS 

It  is  now  generally  con¬ 
ceded  that  cancers  do  not 
arise  from  healthy  skin,  but 
that  they  have  their  origin 
in  either  actual  diseased 
areas  or  in  abnormalities  of 
some  kind. 

The  basal-cell  neoplasms 
frequently  spring  from 
seborrheic  keratoses,  re¬ 
cently  studied  by  Sutton  ;4 
from  .subepidermal  nodules, 
which  may  be  either  fibro¬ 
mas,  small  sebaceous  cysts,  inflammatory  masses  in  the 
sebaceous  glands,  or  possibly  benign  epithelial  growths 
originating  in  the  appendages  of  the  skin,  from  various 
other  keratoses,  such  as  those  due  to  arsenic,  or  from 
cutaneous  horns;  from  various  overgrowths  of  con¬ 
nective  tissue  and  epithelium,  commonly  but  mistak¬ 
enly  called  papillomas;  and  much  more  rarely  from  the 
lesions  produced  by  lupus,  syphilis,  psoriasis  and  blas¬ 
tomycosis  ;  and  from  leg  ulcers  or  sinuses  of  various 
kinds. 

On  the  other  hand,  prickle-cell  cancers  do  not  often 
originate  from  seborrheic  keratoses,  unless  they  be  situ¬ 
ated  on  the  hands,  but  do  arise  from  either  arsenical 
or  Roentgen-ray  keratoses.  They  also  arise  from 
scars  which  are  due  to  burns  or  to  wounds  which  have 
healed  by  granulation,  occasionally  from  sinuses  of 
osteomyelitis,  mastoid  disease,  etc.;  from  leg  ulcers; 
from  wens,  and  from  various  other  chronic  derma¬ 
toses.  Bloodgood's  papers5  give  a  very  good  idea  of 
these  lesions. 


1.  Adami:  Principles  of  Pathology,  New  York,  1908,  i,  735. 

2.  Krompecher:  Der  Basalzellenkrebs,  Jena,  Fischer,  1903. 

3.  Bloodgood:  Progr.  Med.,  December,  1904,  136. 

4.  Sutton,  R.  L.:  The  Symptomatology  and  Treatment  of  Seborrheic 
Keratoses,  The  Journal  A.  M.  A.,  Jan.  30,  1915,  p.  403. 

5.  Published  in  Progressive  Medicine. 


HISTOGENESIS 

Petersen3  asserts  that  some  basal-cell  growths  have 
a  multicentric  origin,  and  that  they  do  not  arise  from 
one  cell,  or  from  one  collection  of  cells.  A  recent  case 
under  my  observation  has  borne  this  out,  for  in  serial 
sections  there  were  found  a  number  of  separate  and 
distinct  places  where  the  basal  cells  were  assuming 
a  malignant  type.  This  observation  is  very  important 
from  the  point  of  view  of  treatment,  for  it  may  explain 
some  of  the  frequent  recurrences  that  take  place  just 
beyond  the  edge  of  the  scar. 

On  the  other  hand,  Petersen  believes  that  the 
prickle-cell  or  squamous-cell  tumors  have  but  a  single 
point  of  origin. 

LOCATION 

Basal-cell  cancers  most  frequently  arise  on  the  face, 
especially  from  the  eyelids  and  from  the  nasofacial 
grooves,  as  has  been  so  well  demonstrated  by 
Sequeira.7  McDonagh8  thinks  that  in  this  location 
there  are  always  many  displaced  epithelial  cells,  the 
remnants  of  some  glands  that  existed  in  our  ancestors, 
and  that  cancer  arising  in  them  is  really  an  atavistic 
phenomenon.  This  variety  of  neoplasm  is  also  com¬ 
mon  on  the  skin  of  the  face  and  neck,  on  the  scalp, 

and  more  rarely  on  the 
shoulders.  It  is  rare  on  the 
skin  of  the  limbs  and  also 
on  the  various  mucous  sur¬ 
faces,  although  it  does  form 
nearly  4  per  cent,  of  all 
cancers  of  the  lip. 

The  prickle-cell  carcino¬ 
mas  are  most  common  on 
the  mucous  membranes,  es¬ 
pecially  of  the  lip ;  they 
form  the  vast  majority  of 
all  cancers  of  the  extremi¬ 
ties,  and  may  occur  any¬ 
where  on  the  cutaneous 
surfaces. 

APPEARANCE 

In  the  very  earliest 
stages,  either  type  of  tumor 
first  manifests  itself,  as  a  cutaneous  or  subcutaneous 
nodule,  that  speedily  forms  an  indurated  ulcer,  cov¬ 
ered  by  a  crust.  When  this  crust  is  removed  there 
may  be  either  serous  discharge  or  bleeding.  At  this 
stage  physical  examination  alone  cannot  tell  the 
variety  of  cancer,  although  the  history  and  the  loca¬ 
tion  will  usually  give  more  than -an  inkling.  However, 
the  prickle-cell  neoplasms  usually  grow  much  more 
rapidly,  and  the  induration  is  deep.  The  surface  of  a 
fully  developed  squamous-cell  cancer  is  often  more  or 
less  verrucose,  while  the  surface  of  a  basal-cell  growth 
is  comparatively  smooth.  In  the  typical  basal-cell 
growths  there  is  more  or  less  of  a  rolled  edge,  and 
individual  pearly  nodules  can  often  be  distinguished. 
In  addition,  there  may  be  a  certain  amount  of  spon¬ 
taneous  healing,  as  evidenced  by  scar  formation ;  this 
never  exists  in  prickle-cell  neoplasms.  In  general, 
however,  either  variety  may  be  ulcerative  or  fungous, 
according  to  the  resistance  of  the  underlying  tissue 
that  the  cancer  cells  are  called  on  to  penetrate.  Both 
kinds  may  invade  bone  and  periosteum ;  this  is  not  a 
distinguishing  mark  of  the  prickle-cell  variety. 

6.  Petersen:  Beitr.  z.  klin.  Chir.,  1902,  xxxii,  543. 

7.  Sequeira:  Brit.  Jour.  Dermatol.,  1913,  xxv,  172. 

8.  McDonagh:  Brit.  Jour.  Dermatol.,  1912,  xxiv,  291. 


Fig.  1. — Prickle-cell  carcinoma,  originating  from  a  varicose  ulcer 
of  the  leg.  The  growth  is  of  six  months’  duration. 
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metastases  rated,  and  are  individually  invading  the  tissues  after 

Basal-cell  growths  never  metastasize.  I  am  fully  the  manner  of  a  scirrhus  carcinoma.  Even  then,  in 
aware  that  this  statement  will  at  once  arouse  opposition,  some  fields,  typical  arrangements  can  be  found, 
but  it  is  nevertheless  true.  It  must  be  admitted,  how¬ 
ever,  that  a  basal-cell  growth  can  become  changed  into  diagnosis 

the  prickle-cell  variety  and  metastasis  then  result.  In  early  cases  it  is  frequently  impossible  to  tell  one 
Also,  there  is  still  a  third  form  of  cutaneous  tumor,  variety  of  tumor  from  the  other,  except  by  the  loca- 


the  cuboid  cell,  which  springs 
from  the  transitional  epithelium 
placed  between  the  basal  cells 
and  the  prickle  cells  of  the  rete. 

Microscopically  these  tumors 
closely  resemble  the  basal-cell 
group,  but  metastases  from  them 
are  common.  These  two  facts 
explain  the  cases  of  reported 
metastases  from  the  basal-cell 
cancers. 

On  the  other  hand,  the  prickle¬ 
cell  carcinomas  nearly  always 
metastasize  to  the  regional  lym¬ 
phatics,  although  this  may  not 
take  place  until  the  tumor  has 
existed  for  a  number  of  years. 

Also  the  original  growth  may  be 
removed  and  the  metastases  not 
manifest  themselves  until  a  long 
time  has  passed.  It  should 
always  be  borne  in  mind  that  can¬ 
cer  cells  can  lie  latent  for  many 

months.  As  a  result,  one  must  not  say  that  a  case  of 


Fig.  2. — Basel-cell  carcinoma  which  has  spon¬ 
taneously  healed  in  the  center.  The  pearly 
nodules  show  unusually  well  at  the  periphery. 


tion  on  which  it  develops,  and  by 
the  history  of  the  precancerous 
lesion  from  which  it  sprang.  Ne¬ 
oplasms  of  the  skin  of  the  face 
are  usually  of  the  milder  type — 
basal-cell,  while  cancers  of  the 
lips,  penis  and  limbs  are  almost 
invariably  derived  from  the 
squamous  portion  of  the  epithe¬ 
lium.  Tumors  of  the  upper  por¬ 
tion  of  the  trunk  are  usually 
basal-cell,  while  of  the  lower 
portion  the  reverse  is  true,  the 
dangerous  ones  being  the  more 
common. 

As  already  pointed  out, 
growths  springing  from  ulcers, 
sinuses,  scars,  Roentgen-ray 
burns  or  keratoses,  lupus  and 
other  active  skin  lesions  are 
more  apt  to  be  prickle-cell,  while 
the  growths  originating  from  se¬ 
borrheic  keratoses  of  the  face, 


cancer  is  permanently  cured  until  a  long  time  has 
elapsed,  probably  at  least  eight  years. 


and  from  subepidermal  nodules,  are  often  basal-cell. 

In  later  cases  the  same  factors  play  an  important 
part  in  the  diagnosis,  but  new  ones  enter  the  field. 
The  rapidity  with  which  growth  occurs  is  of  great 
importance,  for  basal-cell  neoplasms  usually  grow 
Gross. — When  a  prickle-cell  cancer  is  excised  and  slowly,  much  more  slowly  than  the  other  type.  A 
cut  through,  three  things  are  to  be  noticed :  first,  that  verrucose  surface  points  toward  the  cancer  being 

the  surface  is  rough ;  second,  that  the  infiltration  is  prickle-cell,  while  a  smooth  surface  favors  the  other 
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deep ;  third,  that  the  cancer¬ 
ous  alveoli  radiate  down¬ 
ward  in  the  form  of  white 
lines,  about  the  size  of  a  very 
fine  thread.  In  a  basal-cell  tu¬ 
mor  the  surface  is  usually 
comparatively  smooth,  the  in¬ 
vasion  less  extensive,  and  the 
alveoli  much  smaller,  in  fact, 
often  indistinguishable. 

Microscopic. — When  a  sec¬ 
tion  from  a  prickle-cell  car¬ 
cinoma  is  stained  with  hema¬ 
toxylin  and  eosin,  or  with  a 
similar  combination  of  acid 
and  basic  dyes,  it  is  noted  that 
the  cancerous  alveoli  are  large, 
and  that  there  is  a  great  ten¬ 
dency  for  whorl  formation  to 
occur.  These  whorls  are  very 
apt  to  result  in  epithelial 
pearls.  In  addition,  the  indi¬ 
vidual  cells  are  large  and  stain 
intenselv  with  the  acid  dyes. 


type.  The  depth  of  the  in¬ 
duration  is  also  an  important 
factor,  being  much  greater  in 
the  more  malignant  neo¬ 
plasms.  The  presence  of  spon¬ 
taneously  healed  areas,  or  the 
occurrence  of  definite  small 
pearly  nodules  at  the  edges, 
is  strongly  indicative  of  a 
basal-cell  origin.  The  pres¬ 
ence  of  enlargement  of  the 
regional  glands  does  not  make 
the  diagnosis  of  squamous¬ 
cell  cancer  certain,  for  the 
glands  may  enlarge  as  the  re¬ 
sult  of  the  absorption  of  in¬ 
flammatory  products. 

Under  no  circumstances 
should  a  section  of  the  growth 
be  removed  for  diagnosis  by 
a  simple  incision,  for  such  a 
procedure  leaves  the  blood 
vessels  and  lymphatics  gaping 
and  favors  the  dissemination 

In  the  basal-cell  neoplasms,  the  alveoli  are  usually  of  the  cancerous  process,  inasmuch  as  malignant  cells 
small,  if  the  growth  has  existed  for  any  length  of  can  readily  enter  the  circulation.  If  it  is  deemed  abso- 
time,  and  there  are  never  any  whorls  or  pearls  pres-  lutely  necessary  to  remove  a  bit,  this  should  be  done 
ent.  The  individual  cells  are  small,  and  stain  with  the  with  the  actual  cautery,  or  with  an  old  knife  that  has 
basic  dye  rather  than  with  the  acid  one.  been  flamed  to  a  dull  red  heat.  However,  it  is  much 

There  should  be  little  difficulty  in  distinguishing  the  better  to  remove  the  whole  growth,  and  make  the  diag- 
two  varieties,  except  when  the  cells  have  become  sepa-  nosis  from  that.  A  skilful  pathologist  can  usually 


Fig.  3.- — -An  unusually  early  basal-cell  carcinoma,  showing 
the  point  of  origin  very  well. 
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make  his  diagnosis  from  the  appearance  of  the  gross  The  Roentgen  ray  has  probably  failed  because  too 
specimen.  soft  a  tube  was  employed,  a  tube  that  did  not  give  off 

prognosis  rays  of  sufficient  penetration.  It  is  well  known  that 

Basal-cell  tumors  are  apt  to  last  for  years ;  they  such  treatment  can  cause  healing  to  take  place  on  the 

may  grow  so  as  to  cover  a  very  wide  area,  and  kill  surface,  while  in  the  depths  the  cancer  spreads 

only  when  they  erode  a  large 


vessel,  or  when  they  invade 
the  meninges.  The  patient  is 
much  more  apt  to  die  from 
secondary  infection.  On  the 
other  hand,  the  prickle-cell 
neoplasms  cause  metastases 
and  thus  kill  directly. 

TREATMENT 

Three  classes  of  growths 
must  be  considered,  first  those 
that  are  frankly  basal-cell ; 
second,  those  that  are  unmis¬ 
takably  prickle-cell,  and  third, 
those  concerning  which  there 
is  some  doubt. 

A  basal-cell  cancer  can  be 
permanently  cured  if  it  is 
completely  removed  locally, 
for  metastases  do  not  occur. 
This  complete  local  removal, 
however,  is  not  always  a  sim¬ 
ple  undertaking,  for  a  study 
of  the  pathology  will  show 
that  they  frequently  undercut 
the  epidermis  to  a  consider¬ 
able  extent,  so  that  the  pres¬ 
ence  of  extensive  involvement 
is  not  realized.  Secondly, 
they  may  be  multicentric  in 
origin,  so  that  there  may  be 
new  areas  in  the  neighbor¬ 
hood. 

There  are  many  ways  of 
removing  a  cancer,  the 
knife,  the  cautery,  the  cu- 
ret  combined  with  the  later 
application  of  a  caustic, 
caustic  paste,  the  Roentgen 
ray,  radium,  fulguration, 
desiccation,  etc. 

When  one  searches  the 
literature  for  reports  of 
late  results  in  a  long  series 
of  cases,  he  is  forced  to 
the  conclusion  that  surgery 
yields  the  best  results,  for 
those  practicing  the  other 
methods  have  not  shown 
what  they  can  permanently 
accomplish.  Of  course 
there  are  one  or  two  indi¬ 
vidual  exceptions,  but  as  a 
general  proposition  this 
statement  must  hold. 

In  the  surgical  pathologic 
department  of  the  Johns 


Fig.  4. — The  later  development  of  a  basal-cell  cancer.  In 
this  case  superficial  healing  had  been  produced  by  the 
Roentgen  ray,  but  the  cancer  was  spreading  beneath  nor¬ 
mal  epithelium. 


5. — A  typical  section  from 
the  whorl  formation. 


Fi" 


a  prickle-cell  cancer.  Notice 


merrily.  It  is  extremely  doubt¬ 
ful  if  radium  will  accomplish 
any  more  than  the  properly 
used  Roentgen  ray.  This  form 
of  treatment,  however,  should 
be  applied  in  one  or  two  mas¬ 
sive  doses,  as  advocated  by 
MacKee9  of  New  York,  and 
not  in  a  series  of  small  expo¬ 
sures  as  is  usually  done.  I 
have  had  some  excellent  re¬ 
sults  with  one  heavy,  mea¬ 
sured  dose.  At  present  it; 
seems  to  me  that  the  Roentgen 
ray  should  be  reserved  for  the 
inoperable  cases,  and  for  those 
growths  whose  removal  would 
cause  great  deformity,  as 
when  located  on  the  eyelid  or 
ear.  I  believe  that  all  other 
growths  should  be  either  re¬ 
moved  with  the  actual  cautery, 
or  with  the  knife,  followed  by 
the  cauterizing  of  the  edges. 

Inasmuch  as  the  prickle¬ 
cell  carcinomas  metastasize  to 
the  regional  glands,  the  prob¬ 
lem  is  similar  to  that  encoun¬ 
tered  in  cancer  of  the  breast 
or  lips.  The  ideal  operation 
is  a  block  one,  in  which  the 
cancer  with  its  underlying  fat, 
fascia  and  muscle,  the 
lymph  vessels  and  the 
glands  are  removed  in  one 
piece.  In  some  instances 
this  is  perfectly  possible 
and  should  always  be  done. 
In  other  cases,  as  when 
the  growth  is  situated  on 
the  nose  and  scalp,  such 
an  operation  is  impossi¬ 
ble  and  can  only  be  ap¬ 
proximated.  In  this  con¬ 
nection  it  will  be  recalled 
that  the  operation  for  can¬ 
cer  of  the  lip  is  a  successful 
one,  except  in  the  very  late 
cases.  Here  the  cancer  is 
removed  in  one  piece  and 
the  glands  in  another,  and 
yet  recurrence  practically 
never  takes  place  in  the 
small  strip  of  lymph-bear¬ 
ing  tissue  that  connects  the 
two.  Likewise  in  cancer  of 
the  hand  or  foot,  growth 
takes  place  only  at  the  orig- 


Hopkins  Hospital,  it  has  been  found  that  nearly  50  inal  site,  and  in  the  draining  glands.  Hence  it  is 
per  cent,  of  the  patients  who  are  suffering  from  late  fairly  safe  to  remove  both  the  tumor  and  the  glands, 
cancer  give  a  history  of  early  treatment  with  caus-  leaving  the  connecting  lymphatics  undisturbed.  If 
tic  pastes,  and  that  many  more  have  had  Roentgen-  recurrence  should  take  place  in  them,  removal  is  possi- 
ray  treatment,  etc.  9.  MacKee:  New  York  Med.  Jour.,  March  29,  1913. 
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Lie.  If  the  glands  are  left  undisturbed,  cancer  cells 
may  pass  through  them,  and  form  internal  metastatic 
growths.  In  other  words,  by  removing  the  glands  we 
have  a  fairly  sure  way  of  limiting  the  growth. 

In  dealing  with  the  uncertain  cases  we  should  always 
bear  in  mind  that  the  first  essential  is  to  make  an 
accurate  diagnosis;  hence,  for  the  removal  of  such 
growths,  a  measure  should  be  adopted  that  will  permit 
of  their  safe  recognition.  This  means  that  only  the 
knife  or  actual  cautery  should  be  employed.  In  order 
to  do  the  best  work,  these  tumors  should  be  diagnosed 
at  once.  A  trained  pathologist  can  usually  do  this 
satisfactorily  by  means  of  a  careful  examination  of  the 
gross  specimen,  but  in  many  cases  a  frozen  section 
should  be  made  at  once,  and  if  the  growth  is  of  the 
prickle-cell  type,  the  glands  removed  at  the  same  sit¬ 
ting.  In  dealing  with  the  very  early  cancers,  growths 
that  have  not  existed  for  more  than  a  month,  it  is  prob¬ 
able  that  local  operation  alone  will  suffice. 


THE  CLASSIFICATION  OF  MEDICAL 
SCHOOLS  * 

HENRY  S.  PRITCHETT,  Ph.D. 

President,  Carnegie  Foundation  for  the  Advancement  of  Teaching 

NEW  YORK 

The  desire  to  classify  seems  to  be  a  universal  human 
motive.  In  education,  in  politics,  in  society,  men 
reach  out  for  some  form  of  classification  that  shall  be 
definite  and  specific,  so  that  every  cause  may  have  its 
right  label,  every  party  its  true  name,  and  every  insti¬ 
tution  be  included  in  its  proper  class. 

Institutions  as  they  develop  become  more  complex, 
and  hence  more  difficult  to  divide  into  classes.  These 
difficulties  increase  as  one  seeks  to  take  into  account 
intellectual  and  moral  qualities.  For  this  reason  it  has 
been  almost  impossible  to  classify  colleges.  It  would 
be  easy  enough,  indeed,  to  separate  colleges  into  groups 
according  to  some  simple  condition,  for  example,  those 
having  more  than  five  hundred  students,  or  more  than 
a  million  dollars  endowment,  or  those  teaching 
Hebrew ;  but  such  groupings  would  have  little  signifi¬ 
cance.  I  he  moment  one  takes  into  account  intellectual 
qualities  and  educational  facilities,  the  groups  fade 
into  each  other  by  imperceptible  gradations  so  as  to 
wipe  out  the  lines  of  demarcation. 

The  classification  of  medical  schools  does  not  present 
quite  the  same  difficulties.  There  are  certain  criteria 
that  may  be  applied  to  them,  or,  indeed,  to  technical 
and  professional  schools  of  any  sort,  which  are  more 
definite  and  easier  to  appraise  than  is  the  case  with 
colleges. 

Before  any  suggestions  can  be  offered,  it  is  neces¬ 
sary  to  present  some  review  of  the  work  of  the  Council 
on  Medical  Education  of  the  American  Medical  Asso¬ 
ciation,  which  has  for  some  years  been  engaged  in 
just  this  effort.  Moreover,  it  has  achieved  notable 
results  in  the  improvement  of  medical  education  in  the 
United  States.  It  has  done  more  than  any  other 
agency  could  have  done  to  weed  out  unfit  medical 
schools,  encourage  full-time  professors  in  the  scientific 
branches,  to  demand  bedside  clinical  teaching,  and 
insist  on  adequate  laboratory  and  hospital  facilities. 

*  Read  at  the  joint  meeting  of  the  Association  of  American  Medical 
Colleges  and  the  Federation  of  State  Medical  Boards,  Chicago,  Feb.  17, 
1915.  The  full  discussion  of  this  paper  appears  under  Society  Pro¬ 
ceedings,  this  issue. 


This  the  Council  has  been  able  to  do  not  only  on 
account  of  the  hard  work  of  its  chairman  and  mem¬ 
bers,  but  also  because  it  represents  the  medical  profes¬ 
sion  in  America.  Over  half  the  practitioners  of  the 
country  are  members  of  the  local  medical  societies. 
These  choose  delegates  to  the  state  societies,  and  the 
latter  in  turn  choose  the  House  of  Delegates,  a  body  of 
approximately  one  hundred  and  fifty.  The  Council 
on  Medical  Education  is  a  committee  of  this  body, 
and  its  action  has  all  the  weight  of  the  entire  medical 
profession.  Universities,  colleges  and  state  boards 
have  accepted  the  decision  of  the  Council  as  the 
expression  of  the  thought  of  the  leaders  of  the  profes¬ 
sion  in  America. 

Under  these  conditions  the  reorganization  of  medi¬ 
cal  teaching  has  advanced  very  rapidly,  and  the  classi¬ 
fications  of  the  Council  have  now  become  sufficiently 
differentiated  to  make  some  examination  of  the  present 
situation  desirable  to  all  interested  in  medicine  and  in 
medical  education. 

As  a  layman  in  medicine  I  venture  to  make  such  a 
review  because  the  Council  is  primarily  a  council  on 
education,  not  on  medicine.  It  is  in  effect  a  national 
agency  in  education,  and  its  work  touches  the  secon¬ 
dary  school,  the  college,  the  university,  no  less  directly 
than  the  medical  school.  It  has  dealt  quite  as  much 
with  the  education  which  precedes  the  medical  school 
as  with  that  given  in  it.  It  is  impossible,  indeed,  to 
legislate  on  medical  education  without  becoming 
immediately  involved  in  the  entire  educational  problem. 

From  the  standpoint  of  education  I  have  not  found 
myself  in  agreement  with  all  of  the  work  the  Council 
has  done,  admirable  as  it  is.  For  example,  I  cannot 
make  myself  believe  ffiat  to  begin  three  sciences  and 
a  modern  language  in  one  year  will  make  toward 
sound  education  and  training.  I  am  sure  that  this 
recommendation  will  in  the  end  be  only  a  step  toward 
a  more  wholesome  effort  to  present  medical  candi¬ 
dates  who  are  at  the  same  time  fairly  educated  and 
who  are  grounded  in  the  elements  of  these  sciences. 

For  similar  reasons  I  look  on  the  enforcement  of 
this  provision  over  the  whole  United  States  as  pre¬ 
mature.  In  the  South  the  medical  schools  were  barely 
on  the  high  school  basis,  and  I  fear  the  effect  of  this 
action  both  on  medical  school  and  on  high  school. 
It  will,  I  fear,  work  to  continue  for  some  years  a 
series  of  insincere  adjustments;  and  the  progress 
made  in  the  raising  of  standards,  while  attractive  on 
paper,  is  liable  to  be  in  part  illusory. 

One  feature  of  this  effort  for  which  the  Council  is 
not  responsible  is  the  submedical  school  teaching  ele¬ 
mentary  science  and  modern  languages.  For  these 
parasites  on  our  educational  system  there  is  no  excuse. 

If  the  colleges  are  not  doing  rightly  the  work  of 
premedical  education,  the  remedy  is  to  turn  back 
unprepared  students  to  them  and  to  see  that  their 
work  is  well  done.  The  remedy  does  not  lie  in  having 
the  medical  school  take  over  the  work  of  the  college. 
The  real  purpose  of  these  schools  is  to  get  students. 
To  be  consistent,  the  medical  board  which  goes  into 
this  effort  should  add  a  preparatory  school  as  well. 
The  intake  would  be  larger.  One  can  forgive  in  a 
measure  the  resort  to  this  device  in  the  case  of  a 
detached  medical  school,  living  on  fees  and  with  star¬ 
vation  ahead  as  a  result  of  the  new  entrance  condi¬ 
tions  ;  but  for  a  university  to  maintain,  in  addition  to 
its  own  schools,  such  an  extramural  device  for  catch¬ 
ing  students  seems  unworthy  of  a  university. 
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These  questions,  while  directly  related  to  the  edu¬ 
cational  work  of  the  Council  are,  however,  aside  from 
the  subject  of  this  paper.  1  turn  now  to  the  matter 
of  classification. 

THE  COUNCIL'S  CRITERIA 

To  classify  medical  colleges,  certain  criteria  must 
be  assumed.  The  Council  grades  medical  schools  on 
a  scale  of  1,000,  using  ten  criteria,  each  having  a 
weight  of  100. 

The  criteria  chosen  by  the  Council  are: 

1.  Showing  of  graduates  before  state  boards  and  other 
evidences  of  the  training  received. 

2.  Enforcement  of  a  satisfactory  preliminary  educational 
requirement,  granting  of  advanced  standing,  and  the  charac¬ 
ter  of  records. 

3.  Character  of  curriculum,  grading  of  course,  length  of 
session,  time  allowed  for  matriculation  and  supervision. 

4.  Medical  school  buildings ;  light,  heat,  ventilation,  clean¬ 
liness. 

5.  Laboratory  facilities  and  instruction. 

6.  Dispensary  facilities  and  instruction. 

7.  Hospital  facilities  and  instruction,  maternity  work,  nec¬ 
ropsies,  specialties. 

8.  Faculty,  number  and  quality  of  trained  teachers,  full¬ 
time  instructors,  and  assistants,  especially  of  the  laboratory 
branches,  organization,  and  extent  of  research  work. 

9.  Extent  to  which  the  school  is  conducted  for  properly 
teaching  the  science  of  medicine  rather  than  for  the  profit 
of  the  faculty  directly  or  indirectly. 

10.  Possession  and  use  made  of  libraries,  museums,  charts, 
stereopticons,  etc. 

In  order  to  make  use  of  definite  objective  criteria 
in  estimating  a  medical  school,  these  tests  must  have 
two  merits : 

1.  They  must  constitute  true  tests  of  the  qualities 
of  the  school. 

2.  They  must  be  capable  of  practical  application  in 
the  hands  of  competent  judges. 

It  seems  to  me  that  these  ten  criteria  leave  much  to 
be  desired,  in  respect  both  to  significance  and  to  prac¬ 
ticability.  Nor  can  they  be  considered  comparable  one 
with  another  in  importance. 

The  showing  of  graduates  before  state  boards,  for 
example,  is  a  test  easily  and  definitely  applied,  but 
it  is  one  which  will  vary  with  each  state,  and  with  the 
character  and  strictness  of  the  examinations.  Nor  can 
it  be  compared  in  importance  with  good  laboratories 
and  good  hospital  facilities.  It  is  a  fact  that  in  some 
states  a  candidate  could,  by  a  good  use  of  cram  books 
provided  by  a  diligent  faculty,  pass  with  flying  colors 
through  the  state  board  examinations,  although  he 
would  be  helpless  in  the  presence  of  a  patient. 

A  very  interesting  proposition  was  once  made  to  the 
Carnegie  Foundation  by  a  young  college  man  out  of  a 
job,  who  offered  for  a  certain  money  consideration  to 
pass  with  credit  the  state  board  examination  in  a 
given  state  without  ever  attending  a  clinic  or  knowing 
anything  about  medical  practice.  The  proposition  was 
not  accepted,  but  it  had  interesting  possibilities. 

Criterion  2,  as  adopted  by  the  Council,  is  definite, 
fundamental,  and  capable  of  practical  application.  It 
says  in  effect  that  one  test  of  a  medical  school  is  the 
qualifications  of  the  candidates  it  accepts.  The  prac¬ 
tical  test  of  this  is  a  reasonable  entrance  requirement, 
honestly  and  sincerely  enforced.  To  ascertain  the 
validity  of  this  test,  however,  it  is  necessary  to  carry 
out  an  inspection  of  these  entrance  requirements  and 
their  enforcement  by  men  thoroughly  familiar  with 
the  work  of  colleges  and  high  schools. 


Similar  difficulties  are  evident  in  other  criteria ; 
such,  for  example,  as  No.  9,  which  undertakes  to  esti¬ 
mate  the  percentage  of  commercial  spirit  in  the  medi¬ 
cal  school.  Such  a  criterion  is  in  the  first  place 
incapable  of  practical  application.  To  mark  a  school 
50  per  cent,  commercial  and  then  average  this  up  with 
other  higher  percentages  would  seem  a  sort  of  reductio 
ad  absurdum.  Such  a  school  has  no  place  among  good 
schools  at  all.  Criterion  10  relating  to  the  use  of  libra¬ 
ries  is  somewhat  indefinite.  These  have  their  use  in 
stimulating  the  acquirement  of  a  good  working 
library,  although  it  may  be  doubted  whether  a  library 
acquired  under  such  pressure  would  be  used.  In  any 
case  it  would  be  better  to  make  the  possession  of  a 
library  a  mark  of  good  standing  rather  than  to  make 
its  presence  count  in  the  same  proportion  as  the  pos¬ 
session  of  a  competent  faculty. 

In  general,  it  may  be  said  that  these  criteria  are  too 
many,  are  not  comparable  one  with  another,  and  are 
not  in  all  cases  capable  of  practical  application. 

It  is  also  fair  to  say  that  the  application  of  such 
objective  tests  as  these  would  require  a  staff  of  sev¬ 
eral  experts.  This  would  doubtless  be  true  of  any 
tests  which  could  be  devised.  Thus  the  man  who 
passes  on  entrance  requirements  ought  to  be  an  expert 
in  education.  He  must  know  colleges  and  schools  as 
only  a  teacher  can  know  them.  But  such  a  man  is 
quite  unlikely  to  be  qualified  to  pass  on  the  pathologic 
laboratory.  Similarly  the  expert  who  can  pass  on  the 
laboratory  might  be  quite  unable  to  estimate  the  quality 
of  the  clinical  teaching. 

RESULTS  OF  THE  COUNCIL'S  CLASSIFICATION 

Let  us  now  turn  to  the  results  of  the  classification  of 
the  Council.  When  it  began  its  work  there  were 
about  160  schools ;  to-day  there  are  approximately 
100,  and  this  result  speaks  volumes  for  the  work  of 
the  Council,  whether  one  agrees  with  all  its  decisions 
or  not.  No  better  service  than  this  has  been  done  by 
any  group  of  men  laboring  for  the  cause  of  education. 

The  third  classification,  revised  June  21,  1914, 
divides  the  109  medical  schools  then  existing  in  the 
United  States  into  four  classes.  According  to  this 
grouping,  there  are  twenty-nine  first-class  medical 
schools,  thirty-eight  second-class,  twenty-two  third- 
class,  and  twenty  fourth-class  schools.  One 
acquainted  with  these  schools  has  only  to  examine 
these  classes,  or,  more  properly  speaking,  these  groups, 
in  order  to  perceive  that  this  classification  has  now 
become  almost  meaningless.  For  example,  the  first 
class,  or  group,  includes  not  only  the  strong  medical 
schools  with  large  endowment,  complete  clinical  facili¬ 
ties,  and  research  departments,  like  those  of  Harvard, 
Johns  Hopkins,  Columbia,  Cornell,  Washington  Uni¬ 
versity  and  others,  but  it  takes  in  also  institutions 
like  Vanderbilt,  Tulane  and  Texas,  whose  standards 
and  facilities  are  of  an  entirely  different  order.  To 
place  the  latter  schools  in  the  same  class  with  the 
strongest  in  the  country,  and  perhaps  the  strongest 
schools  of  the  world,  is  good-natured  prophecy,  not 
educational  justice. 

But  this  is  not  all.  Class  A  plus  has-been  stretched 
to  include  schools  of  the  type  of  the  College  of  Medi¬ 
cine  at  Omaha,  and  the  Starling-Ohio  School  at 
Columbus,  since  known  as  the  School  of  Medicine  of 
the  Ohio  State  University.  To  group  these  schools 
in  the  same  class  as  Harvard,  Johns  Hopkins  and 
Washington  University  is  to  wipe  out  real  distinctions. 
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The  second  class  of  schools,  those  grouped  under 
Class  A,  show  similar  discrepancies.  It  would  be  diffi¬ 
cult  to  defend  on  educational  or  medical  grounds  the 
wide  variety  of  schools  included  under  this  group. 
Some  of  them  are  promising  efforts  under  university 
direction,  reaching  toward  good  ideals  and  sound  sup¬ 
port.  A  considerable  proportion  are  schools  con- 
ti  oiled  by  groups  of  practitioners  and  living  entirely 
on  the  fees  of  students.  To  raise  the  standard  of  the 
entrance  requirements,  as  the  Council  has  done,  makes 
it  impossible  for  any  medical  school  to  live  from  fees 
and  do  sincere  medical  teaching.  One  cannot  go 
through  this  list  without  realizing  that  however  hon¬ 
estly  and  carefully  it  has  been  made,  it  contains  an 
incongruous  assortment  of  institutions  which  have  no 
particular  reason  for  being  grouped  into  a  class  by 
themselves.  One  recognizes  further  that  between  the 
poorest  third  of  the  first  class  and  the  best  third  of 
the  second  class  there  is  no  appreciable  difference. 
Finally,  it  is  clear  that  a  strong  current  exists  which 
will  ultimately  tend  to  carry  all  these  schools  into 
Class  A  plus. 

The  succeeding  classes  (B  and  C)  show  similar 
incongruities.  The  schools  differ  from  each  other  by 
imperceptible  gradations,  and  their  differentiation  into 
distinct  classes  rests  on  distinctions  which  become 
every  day  more  insecure.  It  shocks  our  sense  of  pro¬ 
portion  to  have  Johns  Hopkins  classified  with  the 
Starling-Ohio,  since  become  the  colleague  of  a  second 
school — a  school  of  sectarian  medicine — taken  over 
by  the  same  university.  To  class  together  such  widely 
separated  schools  is  liable  to  do  harm  rather  than 
good.  Some  more  permanent  means  of  classification 
must  be  found  if  this  classification  is  to  endure. 

Can  medical  schools,  any  more  than  colleges,  be 
classified  into  sharply  divided  classes?  This  question 
lies  at  the  root  of  the  whole  matter. 

In  reply  I  would  say  that  in  my  judgment  no  body 
is  so  well  prepared  to  carry  out  such  work  as  a  body 
which  represents  the  medical  profession.  Reform  in 
medical  teaching,  like  all  other  reform  which  is  genu¬ 
ine,  will  come  from  within,  not  from  without.  No 
other  group  of  men,  in  my  judgment,  could  hope  to  do 
what  the  Council  on  Medical  Education  has  accom¬ 
plished.  I  believe,  as  I  have  already  said,  that  the 
Council  has  suffered  in  its  work  by  a  lack  of  touch 
with  the  educational  conditions  with  which  it  has  been 
dealing.  It  can,  I  believe,  improve  its  future  legisla¬ 
tion  by  availing  itself  of  a  closer  knowledge  of 
schools  and  colleges ;  but  I  question  whether  any  group 
of  men,  however  qualified,  can  make  a  hard-and-fast 
classification  of  medical  schools  which  would  not  be 
open  to  serious  criticism.  In  other  words,  the  prob¬ 
lem  of  classifying  schools  into  four  or  five  groups  on 
such  criteria  as  the  Council  has  assumed  seems  to 
me  practically  insoluble.  It  has  served  its  day  and 
some  looser  form  of  grouping  seems  now  desirable. 

SUGGESTIONS  FOR  AN  IMPROVED  CLASSIFICATION 

In  order  to  make  an  improvement  in  the  present 
classification,  one  must  go  back  to  the  criteria  which 
are  adopted  for  estimating  a  medical  school.  There 
are  certain  things  about  a  medical  school  which  are 
fundamental  and  yet  definite  and  specific,  and  which 
may  fairly  be  appraised  by  those  who  have  the  neces¬ 
sary  knowledge  and  experience  and  who  take  the  nec¬ 
essary  time.  The  feasibility  of  any  truthful  classifi¬ 
cation  rests  absolutely  on  having  criteria  that  shall 
be  at  once  significant  and  capable  of  application.  These 


are  few  in  number.  They  seem  to  me  to  be  embraced 
under  the  following  heads : 

1.  The  first  test  of  any  school,  whether  it  be  a 
school  of  general  education  or  for  a  profession,  is  the 
quality  of  material  which  it  accepts ;  or,  to  put  it  in 
another  way,  the  state  of  preparation  at  which  it 
admits  its  students.  An  entrance  requirement  reason¬ 
able  and  fair  to  the  school  system  and  honestly 
enforced  is  one  definite  criterion  for  the  judgment  of 
any  teaching  institution.  This  criterion,  however,  is  of 
value  only  when  it  is  administered  by  men  familiar 
with  the  school  systems  and  the  colleges. 

2.  It  is  not  enough  to  receive  into  a  medical  school 
well-prepared  candidates.  Experience  has  shown  that 
students  received  at  the  high  school  level  develop  into 
better  practitioners  of  medicine  than  those  who  enter 
with  a  more  advanced  education  but  are  taught  by 
teachers  who  are  either  incompetent  or  who  have 
given  only  the  fag  ends  of  their  time  from  practice. 
In  other  words,  the  quality  of  the  teaching,  the  ability 
and  devotion  of  the  faculty,  must  be  taken  into  account 
in  estimating  the  fitness  of  a  school  of  medicine  for 
training  physicians. 

Furthermore,  let  us  not  forget  in  our  zeal  for 
research  that  the  principal  function  of  the  medical 
school  is  the  training  of  medical  practitioners.  To 
sacrifice  their  interests  to  the  preparation  of  a  few 
men  for  research  is  not  to  be  thought  of.  Both  ends 
can  be  attained  by  the  use  of  a  wise  discretion. 

These  practitioners  of  the  future  enter  the  medical 
school  as  youths  of  from  20  to  23.  Their  value  to 
the  body  politic  as  physicians  will  depend  as  much 
on  the  character  of  their  teachers  as  on  their  skill. 
I  'venture  to  say  that  every  successful  physician  as 
he  looks  back  toward  the  causes  of  his  success  will 
recall  one  or  two  of  his  medical  teachers  who  helped 
him  into  the  right  path  full  as  much  by  their  human 
and  moral  qualities  as  by  their  professional  skill.  The 
value  of  a  physician  to  any  community  is  just  about 
equal  to  his  medical  skill  multiplied  into  his  moral 
character.  Therefore  above  buildings,  above  state 
examinations,  above  even  laboratories  and  hospitals, 
I  would  place  the  character  and  the  ability  of  the 
faculty,  including  the  clinical  professors,  for  they  fur¬ 
nish  the  ideals  of  the  young  practitioner.  It  is  the 
character  of  the  teachers  which  determines  whether 
the  medical  student  fits  himself  for  the  business  of 
medicine  or  the  profession  of  medicine. 

For  another  reason  it  seems  to  me  desirable  to  lay 
at  this  time  stress  on  the  matter  of  teaching.  The 
student  loses  time  in  both  high  school  and  college  by 
reason  of  lack  of  teaching  skill  on  the  part  of  his 
teachers ;  but  there  is  no  other  teaching  institution  in 
which  the  art  of  teaching  is  so  little  considered  as  in 
the  medical  school.  A  man  is  chosen  because  he  is  a 
good  pathologist,  a  skilful  anatomist,  a  well-known 
surgeon ;  but  the  question  whether  he  can  teach  is 
seldom  raised,  nor  is  there  any  oversight  in  the  medi¬ 
cal  school  for  improving  the  teaching  or  for  the 
elimination  of  ineffective  teachers.  The  good  teacher 
comes  by  accident.  Nowhere  is  there  a  greater  chance 
to  save  time  for  the  medical  student  than  by  improv¬ 
ing  the  teaching  in  the  medical  school  itself. 

These  two  criteria — the  basis  of  selection  of  the 
student  body  and  the  basis  of  selection  of  the  teach¬ 
ing  body — outweight  all  other  considerations. 

It  is  true  that  this  estimate  involves  a  wide  exercise 
of  personal  judgment.  To  say  what  constitutes  a 
good  teacher  is  one  of  the  most  difficult  tasks.  Never- 
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theless,  the  quality  of  the  teaching  is  a  fundamental 
fact  in  the  school  which  cannot  be  escaped.  Some 
judgment  of  it  must  be  attempted,  if  any  estimate  of 
the  school  is  to  be  made. 

It  is  far  sounder  educationally  to  place  large  weight 
on  the  quality  of  the  teaching  rather  than  on  a  speci¬ 
fied  curriculum.  After  all,  we  do  not  wish  to  make 
these  medical  schools  absolutely  alike.  A  certain  elas¬ 
ticity  of  institutional  development  should  be  left. 
Courses  of  study  will  under  any  circumstances  follow 
a  general  plan.  Too  sharp  insistence  on  the  details  of 
the  courses  would  seem  to  make  against  their  educa¬ 
tional  freedom,  which  is  desirable.  Beside  these  two 
criteria  whose  determination  involves  the  evaluation  of 
certain  educational  and  moral  qualities,  I  would  add 
three  others  which  are  definite,  precise  and  which  admit 
of  accurate  application: 

3.  The  completeness  and  availability  of  the  scien¬ 
tific  laboratories  in  chemistry,  anatomy,  physiology, 
pathology  and  associated  sciences  form  a  definite  and 
practical  criterion  for  estimating  the  value  of  a  medi¬ 
cal  school. 

4.  Similarly,  the  character  of  the  clinical  facilities, 
including  both  hospital  and  dispensary  and  the  use 
which  is  made  of  them,  form  a  concrete  and  a  usable 
test  of  the  character  of  the  school. 

5.  These  four  qualities  of  a  good  school — soundly 
administered  entrance  requirements,  an  able  and 
devoted  faculty,  complete  scientific  laboratories, _  mod¬ 
ern  clinical  facilities  both  in  the  hospital  and  in  the 
dispensary — can  be  obtained  only  by  the  expenditure 
of  money.  Below  a  certain  minimum  of  expense  it 
cannot  be  honestly  done.  A  school  that  pretends  to 
do  these  things  with  a  wholly  inadequate  income 
stands  self-revealed.  To  provide  them  from  the  fees 
of  students,  under  the  conditions  now  accepted  by 
medical  schools,  is  impossible.  In  other  words,  a  con¬ 
cise,  detailed  statement  of  the  receipts  and  expendi¬ 
tures  of  the  medical  school  throws  a  great  light  on  the 
relation  of  its  professions  to  its  performance.  It 
affords  the  most  practical  means  of  showing  how  far- 
performance  keeps  pace  with  promise.  A  prospective 
medical  student  who  knew  how  much  money  was  spent 
on  the  departments  of  pathology,  or  internal  medicine, 
or  obstetrics,  would  get  a  better  insight  as  to  whether 
the  medical  school  could  carry  out  the  promises  of  its 
catalogue  than  he  could  from  any  other  source.  If  he 
knew  that  the  department  of  pathology  was  run  on 
$1,800  a  year — including  the  salary  of  the  professor — 
he  would  know  more  about  what  sort  of  education  he 
was  likely  to  receive  than  could  be  gleaned  from  whole 
pages  in  the  catalogues. 

Perhaps  there  is  no  other  one  thing  in  which  the 
medical  schools,  and  particularly  those  which  are  on 
the  border  line,  are  more  tender  than  over  the  request 
to  make  an  exhibit  of  their  finances.  The  request 
to  furnish  this  generally  brings  forth  an  eloquent  ora¬ 
tion  on  the  thesis  that  the  work  of  a  medical  school 
must  not  be  measured  by  the  money  put  into  it,  that 
no  one  can  reckon  in  dollars  the  devotion  of  the  medi¬ 
cal  practitioners  of  the  country,  and  that  to  place  their 
service  on  a  commercial  basis  is  an  insult  to  the  pro¬ 
fession.  No  one  would  depreciate  the  devotion  and 
self-sacrifice  which  American  physicians  and  surgeons 
have  put  into  medical  schools.  No  one  who  knows 
anything  about  the  subject,  however,  will  fail  to  rec¬ 
ognize  that  their  presence  on  a  medical  faculty  is  in 
many  cases  a  matter  of  business  as  well  as  of  devotion. 
Any  man  who  knows  what  the  transformation  of  our 


medical  schools  means  understands  that  the  modern 
medical  school  cannot  be  maintained  on  the  kind  of 
teaching  that  sufficed  for  the  medical  school  of  ten  or 
fifteen  years  ago.  The  time  is  here  when  the  clinical 
professor  must  give  not  a  mere  fraction  of  his  time 
to  the  medical  school  and  the  hospital,  but  this  must 
constitute  his  primary  work,  to  which  his  practice  is 
secondary.  Under  these  circumstances  the  medical 
school  which  professes  to  give  a  modern  education 
with  a  totally  inadequate  income  is  offering  something 
which  it  cannot  furnish ;  and  the  prospective  student 
has  a  right  to  this  sort  of  information. 

I  repeat,  therefore,  that  an  honest  detailed  statement 
of  the  receipts  and  expenditures  of  a  medical  school 
forms  one  of  the  most  sure  and  just  tests  for  judging 
the  work  of  the  school  and  the  relation  of  its  promise 
to  its  performance.  Most  medical  schools  prefer  to  be 
virtuous  when  they  can  afford  it. 

Assuming  that  these  criteria  are  reasonable  and 
practical,  do  they  form  a  means  for  accurate  classifi¬ 
cation?  In  other  words,  can  some  grouping  of  exist¬ 
ing  medical  schools  be  made  on  these  criteria  which 
will  be  educationally  just,  which  would  be  helpful  in 
the  development  of  the  schools  themselves,  and  for 
medical  education?  For  after  all  it  is  this  last  consid¬ 
eration  -which  ought  to  govern  our  judgment.  No 
classification  is  worth  while  unless  it  makes  in  the  end 
for  the  betterment  of  medical  education.  And  those 
who  have  watched  the  classifying  process  have  been 
aware  of  a  somewhat  disquieting  tendency  among  the 
medical  schools  to  get  into  Class  A  or  Class  A  plus 
without  much  regard  as  to  whether  they  were  better 
places  for  education  or  not. 

A  hard  and  fast  differentiation  into  four  or  five  dis¬ 
tinct  classes  is,  I  believe,  almost  impossible,  and  its 
ultimate  effect  doubtful. 

From  such  thought  as  I  have  given  the  matter,  I 
am  inclined  to  think  that  one  in  the  possession  of  the 
information  called  for  under  these  five  heads  could 
make  some  such  grouping  as  the  following: 

There  is  a  group  of  institutions  of  the  highest  class, 
which  in  respect  to  all  these  tests  stand  by  themselves. 
They  constitute  a  group  apart  and  include  those  insti¬ 
tutions  of  large  resources  and  endowment,  of  high 
standards  and  of  large  clinical  facilities,  which  are 
clearly  able  to  offer  the  Test  modern  education.  No 
two  persons  qualified  to  judge  will  differ  greatly  con¬ 
cerning  them. 

It  would  also  be  feasible  to  designate  a  list  at  the 
bottom  of  the  medical  schools  made  up  of  institutions 
which  are  weak,  which  are  involved  in  commercial 
medicine,  which  live  only  by  flagrant  evasion  of  all 
reasonable  standards,  and  which  ought  not  to  be  rec¬ 
ommended  to  students.  This  group  of  institutions 
should  be  omitted  altogether  from  any  list  to  be  recog¬ 
nized  by  the  American  Medical  Association.  To  a 
certain  extent  a  school  considers  itself  recommended 
to  the  public  even  when  it  appears  in  Class  C. 

There  would  then  remain  a  group  4>f  medical 
schools  secondary  to  the  strong  and  well-endowed 
schools,  but  which  are  able  nevertheless  to  give  a  fair 
medical  education  along  modern  lines.  They  are  the 
places  to  which  a  student  would  go  knowing  he  might 
not  get  the  best  opportunities  which  the  country 
afforded,  but  that  he  was  receiving  a  decent  modern 
education  in  medicine.  Such  a  group  would  undoubt¬ 
edly  contain  institutions  of  a  wide  variety  of  excel¬ 
lence,  but  great  light  would  be  thrown  on  their  rela¬ 
tive  standing  by  a  publication  of  the  details  on  which 
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the  grouping  was  effected.  Promotion  should  be  made 
only  when  it  had  been  clearly  attained,  and  the  basis 
on  which  it  was  accorded  should  be  made  public.  In 
all  these  matters  publicity  is  wholesome  alike  for  the 
medical  school  and  for  the  agency  which  seeks  to 
appraise  it  in  comparison  with  others.  The  indefinite¬ 
ness  of  the  Council’s  descriptions  of  these  classes  has 
been  one  great  source  of  difficulty.  To  call  a  group  of 
schools  “satisfactory”  is  not  enough.  The  grounds  of 
the  decision  also  ought  to  be  made  known.  This 
means  carefully  chosen  criteria,  a  body  of  three  or 
four  experts  (not  necessarily  employed  all  the  time  but 
in  thorough  cooperation),  examinations  of  a  detailed 
and  careful  nature,  and  finally  full  publicity.  I  hope 
the  Council  which  has  so  brilliantly  done  the  work  of 
the  past  ten  years  may  have  the  means  to  undertake 
this  sort  of  examination. 

CONCLUSION 

Let  me  say  one  word  in  regard  to  such  criticism  as 
I  have  made  of  the  Council  on  Medical  Education. 
I  have  spoken  concerning  the  work  of  the  Council 
with  great  frankness  for  the  reason  that  no  other 
course  is  worth  following,  and  in  the  belief  that  prog¬ 
ress  comes  only  by  the  frank  and  honest  expression  of 
opinion  in  regard  to  such  matters.  I  have  such  high 
regard  for  the  work  of  the  Council,  and  for  the  work 
of  its  chairman,  that  I  take  a  keen  interest  in  the 
preservation  and  development  of  the  Council’s  work — 
a  work  which  seems  to  me  liable  to  fall  from  its  own 
weight  if  the  classification  proceeds  along  the  present 
lines.  I  hope,  as  a  layman  in  medicine,  that  it  is  not 
impertinent  of  me  to  discuss  these  matters,  since  they 
are  primarily  questions  of  education ;  and  I  hope  also 
that  it  may  be  admitted  that  the  sincerest  service  a 
friend  can  perform  with  respect  to  the  work  of  the 
Council  is  to  speak  in  a  critical,  and  yet  in  a  friendly 
way  concerning  those  directions  in  which,  it  seems  to 
him,  the  dangers  lie.  The  interests  of  education  in 
our  nation  are  one.  Education  itself  is  one  thine, 
from  elementary  school  to  university;  and  medical 
education  in  its  largest  and  truest  sense  can  be 
approached  wisely  only  when  one  keeps  this  fact  in 
view  and  regards  medical  education  in  its  true  per¬ 
spective  as  a  part  of  the  whole  problem  of  education 
of  the  American  nation. 
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PREVIOUS  INVESTIGATIONS 

We  have  not  been  able  to  find  in  the  literature  any 
accurate  and  complete  description  of  the  pathologic 
anatomic  lesions  of  Oroya  fever.  Evidently  but  very 
few  careful  and  complete  necropsies  have  been  per¬ 
formed  in  those  regions  in  which  the  disease  occurs 
endemically.  Moreover,  the  disease  often  has  been 
confused  with  other  diseases  which  occur  in  these 
localities.  Both  of  these  facts  tend  to  explain  the 
absence  in  the  literature  of  complete  and  accurate 


descriptions  of  the  lesions  which  occur  in  Oroya  fever. 
In  the  estimable  monograph  of  Professor  Odriozola,1 
we  find  the  most  complete  account  of  the  gross  lesions, 
and  Scheube,2  Plehn3  and  Castellani4  also  very  briefly 
refer  to  the  pathologic  anatomy  of  the  disease. 

Odriozola,  writing  on  this  subject,  states  that  the  lesions 
which  are  observed  at  necropsy  are  relatively  slight  when 
compared  with  the  gravity  ot  the  disease.  The  most  notice¬ 
able  feature  is  the  profound  anemia.  All  of  the  tissues  and 
organs  are  very  pale.  Nevertheless,  local  complications  of 
a  congestive  or  inflammatory  nature  are  not  rare,  and  it 
is  frequent  to  see  foci  of  congestion  or  inflammation  in  the 
lungs,  especially  at  the  bases.  Sometimes  there  is  conges¬ 
tion  of  the  intestinal  mucosa  and  a  true  enteritis.  The  blood 
is  very  liquid,  coagulates  very  slowly,  and  is  blackish  in 
color.  The  pericardium  contains  a  variable  quantity  of 
serous  fluid.  The  cavities  of  the  heart  are  empty,  and  one 
may  find  fibrinous  clots  adherent  to  the  walls  and  extending 
into  the  larger  vessels.  The  liver  and  spleen  are  frequently 
congested,  the  liver  sometimes  attaining  a  volume  suggesting 
hepatic  suppuration.  The  spleen  can  likewise  be  increased 
in  size  so  that  it  extends  almost  to  the  iliac  fossa  and  can 
suggest  paludal  cachexia.  In  this  case  it  is  surprising  to 
see  this  organ  become  rapidly  reduced  in  size  at  the  time  the 
eruption  appears.  The  congestion  of  the  spleen  and  liver, 
however,  is  not  constant.  Sometimes  the  spleen  is  normal  or 
even  reduced  in  size.  The  congestion  of  the  liver  is,  how¬ 
ever,  more  constant  than  that  of  the  spleen.  The  lymphatic 
glands  are  all  swollen  and  congested,  and  this  hypertrophy 
surpasses  that  observed  in  common  anemia.  The  mesenteric 
glands  reach  a  volume  comparable  to  that  found  in  tuber¬ 
culosis  or  in  leukocvthemia.  He  regards  the  enlargement  of 
the  lymphatic  glands  as  an  excellent  diagnostic  sign,  very 
valuable  in  accessible  regions,  such  as  the  cervical,  the  sub- 
clavicular,  the  carotid,  axillary  and  inguinal  regions. 

Tamayo5  has  reported  on  twenty-six  cases  of  Car¬ 
rion’s  disease,  eight  of  which  were  fatal.  Necropsies 
were  performed  upon  five.  Almost  nothing  regarding 
the  pathologic  conditions  observed  occurs  in  the  report. 
It  is  stated  that  in  three  of  the  cases  nothing  special 
was  found  at  the  necropsy.  In  the  other  two  cases 
the  necropsy  findings  are  reported  as  negative  with 
the  exception  of  the  fact  that  the  spleen  and  liver 
were  enlarged.  In  one  of  the  cases  it  is  reported  that 
a  few  verrugas  were  found  on  the  spleen  when  there 
had  been  no  eruption  on  the  skin  during  life.  Never¬ 
theless,  the  blood  counts  made  on  these  patients  dur¬ 
ing  life  all  showed  very  advanced  anemia,  so  that  some 
pathologic  changes  must  have  been  visible  at  the 
necropsies.  No  report  on  the  condition  of  the  intes¬ 
tines  or  other  organs  is  given. 

Through  the  kindness  of  Dr.  Hercelles,  professor  of 
pathology  in  Lima,  we  had  the  opportunity  of  exam¬ 
ining  the  pathologic  material  relating  to  Oroya  fever 
and  verruga  peruviana  in  the  museum  and  laboratory 
at  the  Dos  de  Mayo  Hospital.  In  Dr.  Hercelles’  opin¬ 
ion,  the  most  striking  lesions  of  Oroya  fever  (cases  of 
verruga  peruviana  without  the  eruption,  as  he  desig¬ 
nated  them)  are  the  infarctions  in  the  spleen  which 
occur  very  commonly.  Infarctions  in  the  liver  he  has 
also  observed. 

PRESENT  INVESTIGATIONS 

Our  ideas  regarding  the  pathology  of  Oroya  fever, 
which  follow,  are  based  upon  the  study  of  organs  and 

1.  Odriozola:  La  maladie  de  Carrion  ou  la  verruga  peruvienne,  Paris, 
1898,  p.  98,  Carre  and  Naud,  editors. 

2.  Scheube:  Die  Krankheiten  der  warmen  Lander,  Jena,  1903,  416. 

3.  Plehn:  Mense,  Handbuch  der  Tropenkrankheiten,  Leipzig,  1905, 
Ed.  1,  ii,  438. 

4.  Castellani:  Castellani  and  Chalmers,  Manual  of  Tropical  Medicine, 
London,  1913,  Ed.  2,  p.  1201. 

5.  Tamayo:  Cron,  med.,  Lima,  1905,  xxii,  Nos.  406,  407. 
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tissues  collected  by  ourselves,  but  the  material  observed 
and  received  from  this  institute  and  from  other  Peru¬ 
vian  physicians  has  also  been  considered  in  our  dis¬ 
cussion  of  this  subject.  The  latter  material,  however, 
will  be  referred  to  more  particularly  in  a  report  deal¬ 
ing  with  the  pathology  of  verruga  peruviana. 

In  our  opinion,  the  most  striking  feature  observed 
at  necropsy  of  patients  who  have  died  with  Oroya 
fever  is  the  evidence  of  an  advanced  anemia.  The 
skin  shows  marked  pallor  and  is  usually  of  a  pale,  yel¬ 
lowish,  waxy  color.  There  is  no  eruption  on  the  skin 
in  uncomplicated  cases.  The  conjunctivae  and  finger 
tips  are  also  pale.  Diffuse  and  punctate  hemorrhages 
may  occur  in  the  conjunctiva  and  in  the  mucosa  of  the 
nose  or  mouth.  The  superficial  lymphatic  glands  are 
usually  moderately  enlarged,  of  firm  consistence,  and 
on  section  of  a  pale  pink  color.  Frequently  they  are 
edematous.  There  is  almost  always  considerable  ema¬ 
ciation,  and  the  subcutaneous  fat  is  scanty.  Small 
punctate  hemorrhages  are  often  observed  in  this  tis¬ 
sue.  A  few  petechial  hemorrhages  may  occur  in  the 
cpieardium,  viscera,  pleura  and  fat  elsewhere  in  the 
body.  These  are  not  extensive,  however.  There  is 
a  tendency  to  moderate  edema  in  many  of  fhe  tissues. 
The  heart  usually  contains  partially  fluid,  pale  red 
blood.  The  myocardium  is  often  flabby;  a  few  small 
discrete  ecchymoses  may  be  present  in  the  pericardium. 
The  lungs  are  usually  pale.  They  sometimes  show 
some  congestion ;  more  commonly,  however,  edema  at 
the  base.  A  few  petechiae  are  often  observed  beneath 
the  pleurae,  and  a  small  amount  of  pleural  effusion 
is  common.  The  spleen  is  usually  enlarged  and  of 
firm  consistence.  The  follicles  are  not  swollen,  and 
are  sometimes  indistinct.  Infarctions  are  common. 
The  liver  is  frequently  somewhat  swollen.  Its  con¬ 
sistence  is  flabby,  and  the  cut  section  often  shows  yel¬ 
lowish  mottling  and  sometimes  areas  in  which  necrosis 
and  fatty  degeneration  are  perceptible.  The  mesen¬ 
teric  lymphatic  glands  are  swollen,  and  on  section 
either  pale  pink  or  somewhat  reddened  in  color.  The 
follicles  of  the  small  intestine  may  be  swollen,  but  in 
other  cases  they  may  be  normal  in  appearance.  Super¬ 
ficial  ulcerations  have  been  found  in  the  large  intes¬ 
tine.  Probably  lesions  of  this  nature  develop  only  late 
in  the  course  of  the  disease  and  are  secondary  in 
character.  The  bone  marrow  is  usually  distinctly 
softer  than. normal,  and  the  surface  sometimes  shows 
a  grayish-red  mottling. 

HISTOPATHOLOGY 

We  have  also  been  unable  to  find  any  accurate  report 
of  the  histologic  changes  occurring  in  Oroya  fever, 
or,  indeed,  any  account  of  the  specific  lesions  we  have 
observed  in  the  microscopic  study  of  the  tissues  of  per¬ 
sons  dying  from  this  disease.  Nevertheless,  in  tis¬ 
sues  presented  to  us  in  Lima  from  Oroya  fever  cases 
(designated  as  verruga  cases  in  which  there  was  no 
eruption  on  the  skin),  we  have  sometimes  found  the 
same  lesions  we  have  observed  in  the  tissues  collected 
at  necropsy  by  ourselves.  The  tendency,  by  many 
Peruvian  physicians  at  least,  has  been  to  regard  the 
case  coming  to  necropsy  with  no  lesions  of  verruga 
either  on  the  skin  or  internally,  as  one  of  mistaken 
diagnosis,  or  as  one  of  verruga  peruviana  in  which 
death  has  occurred  before  the  nodular  lesions  have 
appeared.  The  interest  in  Peru  has  appeared  almost 
always  to  center  on  the  histology  of  the  verrugas.  In 
the  histologic  study  of  the  tissues  from  persons  dying 
from  Oroya  fever,  we  have  found  marked  changes  in 
the  liver,  spleen,  bone  marrow  and  lymphatic  glands. 


The  liver  shows  areas  of  toxic  degeneration  which 
have  apparently  resulted  from  the  activity  of  the 
parasite  Bartonella  bacilli  for  mis,  and  this  fact  would 
suggest  that  during  the  course  of  the  disease,  in 
addition  to  the  destruction  of  the  red  cells  by  the 
parasites  developing  in  them,  another  pathologic 
process  results  from  the  presence  of  a  toxin  in  the 
circulating  blood.  The  action  of  such  a  toxin  seems  to 
be  revealed  in  the  liver  by  the  presence  of  extensive 
areas  of  necrosis  of  the  central  type,  beginning  about 
the  hepatic  veins.  In  these  areas,  many  of  the  liver 
cells  in  sections  hardened  in  Zenker’s  solution  show 
numerous  vacuoles  in  their  cystoplasm  which  suggest 
spaces  formerly  occupied  by  fat,  and  in  tissues  hard¬ 
ened  in  liquor  formaldehydi  frozen  when  cut  and 
stained  with  scharlach  roth  the  characteristic  stain 
for  fat  is  obtained  in  these  areas.  Distinct  zones  of 
these  cells  containing  fat  droplets  surround  central 
areas  of  more  marked  necrosis  in  which  many  of 
the  liver  cells  are  very  granular.  Other  liver  cells 
about  these  areas  appear  homogeneous  and  hyaline, 
and  stain  intensely  with  eosin.  Much  granular 
material  is  present  in  the  sinusoids,  and  numerous 
endothelial  phagocytes  frequently  containing  erythro¬ 
cytes,  erythroblasts  and  polymorphonuclear  leukocytes 
are  present  in  the  periphery  of  the  necrotic  areas 
between  the  liver  cells.  While  there  is  not  extensive 
pigmentation  of  the  liver,  moderate  amounts  of  pig¬ 
ment  in  granules  or  small  masses  may  be  seen  within 
the  endothelial  phagocytes  and  in  a  few  endothelial 
cells  lining  the  sinusoids.  Occasionally  small  gran¬ 
ules  of  pigment  may  be  seen  in  the  liver  cells.  Most 
of  this  pigment  does  not  give  the  iron  reaction ;  it  is 
yellowish  or  brownish,  and  not  black.  Crystals  of 
hematoidin  are  also  present. 

The  spleen  shows  numerous  infarctions.  In  sections, 
the  edges  of  the  infarcted  areas  are  much  congested 
and  show  leukocytes  migrating  into  the  necrotic  tis¬ 
sue.  Many  of  the  veins  show  thrombosis  suggesting 
endothelial  injury  from  some  toxic  or  infectious  agent. 
At  the  periphery  of  many  of  the  splenic  nodules  just 
outside  the  capsule,  areas  of  necrosis  are  visible  in 
which  there  is  marked  deposition  of  fibrin.  There  is 
a  large  amount  of  pigment  in  the  spleen,  which  occurs 
in  small  or  larger  masses  and  also  in  fine  granules.  It 
is  yellowish  or  yellowish-brown,  and  is  present  in  both 
the  endothelial  leukocytes  and  also  free  in  masses 
between  the  splenic  cells.  The  pigment  is  not  black, 
and  does  not  resemble  black  malarial  pigment.  It 
resembles  melanin  in  that  it  does  not  give  the  iron 
reaction.  Whether  or  not  in  Oroya  fever  the  anemia 
partially  results  from  the  destruction  of  the  red  blood 
cells  through  the  circulation  of  hematin,  as  W.  H. 
Brown6  believes  to  be  the  case  in  malaria,  at  present 
is  not  clear.  Bartonella  bacilliformis.  evidently  pro¬ 
duces  no  pigmentation  in  its  development  in  the  red 
cells  in  the  peripheral  circulation.  No  malarial  para¬ 
sites  are  visible  in  the  splenic  sections  in  uncompli¬ 
cated  cases.  The  spleen  is  rich  in  pulp  and  much  con¬ 
gested  ;  many  nucleated  red  blood  corpuscles  are  visi¬ 
ble.  Endothelial  phagocytes  frequently  containing 
red  blood  cells  are  also  present  in  abundance.  Other 
large  swollen  endothelial  cells  are  observed  contain¬ 
ing  rounded  and  rod-shaped  bodies.  These  will  be 
described  presently  in  detail.  . 

In  the  bone  marrow  there  is  also  striking  evidence 
of  phagocytosis  by  endothelial  leukocytes  of  the  red 
corpuscles  in  various  stages  of  development,  and  of 


6.  Brown,  W.  H.:  Jour.  Exper.  Med.,  1913,  xviii,  96. 
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polymorphonuclear  leukocytes  as  well  as  increased  pro¬ 
duction  of  normoblasts.  It  seems  probable  that  this 
extensive  phagocytosis,  which  is  evident  in  the  liver, 
spleen,  and  bone  marrow,  is  also  an  indication  of  the 
action  of  a  toxic  substance  which  has  led  to  chemical 
changes  or  injury  to  the  engulfed  cells. 

In  the  lymphatic  glands  the  most  striking  pathologic 
picture,  which  at  once  attracts  the  attention  and  which 
has  already  been  referred  to  in  the  spleen,  is  the  pres¬ 
ence  of  large,  swollen,  endothelial  cells,  sometimes 
free  in  the  lumen  of  the  blood  vessels,  at  other  times 
still  attached  to  the  walls.  In  some  instances  a  single 
endothelial  cell  is  so  swollen  that  it  will  almost  occlude 
the  entire  lumen  of  the  vessel.  These  cells  are  in 
various  stages  of  degeneration.  Many  of  them  are 
distended  with  rounded  and  rod-shaped  elements  and 
it  is  apparent  that  a  multiplicative  phase  in  the  devel¬ 
opment  of  the  parasite  Bartonella  bacilliformis  takes 
place  within  these  cells.  These  changes  are,  however, 
much  more  clearly  observed  in  smear  preparations 
made  from  the  lymphatic  glands  and  stained  by 
Giemsa’s  method.  In  such  preparations  a  number  of 
the  endothelial  cells  contain  rounded  bodies  with  bluish 
cytoplasm  and  small,  granules  of  chromatin.  In  some 
of  the  cells  but  a  single  body  is  present ;  in  others, 
two,  four  or  many  may  be  observed.  Sometimes  the 
cell  is  distended  with  rounded  masses  or  spheres  each 
containing  a  definite  number  of  minute  points  of  chro¬ 
matin.  These  spheres  are  of  rather  uniform  size. 

The  large  intestine  shows  ulcerations  with  distinct 
undermining  of  the  mucosa  at  the  edges,  so  that  fre¬ 
quently  the  lesion  has  the  appearance  of  a  small  abscess 
cavity  lying  in  the  submucosa.  There  is  a  more  or  less 
distinct  line  of  demarcation  of  the  abscess  with  vascu¬ 
lar  granulation  tissue  forming  the  wall ;  numerous  poly¬ 
morphonuclear  leukocytes,  fibrin,  necrotic  tissue  and 
bacteria  are  present.  In  some  areas,  coagulation  necro¬ 
sis  is  marked.  No  amebas  or  other  animal  parasites 
are  visible,  nor  does  the  ulcer  show  anything  histo¬ 
logically  characteristic  of  any  other  disease.  The  blood 
vessels  in  the  vicinity  of  the  lesions  show  endothelial 
cells  distended  with  the  rounded  and  rod-shaped  para¬ 
sites  already  described.  These  are  also  found  else¬ 
where  in  the  blood  vessels  of  the  submucosa  in  small 
numbers,  and  in  the  lymphoid  tissue  of  the  submucosa 
they  are  present  in  large  numbers,  where  they  some¬ 
times  appear  to  obstruct  the  blood  vessels.  It  appears 
probable  that  this  may  be  the  primary  factor  in  the 
production  of  the  ulcerations,  and  that  they  are 
brought  about  in  a  somewhat  similar  manner  to  the 
ulcerations  of  the  intestine  sometimes  produced  by 
Leishmania  donovani  in  kala-azar  infection. 

From  a  study  of  other  cells  it  would  appear  that 
these  spheres  break  up  into  a  large  number  of  minute 
elements,  each  of  which  contains  a  chromatin  granule ; 
these  become  elongated,  and  finally  appear  as  distinct 
rods  containing  at  one  end  a  minute  particle  of 
chromatin.  The  latter  appearance  is  particularly 
apparent  when  the  sphere  is  ruptured  and  the  rods  set 
free.  If  these  rod-shaped  elements,  which  have  been 
set  free  by  the  rupture  of  the  endothelial  cells,  are 
compared  with  the  rods  found  within  red  blood- 
corpuscles  lying  near,  it  is  seen  that  they  are  identical 
in  character.  Moreover,  they  are  entirely  similar  to 
the  forms  already  observed  in  the  blood-cells  in  the 
peripheral  circulation.  It  seems  very  probable  that 
the  rods  which  have  escaped  from  the  spheres  consti¬ 
tute  microgametocytes,  rather  than  merozoites,  which 
have  subsequently  entered  the  erythrocytes,  and  the 


movements  of  the  parasites  observed  in  the  red  blood 
corpuscles  in  fresh  preparations,  and  already  referred 
to  in  previous  reports,  coincide  with  this  idea.  Thus 
the  appearances  observed  in  the  endothelial  cells  of  the 
lymphatic  glands  from  Oroya  fever  cases  resemble 
considerably  those  described  and  pictured  by  Gonder7 
in  his  description  of  the  life  cycle  of  Lympho-hae - 
matocytozoon  parvum,  formerly  Theileria  parvum. 
Through  the  kindness  of  Dr.  K.  F.  Meyer,  one  of  us 
recently  received  microscopic  preparations  of  this 
organism,  and  from  a  study  of  these  preparations  and 
the  articles  by  Dr.  Meyer8  and  Dr.  Gonder  on  this 
subject,  the  similarity  between  the  organism  observed 
by  us  in  the  endothelial  cells  in  Oroya  fever  and 
Lympho-haematocytozoon  parvum  is  further  sug¬ 
gested.  Owing  to  the  more  minute  size  of  Bartonella 
bacilliformis,  particularly  in  the  multiplicativ  phase, 
the  life  cycle  within  the  endothelial  cells  is  much  more 
difficult  to  observe  and  interpret.  From  these  obser¬ 
vations,  however,  it  appears  that  Bartonella  bacilli¬ 
formis  should  be  classified  as  a  protozoon  and  that  it 
is  related  to  the  Lympho-haematocytozoa,  a  genus 
recently  created  by  Meyer.  Further  observations  on 
a  larger  amount  of  material  are,  however,  desirable. 

We  have  said  that  we  have  been  unable  to  find  any 
accurate  account  of  the  histopathology  of  uncompli¬ 
cated  Oroya  fever  cases  in  the  literature.  In  an 
instance  in  which  sections  of  the  spleen  were  sent  to 
Bindo  de  Vecchi,9  somewhat  similar  lesions  were  evi¬ 
dently  encountered  by  him. 

In  de  Vecchi’s  case  there  were  no  nodules  on  the  skin. 
Neither  the  clinical  history  nor  the  necropsy  made  mention 
of  such  a  condition.  The  hemorrhagic  lesions  of  the  spleen 
were  very  striking.  These  began  in  the  follicles  and  finally 
destroyed  them.  The  liver  was  so  markedly  changed  that 
the  tissue  could  hardly  be  recognized.  The  sections  showed 
so-called  “dissociation  of  the  lobules”  to  such  a  degree  that 
the  characteristics  of  the  cells  were  no  longer  present,  but 
they  were  massed  together.  Single  cells  showed  different 
lesions  of  degeneration  and  sometimes  necrosis  of  the  cell. 
Also  different  liver  cells  showed  in  their  protoplasm  either 
single  or  multiple  inclusions  of  round  bodies  that  stained 
deeply  with  a  basic  stain,  with  a  ring  about  them,  and  were 
often  accompanied  by  precipitated  pigment.  In  the  markedly 
changed  tissue  there  were  also  found  small  recent  hemor¬ 
rhages  and  a  rich  infiltration  of  leukocytes.  The  endothelial 
cells  were  swollen  or  desquamated,  and  some  of  them  had 
assumed  the  function  of  phagocytes.  De  Vecchi  believed 
that  the  inclusions  of  protoplasm  in  the  liver  cells  were  to 
be  regarded  in  all  probability  as  the  remains  of  nuclei  from 
leukocytes,  and  they  were  to  be  explained  through  the  phago¬ 
cytic  function  taken  over  by  the  liver  cells  as  occurs  in 
the  severe  degenerative  lesions  of  the  liver,  and  particularly 
in  acute  yellow  atrophy. 

The  tissues  on  which  these  descriptions  of  de  Vecchi 
are  based,  however,  were  sent  to  him  from  Peru,  and 
he  had  been  informed  that  the  patient  from  whom  they 
came  had  died  of  severe  Carrion’s  fever.  It  was 
stated  that  no  verrugas  of  the  skin  or  internal  organs 
were  observed  at  the  necropsy.  However,  it  was  also 
stated  that  a  paratyphoid  bacillus  had  been  isolated 
•from  the  spleen.  Possibly  the  organism  encountered 
in  this  case  was  a  species  of  paracolon  or  colon  bacil¬ 
lus,  and  a  terminal  invader  in  a  case  of  Oroya  fever. 
In  the  light  of  our  own  observations,  the  changes 
described  in  the  sections  of  the  liver  by  de  Vecchi 
suggest  such  a  possibility. 

7.  Gonder:  Jour.  Path,  and  Therap.,  1910,  xxiii,  328. 

8.  Meyer,  K.  F. :  Kolle  and  Wassermann,  Handbuch  d.  path.  Mikro- 
organismen,  Jena,  1913,  Ed.  2,  vii,  531,  539. 

9.  De  Vecchi:  Arch.  f.  Schiffs-  u.  Tropen-Hyg.,  1909,  xiii,  B.  4,  p. 
143. 


968 


CANCER— G  A  YLORD 


Tour.  A.  M.  A. 
March  20,  1915 


HISTOLOGIC  EXAMINATION  OF  OTHER  TISSUES 

Just  prior  to  our  departure  from  Lima,  and  after 
our  investigations  there  had  been  completed,  we 
obtained  from  the  Hygienic  Laboratory  and  from  the 
Dos  de  Mayo  Hospital  blocks  of  tissue  from  necropsies 
not  performed  by  ourselves.  In  these  cases  a  diagnosis 
of  Oroya  fever  or  of  verruga  peruviana  had  been  made 
during  life.  We  were  unable  to  obtain  complete  his¬ 
tories  of  these  cases.  In  some  it  was  stated  there  had 
been  verrugas  on  the  skin  during  life,  or  in  the  viscera 
at  necropsy.  However,  our  experience  in  Peru  has  led 
us  to  believe  that  lesions  may  be  sometimes  referred 
to  as  having  been  due  to  verruga  peruviana,  which 
more  careful  investigation  showed  to  be  of  an  entirely 
different  nature.  These  tissues  were  sectioned  and 
studied,  and  the  results  of  this  study  are  interesting. 

From  the  description  which  we  have  already  given 
of  the  pathology  of  Oroya  fever,  it  is  evident  that  the 
histology  of  this  disease  is  pathognomonic.  In  the 
study  of  the  tissues  just  referred  to,  the  finding  of  the 
characteristic  lesions,  and  particularly  the  presence  of 
the  swollen  endothelial  cells  containing  the  parasites, 
in  at  least  one  of  the  cases,  enabled  a  definite  diagnosis 
of  Oroya  fever  to  be  made.  As  has  been  stated,  the 
diagnosis  of  some  of  these  cases  given  to  us  was 
verruga  peruviana  with  Oroya  or  Carrion’s  fever. 

It  is  evident  that  cases  of  verruga  peruviana  have 
been  mistaken  for  cases  of  tuberculosis,  and  the  tis¬ 
sues  from  two  of  the  cases  referred  to  above  evidently 
came  from  patients  suffering  with  tuberculosis,  since 
tubercles  and  tubercle  bacilli  were  found  in  the  sec¬ 
tions.  It  seems  evident  that  the  tubercles  present  in 
the  liver  in  these  cases  were  considered  as  verrugas  of 
the  miliary  type.  That  other  such  mistakes  have  been 
made  we  are  confident  from  the  fact  that  miliary 
tubercles  in  the  spleen  and  liver  due  to  Bacillus  tuber¬ 
culosis  have  been  shown  us  by  physicians  as  internal 
verrugas.  It  is  clear,  therefore,  that  in  Peru,  miliary 
tuberculosis  has  sometimes  been  diagnosed  incorrectly 
not  only  as  verruga  peruviana,  but  also  as  Oroya  fever. 
Obviously  also,  miliary  tuberculosis  may  occur  as  a 
complication  of  either  disease. 


ETIOLOGY  OF  CANCER  IN  THE  LIGFIT  OF 
RECENT  CANCER  RESEARCH* 

HARVEY  R.  GAYLORD,  M.D. 

Director,  State  Institute  for  the  Study  of  Malignant  Disease 

BUFFALO 

I  had  in  mind  calling  attention  to  certain  recent 
developments  in  cancer  research.  As  it  would  be 
impossible,  however,  in  the  limits  of  this  paper,  to 
outline  the  advances  made  in  so  extensive  a  field, 
I  shall  attempt  to  appraise  the  value  of  certain  new 
discoveries,  without  attempting  sweeping  generali¬ 
zations,  in  the  belief  that  this  will  prove  more  profi¬ 
table  than  a  more  general  survey  of  the  subject. 

Perhaps  the  more  important  problems  in  cancer 
research  center  in  the  so-called  parasitic  theory.  In 
the  past  there  has  been  intense  and  at  some  times 
almost  bitter  controversy  over  the  tenability  of  this 
theory.  1  o-day,  however,  through  the  discoveries  of 
filterable  viruses  causing  different  types  of  sarcoma  in 
chickens,  we  may  assume  that  the  parasitic  hypothe¬ 
sis  is  at  last  justified.  When  it  has  been  determined 
that  one  genuine  neoplasm  is  caused  by  a  viable 

*  Read  before  the  Chicago  Medical  Society,  Nov.  11,  1914. 


agent  or  organism,  those  who  have  contended  for 
the  parasitic  theory  as  a  working  hypothesis  will  feel 
that  the  period  of  controversy  on  the  merits  of  the 
hypothesis  has  passed.  The  question  which  will 
mostly  concern  us  in  the  future  is  whether  only  a 
few  neoplasms  are  caused  by  living  organisms  or 
whether  living  organisms  are  responsible  for  a  large 
part  of  that  group  of  tissue  growths  which  we  call 
malignant. 

There  are  striking  indications  that  the  views  of 
investigators  of  cancer  in  general  are  gradually  coin¬ 
ciding.  .  The  views  of  those  who  have  been  opposed 
to  a  parasitic  theory  have  been  modified  by  the 
results  of  research  to  such  a  degree  that  there  has 
been  a  steady  drawing  together  of  opinion  as  to  the 
cause  or  causes  of  neoplasms.  Thus  we  find  Verse, 
in  Marchand’s  Institute  in  Leipzig,  reviewing  the  more 
recent  discoveries  of  cancer  research  in  an  inaugural 
address  in  which  he  concludes  that  the  agent  which 
endows  a  normal  cell  with  malignant  characteristics 
is,  in  many  cases,  a  biochemical  agent  acting  from 
without  the  cell.  We  also  hear  of  activators,  and 
we  find  that  some  workers  still  contend  that  the  filter¬ 
able  agents  of  Rous  are  not  viruses,  but  hypothetic 
bodies  of  the  nature  of  ferments  or  other  biochemi¬ 
cal  products.  We  do  not  need  to  concern  ourselves 
with  the  question  whether  or  not  there  exists  life  in 
unorganized  form,  and  whether  there  may  exist  agents 
so  closely  allied  to  ferments  as  to  be  able  to  fulfil 
the  requirements  of  filterable  viruses.  The  signifi¬ 
cant  thing  is  that  the  agent  which  Rous  has  separated 
from  the  cells  fulfils  the  requirements  of,  and  belongs 
in,  the  group  of  filterable  viruses.  Most  of  these 
are  the  cause  of  well-known  infectious  diseases. 

It  is  now  generally  recognized  that  there  are  well- 
defined  agencies  which  work  at  least  locally  in  a 
predisposing  manner.  These  bring  about  what  may 
be  properly  termed  precancerous  conditions  of  the 
tissue.  They  are  mechanical,  physical  (thermic  and 
actinic),  chemical,  infectious-inflammatory  and  other 
agents.  They  are  of  such  varied  nature  that  we 
find  generalizations  being  made  that  the  cause  of  can¬ 
cer  is  really  the  multiplex  complications  and  activities 
of  modern  life.  So  far  as  they  may  be  determined 
locally,  they  are  well  summed  up  as  chronic  irritation, 
but  it  has  been  shown  in  exceptional  cases  that  the 
predisposing  changes  in  the  tissue  are  not  of  a  chronic 
nature,  that  even  a  single  trauma  may  suffice ;  but 
such  cases  are  exceptionally  rare.  The  time  between 
the  establishment  of  the  so-called  precancerous  con¬ 
dition  and  the  advent  of  cancer  may  frequently  be 
very  long,  many  years,  but  by  careful  study  of  indi¬ 
vidual  cases,  the  local  predisposing  features  may  be 
definitely  determined  in  a  high  percentage  of  cases. 
Thus  von  Brun,  who  confined  his  study  to  the  super¬ 
ficial  skin  cancers  which  are  most  easily  studied,  was 
able  in  368  cases  to  determine  a  predisposing  irritant 
in  all  but  forty-eight.  The  relation  of  remote  trauma 
and  chronic  irritation  to  malignant  tumors  is  so  well 
known  to  clinicians  that  it  is  not  necessary  to  dilate 
on  this  phase  of  the  question.  The  evidence  of  chronic 
irritation  as  a  predisposing  feature  in  the  advent 
of  cancer  has  been  recently  revived  by  the  demon¬ 
stration  of  nematodes,  mites  and  acarines  in  the  well- 
known  cancer  of  the  breast  in  mice,  and  the  interest¬ 
ing  cases  of  both  carcinoma  and  sarcoma  in  rats 
starting  from  the  walls  of  echinococcus  cysts  and 
cysticerci.  Febiger  has  determined  the  cause  of  the 
irritation  to  be  a  minute  nematode  in  cancer  of  the 
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esophagus  and  stomach  in  rats.  The  significance  of 
worms  and  their  embryos  in  bilharzia  disease  has 
long  been  known.  In  such  cases  these  larger  para¬ 
sites  set  up  chronic  irritation,  which,  however,  is 
not  always  followed  by  cancer.  This  indicates 
clearly  that  they  are  not  an  efficient  cause  of  the  dis¬ 
ease,  but  act  as  some  would  believe  through  toxic 
biochemical  products,  which  they  elaborate,  or  as  car¬ 
riers  of  a  specific  virus. 

Besides  the  local  predisposing  or  precancerous  con¬ 
ditions,  it  is  now  known  that  there  are  predisposing 
factors  of  a  more  constitutional  nature.  Thus,  since 
1904,  through  experimental  work  with  mice  and  other 
animals,  it  has  been  known  that  there  is  a  definite 
constitutional  susceptibility  to  the  disease.  This  is 
both  of  the  so-called  natural  and  the  acquired  type. 

As  a  result  of  the  important  studies  in  heredity  of 
Dr.  Maud  Slye,  many  believe  that  there  is  at  least  a 
transmissible  predisposition  to  the  development  of  can¬ 
cer  in  mice.  This  knowledge  is  certainly  of  the  great¬ 
est  importance  to  clinicians,  and  many  of  the  vagaries 
of  the  development  and  course  of  cancer  in  human 
beings  can  now  be  more  or  less  satisfactorily  explained. 
The  principal  advance  is  found  in  the  knowledge  that 
factors  which  determine  the  advent  of  cancer  in  the 
human  being  have  to  do  not  alone  with  the  direct 
action  of  a  biochemical  agent  or  living  organism  on 
the  cell,  but  also  with  equally  important,  and  probably 
equally  varied,  causes  which  diminish  the  resistance 
of  the  individual  to  the  disease. 

It  has  been  well  said  by  several  writers  that  the 
time  has  come  when  we  should  study  cancers  and  not 
cancer.  It  has  been  shown  that  the  local  predisposing 
factors  included  under  the  head  of  chronic  irritation 
are  of  the  most  varied  sort.  With  the  positive  knowl¬ 
edge  which  we  have  acquired  of  certain  neoplasms  in 
animals  in  which  the  existence  of  a  neoplastic  virus 
has  been  definitely  established,  it  is  no  longer  passible 
to  believe  that  there  is  such  a  thing  as  a  single  cancer 
parasite.  We  are  face  to  face  with  the  probability  that 
if  the  various  types  of  cancer  are  to  any  great  degree 
caused  by  such  viruses,  there  are  many  of  them  and 
probably  each  has  marked  specificity  for  one  type  of 
tissue.  The  discovery  by  Peyton  Rous  of  a  filterable 
agent  which  causes  a  spindle-cell  sarcoma  in  chickens, 
and  his  more  recent  demonstration  of  two  other  types 
of  sarcoma,  one  a  clef  ted  sarcoma  with  sinuses,  and 
the  other  an  osteochondrosarcoma,  each  caused  by  a 
specific  virus  capable  only  of  producing  that  type  of 
tumor  and  no  other,  show  for  these  three  viruses  a 
degree  of  specificity  which  no  one  had  ever  anticipated. 
Rous’  work  is  of  epoch-making  character  in  that  he  has 
demonstrated  the  existence  of  what  was  previously  a 
hypothetic  cancer  virus. 

Besides  the  tumors  which  he  has  studied  there  are 
several  other  neoplasms  in  the  lower  animals  in  which 
there  is  more  or  less  definite  evidence  of  infectivity. 
Ihey  are  a  round-cell  sarcoma  in  the  dog,  spindle¬ 
cell  sarcoma  in  German  hares  and  the  so-called  adeno¬ 
carcinoma  of  the  thyroid  in  the  salmonoid  fishes.  It 
may  be  stated  for  this  entire  group  that  we  have  either 
positively  determined  the  infectious  cause,  as  in  the 
chicken  sarcomas,  or  that  we  have  arrayed  an  amount 
of  evidence  in  favor  of  the  parasitic  nature  of  the 
others  which  places  it  almost  beyond  a  reasonable 
doubt.  It  is,  therefore,  interesting  to  note  that  writers 
who  are  antagonistic  to  the  parasitic  hypothesis  have 
classed  these  neoplasms  as  growths  of  undetermined 
status,  whereas  in  reality  they  are  neoplasms  of  deter¬ 


mined  or  nearly  determined  status :  the  great  bulk  of 
neoplasms  from  which  these  authors  would  attempt  to 
separate  them  are  really  the  neoplasms  of  undetermined 
status.  From  this  group  we  learn  that  although  they 
have  in  common  a  positive  or  probable  parasitic  origin, 
yet  the  mode  of  operation  of  these  known  or  nearly 
demonstrated  viable  causes  indicates  great  .points  of 
difference.  From  them  we  learn  that  it  is  difficult  to 
make  sweeping  generalizations  on  the  probable  causes 
of  the  great  group  of  neoplasms  of  undetermined 
status.  There  is  no  longer  any  impropriety  in  speak¬ 
ing  of  a  cancer  virus  because  such  a  virus  has  arrived 
in  the  chicken  sarcomas,  yet  the  positive  knowledge 
regarding  cancer  has  been  so  meager  in  the  past  that 
the  temptation  is  great  to  search  the  facts  relating  to 
cancers  in  general  in  the  light  of  these  specifically 
determined  ones. 

We  have  always  defined  neoplasm  as  a  growth  of 
cells  deviating  from  the  normal,  which  possesses  the 
power  of  limitless  growth,  which  infiltrates  the  sur¬ 
rounding  structures,  thus  living  at  the  expense  of  the 
organism,  and  which,  when  transplanted  through  the 
circulation  or  lymph,  is  capable  in  most  cases  of 
setting  up  secondary  growths  or  metastases.  Experi¬ 
ment  has  shown  that  a  malignant  neoplasm  may  not 
present  at  one  time  all  the  characteristics  enumerated 
above.  Thus  the  power  to  form  metastases  may  be 
wanting,  and  in  the  course  of  transplanting  the  neo¬ 
plasm  this  characteristic  may  appear.  We  have 
included  in  this  group  tissue  growths  of  the  most 
diverse  character,  even  those  resulting  from  prolifera¬ 
tion  of  embryonic  structures  such  as  dermoids.  These 
have  but  the  slightest  resemblance  to  genuine  neo¬ 
plasms.  Theories  regarding  the  nature  of  cancer, 
based  on  the  similarity  of  embryonic  development  to 
the  growth  of  tissues  in  pathologic  conditions,  are 
responsible  for  their  inclusion.  When  finally  the 
causative  agents  have  been  determined  for  each  type 
within  this  group,  we  shall  have  a  rational  basis  for 
the  classification  of  neoplasms. 

The  existence  of  an  immunity  to  transplanted  can¬ 
cer  was  established  by  the  observation  at  the  Gratwick 
Laboratory,  by  Clowes,  Baeslack  and  myself,  that  mice 
which  were  inoculated  with  cancer  of  the  breast  some¬ 
times  recovered  after  the  tumor  had  made  appreciable 
growth,  and  that  for  a  long  period  after  such  recov¬ 
ery  they  could  not  be  successfully  reinoculated  with 
the  same  tumor.  This  observation  was  followed  with 
the  further  observation  by  Clowes  that  in  the  particu¬ 
lar  cancer  at  that  time  under  observation,  the  Jensen  ' 
mouse  carcinoma,  if  the  blood  of  the  recovered  mouse 
was  mixed  with  a  suitable  portion  of  the  cancer  to  be 
transplanted,  incubated  for  a  period  and  then  injected 
into  an  animal,  it  usually  failed  to  grow.  If  the  inter¬ 
pretation  of  this  observation  was  correct,  it  proved 
the  existence  of  a  slight  but  definite  passive  immunity. 
The  experiments  of  Crile  and  Beebe  with  the  round¬ 
cell  sarcoma  in  dogs  strengthened  these  observations, 
these  authors  showing  that  if  the  blood  of  a  dog! 
recovered  from  implants  of  the  round-cell  sarcoma  in 
question,  was  transfused  into  an  animal  with  growing 
tumors,  in  many  cases  a  prompt  regression  with  recov¬ 
ery  occurred.  Levin,  working  with  a  spindle-cell  sar¬ 
coma  in  rats,  reported  experiments  confirming  the 
existence  of  an  immune  factor  in  the  blood  of  recov¬ 
ered  rats  capable  of  inhibiting  the  growth  of  implanted 
sarcomas  in  these  animals.  Von  Dungern,  working 
with  a  spindle-cell  sarcoma  in  rabbits,  also  obtained 
marked  evidence  of  passive  immunity.  The  conditions 
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which  surround  observations  of  this  kind  in  a  given 
transplanted  carcinoma  or  sarcoma  in  the  mouse  or 
rat  are  so  variable  that  many  observers  have  failed  to 
confirm  these  observations.  It  is  interesting  to  find 
that  an  investigator  like  Bashford,  who  has  previously 
opposed  the  idea  that  the  blood  carries  anything 
approaching  antibodies,  states  in  his  last  report  that 
cancer  cells  in  the  mouse  injected  into  the  circulation 
of  recovered  or  resistant  animals  are  robbed  of  their 
power  of  proliferation. 

The  existence  of  a  specific  immunity  in  cancer  was 
obscured  by  the  observations  of  Schone  and  others 
that  a  certain  amount  of  resistance  to  the  implantation 
of  mouse  cancer  could  be  obtained  by  using  normal  tis¬ 
sues,  either  adult  or  embryonic.  It  was  pointed  out 
at  once  that  it  was  possible  that  this  form  of  resistance 
was  of  a  different  quality  from  the  resistance  in  the 
animal  which  had  recovered  from  cancer.  It  was  pos¬ 
sible  that  normal  tissues  produced  a  resistance  in  the 
animal  to  the  transplantation  of  foreign  cells,  but  that 
there  was  still  a  specific  immunity  to  the  disease 
directed  against  the  cause  and  not  against  foreign  cells 
implanted  in  the  animal. 

Attempts  to  inoculate  tumors  of  an  alien  species 
into  animals  were  first  undertaken  by  Ehrlich,  who 
succeeded  in  inoculating  mouse  cancer  into  rats  or 
vice  versa.  They  were  found  to  grow  for  short 
periods.  Later  it  was  shown  that  in  embryos,  such  as 
an  incubated  egg  of  the  chicken,  with  proper  technic, 
rat  sarcoma  or  mouse  cancer  or  other  tumors  of  alien 
species  could  be  grown  indefinitely,  thus  indicating  that 
the  immune  mechanism  to  tumors  had  not  yet  devel¬ 
oped.  As  this  applies  also  to  alien  normal  tissues  and 
bacteria,  it  may  be  assumed  that  in  the  chick  embryo 
the  entire  immune  mechanism  is  not  yet  established. 
These  experiments,  made  by  Murphy  on  the  chick,  have 
recently  been  extended  by  Bashford  to  very  young 
mammals,  and  it  would  appear  that  here  also  the 
immune  mechanism  has  not  yet  come  into  activity. 

In  this  connection  it  is  interesting  to  note  that  one 
of  the  most  effective  normal  tissues  available  for  set¬ 
ting  up  a  resistance  in  animals  to  implanted  cancer  is 
the  spleen.  The  first  attempts  to  immunize  with  splenic 
tissue  were  made  by  Bridre  and  later  by  Woglom, 
and  an  extremely  interesting  contribution  on  this  sub¬ 
ject  was  made  in  1911  by  Braunstein  of  Moscow,  who 
showed  that  removing  the  spleen  in  mice  made  them 
susceptible  to  the  implantation  of  mouse  cancer  when 
they  were  otherwise  resistant.  Braunstein  argued  that 
the  site  of  the  resistance  to  cancer  as  well  as  to  infec¬ 
tious  diseases,  and  probably  also  to  implanted  foreign 
tissues,  was  in  the  lymphatic  apparatus.  He  proposed 
that  the  splenic  tissue  of  immunized  animals  should  be 
used  in  the  treatment  of  established  cancer.  His  evi¬ 
dence,  while  not  conclusive,  is  extremely  suggestive 
of  the  correctness  of  his  theory.  He  also  observed  that 
mice  which  had  been  splenectomized  died  in  a  few  days 
after  the  injection  of  alien  cancer  without  developing 
tumors,  and  viewed  this  as  evidence  of  the  destruction 
of  the  immune  apparatus.  In  support  of  his  theory 
he  has  made  the  following  interesting  points :  First, 
the  extremely  rare  occurrence  of  metastases  in  the 
spleen ;  second,  the  prompt  destruction  of  transplanted 
embryonic  tissue  of  the  same  species  when  implanted 
in  the  spleen ;  third,  the  demonstrated  immunizing 
power  of  splenic  tissue  against  malignant  tumors ; 
fourth,  the  rapid  death  of  splenectomized  animals  when 
injected  with  cancer  of  other  species,  and  fifth,  the 


evidence  pointing  to  the  spleen  as  the  principal  source 
of  all  antibody  formation  of  both  bacterial  and  non- 
bacterial  nature. 

Murphy  has  recently  been  able  to  accomplish  trans¬ 
plantation  of  heterotypic  neoplasms,  such  as  the  Ehr¬ 
lich  mouse  sarcoma,  in  the  adult  rat,  by  injuring  the 
lymphatic  apparatus  of  the  hosts  by  repeated  treat¬ 
ments  with  the  Roentgen  ray.  At  the  time  of  his  first 
publication  on  the  subject  he  had  succeeded  in  carry¬ 
ing  the  mouse  sarcoma  through  three  successive  trans¬ 
plantations  in  rats  thus  injured,  the  growth  varying 
from  twelve  or  fourteen  days  to  over  thirty. 

The  difficulty  of  determining  whether  the  immunity 
against  cancer  is  a  tissue  immunity  or  a  specific 
immunity  against  an  agent  was  originally  complicated 
by  the  observation  that  the  best  results  were  obtained 
with  living  cells,  either  normal  or  cancer  cells.  In 
1910  we  were  able  to  report  an  interesting  case  of 
spindle-cell  sarcoma  of  the  jaw  in  a  human  being, 
which  was  influenced  by  injections  of  fresh  rat  sarcoma 
and  later  by  injections  of  dried  rat  sarcoma  material. 
We  were  led  to  attempt  this  experiment  by  an  obser¬ 
vation  made  in  1907,  when  it  was  found  that  in  a 
slowly  growing  transplanted  spindle-cell  sarcoma  of 
the  rat,  secondary  and  tertiary  inoculations  could  be 
made  to  grow.  By  inoculating  on  each  successive  sixth 
day,  twenty-five  out  of  forty  rats  developed  more  than 
one  tumor.  These  multiple  inoculations  proceeded  side 
by  side  for  a  period  equal  to  that  usually  required  to 
kill,  and  then  all  of  them  retrograded,  leaving  the  ani¬ 
mals  immune.  This  indicated  that  in  some  tumors 
there  was  a  concomitant  immunity  set  up  by  a  first ' 
inoculation  .which  could  be  stimulated  by  subsequent 
inoculations  to  a  point  at  which  it  overcame  the  dis- » 
ease  and  brought  about  the  regression  of  the  tumors  • 
with  cure.  Since  1909,  attempts  have  been  made  to 
influence  human  cancer  by  vaccinating  with  the 
patient’s  own  cancer  cells  or  with  cancer  cells  from 
other  human  cases,  and  with  some  sporadic  successes ! 
such  as  the  cured  case  of  cancer  of  the  breast  treated  ' 
in  this  way  and  demonstrated  at  the  Second  Interna¬ 
tional  Cancer  Congress  by  Bertrand  of  Antwerp,  and 
several  cases  of  sarcoma. 

If  a  living  cell  were  always  required  to  produce 
the  immunity  to  cancer,  it  would  be  impossible  to  dem¬ 
onstrate  the  existence  of  a  specific  immunity.  Our  own 
experiments  with  two  cases  of  human  sarcoma,  favor¬ 
ably  influenced  three  years  ago  and  apparently  now 
cured  by  the  use  then  of  dried,  powdered  rat  sarcoma, 
strongly  indicate  that  there  is  an  immune  mechanism 
opposed  to  the  cause  of  cancer  and  not  alone  to  the 
growth  of  cells.  Extensive  and  important  experiments 
to  determine  this  question  were  again  made  in  1914 
by  Koenigsfeld,  working  in  Pfeiffer’s  Laboratory  in 
Breslau.  This  observer  finds  that  a  definite  immunity 
against  the  growth  of  mouse  cancer  can  be  induced 
in  susceptible  mice  by  an  intraperitoneal  injection  of 
small  but  increasing  amounts  of  dried,  sterile  mouse 
cancer.  This  resistance  can  be  produced  against  the 
most  virulent  tumors,  and  lasts  for  many  weeks.  In 
experiments  to  determine  whether  the  dried  powder 
of  normal  cells  would  induce  a  comparable  immunity, 
he  found  that  this  was  not  the  case.  Whereas  the 
living  cells  of  the  spleen,  kidney  or  liver  of  the  mouse 
produced  the  well-known  resistance  of  previous  inves¬ 
tigators,  the  dried  powder  was  devoid  of  such  action. 
This  author  concludes  that  the  protection  thus  obtained 
with  dried  tumor  material  is  specific  and  probably 
due  to  the  development  of  genuine  antibodies. 
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When  we  realize  that  the  dry  tumor  powder  of  Pey¬ 
ton  Rous  chicken  sarcomas  contains  the  living  virus 
which  causes  these  neoplasms,  we  have  at  least  a  basis 
for  extending  the  possibilities  of  these  results.  Rous 
has  recently  published  an  article  on  the  immunity  of 
transplantable  chicken  tumors  and  arrives  at  the  fol¬ 
lowing  conclusions : 

The  phenomena  of  natural  and  acquired  resistance  to 
transplanted  chicken  tumors  strikingly  resemble  those 
observed  in  the  case  of  transplanted  mammalian  growths; 
and  no  more  than  those  do  they  suggest  that  the  tumors  have 
an  extrinsic  cause.  That  there  may  exist  in  fowls  implanted 
with  a  chicken  tumor  a  resistance  directed  against  the  tumor- 
causing  agent  distinct  from  the  resistance  manifested  against 
the  alien  tumor  cells  has  been  shown  in  a  previous  article, 
both  sorts  of  resistance  in  such  an  instance  being  acquired. 
That  directed  against  the  agent  is  largely  specific,  giving 
little  if  any  protection  against  the  agents  causing  other 
tumors.  There  is  some  evidence  that  the  conditions  on 
which  a  fowl’s  natural  resistance  depends  are  the  same  for 
the  agents  causing  different  chicken  tumors. 

The  case,  therefore,  for  the  existence  of  a  specific 
cancer  immunity  directed  against  the  cause  of  cancer 
and  not  against  a  cell,  which  we  strongly  advocated 
before  the  International  Cancer  Congress  in  Paris, 
1910,  so  far  as  Rous’  group  of  tumors  is  concerned, 
is  now  demonstrated,  and  the  striking  similarity  of  the 
results  obtained  with  his  tumors,  so  long  as  trans¬ 
planted  tumors  are  used  as  the  basis  of  his  observa¬ 
tions,  shows  how  closely  these  tumors  agree  in  behav¬ 
ior  with  the  transplanted  mammalian  tumors  in  the 
smaller  animals.  In  the  light  of  our  present  knowledge 
of  the  immunity  to  cancer,  we  may  review  certain 
clinical  facts  which  have  impressed  every  observer  of 
this  disease.  It  has  been  shown  in  mice  that  when  an 
animal  is  inoculated  with  a  tumor,  it  promptly  develops 
a  certain  amount  of  resistance  to  the  growth  of  the 
tumor.  If  an  attempt  to  inoculate  it  in  the  early  stage 
with  a  second  tumor  is  made,  the  second  tumor  will 
frequently  not  grow.  If,  therefore,  it  is  known  that 
the  power  of  growth  can  be  taken  from  cancer  cells 
by  treating  them  with  the  blood  of  recovered  animals 
or  by  injecting  them  into  the  circulation  of  resistant 
animals,  we  have  an  explanation  of  the  mechanism  of 
metastasis  formation. 

Goldmann,  many  years  ago,  showed  by  careful  his¬ 
tologic  studies  of  cancer  of  the  breast  that  individual 
cancer  cells,  in  the  early  stages  of  the  disease,  pene¬ 
trated  into  the  blood  vessels  and  were  thus  transported, 
but  that  in  many  cases  they  did  not  produce  metas- 
tases.  He  reasoned  from  these  observations  that  there 
was  an  immunity  exerting  itself  through  the  blood. 
Experiment  has  now  shown  this  to  be  the  case,  and  we 
may  assume  that  the  resistance  which  is  concomitant 
with  the  development  of  cancer  even  in  man  is  the 
force  which  protects  the  organism  from  secondary 
growths ;  but  when  this  immunity  finally  fails,  this 
occurrence  is  marked  by  the  advent  of  metastases. 
This  type  of  immunity  may  be  a  tissue  immunity 
directed  against  the  cancer  cell.  This  phase  of  the 
immunity  may  explain  those  cases  in  which  early 
operation  has  not  been  successful  in  removing  all  of 
the  cancer  tissue,  yet  the  growth  has  not  recurred. 

'1  liese  observations  are  also  in  accord  with  the  theory 
that  there  is  developed  in  the  human  being  as  well 
as  in  animals  both  a  tissue  immunity  and  a  specific 
immunity. 

That  the  blood  in  cancer  cases  contains  antibodies 
or  antiferments  opposed  to  the  cancer  cell  is  clearly 


shown  by  the  presence  in  such  cases  of  reactions  such 
as  the  deviation  of  complement  reaction  and  the  more 
recent  Abderhalden  reaction.  All  of  these  reactions 
are,  however,  non-specific.  All  of  them  are  found  in 
pregnancy,  which  is  characterized  by  the  growth  of 
foreign  tissues  in  the  organism,  and  they  are  also 
found  in  certain  other  pathologic  conditions  associated 
with  the  destruction  of  tissue.  It  must  be  remembered 
that  all  these  reactions  are  based  on  the  use  of  anti¬ 
gens  made  from  cancer  tissue.  As  we  have  as  yet  no 
means  of  isolating  even  the  known  viruses  from  the 
protein  constituent  of  the  cells,  it  is  impossible  to 
determine  whether  or  not  a  specific  reaction  can  be 
perfected  for  a  given  cancer.  That  such  reactions  as 
the  Abderhalden  are  non-specific  is  shown  by  an  inter¬ 
esting  .  clinical  observation.  The  antibodies  in  the 
blood  in  pregnancy  are  opposed  to  the  growth  of  the 
embryonic  epithelium  of  the  chorion  in  the  placenta, 
and  it  is  believed  that  they  serve  to  protect  the 
mother  from  the  invasion  of  her  tissues  by  these  cells. 
Now  there  is  an  especially  interesting  type  of  carci¬ 
noma  which  develops  in  the  chorion  epithelium  and  is 
known  as  chorion  carcinoma,  and  chorion  carcinoma 
has  been  known  to  develop  during  the  course  of  preg¬ 
nancy  in  the  face  of  the  Abderhalden  reaction,  which 
thus  shows  that  the  antiforces  demonstrated  by  this 
reaction  are  opposed  strictly  to  the  normal  chorionic 
epithelium  and  not  to  the  agent  which  brings  about  the 
change  in  its  structure  in  producing  a  cancer.  The 
non-specific  nature  of  the  Abderhalden  reaction  is 
further  illustrated  by  an  interesting  case,  reported  by 
Verse,  of  a  woman  in  the  fifties  who  was  found  to 
have  a  marked  Abderhalden  reaction,  and  examination 
showed  that  she  had  a  developing  chorion  carcinoma 
from  a  previous  pregnancy. 

Experiments  made  many  years  ago  in  our  institute 
showed  that  the  growth  of  implanted  cancer  in  a  mouse 
could  be  expedited  by  repeated  and  prolonged  anes¬ 
thesia  with  ether  and  chloroform.  It  was  not  deter¬ 
mined  whether  the  anesthetics  produced  their  apparent 
injury  to  the  immunity  directly  in  the  blood  or  by  an 
injury  to  the  spleen  and  lymphatic  apparatus,  but  these 
experiments  suggested  that  prolonged  anesthesia  at 
operation  in  the  case  of  cancer  in  human  beings  might 
be  a  very  prejudicial  factor  in  the  subsequent  history 
of  such  cases.  Every  surgeon  has  had  the  dishearten¬ 
ing  experience  of  finding  cancer  cases  promptly  made 
worse  by  surgical  interference. 

Something  similar  has  been  noted  in  the  treatment  of 
tumors  by  radiation.  Thus  we  find  Lazarus,  in  1914, 
warning  radiologists  to  protect  the  spleen  and  lym¬ 
phatic  apparatus,  and  by  experiment  showing  that 
there  is  a  degree  of  radiation  which  greatly  stimulates 
the  growth  of  tumors.  He  says  that  by  the  photo¬ 
graphic  method  he  has  been  able  to  demonstrate  in  a 
case  of  cancer  of  the  uterUs  treated  for  twelve  hours 
with  86  mg.  of  mesothorium  in  the  cervix,  that  the 
entire  organism  was  affected  by  radiations.  Plates 
which  he  laid  over  the  lungs,  the  heart,  the  liver,  the 
spleen,  the  kidney,  the  ovaries  and  the  tibia  during  the 
period  showed  pronounced  blackening.  It  is  possible 
that  the  explanation  of  these  remarkable  results  of 
Lazarus  is  to  be  found  in  recent  observations  indicat¬ 
ing  that  the  serum  and  red  blood  cells  of  the  blood  can 
take  on  photo-activity  as  the  result  of  exposure  to  the 
Roentgen  ray.  Eden,  at  a  recent  meeting  of  the 
Natural  Science  and  Medical  Society  of  Jena,  reported 
experiments  which  indicate  that  the  red  blood  cells 
and  serum  after  exposure  to  the  Roentgen  ray  have  a 
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slight  but  distinct  power  of  reducing  photo  silver  on 
plates.  These  experiments  were  made  by  exposing  the 
blood  in  vitro  in  petri  dishes,  and  producing  the  black¬ 
ening  of  photographic  plates  through  the  usual  layers 
of  black  paper.  If  the  blood  serum  and  red  blood  cor¬ 
puscles  are  capable  of  carrying  radio-activity,  then  the 
remote  injury  to  the  lymphatic  apparatus  and  the 
results  obtained  by  Lazarus  might  be  explained. 

Tyzzer  and  Duvane  have  recently  shown  that  injec- 
tion  of  small  amounts  of  radium  emanation  in  the  cir¬ 
culation  of  mice  causes  a  prompt  and  extensive 
destruction  of  the  lymphatic  apparatus,  and  other 
observers,  working  with  the  Roentgen  ray  and  radium, 
have  shown  the  same  phenomenon.  The  frequency 
with  which  cases  treated  with  radium  or  the  Roentgen 
ray  show  marked  stimulation  of  growth  with  rapid 
fatal  termination  may  well  be  explained  as  an  injury 
to  the  lymphatic  apparatus  with  a  loss  of  immunity. 
The  whole  picture  of  cancer  from  a  clinical  point  of 
view  must  now  be  viewed  in  the  light  of  the  facts  per¬ 
taining  to  immunity,  and  we  may  also  begin  to  con¬ 
sider  the  existence  of  viruses  or  infectious  agents  as 
the  cause  of  the  disease.  The  existence  of  specific 
cancer  viruses  in  chickens  entitles  us  to  this  point  of 
view.  The  general  similarity  of  the  immune  phe¬ 
nomena  in  experimental  animals,  correlated  with  many 
facts  which  occur  in  the  clinical  course  of  human 
cancer,  strongly  suggests  that  such  agents  will  be 
found  to  play  a  more  or  less  extensive  role  in  the 
cancers  of  undetermined  etiology. 

In  closing,  it  may  be  asked  what  has  become  of  the 
inclusions  in  cancer.  It  may  be  stated  that  specific 
inclusions  are  more  or  less  characteristic  of  a  consid¬ 
erable  group  of  infectious  diseases  caused  by  filterable 
viruses.  These  inclusions  have  been  gathered  together 
by  Prowazek  into  a  group  of  protozoan  organisms  to 
which  he  has  given  the  name  of  clamydozoa.  The  dis¬ 
eases  are  variola,  vaccinia,  trachoma,  hydrophobia,  mol- 
luscum  contagiosum,  epitheliosis  desquamativa  con- 
junctivae,  inclusion  blennorrhea,  verruga  peruviana, 
contagious  epithelioma  of  birds,  yellow  blight  of  silk¬ 
worms,  alastrim,  sheep  pox,  and  probably  hog  cholera, 
scarlet  fever,  varicella,  Samoa-pox  and  lesions  with 
Kurloff  bodies.  In  all  of  these  diseases  there  are  quite 
distinct  and  characteristic  inclusions  in  the  cells.  At 
the  meeting  in  1913  of  the  German  Pathological 
Society,  Rocha  of  Hamburg  presented  a  paper  on  this 
group  of  inclusions  as  organisms.  In  the  discussion 
we  find  authorities  like  Marchand  frankly  agreeing 
that  the  questionable  bodies  in  several  of  these  dis¬ 
eases,  but  particularly  molluscum  contagiosum,  are 
parasites.  There  are  thirty-odd  known  filterable 
viruses.  From  the  list  already  given  it  is  to  be  seen 
that  they  cover  a  very  wide  range  of  diseases,  and 
among  them  must  now  be  included  the  three  specific 
viruses  causing  neoplasms  discovered  by  Rous.  It  is 
interesting  also  to  remember  that  but  recently  Noguchi 
has  cultivated  the  virus  of  hydrophobia.  The  scope  of 
cancer  research  is  thus  tremendously  broadened.  It 
is  possible  that  at  a  later  date  we  shall  know  the  true 
significance  of  inclusions  in  these  diseases  and  in 
cancer,  and  the  question  of  their  significance  may  well 
be  left  to  future  investigation. 

As  stated  early  in  the  paper,  one  of  the  mosc  fruit¬ 
ful  advances  in  cancer  research  must  be  a  realization 
of  the/  fact  that  cancer  no  doubt  represents  a  great 
group  of  pathologic  changes  having  many  points  of 
similarity  which  have  led  us  to  classify  them  under  one 
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head,  cancer.  Within  this  group  there  must  be  a  great 
range  of  agents,  probably  a  number  of  specific  viruses 
which  we  have  yet  to  discover  and  to  study.  The 
cancer  problem  will  never  be  taken  by  assault  as  Ehr- 
lich  once  stated,  but  it  will  be  broken  up  into  a  great 
field  which  will  require  many  years  of  patient  and 
extensive  work  of  many  investigators. 
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The  following  investigation  was  undertaken  for  the 
purpose  of  obtaining  further  information  with  regard 
to  the  prevalence  of  syphilis  among  the  insane  in 
this  country.  There  seems  to  be  comparatively  little 
accurate  information  bearing  on  this  topic,  probably 
because  there  are  few  insane  asylums  in  which  the 
Wassermann  reaction  is  performed  as  a  routine  pro¬ 
cedure. 

Ivey1  reported  the  results  of  a  Wassermann  test 
among  the  negro  insane  of  Alabama.  The  test  was 
performed  in  every  case  in  the  asylum,  with  the  fol¬ 
lowing  results:  357  males  were  examined,  of  whom 
90,  or  25  per  cent.,  were  positive;  349  females  were 
examined,  of  whom  102,  or  29  per  cent.,  were  posi¬ 
tive.  Among  the  90  males  positive,  48  showed  clin¬ 
ical  signs  of  syphilis,  and  among  the  females  positive, 
49  showed  clinical  signs.  It  is  an  undoubted  fact  that 
syphilis  is  more  common  among  the  negro  race  than 
among  the  white  race,  and  therefore  these  figures  give 
little  information  as  to  the  prevalence  of  syphilis 
among  the  white  insane. 

Matson,2  who  applied  the  Wassermann  reaction  in 
the  study  of  the  insane  in  1910,  says : 

The  importance  of  syphilis  in  the  psychic  infirmities  is 
indicated  by  our  examination  of  470  inmates  of  the  Oregon 
State  Insane  Asylum.  Nearly  20  per  cent,  gave  positive 
reactions  while  only  5  per  cent,  gave  specific  histories,  and 
none  presented  visible  or  clinical  manifestations.  .  .  . 

Nearly  15  per  cent,  of  51  cases  of  dementia  praecox  were 
positive,  while  none  gave  a  syphilitic  history.  Sixteen  per 
cent,  of  151  cases  of  paranoia  were  positive.  Twenty-five 
per  cent,  of  40  cases  of  chronic  mania  were  positive,  20  per 
cent,  of  26  cases  of  chronic  melancholia  were  positive,  and 
20  per  cent,  of  62  cases  of  dementia  were  positive. 

Mitchell3  states  that  at  the  Warren  State  Hospital 
for  over  a  year,  the  Wassermann  test  has  been  used 
in  the  examination  of  all  new  cases.  He  says: 

The  percentage  of  syphilitic  cases  among  our  new  admis¬ 
sions  is  of  primary  interest.  During  the  last  year  18.5  per 
cent,  of  female  admissions  showed  positive  serum  on  the 
first  test,  and  22.3  per  cent,  of  the  males  gave  the  same  result. 

1.  Ivey:  The  Wassermann  Reaction  in  Negro  Insane,  Med.  Rec., 
New  York,  1913,  lxxxv,  712. 

2.  Matson:  On  the  Application  of  the  Wassermann  Reaction  in 
General  Medicine,  Based  upcn  968  Examinations  with  Especial  Refer¬ 
ence  to  the  Blood  of  the  Insane,  South  California  Practitioner,  1910, 
xxv,  49. 

3.  Mitchell:  General  Paralysis  of  the  Insane,  New  York  Med.  Jour., 

1914,  c,  605. 
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Southard4  says: 

The  best  information  available  to  me  as  to  the  general 
percentage  of  syphilis  to  be  found  in  mental  cases  is  that 
afforded  by  our  experience  at  the  Psychopathic  Hospital 
covering  1,671  separate  random  tests  on  different  persons. 
Two  hundred  and  sixty-four  of  these  1,671  persons  were 
determined  to  show  syphilis  so  far  as  the  Wassermann 
reaction  carried  out  under  the  precepts  of  the  original  method 
can  be  trusted.  I  consider  that  there  is  no  better  set  of 
data  available  for  Massachusetts.  This  will  be  found  to 
work  out  a  percentage  of  14.7  per  cent,  for  our  psychopathic 
intake. 

Unfortunately  Southard  gives  no  data  as  to  the 
class  of  mental  cases  examined,  as  to  the  proportion 
of  males  to  females,  etc. 

The  Government  Hospital  for  the  Insane,  Washing¬ 
ton,  D.  C.,  is  an  institution  maintained  by  the  govern¬ 
ment  for  the  care  of  those  who  become  insane  while 
in  the  public  service.  All  soldiers,  sailors  and  federal 
prisoners  who  become  insane  are  sent  to  this  institu¬ 
tion,  and  all  insane  for  the  District  of  Columbia  are 
here  provided  for. 

•  While  the  majority  of  the  patients  are  white  males, 
there  are  a  considerable  number  of  females,  and  a 
fair  sprinkling  of  negroes  from  the  District  of 
Columbia. 


In  discussing  these  results,  it  becomes  necessary  to 
interpret  the  readings  of  the  Wassermann  reaction. 
In  general,  it  may  be  said  that  the  reaction  performed 
in  these  cases  was  very  conservative,  in  that  no  use 
was  made  of  the  more  recent  cholesterinized  antigens, 
and  in  the  use  of  three  units  of  complement  instead 
of  two.  From  these  facts  we  may  make  the  fol¬ 
lowing  deductions : 

1.  The  double  plus  reactions  are  absolutely  indi¬ 
cative  of  an  existing  syphilitic  infection. 

2.  The  plus  reactions  may  also  be  accepted  as  a 
positive  indication  of  syphilis.  Most  of  these  plus 
reactions  would  have  been  double  plus,  had  a  cho¬ 
lesterinized  antigen  been  used  with  two  units  of  com¬ 
plement.  In  this  connection  it  is  interesting  to  note 
that  of  these  seven  plus  reactions,  one  was  a  case 
of  paresis,  two  occurred  in  cases  of  cerebral  lues,  two 
in  patients  having  questionable  histories,  leaving  only 
two  of  the  seven  that  were  not  confirmed  by  the  clini¬ 
cal  history. 

3.  The  plus  minus  reaction,  while  not  diagnostic,  is 
extremely  suggestive  of  the  presence  of  a  syphilitic 
infection.  However,  in  order  to  be  on  the  safe  side, 
no  plus  minus  reactions  have  been  counted. 

Of  the  616  cases,  forty-two  were  diagnosed  paresis 
and  fifteen  were  diagnosed  as  cerebral  lues.  Twelve 


TABLE  1.— RESULTS  OF  WASSERMANNS  IN  SIX  HUNDRED  AND  SIXTEEN  CONSECUTIVE  CASES 


Number 

Examined 

Double 

Plus 

Plus 

Plus 

Minus 

Negative  Wassermann 

Total  Syphilitic 
Counting  all  but  Plus 
Minus  Wassermanns 

Paresis 

Cerebral 

Lues 

Increased 
Cell  Count 

Undoubted 

History 

Number  j  Per  Cent. 

White  males  . 

White  females . 

Colored  males  . 

Colored  females  .... 

374 

83 

93 

65 

42 

0 

11 

6 

4 

0 

2 

1 

3 

0 

4 

1 

11 

0 

1 

0 

4 

0 

1 

1 

5* 

0 

0 

0 

7 

0 

7 

0 

73 

0 

22 

8 

19.51 

0 

23.65 

12.30 

Total  . 

616f 

59 

7 

9 

12  i  6 

5  14 

103 

16.72 

*  All  of  these  cases  had  a  positive  Noguchi  test  for  protein;  the  cell  counts  were  respectively  9,  20,  120,  88  160. 
t  One  Indian  is  included  in  this  total. 


The  Wassermann  reaction  has  been  performed  at 
this  institution  by  one  of  us  (Hough)  for  several 
years  in  selected  cases,  but  such  cases  afford  no  index 
of  the  prevalence  of  syphilis  among  the  inmates  as 
a  whole.  More  lately  the  Wassermann  has  been  per¬ 
formed  as  a  routine  procedure  on  each  new  inmate, 
and  in  addition  a  complete  study  of  the  spinal  fluid, 
including  a  Wassermann,  a  cell  count  and  protein 
estimation  has  been  performed  on  all  suspected  cases. 
In  this  way  we  have  a  record  of  616  cases,  taken  just 
as  they  come,  in  which  the  Wassermann  test  was 
made  by  Dr.  Hough. 

The  technic  used  by  Dr.  Hough  is  that  recom¬ 
mended  by  Landsteiner,  Muller,  and  Potzl.5  Three 
units  of  sheep-rabbit  amboceptor  are  used  with  a  10 
per  cent,  alcoholic  extract  of  beef  heart.  In  this 
preparation  .of  the  extract  the  tissue  is  macerated  at 
56  C.  (132.8  F.)  for  two  hours  and  then  kept  at 
room  temperature.  If  this  extract  is  kept  on  ice,  its 
strength  is  markedly  reduced. 

The  results  obtained  in  these  cases  may  be  tabulated 
as  in  Table  1. 


4.  Southard:  Statistical  Notes  on  a  Series  of  6,000  Wassermann 
Tests  for  Syphilis  Performed  in  the  Harvard  Neuropathological  Testing 
Laboratory,  Boston  Med.  and  Surg.  Jour.,  1914,  clxx,  947. 

5.  Landsteiner,  Muller,  and  Potzl:  Ueber  Komplementbindungsreak- 
tionen  mit  dem  serum  von  Dourinetieren,  Wein.  klin.  Wchnschr.,  1907. 
xx,  1421. 


of  these  cases  of  paresis  and  six  of  the  cases  of 
cerebral  lues  had  a  negative  Wassermann.  They  had, 
however,  an  increased  cell  count  and  protein  content 
in  the  spinal  fluid.  W  hile  there  may  be  some  ques¬ 
tion  as  to  whether  these  were  truly  cases  of  paresis 
or  of  tertiary  syphilis  of  the  brain,  there  can  be  no 
question  as  to  the  syphilitic  nature  of  the  lesion,  and 
no  one  would  hesitate  to  include  these  cases  among 
the  syphilitics.  The  same  may  be  said  of  the  other 
five  cases  having  increased  protein  and  high  cell 
counts.  The  fourteen  cases  with  a  positive  history 
are  cases  having  an  undoubted  history  of  syphilis 
with  treatment  in  the  past,  but  in  which  all  the  lab¬ 
oratory  findings  were  either  negative  or,  with  the 
exception  of  the  Wassermann,  were  unobtainable. 

Accepting  these  findings  as  correct,  several  inter¬ 
esting  points  are  brought  out: 

1.  There  was  no  syphilis  demonstrable  among  the 
eighty-three  white  females.  There  are  a  number  of 
known  syphilitics  among  the  white  females  in  the 
institution  at  the  present  time,  but  it  so  happened  that 
none  fell  within  the  period  covered  by  this  survey. 
The  number  of  females  included  in  this  group  is  so 
small  that  it  is  manifestly  undesirable  to  draw  defi¬ 
nite  conclusions  from  them.  It  seems  clear,  however, 
that  syphilis  among  white  females  in  this  institution 
is  comparatively  rare. 


974 


SYPHILIS—  VEDDER  AND  HOUGH 


Tour.  A.  M.  A. 
March  20,  1915 


2.  The  percentage  of  syphilis  among  the  colored 
males  (23.65)  agrees  fairly  closely  with  the  figures 
obtained  by  Ivey  (25  per  cent.). 

3.  The  percentage  of  syphilis  in  colored  females 
(12.30)  was  much  below  that  reported  by  Ivey  (29 
per  cent.).  The  number  of  colored  females  examined 
was,  however,  very  small,  and  studies  that  have  been 
made  by  one  of  us,  and  which  will  be  published  later, 
indicate  that  Ivey’s  statistics  for  colored  females  are 
probably  much  more  accurate  than  those  obtained  by 
us  in  this  small  group. 

4.  The  total  percentage  of  syphilis  actually  found 
in  the  616  cases  (16.72)  is  somewhat  higher  than  the 
figures  reported  by  Southard  for  Massachusetts  (14.7 
per  cent.).  This  might  be  because  we  are  dealing 
with  a  different  class  of  cases,  but  we  do  not  think 
so.  We  are  rather  inclined  to  think  that  it  is  because 
our  figures  are  not  based  on  a  Wassermann  reaction 
alone,  but  on  a  Wassermann  reaction  in  association 
with  the  clinical  diagnosis  and  an  examination  of 
the  cerebrospinal  fluid.  Matson’s  figures  were  higher 
(20  per  cent.). 

5.  Even  by  these  methods,  not  all  cases  of  syphilis 
are  detected.  In  addition  to  the  cases  which  we  have 
tabulated  as  syphilitics,  twenty-six  other  cases  with 
negative  Wassermanns  had  a  history  of  having  had 
a  chancre.  We  cannot  with  scientific  accuracy  include 
these  cases  as  positively  proved  syphilitics,  but  the 


Wassermann,  a  higher  percentage  of  positives  is 
obtained.  The  fact  that  Hough,  using  a  non-eho- 
lesterinized  antigen,  obtained  7.23  per  cent,  double 
plus,  while  Vedder,  with  a  cholesterinized  antigen, 
obtained  only  6.94  per  cent,  of  double  plus  reactions, 
appears  to  contradict  this  view.  This  is  due,  how¬ 
ever,  to  the  fact  that  the  reactions  performed  by 
Hough  were  mostly  on  men  suspected  of  having 
syphilis. 

Counting  double  plus  reactions  alone,  it  will  be  seen 
that  7.04  per  cent,  of  this  series  of  male  white  insane, 
from  which  cases  of  paresis  and  cerebral  lues  were 
practically  excluded,  are  undoubtedly  syphilitic.  This 
figure,  however,  is  undoubtedly  too  low,  and  a  much 
closer  approximation  to  the  facts  will  be  obtained  by 
counting  both  double  plus  and  plus  feactions.  In  this 
way  we  find  that  of  a  total  of  667  cases,  110,  or  • 
16.48  per  cent.,  are  syphilitic.  This  of  course  is  an 
estimate,  but  it  is  a  too  conservative  estimate.  It 
has  been  our  experience  that  in  the  great  majority 
of  plus  reactions  returned,  investigation  has  shown 
that  the  patient  was  syphilitic.  In  a  recent  article  on 
the  efficiency  and  specificity  of  the  heart  cholesterin 
antigen,  Walker7  states  that  he  tested  this  antigen 
on  400  negative  cases  in  a  1:6  dilution  in  place  of 
the  usual  1 :  10  dilution.  But  even  when  used  in 
this  strength  a  plus  reaction  (50  per  cent,  inhibition 
of  hemolysis)  was  obtained  in  only  eight  cases.  It 


TABLE  2.— RESULTS  OF  WASSERMANNS  IN  SIX  HUNDRED  AND  SIXTY-SEVEN  RANDOM  CASES 


Double  Plus 

Plus 

Plus  Minus 

Minus 

No. 

Per  Cent. 

No. 

Per  Cent. 

No. 

Per  Cent. 

No,. 

Per  Cent. 

235 

17 

7.23 

5 

2.12 

5 

2.12 

208 

88.51 

Vedder  . 

432 

30 

6.94 

58 

13.42 

96 

22.22 

248 

57.40 

Total . 

667 

47 

7.04 

63 

9.44 

101 

15.14 

456 

68.36 

probability  that  these  additional  twenty-six  cases 
(4.2  per  cent.)  were  syphilitic  is  very  great.  If  so 
counted,  this  would  raise  the  percentage  of  all  cases 
to  20.92. 

6.  There  were  forty-two  cases  diagnosed  paresis, 
and  fifteen  cases  diagnosed  cerebral  lues.  Adding  to 
these  the  five  cases  having  increased  cells  and  globulin, 
we  have  sixty-two  cases,  or  10.06  per  cent.,  of  the 
insane  in  this  institution  whose  insanity  is  directly  due 
to  syphilis.  Probably  the  percentage  is  higher  than 
this. 

A  further  series  of  667  cases  was  undertaken. 
These  included  the  insane  from  several  buildings 
taken  at  random  with  no  other  method  of  selection 
than  to  take  every  man  in  the  building.  The  patients 
included  were  all  white  males,  but  patients  with  pare¬ 
sis  and  cerebral  lues  were  seldom  housed  in  these 
wards,  and  only  five  such  cases  are  included  in  these 
667  cases.  In  237  of  these  cases  the  Wassermann 
reaction  had  been  performed  by  Dr.  Plough  in  the 
course  of  his  duties.  In  the  remaining  432  cases  the 
Wassermann  was  performed  by  Vedder  at  the  Army 
Medical  School,  using  the  technic  described  by  Craig0 
with  a  cholesterinized  human  heart  antigen.  The 
results  of  these  tests  may  be  summarized  as  in 
Table  2. 

In  considering  these  results,  it  must  be  remembered 
that  when  a  cholesterinized  antigen  is  used  in  the 

6.  Craig  and  Nichols:  Studies  of  Syphilis,  Bull.  3,  War  Dept.,  Office 
of  the  Surgeon  General,  p.  72. 


follows  from  this  that  a  plus  reaction  with  a  1:10 
dilution,  which  we  always  used,  is  very  strong  evi¬ 
dence  of  the  existence  of  syphilis. 

Further,  if  the  reactions  performed  by  Vedder  with 
the  heart  cholesterin  antigen  are  considered  alone, 
and  both  double  plus  and  plus  reactions  counted  as 
syphilitic,  we  find  that  eighty-eight  cases,  or  20.26 
per  cent.,  show  evidences  of  syphilis.  This  estimate 
is  not  believed  to  be  excessive ;  for,  granting  that  some 
of  the  plus  reactions  are  from  non-syphilitic  cases, 
it  must  be  remembered  that  there  are  undoubtedly 
more  cases  of  syphilis  missed  among  the  plus  minus 
and  negative  reactions  than  are  necessary  to  counter¬ 
balance  the  few  false  positives  included  under  the 
plus  reactions. 

.The  most  efficient  Wassermann  reaction  will  miss 
a  considerable  percentage  of  syphilis.  In  a  recent 
investigation  by  Vedder  and  Borden,8  744  inmates  of 
a  soldiers’  home  were  studied.  It  was  found  that 
by  using  the  Wassermann  reaction  alone  and  count¬ 
ing  both  double  plus  and  plus  reactions,  20.8  per 
cent,  of  syphilitics  were  detected,  while  by  using  both 
Wassermann  and  luetin  tests  on  the  same  men,  45.4 
per  cent,  of  syphilitics  were  detected.  This  indicates 
how  far  the  Wassermann  reaction,  even  when  both 
double  plus  and  plus  reactions  are  counted,  will  fall 

7.  Walker,  I.  C.:  The  Specificity  of  Cholesterin  with  Syphilitic 
Serums  and  of  Cholesterin-Reinforced  Heart  Antigen  in  the  Wasser¬ 
mann  Reaction,  Arch.  Int.  Med.,  October,  1914,  p.  563. 

8.  Vedder,  E.  B.,  and  Borden,  W.  B.:  A  Comparison  of  the  Wasser¬ 
mann  and  Luetin  Reactions  in  744  Individuals,  The  Journal  A.  M.  A., 
Nov.  14,  1914,  p.  1750. 
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short  of  the  facts  when  a  considerable  proportion  of 
the  cases  tested  are  latent,  tertiary  or  treated  cases. 
Many  of  the  patients  included  in  our  series  of  1,283 
cases  were  old  men  who  had  become  insane  in  vari¬ 
ous  of  the  soldiers’  homes. 

We,  therefore,  estimate  that  there  are  20  per  cent, 
of  syphilitics  among  the  male  white  insane  at  this 
institution,  excluding  cases  of  paresis  and  cerebral 
lues.  It  was  shown  above  that  paresis  and  cerebral 
lues  furnish  at  least  10  per  cent,  of  the  total  male 
admissions  to  this  insane  asylum.  It  is,  therefore, 
apparent  that  we  may  estimate  that  the  percentage 
of  syphilis  among  all  male  insane  is  at  least  30  per 
cent.  This  estimate  will  appear  too  high  to  many 
observers,  but  it  must  be  remembered  that  if  an  equal 
number  of  female'  insane,  among  whom  the  percent¬ 
age  of  syphilis  is  lower,  were  included,  these  figures 
would  be  only  slightly  higher  than  those  quoted  by 
Southard.  It  is  to  be  expected  that  the  percentage 
of  syphilis  among  the  insane  will  be  higher  than 
among  the  same  class  of  men  who  are  not  insane. 
One  of  us  has  statistics  which  will  be  published  later 
that  indicates  that  about  20  per  cent,  of  the  young 
men  of  the  community,  of  the  class  that  enlist  in 
the  army  and  navy,  are  infected  with  syphilis.  If 
this  is  correct,  the  30  per  cent,  of  syphilis  among 
white  insane  males  is  exactly  accounted  for  by  sup¬ 
posing  that  the  insane  are  affected  by  syphilis  to 
exactly  the  same  percentage  as  similar  males  who  are 
not  insane,  plus  the  10  per  cent,  that  accumulate  in 
the  insane  asylum  because  of  paresis  and  cerebral  lues. 

As- the  result  of  a  study  of  1,283  cases  we  reach 
the  following  conclusions : 

1.  Syphilis  among  the  white  women  in  this  insti¬ 
tution  is  comparatively  rare. 

2.  Among  white  men  the  presence  of  syphilis  has 
been  demonstrated  in  20  per  cent,  of  the  cases. 

3.  We  estimate  that  at  least  30  per  cent,  of  white 
males  in  this  institution  are  syphilitic. 

4.  At  least  10  per  cent,  of  the  insanity  in  this 
institution  is  directly  attributable  to  syphilis. 

DISCUSSION 

Syphilis  is  recognized  as  the  cause  of  insanity  in 
the  case  of  patients  suffering  from  paresis  or  cerebral 
lues.  It  follows  as  a  matter  of  course  that  such 
patients,  when  committed  to  an  asylum,  should  receive 
antisyphilitic  treatment,  but  the  treatment  actually 
received  is  usually  insufficient  in  amount.  In  addition 
to  these  clear  cut  cases  of  syphilitic  insanity,  there 
are  many  patients  in  all  asylums  suffering  from  vari¬ 
ous  types  of  mental  disturbance  who  are  also  infected 
with  syphilis.  It  may  be  presumed  that  syphilis  does 
not  act  as  a  direct  cause  in  the  production  of  dementia 
praecox,  for  example,  yet  in  a  person  whose  mental¬ 
ity  is  already  weak,  the  addition  of  a  syphilitic  infec¬ 
tion  may  be  sufficient  to  precipitate  a  mental  break¬ 
down  just  as  any  other  unusual  physical  or  mental 
strain  might  produce  a  similar  result.  It  follows  that 
if  such  patients  received  vigorous  antisyphilitic  treat¬ 
ment  there  might  be  considerable  improvement  in 
their  mental  condition  following  the  improvement  in 
general  physical  tone  resulting  from  such  treatment. 

It  is  believed,  however,  that  it  is  the  exception 
rather  than  the  rule  for  this  to  occur.  Few  patients 
when  committed  to  an  insane  asylum  have  received  a 
careful  physical  examination  including  a  Wassermann 
reaction.  After  commitment  to  the  asylum,  the  atten¬ 
tion  of  the  physician  and  attendants  is  naturally  more 


or  less  concentrated  on  the  mental  symptoms.  In 
many  asylums  for  the  insane,  the  Wassermann  reac¬ 
tion  is  not  performed  as  a  matter  of  routine  in  all 
inmates,  and  experience  amply  demonstrates  that 
often  the  most  careful  physical  examination  fails  to 
detect  syphilitic  infections.  As  a  result,  many  patients 
remain  in  asylums  for  years  with  an  untreated  syph¬ 
ilitic  infection.  It  appears  to  us  that  it  would  be  bet¬ 
ter  for  the  patients  if  more  time  were  devoted  to  the 
administration  of  salvarsan  and  less  to  the  determina¬ 
tion  of  whether  the  mental  condition  is  paranoia  or 
the  paranoid  stage  of  dementia  praecox. 

In  other  words,  the  psychanalysis  of  deranged  men¬ 
tal  states  has  proved  so  interesting  that  the  treatment 
of  the  diseased  organs  underlying  some  of  these 
states  has  been  somewhat  neglected.  It  is  not  too 
much  to  urge  that  a  Wassermann  should  be  made  on 
the  blood  of  each  new  inmate  admitted  to  an  asylum. 
In  all  suspicious  cases  this  should  be  followed  by  a 
lumbar  puncture  and  a  Wassermann,  cell  count  and 
protein  estimation  of  the  spinal  fluid.  And  last  but 
not  least,  all  cases  in  which  syphilitic  infection  is 
demonstrated  should  receive  active  conscientious  anti¬ 
syphilitic  treatment. 

We  wish  to  express  our  thanks  to  Dr.  William  A.  White, 
superintendent  of  the  Government  Hospital  for  the  Insane, 
who  afforded  us  the  opportunity  to  do  this  work,  and  to 
Dr.  Alfred  Glascock  of  the  Government  Hospital  for  the 
Insane,  who  very  kindly  sent  us  many  of  the  blood  specimens 
for  these  examinations,  and  for  other  favors  extended  during 
the  course  of  the  work. 
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PHILADELPHIA 

It  has  seemed  to  me  that  too  much  dependence  has 
been  laid  on  the  Wassermann  reaction  and  that  many 
physicians  rely  altogether  for  their  diagnosis  on  the 
positive  or  negative  reports,  and  that  as  a  consequence 
clinical  interpretation  has  been  more  or  less  neglected. 
I  have  come  to  the  conclusion  that  the  percentage  of 
errors  in  the  diagnosis  of  specific  diseases  of  the 
nervous  system  were  no  greater  in  the  pre-Wasser- 
mann  days  than  at  the  present  time,  when  an  equally 
large  number  of  mistakes  are  made  by  depending  too 
much  on  serum  tests  and  not  enough  on  the  clinical 
symptoms.  The  clinician  should  regard  the  Wasser¬ 
mann  test  as  a  symptom  which  helps  in  the  diagnosis, 
but  not  as  a  principal  factor  in  the  case. 

Regarding  the  Wassermann  reaction  itself,  I  do 
not  do  the  laboratory  work  and  have  no  comment  to 
make  regarding  the  technic  and  the  methods  employed. 
But  in  a  rather  large  experience  with  serologists, 
both  in  private  and  in  hospital  practice,  I  have  come 
to  the  conclusion  that  it  makes  a  great  deal  of  dif¬ 
ference  as  to  who  performs  the  test.  To  begin  with, 
serology  should  not  be  a  side  issue.  It  is  too  impor¬ 
tant  to  be  anything  but  the  main  work  of  any  physi¬ 
cian.  Secondly,  with  the  various  technics  and 

*  Read  before  the  Philadelphia  County  Medical  Society,  Jan.  13,  1915. 
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reagents  used  by  different  individuals,  it  is  not  at 
all  infrequent  to  receive  different  reports  on  the  same 
specimen  from  two  or  more  serologists.  Consequently, 
until  all  laboratory  men  agree  to  use  the  same  technic 
and  the  same  type  of  reagents,  it  will  be  impossible 
to  have  uniform  results. 

I  agree  altogether  with  Kaplan,* 1  who  says : 

I  believe  the  attitude  of  the  serologist  is  a  greater  factor  in 
the  Wassermann  reaction  than  is  the  standardization  of  the 
reagents.  .  .  .  Syphilis  should  not  be  diagnosed  in  the 

laboratory,  nor  should  the  laboratory  worker  consider  himself 
competent  to  give  the  final  decision.  .  .  .  The  general 

function  of  the  laboratory  worker  is  not  so  much  to  detect 
every  syphilitic,  but  to  protect  the  non-luetic  individual  from 
a  wrong  diagnosis  and  useless  treatment. 

Perhaps  one  example  of  many  similar  instances  that 
I  have  come  across  will  serve  to  illustrate  what,  I  have 
no  doubt,  is  a  frequent  occurrence  in  the  experience 
of  other  physicians.  Within  several  weeks  I  saw,  in 
consultation  with  a  physician,  a  man  of  40  with  ner¬ 
vous  symptoms  which  I  clinically  diagnosed  as  due  to 
syphilis.  The  patient  himself  acknowledged  a  chancre 
and  told  his  family  physician  that  he  had  syphilis ;  but 
because  of  the  absence  of  the  usual  secondary  symp¬ 
toms  this  was  doubted.  Pie  had  a  Wassermann  test 
made  which  was  reported  as  negative,  and  he  was 
not  given  specific  treatment  because  the  physician 
depended  entirely  on  this  report  for  his  diagnosis.  A 
subsequent  Wassermann  made  under  my  direction 
showed  a  very  strong  positive  Wassermann  reaction. 

I  do  not  want  to  be  understood  to  mean  that  I 
do  not  value  the  Wassermann  reaction.  For  years 
I  have  been  and  am  still  doing  laboratory  work  in  the 
field  of  neuropathology,  and  consequently  I  know  the 
value  as  well  as  the  weaknesses  of  laboratory  find¬ 
ings  ;  but  it  is  time  that  the  clinician  should  know  and 
appreciate  that  the  Wassermann  reaction  is  not  an 
infallible  test,  and  that  it  is  the  greatest  mistake  to 
depend  on  its  findings  for  a  diagnosis.  The  clinical 
symptoms  should  always  be  the  first  and  last  word 
in  the  diagnosis  of  any  syphilitic  condition. 

While  many  errors  are  due  to  lack  of  uniform 
technic,  it  is  a  fact,  however,  that  the  Wassermann 
reaction  is  absent  both  in  the  blood  serum  and  in 
the  cerebrospinal  fluid  in  certain  types  of  syphilis  of 
the  nervous  system,  and  it  would  be  well  if  a  definite 
statement  could  be  made  as  to  the  types  of  nervous 
involvement  in  which  this  is  the  case,  if  such  a  thing 
is  possible. 

It  must  now  be  acknowledged  that  a  specific  infec¬ 
tion  is  possible  without  the  appearance  of  a  chancre 
or  of  the  so-called  secondary  symptoms.  The  reasons 
for  this  are  either  that  the  infection  is  very  mild  or 
the  resistance  of  the  tissues  is  such  that  it  overcomes 
the  toxic  invasion.  Then  again,  syphilis  may  appear 
in  the  guise  of  a  neisserian  infection.  These  facts 
are  most  important,  for  it  is  these  mild  cases  of  syph¬ 
ilis  which  later  on  are  followed  by  tabes,  paresis  and 
other  kindred  diseases  of  the  nervous  system. 

Inasmuch  as  the  laboratory  tests  differ  according 
to  the  site  of  the  lesion,  a  word  or  two  might  be 
said  as  to  the  present  views  held  regarding  syphilitic 
diseases  of  the  nervous  system.  To  begin  with,  what¬ 
ever  the  clinical  manifestation,  the  cause  is  the 
Treponema  pallidum.  It  has  been  established  that 
there  is  no  essential  difference  between  the  histologic 

findings  in  the  nervous  system  and  other  organs  of  the 

- — 

1.  Kaplan:  Serology  of  Nervous  and  Mental  Diseases,  1914. 


body,  and  further  that  there  is  practically  no  histo¬ 
logic  difference  between  the  so-called  primary,  sec¬ 
ondary  and  tertiary  stages. 

Until  the  present,  nervous  syphilis  has  been  divided 
into  the  active  or  direct  manifestations  and  the 
so-called  parasyphilitic  diseases  in  which  are  chiefly 
included  tabes  and  paresis.  The  old  idea  was  that 
in  a  direct  involvement  there  was  either  a  cellular 
infiltration  or  a  gummatous  deposit  in  the  meninges 
and  vessels  or  in  the  nervous  tissue  itself,  while  the 
so-called  parasyphilitic  diseases  occurred  years  after 
the  infection  and  were  due  to  a  toxin  only  indirectly 
connected  with  syphilis.  We  know  now  that  this  is 
wrong  and  that  there  is  no  essential  difference  between 
the  so-called  direct  and  parasyphilitic  diseases,  for  in 
both  the  pathologic  process  is  due  to  the  Treponema 
pallidum,  and  the  clinical  picture  is  different  only 
because  in  direct  syphilitic  diseases  the  meninges  and 
vessels  are  implicated,  whereas  in  tabes  and  paresis 
the  essential  nerve  structures,  that  is,  the  nerve  cells 
and  the  fibers  coming  from  them,  are  chiefly  involved. 
While  in  direct  syphilis  it  is  possible  to  remove  the 
syphilitic  infiltration  and  gummatous  deposits  by 
treatment,  such  a  thing  is  impossible  if  the  nerve  cells 
and  their  fibers  are  diseased,  because  once  degenera¬ 
tion  has  occurred,  nothing  can  stop  it,  even  though  it 
were  possible  to  remove  the  Treponema  pallidum,  the 
source  of  the  irritation. 

The  causes  which  lead  syphilitic  infection  to  local¬ 
ize  itself  in  the  nervous  system  or  any  other  organ 
of  the  body  are  not  definitely  known.  The  theory 
that  there  is  a  special  treponeme  which  has  a  tendency 
to  be  followed  by  nervous  syphilis  must  be  abandoned. 
It  is  possible  that  in  some  individuals  the  nervous 
system  is  the  point  of  least  resistance.  Certain  it  is 
that  those  infections  which  occur  in  the  head  are  more 
likely  to  be  followed  by  cranial  Syphilis.  No  one 
knows  the  percentage  of  cases  of  general  syphilis 
which  are  followed  by  nervous  lesions. 

The  syphilitic  virus  may  act  on  the  nervous  system 
in  two  ways :  by  a  general  dissemination  through  the 
blood  stream,  and  most  commonly,  by  means  of  the 
perineural  lymphatic  spaces  which  surround  every 
peripheral  nerve  and  which  extend  along  the  posterior 
roots  to  the  spinal  pia,  they  being  in  direct  connection 
with  the  adventitial  lymph  spaces  of  the  perforating 
vessels.  In  this  way  it  is  possible  for  the  poison  to 
be  disseminated  directly  to  the  nervous  structures. 

It  is  assumed  by  some  neurologists  that  in  the  early 
active  stage  of  the  infection  the  posterior  columns  of 
the  spinal  cord  are  thus  affected,  leaving  behind  some 
treponeme,  and  that  possibly  years  later  the  treponeme 
for  some  reason  becomes  active,  and  degeneration 
takes  place  in  the  sensitized  posterior  columns,  this 
producing  the  symptoms  of  tabes  dorsalis.  A  similar 
involvement  of  the  frontal  lobes  may  be  followed  by 
general  paresis. 

It  is  most  important  to  be  able  to  diagnosticate  this 
primary  invasion.  It  is  possible  that  the  early  stupor 
and  pyrexia  which  is  sometimes  present  in  the 
so-called  secondary  stage  may  be  indicative  of  a  men¬ 
ingitis.  Numerous  authors,  among  them  Ravaut,  Alt- 
mann  and  Dreyfus,  have  examined  the  cerebrospinal 
fluid  of  acute  syphilitics  in  whom  there  were  no  ner¬ 
vous  symptoms,  and  found  evidences  of  meningeal 
irritation,  as  shown  by  increased  tension,  abnormal 
quantity  of  albumin  and  a  definite  lymphocytosis.  In 
some  instances  the  treponemes  were  found  in  the 
fluid. 
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One  other  factor  in  the  diagnosis  of  nervous 
lesions  must  be  taken  into  consideration.  To  any  one, 
like  myself,  who  has  examined  innumerable  sections 
of  the  brain  and  cord,  the  fact  has  been  established 
that  the  clinical  symptoms  are  hardly  ever  in  accord 
with  the  pathologic  findings,  and  the  best  that  can  be 
said  is  that  the  clinical  symptoms  indicate  only  the 
site,  but  not  the  extent  and  nature  of  the  lesion.  This 
must  be  borne  in  mind  when  considering  the  thera¬ 
peutics  of  nervous  syphilitic  infections,  for  often,  for 
example,  it  is  difficult  to  make  a  clinical  differentiation 
between  paresis  and  brain  syphilis. 

It  is  much  more  important  in  nervous  cases  to 
study  the  cerebrospinal  fluid  than  the  blood  serum, 
for  while  a  positive  reaction  in  the  serum  indicates 
syphilis,  it  does  not  necessarily  indicate  that  the  ner¬ 
vous  system  is  implicated,  while  a  positive  reaction  in 
the  cerebrospinal  fluid  is  present  only  when  the  ner¬ 
vous  system  is  diseased. 

The  cerebrospinal  fluid  is  studied  not  only  for  the 
Wassermann  reaction,  but  also  for  the  number  of 
cells,  from  four  to  eight  being  the  normal  number 
per  cubic  millimeter.  In  a  specific  infection,  the  num¬ 
ber  of  cells  depends  on  the  activity  of  the  meningeal 
irritation,  the  greater  this  being,  the  larger  the  num¬ 
ber  of  cells,  as  many  as  2,000  per  cubic  millimeter 
being  found  by  some  observers.  As  a  rule,  the 
greater  the  cell  count,  the  stronger  the  Wassermann 
reaction.  The  globulin  test  should  also  be  made, 
excess  of  this  being  present  always  in  active  syphilitic 
disease. 

As  a  routine  measure,  whenever  syphilitic  disease 
of  the  nervous  system  is  suspected,  the  serum  Wasser¬ 
mann  is  always  taken  first.  In  a  patient  in  whose 
case  there  is  no  history  and  no  treatment  has  been 
given,  a  so-called  weak  positive  reaction  should  not 
be  accepted  as  conclusive.  Other  tests  should  be 
made,  preferably  by  a  number  of  serologists,  and  the 
cerebrospinal  fluid  examined.  If  there  are  present 
the  symptoms  of  spinal  syphilis,  the  Wassermann 
reaction  will  always  be  positive,  the  globulin  will  be 
in  excess  and  the  cell  count  will  depend  on  the  men¬ 
ingeal  irritation.  The  serum  Wassermann  will  nearly 
always  be  positive.  If  the  brain  is  involved  as  well 
as  the  spinal  cord,  the  serology  will  depend  on  the 
extent  of  the  spinal  disease.  If  the  brain  alone  is 
affected,  the  cerebrospinal  fluid  may  either  be  nega¬ 
tive  or  the  Wassermann  reaction  fleeting,  whereas 
the  blood  serum  is  generally  positive.  The  reason  for 
this  is  that  there  is  very  little  active  communication 
between  the  fluid  of  the  brain  and  spinal  cord,  and 
in  the  usual  lumbar  puncture  the  cerebral  fluid  is 
hardly  ever  touched  because  there  is  always  a  certain 
amount  of  stasis  in  the  lower  part  of  the  cord. 

In  early  cases  of  tabes  the  serum  Wassermann  may 
be  negative,  while  the  Wassermann  reaction  in  the 
cerebrospinal  fluid  is  nearly  always  positive.  In  the 
active  stage  of  tabes,  the  Wassermann  reaction  is 
always  positive  in  both  the  serum  and  in  the  fluid, 
whereas,  in  the  declining  stage,  it  may  be  negative  in 
the  fluid  and  positive  in  the  serum.  It  must  be  remem¬ 
bered,  however,  that  the  pathologic  process  in  tabes, 
in  common  with  other  syphilitic  diseases  of  the  ner¬ 
vous  system,  may  become  quiescent  and  remain  in  this 
stage  for  years.  I  have  at  the  present  time  under 
my  care  a  patient  who  has  had  the  symptoms  of  tabes 
for  thirty-five  years  without  the  slightest  active  mani¬ 
festations.  In  these  cases  the  fluid  as  well  as  the 
serum  may  be  entirely  negative. 


The  cell  count  in  tabes  is  never  higher  than  about 
100.  In  most  instances  the  pleocytosis  is  about  from 
40  to  60.  In  the  declining  stage  the  cell  count  may 
be  normal. 

The  clinical  picture  of  paresis,  especially  in  those 
cases  which  come  under  observation  in  private  prac¬ 
tice,  are  most  commonly  of  the  tabetic  type  and  are 
better  known  as  taboparesis.  From  the  beginning,  the 
Wassermann  reaction  in  the  spinal  fluid  is  always 
strongly  positive,  and  remains  so  to  the  end.  The 
cell  count  is  not  very  large,  from  about  30  to  60, 
although  this  depends  on  the  extent  of  the  spinal 
cord  involvement.  The  serum  Wassermann  may  be 
negative  at  first,  but  in  a  well-established  case,  it  is 
always  positive.  It  must  of  course  be  understood  that 
the  serum  reactions  may  be  altered  by  treatment,  as 
will  be  discussed  later.  One  of  the  important  differ¬ 
ential  points  between  paresis  and  brain  syphilis  is 
that  treatment  will  never  cause  an  eradication  of  the 
Wassermann  reaction  in  the  cerebrospinal  fluid, 
whereas  in  brain  syphilis  this  can  be  done. 

It  is,  however,  in  another  type  of  patients  that  the 
laboratory  findings  are  even  more  important.  They 
are  the  cases  of  men  and  women,  around  50  years 
of  age,  in  whom  there  are  present  the  more  or  less 
indefinite  symptoms  of  cerebral  arteriosclerosis.  In 
many  there  is  a  history  of  early  syphilis  with  subse¬ 
quent  mercurial  and  iodid  treatment.  The  Wasser¬ 
mann  reaction  in  the  serum  as  well  as  in  the  fluid  may 
be  negative,  and  there  may  not  be  an  increased  cell 
count,  yet  these  patients  under  active  syphilitic  treat¬ 
ment  get  well  or  improve  largely.  It  is  in  these  cases 
that,  the  clinical  judgment  is  better  than  the  laboratory 
finding. 

I  sometimes  use  Lange’s  colloidal  gold  test  in  the 
cerebrospinal  fluid,  as  well  as  the  luetin  test  of 
Noguchi,  but  as  a  rule,  in  the  majority  of  cases,  a 
diagnosis  can  be  made  without  the  aid  of  either.  The 
former,  as  is  well  known,  is  a  help  in  the  diagnosis 
of  paresis,  while  the  latter  is  perhaps  the  most  sensi¬ 
tive  of  all  syphilitic  tests. 

TREATMENT 

After  the  clinical  diagnosis  is  made  and  before 
treatment  is  instituted,  an  examination  should  be 
made  not  only  of  the  blood  serum  but  also  of  the 
cerebrospinal  fluid,  for  the  treatment  should  be  guided 
largely  by  the  nature  of  the  findings. 

The  quantity  of  drugs  given  should  first  of  all 
depend  on  the  general  condition  of  the  patient.  Seven 
years  ago  in  a  paper  on  syphilis  of  the  nervous  sys¬ 
tem,2  I  advocated  the  abandonment  of  the  use  of 
potassium  iodid.  I  have  never  found  it  of  the  slight¬ 
est  benefit  in  syphilis  of  the  nervous  system.  I 
believe  in  the  intensive  use  of  both  salvarsan  and 
mercury.  In  a  patient  in  whom  the  clinical  and  sero¬ 
logic  findings  are  such  as  to  indicate  vigorous  treat¬ 
ment,  my  plan  is  to  get  the  patient  under  the  influence 
of  salvarsan  as  quickly  as  possible  and  to  give, 
depending,  of  course,  on  the  age  and  general  condi¬ 
tion,  an  intravenous  injection  of  salvarsan  every  three 
or  four  days  until  about  five  doses;,  that  is,  about  2.5 
gm.  of  salvarsan  have  been  givep.  Then  if  there  are 
no  contra-indications  and  the  patient  is  in  good  con¬ 
dition,  and  the  clinical  and  serologic  findings  indicate 
that  treatment  should  be  .kept  up,  he  is  given  a  series 
of  four  or  five  intraspinal  injections  by  the  Swift- 
Ellis  method,  the  plan  being  to  give  both  series  of 

2.  Weisenburg,  T.  Vi.  •  Am.  Jour.  Med.  Sc.,  April,  1908. 
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treatments  in  the  course  of  two  months.  At  the  end 
of  that  time  the  patient  is  sent  home  for  a  month 
with  instructions  to  use  inunctions  of  mercury  every 
other  day  or  have  mercury  given  in  the  form  of  sali¬ 
cylate  or  biniodid,  by  hypodermic  injection  into  the 
gluteal  region. 

My  reasons  for  this  plan  of  treatment  are  as  fol¬ 
lows:  Whether  the  patient  has  an  active  cerebro¬ 
spinal  lesion,  tabes  or  paresis,  there  is  almost  always 
a  meningeal  and  vascular  implication,  for  it  is  in  rare 
instances  that  the  parenchymatous  structures  are 
involved  alone.  This  being  the  case,  the  Treponema 
pallidum  can  be  reached  in  the  meninges  and  vessels 
by  diffusion  of  the  salvarsan  in  the  blood  stream. 
After  this  is  accomplished,  the  Swift-Ellis  method  is 
used  because  it  is  supposed  that  it  gives  a  more  direct 
means  of  approaching  the  treponemes  which  are 
buried  within  the  parenchymatous  structures,  as  is 
the  case  with  tabes  and  paresis. 

Further  treatment,  of  course,  depends  on  the  results 
that  have  been  obtained.  If  the  Wassermann  becomes 
negative  and  the  cell  count  normal,  no  further  treat¬ 
ment  is  given  excepting  that  the  mercury  is  kept  up 
at  less  frequent  intervals,  more  or  less  indefinitely, 
and  the  patient  is  examined  from  time  to  time  with 
the  view  of  finding  out  the  progress  of  the  disease. 
If,  however,  the  results  are  not  good,  a  second  series 
of  intravenous  and  intraspinal  injections  are  given, 
but  this  time  at  much  longer  intervals,  preferably 
every  two  weeks. 

As  to  the  results  of  treatment :  They  have  been  on 
the  whole  excellent  in  certain  types  of  cases.  One 
learns  by  experience  when  to  give,  and  what  is  more 
important,  when  not  to  give  salvarsan.  I  use  sal¬ 
varsan  in  preference  to  neosalvarsan.  I  have  not  had 
bad  results  because  I  have  been  careful  and  have 
insisted  always  that  even  after  an  intravenous  injec¬ 
tion  the  patient  be  kept  in  bed  over  night;  and 
although  in  some  cases  my  patients  have  not  obeyed 
my  orders,  I  have  fortunately  not  had  bad  results. 
The  Swift-Ellis  method  reacts  differently  on  different 
patients.  I  have  not  had  serious  complications, 
although  one  patient  was  unable  to  void  urine  for 
forty-eight  hours  and  had  to  be  catheterized.  I  have 
learned  never  to  give  a  second  spinal  injection  until 
the  patient  has  altogether  recovered  from  the  previ¬ 
ous  one.  Nearly  always  it  takes  a  patient  a  longer 
time  to  recover  from  each  successive  injection. 

As  to  citation  of  more  definite  cases  and  results : 
In  spinal  syphilis,  cerebrospinal  syphilis  and  cerebral 
syphilis,  the  results  have  been  splendid  and  better 
than  could  have  been  obtained  from  mercury  alone. 

Bcally  all  symptoms  disappear  which  are  depend¬ 
ed  the  meningeal  irritation,  and  only  those  remain 
w:  h  are  the  result  of  implication  of  the  parenchy- 
marv.K  structure,  as  happens  when  a  thrombosis  of 
«  '  s' 1  occur  '  with  a  consequent  necrosis  of  the  part, 

or  7  :  :s  i  ?  common,  when  there  is  an  atrophy 

of  tlu  ne  vt  ii  and  the  fibers  coming  from  them. 

In  tabe  :  rtselts  have  been  good  only  in  those 

cases  in  her.  has  been  great  meningeal  irri¬ 

tation,  that  -.  >he  :>ai  is  have  lessened,  the  patients 
have  slept  be  ,  and  the  general  condition  has 
improved  vastly,  bu 1  there  has  not  been  a  return  of 
knee  jerks,  pupiuar  reii  w  or  any  of  the  symptoms 
which  are  dependent  or,  permanent  destruction  of 
nervous  tissue.  I  found  tha*  the  Swift-Ellis  treat¬ 
ment  cannot  always  be  g  veil  in  tabes  because  the 
reaction  is  terrific  in  some  inst:. \:cc3,  the  pains  being 


excessive,  the  patient  having  very  marked  pyrexia, 
and  in  one  patient  the  reaction  was  so  profound  that 
it  took  him  about  a  month  to  recover.  One  cannot 
expect  in  this  disease  to  cure  what  has  already  been 
destroyed,  but  it  is  possible  to  prevent  further  active 
inflammation,  at  least  so  far  as  those  pathologic 
processes  are  concerned  which  are  the  result  of  the 
treponeme  located  within  the  vessels  and  meninges. 

In  paresis  my  results  have  not  been  good,  but  as  has 
been  previously  stated,  it  is  impossible  in  early  pare¬ 
sis  to  make  a  differential  diagnosis  from  cerebral 
syphilis.  Therefore  it  is  important  to  institute  prompt 
and  vigorous  treatment  in  all  early  cases.  I  have  a 
striking  example  under  my  care  at  the  present  time. 
This  patient,  a  young  man  about  37,  who  had  a  spe¬ 
cific  infection  about  eight  years  ago,  manifested  early 
paretic  symptoms  last  summer.  He  became  emotional 
and  difficult  to  manage,  and  had  almost  rigid  pupils, 
paretic  speech,  lost  reflexes  and  typical  serologic 
findings,  that  is,  a  strongly  marked  Wassermann  in 
the  serum  and  fluid,  a  cell  count  of  80  and  globulin 
excess.  He  has  been  given  so  far  sixteen  intra¬ 
venous  injections  and  six  Swift-Ellis  treatments.  At 
the  present  time  his  cell  count  and  globulin  are  nor¬ 
mal,  the  serum  Wassermann  is  negative,  but  the  fluid 
reaction  is  still  positive.  The  patient  is  apparently 
in  as  good  mental  condition  as  he  has  been  in  a  num¬ 
ber  of  years,  yet  the  fact  that  the  fluid  Wassermann 
persists  is  indicative  that  the  treponemes  are  still  active 
within  the  nervous  tissue,  and  the  chances  are  that 
the  patient  has  brain  syphilis  and  not  paresis,  for  if 
the  latter  were  the  case  the  probabilities  are  that  the 
Wassermann  would  have  been  positive  in  both  the 
serum  and  fluid.  Whatever  benefits  have  resulted 
from  treatment  are  due  to  the  healing  up  of  the  men¬ 
ingeal  and  vascular  processes,  but  we  have  not  been 
able  to  reach  the  treponemes  within  the  nervous  struc¬ 
ture.  It  may  be  that  this  is  a  case  of  paresis  in  which 
this  exceptionally  vigorous  treatment  has  brought 
about  these  results. 

In  this  case  I  have  seen  what  I  have  always 
doubted;  the  pupils  at  first  were  almost  rigid;  now 
they  react  very  promptly.  Nonne  reports  similar 
observations  in  four  cases. 

I  have  used  the  direct  injection  of  neosalvarsan  in 
the  spinal  canal.  In  one  instance  it  was  given  for 
me  in  a  case  of  general  paresis,  and  the  reaction  was 
milder  than  in  some  of  the  Swift-Ellis  injections  pre¬ 
viously  given.  A  subsequent  injection  in  the  same 
patient  caused  his  death  within  forty-eight  hours.  As 
a  consequence,  I  am  afraid  of  this  method  and  have 
not  used  it  since.  I  have  had  no  experience  with  the 
mercurial  injection  into  the  spinal  canal  as  practiced 
by  Byrns  of  Baltimore. 

As  I  have  tried  to  emphasize  in  the  early  part  of 
my  paper,  it  is  as  important  for  the  welfare  of  the 
patient  to  know  when  not  to  institute  treatment.  In 
a  patient  in  whom  the  cell  count  is  small  and  the 
Wassermann  reaction  is  either  faintly  positive  or 
negative  in  the  cerebrospinal  fluid,  the  Swift-Ellis 
method  should  never  be  employed,  although  salvarsan 
may  be  given  intravenously  a  number  of  times,  but 
the  effects  should  be  carefully  watched,  and  if  the 
patient  does  not  react  well,  this  treatment  should 
cease.  If,  on  the  other  hand,  the  patient  improves, 
the  treatment  should' be  kept  up.  For  example,  in  the 
tabetic  previously  mentioned,  in  whom  there  have 
been  no  active  symptoms  for  thirty-five  years,  the 
cell  count  was  thirteen  and  the  fluid  Wassermann 
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negative,  but  the  serum  Wassermann  was  faintly 
positive.  This  pafient  suddenly  developed  shooting 
pains  in  his  chest  which,  as  demonstrated  by  the 
clinical  symptoms  and  Roentgen  ray,  were  due  to  a 
necrosis  of  the  thoracic  vertebrae  and  impingement 
of  the  posterior  roots.  Intravenous  injection  of  sal- 
varsan  caused  cessation  of  the  pain.  Three  injections 
were  given  with  good  results.  In  such  a  patient  it 
would  have  been  unwise  to  give  more  vigorous  treat¬ 
ment  or  spinal  canal  injections. 

In  the  cerebral  arterial  cases  already  referred  to, 
in  which  there  is  sometimes  a  history  of  syphilis,  and 
in  which  the  serologic  findings  are  sometimes  entirely 
negative,  I  find  that  mercurial  treatment  is  much  bet¬ 
ter  than  salvarsan.  In  these  patients  weekly  injec¬ 
tions  of  a  grain  of  salicylate  of  mercury  in  the  upper 
outer  part  of  the  buttock  is  of  the  greatest  benefit. 
Occasionally  I  advise  the  giving  of  salvarsan  in  mod¬ 
erate  doses,  but  this  should  be  carefully  watched,  and 
if  any  untoward  results  occur  should  not  be  repeated. 

In  conclusion,  I  wish  to  emphasize  the  efficacy  of 
early  and  intensive  salvarsan  treatment.  It  should 
be  the  aim  of  the  physician  to  eradicate  or  to  stop  the 
active  syphilitic  process  within  four  or  five  months, 
if  such  a  thing  is  possible.  Further,  the  deaths  that 
have  resulted  from  this  treatment,  in  my  opinion,  are 
due  to  the  careless  handling  of  the  patients,  and  if 
physicians  would  insist  on  their  patients  remaining  in 
bed  at  least  over  night  after  an  intravenous  injection, 
no  bad  results  would  be  obtained.  Besides  that,  one 
should  take  the  precaution  to  keep  the  patient  in  bed 
over  night  after  lumbar  puncture.  I  have  seen  some 
disastrous  results  in  patients  who  were  allowed  to 
walk  immediately  after  lumbar  puncture. 

I  have  not  detailed  the  serologic  findings  in  the 
cases  in  which  these  observations  were  made,  feeling 
that  the  general  results  were,  after  all,  the  most 
important.  The  laboratory  work  has  been  done  for 
me  chiefly  by  my  assistant,  Dr.  P.  DeLong,  and  also 
by  Dr.  E.  P.  Corson- White,  and  most  of  the  treat¬ 
ments  by  the  former  under  my  direction. 
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In  a  recent  publication,1  we  set  forth  the  results  of 
our  findings  with  respect  to  the  early  involvement  of 
the  nervous  system  in  secondary  syphilis.  In  the  paper 
referred  to,  it  was  found  that  between  60  and  70  per 
cent,  of  all  cases  of  syphilis  which  progress  to  the 
secondary  period  show  some  change  in  the  spinal  fluid 
indicative  of  participation  of  the  nervous  system. 
These  studies  are  being  continued,  and  we  now  fe  1 
that  our  figures  at  that  time  were  conservative  and  that 
in  all  probability  every  case  of  syphilis  which  reaches 

1.  Wile  and  Stokes:  A  Study  of  the  Spinal  Fluid  with  Reference  to 
Involvement  of  the  Nervous  System  in  Secondary  Syphilis,  Jour.  Cutan. 

Dts.,  September,  1914,  p.  607. 


the  secondary  period  has  more  or  less  involvement  of 
the  cerebrospinal  axis.  Certainly,  in  each  case,  the 
brain,  cord  and  meninges,  together  with  the  other  sys¬ 
tems,  receive  their  quota  of  the  treponeme  from  the 
blood  stream. 

In  the  continuation  of  our  studies,  we  have  had 
the  opportunity  of  studying  a  number  of  cases  of 
syphilis  in  the  primary  stage,  that  is  to  say,  syphilis 
in  which,  of  the  clinical  manifestations,  only  the  chan¬ 
cre  was  present.  Similar  studies  have  also  been  made 
in  the  late  literature  by  Wechselmann,2  M.  Fraenkel,3 
Leopold,4  Knick  and  Zaloziecki,5  and  Altmann  and 
Dreyfus.6 

Wechselmann2  reports  six  cases  of  primary  syphilis 
in  which  there  were  positive  findings  in  the  cerebro¬ 
spinal  fluid.  In  but  three  of  these  cases  were  there  any 
subjective  symptoms  referable  to  the  nervous  system. 
Two  had  headache,  and  in  one  there  was  facial  palsy. 
In  the  second  volume  of  his  classic  work  on  “Die 
Behandlung  der  Syphilis  mit  Dioxydiamidoarsenoben- 
zol,”  Wechselmann  places  himself  on  record  as  believ¬ 
ing  that  even  as  early  as  the  primary  period,  or  as  he 
states  it,  in  the  preroseolar  period,  the  large  lymph 
spaces  of  the  central  nervous  system  are  the  site  of 
specific  infection,  together  with  characteristic  changes 
in  the  spinal  fluid. 

M.  Fraenkel3  investigated  two  cases  in  which  the 
chancre  alone  was  present.  In  both  cases  the  cerebro¬ 
spinal  fluid,  as  well  as  objective  neurologic  findings 
were  negative.  In  the  thirteen  remaining  cases 
reported  by  him,  the  syphilis  had  progressed  to  the 
secondary  period,  and  these  cases  are  therefore  not 
considered  here. 

The  largest  number  of  cases  of  primary  syphilis 
which  have  been  studied  with  reference  to  the  possible 
involvement  of  the  nervous  system  are  reported  in  a 
monograph  by  Leopold.4  This  investigator  reported 
his  results  in  sixty-seven  cases  of  which,  however, 
but  sixteen  were  cases -in  which  the  chancre  alone  was 
present.  In  six  of  these  cases  he  was  able  to  demon¬ 
strate  changes  in  both  the  fluid  and  in  the  nervous  sys¬ 
tem  itself.  In  seven,  a  careful  examination  of  the 
central  nervous  system  showed  a  suggestive  evidence 
of  involvement  with  little  or  no  change  in  the  fluid. 
In  three  cases  there  was  no  change  in  either  the  fluid 
or  the  nervous  system.  The  subjective  and  objec¬ 
tive  findings  described  were :  changes  in  sensibility, 
increased  reflexes,  particularly  on  one  side,  positive 
Babinski,  headache,  Romberg,  inequality  of  pupils  and 
differences  in  pupillary  reaction. 

Knick  and  Zaloziecki,5  in  a  study  of  the  involvement 
of  the  eighth  nerve  in  early  syphilis,  report  a  positive 
finding  in  one  case  of  primary  syphilis,  together  with 
very  definite  changes  in  the  spinal  fluid.  This,  how¬ 
ever,  occurred  following  an  injection  of  salvarsan, 
and  therefore  may  be  regarded  as  in  the  nature  of  a 
Herxheimer  reaction,  and  as  such  should  perhaps  be 
separated  from  the  cases  under  discussion  in  this 
paper. 

2.  Wechselmann:  Ueber  intrahitnbaler  Injektion  von  Neosalvarsan, 
Deutscli.  med.  Wchnschr.,  1912,  No.  31,  p.  1446. 

3.  Fraenkel:  Ueber  das  Vorkommen  der  Wassermann  Reaction  im 
Liquor  Cerebrospinalis  bei  Fallen  von  frisclier  primarer  u.  secondarer 
Syphilis,  Ztschr.  f.  ges.  Neurol,  u.  Psychiat.,  1912,  No.  11,  p.  1. 

4.  Leopold:  Ueber  nerven  Symptome  bei  frisclier  Syphilis,  Arch.  f. 
Dermat.  u.  Syph.,  1914,  exx,  101. 

5.  Knick  and  Zaloziecki:  Ueber  Acusticuserkrankungen  im  Friih- 

stadium  der  Lues  .  .  .  mit  spezieller  Beriicksichtigung  der  Liquor- 

untersuchung,  Berl.  klin.  Wchnschr.,  1912,  No.  14,  pp.  639,  693. 

6.  Altmann  and  Dreyfus:  Salvarsan  im  Liquor  Cerebrospinalis  bei 
Friihsyphilis  nebst  Ergiinzenden  liquoruntersuchungen  in  der  Lntenz- 
zeit,  Miinchen.  med.  Wchnschr.,  1913,  Nos.  9  and  10,  pp.  464  and  530. 
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Altmann  and  Dreyfus6  had  the  opportunity  of  study¬ 
ing  the  cerebrospinal  fluid  in  eight  cases  of  syphilis 
in  the  primary  stage.  Of  this  number,  two  showed 
changes  in  the  fluid  indicative  of  central  nervous 
involvement. 

During  the  past  year,  we  have  been  able  to  study 
six  cases  of  primary  syphilis,  in  all  of  which  careful 
examinations  were  made  with  respect  to  the  nervous 
system,  including  an  examination  of  the  fundus  oculi 
and  of  the  auditory  nerve.  Such  examinations  were 
made  in  conjunction  with  carefully  made  spinal  punc¬ 
tures. 

MATERIAL  AND  METHODS 

Since  the  publication  of  our  previous  paper  on  early 
involvement  of  the  central  nervous  system  in  syphilis, 
the  routine  puncture  of  all  syphilitics  has  been  under¬ 
taken  in  this  clinic.  In  this  connection  it  has  been 
possible  to  make  a  careful  study  of  six  primary  cases 
presenting  lesions  in  which  no  signs  of  the  generaliza¬ 
tion  of  the  infection,  as  manifested  in  the  skin  or 
mucous  membranes,  had  as  yet  appeared.  1  he  diffi¬ 
culty  of  persuading  such  patients,  as  yet  unimpressed 
with  the  seriousness  of  their  condition,  to  remain  in 
the  hospital  sufficiently  long  for  the  necessary  exam¬ 
inations  explains  the  smallness  of  the  number  reported. 

The  methods  employed  in  the  study  of  these  cases 
are  essentially  the  same  as  those  outlined  in  our  pre¬ 
vious  communication.  Each  patient  was  subjected  to 
a  thorough  examination  of  the  fundus  oculi  through 
the  courtesy  of  Professor  Parker.  In  the  same  way, 
the  condition  of  the  eighth  nerve  was  examined 
through  the  courtesy  of  Professor  Canfield.  Professor 
Camp  very  kindly  carried  out  a  neurologic  examina¬ 
tion  of  each  case.  Lumbar  puncture  was  performed 
in  five  of  the  cases,  and  attempted  in  the  sixth,  but 
owing  to  a  scoliosis  and  the  patient’s  refusal  to  coop¬ 
erate,  the  canal  could  not  be  entered.  1  he  cell  counts 
were  made  after  the  method  of  one  of  us  (J.  H.  S.), 
by  staining  with  polychrome  methylene  blue,  1  drop 
being  added  to  2  c.c.  of  the  fluid,  and  the  count  being 
made  after  the  lymphocytes  had  taken  the  stain. 
Nonne-Apelt  determinations  of  the  albumin  and  globu¬ 
lin  content  were  made  in  four  cases,  simple  boiling  in 
the  other  two.  For  the  purposes  of  this  report,  the 
cases  are  abstracted  under  the  following  items :  First, 
age  of  the  primary  lesion.  This  represents  the  portion 
of  the  stage  of  secondary  incubation  elapsed  in  each 
case  before  our  investigations  were  made.  Second, 
adenopathy.  This  was  noted  as  a  possible  early  index 
of  the  generalization  of  the  infection.  Subjective 
symptoms,  prior  treatment  and  general  health  were 
then  considered.  The  neurologic  examination  scheme 
included  the  deep  reflexes,  pupils,  extra-ocular  palsies, 
paralyses,  Romberg  and  Babinski  signs,  gait,  sensory 
changes  and  miscellaneous  signs  such  as  the  Kernig 
signs  and  stiffness  of  the  neck.  Cells,  albumin  deter¬ 
mination  and  Wassermann  reactions  were  done  on  the 
spinal  fluids.  A  Wassermann  on  the  blood  was  also 
taken  in  all  but  one  case. 

CASE  REPORTS 

The  following  brief  summaries  of  the  cases  studied 
are  here  presented  in  advance  of  the  itemized  state¬ 
ment  of  the  findings : 

Case  1. — D.  C.,  man,  aged  23  years,  whose  family  and 
past  history  were  unimportant,  reported  that  a  papule  devel¬ 
oped  two  weeks  post  coitu,  and  had  been  present  for  six 
weeks  when  he  entered.  Patient  had  had  one  month  of 
indifferent  and  irregular  treatment  with  pills.  The  general 
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health  was  unimpaired,  and  there  were  no  signs  of  eruption, 
mouth  or  throat  lesions  or  constitutional  involvement. 
Examination  showed  a  morphologically  typical  primary 
lesion  on  the  glans  penis  with  marked  satellite  adenopathy 
but  no  recognizable  general  lymphatic  involvement.  There 
were  no  secondary  manifestations.  The  Treponema  pallidum 
was  no  longer  demonstrable  in  lymph  from  the  primary  sore. 
The  fundus  was  negative  except  for  beginning  arterio¬ 
sclerotic  changes,  the  eighth  nerve  slightly  involved,  general 
neurologic  examination  negative  throughout,  puncture  unsuc¬ 
cessful,  Wassermann  on  the  blood  positive. 

Case  2. — N.  S.,  man,  aged  24,  with  unimportant  family  and 
past  history,  and  excellent  habits  as  regards  alcohol  and 
tobacco,  had  a  double  primary  lesion  with  complicating 
Ducrey  infection,  of  five  weeks’  duration.  His  health  was 
unaffected,  and  there  were  no  signs  of  generalization  except 
a  general  adenopathy,  well  marked.  Examination  showed 
an  erosive  balanitis  with  two  indurated  plaques  in  the  fore¬ 
skin.  There  were  pipe-stem  lymphangitis  of  the  dorsum  of 
the  penis,  and  bilateral  satellite  bubo.  No  previous  treat¬ 
ment  had  been  given.  The  fundus  showed  a  definite  neuro¬ 
retinitis.  The  eighth  nerve  was  negative.  General  neu¬ 
rologic  examination  was  negative.  Puncture  showed  a  fluid 
with  a  cell  count  of  7,  positive  albumin  on  boiling  and  a 
plus-minus  Wassermann  reaction.  The  Wassermann  reac¬ 
tion  on  the  blood  was  strongly  positive.  Violent  headache 
for  a  week  followed  puncture.  A  very  vigorous  salvarsan- 
mercury  treatment  was  undertaken,  with  rapid  improvement 
in  the  local  condition,  and  entire  suppression  of  secondary 
manifestations. 

Case  3. — T.  F.,  man,  aged  37,  with  unimportant  family 
and  past  history,  reported  that  the  lesion  had  developed  on 
the  penis  four  days  post  coitu  and  had  been  present  for  five 
weeks.  Induration  and  inguinal  adenopathy  had  been  noticed 
for  the  past  ten  days  only.  No  treatment  had  been  received. 
The  general  health  was  unimpaired.  On  examination,  the 
lesion  presented  the  picture  of  a  hunterian  induration 
developing  on  the  border  of  a  deeply  eroding  chancroid. 
Darlc-field  examination  demonstrated  an  abundance  of 
typical  Treponemata  pallida.  There  were  no  other  skin  or 
mucous  membrane  lesions.  Adenopathy  was  local  only. 
Fundus  examination  showed  a  definite  neuroretinitis.  The 
eighth  nerve  was  negative.  Knee  and  Achilles  reflexes  were 
increased  and  the  station  was  uncertain  in  the  Romberg  test. 
Puncture  showed  5  cells  per  cubic  millimeter,  a  negative 
albumin  test  (boiling)  and  a  positive  Wassermann.  There 
was  no  reaction  to  the  puncture.  Wassermann  on  the  blood 
was  positive. 

Case  4. — C.  J.  D.,  man,  aged  38,  with  negative  family 
history,  is  a  heavy  drinker.  A  large  indurated  primary 
lesion  with  secondary  balanitis  developed  three  weeks  post 
coitu.  Duration  of  primary  lesion  was  four  weeks.  Only 
local  treatment  had  been  given.  There  were  no  general 
symptons,  headache,  etc.  Patient  had,  however,  noticed  a 
marked  exaggeration  of  his  unusual  nervousness.  Exami¬ 
nation  disclosed  a  complete  phimosis,  the  foreskin  boardlike 
and  rigid  near  the  frenum.  There  was  pipe-stem  lymphangitis 
on  the  dorsum  of  the  penis,  and  marked  inguinal,  but  no 
general,  adenopathy.  Numerous  Treponemata  pallida  were 
demonstrated  by  dark  field  in  lymph  aspirated  from  the  base 
of  the  chancre.  The  fundus  oculi  showed  arteriosclerotic 
changes  with  neuroretinitis,  and  the  eighth  nerve  was 
involved.  Pupils  were  sluggish  and  unequal,  knee  and 
Achilles  jerks  increased,  Romberg  positive.  Puncture  yielded 
a  fluid  with  200  cells  per  cubic  millimeter,  Nonne-Apelt  was 
positive  in  a  dilution  1 : 4,  and  Wassermann  on  the  spinal 
fluid  was  negative.  The  blood  for  the  Wassermann  reaction 
was  accidentally  lost. 

Case  5. — L.  W.,  man,  aged  22,  with  unimportant  family 
and  past  history,  had  noticed  the  primary  lesion  a  week 
before  entry.  The  primary  incubation  period  is  somewhat 
indefinite  but  was  apparently  about  five  weeks.  There  were 
no  secondary  manifestations,  subjective  or  objective.  Aden¬ 
opathy  was  local.  The  primary  lesion  consisted  of  a  small 
superficial  eroded  plaque  on  the  corona  near  the  frenum. 
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The  lesion  had  scarcely  attracted  the  patient’s  attention. 
Treponema  pallidum  was  demonstrated  by  dark  field,  in 
large  numbers.  Fundus  examination  showed  a  low-grade 
neuroretinitis  with  early  choroidal  changes.  The  eighth 
nerve  was  negative.  Knee  and  Achilles  reflexes  were 
increased  and  the  patient  had  lost  the  localizing  sense  in  the 
toes.  Lumbar  puncture  showed  a  fluid  with  15  cells  per 
cubic  millimeter,  a  Nonne-Apelt  positive  1  :  1  and  albumin 
positive  on  boiling.  Wassermann  was  negative  on  the  fluid. 
The  blood  was  Wassermann  positive.  Patient  suffered  a 
severe  reaction  from  the  puncture. 

Case  6. — N.  J.,  man,  aged  20,  with  family  history  negative, 
had  good  habits  as  regards  alcohol  and  tobacco.  The  exact 
incubation  period  was  not  known,  but  did  not  exceed  three 
weeks.  There  were  no  subjective  symptoms  and  no  cutan¬ 
eous  manifestations,  but  considerable  pallor  and  a  general 
adenopathy  with  a  remarkably  large  bilateral  satellite  bubo. 
The  primary  lesion  was  perfectly  typical,  small  and  seated 
on  the  foreskin.  The  Treponema  pallidum  was  demonstrated 
by  dark  field.  Fundus  examination  showed  a  mild  neuro¬ 
retinitis,  examination  of  the  acoustic  apparatus  a  definitely 
decreased  bone  conduction.  Neurologic  examination  was 
negative.  Lumbar  puncture  yielded  a  spinal  fluid  with  5 
cells  per  cubic  millimeter.  Nonne-Apelt  was  negative. 
Wassermann  was  negative.  There  was  a  severe  reaction  to 
the  puncture.  Wassermann  on  the  blood  was  positive. 

This  case  exhibited  very  definitely  an  early  involvement 
of  the  nervous  system  in  which  there  was  as  yet  no  meningeal 
reaction  detectable  by  changes  in  the  spinal  fluid. 

SUMMARY  AND  FINDINGS 

Of  the  six  cases  thus  reported,  none  can  be  rated 
as  entirely  normal  in  all  the  particulars  of  the  exam¬ 
ination.  The  nearest  approach  to  normal  was  Case  1, 
which  exhibited  only  slight  involvement  of  the  eighth 
nerve,  and  it  is  of  interest  that  this  is  the  only  case 
in  which  treatment,  even  though  only  the  relatively 
inefficient  administration  of  pills,  had  been  instituted. 
The  entire  lack  of  all  subjective  symptoms  such  as 
headache,  malaise,  nocturnal  pains  or  nervous  irri¬ 
tability  in  the  series,  is  noticeable. 

The  duration  of  the  secondary  incubation  period 
up  to  the  time  of  examination  averaged  five  weeks  in 
four  of  the  cases.  In  one  of  the  cases,  the  inconspicu¬ 
ousness  of  the  lesion  made  its  age  a  matter  of  uncer¬ 
tainty,  and  in  another,  the  patient  was  ignorant  and 
unobserving.  Here,  too,  it  is  interesting  to  see  the 
sinister  possibilities  of  the  inconspicuous  or  unrecog¬ 
nized  primary  lesion,  illustrated  by  the  fact  that  the 
former  case  was  one  of  the  most  definitely  positive, 
from  the  point  of  view  of  central  nervous  involvement, 
in  the  series. 

Palpable  general  adenopathy  would  seem  also  to  be 
unreliable  here  as  a  test  of  the  generalization  of  the 
infection  from  the  primary  source.  So  far  as  could  be 
detected,  a  general  adenopathy  was  present  in  only  two 
of  the  six  cases  (2  and  6). 

In  our  previous  communication,  attention  was 
directed  to  the  sensitiveness  of  the  optic  nerve  as  an 
index  to  central  nervous  involvement.  In  this  series 
of  six  cases  in  the  secondary  incubation  period  of  the 
disease,  spread  of  the  infection  from  the  primary 
source  would  seem  to  have  occurred  in  advance  of 
frank  cutaneous  or  systemic  signs  of  the  extension. 
In  five,  there  was  a  neuroretinitis ;  early  choroidal 
changes  had  occurred  also  in  one  case,  and  arterio¬ 
sclerosis,  possibly  alcoholic,  in  another. 

Auditory  nerve  involvement  was  well  marked  in  one 
case  with  negative  fluid,  was  slight  in  degree  in  two 
cases  and  had  not  occurred  at  all  in  three. 

Positive  neurologic  findings  were  present  in  three 
out  of  the  six  cases.  In  all  three  the  deep  reflexes  of 


the  lower  extremities  were  exaggerated.  In  two,  the 
station  in  the  Romberg  test  was  affected  (Cases  3  and 
4).  In  the  case  of  the  alcoholic,  the  pupils  were  slug¬ 
gish,  and  unequal.  Case  5  showed  a  sensory  distur¬ 
bance  in  the  toes. 

The  findings  in  the  cerebrospinal  fluid  constitute  the 
most  tangible  evidence  available  of  the  fact  that  men¬ 
ingeal  reaction  to  syphilitic  infection  in  the  so-called 
secondary  incubation  period  had  already  occurred  well 
in  advance  of  any  of  the  more  obyious  and  familiar 
signs  of  dissemination.  Four  of  the  fluids  examined 
presented  some  abnormality.  The  cell  count  was  above 
the  normal  in  two  (Cases  4  and  5).  Special  attention 
is  directed  to  the  remarkable  pleocytosis  in  Case  4 
(200  cells).  The  predisposing  influence  of  chronic 
alcoholism  may  deserve  consideration  in  explaining 
this  high  count.  The  albumin  and  globulin  content 
was  definitely  increased  in  three  out  of  four  cases,  the 
increase  being  most  marked  in  association  with  the 
pleocytosis,  and  reaching  its  maximum  in  the  alcoholic 
patient  (Case  4).  The  Wassermann  reaction,  on  the 
other  hand,  was  the  least  sensitive  index  in  the  series, 
being  a  doubtful  positive  in  two  and  a  flat  negative  in 
three  of  the  latter  cases  exhibiting  the  most  striking 
changes  in  cells  and  globulin.  The  occurrence  of  any 
one  of  these  three  changes,  independent  of  the  other 
two,  in  the  spinal  fluid  in  syphilis  is  well  illustrated 
by  this  series,  and  corroborates  the  findings  in  our 
previous  study. 

The  Wassermann  reaction  on  the  blood  was  already 
positive  in  the  five  cases  examined,  and  there  is  little 
reason  to  doubt  that  it  would  have  been  positive  in  the 
remaining  one. 

From  our  studies  and  from  those  of  others  cited 
above,  we  are  inclined  to  the  belief  that  actual  involve¬ 
ment  of  the  cerebrospinal  axis  may  be  present  without 
any  of  the  changes  in  the  spinal  fluid  so  generally 
accepted  as  criteria  of  central  nervous  involvement. 
These  changes,  however,  are  probably  slight  and  for 
the  most  part,  as  stated  in  our  recent  publication, 
transitory,  similar  to  the  roseola  which  occurs  on  the 
skin.  That  they  may,  and  not  infrequently  do,  pre¬ 
cede  the  secondary  skin  and  mucous  membrane  erup¬ 
tions,  is  now  an  established  fact. 

It  is  generally  accepted  that  involvement  of  the 
meninges  is  paralleled  by  a  pleocytosis  in  the  spinal 
fluid.  The  cases,  then,  in  which  there  is  central  ner¬ 
vous  involvement  without  obvious  changes  in  the  cere¬ 
brospinal  fluid  are  probably  in  the  nature  of  involve¬ 
ment  of  the  nerve  tissue  itself,  rather  than  of  the 
meninges. 

The  presence  of  the  positive  Wassermann  in  the 
fluid,  or  of  the  increased  lymphocytic  count,  or  of  the 
increase  in  organic  solids  as  indicated  by  the  Nonne- 
Apelt  and  boiling  tests  for  albumin,  while  they  may  be 
considered  as  delicate  tests,  are  nevertheless  arbitrary 
and  not  constantly  present  in  syphilitic  disease.  Any 
one  of  the  three  may  be  present  independently  of  the 
other  two.  The  presence  of  any  of  these  three  does 
not  necessarily  mean  that  they  mark  the  initial  stage 
of  central  nervous  change.  A  slight  change  in  the 
cerebrospinal  axis  may  be  sufficient  to  give  rise  to 
clinical  evidence  of  involvement,  and  yet  such  change 
may  be  insufficient  to  cause,  at  the  time  of  puncture, 
a  definite  change  in  the  cerebrospinal  fluid.  Obviously, 
a  negative  test  in  the  cerebrospinal  fluid  is  therefore 
only  of  value  in  negating  the  presence  of  involvement, 
in  the  entire  absence  of  clinical  symptoms  as  deter¬ 
mined  by  careful  examination  of  the  nervous  system 
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itself.  As  was  mentioned,  seven  of  Leopold’s  cises 
showed  a  definite  involvement  of  the  nervous  system 
with  such  symptoms  as  positive  Romberg,  Babinski, 
increased  reflexes  on  one  or  both  sides,  and  changes 
in  sensibility  without  any  change  demonstrable  in  the 
spinal  fluid  at  the  time  of  puncture. 

We  should  like  to  advance  the  possible  theory  that 
the  time  of  puncture  in  a  given  case  may  have  consid¬ 
erable  to  do  with  the  positive  changes  present,  it  being 
a  well  known  fact  in  general  paresis,  for  example, 
that  frequent  punctures  in  such  cases  undergoing  no 
treatment  show  a  great  variability  in  the  objective 
findings.  It  is  possible,  therefore,  that  in  a  case  with 
definite  nerve  changes  and  without  spinal  fluid  changes, 
the  latter  might  well  be  present  at  a  subsequent  punc¬ 
ture  without  increase  of  clinical  signs  present. 

CONCLUSIONS 

1.  The  nervous  system  may  be  and  probably  is  fre¬ 
quently  involved  before  there  are  other  evidences  of 
the  hematogenous  spread  of  the  Treponema  pallidum 
from  the  site  of  the  initial  sore. 

2.  Such  involvement  may  be  slight  as  far  as  clinical 
symptoms  go,  and  may  not  be  accompanied  by  changes 
in  the  spinal  fluid,  as  measured  by  our -present  methods. 

3.  Serious  involvement,  however,  may  occur  ex¬ 
tremely  early  with  very  marked  changes  in  the  cere¬ 
brospinal  fluid,  and  with  definite  impairment  of  ner¬ 
vous  function. 

4.  The  clinical  changes  most  commonly  noted  in  this 
preroseolar  period  are:  headache,  involvement  of  the 
second  and  eighth  nerves,  and  increased  reflexes.  Of 
these,  the  headache  is  most  commonly  associated  with 
demonstrable  changes  in  the  spinal  fluid. 

5.  Absence  of  any  of  the  three  accepted  criteria  of 
nervous  system  involvement  in  the  spinal  fluid  can  be 
accepted  as  negating  the  presence  of  syphilis  of  the 
brain,  meninges  or  cord  only  when  a  careful  examina¬ 
tion  fails  to  reveal  any  symptoms  pointing  to  involve¬ 
ment. 


THE  TREATMENT  OF  INTESTINAL 
AMEBIASIS 

GLENN  I.  JONES,  M.D. 

Captain  Medical  Corps,  U.  S.  Army 
WASHINGTON,  D.  C. 

The  field  of  “amebic  dysentery”  and  its  treatment 
has  been  so  intelligently  covered  by  recent  investiga¬ 
tions  and  reports  that  I  feel  considerable  reluctance 
in  reporting  my  small  experience  in  the  use  of  amebi- 
cides. 

Recently  I  have  found  my  resistance  weakening  by 
having  read  several  articles  lauding  one  single  drug 
as  the  therapeutic  agent  in  the  successful  treatment  of 
amebiasis. 

Amebiasis  is  one  of  the  many  diseases,  which, 
because  of  its  intestinal  complications  and  sequelae, 
presents  a  protean  symptomatology.  Although  the 
work  of  Strong  and  others  has  given  a  much  more 
comprehensive  knowledge  of  amebiasis,  there  still 
exists  considerable  confusion  in  the  interpretation  of 
symptoms  and  signs  leading  to  an  accurate  diagnosis 
and  prognosis.  As  has  been  substantiated,  amebiasis 
may  exist  in  a  mild  or  even  advanced  form  without 
dysentery,  and  dysentery  may  persist  for  months  or 
years  after  amebic  ulceration  without  amebiasis. 
Nothing  has  been  more  convincing  of  the  existence  of 


amebiasis  without  dysentery  than  my  observation  of 
five  cases  of  hepatic  abscess  of  amebic  origin,  in  four  of 
which  there  was  no  history  obtainable  of  dysentery 
at  any  time  preceding  hospital  residence  for  liver 
abscess.  In  all  four,  intestinal  amebiasis  did  exist, 
and  in  none  did  dysentery  occur  after  operation.  As 
to  dysentery  after  amebiasis :  it  has  been  my  experi¬ 
ence  that  after  apparent  cure  of  amebic  dysentery, 
diarrhea,  abdominal  pain,  tenesmus,  tympanites  and 
distention,  with  disturbances  of  digestion  incident  to 
colonic  dyscrasiae,  persist  for  months  or  years  after 
the  disappearance  of  Entamoeba  histolytica. 

During  my  service  at  the  department  hospital, 
Manila,  P.  I.,  I  observed,  while  assistant  to  Captain 
L.  L.  Smith,  on  the  medical  service,  a  case  of  per¬ 
foration  which  at  necropsy  showed  typical  amebic 
ulcerations  and  gangrene  of  colon.  This  case  gave 
no  history  of  dysentery  and  had  no  diarrhea  preced¬ 
ing  or  following  perforation. 

DRUG  TREATMENT 

Advances  in  the  treatment  of  intestinal  amebiasis 
by  drugs  has  been  along  scientific  lines,  and  there  is 
no  doubt  that  we  have  in  ipecac  and  its  alkaloid  the 
drug  par  excellence  as  an  amebicide. 

Ipecac  has  been  successfully  used  in  English  and 
American  practice  (in  the  tropics),  and  Rogers,  after 
Vedder’s  experiments  with  ipecac  and  emetin  (alka¬ 
loid),  applied  the  alkaloid  to  treatment.  Since  then 
emetin  has  been  the  drug  of  choice  because  of  the 
ease  with  which  it  is  administered  and  the  absence  of 
the  emetic  manifestations  on  the  patient  of  large  doses 
of  ipecacuanha.  Emetin  is  one  of  the  most  valuable 
agents  we  have  in  the  treatment  of  intestinal  amebiasis, 
but  it  has  been  my  experience  that  hypodermics  of 
emetin  hydrochlorid  alone  will  not  cure  amebic  dys¬ 
entery. 

My  experience  covers  fifty  cases  observed  during 
my  tour  of  duty  in  the  Philippine  Islands,  and  the 
results  of  treatment  have  been  uniform. 

I  am  convinced  that  emetin  hydrochlorid,  while  a 
valuable  amebicide,  if  used  alone  will  not  cure  amebic 
dysentery  .and  that  relapses  will  soon  occur.  The 
same  statement  is  equally  true  of  ipecac  used  alone. 
After  an  experience  with  each  of  these  drugs  used 
alone  I  have  reached  the  conclusion  that  emetin  given 
by  hypodermic,  accompanied  or  followed  by  the  use 
of  ipecacuanha  by  mouth,  will  cure  most  cases  of 
intestinal  amebiasis. 

This  combination  of  treatment  was  first  used  suc¬ 
cessfully  without  a  consideration  of  its  rationale,  based 
on  the  pathology  of  the  disease  and  the  therapeutic 
influence  of  the  drugs.  Later  the  happy  results  of 
this  combination  seemed  to  be  justified  by  the  charac¬ 
ter  of  the  lesions.  It  would  seem  that  emetin  hydro¬ 
chlorid  would  be  amebicidic  to  those  entamebas  which 
were  in  contact  with  the  blood  stream,  that  is,  those 
deep  in  the  ulceration,  but  would  have  but  little  effect 
on  those  in  the  intestinal  canal  or  the  edges  of  the 
ulcerations.  The  reverse  is  true  of  ipecac ;  the  drug 
given  by  mouth  (by  its  emetin  content)  destroying  the 
entamebas  in  the  intestinal  canal  or  outer  margins  of 
the  ulcerations  but  not  penetrating  deeply  into  the 
irregular  excavations. 

Ipecac  has  the  disadvantage  of  producing  nausea 
and  vomiting,  but  it  has  been  my  experience  that  eme¬ 
tin  hydrochlorid  after  several  administrations  pro¬ 
duces  a  tolerance  to  ipecac  which  markedly  lessens  or 
prevents  the  disagreeable  effects  of  ipecacuanha. 
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The  method  of  administration  used  at  the  depart¬ 
ment  hospital,  Manila,  P.  I.,  was  as  follows : 

Emetin  hydrochlorid  0.008  gm.  by  hypodermic  for 
ten  days  (twice  a  day  for  four  days  and  once  a  day 
for  six  days).  Ipecac  started  about  the  eighth  day 
with  from  1.5  to  2  gm.  doses  given  at  bedtime,  con¬ 
tinued  for  three  consecutive  nights  and  thereafter 
decreased  by  0.3  gm.  each  consecutive  night.  The 
disagreeable  effects  of  the  ipecacuanha  were  never 
manifested.  It  is  quite  necessary  to  precede  the  admin¬ 
istration  of  ipecacuanha  by  tinctura  opii  in  from  0.6 
to  1  gm.  doses. 

Happy  though  the  results  of  this  combination  may 
be  in  treating  amebiasis,  the  fact  should  not  be  over¬ 
looked  that  emetin  is  an  amebicide  and  has  little  to  do 
with  the  healing  of  ulcerations.  Every  case  of  amebia¬ 
sis  should,  after  this  treatment,  be  considered  one  of 
ulcerative  colitis  and  so  treated  from  a  dietetic  point  of 
view.  At  the  same  time  every  effort  should  be  made 
to  enhance  resistance  by  change  of  climate,  tonics,  etc., 
to  obviate  the  distressing  sequelae  characteristic  of  the 
disease. 

UNUSUAL  CASE  OF  SINUS  THROMBOSIS 

HENRY  HEIMAN,  M.D. 

AND 

MILTON  J.  BALLIN,  M.D. 

NEW  YORK 

MEDICAL  NOTES,  BY  DR.  HEIMAN 

Thrombosis  of  the  lateral  sinus  subsequent  to  acute 
otitis  media  is  not  uncommon.  It  usually  gives  defi¬ 
nite  signs  and  symptoms,  is  accompanied  by  a  positive 
blood  culture  and  is  readily  diagnosed.  The  follow¬ 
ing  case,  however,  from  the  pediatric  department  of 
Dr.  Koplik  in  Mount  Sinai  Hospital,  in  which  the 
patient  was  seen  during  my  summer  service,  trans¬ 
ferred  to  the  otologic  service  of  Dr.  Whiting  and 
operated  on  by  Dr.  Ballin,  is  deemed  worthy  of  special 
mention  on  account  of  several  unusual  features, 
namely : 

1.  The  difficulty  of  diagnosis. 

2.  The  blood  culture  results. 

3.  The  finding  of  bacteria  in  the  blood  by  means  of 
smears. 

4.  The  continuance  of  the  septic  temperature  for 
weeks  after  the  removal  of  the  thrombus. 

M.  S.,  boy,  aged  8l/2  years,  had  had  measles  and  whooping 
cough  in  early  childhood.  Three  weeks  before  admission  he 
had  been  treated  for  a  left-sided  pneumonia  complicated  by 
bilateral  otitis  media.  Paracentesis  of  both  ears  had  been 
performed.  Seven  days  prior  to  admission  the  patient  appa¬ 
rently  had  entirely  recovered;  there  was  no  cough,  ear  dis¬ 
charge  or  fever.  Two  days  preceding  admission,  the  child 
complained  of  headache,  and  the  temperature  rose  to  102  F„ 
followed  next  day  by  chills,  sweats  and  a  temperatuie  of 
from  105  to  106.  There  was  no  ear  complaint  or  ear  dis¬ 
charge.  On  admission,  July  14,  the  child  seemed  apathetic, 
there  were  no  signs  of  meningitis,  typhoid  or  pneumonia , 
there  was  slight  congestion  of  the  right  ear  drum  but  no 
mastoid  tenderness. 

Up  to  the  time  of  transfer  to  the  otologic  service,  the 
patient  had  a  distinctly  septic  type  of  temperature  ranging 
from  100  to  106.8  F.,  the  daily  rises  occurring  between  8  and 
12  p.  m.,  and  being  accompanied  by  chills  and  profuse  sweats. 
Numerous  blood  counts  showed  a  leukocytosis  ranging  from 
15.000  to  41,000,  with  a  polynucleosis  averaging  about  75  per 
cent.  Examinations  of  the  blood  for  malarial  plasmodia  were 
repeatedly  negative.  The  urine  never  contained  pus  cells. 
The  Widal  test  was  persistently  negative.  A  blood  culture 


taken  on  July  16  by  Dr.  Rosenson  of  the  pathologic  depart¬ 
ment  failed  to  show  a  bacteriemia. 

The  most  important  clinical  notes  on  the  progress  of  the 
case  for  the  first  ten  days  follow : 

July  15:  Spleen  felt  just  below  free  border  of  ribs. 

July  16:  Dulness  with  diminished  breathing  at  right  base 
posteriorly. 

July  18:  Exploratory  right  myringotomy  by  Dr.  Ballin. 
Accessory  sinus  examination,  also  by  Dr.  Ballin,  negative. 

July  19:  No  discharge  from  paracentesis  wound.  Spleen 
increasing  in  size.  Two  chills  in  past  two  days.  Roentgen 
ray  shows  lungs  clear.  Von  Pirquet  negative. 

July  20:  Paracentesis  thoracis,  right  scapular  line,  negative. 

July  22:  Numerous  crepitant  rales  at  bottom  of  right  axilla 
with  slight  dulness. 

July  24:  Examination  of  ears  negative. 

July  24,  a  second  blood  culture  was  taken  by  Dr.  Piller.  At 
9:30  p.  m.,  while  the  temperature  was  af  its  maximum,  106.8, 
a  smear  of  the  blood,  taken  with  strict  aseptic  precautions  by 
Dr.  Morris  Kush,  one  of  the  interns,  stained  with  filtered 
Gram’s  stain,  and  controlled  by  a  spread  taken  from  his 
own  blood,  showed  many  Gram-positive  cocci,  single,  in  pairs, 
and  in  short  chains,  suggestive  of  streptococci.  The  blood 
culture  reported  next  day  showed  the  Streptococcus  hemolyt- 
icus.  The  patient  was  immediately  transfered  to  the  otologic 
service  for  operation,  with  the  diagnosis  of  right  lateral  sinus 
thrombosis. 

Although  the  history  and  course  of  this  case  sug¬ 
gested  an  otologic  origin,  a  definite  diagnosis  of  lateral 
sinus  thrombosis,  in  the  absence  of  a  positive  blood 
culture,  was  practically  impossible.  Acute  pyelitis, 
malaria  and  typhoid  fever  were  all  excluded,  and  yet 
before  the  result  of  the  blood  culture,  it  was  not  con¬ 
sidered  justifiable  to  attempt  operation  for  only  a  sus¬ 
pected  sinus  disease. 

The  blood  culture  taken  one  day  before  operation 
was  positive ;  one  taken  a  few  hours  before  operation, 
negative.  The  result  of  the  latter  culture  may  be 
explained  on  the  generally  accepted  theory  that,  in  a-  case 
of  bacteriemia  of  pyogenic  origin  in  which  there  is 
a  distinct  focus  of  pus,  bacteria  may  be  disseminated 
into  the  blood  stream  from  the  original  focus,  only  at 
certain  intervals,  these  crises  manifesting  themselves 
clinically  by  chills,  sweats  and  a  very  high  temperature. 
In  these  cases,  bacteria  may  sometimes  be  demon¬ 
strated  only  at  the  height  of  the  temperature.  Dr. 
Libman1  has  given  various  other  causes  for  the  occur¬ 
rence  of  negative  blood  cultures  in  these  cases. 

The  third  unusual  feature,  the  finding  of  bacteria  in 
the  blood  smear,  deserves  a  word  of  comment.  Fried 
and  Sophian2  found  that  bacteria  could  be  demon¬ 
strated,  by  their  procedure  in  97  per  cent,  of  cases  in 
which  the  blood  culture  was  positive,  and  in  a  few 
cases  in  which  the  blood  culture  was  negative.  Their 
method  is  rendered  more  reliable  than  the  one 
employed  above,  because  of  the  filtration  of  all  their 
staining  materials  through  a  Berkefeld  filter.  It  can 
be  performed  in  a  short  time,  whereas  the  blood  cul¬ 
ture  cannot  as  a  rule  be  reported  definitely  in  less  than 
twelve  hours,  at  least.  The  time-saving  factor  in  casss 
similar  to  the  one  cited  is  extremely  valuable ;  the 
sooner  the  diagnosis,  the  earlier  the  operation ;  the 
earlier  the  operation  and  the  removal  of  the  bacteria- 
disseminating  focus,  the  greater  the  chances  of  recov¬ 
ery.  There  is  very  little  doubt,  therefore,  of  the  value 
of  blood-smear  examinations  in  cases  of  suspected 
sinus  thrombosis. 

1.  Libman,  E. :  A  Further  Communication  on  the  Importance  of 
Blood  Cultures  in  the  Study  of  Infections  of  Otitic  Origin,  Tr.  Ninth 
Internat.  Cong.,  Boston,  Aug.  12-17,  1912. 

2.  Fried,  G.  A.,  and  Sophian,  A.:  Investigations  Concerning  the 
Value  of  the  Microscopic  Examination  of  the  Blood  for  Bacteria,  Am. 
Jour.  Med.  Sc.,  1911,  cxlii,  88. 
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The  fourth  unusual  feature,  the  continuance  of  the 
septic  temperature  after  operation,  will  be  commented 
on  by  Dr.  Ballin  in  his  report  of  the  surgical  phase 
of  this  case. 

SURGICAL  NOTES,  BY  DR.  BALLIN 

From  the  foregoing  history,  it  is  readily  observed 
that  the  supposition,  that  the  focal  infection  giving 
rise  to  symptoms  of  a  general  septicemia  had  its  origin 
in  the  sigmoid  sinus,  was  based  entirely  on  the  labo¬ 
ratory  findings  of  the  blood. 

July  16:  Five  days  after  the  patient’s  admission  into  the 
hospital,  an  aural  examination  was  requested.  I  found  the 
patient  somewhat  apathetic  and  drowsy,  and  lying  quietly  in 
bed  apparently  displaying  little  interest  in  the  things  going 
on  about  him.  He  did  not  complain  of  pain  or  distress  of  any 
nature.  Examination  of  the  ears  revealed  an  absolutely  nor¬ 
mal  condition  of  the  left  drum  and  mastoid  region.  The 
right  drum  was  slightly  reddened  in  the  posterior,  superior 
quadrant,  but  not  bulging.  There  was  no  aural  discharge  of 
any  nature.  Hearing  was  not  in  the  least  impaired.  Deep 
pressure  exerted  over  the  mastoids  and  along  the  course  of 
the  jugular  veins  did  not  elicit  the  slightest  pain.  There  was 
no  rigidity  of  the  neck  or  any  other  sign  of  meningeal  irri¬ 
tation.  There  were  no  symptoms  indicative  of  a  labyrinthine 
involvement,  no  nystagmus  or  disturbance  in  coordination. 
Examination  of  the  eyes  was  negative.  In  other  words,  there 
were  no  clinical  aural  manifestations  which  could  be  held 
accountable  for  the  septic  condition  of  the  patient. 

July  18:  Two  days  later,  I  was  called  on  to  make  another 
aural  examination,  and  found  the  same  conditions  present. 
As  the  slight  redness  in  the  right  drum  still  persisted,  .  I 
decided  to  make  an  exploratory  paracentesis  to  ascertain 
whether  there  was  perhaps  some  secretion  retained  in  the 
epitympanic  space.  Examination  on  the  following  day 
revealed  merely  a  small  linear  incision  covered  with  a  small 
hemorrhagic  clot,  but  nothing  more. 

July  24,  that  is,  ten  days  after  admission,  all  factors  having 
been  excluded  which  could  be  held  accountable  for  the  gen¬ 
eral  septic  condition  of  the  patient,  a  history  of  a  previous 
double  otitic  suppuration,  although  of  a  mild  nature  and  only 
of  a  week’s  duration,  and  the  finding  of  a  positive  blood 
smear  and  blood  culture,  as  Dr.  Heiman  mentioned  above, 
permitted  the  tentative  diagnosis  of  a  sinus  thrombosis.  The 
patient  was  thereupon  transferred  to  the  ear  service  of  Dr. 
F.  Whiting  for  exploratory  operative  interference. 

Although  there  were  evidences  of  a  marked  sepsis,  the 
general  condition  of  the  patient  was  excellent.  The  tempera¬ 
ture  on  the  day  previous  to  operation  reached  106.5,  falling 
again  to  99.5  the  following  day.  The  pulse  ranged  from  115 
to  94,  and  respiration  from  20  to  28.  The  blood  count 
showed:  white  blood  cells,  41,000;  polymorphonuclear s,  62  per 
cent.;  lymphocytes,  38  per  cent.  The  aural  condition  had  not 
changed.  No  tenderness  or  pain  had  developed  over  the 
mastoids  or  jugular  regions.  There  were  no  glandular 
enlargements  or  pain  in  the  throat  on  swallowing.  In  other 
words,  there  were  no  active  aural  manifestations  except  the 
slight  redness  of  the  right  drum. 

As  this  was  therefore  the  only  factor  which  could  be 
looked  on  as  indicative  of  a  latent  otitic  complication,  and  as 
an  exploratory  procedure  was  imperative,  it  appeared  most 
expedient  to  expose  the  corresponding  mastoid  bone  and 
lateral  sinus. 

RIGHT  MASTOIDECTOMY,  CURETTAGE  OF  THE  SIGMOID  SINUS,  AND 
EXCISION  OF  THE  JUGULAR  VEIN 

The  patient  was  prepared  in  the  usual  manner.  The 
mastoid  was  incised,  and  the  periosteum,  which  was  very 
adherent,  pushed  back.  The  bone  was  chiseled  away  and 
found  to  be  exceedingly  hard,  in  fact  somewhat  ebonized. 
There  was  no  destructive  process  evident,  so  that  the  entire 
mastoid  appeared  normal.  As  the  antrum  was  approached 
from  the  rear,  a  large  quantity  of  pus  was  evacuated.  This 
seemed  to  be  so  completely  shut  off  from  the  tympanic  cavity 
through  the  formation  of  granulation  tissue,  that  one  could 


now  readily  understand  why  the  paracentesis,  performed  some 
days  before,  was  not  followed  by  any  suppurative  discharge. 
The  bone  over  the  sinus,  which  was  also  apparently  sound, 
was  then  removed  down  to  the  bulb  and  backward  for  a 
distance  of  about  2  inches.  There  were  no  granulations  or 
erosions  on  the  sinus  wall,  but  the  sinus  itself  appeared  some¬ 
what  discolored.  It  felt  more  tense  than  usual,  and  palpation 
revealed  an  increased  transmitted  pulsation.  To  ascertain 
the  nature  of  its  contents,  I  decided  to  aspirate,  and  to  my 
astonishment  withdrew  a  large  quantity  of  pus. 

Being  thus  assured  that  we  were  dealing  with  a  suppurative 
process  in  the  sinus,  it  was  tamponed  above  and  below  and 
incised.  In  it  were  found  a  large  quantity  of  pus  and  a 
well-organized  parietal  thrombus,  which  had  the  appearance 
of  a  solid  cord  completely  obliterating  the  lumen  of  the 
vessel.  Later  bacteriologic  examination  of  this  clot  and  pus 
showed  the  presence  of  a  large  number  of  hemolytic  strepto¬ 
cocci,  similar  to  those  found  in  the  blood  smear  and  culture. 

The  sinus  was  not  curetted  at  once,  but  packed  temporarily. 
I  then  resected  the  internal  jugular,  and  a  part  of  the  facial 
veins.  The  vein  appeared  full,  and,  as  a  subsequent  micro¬ 
scopic  examination  showed,  had  not  undergone  any  marked 
pathologic  changes.  It  was  excised  from  a  point  above  the 
entrance  of  the  common  facial  vein  down  to  the  clavicle. 
A  portion  of  the  facial  vein  was  likewise  resected. 

The  skin  was  sutured  and  a  rubber  tube  drain  introduced. 
Having  done  this,  our  attention  was  again  directed  to  the 
sinus.  The  previous  incision  was  enlarged,  and  with  a  small 
curet  the  thrombus  was  removed  in  the  direction  of  the  bulb, 
whereupon  a  large  quantity  of  pus  welled  up.  In  like  manner 
we  curetted  backward,  where  a  similar  condition  was  found. 
The  entire  contents,  as  it  appeared,  having  thus  been 
removed,  the  tampons  were  gently  removed,  whereupon  a  free 
flow  of  clear  blood  ensued  from  both  ends.  The  wound  was 
then  firmly  packed  and  dressings  applied. 

The  condition  of  the  patient  after  this  operation  was  very 
good.  The  blood  culture  taken  one-half  hour  before  opera¬ 
tion  was  reported  negative.  Another  culture  taken  one  and 
one-half  hours  after  operation  was  also  negative. 

For  the  following  two  days  the  temperature  remained 
below  100;  there  were  no  chills  and  no  subjective  complaints. 
On  the  third  day,  July  28,  the  temperature  rose  suddenly  to 
103,  accompanied  by  chills.  There  were  no  heart  or  lung 
complications  and  no  embolic  phenomena.  The  patient  com¬ 
plained  of  pain  in  his  left  ear,  and  the  mastoid  appeared 
somewhat  sensitive.  Examination  of  the  drum  showed  a 
slight  redness.  There  were  a  slight  rigidity  of  the  neck  and 
a  Babinski  on  the  left  side. 

Another  blood  culture  was  reported  negative.  Blood  count 
showed:  white  blood  cells,  11,500;  polymorphonuclears,  64 
per  cent.;  lymphocytes,  36  per  cent. 

July  28:  The  wounds  were  dressed  and  found  clean. 

July  29:  The  dressings  were  changed;  there  was  a  slight 
swelling  under  the  angle  of  the  jaw  due  to  retention  of  pus, 
which  was  expressed.  The  temperature  ranged  between  99 
and  101.5. 

July  31 :  The  symptoms  in  the  left  ear  and  mastoid  sub¬ 
sided.  The  wound  in  the  neck  was  beginning  to  heal.  The 
mastoid  wound  was  covered  with  healthy  granulations. 

August  4:  The  eyes  examined  by  Dr.  Wolff  showed  a  mod¬ 
erate  choked  disk.  The  patient  became  somewhat  more  apa¬ 
thetic  and  drowsy ;  he  complained  of  feeling  cold,  and  the 
temperature  rose  suddenly  to  103.  There  was  a  slight  cough, 
but  examination  showed  that  the  lungs  were  clear.  The 
veins  of  the  scalp  appeared  prominent.  There  were  no 
apparent  signs  of  meningitis.  The  color  was  rather  pale. 
Examination  of  the  throat  was  negative.  The  heart  action 
was  rapid  and  irregular.  There  was  a  systolic  murmur  over 
the  pulmonic  area,  and  the  second  sound  was  reduplicated. 
The  spleen  was  felt  one  finger  below  the  ribs. 

Blood  culture  taken  at  this  time  was  reported  positive  and 
again  showed  the  presence  of  hemolytic  streptococci.  Blood 
count  was:  white  blood  cells,  17,600;  polymorphonuclears, 
84  per  cent ;  lymphocytes,  16  per  cent. 

The  reappearance  of  the  positive  culture  could  be  explained 
in  two  ways :  first,  that  there  was  still  some  septic  focus  in 
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the  side  previously  operated  on  which  had  not  been  entirely 
removed,  and  secondly  that  there  was,  perhaps,  a  '  sinus 
involvement  in  the  ear  which  had  not  been  operated  on,  in 
spite  of  the  fact  that  all  clinical  manifestations  pointing  in 
that  direction  were  wanting.  One  of  the  pediatrists  and  the 
internists  were  inclined  toward  the  latter  view,  basing  their 
opinions  on  the  fact  that  an  almost  similar  condition  existed 
in  the  other  ear  prior  to  operation,  and  thought  that  an 
exploratory  procedure  was  indicated.  I  did  not  believe  that 
the  ear  which  had  not  been  operated  on  was  the  cause  of 
any  trouble,  and  consequently  did  not  feel  justified  in  explor¬ 
ing  this  side. 

After  some  hesitancy,  however,  it  was  finally  decided  to 
lay  open  again  the  sinus  previously  operated  on,  more  freely, 
to  see  whether  there  was  still  another  septic  focus  which 
perhaps  could  be  held  accountable  for  the  return  of  the 
positive  blood  culture. 

EXPLORATION  OF  THE  RIGHT  SIGMOID  SINUS 

August  5,  the  wound  was  reopened  and  the  sinus  exposed, 
whereupon  only  a  mild  bleeding  ensued.  The  bone  was 
removed  far  back  toward  the  torcular,  following  the  course 
of  the  sinus.  A  small  curet  was  gently  introduced  into  the 
lumen  of  the  vessel,  and  with  this  as  a  grooved  director,  the 
sinus  wall  was  incised  for  a  distance  of  about  2  inches, 
whereupon  a  gush  of  blood  ensued.  There  was  no  pus  or 
purulent  thrombus  found. 

As  the  jugular  vein  had  been  resected  at  the  previous  opera¬ 
tion,  thus  cutting  off  the  portal  of  entry  into  the  circulation, 
and  as  the  bulbar  end  of  the  sinus  seemed  to  be  apparently 
clean,  it  was  not  touched. 

The  wound  was  again  packed  and  dressing  applied. 

The  temperature  dropped  to  100  after  the  operation.  The 
following  day  the  patient  was  removed  to  the  open  roof 
pavilion,  where  he  was  kept  during  the  remainder  of  his 
illness.  On  this  date  he  felt  cold,  and  the  temperature  sud¬ 
denly  rose  again  to  104.8. 

Examination  of  the  thorax  revealed  a  small  area  of  dul¬ 
lness  in  the  second  left  intercostal  space ;  there  were  some 
fine  crepital  rales  and  a  slight  cough  which  persisted  for  a 
few  days. 

The  spleen  could  be  felt  two  fingers  below  the  costal 
margin. 

Blood  count  revealed:  white  blood  cells,  21,000;  poly- 
morphonuclears,  76  per  cent. ;  lymphocytes,  24  per  cent. 

Blood  culture  taken  this  time  was  again  reported  positive. 
The  temperature  ranged  between  99  and  103.5,  the  pulse 
between  116  and  120.  The  respiration  was  from  26  to  28. 

From  the  report  of  the  last  blood  culture  it  was  evident 
that  the  patient  still  had  a  bacteriemia.  As  the  right  sinus 
had  been  exposed  freely,  and  its  contents  evacuated  as 
thoroughly  as  possible,  it  no  longer  seemed  probable  that  a 
septic  focus  still  existed  on  this  side  which  could  be  held 
accountable  for  this  condition. 

Feeling  that  I  could  reasonably  exclude  this  side,  and  that 
perhaps  the  left  sinus  was  the  seat  of  another  septic  focus,  I 
reluctantly  decided  to  explore  it  in  spite  of  the  fact  that  there 
were  absolutely  no  aural  manifestations  of  any  nature  which 
warranted  such  an  operative  procedure. 

EXPLORATORY  MASTOIDECTOMY  AND  ASPIRATION  OF  LEFT 
SIGMOID  SINUS 

August  6,  the  mastoid  was  opened  and  found  absolutely 
normal.  The  sinus  was  exposed  for  about  2  inches,  and 
showed  no  evidences  of  any  pathologic  changes.  With  a  fine 
needle,  the  sinus  was  aspirated  and  only  pure  blood  obtained. 
As  the  needle  was  withdrawn  a  free  gush  of  blood  ensued, 
which  was  readily  controlled  by  tamponing.  The  mastoid 
wound  was  packed,  the  skin  sutured  and  dressing  applied. 

Following  this  operation,  the  temperature  continued  to  rise 
and  fall  sharply,  ranging  from  97  to  102  or  102.5  with  accom¬ 
panying  chills.  The  general  condition  of  the  patient  was 
good  except  for  a  progressingly  increasing  pallor  and  a 
gradual  increase  in  the  size  of  the  spleen. 

Blood  culture  taken  August  13,  that  is,  a  week  after  this 
last  operation,  was  reported  negative.  It  was  difficult  to 
find  a  cause  for  these  continued  septic  symptoms.  The  right 


mastoid  and  wound  in  the  neck  looked  healthy  and  were 
granulating  rapidly ;  the  left  mastoid  wound  was  also  running 
a  normal  postoperative  course,  and  the  blood  culture  con¬ 
tinued  to  remain  negative. 

Having,  as  I  thought,  eradicated  all  septic  foci,  I  failed  to 
understand  why  there  should  be  a  continuance  of  the  high 
temperature  followed  by  chills,  which  occurred  about  the 
same  time  each  day.  In  addition  to  this  fluctuation  in  tem¬ 
perature,  there  was  an  enlarged  spleen,  so  that  the  entire 
symptom  complex  gave  the  impression  that  we  were  still 
dealing  with  an  obscure  septic  condition. 

Nevertheless,  quinin  bisulphate  was  begun,  August  19,  in 
10-grain  doses  three  times  a  day.  There  was  a  prompt  cessa¬ 
tion  of  the  chills  and  a  drop  in  the  temperature.  During  the 
following  week  it  rose  only  three  times  to  102,  but  was 
unaccompanied  by  any  chill.  It  then  fell  to  normal  and  did 
not  rise  again.  Another  blood  culture,  taken  August  20,  was 
again  reported  negative. 

Medication  of  all  kind  was  stopped,  and  from  this  time 
on,  the  patient  made  an  uneventful  recovery.  The  spleen 
gradually  receded  in  size.  The  hearing  in  both  ears  was 
unimpaired.  The  wounds  granulated  rapidly,  so  that  by  Sep¬ 
tember  9  both  mastoids  were  practically  healed  and  the  patient 
was  discharged  from  the  hospital  in  an  excellent  physical 
condition. 

COMMENT 

In  reviewing  this  case,  several  interesting  features 
present  themselves  from  a  surgical  point  of  view; 

1.  History  of  a  mild  aural  discharge  from  both  ears 
of  one  week’s  duration,  three  weeks  prior  to  admission 
into  the  hospital. 

2.  1  he  complete  absence  of  all  active  otitic  manifes¬ 
tations  and  clinical  symptoms  indicative  of  a  sinus 
thrombosis. 

3.  The  finding  of  a  positive  blood  culture  containing 
hemolytic  streptococci  which  permitted  the  tentative 
diagnosis  of  a  sinus  thrombosis.  Up  to  the  time  of 
the  result  of  this  blood  culture,  the  cause  of  the  septic 
condition  was  unexplained,  and  it  was  only  by  this 
means  that  the  presence  of  a  septic  focus  in  the  sinus 
could  be  reasonably  suspected.  This  was  substantiated 
later  by  the  operative  procedure,  as  we  have  seen,  and 
again  emphasized  the  importance  of  taking  blood  cul¬ 
tures  in  all  cases  of  an  obscure  nature  running  an 
unexplained  septic  course.  The  case,  furthermore, 
corroborates  the  laboratory  findings  of  Libman,3  who 
maintained  and  conclusively  demonstrated  that  in 
those  cases  in  which  there  was  a  history  of  an  aural 
affection,  and  the  blood  culture  was  found  positive, 
a  thrombosis  of  the  lateral  sinus  was  almost  invariably 
present.  His  investigations,  moreover,  showed  that 
sinus  thrombosis  and  meningitis  are  the  only  otitic 
complications  giving  rise  to  a  bacteriemia. 

That  these  findings  were  correct  in  the  majority  of 
cases  was  substantiated  by  the  conditions  found  at  the 
time  of  operation.  For,  in  the  ten  cases  in  which 
operation  was  performed  in  the  otologic  service  of 
Mount  Sinai  Hospital  by  Gruening,4  and  in  another 
series  of  cases  reported  by  Oppenheimer,5  the  blood 
culture  was  positive  in  nearly  every  instance,  and  a 
septic  thrombus  was  found  at  the  time  of  operation. 

One  must  not  forget,  however,  that  even  in  cases  in 
which  a  thrombus  of  the  sinus  is  present,  the  blood 
culture  is  not  always  positive  at  the  first  examination. 

3.  Libman:  The  Value  of  Bacteriological  Investigations  in  Otology, 
with  Special  Reference  to  Blood  Cultures,  Arch.  Otol.,  1908,  xxxvii. 

4.  Gruening:  Six  Cases  of  Thrombosis  of  the  Lateral  Sinus  Operated 
Upon  in  the  Ear  Ward  of  Mt.  Sinai  Hospital  in  the  Course  of  the  Past 
Winter,  Tr.  Am.  Otol.  Soc.,  1906.  Sinus  Thrombosis  of  Otitic  Origin 
and  Its  Relation  to  Streptococchaemia,  N.  Y.  Med.  Jour.,  June  5,  1909. 

5.  Oppenheimer.:  Some  Remarks  on  Sinus  Thrombosis,  with  Par¬ 
ticular  Reference  to  the  Diagnostic  Value  of  Blood  Cultures  in  Otitic 
Disease,  Ann.  Otol.,  Rhinol.  and  Laryngol.,  March,  1911. 
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According  to  Libman,6  this  may  be  due  to  the  fact  that 
the  blood  culture  may  have  been  taken  before  a  bac- 
teriemia  has  been  established,  or  the  bacteria  may  be 
in  the  blood  in  such  small  numbers  that  they  are  not 
found  in  the  amount  of  blood  taken  for  the  culture. 

It  may  also  happen  that  below  the  infected  clot  there 
may  be  another  obturating  uninfected  clot  which  pre¬ 
vents  the  bacteria  entering  the  circulation,  or  there 
may  be  an  infected  thrombus  completely  closing  the 
lumen  of  the  vessel. 

For  these  reasons,  it  is  generally  advisable,  when 
an  involvement  of  the  sinus  is  suspected,  to  make 
repeated  examinations  of  the  blood.  The  fact  that  the 
blood  culture  is  negative  at  one  time  and  positive  at 
another  may,  perhaps,  also  be  explained,  as  Dr. 
Heiman  has  already  stated,  in  that  the  bacteria  are 
disseminated  into  the  blood  stream  at  certain  periods, 
and  in  particular  during  the  height  of  the  fever. 

In  this  case,  the  blood  culture  was  still  positive 
after  all  septic  foci  were  apparently  removed  from  the 
right  sigmoid  sinus  and  bulb. 

As  it  was  difficult  to  find  an  explanation  for  this, 
the  third  operation,  that  is  on  the  left  or  normal  ear, 
was  undertaken,  with  the  idea  that  the  sigmoid  sinus 
on  that  side  might  also  be  involved.  As  we  have  seen, 
nothing  was  found,  yet  the  blood  cultures  taken  sub¬ 
sequently  were  all  negative.  It  was  apparent  that  the 
last  procedure  had  nothing  whatever  to  do  with  this, 
and  it  may  have  been  that  the  continuance  of  these 
positive  blood  findings  was  due  to  some  small  septic 
focus  which  was  still  lodged  in  either  the  sigmoid  or 
petrosal  sinuses,  or  in  the  bulb  of  the  affected  side, 
or  that  pieces  of  the  thrombus  may  have  entered  the 
circulation,  causing  metastatic  foci  without  any  clinical 
manifestations.  When  this  obscure  focus  was  over¬ 
come  by  the  defensive  power  of  the  blood,  there  were 
no  longer  bacteria  disseminated  into  the  general  sys¬ 
tem,  and  the  blood  cultures  taken  subsequently  were 
found  negative.  In  spite  of  the  absence  of  bacteria  in 
the  blood,  the  patient  still  presented  the  symptoms  of 
a  general  infection,  which  continued  for  some  time. 

4.  The  hard  ebonized  mastoid  bone,  apparently  free 
from  any  destructive  changes,  and  solid  throughout. 
There  were  no  evidences  of  a  persinous  inflammatory 
condition.  It  did  not  appear,  therefore,  that  infection 
of  the  sinus  took  place,  as  is  usually  the  case,  by  direct 
extension  of  the  suppurative  process  in  the  bone,  but 
through  the  anastomoses  of  the  veins  of  the  middle 
ear  and  those  of  the  meninges,  or  by  way  of  the  emis¬ 
sary  veins  of  the  mastoid  bone.  That  infection  of  the 
sinus  frequently  develops  in  this  way  without  any 
macroscopic  changes  is  a  well-recognized  fact.  It 
seemed  that  in  this  case,  we  were  dealing  with  such 
a  mode  of  infection;  this  may  have  been,  however, 
one  of  those  unusual  forms  of  primary  thrombosis  of 
the  jugular  bulb.  In  such  cases,  infection  takes  place 
directly  through  a  dehiscence  in  the  floor  of  the  tym¬ 
panic  cavity  into  the  jugular  bulb,  whereupon  the  sep¬ 
tic  process  extends  upward  into  the  sigmoid  sinus, 
and  downward,  causing  a  phlebitis  of  the  jugular  vein. 

5.  The  finding  of  pus  by  aspiration  of  the  sinus. 
This  procedure,  which  I  have  employed  in  a  number  of 
cases,  has  the  advantage  that  one  can  readily  ascer¬ 
tain  the  contents  of  the  sinus,  without  incising  its  wall. 
Of  course,  it  may  happen  that  one  obtains  a  quantity 
of  blood  at  the  place  of  puncture  and  is  thus  made  to 
believe  that  the  sinus  is  free  from  infection,  while  in 

6.  Libman  and  Celler:  Importance  of  Blood  Culture  in  the  Study 
of  Infections  of  Otitic  Origin,  Am.  Jour.  Med.  Sc..  December,  1909. 


reality  there  is  a  septic  thrombus  above  or  below, 
which  does  not  entirely  obliterate  the  lumen  of  the 
vessel.  In  this  case,  however,  the  thrombus  so  com¬ 
pletely  filled  the  vessel  that  aspiration  immediately 
revealed  the  presence  of  the  sepsis.  For  this  purpose. 
I  usually  employ  a  large  needle,  and  might  add  that 
it  is  advisable  to  introduce  it  into  the  lumen  of  the 
vessel  at  an  acute,  rather  than  at  a  right  angle ;  for,  by 
observing  this  precaution,  one  avoids  penetrating  the 
inner  wall  of  the  sinus. 

6.  Excision  of  the  internal  jugular  vein  before 
curetting  the  sinus.  As  soon  as  the  presence  of  a 
septic  process  has  been  established  in  the  sinus,  either 
by  aspiration  or  by  incision,  it  is  advisable  to  proceed 
immediately  to  the  resection  of  the  vein.  It  will  be 
noticed  in  the  case  detailed  above,  that  as  soon  as  it 
was  learned  that  we  were  dealing  with  a  suppurative 
condition  in  the  sinus,  the  parts  were  not  disturbed 
until  the  jugular  vein  and  part  of  the  facial  vein  were 
first  excised.  This  having  been  accomplished,  atten¬ 
tion  was  then  again  directed  to  evacuating  the  contents 
of  the  sinus.  I  am  of  the  opinion  that  it  is  always 
advantageous  to  follow  this  mode  of  procedure,  for, 
by  doing  so  one  first  shuts  off  the  portal  of  entry, 
whereby  septic  material  and  particles  of  the  thrombus 
which  have  been  loosened  by  the  operation  are  pre¬ 
vented  from  entering  the  general  circulation  and  set¬ 
ting  up  metastatic  foci  in  other  parts  of  the  body. 
The  question  frequently  arises  whether  it  is  better  to 
excise  or  to  ligate  the  vein.  It  has  been  my  experi¬ 
ence,  and  it  seems  to  be  the  consensus  of  opinion 
of  other  observers,  that  excision  is  always  preferable. 
This  is  based  on  the  fact  that  almost  every  case  of 
sinus  thrombosis  is  associated  with  a  phlebitis  of  the 
jugular  vein.  If,  therefore,  the  vein  is  only  ligated,  it 
is  difficult  to  tell  macroscopically  at  the  time  of  the 
operation  how  far  the  phlebitis  extends,  and  as  often 
happens,  a  part  of  the  infected  vein  remains  below  the 
ligature,  which  serves  as  a  means  of  reinfection  of 
the  blood. 
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If  we  may  judge  from  the  quantity  of  American 
literature  on  the  subject,  partial  myxedema  does  not 
occupy  the  position  of  importance  which  it  deserves. 

The  first  article  on  partial  myxedema  in  American 
literature  seems  to  have  been  one  by  Elliott1  in  1908. 
In  1909  a  report  on  partial  myxedema  by  Nichols,2 
besides  giving  a  comprehensive  account  of  the  condi¬ 
tion  from  a  historical  and  clinical  point  of  view, 
included  the  complete  report  of  a  case  with  metabolic 
study  and  the  literature  bearing  on  the  subject  up  to 
the  time  of  his  publication. 

Osborne’s3  clinical  and  casuistic  report  on  the  sub¬ 
ject  appeared  in  1912. 

1.  Elliott,  A.  R. :  Incomplete  Myxedema  (Hypothyroidea),  Tub 
Journal  A.  M.  A.,  May  30,  1908,  p.  1763. 

2.  Nichols,  T.  B.:  Partial  Myxedema,  The  Journal  A.  M.  A., 
April  10,  1909, 'p-  H62. 

3.  Osborne,  O.  T. :  Some  Common  Types  of  Hyposecretion  of  the 
Thyroid,  The  Journal  A.  M.  A.,  Nov.  2,  1912,  p.  1618. 
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In  the  past  five  years  cases  of  partial  myxedema 
adultorum  have  been  reported  by  the  following' 
authors:  Thistle,4  Williams,5  Regis,6  Price,7  Osborne) 
Saenger,8  Pierret,9  Michel,10  Hertoghe,* 11  Henry,12 
Cawadias,13  .Howard,14  Cobb,15  Brush,10  Milne.17 

1  his  list  is  probably  not  complete.  In  the  recent 
French  and  German  literature  a  few  references  are 
encountered  to  so-called  thyroid  instability  or  dysthy- 
roidism.  Such  cases  are  not  included  in  the  above  list 
because  there  is  no.  general  agreement  on  the  nature 
of  these  cases,  in  some  of  which  it  is  contended  that 
the  thyroid  function  is  intermittently  raised  and  low¬ 
ered. 

Hertoghe  denies  the  existence  of  these  so-called 
cases  of  thyroid  instability  and  accounts  for  the  symp¬ 
toms  of  apparent  hyperthyroidism,  occurring  in  the 
treatment  of  partial  myxedema  by  thyroid  extract, 
on  the  ground  of  too  rapid  thyroidization.  The  symp¬ 
toms  disappear  when  the  dose  is  lowered. 

1  he  following  case  of  partial  myxedema  has  recently 
come  to  my  attention.  One  especially  interesting  fea¬ 
ture  about  it  was  that  the  patient  received  but  little 
sympathy  prior  to  the  discovery  of  the  real  condition, 
because  she  was  supposed  by  her  friends  to  be  more  or 
less  continuously  under  the  influence  of  liquor,  an 
imputation  on  the  woman’s  character  which  was  dis¬ 
pelled  by  thyroid  extract. 

History.  E.  V.  B.,  aged  44,  widow,  was  twice  married, 
first  at  the  age  of  16.  Had  three  children  in  the  marriage, 
all  of  whom  are  alive  and  healthy.  Second  husband  died 
of  tuberculosis.  Patient  had  several  miscarriages.  She 
began  to  menstruate  when  12  years  old.  Menstruation  during 
most  of  her  life  has  been  painless  and  normal. 

Family  History. — The  patient  is  the  youngest  of  four  chil¬ 
dren.  Her  mother  died  at  the  age  of  40,  while  the  patient 
was  an  infant,  of  laryngeal  tuberculosis.  One  sister  is 
living  and  is  in  fair  health  except  for  a  weak  throat.  One 
brother  died  of  acute  tuberculosis,  aged  30.  One  brother  and 
one  sister  died  in  infancy;  one  aunt  on  her  mother’s  side  still 
lives. 

Previous  History. — She  had  measles  when  a  young  child 
and  scarlet  fever  at  10;  had  slight  malarial  infection  at  25. 
Beyond  these  diseases  she  was  never  sick  in  her  life  except 
in  childbirth,  up  to  the  development  of  the  present  illness. 

Five  years  ago  (1909)  she  was  taken  suddenly  ill  with 
pain  in  the  throat  and  side  of  neck.  The  attack  which  began 
in  the  evening  was  accompanied  by  difficulty  in  swallowing. 
The  pain  was  severe  and  required  morphin  to  alleviate  it. 
The  lower  parts  of  the  ears,  hands  and  feet  became  swollen 
and  there  was  burning  pain  in  these  parts.  The  physician 
who  saw  her  in  the  attack  considered  it  angioneurotic  edema. 
The  symptoms  varied  paroxysmally  for  about  a  week  and 
then  disappeared. 

Three  years  ago  the  patient  fell  down  a  flight  of  stairs, 
striking  the  right  shoulder  and  head,  but  the  effects  soon 

passed  away. 

In  the  spring  of  1912  she  had  an  attack  of  cystitis  with 
painful,  frequent  urination  and  hematuria,  the  whole  attack 

lasting  a  week. 


4.  Thistle :  Canadian  Pract.,  1910,  xxxv,  357. 

5.  Williams:  Clin.  Jour.,  1909-10,  xxxv,  167. 

6.  Regis:  Gas.  hebd.  d.  sc.  tned.  de  Bordeaux,  1910,  xxxi,  124. 
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In  the  summer  of  1913  menstruation  ceased  for  several 
months,  but  she  had  no  subjective  symptoms.  Later  it 
became  reestablished  and  is  now  irregular. 

Present  Illness. — The  beginning  of  the  symptoms  of  the 
present  illness  were  indefinite  and  the  patient  is  unable  to 
lix  them  chronologically  with  exactitude.  According  to  her 
best  recollection  the  first  signs  appeared  about  four  years 
ago,  as  slight  intermittent  swelling  of  the  hands  and  feet. 
At  times  she  could  not  comfortably  put  on  her  shoes.  Then 
suddenly  the  swelling  would  disappear  and  she  would  feel  as 
though  her  shoes  were  dropping  off.  She  found  that  a 
number  7  glove  was  necessary  instead  of  a  6^. 

Soon  afterward,  or  perhaps  simultaneously,  she  noticed 
that  her  upper  lip  dropped  and  felt  stiff  when  she  talked. 
Her  tongue  seemed  thickened  and  felt  a  little  too  large 
for  her  mouth. 

Other  symptoms  appearing  at  this  epoch  were  pains  in 
the  back  of  both  thighs  aggravated  by  going  up  or  down 
stairs ;  a  “feverish”  taste  in  the  mouth ;  tendency  to  feel 
frozen  all  the  time ;  an  emotional  state  with  disposition 
to  cry,  and  gradual  increase  in  body  weight. 

Later  she  noticed  that  she  rarely  or  never  perspired  and 
that  her  skin  was  becoming  dry  and  glossy  or  rough  in 
places,  particularly  on  the  hands,  legs,  abdomen,  back,  face, 
peck  and  outer  aspects  of  arms. 

i  here  was  a  sensation,  more  or  less  continuous,  of  the 
hands  going  to  sleep.  The  swelling  of  her  hands  appeared 
to  be  aggravated  at  the  menstrual  periods. 

Difficulties  in  speech  and  gait  became  gradually  more  and 
more  noticeable  so  that  her  friends  and  relatives  remarked 
about  it. 

Speech  was  thick  and  her  gait  a  little  uncertain  and 
wobbly.  The  appearance  of  these  symptoms  referable  to 
speech  and  gait  unfortunately  gained  for  her  among  her 
acquaintances  the  undesirable  and  embarrassing  reputation 
of  being  more  or  less  continuously  tipsy.  She  was  by  no 
means  a  total  abstainer  from  alcohol,  but  she  frequently 
went  for  long  periods  without  consuming  a  drop  and  the 
amount  of  liquor  which  she  took  was  totally  inadequate 
to  account  for  the  symptoms. 

She  noticed  further,  a  slight  deficiency  of  memory  and 
slowness  of  expression,  though  no  mental  symptoms  ever 
appeared. 

Occasionally  she  noticed  a  rather  abundant  salivation  which 
tended  to  choke  her  and  at  other  times  there  was  a  nervous 
sensation  of  choking  in  the  throat. 

Physical  Examination  (April,  1914).— The  patient  is  a  good 
looking,  rather  stout  woman  in  the  middle  forties.  Her 
hair  is  not  gray.  Her  neck  is  noticeably  thick.  Her. features 
appear  coarse  looking  and  the  lines  of  expression  of  the 
face  tend  to  be  obliterated.  The  weight  is  189  pounds. 
Former  weight  170.  The  lips  are  thick  and  the  tongue 
large  and  stiff.  The  supraclavicular  regions  on  both  sides 
show  soft  tumefactions. 

The  skin  over  the  hands,  wrists  and  legs  is  glossy  and  the 
subcutaneous  tissue  in  these  regions  is  thickened  and  tense, 
but  does  not  put  on  pressure.  The  face  is  rather  expres¬ 
sionless  and  the  smile  appears  forced.  The  nasolabial  fur¬ 
rows  are  visible  but  shallow.  The  face  seems  large  and 
fat,  but  there  is  some  color  in  the  cheeks.  The  hair  is 
not  gray  but  seems  dry  and  lacking  in  nutrition.  The  patient 
says  her  hair  is  a  little  thinner  than  formerly,  especially 
on  top.  According  to  her  statement  her  hair  was  formerly 
very  long  and  luxuriant. 

Her  face  is  decidedly  lacking  in  expression  and  this  she 
has  noticed  herself,  stating  that  she  finds  herself  sitting 
for  long  periods  at  the  window  peering  aimlessly  without. 
Her  lips  are  noticeably  thick  and  the  mouth  appears 
enlarged. 

In  speaking,  S  is  pronounced  SH  somewhat  like  that  of 
a  mildly  intoxicated  person  and  there  is  an  apparent  diffi¬ 
culty  in  enunciating  words  of  which  the  patient  herself  is 
aware  and  on  which  she  remarks. 

She  is  perfectly  well  oriented  in  every  respect,  although 
there  is  some  defect  of  memory,  particularly  for  names. 
She  is  neither  irritable  nor  suspicious,  though  she  notes 
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a  tendency  to  be  more  than  normally  sensitive  and  is  dis¬ 
posed  to  cry.  There  are  no  delusions  nor  hallucinations. 
The  temperature  is  98.8,  pulse  /0,  a  trifle  weak.  Examina¬ 
tion  of  heart  and  lungs  negative.  Urinalysis  negative. 
Color  normal,  reaction  acid,  specific  gravity  1.024.  No  albu¬ 
min  or  sugar.  Slight  indicanuria.  Feces  examination  nega¬ 
tive.  Stool  semisolid,  reddish  brown,  well  digested  and 
contains  no  mucus. 

Tentative  diagnosis,  partial  myxedema.  The  patient  was 
put  on  thyroid  extract,  gr.  ii,  t.  i.  d. 

For  a  few  days  there  was  rather  severe  muscular  pain 
in  different  parts  of  the  body,  but  immediately  and  almost 
magically  an  entire  transformation  in  her  feelings  and  appear¬ 
ance  was  worked. 

She  became  elastic  and  steady  in  her  gait,  began  to  lose 
flesh,  and  with  it  her  more  than  matronly  figure.  The  pains 
being  severe,  thyroid  was  diminished  to  one  tablet  a  day. 

Very  soon  after,  she  began  to  have  hot  flushes  as  though 
from  normal  menopause.  The  skin  became  moist.  But  the 
greatest  relief  to  the  patient  came  in  a  change  in  her  speech, 
which  had  constituted  so  embarrassing  a  difficulty  before. 
She  could  express  herself  glibly  and  was  delighted  at  the 
restoration  of  mobility  of  tongue  and  face. 

All  these  improvements  occurred  so  suddenly  and  as  it 
were,  dramatically,  that  they  were  promptly  noted  by  all  her 
relatives  and  friends. 

It  was  found  that  one  thyroid  tablet  per  day  was  sufficient 
to  maintain  the  patient  in  statu  quo  and  prevent  the  reap¬ 
pearance  of  any  myxedema  symptoms,  a  condition  which  has 
remained  substantially  unchanged  up  to  the  present. 

The  above  case  would  apparently  justify  us  in  add¬ 
ing  chronic  alcoholism  to  the  list  of  diseases  or  mor¬ 
bid  processes  with  which  partial  myxedema  may  be 
confused.  With  Bright’s  disease,  on  account  of  the 
swelling  of  the  face,  it  may  be  and  has  been  mistaken. 

I  do  not  propose  to  enter,  in  this  brief  report,  into 
the  symptomatology  of  partial  myxedema,  since  this 
aspect  of  the  question  has  been  quite  completely  cov¬ 
ered  by  Nichols,  Osborne  and  others.  I  believe  it 
worth  while,  however,  to  enumerate  the  chief  clinical 
types  of  thyroid  insufficiency  which  appear  to  be  rec¬ 
ognized  at  present.  They  come  under  six  categories 
(French) . 18 

1.  Certain  infants,  who  without  being  true  cretins, 
present  symptoms  of  amentia  or  idiocy. 

2.  Certain  backward  children,  between  2  and  5  years 
of  age,  showing  various  symptoms,  of  which  the  two 
most  familiar  are  slowness  in  learning  to  talk  and 
delay  in  learning  to  walk. 

3.  Growing  boys  and  girls,  suffering  either  from 
general  mental  backwardness  or  persistent  nocturnal 
enuresis. 

4.  Certain  stout,  sterile  women  of  the  child-bearing 

age. 

5.  Certain  females  at  or  about  the  menopause  who 
have  rapidly  become  too  stout. 

6.  Sufferers  from  certain  nerve  affections,  which 
closely  resemble  and  are  frequently  called  neuras¬ 
thenia  and  tic  douloureux. 

Besides  the  generally  accepted  pathologic  state  to 
which  the  name  partial  myxedema  or  hypothyroidism 
has  been  given,  there  is  a  noticeable  tendency  at  pres¬ 
ent  to  incriminate  thyroid  insufficiency  in  the  genesis 
of  other  morbid  processes.  For  example,  hypothy¬ 
roidism  has  been  seriously  offered  as  the  real  cause  of 
chronic  appendicitis  by  Flertoghe,10’ 19  who  is  presuma¬ 
bly  entitled  to  special  consideration  in  his  views,  since 
he  was  one  of  those  who  originally  created  the  clinical 

18.  French:  Clin.  Jour.,  London,  1911-12,  xxxix,  321. 

19.  Hertoghe:  Bull.  Acad.  Roy.  de  med.  de  Belg.,  1914,  xxviii,  64; 
ibid.,  1899,  xiii,  231. 
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entity  of  partial  myxedema  or  hypothyroidism.  Juve¬ 
nile  scoliosis  has  also  been  recently  included  among 
the  pathologic  processes  which  owe  their  origin  to 
defective  thyroid  secretion  (Dubreuil-Chambardel20). 
Perhaps  the  day  is  coming,  which  Hertoghe  predicts, 
when  “we  will  interrogate  the  thyroid  equation  (hypo 
or  hyper)  in  all  our  patients  with  the  same  fidelity  that 
we  inquire  to-day  into  their  previous  history  as  regards 
tuberculosis,  syphilis  and  alcoholism.” 

1730  Connecticut  Avenue. 
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Syringobulbia,  cavity  or  fissure  formation  in  the 
medulla  oblongata,  the  analogue  of  syringomyelia,  cav¬ 
ity  or  fissure  formation  in  the  spinal  cord,  is  compara¬ 
tively  a  rare  disease.  The  symptomatology,  however,  is 
so  striking  that  in  the  majority  of  instances  the  diag¬ 
nosis  may  be  made  without  difficulty  by  those  con¬ 
versant  with  the  clinical  aspect  of  the  disease. 

Associated  with  the  trophic  disturbances  and  disso¬ 
ciation  of  the  sensibility  so  characteristic  of  syringo¬ 
myelia  (analgesia  and  thermo-anesthesia  present  with 
tactile  sensibility  unimpaired)  exists  a  group  of  symp¬ 
toms  due  to  involvement  of  the  bulb  and  the  adjoin¬ 
ing  structures.  When  these  two  orders  of  symptoms 
are  found  in  conjunction,  the  diagnosis  of  syringo¬ 
bulbia  may  be  made  with  certainty.  In  the  opinion  of 
most  authors,  the  bulbar  disturbances  of  syringomyelia 
are  singularly  benign,  and  the  prognosis  for  a  long 
duration  of  life  is  not  necessarily  unfavorable.  This 
is  in  marked  contradistinction  to  the  grave  outlook 
which  the  development  of  these  symptoms  entails  in 
other  diseases  of  the  central  nervous  system. 

The  medulla  oblongata,  or  the  bulb  of  the  cerebral 
spinal  axis,  as  it  is  familiarly  called,  may  be  involved 
by  cavity  formation  or  syringosis  in  one  of  three 
ways :  it  may  be  the  sole  seat  of  the  cavity  formation ; 
it  may  be  the  place  where  cavity  formation  begins 
which  subsequently  extends  into  the  spinal  cord ;  and 
finally  it  may  be  implicated  secondarily,  as  it  were, 
by  a  lesion  which  extends  upward  from  the  spinal  cord. 

Up  to  the  present  time  I  can  find  no  case  recorded’ 
in  which  the  cavity  formation  has  been  limited  to  the 
bulb  alone.  Of  the  cases  so  far  reported,  the  number 
which  legitimately  may  be  accorded  a  place  in  the  sec¬ 
ond  variety  is  very  restricted.  In  Schlesinger’s  mono¬ 
graph  only  two  are  put  in  this  category.* 1  Other  writ¬ 
ers  bear  similar  testimony  to  the  rarity  of  this  form  of 
syringobulbia.  The  majority  of  cases  have  conformed 
clinically  to  the  third  variety — that  variety  in  which 
the  spinal  symptoms  after  a  fairly  short  time  have 
been  followed  by  the  development  of  bulbar  symptoms. 
The  case  herewith  reported  belongs  in  this  category. 

History. — W.  H.,  man,  aged  21,  entered  the  Neurological 
Institute,  April,  1913.  The  family  history  is  negative.  At  the 

20.  Dubreuil-Cliambardel :  Gaz.  med.  du  Centre,  Tours,  1914,  xix,  97. 

1.  Schlesinger:  Die  Syringomyelie,  Ed.  2,  Leipzig,  1902. 
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age  of  12  he  had  meningitis.  When  he  recovered  he  was 
absolutely  deaf,  and  this  has  persisted.  During  convalescence 
he  complained  of  diplopia  and  uncertainty  of  gait,  but  these 
disturbances  were  transitory. 

The  onset  of  the  present  illness  occurred  in  November, 
1911,  when  he  began  to  suffer  from  severe  continuous  pain 
in  the  nape  of  the  neck  radiating  into  the  arms.  After  a 
week’s  rest  in  bed  this  ameliorated  greatly.  A  few  days 
later,  becoming  intoxicated,  he  fell  asleep  with  one  hand 
resting  on  a  hot  stove,  and  thus  badly  burned  it.  He  felt  no 
pain  in  the  hand  either  at  that  time  or  subsequently.  This 
was  his  first  experience  of  this  kind,  though  he  has  since 
then  suffered  from  many  injuries  of  similar  character.  The 
neuralgic  pains  in  the  neck  and  arms  then  recurred,  and 
persisted  without  intermission  for  three  or  four  months.  On 
their  cessation,  weakness  of  the  left  arm  developed,  which 
slowly  progressed  so  that  he  became  unable  to  move  this 
member  without  the  aid  of  the  right  han-d. 

In  June,  1912,  seven  months  after  the  appearance  of  the 
initial  symptoms,  he  developed  unsteadiness  and  swaying  of 
the  gait,  especially  when  fatigued.  This  has  become  con¬ 
tinuously  more  pronounced. 

In  November,  1912,  one  year  after  the  onset,  occurred  a 
temporary  deflection  of  the  tongue  to  the  left.  This 
associated  with  dysphagia 
and  dysarthria,  and  persisted 
for  between  two  and  three 
weeks. 

In  March,  1913,  he  felt 
what  he  describes  as  an  elec¬ 
tric  shock  running  through 
the  right  arm.  Since  then  he 
has  complained  of  stiffness 
in  this  extremity  and  inabil¬ 
ity  to  recognize  what  objects 
he  grasps  when  he  puts  his 
hand  in  his  pocket.  During 
this  period  of  the  acute  de¬ 
velopment  of  the  disease  the 
patient  lost  35  pounds  in 
weight,  but  this  has  been 
largely  regained. 

Examination. — April,  1913  : 

The  patient  is  well  devel¬ 
oped  and  well  nourished.  A 
moderate  muscular  atrophy 
exists,  localized  in  the  left 
biceps  and  triceps.  There  is 
a  marked  weakness  of  these 
muscles,  and  to  a  less  degree 
all  the  other  muscles  of 
this  extremity  are  similarly 
affected.  The  dynamometer 
reading  on  the  right  is  75, 
on  the  left  35.  There  is 
no  reaction  of  degeneration.  No  other  muscular  abnor¬ 
malities  are  noted. 

1  he  left  half  of  the  face  is  smaller  than  the  right,  but  there 
are  no  signs  of  sympathetic  involvement.  The  hands  are 
cold,  moist,  but  not  edematous,  and  present  a  number  of  deep 
erosions  due  to  burns.  The  nails  on  several  fingers  are  split 
into  two  layers.  There  exists  a  moderately  depressed  sternum 
( thorax  en  bateau  of  Marie)  which  developed  during  1912. 

A  pronounced  Romberg  is  present,  though  the  patient  falls 
in  no  particular  direction.  He  stands  with  the  pelvis  pro¬ 
jected  forward  and  the  feet  widely  separated,  a  typically  cere¬ 
bellar  station.  The  reeling  and  staggering  gait  is  also  dis¬ 
tinctly  cerebellar  in  character.  He  constantly  deviates  to  the 
left.  There  is  no  tremor  or  incoordination  nor  are  there 
present  asynergy,  adiadokocinesis  or  any  of  the  other  signs 
of  the  cerebellar  syndrome  of  Babinski. 

The  right  knee  jerk  has  been  exaggerated  throughout. 
The  left  at  first  absent,  reappeared,  and  ultimately  approxi¬ 
mated  the  right  in  activity.  The  ankle  jerks  are  normal.  A 
double  Babinski  exists,  but  there  is  neither  patellar  nor  ankle 
clonus.  In  the  arms  the  tendon  reflexes  are  all  much  dimin¬ 


ished.  The  left  abdominal  and  both  epigastric  reflexes  are 
absent.  Other  cutaneous  reflexes  are  normal. 

I  he  sensory  changes  consist  of  a  pronounced  syringomyelic 
dissociation,  the  distribution  of  which  is  represented  in 
h  igure  1.  This  analgesia  and  thermo-anesthesia  extends 
upward  from  the  area  of  skin  supplied  by  the  tenth  dorsal 
segment.  Above  this  level  the  sensory  loss  increases,  present¬ 
ing  its  maximum  intensity  in  the  cutaneous  area  innervated 
by  the  upper  four  or  five  cervical  segments.  On  reference  to 
Pigui  e  1,  the  radicular  distribution  of  these  disturbances  is 
very  evident.  There  exists  a  very  slight  diminution  of  tactile 
sensibility  over  the  left  half  of  the  body.  The  postural  sense 
is  unimpaired.  The  sensory  loss  throughout  is .  more  pro¬ 
nounced  to  the  left  of  the  median  line. 

1  he  analgesia  in  the  area  of  distribution  of  the  left  trigem¬ 
inus  is  especially  interesting  on  account  of  the  diverse- 
degree  of  involvement  of  the  three  divisions  of  this  nerve. 
The  ophthalmic  division  is  most  involved,  the  superior 
maxillary  less  so,  while  the  inferior  maxillary  presents  the 
least  degree  of  sensory  loss.  The  patient  voluntarily  remarks 
that  when  the  painful  or  thermic  stimulus  descends  the  face, 
he  feels  nothing  over  his  forehead,  sensation  is  better  on  his 
cheek  and  best  of  all  at  the  level  of  his  chin.  The  motor 
function  of  the  nerve  is  unimpaired. 

There  exists  a  very  evi¬ 
dent  astereognosis  affecting 
the  right  hand.  On  this  side 
the  patient  fails  to  identify 
by  palpation  such  common 
objects  as  a  watch,  a  key,  a 
pair  of  scissors,  etc.,  while 
with  the  left  hand  these  ob¬ 
jects  are  rapidly  and  accu¬ 
rately  identified.  There  is  no 
motor  difficulty  to  account 
for  this  deficit.  Muscular 
force  is  intact  on  the  right, 
and  all  the  finer  manual 
movements  requiring  the 
highest  degree  of  coordina¬ 
tion  are  performed  with  more 
facility  on  this  side. 

With  the  exception  of  the 
auditory,  the  special  senses 
are  unaffected.  The  cochlear 
and  vestibular  divisions  of 
this  nerve  no  longer  function. 
The  eye  examination  is  nega¬ 
tive  except  for  a  pronounced 
nystagmus,  coarse  in  type, 
occurring  on  lateral  devia¬ 
tion  of  the  eyes  and  most 
marked  when  looking  to  the 
left.  The  corneal  reflexes 
respond  normally. 

The  speech  is  drawling,  nasal,  and  with  a  noticeable 
absence  of  inflections.  The  tongue  is  protruded  in  the  middle 
line,  and  there  is  no  atrophy  or-  tremor.  The  larynx  is 
unaffected.  The  sphincters  are  intact  and  have  always  been  so. 

All  laboratory  reports,  including  those  on  the  cerebrospinal 
fluid,  have  been  negative. 

From  a  consideration  of  what  was  stated  in  the 
introductory  portion  of  this  article,  this  case  may  be 
diagnosed  as  one  of  syringobulbia.  The  bulbar  and 
cerebellar  symptoms  developing  seven  months  after 
the  onset  of  the  disease,  and  their  predominance  over 
the  spinal  symptoms,  justify  us  in  making  this  diag¬ 
nosis.  The  dysarthria,  dysphagia,  fifth  nerve  distur¬ 
bances,  nystagmus,  impaired  station  and  gait  are  all 
the  expression  of  a  lesion  affecting  the  bulb  and  the 
adjoining  cerebellar  tracts.  The  intimate  anatomic  rela¬ 
tions  existing  between  the  fifth  nerve  and  the  inferior 
cerebellar  peduncle,  both  in  this  part  of  their  course 
bulbar  structures,  are  seen  on  reference  to  Figure  2. 


was 


!• — Areas  of  analgesia  and  thermo-anesthesia,  showing  pre¬ 
ponderance  on  the  left  and  radicular  distribution:  A,  distribution  of 
ophthalmic  division  of  the  trigeminus;  B,  of  superior  maxillary 
division;  C,  of  inferior  maxillary  division. 
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The  incoming  sensory  fibers  of  the  fifth  nerve  on 
reaching  the  pons  bifurcate.  Short  ascending  branches 
terminate  around  the  principal  sensory  nucleus  in  the 
pons,  while  the  longer  descending  branches  can  be 
traced  through  the  bulb  as  far  as  the  third  cervical 
segment  of  the  cord.  These  fibers  constitute  the 
descending  root  of  the  fifth  nerve  (Fig.  2,  V.  D.  R.), 
and  end  at  various  levels  in  a  mass  of  gray  matter 
placed  just  to  their  inner  side.  This  mass  of  gray 
matter,  the  descending  nucleus  of  the  nerve  (Fig.  2, 
V.  D.  N.),  also  extends  down  into  the  cord.  Immedi¬ 
ately  external  to  these  structures  and  in  direct  con¬ 
tact  with  them  are  the  lowermost  fibers  of  the  inferior 
cerebellar  peduncle.  These  are  derived  from  the  cord 
and  bulb,  and  end  in  the  cortex  of  the  central  lobe  of 
the  cerebellum.  Owing  to  this  anatomic  proximity, 
we  can  easily  understand  how  a  lesion  extending  out¬ 
ward  laterally  from  the  vicinity  of  the  central  canal 
may  produce  some  form  of  sensory  disturbance  in  the 
cutaneous  distribution  of  the  fifth  nerve  and  at  the 
same  time  a  more  or  less  definite  cerebellar  syndrome. 

The  most  important  and  interesting  of  the  bulbar 
symptoms  is  undoubtedly  the  analgesia  and  thermo¬ 
anesthesia  of  the  left  trigeminus.  Lamacq,  Schlesin- 
ger,  and  Ivanoff,  all  found  this 
to  be  a  common  and  early  symp¬ 
tom  in  syringobulbia,  as  one 
would  indeed  expect  to  be  the 
case,  owing  to  the  projection 
downward  into  the  spinal  cord 
of  the  descending  root  and 
nucleus  of  this  nerve.  There 
exists,  however,  a  considerable 
difference  of  opinion  regarding 
the  distribution  of  the  sensory 
disturbances  in  lesions  of  these 
structures.  Kutner  and  Kramer2 
and  Schlesinger3  consider  that 
a  lesion  of  the  distal  portion  of 
this  column  results  in  anesthesia 
of  the  ophthalmic  division,  a 
lesion  of  the  intermediate  por¬ 
tion  in  anesthesia  of  the  inferior 
maxillary  division  and  a  lesion 
of  the  proximal  portion  in 
anesthesia  of  the  superior  maxil¬ 
lary  division.  Wallenberg  and 
May  oppose  this.  They  con¬ 
cluded  from  a  clinical  study  of 
their  cases  that  the  distal  portion 
of  the  root  contained  the  fibers 
derived  from  the  ophthalmic 
division,  the  intermediate  portion  those  derived  from 
the  superior  maxillary  division,  and  the  proximal  por¬ 
tion  those  derived  from  the  inferior  maxillary  division. 
These  conclusions  they  subsequently  confirmed  ana¬ 
tomically.  In  this  case,  the  distribution  of  the  sensory 
disturbance  supports  the  view  held  by  Wallenberg  and 
May,  and  is  opposed  to  that  advanced  by  Schlesinger 
and  Kutner  and  Kramer.4 

The  integrity  of  the  motor  division  of  the  nerve  is 
owing  to  the  relatively  high  position  it  occupies  in  the 

2.  Kutner,  R.,  and  Kramer,  F. :  Sensibilitatsstorungen  bei  acuten 
und  chronischen  Bulbarerkrankungen,  Arch.  f.  Psychiat.,  1907,  xlii, 
1058. 

3.  Schlesinger:  Die  Syringomyelie,  Ed.  2,  Leipzig,  1902,  p.  165,  and 
diagram,  p.  166. 

4.  I  have  since  observed  a  case  of  fracture  of  the  third  cervical 
vertebra  and  two  other  cases  of  syringomyelia,  all  with  trigeminal  sen¬ 
sory  disturbances.  In  these  cases  the  distribution  of  the  analgesia  is 
identical  with  that  found  here. 


pons.  It  thus  escapes  involvement  by  the  cavity  for¬ 
mation  which  has  not  extended  so  far  upward. 

The  cerebellar  symptoms,  while  not  numerous,  are 
clearly  defined  and  characteristic,  and  their  existence 
can  be  satisfactorily  explained  by  assuming  a  lesion 
or  at  least  disordered  function  of  one  of  the  afferent 
cerebellar  tracts,  namely,  the  inferior  cerebellar  pedun¬ 
cle,  the  anatomic  relations  of  which  have  been  pre¬ 
viously  considered. 

Within  the  cord  itself  the  cavity  is  not  extending 
forward.  Only  in  the  fifth  and  sixth  cervical  segments 
is  this  apparently  occurring  where  the  anterior  horn 
cells  innervating  the  left  biceps  and  triceps  are  prob¬ 
ably  affected.  This  variety  of  atrophy  as  an  onset  type 
is  uncommon.  The  great  majority  of  cases  present  in 
the  early  stage  of  the  disease  the  classical  Aran- 
Duchenne  atrophy  affecting  the  intrinsic  muscles  of 
the  hand.  That  the  lesion'  is  extending  in  a  lateral 
direction  may  be  inferred  from  the  evidence  of  a 
double  pyramidal  tract  involvement  (double  Babinski). 
Whether  we  consider  the  cord  or  the  bulb,  the 
preponderance  of  all  symptoms  to  the  left  would 
indicate  that  the  pathologic  process  is  more  active 
in  this  direction. 

An  interesting  feature  is  the 
loss  of  the  stereognostic  sense 
in  the  right  hand.  This  has  been 
rarely  reported  in  syringomyelia 
except  associated  with  some 
form  of  motor  disability,  usually 
an  Aran-Duchenne  atrophy.  In 
these  instances  it  has  not  always 
been  possible  to  say  how  much 
of  the  failure  to  identify  by 
palpation  was  due  to  the  atrophy 
and  resultant  inability  to  manip¬ 
ulate  objects  properly,  and  how 
much  was  due  to  a  real  loss  of 
the  stereognostic  sense.  But 
here  it  is  to  be  noted  that  the 
astereognostic  hand  is  that  which 
presents  the  less  degree  of  sen¬ 
sory  disturbance  and  no  motor 
disability.  The  presence  of  a 
tactile  agnosic  element  involving 
the  cerebral  association  fibers  is 
thus  strongly  suggested,  as  it  is 
difficult  otherwise  to  account  for 
this  loss  of  function.  Unfortu¬ 
nately,  at  the  time  of  the  deter¬ 
mination  of  the  astereognosis  a 
complete  examination  of  all  the 
modes  of  sensibility  was  not  undertaken.  One  month 
later  a  complete  sensory  examination  revealed  noth¬ 
ing  abnormal  in  the  affected  hand. 

o  ... 

This  case  is  considered  worthy  of  publication  owing 
to  the  early  onset  of  symptoms  pointing  to  involve¬ 
ment  of  the  oblongata,  the  distribution  of  the  trigem¬ 
inal  sensory  dissociation,  the  onset  with  localized 
and  unilateral  brachial  type  of  atrophy,  and  the  pres¬ 
ence  of  a  definite  even  if  temporary  astereognostic  or 
asymbolic  condition. 

60  West  Fifty-Eighth  Street. 


The  Sole  Specific. — There  is  no  sovereign  remedy  for 
tuberculosis  outside  of  good  food,  fresh  air,  rest  and  healthy 
living.  House  disinfection  is  the  key  to  the  prevention  of 
tuberculosis. — L.  Flick. 


Fig.  2. — Section  across  the  medulla  oblongata  at 
about  the  junction  of  the  middle  and  lower  thirds 
of  the  olive:  I  C  P.  inferior  cerebellar  peduncle 
fibers  passing  backward;  V  D  R,  V  D  N,  descending 
root  and  nucleus  of  the  fifth  nerve;  L  T,  lateral  tract 
of  the  bulb  containing  the  spinal  fibers  which  are 
passing  into  the  inferior  cerebellar  peduncle  to  form 
the  spinal  contingent  of  that  structure;  Pyr.,  pyra¬ 
mids;  M  F,  median  fillet;  O,  olive;  G  B,  nuclei  of  the 
columns  of  Goll  and  Burdach;  X,  XII,  nuclei  of  the 
tenth  and  twelfth  nerves;  N  A,  nucleus  antbiguus; 
F  S,  solitary  fasicle;  IV,  fourth  ventricle. 
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A  CASE  OF  TYPHUS  FEVER 

GEORGE  DOUGLAS  HEAD,  B.S.,  M.D. 

Associate  Professor  of  Medicine,  University  of  Minnesota 
MINNEAPOLIS 

The  identity  of  so-called  Brill’s  disease  and  typhus 
fever  has  been  established  by  Anderson  and  Gold- 
berger,  together  with  the  mode  of  transmission  by  the 
body  louse. 

Sporadic  cases  have  been  reported  in  New  York 
and  Brooklyn  (Brill,  Louria,  Nicoll,  Ziegel,  Coleman)  ; 
Boston  (Roger,  Lee);  Chicago  (Strouse)  ;  Atlanta 
(Paullin)  ;  Milwaukee  (Patck)  ;  Indiana  (Charles)  ; 
Virginia  (Goldberger)  ;  Washington,  D.  C.  (New¬ 
man). 

Thus  far  no  case  of  typhus  fever  has  been  reported 
from  Minnesota  or  any  of  its  cities.  Following  the 
suggestion  of  John  F.  Anderson  that  the  observed 
cases  should  be  reported  from  all  parts  of  the  United 
States,  the  following  case  in  Minneapolis,  Minn.,  is 
recorded. 

Mr.  G.,  a  Jewish  peddler,  aged  50,  married,  no  children, 
was  seen  on  May  3,  1914. 

Patient  had  Seen  a  healthy  man  all  his  life  up  to  about 
two  weeks  prior  to  the  time  when  he  was  taken  sick.  He 
then  began  to  feel  out  of 
sorts,  lost  his  appetite  and 
had  headache.  About  one 
week  later  he  began  to  have 
fever,  felt  prostrated  and 
weak,  complained  of  more 
headache,  some  nausea,  loss 
of  appetite,  and  stopped  his 
work. 

When  first  seen  by  Dr. 

Groll  the  patient  had  a  tem¬ 
perature  of  102  F.,  was 

weak  and  prostrated,  but 
without  other  distinctive 
symptoms.  Two  days  later 
he  was  seen  again  with  a 
temperature  of  103,  was  dull 
and  apathetic  with  a  badly 
coated  tongue,  rapid  pulse  and 
a  fine  submerged,  dusky  red, 

maculopapular  rash,  more  marked  over  the  skin  of  chest  and 
abdomen  and  shoulders,  but  not  apparent  on  the  face. 

Patient  had  had  no  diarrhea,  no  cough,  no  vomiting,  no 
nose  bleed.  No  rose  spots  could  be  seen.  The  spleen  was 
not  palpable.  The  Widal  reaction  was  negative.  During 
the  succeeding  few  days  the  fever  remained  high  (103  to 
104).  The  mottling  of  the  skin  became  more  marked  and 
more  general  over  the  body. 

I  first  saw  the  patient  in  consultation  on  the  seventh  day 
following  the  onset  of  the  fever.  He  was  complaining  of 
headache;  had  had  no  vomiting,  no  delirium;  was  a  well- 
nourished,  stockily  built  man,  was  dull  and  apathetic,  but 
answered  questions  intelligently;  had  a  heavily  coated  dry 
tongue.  The  pupils  were  equal  and  reacted  to  light.  Knee 
jerks  were  active.  There  were  no  palpable  lymph  glands; 
no  edema;  no  tenderness  over  bones  or  elsewhere;  no 
tympanites.  The  spleen  was  not  palpable,  liver  not  enlarged, 
lungs  and  heart  negative.  No  Kernig  sign.  Plantar  reflex 
normal.  The  clinical  finding  of  importance  was  the  peculiar 
submerged,  dusky  red  rash,  looking  not  unlike  a  luetic 
roseola,  and  yet  in  certain  areas,  especially  over  the  chest 
and  abdomen,  fine  raised  rose  colored  spots,  not  unlike  those 
of  typhoid  fever,  could  be  seen.  These  spots,  however,  were 
more  bluish  in  color  than  rose  spots  and  they  disappeared 
only  on  prolonged,  firm  pressure.  This  mottling,  dusky  look¬ 
ing  rash  covered  the  skin  of  the  chest,  abdomen  and 
shoulders.  No  rash  could  be  seen  over  the  lower  extremities 
or  the  face.  No  petechiae  were  found.  The  high  fever  and 


the  mottling  rash  suggested  either  an  atypical  typhoid, 
septicemia,  measles,  lues  or  meningitis.  Typhus  fever  was 
not  thought  of  at  the  first  consultation. 

The  patient  was  referred  to  Asbury  Methodist  Hospital 
for  further  study. 

During  the  next  two  weeks  the  case  was  seen  a  number 
of  times  with  Dr.  Groll.  During  the  severe  part  of  the  ill¬ 
ness  the  patient  lay  in  a  dull,  stuporous  state  with  at  times 
a  muttering  delirium.  His  cheeks  were  flushed,  conjunctiva 
injected,  face  dusky,  tongue  dry,  sordes  on  the  teeth. 

The  fever  was  a  sustained  high  temperature  like  that  of 
pneumonia  (see  chart).  Pulse  was  fast  (116  to  130). 
Repeated  lung  examinations  were  negative.  The  rash  came 
out  gradually  over  the  arms  and  could  even  be  seen  on  the 
wrists  and  hands.  The  lower  extremities  were  free  except 
on  the  upper  part  of  both  thighs. 

Incontinence  of  feces  and  urine  developed  and  for  a  num¬ 
ber  of  days  the  patient  lay  in  a  low,  unconscious,  typhoidal 
state.  The  Widal  reaction  made  on  three  occasions  was 
negative,  the  Wassermann  test  negative.  Leukocyte  count 
on  the  eighth  day  was  5,300,  on  the  fourteenth  day  6,630. 
Blood  culture  on  the  tenth  day  was  negative.  Urine  con¬ 
tained  albumin  and  casts.  Differential  leukocyte  count  on 
the  ninth  day — polymorphonuclears  65.5  per  cent.,  small 
mononuclears  26  per  cent.,  large  mononuclears  6  per  cent., 
eosinophils  0,  transitionals  2.5  per  cent. 

At  no  time  was  the  spleen  palpable,  nor  was  tympanites 
marked.  There  was  no  diarrhea. 

As  the,  disease  progressed 
the  rash  became  darker  and 
more  bluish  in  color,  almost 
purpuric,  and  yet  there  were 
no  distinct  areas  of  purpura 
except  some  very  fine  pin- 
point-sized  purpuric  spots 
scattered  throughout  the  areas 
over  the  chest  and  abdomen. 

Contrary  to  our  expecta¬ 
tions  the  patient  gradually 
recovered  from  his  serious 
condition,  the  rash  faded,  the 
incontinence  of  urine  and 
feces  ceased,  fever  dropped, 
mind  cleared  and  convales¬ 
cence  was  established  on 
about  the  eighteenth  day. 

At  the  outset  of  the  disease 
the  patient  was  given  calomel 
in  divided  doses,  followed  by  magnesium  sulphate.  From  the 
fourth  to  the  tenth  day  he  received  salol,  5  grains  every  four 
hours;  during  catheterization  hexamethylenamin,  iy2  grains 
t.  i.  d. ;  during  convalescence  strychnin  sulphate,  1/40  grain 
t.  i.  d. 

The  repeated  negative  Widals,  the  negative  blood 
culture  and  absence  of  distinctive  symptoms  ruled  out 
typhoid  fever.  Measles  was  excluded  by  the  pro¬ 
longed  course  and  severe  symptoms,  lues  by  the  nega¬ 
tive  Wassermann,  acute  course  and  absence  of  an 
initial  lesion.  No  distinctive  symptoms  of  meningitis 
appeared  and  the  leukocyte  count  was  low.  The  favor¬ 
able  course,  negative  blood  culture  and  low  leukocyte 
count  excluded  septicemia.  The  toxic  purpuras  were 
out  of  the  question. 

The  diagnosis  of  typhus  fever  was  therefore  made. 
The  course,  sustained  temperature,  characteristic  rash, 
low  leukocyte  count  and  dirty  living  conditions  of  the 
patient  justified  this  conclusion. 


Crime  and  Disease. — I  would  not  want  to  say  to-day  abso¬ 
lutely  and  outright  that  crime  and  disease  are  synonymous. 

I  should  have  no  hesitancy  in  saying  that  every  criminal  is 
abnormal  in  some  part  of  his  physical  being;  that  all  crim¬ 
inality  has  a  physiologic  basis— Vaughan,  Wis.  Med.  Jour. 
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( Continued  from  page  907 ) 

XI 

B.  DEPRESSANTS:  6.  HYDROCARBON 
NARCOTICS — ( Continued ) 

PIypnotics 

Small  doses  of  the  hypnotics  depress  the  psychic 
and  some  other  centers  in  the  great  brain,  while  exert¬ 
ing  little  influence  on  other  parts  of  the  central  ner¬ 
vous  system.  Larger  doses  should  be  avoided  in 
therapeutics  because  they  depress  the  vasomotor  and 
the  respiratory  centers. 

We  have  no  theory  based  on  observed  facts  which 
is  capable  of  explaining  the  chemical  causes  of  sleep, 
but  it  seems  probable  that  sleep  is  induced  by  certain 
products  of  metabolism  which  accumulate  during 
waking.  If  we  could  determine  just  what  these  sub¬ 
stances  are  and  prepare  them  in  a  form  suitable  for 
therapeutic  use  we  should  probably  have  an  ideal 
hypnotic.  The  claim  is  often  made  that  the  ideal 
hypnotic  has  been  found,  but  such  claims  invariably 
prove  unfounded,  and  we  find  that  the  new  prepara¬ 
tion  has  undesirable,  and  even  dangerous,  side 
actions. 

Every  hypnotic  tends  to  require  increasing  doses, 
while  the  side  actions  do  not  diminish  correspond¬ 
ingly;  hence  it  is  better  to  use  different  hypnotics 
when  it  is  necessary  to  continue  their  use  for  some 
time. 

Alcohol  and  opium  were  formerly  our  principal 
hypnotics,  but  these  have  been  superseded  largely  by 
others  which  may  be  divided  into  three  main  groups 
as  follows :  ( 1 )  those  which  depend  on  halogens  for 
their  action;  (2)  those  depending  on  alkyl  groups, 
and  (3)  those  in  which  an  aldehyd  group  or  ketone 
group  determines  the  action. 

Lauder  Brunton  has  stated  that  the  requirements 
for  sleep  are:  (1)  hindrance  of  blood-flow  through 
the  brain  (this  is  not  necessarily  attended  with  a 
diminution  of  the  amount  of  blood  in  the  cerebral 
vessels  at  any  given  moment)  ;  (2)  depression  of  the 
functional  activity  of  the  brain  (it  is  a  matter  of 
common  experience  that  mental  activity  prevents 
sleep). 

A  hypnotic  must  have  a  selective  action  on  the 
brain,  and  one  of  the  objects  sought  by  investigators 
is  the  discovery  of  compounds  having  this  selective 
action  in  the  highest  degree,  with  a  minimum  of  action 
on  the  medullary  centers  and  the  heart.  1  his  has 
led  to  the  introduction  of  many  substances  of  greater 
or  less  value,  which  have  been  introduced  in  most 
cases  with  enthusiastic  praise  of  their  advantages  and 
a  disposition  to  minimize  their  disadvantages,  and 
even  to  deny  that  they  have  any  side  actions  worthy 
of  mention.  This  method  of  exploitation  has  fre¬ 
quently  resulted  in  the  abuse  of  these  newer  hypnotics, 
and  many  deaths  have  resulted  from  overdoses  of 
them,  for  it  must  be  remembered  that  there  is  no  such 
thing  as  an  absolutely  safe  hypnotic,  and  that  over¬ 
doses  of  any  one  of  them  are  about  as  dangerous  as 
an  overdose  of  hydrated  chloral. 

*  This  is  the  eleventh  of  a  series  of  articles  on  useful  drugs — on 
practical  pharmacology  for  the  general  practitioner.  As  soon  as  com¬ 
pleted,  these  articles,  elaborated  by  additional  subjects,  will  be  pub¬ 
lished  in  book  form. 


HALOGEN  DERIVATIVES 

Aldehyd,  or  acetaldehyd,  CH3.CHO,  has  some  slight 
hypnotic  activity,  but  it  is  of  no  therapeutic  value, 
because  the  hypnotic  stage  is  preceded  by  excitement. 
By  the  introduction  of  three  atoms  of  chlorin,  form¬ 
ing  chloral,  CCl3CHO,  however,  we  obtain  a  useful 
hypnotic.  Chloral  is  converted  into  hydrated  chloral 
by  the  addition  of  a  molecule  of  water,  and  this  is 
the  form  in  which  chloral  is  commonly  used. 

Chloral  was  prepared  by  Liebig  in  1831,  and  tested 
on  animals  in  1860,  but  it  was  not  used  therapeuti¬ 
cally  until  1869,  when  it  was  introduced  into  the 
materia  medica  by  Liebreich.  He  assumed  that, 
because  it  is  decomposed  in  the  presence  of  alkalies 
with  the  formation  of  chloroform,  this  reaction 
occurred  in  the  blood  and  that  the  slowly  formed 
chloroform  induced  sleep. 

Mering  showed  that  hydrated  chloral  is  excreted  in 
the  urine  as  tri-chlor-ethyl  alcohol  in  combination  with 
glycuronic  acid.  Curiously,  this  long-disproved  theory 
of  Liebreich’s  has  been  advanced  recently  by  E. 
Fougera  &  Co.  to  explain  the  pretended  action  of  their 
product,  Betul-ol. 

The  blood  is  practically  neutral  in  leaction,  and 
even  though  hydrated  chloral  were  decomposed  with 
the  formation  of  chloroform,  the  amount  so  formed 
from  a  therapeutic  dose  of  chloral  would  be  wholly 
inadequate  to  induce  sleep  during  more  than  a  very 
few  minutes,  if  indeed  it  would  cause  sleep  at  all. 

The  actions  of  hydrated  chloral  resemble  those  of 
chloroform  qualitatively,  at  least,  quite  closely,  the 
chief  differences  in  their  behavior  being  due  to  differ¬ 
ences  in  their  rates  of  elimination  from  the  body.  It 
will  be  unnecessary  to  detail  the  actions  of  hydrated 
chloral  on  the  higher  parts  of  the  brain,  since  this 
type  of  action  was  discussed  when  alcohol  was  under 
consideration. 

In  the  absence  of  pain  sleep  may  be  induced  by 
hydrated  chloral  with  doses  which  exert  but  little 
action  on  the  respiratory  and  vasomotor  centers. 
From  this  sleep  one  may  be  aroused  easily  by  noise, 
or  by  any  stimulus  which  would  arouse  one  from 
ordinary  sleep.  With  larger  doses  the  sleep  is  deeper, 
and  the  vasomotor  and  respiratory  centers  suffer 
depression,  constituting,  with  the  direct  action  on  the 
heart,  the  principal  source  of  danger  with  overdoses. 

The  respiration  is  diminished  during  sleep  from 
any  cause,  and  with  therapeutic  doses  of  hydrated 
chloral  there  is  probably  no  greater  depression  of 
respiration  than  occurs  in  ordinary  sleep;  that  is, 
there  is  probably  no  direct  action  on  the  center  by 
the  drug.  Toxic  doses,  however,  do  depress  the  center 
directly,  causing  a  slower  rate  with  some  increase  in 
the  depth  of  the  individual  respirations.  Cushny  has 
shown  that  the  normal  response  of  the  respiratory 
center  to  carbon  dioxid  is  not  altered  by  therapeutic 
doses  of  hydrated  chloral,  while  toxic  doses  prevent 
the  increase  in  the  rate  by  carbon  dioxid  but  do  not 
affect  its  action  on  the  depth;  hence  the  deeper  res¬ 
pirations  just  mentioned  in  chloral  poisoning. 

The  action  of  hydrated  chloral  on  the  heart  and  the 
vasomotor  centers  precludes  its  use  as  a  general  anes¬ 
thetic  in  man,  though  it  is  frequently  used  for  this 
purpose  in  laboratory  experiments.  While  the  blood- 
pressure  falls  greatly  with  toxic  doses,  it  still  responds 
to  stimulation  by  carbon  dioxid,  and  the  asphyxial 
rise  of  blood-pressure  usually  occurs  after  the  cessa¬ 
tion  of  respiration.  The  action  on  the  heart  is  similar 
to  that  of  chloroform. 
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Hydrated  chloral  is  irritant  to  the  mucous  mem¬ 
branes  of  the  mouth  and  gastro-intestinal  tract,  and 
when  it  is  administered  in  too  great  concentration  it 
causes  nausea  and  vomiting,  or  if  it  be  administered 
by  the  rectum  it  is  expelled.  This  indicates  that  the 
solution  of  the  drug  should  be  well  diluted  with  water 
or  some  bland  fluid  before  being  administered. 

It  should  be  remembered  that  therapeutic  doses  of 
hydrated  chloral  are  not  analgesic,  and  that  when  pain 
is  the  cause  of  sleeplessness  a  suitable  anodyne,  such 
as  morphin  or  antipyrin,  is  to  be  preferred. 

Hydrated  chloral  is  absorbed  rapidly  from  the 
gastro-intestinal  tract,  and  it  may  be  given  by  the 
mouth  or  rectum,  the  dose  being  the  same  by  either 
mode  of  administration.  It  is  excreted  in  the  urine 
in  combination  with  glycuronic  acid.  The  rate  of 
excretion  probably  varies  widely  with  the  dose  and  the 
effect  which  it  has  on  the  blood-pressure.  A  cat  may 
remain  under  the  influence  of  a  just  non-fatal  dose 
for  as  much  as  three  or  four  days,  while  another  will 
recover  from  a  dose  equally  as  large  in  one  day.  It 
is  probable  that  the  more  prolonged  action  is  attended 
with  a  profound  fall  of  blood-pressure  which  inter¬ 
feres  with  renal  excretion,  while  the  shorter  duration 
occurs  where  the  circulatory  disturbance  is  insuffi¬ 
cient  to  prevent  the  prompt  elimination  of  the  drug. 

The  repeated  use  of  hydrated  chloral  tends  to 
induce  the  habit,  and  where  hypnotics  are  to  be  used 
for  some  time  recourse  should  be  had  to  other  mem¬ 
bers  of  the  group,  such  as  veronal  or  trional. 

Acute  poisoning  with  hydrated  chloral  is  not  so 
common  when  the  drug  is  used  alone,  because  physi¬ 
cians  very  commonly  appreciate  its  limitations  and 
use  it  with  due  caution,  but  it  is  a  constituent  of  the 
proprietary  Bromidia,  which  is  commonly  used  with 
much  less  caution,  and  acute  symptoms  in  such  cases 
are  not  rare. 

Absorption  is  so  rapid  that  it  is  probable  that  little 
or  no  hydrated  chloral  remains  in  the  gastro-intestinal 
tract  when  toxic  symptoms  are  observed  after  the 
oral  administration,  but  the  stomach  may  be  emptied 
when  the  patient  is  seen  shortly  after  a  poisonous  dose 
has  been  taken.  If  the  poison  has  entered  the  circu¬ 
lation,  efforts  should  be  directed  toward  its  elimination, 
and  proper  symptomatic  treatment  should  be  instituted. 

The  respiratory  and  vasomotor  centers,  especially 
the  former,  are  usually  the  seat  of  danger,  and  arti¬ 
ficial  respiration  should  be  instituted  when  there  is 
any  sign  of  approaching  paralysis.  Schmiedeberg  has 
recommended  the  use  of  coriamyrtin  as  a  physiologic 
antidote  to  hydrated  chloral,  but  it  is  a  violent  poison 
and  probably  has  no  advantage  over  the  much  safer 
caffein,  which  stimulates  both  the  respiratory  and 
vasomotor  centers.  Active  diuresis  should  be  induced 
by  the  administration  of  hot  drinks  and  in  emergency, 
intravenous  injection  of  warmed  saline,  as  previously 
suggested  in  the  treatment  of  strychnin  poisoning,  the 
object  in  both  cases  being  exactly  the  same. 

It  is  not  sufficient  to  insure  the  safety  of  the  res¬ 
piratory  center,  for  the  more  prolonged  the  elimina¬ 
tion  of  the  poison  the  greater  is  the  opportunity  for 
it  to  exert  its  toxic  action  on  the  heart.  Hence  the 
elimination  should  be  hastened  as  much  as  possible. 

SULPHONAL  AND  TRIONAL 

These  two  substances  are  official  as  sulphone- 
methanum  and  sulphon-ethyl-methanum ;  chemically 
they  resemble  each  other  closely,  differing  only  in 
that  one  of  the  methyl  groups  of  sulphonal  is  replaced 


by  an  ethyl  in  trional.  This  is  seen  at  a  glance  from 
the  structural  formulas: 


CH3  SOaCoH# 

CHS  ^SOoCsHs 
Sulphonal 


CH3  SOoC.H# 

y 

C2H5  SO2C0HB 

Trional 


Chemical  compounds  in  general  which  have  anes¬ 
thetic  or  hypnotic  actions  dependent  on  the  presence 
of  ethyl  groups  are  usually  less  depressant  to  the 
heart  and  the  medullary  centers  than  are  those  which 
depend  on  halogens  for  their  action.  Ether  or  ethyl- 
oxid  has  these  disadvantages  to  a  much  less  extent 
than  chloroform,  or  tri-chlor-methane,  and  sulphonal 
and  trional  possess  them  to  a  less  extent  than  hydrated 
chloral,  or  tri-chlor-aldehyd. 

The  discovery  of  the  hypnotic  actions  of  sulphonal 
was  accidental.  The  substance  had  long  been  known 
when  Baumann  and  Kast  fed  it  to  dogs  during  studies 
in  metabolism  and  were  impressed  with  its  hypnotic 
action.  This  discovery  led  to  the  investigations  of 
closely  related  products,  but  none  of  those  discovered 
since  has  any  material  advantage,  except  that  of 
greater  solubility. 

The  actions  of  sulphonal  and  trional  differ  from 
those  of  hydrated  chloral  largely  in  their  slighter 
effect  on  the  heart  and  medullary  centers,  in  their 
slighter  solubility,  slighter  irritant  action  and  their 
slower  absorption  with  slower  onset  of  action.  They 
cause  depression  of  the  higher  centers,  inducing  sleep 
in  the  absence  of  pain,  with  little  disturbance  of  the 
respiration  or  circulation.  Their  toxicity  is  of  impor¬ 
tance  almost  exclusively  with  long-continued  use,  as 
very  large  single  doses  commonly  cause  only  pro¬ 
longed  sleep,  and  slight  disturbances. 

Sulphonal  and  trional  are  relatively  insoluble,  so 
that  they  are.  given  as  powders  or  mixtures,  and’ are 
slowly  absorbed,  the  hypnotic  action  being  usually 
delayed  for  an  hour  in  the  case  of  trional  and  about 
two  hours  after  sulphonal,  which  is  even  less  soluble 
than  trional.  Occasionally  the  sleep  may  be  delayed 
until  the  following  day,  or  it  may  occur  after  the 
usual  interval  and  drowsiness  result  on  the  following 
day  with  sleep  at  the  usual  hour  some  twenty-four 
hours  after  its  administration. 

The  relative  harmlessness  of  large  doses  of  sul¬ 
phonal  is  shown  by  the  effects  of  a  single  dose  of 
100  gin.  taken  by  a  student.  This  was  followed  by 
unconsciousness  in  forty-five  minutes.  The  tempera¬ 
ture  fell  at  first  but  later  rose  above  normal.  Sleep 
lasted  five  days ;  this  was  followed  by  exanthemas 
on  the  sixth  day  and  complete  recovery.  In  another 
case  a  dose  of  30  gm.  caused  death  from  respiratory 
failure  on  the  third  day.  Anemia  increases  the  sus¬ 
ceptibility  to  its  action,  and  women  are  more  suscep¬ 
tible  than  men.  Such  doses  as  these  are  never  given 
in  therapeutics  and  can  be  of  importance  only  in 
case  of  accident  or  suicide. 

The  danger  from  the  continued  use  of  sulphonal  is 
especially  insidious,  because  one  may  take  it  in  con¬ 
stant  dosage  for  long  periods  without  its  occasioning 
any  symptoms  until  these  develop  quite  suddenly  in 
severe  form.  About  60  per  cent,  of  the  cases  in 
which  symptoms  of  severe  poisoning  occur  result 
fatally  despite  the  most  careful  treatment. 

The  following  illustrates  the  fact  that  long-continued 
immunity  is  no  guarantee  that  this  will  continue : 


A  woman  suffering  from  sleeplessness  and  hallucinations 
used  daily  doses  of  1  to  1.5  gm.  of  sulphonal  during  three 
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months,  after  which  she  became  ill,  vomiting  greenish  fluid, 
the  urine  was  scanty  and  dark  brown  from  hematoporphyrin ; 
death  was  preceded  by  convulsions. 

The  urine  should  be  examined  frequently  for 
hematoporphyrin  in  every  case  in  which  one  of  these 
drugs  is  used  habitually.  The  appearance  of  hemato¬ 
porphyrin  in  the  urine  indicates  the  destruction  of  the 
hemoglobin  of  the  blood,  and  calls  for  the  stoppage 
of  administration  and  the  administration  of  alkaline 
water  in  abundance  to  hasten  the  elimination  of  the 
poison.  The  treatment  must  be  continued  for  several 
weeks  after  severe  symptoms  develop.  The  actions 
of  trional  and  tetronal,  which  are  used  comparatively 
little,  are  similar  to  those  of  sulphonal. 

The  earlier  laboratory  experiments  indicated  that 
tetronal  was  the  most  actively  hypnotic,  trional  next, 
and  sulphonal  the  least,  but  these  results  obtained 
on  dogs  do  not  apply  to  man,  and  trional  has  become 
the  more  popular,  while  tetronal  has  never  acquired 
such  popularity  as  the  other  two. 

VERONAL 

Veronal  is  closely  related  chemically  and  therapeu¬ 
tically  to  sulphonal  and  trional,  its  formula  being: 

NH-CO  C^Hs 

/  \  / 

CO  c 

\  /  \ 

NH-CO  C,H5 

Chemically,  it  is  diethyl-barbituric  acid,  or  diethyl 
malonyl  urea.  Its  actions  do  not  differ  essentially 
from  those  of  sulphonal  and  trional  qualitatively, 
though  it  is  more  active  than  the  latter.  It  is  some¬ 
what  more  prompt  in  its  action. 

Soon  after  its  introduction  into  therapeutics  veronal 
was  used  in  doses  of  1  gm.  and  numerous  deaths 
from  it  were  reported.  Experiments  on  animals  indi¬ 
cate  that  veronal  is  slightly  more  active  than  hydrated 
chloral,  equal  doses  of  veronal  causing  an  even 
greater  depression,  with  fall  of  blood-pressure. 

Numerous  preparations  which  resemble  sulphonal 
and  veronal  somewhat  have  been  introduced  as  hyp¬ 
notics,  and  while  several  of  these  have  merit,  the 
reader  is  referred  to  New  and  Nonofficial  Remedies 
for  a  discussion  of  them. 

ALDEHYDS 

Acetaldehyd  causes  excitement  before  inducing 
sleep,  as  previously  mentioned,  but  paraldehyd,  a 
polymer  of  acetaldehyd,  is  more  actively  hypnotic 
without  inducing  excitement,  and  has  less  depressant 
action  on  the  respiratory  center.  '  It  is  one  of  the 
safest  of  hypnotics,  but  it  has  an  extremely  unpleas¬ 
ant  penetrating  odor  which  pervades  the  room  of  the 
patient  and  which  persists  for  more  than  a  day ;  it 
has  a  persistent  disagreeable  taste.  It  has  very  little 
action  on  the  heart  even  with  large  doses. 

Several  ketones  are  of  pharmacologic  interest,  and 
a  few  compounds  which  depend  on  their  ketone 
groups  for  their  hypnotic  action  have  been  introduced 
into  therapeutics ;  none  are  important.  Acetone  is 
actively  hypnotic,  and  could  be  utilized  therapeutically 
but  for  its  irritant  action  on  renal  epithelium. 

THERAPEUTIC  USES 

The  actions  of  the  hypnotics  indicate  their  legiti¬ 
mate  therapeutic  uses,  but  caution  is  necessary  regard¬ 
ing  their  use  when  sleeplessness  is  due  to  causes  which 
can  be  removed.  In  other  words,  the  hypnotics  are  in 
no  sense  curative,  and  should  never  be  used  when  it 


is  possible  to  induce  sleep  by  removing  or  preventing 
that  which  interferes  with  it.  Pain,  worry,  excite¬ 
ment  and  digestive  disturbances  are  the  common 
causes  of  sleeplessness,  and  these  should  be  relieved 
or  prevented  by  other  means  when  possible.  Pain 
should  always  be  treated  by  analgesics  rather  than  by 
hypnotics,  of  which  large  doses  are  required  in  the 
presence  of  pain,  whereas  small  doses  of  analgesics 
suffice  usually.  The  use  of  tea  and  coffee  is  a  fre¬ 
quent  cause  of  insomnia,  and  these  should  be  stopped 
before  resorting  to  hypnotics,  of  course. 

Hydrated  chloral  is  an  antispasmodic,  and  is  some¬ 
times  used  to  cause  relaxation  of  the  rigid  uterine  os 
during  labor,  and  to  abolish  convulsions  in  tetanus ; 
for  this  purpose  large  doses  are  required.  It  is  used 
in  combination  with  potassium  bromid  when  sleep¬ 
lessness  is  due  to  nervousness. 

Hydrated  chloral  is  contra-indicated  in  degenera¬ 
tion  of  the  heart,  and  should  be  used  cautiously  in  the 
presence  of  respiratory  and  circulatory  disturbances. 
It  is  often  recommended  as  an  antidote  to  strychnin, 
but  ether  seems  preferable  in  every  way. 

Sulphonal,  trional  and  veronal  are  used  as  hypnotics 
in  much  the  same  conditions  that  hydrated  chloral  is, 
but  have  less  action  on  the  circulation  and  may  be 
used  when  hydrated  chloral  is  contra-indicated  for 
that  reason.  These  drugs  should  not  be  given  con¬ 
tinuously  for  prolonged  periods,  even  when  their  use 
is  attended  with  no  visible  signs  of  injury.  They  are 
also  used  as  antispasmodics  in  epilepsy,  hiccup, 
chorea  and  other  conditions. 

Paraldehyd  may  be  used  when  hydrated  chloral  is 
contra-indicated  by  cardiac  disease,  or  where  a  prompt 
action  is  necessary.  It  is  also  antispasmodic.  Men¬ 
tion  has  been  made  of  its  usefulness  in  controlling 
alcoholic  mania,  and  it  is  especially  valuable  in  con¬ 
trolling  mania  during  pneumonia  and  other  diseases 
in  which  the  heart  is  threatened  with  exhaustion  and 
hydrated  chloral  is  contra-indicated.  Very  large 
doses  may  be  given  in  case  of  need  without  causing 
depression  of  the  heart. 

DOSAGE 

Hydrated  chloral  is  used  in  doses  of  0.3  to  1.3  gm. 
(5  to  20  grains),  but  it  is  usually  much  better  to 
employ  it  in  the  smaller  doses  in  combination  with 
twice  as  much  potassium  bromid  where  sleeplessness 
is  due  to  nervous  excitement ;  such  a  dose  may  require 
repetition  in  an  hour,  if  sleep  does  not  result.  As  an 
antispasmodic  much  larger  doses  may  be  required, 
but  it  is  better  to  give  the  larger  dose  just  mentioned 
and  continue  the  smaller  doses  until  relief  is  afforded, 
or  until  toxic  symptoms  indicate  that  the  limit  of 
therapeutic  dosage  has  been  approached. 

The  average  dose  of  sulphonal  or  trional  is  usually 
stated  as  1  gm.  (15  grains),  but  0.6  gm.  (10  grains) 
often  proves  effective.  The  daily  dose  should  not 
exceed  2  gm.  (30  grains).  The  older  tables  gave  the 
dose  of  veronal  as  1  gm.  (15  grains),  but  this  is  cer¬ 
tainly  too  large  for  the  average,  and  the  dose  should 
be  from  0.3  to  1  gm.  (5  to  15  grains). 

The  insoluble  hypnotics  should  be  given  in  the  form 
of  powders,  which  may  be  enclosed  in  capsules  or 
suspended  in  hot  milk,  which  is  somewhat  sedative, 
but  which  should  be  sipped  and  not  drunk  rapidly, 
as  it  forms  an  indigestible  curd  when  taken  in  the 
latter  way,  whereas  when  sipped  it  is  precipitated  in 
flaky  curds  which  are  much  more  readily  digested. 

Hydrated  chloral  is  best  taken  in  a  large  amount  of 
water  or  in  warmed  milk. 
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The  dose  of  veronal  sodium  is  about  the  same  as 
that  of  veronal ;  it  is  more  soluble  and  acts  some¬ 
what  more  rapidly.  The  aqueous  solution  has  a  bit¬ 
ter  alkaline  taste  that  is  objected  to  by  some  patients. 
It  should  be  given  well  diluted. 

The  average  dose  of  paraldehyd  is  2  c.c.  (30  min¬ 
ims),  best  administered  with  cracked  ice  or  in  ice- 
water,  on  account  of  its  disagreeable  taste.  It  should 
not  be  long  continued  owing  to  the  danger  of  the  for¬ 
mation  of  the  habit  similar  to  that  with  alcohol.  Much 
larger  doses  are  usually  required  to  control  alcoholic 
mania,  and  from  10  to  15  c.c.  (2  to  3  teaspoonfuls) 
may  be  given  and  repeated  in  half  an  hour. 

A  word  of  caution  should  be  uttered  here  in  regard 
to  the  use  of  Bromidia:  This  preparation  is  said 
to  represent  15  grains  of  hydrated  chloral,  15  grains 
of  potassium  bromid,  %  grain  of  extract  of  cannabis 
indica  and  %  grain  of  extract  of  hyoscyamus  in  each 
teaspoonful  of  the  preparation.  It  is  obvious  that  if 
this  formula  is  correct  a  teaspoonful  of  Bromidia 
contains  four  full  therapeutic  doses  of  hypnotics  and 
narcotics.  The  ingredients  are  incompatible,  because 
extract  of  Indian  cannabis  contains  a  resin  not  soluble 
in  the  menstruum  employed.  There  is  no  excuse  what¬ 
ever  for  combining  such  a  mixture  of  drugs  when  a 
simple  hypnotic  is  required',  and  if  an  analgesic  is 
necessary  morphin  or  antipyrin  should  be  used. 

MATERIA  MEDICA  * 

Chloralum  Hydratum. — Hydrated  Chloral,  U.  S.  P. 
This  drug,  popularly  known  as  chloral  hydrate, 
CCl3CH0-f-H20,  is  the  combination  of  trichloraldehyd 
or  chloral,  CCl3.CHO,  with  one  molecule  of  water. 
It  occurs  as  colorless,  transparent  crystals  having  an 
aromatic,  penetrating  odor  and  a  bitter  and  caustic 
taste;  it  is  slowly  volatilized  when  exposed  to  air. 
It  is  very  soluble  in  water,  alcohol  or  ether.  Hydrated 
chloral  is  incompatible  with  alkalies  and  alkali  car¬ 
bonates,  which  cause  the  formation  of  chloroform. 
A  compound  of  chloral  believed  to  be  chloral  alco- 
holate  sometimes  separates  out  from  mixtures  con¬ 
taining  hydrated  chloral,  an  alkali,  a  bromid  and 
alcohol.  Hydrated  chloral  is  best  administered  in 
simple  aqueous  solutions  with  or  without  the  addition 
of  a  bromid.  The  bitter  and  caustic  taste  may  be 
effectually  masked  by  sirup  and  aromatics. 

V eronalum. — Veronal,  N.  N.  R.  This  substance  is 
also  known  as  diethyl  barbituric  acid,  diethyl  malonyl 
urea  and  malo-urea.  It  is  described  chemically  as 
2,4,6,  trioxy-5-diethyl  pyramidin,  a  ureid  derived 
from  diethylmalonic  acid  and  urea.  Veronal  occurs 
as  a  white  crystalline  powder,  odorless  and  having  a 
faintly  bitter  taste.  It  is  freely  soluble  (1:8)  in 
alcohol  and  slightly  soluble  (1:500)  in  water.  It 
may  be  administered  in  the  ./orm  of  powder  or,  like 
sulphonmethane  and  sulphonethylmethane,  dissolved 
in  hot  liquids. 

P  araldehydum. — Paraldehyd,  U.  S.  P.  Paraldehyd, 
C(iH1203,  is  a  polymer  of  acetaldehyd  and  occurs  as 
a  colorless  transparent  liquid  having  a  strong  char¬ 
acteristic  but  not  unpleasant  or  pungent  odor  and  a 
burning  and  cooling  taste.  It  is  freely  soluble  (1:8) 
in  water,  and  miscible  in  all  proportions  with  alcohol. 
Paraldehyd  is  preferably  administered  with  cracked 
ice  or  ice-water,  but  it  is  frequently  objected  to 
because  of  the  odor  which  persists  in  the  breath. 

*  Owing  to  lack  of  space  the  materia  medica  of  sulphonmethamim, 
sulphonethylmethanum  and  sodio-diethyl  barbituras  has  been  omitted 
from  The  Journal.  It  will  be  included  when  this  series  is  published 

in  book  form. 
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XXIII 

Scarlet  Fever  (Continued) 

PROPHYLAXIS 

This  primarily  presupposes  an  early  diagnosis,  and 
such  a  diagnosis  may  be  very  difficult  in  atypical  and 
mild  scarlet  fever.  No  single  symptom  can  be 
depended  on  as  diagnostic,  and  any  one  or  more  symp¬ 
toms  may  be  absent.  An  association  of  a  reddened 
throat  and  a  strawberry  tongue  and  an  eruption  typical 
of  scarlet  fever  appearing  in  twenty-four  hours,  with 
fever,  of  course  makes  the  diagnosis  positive.  Food 
poisoning  may  cause  an  eruption  similar  to  that  of 
scarlet  fever,  but  would  not  cause  the  reddened 
throat.  The  eruption  of  measles  comes  much  later  in 
the  disease.  The  eruption  of  German  measles  may 
simulate  the  appearance  of  scarlet  fever  and  is  found 
early,  and  the  diagnosis  of  German  measles  from  a 
very  mild  scarlet  fever  may  be  difficult  unless  other 
cases  of  German  measles  have  occurred,  and  contact 
with  such  was  positive,  and  the  postcervical  glands 
were  enlarged ;  such  a  mild  case  of  illness  and  eruption 
should  be  considered  scarlet  fever  until  proved  to  be 
caused  by  some  other  disease.  Even  a  history  of  a  pre¬ 
vious  attack  should  not  prevent  the  suspicion,  as  scarlet 
fever  can  occur  more  than  once  in  the  same  person. 

The  following  diagnostic  test  was  first  suggested 
by  Rumpel,  in  1909,  then  more  carefully  described  and 
recommended  by  Leede,10  and  reported  by  Jampolis1 
as  being  present  in  199  out  of  200  cases.  On  account 
of  having  been  found  in  a  considerable  percentage  of 
well  persons,  it  cannot  be  considered  pathognomonic, 
but  only  a  suggestive  diagnostic  sign.  The  test  is  made 
as  follows :  A  passive  hyperemia  is  caused  by  a  broad 
rubber  band  placed  around  the  arm,  just  above  the 
elbow  joint,  not  sufficiently  tight  to  obstruct  arterial 
flow.  This  band  is  loosened  in  about  fifteen  minutes, 
and  the  skin  on  the  inner  surface  of  the  elbow  joint, 
on  being  stretched  until  it  appears  anemic,  will  show 
petechiae  if  the  reaction  is  positive.  It  has  been  sug¬ 
gested  that  this  phenomenon  is  caused  by  changes  in 
the  walls  of  the  capillaries.  A  negative  reaction  is 
perhaps  a  greater  indication  that  scarlet  fever  is  not 
present  than  is  a  positive  reaction  that  it  is  present. 
It  has  not  been  shown  that  such  a  test  would  not  be 
positive  in  various  anaphylactic  conditions. 

It  has  not  been  shown  that  any  vaccine  or  antitoxin 
is  of  value  in  preventing  or  curing  scarlet  fever. 

Much  more  interesting,  and  with  greater  promise 
of  value,  is  the  report  of  W.  S.  Barker11  of  St.  Louis 
that  the  blood  serum  of  patients  who  have  had  scarlet 
fever  may  be  of  value  when  injected  into  those  who 
are  ill  with  the  disease. 

The  general  prevention  of  this  disease  in  schools  is 
very  similar  to  the  methods  suggested  under  diph¬ 
theria,  namely:  As  soon  as  a  case  of  scarlet  fever  is 
reported  to  the  board  of  health  and  board  of  educa¬ 
tion,  other  children  in  this  family,  children  in  the  same 
house  or  tenement,  the  child’s  playmates,  and  the  chil¬ 
dren  who  are  in  close  contact  with  the  infected  child, 
either  in  the  schoolroom  or  in  classes,  must  all  be 

fO.  Leede:  Munchen.  med.  Wchnschr.,  1911,  Ivin,  293  and  1673. 

11.  Barker,  W.  S. :  Arch.  Pediat.,  August,  1914. 
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under  suspicion.  There  is  no  object  in  taking  any 
swabs  from  the  throat,  if  the  diagnosis  of  scarlet 
fever  is  positive,  as  no  specific  germ  has  been  deter¬ 
mined.  The  throats  and  tongues,  however,  should  be 
inspected,  and  the  temperature  taken,  and  a  record 
made  of  all  possible  contacts  with  the  infected  child 
within  at  least  forty-eight  hours  of  the  child’s  becom¬ 
ing  ill.  It  should  be  ascertained  how  many  of  these 
contacts  have  already  had  the  disease,  although,  as 
previously  stated,  it  not  infrequently  occurs  more  than 
once  in  the  same  individual.  These  contacts  or  pos¬ 
sible  contacts  should  not  be  allowed  in  school  until  one 
week  from  the  time  of  their  possible  exposure.  Chil¬ 
dren  of  the  family,  and  frequently  those  from  the 
same  house,  should  not  be  allowed  to  attend  school 
during  the  quarantine  of  the  one  infected  unless  they 
are  sent  to  live  in  some  other  house  or  building.  The 
measures  taken  to  cleanse  and  clean  the  room  in  which 
the  infected  child  sat  are  the  same  as  described  in 
diphtheria  and  measles.  Fumigation  is  not  needed. 
If  more  than  one  child  in  a  given  schoolroom  comes 
down  with  the  disease,  that  room  might  well  be  closed 
for  a  period  of  one  week,  not  that  the  room  could  not 
be  thoroughly  cleansed  of  the  infective  germ  in  twenty- 
four  hours,  but  lest  “missed”  or  mild  cases  in  this  room 
will  cause  the  disease  in  others.  As  soon  as  a  week 
has  passed,  children  who  are  well,  and  have  not  again 
been  exposed  to  the  disease,  may  return  to  school. 

The  quarantine  of  a  child’s  home,  or  of  the  person 
infected,  is  of  course  that  prescribed  by  the  board  of 
health  of  the  city  or  town  in  which  the  patient  lives. 
It  has  been  the  rule  to  continue  the  quarantine  for 
from  five  to  ten  days  after  desquamation  has  ceased, 
and  in  some  cities  from  six  to  seven  weeks  is  the  term 
of  isolation  ordered  by  the  boards  of  health.  Unless  we 
believe  that  the  skin  disseminates  the  disease,  such  a 
length  of  time  is  entirely  inexcusable  and  unjustifia¬ 
ble.  Quarantine  should  be  raised  as  soon  as  the  throat 
is  well,  as  soon  as  the  fever  has  entirely  disappeared 
and  the  acute  eruption  has  ceased.  When  desquama¬ 
tion  is  well  established  or  should  have  occurred 
(sometimes  it  occurs  very  late),  the  patient  should  be 
released  from  quarantine,  the  placard  removed  from 
the  house,  and  the  other  children  in  the  family  allowed 
to  return  to  school.  The  desquamating  child  should  not 
attend  school  because  he  is  in  the  midst  of  his  conva¬ 
lescence  and  is  not  yet  safe  from  possible  nephritis. 

Although  in  all  probability  the  infective  germ  does 
not  live  long  in  the  secretions  of  the  throat  after  the 
acute  stage  is  over,  it  has  been  thought  that  continued 
suppuration,  whether  in  the  tonsils,  nose,  sinuses,  ear 
or  glands,  could  cause  scarlatinal  infection  of  others. 
This  is  probably  doubtful;  but  children  with  such 
suppurations  should  not  only  be  properly  treated  and 
of  course  excluded  from  school,  but  also  kept  for  a 
time  from  playing  with  other  children. 

There  seems  to  be  no  good  excuse  for  preventing 
the  wage  earners  of  a  family  in  which  the  patient  is 
at  all  properly  isolated  from  attending  to  their  ordi¬ 
nary  vocations.  A  schoolteacher,  a  nurse,  an  atten¬ 
dant  on  other  children,  or  one  who  is  employed  in 
some  public  institution  should  stop  work  temporarily, 
but  after  one  week  of  observation  without  other  con¬ 
tact  with  scarlet  fever  they  may  be  allowed  to  resume. 

In  view  of  the  belief  that  the  infection  occurs  in 
the  mouth,  throat  and  nose,  persons  exposed  to  this 
disease  should  use  gargles  or  sprays  in  the  throat  and 
sprays  in  the  nostrils  of  some  mild  antiseptic  solution 
three  or  four  times  a  day  for  at  least  four  days. 


SYMPTOMS 

This  disease  has  a  rapid  invasion,  except  in  very 
mild  cases,  with  fever,  sore  throat,  not  infrequently 
vomiting,  and  there  may  be  a  convulsion  in  young 
children.  The  condition  of  the  throat  and  the  height 
of  the  temperature  will  give  a  quite  definite  indication 
of  the  severity  of  the  disease,  although  mild  cases  may 
have  very  serious  or  troublesome  complications.  On 
the  other  hand,  the  temperature  may  be  very  high,  and 
the  type  of  the  disease  may  be  malignant. 

Typically  the  eruption  appears  at  the  end  of  the 
first  day,  but  may  be  present  when  the  patient  is  first 
seen.  It  generally  begins  on  the  neck  and  chest  (it 
may  begin  on  the  abdomen,  or  in  the  groins  and  axil¬ 
lae)  and  rapidly  spreads  over  the  whole  body,  and  in 
a  typically  severe  case  the  patient  presents  a  scarlet 
hue  from  the  forehead  to  the  feet,  and  in  this  form  the 
eruption  is  unlike  that  of  any  other  disease.  This 
bright  color  may  gradually  become  darker,  and  in  two 
or  three  days  begins  gradually  to  disappear.  At  its 
height  the  skin  is  markedly  hyperemic,  and  any  pres¬ 
sure  renders  it  pale  and  anemic ;  but  on  removal  of  the 
pressure  the  color  instantly  returns,  which  is  quite 
characteristic  of  this  eruption.  As  soon  as  the  acute 
stage  of  the  eruption  is  past,  the  skin  becomes  rough 
and  dry,  and  sooner  or  later  desquamation  begins, 
ordinarily  the  rash  having  entirely  disappeared  at  the 
end  of  about  a  week.  Punctate  eruptions  may  be 
found  in  the  roof  of  the  mouth,  very  different  from  the 
Koplik  spots  found  in  measles,  and  the  same  reddish 
points  may  be  found  in  the  armpits  and  groins. 

Unfortunately,  the  typical  eruption  described  is  often 
not  present.  The  eruption  may  occur  in  patches,  or 
on  the  chest  only,  or  on  or  around  some  of  the  joints, 
and  in  mild  cases  the  color  of  the  eruption  is  not 
typical.  Various  irritations  caused  by  food  or  drugs 
and  various  septic  poisonings  may  produce  eruptions 
that  simulate  that  of  scarlet  fever.  Frequently  a 
doubtful  case  may  be  diagnosed  by  an  associated 
inflammation  of  the  throat,  sore  throat  being  absent 
in  food  and  drug  poisonings ;  but  a  septic  sore  throat 
may  be  associated  with  scarlatiniform  eruption  on  the 
chest  and  abdomen.  The  cause  of  this  eruption  in 
many  cases,  however,  is  doubtless  the  drugs  that  have 
been  administered,  such  as  salicylic  acid  in  some  form, 
or  some  coal-tar  product,  or  perhaps  quinin.  Some 
slight  papular  eruption  may  occur  in  scarlet  fever, 
and  there  may  be  petechiae,  and  if  the  disease  is 
malignant  there  may  be  large  ecchymotic  patches. 

Many  attacks  are  so  mild  that  the  diagnosis  has  not 
been  made  until  desquamation  begins ;  and,  unfortu¬ 
nately,  even  desquamation  may  not  occur,  although 
desquamation  may  occur  without  much  rash  or  erup¬ 
tion.  Not  infrequently  a  second  desquamation  may 
occur  after  the  first  has-been  practically  completed. 
If  the  inflammation  of  the  skin  has  been  severe,  not 
infrequently  the  epidermis  comes  off  in  pieces  and 
patches,  especially  on  the  palms  of  the  hands  and  the 
soles  of  the  feet.  Desquamation  usually  begins  on  the 
part  first  erupted,  namely,  on  the  chest  and  neck.  It 
may  be  prolonged  and  tedious  and  last  several  weeks. 

The  characteristic  tongue  and  the  characteristic  throat 
of  scarlet  fever  need  not  be  described,  especially  as 
they  so  greatly  vary  in  appearance.  The  typical  straw¬ 
berry  tongue  may  not  be  present.  Also  Kerley12  states 
that  the  strawberry  tongue  is  of  little  value:  “L  have 
seen  it  in  many  other  illnesses.”  The  inflammation 

12.  Kerley,  C.  G. :  Personal  Observation  in  Scarlet  Fever,  The 
Journal  A.'  M.  A.,  Oct.  24,  1908,  p.  1407. 
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of  the  throat  may  vary  from  simple  redness  of  the 
tonsils,  pharynx  and  soft  palate  to  masses  of  mem¬ 
brane  in  these  regions  and  in  the  nasopharynx.  These 
so-called  anginoid  cases  are  always  serious  and  more 
likely  to  cause  complications  and  septicemia.  It  may 
well  be  noted  here  that  it  has  been  repeatedly  stated 
that  scarlet  fever  may  occur  without  any  eruption  on 
the  skin;  therefore  a  suspicious  throat  and  tongue, 
with  diphtheria  excluded,  may  be  an  atypical  scarlet 
fever.  However,  with  our  better  understanding  of 
septic  sore  throat,  real  scarlet  fever  without  eruption 
is  probably  exceedingly  rare. 

The  fever  does  not  always  cease  with  the  eruption, 
and  the  patient  may  have  a  more  or  less  prolonged, 
tedious  fever,  even  without  definite  complications. 
Generally  this  fever  is  due  to  a  septic  suppurative  proc¬ 
ess,  and  will  persist  until  the  pus  is  evacuated,  whether 
it  is  in  a  gland,  a  sinus,  an  ear  or  elsewhere.  Nasal 
and  nasopharngeal  inflammations  cause  the  tempera¬ 
ture  to  persist  long.  Relapse  in  scarlet  fever  is  rare. 

THE  BLOOD 

A  few  years  ago  Dohle13  stated  that  he  had  found 
in  the  blood  of  thirty  scarlet  fever  patients  “certain 
inclusion  bodies”  in  the  polymorphonuclear  leukocytes, 
and  thought  that  they  might  be  pathognomonic  of 
scarlet  fever.  He  did  not  find  these  after  the  sixth  day. 

Kretschmer14  confirmed  Dohle’s  findings,  and  Nicoll 
and  Williams15  also  found  these  bodies  in  the  blood 
smears  of  a  majority  of  scarlet  fever  patients,  namely, 
forty-five  times  in  fifty-one  cases.  That  these  bodies 
are  pathognomonic  of  scarlet  fever  was  soon  denied 
by  Ahmed,16  who  found  them  in  other  septic  processes. 
Later,  MacEwen17  showed  that  without  doubt  strepto¬ 
coccic  infection  plays  a  positive  part  in  causing  these 
inclusion  bodies,  but  that  a  differential  diagnosis  of 
scarlet  fever  from  measles  and  German  measles  may 
be  aided  by  finding  these  bodies  in  conjunction  with  a 
leukocytosis.  In  measles,  it  will  be  remembered,  there 
is  a  leukopenia.  Still  more  recently,  Isenshmid  and 
Schemensky18  have  concluded,  after  reviews  and  inves¬ 
tigations,  that  these  inclusion  bodies  are  found  in  the 
polymorphonuclear  leukocytes  in  practically  all  cases 
of  scarlet  fever  in  the  early  stage.  They  are  not  found 
in  diphtheria,  measles,  German  measles  or  whooping 
cough.  They  may  be  found  in  pneumonia,  and  per¬ 
haps  in  various  septic  infections.  These  inclusion 
bodies  may  be  of  different  forms,  but  the  most  char¬ 
acteristic  form  is  triangular  with  a  long  tail-like  end. 

There  is  always  a  leukocytosis  of  the  polymorphonu¬ 
clear  cells  in  scarlet  fever.  It  begins  early,  reaches  its 
maximum  at  the  height  of  the  disease,  and  then  gradu¬ 
ally  diminishes,  unless  there  is  some  septic  complica¬ 
tion.  If  the  leukocytosis  is  high,  the  disease  is  either 
very  severe,  or  there  is  pus  formation  somewhere. 
Tileston,  in  his  investigations  of  the  blood  of  scarlet 
fever  patients,  found  that  the  eosinophils  were  dimin¬ 
ished  at  the  height  of  the  fever  and  eruption,  and  grad¬ 
ually  returned  as  the  rash  disappeared.  He  did  not 
find  that  any  prognostic  inferences  could  be  made  from 
the  number  of  eosinophils  as  suggested  by  Bowie.10 

Dick  and  Henry20  have  found  that  the  kind  of  organ¬ 
isms  present  in  the  throat  and  in  blood  cultures  have 

13.  Dohle:  Centralbl.  f.  Bacteriol.,  Nov.  23,  1911. 

14.  Kretschmer:  Berl.  klin.  Wchnschr.,  March  11,  1912. 

15.  Nicoll  and  Williams:  Arch.  Pediat.,  May,  1912. 

16.  Ahmed:  Berl.  klin.  Wchnschr.,  June  24,  1912. 

17.  MacEwen:  Jour.  Path,  and  Bacteriol.,  1914,  xviii,  No.  4. 

18.  Isenshmid  and  Schemensky:  Miinchen.  med.  Wchnschr.,  1914, 
lxi,  1997. 

19.  Bowie,  J.  M. :  Jour.  Path,  and  Bacteriol.,  March,  1902. 

20.  Dick  and  Henry:  Jour.  Infect.  Dis.,  July,  1914. 


also  been  discovered  in  the  urine  of  scarlet  fever 
patients,  and  they  suggest  that  possibly  the  frequency 
of  nephritis  is  due  to  the  excretion  of  these  living  bac¬ 
teria  through  the  kidneys. 

COMPLICATIONS 

Complications  are  so  many,  and  some  of  them  occur 
so  frequently,  as  to  be  almost  a  part  of  scarlet  fever, 
and  as  many  times  they  are  the  cause  of  death,  they 
deserve  more  than  passing  mention.  The  seriousness 
of  anginose  scarlet  fever  has  already  been  mentioned. 
The  treatment  of  such  a  septic  throat  is  not  different 
from  that  already  described  for  diphtheria.  Nasal 
inflammation  is  a  frequent  concomitant  symptom  of 
serious  scarlet  fever,  and  frequently  one  or  more  of 
the  adjacent  sinuses  are  affected.  Even  in  young  chil¬ 
dren  in  whom  the  sinuses  have  been  considered  ana¬ 
tomically  unimportant,  they  are  likely  to  become 
infected,  not  only  the  maxillary  sinus  and  the  ethmoid 
cells,  but  even  the  frontal  and  sphenoidal  sinuses. 
Hubbard1  discusses  these  sinus  complications,  and 
quotes  Killian  as  believing  that  some  form  of  sinusitis 
is  nearly  always  present  when  there  is  any  severe  rhini¬ 
tis  in  scarlet  fever.  The  danger  of  these  inflammations 
of  the  various  sinuses,  especially  of  the  ethmoidal  and 
sphenoidal  cells,  is  that  a  septic  phlebitis  or  meningitis 
may  occur,  which  conditions  are  of  the  most  serious 
prognosis.  Hubbard  states  that  “meningeal  invasion  is 
less  likely  to  follow  ethmoidal  than  frontal  sinus 
empyema.  Even  at  the  best  when  one  of  the  sinuses 
adjacent  to  the  nostrils  becomes  inflamed  and  suppu¬ 
rative,  the  condition  is  likely  to  become  chronic  and  to 
heal  slowly,  even  under  the  best  treatment,  to  say  noth¬ 
ing  of  the  danger  of  bone  necrosis. 

Any  method  of  treatment  of  the  nose  and  throat 
that  prevents  clogging  or  blocking  of  discharges  in  the 
nose  or  nasopharynx  tends  to  prevent  sinus  complica¬ 
tions  and  middle-ear  complications,  and  the  frequency 
of  the  latter  (namely,  middle-ear  inflammation)  in 
scarlet  fever  is  too  common  to  require  comment. 

Next  in  frequency  to  nose  and  ear  complications  are 
involvement  of  glands  of  the  neck.  These  glands 
readily  suppurate  during,  or  after,  scarlet  fever.  This 
is  distinct  from  the  enlargement  or  inflammation  caused 
by  diphtheria.  With  no  other  apparent  cause  for  the 
persistence  of  fever,  when  the  eruption  is  abating,  an 
enlarged  gland  should  cause  suspicion  (especially  if 
there  is  an  increase  in  leukocytosis),  that  pus  "has 
already  formed  in  this  gland. 

While  albuminuria  is  frequently  present  during  the 
height  of  the  temperature,  the  complication  of  nephri¬ 
tis  is  not  likely  to  occur  before  the  end  of  the  second 
week,  and  may  even  occur  as  late  as  the  fourth  week, 
and  this  complication  not  infrequently  occurs  after 
mild  attacks  of  scarlet  fever.  Nephritis  is  stated  to 
occur  in  from  10  to  20  per  cent,  of  all  cases.  While  a 
mild  albuminuria  and  even  a  few  casts  may  not  infre¬ 
quently  be  found,  a  real  attack  of  a  complicating  neph¬ 
ritis  is  always  serious.  The  concomitant  symptoms  are 
those  of  nephritis,  and  the  prognosis  and  treatment  is 
that  of  acute  diffuse  nephritis. 

Cardiac  complications  of  scarlet  fever  are  not  fre¬ 
quent^  but  in  septic  cases  serious  endocarditis  or  peri¬ 
carditis  may  occur.  Not  infrequently  one  or  more 
joints  may  be  attacked  and  may  suppurate.  Suppura¬ 
tion  of  the  joint  is  a  serious  complication. 

(To  be  continued ) 

1.  Hubbard,  Thomas:  Accessory  Sinus  Suppuration  in  Scarlatina, 
Am.  Jour.  Dis.  Child.,  July,  1911,  p.  11. 
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DIET  AND  RESISTANCE  TO  DISEASE 

Whether  or  not  diet  is  likely  to  exert  any  specific 
influence  in  the  direction  of  resistance  to  disease  would 
probably  be  answered  differently  according  to  the 
momentary  point  of  view  of  the  referee  to  whom  the 
question  was  propounded.  Obviously,  if  the  decision 
involved  the  comparative  effect  of  food  versus  no 
food,  it  would  be  admitted  promptly  that  inanition 
offers  conditions  which  may  profoundly  alter  the 
defensive  powers  of  an  organism.  But  even  if  energy 
is  offered  in  abundance  in  the  form  of  proteins,  fats 
and  carbohydrates,  may  we  assume  that  the  body 
ougfht  to  be  enabled  thereby  to  offer  its  most  effective 
resistance  to  detrimental  influences,  provided,  of 
course,  that  an  adequate  digestive  apparatus  insures 
the  actual  absorption  and  assimilation  of  the  nutrients 
furnished  ? 

Whereas  one  might  have  been  ready  to  give  an 
unhesitating  affirmative  answer  to  the  foregoing  ques¬ 
tion  a  few  years  ago,  the  advances  in  knowledge 
regarding  what  may  be  termed  the  specific  effects 
of  certain  foods  will  occasion  some  uncertainty  at 
present.  With  the  demonstrated  distinction  between 
polished  and  unpolished  rice  as  a  determining  factor 
in  the  production  of  the  polyneuritis  seen  in  beriberi, 
with  the  evidence  of  the  peculiar  effect  of  orange 
juice  on  the  symptoms  of  infantile  scurvy,  with  other 
alleged  dietary  etiologic  agencies  for  so-called  defi¬ 
ciency  diseases  in  mind,  it  is  not  strange  that  we 
should  hesitate  to  pronounce  any  final  answer  to  the 
question  at  this  time. 

Here,  as  elsewhere  in  the  medical  sciences,  experi¬ 
ment  alone  may  lead  the  way  to  safe  conclusions.  The 
study  of  the  role  of  foods  from  the  dynamic  and 
economic  points  of  view  must  be  supplemented  by 
information  regarding  their  specific  action.  Already 
there  are  indications  that  certain  constituents  of  foods 
have  an  effect  on  growth  greater  than  that  which 
would  be  indicated  by  their  calorific  value.  Intima¬ 
tions  of  an -influence  of  special  foods  on  certain  glands 
of  internal  secretion  have  been  current,  thus  establish¬ 
ing  an  indirect  way  of  affecting  the  functions  of  the 
organism  by  modifying  some  of  its  supposed  regula¬ 


tory  devices  or  organs.  Reid  Hunt1  gave  a  stimulus 
to  inquiries  in  this  field  by  his  researches  on  the  sub¬ 
ject  here  involved.  He  observed  some  very  striking 
alterations  in  the  resistance  of  animals  to  certain 
poisons  produced  entirely  by  changes  in  diet.  Thus, 
of  animals  kept  on  diets  such  as  are  in  daily  use  by 
man,  some  were  able  to  resist  many  (up  to  forty) 
times  the  amount  of  certain  poisons  fatal  to  animals 
kept  on  other  diets.  Although  the  results  with  certain 
of  these  poisons  probably  have  no  relation  to  man,  yet 
they  show  that  man  is  doubtless  daily  producing  pro¬ 
found  effects  on  his  resisting  power  to  poisons  and 
diseases,  a  knowledge  of  some  of  which  may  be  of 
much  practical  importance.  And  it  seems  certain  that 
by  the  use  of  some  of  these  reactions,  changes  in 
metabolism  which  are  not  recognized  by  the  methods 
ordinarily  employed  may  be  detected.  These  results 
are  in  striking  contrast  to  the  essentially  negative 
results  obtained  by  chemical  analyses  of  individuals' 
fed  on  different  diets.  From  these  data  one  would 
be  inclined  to  argue  for  a  fixity  of  animal  organiza¬ 
tion.2  By  Hunt’s  procedure,  more  subtle  alterations 
of  “constitution”  come  to  light.  For  instance,  he  noted 
that  certain  diets,  notably  dextrose,  oatmeal,  liver  and 
kidney,  greatly  increase  the  resistance  of  mice  to 
acetonitril ;  their  effect  is  similar  in  this  respect  to  the 
administration  of  thyroid.  Hunt  argues  that  the  effect 
of  an  oatmeal  diet  in.  increasing  the  resistance  of  cer¬ 
tain  animals  to  acetonitril  is  probably  due  in  part  to  a 
specific  effect  of  the  diet  on  the  thyroid  gland ;  this  is 
an  illustration  of  how  an  internal  secretion  may  be 
modified  in  a  definite  manner  by  diet.  Certain  diets 
(notably  eggs,  milk,  cheese  and  various  fats)  greatly 
lower  the  resistance  of  certain  animals  to  acetonitril ; 
their  effect  is  the  opposite  of  that  of  thyroid.  Several 
glands  (notably  prostate,  ovaries  and  testes)  affect  the 
resistance  of  animals  to  poisons  similarly,  but  much 
less  markedly  than  the  thyroid.  Other  glands  (thy¬ 
mus,  parathyroid,  suprarenals)  have  either  no  effect 
or  an  effect  opposite  to  that  of  thyroid.  Diet  also 
caused  a  distinct,  but  not  marked,  difference  in  the 
resistance  to  morphin. 

A  similar  attitude  toward  the  possibility  that  an 
apparently  unrelated  factor,  such  as  diet,  may  modify 
the  effect  of  a  toxic  substance  has  prompted  the  newer 
investigation  of  Opie  and  Alford  at  the  Washington 
University  Medical  School  in  St.  Louis.  Some  of 
their  experiments  relating  to  the  influence  of  diet  on 
necrosis  caused  by  hepatic  and  renal  poisons  have 
already  been  described  in  The  Journal.3  Animals 

1.  Hunt,  Reid:  The  Effects  of  a  Restricted  Diet  and  of  Various  Diets 
upon  the  Resistance  of  Animals  to  Certain  Poisons,  Bull.  69,  U.  S.  P.  H. 
S.,  Washington,  1910. 

2.  Mendel,  L.  B.:  Biochem.  Ztschr.,  1908,  xi,  281. > 

3.  Opie,  E.  L.,  and  Alford,  L.  B.:  The  Influence  of  Diet  on  Hepatic. 
Necrosis  and  Toxicity  of  Chloroform,  The  Journal  A.  M.  A.,  March  21, 
1914,  p.  895;  Influence  of  Diet  on  the  Toxicity  of  Substances  which 
Produce  Lesions  of  the  Liver  or  the  Kidneys,  ibid.,  July  11,  1914,  p.  136; 
The  Influence  of  Diet  upon  the  Necrosis  Caused  by  Hepatic  and  Renal 
Poisons,  Part  I,  Diet  and  the  Hepatic  Lesions  of  Chloroform,  Phosphorus, 
or  Alcohol,  Jour.  Exper.  Med.,  1915,  xxi,  1;  Part  II,  Diet  and  the 
Nephritis  Caused  by  Potassium  Chromate,  Uranium  Nitrate,  or  Chloro¬ 
form,  ibid.,  p.  21. 
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were  fed  on  a  diversity  of  diets  differing  essentially  in 
their  content  of  carbohydrate,  fat  and  protein.  Lesions 
were  then  produced  in  the  liver  by  substances  such  as 
chloroform,  phosphorus  or  alcohol,  which  have  a 
peculiar  affinity  for  the  parenchymatous  cells  of  the 
organ ;  or  in  the  kidney  by  chromates,  uranium  nitrate 
or  chloroform,  which  produce  necrosis  of  parenchy¬ 
matous  renal  cells.  A  study  of  the  histologic  changes 
in  animals  which  died  shows  that  susceptibility  to  these 
various  poisons  is  dependent  on  the  varying  extent  of 
necrosis  in  the  liver  or  kidney  induced  by  dfet.  All  of 
the  harmful  substances  were  more  toxic  to  animals 
which  had  received  a  diet  of  meat  than  for  those  sub¬ 
sisting  on  a  ration  consisting  in  great  part  of  carbo¬ 
hydrate  in  the  form  of  oats  and  cane  sugar. 

The  St.  Louis  pathologists  have  attempted  to  corre¬ 
late  their  results  with  the  known  facts  in  relation  to 
diet  and  metabolism.  Carbohydrates  tend  to  prevent 
the  disintegration  of  body  protein.  They  diminish  the 
amount  needed  to  maintain  nitrogenous  equilibrium  in 
the  organism,  and  consequently  may  reduce  the  elim¬ 
ination  of  nitrogen.  If  the  necrosis  produced  by 
chloroform,  phosphorus,  etc.,  is  the  anatomic  expres¬ 
sion  of  advanced  disintegration  of  body  protein,  a  diet 
rich  in  carbohydrates  may  tend  to  limit  this  necrosis 
by  protecting  the  body  protein.  Excess  of  protein  in 
the  diet,  on  the  other  hand,  as  shown  by  clinical 
and  experimental  evidence,  is  well  known  to  increase 
metabolism  as  exhibited  in  its  so-called  specific 
dynamic  action. 

The  explanation  offered  by  Opie  and  Alford  for  the 
diminished  susceptibility  to  intoxication  after  a  diet 
rich  in  carbohydrate  is  interesting  even  if  it  is  based 
on  little  more  than  analogy.  There  is  a  resemblance 
between  certain  human  lesions  and  those  produced  by 
the  toxic  substances  employed  in  the  laboratory.  We 
are  reminded  that  toxemia  of  pregnancy,  acute  yellow 
atrophy  of  the  liver  and  certain  bacterial  infections 
are  characterized  by  necrosis  of  parenchymatous  cells 
of  both  liver  and  kidney;4  and  a  localized  necrosis  of 
hepatic  and  other  cells  is  known  to  occur  in  numerous 
other  diseases  —  eclampsia,  malaria,  diphtheria  and 
typhoid  fever.  In  a  practical  way  we  are  reminded, 
therefore,  that  an  abundance  of  carbohydrate  may 
prevent  the  occurrence  or  retard  the  progress  of  these 
conditions.  It  would  therefore  seem  to  be  not 
without  advantage  that  carbohydrates  are  among 
the  most  easily  administered  and  digested  food 
products. 

In  contemplating  researches  of  the  character  which 
we  have  outlined,  one  cannot  escape  the  conviction  that 
experiments  of  this  sort  will  sooner  or  later  help  to 
unravel  the  secret  of  those  vague  entities  described  as 
“constitution,”  “diathesis”  and  “the  resisting  power  of 
the  individual.” 

4  ODie.  E.  L.:  .Tour.  Med.  Research,  1904,  xii,  147. 


THE  ETIOLOGY  OF  TRACHOMA 

A  short  time  ago  trachoma  in  this  country  was 
regarded  as  an  exotic  disease.  Guardianship,  to  pre¬ 
vent  its  introduction  by  immigrants,  is  still  necessary ; 
but  we  have  learned  now,  largely  through  investiga¬ 
tions  of  the  Public  Health  Service,  that  trachoma  is 
prevalent  in  many  sections  of  the  United  States.  Each 
year  it  becomes  a  more  important  and  difficult  public 
health  problem.  Our  lack  of  knowledge  of  its  real 
nature  renders  uncertain  our  efforts  to  establish  a 
rational  and  intelligent  prophylaxis. 

In  studying  the  etiology  of  trachoma,  the  diagnostic 
confusion  which  exists  concerning  it  has  caused  some 
earnest  students  to  deny  that  the  disease  is  a  morbid 
entity,  and  to  assert  that  it  is  simply  the  reaction  of 
the  conjunctiva,  under  certain  circumstances,  to  some 
of  the  well-known  bacterial  infections,  such  as  the 
gonococcus  or  Koch-Weeks  bacillus.1  Axenfeld2 
recently  has  probably  expressed  the  generally  accepted 
opinion.  He  affirms  the  “etiologic  unity”  of  the  affec¬ 
tion.  The  common  bacterial  infections  are  readily 
implanted  on  a  trachomatous  base,  and  these  mixed 
infections  furnish  many  of  the  “acute”  trachomas. 
From  the  barren  results  of  much  bacteriologic  investi¬ 
gation,  however,  it  seems  easy  to  assume  that  the 
cause  of  trachoma  will  probably  not  be  found  among 
the  bacteria  as  we  now  know  them. 

The  infectiousness  of  trachoma  is  hardly  open  to 
doubt.  Perhaps  all  authorities  are  agreed  that  it  is  a 
communicable  disease  spread  by  more  or  less  direct 
contact.  This  view  not  only  rests  on  clinical  observa¬ 
tion,  but  also  has  been  demonstrated  by  the  experi¬ 
mental  method  in  both  human  beings  and  animals. 
Neither  the  degree  nor  the  duration  of  its  contagious¬ 
ness  is  understood.  The  determination  of  these  points 
would  not  be  a  simple  affair,  since  trachoma  is  not 
readily  inoculable  into  the  lower  animals.  The  smaller 
animals  do  not  seem  to  be  at  all  susceptible,  and  few 
species  of  the  lower  monkeys  have  given  any  positive 
results.  The  higher  monkeys,  such  as  chimpanzees 
and  orang-utans,  are  reported  as  successfully  inocu¬ 
lated  by  several  workers,  but  the  disease  as  reproduced 
is  of  a  benign  type,  undergoes  spontaneous  healing  in 
a  comparatively  brief  time,  and  seldom  shows  any 
scar  formation. 

The  virus  of  trachoma  is  probably  feeble  and  with¬ 
stands  unfavorable  influences  poorly.  The  numerous 
observations  as  to  the  slow  and  uncertain  manner  in 
which  the  disease  spreads  among  families  or  other 
closely  associated  persons,  as  well  as  the  important 
influence  of  poor  hygienic  surroundings  and  lowered 
resistance  from  any  cause,  are  good  evidence  to  this 
effect.  Moreover,  cases  are  not  rarely  observed  in 
which  the  disease  remains  confined  to  one  eye  despite 

1.  Williams  and  Others:  A  Study  of  Trachoma  and  Allied  Conditions 
'n  the  Public  School  Children  of  New  York  City,  Jour.  Infect.  Dis., 
1914,  xiv,  No.  2;  abstr.,  The  Journal  A.  M.  A.,  April  18,  1914,  p.  1285. 

2.  Axenfeld,  T. :  Die  Aetiologie  des  Trachoms,  Fischer,  Jena,  1914, 
with  bibliography  and  colored  plates. 
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the  large  opportunity  offered  for  infection  of  the 
other  eye. 

Notwithstanding  experiments,  both  human  and  ani¬ 
mal,  the  question  of  the  filterability  of  the  virus 
remains  undetermined.  Experimental  evidence  avail¬ 
able  permits  no  more  than  the  suspicion  that  the  virus 
may  be  filterable  under  some  circumstances,  that  is, 
during  some  stage  of  the  life  history  of  the  causative 
organism. 

There  seems  to  be  no  real  immunity,  either  con¬ 
genital  or  acquired.  Much  has  been  written  in  this 
connection  about  “disposition,”  “constitution,”  race 
and  climate,  but  a  careful  estimation  of  such  factors, 
while  it  does  not  entirely  eliminate  their  importance, 
scarcely  permits  us  to  infer  that  they  correspond  to 
an  immunity  in  the  strict  sense  of  the  word. 

Of  all  the  numerous  bacteriologic  and  microscopic 
studies  of  trachoma,  only  one  positive  finding  has 
been  accepted:  the  discovery  by  Prowaczek3  in  1907 
of  the  so-called  inclusion  or  trachoma  bodies.  The 
nature  of  these  bodies,  however,  and  their  possible 
etiologic  relation  to  trachoma,  still  remain  undeter¬ 
mined.  Lindner4  has  described  another  form  of  these 
bodies,  but  this  has  added  little  to  our  knowledge. 
Noguchi  and  Cohen5  have  recently  reported  the  suc¬ 
cessful  culture  of  these  inclusion  bodies,  but  since  the 
cultivated  bodies  proved  non-pathogenic,  the  question 
still  remains  an  open  one.  The  question  of  the  nature 
of  these  Prowaczek  inclusion  bodies  is  quite  similar 
to  the  one  provoked  by  the  discovery  of  the  Negri 
bodies  in  rabies,  the  old  question  as  to  whether  such 
bodies  are  to  be  viewed  as  cell  changes  of  some  char¬ 
acter  without  etiologic  significance,  or  whether  they 
are  of  a  parasitic  nature  and  of  real  importance  in  the 
causation  of  the  disease. 

Even  if  we  accept  it  as  highly  probable  that  these 
bodies  are  living  micro-organisms — and  this  is  by  no 
means  assured — there  are  two  very  important  facts 
which  stand  in  the  way  of  their  acceptance  as  the 
probable  cause  of  trachoma.  First  is  the  noteworthy 
fact  that  their  presence  in  trachoma  is  by  no  means 
constant.  Out  of  a  total,  for  example,  of  771  cases 
examined  by  various  workers,  52  per  cent,  were  found 
positive  among  “fresh”  cases,  and  12.5  per  cent, 
among  older  cases.2  In  the  latter  group  may  perhaps 
be  found  many  “scarring”  cases,  which  always  seem  to 
offer  the  smallest  number  of  positive  results.  Second 
is  the  equally  noteworthy  circumstance  that  inclusion 
bodies  have  been  found  in  other  conditions  than  tra¬ 
choma,  and  on  other  mucous  surfaces  than  that  of  the 
eye,  and  are  even  reported  as  occurring  on  normal 
mucous  membranes.  Their  chief  seats,  however, 
appear  to  be  confined  to  trachoma  and  to  “inclusion 

3.  Halberstadter  and  Prowaczek:  Deutsch.  med.  Wchnschr.,  1907, 
xxxiii,  1285;  Arb.  a.  d.  k.  Gsndhtsamte,  1907,  xxvi,  44. 

4.  Lindner:  Die  freie  Initialform  der  P.  Einscliliisse,  Wien.  klin. 
Wchnschr.,  1909,  xlix,  1697;  Arch.  f.  Ophth.,  1910,  lxxvi,  559. 

5.  Noguchi  and  Cohen:  Experiments  on  Cultivation  of  So-Called 
Trachoma  Bodies,  Jour.  Exper.  Med.,  1913,  xviii,  No.  5. 


conjunctivitis”  of  the  new-born,  along  with  the  genital 
tracts  associated  with  the  latter.  Indeed,  apparently 
they  are  found  more  freely  and  more  constantly  in 
“inclusion  conjunctivitis”  of  the  new-born  than  in 
trachoma  itself.  This  has  naturally  raised  the  ques¬ 
tion  of  the  identity  of  these  two  diseases,  but  so  far 
neither  clinical  nor  experimental  evidence  will  permit 
such  a  conclusion. 

In  the  midst  of  so  much  confusion  and  uncertainty 
it  is  difficult,  indeed  impossible,  to  form  definite  con¬ 
clusions.  Axenfeld,2  in  his  careful  and  sympathetic 
review,  concludes  that  the  inclusion  bodies  of 
Prowaczek  are  in  all  likelihood  micro-organisms  of 
some  kind,  although  certainly  different  from  any  bac¬ 
terial  forms  known  to  us ;  but  that  evidence  for  any 
specific  etiologic  value  for  them  is  still  wanting.  He 
directs  attention  to  the  importance  of  “inclusion 
blennorhea”  of  the  new-born,  and  recommends  a  wider 
study  of  the  entire  question  of  “inclusion  virus.” 
“That  line  of  work,”  he  says,  “which  for  the  present 
gives  greatest  hope  of  success  is  a  more  thorough 
study  of  the  Prowaczek  inclusion  bodies,  especially 
with  reference  to  pathologic  anatomy  and  zoology, 
along  with  a  critical  consideration  of  all  the  possi¬ 
bilities  involved.”  A  careful  examination  of  these 
bodies,  and  of  the  questions  raised  by  their  discovery, 
“holds  out  the  hope  not  only  of  further  advance,  but 
perhaps  even  of  the  final  solution  of  the  trachoma 
problem  itself.” 

The  rapidly  growing  importance  among  us  of  this 
subject  now  not  only  invites  but  also  demands  the 
attention  of  American  investigators.  Before  further 
progress  can  be  made,  we  must  look  to  the  laboratory 
for  fuller  knowledge  of  the  real  nature  of  this  disease. 
It  is  a  question  which  up  to  now  has  baffled  the  best 
efforts  of  many  able  and  earnest  workers. 


ASSUMED  DANGERS  DURING  VOMITING 

Vomiting  is  one  of  the  symptoms  which  attend  a 
large  number  of  ailments,  and  is  therefore  frequently 
encountered  in  general  practice.  To  the  physiologist 
it  is  of  interest  as  an  example  of  a  complicated  reflex 
act  in  which  various  sensory  nerves  and  other  parts  of 
the  nervous  system,  certain  efferent  motor  nerves,  and 
perhaps  a  definite  vomiting  center  are  concerned.  The 
pharmacologist,  who  has  to  deal  with  emetics,  has 
devoted  attention  to  the  parts  of  this  complex  mechan¬ 
ism  on  which  the  individual  examples  of  this  class  of 
drugs  may  act.  To  the  practitioner,  however,  vomiting 
is  in  general  merely  an  indication  of  some  disturbance, 
the  cause  of  which  he  must  discover  and  eliminate,  if 
possible.  There  are  numerous  disorders,  not  only  of  a 
gastro-intestinal  or  abdominal  character,  but  also  of 
cerebral  origin,  in  which  the  occurrence  of  persistent 
emesis  is  of  considerable  diagnostic  importance. 
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There  is  a  widespread  assumption  that  the  blood 
pressure  is  greatly  augmented  during  vomiting.  It  is 
believed  that  clinical  literature  contains  a  good  many 
indirect  references  to  this  subject,1  and  physicians  are 
warned  not  to  give  emetics  to  patients  whose  arteries 
are  atheromatous,  in  view  of  assumed  danger  of  a 
rupture  of  the  blood  vessels.  Actual  evidence  bearing 
on  this  somewhat  prevalent  belief  is  hard  to  find. 
Here,  as  so  often  happens,  the  proof  of  direct  experi¬ 
ment  has  clearly  been  called  for;  and  the  subject  has 
received  an  investigation  in  respect  to  the  mechanism 
of  the  changes  in  the  blood  pressure  during  vomiting 
and  its  control  during  such  times,  at  the  hands  of 
Brooks  and  Luckhardt.1  They  believe  that  there  are 
different  types  of  vomiting,  the  variations  depending 
principally  on  the  character  of  the  drug  employed,  or 
upon  the  consistency  of  the  gastric  contents  or  the 
degree  of  participation  of  the  skeletal  musculature  or 
of  the  diaphragm  or  the  gastro-intestinal  musculature, 
respectively.  In  general,  two  distinct  types  of  vomit¬ 
ing  may  manifest  themselves.  First,  there  is  the  rapid 
projectile  type,  characterized  by  suddenness  of  onset, 
with  slight  premonitory  symptoms,  and  with  appar¬ 
ently  a  preponderance  of  gastro-intestinal  tract  activity 
over  the  activity  of  the  skeletal  muscular  system. 
Second,  there  is  the  slow,  labored  type  of  vomiting 
characterized  by  rather  marked  premonitory  symptoms 
and  with  apparently  more  of  the  skeletal  muscles  tak¬ 
ing  part  in  the  process,  which  consists  of  prolonged 
violent  retching  movements.  Meanwhile  there  are 
great  oscillations  of  the  blood  pressure. 

As  a  result  of  the  detailed  study  of  vomiting  induced 
by  digitalis  or  apomorphin  given  subcutaneously,  or 
by  zinc  sulphate  or  magnesium  sulphate  administered 
orally,  Brooks  and  Luckhardt  have  ascertained  that 
vomiting  is  accompanied  by  marked  changes  in  the 
circulatory  system  and  interference  with  respiration. 
There  is  seen  sometimes  a  period  of  elevated  pressure. 
More  frequently,  however,  and  contrary  to  inherited 
expectations,  one  witnesses  a  sudden  and  enormous 
drop  in  blood  pressure,  with  cardiac  inhibition  at  the 
moment  of  emesis,  but  always  periods  of  great  oscil¬ 
lations  in  the  blood  pressure.  These  great  and  sudden 
oscillations  of  the  blood  pressure  may  cause  a  rupture 
of  blood  vessels  which  would  not  occur  with  the  same 
pressure,  but  with  slower  changes.  The  faint  feeling 
accompanying  emesis  may  be  the  result  of  the  cere¬ 
bral  anemia  occasioned  by  the  cardio-inhibition  and 
resulting  drop  in  blood  pressure.  The  danger  of 
damage  to  the  vascular  system  is  not  minimized  by 
these  newer  investigations;  but  the  responsibility  for 
possible  harm  is  shifted  from  hypertension  to  the  sud¬ 
den  variations  in  the  condition  of  the  circulatory 
apparatus. 

1.  Brooks,  C.,  and  Luckhardt,  A.  B.:  The  Blood  Pressure  During 
N  otniting,  Am.  Jour.  Physiol.,  1915,  xxxvi,  104. 


THE  PROBLEM  OF  FATTY  DEGENERATION 

The  problem  of  true  fatty  degeneration,  as  con¬ 
trasted  with  the  fatty  infiltration  of  organs,  long  ago 
resolved  into  the  question  whether  or  not  fat  can  be 
formed  directly  from  protein  in  tissue  cells.  If  the 
proof  of  the  latter  transformation  is  forthcoming,  the 
chemistry  of  possible  fatty  degeneration  will  be  more 
clearly  understood,  and,  conversely,  the  unimpeachable 
demonstration  of  actual  fatty  degeneration  must  be 
accepted  as  strong  evidence  of  the  ability  of  an  organ¬ 
ism  to  produce  fat  out  of  protein.  The  story  of  the 
shifting  views  which  have  been  held  on  this  subject 
from  year  to  year,  the  supposed  proofs  of  the  validity 
of  each  contention,  the  successive  disillusionments  and 
counter-proofs,  the  battles  of  words  reinforced  by  con¬ 
flicting  experimental  evidence  —  all  of  this  forms  one 
of  the  interesting  chapters  in  the  progress  of  the  med¬ 
ical  sciences.  The  following  summary,  will,  we  believe, 
be  accepted  as  a  fair  statement  of  the  present  status 
of  the  subject:  It  is  agreed  that  carbohydrates  and 
glycogen,  as  well  as  sugar,  can  be  formed  from  protein. 

I  he  fact  cannot  be  denied  that  possibly  an  indirect 
formation  of  fat  from  protein,  with  carbohydrate  as 
an  intermediate  step,  can  take  place.  The  possibility 
of  a  direct  fat  formation  from  proteins  without  the 
carbohydrate  as  intermediary  must  also  be  generally 
admitted,  although  such  a  formation  has  not  been  con¬ 
clusively  proved. 

When  the  advance  of  experimental  science  encoun¬ 
ters  a  stumbling  block  in  its  path,  it  usually  requires 
the  advent  of  new  methods  of  research  to  clear  the 
way  for  further  progress.  The  chief  excuse  for 
recurring  here  to  the  much-discussed  theme  of  fatty 
degeneration  lies  in  the  opportunity  which  more  recent 
procedures  have  given  for  a  promising  reinvestigation 
of  its  problems.  The  perfected  perfusion  of  vital 
organs  with  suitable  circulating  mediums,  and  the  con¬ 
sequent  retention  of  function  for  periods  of  time 
impossible  a  few  years  ago,  have  made  it  possible  to 
study  certain  tissue  changes  in  situ,  so  to  speak,  with¬ 
out  the  complicating  factors  introduced  by  the  indirect 
participation  of  other  organs  through  the  medium  of 
the  circulation.  The  perfusion  fluid  may  be  blood  or  a 
simple  Ringer’s  solution;  it  can  be  regulated  and 
analyzed  at  will. 

The  perfusion  method  has  been  drawn  on  in  the 
Medical  Clinic  at  Greifswald  to  contribute  to  the  prob¬ 
lem  under  discussion.  Gross  and  Vorpahl1  have  per¬ 
mitted  isolated  kidney  to  be  maintained  for  some  time 
under  suitable  conditions  of  survival.  In  some  of 
these  there  was  what  they  regard  as  an  indisputable 
increment  of  true  fat.  It  was  appreciable  microscopi¬ 
cally  as  well  as  chemically,  and  particularly  so  when 

1.  Gross,  O.,  and  Vorpahl,  F. :  Beitrag  zur  Lehre  von  der  Verfet- 
tung  parenchymatoser  Organe,  Arch.  f.  exper.  Path.  u.  Pharmakol., 
1914,  lxxvii,  317. 


1002 


EDITORIALS 


Jour.  A.  M.  A. 
March  20,  1915 


glycerol  was  added  to  the  perfusing  liquid,  which  was 
fat-free  Ringer’s  solution.  The  requisitioning  of  the 
glycerol  is  interesting  in  view  of  the  contention  that 
the  production  of  the  fatty  acids  was  possible  even 
when  precursors  of  glycerol  were  not  present.  Obvi¬ 
ously,  both  of  the  antecedent  components  of  fats  are 
necessary  to  produce  the  neutral  glycerids.  Gross  and 
Vorpahl  look  on  their  new  experiments  as  proof  of 
the  formation  of  fatty  acids  from  proteins  by  living 
cells.  Their  suggestive  work  now  awaits  confirmation. 


ADDITIONAL  NARCOTIC  LAW  REGULATIONS 

Additional  regulations  concerning  the  Harrison  Nar¬ 
cotic  Law  were  issued  by  the  Commissioner  of  Inter¬ 
nal  Revenue  under  date  of  March  9.  They  appear  in 
the  Treasury  Decisions  for  March  11.  These  rulings 
are  supplementary  to  the  Internal  Revenue  Regula¬ 
tions,  No.  35,  issued  January  15.  The  two  sets  of 
regulations  include  all  the  rulings  made  up  to  date. 
There  are  several  points  which  should  be  noted  by 
physicians. 

Liniments,  ointments  or  other  preparations  contain¬ 
ing  drugs  not  specifically  exempt,  used  for  oral,  nasal, 
aural,  ocular,  rectal,  urethral  and  vaginal  administra¬ 
tion,  are  not  regarded  as  being  used  externally  and 
are  therefore,  not  exempt  from  the  provisions  of  the 
law  regarding  the  external  applications.  A  rule  of 
great  importance  to  specialists  provides  that  physi¬ 
cians  or  dentists  administering  minute  quantities  of 
the  drugs  included  under  the  law  in  their  offices  may 
keep  a  record  of  the  date  when  a  stock  solution  is 
made  and  the  date  when  such  stock  solution  is 
exhausted,  without  keeping  a  record  of  the  name  and 
address  of  each  patient  to  whom  such  drugs  are 
administered.  This  plan  will  be  allowed  only  in  the 
case  of  those  physicians  and  dentists  who  use  minute 
quantities  of  these  drugs.  Under  this  rule,  the  specialist 
in  diseases  of  the  eye,  ear,  nose  and  throat,  etc.,  doing 
an  office  practice  and  using  one,  five  and  ten  per  cent, 
solutions  of  cocain  as  a  routine  procedure  will  not  be 
required  to  keep  a  record  of  each  patient  on  whom 
these  solutions  are  used.  He  will  be  required  simply  to 
keep  a  record  of  the  date  when  his  stock  solutions  are 
made  up  and  the  date  when  they  are  exhausted,  with, 
presumably,  a  record  of  the  quantity  of  solution  made 
up  and  the  quantity  of  drugs  it  contained.  Evidently 
the  object  of  the  regulation  is  to  restrict  the  use  of 
such  solutions  to  legitimate  purposes  with  the  least 
possible  amount  of  interference  to  the  physician.  This 
ruling  clears  up  a  point  on  which  a  large  number  of 
inquiries  have  been  received.  A  physician  engaged 
in  general  practice  who  administers  such  drugs  is 
required  to  keep  a  record  of  the  name  and  address  of 
the  patient,  of  all  drugs  dispensed,  distributed  or 
administered  in  his  office,  and  of  such  drugs  left  with 
the  patient  to  be  taken  in  his  absence.  With  the 


exceptions  noted  above,  only  such  drugs  as  are  per¬ 
sonally  administered  by  a  physician  to  a  patient  and 
away  from  his  office  are  exempt  from  record. 

In  the  regulations  just  issued  appears  for  the  first 
time  the  official  ruling  defining  personal  attendance. 
According  to  this,  a  physician  must  actually  be  absent 
from  his  office  and  in  personal  attendance  on  a  patient 
to  come  within  the  exemption  specified  in  Section  2 
of  the  law.  Drugs  dispensed  to  a  patient  in  the  office 
or  left  at  a  patient’s  home  to  be  taken  during  the 
absence  of  the  physician  must  be  recorded. 

Druggists  filling  prescriptions  or  order  blanks  call¬ 
ing  for  any  of  the  specified  drugs  are  not  required  to 
demand  a  receipt  for  them.  Educational  institutions 
using  the  specified  drugs  in  laboratories  and  for  other 
purposes  must  register,  pay  the  special  tax  and  keep 
a  record.  The  exemptions  in  Section  6  by  which  cer¬ 
tain  preparations  containing  the  minimum  quantity  of 
specified  drugs  are  exempt  from  the  provisions  of  the 
law  are  held  to  apply  only  to  United  States  Pharma¬ 
copeia  standard  preparations  or  to  remedies  prepared 
under  private  formula  such  as  are  usually  carried  in 
stock  by  druggists  and  dispensed  without  prescriptions 
and  not  to  pseudopreparations  or  remedies  prepared 
and  sold  on  account  of  the  narcotic  drugs  which  they 
contain.  Druggists  having  reason  to  believe  that  any 
prescriptions  presented  to  them  are  forged  or  that 
the  quantity  of  drug  prescribed  is  unusually  large 
should,  before  filling  such  prescriptions,  satisfy  them¬ 
selves  that  the  prescriptions  are  genuine  and  are  prop¬ 
erly  prepared. 

Inventories  showing  the  amount  of  drugs  on  hand 
on  March  1  must  be  retained  by  the  person  making 
the  inventory  and  not  sent  to  the  Collector  of  Internal 
Revenue.  Such  inventories  must  be  sworn  to. 

The  provision  in  the  law  requiring  physicians  to 
sign  their  full  name  to  a  prescription  is  defined  as 
meaning  that  they  must  sign  their  prescriptions  in  the 
same  way  that  they  would  sign  a  check  or  a  legal 
document,  i.  e.,  with  their  ordinary  business  signature. 
Nurses  are  not  allowed  to  register  and  can  have  nar¬ 
cotic  drugs  in  their  possession  only  under  the  direction 
of  registered  physicians.  They  can  obtain  supplies  of 
such  drug  only  on  a  registered  physician’s  prescrip¬ 
tion,  and  only  when  nursing  patients  of  such  physi¬ 
cians. 

Ointments,  liniments,  etc.,  intended  for  external  use 
must  be  denatured  or  rendered  unfit  for  internal 
administration.  Order  forms  are  not  to  be  used  as 
prescription  blanks,  but  only  for  obtaining  supplies  of 
drugs  from  dealers.  Paregoric  prepared  according  to 
the  United  States  Pharmacopeia  standard  contains  not 
quite  two  grains  of  powdered  opium  to  the  fluid  ounce 
and  is  therefore  exempt. 

Where  two  or  more  physicians  are  in  partnership 
doing  business  under  a  firm  name,  it  is  necessary  for 
the  firm  to  be  registered,  and  the  registry  number  to 
be  indicated  in  ordering  drugs  for  use  in  office  practice. 
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Each  individual  physician  must  also  register  and  pay 
the  special  tax  under  his  own  name  if  he  is  engaged 
in  private  practice  on  his  own  account.  Physicians 
maintaining  an  office  in  more  than  one  internal  revenue 
district  must  register  in  each  district,  but  if  not  main¬ 
taining  more  than  one  office,  registration  in  one  district 
permits  him  to  practice  in  any  other  district.  Physi¬ 
cians  may  use  any  prescription  blank  provided  it  is 
properly  dated  and  signed  and  contains  the  physician’s 
address,  his  registry  number  and  the  name  and  address 
of  the  person  for  whom  the  prescription  is  written. 
The  government  does  not  furnish  prescription  blanks 
or  prescription  blank  forms. 

The  following  persons  are  eligible  to  registry  pro¬ 
vided  they  are  legitimately  engaged  in  the  practice  of 
their  profession  in  accordance  with  the  laws  in  the 
state  in  which  they  reside:  persons  engaged  in  the 
practice  of  medicine  and  surgery,  persons  engaged  in 
the  practice  of  dentistry,  persons  engaged  in  the  prac¬ 
tice  of  veterinary  medicine  and  surgery,  persons 
engaged  in  the  importation  and  sale  of  drugs  or  the 
manufacture  of  drugs  at  wholesale  or  retail.  Osteo¬ 
paths,  unless  classed  as  physicians  in  accordance  with 
the  laws  of  the  state  in  which  they  reside,  will  not  be 
permitted  to  register  under  this  law.  Special  tax 
stamps  must  be  posted  in  a  conspicuous  place  for  every 
person  registered  under  the  law. 


Current  Comment 


INOCULATION  AGAINST  CHICKENPOX 

In  the  early  part  of  the  last  century,  numerous 
efforts  were  made  to  transfer  chickenpox  in  the  same 
way  that  vaccinia  is  transferred,  but  with  altogether 
negative  results.  Recently,  however,  Kling1  in  Stock¬ 
holm  has  obtained  positive  results  without  any  special 
difficulty,  the  inoculated  disease  being  as  a  rule  simply 
a  local  reaction,  but  nevertheless  protective  against  the 
natural  disease.  Kling  believes  that  the  reason  he  is 
succeeding  where  others  have  failed  lies  in  the  method 
employed.  The  virus  should  come  from  an  absolutely 
healthy  child,  above  all,  of  course,  free  from  syphilis 
and  tuberculosis,  and  it  should  be  the  clear  content  of 
a  fresh  vesicle  in  as  early  a  stage  as  possible  both  of 
the.  disease  as  well  as  of  the  vesicle  itself.  Klin^ 

#  o 

inserts  the  point  of  a  sterile  lancet  into  a  vesicle  like 
this  and  then  simply  sticks  the  point  into  the  skin  of 
the  child  to  be  inoculated,  the  skin  previously  cleansed 
being  held  taut,  and  the  effort  made  to  insert  the  virus 
into  the  skin  without  necessarily  drawing  blood.  When 
two  or  three  such  insertions  are  made,  new  virus  is 
taken,  the  inoculations  being  repeated  six  times  in  each 
case.  It  seems  that  in  at  least  some  cases  of  failure  too 
iew  inoculations  probably  were  made,  because  by  no 
means  all  the  separate  inoculations  in  a  given  case  will 
take.  The  area  inoculated  (Kling  uses  the  left  arm) 

1.  Kling:  Hygiea,  1913,  Ixxv,  1032;  Berl.  klin.  Wchnschr.,  1913,  L, 
20X3;  ibid.,  1915,  lii,  13. 


is  bandaged  properly.  The  mild  traumatic  reaction 
subsides  in  a  day  or  two,  and  if  the  result  is  positive, 
on  the  eighth  day  as  a  rule  one  or  more  red  papules 
develop  in  the  inoculated  area,  the  papule  in  a  day 
changing  to  a  vesicle  which  increases  in  size  for  two 
or  three  days,  and  then  dries  up  into  a  scab  which 
eventually  falls  off,  leaving  an  insignificant  scar.  Occa¬ 
sionally  several  vesicles  may  appear  in  succession  and 
Kling  has  inoculated  successfully  from  one  individual 
to  another  for  five  generations.  Kling  now  has  inocu¬ 
lated  135  cases  with  'failures  in  23  per  cent.  In  only 
ten  instances  was  there  any  eruption  outside  of  the 
area  on  the  arm,  and  three  instances  of  a  really  gener¬ 
alized  eruption.  As  a  rule  there  have  been  no  general 
disturbances ;  occasionally  a  slight  fever.  It  appears, 
then,  that  inoculated  chickenpox  is  a  mild  local  dis¬ 
ease,  and  the  question  at  once  arises,  Is  this  disease 
followed  by  protection?  There  is  no  doubt  that  pro¬ 
tection  is  established,  because  in  the  children’s  hospital 
in  which  Kling  is  working,  none  of  the  inoculated  chil¬ 
dren  have  acquired  chickenpox,  while  of  108  that  were 
not  inoculated,  73  per  cent,  acquired  the  disease. 
Hence  “varicellation,”  as  Kling  calls  the  inoculation, 
is  a  good  means  of  prevention  that  may  prove  of  prac¬ 
tical  value,  especially  in  institutions  in  which  chicken- 
pox  sometimes  is  a  serious  disease. 


THE  ETIOLOGY  OF  YELLOW  FEVER 
The  first  person  who  suggested  the  possibility  of  the 
mosquito  being  in  any  way  connected  with  the  etiology 
of  yellow  fever  will  probably  never  be  definitely 
known.  Undoubtedly  Finlay  was  the  first  to  advance 
the  positive  hypothesis  that  the  mosquito  was  the  sole 
transmitter  of  the  disease,  although  he  failed  to  prove 
his  theory.  It  was  largely  due  to  his  pioneer  work 
that  the  investigation  of  Reed,  Carroll  and  Lazear  was 
undertaken.  Since  the  mosquito  theory  has  been 
placed  on  an  uncontrovertible  basis,  the  practical  pre¬ 
vention  of  epidemics  of  the  disease  has  been  possible. 
A  specific  cure  of  individual  cases  and  the  eradication 
of  endemic  foci  are  the  two  things  yet  needed  to  com¬ 
plete  the  mastery  of  the  problem.  The  chief  difficulty 
is  the  identification  of  the  causative  organism,  which 
has  so  far  been  persistently  elusive.  In  a  summary 
of  our  knowledge  of  the  etiology  of  the  disease,  Cam- 
erer1  notes  that  many  men  are  still  actively  engaged 
in  looking  for  the  ultimate  etiologic  factor.^  Thomas, 
in  1907,  succeeded  in  inoculating  a  chimpanzee  by  the 
bites  of  infected  mosquitoes.  Three  days  later  a 
typical  attack  of  yellow  fever  occurred.  As  a  sort  of 
corollary  to  this  experiment,  Balfour  has  recently 
advanced  the  hypothesis  that  the  “reservoir  of  infec¬ 
tion”  may  be  found  in  certain  tribes  of  monkeys.  He 
bases  his  belief  on  the  fact  that  in  certain  localities 
prior  to  an  outbreak  of  yellow  fever,  monkeys  of  the 
“red  howler”  ( Mycetes  siniculus )  tribe  have  been 
found  dead  or  dying  in  the  nearby  forests,  apparently 
as  the  result  of  some  disease  with  symptoms  allied  to 
those  of  yellow  fever.  In  this  connection,  it  is  worthy 

Vi  <'a"lerer’  C.  B. :  A  Resume  of  Etiological  Factors  Concerned  in 
Yellow  Fever,  U.  S.  Naval  Med.  Bull.,  January,  1915. 
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of  note  that  endemic  yellow  fever  is  now  found  only 
in  regions  in  which  monkeys  abound.  If  it  could  be 
proved  that  the  monkey  bears  some  such  relation  to 
yellow  fever  as  the  rat  to  plague,  it  would  not  only 
give  us  the  proper  cue  for  eradication  of  endemic 
foci,  but  would  also  afford  great  opportunity  to  con¬ 
duct  experiments  looking  toward  the  identification  of 
the  causative  organism.  That  this  etiologic  factor  is 
a  living  organism  seems  indisputable.  As  Camerer 
observes,  the  fact  that  a  certain  specific  time  is  neces¬ 
sary  for  its  development  both  in  man  and  the  mosquito 
rules  out  the  possibility  of  its  being  of  chemical 
nature.  Not  only  does  all  the  evidence  point  to  a 
living  organism  as  the  cause,  but  there  is  presumptive 
evidence  that  it  is  some  form  of  protozoal  rather  than 
bacterial  life,  because  the  cycle  of  development  in  the 
mosquito  is  inhibited  by  low  temperature,  and  takes 
place  best  at  a  constant  temperature  of  30  C.  (86  F.). 
Parker  has  advanced  the  theory  that  the  life  cycle  is 
somewhat  similar  to  that  of  the  malarial  organism, 
with  the  sexual  and  asexual  cycles  reversed,  the  former 
occurring  in  man,  the  latter  in  the  mosquito.1  What 
with  the  known  facts  in  regard  to  its  transmission  and 
the  reasonable  hypotheses  relative  to  the  specific  nature 
of  the  etiologic  factor,  together  with  the  sustained 
interest  in  the  subject,  it  is  not  too  much  to  hope  that 
we  are  approaching  the  final  solution  of  the  mysteries 
with  which  yellow  fever  has  been  so  long  enshrouded. 


the  identity  OF  THE  BOAS-OPPLER  bacillus 
IN  GASTRIC  CANCER 

The  stomach  contents  derived  from  persons  suffer¬ 
ing  from  gastric  cancer  frequently  disclose  the  pres¬ 
ence  of  a  large,  non-motile,  acid- forming  Gram¬ 
positive  micro-organism,  to  which  attention  was  called 
by  Gppler  and  Boas2  in  1895,  and  which  is  familiarly 
known  in  clinical  literature  as  the  Boas-Oppler  bacil¬ 
lus.  The  importance  of  the  finding  of  this  organism 
in  the  cases  examined  rests  on  the  assertion  that  it  is 
present  in  sufficient  frequency  to  furnish  valuable  cor¬ 
roborative  evidence  of  the  existence  of  malignant  dis¬ 
ease,  as  contrasted  with  other  pathologic  conditions, 
such  as  a  benign  stenosis  of  the  pylorus.  There  is 
some  difference  of  opinion  as  to  whether  the  Boas- 
Oppler  type  of  bacilli  is  never  found  in  the  non-malig- 
nant  forms  of  gastric  disease,  and  organisms  closely 
resembling  it  have  occasionally  been  observed  in 
chronic  gastritis.  Nevertheless,  there  is  a  widespread 
belief  in  the  significance  of  the  Boas-Oppler  bacillus 
in  the  differential  diagnosis  between  malignant  and 
non-malignant  manifestations  of  the  stomach.  The 
conditions  which  prevail  where  the  Boas-Oppler  bacil¬ 
lus  is  found  are  such  as  attend  the  absence  of  hydro¬ 
chloric  acid  from  the  stomach.  The  lack  of  this  anti- 
fermentative  agent  favors  the  development  of  lactic 
.acid  producing  organisms.  The  lactic  acid  itself  exerts 
an  inhibitory  influence  on  the  growth  of  most  organ¬ 
isms.  A  recent  investigation  from  the  Stephen  Ralli 
Memorial  Laboratory  in  Ihe  Royal  Sussex  County 
Hospital  at  Brighton,  England,  suggests  that  the  mor¬ 


phologic  resemblances  and  the  power  of  multiplying  in 
strongly  acid  mediums  bring  the  Boas-Oppler  bacillus 
within  the  same  category  as  certain  acidophil  bacteria 
which  have  gained  much  prominence  in  the  past  few 
years.3  The  representative  member  of  the  group,  the 
Bacillus  bulgaricus,  has  been  called  into  prominence  in 
connection  with  its  involvement  in  the  production  of 
soured  milk.  Closely  related  are  the  Bacillus  acido¬ 
philus ,  B.  gastrophilus  and  B.  bifidus.  The  possible 
identity  of  these  varieties  must  be  borne  in  mind.4 
Specimens  of  the  Boas-Oppler  bacillus  were  obtained 
by  Galt  and  lies3  from  definite  cases  of  carcinoma  of 
the  stomach;  in  these,  free  hydrochloric  acid  was 
absent  and  lactic  acid  present  in  the  stomach  contents. 
After  a  comparison  of  the  morphologic  and  cultural 
characteristics  after  cultivation  under  standard  con¬ 
ditions  with  those  of  a  known  strain  of  the  Bacillus 
bulgaricus,  the  conclusion  was  reached  that  the  bacillus 
found  in  gastric  cancer  is  identical  with  this  and  not  an 
organism  sui  generis.  The  inference  was  drawn  that 
in  such  cases  it  is  the  absence  of  the  hydrochloric  acid 
that  allows  the  growth  of  the  bacillus,  and  that  the 
lactic  acid  is  formed  as  the  result  of  the  activity  of  this 
organism. 
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CONNECTICUT 

Personal. — Dr.  and  Mrs.  William  J.  Sheehan,  New  Haven, 
who  went  to  Paris  in  October  of  last  year  as  volunteers  for 
service  in  the  American  Ambulance  Hospital,  have  returned. 

- Dr.  Erastus  P.  Swasey,  New  Britain,  who  has  been 

under  treatment  in  the  Charter  Oak  Hospital,  Hartford,  is 

showing  improvement  and  has  returned  home. - Dr.  Charles 

J.  Bartlett  has  been  elected  president  of  the  Board  of  Health 
of  New  Haven,  vice  Dr.  John  F.  Sullivan,  New  Haven,  who 
declined  reelection. 

ILLINOIS 

Personal. — Dr.  Glenford  L.  Beilis,  head  of  the  Cook 
County  Tuberculosis  Hospital,  Oak  Forest,  has  been 
appointed  superintendent  of  the  new  Milwaukee  County 
Tuberculosis  Sanatorium  and  will  assume  charge  April  1. 

- Drs.  Whedon  W.  Mercer,  Peoria,  and  E.  O.  Jacoby  of 

the  medical  staff  of  the  Anna  State  Hospital,  have  resigned. 

- Dr.  Frank  R.  Frazier,  Yorkville,  was  operated  on  for 

appendicitis  in  the  Presbyterian  Hospital,  Chicago,  March  3. 

Chicago 

Medical  Woman’s  Club. — At  the  meeting  and  dinner  of 
the  Medical  Woman’s  Club  of  Chicago,  March  10,  Dr. 
Joseph  B.  DeLee  was  the  speaker  and  Dr.  and  Mrs.  Fred¬ 
erick  Tice  and  Miss  Grace  Abbott  of  the  Immigrant’s  Pro¬ 
tective  League,  were  the  guests  of  honor. 

Personal.  —  Dr.  Cyrille  Vermeren  has  been  appointed 

Belgian  Consul  in  Chicago. - Dr.  William  E.  Buehler  has 

resigned  from  the  presidency  of  the  Public  Safety  Commis¬ 
sion  of  Chicago  and  Cook  County. - Dr.  Anthony  Biankini 

was  elected  president  of  the  Croatian  League  at  its  meeting 
March  11. 

Sanatorium  Opened. — The  Chicago  Municipal  Tuberculosis 
Sanatorium  was  opened  to  admit  patients  March  9  and  eight 
patients,  six  women  and  two  men,  were  admitted.  Persons 
who  desire  to  obtain  admittance  to  the  sanatorium  should 


3.  Galt,  M.  H.,  and  lies,  C.  C. :  A  Study  of  the  Boas-Oppler  Bacillus, 
Jour.  Path,  and  Bacteriol.,  1914,  xix,  239. 

4.  Iieinemann  and  Hefferan:  Jour.  Infect.  Dis.,  1909,  vi,  304. 


2.  Oppler  and  Boas:  Deutsch,  med.  Wchnschr.,  1895,  xxi,  73. 


Volume  LXIV 
Number  12 


MEDICAL  NEWS 


1005 


communicate  with  the  loop  office  of  the  institution  at  105 
W.  Monroe  St.,  or  with  one  of  the  ten  dispensaries  dis¬ 
tributed  throughout  the  city. 

Organization  of  Postgraduate  Bureau. — The  Chicago  news¬ 
papers  of  the  past  week  have  contained  rather  sensational 
"Af1°^nCfnr^n*s  concern’nS  a  plan  to  make  Chicago  the 
Medical  Center  of  the  World,”  through  the  organization  of 
a  postgraduate  school.  As  far  as  we  are  able  to  learn  the 
tentative  plan,  as  at  present  outlined,  simply  proposes  the 
establishment  of  a  central  bureau  for  the  listing  of  clinics 
day  by  day.  similar  to  the  plan  now  prevailing  in  New  York 
and  Philadelphia.  The  movement,  however,  is  in  the  pre¬ 
liminary  stage  only. 

■^alth  Exhibits. — The  Chicago  Health  Department  began 
on  March  9,  an  aggressive  propaganda  along  the  lines  of 
health  conservation,  sanitation  and  general  welfare  and 
education.  Simultaneous  exhibits  are  being  made  in  six  cen¬ 
ters  in  the  city,  namely,  the  Central  Y.  M.  C.  A.  Building; 
the  Sears-Roebuck  Y.  M.  C.  A.  Branch;  Hyde  Park  Y.  M. 
C.  A.  Branch  and  the  Parkman,  Clark  and  Agatha  schools. 
The  exhibit  includes  contagious  diseases,  infant  welfare,  food 
inspection,  sanitation,  hospitals  and  laboratory  and  vital 
statistics.  Each  of  these  exhibits  is  continued  in  rotation 
at  the  centers  named.  Lectures  will  be  delivered  at  the 
Central  Y.  M.  C.  A.  daily  between  12  and  1  o’clock  and  at 
the  other  centers  twice  daily  with  moving  pictures  and 
stereopticon  views. 

INDIANA 

Free  Clinic. — A  free  clinic  for  the  examination  and  treat¬ 
ment  of  tuberculosis  patients  has  been  established  in  New 
Albany  by  the  Floyd  County  Medical  Society,  Anti-Tuber¬ 
culosis  League  and  Social  Welfare  Association.  The  open¬ 
ing  of  the  clinic  took  place  on  March  8,  and  it  will  be 
open  on  Monday,  Wednesday  and  Friday  mornings  from 
9  to  10  o’clock. 

Personal.  —  The  office  of  Dr.  Franklin  F.  Mendenhall, 
Elwood,  was  robbed  March  10,  the  robbers  limiting  their 

depredations  to  narcotic  drugs  only. - Dr.  Carlos  C. 

Rozelle,  La  Grange,  has  been  elected  president  and  Dr. 
Amos  J.  Hostetler,  La  Grange,  secretary  of  the  La  Grange 
County  Anti-Tuberculosis  Society  at  its  meeting  Febru¬ 
ary  26. - Dr.  John  N.  Hurty,  Indianapolis,  was  elected 

president  and  Dr.  William  F.  King,  Indianapolis,  secretary- 
treasurer  of  the  Indianapolis  Sanitary  Water  Supply  Asso¬ 
ciation  _at  its  eighth  annual  meeting  in  Indianapolis,  Feb¬ 
ruary  25. - Dr.  Clarence  G.  Rea  has  succeeded  Dr.  Noah  D. 

Berry,  resigned,  as  secretary  of  the  Muncie  Board  of  Health. 

— — Dr.  Forrest  A.  Chenoweth,  Winchester,  fractured  two 
ribs  while  cranking  his  automobile  recently. 

Honor  Hurty.— The  most  notable  assembly  of  physicians 
in  Indiana  for  many  years  was  at  the  Claypool  Hotel,  Indi¬ 
anapolis,  March  13,  in  honor  of  the  nineteenth  anniversary 
of  the  appointment  of  Dr.  John  N.  Hurty  as  state  health 
commissioner.  Governor  Samuel  R.  Ralston  was  the  toast¬ 
master.  An  address  was  made  by  Thomas  R.  Marshall,  vice- 
president  of  the  United  States,  who  presented  an  elaborate 
vase  to  Dr.  Hurty  from  his  friends  in  the  profession.  Dr. 
Alexander  R.  Craig,  secretary  of  the  American  Medical 
Association,  Chicago,  spoke  on  the  “American  Medical  Asso¬ 
ciation  and  Sanitation;”  President  William  E.  Stone  of 
Purdue  University,  Lafayette,  spoke  on  “Health  a  Great 
Asset  of  Life;”  Dr.  Victor  C.  Vaughan,  Ann  Arbor,  Mich., 
president  of  the  American  Medical  Association,  on  “The 
Well-Born  Child  and  the  State;”  President  William  Lowe 
Bryan  of  Indiana  University,  Bloomington,  on  “Public 
Schools  and  Public  Health;”  Dr.  William  A.  Evans,  former 
health  commissioner  of  Chicago,  on  “The  Turbulent  Life  of 
the  Health  Officer;”  Dr.  George  T.  McCoy,  Columbus, 
ex-president  of  the  Indiana  State  Board  of  Health,  on  “Edu¬ 
cational  Work  of  the  Health  Officer  and  the  Health  Officers’ 
School;”  Dr.  Frederic  C.  Heath,  Indianapolis,  gave  an 
original  poem,  “The  Life  Saver.”  Mrs.  Vida  Newsom,  presi¬ 
dent  of  the  Indiana  Federation  Women’s  Clubs,  Columbus, 
spoke  of  “The  State  Federation  and  Health  Officers’  Work.” 
The  final  address  was  one  of  appreciation  by  Dr.  Hurty  him¬ 
self.  Several  hundred  physicians  from  Indiana  and  other 
states  attended  the  banquet. 

KENTUCKY 

County  Society  Incorporated. — Articles  of  incorporation  of 
the  Warren  County  Medical  Society  were  filed  March  4,  the 
incorporators  being  Drs.  Will  F.  Arnold,  Bowling  Green; 
John  H.  Blackburn,  Bowling  Green;  Frederick  D.  Cartwright, 


Bowling  Green;  James  W.  Lewis,  Oakland;  Finis  London, 
Woodburn ;  Frederick  D.  Reardon,  Bowling  Green;  Benjamin 

S.  Rutherford,  Bowling  Green;  Thomas  W.  Stone,  Bowling 
Green,  and  Burnett  W.  Wright,  Bowling  Green;  and  E.  D. 
Rose,  D.D.S.,  and  J.  A.  Wallace,  V.S. 

State  Board  Election. — At  the  annual  meeting  of  the  State 
Boaid  of  Health,  February  16,  the  following  officers  were 
reelected:  president,  Dr.  John  G.  South,  Frankford;  vice- 
Dr.  Charles  Z.  Aud,  Cecilia;  secretary,  Dr.  Arthur 

T.  McCormack,  Bowling  Green.  Drs.  South  and  Aud  were 
appointed  a  committee  to  confer  with  the  faculty  of  the  Uni¬ 
versity  of  Louisville  and  the  Council  on  Medical  Education 
of  the  American  Medical  Association,  regarding  preliminary 

requirements  for  medical  students. - The  state  vaccination 

rule  was  so  amended  as  to  make  it  apply  to  employees  of 
business  concerns  other  than  corporations. 

Personal. — Dr.  James  V.  Prewitt  and  daughter,  West  Point, 
March  2,  were  attacked  by  a  bulldog  supposed  to  be  rabid, 
and  are  now  under  treatment  at  the  State  Pasteur  Laboratory, 
Bowling  Green.— — On  the  occasion  of  his  eighty-second 
birthday  anniversary,  March  2,  Dr.  Urbane  V.  Williams, 
Frankfort,  was  the  guest  of  honor  at  a  banquet  given  by 
medical  men  of  Frankfort  and  Franklin  County,  at  which 
150  were  present,  and  Dr.  Louis  Frank,  Louisville,  was 

toastmaster. - In  the  case  of  Dr.  Charles  E.  Francis,  Rich- 

ai  dsville,  and  John  H.  Blackburn,  Bowling  Green,  against 
whom  suit  for  $10,000  for  alleged  malpractice  was  brought 
by  J.  J.  Miller  and  Mrs.  Carrie  Miller,  Richardsville,  a  ver¬ 
dict  wTas  rendered  in  favor  of  the  defendants,  February  24. 


Hospital  News.  For  the  benefit  of  the  Jennie  Casseday 
Rest  Cottage,  Louisville,  a  playlet,  “Wang  May,  China’s 
Peach  Blossom,  was  given  twice  in  Louisville  recently. 
The  playlet  was  written  by  Dr.  John  D.  Trawick,  who  spent 
several  years  in  China  as  a  medical  missionary,  and  who 

also  took  part  in  the  play. - A  hospital  is  to  be'  established 

in  Jackson,  with  a  capital  stock  of  $5,000.  Its  support  will 
be  largely  derived  from  the  Chesapeake  and  Ohio  Railway 
Company  and  the  local  companies. - The  Red  Cross  Hos¬ 

pital  for  Colored  People,  Louisville,  was  formally  opened, 

February  15. - During  the  first  year  of  the  occupancy  of 

the  new  buildings  of  the  Louisville  City  Hospital,  5,093 

patients  were  treated. - Citizens  of  Menifee  County  have 

started  a  fund  to  erect  a  hospital  at  Frenchburg,  for’  which 
about  $15,000  will  be  required. 


LOUISIANA 

Dr.  Dowling  Becomes  a  Benedict.— Dr.  Oscar  Dowling, 
president  of  the  State  Board  of  Health,  was  married  March 
16,  to  Mrs.  Lula  Tindall  George  at  Monroe.  Dr.  and  Mrs. 
Dowling  are  spending  a  few  days  in  Monroe  and  will  then  be 
on  the  health  train  for  its  next  tour.  Their  permanent  home 
will  be  in  Shreveport. 

The  New  Sickles  Fund  Commission. — For  the  lack  of  a 
quorum,  what  should  have  been  the  last  meeting  of  the 
Sickles  Fund  Commission  was  not  held  February  23.  The 
ordinance  pioviding  for  a  new  commission,  to  be  composed 
of  Commissioner  of  Public  Safety  Newman,  Dr.  William  T 
O’Reilly,  superintendent  of  public  health  in  New  Orleans,  and 
a  physician  to  be  named  by  the  mayor,  was  adopted,  Feb¬ 
ruary  9,  but  the  mayor  has  not  yet  made  his  nomination. 

Personal.— The  notice  in  The  Journal  of  February  27 
that  Dr.  Sydney  D.  Porter,  New  Orleans,  had  been  made 
secretary  of  the  State  Board  of  Health  was  incorrect.  At  a 
recent  meeting  of  the  board,  Dr.  Porter  was  made  medical 
inspector,  and  since  that  time  he  has  resigned  to  enter  pri¬ 
vate  practice. - Asst.  Surgs.  Julian  M.  Gillespie  and  Charles 

L.  Williams,  U.  S.  P.  H.  S.,  were  seriously  injured  in  a 
collision  between  their  automobile  and  a  street  car  in  New 
Orleans,  February  17. 

MARYLAND 

Personal.— Dr.  Samuel  C.  Chew,  one  of  the  oldest  and 
best  known  physicians  of  Baltimore,  is  ill  at  his  home,  Roland 
Park  He  has  been  gradually  failing  for  a  year,  his  impaired 

health  being  due  to  the  infirmities  of  age. - Dr.  William  H. 

Welch,  Baltimore,  has  been  appointed  a  member  of  the  China 
Medical  Board  of  the  Rockefeller  Foundation,  the  object  of 
which  is  to  raise  the  standards  of  medical  education  in 
China. 

Night  Clinics  Planned.— The  problem  that  confronts  Balti¬ 
more  working  men  and  women  who  need  hospital  and  medical 
treatment,  but  who  can  neither  afford  to  pay  for  it,  nor  take 
time  from  their  work  to  attend  free  clinics  during  the  day, 
will  likely  be  solved  if  the  plans  of  Dr.  Flora  Pollack  of 


1006 


MEDICAL  NEWS 


Jour.  A.  M.  A. 
IVIarch  20,  1915 


the  staff  of  the  Johns  Hopkins  Medical  School  are  carried 
out.  Dr.  Pollack  has  already  arranged  for  the  establishment 
of  a  community  and  recreation  center  in  Highlandtown  and 
for  night  clinics  and  a  dispensary  at  that  place.  By  the 
early  summer  it  is  hoped  to  have  the  clinic  firmly  estab¬ 
lished.  Up  to  four  years  ago,  Baltimore  had  free  night 
clinics,  but  later  they  were  discontinued.  There  are  already 
twenty-four  free  day  clinics  and  dispensaries,  but  they  are 
comparatively  useless  so  far  as  benefit  to  the  working  classes 
is  concerned.  It  is  Dr.  Pollack’s  idea  to  have  night  clinics  in 
all  hospitals  that  receive  state  aid,  but  it  is  not  her  plan  to 
establish  night  clinics  in  hospitals  like  the  Johns  Hopkins, 
as  it  would  demoralize  the  highly  organized  systems  of 
those  places. 

MASSACHUSETTS 

In  Health  Department  Service  More  than  Half  a  Century. 

— Morris  Benjamin  Rowe,  who  had  been  in  the  service  of 
the  Boston  Health  Department  for  fifty-six  years  under 
twenty-eight  different  administrations,  died  at  his  home  in 
Roxbury,  Boston,  March  1,  aged  82. 

Personal. — Dr.  Allen  J.  McLaughlin,  state  commissioner 
of  health,  has  been  asked  by  the  American  Red  Cross  and 
the  Rockefeller  Foundation,  to  go  to  Servia  to  take  charge 

of  the  campaign  against  typhus  fever  and  cholera. - Dr.  and 

Mrs.  L.  I.  Chandler  Walker,  Boston,  have  sailed  for  Europe 
where  they  have  volunteered  for  service  at  a  new  hospital 
to  be  established  at  Chateau  Passy  near  Sens,  France. 

Health  Commissioner  Answers  Criticism. — State  Health 
Commissioner  Allen  J.  McLaughlin,  who  has  been  criticized 
for  failing  to  appoint  three  members  of  the  department  in 
the  appointment  of  eight  district  health  officers,  has  sent 
a  statement  to  the  governor  in  which  he  explains  that  there 
were  ten  candidates  from  old  positions  in  the  competitive 
examination  to  fill  eight  places,  and  each  was  given  the 
maximum  number  of  points  for  experience.  The  single 
applicant  appointed  outside  of  the  persons  in  office,  although 
he  possessed  the  degree  of  Doctor  of  Public  Health  and  had 
had  a  great  deal  of  experience  in  public  health  work,  was 
given  only  75  per  cent,  of  the  points  for  experience.  With 
these  he  finished  third  on  the  general  average  with  a  per¬ 
centage  of  11.4  higher  than  the  old  inspectors  who  were 
eliminated. 

MINNESOTA 

Personal. — Ur.  Frank  F.  Wesbrook,  formerly  dean  of  the 
School  of  Medicine  of  the  University  of  Minnesota,  and  now 
president  of  the  University  of  British  Columbia,  has  been 
commissioned  as  lieutenant  in  the  Canadian  Army  Medical 

Corps,  and  is  preparing  for  service  abroad. - Dr.  Pearl  M. 

Hall,  Minneapolis,  is  reported  to  be  seriously  ill  with  septi¬ 
cemia  due  to  an  infected  finger. - Dr.  Jacob  H.  Stewart, 

St.  Paul,  is  reported  to  be  seriously  ill  with  neuritis  in  the 
city  hospital. 

Hospital  News. — The  Physicians’  Hospital  Company  has 
been  organized  at  Thief  River  Falls,  with  a  capital  stock  of 
$25,000.  The  object  of  the  corporation  is  to  construct,  equip 
and  maintain  a  hospital,  and  the  officers  of  the  association 
are:  Dr.  Jesse  E.  Douglass,  Thief  River  Falls,  president; 
Dr.  Oscar  F.  Melby,  Thief  River  Falls,  vice-president;  Dr. 
Herman  W.  Froehlich,  Crosby,  secretary;  and  Dr.  Francis 
H.  Gambell,  Thief  River  Falls,  treasurer;  and  Dr.  Harvey  G. 

Hieber,  Thief  River  Falls,  director. - A  new  hospital,  40x66 

feet,  with  accommodations  for  fifteen  patients,  was  recently 
opened  at  Braham. - The  United  Churches  Hospital  Asso¬ 

ciation  of  Minneapolis  has  secured  a  permit  for  the  erection 
of  the  Fairview  Hospital  at  Twenty-Third  Avenue  and  Sixth 
Street  South,  to  cost  $75,000,  and  to  be  completed  by  August  1. 
The  building  will  be  of  tile,  brick  and  concrete  construction 

and  four  stories  in  height. - Plans  are  being  prepared  for 

improvements  at  St.  Luke’s  Hospital,  St.  Paul,  which  include 
a  five-story  addition  to  the  ward  building  to  cost  $80,000  and 
a  chapel  to  cost  about  $30,000. 

Detecting  Infectious  Diseases. — Linder  a  plan  of  recent 
adoption  by  the  health  board  of  Minnesota  of  supervision  of 
epidemics  by  quiet  investigation,  about  48,000  cases  of  infec¬ 
tious  disease  were  discovered  in  1913  and  1914,  as  against 
16,000  in  1911  and  1912.  About  300  investigations  were  made 
in  1914,  involving  45,000  miles  of  travel.  The  number  of 
cases  found  probably  did  not  exceed  the  number  existing 
during  previous  years,  but  the  investigations  disclosed  them, 
and  by  this  means  their  spread  was  prevented.  This  work 
cost  the  state  $17,000  in  1914,  but  undoubtedly  saved  the  citi¬ 
zens  many  more  thousands  in  the  way  of  prevention.  Of  the 
investigations  made,  sixty-six  related  to  tuberculosis^  seventy 


to  typhoid  fever  and  157  to  diphtheria,  scarlet  fever,  small¬ 
pox  and  other  infectious  diseases.  The  board  has  evolved  a 
successful  plan  of  controlling  epidemics  in  the  schools  with¬ 
out  closing  them,  which  constitutes  an  important  economic 
advance. - At  present  sixteen  sanatoriums  have  been  estab¬ 

lished  or  are  under  construction  for  the  care  and  treatment  of 
persons  with  tuberculosis.  They  are  distributed  among 
twenty-nine  different  counties.  Those  for  St.  Louis,  Otter- 
tail  and  Ramsey  counties  are  now  treating  patients. 

NEW  JERSEY 

Personal. — Dr.  James  M.  Reese,  Phillipsburg,  has  been 
elected  president  and  Dr.  Floyd  A.  Shimer,  Phillipsburg, 
first  vice-president,  of  the  Tuberculosis  Society  of  Phillips¬ 
burg. - Dr.  Joseph  Bellas,  Montclair,  is  ill  with  diphtheria 

in  the  Essex  County  Isolation  Hospital. - Dr.  William  S. 

Disbrow  has  been  elected  president  of  the  Newark  Board  of 
Health. 

Memorial  to  Francis. — A  fund  of  $1,000  is  being  raised 
in  Montclair  to  establish  a  memorial  to  the  late  Dr.  Richard 
Pierce  Francis,  formerly  chief  of  the  staff  of  the  Mountain¬ 
side  Hospital,  who  was  killed  two  years  ago  in  an  automo¬ 
bile  accident.  The  fund  is  to  be  used  to  equip  the  men’s 
ward  of  the  new  hospital  building,  and  it  is  also  proposed 
that  the  ward  shall  bear  the  name  of  Dr.  Francis. 

NEW  YORK 

Conference  and  Exhibit  on  Mental  Hygiene. — The  first 
state  conference  and  exhibit  on  mental  hygiene  will  be  held 
in  Albany  on  March  23,  24  and  25,  under  the  auspices  of  the 
mental  hygiene  committee  of  the  State  Charities’  Aid  Asso¬ 
ciation. 

Personal. — Dr.  Robert  J.  Talbot,  Niagara  Falls,  fractured 

his  right  arm  while  cranking  his  automobile,  March  6. - Dr. 

John  P.  Faber  was  reelected  president  of  the  Schenectady 
Committee  on  the  Prevention  of  Tuberculosis  of  the  State 
Charities’  Aid  Association  at  its  meeting,  March  5. 

Hoof  and  Mouth  Disease  in  Westchester. — Westchester 
County  has  been  placed  under  quarantine  because  of  an  out¬ 
break  of  the  hoof  and  mouth  disease  among  a  number  of 
herds  of  cattle.  On  March  11,  146  cattle  were  shot  and  it 
was  stated  that  400  would  be  destroyed  the  following  day. 
The  herds  of  Westchester  County  are  mostly  on  the  estates 
of  very  wealthy  men  and  have  among  them  some  of  the  most 
valuable  cattle  in  this  country.  The  orders  have  gone  out 
that  cats,  dogs,  pigeons  and  birds  shall  also  be  destroyed  in 
the  infected  area.  Employees  have  been  put  under  quaran¬ 
tine  until  the  infected  cattle  shall  have  been  destroyed. 

New  York  City 

Personal. — Dr.  Israel  L.  Feinberg,  president  of  the  Man¬ 
hattan  Board  of  Coroners,  is  ill  with  pneumonia  at  his  home. 

- Dr.  Cecil  MacCoy,  Brooklyn,  after  fifteen  years  of  active 

service,  as  visiting  physician  at  the  King’s  County  Hospital, 
has  resigned. 

Postgraduate  Course  in  Infectious  Diseases.— Through  the 
cooperation  of  the  medical  board  of  the  Willard  Parker  Hos¬ 
pital,  the  bureau  of  hospitals  and  the  bureau  of  laboratories 
with  the  department  of  health,  a  course  of  clinical  lectures 
and  demonstrations  in  the  contagious  and  infectious  diseases 
has  been  inaugurated  for  the  benefit  of  practicing  physicians. 
There  are  no  fees.  The  first  course  began  March  2.  Appli¬ 
cations  from  graduates  of  numerous  colleges  in  this  country 
and  abroad  have  already  been  received.  A  schedule  of  the 
courses  is  printed  in  the  Weekly  Bulletin  of  the  Department 
of  Health,  March  6,  1915. 

Legal  Decision  Upholds  Health  Department. — Justice  Leh¬ 
man  of  the  supreme  court  has  just  rendered  an  important 
legal  decision  upholding  the  right  of  the  department  of 
health  of  this  city  to  enact  and  enforce  an  ordinance  pro¬ 
viding  for  the  muzzling  of  all  dogs  in  the  streets  and  other 
public  places  of  this  city.  The  department  of  health  holds 
that  the  muzzling  of  dogs  is  only  a  part  of  the  campaign 
against  rabies.  It  is  equally  important  that  stray  cats  and 
dogs  should  be  destroyed.  During  the  year  1914  the  Society 
for  the  Prevention  of  Cruelty  to  Animals  destroyed  18,510 
dogs  and  49,940  cats.  The  Bulletin  of  the  health  department 
shows  that  there  has  been  a  falling  off  In  the  number  of 
dog  bites  and  also  a  decrease  in  the  number  of  cases  of 
rabies  in  this  city  during  the  past  six  months. 

Blood  Tests  in  Public  Schools. — As  a  part  of  the  Gary 
system  of  education  which  is  being  tried  in  two  of  the  public 
schools  of  the  Flatbush  district  of  Brooklyn,  tests  of  the 
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pupils  blood  are  being  made  as  a  means  of  determining 
whether  the  pupils  are  well  nourished.  The  local  newspapers 
have  charged  that  parents  objected  to  this  but  Dr.  C.  Ward 
G.  Crampton,  director  of  physical  training  in  the  public 
schools,  denies  these  reports  and  states  that  no  blood  tests 
are  made  without  the  permission  of  the  parents  and  that 
there  has  been  no  complaint  whatever.  In  these  schools  the 
experiment  is  being  tried  of  dividing  the  pupils  into  two  sec¬ 
tions,  one  being  sent  to  the  play  grounds  while  the  other  is 
in  the  class  rooms.  It  is  stated  that  the  pupils  advance 
more  rapidly  by  this  system  than  when  they  spend  a  longer 
time  in  the  classroom. 

Overcrowded  Cars  as  a  Health  Menace.— Mayor  Mitchell 
recently  addressed  a  communication  to  Commissioner  of 
Health  Goldwater  concerning  the  authority  of  the  department 
to  demand  less  overcrowding. of  cars  on  the  ground  that  such 
overcrowding  is  a  menace  to  the  health  of  passengers  and  a 
nuisance  which  should  be  abated.  The  mayor  cites  as 
authority  Section  1176  of  the  city  charter  which  provides 
that  “Whenever  any  business  pursuit  shall,  in  the  opinion 
of  the  Board  of  Health,  be  in  a  condition  or  in  effect  danger¬ 
ous  to  life  or  health,  said  board  may  enter  in  its  records  the 
same  as  a  nuisance,  and  order  the  same  to  be  removed, 
abated,  suspended  or  improved.”  The  mayor  says  that  the 
health  department  has  shown  that  overcrowding  is  a  menace 
to  health,  and  on  proper  representation  of  this  fact  he 
believes  the  courts  would  sustain  the  contention.  It  was 
therefore  ordered  that  the  surface  lines  so  regulate  the  num¬ 
ber  of  cars  employed  that  the  number  of  passengers  on  any 
car  at  any  time  shall  not  exceed  one  and  one-half  times  the 
seating  capacity  of  the  car. 

NORTH  CAROLINA 

Work  Started  on  Mission  Hospital.  —  Work  has  been 
started  on  the  addition  to  the  Mission  Hospital,  Asheville, 
which  is  to  be  erected  at  a  cost  of  about  $50,000 ;  will  accom¬ 
modate  thirty-three  patients  and  will  be  ready  for  occupancy 
in  August. 

Personal, — The  work  of  Dr.  J.  Howell  Way,  Waynesville, 
president  of  the  State  Board  of  Health,  was  given  an 
extended  notice  in  the  New  York  Tribune  of  February  28. 
The  thoroughness  and  effectiveness  of  the  work  of  the  board 

received  especial  praise  in  the  article. - Dr.  Paul  B.  Means, 

Concord,  has  been  appointed  assistant  physician  in  the  New 
Jersey  State  Hospital  for  Nervous  Diseases,  Skillman. 

Gubernatorial  Appointments.  —  The  governor  of  North 
Carolina  has  appointed  the  following  physicians  as  trustees : 
State  Hospital  Insane,  Raleigh,  Dr.  Thomas  W.  M.  Long, 
Roanoke  Rapids ;  State  Hospital  Insane,  Morgantown,  Dr. 
Lucius  N.  Glenn,  Gastonia;  State  Hospital  Insane,  Golds¬ 
boro,  Dr.  J.  G.  Anderson,  Greene  County,  and  Dr.  John  T. 
Hoggard,  Atkinson,  and  State  Normal  College  for  Women, 
Greensboro,  Dr.  Thomas  S.  McMullan,  Hertford. 

Clinical  Congrees  Meets. — The  Seventh  District  Clinical 
Congress,  a  subdivision  of  the  work  of  the  Seventh  District 
Medical  Society,  which  was  organized  five  years  ago  by  the 
then  councilor  of  the  district,  Dr.  A.  J.  Crowell,  Charlotte, 
was  held  in  Charlotte,  March  8  and  9,  with  a  goodly  attend¬ 
ance  of  visitors  present.  Medical  and  surgical  clinics  were 
given  at  the  Charlotte  Sanitarium,  St.  Peter’s  Hospital,  The 
Mercy  General  Hospital,  and  at  the  Presbyterian  Hospital. 
The  occasion  brought  together  a  number  of  the  best  clinical 
workers  of  the  district  and  the  time  was  most  profitably 
spent. 

PENNSYLVANIA 

Freak  Legislation  Regarding  Vaccination. — It  is  reported 
from  Harrisburg  that  Representative  Horace  W.  Cromer  of 
Allegany,  March  9  introduced  a  bill  into  the  state  legisla¬ 
ture  seeking  to  prohibit  vaccination  for  small-pox  and  fix¬ 
ing  a  fine  of  $500  or  imprisonment  for  six  months  as  the 
penalty. 

Personal.  —  Dr.  Walter  Lathrop  of  the  State  Hospital, 
Hazleton,  was  operated  on  in  a  hospital  in  New  York  City, 

recently. - Dr.  J.  Thomas  Quincy,  Norristown,  is  said  to 

have  been  the  victim  of  a  swindle  amounting  to  $50  at  the 
hands  of  a  magazine  agent  who  presented  a  check  drawn  to  the 
order  of  Thomas  J.  Armstrong  and  certified  by  the  West 
Jersey  National  Bank.  This  check  the  agent  induced  Dr. 

Quincy  to  indorse. - Dr.  Elliott  E.  Phillips,  Gouldsboro,  is 

ill  at  his  home  with  typhoid  fever. - Dr.  Francis  H.  Brobst, 

Reading,  is  reported  to  be  seriously  ill  with  septicemia. - - 

Dr.  Edwin  R.  Van  der  Slice,  Mount  Alto,  has  been  appointed 
superintendent  of  the  Hospital  for  Tuberculosis  of  the  state 


of  Nebraska,  Carney. - Dr.  Samuel  C.  Jaspan  has  resigned 

from  the  staff  of  the  State  Sanatorium  and  has  located  in 

Trenton,  N.  J. - Dr.  Nellie  De  Hay-Hunan,  Blue  Ridge 

Summit,  is  in  India  but  expects  soon  to  return  home. - 

Dr.  Alexander  L.  Gillars,  Pottsville,  was  seriously  injured 

March  3,  by  a  fall  while  getting  over  a  stile. - Dr.  Walter 

McNeal,  Nanticoke,  was  operated  on  for  appendicitis  at  the 
Nanticoke  State  Hospital,  March  3,  and  is  reported  to  be 
doing  well. 

Philadelphia 

New  Scholarships  to  Thirteen. — During  the  present  ses¬ 
sion,  thirteen  students  of  the  Woman’s  Medical  College  of 
Pennsylvania,  Philadelphia,  were  granted  scholarships  rang¬ 
ing  in  value  from  $100  to  full  tuition,  $175.  Next  year  it 
is  reported,  an  additional  sum  of  $6,500  will  be  available 
for  this  purpose. 

,  Drug  Users  at  Byberry. — By  opening  one  of  the  new  build¬ 
ings  at  Byberry,  March  8,  Dr.  Ziegler,  director  of  the 
Department  of  Health  and  Charity,  provided  more  room  for 
the  treatment  of  drug  users.  Twenty-five  patients  at  the 
Philadelphia  Hospital  were  removed  to  Byberry.  Until  the 
transfer  was  made  there  were  ninety-one  such  cases  at  the 
Philadelphia  Hospital.  Of  this  number  twenty-six  are 
women. 

SOUTH  CAROLINA 

State  Health  Board  Appointments. — The  governor  has 
made  the  following  appointments :  state  health  officer,  Dr. 
James  A.  Hayne,  Columbia;  members  of  the  executive  com¬ 
mittee,  Drs.  Robert  Wilson,  Jr.,  Charleston;  David  B. 
Frontis,  Ridge  Spring;  Claude  C.  Gambrill,  Abbeville;  Wil¬ 
liam  J.  Burdell,  Lugoff ;  Edgar  A.  Hines,  Seneca;  William 

M.  Lester,  Columbia ;  William  Egleston,  Hartsville,  and  Wil¬ 
liam  W.  Dodson,  Ph.G.,  Greenville. 

Superintendent  to  be  Named.— At  the  annual  meeting  of 
the  executive  committee  of  the  State  Board  of  Health  of 
South  Carolina,  to  be  held  at  Greenwood,  April  20,  there 
will  be  an  election  for  the  position  pf  medical  superintendent 
of  the  State  Tuberculosis  Hospital,  to  be  opened  at  State 
Park,  near  Columbia.  Salary,  $1,500  per  annum,  fuel,  lights 
and  board.  A  married  man  preferred.  Applicants  must 
state  age,  previous  experience,  college  and  year  of  gradua¬ 
tion  and  such  other  facts  as  they  deem  pertinent.  Applica¬ 
tions  should  be  addressed  to  James  A.  Hayne,  Secretary, 
State  Board  of  Health,  Columbia,  S.  C. 

WISCONSIN 

Sanatorium  Notes.— The  State  Board  of  Control  has  sanc¬ 
tioned  the  plans  for  a  new  Kenosha  tuberculosis  sanatorium, 

and  bids  will  be  asked  for  early  next  month. - Winnebago 

County  has  recently  completed  its  tuberculosis  sanatorium. 

CANADA 

Health  Official  Dies. — Edward  W.  Hilton,  for  eighteen 
years  a  member  of  the  health  office  staff  of  Toronto  and 
chief  of  the  municipal  disinfecting  department,  died  in  the 
Toronto  General  Hospital,  March  6,  from  malignant  disease, 
aged  50. 

Tuberculosis  Clinic  at  St.  Johns.— Dr.  David  Townsend, 
superintendent  of  the  Jordan  Memorial  Sanatorium,  River 
Glade,  N.  B.,  conducted  a  tuberculosis  clinic  at  St.  Johns, 

N.  B„  March  4,  and  will  hereafter  visit  St.  Johns  for  this 
purpose  on  the  first  Thursday  of  every  month.  The  sana¬ 
torium  has  at  present  twenty-five  patients,  its  capacity 
being  thirty. 

Cerebrospinal  Meningitis  in  Toronto.— The  small  outbreak 
of  cerebrospinal  meningitis  among  some  4,500  men  in  camp 
in  Toronto  who  will  form  part  of  the  Second  Canadian 
Overseas  Force,  is  now  said  to  be  well  in  hand.  It  is  sup¬ 
posed  to  have  originated  among  the  mess  orderlies,  and  a 
recent  examination  of  some  150  of  these  for  meningitis  germs 
gave  negative  results  in  all  cases.  Some  fifty-seven  soldiers 
who  are  said  to  be  carriers  have  been  isolated  in  the  old 
Toronto  General  Hospital.  There  have  been  two  or  three 
deaths  from  about  a  dozen  cases. 

University  Volunteers.— Arrangements  have  been  made  by 
the  Canadian  Militia  Department  for  hospital  corps  to  go 
with  the  second  and  third  Canadian  contingents  from  the 
universities  of  Toronto,  McGill,  Queen’s  and  Laval.  Among 
the  Toronto  men  who  have  volunteered  are  Drs.  Irving  H. 
Cameron,  George  A.  Bingham,  Alexander  Primrose,  Fred¬ 
erick  N.  G.  Starr,  P.  Walter  H.  McKeown,  William  J.  O. 
Malloch,  Clarence  L.  Starr,  Graham  Chambers,  Harry  B. 
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Anderson,  Robert  T.  Dwyer,  E.  Stanley  Ryerson,  John  A. 
McCollum  and  Herbert  A.  Bruce. 

Hospital  News. — The  large  house,  known  as  Valleyview 
Villa,  St.  Thomas,  Out.,  which  was  recently  purchased  by 
the  Catholics  of  that  city  for  hospital  purposes,  was  destroyed 

by  fire,  March  11. - Orders  have  been  received  in  Montreal 

for  the  immediate  mobilization  of  the  French-Canadian 
Stationary  Hospital,  for  overseas  service,  under  command 

of  Lieut. -Col.  A.  E.  Mignault,  M.D. - Hospital  abuse  is 

said  to  be  rampant  in  connection  with  the  new  Toronto 
General  Hospital.  Superintendent  Clarke  and  the  drivers 
of  the  ambulances  state  that  the  city  gives  orders  for  free 
treatment  to  many  patients  who  are  well  able  to  pay  for 
their  maintenance. 

GENERAL 

Examination  of  Oyster  Beds. — The  steamer  W.  D.  Bratton 
of  the  U.  S.  P.  H.  Service  is  on  duty  in  connection  with  the 
sanitary  examination  of  oyster  beds  and  oyster-bearing  water 
in  the  Chesapeake  Bay  and  tributaries. 

Safety  First  Federation. — The  Safety  First  Federation  of 
America  was  organized  in  New  York,  February  25,  eighteen 
states  being  represented.  The  work  of  the  federation  is  the 
coordination  of  the  work  of  many  public  safety  bodies  into 
a  strong  national  organization  through  which  local  activities 
may  be  expedited  and  extended. 

Model  Hospital  Displayed. — Among  the  interesting  exhibits 
of  the  Panama-Pacific  Exposition,  San  Francisco,  is  a 
thoroughly  equipped  emergency  hospital  conducted  as  a 
working  exhibit  by  the  United  States  Public  Health  Service. 
Surgeon  Rell  M.  Woodward  is  in  charge  with  two  service 
assistants  and  two  civilian  physicians  and  in  addition  there 
are  six  nurses  on  duty. 

Diphtheria  Aid  for  Mexico. — The  American  National  Red 
Cross  in  response  to  appeals  for  medical  assistance  received 
from  Dr.  Herbert  E.  Stevenson,  chairman  of  the  El  Paso 
chapter  has  forwarded  by  express  from  St.  Louis  and  New 
Orleans,  2,000,000  units  o.f  diphtheria  antitoxin  to  be  used 
in  the  vicinity  of  Neoqui,  Chihuahua,  where  there  are 
reported  to  be  300  cases  of  diphtheria. 

Subscription  Swindlers  at  Work  in  Pennsylvania. — Notice 
has  come  to  The  Journal  that  one  or  more  subscription 
swindlers  are  working  in  Pennsylvania  and  Ohio,  claiming  to 
represent  The  Journal  of  the  American  Medical  Association, 
and  collecting  money  for  subscriptions.  Readers  are  warned 
not  to  pay  money  to  any  solicitor  without  first  assuring 
themselves  that  he  is  properly  authorized.  See  Advertising 
Page  20,  under  “Warning.” 

Anesthetists  to  Meet. — The  Interstate  Association  of  Anes¬ 
thetists  will  hold  its  meeting  for  organization  in  conjunction 
with  that  of  the  Ohio  State  Medical  Association,  Cincinnati, 
May  4  and  5,  with  headquarters  at  the  Hotel  Gibson.  An 
informal  organization  dinner  is  to  be  served  on  the  first 
evening  followed  by  a  smoker  provided  by  the  local  enter¬ 
tainment  committee  of  the  Cincinnati  Academy  of  Medicine. 
An  attractive  program  has  been  prepared  and  anesthetists 
are  invited  to  attend.  Dr.  F.  Hoeffer  McMechan,  1044  Wesley 
Avenue,  Cincinnati,  is  secretary  of  the  association. 

Bequests  and  Donations. — The  following  bequests  and 
donations  have  recently  been  announced : 

Boston  Floating  Hospital,  $10,000;  Vincent  Memorial  Hospital,  Boston, 
one-quarter  of  the  residue  of  the  estate  after  the  payment  of  bequests, 
by  the  will  of  William  H.  Story,  South  Boston. 

Howard  Hospital,  Philadelphia,  $25,000  by  the  will  of  Edward  Smith 
Kelly. 

St.  Timothy’s  and  Episcopal  hospitals,  Philadelphia,  $1,000  each  by 
the  will  of  Dr.  John  L.  Brumley. 

University  Hospital  and  Philadelphia  Home  for  Incurables,  equal 
parts  of  a  contingent  bequest  of  the  estate  of  the  late  Mary  Rushton, 
valued  at  $135,000. 

Bogus  Index  Association  Operating  Among  Physicians. — 

Attention  has  been  called  in  previous  issues  of  The  Journal 
to  a  concern  with  the  high  sounding  name,  The  American 
Bureau  of  Medical  Research,  with  headquarters  at  Indian¬ 
apolis,  which  was  attempting  to  solicit  subscriptions  from 
physicians  at  $5  each,  for  which  sum  it  promised  to  send  a 
reprint  of  any  article  published  in  medical  literature.  A 
similar  plan  on  a  much  larger  scale  has  recently  operated  in 
New  Orleans.  This  was  entitled  the  American  Medical 
Index  Association.  Its  activities  extended  over  Texas,  Ala¬ 
bama  and  Ohio,  the  chief  of  the  concern  signing  himself  Dr. 
C.  A.  Beck.  Dr.  Rudolph  Matas  informs  us  by  telegram 
that  this  individual  was  last  heard  of  at  Youngsville,  Ohio, 
where  he  forged  a  check,  signing  the  name  of  Dr.  Matas. 
The  American  Medical  Index  Association  rented  rooms  in  a 
large  office  building  in  New  Orleans,  these  were  elaborately 


furnished,  and  a  number  of  solicitors  were  put  to  work 
canvassing  physicians.  These  solicitors  used  the  name  of 
Dr.  Matas  as  endorsement.  On  February  27  it  was  reported 
that  the  concern  had  abandoned  its  office,  removing  every¬ 
thing  from  it  and  leaving  a  number  of  solicitors — mostly 
girls — in  the  lurch,  owing  them  salaries  for  their  work,  lhis 
American  Medical  Index  Association  solicited  contracts  at 
$10  a  year,  for  which  it  promised  to  give  members  a 
monthly  index,  from  which  to  order  reprints,  with  no  addi¬ 
tional  charges  for  sending  the  reprints  except  10  cents  pos¬ 
tage.  The  number  of  journals  from  which  it  was  claimed 
the  index  was  composed  included  practically  every  scientific 
journal  in  the  United  States.  Here  again  is  an  obviously 
impossible  scheme,  and  yet  numerous  physicians  are  said  to 
have  subscribed.  Physicians  are  warned  once  more  not  to 
pay  money  to  any  solicitor  for  any  purpose  whatever,  unless 
he  can  present  proper  credentials.  In  all  cases  make  checks 
payable  to  the  firm  and  not  to  the  individual  solicitor. 

FOREIGN 

Foot  and  Mouth  Disease  in  Sweden. — Private  corre¬ 
spondence  from  Sweden,  according  to  the  Bertrand  (Neb.) 
Ilcrald,  indicates  that  foot  and  mouth  disease  is  prevalent  in 
sections  of  that  country  to  a  serious  extent  and  is  crippling 
the  dairy  industry.  Herds  numbering  200  have  been  killed 
and  on  farms  where  infection  is  found  every  domestic  animal 
except  the  horses  are  ordered  killed. 

Honors  for  Cortezo  of  Spain. — Carlos  M.  Cortezo,  one  of 
the  four  members  of  the  editorial  staff  of  the  Siglo  Medico 
of  Madrid,  senator,  and  member  of  the  royal  cabinet,  was 
recently  elected  president  of  the  Academia  de  Medicina  and 
at  the  same  time  of  the  Union  Medica  Nacional.  He  was 
instrumental  in  the  recent  passage  of  a  law  pensioning 
physicians  incapacitated  by  their  work  during  epidemics  and 
their  dependents.  He  also  aided  in  the  organization  of  the 
national  board  of  public  health  and  was  its  first  president. 
A  banquet  was  tendered  him  the  day  he  assumed  the  presi¬ 
dent’s  chair  at  the  Academy  of  Medicine,  a  day  which  also 
inaugurated  the  new  building  of  the  academy — another 
achievement  credited  mainly  to  him.  The  Siglo  Medico 
describes  the  event  merely  by  quoting  the  long  accounts 
published  in  the  daily  papers  of  Madrid  and  elsewhere.  Over 
6,000  persons  or  corporations,  medical  and  otherwise 
throughout  the  country  sent  in  a  word  or  letter  of  greeting 
to  join  the  “Homenaje  al  Doctor  Cortezo.”  In  the  following 
Siglo  Medico  he  published  a  letter  “To  the  Physicians  of 
Spain”  in  which  he  said  that  the  remarkable  tribute  just 
rendered  to  him  by  the  state,  the  public  and  scientific  organi¬ 
zations  was  not  meant  for  him  personally  but  was  a  tribute 
to  the  medical  profession  as  a  whole  which  he  happened,  at 
the  moment,  to  represent.  “It  was  merely,”  he  adds,  “a 
pretext  for  honoring  the  medical  men  throughout  the  country, 
a  pretext  for  the  public  to  express  its  appreciation  of  what 
the  medical  profession  is  and  what  it  signifies  in  modern 
society.  Thus  I  explain  what  you  call  my  Homenaje;  it  was 
placed  in  my  hands  only  to  hand  it  over  to  the  physicians  of 
Spain.” 

WAR  NOTES 

Funds  for  War  Relief. — The  Cheyenne  (Wyo.)  Chapter  of 
the  American  Red  Cross,  one  of  the  newest  chapters,  has 
raised  for  European  war  relief,  $4,507.24  by  the  sale  of  Red 
Cross  flags. 

New  Hospital. — A  special  hospital  for  wounded  soldiers 
whose  cases  require  delicate  surgical  operations  has  been 
opened  at  Compiegne,  France,  under  the  direction  of  Dr. 
Alexis  Carrel  of  New  York  City. 

Personal. — Dr.  Charles  S.  Pancoast,  Camden,  N.  J.,  on 
duty  with  the  Austrian  Red  Cross,  has  reached  his  post  of 

duty  in  Budapest. - Dr.  Norman  V.  Leslie,  Hamilton,  Ont., 

on  duty  with  the  expeditionary  force  in  France,  is  reported  to 
be  ill  with  diphtheria. 

Red  Cross  Units  for  Belgium. — As  the  result  of  corre¬ 
spondence  between  the  American  Red  Cross  and  Dr.  DePage, 
surgeon  in  chief  of  the  Belgian  Red  Cross,  the  American 
Red  Cross  has  decided  to  send  two  fully  equipped  hospital 
units,  each  consisting  of  three  surgeons  and  twelve  nurses, 
for  work  with  the  Belgian  army. 

Physicians  Go  to  War. — It  is  reported  that  fourteen  medi¬ 
cal  men  have  entered  the  British  service  from  Manitoba 
alone,  and  that  seven  of  these  are  already  on  duty  with  the 

expeditionary  force  in  France. - Sixteen  members  of  the 

fourth-year  medical  class  of  the  University  of  Toronto,  who 
have  volunteered  to  join  the  clearing  hospital  of  the  second 
contingent,  were  given  a  banquet,  March  5. 
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Harvard  Unit  Starts  for  Paris. — On  March  17  the  Harvard 
unit  for  service  in  the  American  Ambulance  Hospital,  Paris, 
sailed  for  Europe,  via  the  Mediterranean.  This  unit  is  in 
charge  of  Dr.  Harvey  Cushing,  as  head  surgeon,  and  Dr. 
Robert  B.  Greenough,  as  executive  officer.  The  other  mem¬ 
bers  of  the  party  are  Drs.  Richard  P.  Strong,  Robert  B. 
Osgood.  Beth  Vincent,  Walter  M.  Boothby,  Frederick  A. 
Coller,  Elliott  C.  Cutler,  Philip  D.  Wilson,  Marius  N.  Smith- 
Peterson,  Lyman  G.  Barton,  Jr.,  Orville  F.  Rogers,  Jr., 
George  Benet,  together  with  four  operating-room  nurses. 
This  unit  will  relieve  the  medical  men  and  nurses  from  the 
Western  Reserve  Medical  School,  Cleveland,  whose  assign¬ 
ment  ends  March  31. 

Aid  for  Belgian  Physicians. — The  work  of  the  American 
committee  has  been  such  that  practically  every  Belgian 
civilian  has  received  some  share  of  the  food  supplies  being 
distributed.  The  report  of  the  treasurer  for  the  week  ending 
March  13,  1915,  lists  the  following  contributions  : 


Dr.  Frank  Slopp.nsky,  Helper,  Utah . $  5.00 

McKees  Rocks  Medical  Society,  McKees  Rocks,  Pa .  6.50 

Dr.  James  Anders.  Philadelphia.  Pa .  15.00 

Dr.  Charles  M.  Green,  Boston,  Mass .  25.00 

Dr.  J.  M.  Miller,  Hickory,  Pa .  5.00 

Dr.  John  Woodman,  New  York,  N.  Y .  10.00 

Dr.  R.  L.  Bradley,  Roswell,  New  Mexico., .  5.00 

Dr.  Everett  D.  Peak,  Thompson  Falls,  Mont .  25.00 

Dr.  Charles  L.  Minor,  Asheville,  N.  C .  15.00 

J.  M.  H.,  Ft.  Logan  H.  Roots,  Ark .  5.00 

Dr.  Fred  E.  Thompson,  Detroit,  Mich .  25.00 

Dr.  Alfred  H.  Tickell,  Nevada  City,  Cal .  2.00 

Dr.  Z.  H.  McClanahan,  Colorado  Springs,  Colo .  5.00 

Dr.  C.  Dunbar  Roy,  Atlanta,  Ga .  5.00 

Hempstead  Academy  of  Medicine,  Portsmouth,  Ohio .  10.00 

Dr.  Halsey  Beach  Loder,  Boston,  Mass .  5.00 

Dr.  and  Mrs.  James  R.  Judd,  Honolulu,  Hawaii .  25.00 

Dr.  Hugh  T.  Patrick,  Chicago,  Ill .  25.00 


Receipts  for  week  ending  March  13 . $  218.50 

Previously  reported  receipts .  4,611.50 

Total  receipts  . $  4,830.00 


Previously  reported  disbursements . $4,614.60 

Disbursements  week  ending"  March  13,  90  boxes  at 
$2.30  . ' .  207.00 


Total  disbursements . $4,821.60  4,830.00 


Balance  .  $8.40 


F.  F.  Simpson,  M.D.,  Treasurer. 

5  Jenkins  Arcade  Bldg.,  Pittsburgh,  Pa. 

Red  Cross  Needs. — The  American  Red  Cross  announces 
that  there  is  special  need  of  sheets  and  pillow  cases  and 
towels  for  use  in  the  hospitals  in  Europe.  These  supplies 
should  be  addressed  to  the  American  Red  Cross,  Bush 
Terminal  Number  19,  Brooklyn,  wTith  boxes  marked  dis¬ 
tinctly  as  to  contents. - The  American  Red  Cross  has 

shipped  by  the  transatlantic  steamer  Chicago  from  New 
York,  354  boxes,  cases  and  bales  of  hospital  supplies,  includ¬ 
ing  22,000  pounds  of  absorbent  cotton,  1,000  pounds  of  chloro¬ 
form  and  several  thousand  pounds  of  bandages  and  yards  of 
gauze  and  several  barrels  of  iodin.  This  consignment  is 

being  sent  to  Paris.- - By  the  Atlantic  Transport  Line 

steamer  Samland,  which  sailed  from  New  York,  March  7, 
97  large  boxes  of  medical  and  surgical  supplies  for  the 
British  Red  Cross  were  transported,  consigned  to  Sir  Wil¬ 
liam  Garstin,  chief  of  the  stores  department  of  the  organiza¬ 
tion. - The  American  Red  Cross  has  sent  212  packages  of 

hospital  supplies  by  the  Scandinavian-American  steamer 
California  for  the  use  of  the  German  Red  Cross,  addressed  in 
care  of  the  United  States  Consul  at  Copenhagen.  By  the 
same  vessel,  63  packages  of  hospital  supplies  are  being  taken 

to  the  Red  Cross  Hospital  in  Munich. - By  the  steamer 

Georgias  of  the  Hellenic  Transportation  Company,  the  Ameri¬ 
can  Red  Cross  has  transported  206  boxes  of  supplies  to  the 
Servian  Red  Cross  at  Nish,  Servia,  and  105  cases  of  hospital 
supplies  and  clothing  to  Dr.  Ethan  Flagg  Butler,  surgical 
director  of  the  American  Red  Cross  work  at  Gevgalia,  Servia. 

BERLIN  LETTER 

Berlin,  Feb.  16,  1915. 

Personal 

A  victim  of  the  war,  Professor  Neuhauss  of  Berlin  died 
at  his  home  at  the  age  of  59.  Neuhauss,  noted  for  his  numer¬ 
ous  journeys  for  anthropologic  investigation  and  study  and 
his  successful  work  in  the  field  of  color  photography,  under¬ 
took,  a  few  weeks  ago,  the  conduct  of  a  diphtheria  barracks 
in  the  hospital  at  Lichterfeld  and  there  became  infected. 
He  succumbed  after  a  few  days  to  diphtheria.  Soon  after 
he  was  licensed  as  physician,  he  made  a  journey  around 
the  world.  Later  he  was,  for  a  time,  assistant  at  the  Bethany 
Hospital  in  this  city.  Then  the  wanderlust  seized  him  again, 


and  he  made  a  voyage  to  the  South  Sea,  and  six  years  ago 
another  one  to  German  New  Guinea.  The  latter,  in  which 
he  discovered  the  pygmies,  he  has  described  in  a  large 
three-volume  work.  He  was  one  of  the  first  to  produce  col¬ 
ored  photographs.  His  later  studies  in  the  field  of  anthro¬ 
pology  concerned  the  genuineness  of  the  alleged  Schiller’s 
skull  found  by  the  Tubingen  anatomist,  von  Froriep,  at 
Weimar,  which  he  discredited  in  favor  of  the  skull  which 
was  placed  in  the  princely  tomb. 

February  10,  the  senior  of  the  faculty  of  Kiel,  the  well- 
known  physiologist,  Professor  Hansen,  celebrated  his  eight¬ 
ieth  birthday. 

The  War 

THE  NUTRITION  QUESTION 

The  control  of  the  distribution  of  bread  and  flour  has  been 
carried  out  in  Berlin  by  the  distribution  of  bread  checks. 
Each  family  receives  a  card  corresponding  to  the  number 
of  members,  which  contains  directions  for  small  quantities 
of  flour  and  rolls  and  bread  of  definite  weight.  The  individ¬ 
ual  rations  are  furnished  by  the  separation  of  coupons  which 
indicate  the  respective  quantities.  The  removal  of  the  cor¬ 
responding  coupon  is  always  made  by  the  baker  or  flour 
dealer.  The  family  receive  a  supply  only  so  long  as  their 
card  contains  coupons,  and,  on  the  other  hand,  the  bakers 
and  flour  dealers  receive  from  the  authorities  only  so  much 
flour  or  bakery  goods  as  corresponds  to  the  sum  of  the 
coupons  presented  by  them.  In  details,  this  arrangement 
naturally  presents  difficulties  in  carrying  it  out,  in  spite  of 
the  special  directions  which  are  provided  for  hotels,  board¬ 
ing  houses,  restaurants  and  hospitals,  but  in  consequence  of 
the  adaptability  of  our  people,  and  particularly  in  view  of 
their  good  disposition  to  persevere  under  all  circumstances, 
this  measure  will  probably  succeed.  From  the  standpoint  of 
nutrition,  those  whom  we  have  to  care  for  are  received,  nat¬ 
urally,  with  very  little  satisfaction.  In  the  German  prison¬ 
ers’  camps  there  were,  at  the  end  of  December,  310,000 
Russian  prisoners,  and  since  that  time  the  number  has 
increased  at  least  70,000.  There  were  at  the  end  of  Decem¬ 
ber,  220,000  French  prisoners,  38,000  Belgians,  20,000  British, 
white  and  colored.  We  will  naturally  fulfil  the  duty  of 
humanity,  and,  in  spite  of  the  limitation  of  our  food  by 
England,  will  nourish  our  captured  enemies  as  well  as 
possible. 

MILITARY  STATISTICS  OF  THE  WAR 

The  Prussian  general  staff  has  presented  calculations  for 
the  last  Russo-Japanese  war  and  the  Franco-Prussian  war. 
The  statistics  of  losses  are  as  follows : 

In  1870-1871  there  were  eighteen  great  battles,  with  forty 
days  of  battle  and  five  engagements  of  the  larger  class  and 
228  of  a  smaller.  In  1904-1905  there  were  four  great  bat¬ 
tles,  with  twenty-seven  days  of  battle  and  six  larger  and 
thirty-seven  smaller  engagements.  If  we  calculate  first 
the  losses  in  battle  of  those  killed  and  wounded,  there  was, 
on  the  side  of  the  Russians,  a  total  loss  of  135,000  and  on  that 
of  the  Japanese  146,000;  in  the  case  of  the  Germans,  82,500. 
Reckoned  on  the  basis  of  the  total  numbers  engaged,  there 
was  an  average  loss  per  individual  battle,  according  to 
Schwiening,  for  the  Russians,  16.7  per  cent.;  for  the  Japan¬ 
ese,  20.4;  for  the  Germans,  7.  The  individual  day  of  battle 
demanded,  in  the  Russo-Japanese  war,  a  proportionately 
very  much  smaller  sacrifice  than  in  the  years  1870-1871,  but 
the  losses  in  Manchuria  were  very  disproportionately  dis¬ 
tributed  according  to  the  individual  days  of  battle.  Accord¬ 
ing  to  this,  the  general  staff  believes  that  it  is  justified  in 
supposing  that  the  battles  of  the  eastern  Asiatic  war  were 
more  bloody  than  those  of  the  war  of  1870-1871,  not  only  in 
consequence  of  the  long  continuance  of  the  battle,  but  also 
as  a  result  of  the  improved  action  of  weapons,  which  is  also 
the  occasion  for  the  great  duration  of  modern  battles.  The 
proportion  of  those  who  died  of  diseases  and  wounds  to  the 
number  of  those  treated  for  diseases  and  wounds  is  of  inter¬ 
est.  In  the  Crimean  war,  for  instance,  12.2  per  cent,  of  all 
the  sick  among  the  English  died;  among  the  French,  16.4 
per  cent.  In  the  Franco-Prussian  war  the  proportion  was 
only  3.1.  In  the  Manchurian  war  among  the  Russians,  the 
figure  was  only  2.1,  but  among  the  Japanese  it  was  8.1.  With 
reference  to  the  percentage  relation  of  those  who  died  from 
wounds  in  the  course  of  the  decade,  a  marked  improvement 
is  to  be  noted.  For  instance:  of  100  wounded  in  the  Cri¬ 
mean  war,  24.9  died;  in  the  Italian  war,  17.3  per  cent,  died; 
in  the  war  of  1864,  among  the  Prussians,  15.5;  in  the  cam¬ 
paign  of  1870-1871,  among  the  Germans,  11.1;  in  the  Spanish- 
American  War,  7.6;  finally  in  the  last  war  among  the 
Japanese,  6.8;  among  the  Russians,  3.2.  This  is  a  striking 
evidence  of  the  progress  in  military  surgery  in  war. 
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PARIS  LETTER 

Paris,  Feb.  25,  1915. 

The  War 

ORGANIZATION  OF  CENTERS  FOR  SPECIALIST  TREATMENT 
FOR  WOUNDED  SOLDIERS 

Since  the  beginning  of  the  war  the  direction  of  the  war 
department  health  service  has  been  making  an  effort  to 
utilize  abilities  to  the  best  advantage,  and  has  organized  in 
each  of  the  military  regions  (France  is  divided  into  twenty- 
one  military  regions,  not  including  the  military  government 
of  Paris)  special  services  of  neurology  (traumatic  lesions 
of  the  nervous  system),  physiotherapy,  ophthalmology,  oto¬ 
rhinolaryngology,  orthopedics,  psychiatry  and  maxillary- 
facial  prothesis.  For  each  specialty  in  each  region  a  central 
service  has  been  established  and  secondary  services  placed 
in  various  cities  selected  so  that  the  soldiers  can  easily  be 
taken  there.  At  the  head  of  each  of  these  services  has  been 
placed  a  regional  head  of  the  service  who  has  a  threefold 
duty:  (1)  to  treat  the  patients  placed  in  the  central  service; 
(2)  to  visit  on  tours  of  inspection  the  various  hospitals  of 
the  region  and  to  select  the  patients  suitable  for  treatment 
in  the  central  or  secondary  services;  (3)  to  collect  scientific 
and  practical  data  which  come  to  light  during  the  working 
of  the  various  special  centers  of  the  region.  Every  month 
he  is  to  sum  up  the  data  which  seem  to  him  the  most  inter¬ 
esting  and,  adding  the  results  of  his  personal  practice,  to 
communicate  them  on  the  one  hand  to  the  administration 
of  the  war  department  health  service  and  on  the  other,  to  the 
heads  of  the  organizations  of  the  same  specialty  in  the  other 
regions. 

It  is  particularly  recommended  that  the  physicians  of  the 
various  sanitary  formations  shall,  as  promptly  as  possible, 
send  to  the  large  centers  where  these  medicosurgical  spe¬ 
cialties  are  established  all  the  wounded  patients  who  are 
suitable  for  special  treatment. 

THE  WAR  AND  THE  PROTECTION  OF  CHILDREN 

During  a  conference  held  at  the  Musee  Social,  Dr.  Pinard, 
former  professor  of  clinical  obstetrics  at  the  Faculte  de 
tnedecine  de  Paris,  explained  in  detail  the  measures  taken 
throughout  the  extent  of  the  military  government  of  Paris 
since  the  outbreak  of  war  to  protect  pregnant  women  and 
young  children.  At  the  beginning  of  the  mobilization  dele¬ 
gates  were  sent  to  the  mairies  and  the  maternity  hospitals. 
There  every  pregnant  woman  was  interrogated.  Food,  lodg¬ 
ing  and  medical  attention  were  assured  to  her.  Every 
woman,  after  her  lying  in,  was  enabled  to  finish  her  con¬ 
valescence  under  the  best  conditions  whether  in,  suburban 
establishments  of  the  Assistance  publique,  or  in  private  insti¬ 
tutions.  Six  hundred  and  fifty  beds  were  put  at  the  disposi¬ 
tion  of  the  central  office  of  maternal  assistance. 

Measures  were  taken,  moreover,  to  assure  the  milk  supply 
of  Paris  (The  Journal,  Jan.  23,  1915,  p.  356).  All  allied 
organizations  lent  their  aid :  the  Abri  Maternel,  the  Cantines 
Maternelles,  the  Charite  Maternelle  and  the  Assistance 
Publique. 

The  results  of  these  efforts  were  excellent.  During  the  last 
five  months  of  1914  there  were  in  Paris  16,579  births,  of 
which  12,203  took  place  in  maternity  hospitals.  The  mater¬ 
nal  mortality  was  about  20  per  cent,  less  than  that  of  the 
same  period  in  1913  and  the  infant  mortality  was  30  per 
cent.  less.  The  number  of  infants  abandoned  by  their 
mothers  was  less  by  about  half.  It  may  also  be  said  that 
the  infants  of  1914  are  superior  to  those  of  previous  years. 
Their  weight,  which  averages  15  per  cent,  higher  than  that 
of  the  infants  of  previous  years,  proves  this  incontestably. 
Results  such  as  these,  obtained  during  a  period  of  distress 
and  trouble,  show  what  can  be  done  in  the  future  during 
peace  and  ordinary  industry  for  the  future  of  the  race. 

The  Defects  of  Ventilating  Fans 

It  is  well  known  that  the  use  of  ventilating  fans  in  dwell¬ 
ing  houses,  shops,  theaters,  cafes,  restaurants,  etc.,  is  sub¬ 
ject  to  numerous  inconveniences  and  great  dangers.  In  the 
course  of  a  paper  read  before  the  Societe  de  biologie  about 
five  years  ago  which  was  much  commented  on  at  the  time, 
Dr.  Sartorv,  professor  at  the  Ecole  de  pharmacie  de  Nancy, 
and  Dr.  Filassier,  head  of  the  Bureau  of  Statistics  of  the 
city  of  Paris,  showed  that  ventilating  fans  ought  to  be 
considered  as  “diffusers  par  excellence  of  tuberculosis  and 
influenza.”  The  experiments  which  they  carried  out  proved 
that,  especially  in  cafes  and  restaurants,  pathogenic  germs 
stirred  up  about  the  feet  of  customers  and  employees  were 
drawn  up  in  the  air  to  the  height  of  the  mouth  and  nose  and 


absorbed  in  large  numbers,  first  by  the  respiratory  mechanism 
and  in  the  second  place  along  with  food  and  drinks. 

The  Pasteur  Institute  has  taken  up  the  study  of  this  ques¬ 
tion.  One  of  the  heads  of  service  there,  M.  Trillat,  has  made 
long  and  minute  experiments  under  the  control  of  Professor 
Laveran,  assistant  director  of  the  Pasteur  Institute,  which 
show  that  while  the  “dry  dust”  of  dwellings  has  been  with 
justice  believed  to  be  capable  of  conveying  the  tubercle 
bacillus  “moist  dust”  is  without  doubt  a  vehicle  for  the  most 
contagious  germs  such  as  those  of  scarlet  fever,  smallpox, 
influenza  and  varicella.  Trillat  has  studied  the  effects  of 
ventilating  fans  on  microbian  droplets  within  closed  places 
such  as  sick  rooms,  hospital  rooms,  theaters,  etc.  He  has 
ascertained  that  under  the  influence  of  the  gyrating  current 
of  air  in  badly  ventilated  rooms,  there  are  produced  little 
whirlwinds  which  constitute  zones  where  the  microbes  of  the 
diseases  most  transmissible  by  air  become  amassed. 

A  New  Treatment  for  Articular  Effusion 

At  one  of  the  last  sessions  of  the  Academie  des  sciences 
Dr.  Raoul  Bayeux  of  Paris  reported  a  new  method  of  treat¬ 
ing  hydrarthrosis  and  hemarthrosis  of  the  knee.  First,  an 
evacuating  puncture  is  made  with  a  trocar,  then  oxygen 
under  pressure  of  70  cm.  of  water  is  aseptically  injected  into 
the  joint.  These  injections  are  repeated  every  two  or  three 
days  and  five  or  six  injections  of  the  gas  are  generally  suffi¬ 
cient  to  produce  perfect  cure. 

LONDON  LETTER 

London,  Feb.  26,  1915. 

The  War 

A  HOSPITAL  FOR  EMERGENCY  CASES  FOR  THE  FRENCH 

Arrangements  have  been  made  in  this  country  to  supply 
the  French  with  a  hospital  for  emergency  cases.  The 
arrangements  have  received  the  approval  of  the  Anglo- 
French  Hospitals  Committee,  and  the  French  military 
authorities  have  promised  to  provide  a  suitable  building  or 
buildings  for  sixty  patients.  The  hospital  will  be  placed 
about  50  miles  behind  the  firing  line  and  is  especially 
designed  for  the  treatment  of  urgent  surgical  cases  among 
the  French  wounded  between  the  firing  line  and  the  base 
hospitals.  Promises  have  been  received  of  five  or  six  motor¬ 
cars  and  ambulances.  The  equipment  will  include  provision 
for  a  complete  theater ;  Roentgen-ray  apparatus,  with 
dynamo,  which  will  also  be  used  for  electric  lighting;  beds 
and  bedding  for  sixty  patients;  ward  equipment;  stores  of 
dressings,  anesthetics  and  drugs,  and  household  stores.  The 
staff  will  be  entirely  British  and  includes  Mr.  A.  W.  Mayo 
Robson,  the  well-known  surgeon,  who  retired  from  practice 
a  few  years  ago. 

AN  EMERGENCY  SURGICAL  SERVICE  FOR  AIR  RAIDS 

The  possibility  of  further  air  raids  has  caused  the  members 
of  the  Royal  Society  of  Medicine  to  organize,  with  the 
approval  of  the  military  and  police  authorities,  a  voluntary 
service  of  surgeons,  assistants  and  anesthetists.  On  being 
called  out,  these  are  prepared  to  start  for  the  east  coast,  or 
any  part  of  the  metropolitan  area.  The  Royal  Automobile 
Club  has  placed  a  fleet  of  cars  at  the  disposal  of  the  service, 
which  will  convey  parties  with  their  equipment  free  to  any 
London  district  or,  in  case  the  railway  should  be  blocked  by 
military  use,  to  the  coast  direct. 

THE  SHORTAGE  OF  MEDICAL  OFFICERS  OF  INSTITUTIONS 

The  shortage  of  medical  officers  of  institutions  because  of 
the  great  call  of  the  profession  from  the  army  has  been  men¬ 
tioned  in  previous  letters.  Its  extent  is  illustrated  by  the 
fact  that  the  secretary  of  the  East  London  Hospital  for  Sick 
Children  has  made  the  following  statement:  “It  is  possible 
that  there  may  be  physicians  who,  if  they  knew  of  the  diffi¬ 
culties  under  which  hospitals  are  now  laboring,  would  be 
willing  to  come  into  voluntary  residence  and  help  them  dur¬ 
ing  this  temporary  crisis.  We  have  exhausted  all  the  regular 
methods  of  obtaining  resident  physicians,  and  unless  we  can 
procure  such  help  we  shall  be  compelled  to  close  a  large  part 
of  the  establishment,  which  at  the  present  time  would  be  a 
great  calamity  for  the  sick  children.” 

SCHOOLS  FOR  MOTHERS 

The  losses  of  the  war  have  increased  the  importance  of  the 
growing  work  done  by  the  schools  for  mothers,  both  muni¬ 
cipal  and  voluntary,  and  maternity  centers.  These  institu¬ 
tions  number  about  500,  and  are  being  added  to  at  the  unpre¬ 
cedented  rate  of  five  or  six  a  week.  The  establishment  of 
medical  inspection  of  schoolchildren  in  public  elementary 
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schools  drew  attention  to  the  existence  of  ailments  and 
defects  due  to  mothers’  ignorance  of  simple  rules  of  health. 
Instruction  at  the  schools  for  mothers  include  home  visiting 
and  infant  consultations.  The  provision  of  specific  medical 
and  surgical  advice  and  treatment  (if  any)  is  incidental, 
whereas  at  baby  clinics  treatment  is  given  and  instruction 
is  only  incidental.  The  instruction  at  the  schools  is  simple 
and  practical,  in  the  care  and  management  of  infants  and 
young  children,  domestic  and  personal  hygiene,  home  nursing, 
sewing  and  cookery. 

THE  CONSERVATION  OF  THE  PRACTICES  OF  PHYSICIANS  WHO 
HAVE  JOINED  THE  ARMY 

The  means  adopted  to  conserve  the  practices  of  physicians 
who  have  temporarily  abandoned  their  work  in  order  to  help 
their  country  have  been  referred  to  in  previous  letters.  The 
subject  has  received  a  good  deal  of  attention  from  a  com¬ 
mittee  of  the  British  Medical  Association.  At  first  it  was 
tentatively  decided  that  physicians  should  do  the  work  of 
their  absent  colleagues  without  payment.  The  committee 
now  thinks  that  in  many  cases  some  departure  may  be  made 
from  this  arrangement  and  expresses  approval  of  the  pro¬ 
posals  made  by  the  Scottish  Medical  Emergency  Committee, 
which  classifies  practices  as  follows:  (1)  large  towns,  where 
an  equal  division  of  all  remuneration,  both  from  private  and 
insurance  practice,  would  be  equitable;  (2)  towns  with  a 
considerable  population,  but  with  a  large  amount  of  country 
work,  where  a  division  on  the  basis  of  three  eighths  to  the 
absentee  and  five  eighths  to  the  man  doing  all  the  work  and 
paying  all  the  expenses  would  be  nearest  to  equity,  and 
(3)  small  centers,  or  single  practice  areas  where  traveling 
expenses  and  consumption  of  time  are  still  more  important 
factors,  and  where  a  division  on  the  basis  of  one  quarter  to 
the  absentee  and  three  quarters  to  the  man  doing  the  work 
might  be  proper. 

Outbreak  of  Cerebrospinal  Fever:  A  Ban  on  Kissing 

A  serious  outbreak  of  cerebrospinal  fever  has  occured  in 
various  parts  of  England  and  Wales,  and  the  number  of 
cases  so  far  reported  amounts  to  100.  At  the  Crystal  Palace, 
London,  which  has  now  been  converted  into  a  naval  training 
school,  as  many  as  eight  deaths  have  occurred.  The  govern¬ 
ment  has  issued  a  notice  to  health  officers  that  any  suspicious 
cases  shall  be  isolated  immediately,  and  “contacts”  must  be 
watched.  To  prevent  infection  it  is  declared  that  any  person 
even  slightly  suspected  as  having  contracted  the  disease 
should  refrain  from  kissing,  as  the  germs  in  the  first  place 
attack  the  throat.  The  advisability  of  inquiring  into  the  cir¬ 
cumstances  of  deaths  recorded  as  due  to  tuberculous  menin¬ 
gitis,  meningitis  or  convulsions  in  districts  where  cerebro¬ 
spinal  fever  is  known  to  be  present  is  impressed  on  health 
officers. 

The  Metric  System  and  the  New  Pharmacopeia 

In  this  country  the  metric  system  of  weights  and  measures 
is  little  used  outside  scientific  laboratories  and  in  certain 
manufactures  where  delicate  adjustment  is  necessary.  It  is_ 
seldom  used  by  the  physician,  although  the  compilers  of  the 
British  Pharmacopeia  began  to  introduce  it  sixteen  years 
ago  with  the  issue  of  their  last  edition.  Instructions  for 
mixing  were  given  for  the  first  time  alternately  in  avoir¬ 
dupois  and  the  metric  system.  In  the  present  edition  of  the 
British  Pharmacopeia,  which  came  into  force  at  the  begin¬ 
ning  of  the  present  year,  avoirdupois  is  omitted  and  the 
wholesale  druggist  must  in  future  use  the  metric  system  in 
the  mixing  of  drugs.  But  the  doses  of  drugs  are  given 
alternately  in  the  metric  system  and  in  the  old  system  of 
apothecaries’  weights.  Medical  students  will  therefore  in 
future  learn  their  prescribing  under  the  two  systems,  and  in 
time,  no  doubt,  the  more  scientific  will  prevail.  The  com¬ 
plete  adoption  of  the  metric  system  may,  however,  be  a 
matter  of  some  years.  Physicians  now  practicing  are  not 
likely  to  abandon  their  present  methods,  and  it  will  only  be 
as  students,  trained  to  the  newer  method,  leave  the  schools 
for  practices  of  their  own,  that  dispensing  chemists  will  be 
compelled  to  adapt  themselves  to  the  change.  Even  so,  it 
will  probably  not  be  altogether  concurrent  with  the  turning 
out  of  young  doctors,  since  many  of  them  make  their  start 
in  life  as  assistants  to  or  partners  with  established  prac¬ 
titioners  and  although  prepared  to  prescribe  according  to 
either  method,  will  probably  follow  the  practice  of  their 
employer  or  established  partner.  Probably  the  change  will 
come  first  in  institutions,  such  as  hospitals,  lunatic  asylums, 
poor  law  infirmaries,  etc.,  in  which  the  methods  of  the  schools 
stand  more  chance  of  adoption,  but  however  gradually  the 
change  will  come  about. 
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THE  SAN  FRANCISCO  SESSION 
Additional  Northern  Routes 

Last  week  the  most  northern  available  route  for  the  return 
trip  from  San  Francisco  „was  outlined.  Three  additional 
lines,  from  Portland,  Tacoma  or  Seattle,  are  as  follows: 

Great  Northern  Railway 

This  route  affords  access  to  the  Glacier  National  Park. 
The  trip  may  be  made  directly  from  Portland  to  Spokane, 
or  following  the  route  already  outlined,  it  may  be  by  way  of 
Tacoma  and  Seattle,  then  to  Everett  and  eastward  over  the 
main  line  of  the  Great  Northern  to  Spokane.  In  the  direct 
route  from  Portland  to  Spokane,  the  course  of  the  Columbia 
is  followed  for  some  200  miles  and  thence  through  the  canyon 
of  the  Snake  River,  until  finally  Spokane  is  reached.  When 
the  trip  is  through  Tacoma  and  Seattle,  by  the  Cascade 
Mountain  and  Puget  Sound  route,  the  train  passes  through 
the  great  Cascade  tunnel,  a  wonder  of  engineering  enter¬ 
prise,  3j/2  miles  in  length,  through  which  trains  are  handled 
by  electric  locomotives.  In  the  center  of  the  apple-bearing 
region,  surrounded  by  the  Cabinet  and  Coeur  d’Alene  ranges, 
lies  Spokane  in  the  western  part  of  Washington,  at  which 
point  these  two  routes  join.  Then  the  tracks  follow  the 
Pend  Oreille,  pass  through  the  Kootenai  Canyon  through 
gold  fields  and  by  saw-mill  towns,  through  the  Cabinet 
Mountains,  the  Purcell  and  Wolfe  ranges,  over  the  105-mile 
horseshoe  of  the  Kootenai,  across  the  “Panhandle”  of  Idaho, 
through  the  Tobacco  Plains  and  Flathead  Valley,  and  finally 
along  the  southern  border  of  Glacier  National  Park. 

GLACIER  NATIONAL  PARK 

The  park  may  be  entered  from  the  west  at  Belton.  From 
one  to  thirty  days  may  be  devoted  to  touring  it.  The  trip 
may  be  either  a  “hiking  tour,”  on  horseback  or  by  automobile, 
stage  and  launch  service.  The  following  tours  and  rates 
are  announced:  One-day  tour,  $8.25;  three-day  tour,  $21; 
five-day  tour,  $31.25;  seven-day  tour,  $47. 

From  Belton,  the  trip  may  be  made  by  auto  to  Apgars, 
from  there  by  launch  through  Lake  McDonald  to  the  Lewis 
Hotel  where  the  route  may  be  varied  in  accordance  with  the 
pleasure  of  the  visitor.  Sperry  Camp,  Gunsight  Camp, 
Going-to-the-sun  Camp,  Granite  Park  Camp,  Many  Glacier 
Camp,  Cutbank  Camp  and  Two  Medicine  Camp  are  all 
centers  at  which  stops  may  be  made  or  from  which  trips  may 
be  taken.  The  eastern  entrance  to  the  park  is  at  Glacier 
Park  Station  where  there  is  a  large  hotel.  On  the  eastern 
boundary  of  the  park  is  the  Blackfeet  Indian  Reservation. 

From  Glacier  Park  Station  the  Great  Northern  passes 
across  the  states  of  Montana  and  North  Dakota,  through  the 
Lake  Park  region  of  Minnesota  to  St.  Paul  and  Minneapolis. 
Or,  a  connection  may  be  made  at  Shelby,  Mont.,  with  a  line 
going  southeast  through  Billings  (from  which  point  the 
traveler  may  turn  westward  again  and  tour  the  Yellowstone 
Park),  across  the  northwest  portion  of  Wyoming,  touching 
South  Dakota  and  pass  through  Nebraska  to  Omaha,  or  to 
Kansas  City. 

Northern  Pacific  Railway 

The  Northern  Pacific  Railway  leads  to  the  northern 
entrance  of  the  Yellowstone  National  Park,  a  direct  connec¬ 
tion  from  Portland  reaching  the  Northern  Pacific  at  Pasco 
or  Spokane,  or  the  route  may  include  Tacoma  and  Seattle. 
Starting  from  either  of  these  cities  on  the  western  slope  of 
the  Cascade  range,  the  road  follows  the  Green  River  to 
Stampede  Pass  where  a  2-mile  tunnel  pierces  the  mountain. 
Then  the  Yakima  River  is  followed  from  its  source  to  Pasco, 
where  the  Columbia  River  is  crossed.  After  leaving  Spokane 
the  train  follows  the  northern  shore  of  Lake  Pend  Oreille  and 
the  Cabinet  Mountains  are  seen  to  the  north  with  the  Coeur 
d’Alene  Mountains  to  the  south ;  by  the  new  Montana 
National  Bison  Range,  through  the  Coriacan  defile,  skirting 
the  reservation  of  the  Flathead  Indians  into  the  Bitter  Root 
Valley,  noted  for  its  scenery  and  agricultural  interests. 
Then  the  route  is  along  Hellgate  River,  across  the  Home- 
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stake  Pass.  The  main  range  of  the  Rocky  Mountains  is 
crossed  at  the  Bozeman  Tunnel,  to  Livingston  where  a 
branch  line  runs  to  Gardiner,  the  northern  gateway  of  the 
Yellowstone  National  Park.  Trunks  may  be  stored  at  the 
railway  station  at  Gardiner  free  of  charge  or  arrangements 
may  be  made  for  having  them  hauled  from  Gardiner  to  the 
Mammoth  Hot  Springs. 

The  regular  tour  of  the  Yellowstone  Park  includes  six 
days  south  of  Livingston,  the  tourist  being  in  the  park 
proper  for  five  arid  a  half  days.  This  time  is  necessary  to 
gain  a  general  idea  of  the  various  attractions  of  the  park 
and  provides  a  half  day  at  Mammoth  Hot  Springs  for  visit¬ 
ing  the  wonderful  terraces  and  boiling  springs  near  the 
hotel,  and  almost  an  entire  day  is  devoted  to  the  Upper 
Geyser  Basin.  The  six  principal  points  visited  by  tourists 
are  Mammoth  Hot  Springs,  Norris,  Lower  and  Upper  Geyser 
Basins,  Yellowstone  Lake,  the  Grand  Canyon  and  the  Great 
or  Lower  Falls  of  the  Yellowstone.  This  side  trip  from 
Livingston  and  return  including  rail  transportation  between 
Livingston  and  Gardiner  and  stage  transportation  in  the 
park,  together  with  hotel  lodging  and  meals,  is  listed  at 
$53.50.  The  hotel  rates  in  the  park  are  $5  and  upward  per 
day  for  additional  time  to  the  regular  trip. 

After  leaving  Livingston,  the  Northern  Pacific  goes  through 
the  Bad  Lands,  crossing  the  Missouri  River  at  Bismarck, 
thence  to  St.  Paul  and  Minneapolis.  A  connection  may  be 
made  at  Huntley  for  Lincoln  from  which  point  Omaha, 
Kansas  City  and  St.  Louis  may  be  reached. 

Chicago,  Milwaukee  and  St.  Paul 

Leaving  Seattle  or  Tacoma,  this  road  goes  through  the 
picturesque  forest-clad  canyons  of  the  Snoqualmie  River  to 
the  summit  of  the  Cascade  range,  which  is  pierced  by  the 
Snoqualmie  tunnel.  On  the  eastern  slope  of  this  range  are 
the  Keechelus  and  Kachess  lakes.  The  road  traverses  the 
Kittitas  Valley,  one  of  the  chief  fruit  districts  of  Washing¬ 
ton,  crosses  the  Columbia  and  passes  through  the  Palouse 
grain  country  to  Spokane.  Leaving  Spokane,  the  “Pan¬ 
handle”  of  Idaho  is  crossed  past  mountain  peaks,  narrow 
gorges,  lakes  and  rivers  to  Montana.  After  passing  Lake 
Chatcolet  the  road  runs  along  the  banks  of  the  St.  Joe 
River  and  again  enters  the  mountain  region  of  the  Bitter 
Root  and  other  ranges  of  the  main  Rockies.  Then,  passing 
through  the  Missoula  and  Deer  Lodge  Valley,  it  arrives  at 
Butte.  Shortly  after  this  the  Continental  Divide  is  passed 
through  Pipestone  Pass  Tunnel.  At  Three  Forks,  the  Gal¬ 
latin,  Jefferson  and  Madison  rivers  unite  to  form  the  Mis¬ 
souri.  The  ride  through  the  Montana  Canyon  is  one  of  the 
features  of  the  trip.  Passing  through  the  Musselshell  and 
Yellowstone  valleys,  interest  is  centered  in  irrigation,  dry 
farming,  fruit  growing  and  grazing.  Leaving  Montana  and 
skirting  the  Bad  Lands  of  North  Dakota,  the  road  passes 
through  the  Standing  Rock  Indian  Reservation  and  crosses 
the  Missouri  River  at  Mobridge,  S.  D.,  from  there  traversing 
the  grain  fields  of  North  Dakota  and  Minnesota  to  Minne¬ 
apolis  and  St.  Paul.  The  route  then  turns  southeast  through 
the  upper  regions  of  the  Mississippi  Valley  for  140  miles  to 
LaCrosse,  Wis.,  where  the  Mississippi  is  crossed.  Then 
through  the  beautiful  lake  region  and  the  “Dells”  of  Wis¬ 
consin  to  Milwaukee  and  Chicago. 


Marriages 


Oscar  Dowling,  M.D.,  Shreveport,  La.,  to  Mrs.  Lula 
Tindall  George,  Monroe,  La.,  at  Monroe,  La.,  March  16. 

Wilford  Hall  Crutcher,  M.D.,  Ingleside,  Neb.,  to  Miss 
Golda  Van  Dyke  of  Oklahoma  City,  at  Kansas  Citv,  Feb¬ 
ruary  24. 

Raymond  Arthur  Fearnan,  M.D.,  Munising,  Mich.,  to 
Miss  Sara  Hildegarde  Hoesley  of  Chicago,  February  27. 

James  Elijah  Neely,  M.D.,  Elmo,  Mo.,  to  Miss  Bessie  K. 
Williams  of  Plattsburg,  Mo.,  March  1. 

John  C.  Joiner,  M.D.,  Honey  Grove,  Tex.,  to  Miss  Fallie 
Murrell  of  Gainesville,  Tex.,  March  4. 


Deaths 


James  F.  Donnelly,  M.D.  University  of  Louisville,  1900; 
of  Brooklyn;  for  several  years  surgeon  on  the  Ward,  Cunard 
and  Hamburg-American  lines  and  once  chief  health  officer 
for  the  Haytian  Republic;  for  three  years  a  member  of  the 
staff  of  the  health  officer  of  the  Port  of  New  York;  who  went 
to  Belgium  with  the  first  American  National  Red  Cross  unit 
and  alter  his  return  to  this  country,  returned  to  Europe  in 
November,  1914,  as  director  of  one  of  the  Servian  units; 
died  in  Nish,  Servia,  February  24,  from  typhoid  fever,  aged  45. 

Samuel  Boyce  Craton,  M.D.  Syracuse  (N.  Y.)  University, 
1890;  a  Fellow  of  the  American  Medical  Association  and 
American  Academy  of  Ophthalmology  and  Oto-Laryngology ; 
instructor  in  ophthalmology  in  his  Alma  Mater;  oculist  and 
aurist  to  the  House  of  Providence,  Syracuse;  assistant  oph¬ 
thalmologist  to  St.  Joseph’s  Hospital  and  ophthalmologist  to 
Syracuse  Hospital  for  Women  and  Children  and  Syracuse 
Free  Dispensary;  died  at  his  home  in  Syracuse,  February 
26,  from  pneumonia,  aged  51. 

Joseph  Bascom  Griswold,  M.D.  Rush  Medical  College, 
1858;  a  Fellow  of  the  American  Medical  Association;  a 
veteran  of  the  Civil  War;  and  formerly  state  department 
commander  of  the  G.  A.  R.  of  Michigan  and  formerly  presi¬ 
dent  of  the  Michigan  State  Medical  Society  and  a  member 
of  the  State  Board  of  Registration  in  Medicine;  chief  sur¬ 
geon  of  the  Grand  Rapids  and  Indiana  Railroad;  died  at  his 
home  in  Grand  Rapids,  Mich.,  March  9,  aged  73. 

Jones  Cadwalader  Abernathy,  M.D.  Tulane  University, 
New  Orleans.  1860;  surgeon  of  the  Second  Alabama  and 
Forty-Third  Georgia  Infantry,  C.  S.  A.,  during  the  Civil 
War;  a  member  of  the  Medical  Association  of  the  State  of 
Alabama  and  once  president  of  the  Jefferson  County  (Ala.) 
Medical  Society;  one  of  the  best-known  practitioners  of 
Alabama;  died  at  his  home  in  West  End,  Birmingham,  Ala., 
February  27,  from  heart  disease,  aged  79. 

Thomas  Elliott,  M.D.  Jefferson  Medical  College,  1877;  a 
Fellow  of  the  American  Medical  Association;  a  member  of 
the  surgical  staff  of  the  C.  H.  Buhl  Hospital,  Sharon,  Pa., 
and  surgeon  to  the  United  States  Steel  Company’s  plants  at 
Sharon  and  South  Sharon,  Pa. ;  founder  of  the  Elliott  Hos¬ 
pital,  Sharon;  died  in  that  institution,  February  28,  from 
septicemia,  due  to  an  operation  wound,  aged  59. 

Reginald  A.  D.  King,  M.D.  McGill  University,  Montreal, 
1868;  president  of  the  St.  Francis’  Medical  Association;  a 
veteran  of  the  Civil  War;  chairman  of  the  board  of  education 
of  Waterville,  Que. ;  a  member  of  the  executive  committee 
of  the  Forestry  Congress;  for  many  years  principal  medical 
officer  in  the  Canadian  Army  Medical  Corps ;  died  at  his 
home  in  Waterville,  Que.,  February  19,  aged  69. 

George  Keenan,  M.D.  Rush  Medical  College,  1883;  a 
Fellow  of  the  American  Medical  Association;  a  prominent 
citizen  and  practitioner  of  Madison,  Wis.;  consul-general  for 
the  United  States  at  Bremen,  Germany,  during  the  second 
term  of  office  of  President  Cleveland;  one  of  the  founders  of 
St.  Mary’s  Hospital,  Madison,  Wis.;  died  at  his  home  in 
Madison,  March  4,  from  pneumonia,  aged  55. 

Harry  Garrison  Plymire,  M.D.  College  of  Physicians  and 
Surgeons  of  San  Francisco,  1900;  a  Fellow  of  the  American 
Medical  Association  and  coroner  and  public  administrator 
of  San  Mateo  County  for  three  terms ;  founder  of  the  South 
San  Francisco  Hospital  and  vice-president  and  director  of 
the  Bank  of  South  San  Francisco;  died  at  his  home  in  that 
city,  February  27,  from  pneumonia,  aged  38. 

James  S.  Herron,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1861 ;  surgeon  in  the  Confederate  service  throughout 
the  Civil  War;  acting  assistant  surgeon,  U.  S.  Army,  from 
1873  to  1875;  on  duty  at  the  United  States  Navy  Yards  at 
Pensacola,  Fla.,  during  two  yellow-fever  epidemics;  for 
nearly  half  a  century  a  practitioner  of  Pensacola;  died  at  his 
home  in  that  city,  February  20,  aged  79. 

Frederick  Ashford  Guthrie,  M.D.  Rush  Medical  College, 
1896;  a  Fellow  of  the  American  Medical  Association  and 
American  Academy  of  Ophthalmology  and  Oto-Laryngology; 
local  surgeon  for  the  Illinois  Central  Railroad  at  La  Salle, 
111.;  a  specialist  on  diseases  of  the  eye,  ear,  nose  and  throat; 
died  in  the  Durand  Hospital,  Chicago,  February  28,  from 
meningitis  following  diphtheria,  aged  42. 

Thomas  Byrne,  M.D.  New  York  University,  New  York 
City,  1888;  of  West  Hoboken,  N.  J. ;  physician  to  the  Hudson 
County  Penitentiary;  surgical  director  of  the  North  Hudson 
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Hospital,  and  visiting  surgeon  to  St.  Mary’s  Hospital, 
Hqboken,  and  Christ’s  Hospital,  Jersey  City;  died  in  the 
German  Hospital,  New  York  City,  March  2,  from  an  intes¬ 
tinal  disorder,  aged  56. 

Walter  Linton  Brown,  M.D.  College  of  Physicians  and 
Surgeons,  Baltimore,  1913;  a  veteran  of  the  Spanish- 
American  War  with  service  as  a  member  of  the  Hospital 
Corps  in  the  Philippine  Islands  for  eight  years;  superin¬ 
tendent  of  a  hospital  in  Richwood,  W.  Va.,  since  June, 
1914;  died  in  Mercy  Hospital,  Baltimore,  February  23,  from 
heart  disease,  aged  41. 

Lyman  Shoemaker  Reber,  M.D.  University  of  Pennsyl¬ 
vania,  Philadelphia,  1870;  of  South  St.  Louis,  Mo.;  for 
several  years  a  member  of  the  medical  staff  of  the  Harris¬ 
burg  (Pa.)  State  Hospital;  died  at  his  home  in  South  St. 
Louis,  February  28,  from  poisoning  from  carbolic  acid, 
believed  to  have  been  accidentally  self-administered,  aged  68. 

Abraham  C.  Treichler,  M.D.  Jefferson  Medical  College, 
1869;  a  Fellow  of  the  American  Medical  Association;  and 
a  well-known  practitioner  of  Lancaster  County,  Pa. ;  one  of 
the  organizers  of  the  Elizabethtown  (Pa.)  Water  Company; 
died  at  his  home  near  Elizabethtown,  February  27,  from 
erysipelas  following  a  cerebral  hemorrhage,  aged  70. 

Jehu  Little,  M.D.  Long  Island  College  Hospital,  Brooklyn, 
1865;  Jefferson  Medical  College,  1877;  a  pioneer  practitioner 
of  McLean  County,  Ill.;  hospital  steward  of  the  Thirty- 
Third  Illinois  Volunteer  Infantry  during  the  Civil  War;  and 
for  nearly  half  a  century  a  practitioner  of  Bloomington;  died 
at  his  home  in  Bloomington,  March  11,  aged  81. 

Nicholas  B.  Delamater,  M.D.  Hahnemann  Medical  Col¬ 
lege,  Chicago,  1873;  formerly  of  Chicago;  for  many  years 
professor  of  mental  and  nervous  diseases  and  later  emeritus 
professor  in  his  Alma  Mater;  who  went  to  Sanford,  Fla.,  on 
account  of  his  health  in  1913;  died  in  the  Elgin  State  Hos¬ 
pital,  March  11,  from  senile  dementia,  aged  67. 

William  Orlando  Griggs,  M.D.  Jefferson  Medical  College, 
1866;  a  life  member  and  for  twenty  years  chairman  of  vhe 
committee  on  science  and  art  of  the  Franklin  Institute,  Phila¬ 
delphia;  a  well-known  student  and  collector  of  antique  and 
modern  firearms;  died  at  the  home  of  his  son  in  Philadelphia, 
February  21,  from  heart  disease,  aged  70. 

Robert  Farnham,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1867 ;  of  Washington,  D.  C. ;  formerly  a  member  of 
the  Medical  Society  and  Medical  Association  of  Washington, 
D.  C. ;  one  of  the  oldest  members  of  the  Sigma  Chi  Frater¬ 
nity;  died  in  the  drawing  room  of  a  sleeping  car  near 
Altoona,  Pa.,  February  23,  aged  72. 

Henry  W.  M.  Washington,  M.D.  Jefferson  Medical  Col¬ 
lege,  1855;  a  member  of  the  Medical  Society  of  Virginia 
and  for  many  years  a  practitioner  of  North,  Matthews 
County;  formerly  an  officer  of  the  United  States  Navy  and 
later  a  surgeon  in  the  Confederate  Navy;  died  in  a  hospital 
in  Norfolk,  Va.,  March  5,  aged  79. 

Murray  Baldwin  Kirkpatrick,  M.D.  Jefferson  Medical 
College,  1879;  formerly  of  Trenton,  N.  J. ;  founder  of  the 
Philadelphia  Mission  and  a  Baptist  clergyman;  for  several 
years  a  medical  missionary  of  the  American  Baptist  Mission¬ 
ary  Unipn  in  Burma;  died  at  his  station  in  Thebaw,  Burma, 
February  10,  aged  64. 

Alexander  F.  Gillis,  M.D.  Bellevue  Hospital  Medical 
College,  1876;  a  member  of  the  Medical  Society  of  the  State 
of  Pennsylvania;  for  ten  years  chief  surgeon  at  the  Emer¬ 
gency  Hospital,  Carbondale,  and  later  at  the  Carbondale  City 
Private  Hospital;  died  at  his  home  in  Carbondale,  Pa.,  Feb¬ 
ruary  28,  aged  60. 

Fernand  Louis  J.  M.  de  Verteuil,  M.D.  Edinburgh,  1905; 
M.R.C.S.,  L.R.C.P.,  London,  1904;  of  Vancouver,  B.C. ;  a 
surgeon  in  the  Royal  Naval  Reserve  and  a  well-known  spe¬ 
cialist  on  tropical  diseases;  was  lost  at  sea  by  the  sinking  of 
H.  M.  S.  Good  Hope  in  battle  off  the  coast  of  Chile,  in 
November,  1914. 

Lewis  E.  Hemenway,  M.D.  Detroit  College  of  Medicine, 
1906;  a  Fellow  of  the  American  Medical  Association;  a 
member  of  the  Vermont  State  Medical  Society  and  formerly 
secretary  of  the  Bennington  County  Medical  Society;  died 
at  his  home  in  Manchester  Center,  Vt.,  March  2,  from  pneu¬ 
monia,  aged  37. 

Frederick  Harlen  Klaer,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1904;  a  Fellow  of  the  American  Medical  Asso¬ 
ciation;  instructor  in  medicine  in  his  Alma  Mater  and  chief 
of  clinic  in  the  Medical  Dispensary  of  University  Hospital, 
Philadelphia;  died  in  the  University  Hospital,  February  27, 
aged  37. 


Charles  B.  Fry,  M.D.  Albany  (N.  Y.)  Medical  College, 
1861;  one  of  the  oldest  practitioners  of  central  Illinois;  for 
many  years  district  surgeon  at  Mattoon,  Ill.,  for  the  Illinois 
Central  Railroad,  and  division  surgeon  for  the  Big  Four 
System;  died  at  his  home  in  Mattoon,  March  3,  aged  74. 

Horace  E.  Mann,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  1874;  a  member  of  the  Wisconsin  State  Medical 
Society;  a  veteran  of  the  Civil  War;  a  member  of  the  first 
city  council  and  for  several  terms  mayor  of  Marinette,  Wis. ; 
died  at  his  home  in  Oak  Park,  Ill.,  March  3,  aged  70. 

John  Lincoln  Bromley,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1890;  a  member  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  ophthalmologist  to  the  Episcopal  and 
St.  Timothy’s  hospitals,  Philadelphia;  died  at  his  home  in 
Philadelphia,  March  4,  from  heart  disease,  aged  46. 

Cuvier  Lipscomb,  M.D.  Medical  College  of  Virginia, 
Richmond,  1865;  a  Confederate  veteran;  local  surgeon  of  the 
Missouri,  Kansas  and  Texas  Railway  at  Denton,  Tex.; 
formerly  president  of  the  Denton  County  Medical  Society; 
died  at  his  home  in  Denton,  February  18,  aged  74. 

W.  Irving  Burns,  M.D.  University  of  Vermont,  Burling¬ 
ton,  1896;  University  of  Buffalo,  1897;  of  Roanoke,  Va. ; 
formerly  of  Witt,  Ill.;  and  a  member  of  the  Illinois  State 
Medical  Society;  died  suddenly  from  heart  disease  on  a 
passenger  train  near  Lithia,  Va.,  March  1,  aged  60. 

Henry  William  Caldwell,  M.D.  University  of  Buffalo, 
1866;  a  veteran  of  the  Civil  War  in  which  he  served  as  hos¬ 
pital  steward  of  the  Eighth  Michigan  Volunteer  Infantry; 
coroner  of  Oswego  County,  N.  Y.,  from  1876  to  1885;  died  at 
his  home  in  Pulaski,  N.  Y.,  February  24,  aged  73. 

Thomas  E.  R.  Miller,  M.D.  Miami  Medical  College,  Cin¬ 
cinnati,  1866;  a  veteran  of  the  Civil  War;  for  three  years 
health  officer  of  Frederick  County,  Md. ;  formerly  a  member 
of  the  state  legislature;  died  at  his  office  in  Lewistown,  Md., 
February  27,  from  heart  disease,  aged  73. 

Blannerhassett  H.  Smothers,  M.D.  University  of  Ala¬ 
bama,  Mobile,  1885;  a  member  of  the  Medical  Association  of 
the  State  of  Alabama  and  for  more  than  twenty  years  a  prac¬ 
titioner  of  Shelby  County;  died  at  his  home  in  Vincent,  Ala., 
February  18,  from  pneumonia,  aged  50. 

Stuart  Harry  Benton,  M.D.  University  of  Buffalo,  1870; 
Bellevue  Hospital  Medical  College,  1879;  formerly  a  member 
of  the  Medical  Society  of  the  State  of  New  York;  a  member 
of  the  Association  of  Physicians  of  Long  Island;  died  at  his 
home  in  Brooklyn,  March  2,  aged  69. 

Henry  Clay  Burcham,  M.D.  University  of  Michigan,  Ann 
Arbor,  1889;  formerly  a  member  of  the  Indiana  State  Medical 
Association  and  for  many  years  a  practitioner  of  Richmond, 
Ind. ;  died  at  his  home  in  Abington,  Ind.,  Dec.  26,  1914,  from 
cerebral  hemorrhage,  aged  54. 

William  W.  Mosby,  M.D.  University  of  Louisville^  Ky., 
1846;  surgeon  of  volunteers  throughout  the  Civil  War;  for 
two  terms  a  member  of  the  Missouri  State  Senate;  the  oldest 
practitioner  of  Ray  County,  Mo.;  died  at  his  home  in  Rich¬ 
mond,  February  26,  aged  90. 

Gustavus  Judson  Nelson,  M.D.  Medical  School  of  Maine, 
Brunswick,  1877 ;  for  fifteen  years  superintendent  of  the 
public  school  of  China,  Maine,  and  for  thirteen  years  secre¬ 
tary  of  the  local  board  of  health;  died  at  his  home  in  China, 
February  19,  aged  68. 

David  John  Minchin,  M.D.  University  of  Toronto,  Ont., 
1885;  first  president  of  the  Waterloo  County  (Ont.)  Medical 
Association  and  one  of  the  organizers  of  the  Berlin  and 
Waterloo  County  Hospital;  died  at  his  home  in  Berlin,  Feb¬ 
ruary  27,  aged  56. 

Elisha  Hammond  Lyford,  M.D.  Medical  School  of  Maine, 
Brunswick,  1866;  for  many  years  a  practitioner  and  druggist 
of  Vinal  Haven,  Maine,  but  for  the  last  six  years  a  resident 
of  Dover,  Maine;  died  at  his  home  in  that  city,  Dec.  19,  1914, 
aged  74. 

Taylor  F.  Ealy,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1874;  also  a  clergyman  and  for  many  years  engaged 
in  missionary  work  among  the  Indians  of  New  Mexico;  died 
at  his  home  in  Schellburg,  Pa.,  February  20,  from  pneumonia, 
aged  66. 

Osborne  Greene  Lord,  M.D.  Medical  School  of  Maine, 
Brunswick,  1870;  a  practitioner  of  Kaukauna,  Wis.,  since 
1872;  for  twenty  years  treasurer  of  the  Outagamie  County 
Board  of  Education;  died  at  his  home  February  14,  aged  69. 

James  Christopher  Hull  (license,  Rhode  Island,  1895),  for 
forty-four  years  a  practitioner  of  Providence,  R.  I.;  died  at 
his  home  in  that  city,  March  2,  from  heart  disease,  aged  70. 


1014 


PROPAGANDA  FOR  REFORM 


Jour.  A.  M.  A. 
March  20,  1915 


Raynor  Spalding  Freund,  M.D.  University  of  Michigan, 
Ann  Arbor,  1899;  a  member  of  the  Montana  State  Medical 
Association  and  a  prominent  practitioner  of  Butte,  Mont. ; 
died  at  his  home,  February  26,  from  nephritis,  aged  42. 

Alfred  Walter  Maynard,  M.D.  College  of  Physicians  and 
Surgeons  in  the  City  of  New  York,  1872;  a  Fellow  of  the 
American  Medical  Association  and  an  examiner  in  lunacy 
in  New  York  City;  died  at  his  home,  March  1,  aged  63. 

Andoniram  Judson  Collar,  M.D.  University  of  Michigan, 
Ann  Arbor,  1884;  of  Yreka,  Cal.;  who  was  operated  on 
recently  in  St.  Francis’  Hospital,  San  Francisco;  died  at  the 
home  of  his  son  in  Alameda,  Cal.,  February  21,  aged  63. 

Walter  Montgomery  James,  M.D.  Homeopathic  Medical 
College  of  Pennsylvania,  Philadelphia,  1869;  founder  and  for 
many  years  editor  of  The  Homeopathic  Physicians’  Journal; 
died  in  his  office  in  Philadelphia,  February  24,  aged  65. 

Charles  Ellsworth  Boyd,  M.D.  Baltimore  Medical  College, 
1892;  University  of  Wooster,  Cleveland,  1892;  a  Fellow  of 
the  American  Medical  Association;  died  at  his  home  in 
Newton,  la.,  February  27,  from  pneumonia,  aged  45. 

James  Peckham  Campbell,  M.D.  Syracuse  (N.  Y.)  Medi¬ 
cal  College  Eclectic,  Rochester,  N.  Y.,  1854;  for  many  years 
surgeon  of  the  Cunard  Line;  died  at  his  home  in  New  York 
City,  February  28,  from  nephritis,  aged  81. 

Susan  Grace  Dougall,  M.D.  Woman’s  Medical  College 
of  the  New  York  Infirmary  for  Women  and  Children,  1889; 
of  Montreal ;  who  had  lived  in  England  for  the  last  seven 
or  eight  years;  died  Dec.  5,  1914,  aged  62. 

William  Ernest  Brown,  M.D.  Trinity  Medical  College, 
Toronto,  1891 ;  of  Peterboro,  Ont. ;  died  in  that  city,  March  2, 
from  the  effects  of  strychnin,  self-administered  it  is  believed, 
with  suicidal  intent,  aged  55. 

Richard  Finlay,  M.D.  Medical  College  of  Ohio,  Cincin¬ 
nati,  1880;  of  Centerville,  S.  Dak.;  a  pioneer  practitioner  of 
South  Dakota ;  died  suddenly  in  the  opera  house  in  Center¬ 
ville,  February  24,  aged  71. 

Harmon  L.  McCullough,  M.D.  Western  Reserve  Univer¬ 
sity.  Cleveland,  1883;  of  Cookport,  Pa.;  also  a  druggist; 
died  in  a  sanatorium  in  Battle  Creek,  Mich.,  February  25, 
from  septicemia,  aged  61. 

W.  Thad  Hunt,  M.D.  Medical  College  of  Georgia, 
Augusta,  1888;  of  Townville,  S.  C. ;  a  member  of  the  South 
Carolina  Medical  Association;  died  in  the  Anderson  (S.  C.) 
Hospital,  Dec.  21,  1914. 

Sherman  Eldon  Carlton,  M.D.  Cleveland  College  of  Physi¬ 
cians  and  Surgeons,  1902;  a  Fellow  of  the  American  Medical 
Association died  at  his  home  in  Cleveland,  February  7, 
from  nephritis,  aged  51. 

George  B.  McClellan  Hill,  M.D.  College  of  Physicians  and 
Surgeons,  Chicago,  1898;  specialist  in  diseases  of  the  eye,  ear, 
nose  and  throat;  of  Paris,  Ill.;  died  at  his  home  in  that  city, 
February  11,  aged  51. 

Thomas  Henry  Maguire,  M.D.  Harvard  Medical  School, 
1900;  a  member  of  the  staff  of  the  Carney  Hospital,  Boston; 
died  at  his  home  in  North  Dorchester,  Boston,  March  5,  from 
pneumonia,  aged  38. 

Samuel  Henry  Rabuck,  M.D.  Rush  Medical  College,  1896; 
a  member  of  the  Medical  Society  of  the  State  of  New  York; 
died  at  his  home  in  Huntington,  Long  Island,  March  3,  from 
pneumonia,  aged  44. 

William  R.  Grissom,  M.D.  University  of  Tennessee,  Nash¬ 
ville,  1886;  formerly  a  member  of  the  Kentucky  State  Medical 
Association;  died  at  his  home  in  Columbia,  Ky.,  February 
22,  aged  61. 

William  Warner,  M.D.  Columbus  (Ohio)  Medical  Col¬ 
lege,  1879;  is  reported  to  have  committed  suicide,  March  11, 
by  hanging  himself  to  a  rafter  in  his  home  in  Vera  Cruz, 
Ind. 

Alvin  C.  Hiester,  M.D.  Rush  Medical  College,  1880;  a 
member  of  the  Illinois  State  Medical  Society;  died  at  his 
home  in  Chicago,  February  25,  from  pleuropneumonia, 
aged  60. 

Henry  Irving  Land,  M.D.  Medical  College  of  Virginia, 
Richmond,  1911;  a  member  of  the  Medical  Society  of  Vir¬ 
ginia;  died  at  his  home  in  Norfolk,  Va.,  February  23,  aged  27. 

David  McCaw,  M.D.  Medical  College  of  Virginia,  Rich¬ 
mond,  1884;  a  member  of  the  Medical  Society  of  Virginia; 
died  at  his  home  in  Richmond,  Va.,  February  27,  aged  57. 

Alphonsus  Vincent  King,  M.D.  College  of  Physicians  and 
Surgeons,  Chicago,  1909;  died  at  his  home  in  Chicago,  Feb¬ 
ruary  26,  from  pneumonia,  aged  31. 


The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Iraud  on  the  Public  and  on  the  Profession 


WINE  OF  CARDUI 
A  Chapter  with  a  Sherlock  Holmes  Flavor 

During  the  week  beginning  February  21  an  editorial  and 
a  Propaganda  article  dealing  with  the  activities  of  the  Wine 
of  Cardui  concern  were  prepared  and  published  in  The 
Journal  for  February  27.  The  final  forms  of  The  Journal 
are  printed,  and  mailing  commences,  on  Thursday  of  the 
week  of  issue,  although  the  publication  does  not  reach  sub¬ 
scribers  until  Saturday.  These  chronological  details  are 
given  for  reasons  that  will  be  apparent  later. 

The  Journal’s  articles  (editorial  and  Propaganda)  called 
attention,  among  other  things,  to  the  activities  of  detectives 
and  other  employees  of  the  “patent-medicine”  interests,  since 
the  Wine  of  Cardui  suits  had  been  instituted.  Passing  notice 
was  given  to  the  case  of  an  individual  who  had  posed  as  a 
visitor  to  Chattanooga  and  had  ingratiated  himself  into  the 
new  church  and  into  the  confidence  of  its  pastor,  the  Rev. 
C.  H.  Myers,  apparently  with  the  idea  that  “information” 
was  to  be  obtained  from  those  who  left  the  First  Methodist 
Church  of  Chattanooga  after  the  Wine  of  Cardui  exposures. 
The  Journal’s  articles  containing  this  material  went  to 
press,  as  has  been  said,  Thursday  morning,  February  25.  On 
Friday  morning,  February  26,  the  Chattanooga  Times  came 
out  with  a  “story”  headed : 

DECLARE  IT  CONSPIRACY 

FRIENDS  OF  JOHN  A.  PATTEN  SECURE  INTERESTING  INFORMATION 
‘Westerner’  is  Quoted  In  Reporting  Dr.  Myers 

Newell  Sanders  Credited  With  First  Thought  of  Securing  the  Thunder 
for  the  Attack  on  Mr.  Patten  In  the  Journal  of  the 
American  Medical  Association 

The  gist  of  the  Times’  article  was  to  the  effect  that  the 
exposes  that  have  appeared  in  The  Journal  regarding  Wine 
of  Cardui  were  inspired  originally  by  an  ex-United  States 
senator,  Mr.  Newell  Sanders  of  Chattanooga.  Also  that 
material  had  been  furnished  for  such  articles  by  the  Rev. 
C.  H.  Myers  of  Chattanooga,  late  pastor  of  the  First 
Methodist  Episcopal  Church  of  that  city  and  now  pastor  of 
the  Pilgrim  Congregational  Church.  Further  it  was  declared 
that  the  American  Medical  Association  had  recently  had  a 
Mr.  Mattson  go  to  Chattanooga  to  obtain  additional  infor¬ 
mation  on  Wine  of  Cardui  and  its  owners  which  information 
was  to  appear  in  the  New  York  Tribune  and  other 
periodicals.”  Barron  referred,  also,  to  the  case  of  the  Chat¬ 
tanooga  Medicine  Company  against  Dr.  Dowling,  president 
of  the  Louisiana  State  Board  of  Health.  He  alleged  that 
Mr.  Myers  had  stated  that  “the  American  Medical  Associa¬ 
tion  was  financing  the  Dowling  attack  against  Patten”  and 
that  it  had  paid  Creel  to  write  the  articles  in  Harper’s 
Weekly .” 

The  allegations,  published  by  the  Chattanooga  Times,  were 
made  by  one  Benjamin  J.  Barron  described  by  the  Times  as 
a  “western  business  man”  who  had  been  visiting  in  Chatta¬ 
nooga.  The  Times  followed  up  this  first  roor-back  with 
a  second,  a  day  or  two  later,  in  which  it  published  a  photo¬ 
graphic  reproduction  of  a  private  letter  of  introduction  to 
Mr.  Mattson  given  by  the  Rev.  Mr.  Myers  to  Barron. 

the  story  of  the  scrap-book 

The  apparent  intent  of  the  Times’  articles  was  to  give 
color  to  Barron’s  charge  that  Mr.  Myers  had  furnished 
The  Journal  with  a  scrap-book  containing  information 
regarding  Wine  of  Cardui  or  its  owners.  The  letter  of  intro¬ 
duction  brought  by  Barron  to  Chicago  was  to  a  Air.  Mattson, 
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an  old  resident  of  Chattanooga,  now  living  in  Chicago.  Mr. 
Mattson,  who  represents  the  Cooperative  Medical  Adver¬ 
tising  Bureau  of  various  state  medical  journals,  has  a  desk 
in  the  Association  building.  While  technically,  in  part,  in 
the  employ  of  the  American  Medical  Association,  he  has  no 
relation  whatever  to  The  Journal,  although  he  is,  of  course, 
more  or  less  familiar  with  The  Journal  and  its  work.  He 
and  his  family  spent  their  Christmas  holidays  with  relatives 
in  his  old  home,  Chattanooga. 

Having  been  an  active  member  of  the  First  Methodist 
Church  of  that  city,  Mr.  Mattson  met  the  ex-pastor  of  that 
church,  Mr.  Myers.  Naturally,  Mr.  Mattson  was  interested 
in  the  events  that  had  led  to  the  formation  of  the  new 
church.  Mr.  Myers,  being  busy,  was  not  able  to  go  into 
details  but  he  told  Mr.  Mattson  that  he  had  a  scrap-book 
containing  newspaper  clippings  and  a  few  letters  of  com¬ 
mendation  that  gave  a  chronological  review  of  the  entire 
matter.  This,  Mr.  Myers  thought,  might  interest  Mr. 
Mattson  who  was  unfamiliar  with  the  fight  that  had  been 
made  against  the  minister,  and  he  offered  to  let  Mr.  Mattson 
take  this  book  so  that  he  might  read  it  on  the  train  on  his 
way  back  to  Chicago. 

This,  then,  is  the  scrap-book  about  which  so  much  is  being 
made.  It  contained  '  such  information  regarding  John  A. 
Patten,  Wine  of  Cardui  or  the  Chattanooga  Medicine  Com¬ 
pany  as  had  appeared  in  the  Chattanooga  newspapers — and 
none  other!  The  few  letters  contained  in  the  book  were 
of  a  personal  nature  and  dealt  wholly  with  church  matters. 
Had  Mr.  Mattson  known  it,  The  Journal  had  a  much  more 
exhaustive  scrap-book  of  its  own  of  the  newspaper  comments 
dealing  with  the  subject. 

ENTER  BARRON,  THE  SLEUTH 

Now  to  go  back  a  little  in  this  thrilling  story  of  “Barron 
the  Sleuth,  or  Trailing  the  Medical  Ogre  to  Its  Lair.”  Early 
in  December,  an  individual  “blew  in”  to  Chattanooga  and 
put  up  at  the  most  expensive  hostelry  in  the  city,  the  Hotel 
Patten.  He  registered  as  Benjamin  J.  Barron  and  casually 
dropped  word  that  he  was  a  prosperous  Colorado  business 
man  stopping  at  Chattanooga  for  his  health.  He  exhibited 
letters  indicating  that  he  was  an  officer  and  stockholder  in 
a  large  Denver  corporation. 

From  the  first,  Mr.  Barron  assiduously  cultivated  the  com¬ 
pany  of  the  Rev.  C.  H.  Myers  and  showed  the  liveliest  inter¬ 
est  in  the  new  church  and  its  more  influential  members.  He 
went  further.  After  donating  liberally  to  the  new  church, 
accepting  the  hospitality  of  Mr.  Myers’  home  and  table,  and 
presenting  the  pastor  with  a  handsome  bible  inscribed  “Yours 
for  a  Glorious  Success,”  he  capped  the  climax  by  “joining” 
the  church.  Mr.  Barron  was,  in  fact,  very  close  to  Mr.  Myers. 

Before  going  further,  let  it  be  said  here  that  The  Journal  s 
investigations  show  that  Barron,  the  “western  business  man” 
hailed  originally  from  that  breezy  western  village,  Boston, 
Mass.,  where  he  was  employed  as  a  bookkeeper.  The 
Journal  has  in  its  possession  information  regarding  Barron 
that  would  make  interesting  reading.  This  by  the  way. 

No  sooner  did  Benjamin  J.  Barron  learn  that  Mr. 
Myers  had  lent  Mr.  Mattson  his  scrap-book  than  he, 
sleuth-like,  sniffed  mystery  and  dark  plots.  Hardly  had 
Mr.  Mattson  left  Chattanooga  for  Chicago  than  it  became 
necessary  for  Mr.  Barron  to  make  a  business  trip  to 
Chicago.  Would  Mr.  Myers  give  him  a  letter  of  introduc¬ 
tion  to  Mr.  Mattson?  Certainly.  Might  he  have  the  pleasure 
of  bringing  back  the  scrap-book  so  that  he  could  while 
away  the  tedium  on  the  train?  Again,  certainly!  Hence  the 
letter  of  introduction  (photographically  reproduced  in  the 
Chattanooga  Times')  from  Mr.  Myers  to  Mr.  Mattson,  in 
which  Mr.  Myers  suggests  that  Mr.  Barron  be  given  the 
scrap-book  to  bring  back  to  Chattanooga. 

As  soon  as  Barron  had  obtained  this  letter  of  introduction 
he,  with  a  fine  delicacy  seldom  found  in  “western  business 
men,”  had  it  photographed,  presumably  before  he  left  Chatta¬ 
nooga.  Certain  it  is  that  the  photograph  was  made  before 
the  original  letter  was  presented  to  Mr.  Mattson,  for  the 
letter  has  been  in  the  latter  gentleman’s  possession  ever  since. 


Mr.  Barron  arrived  in  Chicago,  put  up  at  one  of  the  most 
expensive  hotels  and  while  here  spent  somebody’s  money  with 
easy  abandon.  He  called  Mr.  Mattson  up  just  about  closing 
time  one  Saturday  afternoon  and  made  an  appointment  with 
him  at  the  Association’s  building.  A  member  of  The 
Journal  staff  dropped  in  during  the  interview.  Barron’s 
story  was  a  rehash  of  the  one  told  in  Chattanooga.  He 
“flashed”  his  “planted”  credentials  to  show  that  he  was 
prominent  in  oil  circles  out  in  Colorado  and  Wyoming. 
Always,  however,  he  came  round  to  that  perenially  interest¬ 
ing  subject,  Wine  of  Cardui,  and  finally  suggested  that,  if 
agreeable,  he  could  take  the  scrap-book  now. 

But  alas!  The  scrap-book  had  already  been  returned  to 
Mr.  Myers,  through  the  prosaic  medium  of  an  express  com¬ 
pany,  before  Sleuth  Barron  arrived  in  Chicago.  The  dis¬ 
appointment  must  have  been  acute ;  it  could  only  have  been 
more  poignant  had  Barron  actually  got  the  book  in  his  pos¬ 
session  and  found  what  an  innocuous  affair  it  was.  His 
employers  would  hardly  have  considered  it  worth  while  to 
photograph  even  the  personal  letters.  Having  learned  that 
the  coveted  volume  had  been  returned,  Barron  at  once 
exhibited  a  burning  desire  to  become  better  acquainted  with 
Mr.  Mattson,  presumably  with  the  idea  that  he  might  worm 
out  of  this  gentleman  the  fearsome  secrets  of  the  villainous 
conspiracy  supposed  to  be  buried  in  the  depths  of  the  scrap¬ 
book.  Invitations  to  dinner  at  expensive  hotels  and  invita¬ 
tions  to  theaters  (at  scalpers’  prices)  were  given  to  Mr. 
Mattson.  They  were  not  accepted.  Similar  invitations  were 
extended  to  a  member  of  The  Journal  staff,  presumably  in 
the  belief — unfounded — that  he  was  familiar  with  the  con¬ 
tents  of  the  scrap-book.  These,  too,  were  “turned  down.” 
We  mention  these  details  so  that  Mr.  Barron’s  expense 
account  can  be  checked  up  by  his  employers ! 

SMITH,  BARRON,  ET  AL. 

To  digress  for  a  moment.  While  in  Chicago  Barron  was 
in  communication  with  a  detective  who  went  under  the  name 
of  Smith  and  put  up  at  the  Hotel  LaSalle.  Smith  posed  as 
a  “journalist”  seeking  data  for  an  article  showing  the  evils 
of  prohibition  which,  he  alleged,  had  driven  the  “lumber¬ 
jacks”  of  the  southern  camps  to  drink  alcohol-containing 
“patent  medicines.”  Later  Smith  turned  up  in  Chattanooga 
where  he,  too,  interested  himself  in  the  new  church  and  its 
pastor.  He  repeated  the  same  story  about  seeking  informa¬ 
tion  on  “patent  medicines”  containing  alcohol.  He  was,  he 
said,  seeking  “local  color”  for  his  article.  But  this,  as  Kip¬ 
ling  says,  is  another  story. 

After  hanging  around  in  Chicago  for  about  a  week — 
never  using  a  street  car  when  a  taxicab  would  do  as  well 
— Mr.  Barron  flitted  back  to  Chattanooga.  The  Journal  in 
the  meantime  had  learned  Barron’s  true  character  and  sug¬ 
gested  that  Mr.  Mattson  notify  Mr.  Myers  of  the  presence 
of  this  unconscionable  sneak  in  his  new  church.  This  was 
done  and  Mr.  Barron  found  on  his  return  to  Chattanooga 
that  his  usefulness  to  his  employers — for  this  particular  “job,” 
at  least — was  over.  All  he  had  to  show  for  the  money  that 
had  been  spent  was  a  photograph  of  a  private  letter  of  intro¬ 
duction  !  This  was  reproduced  in  facsimile  in  the  Chatta¬ 
nooga  Times.  The  “patent  medicine”  mountain  had  indeed 
labored  and  brought  forth  a  ludicrously  small  mouse. 

SUMMARY  OF  BARRON’S  ACTIVITIES 

Summed  up,  the  series  of  incidents  may  thus  be  given : 

1.  Benjamin  J.  Barron,  “western  business  man,”  registers 
at  “Hotel  Patten,”  Chattanooga. 

2.  Barron  exhibits  great  interest  in  the  new  church  and 
its  pastor,  donating  handsomely,  presenting  a  bible,  accepting 
hospitality  of  the  pastor  and  other  members  of  the  church 
and  finally  “joining”  the  church. 

3.  Barron  learns  that  Mr.  Myers  has  loaned  his  scrap-book 
to  Mr.  Mattson  to  read  on  his  way  to  Chicago. 

4.  Barron  immediately  leaves  for  Chicago,  “on  business.” 

5.  Before  leaving  Barron  asks  for,  and  receives,  a  letter 
of  introduction  from  Mr.  Myers  to  Mr.  Mattson  and  asks 
for,  and  receives,  permission  to  bring  back  the  scrap-book. 
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6.  As  soon  as  he  gets  the  letter  of  introduction  Barron, 
or  his  employers,  photograph  it. 

7.  Barron’s  record  investigated. 

8.  Barron  fails  to  get  scrap-book  and  returns  to  Chatta¬ 
nooga. 

9.  Barron  makes  various  false  charges  claimed  to  have 
been  based  on  his  intimate  friendship  with  Mr.  Myers  and 
members  of  the  new  church. 

10.  Chattanooga  Times  publishes  alleged  interview  with 
Barron  and  a  letter  from  Barron ;  it  also  photographically 
reproduces  the  private  letter  given  Barron. 

11.  Thus,  based  on  “faked”  evidence  furnished  by  a 
stranger  of  unsavory  antecedents,  a  self-admitted  sneak  and 
abuser  of  confidence  and  hospitality,  the  Times  articles  have 
all  the  appearance  of  an  attempt  to  discredit  well-known  and 
reputable  citizens  of  Chattanooga. 

This,  then,  is  in  brief  the  story  of  just  one  phase  of  the 
protean  activities  that  have  been  exhibited  since  The  Jour¬ 
nal  denounced  Wine  of  Cardui  as  a  fraud.  One  of  the 
most  remarkable  features  of  this  particular  exposure  is  the 
widespread  attempt  that  has  been  made  to  credit — or  accuse 
—other  agencies  than  The  Journal  with  responsibility  for 
the  Wine  of  Cardui  articles.  In  order  to  place  the  facts 
before  our  readers,  the  following  statements  are  made : 

SOME  FACTS 

1.  The  articles  on  Wine  of  Cardui  and  the  concern  that 
makes  it  are  but  an  incident  of  The  Journal’s  campaign  of 
public  education  on  the  subject  of  frauds  in  medicine. 

2.  The  Journal  alone  is  responsible  for  the  investigation 
of  \\  ine  of  Cardui  and  its  method  of  exploitation. 

3.  Mr.  Myers  and  Mr.  Sanders  were  unknown  to  The 
Journal  until  months  after  the  article  appeared  which 
caused  Patten  and  his  company  to  sue. 

4.  Mr.  Myers  and  Mr.  Sanders  have  never  furnished 
The  Journal  any  information  for  articles  relative  to 
Wine  of  Cardui,  its  makers  or  its  owners. 

5.  The  statements  of  Barron  concerning  The  Journal  and 
Harper  s  IV cekly,  the  New  York  Tribune  and  the  Louisiana 
State  Board  of  Health  are  unqualifiedly  false. 


ARTICLES  REFUSED  RECOGNITION 
Reports  of  the  Council  on  Pharmacy  and  Chemistry 

Below  appear  abstracts  of  the  Council’s  action  on  articles 
refused  recognition  which  were  not  deemed  of  sufficient 
importance  to  require  a  lengthy  report.  Previous  instalments 
of  abstracts  appeared  in  The  Journal,  Nov.  14  and  21,  Dec 
12,  1914,  Jan.  2  and  30,  and  Feb.  20,  1915. 

Colchi-Sal 

Colchi-Sal,  said  to  be  made  by  the  Anglo-American  Phar¬ 
maceutical  Co.,  Ltd.,  New  York,  is  advertised,  sold  and 
"guaranteed”  (sic)  by  E.  Fougera  and  Co.,  Inc.,  New  York. 
According  to  the  label  of  a  recently  purchased  specimen : 

“Each  Capsule  contains  Cannabis  Indica  (Active  Principle  of)  l-500th 
Grain  ('/s  Milligram);  Colchicine  (Crystallized)  l-250th  Grain  (>4 
Milligram);  Methyl  Salicylate  20  Centigrams.” 

0  he  advertising  circular  around  the  bottle  adds  that  the 
mixture  also  contains  “appropriate  aromatic  adjuvants.” 

It  is  recommended  in  “Gouty  and  Chronic  Rheumatic 
Manifestations,”  “acute  cases  of  Gout,”  “intestinal  auto¬ 
intoxication  or  dyspepsia,”  “bilious  headaches,”  etc.  Sali¬ 
cylates  are  generally  recognized  as  valuable  in  acute  mani¬ 
festations  of  acute  articular  rheumatism;  colchicum  is  use¬ 
less  in  these  conditions.  Both  salicylates  and  colchicum  are 
practically  useless  in  chronic  rheumatic  and  in  chronic  gouty 
affections.  For  dyspepsia,  bilious  headache,  etc.,  salicylates 
are  distinctly  contra-indicated  and  the  drastic  purgation 
produced  by  colchicum  would  not  be  thought  desirable. 
Though  methyl  salicylate  administered  internally  is  not  gen¬ 
erally  considered  so  efficient  as  sodium  salicylate,  it  is 
asserted  that  it 


“■  •  •  is  found  far  more  effective  than  salicylate  of  soda  or  other 

salicylic  derivatives  when  given  in  conjunction  with  colchicine  as  Colchi- 
Sal.” 

Further,  the  highly  improbable  and  unsubstantiated  claim 
is  made  that  “the  active  principle  of  Cannabis  indica”  (what¬ 
ever  that  may  be)  “corrects  any  tendency  of  the  colchicine  to 
irritate  the  gastro-intestinal  tract”  and  that  the  “appropriate 
aromatic  adjuvants”  “prevent  intolerance  of  the  methyl 
salicylate.” 

Colchi-Sal  is  put  up  in  a  way  to  appeal  to  the  public;  the 
bottle  has  the  name  “Colchi-Sal”  blown  in  the  glass;  the 
label  gives  full  instruction  for  the  use  of  Colchi-Sal,  and  also 
the  price,  suggesting  that  the  preparation  may  be  freely  pur¬ 
chased.  Wrapped  around  the  bottle  is  a  circular  advising 
its  use  in  various  affections. 

The  physician  who  acts  on  the  advice  that  it  is  well  to 
“insist  on  the  pharmacist  dispensing  original  bottles  .  .  .” 

of  the  “little  green  capsules”  actually  suggests  to  his  patient 
the  use  of  this  preparation  of  methyl  salicylate  and  colchicum 
in  conditions  in  which  these  drugs  may  do  much  harm  and  in 
which  proper  treatment  is  imperative. 

Colchi-Sal  is  typical  of  unscientific  ready-to-take  proprie¬ 
taries.  It  was  held  ineligible  for  New  and  Nonofficial 
Remedies  because  of  its  secret  composition,  viz.,  the  unknown 
nature  of  the  “active  principle  of  Cannabis  indica”  (Rule  1)  ; 
because  the  circular  in  the  package  and  the  name  blown  in 
the  bottle  constitute  advertisement  to  the  laity  (Rule  4); 
because  the  claim  that  cannabis  indica  removes  the  gastro¬ 
intestinal  irritation,  and  the  claim  of  the  superiority  of 
methyl  salicylate  are  unwarranted  therapeutic  claims  (Rule 
6)  ;  because  the  name  does  not  indicate  the  presence  of  the 
habit-forming  cannabis  indica,  and  because  of  its  unscientific 
composition  (Rule  10). 

Waterbury’s  Compound 

The  Waterbury  Chemical  Company  having  requested  that 
the  Council  reconsider  its  action  of  four  years  ago  (see  The 
Journal  A.  M.  A.,  Oct.  9,  1909,  p.  1201)  on  the  product  then 
known  as  Waterbury’s  Cod-Liver  Oil  Compound,  now  called 
Waterbury’s  Compound,  the  matter  was  submitted  to  a 
referee.  The  referee  reported  that  the  statement  now  made 
as  to  the  composition  of  this  product  is  as  follows : 

“Made  from  Cod  Liver  Oil,  Digestive  Ferments,  Malt  Extract  Unfer¬ 
mented,  Hypophosphites  Comp.  Special,  Ext.  Cherry,  Eucalyptus,  Aro¬ 
matics,  etc.” 

He  held  that  the  Waterbury  Chemical  Company  has  not 
submitted  satisfactory  evidence  to  indicate  that  the  objections 
of  the  Council’s  former  unfavorable  report  have  been  met ;  that 
there  is  no  evidence  that  the  product  is  a  substitute  for  cod- 
liver  oil  in  any  way;  and  that  under  the  present  methods  of 
exploitation  it  constitutes  what  is  at  least  an  inferential 
fraud;  and  recommended  that  no  further  consideration  be 
given  to  Waterbury’s  Compound.  The  report  was  adopted 
by  the  Council. 


Correspondence 


A  Few  Letters  on  the  Harrison  Law 

[From  the  large  number  of  letters  received  regarding  the 
Harrison  law  and  its  provisions,  a  few  discussing  different 
points  of  the  law  have  been  selected,  and  are  printed  here¬ 
with  as  illustrations  of  the  inquiries  being  received.  As 
some  of  these  letters  were  probably  not  intended  for  publi¬ 
cation,  the  names  are  in  those  cases  omitted.  They  will  serve 
to  illustrate  the  wide  range  of  discussion  which  is  being 
excited  by  this  measure,  as  well  as  some  of  the  difficult  and 
intricate  questions  which  may  be  raised  regarding  the  opera¬ 
tion  of  the  law. 

Since  its  last  issue,  The  Journal  has  taken  up  with  the 
Commissioner  the  entire  question  of  the  operation  of  the  law 
as  applied  to  physicians.  The  Journal  will  be  glad  to  act 
as  the  intermediary  between  the  physicians  of  the  country  and 
the  Commissioner  of  Internal  Revenue  at  Washington,  to 
whom  a  large  number  of  inquiries  have  been  directed  per¬ 
sonally.  Physicians  desiring  information  on  any  of  the 
provisions  of  the  bill  are  requested  to  send  their  letters  to 
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The  Journal.  They  will  be  classified  and  suitable  inquiries 
submitted  to  the  Commissioner  of  Internal  Revenue  for 
official  replies,  which  will  then  be  published  in  The  Journal 
for  the  information  of  its  readers.  [See  editorial,  Additional 
Narcotic  Law  Regulations,  this  issue,  p.  1002.— Ed.] 

BELIEVES  THE  LAW  TYRANNIC 

To  the  Editor: — I  have  been  surprised  to  observe  that 
among  so  many  inquiries  about  the  new  Harrison  law  there 
have  been  but  few  adverse  criticisms,  although  it  is  justly 
liable  to  adverse  criticism. 

1.  The  law  is  an  usurpation  by  Congress  of  the  police 
power  of  the  states.  1  he  right  of  Congress  to  impose  a 
revenue  tax  on  any  article  is  admitted,  but  in  the  case  of 
narcotics  the  Congress  assumes  authority  to  regulate  use, 
distribution  and  sale.  If  it  is  competent  for  the  Congress 
to  regulate  the  sale  and  distribution  of  one  drug  or  one 
group  of  drugs,  why  not  of  another,  and  why  not  of  all? 
If  these  premises  be  admitted,  it  is  not  apparent  why  the 
Congress  may  not  assume  the  enactment  of  general  medical 
practice  laws  and  complete  the  federal  usurpation  of  state 
authority. 

2.  The  necessary  blanks  for  ordering  supplies  of  the  listed 
drugs  are  furnished  by  a  government  monopoly  at  an  exorbi¬ 
tant  price.  Any  job  printer  is  glad  to  furnish  similar 
printed  stationery  for  $3.50  per  thousand  or  less,  while  the 
government  price  is  at  the  rate  of  $10  per  thousand. 

3.  A  statutory  offense  is  arbitrarily  and  unjustly  elevated 
into  a  felony,  and  technical  violations  of  the  law,  consisting 
of  acts  not  in  their  nature  criminal,  are  treated  as  major 
crimes.  In  case  of  criminal  use  of  narcotic  poisons  or  intent 
to  use — if  such  use  or  intent  to  use  be  proved — the  laws  of 
the  several  states  furnish  the  needful  machinery  of  justice, 
and  it  is  their  prerogative  to  deal  with  such  offenders. 

4.  The  most  serious  of  the  defects  of  the  Harrison  law 
is  in  the  excessive  penalties  provided  for  violation  of  its 
rules. 

To  denounce  savage  and  extreme  penalties  against  mere 
statutory  offenses  is  a  species  oflfruel  tyranny  worthy  of  the 
dark  ages,  but  a  disgrace  to  our  boasted  twentieth  century 
enlightenment. 

“It  is  excellent  to  have  a  giant’s  strength, 

But  it  is  tyrannous  to  use  it  like  a  giant.” 

W.  K.  McCoy,  M.D.,  Gum  Spring,  Va. 


WHAT  TO  DO  FOR  THE  DOPE  FIEND 

To  the  Editor: — You  have  answered  some  important  ques¬ 
tions  on  the  Harrison  bill  in  the  last  issue  of  The  Journal. 
But  I  would  like  to  know  what  the  physician  is  to  do  for 
the  poor  dope  fiend  who  comes  pleading  for  a  supply  of 
their  favorite  drug  to  tide  them  along,  to  prevent  them  from 
“going  crazy  or  committing  suicide.”  I  noticed  a  report 
from  Washington  to-day  saying  that  it  was  discretionary 
with  the  physician,  but  I  would  like  to  have  your 
interpretation.  G.  G.  Harman,  M.D.,  Huntingdon,  Pa. 


HE  BOWS  TO  THE  LAW 

To  the  Editor: — A  patient  sent  his  12-year-old  son  for 
medicine.  He  had  spasmodic  colic,  to  which  he  is  subject 
three  or  four  times  each  year.  I  was  sick  and  unable  to  go. 
Could  I  have  sent  him  say  one-fourth  grain  dose  of  morphin, 
which  would  have  been  necessary  to  relieve  him,  if  I  kept  a 
record  of  the  same  on  my  book? 

Am  I  to  understand  that  the  Harrison  law  allows  me  to 
give  say  eight  doses  of  one-fourth  grain  of  morphin  to 
patients  who  call  at  my  office  when  sick,  to  take  home  with 
them  if  they  need  it,  and  I  keep  a  record  of  the  same? 

Please  be  explicit,  as  different  stories  are  in  vogue  here. 
Is  there  any  state  law  in  Ohio  which  would  conflict  with 
your  advice  as  to  our  duty  under  the  Harrison  law?  We 
were  always  taught  that  medicine  was  a  liberal  profession 
and  second  to  none  other,  and  believe  that  the  U.  S.  govern¬ 
ment  would  not  hamper  us  with  any  restrictions  save  for  the 
good  of  society,  and  we  in  Ohio  humbly  bow  to  this  and  will 
do  our  whole  duty.  J.  J.  M. 


GROUNDS  FOR  PRESCRIBING 

To  the  Editor: — Relative  to  the  narcotic  law,  will  you 
kindly  tell  me  on  what  grounds  shall  we  prescribe  morphin, 
etc.,  to  chronic,  habitual  users?  Those  whom  you  are  abso¬ 


lutely  sure  will  be  crazy  and  do  bodily  harm  to  themselves 
probably  and  those  around  them,  if  without  it;  those  who 
have  used  it  for  years  in  large  quantities.  Will  thank  you 
for  an  answer  to  this  inquiry. 

H.  W.  Jarrell,  M.D.,  Mansfield,  La. 


WHAT  IS  HIS  DUTY? 

To  the  Editor:— l  am  just  starting  out  to  practice  and  wish 
to  get  started  right.  I  have  in  my  community  a  woman  who 
has  used  morphin  sixteen  years.  Since  the  Harrison  act,  she 
is  unable  to  secure  it  without  a  prescription  and  has  come 
to  me  to  write  them.  Can  I  do  it  lawfully?  If  so,  is  it  my 
duty  to  do  it  or  not  to  do  it?  If  you  will  kindly  give  me  this 
information,  you  will  oblige  one  who  desires  to  do  right. 

_  C'.  B.  R. 


WHY  NOT  TREAT  THE  ADDICTION? 

To  the  Editor: — Kindly  answer  the  following  question  and 
oblige : 

I  arn^  a  regular  practicing  physician,  graduate  of  Jeffer¬ 
son,  1876.  Am  registered. 

I  have  a  patient  who  has  been  a  regular  tinct  opii  fiend 
for  many  years.  As  she  cannot  get  it  under  the  new  law, 
am  I  in  the  construction  of  the  Harrison  act  safe,  or  is  it 
lawful  for  me  to  write  her  prescriptions?  A.  M.  P. 


NOT  PERMISSIBLE 

To  the  Editor:  Kindly  advise  me  if  it  is  permissible  under 
the  Harrison  narcotic  law  for  physicians  to  leave  prescription 
blanks  bearing  the  signature  and  registry  number  at  the 
drug  store  so  that  they  may  be  filled  out  by  the  druggist 
under  telephone  instructions  from  the  physician  ?  The  drug¬ 
gist  would  also  append  the  name  and  address  of  the  patient 
to  the  prescription.  p.  Q 


AN  INCUMBRANCE 

To  the  Editor: — Has  the  American  Medical  Association  or 
any  of  the  medical  societies  in  the  United  States  done  any¬ 
thing  toward  opposing  the  Harrison  law? 

I  really  believe  that  many  of  the  medical  profession  will 
consider  the  law  more  of  an  incumbrance  upon  them  and 
not  effective  as  intended. 

William  E.  Styan,  M.D.,  Quincy,  Cal. 


Exposure  of  Appendix  by  Cullen’s  Method 

To  the  Editor:— The  article  on  this  subject  by  Neill  (The 
Journal,  Jan.  23,  1915,  p.  299)  was  read  with  much  interest 
by  myself  and  assistants,  but  none  of  us  could  see  what 
advantage  there  was  in  the  use  of  the  tapes,  while  we  could 
see  many  disadvantages,  particularly  in  the  loss  of  time. 

I  have  operated  on  many  retrocecal  appendixes;  have  had 
at  least  a  half  dozen  since  this  article  appeared.  Such 
appendixes  are  usually  more  or  less  adherent,  and  many  of 
them  are  in  different  stages  of  gangrene.  They  can  usually 
be  found  readily  by  palpation,  by  following  the  wide  band, 
or  by  locating  the  junction  of  the  cecum  and  ileum.  The 
cecum  being  supported,  or  in  some  cases  the  cecal  end  of 
the  appendix  caught  with  a  hemostat,  the  surgeon  can  palpate 
the  deep-seated  appendix,  and  readily  accomplish  its  removal. 
Its  enucleation  usually  takes  about  one  minute.  The  meso- 
appendix  is  caught  with  a  hemostat,  the  appendix  detached 
with  scissors,  and  the  stump  treated  in  the  usual  way.  The 
meso-appendix  is  then  ligated.  Occasionally  there  will  be 
a  bleeding  point  from  adhesions,  but  usually  there  is  no 
further  hemorrhage,  and  the  incision,  whether  gridiron  or 
right  rectus,  is  closed. 

J.  F.  Baldwin,  M.D.,  Columbus,  Ohio. 

[The  foregoing  letter  was  referred  to  Dr.  Neill,  who 
replied :] 

lo  the  Editor.  "1  his  method  is  advocated  only  in  cases 
of  subacute  or  chronic  appendicitis.  For  years,  surgeons 
have  been  passing  a  small  piece  of  gauze  or  tape  through  the 
meso-appendix  at  its  cecal  attachment.  I  have  had  the 
opportunity  of  witnessing  many  appendix  operations  per¬ 
formed  at  the  Johns  Hopkins  Hospital  and  elsewhere,  but 


1018 


QUERIES  AND  MINOR  NOTES 


Jour.  A.  M.  A. 
March  20,  1915 


never  saw  the  tape  method  carried  to  its  full  extent  of  use¬ 
fulness  until  assisting  Dr.  Cullen.  Furthermore,  many  sur¬ 
geons  when  visiting  the  clinic  have  expressed  their  surprise 
and  gratification  at  the  ease  with  which  the  retrocecal  and 
adherent  appendix  can  be  removed  by  this  method. 

Dr.  Baldwin’s  reference  to  the  loss  of  time  reminds  me  of 
one  of  America’s  well-known  surgeons  watching  another 
equally  well-known  surgeon  removing  an  appendix.  After 
watching  the  operation  for  a  few  moments,  the  visiting  sur¬ 
geon  said,  “John,  if  ever  I  am  operated  on  for  appendicitis, 
I  want  you  to  do  it,  but  I  want  you  to  promise  me  one 
thing  —  that  you  will  take  ten  minutes  longer  than  usual  — 
these  will  be  very  valuable  ten  minutes  to  me.” 

It  takes  about  fifteen  or  twenty  seconds  to  pierce  the  meso- 
appendix  with  a  pair  of  blunt  Kelly  forceps,  to  draw  a  piece 
of  tape  through  and  then  to  grasp  the  two  ends  of  the  tape 
with  the  same  forceps.  The  time  actually  consumed  in  plac¬ 
ing  three  or  four  tapes  would  therefore  be,  roughly  speaking, 
from  a  minute  to  a  minute  and  a  half. 

If  Dr.  Baldwin  will  try  this  method  in  some  case  in  which, 
after  making  his  gridiron  incision,  he  finds  great  difficulty 
in  exposing  his  appendix,  I  feel  sure  he  will  resort  to  it 
again  when  encountering  other  and  similar  cases.  I  really 
want  to  thank  him  for  his  letter,  as  it  again  gives  me  an 
opportunity  to  emphasize  to  the  many  readers  of  The  Jour¬ 
nal  the  practicability  of  this  method. 

William  Neill,  Jr.,  M.D.,  Baltimore. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


PREMATURE  BALDNESS 

To  the  Editor: — 1.  What  is  the  most  likely  cause  of  premature  bald¬ 
ness  occurring  between  the  ages  of  18  and  25  years? 

2.  What  treatment  would  you  advise? 

J.  C.  Holley,  M.D.,  Pine  Barren,  Fla. 

Answer. — 1.  The  most  that  can  be  said  of  premature  bald¬ 
ness  is  that  it  is  senile  baldness  coming  on  before  the  usual 
time.  Of  its  causes  we  know  actually  nothing.  We  do,  how¬ 
ever,  know  the  sequence  of  events. 

Between  the  skin  of  the  scalp  and  the  skull  there  is  a  thick 
layer  of  fat  to  which  the  skin  is  loosely  attached  and  on 
which  it  is  freely  movable.  In  civilized  man,  who  lives  in 
houses  and  wears  hats,  the  following  changes  take  place  as 
he  approaches  later  life:  This  fat  layer  gets  thinner;  the 
scalp  becomes  more  firmly  attached  to  the  skull  and  less  mov¬ 
able  ;  the  skin  becomes  more  tense,  and  with  these  changes 
the  hair  becomes  thinner  and  thinner  over  the  top  of  the 
head.  Finally,  in  extreme  cases,  the  hair  disappears  and  there 
is  left  a  bald,  glistening  crown  closely  drawn  over  the  skull. 
This  sad  picture  is  senile,  spontaneous  or  simple  baldness. 
Premature  baldness  is  the  same  thing,  only  occurring  before 
the  age  when  these  changes,  which  we  ordinarily  attribute  to 
old  age,  are  expected  to  appear. 

What  is  the  process  that  has  taken  place  here?  There  has 
been  a  disappearance  in  great  part  of  the  subcutaneous  fat ; 
the  scalp  has  become  much  more  dense  in  structure  —  has 
become  fibrous  or  sclerotic  —  and  with  this  shrinking  in  the 
scalp  there  has  been  a  gradual  shrinkage  in  the  hair  follicles 
until  they  entirely  disappear,  and  are  replaced  by  fibrous 
tissue.  It  is  a  process  much  like  that  taking  place  in  many 
of  the  tissues  in  later  life,  and  in  some  of  the  organs  often 
as  a  result  of  disease.  It  resembles  closely,  for  example,  the 
destruction  of  the  epithelial  tubules  in  the  kidneys  that  takes 
place  as  a  result  of  chronic  inflammatory  processes.  And 
it  is  a  process  that  can  readily  be  explained  as  a  result  of  a 
chronic  inflammatory  process  in  the  scalp.  This  is  a  reason 
for  one  view  that  all  so-called  senile  baldness  is  really  due 
to  dandruff  or  seborrheic  dermatitis.  The  sounder  view  seems 
to  be  that  the  change  may  be  simply  one  of  senile  atrophy 
occurring  as  a  primary  process  and  not  secondary  to  any  dis¬ 
eased  condition  of  the  scalp. 

The  explanation  of  the  fact  that  baldness  is  usually  con¬ 
fined  to  the  top  of  the  head  probably  is  that  the  increased 


tension  of  the  scalp  resulting  from  its  shrinkage  exerts  its 
chief  pressure  on  the  top  of  the  head.  If  one  pulled  a  bag 
tightly  down  over  the  head  it  would  exert  much  more  pres¬ 
sure  on  the  top  of  the  head  than  around  the  border. 

Simple  or  senile  baldness,  in  spite  of  its  name,  usually 
begins  to  manifest  itself  early.  The  thinning  of  the  hair 
becomes  apparent  before  the  age  of  30  in  80  per  cent,  of  the 
cases,  and  persons  who  are  not  nearly  bald  at  50  are  likely 
to  keep  a  passable  covering  of  hair  until  they  reach  old  age. 

The  definite  causes  of  simple  baldness  are  uncertain,  and 
there  is  much  room  for  speculation.  As  a  result,  all  sorts 
of  factors  are  invoked  to  explain  it  from  the  wearing  of 
tight  hats  to  improper  methods  of  breathing.  Some  would 
go  so  far  as  to  say  there  is  no  such  thing  and  to  attribute 
all  of  the  cases  to  seborrheic  dermatitis.  This  is  an  extreme 
view,  but  certainly  the  ravages  of  dandruff  have  to  be  taken 
into  account  in  all  cases  of  baldness,  and  in  considering  the 
causes  of  the  condition,  no  separation  can  be  made  between 
simple  baldness  and  that  due  to  dandruff. 

Baldness  is  much  commoner  in  men  than  in  women.  This 
is  true,  however,  only  of  complete  baldness ;  thinning  of  the 
hair  as  a  result  of  nervousness  and  other  depressing  influences 
on  the  health  is  commoner,  perhaps,  in  women  than  in  men. 
The  reasons  for  the  occurrence  of  baldness  less  frequently 
in  women  than  in  men  are  probably  various.  In  the  first 
place,  women  give  much  more  attention  to  the  toilet  of  the 
hair  —  to  brushing  it,  and  to  keeping  it  clean  and  in  good 
condition;  their  hats  are  light  things  that  merely  rest  on  the 
hair,  and  finally,  the  fat  layer  of  the  scalp,  as  of  the  skin 
generally,  is  more  abundant  in  women  than  in  men  and 
atrophies  later  in  life.  Man  sometiiues  is  inclined  to  have 
it  that  baldness  is  a  sign  of  intelligence  and  a  result  of 
mental  labor  and  that  that  is  the  reason  it  is  commoner  in 
men.  This  fiction  is  one  of  the  few  consolations  that  can 
be  urged  for  the  condition,  and  it  seems  mean  to  disturb  it, 
but,  truth  to  tell,  there  is  no  ground  for  it.  Baldness  may- 
make  one  look  wiser,  but  it  occurs  indifferently  in  the  great 
and  the  small,  and  it  is  no  more  a  sign  of  wisdom  than  long 
hair  is  of  genius. 

The  broad  fact  seems  to  6e  that  in  the  common  occurrence 
of  baldness  we  have  a  manifestation  of  a  transitional  stage  in 
man’s  evolution.  The  hair  on  the  body  now  is  the  vestige 
of  a  former  abundant  coat.  In  the  economy  of  nature,  struc¬ 
tures  atrophy  and  disappear  when  they  cease  to  have  func¬ 
tion,  and  the  need  of  warmth  and  other  protection  afforded 
by  the  hair  is  no  longer  of  great  importance  to  man.  Man 
now  uses  a  hat  instead  of  relying  for  protection  for  his  head 
on  a  shock  of  hair  as  his  ancestors  did,  and,  as  a  result, 
in  spite  of  all  his  coaxing,  the  shock  of  hair  is  gradually 
vanishing.  This  does  not  mean  that  you  and  I  can  save  our 
hair  by  discarding  our  hats.  We  are  a  result  of  our  ances¬ 
tors,  and  to  save  our  hair  we  would  have  to  discard  the  hats 
of  all  our  ancestors  for  scores  of  generations  back. 

According  to  this  view,  heredity  is  one  of  the  great  causes 
of  baldness,  and  all  statistics  indicate  that  this  is  true.  In 
the  statistics  of  Jackson  and  of  White,  the  condition  is  due 
to  heredity  in  from  30  to  40  per  cent,  of  the  cases. 

Mistreatment  of  the  hair  is  also  an  important  factor  in  the 
production  of  baldness.  Daily  wetting  of  the  hair,  especially 
if  no  attention  is  given  to  drying  it,  keeping  it  poor  in  oil 
by  excessive  use  of  soap  and  water  without  supplying  any  fat 
in  place  of  that  removed,  failure  to  keep  it  clean,  excessive 
exposure  to  sunlight,  the  indiscriminate  use  of  drugs,  particu¬ 
larly  “hair  tonics,”  and  overzealous  treatment  by  barbers  and 
hairdressers  —  all  of  these  causes  are  influential  in  the  pro¬ 
duction  of  baldness,  and  are  to  be  guarded  against,  particu¬ 
larly  in  the  care  of  hair  of  those  who  have  already  a  pre¬ 
disposition  to  the  condition. 

The  effects  of  heavy  and  tight  hats  by  interfering  with  the 
circulation  of  the  scalp  is  considered  to  be  of  great  impor¬ 
tance,  and  there  can  be  little  doubt  that  it  is  a  factor  to  be 
considered.  Hats  should  be  light.  They  should  provide  foi 
circulation  of  air,  and  should  not  bind  the  head.  It  can  at 
least  be  said  for  women’s  hats  that  usually  they  are  better 
in  these  respects  than  men’s. 

But  after  all  other  factors  have  been  considered,  we  must 
still  come  back  to  seborrheic  dermatitis  —  dandruff  —  as  the 
most  important  cause,  and  the  one  to  which  most  care  must 
be  given  in  preventing  baldness.  According  to  White’s  sta¬ 
tistics,  it  is  a  factor,  and  perhaps  the  chief  factor,  in  79  per 
cent,  of  the  cases;  according  to  Jackson’s,  in  72  per  cent.,  and 
according  to  Elliot’s  in  91  per  cent. 

2.  The  care  of  the  hair  to  prevent  baldness  or  to  stop  the 
progress  of  baldness  is  the  same  as  that  for  the  hair  in 
general. 
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In  the  first  place,  the  scalp  should  be  kept  clean.  The  hair 
should  be  brushed  daily,  and  the  hair  and  scalp  shampooed 
as  often  as  necessary  for  cleanliness.  The  hair  should  not 
be  allowed  to  remain  dry  and  lusterless  from  lack  of  oil 
but  if  necessary,  should  be  oiled  lightly.  For  this  purpose 
the  best  apphcations  are  olive  oil,  sweet  almond  oil,  petrolatum 
or  liquid  petrolatum.  Keeping  the  hair  devoid  of  all  oil  is 
one  of  the  commonest  faults  of  the  present  taste  as  to  its 
toilet.  This  does  not  mean  that  it  should  be  smeared  with 
bear  s  grease ;  an  excess  of  fat  in  the  hair  becomes  rancid 
and  is  harmful.  *  All  that  is  needed  is  that  it  should  have 
enough  oil  in  it  to  retain  its  gloss  and  pliability  —  distinctly 
not  an  excess. 

The  promiscuous  application  of  “hair  tonics”  and  other 
nostrums  is  regarded  by  some  authorities  as  an  important 
cause  of  baldness.  _  These  haphazard  applications,  without 
any  regard  to  the  indications  of  the  individual  case,  are  at 
best  valueless.  The  same  is  true  of  the  numerous  activities 
of  barbers  and  hairdressers,  when  their  efforts  go  beyond 
the  use  of  measures  directed  merely  to  cleansing  the  hair  and 
scalp.  Their  singeing  the  hairs,  their  various  methods  of 
massage,  “hair  tonics”  and  “hair  restorers”  and  “scalp  treat¬ 
ments”  applied  indiscriminately,  without  intelligent  appre¬ 
ciation  of  the  indications  to  be  met,  may  be  harmful ;  they  are 
at  best  useless  forms  of  diversion.  There  is  no  objection, 
however,  to  a  good  shampoo  by  a  careful  and  clean  barber 
or  hairdresser.  Having  it  done  for  one  is  a  form  of  luxury 

Massage  of  the  scalp  as  a  measure  to  check  the  falling 
of  hair  is  of  some  service  when  the  scalp  is  free  from  dan¬ 
druff  With  dandruff  present,  it  is  of  doubtful  value  or  harm¬ 
ful.  In  massage  of  the  scalp,  all  that  is  necessary  is  to  give 
it  a  good  rubbing,  carried  only  to  the  point  of  producing  a 
feeling  of  “life”  and  glow.  This  requires  no  special  skill, 
but  can  be  done  for  one  more  easily  than  one  can  do  it  one- 
se*fi  Mechanical  massage  offers  no  advantages  over  simple 
rubbing,  and  is  liable  to  be  too  vigorous. 
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COMING  EXAMINATIONS 

Arizona:  Phoenix,  April  6-7.  Sec.,  Dr.  John  Wix  Thomas,  Phoenix. 

California:  San  Francisco,  April  13-16.  Sec.,  Dr.  Charles  B.  Pink- 
ham,  State  Capitol,  Sacramento. 

Colorado:  Denver,  April  6.  Sec.,  Dr.  David  A.  Strickler,  612 

.empire  Bldg.,  Denver. 

District  of  Columbia:  Washington,  April  13-15.  Sec.,  Dr.  George 
C.  Ober,  125  B  St.,  S.  E. 

Idaho:  Lewiston,  April  6.  Sec.,  Dr.  John  F.  Schmershall,  Jerome. 

Minnesota:  Minneapolis,  April  6-8.  Sec.,  Dr.  Thomas  S.  McDavitt, 
Lowry  Bldg.,  St.  Paul. 

Missouri:  St.  Louis,  March  22-24.  Sec.,  Dr.  J.  A.  B.  Adcock,  State 
House,  Jefferson  City. 

Montana:  Helena,  April  5.  Sec.,  Dr.  William  C.  Riddell,  Helena. 

Rhode  Island:  Providence,  April  1-2.  Sec.,  Dr.  Gardner  T.  Swarts 
315  State  House,  Providence. 

Utah:  Salt  Lake  City,  April  5-6.  Sec.,  Dr.  G.  F.  Harding,  407 
Templeton  Bldg.,  Salt  Lake  City. 

West  Virginia:  Charleston,  April  13.  Sec.,  Dr.  S.  L.  Tepson  81 
12th  St.,  Wheeling.  '  ’ 

Arkansas  November  Report 

Dr.  W.  S.  Stewart,  secretary  of  the  State  Medical  Board 
of  the  Arkansas  Medical  Society,  reports  the  written  exam¬ 
ination  held  at  Little  Rock,  Nov.  10-11,  1914.  The  total 
number  of  subjects  examined  in  was  12;  total  number  of 
questions  asked,  120;  percentage  required  to  pass,  75.  The 
total  number  of  candidates  examined  was  21,  of  whom  15 
passed  and  6  failed.  Thirteen  candidates  were  licensed 
through  reciprocity.  The  following  colleges  were  repre¬ 
sented  : 


WANTED:  REPORTS  OF  NITROUS  OXID-OXYGEN  DEATHS 

To  the  Editor: — I  have  in  preparation  a  paper  on  deaths  from  nitrous 
oxid-oxygen  anesthesia,  and  am  anxious  to  get  reports  of  as  many  of 
these  as  possible.  I  have  already  obtained  a  considerable  number,  and 
have  thus  far  found  that  these  deaths  have  not  taken  place  as  the 
l  esult  of  asphyxia,  as  so  positively  claimed  by  enthusiastic  writers  on 
this  anesthetic,  but  they  have  occurred  from  cessation  of  the  heart’s 
action  and  with  the  startling  suddenness  which  we  are  accustomed  to 
expect  in  deaths  from  chloroform. 

I  should  like  to  learn: 

1.  When  possible,  the  sex  and  age  of  the  patient,  the  character  of 
the  opei  ation,  and  the  condition  of  the  patient  immediately  preceding 
dissolution. 

2.  The  approximate  number  of  patients  to  whom  the  anesthetist  had 
previously  administered  this  combination  without  mortality. 

Sufficient  data  for  identification  should  accompany  each  report  so  that 
there  may  be  no  duplication  of  cases.  Names  of  reporters  will  not  be 
published  without  their  consent.  Facts  are  wanted,  not  theories. 

J.  F.  Baldwin,  M.D.,  Columbus,  Ohio. 


DISINFECTION  OF  MILK  PANS  AND  BOTTLES 

To  the  Editor: — Please  give  me  your  opinion  regarding  the  use  of  a 
solution  of  hypochlorites  for  disinfecting  the  milk  cans  and  bottles  in 
dairies.  There  is  some  opposition  here  to  the  ruling  preventing  the  use 
of  this  substance.  X.  Y.  Z.,  Georgia. 

Answer. — There  seems  no  reason  to  apprehend  injury  to 
health  from  the  use  of  calcium  hypochlorite  in  disinfecting 
milk  bottles  and  cans.  If  there  are  any  objections  to  the 
practice  they  would  appear  to  be  on  the  ground  of  the  pos¬ 
sibility  of  production  of  unpleasant  odors  or  tastes.  Prob¬ 
ably  just  as  good  results  in  cleansing  could  be  obtained  with 
milk  of  lime,  and  on  no  score  could  there  be  objection  to 
the  employment  of  the  latter  substance,  which  is  sometimes 
used  successfully  in  the  treatment  of  pasteurizing  plants 
after  contamination  with  some  slime-producing  or  other 
objectionable  organisms. 


THE  HARRISON  ANTINARCOTIC  LAW 

To  the  Editor: — Under  the  Harrison  law,  if  a  doctor  owns  a  drug 
store  and  is  a  registered  pharmacist  and  has  his  office  in  connection  with 
the  drug  store,  does  one  license  cover  him  as  a  pharmacist  and  a  physi¬ 
cian?  E.  G.  B. 

Answer. — No.  Paragraph  2,  Article  1,  of  the  Regulations 
reads,  "If  the  applicant  ...  is  engaged  in  more  than  one 
profession  or  business  where  any  of  the  drugs  above  described 
are  made,  stored  or  dispensed,  a  separate  application  for 
registry  must  be  made  and  a  separate  tax  must  be  paid  in 
each  such  case.” 


n  passed  Year  Per 

College  Grad.  Cent 

Birmingham  Medical  College  . (1908)  84  7* 

University  of  Arkansas -  (1912)  75. 1;  (1913)  80.8;' (1914)  8LS 

University  of  Colorado  . (1914)  88 

Howard  University  . (1914)  88  4 

Northwestern  University  . (1914) 

Barnes  Medical  College  . (1899)  75 

Long  Island  College  Hospital  . (1878)  75 

Jefferson  Medical  College  . (1880)  75 

Meharry  Medical  College  . (1914)  753 

Memphis  Hospital  Medical  College  . .".'.(1905)  82 

University  of  Nashville  . (1907)  78 

University  of  Tennessee  . (1914)  89  5 

Vanderbilt  University  . (1914)  87  1 

FAILED 

College  of  Physicians  and  Surgeons,  Little  Rock . (1910)  42.8 

University  of  Arkansas  . (1913)  70;  (1914)  68.7 

University  of  Louisville  . (1909)  64  7 

Memphis  Hospital  Medical  College  . (1913)  62  ” 

University  of  Tennessee  . (1912)  * 

*  Did  not  complete  the  examination. 

LICENSED  THROUGH  RECIPROCITY 

„c.n««.  S3.  E“Scily 

Chicago  College  of  Medicine  and  Surgery  . (1910)  Illinois 

College  of  Physicians  and  Surgeons,  Chicago . (1907)  Illinois 

Indiana  University  . (1912)  (1913)  Indiana 

University  of  Louisville  . (1907)  Kentucky 

itilane  University  of  Louisiana  ..(1906)  (1913)  Louisiana;  (1913) 
Mississippi. 

St.  Louis  University  . (1910)  Illinois 

Chattanooga  Medical  College  . (1906)  Oklahoma 

Memphis  Hospital  Medical  College  (1893)  Kentucky;  (1895)  (1912) 
Oklahoma.  ' 

The  following  questions  were  asked: 


CHEMISTRY 

1.  Define  an  atom,  a  molecule,  and  an  element.  2.  Define  an  acid 
a  base,  and  a  salt,  with  an  example  of  each.  3.  Give  the  composition 
of  the  atmosphere.  4.  Give  the  composition  of  cow’s  milk.  How  does 
it  differ  from  human  milk?  5.  Give  formulae  for  baking  soda  and 
common  salt.  What  effect  has  each  on  digestion?  6.  What  is  alcohol7 
Give  its  medicinal  value.  7.  What  are  carbohydrates7  8  What  is 
strychnin?  Its  dose?  Test?  Antidote?  9.  Give  test  for  (a)  indican 
(6)  blood,  (c)  pus  in  urine.  10.  Give  treatment  for  poisoning  by 
lunar  caustic  and  caustic  potash. 


*  ANATOMY 

1.  Name  the  bones  of  the  lower  extremity.  2.  Describe  the  patella 
3.  Give  origin,  insertion,  action,  nerve  and  blood  supply  of  the  soleus 
muscle.  4.  Name  the  branches  of  the  external  carotid  artery.  5.  Give 
the  contents  of  the  popliteal  space.  6.  Describe  the  knee-joint  7 
Name  and  locate  the  valves  of  the  heart.  8.  In  Pott’s  fracture,  what 
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bones  are  involved?  9.  What  structures  pass  through  the  foramen 
magnum?  10.  What  structures  are  divided  in  amputation  at  the  middle 
of  the  leg? 

THEORY  AND  PRACTICE  OF  MEDICINE 

1.  What  are  the  essentials  of  a  proper  treatment  of  disease?  2. 
Describe  the  various  rales,  giving  the  significance  of  each.  3.  Describe 
aortic  and  mitral  regurgitant  murmurs,  and  differentiate  between  each. 

4.  Give  the  differential  diagnosis  of  acute  bronchitis,  influenza  and 
bronchopneumonia.  Give  etiology,  diagnosis  and  pathology  of  infantile 
spinal  paralysis.  6.  Differentiate  between  hysteria  and  neurasthenia. 
(Jive  treatment  of  the  latter.  7.  Give  etiology,  diagnosis  and  treatment 
of  rheumatic  fever.  8.  Give  etiology,  pathology  and  treatment  of 
enterocolitis.  9.  Give  the  morbid  anatomy  and  treatment  of  myxedema. 
10.  Give  treatment  of  scarlet  fever  and  its  complications. 

PHYSIOLOGY 

1.  Give  the  chief  functions  of  epithelial  tissue.  Give  the  chief  func¬ 
tions  of  connective  tissue.  2.  What  are  the  enzymes?  Give  their 
chemical  composition.  3.  Classify  white  blood  corpuscles  and  the  per¬ 
centage  of  each  found  in  the  blood.  4.  What  is  the  object  of  the  cir¬ 
culation  of  the  blood?  5.  Name  the  four  excretory  organs  of  the  body 
and  their  functions.  6.  Classify  foods.  7.  Define  afferent  nerve.  Define 
efferent  nerve.  Give  classification  of  each.  8.  What  are  the  functions 
of  the  medulla  oblongata?  9.  Give  the  function  and  the  value  of  the 
lymphatic  system.  10.  Under  what  conditions  does  albumin  appear 
in  the  urine? 

BACTERIOLOGY 

1.  Define  the  following:  bacteria,  pathogenic,  saprophytes,  and  phago¬ 
cytes.  2.  Give  classification  of  bacteria,  and  an  example  of  each.  3. 
Name  the  different  modes  by  which  bacteria  propagate.  4.  Give  Koch’s 
law.  5.  Describe  a  tubercle  bacilli,  and  give  technic  of  staining  same. 
6.  Name  the  various  kinds  of  bacteria  that  are  commonly  found  in 
tonsillitis  with  mixed  infection.  7.  Name  and  describe  the  organisms 
producing  the  following  diseases:  syphilis,  pneumonia,  diphtheria, 
anthrax  and  epidemic  cerebrospinal  meningitis.  8.  What  are  aerobic  and 
anaerobic  bacteria?  Give  example  of  each  class.  9.  For  what  purpose 
is  more  than  one  stain  used  on  a  specimen?  10.  What  is  the  principal 
cause  of  difference  in  virulence  of  infectious  diseases? 

THERAPEUTICS 

1.  What  conditions  affect  the  dosage  of  medicines?  2.  Compare  the 
therapeutic  values  of  the  following  preparations  and  state  the  indica¬ 
tions  for  the  use  of  each  preparation:  morphine  sulphate,  codein  sul¬ 
phate  and  deodorized  opium.  3.  What  precautions  should  be  observed 
in  administering  medicines  by  the  hypodermic  method?  4.  Differentiate 
between  antagonist  and  antidote.  5.  How  would  you  remove  stains  of 
iodin,  potassium  permanganate  and  argenta  nitrate?  6.  Has  chloroform 
therapeutic  uses  other  than  as  an  anesthetic?  If  so,  name  them.  7. 
What  is  an  irritant?  What  is  a  counter-irritant?  Give  an  example 
of  each.  8.  Give  therapeutic  uses  of  phenol.  9.  What  remedies  would 
you  use  to  relieve  the  dyspnea  due  to  cardiac  asthma?  10.  Why  do  we 
use  diuretics  in  cardiac  feebleness? 

HYGIENE 

1.  What  instructions  and  precautions  would  you  give  a  patient  suffer¬ 
ing  from  pulmonary  tuberculosis  to  avoid  spreading  the  disease?  2. 
What  instructions  would  you  give  to  a  nurse  attending  a  diphtheria 
patient.  3.  What  is  the  significance  of  colon  bacilli  in  drinking  water? 
4.  What  are  the  dangers  to  be  apprehended  in  milk  as  ordinarily  found 
in  the  market?  5.  Name  the  most  easily  digested  meats.  6.  What 
insects  convey  micro-organisms  and  disseminate  disease?  7.  What 
effect  does  excessive  exercise  have  on  the  heart?  What  effect  does 
insufficient  exercise  have  on  the  heart?  8.  Give  the  prophylaxis  of  uncin¬ 
ariasis.  9.  How  is  the  contagion  of  epidemic  cerebrospinal  meningitis 
spread?  What  are  the  most  effective  means  of  stamping  out  the  disease? 
10.  Name  the  most  common  cause  of  blindness  in  childhood  and  the  best 
means  to  prevent  it. 

MATERIA  MEDICA 

1.  (a)  What  countries  furnish  our  gum  arabic?  (b)  Give  the  official 
preparations  of  gum  arabic.  (c)  Give  its  properties.  2.  (a)  What  is  the 
dose  of  powdered  opium?  (b)  How  much  opium  is  there  in  the  fol¬ 
lowing  preparations:  pulvis  ipecacuanhae  et  opii,  grs.  xv.;  tincture  opii, 
m.  xx.,  and  tinctura  opii  camphorata,  drs.  1  ?  3.  Give  the  physiologic 

action  and  dosage  of  ammonium  chlorid.  4.  (a)  What  is  the  common 
name  of  antimonii  et  potassi  tartras?  (b)  Give  its  physiologic  action.  5. 
Give  the  physiologic  action  of  zinc  oxid.  6.  (a)  What  is  the  source  of 
antipyrin?  (b)  Give  its  physiologic  action.  7.  What  is  incompatibility  in 
medicine  and  what  are  the  different  kinds  of  incompatibility?  8.  (a)  What 
is  the  source  of  hydrastis  canadensis?  (b)  Name  its  alkaloids.  9. 
Give  the  composition  of  lotio  hydrargyri  nigra,  Tully’s  powder,  hydrar- 
gyri  iodidum  rubrum,  and  liquor  arsenii  et  hydrargyri  iodidi.  10.  (a) 
Name  the  official  salts  of  bismuth,  (b)  Give  their  physiologic  action. 

GYNECOLOGY 

1.  State  in  detail  method  to  be  used  in  making  examination  of  female 
generative  organs.  2.  Give  etiology,  symptoms  and  treatment  of  prolapse 
of  the  uterus.  Also,  give  cause,  symptoms  and  treatment  of  subinvolu¬ 
tion  of  uterus.  3.  Define  rectovaginal  fistula,  and  give  treatment.  4. 
Name  some  of  the  more  frequent  causes  of  acute  cystitis  in  the  female 
and  give  treatment.  5.  What  is  acute  parametritis?  Give  treatment. 
6.  Name  different  varieties  of  uterine  fibroids.  Give  symptoms  and 
physical  signs  of  each  kind.  Also  state  some  other  pathologic  conditions 
that  may  develop  on  either  variety.  7.  What  diseases  may  be  mistaken 
for  uterine-cervical  cancer,  and  how  would  you  make  differential  diag¬ 
nosis?  8.  What  conditions  may  develop  in  the  course  of  acute  Neisser 


infection  in  the  female  that  would  be  grave?  How  would  you  treat 
any  one  of  these  you  may  select?  3.  Define  pan-hysterectomy.  State 
some  of  the  conditions  in  which  you  would  elect  this  procedure.  Also 
state  how  you  would  prepare  a  patient  for  this  operation.  10.  Discuss 
fully  ectopic  pregnancy,  and  outline  treatment. 

SURGERY 

1.  Name  in  order  of  their  virulence  the  bacteria  of  suppuration.  2. 
What  is  the  difference  between  an  acute  abscess  and  a  purulent  infiltra¬ 
tion?  3.  Give  the  pathology  and  symptoms  of  the  initial,  the  secondary, 
and  the  tertiary  stage  of  syphilis.  4.  Describe  intravenous  saline  trans¬ 
fusion  and  give  dangers  of  the  operation.  5.  Give  definition  of  acute 
osteomyelitis,  pathology,  symptomatology  and  differential  diagnosis 
between  it  and  acute  rheumatism.  6.  Differentiate  between  trachoma 
and  conjunctivitis.  Give  prognosis  and  treatment  for  trachoma.  7. 
State  the  avenues  and  possible  points  of  metastasis  of  a  malignant 
growth  of  the  breast.  On  what  symptoms  may  an  early  diagnosis  of 
cancer  of  the  breast  be  based?  8.  In  fracture  of  the  upper  third  of  the 
femur,  what  is  the  usual  position  of  the  fragments?  What  muscular 
action  causes  the  same?  In  what  position  would  you  dress  it,  and 
why?  9.  Under  what  conditions  may  a  wound  be  closed  without  drain¬ 
age?  10.  Describe  rodent  ulcer.  Name  the  structure  in  which  rodent 
ulcer  mostly  develops,  and  give  surgical  treatment. 

PATHOLOGY 

1.  Explain  what  influence  short  and  prolonged  hot  and  cold  baths 
have  on  the  blood.  2.  What  are  crenated  blood  cells?  3.  (a)  Detail 
method  of  ascertaining,  and  what  is  the  normal  blood  pressure?  (b) 
What  is  the  pathologic  significance  of  a  persistent  high  or  low  blood 
pressure?  4.  What  special  cell  would  you  find  markedly  in  excess  in 
spinal  or  pleural  fluids  of  patients  with  tubercular  or  syphilitic  infection? 
5.  (a)  Name  the  various  kinds  of  leukocytes,  (b)  Give  the  significance 
of  a  marked  eosinophilia.  6.  In  examining  urinary  specimens,  how 
would  you  differentiate  renal  cells  from  cells  from  the  ureter  or  urethra? 
7.  (a)  State  which  is  the  most  reliable  method  of  investigating  the  com¬ 
position  of  gastric  fluids,  (b)  Give  technic  and  special  diagnostic  value 
of  same.  8.  Give  the  pathogenesis  of  rheumatism.  9.  (a)  What  is  the 
significance  of  acetone  and  indicanuria.  (b)  Give  tests  for  each.  10. 
Name  the  remote  pathologic  conditions  that  may  result  from  gonococcus 
infection  in  the  male  and  female. 

OBSTETRICS 

1.  Give  the  hygienic  management  of  pregnancy,  including  diet,  cloth¬ 
ing,  exercise,  care  of  skin,  kidneys,  alimentary  tract  and  breasts. 

2.  Give  in  detail  how  you  would  manage  each  stage  of  normal  labor. 
State  how  you  would  prepare  the  patient  and  your  own  preparation. 

3.  Describe  fully  how  the  puerperium  should  be  managed.  4.  Give  the 

different  steps  in  the  mechanism  of  labor  in  a  left  occipito-anterior 
position,  and  state  in  detail  how  you  would  apply  forceps  in  a  case  of 
left  occipito-anterior  position,  with  vertex  impaction  in  inferior  strait. 
5.  Name  the  accidents  which  may  occur  to  the  mother  in  labor.  Take 

any  two  and  -state  treatment.  6.  Give  your  management  of  a  case  of 

inevitable  abortion  at  tenth  week  of  gestation.  7.  Name  some  of  the 
more  frequent  diseases  to  which  pregnancy  predisposes.  Take  any 
two  of  them  and  state  how  you  would  instruct  patient  that  she  might 
avoid  their  development.  8.  Give  the  premonitory  symptoms  of  an 
attack  of  eclampsia.  Describe  an  attack  in  detail  and  give  treatment. 
9.  What  are  the  indications  for  Porro  cesarean  section?  Give  detail 
steps  of  the  operation.  10.  State  how  you  would  manage  the  new-born 
child.  What  are  the  causes  of  still-birth,  and  what  are  the  causes  of 

asphyxia  neonatorum?  Give  your  method  of  treatment  of  the  latter 

condition. 


Ohio  December  Report 

Dr.  George  H.  Matson,  secretary  of  the  Ohio  State  Medi¬ 
cal  Board,  reports  the  oral,  practical  and  written  examina¬ 
tion  held  at  Columbus,  Dec.  8-10,  1914.  The  total  number  of 
subjects  examined  in  was  11;  total  number  of  questions 
asked,  100;  percentage  required  to  pass,  75.  The  total  num¬ 
ber  of  candidates  examined  was  32,  of  whom  31  passed  and 
1  failed.  The  following  colleges  were  represented : 


passed  Year  Per 

College  Grad.  Cent. 

Georgetown  University  . (1913)  83.9 

Northwestern  University  . (1914)  84.7,85.3 

College  of  Physicians  and  Surgeons,  Baltimore  . (1914)  82.9 

University  of  Maryland  . (1914)  88.5 

Columbia  University,  College  of  Physicians  and  Surg.  (1914)  87.2 

Syracuse  University  . (1912)  84.2 

University  and  Bellevue  Hosp.  Med.  College  . (1914)  84.9 

Cleveland-Pulte  Medical  College  . (1913)  80.9 

Eclectic  Medical  College,  Cincinnati  (1914)  75,  78.5,  79.7,  80.7,  81.5,  85. 
Starling-Ohio  Medical  College  (1914)  75,  75,  77,  78.1,  79.2,  81.2. 
Western  Reserve  University  (1914)  78.4,  80.1,  83.6,  85.9. 

Jefferson  Medical  College  . (1914)81.4,88.8 

Medico-Chirurgical  College  of  Philadelphia . (1914)  84 

University  of  Pennsylvania  . (1914)  85.1,88.9 

University  of  Vermont . (1914)  77.7 

FAILED 

Chicago  College  of  Medicine  and  Surgery . (1913)  72.6 
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Handbook  of  Pharmacology.  By  Charles  Wilson  Greene,  A.B.,  A  M., 
P  ”  PfleSS°;  ?f  Physlol°gy  and  Pharmacology,  University  of  Mis- 

VUrt!'  w°ir‘  $o'SJ?  net  Pp-  396>  with  70  illustrations.  New 

York:  William  Wood  &  Co.,  1914. 

The  advance  of  biology  and  the  development  of  medical 
pedagogy  have  gradually  separated  pharmacology  as  a  repre¬ 
sentative  of  pure  science  from  therapeutics,  which  represents 
an  application  of  science  to  the  cure  of  disease.  Therapeu¬ 
tics  must  be  based  largely  on  pharmacology,  but  its  conclu¬ 
sions  must  be  largely  indirect,  because  while  pharmacology 
deals  with  the  normal  organism,  therapeutics  is  applied  to 
an  abnormal  organism  which  may  react  to  the  therapeutic 
agent  in  a  manner  different  from  the  behavior  of  the  normal 
organism.  Further,  pharmacology  draws  its  facts  almost 
wholly  from  animal  experimentation,  and  hence  arrives  at 
the  action  of  drugs  on  the  human  organism  mainly  by  infer¬ 
ence.  In  approaching  the  consideration  of  a  book  devoted 
to  pharmacology,  we  must  bear  in  mind  that  the  scientific 
treatment  of  the  subject  demands  that  therapeutic  inferences 
be  subsidiary.  Most  teachers  of  the  subject  still  aim  to 
connect  pharmacology  with  medicine,  and  most  text-books 
have  conserved  their  utility  to  practicing  physicians  by  adding 
paragraphs  or  chapters  on  therapeutics.  This  has  not  always 
been  entirely  satisfactory,  for  there  is  seldom  a  clear  state¬ 
ment  of  the  exact  indications  of  a  remedy  as  compared  with 
similar  remedies,  or  of  the  phase  of  the  disease  in  which  the 
individual  remedy  is  most  useful.  The  more  pharmacology 
is  taught  by  full-time  teachers  as  a  laboratory  subject,  the 
more  necessary  will  be  its  divorce  from  the  teaching  of 
therapeutics.  In  the  first  place,  the  students  to  whom  it  is 
taught  have  seldom  that  foundation  in  pathologv  and  symp¬ 
tomatology  which  fits  them  for  the  study  of  the  art  of  thera¬ 
peutics.  Even  the  practitioner  often  feels  the  want  of  defi¬ 
niteness  and  adaptation  to  the  condition  of  the  living  patient 
in  the,  therapeutic  suggestions  made  in  these  text-books. 
Greene’s  Handbook  attempts  to  conform  to  the  distinction 
outlined  above,  and  presents  only  matter  suitable  for  the 
instruction  of  students  in  the  principles  of  pharmacology.  It 
is  strictly  a  text-book  for  the  student,  and  is  not  adapted  to 
the  needs  of  the  practitioner  unless  he  wishes  to  pursue 
pharmacology  as  a  science.  The  idea  of  the  book  is  to  give 
attention  to  the  action  of  drugs  from  the  laboratory  point  of 
view,  leaving  to  clinicians  that  part  of  the  subject  which 
deals  with  the  clinical  use  of  drugs.  Thus  a  sharp  distinc¬ 
tion  between  these  two  phases  of  the  subject  is  attempted. 
Drugs  are  classified  partly  according  to  chemical  relations. 
Two  great  divisions  are  recognized :  organic  drugs  and  inor¬ 
ganic  drugs.  Subsidiary  groups  among  organic  drugs  are 
formed  according  to  some  prominent  action,  such  as  depres¬ 
sion  or  stimulation.  The  inorganic  drugs  are  divided  almost 
entirely  on  chemical  lines.  This  book,  like  most  text-books 
on  pharmacology,  devotes  too  little  attention  to  the  more 
general  theoretical  side  of  the  subject;  that  is,  to  such  mat¬ 
ters  as  irritability,  stimulation,  depression,  the  mode  of 
action  of  drugs,  etc.  These  are  the  essence  of  pharmacology. 

By  a  thorough  grounding  in  these  fundamentals,  the  student 
may  be  expected  to  gain  clearer  ideas  of  the  way  in  which 
he  is  to  influence  the  organism  in  disease.  In  such  respects 
also  the  human  organism  agrees  more  fully  with  the  lower 
animals,  so  that  inferences  of  similar  actions  are  justified  to 
a  greater  extent. 

Focal  Symptoms  in  General  Paralysis.  By  C.  Macfie  Campbell, 
M.D.,  B.Sc.,  Associate  Professor  of  Psychiatry,  Johns  Hopkins  Uni¬ 
versity,  Baltimore.  Paper.  Price,  $1.25  net.  Pp.  138,  with  10  illus¬ 
trations.  New  York:  G.  E.  Stechert  &  Co.,  1914. 

This  study,  first  presented  as  a  thesis  to  the  University  of 
Edinburgh  for  the  degree  of  M.D.,  in  July,  1911,  contains 
much  valuable  material  and  deserves  to  appear  as  a  separate 
brochure.  After  giving  a  brief  historical  summary  of  the 
subject  of  general  paresis,  and  paying  due  attention  to  the 
histopathologic  researches  of  Nissl  and  Alzheimer,  as  well 
as  to  the  introduction  of  the  cytologic  examination  of  the 


cerebrospinal  fluid,  the  author  concludes  that  the  diagnosis 
ot  general  paresis  must  be  made  only  after  careful  macro¬ 
scopic  and  microscopic  examination  according  to  the  most 
modern  methods.  Accordingly,  he  makes  use  of  nineteen 
cases  thus  studied  and  classifies  them  in  four  groups.  In 
vi roup  1  he  places  cases  of  general  paralysis  with  focal 
symptoms  on  the  basis  of  vascular  disorder.  Group  2  treats 
o  t  ie  cases  of  general  paralysis  with  focal  symptoms  on  the 
basis  of  localized  severity  of  the  process  of  general  paralysis : 
Eissauers  atypical  general  paralysis.  Group  3  contains  the 
cases  of  general  paralysis  with  focal  symptoms  of  traumatic 
origin.  Group  4  includes  the  cases  of  general  paralysis  with 
focal  symptoms  which  are  correlated  neither  with  vascular 
disorders  nor  with  localized  severity  of  the  process  of  general 
paralysis.  Because  of  the  diagnostic  difficulties  which  the 
atypical  cases  of  general  paralysis  present,  among  which 
must  be  included  the  large  number  of  cases  of  general  paral¬ 
ysis  with  focal  symptoms,  the  latter  group  deserves  intensive 
study,  .not  only  from  the  point  of  view  of  differential  diag¬ 
nosis,  but  also  for  the  light  which  it  throws  on  the  evolution 
of  the  disease.  While  the  author  reaches  no  definite  con- 
c  usions,  his  thesis  is  worth  while  perusing,  as  the  case  his- 
toi  les  are  given  a  large  space  and  an  attempt  is  made  to  cor¬ 
relate  these  with  the  pathologic  findings  according  to  modern 
methods  of  investigation. 

D  ScE  FB  rpN  ST™  AND,  D,I,SEASE-  By  Joseph  Shaw  M.D., 

anti,"  pR'C'^'-  Pr°fe®scr  of  Mental  Diseases.  University  of  Leeds 
Cloth.  Pnce,  $5  net.  Pp.  479,  with  99  illustrations.  New  York-  Lon* 
mans,  Green  &  Co.,  1914.  IorK-  Long- 

This  work  is  practically  a  collection  of  papers  loosely 
bound  together  by  more  or  less  discursive  and  some  polemic 
discussion.  The  papers  are  so  loosely  bound  in  places  that 
extensive  verbatim  repetitions  occur.  The  work  is  divided 
into  two  parts  The  first,  which  deals  with  cerebral  function 
in  the  normal  brain,  is.  the  result  of  laborious  and  careful 
s  u  les  t  calls  attention  to  a  field  of  research  but  little 
explored,  and  makes  accessible  much  valuable  data  on  the 
micrometry  of  the  cerebral  cortex.  The  rest  of  the  work 
consists  of  a  short  general  review  of  psychologv  and  over 
”°  pages  devoted  to  cerebral  function  in  mental  disease. 
Phe  author  divides  practically  all  mental  diseases  into 
amentia,  or  deficient  neuronic  development,  and  dementia 
or  neuronic  degeneration.  The  further  classification  of  these 
two  groups  is  cumbersome  and  confusing,  and  is  a  decided 
step  backward  in  an  already  unsatisfactory  chapter  in  psy¬ 
chiatry.  The  portion  of  the  work  devoted  to  psychologv 
especially,  that  treating  of  emotion,  is  not  beyond  criticisin’ 
The  morbid  anatomy  of  mental  diseases,  in  the  light  of  recent 
research,  is  poorly  dealt  with;  the  symptomatology  of  mental 
diseases  is  somewhat  rambling  and  does  not  tend  to  make  his 
classification  convincing.  The  book  has  the  value  of  a  pile 
of  reprints  of  articles  by  an  active,  earnest  and  thoughtful 
worker;  a  value  which  can  be  accurately  determined  only 
by  one  already  familiar  with  the  subject  treated. 

The  Heart  in  Early  Life.  By  G.  A.  Sutherland,  M.D.,  FRCP 
Senior  Physician  to  the  Hampstead  and  North-West  London  Hospital.’ 
Cloth.  Price,  $2.  Pp.  207.  New  York:  Oxford  University  Press,  1914. 

The  book  is  divided  into  three  sections:  cardiac  distur¬ 
bances  (functional);  borderland  between  functional  distur¬ 
bances  and  organic  disease  of  the  heart,  and  organic  heart 
disease.  Many  of  the  current  views  about  disturbances  and 
diseases  of  the  heart  in  childhood  and  youth  are  founded  on 
inductions  and  inferences;  but  the  signs,  symptoms,  prog¬ 
nosis  and  treatment  are  often  different  from  those  in  later 
life.  Under  the  various  sections  the  various  disturbances 
and  diseases  of  the  heart  in  early  life  are  discussed,  accom¬ 
panied  by  case  reports,  polygraphic  tracings  and  often  also 
the  electrocardiogram.  The  author,  being  a  pupil  of  Mac¬ 
kenzie,  recommends  the  polygraphic  method  as  the  simplest 
and  most  exact  method  of  studying  the  heart.  The  pathology 
of  the  heart  is  somewhat  neglected,  and  no  mention  is  made 
of  experimental  endocarditis  as  produced  by  Rosenau.  The 
book  is  up  to  date,  and  the  tracings  are  good  and  warrant 
the  attention  of  the  pediatrician. 
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Miscellany 

The  Treatment  of  Drug  Addictions 

The  Harrison  antinarcotic  law,  which  became  effective 
March  1.  deprived  many  addicts  of  their  drug  and  has  caused 
much  suffering.  Numerous  methods  have  been  devised  to 
wean  the  patient  from  the  drug  habit. 

THE  LAMBERT-TOWNS  METHOD 

The  Lambert  (sometimes  referred  to  as  the  Lambert- 
Towns)  method  of  elimination  and  rapid  withdrawal  has 
proved  quite  satisfactory.  This  method  has  been  described  by 
Dr.  Alexander  Lambert,  in  The  Journal,  but  in  view  of  the 
numerous  recent  inquiries  in  regard  to  it,  the  essential  details 
are  here  repeated.  This  must  not  be  regarded  as  a  cure 
for  drug  habits,  but  is  intended  to  obliterate  the  terrible 
craving  which  these  patients  suffer  when  deprived  of  their 
accustomed  drug.  Vigorous  elimination  is  the  most  impor¬ 
tant  feature  of  the  method,  and  is  secured  by  the  adminis¬ 
tration  of  compound  cathartic  pills  and  blue  mass  or  some 
other  form  of  mercury.  The  other  essential  measure  is  the 
persistent  use  of  the  following  belladonna  mixture : 

6m.  or  c.c. 

Pi  Tincturae  belladonnae  (15%)  . . .  62 

Fluidextracti  xanthoxyli  . 

Fluidextracti  hyoscami,  . .  31 

With  these  two  prescriptions  as  a  basis  the  following  steps 
in  the  treatment  are  to  be  observed : 

A  patient  addicted  to  morphin  is  given  five  compound 
cathartic  pills  and  5  grains  of  blue  mass.  Six  hours  later, 
if  the  bowels  have  not  moved,  a  saline  is  given.  After  three 
or  four  abundant  movements  of  the  bowels  (and  not  until 
then)  the  patient  is  given  by  mouth  or  hypodermically, 
depending  on  his  habitual  method  of  taking  the  narcotic,  in 
three  divided  doses,  at  half-hour  intervals,  two-thirds  or 
three-fourths  of  the  total  daily  twenty-four-hour  dose  of 
morphin  or  opium  to  which  he  has  been  accustomed.  Observe 
the  patient  closely  after  the  second  dose,  when  about  half 
the  total  twenty-four-hour  dose  has  been  taken.  A  few 
patients  cannot  comfortably  take  more  than  this  amount. 
Six  drops  of  the  belladonna  mixture  dropped  with  a  medicine 
dropper  are  given  in  capsules  at  the  same  time  as  the  mor¬ 
phin  or  opium,  and  should  be  repeated  every  hour  for  six 
hours.  At  the  end  of  six  hours  the  dose  of  the  mixture  is 
increased  2  drops.  This  dose  is  then  continued  at  hour 
intervals  for  another  six  hours,  when  the  dose  is  increased 
by  2  drops,  and  again  continued  at  the  same  interval,  increas¬ 
ing  the  dose  each  six  hours  until  it  reaches  16  drops.  It  is 
then  continued  in  this  amount,  but  is  diminished  or  dis¬ 
continued  at  any  time  if  the  patient  shows  belladonna  symp¬ 
toms  such  as  dilated  pupils,  dry  throat  or  redness  of  the 
skin,  or  mental  symptoms.  It  is  begun  again  at  reduced 
dosage  after  these  symptoms  have  subsided.  Unusual  sensi¬ 
tiveness  to  belladonna  will  usually  be  manifest  in  six  or 
eight  hours,  when  the  dose  can  be  cut  down  2  to  4  drops 
and  then  raised  by  1  drop  every  six  hours.  On  the  other 
hand  if  after  twelve  hours  the  16  drops  have  not  produced 
dryness  of  the  throat  the  dose  may  be  increased  to  18  or  20 
drops  every  hour  until  the  dryness  occurs,  and  then  the 
amount  may  be  reduced. 

At  the  tenth  hour  after  the  initial  dose  of  morphin  five 
compound  cathartic  pills  and  5  grains  of  blue  mass  should 
again  be  given.  If  they  have  not  acted  in  six  or  eight  hours, 
give  some  vigorous  saline.  When  the  bowels  have  acted 
vigorously,  which  is  usually  at  about  the  eighteenth  hour, 
give  half  the  original  dose  of  morphin ;  that  is,  one-half  or 
three-eighths  of  the  original  total  daily  dose.  The  belladonna 
mixture  is  still  continued,  and  ten  hours  after  the  second 
dose  of  morphin,  five  compound  cathartic  pills  and  5  grains 
of  blue  mass  are  again  given,  if  necessary  followed  by  a 
saline  seven  or  eight  hours  later.  After  the  bowels  have 
acted  thoroughly,  at  about  the  thirty-sixth  hour,  the  third 
dose  of  morphin  is  given,  which  should  be  one-sixth  or  three- 
sixteenths  of  the  original  dose.  This  is  usually  the  last  dose 


of  morphin.  Ten  hours  after  the  third  dose  of  morphin,  the 
forty-sixth  hour,  again  give  the  five  compound  cathartic 
pills  and  5  grains  of  blue  mass,  followed  seven  or  eight  hours 
later  by  a  saline.  After  the  bowels  have  moved  thoroughly 
a  bilious  green  stool  should  be  expected  aqd  after  its  appear¬ 
ance  2  ounces  of  castor  oil  should  be  given  to  clear  out 
thoroughly  the  intestinal  tract.  It  is  sometimes  found  neces¬ 
sary  to  continue  the  belladonna  mixture  over  one  or  two 
additional  cathartic  periods  before  giving  the  oil.  After 
giving  the  last  dose  of  compound  cathartic  pills,  and  before 
giving  the  oil.  the  patients  will  have  their  most  uncomfortable 
time,  and  may  be  relieved  by  5  grains  of  codein  hypoder¬ 
mically.  This  should  not  be  kept  up  long  after  the  oil  is 
given.  Beginning  about  the  thirtieth  hour  the  patients  should 
be  given  strychnin  or  digitalis  or  both  every  four  to  six 
hours. 

Withdrawal  pains  can  sometimes  be  relieved  by  ergot  and 
strychnin,  by  massage,  sodium  salicylate  or  by  some  salicylic 
compound  combined  with  coal  tar  products  such  as  antipyrin, 
acetphenetidin  or  pyramidon.  Indiscretions  in  eating  or 
exercise  two  or  three  days  after  stopping  the  drug  may  cause 
a  recurrence  of  the  withdrawal  pains,  due  to  exhaustion  or 
indigestion.  This  trouble  will  quickly  disappear  without 
narcotics. 

Insomnia  may  be  troublesome  and  may  be  treated  by 
bromids,  chloral  or  other  hypnotic.  Lambert’s  experience  is 
that  veronal  acts  badly  in  these  cases.  Muscular  fatigue  is 
the  best  hypnotic,  and  regular  exercise  may  be  carefully  taken 
within  a  week  after  the  discontinuance  of  the  drug.  It  is 
important  to  build  up  the  patients  physically. 

Morphin  and  alcohol  addicts  should  be  treated  for  the 
morphin  addiction  and  the  alcohol  may  be  tapered  off  grad¬ 
ually.  The  gastritis  usually  found  may  cause  difficulty  in 
retaining  medicines  or  food.  Sodium  citrate  in  doses  of  5 
to  10  grains  every  hour  will  relieve  this  condition,  and  if 
necessary  may  be  supplemented  by  10  to  20  grains  of  cerium 
oxalate. 

Cocain  and  morphin  addiction  make  a  difficult  combina¬ 
tion  to  treat,  but  the  procedure  should  be  that  for  morphin, 
with  plenty  of  strychnin  or  other  stimulant.  The  cocain 
should  be  withdrawn  at  once.  The  patients  may  become 
delirious  and  unmanageable  after  the  effect  of  the  morphin 
wears  off. 

The  cocainist  should  be  treated  like  the  alcoholic,  by  with¬ 
drawing  the  cocain,  giving  the  belladonna  mixture  every 
hour,  increasing  as  with  the  morphin  patients,  and  the  five 
compound  cathartic  pills  and  5  grains  of  blue  mass,  the  first 
doses  being  taken  simultaneously.  At  the  end  of  the  twelfth 
hour  repeat  the  cathartics  and  the  saline,  and  likewise  at 
the  twenty-fourth  and  thirty-sixth  hours.  After  the  last 
cathartic  the  bilious  stools  will  appear,  and  at  the  forty- 
fourth  or  forty-fifth  hour  the  castor  oil  is  given.  Unless  the 
bilious  stools  appear  it  may  be  necessary  to  continue  the 
treatment  over  one  or  two  more  cathartic  periods. 

Though  each  patient  presents  an  individual  problem, 
Lambert  insists  that  the  plan  must  be  adhered  to  closely. 
The  cholagogue  action  of  the  mercury  is  essential  and  the 
persistent  repetition  of  the  doses  of  the  belladonna  mixture 
so  as  to  produce  the  physiologic  effect  is  required  to  prevent 
the  craving  for  the  drug. 

pettey’s  method 

The  method  of  Pettey  in  morphin  addiction  also  employs 
active  purgation  as  one  of  its  principal  features,  with  seda¬ 
tion  in  the  form  of  scopolamin  after  the  drug  is  withdrawn, 
with  large  doses  of  strychnin  in  the  purgative  to  increase 
peristalsis  and  also  afterward  for  its  supporting  effect.  The 
steps  in  the  treatment  may  be  described  as  follows : 

On  the  day  treatment  is  begun  the  patient  may  take  his 
usual  doses  of  the  drug.  He  is  required  to  abstain  from 
dinner  and  supper,  and  at  4,  6,  8  and  10  p.  m.,  he  is  given  the 
following  purgative  prescription  divided  into  four  capsules: 


IJ  Calomel  . 

Powdered  Extract  Cascara  Sagrada  aa .  gr.  x 

Ipecac  .  gr.  > 

Strychnin  nitrate  .  gr.  1/4 

Atropin  sulphate  .  gr.  1/50 
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No  opiate  and  no  nourishment  are  to  be  given  the  follow¬ 
ing  morning  until  the  bowels  have  moved  thoroughly.  In 
order  to  insure  the  movement  of  the  bowels,  six  or  eight 
hours  after  giving  the  last  purgative  capsule,  1/20  grain  of 
strychnin  should  be  given  hypodermically  and  a  half  hour 
later  2  ounces  of  castor  oil  or  a  bottle  of  citrate  of  magnesia. 
Both  the  strychnin  and  the  oil  or  saline  should  be  repeated 
every  two  hours  until  the  intestinal  canal  has  been  thoroughly 
emptied,  and  no  morphin  should  be  given  during  this  time. 
The  thorough  elimination  will  afford  relief  from  the  discom¬ 
fort  of  abstinence  from  the  drug  and  this  should  be  taken 
advantage  of  to  postpone  the  morning  dose  of  the  narcotic. 
When  the  demand  for  the  drug  becomes  insistent  it  may  be 
given  in  not  more  than  one-half  or  two-thirds  the  usual  dose 
at  the  same  intervals  at  which  the  drug  was  formerly  taken. 
After  the  purgation  liberal  feeding  may  be  allowed  until 
within  six  or  eight  hours  before  the  next  purgative  course. 
This  should  be  forty-eight  hours  from  the  beginning  of  the 
first  purgative  course,  and  may  be  more  or  less  active,  accord¬ 
ing  to  the  effect  obtained  from  the  first,  but  none  of  the  pur¬ 
gative  ingredients  should  be  left  out,  and  large  doses  of 
strychnin  are  insisted  on.  The  morphin  in  reduced  dose, 
sufficient  to  keep  t*he  patient  comfortable,  may  be  continued 
until  the  last  dose  of  the  second  purgative  course,  when  the 
drug  is  to  be  discontinued  and  no  other  opiate  should  be 
given.  Six  or  eight  hours  after  the  second  purgative  course  . 
has  been  completed,  strychnin  hypodermically  and  the  oil  or 
saline  should  be  repeated  as  after  the  first  course,  until  free 
bowel  movements  occur.  The  patient  will  now  be  able  to  go 
longer  before  feeling  the  effect  of  abstinence  from  his  morn¬ 
ing  dose,  especially  if  he  remains  in  bed,  which  he  should  do. 
Within  six  or  eight  hours  after  the  time  for  the  morning  dose 
the  patient’s  demand  for  relief  from  discomfort  should  be 
met  by  giving,  instead  of  the  opiate,  1/200  grain  scopolamin 
hypodermically,  and  this  should  be  repeated  in  thirty  minutes. 
If  the  patient  has  not  fallen  asleep  after  the  second  dose  a 
third  may  be  given  in  a  half  hour  or  hour,  .which  may  be  of 
the  same  size  or  double  the  previous  dose,  depending  on  the 
effect.  This  will  produce  either  sleep  or  mild  intoxication, 
in  either  of  which  conditions  the  patient  will  not  suffer. 
Immediately  he  awakes  another  dose  of  scopolamin,  1/200 
grain,  should  be  given,  and  repeated  to  keep  up  a  mild  bella¬ 
donna  intoxication  and  to  maintain  the  patient  free  from 
pain.  This  impression  from  the  scopolamin  should  be  kept 
up  for  thirty-six  to  forty-eight  hours  after  beginning  it,  and 
then  should  be  discontinued.  During  the  scopolamin  period 
and  for  twenty-four  hours  afterward,  20-grain  doses  of 
sodium  hyposulphite  may  be  given  every  two  hours,  which 
will  supplement  the  effect  of  the  calomel  purgative  and  the 
patient  will  have  small,  bilious  stools,  unattended  by  colic 
or  griping. 

Convalescence  will  be  reached  on  the  fifth  or  sixth  day 
and  no  further  medication  is  indicated  as  far  as  the  addiction 
is  concerned  and  the  patient  will  be  comfortable.  Deficient 
heart  action  during  or  after  treatment  may  be  treated  by 
spartein  sulphate  in  doses  of  2  grains  every  four  to  six 
hours. 

JENNINGS’  TREATMENT 

The  treatment  of  Oscar  Jennings  consists  in  giving  dionin 
in  place  of  the  morphin,  accompanied  by  spartein  sulphate, 
the  doses  of  dionin  being  rapidly  reduced  as  conditions  war¬ 
rant.  Hygienic  measures  and  good  feeding  are  also  employed 
with  vichy,  stimulants,  cola  and  other  drugs  to  meet  indica¬ 
tions.  He  lays  stress  on  the  reeducation  of  the  patient  in 
self-control. 

THE  METHOD  OF  SCELETH 


Gamgee  A.:  Chronic  Morphinism  and  Its  Treatment,  Lancet,  London, 
i?ept.  12,  1908;  abst.,  The  Journal,  Oct.  10,  1908,  p.  1283. 
Lehmann,  G.  H.:  Treatment  of  Morphin  Habit  in  General  Practice, 
Atlanta  Jour.-Rec.  Med.,  October,  1908. 

Silkworth,  W.  D. :  Further  Report  on  Jungle  Plant  (Combretum 
16  1909Um)  m  Morphln  Addiction,  New  York  Med.  Jour.,  Jan. 

R°™nS?;n’  W-  S..-  Drug  Addiction  and  Its  Treatment,  Memphis  Med. 
Month.,  February,  1909. 

Robinson  W.  S  :  Suggestions  in  Treatment  of  Drug  Habit,  South. 
Med.  Jour.,  April,  1909. 

Peitfy,TG'  ,E- •'  Narcotic  Drug  Addictions;  Etiologic  Factors;  Princi- 

& “S!  Ki,  R“sons  ,or  p“'  "*»<■»« 

s? arcuhr- 

LaS^ptrt2sf‘l90(9blpter98tSOn  °f  Craving  for  Narcotics>  The  Journal, 

Riewel,  H.  V. :  Three-Day  Treatment  of  Drug  and  Alcohol  Habitues 
with  Hyosem,  Monthly  Cycl.  and  Med.  Bull.,  October,  1909;  abstr 
The  Journal,  Dec.  4,  1909,  p.  1945.  ’  ’ 

Mueller,  F.  H.:  Treatment  of  Morphin  Addiction,  Berl.  klin 
ll  chnschr.,  Dec.  7,  1908;  abstr.,  The  Journal,  Jan.  23,  1909,  p.  336! 
Lambert,  A.:  Treatment  of  Alcohol  and  Morphin  Addiction,  Nezv  York 
State  Jour.  Med.,  January,  1910. 

Pefnry’pJ=t  Tfi:  ■,Narcot£  .Dr.uf  Addictions,  Etiologic  Factors,  Reasons 
Med!  june,:i9ir0nCiP  iS  ™  ^  Treatment’  Texas  State 

Sa chTfornia  Prlct? oSe^T’1  ^  Addiction-  South. 

Pettey,  G  E.:  Rational  Basis  for  Treatment  of  Narcotic  Drug  Addic¬ 
tion,  New  York  Med.  Jour.,  Nov.  5,  1910. 

Schroeder  P.:  Treatment  of  Morphin  Addiction,  Berl.  klin. 
p  C933SChr'’  Feb’  1911;  abstr-’  The  Journal,  March  25,  1911, 

Lamirtp  A503Treatment  °f  Drug  Addiction>  The  Journal,  Feb.  18, 

Chartier,  N. :  Morphin  Addiction,  Semaine  med.,  June  7,  1911-  abstr 
The  Journal,  July  8,  1911,  p.  172. 

D™«  -  Addiction, 

s,nd  I,s  Trat'"“t- 

J“”i SSt,  Bn-,01f7/e}“iro°c,.D7T,,tddiC,iOn  and  of 

Rammed  W.  E  :  Cure  of  Opium  and  Morphin  Habitues,  Jour.  Okla¬ 
homa  State  Med.  Assn.,  February,  1912. 

Wholey,  C.  C.:  Relationship  of  Drug  Addictions,  Particularly  Alco- 
S^’p  32?erV°US  and  Mental  Diseases,  The  Journal,  Feb.  3, 

Robinson,  G.  W.:  Treatment  of  Morphinism  by  Lambert  Method 
Jour.  Oklahoma  State  Med.  Assn.,  May,  1912. 

Bi1912;  lS499M°rphinism  and  ItS  Treatment,  The  Journal,  May  18, 

Lambert  Treatment  for  Drug  Addiction,  Queries  and  Minor  Notes 
The  Journal,  Jan.  25,  1913,  p.  309.  es’ 

Bishop,  E.  S. :  Narcotic  Addiction,  The  Journal,  Feb.  8,  1913,  p  431 
YVholey,  C  C.:  Inadequacy  of  Bishop’s  Antitoxin  Hypothesis  to 
Explain  Fully  the  Symptomatology  in  Morphin  Addiction,  corre¬ 
spondence,  1  he  Journal,  March  1,  1913,  p.  688. 

- E-  D-:.  Disadvantages  of  Use  of  Scopolamin  in  Treatment  of 
Morphin  Addiction,  Berl.  klin.  Wchnschr.,  April  21,  1913. 

Webster,  H.  B  :  _  Morphinism :  The  Probable  Pathology  and  Rational 
Treatment,  Maine  Med.  Assn.  Jour.,  June,  1913. 

La21bei913Ap  ^932tment  °f  Narcotic  Addiction,  The  Journal,  June 

0p'u,n!  and  Morphin  Habit,  Therapeutics,  The  Journal,  Aug.  23 
1913,  p.  566.  ’ 

Bering,  R  E.:  Rational  Treatment  of  Morphin  Habituation,  North¬ 
west  Med.,  September,  1913. 

Pearson  C.  B.:  Prognosis  in  Morphinism  and  Few  Hints  on  Proner 
Janr^  Oct^  l°^1913^Se  ^atients  General  Practitioner,  South.  Med. 

D °MSed  :janSt17  Treatment  of  Dru8  Addiction,  Nezv  York 

Rerr,  W  M.:  Towne-Lambert  Elimination  Treatment  of  Drug  Addic¬ 
tion,  U.  S.  Naval  Med.  Bull.,  April,  1914. 

Symptoms  in  Chronic  Morphinism  Induced  by  Withdrawal  of  the 
Drug,  editorial,  The  Journal,  May  23,  1914,  p.  1662. 

IConig,  H.:  Prognosis  in  Morphin  Addiction,  Berl.  klin.  Wchnzrhr 
June  8,  1914;  abstr.,  The  Journal,  July  11,  1914,  p.  204. 

Herlong,  M.  B.:  Treatment  of  Drug  Addiction,  Florida  Med  Assn 
Jour.,  January,  1915. 

f"  M°tPhi"  AdllicK°n'  T“ 


LITERATURE  ON  HARRISON  LAW 

A  partial  list  of  references  to  articles  which  have  appeared 
in  The  Journal  on  the  Harrison  law,  is  also  appended  for 
convenience  in  studying  this  subject: 


This  method  was  described  first  in  The  Journal  last  week, 
March  13,  1915,  p.  927. 

LIST  OF  LITERATURE 

The  following  is  a  list  of  literature  on  this  subject: 
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Douglas,  C.  J. :  Narcotic  Method  of  Treating  Morphinism,  Med. 
Re*-  New  York,  Sept.  5,  1908;  abstr..  The  Journal,  Sept.  19,  1908, 

p.  1032. 
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Inquiries  About  the  Harrison  Law,  Queries  and  Minor  Notes,  The 
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H6rriS9°15  ^834  Nati°nal  0bli8ation,  editorial,  The  Journal,  March 
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Physician  Entitled  to  Recover  from  Third  Party  for  Services 

( Hcrtcl  vs.  Cuba  (Mo.),  171  S.  W.  R.  565) 

The  St.  Louis  Court  of  Appeals  of  Missouri  affirms  a 
judgment  in  favor  of  the  plaintiff,  who  commenced  an  action 
against  the  defendant,  before  a  justice  of  the  peace,  filing  a 
written  statement  in  which  it  was  set  out  that  the  defendant 
was  indebted  to  the  plaintiff  in  the  sum  of  $125  for  medical 
services  rendered  by  the  plaintiff  to  one  Langford,  from  June 
2,  1910.  until  on  or  about  Sept.  3,  1910,  “at  the  special  instance 
and  request  of  the  defendant,”  and  that  the  services  so  ren¬ 
dered  by  the  plaintiff  were  reasonably  worth  the  sum  of  $125. 
Alleging  demand  and  refusal  to  pay,  the  plaintiff  asked 
judgment  for  that  amount  and  costs.  The  court  says  that  it 
does  not  think  the  point  well  taken  that  the  petition  did  not 
state  facts  sufficient  to  constitute  a  cause  of  action  against 
the  defendant.  It  was  argued  that  the  petition  or  statement 
did  not  contain  an  averment  of  an  express  promise  to  pay, 
but  rested  on  an  implied  contract,  and  that  neither  had  been 
proven.  But  it  was  admitted  that  the  statement  set  out  facts 
on  which  an  implied  promise  might  arise,  and  there  was 
evidence  not  only  tending  to  sustain  this  but  also  evidence 
tending  to  show  the  services  were  rendered  under  an  express 
promise  by  the  defendant,  made  before  their  rendition,  that 
he  would  pay  the  plaintiff  for  them.  Over  and  above  that, 
even  if  this  statement  was  defective,  it  was  not  so  fatally 
defective  that  it  would  not  sustain  a  judgment,  and  it  was 
entirely  sufficient  after  judgment.  Nor  was  there  error 
in  the  exclusion  of  a  statement  filed  with  an  insurance  com¬ 
pany  by  Langford,  in  which,  after  setting  forth  the  facts  of  the 
accident  as  far  as  he  knew  them,  he  stated  that  he  thought 
he  was  entitled  to  his  lost  wages  and  doctor  s  bills,  and  that 
he  “makes  claim  for  $500.”  To  this  he  added :  My  doctor  s 
bills  amount  to  $150.”  There  was  no  evidence  whatever  that 
this  statement  was  brought  to  the  knowledge  of  the  plaintiff, 
so  it  was  inadmissible  against  him  for  any  purpose  whatever. 
So,  too,  it  may  be  said  of  evidence  attempted  to  be  intro¬ 
duced  to  the  effect  that  Langford  had  in  point  of  fact  been 
paid  by  the  insurance  company  for  his  doctor’s  bills,  there 
being  no  pretense  that  the  plaintiff  had  been  paid  by  any  one 
for  his  services  rendered  in  attendance  on  Langford.  Again, 
it  was  in  evidence  that  there  was  some  discussion  between 
the  defendant  and  the  wife  of  the  injured  man,  Langford,  as 
to  the  insurance  company  being  liable  for  first  aid  services, 
but  there  was  not  a  particle  of  evidence  bringing  knowledge 
of  this  home  to  the  plaintiff,  while  there  was  affirmative 
evidence  of  an  employment  of  the  plaintiff  by  the  defendant 
at  the  outset,  and  a  promise  on  the  part  of  the  defendant  to 
pay  for  the  services  so  rendered,  which  did  not  make  a  case 
for  an  instruction  limiting  the  plaintiff’s  recovery  to  a 
reasonable  sum  for  the  first  or  emergency  tieatment  if  the 
defendant  agreed  to  pay  no  more. 

Concealment  of  Tuberculosis  Ground  for  Annulment 
of  Marriage 

(Sobol  vs.  Sobol  (N.  Y.),  150  N.  Y.  Supp.  148) 

The  Supreme  Court  of  New  York,  Special  Term,  New 
York  County,  holds  that  the  fraudulent  concealment  of  tuber¬ 
culosis  by  a  person  entering  into  the  marriage  relation  is 
ground  for  the  annulment  of  the  marriage.  The  court  says 
that  no  case  was  brought  to  its  attention,  nor  was  it  able 
to  find  any,  which  directly  determined  the  question  as  to 
the  facts  in  this  case  being  sufficient  to  move  the  court  to 
grant  a  decree.  It  was  established  that  the  defendant  was 
treated  for  tuberculosis  prior  to  the  time  of  his  marriage 
and  knew  that  he  was  suffering  from  the  disease.  Sub¬ 
sequently  he  was  married  to  the  plaintiff,  and  she  testified 
that  he  represented  to  her  prior  to  the  marriage  that  certain 
symptoms  which  he  displayed  were  the  manifestations  of  a 
cold.  It  furthermore  appeared  that  within  a  few  days  sub¬ 
sequent  to  the  marriage  the  defendant’s  condition  was  such 
as  to  require  the  attention  of  a  physician,  who  then  diag¬ 


nosed  his  case  as  tuberculosis,  and  that  thereafter  the  plain¬ 
tiff  no  longer  continued  to  cohabit  with  him.  There  were 
no  children  of  the  marriage.  After  the  marriage  the  defen¬ 
dant  continued  to  show  symptoms  of  tuberculous  trouble, 
and  on  the  advice  of  his  physician  went  West  for  the  pur¬ 
pose,  if  possible,  of  becoming  cured,  although  the  physician 
testified  that  in  his  opinion  the  defendant  was  incurable. 
The  plaintiff  said  that  had  she  known  of  the  actual  facts  of 
his  condition  they  would  have  precluded  her  from  entering 
into  the  marriage.  The  court  thinks  that  there  was  a  mis¬ 
representation  of  a  fact  of  sufficient  weight  for  the  courts, 
from  the  standpoint  of  public  policy,  not  only  because  of  its 
possible  effect  on  one  of  the  contracting  parties,  but  also  on 
their  posterity,  to  declare  the  contract  void. 

In  numerous  cases  the  courts  of  New  York  and  other  states 
have  held  that  the  fraudulent  concealment  of  a  venereal  dis¬ 
ease  is  sufficient  ground  for  the  annulment  of  the  contract 
of  marriage  on  the  ground  of  fraud.  The  view  which  the 
courts  have  adopted  is  that  the  presence  of  such  a  disease 
is  not  only  liable  to  cause  contagion  from  the  marital  rela¬ 
tion,  but  is  also  fraught  with  danger  to  the  offspring  of  such 
union,  and  is  a  disease  involving  disgrace  in  its  contraction 
and  presence.  Tuberculosis  is  not  a  diseasb  which  so  closely 
affects  the  marriage  relation  as  a  venereal  disease.  If,  how¬ 
ever,  it  is  such  a  disease  that,  through  the  close  tie  of  the 
marital  relation,  grave  and  disastrous  results  from  infection 
may  be  caused  to  the  other  party,  and  possible  evil  conse¬ 
quences  to  the  offspring,  it  is  sufficiently  grave  to  bring  it 
within  the  purview  of  the  rule  applicable  to  venereal  disease. 

The  court  deems  it  proper  for  it,  in  view  of  the  widespread 
prevalence  of  tuberculosis  and  the  disastrous  consequences 
to  those  who  suffer  from  it,  to  take  judicial  notice  of  its 
characteristics  for  the  purposes  of  this  discussion.  There 
can  be  no  doubt  that  it  is  a  disease  of  an  infectious  character, 
and  that  close  association  with  a  person  afflicted  with  it, 
unless  attended  by  great  care,  occasions  danger  of  infection 
to  those  coming  into  close  contact  with  such  person.  While 
it  may  be  that  such  care  is  possible  in  the  marital  relation, 
nevertheless  the  court  does  not  think  it  should  be  the  policy 
of  courts  to  sustain  the  obligations  of  a  union  which  would 
entail  the  burden  and  danger  that  would  follow  under  the 
circumstances,  and  where  there  can  be  no  sure  method  of 
preventing  an  infection.  Furthermore,  there  is  little  doubt 
that  the  offspring  of  a  person  afflicted  with  tuberculosis, 
while  not  born  infected,  are  born  with  a  strong  predisposition 
to  becoming  infected,  and  succumb  with  greater  readiness 
to  its  ravages.  _ 
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American  Medical  Association,  San  Francisco,  June  21-25. 

#  ______ 

Alabama  State  Medical  Association,  Birmingham,  Apr.  20-23. 

American  Association  of  Immunologists,  Washington,  May  10. 

Amer.  Assn,  of  Pathologists  and  Bacteriologists,  St.  Louis,  Apr.  2-3. 
American  Gastro-Enterological  Association,  Baltimore,  May  10-11. 
American  Medico-Psychological  Assn.,  Fortress  Monroe,  Va.,  May  11-14. 
American  Neurological  Association,  New  York  City,  May  6-8. 

American  Orthopedic  Association,  Detroit,  May  6-8. 

American  Urological  Association,  Baltimore,  April  13-14. 

Arkansas  Medical  Society,  Little  Rock,  May  3-6. 

Association  of  American  Physicians,  Washington,  May  11-12. 

Conf.  of  State  and  Prov.  Boards  of  North  America,  Washington,  May  14. 
Florida  Medical  Association,  De  Land,  May  12-14. 

Georgia  Medical  Association,  Macon,  April  21-23. 

Iowa  State  Medical  Society,  Waterloo,  May  12-14. 

Kansas  Medical  Society,  Kansas  City,  May  5-6. 

Louisiana  State  Medical  Society,  Lake  Charles,  April  20-22. 

Maryland  Medical  and  Chir.  Faculty,  Baltimore,  April  27-29. 

Medical  Society  of  the  Missouri  Valley,  Omaha,  March  25-26. 

Mississippi  State  Med.  Association,  Hattiesburg,  May  11. 

Missouri  State  Medical  Association,  St.  Joseph,  May  10-12. 

Nat’l  Assn,  for  the  Study  of  Epilepsy,  Old  Point  Comfort,  Va.,  May  10. 
New  York  State  Medical  Society,  Buffalo,  April  27-29. 

North  Dakota  State  Medical  Association,  Bismarck,  May  12-13. 

Ohio  State  Medical  Association,  Cincinnati,  May  4-6. 

Oklahoma  State  Medical  Association,  Bartlesville,  May  11-13. 

South  Carolina  Medical  Association,  Greenwood,  April  20-22. 

Tennessee  State  Medical  Association,  Nashville,  April  13-15. 

Texas  State  Medical  Association,  Ft.  Worth,  May  4-6. 

West  Virginia  State  Medical  Association,  Huntington,  May  12-14. 
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ASSOCIATION  OF  AMERICAL  MEDICAL  COLLEGES 

Twenty-Fifth  Annual  Meeting,  held  Jointly  with  the  Federation  of  State 
Medical  Boards,  Chicago,  Feb.  17,  1915 

The  President  of  the  Association,  Dr.  Isadore  Dyer, 

New  Orleans,  in  the  Chair 

A  list  of  the  officers  elected  was  published  in  The  Journal 
Feb.  27,  1915,  p.  754.  ' 

Executive  Business 

The  Committee  on  Medical  Research  was  instructed  to 
place  its  services  at  the  disposal  of  the  Committee  on  the 
Defense  .  of  Medical  Research  of  the  American  Medical 
Association,  and  work  in  cooperation  with  that  committee. 

The  University  of  Tennessee,  College  of  Medicine, 
Memphis,  was  admitted  to  membership. 

A  representative  was  appointed  to  serve  on  a  joint  com¬ 
mittee  with  the  Council  on  Medical  Education  of  the  Ameri¬ 
can  Medical  Association  for  the  purpose  of  collaborating  with 
Mr.  Kendric  C.  Babcock,  formerly  specialist  in  higher  educa¬ 
tion  of  the  United  States  Bureau  of  Education,  in  formulating 
a  detailed  report  setting  forth  the  best  methods  of  admin¬ 
istering  the  entrance  requirements  of  medical  schools,  and 
the  adjustment  of  such  requirements  to  existing  conditions. 

The  Medical  Career:  Address  of  President 

Dr.  Isadore  Dyer,  New  Orleans:  In  methods  of  teaching 
and  equipment,  all  colleges  have  materially  improved.  The 
scientific  development  of  all  of  the  component  departments 
of  the  schedule  has  necessitated  better  teachers,  with  special 
training  in  many  branches  needing  more  attention.  The 
result  is  now  evident.  The  college  course  is  so  crowded 
that  there  is  not  sufficient  time  to  satisfy  the  various  depart¬ 
ments.  More  time  will  soon  be  needed.  The  plan  or  scope 
of  the  education  necessary  to  qualify  the  intending  practi¬ 
tioner  in  medicine  is  still  undetermined.  The  cultural  advan¬ 
tage  of  previous  college  training  is  generally  conceded  and 
the  student  who  has  finished  a  college  course  will  derive 
most  from  his  medical  course.  Are  we  satisfying  our  obli¬ 
gations,  however,  in  making  standards  for  the  exceptional 
instead  of  for  the  average  student?  In  the  discussion  of 
standards,  the  demand  has  usually  been  for  better  and  higher 
training;  the  student  has  seldom  been  discussed.  Formerly, 
the  reasons  for  engaging  in  the  study  of  medicine  were 
mainly  through  an  inspiration  to  follow  medicine  because  of 
its  traditions,  although  medicine  has  never  suffered  from 
such  students.  Formerly,  about  40  per  cent,  of  the  graduates 
in  medicine  quit  within  a  few  years  after  leaving  the  medi¬ 
cal  school.  To-day  higher  requirements  make  the  intending 
medical  student  weigh  more  carefully  the  question  of  his 
calling.  No  one  of  the  professional  careers  offers  a  harder 
road,  or  is  attended  with  a  greater  outlay  in  time  and  in 
money  than  that  of  medicine.  Even  when  the  student  is 
through  he  may  see  the  need  of  more  experience  before  he 
accepts  the  responsibility  of  his  profession.  The  practice  of 
medicine  brings  in  slow  return,  depending  on  location  and 
opportunity.  The  exceptional  physician  may  grow  well-to-do 
through  fortunate  investment,  but  outside  the  larger  cities 
few  get  rich.  For  scientific  interest  the  field  in  medicine  is 
large,  and  the  reward  comes  in  achievement,  but  the  com¬ 
pensation  otherwise  is  negligible.  Problems  develop  for 
laboratory  man  as  well  as  clinician,  and  their  solution  is 
worth  while  but  not  profitable.  The  lines  of  least  resistance 
have  appeared  to  be  in  the  specialties,  wherein  larger  fees  may 
be  demanded  and  more  or  less  ignorance  disguised  in  technic. 

Efficiency  is,  after  all,  the  chief  purpose  in  medical  educa¬ 
tion.  But  when  the  student  has  satisfied  the  required  courses, 
has  he  had  the  best  medical  education?  The  examination 
of  any  student  body  at  any  part  of  the  present  accepted  cur¬ 
riculum  finds  most  of  the  students  rather  half  baked,  and 
with  a  corollary  complaint  from  most  of  the  teachers  that 
courses  are  not  long  enough  to  give  the  student  necessary 
instruction.  The  so-called  special  subjects  are  either  neg¬ 
lected,  or  discounted  with  the  suggestion  that  the  student  may 
take  them  up  after  he  is  graduated;  in  other  words,  he  may 
make  his  education  as  a  doctor  complete  after  he  has  become 
a  doctor.  We  are  really  at  the  point  at  which  the  student 


and  his  training  should  be  reconsidered.  Our  present  plan  is 
inclined  to  make  the  present  graduate  a  predestined  special¬ 
ist.  The  curriculum  should  be  broadened  so  as  to  prepare 
the  student  for  general  practice,  with  enough  training  in 
special  branches  to  permit  the  care  of  ordinary  cases.  The 
abandonment  of  the  field  of  general  practice  has  been  a  nat¬ 
ural  outcome  of  a  deficient  general  training,  and  the  deficiency 
has  resulted  from  an  obvious  lack  of  time  in  the  schedule 
provided  in  a  four-year  course.  In  any  readjustment,  the 
interests  of  the  student  should  be  carefully  considered. 

Classification  of  Medical  Colleges 

This  paper,  by  Dr.  Henry  S.  Pritchett,  New  York, 
appears  in  full  in  The  Journal  (p.  961,  this  issue). 

DISCUSSION 

Dr.  N.  P.  Colwell,  Chicago :  The  Council  on  Medical  Edu¬ 
cation  has  long  since  learned  to  differentiate  between  criti¬ 
cism  which  was  sincere  and  that  which  was  not.  There  have 
been  many  criticisms,  back  of  which  the  interests  of  those 
making  them  were  evident.  There  is  no  question,  however, 
of  the  sincerity  of  the  criticism  made  to-day,  and  that  sort 
the  Council  always  sincerely  appreciates. 

President  Pritchett  has  expressed  a  doubt  regarding  the 
wisdom  of  the  higher  entrance  standard  in  the  South  The 
development  of  the  high  schools  of  that  section  of  the  coun¬ 
try  has  been  and  is  one  of  the  most  important  problems  con¬ 
fronting  the  Southern  medical  schools.  The  Council  believes 
the  enforcement  of  the  one  year  of  college  requirement  should 
not  be  further  delayed,  because  (1)  the  Council  has  fixed  a 
standard  for  the  entire  country  and  has  tried  to  obliterate 
sectional  lines;  (2)  colleges  of  the  South  no  longer  desire 
special  concessions,  but  ask  to  be  judged  on  the  same  basis 
as  all  other  colleges;  and  (3)  if  the  high  schools  of  the 
South  are  imperfect,  is  it  not  all  the  more  reason  why  stu¬ 
dents  coming  from  them  should  be  required  to  take  the  one 
year  of  extra  work,  even  though  it  may  not  be  at  first  as 
perfect  a  college  year  as  is  desired?  Again,  the  effect  of 
the  requirement  depends  on  the  manner  in  which  it  is 
enforced.  In  response  to  the  question,  “Would  not  the 
requirement  of  a  year  of  college  work,  with  the  strict  under¬ 
standing  that  it  be  preceded  by  a  four-year  high  school  edu¬ 
cation,  or  its  actual  equivalent,  help  the  high  schools  in  the 
South?”  the  answers  from  leading  educators  of  the  South 
were  decidedly  in  the  affirmative.  The  chief  difficulty  even 
in  some  of  the  universities  in  the  South  has  been  the  lack 
of  efficient  methods  of  administering  entrance  requirements. 
That  is  a  hindrance  to  progress  both  in  the  high  schools  and 
in  colleges.  If  the  medical  schools  make  sure  that  students 
admitted  have  the  four  year  high  school  education,  before 
any  college  work  taken  may  be  counted  as  such,  it  would  be 
a  positive  aid  in  the  development  of  the  high  schools  and 
would  induce  the  small  colleges  to  require  at  least  fourteen 
units  of  secondary  school  work  for  admission  or  not  be  rec¬ 
ognized  by  the  medical  schools.  The  one  year  requirement 
is  clearly  a  temporary  measure,  and  the  preliminary  sciences 
can  better  be  completed  in  a  two  year  course. 

All  of  you  remember  the  state  of  affairs  existing  before  the 
work  of  classifying  colleges  began.  President  Pritchett  says 
it  is  much  more  difficult  to  differentiate  between  high  grade 
schools;  but  that  difficulty  was  not  so  apparent  ten  year-ago. 
On  the  other  hand,  when  all  medical  schools  become  high 
grade  it  will  not  be  necessary  to  classify  them.  When  the 
first  inspection  was  made  by  the  Council  during  1906-1907, 
the  inspection  in  many  colleges  could  easily  be  made  in  ten 
or  fifteen  minutes.  At  that  time,  there  were  no  standards 
and  no  one  knew  what  the  average  condition  was.  In  the 
second  inspection,  however,  we  had  a  standard  based  on 
the  average  condition  in  all  colleges  of  the  country.  That 
average  was  far  below  the  ideal,  since  the  conditions  of 
medical  education  throughout  the  country  were  so  low.  Fol¬ 
lowing  the  second  tour  of  inspection,  however,  on  the  basis 
of  that  national  average  all  the  medical  colleges  in  all  sec¬ 
tions  of  the  country  were  graded.  In  that  classification  the 
medical  schools  were  divided  into  three  groups — A,  accept¬ 
able,  B,  doubtful,  and  C,  non-acceptable.  It  was  impossible 
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at  that  time  to  divide  the  colleges  into  two  groups,  of  accept¬ 
able  and  non-acceptable,  as  suggested  by  President  Pritchett. 
It  was  necessary  to  provide  a  third  group  for  those  which 
were  doubtful.  This  intermediate  group  contained  colleges 
which  had  good  reason  for  existence,  and  it  was  only  right 
to  give  them  a  chance  to  make  the  changes  needed  to  bring 
them  into  the  first  group. 

As  to  the  standard  by  which  the  colleges  were  measured, 
although  it  was  not  one  which  could  be  used  satisfactorily 
to  differentiate  between  the  highest  grade  colleges,  it  met 
the  needs  of  the  time.  No  one  item  could  be  given,  on  the 
basis  of  which,  taken  alone,  medical  schools  could  be  fairly 
classified.  One  item  of  the  Council’s  standard  was  the  record 
of  the  examination  of  the  graduates  of  the  various  medical 
colleges  by  the  state  licensing  boards,  and  such  records  were 
based  on  figures  taken  from  official  reports.  Nevertheless,  to 
have  classified  the  colleges  on  that  item  alone  would  have 
been  misleading  and  inaccurate.  For  example,  numerous 
instances  could  be  given  of  low  standard  medical  colleges 
which,  by  having  all  their  graduates  examined  in  a  single 
state  where  the  examinations  were  easy,  obtained  100  per 
cent,  of  successes,  while  in  the  same  year  Johns  Hopkins  and 
other  high  grade  medical  schools,  which  had  graduates  exam¬ 
ined  in  many  states,  had  a  few  failures,  giving  them  ratings 
of  from  85  to  95  per  cent.  Again,  no  matter  how  detailed  the 
standard  may  be,  much  must  be  left  to  the  judgment  of  an 
experienced  inspector.  In  a  certain  state,  medical  colleges 
are  required  by  the  licensing  board  to  possess  a  certain  speci¬ 
fied  amount  of  equipment,  and  one  of  the  medical  schools  in 
that  state  was  found  to  have  purchased  the  apparatus 
required,  but  no  one  was  using  it  for  teaching.  So,  in  addi¬ 
tion  to  noting  the  possession  of  buildings,  laboratories,  equip¬ 
ment,  library  and  museum,  the  inspector  must  find  out  to 
what  extent  the  college  is  using  them  in  the  instruction  of 
medical  students.  Therefore,  unless  wisely  administered, 
even  the  most  elaborate  and  detailed  standard  of  measure¬ 
ment  would  not  result  in  a  reliable  classification. 

President  Pritchett  is  correct  when  he  says  that  the  stand¬ 
ard  used  is  not  ideal.  It  is  the  best  we  have,  however,  and 
has  brought  results.  Even  if  the  same  outline  were  followed, 
moreover,  I  do  not  believe  any  educational  or  inspecting 
agency  could  have  done  the  work  as  effectively  as  has  the 
Council  on  Medical  Education.  Why?  Because  of  the 
abundance  of  information  constantly  being  received  at  the 
headquarters  of  the  American  Medical  Association,  of  which 
the  Council  is  a  permanent  committee.  The  Association  pub¬ 
lishes  a  directory,  and  for  that  purpose  obtains  a  lot  of 
detailed  information  regarding  all  physicians;  from  the 
medical  colleges  information  is  obtained  regarding  students 
and  graduates,  and  from  state  boards  information  is  obtained 
regarding  examinations  showing  what  physicians  have  been 
licensed.  In  fact,  the  Council  is  conducting  a  clearing  house 
through  which  a  great  deal  of  reliable  information  is  avail¬ 
able  which  cannot  be  obtained  by  inspections.  Having  all 
that  information,  the  Council  is  in  better  position,  perhaps, 
than  any  other  agency  to  carry  on  this  work  effectively. 

The  strongest  point  in  the  Council’s  position  is  that  it  does 
not  possess  and  has  never  claimed  legal  authority.  Its  power 
comes  from  publicity,  from  telling  the  truth,  so  far  as  it  has 
been  enabled  to  know  the  truth.  It  is  the  power  of  pub¬ 
licity  and  not  legal  force  that  is  doing  the  work. 

The  Council  knows  its  ratings  have  been  lenient.  The 
statement  has  been  repeatedly  made  that  if  we  have  erred, 
it  has  been  on  the  side  of  leniency.  Each  succeeding  classi¬ 
fication,  nevertheless,  has  been  more  reliable  than  its  prede¬ 
cessor.  The  Council  has  endeavored  to  avoid  extremes.  The 
whole  campaign  has  been  constructive,  and  the  standards 
have  been  such  as  would  lift  up  and  not  force  out  of  existence 
any  deserving  schools. 

It  is  true  that  certain  schools  in  Class  A  cannot  compare 
with  the  highest  and  strongest  institutions,  such  as  Harvard 
and  Johns  Hopkins.  The  Council  has  not  expected  or 
attempted  to  bring  all  schools  on  as  high  a  grade  as  Johns 
Hopkins  or  Harvard,  but  has  tried  to  bring  the  medical 
schools  in  the  lower  classes  up  to  at  least  the  level  of  the 
lowest  in  Class  A. 


Dr.  Arthur  Dean  Bevan,  Chicago :  I  agree  with  President 
Pritchett  on  the  subject  of  classifications,  which,  at  most, 
are  temporary  expedients.  The  first  classification  made  by  the 
Council  was  crude,  but  productive  of  much  good.  It  was 
based  on  the  records  of  graduates  made  in  state  licensing 
examinations.  The  second  classification  was  based  on  a 
sort  of  civil  service  examination  of  the  school  on  ten  points, 
making  a  possible  hundred.  That  classification  justified 
itself.  The  same  is  true  of  succeeding  classifications.  The 
Class  A  plus  was  introduced  to  indicate  the  acceptable 
schools,  which,  in  addition  to  having  complete  facilities  for 
teaching  medicine,  required  a  year  or  more  of  premedical 
science  for  admission.  This  year,  inasmuch  as  eighty-four 
schools  out  of  about  ninety-eight  which  still  exist  now  require 
this  premedical  preparation,  the  A  plus  group  has  automati¬ 
cally  eliminated  itself.  For  the  present  the  classification 
which  will  secure  the  best  results  is  the  A,  B  and  C  classifi¬ 
cation.  The  A  class  includes  medical  schools  which  the 
Council  believes  are  worthy  of  recognition  by  the  state 
boards  of  the  country;  the  C  group  consists  of  the  non- 
acceptable  schools,  and  the  B  group  of  the  doubtful  schools. 

Dr.  J.  M.  Baldy,  Philadelphia :  In  my  state  we  have  definite 
fundamental  principles  on  which  we  act  and  every  action 
taken  is  based  on  the  desire  to  reach  a  fixed  point,,  which  we 
have  set  as  our  goal.  Most  of  us  are  practical  men.  We 
recognize  two  forces  at  work,  educators  and  administrators, 
and  we  are  inclined  to  the  view  that  for  the  time  being, 
administration  takes  precedence.  President  Pritchett  said 
that  we  should  have  waited  for  the  high  schools  of  the  South, 
and  should  not  have  brought  pressure  to  bear  on  them,  but 
should  have  exercised  patience.  We  waited  so  long  we  got 
tired  of  waiting.  We  cut  loose  from  the  educators  and  went 
after  the  results  in  our  own  way.  Now,  the  high  schools  in 
the  South  are  on  a  four  year  basis.  Administrators  have 
accomplished  in  three  years  what  educators  were  unable  to 
accomplish  in  generations.  President  Pritchett  complains  of 
the  premedical  year  for  the  purpose  of  furnishing  college 
grade  sciences  for  the  preliminaries  of  medical  education. 
He  asks  that  we  do  not  take  away  from  the  colleges  and 
universities  that  which  has  always  belonged  to  them.  In 
Pennsylvania  we  asked  fifteen  or  twenty  college  presidents 
whether  they  would  give  our  boys  the  opportunity  to  get  in 
one  year  this  scientific  work  preliminary  to  medicine,  but  they 
did  not  do  it.  The  outcome  was  the  premedical  year,  given 
in  the  medical  school.  Those  of  us  who  are  working  for 
practical  ends  and  are  getting  results  are  in  the  right. 

Dr.  H.  D.  Arnold,  Boston :  President  Pritchett  can  come 
here  and  say  some  pretty  plain  things  to  you  which  the 
Council  is  not  in  a  position  to  say.  President  Pritchett  is 
an  eminent  man  in  education,  an  expert,  and  impartial.  The 
Council  is  composed  of  physicians  and  may  be  accused  of 
being  prejudiced;  therefore,  President  Pritchett’s  attitude 
to-day  is  helpful,  in  that  he  was  able  to  say  a  few  things 
which  the  Council  could  say  with  less  grace.  He  told  you 
that  a  definite  classification  of  colleges  is  practically  impos¬ 
sible.  Perhaps,  therefore,  you  will  be  a  little  more  lenient 
with  the  Council  if  it  does  not  make  a  perfect  classification. 
Our  classifications  are  steps  in  advance  and  temporary.  That 
is  all  we  claim  for  them.  President  Pritchett’s  criticism  of 
the  ten  items  taken  as  a  basis  for  classification  is  fair,  one 
which  every  member  of  the  Council  recognizes.  On  the 
other  hand,  that  classification  has  been  educational  as  well 
as  for  the  purpose  of  fixing  standards.  Perhaps  we  gave 
some  items  an  exaggerated  importance,  but  this  emphasis  has 
resulted  in  much-needed  improvement.  President  Pritchett 
brings  up  the  question  of  a  permanent  basis  of  classification. 
Perhaps  we  are  ready  for  it.  I  am  not  quite  so  optimistic  as 
he  is.  He  offers  three  groupings  of  medical  schools,  and  the 
Council  is  grouping  them  into  three  classes.  We  differ  only 
as  to  where  we  should  draw  the  lines  between  the  different 
classes.  He  has  not  discussed  the  practical  application  of 
these  divisions  as  regards  the  state  boards.  The  Council  is 
taking  into  consideration  the  practical  application  of  its 
classifications.  One  other  element  which  he  introduced  is 
ideal,  but  of  a  type  that  the  Council  has  hesitated  to  apply, 
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namely,  the  great  importance  laid  on  the  estimation  of  the 
quality  of  the  instructors.  No  rule  or  measurement  can  he 
applied  to  the  personal  element  of  instruction.  It  is  liable  to 
the  charge  of  unfairness,  since  it  must  be  based  on  personal 
estimate. 

Dr.  J.  W.  Holland,  Philadelphia :  The  age  at  which  a 
medical  graduate  begins  the  business  of  life  should  be  con¬ 
sidered  by  practical  men.  In  this  country  the  average  age 
is  28  or  29,  while  in  England  it  is  25  or  26.  In  Germany  it 
is  25.  Something  is  wrong  with  the  system  of  education 
which  postpones  the  bread-winning  period.  The  natural  out¬ 
come  of  this  feeling  has  been  that  some  universities  have 
reduced  their  preliminary  requirement  of  a  college  degree 
down  to  two  years  of  college  work.  We  must  utilize  our 
time  and  not  take  two  years  to  do  what  can  be  done  in  one 
year.  The  law  in  Pennsylvania  was  fixed  at  a  year  of  sci¬ 
ence  preparation  in  chemistry,  physics  and  biology.  The 
General  Medical  Council  of  Great  Britain  has  never  con¬ 
ceded  that  supervision  of  preliminary  instruction  in  chem¬ 
istry,  physics  and  biology  is  the  concern  of  any  other  body 
than  the  General  Medical  Council.  In  Canada  it  is  viewed  in 
the  same  light.  A  number  of  American  medical  schools  have 
the  premedical  year,  and  it  is  the  experience  of  some  of  them 
that  the  students  who  get  their  physics,  chemistry  and  biol¬ 
ogy  in  that  year  in  the  medical  school  are  quite  as  well 
advanced  in  preparation  for  medical  study  as  those  who  get 
the  same  subjects  during  two  years  in  a  literary  college. 

President  Pritchett,  New  York:  I  wish  to  express  my 
appreciation  of  the  courtesy  and  friendliness  with  which  the 
Council  has  received  my  remarks.  Just  one  other  word  :  The 
word  “equivalent’’  is  a  powerful  word  in  medical  education. 
It  is  the  translation  of  the  word  “equivalent”  that  enables  a 
man  to  get  the  right  number  of  credits  on  pretty  nearly  any 
requirement  that  you  can  set  up.  I  do  not  believe  with  Dr. 
Holland  that  the  English  student  gets  any  such  preparation 
as  an  educated  man  whose  heart  and  mind  are  trained  as  is 
to  be  obtained  in  a  modern  college,  with  all  its  frailties  and 
faults.  But  I  do  heartily  agree  with  him  that  we  have  been 
getting  men  into  medicine  too  late.  When  a  man  gets 
through  college  at  23,  goes  into  the  medical  school  for  four 
years,  spends  a  year  or  two  in  a  hospital,  that  brings  him 
out  absolutely  too  late.  No  nation  can  stand  that  sort  of 
delay  in  getting  men  into  practice. 

Some  Fallacies  in  the  Argument  Against  Full-Time 
Clinical  Instruction 

Dr.  M.  G.  Seelig,  St.  Louis :  The  plan  that  full-time  clini¬ 
cal  instructors  are  to  displace  all  teachers  who  are  private 
practitioners  has  the  advocacy  of  no  one.  The  varying  char¬ 
acter  of  clinical  material  will  always  make  it  both  advisable 
and  necessary  for  the  university  to  offer  place  and  prefer¬ 
ence  to  the  properly  qualified  clinical  teacher,  irrespective 
of  his  affiliation  with  private  practice.  The  advocates  of  the 
full-time  instructor  should  never,  even  implicitly,  subordinate 
the  teaching  value  of  the  properly  qualified  private  practi¬ 
tioner.  Nor  is  there  any  important  and  essential  variance 
of  principle  in  teaching  the  clinical  phenomena  of  disease, 
and  in  teaching  function  and  structure  or  aberrations  of  both, 
in  the  laboratory.  If  students  can  learn  to  affirm  or  deny 
conclusions,  either  by  proper  process  of  reasoning  or  by  the 
direct  comparison  of  objects  to  ideas,  the  discipline  of  their 
medical  education  has  been  fruitful.  And  the  process  by 
which  they  should  be  taught  to  form  proper  judgments  is 
exactly  the  same  in  the  hospital  ward  as  it  is  in  the  labora¬ 
tory.  In  both  places  the  student  is  taught  certain  funda¬ 
mental  truths  from  which  to  reach  certain  definite  conclu¬ 
sions.  In  so  many  hospital  wards  and  clinic  rooms  the  stu¬ 
dent  is  taught  to  know,  rather  than  to  think,  which  has  made 
it  appear  that  clinical  teaching  is  separate  and  distinct  from 
fundamental  teaching.  Clinicians  have  been  inclined  to  intro¬ 
duce  this  notion  of  the  subtle,  specific  teaching  value  of 
private  practice  as  something  to  conjure  with  in  the  realm 
of  medical  education.  The  plan  for  full-time  clinical  instruc¬ 
tion  contemplates  developing  the  principles  of  practice  in 
their  most  utilizable  form,  namely,  from  a  variety  of  clinical 
material,  intensively  correlated  and  studied  and  housed  under 


one  roof.  The  plan  for  full-time  clinical  instruction  con¬ 
templates  the  full  realization  of  the  intimate  relationship 
between  teaching  medicine  and  practicing  medicine,  and  not 
the  injudicious  mixture  of  private  practice  and  teaching. 
Between  the  spirit  of  practice  and  the  spirit  of  teaching  there 
is  no  essential  ethical  difference,  but  between  the  demands 
of  practice  and  the  demands  of  teaching  there  is  a  variation 
so  pronounced  as  practically  to  preclude  the  proper  per¬ 
formance  of  both  these  functions  by  the  same  individual. 
The  full-time  plan,  therefore,  rests  on  this  very  rational 
conception  of  the  case  and  implies  absolutely  no  measure 
or  comparative  worth  between  the  vocations  of  practitioner 
and  teacher.  Those  who  favor  the  plan  of  full-time  clinical 
instruction  are  influenced  in  no  small  part  by  the  hope  that 
the  properly  qualified  clinical  teacher  will  foster,  stimulate 
and  direct  scientific  clinical  research  of  a  higher  order  than 
is  commonly  produced  at  present.  To  encourage  scientific 
clinical  research,  therefore,  the  clinical  teacher  must  be  pro¬ 
vided  with  an  environment  as  favorable  as  that  of  the  funda¬ 
mental  teacher. 

DISCUSSION 

Dr.  William  H.  Welch,  Baltimore :  Some  laboratory  men 
are  opposed  to  the  plan  for  full-time  clinical  teachers ;  many 
clinical  men,  particularly  of  the  younger  generation,  are 
enthusiastically  in  favor  of  it.  The  opposition  comes  largely 
from  those  who  will  be  affected  by  the  plan.  As  regards  the 
German  situation,  it  has  become  a  matter  of  very  serious 
discussion  because,  for  instance,  the  surgeons  in  the  German 
universities  are  establishing  their  own  private  institutions. 
It  is  wrrong,  and  they  know  it  is  wrong.  We  cannot  any 
longer  look  on  Germany  as  our  ideal  in  this  regard.  I 
myself  feel  that  it  is  a  great  advance  reform  in  methods  of 
medical  education.  I  believe  it  is  one  of  the  things  that  is 
going  to  put  our  American  medical  schools  in  the  lead. 

Dr.  Walter  L.  Bierring,  Des  Moines,  Iowa :  There  has 
been  a  fear  that  this  new  departure  represented  an  attempt 
to  displace  the  more  established  methods  of  clinical  teaching; 
that  it  would  tend  to  sacrifice  the  human  element,  and  closer 
contact  with  the  profession  which  has  always  been  regarded 
as  so  essential.  On  the  contrary,  the  proposed  plan  is  to  be 
considered  as  an  aid  to  clinical  teaching,  and  in  that  sense 
as  a  distinct  addition  to  our  methods  of  medical  education. 

Dr.  Arthur  Dean  Bevan,  Chicago :  The  Council  is  con¬ 
vinced  of  the  necessity  for  the  reorganization  of  clinical 
teaching  along  the  right  lines.  Three  solutions  might  be 
considered.  The  first  is  the  German  solution,  represented  by 
such  clinical  teaching  as  has  been  done  by  Kocher,  Mueller, 
von  Eiselsberg  and  others,  where  the  man  is  a  university 
teacher  who  does  a  limited  amount  of  practice.  The  second 
solution  is  the  Brigham  solution,  adopted  by  Dr.  Cushing 
and  his  associates  in  the  Peter  Bent  Brigham  Hospital.  All 
of  the  teacher’s  work  is  done  under  one  roof.  He  has  no 
consultations  outside  of  the  hospital.  People  who  desire  to 
see  him  must  go  to  the  hospital.  A  limited  number  of  pri¬ 
vate  beds  are  set  aside,  and  the  clinician  takes  care  of  a 
certain  number  of  private  patients  in  these  beds  with  the  same 
assistants  and  laboratory  workers  that  he  uses  in  his  clinic. 
One  of  the  most  important  clinics  in  this  country  is  given 
by  a  man  who  often  has  as  high  as  twenty-five  private 
patients  in  his  service  at  one  time,  and  a  large  number  of 
them  are  used  for  clinical  instruction,  and  are  very  glad  to 
be  so  used.-  A  patient  who  pays  a  thousand  dollars  to  his 
doctor  may  be  quite  as  valuable  a  unit  in  a  clinical  research 
as  the  patient  who  occupies  a  ward  bed.  The  third  solution 
is  the  one  presented  by  the  General  Education  Board.  I  am 
quite  in  sympathy  with  the  general  plan,  but  they  have  intro¬ 
duced  an  error  which  would  not  have  been  introduced  if  the 
plan  had  been  devised  by  men  who  were  familiar  with  the 
clinical  work.  That  error  is  the  introduction  of  a  clause  per¬ 
mitting  that  man  to  do  private  practice,  with  the  understand¬ 
ing  that  the  fees  from  that  practice  go  not  to  himself,  but  to 
the  department  of  the  university.  The  Council  on  Medical 
Education  is  not  taking  a  controversial  attitude  in  this  mat¬ 
ter,  but  is  going  to  use  all  its  influence  to  develop  the  reor¬ 
ganization  of  clinical  teaching  on  the  right  lines. 
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Minimum  Expense  of  Maintenance  of  First  Two  Years 
of  an  Acceptable  Medical  School 
Dr.  F.  C.  Waite,  Cleveland :  The  cost  of  each  of  the  lab¬ 
oratory  departments  falls  under  three  general  heads :  sala¬ 
ries,  maintenance  and  additions  to  equipment.  Aside  from 
the  building  and  fixed  furniture,  the  movable  apparatus  for 
each  laboratory  sufficient  to  care  for  the  teaching  of  fifty 
students  in  a  class  is  not  far  from  an  average  of  $5,000  per 
laboratory.  The  figure  of  $25,000  for  five  laboratories  is  con¬ 
servative.  To  this  should  be  added  at  least  $10,000  for  a 
working  library,  and  teaching  collections,  especially  in  anat¬ 
omy  and  pathology.  Such  collections  represent  a  value  of  at 
least  $5,000.  They  cannot  be  purchased;  they  must  be  accu¬ 
mulated.  There  is,  therefore,  represented  in  the  equipment 
of  five  laboratory  departments  at  least  $40,000.  The  salaries 
for  each  department  will  amount  to  at  least  $7,000;  library 
appropriation,  $200;  breakage  and  repairs,  $500;  material  for 
students,  $750,  allowing  $15  per  student,  as  an  average,  for  the 
five  laboratories.  The  sum-total  for  the  five  laboratories 
would  amount  to  $41,750.  The  minimum  salary  would  be 
$3,000;  the  dieners  and  technicians,  of  course,  receive  con¬ 
siderably  less.  An  acceptable  school  must  have  at  the  head 
of  its  laboratory  department  men  who  are  not  only  capable 
of  directing  the  teaching,  but  also  of  doing  and  directing 
some  research.  Some  men  when  they  start  may  be  willing  to 
accept  less  than  $3,000,  but  as  they  continue  in  the  work 
they  deserve  and  must  receive  some  increment,  so  that  the 
average  of  the  five  professorial  salaries  is  certainly  $3,000. 
The  professorial  salary  scale  in  many  schools  is  now  $4,000 
or  above.  To  teach  a  class  of  fifty  students  there  should  be 
at  least  three  teachers  to  each  department.  In  laboratory 
exercises  an  instructor  cannot  care  for  over  fifteen  to  twenty 
men  and  get  good  results.  Of  course,  all  of  these  men  should 
be  full-time  teachers.  Three  men  to  a  department,  five  of 
these  being  heads  of  the  departments,  and  eleven  subordinates, 
constitute  the  full-time  teaching  staff  in  the  laboratory 
department.  The  subordinates  should  not  receive  less  than 
$1,500  a  year.  Technical  assistants  are  absolutely  necessary, 
and  may  be  paid  at  least  $900  a  year,  in  order  to  make  the 
place  attractive  as  a  career.  To  attract  and  hold  capable 
teachers,  library  facilities  must  be  provided.  The  initial 
investment  will  be  about  $10,000.  The  cost  of  maintenance 
for  a  year  is  about  $200  per  department.  This  takes  no 
account  of  overhead  charges  in  connection  with  maintaining 
the  buildings  and  ground,  nor  is  any  taken  of  general  admin¬ 
istrative  expense.  Allowing  $6,000  per  year  for  such  expense 
gives  a  minimum  total  of  $50,000  for  maintaining  the  two 
laboratory  years.  Income  from  fees  is  about  $150  per  student. 
The  difference  between  the  tuition  fees  and  the  maintenance 
expense  must  come  from  some  other  source. 

Minimum  Expense  of  Maintenance  of  the  Clinical 
Department 

Dr.  John  L.  Heffron,  Syracuse,  N.  Y. :  I  have  gathered 
data  from  twenty-three  Class  A  schools.  At  Johns  Hopkins 
the  total  expense  of  the  clinical  department  is  $141,742.  If 
interest  on  money  invested  in  buildings  and  permanent  equip¬ 
ment  is  included,  the  clinical  teaching  in  Johns  Hopkins 
Medical  School  costs  $375,000  a  year.  Some  schools  report 
an  annual  expenditure  for  this  work  of  considerably  more 
than  $150,000.  In  my  own  school,  which  does  not  own  a 
hospital,  the  clinical  teaching  expense  in  hospitals  is  nil,  and 
yet  we  think  it  is  efficient.  We  have  a  college  dispensary  which 
with  equipment  cost  $95,000.  The  laboratories  in  the  dispensary 
are  equipped  and  supplied  by  the  university.  The  labora¬ 
tories  in  the  affiliated  hospitals  are  largely  supported  by  the 
hospitals,  the  university  expending  not  to  exceed  $200  for 
this  purpose.  Each  student  is  required  to  own  his  own  micro¬ 
scope.  For  the  laboratories  of  clinical  diagnosis,  clinical 
pathology  and  clinical  bacteriology  we  expend  annually  in 
salaries  and  supplies  about  $5,000.  If  the  university  should 
charge  against  us  the  interest  on  $95,000  and  the  cost  of 
up-keep,  our  total  annual  expense  for  clinical  teaching  would 
be  approximately  $10,000.  The  cost  of  clinical  teaching 
varies,  depending  on  whether  the  college  owns  its  own  hos¬ 
pital,  dispensary  and  clinical  laboratories,  and  whether  the 


clinical  teachers  are  paid  on  a  part-time  or  full-time  basis. 
Good  clinical  teaching  can  be  done  with  a  volunteer  clinical 
faculty  in  affiliated  hospitals,  but  it  is  not  the  best  way  or 
the  right  way.  A  medical  school  should  own  or  use,  or  con¬ 
trol  and  use,  a  general  hospital,  and  a  dispensary,  and  both 
should  be  fully  equipped  with  clinical  laboratories  for  stu¬ 
dents’  use.  Clinical  teaching  can  be  done  efficiently  by  men 
who  are  paid  enough  to  permit  them  to  devote  sufficient  time 
to  the  study  and  teaching  of  their  subject,  and  who  are  per¬ 
mitted  to  engage  in  consulting  practice  which  does  not  inter¬ 
fere  with  their  duties  as  teachers  and  investigators.  Each 
major  department  would  require  in  salaries  about  $7,500  a 
year,  or  a  total  expenditure  for  medicine,  surgery,  pediatrics 
and  obstetrics  of  $30,000  a  year  in  salaries.  In  Syracuse  the 
cost  per  patient  per  day  in  the  hospital  we  use  is  $1.75.  The 
city  or  some  responsible  party  pays  $1.50  of  this  sum,  leaving 
a  daily  deficit  of  25  cents  per  patient,  which  must  be  made 
up  from  the  treasury  of  the  university  or  by  subscription. 
Take  as  a  standard  hospital  one  with  four  units  of  twenty- 
four  beds  each,  and  suppose  that  all  the  beds  were  occupied 
for  75  per  cent,  of  the  time;  that  would  give  an  annual  deficit 
representing  the  cost  to  the  university  or  to  the  public  over 
what  had  been  received  of  $13,324.  Added  to  the  salaries,  the 
total  expense  would  be  about  $45,000.  This  is  so  nearly  the 
$50,000  which  it  had  been  estimated  is  necessary  for  the 
conduct  of  the  clinical  department  of  a  first-class  medical 
school  that  it  is  quite  significant. 

Report  of  Committee  on  Education  and  Pedagogics 

Dr.  William  P.  Harlow,  Boulder,  Colo. :  Views  regarding 
the  college  work  required  preliminary  to  the  medical  course 
are  that  it  cannot  be  given  thoroughly  in  one  year  unless  a 
course  is  specially  arranged  for  the  purpose,  and  that  a 
course  quite  similar  to  it  might  be  given  in  one  year  of  the 
ordinary  college  course  in  arts  by  a  close  correlation  with 
high  school  work  in  the  required  branches.  That  a  special 
course  would  be  recognized  as  a  complete  year  toward  the 
A.B.  degree  is  not  claimed  by  the  bulk  of  its  supporters, 
although  such  recognition  might  be  accorded  it  for  the 
degree  of  B.S.  Attempts  to  meet  the  requirements  as  to 
preliminary  education  by  arranging  a  premedical  course  as 
a  sort  of  adjunct  to  a  medical  college  is  not  approved  by  the 
committee.  A  medical  school  cannot  afford  to  divert  its  ener¬ 
gies  to  such  a  purpose.  It  seems  so  certain  that  the  amount 
and  kind  of  work  we  are  requiring  as  a  prerequisite  to 
medicine  cannot  and  ought  not  to  be  given  in  one  year,  that 
wisdom  lies  only  in  adopting  the  two  year  rule. 
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Titles  marked  with  an  asterisk  (*)  are  abstracted  below. 

Albany  (N.  Y.)  Medical  Annals 

February,  XXXVI,  No.  2,  pp.  51-100 

1  ‘Some  Phases  of  Cardiorenal  Disease  from  Therapeutic  Standpoint. 

N.  A.  Pashayan,  Schenectady. 

2  Few  of  the  More  Frequent  Ear  Conditions.  J.  J.  Rainey,  Troy. 

3  Report  of  Health  Director  in  Public  Schools.  C.  P.  McCord, 

Albany. 

1.  Phases  of  Cardiorenal  Disease. — Pashayan  summarizes 
his  views  as  follows :  While  cardiorenal  disease  has  appar¬ 
ently  a  uniform  pathologic  histology,  its  clinical  manifestations 
are  diverse  and  the  therapeutic  measures  to  be  adopted  differ 
in  important  details.  The  essential  principle  to  be  borne  in 
mind  is  that  hypertension  is  not  an  indication  for  its  suppres¬ 
sion.  It  is  a  protective  measure  adopted  by  nature,  and  when 
it  cannot  be  reduced  by  regulating  the  diet  it  should  be  left 
alone.  Nitrites  have  no  utility  except  in  aborting  attacks  of 
angina  pectoris  or  pulmonary  edema.  When  lues  is  not  a 
factor  iodids  are  equally  useless  and  may  even  do  harm. 
Sudden  reduction  of  blood  pressure  is  a  bad  omen  and  it  often 
indicates  cardiac  dilatation  and  presages  edema  and  hydro¬ 
thorax.  When  we  meet  such  reduction  and  when  cardiac 
decompensation  is  impending,  even  in  the  presence  of  hyper- 
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tension,  digitalis  should  be  given  in  full  doses.  The  theo¬ 
retical  pressor  and  cumulating  effects  of  this  drug  have  been 
clinically  established  to  be  without  foundation. 

American  Journal  of  Obstetrics  and  Diseases  of  Women 
and  Children,  York,  Pa. 

February,  LXXI,  No.  2,  pp.  209-384 

4  "Physiology  and  Pharmacology  of  Excised  Human  Uterus.  C.  C. 

Lieb,  New  York. 

5  Morphology  and  Histogenesis  of  Stromatogenous  Uterine  Neo¬ 

plasms.  L.  W.  Strong,  New  York. 

6  "New  Method  of  Painless  Childbirth.  (Tocanalgine.)  A.  M. 

Heilman,  New  York. 

7  Necessity  of  Study  of  Fetal  Heart  Sounds  in  Placenta  Praevia. 

G.  Baughman,  Richmond,  Va. 

8  Plea  for  More  Consistent  Endeavor  to  Diagnose  Tubal  Pregnancy 

Before  Rupture.  J.  J.  Mason,  Vancouver,  Canada. 

9  Bladder  Irritability  in  Women.  W.  H.  Cary,  Brooklyn. 

10  Kinetic  System  and  Treatment  of  Peritonitis.  G.  W.  Crile,  Cleve¬ 

land. 

11  Ectopic  Pregnancy  and  General  Practitioner.  B.  R.  McClellan, 

Xenia,  O. 

12  "Operations  at  Home,  When  and  Under  What  Circumstances  Are 

They  Justifiable.  J.  E.  Sadlier,  Poughkeepsie,  N.  Y. 

13  "Report  of  Year’s  Work  with  Abderhalden  Reactions.  A.  J.  Skeel, 

Cleveland. 

14  "Treatment  of  Puerperal  Thrombophlebitis.  J.  F.  Baldwin,  Colum¬ 

bus. 

15  Pregnancy  and  Incipient  and  Inactive  Tuberculosis.  W.  G.  Dice, 

Toledo. 

16  Labor  in  Elderly  Primipara.  J.  R.  Freeland,  Pittsburgh. 

17  "Treatment  of  Abortion  on  Basis  of  Its  Pathology.  C.  W.  Barrett, 

Chicago. 

4.  Physiology  and  Pharmacology  of  Excised  Human  Uterus. 
— Lieb  claims  that  if  the  pituitary  gland  is  to  be  regarded 
as  intimately  concerned  with  the  onset  of  labor,  the  hormone 
should  be  sought,  not  in  the  posterior  lobe,  but  in  the  anterior 
portion  of  the  gland. 

6.  New  Method  of  Painless  Childbirth  (Tocanalgine). — See 

editorial,  Motherhood  Without  Fear,  The  Journal,  Dec.  19, 
1914,  p.  2233. 

12.  Abstracted  in  The  Journal,  Oct.  17,  1914,  p.  1418. 

13.  Abderhalden  Reactions. — Of  11  cancer  cases  tested  by 
Skeel  8  were  positive  to  both  placental  and  cancer  albumin. 
Two  were  negative  to  both.  One  was  not  tested  to  cancer 
albumin.  Among  9  eclamptics  and  severe  preeclamptic  cases, 
8  gave  positive  reactions  of  usual  intensity.  One  was  nega¬ 
tive.  Syphilitics  both  before  and  after  salvarsan  showed  the 
usual  reactions.  Of  16  sexual  perverts  all  non-pregnant,  8 
were  positive  and  8  negative.  Of  positive  non-pregnants,  9 
were  cancer,  3  fibroids,  one  pseudocyst,  4  inflammatory  con¬ 
ditions,  8  sexual  perverts,  2  unexplained.  Total  27. 

14.  Abstracted  in  The  Journal,  Oct.  17,  1914,  p.  1418. 

17.  Treatment  of  Abortion  on  Basis  of  Its  Pathology. — The 
treatment  of  abortion  suggested  by  its  pathology  according 
to  Barrett  is  as  follows :  As  a  prophylactic  measure  women 
of  a  child-bearing  age  should  be  kept  as  nearly  as  possible 
free  from  the  pathologic  conditions  which  cause  abortion : 
syphilis  thoroughly  treated,  displacements  corrected,  deci¬ 
duitis  removed,  etc.  Conditions  threatening  abortion  should 
receive  attention,  such  as  the  removal  of  an  ovarian  tumor, 
or  sometimes  a  fibroid  or  an  incarcerated  retrodisplaced 
piegnant  uterus  restored  to  position,  operatively  or  non- 
operatively.  An  occasional  patient  requiring  a  therapeutic 
abortion  in  the  early  months  should  be  anesthetized  in  a 
manner  that  will  best  conserve  her  forces  and  the  uterus 
should  be  completely  emptied  at  one  sitting.  A  patient  whose 
health  requires  that  they  should  not  go  to  term  should 
usually  be  rendered  sterile  at  this  time  or  some  future  sitting. 
Threatened  abortion  should  be  treated  by  rest  and  sedatives. 
Inevitable  abortion  is  in  good  condition  only  when  the  uterus 
is  empty.  Bleeding  or  not  bleeding,  working  or  at  rest, 
infected  or  non-infected,  no  condition  leaves  the  uterus  in  a 
more  favorable  condition  by  reason  of  a  partial  or  complete 
ovum  within  its  cavity.  As  the  complete  non-infected  abor¬ 
tion  is  altogether  more  desirable  than  the  incomplete,  so  to 
a  greater  extent  is  the  complete  infected  abortion  less  unde¬ 
sirable  than  the  incomplete  with  the  same  kind  of  infection. 


American  Journal  of  Public  Health,  Boston 

February,  V,  No.  2,  pp.  85-182 

18  "Some  Results  of  First  Year’s  Work  of  New  York  State  Commission 

on  Ventilation.  C.  E.  A.  Winslow  and  Others,  New  York. 

19  Sanitation  of  City  of  Vera  Cruz,  Mexico  and  Army  Camps  During 

Occupation  of  United  States  Expeditionary  Forces.  J.  T.  B. 

Bowles,  Vera  Cruz,  Mexico. 

20  "Widal  Reaction  Following  Administration  of  Typhoid  Vaccine. 

E.  M.  Wade  and  O.  McDaniel,  Minneapolis. 

21  Laboratory  Diagnosis  of  Bubonic  Plague.  J.  F.  Anderson,  Wash¬ 

ington,  D.  C. 

22  Physical  Examination  of  Employees  of  New  York  City  Department 

of  Health.  C.  B.  Slade,  New  York. 

18.  Results  of  Work  of  Commission  on  Ventilation. — The 

following  tentative  conclusions  are  drawn  by  the  commission 
as  the  result  of  experiments:  1.  A  very  high  room  temper¬ 
ature  such  as  86  F.  with  80  per  cent,  relative  humidity,  pro¬ 
duces  slight,  but  distinct  elevation  of  body  temperature,  an 
increase  in  reclining  heart  rate,  an  increase  in  the  excess  of 
standing  over  reclining  heart  rate,  a  very  slight  lowering  of 
systolic  blood  pressure,  and  a  marked  fall  in  the  Crampton 
value.  2.  A  moderately  high  room  temperature,  75,  with  50 
per  cent,  relative  humidity,  has  all  the  effects  noted  above 
although  of  course  in  less  degree  than  the  extreme  temper¬ 
ature  condition.  3.  Even  the  extreme  room  temperature  of 
86,  with  80  per  cent,  relative  humidity,  shows  no  effect  on 
rate  of  respiration,  dead  space  in  the  lungs,  acidosis  of  the 
blood,  dissociation  of  oxyhemoglobin,  respiratory  quotient, 
rate  of  heat  production,  rate  of  digestion,  carbohydrate  or 
protein  metabolism,  concentration  of  the  urine  and  skin 
sensitivity.  4.  The  power  to  do  either  mental  or  physical 
work,  measured  by  the  quantity  and  quality  of  the  product 
by  subjects  doing  their  utmost,  is  not  at  all  diminished  by 
a  room  temperature  of  86  with  80  per  cent,  relative  humidity. 
5.  On  the  other  hand,  the  inclination  to  do  physical  work,  and 
the  inclination  to  do  mental  work  are  diminished  by  suf¬ 
ficiently  high  room  temperatures.  So  far  as  physical  work  is 
concerned  our  tests  show  a  decrease  in  actual  work  per¬ 
formed,  when  the  subject  had  a  choice  between  working  or 
not  working,  of  15  per  cent,  under  the  75  condition  and  of 
37  per  cent,  under  the  86  condition,  as  compared  in  each  case 
with  68.  6.  Stagnant  air  at  the  same  temperature  as  fresh 

air,  even  when  it  contains  20  or  more  parts  of  carbon  dioxid 
and  all  the  organic  and  other  substances  in  the  breathed  air 
of  occupied  rooms,  has  so  far,  shown  no  effect  on  any  of  the 
physiologic  responses  listed  above  under  1  and  3  nor  on  the 
power  or  inclination  to  do  physical  or  mental  work  nor  on 
the  sensations  of  comfort  of  the  subject  breathing  it.  7.  On 
the  other  hand  the  appetite  for  food  of  subjects  exposed  to 
such  stagnant  air  may  be  slightly  reduced.  8.  These  experi¬ 
ments  seem  to  indicate  that  overheated  rooms  are  not  only 
uncomfortable  but  produce  well-marked  effects  on  the  heat 
regulating  and  circulatory  systems  of  the  body  and  materially 
reduce  the  inclination  of  occupants  to  do  physical  work.  The 
most  important  effects  of  “bad  air”  are  due  to  its  high  tem¬ 
perature,  and  the  effects  of  even  a  slightly  elevated  room 
temperature  such  as  75  are  sufficiently  clear  and  important 
to  warrant  careful  precautions  against  overheating.  9.  The 
chemical  changes  in  the  breathed  air  of  occupied  rooms  are 
of  comparatively  minor  importance,  although  the  substances 
present  in  such  air  may  exert  a  slight  decrease  in  the  appetite 
for  food. 

20.  Widal  Reaction  Following  Administration  of  Typhoid 
Vaccine. — The  blood  of  persons  immunized  with  typhoid  vac¬ 
cine  prepared  according  to  directions  of  U.  S.  Army,  Wade 
and  McDaniel  state,  should  show  presence  of  the  Widal 
reaction  at  a  dilution  of  1  :  50  in  the  large  majority  of  cases, 
probably  about  90  per  cent.  Failure  to  find  this  high  per¬ 
centage  of  positive  Widal  reactions  in  persons  thus  vac¬ 
cinated  appears  to  indicate  some  technical  error  in  methods 
and  an  accompanying  failure  to  confer  full  immunity.  In 
communities  in  which  paratyphoid  occasionally  appears,  espe¬ 
cially  in  institutions,  the  authors  suggest  that  it  might  be 
preferable  to  use  a  mixed  vaccine  of  typhoid  and  paratyphoid 
after  the  recommendation  of  Castellani.  In  institutions  in 


1030 


CURRENT  MEDICAL  LITERATURE 


Jour.  A.  M.  A. 
March  20,  1915 


which  typhoid  exists,  persons  should  be  immunized  on  admit¬ 
tance.  In  institutions  in  which  typhoid  carriers  are  usually 
present,  they  should  be  detected  and  properly  supervised. 
Vaccination  alone  must  be  considered  the  only  necessary 
prophylactic  measure  to  be  taken  against  the  occurrence  of 
typhoid. 

American  Journal  of  Roentgenology,  Detroit 

December,  II,  No.  2,  pp.  541-579 

23  ‘Deep  Roentgen  Therapy  and  Its  Application  in  Treatment  of 

Malignant  Growths.  S.  Stern,  New  York. 

24  Possible  Effect  of  Morphin  on  Intestinal  Motility.  H.  K.  Pancoast, 

Philadelphia. 

25  Hydrogen  Roentgen  Ray  Tube.  E.  W.  Kelly. 

26  Boiler  System  of  Water  Circulation  Applied  by  Water-Cooled 

Roentgen  Ray  Tubes.  J.  M.  Garratt,  Buffalo. 

27  Clip  for  Holding  Dental  and  Other  Films  During  Development 

and  Drying.  S.  Tousey,  New  York. 

23.  Abstracted  in  The  Journal,  Oct.  10,  1914,  p.  1321. 

Annals  of  Surgery,  Philadelphia 

February ,  LXI,  No.  2,  pp.  129-256 

28  *Cancellous  Bone  Lesions.  G.  Barrie,  New  York. 

29  Case  of  Multiple  Congenital  Osteochondromata.  R.  D.  Carman, 

Rochester,  Minn.,  and  A.  O.  Fisher,  St.  Louis,  Mo. 

30  ‘Preliminary  Report  on  Study  of  Protective  Ferments  of  Blood  by 

Abderhalden  Method,  After  Transplantation  of  Organs.  C. 

Goodman,  New  York. 

31  ‘Spina  Bifida.  N.  Sharpe,  New  York. 

32  Developmental  Reconstruction  of  Colon  Based  on  Surgical  Physi¬ 

ology.  J.  M.  Lynch  and  J.  W.  Draper,  New  York. 

33  Colocolostomy.  A.  S.  Lobingier,  Los  Angeles. 

34  ‘Duodenotomy  in  Common  Duct  Stone.  G.  M.  Todd,  Toledo,  O. 

35  ‘Mortality  Statistics  of  Two  Hundred  and  Seventy-Six  Cases  of 

Acute  Intestinal  Obstruction.  J.  B.  Deaver  and  G.  G.  Ross, 

Philadelphia. 

36  Preservation  of  Iliohypogastric  Nerve  in  Operation  for  Cure  of 

Inguinal  Hernia.  C.  N.  Dowd,  New  York. 

37  ‘Complete  Fracture  of  Lower  Third  of  Radius  in  Childhood  with 

Greenstick  Fracture  of  Ulna.  P.  G.  Skillern,  Jr.,  Philadelphia. 

38  ‘Reformation  of  Gall-Stones  After  Operation.  E.  M.  Stanton, 

Schenectady,  N.  Y. 

39  Double  Internal  Jugular  Vein — High  Bifurcation  of  Common  Caro¬ 

tid  Artery.  J.  W.  Churchman,  New  Haven,  Conn. 

28.  Cancellous  Bone  Lesions.— Barrie  reports  twenty  cases 
of  cancellous  bone  involvement  that  cannot  be  classified  with 
the  intra-osseous  lesions  of  the  long  bones  that  are  distinctly 
non-syphilitic,  non-tuberculous,  non-malignant  and  non¬ 
suppurative.  Neither  can  they  be  grouped  with  the  diseases 
of  bone  whose  etiology  is  known  to  be  due  to  disturbed 
metabolism  through  the  ductless  glands.  The  cases  presented 
are  readily  divisible  into  three  separate  groups  of  cancellous 
bone  lesions  as  follows:  (1)  Metaplastic  osteomalacia- 
systemic  lesions  (3  cases)  ;  (2)  hemorrhagic  osteomyelitis 
— local  lesions  (16  cases)  ;  (3)  osteochondrofibroma — con¬ 
genital  tumor  (1  case). 

30.  Study  of  Protective  Ferments  of  Blood  by  Abderhalden 
Method. — The  thyroid,  on  account  of  its  accessibility  and  of 
the  ease  with  which  slight  degenerative  changes  may  be 
recognized,  was  chosen  as  the  organ  to  transplant  in  this 
study.  Of  Goodman’s  autotransplants,  in  two  consecutive 
instances,  the  thyroid  having  been  removed  from  the  body 
and  reimplanted  in  the  same  animal,  the  results  were  satis¬ 
factory,  the  thyroid  tissue  retaining  its  normal  appearance 
and,  apparently,  its  activity.  In  a  series  of  homotransplants, 
although  several  of  the  animals  lived  for  some  time,  the 
transplant  invariably  underwent  degenerative  changes  with 
absorption.  From  a  series  of  fourteen  specimens  so  far 
obtained  at  the  laboratory  of  experimental  surgery  at  the 
New  York  University,  work  conducted  through  the  courtesy 
of  Dr.  George  D.  Stewart,  it  has  been  possible  in  eight 
instances  to  demonstrate  the  presence  in  the  blood  of  a  pro¬ 
tective  ferment  capable  of  digesting  suprarenal  tissue.  Tests 
with  different  substrata  are  being  made  to  determine  whether 
organs  other  than  the  suprarenal  are  sensitive  to  a  thyroid 
transplant. 

31.  Spina  Bifida. — Sharpe  believes  that  the  vast  majority, 
if  not  all,  cases  of  spina  bifida  are  caused  by  the  pressure 
exerted  by  an  excessive  secretion  of  cerebrospinal  fluid,  or, 


what  is  more  probable,  some  obstruction  to  its  normal  out¬ 
flow.  This  pressure,  acting  in  early  fetal  life  at  different 
stages  of  development,  prevents  the  closure  at  certain  points 
of  the  bony  canal.  This  theory  is  applicable  to  all  forms  of 
spina  bifida  and  has  the  support  of  much  clinical  evidence. 

34.  Duodenotomy  in  Common  Duct  Stone. — Basing  con¬ 
clusions  on  a  study  of  nine  cases  with  only  one  death,  Todd 
favors  duodenotomy  when  indicated. 

35.  Acute  Intestinal  Obstruction. — Of  the  276  patients 
reported  on  by  Deaver  and  Ross  158  recovered  and  118  died 
— a  mortality  of  42  per  cent.  One  is  reported  as  improved, 
possibly  one  of  the  rare  instances  of  spontaneous  recovery 
or  a  mistaken  diagnosis.  The  patient  noted  as  unimproved 
on  the  records  probably  declined  an  operation  and  insisted 
on  discharge  from  the  hospital.  In  241  patients  the  records 
were  inadequate  as  to  the  average  time  from  the  onset  of  the 
condition  to  the  time  of  operation.  In  the  patients  that 
recovered  it  was  61.7  hours  or  over  two  and  a  half  days,  and 
in  the  patient  that  died,  ninety-seven  hours  or  four  days  and 
one  hour. 

Hernias  and  postoperative  and  postinflammatory  adhesions 
furnished  253  of  the  276  cases  of  obstruction.  There  were 
in  all  156  patients  of  strangulated  hernia,  or  56.4  per  cent,  of 
the  total.  Of  77  strangulated  inguinal  hernias,  57,  or  74  per 
cent.,  recovered,  and  20,  or  26  per  cent.,  died.  Of  50  cases 
of  strangulated  femoral  hernia,  36,  or  72  per  cent.,  recovered, 
and  12,  or  24  per  cent.,  died.  One  was  noted  as  improved, 
possibly  spontaneous  recovery  or  reduction ;  and  one  is  noted 
as  unimproved.  Of  21  patients  of  strangulated  umbilical 
hernia,  12  recovered  and  9  died,  or  42  per  cent.  Of  seven 
ventral  or  incisional  hernias,  4  recovered  and  3  died,  or  42 
per  cent.  Next  to  hernia  in  number  are  postoperative 
adhesions,  there  being  81  cases,  or  29  per  cent,  of  the  total 
number. 

Of  the  81  patients,  41  recovered  and  40  died,  a  mortality  of 
40.3  per  cent.  Of  the  81  patients  of  postoperative  adhesions, 
51  followed  operations  for  appendicitis  and  44  of  this  series 
had  had  drainage  at  the  original  appendiceal  operation.  Each 
drainage  case  can  safely  be  held  to  mean  a  case  in  which 
operation  was  delayed  beyond  the  time  of  election.  In  line 
with  endeavors  to  prevent  instead  of  treating  avoidable 
surgical  conditions,  nothing  is  more  important  than  to  fore¬ 
stall  the  development  of  pus  within  the  peritoneal  cavity. 
Of  the  51  patients  27  died.  Seventeen  cases  are  stated  to 
have  been  due  to  postoperative  adhesions,  the  primary  cause 
not  being  given.  Fourteen  followed  operations  on  the  female 
pelvic  organs,  hysterectomies,  salpingo-oophorectomies,  etc. 
Postinflammatory  adhesions  were  16  in  number.  Of  these  11 
died,  a  mortality  of  68.7  per  cent. 

There  were  three  cases  of  fecal  impaction  with  two  deaths, 
a  mortality  of  662A  per  cent.  There  were  five  cases  of 
volvulus,  of  which  three  recovered  and  two  died,  or  40  per 
cent.  There  were  eight  cases  of  acute  obstruction  complicat¬ 
ing  carcinoma  of  the  sigmoid.  In  63  cases,  with  records  of 
vomiting,  there  were  35  recoveries  and  28  deaths.  In  the 
patients  recovering  5  only  had  reached  the  stage  of  fecal 
vomiting,  but  the  average  length  of  time  the  patients  had  been 
vomiting  was  two  days  and  one  hour.  Of  the  28  patients 
dying,  14  had  fecal  vomiting  and  14  non-fecal  vomiting  only. 
The  average  duration  of  the  vomiting  had  been  two  days  and 
sixteen  hours.  In  90  patients  in  which  a  record  was  kept 
of  the  fecal  evacuations,  52  were  patients  that  recovered  and 
38  died.  A  review  of  the  entire  mass  of  statistics  on  this 
series  of  cases  makes  it  evident  that  in  almost  every  instance, 
in  spite  of  symptoms  so  plain  as  to  be  pathognomonic,  diag¬ 
nosis  has  been  tardy  and  operation  delayed.  Prompt  diag¬ 
nosis  and  immediate  operation  will  reduce  the  mortality  in 
acute  intestinal  obstruction  to  a  mere  fraction  of  that  encoun¬ 
tered  at  present. 

37.  Forearm  Fractures  in  Childhood. — There  is  a  fracture 

of  the  lower  third  of  the  radius  and  ulna  peculiar  to  child¬ 
hood  and  which  constitutes  about  13  per  cent,  of  fractures 
of  the  forearm.  This  fracture  commonly  occurs  before  the 
age  of  puberty,  is  most  frequently  encountered  during  the 


Volume  LX IV 
Number  12 


CURRENT  MEDICAL  LITERATURE 


1031 


summer  months,  and  is  caused  usually  by  the  effects  of 
gravity  plus  momentum.  It  is  characterized  by  complete 
fracture  of  the  radius  with  dorsal  and  lateral  displacement 
of  the  lower  fragment  and  by  incomplete  greenstick  fracture 
of  the  inner  half  of  the  ulna,  usually  at  a  higher  level,  the 
outer  half  remaining  intact  and  maintaining  the  deformity 
of  the  ulna,  which  is  a  bowing  of  the  lower  fragment  toward 
the  radial  side  and  which,  in  turn,  maintains  the  displacement 
of  the  distal  fragment  of  the  radius.  In  reducing  this  frac¬ 
ture  the  aim  must  be  to  convert  the  incomplete  greenstick  into 
a  complete  fracture  by  forcibly  rupturing  the  still  intact  outer 
fibers,  thereby  enabling  restoration  of  alignment  of  the  distal 
fragment  of  the  ulna  with  that  of  the  axis  of  the  bone,  the 
distal  fragment  of  the  radius  coincidentally  shifting  itself 
automatically  into  position.  The  criterion  of  reduction  is 
the  restoration  of  the  normal  alignment  of  the  inner  border  of 
the  ulna.  Treatment  is  begun  by  the  administration  of  an 
anesthetic  if  deformity  exists.  Otherwise  a  carefully  prepared 
and  padded  splint  (or  splints)  is  applied  firmly  and  without 
undue  pressure.  Skiagraphic  control  of  reduction  is  impor¬ 
tant.  Massage  and  passive  motion  are  adapted  to  the  indi¬ 
vidual  case.  The  splints  must  be  removed  as  soon  as  there 
is  firm  union.  Operation  is  indicated  only  when  conservative 
treatment  is  admittedly  a  failure.  It  will  seldom  be  neces¬ 
sary.  The  inlay  method  of  Albee  should  be  used  instead  of 
an  array  of  metal  fixtures. 

38.  Reformation  of  Gall-Stones. — If  no  foreign  body  is  left 
in  the  gall-bladder  or  ducts  after  the  operation,  Stanton  says, 
the  reformation  of  gall-stones  is  so  rarely  observed  as  to 
constitute  almost  a  negligible  factor  in  gall-bladder  surgery. 
Cholecystectomy  does  not  afford  a  much  greater  immunity 
against  reformation  of  calculi  than  does  cholecystostomy. 

Arizona  Medical  Journal,  Phoenix 

February,  III,  No.  2,  pp.  7-20 

40  Tuberculous  Laryngitis.  C.  R.  K.  Swetnam,  Los  Angeles. 

Boston  Medical  and  Surgical  Journal 

March  4,  CLXXII,  No.  9,  pp.  321-356 

41  Carnivorous  and  Herbivorous  Types  in  Man.  J.  Bryant,  Boston. 

42  Roentgen  Diagnosis  of  Gall-Stones  by  Improved  Methods.  L.  G. 

Cole,  New  York,  and  A.  W.  George,  Boston. 

43  *Study  of  Efficiency  of  Mixed  Toxins  (Coley)  in  Inoperable  Sar¬ 

coma.  (To  be  continued.)  T.  W.  Harmer,  Boston. 

44  Study  of  Disturbances  of  Stomach.  (To  be  continued.)  H.  F. 

Hewes,  Boston. 

43.  Efficiency  of  Mixed  Toxins  in  Inoperable  Sarcoma. — 
Only  those  cases  in  which  data  were  given  and  which  con¬ 
formed  with  the  criteria  adopted  for  analysis  were  selected 
by  Harmer  for  this  series.  All  cases  must  have  been  proved 
by  microscopic  examination;  all  must  have  been  primary  or 
recurrent  inoperable  sarcoma,  or  cases  in  which  the  disease 
could  not  be  eradicated  by  operation ;  all  must  have  been 
under  treatment  at  least  three  weeks;  all  must  have  been  free 
from  concurrent  treatment  (Roentgen  ray,  radium,  arsenic 
preparations,  etc.).  Of  the  222  cases  abstracted,  100  were 
chosen  as  suitable  for  this  analysis.  The  cases  are  arranged 
in  six  groups,  determined  by  the  effect  of  the  toxins.  Group 
A.  Cases  in  which  there  was  no  appreciable  effect,  12  cases. 
Group  B.  Cases  in  which  the  growths  softened  but  did  not 
appreciably  diminish  in  size,  5  cases.  Group  C.  Cases  in  which 
growths  disappeared  or  practically  disappeared,  but  returned, 
20  cases.  Group  D.  Cases  in  which  growths  disappeared 
hut  metastases  simultaneously  occurred,  10  cases.  Group  E. 
Cases  in  which  growths  diminished  in  size  but  still  persisted, 
14  cases.  Group  F.  Apparent  cures  in  which  growths  dis¬ 
appeared  and  no  metastases  have  occurred,  73  cases.  Spindle 
cell  sarcoma,  26  cases;  36  per  cent,  apparent  cures.  Round 
cell  sarcoma,  28  cases;  39  per  cent,  of  apparent  cures. 
Melanotic  sarcoma,  6  cases,  5  in  Group  D,  one  in  Group  F. 
Giant  cell  sarcoma,  14  cases;  11  apparent  cures.  Mixed  cell 
sarcoma,  13  cases ;  5  apparent  cures. 

Harmer  concludes  that  mixed  toxins  of  streptococcus  and 
bacillus  prodigiosus  (Coley)  are  of  value  in  certain  cases  of 
inoperable  sarcoma.  He  emphasizes  that  the  treatment  of 


primary  or  recurrent  inoperable  sarcoma  with  mixed  toxins 
must  be  intensive,  and  that  the  institution  of  this  treatment  is 
unjustifiable  in  cases  in  which  operative  measures  of  reason¬ 
able  safety  offer  possible  hope  for  removal.  Seventy-three  of 
the  cases  analyzed  after  most  rigorous  criticism  have  been 
regarded  as  apparent  cures.  The  small  round  cell  type 
apparently  offers  the  greatest  expectation  of  benefit,  followed 
closely  by  the  spindle-cell  type  (excluding  fibrosarcoma). 
Only  a  relatively  small  number  of  mixed  cell  type  have  been 
benefited.  The  use  of  toxins  in  cases  with  multiple  melanotic 
growths  does  not  seem  justifiable  but  their  use  in  single 
melanotic  growths  is  legitimate.  Regarding  the  tissue  of 
origin  the  greatest  number  of  apparent  cures  have  occurred 
in  bone  sarcoma  (exclusive  of  giant  cell  cases)  over  18  per 
cent,  of  the  total  number  of  apparent  cures,  with  an  equal 
division  of  round  cell  and  small  cell  types.  Giant  cell  cases 
furnish  about  IS  per  cent,  of  the  total  number  of  apparent 
cures.  Primary,  inoperable,  round  cell  sarcomata  of  the 
cervical  glands  compose  about  10  per  cent,  of  apparent  cures. 
Sarcomata  arising  from  fascia  and  muscle,  which  have  been 
apparently  cured,  have  been  situated  in  the  lower  extremity, 
abdominal  wall,  and  back.  They  composed  about  16  per  cent, 
of  the  total  number  of  apparent  cures.  Nine  of  twelve  are  of 
spindle  cell  type.  In  a  small  number  of  cases  the  toxins 
produce  striking  relief  of  pain. 

Cleveland  Medical  Journal 

January,  XIV,  No.  1,  pp.  1-80 

45  *Hirschsprung’s  Disease.  Report  of  Case.  W.  E.  Lower,  Cleveland. 

46  Treatment  of  Psychoneurotic  Patients.  T.  A.  Williams,  Wash¬ 

ington,  D.  C. 

47  Geologic  Evidence  of  Man’s  Antiquity.  T.  W.  Todd,  Cleveland. 

48  *Goiter  as  it  was  Known  One  Hundred  Years  Ago.  B.  L.  Spitzig, 

Cleveland. 

49  Scopolamin  Amnesia  in  Labor.  J.  T.  Smith,  Jr.,  Cleveland. 

45.  Hirschsprung’s  Disease. — The  method  Lower  employed 
in  his  case,  that  of  a  boy  11  years  of  age,  was  a  primary 
resection  of  the  entire  colon  from  the  hepatic  flexure  to  the 
lower  part  of  the  rectum.  Unfortunately  the  patient  died.  The 
operation  was  not  especially  difficult  and  the  patient  was  not 
shocked  as  result  of  the  operation,  reacting  very  well  and 
seemed  to  be  in  fairly  good  condition  for  several  days.  There 
was  some  vomiting,  never  any  distention,  and  no  evidence  of 
peritonitis.  The  bowels  moved  without  much  difficulty  on 
the  second  day.  Just  what  the  cause  of  the  death  was  in  this 
case  Lower  was  unable  to  determine,  but  there  seemed  to  be 
some  interference  with  the  metabolism  rather  than  a  local 
causative  factor. 

48.  Goiter  as  it  was  Known  One  Hundred  Years  Ago.— 

Spitzig  presents  what  he  terms  a  free  and  withal  accurate 
rendition  of  the  chapter  on  “goiter”  in  an  old  German 
encyclopedia.  “The  Great  Conversational  Lexicon  for  the 
Cultured,”  published  by  Meyer  in  1851.  The  entire  work  is 
included  to  permit  of  a  comparative  study  of  the  ideas  cur¬ 
rent  in  the  first  half  of  the  nineteenth  century,  to  secure  for 
the  old  masters  a  just  recognition  of  their  able  work. 

Georgia  Medical  Association  Journal,  Augusta 

February,  IV,  No.  10,  pp.  285-309 

50  Physician  and  Medical  Society.  S.  R.  Roberts,  Atlanta. 

51  Treatment  of  Cerebrospinal  Meningitis  by  Drainage  of  Lateral 

Ventricle.  R.  V-  Martin,  Savannah. 

52  Epidemic  Cerebrospinal  Meningitis  from  Bacteriologic  Standpoint. 

K.  R.  Collins,  Atlanta. 

53  Reuniting  Brachial  Plexus.  Report  of  Case.  L.  C.  Fischer, 

Atlanta. 

54  Fusiform  Bacillus  Found  in  Vagina.  G.  T.  Horne,  Augusta. 

55  Psychiatry  as  Problem  in  Medical  Colleges.  J.  W.  Mobley,  Mill- 

edgeville. 

Indiana  State  Medical  Association  Journal,  Fort  Wayne 

February,  VIII,  No.  2,  pp.  63-112 

56  Aids  to  Diagnosis  in  Pelvic  Inflammations  in  Women.  A.  E. 

Schweitzer,  Indianapolis. 

57  Better  Obstetrics.  H.  D.  Fair,  Muncie. 

58  *Serum  Test  for  Pregnancy.  J.  M.  Ketcham,  Indianapolis. 

59  How  to  Advance  Pharmacy  in  Indiana.  C.  B.  Jordan,  Lafayette. 

58.  Abstracted  in  The  Journal,  Oct.  24,  1914,  p.  1500. 
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Journal-Lancet,  Minneapolis 

February  15,  XXXV,  No.  4,  pp.  81-108 

60  Medical  Education  and  Medical  Profession.  E.  P.  Lyon,  Minne¬ 

apolis. 

61  Status  of  Medical  Education.  R.  O.  Beard,  Minneapolis. 

62  Bifida,  Cranial  and  Spinal.  Report  of  Four  Cases.  J.  D.  Taylor, 

Grand  Forks,  N.  Dak. 

63  Syphilis  and  Its  Relation  to  Society.  A.  J.  McLaughlin,  Sioux 

City,  la. 

64  Dilatation  of  Cervix  by  Means  of  Bags.  R.  T.  La  Vake,  Minne¬ 

apolis. 

Journal  of  Nervous  and  Mental  Disease,  Lancaster,  Pa. 

February,  XLII,  No.  2,  pp.  65-128 

65  L7nilateral  Hypertrophy  or  Trophedema  of  Limbs.  Report  of  Case. 

H.  T.  Pershing,  Denver. 

66  Loss  of  Memory  Alleged  by  Murderers.  T.  Diller,  Pittsburgh. 

67  *Neuropathologic  Findings  in  Case  of  Pernicious  Anemia  with 

Psychic  Implication.  J.  A.  F.  Pfeiffer,  Washington,  D.  C. 

67.  Neuropathologic  Findings  in  Anemia. — The  conclusions 
deducted  by  Pfeiffer  from  his  study  are  that  cerebral  altera¬ 
tions  can  be  demonstrated  in  progressive  pernicious  anemia, 
and  that  in  cases  with  psychic  phenomena,  changes  in  the 
cortical  neurones  occur  similar  to  those  found  in  the  psychosis 
of  toxemic  origin. 

Lancet-Clinic,  Cincinnati 

February  27 ,  CXI1I,  No.  9,  pp.  225-252 

68  Harrison  Act.  F.  H.  Freericks,  Cincinnati. 

69  Anoci-Association  in  Stomach  and  Gall  Tract  Surgery.  G.  W. 

Crile,  Cleveland. 

70  Bone  Transplants.  I.  Cohn  and  G.  Mann,  New  Orleans. 

Maine  Medical  Association  Journal,  Portland 

February,  V,  No.  7,  pp.  241-280 

71  Surgical  Diarrheas.  -S.  G.  Gant,  New  York. 

72  Use  and  Misuse  of  Hexamethylenamin.  C.  M.  Robinson,  Portland. 

73  Pneumonia.  E.  C.  Cook,  York  Village. 

Medical  Record,  New  York 

March  6,  LXXXVII,  No.  10,  pp.  379-420 

74  Uterine  Fibroids,  Menorrhagia  and  Radium.  R.  Abbe,  New  York. 

75  Radiochemicotherapy ;  Internal  Therapeutics  of  Radio-Elements. 

W.  J.  Morton,  New  York. 

76  Efficiency  of  Radio-Active  Waters  for  Control  of  Faulty  Elimina¬ 

tion.  C.  E.  Field,  New  York. 

77  Epileptic  Type  of  Nervous  Constitution.  R.  G.  MacRobert,  New 

York. 

78  Cereals  in  Milk  Modification.  F.  B.  Cross,  Brooklyn. 

79  *New  Curative  Treatment  for  Pneumonia.  F.  E.  Park,  Stoneham, 

Mass. 

79.  New  Curative  Treatment  for  Pneumonia. — For  a  period 
of  two  years  Park  has  tried  out  his  method  on  a  large  number 
of  cases  of  various  acute  infectious  diseases,  mostly  of  the 
respiratory  tract,  and  in  no  case  has  he  seen  any  untoward 
results.  The  percentage  of  cures  in  all  the  cases  observed 
(the  patient  beginning  to  improve  markedly  within  a  very 
short  time  of  the  administration  of  the  remedy,  and  con¬ 
valescence  being  established  usually  within  three  days)  has 
so  far  been  100.  Park  cites  case  histories  of  twelve  cases  of 
acute  lobar  pneumonia,  all  in  adults,  the  age  ranging  from 
19  to  90  years.  Park  gives  intravenous  injections  of  a  solu¬ 
tion  which  is  prepared  as  follows :  In  2  ounces  of  chemically 
pure  distilled  water  dissolve  15  grains  each  of  sodium 
salicylate  and  the  soluble  phosphate  of  iron.  This  solution 
is  sterilized  by  heat  and  on  cooling  there  is  added  15  minims 
of  a  saturated  calcium-creosote  mixture,  the  whole  then  being 
passed  through  a  small  laboratory  porcelain  filter.  The  injec¬ 
tions  are  made  through  the  skin,  with  an  all-glass  syringe, 
using  a  27-gauge  needle,  into  one  of  the  large  veins  of  the 
forearm.  The  dose  varies  from  2  to  5  c.c.,  according  to 
circumstances.  The  injection  must  be  made  very  slowly. 

Michigan  State  Medical  Society  Journal,  Grand  Rapids 

March,  XIV,  No.  3,  pp.  149-212 

80  Chronic  Intestinal  Stasis — Fluoroscopic  and  Roentgen  Ray  Diag¬ 

nosis  in  Light  of  Operative  Findings.  W.  S.  Bainbridge,  New 

York. 

81  ‘Some  Aspects  of  Congenital  Syphilis  Affecting  Nervous  System. 

C.  D.  Camp,  Ann  Arbor. 

82  Prognosis  of  Cancer  of  Stomach.  J.  H.  Andries,  Detroit. 

83  Stephen  Hales — Preacher  Physiologist.  W.  J.  Stapleton,  Jr., 

Detroit 


84  Tuberculous  Meningitis  and  Tabes  Dorsalis  in  Woman  Eight 

Months  Pregnant.  Death  Due  to  Lobar  Pneumonia.  Necropsy. 
C.  D.  Camp,  Ann  Arbor. 

85  Some  Phases  of  Infantile  Paralysis  Problem.  C.  L.  Washburne, 

Ann  Arbor. 

86  Fulminating  Otitis  Media,  Mastoiditis,  Extensive  Sigmoid  Sinus 

Thrombosis,  Ligation  of  Internal  Jugular  Vein,  Recovery.  H.  I. 
Lillie,  Ann  Arbor. 

87  Case  of  Congenital  Ptosis  and  Its  Correction  by  Hess  Operation. 

C.  E.  Abell,  Ann  Arbor. 

88  Case  of  Abdominal  Cesarean  Section  Following  Interposition  Opera¬ 

tion  for  Uterine  Prolapse,  Complicated  by  Placenta  Praevia. 
2.  Case  of  Abdominal  Cesarean  Section  for  Contracted  Pelvis 
After  Early  Rupture  of  Membranes.  F.  M.  Loomis,  Ann  Arbor. 

89  Case  of  Syphilis  with  Early  Central  Nervous  Involvement.  U.  J. 

Wile,  Ann  Arbor. 

90  Case  of  Congenital  Atresia  of  Esophagus.  J.  B.  Jackson,  Kala¬ 

mazoo. 

81.  Syphilis  Affecting  Nervous  System. — A  negative  history 
for  syphilis  in  the  parents  of  a  patient,  no  matter  how  care¬ 
fully  inquired  into,  cannot,  Camp  says,  be  trusted  to  rule  out 
the  diagnosis  of  congenital  syphilis  of  the  nervous  system. 
A  negative  Wassermann  reaction  on  the  blood  of  both  parents 
is  not  sufficient  to  exclude  the  diagnosis  of  congenital  syphilis 
of  the  nervous  system.  Mental  defect  often  associated  with 
paralytic  and  convulsive  phenomena  is  frequently  due  to 
congenital  syphilis.  The  diagnosis  in  such  cases  must  be 
made  by  the  peculiar  clinical  manifestations,  but  it  will  often 
be  confirmed  by  a  positive  Wassermann  reaction  on  the 
blood  or  cerebrospinal  fluid  or  both  and  by  the  results  of 
therapy.  The  pathology  in  such  cases  is  probably  a  chronic 
interstitial  encephalitis.  There  are  many  cases  of  meningo¬ 
encephalitis  and  meningomyelitis  occurring  in  children  that 
are  due  to  inherited  syphilis  but  which  are  often  mistaken  for 
tuberculous  meningitis  or  for  poliomyelitis.  The  clinical 
findings  are  the  best  diagnostic  criteria  in  such  cases. 

Military  Surgeon,  Chicago 

February,  XXXVI,  No.  2,  pp.  105-203 

91  An  Ambulance  Company.  L.  L.  Hopwood,  U.  S.  Army. 

92  Suggestions  for  Field  Emergency  Case.  P.  C.  Fauntleroy,  U.  S. 

Army. 

93  Medical  Department  of  Advance  Base  Brigade.  D.  N.  Carpenter, 

U.  S.  Navy. 

94  Advisability  and  Practicability  of  Specialists  in  Medical  Corps  of 

Navy.  N.  J.  Blackwood,  U.  S.  Navy. 

95  Influence  of  Immigration  on  Dissemination  of  Tuberculosis;  and 

Importance  of  Detecting  Disease.  F.  A.  Ashford,  U.  S.  P.  H. 

Service. 

96  Practical  Method  of  Embalming  on  Shipboard.  E.  Francis,  U.  S. 

P.  H.  Service. 

New  Mexico  Medical  Journal,  Las  Cruces 

February,  XIII,  No.  5,  pp.  157-186 

97  Orchitis  and  Epididymitis.  F.  F.  Fadley,  Albuquerque. 

98  Eradication  of  Tuberculosis  and  Means  by  which  it  May  be 

Accomplished.  F.  C.  Smith,  Fort  Stanton. 

99  Obstruction  of  Bowels.  R.  L.  Bradley,  Roswell. 

100  Some  Duties  of  Physician  to  Laity.  W.  G.  Hope,  Albuquerque. 

101  Kidney  Efficiency.  H.  A.  Ingalls,  Roswell. 

102  Construction  Camp,  Elephant  Butte,  New  Mexico.  J.  D.  Graham, 

New  Mexico. 

New  York  Medical  Journal 

March  6,  Cl,  No.  10,  pp.  437-492 

103  Spinal  Anesthesia  in  Gynecology.  H.  J.  Boldt,  New  York. 

104  Symptoms  of  Disease  of  Pituitary.  J.  H.  W.  Rhein,  Philadelphia. 

105  Differential  Diagnosis  Between  Acute  Pathologic  Perforations 

within  Abdomen.  J.  E.  Summers,  Omaha. 

106  Nature  and  Pathogenesis  of  Epilepsy.  L.  P.  Clark,  New  York. 

107  Applicability  of  Binet-Simon  Intelligence  Tests  in  Psychoses  of 

Senium.  L.  Wender,  Washington,  D.  C. 

108  Vincent’s  Angina.  Report  of  Case.  M.  J.  Synnott,  Mont¬ 

clair,  N.  J. 

109  Roentgen  Ray  Treatment  of  Exophthalmic  Goiter.  M.  K.  Fisher, 

Philadelphia. 

110  Gonorrhea  with  Unusual  Complications  (Phlebitis;  Epididymitis). 

M.  Zigler,  New  York. 

111  Roentgen  Diagnosis  of  Some  Pathologic  Conditions  of  Large  Intes¬ 

tines.  L.  Jaches  and  M.  Rosensohn,  New  York. 

Pennsylvania  Medical  Journal,  Athens 

February,  XVIII,  No.  5,  pp.  333-416 

112  Original  Surgical  Uses  of  Bone  Graft.  F.  H.  Albee,  New  York. 

113  Acute  Surgical  Metastatic  Infections  with  Especial  Reference  to 

Bones,  Joints  and  Periarticular  Structures.  N.  Ginsburg,  Phila¬ 
delphia. 

114  Lateral  Repair  of  Lateral  Tear  of  Perineum.  W.  R.  Davies, 

Scranton. 
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115  Surgery  of  Spinal  Cord.  J.  S.  Rodman,  Philadelphia. 

116  Treatment  of  Fibromyomata  Uteri;  Whether  Surgery  or  Radio¬ 

therapy.  S.  E.  Tracy,  Philadelphia. 

117  Some  Unusual  Forms  of  Congenital  Cataract.  W.  C.  Posey,  Phila¬ 

delphia. 

118  Importance  of  Early  Recognition  of  Invasion  of  Nervous  System. 

W.  K.  Walker,  Pittsburgh. 

119  "Results  in  Series  of  Forty-Five  Cases  of  Syphilis  of  Central  Ner¬ 

vous  System  Treated  by  Swift-Ellis  Salvarsanized  Serum  Method. 
C.  C.  Wholey,  Pittsburgh. 

120  Swift-Ellis  Treatment  of  Cerebrospinal  Syphilis  from  Laboratory 

Standpoint.  E.  W.  Willetts,  Pittsburgh. 

119.  Syphilis  Treated  by  Swift-Ellis  Salvarsanized  Serum 
Method. — Experience  leads  Wholey  to  conclude  that  intra¬ 
venous  administration  as  a  routine  practice,  does  not  give 
the  results,  in  cases  of  spinal  fluid  infection,  that  are  obtained 
by  the  Swift-Ellis  method.  Though  in  certain  cases  the 
intravenous  treatment  may  prove  efficacious,  it  is  almost 
always  slower,  requiring  a  greater  amount  of  salvarsan ; 
frequently  it  fails  entirely  to  reach  the  seat  of  infection.  This 
frequent  failure  of  intravenous  salvarsan  to  reach  the  seat 
of  the  disease,  and  the  necessity  therefore  for  the  intraspinous, 
or  Swift-Ellis  method,  is  explained  by  a  glance  at  the  path 
of  transmission  through  which  the  drug  probably  reaches  the 
central  nervous  system.  Under  normal  conditions  the  spinal 
fluid  is,  almost  wholly,  a  product  of  the  secretory  function 
of  the  choroid  plexuses.  It  follows  that  whatever  substance 
is  introduced  into  the  spinal  fluid  by  way  of  the  blood  stream 
must  pass  through  this  gland.  This  gland  being  a  vascular 
fold  of  the  pia,  a  meningeal  membrane,  becomes  itself  a  seat 
of  inflammation,  and  its  normal  function  thus  becomes 
crippled  or  abolished. 

Wholey  sounds  a  note  of  warning  as  to  the  careless  and 
indiscriminate  use  of  salvarsan  therapy.  There  seems  to  be 
a  notion  prevalent  that  the  handling  of  these  cases  is  a  simple 
matter;  that  treatment  means  but  a  routine,  perfunctory 
administration  of  certain  amounts  of  given  specific.  The 
facts  are  that  we  are  dealing  with  a  powerful  therapeutic 
agent,  the  amounts  of  which  must  necessarily  be  carefully 
controlled,  and  adapted  to  each  individual  case.  There  have 
been  enough  cases  carefully  and  scientifically  handled  to  lead 
to  the  belief  that  it  is  a  most  efficacious  as  well  as  safe 
remedy  for  syphilis  if  rightly  used.  Wholey  concludes  by 
stating  that  no  physician  unable,  or  unwilling,  to  make  care¬ 
ful  note  of  the  finer  mental  shadings,  and  the  delicate,  often 
obscure,  neurologic  changes  indicative  of  the  progress  or 
trend  of  the  disease,  and  to  see  that  the  technic  of  the  admin¬ 
istration  is  all  that  is  desirable,  has  any  right  to  take  into  his 
hands  the  responsibility  for  the  use  of  this, remedy. 

Public  Health  Journal,  Toronto 

February,  VI,  No.  2,  pp.  53-100 

121  Home  Hospital.  W.  P.  Capes.  New  York. 

122  Instruction  and  Choice  of  Suitable  Nurses  for  District  Work  in 

Home,  Tuberculosis  and  Infant  Welfare  Departments.  M.  A. 
MacKenzie. 

South  Carolina  Medical  Association  Journal,  Anderson 

February,  XI,  No.  2,  pp.  35-68 

123  Homeopathy.  A.  L.  Smethers,  Anderson. 

124  Surgery  of  Pus  Tubes.  R.  T.  Ferguson,  Gaffney. 

125  Ophthalmia  Neonatorum — Prevention  and  Cure.  G.  A.  Neuffer, 

Abbeville. 

126  Plea  for  Early  Diagnosis  and  Treatment  of  Perforations  of  Intes¬ 

tines  in  Typhoid.  Report  of  Four  Cases.  S.  E.  Harmon,  Columbia. 

127  Renal  Function  in  Conjunction  with  Ureteral  Catheterization.  W.  R. 

Barron,  Columbia. 

128  Some  Diagnostic  Evidence  Showing  that  Exploratory  Operation 

on  Genito-Urinary  System  is  Never  Justifiable;  or  even  Allow¬ 
ing  Permanent  Invalidism  of  These  Organs  is  Very  Rarely 
Excusable.  M.  H.  Wyman,  Columbia. 

Wisconsin  Medical  Journal,  Milwaukee 

February,  XIII,  No.  9,  pp.  333-382 

129  Are  Physicians  Square  with  Their  Tuberculosis  Patients?  H.  E. 

Dearholt  and  C.  M.  Cheadle,  Milwaukee. 

130  Case  of  Hypophysaire  Adiposogenitalis  with  Polyglandular  Mani¬ 

festations.  F.  C.  Studley  and  J.  M.  Conroy,  Milwaukee. 

131  Mongolism.  A.  L.  Beier,  Chippewa  Falls. 

132  Fluorescent  Screen  in  Medicine  and  in  Surgery.  E.  A.  Smith, 

Milwaukee. 

133  Should  State  Make  Wassermann  Examinations  at  Nominal  Fee? 

W.  F.  Lorenz,  Mendota. 

134  Two  Interesting  Letters  Concerning  Causes  of  Cholera,  as  Under¬ 

stood  in  1849.  J.  H.  Voje,  Oconomowoc. 


FOREIGN 

Titles  marked  with  an  asterisk  (»)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Medical  Journal,  London 

February  20,  I,  No.  2825,  pp.  321-364 

1  Gunshot  Wounds  of  Head.  V.  Horsley. 

2  "Wassermann  Reaction  in  Ophthalmic  Practice.  W.  H.  Manson, 

T.  J.  Mackie  and  H.  E.  Smith. 

3  "Dupuytren’s  Contraction.  •  K.  Black. 

4  Popliteal  Aneurysm  in  Girl:  Matas’  Restorative  Operation.  J.  L. 

Dunlop. 

5  Sliding  Hernia.  H.  R.  Unwin. 

6  Insects  and  War;  Mosquito.  A.  E.  Shipley. 

7  "Value  of  Salicylic  Acid  in  Treatment  of  Wounds  and  Typhoid. 

A.  Wilson. 

8  Treatment  of  Trichiasis  by  Means  of  Roentgen  Rays.  C.  Kempster. 

2.  Wassermann  Reaction  in  Ophthalmic  Practice.— Exclud¬ 
ing  such  conditions  as  ocular  injuries,  conjunctivitis,  cataract 
and  the  ordinary  errors  of  refraction,  if  all  other  ocular 
affections  without  selection  are  analyzed  on  the  basis  of  the 
Wassermann  test,  the  authors  found  that  practically  50  per 
cent. .  of  these  collectively  are  associated  with  a  positive 
reaction.  Since  many  of  such  lesions  occur  in  the  tertiary 
and  latent  stages  of  syphilis  in  which  only  a  certain  propor¬ 
tion  yield  a  positive  result,  they  believe  it  is  a  justifiable 
presumption  that  this  is  probably  an  underestimate,  and  that 
syphilis  plays  an  even  more  prominent  part  in  the  production 
of  ocular  disease  than  their  figures  show.  They  are 
strongly  of  opinion  that,  apart  from  the  previously  men¬ 
tioned  conditions  (injuries,  etc.),  all  cases  presenting  them¬ 
selves  at  an  eye  clinic  should  be  submitted  to  the  Wasser¬ 
mann  test;  if  this  were  carried  out  systematically  the  clini¬ 
cian  would  have  at  his  disposal  direct  evidence  which  would 
be  of  great  value  in  respect  to  effective  treatment,  and  in  a 
very  large  number  of  cases  clinical  inference  would  be  con¬ 
verted  into  practical  certainty.  Moreover,  certain  etiologic 
obscurities  might  be  definitely  resolved  as  the  result  of  such 
systematic  and  extensive  investigations. 

3.  Dupuytren’s  Contraction.— Black  suggests  that  the  true 
cause,  or  at  least  the  principal  cause,  of  Dupuytren’s  contrac¬ 
tion  will  eventually  be  recognized  to  be  a  certain  internal 
condition  (possibly  akin  to  a  gouty  or  rheumatic  condition) 
among  persons  of  advancing  age. 

7.  Value  of  Salicylic  Acid  in  Treatment  of  Typhoid.— In 

typhoid  Wilson  suggests  the  use  of  3  to  5-grain  doses  of 
salicylic  acid  given  with  milk,  so  as  to  be  carried  more 
quickly  into  the  bowel,  or  in  suspension  with  bismuth  and 
mucilage.  The  effect  of  excessive  dosage  in  normal  individ¬ 
uals  is  a  slight  diarrhea  with  dryness  of  the  evacuations.  In 
typhoid  this  would  not  give  rise  to  any  complication  nor 
depression.  For  wounds  he  urges  the  use  of  salicylic  acid 
as  a  first  dressing  on  the  field,  to  be  applied  by  the  patient 
or  his  comrades.  A  convenient  method  would  be  pads  of 
salicylic  wool  between  layers  of  gauze  after  the  style  of 
gamgee  tissue.  In  hospitals  it  could  be  dusted  on  from  an 
ordinary  perforated  container.  Apart  from  its-  convenience 
and  easy  application,  salicylic  acid  has  special  advantages 
over  phenol  or  iodin.  The  former  is  hardly  reliable  under 
5  per  cent.,  while  2  per  cent,  iodin  besides  being  painful,  has 
a  doubtful  and  unproved  reputation,  and  may  lead  to  slough¬ 
ing  in  damaged  tissues.  Security  is  obtained  by  0.5  per  cent, 
salicylic  acid,  while  antisepsis  actually  occurs  at  0.2  per  cent, 
or  1  in  500.  The  fresh  serum  being  alkaline,  takes  up  the  full 
dose  of  salicylic  acid,  as  that  the  threshold  of  invasion  is  con¬ 
stantly  bathed  in  a  protecting  antiseptic. 

Dublin  Journal  of  Medical  Science 

February,  III,  No.  518,  pp.  81-160 

9  Failure  of  Vaccination  Acts.  T.  P.  C.  Kirkpatrick. 

10  Therapeutic  Action  of  Normal  Horse  Serum.  J.  T.  Simpson. 

Journal  of  Hygiene,  London 

January,  XIV,  Supplement,  pp.  683-792 

11  Epidemiologic  Observations  in  Madras  Presidency.  J.  C.  Kun- 

hardt  and  Others. 

12  Vaccination  Against  Body-Strain  of  Plague.  S.  Rowland. 

13  Immunization  by  Pseudotubercle.  S.  Rowland. 

14  Immunization  by  Living  Avirulent  Cultures  (Strong).  S.  Rowland. 
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15  Influence  of  Race  on  Efficiency  of  Antigen.  S.  Rowland. 

16  Failure  to  Vaccinate  Against  Virulent  Body-Strain  Even  with  an 

Antigen  Prepared  as  Far  as  Possible  under  Body  Conditions. 

S.  Rowland. 

17  Protective  and  Curative  Value,  Against  Infection  with  Serum  Race 

of  Plague,  of  Serum  of  Horse  Immunized  with  Nucleoprotein 

Extracted  from  Strain  of  Plague  Bacilli  Propagated  on  Serum 

Protein.  S.  Rowland. 

18  Ultraviolet  Light  as  Germicide  in  Preparation  of  Plague  Vaccine. 

S.  Rowland. 

19  Length  of  Time  that  Fleas  (Ceratophyllus  Fasciatus)  Carrying 

Bacillus  Pestis  in  Their  Alimentary  Canals  are  Able  to  Survive 

in  Absence  of  Host  and  Retain  Power  to  Reinfect  with  Plague. 

A.  W.  Bacot. 

20  Mechanism  of  Transmission  of  Plague  by  Fleas.  A.  W.  Bacot. 

21  Development  of  Bacillus  Pestis  in  Bugs  (Cimex  Lectularius)  and 

Their  Power  to  Convey  Infection.  A.  W.  Bacot. 

Journal  of  Obstetrics  and  Gynecology  of  British 
Empire,  London 

September,  XXVI,  No.  3,  pp.  129-176 

22  Speculum  Matricis.  A.  Doran. 

23  Pelvic  Inflammation.  F.  A.  L.  Lockhart. 

24  Hemorrhage  into  Ovary  Associated  with  Severe  Dysmenorrhea. 

B.  Whitehouse. 

25  Malaria  as  Complication  of  Puerperium.  B.  Solomons. 

26  Case  of  Bilateral  Duplication  of  Ureters  Complicating  Operation 

for  Cancer  Cervix  Uteri.  R.  Worrall. 

27  Hydronephrosis  Developing  Suddenly  Twenty-One  Days  after  Lapa¬ 

rotomy  for  Large  Pyosalpinx.  Nephrectomy.  V.  B.  G.  Armytage. 

Journal  of  Pathology  and  Bacteriology,  London 

January,  XIX,  No.  3,  pp.  305-455 

28  ‘Cellular  Reactions  Induced  by  Local  Deposits  of  Cholesterin  in 

Tissues.  M.  J.  Stewart. 

29  Antagonistic  Relations  Between  Trypanosomes  and  Blood  Elements. 

H.  Seidelin. 

30  Pathology  of  Yellow  Fever  in  Guinea-Pigs.  H.  Seidelin. 

31  ‘Symmetric  Cortical  Necrosis  of  Kidney  in  Pregnancy.  E.  E.  Glynn 

and  H.  Briggs. 

32  Primary  Cancer  of  Liver  Occurring  in  Sheep.  R.  Donaldson. 

33  Division  Forms  of  Parasites  in  Organs  of  Guinea-Pigs  Infected 

with  Paraplasma  Flavigenum.  H.  Seidelin. 

34  ‘Histology  of  Thyroid  in  Animals  Fed  on  Various  Diets.  M.  Doug¬ 

las. 

35  ‘Lipoids  in  Immunity.  F.  H.  Thiele  and  D.  Embleton. 

36  ‘Mechanism  of  Antibody  Action.  F.  H.  Thiele  and  D.  Embleton. 

37  ‘Criteria  of  Virulence  Among  Streptococci;  Streptococcal  Leuko- 

cidin.  J.  W.  M’Leod. 

38  ‘Retention  of  Iron  in  Organs  in  Hemolytic  Anemia.  R.  Muir  and 

J.  S.  Dunn. 

39  Detection  and  Estimation  of  Bacterial  Indol  and  Observations  on 

Intercurrent  Phenomena.  F.  C.  Lewis. 

40  ‘Experimental  Scarlet  Fever  in  Monkey.  W.  Mair. 

28.  Cellular  Reactions  Induced  by  Cholesterin. — Crystallin 
cholesterin,  Stewart  says,  is  deposited  in  the  tissues  in  various 
forms  and  under  various  pathologic  conditions.  Deposits  of 
the  tabular  crystals  give  rise,  in  paraffin  sections,  to  a  very 
characteristic  appearance,  namely,  that  of  “cholesterin  clefts.” 
When  the  deposits  occur  in  the  midst  of  the  living  connective 
tissues,  they  give  rise  to  a  very  special  cellular  reaction, 
characterised  by  the  presence  of  numerous  “foamy”  endo¬ 
thelial  cells,  and  by  varying  numbers  of  giant  cells  of  the 
foreign-body  type.  This  giant-cell  reaction  is  generally 
induced  by  the  tabular  form  of  cholesterin,  but  in  some 
inflammatory  breast  lesions  with  retentions  of  the  secretions, 
acicular  cholesterin  is  deposited  within  the  dilated  ducts,  and 
lead  to  the  formation  of  very  striking  and  characteristic 
“giant  cell  rosettes.”  Appearances  point  to  the  giant  cells 
being  derived  from  the  endothelial  cells ;  in  part,  at  least,  by 
a  process  of  fusion.  Cholesterin  must  therefore  be  regarded 
as  a  very  potent  and  widely  acting  stimulant  to  the  formation 
of  foreign-body  giant  cells  in  human  pathologic  processes. 

31.  Necrosis  of  Kidney  in  Pregnancy. — Typical  symmetric 
cortical  necrosis  of  the  kidney,  according  to  Glynn  and 
Briggs,  is  apparently  invariably  associated  with  pregnancy. 
Thirteen  cases  have  been  recorded.  The  lesion  is  due  to 
thrombosis  of  the  interlobular  arteries,  their  afferent  branches 
and  glomerular  capillaries,  and  begins  in  the  distal  ends.  In 
their  cases  the  thrombi  in  the  distal  ends  and  middle  of  the 
interlobular  arteries,  their  branches  and  glomerular  capil¬ 
laries  consist  mainly  of  platelets;  fibrin  is  relatively  scanty 
and  in  filamentous  form.  The  thrombi  in  the  proximal  ends 
of  these  vessels  consist  mainly  of  fibrin  in  hyaline  form ; 
many  erythrocytes  and  leukocytes  are  also  present;  platelets 
are  very  scanty.  It  is  extremely  probable  that  platelets 


formed  the  chief  portion  of  the  thrombi  in  other  recorded 
cases,  but  their  presence  was  overlooked.  The  deposition 
of  platelets  was  the  primary  cause  of  the  thrombus  and 
preceded  the  deposition  of  fibrin.  It  was  the  result  of  injury 
to  the  vascular  endothelium.  This  injury  was  probably 
caused  by  an  endotheliolytic  toxin  allied  to  the  group  of 
toxins  in  pregnancy  which  may  produce  eclampsia.  A 
variable  amount  of  sclerosis  of  the  renal  arteries  occurred 
in  six  of  the  thirteen  cases.  It  probably  predisposed  to 
thrombosis  by  causing  slowing  and  other  irregularities  in  the 
circulation,  or  by  injuring  the  endothelium  or  rendering  it 
more  susceptible  to  injury. 

34.  Histology  of  Thyroid  in  Animals. — No  characteristic 
appearances  in  the  pigeon  in  the  condition  of  beriberi  were 
found  by  Douglas.  In  pigeons  fed  on  polished  rice,  the 
tendency  is  for  the  disappearance  of  colloid  from  the  vesicles 
of  the  thyroid.  These  animals,  are,  for  the  most  part,  not 
so  well  nourished  as  normal  birds.  The  histologic  appear¬ 
ances  do  not  represent  different  stages  of  secretion,  compar¬ 
able  to  those  on  secreting  glands  engaged  in  the  process  of 
digestion.  Under  similar  conditions  and  in  animals  fed  on 
similar  diets,  the  appearances  in  the  thyroid  differ  very 
markedly.  One  observes  all  stages  from  the  type  with  large 
vesicles,  full  of  colloid  with  flattened  cells,  to  that  of  a 
thyroid  with  no  colloid  and  columnar-shaped  cells.  Also 
the  thyroid  may  be  wholly  or  partially  disintegrated.  The 
variation,  in  appearance,  of  the  thyroid,  Douglas  states, 
seems  to  depend  to  some  extent  on  the  nutrition,  and  is  thus 
only  in  this  way  dependent  on  the  diet. 

35.  Lipoids  in  Immunity.— Thiele  and  Embleton  believe 
that  the  hemolytic  power  of  a  serum  bears  no  relationship 
to  its  lipolytic  power.  A  hemolysin  is  not  a  lipase.  Anti¬ 
bodies  cannot  be  provoked  against  the  ordinary  tissue  fats, 
lipoids  or  phosphatids.  The  phosphatids  of  the  tubercle 
bacillus  can,  however,  provoke  antibody  formation.  Those 
produced  are:  Precipitins,  Bordet  gengou;  anaphylactic 
antibodies.  These  are  not  strictly  specific,  but  react  not  only 
with  the  specific  antigen,  but  with  the  whole  or  lipoid-free 
antigen  from  which  the  phosphatid  was  obtained.  Guinea 
pigs  can  be  rendered  actively  hypersensitive  to  the  phos¬ 
phatids  of  the  tubercle  bacillus  by  a  previous  inoculation 
with  those  phosphatids.  Such  animals  are  also  somewhat 
hypersensitive  to  the  proteins  of  the  tubercle  bacillus,  and 
vice  versa  guinea  pigs  sensitized  with  tubercle  protein  react 
mildly  with  the  bacillary  phosphatid.  The  symptoms  and 
mode  of  death  occurring  on  the  reinoculation  of  such  hyper¬ 
sensitive  animals  are  identical  with  those  occurring  in  acute 
protein  anaphylaxis. 

36.  Mechanism  of  Antibody  Action. — That  the  activity  of 
complement  depends  solely  on  its  concentration,  not  on  the 
total  amount  exhibited,  is  the  opinion  held  by  Thiele  and 
Embleton.  This  holds  all  through  when  the  antigen  has 
been  sensitized  with  only  one  dose  of  antibody.  When, 
however,  the  antigen  has  been  sensitized  with  several  doses, 
the  above  holds  after  a  certain  degree  of  dilution.  This 
degree  of  dilution  varies  with  the  amount  of  an  individual 
antibody.  Amboceptor  combines  quantitatively  with  its 
homologous  antigen,  and  its  activity  does  not  depend  on  its 
concentration.  Increasing  amboceptor  diminishes  to  a  cer¬ 
tain  degree  the  complement  concentration  necessary  to  pro¬ 
duce  complete  lysis.  Above  a  certain  amount,  increase  in 
the  amount  of  amboceptor  does  not  diminish  the  necessary 
complement  concentration.  It,  however,  greatly  accelerates 
the  rate  of  the  reaction.  In  addition  to  requiring  a  certain 
concentration,  complement  must  also  be  present  in  a  certain 
minimal  amount.  It  thus  frequently  occurs  that  the  amount 
of  complement  necessary  to  produce  complete  lysis  is  tl>« 
same  in  dilutions  of  1,  2,  3  and  more  cubic  centimeters.  Study 
of  the  curves  of  complement  activity  shows  that  they  are 
like  those  of  enzyme  action.  With  increasing  concentration 
of  the  antigen  more  complement  is  necessary  to  produce  com¬ 
plete  lysis  in  standard  time.  This  is  opposed  to  the  results 
of  Scheller.  The  necessary  increase  is  at  first  small,  a 
fraction  of  the  original  unit;  later,  the  increase  with  each 
successive  dose  of  antigen  is  much  greater,  and  ultimately 
becomes  greater  than,  and  a  multiple  of,  the  original  unit. 
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37.  Criteria  of  Virulence  Among  Streptococci. — M’Leod 
found  that  among  hemolytic  streptococci  the  power  to  pro¬ 
duce  hemolysin  in  the  animal  body,  or  in  cultural  conditions 
closely  resembling  those  met  with  in  the  animal  body,  is 
closely  allied  to  virulence.  Growth  of  streptococci  in  fresh 
sterile  human  serum  and  titration  at  the  end  of  twelve  to 
eighteen  hours  of  the  amount  of  hemolysin  produced  for  a 
5  per  cent,  suspension  of  human  blood  in  normal  salt  solu¬ 
tion  would,  if  tried,  probably  afford  a  valuable  criterion  of 
virulence  among  streptococci.  For  the  quantitative  and 
qualitative  estimation  of  hemolysin  production  by  strepto¬ 
cocci  the  blood  agar  plate  is  unreliable  and  should  give 
place  to  titration  of  the  minimum  hemolytic  dose  of  a  culture 
of  streptococci  in  fluid  medium.  Prominent  biologic  char¬ 
acteristics  of  strains  of  streptococci  such  as  hemolysin  pro¬ 
duction  are  most  probably  very  constant  characteristics. 
Actively  hemolytic  streptococci  appear  also  to  produce  a 
leukocidin.  Many  strains  of  streptococcus  may  retain  a 
moderate  degree  of  virulence  for  the  rabbit  even  after  sub¬ 
culture  on  ordinary  agar  medium  for  two  years  or  more. 

38.  Retention  of  Iron  in  Organs  in  Anemia. — In  acute 
hemolytic  anemia  attended  with  destruction  of  more  than 
half  of  the  blood  within  three  days,  Muir  and  Dunn  found 
that  nearly  all  the  iron  from  the  destroyed  hemoglobin  is 
deposited  in  the  liver,  spleen  and  kidneys ;  a  certain  amount 
escapes  in  the  urine  when  there  is  hemoglobinuria,  and  the 
amount  deposited  in  the  kidneys  is  roughly  proportional  to 
this.  A  third  of  the  total  iron  of  the  blood  may  be  deposited 
in  the  organs  mentioned  within  twenty-four  hours.  With 
regard  to  the  deposits  of  hemosiderin,  a  broad  distinction 
can  be  made  between  that  resulting  from  lysis  and  that 
resulting  from  phagocytosis  of  red  ..corpuscles. 

40.  Experimental  Scarlet  Fever  in  Monkey.— Mair’s  monkey 
received  an  intraperitoneal  injection  of  10  c.c.  of  citrated 
blood  from  a  severe  case  of  scarlet  fever  on  the  fourth  day 
of  the  disease.  On  the  next  day  at  noon  the  temperature 
had  risen  2  degrees  F.,  and  it  remained  up  till  after  9  p.  m. 
The  following  day  it  had  returned  nearly  to  the  normal. 
Dohle’s  bodies  were  found  in  55  per  cent,  of  the  leukocytes 
on  the  first  day,  and  in  15  per  cent,  on  the  second  day.  After 
that  they  disappeared.  A  portion  of  the  blood  used  for  this 
injection  was  found  to  be  sterile  when  tested  on  ordinary 
medium,  and  Mair  is  of  the  opinion  that  this  reaction  was 
due  to  a  toxin  in  the  patient’s  blood  and  not  to  an  infection. 
After  many  failures  to  repeat  this  experiment  with  the  blood 
of  other  patients  Mair  succeeded  in  obtaining  a  similar 
reaction  by  the  subcutaneous  injection  of  mouth  washings 
from  scarlet  fever  patients  in  two  cases  out  of  five.  Attempts 
were  again  made  to  pass  the  infection  on  to  other  monkeys 
by  means  of  cultures,  and  this  time  with  success.  From 
fluid  withdrawn  from  a  local  swelling  a  culture  on  agar  was 
obtained  consisting  chiefly  of  a  large  staphylococcus,  but 
containing  also  numerous  diplococci.  In  subculture  this 
diplococcus  could  be  grown  only  on  serum  containing 
medium,  and  not  on  ordinary  agar  or  broth.  Its  presence  in 
large  numbers  in  the  pus,  and  the  fact  that  it  appeared  to 
be  the  only  organism  present,  made  it  highly  probable  that 
it  was  the  cause  of  the  reaction. 

Mair  believes  that  it  follows  from  his  results  that  in  the 
mouth  washings  which  gave  a  positive  reaction  the  diplo¬ 
coccus  must  have  been  present  in  enormous  numbers,  com¬ 
parable  to  those  in  the  cultures,  and  that  it  may  very  possibly 
have  been  present  even  in  the  negative  cases,  although  not 
in  sufficient  numbers  to  produce  a  reaction.  If  the  reaction 
in  the  monkey  is  really  scarlet  fever  then,  Mair  says,  there 
can  be  little  doubt  that  the  diplococcus  in  question  is  the 
cause  of  scarlet  fever  in  the  human  subject.  The  direct 
evidence  in  favor  of  this  view  is  the  resemblance,  in  at  least 
two  important  features,  of  the  disease  in  the  monkey  to 
human  scarlet  fever,  and  the  occurrence  of  the  diplococcus 
in  the  throats  of  a  considerable  proportion  of  scarlet  fever 
cases.  Mair  has  been  unable  to  produce  the  reaction  in 
monkeys  with  long-chained  streptococci,  isolated  from  the 
blood  and  from  the  throats  of  scarlet  fever  patients.  That 
this  is  not  due  merely  to  want  of  virulence  is  shown  by  the 


fact  that  one  monkey,  which  received  an  intraperitoneal 
injection  of  a  culture  of  a  streptococcus  from  the  heart  blood 
of  a  fatal  case  of  scarlet  fever,  died  a  week  later  from  peri¬ 
tonitis  without  having  shown  any  sign  of  the  reaction. 

Mair  suggests  the  possibility  that  all  cases  of  scarlet  fever 
are  not  due  to  the  same  diplococcus,  but  what  appears  fairly 
certain  at  present  is  that  there  is  a  specific  scarlet  fever 
caused  by  a  diplococcus  with  definite  cultural  characters, 
and  that  this  scarlet  fever  is  not  caused  by  the  ubiquitous 
pyogenic  streptococci  which  are  not  infrequently  found  in 
its  complications  and  even  occasionally  in  the  blood  of 
uncomplicated  cases.  The  almost  constant  occurrence  of 
long-chained  streptococci  in  the  blood  of  fatal  cases  at  the 
necropsy  must  be  regarded  as  a  terminal  or  even  a  post 
mortem  phenomenon.  Mair  also  believes  that  scarlet  fever 
is  a  disease  analogous  to  diphtheria,  in  cases  in  which  the 
infective  agent,  gaining  only  a  slight  foothold  in  the  tissues 
at  a  local  focus,  is  able  to  produce  a  toxin  which  is  poured 
into  the  blood.  The  pyrexia  and  exanthem  and  the  changes 
in  the  leukocytes  are  the  direct  result  of  the  action  of  this 
toxin,  as  is  also  probably  the  arthritis  when  this  occurs.  In 
the  nephritis  occurring  toward  the  end  of  the  third  week, 
other  factors  appear  to  be  involved  which  may  now  possibly 
be  capable  of  resolution  by  the  experimental  method. 

Lancet,  London 

February  20,  I,  No.  4773,  pp.  359-418 

41  Gunshot  Wounds  of  Head.  V.  Horsley. 

42  Pernasal  Operation  for  Frontal  Sinus  Suppuration  by  Anterior 

Route.  P.  Watson-Williams. 

43  *Lipemia  Retinalis.  R.  F.  Moore. 

44  Operative  Treatment  of  Bullet  Wounds  Involving  Vertebral  Canal 

and  Associated  with  Complete  Paralysis.  L.  J.  J.  Muskens. 

45  Case  of  Acute  Tetanus  with  Recovery.  A.  G.  Whitehorne-Cole 

and  W.  M.  S.  Robinson. 

43.  Lipemia  Retinalis. — Lipemia  retinalis  occurs  in  young 
diabetics  who  are  usually  bordering  on  coma,  and  it  con¬ 
sequently  implies  an  immediately  grave  prognosis,  but 
recovery  from  the  condition  may  occur.  Moore  says  that 
it  implies  a  high  degree  or  lipemia  and  it  is  probable  that 
in  no  condition  other  than  diabetes  does  lipemia  attain  a 
sufficiently  high  degree  to  give  rise  to  the  appearances  of 
lipemia  retinalis.  Vision  may  remain  unaffected  in  spite  of 
a  very  high  degree  of  lipemia  retinalis.  The  conspicuous 
changes  in  color  and  appearance  of  the  retinal  vessels  are 
probably  entirely  dependent  on  the  opacity  of  the  plasma, 
and  do  not  indicate  a  change  in  the  hemoglobin.  Lipemia 
retinalis  supplies  so  striking  and  characteristic  an  ophthal¬ 
moscopic  picture  that  it  cannot  be  overlooked  nor  mistaken 
for  any  other  condition. 

Archives  de  Medecine  des  Enfants,  Paris 

November-December,  XVII,  Nos.  11-12,  pp.  801-960 

46  *Study  of  Toxic  Action  of  Helminths.  (Toxicite  des  ascarides 

lombricoides.)  A.  Brinda. 

47  Radiography  of  Diseased  Bronchial  Glands.  J.  Comby. 

46.  Toxicity  of  Ascarides.— Brinda  summarizes  the  liter¬ 
ature  on  this  subject  and  then  describes  prolonged  research 
on  laboratory  animals  treated  with  extracts  of  different  intes¬ 
tinal  parasites,  of  ascarides  in  particular.  Nearly  a  hundred 
pages  are  devoted  to  the  detailed  findings  in  his  experiments. 
They  all  testify  to  an  extremely  toxic  action  from  the 
ascarides  extract  and  also  that  the  damage  therefrom  was 
the  more  pronounced  the  younger  the  organism  treated  with 
it.  The  toxic  action  was  evident  on  the  circulation,  the  pulse, 
the  blood  pressure,  the  respiration  and  in  the  pathologic- 
anatomic  findings.  The  respiration  acquires  a  tetany-like 
character  unless  the  dosage  is  very  small.  This  peculiarity 
of  the  toxic  action  is  often  noticed  in  children  with  large 
numbers  of  ascarides.  When  there  are  enough  of  them  to 
generate  large  amounts  of  toxins,  they  act  on  the  respiration 
centers,  and  extremely  serious  phenomena  may  follow. 
Respiratory  symptoms  are  an  important  element  in  the  clin¬ 
ical  picture  in  children  with  helminths.  The  extract  or  juice 
squeezed  out  of  ascarides  has  likewise  a  marked  influence 
in  inducing  convulsions  and  hemolysis.  Everything  seems  to 
point  to  an  extremely  active  toxalbumin. 
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Presse  Medicale,  Paris 

February  4,  XXIII,  No.  5,  pp.  33-40 

48  Treatment  of  Severe  Suppuration  in  the  Knee  with  or  without 

Fracture.  Chaput. 

49  Every  Wounded  in  War  Should  Be  Given  Preventive  Antitetanus 

Serum.  P.  Bazy. 

50  Improvised  Apparatus  for  Electric  Treatment  of  Wounded  Nerves. 

J.  Larat  and  P.  Lehmann. 

51  ‘Improvised  Electric  Apparatus  for  Locating  Bullets,  etc.,  in  the 

Tissues.  (Recherche  des  projectiles  de  guerre  dans  le  corps 
humain.)  J.  Garel. 

February  11,  No.  6,  pp.  41-48 

52  Nerves  Embedded  in  Cicatricial  Tissue.  (Semiologie  et  traitement 

des  troubles  fonctionnels  dus  a  la  striction  des  troncs  nerveux 
par  du  tissu  cicatriciel  dans  les  plaies  de  guerre.)  P.  Coryllos 
and  R.  Pecker. 

53  Secondary  Diffuse  Aneurysmal  Hematoma  after  Wounds  in  War. 

J.  Tissot. 

51.  Improvised  Electric  Apparatus  for  Locating  Bullets, 
Etc.,  in  the  Tissues. — Garel  describes  several  devices  for  this 
purpose.  One  is  an  ordinary  telephone  receiver  with  two 
wires,  one  twisted  around  a  spoon,  the  other  around  a  probe. 
The  patient  holds  the  spoon  in  his  mouth,  the  physician  holds 
the  receiver  to  his  ear  while  probing  for  the  metal  in  the 
tissue.  When  the  probe  touches  the  metal  there  is  an  unmis¬ 
takable  click.  Another  simple  device  consists  of  two  mag¬ 
netic  needles,  one  suspended  by  a  thread.  This  “astatic 
needle”  is  more  reliable  than  the  needle  of  a  compass,  he 
states,  but  the  compass  alone  can  render  good  service  in 
locating  a  metal  foreign  body. 

Beitrage  zur  klinischen  Chirurgie,  Tubingen 

XCIV,  No.  2,  pp.  225-514 

54  Liver  Abscess  as  Complication  of  Acute  Appendicitis;  Eighteen 

Cases.  G.  Petren. 

55  Appendicitis:  Differentiation,  Complications  and  Local  Anesthesia. 

Rittershaus. 

56  Appendicitis  in  Children:  Ninety-Eight  Cases.  Rittershaus. 

57  ‘Spontaneous  Rupture  of  the  Tendons  in  the  Fingers.  W.  Weigeldt. 

58  Ossification  in  Connection  with  Goiter.  (Ossifikation  in  kropf- 

endemischen  und  kropffreien  Gebieten.)  E.  Heller. 

59  ‘Relations  between  Ovaries  and  Parathyroids.  (Zur  Frage  der 

Beziehungen  zwischen  Ovarien  und  Epithelkorperchen.)  M. 
Meyer. 

60  Heliotherapy  of  Surgical  Tuberculosis  without  Mountain  Climate. 

H.  Schmerz. 

61  Restoration  of  Nose  by  Italian  Method.  (Zur  Rhinoplastik.) 

Steinthal. 

62  Experiences  in  Four  Hundred  Operations  on  the  Thyroid.  (Wund- 

behandlung,  Wundverlauf  und  Wundfieber  bei  400  Kropfopera- 
tionen.)  A.  Steinegger. 

No.  3,  pp.  515-646 

63  Restoration  of  Nose.  (Nasenplastik.)  F.  Konig. 

64  Operation  for  High  Shoulder.  (Eine  neue  Operation  des  ange- 

borenen  Schulterblattho.chstandes.)  F.  Konig. 

65  ‘Operation  to  Relieve  Pressure  from  Mediastinal  Tumors.  F.  Konig. 

66  ‘Implantation  of  Soft  Parts  in  Resection  of  Joints.  (Zur  Frage 

der  Weichteilimplantation  bei  Gelenkresektionen.)  F.  Hohmeier 
and  G.  Magnus. 

67  ‘Splint  Treatment  of  Club-Foot.  (Klumpfussbehandlung  mit  bipe- 

daler  Schiene.)  G.  Magnus. 

68  Superficial  Blastomycoses.  (Hautblastomykosen.)  H.  Kehl. 

69  ‘Ivory  for  Repair  of  Bone.  (Ueber  Elfenbein  in  der  Osteoplastik 

und  fiber  Elfenbein-  und  Horneinheilung.)  von  Kamptz. 

70  ‘Hemostasis.  .(Ueber  die  Blutstillung.)  T.  Ohkohchi. 

57.  Spontaneous  Rupture  of  Tendons  in  the  Fingers. — 

Weigeldt’s  first  patient  was  a  carpenter  of  26  who  had  been 
out  of  work  for  over  a  year.  Then  he  had  work  in  sawing 
and  kept  at  the  saw  for  three  days.  After  his  long  rest  he 
found  it  hard  work,  and  he  noticed  that  his  right  wrist  had 
swollen.  He  kept  on  working  and  the  swelling  subsided,  but 
two  days  later  he  had  a  feeling  as  if  something  had  broken  in 
his  hand,  but  there  was  very  little  pain  although  he  could 
not  stretch  his  thumb.  A  physician  treated  him  with  local 
massage  and  baths  but  without  relief,  and  two  weeks  later 
the  surgeon  confirmed  the  diagnosis  of  rupture  of,  and  per¬ 
formed  a  successful  plastic  operation  on,  the  tendon.  In  a 
second  case  a  woman  of  35  tore  the  tendon  across  in  a  fall 
in  which  the  radius  was  fractured.  In  a  third  case  the  tendon 
was  not  entirely  severed  but  an  operation  was  required.  The 
outcome  in  the  three  cases  was  excellent.  The  literature  on 
the  subject  is  compared  with  the  history  of  his  three  cases. 

59.  Relations  Between  Ovaries  and  Parathyroid. — Meyer’s 
experimental  research  fails  to  confirm  Silvestri’s  statements 


in  1910  that  adult  female  cats,  dogs  and  rabbits  escape  tetany 
after  removal  of  the  parathyroids  if  they  previously  have 
been  castrated,  while  tetany  develops  in  young  animals  of 
both  sexes,  whether  or  not  they  have  been  previously  cas¬ 
trated.  In  Meyer’s  experiments  all  the  female  dogs  developed 
fatal  tetany  after  parathyroidectomy,  regardless  of  age  or 
previous  castration.  This  evidence  disproves  an  antagonism 
of  the  kind  assumed  by  Silvestri  between  the  ovaries  and 
parathyroids. 

65.  Decompressive  Operation  for  Tumor  in  the  Chest. — 

Konig  reports  the  case  of  a  man  of  33  with  large  tumors  on 
both  sides  of  the  neck,  encircling  the  neck  and  extending 
down  into  the  chest.  One  was  excised  and  proved  to  be 
malignant  lymphoma.  The  tumors  had  been  developing  for 
eighteen  months ;  when  the  cyanosis  and  dyspnea  became 
unbearable,  Konig  slit  the  sternum  from  top  to  bottom  and 
introduced  two  ivory  wedges  to  hold  the  gap  open.  The  ivory 
wedge  was  shaped  something  like  a  broad  square  spool,  the 
inner  end  a  little  narrower.  The  cut  edges  of  the  sternum 
were  hollowed  out  a  little  to  hold  the  wedges  in  place.  The 
relief  was  immediate  and  pronounced.  He  emphasizes  that 
the  ivory  implant  must  be  wrapped  or  embedded  in  soft  parts 
for  it  to  heal  in  place.  The  sternum  was  drilled  in  the  center 
and  from  this  hole  it  was  cut  upward  and  downward  with  a 
small  Jansen’s  bone  forceps. 

66.  Interposition  of  Soft  Parts  in  Resection  of  Joints. — 
Hohmeier  and  Magnus  report  further  experiences  which  sus¬ 
tain  their  former  assertion  that  the  healing  and  functioning 
of  animals’  joints  after  resection  is  not  modified  by  inter¬ 
position  of  soft  parts.  The  clinical  course  and  the  ultimate 
outcome  seem  to  be  different  from  those  of  similar  operations 
on  man,  animals  apparently  being  able  to  do  without  the 
interposed  soft-tissue  flap  which  is  proving  so  useful  in  the 
clinic. 

67.  Bipedal  Splint  for  Club-Foot.— Magnus  has  been  much 
pleased  with  the  results  of  bandaging  both  feet  on  a  single 
board  in  correction  of  club-foot.  When  both  feet  are 
deformed,  the  two  can  be  thus  maintained  in  extreme  correc¬ 
tion  until  the  deformity  is  overcome.  When  only  one  foot  is 
deformed,  the  other  can  be  fastened  to  the  board  in  its  normal 
position.  The  feet  can  be  held  in  position  on  the  board  with 
adhesive  plaster  or  with  a  plaster  cast  for  each  foot,  includ¬ 
ing  the  part  of  the  board  below  in  each  cast.  The  results 
are  seen  to  be  most  excellent  in  the  two  cases  illustrated 
before  and  after,  especially  in  the  case  of  an  infant  of  5 
months  with  feet  in  normal  position  after  a  five  months’ 
course  of  treatment. 

69.  Ivory  Implants. — Von  Kamptz  gives  twenty-four  illus¬ 
trations  in  the  text  and  three  colored  plates  to  show  what 
becomes  of  an  ivory  or  horn  implant  in  the  tissues.  The 
work  was  done  at  Konig’s  clinic  at  Marburg.  All  the  facts 
observed  testify  that  ivory  has  a  peculiar  action  on  the  tissues, 
stimulating  bone  growth,  which  gnaws  at  the  ivory  and  grows 
into  its  place.  In  soft  parts,  a  capsule  of  connective  tissue 
develops  around  it,  within  which  the  ivory  persists  unmodi¬ 
fied.  It  does  not  stimulate  the  periosteum  to  grow,  and  hence 
its  special  field  is  to  serve  as  a  support  and  bridge,  the  ivory 
peg  being  implanted  with  an  end  in  the  bone  marrow  above 
and  below.  This  stimulates  the  production  of  new  bone  and 
guides  it  in  the  proper  channels. 

70.  Means  to  Arrest  Hemorrhage.  —  Ohkohchi  reports 
experiments  with  various  kinds  of  tissues  to  test  their  hemo¬ 
static  power.  He  found  that  the  mechanical  arrest  of  Iremor- 
rhage  by  fascia  or  muscle  is  more  effectual  with  muscle 
tissue  as  it  fits  better  against  the  bleeding  surface.  Fat  tissue 
acts  still  better,  but  omental  tissue  supplements  the  passive 
mechanical  action  with  an  active  clinging  to  the  bleeding 
surface.  Disturbing  adhesions  seem  to  develop  most  fre¬ 
quently  with  muscle  flaps.  Great  damage  is  wrought  when¬ 
ever  either  of  the  surfaces  in  contact  develops  necrosis.  This 
occurred  in  his  experiments  most  frequently  with  muscle 
flaps,  and  least  with  omentum.  On  the  other  hand,  prolifera¬ 
tion  of  connective  tissue  was  most  pronounced  with  peduncu¬ 
lated  omentum  flaps.  All  the  advantages  of  the  above,  he 
adds,  can  be  secured,  with  none  of  their  disadvantages,  by 
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using  a  slice  of  sea  sponge.  It  arrests  the  bleeding  mechan¬ 
ically,  it  is  gradually  absorbed,  and  it  does  not  seem  to 
irritate  the  environment,  that  is,  minimal  adhesions  form 
later  and  the  parenchyma  of  the  organ  does  not  degenerate. 
Granulation  tissue  rapidly  invades  the  porous  sponge  by  tbe 
second  day,  and  soon  development  of  polynuclear  giant  cells 
at  the  point  of  contact  is  evident. 

Berliner  klinische  Wochenschrift 

February  1,  LII,  No.  5,  pp.  97-120 

71  ‘Latent  Infection  as  Affecting  Surgical  Measures.  (Begriff  der 

ruhenden  Infektion  in  seiner  Bedeutung  fur  die  Chirurgie  ) 
E.  Melchior. 

72  The  Potato.  (Die  Kartoffel  als  Volksnahrungsmittel.)  P.  F. 

Richter. 

73  Value  of  Quinin  in  Pneumonia.  Aufrecht. 

74  ‘Study  of  the  Functional  Capacity  of  the  Stomach.  (Untersuchung 

des  Magens  mittels  Sekretionskurven.)  Skaller. 

75  Normal  Standards  of  Weight.  (Zur  Frage  der  konstitutionellen 

Fettsucht.)  G.  Oeder. 

75  Technic  for  Making  Fenestrated  Plaster  Casts.  (Gipsverbande.) 
H.  Schaefer. 

71.  Latent  Infection. — Melchior  reports  a  number  of  expe¬ 
riences  which  teach  that  when  a  phlegmon,  a  focus  of  osteo¬ 
myelitis,  or  a  suppurating  glandular  process  heals,  this  is  by 
no  means  equivalent  to  a  complete  cure  in  the  bacteriologic 
sense.  The  infection  has  merely  subsided  into  an  inactive 
stage,  a  partial  immunity.  The  germ  of  a  recurrence  or 
metastasis  is  already  installed.  The  conception  of  a  “resting 
infection”  throws  light  on  many  cases  of  so-called  predis¬ 
position  or  diathesis,  and  it  also  is  suggestive  for  estimation 
of  the  effects  of  trauma. 

74.  Improved  Technic  for  Study  of  Stomach  Secretion. — • 
Skaller  declares  that  the  technic  he  advocates  enables  the 
secretory  functioning  to  be  charted,  the  curve  thus  showing 
the  condition  much  more  instructively  than  the  usual  methods 
in  vogue.  He  uses  a  retention  tube  like  the  duodenal  tube, 
with  a  metal  capsule,  and,  for  the  test  fluid,  5  gm.  of  Liebig’s 
meat  extract  in  200  c.c.  water.  This  is  obtainable  everywhere, 
is  thin,  so  it  can  be  easily  pumped  out,  and  exerts  a  marked 
stimulating  action  on  the  secreting  glands.  To  aid  in  esti¬ 
mation  of  the  motor  functioning,  he  adds  25  drops  of  phenol- 
phthalein  to  the  fluid.  This  does  not  modify  the  secretion 
but  the  findings  show  when  the  stained  fluid  has  left  the 
stomach.  The  production  of  mucus  in  the  stomach  is  ren¬ 
dered  evident  by  the  mucus  content  of  the  thin  fluid  pumped 
out  of  the  stomach.  The  work-curves  drawn  from  the  find¬ 
ings  thus  record  in  turn  the  secretion  of  gastric  juice,  the 
motor  functioning  of  the  stomach,  and  the  proportion  of 
mucus  produced.  He  gives  no  details  of  the  actual  technic. 
His  previous  communication  on  the  subject  was  briefly  sum¬ 
marized  in  The  Journal,  Jan.  10,  1914,  p.  168. 

Jahrbuch  fur  Kinderheilkunde,  Berlin 

January,  LXXXI,  No.  1,  pp.  1-95 

77  ‘Aplastic  Hemolytic  Anemia  in  Children.  H.  Kleinschmidt. 

78  Pathology  and  Treatment  of  Chronic  Internal  Hydrocephalus. 

J.  v.  Bokay. 

79  Three  Cases  of  Exfoliative  Dermatitis  of  the  New-Born  in  the 

Same  Family.  S.  v.  Ujj. 

80  Lordotic  Albuminuria  Due  to  Mechanical  Causes  Plus  Local  and 

General  Predisposition.  (Lordotische  Dispositionsalbuminurie.) 
R.  Fischl  and  E.  Popper. 

81  ‘Chronic  Articular  Rheumatism  in  Children.  J.  Westmeyer. 

77.  Hemolytic  Anemia  in  Children. — Kleinschmidt  describes 
four  cases  of  a  form  of  anemia  in  children,  between  4  and  12, 
at  Berlin.  It  is  characterized  by  hemolysis  in  the  blood  itself 
and  failure  of  the  bone  marrow  to  produce  new  cells.  The 
red  cell  count  is  considerably  increased,  but  there  are  no 
special  changes  in  the  shape  of  the  cells.  There  is  neither 
megalocytosis,  poikilocytosis  or  polychromatophilia ;  there 
are  no  basophile  granules ;  erythroblasts  were  not  found 
except  in  one  case,  and  then  only  a  few.  The  color  index  is 
generally  lower  than  1.  The  character  of  the  white  cells  is 
not  changed,  but  they  are  decreased  considerably  in  number, 
especially  the  polymorphonuclears,  so  that  there  is  a  relative 
lymphocytosis.  There  are  no  eosinophils ;  the  number  of 
blood  platelets  is  greatly  decreased.  The  anemia  generally 
ends  fatally  in  from  six  to  nine  months;  one  case  lasted  for 
a  year  and  nine  months.  There  are  no  remissions  in  the 


disease  and  all  attempts  at  treatment  have  failed,  including 
iron  and  arsenic  treatment  and  blood  transfusion. 

One  of  the  most  striking  things  about  the  disease  is  the 
pronounced  tendency  to  hemorrhages  in  the  skin,  mucous 
membranes  and  internal  organs.  There  is  a  slight  yellowish 
tinge  to  the  skin,  but  not  the  straw  yellow  of  pernicious 
anemia.  Neither  urobilin  nor  urobilinogen  could  be  demon¬ 
strated  in  the  urine.  While  many  of  the  clinical  symptoms 
are  similar  to  those  of  pernicious  anemia,  the  blood  picture 
is  decidedly  different.  Neither  the  blood  picture  nor  the 
clinical  findings  alone  are  pathognomonic  of  a  blood  disease, 
but  the  combination  of  the  two  is.  So  this  may  be  considered 
an  entirely  separate  disease  of  unknown  toxic  origin. 

81.  Chronic  Rheumatism  of  the  Joints  in  Childhood. — West- 
meyer  gives  the  histories  of  five  cases  of  chronic  rheumatism 
in  young  children.  The  disease  began  with  a  more  or  less 
pronounced  chronic  fever,  with  swelling  of  the  glands  in  the 
neck.  The  joint  swelling  began  almost  imperceptibly;  grad¬ 
ually  tumor-like  swellings  of  the  joints  appeared  and  in 
three  of  the  cases  they  became  so  severe  that  there  was 
spontaneous  luxation  of  the  hip.  The  site  of  election  was  the 
vertebrae  in  the  neck  and  the  large  joints.  Often  in  cases 
of  this  kind  there  is  a  remittent  fever  of  varying  degree  for 
years;  the  joint  disease  increases  in  intensity  only  very 
gradually.  In  one  of  the  cases  with  few  symptoms  the  jugular 
glands  enlarged  and  there  was  stiff  neck.  After  six  months 
this  subsided,  but  later  there  was  a  second  attack;  only  after 
almost  complete  recovery  from  this  did  the  disease  appear  in 
its  typical  form.  In  this  case  it  seems  probable  that  the  body 
was  able  to  overcome  the  disease  twice,  but  succumbed  the 
third  time.  In  two  cases  there  was  complete  spontaneous 
recovery  after  the  disease  had  persisted  for  several  years. 
There  was  even  spontaneous  reposition  of  a  dislocated  hip 
joint. 

There  is  no  doubt  that  this  is  an  infectious  disease  and 
that  the  portal  of  entry  for  the  infection,  as  in  acute  articular 
rheumatism,  is  the  upper  air  passages.  The  heart  is  involved 
in  both  conditions,  but  less  frequently  in  the  chronic  form. 
The  difference  in  the  mode  of  onset  of  the  acute  and  chronic 
forms  may  be  due  to  the  fact  that  they  are  caused  by  a 
different  agent,  or  that  children  react  differently.  There  were 
signs,  not  very  pronounced,  of  exudative  diathesis  in  all  these 
patients.  In  all  his  cases  this  primary  chronic  joint  rheuma¬ 
tism  began  before  the  child  was  5  years  old.  Some  cases 
recover  spontaneously.  The  ordinary  medical  measures  for 
acute  rheumatism  have  no  effect.  The  most  effective  treat¬ 
ment  is  hot  baths  of  the  joints  followed  by  massage  and 
active  movements. 

Medizinische  Klinik,  Berlin 

January  31,  XI,  No.  5,  pp.  121-148 

82  The  Sanitary  Officer  on  Duty  with  the  Troop.  (Erfahrungen  eines 

Truppenarztes.)  E.  Stadler. 

83  ‘Treatment  of  the  Wounded  from  the  Orthopedic  Standpoint.  A. 

Ritschl.  Concluded  in  No.  6. 

84  ‘Infection  of  Wounds.  (Extremitatenverletzungen  mit  bes.  Beriick- 

sichtigung  der  Infektion.)  J.  Petermann  and  W.  Hancken. 

85  ‘Meatless  Days.  (Fleischlose  Tage.)  C.  A.  Ewald. 

86  ‘Hematuria.  A.  Seelig. 

87  ‘Early  Physical  Symptoms  of  Dementia  Praecox.  E.  Breiger.  Com¬ 

menced  in  No.  4. 

February  7,  No.  6,  pp.  149-178 

88  ‘Measures  to  Ward  Off  and  Eradicate  Typhoid.  (Typhusverbreitung 

und  Typhusbekampfung  im  Felde.)  Uhlenhuth  and  others. 

89  Prevalence  of  Phlegmons  at  Point  of  Anticholera  Inoculation. 

(Choleraimpfphlegmonen.)  F.  Dedekind. 

90  ‘Diabetes  in  the  Elderly.  (Der  Diabetes  der  Alternden.)  E.  H. 

Kisch. 

91  Milk  in  Medical  Practice.  (Die  Milch  in  der  arztlichen  Praxis.) 

Disque. 

92  Carbon  Tetrachlorid  Non-Inflammable  Substitute  for  Benzin.  Krum- 

macher. 

83.  Orthopedic  Principles  in  Treatment  of  the  Wounded.— 

Ritschel  emphasizes  the  necessity  for  being  inspired  by  ortho¬ 
pedic  principles  in  treating  the  wounded  even  from  tbe  very 
first  day.  He  insists  that  every  medical  man  should  be 
trained  in  massage.  Massage  or  other  means  to  stimulate  the 
circulation  is  indispensable  in  practically  every  case  after 
the  second  or  third  day,  but  strict  individualization  is 
required,  constantly  keeping  in  view  the  ultimate  wage- 
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earning  capacity.  The  taxes  of  the  future,  he  remarks,  will 
rise  and  fall  with  the  manner  of  treatment  of  the  wounded 
from  the  very  first. 

84.  Infection  of  Wounds. — The  experiences  with  1.218 
wounded  in  August  and  September  have  materially  modified 
the  views  of  Rotter  and  his  assistants.  Whereas  their 
former  point  of  view  was  conservative,  they  now  regard  more 
radical  operative  treatment  as  often  necessary.  They  think 
that  mixed  infection  favors  development  of  tetanus.  All  the 
tetanus  patients  died  when  the  incubation  was  less  than 
eleven  days. 

85.  Meatless  Days.— Ewald  suggests  that  the  practice  of 
refraining  from  meat  on  a  certain  day  of  the  week,  like  that 
of  certain  religious  bodies,  should  be  made  a  regular  custom 
in  state  institutions,  hospitals,  barracks,  etc.  This  would 
represent  an  immense  saving  in  the  consumption  of  meat,  and 
experience  has  shown  that  a  day  without  meat  once  a  week, 
and  change  to  other  foods,  results  in  a  distinct  hygienic  gain 
as  a  rule. 

86.  Hematuria. — Seelig  comments  on  the  often  insuperable 
difficulties  in  determining  the  source  of  the  bleeding  when 
the  cystoscopic  findings  are  negative.  Only  by  combining 
several  of  the  functional  tests  is  it  possible  to  determine 
which  of  the  kidneys  is  at  fault.  Even  this  fails  if  the  kidney 
trouble  is  in  an  early  stage;  calculi,  tumors  and  tuberculosis 
do  not  modify  kidney  functioning  appreciably  until  consider¬ 
able  damage  has  been  wrought. 

87.  Physical  Symptoms  of  Dementia  Praecox. — Breiger 
found  that  the  only  pathognomonic  symptom  in  the  incipient 
stage  was  what  he  calls  the  characteristic  psychic  defect, 
namely,  the  “autismus”  of  the  patient,  the  way  in  which  he 
shuts  out  the  physician  from  his  thoughts  and  impulses. 
W  ith  all  other  patients  the  physician  sooner  or  later  estab¬ 
lishes  a  sympathetic  relation  ( der  psychische  Konnex )  which 
is  of  great  assistance  in  treatment  and  management  of  the 
case.  But  this  is  seldom  or  never  possible  with  dementia 
praecox.  The  lack  of  the  normal  play  of  the  pupils  is  char¬ 
acteristic;  it  is  more  and  more  common  the  farther  advanced 
the  disease,  but  is  sometimes  noted  from  the  very  first.  Vaso¬ 
motor  disturbances,  algesia  and  various  reflexes  were  pro¬ 
nounced  in  all  but  5  or  7.2  per  cent,  of  his  cases,  and  these 
symptoms  were  the  more  intense  the  livelier  the  patient. 
When  the  patient  was  apathetic  these  symptoms  were  corre¬ 
spondingly  attenuated. 

88.  Eradication  of  Typhoid.— Uhlenhuth  remarks  that  war 
may  be  regarded  as  an  epidemic  of  trauma,  but  epidemics 
among  the  troops  caused  by  micro-organisms  are  liable  to  be 
deadlier  than  the  bullets.  He  reports  with  much  satisfaction 
the  way  in  which  typhoid  seems  to  be  practically  stamped 
out  among  the  German  troops  although  in  October  it  had 
acquired  quite  a  foothold.  He  gives  an  outline  of  the  exami¬ 
nation  of  each  town  they  reached,  thirty-nine  directions  being 
systematically  followed  in  each  community  thus  investigated 
to  learn  the  prevalence  of  typhoid  sick  and  carriers.  The 
first  of  the  directions  states  that  what  the  laity  call  typhoid, 
mucous,  gastric,  and  “bad”  fever,  cerebral  congestion  and 
meningitis,  must  all  be  regarded  as  suspicious  of  typhoid, 
and  be  handled  accordingly.  A  weekly  house-to-house  census 
and  inspection  were  instituted,  chalking  numbers  on  the 
houses  according  to  the  best  modern  city  plans,  and  investi¬ 
gating  the  history  of  sickness  in  each  house  as  far  back  as 
the  inmates  could  remember,  and  enquiring  about  the  neigh¬ 
bors  also.  Blood  for  examination  is  then  taken  from  all  who 
are  found  sick  or  have  been  sick  or  suspected  of  sickness 
since  1911.  Stool  and  urine  tests  are  also  made  from  all 
the  persons  in  the  house  wherever  there  is  or  has  been  a 
case  suspicious  of  typhoid.  These  tests  are  repeated  weekly 
for  all  who  have  or  have  had  typhoid.  The  map  of  one  place 
is  reproduced;  four  typhoid  cases  were  found  and  seventy- 
five  typhoid  houses.  The  disease  had  been  endemic  since 
1858.  Numbers  of  healthy  carriers  were  found,  and  instances 
are  known  in  which  war  refugees  from  places  where  typhoid 
is  endemic  spread  the  disease,  or  refugees  passing  through 
an  endemic  focus  contracted  typhoid  and  spread  it  as  they 
passed  on. 


Minute  directions  are  given  for  the  search  for  the  sick 
and  for  carriers,  for  notification  and  for  isolating  the  sick 
and  the  carriers  in  special  quarters.  Under  the  conditions 
of  war  the  town  can  thus  be  cleaned  up,  so  far  as  typhoid 
is  concerned,  with  a  thoroughness  and  dispatch  scarcely  pos¬ 
sible  in  times  of  peace.  But  when  the  troops  are  constantly 
changing  their  position,  the  task  of  protecting  them  against 
typhoid  is  a  much  more  difficult  matter.  Antityphoid  inocu¬ 
lation  is  thus  the  main  resource.  The  German  troops  have 
all  been  inoculated  against  typhoid.  Contact  infection  was 
found  responsible  for  4,202  cases  of  typhoid  in  the  area  in 
southwestern  Germany  where  a  systematic  campaign  has  been 
carried  on  in  recent  years  to  eradicate  this  disease.  Only 
399  cases  were  traced  to  water  and  309  to  milk. 

90.  Diabetes  in  the  Elderly. — Kisch  refers  to  the  cases  in 
which  sugar  is  discovered  in  the  urine  of  men  or  women  of 
about  55,  apparently  healthy  hitherto,  hearty  eaters  without 
corresponding  physical  exercise.  In  his  experience,  about 
15  per  cent,  of  the  persons  with  this  alimentary  corpulence 
develop  diabetes,  and  about  50  per  cent,  of  those  with  pro¬ 
nounced  constitutional  obesity  develop  it.  Children  with  a 
congenital  tendency  to  obesity  nearly  always  develop  diabetes 
sooner  or  later  in  life.  Thus  when  diabetes  develops  after  55, 
it  is  generally  in  those  inclining  to  acquired  obesity.  The 
course  of  the  diabetes  is  mild  and  slow;  the  disturbances 
slight,  and  the  tolerance  for  carbohydrates  is  fair  and  may 
improve  in  time.  After  the  first  abrupt  loss  of  flesh,  the 
weight  persists  about  the  same.  The  sugar  content  of  the 
urine  ranged  from  0.11  to  6.76  per  cent,  in  Kisch’s  cases  of 
this  kind;  there  were  sometimes  traces  of  albumin,  but  in 
only  a  few  did  it  reach  0.11  to  0.51  per  cent. 

The  diabetes  very  rarely  runs  a  severe  course;  one  of  his 
patients  lived  to  be  90.  The  danger  of  complications,  how¬ 
ever,  is  always  imminent.  Dietetic  restrictions  should  not  be 
too  strictly  enforced,  but  the  tolerance  should  be  constantly 
supervised,  always  bearing  in  mind  that  the  keeping  up  of 
the  health  and  strength  is  the  main  object,  avoiding  “milk 
days”  and  weakening  measures  as  liable  to  add  to  the  depres¬ 
sion.  Diabetics  of  this  bon-vivant  type  do  better  in  their  own 
comfortable  home  than  elsewhere,  except  for  an  occasional 
agreeable  and  comfortable  change  of  scene,  a  course  of 
mineral  waters  or  baths,  especially  natural  carbonated  baths. 
If  complications  develop  requiring  dietetic  restrictions  and 
treatment,  a  course  at  some  sanatorium  making  a  specialty 
of  dietetic  treatment  may  prove  useful. 

Miinchener  medizinische  Wochenschrift,  Munich 

February  2,  LXII,  No.  5,  pp.  145-176 

93  ’Systematic  Percutaneous  Immunization  on  Large  Scale.  (Zur 

weiteren  Nutzbarmachung  der  perkutanen  Immunisierung.)  J. 

Petruschky. 

94  Differential  Diagnosis  of  Membranous  Croup  by  Auscultation  of  the 

Larynx.  (Das  Auskultationsphanomen  des  Kehlkopfes  beim 
Krupp  und  Pseudokrupp.)  A.  Levinson  (Chicago). 

95  “Copper  Salvarsan’’  in  Treatment  of  Syphilis  and  Lupus.  J. 

Fabry  and  J.  Selig. 

96  Universal  Measuring  Tube  for  Elements  in  the  Urine.  R.  Weiss. 

97  Alcohol  and  Crime.  (Die  Alkoholkriminalitat  in  Bavaria  im  Jahre 

1913.)  L.  Rupprecht. 

98  Wounds  with  Fracture  of  Long  Bones.  (Schussfrakturen  langer 

Rohrenknochen  und  ihre  Behandlung  in  den  Heimatdazaretten.) 
H.  Els.  Concluded  in  No.  6. 

99  The  Question  of  Splints.  (Papphiilsenchienen.)  F.  Lange  and  F.  Konig. 

100  ’Mechanical  Treatment  of  Angular  Deformities.  (Mechanische 

Behandlung  winkliger  Formabweichungen  des  Skeletts.)  A. 
Ritschl. 

101  ’Wounds  of  the  Spinal  Cord.  (Riickenmarksschiisse  und  Behand¬ 

lung  der  im  Gefolge  der  Laminektomie  auftretenden  Meningitis.) 
R.  Klapp. 

102  Advantages  of  Early  Cystostomy  in  Treatment  of  Wounds  of  the 

Spinal  Cord.  (Zur  Behandlung  der  Riickenmarksverletzungen  im 
Felde.)  H.  Schum. 

103  Wounds  of  the  LTrinary  Passages.  K.  Kolb  and  A.  Mueller. 

104  Directions  for  Transportation  of  the  Wounded.  (Anweisung  an 

Aerzte  und  Krankenpfleger  bei  Transporten  von  Verwundeten.) 
G.  Lennhoff. 

93.  Tuberculosis  Entirely  Stamped  Out  in  a  Community. — 

The  Journal  has  already  mentioned  Petruschky’s  success  in 
eradicating  tuberculosis  from  Hela,  a  village  on  a  peninsula 
near  Danzig.  This  was  accomplished  by  systematically 
immunizing  the  populace  in  the  simplest  way,  namely,  by 
percutaneous  tuberculin  treatment.  All  the  tuberculous  with 
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“closed”  or  latent  disease  seem  to  be  entirely  cured,  and  no 
new  case  of  open  tuberculosis  has  developed  since  1911  among 
the  500  souls  in  the  place.  The  experience  here  can  be  dupli¬ 
cated  anywhere,  he  declares,  if  perseverance  and  system  can 
be  counted  on.  The  expense  is  trivial.  The  completeness 
of  the  cure  in  the  formerly  tuberculous  villagers  is  shown 
by  the  number  of  such  now  in  active  military  service  at  the 
front.  He  has  been  combining  with  the  tuberculin  some 
antigens  against  other  infection,  and  is  confident  that  there 
is  a  future  for  this  mixed  immunization  by  inunctions. 

100.  Correction  of  Deformity. — The  mechanical  principle 
involved  in  the  apparatus  described  is  that  very  strong  pres¬ 
sure  can  be  exerted  on  a  hump,  for  example,  by  passing  a 
band  across  it  and  around  twro  supports  below  it  on  each  side, 
and  then  buckling  the  ends  of  the  band  together  over  the 
hump.  The  supports  each  side  are  supplied  by  a  metal- 
reenforced  plaster  cast.  A  large  window  is  cut  out  over  the 
hump,  and. also  on  the  part  of  the  cast  opposite  this  point. 
The  double  windows  permit  constant  oversight  of  the  amount 
of  correction  realized. 

101.  Treatment  of  Meningitis  Following  Operations  on  the 
Spine. — Klapp’s  success  in  two  cases  justifies  him  in  advo¬ 
cating  prompt  and  repeated  lumbar  puncture  to  ward  off  and 
treat  postoperative  meningitis.  To  prevent  the  meningitis 
from  extending  into  the  head,  he  applied  a  constricting  band 
to  the  neck,  Bier’s  stasis  hyperemia.  In  the  two  men  thus 
treated  the  meningitis  followed  laminectomy  for  a  gunshot 
wound  of  the  spinal  cord,  and  the  men  recovered  from  the 

meningitis  and  no  acute  decubitus  developed. 

• 

Wiener  klinische  Wochenschrift,  Vienna 

February  4,  XXVIII,  No.  5,  pp.  113-140 

105  Wounds  of  the  Spinal  Cord  in  War.  (Riickenmarkschusse.)  O. 

Marburg  and  E.  Ranzi. 

106  Local  Injuries  from  Cold.  (Erfrierungen.)  R.  Volk  and  G. 

Stiefler. 

107  Wound  of  Lower  End  of  Spinal  Cord.  (Schussverletzung  der 

Cauda  equina.)  E.  Gamper. 

108  Fever  Reactions  Induced  by  Filtrable  Virus.  H.  Fischer. 

109  Vaccine  Therapy  of  Typhoid.  R.  Paltauf  and  others. 

Zentralblatt  fiir  Gynakologie,  Leipzig 

February  6,  XXXIX,  No.  6,  pp.  81-96 

110  Vaginal  Fibromyomas.  (Muskel-Bindegewebsgeschwiilste  der  Vagi- 

nalwand.)  A.  Giesecke. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

February  4,  XXXVI,  No.  10,  pp.  145-160 

111  Chylous  and  Chyliform  Effusions.  E.  Fubini. 

112  The  Suprarenal-Genital  Syndrome.  L.  Dozzi. 

February  7 ,  No.  11,  pp.  161-176 

113  When  Can  the  Syphilitic  Marry  Safely?  (II  matrimonio  tra  sifili- 

tici.)  Vasoin. 

114  The  Pathology  from  Tobacco.  (Tabagismo.)  C.  S.  Materazzi. 

Policlinico,  Rome 

February  7 ,  XXII,  No.  6,  pp.  185-220 

115  Spasmodic  Pain  in  the  Testicles  and  Cord.  (II  dolore  testicolo 

cordonale.)  A.  Campani. 

Brazil-Medico,  Rio  de  Janeiro 

January  8,  XXIX,  No.  2,  pp.  9-16 

116  The  Biting  Apparatus  of  Brazilian  Insect,  the  Triatoma  Megista. 

(Apparelho  salivar  do  barbeiro.)  M.  Torres. 

January  15,  No.  3,  pp.  17-24 

117  Ulcerating  Granuloma;  Two  Cases.  O.  Torres.  Commenced  in 

No.  2. 

118  The  Local  Reaction  to  a  Mosquito  Bite  an  Element  in  the  Defense 

against  Malaria.  J.  A.  de  Magalliaes. 

Mitteilungen  a.  d.  med.  Fakultat  der  k.  Univ.,  Tokyo 
XIII,  No.  1,  pp.  1-196.  German  Edition.  Last  indexed  June  6,  1914, 

p.  1854 

119  “Comparative  Microscopic  Anatomy  of  Vertebrates.  (I:  Verdau- 

ungsorgane  der  Anuren.)  G.  Osawa. 

120  The  Mite  Causing  Japanese  River  Fever.  (VII.  Aetiologie  der 

Tsutsugamushikrankheit.)  M.  Ogata  and  M.  Takenouchi. 

121  Cultivation  of  Rat-Bite  Fungus.  (Kultur  des  Rattenbissfadenpilzes 

auf  festem  Nahrboden.)  M.  Ogata. 

122  “Sugar  Content  of  the  Blood.  (Blutzuckergehalt  beim  gesunden 

und  kranken  Menschen.)  R.  Watanabe  and  K.  Sakaguchi. 

123  Improved  Technic  for  Determination  of  Sugar  Content  of  Blood 

and  Milk.  (Kleine  Modifikation  der  Pavy-Kumagawa-Sutoschen 
Zuckerbestimmungsmethode  fiir  geringc  Zuckermenge.)  Z. 
Hatta. 

124  “The  Pancreas  Secretion  with  Abnormal  Gastric  Secretion.  (Pan- 

kreassekreticn  bei  Sekretionsstbrungcn  des  Magens.)  S.  Okada. 


125  Oxidase  Reaction  in  Sections  of  Tissues.  (Ueber  Oxydasereaktion 

an  Gewebsschnitten.)  Y.  Ikeda. 

126  Action  of  Beriberi  Serum  on  Frog’s  Vessels.  (Vasokonstriktorische 

Wirkung  des  Serums  von  Kakke- Kranken  auf  die  tiberlebenden 
Froschgefasse.)  S.  Sakai  and  T.  Hiramatsu. 

119.  Comparative  Microscopic  Anatomy.— This  finely  illus¬ 
trated  article  is  a  microscopic  study  of  the  digestive  organs 
of  thirteen  different  species  of  frogs  and  toads. 

122.  The  Sugar  Content  of  the  Organic  Fluids.— In  the 
research  reported  an  alimentary  increase  in  the  sugar  content 
of  the  blood  was  evident  in  both  the  healthy  and  those  with 
nephritis  and  exophthalmic  goiter.  In  diabetes  the  sugar 
content  in  the  blood  sometimes  persisted  abnormally  high 
long  after  the  sugar  had  disappeared  from  the  urine.  This 
should  be  heeded  in  treatment.  It  was  found  further  that 
the  ability  of  the  kidneys  to  retain  sugar  was  much  greater 
than  had  been  supposed. 

124.  Pancreas  Functioning  with  Abnormal  Secretory  Func¬ 
tioning  in  the  Stomach. — Okada  extols  the  duodenal  pump  as 
a  more  reliable  means  of  studying  pancreas  functioning  than 
by  the  oil  breakfast  or  examination  of  the  stools.  When 
gastric  secretion  is  deranged,  pancreas  secretion  is  increased, 
as  if  to  compensate  for  the  defective  digestion  in  the  stomach. 
He  found  the  casein  test  for  determining  the  presence  of 
trypsin  in  fluids,  a  simple,  rapid  and  reliable  method. 

Nederlandsch  Tijdschrift  voor  Geneeskunde,  Amsterdam 

January  30,  I,  No.  5,  pp.  349-408 

127  “The  Albumin  Reaction  in  the  Sputum.  (De  eiwitproef  van  het 

sputum.)  E.  P.  Snijders. 

128  Church  and  Science  in  the  Fifteenth  Century.  (Kerk  en  weten- 

schap  in  Vesalius’  dagen.)  B.  W.  T.  Nuijens. 

129  Combined  Radiotherapy  of  Ear  Disease.  (Behandeling  van  oor- 

ziekten  door  middel  van  radium  en  mesothoriumbestraling.)  F. 
H.  Quix. 

February  6,  No.  6,  pp.  409-488 

130  Medical  Impressions  of  the  War.  (Oorlogsindrukken.)  O.  Lanz. 

131  “The  Aberhalden  Reaction  in  Nervous  and  Mental  Disease.  L.  Bou- 

man  and  J.  A.  Van  Hasselt. 

132  Huge  Retroperitoneal  Cystomyoliposarcofibroma.  G.  A.  Van  Leeu- 

wen. 

February  13,  No.  7,  pp.  489-568 

133  “Severe  Forms  of  Functional  Insufficiency  of  the  Gastro-Intestinal 

Glands  in  Infants.  (Maag-  en  darmachylie  bij  kinderen  in  de 
eerste  levensjaren.)  H.  A.  Stheeman. 

134  “Preparation  of  Buttermilk  for  Infant  Feeding.  (Een  nieuwe  wijze 

van  toebereidmg  der  karnemelk  voor  zuigelingen.)  J.  Starcke- 
Polenaar. 

127.  The  Albumin  Reaction  in  the  Sputum.— Snijders’  own 
experience  confirms  the  general  consensus  of  opinion  that 
albumin  in  the  sputum  is  a  sign  merely  of  some  disturbance 
in  circulation  or  infectious  process  in  the  lower  air  passages. 
It  is  no  more  specific  for  pulmonary  tuberculosis  than  the 
diazo  reaction,  but  like  that,  may  be  valuable  as  corroboratory 
evidence.  At  the  same  time,  he  adds,  it  might  prove  extremely 
instructive  if  large  numbers  of  young  people  with  high 
albumin  content  were  kept  long  under  observation  to  deter¬ 
mine  whether  hitherto  latent  tuberculosis  may  not  be  respon¬ 
sible  for  it.  An  albumin  content  over  one-half  per  thousand 
might  perhaps  suggest  a  search  for  tubercle  bacilli.  It 
might  also  prove  instructive  if  the  albumin  content  of  the 
sputum  were  to  lie  systematically  recorded  after  injections 
of  tuberculin.  If  the  albumin  content  increased,  then  an 
activation  of  the  tuberculous  process  might  be  assumed. 

131.  The  Protective  Ferments  in  Nervous  and  Mental  Dis¬ 
ease.  Bouman  and  van  Hasselt  tabulate  the  findings  with  the 
Abderhalden  test  in  123  persons,  including  7  supposedly  nor¬ 
mal  persons.  In  one  of  this  group  there  was  a  weak  digestion 
of  brain,  ovary  and  thyroid  tissue  and  in  another  of  brain 
and  suprarenal  tissue;  in  another,  of  ovary  tissue  alone,  and 
in  another  of  thyroid  and  suprarenal  tissue.  These  positive 
responses  in  the  healthy  warn  against  relying  on  this  test 
for  differential  diagnosis  under  any  circumstances.  In  the 
38  dementia  praecox  cases  there  was  notable  digestion  of 
brain  tissue  in  22  cases  and  of  thyroid  tissue  in  25.  In  14 
manic-depressive  cases  there  was  only  very  slight  digestion 
of  brain  tissue  in  one  case  and  of  thyroid  tissue  in  4.  In 
paralytic  dementia  there  was  notable  digestion  of  brain 
tissue  in  8  out  of  10  cases ;  of  thyroid  tissue  in  3  and  of  testicle 
tissue  in  6  of  the  9  men.  Paralytic  dementia  alone  gave  the 
same  responses  with  both  the  old  and  the  new  technics,  brain 
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tissue  being  regularly  digested  with  both.  Epilepsy  showed 
a  regular  hodgepodge  of  responses,  with  no  apparent  connec¬ 
tion  with  seizures.  On  the  whole,  they  conclude  that  to  date 
no  reliance  can  be  placed  on  the  Abderhalden  test  in  these 
conditions  although  it  is  possible  that  improved  technic  may 
realize  the  attractive  hypothetical  possibilities  in  it.  They 
are  inclined  to  think  that  suggestion  has  been  a  considerable 
factor  in  the  matter.  At  the  same  time  they  intend  to  con¬ 
tinue  their  clinical  research  on  the  subject  as  it  seems  prob¬ 
able  that  schizophrenia  is  connected  in  some  way  with  the 
internal  secretions  and  that  protective  ferments  must  develop 
in  consequence. 

133.  Gastro-Intestinal  Secretory  Insufficiency  in  Infants. — 

Stheeman  describes  five  cases  of  the  severer  form  of  stomach 
and  intestinal  achylia  or  pluriglandular  insufficiency  of  the 
gastro-intestinal  system — the  bankruptcy  of  the  chemistry  in 
the  stomach  or  intestines  or  both.  The  children  were  from 
13  to  30  months  old.  The  resulting  dyspepsia  with  its  abnor¬ 
mal  products,  tbe  fermentation  processes  with  their  influence 
on  the  general  metabolism  (acidosis),  and  the  catarrhs  with 
their  waste  of  mineral  elements,  all  aid  in  maintaining  the 
vicious  circle,  and  the  resulting  condition,  the  “decomposi¬ 
tion,”  makes  rapid  progress.  The  emaciation,  the  dry  skin, 
the  albuminuria,  are  all  signs  of  this  vicious  circle,  as  also 
the  symptoms  on  the  part  of  both  the  peripheral  and  central 
nervous  system.  They  amounted  to  actual  tetany  in  one  case ; 
in  others  the  nervous  symptoms  resembled  those  with 
poliomyelitis  or  beriberi;  he  adds  that  nervous  symptoms  of 
this  character  are  never  encountered  in  simple  “infantile 
atrophy.”  The  intensity  of  the  nervous  manifestations  rose 
and  fell  parallel  with  the  intestinal  and  general  phenomena, 
and  he  regards  this  as  evidence  that  a  single  cause  is  respon¬ 
sible  for  both.  There  is  evidently  some  constitutional  physi¬ 
cal  inferiority;  the  tetany  testifies  to  functional  weakness 
on  the  part  of  the  parathyroids,  and  the  intestinal  insufficiency 
to  functional  weakness  of  the  pancreas,  and  recent  research 
has  shown  that  the  hormones  of  the  parathyroids  and  pan¬ 
creas  reenforce  each  other. 

When  the  general  condition  improved  under  dietetic  meas¬ 
ures  the  superficial  and  tendon  reflexes  returned  and  the 
nervous  symptoms  became  attenuated,  but  he  did  not  succeed 
in  any  of  these  cases  in  restoring  the  nervous  system  to 
normal  stability.  In  one  infant  the  vomiting — the  only  symp¬ 
tom  of  the  spasmophilic  tendency — passed  over  into  complete 
tetany,  notwithstanding  that  the  general  condition  had 
remarkably  improved.  The  assumption  that  part  of  the 
disturbances  are  the  consequences  of  an  avitaminosis  is  sus¬ 
tained  by  the  fact  that  the  anomalies  in  the  reflex  system 
became  corrected  as  the  general  condition  improved.  On  the 
other  hand,  danger  lurks  in  the  uniformity  of  the  diet  which 
the  condition  requires.  One  of  the  infants  developed  scor¬ 
butus  as  a  result  of  this,  falling  thus  from  one  avitaminosis 
into  another  as  the  first  one  was  corrected.  This  shows  how 
hard  it  is  to  find  a  food  which  combines  digestibility,  suf¬ 
ficient  calories,  and  these  “imponderables.”  A  diet  such  as 
is  ordered  for  rachitis  is  not  indicated.  The  digestion  of 
albumin  is  comparatively  little  impaired.  Milk  should  be  the 
main  reliance;  if  this  is  not  tolerated,  buttermilk  or  albumin 
milk.  Albumin  milk  is  used  extensively  in  his  service,  made 
from  unboiled  milk.  If  a  little  starch  is  allowed  later  it 
must  be  dextrinized.  As  the  child  improves,  gruels,  bouillon- 
rice  and  cocoa  may  be  added.  He  always  makes  extensive 
use  of  the  juices  of  fresh  fruit,  and  gives  minute  doses  of 
cod  liver  oil,  alone  or  combined  with  phosphorus  (when 
there  is  a  spasmophilic  tendency),  and  calcium  chlorid.  In 
a  number  of  less  severe  cases  unmistakable  improvement  in 
the  glandular  functioning  followed  the  administration  of 
cod  liver  oil.  The  catarrhal  condition  is  treated  with  mild 
astringents,  or  a  mild  Carlsbad  course  of  treatment.  He 
emphasizes  also  the  advantages  of  a  consomme  soup  for  two 
of  the  five  feedings.  The  veal  (Kalfspoulet) ,  rice  and  vege¬ 
tables  are  cooked  for  three  hours  in  an  airtight  pot  and  the 
soup  is  then  served  well  strained.  As  the  child  improves, 
some  of  the  meat  can  be  put  through  a  sieve  and  given  with 
the  soup,  as  the  digestion  of  albumin  is  comparatively  normal 
in  the  cases  in  question. 


134.  Preparation  of  Buttermilk  for  Infant  Feeding. — 

Polenaar  states  that  this  can  be  much  facilitated  by  mixing 
the  small  amount  of  flour  required  (usually  from  10  to  15  gm. 
to  the  liter),  with  about  as  much  water  as  usually  evaporates 
from  a  liter  in  the  course  of  the  cooking,  namely,  about  100 
gm.  of  water.  The  flour  is  stirred  into  this  small  amount  of 
water  and  thoroughly  cooked.  Then  the  liter  of  buttermilk 
is  stirred  in,  a  very  little  at  a  time,  until  the  whole  is  well 
blended  and  has  cooked  together.  By  this  time  the  small 
amount  of  water  added  at  first  has  usually  been  evaporated, 
so  that  the  whole  represents  now  merely  a  liter  or  less.  The 
procedure  takes  only  fifteen  or  twenty  minutes  on  a  gas  stove, 
and  buttermilk  cooked  in  this  way  does  not  separate  on 
reheating  as  usually  happens  with  other  methods. 

Hospitalstidende,  Copenhagen 

February  3,  LVIII,  No.  5,  pp.  105-128 

135  ‘Diagnosis  of  Duodenal  Ulcer.  O.  Wulff. 

135.  Diagnosis  of  Duodenal  Ulcer. — This  communication 
from  Rovsing’s  service  gives  the  results  of  comparison  of  the 
symptoms  and  clinical  course  with  the  operative  findings  in 
118  cases  of  gastric  or  duodenal  ulcer.  A  good  review  of  the 
literature  on  duodenal  ulcer  precedes  the  report,  and  the  con¬ 
clusions  are  summarized  as  follows: 

The  set  of  symptoms  described  by  Bucquoy  and  Moynihan 
occur  much  more  regularly  with  duodenal  ulcer  than  with 
any  other  localization  of  an  ulcer,  but  they  are  sometimes 
encountered  with  ulceration  in  the  stomach  or  pylorus  alone, 
near  or  at  some  distance  from  the  pylorus.  The  set  of  symp¬ 
toms  described  by  Hartmann  and  Souppault,  the  syndrome 
pylorique,  is  also  not  peculiar  to  a  pyloric  or  juxtapyloric 
ulcer  as  it  may  be  observed  with  an  ulcer  higher  up  in  the 
stomach  or  lower  in  the  duodenum.  It  seems  to  be  impossible 
therefore  to  diagnose  beforehand  with  absolute  certainty 
whether  the  ulcer  is  in  the  stomach  or  in  the  duodenum.  In 
the  61  cases  of  gastric  ulcer  alone,  the  duodenal  train  of 
symptoms  was  presented  exclusively  and  in  its  most  typical 
form  in  7,  and  not  so  clearly  in  7  others.  The  syndrome 
pylorique  was  pronounced  only  in  1  out  of  18  cases  of  actual 
pyloric  ulcer;  in  10  out  of  15  cases  of  juxtapyloric  duodenal 
ulcer,  and  in  5  out  of  15  juxtapyloric  gastric  ulcer  cases.  Of 
the  39  duodenal  ulcer  cases  all  but  10  were  men.  The  symp¬ 
toms  Avere  of  the  characteristic  Moynihan  type  in  only  12  of 
the  total  39.  In  21,  occult  hemorrhage  aided  in  the  diagnosis, 
but  in  18  cases  there  was  absolutely  nothing  to  indicate 
whether  the  ulcer  was  in  the  stomach  or  duodenum. 

Ugeskrift  for  Laeger,  Copenhagen 

February  4,  LXXVII,  No.  5,  pp.  175-208 

136  ‘Phlegmons  Around  the  Ear  in  Scarlet  Fever.  (Om  periaurikulaere 

Abscesser  ved  Scarlatina.)  S.  T.  Sorensen. 

136.  Phlegmons  Around  the  Ear  in  Scarlet  Fever.---S0ren- 
sen  reports  that  this  complication  was  noted  in  54  among 
4,000  cases  of  scarlet  fever  at  the  Blegdam  Hospital  in  two 
recent  years.  In  5  cases  an  abscess  developed  on  both  sides. 
In  the  operative  cases  the  abscess  was  opened  down  to  the 
bone  and  drained,  and  when  the  bone  was  carious  it  was 
scraped  away  down  to  sound  tissue.  The  ear  was  treated 
by  rinsing  it  out  and  instilling  a  weak  aqueous  solution  of 
iodin.  None  of  the  patients  died  under  conservative  meas¬ 
ures,  although  in  many  the  scarlet  fever  had  been  of  the 
severest  type.  In  42.3  per  cent,  of  the  total  number,  on  dis¬ 
charge,  the  ear  and  its  environment  were  clinically  normal; 
in  46.2  per  cent,  the  ear  or  the  abscess  was  still  discharging, 
and  in  11.5  per  cent,  the  abscess  was  still  angry.  In  2  cases 
only  the  abscess  subsided  under  conservative  measures  alone. 
In  his  total  experience  with  30,000  scarlet-fever  cases  he  has 
scarcely  ever  encountered  meningitis  or  suppuration  in  the 
brain.  Consequently  he  does  not  advise  radical  treatment 
unless  there  seems  to  be  special  danger  of  involvement  of  the 
brain.  Relative  indications  are  afforded  by  signs  of  begin¬ 
ning  pyemia.  Under  other  conditions  he  advises  to  wait  until 
the  scarlet  fever  or  streptococcus  infection  has  run  its  course. 
The  operation  thus  should  not  be  attempted  until  after  the 
patient  has  left  the  contagious  disease  ward.  No  complica¬ 
tions  developed  in  any  of  his  cases  treated  on  these  principles. 
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Not  only  has  the  differential  diagnosis  of  the  various 
types  of  coma  occupied  a  conspicuous  place  in  routine 
medical  instruction  for  a  long  period,  but  this  topic 
year  after  year  is  the  subject  of  contributions  to 
medical  literature  so  numerous  that  many  pages  would 
be  required  to  enumerate  the  references  to  articles 
quite  generally  accessible. 

One  phase  of  these  many  considerations  has  been 
quite  generally,  ignored,  the  relative  frequency  with 
which  the  different  causes  of  coma  bring  it  about. 
With  this  in  mind,  the  following  study  of  the  clinical 
and  anatomic  conditions  attending  200  deaths  in  coma 
or  semi-consciousness  has  been  made.1  It  is  believed 
that  various  factors,  such  as  the  degree  of  medical 
skill,  methods  of  hospital  practice,  etc.,  pertaining  to 
the  clinical  examinations,  as  well  as  to  the  diagnoses, 
may  not  be  very  unlike  those  existing  in  hospitals  of 
other  large  communities  like  Chicago  receiving  a  great 
deal  of  so-called  emergency  work. 

It  is  obvious  that  any  estimate  of  the  value  of 
present-day  methods  of  determining  the  causes  of  coma 
should  in  all  fairness  take  into  consideration  the 
periods  under  clinical  observation,  and  for  this  reason 
the  results  of  our  study  are  presented  as  charts. 
The  200  deaths  all  occurred  in  a  period  of  about  three 
and  one-half  years.  The  deaths  in  coma  developing 
in  the  hospital  or  those  in  which  the  cause  was  well 
understood,  such  as  illuminating  gas,  phenol  (carbolic 
acid)  or  other  poisons  are  not  included. 

We  have  accepted  as  the  clinician’s  conclusion  the 
diagnosis  entered  on  the  first  page  of  the  clinical 
record  in  the  place  provided  for  such  entry,  notwith¬ 
standing  that  this  entry  has  in  some  instances  been 
made  after  death  and  possibly  with  a  knowledge 
of  the  conditions  found  at  the  post-mortem  exami¬ 
nation.  This  element  of  error  we  do  not  believe  is 
a  large  one,  and  whatever  its  size  there  still  remains 

*  From  the  Pathological  Department  of  the  Cook  County  Hospital. 

*  Report  made  to  the  attending  staff  of  the  Cook  County  Hospital, 
Chicago,  at  its  regular  monthly  meeting,  March  11,  1915. 

1.  For  many  years  at  the  Cook  County  Hospital,  deaths  in  coma  or 
conditions  closely  approaching  coma  have  been  the  subject  of  medico- 
egal  inquiry,  and  one  of  us  (E.  R.  L.)  as  coroner’s  physician  made  the 
post-mortem  examinations  discussed  here. 


enough  of  interest  to  illustrate  the  results  attained  in 
the  practical  recognition  clinically  of  the  causes  of 
coma.  , 

Chart  1  deals  with  all  200  deaths,  with  the  excep¬ 
tion  of  17  which  took  place  between  the  fifth  and 
the  seventeenth  days,  inclusive.  The  heavier  upper 
line  indicates  the  times  when  deaths  occurred  as  well 
as  their  number,  the  lower  lighter  line  the  number 
correctly  diagnosed.  From  this  it  can  be  seen  that 
of  200  deaths  in  coma,  47  occurred  within  four  hours 
of  admission,  and  of  these,  20,  or  42.5  per  cent,  were 
correctly  diagnosed.  Both  curves  take  an  abrupt 
descent  to  the  8-hour  period,  and  of  the  18  deaths 
falling  in  the  period  of  four  to  eight  hours,  10,  or 
55.5  per  cent,  were  correctly  diagnosed.  In  the  third 
period  (eight  to  twelve  hours),  19  died,  10,  or  52.6 
per  cent,  with  correct  diagnoses. 

It  follows,  then,  that  116  deaths  occurred  within 
twenty-four  hours  of  admission,  and  59,  or  50.7  per 
cent.,  with  correct  diagnoses.  Thirty-five  died  on  the 
second  day,  and  13,  or  37  per  cent.,  of  these  were  cor¬ 
rectly  diagnosed.  Of  14  dying  on  the  third  day,  6,  or 
42.8  per  cent.,  were  correctly  diagnosed ;  on  the  fourth 
day,  4  (44.4  per  cent.)  of  9,  and  of  the  remaining 
26  deaths  occurring  from  the  fifth  to  the  seventeenth 
day,  inclusive,  the  diseased  conditions  of  18,  or  70 
per  cent.,  were  correctly  diagnosed. 

From  this  chart  it  seems  reasonable  to  conclude 
that  of  the  patients  entering  the  Cook  County  Hospi¬ 
tal  in  coma  and  dying  without  regaining  conscious¬ 
ness,  over  half  of  them  die  within  twenty-four  hours 
of  admission,  that  few  live  longer  than  five  days, 
and  of  those  dying  within  four  days,  at  least  the 
accuracy  of  the  clinical  diagnosis  is  little  affected  by 
the  element  of  time. 

Some  of  the  reasons  for  these  conditions,  as  well 
as  another  already  mentioned,  the  higher  percentage 
of  correct  diagnoses  of  diseases  causing  death  dim¬ 
ing  the  first  twenty-four  hours  than  for  those  which 
terminate  fatally  in  the  following  three  days,  will 
be  evident  from  study  of  this  and  the  other  charts. 

The  gradual  increase  in  the  number  of  correct 
diagnoses  with  lengthening  of  the  period  of  observa¬ 
tion  is  obviously  what  might  be  expected.  In  two 
recent  attempts  to  emphasize  the  large  number  of 
incorrect  clinical  diagnoses,  the  absence  of  any  ref¬ 
erence  to  the  length  of  time  clinicians  had  to  study 
the  diseases  they  failed  to  recognize,  we  believe,  has 
deprived  these  contributions  of  some  of  the  atten¬ 
tion  they  justly  merit.2 

2-  Cabot,  R.  C.:  Diagnostic  Pitfalls  Identified  During  a  Study  of 
Ihree  Thousand  Autopsies,  The  Journal  A.  M.  A.,  Dec.  28,  1912, 
P\  Summary  of  bindings,  Conclusions  and  Recommendations 

with  Regard  to  Autopsy  Findings,  Section  III  of  the  Report  of  the 
Committee  on  Inquiry  into  the  Department  of  Health,  Charities  and 
Bellevue  and  Allied  Hospitals  in  the  City  of  New  York,  1913. 
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Without  assuming  that  other  equally  advantageous 
methods  might  not  be  employed,  we  have  been 
impressed  with  the  value,  as  a  measure  of  hospital 
efficiency  or  of  standardization,  of  the  rate  of  ascent 
of  curves  for  correct  diagnoses  when  charted  with 
ordinates  for  time  under  observation  and  abscissae, 
the  percentage  of  such  correct  diagnoses. 

Chart  2  deals  with  the  conditions  which,  from  the 
clinical  examinations,  were  supposed  to  be  responsible 
for  the  deaths  of  85  persons  who  all  in  reality  died 
from  skull  fracture.  It  is  at  once  noticeable  that 
the  lower  light  line  of  correct  clinical  diagnoses  is 
much  closer  to  the  heavy  black  line  of  anatomic 
diagnoses  (skull  fracture),  meaning,  of  course,  that 
the  percentage  of  correct  clinical  diagnoses  is  rela¬ 
tively  much  higher  for  skull  fracture  than  it  is  for 
the  entire  group  of  200  deaths  in  coma  from  various 
causes. 

During  the  first  twenty- four  hours,  45  died  and 
35,  or  77.7  per  cent.,  were  correctly  diagnosed.  Thir¬ 
teen  died  on  the  sec¬ 
ond  day  with  8,  or 
61.5  per  cent.,  cor¬ 
rect  diagnoses.  Five, 
or  71.4  per  cent,  of 
7  deaths  on  the  third 
day,  were  correctly 
diagnosed.  The  re¬ 
maining  20  died  on 
the  fourth  t  o  the 
twelfth  day  inclu¬ 
sive,  and  of  these, 

13,  or  65  per  cent., 
were  correctly  diag¬ 
nosed. 

Comparing  this 
chart  with  Chart  1, 
it  seems  reasonable 
to  conclude  that  the 
clinical  diagnosis  of 
skull  fracture  is 
made  with  relatively 
greater  accuracy 
than  are  the  diag¬ 
noses  of  the  various 
other  causes  o  f 
coma,  and  that  the 
greatest  accuracy  of 
diagnosis  is  obtained 
in  those  instances  of 
skull  fracture  in 
which  the  patients 
died  within  twenty-four  hours  of  admission.  As  a 
possible  explanation,  it  may  be  suggested  that  marks 
of  injury  very  frequently  give  a  definite  clue  to  skull 
fracture;  and  assuming  that  the  extent  of  injury  to 
the  skull,  brain  and  external  soft  parts  is  measured 
directly  by  the  severity  of  the  external  violence,  we 
might  well  expect  the  greatest  accuracy  of  diagnosis 
of  skull  fracture  to  obtain  with  severe  injury  and  early 
death.  Confirmatory  of  this,  we  find  that  in  every  his¬ 
tory  of  the  61  correctly  diagnosed  instances  of  skull 
fracture,  some  injury  to  the  head  is  mentioned:  in  11 
instances,  hemorrhages  from  the  ear  or  nostrils  or 
from  both  places,  hemorrhages  into  the  orbital  tissues 
from  deep  injuries  (“black  eyes”)  in  5,  contusions  of 
the  scalp  or  other  scalp  wounds  in  33,  and  in  12,  inju¬ 
ries  revealed  by  operations. 


In  Chart  3  we  have  considered  53  deaths  from 
cerebral  hemorrhage,  27,  or  51  per  cent.,  having  been 
diagnosed  correctly.  Five,  or  41.6  per  cent.,  of  the 
12  dying  during  the  first  four  hours  under  observa¬ 
tion,  received  proper  diagnoses.  Of  the  6  dying  in 
the  period  of  four  to  eight  hours  after  admission,  3, 
or  50  per  cent.,  were  correctly  diagnosed,  while  dur¬ 
ing  the  entire  first  day  37  died,  18,  or  48.6  per  cent., 
with  correct  diagnoses.  Of  the  9  dying  on  the  second 
day,  6,  or  66.6  per  cent.,  received  correct  diagnoses, 
whereas  of  the  5  dying  on  the  third  day,  only  1,  or 
20  per  cent.,  received  a  correct  clinical  diagnosis.  Six, 
or  75  per  cent.,  of  the  8  dying  from  the  fourth  to 
the  tenth  day  were  correctly  diagnosed. 

One  of  the  noteworthy  features  of  Chart  3  is  the 
frequency  of  the  diagnosis  of  uremic  coma.  Of  the 
53  instances  of  cerebral  hemorrhage,  16,  or  30  per 
cent.,  were  called  uremia ;  or,  to  state  it  in  another 
way,  of  the  26  mistaken  diagnoses  of  cerebral  hemor¬ 
rhage,  uremia  was  the  clinician’s  conclusion  in  61.5 

per  cent,  o  f  these 
errors.  This  fre¬ 
quent  selection  o  f 
uremia  from  all  the 
causes  of  coma  as  a 
diagnosis  for  spon¬ 
taneous  cerebral 
hemorrhage  has  led 
us  to  the  review  of 
conditions  indicated 
in  Chart  4,  in  which 
the  46  deaths  in 
coma  diagnosed 
uremia  are  dealt 
with.  In  this  chart, 
the  upper  heavy  line 
represents  the  num¬ 
ber  of  deaths  and 
the  time  when  they 
occurred,  the  lower 
lighter  line  the  num¬ 
ber  correctly  diag¬ 
nosed.  One  death 
from  cerebral  hem¬ 
orrhage  occurring 
on  the  seventeenth 
day  is  not  charted. 
One  of  the  interest¬ 
ing  features  of  these 
deaths  supposedly 
from  uremia  is  the 
correctness  of  5 
diagnoses  of  this  form  of  death  on  patients  under 
observation  four  hours  or  less,  62.5  per  cent,  of  all 
the  correct  clinical  diagnoses  of  uremic  coma. 

The  following  brief  summaries  pertaining  to  deaths 
from  uremia  correctly  diagnosed  and  to  conditions 
incorrectly  regarded  as  uremia  are  presented  because 
uremia  is  a  clinical  conception  for  a  variety  of  ana¬ 
tomic  alterations  and  so  different  in  this  regard  from 
some  of  the  other  causes  of  coma,  such  as  fractured 
skull  or  apoplexy;  these  summaries  also  illustrate 
how  the  conclusions  used  in  the  charts  have  been 
arrived  at.  Only  the  pertinent  changes  found  at  the 
post-mortem  examination  are  mentioned. 

CORRECTLY  DIAGNOSED  UREMIA 

Case  1. — A.  N.,  a  man  aged  56,  entered  the  hospital  in 
a  dying  condition  with  a  history  of  frequent  urination  and 


Chart  1.— Correct  and  incorrect  diagnoses  in  200  deaths  from  coma.  Heavy  line, 
deaths;  light  line,  number  correctly  diagnosed.  In  this  chart,  seventeen  deaths  in  coma 
are  not  plotted.  They  occurred  as  follows:  One  on  the  fifth  day,  4  on  the  sixth  day, 
5  on  the  seventh  day,  2  on  the  eighth  day,  2  on  the  ninth  day,  1  on  the  tenth  day,  1  on 
the  twelfth  day,  1  on  the  seventeenth  day.  The  clinical  diagnoses  were  correct  in 
twelve  of  these. 
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alcoholism.  Examination  of  a  catheterized  specimen  of 
urine  revealed  a  large  amount  of  albumin  and  many  pus 
cells.  Death  occurred  after  fifty  minutes.  The  clinical  diag¬ 
nosis  was  uremia  and  alcoholism. 

Anatomic  Diagnosis. — Old  pyelonephritis  and  pyelitis;  right 
nephrolithiasis;  extensive  replacement  of  renal  parenchyma 
by  perirenal  adipose  tissue;  marked  edema  of  the  brain  and 
lungs. 

Case  2. — E.  N.,  a  young  man  of  19,  entered  the  hospital 
in  deep  coma.  There  was  a  general  subcutaneous  anasarca, 


a  urinous  breath,  high-tension  pulse,  muscular  twitchings,  and 
the  urine  contained  albumin  in  considerable  amount.  He 
died  in  seventy  minutes.  The  clinical  diagnosis  was  uremia. 

Anatomic  Diagnosis. — Chronic  diffuse  nephritis,  “mottled 
kidneys”;  marked  hypertrophy  of  the  left  ventricle;  anasarca. 

Case  3. — M.  K.,  a  woman,  aged  29,  entered  the  hos¬ 
pital  in  an  unconscious  condition  with  general  convulsions 
and  a  history  of  having  been  ill  one  day.  No  noteworthy 
clinical  observations  were  recorded  aside  from  the  diagnosis 
of  uremia.  Death  occurred  in  three  hours. 

Anatomic  Diagnosis. — Chronic  diffuse  nephritis;  “small  red 
kidneys”;  edema  of  the  brain;  acute  edema  of  the  lining  of 
the  stomach,  small  bowel  and  rectum ;  ulcerative  tuberculosis 
of  the  left  lung  with  miliary  tuberculosis  of  the  cervical 
lymph  nodes. 

Case  4. — P.  S.,  a  housewife,  aged  44,  entered  the 
hospital  with  a  diagnosis  of  uremia.  From  the 
husband  it  was  learned  that  she  had  complained 
of  pain  in  the  abdomen,  back  and  shoulders  and  a 
headache  for  two  weeks.  She  was  confined  to  her 
bed  with  chilliness  and  some  fever  and  frequent 
attacks  of  vomiting.  While  formerly  she  had 
been  obliged  to  urinate  four  or  five  times  a  night, 
she  had  not  urinated  for  a  week  previous  to  admis¬ 
sion,  and  four  days  previous  she  had  passed  into 
coma.  The  husband  stated  that  a  stone  had  been 
removed  from  the  right  kidney  eight  years  before. 

There  was  some  enlargement  of  the  heart  to  the 
left.  No  urine  was  obtainable  by  catheterization. 

The  blood  pressure  was  148.  Death  occurred  in 
two  hours  with  a  diagnosis  of  uremia. 

Anatomic  Diagnosis. — Absent  right  kidney;  old 
nephrectomy  scar;  compensatory  hypertrophy  of 
the  left  kidney;  nephrolithiasis;  purulent  cystitis; 
ascending  infection  of  the  urinary  tract;  left  hydronephrosis; 
edema  of  the  brain  and  lungs. 

Case  5. — J.  S.,  an  emaciated  man  apparently  past  middle 
life,  and  in  coma,  had  continuous  clonic  and  tonic  gen¬ 
eralized  convulsions.  His  blood  pressure  was  155  and  bis 
urine  contained  abundant  albumin,  many  pus  cells  and  a  few 
casts.  Aside  from  the  enlargement  of  the  heart  to  the  left 
there  were  no  other  noteworthy  clinical  observations.  1  he 
diagnosis  was  uremia,  and  death  occurred  twenty-nine  hours 
after  admission. 


Anatomic  Diagnosis. — Chronic  diffuse  nephritis  with  marked 
so-called  secondary  contraction  of  the  kidneys ;  marked  edema 
of  the  brain;  generalized  anemia;  edema  of  the  right  leg  and 
ankle;  emaciation;  thrombo-ulcerative  endocarditis;  slight 
mitral  stenosis;  hypertrophy  of  the  heart;  fibrous  myocarditis. 

Case  6. — M.  B.,  a  bricklayer  of  middle  age,  entered 
in  coma.  He  was  cyanotic  and  there  was  some  edema 
of  the  face  and  a  marked  hypostatic  edema  of  the  lungs.  The 
clinical  diagnosis  was  uremia.  Death  occurred  one  hour 
after  entrance. 

Anatomic  Diagnosis. — Chronic  parenchymatous 
nephritis,  large  white  kidneys;  hypertrophy  of 
the  left  ventricle;  edema  of  the  brain  and  lungs; 
anasarca. 

Case  7. — W.  L.,  a  teamster,  aged  68,  entered 
the  hospital  in  a  semicomatose  condition  with 
indefinite  complaint  of  pain  and  tenderness  in 
the  abdomen.  Attempts  at  catheterization  were 
unsuccessful  and  accompanied  by  bleeding  from 
the  urethra.  He  died  in  thirty-six  hours.  The 
diagnosis  was  uremia. 

Anatomic  Diagnosis. — Stricture  of  the  urethra; 
false  passages  of  the  urethra ;  ascending  urethro- 
cysto-ureto-pyelo-nephritis ;  chronic  interstitial 
nephritis ;  large  retention  cyst  of  the  lower  pole 
of  the  right  kidney;  marked  edema  of  the  lungs 
and  brain. 

Case  8. — S.  B.,  a  housewife,  aged  54,  entered 
the  hospital  apparently  in  alcoholic  coma.  No 
evidence  of  uremia  presented  itself  aside  from 
the  presence  of  a  large  amount  of  albumin  and 
pus  cells  in  the  urine.  Death  occurred  in  four  hours.  The 
diagnosis  was  alcoholism  and  uremia. 

Anatomic  Diagnosis. — Stones  and  suppurative  pyelitis  of 
the  left  kidney;  acute  fatty  changes  in  the  right  kidney; 
indurative  paranephritis  and  para-ureteritis;  edema  of  the 
lungs;  moderate  edema  of  the  brain. 

INCORRECTLY  DIAGNOSED  AS  UREMIA 

Case  9. — M.  L.,  a  laborer,  aged  60,  entered  the  hos¬ 
pital  with  the  diagnosis  of  uremia.  A  suggestion  of  right 
facial  palsy  was  noticed.  The  left  pupil  was  dilated,  irregu¬ 
lar  and  larger  than  the  right.  Neither  pupil  reacted  to  light. 
There  was  a  bilateral  Babinski  reflex  and  increased  patellar 
reflexes,  especially  on  the  left  side.  The  urine  contained 
some  albumin  and  a  few  hyaline  and  granular  casts.  The 


spinal  fluid  was  under  increased  pressure  but  otherwise 
apparently  normal.  There  was  a  polymorphonuclear  leuko¬ 
cytosis  of  11,000,  and  the  temperature  was  as  high  as  101.4  F. 
Death  occurred  in  twenty-six  hours  with  a  diagnosis  of 
uremia  and  chronic  nephritis. 

Anatomic  Diagnosis. — Marked  edema  of  the  brain ;  marked 
emaciation;  cloudy  swelling  and  fatty  changes  of  the  liver 
and  kidneys;  catarrhal  prostatitis  and  (left)  spermatocystitis ; 
nodular  hyperplasia  of  the  prostate  gland;  gummatous  scars 
in  the  leptomeninges. 


Chart  2. — Conditions  which  clinically  were  supposed  to  be  responsible  for  the 
deaths  of  eighty-five  persons  who  died  from  skull  fracture.  Heavy  line,  anatomic 
diagnoses;  light  line,  correct  clinical  diagnoses.  In  this  chart,  twelve  deaths  from 
skull  fracture  are  not  plotted.  They  occurred  as  follows:  1  on  the  fifth  day,  3  on 
the  sixth  day,  5  on  the  seventh  day,  2  on  the  ninth  day,  1  on  the  twelfth  day.  The 
clinical  diagnoses  were  all  correct  except  three  (two  cerebral  hemorrhage,  one 
dementia). 


Chart  3. — Correct  and  incorrect  diagnoses  in  fifty-three  deaths  from  cerebral 
hemorrhage.  Heavy  line,  anatomic  diagnoses;  light  line,  correct  clinical  diagnoses. 
In  this  chart,  two  deaths  from  cerebral  hemorrhage  are  not  plotted.  They  occurred 
as  follows:  1  on  the  sixth  day,  1  on  the  tenth  day.  A  clinical  diagnosis  of  tuber- 
cnD-s  meningitis  was  made  in  the  first;  in  the  second,  the  clinical  diagnosis  was 
correct. 
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No  hemorrhages  or  other  gross  lesions  were  found 
when  the  hardened  brain  was  sectioned,  and  the  only 
gross  change  in  the  kidneys  was  “slight  fetal  lobation 
markings.” 

Case  10. — H.  H.,  a  middle-aged  man,  entered  the  hos¬ 
pital  in  coma  and  convulsions.  After  entering  the  ward 
the  convulsions  ceased,  and  he  presented  no  noteworthy 
physical  signs  which  would  lead  one  to  a  diagnosis.  His 
blood  pressure  was  220,  the  urine  contained  abundant  albumin 
and  many  hyaline  and  granular  casts.  Without  regaining  con¬ 
sciousness  he  died  in  seventyTtwo  hours  with  a  diagnosis  of 
chronic  interstitial  nephritis,  uremia,  mitral  insufficiency  and 
myocarditis. 

Anatomic  Diagnosis. — Gummas  of  the  liver;  syphilitic 
aortitis;  beginning  aneurysm  of  the  arch  and  thoracic  aorta; 
marked  edema  of  the  brain;  turbid  cerebrospinal  fluid; 
sclerosis  of  the  coronary  arteries;  fibrous  myocarditis;  left 
ventricular  hypertrophy;  marked  fatty  liver;  slight  edema 
and  minute  gummatous  scars  in  the  leptomeninges ;  broncho¬ 
pneumonia  of  the  dependent  portions  of  both  lungs. 

Case  11. — J.  N.,  a  laborer,  aged  45,  entered  the  hos¬ 
pital  with  a  diagnosis  of  nephritis,  myocarditis  and  alcohol¬ 
ism.  From  an  attendant  it  was  learned  that  he  had 
been  ill  for  nearly  ten  days  and  had  become  unconscious  two 
hours  previous  to  entrance.  The  pupils  were  inactive  to 
light.  There  was  marked  anasarca  of  the  lower  extremities 
as  high  as  the  knees.  The 
urine  contained  albumin,  many 
epithelial  cells,  erythrocytes 
and  leukocytes  and  epithelial 
casts.  There  was  a  polymor¬ 
phonuclear  leukocytosis  of 
24,600.  The  blood  pressure  was 
218.  No  spinal  puncture  was 
done.  The  temperature  rose  to 
a  height  of  104  F.  rectally,  and 
death  occurred  in  twenty-eight 
hours.  The  clinical  diagnosis 
was  chronic  interstitial  nephri¬ 
tis  with  exacerbation  and 
uremia,  edema  of  the  lungs, 
tertiary  syphilis  and  delirium 
tremens. 

Anatomic  Diagnosis. — Fibrino- 
purulent  leptomeningitis,  acute 
interstitial  and  chronic  diffuse 
nephritis  with  slight  so-called 
secondary  contraction;  hyperemia  of  the  renal  pelves;  hyper¬ 
plasia  of  the  spleen;  anasarca;  cloudy  swelling  of  the 
myocardium;  slight  hydropericardium ;  marked  edema  of  the 
lungs;  slight  bronchopneumonia  of  the  posterior  portions  of 
the  lower  lobes  of  both  lungs. 

In  this  instance  it  may  be  that  uremia  in  a  measure 
contributed  to  death.  That  the  coma  was  due  to  the 
meningitis  is  also  equally  admissible. 

Case  12. — G.  N.,  an  old  man,  was  admitted  to  the  hos¬ 
pital  with  the  diagnosis  of  uremia  and  a  history  that  he- 
had  been  ill  for  five  weeks.  He  was  obese  and  there  was 
general  anasarca.  The  pupils  were  contracted  and  inactive 
to  light,  and  there  was  a  slight  general  icterus ;  death 
occurred  in  twenty-two  hours.  The  diagnosis  was  organic 
heart  disease  and  uremia. 

Anatomic  Diagnosis. — Marked  atrophic  cirrhosis  of  the 
liver;  chronic  parenchymatous  nephritis;  marked  anasarca; 
marked  edema  of  the  brain;  moderate  generalized  icterus; 
hyperplasia  of  the  spleen;  marked  syphilitic  aortitis;  atrophic 
catarrhal  gastritis. 

In  some  degree  the  changes  in  the  kidneys  com¬ 
monly  referred  to  as  parenchymatous  nephritis  are 
present  with  cirrhosis  of  the  liver;  and  such  altera¬ 
tions,  tense  parenchyma,  slightly  icteric  and  a  little 
mottled  wide  cortex  were  the  only  gross  changes  in 


this  instance  and  in  the  two  following;  nor  were  there 
noteworthy  gross  changes  in  the  brain  in  any  of  these 
individuals  with  cirrhosis  of  the  liver. 

Case  13. — Unknown  old  man  entered  the  hospital  as 
having  uremia  and  jaundice.  His  legs  were  very  edema¬ 
tous,  the  liver  was  enlarged  and  hard  and  there  was  a  marked 
icterus.  Death  occurred  in  fifty-five  minutes.  The  diagnosis 
was  “atrophic  cirrhosis?  uremia?” 

Anatomic  Diagnosis. — Cirrhosis  of  the  liver;  icterus; 
hydroperitoneum  and  hydropericardium;  submucous  hemor¬ 
rhages  of  the  gastro-intestinal  tract;  chronic  catarrhal 
gastritis. 

Case  14. — D.  H.,  a  clerk,  aged  36,  entered  the  hospital  in 
a  semicomatose  condition  with  a  diagnosis  of  cirrhosis  of  the 
liver.  On  entering  the  ward,  supra-orbital  pressure  aroused 
him  so  he  told  his  name.  The  liver  was  enlarged  and  there 
was  some  edema  about  the  ankles.  He  died  within  two  hours. 
Death  was  thought  to  be  due  to  uremia  complicated  by 
cirrhosis  of  the  liver. 

Anatomic  Diagnosis. — Atrophic  cirj-hosis  of  the  liver  with 
fatty  infiltration;  passive  hyperemia  of  the  mucous  membrane 
of  the  stomach  and  bowel;  chronic  hyperplasia  of  the  spleen; 
anasarca. 

Case  15. — K.  P.,  a  housewife,  aged  26,  was  brought  to  the 
hospital  in  a  dying  condition.  She  suffered  a  persistent  hic¬ 
cup  and  was  markedly  jaundiced.  The  abdomen  bulged, 

especially  in  the  upper  right 
quadrant.  The  liver  was  en¬ 
larged  and  palpable,  and  the 
splenic  dulness  extended  to  the 
border  of  the  left  costal  arch. 
There  were  numerous  purplish 
spots  on  the  extremities.  There 
was  no  edema.  The  patient  died 
in  seven  hours.  The  diagnosis 
was  uremia. 

Anatomic  Diagnosis.  —  Puer¬ 
peral  uterus  and  mammae ;  gan¬ 
grenous  endometritis ;  recently 
dilated  cervix  uteri;  icterus; 
corpus  luteum  of  pregnancy  in 
the  left  ovary;  large  fatty  liver. 

Case  16. — R.  C.,  aged  80,  and 
greatly  emaciated,  was  brought 
to  the  hospital  in  coma.  He 
was  admitted  on  a  diagnosis  of 
uremic  coma.  The  pupils  were 
unequal  and  inactive  to  light.  There  was  no  edema.  A 
suprapubic  mass  was  palpated,  and  the  prostate  gland  was 
noticed  to  be  greatly  enlarged  and  nodular.  The  temperature 
was  100  F.  rectally  on  admission.  Death  came  in  fifty-five 
minutes  and  was  ascribed  to  uremia. 

Anatomic  Diagnosis. — Carcinoma  of  the  prostate;  blood  in 
the  urinary  bladder;  anemia;  extensive  secondary  metastases 
in  the  periaortic  lymph  nodes;  emaciation;  anasarca  of  the 
ankles. 

With  carcinoma  of  the  prostate,  as  with  enlarge¬ 
ments  of  the  prostate  from  other  causes,  an  ascend¬ 
ing  infection  of  the  urinary  tract  is  not  infrequent. 
Many  authorities  attribute  death  under  such  condi¬ 
tions  to  uremia.3  With  this  prostate  carcinoma  there 
was  no  ascending  infection. 

It  has  long  been  recognized  by  persons  with  exten¬ 
sive  experience  in  the  making  of  post-mortem  exam¬ 
inations,  that  the  diagnosis  of  uremia  is  frequently 
made  by  clinicians  and  rarely  verified  by  the  necropsy. 
Cabot,  in  the  article  already  referred  to,  has  com¬ 
mented  especially  on  this  defect  in  clinical  diagnosis. 
In  the  report  regarding  conditions  in  the  New  York 
hospitals,2  the  following  occurs : 

3.  Miller,  Friedrich:  Ueber  Morbus  Brightii,  Verhandl.  d.  Deutsch. 
path.  Gesellsch.,  1906,  ix,  64. 


No.  OF 
Deaths 


FORTY-SIX  CLINICAL  DIAGNOSES 
OF  UREMIA 

Anatomic  diagnoses: 

Cerebral  hemorrhage . 16 

Uremia . * .  .  .  H 

Skull  fracture . 4 

Atrophic  cirrhosis . 4 

Meningitis  .  ...  .  .  3 

Lobar  pneumonia  .  ....  2 

Mastoiditis 

Acute  miliary  tuberculosis 
Delirium  tremens 
Carcinoma  of  the  prostate  ...  1 

Puerperal  sepsis . .  1 

Cerebral  thrombosis . 1 

.  Addison's  disease  . 

A  A  .  46 


Chart  4. — Correct  and  incorrect  diagnoses  in  forty-six  deaths 
from  uremia.  Heavy  black  line,  deaths;  light  black  line,  cor¬ 
rect  diagnoses.  In  this  chart,  one  death  in  coma  is  not  plotted. 
It  occurred  on  the  seventeenth  day. 
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The  large  percentage  of  incorrect  clinical  or  ante-mortem 
diagnoses  in  Bellevue  is  partly  due  to  the  lack  of  medical 
knowledge  among  our  better  class  of  practitioners,  and  partly 
to  hasty  and  insufficient  examinations.  Too  much  reliance 
on  inexperienced  house  physicians  and  interns  also  accounts 
for  a  portion  of  these  errors.  ^ 

As  stated  in  the  beginning,  this  is  an  effort  to  throw 
some  light  on  the  relative  frequency  of  the  various 
forms  of  coma.  It  is  imperfect,  as  previously  noted, 
in  not  including  some  of  the  comas  which  offered  no 
problem  to  the  clinicians,  the  explanation  being  well- 
verified  accounts  of  the  taking  of  morphin,  of  expo¬ 
sure  to  illuminating  gas,  etc.  It  is  also  imperfect  in 
that  during  the  period  during  which  these  200  deaths 
occurred,  still  others  died  in  coma  whose  bodies  were 
not  examined,  the  period  of  clinical  observation  being 
so  long  and  the  understanding  of  the  disease  so  ade¬ 
quate  'that  their  deaths  were  not  a  subject  of  medico¬ 
legal  inquiry,  or  being  made  the  subject  of  such 
inquiry,  post-mortem  examinations  were  not  indicated 
without  request  of  relatives ;  in  still  another  class  of 
deaths,  not  medicolegal,  the  cause  of  coma  long 
observed  and  well  explained  clinically  was  not  verified 
because  of  failure  to  secure  consent  for  a  necropsy. 
These  considerations  should  be  kept  in  mind  in  any 
attempt  to  utilize  the  information  in  this  review. 

Regarding  the  diagnosis  of  uremia,  it  will  be  noted 
from- the  protocols  that  it  was  correct  in  a  number  of 
instances  when  death  occurred  in  fifty  minutes,  seventy 
minutes,  one  hour  or  other  similarly  brief  periods 
after  entering  the  hospital,  times  altogether  too  short 
to  make  comprehensive  examinations.  These  must 
be  reckoned  with  as  in  the  nature  of  “chance  shots.” 
It  may  be  argued  that  diagnoses  made  under  such  con¬ 
ditions  deserve  no  serious  consideration ;  but,  on  the 
other  hand,  it  has  seemed  to  us  that  the  tendency  to 
deal  with  the  diagnosis  of  uremia  in  this  haphazard 
manner  denotes  a  serious  defect  in  the  teaching  of 
medicine,  an  ignorance  of  the  comparative  infre¬ 
quency  of  uremic  coma ;  finally,  it  should  be  stated 
that  accurate  figures  for  the  relative  frequency  of 
coma  of  various  sorts  would  constitute  an  equipment 
for  the  differential  diagnosis  of  coma  comparable  in 
its  value  with  the  mortality  statistics  so  useful  to  sur¬ 
geons  in  making  statements  regarding  the  prognosis 
for  operations  they  undertake  or  advise. 

Cook  County  Hospital — 1748  West  Harrison  Street. 


THE  THERAPEUTIC  USE  OF  COLD 

WITH  ESPECIAL  REFERENCE  TO  THE  CLIMATIC 
TREATMENT  OF  TUBERCULOSIS 

BURT  F.  HOWARD,  M.D. 

SACRAMENTO,  CAL. 

The  production  of  anesthesia  by  freezing,  the  relief 
of  pain  by  heat  or  cold,  the  reduction  of  pyrexia  by 
cold  baths,  evaporation  of  water  or  alcohol,  etc.,  are 
all  familiar  practices ;  so  also  are  the  cold  morning 
sponge,  spray,  shower  or  tub  given  for  the  general 
tonic  effect.  Since  little  attention,  however,  has  in  the 
past  been  paid  to  hydrotherapy  in  our  medical  schools, 
such  measures  are  not  always  accurately  prescribed 
nor  given  the  serious  attention  which  they  deserve. 

THE  PHYSIOLOGIC  EFFECTS  OF  COLD  WATER 

As  the  effect  of  cold  has  been  most  carefully  studied 
by  the  hydrotherapeutist,  and  as  water  offers  the  most 
convenient  medium  for  laboratory  experimentation, 


let  us  first  consider  the  effect  of  cold  water.  Without 
entering  into  physiologic  detail  we  may  understand  by 
the  word  “cold,”  those  temperatures  which  lower  the 
temperature  of  the  human  body.  (All  those  tempera¬ 
tures  below  a  neutral  zone  which  has  no  effect  on  body 
heat.)  In  his  work  on  hydrotherapy  Bottey1 2  gives  the 
lower  limit  of  this  neutral  zone  as  91  degrees  F.,  sub¬ 
ject,  of  course,  to  some  variations  with  individuals 
and  mode  of  application. 

Extremely  cold  water  (32  to  52  F.)  when  applied 
to  the  skin  is  at  first  more  or  less  painful,  then  with 
the  anemia  which  results  with  continued  application 
there  occurs  a  degree  of  anesthesia.  The  same  is  true 
with  slightly  higher  temperatures — the  sensation  of  a 
douche  at  60  F.  resembling  the  anesthetic  effect  of 
menthol. 

Cold  water  applications  to  the  body  as  a  whole  for 
therapeutic  purposes  are  given  in  practice  between  45 
and  90  F.  and  the  physiologic  effect  depends  on  the 
following  principles:  1.  Primary  refrigeration  of  the 
skin  and  superficial  tissues,  a  physiologic  phenomenon. 
2.  Refrigeration  due  to  nervous  reflex  action.  3.  Ele¬ 
vation  of  the  central  temperature  resulting  from  the 
flow  of  blood  from  the  skin  to  the  central  organs.  4. 
Elevation  of  central  peripheral  temperatures  of  ner¬ 
vous  origin. 

These  are,  in  brief,  the  main  physiologic  features 
resulting  from  an  application  of  cold.  The  best  results 
are  obtained  when  the  cold  is  applied  suddenly ;  that  is, 
the  transition  from  warm  water  which  may  precede 
the  cold,  as  in  the  Scotch  douche,  should  be  immediate 
and  not  gradual.  So  it  is  after  exercise  or  after  the  hot 
air  bath  used  as  a  preparation  for  a  cold  application; 
the  body  should  not  be  first  allowed  to  cool,  but  the 
cold  should  be  applied  at  once. 

The  aim  of  all  hydrotherapeutic  use  of  cold  is  what 
is  known  as  the  “reaction,”  and  includes  circulatory, 
thermic  and  reflex  organic  phenomena — a  true  tonic 
effect  on  the  nervous  system,  the  heart  and  the  lungs. 
Quoting  Bottey,1 

A  series  of  reflex  effects  upon  the  circulation  both  local 
and  general,  contraction  of  striated  and  unstriated  muscle 
fiber,  stimulation  of  organic  and  interstitial  combustion, 
metabolism,  secretion  and  excretion  ...  a  great  physi¬ 
ological  synthesis  which  results  finally  in  increase  of  the 
general  vitality,  greater  activity  of  the  functions  of  digestion 
and  assimilation,  increase  of  muscular  force  and  aptitude 
for  work,  a  sensation  of  wellbeing,  of  physical,  mental  and 
moral  balance,  a  remarkable  ensemble,  the  result  of  hydro¬ 
therapy. 

THERAPEUTIC  EFFECTS  OF  COLD  WATER 

While  the  nervous  system  regulates  all  the  organic 
processes  of  the  organism  and  is  in  itself  dependent 
on  the  other  cells  of  the  body  for  existence,  they  are 
not  able  to  function  without  it.  In  treating  a  diseased 
body  we  cannot  afford  to  have  in  mind  any  group  of 
cells  or  any  organ  to  the  exclusion  of  the  intricate  sys¬ 
tem  of  cells  which  control  their  activity,  their  food 
supply,  their  disposal  of  refuse,  etc.  Thus  the  treat¬ 
ment  of  disease  includes  the  treatment  of  the  nervous 
system  of  the  patient,  and  what  medicine,  therapeutic 
method  or  device  can  compare  with  cold  when  it  is 
necessary  to  whip  up  a  flagging  nervous  system? 

“Better  than  any  other  therapeutic  method”  says  Scheuer,: 
“better  than  any  agent  of  materia  medica  does  the  stimu- 

1.  Bottey,  F. :  D’Hydrotherapie  Medicale,  Paris,  E.  Plon,  Nourrit  & 
Co.,  p.  68. 

2.  Scheuer:  (de  Spa),  Essai  sur  Paction  physiologique  et  therapeutic 
de  Phydrotherapie,  etc.,  Paris,  A.  Delahaye  &  E.  Lecrosnier,  1885. 


1046 


THERAPEUTIC  USE 


OF  COLD— HOWARD 


Jour.  A.  M.  A. 
March  27,  1915 


lating  action  of  cold  upon  the  cutaneous  envelope  include 
with  a  single  stroke  the  whole  nervous  system,  proceed, 
so  to  speak,  to  the  simultaneous  mobilization  of  all  the 
elements  of  the  cerebrospinal  axis.  Our  best,  our  most 
faithful  medicaments,  opium,  digitalis,  belladonna,  ergotine, 
etc.,  are  endowed  only  with  elective  properties  on  this  or 
that  section  of  the  neuron;  the  anesthetics  themselves  control 
the  whole  only  after  having  divided  it  into  segments  to 
influence  part  by  part.  The  general  stimulating  applications 
of  hydrotherapy  alone  reach  and  subjugate  it  at  once  in  all 
its  parts — the  whole  nervous  system  from  its  finest  eccentric 
ramifications  to  each  of  its  central  constituents  is  stirred  up, 
excited,  animated.” 

All  this  will,  I  think,  be  conceded  when  the  agent 
is  cold  water  applied  under  prescribed  conditions  and 
by  skilled  operators  to  subjects  who  have  the  power  to 
react.  Also,  it  will  be  granted  that  the  methods  of 
cold  water  treatment  are  applicable  to  both  acute  and 
chronic  disease. 

PHYSIOLOGIC  EFFECTS  OF  COLD  AIR 

As  we  bathe  constantly  in  air  modified  only  by  our 
clothing,  the  efifects  of  cold  air  are  not  as  a  rule  con¬ 
sidered  by  themselves,  but  are  treated  by  the  climatolo¬ 
gist  as  one  of  the  factors  in  his  problem.  Because  the 
subject  of  climatology  is  a  complex  one,  there  is  not 
complete  uniformity  in  the  statements  of  various 
authors  as  to  the  exact  physical  and  physiologic  phe¬ 
nomena  taking  place. 

Particularly  are  the  results  modified  by  psychic 
influence,  and  by  the  effect  of  wind  and  humidity  on 
sensible  temperatures  as  contrasted  with  physical  tem¬ 
peratures.  The  effects  also  vary  with  races  and  indi¬ 
viduals,  and  even  in  these  the  variation  is  not  con¬ 
stant,  because  under  the  influence  of  fatigue,  hunger, 
depressing  emotions,  toxic  states,  and  all  similar 
causes  which  interfere  with  the  power  of  the  indi¬ 
vidual  to  respond  to  the  stimulating  effects  of  cold, 
the  physiologic  reaction  does  not  occur,  or,  if  present, 
is  but  slight.  This  reaction  is  essentially  the  same  as 
that  referred  to  when  speaking  of  hydrotherapy,  and 
in  general  follows  the  same  laws.  However,  heat 
abstraction  by  moist  air  is  often  greater  than  the  needs 
of  the  organism,  or  exceeds  the  pow  r  of  the  heat- 
producing  mechanism  to  meet  its  demands  when  in  the 
form  of  moist,  cold  air  indefinitely  prolonged. 

Exposure  of  the  body  to  dry,  cold  air  following 
a  period  of  exposure  to  relative  warmth  has  an  effect 
similar  to  the  hydrotherapeutic  application  of  cold, 
that  is,  there  is  an  increased  loss  of  bodily  heat  fol¬ 
lowed  by  a  demand  for  more.  This  demand  is  met  by 
increased  oxidation  of  tissue,  metabolic  processes 
become  more  active  and  there  is  improvement  in 
nutrition. 

THERAPEUTIC  EFFECTS  OF  COLD  AIR 

While  cold  air  is  somewhat  similar  in  its  effects  to 
cold  water,  we  are  less  accustomed  to  consider  it  as 
having  any  specific  therapeutic  virtues.  However,  the 
“cold  air  bath”  has  been  made  use  of  in  European 
health  resorts. 

We  have  inherited  such  strong  prejudices  against 
cold  air,  “night  air,”  draughts,  and  “taking  cold,” 
that  even  in  the  case  of  tuberculosis,  in  which  it  is  one 
of  the  chief  therapeutic  aids,  a  dozen  or  more  years 
of  fresh  air  propaganda  has  made  but  little  impression 
on  those  who  have  not  learned  of  its  benefits  by  per¬ 
sonal  experience.  Many  probably  would  be  unwilling 
to  concede  that  much  of  the  reputation  for  the  virtue 
of  fresh  air  belongs  to  cold  air. 


In  tuberculosis  and  other  similar  infections  in  which 
it  is  held  that  recovery  depends  on  the  elaboration  of 
products  which  are  the  result  of  reactions  of  living 
cells,  cold  water  offers  an  ideal  means  for  stimulating 
metabolism  and  inducing  healthful  reactions,  or,  in 
other  Avords,  increasing  “vital  resistance.”  Fre¬ 
quently,  however,  none  the  less  ideal  is  the  cold  air  of 
the  mountains  bathing  the  body  nightly  after  the  suffi¬ 
ciently  relaxing  heat  of  the  day.  The  alternation  of 
night  and  day,  winter  and  summer  being,  perhaps,  the 
earliest  form  of  “Scotch  douche.” 

Thus  it  would  seem  that  when  we  desire  to  promote 
nutrition  by  climatic  means  we  should  seek  a  climate 
subject  to  variation  in  temperature,  but  without  exces¬ 
sive  moisture. 

Bonney3  of  Denver,  who  emphasizes  the  importance 
of  variability  and  dryness,  sums  up  in  these  words: 
“In  general,  the  influence  of  climate  upon  nutrition  is 
largely  contingent  upon  the  degree  of  its  heat  abstract¬ 
ing  capabilities,  which  feature  is  defined  by  Huggard, 
in  his  admirable  treatise  upon  the  physiology  of  cli¬ 
mate,  to  be  the  one  fundamental  principle  of  climato- 
therapy.” 

Further  quotations  might  be  offered  to  show  that 
among  physicians  who  have  given  the  matter  their 
attention,  there  is  a  general  unanimity  of  opinion  as  to 
the  beneficial  effects  of  cold  on  an  individual  who  is 
able  to  react. 

INDICATIONS  FOR  THE  USE  OF  COLD 

Hippocrates4  says  that  “Of  natures  (temperaments) 
some  are  well  or  ill  adapted  for  summer  and  some  for 
winter.”  Though  I  am  satisfied  that  he  would  not 
agree  at  all  with  my  main  argument,  I  am  tempted  to 
use  the  quotation  to  call  attention  to  the  fact  that  in 
attempting  to  obtain  the  beneficial  effects  of  cold  a 
physician  must  consider  the  personal  equation  of  his 
patient  as  well  as  his  disease. 

If  there  is,  then,  this  temperamental  difference,  how 
are  we  to  determine  when  to  use  cold  as  a  therapeutic 
measure  ? 

My  opinion  is  that  there  are  very  few  exceptions  to 
the  rule  that  all  cases  in  which  there  seems  to  be  an 
indication  for  the  use  of  cold  can  be  safely  treated 
by  some  hydriatic  procedure.  And  that  cases  can 
often  be  educated  by  such  means  from  a  condition  in 
which  the  reaction  is  poor  to  one  in  which  there  is 
a  good  reaction.  This  opinion  is  based  in  part  on  the 
experience  gained  in  years  of  almost  daily  use  of 
hydrotherapeutic  means,  with  a  total  of  several  hun¬ 
dred  cases,  including  both  acute  and  chronic  diseases. 

The  procedures  referred  to  are  described  in  stand¬ 
ard  works  and  are  too  numerous  even  for  a  complete 
list  to  be  given  here.  The  more  important  ones  are 
“the  cold  hand  rub,”  “mitrub,”  “the  sponge,”  “the  wet 
sheet,”  “the  pack,”  “the  spray  douche.”  In  pulmonary 
tuberculosis  these  are  suitable  for  first  stage  cases,  the 
douche  giving  way  to  the  milder  measures  in  case  of 
persistent  hemoptysis  or  fever. 

In  the  second  stage  the  patient  may  take  the  douche 
only  after  having  been  gradually  educated  up  to  it, 
beginning  with  the  “hand  rub”  at  77  F.  The  relative 
contra-indications  are  the  same  as  in  the  first  stage. 

In  the  third  stage  sponging  twice  daily  is  usually  the 
only  method  to  be  used.  Starting  with  a  temperature 
of  80  degrees,  this  is  lowered  a  little  on  successive  days 

3.  Bonney,  S.  G. :  Pulmonary  Tuberculosis  and  Its  Complications, 
Philadelphia,  W.  B.  Saunders  Company,  p.  814. 

4.  Hippocrates:  Aph.,  iii,  2. 
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until  a  temperature  of  63  F.  is  reached.  Careful  fric¬ 
tion  follows  each  sponge.  Exceptional  third  stage 
cases  may  do  well  under  the  douche. 

It  is  not  my  purpose  to  discuss  in  detail  the  technic 
of  hydrotherapy,  but  merely  to  call  attention  to  the 
therapeutic  indications  for  both  cold  water  and  cold 
air  in  tuberculosis. 

The  treatment  with  climatic  cold  is  not  so  gen¬ 
erally  applicable.  Certain  cases  do  not  do  well  in  cold 
climates.  Some  of  these  might  do  well  if  educated  to 
a  proper  degree  of  reaction  by  suitable  hydriatic  pro¬ 
cedures. 

As  has  been  pointed  out  by  Woodruff,5  Huggard,6 
and  others,  racial  characteristics  determine  to  a  large 
degree  the  ability  of  the  individual  to  adapt  himself 
to  a  new  climate,  whether  hotter  or  colder  than  the 
one  from  which  his  ancestry  came. 

It  has  been  frequently  observed  that,  as  Huggard 
says, 

A  man  becomes  acclimated  readily  only  in  countries  having 
very  nearly  the  same  mean  temperature  as  the  country  to 
which  his  race  belongs.  Individuals  may  live  in  seeming 
health  in  climates  much  hotter  or  colder  than  their  own.  but 
their  posterity  does  not  fare  equally  well;  their  descendants 
melt  away,  and  hardly  a  survivor  remains  to  the  third  or 
fourth  generation.  The  attempt  to  colonize  directly  a  land 
having  a  mean  temperature  widely  different  from  that  of  the 
native  land  of  the  colonists  has  always  ended  in  failure. 

Temperature  has  been  a  very  important,  if  not  the 
chief  obstacle  to  colonization  of  the  tropics  by  the 
northern  races.  Tropical  diseases,  added  to  those 
already  inherent,  doubtless  have  done  their  part,  and 
Huggard’s  statement,  just  quoted,  may  seem  to  be 
extreme,  but  it  points  out  a  cause  for  the  so-called 
temperamental  idiosyncrasy  which  may  consist  physio¬ 
logically  in  a  lowered  neurovascular  tone.  This  con¬ 
dition  has  been  met  by  limited  residence  in  colder,  or 
the  native  climates,  as  when  the  English  limit  their 
stay  in  India  and  return  home  on  furlough,  and  by  cold 
bathing,  etc. 

When  we  come  to  apply  these  facts  and  conclusions 
to  disease  and  its  treatment  we  may  say  that  we  have 
in  cold  a  powerful  neurovascular  tonic  particularly 
adaptable  to  chronic  forms  of  disease,  such  as  tuber¬ 
culosis,  and  that  climatic  cold  is  often  the  most  prac¬ 
tical  form  available,  being  particularly  desirable  for 
those  whose  ancestry  lived  in  a  climate  colder  than  that 
in  which  the  patient  now  finds  himself. 

When  the  change  is  not  extreme,  as  when  one 
migrates  from  Maine  or  Minnesota  with  an  average 
annual  mean  of  40  F.  to  Southern  California  at  60  to 
65  F.  the  effect  may  not  be  apparent  in  the  healthy 
in  one  generation;-  but  when  tuberculosis  is  present, 
especially  in  the  second  generation,  it  would  seem 
that  a  reeducation  of  the  neurovascular  system  is  of 
prime  importance,  and  that  such  persons  should  resort 
to  hydrotherapy,  higher  latitudes,  or  higher  altitudes. 

My  personal  experience  is  limited  to  practice  in 
four  states  between  the  mean  annual  isotherms  of  40 
and  60  F.  I  have  always  found  the  out-door  life  prac¬ 
ticable  for  tuberculosis  patients,  though  decidedly 
more  expensive  and  difficult  in  the  New  England 
States,  with  the  disadvantage  of  nearness  to  the  sea 
and  sea  level.  Even  there  the  winters  seemed  to  be 
more  favorable  to  the  treatment  of  the  disease  than 

5.  Woodruff,  C.  E.:  The  Effects  of  Tropical  Light  on  White  Men, 
New  York,  Rebman  Company. 

6.  Huggard:  Handbook  of  Climatic  Treatment,  etc.,  New  York, 
MacMillan  Company. 


the  summers.  In  the  higher  and  drier  mountain  cli¬ 
mate  of  California,  with  a  higher  temperature,  the 
cold  of  winter  has  been  welcome  as  an  important 
means  to  many  a  cure. 

THE  CLIMATIC  PRESCRIPTION 

The  choice  of  a  suitable  climate  is  not  always  made 
by  the  physician  for  his  patient.  Frequently  patients 
come  to  their  “medical  adviser”  with  ready-made  cli¬ 
matic  prescriptions  just  as  they  do  with  ready-made 
diagnoses,  expecting  him  to  agree  with  them  that  their 
“complaint”  is  so  and  so,  and  that  they  need  to  go  to 
such  and  such  a  resort.  He  complacently  agrees  and 
they  go  wherever  they  choose.  Sometimes  the  choice 
is  made  of  a  warm  climate  because  it  is  easy  to  live 
out  of  doors — a  worthy  aim,  but  the  ease  of  living  out 
of  doors  is  a  relative  matter  which  may  vary  between 
wide  limits,  and  what  may  seem  to  be  justifiable  as  rea¬ 
sonable  animal  comfort  may  in  reality  prove  fatal 
luxury. 

In  conclusion  I  would  say  that  cold  is  indicated  as 
a  neurovascular  and  general  tonic  in  tuberculosis. 
That  it  may  be  used  in  some  form  in  all  stages,  and 
that  early  cases  should  be  given  the  benefit  of  the 
therapeutic  use  of  cold  water  or  cold  air,  or  both. 
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THE  PROBABLE  CAUSE  AND  LOGICAL 
TREATMENT  OF  EPILEPSY 

A  PRELIMINARY  REPORT 
CHARLES  A.  L.  REED,  M.D. 

CINCINNATI 

About  seven  years  ago,  I  began  the  surgical  treat¬ 
ment  of  constipation  of  mechanical  origin  due  to  such 
conditions,  for  example,  as  displacements,  malforma¬ 
tions,  adhesions,  angulations,  plications,  dilatations, 
atrophies  and  various  distortions  of  the  intestines.  The 
general  conditions  calling  for  operative  correction  of 
the  intestines  were  not  so  much  the  constipation  itself 
as  the  constitutional  states  that  were  caused  by  the 
constipation.  Or,  going  a  step  further  back  in  the 
chain  of  etiologic  sequence,  it  became  evident  that  the 
toxic  state  of  the  system,  the  word  “toxic”  being  used 
in  its  original  and  broad  sense,  must  have  originated 
in  the  intestines  either  through  (a)  deleterious  addi¬ 
tions  to  the  food  before  ingestion,  or  ( b )  as  the  result 
of  secondary  chemical  changes  in  the  food  after  inges¬ 
tion,  or  (c)  as  the  consequence  of  bacterial  activity  in 
either  the  normal  or  adventitious  flora  of  the  intestinal 
tract,  or  {d)  as  the  result  of  the  cooperation  of  any 
two  or  all  three  of  these  sources  of  possible  toxic 
supply. 

In  the  course  of  this  experience,  I  early  encoun¬ 
tered  certain  cases  in  which  epilepsy  occurred  as  a 
complication  of  constipation  and  of  other  and  more 
usual  constitutional  states  that  were  caused  by  consti¬ 
pation.  I  did  not  at  first  recognize  it  as  having  even 
a  probable  sequent  relation  to  the  condition  of  the 
intestines  which  was  demonstrably  the  cause  of  the 
constipation.  It  was,  in  fact,  totally  disregarded  in 
such  of  these  early  cases  as  came  to  operation.  The 
sequel,  however,  finally  forced  on  me  a  recognition  of 
three  significant  facts.  The  first  was  a  fact  well  known 
to  the  medical  profession,  namely,  that  epileptics  are 
very  generally  constipated,  orv  as  I  found  to  be  true, 
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all  of  them  arc  constipated.  The  second  was  that  cer¬ 
tain  epileptics  once  permanently  cured  of  their  consti¬ 
pation  ceased  to  have  epilepsy,  another  fact  in  conso¬ 
nance  with  the  general  experience  of  the  profession  to 
the  effect  that  laxatives  are  the  best  remedies  with 
which  to  minimize  both  the  frequency  and  the  severity 
of  epileptic  attacks.  The  third  and  equally  significant 
fact  impressed  on  me  was  that,  while  all  epileptics  are 
constipated,  only  a  relatively  few  constipated  persons 
have  epilepsy. 

The  explanation  of  these  facts  taken  together,  and 
especially  of  the  third  fact  considered  either  in  rela¬ 
tion  with  the  others  or  by  itself,  logically  required  the 
existence  of  another  etiologic  factor,  the  presence  of 
which  would  account  for  the  existence  of  epilepsy 
under  given  conditions  in  one  case,  and  the  absence  of 
which  would  account  for  the  absence  of  epilepsy  under 
the  same  conditions  in  another  case.  In  this  connec¬ 
tion  the  toxic  factor  that  I  had  long  recognized  to  be 
present  not  only  in  all  cases  of  chronic  constipation  of 
mechanical  origin,  but  especially  in  all  epileptics, 
assumed  a  new  and  more  potential  significance.  It 
was  apparent,  however,  that  while  the  general  princi¬ 
ple  of  toxicity  obtained,  there  must  be  some  definite  or 
specific  poison  or  toxin  to  account  for  the  equally  defi¬ 
nite  and  specific  phenomena  presented  in  these  cases. 

This  view  was  held  in  mind  in  the  further  develop¬ 
ment  of  my  surgical  management  of  the  perfectly 
obvious  lesion  presented  in  all  of  these  cases,  namely, 
mechanical  interference  with  the  normal  activity  of 
the  bowels,  the  only  lesion,  by  the  way,  which  has  been 
demonstrated  in  100  per  cent,  of  epileptics  that  have 
come  under  my  observation.  It  so  happened  that  T 
had  treated  all  of  my  earlier  cases  by  replacement  and 
fixation  of  the  colon  after  my  method  of  retroperi¬ 
toneal  implantation,  the  details  of  which  I  have  already 
reported.1  When  I  later  incidentally  ascertained  that 
these  patients,  five  in  all,  had  been  free  from  epilepsy 
following  operation,  for  periods  varying  from  seven 
months  to  more  than  three  years,  I  was  impressed, 
first,  that  the  whole  difficulty  had  been  in  the  colon 
and,  second,  that  the  restoration  of  the  fecal  current 
had  resulted  in  carrying  off  the  poison,  whatever  its 
character.  I  then  found  a  patient  of  whose  epilepsy  I 
had  taken  no  account,  but  in  whose  case  I  had  success¬ 
fully  operated  for  intestinal  stasis  four  months  before, 
but  in  which  the  epilepsy  had  only  been  reduced  from 
grand  mal  to  petit  mal.  In  the  light  of  this  case  it 
seemed  to  me  that,  considering  the  gravity  of  the  dis¬ 
ease  and  the  obvious  fact  that  the  colon  was  the  seat 
of  the  difficulty,  the  more  logical  procedure  would  be 
to  remove  the  colon.  I  then  did  colectomy  in  my  next 
two  cases,  both  of  which  had  grand  mal,  with  a  satis¬ 
factory  surgical  recovery  in  both  instances.  In  both 
cases  there  was  immediate  cessation  of  the  epileptic 
attacks.  In  one  there  have  been  two  slight  attacks  of 
petit  mal  in  the  six  months  that  have  since  elapsed. 

1  he  other  patient,  who  had  had  from  one  to  four 
attacks  daily  before  operation  left  the  hospital  at  the 
end  of  three  weeks  without  having  had  a  seizure.  She 
continued  well,  her  bowels  moved  freely  several  times 
daily,  she  ate  well,  and  was  up  and  about  when,  at  the 
end  of  three  weeks,  she  suddenly  developed  status 
epilepticus  from  which  she  died  at* the  end  of  seventy 
hours.  A  necropsy  revealed  an  acute  dilatation  of  the 
duodenum  as  the  only  lesion.  It  was  caused  by  trac¬ 

1.  Reed,  C.  A.  L.:  Fixation  of  the  Ptosic  Stomach  and  Colon  by 
Retroperitoneal  Implantation,  The  Journal  A.  M.  A.,  March  28,  1914, 
p.  999. 


tion  exerted  by  and  through  the  mesocolon  from  the 
weight  of  the  rather  heavy  omentum  that  I  had  left 
after  the  colectomy.  This  taught  me  two  important 
lessons,  namely,  first,  what  I  had  really  known  before, 
that  the  ptosic  condition  of  the  mesocolon,  whether 
effected  by  the  weight  of  a  loaded  colon  or  by  that  of 
a  fat  omentum  or  by  both,  could  produce  obstructive 
angulation  of  the  duodenum,  and  second,  that  the  spe¬ 
cific  poison  of  epilepsy,  whatever  its  character,  was 
elaborated  in  the  duodenum — a  conclusion  which  con¬ 
forms  to  the  general  views  of  Bloodgood,  Draper  and 
others  with  reference  to  the  duodenal  origin  of  other 
and  non-specific  intestinal  toxins. 

Another  lesson  that  I  learned  from  these  and  other 
cases  was  that,  although  surgically  successful,  colec¬ 
tomy,  whether  done  on  epileptics  or  non-epileptics,  was 
an  operation  involving  much  traumatism  and  conse¬ 
quent  surgical  risk.  It  seemed  to  me,  therefore,  that 
it  would  be  wise  practice  to  do  the  colectomy  at  two 
stages,  the  first  being  simply  an  ileosigmoidostomy  or 
short-circuit  procedure,  and  the  second  being  the 
removal  of  the  colon,  a  considerable  interval  being  per¬ 
mitted  to  intervene  between  the  two  procedures.  As  I 
had  previously  done  a  number  of.  short-circuit  opera¬ 
tions  in  non-epileptics  with  no  unpleasant  sequelae  and 
therefore  with  no  necessity  for  a  secondary  operation, 
I  felt  that,  in  these  epileptic  cases,  I  would  be  able  by 
the  same  procedure  to  give  my  patient  the  benefit  of  two 
chances.  One  was  that  the  second  half  of  the  colec¬ 
tomy,  or  the  colectomy  proper,  might  not  need  to  be 
done,  and  the  second  was  that,  if  a  colectomy  had  to 
be  done,  the  surgical  risk  would  be  diminished  by  the 
fact  that  it  was  already  half  done.  I  accordingly  did 
several  primary  ileosigmoidostomies  in  this  class  of 
cases.  As  expected,  the  operation  was  followed  by 
much  less  shock  and  the  patients  made  a  more  prompt 
convalescence  than  in  the  original  colectomy  cases. 
The  constipation  was  in  all  instances  promptly  over¬ 
come,  and  very  generally  there  was  an  immediate  dis¬ 
appearance  of  the  epileptic  seizures.  In  one  case,  the 
home  physician  wrote  me  that  his  patient  seemed  like 
a  new  man,  “one  who  had  thoroughly  recovered  from 
a  prolonged  alcoholic  debauch” ;  in  another,  there  had 
been,  only  a  few  “sensations”  instead  of  the  former 
convulsive  attacks;  in  a  third,  there  had  been  no 
improvement,  while  others  were  well  and  have  since 
remained  so.  In  the  case  of  the  man  first  mentioned, 
who  seemed  so  perfectly  well,  there  suddenly  occurred 
a  series  of  violent  convulsive  attacks,  and  the  same 
thing  happened  a  little  later  to  the  patient  who  had  had 
only  “sensations.”  I  advised  both  patients  to  return 
for  the  secondary  operation,  the  colectomy,  as  I  felt 
that  the  sudden  change  in  the  trend  of  both  cases 
toward  recovery  was  due  to  the  reloading  of  the  colon 
by  the  regurgitation  of  feces  above  the  point  of  anas¬ 
tomosis.  This  proved  to  be  true.  The  colon  w*th  con¬ 
tents  in  one  case  weighed  6  pounds ;  in  the  other,  4 
pounds.  The  lesson  taught  by  this  experience,  as  con¬ 
trasted  with  that  in  non-epileptics  was,  first,  that  the 
feces  coming  down  from  the  small  intestines  were 
extraordinarily  toxic,  that  the  reloading  of  the  now 
inactive  colon  with  this  epileptic  poison  resulted  in  an 
“overdose”  and  the  consequently  aggravated  seizures 
and,  finally,  that  while  ileosigmoidostomy  might  be  a 
relatively  safe  operation  in  non-epileptics,  the  toxicity 
of  the  intestinal  content  made  it  an  unsafe  measure  in 
epileptics. 

While  all  this  was  going  on,  a  rapidly  increasing 
experience  had  brought  me  an  increasing  familiarity 
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with  the  clinical  picture  of  epilepsy  in  all  its  forms. 
I  he  first  thing  in  the  way  of  a  generalization  that 
impressed  me  was  the  complete  and  surprising  absence 
of  the  hereditary  factor  in  all  the  histories.  In  only 
one  instance  was  there  more  than  one  case  in  one 
family.  I  was  also  unable  to  find  any  case  of  so-called 
“traumatic”  epilepsy  of  that  type  usually  implied  by  the 
term,  namely,  of  injury  to  the  head,  although  I  found 
numerous  cases  in  which  a  fall  or  strain  or  other  injury 
was  the  manifest  cause  of  the  splanchnoptosis  present. 
The  old  type  of  so-called  “idiopathic”  epilepsy  has,  of 
course,  gone  the  way  of  all  idiopathic  things,  such  for 
instance  as  idiopathic  peritonitis,  until  the  very  word 
itself  is  on  the  index  expurgatorius  of  all  physicians 
with  intelligence  enough  to  know  that  every  effect  is 
the  result  of  a  cause. 

On  the  contrary,  every  phase  of  the  disease  seemed 
to  emphasize  the  existence  of  a  poison  of  intestinal 
origin.  There  were  the  hebetude  and  mental  depres¬ 
sion  which  always  occur  when  there  is  hyperabsorp¬ 
tion  of  intestinal  toxins — the  word  toxin  being  here 
used  in  its  new  and  restrictive  sense  of  a  poison  of 
bacterial  origin.  There  was  the  vertigo,  often  with¬ 
out,  often  with  an  instant  of  unconsciousness,  but  still 
vertigo,  very  similar  to  what  healthy  persons  experi¬ 
ence  when  they  are  “bilious,”  which  is  another  word 
for  torpidity  and  hyperabsorption.  There  were  the 
convulsions  not  entirely  unlike  those  of  tetanus,  of 
known  toxic  origin,  or  not  entirely  unlike  those  pro¬ 
duced  by  strychnin,  a  known  poison.  There  was  the 
dilatation  of  the  pupils,  not  entirely  unlike  that  which 
occurs  in  advanced  toxemias.  There  was  the  high 
blood  tension,  something  like  that  which  occurs  in  the 
known  acute  infections.  There  was  the  temperature 
vacillation,  less  in  range  but  still  a  vacillation,  such  as 
occurs  in  recognized  septic  states. 

In  other  words,  epileptics  have  a  low  mean  average 
of  temperature — 97  plus  rather  than  98  degrees — with 
a  tendency  to  vacillate  between  96  and  99.5.  These 
lower  extremes  sometimes  cause  a  feeling  of  chilliness 
or  even  slight  rigor,  although  the  higher  reaches,  within 
the  limits  indicated,  seldom  cause  a  feeling  of  heat. 
The  vacillation  reaches  its  maximum  just  before  a 
seizure  or,  more  properly,  an  explosion,  after  which 
the  temperature  again  approximates  the  mean  average 
of  that  particular  case. 

There  #was  the  salivation  not  unlike  the  salivation 
in  hydrophobia  of  known  bacterial  origin.  There  are 
the  authentic  cases  of  epilepsy  cured  by  an  attack  of 
typhoid  fever,  a  process  suggestive  that  it  was  the 
antibodes  thus  formed  that  destroyed  the  original 
infection.  There  was  the  constant  tendency  to  the 
formation  of  gas  with  a  peculiarly,  I  should  say  dis¬ 
tinctly,  offensive  odor.  This  gas-forming  process  was 
most  marked  near  or  at  the  time  of  convulsion,  when 
the  odor  seemed  to  permeate  all  the  secretions  —  a 
condition  suggestive  of  the  odor  of  burnt  powder 
following  an  explosion. 

Then,  there  were  other  facts  that  impressed  me. 
The  influence  of  a  protein  diet  in  making  epilepsy 
worse  may  have  some  relation  to  the  fact  that  protein 
mediums  are  especially  favorable  to  bacterial  cultiva¬ 
tion.  As  I  have  stated,  in  only  a  single  instance  have  I 
encountered  a  family  with  more  than  one  epileptic  in 
it.  If  the  poison  were  of  chemical  or  non-bacterial 
origin,  why  were  not  other  members  of  the  family,  eat¬ 
ing  the  same  diet,  living  under  the  same  conditions, 
affected  the  same  way?  If  it  came  from  that  source, 
why  did  it  not  come  sooner  or  later?  The  cause  of 


epilepsy  must  be  as  persistent  as  its  effects.  If  it 
were  of  chemical,  that  is,  non-bacterial  origin,  why 
should  it  persist  after  the  particular  food  to  which 
it  was  attributed  had  no  longer  been  used.  For  it  is 
quite  inconceivable  that  offending  food  should  con¬ 
tinue  to  be  used  through  months  and  years  and,  par¬ 
ticularly,  without  affecting  more  than  one  member  of 
the  family  during  all  that  time.  These  and  possibly 
other  considerations  brought  me  to  the  definite  con¬ 
ception  that  the  poison,. a  true  toxin,  must  be  the  result 
of  bacterial  infection,  and  that  the  infection  must  be 
specific  in  character.  It  seemed  to  me,  furthermore, 
that  experiences  which  I  have  already  related  tended 
to  amplify  this  conception.  Thus,  in  the  cases  in  which 
the  epilepsy  disappeared  after  restoration  of  the  fecal 
current,  it  would  seem  that  the  infection  had  been  con¬ 
fined  chiefly,  if  not  entirely,  to  the  mucous  surface 
from  which  it  could  be  readily  swept  away  by  ingesta 
and  secretions :  in  cases  in  which  there  were  some 
remaining  petit  mal,  it  would  seem  as  if  there  might  be 
some  remaining  infection  in  the  mucous  follicles ;  while 
in  those  cases  in  which  the  cumulative  and  recumula- 
tive  effects  were  expressed  by  convulsions  after  opera¬ 
tion,  it  would  seem  as  if  there  might  be  deep  follicular 
or  even  interstitial  infection,  with  possible  contamina¬ 
tion  of  the  blood,  with  the  specific  bacterium  or  its 
toxin  or  both.  These  considerations  having  been  forti¬ 
fied  by  preliminary  bacterial  studies  of  the  blood  and 
the  alvine  dejections  as  well  as  of  the  contents  and 
walls  of  removed  colons  —  the  present  publication  of 
which  would  be  premature — and  having  thus  impressed 
me  as  being  valid,  it  occurred  to  me  that,  in  those  cases 
in  which  relief  from  the  epilepsy  did  not  follow  the 
restoration  of  the  intestinal  function,  the  principle  of 
immunization  by  vaccination  might  be  applied  with 
advantage. 

About  the  time  I  reached  this  conclusion,  I  had  two 
more  short-circuited  cases  in  which  surgical  recovery 
with  disappearance  of  the  epilepsy  followed  operation, 
but  in  both  of  which  there  had  been  recurrence  of  the 
seizures  or  explosions.  In  one  of  them  there  had  been 
from  two  to  five  attacks  every  day  before  operation. 
This  patient  in  the  midst  of  a  perfect  convalescence 
suddenly  developed  the  worst  case  of  status  epilepticus 
that  I  have  seen.  In  the  other,  there  occurred  two 
convulsive  seizures  to  tell  the  tale  that  the  colon  had 
again  loaded.  Neither  patient  was  in  physical  condi¬ 
tion  to  justify  colectomy  even  as  an  emergency  opera¬ 
tion.  In  both  cases  I  ordered  autogenous  vaccination 
made  by  usual  cultural  methods  from  both  the  blood 
and  the  alvine  secretions.  The  serologic  work  was 
placed  in  the  hands  of  a  recognized  and  distinguished 
expert,  whose  detailed  report  will  appear  with  my 
final  report  on  the  subject.  It  is  sufficient  for  my 
present  purpose  to  say  that  both  cases,  even  the  status 
epilepticus,  have  completely  cleared  up  under  the  treat¬ 
ment.  It  is  also  well  for  me  to  add  that  I  have  adopted 
this  method  of  treatment  as  a  routine  in  all  cases,  and 
so  far  with  gratifying  results.  In  the  meantime  the 
pathologic  conditions  are  being  carefully  studied  by  a 
distinguished  specialist  in  that  department.  His  report 
too  will  be  incorporated  with  my  final  record. 

In  view  of  these  and  other  experiences,  chiefly  clini¬ 
cal,  I  have  been  brought  to  think  that: 

1.  Epilepsy  is  caused  by  a  specific  infection,  prob¬ 
ably  a  bacillus  of  the  gas-forming  series. 

2.  The  infection  is  located  in  the  intestinal  canal, 
probably  primarily  in  the  duodenum,  always  finally  in 
the  colon,  and  may  be  superficial,  intrafollicular  or 
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interstitial,  or  may,  and  in  certain  cases,  probably  does, 
involve  the  blood  as  a  propagating  medium. 

3.  The  infection  seems  to  be  made  effective  primarily 
through  constipation  of  mechanical  origin. 

4.  The  relief  of  the  mechanical  cause  of  the  consti¬ 
pation  with  restoration  of  bowel  function  results  in 
the  cure  of  epilepsy  in  cases  in  which  the  infection  is 
probably  superficial. 

5.  The  principle  of  immunization  holds  good  in  the 
treatment  of  cases  in  which  the  infection  obviously 
lies  deeper,  in  all  of  which  autogenous  vaccination  may 
well  be  applied  as  a  matter  of  routine. 

This  preliminary  report  in  simple  narrative  form  is 
submitted  at  this  time  in  the  hope  that  it  may  stimulate 
investigation  at  other  hands  along  the  same  lines.  In 
due  season,  I  hope  to  lay  the  further  details  of  my 
work  before  the  profession.  In  the  meantime  I  shall 
be  grateful  for  the  views  of  all  practitioners  whose 
experience  has  given  them  distinct  opinions  about  the 
nature  and  treatment  of  a  disease  which  has  baffled 
science  through  the  ages  and  the  centuries. 

Union  Central  Building. 


FULGURATION  TREATMENT  OF  TUMORS 
OF  THE  BLADDER  * 

HERMAN  L.  KRETSCHMER,  M.D. 

Urologist  to  Presbyterian  Hospital;  Genito-Urinary  Surgeon,  Alexian 

Brothers’  Hospital 

CHICAGO 

It  is  now  nearly  five  years  since  Beer  made  his 
preliminary  report  on  a  new  method  of  treating  neo¬ 
plasms  of  the  urinary  bladder.  During  this  time  this 
method  of  treatment  has  been  employed  by  surgeons 
in  all  parts  of  this  country,  so  that  it  may  be  safely 
stated  that  for  the  treatment  of  papillomas  of  the 
bladder  it  has  completely  displaced  all  other  methods 
of  treatment  in  use  prior  to  the  introduction  of  this 
new  form  of  therapy.  This  applies  to  the  largest  per¬ 
centage  of  clinical  cases.  Occasionally  a  patient  may 
be  seen  in  whom  cystoscopy  cannot  be  tolerated,  or, 
on  the  other  hand,  the  bladder  may  be  completely 
filled  with  papillomas,  so  that  intravesical  manipula¬ 
tion  cannot  be  carried  out.  In  this  very  small  group 
of  cases  it  becomes  necessary  to  resort  to  suprapubic 
cystotomy,  and  to  treat  the  tumors  by  fulguration 
through  the  suprapubic  opening,  or  possibly  by  a  resec¬ 
tion  of  the  tumor  with  sparking. 

The  results  of  this  mode  of  treatment  for  bladder 
papillomas  have  been  so  uniformly  successful  that 
modern  urinary  surgery  absolutely  demands  this  form 
of  treatment  in  these  types  of  tumors.  Although  the 
method  is  not  so  universally  employed  in  Europe  as 
it  is  in  this  country,  the  results  of  its  use  are  being 
reported  more  and  more  frequently  and  it  is  safe  to 
assume  that  within  a  short  time  it  will  enjoy  the  wide 
application  abroad  that  it  does  in  America.  Nothing 
has  stimulated  the  general  interest  in  the  treatment  of 
papillomas  as  has  the  use  of  the  high-frequency  cur¬ 
rent,  which  fact  is  evidenced  by  many  recent  publi¬ 
cations  dealing  with  this  subject. 

Synonyms. — One  of  the  striking  features  of  a 
review  of  the  literature  of  this  subject  is  the  various 
names  that  have  been  used  by  different  authors  in  their 
writings.  Beer,  in  his  original  as  well  as  subsequent 

*  Read  at  the  joint  meeting  of  the  Chicago  Medical  and  Chicago 
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publications,  refers  to  the  treatment  of  these  tumors  by 
a  “high-frequency  current.”  The  term  “fulguration” 
has  been  used  by  many  but  is  very  frequently  objected 
to,  it  being  claimed  that  it  is  not  a  true  process  of  ful¬ 
guration.  Thomas  prefers  the  term  “high-frequency 
desiccation,”  while  high-frequency  cauterization,  elec¬ 
tric  cauterization,  the  bipolar  spark,  electric  coagula¬ 
tion,  thermopenetration  and  diathermy  have  been  used 
by  various  authors.  It  can  readily  be  seen  that  there 
is  no  uniform  term  describing  this  form  of  treatment 
in  use  at  present. 

Selection  of  Cases. — Of  prime  importance  with  this, 
as  with  any  form  of  treatment,  is  the  fact  that  its 
success  depends  on  a  careful,  judicious  selection  of 
cases.  This  was  early  recognized  by  Beer,  for  in 
his  second  publication  he  stated  that  all  cases  should 
be  studied  microscopically  and  all  malignant  cases 
excluded  from  this  therapy.  In  order  to  determine 
definitely  the  nature  of  the  tumor,  whether  benign 
or  malignant,  it  has  been  suggested  that  a  small  piece 
of  the  tumor  be  removed  for  histologic  study  by  means 
of  an  operating  cystoscope.  This  procedure  has  been 
condemned  by  many  as  being  not  only  unsatisfactory, 
but  positively  dangerous. 

It  may  not  always  be  possible  to  obtain  tissue  for 
histologic  study.  Beer  has  suggested  that  “a  careful 
and  experienced  worker  will  be  able  to  decide  from 
the  lack  of  clinical  result  that  he  is  dealing  with  a 
growth  that  does  not  respond ;  in  other  words,  he  is 
dealing  with  a  malignant  growth.”  This  does  not, 
however,  hold  true  in  each  and  every  case,  for  it  is 
quite  possible  that  in  a  given  case  in  which  treatment 
was  administered  elsewhere  and  no  result  obtained, 
that  a  tumor  may  still  be  benign,  or  again  because  a 
tumor  does  not  yield  to  treatment  it  must  necessarily 
be  malignant. 

The  best  results  have  been  obtained  in  papillomas 
of  primary  growth  or  in  papillomas  that  have  been 
previously  operated  on ;  that  is,  in  cases  with  recur¬ 
rences.  These  recurrences  may  be  seen  at  the  site 
from  which  the  tumor  was  removed  by  a  surgical 
operation;  although  not  infrequently  one  sees  these 
so-called  recurrences  in  parts  of  the  bladder  remote 
from  the  primary  growth,  while  the  site  from  which 
the  primary  tumor  was  removed  is  free  from  neo¬ 
plasm. 

If  one  is  dealing  with  such  a  case,  it  is  questionable 
whether  it  can  be  called  a  “true  recurrence,”  for,  cys- 
toscopically,  there  is  no  tumor  at  the  site  from  which 
the  former  growth  was  removed.  Under  such  con¬ 
ditions  one  should  look  on  these  as  true  new  tumors. 

In  former  writings,  these  so-called  recurrences  were 
explained  as  being  the  results  of  inoculation  due  to 
faulty  technic  at  the  time  of  operation.  Statements 
were  made  attributing  these  recurrences  to  careless 
wiping  with  sponges,  as  well  as  to  careless  manipula¬ 
tion  of  retractors.  In  a  case  recently  reported  it  was 
stated  that  the  recurrences  were  found  in  that  part  of 
the  bladder  wall  which  had  been  covered  by  the 
retractor.  These  technical  errors  can  be  eliminated  in 
cases  in  which  the  high-frequency  current  has  been 
used. 

In  cases  of  recurrences,  in  which  a  suprapubic 
operation  had  been  performed,  and  the  recurrences 
are  found  in  parts  of  the  bladder  other  than  that 
from  which  the  tumor  was  removed,  one  must  con¬ 
sider  the  possibility  of  having  overlooked  a  small 
tumor  at  the  time  of  operation. 


Volume  LXIV 
Number  13 


TUMORS  OF  THE  BLADDER — KRETSCHMER 


1051 


TECHNIC 

The  patient  is  prepared  for  cystoscopic  examination.  The 
bladder  is  distended  with  boric  solution.  A  ureteral  cathe- 
terizing  cystoscope  is  passed  into  the  bladder,  and  a  fulgura- 
tion  catheter  is  introduced  through  the  catheter  channel  into 
the  bladder.  The  tumor,  or  one  of  the  tumors,  if  there  are 
multiple  growths,  is  located  and  the  catheter  passed  forward 
to  the  tumor.  Ihe  method  of  applying  the  current  is  vari¬ 
able.  Some  plunge  the  wire  directly  into  the  substance  of  the 
tumor,  while  others  prefer  to  leave  a  small  gap  between  the 
end  of  the  wire  and  the  growth.  I  have  worked  both  ways, 
and  it  does  not  seem  to  make  much  difference  in  the  results. 

Two  types  of  current  have  been  employed,  the  unipolar  or 
Oudin,  and  the  bipolar  or  D’Arsonval.  If  the  bipolar  current 
is  used,  one  pole  is  connected  with  the  fulguration  catheter 
and  the  other  terminates  in  an  electrode,  the  placing  of  which 
depends  on  the  location  of  the  tumor.  If  the  tumor  occu¬ 
pies  the  base  of  the  bladder,  a  large  flat  plate  may  be  placed 
under  the  buttocks,  or  an  electrode  may  be  placed  in  the 
rectum,  whereas,  if  it  occupies  the  upper  wall  of  the  bladder, 
a  large  flat  plate  is  placed  over  the  suprapubic  area.  I  have 
always  used  the  portable  apparatus  made  by  Wappler,  and  it 
has  given  very  satisfactory  results. 

One  of  the  former  difficulties  in  carrying  out  this 
procedure  was  the  inconvenience  caused  by  the  melt¬ 
ing  away  of  the  insulating  cable,  so  that  after  a 
certain  amount  of  treatment  it  became  necessary  to 
withdraw  the  cable  and  cut  off  the  end.  This  incon¬ 
venience  has  now  been  overcome  by  the  use  of  the 
fulguration  catheter,  the  end  of  which  is  made  of 
bone.  The  cable  being  placed  on  the  inside  of  this 
catheter  also  makes  it  easier  to  manipulate,  and  insures 
better  insulation. 

Portion  of  the  Tumor  to  Which  One  Should  Begin 
Making  Application. — In  small  growths  there  is  but 
one  course  to  pursue,  and  that  is  to  begin  at  the 
periphery.  These  small  papillomas,  if  they  are  thor¬ 
oughly  sparked,  require  but  one  or  two  treatments 
for  their  complete  removal.  In  very  large  growths, 
it  might  be  desirable  to  adopt  a  different  mode  of 
procedure,  namely,  to  apply  the  current  directly  to  the 
pedicle  of  the  tumor  in  the  endeavor  to  free  the  tumor 
from  its  pedicle.  If  this  procedure  is  successful,  one 
accomplishes  at  one  sitting  the  same  result  that  would 
require  numerous  treatments  if  one  began  sparking 
at  the  periphery.  Even  in  large  tumors,  however, 
it  is  often  impossible  to  locate  the  pedicle  definitely, 
and,  consequently,  this  procedure  cannot  be  carried 
out,  so  that  starting  at  the  periphery  is  the  method 
most  frequently  used.  With  the  object  in  view  of 
accomplishing  the  same  end-result,  namely,  the  removal 
of  the  growth  in  one  sitting,  some  surgeons  prefer  to 
use  a  snare  when  dealing  with  large  pedunculated 
tumors.  Then,  after  the  major  part  of  the  tumor  has 
been  removed,  the  high-frequency  current  is  applied 
to  the  base  or  the  remainder  of  the  tumor. 

The  current  is  controlled  by  means  of  the  foot 
switch.  When  the  current  has  been  turned  on  one  can 
see  bubbles  emanating  from  the  tumor  and  rising  to 
the  top  of  the  bladder.  At  the  same  time  there  is  a 
blanching  of  the  tumor,  so  that  the  entire  part  of  the 
tumor  which  has  been  treated  becomes  white,  and  its 
cystoscopic  appearance  is  changed. 

The  Element  of  Pain. — This  depends  almost  entirely 
on  the  pain  incident  to  cystoscopy,  for  not  infrequently 
one  sees  patients  who  will  not  tolerate  instrumentation 
of  any  kind.  If  cystoscopy  is  well  tolerated,  this 
element  in  the  production  of  pain  is  eliminated.  The 
amount  of  pain  can  be  further  reduced  by  the  use 
of  some  local  anesthesia  in  the  urethra. 


The  Pain  Incident  to  the  Treatment. — As  long  as 
the  high-frequency  current  is  applied  to  the  periphery 
of  the  tumor,  the  patient  has  no  pain.  When  most  of 
the  tumor  has  been  removed,  so  that  only  its  base 
remains  to  be  treated,  pain  is  quite  frequently  com¬ 
plained  of.  The  same  applies  when  the  end  of  the 
fulguration  cable  touches  the  mucous  membrane  of  the 
bladder.  W  hen  the  technic  is  carried  out  perfectly,  it 
is  rare  that  patients  complain  of  pain,  and  I  have  made 
it  a  rule  that,  when  working  at  the  periphery  of  a 
tumor,  should  the  patient  complain  of  pain,  something 
is  wrong  with  my  technic  or  apparatus,  and  I  aim  to 
find  and  correct  the  cause. 

Duration  of  the  Treatment. — The  duration  of  treat¬ 
ment  is  variable.  In  large  growths  one  can  spark 
from  three  to  five  minutes,  especially  as  long  as  one 
is  working  away  from  the  base  of  the  tumor.  It  occa¬ 
sionally  occurs,  in  highly  nervous  and  sensitive 
patients,  that  one  can  make  only  one  or  two  applica¬ 
tions  of  short  duration  at  each  treatment. 

Number  of  Treatments. — The  number  of  treatments 
depends,  in  part,  on  the  duration  of  each  individual 
sparking.  In  the  tolerant  patient,  one  very  often 
accomplishes  more  in  one  or  two  sittings  of  long  dura¬ 
tion  than  in  half  a  dozen  or  more  sparkings  of  short 
duration  in  the  intolerant  patient.  As  an  average, 
three  or  four  applications  usually  suffice. 

Complications. — Another  interesting  fact  obtained 
from  a  review  of  the  literature  on  this  subject  is  that 
nothing  but  good  results  are  to  be  found.  I  have  not 
been  able  to  find  one  untoward  result  recorded  in  the 
literature  at  my  command.  This  surely  speaks  well  for 
this  form  of  treatment,  especially  when  one  considers 
that  the  reports  are  the  result  of  a  new  method  of  treat¬ 
ment  and  are  recorded  from  men  in  all  sections  of 
the  country.  Doubtless,  as  time  goes  on,  those  who 
have  had  untoward  results  and  undesirable  complica¬ 
tions  will  publish  them,  thereby  preventing  similar 
experiences  in  the  hands  of  others.  Unfortunately, 
we  are  prone  to  report  our  successful  cases,  and  not 
to  mention  our  bad  results.  If  a  hew  therapeutic  mea¬ 
sure  has  limitations,  or  if  it  is  not  free  from  danger 
in  its  application,  it  should  be  our  aim  to  report  the 
bad  results,  complications  and  limitations,  in  order  to 
be  better  able  to  judge  of  the  true  value  of  its  thera¬ 
peutic  merit  as  well  as  to  avoid  undesirable  compli¬ 
cations  in  our  future  work. 

Treatment  as  a  Hemostatic. — Many  of  the  papil- 
loma  cases  have,  as  their  only  symptom,  hematuria. 

I  his  may  be  of  long  or  short  duration,  continuous  or 
intermittent.  Not  infrequently  the  high-frequency  cur¬ 
rent  stops  the  bleeding  permanently,  so  that  after  the 
first  sparking  the  urine  clears  up  and  remains  free 
from  macroscopic  blood.  Several  authors  have  recom¬ 
mended  its  use  as  a  hemostatic,  advising  a  careful 
search  for  the  bleeding  point  and  the  application  of  the 
spark  directly  to  it.  In  the  cases  of  carcinoma  in 
which  the  high-frequency  current  was  used  through 
the  cystoscope,  I  was  unable  to  see  any  definite  hemo¬ 
static  action. 

Fragments  of  Tumors. — Often,  during  the  course  of 
sparking  of  a  very  large  tumor,  small  pieces  of  tissue 
adhere  to  the  end  of  the  fulguration  catheter,  so  that 
it  becomes  necessary  to  withdraw  the  catheter  and 
remove  them  before  sparking  can  be  continued.  For 
purposes  of  histologic  study,  these  small  pieces,  as  well 
as  the  fragments  obtained  after  emptying  the  bladder, 
were  saved  and  sections  made  of  them.  In  most  of 
the  cases  the  sections  showed  a  loss  of  structure,  and 
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stained  poorly,  so  that  their  histologic  study  was  not 
very  satisfactory. 

Local  Reaction. — As  a  result  of  the  application  of 
the  high-frequency  current,  there  occurs  a  certain 
amount  of  local  reaction  in  the  wall  of  the  bladder, 
depending  in  part  at  least  on  the  intensity  and  dura¬ 
tion  of  the  treatment.  This  local  reaction  has  been 
described  by  several  authors,  attention  having  been 
called  to  the  fact  that  it  may  resemble  and  be  mis¬ 
taken  for  carcinoma.  That  such  mistakes  are  possi¬ 
ble  and  have  occurred  is  known.  In  a  case  recently 
reported  just  this  error  was  made.  The  patient  had 
been  treated  with  a  high-frequency  current.  At  a  sub¬ 
sequent  cystoscopic  examination,  after  the  fulgura- 
tion,  this  reaction  was  looked  on  as  carcinoma,  and  the 
patient  immediately  was  operated  on  and  resection  of 
the  bladder  was  carried  out.  Sections  failed  to  reveal 
anything  resembling  carcinoma. 

CLASSIFICATION 

For  convenience  the  cases  treated  have  been  placed 
in  four  groups:  papillomas,  papillary  carcinoma,  car¬ 
cinoma  and  polyps. 

i.  Papillomas. — In  all,  ten  cases  of  papillomas  have 
been  treated.  Regarding  the  incidence  of  sex  there 
were  eight  males  and  two  females.  The  oldest  patient 
was  79,  and  the  youngest  29.  In  two  of  the  cases,  the 
tumors  were  multiple.  In  one  of  the  cases  (a  woman) 
there  were  found  three  tumors.  The  other  case  of 
multiple  tumors  occurred  in  a  man,  and  there  were 
six  tumors  present.  The  number  of  treatments  given 
was  as  follows:  In  four  cases,  one  sparking;  in  two 
cases,  two  sparkings ;  in  two  cases,  three  sparkings ; 
in  one  case,  four  sparkings;  in  one  case,  five  spark¬ 
ings. 

Two  of  the  cases  treated  were  of  so-called  recur¬ 
rences,  one  after  a  suprapubic  removal  of  the  tumor, 
which  was  situated  near  the  left  ureteral  orifice  and 
which  had  been  removed  surgically  in  the  days  prior 
to  fulguration.  The  other  was  a  secondary  growth 
after  the  first  was  removed  by  fulguration.  In  nine 
of  the  cases  the  treatment  was  carried  out  through 
the  cystoscope,  and  in  one  through  the  suprapubic 
opening.  Of  these  ten  cases,  eight  are  permanently 
cured,  having  been  cystoscoped  at  various  intervals 
since  their  discharge.  One  case  is  still  under  treat¬ 
ment  and  one  has  passed  from  observation. 

Papillary  Carcinoma. — There  was  one  case  of 
papillary  carcinoma.  Briefly  the  history  is  as  follows: 
The  patient  had  painless  hematuria  for  three  years. 
A  diagnosis  of  papilloma  was  made,  and  the  tumor 
was  removed  by  surgical  operation.  It  was  situated 
near  the  left  ureteral  orifice.  Three  months  after 
this  operation,  the  patient  again  had  profuse  hema¬ 
turia.  I  saw  him  six  weeks  after  the  onset  of  this 
hematuria.  Cystoscopically  a  tumor  was  seen  near  the 
left  ureteral  orifice.  With  a  cystoscopic  rongeur  a 
large  piece  was  removed,  and  the  diagnosis  of  papil¬ 
lary  carcinoma  was  made.  The  sections  from  his 
previous  operation  were  then  looked  up  and  it  was 
found  that  a  diagnosis  of  papillary  carcinoma  had 
been  made  at  the  time  of  his  previous  surgical  opera¬ 
tion.  The  patient  refused  any  further  surgical  treat¬ 
ment,  as  the  only  possible  operation  considered  was 
wide  excision  and  transplantation  of  the  ureter.  The 
use  of  the  high-frequency  current  was  suggested  to 
which  the  patient  readily  gave  his  consent.  He  received 
in  all  four  sparkings.  He  has  not  had  any  further 
attacks  of  hematuria,  and  at  the  last  cystoscopic  exam- 
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ination,  made  Feb.  16,  1915,  he  was  free  from 
recurrence. 

3.  Carcinoma. — There  were  six  cases  of  carcinoma, 
four  in  males  and  two  in  females.  The  age  varied 
from  52  to  70  years.  Three  of  the  patients  were 
treated  through  the  cystoscope  without  any  result. 
The  treatment  was  very  painful  and  it  had  no  effect 
on  the  growths.  It  has  recently  been  recommended 
that  these  carcinomas  be  removed,  preferably  by  the 
cautery,  after  suprapubic  cystotomy,  and  that  then 
the  base  be  sparked  through  the  suprapubic  opening. 
Three  cases  were  subjected  to  suprapubic  resection 
and  bipolar  sparking.  One  patient,  at  the  time  of  her 
discharge  from  the  hospital,  showed  a  perfectly  nor¬ 
mal  bladder  on  cystoscopic  examination.  Within  six 
months  she  had  a  local  recurrence.  Another  patient 
died  six  months  later  with  an  extensive  carcinomatosis 
of  the  bladder.  The  third  has  passed  from  observa¬ 
tion. 

4.  Polyps. — There  was  one  case  of  polyp.  The 
patient  was  a  man.  The  polyp  was  large  and  hung 
from  the  internal  urethral  orifice,  so  that  the  patient 
had  pain  at  the  end  of  urination,  and  occasionally 
hematuria.  One  application  of  the  high-frequency 
spark  caused  a  complete  disappearance  of  the  polyp. 
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A  large  amount  of  experimental  and  clinical  work 
has  been  done  in  the  study  of  gastric  function  since 
the  time  of  Beaumont,  especially  by  Pawlow,  Boas, 
Ewald,  Cannon  and  others.  Most  of  this  work  has 
dealt  with  the  study  of  gastric  secretion  and  the 
chemistry  of  digestion.  Such  work  and  thought  as 
has  been  devoted  to  the  emptying  of  the  stomach  has 
been  largely  clinical,  although  there  has  been  some 
experimental  and  theoretical  considerations  of  this 
subject  in  recent  years. 

When  considering  this  subject  it  is  surprising  to  find 
how  many  accepted  facts  concerning  the  emptying 
power  of  the  stomach  are  conclusions,  correct  or  other¬ 
wise,  which  have  existed  for  so  long  that  they  are 
taken  for  granted  as  true,  without  experimental  foun¬ 
dation. 

It  has  been  presumed  by  many  that  hyperchlor- 
hydria  is  responsible  for  an  increased  action  of  the 
gastric  musculature,  particularly  near  the  pyloric  ring, 
thereby  producing  an  emptying  of  the  stomach  more 
rapid  than  normal.  On  the  contrary,  Cannon* 1  and 
others  have  shown,  in  a  series  of  experiments  in  which 
this  condition  was  artificially  produced,  that  there  was 
some  delay  in  the  emptying  of  the  stomach. 

A  vague  impression  has  always  prevailed  that  pos¬ 
ture  or  exercise  have  some  influence  on  the  emptying 
of  the  stomach.  For  instance,  we  instruct  people  not 
to  lie  down  after  a  meal  or  to  lie  down  at  a  given  time 
only,  before  and  after  eating.  Some  experimental 

*  From  the  Department  of  Medicine,  St.  Louis  University. 

1.  Cannon,  W.  B. :  The  Acid  Control  of  the  Pylorus,  Am.  Jour. 
Physiol.,  1907,  v,  283. 
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work  has  been  done  with  this  in  mind,  but  there  is 
stih  room  for  much  work  in  determining  the  exact 
influence  of  these  factors  in  emptying  the  stomach. 
E.  Ageron2  states  that,  “the  reclining  position  in  bed, 
especially  with  the  pelvis  raised,  materially  facilitates 
the  emptying  of  the  atonic  stomach.” 

A  study  of  the  temperature  of  the  stomach  con¬ 
tents  has  also  thrown  some  light  on  our  knowledge  of 
the  emptying  of  the  stomach.  Boas3  found  that,  if 
400  c.c.  of  water  is  ingested  while  fasting,  only  50  or 
100  c.c.  is  left  after  thirty  minutes  in  normal  stomachs. 
If  more  is  found  he  thinks  that  a  state  of  motor 
insufficiency  may  be  assumed.  Johannes  Mueller4 
found  that  liquids  left  the  stomach  more  rapidly  when 
at  body  temperature  than  when  cooled  to  5  C.,  or 
heated  to  50  C. 

By  these  experiments  we  will  attempt  to  show  (1) 
the  effect  of  exercise,  massage  and  rest;  (2)  the 
influence  of  posture;  (3)  the  influence  of  temperature; 
(4)  the  influence  of  the  reaction  on  the  emptying  of 
the  stomach. 

Conclusions,  to  be  most  accurate,  must  be  drawn 
from  a  study  of  individuals  as  nearly  normal  as  pos¬ 
sible.  Perhaps  no  group  of  subjects  for  this  set  of 
experiments  could  be  more  satisfactory  than  able- 
bodied  young  medical  students.  Volunteers  were 
sought  and  they  lent  themselves  most  readily  to  the 
furtherance  of  our  experiments.  Only  young  men 
free  from  organic  lesions,  from  gastric  disturbances, 
from  constipation,  etc.,  were  employed. 

The  subject  presented  himself  at  8  a.  m.,  having 
taken  no  food  or  drink  since  early  on  the  previous 
evening.  His  stomach  was,  therefore,  presumably 
empty. 

By  our  method,  the  young  man  drank  500  c.c.  of 
water  at  a  given  temperature.  After  a  given  time,  that 
which  remained  in  the  stomach  was  removed  by  means 
of  a  moderately  soft  stomach  tube.  We  were  careful 
to  be  as  certain  as  possible  that  all  the  remaining 
content  was  removed. 

These  men  were  trained  to  take  the  tube  before  the 
experiments  were  commenced.  They  took  the  tube 
easily  for  the  most  part.  Of  course  it  is  possible  that 
in  some  cases  not  all  of  the  fluid  was  obtained  by  the 
tube.  It  has  been  shown  by  Harmer  and  Dodd5  that 
there  is  a  great  error  in  many  cases  in  removing  fluid 
from  the  stomach  by  the  tube.  Our  results  were  so 
consistent  that  this  possibility  may  be  ignored,  except 
in  a  few  cases. 

TABLE  1.— EXPERIMENT  1  (INFLUENCE  OF  MODERATE 
EXERCISE  AND  REST) 

Quantity  Temp.  No.  Time  Fluid 


Position  c.c.  C.  Men  Minutes  Rem.  c.c. 

Standing  (quiet)  .  500  20  18  15  223 

Standing  3  exercises  .  500  20  18  15  199 


It  is  important  to  know  whether  or  not  exercise 
has  any  influence  on  the  emptying  of  the  stomach,  and 
if  so  in  what  manner.  Eighteen  men  were  used  in  the 
experiment.  On  the  first  morning  the  subject  was 
given  500  c.c.  of  water  at  20  C.,  and  was  instructed 
to  stand  or  sit  quietly.  At  the  end  of  fifteen  min- 

2.  Ageron,  E. :  Zur  Pathogenese  der  Obstipation,  Arch.  f.  Verdau- 

ungskr.,  October,  1911,  p.  584. 

3.  Boas,  J.:  Diagnostic  und  Therapie  der  Magenkrankheiten,  Leipzig, 

1911,  p.  432. 

4.  Mueller,  Johannes:  Ztschr.  f.  diatet.  u.  physik.  Therap.,  1905, 
viii,  587. 

5.  Harmer,  Torr  Wagner,  and  Dodd,  Walter  J. :  Sources  of  Error  in 
the  Use  of  the  Stomach  Tube  for  Diagnosis,  Arch.  Int.  Med.,  Novem¬ 
ber,  1913,  p.  488. 


utes  his  stomach  was  emptied.  In  a  few  preliminary 
experiments  the  water  was  not  removed  for  thirty 
minutes,  and  one  hour,  but  it  was  found  that  the 
results  could  not  be  satisfactory  for  study,  many 
stomachs  being  nearly  empty  at  the  end  of  that  time. 

Next  day  the  student  was  given  500  c.c.  of  water 
at  20  C.  and  at  intervals  was  required  to  take  three 
sets  of  exercises  of  three  each,  taking  in  all  five  min¬ 
utes  to  complete  them.  In  the  first  he  bent  over  forci¬ 
bly,  with  knees  stiffened  and  attempted  to  touch  the 
floor  and  straighten  up.  This  he  did  three  times.  After 
a  short  period  of  rest  he  bent  backward,  his  arms 
extending  upward,  and  came  forward  forcibly ;  this 
was  repeated  three  times.  In  the  third  exercise  he 
bent  his  body  forward  and  downward  and  imitated, 
with  some  muscular  effort,  the  lifting  of  a  heavy  iron 
bar  with  his  hands,  and  the  raising  of  it  above  his 
head  as  high  as  possible.  This  was  also  done  three 
times.  At  the  end  of  fifteen  minutes,  including  the 
time  required  for  the  exercises,  his  stomach  was 
emptied.  The  first  experiment  was  repeated  on  the 
third  day,  and  on  the  fourth  day  the  second  was 
repeated. 

The  average  results  tabulated  in  Table  1  show  that 
exercises  of  this  nature  seem  to  empty  the  stomach 
somewhat  more  rapidly  than  when  the  person  is  quiet. 

These  experiments  were  not  constant,  in  that  about 
one-fourth  of  the  cases  retained  about  the  same 
quantity,  or  more,  after  the  exercise,  than  when  at 
rest.  The  average  results,  therefore,  do  not  show  a 
striking  difference.  The  residue  after  the  exercises 
■varied  from  75  c.c.  up  to  the  same  or  a  larger  quantity 
than  that  retained  when  the  patient  was  quiet. 


TABLE  2.— EXPERIMENT  2  (REST,  MASSAGE  AND  STRENU¬ 
OUS  EXERCISE) 


Quantity  Temp. 


Position 

c.c. 

c. 

Standing  . 

20 

Massage  . 

20 

Continued,  strenuous 

exer- 

cises  . 

20 

No. 

Time 

Fluid 

Men 

Minutes 

Rem.  c.c 

12 

15* 

242 

12 

15 

145 

12 

15 

169 

In  this  set  of  experiments  the  massage  was  prac¬ 
tically  continuous  during  the  fifteen  minutes  the  water 
was  retained.  The  massage  was  a  pressure  and  knead¬ 
ing  always  toward  the  pylorus.  Forty-eight  per  cent, 
of  the  water  was  retained  when  the  patient  was  quiet ; 
29  per  cent,  when  massage  was  given  and  34  per  cent.' 
when  continuous  exercise  was  taken.  These  results 
were  practically  constant  except  in  one  case  which 
showed  the  same  quantity  as  when  the  patient  was 
quiet. 

The  exercises  in  this  set  were  the  same  as  in  Experi¬ 
ment  1,  but  were  continuous  and  as  vigorous  as  pos¬ 
sible.  The  fact  that  the  results  are  constant  and  the 
residue  smallei  with  continuous  exercise  may  explain 
the  variations  in  the  residue  when  light  exercise  for  a 
short  time  was  given.  The  continued  strenuous  exer¬ 
cises  were  perhaps  more  nearly  equal  in  the  different 
individuals. 

It  is  probable  that  the  rapid  emptying  of  the  stom¬ 
ach  resulting  from  fast  walking,  as  reported  by 
V  ulach0  and  Ogarkow,  is  due,  in  some  way,  to 
activity  of  the  abdominal  musculature  and  in  this  'way 
corresponds  to  the  results  obtained  by  exercising.  It 
appears  that  the  same  result  is  also  accomplished  by 
passive  motion  or  massage. 


6«WuIacJj  ^’e  ^  erwe*ldauer  der  verschiedenen  Nahrungssubstanzen, 
ini  Magen,  Munchen.  tiled.  Wchnscbr.,  Oct.  31,  1911,  p.  2319. 
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Experiments  have  shown  that  substances  other  than 
liquids  are  affected  as  are  liquids  by  exercise,  but  are 
emptied  more  slowly. 

Various  conclusions  may  be  drawn  from  this  obser¬ 
vation.  It  will  be  seen  that  exercise  is  contra-indi¬ 
cated  in  cases  of  gastric  and  intestinal  indigestion  in 
which  there  is  peristaltic  unrest.  On  the  other  hand, 
exercise  should  prove  beneficial  in  persons  having 
atonic  stomachs  and  weakened  gastric  motility,  as  well 
as  in  the  large  number  of  cases  of  gastric  dilatation 
and  gastroptosis  so  frequently  associated  with  gen¬ 
eral  visceroptosis. 

TABLE  3.— EXPERIMENT  3  (INFLUENCE  OF  POSTURE) 

Quantity  Temp.  No.  Time  Fluid 


Position  '  c.c.  C.  Men  Minutes  Rem.  c.c. 

1.  Standing  .  500  20  11  15  286 

2.  Lying  (right  side)  .  500  20  10  15  201 

3.  Lying  (left  side)  .  500  20  11  15  32a 

4.  Lying  (back)  .  500  20  11  15  233 


Eleven  men  were  employed.  Five  hundred  c.c.  of 
water  were  taken  at  20  C.  The  amount  retained  after 
standing  fifteen  minutes  averagsd  286  c.c.  V  hen 
lying  on  the  right  side  201  c.c.  of  water  were  retained, 
which  was  less  than  in  any  of  the  other  three  pos¬ 
tures.  It  would  seem,  therefore,  that  gravity  is  the 
factor  here  which  helps  the  stomach  to  empty  itself 
more  rapidly.  It  is  also  possible  that  the  increased 
pressure-weight  on  the  pyloric  ring  increases  the 
rapidity  of  the  opening  and  closing  of  the  orifice.  The 
same  theory  holds  good  when  the  subject  lies  on  the 
left  side,  for  324  c.c.  were  retained,  which  is  consid¬ 
erably  more  than  in  any  other  posture ;  for  most  of 
the  water  lies  in  the  fundus  and  the  weight  is  taken 
from  the  pyloric  ring.  There  is  no  doubt  that  this 
position  retarded  the  passage  into  the  duodenum. 
Lying  on  the  back  caused  233  c.c.  to  be  retained,  which 
is  less  than  in  the  standing  posture  but  is  about  the 
same  as  in  the  standing  posture^  in  the  other  experi¬ 
ments.  The  emptying  was  slightly  less  rapid  than 
when  the  subject  was  lying  on  the  right  side,  but  was 
much  more  pronounced  than  in  the  left-side  posture. 

Ogarkow  after  investigations  carried  out  on  him¬ 
self,  found  that  gastric  motility  was  strongest  (empty¬ 
ing  more  completely  in  a  given  time)  when  lying  on 
the  right  side  or  walking  rapidly.  Standing,  sitting, 
lying  on  the  left  side  and  slow  walking  were  least  fav¬ 
orable  ;  while  lying  on  the  stomach  or  back  was  inter¬ 
mediate  in  effect. 

The  striking  result  of  this  set  of  experiments  was 
the  retardation  due  to  lying  on  the  left  side.  This  has 
some  clinical  significance.  Lying  on  the  left  side 
should  be  avoided  after  eating  or  drinking  by  patients 
with  tendencies  toward  atonic  dilatation,  fermenta¬ 
tive  conditions  and  ptosis.  Lying  on  the  right  side 

TABLE  4.— EXPERIMENT  4  (INFLUENCE  OF  TEMPERATURE) 

Quantity  Temp.  No.  Time  Fluid 


Position  c.c.  C.  Men  Minutes  Rem.  c.c. 

1.  Standing  .  500  45  7  15  232 

2.  Standing  .  500  20  56  15  240 

3.  Standing  .  500  10  7  15  284 


might  be  favorable  in  these  conditions.  The  left  posi¬ 
tion  should  be  of  value  in  excessive  gastric  motility. 
Lying  on  the  back  is  not  necessarily  a  detriment  to 
the  emptying  of  the  stomach. 

As  previously  shown,  Mueller  states  that  he  has 
shown  in  experiments  on  animals,  and  Mallory7  in 

7.  Mallory,  W.  J. :  The  Physiology  of  Gastric  Motility,  Med.  Rec., 
New  York,  Sept.  12,  1914,  p.  448. 


reviewing  the  physiology  of  gastric  motility  also  states 
that  hot  and  cold  fluids  remain  in  the  stomach  longer 
than  those  at  38  C. 

Seven  men  were  given  500  c.c.  of  water  at  45  C., 
which  was  warm  but  not  hot.  The  amount  retained 
averaged  232  c.c.  at  the  end  of  fifteen  minutes.  The 
following  morning,  at  a  temperature  of  10  C.,  284  c.c. 
were  retained,  showing  that  warm  water  is  emptied 
somewhat  moi;e  rapidly  than  cold  water.  It  will  be 
seen  that  lukewarm  water  (38  C.)  will  not  empty 
so  rapidly  as  water  at  45  C.  but  the  difference  is  not 
great. 

It  is  probable  that  cold  liquids  quickly  rise  in  tem¬ 
perature  when  ingested  and  that  hot  substances  fall 
to  the  mean  body  temperature  almost  as  quickly. 
It  is,  therefore,  probable  that  this  adjustment  to  the 
body  temperature  accounts  for  the  absence  of  any 
striking  effects  in  their  influence  on  gastric  emptying. 

It  has  been  shown  that  the  motor  function  and  the 
emptying  time  of  the  stomach  is  constantly  normal 
only  when  the  percentage  of  hydrochloric  acid  is  nor- 

TABLE  5.— EXPERIMENT  5  (INFLUENCE  OF  REACTION) 

Quantity  Temp.  No.  Time  Fluid 


Position  ”*  c.c.  C.  Men  Minutes  Rem.  c.c. 

1.  Standing  .  500  20  12  15  220 

2.  Standing  .  500*  20  12  15  263 

3.  Standing  .  500f  20  12  15  229 


*  The  liquid  used  in  this  experiment  consisted  of  a  1  per  cent,  solu¬ 
tion  of  hydrochloric  acid. 

t  The  liquid  used  in  this  experiment  contained  5  grains  of  sodium 
bicarbonate. 

mal.  When  it  is  increased  and  a  state  of  hyperacidity 
is  brought  about,  there  is  increased  activity  of  the 
gastric  musculature,  the  pyloric  ring  opens  and  part  of 
the  contents  is  expelled  into  the  duodenum.  When 
the  acid  contents  come  in  contact  with  the  duodenal 
mucosa,  however,  a  reflex  spasm  of  the  pylorus  and 
closure  of  the  pyloric  ring  with  retention  of  the  con¬ 
tents  occurs,  ultimately  bringing  about  a  retardation 
of  the  emptying  time  (Cannon).  Von  Tabora8  studied 
gastric  peristalsis  and  motility  in  healthy  individuals 
and  in  those  having  hypochlorhydria  and  hyperchlor- 
hydria.  He  used  bismuth  alone  and  combined  it  with 
hydrochloric  acid  and  with  oils.  When  hydrochloric 
acid  was  used  the  peristalsis  was  deeper  and  more 
energetic,  but  the  time  of  emptying  was  about  50  per 
cent,  longer. 

Twelve  men  were  employed  in  our  experiment. 
First  they  were  given  as  a  control,  500  c.c.  of  water 
at  20  C.  At  the  end  of  fifteen  minutes  220  c.c.  was 
the  average  amount  retained.  Following  this,  on  the 
next  day,  they  were  given  500  c.c.  of  hydrochloric 
acid  1  per  cent,  solution.  After  fifteen  minutes,  263 
c.c.  remained.  The  next  day  5  gm.  of  sodium  bicar¬ 
bonate  was  added  to  the  water  and  229  c.c.  remained. 
These  results  are  entirely  in  accord  with  the  conclu¬ 
sions  of  those  who  do  work  of  this  kind.  Though 
the  differences  are  not  striking  it  is  evident  that  the 
stomach  empties  itself  quicker  in  the  presence  of  a 
normal  or  nearly  normal  acidity.  The  introduction 
of  an  alkalinized  substance,  which  in  our  experiments 
produced  a  slightly  alkaline  or  neutral  reaction  of  the 
remaining  contents,  caused  an  emptying  slightly  more 
rapid  than  when  an  acid  substance  was  introduced. 

In  this  set  of  experiments  the  results  were  consis¬ 
tent,  especially  so  when  the  acid  was  used.  The 
amount  retained  with  the  acid  was  always  from  9  to 

8.  Von  Tabora:  Ueber  die  Motorische  Magenreflexe,  Verhandl.  d. 
deutsch.  Kong.  f.  inn.  Med.,  Wiesbaden,  1911,  xxviii,  378. 
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90  per  cent,  greater  than  the  amount  retained  when 
water  alone  was  used,  the  average  per  cent,  greater 
being  24.  In  two  cases  the  amount  retained  with  the 
acid  was  decreased.  The  fluid  obtained  when  water 
was  used  showed  an  acidity  of  from  2  to  20,  generally 
from  2  to  5  was  found.  The  explanation  of  the 
decreased  quantity  in  the  two  cases  above  mentioned 
may  be  due  to  an  existing  hyperacidity  with  hyper¬ 
motility  of  the  musculature  and  hyperesthesia  of  the 
gastric  mucosa,  as  the  acidity  of  contents  with  water 
was  respectively  10:20.  This  seems  to  be  borne  out 
by  the  fact  that  the  total  quantity  of  water  retained 
was  only  155  c.c.  in  the  case  in  which  the  acidity  of  the 
water  returned  was  high. 

1  he  facts  brought  out  by  these  experiments  are  in 
keeping  with  certain  clinical  facts.  In  achylia  gastrica 
there  is  generally  a  rapid  emptying  of  the  stomach. 
1  he  same  thing  holds  in  many  cases  of  chronic  gas¬ 
tritis  with  a  low  acidity. 

In  hyperacidity  it  is  common  to  find  a  large  quan¬ 
tity  of  gastric  content  after  a  Boas-Ewald  test  break- 
tast.  This  is  ascribed  to  hypersecretion.  It  may  well  be 
a  delay  in  emptying  due  to  the  high  acidity.  Some 
cases  of  hyperacidity,  however,  have  a  rapidly  empty¬ 
ing  stomach.  This  may  be  due  to  hyperesthesia  of  the 
mucosa  with  a  hypermotility  brought  about  by  the 
long  action  of  the  high  acids  in  these  cases. 

SUMMARY 

From  our  experiments  in  healthy  young  men  we 
find : 

1.  Water  is  emptied  from  the  stomach  somewhat 
more  rapidly  during  exercise  than  when  the  subject 
remains  quiet. 

2.  Posture  seems  to  have  a  direct  influence  on  the 
emptying  power  of  the  stomach.  Lying  on  the  right 
side  causes  a  more  rapid  evacuation  "than  in  any  other 
position,  and  lying  on  the  left  side  has  the  opposite 
effect.  Lying  on  the  back  causes  a  somewhat  more 
rapid  emptying  than  in  the  upright  position. 

3.  At  45  C.  water  leaves  the  stomach  somewhat 
more  rapidly  than  at  10  C. 

4.  Normal  acidity  causes  a  more  rapid  emptying 
than  hyperacidity  produced  artificially  by  adding 
hydrochloric  acid  to  the  stomach  contents.  Artificial 
alkalinity  produced  by  adding  sodium  bicarbonate  to 
the  stomach  contents  causes  the  stomach  to  empty 
itself  slightly  less  rapidly  than  under  normal  condi¬ 
tions,  but  more  so  than  during  hyperacidity. 

5.  All  of  these  factors  may  have  considerable  sig¬ 
nificance  in  their  bearing  on  clinical  experience. 


Alcohol  from  Nipa  Sap. — In  the  Philippines  a  good  grade 
of  cheap  sugar  and  a  fine  quality  of  alcohol  are  made  from 
the  sap  of  the  nipa  plant.  The  government  in  the  develop¬ 
ment  of  the  commercial  possibilities  of  the  islands  is 
endeavoring  to  promote  this  industry,  and  the  bureau  of 
forestry  has  made  a  compilation  of  the  resources  of  the 
island  in  this  respect.  It  is  said  there  are  over  100,000  acres 
of  nipa  swamp  available  in  the  archipelago,  about  90  per 
cent,  of  which  area  has  not  been  touched.  Nipa  is  said  to 
furnish  the  cheapest  raw  material  in  the  world  for  the  pro¬ 
duction  of  alcohol  which  may  be  denatured  and  used  for  fuel 
in  motor  vehicles  at  less  expense  than  for  gasoline  and  is 
fully  as  efficient.  It  is  stated  that  a  motor  built  for  this  fuel 
would  be  20  or  30  per  cent,  better  than  a  gasoline  motor.  The 
total  production  of  alcohol  in  the  islands  is  about  2,500,000 
gallons  per  season,  and  only  2  per  cent,  is  denatured  for 
commercial  use. 
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In  recent  years  much  attention  has  been  paid  by 
clinicians  to  suppurative  lesions  about  the  teeth  as  a 
source  of  systemic  infections.  Considerable  statis¬ 
tical  material  has  been  accumulated,  especially  in 
England,  showing  the  frequent  clinical  coincidence  of 
pyorrhea  alveolaris  and  apical  abscesses  with  various 
constitutional  disturbances,  particularly  acute  and 
chronic  rheumatism.  The  literature  on  this  subject 
has  been  reviewed  by  Nodine.* 1 

A  recent  communication  by  Gilmer  and  Moody2 
records  the  results  of  bacteriologic  examinations  of 
some  forty  dental  abscesses.  They  found  that,  in  a 
varied  flora,  the  streptococci  were  the  organisms  most 
constantly  present.  So  far  as  we  know,  these  work¬ 
ers,^  together  with  Rosenow,  whose  paper  accompanies 
theirs,  are  the  only  ones  who  have  attacked  this  prob¬ 
lem  from  a  bacteriologic  standpoint. 

Our  own  work  was  carried  on  in  the  clinics  and 
laboratories  of  the  University  of  Minnesota,  with 
funds  provided  by  the  Research  Commission  and 
Scientific  Foundation  of  the  National  Dental  Associa¬ 
tion.  We  have  taken  cultures  from  a  large  series 
of  patients  presenting  either  pyorrhea  or  dental 
abscesses,  many  of  whom  were  suffering  from  sys¬ 
temic  .  disease ;  we  have  isolated  and  identified  the 
organisms  present,  and  have  made  animal  inocula¬ 
tions  to  determine  their  pathogenicity. 

The  clinical  portion  of  our  work  has  consisted  in 
determining  the  therapeutic  value  of  eliminating  the 
mouth  infections  in  a  selected  series  of  cases  of  sys¬ 
temic  disease,  with  the  use  of  autogenous  vaccines 
prepared  from  the  mouth  bacteria  in  some  cases. 

The  cases  we  have  had  under  observation  have  in 
the  main  been  patients  who  presented  clinical  evi¬ 
dences  of  rheumatism,  either  acute  or  chronic.  We 
have  had  seventeen  cases  of  arthritis  deformans.  The 
results  obtained  have  been  very  irregular,  but  we  may 
say  that  over  half  of  these  patients  showed  improve¬ 
ment,  which  in  a  few  cases  was  pronounced;  other 
cases,  however,  became  even  worse  under  treatment. 
We  have  taken  cultures  from  five  cases  of  acute  rheu¬ 
matic  fever. 

Seven  cases  of  endocarditis  have  been  studied.  In 
two  of  these  patients  the  heart  condition  has  been 
vastly  improved.  *  We  have  had  two  patients  v  ho 
developed  a  fatal  streptococcemia  from  mouth  infec¬ 
tions.  One  of  these,  who  came  to  necropsy,  had  a 
most  marked  vegetative  endocarditis  of  the  mitral 
valve;  no  necropsy  was  obtained  in  the  other  case, 
but  the  organisms  were  recovered  from  the  blood. 

*  The  work  here  reported  has  been  conducted  in  the  laboratories 
and  hospital  of  the  School  of  Medicine  of  the  University  of  Minnesota 
under  the  auspices  of,  and  with  funds  provided  by,  the  Research  Com¬ 
mission  and  Scientific  Foundation  of  the  National  Dental  Association. 

1.  Nodine:  Dental  Cosmos,  lvi,  969. 

2.  Gilmer  and  Moody:  A  Study  of  the  Bacteriologv  of  Alveolar 
Abscess  and  Infected  Root  Canals,  The  Journal  A.  M.  A.,  Dec.  5, 
1914,  p.  2023. 
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Aside  from  the-  rheumatic  patients,  we  have  studied 
three  cases  of  pernicious  anemia,  five  cases  of  gastric 
ulcer,  and  nine  cases  of  acute  iritis.  The  pernicious 
anemia  cases  showed  the  fluctuation  usual  in  this  dis¬ 
ease  ;  one  man  showed  a  marked  progressive  increase 
in  the  blood  count  after  removing  some  of  the 
abscessed  teeth,  but  left  the  hospital  before  his  dental 
work  was  completed,  and  has  returned  with  a  low 
blood  count.  The  gastric  ulcer  patients,  two  of  whom 
were  of  twelve  to  fourteen  years  standing,  with,  fre¬ 
quent  recurrences  in  that  time,  have  not,  in  a  single 
instance,  had  a  recurrence  since  eliminating  the  mouth 
infections,  although  two  years  to  five  months  have 
elapsed  since  their  dental  work  was  completed.  The 
iritis  patients  have  all  shown  a  marked  improvement, 
beginning  in  some  cases  a  few  hours  after  removing 
the  abscessed  teeth. 

We  are  not  in  a  position  to  state  definitely  the  value 
of  vaccines  in  these  cases.  We  believe  that  the 
removal  of  the  source  of  infection  in  the  mouth  is  of 
far  greater  importance  than  the  use  of  vaccines,  but 
we  feel  that  the  latter  have  been  of  value  as  a  supple¬ 
mentary  treatment  in  some  cases. 

The  technic  employed  in  taking  cultures  was  devel¬ 
oped  by  Dr.  Hartzell  with  the  idea  of  excluding  all 
the  normal  mouth  bacteria  and  obtaining  only  those 
organisms  present  in  the  lesions  themselves.  To  this 
end  the  tooth  to  be  cultured  was  packed  off  and  given 
a  thorough  dry  cleansing  with  gauze,  after  which  the 
area  was  painted  with  iodin.  In  cases  in  which  a 
local  anesthetic  was  used,  the  gums  about  the  neck  of 
the  tooth  were  next  seared  by  the  actual  cautery. 
After  extraction,  the  root  tip,  which  frequently  had 
the  abscess  sac  adherent  to  it,  was  nipped  off  by  a 
pair  of  sterile  rongeur  forceps  and  dropped  into  a 
tube  of  broth,  or  of  serum  broth.  Where  rongeur 
forceps  were  not  available,  the  tooth  was  grasped  well 
below  the  neck  by  a  pair  of  sterile  forceps,  and  the 
upper  end  baked  in  the  Bunsen  flame ;  the  entire  tooth 
was  then  dropped  into  broth.  In  pyorrhea  cases  as 
much  pus  as  possible  was  expressed,  the  area  cleansed 
in  the  same  manner,  and  cultures  were  made  from 
the  material  obtained  by  inserting  a  sterile  curet  into 
the  pocket.  In  the  bacteriologic  technic  employed, 
our  attention  was  directed  solely  to  the  streptococci. 
There  were  two  reasons  for  this:  First,  streptococci 
were  constantly  present,  and  (especially  in  apical 
abscesses)  were  frequently  the  sole  cultivable  organ¬ 
ism.  Second,  our  immediate  problem  being  the  rela¬ 
tionship  of  dental  infections  to  rheumatism,  it  was 
thought  that  a  study  of  the  streptococci  would  be  most 
likely  to  yield  tangible  results.  Other  organisms, 
however,  were  frequently  noted,  such  as  the  Staphylo¬ 
coccus  albas,  Bacillus  coli,  Bacillus  proteus,  various 
spore-bearing  aerobes  of  the  B.  subtilis  type,  and 
Bacillus  pyocyaneus.  On  several  occasions  we  have 
obtained  a  small  Gram-positive  bacillus  which  we 
have  been  unable  to  identify,  and  we  have  noted  a 
diphtheroid  bacillus  once.  One  recent  case  yielded  a 
pure  culture  of  Bacillus  fccalis  alkaligenes.  Only 
once  was  the  pneumococcus  obtained. 

Cultures  were  incubated  until  a  growth  appeared, 
usually  in  twenty-four  to  forty-eight  hours,  after 
which  they  were  plated  either  on  blood  agar  or  on  plain 
agar,  in  which  latter  case  the  action  on  blood  was  later 
studied  in  agar  slants.  In  the  early  part  of  our  work 
we  made  a  small  series  of  anaerobic  cultures  and  found 
that  the  streptococci  grew  somewhat  better  this  way, 
but  the  ultimate  results  were  essentially  the  same  as 


in  the  aerobic  cultures,  and  all  the  work  here  reported 
has  been  carried  on  aerobically. 

Cultures  have  been  taken  from  162  cases,  and  in 
150  of  these  streptococci  were  obtained.  We  had 
hoped  to  have  a  considerable  number  of  control  cases 
in  which  healthy  teeth  were  extracted,  but  found  it 
almost  impossible  to  obtain  material.  In  seven  cases, 
however,  where  healthy  teeth  were  extracted,  using 
the  same  technic,  we  obtained  sterile  cultures.  ( )n 
several  occasions  we  have  had  no  growth  from 
abscessed  teeth. 

The  cultural  features  of  these  streptococci  were 
studied  in  eight  routine  media,  namely,  blood  agar, 
litmus  milk,  and  broth  containing  lactose,  saccharose, 
mannite,  raffinose,  salicin,  and  inulin.  In  a  consider¬ 
able  number  of  cases  it  has  been  impossible  to  make 
a  complete  study  due  to  the  fact  that  the  organisms 
died  out  after  one  or  two  transfers  on  artificial  media. 
In  almost  every  case,  however,  we  have  tried  out  the 
action  on  blood  agar.  We  used  defibrinated  sheep’s 
blood  or  whole  rabbit’s  blood  in  the  proportion  of  one 
part  to  ten  parts  of  agar.  In  every  case  but  two  the 
colonies  on  blood  agar  were  surrounded  by  a  green 
halo.  In  the  two  exceptions,  the  colonies  appeared  as 
small  gray  dots  without  any  change  in  the  surround¬ 
ing  blood  agar.  In  no  case  were  hemolytic  strepto¬ 
cocci  obtained;  in  this  important  feature  our  series 
differs  from  that  of  Gilmer  and  Moody.  In  litmus 
milk  almost  every  strain  produced  acid,  and  the 
majority  also  clotted  the  milk. 

Since  the  work  of  Gordon,  and  of  Andrewes  and 
Horder,  it  has  been  customary  for  investigators  study¬ 
ing  the  streptococcus  group  to  use  a  series  of  carbo¬ 
hydrate  fermentation  tests  as  a  means  of  classifica¬ 
tion.  In  order  that  our  own  material  might  be  of 
some  value  when  considered  in  relation  to  the  large 
amount  of  data  which  has  hitherto  been  published 
concerning  the  fermentation  reactions  of  streptococci 
from  other  sources,  we  have  studied  the  action  of  a 
number  of  our  strains  on  the  carbohydrates  men¬ 
tioned.  In  the  early  part  of  our  work  we  used  plain 
broth  containing  1  per  cent,  of  the  sugar  to  be  tested, 
with  litmus  as  an  indicator.  The  results  are  shown 
in  Table  1.  We  soon  abandoned  this  medium,  as  the 
organisms  grew  in  it  very  slowly  or  not  at  all.  We 


TABLE  1.— FERMENTATION  REACTIONS  IN  CARBOHYDRATE 
BROTH  WITH  LITMUS 


No. 

Blood 

Agar 

Litmus 

Milk 

Lac¬ 

tose 

Saccha¬ 

rose 

Man¬ 

nite 

Raffin¬ 

ose 

Sal- 

icin 

Inu- 

lin 

50 

Green 

No  change 

Acid 

Acid 

0 

Acid 

0 

0 

51 

Green 

Acid,  coag. 

Acid 

Acid 

0 

Acid 

0 

0 

52  a 

Green 

Acid 

Acid 

Acid 

0 

Acid 

0 

0 

52b 

Green 

Acid 

Acid 

Acid 

0 

0 

Acid 

0 

55 

Green 

Acid,  coag. 

Acid 

Acid 

0 

Acid 

0 

0 

59  a 

Green 

Acid 

Acid 

Acid 

0 

0 

0 

0 

59b 

Gray 

Acid,  coag. 

Acid 

0 

Acid 

0 

Acid 

0 

next  added  beef  serum  to  the  broth,  and  sterilized  at 
60  to  70  C.  on  several  successive  days,  which  semi- 
gelatinized  the  serum.  Acidity  was  determined  by 
titrating  against  N/20  NaOH.  The  results  obtained 
with  a  large  series  of  cases  were  so  irregular  and 
so  much  at  variance  with  our  other  experiments 
that  we  felt  there  was  some  undetected  source  of 
error.  We  then  adopted  the  medium  recently  described 
by  Holman;3  this  is  carbohydrate  broth  containing 
beef  serum  sterilized  by  passing  through  a  porcelain 

3.  Holman:  Jour.  Infect.  Dis.,  xv,  209. 
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filter,  acidity  being  demonstrated  by  Andrade’s  indi¬ 
cator.  With  this  medium  we  obtained  uniform  and 
clear  cut  results  as  shown  in  Table  2. 

It  will  be  seen  that  the  majority  of  our  strains  fer¬ 
ment  salicin,  some  ferment  raffinose,  and  still  others 
attack  both  of  these  sugars.  Almost  all  strains  pro¬ 
duce  acid  from  lactose  and  saccharose.  A  few  strains 
ferment  neither  salicin  nor  raffinose.  Culture  135  is 
interesting  in  that  this  patient  developed  a  fatal  septi¬ 
cemia  from  a  dental  infection;  135  M  represents  the 
streptococci  from  the  mouth,  and  135  B  from  a  blood 
culture. 

From  this  portion  of  our  work  we  can  conclude 
that  there  are  constantly  present  in  peridental  infec¬ 
tions  streptococci,  which  from  their  action  on  blood 
agar,  belong  to  the  group  designated  by  Schotmiiller 
as  Streptococcus  viridans.  From  the  fermentation 
reactions,  these  belong  to  the  classes  5.  mitis,  S.  sal- 
ivarius,  and  5.  fecalis  of  Andrewes  and  Horder. 

To  determine  the  pathogenicity  of  these  strepto¬ 
cocci,  and  in  the  hope  of  producing  lesions  more  or 
less  characteristic  of 


this  culture  streptococci  were  isolated  and  a  vaccine  was 
prepared,  which  was  given  in  doses  increasing  from 
20,000,000  to  150,000,000. 

In  all,  seven  rabbits  were  inoculated  with  streptococci 
from  this  patient.  Five  of  these  survived  the  experiments; 
one  died  after  thirty  days  showing  no  gross  lesions,  and 
another  died  after  forty  days.  This  rabbit  showed  a  diffuse 
infiltration  of  lymphocytes  throughout  the  heart  muscle,  as 
shown  in  Figure  1,  and  the  condition  of  the  aorta  shown  in 
Figure  2.  Grossly  there  was  a  marked  puckering  and  rough¬ 
ening  of  the  aorta,  sharply  limited  to  the  ascending  portion 
of  the  arch. 

Case  54. — A  man  73  years  old,  complaining  of  swelling  and 
pain  in  the  joints  of  the  arms  and  hands,  legs  and  feet.  He 
presents  a  picture  of  old  age  and  joint  infection  combined, 
with  a  profuse  pyorrhea  alveolaris. 

The  streptococci  obtained  from  this  patient  proved  non- 
pathogenic  even  in  massive  doses.  We  attempted  to  raise 
its  virulence  by  an  ingenious  method  suggested  to  us  by 
Dr.  W.  P.  Larson.  A  rabbit  was  anesthetized  and  a  few 
drops  of  a  twenty-four-hour  broth  culture  were  injected  into 
the  anterior  chamber  of  the  eye.  In  two  days  the  eye  was 
deeply  congested  and  the  anterior  chamber  was  filled  with 

pus.  Under  ether  a 


rheumatism,  a  number 
of  animal  inoculations 
were  made.  For  this 
work  we  used  exclu¬ 
sively  rabbits  weigh¬ 
ing  from  800  to  1,000 
gm.  In  almost  every 
instance  the  injections 
were  intravenous. 

The  most  character¬ 
istic  feature  in  these 
rabbits  was  the  devel¬ 
opment  of  a  progres¬ 
sive  emaciation  and 
weakness  in  spite  of 
the  fact  that  the  ani¬ 
mals  fed  well.  We 
were  able  in  some  in¬ 
stances,  however,  to 
produce  more  or  less 
characteristic  lesions 
of  the  heart,  kidneys, 
aorta  and  joints. 
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Fig.  1. — Section  of  heart  muscle  of  rabbit  showing  diffuse  infiltration  of 
lymphocytes  throughout. 


The  dose  injected 

varied  from  2  c.c.  of  a  twenty-four-hour  broth  culture 
to  the  centrifuged  bacteria  from  100  c.c.  of  a  dextrose 
serum  broth  culture.  •  The  very  large  doses,  as  was 
to  be  expected,  produced  death  over  night,  apparently 
from  toxemia.  We  finally  adopted  8  c.c.  of  a  twenty- 
four-hour  broth  culture  as  a  standard  dose ;  this 
amount  does  not  contain  enough  toxic  material  to  cause 
immediate  symptoms,  and  usually  kills  the  animal  in 
from  two  to  four  weeks.  As  will  be  seen,  the  path¬ 
ogenicity  of  these  streptococci  varied  greatly,  but  for 
the  most  part  they  were  of  relatively  low  virulence. 

We  do  not  intend  to  go  into  details  concerning  all 
of  these  inoculation  experiments,  but  will  give  the 
protocols  of  some  of  the  more  interesting,  appending 
to  each  a  summary  of  the  history  of  the  case  from 
which  the  organisms  were  obtained. 

PROTOCOLS  OF  EXPERIMENTS 

Case  52.— A  man  45  years  of  age,  suffering  from  a  peptic 
ulcer  of  several  years’  duration,  accompanied  by  secondary 
anemia  and  pyorrhea  alveolaris.  The  teeth  were  cleansed 
and  the  root  surfaces  polished;  the  dead  teeth  were  extracted 
and  from  one  of  the  root  tips  a  culture  was  taken.  From 


sterile  needle  was  again 
plunged  into  the  ante¬ 
rior  chamber  and  some 
pus  aspirated.  It  yielded 
a  pure  culture  of  the 
streptococci.  The  next 
day  5  c.c.  of  this  culture 
was  injected  into  the 
peritoneum  of  a  second 
rabbit,  which  died  in 
twenty-four  hours  with 
general  sepsis — fibrino- 
purulent  peritonitis,  per¬ 
icarditis  and  septicemia. 

One  cubic  centimeter 
of  the  culture  from  this 
rabbit  was  then  injected 
into  a  third  animal, 
which  did  not  die  until 
three  weeks  had  elapsed. 
This  rabbit  showed  in 
the  heart  muscle  numer¬ 
ous  miliary  nodules  of 
lymphocytic  infiltration, 
with  radiating  streaks 


TABLE  2.— FERMENTATION  REACTIONS  IN  CARBOHYDRATE 
SERUM  BROTH  WITH  ANDRADE’S  INDICATOR 


No. 

Blood 

Agar 

Litmus 

Milk 

Lac¬ 

tose 

Saccha¬ 

rose 

Man- 

nite 

Rafiin- 

ose 

Sal¬ 

icin 

Inu- 

lin 

110 

Green 

Acid,  coag. 

Acid 

0 

0 

0 

Acid 

0 

116 

Green 

0 

Acid 

Acid 

0 

0 

Acid 

0 

121 

Green 

0 

Acid 

Acid 

0 

0 

Acid 

0 

122 

Green 

Acid 

Acid 

Acid 

0 

Acid 

Acid 

0 

123 

Green 

Acid,  coag. 

Acid 

Acid 

0 

Acid 

Acid 

0 

124 

Green 

Acid 

Acid 

Acid 

0 

Acid 

Acid 

0 

125 

Green 

Acid,  coag. 

Acid 

Acid 

0 

Acid 

0 

0 

127 

Green 

Acid,  coag. 

0 

Acid 

0 

0 

Acid 

0 

129 

Green 

Acid,  coag. 

Acid 

Acid 

0 

Acid 

Acid 

0 

130 

Green 

Acid,  coag. 

Acid 

0 

0 

0 

Acid 

0 

133 

Green 

Acid,  coag. 

Acid 

Acid 

0 

Acid 

0 

0 

134 

Green 

Acid,  coag. 

Acid 

Acid 

Acid 

0 

Acid 

0 

135M 

Green 

Acid,  coag. 

Acid 

Acid 

0 

Acid 

0 

0 

135  B 

Green 

Acid,  coag. 

Acid 

Acid 

0 

Acid 

Acid 

0 

136 

Green 

Acid,  coag. 

Acid 

Acid 

0 

0 

0 

0 

137 

Green 

Acid,  coag. 

Acid 

Acid 

0 

0 

Acid 

0 

138 

Green 

Acid 

Acid 

Acid 

0 

0 

Acid 

0 

141 

Green 

0 

0 

Acid 

0 

0 

0 

0 

20 

Green 

Acid 

0 

Acid 

0 

0 

0 

0 

21 

Green 

Acid,  coag. 

Acid 

Acid 

0 

0 

0 

0 

22 

Green 

Acid,  coag. 

Acid 

0 

0 

0 

Acid 

0 

23 

Green 

Acid 

Acid 

Acid 

0 

0 

0 

0 

27 

Green 

Acid,  coag. 

Acid 

Acid 

0 

Acid 

0 

0 

28 

Green 

Acid,  coag. 

0 

Acid 

0 

Acid 

Acid 

0 

29 

Green 

Acid 

Acid 

Acid 

0 

0 

0 

0 

32 

Green 

Acid 

Acid 

Acid 

0 

Acid 

Acid 

0 

34 

Green 

Acid,  coag. 

Acid 

Acid 

0 

0 

0 

0 

35 

Green 

Acid,  coag. 

Acid 

Acid 

0 

Acid 

0 

0 

36 

Green 

Acid 

Acid 

Acid 

0 

Acid 

Acid 

0 
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of  similar  infiltration  in  the  kidneys,  principally  in  the 
medulla.  The  animal  injected  in  the  eye  also  died  after  sev¬ 
eral  weeks;  it  showed  no  gross  lesions  save  for  lesions  in 
the  ascending  arch  of  the  aorta,  such  as  were  obtained  with 
Case  52.  Although  thi-s  streptococcus  was  raised  in  virulence 
from  nil  to  the  maximum,  it  showed  no  changes  in  its  cul¬ 
tural  characters. 

Case  55. — This  patient  is  a  woman  40  years  old,  who  had 
an  attack  of  acute  rheumatism  at  the  age  of  10.  Her  heart 
was  involved  at  this  time  and  has  given  her  trouble  ever 
since.  At  18  she  had  another  similar  attack.  She  has  been 
short  of  breath  on  slight  exertion,  but  never  had  severe  heart 
symptoms  until  shortly  before  admission  to  the  hospital, 
when  she  developed  palpitation,  became  weak,  and  had  faint¬ 
ing  spells.  While  in  the  hospital  she  developed  another 
attack  of  acute  arthritis  involving  the  arms  and  shoulders. 

This  patient  had  pyorrhea  and  numerous  dead  teeth,  which 
were  extracted.  From  the  root  tips  of  some  of  the  teeth 
cultures  were  taken  and  the  Streptococcus  viridans  was  iso¬ 
lated.  This  strain  was  used  to  prepare  a  vaccine  which  was 
given  in  increasing  doses  of  five  million  to  150  million. 
After  several  months  the  patient  left  the  hospital  greatly 
improved,  but  as  the  patient  received  the  benefit  of  rest  and 
medication  during  this  time  we  have  no  proof  that  the  vac¬ 
cine  was  of  value. 

A  rabbit  injected  with 
centrifuged  bacteria 
*from  40  c.c.  of  a  broth 
culture  of  this  strain 
died  in  sixteen  days.  At 
necropsy  there  was 
found  a  chronic  myocar¬ 
ditis,  the  heart  muscle 
being  streaked  with 
small  fibrous  patches. 

Microscopically,  these 
areas  consisted  of  scar 
tissue  containing  a  num¬ 
ber  of  giant  cells  with 
an  occasional  lympho¬ 
cyte.  This  rabbit  de¬ 
veloped  arthritis,  both 
knee  joints  being  swollen 
and  containing  an  ex¬ 
cess  of  thick,  glairy 
fluid  which  contained 
numerous  pus  cells ;  cul¬ 
tures  of  the  joint  fluid 
remained  sterile.  ; 

Case  59. — This  patient,  a  man  of  41,  presents  a  marked 
picture  of  chronic  deforming  arthritis.  He  began  to  have 
rheumatic  attacks  at  the  age  of  20,  which  recurred  every  few 
months  until  almost  all  the  joints  of  his  hands  and  feet, 
together  with  his  knees  and  elbows,  are  swollen  and 
deformed,  with  resultant  loss  of  motion.  One  elbow  joint  is 
ankylosed,  as  shown  in  Figure  3.  The  dental  radiograph 
shown  in  Figure  4  gives  some  idea  of  the  condition  in  which 
we  found  the  teeth.  Cultures  from  these  abscesses  yielded 
streptococci  which  were  remarkable  for  their  virulence.  Two 
strains  were  isolated,  one  producing  green  colonies  on  blood 
agar  (59a),  the  other  forming  small  gray  colonies  (59b). 
In  massive  doses  both  of  these  strains  killed  the  rabbits 
over  night.  With  moderate  doses  (8  c.c.)  the  rabbits  died 
in  forty-eight  hours.  The  rabbit  injected  with  the  green 
strain  showed  a  hemorrhage  into  the  cusps  of  the  mitral 
valve  and  numerous  discrete  nodules  of  lymphocytic  infiltra¬ 
tion  in  the  heart  muscle.  The  kidneys  showed  a  number  of 
bacterial  emboli  in  the  glomeruli  and  elsewhere,  frequently 
surrounded  by  large  areas  of  inflammatory  reaction,  con¬ 
taining  both  polymorphonuclears  and  lymphocytes.  Strepto¬ 
cocci  producing  green  colonies  on  blood  agar  were  recovered 
from  the  heart’s  blood  and  the  kidney  lesions,  and  5  c.c.  of 
the  blood  culture  was  injected  into  a  second  rabbit,  which 
died  in  two  days,  showing  only  miliary  abscesses  throughout 
the  cortices  of  the  kidneys.  The  rabbit  inoculated  with  the 


gray  strain  showed  at  necropsy  numerous  miliary  abscesses 
in  the  kidneys,  particularly  in  the  medulla,  where  bacterial 
emboli  were  found  in  the  capillaries,  and  perivascular  aggre¬ 
gations  of  polymorphonuclears  and  lymphocytes  occurred. 
The  streptococcus  was  recovered  from  the  kidney  lesions,  and 
5  c.c.  of  this  culture  was  injected  into  another  rabbit,  which 
lived.  Two  pigeons  were  next  used,  each  receiving  5  c.c.  of 
a  broth  culture  into  the  pectoral  muscles  of  the  right  side. 
The  one  receiving  the  green  strain  died  over  night,  showing 
at  necropsy  a  complete  necrosis  of  the  muscle  on  the  injected 
side.  Not  a  healthy  fiber  was  found,  nor  was  there  any  evi¬ 
dence  of  inflammatory  reaction.  The  pigeon  inoculated  with 
the  gray  strain  survived  the  experiment. 

Case  60. — This  patient  had  pyorrhea  alveolaris  and  an 
apical  abscess  associated  with  a  severe  and  painful  iritis, 
which  began  to  recede  a  few  hours  after  extracting  the  tooth. 
Cultures  from  the  root  tip  yielded  another  strain  of 
S.  viridans  of  high  virulence,  killing  a  rabbit  over  night. 
This  rabbit  showed  a  hemorrhage  into  one  of  the  mitral 
cusps,  and  a  number  of  whitish  streaks  in  the  myocardium 
just  beneath  the  pericardium;  microscopically  these  streaks 
were  found  to  be  lymphocytes  gathered  together  in  the 
cellular  tissue  under  the  pericardium.  The  streptococcus 
was  recovered  in  pure  culture  and  immediately  injected  in  a 
smaller  dose  into  another  rabbit,  which  died  in  two  days ; 

the  only  lesions  obtained 
in  this  rabbit  were  nu¬ 
merous  miliary  abscesses 
in  the  kidneys,  espe¬ 
cially  the  medulla. 

We  inoculated  in 
all  twenty-four  rab¬ 
bits.  Of  these,  six 
lived.  Five  died 
showing  no  gross  le¬ 
sions,  nor  microscopic 
changes  in  heart  or 
kidneys.  One  died  of 
general  sepsis  and  two 
of  acute  toxemia. 
Heart  lesions  occurred 
in  five,  kidney  lesions 
in  seven,  aortic  lesions 
in  three,  and  joint 
lesions  in  two. 

For  purposes  of 
comparison,  thirteen 
rabbits  were  injected  with  streptococci  obtained  from 
ordinary  saliva  furnished  by  various  people  about  the 
laboratory.  Eight  of  these  rabbits  lived,  two  died 
after  some  time  without  demonstrable  lesions,  one 
showed  myocarditis,  another  had  a  few  very  small 
aggregations  of  lymphocytes  in  the  kidneys,  while  a 
third,  which  lived  only  twenty-four  hours  after  inocu¬ 
lation,  had  an  old  adhesive  peritonitis. 

As  controls  we  examined  sixteen  rabbits  which  had 
been  inoculated  with  the  fixed  virus  of  rabies  in  the 
Pasteur  Department  of  the  Minnesota  State  Board  of 
Health.  These  rabbits  were  older  than  ours,  but  came 
from  the  same  lots  and  were  kept  under  similar  condi¬ 
tions.  In  none  did  we  find  any  lesions  comparable  to 
those  in  our  own  rabbits,  save  for  old  scars  in  the 
kidneys  of  two. 

Of  the  heart  lesions  obtained,  the  majority  consisted 
of  miliary  nodules  of  small  round  cell  infiltration  in 
the  myocardium.  In  two  cases  the  lymphocytes  were 
scattered  diffusely  through  the  heart  muscle.  Another 
animal,  which  died  seventeen  days  after  inoculation, 
showed  a  well  marked  chronic  myocarditis  in  the  gross. 
Microscopically,  this  heart  showed  large  areas  of  scar 
tissue,  some  of  which  contained  multinucleated  giant 


Fig.  2. — Aorta  of  rabbit  mentioned  in  Figure  1. 
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cells.  This  type  of  lesion  was  not  found  in  any  of  the 
other  rabbits  injected  with  streptococci  from  dental 
abscesses,  but  in  one  of  the  rabbits  inoculated  with 
streptococci  from  normal  saliva,  we  found  a  more 
marked  myocarditis  of  the  same  type.  This  rabbit  died 
ten  days  after  injection,  and  showed  an  organizing 
adhesive  pericarditis,  while  the  heart  muscle  had  a 
pale,  blotchy  appearance  throughout.  Microscopically 
this  heart  showed  much  of 
the  muscle  tissue  to  be 
necrotic,  while  large  areas 
were  completely  replaced  by 
fibrous  tissue  containing 
lymphocytes  and  plasma 
cells,  scattered  aggregations 
of  endothelial  cells,  and  nu¬ 
merous  giant  cells  of  the 
type  noted  above. 

These  heart  lesions  are 
particularly  interesting  when 
considered  in  relation  with 
the  work  of  Aschoff,  Geipel, 

Bracht  and  Wachter,  and 
others,  on  lesions  of  the  my¬ 
ocardium  in  human  rheuma¬ 
tism.  These  authors  have  all 
described  submiliary  nodules 
occurring  in  the  heart  mus¬ 
cle  which  they  believe  occur 
only  in  rheumatism.  The 
nodules,  generally  called 
Aschoff-Geipel  bodies,  are 
described  as  occurring  in  the 
intermuscular  tissues,  espe¬ 
cially  about  the  vessels.  They 
are  composed  of  large  round 
cells,  which  Aschofif  be- 


Fig.  3. — Roentgenogram  of  ankylosed  elbow  of  patient,  Case 
59,  in  whom  there  was  a  general  chronic  deforming  arthritis, 
with  alveolar  abscess  as  shown  in  Figure  4. 


Endocardial  lesions  occurred  but  twice  in  our  rabbits. 
1  hese  were  animals  which  died  very  shortly  after 
inoculation.  In  each  case  there  was  a  well  marked 
subendothelial  hemorrhage  in  the  mitral  valves. 
Rosenow  considers  this  condition  to  be  the  first  stage 
in  a  developing  endocarditis. 

The  lesions  of  the  aorta  which  occurred  in  three 
of  our  rabbits  were  plainly  visible  to  the  naked  eye, 

appearing  as  a  series  of  pin¬ 
head  sized  elevations  just 
above  the  aortic  valve,  giving 
the  ascending  portion  of  the 
arch  a  roughened  appear¬ 
ance.  Microscopically,  these 
areas  showed  in  the  inner 
portion  of  the  media  an  area 
in  which  there  was  a  com¬ 
plete  loss  of  continuity  in  the 
elastic  tissue  fibers,  the  ends 
of  which  appeared  broken 
and  twisted ;  this  area  con¬ 
tained  necrotic  material  with 
a  few  lymphocytes.  The 
overlying  intima  was  thick¬ 
ened.  Klotz8  has  shown  that 
the  aorta  in  rheumatism  con¬ 
stantly  presents  character¬ 
istic  lesions  in  the  media. 
These  lesions  resemble  some- 
vv  h  a  t  the  Aschofif-Geipe! 
nodules  in  the  heart  muscle, 
and  occur  about  the  vasa 
vasorum  in  the  outer  part  of 
the  media  and  in  the  adven¬ 
titia.  The  lesions  which  we 
have  experimentally  pro¬ 
duced  by  mouth  streptococci 


lieves  are  derived  from  the  wandering  connective  differ  from  those  of  human  rheumatism  in  occurring 
tissue  cells,  arrange.d  in  a  rosette  about  a  vessel,  in  the  inner  portion  of  the  media,  and  in  being  more 
These  cells  frequently  form  multinucleated  giant  cells,  extensive.  It  is  possible  that  they  are  spontaneous,  but 
similar  to  those  occurring  in  periosteal  sarcomas,  the  fact  that  we  failed  to  find  them  in  any  of  our 
Scattered  through  the  fibrous  tissue,  which  is  increased  controls  suggests  that  they  were  produced  by  the  organ- 
about  the  nodule,  are  lymphocytes  and  polymorpho-  isms  injected. 

nuclears._  Types  of  myocarditis  closely  resembling  the  The  kidney  lesions  obtained  varied  in  degree  from 


Aschoff-Geipel  type  have  been  produced  in  rabbits  by 
the  experimental  inoculation  of  streptococci  by  Bracht 
and  Wachter,4  Coombs,5  and  Leila 
Jackson.6  The  most  recent  work  on 
this  subject  is  by  Thalhimer  and 
Rothschild,7  who  found  the  bodies  con¬ 
stantly  present  in  cases  of  true  rheu¬ 
matism  and  chorea,  but  absent  in  cases 
of  endocarditis  due  to  S.  viridans. 

They  also  produced  focal  myocardial 
lesions  in  rabbits  by  injecting  ijiem 
with  S.  viridans,  but  insist  that  these 
lesions  are  quite  different  from  those 
occurring  in  human  rheumatism, 
partly  on  the  ground  of  differences  in 
structure,  notably  the  absence  of  a 
perivascular  arrangement  in  rabbits,  and  partly  on  dif¬ 
ferences  in  the  staining  reaction  of  the  cells  with  pyro- 
nin  methyl  green.  They  give  one  the  impression  that 
6'.  viridans  infections,  especially  the  ordinary  type  of 
subacute  endocarditis,  are  quite  distinct  from  true 
rheumatism. 

4.  Bracht  and  Wachter:  Deutsch.  Arch.  f.  klin.  Med.,  xcvi,  493. 

5.  Coombs,  quoted  by  Thalhimer  and  Rothschild  (see  Note  7). 

6.  Jackson:  Jour.  Infect.  Dis.,  xi,  243. 

7.  Thalhimer  and  Rothschild:  Jour.  Exper.  Med.,  xix,  417. 


Fig.  4.  —  Dental  roentgenogram 
showing  apical  abscesses  in  Case  59. 


scattered  masses  of  lymphocytes  in  the  cortex  to 
abscesses  visible  to  the  naked  eye.  The  latter  occurred 
in  rabbits  which  developed  an  acute  in¬ 
fection,  dying  two  or  three  days  after 
inoculation.  It  is  noteworthy  that  the 
Streptococcus  viridans,  usually  consid¬ 
ered  to  be  of  mild  virulence,  can  occa¬ 
sionally  produce  such  acute  infections, 
with  a  purulent  exudate.  These  ab¬ 
scesses  usually  contained  bacterial 
emboli,  and  usually  occurred  in  the 
cortex,  occasionally  in  the  medulla. 
At  times,  emboli  were  found  in  the 
glomeruli  without  any  surrounding  in¬ 
flammatory  reaction.  In  several  of  our 
kidneys  we  found  streaks  of  inflam¬ 
matory  reaction,  consisting  mostly  of  lymphocytes,  radi¬ 
ating  through  the  medulla,  and  apparently  perivascular 
in  position ;  such  lesions  have  been  described  by 
LeCount  and  Jackson9  as  occurring  in  rabbits  experi¬ 
mentally  inoculated  by  them  with  streptococci. 

We  wish  to  point  out  the  significance  of  the  asso¬ 
ciation  of  heart,  kidney  and  arterial  lesions  in  these 

8.  Klotz:  Trans.  Assn.  Am.  Phys.,  1912. 

9.  LeCount  and  Jackson:  Jour.  Infect.  Dis.,  xv,  389. 
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rabbits.  Such  an  association  of  diseases  is  frequently 
met  in  its  last  stages  in  clinical  medicine.  Klotz,1"  who 
has  also  obtained  associated  lesions  of  these  organs  in 
rabbits  inoculated  with  various  strains  of  Streptococ¬ 
cus  viridans,  suggests  that  this  condition  represents 
the  end  result  of  a  previous  rheumatic  infection. 

The  absence  of  joint  lesions  in  our  rabbits  was 
rather  surprising.  In  the  two  cases  which  developed 
arthritis  there  was  a  thickening  of  the  periarticular 
tissues  of  the  knee  joints,  which  contained  an  excess 
of  thick  cloudy  fluid,  in 
which  there  were  pus  cells. 

The  animals  died  some  time 
after  inoculation  and  cul¬ 
tures  were  sterile. 

Except  in  the  cases  spe¬ 
cifically  mentioned  and  from 
the  kidney  abscesses,  we 
have  not  been  able  to  recover 
our  organisms  from  the  in¬ 
fected  animals,  nor  were  we 
able  to  demonstrate  any 
cocci  in  the  microscopic  preparations  of  our  myocar¬ 
ditis  cases,  a  fact  also  noted  by  Thalhimer  and  Roths¬ 
child,  who  suggest  that  these  lesions  are  purely  toxic 
in  origin.  Leila  Jackson,  however,  found  numerous 
organisms  in  the  large  round  cells  in  the  early  stages 
of  her  experimental  myocarditis. 

To  summarize,  we  have  shown  that  streptococci  of 
the  viridans  group  are  constantly  present  in  peri¬ 
dental  suppurative  lesions.  This 
is  not  surprising,  since  such 
streptococci  are  normally  pres¬ 
ent  in  the  saliva  and  on  the  buc¬ 
cal  mucous  membranes ;  we 
feel  sure,  however,  that  by  our 
technic  we  have  excluded  con¬ 
tamination  from  this  source. 

These  streptococci  are  normally 
of  low  virulence,  but  are  at 
times  able  to  produce  lesions 
of  the  heart,  aorta,  kidneys, 
and  joints,  some  of  which 
closely  resemble  the  lesions  of 
rheumatism ;  that  they  are  po¬ 
tentially  of  high  virulence  is 
shown  by  the  experiment  in 
which  they  were  grown  in  the 
anterior  chamber  of  the  eye. 

We  cannot  claim,  from  the  evi¬ 
dence  so  far  obtained,  that 
these  streptococci  bear  an  etio- 
logic  relationship  to  dental  ab¬ 
scesses  and  pyorrhea,  but  from 
the  point  of  view  of  metastatic 
infections  it  is  important  to 
know  that  such  organisms  are 
constantly  present  in  lesions 
presenting  a  large  ulcerated 

surface,  through  which  they  may,  and  probably  do, 
frequently  pass  into  the  deeper  tissues  and  the  blood 
stream. 


10.  Klotz:  Canad.  Pract.,  February,  1914. 


Breast  Feeding. — As  a  rule  the  infant  should  be  fed  from 
only  one  breast  at  a  time.  Only  in  those  cases  in  which  the 
milk  is  insufficient  in  quantity  should  both  breasts  be  given 
at  one  time. — Isaac  Abt,  Detroit  Med.  Jour.,  February,  1915. 


A  SIMPLIFIED  TECHNIC  FOR  VAGINAL 
HYSTERECTOMY 

JOHN  H.  OUTLAND,  M.D. 

Surgeon  to  the  Swedish  and  Bethany  Hospitals 
KANSAS  CITY,  MO. 

The  following  technic  has  been  used  by  me  in  eighty- 
four  cases  of  vaginal  hysterectomy  with  one  death 
While  the  technic  is  largely  a  modification  of  other 

methods,  I  feel  that  the  utili¬ 
zation  of  the  good  points  of 
many  operations  for  vaginal 
hysterectomy  has  made  a 
simplified  and  advantageous 
method.  The  points  I  wish 
to  emphasize  are  that  the 
cervix  is  caught  by  a  special 
clamp,  thus  saving  the  time 
sometimes  used  in  sewing  up 
the  cervix,  and  the  stumps 
are  left  sewed  and  not 
clamped.  The  method  of  sewing  over  and  over  the 
stumps  of  the  broad  ligaments  is  similar  to  the  method 
I  use  in  abdominal  hysterectomy,  and  is  so  far  as  I 
know  original.  It  has  the  advantage  of  obviating  the 
necessity  for  leaving  heavy  clamps  on  the  stumps,  pro¬ 
truding  from  the  vagina;  and  I  have  found  that  hem- 
on  hage  or  oozing  can  be  perfectly  controlled  by  trac¬ 
tion  on  the  ends  of  the  sutures  which  are  left  long  and 

hang  outside  the  vulva.  Fur- 
thermoie,  it  is  superior  to  any 
method  of  tying  off  the  stumps 
en  masse,  in  that  sutures  placed 
in  this  manner  cannot  slip. 

The  steps  in  the  method  are 
as  follows: 

1.  The  anterior  and  posterior 
lips  of  the  cervix  are  caught  by 
a  double  pronged  tenaculum. 
This  tenaculum  or  clamp  I  have 
had  especially  made  (Fig.  1). 
It  serves  the  double  purpose  of 
making  strong  traction  without 
tearing,  and  of  sealing  the  lips 
of  the  cervix  so  as  to  prevent 
discharges  from  soiling  the  field 
of  operation.  These  things  I 
formerly  accomplished  by  sew¬ 
ing  the  lips  of  the  cervix  to¬ 
gether  ;  but  I  have  found  this 
clamp  just  as  effective  and  of 
course  far  more  rapid  of  appli¬ 
cation  (Fig.  2). 

2.  The  incision  is  made,  com¬ 
pletely  circumscribing  the  cer¬ 
vix. 

3.  A  layer  of  gauze  is  placed 
over  the  end  of  the  operator’s 

index  finger,  and  by  traction  with  the  clamp  and 
using  the  finger  as  a  dissector,  the  posterior  culde- 
sac  is  reached :  the  dissection  is  made  down  to  the 
peritoneum.  With  a  fresh  piece  of  gauze,  the  dissec¬ 
tion  between  the  anterior  wall  of  the  cervix  and  the 
bladder  is  made  in  the  same  way.  I  rarely  find  it 
necessary  to  use  a  knife  or  a  pair  of  scissors  in  enter¬ 
ing  the  peritoneum  anteriorly.  By  means  of  this  blunt 
dissection  by  the  use  of  gauze  I  have  never  injured 
the  bladder  or  ureters  (Fig.  3). 


Fig.  2. — Clamp  placed  on  cervix;  claw  retractors 
delivering  the  uterus. 
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4.  By  the  use  of  two  claw  retractors  (recommended 
by  Ochsner)  applied  alternately  one  above  the  other, 
the  uterus  is  rapidly  delivered  anteriorly.  The  usual 


of  the  uterus  and  is  forced  down  through  the  peri¬ 
toneum  of  the  posterior  culdesac,  or  else  acts  as  a 
guide  by  the  side  of  which  the  culdesac  is  opened  with 


Fig.  6. — Both  stumps  sutured,  ready  for  closure. 

6.  Clamps  are  now  placed  on  the  right  broad  liga¬ 
ment. 

Usually  two  will  suffice.  The  first  clamp  is  placed 
on  the  broad  ligament  below,  and  the  broad  ligament 


Fig.  3. — Uterus  delivered. 

custom  of  delivering  the  uterus  anteriorly  serves 
the  very  good  purpose  of  separating  the  ureters  so 
that  with  reasonable  care  in  the  application  of  forceps 


Fig.  4. — Uterus  separated  from  broad  ligament  on  the  left  side. 

scissors  through  the  posterior  incision  without  danger 
of  entering  the  rectum.  In  most  cases  the  use  of  an  * 
instrument  is  unnecessary. 


Fig.  S. — Over-and-over  suture  of  the  right  broad  ligament  being  made. 

there  is  no  danger  of  including  them  in  the  bite  of  the 
forceps. 

5.  After  the  uterus  is  delivered,  the  left  hand  with 
the  index  finger  extended  is  placed  over  the  fundus 
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cut  between  it  and  the  uterus  before  the  second  clamp 
is  placed  (Fig.  4). 

7.  After  the  broad  ligament  on  the  right  side  is 
severed,  the  uterus  is  rotated  and  the  clamps  are  easily 
placed  on  the  left  broad  ligament  and  the  uterus  cut 
away.  In  many  cases  the  procedure  to  this  point  has 


Fig.  7. — Closure  completed. 


not  occupied  more  than  three  or  four  minutes.  If  it 
is  necessary  to  remove  tubes  or  ovaries,  they  may  be 
included  with  the  uterus  in  the  second  clamp. 

8.  With  a  double  strand  of  No.  2  ten-day  chromic 
catgut  in  a  curved  round  needle,  an  over-and-over 
suture  is  made  on  one  of  the  upper  clamps ;  conclud¬ 
ing,  all  the  tissue  enclosed  in  the  clamp  is  withdrawn 
and  the  suture  tied ;  all  four  ends  are  caught  in  a 
clamp :  they  should  be  at  least  4  inches  long.  The 
lower  clamp  is  next  sutured  in  the  same  way  and  the 
ends  of  the  catgut  left  long.  After  proceeding  in  the 
same  way  to  sew  over  the  opposite  side,  all  the  ends 
of  the  sutures  are  brought  out  and  enclosed  in  one 
clamp  for  each  side  (Figs.  5  and  6). 

9.  The  peritoneum  is  grasped  in  hemostats  anteriorly 
and  posteriorly  and  sutured  in  a  running  suture  of 
catgut.  The  edges  of  the  vaginal  incision  are  next 
sutured.  Openings  are  left  at  both  ends  of  this  inci¬ 
sion  through  which  the  end  of  sutures  on  the  respec¬ 
tive  broad  ligaments  are  brought  out,  caught  in  a 
clamp  and  gauze  wrapped  around  them.  I  have  had 
only  one  case  of  hemorrhage  following  operation, 
and  it  was  controlled  by  traction  on  these  clamps. 
The  clamps  are  removed  at  the  end  of  twenty  hours, 
and  the  ligatures  are  cut  short  (Fig.  7). 

The  fact  that  no  clamps  wrapped  in  gauze  are  left 
in  the  vagina  as  in  many  vaginal  hysterectomies  obvi¬ 
ates  the  necessity  of  using  a  self-retaining  catheter. 
The  sutures  sewed  into  the  broad  ligament  cannot  slip, 
and  so  control  hemostasis  quite  as  well  as  the  clamps, 
beside  saving  the  patient  the  great  annoyance  of  hav¬ 
ing  the  clamps  left  in  for  so  long  a  period,  and  also 
the  danger  of  secondary  hemorrhage  at  the  time  of 
removal  of  clamps. 


IDIOPATHIC  MEGACECUM 
ANTHONY  BASSLER,  M.D. 

NEW  YORK 

In  1,742  roentgenographic  examinations  of  the 
abdomen,  the  condition  of  idiopathic  megacecum  has 
been  encountered  three  times.  Eight  additional  cases 
of  markedly  enlarged  cecums  were  found,  all  of  which 
presented  bands,  kinks,  or  some  condition  distal  to 
the  cecum,  suggesting  that  the  dilatation  was  a  sec¬ 
ondary  or  resulting  process.  It  is  possible  that  in 
two  of  these,  the  obstruction  was  not  significant 
enough  as  a  cause  of  the  enlarged  cecum ;  but  these 
are  not  included  in  the  description.  Of  the  three 
cases  of  idiopathic  megacecum,  the  first,  while  opera¬ 
tion  was  performed  and  no  obstruction  discovered, 
is  also  not  presented.  It  came  under  observation  over 
two  years  ago,  and  the  significance  of  it  was  not 
thought  of.  More  than  that,  the  records  and  the 
Roentgen  examination  of  this  case  were  not  complete 
enough  for  full  study. 

Since  the  classical  description  by  Hirschsprung  of 
congenital  idiopathic  dilatation  of  the  colon  in  1886, 
many  cases  of  the  disorder  have  been  studied.  The 
bibliography  presented  by  Finney  in  1908  mentions 
204  articles  describing  almost  as  many  cases  of 
Hirschsprung’s  disease.  Since  then  more  have  been 
added.  A  perusal  of  this  literature  fails  to  disclose 
instances  of  dilated  cecums  alone.  In  several  there 
are  suggestions,  but  these  are  not  concrete  to  the 
condition.  It  is  probable,  however,  that  instances  of 
idiopathic  megacecum  have  been  described  with 
Hirschsprung’s  disease.  Judging  from  the  descrip¬ 
tions  of  Perry  in  1825,  down  to  the  present  day,  con¬ 
genital  idiopathic  dilatation  of  the  colon  has  been  met 


Fig.  1. — Case  1:  mark  on  right  side  of  patient.  Note  enlarged  cecum 
involving  about  one-third  of  transverse  colon,  confirmed  at  operation. 
No  obstruction  at  distal  point  of  dilatation,  but  hypertrophied  and 
thickened  wall  observed. 

mostly  in  infancy  and  childhood,  and  in  the  pseudo¬ 
megacolons  occurring  in  adult  life  (Hirschsprung’s 
classification)  the  condition  involves  the  lower  colon, 
or  the  entire  organ  and  less  markedly  the  beginning 
(cecum).  The  condition  herewith  presented  involved 
only  the  cecum,  and  not  any  other  portion  of  the 
intestine  above  or  below  it. 
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As  to  whether  true  idiopathic  megacecum  is  con¬ 
genital  or  acquired  it  is  not  possible  for  me  to  say. 
The  patients  were  in  middle  age,  43  and  59  years, 
respectively,  and  unless  one  had  examined  these  early 
in  life,  or  instances  are  noted  in  infancy,  the  question 
must  remain  open.  I  am  strongly  inclined  to  the 
belief  that  they  are  acquired,  the  beginning  taking 
place  about  the  time  of  puberty,  but  not  having  any 


Fig.  2. — Case  2:  mark  on  right  side  of  patient.  Note  enlarged  cecum 
involving  about  one-eighth  of  transverse  colon,  confirmed  at  operation. 
No  obstruction  at  distal  point  of  dilatation,  but  hypertrophied  and 
thickened  wall  observed. 

connection  with  the  sexual  organs  because  of  it ;  and 
further,  that  it  takes  years  for  the  condition  to  become 
well  established,  it  being  in  this  sense  pseudocongeni- 
tal.  As  to  the  cause,  it  is  at  present  my  opinion  that 
a  bacterial  process  represented  in  an  intestinal  tox¬ 
emia  of  a  chronic  type  figures  mainly.  Exactly  what 
this  infection  is  or  the  food-bacterial  toxins  are,  or 
may  be,  I  am  unable  to  say.  In  coming  to  this  con¬ 
clusion  on  the  basis  of  the  two  cases  presented  we 
can  rule  out  abnormally  long  mesentery  with  second¬ 
ary  torsion  of  the  Cecum ;  atresia  or  obstruction  of 
the  colon  from  any  cause  distal  to  the  cecum,  both 
within  and  without  the  intestine ;  chronic  colitis,  which 
exists  but  probably  is  secondary ;  neuromuscular 
defect  in  the  one  section,  because  the  symptoms  were 
easily  handled  medically  and  a  moderate  reduction  in 
the  dilatation  accomplished;  changes  in  the  sympa- 
thetics  of  the  cecum  for  the  same  reasons,  and  incom¬ 
plete  invagination  or  valve  formation. 

The  clinical  picture  of  the  condition  is  obscure  in 
ways.  The  definite  ones  are  a  moderate  constipation 
in  which  the  bowels  move  every  second  or  third  day, 
but,  even  if  they  move  every  day,  a  relative  constipa¬ 
tion  exists,  the  definite  relief  of  all  symptoms  for  a 
day  or  two  after  active  purgative,  and  then  their 
return  after  that,  taking  from  four  to  seven  days;  a 
slight  degree  of  distention  or  fulness  of  the  right  side 
of  the  abdomen,  noted  particularly  when  the  abdomen 
is  thin  and  the  walls  relaxed,  and  the  percussion  of 
a  large  cecum  markedly  tympanitic;  the  clinical  pic¬ 
ture  of  a  person  who  has  intestinal  toxemia  to  a 
marked  degree,  and  the  laboratory  findings  in  the 
examination  of  the  stools  and  urine  confirming  it ; 
postmeal  gastric  distress;  loss  of  weight;  nervous 
breakdown  and  history  of  sanatorium  treatments  for 


this ;  and  the  noting  of  the  large  cecum  by  roentgen¬ 
oscopy,  the  dilatation  involving  the  entire  section  to 
the  splenic  flexure  and  a  distance  of  the  splenic  por¬ 
tion  of  the  transverse,  there  being  no  distinct  obstruc¬ 
tion  or  actual  delay  in  transit  at  the  distal  point  of 
the  dilatation.  It  may  be  added  that  at  operation, 
a  generally  dilated  and  slightly  hypertrophic  cecum 
without  any  distal  obstructive  condition  is  encoun¬ 
tered. 

Although  no  surgery  was  done  after  the  condition 
was  noted,  the  cases  became  free  of  symptoms  on 
medical  treatment.  Case  1  was  treated  for  three 
weeks  in  bed,  the  right  abdomen  massaged  and  treated 
with  sinusoidal  current  daily,  and  the  lower  end  of 
the  bed  raised. 

Case  2  was  treated  while  about.  Both  the  patients 
had  abdominal  massage  for  weeks ;  slept  nights  with 
the  foot  of  the  bed  raised ;  were  made  to  rest  an  hour 
after  meals ;  and  were  given  small  supplemental  meals 
between  the  main  ones  and  before  retiring ;  a  high 
fat  and  carbohydrate  diet,  this  roughened  with  prunes 
sweetened  with  milk-sugar  or  honey,  bran  biscuits  and 
agar-agar;  an  evening  dose  of  petrolatum  (a  table¬ 
spoonful),  and  general  and  nerve  tonics. 

21  West  Seventy-Fourth  Street. 


AN  UNUSUAL  CLINICAL  VARIETY  OF 
LICHEN  PLANUS 

(lichen  planus  hypertropiiicus  retiformis) 
RICHARD  L.  SUTTON,  M.D. 

KANSAS  CITY,  MO. 

Hypertrophic  forms  of  lichen  planus  are  compara¬ 
tively  common.  The  most  frequent  type  is  one  which 
might  be  designated  as  “lichen  planus  hypertrophicus 
circumscriptus,”  and  is  characterized  by  the  occurrence 
of  circular,  oval  or  elongated  patches,  somewhat  ele- 


.  Fig.  1. — Lichen  planus  hypertrophicus  retiformis  (Case  1),  showing 
distribution  of  lesions  on  thigh. 


yated,  with  grayish,  scaly  tops  and  sharply  defined, 
indurated  borders.  The  lesions  are  generally  reddish 
or  purplish,  always  dry,  and  at  times  intensely  itchy. 
By  coalescence  of  the  primary  patches,  large  infiltrated 
areas  may  be  produced.  The  sites  of  predilection  are 
the  legs  and  thighs,  although  the  upper  limbs  and  the 
trunk  may  be  involved. 

Other  types,  lichen  planus  verrucosus  and  lichen 
planus  annularis  hypertrophicus,  are  encountered  less 
frequently,  but  present  equally  typical  clinical  pictures. 
In  all  three  the  histologic  changes  are  characteristic 
and  distinctive. 
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Jour.  A.  M.  A. 
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Recently  I  have  had  under  observation  two  cases  of 
lichen  planus  in  which  the  configuration  of  the  lesions 
was  unusual. 

Case  1.— The  first  case  occurred  in  a  married  man  of  27, 
a  draftsman  by  profession,  referred  to  me  by  Dr.  C.  B.  Hop¬ 
kins  of  Kansas  City.  The  disorder  had  been  present  for 
almost  a  year,  and  had  commenced  as  an  itchy,  papular 


Fig.  2. — -Lichen  planus  hypertrophicus  retiformis  (Case  2),  showing 
distribution  of  lesions  on  right  hand  and  wrist. 


eruption  on  the  outer  surface  of  the  left  thigh.  A  portion 
of  the  involved  area  had  been  burned  quite  severely,  a  few 
months  before,  and  the  patient  at  first  ascribed  the  new 
skin  lesions  to  irritation  of  the  old  cicatrix;  but  when  the 
eruption  extended  to  the  adjoining  healthy  skin  he  became 
alarmed,  and  consulted  Dr.  Hopkins. 

The  disease  was  confined  to  the  outer  surface 
of  the  thigh,  and  consisted  of  two  rough, 
purplish,  scaly  patches,  the  smaller  of 
which  was  about  9  cm.,  and  the 
larger  18  cm.  in  diameter.  There 
were  a  few  satellite  lesions  in 
the  neighborhood  of  the  larger 
plaque,  but  none  of  them  bore 
any  resemblance  to  the 
ordinary  papules  of  lichen 
planus.  The  patches 
consisted  of  closely 
aggregated  groups  ot 
large,  flat  or  oval 
topped,  scaly  papules, 
angular  in  outline,  and 
hard  and  resistant  to 
the  touch.  The  most 
striking  feature,  how¬ 
ever,  was  the  arrange¬ 
ment  of  these  nodules. 

Many  of  them  were 
connected  not  only  to 
each  other  but  also  to 
the  outlying  satellite 
lesions  by  bridge-like 
bands  of  diseased 
tissue.  The  integument 
enclosed  within  the 
meshes  thus  formed 
was  normal  in  texture, 
and  showed  no  signs 
of  inflammation  o  r 
atrophy.  The  impres¬ 
sion  given  was  that  of 
a  heavy  piece  of  knot¬ 
ted  embroidery  drawn  tightly  over  the  skin. 

For  laboratory  purposes  two  small  pieces  of  tissue  were 
excised,  one  from  the  tip  of  a  nodule  and  one  from  near  the 
middle  of  an  elevated  connecting  band.  Both  showed  the 
typical  histologic  structure  of  lichen  planus  hypertrophicus. 


While  the  case  was  apparently  a  unique  one,  I  thought 
the  peculiar  configuration  of  the  eruption  was  probably  due 
to  the  preceding  injury  of  the  skin,  and  filed  the  case  history 
without  giving  the  matter  much  consideration. 

Case  2. — In  September,  1914,  however,  a  more  striking 


Fig.  3. — Lichen  planus  hypertrophicus  retiformis  (Case  2),  showing 
distribution  of  lesions  on  left  hand  and  wrist. 


example  of  the  condition  came  under  my  care.  The  patient 
was  a  Swedish  shoemaker,  a  married  man  of  63,  referred 
to  me  by  Dr.  C.  A.  Federman  of  Kansas  City.  The  lesions 
were  confined  to  the  wrists  and  the  backs  of  the  hands,  and 
had  been  present  three  months.  They  had  com¬ 
menced  as  small,  dry,  red,  intensely  itchy 
papules,  which  had  gradually  increased 
in  size  until  they  had  reached  their 
present  volume. 

On  examination  the  patient 
was  found  to  be  a  slender  but 
well-nourished  man,  nervous 
and  easily  agitated,  but 
apparently  in  good  health. 
There  were  some  suspi¬ 
cious  looking  pearly- 
white  patches  on  the 
inner  surfaces  of  the 
cheeks,  at  the  inter¬ 
dental  lines,  but  the 
skin  on  parts  other 
than  the  hands  and 
wrists  was  normal. 
Scattered  irregularly 
over  the  anterior  sur¬ 
faces  of  the  wrists 
were  numerous  typical 
lichen  planus  papules 
and  a  few  large,  pur¬ 
plish,  scaly  nodules. 
The  major  portion  of 
the  eruption  was  con¬ 
fined,  however,  to  the 
backs  of  the  hands. 
The  lesions  were  flat 
topped,  scaly  papules 
and  plaques,  with 
rounded  or  angular 
bases,  and  varied  from 
0.1  to  1.0  cm.  in  diam¬ 
eter.  Many  of  them  were  connected  with  neighboring  lesions 
at  one  or  more  points,  either  by  bands  of  thickened,  reddened 
skin  or  elevated,  horny  ridges,  and  the  mosaic-like  appear¬ 
ance  which  resulted  was  quite  striking.  The  skin  in  the 
interstices  was  unchanged. 
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For  microscopic  study,  two  pieces  of  tissue  were  excised 
by  means  of  a  medium-sized  cutaneous  punch,  one  from  the 
center  of  a  small  but  well-defined  lesion  on  the  back  of  the 
left  wrist,  the  other  from  the  margin  of  a  large  plaque  on 
the  dorsum  of  the  right  hand.  The  specimen 
from  the  wrist  proved  to  be  of  unusual 
interest.  In  addition  to  the  sharply 
limited  cellular  infiltration  in  the 
papillary  and  subpapillary  regions, 
slight  acanthosis,  with  lateral 
lengthening  of  the  prickle  cells, 
and  thickening  and  conden¬ 
sation  of  the  horny  layer 
which  are  commonly 
found  in  lichen  planus, 
there  were  four  well- 
preserved  coil  gland 
ducts  emerging  from 
the  derma  at  one  point 
near  the  center  of  the 
lesion,  and  a  fifth 
penetrated  the  epider¬ 
mis  only  a  few  mi¬ 
crons  away. 

The  second  speci¬ 
men  showed  only  the 
usual  changes  occur¬ 
ring  in  lichen  planus 
hypertrophicus. 

Treatment. — In  both 
cases  marked  benefit 
followed  the  intramus- 
c  u  1  a  r  administration 
of  mercury  salicylate 
(mercury  salicylate, 

2.0,  anesthesin,  2.0, 
lanolin,  4.0,  olive  oil, 

30.0)  in  olive  oil,  a 
mixture  which  is  as 
efficacious  in  lichen 

planus  as  it  is  in  syphilis.  Locally,  a  calamine  lotion  with 
Duhring’s  compound  tincture  of  coal  tar  was  employed  dur¬ 
ing  the  daytime,  and  an  ointment  containing  ammoniated 
mercury,  phenol  and  menthol  at  night. 

New  Lathrop  Building. 


Fig.  5. — Lichen  planus  hypertrophicus  retiformis  (Case  2),  from  lesion  on  left  wrist 
(Leitz,  No.  3  obj..  No.  4  ocular,  18  cm.  bellows  extension). 


A  CASE  OF  INTUSSUSCEP¬ 
TION  CAUSED  BY  AN 
INVERTED  MECKEL’S 
DIVERTICULUM 

Charles  R.  Hancock,  M.D. 

Adjunct  Professor  of  Surgery,  New  York 
Polyclinic  Hospital  and  Medical 
School 

NEW  YORK 

History.—].  P.,  boy  aged  2  years, 
was  seen  for  the  first  time,  Oct.  28, 

1914.  The  child  had  always  been 
in  delicate  health,  and  during  the 
first  year  of  life  suffered  much 
with  diarrhea.  He  had  had  bron¬ 
chitis  most  of  his  life.  The  mother 
lost  a  boy  from  intussusception  at 
the  age  of  10  years. 

Forty  hours  before  the  child  was 
seen  by  me  he  was  taken  with 
severe  pain  in  the  abdomen  with 

vomiting.  The  family  physician  was  called,  and  he  gave 
him  1  dram  of  almond  oil  and  several  enemas  without  result. 
The  child  soon  began  to  have  bloody  stools  with  mucus. 

On  admission  to  the  Polyclinic  Hospital,  forty  hours  after 
the  beginning  of  the  attack,  his  temperature  was  103  F.,  and 
pulse  160.  He  had  all  the  symptoms  of  shock.  The  abdomen 


was  distended  and  very  rigid,  especially  over  the  left  side. 
No  tumor  could  be  felt,  and  nothing  could  be  detected  by 
rectal  examination  with  the  finger. 

A  roentgenogram  was  taken  by  Professor  Quimby,  after 
first  allowing  V/2  ounces  of  barium  sulphate, 
with  20  grains  of  powdered  acacia  mixed 
with  4  ounces  of  warm  water,  to  flow 
into  the  rectum  by  means  of  a  rectal 
tube.  This  located  the  lesion,  and 
operation  was  performed  at  once 
under  ether. 

Operation.  —  A  longitudinal 
incision,  3  inches  in  length, 
2  inches  from  the  median 
line,  and  with  its  center 
corresponding  to  the 
umbilicus,  was  made 
through  the  left  rectus. 
When  the  peritoneum 
was  opened,  several 
ounces  of  straw-colored 
fluid  escaped  from  the 
wound.  The  invagina¬ 
tion,  which  was  about 
10  inches  in  length, 
was  withdrawn  from 
the  abdomen,  and 
wrapped  in  large  warm 
pads.  The  bowel  was 
then  steadily  reduced 
by  gentle  traction  from 
above  and  pressure 
from  below.  On  its 
reduction  it  was  found 
that  part  of  the  ileum, 
the  cecum,  and  part  of 
the  transverse  colon 
had  been  intussuscepted 
down  to  the  sigmoid. 
A  soft  tumor  could  be 
felt  through  the  intestinal  walls  in  the  lumen  of  the  bowel 
fixed  to  the  wall  of  the  ileum,  opposite  its  mesenteric  attach¬ 
ment,  and  about  12  inches  from  the  cecum.  At  the  site  of 
attachment  a  dimple  was  observed,  and  this  suggested  that 
the  tumor  was  an  inverted  Meckel’s  diverticulum,  which  had 

formed  the  apex  of  the  intussuscep¬ 
tion. 

The  diverticulum,  which  was 
about  the  size  of  the  ileum  and 
2XA  inches  in  length,  was  pushed 
into  its  normal  position  without 
incision  of  the  bowel.  It  was  then 
excised,  and  the  intestinal  opening 
was  closed  longitudinally  by  two 
continuous  sutures  of  fine  Pagen- 
stecher,  one  through  all  of  the 
coats,  the  other  Lembert’s  suture. 

The  patient  made  a  good  re¬ 
covery,  and  left  the  hospital  on  the 
eighteenth  day  after  operation. 

224  West  Fifty-Second  Street. 


Intussusception  caused  by  an  inverted  Meckel’s  diver¬ 
ticulum. 


Skimmed  Milk  and  Foot  and 
Mouth  Disease. — L.  Whitney 
Watkins  of  Manchester,  Mich., 
official  appraiser  of  cattle  de¬ 
stroyed  on  account  of  foot  and 
mouth  disease,  advances  the 
theory  that  80  per  cent,  of  all 


foot  and  mouth  disease  in  that  state  is  caused  by  skimmed 
milk  from  the  creameries  which  has  been  taken  back  to  the 
farms  for  feeding  to  stock.  He  believes  that  most  of  the 
tuberculosis  among  livestock  is  transmitted  in  this  way.  He 
advocates  the  passage  of  a  bill  before  the  Michigan  legisla¬ 
ture  requiring  pasteurization  of  waste  products  of  creameries. 
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New  Instruments  and  Suggestions 


INTUBATION  APPARATUS  AND  TUBES  FOR 
TREATMENT  OF  CHRONIC  STENOSIS 
OF  THE  LARYNX 
Henry  Lowndes  Lynah,  M.D.,  New  York 

An  endeavor  was  made  in  the  construction  of  this  specu¬ 
lum  to  follow  as  closely  as  possible  the  mechanism  of  the 
bivalve  vaginal  speculum. 


B 


Fig-  1. — A,  intubation  speculum,  showing  spatula  for  children;  B, 
adult  spatula  tongue  depressor,  lateral  view,  showing  double  light  carrier. 

The  intubation  speculum  (Fig.  1  A)  is  made  with  an 
adjustable  “duck  bill”  tooth  plate.  The  upper  blade  can  be 
raised  or  lowered  to  accommodate  the  size  of  the  mouth  in 
which  it  is  to  be  used,  while  the  lower  blade  is  nothing  more 
than  a  wide  tongue  depressor. 


The  upper  blade  is  made  of  brass  in  order  to  allow  for 
leverage  and  avoid  fracturing  the  incisor  teeth,  while  the 
lower  blade,  being  almost  flat,  is  made  of  steel  to  avoid 
bending. 

The  upper  blade  is  reflected  over  the  side  of  the  handle 
of  the  speculum  and  carried  downward  and  inward,  and  is 
reenforced  by  a  steel  plate. 

The  arm  of  the  lever  is  slotted  and  attached  to  the  side 
of  the  handle  by  the  adjustable  screw  lock. 


In  the  lower  portion  which  winds  about  the  handle  there 
is  also  a  slot  through  which  passes  a  fixed  post  threaded 
for  the  swivel  wheel  which  not  only  when  closing  makes 
the  tooth  plate  describe  an  arc  of  a  circle  in  opening  but  at 
the  same  time  permanently  locks  the  same  so  that  the 
mouth  cannot  be  closed. 

The  spatulas  are  made  interchangeable  so  that  an  infant 
or  adult  spatula  (Fig.  IB)  may  be  readily  attached  to  the 
universal  handle.  The  spatulas  also  have  double  light  car¬ 
riers  or  a  light  suction  carrier  for  those  who  wish  to  use 
suction.  The  tubes  for  the  double  lights  make  a  railroad 
track  which  keeps  the  tube  on  introduction  in  the  median 
line. 

The  introducer-extractor  (Fig.  2)  is  made  with  an  upward 
tilt  so  that  the  tube  engages  the  larynx  easily.  Obturators 
are  dispensed  with,  for  the  obturator  is  necessary  only  when 
intubation  is  performed  at  a  right  angle  to  the  larynx,  that 
is,  in  the  “blind,”  or  indirect  method. 

The  dilating  tubes  are  of  “cigar  shape”  and  dilate  antero- 
posteriorly  as  well  as  laterally  and  are  made  with  and  with¬ 
out  built-up  heads.  They  increase  1  mm.  in  size  over  the 
O’Dwyer  tubes  up  to  5  mm.,  made  in  five  sizes. 


ABC  D 


Fig.  3. — A,  narrow  neck  dilating  tube,  lateral  view;  B,  narrow  neck 
dilating  tube,  anteroposterior  view;  C,  abductor  tubes;  D,  low  tracheal 
dilating  tube;  E,  non-cough-out  tube,  lateral  view;  F,  non-cough-out 
tube,  anteroposterior  view;  G,  H,  I,  post  and  bridge  tubes,  all  dilating. 

The  narrow  neck  tubes  (Fig.  3  A  and  B)  have  a  very  small 
lumen  and  are  made  with  a  dilating  body  and  built-up  head. 
The  lumen  is  too  small  to  allow  for  free  passage  of  air; 
therefore  I  have  discarded  their  use  and  resorted  to  a  more 
satisfactory  method. 

The  abductor  tubes  (Fig.  3  C )  are  made  in  three  sizes, 
with  wide  lateral  heads  but  short  in  the  anteroposterior 
diameter.  These  tubes  have  the  posterior  portion  of  the 
lumen  and  head  cut  out  to  allow  for  play  of  the  abductors 
and  arytenoid  cartilages.  By  the  use  of  these  tubes  reeduca¬ 
tion  of  the  muscle  is  possible  and  the  spasm  of  the  abductors 
can  be  overcome. 

I  he  dilating  tracheal  tubes  (Fig.  3  D)  are  used  when  there 
is  a  low  tracheal  fistula  with  hypertrophy  of  the  posterior 
tracheal  wall.  They  are  made  in  three  sizes,  1  to  3  mm. 
increase  in  diameter. 
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The  non-cough-up  tubes  (Fig.  3  E  and  F)  have  a  low 
bulbous  extremity  which  holds  in  the  trachea.  I  have  been 
using  these  tubes  for  the  past  four  years,  and  so  far  in 
over  three  hundred  cough-up  cases  not  a  single  one  has 
been  coughed  out  after  introduction.  These  tubes  have  put 
a  stop  to  much  of  the  anxiety  which  accompanies  intubation. 

The  post  tube  (Fig.  3  G )  has  a  device  which  can  be 
screwed  into  the  tube  through  the  tracheal  fistula.  The  tube 
is  first  introduced  and  scratched  through  the  wound  so  that 
the  scratch  mark  corresponds  to  .he  tracheal  fistula,  then 
it  is  removed  and  a  thread  hole  bored  to  accommodate  the 
post. 

Ihe  bridge  tube  (Fig.  3  H  and  I)  I  have  employed  after 
laryngofissure.  The  tube  is  introduced  through  the  mouth, 
and  when  in  position  the  bridge  is  attached  to  it.  Strips 
of  adhesive  plaster  cross  this  bridge  and  are  strapped  tightly 
to  the  sides  of  the  neck  to  make  posterior  pressure,  so  that 
the  anterior  fissure  would  heal  primarily.  I  have  discarded 
their  use  as  I  have  resorted  to  dilatation  only  during  the 
past  five  years. 

Low  tracheal  and  bronchial  tubes  are  used  only  in  low 
tracheal  and  bronchial  diphtheria.  I  have  been  using  them 
for  the  past  year  and  so  far  have  had  gratifying  results. 

The  tunnelled  sound  with  obturator  is  employed  in  tracheal 
cannula  cases  when  it  is  necessary  to  dilate  the  larynx  above 
the  cannula.  The  sound  is  tunnelled  so  that  the  patient  can 
get  air  during  the  process  of  dilatation.  These  are  made 
from  urethral  sounds.  After  dilatation  has  been  accom¬ 
plished  this  tunnelled  sound  is  passed,  the  tube  attached  to 
the  obturator  and  intubation  performed.  All  of  these  tubes 
and  apparatus  are  made  by  George  Ermold  of  New  York. 

24  West  Fifty-Ninth  Street. 


NEW  INSTRUMENT  FOR  THE  REMOVAL 
OF  ADENOIDS 

Marvin  McTyeire  Cullom.  A.B.,  M.D.,  Nashville,  Tenn. 

Fellow  of  the  American  College  of  Surgeons 

The  best  instrument  for  the  removal  of  adenoids  is  the 
curet.  It  has  two  drawbacks :  the  liability  of  losing  the 
growth,  and  the  possibility  of  stripping  down  the  mucous 


Fig.  1. — Instrument  for  the  removal  of  adenoids. 


membrane  on  the  back  wall  of  the  pharynx.  Aside  from 
these  defects,  no  instrument  has  yet  been  devised  which  is 
superior  to  it. 

I  have  attempted  to  devise  an  instrument  which  will  pre¬ 
serve  the  good  qualities  of  the  curet  and  at  the  same  time 
■Overcome  these  two  difficulties. 

The  instrument  presented  has  all  the  features  of  the  curet. 
In  addition  it  has  a  flexible  blade  which  cuts  the  growth  at 
the  back,  and  a  movable  cage  over  the  fenestrum  of  the 
curet  which  permits  the  adenoid  to  project  through  the 
instrument  and  enables  it  to  get  down  to  the  very  base  of  the 
growth.  The  flexible  blade  is  worked  by  an  arm  running 
through  the  handle  to  a  thumb  ring.  In  removing  the  growth 
the  instrument  is  thrust  forward  until  it  touches  the  vomer; 
it  is  then  pfushed  down  until  it  settles  snugly  around  the 
growth,  the  flexible  knife  is  thrust  home  with  the  thumb,  and 
the  adenoid  is  removed  with  a  free  sweep  just  as  with  a 
curet. 

The  flexible  knife  does  not  cut  entirely  through  the  growth, 
but  the  final  severance  is  made  with  the  sharp  edge  of  the 

curet. 


The  growth  usually  comes  away  en  masse.  The  finger  is 
then  introduced  to  make  sure  that  the  removal  is  complete. 
It  can  be  used  as  an  ordinary  curet  by  drawing  back  the 
blade. 

In  the  first  few  operations  in  which  I  used  the  instrument, 
I  was  rather  startled  by  the  size  of  the  growth  removed.  It 


Fig.  2. — Method  of  use. 


was  because  I  was  not  accustomed  to  seeing  the  entire 
adenoid  mass  in  one  piece. 

214  Hitchcock  Building. 


AN  IMPROVED  PESSARY  AND  TAMPON  HOLDER 
Worth  Norton,  M.D.,  Los  Angeles 

As  will  be  seen  from  the  illustration,  which  is  about  three- 
eighths  actual  size,  this  pessary  is  simple  in  construction 
and  practical  in  application.  Figure  1  shows  the  instru¬ 
ment  ready  for  insertion,  while  Figures  2  and  3  picture  the 
pessary  and  introducer  separately.  Its  usefulness  as  a  sup¬ 
port  is  due  to  the  fact  that  it  will  remain  in  place  and  hold 
the  cervix  in  its  normal  position.  It  is  worn  without  dis¬ 
comfort  as  its  shape  conforms  to  that  of  the  vagina.  The 
pessary  is  constructed  of  aluminum  and  is  light,  indestruc¬ 
tible,  and  can  be  sterilized  by  boiling.  The  fenestrations 
laterally  permit  the  entrance  of  the  soft  parts,  doubly  secur¬ 
ing  the  instrument  in  position.  As  any  support  is  needed 
only  when  the  patient  is  on  her  feet,  the  pessary  can  easily 
be  removed  at  bedtime  and  reinserted  in  the  morning.  A 
slightly  longer  and  wider  pessary  is  required  for  a  badly 
lacerated  case,  while  an  atrophic,  shortened  vagina  is  best 


Improved  pessary  and  tampon  holder. 

served  by  a  shorter  but  slightly  wider  pessary.  After  being 
instructed  by  the  physician,  the  patient  can  readily  remove 
and  reinsert  the  pessary. 

This  instrument  has  given  good  results  in  retroversion, 
prolapse,  cystocele  and  general  pelvic  relaxation. 

Medicated  cotton  secured  within  the  pessary  serves  as  a 
method  of  prolonged  application  to  the  cervix  and  adjacent 
tissues. 

507  Bumiller  Building. 
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AN  ELECTRIC-HEATED  WATER-JACKETED 
INFANT  INCUBATOR  AND  BED 

FOR  USE  IN  THE  CARE  OF  PREMATURE  AND  POORLY 
NOURISHED  INFANTS 

Julius  H.  Hess,  M.D.,  Chicago 

Associate  Professor  and  Head  of  the  Department  of  Pediatrics,  Univer¬ 
sity  of  Illinois,  College  of  Medicine 

To  meet  the  requirements  for  the  safe  application  of  arti¬ 
ficial  heat  to  premature  and  weak  infants,  three  conditions 
must  be  observed : 

1.  The  heat  must  be  of  a  fairly 
constant  temperature,  with  a  safe 
maximum. 

2.  A  constant  supply  of  fresh  air 
must  be  available. 

3.  A  normal  average  of  humidity 
must  be  maintained. 

I  have  attempted  to  meet  these  re¬ 
quirements  by  the  construction  of  an 
electric-heated  water-jacketed  bed. 

The  bed  shown  in  Figure  1  is  con¬ 
structed  of  heavy  sheet  copper  with 
inside  measurements  as  follows: 
length  30  inches,  width  17  inches,  and 
depth  13  inches.  The  floor  and  sides 
are  surrounded  by  a  water  jacket  1 
inch  thick.  The  side  walls,  further¬ 
more,  are  covered  by  a  layer  of  cork 
one-fourth  inch  thick,  which  prac¬ 
tically  prevents  heat  radiation  from 
the  external  surface,  limiting  heat 
radiation  to  the  inner  surface  of  the 
jacket,  that  is,  sides  and  floor.  On 
the  left  hand  side  a  right  angle  hot 
water  thermometer  is  inserted  directly 
into  the  water  chamber,  which  at  all 
times  registers  the  temperature  of  the 
water  surrounding  the  bed.  On  the 
same  side  a  water  gage  with 
faucet  registers  the  height  of 
the  water  and  is  also  used  for 
emptying  the  jacket  during 
transportation.  The  jacket  is 
filled  through  the  inlet  in  the 
upper  rim. 

In  the  floor  of  the  water 
jacket  a  one-quarter  inch  pipe 
is  inserted  to  carry  off  any 
water  which  might  flow  into 
the  bed  in  case  of  a  leak,  thus 
avoiding  all  danger  of  flood¬ 
ing  the  crib  in  event  of  an 
accident  to  the  water  jacket. 

The  bed  proper  rests  on  a 
standard  (Fig.  2)  22  inches  in 
height  with  a  metal  top  sur¬ 
rounded  by  a  metal  rim  2 
inches  deep,  and  this  is  lined 
with  asbestos.  The  standard 
is  supplied  with  ball-bearing 
casters,  allowing  of  easy  trans¬ 
portation  from  one  ward  to 
another  if  desirable. 

The  electric  heating  apparatus  (Fig.  2,  Simplex  Electric 
Heating  Company)  is  so  constructed  as  to  operate  on  either 
direct  or  alternating  current,  and  consists  of : 

1.  A  stove  with  a  6-inch  surface  specially  constructed  to 
carry  a  maximum  capacity  of  300  watts  (ordinary  6-inch 
places  have  a  capacity  approximating  440  watts),  which 
makes  it  impossible  to  heat  the  water  above  155,  at  a  room 
temperature  of  75  F.  This  stove  rests  on  a  drop  in  the 
metal  top  of  the  standard,  and  can  be  raised  or  lowered  by 
the  four  thumb  screws  seen  in  Figure  2,  by  which  means  the 


stove  can  be  brought  into  direct  contact  with  the  floor  of  the 
water  jacket.  This  is  essential  to  the  proper  heating  of  the 
water  and  the  prevention  of  overheating  of  the  stove. 

2.  A  rheostat  fastened  to  the  lower  part  of  the  standard 
(Fig.  2)  with  seven  contacts;  six  of  them  are  graduated  to 
take  current  varying  from  25  watts  on  Contact  1  to  300  watts 
on  Contact  6.  The  seventh  contact  shuts  off  the  current. 

For  the  protection  of  very  frail  infants,  a  partial  cover 
(Figs.  1  and  3)  for  the  tub,  21)4  inches  in  length,  is  pro¬ 
vided  to  shield  them  more  completely  from  outside  air 
currents.  It  is  provided  with  a  thermometer  so  that  the 

temperature  within  the  tub  can  be 
ascertained  by  the  nurse  at  all  times. 
Further,  a  wire  frame  covered  by  a 
removable  linen  cover  is  provided  in 
the  form  of  a  hood  (Figs.  1  and  3). 
This  can  be  set  over  the  open  space 
not  covered  by  the  metal  lid  in  case 
of  great  air  currents  and  extremely 
cold  nights.  The  hood  raises  the  tem¬ 
perature  within  the  bed  on  an  average 
of  from  5  to  10  degrees  F.,  depending 
on  the  room  temperature  and  current 
used,  but  does  not  interfere  with  per¬ 
fect  ventilation. 

The  baby  basket  (Fig.  3),  which  is 
of  the  type  used  in  many  obstetric 
wards,  is  28  inches  by  14  inches  and 
has  a  depth  of  8)4  inches,  which  pre¬ 
vents  any  danger  of  the  infant’s  ex¬ 
tremities  coming  into  contact  with  the 
walls  of  the  heated  water  jacket.  The 
basket  rests  on  a  standard  raising  it 
2  inches  above  the  floor  of  the  bed, 
allowing  a  free  circulation  of  air  all 
around  it.  A  simple  linen  cover  is  pro¬ 
vided  which  encircles  the  basket,  add¬ 
ing  to  its  cleanliness  and  appearance. 
Excessive  drying  of  the  air  is  pre¬ 
vented  by  the  constant  circulation 
through  the  bed  of  the  free  air 
of  the  room  and  by  evapora¬ 
tion  from  a  flat  basin,  9  by  11 
inches,  containing  baked 
porous  clay  (as  used  in  water 
filters)  over  which  water  is 
poured  to  allow  of  evapora¬ 
tion.  Varying  with  the  de¬ 
grees  of  temperature  to  be 
maintained  within  the  bed,  it 
is  necessary  once  daily  to 
supply  from  8  to  16  ounces  of 
water  to  replace  that  lost 
through  evaporation. 

The  construction  of  the  bed 
is  such  that  it  is  intended  for 
use  in  an  ordinary  ward  or 
room,  giving  the  infant  the 
advantage  of  the  most  perfect 
room  ventilation.  The  free 
currents  of  air  within  the  bed 
can  be  demonstrated  by  allow¬ 
ing  smoke  to  pass  over  the 
surface  of  the  bed,  which  re¬ 
sults  in  dropping  of  the  smoke 
in  the  center  to  near  the  floor,  passing  over  it  to  the  lateral 
walls  and  up  the  sides  into  the  room.  • 

We  require  inspection  and  charting  of  the  temperature 
registered  by  the  thermometer  in  the  lid  (if  the  latter  is  in 
use),  or  one  placed  within  the  basket  if  the  lid  is  not  in  use, 
at  6,  12,  6  and  12  o’clock,  as  the  most  likely  times  for  maxi¬ 
mum  temperature  changes  in  the  ward  temperature. 

As  the  only  variable  factor  in  the  maintenance  of  tempera¬ 
ture  within  the  bed  is  that  of  the  changes  in  temperature  of 
the  surrounding  room.  I  have  made  numerous  calculations 


Fig.  1. — Bed  complete. 


Fig.  2. — Standard  for  bed,  with  heating  apparatus  and  rheostat. 
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at  different  room  temperatures  and  have  tabulated  them  on 
a  card  at  the  head  of  the  bed,  so  that  the  attendant  need  only 
know  (1)  the  temperature  desired  on  the  inside  of  the  bed, 
and  (2)  the  room  temperature,  in  order  that  by  looking  at 
her  chart  she  may  ascertain  the  number  of  the  contact  point 
at  which  to  place  the  rheostat. 

The  advantages  offered  by  this  apparatus  are: 

1.  Safety.  The  maximum  temperature  to  which  the  water 
can  be  heated  with  this  special  stove  is  about  155  F.,  with 
a  room  temperature  of  75  F.,  and  rheostat  on  Contact  6, 


Fig.  3. — Hood,  cover  (with  thermometer)  and  baby  basket. 


this  giving  a  maximum  temperature  within  the  bed  of  110 
F.,  with  the  lid  and  canopy  on. 

2.  Economy  of  construction,  operation,  and  most  important, 
the  elimination  of  the  trained  attendant. 

3.  Simplicity  of  operation.  It  needs  practically  no  atten¬ 
tion  unless  there  are  extreme  ranges  of  temperature  in  the 
ward,  since  the  cork  insulation  prevents  radiation  from  the 
outer  surface  of  the  bed,  and  the  heater  holds  the  water  at 
a  constant  temperature.  We.  rarely  find  it  necessary  to 
change  the  rheostat  more  than  twice  daily. 

4.  Perfect  control  of  ventilation  of  air  within  the  bed,  in 
the  general  wards  of  the  hospital. 

5.  Humidity  which  is  little  lower  than  that  of  the  surround¬ 
ing  air  (hygrometer,  Taylor  Instrument  Company). 

I  have  had  three  of  the  infant  incubator  beds  in  use  in  the 
wards  of  Michael  Reese  Hospital  for  periods  varying  from 
one  to  five  months. 

5514  Indiana  Avenue. 


NICHROME  AS  A  SUBSTITUTE  FOR  PLATINUM 
WIRE  IN  BACTERIOLOGIC  INOCULATORS 

M.  W.  Lyon,  Jr.,  Ph.D.,  Washington,  D.  C. 

At  the  beginning  of  the  school  year  last  October,  there  was 
a  shortage  of  platinum  wire  in  the  bacteriologic  laboratory, 
Medical  School,  Howard  University.  At  the  suggestion  of 
Dr.  H.  C.  Scurlock  I  obtained  some  No.  20  nichrome  wire 
from  Eimer  and  Amend  and  have  used  it  exclusively  in  my 
classes  in  bacteriology  during  the  past  semester.  It  has 
proved  so  serviceable  and  so  inexpensive  as  compared  to 
platinum  that  it  seems  desirable  to  call  attention  to  it.  Its 
use  in  this  connection  does  not  appear  to  be  mentioned  in 
the  usual  text-books  and  laboratory  manuals  and  I  have 


seen  no  reference  to  it  in  recent  literature.  Nichrome  wire 
is  so  common,  however,  and  its  desirable  properties  so 
obvious  that  undoubtedly  others  have  employed  it  before 
now.  This  wire  is  an  alloy  of  nickel  and  chromium  and  is 
used  primarily  for  its  electrical  resistance  in  rheostats;  it 
has  a  relatively  high  melting  point  and  is  not  easily  corroded. 
The  inoculators  made  from  this  wire  have  been  in  almost 
daily  use  for  the  past  four  months  and  show  practically  no 
signs  of  wear.  The  rather  heavy  wire  selected  and  the 
inherent  properties  of  the  alloy  made  wonderfully  stiff  inocu¬ 
lators,  with  the  result  that  there  is  no  attempt  on  the  part  of 
students  to  make  loops  of  straight  inoculators  or  to  straigh¬ 
ten  out  those  with  loops,  as  happens  with  the  usual  small¬ 
sized  platinum  wire.  A  half  pound  of  the  wire  was  originally 
purchased  and  nearly  100  generously  long  inoculators  were 
made  and  there  is  no  obvious  diminution  in  the  amount  of 
wire  remaining  on  the  spool  which  cost  $2.65. 

I  have  found  aluminum  wire  handles  to  be  much  superior 
to  those  of  glass.  The  No.  8  wire  which  I  have  employed  is 
fairly  satisfactory,  but  a  heavier  wire  would  have  been  better. 
To  fasten  in  the  nichrome  wire  a  partial  vertical  split  is 
made  in  the  end  of  the  aluminum  wire  with  an  ordinary 
bracket  saw,  extending  about  three-quarters  through  the  wire 
at  the  end  and  diminishing  in  depth  till  flush  with  the  surface 
about  half  or  three-quarters  of  an  inch  back  from  the  end. 
The  edges  of  the  split  are  then  hammered  over  the  inserted 
nichrome  wire.  The  partial  splitting  of  the  wire  gives  a 
firmer  support  for  the  nichrome  wire  than  a  complete 
splitting. 

Howard  University. 


A  NEW  ATOMIZER  BRACKET 
Irving  Wilson  Voorhees,  M.D.,  New  York 

The  device  shown  in  the  accompanying  illustration  is  so 
simple  that  I  hesitate  to  say  a  word  in  explanation  of  it. 
The  C.  M.  Sorensen  Company,  New  York,  made  the  first 
one  from  plans  described  by  me  more  than  one  year  ago. 
Since  then  there  has  been  quite  a  demand  for  it;  hence  it 
seems  worthy  of  a  wider  notice  than  it  has  hitherto  received. 

DeVilbiss  atomizers  are  commonly  used  by  specialists  and 
have  given  good  satisfaction.  Unfortunately,  however,  the 
bottle  stands  hold  at  most  only  six  atomizers,  which  are 


always  in  the  way  and  are  frequently  upset.  That  explains 
the  origin  of  this  “swinging  spray  bracket.”  The  original 
model  was  planned  to  hold  eight  bottles,  and  is  quite  large 
enough  for  most  specialists.  It  can  now  be  had  to  carry  six, 
nine  or  twelve  atomizers,  or  in  fact  can  be  constructed  to 
order  for  any  desired  number.  A  desirable  feature  of  the 
bracket  is  that  it  can  be  screwed  to  the  wall  or  table  so  as 
to  swing  out  free  from  its  attachments.  When  not  in  use  it 
can  be  pushed  aside.  The  price  averages  fifty  cents  per  hole, 
and  is  calculated  according  to  the  number  of  holes. 

14  Central  Park  West. 


Cold  as  a  Tonic. — The  human  body  has  a  wonderful  power 
of  adapting  itself  to  changes  in  temperature,  but  the  power 
must  be  educated  by  use.  Cold  is  dangerous  when  it  comes 
as  a  surprise.  Make  a  friend  of  it  and  it  is  one  of  the  best 
tonics  you  can  have. — New  York  Health  Almanac,  1915. 
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PRACTICAL  PHARMACOLOGY  * 

( Continued  from  page  995) 

XII 

ANTISEPTICS  AND  DISINFECTANTS 

Antiseptics  have  long  been  used  for  the  preserva¬ 
tion  of  the  human  body  after  death  and  for  other  pur¬ 
poses.  Of  course  the  nature  of  their  action  was  not 
understood  in  early  times.  The  modern  use  of  anti¬ 
septics  and  disinfectants  in  surgery  dates  from  their 
employment  by  Lister  less  than  thirty-five  years  ago. 

Lister’s  brilliant  results  aroused  the  hope  that  all 
pathologic  micro-organisms  in  the  human  body  might 
be  killed,  especially  those  in  the  blood.  Though  this 
hope  has  not  been  fulfilled  it  has  been  fostered  by 
manfacturers  of  proprietary  preparations,  and  there 
are  few  branches  of  the  materia  medica  in  which  there 
have  been  more  misunderstanding  and  deliberate  mis¬ 
representation. 

The  subject  of  antisepsis  and  disinfection  concerns 
the  public  health  and  general  welfare  deeply;  therefore 
the  physician  should  understand  the  general  principles 
involved.  Little  more  than  a  presentation  of  certain 
principles  and  a  brief  discussion  of  tbe  more  com¬ 
monly  employed  antiseptics  and  disinfectants* 1  will  be 
attempted  here. 

It  is  obvious  that  all  disinfectants  will  prevent  the 
growth  of  bacteria,  but  for  some  reason  the  fact  is 
often  overlooked  that  an  antiseptic  does  not  prevent 
the  subsequent  growth  of  the  micro-organisms  when 
the  necessary  conditions  have  changed. 

The  importance  of  this  lies  in  the  fact  that  anti¬ 
septics  are  often  recommended  for  use  where  disin¬ 
fectants  alone  are  of  value.  It  is  obviously  useless  to  • 
employ  an  antiseptic  in  washing  an  infant’s  nursing- 
bottle  and  its  fittings,  because  an  antiseptic  wash  is 
no  better  than  water  for  removing  bacteria,  and  unless 
they  are  removed  or  destroyed  they  will  multiply  when 
the  bottle  is  filled  with  milk,  which  is  an  excellent 
culture  medium. 

Anything  that  renders  the  conditions  unsuitable  for 
the  growth  of  bacteria  will  act  as  an  antiseptic,  but 
a  chemical  substance,  to  be  actively  disinfectant,  must 
penetrate  the  bacterial  cell  and  act  on  its  protoplasm. 
Some  of  the  more  intensely  active  antiseptics  have 
been  mistaken  for  disinfectants  when  tested  carelessly, 
because  enough  of  the  antiseptics  were  transferred 
to  the  culture  mediums  with  the  bacteria  to  prevent 
further  growth,  leading  to  the  supposition  that  the 
bacteria  had  been  killed. 

The  activity  of  disinfectants  is  altered  by  so  many 
different  conditions  that  it  is  not  sufficient  to  know 
the  actual  or  relative  degree  of  activity  of  a  given 
agent  when  it  is  used  in  a  test-tube  experiment  under 
the  most  favorable  conditions ;  it  is  necessary  to  know 
also  the  approximate  activity  under  the  conditions  in 
which  it  is  to  be  used. 


*  This  is  the  twelfth  of  a  series  of  articles  on  useful  drugs — on 
practical  pharmacology  for  the  general  practitioner.  As  soon  as  com¬ 
pleted,  these  articles,  elaborated  by  additional  subjects,  will  be  pub¬ 
lished  in  book  form. 

1.  There  has  been  so  much  confusion  regarding  the  use  of  the 

terms  “antiseptic,”  “disinfectant”  and  “deodorant,”  that  it  may  be 
permissible  to  define  these  terms  briefly.  A  disinfectant  is  an  agent 
that  destroys  micro-organisms.  An  antiseptic  prevents  the  growth  of 
micro-organisms  so  long  as  certain  conditions  are  maintained.  Deodor¬ 
ants  absorb  or  destroy  odors:  they  are  not  necessarily  antiseptic  or  dis¬ 
infectant. 


Different  organisms  manifest  wide  differences  in 
their  resistance  to  the  action  of  disinfectants,  and 
among  the  factors  which  influence  the  destructive 
activity  of  a  disinfectant  for  a  given  organism  are 
temperature,  the  presence  of  organic  matter,  and  the 
manner  of  cultivation  of  the  organism.  It  is  obvious 
that  we  cannot  do  more  than  approximately  determine 
the  activity  of  any  disinfectant  in  a  given  condition, 
unless  it  has  been  tested  with  reference  to  those  condi¬ 
tions ;  but  the  standardization  of  a  disinfectant  affords 
an  approximate  indication  of  its  value. 

Of  the  numerous  methods  proposed  for  standardiz¬ 
ing  disinfectants,  the  one  known  as  the  “Hygienic 
Laboratory  phenol  coefficient”2  has  been  adopted  as 
tbe  basis  for  purchasing  disinfectants  by  the  United 
States  government  and  is  recognized  by  the  Council 
on  Pharmacy  and  Chemistry.  Stated  briefly,  this 
method  consists  in  comparing  the  activity  of  the  agent 
to  be  tested  with  that  of  phenol  under  conditions  which 
seem  best  calculated  to  indicate  its  usefulness. 

For  convenience  of  discussion,  we  shall  classify  the 
antiseptics  and  disinfectants  arbitrarily  as  derivatives 
of  benzene,  urinary  disinfectants  and  antiseptics,  and 
general  disinfectants  and  antiseptics.  The  discussion 
cannot  be  either  systematic  or  comprehensive,  but  it  is 
intended  to  call  the  physician’s  attention  to  the  depend¬ 
able  resources  at  his  command  for  internal  use,  and 
for  such  disinfection  as  the  general  practitioner  may 
be  called  on  to  conduct  in  emergencies.  Many  of  the 
derivatives  of  benzene  may  be  used  for  general  disin¬ 
fection,  and  some  of  those  classified  as  general  disin¬ 
fectants  may  be  used  internally. 

DERIVATIVES  OF  BENZENE 

Benzene  (C0H6)  is  not  actively  disinfectant,  but 
phenol,  which  results  from  the  substitution  of  an  OH 
for  an  H  of  benzene,  is  sufficiently  active  to  be  used 
as  the  standard  for  comparison  of  disinfectants, 
though  it  is  far  from  being  the  most  active  even  of 
this  group. 

The  toxicity  of  phenol  (carbolic  acid)'  lessens  its 
field  of  usefulness,  but  the  introduction  of  certain 
molecular  groups  into  the  phenol  molecule  lessens  its 
toxicity  without  diminishing  its  disinfectant  action. 
Many  compounds  formed  in  this  way  are  now  used. 

Phenol  combines  with  protein  and  precipitates  it 
from  solution.  When  applied  to  the  skin,  phenol 
forms  a  white  eschar  by  precipitating  albumin.  It 
does  not  form  a  stable  combination,  and  it  may  be 
removed  by  washing  with  alcohol  or  glycerin,  in  which 
phenol  is  very  soluble. 

Phenol  ointment  or  oil  is  not  actively  disinfectant, 
because  the  phenol  is  more  soluble  in  fat  than  in  the 
bacterial  cell  and  does  not  penetrate  the  latter.  It  is 
anesthetic,  however,  because  the  fat  penetrates  the  skin 
and  permits  the  phenol  to  come  in  contact  with  the 
sensory  nerves. 

The  application  of  pure  phenol  or  concentrated 
aqueous  solutions  to  the  skin  causes  pain  followed 
by  anesthesia,  but  the  use  of  dilute  solutions  is  not 
attended  with  severe  pain.  Oily  solutions  are  pref¬ 
erable  to  aqueous  when  anesthesia  is  desired,  but  the 
aqueous  are  sometimes  applied  to  infected  superficial 
wounds  for  their  antiseptic  action.  The  water  evapo¬ 
rates,  requiring  frequent  renewal  of  the  solution,  and 
this  may  lead  to  gangrene  even  when  dilute  solutions 

2.  Hygienic  Laboratory  Bulletin  82,  April,  1912,  is  devoted  to  a 
discussion  of  this  method  and  of  the  value  of  a  large  number  of  dis¬ 
infectants  which  are  advertised  widely. 
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are  applied  to  the  extremities  in  which  the  circulation 
is  poor,  as  it  is  frequently  after  injuries;  it  is  better, 
therefore,  to  add  a  little  glycerin  to  the  solution  to 
retard  the  evaporation  of  the  water. 

Concentrated  ointments  and  solutions  of  phenol 
should  not  be  used,  the  official  2  per  cent,  ointment 
probably  being  as  useful  as  those  containing  higher 
percentages  of  the  anesthetic. 

Fatal  doses  of  phenol  depress  the  central  nervous 
system,  causing  profound  collapse,  which  is  usually 
preceded  by  stimulation  of  the  cord,  with  increased 
reflexes  and  possibly  with  convulsions.  Conscious¬ 
ness  is  usually  retained  until  late  in  the  course  of  poi¬ 
soning,  and  the  condition  of  the  patient  may  be  com¬ 
pared  to  that  of  one  suffering  from  surgical  shock. 

Phenol  is  absorbed  at  first  fairly  rapidly  from  the 
alimentary  tract,  but  after  the  absorption  of  a  large, 
but  not  fatal,  dose  it  proceeds  more  slowly,  apparently 
because  of  interference  with  the  circulation ;  hence  if 
the  stomach  is  washed  even  after  severe  symptoms  of 
poisoning  have  developed,  a  part  of  the  phenol  may  be 
removed  and  the  life  be  saved. 

When  phenol  remains  in  the  stomach  bland  oils  are 
contra-indicated,  because  they  favor  its  absorption, 
but  they  may  be  used  after  the  stomach  has  been 
washed.  White  of  egg  should  be  administered  imme¬ 
diately  if  it  is  at  hand,  but  no  time  should  be  lost 
before  washing  out  the  stomach  with  water.  Ten  per 
cent,  of  alcohol  may  be  added  to  the  water  if  it  does 
not  entail  loss  of  time,  but  no  chemical  antidote  is 
comparable  in  effectiveness  to  the  prompt  washing 
with  water  in  abundance.  White  of  egg  may  be 
administered  after  completing  the  washing,  as  it  serves 
the  double  purpose  of  combining  with  any  remaining 
phenol  and  protecting  the  irritated  mucous  membrane. 
One  should  not  permit  any  theoretical  considerations 
of  the  antidotal  nature  of  various  chemical  substances 
to  interfere  with  the  thorough  washing  of  the  stomach 
with  water,  and  when  this  has  been  accomplished  (the 
last  washing  should  have  little  or  no  odor  of  phenol), 
attention  should  be  paid  to  methods  of  restoration, 
stimulation  being  required  if  the  patient  is  in  collapse. 

Concentrated  phenol  causes  corrosion  of  the  esopha¬ 
gus  and  stomach  if  it  is  not  removed  promptly,  and  a 
bland  oil,  such  as  sweet  oil,  is  useful  to  allay  the  pain 
after  the  poison  has  been  removed. 

Sodium  sulphate  was  long  supposed  to  be  an  effec¬ 
tive  antidote  to  phenol,  with  which  it  was  said  to 
form  a  sulpho-carbolate.  This  reaction  does  not  occur 
in  the  body,  and  one  should  avoid  being  misled  by 
this  popular  fallacy. 

Concentrated  phenol  “burns”  on  the  skin  are  treated 
by  washing  with  alcohol  or  glycerin,  and  applying  an 
emollient  or  ointment. 

This  peculiar  white  eschar  or  “burn”  is  frequently 
seen  on  the  hands  or  about  the  lips  of  those  who  have 
taken  the  poison  by  accident  or  with  suicidal  intent, 
and  it  serves  as  a  guide  to  the  identification  of  the 
poison ;  in  such  case  the  treatment  of  phenol  poison¬ 
ing  should  be  instituted  without  delay.  The  odor  is 
characteristic,  and  it  may  be  detected  on  the  breath 
in  many  cases  of  poisoning. 

Salicylic  Acid  and  Salicylates 

Salicylic  acid  differs  from  phenol  by  having  an  H 
of  the  latter  replaced  by  the  group  COOH.  Benzoic 
acid  differs  from  phenol  by  having  the  OH  of  the  lat¬ 
ter  replaced  by  COOH.  Salicylic  acid  is  obtained 
from  oil  of  sweet  birch,  or  oil  of  wintergreen,  both 


being  composed  mainly  of  methyl  salicylate.  It  is  also 
prepared  synthetically  from  phenol.  Benzoic  acid  is 
obtained  from  benzoin  and  prepared  synthetically. 

The  actions  of  salicylic  acid  resemble  those  of  phenol 
in  a  general  way,  but  it  is  less  depressant  to  the  cen¬ 
tral  nervous  system. 

Large  doses,  such  as  are  used  therapeutically,  induce 
symptoms  resembling  those  caused  by  quinin,  and  with 
still  larger  doses  there  may  be  actual  narcosis.  The 
toxic  symptoms  include  dizziness,  roaring  in  the  ears, 
a  sense  of  fulness  in  the  head  perhaps  with  headache, 
and  sometimes  mental  dulness. 

Disturbances  of  hearing  are  usually  transient  but 
sometimes  lasting;  they  are  attributable  to  circulatory 
disturbances,  as  are  those  of  vision,  but  in  the  more 
serious  cases  there  may  be  injury  to  the  nerve  cells 
in  the  ear.  The  respiration  becomes  rapid  with  large 
doses,  and  respiratory  failure  ensues  in  fatal  cases. 

Circulatory  disturbances  result  from  the  action  on 
the  vasomotor  centers  and  partly  from  the  injury  to 
the  heart,  but  the  toxic  action  on  the  heart  is  not 
important  except  with  the  largest  doses.  The  vessels 
of  the  skin  dilate,  and  sweating  is  often  profuse,  the 
action  being  similar  to  that  seen  with  the  other  drugs 
of  the  antipyretic  group.  The  blood  pressure  falls 
with  the  appearance  of  other  symptoms  of  collapse, 
when  very  large  doses  are  administered. 

Salicylic  acid  is  absorbed  and  circulates  as  a  salicyl¬ 
ate,  probably  as  sodium  salicylate,  which  is  only  feebly 
antiseptic,  and  there  is  much  uncertainty  concerning 
the  mechanism  of  its  action  in  relieving  the  pains  of 
articular  rheumatism.  It  has  been  suggested  that  sali¬ 
cylic  acid  has  a  specific  action  on  the  organisms  which 
cause  rheumatism,  but  there  is  no  clear  evidence  of 
this.  Relapses  are  more  common  in  those  cases  in 
which  salicylates  are  used  than  in  untreated  ones. 

Salicylic  acid  and  sodium  salicylate  are  irritant  to 
the  stomach,  and  it  is  customary  to  administer  an 
excess  of  alkali  with  it,  preferably  sodium  bicarbonate, 
to  prevent  liberation  of  the  acid  by  the  gastric  juice. 

Many  efforts  have  been  made  to  prepare  substitutes 
for  salicylic  acid  which  would  be  devoid  of  the  action 
of  the  latter  on  the  stomach  and  central  nervous  sys¬ 
tem,  while  retaining  its  therapeutic  actions.  These 
efforts  have  been  somewhat  more  successful  with 
regard  to  obviating  the  local  irritant  action  on  the 
stomach  than  with  reference  to  the  systemic  effects. 
Several  of  these  substitutes  will  be  discussed  later. 

'  The  relative  value  of  salicylic  acid  and  the  syn¬ 
thetic  substitutes  for  it  constitutes  a  question  apart 
from  that  of  the  relative  toxicity  of  salicylic  acid  itself 
prepared  synthetically  and  that  obtained  from  oil  of 
wintergreen  or  oil  of  sweet  birch.  There  has  long 
been  current  a  mistaken  belief  that  the  natural  sali¬ 
cylic  acid  is  less  toxic  than  the  synthetic  product. 
This  belief  arose  from  the  fact  that  early  reports 
were  to  the  effect  that  the  synthetic  product  contained 
very  poisonous  impurities ;  but  recently  an  extended 
investigation  of  the  subject  was  undertaken  by  the 
Council  on  Pharmacy  and  Chemistry,  and  com¬ 
parative  results  obtained  with  the  natural  and  syn¬ 
thetic  products  were  reported;  these  reports  were 
reviewed  by  W.  A.  Hewlett,  who  summarized 
the  results  obtained  by  fifteen  clinicians  on  139 
patients.  Hewlett  reports  that  there  is  no  difference 
between  the  natural  and  the  synthetic  salicylic  acid 
so  far  as  observable  results  are  concerned.3  The 

3.  Hewlett,  A.  W. :  Clinical  Effects  of  “Natural”  and  “Synthetic” 
Sodium  Salicylate,  The  Journal  A.  M.  A.,  Aug.  2,  1913,  p.  319. 
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natural  salicylic  acid  is  many  times  as  expensive  as 
the  synthetic. 

It  is  commonly  stated  that  salicylates  increase  the 
elimination  of  bile,  but  this  action  is  probably  unim¬ 
portant  therapeutically. 

Salol 

Among  the  various  compounds  which  have  been 
introduced  with  a  view  to  lessening  the  toxicity  of 
salicylic  acid  is  phenyl  salicylate,  or  salol,  as  it  is  com¬ 
monly  called,  consisting  of  one  molecule  of  salicylic 
acid  united  to  one  of  phenol.  1  his  is  almost  insolu¬ 
ble  in  the  gastric  juice;  hence  it  does  not  irritate 
the  stomach ;  but  passing  into  the  intestine,  it  is 
decomposed  with  the  liberation  of  its  component  parts, 
the  salicylic  acid  combining  with  sodium  salts  to  form 
sodium  salicylate,  this  and  the  phenol  being  absorbed. 

Salol  lacks  the  disagreeable  taste  of  sodium  salicyl¬ 
ate,  and  it  does  not  irritate  the  stomach ;  but  its  actions 
are  obviously  those  of  phenol  and  sodium  salicylate, 
though  these  actions  are  slowly  developed. 

Human  milk  is  said  to  contain  a  ferment  capable  of 
splitting  salol,  and  gastric  irritation  is  reported  to 
have  occurred  in  some  cases  when  salol  was  admin¬ 
istered  to  breast-fed  infants. 

Aspirin 

Acetyl-salicylic  acid  (aspirin)  is  formed  by  the 
introduction  of  the  acetyl  group  into  salicylic  acid. 
It  is  less  irritant  to  the  stomach  than  salicylic  acid 
It  is  decomposed  in  the  intestine  with  the  formation 
of  acetates  and  salicylates;  hence  its  systemic  actions 
are  those  of  salicylic  acid. 

Benzoic  Acid  and  Benzoates 

Benzoic  acid  differs  from  salicylic  acid  in  having 
no  phenolic  OH  group.  It  is  obtained  from  benzoin 
and  prepared  synthetically.  Benzoic  acid  and  the  ben¬ 
zoates  are  almost  devoid  of  toxicity  for  the  central 
nervous  system,  but  they  are  also  much  less  actively 
antiseptic  and  only  feebly  disinfectant. 

The  wide-spread  use  of  the  benzoates  as  food  pre¬ 
servatives  has  led  to  discussions  which  at  times  have 
been  more  acrid  than  scientific.  We  do  not  know  that 
benzoates  are  distinctly  harmful  to  healthy  adults  when 
taken  in  moderate  amounts  even  for  prolonged  periods, 
but  we  have  no  knowledge  of  their  effects  on  those 
who  are  not  in  good  health.  Hence  it  is  preferable 
to  avoid  the  constant  use  of  benzoates  in  foods. 

If  one  cannot  speak  in  unqualified  condemnation  of 
the  use  of  food  preservation  at  all  times,  there  can  be 
no  question  of  the  undesirability  of  using  them  to 
cover  up  and  hide  the  renovation  of  partially  decom¬ 
posed  foods. 

Benzoic  acid  has  no  important  therapeutic  uses,  so 
far  as  its  internal  administration  is  concerned.  It  may 
be  used  as  a  mild  antiseptic. 

Cresols 

The  cresols  differ  from  phenol  by  having  a  methyl 
group — CH3 — replacing  an  H  of  phenol.  The  official 
cresol  consists  of  a  mixture  of  three  isomeric  cresols. 
Only  one  of  these  is  desired  for  its  antiseptic  action, 
but  it  is  expensive  to  separate  them ;  hence  the  mix¬ 
ture  is  used  where  a  cheap  but  efficient  disinfectant  is 
desired. 

Its  action  resembles  that  of  phenol,  but  it  is  less 
poisonous  and  about  four  times  as  actively  germicidal. 
It  has  the  disadvantage  of  not  mixing  readily  with 


water ;  hence  it  is  commonly  employed  in  a  mixture 
with  an  equal  amount  of  potassium  soap,  known  as 
compound  solution  of  cresol.  This  is  useful  for  dis¬ 
infecting  the  skin,  for  lubricating  the  hands  and  as  a 
vaginal  douche.  It  is  inexpensive  and  may  be  used 
for  disinfecting  rough  furniture  and  rooms  which  are 
not  injured  by  washing  with  soap  and  water. 

It  is  used  as  a  disinfectant  in  solutions  of  0.25  to 
1  per  cent.  The  compound  solution  is  used  in  1  to  5 
per  cent,  solutions  for  washing  wounds  and  as  a 
douche. 

Creosote 

Creosote  is  a  mixture  of  phenols  and  phenol  deriva¬ 
tives,  including  guaiacol  and  creosol,  obtained  from 
beechwood  tar. 

The  systemic  actions  of  creosote  resemble  those  of 
phenol,  but  it  is  credited  with  being  useful  as  an  intes¬ 
tinal  antiseptic,  and  its  beneficial  efifect  in  the  treat¬ 
ment  of  tuberculosis  has  been  explained  as  due  to  this 
intestinal  antisepsis.  The  odor  of  creosote  in  the 
breath  after  it  had  been  taken  gave  rise  to  the  belief 
that  it  acts  as  an  antiseptic  in  the  lungs,  but  it  has 
no  destructive  action  on  the  tubercle  bacilli  in  the 
lungs,  because  they  are  embedded  in  the  tissues  and 
are  therefore  inaccessible  to  the  creosote. 

Guaiacol 

Guaiacol  is  one  of  the  chief  constituents  of  beech- 
wood  creosote,  which  it  resembles  closely  in  its  actions. 
It  is  somewhat  less  actively  antiseptic  and  germicidal. 

It  is  absorbed  from  the  unbroken  skin,  and  is  then 
capable  of  reducing  the  body  temperature,  but  it  is 
prone  to  cause  collapse. 

It  is  used  much  like  creosote,  over  which  it  has  no 
decided  advantages. 

The  carbonate  of  guaiacol  is  a  crystalline  powder, 
which  is  inactive  until  it  is  decomposed  with  the  lib¬ 
eration  of  guaiacol.  It  is  said  that  this  decomposition 
takes  place  only  in  the  presence  of  putrefactive  organ¬ 
isms,  and  that  its  antiseptic  action  is  developed  only 
where  it  is  needed. 

Its  tastelessness  and  the  decomposition  in  the  pres¬ 
ence  of  putrefactive  organisms  would  seem  to  give  it 
a  decided  field  of  usefulness. 

Thymol 

Thymol  is  a  phenol  obtained  commercially  from  oil 
of  ajowan  and  occurring  in  oil  of  horsemint,  oil  of 
thyme  and  other  volatile  oils.  It  is  frequently  used 
as  a  urinary  antiseptic  and  of  late  it  has  come  into 
considerable  prominence  as  a  remedy  in  hookworm 
disease. 

Thymol  iodid,  formerly  known  as  aristol,  is  an  anti¬ 
septic  powder  which  was  supposed  to  represent  the 
activities  of  thymol  and  of  iodin,  but  it  is  so  stable 
that  it  has  little  of  the  actions  of  either.  There  seems 
to  be  no  sufficient  reason  for  its  continued  use  as  a 
substitute  for  iodoform,  to  which  it  is  inferior  in  anti¬ 
septic  action.  It  is  nearly  odorless ;  at  least,  the  odor 
is  not  nearly  so  penetrating  as  is  that  of  iodoform. 

It  is  used  as  a  dusting-powder. 

This  may  be  taken  as  representing  the  type  of  prepa¬ 
rations  which  have  been  introduced  as  substitutes  for 
iodoform,  in  which  it  is  sought  to  secure  the  antiseptic 
action  of  the  latter  without  its  disagreeable  odor. 
Many  of  these  preparations  have  been  introduced,  but 
they  are  not  antiseptic  unless  they  are  decomposable 
with  the  liberation  of  iodin.  Most  of  them  have  fal¬ 
len  into  disuse,  or  are  employed  as  dusting-powders. 
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for  which  purpose  they  have  no  advantage  over  much 
less  expensive  ones. 

Betanaphthol,  also  known  as  naphthol,  is  a  phenol 
found  in  coal-tar,  but  usually  manufactured  from 
naphthalene.  It  is  only  sparingly  soluble  in  water 
(1:950)  and  is  absorbed  rather  slowly  from  the  ali¬ 
mentary  tract.  When  absorbed  in  sufficient  amounts  it 
is  capable  of  inducing  toxic  effects,  including  nephritis 
and  destruction  of  the  red  blood  corpuscles. 

It  is  more  actively  antiseptic  than  phenol,  and  has 
been  used  as  an  intestinal  antiseptic ;  for  this  purpose 
its  slight  solubility  and  absorbability  are  advantages. 

H.  C.  Wood,  among  others,  has  called  attention  to 
the  large  volume  of  fluid  which  the  intestines  contain — 
variously  estimated  at  from  4  to  6  liters — and  the 
large  amount  of  antiseptics  which  would  be  required 
to  be  effective.  While  the  intestinal  antiseptics  in 
common  use  may  exert  their  action  in  the  small  intes¬ 
tine,  it  seems  extremely  doubtful  whether  any  of  those 
discussed  so  far  can  be  administered  in  sufficient 
amount  to  influence  the  contents  of  the  large  intestine 
to  a  marked  degree. 

The  subject  of  intestinal  antisepsis  by  means  of 
drugs  intended  to  inhibit  the  growth  of  bacteria  has 
received  a  great  deal  of  attention,  but  the  results  hith¬ 
erto  reported  are  contradictory  and  difficult  to  explain. 

There  can  be  no  doubt  that  the  nature  and  character 
of  the  infection,  its  location  in  the  intestinal  tract,  and 
the  condition  of  the  intestinal  mucous  membrane  and 
its  secretions,  as  well  as  the  food  residues  in  the  bowel, 
must  all  influence  the  results  of  any  efforts  at  intes¬ 
tinal  antisepsis. 

It  is  not  certain  that  absolute  asepsis  of  the  intes¬ 
tine  is  desirable,  though  it  is  unquestionably  desirable 
to  restrain  the  growth  of  putrefactive  and  other  patho¬ 
logic  organisms. 

The  administration  of  a  brisk  cathartic  at  a  time 
when  the  body  has  not  suffered  serious  injury  from 
the  toxins  of  the  organisms  serves  to  sweep  out  enor¬ 
mous  numbers  of  bacteria  mechanically,  but  unfortu¬ 
nately  many  remain,  and  if  conditions  favor  their 
development  there  will  soon  be  as  many  as  before,  for 
the  number  which  results  in  one  day  from  the  unre¬ 
strained  development  from  a  single  bacterium  is  incon¬ 
ceivably  great. 

It  is  a  matter  of  common  experience  that  calomel 
affords  greater  relief  in  the  condition  commonly  called 
“biliousness,”  than  do  other  drugs  of  equal  purgative 
activity.  This  can  be  understood  readily  when  one 
remembers  the  various  ways  just  mentioned  in  which 
the  development  of  bacteria  may  be  influenced.4 
Others  find  a  brisk  saline  cathartic  more  satisfactory 
in  relieving  the  headaches  and  depression  which  are 
commonly  associated  with  some  form  of  bacterial 
activity  in  the  intestine. 

Attempts  to  modify  the  bacterial  flora  have  been 
made  by  introducing  cultures  of  lactic  acid  bacilli,  the 
idea  being  that  they  will  multiply  and,  splitting  sugar, 
form  lactic  acid,  which  is  inimical  to  putrefactive 
organisms.  This  method  appears  to  be  attended  with 
some  success  at  times,  but  the  lactic  acid  bacilli  die 
off  rapidly  and  must  be  taken  constantly  for  prolonged 
periods  to  be  of  any  service. 

Numerous  forms  of  this  culture  are  described  in 
New  and  Nonofficial  Remedies. 

( To  be  continued ) 

4.  Intestinal  Antisepsis  is  discussed  by  Norman  M.  Harris  in  The 
Journal  A.  M.  A.,  Oct.  12,  1912,  p.  1344. 
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XXIV 

Scarlet  Fever  ( Continued ) 

TREATMENT 

A.  Isolation. — Strict  isolation  measures,  already  dis¬ 
cussed  under  other  headings,  are  most  important  in 
this  disease,  and  the  nurse  should  distinctly  under¬ 
stand  that  it  is  the  secretions  of  the  mouth  and  nose, 
and  perhaps  suppurating  complications,  that  carry 
infection.  Also,  she  should  understand  that  the  great¬ 
est  possible  care  to  disinfect  or  sterilize  articles  con¬ 
taminated  by  such  secretions  should  be  exercised, 
as  the  infecting  germ  is  persistent  and  lives  for  a 
long  time  unless  killed.  The  best  equipment  of  the 
most  appropriate  room  available  for  the  care  of  the 
scarlet  fever  patient  needs  no  further  discussion.  Sun¬ 
light  is  essential,  as  in  all  infectious  diseases.  The 
most  efficient  cleanliness  of  the  patient,  the  nurse, 
and  the  physician  who  handles  the  case  is  also  essen¬ 
tial.  If  a  child  in  a  tenement  house  or  in  a  house 
where  there  are  other  children  cannot  be  properly 
isolated,  he  should  be  sent  to  a  contagious-disease 
hospital,  if  there  is  such. 

B.  Diet,  etc. — As  in  the  beginning  of  all  diseases, 
especially  the  infectious  diseases,  the  bowels  should 
be  thoroughly  evacuated  with  castor-oil,  calomel,  or 
whatever,  the  physician  deems  best ;  subsequently,  they 
should  be  moved  daily  by  some  gentle  laxative,  found 
efficient.  If  the  patient  has  diarrhea,  it  is  generally 
caused  by  a  mistake  in  the  diet.  Milk  is  the  best 
basis  for  the  diet  in  scarlet  fever.  Intestinal  indiges¬ 
tion  is  not  frequent.  Foods  that  add  products  to 
the  blood  that  during  excretion  are  likely  to  cause 
irritation  of  inflamed  kidneys  should  be  avoided. 

It  is  open  to  discussion  whether  a  mild  nephritis 
is  a  complication  of  scarlet  fever  or  a  part  of  the 
disease.  We  believe  it  is  a  part  of  the  disease,  and 
a  logical  part  of  it.  Whether  germs  or  toxins  are 
excreted  by  the  kidneys  and  irritate  them,  as  has 
been  suggested,  it  is  certain  that  when  the  skin  of 
one-third  or  more  of  the  body  is  inflamed,  becomes 
dry  and  does  not  properly  secrete  or  excrete  even 
water,  the  kidneys  almost  invariably  become  irritated, 
if  not  inflamed.  Theoretically,  the  more  intense  the 
inflammation  of  the  skin,  the  greater  the  amount 
of  desquamation,  the  greater  the  amount  of  chilling 
of  the  body,  and  the  greater  the  amount  of  decom¬ 
position  products  of  protein  metabolism,  the  more 
the  liability  to  nephritis.  The  aim  of  the  physician, 
therefore,  should  be  to  diminish  the  inflammation 
and  irritation  of  the  skin,  to  keep  it  warm,  to  attempt 
to  keep  it  moist  and  promote  its  secretion,  and  to 
give  a  diet  rather  low  in  proteins  and  without  meat, 
meat  extractives  or  purins.  Also,  if  possible,  no 
drugs  should  be  administered  that  tend  to  irritate 
the  kidneys,  especially  after  the  first  week  of  the 
illness.  Such  drugs  are  coal-tar  products,  synthetic 
products,  caffeins,  and  any  of  the  drugs  that  are 
known  as  stimulant  diuretics.  Even  drugs  that  con¬ 
tain  salicylic  acid  should  be  avoided. 

The  diet,  then,  in  scarlet  fever  first  depends  on 
the  amount  of  fever  and  the  severity  of  the  illness. 
The  greater  the  intensity  of  the  disease,  the  more 


1074 


THERAPEUTICS 


Jour.  A.  M.  A. 
March  27,  1915 


liquid  the  diet  should  be.  While  milk  is  the  basis, 
thin  cereal  gruels  are  advisable  from  the  start.  It 
should  not  be  forgotten  that  death  in  many  an  acute 
disease  is  now  known  to  have  occurred  from  acidosis, 
due  to  a  protein  and  albuminous  diet  and  to  with¬ 
holding  starches  and  sugars.  Malted  milk  may  he 
added  to  this  diet,  and  lemonade  or  orangeade  or 
oranges,  as  deemed  advisable.  Later,  toasted  bread, 
crackers,  and  various  kind  of  cereals,  and  still  later, 
baked  potato,  rice,  corn  starch,  and  many  other  cereal 
and  milk  foods,  as  well  as  a  greater  variety  of  fruit, 
should  constitute  the  diet. 

As  soon  as  the  convalescence  is  established,  and 
even  before,  if  the  disease  is  prolonged,  a  small  dose 
of  iron  should  be  given  daily,  as  on  the  above  diet 
the  blood  cannot  get  this  nutriment.  A  sugar  of 
iron  (saccharated  oxid  of  iron)  3-grain  tablet  should 
be  given  from  one  to  three  times  a  day.  Sodium 
chlorid  should  always  be  given  a  patient  from  the 
beginning,  once  or  twice  a  day,  in  one  or  more  of 
the  feedings.  If  there  is  a  tendency  of  the  nose  and 
throat  to  bleed,  or  there  are  hemorrhages  in  any 
other  part  of  the  body,  lime-water  should  be  added 
to  the  diet.  The  patient  should  always  receive  plenty 
of  water.  If  any  apparent  irritation  of  the  kidneys 
occurs,  it  may  be  well  to  withhold  some  of  the  fruits 
and  to  temporarily  diminish  the  amount  of  food. 

C.  Fever. — The  temperature  can  be  very  high  in 
scarlet  fever  and  represent  a  dangerous  factor  in 
the  disease.  If  the  bowels  are  properly  moved,  and 
the  diet  is  carefully  regulated,  and  the  throat,  nose 
and  nasopharynx  are  kept  as.  clean  as  possible  to 
reduce  the  secondary  streptococcic  infection,  the  tem¬ 
perature  will  be  much  lower  than  when  these  causes 
of  increased  temperature  are  neglected. 

If  the  temperature  becomes  very  high  it  may  be 
advisable  to  give  several  doses  of  an  antipyretic,  such 
as  acetanilid,  antipyrin,  or  acetphenetidin,  always  bear¬ 
ing  in  mind  the  irritant  effect  of  these  drugs  on  the 
kidneys.  Hot  sponging  of  the  body  will  also  tend 
to  reduce  the  temperature  and  make  the  patient  com¬ 
fortable.  It  relieves  itching,  and  many  times  is  sooth¬ 
ing.  Cold  sponging  in  scarlet  fever  is  inadvisable 
and  uncalled  for.  If  the  fever  is  excessive,  tepid 
sponging  may  be  tried.  Restlessness  and  sleeplessness 
will  also  increase  the  fever,  and  often  a  few  doses 
of  sodium  bromid  will  be  of  great  benefit.  It  not 
only  causes  the  patient  to  sleep,  but  reduces  the 
irritability  of  the  peripheral  nerves.  Also,  anything 
that  relieves  itching  or  burning  of  the  skin  will  reduce 
the  temperature  and  the  irritability.  Quinin  is  inad¬ 
visable,  as  it  is  excitant  to  the  brain  and  may  tend 
to  congest  the  ears  and  add  one  more  element  that 
may  cause  middle-ear  complications.  An  ice  cap  to 
the  head,  unless  actual  meningitis  is  present  and  the 
hair  is  clipped  close  to  the  scalp,  is  inadvisable. 
Whether  ice  caps  to  the  head  ever  reduce  general 
temperature  is  open  to  grave  douht.  If  there  is  men¬ 
ingitis,  they  may  relieve  the  local  congestion.  We 
doubt  if  they  are  ever  of  much  value  in  general  high 
temperature.  In  this  form  of  treatment  the  ice  cap 
should  be  applied  whenever  the  patient  is  sponged 
with  cold  water.  Ice  caps,  however,  tend  to  fall  to 
one  side  or  the  other  of  the  head  and  unnecessarily 
chill  the  ears,  and  may  become  another  fac'tor  in  caus¬ 
ing  middle-ear  inflammation.  The  value  of  an  ice 
bag  over  the  mastoid  when  it  is  in  danger  is  not  under 
discussion ;  but  an  ice  cap  over  an  external  ear  is 
not  called  for,  and  may  do  harm. 


D.  The  Throat  and  Nose. — Antiseptic,  alkaline  and 
cleansing  gargles  and  sprays  for  the  throat  and  nose 
are  not  different  from  those  described  under  diphtheria. 
The  value  of  boric  acid,  both  in  mixture  and  as 
insufflated  powder,  is  the  same  as  in  diphtheria.  The 
cleaner  the  nose  and  throat  in  scarlet  fever,  the  less 
the  secondary  infection,  the  less  the  toxemia,  and  the 
less  the  danger.  Whatever  method  is  used  to  clean 
the  nostrils,  such  pressure  of  the  liquid  as  would 
tend  to  force  infection  into  one  or  the  other  of  the 
sinuses  must  never  occur.  If  there  is  no  purulent 
discharge  from  the  nostrils,  it  is  inadvisable  to  spray 
or  douche  them,  as  much  harm  can  be  done  from  too 
strenuous  or  unnecessary  treatment  of  the  nose. 

E.  The  Skin. — Whatever  the  temperature,  hot  spong¬ 
ing  for  cleanliness  once  or  twice  a  day  is  of  advantage, 
is  soothing,  and  advisable.  Whatever  the  tempera¬ 
ture,  sponging  with  alcohol  in  any  form  is  inadvis¬ 
able.  Alcohol,  unless  the  solution  is  so  dilute  as  to 
represent  not  alcohol,  but  only  an  alcoholic  odor,  will 
tend  to  dry  the  skin,  cause  more  itching,  and  more 
discomfort.  The  more  moist  the  skin,  or  the  more 
natural  oil  that  is  excreted  on  the  skin,  the  healthier 
it  is.  Also,  we  believe  that  the  less  the  skin  is  dried 
and  rendered  nonsecreting,  the  less  likely  is  the  danger 
of  a  kidney  complication.  Sometimes  sponging  with 
bicarbonate  of  soda  in  warm  water  soothes  the  irri¬ 
tability  and  stops  the  itching.  Powdering  with  some 
soothing  talcum  powder  often  stops  itching  and  quiets 
the  patient. 

As  soon  as  the  acute  eruption  is  over  and  desquama¬ 
tion  is  about  to  begin,  the  gentle  rubbing  into  the 
skin  of  some  bland  oil,  as  cocoanut  oil  or  almond  oil 
or  wool- fat,  sometimes  with  a  little  glycerin  and  water, 
hastens  the  removal  of  the  dried  epithelium,  prevents 
scales  from  flying  about  (although  these  scales  do 
not  carry  the  contagium)  and  is  very  quieting  to 
the  patient,  by  preventing  the  irritation  and  itching. 
As  soon  as  convalescence  is  established,  a  more  active 
massage  of  the  skin  and  muscles  is  advisable. 

The  use  of  mercuric  chlorid  or  phenol  solutions 
of  any  strength,  or  phenol  ointments,  on  the  skin, 
is  inadvisable  and  inexcusable.  Most  of  these  solu¬ 
tions  tend  to  dry  the  skin  still  more ;  the  use  of 
phenol  ointment  might  result  in  some  absorption  and 
therefore  is  of  danger  to  the  kidneys.  Also,  as  it 
seems  to  be  a  fact  that  the  contagium  is  not  spread 
by  the  skin,  there  is  absolutely  no  excuse  for  germi¬ 
cidal  ointments  or  applications. 

Unless  the  temperature  is  very  high  and  head  symp¬ 
toms  are  present,  it  is  unnecessary  to  cut  the  hair 
close  to  the  scalp.  If  the  scalp  itches,  as  it  often 
does,  some  simple  sedative  solution  may  be  used, 
Later,  a  simple  gentle  shampoo  may  be  given  and  a 
little  petrolatum  rubbed  into  the  scalp.  A  tar  soap 
may  stop  the  itching.  Oil  of  eucalyptus  has  been 
recommended  and~  used  as  a  non-irritant  application 
to  the  skin  and  scalp.  Also,  throats  have  been  swabbed 
with  oil  of  eucalyptus  preparations,  in  the  belief  that 
eucalyptus  oil  is  especially  antiseptic  in  throat  con¬ 
tagions. 

E.  The  Heart. — Cardiac  stimulation,  especially  in 
children,  is  rarely  needed  in  this  disease.  The  toxin 
of  this  disease  is  not  as  depressant  as  is  that  of  diph¬ 
theria,  and  strychnin  is  generally  inadvisable  as  it 
causes  too  much  cerebral  stimulation,  especially  in 
children.  Death  from  this  disease  generally  occurs 
by  its  very  intensity,  or  from  some  complication,  and 
is  not  from  prostration  and  shock.  In  the  malignant 
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or  fulminating  form  of  this  disease,  in  which  death 
may  occur  on  the  first  or  second  day,  the  temperature 
is  generally  excessively  high,  and  the  pulse  may  be 
rapid  and  feeble,  but  stimulation  of  the  heart  would 
even  then  be  of  but  little  value.  Patients  afflicted  with 
this  type  of  scarlet  fever  often  have  convulsions,  and 
generally  die  in  coma.  Such  deaths  are  often  like  a 
fulminating  cerebrospinal  meningitis. 

On  the  other  hand,  if  a  long  septic  process  follows 
scarlet  fever,  or  there  is  later  a  septicemia,  small 
doses  of  strychnin  may  be  of  value,  and  alcohol  is  of 
value  as  not  only  adding  a  food,  but  as  tending  to 
prevent  a  dangerous  acidemia.  Also,  in  such  septic 
conditions,  as  much  carbohydrates  should  be  given  as 
the  patient  can  digest. 

If  joint  complications  occur,  there  is  more  likely  to 
be  an  endocarditis,  and  perhaps  chorea  may  develop. 

G.  Later  Complications. — Inflammations  in  the 
nose  and  its  adjacent  sinuses  have  already  been  suffi¬ 
ciently  discussed.  Middle-car  inflammations  should 
be  expected  and  watched  for.  The  drums  should  be 
early  punctured  if  there  is  pressure,  and  the  services 
of  an  expert  on  diseases  of  the  nose,  throat  and  ears 
should  be  early  sought  by  the  physician,  if  any  of  these 
complications  occur. 

It  may  here  be  emphasized  that  it  has  been  proved 
that  hexamethylenamin  (urotropin)  can  be  of  no  value 
in  these  throat,  nose,  sinus,  ear,  or  even  meningitis 
cases  as  it  will  not  furnish  formaldehyd  and  therefore 
cause  antiseptic  action,  except  in  acid  secretions  or 
solutions.  Also,  it  is  a  fact  that  it  can  more  or  less 
irritate  the  kidneys  ;  therefore,  in  scarlet  fever  through¬ 
out  its  entire  course  this  drug  should  not  be  given. 

The  glands  of  the  neck  are  almost  always  congested 
and  enlarged  in  scarlet  fever,  and  one  or  more  may 
tend  to  suppurate.  It  often  seems  that  the  local  appli¬ 
cation  of  a  proper-sized  ice  bag  to  a  gland,  if  the 
patient  will  tolerate  such  an  application,  aborts  serious 
inflammation.  However,  if  such  a  suspicious  gland 
continues  to  enlarge,  the  temperature  rises  and  blood 
counts  show  an  increasing  leukocytosis,  there  is  prob¬ 
ably  pus  formation,  and  the  gland  should  be  soon 
opened.  The  surgeon,  however,  often  decides  that  he 
prefers  to  have  warm  applications  for  a  short  time  to 
cause  more  rapid  breaking  down  of  the  central  suppu¬ 
rating  portion  of  the  gland,  so  that  more  complete 
evacuation  may  occur  on  incision.  The  subsequent 
dressings  and  treatment  of  such  an  abscess  are  purely 
surgical.  The  temperature  will  generally  drop  after 
the  evacuation  of  the  pus,  unless  there  is  some  other 
localized  septic  process. 

Although  the  percentage  of  occurrence  of  nephritis 
in  or  following  scarlet  fever  is  not  great,  it  occurs 
sufficiently  often  to  be  always  looked  for  and  expected. 
As  above  urged,  all  drugs  that  irritate  the  kidneys, 
and  all  foods  that  cause  irritation  should  be  withheld. 
While  it  has  not  been  shown  that  meat  will  cause 
nephritis,  it  is  not  necessary  to  add  meat  to  the  diet 
in  scarlet  fever.  Many  believe  that  eggs  should  not 
be  allowed.  The  withholding  of  eggs  as  a  preventive 
of  nephritis  hardly  seems  necessary.  Some  physicians 
even  withhold  salt  from  the  food;  this  does  not  seem 
necessary.  If  the  amount  of  urine  greatly  diminishes 
and  albumin  appears,  there  may  not  be  an  actual 
nephritis,  but  it  may  be  well  to  attempt  to  forestall 
or  abort  such  an  inflammation.  Hot  packs  or  appli¬ 
cations  to  the  lumbar  region  can  do  nothing  but  good. 
A  general  body  sweat  is  entirely  inadvisable,  and  the 
value  of  profuse  sweating  in  uremic  conditions  is  even 


quite  doubtful.  Perhaps  the  best  preventive  of  neph¬ 
ritis  is  prolonged  rest  in  bed  for  at  least  a  week  after 
the  fever  has  ceased,  as  it  seems  to  be  a  fact  that  the 
better  the  action  of  the  skin,  the  less  likely  are  the  kid¬ 
neys  to  become  inflamed,  and  the  skin  will  be  warmer, 
and  is  likely  to  be  more  moist  in  bed  than  when  the 
patient  is  about.  Chilling  of  the  body  following  scar¬ 
let  fever  is  an  important  added  cause  for  the  develop¬ 
ment  of  nephritis.  Also,  if  the  kidneys  have  been 
sufficiently  irritated  to  cause  a  distinct  predisposition 
to  nephritis,  an  increased  use  of  the  muscles,  whether 
by  playing,  exercise,  or  work,  too  soon  after  the 
acute  symptoms  are  over,  may  so  increase  the  excre¬ 
tory  substances  from  muscle  metabolism  as  to  add 
a  very  tangible  factor  to  further  irritation  of  the  kid¬ 
neys  and  consequent  nephritis.  If  nephritis  develops, 
the  treatment  becomes  that  of  acute  Bright’s  disease. 

H.  Convalescence. — As  just  suggested,  the  patient 
should  remain  in  bed  one  week  after  the  fever  has 
ceased,  and  the  subsequent  convalescence  should  be 
prolonged  and  carefully  watched.  During  the  acute 
stage  of  the  disease  the  urine  should  be  examined 
daily,  to  note  the  first  appearance  of  albumin  and  how 
long  it  persists.  During  the  convalescence  the  urine 
should  be  examined  at  least  every  other  day  for  two 
weeks,  and  once  or  twice  a  week  for  several  weeks 
more.  The  diet  should  be  increased  and  most  foods 
allowed,  except  that  it  may  be  well  for  at  least  two 
weeks  not  to  give  meat.  During  this  period  the 
patient  should  continue  to  receive  iron.  A  simple  bit¬ 
ter  tonic  may  be  advisable  to  stimulate  tbe  appetite. 
If  the  weather  is  cold  and  damp,  great  care  must  be 
taken  that  the  patient  be  not  exposed. 

Just  how  long  the  germ  of  infection  persists  in  the 
mouth,  and  especially  in  the  nose,  has  not  been  deter¬ 
mined,  but  secondary  cases  can  occur  when  the  patient, 
especially  if  he  has  a  nasal  discharge,  has  been  allowed 
to  play  with  other  susceptible  children.  It  was  long 
thought  that  the  desquamating  skin  was  the  cause  of 
this  late  infection  of  others. 

As  it  is  conceded  that  streptococcic  infection  is 
concomitant  with  the  cause  of  many  of  the  complica¬ 
tions  of  scarlet  fever,  vaccine  treatment  with  stock 
vaccines  or  autogenous  vaccines  has  been  suggested 
and  advised  to  hasten  the  eradication  of  left-over 
septic  processes.  The  same  rules  and  regulations,  and 
the  same  frequency  of  success  will  doubtless  occur  in 
the  septic  processes  following  scarlet  fever  as  with 
any  other  septic  process. 

SO-CALLED  SURGICAL  SCARLATINA 

Although  this  name  has  long  been  given  to  eruptions 
that  occur  during  a  septic  infection,  it  is  very  doubtful 
if  they  bear  any  relation  to  scarlet  fever.  If  real  scar¬ 
let  fever  occurs  after  an  operation,  the  infection  prob¬ 
ably  had  nothing  to  do  with  the  operation  or  the  septic 
process.  That  the  eruptions  from  septic  processes  are 
probably  not  scarlatinal  was  well  proved  ten  years 
ago  by  Alice  Hamilton.2 

(To  be  continued) 

2.  Hamilton,  Alice:  Surgical  Scarlatina,  Am.  Jour.  Med.  Sc., 
July,  1904,  p.  Ill;  abstr..  The  Journal  A.  M.  A.,  July  23,  1904,  p’ 


The  Field  of  the  Scholar  in  Medicine. — To-day  medicine 
is  so  inclusive  that  few  men  venture  into  other  fields  without 
forfeiting  their  allegiance  to  it.  I  would,  therefore,  define 
my  idea  of  the  scholar  in  medicine  as  one  who  makes  medi¬ 
cal  science  or  biology  which  includes  medicine,  the  founda¬ 
tion  of  his  undertakings.  —  Theobald  Smith,  Boston  Alcd. 
and  Surg.  Jour. 
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SECRETIN  AND 

THE  CAPACITY  TO 

UTILIZE  SUGAR 

Since  the  discovery  of  the  digestive  functions  of  the 
pancreatic  juice,  the  pancreatic  gland  has  been  the 
subject  of  two  classic  investigations,  each  of  which  has 
furnished  new  points  of  view  and  given  direction  to 
special  investigations  in  physiology  and  pathology. 
One  of  these  was  the  announcement  of  the  production 
of  experimental  diabetes  by  extirpation  of  the  pan¬ 
creas,  that  brilliant  discovery  which  our  science  owes 
to  Minkowski  and  von  Mering  while  working  in 
Naunyn’s  laboratory  in  the  clinic  at  Strassburg  in  1889. 
This  has,  without  question,  been  one  of  the  epoch- 
making  discoveries  in  this  field,  fruitful  in  its  bearings 
on  subsequent  research,  and  establishing  once  for  all 
the  association  of  the  pancreas  with  carbohydrate 
metabolism  in  some  way  independent  of  the  secretion 
of  the  pancreatic  juice. 

The  second  splendid  novel  investigation  was  the 
finding  of  secretin  by  Bayliss  and  Starling  of  London, 
in  1902.  The  discovery  of  a  fairly  specific  chemical 
stimulant  for  the  pancreatic  gland,  acting  through  cir¬ 
culatory  rather  than  nervous  channels,  and  furnishing 
a  rational  explanation  of  the  unique  regulatory  inter¬ 
relations  between  the  digestive  functions  of  the  intes¬ 
tines  and  the  gland  furnishing  secretions  to  it,  sug¬ 
gested  many  new  questions.  The  advent  of  the  hor¬ 
mone  idea  has  been  welcomed  as  an  aid  to  the  possible 
solution  of  hitherto  most  perplexing  situations  in  the 
economy. 

Although  the  relation  of  the  pancreas  to  carbohy¬ 
drate  metabolism  has  generally  been  regarded  as 
entirely  distinct  from  those  functions  of  producing  an 
external  (in  contrast  with  an  internal)  secretion  with 
which  the  secretory  hormone  is  concerned,  there  have 
been  intimations  from  time  to  time  that  the  two  phe¬ 
nomena  might,  after  all,  be  somewhat  connected.  A 
few  years  ago,  several  serious  clinical  studies  were 
made  in  relation  to  this  point.  It  was  believed  for  a 
time  by  some  of  the  participants  that  a  favorable  influ¬ 
ence  could  be  exerted  in  cases  of  human  diabetes  of 
pancreatic  origin  by  stimulating  the  failing  organ 
through  administration  of  secretin  obtained  from  duo¬ 


denal  extracts.  The  underlying  hope  was,  of  course, 
that,  since  secretin  has  the  property  of  causing  a 
greatly  increased  flow  of  pancreatic  juice,  it  might  also 
provoke  other  activities  of  the  pancreas  at  the  same 
time.  The  consensus  of  clinical  reports,  as  well  as  the 
more  critical  laboratory  findings,  has  been  unfavorable, 
and  this  proposed  therapeutic  procedure  is  now  prac¬ 
tically  abandoned. 

An  aftermath  of  these  discarded  attempts  is  found 
in  a  recent  attempt,  at  the  pharmacologic  institute  in 
Gottingen,  to  determine  the  possible  interdependence 
of  the  so-called  internal  and  external  secretory  func¬ 
tions  of  the  pancreas  in  another  way.  By  detailed 
experiment,  Loeb  and  Stadler1  have  ascertained  the 
assimilation  limits  of  a  series  of  animals  for  glucose 
before  and  after  administration  of  secretin.  The  intro¬ 
duction  of  the  carbohydrate  was  accomplished  intra¬ 
venously  so  as  to  exclude  the  alimentary  variables  that 
attend  oral  administration. 

The  results  were  clearly  negative.  The  limit  of 
utilization  of  glucose  was  not  at  all  altered  by  the 
presence  of  the  additional  hormone  inciting  the  secre¬ 
tion  of  pancreatic  juice.  Whether  or  not  the  secretory 
and  metabolic  functions  are  associated  with  entirely 
different  sets  of  cells  is  not  decided  by  this  research. 
With  the  failure  to  affect  the  assimilation  capacity  for 
carbohydrates  in  this  experimental  way,  the  failure  of 
the  secretin  therapy  in  diabetes  is  again  emphasized. 


WHY  PHYSICIANS  ERR  IN  DIAGNOSIS 

Since  the  announcement  by  Cabot2  that  post-mortem 
findings  reveal  a  high  percentage  of  incorrect  clinical 
diagnoses,  the  question  as  to  the  reason  is  important. 
In  many  institutions  special  attention  has  been  devoted 
to  the  problem,  and  in  the  city  of  New  York  it  was 
made  the  subject  of  a  municipal  report.3  Recently, 
in  London,  a  well-known  graduate  school  invited 
thirty-four  specialists  to  speak  on  common  mistakes 
encountered  in  their  particular  fields.  In  a  review  of 
these  lectures,  Abrahams4  has  presented  an  outline 
and  analysis  of  the  causes  of  error.  It  was,  of  course, ; 
surprising  to  find  that  the  field  of  medicine  could  be 
divided  into  thirty-four  specialties.  A  few  decades 
ago  such  a  series  of  lectures  could  include  but  five  or 
six  topics.  To-day  the  chest  is  divided  into  the  lungs 
and  the  heart,  and,  says  Abrahams,  “even  the  cardiac 
specialist  exhibited  a  marked  tendency  to  dichotomy, 
for  a  struggle  between  displaying  his  experiences  as  a 

1.  Loeb,  O.,  and  Stadler,  H.:  Aeussere  und  innere  Pankreasfunktion, 
I,  Sekretin  und  Zuckerassimilation,  Arch.  f.  exper.  Path.  u.  Pharmakol., 
1914,  lxxvii,  326. 

2.  Cabot,  R.  C. :  Diagnostic  Pitfalls  Identified  During  a  Study  of 
Three  Thousand  Autopsies,  The  Journal  A.  M.  A.,  Dec.  28,  1912, 

p.  2295. 

3.  Summary  of  Findings,  Conclusions  and  Recommendations  with 
Regard  to  Autopsy  Findings,  Section  III  of  the  Report  of  the  Com¬ 
mittee  on  Inquiry  into  the  Department  of  Health,  Charities  and  Bellevue 
and  Allied  Hospitals  in  the  City  of  New  York,  1913.  1 

4.  Abrahams,  Adolphe:  Common  Errors  in  Diagnosis,  Practitioner, 
London,  1914,  xciv,  380. 
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clinical  diagnostician  and  his  skill  as  a  mechanical 
cardiologist  was  manifest.” 

Errors  in  diagnosis  are  due  to  certain  definite  causes. 
The  large  percentage  of  such  errors  are  avoidable, 
but  only  by  ascertaining  wherein  the  defect  lies  can 
improvement  be  possible. 

Abrahams  classifies  errors  on  the  part  of  physicians 
into  two  groups,  social  and  clinical. 

Social  errors,  under  which  are  listed  (1)  bad  deport¬ 
ment  and  (2)  lack  of  tact,  affect  chiefly  patients  suf¬ 
fering  from  such  functional  disorders  as  hysteria, 
psychasthenia  and  neurasthenia.  Social  errors  prevent 
the  physician  from  gaining  the  necessary  confidence 
of  such  patients  and  inhibit  the  establishment  of  the 
thorough  sympathetic  understanding  which  should 
exist  between  the  functional  neurotic  and  his  physi¬ 
cian. 

Clinical  errors  are  due  to  (1)  ignorance,  (2)  faulty 
judgment,  (3)  obsession,  (4)  failure  to  think  ana¬ 
tomically,  (5)  failure  to  think  at  all,  (6)  reluctance  to 
accept  responsibility,  (7)  inherent  difficulties  in  the 
case  and  (8)  incomplete  examination.  Naturally  these 
divisions  may  overlap  in  their  application  to  any  spe¬ 
cial  case. 

As  examples  of  gross  ignorance,  the  author  men¬ 
tions  overlooking  a  large  amount  of  cerumen  as  a  cause 
of  deafness,  or  diagnosing  a  swelling  in  the  abdomen, 
four  days  after  labor,  as  “acute  metritis”  when  in 
reality  it  is  a  bladder  full  of  urine.  Ignorance  itself 
may,  indeed,  be  classified  as  the  ignorance  of  funda¬ 
mental  facts,  ignorance  of  the  existence  of  rare  condi¬ 
tions  and  the  almost  inexcusable  ignorance  of  the 
recent  progress  in  medical  science. 

An  error  of  judgment  is  the  diagnosis  of  mental 
defect  in  a  child  who  is  merely  deaf.  The  physician 
who  diagnoses  pregnancy  when  it  does  not  exist,  or 
vice  versa,  commits  an  error  of  judgment,  which  he 
always  regrets  far  beyond  what  at  first  thought  seems 
to  be  the  gravity  of  his  error. 

Much  more  rare  is  the  error  due  to  obsession ;  it 

well-known  that  the  syphilologist  is  inclined  to  see 
in  every  lesion  the  results  of  the  widely  spread  Trep¬ 
onema  pallidum.  To  think  anatomically  means  to 
consider  in  the  analysis  of  any  local  condition  all  the 
possible  anatomic  and  physiologic  relationships  of  that 
part. 

Mistakes  from  inherent  difficulties  in  the  case  are 
the  type  which  can  be  condoned.  Circumstance  alone 
may  supply  insuperable  difficulties.  There  are  human 
limitations.  A  shadow  in  a  roentgenogram  is  but  a 
shadow,  and  any  one  might  mistake  a  gallstone  for  a 
stone  in  the  right  kidney,  or  a  calcified  gland  for 
either. 

Sad  to  confess,  mistakes  from  incomplete  examina¬ 
tion  form  the  largest  class.  Nearly  all  avoidable  blun¬ 
ders  result  from  this  cause.  Insufficient  examinations 
are  due  usually  to  lack  of  time,  sometimes  to  laziness.' 
There  are,  of  course,  patients  who  object  to  complete 


and  thorough  examination.  This  can  never  be  a  satis¬ 
factory  excuse;  a  case  should  be  relinquished  when  it 
cannot  be  sufficiently  studied.  “It  is  better,”  warns 
Abrahams,  “to  lose  a  patient  than  to  lose  a  reputation.” 

Bissell  and  Le  Count5  have  analyzed  the  relations  of 
the  clinical  diagnosis  to  the  post-mortem  findings  in 
two  hundred  deaths  in  coma.  In  brief,  their  study 
has  shown  that  there  is  a  gradual  increase  in  the 
number  of  correct  diagnoses  with  the  length  of  time 
patients  are  under  observation. 

There  is,  then,  one  class  of  mistakes  which  can  be 
condoned.  This  class  is  bounded  by  human  limita¬ 
tions.  The  others  are  avoidable.  Mistakes  due  to 
gross  ignorance  and  faulty  judgment  may  be  overcome 
and  are  being  overcome  by  increased  preliminary 
requirements  and  other  improvements  in  medical  edu¬ 
cation  and  by  an  endeavor  on  the  part  of  most  physi¬ 
cians  to  keep  abreast  with  the  advance  in  medical 
knowledge.  Mistakes  due  to  lack  of  time  and  thor¬ 
ough  study  will  be  overcome  when  physicians  resolve 
to  study  each  case  thoroughly  with  the  use  of  the  many 
available  accessories  to  medical  practice. 


RELATION  OF  DIET  DEFICIENCIES  TO  THE 
PROPORTIONS  OF  THE  FOODSTUFFS 

The  possibility  of  inducing  a  characteristic  poly¬ 
neuritis  in  birds  by  feeding  them  an  exclusive  ration 
of  polished  rice  has  afforded  a  great  impetus  to  the 
study  of  the  deficiency  diseases,  of  which  beriberi  is 
now  accepted  as  one  characteristic  type.  The  phe¬ 
nomena  of  this  experimental  condition  and  the  symp¬ 
toms  in  human  cases  have  much  in  common,  and  evi¬ 
dently  afford  something  more  than  mere  analogy  as  a 
basis  for  studying  the  pathologic  factors  and  curative 
procedures  that  suggest  themselves.  The  general  con¬ 
tention  that  beriberi  is  essentially  privatory  in  origin 
is  widely  accepted;  but  there  are  many  details  yet  to 
be  worked  out.  The  nature  of  the  substance  or  sub¬ 
stances  missing  from  the  diet  on  which  maintenance 
of  health  depends  is  unknown,  and  the  problem  of 
contributory  factors  has  scarcely  been  attacked. 

The  earlier  experiments,  which  have  been  reviewed 
in  The  Journal  from  time  to  time,  have  given  the 
impression  that  the  fundamental  feature  in  this  type 
of  polyneuritis  is  the  lack  of  a  certain  quantum  of  the 
so-called  “vitamins.”  It  follows  from  this  that  if  the 
missing  ingredient  is  supplied,  there  will  be  a  restora¬ 
tion  of  function.  If  polished  rice  is  more  or  less  defi¬ 
cient  in  certain  essential  food  components,  one  might 
naturally  expect  that  the  feeding  of  more  rice  (with 
whatever  “vitamins”  it  still  contained)  would  retard 
rather  than  hasten  the  onset  of  deficiency  disease. 
This  is  quite  the  reverse  of  what  has  been  found  in 
experimental  trials.  Several  investigators,  though  not 

5.  Bissell,  W.  W.,  and  Le  Count,  E.  R.:  A  Consideration  of  the 
Relative  Frequency  of  the  Various  Forms  of  Coma,  The  Journal 
A.  M.  A.,  this  issue,  p.  1041. 
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all,  report  that  birds  consuming  larger  rations  of 
polished  rice  develop  polyneuritis  sooner  than  those  on 
a  smaller  intake.  In  some  instances  it  is  further 
declared  that  additions  of  rice  to  certain  otherwise 
suitable  diets  favored  the  onset  of  symptoms.  Other¬ 
wise  expressed,  it  appears  that  when  the  ration  is 
increased  by  the  addition  of  a  material  like  polished 
rice,  with  a  very  low  content  of  antineuritic  substance, 
although  the  daily  allowance  of  active  substance  is 
slightly  increased,  the  development  of  polyneuritis  is 
actually  accelerated. 

A  possible  explanation  for  the  foregoing  apparently 
anomalous  facts  has  been  proposed  by  Braddon  and 
Cooper.1  They  believe  that  the  amount  of  antineuritic 
substance  required  by  the  organism  increases  with  the 
quantity  of  carbohydrate  metabolized.  As  Braddon 
and  Cooper  express  it,  for  the  maintenance  of  health 
the  intake  of  active  substance  must  therefore  be 
adjusted  so  as  to  stand  in  some  quantitative  relation 
to  the  ration  of  carbohydrate  ingested.  It  is  when 
this  necessary  balance  is  not  maintained  in  the  dietary 
that,  according  to  these  British  writers,  beriberi  results. 

If  it  shall  prove  correct  that  a  deficiency  disease  may 
develop  when  a  dietary  containing  an  adequate  amount 
of  antineuritic  substance  for  ordinary  needs  is  supple¬ 
mented  by  carbohydrate  deficient  in  the  essential  sub¬ 
stance,  features  of  practical  importance  at  once  sug¬ 
gest  themselves.  We  are  reminded  by  Braddon  and 
Cooper  that  attention  must  be  paid  not  only  to  the 
absolute  amount  of  antineuritic  foods  in  the  dietary, 
but  also  to  the  proportion  which  this*  bears  to  the 
amount  of  carbohydrate  in  the  ration.  According  to 
Braddon,2  certain  facts  in  human  beriberi  parallel  these 
observations  on  birds.  In  epidemics  of  the  disease,  in 
man,  the  well  fed  are  actually  more  likely  to  succumb 
than  the  underfed.  Furthermore,  in  some  asylums  and 
prisons  in  which  the  dietary  has  been  varied  from  time 
to  time,  every  increase  in  the  polished  rice  component, 
that  is,  the  carbohydrate  intake,  the  rations  of  other 
foodstuffs  remaining  the  same,  has  been  attended  by 
increased  beriberi. 

If  these  newer  views  of  the  quantitative  relations  of 
the  antineuritic  substances  shall  be  substantiated  by 
further  investigation,  and  it  shall  be  shown  that  the 
need  of  such  accessory  food  components  involves  rela¬ 
tive  as  well  as  absolute  demands,  the  problem  of 
economic  utilization  of  these  active  substances  will 
arise.  The  advice  of  Braddon  and  Cooper  is  a  safe 
guide  where  deficiency  diseases  are  likely  to  arise : 
The  proportion  of  antineuritic  foods  in  the  diet  should 
be  maintained  as  high  as  possible,  and  large  rations  of 
foods  deficient  in  the  essential  substances  should  be 
avoided.  Our  knowledge  of  the  latter  needs  to  be 
extended  greatly. 

1.  Braddon,  W.  L.,  and  Cooper,  E.  A.:  The  Influence  of  Metabolic 
Factors  in  Beriberi,  Part  I,  The  Effect  of  Increasing  the  Carbohydrate 
Ration  on  the  Development  of  Polyneuritis  in  Birds  Fed  on  Polished 
Rice,  Jour.  Hyg.,  1914,  xiv,  331. 

2.  Braddon,  W.  L. :  Cause  and  Prevention  of  Beriberi,  London,  1907. 


A  GERMAN  DECISION  IN  RELATION  TO  A 
FOOD  PRESERVATIVE 

The  decision  of  the  Supreme  Court  in  the  case  of 
the  now  famous  bleached  flour,  over  which  a  legal  con¬ 
test  was  begun  in  Kansas  City  in  1910,.  has  been  inter¬ 
preted  by  some  as  virtually  nullifying  the  pure  food 
law  of  1906.  As  a  recent  writer1  has  stated  it,  the  deci¬ 
sion  has  been  construed  to  mean  that  the  government 
is  now  compelled  to  prove  by  more  direct  evidence 
than  heretofore  that  a  given  food  product  containing 
a  given  added  ingredient  is  poisonous  or  injurious  to 
health,  because  of  the  presence  of  the  added  injurious 
substance — in  other  words,  that  the  government  must 
be  able  to  produce  demonstrably  injurious  effects  by 
feeding  experiments  with  the  adulterated  food. 

In  a  recent  “health  talk”  on  preservatives  in  foods, 
Folin1  has  taken  a  position  that  must  commend  itself  to 
those  who  favor  a  conservative  attitude  in  this  much- 
debated  field.  There  is  no  known  chemical  poison,  he 
reminds  us,  the  effect  of  which  is  so  deadly  that  a  per¬ 
son  cannot  take  a  little  of  it  without  suffering  any 
serious  consequences.  While  this  is  unquestionably  the 
correct  position,  so  far  as  producing  demonstrably  inju¬ 
rious  effects  in  a  relatively  short  time  is  concerned,  it 
is,  he  thinks,  not  a  theoretically  sound  position,  when  it 
becomes  a  question  of  the  consumer’s  being  called  on 
to  take  the  drug  or  chemical  to  the  end  of  his  days. 
Here  it  is  not  a  question  of  being  poisonous,  but  rather 
of  being  merely  injurious. to  health.  And  here  we  are, 
in  his  judgment,  bound  to  take  the  position  that  any 
substance  known  as  a  poison  must  be  assumed  to  be 
injurious  to  health,  even  when  taken  in  the  smallest 
doses,  unless  we  have  definite  and  specific  reasons  for 
believing  that  it  fails  to  have  any  effect  when  the  dose 
is  minute.  Hydrochloric  acid,  common  salt,  and  pos¬ 
sibly  acetic  acid,  benzoic  acid,  and  alcohol  might  be 
named  as  substances  which  are  poisonous  in  large 
amounts,  but  which  may  be  regarded  as  harmless  if 
the  amounts  taken  are  sufficiently  minute.  Folin 
thinks  that,  in  the  case  of  most  dangerous  chemicals, 
it  is  neither  safe  nor  sound  public  policy  to  assume  that 
they  may  be  made  ingredients  of  our  daily  food, 
even  though  the  quantities  used  may  be  small  as  com¬ 
pared  with  the  doses  capable  of  producing  demon¬ 
strable  results.  So  long  as  failing  health  before  old 
age  is  as  common  as  it  is,  we  cannot  afford  to  extend 
the  benefits  of  reasonable  doubts  to  any  poisonous  or 
deleterious  ingredients  added  to  our  food. 

A  recent  decision  of  the  referees  in  the  case  of  a 
contention  before  the  Prussian  government  in  relation 
to  the  use  of  cinnamic  acid  as  a  food  preservative 
illustrates  how  in  Germany  the  burden  of  proof  has 
been  placed  on  the  manufacturer  rather  than  on  the 
consumer  and  his  government.  Cinnamic  acid,  even  in 
comparatively  small  concentrations,  has  undoubted 

1.  Folin,  O. :  Preservatives  and  Other  Chemicals  in  Foods:  Their 
Use  and  Abuse,  Harvard  University  Press,  1914. 


Volume  LXIV 
Number  13 


CURRENT  COMMENT 


1079 


preservative  efficiency,  and  is  presumably  more  active 
than  either  benzoic  or  salicylic  acids  of  the  same 
strength.  A  preparation  consisting  of  this  acid  mixed 
with  milk-sugar  has  been  offered  for  sale  as  a  pre¬ 
servative  for  marmalades,  fruit  juices  and  conserves 
of  various  types.  The  toxic  dose  of  cinnamic  acid  is 
comparatively  large,  amounting  to  several  grams  per 
kilogram  of  body  weight  in  small  animals.  Little  is 
known  about  its  action  on  metabolism  or  its  pharma¬ 
cologic  behavior ;  and  despite  the  fact  that  the  salts  of 
cinnamic  acid  were  at  one  time  employed  somewhat 
as  medicinal  agents,  it  is  impossible  to  make  any  con¬ 
vincing  statements  on  the  basis  of  existing  literature. 
The  evidence  at  hand,  it  must  be  admitted,  does  not 
suggest  any  particularly  harmful  character  for  pre¬ 
servative  doses. 

There  is  no  compromise  in  the  German  report  of 
Professors  Heffter  and  Rubner2  of  the  University  of 
Berlin.  We  quote  their  decision  verbatim.  “The 
harmlessness  of  phenakrol — the  product  in  question — 
as  alleged  in  the  advertisements  of  the  manufacturer 
is  by  no  means  proved.  From  the  point  of  view  of  the 
public  health,  therefore,  we  must  be  skeptical  in  regard 
to  the  use  of  cinnamic  acid  as  a  preservative  so  long 
as  there  are  no  conclusive  experiments  in  existence  to 
demonstrate  the  entire  innocuousness  of  this  substance 
for  the  human  organism.”  There  is  no  subjugation 
of  public  interests  to  private  gains  in  such  an  attitude. 


Current  Comment 


LESIONS  OF  THE  HYPOPHYSIS  IN 
DIABETES  INSIPIDUS 

When  diabetes  insipidus  occurs  without  any  appar¬ 
ent  organic  lesion,  the  cases  are  spoken  of  as  primary 
or  idiopathic.  In  a  large  proportion  of  the  instances 
of  diabetes  insipidus  there  is  organic  disease  in  the 
brain  or  elsewhere;  such  cases  are  classed  as  secon¬ 
dary,  the  organic  lesion  being  regarded  as  the  cause 
of  the  polyuria.  Trauma  of  the  brain,  cerebral  hem¬ 
orrhage,  and  all  kinds  of  intracranial  growths,  whether 
true  tumors  or  granulomatous,  may  be  followed  by 
diabetes  insipidus.  Cerebral  tumors  probably  head  the 
list  of  the  gross  lesions  associated  with  this  form  of 
diabetes,  but  in  many  cases  cerebral  syphilis  is  pres¬ 
ent,  usually  in  the  form  of  a  basilar  syphilitic  menin¬ 
gitis.  It  has  been  assumed  that  basilar  meningitis  and 
other  lesions  at  the  base  of  the  brain  may  cause  poly¬ 
uria  by  irritation  of  the  cerebellum,  pons  or  medulla 
because  polyuria  has  been  produced  experimentally 
by  injury  to  these  parts.  There  is  another  explanation, 
however,  of  the  manner  in  which  organic  lesions  at 
the  base  of  the  brain  may  cause  polyuria,  namely,  by 
involvement  of  the  posterior  part  of  the  hypophysis. 
Instructive  instances  of  diabetes  insipidus  associated 

2.  Heffter,  A.,  and  Rubner,  M.:  Gutachten  der  koniglichen  wissen- 
schaftlichen  Deputation  fur  das  Medizinalwesen  vom  8  Juli  1914  betref- 
fend  die  Verwendung  von  Zimtsiiure  zur  Nahrungsmittelkonservierung, 
Yrtlisclir.  f.  gerichtl.  Med.,  1914,  xlviii,  308. 


with  lesions  of  this  part  of  the  hypophysis  have  been 
recorded  recently.  Thus  Goldzieher1  records  a  case 
in  which  in  addition  to  syphilitic  meningitis,  there  was 
a  gummatous  formation  in  the  region  of  the  hypophy¬ 
sis  with  atrophy  of  the  posterior  part.  Berblinger2 
describes  an  instance  of  dystrophia  adiposogenitalis 
with  polyuria  in  which  there  was  found  a  sarcoma  of 
the  frontal  part  of  the  brain  infiltrating  the  posterior 
part  of  the  hypophysis.  Simmonds3  reports  diabetes 
insipidus  in  four  of  seven  cases  of  metastatic  tumor  in 
the  pars  posterior  and  infundibulum.  Three  of  Sim¬ 
monds’  four  cases  were  secondary  carcinoma,  the  pri¬ 
mary  tumor  being  in  the  breast.  Other  instances  could 
be  cited,  but  enough  has  been  said  to  indicate  that  there 
is  some  connection  between  diabetes  insipidus  and 
lesions  in  and  about  the  hypophysis,  especially  the  pos¬ 
terior  part.  Whether  the  polyuria  in  these  cases  is 
due  to  disturbance  in  functioning,  or  complete  destruc¬ 
tion  of  certain  parts,  of  the  hypophysis,  and  if  so  how, 
are  questions  for  the  future  which  can  be  solved 
only  by  a  careful  study  of  as  many  cases  of  dia¬ 
betes  insipidus  as  possible.  It  would  seem  to  be  of 
special  interest  to  examine  closely  into  the  condition 
of  the  hypophysis  in  the  so-called  idiopathic  form  of 
diabetes  insipidus. 


SOME  FACTS  ABOUT  RAT  PLAGUE 

In  view  of  the  admitted  importance  of  the  rat  in  the 
transmission  of  plague,  the  study  of  the  distribution 
of  this  disease  among  the  rodents  has  become  quite 
as  necessary  from  the  point  of  view  of  preventive 
hygiene  as  is  the  management  of  the  human  cases 
when  they  arise.  A  decade  or  two  ago  the  investiga¬ 
tion  of  the  epidemiology  of  disease  among  such  lowly 
animals  would  have  seemed  a  gratuitous  inquiry,  inter¬ 
esting  perhaps  from  a  purely  scientific  aspect,  but  with¬ 
out  any  direct  application  to  the  problems  of  public 
health.  Modern  knowledge  has,  however,  taught  the, 
unsuspected  significance  of  work  along  these  lines. 
The  expeditions  for  the  discovery  of  plague-infected 
rats  have  become  important  features  in  preventive 
medicine.  The  activities  of  the  Lhiited  States  Public 
Health  Service  in  this  direction  have  become  familiar 
to  readers  of  The  Journal.  Some  phases  of  the  ban 
against  the  rat  in  England  are  presented  in  a  recently 
published  report  to  the  Local  Government  Board4  on 
an  inquiry  into  rat  plague  in  East  Anglia  during  the 
period  from  July  to  October,  1911.  The  magnitude  of 
a  single  campaign  of  this  sort  intended  to  ascertain  the 
limits  of  infection  of  an  area  which  had  previously 
been  found  to  be  infected  is  shown  by  some  of  the 
statistics.  During  four  months  15,332  rats  were  exam¬ 
ined  for  plague  infection  —  a  task  itself  of  no  mean 
proportions.  As  a  result  of  the  dissection  of  this  large 
number  of  rodents  at  the  Ipswich  laboratory,  thirty- 
five  of  the  rats  were  found  to  be  plague  infected. 

1.  Goldzieher:  Verhandl.  d.  deutsch.  path.  Gesellsch.,  1913,  xvi,  272. 

2.  Berblinger:  Verhandl.  d.  deutsch.  path.  Gesellsch.,  1913,  xvi,  281. 

3.  Simmonds,  M.:  Miinchen.  med.  Wchnschr.,  1914,  lxi,  180;  abstr.. 
The  Journal,  March  7,  1914,  p.  818. 

4.  Eastwood,  A.,  and  Griffith,  F. :  Report  to  the  Local  Government 
Board  on  an  Inquiry  into  Rat  Plague  in  East  Anglia  During  the  Period 
July-October,  1911,  Jour.  Hyg.,  1914,  xiv,  286.  Macalister,  G.  H., 
and  Brooks,  R.  St.  J. :  Report  on  the  Post-Mortem  Examination  of 
Rats  at  Ipswich,  ibid.,  p.  316. 
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Twenty-seven  premises  were  found  to  harbor  plague- 
infected  rats.  The  places  were  all  within  an  area  pre¬ 
viously  pronounced  to  be  infected.  As  a  matter  of 
incidental  interest  pointing  to  the  difficulties  in  such 
work,  it  may  be  noted  that  at  certain  periods  the  cases 
could  not  be  diagnosed  on  post-mortem  examination 
alone  with  any  certainty.  In  the  earlier  season  of  the 
epizootic,  infected  rats  sometimes  presented  atypical 
appearances.  It  was  found  that  features  suggestive 
of  plague  infection  may  be  simulated  by  rats  infected 
with  trypanosomiasis  or  with  bacilli  of  the  Gaertner 
group.  Fallacies  in  direct  microscopic  diagnosis  are 
presented  by  certain  intestinal  and  putrefactive  organ¬ 
isms.  The  most  valuable  diagnostic  points  are  the 
presence  of  subcutaneous  congestion,  pleural  effusion, 
and  necrotic  changes  in  the  liver.  These  should  be 
considered  collectively.  An  economic  as  well  as 
hygienic  advantage  in  the  antirat  crusade  is  shown  by 
the  experience  of  this  English  investigation,  like  others 
that  have  previously  been  conducted.  The  rat  destruc¬ 
tion,  which  had  been  maintained  by  local  enterprise  for 
somewhat  more  than  a  year,  had,  in  many  localities, 
appreciably  diminished  the  rat  population. 


THE  HYGIENE  OF  GAS  LIGHTING 

When  an  innovation  in  the  industrial  world  tends 
to  replace  some  older,  long-established  practice,  one 
frequently  sees  a  vigorous  defensive  response  on  the 
part  of  the  supporters  of  the  process  that  is  being 
outdistanced.  This  reaction  usually  redounds  to  the 
advantage  of  all  concerned.  It  functions  as  a  stimulus 
to  self-satisfied  interests  to  become  rejuvenated  to 
meet  new  conditions  of  commerce,  it  spurs  the  losers 
to  renewed  effort  to  regain  lost  prestige,  and  the  end- 
result  not  infrequently  is  the  discovery  or  invention 
of  novelties  which  improve  the  conditions  of  existence 
and  reduce  the  cost  of  living.  As  a  specific  instance  of 
such  commercial  rivalry,  which  is  widely  reflected  in 
the  affairs  of  everyday  life,  the  competition  between 
gas  and  electricity  may  be  mentioned.  Usually  the 
determining  factor  in  the  use  of  two  sources  of  energy 
for  heat  or  light  effects  is  a  purely  economic  one. 
Electric  lighting,  when  once  perfected  to  a  stage  where 
it  became  an  efficient  and  reasonably  economical 
process,  threatened  to  supplant  gas  lighting  within 
doors  for  purely  hygienic  reasons.  The  pollution  of 
the  air  by  the  products  of  incomplete  or  complete  com¬ 
bustion  of  the  illuminating  material  is  avoided  by  the 
electric  light.  Large  quantities  of  hot  combustible 
gases  are  not  formed  and  need  not  be  removed.  The 
contrast  in  the  conditions  that  may  be  brought  about 
by  the  two  systems  is  too  obvious  to  require  a  detailed 
description.  The  defenders  of  the  modern  systems  of 
illumination  with  gas  have  advanced  certain  consid¬ 
erations  quite  independent  of  the  relative  intensity  and 
quality  of  the  light  produced.  They  have  entered  the 
hygienic  field  with  the  claim  that  the  great  production 
of  heat  in  gas-light  fixtures  brings  about  a  natural 
ventilation  effect  through  the  air  currents  it  produces, 
so  that  the  products  of  combustion,  notably  carbon 
dioxid,  are  never  allowed  to  accumulate  unduly  in  the 
atmosphere,  and  an  excessive  rise  in  temperature  is 


also  prevented  by  the  movement  of  the  air.  To  this 
has  been  added  the  statement  that,  with  gas  lighting, 
the  micro-organisms  of  the  air  in  the  rooms  involved 
are  destroyed  by  the  flame  itself  and  likewise  by  the 
traces  of  combustion  products  like  sulphurous  acid 
which  exhibit  an  antiseptic  action.  The  allegations  in 
respect  to  the  effect  of  gas  lighting  on  the  bacterial 
content  of  the  air  have  been  investigated  in  the 
Hygienic  Institute  of  the  University  at  Munich  by 
Ahlborn.1  In  a  room  of  57  cubic  meters’  capacity 
under  uniform  artificial  circulation  of  the  atmosphere, 
the  content  of  bacteria  in  a  unit  volume  of  air 
decreased  24  per  cent,  in  one  hour.  Under  precisely 
comparable  conditions,  including  the  presence  of  three 
large  gas-light  flames  with  open  globes,  the  content  of 
micro-organisms  decreased  40  per  cent,  in  the  same 
period.  This  increased  destruction  of  bacteria  is 
undoubtedly  attributable  to  their  burning  up  in  contact 
with  the  incandescent  surfaces  or  their  destruction  by 
the  heated  gases  that  are  produced.  The  point  for 
emphasis,  however,  is  the  fact  that  such  differences  in 
bacterial  content,  amounting  at  best  to  only  16  per 
cent.,  are  too  small  to  possess  any  serious  significance 
from  the  point  of  view  of  practical  hygiene.  The 
argument  for  the  superiority  of  gas  lighting  in  this 
respect  can  scarcely  be  maintained. 

DIET  AND  THE  IODIN  CONTENT  OF  THE 
THYROID  GLANDS 

Attention  has  recently  been  directed  to  the  seasonal 
vaiiation  in  the  iodin  content  of  the  thyroid  glands;2 
and  the  bearing  of  this  on  the  standardization  of 
commercial  thyroid  products,  and  perhaps  also  on 
their  dosage,  has  been  brought  to  notice.  Other  fac¬ 
tors  than  the  unexplained  ones  associated  with  the 
seasons  and  the  species  are  known  to  enter  into  the 
regulation  of  the  storage  of  iodin  in  the  glands.  It  is 
now  well  known  that  administration  of  iodids  leads  to 
an  augmentation  of  the  gland  halogen  content.  In  an 
illustrative  case  the  continued  daily  feeding  of  small 
quantities  of  sodium  iodid  for  six  or  seven  weeks  has 
been  found  to  double  the  iodin  content  of  a  sheep’s 
thyroid.  Not  only  extraneous  iodin-yielding  salts 
administered  as  drugs,  but  likewise  iodin  present  as  a 
constituent  of  the  diet  can  be  stored  in  the  thyroid 
gland.  If  further  evidence  of  this  were  required,  it 
could  be  found  in  a  report  of  analyses  of  sheep’s 
thyroids  from  islands  of  the  Orkney  group,  which  lies 
to  the  north  of  Scotland.3  The  native  animals  run 
wild  there  in  many  places,  and  during  the  winter  sub¬ 
sist  to  a  considerable  extent  on  seaweeds.  The  latter 
are  notable  as  sources  of  iodin  in  organic  combina¬ 
tion.4  In  the  Orkney  sheep  thyroids  examined  by 
Hunter  and  Simpson,  the  concentration  of  iodin 

1.  Ahlborn,  K. :  Die  desinfizierende  Wirkung  der  Gasbeleuchtung  auf 
Zimmerluft,  Arch  f.  Hyg.,  1914,  lxxxiii,  155. 

2.  Seidell,  A.,  and  Fenger,  F. :  Bull.  96,  U.  S.  P.  H.  S.,  1914. 
Seasonal  Variation  in  Composition  of  Thyroid  Gland,  editorial,  The 
Journal  A.  M.  A.,  Jan.  9,  1915,  p.  155. 

3.  Hunter,  A.,  and  Simpson,  S. :  The  Influence  of  a  Diet  of  Marine 
Algae  upon  the  Iodine  Content  of  Sheep’s  Thyroid,  Jour.  Biol.  Chem., 
1915,  xx,  119. 

4.  Cameron,  A.  T.:  Jour.  Biol.  Chem.,  1914,  xviii,  335.  The  Dis¬ 
tribution  of  Iodin,  editorial,  The  Journal  A.  M.  A.,  Nov.  28,  1914, 
p.  1957. 
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ranged  from  0.42  to  1.05  per  cent,  of  the  dry  sub¬ 
stance,  the  average  for  the  group  analyzed  being  as 
high  as  0.7  per  cent,  in  contrast  with  comparable 
American  data  which  range  decidedly  lower.  So 
long  as  the  iodin  content  of  the  thyroid  remains  as  the 
index  to  therapeutic  dosage,  such  features  deserve  to 
be  borne  in  mind. 


ANCYLOSTOMA,  NOT  ANKYLOSTOMA 

The  International  Commission  on  Zoological 
Nomenclature  has  recently  decided  on  generic  names 
for  a  number  of  the  nematode  and  gordiacea  worms.1 
Two  genera  of  hookworms  are  concerned  of  special 
importance  in  medicine.  The  Old  World  hookworm 
has  long  been  known  under  a  generic  name,  indicat¬ 
ing  the  marked  characteristic  of  the  parasite,  the  hook¬ 
like  curvature  of  the  oral  end  of  the  body.  This 
name,  which  is  derived  from  the  Greek  « hooked, 
and  mouth,  has  been  spelled  in  a  bewildering 

variety  of  ways,  about  twelve  in  all,  according  to 
Stiles,  among  which  we  have  ankylostoma,  anchylos- 
toma,  ankylostomum,  ancylostoma  and  ancylostomum. 
The  committee  has  selected  the  form  “ancylostoma” 
which,  it  suggests,  should  now  be  regarded  as  official. 
This  spelling  has  not  been  used  in  medicine,  so  far  as 
we  know;  “ankylostoma”  (or  “ankylostomum”),  which 
represents  most  closely  in  spelling  and  pronunciation 
the  Greek  words  from  which  it  is  derived,  is  the  form 
usually  preferred  in  medical  dictionaries.  We  do  not 
know  what  considerations  induced  the  commission  to 
choose  the  spelling  “ancylostoma,”  which  apparently 
also  involves  a  change  in  pronunciation,  but  possibly 
the  choice  will  illustrate  the  proverb,  “You  may  lead 
a  horse  to  water  but  you  cannot  make  him  drink.” 
The  authority  of  the  commission  might  well  have 
paramount  influence  in  the  naming  of  a  newly  dis¬ 
covered  species  or  genus ;  but,  however  desirable  uni¬ 
formity  in  scientific  nomenclature  may  be,  it  is  very 
doubtful  if  even  an  international  commission  can  so 
radically  change  established  spelling  and  pronuncia¬ 
tion.  The  commission  has  adopted  the  generic  name 
“Necator”  for  the  New  World  hookworm.  Usage  has 
been  divided  here,  and  this  decision,  which  gives  the 
weight  of  authority  to  one  of  the  two  names  in  general 
use,  will,  we  believe,  meet  general  approval. 


THE  BLOOD  IN  STARVATION 

The  physiologic  conditions  which  arise  in  starvation 
are  of  particular  interest  to  the  physician,  because 
there  are  not  a  few  diseased  states  of  the  organism 
in  which  complete  or  partial  inanition  inevitably  arises, 
h  urthermore,  the  reaction  of  the  body  to  a  situation 
created  by  a  lack  of  adequate  food  illustrates  the  way 
in  which  the  organism  meets  physiologic  emergencies. 
It  has  long  been  known  that  the  various  organs  and 
tissues  do  not  suffer  to  an  equal  degree  in  starvation. 
In  comparing  the  loss  of  weight  of  the  individual 
organs,  for  instance,  the  nervous  system  shows  only  a 

1.  Opinions  Rendered  by  "the  International  Commission  on  Zoological 
Nomenclature,  Opinion  66,  Pub.  2359,  Smithsonian  Institution,  Washing¬ 
ton,  February,  1915. 


small  depletion  as  compared  with  the  other  organs.  In 
a  long  period  of  inanition  we  recall  a  recorded  instance 
in  which  the  loss  of  adipose  tissue  was  estimated  at 
97  per  cent. ;  of  liver,  at  over  50  per  cent. ;  of  muscles, 
at  30  per  cent. ;  whereas  the  heart  and  nervous  system 
each  lost  only  about  3  per  cent,  of  their  estimated 
initial  weight.  Such  facts  must  not  be  interpreted  to 
mean  that  the  metabolism  of  the  heart  and  the  nervous 
system  is  comparably  slight  during  starvation.  It  is 
far  more  likely  that  one  organ  may  derive  its  nutri¬ 
ment  during  starvation  from  other  tissues  and  thus 
exist  at  their  expense.  It  might  be  expected  that  the 
circulating  blood,  which  acts  as  an  intermediator 
between  the  various  parts  of  the  body,  would  also 
preserve  its  integrity  in  this  way  as  long  as  possible, 
so  as  to  permit  the  performance  of  the  normal  func¬ 
tions  as  efficiently  as  the  lack  of  ingested  nutriment 
would  allow.  There  are  numerous  records  of  the  con¬ 
dition  of  the  blood  during  inanition,  in  the  case  not 
only  of  experimental  animals,  but  also  in  fasting  man. 
These  have  not  invariably  been  associated  with  any 
disease  responsible  for  the  consequences;  for  fasting 
has  been  undertaken  from  the  most  diverse  motives, 

religious,  scientific,  suicidal,  personal  aggrandizement, 
as  a  fad,  and  without  motive,  the  result  of  diseased 
body  or  mind.”  Few  authentic  instances  in  which  the 
blood  has  actually  been  studied  in  inanition  cover  so 
long  a  period  of  fasting  in  man  as  the  case  reported 
by  Ash.1  The  subject  was  Levanzin  of  Malta,  who 
fasted  for  thirty-one  days  under  the  supervision  of 
Dr.  Benedict,  director  of  the  Carnegie  Nutrition  Labo¬ 
ratory  in  Boston.  The  outcome,  so  far  as  the  changes 
in  the  blood  are  concerned,  was* essentially  negative. 
The  hemoglobin  appeared  to  be  particularly  resistant, 
the  percentage  on  the  last  day  being  within  2  per  cent, 
of  the  highest  estimation  on  the  day  before  the  fast 
began.  The  moderate  fluctuations  in  concentration  of 
solids  call  for  no  special  comment.  As  for  the  cellular 
elements,  there  was  a  decided  rise  in  the  polymorpho- 
neutrophils  in  the  early  days  of  the  fast.  This,  in  fact, 
was  the  only  prominent  feature  of  the  successive  blood 
pictures.  Ash  attempts,  though  with  extreme  reserve, 
to  account  for  this  change  by  the  suggestion  that  the 
leukocytes  are  the  most  sensitive  of  the  blood-cells  to 
alterations  in  body  conditions.  They  seem  alert  to 
rush  to  the  defense  of  the  organism ;  and  it  may  be 
that  in  the  early  period  of  starvation  unusual  condi¬ 
tions  arise  to  call  forth  a  mobilization  of  these  neu¬ 
trophil  cells.  As  Ash  remarks,  the  results  of  the  blood 
examinations  in  prolonged  hunger  in  man  are  con¬ 
spicuous  rather  from  the  absence  than  from  the  pres¬ 
ence  of  striking  alterations  in  the  blood  picture.  The 
blood  as  a  whole  is  distinctly  resistant  to  effects  of 
uncomplicated  inanition,  without  deleterious  conse¬ 
quences,  even  in  periods  so  long  as  thirty-one  days. 
The  advantage  of  this  unimpairment  of  the  circulating 
medium  with  its  oxygen-carrying  power  and  other 
fundamental  functions  is  obvious.  Death  by  starva¬ 
tion  is,  as  a  rule,  not  the  result  of  death  of  all  the 
organs  of  the  body  at  once;  but  it  depends  more  likely 
on  the  ultimate  disturbance  in  the  nutrition  of  a  few. 

1.  Ash,  J.  E. :  The  Blood  in  Inanition,  Arch.  Int.  Med.,  July,  1914 
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ALABAMA 

Smallpox  Inspectors  Relieved. — The  special  antismallpox 
campaign  in  Montgomery  has  come  to  an  end  and  the  ten 
extra  inspectors  added  to  the  force  were  relieved  of  duty. 
Commissioner  Brassell  says  there  were  fewer  cases  during 
1915  than  during  the  same  period  of  1914.  Many  of  the 
victims  removed  to  the  detention  camp  were  from  other 
places.  Thirty  cases  were  handled  at  the  detention  camp 
during  the  week  of  March  10. 

COLORADO 

Personal. — Dr.  Edward  F.  Lake,  Denver,  has  been  obliged 
to  discontinue  practice  on  account  of  malignant  disease  of 

the  tongue. - Dr.  Alfred  I.  Hayes,  Victor,  was  seriously 

injured  by  the  overturning  of  his  automobile,  March  3. 

Solly  Tuberculosis  Society. — During  the  year  that  has 
elapsed  since  the  organization  of  the  Solly  Tuberculosis 
Society,  nine  meetings  have  been  held  at  which  lung  surgery, 
the  effects  of  the  climate  on  tuberculosis,  tuberculin  as  a 
diagnostic  and  therapeutic  measure,  surgery  in  tuberculosis, 
tuberculosis  in  children,  laryngeal  tuberculosis,  artificial 
pneumothorax,  the  development  of  the  sanatorium  idea  and 
the  Roentgen  ray  as  a  diagnostic  help,  have  been  presented 
and  discussed. 

CONNECTICUT 

Stream  Pollution. — In  1913  the  legislature  directed  the 
State  Board  of  Health  to  make  a  survey  and  report  on  stream 
pollution  in  the  state.  The  report  has  been  made  to  the 
present  legislature.  It  gives  facts  regarding  sewerage  sys¬ 
tems  on  the  watersheds  of  all  rivers  of  appreciable  size, 
together  with  information  about  the  discharge  of  factory 
wastes  into  the  streams.  Analyses  of  samples  of  river 
•water  collected  at  designated  points  show  that  with  few 
exceptions  all  the  streams  give  evidence  of  pollution.  The 
board  has  prepared  and  has  introduced  bills  for  the  correc¬ 
tion  of  this  pollution. 

FLORIDA 

Bill  for  Epileptic  Colony. — Dr.  Daniel  C.  Main,  Welaka, 
and  others  have  prepared  a  bill  to  be  presented  to  the  legisla¬ 
ture  authorizing  the  appointment  of  a  commission  to  select  a 
suitable  site  in  the  state  for  the  use  of  a  colony  for  epilep¬ 
tics  and  feeble-minded  persons.  For  this  purpose  an  appro¬ 
priation  of  $50,000  is  asked. 

Personal. — Brig.  Gen.  Henry  Bacon,  M.  C.,  Florida  N.  G., 
Jacksonville,  who  has  been  in  the  military  service  of  the 
state  since  1889,  has  been  placed  on  the  retired  list  at  his 
own  request,  after  serving  nearly  twenty-five  years  as  colonel 

and  surgeon-general  of  the  state. - Dr.  Graham  E.  Henson 

has  succeeded  Dr.  Mark  B.  Herlong  as  city  physician  of 
Jacksonville. 

Hospital  Notes. — The  board  of  trade  of  Quincy  and  others 
are  interested  in  the  plan  to  organize  a  company  with  a 
capital  stock  of  $5,000  to  $10,000  to  erect  and  equip  a  hos¬ 
pital  in  that  place. - The  Hospital  Association  of  Ft.  Myers 

has  decided  to  borrow  the  money  necessary  to  get  the  hos¬ 
pital  building  ready  for  use. - The  DeLand  City  Hospital 

lias  already  been  opened  and  a  list  of  200  guarantors  is  being 

secured  to  insure  the  permanency  of  the  enterprise. - Plans 

have  been  awarded  for  the  building  of  the  new  Morton  B. 
Plant  Endowed  Hospital,  Clearwater. 

State  Health  Board  Exhibit. — The  State  Board  of  Health 
has  at  last  realized  its  plan  of  preparing  a  campaign  of  edu¬ 
cation  of  the  people  of  Florida  by  illustrating  in  graphic 
form  the  work  which  it  has  been  doing  for  many  years.  The 
exhibit  consists  largely  of  panels  illustrating  health  con¬ 
servation,  malaria,  typhoid  fever,  smallpox  and  vaccination, 
the  work  and  care  of  indigent  crippled  children,  com¬ 
municable  diseases,  hookworm,  campaign  against  tuberculo¬ 
sis,  the  care,  feeding  and  dressing  of  babies,  rabies,  cancer  and 
pellagra,  etc.  The  exhibit  has  thus  far  been  shown  in  Jack¬ 
sonville,  Tampa,  Sanford,  Orlando,  Lakeland,  Palatka,  Ocala, 
Pensacola,  and  is  now  in  Tallahassee. 


GEORGIA 

Surgeons’  Club  to  Meet  in  Augusta. — The  Georgia  Sur¬ 
geons’  Club  has  accepted  an  invitation  extended  by  Augusta 
surgeons,  to  hold  its  next  annual  meeting  in  Augusta,  in 
February,  1916. 

Hospital  Work  Instruction. — The  State  Board  of  Health 
is  giving  a  course  of  instruction  to  prospective  candidates 
for  the  position  of  district  health  commissioner.  This  course 
commenced  March  16  and  will  continue  for  six  weeks. 

Personal. — Dr.  Henry  M.  Fullilove,  Athens,  has  been 

elected  state  convict  physician. - Dr.  Alfred  S.  Oliver, 

Elberton,  was  acquitted  March  11  on  a  charge  of  having 

murdered  Dr.  James  P.  Thompson,  Elberton. - Dr.  Robert 

L.  Fox.  Brunswick,  was  shot  and  slightly  wounded  by  Mon¬ 
roe  Phillips,  March  7. - Dr.  William  D.  Jennings,  con¬ 

tagious  disease  physician  of  the  Department  of  Public  Health 
of  Augusta,  has  resigned  to  accept  the  position  of  police  and 

fire  surgeon  of  the  city. - Dr.  George  S.  Morse  has  been 

appointed  medical  inspector  of  the  negro  schools  of  Atlanta, 

succeeding  Dr.  Hilliard  D.  Canady,  Jr. - Dr.  Obe  C.  Gibson, 

Macon,  has  recovered  from  his  recent  illness  and  has 
resumed  his  work. 

Hospital  Notes. — Macon  has  voted  to  issue  bonds  for 

$150,000  for  the  Macon  Hospital,  by  a  vote  of  1,092  to  27. - 

Quarters  for  the  Cooperative  Hospital,  Atlanta,  have  been 
obtained  at  201  Capitol  Avenue  and  for  the  Hospital  for 
Women  and  Children  at  33  Irwin  Street.  The  Cooperative 
Hospital  opened  March  16,  but  the  date  for  the  opening  of 
the  Hospital  for  Women  and  Children  is  not  yet  announced. 

- The  board  of  county  commissioners  of  Tift  County  has 

agreed  to  appropriate  $50  a  month  toward  the  maintenance 

of  a  hospital  at  Tifton. - Among  the  needed  improvements 

at  Grady  Hospital,  Atlanta,  are  the  establishment  of  a  psycho¬ 
pathic  ward,  a  social  service  department  and  a  thoroughly 

equipped  clinic. - Plans  are  being  made  for  a  new  municipal 

hospital  at  Rome. 

ILLINOIS 

Sanatorium  for  Negroes. — Drs.  Arthur  D.  and  Isabell  M. 
Barnette  Butler  have  founded  a  sanatorium  in  Evanston  for 
the  care  of  colored  patients. 

Many  in  County  Hospital. — Cook  County  Hospital,  with  a 
capacity  for  2,200,  has  at  present  2,016  patients  under  treat¬ 
ment.  The  warden  reports  that  all  cases  excepting  those  of 
emergency  are  investigated  by  two  members  of  the  house 
staff  before  admission  and  that  persons  who  can  afford  to 
pay  are  sent  to  other  hospitals. 

Municipal  Sanatorium  for  Rock  Island. — The  medical 
commission  composed  of  Drs.  Joseph  De  Silva,  Bernard  J. 
Lachner  and  Louis  Ostrom,  Jr.,  named  to  have  charge  of  the 
Rock  Island  Municipal  Tuberculosis  Sanatorium,  has 
appointed  an  architect  to  prepare  plans  for  the  institution. 
There  is  now  in  hand  more  than  $12,000  for  the  sanatorium 
and  this  will  be  increased  by  more  than  one-half  by  the 
taxes  now  being  collected. 

Chicago 

Postgraduate  Schools  Unite. — The  union  of  the  Post 
Graduate  Medical  School  and  Hospital,  the  Chicago  Poly¬ 
clinic  and  Hospital  and  the  Henrotin  Memorial  Hospital, 
has  been  announced. 

Leper  in  Chicago. — Dr.  Edward  T.  Kennedy  of  the  staff  of 
the  Robert  Burns  Hospital  discovered  a  case  of  leprosy, 
March  5.  The  patient  has  lived  in  Chicago  eighteen  years 
and  therefore  cannot  be  deported. 

Chicago  Nurses  Start  for  Russia. — Five  nurses  of  Chicago 
left  for  Russia,  March  17,  and  sailed  from  New  York,  March 
20.  Up  to  the  present  time,  seventeen  nurses  have  gone  from 
Chicago  to  work  with  the  American  Red  Cross  in  Europe. 

New  Field  Hospital. — The  organization  of  Field  Hospital 
No.  2  has  been  authorized  by  the  Adjutant  General  and 
Major  Gustavus  M.  Blech,  M.  C.,  Ill.  N.  G.,  has  been 
assigned  to  its  command.  Major  Blech  has  been  succeeded 
as  executive  officer  of  Field  Hospital  No.  1,  by  Captain  Fred¬ 
erick  O.  Fredrickson,  M.  C. 

Difficulties  in  Enforcing  Ordinances. — In  February,  1912, 
the  health  department  sued  the  Chicago  City  Railway  Co. 
for  bad  ventilation  in  one  type  of  cars.  The  city  established 
its  case  but  the  court  refused  to  impose  the  penalty  provided 
by  the  ordinance  and  dismissed  the  complaint.  The  case  was 
carried  to  the  court  of  appeals,  which  has  just  decided  in 
favor  of  the  city.  The  Bulletin  of  the  department  calls  atten¬ 
tion  to  this  as  an  illustration  of  the  difficulty  the  department 
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has  in  enforcing  important  health  ordinances.  It  is  said 
that  practically  every  attempt  to  control  any  important 
corporation  or  group  of  industries  has  to  be  fought  through 
to  the  supreme  court,  but  the  department  has  not  lost  a  single 
important  suit  of  this  character  in  the  past  four  years. 

KANSAS 

Survey  of  Milk  Supply  of  State. — A  milk  survey  covering 
the  supply  of  all  towns  in  the  state  over  2,000  was  begun  in 
January.  During  that  month  748  inspections  were  made  and 
75  towns  and  cities  were  visited.  Thirteen  cities  with  a 
population  of  10,000  or  over  were  included  in  January.  Out 
of  393  samples  of  milk  inspected  34  were  found  to  be  below 
standard.  Out  of  34  samples  of  cream,  6  were  found  below 
standard.  From  these  figures  it  is  estimated  that  8.65  per 
cent,  of  the  milk  sold  in  the  larger  cities  is  below  standard. 
The  report  covering  the  state  is  expected  to  be  the  most  com¬ 
plete  survey  of  the  milk  supply  of  a  state  yet  made. 

Hospital  Notes. — Douglas  County  Medical  Association  has 
entered  on  a  work  which,  if  carried  out  as  proposed,  will 
accumulate  about  $8,000  a  year  toward  the  building  of  a 
county  hospital.  This  plan  is  to  have  all  the  county  work 
turned  over  to  the  association,  which  will  be  responsible  for 
all  treatment  and  will  also  guarantee  that  the  usual  fees  and 
charges  will  be  devoted  to  the  accumulative  fund  ultimately 
to  be  used  in  the  erection  of  a  county  hospital. - The  estab¬ 

lishment  of  the  Salina  Clinic  was  announced  February  22. 
It  will  occupy  a  suite  of  rooms  in  the  Nesmith  Building  and 
the  staff  includes  Drs.  Edgar  J.  Lutz,  Louis  O.  Nordstrom, 
John  W.  Neptune  and  William  E.  Mowery. 

KENTUCKY 

Hospital  Opens  Clinical  Research  Laboratory. — The  medi¬ 
cal  staff  of  the  Louisville  Jewish  Hospital  has  opened  a 
clinical  research  laboratory  on  the  first  floor  of  the  main 
building.  The  laboratory  is  under  the  charge  of  Dr.  Leon 
K.  Baldauf  as  director. 

Rabies. — According  to  the  Kentucky  Medical  Journal  for 
March  rabies  is  unusually  prevalent  in  the  state.  Four  persons 
have  died  of  the  disease  in  the  past  three  months — two  in 
Trigg  County,  one  in  Owen  and  one  in  Caldwell.  Muzzling 
of  dogs  and  a  relentless  war  against  homeless  canines  are 
recommended. 

Personal. — Misses  Loraine  Sigmier  and  Alice  Hayden, 
assistants  under  Dr.  Lillian  H.  South,  Bowling  Green,  in  the 
state  laboratory  since  its  opening,  have  been  appointed  by 
the  Rockefeller  commission  to  have  charge  of  the  public 
health  exhibit  and  demonstrations  at  the  Panama  exposition. 
The  exhibit  is  to  be  found  in  the  Palace  of  Education. 

Hazelwood  Soon  to  Reopen. — It  is  announced  by  the  Louis¬ 
ville  Antituberculosis  Association  that  the  Hazelwood  Sana¬ 
torium  will  be  reopened  April  1.  The  association  will  be 
assisted  in  the  medical  work  by  a  medical  advisory  board  of 
twenty  physicians  of  which  Dr.  Ap  Morgan  Vance,  Louisville, 
is  chairman.  There  will  be  no  residence  requirements  for 
admission,  but  patients  will  be  accepted  from  any  part  of 
Kentucky,  limited  only  by  the  capacity  of  the  institution. 

MARYLAND 

Health  Exhibit  for  Negroes. — A  health  exhibit  having  as 
its  chief  purpose  the  arousing  of  negroes  in  the  fight  against 
tuberculosis  among  their  own  people,  was  held  March  24  to 
26,  by  the  Maryland  Colored  Health  Association,  under  the 
auspices  of  the  Committee  on  Public  Instruction  of  the 
Medical  and  Chirurgical  Faculty  of  Maryland. 

Art  Gift  to  Johns  Hopkins. — The  Jonathan  Hutchinson  col¬ 
lection  of  original  drawings,  colored  plates  and  photographs, 
illustrating  clinical  work  in  medicine  and  surgery  and  con¬ 
stituting  one  of  the  rarest  collections  known  to  physicians, 
secured  by  Sir  William  Osier,  has  been  presented  to  Johns 
Hopkins  Medical  School  by  William  A.  Marburg. 

Society  Meets  at  Urologic  Institute. — A  meeting  of  the 
Baltimore  County  Medical  Society  was  held  March  17,  at  the 
James  Buchanan  Brady  Urological  Institute,  Johns  Hopkins 
Hospital,  and  was  entertained  at  luncheon  by  Dr.  Hugh  H. 
Young,  director  of  the  institute.  Later  the  members  were 
escorted  through  the  new  building  and  were  present  at  a 
clinic  held  by  Dr.  Young,  who  was  assisted  by  Dr.  John  T. 
Geraghty,  Baltimore. 

County  Sanitation  Committee  Organized. — The  committee 
on  sanitation  of  the  Confederated  Civic  Association  of  Balti¬ 
more  County  organized  March  19.  Dr.  J.  Carroll  Monmonier, 


Jr.,  Catonsville,  was  elected  chairman,  and  chairmen  of  the 
subcommittees  were  elected  as  follows  :  Dr.  Albert  L.  Wilkin¬ 
son,  Raspeburg,  public  instruction ;  Dr.  William  J.  Todd, 
ML  Washington,  sewerage  and  water  supply,  and  Dr.  Fred  V. 
Beitler,  Halethorp,  sanitary  legislation. 

Personal.— -In  recognition  of  his  long  and  faithful  service 
at  the  Baltimore  Eye,  Ear  and  Throat  Hospital,  Dr.  Jacob 
H.  Hartman,  one  of  the  two  living  founders  of  the  institution, 
was  given  a  banquet  recently  at  the  Hotel  Rennert,  at  which 
a  handsome  silver  service  was  presented  him  by  the  staff  of 

the  hospital. - Dr.  Clapham  P.  King,  a  Maryland  surgeon 

who  is  with  the  Red  Cross  forces  in  Serbia,  is  convalescing 
after  an  attack  of  typhus. 

MASSACHUSETTS 

Personal. — Dr.  Frank  B.  Mallory  has  been  appointed  con¬ 
sulting  pathologist  to  the  Boston  Dispensary. - Dr.  Charles 

P.  Hooker,  Springfield,  after  thirty  years  of  service,  has 
resigned  as  physician  to  the  Hampden  County  jail. 

Cutter  Lecture. — The  Cutter  Lecture  on  preventive  medi¬ 
cine  given  annually  under  a  bequest  of  Dr.  John  Clarence 
Cutter,  will  be  delivered  on  April  2,  at  Harvard  Medical 
School,  by  Surgeon  Joseph  Goldberger,  U.  S.  P.  H.  S.,  on 
“Diet  and  Pellagra.” 

Dilatory  Municipalities  Warned. — Notice  has  been  served 
on  thirty  cities  and  towns  of  Massachusetts  by  Dr.  Allen  A. 
McLaughlin,  state  commissioner  of  health,  that  they  must 
at  once  comply  with  the  law  which  provides  that  cities  and 
towns  of  10,000  population  and  over  shall  establish  and 
maintain  tuberculosis  dispensaries  satisfactory  to  the  State 
Board  of  Health. 

MICHIGAN 

Leper  Dead.— Sears  Goldstein,  a  leper  of  Benton  Harbor, 
who  has  been  in  the  care  of  Berrien  County  for  eighteen 
months,  died  February  22. 

Business  Bureau  Organized  by  Physicians.— The  Detroit 
Physicians’  Business  Bureau  has  been  organized  as  an 
adjunct  of  the  Wayne  County  Medical  Association.  The 
board  of  control  is  composed  of  Drs.  James  E.  Davis,  Ray¬ 
mond  L.  Clark,  Howard  W.  Peirce,  Walter  D.  Ford  and 
William  H.  Diebel. 

Personal. — Dr.  J.  Walter  Vaughan  has  succeeded  Dr. 
Charles  H.  Oakman  as  a  member  of  the  Detroit  Board  of 

Health. - Dr.  Robert  H.  Haskell,  Ann  Arbor,  has  been 

appointed  superintendent  of  the  Ionia  City  Hospital,  succeed¬ 
ing  Dr.  Oscar  R.  Long,  deceased. - The  residence  of  Dr. 

Carl  A.  Mitchell,  Benton  Harbor,  was  damaged  by  fire, 
March  11,  to  the  extent  of  $2,000. 

New  Hospital  for  Detroit. — Drs.  J.  N.  E.  Taylor  and 
Frank  J.  Sladen  have  recently  visited  Johns  Hopkins  Hospital 
to  study  hospital  arrangements  and  consult  with  Dr.  Winford 
H.  Smith,  Baltimore.  They  came  as  representatives  of  Mr. 
Henry  Ford  who  has  expressed  an  intention  of  building  a 
general  hospital  in  Detroit.  It  is  proposed  to  have  Drs. 
Harry  W.  Plaggemeyer,  Carl  R.  Meloy  and  Ernest  K.  Cullen, 
all  of  Detroit,  on  the  staff  of  the  proposed  hospital. 

MINNESOTA 

Inspection  of  Food  Handlers. — It  is  reported  that  the 
Minnesota  Public  Health  Association  has  endorsed  a  plan 
for  the  physical  examination  of  all  food  handlers,  to  elimi¬ 
nate  those  suffering  from  infectious  diseases.  This  would 
include  food  factory  hands,  cooks,  waiters,  bakers  and  even 
cooks  in  the  home.  A  bill  is  now  before  the  legislature  to 
license  professional  cooks. 

MISSISSIPPI 

Personal. — Dr.  Walter  Crawford,  Hattiesburg,  has  arranged 
for  the  enlargement  of  the  South  Mississippi  Infirmary  by 
the  addition  of  ten  rooms. - Dr.  Willis  Walley,  chief  sani¬ 

tary  inspector  of  the  State  Board  of  Health,  charged  with 
having  tried  to  influence  the  granting  of  a  temporary  license 
to  an  applicant  who  had  failed  on  examination,  was  exon¬ 
erated  at  a  meeting  of  the  board,  March  9. 

MISSOURI 
St.  Louis 

Tuberculosis  Exhibit  Opened. — The  St.  Louis  Society  for 
the  Relief  and  Prevention  of  Tuberculosis  has  opened  an 
exhibit  at  521  Olive  Street.  The  exhibit  includes  screens 
showing  the  housing  conditions  in  the  congested  district,  the 
manner  in  which  tuberculosis  is  contracted  and  spread,  the 
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method  of  its  treatment  by  the  corps  of  visiting  nurses  of  the 
society  and,  in  addition,  each  evening,  a  short  talk  is  given 
illustrated  by  stereopticon  views. 

Fatherless  Children  in  St.  Louis.— A  report  issued  by  the 
St.  Louis  School  of  Social  Economy  presents  a  study  of 
illegitimacy  in  St.  Louis  by  George  B.  Mangold  and  Louis 
R.  Essex.  Missouri  has  no  bastardy  law  and  the  whole 
burden  of  expense  of  illegitimacy  falls  on  the  mother.  The 
age  of  consent  is  15.  It  was  found  that  St.  Louis  has  a 
greater  percentage  of  illegitimate  births  than  any  other  city 
in  the  United  States  except  Washington,  D.  C.  As  in  the 
case  of  Washington,  the  large  negro  population  is  largely 
responsible  for  this.  Over  20  per  cent,  of  mothers  are  under 
18  and  about  58  per  cent,  under  2L  with  42  per  cent,  over  21. 
The  illegitimate  children  number  750  to  775  each  year.  The 
report  recommends  that  the  age  of  consent  be  raised  to  18, 
that  a  bastardy  law  be  enacted,  that  counties  in  which  the 
mothers  reside  may  be  charged  with  the  expense  of  confine¬ 
ment  elsewhere,  that  women  with  their  children  may  be 
returned  to  the  state  of  their  residence  and  that  maternity 
homes  be  subjected  to  state  supervision.  The  report  also 
recommends  further  study  of  the  subject. 

University  to  Dedicate  New  Buildings. — The  dedicatory 
exercises  of  the  new  buildings  of  the  Washington  University 
Medical  School  will  be  held  April  29  and  30.  The  exercises 
include,  in  addition  to  the  various  entertainments,  addresses 
by  the  dean  of  the  medical  school.  Dr.  Eugene  Lindsay  Opie; 
by  Dr.  William  Henry  Welch,  Baltimore,  of  Johns  Hopkins 
University;  President  Abbott  Lawrence  Lowell  of  Harvard 
LTniversity;  President  Henry  Smith  Pritchett  of  the  Carnegie 
Foundation  for  the  Advancement  of  Teaching;  President 
George  Edgar  Vincent  of  the  University  of  Minnesota;  Drs. 
William  Townsend  Porter,  Robert  James  Perry,  Fred 
Towslcy  Murphy  and  George  Dock  of  Washington  Univer¬ 
sity,  Abraham  Flexner,  assistant  secretary  of  the^  general 
education  board,  and  Major-General  William  Crawford 
Gorgas,  surgeon-general  U.  S.  Army.  On  April  28.  exercises 
in  commemoration  of  Dr.  William  Beaumont  will  be  held, 
including  the  presentation  of  the  manuscripts  and  letters  of 
William  Beaumont  to  Washington  University  Medical  School, 
the  acceptance  of  the  gift  by  the  chancellor  of  the  university, 
and  addresses  on  “William  Beaumont  as  a  Practitioner,”  by 
Dr.  Frank  J.  Lutz,  and  “William  Beaumont  as  an  Investi¬ 
gator,”  by  Dr.  Joseph  Erlanger. 

NEW  YORK 

Personal. — Dr.  Henry  A.  Bray,  assistant  superintendent  of 
the  State  Hospital,  Raybrook,  who  has  been  ill  for  two  weeks, 

is  reported  to  be  convalescent. - The  residence  of  Dr. 

Frank  B.  Spengler,  Baldwinsville,  was  destroyed  by  fire, 
March  13. 

The  Coroner’s  Bill. — The  Cromwell  Bill,  abolishing  the 
offices  of  coroner  in  New  York  County  and  providing  for 
the  appointment  of  a  medical  examiner  with  assistants  of  his 
own  choosing,  has  been  favorably  reported  by  the  senate 
cities  committee. 

Fraternity  Meeting. — The  annual  meeting  of  the  Syracuse 
Lfiiiversity  Chapter  of  the  Alpha  Omega  Alpha  Fraternity 
was  held  March  18.  A  banquet  was  served  at  the  Onandaga 
Hotel,  at  which  the  guest  of  honor  was  Dr.  Walter  B. 
Cannon  of  Harvard  University  and  in  the  evening  Dr.  Can¬ 
non  delivered  an  address  on  “The  Psychology  of  Martial 
Emotions.” 

Sanatorium  Notes. — The  city  council  of  Buffalo  has 
approved  the  action  of  the  board  of  aldermen  in  requesting 
the  mayor,  comptroller  and  treasurer  to  certify  to  certificates 
of  indebtedness  in  the  J.  N.  Adam  Hospital  amounting  to 

$22,490.36. - The  supervisors  of  Fulton  County  have 

appointed  a  committee  to  investigate  the  tuberculosis  hospital 
at  Summit  View.  It  is  reported  that  they  have  accommoda¬ 
tions  for  thirty  patients,  that  only  twenty  are  being  cared  for 
and  that  six  on  the  waiting  list  have  been  refused  admission. 

The  Jones-Tallett  Bill. — This  measure,  designed  to  make 
the  vaccination  of  schoolchildren  compulsory  only  when 
there  is  a  smallpox  epidemic,  except  in  cities  of  the  first 
and  second  class,  has  been  passed  by  the  senate,  in  spite  of 
a  great  deal  of  opposition  on  the  part  of  many  members  of 
the  medical  profession.  The  Medical  Society  of  the  County 
of  Kings,  at  its  meeting  on  February  16,  adopted  resolutions 
declaring  itself  not  in  accord  with  the  position  taken  by  the 
State  Department  of  Health,  and  unalterably  opposed  to  the 
Tallett-Jones  Bill,or  any  bill  which  would,  in  any  manner, 
lessen  the  protection  by  vaccination  against  smallpox,  pro¬ 
vided  by  existing  law.  The  public  health  committee  of  the 


New  York  Academy  of  Medicine  also  passed  resolutions 
opposing  the  bill  in  so  far  as  it  applied  to  New  York  City 
for  the  reason  that  present  conditions  in  regard  to  vaccina¬ 
tion  were  entirely  satisfactory  in  that  city  and  therefore 
should  not  be  changed. 

Annual  Report  of  State  Health  Department. — Dr.  Her¬ 
mann  M.  Biggs,  state  commissioner  of  health,  has  trans¬ 
mitted  the  thirty-fifth  annual  report  of  the  State  Department 
of  Health  to  Governor  Whitman.  The  report  is  mainly 
occupied  in  pointing  out  that  the  department  has  set  for  itself 
the  task  of  saving  25,000  lives  during  the  next  five  years,  that 
10,000  lives  might  be  saved  annually,  and  that  100,000  cases 
of  serious  illness  could  be  prevented,  together  with  all  the 
economic  loss  involved  (some  $30,000,000,  Dr.  Biggs  calcu¬ 
lates),  if  the  state  will  grant  the  appropriation  of  $410,000 
asked  for.  Dr.  Biggs  proposes  to  initiate  a  campaign  of 
education  for  the  purpose  of  reducing  the  death  rate  among 
those  over  45  years  of  age,  due  to  diseases  of  the  blood 
vessels,  heart,  kidneys  and  brain.  The  increased  appropria¬ 
tion  has  been  asked  for  the  purpose  of  carrying  out  the 
campaign  of  education,  extending  laboratory  facilities  for 
diagnosis  and  treatment  of  disease,  and  safeguarding  the 
people  against  preventable  diseases.  In  closing  his  letter 
Dr.  Biggs  says  that  it  remains  for  the  legislature  and  the 
executive  to  decide  how  far  the  citizens  of  the  state  shall 
have  the  benefits  in  prolonged  and  effective  life'  which  science 
and  experience  can  give  them. 

New  York  City 

Personal. — Dr.  Archibald  McNeil  has  resigned  from  the 
department  of  health  as  assistant  director  of  laboratories  and 
chief  of  the  division  of  diagnosis,  to  become  director  of  the 

National  Pathological  Laboratory. - Dr.  Herbert  J.  Knapp 

of  Brooklyn  has  sailed  for  Liverpool. 

Movies  to  Teach  Antifumigation. — In  view  of  the  discon¬ 
tinuance  of  formaldehyd  fumigation  in  all  of  the  boroughs 
except  Brooklyn  it  has  seemed  wise  to  the  health  commis¬ 
sioner  to  explain  the  step  by  the  aid  of  moving-picture 
films.  The  films  in  preparation  contrast  the  inefficient 
methods  of  fumigation  and  those  that  are  efficient  and  show 
why  the  old  method  of  fumigation  failed  of  its  object. 

Bathing  in  New  York  Waters  Restricted. — The  depart¬ 
ment  of  health  has  extended  the  limits  within  which  open 
bathing  establishments  are  forbidden  in  the  waters  around 
the  city.  There  has  been  considerable  protest  against  this 
measure  by  those  owning  bathing  pavilions  in  this  area.  It 
is  pointed  out  by  the  department  that  the  step  is  necessary 
in  view  of  the  fact  that  700,000,000  gallons  of  sewage  is 
poured  daily  into  New  York  Bay  and  the  adjacent  waters. 

Cornell  Professor  Accepts  Appointment  as  Biochemist.— 
John  R.  Murlin,  Ph.D.,  assistant  professor  of  physiology  in 
Cornell  University  Medical  College,  has  been  granted  a  leave 
of  absence  to  accept  a  temporary  appointment  as  biochemist 
at  the  Pellagra  Hospital  of  the  U.  S.  Public  Health  Service, 

Spartanburg,  S.  C. - Dr.  Andrew  Hunter,  who  recently 

resigned  as  biochemist  at  this  college,  has  accepted  the  pro¬ 
fessorship  of  pathological  chemistry  in  Toronto  University. 

Activities  of  the  Public  Health  Committee  of  the  Academy 
of  Medicine. — This  committee  has  submitted  a  summary  of 
its  work  during  the  months  of  January  and  February  which 
shows  that  at  the  request  of  the  department  of  education  the 
committee  has  prepared  a  report  on  the  teacher-mother 
problem  in  relation  to  health.  The  opinion  expressed  is  that 
no  woman  should  be  permitted  to  teach  after  the  sixth  month 
of  her  pregnancy;  that  the  ability  of  a  woman  to  teach  dur¬ 
ing  this  time  is  an  individual  question;  that  the  average 
time  of  return  to  school  work  after  confinement  should  not 
be  less  than  three  months ;  and  that  while  healthy  children 
might  interfere  very  little  with  a  teacher’s  work,  the  care  of 
a  delicate  child  might  totally  unfit  her  for  her  duties  at 

school. - The  committee  has  again  considered  the  question 

of  transfer  of  quarantine  from  the  state  to  federal  control 
and  the  past  position  of  the  Academy  of  Medicine  has  been 
submitted  to  the  governor  with  the  recommendation  that  as 
the  term  of  the  present  officer  of  the  port  is  expiring,  the 
governor  take  immediate  steps  toward  ceding  the  quarantine 

functions  to  the  U.  S.  Public  Health  Service. - At  the 

request  of  the  department  of  health  a  report  has  been  sub¬ 
mitted  on  the  relation  of  seating  and  lighting  facilities  in  the 
public  schools  to  the  incidence  of  myopia  in  schoolchildren, 
which  shows  that  conditions  in  this  respect  are  unsatisfac¬ 
tory  and  it  is  recommended  that  a  study  of  this  question  be 
made  by  the  department  of  health  and  the  department  of 
education. 
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NORTH  CAROLINA 

Personal. — Dr.  Watson  S.  Rankin,  secretary  of  the  State 
Board  of  Health,  has  been  elected  president  of  the  Raleigh 

i*  ^\r-  Frank  Russell,  Wilmington,  who  has 

been  ill  in  a  hospital  in  Baltimore,  is  reported  to  be  improv- 

ing. - -Dr.  George  W.  Long,  Graham,  is  reported  to  be 

seriously  ill  in  a  hospital  in  Baltimore. 

OHIO 

Crile  Discusses  War.— Dr.  George  W.  Crile,  Cleveland, 
who  recently  returned  after  a  tour  of  duty  in  the  American 
Ambulance  Hospital,  Paris,  gave  an  illustrated  lecture  in  the 
Amasa  Stone  Memorial  Chapel,  March  17,  on  “Education 
and  War.” 

Sanatorium  Almost  Filled.— The  Springfield  Lake  Sana¬ 
torium  for  Tuberculosis,  which  was  opened  only  a  month 
ago  with  a  capacity  for  92  patients,  has  already  87  patients 
enrolled.  When  fully  equipped,  the  institution  will  be  able 
to  care  for  150  patients. 

Free  Clinic  for  Children  at  Dayton.— St.  Elizabeth’s  Hos¬ 
pital,  Dayton,  has  opened  a  free  clinic  for  crippled  and 
deformed  children  in  connection  with  its  department  of 
orthopedic  surgery.  The  clinic  will  be  opened  every  Wed¬ 
nesday  afternoon  from  3  to  4  o’clock. 

Addresses  at  State  Society  Meeting. — The  address  on 
medicine  at  the  annual  meeting  of  the  Ohio  State  Medical 
Association,  at  Cincinnati,  May  4  to  6,  will  be  delivered  by 
Dr.  George  Dock  of  Washington  University,  St.  Louis,  and 
that  on  surgery  by  Dr.  Charles  L.  Scudder  of  Harvard 
Medical  School. 

Personal. — Dr.  Arlington  C.  Holland,  Columbus,  has 
resigned  as  state  registrar  of  vital  statistics  to  take  effect 
April  1. — - — Dr.  .Edward  R.  Henning,  Bellefontaine,  has 
been  appointed  local  surgeon  for  the  Big  Four  System, 

succeeding  the  late  Dr.  J.  S.  Deemy. - Dr.  John  W.  Mc- 

Kemy,  Dayton,  has  been  elected  vice-president  of  ihe  Ohio 

Coroners’  Association. - Dr.  Lewis  R.  Mundhenk,  Middle- 

town,  is  under  treatment  in  the  Miami  Valley  Hospital, 

Dayton,  for  gangrene  of  the  foot. - Dr.  Tunison  T.  Rosen- 

dale,  Fostoria,  has  been  elected  president  of  the  Keasey 
Pulley  Company. - Dr.  Frank  C.  Anderson,  assistant  physi¬ 

cian  at  the  Ohio  State  Sanatorium,  Mt.  Vernon,  has  resigned 
and  will  be  succeeded  by  Dr.  Jay  D.  Thomas,  Catawba.— 
Dr.  James  R.  Tillotson  has  been  elected  chairman  of  the 
executive  committee  of  the  Delphos  Public  Health  League. 

Trachoma  in  Youngstown. — In  1914  trachoma  was  dis¬ 
covered  among  the  employees  of  some  of  the  steel  mills  in 
Youngstown.  Surgeon  J.  W.  Schereschewsky  of  the  Public 
Health.  Service  was  detailed  to  make  an  investigation  and 
reported  in  March,  1914.  This  report  covered  not  only  the 
incidence  of  trachoma  among  the  steel  workers  but  also 
covered  the  sanitary  condition  of  the  town  and  the  hygienic 
conditions  surrounding  the  workers  in  their  homes  and 
boarding  places.  Immediately  after  this,  the  Youngstown 
Sheet  and  Tube  Company,  the  principal  industry,  arranged 
to  open  a  trachoma  hospital  and  the  services  of  a  registered 
nurse  were  secured,  one  being  assigned  from  the  Blind 
Commission  of  the  State  of  Ohio.  All  employees  found 
afflicted  were  treated  in  the  hospital  and  a  house  to  house 
survey  of  the  village  of  East  Youngstown  was  made. 
Placards  warning  the  inhabitants  of  the  town  of  the  dangers 
of  eye  diseases  were  posted,  living  conditions  were  investi¬ 
gated  and  measures  taken  to  improve  the  situation  generally. 
From  Feb.  9  to  Aug.  31,  1914,  242  patients  were  treated  in 
the  hospital,  187  of  these  being  employees  of  the  company, 
in  all  13,183  treatments  were  given.  The  hospital  is  now 
closed  but  the  nurse  and  the  eye  specialist  employed  by  the 
company  continue  to  take  care  of  cases  of  trachoma.  Among 
the  other  measures  adopted  to  improve  conditions  are  the 
employment  of  a  surgeon  on  full  time,  with  an  assistant,  by 
the  company,  a  physical  examination  of  all  persons  applying 
for  work,  establishing  a  health  board,  the  improvement  of 
the  water  supply,  installation  of  a  sewerage  system  and  the 
abolition  of  insanitary  privies,  a  plan  of  garbage  collection, 
regulation  of  overcrowding  of  lodging  and  boarding  houses 
and  the  pavement  of  streets.  A  physician  has  been  appointed 
as  village  health  officer. 

OREGON 

Antivaccinationists  in  Oregon. — Under  date  of  March  13, 
it  is  reported  that  a  campaign  against  vaccination  has  been 
started  in  Oregon.  A  meeting  was  held  in  Portland,  March 
12,  at  which  it  is  said  “Dr.”  S.  L.  Shanklin  of  Chicago  and 


Dr.  E.  R.  (Painless)  Parker  participated.  Mrs.  Lora  C. 
Little  was  chairman  of  the  meeting  and  she  proposes  to 
make  a  lecture  tour  of  the  state. 

PENNSYLVANIA 

Anthrax  at  Chester. — A  case  of  anthrax  in  a  young  girl 
worker  in  a  brush  factory  has  been  found  at  Chester.  The 
disease  began  as  a  simple  lesion  on  the  face  and  advanced 
rapidly.  The  diagnosis  was  confirmed  by  City  Bacteriologist 
Gary.  The  patient  was  isolated. 

Cattle  Disease  in  Chester  County. — The  outbreak  of  the 
foot  and  mouth  disease  in  Chester  County  has  resulted  in 
pnusual  precaution  near  Kimberton,  where  forty-eight  cows 
were  ordered  killed  by  the  State  Live  Stock  Commission. 
Another  herd  of  twenty-eight  cows  were  slaughtered,  March 
17,  and  the  entire  neighborhood  within  a  radius  of  10  miles 
has  been  quarantined. 

Personal. — Dr.  Daniel  W.  Jefferis,  Chester,  was  the  guest 
of  honor  at  a  banquet  given  by  the  Delaware  County  Medical 
Society,  March  11,  in  celebration  of  the  semicentennial  of 

Dr.  Jefferis’  entry  into  the  practice  of  medicine. - Dr. 

Clayton  D.  Fretz,  Sellersville,  has  been  elected  a  trustee  of 
the  Norristown  State  Hospital. 

Connellsville  Needs  General  Hospital. — Phvsicians  of 
Connellsville  are  agitating  the  question  of  making  the  Cot¬ 
tage  State  Hospital  a  general  institution  rather  than  one 
for  emergency  cases.  It  is  proposed  to  erect  a  new  building 
on  the  hospital  site,  to  be  used  for  medical  cases,  and  it  is 
also  suggested  that  a  new  and  up-to-date  operating  equip¬ 
ment  shall  be  secured. 

Philadelphia 

Personal.— Dr.  W.  W.  Keen  delivered  an  address  on  “The 
Contrast  Between  Surgery  of  the  Civil  War  and  That  of  the 
Present  European  War”  before  the  Philadelphia  County 

Medical  Society,  March  24. - Dr.  W.  Joseph  Hearn  is 

reported  to  be  seriously  ill  at  his  home  as  the  result  of  a 
cerebral  hemorrhage. 

Hospital  Items. — Builders  are  estimating  on  a  one-story 
brick  addition  at  Corinthian  and  Girard  avenues  for  the 

German  Hospital. - Frankford  Hospital  has  acquired  title 

to  property  at  5000  Frankford  Avenue,  subject  to  a  ground 
rent  of  $100.  The  lot  is  26  by  125  feet  and  will  be  used  for 
an  addition  to  the  hospital. 

Nurses  Home  Building.— Contracts  have  been  signed  for 
the  erection  of  a  nurses  home  building  on  the  grounds  of  the 
Philadelphia  Hospital  for  Contagious  Diseases.  The  build¬ 
ing  will  be  four -stories  in  height,  39  by  119  feet,  and  will 

cost  $52,000. - An  observation  building  will  also  be  erected 

on  the  grounds,  one  story  in  height,  60  by  60,  to  cost  about 
$69,000. 

Joint  Obstetrical  Meeting. — The  members  of  the  New  York 
Obstetrical  Society  will  be  guests  of  the  Philadelphia  Obstet¬ 
rical  Society,  April  1.  The  meeting  will  be  held  at  the  Hotel 
Rittenhouse  and  will  be  preceded  by  a  dinner.  During  the 
morning  and  afternoon  of  the  day  of  the  meeting  a  series  of 
clinics  on  obstetrics  and  gynecology  will  be  given  by  the 
members  of  the  Philadelphia  Obstetrical  Society. 

Sanitarium  Meeting.— At  the  annual  meeting  of  the  White 
Haven  Sanitarium  Association,  Dr.  Lawrence  F.  Flick,  presi¬ 
dent,  announced  that  owing  to  the  condition  of  the  finances 
of  the  treasury  of  the  Free  Hospital  for  Poor  Consumptives 
and  White  Haven  Sanitarium  Association,  the  officials  of 
the  association  have  been  compelled  to  discontinue  the 
treatment  of  free  tuberculous  patients  in  the  Jefferson  Hos¬ 
pital  branch  at  Third  and  Pine  streets.  That  institution 
has  made  an  appeal  to  the  state  charities  for  further  appro¬ 
priation  to  continue  the  work.  Dr.  Lawrence  F.  Flick  was 
reelected  president,  Dr.  Joseph  Walsh,  vice-president  and 
Dr.  Frank  A.  Craig,  a  director. 

Postgraduate  Course  in  Pulmonary  Diagnosis. — The  staff 
of  the  tuberculosis  department  of  the  Philadelphia  General 
Hospital  announces  that  a  postgraduate  course  of  daily 
instruction  in  pulmonary  diagnosis  and  tuberculosis  will  be 
given  beginning  April  12  and  ending  April  30,  that  oppor¬ 
tunity  will  be  given  to  study  cases  and  that  members  of  the 
staff  will  take  personal  charge  of  the  instruction  from  4  to 
6  p.  m.  daily,  except  Saturday  and  Sunday.  The  instructors 
will  be  Drs.  Ward  Brinton,  A.  C.  Morgan,  E.  J.  G.  Beards¬ 
ley  and  A.  P.  Francine.  For  further  information  and  regis¬ 
tration,  Dr.  Francine  should  be  addressed  at  264  South 
Twenty-First  Street. 
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TENNESSEE 

New  Clinic  at  Nashville. — A  new  home  for  a  free  clinic  at 
North  Nashville,  operated  under  the  auspices  of  the  Nash¬ 
ville  Parent-Teachers’  Association,  was  opened  February  26. 

Campaign  Against  Hookworm. — The  State  Board  of 
Health  announces  a  three-week  dispensary  campaign  against 
hookworm  in  McNairy  County.  The  campaign  commenced 
March  16  and  is  being  carried  on  at  the  following  places: 
Ramcr,  Stantonville,  McNairy,  Bethel  Springs  and  Selmer. 

Prison  Hospital  for  Consumptives. — Victims  at  the  State 
Penitentiary  who  are  suffering  from  tuberculosis  are  to  have 
hospital  accommodations  provided  for  them  on  the  state 
property.  The  old  Baxter  Building  on  the  state  farm  is* 
admirably  adapted  for  this  purpose  and  is  to  be  remodeled 
and  will  accommodate  from  75  to  10(f  patients. 

Personal. — Dr.  R.  M.  Kirby-Smith,  Sewanee,  who  has  been 
in  charge  of  two  units  of  the  American  Red  Cross  at  Paris, 
has  volunteered  for  service  at  Saloniki,  Greece,  and  has 

been  detailed  for  work  there. - Dr.  J.  Owsley  Manier, 

Nashville,  has  been  designated  to  attend  United  States  pris¬ 
oners  at  the  Davidson  County  Jail,  succeeding  Dr.  Garland 
F.  Cummins. 

Addition  to  Sanatorium. — An  addition  to  the  Nashville 
City  and  Davidson  County  Hospital  for  Tuberculosis  near 
Nashville  has  been  decided  on  by  the  hospital  board.  The  new 
building  to  be  erected  on  the  grounds  of  the  present  hospital 
will  cost  about  $50,000  and  will  provide  for  more  than  sixty 
patients.  The  building  is  expected  to  be  ready  for  occupancy 
late  in  the  spring. 

CANADA 

Antityphoid  Vaccination  on  Canadian  Pacific. — For  some 
time  the  Canadian  Pacific  Railway  has  been  furnishing  anti¬ 
typhoid  vaccine  to  all  employees  on  the  western  lines  who 
would  consent  to  take  it.  In  1914,  11,772  employees  were 
inoculated,  of  whom  only  four  afterward  contracted  typhoid 
fever,  with  one  fatal  result.  Among  those  not  inoculated 
sixty-two  cases  occurred  in  camps,  nine  of  them  proving 
fatal.  On  the  Alberta  division  eleven  cases  of  typhoid  devel¬ 
oped  at  Calgary  among  thirty-five  men  who  had  refused  to 
be  vaccinated. 

Personal. — Dr.  Walter  S.  Downham,  London,  has  been 
appointed  temporary  assistant  medical  officer  of  health  to 

Dr.  Theophilius  V.  Hutchinson. - Dr.  Frank  S.  Keele  has 

been  appointed  medical  officer  of  health  of  Portage  la  Prairie, 

Man.,  in  succession  to  Dr.  Albert  E.  Walkey. - Dr.  A.  E. 

Kelly  has  been  appointed  medical  officer  of  health  for  Swift 
Current,  Sask. - Dr.  Richard  A.  Reeve,  professor  of  oph¬ 

thalmology  in  the  University  of  Toronto,  has  been  made  pro¬ 
fessor  emeritus. - Dr.  Angus  A.  McLellan,  Summerside, 

P.  E.  I.,  fell  from  a  street  car  in  Montreal,  March  13,  and 
is  now  lying  unconscious  and  in  a  critical  condition  at  the 
Western  Hospital. 

Chiropractors  Denied  Recognition. — Through  the  medium 
of  a  private  bill  in  the  Ontario  legislature,  the  chiropractors 
asked  for  public  recognition  and  power  to  establish  a  train¬ 
ing  college.  They  did  not,  however,  get  very  far  forward 
in  their  desires.  When  the  proposed  measure  came  before 
the  private  bills  committee,  it  received  scant  encouragement 
from  two  or  three  members  of  that  body,  while  many  objected 
strongly  to  the  establishment  of  any  more  so-called  medical 
colleges.  The  government  turned  a  deaf  ear  to  all  solicita¬ 
tions  in  behalf  of  the  measure,  and  stated  its  policy  was 
antagonistic  to  the  establishment  of  any  more  medical  col¬ 
leges  of  any  description  in  the  province.  Mention  was  made 
of  the  promised  commission  on  medical  education  and  medi¬ 
cal  practice,  but  although  the  government  reaffirmed  its 
decision  to  appoint  such  a  commission,  no  definite  time  could 
be  set  for  the  appointment  at  present.  The  chiropractors 
now  state  that  they  will  await  the  establishment  of  the 
commission  and  make  any  representations  they  would  have 
to  make  before  that  body. 

University  of  Toronto  Base  Hospital  Staff  Selected. — This 
hospital  is  to  be  called  No.  4  General  Hospital,  and  is  fur¬ 
nished  by  the  University  of  Toronto  to  the  War  Office: 
administrative  staff,  Lieut. -Col.  James  A.  Roberts,  com¬ 
mandant;  Major  William  B.  Hendry,  second  in  command; 
Capt.  Norman  J.  L.  Yellowlees.  Surgical  staff,  Drs.  Alexan¬ 
der  Primrose,  Frederick  N.  G.  Starr,  P.  Walter  LI.  McKeown, 
equal  rank;  Drs.  William  J.  O.  Malloch,  E.  Stanley  Ryerson, 
George  E.  Wilson,  Robert  E.  Gaby,  Frederick  E.  Watts, 
John  G.  Gallie,  Harold  M.  Wookey.  Drs.  Frederick  W. 
Marlow  and  Prof.  B.  P.  Watson  may  be  added  to  these. 


Medical  staff,  Drs.  Andrew  R.  Gordon  and  Graham  Cham¬ 
bers  of  equal  rank;  Drs.  Donald  McGillivray,  Harold  C. 
Parsons,  David  King  Smith,  Charles  S.  McVicar,  George  F. 
Boyer,  F.  R.  D.  Hewitt,  R.  G.  Armour,  John  H.  McPhedran. 
Nose  and  throat,  Dr.  "Gilbert  Royce.  Eye  and  ear,  Dr. 
William  H.  Lowry,  Guelph,  Out.  Genito-Urinary,  Dr.  Robert 
Pearse.  Sanitation,  Prof.  John  A.  Amyot.  Laboratory  staff, 
Drs.  Duncan  A.  L.  Graham,  Noble  C.  Sharpe,  Andrew  A. 
Fletcher.  Cyril  G.  Imrie,  London.  Dental  staff,  Dr. 
George  Dow. 

Canadian  Doctors  for  Servia. — Some  time  ago  Sir  Lomer 
Gouin,  premier  of  Quebec,  received  a  letter  from  the  Servian 
Royal  Legation  in  London,  England,  asking  for  volunteers 
from  the  Canadian  profession  to  attend  the  Servian  wounded. 
The  following  have  volunteered  for  service  with  the  Servian 
troops:  Drs.  Albert  Paling,  Winnipeg;  J.  M.  Casserly,  St. 
Thomas,  Ont. ;  W.  J.  McAllister,  Calgary ;  A.  W.  M.  Leclair, 
Letellier,  Man.;  Oliver  S.  Waugh,  Winnipeg;  Donald  C. 
Hart,  Kipling  Station,  Sask.;  Arthur  Macaan,  Birtle,  Man.; 
Robert  L.  Hutton,  Rosthern,  Sask. ;  J.  Hetherington,  Carlvale, 
Sask.:  Thomas  H.  Smith,  North  Sydney,  N.  S. ;  James  Peake, 
Winnipeg;  William  A.  Dymond,  Yarmouth,  N.  S. ;  Alex. 
Osmanley,  Toronto;  W.  P.  Markasee,  Springhill,  N.  S. ; 
Oscar  A.  Cannon,  Stratford,  Ont. ;  A.  H.  Bowen,  London, 
Out.;  D.  E.  Scott,  London,  Ont.;  J.  V.  Brandon,  Winnipeg; 
L.  Zealand,  Winnipeg;  James  M.  Baxter,  Chatham,  N.  B. ; 
William  B.  McVey,  St.  John,  N.  B. ;  G.  Degrys,  Abenakis 
Springs,  Que. ;  Alfred  Whitmore,  Cabri,  Sask.;  Victor 
Bourgeault,  Marcelin,  Sask. ;  C.  M.  Keiller,  London,  Ont. ; 
G.  Edward  Duncan,  Vernon,  B.  C. ;  Melville  F.  Lucas,  Dry- 
dent,  Ont.;  J.  Murray,  Winnipeg;  P.  A.  Guay,  South  Ship- 
shaw,  Que. ;  E.  E.  Robrabough,  Sanford,  Man. ;  Ben  A. 
Hopkins,  Blaine  Lake,  Sask. ;  J.  B.  MacKay,  Kitscoty,  Alta. 

GENERAL 

Society  of  American  Bacteriologists  to  Meet. — The  council 
of  the  Society  of  American  Bacteriologists  will  hold  a  spe¬ 
cial  meeting  in  San  Francisco,  Aug.  3-5,  1915.  Dr.  Wilfred 
LI.  Manwaring,  Stanford  University,  California,  is  the  local 
chairman. 

New  Officers  of  Biologic  Chemists’  Society. — At  the  annual 
meeting  of  the  American  Society  of  Biologic  Chemists  the 
following  officers  were  elected:  president,  Dr.  Walter  Jones, 
Baltimore ;  secretary,  Dr.  P.  A.  Shaffer,  St.  Louis.  The  next 
meeting  will  be  held  in  Boston,  Dec.  27  to  30,  1915. 

American  Pediatric  Society  Meeting. — The  American  Pedi¬ 
atric  Society  will  hold  its  1915  meeting  May  24-26  at  Lake- 
wood,  N.  J.  The  headquarters  will  be  at  the  Laurel  House. 
The  society  was  scheduled  to  meet  at  Cape  May,  but  as  the 
hotels  at  that  place  will  not  be  open  at  the  time  set  for  the 
meeting,  the  change  was  made.  An  interesting  feature  of 
the  meeting  will  be  the  report  of  the  Committee  on  Child 
Labor  in  cooperation  with  the  Federal  Children’s  Bureau. 

The  Campaign  Against  Malaria. — In  the  campaign  against 
malaria  in  the  South  Surgeon  Rudolph  H.  von  Ezdorf,  U.  S. 
P.  H.  S.,  from  his  headquarters  at  Mobile  has  sent  out  cards 
to  physicians  all  over  the  malarial  territory  asking  for  infor¬ 
mation  as  to  the  prevalence  of  the  disease.  The  idea  is  to 
get  accurate  information  as  to  the  incidence  of  the  disease 
and  its  geographic  distribution.  Negative  as  well  as  positive 
replies  are  desired.  It  is  the  intention  to  collect  information 
on  the  malarial  situation  by  sending  out  cards  each  month. 

Vaccination  of  Government  Employees. — The  Secretary  of 
the  Treasury  has  issued  an  announcement  that  hereafter 
civil  employees  of  the  federal  government,  whose  duties 
require  them  to  perform  interstate  travel  or  who  are  regu¬ 
larly  engaged  in  the  handling  of  mail  or  other  material  in 
interstate  traffic,  may  receive  vaccination  against  smallpox 
or  typhoid  fever  without  cost.  They  will  apply  to  persons 
designated  by  the  Public  Health  Service  for  vaccination. 

The  Rockefeller  Foundation  Enters  China. — The  Rocke¬ 
feller  Foundation  announces  that  it  has  decided  to  under¬ 
take  a  comprehensive  plan  for  the  improvement  of  medical 
and  hospital  conditions  in  China.  For  this  purpose  it  has 
established  the  China  Medical  Board  of  the  Rockefeller 
Foundation,  the  plans  of  which  include  aid  for  the  two  or 
more  medical  schools  in  China  which  are,  at  present,  inade¬ 
quately  equipped;  Hie  strengthening  of  the  staff  in  the  mis¬ 
sion  and  other  hospitals;  assistance  in  the  establishment  of 
modern  tuberculosis  hospitals  and  the  establishment  of  six 
traveling  scholarships  of  $1,000  each  to  enable  Chinese 
graduates  in  medicine  to  prosecute  further  study  abroad  and 
of  five  scholarships  to  enable  Chinese  nurses  to  obtain  train- 
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ing  in  this  country.  This  action  of  the  foundation  is  based 
on  the  report  of  its  special  commission  which  has  made 
during  the  last  year  a  first-hand  exhaustive  study  of  the 
medical  needs  of  China. 

For  Mine  Surgeon. — A  competitive  examination  for  the 
position  of  mine  surgeon  in  the  Pittsburgh  Bureau  of  Mines 
is  announced  by  the  United  States  Civil  Service  Commission 
to  take  place^  April  20,  1915.  The  position  will  pay  from 
$2,400  to  $2,700.  Those  passing  the  examination  will  be 
eligible  for  appointment  to  other  similar  positions  as  vacan¬ 
cies  occur.  The  duties  of  the  person  appointed  to  the  posi¬ 
tion  named  will  be  to  travel  with  the  mine  rescue  cars  and 
make  physical  examinations  of  all  applicants  for  mine- 
rescue  and  first-aid  training;  to  aid  in  improving  the  technic 
of  first-aid  methods;  to  enter  mines  after  fires  and  explosions 
for  the  purpose  of  taking  blood  samples  and  making  other 
physical  examinations  of  the  victims  before  their  removal; 
to  examine  miners  for  the  effect  of  their  occupation  on  health ; 
to  examine  into  the  sanitary  and  hygienic  conditions  in  and 
about  mines  and  mine  villages,  etc.  Competitors  will  not  he 
assembled  for  examination,  but  will  be  rated  on  education, 
experience,  publications  or  thesis.  Graduation  from  an 
approved  medical  school  and  two  years’  medical  and  surgical 
experience  are  required  of  applicants,  who  must  be  under 
45  and  must  be  citizens  of  the  United  States.  Complete 
information  can  be  obtained  from  the  U.  S.  Civil  Service 
Commission,  Washington,  D.  C. 

To  Combat  Typhus  Fever. — An  American  sanitary  com¬ 
mission  has  been  organized  under  the  auspices  of  the  Ameri¬ 
can  Red  Cross  and  the  Rockefeller  Foundation  to  aid  in  the 
control  and  suppression  of  typhus  fever  which  is  said  to 
have  claimed  60,000  victims  in  Serbia.  The  American 
Red  Cross  announces  that  $50,000  has  been  furnished  for  the 
carrying  on  of  this  work.  The  commission  consists  of  Drs. 
Richard  P.  Strong,  Andrew  W.  Sellers,  George  C.  Shattuck 
and  Francis  B.  Grinnell,  Boston;  Thomas  W.  Jackson,  Spar¬ 
tanburg,  S.  C.,  and"  Hans  Zinsser,  New  York.  Mr.  Charles 
S.  Eby  of  Washington  is  secretary  of  the  commission,  and 

two  sanitary  inspectors  are  also  engaged  in  the  work. - 

The  Rockefeller  Foundation  has  made  a  contribution  of 
$25,000  toward  the  cost  of  sending  a  special  sanitary  com¬ 
mission  to  Serbia. - Mr.  Ernest  Bicknell,  secretary  of  the 

American  Red  Cross,  and  Henry  Tames,  Jr.,  of  the  War 
Relief  Commission  of  the  Rockefeller  Foundation,  have 
returned  to  London  after  an  inspection  in  Serbia.  They 
report  that  typhus  fever  has  already  caused  the  death  of  sixty 
out  of  400  native  physicians  of  the  country;  that  two  Ameri¬ 
can  units  and  one  British  unit  of  the  Red  Cross  have  been 
compelled  to  suspend  their  regular  work  because  of  the  dis¬ 
ease,  and  that  nine  American  nurses  and  two  physicians  have 

contracted  typhus. - Two  American  physicians  have  already 

been  reported  as  having  died  from  typhus  in  Serbia. 

FOREIGN 

News  from  Foreign  Exchanges. — The  Annales  de  Gynecolo¬ 
gic  et  d’Obstetrique  for  July  was  received  at  this  office,  March 
16,  with  an  apology  from  the  publishers  for  the  delay,  owing 
to  the  mobilization.  They  state  further  that  during  1915  they 
will  issue  six  numbers  of  the  Annales  which  will  complete 
the  volume  of  twelve  numbers  to  which  the  subscribers  are 
entitled.  The  years  1914  and  1915  will  thus  form  a  single 
volume.  Many  of  our  German  exchanges  are  published  by 
the  “zwanglos”  method,  that  is,  they  appear  irregularly  as 
material  accumulates  without  regard  to  any  special  date  or 
time  limit.  This  has  the  advantage  that  there  is  no  temptation 
to  pad  out  the  periodical  with  inferior  matter,  as  might 
possibly  occur  if  it  had  to  appear  at  a  certain  date.  The 
subscribers  pay  by  the  volume  for  these  “zwanglos”  publica¬ 
tions;  sometimes  all  the  numbers  of  the  volume  are  received 
within  six  weeks  or  not  within  as  many  months  or  even  years. 
They  cannot  be  called  “journals”  or  “periodicals,”  and  gen¬ 
erally  are  published  as  “Archives,”  “Beitrage”  or  “Mit- 
teilungen.”  This  method  of  publication  enables  the  pub¬ 
lishers  to  wait  tranquilly  now  until  the  war  clouds  have 
passed  over,  if  need  be.  The  ones  devoted  to  surgery,  how¬ 
ever,  are  coming  with  unwonted  frequency,  the  articles,  and 
quality  of  the  illustrations  and  paper  giving  no  hint  that  a 
war  is  in  progress.  All  our  foreign  exchanges  have  been 
received  with  surprising  regularity  during  the  last  five 
months  as  is  readily  apparent  in  our  Foreign  Current  Liter¬ 
ature  Department.  Occasionally  a  number  is  delayed  and 
arrives  with  later  issues,  but  as  a  whole  the  mail  service  for 
second  class  matter  has  not  been  demoralized  by  the  war  to 
date. 


WAR  NOTES 

Unit  Sails  for  Russia. — An  American  Red  Cross  unit  for 
work  behind  the  Russian  lines  at  Kiev,  Russia,  in  charge  of 
Major  Harry  Hamilton  Snively,  M.  C.,  Ohio  N.  G.,  Colum¬ 
bus,  sailed  for  Europe  on  the  Bergensfjord,  March  22.  Eleven 
nurses  sailed  on  the  same  steamer. 

Philadelphia  Ward  in  the  American  Ambulance  Hospital. 

— The  $15,000  necessary  to  open  the  Philadelphia  ward  of 
forty  beds  in  the  American  Ambulance  Hospital,  Paris,  and 
to  maintain  the  ward  for  six  months,  has  been  exceeded  by 
more  than  $8,000,  and  in  addition  five  individuals  have  offered 
to  duplicate  their  subscriptions,  amounting  in  all  to  about 
$1,800,  if  it  should  be  necessary  to  keep  the  ward  open  for  a 
second  period  of  six  months.  The  staff  from  the  University 
of  Pennsylvania  will  take  charge  of  an  entire  floor  of  the 
institution  during  the  months  of  July,  August  and  Septem¬ 
ber,  following  the  Harvard  Medical  School  contingent. 

Efficacy  of  Preventive  Inoculations.  —  Our  German 
exchanges  state  that  the  inoculations  of  the  troops  against 
typhoid  and  cholera  have  proved  most  gratifyingly  effectual. 
No  epidemics  of  either  have  occurred  among  the  troops. 
The  spread  of  typhus  from  the  Russian  prisoners  is  pre¬ 
vented  by  their  strict  isolation.  Several  deaths  have  occurred 
among  the  German  physicians  who  have  had  charge  of  the 
Russian  prisoners,  the  latest  victim  being  Prof,  von 
Prowazek,  a  collaborator  with  Schaudinn  and  his  successor 
at  Hamburg,  a  prominent  research  worker  on  protozoa  and 
the  physiology  of  the  first  forms  of  living  matter.  He  had 
made  typhus  a  special  study  in  recent  years,  and  has  now 
fallen  a  victim  to  it,  at  the  same  camp  where  Jochmann 
acquired  it.  An  official  order  now  requires  all  cars  returning 
from  Russia  to  be  placarded  “Aus  Russland !  Seuchenver- 
dacht !  Before  used  again  thoroughly  sterilize  and  unlouse!” 
No  upholstered  cars  are  allowed  to  be  sent  on  the  lines  into 
Poland  or  Russia. 


Aid  for  Belgian  Physicians— The  report  of  the  treasurer  of 
the  committee  of  American  physicians  for  the  aid  of  the 
Belgian  profession  for  the  week  ending  March  20,  1915, 
lists  the  following  contributions  : 


Sebastian  Co.  Medical  Society,  Fort  Smith,  Ark . $  15.00 

Dr.  F.  W.  Johnson,  Boston,  Mass .  25^00 

Dr.  E.  P.  Quain,  Bismarck,  N.  Dak .  10.00 

Dr.  N.  O.  Ramstad,  Bismarck.  N.  Dak .  10.00 

Dr.  Haven  Emerson,  New  York.  N.  Y .  15.00 

Dr.  Edward  B.  Angell,  Rochester,  N.  Y . 10.00 

Dr.  T.  A.  Davis,  Chicago.  Ill .  25.00 

New  Bedford  Medical  Society,  New  Bedford,  Mass .  50.00 

Dr.  Newton  B.  Waller,  New  York,  N.  Y .  5.00 

Dr.  Charles  G.  Eiclier,  McKees  Rocks,  Pa .  5.00 

Dr.  William  H.  Perry,  Sterling,  Ill .  5  qo 

Dr.  Frederick  A.  Spafford,  Flandreau,  S.  Dak .  10.00 

Dr.  George  L.  Johnson,  Newfolden,  Minn .  1.00 

Salt  Lake  Co.  Med.  Soc.,  Salt  Lake  City,  Utah .  100.50 

Dr.  and  Mrs.  Clem  D.  McCoy,  Kenton,  Ohio .  50.00 

Dr.  E.  A.  Weiss,  Pittsburgh,  Pa .  10.00 

Dr.  Hubert  Claytor,  Hopkins,  S.  C .  5. 00 

Dr.  C.  E.  Goodman,  Virginia,  Minn .  5. 00 

Tri-County  Med.  Soc.,  Copiah-Lincoln-Pike  Counties,  Miss...  10.00 
Dr.  Harold  W.  Dana,  Boston.  Mass .  25.00 


Receipts  for  the  week  ending  March  20 . $  391.50 

Previously  reported  receipts .  4,830.00 


Total  receipts  . $  5,221.50 

Previously  reported  disbursements 

1,625  standard  boxes  of  food  @  $2.20 . $  3,575.00 

542  standard  boxes  of  food  @  2.30 .  1,246.60 

Disbursements  for  the  week  ending  March  20 

173  standard  boxes  of  food  @  $2.30 . $  397.90 


Total  disbursements  . $  5,219.50 

Balance  . $  2.00 


F.  F.  Simpson,  Treasurer, 

5  Jenkins  Arcade  Bldg.,  Pittsburgh,  Pa. 

“The  Commission  for  Relief  in  Belgium,  according  to  Mr. 
Bates,  its  vice-chairman,  was  granted  by  the  German  govern¬ 
ment  not  only  the  sole  right  to  transport  food  into  Belgium 
but  given  the  active  sympathy  and  aid  of  the  German 
military  authorities.  Despite  reports  to  the  contrary,  not 
one  pound  of  food  sent  in  has  been  appropriated.” 

The  contributions  made  by  American  doctors,  through  the 
Committee  of  American  Physicians  for  the  Aid  of  the  Belgian 
Profession,  are  placed  in  the  hands  of  the  above  commission, 
for  distribution  among  the  members  of  the  Belgian  profession 
and  their  families. 

Hon.  Brand  Whitlock,  American  minister  at  Brussels,  is 
credited  with  saying  on  March  17,  that  the  food  then  in 
Belgium  would  not  last  longer  than  April  1. 

Red  Cross  Shipments. — The  American  Red  Cross  has 
recently  made  a  number  of  heavy  shipments  of  medical  and 
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surgical  relief  supplies  to  the  foreign  Red  Cross  organiza¬ 
tions,  including  286  cases  to  the  Serbian  Red  Cross,  42  cases 
to  Dr.  Ethan  Flagg  Butler  of  the  American  Red  Cross  at 
Gevgalia,  Serbia,  380  cases  and  boxes  to  the  Austria- 
Hungarian  Red  Cross  at  Vienna,  236  cases  to  the  British 
Red  Cross,  London,  and  27  cases  to  Dr.  Howard  F.  Beal  of 
the  American  Red  Cross  at  the  American  Hospital,  Paignton. 

- Prince  Henry  of  the  Netherlands  has  acknowledged 

receipt  of  a  check  for  $5,000  from  the  American  Red  Cross 
for  use  in  the  Netherland  Red  Cross  for  European  war  relief 

work. - The  Belgian  government  also  acknowledged  receipt 

of  $6,000  lately  contributed  to  the  Belgian  Red  Cross  by  the 

American  Red  Cross. - Dr.  Henry  Van  Dyke,  American 

minister  to  the  Netherlands,  has  acknowledged  receipt  of 
325  boxes  of  hospital  supplies  forwarded  by  the  American 
Red  Cross  on  the  Aymeric  for  the  German  Red  Cross,  and 
also  of  200  boxes  of  supplies  for  Belgian  relief  work  shipped 
by  the  same  steamer. - Red  Cross  supplies  are  being  trans¬ 

ported  free  of  charge  by  all  the  railways  of  the  Netherlands. 

Physicians  Urgently  Needed  in  Serbia. — The  Prcssc 
Medicalc  of  March  4  publishes  an  official  notice  from  the 
minister  of  war  addressed  to  the  chief  of  the  medical 
department  of  the  military  district,  including  Paris.  It  is 
headed  “Urgent,”  and  announces  that  the  government  of 
Serbia  finding  itself  powerless  to  combat  the  epidemics  of 
exanthematous  typhus,  smallpox  and  relapsing  fever,  which 
are  ravaging  the  Serbian  army  and  the  civilian  population, 
has  just  issued  a  pressing  appeal  to  the  allied  powers  begging 
each  to  send  her  a  hundred  physicians.  The  minister  of  war 
adds :  “I  am  extremely  anxious  that  the  French  army  shall 
respond  at  once  to  this  urgent  appeal.”  He  enumerates  fur¬ 
ther  the  positions  and  salaries  offered  those  who  will  go. 
Each  army  medical  officer  will  be  given  the  rank  the  step 
above  the  one  he  has  in  his  own  army,  and  the  emoluments 
to  correspond  will  be  computed  from  the  day  he  sets  sail 
for  Serbia  from  Marseilles.  The  various  salaries  are  speci¬ 
fied  in  turn,  the  highest  being  1,200  francs,  with  a  daily  allow¬ 
ance  of  10  francs.  The  minister  of  war  asks  to  be  informed 
at  the  earliest  possible  moment  of  all  those  French  army 
medical  officers  who  are  willing  to  be  detached  for  service 
in  Serbia. 

LONDON  LETTER 

London,  March  5,  1915. 

Overprescribing  by  Panel  Physicians 

In  a  previous  letter  to  The  Journal  a  grave  defect  in  the 
working  of  the  insurance  act,  arising  from  its  socialistic 
nature,  was  pointed  out  —  excessive  sickness  claims.  A 
similar  defect  due  to  the  same  cause  has  arisen  in  connection 
with  the  drug  fund.  In  the  London  district  the  fund  shows 
a  deficiency  of  $260,000,  about  27.5  per  cent.  As  drugs  are 
supplied  by  the  state,  physicians  have  no  interest  in  economy 
and  some  have  been  guilty  of  great  extravagance.  In  cer¬ 
tain  cases  wherein  very  expensive  drugs  have  been  ordered, 
physicians  have  been  asked  to  give  an  explanation,  and 
failing  a  satisfactory  one,  have  been  charged  with  the 
expense;  but  this  is  not  a  sufficient  check.  Speaking  at  a 
meeting  of  the  London  Insurance  Committee,  the  pharmacists’ 
representative  said  that  if  the  prescribing  had  been  at  all 
reasonable,  the  fund  would  have  been  sufficient.  The  trouble 
was  due  to  a  certain  number  of  physicians. 

The  position  at  the  great  manufacturing  town  of  Salford 
is  instructive.  The  system  of  payment  per  head-  for  the 
insured,  which  is  in  vogue  in  most  parts  of  the  country,  has 
not  been  adopted  there.  The  whole  of  the  panel  fund  is 
pooled,  and  the  physicians  are  paid  out  of  it  at  an  agreed 
rate  per  visit  or  consultation  so  far  as  the  pool  suffices.  Up 
to  the  present  it  has  sufficed  only  to  pay  about  two  thirds 
of  the  doctors’  accounts.  The  pharmacists  are  in  no  better 
position,  and  owing  to  their  dissatisfaction  and  the  charges 
leveled  against  the  physicians  of  general  overprescribing  in 
1913,  a  somewhat  novel  method  was  adopted  at  the  beginning 
of  1914.  The  whole  of  the  drug  fund  of  50  cents  per  insured 
person  was  credited  to  the  panel  physicians’  pool,  and,  on  the 
other  hand,  each  panel  physician  was  debited  with  the  cost 
of  the  prescriptions  given  by  himself.  The  pharmacists  were 
in  any  case  assured  of  at  least  36  but  not  more  than  48  cents 
per  insured  person  in  the  aggregate.  In  this  way,  while  the 
aggregate  sum  available  for  the  pharmacists  would  not  be 
affected,  an  individual  responsibility  would  be  thrown  on 
each  panel  physician  for  his  own  prescriptions.  The  result 
was  striking.  The  pharmacists’  accounts  fell  nearly  to  one 
half.  But  the  Insurance  Committee  was  far  from  satisfied 
with  this  result,  and  suggested  that  the  insured  were  not 


getting  the  medicines  they  should.  Thus  the  administrators 
of  the  insurance  act  are  in  a  dilemma.  If  the  physicians  are 
not  interested  in  the  cost  of  drugs,  they  are  considered  guilty 
of  extravagance;  if  they  are  interested,  they  are  considered 
to  stint  the  insured  ! 

The  Prohibition  of  the  Sale  of  Infected  Shellfish 

The  local  Government  Board  has  issued  an  order  requiring 
sanitary  authorities  to  make  regulations  prohibiting  the  sale 
of  shellfish  liable  to  cause  danger  to  public  health.  The 
order  gives  power  to  the  sanitary  authority  of  a  district  in 
which  shellfish  layings  are  situated  to  close  any  layings  in 
regard  to  which  there  is  evidence  that  shellfish  from  such 
layings  have  actually  caused  infection  or  other  danger,  or 
are  liable  to  be  a  source  of  danger  to  public  health.  The 
health  officer  of  such  a  district  is  instructed  to  examine  the 
conditions  of  the  layings  and  to  report  to  the  local  authority 
any  case  in  which  they  are  so  situated  as  to  be  liable  to 
dangerous  contamination,  with  a  view  to  steps  being  taken 
under  the  regulations  to  prevent  shellfish  being  distributed 
for  sale  for  human  consumption  from  such  layings  unless 
relaid  in  fresh  water  for  a  period  sufficient  to  free  them  from 
contamination ;  the  period  suggested  is  not  less  than  a  fort¬ 
night.  The  board  advises  that  any  action  taken  with  a  view 
to  the  closing  of  a  laying  should  be  based  rather  on  epi¬ 
demiologic  and  topographic  considerations  than  on  the  results 
of  bacteriologic  examination.  The  order  requires  a  sanitary 
authority  of  a  district  in  which  layings  are  situated  to  take 
action  on  receipt  of  a  representation  from  another  local 
authority  in  whose  district  the  shellfish  are  consumed.  If 
the  local  authority  where  the  layings  are  fails  to  act,  the 
local  authority  complaining  will  have  an  appeal  to  the  Local 
Government  Board. 

The  Testimonials  of  a  Nostrum 

The  ways  of  the  patent  medicine  man  are  curious,  if  not 
edifying,  and  display  extraordinary  variety.  The  proprietors 
of  a  preparation  called  “Winox”  have  adopted  a  new  method, 
of  obtaining  testimonials  from  the  profession — paying  mag¬ 
nificently  for  them.  They  claim  that  their  preparation  is 
not  secret,  as  “the  full  analysis  is  printed  on  every  bottle, 
the  alcohol  in  Winox  is  equivalent  to  that  in  well  matured 
port  wine ;  the  extract  of  beef  and  malt  used  contains  35 
pounds  of  English  meat  and  11  pounds  of  malt.”  The  usual 
method  of  obtaining  testimonials,  which  is  sometimes  success¬ 
ful,  is  to  send  broadcast  to  physicians  free  samples  for  pur¬ 
poses  of  trial.  The  proprietors  of  Winox  have  taken  a  new 
departure.  They  offer  to  pay  generously — $15  for  a  report 
on  the  results  of  three  or  more  cases.  Their  announcement 
is  candor  itself.  They  do  not  require  or  expect  that  all 
these  trials  will  be  favorable — “Winox  is  no  panacea,  but 
from  the  reports  we  send  you  we  feel  confident  that  a  large 
majority  of  such  trials  must  be  satisfactory  and  on  these 
grounds  will  pay  for  all  without  distinction.”  It  is  not  sur¬ 
prising  that  they  have  succeeded  in  obtaining  a  number  of 
testimonials,  but  these  mostly  take  the  form  of  saying  that 
such  and  such  a  patient  took  Winox  when  ill  and  recovered  I 

A  Judge  and  Professional  Secrecy 

In  this  country  a  physician  has  no  privilege  at  law  to 
avoid  disclosing  information  acquired  in  his  professional 
capacity.  Like  a  great  deal  in  our  procedures,  practice  is 
governed  by  precedent  and  not  by  set  rules.  If  a  physician 
refuses  to  answer  a  question  on  the  ground  of  professional 
confidence,  the  judge  can  at  his  discretion  commit  him  to 
prison  for  contempt  of  court.  In  the  rules  laid  down  in 
ethical  text-books  for  the  guidance  of  physicians,  it  is  pointed 
out  that  it  rests  with  them  to  a  great  extent  whether  any 
one  shall  know  whether  they  have  information  to  give,  and 
that  in  cases  of  crime  they  are  neither  expected,  on  the  one 
hand,  to  act  as  detectives,  nor,  on  the  other,  are  they  shel¬ 
tered  from  blame  if  by  their  silence  they  aid  crime.  They 
are  also  told  that,  generally  speaking,  they  are  bound  to 
silence  in  the  interests  of  their  patients.  In  the  absence  of 
any  definite  rule,  difficulties  naturally  arise.  The  following 
is  a  recent  example :  A  woman  underwent  operation  for  the 
production  of  abortion.  Three  physicians  subsequently 
attended  her  in  succession,  and  to  one  she  confided  the  name 
of  the  operator.  She  died  without  any  deposition  being 
taken  or  any  statement  being  made  on  her  death  bed  which 
could  be  used  as  evidence  in  a  court.  Among  her  papers  was 
found  a  letter  making  an  appointment  with  a  woman,  who 
was  arrested  and  charged  with  the  crime.  At  the  trial  the 
judge  pointed  out  that  any  statement  made  by  the  deceas'- 1 
to  a  physician  was  not  evidence  in  the  legal  sense.  He 
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directed  the  grand  jury  (which  in  this  country  holds  a 
preliminary  investigation  before  a  prisoner  is  brought  to 
trial)  not  to  find  a  “true  bill.”  He  said  that  the  law  provides 
in  case  of  a  person  who  is  seriously  ill  or  who  in  the  opinion 
of  a  physician  is  not  likely  to  recover,  that  the  evidence  of 
such  a  person  may  be  taken  by  a  magistrate.  Under  the 
present  circumstances,  it  was  the  duty  of  the  physician  to 
communicate  with  the  police  so  that  steps  could  be  taken  for 
the  administration  of  justice.  No  one  would  desire  to  dis¬ 
turb  the  confidential  relation  between  the  physician  and  his 
patient,  but  there  were  cases  in  which  the  desire  to  preserve 
that  confidence  should  be  subordinated  to  the  duty  cast  on 
every  good  citizen  to  assist  in  the  investigation  of  crime. 
Here  as  the  woman  was  likely  to  die  and  her  evidence  likely 
to  be  lost,  it  was  the  duty  of  the  physician  to  communicate 
with  the  police.  The  judge  added  that  he  was  moved  to 
make  these  observations  because  an  opinion  to  which  he  was 
a  party  had  been  given  twenty  years  before  when  he  was  at 
the  bar  and  had  been  either  misunderstood  or  misrepresented 
in  a  text-book  on  medical  ethics.  Commenting  on  the  judge’s 
remarks,  the  Lancet  “doubts  if  there  will  be  any  general 
agreement  in  the  medical  profession  with  his  views.”  Return¬ 
ing  to  the  subject  in  a  leading  article  in  a  subsequent  issue, 
our  contemporary  protests  against  the  view  that  it  is  the 
physician’s  duty  to  violate  professional  confidence  in  cir¬ 
cumstances  which  are  not  absolutely  compelling.  The  keep¬ 
ing  of  the  patient’s  secret,  whether  a  guilty  one  or  not,  is  a 
point  of  professional  honor.  The  function  of  the  physician 
is  to  save  life,  not  to  act  the  part  of  a  detective.  The  revela¬ 
tion  of  patients’  secrets  would  diminish  or  destroy  all  trust 
in  the  profession,  and  cause  patients  to  seek  treatment  by  the 
unqualified.  The  physician  should  discharge  the  duty  of 
bringing  a  criminal  to  justice  by  every  legitimate  means.  He 
should  use  his  influence  to  obtain  the  patient’s  consent  to 
this  course.  But  if  she  refuses  he  should  not  set  the  law  in 
motion  except  under  the  most  unusual  circumstances.  It  is 
noteworthy  that  a  celebrated  criminal  judge,  the  late  Lord 
Brampton,  once  expressed  an  opinion  diametrically  opposite 
to  that  of  the  judge  in  the  present  case.  The  moral  of  it  all 
seems  to  be  that  English  law  is  chaotic  and  badly  in  want 
of  some  system  of  codification,  such  as  the  Code  Napoleon. 

PARIS  LETTER 

Paris,  March,  4,  1915. 

The  War 

EXCHANGE  OF  WOUNDED  SOLDIERS 

An  agreement  has  been  made  between  the  French  and 
German  governments  with  regard  to  the  exchange  of 
wounded  soldiers  who  are  unfit  for  further  military  service. 
The  French  and  German  governments  have  communicated 
the  agreement  to  the  Swiss  federal  council,  and  the  physi¬ 
cian  in  chief  of  the  Swiss  Red  Cross,  Colonel  Bohny,  has 
gone  to  Constance  to  arrange  with  the  German  authorities 
for  the  transportation  of  these  wounded  soldiers.  Trans¬ 
portation  will  be  effected  by  the  Swiss  Red  Cross  in  sanitary 
trains  put  at  its  disposition  by  the  administration  of  the 
Swiss  army.  Each  train  is  under  military  authority  and  will 
carry  250  wounded  who  will  be  cared  for  during  transit  by 
nurses  and  members  of  Red  Cross  units.  A  train  will  go  in 
each  direction  every  two  days.  The  number  of  French 
wounded  to  be  sent  home  is  about  2,500. 

THE  MEDICAL  SERVICES  AND  THE  CIVIL  POPULATION 

Public  opinion  is  much  concerned  with  the  situation,  from 
the  medical  point  of  view,  of  the  civil  population  in  certain 
zones  of  the  country.  M.  Millerand,  minister  of  war,  after 
a  conference  with  M.  Malvy,  the  minister  of  the  interior,  has 
taken  steps  to  relieve  the  situation  of  zones  completely 
deprived  of  physicians  and  pharmacists.  Whenever  such  a 
situation  is  reported  by  the  prefect  of  a  department,  the 
director  of  the  health  service  in  that  region  is  to  see  that  all 
imperative  necessities  shall  be  satisfied  by  the  physicians  and 
pharmacists  at  the  disposal  of  military  authorities.  So  far 
as  pharmacists  are  concerned,  the  attempt  will  be  made  so 
far  as  possible,  in  every  locality  where  a  pharmacist  is  lack¬ 
ing,  to  send  back  to  his  own  laboratory  a  pharmacist  who 
comes  from  the  locality. 

MEDICAL  MISSION  IN  SERBIA 

The  Serbian  government,  finding  itself  unable  to  combat 
the  epidemics  of  exanthematic  typhus,  smallpox  and  relapsing 
fever  which  are  raging  in  the  Serbian  army  and  among  the 
civil  population,  has  presented  a  pressing  request  for  a 


hundred  physicians  from  each  of  the  allied  powers.  Our 
minister  of  war  attaches  great  importance  to  a  satisfactory 
response  from  the  French  army  to  this  appeal.  Special 
privileges  will  be  granted  to  military  physicians  to  consent 
to  be  detached  for  service  in  Serbia.  ’  In  particular,  they  will 
have  in  the  Serbian  army  a  higher  grade  than  that  which 
they  held  in  the  French  army. 

PHOSPHORUS  IN  WOUNDS  PRODUCED  BY  GERMAN 
ARTILLERY  PROJECTILES 

At  one  of  the  last  sessions  of  the  Societe  de  biologie,  M. 
Victor  Henri,  maitre  de  conferences  at  the  Sorbenne,  called 
attention  to  the  fact  that  wounds  produced  by  shrapnel  ball 
and  fragments  of  German  shells  may  contain  phosphorus. 
The  presence  of  this  element,  even  in  very  small  quantities, 
may  have  an  important  effect,  producing  a  mortification  of 
tissues  in  which  anaerobic  microbes  easily  develop.  It  is 
possible  that  the  great  majority  of  cases  of  suppurating 
wrounds,  tetanus  and  gaseous  gangrene  are  due  to  the  intro¬ 
duction  of  phosphorus  by  shrapnel  and  fragments  of  shell. 

WOUNDS  OF  THE  EXTERNAL  GENITAL  ORGANS 

Dr.  E.  Delorme,  medical  inspector  general  of  the  military 
health  service  since  the  beginning  of  the  war,  has  been 
impressed  by  the  relative  frequency  of  wounds  of  the  exter¬ 
nal  genital  organs.  In  scrotal  lesions  with  hernias  of  the 
testicle,  he  advises  reduction;  expectant  treatment,  pure  and 
simple,  generally  results  in  gangrene.  Wounds  of  the  urethra 
with  loss  of  substance  ultimately  require  dilatation,  ure¬ 
throtomy  or  urethrectomy.  Tangential  wounds  of  the  peri¬ 
neum  sometimes  injure'  the  urethra  over  a  considerable 
extent.  Such  lesions  are  amenable  to  autoplasty.  Among 
wounds  of  the  penis,  through  and  through  perforations  of  the 
corpora  cavernosa  are  observed  rather  frequently.  The 
cicatricial  indurations  which  result  produce  deviations. 

TRAUMATIC  CATARACT  OF  WOUNDED  SOLDIERS 

Should  a  wounded  soldier  affected  with  traumatic  cataract 
be  operated  on  for  this  condition?  One  of  our  most  eminent 
oculists,  Dr.  E.  Valude,  replies  in  the  negative.  He  believes 
that  such  a  wounded  soldier  should  be  recommended  for 
discharge  or  for  the  auxiliary  service;  later,  after  he  has 
been  freed  from  service,  the  patient  will  be  at  liberty  to  have 
such  an  operation  performed  as  he  desires.  The  operation, 
whether  successful  or  not,  cannot  increase  the  military  use¬ 
fulness  of  a  soldier.  Whether  the  cataract  is  removed,  even 
with  the  best  results,  or  not,  the  wounded  man  is  eligible  for 
discharge  or  for  the  auxiliary  service,  for  an  eye  that  has 
been  operated  on,  even  if  good  vision  is  secured,  does  not 
contribute  to  binocular  vision  in  such  a  manner  as  to  insure 
accuracy  of  aim  in  firing.  The  government  has,  therefore, 
nothing  to  gain  by  incurring  the  responsibility  of  an  opera¬ 
tion,  thereby  perhaps  becoming  liable  for  pension  if  the  com¬ 
plications  following  the  operation  make  the  condition  of  the 
wounded  eye  worse  or  even  involve  the  other  eye  by 
sympathy. 

Inflammation  of  the  Parotid  Glands  in  Typhoid  Fever 

An  interesting  discussion  on  this  subject  was  held  by  the 
Societe  medicale  des  hopitaux  de  Paris.  Dr.  P.  Emile  Weil 
has  observed  nine  cases  of  parotid  inflammation  during  the 
stage  of  crisis  in  serious  typhoid  fever.  Two  of  these  inflam¬ 
mations  were  merely  fluctuating,  others  suppurating.  The 
first  were  cured  in  a  week,  being  treated  merely  by  hot,  wet 
compresses  covered  with  oiled  silk  or  other  covering, 
renewed  three  times  in  twenty-four  hours.  In  the  seven 
other  cases  there  were  five  deaths.  The  two  cases  of  sup¬ 
purating  parotiditis  which  ended  in  recovery  were  treated 
by  expression  of  the  gland  and  repeated  application  of  hot, 
moist  compresses.  Dr.  Siredey  remarked  that  while  par¬ 
otiditis  is  not  rare  in  typhoid  fever,  it  is  more  frequent  in 
appendicitis.  It  is  a  frequent  complication  in  intestinal 
infections.  Siredey  treats  cases  of  parotiditis  systematically 
by  anointment  with  a  salve  containing  one-sixth  collargol, 
followed  by  hot  moist  dressings.  Dr.  Albert  Mathieu  has 
obtained  rapid  cures  by  applying  compresses  wet  in  very 
hot  water  at  the  tumefied  point  threatening  suppuration. 
These  applications,  lasting  from  ten  to  twelve  minutes,  are 
repeated  four  times  a  day.  Dr.  Gailliard  considers  massage 
of  the  gland  dangerous.  Dr.  Josue,  on  the  other  hand, 
believes  that  expression  of  the  gland,  practiced  from  the 
outset,  constitutes  an  excellent  method  of  treatment  permit¬ 
ting  the  avoidance  of  a  voluminous  abscess.  Dr.  Netter, 
agrege  professor  at  the  Faculte  de  medecine  de  Paris,  is 
also  in  favor  of  glandular  expression. 
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March  27,  1915 


Berlin  letter  Marriages 

Berlin,  Feb.  16,  1915.  _ 


Experiences  in  the  Examination  of  Volunteers 
Dr.  Siegfried  Kaminer  and  Dr.  Antonio  da  Silva  Mello, 
on  the  basis  of  examinations  which  they  have  made  in  the 
Charite,  divide  the  volunteers  into  four  classes :  1.  Those 
unquestionably  fit  for  service  in  the  field.  2.  Those  who 
are  conditionally  fit;  that  is,  fit  only  for  certain  kinds  of 
weapons.  3.  Those  completely  unfit  for  service  at  the  front. 
4.  Those  who  are  not  fit  for  service  at  the  front  as  a  con¬ 
sequence  of  insufficient  physical  development  at  the  time  of 
enlistment,  but  in  whose  case  it  is  reasonable  to  expect  that 
they  may  be  made  fit  by  physical  training  in  a  moderate 
time.  It  is  not  difficult  for  the  experienced  examiner  to 
decide  on  those  who  are  generally  fit,  as  well  as  those  who 
are  completely  unfit,  but  it  is  not  so  simple  to  determine  the 
fitness  for  special  kinds  of  weapons.  In  general,  these  cases 
involved  those  with  varicose  veins,  flat  feet  and  hernia,  which 
render  soldiers  unfit  for  marching.  In  a  second  class  was  the 
important  diminution  of  sharpness  of  vision,  which  renders 
soldiers  unfit  for  marksmen.  The  most  difficult  task  was 
the  decision  with  regard  to  the  class  of  volunteers  in  which 
fitness  was  to  be  expected  after  a  better  physical  develop¬ 
ment,  but  during  the  course  of  the  war  definite  normal  values 
are  difficult  to  establish  in  these  matters.  Still  the  order 
of  service  gives  the  general  signs  for  a  vigorous  physical 
development :  a  firm  elastic  skin,  thick  neck,  broad  shoulders, 
a  regularly  developed  chest,  a  well-built  back,  well-placed 
shoulder  blades,  strong  bones,  powerfully  developed  mus¬ 
culature,  supple  arms  and  legs  and  normal  body  weight.  For 
young  people  who  announce  themselves  voluntarily  for  mili¬ 
tary  service,  the  smallest  permissible  physical  demands  may 
be  established,  or  it  may  be  assumed  that  the  enthusiasm  of 
the  volunteer  will  make  him  adapted  to  a  high  degree  to  the 
difficulties  and  fatigues.  Both  physicians,  however,  ""regard 
the  enthusiasm  for  war  at  the  time  of  enlistment  as  a  quan¬ 
tity  that  cannot  be  measured.  Among  1,829  who  were  exam¬ 
ined,  the  following  results  were  obtained  in  relation  to  age 
and  fitness,  reckoned  by  percentage : 


Condition- 

At  Pres- 

Re- 

Age 

Total 

Fit 

ally  Fit 

ent  Unfit 

j  ected 

Pr.  Ct. 

Pr.  Ct. 

Pr.  Ct. 

Pr.  Ct. 

15 

and 

under.  .  . . 

20 

40 

,  , 

60 

16 

101 

55 

#  . 

39 

6 

17 

313 

48 

3 

37 

11 

18 

298 

61 

6 

24 

8 

19 

297 

65 

6 

18 

11 

20- 

-24 

359 

66 

10 

10 

14 

25- 

-29 

225 

79 

8 

13 

30- 

-39 

168 

69 

14 

17 

40 

and 

over . 

48 

71 

10 

19 

Total . 

..  1,829 

63 

7 

18 

12 

Fitness  for  service  increases  in  proportion  to  age  from  16 
to  40.  This  rise  is  not  without  importance  in  estimating  the 
value  of  fitness  for  service  of  the  members  of  the  Landsturm. 
It  is  further  interesting  that  general  physical  weakness  was 
found  among  25  per  cent,  of  the  men  who  had  already  passed 
their  twentieth  year,  but  in  whom  there  were  no  signs  of  any 
kind  of  organic  disease.  An  increased  physical  development 
in  this  respect  in  the  future  will  give  especially  favorable 
results.  Seventy  per  cent,  of  those  enlisted  were  fit  to  enter 
the  army  immediately;  18  per  cent,  after  a  previous  physical 
training,  and  only  12  per  cent,  were  completely  unfit.  Surely 
this  is  a  significant  fact  with  reference  to  the  fitness  of  our 
people  for  war.  A  statistic  compilation,  with  reference  to 
trades,  gave  the  following  figures : 


Condition-  At  Pres-  Re- 

Trade  Total  Fit  ally  Fit  ent  Unfit  jected 

Pr.  Ct.  Pr.  Ct.  Pr.  Ct.  Pr.  Ct. 

Laborers  and  hand¬ 
workers  .  706  68  7  17  8 

Merchants  and 

clerks  .  513  58  9  17  16 

Schoolboys  .  348  50  5  36  8 

Scientists  and  stu¬ 
dents  .  250  56  10  16  17 


The  largest  number  of  those  eligible  are  found  among  the 
laborers,  while  those  rejected  were  most  numerous  among 
scientists  and  students.  Among  1,682  of  those  examined,  it 
was  determined  whether  they  came  from  a  city  with  over 
50,000  inhabitants  or  from  a  smaller  city  or  the  country. 
Among  1,050  inhabitants  of  cities,  58  per  cent,  were  fit,  8 
per  cent,  were  conditionally  fit,  24  per  cent,  not  at  present 
acceptable,  and  10  per  cent,  rejected.  Among  632  inhabi¬ 
tants  of  the  country  listed,  58  per  cent,  were  fit,  9  per  cent, 
conditionally  fit,  24  per  cent,  not  yet  acceptable,  and  9  per 
cent,  rejected.  The  percentage  differs  little  in  the  two  classes. 


Otho  Granville  Kesling,  M.D.,  Arlington,  Wash.,  to  Miss 
Leila  G.  Buckman  of  Philadelphia,  in  New  York  City, 
recently. 

Frank  M.  Eccles,  M.D.,  Oxford,  Md.,  to  Miss  Ethel  Ray 
Neal  of  Cambridge,  Md.,  at  Baltimore,  March  10. 

Tames  A.  Ledbetter,  M.D.,  to  Miss  Myrtle  Allen,  both  of 
Oakwood,  Tenn.,  at  Woodlawn,  Tenn.,  March  5. 

Theodore  H.  Jones,  M.D.,  West  Hickory,  Pa.,  to  Miss 
Mellie  Bunce  of  Troy  Center,  Pa.,  March  25. 

Matthew  W.  Cave,  M.D.,  to  Mrs.  Carrie  McLean,  both  of 
Wichita,  Kan.,  at  Dallas,  Tex.,  March  10. 

Ellery  May  Wing,  M.D.,  to  Miss  Nellie  Emery  Porter, 
both  of  North  Anson,  Maine,  March  15. 

Rosa  B.  Howland,  M.D.,  Memphis,  Tenn.,  and  Mr.  J.  J. 
Hamm  of  Washington,  D.  C.,  March  4. 

Frederick  J.  Harter,  M.D.,  to  Mrs.  Goldie  Benton  Boyn¬ 
ton,  both  of  Herkimer,  N.  Y.,  March  4. 

Mayes  B.  Williams,  M.D.,  to  Miss  Carolene  Louise  Hipp, 
both  of  Wheeling,  W.  Va.,  March  11. 

Isaac  Chandler  Walker,  M.D.,  to  Miss  Jessie  Helen 
Walker,  both  of  Boston,  recently. 

Walter  J.  Greaves,  M:D.,  Biloxi,  Miss.,  to  Miss  Anna  P. 
Rice  of  New  Orleans,  March  2. 

James  Herbert  Lawson,  M.D.,  to  Miss  Elsie  Morgan,  both 
of  New  York  City,  March  10. 

John  Peter  Wyles,  M.D.,  to  Miss  Carrie  Colvin,  both  of 
Cynthiana,  Ky.,  March  10. 


Deaths 


Joseph  Howard  Raymond,  M.D.  Long  Island  College 
Hospital,  Brooklyn,  1868;  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1869;  of  Brooklyn;  from 
1888  to  1903  editor  of  the  Brooklyn  Medical  Journal;  for 
forty  years  professor  of  physiology  and  hygiene  and  secre¬ 
tary  of  the  faculty  of  his  alma  mater,  secretary  of  the  Hoag- 
land  Laboratory  and  of  the  Polhemus  Memorial  Clinic; 
author  of  “The  History  of  the  Long  Island  College  Hospital 
and  its  Graduates,”  and  of  a  textbook  on  physiology;  for¬ 
merly  assistant  sanitary  inspector  of  the  New  York  City 
Department  of  Health ;  during  two  administrations  health 
commissioner  of  Brooklyn;  died  in  the  Long  Island  College 
Hospital,  March  8,  six  days  after  a  surgical  operation  on  the 
stomach,  aged  69. 

Alfred  Mason  Amadon,  M.D.  Dartmouth  Medical  School, 
Hanover,  N.  H.,  1897;  of  Boston;  a  Fellow  of  the  American 
Medical  Association  and  a  specialist  on  diseases  of  the  ear; 
formerly  lecturer  on  otology  in  Harvard  Medical  School ; 
assistant  surgeon  to  the  ear  department  of  the  Boston  Dis¬ 
pensary;  and  senior  surgeon  in  the  ear  department  of  the 
Massachusetts  Charitable  Eye  and  Ear  Infirmary;  consult¬ 
ing  otologist  to  the  Boston  Floating  Hospital;  an  author  of 
many  articles  on  the  pathology  of  the  ear;  since  1912  a 
resident  of  the  Adirondack  Cottage  Sanitarium,  Saranac 
Lake,  N.  Y. ;  died  in  the  General  Hospital,  Saranac  Lake, 
March  6,  aged  47. 

Orris  E.  Herrick,  M.D.  Albany  (N.  Y.)  Medical  College, 
1871 ;  a  Fellow  of  the  American  Medical  Association  and 
president  of  the  Grand  Rapids  Academy  of  Medicine  in 
1887-88;  of  Grand  Rapids,  Mich.;  for  many  years  consulting 
gynecologist  to  St.  Mark’s  and  the  Union  Benevolent  Asso¬ 
ciation  hospitals,  Grand  Rapids;  a  member  of  the  Michigan 
State  Board  of  Health  in  1885 ;  professor  of  gynecology  in 
Cincinnati  Medical  College  in  1878;  and  editor  of  the 
Obstetric  Gazette  from  1878  to  1882 ;  died  in  the  De  Vore 
Sanatorium,  Grand  Rapids,  March  5,  from  cerebral  hemor¬ 
rhage,  aged  66. 

Benjamin  Avery  Segur,  M.D.  College  of  Physicians  and 
Surgeons  in  the  City  of  New  York,  1860;  assistant  surgeon 
of  U.  S.  Volunteers  during  the  Civil  War;  later  a  practitioner 
of  Brooklyn ;  consulting  physician  to  St.  Peter’s  and  St. 
Mary’s  hospitals;  from  1873  to  1875  sanitary  superintendent 
of  the  Brooklyn  Health  Department;  who  retired  from  prac¬ 
tice  in  1891;  died  at  St.  Legier  Sur  Verey,  Switzerland, 
February  14,  aged  81. 
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Theodore  Gaillard  Croft,  M.D.  Medical  College  of  the 
State  of  South  Carolina,  1875;  a  Fellow  of  the  American 
Medical  Association;  president  of  the  South  Carolina  Medi¬ 
cal  Association  in  1901  and  1902;  a  Confederate  veteran;  for 
two  terms  trustee  of  his  alma  mater;  for  many  years  local 
surgeon  of  the  Southern  Railroad  at  Aiken,  S.  C. ;  surgeon 
of  the  First  Regiment  South  Carolina  State  Troops  for  ten 
years;  a  member  of  the  State  Board  of  Medical  Examiners 
in  1902;  died  in  the  Columbia  (S.  C.)  Hospital,  March  10, 
aged  60. 

Waldron  Burritt  Vanderpoel,  M.D.  College  of  Physicians 
and  Surgeons  in  the  City  of  New  York,  1879;  a  Fellow  of 
the  American  Medical  Association ;  and  a  member  of  the 
New  York  bar  and  New  York  Academy  of  Medicine;  for¬ 
merly  a  member  of  the  staff  of  the  De  Milt  Dispensary  and 
Randall’s  Island  Hospital;  until  1904  a  practitioner  of  New 
York  City;  died  at  his  home  in  Summit,  N.  J.,  March  9,  from 
cerebral  hemorrhage,  aged  60. 

Gordon  Beriah  Hotchkin,  M.D.  University  of  Pennsyl¬ 
vania,  Philadelphia,  1855;  one  of  the  oldest  practitioners  of 
Blair  County,  Pa.;  surgeon  of  the  First  Pennsylvania  Volun¬ 
teer  Cavalry  throughout  the  Civil  War;  for  many  years 
surgeon  of  the  Pennsylvania  System  at  Huntington  and 
Altoona,  Pa.;  died  at  his  home  in  Altoona,  March  12,  a  week 
after  a  fall  in  which  he  sustained  a  fracture  of  the  hip, 
aged  81. 

George  Mylius  Babendreier,  M.D.  Georgetown  Univer¬ 
sity,  Washington,  D.  C.,  1910;  formerly  of  Washington,  D.  C. ; 
a  Fellow  of  the  American  Medical  Association;  one  of  the 
assistant  surgeons  at  the  Georgetown  University  Hospital 
and  a  member  of  the  staff  of  the  Washington  Asylum  Hos¬ 
pital  ;  who  had  recently  moved  to  Alpena,  W.  Va. ;  died  at 
his  home  in  that  place,  March  7,  from  tuberculosis,  aged  27. 

William  Britton,  M.D.  University  of  Toronto,  1875;  for 
fifteen  years  representative  of  his  alma  mater  on  the  Council 
of  the  College  of  Physicians  and  Surgeons  of  Ontario  and  at 
one  time  president  of  the  council;  for  many  years  a  prac¬ 
titioner  of  Toronto,  but  for  the  last  three  years  a  resident 
of  Prince  Albert,  Sask. ;  died  at  the  home  of  his  sister  in 
Toronto,  March  11,  aged  63. 

Joseph  Francis  Bloodgood,  M.D.  College  of  Physicians 
and  Surgeons  in  the  City  of  New  York,  1884;  a  member  of 
the  Medical  Society  of  the  State  of  New  York  and  a  Fellow 
of  the  New  York  Academy  of  Medicine;  visiting  surgeon  to 
the  Flushing  (N.  Y.)  Hospital  and  local  surgeon  to  the  Long 
Island  Railroad;  died  at  his  home  in  Flushing,  L.  I.,  March 
12,  from  pneumonia,  aged  55. 

John  Chappell.  Walton,  M.D.  Louisville  (Ky.)  Medical 
College,  1878;  formerly  a  Fellow  of  the  American  Medical 
Association;  a  member  of  the  Medical  Society  of  Virginia; 
local  neurologist  to  the  Southern  Railway  at  Richmond,  Va.; 
and  owner  and  physician-in-charge  of  the  Walton  Sani¬ 
tarium,  Richmond;  died  in  Ridgefield,  N.  J.,  March  11, 
aged  57. 

Albert  Simon  Newcomb,  M.D.  Albany  (N.  Y.)  Medical 
College,  1866;  a  member  of  the  New  York  Academy  of  Medi¬ 
cine;  formerly  medical  examiner  for  the  New  York  Postoffice 
and  local  surgeon  for  the  West  Shore  Railroad;  for  a  tinie 
surgeon  of  the  Twenty-Fourth  Infantry,  N.  G.,  N.  Y.;  died 
at  his  home  in  Schenectady,  March  1,  from  heart  disease, 
aged  73. 

John  Calvin  Cotton,  M.D.  Cleveland  (Ohio)  Medical  Col¬ 
lege,  1853;  for  many  years  a  practitioner  of  Meadville,  Pa.; 
surgeon  to  the  Meadville  Hospital  and  health  officer  of 
Meadville;  who  retired  after  fifty  years  of  practice  and 
moved  to  Germantown,  Philadelphia;  died  at  his  home  in 
that  place,  March  10,  from  cerebral  hemorrhage,  aged  86. 

Joseph  Buchanan  Irwin,  M.D.  Kentucky  School  of  Medi¬ 
cine,  Louisville,  1884;  a  member  of  the  Medical  Society  of 
the  State  of  Pennsylvania;  for  several  years  a  member  of 
the  Washington  (Pa.)  City  Hospital;  and  one  time  a  mem¬ 
ber  of  the  Washington  Board  of  Education;  died  at  his  home 
in  Florence,  Pa.,  March  11,  from  pneumonia,  aged  62. 

William  T.  Davies,  Jr.,  M.D.  Medico-Chirurgical  College 
of  Philadelphia,  1897;  formerly  a  member  of  the  staff  of  the 
Fountain  Spring  State  Hospital,  but  later  a  member  of  the 
resident  staff  of  the  Pennsylvania  State  Sanatorium  for 
Tuberculosis,  No.  1,  Mont  Alto;  died  in  the  latter  institution, 
March  4,  from  heart  disease,  aged  42. 

Thomas  Gay  Whims,  M.D.  University  of  Maryland,  Balti¬ 
more,  1911  ;  a  member  of  the  Medical  Society  of  the  State  of 
North  Carolina  and  a  practitioner  of  Lasker,  N.  C. ;  died  in 
the  University  Hospital,  Baltimore,  March  4,  from  sarcoma 


of  the  arm,  for  which  two  surgical  operations  had  been 
performed  without  avail,  aged  37. 

Paul  G.  Noack,  M.D.  Memphis  Hospital  Medical  College, 
Memphis,  Tenn.,  1896;  a  member  of  the  Arkansas  Medical 
Society;  died  at  his  home  in  Bardestown,  Ark.,  March  9, 
from  the  effects  of  a  gunshot  wound  of  the  head,  self-inflicted, 
it  is  believed  with  suicidal  intent,  while  despondent  on 
account  of  ill  health,  aged  47. 

William  B.  McDonald,  M.D.  Medical  College  of  Indiana, 
Indianapolis,  1873;  a  Fellow  of  the  American  Medical  Asso¬ 
ciation;  from  1874  to  1876  superintendent  of  the  Indianapolis 
City  Hospital  and  for  thirty-eight  years  a  practitioner  of 
Indianapolis ;  died  at  his  home  in  New  Augusta,  Ind.,  March 
14,  from  diabetes,  aged  63. 

William  Xavier  Sudduth,  M.D.  Medico-Chirurgical  Col¬ 
lege  of  Philadelphia,  1885;  for  many  years  a  practitioner  of 
Chicago,  but  for  the  last  few  years  famous  as  an  expert  on 
alfalfa  and  a  resident  of  Broadview,  Great  Falls,  Mont.; 
died  in  a  hotel  in  Roundup,  Mont.,  March  7,  aged  62. 

Albert  Edward  Bolton,  M.D.  New  York  University,  New 
York  City,  1888;  who  opened  the  first  medical  mission  at 
Port  Simpson,  B.  C.,  where  he  labored  for  fifteen  years;  later 
a  practitioner  of  Victoria  and  Vancouver,  B.  C. ;  died  at  his 
home  in  the  latter  city,  Dec.  26,  1914,  aged  52. 

Annie  W.  Stauffer,  M.D.  Eclectic  Medical  College  of  the 
City  of  New  York,  1881 ;  for  forty  years  a  practitioner  of 
Cape  May,  N.  J.,  and  Philadelphia;  died  in  the  Woman’s 
Homeopathic  Hospital,  Philadelphia,  March  3,  two  weeks 
after  a  fall  in  which  she  broke  her  leg,  aged  70. 

Curtiss  Clark  Hoyt,  M.D.  College  of  Physicians  and  Sur¬ 
geons  in  the  City  of  New  York,  1887;  a  member  of  the  Con¬ 
necticut  State  Medical  Society;  for  many  years  chief  of  the 
fire  department  of  Danbury;  died  at  his  home  in  Bridgeport, 
Conn.,  March  5,  from  heart  disease,  aged  62. 

James  P.  Hawes,  M.D.  George  Washington  University, 
Washington,  D.  C.,  1872;  of  Valois,  N.  Y. ;  for  fifteen  years 
an  employee  of  the  treasury  department,  Washington,  D.  C. ; 
died  in  the  People’s  Hospital,  Sayre,  N.  Y.,  February  24, 
from  disease  of  the  stomach,  aged  75. 

Will  Goldsworthy,  M.D.  University  of  Minnesota,  Minne¬ 
apolis,  1897;  formerly  chief  surgeon  for  the  Duluth  and 
Northern  Minnesota  Railroad  at  Knife  River,  Minn.,  but  for 
the  last  six  years  a  practitioner  of  Duluth;  died  at  his  home 
in  that  city,  March  3,  aged  39. 

David  Hyslop  Hayden,  M.D.  Harvard  Medical  School, 
1863;  a  Fellow  of  the  Massachusetts  Medical  Society  since 
1869  and  its  librarian  from  1872  to  1884;  assistant  surgeon 
in  the  Navy  during  the  Civil  War;  died  at  his  home  in 
Lynn,  February  21,  aged  75. 

Jacob  L.  Sandoe,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia,  1878;  of  Cincinnati;  for  twenty-five  years  medical 
examiner  for  the  Pennsylvania  Lines  West  of  Pittsburgh; 
died  in  the  Good  Samaritan  Hospital,  Cincinnati,  February 
26,  from  pneumonia,  aged  59. 

Clement  Dietrich  O’Leary,  M.D.  College  of  Physicians 
and  Surgeons  in  the  City  of  New  York,  1887 ;  until  three 
years  ago  a  practitioner  of  Providence,  R.  I. ;  died  in  the 
Rhode  Island  State  Sanatorium,  Wallum  Lake,  Dec.  22,  1914, 
from  tuberculosis,  aged  48. 

Albert  Beekman  Mills,  M.D.  University  of  Michigan,  Ann 
Arbor,  1897;  for  fifteen  years  a  member  of  the  medical  staff 
of  the  Calumet  &  Hecla  Hospital,  Calumet,  Mich.;  died 
at  his  home  in  Calumet,  March  5,  as  the  result  of  a  nervous 
breakdown,  aged  42. 

Jules  Maurice  Rosenbloom,  M.D.  Medico-Chirurgical 
College  of  Philadelphia,  1906;  of  Philadelphia;  a  member  of 
the  Medical  Society  of  the  State  of  Pennsylvania;  died  in  St. 
Agnes’  Hospital,  Philadelphia,  March  8,  after  a  surgical 
operation,  aged  34. 

Hugh  L.  Ray,  M.D.  University  of  Nashville,  Tenn.,  1881; 
once  president  of  the  Lauderdale  County  (Ala.)  Medical 
Society ;  for  many  years  a  practitioner  of  Parker  County, 
Tex.;  died  at  the  home  of  his  daughter  in  Poolville,  Tex., 
March  5,  aged  80. 

Alfred  Schmitz  Shadd,  M.D.  Trinity  Medical  College, 
Toronto,  1898;  coroner  of  Prince  Albert  County,  Sask.;  and 
a  practitioner  of  Melfort,  Sask.;  died  in  the  Winnipeg  (Man.) 
General  Hospital,  March  9,  after  an  operation  for  appen¬ 
dicitis,  aged  46. 

William  T.  McCarty,  M.D.  College  of  Physicians  and 
Surgeons,  Chicago,  1902;  formerly  of  Campbellsport,  Wis. ; 
but  for  ten  years  a  practitioner  of  Miles  City,  Mont.;  died 
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at  his  home  in  that  city,  February  11,  from  abscess  of  the 
brain,  aged  39. 

Henry  Hersch  Hart,  M.D.  Cooper  Medical  College,  San 
Francisco,  1879;  a  member  of  the  Medical  Society  of  the 
State  of  California;  of  San  Francisco;  died  suddenly  from 
heart  disease,  March  5,  while  assisting  at  a  surgical  opera¬ 
tion,  aged  61. 

John  George  Parrish,  M.D.  Missouri  Medical  College,  St. 
Louis,  1872 ;  for  more  than  forty  years  a  practitioner  of  St. 
Louis;  a  special  scout  in  the  Confederate  service  during  the 
Civil  War;  died  at  his  home  in  St.  Louis,  February  27, 
aged  72. 

Gregory  G.  Bryan,  M.D.  Washington  University,  St. 
Louis,  1896;  a  Fellow  of  the  American  Medical  Association 
and  for  five  years  city  physician  of  De  Soto,  Mo. ;  died  at  his 
home  in  that  city,  January  31,  from  interstitial  nephritis, 
aged  45. 

John  Willis  Fowler,  M.D.  University  of  Michigan,  Ann 
Arbor,  1884 ;  of  Dubuque,  la. ;  at  one  time  secretary  of  the 
Tri-State  Medical  Society  and  city  physician  of  Dubuque; 
died  at  his  home  in  that  city,  March  4,  from  pneumonia, 
aged  55. 

Clarissa  E.  Cooke,  M.D.  Hahnemann  Medical  College, 
Chicago,  1896;  a  member  of  the  Ohio  State  Medical  Asso¬ 
ciation  and  formerly  a  practitioner  of  Portsmouth,  Ohio; 
died  at  her  home  in  St.  Paul,  Minn.,  Dec.  6,  1914,  aged  51. 

John  A.  Rupp,  M.D.  Tulane  University,  New  Orleans, 
1900;  assistant  coroner  of  Orleans  Parish,  La.,  for  more 
than  twelve  years  and  a  resident  of  Algiers,  La.;  died  at  his 
home  in  that  city,  February  27,  from  pneumonia,  aged  36. 

David  Polk  Juett,  M.D.  Jefferson  Medical  College,  1857; 
surgeon  of  the  Seventh  Kentucky  Cavalry,  C.  S.  A.,  during 
the  Civil  War;  founder  of  the  Paducah  (Ky.)  Infirmary; 
died  at  his  home  in  Blandville,  Ky.,  March  7,  aged  78. 

Percy  N.  Richardson,  M.D.  Meharry  Medical  College, 
Nashville,  Tenn.,  1892;  a  member  and  once  president  of  the 
Florida  State  Medical  Association  of  Colored  Physicians; 
died  at  his  home  in  Jacksonville,  Fla.,  February  18. 

David  Paul  Swisher,  M.D.  Jefferson  Medical  College, 
1892;  a  physician  and  druggist  of  Darby,  Pa.;  for  several 
years  borough  secretary;  died  in  the  Jefferson  Hospital, 
Philadelphia,  March  3,  from  pneumonia,  aged  46. 

George  Post,  M.D.  New  York  University,  New  York  City, 
1885;  of  Ovid,  N.  Y. ;  who  had  been  under  treatment  in  the 
Willard  State  Hospital,  is  said  to  have  committed  suicide  by 
hanging  at  his  home  in  Ovid,  March  5,  aged  52. 

E.  M.  McComas  (license,  Nebraska,  1891),  a  practitioner 
and  druggist  of  Brownville,  Neb.,  for  many  years;  for  four 
years  probate  judge  of  Nemaha  County,  Neb.;  died  at  his 
farm  home  near  Brownville,  March  7,  aged  90. 

Hugh  W.  Love,  M.D.  Eclectic  Medical  College  of  Penn¬ 
sylvania,  Philadelphia,  1880;  formerly  a  member  of  the  Medi¬ 
cal  Society  of  the  State  of  Pennsylvania;  died  at  his  home 
in  Harrison  City,  Pa.,  March  6,  aged  61. 

Emery  Herschell  Leyman,  M.D.  University  of  Michigan, 
Ann  Arbor,  1871 ;  for  many  years  local  surgeon  to  the  Wabash 
Railroad  at  Huntington,  Ind. ;  died  at  his  old  home  in  Patmos, 
Ohio,  March  4,  from  influenza,  aged  47. 

William  Prankard,  M.D.  Eclectic  Medical  College  of  the 
City  of  New  York,  1871;  a  practitioner  of  Brooklyn  for  more 
than  thirty  years ;  died  at  his  home  in  South  Brooklyn,  N.  Y., 
March  9,  from  senile  debility,  aged  83. 

Andrew  Slaght,  M.D.  University  of  Michigan,  Ann  Arbor, 
1868;  for  more  than  forty-five  years  a  practitioner  of  Grand 
Blanc,  Mich.;  died  at  his  home  in  that  place,  February  22, 
from  cerebral  hemorrhage,  aged  82. 

James  Burton  Sharp,  M.D.  Memphis  Hospital  Medical 
College,  1901 ;  a  member  of  the  Missouri  State  Medical 
Association ;  died  at  his  home  in  Senath,  Mo.,  from  an  over¬ 
dose  of  cannabis  indica,  aged  43. 

Emil  H.  Scharnberg,  M.D.  University  of  Louisville,  Ky., 
1890;  formerly  local  surgeon  of  the  Missouri,  Kansas  and 
Texas  System  at  New  Ulm,  Tex.;  died  at  his  home  in  Coup¬ 
land,  Tex.;  March  7,  aged  47. 

John  M.  Gwinner,  M.D.  University  of  Pennsylvania,  Phila¬ 
delphia.  1881 ;  for  twenty-five  years  a  practitioner  of  Cen- 
tralia,  Pa.;  died  at  his  home  in  Mechanicsville,  near  Potts- 
ville,  Pa.,  March  7,  aged  57. 

William  G.  Brownell,  M.D.  New  York  Homeopathic 
Medical  College,  New  York  City,  1879;  died  at  his  home  in 
Rochester,  N.  Y.,  recently,  aged  60. 


Pierre  Clement  Tircuit,  M.D.  Tulane  University,  New 
Orleans,  1869;  for  forty  years  a  practitioner  of  St.  James’ 
Parish,  La.;  died  at  the  home  of  his  daughter  in  Abbeville, 
La.,  February  14,  aged  77. 

Mary  A.  Shepherd,  M.D.  Hahnemann  Medical  College, 
Chicago,  1887 ;  a  practitioner  and  for  four  years  postmistress 
of  Wimmers,  Pa. ;  died  suddenly  in  Sterling,  Pa.,  March  7, 
from  pneumonia,  aged  75. 

Daniel  W,  McGee,  M.D.  Missouri  Medical  College,  St. 
Louis,  1872 ;  of  Mountain  Grove,  Mo. ;  a  member  of  the 
Missouri  State  Medical  Association;  died  in  Springfield,  Mo., 
March  8,  aged  58. 

Merritt  G.  Witter,  M.D.  St.  Louis  College  of  Physicians 
and  Surgeons,  1892;  of  Tonkawa,  Okla. ;  died  in  the  Wichita 
(Kan.)  Hospital,  February  24,  from  carcinoma  of  the 
stomach, -aged  75. 

William  Henry  Stephens,  M.D.  Meharry  Medical  College, 
Nashville,  Tenn.,  1898;  a  practitioner  of  Chattanooga,  Tenn., 
for  seventeen  years;  died  in  that  city,  March  4,  from  myo¬ 
carditis,  aged  37. 

Archibald  Montgomery,  M.D.  University  of  Toronto,  Ont., 
1892;  a  practitioner  of  the  Peace  River  District,  Alberta; 
died  at  the  home  of  his  parents  in  Toronto,  March  9,  from 
heart  disease. 

Lawrence  Lonzo  Swogger,  M.D.  Rush  Medical  College, 
1902;  a  Fellow  of  the  American  Medical  Association;  died 
at  his  home  in  New  Bedford,  Pa.,  March  8,  from  pneumonia, 
aged  38. 

Lee  Dreisbach,  M.D.  Kentucky  School  of  Medicine, 
Louisville,  1884;  of  Collinston,  La.;  died  in  New  Orleans, 
February  26,  two  weeks  after  a  surgical  operation,  aged  52. 

William  Ledmon  Allen,  M.D.  University  of  Buffalo,  1875; 
formerly  of  Syracuse  and  Auburn,  N.  Y. ;  died  at  his  home  in 
North  Tonawanda,  N.  Y.,  February  17,  aged  67. 

Helier  Noel  Coutlee,  M.D.  Queens  University,  Kingston, 
Ont.,  1882;  of  Sharbot  Lake,  Ont.;  died  in  the  Kingston 
(Ont.)  General  Hospital,  Dec.  8,  1914,  aged  57. 

David  E.  Archer,  M.D.  Homeopathic  Medical  College  of 
Missouxi,  St.  Louis,  1890;  of  Greeley,  Colo.;  died  at  his  old 
home  in  Amsterdam,  Mo.,  February  1,  aged  50. 

Elmer  Bertram  Holst,  M.D.  Toledo  (Ohio)  Medical  Col¬ 
lege,  1896;  of  Rossford,  Ohio;  died  in  the  East  Side  Hospital, 
Toledo,  February  22,  from  nephritis,  aged  39. 

William  S.  Hendricks,  M.D.  College  of  Physicians  and 
Surgeons,  Keokuk,  la.,  1875;  died  at  his  home  in  Chicago, 
March  6,  following  a  prostatectomy,  aged  64. 

Michael  Lorenz  (license,  Illinois,  years  of  practice,  1879), 
for  forty-five  years  a  practitioner  of  Chicago;  died  at  his 
home  in  that  city,  March  5,  aged  74. 

Oscar  Rosenoen  Lanng,  M.D.  University  of  Copenhagen, 
Denmark,  1870;  an  oculist  of  New  Orleans;  died  at  his  home 
in  that  city,  February  20,  aged  79. 

David  C.  Fouts  (license,  Indiana,  1900),  formerly  of  New 
Salisbury,  Ind. ;  died  suddenly  at  his  home  in  Georgetown, 
Ind.,  Dec.  19,  1914,  aged  70. 

William  Leonard  Birney,  M.D.  Missouri  Medical  College, 
St.  Louis,  1879;  died  at  his  home  in  Rantoul,  Kan.,  February 
27,  from  paralysis,  aged  76. 

Marion  S.  Hawkins,  M.D.  University  of  Nashville,  Tenn., 
1878;  of  Nashville;  died  at  the  home  of  his  niece  in  that  city, 
February  25,  aged  59. 

William  J.  Gardner,  M.D.  University  of  Pennsylvania, 
Philadelphia,  1893;  died  at  his  home  in  McKeesport,  Pa., 
February  24,  aged  44. 

Calvin  Hathaway,  M.D.  Cincinnati  College  of  Medicine 
and  Surgery,  1863;  died  at  his  home  in  Edgerton,  Ohio,  Dec. 
31,  1914,  aged  75. 

William  T.  Nash,  M.D.  Medical  College  of  Georgia, 
Augusta,  1886;  died  suddenly  at  his  home  in  Philomath,  Ga., 
February  16. 

Charles  H.  Doss,  M.D.  Eclectic  Medical  Institute,  Cin¬ 
cinnati,  1873;  died  at  his  home  in  Pittsfield,  Ill.,  recently, 
aged  81. 

Gideon  Lanning  Barber,  M.D.  Hering  Medical  College, 
Chicago,  1894;  died  at  his  home  in  Chicago,  Dec.  27,  1914, 
aged  71. 

J.  M.  Hoey  (license,  West  Virginia,  years  of  practice, 
1881)  died  at  his  home  in  Clarksburg,  W.  Va.,  March  2, 

aged  69. 
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The  Propaganda  for  Reform 


In  This  Department  Appear  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  and  of  the  Association 
Laboratory,  Together  with  Other  Matter  Tending 
to  Aid  Intelligent  Prescribing  and  to  Oppose 
Medical  Fraud  on  the  Public  and  on  the  Profession 


NEURILLA 

Report  of  the  Council  on  Pharmacy  and  Chemistry 

The  following  report  was  adopted  by  the  Council.  Its  pub¬ 
lication  was  authorized  to  show  how  a  practically  worthless 
mixture  may  be  exploited  by  means  of  ill-considered  testi¬ 
monials.  W.  A.  Puckner,  Secretary. 

Neurilla,  which  appears  to  be  the  sole  product  of  the 
Dad  Chemical  Company,  New  York,  is  advertised  as 

“The  Ideal  Nerve  Calmant.” 

“.  .  .  a  nerve  tonic  .  .  ,  indicated  in  cases  where  the  nerve 
centers  are  poorly  nourished  and  over-sensitive  .  .  .” 

“.  .  .  a  stimulant  to  the  nervous  system.” 

“A  Valuable  Aid  in  the  Treatment  of  Fevers,  Colds,  La  Grippe,  etc.” 

The  following  non-quantitative  and  indefinite  formula  is 
given  on  the  label  of  a  recently  purchased  bottle  of  Neurilla: 

“Prepared  from  Scutellaria  Lateriflora,  Passiflora  Incarnata  and  Aro¬ 
matics.” 

“Proportion  of  Alcohol  20.3%. 

“Made  by  Dad  Chemical  Co.,  New  York,  U.  S.  A. 

“Dose,  One  Teaspoonful  Four  Times  a  Day.” 

According  to  the  formula,  then,  this  mixture  contains, 
aside  from  alcohol  and  aromatics,  two  vegetable  drugs, 
Scutellaria  and  passiflora,  on  which  the  alleged  virtues  of 
the  preparation  must  be  presumed  to  depend. 

Scutellaria  lateriflora,  or  skullcap,  is  a  bitter  drug,  one  of 
the  many  “herbs”  to  which,  on  wholly  unreliable  “clinical 
evidence,”  therapeutic  properties  were  at  one  time  ascribed. 
Most  pharmacologists  do  not  mention  the  drug,  and  those 
who  do,  generally  state  that  it  has  very  feeble  therapeutic 
properties.  It  was  admitted  to  the  Pharmacopeia,  but  in 
1909  its  deletion  was  recommended  by  a  committee  of  the 
Section  on  Practice  of  Medicine  of  the  American  Medical 
Association  (The  Journal  A.  M.  A.,  Sept.  4,  1909,  p.  792). 
We  understand  that  the  next  edition  of  the  Pharmacopeia 
will  omit  mention  of  skullcap. 

Passiflora  incarnata,  or  passion-flower,  is  another  “herb,” 
which,  although  known  for  about  seventy  years,  has  never 
gained  the  confidence  of  the  medical  profession  and  has  not 
even  been  admitted  to  the  Pharmacopeia.  According  to  a 
Council  Report : 

“None  of  the  evidence  is  sufficient  to  show  that  passiflora 
has  therapeutic  value;  hence  it  is  deemed  inadvisable  to 
include  the  drug  in  the  list  of  non'official  remedies”  (The 
Journal  A.  M,  A.,  March  19,  1910,  p.  983). 

On  these  two  obsolescent  “herbs,”  then,  rest  the  remark¬ 
able  claims  made  for  Neurilla.  A  certain  degree  of  appetiz¬ 
ing  effect  may  be  expected  from  the  bitter  taste  and  a  very 
slight  degree  of  physical  stimulus  from  the  alcohol.  Except 
for  these  effects — and  they  are  largely  delusive  and  tem¬ 
porary— the  preparation  is  therapeutically  inert  and  worth¬ 
less. 

The  evidence  on  which  the  manufacturers  of  Neurilla  base 
their  therapeutic  claims  appears  to  consist  of  testimonials 
from  physicians.  As  a  matter  of  fact,  this  is  true  of  prac¬ 
tically  all  of  the  large  group  of  nostrums  of  which  Neurilla 
is  typical.  An  analysis  of  these  Neurilla  testimonials  brings 
out  clearly  what  such  “evidence”  is  worth. 

ILL-CONSIDERED  TESTIMONIALS 

The  testimonials  for  Neurilla  have  been  given  with  refer¬ 
ence  to  indefinite  conditions  of  nervousness  that  border  on 
tlie  psychic  and  include  hysteria,  neurasthenia,  neuralgia 
and  the  like.  Nervousness  and  indigestion  are  two  diseases 


in  which  suggestion,  especially  when  aided  by  bitters  and 
alcohol,  produces  temporarily  a  feeling  of  improvement.  As 
an  illustration,  take  the  following  testimonial : 

“But  more  striking  was  the  following  case:  One  evening  between 
5  and  6  o’clock  I  was  sent  for,  family  lives  near  me,  and  I  was 
informed  that  the  young  lady  had  promised  to  be  bridesmaid,  a  function 
she  had  never  performed.  Her  mother  said  the  daughter  would  certainly 
drop  in  her  tracks  as  she  walked  up  to  the  altar  with  the  procession, 
and  they  had  about  concluded  to  send  a  note  saying  to  the  parents  of 
the  bride  that  she  could  not  come,  although  that  would  be  very  dis¬ 
agreeable  (and  no  less  offensive,  said  I).  They  agreed  with  me.  I 
ordered  Neurilla  for  two  hours.  She  went  to  church,  and,  I  was 
informed  the  next  morning,  passed  through  the  dreaded  ordeal  simply 
fatigued,  and  was  now  fast  asleep  on  account  of  the  nice  effect  of 
Neurilla.” 

It  might  provoke  a  smile  to  think  that  a  manufacturer 
would  publish  so  silly  a  testimonial  were  it  not  that  the  very 
fact  of  its  publication  indicates  that  there  are  medical  men 
thoughtless  enough  to  read  and  accept  such  stuff  as  reliable 
evidence  as  to  the  value  of  any  product. 

TESTIMONIALS  GIVEN  LONG  AGO— THE  REMEDY  ABANDONED 

A  number  of  physicians  who  had  given  testimonials  were 
asked  in  writing  whether  the  testimonials  were  genuine  and 
whether  they  still  entertained  the  high  opinion  of  Neurilla 
expressed  at  a  former  date.  Several  replied  that,  if  they  had 
ever  given  such  testimonials,  they  had  forgotten  the  circum¬ 
stance.  From  the  replies  received  we  select  the  following: 

The  testimonial  which  bears  Dr.  A’s  name  reads : 

"I  am  using  Neurilla  with  most  satisfactory  results.” 

Dr.  A  now  says  : 

“As  to  its  positive  value  as  a  therapeutic  agent  I  have  not  used  it 
enough  to  know  ...  If  the  language  you  quote  .  .  .  appears 

as  given  in  or  as  a  ‘testimonial’  it  must  in  some  way  be  garbled  and 
appears  wholly  without  my  knowledge  or  consent.” 

Dr.  B  is  quoted  as  having  written : 

“7  do  not  often  lend  my  influence  to  furthering  the  fame  of  a  proprie¬ 
tary  remedy,  but  I  have  achieved  such  excellent  results  from  the  use 
of  Neurilla  as  a  calmative  in  hysteria  and  other  nervous  disorders,  that 
I  feel  its  manufacturers  are  entitled  to  an  acknowledgment  of  gratitude 
from  me.” 

Dr.  B  writes : 

“I  have  not  prescribed  a  dose  of  the  nostrum  in  years.  The  use  of 
my  name  in  connection  with  Neurilla  is  unauthorized.” 

Dr.  C  once  wrote : 

"7  have  used  Neurilla  with  good  results.” 

Dr.  C  now  writes : 

“In  re  ‘Neurilla’  I  think  I  used  the  preparation  once  or  twice  and  it 
seemed  to  do  good  work,  but  if  due  to  the  preparation  or  other 
influences,  I  am  not  able  to  verify.  I  have  not  used  it  since  nor  will, 
as  I  am  opposed  to  using  these  preparations  except  in  certain  cases 
where  the  R  contains  remedies  whose  value  I  have  verified  under  the 
most  rigid  tests. 


“P.  S.  This  testimonial  must  have  been  given  many  years  ago.” 

Dr.  D’s  testimonial  is  admitted  to  be  based  on  a  single 
case: 

“7  am  using  Neurilla  in  a  bad  case  of  neuralgic  tic  with  very  good 
results  on  an  aged  lady.  She  has  taken  several  bottles,  and  is  still  taking 
it  with  very  ggod  results." 

Dr.  D  sums  up  his  later  experience  by  saying: 

“I  have  long  since  abandoned  the  use  of  Neurilla  in  practice.” 

The  following  bears  Dr.  E’s  name : 

“7  endorse  Neurilla  without  hesitation.  It  meets  all  indications  for 
which  it  is  intended.” 

This  is  what  Dr.  E  writes  now: 

“As  to  the  enclosed  testimonial  in  regard  to  Neurilla  said  to  be 
written  by  me  I  have  no  recollection.  I  am  not  prescribing  Neurilla.” 

Dr.  F’s  experience  is  similar.  The  testimonial  credited  to 
him  reads : 

"7  have  prescribed  Neurilla  in  nervous  disorders  with  good  results.” 

Dr.  F  now  whites  : 

“I  don’t  remember  of  ever  having  prescribed  ‘Neurilla’  or  of  having 
given  a  testimonial  for  it  or  any  other  patent  medicine  if  I  knew  it  to 
be  so.” 
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SUMMARY 

In  the  booklet  from  which  the  foregoing  are  taken,  there 
are  forty  testimonials.  Those  which  we  quote  are  merely 
samples.  To  sum  up  the  results  of  this  analysis:  Of  the 
testimonials  some  are  said  to  be  unauthorized;  a  number 
were  written  with  so  little  thought  that  the  writers  had  since 
forgotten  their  very  existence;  the  conclusions  expressed  in 
most  are  not  in  fact  justified  by  the  writers’  mature  judg¬ 
ment  and  experience.  A  number  of  writers  admit  that  their 
experience  is  insufficient  to  determine  whether  the  supposed 
good  results  were  due  to  the  medicine  used  or  to  other  influ¬ 
ences.  Of  course  such  evidence  is  unworthy  of  credit  and 
happily,  very  little  is  now  being  furnished  by  doctors;  even 
our  courts  refuse  to  admit  it. 

In  short,  the  published  formula  shows  that  Neurilla  is 
nothing  more  than  a  preparation  of  discredited  drugs ;  it  is 
exploited  largely  by  means  of  carelessly  formed  and  thought¬ 
lessly  expressed  opinions  of  physicians.  It  is  recommended 
that  this  report  be  published  as  an  illustration  of  such 
methods  and  as  a  protest  against  them. 


that  he  was  not  a  member  of  any  reputable  medical  society; 
it  declared,  also,  that  Luecke  was  not  a  specialist  in  epilepsy, 
that  while  he  was  paid  a  paltry  salary  for  his  service  to  the 
“institute”  his  regular  business  was  that  of  an  advertising 
“specialist”  whose  advertisements  had  been  excluded  from 
the  Cincinnati  papers  because  they  related  to  the  sale  of 
abortifacients  and  the  performing  of  criminal  operations. 
Before  his  connection  with  the  Kalmus  concern,  Luecke 
seems  to  have  been  employed  by  a  “men’s  specialist”  outfit, 
the  Bradford  Medical  Institute  and  also  to  have  bought  out 
another  quack  concern. 

As  to  A.  L.  Guertin,  the  report  declared  he  received  $35 
a  month  for  his  services  to  the  Epileptic  Institute,  his  pro¬ 
fessional  standing  was  questionable,  he  admitted  that  he  was 
not  a  specialist  and  that  he  had  little  or  no  practice  in  Cin¬ 
cinnati  and  he  had  been  shown  previously  to  have  sold  a 
testimonial  to  a  fraudulent  concern  and  afterward  repudiated 
it.  From  a  report  sent  in  from  Zanesville,  Ohio,  recently,  it 
appears  that  one  Alfred  L.  Guertin  is  connected  with  a  quack 
organization  calling  itself  the  United  Doctors. 


[Editorial  Comment. — Neur 
lowing  publications : 

Archives  of  Pediatrics, 
Atlanta  Journal  Record  of 
Medicine, 

Charlotte  Medical  Journal, 
Indianapolis  Medical  Journal, 
International  Journal  of 
Surgery, 

Journal  of  Nervous  and 
Mental  Diseases, 

Medical  Herald, 

New  York  Medical  Record, 


ilia  is  advertised  in  the  fol- 

Medical  Reviczv  of  Reviews, 
Medical  Sentinel, 

Medical  Standard, 

Pacific  Medical  Journal, 
Southern  Practitioner, 

Texas  Medical  Journal, 
Woman’s  Medical  Journal. 
Eclectic  Medical  Journal, 
Ellingwood’s  T herapeutist, 
Journal  of  the  American 
Institute  of  Homeopathy .] 


DR.  GUERTIN’S  NERVE  SYRUP 

Another  Member  of  the  Epilepsy  Cure  Fraud  Family 

Dr.  Guertin’s  Nerve  Syrup  is  sold  by  a  Cincinnati  con¬ 
cern,  the  Kalmus  Chemical  Company,  or,  as  it  has  been 
termed,  the  Otto  Kalmus  Chemical  Company.  Each  carton 
of  the  nostrum  bears  a  picture  of  an  apparently  well-fed  but 
not  otherwise  prepossessing  individual  under  which,  in  auto¬ 
graph  style,  is  the  name  “A.  L.  Guertin,  M.D.” 

Before  discussing  Guertin’s  Nerve  Syrup  it  will  be  profit¬ 
able  to  review  an  older  chapter  of  Cincinnati  quackery.  For 
some  years  previous  to  1908  one  Otto  Kalmus  of  Cincinnati 
conducted  a  medical  mail-order  fraud  known  as  the  Epileptic 
Institute.  In  1908  the  postoffice  officials  put  the  concern 
out  of  business  by  denying  it  the  use  of  the  mails.  After 
the  issuance  of  the  fraud  order  an  attempt  was  made  to 
evade  its  effects  by  conducting  the  business  under  the  name 
Hamilton  Dispensary.  The  fraud  order  was  extended  to 
cover  the  new  name  and  a  quietus  was  finally  put  on  the 
mail-order  business. 

Kalmus’  scheme  was  to  advertise  that  he  could  cure 
epilepsy  by  remedies  unknown  to  medical  science  ,and  termed 
by  him  the  “Schonka  treatment.”  The  government  proved 
that  his  remedies  were  in  fact  the  bromids  with  adonis 
vernalis,  and  the  federal  inspectors  were  unable  to  learn  of 
any  “cures”  that  had  been  effected.  They  did  come  across 
some  cases  in  which  the  victims  had  become  so  seriously 
affected  by  the  bromids  that  the  “treatment”  had  to  be  dis¬ 
continued  and  the  unfortunates  confined  in  state  institutions. 

Kalmus  further  claimed  that  he  had  connected  with  his 
“institute”  trained  and  skilled  specialists  including  one  of 
the  foremost  examining  specialists  in  America.  Investigation 
disclosed  that  there  had  been  connected  with  the  “institute,” 
at  different  times  since  its  inception,  three  physicians,  E.  H. 
Schoenling,  H.  J.  Luecke  and  A.  L.  Guertin.  Kalmus  himself 
was  not  a  physician  and  had  no  medical  education.  The 
government  report  declared  that  Schoenling  had  made  no 
special  study  of  epilepsy,  that  he  had  worked  most  of  the 
time  since  his  graduation  for  a  “men’s  specialist”  quack,  and 


Reduced  reproduction  of  Dr.  Guertin’s  Nerve  Syrup,  a  fraudulent 
“patent  medicine”  sold  as  a  cure  for  epilepsy. 


So  much  for  Otto  Kalmus’  fraudulent  Epileptic  Institute 
and  his  assistants,  Luecke,  Guertin,  ct  al.  The  details  of  this 
case  have  been  well  set  forth  elsewhere.1  Dr.  Guertin’s 
Nerve  Syrup,  the  subject  of  the  present  article,  is  sold  under 
such  claims  as : 

“It  stops  Fits  and  Convulsions  promptly.” 

“.  .  .  is  guaranteed  harmless.  .  .” 

“.  .  .  the  first  few  doses  have  stopped  the  attacks  in  the  most 

distressing  cases  of  Epilepsy.  . 

“It  is  well  named  ‘The  Sunshine  for  Epileptics.’  ” 

“This  excellent  Nervine  is  the  result  of  repeated  trials,  careful  and 
prolonged  experiments  and  years  of  observation  of  its  effect  in  the 
diseases  for  which  it  is  recommended.  It  reflects  the  best  thought  of 
the  day.” 

“There  is  nothing  better  in  the  world  for  this  obscure  disease.” 

In  addition  to  letters  and  circulars  sent  to  prospective 
purchasers,  the  Kalmus  Chemical  Co.  also  sends  out  the 
inevitable  booklet  without  which  no  fraudulent  “cure  for  fits” 
is  complete.  True  to  type  this  publication  contains,  besides 
the  usual  farrago  of  pseudo-scientific  nonsense,  horrific  pic- 

1.  “Nostrums  and  Quackery,”  Second  Edition,  pp.  348-364;  also  in 
the  pamphlet,  “Medical  Institutes,”  published  by  the  American  Medical 
Association,  price  10  cents. 
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tures  of  unfortunate  epileptics  in  various  unpleasant  con¬ 
tortions. 

Examined  in  the  Association’s  Laboratory,  the  chemists 
reported : 

chemists’  report* 

One  original  bottle  of  “Dr.  Guertin’s  Nerve  Syrup,”  manu¬ 
factured  by  the  Kalmus  Chemical  Co.,  Cincinnati,  Ohio,  was 
submitted  to  the  Chemical  Laboratory  for  examination.  The 
bottle  contained  240  c.c.  (8  fluidounces)  of  a  brown  syrupy 
liquid  having  extractive  matter  present.  The  specific  gravity 
of  the  liquid  at  15.6  C.  was  1.3333.  Qualitative  tests  demon¬ 
strated  the  presence  of  a  very  small  amount  of  an  alkaloid, 
ammonium,  calcium,  potassium,  sodium,  strontium,  bromid, 
chlorid  and  sugar,  a  trace  of  invert  sugar  was  also  present. 
Quantitative  determinations  yielded  the  following: 


Ammonia  (NHs)  (by  weight) .  0.38  per  cent. 

Calcium  (Ca+  +  )  (by  weight) .  0.10  per  cent. 

Potassium  (K+)  (by  weight) .  2.47  per  cent. 

Sodium  (Na-(-)  (by  weight) .  1.00  per  cent. 

Strontium  (Sr+  +  )  (by  weight)  ....  0.40  per  cent. 

Bromid  (Br — )  (by  weight) .  11.43  per  cent. 

Chlorid  (Cl — )  (bv  weight) .  0.20  per  cent. 

Sugar  (Sucrose)  (by  weight) .  34.44  per  cent. 


Essentially  each  100  c.c.  of  the  solution  contains  2.9  grams 
ammonium  bromid,  1.5  grains  strontium  bromid,  0.9  grams 
calcium  bromid,  10.9  grams  potassium  bromid,  4.5  grams 
sodium  bromid,  with  45.9  grams  sugar.  Calculating  from  the 
bromid  determinations  each  dose,  1  to  2  teaspoonfuls  (1  to  2 
fluid  drams)  contains  the  equivalent  of  13.9  to  27.8  grains 
potassium  bromid,  and  the  daily  dose  (4  to  8  teaspoonfuls) 
corresponds  to  55.6  to  111.2  grams  potassium  bromid. 

Bromids,  of  course — although  the  public  is  not  apprised 
of  the  fact.  “Harmless”  it  is  said  to  be,  although  it  possesses 
all  the  potency  for  harm  that  resides  in  secret  mixtures  of 
the  bromids.  Dosage?  Left,  as  usual,  practically  in  the 
hands  of  the  person  who  takes  it : 

“If  the  doses  as  given  on  the  bottle  do  not  bring  the  attacks  under 
control,  increase  the  quantity.  .  .” 

Firm  in  the  belief  that  the  preparation  is  what  the  exploi¬ 
ters  claim,  “a  mild  and  harmless  nervine,”  ignorant  of  the 
presence  of  the  bromids,  the  sufferer  is  dosed  into  physical 
and  mental  inactivity.  Such  must  be  the  inevitable  result  of 
the  indiscriminate  use  of  “Dr.  Guertin’s  Nerve  Syrup”  which 
is  not  a  “safe  and  dependable  remedy  for  all  nervous  dis¬ 
eases”  as  claimed,  but  is  an  unsafe  and  fraudulent  nostrum. 


Correspondence 


Bureau  of  Clinical  Information  in  New  York 

To  the  Editor: — Dr.  Jasper’s  letter  (The  Journal,  Jan.  9, 
1915,  p.  168)  has  just  come  to  my  notice.  He  regrets  a  lack 
of  organization  in  New  York’s  advantages  for  clinical  study. 

The  New  York  men  have  the  same  regret,  and  have  organ¬ 
ized  a  society  to  place  the  city’s  clinical  facilities  within 
the  reach  of  any  who  desire  to  take  advantage  of  them. 

This  society  is  called  the  Society  for  the  Advancement  of 
Clinical  Study  in  New  York.  A  bulletin  is  published  each 
day  which  announces  the  clinics  and  the  kind  of  operations, 
or  in  case  of  medical  clinics,  the  cases  which  will  be  shown. 
This  daily  bulletin  will  be  sent  to  any  resident  or  visiting 
physician  for  a  nominal  sum  and  is  delivered  in  each  morn¬ 
ing’s  first  mail.  The  average  number  of  operations  thus 
posted  is  about  150  a  day.  An  information  bureau  is  con¬ 
ducted  by  this  society  at  the  Academy  of  Medicine,  17  West 
Forty-Third  Street,  and  during  a  part  of  each  day  a  clerk 
gives  such  information  as  is  desired,  and  during  the  entire 
day  the  bulletins  are  accessible  to  all  who  care  to  see  them. 
The  surgical  and  medical  men  of  New  \ork  are  delighted 
to  welcome  visitors  to  the  hospitals  where  they  work,  and 
will  show  them  every  possible  courtesy. 

Charles  N.  Dowd,  M.D.,  New  York, 

Chairman,  Executive  Committee. 


2.  This  is  a  condensed  report  ot  the  chemists’  findings  The  details 
of  analysis  Will  appear  in  the  Reports  of  the  Chemical  Laboratory  of 
the  American  Medical  Association  for  1915. 


The  Country  Physician 

To  the  Editor: — In  almost  every  number  of  The  Journal 
there  may  be  found  some  reference  to  the  “country  physi¬ 
cian,”  usually  in  a  slighting  way,  written  by  some  of  our 
more  enlightened  (?)  city  brothers.  I  am  a  country  physician, 
and  am  not  ashamed  to  say  it.  I  wonder  if  our  city  brothers 
think  they  are  the  only  ones  to  get  the  advantage  of  newer 
and  more  up-to-date  methods?  I  should  like  to  take  some 
of  these  men  along  on  one  of  my  trips  through  the  country 
and  show  them  what  we  have  to  contend  with  in  our  prac¬ 
tice;  maybe  they  would  then  have  more  respect  for  country 
practitioners.  When  we  have  a  serious  case  of  childbirth 
or  a  surgical  case,  etc.,  can  we  take  the  patient  to  a  hospital 
immediately  and  have  skilled  men  to  help  us?  No;  perhaps 
we  are  miles  from  a  hospital  and  other  physicians,  and  must 
do  the  best  we  can  under  circumstances  where  the  city  men 
might  be  lost  and  unable  to  proceed  in  the  unfamiliar  sur¬ 
roundings.  As  for  the  country  man’s  cases,  both  medical 
and  surgical,  I  think  that  if  one  would  look  through  some 
city  men’s  cases  one  would  find  more  to  make  fun  of  than 
in  the  country  man’s  case.  I  always  have  respect  for  the 
country  man,  not  because  I  am  one  myself  but  because  I 
know  the  conditions  he  has  to  contend  with,  and  know  if  a 
good  many  of  these  city  men  who  write  about  us  were  sud¬ 
denly  transplanted  to  the  country  they  would  be  as  much  at 
sea  as  the  proverbial  “hayseed”  would  be  in  the  big  city. 

L.  H.  Flanciler,  M.D.,  Lomira,  Wis. 


Queries  and  Minor  Notes 


Anonymous  Communications  and  queries  on  postal  cards  will  not 
be  noticed.  Every  letter  must  contain  the  writer’s  name  and  address, 
but  these  will  be  omitted,  on  request. 


BAKING  POWDERS 

To  the  Editor: — I  wish  you  would  give  me  some  information  concern¬ 
ing  the  purity  and  composition  of  the  baking  powders.  I  refer  espe¬ 
cially  to  the  following:  Calumet,  Royal,  Rumford  and  White  Ribbon. 
The  last  one  is  being  pushed  by  the  local  organization  of  the  Women’s 
Christian  Temperance  Union.  The  claim  is  that  it  is  purer. 

My  wife  has  used  Royal  more  extensively  than  the  others,  and  says 
that  she  cannot  get  as  good  results  with  the  others.  There  is  such 
a  difference  in  price  that  I  wish  to  make  inquiry. 

One  of  our  grocers  says  that  the  Royal  Baking  Powder  is  sold  to 
the  government  for  8  cents  a  pound.  Do  you  know  about  this? 

I  wish  to  ask  also  if  alum,  in  any  form,  is  injurious  in  the  baking 
powders. 

I  have  no  financial  interest  in  the  baking  powder  business,  but  I 
make  this  inquiry  purely  from  my  interest  in  the  subject,  and  because 
a  large  number  of  questions  have  been  asked  concerning  this  subject. 

H.  H.  Johnson,  M.D.,  Ypsilanti,  Mich. 

Answer. — In  general,  baking  powders  consist  of  a  carbonate 
or  bicarbonate  from  which  carbon  dioxid  is  liberated  by  the 
action  of  a  second  substance,  the  so-called  “acid”  ingredient, 
when  the  powder  comes  in  contact  with  moisture.  For  the 
carbonate,  sodium  bicarbonate  (baking  soda)  is  used,  and  for 
the  acid  constituent  one  of  three  substances  is  used,  namely, 
(1)  potassium  acid  tartrate  (cream  of  tartar),  (2)  calcium 
acid  phosphate,  and  (3)  alum  (potassium  aluminum  sulphate 
— potash  alum,  ammonium  aluminum  sulphate — ammonia  alum 
or  sodium  aluminum  sulphate  —  soda  alum).  Potassium 
aluminum  sulphate  and  ammonium  aluminum  sulphate  are 
rarely  used  in  baking  powders  to-day.  Baking  powders 
containing  tartrate  introduce  potassium  sodium  tartrate  into 
the  bread ;  those  containing  phosphate  introduce  calcium  phos¬ 
phate  and  sodium  phosphate,  and  those  containing  alum  intro¬ 
duce  aluminum  hydrate,  sodium  sulphate  and  either  potassium 
or  ammonium  sulphate,  according  to  whether  potassium  or 
ammonium  alum  was  used.  Much  has  been  written  on  these 
residual  substances  left  in  bread  by  baking  powders,  and  espe¬ 
cially,  pro  and  con,  regarding  the  harmfulness  of  alum ;  but 
up  to  the  present,  the  question  is  still  an  open  one.  In  some 
states  alum  is  required  to  be  especially  declared  on  labels. 
Some  brands  of  baking  powder  contain  small  amounts  of  egg 
albumin.  The  use  of  albumin  in  baking  powders  is  of  no 
value  in  the  production  of  gas.  Its  principal  use  appears  to 
be  to  make  tests  in  demonstrations  before  dealers,  consumers, 
etc.  These  tests,  it  is  claimed,  enable  the  purchaser  to  deter- 
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mine  the  gas  producing  power  of  the  baking  powder.  Baking 
powders  usually  contain  from  25  to  40  per  cent,  of  starch. 

Recent  investigations  having  shown  that  the  ingestion  of 
tartaric  acid  might  cause  kidney  irritation,  although  evidence 
has  been  offered  that  in  the  quantities  taken  such  effects  are 
unlikely,  the  findings  are  used  by  opposing  baking  powder 
firms  as  an  argument  against  the  use  of  the  tartrate  baking 
powders. 

As  to  the  composition  of  the  powders  to  which  you  refer : 

We  have  no  information  in  reference  to  the  composition  of 
the  White  Ribbon  brand  of  baking  powder. 

According  to  an  analysis  by  the  North  Dakota  Food 
Department  in  1913,  Calumet  Baking  Powder  is  a  combination 
of  the  alum  and  phosphate  types,  containing  about  13.4  per 
cent,  of  available  carbon  dioxid  and  about  38.4  per  cent,  of 
starch.  It  is  said  also  to  contain  egg  albumin. 

Royal  Baking  Powder  is  of  the  cream  of  tartar  type.  Anal¬ 
yses  by  the  North  Dakota  Food  Department  showed  about 
*12  per  cent,  of  available  carbon  dioxid  and  27  per  cent,  of 
starch. 

Rumford  Baking  Powder  is  of  the  acid  phosphate  type.  The 
analyses  by  the  North  Dakota  Food  Department  showed  about 
11.3  per  cent,  of  available  carbon  dioxid,  but  did  not  state  the 
amount  of  starch  present. 


ARTICLES  ON  PERSONAL  HYGIENE 

To  the  Editor: — Please  inform  me  of  articles  containing  suitable  mate¬ 
rial  for  a  paper  on  personal  hygiene  to  a  Y.  M.  C.  A.  or  college  class. 

J.  I.  B. 

Answer. — Following  is  a  list  of  articles  on  the  subject: 

Shumacker,  Leopold,  and  Middleton,  W.  S.:  The  Cardiac  Effects  of 
Immoderate  College  Athletics,  The  Journal,  April  11,  1914,  p. 
1136. 

The  Hygiene  of  Athletic  Sports— Rowing,  editorial,  The  Journal, 
April  11,  1914,  p.  1172. 

Athletics  and  Health,  editorial,  The  Journal,  Feb.  8,  1913,  p.  446. 

College  Athletics  in  After  Life,  Miscellany,  The  Journal,  Jan.  25, 
1913,  p.  300. 

Friedman,  H.  M. :  Muscular  Development,  the  Causes  for  the  Lack 
of  It,  and  the  Value  of  Physical  Exercise,  The  Journal,  March  9, 
1912,  p.  685. 

Zenner,  P. :  Education  in  Sexual  Physiology  and  Hygiene,  Cincinnati, 
Robert  Clark  &  Co.,  $1. 

Hall,  W.  S.:  Reproduction  and  Sexual  Hygiene  (written  especially 
for  college  students),  Chicago,  Wynnewood  Publishing  Company,  $1. 

Morrow,  P.  A.:  Social  Disease  and  Marriage,  Philadelphia,  Lea  & 
Febiger,  $3. 


LITERATURE  ON  DEFERRING  OF  OLD  AGE 

To  the  Editor: — I  am  to  prepare  a  paper  on  old  age  deferred.  Please 
tell  me  where  I  can  obtain  the  best  works  on  this  topic,  or  give  the 
title  or  publisher.  William  E.  Whitney,  M.D.,  Eldora,  Iowa. 

Answer. — The  following  is  a  list  of  recent  papers  and 
books  on  the  subject: 

Niles,  G.  M. :  The  Dyspepsia  of  Old  Age,  Am.  Jour.  Med.  Sc., 
January,  1911;  abstr.,  The  Journal,  Feb.  11,  1911,  p.  456. 

Nascher,  F.  L. :  Geriatrics,  Med.  Rec.,  New  York,  April  20,  1912. 
Senility,  Therapeutics,  The  Journal,  Aug.  3,  1912,  p.  370. 
Crichton-Brown:  Prevention  of  Senility,  New  York,  Macmillan  Com¬ 
pany,  $0.75. 

Lorand:  Old  Age,  Philadelphia,  F.  A.  Davis  Company,  $2.50. 
Metchnikoff:  Prolongation  of  Life,  New  York,  G.  P.  Putnam’s  Sons, 
$1.75. 

Minot:  The  Problem  of  Age,  Growth  and  Death,  New  York,  G.  P. 

Putnam’s  Sons,  $2. 

Weber:  Means  for  the  Prolongation  of  Life,  London,  J.  Bale  Sons 
&  Danielsson. 

Saundby:  Old  Age,  Its  Care  and  Treatment,  New  York,  Longmans, 
Greene  &  Co. 


DOSAGE  OF  TARTAR  EMETIC 

To  the  Editor: — I  should  like  to  know  if  the  dose  of  tartar  emetic 
as  quoted  in  the  U.  S.  Dispensatory  is  right.  The  emetic  dose  is  given 
as  grain.  I  have  often  given  5  grains  without  emetic  results,  but 
10-grain  doses  seem  to  work  very  well  as  a  severe  nauseating  emetic 
in  periodical  inebriates.  I  have  used  10-grain  doses  in  such  cases  for 
a  number  of  years,  with  good  results.  Should  one  of  these  habitual 
debauchees  succumb  to  some  intercurrent  disease,  during  a  spree  some 
time,  could  I  be  held  responsible  by  giving  a  larger  dose  than  recom¬ 
mended  by  the  U.  S.  Dispensatory?  I  have  used  10-grain  doses  for 
over  twenty  years  in  such  cases. 

Please  omit  name.  X.  Y.  Z.,  San  Francisco,  Cal. 

Answer. — The  proper  dose  is  from  one-half  to  1  grain. 
One  and  one-half  grains  have  proved  fatal,  but  this  case 
should  be  regarded  as  exceptional.  Ten  grains  given  at  one 
time  would  be  a  dangerous  dose,  and  the  same  amount  in 
broken  doses  would  be  still  more  so.  It  is  sometimes  recom¬ 
mended  to  give  one-half  grain,  repeated  every  fifteen  min¬ 


utes  for  several  doses  until  vomiting  is  secured.  This  would 
probably  be  a  safe  and  justifiable  dosage  in  certain  instances. 
It  is  probable  that  a  physician  would  be  held  negligent  for 
giving  a  dose  of  over  2  grains  if  toxic  effects  followed. 


INQUIRIES  ON  THE  HARRISON  LAW 
Prescribing  Opium  eor  an  Addict 

To  the  Editor: — Does  the  Harrison  antinarcotic  law  permit  a  physician 
to  prescribe  opium  or  any  of  its  derivatives  to  a  person  addicted  to 
its  use?  R.  F.  D. 

Answer. — There  is  no  provision  in  the  Harrison  law  that 
limits  physicians  in  prescribing  for  their  patients.  As  all 
records  are  subject  to  inspection,  it  would  naturally  be  advis¬ 
able  for  the  physician  to  be  prepared  to  justify  any  of  his 
actions,  if  necessity  arose.  The  administration  of  opium  or 
its  derivatives  in  decreasing  doses  to  a  drug  addict  as  a  part 
of  a  course  of  treatment  for  the  purpose  of  curing  the  patient 
of  the  habit  is  undoubtedly  permissible.  Whether  any  ruling 
is  possible,  under  the  law,  to  prevent  a  physician  from  fur¬ 
nishing  an  opium  habitue  with  sufficient  quantities  of  drugs 
to  enable  him  to  continue  his  drug  habit,  it  is  impossible  to 
say  at  present.  Certainly  such  a  procedure  on  the  part  of  a 
physician  would  not  be  regarded  as  in  accordance  with  the 
highest  principles  of  the  medical  profession,  however  it 
might  be  regarded  from  a  legal  standpoint.  A  physician  is 
justified  in  using  whatever  drugs  are  necessary  in  an  effort 
to  cure  a  patient  of  any  drug  habit;  he  is  not  justified  in 
acting  as  a  procurer  through  whom  the  drug  victim  may 
obtain  continued  supplies  of  injurious  drugs. 

Double  Registration  Required 

To  the  Editor: — Under  the  Harrison  law,  if  a  doctor  sells  patents, 
proprietary  and  domestic  remedies,  sundries,  stationery,  rubber  goods, 
and  has  his  office  in  connection  with  his  store,  does  one  license  cover 
him?  P.  G.  IC. 

Answer. — According  to  the  regulations,  a  physician  carry¬ 
ing  on  a  drug  business  must  register  both  as  a  physician  and 
as  a  druggist.  Two  licenses  would  be  necessary  in  the  case 
described  by  our  correspondent. 


TREATMENT  OF  EPILEPSY  WITH  RATTLESNAKE  VENOM 

To  the  Editor: — 1.  Please  tell  me  where  I  can  procure  rattlesnake 
venom  for  the  treatment  of  epilepsy. 

2.  What  is  the  consensus  of  opinion  of  the  medical  profession  in 
regard  to  this  treatment?  WlLL  B_  Shore,  M.D.,  Roberts,  Mont. 

Answer. — 1.  As  our  correspondent’s  address  appears  with 
this,  he  will  undoubtedly  receive  information  as  to  where 
he  can  obtain  the  venom. 

2.  This  treatment  has  been  discussed  several  times,  and  con¬ 
demned,  in  The  Journal.  Articles  have  been  published  show¬ 
ing  that  it  does  not  diminish  the  number  of  attacks,  and  in 
certain  cases  it  has  proved  dangerous.  The  following  refer¬ 
ences  may  be  consulted : 

Anderson,  J.  F. :  Danger  in  the  Subcutaneous  Injection  of  Solutions 
of  Crotalin,  The  Journal,  March  21,  1914,  p.  893. 

Jenkins,  C.  L.,  and  Pendleton,  A.  S. :  Crotalin  in  Epilepsy,  The 
Journal,  Nov.  14,  1914,  p.  1749. 

Yawger,  N.  S. :  Experience  with  Crotalin  at  the  Oakburne  Epileptic 
Colony,  The  Journal,  May  16,  1914,  p.  1533. 

Crotalin  in  Epilepsy,  Correspondence,  The  Journal,  Dec.  12,  1914, 
p.  2151. 

Further  Light  on  the  Use  of  Rattlesnake  Poison  in  Therapy,  Edi¬ 
torial,  The  Journal,  March  21,  1914,  p.  935. 

Rattlesnake  Venom  in  Epilepsy,  Queries  and  Minor  Notes,  The 
Journal,  March  15,  1913,  p.  850. 

Rattlesnake-Venom  Treatment  of  Epilepsy,  Editorial,  The  Journal, 
March  29,  1913,  p.  1001. 


IDIOSYNCRASY  TO  MUSTARD  AND  HORSERADISH 

To  the  Editor: — I  am  sending  you  the  report  of  a  peculiar  case,  and 
perhaps  you  can  tell  me  the  cause.  A  woman,  aged  40,  married,  mother 
of  five  children,  troubled  occasionally  with  facial  neuralgia,  has  a  dis¬ 
tinct  idiosyncrasy  against  mustard  and  horseradish.  She  cannot  even 
handle  it  without  getting  severe  blisters  wherever  it  touches  the  skin; 
on  eating  it,  blisters  form  on  lips  and  tongue  and  she  has  all  the  symp¬ 
toms  of  acute  gastritis.  She  has  had  this  peculiarity  since  childhood. 
No  other  plants,  such  as  poison  ivy,  seem  to  affect  her;  but  merely  the 
handling  of  a  mustard  glass  will  give  her  severe  blisters. 

L.  H.  Flanciier,  M.D.,  Lomira,  Wis. 

Answer. — Such  cases  as  the  foregoing  have  usually  been 
classified  as  examples  of  idiosyncrasy,  and  have  been 
explained  as  forms  of  anaphylaxis. 
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COMING  EXAMINATIONS 

Arizona:  Phoenix,  April  6-7.  Sec.,  Dr.  John  Wix  Thomas,  Phoenix. 

California:  San  Francisco,  April  13-16.  Sec.,  Dr.  Charles  B.  Pink- 
ham,  State  Capitol,  Sacramento. 

Colorado:  Denver,  April  6.  Sec.,  Dr.  David  A.  Strickler,  612 

Empire  Bldg.,  Denver. 

District  of  Columbia:  Washington,  April  13-15.  Sec.,  Dr.  Georve 
C.  Ober,  125  B  St.,  S.  E.  K 

Idaho:  Lewiston,  April  6.  Sec.,  Dr.  John  F.  SchmershaW,  Jerome. 

Louisiana:  Homeopathic,  New  Orleans,  May  3.  Pres.  Dr.  C.  R. 
Mayer,  919  St.  Charles  St.,  New  Orleans. 

Minnesota:  Minneapolis,  April  6-8.  Sec.,  Dr.  Thomas  S.  McDavitt 
Lowry  Bldg.,  St.  Paul. 

Montana:  Helena,  April  5.  Sec.,  Dr.  William  C.  Riddell,  Helena 

Nevada:  Carson  City,  May  3.  Sec.,  Dr.  S.  L.  Lee,  Carson  City. 

Rhode  Island:  Providence,  April  1-2.  Sec.,  Dr.  Gardner  T.  Swarts 
315  State  House,  Providence. 

Utah:  Salt  Lake  City,  April  5-6.  Sec.,  Dr.  G.  F.  Harding,  407 
Templeton  Bldg.,  Salt  Lake  City. 

West  Virginia:  Charleston,  April  13.  Sec.,  Dr.  S.  L.  Jepson  81 
12th  St.,  Wheeling.  ’ 


University  and  Bellevue  Hosp.  Med.  Coll . (1913)  (1914)  2 

Eclectic  Medical  College,  Cincinnati . (1914)  1 

Jefferson  Medical  College . (1912)  (1914)  2 

Medico-Chirurgical  College  of  Phila . (1912)  (1914)  2 

University  of  Pennsylvania . (1913)  1 

University  of  Virginia. . . (1913)  (1914)  2 

Marquette  University  . (1913)  2 

Queen’s  University .  (1911)  1 

Laval  University  . .  . ; . (1900) 

University  of  Prague,  Austria . (1906)  1 

University  of  Jena»  Germany . (1910)  1 

Royal  Hungarian  University,  Budapest . (1902)  (1911)  2 

Royal  University  of  Catania . (1912)  1 

Royal  University  of  Naples . (1908)  (1912)  (1913)  3 

Royal  University  of  Rome . (1910)  1 

University  of  Geneva . (1913)  1 

Syrian  Protestant  College,  Beirut . (1912)  1 

College  licensed  through  reciprocity 

Indiana  Medical  College .  (1907) 

University  and  Bellevue  Hosp.  Med.  Coll . (1913)  New  Jersey 

Ohio  Medical  University . (1906)  Ohio 

Starling-Ohio  Medical  College . (1908)  Ohio 

Medico-Chirurgical  College  of  Philadelphia . (1901)  New  Jersey 

Medical  College  of  Virginia . . (1909,2)  (1911)  Virginia 

University  College  of  Medicine,  Richmond . (1899)  Virginia 


Reciprocity 
with 
Indiana 


New  York  September  Report 

Mr.  Harlan  H.  Horner,  chief  of  the  Examination  Division 
of  the  New  \ork  State  Board  of  Medical  Examiners,  reports 
the  written  examination  held  at  Albany,  Buffalo,  New  York 
and  Syracuse,  Sept.  22-25,  1914.  The  total  number  of  sub¬ 
jects  examined  in  was  8;  total  number  of  questions  asked, 
80;  percentage  required  to  pass,  75.  The  total  number  of 
candidates  examined  was  187,  of  whom  120  passed  and  67 
failed.  Nine  candidates  were  -licensed  through  reciprocity, 
and  9  candidates  were  granted  reregistration  licenses.  The 
following  colleges  were  represented: 


College  passed  Grad. 

University  of  California . (1907) 

Yale  Medical  School . (1911,3)  (1912,1)  (1914,2) 

Georgetown  University  . (1913) 

George  Washington  University . (1914) 

Rush  Medical  College . (1910) 

Baltimore  Medical  College . (1908)  (1913) 

Johns  Hopkins  University . (1907)  (1912,2)  (1913)  (1914) 

University  of  Maryland . (1914) 

Boston  University . (1912) 

Harvard  University . (1902)  (1911)  (1914) 

Tufts  College  Medical  School . (1910) 

Dartmouth  Medical  School . ,.(1913) 

Albany  Medical  College . (1912,1)  (1913,3)  (1914,7) 

Columbia  Univ.  Coll,  of  Phys.  and  Surg.  (1912)  (1913,3)  (1914,9) 

Cornell  University  . (1911)  (1914,2) 

Fordham  University  . (1913,2)  (1914,3) 

Long  Island  College  Hospital . (1913,9)  (1914,11) 

New  York  Homeo.  Coll,  and  Flower  Hosp . (1913)  (1914) 

Syracuse  University . (1912,3)  (1914,2) 

University  and  Bellevue  Hospital  Med.  Coll.  .  (1913,5)  (1914,3) 

University  of  Buffalo . (1913,9)  (1914,2) 

Western  Reserve  University . (1914) 

Hahnemann  Medical  College  of  Philadelphia . (1913) 

Jefferson  Medical  College . (1908)  (1914) 

Medico-Chirurgical  College  of  Philadelphia . (1913) 

University  of  Pennsylvania . (1905)  (1909)  (1913) 

Woman’s  Medical  College  of  Pennsylvania . (1912) 

University  of  Texas . (1914) 

University  of  Vermont . (1912)  (1913) 

University  College  of  Medicine,  Richmond . (1904)  (1912) 

Queen’s  University  . (1901)  (1912)  (1913) 

McGill  University  . (1913) 


Total  No. 

Licensed 

1 

6 

1 

1 

1 

2 

5 

1 

1 

3 

1 

1 

11 

13 

3 

5 

20 

2 

5 

8 

11 

1 

2 

1 

3 

1 

1 

2 

2 

3 

1 


failed 

Georgetown  University  . (1913) 

George  Washington  University . (1905) 

Howard  University  . (1911) 

Rush  Medical  College . (1913) 

Tulane  University  of  Louisiana . (1908) 

Baltimore  Medical  College . (1913) 

College  of  Phys.  and  Surgs.,  Baltimore . (1912) 

Johns  Hopkins  University . (1910)  (1911) 

Boston  University . (1905)  (1912) 

College  of  Phys.  and  Surgs..  Boston . (1903) 

Harvard  University  . (1908)  (1911) 

Tufts  College  Medical  School . (1905) 

Albany  Medical  College . (1910,1)  (1913,2)  (1914,4) 

Columbia  Univ.  College  of  Phys.  and  Surgs . (1911)  (1912) 

Fordham  University . (1912)  (1913) 

Long  Island  College  Hospital . (1912)  (1913)  (1914,4) 

N.  Y.  Homeo.  M.  C.  and  Flower  Hosp. .  (1910)  (1913,3)  (1914,2) 

New  York  Medical  Coll,  and  Hosp.  for  Women . (1913) 

Syracuse  University  . (1913,2)  (1914) 


1 

1 

1 

1 

1 

1 

1 

2 

2 

1 

2 

1 

7 

2 

2 

6 

6 

1 

3 


Connecticut  Eclectic  November  Report 

Dr.  T.  S.  Hodge,  secretary  of  the  Connecticut  Eclectic 
Medical  Examining  Board,  reports  that  two  candidates  were 
licensed  through  reciprocity  at  the  written  examination  held 
at  New  Haven,  Nov.  10,  1914.  The  following  colleges  were 
represented  : 


College  licensed  through  reciprocity 

Eclectic  Medical  University,  Kansas  City . 

Eclectic  Medical  College,  Cincinnati . 


Year 

Grad. 

(1914) 

(1913) 


Reciprocity 

with 

Kansas 

Arkansas 


Maine  November  Report 

Dr.  Frank  W.  Searle,  secretary  of  the  Maine  Board  of 
Registration  of  Medicine,  reports  the  written  examination 
held  at  Portland,  Nov.  10-11,  1914.  The  total  number  of  sub¬ 
jects  examined  in  was  10;  total  number  of  questions  asked, 
90;  percentage  required  to  pass,  75.  The  total  number  of 
candidates  examined  was  15,  of  whom  11  passed  and  4  failed. 
Six  candidates  were  licensed  through  reciprocity.  The  fol¬ 
lowing  colleges  were  represented  :  Year 

College  passed  Grad. 

Georgetown  University  . (1914) 

Medical  School  of  Maine . (1892)  76;  (1914) 

Maryland  Medical  College . (1912) 

Boston  University  . (1914) 

College  of  Phys.  and  Surgs.,  Boston . (1907)  75;  (1913) 

Harvard  University  . (1914) 

Tufts  College  Medical  School . (1913) 

Long  Island  College  Hospital . (1912) 

University  of  Edinburgh . (1902) 


Per 

Cent. 

87 

81 

82 

82 

79 

85 

82 

82 

95 


Medical  School  of  Maine . (1914)  72 

University  and  Bellevue  Hospital  Medical  College . (1906)  77* 

University  of  West  Tennessee . (1913)  73 

National  University  of  Athens . (1906)  57 


College  licensed  through  reciprocity 

University  of  Louisville . 

University  Medical  College,  Kansas  City . 

Medical  College  of  Ohio . 

University  of  Vermont . 

*  Conditioned  in  one  subject. 


Year 
Grad. 
..(1910) 
..(1899) 
. . (1890) 
(1913,3) 


Reciprocity 

with 

Kentucky 

Missouri 

Kentucky 

Vermont 


Arizona  January  Report 

Dr.  John  Wix  Thomas,  secretary  of  the  State  Board  of 
Medical  Examiners  of  Arizona,  reports  the  written  examina¬ 
tion  held  at  Phoenix,  Jan.  5-6,  1915.  The  total  number  of 
subjects  examined  in  was  10;  total  number  of  questions  asked, 
100;  percentage  required  to  pass,  75.  The  total  number  of 
candidates  examined  was  7,  of  whom  4  passed,  including  1 


osteopath,  and  3  failed,  including  1  osteopath.  The  following 
colleges  were  represented :  Ycar  per 

C°IIege  passed  Grad.  Cent. 

New  York  Homeopathic  Med.  Coll,  and  Flower-IIosp.  . .  (1913)  79.9 

Vanderbilt  University  . (1910)  75 

McGill  University  . (1910)  79.1 

failed 

College  of  Phys.  and  Surgs.,  San  Francisco (1913)  71.1 

Columbian  Medical  College,  Kansas  City . (1899)  62.7 
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Book  Notices 


Differential  Diagnosis  Presented  Through  an  Analysis  of  317 
Cases.  By  Richard  C.  Cabot,  Assistant  Professor  of  Clinical  Medicine, 
Harvard  University  Medical  School.  Volume  2.  Cloth.  Price,  $5.50. 
Pp.  709,  with  254  illustrations.  Philadelphia:  W.  B.  Saunders  Com¬ 
pany,  1914. 

In  this  volume,  Dr.  Cabot  offers  the  second  instalment  of 
his  collection  of  medical  puzzles,  together  with  his  solutions, 
and  comments  on  methods  of  diagnosis.  The  cases  are 
selected  to  illustrate  certain  symptoms  or  prominent  physical 
findings,  including  abdominal  and  other  tumors,  vertigo,  diar¬ 
rhea,  dyspepsia,  hematemesis,  melena,  hemoptysis,  edema  of 
the  face  and  of  the  legs,  polyuria,  fainting,  hoarseness,  pallor, 
delirium,  ascites  and  abdominal  enlargement.  As  in  the 
previous  volume,  each  chapter  is  preceded  by  diagrams  show¬ 
ing  how  often  one  may  expect  to  find  a  given  symptom  result¬ 
ing  from  any  one  of  the  several  diseases  which  may  cause  it. 
We  agree  with  Dr.  Cabot  that  “a  lack  of  skill  in  history 
taking  seems  to  mislead  us  more  often  than  faulty  physical 
examination,”  so  far  as  chronic  cases  are  concerned ;  we 
believe,  however,  that  in  more  acute  cases,  and  in  those 
chronic  illnesses  treated  throughout  their  entire  course  by 
the  physician,  his  failure  to  arrive  at  a  correct  diagnosis  lies 
chiefly  in  neglect  of  careful  physical  examination.  The  great 
lesson  to  be  gathered  from  a  reading  of  Dr.  Cabot’s  cases 
is  that  an  orderly  arrangement  of  facts  of  history  and 
routine  physical  and  laboratory  examination  will  as  a  rule 
point  to  the  probable  diagnosis.  There  are,  of  course,  many 
instances  in  which  the  obtainable  evidence  is  insufficient,  and 
hence  the  diagnosis  remains  in  doubt.  While  a  limited 
number  of  such  speculative  diagnoses  are  of  didactic  value 
in  teaching  the  limitations  of  medical  skill,  we  doubt  the 
desirability  of  including  certain  of  the  more  indefinite  cases 
in  which  the  conclusions  as  to  diagnosis  are  necessarily 
open  to  question,  and  where  one  guess  is  as  good  as  another. 
In  the  main,  a  perusal  of  several  cases  illustrating  a  given 
symptom  leaves  the  reader  with  a  clear  picture  of  many  of 
the  practical  problems  of  diagnosis  which  he  himself  has 
encountered,  and  he  has  a  lively  sympathy  with  Dr.  Cabot 
when  the  carefully  thought  out  diagnosis  is  discounted  by 
subsequent  events.  Honest  confession  is  good  for  the  medical 
soul.  A  careful  reading  of  this  collection  of  case  histories  is 
bound  to  stimulate  the  reader  to  more  orderly  and  complete 
utilization  of  the  sources  of  information  in  the  study  of  his 
patients. 

A  Practical  Text-Book  of  Infection,  Immunity  and  Specific 
Therapy  with  Special  Reference  to  Immunologic  Technic.  By  John 
A.  Kolmer,  M.D.,  Dr.P.H.,  Instructor  of  Experimental  Pathology,  Uni¬ 
versity  of  Pennsylvania,  with  an  Introduction  by  Allen  J.  Smith,  M.D., 
Sc.D.,  LL.D.,  Professor  of  Pathology,  University  of  Pennsylvania. 
Cloth.  Price  $6  net.  Pp.  899,  with  143  illustrations.  Philadelphia: 
W.  B.  Saunders  Company,  1915. 

So  rapid  have  been  the  advances  of  the  last  two  decades 
in  this  particular  department  of  medicine  that  there  has  been 
obvious  need  for  gathering  the  enormous  literature  into  a 
single  volume.  The  work  serves  a  threefold  purpose :  It 
aims  to  give  practitioners  and  students  an  account  of  our 
present  knowledge  of  infection  and  immunity;  to  serve  as  a 
guide  to  the  various  immunologic  methods  for  laboratory 
workers,  and  to  outline  a  course  for  students.  The  author 
says  that  an  attempt  has  been  made  not  to  cover  all  the 
literature  but  to  state  concisely  the  well-established  facts, 
and,  in  the  case  of  more  recent  subjects,  to  give  the  principal 
references  to  the  literature.  The  laboratory  course  given  in 
the  book  is  based  on  the  courses  given  by  the  author  in  the 
University  of  Pennsylvania  and  in  the  Philadelphia  Poly¬ 
clinic. 

The  book  is  well  illustrated  with  numerous  striking  half¬ 
tones  and  colored  plates.  It  is  worth  while  to  call  attention 
particularly  to  figure  23,  which  illustrates  the  method  of 
bleeding  a  guinea  pig.  Conspicuous  in  the  foreground  of 
this  illustration  is  a  large  bottle  labeled  “ether,”  evidently 
with  the  intent  of  warning  off  criticism  from  antivivisection- 


ists.  This  seems  to  be  rather  stretching  a  point,  as  most  of 
the  immunologic  experiments  indicated  are,  without  doubt, 
less  productive  of  pain  than  the  giving  of  ether  as  an 
anesthetic. 

The  book  considers,  first,  general  immunologic  technic; 
second,  the  principles  of  infection;  third,  the  principles  of 
immunity  and  special  immunologic  technic;  fourth,  applied 
immunity  in  the  prophylaxis,  diagnosis  and  treatment  of 
disease,  together  with  specific  therapy;  and  the  fifth  portion 
consists  of  sixty  exercises  in  experimental  infection  and 
immunity. 

Part  I  is  complete.  The  student  can  follow  the  instructions 
given,  which  are  explicit  and  detailed. 

Under  the  heading  of  infection,  Part  II,  there  are  two 
chapters  considering  all  the  aspects  of  virulence  and  resis¬ 
tance,  the  various  types  of  toxins,  and  the  course  of  infection. 
Probably  the  most  important  portion  of  the  book  is  that 
devoted  to  the  principles  of  immunity  (Part  III)  ;  this 
includes  not  only  a  discussion  of  immunity  phagocytosis, 
opsonins,  etc.,  from  a  theoretical  point  of  view,  but  also  a 
large  amount  of  practical  material  on  the  preparation  of  vac¬ 
cines;  their  method  of  administration  and  the  indications  for 
their  use;  a  discussion  of  antitoxins;  a  reliable  review  of  the 
Abderhalden  test,  and  the  various  methods  connected  with  its 
development.  Separate  chapters  are  devoted  to  each  of  the 
various  types  of  antibodies.  The  Wassermann  test  with 
various  modifications  and  controls  is  fully  discussed  and 
adequately  illustrated. 

Part  IV  is  wholly  practical  in  its  nature  and  gives  to  the 
reader  a  complete  survey  of  modern  methods  in  the  treatment 
of  disease  with  these  new  aids.  Serum  therapy,  vaccine 
therapy  and  chemotherapy  are  all  adequately  treated,  and 
the  status  of  each  is  fully  defined.  The  book  is  closed  with 
a  well-prepared  index. 

The  one  difficulty  with  the  book  from  a  practical  point  of 
view  would  seem  to  be  its  cost,  which  is  probably  excessive 
for  the  average  student,  especially  as  these  subjects  advance 
so  rapidly  that  the  student  is  continually  compelled  to  sup¬ 
plement  his  book  knowledge  by  reference  to  current  peri¬ 
odical  literature.  The  practitioner  who  has  not  kept  abreast 
of  this  field  will  find  in  it  a  means  of  bringing  himself  wholly 
up  to  the  times,  thus  better  fitting  himself  to  cope  efficiently 
with  the  problems  in  this  field. 

A  Reference  Handbook  of  the  Medical  Sciences.  Embracing  the 
Entire  Range  of  Scientific  and  Practical  Medicine  and  Allied  Sciences. 
By  various  writers.  First  and  second  editions  edited  by  Albert  H. 
Buck,  M.D.  Third  edition  edited  by  Thomas  Lathrop  Stedman,  A.M., 
M.D.  Vol.  IV,  complete  in  8  volumes.  Cloth.  Price,  $7  net.  Pp. 
919,  with  973  illustrations.  New  York:  William  Wood  &  Co.,  1914. 

The  present  volume  covers  a  large  number  of  interesting 
and  important  topics.  Emotion  is  briefly  considered  from 
its  physiologic  aspect.  In  the  article  on  “Energy,”  another 
philosophic  discussion  is  presented  which  leads  to  the  ques¬ 
tion,  What  lies  beyond  our  final  analysis  of  the  phenomena 
of  matter  and  force?  A  broader  conception  than  usual  is 
given  of  medical  ethics.  The  basis  of  the  teaching  is  found 
in  the  principles  of  ethics  of  the  American  Medical  Associa¬ 
tion,  and  the  elaboration  of  these  principles  includes  the 
physician’s  duty  to  maintain  a  due  amount  of  optimism  and 
not  to  depress  his  patient  by  unfavorable  prognoses.  Under 
medical  ethnology  are  discussed  the  relations  of  various 
races  to  the  climate  of  the  United  States  which  has  a  vital 
interest  in  view  of  the  extensive  mingling  of  races  in  this 
country.  The  eye  is  treated  in  articles  aggregating  about 
eighty  pages.  The  two  articles  treating  of  the  development 
and  the  diseases  of  the  fetus  are  of  great  interest.  “Food  for 
the  Sick”  covers  twenty-seven  pages  and  constitutes  a  prac¬ 
tical  treatise  on  dietetics.  The  method  of  fulguration  accord¬ 
ing  to  de  Keating  Hart  is  clearly  explained.  Fungi  are 
described  in  a  long  article  illustrated  by  two  fine  colored 
plates.  These  give  pictures  in  their  natural  colors  of  a  num¬ 
ber  of  edible  mushrooms  and  also  of  the  poisonous  varieties. 
Other  subjects  are  treated  with  corresponding  thoroughness, 
and  this  volume  maintains  the  standard  of  excellence  reached 
in  the  preceding  portion  of  the  work. 
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The  Profit  and  Loss  Account  of  Modern  Medicine 

Under  this  title.  Dr.  Stewart  McGuire,  of  Richmond,  Va. 
( Southern  Med.  Jour.,  December,  1914),  gave  the  president’s 
address  at  the  eighth  annual  meeting  of  the  Southern  Medi¬ 
cal  Association,  in  Richmond.  Dr.  McGuire  first  considered 
modern  medical  education.  “The  most  distinct  profit  and 
loss  in  modern  medicine,”  he  says,  “have  come  about  through 
changes  in  medical  education  which  have  been  accomplished 
largely  through  the  efforts  of  the  American  Medical  Associa¬ 
tion,  the  Association  of  American  Medical  Colleges,  and  the 
Carnegie  Foundation  for  the  Advancement  of  Teaching.” 

As  a  result  of  this  movement  in  the  last  ten  years  the 
total  number  of  medical  schools  in  the  United  States  has 
been  reduced  from  186  to  101,  and  the  total  number  of  medi¬ 
cal  students  from  28,142  to  16.502. 

In  its  last  report  the  Council  on  Medical  Education  says, 
“The  most  serious  problems  of  medical  education  are  no 
longer  to  be  found  in  the  South,  but  rather  in  some  of  the 
large  cities  of  the  East  and  North.” 

Dr.  McGuire  believes  that  there  has  not  yet  been  time  for 
the  benefit  of  the  change  to  be  very  apparent  in  actual  prac¬ 
tice,  but  the  lessened  number  and  improved  quality  of  the 
graduates  turned  out  each  year  will  unquestionably  in  the 
end  result  in  a  great  improvement  in  the  ethics  and  efficiency 
of  the  profession. 

The  loss  account  bears  as  items  the  fact  that  many  worthy 
although  struggling  colleges  have  been  put  out  of  existence 
and  their  property  practically  confiscated,  and  promising 
young  men  have  been  denied  an  opportunity  to  study  medi¬ 
cine  because  of  some  defect  in  their  preliminary  high-school 
or  college  education.  Furthermore,  the  modern  medical 
school  is  not  self-supporting  and  is  a  heavy  financial  tax  on 
public  funds  or  private  philanthropy.  Medical  education  has 
ceased  to  be  a  business  and  become  a  philanthropic  work 
which  must  be  supported  by  state  appropriations  and  indi¬ 
vidual  benefactions. 

Finally,  the  cost  of  the  modern  method  of  teaching  is  so 
great — and  it  should  be  remembered  that  the  graduate  is  a 
non-producer  for  a  long  period  of  years— that  physicians 
will  not  settle  in  the  country,  but  determine  to  locate  in  the 
city;  this  results  in  congestion.  The  remedy  for  the  evil  is 
to  make  country  practice  less  arduous  and  more  profitable, 
according  to  Dr.  McGuire. 

The  modern  doctor  is  compared  to  the  physician  of  olden 
times.  A  physician  of  the  old  school  was  no  specialist  either 
in  his  early  or  late  training,  whereas  the  modern  physician 
is  trained  almost  from  the  earliest  school  work  for  his  ulti¬ 
mate  vocation.  On  the  whole,  we  seem  to  have  lost  a  char¬ 
acter  dear  to  literature,  and  gained  a  type,  perhaps  less 
ethical  and  more  mercenary,  but  which  is  certainly  a  scien¬ 
tific  instrument  of  greater  professional  efficiency. 

In  discussing  the  modern  specialists,  Dr.  McGuire  believes 
that  unquestionably  the  patient  is  better  cared  for  than 
formerly.  Team  work  is  essential  to  carry  out  the  modern 
system  of  examinations. 

Dr.  McGuire  believes  that  the  laboratory,  however,  has 
been  placed  on  too  high  a  pedestal  and  that  it  is  tyrannizing 
the  clinician.  It  should  be  remembered  that  the  best  results 
are  obtained  by  combining  laboratory  data  and  clinical  find¬ 
ings,  each  being  used  to  correct  the  possible  error  of  the 
other. 

Hospitals,  too,  have  advanced.  A  hospital  is  now  accepted 
as  the  safest,  most  comfortable  and  most  economical  place 
for  the  seriously  sick,  and  it  is  also  recognized  as  a  local 
center  for  the  dissemination  of  knowledge  among  the  public, 
the  training  and  education  of  nurses,  and  the  uplift' of  the 
profession  by  the  demands  made  for  good  records,  thorough 
examinations,  accurate  diagnoses  and  rational  treatment. 
The  hospital  of  the  future,  Dr.  McGuire  says,  should  not 
only  care  for  its  patients,  but  also  be  a  center  for  medical 
research,  a  stimulus  for  the  understanding  visitor,  and  a 
training-school  for  nurses,  students  and  doctors. 


,  Tl'c  modern  trained  nurse  has  also  been  of  the  greatest 
importance  in  advancing  the  medical  profession  to  its  present 
high  status.  Medical  societies  give  to  the  physician  educa¬ 
tional  and  professional  advantages  as  well  as  important 
social  and  personal  benefit.  There  is  need  for  a  movement 
to  standardize  medical  associations,  and  until  this  is  done 
through  the  proper  channel,  the  profession  should  try  to 
minimize  the  evil  by  withdrawing  its  membership  from 
superfluous  organizations. 

The  modern  clinic  affords  means  for  observation  of  the 
work  of  others,  and  it  has  now  become  the  custom  for  the 
busy  surgeon  and  physician  to  devote  two  or  three  weeks  of 
the  time  previously  assigned  for  a  vacation  to  the  duty  of 
seemg,  at  first  hand,  what  his  fellows  are  doing. 

Surgeons,  as  a  rule,  attend  clinics  more  frequently  than 
do  physicians.  This  is  a  pity,  for  even  in  a  strictly  surgical 
clinic  the  points  of  greatest  interest  are  not  the  methods  of 
operating,  but  the  explanation  of  symptoms  by  the  patho¬ 
logical  conditions  found.  It  is  a  curious  fact  that  many 
physicians  who  would  travel  miles  to  see  a  post-mortem 
examination  will  not  go  around  the  corner  to  witness  an 
operation  which  demonstrates  the  same  changes  produced 
by  disease  in  the  living  before  they  are  obscured  by  terminal 
results.  To  correct  the  loss  entailed  by  the  failure  of  the 
average  physician  to  avail  himself  fully  of  the  advantages 
offered  by  the  modern  clinic,  the  internist  must  learn  that  to 
keep  abreast  of  the  times  it  is  necessary  not  only  to  study 
but  to  travel  as  well.” 

Finally,  Dr.  McGuire  considers  the  efficiency  of  publicity 
and  warns  against  the  teaching  of  false  science,  just  as  in 
the  past,  false  history  and  false  geography  have  been  taught. 
He  believes,  too,  that  a  greater  familiarity  with  scientific 
facts  may  result  in  a  loss  in  feminine  character  of  women. 
For  the  present,  publicity  in  medical  matters  has  undoubtedly 
done  good;  but  unless  great  care  is  taken,  it  is  to  be  feared 
that  a  change  from  the  credit  to  the  debit  side  of  the  ledger 
in  this  regard  is  to  be  expected. 


Consumption  of  Milk  in  the  Philippines 

According  to  Daily  Consular  and  Trade  Reports,  the  con¬ 
sumption  of  milk  is  rapidly  increasing  in  the  Philippines, 
although  this  is  not  apparent  from  the  importation  values 
of  1913  as  compared  with  those  of  1912.  The  increase  of 
1912  over  1911,  however,  is  large,  and  the  increased  produc¬ 
tion  and  use  of  fresh  milk  in  1913  accounts  for  the  difference 
in  the  amount  imported.  Two  new  dairies  near  Manila, 
with  comparatively  large  output,  have  begun  operations 
within  the  past  two  years.  The  small  supply  of  milk  has 
been  heretofore  chiefly  from  the  small  native  cattle  and  the 
carabao,  neither  of  which  furnish  large  supplies.  The  native 
cows  are  not  well  adapted  for  milk  production,  and  the 
decrease  in  their  number  for  some  years  on  account  of 
rinderpest  and  other  cattle  diseases  has  decreased  rather 
than  increased  the  supply,  which  has  been  largely  provided 
for  by  the  importation  of  condensed  and  evaporated  products 
from  abroad.  It  is  said  there  is  now  an  increased  tendency 
among  Filipinos  to  use  milk,  and  the  growing  wealth  per 
capita  makes  this  possible.  The  efforts  during  the  past 
decade  to  teach  mothers  the  proper  care  of  their  children 
has  also  resulted  in  greater  use  of  milk  as  a  standard  food. 
Two  societies  have  been  organized  in  Manila  for  the  train¬ 
ing  of  mothers  in  the  care  of  children,  and  each  has  a  large 
membership.  Five  or  six  training  schools  for  nurses  have 
been  established,  and  these  send  out  large  classes  yearly. 
They  give  instruction  in  the  training  of  children,  urging  tlie 
freer  use  of  milk.  There  are  practically  no  fresh  milk 
dairies  outside  of  Manila,  and  the  supply  when  there  is  one 
is  from  the  native  cattle,  goats  or  the  carabao.  The  increased 
consumption  is  therefore  chiefly  dependent  on  imported  milk. 
Prices  for  dairy  products  in  and  near  Manila  are  about  as 
follows :  cow’s  milk,  from  15  to  25  cents  per  liter  (quart)  ; 
cream,  25  cents  per  half  pint;  carabao  milk,  undiluted,  from 
12  to  17  cents,  diluted,  from  10  to  12  cents  per  liter. 
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Power  Conferred  on  State  Board  of  Health— Validity  of 
Ordinance  to  Secure  Pure  Milk 

( Hawkins  vs.  Hoye  et  al.  (.Miss.),  66  So.  R.  741) 

The  Supreme  Court  of  Mississippi  says  that  the  legisla¬ 
ture,  by  virtue  of  the  police  power  of  the  state,  may  enact 
all  needful  laws  for  the  purpose  of  preserving  the  health, 
preventing  the  spread  of  disease  and  protecting  the  lives  of 
the  citizens.  Under  this  power  the  legislature  may  create 
boards  of  health  and  bestow  on  them  necessary  powers  to 
promote  the  general  health  of  the  people  by  providing  for 
them  healthful  conditions.  The  legislature  conferred  on  the 
State  Board  of  Health  the  power  to  make  reasonable  rules 
and  regulations  for  the  prevention  of  diseases  and  the  pro¬ 
tection  of  the  health  of  the  people.  It  is  plain  that  the 
statutes  bestowed  on  the  State  Board  of  Health  the  authority 
to  adopt  an  ordinance  requiring  all  cows  used  by  dairymen 
selling  milk  to  be  semi-annually  examined  for  tuberculosis 
and  other  contagious  and  infectious  diseases,  by  a  competent 
veterinarian,  and  that  no  one  engaged  in  the  business  of 
buying  and  selling  milk  or  its  products  shall  sell  or  offer  for 
sale  any  milk  or  any  of  the  products  thereof  from  any 
cow  not  examined  and  certified,  or  from  any  cow  the  use 
of  which  has  been  condemned  and  prohibited,  or  from  any 
cow  known  to  be  infected,  or  the  milk  of  which  is  impure 
and  injurious  to  file  public  health.  This  does  not  violate 
the  provision  of  the  state  constitution  vesting  in  the  legisla¬ 
ture  only  the  power  to  legislate.  Statutes  establishing  boards 
of  health  for  the  purpose  of  advancing  the  public  health  by 
investing  such  boards  with  the  power  to  adopt  ordinances, 
rules  and  regulations  necessary  to  secure  objects  are  not 
unconstitutional  as  being  a  delegation  of  legislative  power. 
The  requirement  that  the  cows  used  in  the  dairy  business, 
where  milk  therefrom  is  sold  generally  to  the  people,  shall 
be  inspected  as  to  their  health  twice  during  the  period  of  a 
year  is  not  an  unreasonable  regulation.  The  regulation  is 
within  the  police  power  of  the  state.  It  is  in  aid  of  good 
health  and  consequently  tends  to  the  welfare  and  safety  of 
the  people.  Tuberculosis  is  a  disease  dangerous  and  destruc¬ 
tive  to  human  life.  It  is  recognized  that  tuberculosis  may 
be  communicated  to  human  beings  by  the  use  of  milk  from 
cows  affected  with  the  disease.  Therefore  it  was  proper 
for  the  board  of  health,  the  body  empowered  and  enjoined 
by  the  statute,  to  supervise  the  health  interest  of  the  people 
and  to  prevent  the  spread  of  epidemic  diseases,  to  make  this 
regulation.  There  is  no  purpose  in  it  to  deprive  a  person 
of  property  or  restrict  or  interfere  with  his  liberty  of  action. 
The  court  deems  it  in  harmony  with  the  organic  law  of  the 
state  and  nation,  the  constitutions.  Nor  does  the  court  see 
any  force  in  the  contention  that  this  regulation  should  be 
made  by  and  be  under  the  control  of  the  live  stock  sanitary 
board  of  the  state.  That  board  is  not  given  any  jurisdiction 
over  matters  such  as  is  presented  in  this  ordinance.  The 
regulation  in  this  case  is  to  prevent  the  spread  of  a  disease 
among  human  beings.  It  is  not  directed  to  sanitary  measures 
in  behalf  of  live  stock. 

Proof  Required  of  Account  for  Services 

(Tedrow  vs.  Johnson  et  al.  (Ia.),  149  N.  W.  R.  645) 

The  Supreme  Court  of  Iowa  reverses  a  judgment  obtained 
by  tbe  plaintiff  for  services  rendered  by  him  as  a  physician 
and  surgeon  and  supplies  furnished.  The  court  says  that  it 
is  constrained  to  hold  that  there  was  error  in  instructing  the 
jury  that  the  evidence  as  to  value  was  undisputed,  and  that 
the  jury  should  find  for  the  plaintiff  for  the  full  amount  of  his 
claim,  unless  they  found  the  account  barred  by  the  statute  of 
limitations.  It  appeared  that  a  small  part  of  the  plaintiff’s 
account  was  for  medicines  furnished  in  1904  and  1905.  In 
1906  a  3-year-old  child  of  the  defendants’  was  injured  by  a 
mowing  machine.  Both  limbs  were  nearly  severed.  The 
larger  part  of  the  account  was  for  services  in  treating  this 
child  for  such  injuries.  The  first  charge  was  $40  for  surgical 


work,  and  other  charges  were  for  calls  and  dressing  the 
limbs  almost  daily  for  about  seven  weeks,  and  other  charges 
were  for  professional  services  in  the  office.  A  charge  of 
from  $3  to  $5  was  made  for  each  time  a  call  was  made  and 
the  limbs  dressed.  A  few  charges  were  for  services  for  other 
members  of  the  family.  The  evidence  of  the  plaintiff  as  to 
the  value  of  his  services  was  short.  But  the  question  of 
value  was  an  issue  in  the  case  which  the  plaintiff  was 
required  to  prove.  Another  physician,  who  said  that  he  had 
practiced  medicine  and  surgery  in  Webster  City  for  twenty- 
five  years,  and  had  practiced  throughout  the  county,  testified 
that  a  charge  of  from  $3  to  $5  for  a  trip  from  the  town  of 
Williams,  6  miles  away,  for  the  purpose  of  viewing  and 
dressing  the  wound,  was  reasonable.  When  asked  if  he  knew 
what  charges  prevailed  for  medical  and  surgical  services  on 
the  part  of  physicians  located  in  Williams  for  work  in  a 
radius  of  miles,  he  answered  that  he  was  not  certain  just 
about  the  fee,  but  he  knew  nearly  what  it  was.  The  court 
considers  that  the  foundation  was  sufficient  to  permit  the  wit¬ 
ness  to  testify  to  charges  in  the  neighborhood  of  Williams. 
The  weight  of  his  testimony  was  for  the  jury.  From  the 
interrogatory  propounded  to  this  witness,  and  the  claim  of 
the  defendants  that  the  charges  were  to  be  limited  to  $100, 
the  court  infers  that  there  may  have  been  some  contention 
as  to  the  amount  or  value  of  the  services.  If  the  question  had 
been  left  to  the  jury,  and  they  ha‘d  found  for  the  plaintiff  in 
the  amount  claimed,  the  court  would  not,  of  course,  say  that 
the  verdict  was  not  supported  by  the  evidence.  In  Fowle  vs. 
Parsons,  141  N.  W.  R.  1049,  it  was  held  that,  in  an  action  by 
a  physician  to  recover  for  services  in  performing  a  surgical 
operation,  notwithstanding  that  the  plaintiff’s  evidence  as  to 
the  value  of  the  services  was  not  disputed,  it  was  still  a  ques¬ 
tion  for  the  jury,  and  was  error  to  direct  a  verdict  for 
the  plaintiff  for  the  full  amount  of  his  claim.  It  may  work 
a  hardship  in  some  instances,  but  the  rule  is  correct.  If  it 
were  not  so,  a  witness  could  testify  that  his  services  were 
worth  $25,  $50,  or  $500  for  each  visit,  and  the  other  party 
would  be  bound  thereby.  The  burden  of  proof  was  on  the 
defendants  to  show  that  the  plaintiff’s  claim  was  barred  by 
the  statute  of  limitations. 

Middle  Course  Taken  on  Liability  of  Charitable  Insti¬ 
tutions  for  Negligence 

(Hoke  et  al.  vs.  Glenn  et  al.  (N.  C.),  83  S.  E.  R.  807) 

The  Supreme  Court  of  North  Carolina  says  that  it  prefers 
to  adopt  the  middle  course,  which  exempts  charitable  insti¬ 
tutions  from  liability  for  the  negligence  of  employees  and 
requires  the  exercise  of  ordinary  care  in  selecting  them,  as 
the  more  consonant  with  authority  and  with  the  purposes 
for  which  such  institutions  are  established.  The  beneficiaries 
of  charitable  institutions  are  the  poor,  who  have  very  little 
opportunity  for  selection,  and  it  is  the  purpose  of  the  founders 
to  give  them  skilful  and  humane  treatment.  If  they  are 
permitted  to  employ  those  who  are  incompetent  and  unskilled, 
funds  bestowed  for  beneficence  are  diverted  from  their  true 
purpose,  and,  under  the  form  of  charity,  they  become  a 
menace  to  those  for  whose  benefit  they  are  established.  It 
is  therefore  better  for  those  committed  to  their  care  and 
for  the  institutions,  and  necessary  to  effectuate  the  purpose 
of  their  creation,  to  require  the  exercise  of  ordinary  care 
in  selecting  employees,  and  in  supervising  them.  In  the 
application  of  this  principle,  the  distinction  between  the 
negligent  act  of  the  employee  and  the  negligence  of  the 
corporate  body  in  selecting  employees  must  be  kept  steadily 
in  view,  as  it  is  only  the  latter  which  creates  liability. 

Hospitals  for  Which  Counties  are  Not  Required  to 
Appoint  Boards  of  Managers 

(Glasscock  et  al.  vs.  Wells  et  al.  (Tex.),  171  S.  W.  782) 

The  Court  of  Civil  Appeals  of  Texas  affirms  a  judgment 
for  the  defendants  in  this  mandamus  suit  brought  to  compel 
the  commissioners’  court  of  Lamar  County  to  appoint  a  board 
of  managers  for  a  hospital  alleged  to  have  been  established 
by  the  county  within  its  limits.  The  court  says  it  thinks  it 
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obvious  that,  in  providing  for  the  appointment  of  a  board  of 
managers  for  a  county  hospital,  the  legislature  had  in  mind 
a  hospital  established  and  maintained  by  the  county,  not  to 
meet  a  temporary  emergency  like  that  arising  from  an  epi¬ 
demic  of  smallpox,  but  permanently  and  continuously,  for  the 
treatment  of  illness,  disease,  and  injuries  generally.  It  is 
manifest  from  the  provisions  of  the  statute  that  the  legis¬ 
lature  did  not  mean  to  require  the  appointment  of  such  a 
board  to  take  charge  of  a  building  constructed  by  the  county 
for  use  as  a  hospital,  but  which  it  never  equipped  or  used 
for  that  purpose,  and  which,  because  it  was  unfit  for  the 
pui  pose,  it  had  abandoned  all  intention  of  ever  equipping  and 
using.  It  is  equally  manifest  from  those  provisions  that  the 
legislature  did  not  mean  to  require  the  appointment  of  such 
a  board  to  take  charge  of  the  pesthouses  used  only  occa¬ 
sionally  and  for  no  other  purpose  than  to  detain,  care  for, 
and  treat  persons  suffering  with  smallpox.  The  legislature 
had  in  mind  an  institution  of  a  permanent  character,  to  be 
continuously  maintained,  equipped  for  the  care  and  treatment 
of  sick  and  injured  people  generally.  It  is  also  as  plain 
that  a  hospital  given  to  a  city  in  the  county,  and  operated  by 
the  city  and  county  on  their  joint  account,  was  not  a  county 
hospital  within  the  meaning  of  the  provision  in  the  statute 
requiring  the  commissioners’  court  to  appoint  a  board  of 
managers. 
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PHILADELPHIA  COUNTY  MEDICAL  SOCIETY 

Meeting  held  Feb.  24,  1915 

The  President,  Dr.  E.  E.  Montgomery,  in  the  Chair 

Foreign  Bodies  in  Rectum 

Dr.  Lewis  H.  Adler,  Jr.  :  A  man,  aged  60,  had  been  wear¬ 
ing  a  so-called  pile  supporter  in  the  anus  for  a  long  time. 
It  slipped  within  the  bowel  and  could  not  be  removed.  It 
felt  like  a  door  knob.  Under  ether  I  extracted  the  foreign 
body,  which  proved  to  be  the  handle  and  valve  of  a  steam 
radiator  pipe.  The  man  was  addicted  to  masturbation  and 
had  employed  the  instrument  to  further  the  habit. 


A  woman,  aged  42,  about  six  years  previously,  thought 
she  was  pregnant.  After  six  months’  suppression  the  menses 
returned.  Iwo  years  later  she  contracted  diarrhea,  which 
has  continued  with  intermissions  of  two  or  three  months. 
Six  months  ago  she  experienced  considerable  pain  and 
tenesmus  low  down  in  the  pelvis  and  about  the  rectum.  As 
many  as  a  dozen  paroxysms  a  day  would  occur.  About  two 
months  ago  she  passed  from  the  rectum  what  she  termed 
a  bunch  of  bones”  and  a  month  later  a  piece  of  skull. 
Digital  exploration  of  the  rectum  revealed  a  mass  situated 
about  4  inches  up  the  bowel  anteriorly  which  felt  very  much 
like  the  united  halves  of  a  clam  shell  when  half  open,  the 
edges  being  sharp  and  exposed.  The  tissues  in  which  the 
mass  was  imbedded  were  greatly  hypertrophied.  A  few 
small  pieces  of  bone  were  removed  at  this  time  by  breaking 
them  off,  but  it  was  soon  evident  that  the  larger  mass  could 
not  be  extracted  except  under  general  anesthesia.  The  patient 
was  etherized,  the  sphincter  dilated  and  the  mass  of  bones 
removed.  Two  possible  conditions  present  themselves  as 
causal :  A  dermoid  cyst,  or  the  product  of  an  extra-uterine 
fetation.  Since  the  essential  symptoms  of  the  dermoid  cyst 
were  not  present,  and  in  view  of  the  previous  history,  I  am 
inclined  to  the  opinion  that  her  condition  was  due  to  the 
latter  cause. 


DISCUSSION 

Dr.  T.  Hewson  Bradford  :  A  man  presented  himself  for 
treatment  with  symptoms  of  tenesmus.  The  day  before  he 
had  eaten  what  is  termed  “pigs  in  a  blanket”— an  oyster 
between  bacon,  held  together  by  a  toothpick.  He  swallowed 
oyster,  bacon  and  toothpick.  A  mass  was  easily  .felt  in  the 
rectum.  It  was  evident  that  the  toothpick  had  broken  and 
passed  through  the  alimentary  tract.  By  introducing  a 

speculum  into  the  anal  aperture  I  was  able  to  see  it  °and 
deliver  it. 


Case  of  Chronic  Interstitial  Nephritis;  Double  Hydro¬ 
thorax,  with  Apparent  Arrest 

Dr.  James  M.  Anders  :  A  man,  aged  44,  became  ill  in 
August,  1912,  with  dyspnea  on  exertion.  In  October  there 
was  distress  in  breathing,  which  gradually  grew  worse  and 
prevented  sleep.  May  28,  1913,  there  were  signs  of  fluid  in 
the  left  pleural  sac,  but  no  external  edema.  The  urine  con¬ 
tained  a  trace  of  albumin,  and  tube  casts,  which  have  grad¬ 
ually  increased  in  amount  and  number,  with  failing  compen¬ 
sation.  The  signs  of  moderate  dilatation  of  the  heart  later 
became  pronounced,  accompanied  with .  a  canter  rhythm  of 
the  heart.  The  blood  pressure  was  moderately  increased  but 
never  high.  The  treatment  consisted  of  rest,  both  physical 
and  mental,  restriction  of  fluid  intake  and  of  food  to  milk, 
cereals,  bread  and  butter,  fruit  juices,  lettuce  and  the  like! 
Cardiac  stimulants  such  as  digitalis,  strychnin,  caffein  citrate, 
spartein  sulphate  and  nitroglycerin  aggravated  the  distress 
of  breathing  and  the  general  discomfort  of  the  patient,  and 
failed  to  prevent  recurrence  of  the  hydrothorax.  Dec.  2, 
1913,  the  left  chest  was  aspirated  and  3  pints  of  serous  fluid 
removed.  Six  days  later  an  equal  amount  was  withdrawn 
from  the  right  chest  and  thereafter  the  two  sides  alternated 
at  intervals  of  about  a  week  until  April  4,  1914,  when  I  began 
to  tap  both  sides  at  one  sitting,  aspirating  fourteen  times  in 
all.  In  July,  1914,  the  left  side  began  to  retract,  and  the 
quantity  of  serum  from  the  left  pleural  sac  to  diminish. 
Intervals  between  tappings  became  longer  but  the  amount  of 
fluid  removed  (3  pints)  remained  unchanged  for  the  right 
side  until  the  date  of  the  last  aspiration,  Oct.  29,  1914,  when 
it  was  about  half.  Since  this  time  there  has  been  no  recur¬ 
rence  of  the  transudate  on  either  side  of  the  chest.  The 
general  tendency  to  recurrence  of  the  serous  fluid  was 
maintained  until  the  preparations  of  digitalis  generally 
employed  were  replaced  by  digipuratum.  The  commencing 
dose  was  one-third  grain  every  third  hour,  which  has  been 
reduced  to  one-fourth  grain  every  fourth  hour.  The  urine 
now  contains  a  strong  trace  of  albumin  and  a  few  narrow 
hyaline  casts;  the  blood  pressure  is  167  systolic;  135  diastolic. 
While  degenerative  changes  are  obviously  continuing  in  the 
kidneys,  the  man’s  general  condition  is  markedly  improved. 
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Carcinoma  of  Uterus  in  a  Woman  Twenty-Four 
Years  of  Age 

Dr.  P.  Brooke  Bland  :  The  patient,  aged  24,  was  admitted 
Jan.  21,  1915,  and  discharged  cured,  February  13.  Her  last 
normal  menstrual  flow  occurred  in  September.  She  was 
married  at  18  and  had  had  two  pregnancies  terminating 
prematurely.  Her  menstruation  in  October  was  two  weeks 
overdue;  in  November,  normal;  in  December  she  had  severe 
cramps  for  two  days,  passed  large  clots  of  blood  and  had 
been  bleeding  daily  for  six  weeks  before  she  presented  her¬ 
self  at  the  hospital.  Bleeding  was  aggravated  by  a  vaginal 
examination.  There  was  backache;  there  were  no  bladder 
or  rectal  symptoms.  Loss  of  weight  and  strength  had  been 
progressive.  Blood  count,  January  23,  was  hemoglobin,  80 
per  cent.;  white  cells,  13,600;  red  cells,  4,890,000;  color 
index,  8.  The  upper  part  of  the  vagina  was  the  site  of  a 
large  round  mass  with  an  irregular  surface,  more  or  less 
granular.  The  surface  was  soft  in  consistence  but  the  base 
of  the  mass  was  firm,  hard  and  cartilaginous.  The  surface 
was  friable,  broke  down  readily  under  pressure  and  bled 
freely  after  manipulation.  The  surface  of  the  tumor  extended 
to  the  vaginal  fornices,  but  the  uterus  was  freely  movable 
and  there  was  no  evidence  of  broad  ligament  infiltration. 
Operation  was  done,  January  26.  A  moderately  large  mass 
was  discovered  at  the  bifurcation  of  the  left  iliac  vessels. 
A  radical  Wertheim  operation  was  performed,  and  the 
patient  made  an  uninterrupted  recovery. 

The  diagnosis  of  squamous-cell  epithelioma  of  cervix  with 
metastasis  to  pelvic  tissue  was  given  in  the  laboratory  report. 

Papillary  Cystoma  of  Ovaries  with  Ascites 

Dr.  F.  Hurst  Maier:  The  patient,  aged  30,  unmarried, 
with  negative  family  history  and  regular  menstruation,  wras 
in  good  health  until  September,  1912,  when  she  noticed  an 
enlargement  of  the  abdomen.  From  that  time  until  Decem¬ 
ber  she  lost  10  pounds  and  suffered  from  lack  of  appetite  and 
general  weakness.  There  were  the  ordinary  signs  of  ascites, 
but  no  edema  of  the  legs  or  eyelids,  and  no  cardiac  disease; 
the  urine  was  normal  in  quantity  and  quality.  There  was 
apparently  no  hepatic  trouble.  Ehrlich’s  diazo  test  was 
negative;  von  Pirquet,  positive.  Vaginal  examination  showed 
the  presence  of  an  ill-defined,  resisting,  immobile  mass  on 
each  side  of  the  uterus.  Operation  confirmed  the  diagnosis 
of  papillary  cystoma  of  the  ovary.  Besides  the  free  fluid 
present,  the  left  ovary  was  the  seat  of  a  papillary  growth  the 
size  of  a  child’s  head,  and  the  right  of  a  medium-sized 
grapefruit.  The  uterus  was  free;  there  was  little  involve¬ 
ment  of  the  intestines,  but  the  surface  of  the  omentum  was 
thickly  studded  with  secondary  papillomatas. 

Two  Cases  of  Multiple  Serositis 

Dr.  Elizabeth  L.  Peck  :  A  woman,  aged  37,  had  pains  in 
her  chest  in  August,  1910,  and  was  not  well  in  the  autumn. 
In  December  she  had  an  effusion  in  her  knee  joint  but  could 
recall  no  injury.  This  subsided,  and  there  has  been  no 
recurrence.  In  December  she  had  pleurisy  with  effusion, 
marked  on  the  left  side,  but  involving  also  the  right  base. 
From  this  she  made  a  fair  convalescence.  Her  last  men¬ 
struation  was  in  February,  1911.  For  the  next  three  months, 
when  the  period  was  due  violent  attacks  of  pain  and  vomiting 
occurred.  In  July  there  was  recurrence  of  the  pain  and 
vomiting,  and  the  liver  began  to  enlarge  and  there  was  some 
ascites.  In  December  the  effusion  was  marked  with  cyanosis, 
shortness  of  breath  and  failure  in  strength ;  there  was  infil¬ 
tration  of  the  right  lung.  Exploratory  incision  was  followed 
by  shock.  Six  pints  of  fluid  with  a  specific  gravity  of  1.021 
and  a  considerable  albumin  content  were  removed.  The 
liver  reached  nearly  to  the  umbilicus,  and  to  touch  gave  a 
sensation  of  soft  roughness.  There  was  no  evidence  of 
tuberculous  invasion.  The  pelvic  organs  were  markedly 
atrophic.  A  slow  and  partial  recovery  ensued.  In  March, 
1914,  an  acute  pulmonary  congestion  occurred  from  which 
the  patient  rallied  slowly.  In  July,  7  pints  of  serum  were 
removed.  Another  tapping  was  required  in  October,  and 
about  every  four  weeks  since  that  time,  the  amount  varying 


from  10  to  15  pints,  with  a  considerable  amount  being  left. 
The  patient  is  fairly  comfortable.  Both  pleura  contain  fluid 
to  about  the  angle  of  the  scapula,  and  pleuritic  frictions  are 
heard  above  the  spine  of  the  scapula  on  the  left.  The  heart 
is  atrophied,  the  heart  tones  good,  the  appetite  and  digestion 
excellent,  except  when  the  pressure  becomes  extreme.  The 
required  time  for  paracentesis  is  no  greater  than  when  a 
large  portion  of  fluid  is  removed. 

The  second  patient  was  also  a  woman,  aged  58.  She  had  • 
always  been  healthy.  In  February,  1913,  she  had  a  febrile 
attack  with  much  backache.  In  August  the  pains  became 
severe  and  she  lost  weight.  In  June,  1914,  diarrhea  began 
and  her  weight  fell  from  118  to  76.  Under  treatment  directed 
to  lessening  peristalsis  and  relief  of  pain,  improvement 
occurred.  In  December  an  eruption  resembling  erythema 
nodosum  appeared  on  the  legs  and  both  feet,  and  the  legs 
were  much  swollen.  Ascites  appeared  and  increased  rapidly, 
and  an  effusion  occurred  in  both  pleurae,  reaching  to  the  level 
of  the  spine  of  the  scapula.  In  January,  1915,  7  pints  of 
fluid  were  removed  by  paracentesis.  Following  this  the 
pleural  effusion  decreased  rapidly.  The  swelling  of  the  legs 
has  entirely  disappeared,  but  pain  in  the  back  persists  at 
about  the  level  of  the  waist.  The  area  of  dulness  is  more 
marked  on  the  right  side,  although  the  fluid  level  changed 
with  position,  denoting  probably  some  deforming  peritonitis 
of  the  mesenteric  attachment  which  allows  the  abdominal 
contents  to  float  more  readily  in  one  quadrant  than  in 
another.  The  gastro-intestinal  condition  is  poor  and  the 
patient  has  lost  strength  rapidly.  The  blood  is  nearly  nor¬ 
mal,  except  that  coagulation  time  is  eight  and  one-half 
minutes.  The  urine  analysis  is  negative  except  for  its  high 
indican  content. 

DISCUSSION 

Dr.  James  M.  Anders:  I  have  long  felt  that  most  of  the 
cases  of  multiple  serositis  could  be  referred  to  tuberculosis. 

I  have  also  seen  a  certain  number  of  instances  following  a 
characteristic  form  of  Pick’s  disease.  Whether  there  is  a 
multiple  serositis  which  cannot  be  referred  to  either  one  of 
these  conditions  I  think  is  somewhat  doubtful. 

Dr.  Joseph  Sailer:  Multiple  serositis  is  comparatively 
rare.  I  think  it  only  fair  to  conclude  from  the  number  of 
reported  cases  in  which  evidence  of  tuberculosis  has  been 
sought  and  not  found  that  there  must  be  cases  of  Pick’s 
disease  in  which  tuberculosis  is  not  the  etiologic  factor.  A 
remarkable  feature  is  the  rapidity  with  which  the  serous 
cavities  refill.  So  far  as  I  know,  there  is  no  treatment.  We 
can  prolong  the  life  of  the  patient  by  relieving  pressure  from 
time  to  time. 

Unusual  and  Interesting  Cases  of  Syphilis 

Dr.  Jay  F.  Schamberg:  A  man,  aged  62,  applied  for  treat¬ 
ment  of  a  growth  on  the  penis  which  had  existed  for  several 
months.  There  was  history  of  persistent  fever  for  several 
weeks  with  a  temperature  at  night  of  101  F.  The  man  had 
lost  25  pounds  in  weight.  On  the  trunk  there  was  an  erup¬ 
tion  quite  different  from  that  of  roseola  syphilitica.  Despite 
negative  Wassermann  tests  he  was  placed  on  antisyphilitic 
treatment.  Within  forty-eight  hours  the  fever  had  ceased 
and  within  three  weeks  he  had  regained  his  loss  in  weight. 
A  man,  aged  42,  had  on  the  mucous  border  of  the  lower  lip 
a  nodular  pinkish  elevation.  There  was  no  induration.  An 
enlarged  submaxillary  gland  aroused  suspicion.  The 
Wassermann  reaction  was  strongly  positive.  After  three 
weeks  of  vigorous  antisyphilitic  treatment  the  Wassermann 
reaction  was  again  strongly  positive.  Despite  the  continued 
positive  reaction  I  believe  the  early  recognition  and  treat¬ 
ment  of  this  case  have  lessened  the  chance  of  involvement 
of  the  central  nervous  system.  A  man,  aged  56,  had  a 
syphilitic  infection  dating  back  twenty-five  years.  He  had 
osteitis  of  the  tibia  with  rheumatoid  pains.  He  had  also  the 
Argyll  Robertson  pupil.  This  man  has  had  twenty-three 
intravenous  infusions  of  salvarsan  and  a  course  of  mercurial 
injections.  The  Argyll  Robertson  pupil  has  practically  dis¬ 
appeared  and  the  man’s  general  health  is  excellent.  There 
is  a  low  grade  interstitial  neohritis.  but  the  number  of  casts 
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in  the  urine  is  less  than  before  treatment.  I  believe  the 
strongly  positive  Wassermann  reaction,  which  we  cannot 
influence,  indicates  the  presence  of  the  treponemes  in  the 
cerebral  cortex  which  we  cannot  reach.  The  man  regards 
himself  as  well,  but  understands  that  he  must  be  under 
medical  treatment.  The  intravenous  infusions  which  he 
received  were  not  only  without  damage  to  the  kidneys,  but 
also  with  benefit  and  with  the  arrest  and  disappearance  of 
symptoms  of  paresis  and  other  manifestations  of  syphilis. 


CHICAGO  SOCIETY  OF  INTERNAL  MEDICINE 

Meeting  held  Feb.  22,  1915 

The  President,  Dr.  James  B.  Herrick,  in  the  Chair 

Influence  of  Operative  Procedures  for  Gastric  and  Duodenal 
Ulcers  on  Gastric  Motility  and  Secretion 

Dr.  Walter  W.  Hamburger:  It  is  generally  conceded, 
both  clinically  and  experimentally,  that  motor  insufficiency 
and  hypersecretion  play  the  leading  role  among  the  various 
factors  responsible  for  chronic  ulcer  of  the  stomach.  It 
follows,  therefore,  that  in  the  treatment  of  ulcer,  therapeutic 
procedures  should  be  devised  to  control  these  two  important 
factors.  The  surgical  procedures  instituted  for  the  cure  of 
gastric  and  duodenal  ulcer  are  legion.  Scant  inquiry  is 
devoted  to  the  ultimate  results  of  these  operations;  little 
thought  to  the  permanent  relief  of  symptoms,  to  the  healing 
of  the  ulcer  and  the  prevention  of  recurrence;  no  considera¬ 
tion  to  gastric  function,  particularly  gastric  motility  and 
secretion.  The  cases  forming  the  basis  for  this  study  com¬ 
prise  seventeen— nine  gastric  and  eight  duodenal  ulcers.  Of 
the  seventeen  cases,  eight  patients  received  no  or  only 
partial  relief  from  their  complaints ;  nine  resulted  in  marked 
benefit  or  complete  cure.  The  cases  were  examined  for  the 
most  part  on  an  average  from  three  months  to  two  years 
following  operation.  So  far  as  possible,  all  cases  were  sub¬ 
mitted  to  complete  physical  examination,  test  breakfast  and 
motor  meal,  and  Roentgen  examination  before  and  after 
operation.  The  gastric  ulcers  divide  themselves  into  two 
groups — lesser  curvature  ulcers  (four  cases)  and  pyloric 
ulcers  (five  cases).  From  this  series  the  following  con¬ 
clusions  may  be  drawn :  Gastro-enterostomy  performed  with¬ 
out  definite  surgical  indications  (stasis — hypersecretion)  is 
liable  to  convert  normal  gastric  function  to  abnormal. 
Gastro-enterostomy  with  definite  surgical  indications  is 
liable  to  fail  and  increase  stasis  and  hypersecretion,  if  the 
pylorus  be  not  excluded.  Best  results,  with  relief  of  stasis 
and  hyperacidity,  are  obtained  by  pylorectomy  (or  pyloric 
exclusion)  plus  gastro-enterostomy.  In  the  cases  of  pyloric 
ulcer,  excision  and  closure  are  of  greater  importance  than  in 
ulcer  of  the  lesser  curvature.  Postoperative  hypersecretion 
(without  stasis)  has  several  interesting  problems.  From  a 
clinical  standpoint,  it  is  likely  that  in  cases  showing  acid 
contents  after  motor  meals  the  explanation  lies  not,  as  has 
been  thought,  in  postoperative  stasis,  but  in  postoperative 
hypersecretion.  In  duodenal  ulcers,  as  in  gastric  ulcers, 
pyloric  exclusion  plus  gastro-enterostomy  was  attended  by 
best  results.  Cases  with  normal  preoperative  findings  devel¬ 
oped  postoperative  stasis  and  hypersecretion,  similar  to  gas¬ 
tric  ulcer.  Non-relief  from  surgical  interference  in  gastric 
and  duodenal  ulcer  is  due  to  (1)  lack  of  properly  placed 
surgical  indications;  (2)  lack  of  thorough  and  prolonged 
preoperative  medical  treatment;  (3)  failure  to  devise  proper 
surgical  procedure  to  meet  the  individual  case,  and  (4)  lack 
of  prolonged  postoperative  medical  treatment. 

DISCUSSION 

Dr.  Bertram  W.  Sippy:  It  has  long  since  been  recognized 
that  there  is  no  operative  procedure  capable  of  making  the 
stomach  empty  itself  any  quicker  than  normal  time.  The 
old  idea  of  immediate  drainage  is  still  prevalent  in  the  minds 
of  a  great  many,  and  by  immediate  drainage  we  mean  drain¬ 
age  that  occurs  relatively  early — it  is  hardly  fair  to  speak 
of  it  as  immediate  drainage.  Six  years  ago  I  reported 
something  like  eighty  gastro-enterostomies  in  which  I  tested 


the  motor  power  and  found  that  the  stomach  did  not  empty 
itself  appreciably  earlier  than  normal.  About  5  per  cent, 
of  the  cases  had  delayed  motility.  Because  the  stomach 
does  empty  itself  in  normal  time  after  gastro-enterostomy, 
an  ulcer  of  the  duodenum,  with  its  retention  of  food  and 
secretion,  is  very  much  benefited,  because  the  duration  of  the 
corrosion  is  reduced  to  the  normal  time  that  gastric  juice 
and  food  are  present  in  the  stomach.  If  our  notion  as  to 
what  keeps  an  ulcer  from  healing  is  correct,  what  are  we 
accomplishing  with  medical  treatment?  The  Leube  manage¬ 
ment,  by  lessening  the  acidity,  lessens  the  amount  of  irrita¬ 
tion  to  the  ulcer  and  duodenum,  and  in  that  way  causes  the 
stomach  to  empty  itself  in  the  normal  way,  to  my  notion. 
If  it  is  the  corroding  acid  juice  keeping  the  ulcer  from  heal¬ 
ing,  why  not  do  away  with  it  entirely?  That  is  what  we  have 
been  dr  ug  for  some  time.  In  our  management  of  these 
cases  we  see  to  it  that  there  is  no  free  acid  in  the  stomach 
from  early  morning  to  late  at  night,  and  there  is  no  secretion 
at  night,  and  in  that  way  the  one  thing  that  keeps  the  ulcer 
from  healing  is  removed.  That  seems  to  me  the  important 
thing. 

Dr.  Ralph  C.  Brown  :  I  would  like  to  ask  Dr.  Hamburger 
whether  the  cases  in  which  he  found  a  postoperative  hyper¬ 
acidity  had  been  found  normal,  so  far  as  the  acidity  was 
concerned,  before  operation?  To  my  mind,  we  have  never 
seen  a  case  in  which  no  hypersecretion  or  continued  secre¬ 
tion  was  present  before  operation  in  which  tests  after  opera¬ 
tion  have  shown  it  to  be  present. 

Dr.  Walter  W.  Hamburger  :  The  postoperative  hyper¬ 
secretion  which  we  have  observed  occurred  particularly  in 
those  cases  in  which  before  operation  there  were  normal 
findings;  in  other  words,  cases  which  probably  should  not 
have  had  surgical  interference.  We  have  had  three  or  four 
cases  in  which  there  was  apparently  a  discrepancy  between 
the  bismuth  meal  and  the  seven-hour  test,  which  I  believe  has 
been  due  to  hypersecretion  and  not  true  stasis.  The  same 
cases  before  operation  had  shown  normal  acidity,  but  after 
operation  showed  hyperacidity  and  hypersecretion  in  a  large 
amount.  These  three  or  four  cases  in  a  small  series  were 
rather  striking,  occurring  almost  exclusively  in  cases  which 
had  no  distinct  indication  for  operation,  and  showed  no  spe¬ 
cial  reason  for  a  gastro-enterostomy.  It  is  possible  that 
postoperative  hypersecretion  occurs  in  surgery  of  other  organs 

for  example  gall-bladder  or  appendix  or  from  narcosis 
alone.  We  hope  to  test  this  out  in  the  near  future. 

The  Blood  Pressure  in  Pneumonia 

Dr.  Frederick  Tice:  From  a  clinical  standpoint,  the  mode 
of  death  in  pneumonia  is  of  the  greatest  importance.  On 
this  determination  the  prognosis  and  treatment  must  neces¬ 
sarily  in  greater  part  depend.  It  is  safe  to  say  that  the 
larger  number  of  clinicians  will  accept  the  statement  of  von 
Jurgenson  that  “patients  who  die  of  pneumonia  are  killed  by 
cardiac  insufficiency.”  One  of  the  important  problems  in  the 
study  of  pneumonia  is  that  associated  with  the  causative 
factors  of  the  cardiac  failure.  Regardless  of  a  few  excep¬ 
tions,  it  was  formerly  quite  generally  accepted  that  the 
myocardium  was  at  fault,  until  Romberg  and  his  associates 
investigated  the  problem  experimentally,  and  arrived  at  the 
conclusion  that  the  circulatory  failure  invariably  followed 
an  exhaustion  or  paralysis  of  the  vasomotor  center  in  the 
medulla.  Newburgh  and  Minot,  in  their  clinical  study  of 
pneumonia,  among  other  findings,  arrived  at  the  conclusion 
that  the  blood-pressure  curve  did  not  suggest  a  failure  of 
the  vasomotor  center.  1  his  conclusion  has  been  amply  con¬ 
firmed  experimentally  by  W.  T.  Porter,  L.  H.  Newburgh 
and  I.  Newburgh.  They  were  able  to  demonstrate  that  the 
vasomotor  center  was  not  impaired  in  fatal  pneumonia.  Even 
more  convincing  are  the  microscopic  findings  of  Willson  as 
determined  in  the  fatal  pneumonias.  In  every  instance  he 
was  able  to  detect  myocardial  changes  due  either  to  a 
toxemia  or  to  a  local  infection.  On  the  experimental  findings 
of  Romberg  and  his  associates,  G.  A.  Gibson  formulated  a 
statement  in  reference  to  the  relation  of  the  blood  pressure 
to  the  pulse  rate,  known  as  the  Gibson  rule,  which  is  as 
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follows :  “When  the  arterial  pressure,  expressed  in  mm.  Hg, 
does  not  fall  below  the  pulse  rate,  expressed  in  beats  per 
minute,  the  fact  may  be  taken  as  of  excellent  augury,  while 
the  converse  is  equally  true.  From  the  work  of  the  last 
few  years  in  my  own  wards  no  fact  is  more  certain  than  this.” 

During  the  past  few  months  a  careful  clinical  study  of 
the  application  of  this  rule  has  been  made  of  the  pneumonias 
admitted  to  Ward  8,  medical  service  at  the  County  Hospital. 
In  each  instance  a  careful  record  was  made  of  the  pulse, 
temperature  and  respiration  rate  every  four  hours.  The 
systolic  blood  pressure,  by  the  auscultatory  method,  was 
determined  at  least  every  twelve  hours.  From  these  records 
a  chart  was  made  showing  the  pulse-rate  and  blood-pressure 
curves.  For  convenience,  the  temperature  curve  as  well  as 
the  time  and  amount  of  digitalis  administered  was  also 
included.  The  number  of  pneumonias  so  charted  includes 
twenty-two  cases,  which  may  be  divided,  for  further  study, 
into  two  groups  according  to  the  relative  position  of  the 
blood  pressure  above  or  below  the  pulse  rate.  In  the  first 
group  of  thirteen  cases,  ten,  or  76.9  per  cent.,  complied  with 
the  rule,  while  in  the  second  group  of  nine  cases,  five,  or  55.5 
per  cent.,  were  positive.  Of  the  total  of  the  two  groups, 
twenty-two  cases,  fifteen,  or  68.1  per  cent.,  verified  the  obser¬ 
vations  of  Gibson.  A  reasonable  explanation  of  the  three 
discrepancies  in  the  first  group  is  to  be  found  in  the  presence 
of  a  nephritis  in  two  and  a  myocarditis  and  obesity  in  the 
third. 

In  the  second  group,  of  the  four  deviations  from  the  rule, 
two  patients  recovered,  both  of  whom  were  comparatively 
young,  with  soft,  elastic  vessels,  in  which  presumably  a 
relatively  lower  pressure  existed  before  the  onset  of  the 
pneumonia  or,  at  least,  were  able  to  withstand  a  greater 
depression  of  the  circulation.  Excluding  the  five  cases  in 
which  a  reasonable  exception  existed,  of  the  remaining 
seventeen  only  two  failed  to  comply  with  the  rule.  Aside 
from  the  prognostic  significance  of  the  blood  pressure  and 
pulse  ratio,  it  has  been  of  the  greatest  assistance  and  satis¬ 
faction  as  a  guide  to  the  administration  of  cardiac  stimu¬ 
lants.  In  some,  no  stimulation  was  used,  while  in  others, 
one  or  two  intravenous  injections  were  sufficient  to  reduce 
the  pulse  rate,  increase  the  blood  pressure  and  produce  a 
crossing  of  the  curves. 

From  the  cases  observed  the  following  conclusions  are 
drawn:  1.  As  a  means  of  prognosis,  the  Gibson  rule  was 
verified  in  88.2  per  cent,  of  the  cases.  2.  As  a  guide  in  the 
treatment,  it  was  of  the  greatest  assistance. 

DISCUSSION 

Dr.  Robert  H.  Babcock  :  This  paper  emphasizes  the 
importance  of  much  more  accurate  sphygmomanometric 
readings.  My  observation  in  pneumonia  cases  since  Gibson’s 
rule  was  called  to  my  attention  has  verified  Dr.  Tice’s 
findings. 

Dr.  W.  S.  Harpole:  I  should  like  to  ask  Dr.  Tice  if  it  is 
his  impression  that  the  tendency  of  the  blood  pressure  in  all 
cases  of  pneumonia  is  to  be  lower  than  in  health?  I  had 
that  impression,  but  I  have  had  the  opportunity  of  observing 
only  a  few  persons  whose  constant  blood  pressure  was 
known.  I  saw  a  woman  not  long  ago  who  had  a  pressure 
that  ran  from  180  to  200.  She  had  a  typical  pneumonia, 
which  she  passed  through  safely,  but  during  the  pneumonia 
her  blood  pressure  was  from  140  to  150  all  the  time.  It  is 
my  impression  that  the  tendency  of  the  toxin  of  the  pneumo¬ 
coccus  is  to  reduce  the  blood  pressure. 

Dr.  Frederick  Tice:  In  answer  to  Dr.  Harpole’s  question, 
Howell  in  his  article  has  emphasized  the  necessity  of  know¬ 
ing  the  blood  pressure  previous  to  the  onset  of  the  pneu¬ 
monia,  and  particularly  in  the  application  of  the  Gibson  rule. 
1  believe  from  the  records  that  one  would  be  forced  to  con¬ 
clude  that  the  blood  pressure  in  pneumonia  is  relatively 
low'er  than  the  average. 

Etiology  of  Chronic  Bronchitis,  with  Special  Consideration 
of  Those  Forms  Associated  with  Bronchial  Asthma 

Drs.  Karl  K.  Koessler  and  Adelbert  M.  Moody  :  The 
anaphylactic  shock  associated  with  bronchial  spasm  is  the 


result  of  the  parenteral  entrance  of  fractions  of  foreign  pro¬ 
tein  into  the  circulation,  and  their  action  on  the  smooth 
muscles  of  the  bronchi.  If  we,  therefore,  state  that  the 
asthmatic  attack  is  an  individual  case  of  anaphylactic  shock 
in  the  human  being,  we  are  forced  to  the  conclusion  that  the 
underlying  error  in  the  metabolism  of  asthmatics  must  lie 
in  the  parenteral  resorption  of  the  foreign  protein  or  toxic 
substances  derived  from  protein.  In  two  forms  of  asthma 
these  statements  have  been  experimentally  proved  by  one 
of  us,  namely,  in  pollen  asthma  and  egg  asthma.  However, 
the  greatest  number  of  asthmatics  do  not  belong  in  this 
group. 

The  carefully  taken  histories  of  the  greatest  number  of 
asthmatics  shows  over  and  over  again  the  following  facts : 
The  first  attack  of  asthma  started  after  a  cold,  tonsillitis  or 
grip  of  several  weeks’  or  months’  duration.  Second,  every 
subsequent  attack  or  series  of  attacks  is  introduced  by  a 
new  cold  or  bronchitis  coming  on,  as  a  rule,  in  the  time  of 
the  year  when  nasobronchial  infections  are  prevalent.  Third, 
a  good  number  of  asthmatics  are  subjects  of  chronic  bron¬ 
chitis,  from  which  they  suffer  more  or  less,  even  in  the  inter¬ 
vals  between  the  attacks.  This  bronchitis  is  usually  regarded 
as  a  concomitant  affair  of  subordinate  nature  which  develops 
secondary  to  the  asthma.  Contrary  to  this  view,  we  hold 
that  in  most  cases  of  true  bronchial  asthma  the  causative 
factor  of  the  disease  lies  directly  in  the  bronchi,  that  the 
concomitant  focal  infection  and  the  bronchitis  caused  by  it 
constitute  the  primary  condition,  and  that  the  asthmatic 
patient  has  become  sensitized  or  anaphylactic  to  the  infec¬ 
tive  agent  causing  his  cold  and  his  bronchitis.  A  bacterio- 
logic  study  of  the  bronchial  exudate  of  twenty-eight  patients 
suffering  from  bronchial  asthma  showed  in  every  instance, 
besides  the  common  aerobic  organisms  —  pneumococcus, 
streptococcus,  influenza  bacilli  and  Micrococcus  catarrhalis  — 
the  presence  of  anaerobic  organisms,  and  under  these  espe¬ 
cially  three  forms:  (1)  a  Gram-negative,  fusiform-like  bacil¬ 
lus,  which  produces  a  putrefactive  odor  in  the  culture;  (2)  a 
Gram-negative,  very  small  bacillus,  which  produces  charac¬ 
teristic  black  colonies  on  blood  agar,  and  (3)  a  very  small 
streptococcus.  These  three  organisms  live  in  a  certain  form 
of  symbiosis,  and  are  in  every  case  present  together  in  the 
anaerobic  tube.  The  role  which  these  anaerobic  organisms 
play  in  the  production  of  parenteral  resorption  of  the  split 
protein  products  is  probably  a  twofold  one:  (1)  They  form 
products  of  putrefaction  (amins)  which  on  resorption  lead  to 
a  spasm  of  the  smooth  muscles  of  the  bronchi,  and  (2)  they 
produce  areas  of  liquefaction  necrosis  in  the  epithelial  layer 
of  the  bronchial  mucosa  and  submucosa  which  permits  a 
rapid  resorption  of  the  toxic  products  in  loco.  In  three  cases 
the  biochemical  examination  of  the  sputum  gave  a  charac¬ 
teristic  Pauly  reaction  with  diazobenzenesulphonic  acid  after 
excluding  the  presence  of  tyrosin,  thus  proving  the  presence 
of  hystidin  or  hystamin,  the  latter  formed  by  decarboxidation 
under  the  influence  of  the  putrefactive  organisms. 

There  exists  a  certain  form  of  chronic  asthma-bronchitis 
which  is  due  to  a  tuberculous  infection.  We  do  not  refer 
here  to  the  more  common  forms  of  tuberculosis  of  the  bron¬ 
chial  lymph  glands,  which  by  pressure  .on  the  trunk  of  the 
vagus  lead  to  bronchospasm,  but  to  forms  of  chronic  bron¬ 
chitis  of  a  benign  character  writh  more  or  less  emphysema, 
which  were  first  described  in  France  by  Bardan  or  by 
Piery  as  tuberculosis  fibrosa  lenta  cum  emphysemate.  The 
characteristic  Roentgen  findings  usually  show  an  increased 
hilus  shadow  from  which  numerous  fine  lines  radiate  in  all 
directions  of  the  lung  tissue  toward  the  periphery.  There  are 
often  dense  disseminations  over  the  diaphragmatic  pleura  on 
one  side,  which  show  considerable  thickening.  In  this  form 
of  asthma-bronchitis,  repeated  examinations  fail  to  show  any 
acid-fast  tubercle  bacilli,  but  in  the  greater  number  of  cases 
Much’s  granular  form  of  the  tubercle  bacillus  could  be  dem¬ 
onstrated,  which  on  injection  into  the  guinea  pig  produces 
typical  tuberculosis.  But  even  in  this  form  of  asthma,  when 
the  aerobic  germ  is  the  tubercle  bacillus,  the  anaerobic  micro¬ 
organisms  could  always  be  demonstrated  at  the  same  time 
in  the  bronchial  exudate. 
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DISCUSSION 

Dr.  Robert  H.  Babcock  :  The  only  possible  difference  in 
my  view  of  bronchial  asthma  from  Dr.  Koessler’s,  if  I  have 
understood  him  correctly,  is  that  I  hold  that  in  many  cases 
of  bronchial  asthma  w-ith  chronic  bronchitis  the  bronchitis 
was  not  the  primary  source  of  the  infection.  There  is  often 
a  primary  focus  somewhere  else.  A  case  I  have  in  mind  was 
one  of  a  man  who  had  been  ill  for  something  over  two  years 
with  bronchial  asthma,  for  two  months  bedfast,  unable  to  lie 
down,  presenting  a  typical  picture  of  bronchial  asthma, 
chronic  bronchitis,  emphysema  and  a  dilated  heart.  The 
only  primary  focus  I  was  able  to  discover  was  a  small 
alveolar  abscess  at  the  root  of  one  of  his  teeth.  After  extrac¬ 
tion  of  the  tooth  and  cleaning  of  the  abscess  cavity  the  man 
began  slowly  to  improve,  but  was  not  completely  relieved. 
Finally  I  decided  to  have  a  culture  made,  which  showed  an 
anaerobic  fusiform  bacillus  which  gave  forth  a  foul  odor. 
Vaccines  were  prepared  and  the  man  put  under  treatment, 
with  most  excellent  results.  I  believe  that  this  work  is 
opening  up  to  us  a  most  encouraging  line  of  treatment  for 
this  very  distressing  malady. 

Dr.  Karl  K.  Koessler  :  I  agree  with  Dr.  Babcock.  I 
omitted  to  speak  about  the  problem  of  local  infection  in 
parts  of  the  body  other  than  the  bronchial  mucosa,  but  I 
agree  that  the  primary  focus  might  be  in  an  empyema  or 
alveolar  process.  In  our  experience  with  the  vaccine  treat¬ 
ment,  I  want  to  emphasize  that  our  results  have  been,  on  the 
whole,  very  encouraging.  However,  if  the  anaerobes  are  not 
in  the  vaccine  I  believe  that  the  result  will  be  mediocre.  It 
seems  to  be  necessary  to  have  these  anaerobic  organisms 
in  the  vaccine  in  order  to  get  the  desired  result. 

Dr.  James  B.  Herrick  read  a  paper  entitled  “Pulsus 
Alternans  Detected  by  the  Sphygmomanometer/'  which 
appeared  in  The  Journal,  Feb.  27,  1915,  p.  739. 
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American  Journal  of  Diseases  of  Children,  Chicago 

March,  IX,  No.  3,  pp.  189-260 

1  ‘Schick  Toxin  Reaction  for  Immunity  in  Diphtheria.  J.  A.  Kolmer 

and  E.  L.  Moshage,  Philadelphia. 

2  Blue  Sclerotics  Associated  with  Brittle  Bones  (Patient  Two  Years 

Old).  C.  Herrman,  New  York. 

3  Chemical  Composition  of  Diarrheal  as  Compared  with  Normal 

Stools  in  Infants.  L.  E.  Holt,  A.  M.  Courtney  and  H.  L. 

.  Fales,  New  York. 

4  ‘Studies  in  Fat  Indigestion.  C.  H.  Dunn,  Boston. 

5  Study  of  Certain  Cases  of  Infantile  Diarrhea  During  Summer  of 

1914.  A.  A.  Day  and  J.  R.  Gerstley,  Chicago. 

1.  Schick  Toxin  Reaction  for  Immunity  in  Diphtheria. — 
Kolmer  and  Moshage  summarize  their  work  as  follows : 
1.  The  toxin  skin  reaction  is  a  valuable  and  reliable  method 
for  detecting  susceptibility  to  diphtheria.  2.  Persons  react¬ 
ing  negatively  to  this  test  usually  contain  at  least  unit 
of  diphtheria  antitoxin  per  cubic  centimeter  of  serum,  and 
this  amount  of  antitoxin  is  probably  sufficient  to  protect 
against  infection.  3.  Persons  reacting  weakly  or  strongly 
positive  usually  contain  less  than  Jio  of  a  unit  of  antitoxin 
per  cubic  centimeter  of  serum  or  none  at  all.  These  persons 
may  be  regarded  as  susceptible  to  diphtheria  and  in  the 
event  of  exposure  to  infection  should  be  passively  immunized 
with  an  injection  of  antitoxin.  4.  About  40  to  50  per  cent, 
of  children  ranging  from  1  to  15  years  of  age  react  positively 
to  the  toxin  test;  this  means  that  the  preliminary  use  of  the 
toxin  test  will  eliminate  the  necessity  of  administering  pro¬ 
phylactic  doses  of  antitoxin  to  about  50  per  cent,  of  children. 
5.  The  toxin  reaction  indicates  that  the  immunity  conferred 
by  an  injection  of  antitoxin  begins  to  disappear  after  ten 
days  and  has  generally  passed  away  entirely  after  four 
weeks.  6.  The  increased  susceptibility  of  persons  with  scar¬ 
let  fever  to  diphtheria  is  shown  by  the  toxin  reaction;  even 


after  the  injection  of  antitoxin  about  10  per  cent,  are  suscep¬ 
tible  within  ten  days.  7.  According  to  the  toxin  reaction  the 
immunity  conferred  by  an  attack  of  diphtheria  is  usually  of 
short  duration  or  entirely  absent.  8.  The  most  practical 
application  of, the  toxin  reaction  consists  in  applying  the 
test  as  a  preliminary  measure  to  all  persons  who  have  been 
exposed  to  diphtheria  and  immunizing  only  those  who  react 
positively. 

4.  Fat  Indigestion. — As  to  the  treatment  of  severe  cases  of 
fat  indigestion  Dunn  states  that  the  milk  modifications  used 
must  be  low  in  fat,  average  in  carbohydrate,  comparatively 
high  in  protein.  The  extra  sugar  should  be  maltose.  A  cer¬ 
tain  number  of  the  milder  cases  will  do  well  on  this  treat¬ 
ment.  Severe  resistant  cases  are  those  in  which  the  patients 
cannot  gain  on  a  low  quantity  of  fat  and  cannot  tolerate  an 
increase.  A  large  number  of  cases  are  so  severe  and  resis¬ 
tant  that  they  can  be  saved  only  by  human  milk.  Breast- 
milk  will  save  most  of  these  cases,  even  the  severe  ones,  if 
used  in  time.  It  should  always  be  used  in  resistant  cases, 
whenever  it  can  be  obtained.  Even  a  little  breast  milk  is  of 
value,  and  may  save  a  patient  that  would  otherwise  be  lost. 
After  a  period  of  breast-milk  feeding,  many  cases  are  found 
no  longer  severe  and  resistant  to  artificial  feeding.  If  breast 
milk  cannot  be  obtained,  the  feeding  is  very  difficult  and  the 
outcome  uncertain.  Excessive  increase  of  carbohydrate  or 
protein  will  not  help  these  severe  cases,  and  may  do  harm; 
Dunn  believes  that  not  more  than  7  per  cent,  carbohydrate  or 
3  per  cent,  protein  should  be  given.  Whey  mixtures  are  of 
no  help  except  sometimes  in  very  young  babies  who  vomit 
curds ;  they  may  do  harm.  Giving  the  protein  in  the  form 
of  precipitated  casein  may  be  tried,  and  may  help  in  some 
cases.  There  is  not  sufficient  evidence  of  its  value  to  indi¬ 
cate  its  use  as  a  routine. 

The  only  way  to  manage  these  resistant  cases  without 
breast  milk  is  to  keep  the  fat  low,  and  be  prepared  for  a 
period  of  loss  of  body  weight  which  may  be  prolonged.  If 
they  begin  to  gain  when  the  fat  is  increased,  it  is  no  sign 
of  permanent  improvement ;  they  may  go  to  pieces  at  any 
time.  Frequent  examinations  of  the  stools  for  free  fat  and 
excessive  soap  must  be  made.  In  the  presence  of  free  fat, 
or  in  the  continuous  or  increasing  presence  of  excessive 
soap,  the  fat  should  be  reduced,  even  if  the  baby  is  gaining. 
If  a  “blow-up”  occurs  when  the  fat  is  increased,  the  fat  in 
the  food  should  be  reduced  to  zero,  and  then  worked  up 
again,  slowly.  Frequent  “blow-ups”  diminish  the  tolerance 
for  fat.  The  best  hope  of  eventually  obtaining  an  increase 
in  tolerance  of  fat  sufficient  to  permit  a  gain  in  weight  is  to 
avoid  overfeeding  with  fat  for  a  long  time,  even  if  much 
weight  is  lost. 

American  Journal  of  Medical  Sciences,  Philadelphia 

March,  CXL1X,  No.  3,  pp.  313-468 

6  Fundamental  Principles  Involved  in  Use  of  Bone  Graft  in  Sur¬ 

gery.  F.  H.  Albee,  New  York. 

7  ‘Gastric  Ulcer.  J.  B.  Deaver,  Philadelphia. 

8  Pain  and  Other  Sensory  Disturbances  in  Diseases  of  Spinal  Cord 

and  Their  Surgical  Treatment.  C.  A.  Elsberg,  New  York. 

9  Severe  Jaundice  in  Newborn  Child  Cause  of  Spastic  Cerebral 

Diplegia.  Report  of  Cases.  W.  G.  Spiller,  Philadelphia. 

10  ‘Prevalent  Fallacies  Concerning  Subacromial  Bursitis.  Its  Patho¬ 

genesis  and  Rational  Operative  Treatment.  W.  M.  Brickner, 

New  York. 

11  ‘Clinical  Interpretation  of  Wassermann  Reaction,  with  Special 

Reference  to  Cholesterinized  Antigens.  J.  A.  Kolmer  and  J.  F. 

Schamberg,  Philadelphia. 

12  Colonic  and  Pericolonic  Abnormalities.  G.  I.  Jones,  U.  S.  Army. 

13  Syphilis  of  Stomach.  Report  of  Cases.  W.  G.  Morgan,  Wash¬ 

ington,  D.  C. 

14  ‘Value  of  Typhoid  Vaccine  in  Treatment  of  Typhoid.  E.  B. 

Krumbhaar  and  R.  Richardson,  Philadelphia. 

15  Physical  Basis  of  Chronic  Infections  and  of  Recovery  Without 

Immunity.  A.  P.  Hitchens,  Glenolden. 

16  Keratosis  Pilaris  of  Scalp.  R.  L.  Sutton,  Kansas  City,  Mo. 

17  ‘Serodiagnosis  of  Rabies.  M.  G.  Wohl,  Philadelphia. 

7.  Gastric  Ulcer. — Deaver  advises  that  after  opening  the 
abdomen  and  locating  the  ulcer  the  stomach  should  be 
opened  and  the  base  of  the  ulcer  inspected.  If  the  vessel 
is  seen  it  should  be  ligated  directly  by  transfixion.  If,  as  is 
more  commonly  the  case,  no  erosion  or  vessel  is  seen  a 
stitch  of  catgut  should  be  whipped  around  the  base  as  well 
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as  the  edges  of  the  ulcer,  with  the  object  of  occluding  the 
vessel  supplying  it.  The  stomach  may  then  be  closed  and 
gastro-enterostomy  quickly  performed.  In  cases  in  which 
the  ulcer  cannot  be  located  by  inspection  and  careful  exami¬ 
nation  of  the  exterior  of  the  stomach,  open  widely  the 
stomach  through  the  anterior  wall  and  inspect  its  anterior 
throughout.  The  latter  treatment  applies  to  chronic  ulcer 
more  than  to  acute  ulcer.  That  the  danger  in  opening  the 
stomach  ulcer  cannot  be  great,  Deaver  states,  is  proved  by 
the  fact  that  he  has  operated  in  thirty-three  cases  of  acute 
perforation  of  the  stomach  and  duodenum  with  but  one 
death.  Deaver  urges  the  propriety  of  acting  on  a  well- 
reasoned  suspicion  that  the  appendix  is  responsible  for  much 
of  the  serious  diseases  of  the  upper  abdomen. 

10.  Subacromial  Bursitis.  —  The  fallacies  discussed  by 
Brickner  are:  1.  That  thickening  of  the  bursal  walls  casts 
a  shadow  in  the  roentgenogram.  (It  does  not).  2.  That  the 
calcareous  deposit  found  in  many  of  the  cases  is  in  the  bursa. 
(It  is  beneath  the  bursa).  3.  That  subacromial  bursitis 
often  arises  from  vaguely  conceived  bacterial  “toxic”  irri¬ 
tation.  (Not  substantiated).  4.  That  subacromial  bursitis 
is  marked  by  decided  swelling  in  the  deltoid  region.  (When 
present  at  all,  in  early  stage  only).  5.  That  there  is  a  char¬ 
acteristic  point  of  tenderness  over  the  outer  aspect  of  the 
shoulder  just  below  the  acromion  margin,  and  that  the 
absence  of  this  sign  indicates,  clinically,  absence  of  bursitis. 
(Absent  as  often  as  present).  6.  That  the  routine  operative 
treatment  to  be  recommended  is  “excision  of  the  entire 
bursa.”  (Unnecessary;  remove  calcareous  deposit  but  give 
non-operative  treatment  a  trial  first.) 

11.  Wassermann  Reaction  with  Reference  to  Cholesterin- 
ized  Antigens. — Cholesterinized  alcoholic  extracts  of  normal 
heart,  in  the  opinion  of  Kolmer  and  Schamberg,  constitute 
more  sensitive  antigen  in  the  Wassermann  reaction  than 
alcoholic  extracts  of  syphilitic  liver  and  extracts  of  acetone- 
insoluble  lipoids.  The  latter  extracts  are  superior  to  alco¬ 
holic  extracts  of  syphilitic  liver  and  rank  second  to  the 
cholesterinized  extracts  in  antigenic  sensitiveness.  Of  forty- 
one  cases  reacting  only  with  cholesterinized  antigens  no 
less  than  twenty  were  known  definitely  to  be  syphilitic  and 
in  at  least  fourteen  the  diagnosis  of  lues  was  most  probable. 
The  authors  are  of  the  opinion  that  cholesterinized  extracts 
are  best  employed  in  conjunction  with  non-cholesterinized 
extracts  in  performing  the  Wassermann  reaction  and  very 
slight  positive  reactions  with  the  cholesterinized  extracts 
should  be  interpreted  in  conjunction  with  a  clinical  study  of 
the  patient.  With  a  person  known  to  be  syphilitic  these 
slight  reactions  are  to  be  interpreted  as  positive  and  as  an 
indication  for  further  treatment.  In  using  cholesterinized 
antigens  the  authors  claim  it  is  not  advisable  to  work  with 
single  units  of  complement  and  amboceptor  because  of  the 
well-known  antihemolytic  properties  of  cholesterin,  and  the 
corresponding  increased  likelihood  of  obtaining  false  reaction. 
Cholesterinized  alcoholic  extracts  of  heart  are  easily  pre¬ 
pared  and  are  quite  stable.  It  is  advisable,  however,  to 
retitrate  them  at  frequent  intervals  as  is  usual  with  other 
antigens.  Cholesterinized  alcoholic  extracts  of  human  heart 
are  probably  better  than  those  of  beef  and  guinea  pig  heart 
The  latter  extracts  are  particularly  prone  to  become  anti¬ 
complementary. 

14.  Value  of  Typhoid  Vaccine  in  Treatment  of  Typhoid.— 

I  hat  the  curative  use  of  typhoid  vaccines  in  the  course  of 
tvphoid  in  order  to  stimulate  further  antibody  formation  has 
a  logical  theoretical  basis,  although  its  mode  of  action  has 
not  as  yet  been  demonstrated  experimentally,  is  maintained 
by  Krumbhaar  and  Richardson.  Practical  proof  of  its  value 
is  afforded  by  the  rise  in  agglutinin  curves  after  such  vac¬ 
cination.  1  he  proper  use  of  vaccines  in  the  treatment  of 
typhoid  has  been  found  clinically  to  be  without  harm,  and 
usually  to  produce  beneficial  results.  It  rarely  causes  any 
noticeable  aggravation  of  symptoms,  beyond  a  fleeting  rise 
of  temperature.  Relapses  and  complications  are  diminished 
in  frequency,  but  not  prevented.  The  increase  in  size  of  the 
spleen,  noted  by  others  has  not  been  observed  by  us.  The 
best  results  are  obtained  if  the  injections  are  begun  early  in 


the  disease,  especially  before  the  tenth  day.  A  blood  culture 
is  more  valuable  than  the  Widal  test  in  the  early  stages. 
Late  in  the  course  of  the  disease,  except  in  selected  cases, 
the  value  of  vaccines  (both  theoretically  and  practically) 
is  more  dubious.  In  the  chronic  complications  of  typhoid, 
such  as  periostitis  and  cholecystitis,  good  results  have  been 
obtained  from  vaccines  by  other  investigators.  The  contra¬ 
indications  for  vaccine  treatment  of  typhoid  are  net  yet 
clear. 

T  he  authors  hesitate  to  advocate  their  use  in  moribund  or 
very  toxic  cases,  during  hemorrhages  or  suspected  perfora¬ 
tions,  or  in  such  complications  as  pneumonia  or  otitis  in 
cases  in  which  other  micro-organisms  are  involved.  The 
best  dosage  has  also  not  been  determined.  The  dosage 
must  vary  within  certain  limits  for  each  patient,  and  no 
cut-and-dried  rule  should  be  attempted.  The  more  severe 
the  disease  the  smaller  and  more  cautious  should  be  the 
dosage.  With  their  methods  of  preparation  the  authors  felt 
that  the  best  initial  dose  for  average  adult  was  50,000,000; 
if  this  proved  to  be  the  proper  amount,  two  or  more  larger 
doses  were  given  usually  at  three-day  intervals. 

17.  Serodiagnosis  of  Rabies— The  Abderhalden  reaction 
was  utilized  by  Wohl  for  diagnostic  purposes  of  rabies.  He 
states  that  the  reaction  is  positive  as  early  as  the  third  day  in 
rabbits  subdurally  inoculated  with  fixed  virus.  Serum  of 
healthy  rabbits  cause  cleavage  of  brain  and  placenta  tissue, 
yet  to  a  very  light  degree. 
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21  'Uretero-Enteric  Anastomosis.  W.  H.  Barber,  New  York. 
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18.  Tonsillectomy  in  Children.— A  modification  of  the 
Waugh  method  is  used  in  the  Mayo  Clinic.  It  has  proved 
satisfactory  in  the  1.654  cases. 

21.  Uretero-Enteric  Anastomosis. — A  new  method  of 
entero-ureteral  operation  is  proposed  by  Barber.  A  meso- 
ventrad  incision  5  cm.  long  is  made  in  the  lower  abdomen. 
Fi  ee  the  ureter  from  its  bed.  Divide  between  two  ligatures 
just  cephalad  to  the  bladder.  Attach  a  straight-cutting 
needle  to  the  cephalad  ligature  and  penetrate  the  sigmoid 
colon  in  a  line  perpendicular  to  its  long  axis.  Drive  the 
needle  though  at  a  point  90  degrees  distant  on  intestinal 
wall,  thus  drawing  ureter  through  each  wall.  The  sigmoid 
is  then  suspended  within  the  wound  by  the  usual  glass-rod 
method.  The  ligated  cephalad  end  of  the  ureter  is  allowed 
to  protrude  on  the  skin  in  which  its  ligature  is  fixed  by  a 
single  suture.  The  wound  is  then  closed  about  the  sigmoid 
and  the  ureter.  Six  hours  later  the  exposed  ureter  is  incom¬ 
pletely  cut  and  allowed  to  empty.  It  may  be  returned  to  the 
lumen  of  the  intestine  at  any  time  thereafter,  but  it  is  well 
to  retain  it  under  control  until  its  continued  patency  is 
assured.  One  or  both  ureters  may  be  transplanted  in  this 
way  within  twenty  minutes. 

23.  Lymphatic  Drainage  of  Peritoneal  Sac.— Absorption 
of  certain  solid  foreign  material  injected  into  the  peritoneal 
sac  Woolsey  found  occurs  with  marked  rapidity,  first  by  a 
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process  of  translocation  through  the  cells  of  the  diaphrag¬ 
matic  mesothelium  and  later  through  the  agency  of  leuko¬ 
cytes.  Such  solid  foreign  material  having  passed  the 
peritoneal  mesothelium  is  conveyed  through  the  endomysial 
tracts  throughout  the  diaphragmatic  musculature  to  the 
lymphatic  radicles  on  the  pleural  surface  of  the  diaphragm, 
from  these  through  the  various  diaphragmatic  gland  groups 
to  the  costoxiphoid  glands  of  Sappey,  and  from  thence 
through  the  retrosternal  chain  of  lymphoid  tissue  to  the 
subclavian  vein  or  thoracic  duct.  Certain  fluids  injected  into 
the  peritoneal  sac  followed  the  same  lymphatic  absorption 
lines,  whether  they  coincidently  enter  the  blood  stream 
directly  or  not.  The  tissues  of  the  diaphragm  take  a  dis¬ 
tinctly  active  part  in  absorption  from  the  peritoneal  sac 
and  that  other  areas  of  parietal  peritoneum  functionate  little 
if  any  in  the  lymphatic  absorptive  process.  Therefore  the 
postoperative  postural  treatment  of  pelvic  peritonitis  as 
advocated  by  Fowler  has  definite  pathologic  foundation. 

24.  Postoperative  Peritoneal  Adhesions. — In  five  cases  in 
which  no  other  means  than  simple  careful  technic  and 
covering  of  the  operative  area  with  omentum  or  mesenteric 
strips  were  used  by  the  authors,  adhesions  resulted  in  only 
one  case,  this  being  one  in  which  adhesions  to  the  uncovered 
area  were  found,  the  covered  areas  in  the  same  case 
being  free.  In  eleven  cases  in  which  some  type  of  oil  was 
used  in  the  endeavor  to  limit  adhesions,  these  were  formed 
in  nine  cases.  In  one  of  the  cases  in  which  adhesions  were 
absent,  peritonitis  caused  the  death  of  the  animal,  only  a 
single  case  being  free  from  adhesions  or  peritonitis.  In 
all  eleven  cases  more  or  less  extensive  exudation  was  present. 
In  seven  of  the  eleven  cases  in  which  oil  was  used  the 
phagocytic  index  was  tested,  and  in  all  except  the  first 
experiment  with  liquid  petrolatum  the  index  was  markedly 
reduced,  and  even  in  this  case  it  was  not  normal.  Oil  in 
any  form  causes  an  intense  exudation  of  leukocytes  into 
the  abdomen  and  these  are  inhibited  from  their  normal 
physiologic  function  by  the  presence  of  the  oil,  as  indicated 
by  the  low  phagocytic  index.  Thus  it  is  stated  by  the 
authors  that  oil  is  contra-indicated,  if  for  no  other  reason 
than  that  anything  which  causes  local  migration  of  these 
cells  and  then  checks  their  action  simply  increases  the  bulk 
of  foreign  material  with  which  the  tissues  have  to  deal. 

Another  interesting  fact  in  respect  to  oil  was  noted  in 
that  during  the  first  four  days  following  the  injection  of  oil 
there  was  an  excessive  amount  of  exudation  of  fluid  into 
the  cavity,  then  in  the  next  four  days  there  seems  to  be  a 
decrease  in  the  amount  of  fluid,  followed  in  the  last  four 
days  of  a  twelve-day  period  by  again  increasing  amounts. 
The  explanation  offered  is  that  the  presence  of  the  oil  in  the 
abdomen  primarily  calls  forth  an  intensive  cell  exudation. 
In  the  process  of  adjustment  absorption  begins  and  the 
amount  is  temporarily  decreased,  but  as  soon  as  absorption 
begins,  the  lymphatics  become  plugged  with  oil  and  cell 
detritus  and  the  further  increase  in  the  exudation  is  held 
within  the  cavity.  This  condition  then  remains  for  a  long 
period,  extensive  exudation  being  present  three  weeks  to  a 
month  after  operation.  That  the  oil  is  gradually  absorbed 
by  the  lymphatics  is  shown  by  the  presence  of  oil  droplets 
in  the  .lymphatics  of  the  mesentery  and  broad  ligaments  in 
cases  allowed  to  go  for  a  long  period.  From  experiments 
with  the  use  of  citrate  solutions  involving  seven  cases,  there 
was  not  a  single  satisfactory  result. 

25.  Technic  of  Cholecystectomy. — Judd’s  technic  does  not 
vary  in  many  essentials  from  that  often  described.  The 
important  step  in  the  operation  is  the  complete  freeing  of 
the  cystic  duct  before  it  is  cut. 

26.  Surgery  of  Pancreas. — Experiments  were  made  by 
Sweet  and  Simons  to  determine  if  a  part  of  the  pancreas 
could  be  separated  from  the  remainder  of  the  organ  and 
successfully  implanted  in  the  gut.  The  processus  uncinatus 
was  cut  off  from  the  head  of  the  organ,  the  duct  in  the 
proximal  stump  ligated,  and  the  end  of  the  uncinate  process 
simply  implanted  in  the  intestine  by  dropping  it  through  a 
longitudinal  slit  in  the  gut,  which  was  then  carefully  closed 
by  fine  sutures.  The  three  animals  in  this  series  were 


autopsied  after  six,  five  and  four  weeks.  In  all  three  cases 
the  duct  in  the  implanted  portion  was  patulous  and  of  nor¬ 
mal  size.  In  two  there  was  no  apparent  atrophy  of  the 
pancreatic  tissue.  One  had  atrophied  to  one-third  of  the 
original  size;  microscopic  study  of  the  tissue  showed  no 
abnormalities.  There  was  no  fat  necrosis,  perfect  anasto¬ 
mosis,  and  a  very  few  adhesions.  The  other  part  of  the  pan¬ 
creas  was  of  course  entirely  normal. 

In  the  second  series  of  three  animals  an  artificial  obstruc¬ 
tion  was  attempted  by  ligature  of  the  ducts  with  implantation 
into  the  intestine  of  the  proximal  end  of  the  pancreas  after 
cutting  off  the  uncinate  process.  The  first  dog  was  autopsied 
after  five  weeks,  and  it  was  found  that  the  new  opening  into 
the  gut  had  closed,  while  a  new  duct  had  formed  around  the 
ligature  of  the  major  duct.  The  second  dog  died  a  week 
after  the  operation  from  distemper  pneumonia,  and  even  in 
this  short  time  a  new  duct  had  formed  around  the  ligature 
of  the  duct.  The  third  dog,  autopsied  after  five  weeks, 
showed  the  same  result — a  new  duct  circumventing  the  lig¬ 
ature  of  the  duct.  None  of  these  cases  showed  any  gross 
changes  in  the  organ,  no  pancreatitis,  fat  necrosis,  or 
atrophy.  In  the  third  series  the  pancreatic  ducts  were  cut 
between  ligatures  and  the  omentum  was  interposed  between 
the  ends  of  the  ducts  in  an  attempt  to  prevent  the  reforma¬ 
tion  of  these  ducts.  The  proximal  stump,  after  excision  of 
the  uncinate  process,  was  anastomosed  with  the  intestine. 
This  operation  was  tried  in  two  cases  which  were  autopsied 
four  weeks  after  operation.  The  implanted  duct  was 
patulous.  The  ducts  had  not  reformed  and  there  was  no 
evidence  of  pancreatitis,  or  fat  necrosis,  or  atrophy. 

Archives  of  Diagnosis,  New  York 

January,  VIII,  No.  1,  pp.  1-100 

32  Pathologic  Physiology.  J.  B.  Deaver,  Philadelphia. 

33  Diagnosis  of  Abnormalities  of  Myocardial  Function.  T.  S.  Hart, 

New  York. 

34  Differential  Diagnosis  Between  Acrodermatitis  Chronica  Atrophicans 

and  Diffuse  Idiopathic  Atrophy  of  Skin.  F.  Wise,  New  York. 

35  Diagnostic  Value  of  Hyperesthesia  of  Solar  Plexus  and  Its  Rela¬ 

tion  to  Gastropaths.  M.  Schott,  Cleveland. 

36  Plea  for  More  Frequent  Examination  of  Lower  Bowel  in  Diag¬ 

nosis  of  Disease.  J.  Gutman,  Brooklyn. 

37  Colon  Bacillus  Exaltations.  B.  G.  R.  Williams,  Paris,  Ill. 

38  Recognition  of  Pretuberculous  Stage  and  Early  Symptoms  of 

Tuberculosis.  A.  C.  Geyser,  New  York. 

39  Early  Diagnosis  of  Incipient  Pulmonary  Tuberculosis.  C.  C. 

Lawhorn,  Milwaukee,  Wis. 

40  Tetanism.  H.  B.  Sheffield,  New  York. 

41  Cavernous  Angioma  of  Liver  in  Baby  Six  Weeks  Old.  II.  Con¬ 

genital  Absence  of  All  Abdominal  Muscles.  A.  Stern,  Eliza¬ 
beth,  N.  J. 

42  “Psycho-Analysis”  Word  Capable  of  Wide  Usefulness.  J.  M. 

Taylor,  Philadelphia. 

Boston  Medical  and  Surgical  Journal 

March  11,  CLXXII,  No.  10,  pp.  357-392 

43  Superstition  and  Doctor.  O.  Wister,  Philadelphia. 

44  Ten  Cases  of  Diverticulum  of  Bladder.  H.  Cabot,  Boston. 

45  Splenic  Anemia.  Report  of  Case.  P.  E.  Truesdale,  Fall  River. 

46  Disturbances  of  Stomach.  H.  F.  Hewes,  Boston. 

47  Efficiency  of  Mixed  Toxins  (Coley)  in  Inoperable  Sarcoma.  Analy¬ 

sis  of  One  Hundred  and  Thirty-Four  Microscopically  Proved 
Cases.  T.  W.  Harmer,  Boston. 

Cleveland  Medical  Journal 

February,  XIV,  No.  2,  pp.  81-176 

48  Prognosis  and  Treatment  of  Acute  Nephritis.  J.  Phillips, 

Cleveland. 

49  Perirenal  and  Peri-Ureteral  Tumors.  C.  A.  Hamann,  Cleveland. 

50  Ventral  Hernia.  F.  E.  Bunts,  Cleveland. 

51  Digitalis.  W.  G.  Alpers,  Cleveland. 

52  Epithelioma  of  Pharyngeal  Mucosa  in  Fo\U.  D.  Marine,  Cleveland. 

53  "Effects  of  Chelidonin  on  Smooth  Muscles  in  Intact  and  Surviving 

Organs.  P.  J.  Hanzlik,  Cleveland. 

53.  Effects  of  Chelidonin  on  Smooth  Muscles. — Chelidonin 
is  the  alkaloid  of  Chelidoneum  majus,  which  belongs  to  the 
Papaveraceae.  Its  empirical  formula  as  given  by  Schmidt  is 
CsotFoNOsi,  and  the  most  soluble  salts  are  the  phosphate  and 
sulphate.  In  1892,  Meyer  studied  the  general  or  systemic 
effects  of  chelidonin  and  found  them  to  be  closely  similar 
to  those  of  morphin,  with  the  important  difference  that 
chelidonin  produces  practically  no  subsequent  irritation  of 
the  central  nervous  system.  Hanzlik  undertook  to  ascertain 
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the  effect  of  chelidonin  on  surviving  organs  and  those 
functions  in  which  the  presence  of  smooth  muscle  plays  an 
important  role.  Briefly,  chelidonin  promptly  abolishes  the 
spontaneous  contractions  of  the  following  excised  organs : 
esophagus,  fundus  and  pylorus  of  the  frog’s  stomach,  intes¬ 
tine  of.  cat  and  rabbit,  and  pregnant  uterus  of  guinea  pig. 
It  removes  the  effects  of  pilocarpin,  pituitrin,  histamin  and 
barium  chlorid  on  surviving  organs. 

The  peripheral  blood  vessels  of  the  frog  previously  con¬ 
tracted  by  epinephrin  are  more  rapidly  dilated  by  chelidonin 
than  by  Ringer’s  solution  alone.  There  is  very  little  or  no 
effect  on  the  untreated  vessels.  The  constriction  of  the  bron¬ 
chial  musculature  by  histamin  in  the  surviving  lungs  of  the 
guinea  pig  is  removed  by  chelidonin.  Bronchoconstriction 
does  not  occur  with  mixtures  of  histamin  and  chelidonin. 
Rabbits  previously  treated  with  large  doses  of  chelidonin  do 
not  show  bronchial  spasm  with  the  same  doses  of  histamin 
as  untreated  rabbits.  Chelidonin  has  no  demonstrable  effect 
on  the  pupil  of  the  excised  eye  of  the  frog.  In  the  living 
rabbit  intravenous  injection  of  chelidonin  depresses  intestinal 
peristalsis,  and  large  doses  remove  the  stimulant  effect  of 
pilocarpin.  It  appears  that  chelidonin  exerts  its  main  effects 
on  smooth  muscle.  Therapeutically,  chelidonin  in  Hanzlik’s 
opinion  should  prove  beneficial  in  the  treatment  of  such 
symptoms  as  asthma,  colic  and  various  other  enteralgias  and 
gastralgias,  and  particularly  in  pediatric  practice. 

Journal  of  Abnormal  Psychology,  Boston 

February-March,  IX,  No.  6,  pp.  369-436 

54  Freud  and  His  School.  (To  be  continued.)  A.  W.  Van 

Renterghem,  Amsterdam. 

55  Psychologic  Understanding.  C.  G.  Jung,  London. 

56  Professor  Janet  on  Psycho-Analysis:  Rejoinder.  E.  Jones,  London. 

57  Freudian  Psychology  and  Psychic  Research.  H.  Carrington. 

58  Stammering  as  Psychoneurosis.  I.  H.  Coriat,  Boston. 

Journal  of  Experimental  Medicine,  Lancaster,  Pa. 

March,  XXI,  No.  3,  pp.  193-287 

59  Relation  Between  Structure  of  Epidermis  of  Rat  and  Guinea-Pig, 

and  Proliferative  Power  of  Normal  and  Regenerating  Epithelial 
Cells  of  Same  Species.  K.  C.  Spain,  St.  Louis. 

60  ‘Liver  Function  as  Influenced  by  Anesthetics  and  Narcotics.  G.  H. 

Whipple  and  J.  S.  Speed,  Baltimore. 

61  Cultivation  of  Treponema  Pallidum.  H.  Zinsser,  J.  G.  Flopkins 

and  R.  Gilbert,  New  York. 

62  ‘Mechanism  of  Abderhalden  Reaction.  J.  Bronfeubrenner, 

Pittsburgh. 

63  Serum  Proteases  and  Mechanism  of  Abderhalden  Reaction.  J.  W. 

Jobling,  A.  A.  Eggstein  and  W.  Petersen,  Nashville,  Tenn. 

64  Influence  That  Serum  Exerts  on  Trypanosomes.  B.  T.  Terry 

New  York.  ’ 

65  Different  Amounts  of  Transformed  Atoxyl  Produced  by  Incubating 

One  per  cent,  and  Ten  per  cent.  Atoxyl  in  Blood.  B.  T. 
Terry,  New  York. 

66  Effect  of  Heat  on  Transforming  and  Binding  Power  of  Blood. 

B.  T.  Terry,  New  York. 

67  ‘Influence  of  Anterior  Lobe  of  Pituitary  on  Growth  of  Carcinomata. 

T.  B.  Robertson  and  T.  C.  Burnett,  Berkeley,  Cal. 

60.  Liver  Function  as  Influenced  by  Anesthetics  and  Nar¬ 
cotics —Whipple  and  Speed  found  that  ether  anesthesia  for 
a  period  of  two  hours  usually  causes  a  depression  in  the 
phthalein  curve  during  the  twenty-four  hours  following  the 
anesthesia.  Paraldehyd  in  doses  sufficient  to  give  anesthesia 
and  stupor  for  a  few  hours  will  give  a  definite  fall  in 
phthalein  output  when  given  in  considerable  amounts.  Alco¬ 
hol  causes  a  drop  in  the  phthalein  curve  when  given  in  large 
doses  sufficient  to  cause  stupor  for  a  few  hours.  The  drop 
in  phenoltetrachlorphthalein  excretion  is  demonstrated  in  the 
twenty-four  hours  following  administration  of  the  drug.  A 
drop  in  the  phthalein  curve  to  two-thirds  or  one-half  of 
normal  indicates  a  definite  liver  injury  and  temporary  impair¬ 
ment  of  function. 

61.  Cultivation  of  Treponema  Pallidum.  —  The  authors 
believe  that  the  general  method  of  obtaining  profuse  growth 
of  Treponema  pallidum  in  fluid  medium  without  agar,  com¬ 
posed  of  mixtures  of  slightly  acid  broth  (acidity  of  0.2  to  0.8 
per  cent.)  and  sheep  serum  (or  ascitic  fluid,  or  horse  or  rab¬ 
bit  serum)  containing  autoclaved  tissue,  in  long  necked 
flasks  covered  with  paraffin  oil,  provides  an  excellent  method 
of  obtaining  mass  cultures  for  experimental  work  and  for 


concentrated  luetin  preparations.  They  obtain  mass  cultures 
by  cultivating  for  three  weeks  or  longer  in  these  flasks,  then 
centrifugalizing  for  a  short  time  in  large  tubes  to  remove 
clumps  of  precipitated  protein,  decanting  and  then  centrifu¬ 
galizing  at  high  speed  in  small  tubes  to  throw  down  the 
organisms.  Since  many  of  the  treponemata  are  entangled  in 
the  sediment  first  precipitated,  a  larger  yield  can  be  obtained 
by  grinding  this  sediment  in  a  mortar  with  salt  solution  and 
treating  this  material  separately. 

62.  Mechanism  of  Aberhalden  Reaction. — Bronfenbrenner 
regards  the  Aberhalden  reaction  as  being  specific.  He  says 
that  the  properties  of  serum  on  which  it  depends  develop  in 
experimental  animals  simultaneously  with  antibodies  during 
the  process  of  immunization.  It  is  impossible  to  observe  by 
direct  methods  the  presence  of  digesting  ferments  in  the  blood 
of  immune  animals.  The  Aberhalden  test  may  be  resolved 
into  two  phases.  A  dialyzable  substance  appears  in  the  sec¬ 
ond  phase  and  is  the  result  of  the  autodigestion  of  serum. 
The  autodigestion  of  serum  in  the  Aberhalden  test  is  due  to 
the  removal  of  antitrypsin  from  the  serum  by  the  sensitized 
substratum. 

67.  Influence  of  Pituitary  on  Growth  of  Carcinomata. — 

Robertson  and  Burnett  propagated  the  Flexner-Jobling  carci¬ 
noma  by  inoculation  into  the  axillary  region  through  two 
generations.  The  percentage  of  takes  was  high,  varying 
between  60  and  80  per  cent.  Half  grown  or  adult  animals 
were  employed  to  propagate  the  tumors,  and  also  in  the 
experiments.  Ox  pituitaries  were  dissected  out  of  the  con¬ 
nective  tissue  capsule  and  the  anterior  lobe  was  separated, 
macerated  between  two  surfaces  of  ground  glass,  and  mixed 
with  M/6  sodium  chlorid  solution  in  such  proportion  that 
the  final  volume  of  the  mixture  was  three  times  that  of  the 
glandular  tissue.  Four  per  cent,  of  tricresol  was  added  and 
the  mixture  was  shaken  and  allowed  to  stand  at  room  tem¬ 
perature  for  not  less  than  twelve  hours.  After  further  shak¬ 
ing  the  mixture  was  filtered  through  glass-wool  under 
pressure.  The  filtrate  was  employed  in  the  experiments 
detailed;  it  was  freshly  prepared  from  time  to  time.  Three 
c.c.  were  equivalent  to  1  c.c.,  namely,  to  approximately  1  gm. 
of  glandular  tissue.  The  administration  of  emulsions  of  the 
anterior  lobe  of  the  ox  pituitary  increased  very  markedly 
the  rate  of  growth  of  the  primary  tumor  in  rats  inoculated 
with  carcinoma.  The  growth  of  small  tumors  was  accelera¬ 
ted  relatively  more  than  that  of  large  tumors.  This  accelera¬ 
tion  was  only  evidenced,  however,  at  a  certain  stage  in  the 
growth  of  the  tumor,  subsequent  to  the  twentieth  day  succeed¬ 
ing  inoculation.  The  administrations  did  not  enhance  the  ten¬ 
dency  of  the  tumors  to  metastasize.  Liver  emulsion  did  not 
cause  an  acceleration  of  the  growth  of  carcinomata  in  rats. 

Journal-Lancet,  Minneapolis 

March  1,  XXXV,  No.  5,  pp.  109-134 

68  Feeding  of  Healthy  Infant.  E.  J  Huenekens,  Minneapolis. 

69  The  Inebriate.  G.  H.  Freeman,  Willmar. 

70  Diagnosis  of  Intracranial  Complications  in  Diseases  of  Middle  Ear 

and  Accessory  Sinuses  of  Nose.  J.  C.  Beck,  Chicago. 

71  Treatment  of  Gonorrheal  Ophthalmia.  A.  E.  Smith,  Minneapolis. 

72  Vaginal  Hysterectomy  Under  Spinal  Anesthesia.  Report  of  Case. 

R.  R.  Cranmer,  Minneapolis. 

Journal  of  Outdoor  Life,  New  York 

February,  XII,  No.  2,  pp.  33-83 

73  Mississippi  Valley  Tuberculosis  Conference.  S.  C.  Kingsley, 

Chicago. 

74  Status  of  Antituberculosis  Work  in  Mississippi  Valley.  E.  M. 

Hendriksen,  Grand  Rapids,  Mich. 

75  Need  of  LTniformity  in  Antituberculosis  Education.  G.  T.  Palmer 

Springfield,  Ill. 

76  Chicago  Plan  for  Municipal  Control  of  Tuberculosis:  Chicago 

Municipal  Tuberculosis  Sanatorium  and  Its  Auxiliary  Agencies. 

T.  B.  Sachs,  Chicago. 

77  Publicity — Most  Powerful  Factor  in  Indiana’s  Antituberculosis 

Fight.  W.  D.  Thurber. 

78  Kentucky  Wakes  Up.  R.  L.  French. 

79  Iowa’s  Ten-Years’  Fight.  A.  E.  Kepford. 

80  Ohio  Public  Health  Federation.  R.  G.  Paterson. 

81  Fight  Against  Tuberculosis  in  Cleveland.  R.  H.  Bishon  lr 

Cleveland. 

82  Problems  of  Tuberculosis  in  Negro  of  South.  D.  S.  Wilson, 

Louisville,  Ky. 

83  Tuberculosis  and  Negro.  A.  W.  Williams,  Chicago. 
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Kansas  Medical  Society  Journal,  Topeka 

February,  XV,  No.  2,  pp.  37-70 

84  Surgical  Treatment  of  Intestinal  Stasis  Due  to  Cecum  Mobile  and 

Coloptosis.  G.  M.  Gray,  Kansas  City. 

85  Gleanings  from  Principal  European  Eye  and  Ear  Clinics.  H.  C. 

Markham,  Parsons. 

86  Microscope  as  an  Essential  to  Diagnosis,  Prognosis  and  Treatment 

of  Gonorrhea.  P.  S.  Mitchell,  Iola. 

Lancet-Clinic,  Cincinnati 

March  6,  CXIII,  No.  10,  pp.  253-278 

87  *Hemolysis  Following  Transfusion  of  Blood.  B.  M.  Bernheim, 

Baltimore. 

88  Experimental  Studies  in  Production  of  Chronic  Gastric  Ulcer. 

W.  W.  Hamburger,  Chicago. 

89  What  Is  Atony  of  Stomach?  H.  W.  Bettmann,  Cincinnati. 

90  Injury  of  Head  with  Oncoming  Epilepsy,  Negative  Abderhalden 

Reactions,  Operation,  Drainage  of  Cyst.  B.  Holmes,  Chicago. 

87.  Abstracted  in  The  Journal,  Nov.  14,  1914,  p.  1785. 

Medical  Record,  New  York 

March  13,  LXXXVII,  No.  11,  pp.  421-462 

91  Syphilis  of  Stomach.  Report  of  Cases.  M.  Einhorn,  New  York. 

92  ‘Treatment  of  Pyorrhea  Alveolaris  and  Its  Secondary  Systemic 

Infections  by  Deep  Muscular  Injections  of  Mercury.  B.  L. 
Wright  and  P.  G.  White,  U.  S.  Navy. 

93  Oral  Osteitis  in  Its  Relation  to  Arthritis.  B.  C.  Darling,  New 

York. 

94  Neglected  Lateral  Curvature.  M.  Strunsky;  New  York. 

95  Clinical  Treatment  for  Systemic  Goiter  (Graves’  Disease).  M.  S. 

Macy,  New  York. 

96  New  Method  of  Increasing  Efficiency  of  Vaccines  and  of  Pro¬ 

ducing  Antiserum.  J.  S.  Wight,  Brooklyn. 

97  Simple  Syringe  Method  for  Transfusion  of  Citrated  Blood  in 

Children.  A.  Zingher,  New  York. 

98  New  Baby  Bottle.  R.  D.  Moffett,  New  York. 

92.  Treatment  of  Pyorrhea  Alveolaris  by  Injections  of 
Mercury. — Wright  and  White  have  treated  twenty-eight  con¬ 
secutive  cases,  all  of  which  have  been  completely  cured  in 
remarkably  short  periods  of  time.  Of  these,  nine,  or  32.1  per 
cent.,  had  systemic  infections  in  all  probability  secondary  to 
pyorrhea,  six  of  these  being  chronic  arthritis,  one  chronic 
gastritis,  one  chronic  bilateral  facial  neuralgia,  and  one 
chronic  laryngitis.  In  addition,  two  others  had  gonorrheal 
arthritis.  All  of  these  systemic  infections,  including  the 
cases  of  gonorrheal  arthritis,  were  also  cured.  The  longest 
period  of  time  required  to  effect  a  cure  was  forty-one  days, 
the  shortest  four  days.  Greatest  number  of  injections 
required  to  cure  the  primary  infection  in  one  case  six, 
smallest  number  one. 

The  local  treatment  as  administered  by  White  embraces 
the  following:  Careful  expression  of  the  pus  from  the  pock¬ 
ets,  thorough  removal  of  calcareous  deposits  and  tartar 
wherever  found,  the  extraction  of  hopeless  teeth  and  roots, 
polishing  of  tooth  structure,  followed  by  applying  to  the 
margin  of  the  gums  equal  parts  of  tincture  of  iodin,  tincture 
of  aconit  and  chloroform  continued  every  other  day.  The 
injections  of  mercuric  succinimid  should  be  commenced  with 
the  local  treatment.  The  initial  injection  in  a  male  patient 
should  be  5/5  grain  repeated  every  seventh  day,  or  depending 
on  the  condition  of  the  patient,  the  dose  of  each  succeeding 
injection  may  be  slightly  reduced.  In  females  the  dose 
should  be  from  1/5  to  2/5  grain  less. 

Military  Surgeon,  Chicago 

March,  XXXVI,  No.  3,  pp.  205-304 

99  Sanitary  Work  of  Army  at  Vera  Cruz.  H.  P.  Birmingham,  U.  S. 

Army. 

100  Sterilization  of  Drinking  Water  by  Calcium  Hypochlorite  in 

Field.  W.  J.  Lyster,  U.  S.  Army. 

101  Proposed  Method  of  Pitching  Field  Hospital.  W.  W.  Reno,  U.  S. 

Army. 

102  Mess  Efficiency.  P.  C.  Fauntleroy,  U.  S.  Army. 

103  Guide  to  Facilitate  Organization  and  Administration  of  Indepen¬ 

dent  Sanitary  Commands  in  Field.  G.  P.  Peed,  U.  S.  Army. 

New  York  Medical  Journal 

March  13,  Cl,  No.  11,  pp.  493-548 

104  Treatment  of  Mental  Affections  as  They  Are  Met  with  in  General 

Practice.  F.  X.  Dercum,  Philadelphia. 

105  Syphilis  and  Its  Modern  Treatment.  V.  C.  Pedersen,  New  York. 

106  *  Diaphragmatic  Hernia  of  Stomach  and  Omentum.  M.  S.  Kakels 

and  S.  Basch,  New  York. 


107  Roentgen-Ray  Prevention  of  Nasal  Diseases.  S.  Tousey,  New 

York. 

108  Extensive  Creeping  Eruption.  J.  L.  Kirby-Smith,  Jacksonville,  Fla. 

109  ‘How  Tetanus  May  Be  Aborted.  M.  B.  E.  Sutton,  New  York. 

110  Passive  Congestion  of  Liver  Simulating  Abdominal  Tumor.  C.  R. 

Robins,  Richmond,  Va. 

111  Protective  Shield  for  Holmes  Nasopharyngoscope.  M.  Lubman, 

•New  York. 

112  Septal  Perforation  in  Narcotic  Habitues.  P.  M.  Lichtenstein, 

New  York. 

113  Christian  Science  Cures.  H.  K.  Craig,  Washington,  D.  C. 

114  Nature  and  Pathogenesis  of  Epilepsy.  L.  P.  Clark,  New  York. 

106.  Diaphragmatic  Hernia  of  Stomach  and  Omentum. — 

Kakels  and  Basch  report  a  congenital  case  in  a  male,  aged 
54  years,  with  the  sac  and  its  contents  passing  over  into  the 
right  thoracic  cavity.  Trouble  began  two  years  ago,  when, 
without  any  assignable  cause,  he  experienced  a  pain  across 
his  upper  abdomen,  mild  at  first,  but  persisting  and  gradually 
associated  with  a  feeling  of  abdominal  distention.  There 
was  no  nausea,  chill,  vomiting,  or  dyspnea,  but  he  felt  very 
weak  and  had  drawn  face  and  cold  extremities.  The  next  day 
he  remained  in  bed  and  another  physician  was  called  in,  found 
a  much  distended  abdomen.  He  resumed  business  the  second 
day,  but  for  four  or  five  weeks  occasionally  had  sharp  pains 
across  the  epigastrium,  which  were  relieved  by  a  hot  water 
bag.  Early  in  December,  1913,  he  had  a  similar  but  much 
milder  attack,  which  was  also  relieved  by  a  hot  water  bag. 
Since  the  attack  of  two  years  ago,  he  has  had  frequent 
attacks  of  nausea  and  belching,  beginning  usually  in  the 
late  afternoon,  often  preventing  the  eating  of  his  supper  and 
gradually,  as  the  hours  passed,  getting  more  severe  and 
relieved  only  by  repeated  forced  vomiting.  The  vomitus  at 
first  consisted  only  of  a  little  mucus,  then  increasing  amounts 
of  very  sour  tasting  whitish  or  yellowish  fluid,  up  to  two 
quarts  or  more,  never,  however,  containing  any  food.  Often 
he  would  be  kept  awake  all  night  and  then  would  be  too 
exhausted  to  get  up,  but  seldom  missed  more  than  one  day 
from  business.  These  attacks  had  no  definite  relation  to  the 
quantity  or  quality  of  his  food;  they  occurred  at  first  about 
every  two  months,  but  since  two  or  three  months  about  once 
a  week.  During  the  intervals  between  attacks,  he  had  no 
indigestion  whatever.  In  the  last  two  years  he  lost  about 
35  pounds ;  his  strength  and  appetite  were  also  much  dimin¬ 
ished,  and  a  moderate  degree  of  sitophobia  had  developed. 

The  operation  was  in  the  nature  of  an  exploratory  lapa¬ 
rotomy  for  the  peculiar  gastric  disturbances.  On  opening 
the  peritoneal  cavity  the  greatly  distended  transverse  colon, 
covered  with  enlarged  vessels,  presented  itself,  occupying 
the  region  of  the  stomach.  On  pulling  this  out  of  the  way 
the  gastrocolic  omentum  and  the  whole  of  the  great  omentum 
were  pulled  down  and  the  pyloric  end  of  the  stomach  was  all 
there  was  seen  emerging  from  an  opening  high  up  in  the 
diaphragm  on  the  left  side  and  behind  the  liver  near  the  left 
crus,  between  the  pars  vertebralis  and  the  pars  costalis.  The 
rest  of  the  stomach  with  the  whole  of  the  great  omentum 
was  in  the  thoracic  cavity,  outside  of  and  behind  the  peri¬ 
cardium.  After  having  withdrawn  the  omentum  and  the 
enormously  enlarged  stomach  (three  times  its  natural  size), 
the  entire  hand  was  readily  introduced  into  the  opening, 
which  was  found  to  extend  upward  and  inward  into  the 
right  thoracic  cavity,  through  the  posterior  mediastinum. 
The  greatly  distended  and  enlarged  stomach  had  a  distinct 
constriction  about  it  near  the  pyloric  end,  resembling  an 
hour-glass  stomach.  The  stomach  had  to  be  pulled  from  the 
thorax  with  considerable  force,  and  when  released  receded 
to  its  abnormal  position.  The  reduction  of  the  hernia  on 
account  of  the  negative  pressure  above  the  diaphragm  was 
unsuccessful.  The  radical  cure  of  this  large  hernia  seemed 
hopeless.  There  was  a  great  deal  of  shock  following  the 
manipulations,  and  the  patient  succumbed  thirty-six  hours 
later.  At  the  autopsy  no  pleurisy,  pneumonia,  or  peritonitis 
was  found.  There  was  no  omentum  or  stomach  in  the  abdo¬ 
men  except  the  pyloric  end  protruding  from  an  opening  in 
the  diaphragm.  The  sac  containing  the  stomach  and  great 
omentum  was  found  in  the  right  thoracic  cavity  reaching  as 
high  as  the  second  rib.  The  hernial  sac  was  made  up  of 
peritoneum,  lining  the  under  surface  of  the  diaphragm  and 
the  parietal  pleura  of  the  thoracic  cavity. 
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109.  How  Tetanus  May  Be  Aborted. — Sutton  advises  to 
wash  the  wound  with  water  first,  then  with  hydrogen  per- 
oxid;  next  soak  in  tincture  of  iodin  U.  S.  P.,  and  put  in  an 
iodin  pack,  removed  every  twenty-four  hours  till  danger  of 
infection  is  past. 

Oklahoma  State  Medical  Association  Journal,  Muskogee 

March,  VII,  No.  10,  pp.  307-346 

115  Primary  Gland  Tuberculosis  of  Mesentery.  Report  of  Case.  W.  D. 

Berry,  Muskogee. 

116  Specialist  as  He  Appears  to  Us.  D.  A.  Myers,  Lawton. 

117  Treatment  of  Pannus.  J.  B.  Ferguson,  Sallisaw. 

118  Nose,  Anatomically  Considered  with  Special  Reference  to  Reflexes 

and  Constitutional  Diseases.  W.  E.  Dixon,  Oklahoma  City. 

119  Injuries  of  Eyeball  and  Its  Appendages.  E.  F.  Davis,  Oklahoma 

City. 

120  Heterophoria.  M.  K.  Thompson,  Muskogee. 

Public  Health  Journal,  Toronto 

March,  VI,  No.  3,  pp.  103-150 

121  Recent  Developments  in  Sewage  Disposal.  G.  W.  Fuller,  New 

York. 

122  Some  Aspects  of  Whooping  Cough.  G.  A.  Campbell. 

123  Are  Our  Training  Schools  Educative?  M.  A.  MacKenzie. 

Surgery,  Gynecology  and  Obstetrics,  Chicago 

March,  XX,  No.  3,  pp.  253-380 

124  ‘Uterine  Prolapse  with  Associated  Pelvic  Relaxation.  C.  H. 

Mayo,  Rochester,  Minn. 

125  ‘Unusual  Cases;  Points  in  Diagnosis  and  Treatment:  1.  Calcified 

Lymph  Giand  Producing  Symptoms  of  Gall  Stones.  2.  Old  and 
Infected  Abdominal  Pregnancy  with  Extension  of  Long  Bones 
into  Bladder  and  into  Bowel.  3.  Case  of  Adenomyoma  of 
Rectovaginal  Septum.  4.  Operation  for  Radical  Cure  of  an 
Umbilical  Hernia  in  Patient  Weighing  464  Pounds.  5.  Removal 
of  Large  Tuberculous  Cyst  of  Mesentery  of  Jejunum,  Together 
with  Corresponding  Segment  of  Bowe1;  Recovery;  Later  Death, 
Apparently  from  Tuberculous  Meningitis.  T.  S.  Cullen, 
Baltimore. 

126  Points  in  Surgical  Treatment  of  Acute  Intestinal  Obstruction. 

S.  J.  Mixter,  Boston. 

127  ‘Radium  Treatment  of  Fibroid  Tumors.  H.  A.  Kelly,  Baltimore. 

128  ‘Cancer  of  Prostate.  E.  S.  Judd,  Rochester,  Minn. 

129  Wisdom  of  Past,  Proohecy  of  Future.  J.  W.  Long,  Greens¬ 

boro,  N.  C. 

130  ‘Gall  Stones  During  Course  of  1,066  Abdominal  Sections  for  Pel¬ 

vic  Disease.  R.  Peterson,  Ann  Arbor,  Mich. 

131  ‘Experiments  in  Production  of  Abortion  and  Labor  by  Use  of  Pla¬ 

cental  Extracts.  A.  H.  Curtis,  Chicago. 

132  ‘End  Results  of  Treatment  of  One  Hundred  Cases  of  Fracture  of 

Elbow;  Immobilization  -in  Hyperflexion  Combined  with  Early 
Passive  Movements  and  Massage.  H.  Neuhof  and  H.  F.  Wolf, 
New  York. 

133  ‘Cure  of  Cancer  of  Uterus  by  Curetting  for  Diagnosis.  H.  J. 

Boldt,  New  York. 

134  Ovarian  Tumors  in  Pregnancy.  W.  C.  Danforth,  Evanston. 

135  Complete  Removal  of  Adenocarcinoma  of  Uterus  by  Exploratory 

Curettage.  Report  of  Three  Cases.  L.  J.  Ladinski,  New  York. 

136  Some  Rare  Fetal  Teratisms — Sympodia,  Craniopagus  and  Acepha- 

lus.  W.  A.  N.  Dorland,  Chicago. 

137  Scopolamin  Seminarcosis.  G.  C.  Mosaer,  Kansas  City,  Mo. 

138  Thoracotomy  in  Unresolved  Pneumonia.  R.  Winslow,  Baltimore. 

139  Successful  Treatment  of  Bichlorid  Poisoning  Case  by  Hydraulic 

Irrigation  Through  Cecostomy  Operation.  J.  H.  Anderson, 
Pittsburgh. 

140  Extraperitoneal  Cesarean  Section.  Report  of  Two  Cases.  J.  S. 

Lawrance,  Greensburg,  Pa. 

141  Operative  Treatment  of  Fractures.  W.  R.  Jackson,  Mobile,  Ala. 

142  Electi  ic  Motor  for  Use  in  Bone  Work.  R.  E.  Farr,  Minneapolis. 

143  ‘Gall-Bladder  Infections:  Their  Treatment  from  Surgical  View¬ 

point.  L.  Frank,  Louisville,  Ky. 

144  ‘Results  of  Radium  Treatment  in  Uterine  and  Rectal  Cancers. 

Report  of  Twenty-Three  Cases.  H.  Schmitz,  Chicago. 

124.  Abstracted  in  The  Journal,  Jan.  23,  1915,  p.  366. 

125.  Unusual  Cases;  Points  in  Diagnosis  and  Treatment. — 
The  cases  reported  by  Cullen  are  the  following:  1.  A  calci¬ 
fied  lymph-gland  embedded  in  adhesions  and  lying  against 
tlu.  cvstic  and  common  bile  ducts,  producing  symptoms  some¬ 
what  suggestive  of  gallstone.  2.  An  old  and  infected 
abdominal  pregnancy  with  extension  of  the  long  bones  into 
the  bladder  and  into  the  bowel.  3.  A  case  of  adenomvoma 
of  the  rectovaginal  septum.  4.  Operation  for  the  radical  cure 
of  an  umbilical  hernia  in  a  patient  weighing  464  pounds. 
With  the  patient  standing,  the  dependent  portion  of  the 
abdomen  reached  the  knees.  As  the  omentum  was  adherent 
to  the  hernial  sac  the  transverse  colon  was  markedly  drawn 
downward.  The  hernial  sac  was  divided  into  numerous  sec¬ 


ondary  cavities.  5.  Removal  of  a  large  tuberculous  cyst  of 
the  mesentery  of  the  jejunum,  together  with  the  correspond¬ 
ing  segment  of  howel ;  recovery;  later  death,  apparently  from 
tuberculous  meningitis.  The  cyst  was  globular,  occupied  the 
center  of  the  upper  abdomen  and  was  partly  covered  by 
adherent  red  and  greatly  thickened  omentum.  Below  it  was 
adherent  to  several  loops  of  small  bowel.  The  omentum  was 
severed  near  the  transverse  colon  and  the  loops  of  small 
bowel  were  liberated.  The  cyst  was  then  gradually  loosened, 
as  far  as  feasible,  from  its  attachment  to  the  mesentery. 
I  he  cyst  walls  varied  from  2  to  3  mm.  to  1  cm.  or  more  in 
thickness.  The  inner  surface  presented  a  friable,  worm- 
eaten  appearance  and  the  pus  was  odorless,  rather  thin,  and 
greenish  yellow  in  color.  At  the  cut  ends  of  the  jejunum 
the  mucosa  was  practically  normal,  but  a  section  near  the 
center  of  the  loop  showed  marked  thickening  of  the  bowel 
wall,  together  with  much  narrowing.  The  glands  in  the 
mesentery  were  considerably,  enlarged.  The  ends  of  the 
bowel  which  were  held  by  forceps  were  closed  and  a  lateral 
anastomosis  was  then  made.  This  was  a  rather  difficult  pro¬ 
cedure  on  account  of  the  shortness  of  the  remaining  portion 
of  the  jejunum. 

127  and  128.  Abstracted  in  The  Journal,  Jan.  23,  1915, 
p.  367. 

130.  Gallstones  in  1,066  Abdominal  Sections.  —  Among 
these  1,066  patients  gallstones  were  found  by  Peterson  135 
times,  or  in  12.66  per  cent,  of  the  cases.  The  high  percentage 
of  gallstones  in  this  series,  Peterson  says,  may  be  due  to 
one  or  more  of  three  factors :  The  relative  high  average  age 
of  the  patients  examined,  the  high  percentage  of  women  who 
had  borne  children ;  or,  finally,  to  the  large  proportion  of 
uterine  and  ovarian  neoplasms  present  in  the  women 
examined  for  gallstones.  Except  when  contra-indicated  by 
the  condition  of  the  patient  or  the  possibility  of  contaminat¬ 
ing  clean  peritoneum,  Peterson,  says,  the  gall-bladder  should 
always  be  palpated  when  the  abdomen  is  opened  for  pelvic 
disease.  Hence,  the  small  abdominal  incision  should  give 
way  to  one  large  enough  to  permit  of  thorough  exploration 
of  the  abdominal  cavity.  When  gallstones  are  removed  at 
the.  time  of  pelvic  operations,  from  85  to  90  per  cent,  of  the 
patients  will  have  no  subsequent  symptoms  referable  to  the 
gall-bladder,  provided  the  proper  technic  be  employed.  When 
gallstones  are  not  removed  either  because  their  mere  presence 
is  not  though  to  warrant  their  removal  or  because  the  con¬ 
dition  of  the  patient  forbids  further  operative  procedure, 
30  per  cent,  of  the  patients  will  suffer  subsequently  from 
gallstone  attacks  or  other  symptoms  referable  to  the  gall¬ 
bladder.  Therefore,  Peterson  concludes,  since  gallstones  are 
always  liable  to  produce  symptoms  and  at  times  are  a  distinct 
menace  to  the  patient,  they  should  be  removed  when  the 
abdomen  is  opened  for  pelvic  disease,  if  this  can  be  done 
without  much  additional  risk  to  the  patient. 

131.  Abortion  and  Labor  by  Placental  Extracts. — Sixteen 
pregnant  rabbits  and  guinea  pigs  were  given  extract  of 
human  placenta  in  normal  salt  solution  by  Curtis.  In  four 
instances  pregnancy  progressed  undisturbed,  evidently 
because  the  amount  injected  was  very  small.  Three  advanced 
cases  littered  within  forty-eight  hours.  In  nine  cases,  in 
which  pregnancy  was  less  advanced,  absorption  or  abortion 
of  the  embryos  occurred  in  every  instance.  The  absence  of 
corpora  lutea  in  animals  which  came  to  autopsy  was  a  note¬ 
worthy  finding,  as  was  also  the  presence  of  large  corpus 
luteum  cysts  in  the  one  guinea  pig  subjected  to  two  injections 
of  placental  extract.  Ten  pregnant  guinea  pigs  were  injected 
with  defibrinated  blood  from  pregnant  and  puerperal  women. 
Five  progressed  to  term.  In  two  cases  the  results  were  doubt¬ 
ful  :  in  three  there  occurred  absorption  or  abortion  of  the 
embryos.  Subcutaneous  injection  of  normal  salt  solution  in 
two  control  animals  did  not  disturb  the  development  of  preg¬ 
nancy.  Six  control  pregnant  guinea  pigs  were  injected  with 
defibrinated  blood  from  normal  non-pregnant  women.  In 
every  instance  pregnancy  was  undisturbed  and  was  followed 
by  litter  of  healthy  pigs.  Seven  pregnant  guinea  pigs  were 
given  extract  of  guinea  pig  placenta  in  normal  salt  solution. 
Pregnancy  progressed  (delayed?)  to  term  with  a  litter  of 
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normal  offspring  in  five  instances.  One  case  terminated  in 
abortion,  and  one  in  absorption  of  the  embryos.  The  injection 
of  four  pregnant  guinea  pigs  with  blood  from  puerperal  and 
pregnant  guinea  pigs  was  followed  by  litter  of  healthy  pigs. 
In  one  instance  birth  may  have  been  premature. 

132.  Results  of  Treatment  of  Elbow  Fracture. — No  selection 
of  material  was  made  by  Neuhof  and  Wolf,  the  100  cases  in 
which  the  final  result  could  be  determined  being  taken  in 
succession.  They  include  simple  and  comminuted  fractures, 
supracondylar  fractures,  and  those  of  the  humerus  that  enter 
the  joint,  fractures  of  the  upper  end  of  the  radius  and  ulna ; 
in  short  all  the  types  of  fracture  at  the  elbow  joint.  Recent 
cases  are  not  included.  The  final  discharge  with  a  perfect 
result  was  made  in  53  per  cent,  of  the  cases ;  the  remaining 
47  per  cent,  presented  results  more  or  less  imperfect. 
Patients  finally  discharged  with  a  perfect  result  were  referred 
for  mobilization  and  massage  at  periods  averaging  12.8  days 
after  fracture.  Patients  finally  discharged  with  an  imperfect 
result  were  referred  for  mobilization  and  massage  at  periods 
averaging  32.1  days  after  fracture.  Six  patients  of  the  series 
were  operated  on.  A  perfect  result  was  not  obtained  in  any 
of  the  cases  operated  on  and  subsequently  were  sent  for 
mobilization  and  massage.  The  authors  emphasize  that 
hyperflexion  does  not  mean  merely  acute  flexion;  it  is  the 
most  acute  flexion  in  which  the  elbow  can  be  fixed  without 
obliterating  the  radial  pulse.  Massage  and  mobilization  are 
applied  daily  in  the  great  majority  of  the  cases.  Although 
massage  may  be  instituted  immediately  after  the  injury,  an 
absolute  rule  for  the  time  to  begin  mobilization  cannot  be 
made.  Mobilization  may  be  tentatively  essayed  as  soon  as 
the  fourth  or  fifth  day  after  the  fracture. 

133.  Abstracted  in  The  Journal,  Jan.  30,  1915,  p.  466. 

143.  Abstracted  in  The  Journal,  Nov.  21,  1914,  p.  1878. 

144.  Radium  Treatment  of  Cancer. — Schmitz  reports  twenty- 
three  cases.  He  states  that  in  inoperable  cases  the  immediate 
results  of  radium  treatment  are  good;  hemorrhage,  pain  and 
profuse  putrid  discharges  cease.  This  improvement  is  only 
of  short  duration  and  additional  applications  of  radium  do 
not  bring  about  an  improvement.  The  results,  however,  equal 
those  of  any  other  known  treatment.  Only  one  of  twelve 
cases  so  treated  has  shown  encouraging  results.  Recurrent 
cancers,  if  far  advanced,  are  very  refractory  to  radium  treat¬ 
ment.  The  result  of  radiotherapy  is  practically  nil.  How¬ 
ever,  in  beginning  and  localized  recurrences,  radium  seems  to 
produce  pronounced  beneficial  results  and  is  the  most  valu¬ 
able  therapeutic  agent  we  possess.  Schmitz  points  out  that 
final  conclusions  regarding  the  use  of  radium  in  uterine  and 
rectal  cancers  cannot  be  drawn  until  more  time  for  observa¬ 
tion  has  elapsed.  The  primary  results,  however,  have  been 
very  promising. 

FOREIGN 

Titles  marked  with  an  asterisk  (*)  are  abstracted  below.  Single 
case  reports  and  trials  of  new  drugs  are  usually  omitted. 

British  Journal  of  Children’s  Diseases,  London 

October,  XI,  No.  130,  pp.  433-464 

1  Case  of  Kala-Azar.  T.  R.  Whiphrm. 

2  Case  of  Hyperplastic  Tuberculosis  of  Tunica  Vaginalis.  F.  C. 

Pybus. 

3  Four  Cases  of  Rectal  Polypus  Occurring  in  One  Family.  A.  F. 

Hertz. 

November,  No.  131,  pp.  465-496 

4  Status  Lymphaticus.  H.  Thursfield. 

5  ‘Vaccine  Treatment  of  Scarlet  Fever.  D.  MacIntyre. 

6  Complete  Occlusion  of  Trachea  Due  to  Injury  to  Cricoid  Cartilage 

After  Intubation  and  Tracheotomy.  Operation  and  Recovery. 

D.  F.  Riddell. 

December,  No.  132,  pp.  497-559 

7  ‘Early  Development  of  Myositis  Ossificans  Progressiva  Multiplex 

Illustrated  by  an  Apparently  Congenital  or  Almost  Congenital 

Case.  F.  P.  Weber  and  A.  Compton. 

8  Nervous  Cretinism.  R.  McCarrison. 

January,  XII,  No.  133,  pp.  1-32 

9  Three  Cases  of  Tetanus  Cured  by  Subcutaneous  Injections  of 

Antitetanic  Serum.  J.  Comby. 

10  Acute  Pemphigus  Complicating  Scarlet  Fever.  J.  M.  Robertson- 

Ross. 

1 1  ‘Case  of  Unexplained  Edema  and  Pemphigus  in  Convalescence 

from  Scarlet  Fever.  R.  L.  Wilcox. 


February,  No.  134,  pp.  33-64 

12  Case  of  Chronic  Lymphoid  Leitkemia  with  Much  Temporary  Bene¬ 

fit  from  Benzol  Treatment.  H.  D.  Rolleston  and  J.  D. 

Rolleston. 

13  Infection  of  Middle  Ear  with  Vincent’s  Organisms.  J.  Adam. 

14  Perforation  of  Arch  of  Aorta  by  Safety  Pin  Impacted  in  Esopha¬ 

gus.  E.  G.  L.  Goffe. 

5.  Vaccine  Treatment  of  Scarlet  Fever. — Five  cases  of 
septic  scarlet  fever  were  treated  in  the  acute  stage  by  Mac¬ 
Intyre  with  autogenous  streptococcic  vaccine,  the  organisms 
in  one  case  being  cultivated  from  the  nose  and  in  the  others 
from  the  throat.  An  initial  dose  of  10  million  was  given  and 
this  was  doubled  at  intervals  of  five  days  until  the  temper¬ 
ature  dropped  to  the  normal  level.  All  the  patients  recovered, 
but  three  developed  otitis.  MacIntyre  states  that  it  could 
not  be  said  that  the  vaccine  had  any  definite  effect  in  any  of 
the  cases.  Autogenous  vaccine  was  also  used  in  the  treatment 
of  nasal  and  ear  discharges.  In  most  cases  no  attempt  was 
made  to  isolate  all  the  bacteria.  The  cultures  were  made  on 
ordinary  agar  and  incubated  for  twenty-four  hours.  The 
organisms  were  then  suspended  in  normal  saline  to  which 
0.5  per  cent,  phenol  had  been  added,  and  afterward  heated 
in  a  bath  at  60  C.  (140  F.)  for  an  hour.  An  initial  dose  of 
100  million  was  given  and  this  was  repeated  at  intervals  of 
five  days,  the  number  of  organisms  being  increased  at  each 
successive  injection  until  a  maximum  of  1,600  million  was 
reached.  Out  of  twenty-eight  cases  of  nasal  discharge  treated, 
twenty-three  were  cured,  but  five  showed  no  improvement 
after  eight  doses.  In  two  of  the  latter  cases  numerous  diph¬ 
theroid  bacilli  were  present  in  the  discharge,  which  was  slight 
in  amount  but  persisted  for  several  weeks.  With  regard  to 
ear  discharge,  fourteen  cases  were  treated,  of  which  eight 
recovered  while  six  remained  chronic.  In  the  unsuccessful 
cases  the  infection  was  very  mixed,  diphtheroid  organisms 
being  present  in  the  discharge  in  three  cases  and  bacilli  of 
the  coli  group  in  two  cases. 

7.  Myositis  Ossificans  Progressiva  Multiplex. — The  case 
cited  by  Weber  and  Compton  is  an  example  of  the  commence¬ 
ment  of  myositis  ossificans  progressiva  in  a  baby,  the  first 
signs  of  the  disease  in  the  present  patient  having  been  almost, 
if  not  quite,  congenital.  The  early  diagnosis  was  due  to  the 
appearance  of  diffuse,  hard,  painless,  transient  lumps  or 
swellings  at  various  parts  of  the  patient’s  body,  similar  in 
character  to  those  described  by  A.  E.  Garrod.  The  effect  of 
traumatism  as  an  occasional  exciting  cause  of  the  local 
manifestations  of  the  disease  is  illustrated  in  the  present 
case  by  the  occurrence  of  the  first  “lump”  (namely,  the  swell¬ 
ing  on  the  left  side  of  the  neck)  a  few  days  after  a  slight 
fall  on  the  left  shoulder,  and  is  still  further  illustrated  by  the 
development  of  bony  lumps  at  the  site  of  one  of  the  biopsy 
incisions  and  at  the  site  of  the  fibrolysin  injections.  The 
disease  appeared  in  this  case  to  be  due  to  a  congenital,  but 
not  inherited,  tendency  to  the  formation  of  fibrous  tissue  and 
bone  in  striped  muscles  (that  is  to  say,  in  the  connective 
tissue  normally  belonging  to  the  muscles),  especially  at  the 
site  of,  and  as  a  result  of,  traumata  (even  slight  traumata) 
of  various  kinds.  The  case  also  shows  that  the  growth  of  the 
newly  formed  bone  in  myositis  ossificans  progressiva  does  not 
necessarily  proceed  from  the  periosteum,  as  it  seems  to  do  in 
cases  of  ordinary  traumatic  localized  myositis  ossificans 
(“rider’s  bone,”  etc.).  The  bony  lump  at  the  site  of  an 
incision  into  the  vastus  externus  muscle  of  the  right  thigh 
developed  quite  far  from  any  periosteum.  How  little  an 
ordinary  inflammation  of  muscle  (myositis  in  the  strict  sense 
of  the  word)  has  to  do  with  the  disease  is  shown  in  the 
present  case  by  the  results  of  microscopic  examination  of  the 
diseased  muscle  before  any  local  bone  formation  had  occurred, 
and  likewise  by  the  practical  absence  of  fever  or  constitu¬ 
tional  disturbance  during  the  exacerbations.  The  authors 
believe  that  there  is  something  to  be  said  in  favor  of  such 
a  term  as  “hyperplasia  fascialis  ossificans  progressiva.”  The 
disease  appears  histologically  to  be  an  ossifying  hyperplasia 
of  the  fascia  and  connective  tissue  of  the  striped  muscles, 
especially  the  muscles  of  the  trunk.  In  the  early  stages  of  the 
disease,  however,  the  muscular  swellings  constituting  the 
exacerbations  sometimes  subside  without  the  immediate 
occurrence  of  any  local  ossification  at  the  site  of  the  swellings. 
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11.  Edema  and  Pemphigus  from  Scarlet  Fever. — The  inter¬ 
esting  features  in  Wilcox’s  case  are  that  the  pemphigus 
occurred  in  convalescence  from  scarlet  fever,  that  it  was 
preceded  by  an  unexplained  edema,  and  that  otherwise  the 
attack  of  scarlet  fever  was  free  from  any  complications. 

Practitioner,  London 

February,  XC1V,  No.  2,  pp.  179-342 

15  Theory  of  Internal  Secretions.  C.  E.  de  M.  Sajous. 

16  Thyroid  Insufficiency.  L.  Levi. 

17  The  Pancreas.  C.  von  Noorden. 

18  Internal  Secretions  of  Alimentary  Canal.  W.  L.  Brown. 

19  Use  of  Hormones  in  Medicine.  G.  R.  Murray. 

20  Use  of  Hormones  in  Gynecologic  and  Obstetric  Disorders.  W.  B. 

Bell. 

21  Use  of  Hormones  in  Children’s  Diseases.  H.  E.  Waller. 

22  Hormones  in  Relation  to  Diseases  of  Skin.  J.  M.  H.  MacLeod. 

23  Internal  Secretions  and  Psychoses.  T.  B.  Hyslop. 

24  Thyroid  Insufficiency  in  General  Practice.  J.  P.  Granger. 

Bulletin  de  l’Academie  de  Medecine,  Paris 

February  9,  LXX1II,  No.  6,  pp.  169-211 

25  ‘Results  of  Direct  Electrization  of  Nerve  Trunks.  (Electrisation 

directe  des  troncs  nerveux  dans  la  plaie  operatoire  chez  les 
blesses  atteints  de  traumatismes  des  nerfs.)  P.  Marie. 

26  Treatment  of  Freezing  Injuries.  (Sur  les  gelures.)  E.  Delorme. 

27  Discussion  of  Treatment  of  Wounds  of  the  Nerves.  (Blessures 

des  nerfs  par  projectiles.)  S.  Pozzi  and  Others. 

28  ‘Embolism  of  Central  Artery  of  the  Retina.  Teillais. 

29  ‘Tubercle  Bacilli  in  the  Blood  of  Young  Infants.  (La  bacillemie 

tuberculeuse  primitive  du  premier  age.)  A.  Jousset. 

30  ‘Autohemotherapy  in  Treatment  of  Typhoid  Fever.  F.  Ramond 

and  G.  Goubert. 

31  ‘Psychopathic  Polyuria.  A.  Mathieu. 

25.  Direct  Electrization  of  Nerve  Trunks  Injured  in  War. 
— Marie  gives  an  illustrated  description  of  an  electrode,  for 
exploratory  tests  of  nerve  functioning,  which  has  the  advan¬ 
tage  over  others  that  it  can  be  sterilized.  With  this  it  is  pos¬ 
sible  to  estimate  the  amount  of  damage  done  to  the  nerve 
and  the  correct  treatment  to  be  applied.  It  also  permits  the 
identification  of  the  nerve  fibers  involved  in  the  trauma. 
Different  tracts  of  fibers  in  the  nerve  trunk  innervate  different 
groups  of  muscles,  and  in  suturing  the  nerve  it  is  indis¬ 
pensable  that  the  continuity  of  these  tracts  be  restored. 
Failure  to  realize  this  means  that,  although  the  trunk  nerve 
has  been  sutured,  yet  functioning  is  impossible  because  the 
wrong  bunches  of  fibers  have  been  coaptated,  and  continuous 
transmission  of  the  special  nerve  impulse  is  impossible.  The 
electrode  is  made  of  two  glass  tubes,  fastened  side  by  side, 
through  which  the  wires  are  brought,  bent  zigzag  to  hold 
their  place  in  the  tubes.  A  smaller  glass  tube,  tapering  to  a 
point,  fits'  into  the  end  of  each  tube,  and  the  nickel  or 
platinum  wire  electrode  emerges  from  the  tip  of  the  outer 
smaller  tube.  The  wires  connecting  with  the  battery  are 
strung  close  with  glass  beads  to  facilitate  handling.  The 
electrode  tips  of  the  two  wires  are  curved  toward  each  other 
so  that  the  space  between  is  short. 

28.  Embolism  of  the  Central  Artery  of  the  Retina.— Teillais 
says  that  in  his  forty  cases  of  this  kind  seven  of  the  patients 
were  pregnant  women.  The  pregnancy  had  passed  the  sixth 
month  in  each  case.  The  changes  in  the  composition  of  the 
blood  due  to  gestation  and  the  tendency  to  stagnation  in  the 
venous  circulation  readily  explain  why  previously  healthy 
women  are  liable  to  this  serious  eye  trouble. 

29.  Tubercle  Bacilli  in  Infants’  Blood.— Jousset  recalls  that 
when  a  guinea  pig  is  inoculated  with  tubercle  bacilli,  bacil- 
lemia  results  before  any  lesions  have  had  time  or  chance  to 
develop,  and  suggests  that  a  similar  bacillemia  probably 
occurs  in  infants  when  tuberculous  infection  is  first  installed. 
He  has  examined  the  blood  of  a  large  number  of  infants 
under  3  months  of  age  and  has  been  amazed  at  the  number 
of  cases  with  positive  findings  in  the  blood  when  nothing 
else  suggested  tuberculosis.  The  tubercle  bacillus  does  not 
live  a  saprophytic  existence,  and  consequently  its  presence 
in  the  fresh  cadaver  blood  indicates  an  actual  pretuberculosis 
bacillemia.  The  infants  present  the  ordinary  picture  of 
gastro-intestinal  disturbances  and  athrepsia  (infantile 
atrophy).  A  regular  decline  in  weight  and  persisting  diar¬ 
rhea,  which  nothing  seems  to  explain,  are  the  usual  findings 
with  this  bacillary  toxi-infection.  The  tuberculin  tests  are 


almost  always  negative  in  the  cases  in  question.  He  cites 
as  typical  illustrations  six  infants  from  5  to  10  weeks  old 
and  two  from  6  to  7  months  old.  All  had  been  regarded  as 
examples  of  typical  athrepsia,  but  all  showed  tubercle  bacilli 
in  the  blood  writh  no  other  signs  of  tuberculosis. 

30.  Autohemotherapy  in  Typhoid. — Ramond  and  Goubert 
published  four  years  ago  their  favorable  experiences  with 
subcutaneous  injection  of  the  patient’s  own  blood  in  treatment 
of  various  infectious  diseases.  The  blood  is  drawn  from  a 
vein  and  at  once  reinjected  into  the  cellular  tissue  close  to 
the  vein,  thus  giving  the  blood  no  chance  to  cool  or  coagulate. 
They  reported  benefit  from  the  procedure,  and  their  expe¬ 
rience  with  it  in  fifty  recent  cases  of  typhoid  fever  has  cor¬ 
roborated  their  previous  announcements.  The  temperature 
goes  up  a  trifle  at  first  hut  then  falls  below  what  it  had  been 
and  the  general  condition  materially  improves.  The  results 
were  very  good  in  38  per  cent,  of  the  cases;  moderate  in  18, 
and  negative  in  44  per  cent.  The  procedure  is  repeated  every 
day  if  benefit  is  noted,  in  connection  with  ordinary  measures. 

31.  Polyuria. — Mathieu  remarks  that  in  every  case  of 
polyuria  the  physician  starts  out  with  the  idea  that  the 
polyuria  must  first  prove  that  it  is  not  connected  with  diabetes 
mellitus.  This,  he  thinks,  is  wrong.  The  first  step  should  be 
to  exclude  polyuria  from  excessive  drinking,  possibly  merely 
a  habit  of  drinking  too  much  fluids,  which  is  easily  broken 
up.  Or  the  habit  may  be  of  hysteric  origin,  a  hysteric 
potomania,  which  may  be  arrested  by  suggestion.  In  other 
cases  the  potomania  may  be  one  manifestation  of  a  severe 
inherited  nervous  taint,  and  in  such  degenerates  it -is  usually 
refractory  to  both  suggestion  and  education.  If  these  psycho¬ 
pathic  polyurias  are  excluded  before  further  study  of  the 
polyuria  in  a  given  case,  much  time  and  trouble  will  be  saved. 

Berliner  klinische  Wochenschrift,  Berlin 

February  15,  LII,  No.  7 ,  pp.  145-172 

32  Epidemics  in  War.  (Entstehung  und  Ausbreitung  der  Kriegs- 

seuchen.)  F.  Hueppe.  Concluded  in  No.  8. 

33  ‘Practical  Suggestions  for  Treatment  of  Tetanus.  B.  Heile. 

34  Callus  Production  After  Injury  of  Bones.  D.  v.  Hansemann. 

35  To  Locate  Metal  Foreign  Bodies  in  the  Tissues.  (Der  Kugel- 

sucher.)  H.  Schmidt. 

36  Intracutaneous  Injection  and  Anaphylaxis.  G.  Blumenthal. 

37  No  Effect  on  Urate  Deposits  from  Thorium  X.  (Thorium  X  und 

Harnsaure.)  E.  Kuznitzky. 

33.  Treatment  of  Tetanus. — Heile  calls  attention  to  a  ful¬ 
minating  case  of  tetanus  which  developed  the  twenty-first 
day  after  the  shell  wound.  The  man  was  recovering  from  his 
injury  when  a  correcting  operation  was  undertaken,  opening 
up  a  fistula,  and  the  tetanus  developed  four  days  thereafter. 
The  germs  must  have  been  already  in  the  wound  but  quiescent 
until  roused  by  the  later  operation.  Another  point  which 
Heile  emphasizes  is  the  behavior  of  the  reflexes  in  tetanus; 
the  reflexes  in  the  part  involved  become  exaggerated  as  the 
toxic  action  of  the  tetanus  germs  is  felt  more  intensely.  When 
he  finds  the  knee  jerk  in  a  wounded  limb  exaggerated  and 
growing  constantly  more  pronounced,  he  accepts  this  as  a 
sign  that  tetanus  is  already  installed  although  there  may  be 
no  other  sign  or  symptoms  of  it.  He  administers  magnesium 
sulphate  at  once,  in  amounts  sufficient  to  reduce  the  reflexes 
to  normal. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

February  13,  XLV,  No.  7,  pp.  193-224 

38  Typhoid  Among  the  Swiss  Troops  Guarding  the  Border.  (Einige 

Typhusfalle  aus  dem  Militardienst.)  R.  Staehelin. 

39  The  Mercury  Vapor  Lamp  to  Sterilize  Water  for  Surgical  Pur¬ 

poses.  (Die  Quecksilberquarzlampe  im  Dienste  der  Kriegschir- 
urgie.)  O.  Stiner. 

Deutsche  medizinische  Wochenschrift,  Berlin 

February  11,  XLI,  No.  7 ,  pp.  181-212 

40  ‘Caramel  in  Antidiabetic  Diet.  F.  Umber. 

41  Acute  Fatal  Poisoning  from  Benzol  Fumes.  A.  Heffter. 

42  ‘Tubercle  Bacilli  in  the  Blood.  E.  Rumpf  and  J.  Zeissler. 

43  ‘Experiences  with  Wounds  of  the  Lungs.  (Lungenschusse.)  F. 

Unterberger. 

44  ‘Gas  Bacillus  Sepsis.  C.  Bingold. 

45  Physical  Examination  of  Volunteer  Recruits.  (Erfahrungen  bei 

der  Untersuchung  von  Kriegsfreiwilligen.)  S.  Kaminer  and 
A.  da  S.  Mello. 

46  To  Lift  the  Severely  Wounded.  (Handgriff  zum  Heben  Schwer- 

kranker  und  Verwundeter.)  Heddaeus. 
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47  ‘Simple  Test  for  Iodin  in  Body  Fluids.  (Der  einfachste  und 

schnellste  Nachweis  von  Jod  im  Urin,  Speichel  und  in  anderen 
Korperfliissigkeiten.)  J.  Schumacher. 

48  Prevention  of  Crippling.  O.  Vulpius. 

40.  Caramel  in  Antidiabetic  Diet. — Umber’s  experience  is 
confirming  Grafe’s  statements  in  regard  to  the  availability  of 
caramel  for  diabetics.  They  seem  to  be  able  to  digest  and 
assimilate  properly  this  product  of  the  thorough  polymeriza¬ 
tion  of  sugar  by  heat.  The  caramel  of  the  kitchen  is  only 
partially  polymerized.  Umber  gave  it  to  patients  with  mild 
or  moderate  diabetes,  in  the  form  of  dessert  or  strewed  on  an 
omelet,  and  there  was  no  increase  in  the  sugar  content  of 
the  urine.  In  the  severer  cases,  however,  the  glycosuria 
increased  in  a  few  instances,  so  the  tolerance  should  be  tested 
before  feeding  the  caramel  in  the  more  serious  cases. 

42.  Tubercle  Bacilli  in  the  Blood. — Rumpf  and  Zeissler 
compare  their  experimental  and  clinical  findings  with  those 
of  others,  their  conclusions  being  that  the  bodies  found  so 
frequently  in  the  sediment  of  human  blood  are  by  no  means 
all  tubercle  bacilli,  no  matter  how  close  the  resemblance. 

43.  Wounds  of  the  Lungs. — Absolute  rest  is  the  main  thing 
in  treatment,  Unterberger  emphasizes.  The  patient  should 
be  left  in  peace;  moist  heat  may  give  relief,  and  a  sedative 
may  stop  the  cough  for  the  first  few  days.  After  the  danger 
of  hemorrhage  is  past,  an  expectorant  is  given,  with  heart 
tonics  as  needed.  In  fifty-six  of  his  sixty-five  cases  the  lung 
had  been  the  only  organ  wounded,  and  notwithstanding  the 
severity  of  the  disturbances  at  first,  nearly  all  that  reached 
his  hospital  (Konigsberg)  promptly  recovered  and  a  number 
have  returned  to  the  front. 

44.  Gas-Bacillus  Sepsis. — The  extreme  yellowish-brown 
discoloration  of  all  the  skin  and  the  suffocation  were  the 
main  features  of  the  sepsis  which  proved  fatal  within  two 
days  of  the  shrapnel  injury  from  which  it  started.  The 
discoloration  was  evidently  from  destruction  of  the  blood 
corpuscles,  and  the  lack  of  oxygen-bearing  corpuscles  was 
responsible  for  the  prolonged  dyspnea. 

47.  Test  for  Iodin  in  Body  Fluids. — Rubbing  the  fluid  into 
a  little  calomel  is  regarded  as  the  simplest  test  for  iodin  but 
even  this  takes  time.  Schumacher  suggests  the  use  of  blotting 
paper  impregnated  with  a  2  per  cent,  solution  of  selenous 
acid.  The  paper  turns  blue  if  there  is  any  iodin  in  a  drop  of 
fluid  deposited  on  it.  The  test  can  thus  be  applied  to  urine 
from  twenty  different  persons  and  the  response  noted,  all  in 
one  minute.  He  warns  that  the  reagent  paper  does  not  keep' 
well  over  long  periods,  and  describes  still  another  technic 
free  from  this  drawback. 

Jahrbuch  fur  Kinderheilkunde,  Berlin 

February,  XXXI,  No.  2,  pp.  97-182 

49  Pathologic  Anatomy  of  Tuberculosis  in  Children.  (Kindertuber- 

kulose.)  A.  Ghon  and  B.  Roman. 

50  ‘Serotherapy  of  Scarlet  Fever.  (1335  Scharlachfalle,  die  mit  dem 

Moserschen  Serum  behandelt  wurden.)  L.  Axenow. 

51  ‘Disease  of  the  Nasal  Sinuses  in  Infants.  (Die  Nasenneben- 

hohlenerkrankungen  in  den  ersten  Lebensjahren.)  A.  Onodi. 

52  ‘Automatic  Movements  During  Sleep;  Three  Cases.  (Seltene 

Formen  kindlicher  Schlafstorung.)  F.  Hamburger. 

53  Ehrlich’s  Differential  Reaction  in  the  Urine  in  Acute  Infectious 

Diseases.  (Paradimethylamidobenzaldehydreaktion  von  Ehrlich 
im  Harn  bei  scharlach-,  masern-  und  diphtheriekranken 
Kindern,  sowie  bei  verschiedenen  Mischinfektionen.)  E. 
Rachmilewitsch. 

50.  Serotherapy  in  Scarlet  Fever. — This  communication 
from  Petrograd  extols  serotherapy  in  the  severer  cases  as  the 
only  means  known  to  date  which  is  able  in  some  cases  to 
ward  off  the  fatal  outcome.  It  must  not  be  given  later  than 
the  third  or  fourth  day,  and  the  dose  must  not  be  fractioned. 
It  should  be  reserved  for  the  severer  cases  and  for  children 
more  than  a  year  old.  Kidney  complications  are  extremely 
rare  in  those  given  serum  treatment,  but  the  course  of  the 
disease  does  not  seem  to  be  shortened.  The  best  results  were 
realized  always  when  streptococci  were  found  in  the  blood. 
The  serotherapy  was  applied  in^  1,335  of  the  21,000  cases  of 
scarlet  fever  in  the  last  nine  years. 

51.  Disease  of  the  Nasal  Sinuses  in  Young  Children. — 
Onodi  has  compiled  from  the  records  53  cases  of  this  kind; 
in  23  "it  seemed  to  be  a  complication  of  scarlet  fever;  in  8 


cases  the  antrum  was  diseased  at  birth;  2  infants  were  26 
days  old  when  the  sinusitis  was  discovered  in  the  antrum  of 
Highmore;  another  case  was  in  an  infant  18  days  old  with 
ethmoidal  sinusitis.  Radical  operative  treatment  is  as  neces¬ 
sary  for  infants  as  for  adults;  it  cured  the  children  com¬ 
pletely  in  37  of  the  53  cases,  including  5  cases  in  which  the 
frontal,  ethmoidal,  maxillary  and  sphenoidal  sinuses  were 
all  involved.  Seven  of  the  children  died,  including  3  scarlet 
fever  patients.  Schlemmer  cured  an  18-day-old  infant  by 
opening  up  the  ethmoidal  cells,  and  Canestro  by  opening  up 
the  maxillary  sinus.  Killian  operated  on  the  frontal  sinus 
and  the  15-months’  babe  died.  In  the  16  operative  cases  of 
which  the  details  are  known,  there  were  7  scarlet-fever  cases, 
and  the  operation  was  a  success  in  all  but  one  case  in  which 
the  child  died. 

52.  Habit  Movements  During  Sleep. — The  children  were 
two  boys  of  4  and  7  and  a  girl  of  12.  The  latter  lay  prone 
during  sleep,  with  her  hands  crossed  under  her  face,  and  for 
hours  at  a  time  she  pounded  her  brow  against  her  hands  with 
a  regular  rhythm.  One  boy  lay  prone  and  kept  pounding  his 
head  against  the  pillow.  The  younger  boy  rose  on  his  knees 
and  arms  and  made  regular  movements  with  his  body,  keeping 
this  up  hours  at  a  time.  All  were  cured  after  months  or 
years  of  these  habits  by  a  week  or  so  in  the  hospital  in  which 
they  were  kept  at  first  under  the  influence  of  sedatives. 
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54  ‘Joint  and  Other  Bone  Wounds  in  War.  (Zur  Behandlung  und 

Beurteilung  infizierter  Gelenk-  und  Knochenschiisse.)  H.  v. 

Haberer. 

55  Wounds  of  the  Lungs.  (Lungenschiisse.)  H.  Gerhartz. 

56  Epidemic  Meningitis  Simulating  Typhus.  (Flecktyphusartiger  Ver- 

iauf  von  Genickstarre.)  F.  Umber. 

57  ‘Intensive  Artificial  Light  Treatment  of  Wounds  in  War.  E. 

Breiger. 

58  ‘Pyelitis  of  Pregnancy.  (Die  Nierenbeckenentziindung  der  Schwan- 

geren.)  R.  Franz. 

59  ‘Enlargement  of  Lymph  Glands  at  the  Elbow  with  Chronic  Poly¬ 

arthritis.  V.  Ellermann. 

60  ‘Cancer  Family.  (Zur  familiaren  Haufung  des  Carcinoms.)  H. 

Peiser. 

54.  Wounds  of  Joints.— Von  Haberer  comments  on  the 
remarkable  freedom  from  infection  of  so  many  of  the  wounds 
of  joints.  Those  which  heal  without  infection  far  outnumber 
the  infected  cases.  When  a  splint  had  not  been  applied,  to 
keep  the  joint  immovable,  the  bandage  usually  worked  off 
during  the  trip  to  the  base  hospital  and  infection  was 
inevitable;  any  kind  of  a  splint  prevented  this.  His  expe¬ 
rience  at  Innsbruck  has  confirmed  the  folly  and  danger  of 
draining  a  joint  wound  from  the  first.  Fixation  and  leaving 
the  joint  alone  are  the  best  treatment  at  first,  and  even  when 
there  are  pains,  and  the  joint  and  lymph  glands  swell  and 
the  temperature  runs  up  to  40  C.  (104  F.)  with  small  rapid 
pulse  and  dry  tongue,  a  few  hours’  rest  in  bed  with  the  limb 
in  the  best  position  will  often  do  wonders  for  the  soldiers 
exhausted  from  their  long  railroad  journey.  Gas  phlegmons, 
of  course,  call  for  immediate  action,  but  otherwise  operative 
treatment  is  not  required  unless  the  fever,  pains  and  swelling 
keep  up.  Then  he  punctures  the  joint  at  several  points  and, 
wherever  pus  or  a  purulent  effusion  is  encountered,  he  makes 
a  small  incision  and  introduces  a  retention  rubber  drain, 
rinsing  out  with  a  1  or  4  per  cent,  solution  of  formaldehyd 
if  the  secretions  are  thick.  The  functional  outcome  is  much 
better  with  multiple  small  incisions  than  when  the  joint  is 
opened  up  extensively,  and  the  lesion  heals  fully  as  well. 

The  dressings  require  changing  only  when  they  are  too 
soaked  to  absorb  further;  moist  dressings  impede  free  dis¬ 
charge.  He  refrains  from  disturbing  the  shattered  bones  in 
the  depths  of  the  wound,  but  applies  extension  or  passive 
movements  as  indicated.  In  his  fifty  cases  of  severe  sup¬ 
purating  injury  of  large  joints,  amputation  was  done  in  only 
one  instance.  When  there  is  general  sepsis,  amputation  is  of 
no  avail.  In  several  such  cases  necropsy  showed  that  the 
joint  lesion  was  healing  well;  treatment  should  be  directed 
against  the  septicemia  and  the  man  should  not  be  weakened 
further  by  a  futile  amputation.  Youth  and  good  constitution 
often  bring  the  man  through  even  in  these  severe  cases.  He 
gives  an  illustrated  description  of  several  cases  treated  on 
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these  principles  with  complete  success.  Extension  in  semi¬ 
flexion  with  the  limb  suspended  can  be  easily  improvised. 
Secondary  gravity  abscesses  must  be  watched  for.  • 

57.  Phototherapy  for  Wounds  in  War. — Breiger  comments 
on  the  revolution  in  opinion  in  regard  to  the  therapeutic 
action  of  sunlight,  the  mercury-vapor  light  and  others,  since 
Finsen  and  Rollier’s  day,  and  pleads  for  their  extensive  use 
in  treatment  of  wounds  in  war.  In  sixty-five  cases  in  which 
he  has  applied  phototherapy  in  its  various  forms  the  lesions 
healed  unusually  fast  and  the  scar  tissue  was  strong;  sup¬ 
puration  was  checked  early  and  necrotic  tissues  were  cast 
off  promptly  while  blood  and  serous  infiltrations  in  the  region 
were  absorbed  more  rapidly  than  under  other  conditions. 
The  mercury-vapor  light  is  called  in  Germany  the  “artificial 
mountain  sunlight”  gs  it  has  about  as  many  ultraviolet  rays 
as  the  sunlight  at  moderately  high  altitudes.  He  applies 
different  forms  of  phototherapy,  reserving  the  ultraviolet  rays 
for  the  more  torpid  lesions.  Old  rebellious  furunculosis  and 
severe  acne  were  promptly  cured  by  the  mercury-vapor  light 
after  failure  of  all  other  measures  perseveringly  applied. 

58.  Pyelitis  of  Pregnancy. — Franz  declares  that  the  current 
assumption  that  the  pyelitis  of  pregnancy  does  not  require 
special  treatment  is  wrong  and  misleading.  In  the  milder 
cases  the  symptoms  may  subside  without  active  measures, 
but  whether  or  not  the  lesion  has  healed  is  another  question, 
and  time  often  proves  that  it  has  not.  Severe  pyelitis,  on  the 
other  hand,  is  always  a  danger  for  both  mother  and  child. 
Opitz  found  that  in  40  per  cent,  of  such  cases  there  was 
premature  delivery.  The  focus  in  the  kidney  pelvis  is  liable 
to  breed  puerperal  fever  or  spread  to  involve  the  kidney 
proper,  with  or  without  pyonephrosis  and  concrements. 
Treatment  should  be  conservative  at  first,  including  copious 
drinking  and  the  administration  of  salol  or  methylene  blue 
if  the  urine  is  acid,  and  of  hexamethylenamin,  boric  acid,  etc., 
with  alkaline  urine,  supplemented  by  local  disinfection  of 
the  bladder  and  lying  on  the  sound  side  to  promote  the  empty¬ 
ing  of  the  kidney  pelvis.  If  the  clinical  manifestations  do 
not  subside  promptly  under  this,  then  a  retention  catheter 
should  be  introduced  into  the  ureter  and  the  kidney  pelvis 
rinsed  out  with  a  silver  salt  solution ;  as  a  last  resort,  inter¬ 
ruption  of  the  pregnancy  or  a  nephrotomy.  The  pyelitis  must 
not  be  regarded  as  cured  until  bacteria  and  pus  can  no  longer 
be  found  in  the  urine;  direct  disinfection  of  the  kidney  pelvis 
through  the  ureter  catheter  generally  accomplishes  this. 

59.  Enlarged  Glands  with  Chronic  Polyarthritis. — Eller- 
mann  found  enlarged  lymph  glands  at  the  elbow  in  50  per 
cent,  of  the  28  adult  patients  with  typical  chronic  poly¬ 
arthritis.  In  nearly  all,  one  or  more  other  groups  of  glands 
were  enlarged  and  in  a  number  the  joint  trouble  had  begun 
with  an  acute  onset,  the  spleen  enlarging  also.  The  heart 
seemed  to  be  sound  in  all  his  cases. 

60.  Cancer  Family. — Peiser  removed  a  small  lump  from  the 
breast  of  a  man  of  33.  The  microscope  showed  nothing 
malignant,  but  it  was  learned  that  cancer  of  the  breast  was 
prevalent  in  the  man’s  family,  all  commencing  in  this  way. 
It  was  found  in  the  women  in  three  generations  before  him, 
and  three  of  his  four  uncles  and  aunts  had  died  of  cancer  of 
the  breast,  stomach  or  tongue,  and  the  fourth  of  tuberculosis ; 
his  one  cousin  had  cancer  of  the  breast  at  38. 
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61  ‘Active  Substance  Isolated  from  Ovary  and  Placenta.  (Wirksame 

Substanz  im  Eierstocke  und  in  der  Placenta.)  E.  Herrmann. 

62  Cholelithiasis  and  Pregnancy.  J.  A.  Amann. 

63  ‘Retention  of  Placenta  and  Puerperal  Fever.  G.  Winter. 

64  ‘Plastic  Operation  on  the  Mouth  of  the  Fallopian  Tubes  to  Restore 

Permeability.  (Klinische  Erfahrungen  liber  Salpingo-Stomato- 

plastik.)  E.  Loknberg. 

61.  Active  Substance  Isolated  from  the  Ovaries  and 
Placenta.— Herrmann  reviews  the  work  of  oth  -r  authors  in 
preparing  extracts  from  the  ovaries  and  placenta,  and  then 
describes  in  detail  his  method  of  obtaining  in  pure  form  an 
active  principle  from  these  organs  that  seems  to  be  a  chemical 
entity.  He  separated  the  corpus  luteum  from  the  rest  of  the 
ovary,  so  that  it  is  purely  a  corpus  luteum  substance.  The 


substances  from  the  corpus  luteum  and  the  placenta  are 
identical,  but  a  placenta  contains  a  greater  amount.  It  is  a 
thick  yellow  oil  that  turns  brown  in  the  air  from  oxidation. 
It  is  a  derivative  of  cholesterin,  and  is  soluble  in  alcohol, 
ether,  aceton  and  benzol,  but  not  in  water. 

The  animal  experiments  in  which  he  tested  the  action  of 
the  substance  are  described.  During  the  course  of  the  prepa¬ 
ration  the  substance  had  various  injurious  effects  on  the 
animals,  but,  when  obtained  pure,  it  had  no  bad  effect.  Its 
effect  in  stimulating  the  growth  and  development  of  the 
sexual  organs  was  very  powerful.  Young  animals  8  weeks 
old,  after  five  days  injections  showed  the  sexual  development 
of  animals  from  25  to  30  weeks  old.  When  the  injections 
were  continued,  changes  similar  to  those  of  the  rutting  period 
or  early  pregnancy  took  place.  The  mammary  glands  of  both 
male  and  female  animals  were  markedly  developed.  The 
substance  also  contributes  to  the  development  of  secondary 
sexual  characters.  Its  action  in  this  line  proves,  he  says, 
that  the  development  of  the  mammary  gland  is  dependent 
on  the  secretion  of  the  .  corpus  luteum  and  placenta.  Eight 
colored  plates  are  given  showing  the  macroscopic  changes 
in  the  genital  organs  after  injections,  and  fifteen  figures  in 
the  text  show  the  microscopic  changes.  There  is  a  bibliog¬ 
raphy  of  about  sixty  titles. 

63.  Retention  of  Remnants  of  Placenta  and  Puerperal  Fever. 

—Winter  holds,  in  contrast  to  the  usually  accepted  opinion, 
that  puerperal  fever  is  not  caused  by  retention  of  remnants 
of  placenta ;  it  only  happens  that  they  coexist  in  many  cases. 
He  admits  that  auto-infection  from  bacteria  in  the  vagina 
is  both  possible  and  frequent,  but  he  is  convinced  that  the 
bacteria  in  the  uterus  are  derived  from  without,  infecting 
the  wall,  and  that  this  occurs  whether  or  not  there  is 
retained  placenta.  In  support  of  this  idea  he  cites  statistics 
from  his  own  clinic:  Among  149  cases  of  retention  of  pla¬ 
centa  the  puerperium  was  afebrile  in  66,  or  44  per  cent. :  it 
was  slightly  febrile  in  75,  50  per  cent.;  and  there  were  8 
severe  cases  of  fever,  with  one  death.  But  in  4  of  these 
severe  cases  there  had  been  an  operation  that  might  have  been 
responsible  for  the  infection. 

In  order  to  demonstrate  from  the  necropsy  findings  that 
the  infection  was  caused  by  the  retained  placenta,  it  would 
be  necessary  to  show  that  the  entire  thickness  of  the  placenta 
was  infested  with  bacteria,  down  to  the  maternal  vessels.  In 
all  the  cases  examined  by  Winter  he  found  bacteria  only  in 
the  peripheral  part  of  the  placenta.  The  reason  he  thinks  it 
so  important  to  decide  this  question  is  that  the  old  concep¬ 
tion  of  it  makes  it  imperative  to  empty  the  uterus  of  the 
retained  remnants  at  once;  in  so  doing  an  opportunity  is  cre¬ 
ated  for  further  infection. 

64.  Plastic  Operation  on  the  Tubes.— In  1885  Martin 
resected  a  piece  of  the  tube,  turned  back  the  mucous  mem¬ 
brane  and  sutured  the  mucous  and  serous  coats  together  so 
as  to  form  a  new  ostium.  He  performed  this  operation  in 
sixty-five  cases,  and  among  forty-seven  that  he  was  able  to 
examine  later,  only  two  had  conceived  after  the  operation. 
This  technic  has  not  been  very  extensively  used  since  then. 
Gellhorn  stated  in  1911  (The  Journal,  June  24,  1911,  p.  1912) 
that  up  to  that  time  thirteen  successful  cases  of  salpingos¬ 
tomy  had  been  reported  in  international  literature.  Lohnberg 
reviews  briefly  the  cases  reported  since  then,  and  discusses 
twenty-one  cases  in  which  he  performed  this  salpingosto- 
matoplastic  operation  at  his  own  clinic  between  1908  and 
1913.  He  thinks  the  operation  justified  in  chronic  inflamma¬ 
tory  conditions  of  the  tube  in  which  the  walls  are  not  very 
much  damaged;  also  in  moderate  degrees  of  hydrosalpinx  if 
we  are  sure  that  there  is  no  recent  inflammatory  process; 
also  in  perisalpingitic  processes  that  have  caused  adhesion 
and  occlusion  of  the  tube. 

Of  course,  it  is  useless  to  perform  the  operation  unless  the 
whole  length  of  the  tube  is  permeable,  which  should  be 
determined  beforehand  by  the  introduction  of  a  sound.  It  is 
absolutely  contra-indicated  in  pyosalpinx,  and  should  be 
performed  only  in  comparatively  young  women  who  have 
had  few  children  or  none  at  all  and  who  desire  to  remain 
capable  of  conception.  The  average  age  in  Lohnberg’s  cases 
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was  26  years ;  none  of  these  patients  was  over  30.  Recovery 
after  the  operation  was  uneventful.  In  two  of  the  cases  lie 
was  obliged  to  perform  another  laparotomy  later — for  retro¬ 
flexion,  however;  not  for  any  condition  produced  by  the 
salpingostomy.  The  new-formed  mouth  was  found  grown  up 
again.  In  the  fourteen  cases  that  he  was  able  to  examine 
later,  pregnancy  had  not  occurred  once.  Pregnancy  does 
not  often  follow  the  operation,  but  he  thinks  the  psychic 
effect  on  the  woman  who  desires  children  of  the  possibility 
of  renewed  conception  is  worth  enough  to  compensate  for 
the  slightly  increased  danger  of  extra-uterine  pregnancy. 
He  thinks  this  danger  does  exist,  but  chiefly  in  cases  in 
which  there  were  previously  such  changes  in  the  tubes  as  to 
favor  the  occurrence  of  extra-uterine  pregnancy. 
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65  ‘Salvarsan-Natrium.  W.  Wechselmann  and  G.  L.  Dreyfus. 

66  ‘Dysentery  among  the  Troops.  (Die  Dysenterieerkrankungen  der 

Kriegsverwundeten.)  T.  Rumpel.  (Erfahrungen  aus  der  letzten 
Dysenterieepidemie.)  G.  Singer. 

67  Excessive  Hairy  Growth  and  Precocious  Puberty  in  Girl  of  3. 

(Hirsutismus.)  W.  Herzog.  Concluded  in  No.  7. 

68  Medicolegal  Decisions  Affecting  Physicians.  (Der  Arzt  in  der 

Rechtsprechung.  VIII.)  P.  Kaestner. 

69  Clinical'  Importance  of  Arrhythmia.  (Herzarrhythmie.)  K.  F. 

Wenckebach. 

70  ‘Treatment  of  Nerves  Wounded  in  War.  (Beliandlung  verletzter 

Nerven  im  Kriege.)  A.  Stoffel,  A.  Hoepfl  and  L.  Driiner. 

71  Treatment  of  Radial  Paralysis.  (Hebeapparat  fur  Hand  und 

Finger  bei  Radia'.islahmung.)  H.  Spitzy. 

72  Wounds  of  the  Intestines.  (Schussverletzungen  des  Darmes.) 

Roper. 

73  Wounds  from  Grenade  Fragments.  (Verletzungen  durch 

Granatsplitter.)  H.  T.  Kolliker  and  L.  Bash 

74  Experimental  Research  on  Magnesium  Sulphate  in  Tetanus. 

(Wesen  und  Aussicht  der  Tetanustherapie  mit  Magnesiumsul- 
fat.)  G.  Mansfeld. 

75  Action  of  Different  Kinds  of  Bullets  os  the  Tissues.  (Wirkung 

der  regelrechten  Infanteriegeschosse  und  die  der  Dumdum- 
geschosse  auf  den  menschlichen  Korper.)  G.  Perthes. 

76  Treatment  of  Long  Bones  Fractured  in  War.  (Schussfrakturen 

langer  Rbhrenknochen.)  H.  Els.  Commenced  in  No.  5. 

65.  Salvarsan-Natrium.— Reports  are  here  given  of  the  use 
of  this  new  preparation  of  salvarsan  as  applied  at  Berlin  and 
Frankfurt.  It  is  said  to  have  the  same  action  as  the  original 
salvarsan,  while  it  is  readily  soluble  and  does  not  require 
any  preliminary  alkaline  admixture.  In  short,  it  is  claimed 
that  it  combines  the  more  intensive  action  of  salvarsan  with 
the  simple  technic  of  neosalvarsan.  Dreyfus  made  the  injec¬ 
tions  mostly  on  outpatients. 

66.  Dysentery  and  Typhoid.— Rumpel  states  that  the  blood 
and  stools  of  soldiers  with  intestinal  trouble  have  shown 
that  the  Flexner  bacillus  is  widespread  in  northern  France, 
while  it  is  rare  in  Flanders  and  Russia.  Typhoid  and  para¬ 
typhoid  carriers  were  found  in  4.62  per  cent,  of  130  soldiers 
free  from  intestinal  trouble.  He  urges  that  such  carriers 
should  be  kept  out  of  the  army,  as  also  all  with  Shiga-Kruse 
bacilli,  but  the  Flexner  carriers  are  too  numerous  to  detain, 
as  the  Flexner  type  is  not  very  serious.  The  bacilli  had  all 
disappeared  within  a  period  up  to  sixty  days  in  his  experi¬ 
ence,  but  in  the  Hagenau  epidemic  139  healthy  carriers  were 
found  along  with  the  232  sick,  and  thirteen  of  the  carriers 
were  known  to  harbor  the  bacilli  from  137  to  404  days.  He 
remarks  that  the  proportion  of  healthy  typhoid  and  para¬ 
typhoid  carriers  found  anywhere  seems  to  depend  on  the 
number  of  bacteriologists  available  for  the  research.  “Seek 
and  ye  shall  find”  seems  to  be  the  rule  everywhere. 

Singer  expatiates  on  the  importance  of  direct  visual  inspec¬ 
tion  of  the  rectum  as  the  only  reliable  means  for  prompt 
differentiation  of  dysentery.  In  his  experience  with  600 
cases  the  bacteriologic  findings  were  often  misleading.  Only 
in  less  than  20  per  cent,  could  typical  findings  be  obtained. 
Rectoscopy  is  also  important  for  the  prognosis  in  many 
cases;  even  when  the  cure  seemed  to  be  complete  and  the 
patient  had  returned  to  normal  food,  the  rectoscope  was 
liable  to  reveal  ulcers  in  the  lower  bowel,  angry  or  torpid. 
He  insists  now  on  rectoscopy  in  every  case  before  the  patient 
is  discharged  as  recovered.  Obstinate  constipation  fre¬ 
quently  developed  during  convalescence,  sometimes  accom¬ 


panied  with  bradycardia  and  .higher  temperature.  It  yielded, 
to  antispasm  measures  alone.  Among  the  complications 
noticed  were  severe  pains  in  various  muscles  or  joints,  neu¬ 
ralgia  and  conjunctivitis.  Serotherapy  was  tried  in  thirty 
cases  and  the  general  condition  seemed  much  improved  by  it, 
but  no  influence  was  apparent  on  the  local  process.  In 
twenty-five  cases  normal  horse  serum  was  injected  and  it 
seemed  to  have  equally  good  effect.  In  a  number  of  cases 
intravenous  injection  of  a  hypertonic  salt  solution  gave  relief 
and  the  patients  recovered.  It  seemed  to  bind  the  toxins  in 
the  blood  or  anchor  the  complement. 

70.  Treatment  of  Nerves  Injured  in  War. — Stoffel’s  opera¬ 
tive  work  on  nerves  has  been  repeatedly  mentioned  in  these 
columns.  An  illustration  in  The  Journal,  Oct.  11,  1913, 
p.  1415,  shows  the  importance  in  every  operation  on  a  nerve 
of  considering  the  various  sensory  and  motor  tracts  of  fibers 
in  each  nerve.  This  knowledge  is  especially  needed  in  oper¬ 
ating  on  nerves  injured  by  a  bullet  or  fragment  of  a  shell. 
He  warns  not  to  separate  the  nerve  from  its  bed  until  the 
last  minute,  as  the  stumps  must  be  guarded  against  twisting. 
This  would  prevent  the  coaptation  of  the  fiber  tracts ;  motor 
tracts  might  be  sutured  to  sensory  tracts,  which  would 
retard  restoration  of  function.  The  stretching  of  the  stumps 
to  bring  them  into  contact  should  be  done  before  the  ends 
are  freshened.  It  is  usually  necessary  to  pass  the  needle 
through  some  of  the  nerve  tissue  itself  to  obtain  a  stout 
hold.  When  this  is  the  case,  the  sensory  tracts  should  be 
selected,  carefully  avoiding  touching  the  motor  tracts.  He 
advises  expelling  the  blood  as  an  aid  to  operating  on  a  nerve, 
and  after  it  is  sutured  he  encloses  it  in  a  sheath.  For  this 
he  generally  uses  a  calf’s  artery  or  vein,  stuffed  with  cotton 
and  hardened  in  formaldehyd.  A  cuff  is  cut  from  this  long 
enough  to  extend  each  side  1  or  2  cm.  beyond  the  suture. 
It  is  slit  lengthwise  and  wrapped  around  the  sutured  portion 
and  tied  with  catgut.  Then  a  muscle  or  fat  flap  is  sutured 
to  cover  the  sheath  and  the  skin  is  then  sutured.  In  all  cases 
of  injury  of  a  nerve,  the  parts  must  be  kept  thereafter  in  an 
attitude  that  brings  the  stumps  closest  together.  This  pre¬ 
vents  much  retraction,  which  is  a  serious  obstacle  to  attempts 
to  restore  the  continuity  of  the  nerve.  If  the  limb  is  kept 
for  three  or  four  weeks  in  a  position  that  prevents  the  gaping 
of  the  injured  nerve,  it  will  have  grown  together  and  to 
adjacent  tissues  so  that  further  contention  is  not  necessary. 
He  regards  this  preliminary  treatment  as  of  vital  impor¬ 
tance  for  the  operation  later.  If  the  nerve  happens  to  be 
taut  at  the  time  it  is  wounded,  the  injury  is  more  serious,  as 
a  relaxed  nerve  may  give  way  before  the  bullet  and  thus 
escape  damage. 

Therapeutische  Monatshefte,  Berlin 

February,  XXIX,  No.  2,  pp.  65-128 

77  ‘Present  Status  of  Electrotherapy.  (Ergebnisse  der  Elektrotherapie 

1913-1914).  J.  Kowarschik. 

78  Radiotherapy  in  Gynecology.  (.Gynakologische  Strahlentherapie.) 

T.  Heynemann. 

79  To  Ward  Off  Vermin;  (Zur  Prophylaxe  und  Vertreibung  des 

Ungeziefers  im  Felde.)  K.  Herxheimer  and  E.  Nathan. 

80  Influence  on  the  Circulation  of  Suction  and  Other  Mechanical 

Means  to  Act  on  the  Abdomen.  (Wirkung  der  mechanischen 

Beeinfiussung  des  Abdomens  auf  die  Zirkulation.)  F.  Kirchberg 

and  C.  Wehmer. 

81  Mercury,  Arsenic  and  Iron  Compound  for  Treatment  of  Syphilis. 

(Chemotherapie  der  Syphilis  mittels  anorganischer  Kombination 

von  Quecksilber,  Arsen  und  Jod.)  P.  v.  Szily  and  H. 

Friedenthal. 

77.  Present  Status  of  Electrotherapy. — Kowarschik  declares 
that  we  are  entering  on  a  new  era  in  the  field  of  electrother¬ 
apy,  as  the  mechanical  technic  has  been  so  perfected,  while 
our  knowledge  of  the  biologic  and  therapeutic  action  of 
electricity  has  been  deepened  in  recent  years.  The  theory 
of  electrons  and  ions  has  provided  a  scientific  basis  for  thera¬ 
peutic  action,  a  basis  more  solidly  planted,  he  insists,  than 
we  have  for  the  action  of  most  of  our  drugs.  He  adds  that 
if  physicians  dispute  this  statement  it  is  only  because  they 
lack  accurate  knowledge  of  the  theoretic-physical  founda¬ 
tions  for  present-day  electrotherapy.  As  recent  progress, 
he  mentions  the  improvement  of  the  technic  for  faradization 
by  the  Bergonie  method  and  of  the  technic  for  the  high- 
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frequency  current  by  the  diathermy  method.  He  gives  a 
critical  review  of  seventy  articles  on  the  continuous,  the 
alternating  and  the  high-frequency  current  that  have  appeared 
in  the  last  two  years. 

Among  the  favorable  accounts  of  ion  treatment  published 
recently  is  that  of  Aufaure  with  acute  and  subacute  articular 
rheumatism  treated  by  driving  a  10  per  cent,  solution  of 
sodium  salicylate  directly  into  the  joints  with  the  electric 
current.  He  found  the  effect  superior  to  that  with  internal 
administration  of  the  drug;  the  sittings  had  to  be  at  least 
an  hour  in  length.  Friel  has  reported  excellent  results  in 
treatment  of  chronic  nose  and  ear  disease  and  sinusitis.  He 
uses  for  otitis  media,  for  example,  a  1  per  cent,  solution  of 
zinc  sulphate,  with  a  current  of  2  or  3  milliamperes,  at  a 
ten-minute  sitting,  repeated  at  eight  or  ten-day  intervals. 
Sometimes  a  single  sitting  completed  the  cure.  About  half 
the  cases  of  sinusitis  thus  treated  were  cured  and  a  large 
proportion  of  the  middle-ear  cases.  A  number  of  recent 
writers  have  expatiated  on  the  remarkable  disinfecting  action 
of  zinc  ions  in  treatment  of  local  streptococcus  and  staphylo¬ 
coccus  skin  affections,  such  as  furuncles  or  lymphangitis.  A 
2  per  cent,  solution  of  zinc  sulphate  was  used  as  a  rule;  the 
effect  was  more  striking  the  earlier  it  was  applied.  The 
sittings  were  thirty  minutes  long  and  repeated  three  times 
a  week  with  a  just  bearable  current.  Iontophoresis  applied 
to  rabbits  after  subcutaneous  inoculation  with  staphylococci 
prevented  the  development  of  an  infectious  process;  this 
occurred  also  when  the  ions  were  applied  before  the  microbes 
were  injected  into  the  region. 

The  effect  of  the  electric  current  on  abnormally  high  num¬ 
bers  of  leukocytes  was  mentioned  in  these  columns  Nov.  15, 
1913,  p.  1853,  when  Veraguth’s  communication  on  the  subject 
was  summarized.  He  found  that  the  whites  dropped  from 
99,000  to  62,000  in  one  case  of  leukemia  when  a  galvanic 
5-milliampere  current  had  been  applied  for  fifteen  minutes, 
the  large  electrodes  placed  on  the  abdomen,  back  or  thighs. 
Benefit  from  mild  application  of  the  high-frequency  current 
in  treatment  of  pyorrhea  alveolaris  was  reported  by  Arnal  in 
1913.  Zeynek  and  Bergonie  have  improved  the  technic  for 
diathermy  and  formulated  the  indications,  and  the  field  for 
its  application  seems  to  be  constantly  widening.  Unna  has 
reported  excellent  results  from  it  in  leprosy  and  Santos  in 
acute  gonorrhea,  but  with  the  latter  the  danger  of  burning 
the  urethral  tissues  is  too  imminent  for  the  treatment  to  come 
into  general  use.  Eye  and  ear  affections  seem  to  offer  a 
specially  favorable  field  for  diathermy,  as  also  malignant 
growths  of  all  kinds,  Kowarschik  remarks  in  conclusion. 

Wiener  klinische  Wochenschrift,  Vienna 

February  11,  XXVIII,  No.  6,  pp.  141-168 

82  ‘Infected  Wounds  of  Arteries.  (Infizierte  Gefassschusse.)  H. 

Heyrovsky. 

83  ‘Indirect  Effects  of  Shell  Explosions.  (Erkrankungen  nach  Granat- 

explosionen.)  I.  P.  Karplus. 

84  ‘Hyperthyroidism  from  the  Standpoint  of  Military  Medicine. 

(Kriegsmedizin.)  M.  Kahane. 

85  To  Ward  Off  Lice.  (Zur  Prophylaxe  der  Pedikulosis.)  S. 

Weidenfeld  and  E.  Pulay. 

86  Treatment  of  Wounds  in  War.  A.  von  Eiselsberg. 

82.  Infected  Wounds  of  Vessels. — This  report  trom 
Hochenegg’s  surgical  clinic  at  Vienna  states  that  a  large 
artery  had  been  injured  in  thirty  of  the  1,710  wounded 
soldiers  there  treated.  There  was  tardy  secondary  hemor¬ 
rhage  in  twenty-one  cases,  and  three  of  the  men  died.  The 
fatal  outcome  in  each  was  due  to  ascending  thrombosis  above 
the  ligature  thrown  around  the  injured  artery.  The  ligature 
had  been  applied  too  close  to  the  point  of  injury,  in  the 
effort  to  spare  an  important  branch  above.  The  consequence 
was  profuse  hemorrhage  in  one  case  and  the  fatal  thrombosis 
in  three  others.  The  men  might  have  been  saved  if  the 
ligature  had  been  applied  higher,  where  the  tissue  was 
absolutely  sound.  In  the  nine  non-infected  cases  recovery 
was  prompt  and  complete,  but  amputation  became  necessary 
in  six  of  the  infected  cases. 

83.  Injury  from  Shell  Explosions. — Karplus  comments  as 
a  neurologist  on  the  favorable  prognosis  of  the  psychogenic 
disturbances  liable  to  follow  explosion  of  a  shell  close  at 


hand.  During  the  first  few  days  there  is  evidently  some 
physical  shock,  but  under  rest  and  psychic  measures,  espe¬ 
cially  the  .positive  assurance  of  a  speedy  cure,  the  man 
rapidly  recovers.  The  nature  of  the  injury  seemed  to  influ¬ 
ence  the  symptoms  less  than  the  preceding  state  of  the 
nervous  system.  In  the  few  cases  in  which  the  disturbances 
persisted,  unmodified  by  neurologic  treatment,  it  was  learned 
that  the  men  had  been  under  treatment  for  some  nervous 
affection  before  the  war.  In  one  case  exophthalmic  goiter 
developed  after  the  explosion ;  in  a  few  others,  diabetes. 

84.  Hyperfunctioning  of  the  Thyroid  Among  the  Wounded. 
— Kahane  remarks  that  the  war  has  demonstrated  to  the 
world  in  compelling  fashion  the  absolute  indispensability  of 
the  services  of  the  physician — a  matter  which  in  times  of 
peace  is  too  often  disregarded  by  the  authorities.  It  is 
imperative  on  medical  men  now,  he  declares,  to  apply  in  the 
care  of  the  sick  and  wounded  in  the  war  the  results  of 
medical  progress  in  recent  years.  Chief  among  these  he 
ranks  the  knowledge  we  have  acquired  in  regard  to  the  thy¬ 
roid  as  a  factor  in  various  morbid  conditions.  Far  too  often 
conditions  for  which  excessive  functioning  of  the  thyroid 
is  responsible  are  mistakenly  labeled  hysteria,  neurasthenia, 
neuroses  or  anemia,  and  treated  futilely  on  this  assumption. 
He  protests  against  classing  all  disturbances  from  hyperthy¬ 
roidism  as  “complete”  or  “incomplete  types”  of  exophthalmic 
goiter.  True  Basedow’s  disease  is  comparatively  rare,  and 
it  affects  the  female  sex  predominantly.  Hyperthyroidism, 
on  the  other  hand,  is  a  very  frequent  condition,  affecting 
both  sexes  impartially,  especially  young  and  middle-aged 
adults,  and  it  has  a  direct  interest  for  military  medicine 
which  cannot  be  said  of  true  exophthalmic  goiter.  The 
manifold  manifestations  of  hyperthyroidism  become  more 
distinct  and  understandable  when  we  disabuse  our  minds 
completely  of  the  abstract  notion  of  Basedow’s  disease.  The 
same  reasoning  applies  also  to  the  other  extreme,  myxedema. 
It  is  possible  for  the  thyroid  to  functionate  to  excess  and 
then  defectively  in  succession. 

A  number  of  the  symptoms  which  result  from  abnormal 
thyroid  functioning  are  usually  ascribed  to  other  causes.  Few 
think  of  examining  the  thyroid  when  a  patient  complains  of 
accelerated  heart  action  after  comparatively  slight  exertion 
subsiding  to  normal  in  repose,  loss  of  weight,  tremor,  sensa¬ 
tions  of  heat,  tendency  to  sweat  and  to  diarrhea,  restlessness 
and  irritability.  Any  one  of  the  above  should  suggest  pos¬ 
sible  thyroid  mischief.  The  mere  aspect  of  the  eyes,  a  kind 
of  rigidity  and  brilliancy,  attracts  the  attention  of  an  expert 
to  the  thyroid  at  once.  With  any  of  the  above  symptoms, 
examination  of  the  thyroid  should  be  a  routine  procedure. 
The  action  of  the  thyroid  on  the  vascular  system  occurs 
through  the  mediation  of  the  vasomotor  nerves ;  it  is  evident 
not  only  in  the  tachycardia  and  increased  pulse  after  slight 
exertion  but  also  in  the  inability  to  stand  caffein  and  similar 
substances.  The  question  whether  the  vicissitudes  of  a 
campaign  are  able  to  elicit  hyperthyroidism  is  still  undecided, 
but  there  can  be  no  doubt  that  they  can  fan  into  a  flame  a 
hitherto  latent  predisposition.  This  assumption  is  sustained 
by  the  fact  that  the  features  of  a  campaign  are  the  exact 
opposite  of  the  measures  advocated  in  treatment  of  exoph¬ 
thalmic  goiter,  including  the  physical  exertion,  the  excite¬ 
ment,  and  the  free  use  of  tea,  coffee  and  meat.  Kahane 
regards  hyperthyroidism  as  liable  to  incapacitate  for  military 
service,  and  he  expatiates  on  the  importance  of  an  early 
diagnosis,  as  under  appropriate  treatment  conditions  soon 
right  themselves.  He  bases  the  diagnosis  mainly  on  what  he 
calls  galvanopalpatio'n :  The  negative  electrode  is  fastened 
to  some  remote  part  of  the  body,  and  with  the  needle-tipped 
positive  electrode  the  region  of  the  thyroid  is  lightly  and 
repeatedly  touched.  When  the  thyroid  is  functioning  to 
excess,  the  touch  of  the  electrode  is  felt  intensely  and  the 
region  turns  very  red,  the  color  persisting  a  long  time.  With 
positive  findings,  physical  and  mental  repose  is  required;  the 
diet  should  be  restricted  to  milk  and  vegetables,  and  the 
thyroid  and  nerve  trunks  in  the  vicinity  should  be  given 
galvanic  electric  treatment,  and  phosphates  should  be  taken 
internally. 
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December,  XII,  Nos.  2-3,  pp.  75-226 

87  "Splenomegaly  in  Children.  E.  Nobel  and  B.  Steinebach. 

88  Multiple  Patches  of  Necrosis  in  the  Skin  After  Measles.  (Multi¬ 

ple  Hautinfarkte  nach  Masern.)  K.  Morgenstern  and  G.  B. 

Gruber. 

89  "Experimental  Study  of  Alimentary  Fever.  E.  Lovegren. 

90  Giant  Growth  in  Length  of  Fingers  and  Toes;  Two  Cases.  (Ueber 

2  Falle  von  Arachnodaktylie.)  F.  Borger. 

91  Psychiatric  Analysis  of  Six  Feeble-Minded  Children.  (Analysen 

einiger  Schwachsinnfalle.)  P.  Belem  and  E.  Lazar. 

87.  Splenomegaly  in  Children.  —  Nobel  and  Steinebach 
describe  a  case  of  successful  splenectomy  for  cirrhosis  of  the 
liver  in  a  child  of  8.  Th.e  icterus  disappeared  eight  days  after 
the  operation  and  the  enlarged  liver  decreased  markedly  in 
size.  The  case  could  not  be  followed  any  further.  Eppinger  has 
recently  collected  the  cases  in  which  splenectomy  has  been 
performed  for  hypertrophic  cirrhosis  of  the  liver,  and  the 
results  show  that  the  operation  is  justified.  A  histologic 
picture  of  the  spleen  in  some  cases  is  given,  showing  a 
marked  increase  in  connective  tissue.  The  changes  are 
similar  to  those  in  Banti’s  disease,  and  the  similar  results 
of  splenectomy  also  indicate  a  relationship.  But  there  are 
many  points  of  difference  in  their  symptomatology  and  course, 
although  it  seems  certain  that  the  spleen  plays  a  part  in  the 
pathogenesis  of  both. 

They  further  describe  two  cases  in  which  splenectomy  was 
performed  for  acquired  hemolytic  icterus.  The  icterus  and 
anemia  disappeared  soon  after  the  operation  and  did  not 
return  and  the  reds  became  normally  resistant.  Banti  per¬ 
formed  splenectomy  in  hemolytic  icterus  and  obtained 
recovery;  since  then  it  has  been  performed  with  success  by 
numerous  surgeons.  It  is  most  successful  in  the  familial 
form,  but  Micheli  has  reported  good  results  in  acquired 
hemolytic  icterus.  The  brilliant  results  of  splenectomy  have 
caused  many  to  believe  that  the  spleen  plays  the  chief  part  in 
the  pathogenesis  of  hemolytic  icterus.  But  the  early  improve¬ 
ment  does  not  always  persist,  so  that  there  must  be  a  primary 
change  in  the  red  cells  or  defective  functioning  of  the  bone 
marrow.  Eppinger  holds  that  a  supernumerary  spleen  or 
hemolymph  glands  may  enlarge  and  assume  the  pathologic 
function  of  the  spleen.  Sometimes  adhesions  are  formed 
after  the  operation  that  result  in  serious  consequences  for  the 
patient.  In  the  second  case  described  they  finally  caused 
death.  This  must  be  taken  into  consideration  in  deciding  the 
indications  for  the  operation. 

89.  Alimentary  Fever. — Lovegren  has  performed  a  series 
of  experiments  on  dogs  in  an  attempt  to  settle  some  of  the 
disputed  points  in  regard  to  alimentary  fever,  foremost 
among  which  is  the  question  of  whether  the  fever  is  really 
caused  by  the  food  or  by  bacterial  invasion.  He  injected 
solutions  'of  various  kinds,  salt,  sugar  and  Ringer’s  solution, 
directly  into  a  mesenteric  vein,  so  that  they  reached  the  portal 
circulation  directly,  during  the  process  of  digestion.  He 
gives  the  reports  of  the  individual  experiments  and  forty-one 
fever  curves  in  the  text.  There  is  also  a  bibliography  of  25 
titles. 

He  found  that  fever  really  is  caused  by  certain  constituents 
of  the  food,  chief  among  them  salt  and  sugar.  The  effect  is 
greater  when  the  solutions  are  introduced  directly  into  the 
portal  circulation  than  when  the  injections  are  made  into  the 
peripheral  veins.  There  is  probably  a  biochemico-physical 
effect  on  the  liver  cells,  the  nature  of  which,  however,  is  not 
definitely  known.  The  fever  is  less  with  an  isotonic  solution 
than  with  either  the  hypertonic  or  hypotonic,  and  it  is  higher 
with  milk  sugar  than  with  grape  sugar.  The  leukocyte  counts 
in  his  animal  experiments  were  similar  to  those  found  by 
Rosenstern  in  clinical  cases. 

Zentralblatt  fiir  Chirurgie,  Leipzig 

February  13,  XLII,  No.  7,  pp.  97-112 

92  Technic  for  Appendectomy.  B.  Heile. 

Zentralblatt  fiir  Gynakologie,  Leipzig 

February  13,  XXXIX,  No.  7,  pp.  97-112 

93  Subcutaneous  Rupture  of  the  Clitoris  from  a  Fall,  with  Large 

Hematoma.  E.  Melchior. 


Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

February  14,  XXXVI,  No.  13,  pp.  193-208 

94  "Intravenous  Injection  of  Iodoform  in  Treatment  of  Pneumonia. 

A.  Cerioli. 

February  18,  No.  14,  pp.  209-224 

95  Stab  Wound  of  Both  Heart  and  Lung.  (Ferita  del  cuore  e  del 

polmone.)  S.  Cordoni. 

February  21,  No.  15,  pp.  225-240 

96  "Echinococcus  Disease  of  the  Lungs  and  Pleura.  O.  Ortali. 

94.  Iodoform  in  Pneumonia. — Cerioli  reports  eight  cases  of 
secondary  pneumonia  and  five  of  primary  in  all  of  which  he 
gave  intravenous  injections  of  a  suspension  of  1  gm.  of  iodo¬ 
form  in  20  gm.  of  a  concentrated  solution  of  glucose.  There 
was  unmistakable  benefit  in  the  secondary  cases  but  not  in 
the  primary  ones;  the  injections  in  this  case  generally  came 
too  late.  The  usual  dose  was  1.5  c.c.  of  the  suspension  daily 
or  on  alternate  days  in  the  seven  cases  in  which  the  pneu¬ 
monia  was  secondary  to  typhoid,  and  all  those  patients 
promptly  recovered.  From  seven  to  eleven  injections  were 
made  in  the  various  cases.  The  patients  bore  the  injections 
well;  there  was  no  cyanosis  or  pallor,  but  merely  slight  and 
transient  increase  of  the  dyspnea  and  rise  in  temperature 
after  the  first  injection.  In  some  other  cases  the  postoperative 
pneumonia  showed  great  benefit  from  the  injections;  one 
instance  is  related  in  detail.  In  a  number  of  the  above  cases 
Cerioli  had  considered  the  patients  beyond  hope,  but  the 
injections  tided  them  past  the  danger  point.  The  experience 
with  the  cases  of  primary  pneumonia  was  not  encouraging. 
There  is  no  need  for  the  injections  in  mild  cases,  and  in  the 
severe  the  drug  has  no  chance  for  effectual  action.  He 
always  gave  thymol  by  the  mouth  and  digitalis  at  need, 
supplementary  to  the  injections  of  iodoform. 

96.  Echinococcus  Disease  of  Lungs  and  Pleura. — In  Ortali’s 
two  cases  the  cough  and  pain  in  breathing  simulated  a  tuber¬ 
culous  process  in  the  lung,  but  there  was  no  blood  in  the 
sputum  and  percussion  showed  an  area  of  dulness  with  a 
convex  or  concave  upper  margin,  and  when  the  patient  was 
sitting  up  the  dulness  extended  higher  in  front  than  at  the 
back,  thus  excluding  an  ordinary  pleural  effusion.  The 
parasites  were  all  dead  in  the  focus  on  account  of  the  sup¬ 
puration,  and,  probably  for  this  reason,  there  was  no  eosino- 
philia.  In  his  experiences  otherwise  he  found  it  marked  in 
about  two-thirds  of  the  cases.  His  successful  operative  treat¬ 
ment  confirms  the  value  of  prompt  operative  measures  on 
even  the  suspicion  of  echinococcus  disease  in  the  lungs  and 
pleura.  Under  expectant  treatment  there  is  danger  of  sup¬ 
puration,  absorption  of  toxins  from  spontaneous  involution, 
perforation  and  vomica,  and  an  emergency  operation  then 
may  come  too  late. 

Riforma  Medica,  Naples 

February  6,  XXXI,  No.  6,  pp.  141-168 

97  "Non-Tuberculous  Lesions  of  the  Apex  of  the  Lungs.  L. 

Ferrannini.  Commenced  in  No.  5. 

98  "Primary  Sarcoma  of  the  Stomach;  Two  Cases.  G.  di  Giacomo. 

99  Epileptic  Myoclonus  and  Paramyoclonus.  E.  Grande.  Commenced 

in  No.  5. 

February  13,  No.  7 ,  pp.  169-196 

100  Experimental  Research  on  Influence  of  Manganese  Nucleate  on 

Nitrogen  Metabolism.  A.  Jappelli. 

February  20,  No.  8,  pp.  197-224 

101  Achondroplasia  Due  to  Excessive  and  Genito-Dystrophic  Xeroderma 

to  Deficient  Functioning  of  Sexual  Glands.  (Valori  antro- 
pometrici  e  documentazioni  radiologiche  in  due  sindromi  antag- 
oniste:  Accndroplasia  e  geroderma  genito-distrofico  di  Rummo  e 
A.  Ferrannini.)  M.  Bertolotti. 

102  "Tardy  Visceral  Lesions  from  Inherited  Syphilis.  V.  Bellizzi 

Commenced  in  No.  7. 

97.  Non-Tuberculous  Lesions  of  the  Apex.— Ferrannini 
refers  to  apical  lesions  caused  by  inhalation  of  soot  or  other 
injury,  and  remarks  that  although  they  are  not  so  common 
as  tuberculous  lesions  yet  they  are  of  frequent  occurrence 
and  invite  tuberculosis.  The  negative  findings  in  regard  to 
tubercle  bacilli  and  the  tuberculin  tests  are  instructive  only 
when  they  all  harmonize  over  long  periods  and  agree  with 
the  clinical  findings.  The  main  point  is  to  bear  in  mind  the 
possibility  that  signs  of  an  apical  affection  do  not  mean 
inevitably  that  it  is  of  tuberculous  nature.  The  curability 
of  the  non-tuberculous  affection  on  removal  of  the  cause  and 
the  relief  from  dread  of  tuberculosis  render  differentiation 
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extremely  important,  especially  as  otherwise  the  patient  is 
apt  to  be  sent  to  a  tuberculosis  sanatorium  where  he  might 
possibly  acquire  actual  tuberculosis  by  close  contact  with  the 
tuberculous.  His  apical  lesion  affords  a  special  predisposi¬ 
tion.  Ferrannini  found  these  non-tuberculous  lesions  in 
nearly  50  per  cent,  of  the  cadavers  he  has  examined;  in  some 
the  lesion  was  evidently  of  syphilitic  origin,  in  others  it  was 
merely  a  focus  of  chronic  interstitial  inflammation  with 
atelectasis  of  the  lung  traceable  to  some  old  inflammation  of 
the  pleura  near  the  apex;  in  the  majority,  however,  the  trouble 
was  a  torpid  chronic  inflammation  of  the  apex  tissues  from 
inhalation  of  soot  or  coal  dust  even  in  persons  not  profes¬ 
sionally  exposed  to  damage  of  this  kind. 

98.  Sarcoma  of  the  Stomach. — Di  Giacomo  says  that  the 
two  cases  he  reports  bring  to  202  the  number  on  record 
according  to  Forni’s  compilation  in  1914.  One  of  his  patients 
was  91 ;  only  one  other  case  is  known  after  80.  In  his  cases 
the  tumor  was  in  the  pylorus  region  and  there  was  no 
metastasis. 

102.  Tardy  Visceral  Syphilis. — Bellizzi’s  first  patient  was  a 
girl  of  17  with  apparently  healthy  parents,  two  sisters  and  a 
brother — all  with  negative  Wassermann ;  eight  other  children 
had  died  early.  The  girl  had  been  previously  apparently 
healthy  although  pale,  and  periods  of  constipation  had  alter¬ 
nated  with  diarrhea;  she  had  never  menstruated.  She  applied 
for  relief  from  pain  in  the  hypochondrium  and  left  flank  which 
had  lasted  for  ten  days,  without  connection  with  the  food  or 
respiration.  The  spleen  and  liver  were  found  much  enlarged 
and  the  Wassermann  was  strongly  positive.  The  assumption 
of  inherited  syphilis  as  the  cause  of  the  visceral  trouble  was 
confirmed  by  the  rapid  improvement  realized  under  mercurial 
treatment.  The  Wassermann  was  negative  by  the  end  of  the 
third  month. 

The  other  patient  was  a  woman  of  38,  of  small  stature  and 
rachitic,  with  a  history  of  syphilis  in  the  parents,  but  her 
health  had  been  good  until  the  age  of  38  when  she  developed 
symptoms  of  cardiovascular  disturbance  such  as  we  are 
accustomed  to  encounter  only  in  acquired  syphilis — a  com¬ 
bination  of  valvular  disease  with  pericarditis  and  aortitis, 
with  positive  Wassermann.  There  was  no  history  of  rheu¬ 
matism  in  the  case  and  nothing  was  found  at  necropsy  to 
suggest  tuberculosis;  the  pleural  effusion  gave  a  positive 
Wassermann  reaction. 

Hospitalstidende,  Copenhagen 

February  10,  LVIII,  No.  6,  pp.  129-152 

103  *Case  of  Osteomyelitis  of  the  Ribs.  P.  Zachariae. 

February  17,  No.  7,  pp.  153-176 

104  Roentgen  Examination  for  Gall-Stones.  (Paavisning  af  Galdesten 

ved  Rontgenunders^gelse.)  H.  J.  Panner. 

103.  Osteomyelitis  of  the  Ribs. — Zachariae’s  patient  was  a 
man  of  38  with  symptoms  for  the  last  three  weeks  suggesting 
pulmonary  tuberculosis.  The  later  course  was  of  a  septicemic 
type  with  no  local  process  to  be  discovered  except  the  small 
circumscribed  tuberculous  focus  in  the  left  lung.  Finally  an 
abscess  was  discovered  below  the  right  clavicle,  and  the 
operation  revealed  an  old  destructive  process  of  osteomyelitis 
in  the  second  rib.  It  had  never  given  the  slightest  sign  of  its 
existence  before,  although  the  region  had  been  diligently  and 
repeatedly  percussed  and  palpated.  It  is  possible  that  roent¬ 
genoscopy  might  have  revealed  the  process  in  the  rib,  but  as 
there  was  no  history  of  trauma,  no  tumor,  no  tenderness, 
nothing  seemed  to  call  for  roentgenoscopy.  The  man  did  not 
rally  from  the  operation  and  died  the  same  day.  In  the 
seventy-five  similar  cases  on  record,  the  affection  in  children 
under  3  years  old  was  particularly  severe  and  fatal.  In  a 
certain  number  of  cases  the  onset  suggested  typhoid  at  first. 

Norsk  Magazin  for  Laegevidenskaben,  Christiania 

February,  LXXVI,  No.  2,  pp.  145-175 

105  *Eye  Symptoms  of  Multiple  Sclerosis  of  the  Brain  and  Spinal 

Cord.  (De  vigtigste  0iensymptomer  ved  den  multiple  cerebro- 

spina'.sklerose.)  H.  Gjessing. 

106  *Hexamethylenamin  as  Disinfectant  for  the  Urinary  Passages.  (Om 

urotropin  som  desinficiens  for  urinveiene.)  H.  F.  H0st. 

107  Perforated  Gastric  Ulcer  Involving  the  Pancreas  in  a  Diabetic. 

K.  A.  Heiberg. 

103  Phosphaturia.  A.  Tanberg. 


105.  The  Principal  Eye  Symptoms  in  Multiple  Sclerosis. — 

Gjessing  reviews  the  prevailing  opinions  as  to  the  causes  of 
multiple  sclerosis,  and  the  symptoms  in  general  and  those  on 
the  part  of  the  eye.  Some  of  the  latter  may  develop  early 
and  for  a  long  time  may  be  the  only  manifestations  of  the 
disease.  Uhthoff  estimated  that  multiple  sclerosis  is  respon¬ 
sible  for  45  per  cent,  of  all  the  cases  of  retrobulbar  neuritis ; 
Oppenheim,  50  per  cent,  and  Fleischer,  65  per  cent.  It  occurs 
acute  and  fleeting,  with  recurrence  in  the  same  or  the  other 
eye,  with  intervals  of  months  or  years,  in  one  case  six  years. 
The  ephemeral  retrobulbar  neuritis  with  multiple  sclerosis 
develops  with  the  ordinary  syndrome;  headache,  pains  in 
and  back  of  the  eyeball,  increased  by  movements  of  or  by 
pressure  on  it ;  there  may  also  be  dizziness  and  flashes  before 
the  eyes,  and  central  scotoma  develops.  The  impairment  of 
vision  brings  the  patient  to  the  physician.  The  indistinct 
outlines  of  the  central  scotoma  are  characteristic  of  multiple 
sclerosis,  as  also  is  its  fleeting  nature.  It  very  seldom  prog¬ 
resses  to  actual  blindness,  but  persisting  amblyopia  is  not 
uncommon,  and  slight  physical  exertion  increases  it  tran¬ 
siently.  This  transient  increase  is  characteristic  of  multiple 
sclerosis,  as  also  the  fact  that  the  central  scotoma  may  sub¬ 
side  completely,  leaving  no  sign,  or  there  may  be  a  tendency 
to  atrophy  of  the  papilla.  Vision  may  be  impaired  without 
objective  findings  in  the  eye.  A  tendency  to  nystagmus  is 
apparent  in  about  50  per  cent,  of  all  cases  of  multiple 
sclerosis,  and  there  may  be  fleeting  oculomotor  paralysis. 
When  the  ocular  muscles  show  a  tendency  to  transient  paral¬ 
ysis,  along  with  impairment  of  vision,  multiple  sclerosis 
should  be  suggested  at  once.  Conjugated  oculomotor  paral¬ 
ysis  occurs  in  about  3  per  cent,  of  all  cases  of  multiple 
sclerosis.  The  Wassermann  test  is  never  positive  with 
multiple  sclerosis  unless  complicated  with  syphilis.  Five 
typical  cases  demonstrating  various  types  of  onset  are 
described  in  detail.  The  patients  were  men  or  women  between 
21  and  47,  previously  healthy. 

106.  Hexamethylenamin  as  Disinfectant  for  the  Urinary 
Apparatus. — Host’s  research  was  undertaken  to  determine 
the  behavior  of  this  drug  in  urines  with  different  reactions. 
Formaldehyd  is  found  in  urine  in  amounts  proportional  to 
the  concentration  of  hydrogen  ions  and  the  time  allowed,  but 
the  acidity  of  the  urine  seems  to  be  the  principal  factor  in 
the  prompt  liberation  of  formaldehyd.  His  research  indicates 
further  that  hexamethylenamin  is  partially  separated  in  the 
stomach  into  formaldehyd  and  ammonia,  but  that  these 
products  become  synthesized  again  in  the  intestines.  His 
practical  conclusions  are  that  this  drug  is  of  little  assistance 
with  infectious  processes  in  the  kidney  or  ureter  as  the  urine 
is  passed  along  so  rapidly  through  them  that  it  has  no 
chance  for  a  therapeutic  action  on  them.  If  the  urine  is 
extremely  acid,  however,  it  might  be  given  a  trial.  Its  action 
in  the  bladder  depends  on  the  reaction  of  the  urine  and  on 
the  length  of  the  intervals  between  micturition.  With  a  very 
acid  urine,  formaldehyd  will  be  split  off  quickly  in  sufficient 
amounts  to  act  on  the  bacteria.  But  if  the  urine  is  neutral 
or  alkaline,  its  efficacy  will  depend  on  whether  it  is  left  in 
the  bladder  long  enough  for  sufficient  formaldehyd  to  be  split 
off  to  have  any  influence.  When  the  urine  is  alkaline  and 
is  voided  frequently,  not  the  slightest  *benefit  can  be  antici¬ 
pated  from  this  medication  for  this  purpose.  If  the  urine 
is  retained  for  six  or  seven  hours  at  a  time,  then  a  thera¬ 
peutic  effect  may  be  anticipated  even  with  a  slightly  alkaline 
urine.  If  the  urine  is  very  alkaline  no  therapeutic  benefit 
need  be  expected.  As  normal  urine  is  acid  or  neutral,  this 
drug  has  a  wide  field  of  usefulness  as  a  prophylactic  meas¬ 
ure  before  operations,  catheterization,  etc.  With  retention 
of  urine,  on  the  other  hand,  it  should  be  given  very  cau¬ 
tiously  as  so  much  formaldehyd  may  be  liberated  when  the 
urine  is  long  retained,  that  it  may  cause  severe  tenesmus. 
He  states  in  conclusion  that  his  research  has  demonstrated 
that  F.  Hinman  was  wrong  when  he  said  (The  Journal, 
Nov.  1,  1913,  p.  1601)  that  neutral  or  feebly  alkaline  urines 
are  unable  to  split  off  formaldehyd.  He  adds  that  Hinman’s 
mistake  was  that  he  did  not  heed  the  temperature  in  testing 
for  formaldehyd,  as  this  is  a  reversible  reaction  and  should 
be  carried  out  at  37  C.  (98.6  F.). 
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The  important  papers  collected  in  this  new  work  give  you  the  steps  by 
which  Dr.  Crile  established  his  Kinetic  Theory  of  Shock.  The  first  papers 
show  the  phylogenetic  origin  of  the  emotions  and  the  pathologic  identity  of 
traumatic  and  emotional  shock ;  while  the  later  papers  point  out  most  con¬ 
vincingly,  not  only  the  clinical  application  of  these  premises,  but  also  their 
broad  general  significance  in  every  phase  of  life.  All  the  facts  stated  are 
founded  on  personal  experimentation,  later  verified  by  clinical  observations. 
The  papers  included  are :  Phylogenetic  Association  in  Relation  to  Certain 
Medical  Problems :  Phylogenetic  Association  in  Relation  to  the  Emotions ; 
Pain,  Laughter,  and  Crying ;  the  Relation  between  the  Physical  State  of 
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Mechanistic  View  of  Psychology;  a  Mechanistic  Theory  of  Disease;  the 
Kinetic  System ;  Alkalescence,  Acidity,  and  Anesthesia  —  a  Theory  of 
Anesthesia.  There  are  130  illustrations,  13  in  colors. 
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JUST  OUT— THE  NEW  (2d)  EDITION,  GREATLY  ENLARGED 

Tousey’s  Medical  Electricity 
Rontgen  Rays  and  Radium 

WITH  A  PRACTICAL  AND  INSTRUCTIVE  CHAPTER  ON  PHOTOTHERAPY 


The  revision  for  this 
second  edition  has  been 
unusually  severe  in 
order  to  bring'  the  work 
into  accord  with  the 
great  advances  of  the 
last  few  years.  Over 
ioo  pages  of  new  matter 
have  been  aded,  and  50 
new  illustrations  —  such 
new  matter  as  diather¬ 
my,  sinusoidal  currents, 
radiography  with  inten¬ 
sifying  screens,  rontgen¬ 
otherapy,  the  Coolidge 
and  similar  rontgen 
tubes,  Tousey’s  own 
dosage,  and  radiu  m 
therapy.  Machado’s  tab¬ 
ular  classifications  o  f 
electric  methods,  effects 
and  uses  have  also  been 
included — every  advance 
in  the  use  of  these  mod¬ 
ern  therapeutic  agents. 


Dr.  Tousey’s  work  is 
complete.  You  get  full 
information  on  medical 
electricity,  rontgenother¬ 
apy,  radium,  and  photo¬ 
therapy.  You  get,  first, 
the  mechanical  side  — 
how  to  equip  your  office, 
the  kind  of  apparatus  to 
install,  how  to  use  the 
apparatus,  how  to  apply 
every  form  o  f  these 
agents  in  the  diagnosis 
and  treatment  o  f  dis¬ 
ease.  The  subject  o  f 
electricity,  covers  6  0  0 
pages,  taking  up  static, 
dynamic,  electricity  i  n 
man  and  animals,  physi¬ 
ologic  effects,  electro- 
pathology,  electrodes, 
electrodiagnosis,  ionic 
medication,  electromag¬ 
nets  and  their  uses,  and 
high-frequency  currents. 


Then  comes  phototherapy,  followed  by  a  section  of  475  pages  on  the  rontgen  ray,  properties, 
making  skiagrams,  fluoroscopy,  and  the  therapeutic  application  of  X-rays  in  every  disease, 
giving  you  the  exact  technic,  illustrated.  Next  the  section  on  radium,  covering  some  50 
pages,  taking  up  radio-activity,  chemic  effects,  physiologic  effects,  pathologic  effects,  thera¬ 
peutic  application,  apparatus,  dosage,  technic,  etc. 

Dr.  Tousey’s  work  explains  away  all  difficulties  in  using  these  modern  means  of  diagnosis 
and  treatment.  Nothing  is  taken  for  granted ;  every  detail  is  explained  from  reading  the 
radiogram  down  to  the  formula  of  the  soldering  compound  used  in  making  wire  connec¬ 
tions.  It  represents  the  present-day  knowledge  of  this  new  and  important  branch  of  medical 
science.  There  are  800  instructive  illustrations,  19  of  them  in  colors. 

Octave  of  1219  pages,  with  801  illustrations,  19  in  colors.  By  Sinclair  Tousey,  M.D.,  Consulting  Surgeon  to  St.  Bar¬ 
tholomew’s  Clinic,  New  York.  Cloth,  $7.50  net;  Half  Morocco  $9.00  net. 


Send  today  for  descriptive  circular 

W.  B.  SAUNDERS  COMPANY  West  Washington  Square,  Philadelphia 

Canadian  Agency:  406  Yonge  St.,  Toronto  Australian  Agency:  Centreway,  263  Collins  St.,  Melbourne 
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Diseases  of  the  Stomach 

By  GEORGE  ROE  LOCKWOOD,  M.D. 

Professor  of  Clinical  Medicine,  College  of  Physicians  and  Surgeons,  Columbia  University,  New  York. 

Octavo,  624  pages,  with  126  engravings  and  15  plates.  Cloth,  $5.50  net. 

It  has  been  the  author’s  intention  to  describe  the  diseases  of  the  stomach  from  the  standpoint  of  personal  experience. 
For  this  purpose  series  of  cases  have  been  analyzed  and  the  results  noted.  When  these  have  been  at  variance  with  the 
accepted  teachings,  the  fact  has  been  noted,  and  opposing  views  given  free  discussion.  These  pages,  therefore,  reflect 
careful  study  of  private  and  hospital  case  records  and  authentic  histories  in  literature. — From  the  Preface. 


SIXTH  EDITION  THOROUGHLY  REVISED 

A  PRACTICAL  TREATISE  ON 

Medical  Diagnosis 

By  JOHN  H.  MUSSER,  M.D.,  LL.D.  Revised  by  JOHN  H.  MUSSER,  Jr.,  M.D. 

Late  Professor  of  Clinical  Medicine,  University  of  Pennsylvania  Instructor  in  IM e d i C|ne , a ^ e r^ o s p'i ’  Physidan  t0  the 

Octavo,  793  pages,  with  196  engravings,  27  full-page  plates.  Cloth,  $5.00  net. 

In  revising  the  work  for  this  edition  Dr.  Musser  has  carefully  endeavored  to  preserve  the  splendid  store  of  clini¬ 
cal  material  in  the  book  and  bring  it  abreast  of  our  knowledge  of  to-day.  New  sections  have  been  added  to  the  discus¬ 
sion  of  the  disturbances  of  the  internal  secretions,  and  a  new  chapter  has  been  included  dealing  with  the  various  func¬ 
tional  tests  of  organic  efficiency  that  have  proved  of  such  value  in  diagnosis  and  prognosis  in  the  last  few  years.  The 
illustrations  have  also  received  careful  attention  and  many  new  ones  have  been  added. 


FOURTH  EDITION  THOROUGHLY  REVISED 

ORGANIC  AND  FUNCTIONAL 

Nervous  Diseases 

By  M.  ALLEN  STARR,  M.D.,  Ph.,  LL.D. 

Professor  of  Neurology,  College  of  Physicians  and  Surgeons,  New  York;  ex-President  American  Neurological  Association 

Octavo,  970  pages,  with  323  engravings  and  30  plates.  Cloth,  $6.00  net. 

In  the  fourth  edition  of  this  splendid  work  both  text  and  illustrations  have  been  subjected  to  careful  revision.  The 
author  has  utilized  his  extensive  experience  and  personal  observation  in  presenting  each  subject,  thus  giving  the  reader 
full  benefit  of  his  large  collection  of  pathological  and  clinical  material.  He  has  given  especial  attention  throughout  the 
book  to  etiology,  differential  diagnosis  and  treatment. 


Surgery  of  the  Eye 

By  ERVIN  TOROK,  M.D.  and  GERALD  H.  GROUT,  M.D. 

Surgeon  to  the  New  York  Ophthalmic  and  Aural  Institute;  Assistant  Surgeon,  New  York  Ophthalmic  and  Aural  Institute; 

Consulting  Ophthalmologist  to  the  Tarrytown  Hospital  Consulting  Ophthalmologist,  Bellevue  Hospital 

Octavo,  507  pages,  with  509  ilustrations  and  2  plates.  Cloth,  $4.50  net. 

The  aim  of  the  authors  of  this  book  has  been  to  produce  a  thoroughly  practical  work  on  the  surgery  of  the  eye. 
The  following  plan  has  been  pursued  throughout  the  book :  First,  before  describing  each  group  of  operations,  we  have 
discussed  the  disease  for  the  relief  of  which  they  are  intended,  and  have  given  clear  indications  for  the  selection  of  the 
the  instruments  required.  After  this,  the  complications  that  may  occur  are  taken  up,  together  with  the  postoperative 
care  of  the  patient.  A  special  feature  of  the  book  is  its-  wealth  of  illustrations,  all  new  and  original.  These  have  been 
used  unsparingly  wherever  it  seemed  that  illustrations  would  elucidate  the  text. — From  the  Preface. 


FOURTH  EDITION  THOROUGHLY  REVISED 

A  TREATISE  ON 

Orthopedic  Surgery 

By  ROYAL  WHITMAN,  M.D. 

Professor  of  Orthopedic  Surgery,  New  York  Polyclinic,  Adjunct  Professor  of  Orthopedic  Surgery,  College  of  Physicians  and  Surgeons,  New  York 

Octavo,  910  pages,  with  601  illustrations,  mostly  original.  Cloth,  $5.50  net. 

Whitman’s  work  answers  the  needs  of  students,  practitioners,  surgeons  or  specialists.  In  it  a  leading  American 
authority  presents  the  world’s  best  knowledge  on  every  phase  of  the  subject,  in  clear  language  and  with  abundant  and 
instructive  illustrations.  The  recognized  preeminence  of  this  book  is  shown  in  the  demand  for  repeated  editions. 


LEA  &  FEBIGER 


PHILADELPHIA 
706-8-10  Sansom  Street 


NEW  YORK 
2  W.  Forty-Filth  Street 
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IMPORTANT  ANNOUNCEMENT 

NEW  WORK  JUST  READY 

A  PRACTICAL  TREATISE  ON 

Diseases  of  the  Skin 

BY 

Oliver  S.  Ormsby  M.D., 

Professor  of  Skin  and  Venereal  Diseases  in  the  Rush  Medical  College,  Chicago. 

Octavo,  about  1150  pages,  with  290  engravings  and  39  plates. 

Cloth,  $6.00,  Net. 


The  distinguished  position  achieved  by  Dr.  Ormsby, as  one  of  the  world’s  fore¬ 
most  dermatologists,  at  once  stamps  this  new  work  with  the  mark  of  high 
authority.  While  he  has  made  the  volume  as  concise  as  possible,  the  author 
has  consistently  endeavored  to  render  the  descriptions  of  cutaneous  diseases 
sufficiently  detailed  to  be  of  real  value  to  the  medical  practitioner  or  student  or 
to  the  specialist  in  this  department. 

The  author  has  also  embodied  fully  the  latest  advances  which  in  this  field  are 
exceptionally  important.  Many  well-defined  new  diseases  have  recently  been 
differentiated,  and  new  facts  discovered  concerning  the  nature  and  course  of 
previously  known  diseases.  This  new  material  has  been  incorporated.  Derma¬ 
tological  literature  has  been  carefully  reviewed  in  order  that  the  pages  of  this 
treatise  may  reflect  its  subject  as  completely  as  the  limits  of  a  single  volume 
permit.  Detailed  reference  is  made  to  the  procedures  and  opinions  of  experi¬ 
enced  dermatologists.  The  results  of  research  in  the  etiology  and  pathology  of 
cutaneous  diseases  are  plainly  set  forth  and  the  new  methods  of  diagnosis  and 
treatment  of  proven  value  are  included. 

The  author,  as  is  well  known,  was  long  associated  with  the  late  Drs.  J.  Nevins 
Hyde  and  Frank  Hugh  Montgomery,  and  in  the  preparation  of  this  book  natur¬ 
ally  has  availed  himself  of  much  of  the  valuable  material  of  his  distinguished 
colleagues.  The  superb  series  of  illustrations  and  plates  includes  some  repro¬ 
ductions  from  Dr.  Hyde’s  treatise  as  well  as  many  which  have  been  made  avail¬ 
able  through  the  courtesy  of  the  author’s  professional  friends  and  a  large  number 
carefully  selected  from  his  own  extensive  collection. 


LEA  &  FEBIGER 

PUBLISHERS 


PHILADELPHIA 

706-710  Sansom  Street 


NEW  YORK 

2  West  45th  Street 
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_ SECRETARY _ 

J.  N.  Baker,  602  So.  Perry  St.,  Montgomery.. 

C.  E.  Yount,  Prescott . 

C.  P.  Meriwether,  309  S.  Tr.  Bldg.,  Little  Rock 
Philip  M.  Jones,  Butler  Bldg.,  San  Francisco 

Crum  Epler,  Pueblo . 

M.  M.  Scarbrough,  76  Wall  St.,  New  Haven.  . 

G.  W.  K.  Forrest,  901  Jackson  St.,  Wilm’ton 

H.  C.  Macatee,  1478  Harvard  St.,  N.W.,  Wash’n 

Graham  E.  Henson,  Jacksonville . 

Wm.  C.  Lyle,  Augusta . 

F.  E.  Trotter,  Honolulu . 

Ed.  E.  Maxey,  Boise . 

W.  H.  Gilmore,  Mt.  Vernon . 

Chas.  N.  Combs,  Terre  Haute . 

J.  W.  Osborn,  Cit.  Nat.  Bk.  Bldg.,  Des  Moines 

H.  C.  Clark,  Ancon . 

Chas.  S.  Huffman,  Columbus . 

Arthur  T.  McCormack,  Bowling  Green . 

L.  R.  DeBuys,  Maison  Blanche  Bldg.,  N.  Orleans 

John  B.  Thompson,  109  State  St.,  Bangor . 

John  Ruhrah,  1211  Cathedral  St.,  Baltimore.  . 
Walter  L.  Burrage,  282  Newbury  St.,  Boston 
F.  C.  Warnshuis,  91  Monroe  Av.,  Grand  Rapids 
Thos.  McDavitt,  814  Lowry  Bldg.,  St.  Paul... 
E.  F.  Howard,  1st  Nat.  Bk.  Bldg.,  Vicksburg 

E.  J.  Goodwin,  3525  Pine  St.,  St.  Louis . 

E.  G.  Balsam,  Billings . ' . 

Jos.  M.  Aiken,  466  Brandeis  Block,  Omaha.... 

Martin  A.  Robison,  Reno . 

£).  E.  Sullivan,  7  No.  State  St.,  Concord . 

Thos.  N.  Gray,  E.  Orange . 

R.  E.  McBride,  Las  Cruces . 

Wisner  R.  Townsend,  17  West  43d  St.,  N.  Y. 
John  Ferrell,  725  Southern  Bldg.,  Wash’n,  D.C. 

H.  J.  Rowe,  Casselton . . . 

C.  D.  Selby,  234  Spitzer  Bldg.,  Toledo . 

Claude  A.  Thompson,  Muskogee . 

M.  B.  Marcellus,  901  Selling  Bldg.,  Portland 

Cyrus  Lee  Stevens,  Athens . 

K.  B.  Gibson,  Manila . 

Jose  S.  Beiaval,  San  Juan . 

J.  Perkins,  125  Waterman  St.,  Providence.... 

Ed0ar  A.  Hines,  Seneca . 

R.  D.  Alway,  212  Main  St.,  Aberdeen . 

Olin  West,  First  Nat’l  Bank  Bldg.,  Nashville.. 
H.  Taylor,  W.  Nat’l  Bank  Bldg.,  Fort  Worth 
W.  Brown  Ewing,  801  Boston  Bldg.,  S.  L.  City 

J.  M.  Hamilton,  Rutland . 

Paulus  A.  Irving,  Farmville . 

C.  H.  Thomson,  Walker  Bldg.,  Seattle . 

J.  Howard  Anderson,  Marytown . 

Rock  Sleyster,  Waupun . 

W.  H.  Roberts,  Sheridan . 


List  of  National  Societies  appeared  in  this  space  two  weeks  ago,  the  officers  of  the  A.  M.  A.,  last  week. 


ANNUAL  MEETING 

Birmingham, Apr.  20-23, ’15. 
Prescott,  June  17-18,  1915. 
Little  Rock,  May  3-6,  ’15. 

Denver,  Oct.  5-9,  1915. 
Hartford,  May  19-20,  ’15. 


DeLand,  May  12-14,  1915. 
Macon,  Apr.  21-23,  1915. 

Lewiston,  1915. 

Springfield,  May  19-20,  ’15. 
Indianapolis,  Sept.  23-24. 
Waterloo,  May  12-14,  1915. 

Kansas  City,  May  5-6,  1915. 
Louisville,  Oct.,  1915. 

Lake  Charles,  Apr.  20-22,  ’15 
Poland  Spgs.,  June  9-10,  ’15 
Baltimore,  Apr.  27-29,  ’15. 
Boston,  June  8-9,  1915. 
Grand  Rapids,  Sept.,  1915. 
Rochester,  1915. 
Hattiesburg,  May  1 1,  1915. 
St.  Joseph,  May  10-12,  ’15. 
Bozeman,  July  14-15,  1915. 
Hastings,  May  18-20,  1915. 
Reno,  June  17-19,  1915. 
Concord,  May  19,  1915. 
Spring  Lake,  June  22-24,  ’15 
Las  Vegas,  1915. 

Buffalo,  April  27-29,  1915. 
Greensboro,  June  16,  1915. 
Bismarck,  May  12-13,  ’15. 
Cincinnati,  May  4-6,  1915. 
Bartlesville,  May  11-13,  ’15. 
Portland,  1915. 

Philadelphia,  Sept.,  1915. 
Manila. 

San  Juan,  Dec.,  1915. 
Providence,  June  3,  1915. 
Greenwood,  Apr.  20-22,  ’15. 
Sioux  Falls,  1915. 
Nashville,  Apr.  13-15,  ’15. 
Fort  Worth,  May  4-6,  ’15. 
Salt  Lake  City,  1915. 
Burlington,  Oct.,  1915. 
Richmond,  1915. 

Tacoma,  1915. 

Huntington,  May  12-14,  ’15 
Milwaukee,  Oct.  6-8,  1915. 


Corrections  will  be  appreciated 


iH 

TYPE  “A"  VARNISH— 

J  SURFACE  APPLICATOR 

CHLORIDE 


SULPHATE 


TYPE  “B”  TUBE-UNIVERSAL  APPLICATOR 

BROMIDE 


CARBONATE 


RADIUM  ELEMENT  CONTENT  GUARANTEED 


Send  for  Descriptive  and  Clinical  Literature 


RADIUM  CHEMICAL  CO. 


General  Offices  and  Laboratories 

FORBES  AND  MEYRAN  AVENUES 


PITTSBURGH,  PA. 
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PAIN 

By 

Richard  J.  Behan,  M.D 
Dr.  Med.  (Berlin) 


DISEASES 

OF  THE 

STOMACH  By 

Charles  G.  Stockton,  M.D. 


ANESTHESIA 

By 

James  T.  Gwathmey,  M.D. 

and  Charles  Baskerville,  Ph.D. 


PAIN  is  the  one  symptom 
which  is  common  to  practi¬ 
cally  every  disease,  yet  the 
chances  of  its  misinterpretation 
are  so  many  that  the  general  prac¬ 
titioner  has  need  of  every  possible 
aid  in  localizing  the  causes  of 
painful  conditions.  Here  is  a 
volume  which  describes,  analyzes 
and  discusses  the  vagaries  of  pain 
in  all  parts  of  the  body  so  that 
every  practitioner  may  apply  it 
to  his  daily  practice.  This  work 
is  unique  in  being  devoted  exclu¬ 
sively  to  pain.  Every  pain  known 
to  man  is  classified  for  ready  ref¬ 
erence.  The  diagnostic  charts 
alone  are  worth  the  price  of  the 
volume. 


PROBABLY  the  majority  of 
diseases  originate  through 
stomach  disorders.  A  sure 
road  to  prevention  in  modern 
medicine  is  familiarity  on  the 
part  of  the  practitioner  with 
every  known  stomach  derange¬ 
ment.  One  of  the  strongest  fea¬ 
tures  of  this  book  by  Dr.  Stockton 
is  the  large  number  of  everyday 
cases  which  he  discusses.  He 
does  not  elaborate  on  unusual 
cases  that  are  rarely  presented  to 
the  ordinary  practitioner.  Actual 
discussion  of  disease  is  preceded 
by  directions  for  examination  of 
the  patient  in  accordance  with 
up-to-date  methods  —  laboratory 
technic,  stomach  tubes,  string 
tests,  duodenal  feeding,  radiog¬ 
raphy  and  fluoroscopy. 


RENDERING  your  patient  in¬ 
sensible  to  pain  does  not 
constitute  successful  anesthe¬ 
sia  in  accordance  with  modern 
technic.  The  choice  of  the  anes¬ 
thetic  agent  which  gives  rise  to 
the  least  disturbance  in  the  nor¬ 
mal  function  of  the  organism  is 
the  question  which  is  uppermost 
in  medicine  and  surgery  today. 
Dr.  Gwathmey,  a  master  adminis¬ 
trator  of  long  practice,  shows  you 
how  to  choose  and  combine  agents 
suited  to  the  idiosyncrasies  of  the 
patient,  the  best  apparatus  to  use, 
how  to  prevent  shock  and  dis¬ 
tressing  after-effects.  This  book 
places  safe  and  sane  methods  of 
inducing  anesthesia  within  reach 
of  every  doctor. 


D. 


191  Illustrations  in  the  Text 
Cloth,  $6.00  net. 


27  Radiograms ;  65  Text  Ills. 
Cloth,  $6.00  net. 


APPLETON  and  COMPANY  Date 


Profusely  Illustrated 
Cloth,  $6.00  net. 


(3-20-15) 


35  West  32d  Street,  NEW  YORK 

Please  send  me  carriage  prepaid,  check  herewith  [or  charge  to  my  account] 

Behan’s  “F*ain,’’  Cloth,  $6.00  net 

Stockton’s  “Diseases  of  the  Stomach,”  ClotH,  $6.00  net 
Gwathmey ’s  “-A.nestln.esia,’’  Clotln,  $6.00  net 
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A  fe to  items  from  our  _fee  list 

WASSERMANN  TEST 

We  make  the  classical  test.  Any  modification  desired 
may  be  had  upon  request. 


$5  Autogenous  Vaccine 

with  the  exciting  organism  isolated  and  iden¬ 
tified.  Put  up  in  ampules  or  20  c.c.  con¬ 
tainer. 


$5  Lange’s  Colloidal  Gold  Test 

of  the  spinal  fluid  differentiates  between 
pyogenic,  tubercular,  syphilitic  infection 
and  general  paresis. 


$5  Gonorrhoea  Fixation  Test 

as  an  aid  in  diagnosis.  We  use  as  antigen 
a  mixture  of  twenty  cultures  from  both 
male  and  female  which  contains  the  several 
strains. 


$5  Examination  of 

Pathological  Tissue 


Sterile  containers ,  with  complete  instructions ,  free  on  application. 

NATIONAL  PATHOLOGICAL  LABORATORY,  Inc. 

Mailers  Bldg.,  5  S.  Wabash  Ave.  18  E.  41st  Street 

CHICAGO,  ILL.  NEW  YORK  CITY 


NEW  BOOKS 

The  Individual  Delinquent 

A  Text  Book  of  Diagnosis  and  Prognosis  for  all 
Concerned  in  Understanding  Offenders. 

By  WILLIAM  HEALY,  A.B.,  M.D. 

862  pages ,  8vo,  cloth . $5.00 


BINET  &  SIMON 

A  Method  of  Measuring  the  Development 
of  the  Intelligence  of  Young  Children 

Authorized  translation  with  Preface 
By  CLARA  HARRISON  TOWNE,  Ph.D. 
New  Third  Edition.  Just  Ready . $1.00 

BINET  &  SIMON 

Mentally  Defective  Children 

Translated  by  W.  B.  Drummond,  M.D 

180  pages ,  cloth . $1.00 


CHICAGO  MEDICAL  BOOK  CO. 

IMPORTERS,  PUBLISHERS  &  MEDICAL  BOOKSELLERS 

Congress  and  Honore  Sts.  CHICAGO 


SHERMAN  S  LABORATORY 


Specially  constructed  and  exclusively  devoted 
to  making  SHERMAN’S  BACTERIAL  VACCINES; 

preparations  with  a  record  for  RELIABILITY. 

Marketed  in  specially  devised  aseptic  anti¬ 
septic  bulk  packages  insuring  absolute  safety  in 
withdrawing  contents. 

5  C.C.  for$1.00  18  C.C.  for  $3.00  Ampules,  6  in  box,  $1.50 

DAILY  USERS  OF  VACCINES  USE  SHERMAN’S 

Write  for  Literature 

G.  H.  SHERMAN,  M.D.,  3334-3336  Jefferson  Ave.  E. 

DETROIT,  MICH. 
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Antitoxin 

that  you  can  administer 
with  confidence. 

Our  diphtheria  antitoxin  has  its  origin  in  the  blood 
of  healthy,  vigorous  horses  — animals  that  are  carefully 
selected;  that  have  been  pronounced  sound 
by  expert  veterinarians. 

It  is  perfected  in  laboratories  that  afford 
unequalled  facilities  for  serum  produc¬ 
tion-laboratories  in  which  it  is  possible 
to  observe,  at  every  step  of  the 
process,  the  vital  principles  of 
asepsis. 

CONCENTRATED 

Antidiphtheric  Serum 

(GLOBULIN) 

is  exhaustively  tested— bacteriologically  for  purity,  physio¬ 
logically  for  activity.  It  is  sterile.  It  is  of  accurately 
demonstrated  antitoxic  strength.  Specify  it  on  orders  to 
your  druggist. 

Bio.  15 —  500  antitoxic  units. 

Bio.  16 — 1000  antitoxic  units. 

Bio.  17 — 2000  antitoxic  units. 

'Bio.  18 — 3000  antitoxic  units. 

Home  Offices  and  Laboratories* 

Detroit,  Michigan. 


Bio.  19 —  4000  antitoxic  units. 

Bio.  20 —  5000  antitoxic  units. 

Bio.  21 —  7500  antitoxic  units. 

Bio.  22—10,000  antitoxic  units. 

Parke,  Davis  &  Co. 
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CONFIDENCE 

Without  complete  confidence -in  his  catgut  the  surgeon 
feels  a  certain  worry  that  is  ever  present  while  he  operates. 

If  his  catgut  is  too  brittle  it  often  breaks  at  the  knot. 

If  it  is  not  strong  he  must  use  larger  strands  than  he 
cares  to. 

If  not  strong  he  does  not  trust  it  and  may  not  put 
enough  pressure  at  the  knot,  causing  a  poor  tie — then  the 
ligature  slips. 

If  the  second  knot  does  not  lie  flat  on  the  first  throw, 
it  may  become  untied  later. 

It  is  almost  impossible  to  tie  a  good  knot  with  brittle 
catgut  because  the  gut  is  not  soft  enough  to  allow  flat 
knots.  They  either  become  untied  or  the  surgeon  breaks 
his  catgut  in  trying  to  bring  the  second  knot  down  tightly 
against  the  first. 

These  troubles  are  avoided  when  Johnson  &  Johnson 
catgut  is  used  because  our  process  of  manufacture  pro¬ 
duces  a  flexible  and  strong  ligature  that  will  tie  down 
flat  without  breaking  at  the  knot. 

Moreover,  our  catgut  is  free  from  all  fecal  matter, 
blood,  mucus,  etc.,  which  is  present  in  the  usual  commer¬ 
cial  catgut  of  the  slaughter  house. 

Our  catgut  is  sterile  before  twisting,  after  twisting,  and 
is  kept  sterile  in  the  tube. 

Samples  and  our  Handbook  of  Ligatures  will  be  sent 
upon  request. 

JOHNSON  &  JOHNSON 

NEW  BRUNSWICK,  N.  J. 


ADVERTISING  DEPARTMENT 


Solution  Pituitary  Extract  Mulford 

A  sterile,  purified  solution  of  extract  of  the  posterior  (infundibular)  lobe  of  the  pituitary  gland, 

physiologically  standardized,  by  the  isolated  uterus  method  as  improved  in  the  Mulford  Laboratories.* 

Action  and  Therapeutic  Uses: 

1.  Contraction  ol  the  Uterus. — Its  action  on  the 
uterus  makes  it  valuable  in  conditions  of  uterine  atony  and 
for  controlling  post-partum  hemorrhage.  It  should,  how¬ 
ever.  be  used  carefully  on  account  of  possible  rupture  of  the 
uterus  in  excessive  doses. 

2.  Slowing  of  the  heart  beat,  caused  by  either  the 
resistance  afforded  by  the  contraction  of  the  arteries  or  to 
t  he  action  of  the  drug  upon  the  heart  muscles,  which  tend 
to  decrease  the  muscular  contractions. 

Its  action  on  the  heart  and  blood  vessels  makes  it 
valuable  in  conditions  of  general  vasomotor  insufficiency, 
and  in  all  conditions  of  low  blood  pressure  accompanied  by 
rapid  heart  action.  It  is  said  to  be  useful  in  controlling 
pulmonary  hemorrhage. 

3.  Rise  of  blood  pressure,  due  to  the  contraction 
of  the  muscular  walls  of  the  blood  vessels,  particularly  the 
arterioles  of  the  peripheral  circulation.  Its  blood  pressure 
raising  action  resembles  that  of  suprarenal  products,  but 
the  effects  are  much  more  prolonged.  The  increase  in  blood 
pressure  causes  an  increased  activity  of  the  kidneys  and 
also  makes  it  useful  in  controlling  the  rapid  pulse  of  pul¬ 
monary  tuberculosis,  typhoid  fever,  pneumonia,  etc. 

The  average  adult  dose,  1  c.c.,  represents 
0.2  Gm.  of  the  fresh  posterior  lobe.  It  is  admin¬ 
istered  hypodermically,  intramuscularly  or  in¬ 
travenously.  The  rapidity  of  action  is,  of  course,  greatest  when  given  intravenously.  A  dose  may  be  repeated 
in  one  hour,  if  necessary.  It  should  never  be  administered  by  mouth,  as  it  is  apparently  devoid  of  action 
when  so  given. 

*A  Pharmacodynamic  Study  of  the  Pituitary  Gland,  with  Tests  of  a  New  Product,  by  Heidlberg,  Pittenger  and  Vanderkleed  — 
Jour.  A.  Ph.  A.,  June,  1914,  page  808.  The  Application  of  Some  Muscular  Tissues  Adapted  to  Physiological  Standardization,  by  Stewart 
and  Pittenger. — Monthly  Cyclop,  of  Med.,  July,  1914,  page  305. 


Bulgarian  Bacillus  Mulford 

(Pure  Living  Cultures  of  the  Bulgarian  Lactic  Acid  Bacillus) 

For  the  treatment  of  intestinal  putrefac¬ 
tive  fermentation  and  toxemia  and  the  chronic 
intestinal  disturbances  of  children.  Useful 
in  local  infections. 

Three  points  are  essential  in  prescribing: 

1.  The  cultures  must  contain  the 
true  Bulgarian  Bacillus. 

2.  The  cultures  must  be  free  from 
other  living  bacteria. 

3.  The  cultures  must  be  alive  and 
active. 

To  secure  these  three  essentials 
specify  Bulgarian  Bacillus  Mulford.  It 

is  prepared  in  a  complete  and  modern  Mulford 
biological  laboratory,  and  is  the  true  living 
Bulgarian  Bacillus.  Its  production  is  safe¬ 
guarded  by  the  same  precautions  taken  in  the 
preparation  of  the  Mulford  Serums  and  Bac- 
terins,  and  the  purity  of  each  lot  is  made 
certain  by  careful  bacteriological  tests 
before  releasing  from  the  laboratory. 

Bulgarian  Bacillus  Mulford  is  sup¬ 
plied  in  packages  containing  20  tubes  (20 
doses) ,  each  package  stamped  with  an  expira¬ 
tion  date  to  secure  active,  living  cultures.  It 
must  be  kept  in  a  cool  place. 


H.  K.  MULFORD  COMPANY,  Philadelphia,  U.  S.  A. 

Manufacturing  and  Biological  Chemists 

New  York  Chicago  St.  Louis  Atlanta  Kansas  City  New  Orleans  San  Francisco  Minneapolis  Seattle 
Toronto,  Canada  London,  England  Mexico  City  Australia:  James  Bell  &  Co.,  Melbourne 


10962 


12 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


SPECIAL  ANNOUNCEMENT 


We  are  informed  that  some  druggists  are  dispensing  inferior  Scarlet  Red  Ointments 
when  physicians  intend  that  their  patients  shall  receive  Scarlet  R  Salve  (Heilkraft). 
In  order  to  protect  your  patients  from  inferior  and  possible  dangerous  Scarlet  Red 
Ointment  preparations,  and  also  to  safeguard  your  reputation,  specify  (HEILKRAFT) 
when  prescribing: 


(HEILKRAFT) 


Extensive  clinical  investigations  in  many  of  the  leading  hospitals  of  Europe  and  the 
more  recent  observations  in  this  country  have  established  the  position  of  “Scarlet  R 
Salve”  as  a  dependable  remedy  in  the  treatment  of  many  intractable  lesions,  such 
as  the  following: 

INDOLENT  VARICOSE  ULCERS  ULCERATING  SYPHILIDES 

TUBERCULOUS  AND  DIABETIC  ULCERS 
SLUGGISH  OR  NONGRANULATING  WOUNDS  ECZEMA,  BURNS,  HERPES,  ETC. 

For  free  samples  and  clinical  reports  apply  to 


HEILKRAFT  MEDICAL  COMPANY,  Boston,  Mass. 

Sole  Agents  for  Biebrich  Scharlach  Roth  Medicinal,  Kalle  &  Co.  A.  G.,  Biebrich,  Germany 


>>  THREADED  ■* 

mercury  BICHLORIDE 

TABLETS 

^EPTIC,  (or  Externa!  use 
;  BtRNAY'S  formuu* 
v.errury  bichloride.  :-,ri 
‘■-•w  Acid  3.4*l0<>jy 

■■  •'  «p'#  [>.,«* ...1.  ' “ 

1  ‘  ’>...  4.  \nL  >*■$  _ 

jj  PHEPAKKti  BV  vf 

4  QQHWE^  BALTI*^ 


•  Ss-Dj 
Vo'SOjy, 


OISON 


The  tablets  can  be 
gently  slipped  from  the 
thread  if  you  prefer. 


Cutting  the  Thread 

in  order  to  release  for  use  one  of  our 


Threaded  Mercury  Bichloride  Tablets 


will  insure  against  their  accidental  internal  use. 

The  only  medicinal  tablets  “on  a  string”  are 

SHARP  &  DOHME’S 

Threaded  Mercury  Bichloride  Tablets 

Mercury  bichloride  7  gr.  )  Accurate,  perfectly  soluble,  blue. 

Citric  Acid  3  48  iqq  gr.  j  clover-leaf  shape,  “Poison”  on  each. 

In  bottles  of  25  only— each  tablet  attached  by  a  thread  to  the 
other  24.  The  thread  is  a  perpetual  accident  insurance  against  bi¬ 
chloride  poisoning.  It  “flags  the  train  of  thought”  and  suggests  poison. 


Chicago 


Made  only  by 

SHARP  &  DOHME 

Manufacturing  Chemists  Since  1860 

BALTIMORE 

St.  Louis  New  Orleans  Atlanta 

NEW  YORK 


Philadelphia 
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Tablets 

5  grains,  bottles  of  one  hundred 
and  boxes  of  ten 


Powder 

In  one-ounce  cartons 

Suppositories 

1 0  grains;  boxes  of  six 


Schering  &  Glatz 

150-152  Maiden  Lane,  New  York 


A  soluble,  readily  absorbed 
and  promptly  excreted, 
practical,  efficient  and  safe 

Hypnotic,  Sedative 
Antispasmodic 

which  is  firmly  holding  its 
place  against all  new  comers. 


iltrfitnal 


A  Standard  Extract  of  Malt 
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VICHY 

Bottled  under  the  direct  supervision  of 
the  FRENCH  GOVERNMENT  which 
guarantees  Genuineness  and  Purity. 

CAUTION — So-called  VICHY  in  Bulk 
or  Siphon  is  not  VICHY. 

IMPORTED  ONLY  IN  BOTTLES 


FRENCH  REPUBLIC  PROPERTY 

Known  for  many  years  as  the  leading 
medicinally  active 

Natural  Alkaline  Water 


Not  Genuine 
without  the  word 


Try  DIONIN  first— 
as  sedative  in  Coughs  and  Pain. 


MERCK  &  CO. 

New  York 


Dionin  shares  the  analgesic  and  hypnotic  powers  of  morphine,  but 
does  not  produce  the  disagreeable  after-effects.  ...  It  may  be  em¬ 
ployed  in  asthma  and  all  cases  in  which  there  is  excessive  cough ; 
in  all  forms  of  pain,  including  dysmenorrhea  —  and  indeed  in  any 
case  in  which  opium  has  formerly  been  used,  except  when  it  is  de¬ 
sired  to  check  secretion  in  the  intestines.  It  is,  however,  less  decisive 
in  its  action  than  is  morphine  in  cases  of  severe  pain. 

—  United  States  Dispensatory ,  XIX. 


ACTIVE  miHClPlE 
rSANP/UWOOD  OH. 


ARHEOL 

(C15  H26  O) 

THE  ACTIVE  PRINCIPLE  OF  SANDALWOOD  OIL 

Used  with  conspicuous  success  in 

Gonorrhea,  Cystitis,  Vesical  Catarrh,  Etc. 


DIRECTIONS:  10  to  12  capsules  daily 

ASTIER  LABORATORIES 

45,  Rue  du  Docteur  Blanche,  Paris,  France 


For  samples  and  literature  address 

E.  FOUGERA  &  OO. 

90  Beekman  Street,  New  York 


V. MUELLER  &  CO 

CHICAGO 


•nrrr 


. -  -  j  i 


Dr.  B.  W.  SIPPY’S  DILATOR  FOR 
STRICTURE  OF  THE  OESOPHAGUS 

This  dilator  is  the  outcome  of  years  of  experiment¬ 
ing,  and  in  its  present  form  has  proven  very  success¬ 
ful.  Fig.  A— Rack  with  ten  olives.  Fig.  B— Flexible 
Wire  Staff.  Fig.  C — Spring  Wire  Staff,  with  smallest 
size  stationary  olives.  Fig.  D — Showing  method  of  em¬ 
ployment.  All  olives  are  also  drilled  sideways  so  they 
can  be  used  in  connection  with  braided  silk  string  in 
cases  where  that  method  is  indicated.  We  also  make 
a  more  complete  set  of  olives,  contain, 
ing  thirty-four  sizes,  frpm  18  to  61, 
French  scale. 


V.  MUELLER  &  CO. 

1771-1781  Ogden  Ave.,  CHICAGO 

Makers  of  instruments  for  the  spec¬ 
ialist  in  every  branch  of  surgery. 
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THE  ORIGINAL 


^  I  Willi 11  ±\  I  IW  I  ■  I  ^ 

IDEAL  LUNCH  roOD^^THE  BEST  TABU  0plfJ 

Prepared  by  Dissolving  in  WaterOnly 

n°cooking  OR  MILK  REQUIRED 
price,  so  cents 

lJ  SOLE  MANUFACTURERS 

n°RUcK’s  Malted  MilK  to- 

i<w  RACINE. W1S..  US  A.  & 

^  ON  DEPOT.  34  FARRINGDON  ROAD ■  UIN'Pp-  ^ 


Specify  “Horlick’s” 


HORLICK’S  The  Original 
MALTED  MILK 

In  the  Treatment  of  Contagious  Diseases 


The  occurrence  of  epidemics  of  Diphtheria,  Measles, 
Scarlet  Fever,  etc.  at  different  seasons  of  the  year, 
leads  us  to  direct  attention  to  Horlick’s  the  Original 

O 

Malted  Milk,  as  affording  a  satisfactory  solution  of 
the  diet  problem  in  such  cases. 


The  basis  of  Horlick’s  is  clean  milk,  en¬ 
suring  adequate  nutrition  in  a  form  that 
may  be  given  liberally  without  danger 
of  overtaxing  the  eliminating  organs. 

Horlick’s  Malted  Milk  Company 

Racine,  Wisconsin 


BORCHERDT’S 


MALT  SOUP-EXTRACT 

A  STANDARD  AMERICAN  PRODUCT 

FOR  PREPARING 

KELLER’S  IVTAL-iT  SOUP 

OF 

Recognized  Value  in  the  treatment  of  Infants  Suffering  from  Marasmus,  Atrophy  or  Malnutrition. 

LITERATURE  AND  SAMPLE  ON  REQUEST 

BORCHERDT  MALT  EXTRACT  CO.,  217-219-221  N.  Lincoln  St.,  CHICAGO,  ILL. 
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Prolapsed  Abdominal  Viscera 

»■■■■■■■■■■■■■  —I— Ill 

In  view  of  the  fact  that  displacements  of  the  stomach 
and  intestines  result  both  from  relaxation  of  their  ligaments 
and  flaccid  abdominal  walls,  one  of  the  chief  aims  of  treat¬ 
ment  must  be  to  afford  adequate  support  from  without. 

To  accomplish  this  according  to  anatomic  and  physio¬ 
logic  principles  the  displaced  organs  must  therefore  be 
supported  in  a  direction  from  below  upward— and  all  undue 
pressure  or  constriction  must  be  scrupulously  avoided. 

To  obtain  a  good  idea  of  the  construction  of  the  “Good¬ 
win  Physiologic  Corsets”  and  to  note  the  scientific  manner 
in  which  they  meet  the  requirements  of  the  individual  case 
in  a  simple,  convenient,  effective  and  up-to-date  manner, 
physicians  will  find  it  to  their  interest  to  send  for  complete 
literature  which  will  be  promptly  sent  upon  request. 

Write  for  “Corsets— An  Analysis,”  also  Catalog  P,  addressing 


Corsets  of  Every  Description 

373  Fifth  Avenue,  New  York 

BOSTON  687  Boylston  Street  PHILADELPHIA  1120  Walnut  Street 

KANSAS  CITY  Waldheim  Bldg.  SAN  FRANCISCO  330  Sutter  Street 

CHICACO  67  East  Madison  Street  LOS  ANGELES  220  West  Filth  Street 


EDRIDGE-GREEN  COLOR  LAMP 


Special  attention  is  direct¬ 
ed  to  Dr.  Grow’s  “unlearn- 
able"  test  type  cabinet, 

WHICH  DEFEATS  ANY  ATTEMPT 
TO  PASS  AN  EXAMINATION  BY 
MEMORIZING  OR  OTHERWISE 
THAN  THROUGH  HAVING  THE 
REQUIRED  DEGREE  OF  VISION. 


APPARATUS  FOR  TESTING  VISUAL 
ACUITY  AND  COLOR  PERCEPTION  SENSE 
AND  FOR  DETECTING  MALINGERING. 

FOR  USE  IN 

Schools,  Colleges,  Railroads,  Steamship 
Companies,  Governmental  Departments,  etc. 


WE  CAN  SUPPLY 
TEST  LETTERS— NEAR  AND  FAR 
WILLIAMS’  R.  R.  TEST  CARDS 
BLACK’S  R.  R.  TEST  CARDS 
HOLMGREN’S  COLORED  WOOL  SET 
OLIVER  COLORED  WOOL  SET 
THOMSON  COLORED  WOOL  STICK 
OLIVER-ABNEY  PELLET  SET 
WILLIAMS’  COLOR  LANTERN 
EDRIDGE-GREEN  COLOR  LANTERN 


SPECIALISTS 


WILLIAMS’  COLOR  LAMP 


EYE,  EAR,  NOSE  AND  THROAT  INSTRUMENTS 


OPHTHALMOLOGICAL  APPARATUS 


1  A  Old  Bond  St., 
LONDON 


237  FIFTH  AVENUE.  NEW  YORK 


3  Rue  Scribe 
PARIS 
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An  Instrument  That  Dignifies 

Your  Office 

BAUSCH  &  LOMB  FF8  is  of  a  design  and  finish  in  keep¬ 
ing  with  its  superior  optical  and  mechanical  qualities. 
Utility  and  beauty  of  design  have  been  combined  to  make 
this  instrument  one  which  the  physician  will  be  glad 
to  own. 

The  long  curved  arm  leaves  the  stage  entirely  free, 
affording  maximum  space  for  manipulation  of  the  specimen. 

The  coarse  adjustment  is  provided  with  top  to  prevent 
the  pinion  from  over-riding  the  rack.  The  fine  adjustment 
of  our  original  lever  type,  ceases  to  operate  when  the 
objective  touches  the  slide,  and  is  thoroughly  dust-proof. 


MICROSCOPE  FF  8 

Equipped  with  Abbe  condenser;  2 
iris  diaphragms;  2  eyepieces;  3  objec¬ 
tives,  16  mm.  (2/3-in.)  and  4  mm.  (1/6-in.) 
dry  and  1.9mm.  (1/12-in.)  oil  immersion. 

. Price,  $65.00 


Send  for  illustrated  circular. 

Bausch  &  Lomb  Optical  Co. 

400  St.  Paul  Street,  Rochester,  N.  Y. 


STRAINED  SACRO  ILIAC  JOINT 


The  unique  arrangement  of  the  Spencer  Supporting 
Corset  makes  it  possible  to  obtain  great  pressure  just 
where  it  is  required  in  treating  Sacro-Iliac  weakness. 

Heavy  local  pressure  can  be  applied  over  any  of  the 
region  indicated  by  arrows  in  illustration,  without  the  use 
of  bulky,  heavy7,  uncomfortable  appliances,  or  adhesive 
plaster. 

The  amount  of  pressure  can  be  instantly  regulated 
and  will  remain  fixed  until  readjusted. 

The  remarkable  response  to  our  first  announcement  of  a  new  Spencer 
Support  for  strained  Sacro-Iliac  Joint,  indicates  that  American  physicians 
have  confidence  in  Spencer  Service. 

Send  for  Booklet 

There  are  Spencer  representatives  in  300  cities  and  towns;  if  none  near 
you  we  will  supply  simple  directions  and  guarantee  satisfaction. 


SPENCER  SUPPORTING  CORSETS 

NEW  HAVEN,  CONNECTICUT 


Spencer  Supports  for  float¬ 
ing  kidney,  visceral  ptoses, 
chronic  intestinal  stasis, 
after  surgical  operations, 
maternity  supports,  spinal 
supports,  etc. 
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Scalp  and  Face  Wounds 

can  now  be  properly  sutured  without 
waste.  Use  a 

“lantern..  Emergency  Tube 

containing  a  20-inch  strand  of  plain  or 
chromicized  catgut.  Sizes;  00,  0,  1,  2  and 
3  in  the  plain,  and  00,  0,  1  and  2  in  the 
chromicized. 


A  Dollar  a  Dozen 

At  Your  Dealer — or  Sent  Upon  Receipt  of  Price.  No  Samples 

VAN  HORN  and  SAWTELL 

New  York,  U.  S.  A.  >KTr^  London,  England 

15-17  E.  40th  Street  A  31-33  High  Holborn 


Early  Diagnosis 

One  of  the  most  important  factors  in  successful 
treatment.  The  Laboratory  will  often  permit  of  a  pos¬ 
itive  diagnosis  before  clinical  symptoms  are  well 
defined. 

WHY  NOT  AVAIL  YOURSELF  OF  THE  SERVICES 
OF  THE  CHICAGO  LABORATORY  FOR 
YOUR  DIAGNOSTIC  WORK? 

All  Serological  Tests  Now  Reduced 
To  $5.00 

Wassermann  test  controlled  by  Noguchi  or  Hecht- 
Weinberg  Methods. 

Complement  Fixation  Test  for  Gonorrhea. 
Abderhalden’s  Sero-Diagnosis  of  Pregnancy,  Cancer 
or  Dementia  praecox. 

Lange’s  Colloidal  Gold  Test  for  differential  diagnosis 
of  Spinal  Fluid. 

We  are  prepared  to  perform  all  types  of  Laboratory 
examinations  for  diagnostic  purposes  and  can  assure 
you  accuracy  and  efficiency  from  our  staff  of  ex¬ 
perienced  workers  in  this  field. 

Fee  tables  for  all  examinations  and  full  directions 
for  forwarding  specimens  on  request.  Containers 
and  culture  media  furnished. 

CHICAGO  LABORATORY 

25  E.  Washington  St.  Phone,  3610  Randolph 

CHICAGO 

RALPH  W.  WEBSTER,  M  D.,  Ph.D.,  Director  of  Chemical  Department. 
THOMAS  L  DAGG,  M.D.,  Director  of  Pathological  Department, 

C.  Churchill  Croy,  M.D.,  Director  of  Bacteriological  Department. 


The  Winkley  Artificial  Limb  Co. 


Incorporated 
under  the  laws 
of  the  State  of 
Minnesota. 


Largest  Manufactory  of 
Artificial  Legs  in  tlie  World... 


Lowell  E.  Jepson,  M.  S.,  President, 
j.  H.  Jepson,  Sec’y  and  Treas. 


Inventors  and  Manufacturers  of  the 


Latest  Improved 

Patent  Adjustable 

Double  Slip  Socket 

Artificial 


Warranted  not  to 
Chafe  the  Stump. 


from  Casts  and  Measurements 
without  leaving  home... 


PERFECT  FIT  GUARANTEED 

Thousands  of  our  Slip  Socket  Legs  now  being  worn. 

United  States  Government  Manufacturers. 

H^Send  for  Illustrated  Catalogue. 

Minneapolis,  Minn.,  U.  S.  A. 


This  cut 
shows  leg  for 
amputation 
six  inches 
below  the 
knee,  with 
inside  socket 
thrown  out 
of  its  proper 
position  in 
order  to 
show  its 
construction. 


ADVERTISING  DEPARTMENT 


19 


The  Mudlavia  Treatment 

Is  Recommended  for  the  Relief  of 
Chronic  Rheumatism,  Gout,  Arthritis  Deformans  and  Neuritis 

We  also  treat  all  medical  cases,  save  insanity,  epilepsy,  tuberculosis  and 
acute  contagious  diseases.  Our  treatment  is  scientific  and  individual, 
given  under  the  supervision  of  ethical  and  skillful  physicians  who  have 
been  especially  trained  for  this  work.  We  not  only  successfully  treat 
patients  but  we  teach  them  how  to  live. 

Dr.  George  F.  Butler,  our  Medical  Director,  invites  the  co-operation  and 
confidence  of  the  family  physician  who  sends  patients  to  Mudlavia.  Over 
three  hundred  physicians,  practicing  in  twenty-six  different  states,  sent 
patients  to  Mudlavia  last  year  and  this  year  patients  referred  direct  by 
physicians  average  sixty  per  month. 

For  “Mudlavia  Blue  Book  for  Physicians,’’ 
address 

R.  B.  KRAMER,  General  Manager  Mudlavia 

t 

KRAMER,  IND. 


Mellin s  Food  is  of  much 
assistance  in  adjusting  the 
diet  to  correct  constipation 
of  infants. 

Details  of  the  method  of ‘procedure 
to  meet  such  conditions  will  be  sent 
to  physicians  upon  request, 

Mellins  Food  Company,  Boston, Mass. 
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THE  JOURNAL  of  the 

AMERICAN  MEDICAL  ASSOCIATION 

535  N.  Dearborn  St.  Chicago,  II1# 

Phone,  Superior  884.  Cable  Address  “Medic,  Chicago” 

Subscription  prices,  per  annum  in  advance, 
including  postage:  Domestic,  $5.00;  Canadian, 
$6.50;  Foreign,  £1  12s. 

Domestic  rates  include  United  States,  Cuba, 
Mexico,  Hawaii,  Guam,  Porto  Rico,  Canal 
Zone  and  Philippines. 

SINGLE  COPIES  of  this  calendar 
year,  15  cents;  of  the  previous  calendar  year, 
also  15  cents;  two  years  old,  20  cents;  three 
years  old,  25  cents;  in  other  words,  5  cents 
additional  is  charged  for  each  year  preceding 
the  last  calendar  year. 

REMITTANCES  should  be  made 
by  check,  draft,  registered  letter,  money  or 
express  order.  Currency  should  not  be  sent 
unless  the  letter  is  registered.  Stamps  in 
amounts  under  one  dollar  are  acceptable. 
Make  all  checks,  etc.,  payable  to  “American 
Medical  Association.” 

VOLUMES  begin  January  and  July. 

CHANGE  OF  ADDRESS  notice 
should  give  both  old  and  new  address,  and 
state  whether  change  is  permanent  or  tem¬ 
porary.  Notice  must  reach  us  ten  days  in 
advance. 

WHENCO  MM  UNICATIONS  con¬ 
cern  more  than  one  subject — manuscript,  news 
items,  reprints,  change  of  address,  payment  of 
subscription,  membership,  information  wanted, 
etc. — correspondents  will  confer  a  favor  and 
will  secure  more  prompt  attention  if  they 
will  write  on  a  separate  sheet  for  each  subject. 

WARNING:  Pay  no  money  to  an 
agent  unless  he  presents  a  letter  showing 
authority  for  making  collection. 

ADVERTISEMENTS 

Advertising  forms  go  to  press  ten  days 
in  advance  of  the  date  of  issue.  In  sending 
in  copy  time  must  be  allowed  for  setting  up 
advertisements  and  for  sending  proofs.  No 
proprietary  medicines  can  be  advertised  until 
approved  by  the  Council  on  Pharmacy  and 
Chemistry.  Advertising  rates  will  be  sent  on 
request. 

CONTRIBUTIONS 

EXCLUSIVE  PUBLICATION: 
Articles  are  accepted  for  publication  on  con¬ 
dition  that  they  are  contributed  solely  to  this 
journal. 

COPYRIGHT:  Matter  appearing  in 
The  Journal  of  the  American  Medical 
Association  is  covered  by  copyright,  but  as 
a  general  thing,  no  objection  will  be  made 
to  the  reproduction  in  reputable  medical  jour¬ 
nals  of  anything  in  the  columns  of  The 
Journal  if  proper  credit  be  given. 

CONTRIBUTIONS  TYPEWRITTEN: 
Contributions  should  be  typewritten — double¬ 
spaced  and  with  ample  margins.  The  ex¬ 
pense  is  small  to  the  author — the  satisfaction 
is  great  to  the  editor  and  printer.  We  can¬ 
not  promise  to  return  unused  manuscript,  but 
try  to  do  so  in  every  instance.  Used  manu¬ 
script  is  not  returned.  Manuscripts  should  not 
be  rolled. 

ILLUSTRATIONS:  Half-tones  and 
zinc  etchings  will  be  furnished  by  The 
Journal  when  satisfactory  photographs  or 
drawings  are  supplied  by  the  author.  Nega¬ 
tives  are  not  acceptable.  Each  illustration, 
table,  etc.,  should  bear  the  author’s  name  on 
the  back.  Photographs  should  be  clear  and 
distinct;  drawings  should  be  made  in  black 
ink  on  white  paper.  While  we  cannot  guar¬ 
antee  to  return  used  photographs  and  draw¬ 
ings,  we  use  our  best  endeavors  to  do  so 
after  the  article  is  published. 

ANONYMOUS  CONTRI- 
B  U  T  I  O  N  S,  whether  for  publication,  for 
information,  or  in  the  way  of  criticism,  are 
consigned  to  the  waste-basket. 

NEWS:  Our  readers  are  requested  to 
send  in  items  of  news,  also  marked  copies  of 
newspapers  containing  matters  of  interest  to 
physicians.  We  shall  be  glad  to  know  the 
name  of  the  sender  in  every  instance. 

“SUGGESTIONS  TO  MEDICAL 
AUTHORS” 

This  pamphlet  of  27  pages,  discussing  the 
above-mentioned  topics  and  many  others,  will 
be  sent  on  receipt  of  10  cents.  It  contains 
valuable  information  in  regard  to  the  prepara¬ 
tion  of  articles  for  publication  and  the  points 
which  make  an  article  acceptable. 

PRICE  LIST 

A  Price  List  will  be  sent  on  request,  de¬ 
scribing  the  various  publications  of  the  Asso- 

( Continued  on  next  page ) 


State  Board 

ARMYand  NAVYQUIZ 

(Registered  by  the  State  of  New  York) 
Physicians  prepared  by  individual  instruction 
for  the  U.  S.  Service  and  State  Board  examina¬ 
tions.  For  particulars  address 

H.  LY0NS»HUNT,  M.D.,  L.  R.  C.  S.  Edin. 

First  Lieut.,  M.  R.  C.,  U.  S.  Army 

412  West  End  Ave.  NEW  YORK  CITY 


Special  Courses  in 

PEDIATRICS 

for  practitioners,  will  be  given  at  the 

Children's  Memorial  Hospital,  beginning 
April  5,  1915,  continuing  six  weeks.  The 
course  will  be  thoroughly  practical, 
patients  being  studied  at  the  bedside 

and  in  the  laboratory.  Special  atten¬ 
tion  to  infant  feeding. 

Fot  particulars  address 


A  CLASSIFIED  *0 
DVERTISEMENTD 


Advertisements  under  the  following  headings 
cost  $1.50  for  50  words  or  less,  additional 
words  3c  each.  This  rate  applies  for  each 
insertion. 


WANTED 
Apparatus 
Assistant 
Books 
Intern 
Location 
Locum  Tenens 


Partner 
Partnership 
Situation 
FOR  SALE 
Apparatus 
Practice 


Sanitaria 
Lrug  Stores 
Locations  for  Sanit. 
FOR  RENT 
EXCHANGE 
MISCELLANEOUS 


RESULTS  are  better  when  an  advertise¬ 
ment  receives  several  consecutive  insertions, 
and  to  those  who  remit  $6  ($6.25  if  answers  are 
to  be  sent  through  this  oilice)  for  four  insertions 
of  a  50-word  advertisement  we  will  giv e,/ree,  two 
more  insertions  provided  the  first  four  do  not 
consummate  a  deal.  Notice  for  free  insertions 
must  be  received  within  two  weeks  from  date 
of  last  insertion. 


RESULTS  VS  ECONOMY  -  DO  NOT  TRY  TO 

economize  at  the  expense  of  the  effectiveness  of 
your  advertisement  by  omitting  important  and  at¬ 
tractive  features.  In  selling  a  practice,  value  of 
which  runs  into  hundreds  of  dollars,  it  is  surely 
unwise  to  run  the  chance  of  losing  a  prospective 
purchaser  by  not  including  every  important  fact 
and  favorable  item  pertaining  to  the  location  and 
practice.  Extra  words  over  fifty  cost  3  cents  each. 


RUSH  MEDICAL  COLLEGE,  CHICAGO 


CYSTOSCOPY 

AND  URETERAL  CATHETERIZATION  TAUGHT  ON 
THE  LIVING  SUBJECT 

Plenty  clinical  material.  No  classes.  Indi¬ 
vidual  instruction.  A  practical  and 
scientific  course  for  the  beginner. 

For  detailed,  information  address 

DRS.  NAGEL  and  BERTLING 

1850  Harrison  Street  CHICAGO,  ILL. 


Courses  in  Anatomy,  Pathology,  Diseases,  Treat¬ 
ment,  and  Operative  Surgery  of  the 

EAR,  NOSE  and  THROAT 

Classes  Limited.  Courses  begin 

May  3  —  July  5  —  September  6 

For  information,  address 

ALBERT  H.  ANDREWS,  M.D.,  32  N.  State  St.,  Chicago 


ILLINOIS  SCHOOL  OF 
ELECTRO  -THERAPEUTICS 

A  strictly  ethical  school  for  physicians  only. 
Courses  include  every  modality  of  eiectricity 
used  in  medicine.  Special  attention  given  to 
Roentgenology  and  High  Frequency  currents. 
ABUNDANCE  OF  CLINICAL  MATERIAL 
For  full  information ,  address 

C.  S.  NEISWANGER,  M.D.,  30  E.  Randolph  St.,  CHICAGO 


ARMY  AND  NAVY  QUIZ 

Continuous  existence  since  founded  by 
Dr.  Nash  in  1897 

Conducted  by  Drs.  Cabell,  Biggies  and  White. 
Course  may  begin  at  any  time.  Address 

Dr.  Julian  Mayo  Cabell,  U.  S.  Army,  Retired, 

1733  M  Street  N.W.  -  Washington,  D.  C. 


INSTRUCTION  IN 

SURGICAL  TECHNIQUE 

Individual  and  class  courses  for  routine  oper¬ 
ations  :  thorough  teaching  of  newest  surgical 
procedures.  Laboratory  open  to  surgeons  wish¬ 
ing  to  do  original  research  work;  all  physi¬ 
cians  welcome  to  witness  the  work  done  at  the 
institution. 

For  further  particulars  address  Dr.  Soresi’s 
Surgical  Institute,  220W.  59thSt.,  New  York  City. 


Wassermann  Laboratory 

2159  Madison  St.,  CHICAGO 

Alcoholic  Luetic  Liver  Extract  and  Ambo¬ 
ceptors  furnished.  Wassermann  Test,  Au¬ 
togenous  Vaccines.  Pathological  Specimens 
examined.  Intravenous  Gravity  Outfit. 

GUINEA  PIGS  FOR  SALE 

Free  I  ns  tractions  how  to  do  the  Wassermann  Test. 


For  the  following  classifications  the  rate  is 
$1.50  for  30  words  or  less — additional  words 
5c  each.  This  rate  applies  for  each  insertion. 
No  gratuitous  insertions  given  under  these 
headings. 

Abstracting  Medical  Brokers  Med.  Illustrators 

Automobiles  Educational  Vacation  Trips 

Auto  accessories  Publishers  Typewriters 

Carriages  Tr.  Sch.  for  Nurses  Printers 

Collections  Nurses  Wanted  Salesmen 

Miscellaneous  Commercial  Advts. 

SPECIAL  NOTE— Afeeof  25c.  ischarged 
those  advertisers  who  have  answers  sent  % 
AHA.  Letters  sent  in  our  care  are  forwarded 
promptly. 

Frequently,  we  receive  requests  to  this  ef¬ 
fect:  “Please  send  me  the  address  and  par¬ 
ticulars  regarding  ads.  No. - ,  No. - ,  and 

No. - We  are  not  permitted  by  advertisers 

who  have  their  mail  sent  #AMAto  furnish  in¬ 
quirers  information  of  any  kind,  hence  when 
you  wish  to 
correspond 
with  such  an 
advertiser, 
address  the 
envelope  i n 
this  manner. 

Classified  ads.  are  Payable  in  advance 
Rates  for  display  ads.  sent  upon  request 

For  current  issue,  ad.  must  reach  us  by  4:30  p  m.  Monday. 

Journal  A.I1.A.,  535  N.  Dearborn  St.  CHICAGO 

N.  B. — We  exclude  from  our  columns  all  known 
questionable  ads.  and  appreciate  notification  from 
our  readers  relative  to  any  misrepresentation. 


_ APPOINTMENTS _ 

WANTED— AT  WILLARD  PARKER  HOS- 
pital,  New  York  City.  Examination  to  fill 
five  vacancies  on  resident  staff  will  be  held 
April  17,  1915;  five  appointments  at  a  salary 
of  $100  per  month.  For  applicant  blanks  add. 
Director,  Bureau  of  Hospitals,  foot  of  East 
Sixteenth  St.,  New  York  City.  A 

APPLICATIONS  WILL  BE  RECEIVED  FOR 
the  position  of  resident  physician  at  the 
State  Psychopathic  Hospital  at  the  University 
of  Michigan.  Appointment  from  July  1,  1915, 
to  June  30,  1916.  Maintenance  and  salary, 
$600.  Add.  Albert  M.  Barrett,  M.D.,  Director, 
Ann  Arbor,  Mich.  A 


ASSISTANTS  WANTED 

WANTED  —  IN  LARGE  HOSPITAL  FOR 
insane,  experienced  pathologist;  also  a  place 
for  assistant  physician;  good  positions  with  ad¬ 
vancement  in  salary.  Add.  7899  B,  %  AMA. 

WANTED  —  AT  THE  CHANNING  SANI- 
tarium  for  Mental  Diseases,  Brookline,  Mass., 
an  assistant  resident  physician  to  start  service 
July  1,  1915;  applicant  should  be  young  and 
unmarried.  Add.  Donald  Gregg,  M.  D.,  Brook¬ 
line,  Mass.,  giving  qualifications  and  refer¬ 
ence^ _ B 

WANTED— WOMAN  ASSISTANT  PH\rSI- 
cian  at  the  Kenilworth  Sanitarium,  one  who 
is  also  a  trained  nurse,  graduate  preferred. 
Add.  The  Kenilworth  Sanit.,  Kenilworth,  Ill.  B 

( Continued  on  next  page ) 
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A  M.  A  ANNOUNCEMENT 

(.Continued  from  preceding  page ) 

ciation;  for  example:  Guide  to  Current  Medi¬ 
cal  Literature,  American  Medical  Directory, 
Handbook  of  Therapy,  Laws  Regulating 
Practice,  New  and  Nonofficial  Remedies,  Nos¬ 
trums  and  Quackery,  Pamphlets  on  Defense  of 
Research,  Great  American  Fraud,  Propaganda 
for  Reform  in  Proprietary  Medicines,  Pam¬ 
phlets  on  Medical  Fakes  and  Fakers. 

ARCHIVES  OF  INTERNAL 
MEDICINE 

Monthly,  $4  a  year;  to  Journal  subscribers, 
$3.  Single  copy,  SO  cents. 

AMERICAN  JOURNAL  OF  DIS¬ 
EASES  OF  CHILDREN 

Monthly,  $3  a  year;  to  Journal  subscribers, 
$2.  Single  copy,  30  cents. 

GUIDE  TO  CURRENT  MEDICAL 
LITERATURE 

Semi-annual,  SO  cents  a  copy,  $1.00  a  year. 
An  index  medicus  of  the  world. 


AMERICAN  MEDICAL  ASSOCIATION, 
535  N.  Dearborn  Street,  Chicago 


Boosts 


AN  INSTRUCTIVE  SERIES 

To  the  Editor: — When  you  have  completed 
your  articles  on  “Practical  Pharmacology”  and 
published  them  in  book  form,  please  send  me 
a  copy.  To  me  they  are  very  instructive; 
they  make  interesting  reading  and  are  easily  I 
comprehended.  More  such  articles  in  your 
journal  would,  I  believe,  make  it  more  inter¬ 
esting  and  attractive  to  the  average  physician. 

C.  W.  Gowans,  M.D.,  St.  Louis. 

FOR  THE  ORTHOPEDIC  SPECIALIST 

To  the  Editor: — I  have  taken  The  Journal 
continuously  since  a  student,  subscribing  in 
1901.  Permit  me  to  express  my  appreciation  of 
the  large  amount  of  matter  in  your  columns 
which  is  of  special  interest  to  the  orthopedists. 

J.  Scott  Brown,  M.D.,  Long  Beach,  Cal. 

— o — 

THE  “MEDICAL  trust”  BUGABOO 

Gradually,  we  believe,  the  people  are  getting 
away  from  the  old  idea  that  the  organized 
medical  profession  is  a  “medical  trust,”  and 
are  coming  to  realize  that  the  things  for 
which  the  American  Medical  Association  and 
its  component  societies  stand  are  altruistic  and 
for  the  common  good. 

We  note,  for  instance,  a  recent  editorial  in 
the  Dayton  Journal,  commenting  upon  Dr. 
Vaughan’s  address  before  the  American  Medi¬ 
cal  Association,  in  which  he  advocated  general 
public  education  relative  to  the  enormous  ad¬ 
vances  in  scientific  medical  knowledge  so  that 
this  knowledge  may  be  used  in  the  prevention 
of  disease,  the  reduction  of  our  death  rate 
and  the  prolongation  of  human  life. 

“If  this  isn’t  the  apotheosis  of  unselfish¬ 
ness  we  don’t  know  what  could  be,”  the  Jour¬ 
nal  comments.  “The  welfare  of  the  race  is 
placed  above  private  interest.  That  is  some¬ 
thing  like  true  altruism,  isn’t  it? 

“Our  hat  is  off  to  the  American  Medical 
Association,  and  to  all  the  tribe  of  Galen  who 
hold  to  such  lofty  and  generous  sentiments.” — 
Ohio  State  Med.  Jour. 


Tonics  and  Sedatives 


NOT  IN  WAR  TIMES 

A  city  man,  visiting  a  small  country  town, 
boarded  a  stage  with  two  dilapidated  horses, 
and  found  that  he  had  no  other  currency  than 
a  $5  bill.  This  he  proffered  to  the  driver. 
The  latter  took  it,  looked  it  over  for  a  moment 
or  so,  then  asked: 

“Which  horse  do  you  want?” — Ex. 

(Continued  on  next  page) 


WASSERMANN  TEST  $5.00 

(Including  Noguchi  Control  Test) 

Expert  work  and  prompt  reports  assured 

Our  technique  is  accurate  and  reports  perfectly  dependable.  We  enjoy  facilities  and  advantages  which  merit  your  prcferenc' 
If  you  are  practicing  in  the  west,  it  will  be  to  your  advantage  to  send  your  specimens  to  our  laboratories.  Reports  telegraphed 
without  extra  charge.  Fee  list  and  containers  mailed  on  request. 

PACIFIC  WASSERMANN  LABORATORIES 

Sun  Francisco,  Cal.  -  Pacific  Bldg.  II  Los  Angeles,  Cal.  -  Hollingsworth  Bldg. 

Oakland,  Cal.  -  -  Physicians  Bldg.  ||  Seattle,  Wash.  -  -  Green  Bldg. 


ILLINOIS  TRAINING  SCHOOL  FOR  NURSES 

FOUNDED  IN  1880 

Offers  an  up-to-date  course  in  theoretical  instruction  and  practical  training  to  women  who 
wish  to  enter  the  nursing  profession. 

Favorable  applicants  must  meet  the  requirements  of  good  health,  of  age  (19-35),  and  of  good 
moral  character,  having  had  one  year  of  High  School  or  its  educational  equivalent, 
fhe  instruction  coyers  a  period  of  three  years,  practical  instruction  being  obtained  in 
Cook  County  Hospital  and  private  hospitals. 

1  he  school  catalogue  and  blanks  will  be  sent  on  application  to  the  Superintendent  of  Nurses, 

Mary  C.  Wheeler,  R.N.,  509  Honore  Street,  Chicago,  Illinois. 

Let  Us  Fortify  You  With  the  Right  Cloves 

‘Well-Nown”  Gloves  Afford  You  the  Protection  Necessary  in  Your  Operations 

A  Perfect  fit  and  always  Fresh  rubber  they  are  absolutely  Guaranteed 
as  to^Wearing  quality  and  Sterilization  or  money  refunded. 

Well-Nown”  gloves  are  used  by  the  most  Eminent  surgeons  of  the 
Country  and  Leading  hospitals  where  Excellent  Equipment  is  the  first  requisite. 

SENT  PREPAID  ON  RECEIPT  OF  PRICE  (Foreign  postage  extra) 

2  pairs  6  pairs  1  doz.  pairs 
Medium  Weight,  smooth  -  $1.00  $3.00  $5.00 

Medium  Weight  Pebbled  Non-Slip  1.20  3.60  5.75 

Tissue  Cots,  assorted  sizes,  3  doz.  (no  less)  50c 
FINNEY  &  CO.,  56  E.  Randolph  St.,  Chicago,  Ill.  Sizes  6  to  10.  Mention  size  and  style  when  ordering 


$5000  for  Accidental  Death 

$25  weekly  indemnity  for  disability 

Cost  has  never  exceeded  $13  per  year,  per  member. 

Considering  the  low  cost  of  protection,  yon  cannot 
afford  to  carry  your  own  risk. 

PHYSICIANS  CASUALTY  ASSOCIATION 

of  OMAHA,  NEBRASKA 

Conducted  by  physicians  for  physicians — a  mutual 
organization. 

Application  blanks  and  descriptive  literature  free 
on  request 

E.  E.  ELLIOTT,  Sec. 

304  City  National  Bank  Building 
OMAHA  -  NEBRASKA 


Answers  to  Questions 

-  PRESCRIBED  BY - 

Medical  State  Boards 

BY 

ROBERT  B.  LUDY,  M.D. 

Fourth  edition,  8vo, 
776  pages;  price,  $3.75 
net,  prepaid. 

Only  original  state 
board  book,  not  an 
imitator.  Has  real 
questions  asked,  with 
accurate  answers  by 
specialists. 

JOHN  JOS.  McVEY,  Publisher 

1229  Arch  Street,  Philadelphia.  Pa. 


Medical  Books  and  Portraits 

Send  4  cents  in  stamps  for  Large  New 
Catalog  of  Old,  Rare,  Curious  or  Out-of- 
Print  Medical  Literature, 

Franklin  Book  Shop 

920  Walnut  St.,  Phila.,  Pa. 


Many  of  our  customers  have  dealt  with  us 
for  12  years.  There’s  a  reason.  JACOBUS 
PRINTINC  COMPANY,  1627  Madison  St. 
CHICAGO.  Send  for  Catalogs  Now 


( Continued  from  preceding  page ) 

WANTED  —  RESIDENT  PHYSICIANS  AT 
the  Pennsylvania  State  Sanatorium  for  tuber¬ 
culosis  at  Mount  Alto,  Pa.;  maintenance  and 
annual  salary  of  $800  to  $1,200,  depending  upon 
length  of  satisfactory  service;  applicants  state 
age,  medical  college,  year  graduation,  hospital 
experience  and  enclose  professional  references 
first  letter  to  Dr.  Samuel  G.  Dixon,  Commis¬ 
sioner  of  Health,  Harrisburg,  Pa.  B 

NOTICE— TO  THE  APPLICANTS  FOR  THE 
position  in  my  adv.  (7831  B),  I  will  say 
the  position  is  filled,  and  as  there  were  some 
200  applicants  I  will  notify  them  through  The 
Journal  instead  of  a  personal  letter;  creden¬ 
tials  and  photos  will  be  returned.  Very  truly 
yours, _ J.  H.  Eddy,  M.D.  B 

WANTED— AT  THE  CHESTER  COUNTY 
.  Hospital,  Westchester,  Pa.,  two  resident  phy¬ 
sicians  to  serve  until  July  1,  1915;  general  hos¬ 
pital,  80  beds;  good  experience;  small  salary 
will  be  paid.  B 

WANTED  —  CLINICAL  ASSISTANT  — 
Graduate  of  an  A-f-  school  to  take  charge  of 
clinical  laboratory  in  medical  and  surgical  office 
in  leading  city;  must  be  qualified  in  hematol¬ 
ogy,  serology  and  roentgenology;  references. 
Add.  7845  B,  %  AMA. 


PHYSICIANS  WANTED 

WANTED  —  A  DOCTOR  —  DAUPHIN 
Island,  Ala.,  30  miles  south  of  Mobile  is 
being  developed  by  Tidewater  Securities 'Cor¬ 
poration,  Mobile,  Ala.,  as  a  summer  and  win¬ 
ter  resort,  coaling  station  and  shipping  center; 
400  people  now  live  on  the  Island  and  the 
population  is  expected  to  increase  rapidly;  a 
good  physician  is  wanted  who  is  able  and  will 
put  up  a  drug  store,  practice  medicine,  build  a 
home  and  become  a  citizen;  this  is  a  good 
opening.  Add.  Tidewater  Securities  Corp., 
1001  Van  Antwerp  Bldg.,  Mobile,  Ala. _ C 

WANTED— IN  A  CITY  OF  ABOUT  100,000 
_  a  good  physician  who  speaks  Polish  and  Rus¬ 
sian,  but  particularly  Polish;  a  Catholic  pre¬ 
ferred,  but  any  good  physician  posessing  one 
or  both  of  above  languages  will  find  a  lucrative 
practice  here;  this  adv.  will  not  appear  again. 
Add.  7882  C,  %  AMA. 

WANTED  —  OHIO  —  PHYSICIAN  FOR 
practice  of  $4,000  to  $5,000  per  year;  over 
thirty  years  established  village  and  country 
practice,  town  2,000;  rich  farming  community, 
good  collections;  will  rent  complete  office  equip¬ 
ment;  nothing  to  buy  or  no  property  to  sell; 
excellent  opportunity  for  the  right  man.  Rea¬ 
son,  death  of  my  husband.  Add.  7745  C,  % 
AMA. 


WANTED— PHYSICIAN  FOR  TENNESSEE 
location;  village  of  500  with  two  banks,  gar¬ 
age,  drug  store  and  high  school  in  rich  farm¬ 
ing  section;  one  other  doctor;  an  exceptional 
opportunity  to  right  man;  nothing  to  buy,  but 
physician  who  purchases  driving  outfit  and 
office  equipment  will  be  preferred;  send  recom¬ 
mendations,  history  and  picture.  Am  leaving 
to  specialize.  Add.  7873  C,  c/c  AMA. 

(Continued  on  next  page) 
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( Continued  from  preceding  page ) 
alas!  poor  poets!! 

Scribbler — I’ve  a  poem  here  advocating 
peace. 

Editor — I  suppose  that  you  honestly  and  sin¬ 
cerely  desire  peace? 

Scribbler — Yes,  sir. 

Editor — Then  burn  the  poem. — Boston  Tran¬ 
script.  — o 

GOOD  PRACTICE 

His  Wife  (reading) — This  paper  says  it  is 
injurious  to  sleep  with  one’s  mouth  open.  Do 
you  suppose  it  is  possible  to  keep  one’s  mouth 
closed  while  asleep? 

Her  Husband — I  don’t  know,  my  dear,  but 
you  might  practice  it  a  little  while  you  are 
awake. — Indianapolis  Star. 


so  TO  SPEAK 

“Ah,  my  poor  man,”  said  the  benevolent  old 
lady,  “I  suppose  you  are  often  pinched  by 
want  and  hunger,  are  you  not?” 

“Yessum;  and  cops.” — Cincinnati  Tribune. 

— o — 

HER  DISPOSITION 

An  old  farmer  was  laboriously  filling  out 
a  claim  sheet  against  a  railroad  company  that 
had  killed  one  of  his  cows.  He  came  down  to 
the  last  item,  which  was,  “Disposition  of  the 
carcass?”  After  puzzling  over  it  for  a  while 
he  wrote:  “Kind  and  gentle.” — Ex. 

WHEN  THEY  SHOP 

Sweet  Young  Thing — Let  us  go  into  this 
department  store  until  the  shower  is  over. 

Suffering  Husband — I  prefer  the  under¬ 
taker’s.  You  won’t  see  so  many  things  you 
want. — Brooklyn  Life. 

LOGIC 

“Do  you  know  the  number  of  the  automobile 
that  hit  you?” 

“No,”  answered  the  man  who  had  just  recov¬ 
ered  consciousness. 

“Very  careless  of  you.” 

“I  suppose  so.  But  after  it  hit  me  I  couldn’t 
see  well  enough  to  read  the  number.  And  if 
I  had  taken  the  time  to  run  around  and  read 
the  number  before  it  hit  me  it  wouldn’t  have 
had  a  chance  to  hit  me.” — Washington  Star. 

— o — 

GIVING  IT  TO  FRISCO 

The  convention  was  in  an  uproar  as  the 
representatives  of  various  cities  urged  their 
advantages  as  the  place  of  next  meeting.  It 
had  settled  to  a  choice  between  San  Francisco 
and  another  more  populous  and  less  crowded 
burg: 

“Why,  you  know,”  said  an  opponent,  “San 
Francisco  couldn’t  take  care  of  the  crowds. 
Even  by  putting  cots  in  the  halls,  parlors  and 
the  dining  rooms  of  the  hotels  there  wouldn’t 
be  beds  enough.” 

“Beds!”  echoed  the  genial  native  son,  “why 
sir,  Frisco  will  make  her  visitors  have  such  a 
thundering  good  time  that  no  gentleman  would 
think  of  going  to  bed!” 

HER  INTENTIONS 

Jones  was  one  of  those  men  who  grumble  at 
everything  and  everybody.  He  was  once  at¬ 
tacked  by  inflammatory  rheumatism  and  was 
carefully  nursed  by  his  wife,  who  was  very 
devoted  to  him,  in  spite  of  his  fault-finding 
disposition.  His  suffering  caused  her  to  burst 
into  tears  sometimes  as  she  sat  by  his  bedside. 

One  day  a  friend  came  in  and  asked  him 
how  he  was  getting  on. 

“Badly,  badly!”  he  exclaimed;  “and  it’s  all 
my  wife’s  fault.” 

“Is  it  possible?”  asked  the  friend,  in  sur¬ 
prise. 

“Yes.  The  doctor  told  me  that  humidity 
was  bad  for  me,  and  there  that  woman  sits 
and  cries,  just  to  make  it  moist  in  the  room.” 
— St.  Louis  Post-Dispatch. 

( Continued  on  next  page) 


YSTEM 
DOCTOR 


FOR 

THE 


means  money  and  time  saved,  mou 
efficiency  in  the  treatment  of  the  patient 
and  less  drudgery  for  the  physician. 

THE  HOLDEN  SYSTEM 

is  simplicity  itself  and  a  recognized  economical 
complete,  uniform  and  reliable  short-cut  method 

for  ACCOUNTS  and  CASE-RECORDS 
Eleven  years  of  success. 

LET  US  SHOW  YOU!  WE  CAN! 

..  Address  Box  351,  Yonkers,  N.  Y. 


(Continued  from  preceding  page) 

WANTED— PHYSICIAN  TO  TAKE  MEDI 
cal  charge  of  private  tuberculosis  sana¬ 
torium  situated  in  Colorado;  salary  and 
maintenance  with  the  opportunity  of  acquir¬ 
ing  an  interest  if  you  prove  to  be  the  right 
man  for  the  place;  single  man  preferred; 
excellent  opportunity;  well-paying  estab¬ 
lished  institution;  state  age,  experience  and 
reference.  Add.  7787  C,  %  AMA, 

WANTED  —  PHYSICIAN  OF  ABILITY 
and  character  to  rent  our  Hot  Springs  bath 
house  and  furnished  hotel  in  Colorado.  Springs 
have  state  reputation  as  possessing  remedial 
properties.  To  right  man  will  lease  property 
at  such  nominal  rentals  that  he  can  make 
money.  An  unusual  opportunity  for  physician 
to  build  up  big  business  with  very  little  capital. 
Address,  Joseph  C.  Breese,  1580  Sherman  Ave., 
Evanston,  Ill.  C 


OPTIC  PROJECTION 

By  Simon  Henry  Gage,  B.S. 
and  Henry  Phelps  Gage,  Ph.D. 

Principles,  installation  and  use  of  all 
forms  of  Projection  Apparatus,  includ¬ 
ing  directions  for  showing  refractive 
eye  defects  on  the  screen. 

For  a  review  of  this  work,  see  The  Journal, 
Jan.  16,  p.  268. 

Library  Buckram,  8vo.,  pp.  731,  $3.00  Postpaid 

16-page  circular  on  request. 

Comstock  Publishing  Company 
124  Roberts  Place  ITHACA,  N.  Y. 


Stationery; 


For  Professional 
>  Men— Letterheads 
envelopes,  etc.,  for 
physicians!  drug¬ 
gists,  dentists.  Finest  quality  Engravureprir.t 
process  at  about  one-half  the  price  of  ordinary 
printing.  Portfolio  of  samples  and  price-list 
sent  free  upon  request.  Write  for  them  today! 

Eueene  Smith  Co..  151  Fox  St..  Aurora,  111. 


_ INTERNS  WANTED _ 

WANTED  —  INTERN  TO  SERVE  FOUR 
months  on  house  staff  of  250-bed  general 
hospital  in  middle  west;  expenses  paid;  no  sal¬ 
ary.  Add.  7868  D,  %  AMA. 


LOCATIONS  WANTED 


WANTED  —  LOCATION  OR  CONTRACT 
practice  or  partnership  by  general  practi¬ 
tioner;  Illinois  or  reciprocating  state;  must  have 
good  educational  facilities  for  my  children; 
healthy;  moving  pictures  once  a  week  or  larger 
place;  no  real  estate;  prefer  to  make  change 
June  or  July;  graduate  of  May,  1912.  Add. 
7885  E,  %  AMA. 

WANTED  —  GENERAL  PRACTICE  IN 
Oklahoma;  good  town  or  village;  good  roads 
and  surrounding  country;  prefer  to  rent  prop¬ 
erty  for  first  year;  buy  later  if  satisfactory; 
what  have  you  and  full  particulars.  Add. 
7890  E,  %  AMA. 

WANTED— LOCATION  IN  CALIFORNIA, 
Indiana  or  Illinois  about  June;  must  be 
first  class  and  bear  strict  investigation;  town 
or  small  city  with  modern  improvements;  rea¬ 
sonable  amount  paid  for  good  equipment;  at 
present  in  government  service;  well  qualified; 
large  experience;  give  full  details  and  refer¬ 
ences  first  letter.  Add.  7859  E,  %  AMA. 


6%  &  7 


% 


ON  UNUSOALLY  STRONG 
FARM  LAND  SECURITY 
AT  THIS  TIME. 

We  are  authorities  on  Southern  Farm  Loans, 
and  27  years  of  conservative  dealings  have 
earned  our  slogan  of  “Sessions  and  Safety.” 
Write  for  literature.. 

Sessions  Loan  &  Trust  Company, 
Box  26,  MARIETTA,  GA. 


BROOKS’ 

BABY 

BARLEY 

'\cal£» 


Made  In 
America 


SAMPLES  GLADLY 
SENT 


Brooks- 

BabyBarley 


pi  Will  not  lump,  § 

JExcetleiit  Hfesttlls 
when  used  Jar  bap 

Ley  wa  feror  m  odijij  mq  milk 
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WANTED— PRACTICE  IN  CITY  OF  5,000 
or  more  population  that  has  a  general  hos¬ 
pital,  in  Minnesota  or  Wisconsin,  by  university 
graduate;  10  years’  hospital  and  general  prac¬ 
tice;  reference;  Norwegian;  best  of  refer¬ 
ences;  can  purchase  property  if  necessary; 
give  full  details  in  first  letter.  Add.  7681  E, 
%  AMA. 


WANTED  —  CONTRACT  PRACTICE  OR 
salaried  position  in  Ohio  or-  reciprocating 
state.  Energetic,  good  habits;  graduate  A+ 
school;  one  year  intern;  one  year  government 
service;  best  of  references;  able  to  leave  on 
thirty  day  notice;  good  reasons  for  wishing 
change.  Add.  7781  E,  %  AMA. 

WANTED— A  LOCATION  IN  A  SOUTH- 
ern  state;  no  objection  to  real  estate;  can  do 
surgery  and  eye,  ear,  nose  and  throat  work; 
must  be  a  town  of  not  less  than  2,000;  good 
schools  and  roads;  give  full  particulars.  Add. 
7840  E,  %  AMA. 

WANTED  —  EYE,  EAR,  NOSE  AND 
throat  location  or  partnership  by  a  graduate 
of  A+  school;  splendid  preparation  for  special 
work  and  six  years’  experience;  good  operator; 
location  in  middle  west  preferred.  Add.  7835 
E,  %  AMA. 

WANTED  —  UNOPPOSED  PRACTICE  IN 
North  Dakota,  Wyoming,  Kansas,  Nebraska, 
Wisconsin,  Michigan  or  Texas;  English-speak¬ 
ing  Protestant  community  preferred;  want 
small  railroad  town  with  drug  store;  full  de¬ 
tails  in  first  letter  as  to  population  of  village 
and  country  served,  industries,  nationalities, 
fees,  collections,  roads,  climate,  distance  to  com¬ 
petition.  Add.  Box  318,  Beckley,  W.  Va.  E 

WANTED— TO  BUY  A  GOOD  UNOPPOSED 
$2,500  yearly  practice  in  or  around  north 
central  Indiana;  town  on  railroad;  with  or 
without  property;  level  country  and  good 
roads;  must  bear  full  investigation;  state  full 
particulars  in  first  letter.  Add.  7870  E,  % 
AMA. 


WANTED  —  EYE,  EAR,  NOSE  AND 
throat  practice  in  Texas  Gulf  Coast  country, 
or  will  form  partnership;  years  of  hospital 
training;  up-to-date  and  capable  operator.  Add. 
/ 795  E,  %  Alvin. 

( Continued  on  next  page) 
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TONICS  AND  SEDATIVES 

( Continued  from  preceding  page) 

WHAT  COULD  SHE  HAVE  THOUGHT? 

It  was  recess.  Two  small  boys  were  having 
a  somewhat  rough  struggle,  and  when  one  re¬ 
ceived  an  unexpected  hard  blow  he  exclaimed: 

“If  you  don’t  look  out,  you’ll  end  up  in  a 
place  that  begins  with  II  and  ends  with  L!” 

A  passing  teacher,  hearing  the  remark, 
scolded  the  boy  severely  for  what  he  had 
said. 

“Well,”  replied  the  boy,  after  a  pause,  “I’m 
sure  I  don’t  know  what  you’re  talking  about. 
I  only  meant  hospital.” — Exchange. 


Books  Received 


Books  received  are  acknowledged  in  this 
column,  and  such  acknowledgment  must  be 
regarded  as  a  sufficient  return  for  the  courtesy 
of  the  sender.  Selections  will  be  made  for 
review  in  the  interests  of  our  readers  and  as 
space  permits.  _ 

Nervous  and  Mental  Diseases.  By  Archi¬ 
bald  Church,  M.D.,  Professor  of  Nervous  and 
Mental  Diseases  in  the  Northwestern  Univer¬ 
sity  Medical  School,  Chicago,  and  Frederick 
Peterson,  M.D.,  Consulting  Alienist,  Bellevue 
Hospital.  Eighth  Edition.  Cloth.  Price,  $6.50 
net.  Pp.  940,  with  350  illustrations.  Philadel¬ 
phia:  W.  B.  Saunders  Company,  1914. 

The  Principles  of  Hygiene.  A  Practical 
Manual  for  Students,  Physicians  and  Health 
Officers.  By  D.  H.  Bergey,  A.M.,  M.D.,  First 
Assistant,  Laboratory  of  Hygiene,  University 
of  Pennsylvania.  Fifth  Edition.  Cloth.  Price, 
$3  net.  Pp.  531,  with  63  illustrations.  Phila¬ 
delphia:  W.  B.  Saunders  Company,  1914. 

The  Origin  and  Nature  of  the  Emotions. 
Miscellaneous  Papers.  By  George  W.  Crile, 
M.D.,  Professor  of  Surgery,  School  of  Med¬ 
icine,  Western  Reserve  University.  Edited  by 
Amy  F.  Rowland,  B.S.  Cloth.  Price  $3.50.  Pp. 
240,  with  76  illustrations.  Philadelphia:  W.  B. 
Saunders,  1915. 

Clinical  Diagnosis.  A  Manual  of  Labora¬ 
tory  Methods.  By  James  Campbell  Todd, 
Ph.B.,  M.D.,  Professor  of  Pathology,  Univer¬ 
sity  of  Colorado.  Third  edition.  Cloth.  Price, 
$2.50  net.  Pp.  585,  with  179  illustrations. 
Philadelphia:  W.  B.  Saunders  Company,  1914. 

Cancer  Commission  of  Harvard  University. 
Second  Annual  Report  of  the  Collis  P. 
Huntington  Memorial  Hospital  for  Cancer 
Research  and  the  Laboratories  of  the  Can¬ 
cer  Commission  of  Harvard  University,  1913- 

1914.  Boston.  Paper.  1914. 

The  Operative  Treatment  of  Fractures. 
By  Sir  W.  Arbuthnot  Lane,  Bart.,  M.S., 
F.R.C.S.,  Senior  Surgeon  to  Guy’s  Hospital. 
Second  Edition.  Cloth.  Price  $4.00.  Pp.  184, 
with  226  illustrations.  London:  Medical  Pub¬ 
lishing  Company,  1914. 

Diabetes  Mellitus.  Designed  for  the  Use 
of  Practitioners  of  Medicine.  By  Nellis  B. 
Foster,  M.D.,  Assistant  Professor  of  Medicine, 
Cornell  University.  Cloth.  Price,  $3  net.  Pp. 
243.  Philadelphia:  J.  B.  Lippincott  Company, 

1915. 

Review  of  the  Literature  of  Phosphorus 
Compounds  in  Animal  Metabolism.  By  E.  B. 
Forbes  and  M.  Helen  Keith.  Paper.  Gratis. 
Pp.  748.  Wooster:  Ohio  Agricultural  Experi¬ 
ment  Station,  Technical  Series,  Bulletin  No.  5, 
1914. 

Cigarettes  and  Their  Analysis.  By  Azor 
Thurston,  Department  Chemist.  Bulletin  No.  2, 
Bureau  of  Drugs,  Dairy  and  Food  Division  of 
the  Agricultural  Commission  of  Ohio.  Paper. 
Columbus:  F.  J.  Heer  Printing  Co.,  1914. 

Nature  and  Nurture  in  Mental  Develop¬ 
ment.  By  F.  W.  Mott,  M.D.,  F.R.S.,  F.R.C.P., 
Pathologist  to  London  County  Asylums.  Cloth. 
Price  $1.50.  Pp.  151,  with  31  illustrations.  New 
York:  Paul  B.  Hoeber,  1915. 

Cancer,  Its  Cause  and  Treatment.  By  L. 
Duncan  Bulkley,  A.M.,  M.D.,  Senior  Physician 

(Continued  on  next  page) 


Chestnut  St.,  above  19th 
PHIL  A  DELPHI  A ,  -  PA. 


Is  situated  in  the  centre  of  the  most 
select  and  exclusive  residence  section 
of  the  city,  and  is  convenient  by  car 
line  to  the  shopping  district,  the 
theatres  and  railway  stations.  Its 
accommodations,  service  and  special 
conveniences  are  of  the  very  best. 

American  and  European  plans 
W.  F.  Perry,  Manager 


The  Aldine  Hotel 


High  Power  Electric 
Centrifuges 


International  Instrument 
Company 

Cambridge,  Mass. 


ltis  my _ 

many  babies 
are  being  u 
in  fat  percentages.” 

Another  says: 

“When  prescribing 
milk  for  infants,  I  p 
milk  that  is  rich  in 
fat.” 


Jersey  milk  runs  5%  and 
upwards  in  fat.  Ordinary 
milk  gives  4  %  and  less  of 
fat,  the  most  valuable 
constituent  of  milk. 


American  Jersey  Cattle  Club 
324  W.  23d  St.,  New  York  City 


See  page  20  for  cost  of  classified  and  com¬ 
mercial  announcement  advertisements. 
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LOCUM  TENENS  WANTED 

WANTED— LOCUM  TENENS  FOR  FIVE 
or  six  months;  town  eastern  Nebraska;  must 
be  experienced  and  furnish  references;  salary 
$100  a  month  and  transportation.  Add.  7789  F. 
%  AM  A. 


_ PARTNERS  WANTED _ 

WANTED— PARTNER  —  EYE,  EAR,  NOSE 
and  throat  man;  an  excellent  partnership  op¬ 
portunity  for  one  who  is  thoroughly  qualified; 
in  reply  state  age,  experience,  married  or  sin¬ 
gle,  etc.  Add.  7850  G,  %  AMA. 

WANTED— PARTNER— NORTH  DAKOTA 
— Will  sell  one-half  interest  in  general  and 
surgical  practice,  established  10  years;  prac¬ 
tice  amounted  to  $25,000  for  the  years  1913 
and  1914;  town  of  800;  main  line;  large  terri¬ 
tory;  good  farming  district;  this  practice  can 
bq,  greatly  increased  by  live  up-to-date  man; 
cannot  handle  business  alone;  only  first-class 
man  with  good  habits,  strictly  sober  and 
ethical  needs  to  apply;  references  required; 
no  competition;  don’t  write  if  you  do  not  have 
$2,500  cash.  Add.  7858  G,  %  AMA. 


SITUATIONS  WANTED 

WANTED— $100  PAID  FOR  INFORMA- 
tion  procuring  salaried  position  with  mine, 
mill  or  railroad;  aged  31;  American,  single; 
graduate  Class  A-{-  school,  ’10;  one  year  hos¬ 
pital;  4  years’  practice;  A.B.  degree;  good 
personality;  highly  trained;  available  imme¬ 
diately.  Add.  7759  I,  %  AMA. 

WANTED  —  AN  ASSISTANTSHIP  WITH 
man  having  large  surgical  practice  by  man 
graduate  of  A-j-  school  who  has  been  doing 
major  surgery  for  past  two  years  following  14 
months’  internship  in  first-class  surgical  hos- 
pital.  Add.  7897  I,  %  AMA. _ 

WANTED— BY  A  PHYSICIAN  OF  LONG 
and  varied  experience,  unmarried,  a  position 
in  a  state  hospital  for  the  insane  or  in  a  sana¬ 
torium  which  treats  the  insane  almost  exclu¬ 
sively;  experience  from  large  state  hospitals 
and  from  three  sanatoriums  for  the  insane;  at 
present  employed  in  one  for  treatment  of  in- 
sanity,  opium,  alcohol.  Add.  7824  I,  %  AMA. 

WANTED— $50  PAID  FOR  INFORMATION 
leading  to  salaried  position  with  surgeon, 
mine  or  other  contract  practice;  graduate  Class 
A  school;  surgical  intern;  P.-G.;  have  the  en¬ 
ergy  and  ability;  go  anywhere;  9  years’  prac¬ 
tice;  aged  31,  married;  good  personality;  Ma¬ 
son,  Odd  Fellow  and  K.  of  P.  Add.  7886  I,  % 
AMA. 


WANTED  —  SALARIED  POSITION  WITH 
corporation,  institution,  or  assistant  to  man 
in  general  practice;  graduate  A+  school, 
American,  protestant,  aged  25,  general  hospital 
experience;  best  of  references;  please  give  full 
particulars  in  first  letter.  Add.  7784  I.  % 
AMA. 


WANTED  — POSITION  AS  LOCUM  TEN- 
ens  or  assistant  to  busy  practitioner  in  Illi¬ 
nois;  am  32  years  old,  healthy  and  have  6 
years’  experience;  ask  $100  and  expenses  a 
month.  Add.  7836  I,  %  AMA. 

WANTED  —  A  YOUNG  DOCTOR  WELL 
qualified  in  education,  personality,  health, 
etc.;  degrees  from  A-|-  schools,  B.S.,  M.S., 
M.D.,  with  6  years’  experience  in  hospital,  gen¬ 
eral  and  surgical  practice,  wishing  to  specialize 
in  surgery,  desires  position  affording  the  oppor¬ 
tunity^ _ 

WANTED— SALARIED  POSITION  WITH 
corporation,  institution  or  assistant  to  man 
in  general  practice;  graduate  A-)-  school;  one 
year  hospital;  five  years’  general  practice; 
Protestant,  32;  do  not  use  alcohol,  tobacco  nor 
drugs  in  any  form;  can  stand  hard  work;  avail¬ 
able  at  once.  Add.  7872  I,  %  AMA. 

WANTED  —  POSITION  IN  HOSPITAL, 
mining  practice,  general  practice,  traveling, 
or  any  kind  of  work  anywhere,  is  considered 
by  graduate  medical  school  B;  7  years’  prac¬ 
tice;  three  titles;  single;  age  32;  total  ab¬ 
stainer;  good  habits;  will  work  for  fourth  sal¬ 
ary  with  surgeon;  electrotherapeutics  or  ocu- 
list.  Add  7889  I,  %  AMA, _ 

WANTED— SITUATION  TO  ACT  AS  LO- 
cum  tenens;  am  registered  in  Illinois,  Ohio, 
West  Virginia,  Wisconsin,  South  Dakota  and 
Nebraska  and  reciprocating  states;  after  April 
1  at  your  convenience;  no  boozer,  dope  fiend; 
can  give  best  of  reference;  experience  in  gen¬ 
eral  practice  20  years;  graduate  Ohio  State 
University.  Add.  7849  I,  %  AMA. 

(Continued  on  next  page) 
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BOOKS  RECEIVED 

( Continued  from  preceding  page) 

the  New  York  Skin  and  Cancer  Hospital.  Cloth. 
Price  $1.50.  Pp.  230.  New  York:  Paul  B.  Hoe- 
ber,  1915. 

Die  Arthritis  Deformans  als  Allgemeiner- 
krankung.  Von  G.  Ledderhose.  Paper.  Price, 
2  marks.  Pp.  40.  Strassburg:  Karl  J. 
Triibner,  1915. 

La  Cure  de  Soleil.  Par  Dr.  A.  Rollier. 
Cloth.  Price,  20  francs.  Pp.  217,  with  147 
illustrations.  Lausanne:  Constant  Tarin,  1914. 

Proceedings  of  the  Third  Annual  Con¬ 
vention  of  the  American  Association  for 
Study  of  Spondylotherapy.  Paper.  1914. 

Transactions  of  the  Minneapolis,  St.  Paul 
and  Sault  Ste.  Marie  Railway  Surgical 
Association.  Paper.  1914. 

Sixth  Annual  Report  of  the  Commis¬ 
sioner  of  Health  of  Pennsylvania.  Cloth. 
1911. 

Forty-Fifth  Annual  Report  of  the  State 
Board  of  Health  of  Massachusetts.  Cloth. 
1914. 

Fifth  Annual  Report  of  the  Commissioner 
of  Health  of  Pennsylvania.  Cloth.  1910. 

Annual  Report  of  the  Health  Officer  of 
the  Port  of  New  York.  Cloth.  1915. 

Report  of  the  Director  of  Sanitation  of 
Porto  Rico.  Paper.  19-14. 

Treballs  de  la  Societat  de  Biologia. 
Boards.  1913. 


The  Public  Service 


Medical  Department,  U.  S.  Army 

Changes  ended  Saturday,  March  13,  1915: 

Persons,  Elbert  E.,  Major,  upon  completion 
of  his  present  duties  will  proceed  to  Balboa 
Heights,  Canal  Zone,  and  report  in  person  to 
the  Governor  of  the  Canal  Zone,  for  assign¬ 
ment  to  duty. 

Van  Kirk,  Harry  IL,  Lieutenant,  Medical 
Corps,  will  proceed  to  Benicia  Arsenal,  Cali¬ 
fornia,  for  temporary  duty  until  the  arrival 
of  1st  Lieutenant  George  F\  Stallman,  Medical 
Corps,  when  he  will  return  to  his  proper  sta¬ 
tion. 

Scott,  Thomas  H.,  Medical  Reserve  Corps 
(1st  Lieutenant)  is  ordered  to  active  duty, 
with  station  at  Fort  Morgan,  Ala. 

— o — 

Medical  Corps,  U.  S.  Navy* 

Changes  for  the  four  weeks  ended  March  13, 
1915: 

Cole,  H.  W.,  P.  A.  surgeon,  detached  San 
Diego  to  Colorado. 

Von  Wedekind,  L.  L.,  surgeon,  to  Marine 
Recruiting  Station,  March  1,  1915. 

Weston,  A.  T.,  asst. -surgeon,  M.  R.  C.,  de¬ 
tached  Marine  Recruiting  Station,  New  York 
City. 

Stevens,  W.  E.,  asst. -surgeon,  M.  R.  C., 
commissioned  Jan.  23,  1915. 

Lawrence,  H.  F.,  P.  A.  surgeon,  detached 
Newport  Hospital,  to  New  York  Hospital. 

Ryder,  C.  E., surgeon,  detached  Cincinnati  to 
home  to  await  orders,  via  March  15  transport. 

Butts,  H.,  P.  A.  surgeon,  detached  Mon¬ 
terey;  to  home  to  await  orders  via  April  trans¬ 
port. 

Ledbetter,  P.  B.,  asst.-surgeon,  detached 
Naval  Hospital,  Olongapo,  P.  I.,  to  home  to 
await  orders,  via  April  transport. 

Lanning,  R.  H.,  asst.-surgeon,  detached  Sara¬ 
toga,  to  home  to  await  orders,  via  April  13 
transport. 

Jones,  R.  F.,  asst.-surgeon,  detached  Naval 
Hospital,  Canacao,  P.  I.,  to  home  and  await 
orders. 

Parham,  J.  C.,  P.  A.  surgeon,  commissioned 
from  July  7,  1914. 

Curl,  H.  C.,  surgeon,  detached  West  Virginia 
to  Maryland. 

Manchester,  J.  D.,  surgeon,  detached  Mary¬ 
land  to  home  and  await  orders. 

Parham,  J.  C.,  P.  A.  surgeon,  detached  St. 
Louis,  April  1,  1915,  to  home  and  await  orders. 


“AMBUMATIC”  WASHABLE  ABDOMINAL 


SUPPORTERS 


Patented.  Made  buckled 
or  laced. 

DO  THE  WORK  “JUST  RIGHT" 
ADJUSTABLE  FOR  “LIFT-UP” 
OR  ‘  BINDER  SUPPORT" 

To  any  part  of  the 
abdomen.  Adapted  to 
any  person,  any  condi¬ 
tion  requiring  efficient, 
comfortable  support. 

Call  or  send  to  day  for 
folder,  order  blanks  and 
catalog. 

We  Are  Experts  in  Corrective 


ORTHOPEDIC  APPLIANCES 


ELASTIC  STOCKINGS,  TRUSSES,  CORSETS,  ETC. 

Your  correspondence  solicited,  given  careful  atten¬ 
tion  and  full  information.  Phone  Cent.  4623 
THE  AMBULATORY 
PNEUMATIC  SPLINT 
To  secure  great¬ 
est  comfort,  shortest  period  of  confinement, 
best  results  and  health  for  your 


dealers  and  direct  from  us.  Wire  order. 

State  fracture,  which  limb,  sex.  Send  for 
booklet,  prices,  etc.  Recommend  it. 

Amb.  Pneu  Splint  Mfg.  Co.,  30  (A.)  E.  Randolph  Street,  Chicago 


BARGAINS 


Display  Samples  and 
Second  Hand  Office 
Furniture. 

Write  for  our  list  No. 
2  of  Special  prices  on 
Tables,  Chairs,  Cabi¬ 
nets  and  Office  Acces¬ 
sories. 

W  n  ALLISON  COMPANY.  915  N.  Alabama  SI.,  Indianapolis,  Ind. 


“IN  IMPERISHABLE  BRONZE’’ 


Your  name,  cast  in  one  piece,  in  rich 
bronze,  makes  a  sign  you  will  alway 
be  proud  of.  Neat,  attractive,  dignified. 
Requires  no  polishing,  lasts  forever. 
Write  for  particulars  today. 

KREISS  SIGN  COMPANY 

Bronze  Dep’t.  483  Main  St. 

BUFFALO,  N.  Y. 


$2 


E 


FREE 

TRIAL 


-Late  Style  Visibles. 

Every  modern  conven¬ 
ience,  Back  Spacer1^ 

Tabulator— Two  Color  Ribbon— Auto¬ 
matic  ribbon  Reverse,  etc.  Bargain 
Prices.  Perfect  machines  with  complete 
equipment,  every  extra.  Guaranteed 
against  defect.  Free  circular  de¬ 
scribes  special  FIVE  DAYS’  TRIAL 
OFFER.  Address 
H.  A.  SMITH,  700—231  N.  5th  Ave.,  CHICAGO,  ILL 


SEND  FOR  CATALOGUE  ILLUSTRATING 
OYER  150  SIZES  AND  STYLES  OF 


PHYSICIANS’ 
BAGS  and  CASES 

WESTERN  LEATHER  MFC.  CO. 

MAKERS 

178  N.  Wabash  Ave.  Chicago 


(.Continued  from  preceding  page) 

WANTED  —  HOSPITAL  POSITION  ANY- 
where  by  young  physician;  sober  and  moral; 
8  years’  successful  practice;  good  hospital  ex¬ 
perience  valued  more  than  salary;  would  buy 
good  business  in  small  town;  licensed  in  Iowa 
and  Illinois;  don’t  offer  something  that  nobody 
else  wants  or  blue  sky;  have,  cash  or  would 
exchange  a  fruit  ranch  in  New  Mexico  for 
doctor’s  property.  L.  B.  Z.,  Ellston,  Iowa.  I 

WANTED — POSITION  —  SINGLE,  AGED 
25;  assistant  to  general  practitioner  or  eye, 
ear,  nose  and  throat  and  x-ray  physician; 
graduate  Washington  University;  register¬ 
ing  privileges  in  many  states;  postgraduate 
work  in  roentgenology,  ophthalmology,  bac¬ 
teriology,  clinical  chemistry,  urinary,  gastric 
analysis,  etc.;  salary  $75  month  and  mainte¬ 
nance,  or  $100  without.  Add.  592,  F.  V. 
Kniest,  Omaha,  Neb.  I 

WANTED — POSITION — $75  PAID  FOR  IN- 
formation  procuring  permanent  salaried  posi¬ 
tion  with  railroad,  state  hospital  or  reliable 
sanatorium  in  Missouri  or  reciprocating  state; 
Class  A+  medical  school;  general  hospital  and 
government  experience;  best  of  references; 
state  salary  and  details;  a  hard  worker  and 
can  deliver  the  goods.  Add.  7881  I,  %  AMA. 

WANTED  —  EXPERT  ELECTROTHERA- 
pist  (able  to  operate  any  apparatus)  just  ar¬ 
rived  from  England  (due  to  the  war),  where 
he  has  successfully  practiced  in  a  nursing  home, 
wishes  situation  in  a  hospital,  doctor’s  office 
or  other  establishment;  aged  27;  speaks  English, 
Italian,  Serbian-Croation,  Bohemian;  under¬ 
stands  Russian,  Spanish  and  German.  M.  A. 
Mattiazza,  1528  Jackson  Blvd.,  Chicago,  Ill.  I 

WANTED— POSITION  AS  SUPERINTEN- 
dent  or  matron  of  an  institution  by  woman 
physician;  experienced  and  capable  of  taking 
full  charge  and  managing  all  departments;  has 
owned  and  conducted  a  sanitarium  of  her  own 
for  some  years,  now  sold;  or  a  position  as 
assistant  physician  in  an  institution.  Add. 
7869  I,  %  AMA. _ 

WANTED  —  ITALIAN- AMERICAN  PHY- 
sician,  32  years  of  age;  12  months  New  York 
hospital  practice;  3  years’  private  practice, 
with  California  and  New  York  licenses;  would 
like  position  in  hospital  or  assistantship  to 
busy  practitioner;  any  state,  preferably  west; 
would  consider  locum  tenens  position.  Add. 
7866  I,  %  AMA. _ 

WANTED  —  BY  EXPERIENCED  PS\r- 
chiatrist,  position  as  assistant  physician,  or 
neuro-pathologist;  qualified  to  study  the  chemis¬ 
try  and  cytology  of  the  cerebrospinal  fluid  in 
relation  to  nervous  and  mental  disease;  under¬ 
stands  occupational  treatment;  wishes  to  re¬ 
search;  graduate  in  arts  and  medicine  of  Class 
A  university;  married;  no  family;  finest  ref¬ 
erences.  Add.  7769  I,  %  AMA. 

BOOKS  WANTED  AND  FOR  SALE 

WANTED— JANUARY,  MARCH  AND  No¬ 
vember,  1914,  American  Journal  of  Diseases 
of  Children.  We  will  pay  50  cents  each  for 
January  and  March  issues,  and  25  cents  each 
for  November  issues,  returned  in  good  condi¬ 
tion.  Add.  Amer.  Med.  Assn.,  535  N.  Dear- 
born  St.,  Chicago. _ M 

NURSES  LOCATION  WANTED 

WANTED— POSITION  AS  SUPERINTEN- 
dent  of  nurses  in  hospital  of  100  or  more 
beds  by  registered  nurse  with  good  executive 
ability,  pleasing  personality  and  extensive  ex¬ 
perience;  am  excellent  surgical  assistant,  ex¬ 
perienced  anesthetist  and  director  of  operating 
room;  at  present  assistant  and  instructor  of 
nurses  in  general  hospital;  best  of  references. 
Add.  7879,  %  AMA.  


APPARATUS,  ETC.,  FOR  SALE 

FOR  SALE  —  KELLY-KOETT,  GROSSE 
flame  x-ray  coil,  either  current;  tube,  stand 
and  fluoroscope;  original  cost  about  $400;  used 
little;  condition  guaranteed;  price,  $150.  M.  S. 
Davis,  McClelland  Bldg.,  Lexington,  Ky.  K 

FOR  SALE— PORTABLE  X-RAY  EQUIP- 
ments;  Victor,  Scheidel,  Campbell,  Betz.,  etc.; 
all  in  first-class  order;  write  for  descriptions; 
cheap.  National  Physicians’  Exchange,  30  E. 
Randolph  St.,  Chicago,  111.  K 

PRACTICES  FOR  SALE 

FOR  SALE  —  ARKANSAS  —  EYE,  EAR, 
nose  and  throat  specialist  wants  to  sell  office 
equipment  for  $3,000;  $1,500  cash,  balance,  in 
12  months;  ISO  general  practitioners,  3  special¬ 
ists;  competent  man  can  make  $5,000  to 
$12,000  yearly.  Add.  7815  N,  %  AMA. 

(Continued  on  next  page) 
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FOR  SALE  —  ARIZONA  —  IN  ONE  OF 
best  cities  in  state;  office  and  household  fur¬ 
nishings  with  options  on  house  and  office;  fine 
climate;  golf,  tennis,  autoing,  etc.,  all  year; 
many  tourists  and  invalids;  a  fine  location  with 
a  bright  future  all  prepared  for  some  one; 
everything  explained  in  correspondence.  Add. 
"892  N,  %  AMA. 


FOR  SALE— CALIFORNIA— PRICE  $1,000— 
Practice  in  growing  suburb  of  city  of  75,000, 
and  $350  equity  in  home  and  office;  income 
$4,000;  must  sell  by  April  1.  Add.  7814  N,  % 
AMA. 


FOR  SALE— CALIFORNIA— LOCATION  IN 
suburban  town  between  Los  Angeles  and 
ocean;  10-room  modern  residence,  gas,  elec¬ 
tricity,  furnace;  three-room  separate  office  build¬ 
ing,  all  completely  furnished;  large  garage; 
lot  150  feet  by  150  feet;  tennis  court;  estab¬ 
lished  9  years;  locating  nearby  city;  price, 
$10,000;  half  cash.  Add.  7867  N,  %  AMA. 

FOR  SALE— CHICAGO— NORTH  SIDE— 
complete  office  equipment  and  lease  three- 
room  suite;  12  minutes  from  loop;  good  trans¬ 
fer  corner;  office  over  drug  store.  Add. 
7900  N,  %  AMA. 


FOR  SALE  —  ILLINOIS  —  BEAUTIFUL 
town  of  700;  practice  $3,500;  established  20 
years;  good  roads,  churches,  school,  people; 
rich  farming  country;  collections  99  per  cent.; 
7-room  house,  new  barn  and  garage;  complete 
office  equipment;  auto;  driving  outfit;  price 
$3,800;  reasons  health;  don’t  write  unless  you 
have  the  money.  Add.  7729  N,  %  AMA. 


FOR  SALE— ILLINOIS  —  $3,500  UNOP- 
posed  practice,  railroad  town  450;  rich  farm¬ 
ing  community;  large  territory;  fees  and  col¬ 
lections  good;  two  Protestant  churches,  good 
schools;  can  turn  practice  to  good  man;  guar¬ 
antee  money  from  start;  $500  cash  buys  drugs, 
office  fixtures  and  practice;  automobile  and 
property  optional;  immediate  possession;  good 
reasons  for  selling.  Add.  7883  N,  %  AMA. 

FOR  SALE— CENTRAL  ILLINOIS  —  A 
first-class  and  well-established  practice  in  one 
of  the  finest  little  business  cities  of  about 
2,000  people,  surrounded  by  a  first-class  farm¬ 
ing  country;  practice  amounts  to  $8,000  to 
$10,000  a  year;  no  real  estate  to  sell;  don’t 
write  unless  you  mean  business;  shall  retire. 
Add.  7846  N,  %  AMA. 

FOR  .  SALE— ILLINOIS— 45  MILES  FROM 
the  Chicago  loop  in  one  of  the  best  farming 
districts  of  the  state;  town  of  1,400;  long- 
established  practice  of  $5,000  to  $6,000;  well- 
equipped  office,  including  large  stock  of  drugs, 
new  9-room  residence,  modern  in  every  par¬ 
ticular;  property  worth  $8,000  and  over;  price, 
$7,000;  not  less  than  $4,000  down;  this  propo¬ 
sition  will  bear  the  closest  inspection;  best  of 
reference  furnished.  Add.  7854  N,  %  AMA. 

FOR  SALE— ILLINOIS— AS  I  DESIRE  TO 
quit  practice,  my  residence,  drugs,  office 
fixtures  and  practice  are  for  sale;  will  sell 
practice  alone  or  residence  alone;  29  miles  west 
of  Peoria;  23  miles  from  Galesburg;  one  com¬ 
petitor;  in  a  town  of  500  or  600  population. 
Dr.  J.  A.  Menoher,  Yates  City,  Ill.  N 

FOR  SALE— ILLINOIS— SMALL  TOWN— 
$3,300-$3,500  practice;  no  competition  in 
town;  outside  competition  5,  5,  11,  13  miles; 
fine  roads;  collections  good;  wants  to  sell  2- 
room  office,  drugs,  fixtures,  driving  outfit,  etc.; 
$1,000  to  handle;  make  money  from  start; 
going  to  specialize.  Add.  7878  N,  %  AMA. 

FOR  SALE— INDIANA  —  A  $3,500  PRAC- 
tice  to  purchaser  of  office  equipment  in 
thriving  city  of  5,000;  will  sell  at  invoice; 
property  optional;  competition  light;  good 
schools  and  churches;  excellent  opportunity; 
investigate;  am  taking  post  work;  would  like  to 
get  away  within  a  month;  act  quick.  Add. 
7874  N,  %  AMA. 

FOR  SALE  —  INDIANA  —  CITY  4,000; 

eight  doctors;  $3,500  cash  practice  free  to 
purchaser  part  office  equipment  and  modern 
home  with  furnace,  electric  lights,  toilet  and 
bath;  price  $4,000;  actual  value;  no  blue  sky; 
half  down;  terms  balance;  fine  opportunity  for 
high-class  man;  going  to  city.  Add.  7741  N, 
%  AMA. 


FOR  SALE  —  IOWA  —  OFFICE  EQUIP- 
ment  with  good  will  of  long  established 
practitioner  in  city  of  18,000;  three  hospitals, 
fine  chance  for  surgery;  will  sell  equipment, 
instruments,  furniture  of  three  roomed  office, 
375  volume  library,  drugs.  X-ray,  new  steel 
safe,  batteries,  etc.,  for  $750.  Add.  7668  N, 
%  AMA. 

(.Continued  on  next  page) 


A  Coaxing  Dainty 


Quaker  Oats  is  made  to  win  young 
folks  to  oats.  Its  flavor  and  aroma  do 
all  the  coaxing  needed. 


We  select  for  this  brand  just  the  rich, 
plump  oats.  A  bushel  of  choice  oats, 
after  62  siftings,  yields  only  ten  pounds 
of  Quaker. 

These  big,  full  grains  are  treated  by 
dry  heat,  then  steam  heat,  then  flaked. 
The  result  is  an  oat  food  delightful  be¬ 
yond  comparison. 


This 

brand 

has 

no  su 

perior  in 

the 

world. 

Even 

in 

Britain 

the  home 

of 

Scotch  and  Irish  oats,  Quaker  is  the  lead¬ 
ing  brand.  It  is  so  in  a  hundred  nations. 


When  children  eat  too  little  oat  food 
— or  too  rarely — try  advising  Qjuaker 
Oats.  These  luscious  flakes  will  win  them 
if  any  oat  food  can. 

Large  Package  25c 
Regular  Package  10c 

Except  in  far  West  and  South 


The  Quaker  Qate  (pmpany 


Chicago 


(832) 
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PILLING 


FOR  SALE  —  SOUTHWESTERN  IOWA— 
$3,000  general  practice,  modern  town  of 
1,800;  collections  good;  will  sell  fixtures  and 
instruments  on  easy  terms  if  taken  at  once; 
reason,  am  specializing.  Add.  7888  N,  % 


|  FAUGHT  | 
BLOOD  PRESSURE 


FOR  SALE— IOWA  —  $2,500  TO  $3,000 
practice;  town  of  9,000;  main  lines  of  two 
railroads;  in  Mississippi  dam  power  zone;  sev¬ 
eral  new  factories  locating  here;  on  Mississippi 
River;  good  roads  and  collections;  transferable 
appointment  paying  $40  to  $50  a  month  and 
good  will,  $250;  office  outfit  optional,  $250; 
reason,  sickness.  Add.  7884  N,  %  AMA. 


CONVENIENT— ACCURATE— RELIABLE 
SELF-CONTAINED 

The  Recognized  Standard  throughout  the  World — wherever  True  Merit  is  given  its  Due 


FAUGHT POCKET 

blood  pressure  APPARATUS 

<7)  G'P. PILLING  *SON  c©. 

PHIL  ADA.  PA. 


tj§1 

BUILT  LIKE  a  WATCH  , 

16 

OTHER 

REASONS 

WHY 


Yovi  OBSTETRICIAN  Cannot 

Afford  to  be  WitHovit  a 
Pilling  FavigHt  Apparatus— 


1- 

2- 

3- 

4- 

5- 

6- 

7- 

8- 

9- 

10- 

11- 

12- 

13- 

14- 

15- 

16- 


-Is  Accurate. 

-Scale  reads  to  300  mm. 

-Scale  is  graduated  in  millimeters  of  mercury. 
-Dial  is  adjustable. 

-Is  of  convenient  size. 

-Is  always  reliable. 

-Action  is  positive. 

-Arm  band  is  standard  size. 

-Operation  is  the  simplest. 

-Arm  band  is  sterilizable. 

-Not  a  spring  instrument. 

-Accepted  by  insurance  companies. 

-Used  throughout  the  world. 

-Designed  to  meet  your  needs. 

-Used  by  the  United  States  Government. 
-Takes  systolic,  diastolic  and  pulse  pressures. 


.50 

NET 


Price,  complete,  with  arm-band  inflating 
pump,  in  durable  morocco  case . 

Signed  certificate  and  a  copy  o_f  F aught's  "Primer  on  "Blood  Pressure  buith 

e-Oery  apparatus 

Made  only  by 

GEORGE  P.  PILLING  <&  SON  CO. 

Philadelphia.,  Pa. 


FOR  SALE  —  IOWA  —  $6,000  to  $8,000 
practice;  modern  12-room  office  and  resi¬ 
dence;  automobile,  horses,  drugs,  x-ray  ma¬ 
chines,  instruments,  complete  equipment;  actual 
value  $12,000  cash,  or  bankable  paper;  compe¬ 
tition  light;  good  town  2,000;  labor  employed; 
collections  good;  introduction;  don’t  reply  un¬ 
less  you  can  meet  terms  and  mean  business. 
Add.  7876  N,  %  AMA. 


FOR  SALE— IOWA  —  EYE,  EAR,  NOSE 
and  throat  practice  for  present  value  of 
office  equipment;  growing  city  of  6,000;  near¬ 
est  competition  50  miles.  Add.  7865  N,  % 
AMA. 


FOR  SALE— IOWA— PRACTICE  AND  OF- 
fice  equipment,  modern  town  5,000,  center 
of  one  of  Iowa’s  best  farming  communities; 
practice  well  established;  nets  over  $4,500  an¬ 
nually;  three-room  office,  well  located  and 
equipped;  will  sell  books,  drugs,  x-ray,  instru¬ 
ments,  furniture,  etc.,  for  $1,500;  wish  to  spe¬ 
cialize;  don’t  answer  unless  you  mean  busi¬ 
ness.  Add.  7860  N,  %  AMA. 


FOR  SALE  —  SOUTHEASTERN  IOWA— 
Good  general  practice,  property  and  good 
will;  town  of  1,000  people;  city  water,  gas 
and  electricity;  five  Protestant  churches:  good 
four-year  high  school;  practice  established  25 
years;  doing  at  present  $6,500  to  $7,500  per 
year;  price,  $4,500;  terms  cash;  thorough  in¬ 
troduction.  Add.  7639  N,  %  AMA. 


FOR  SALE  —  KANSAS  —  GOOD  PAYING 
practice,  established  18  years  in  county-seat 
town  of  3,000;  good  farming  country,  well  set¬ 
tled;  will  close  out  practice  for  $600,  the 
value  of  fixtures  and  equipment  including 
x-ray  machine,  nebulizer,  instruments  and  fur¬ 
niture.  Add.  7673  N,  %  AMA. 


FOR  SALE  —  SOUTHERN  KANSAS  — 
County  seat  town  of  3,000,  electric  lights, 
water,  fine  auto  roads;  $3,600  practice;  no  near 
competing  town;  accredited  school,  seven 
churches;  five  railroads;  several  appointments; 
fine  modern  residence;  modern  office  equip¬ 
ment,  $6,000.  Terms,  or  will  sell  office  equip¬ 
ment  separately;  going  to  retire.  Add.  7672  in, 
%  AMA. 


FOR  SALE— CENTRAL  KANSAS  —  PRAC- 
tice  and  drug  stock;  located  in  thickly  settled 
community  of  Germans  and  Americans;  prac¬ 
tice  runs  $3,000  to  $4,000  per  year;  drug  store 
is  good  paying  proposition;  no  competition 
closer  than  7  miles;  collections  good;  good 
roads;  house  and  lot  optional;  prices  and  terms 
reasonable.  Add.  7896  N,  %  AMA. 


FOR  SALE  —  KANSAS  —  TOWN  700; 

farming  community;  one  other  physician; 
$2,500  to  $3,500;  90  per  cent,  collections;  es¬ 
tablished  10  years;  local  surgeon  two  railroads; 
examiner  20  insurance  companies;  good  roads; 
auto  year  round;  competition  11,  10,  7,  7  miles; 
Swedish- American  and  American  people;  five 
churches;  accredited  high  school;  office  equip¬ 
ment  and  auto,  good  condition,  $1,000  cash. 
Add.  7782  N,  %  AMA. 


FOR  SALE— CENTRAL  KENTUCKY— Ex¬ 
cellent  practice,  medicines,  surgical  instru¬ 
ments,  etc.;  $4,000  per  annum;  railroad  city 
4,500;  good  collections,  roads,  schools;  ener¬ 
getic  physician  needed;  practice  15  years;  phy¬ 
sician  dead;  grand  chance  for  young  man  with 
a  little  cash;  triflers  need  not  write.  Add. 
Daisy  J.  Van  Deren,  Cynthiana,  Ky.  N 


FOR  SALE— MASSACHUSETTS— IN  RESI- 
dential  town  of  5,500;  40  minutes  from  Bos¬ 
ton;  $5,000  general  practice;  1914  collections 
$4,800;  contract  work  $1,000,  mostly  trans¬ 
ferable;  general  office  equipment;  Buick  runa¬ 
bout;  successor  must  be  Roman  Catholic  and 
capable;  will  introduce;  also  guarantee  above 
statements;  price,  $2,000  cash;  don’t  answer 
unless  you  mean  business  and  can  come  im¬ 
mediately;  leaving  to  specialize;  hospital  ap¬ 
pointment  in  April.  Add.  7828  N,  %  AMA. 

( Continued  on  nest  page) 
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You  will  be  pleased  with  /National 
Diphtheria  Aniitojcin.  It  is  clear,  pure 
and  potent.  It  combines  high  concentration 


FOR  SALE— OKLAHOMA  —  $4,000  PRAC- 
tice  free  with  thorough  introduction  to  pur¬ 
chaser  of  three-room  office  and  driving  outfit; 
railroad  town;  immediate  possession;  $400  cash 
required;  write  for  particulars.  Add.  7887  N, 
%  AMA. 


FOR  SALE— PENNSYLVANIA— MEDICAL 
and  surgical  practice,  office  equipment, 
library  and  complete  x-ray  outfit;  $1,500;  easy 
terms;  doctor’s  recent  death  leaves  the  hospi¬ 
tal  and  city  without  x-ray  expert;  exceptional 
prospects;  large  office,  fine  house,  nine  rooms-, 
rent  $30.  Add.  7809  N,  %  AMA. 


with  ready  absorbability.  Carefully  standardized 
and  sold  in  neat,  ready-to-use  syringes. 


I  QOO 

Units 

- 

- 

• 

$  l-S° 

3OOO 

Units 

- 

- 

- 

3-25 

5000 

Units 

- 

- 

5.00 

I  OOOO 

Units 

- 

- 

- 

10.00 

Other  doses  priced  proportionately. 

National  Vaccine  &  Antitoxin  Institute 


FOR  SALE— WESTERN  PENNSYLVANIA 
-Well-equipped,  well-located  office  of  10 
years’  standing  in  Farrell,  a  rapidly  growing 
steel  town;  the  doctor  has  left  for  the  south  on 
account  of  his  health;  population  about  12,000; 
price,  $250.  Add.  J.  D.  Hoffman,  Jackson  Cen¬ 
ter,  Pa.  N 


FOR  SALE— WESTERN  PENNSYLVANIA 
— Old  well-established  village  and  country 
practice  for  cost  of  drugs  and  driving  outfit; 
real  estate  optional;  running  about  $2,000 
yearly;  collections  90  per  cent.;  wish  to  leave 
not  later  than  March  1  for  postgraduate  work; 
will  introduce  purchaser.  Add.  7625  N,  % 
AMA. 


FOR  SALE  —  SOUTHWESTERN  PENN- 
sylvania;  good  $3,000  practice,  conveniently 
located  on  street-car  line;  good  house  and  out¬ 
buildings;  one-half  acre  ground;  good  roads; 
$4,000;  includes  complete  stock  drugs;  part 
cash.  Add.  7880  N,  %  AMA. 


“Oldest  in  America’' 
Washington,  D.  C. 

N.  B _ More  than  fifty  millions  of  people  have  been  vaccinated  with  NATIONAL 

( the  original)  Glycerinized  Vaccine.  It  is  a  recognized  standard  wherever  vaccination 
against  smallpox  is  practiced.  Sold  by  good  pharmacies  everywhere  at  1 5  cents  the 
point  or  tube;  $1.50  the  package  of  ten. 


FOR  SALE— MAINE  —  GOOD  OPENING 
for  man  in  town  600;  can  be  had  by  buying 
driving  outfit;  drugs  and  office  equipment  op¬ 
tional;  man  can  come  and  go  right  to  work. 
Add.  7895  N,  %  AMA. 


FOR  SALE— SOUTHERN  MINNESOTA— 
Unopposed  village  and  country  practice  of 
$3,500  for  invoice  of  fixtures,  drugs,  etc.;  one 
of  the  best  farming  districts  in  the  state;  vil¬ 
lage  of  300  on  main  line  railroad;  mixed  na¬ 
tionality;  fine  auto  roads,  school  and  churches; 
am  going  to  city;  wish  to  sell  by  March  20; 
investigate  this.  Add.  7825  N-  %  AMA. 

FOR  SALE  —  MISSOURI  —  CONTRACT 
practice;  coal  fields;  no  real  estate:  drug 
stock;  office  laboratory;  two  rooms  furnished; 
horse,  feed,  etc.;  contract  pays  $2,400  yearly, 
outside  practice  $600;  price  does  not  include 
surgical  instruments,  microscope,  library  or 
laboratory  equipment.  For  quick  sale,  $1,200 
cash;  possession  at  once.  Add.  7780  N,  % 
AMA, 

FOR  SALE— MISSOURI— $5,000  GENERAL 
practice;  established  15  years;  office  on 
prominent  business  street  in  St.  Louis;  for 
price  of  office  fixtures,  drugs  and  furniture; 
invoice  about  $700;  I  want  to  change  climate 
and  retire  from  general  practice;  investigate 
this  snap  quick.  Add.  7788  N,  %  AMA. 

FOR  SALE— NEBRASKA  PRACTICE— UN- 

opposed;  small  amount  swings  the  deal;  av¬ 
erage  practice  $3,000  to  $3,500;  in  a  fine  part 
of  state;  good  sized  territory;  population  500; 
no  other  doctor;  this  is  an  exceptional  fine 
■deal  for  a  reliable  doctor  with  a  few  hundred 
to  pay  down.  Add.  594,  F.  V.  Kniest,  Omaha, 
Neb.  _ N 


FOR  SALE  —  CENTRAL  NEBRASKA— 
Practice  that  has  averaged  $3,500  a  year  for 
the  last  4  years;  town  600  inhabitants;  electric 
lights,  water;  Protestant  community;  collections 
good;  one  competitor;  owner  going  to  special¬ 
ize;  price,  $500  cash.  Add.  7853  N,  %  AMA. 


FOR  SALE  -  NEW  JERSEY  —  WITHIN 

sight  of  New  York  City;  physician  is  taking 
up  specialty;  will  sell  beautiful  residence  where 
he  has  been  collecting  $12,000  a  year;  chance 
of  lifetime  for  one  who  wants  to  work;  easy 
terms;  will  help  purchaser  materially.  Add. 
7818  N,  %  AMA. 


FOR  SALE— NEW  YORK  —  A  SPLENDID 
location  for  a  general  practitioner  in  a  beauti¬ 
ful  town  of  12,000  on  the  Hudson  River,  an 
hour  from  New  York  City;  real  estate,  $12,000; 
$5,000  cash;  $5,000  practice  goes  with  real 
estate;  appointments;  will  introduce;  wish  to 
retire.  Add.  7875  N,  %  AMA. 


FOR  SALE— WESTERN  NORTH  DAKOTA 
— Main  line  railroad;  population  town  800; 
public  and  high  schools;  four  churches;  terri¬ 
tory  20  to  50  miles;  good  farming  country; 
$500  buys  office  outfit  and  good  will;  no  real 
estate  unless  desired;  bargain;  answer  imme- 
diate’y.  Add.  7843  N,  %  AMA. 


FOR  SALE  —  WESTERN  OHIO  —  PROP- 
erty  and  $2,500-$3,000  unopposed  practice: 
six-room  house;  two-room  office;  all  hot  water 
heated;  fine  farming  country;  good  roads;  two 
steam  roads;  collections  95%;  practice  estab¬ 
lished  seventeen  years;  possession  in  spring. 
Add.  7704  N,  %  AMA.  


FOR  SALE— SOUTHWEST  OHIO— GOOD 
paying  practice  to  be  turned  over  to  suc¬ 
cessor  right  away;  community  wants  man  whom 
I  will  recommend;  have  place  that  is  being 
held  for  me  until  I  can  get  man  here;  prac¬ 
tice  $2,000  and  increasing;  first  man  with 
good  reference  and  cash  gets  place;  will  intro¬ 
duce;  village  300;  excellent  roads;  good  farm¬ 
ing  community;  competition  easy;  can  help  suc¬ 
cessor;  drugs,  book  case,  desk  and  automobile 
to  sell;  automobile  optional.  Add.  7898  N,  % 
AMA. 


■OR  SALE— CENTRAL  OHIO  —  PHYSI- 
cian’s  general  practice  in  an  excellent  small 
entral  Ohio  town,  located  in  one  of  the  most 
ertile  valleys  in  Ohio,  embracing  a  commu- 
dty  of  thrifty  and  prosperous  farmers;  no  op- 
losition;  on  account  of  physician’s  serious  ill- 
less,  residence  and  office,  with  exceptional 
quipment,  is  now  offered  at  very  reasonable 
irice.  W.  E.  Smith,  110  N.  Park  St.,  Belle- 
ontaine.  Ohio.  N 


'OR  SALE— OKLAHOMA  —  PRACTICE, 
good  will,  with  introduction,  appointments, 
ffice  equipment,  etc.,  in  town  10,000;  oil  and 
;as  region;  gas  plants,  etc.;  opening  for  sur- 
eon;  possession  May  1;  will  rent  real  estate; 
irice,  $300;  terms.  Add.  7893  N,  %  AMA. 


FOR  SALE— WESTERN  PENNSYLVANIA 
— Old-established  practice  in  beautiful  city 
of  30,000,  near  Pittsburgh;  physician  special¬ 
izing;  will  sell  entire  office  equipment,  includ¬ 
ing  x-ray,  and  transfer  appointments  and  prac¬ 
tice  for  $1,000;  exceptional  opportunity  for 
young  man  with  inclination  for  surgery;  no 
better  equipment  or  location  in  the  city.  Add. 
7871  N,  %  AMA. 


FOR  SALE  —  WEST  TEXAS  —  ESTAB- 
lished  eye,  ear,  nose  and  throat  practice  in 
live  town  of  15,000  population;  practice  has 
averaged  $6,000  per  year  cash  the  past  five 
years;  $1,500  cash  gets  complete  equipment  and 
introduction;  want  to  retire  on  account  of  fail¬ 
ing  health.  Add.  7894  N,  %  AMA. 


FOR  SALE  —  TEXAS  CITY  OF  100,000 
population;  my  home  worth  $5,000  and  prac¬ 
tice  netting  from  $4,000  to  $5,000  annually 
for  $5,000;  practice  established  8  years;  will 
show  books;  reason,  am  going  to  specialize; 
full  information  concerning  patients;  thorough 
introduction;  a  good  deal  for  a  doctor  wishing 
to  locate  in  this  section.  Add.  7841  N,  % 
AMA. 


FOR  SALE— NORTHWESTERN  WISCON- 
sin  —  Three  thousand  dollar  practice.  Town 
eight  hundred  on  railroad;  three  churches, 
high  school,  drug  store,  two  mills;  collections 
good;  one  competitor;  nearest  competition 
sixteen  miles;  territory  well  settled;  dairying, 
agriculture,  chief  industries;  good  roads,  tele¬ 
phone;  German  protestants.  Price  three  hun¬ 
dred  dollars;  going  to  city.  Add.  7797  N, 
%  AMA. 


FOR  SALE— WISCONSIN  —  $5,000  PRAC- 
tice;  can  be  increased  by  surgeon;  has 
small  hospital  in  connection  with  practice; 
town  900;  good  schools,  churches,  lodges;  one 
weak  competitor;  outside  competition  20,  25, 
16,  6  miles;  leaving  account  health:  fully 

equipped  office  and  4-room  hospital;  $2,000  cash 
to  handle.  Add.  7877  N,  %  AMA. 

FOR  SALE— WISCONSIN  —  $4,000  Dis¬ 
pensing  village  and  country  practice;  popula¬ 
tion  1,000;  electric  lights,  waterworks,  good 
schools,  churches,  lodges  and  factories;  one 
weak  competitor;  other  opposition  20,  25,  16 
and  6  miles;  fine  roads,  fine  climate;  practice 
and  good  will  free  to  purchaser  of  complete 
up-to-date  outfit;  ideal  'ocation  for  doctor 
whose  wife  is  a  nurse;  expenses  practically 
nothing;  house  and  office  together,  using  it  as  a 
4-bed  hospital;  you  can  step  in  where  I  leave 
off  and  business  keeps  on  as  though  you  had 
always  lived  here;  $2,000  cash  or  bankable 
note  swings  the  deal;  am  leaving  on  account  of 
health.  Add.  7848  N,  %  AMA. 

HOSPITALS,  SANITARIA  for  SALE 

FOR  SALE— COLORADO— TWENTY-FIVE 
bed  hospital;  gross  income  $13,000  yearly; 
bargain  for  quick  sale.  Add.  7847  O,  %  AMA. 

( Continued  on  next  page) 
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AN  IDEAL  FOOD 


for  all  conditions  of  enfeebled  digestive  power  from  any 
cause,  malnutrition  in  infants  or  the  aged — a  sustain¬ 
ing  diet  during  the  course  of  acute  infectious  diseases  and  gastro-intestinal  disorders. 


EASILY  ASSIMILATED 


and  contains  the  elements  essential  for  the 
nourishment  of  the  organism. 


Its  taste  is  pleasantly  acidulous— its  enticing  flavor  is  unusually  acceptable  to  the 
capricious  appetite  of  the  sick— it  may  be  used  for  days  as  an  exclusive  diet. 

Booklet  giving  instructions  anti  interesting  clinical  report,  also  price  list,  free  on  request. 


FOR  SALE  OR  EXCHANGE  —  IN  CALI- 
fornia;  magnificently  furnished  home  and 
sanitarium  for  high  class  nervous  work;  latest 
equipment  and  good  paying  business  in  city 
with  population  of  60,000;  one  hour  run  from 
San  Francisco  or  Oakland;  retiring  from  active 
business.  For  details  write  to  T.  H.  Stice, 
M.D.,  San  Jose,  Cal.  O 


FOR  SALE— HOT  SPRINGS  SANITARIUM 
— fine  location;  excellent  climate;  beautiful 
natural  grounds;  pine;  185  acres;  soil  good; 
good  volume  of  hot  water  on  gravity  132  de¬ 
grees  F. ;  townright  plotted;  building  with  11 
rooms  equipped;  electric  light  plant;  railroad 
and  river  cross  grounds;  fine  fishing  and  hunt¬ 
ing.  Cash  $5,000,  bonds  $10,000.  Write  L.  R. 
Calkins,  4403  Elston  Ave.,  Chicago.  O 


A. 

Manufacturing  Chemists 


AREND  DRUG  COMPANY 

189  East  Madison  Street,  Chicago 


YOU  HAVE  FRACTURE  TROUBLES 


These  may  be  easily  done 
away  with  by  using  the 

DEPUY  COMBINATION 

LEG  SPLINT 

and  at  the  same  time  givecomfort 
and  satisfaction  to  your  patient. 
On  account  of  its  great  adapt¬ 
ability  it  islargely  used  in  private 
and  hospital  practice.  In  this 
one  single  splint  you  have  the 
well  known  Bucks,  Hodgens  and 
McIntyre.  We  make  two  sizes, 
large  size  No.  65  and  the  small  size  No.  66.  They  are  ten  dollars  each  with  express  charges  prepaid. 
It  will  give  us  pleasure  to  send  our  little  booklet,  also  our  price  list  of  our  full  line  of  splints. 


DEPUY  MFG.  CO. 


::  401  Center  St.  :: 


WARSAW,  INDIANA 


Sanitary  Receptacles 

FOR  PHYSICIANS,  DENTISTS 
AND  HOSPITALS 

Opens  with  foot  pressure — closes  automatically — maintains  an  aseptic  con* 
dition  of  physicians’  and  nurses’  hands. 

Clean  —  “Durable  —  C  on-Venient 


THREE  COAT  (BAKED)  ENAMEL 

No.  40  3-gallon . $3.00 

No.  41  6-gallon .  3.50 

No.  42  8-gallon .  3.75 

No.  43  10-gallon .  4.00 


WHITE  PORCELAIN  ENAMEL 

No.  50  3-gallon . $3.50 

No.  51  6-gallon . 5  00 

No.  52  8-gallon . 6.00 

No.  53  10-gallon .  7.00 


ALUMINUM  FINISH 

No.  20  3-gallon  (seamed) . $1.40  No  22  8-gallon  (seamed) . $1.75 

No.  21  6-gallon  “  .  1.60  No.  23  10-gallon  “  .  2.00 

All  pails  packed  separately  in  corrugated  board  carton.  Please  order,  by 
number.  Sold  by  leading  dealers  or  sent  postpaid  upon  receipt  of  price. 

Please  send  dealer’s  name. 

JUSTRITE  MANUFACTURING  CO..  Dept.  H.,  349  S.  Clinton  St.  CHICAGO 


Pi  1  |  fill 

I 


FORECLOSURE  SALE,  APRIL  13,  1915 

Charming  “RESTH AVE N  HOTEL”  —  magnificently  equipped— large 
grounds — unexcelled  baths  of  every  kind — cost  over  $300,000.  Practically 
fire-proof.  Situated  in  the  celebrated  Southern 
Wisconsin  Lake  Region.  Pure  air,  pure  water, 
pure  milk,  etc.,  abounds.  An  ideal  Sanitarium. 

Contemplated  purchasers  please  confer  with 


A.  J. 

W  aukesha 


FRAME,  Receiver 

Wisconsin 


RESTHAVEN 

HOTEL 


FOR  SALE— GENERAL  HOSPITAL,  IN- 
corporated  and  fully  equipped  for  Medical, 
Surgical,  Electro  and  Hydrotherapeutical  treat¬ 
ment  of  disease;  strictly  ethical;  fifteen  beds; 
located  in  Wisconsin  city  of  4,000;  splen¬ 
did  opening  tor  a  surgeon;  nearest  hospital 
sixty  miles;  about  $8,000  business  yearly;  can 
be  doubled;  $5,000  cash  to  land  deal,  balance 
on  time  to  suit  purchaser.  Do  not  answer  un¬ 
less  you  have  the  money.  Collections  first 
class.  If  you  are  looking  for  a  good  propo¬ 
sition  and  wish  to  do  surgery  this  is  the 
place.  Have  been  located  ten  years.  Reason 
for  selling,  poor  health.  Add.  7901  O,  % 
AMA. 


_ FOR  RENT _ 

FOR  RENT  —  CHICAGO  —  OFFICE  BY 
month  or  hour;  everything  furnished;  elec¬ 
tric  light,  gas,  compressed  air,  reception  room 
service,  etc.  Stewart  Bldg.,  phone  Central 
1138,  Dr.  Robertson  or  attendant.  Q 

FOR  RENT— CHICAGO— ONE  ROOM  IN  A 
suite  in  Heyworth  Building;  splendid  for 
physician;  fine  light  corner  room;  everything 
modern;  telephone  service;  attendant  furnished; 
suitable  for  eye  and  ear  man.  Add.  Dr.  M.  J. 
Prendergast,  Room  1612,  Heyworth  Building, 
Chicago;  phone  Central  8789.  Q 

FOR  RENT— NEW  YORK  CITY— PHYSI- 
cian’s  large  office  equipped  with  electricity 
and  modern  conveniences;  private  house  near 
subway,  elevated  and  surface  cars;  has  been 
established  physician’s  office  for  30  years;  may 
be  seen  mornings  between  8  and  9:30;  after¬ 
noons  from  2  until  5:30.  113  West  126th  St., 

New  York  City. _  Q 


_ EDUCATIONAL _ 

THE  NEW  YORK  INFIRMARY  FOR 
Women  and  Children,  321  East  Fifteenth 
St.,  New  York,  offers  clinical  work  to  women 
physicians  in  the  medical,  surgical  and  pediatric 
departments  of  its  dispensary;  both  morning 
and  afternoon  clinics,  ample  material.  Add. 
Isabel  Macmillan,  Secretary  Dispensary  Asso¬ 
ciation,  321  East  15th  St.,  New  York  City.  CC 


SCHOOLS  FOR  GIRLS 

PHYSICIANS  AND  PARENTS  OF  NER- 
vous,  delicate,  emotional  and  “difficult”  girls 
are  invited  to  communicate  with  the  Medical 
Director  of  Felicia  Farm  for  Girls,  New  Ham¬ 
burg,  N.  Y. 


WET  NURSE  DIRECTORY _ 

WET  NURSES  SUPPLIED  PHYSICIANS 
and  institutions.  Conducted  under  the  direc¬ 
tion  and  control  of  the  Infants’  Hospital,  Bos¬ 
ton;  wet  nurses  may  be  obtained  by  telephoning 
or  telegraphing  to  the  Infants’  Hospital.  Tele¬ 
phone  number,  Brookline  5500. 


COLLECTIONS,  MED.  BROKERS 

DOCTOR,  IF  YOU  WISH  TO  BUY  INTO 
practice,  write  for  our  list.  It  is  free.  If 
you  want  to  sell,  want  partner,  write  for 
terms.  Physicians  and  nurses  placed  in  sala¬ 
ried  positions.  Terms  on  request.  We  fur¬ 
nish  interns,  assistants,  locum  tenens,  nurses, 
free  to  physicians  and  hospitals.  Halbur  Ex¬ 
change, LHalbuiyIqwa. _ EE 

HOUSE  OF  KNIEST— ESTABLISHED  1904. 

Gilt-edge  references.  Special  plans.  Physi¬ 
cians  and  nurses  furnished  free  of  charge  for 
institutions,  doctors,  corporations,  etc.  All 
kinds  of  practices,  partnerships  and  salaried 
positions  for  doctors,  veterinarians,  dentists, 
nurses  in  48  states.  Practices  handled  for  sale. 
Drug  stores  with  and  without  practices  in  all 
states — same  handled.  All  kinds  of  positions 
for  drug  men.  F.  V.  Kniest,  R.  P.,  Bee 
Bldg.,  Omaha,  Neb.  EE 

( Continued  on  next  page ) 
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SALARIED  APPOINTMENTS  OBTAINED 
— 1,000  medical  and  surgical  positions  al¬ 
ready  secured  for  our  clients;  medical  prac¬ 
tices,  drug  stores  and  real  estate  bought  and 
sold  in  all  sections;  business  established  33 
years.  Write  immediately  for  terms  to  “The 
Medical  Echo,”  Lynn,  Mass.  EE 


SANITARIUMS,  HOSPITALS 

A  PRIVATE  HOME  FOR  AN  IMBECILE 
or  feeble-minded  person.  A  person  of  ex¬ 
perience  offers  her  private  rural  home  in  Had- 
donfield,  N.  J.,  adjacent  to  Philadelphia,  where 
the  utmost  attention  will  be  given  to  a  feeble¬ 
minded  or  simple  person.  Reference,  the  Cam¬ 
den  County  Medical  Society.  Add.  Miss  E.  M. 
Green,  Haddonfield,  N.  J.  PP 


ST.iANDREWS  CROSS 


M arK_j  your  car  a  s 
that  of  a  "Physician 

Gives  you  the 
right  of  way. 
It  is  being  used 
by  hundreds  of 
members  of 
the  A.  M.  A. 
Why  not  you f 
Write  for 
booklet  No.  5 
now! 

Bickok  Mfg.  Co. 
Rochester,  N.  Y. 


PUBLISHERS  AND  PRINTERS 

MEDICAL  EPITOMES  —  ARRANGED  ES- 
pecially  to  meet  the  needs  of  practitioners 
who  desire  to  refresh  their  memories  or  stu¬ 
dents  reviewing  their  work  or  preparing  for 
examinations.  Our  complete  list  of  the  series 
is  given  on  adv.  page  10  of  last  week’s  issue. 
Single  volumes,  neatly  bound  in  flexible  mus¬ 
lin.  Descriptive  circulars  and  other  informa¬ 
tion  mailed  free  on  request  to  publishers, 
William  Wood  &  Co.,  51  Fifth  Ave.,  New  York 
City.  _ GG 

PHYSICIANS’  LABELS  —  SIZE  2  BY  3 

inches;  your  name,  address,  blank  lines  for 
directions;  non-curling  gummed  paper;  1,000 
prepaid,  $1;  money  order,  drafts,  stamps  (no 
checks);  doctors’  stationery  of  all  kinds;  send 
for  price-list.  The  Fuller  Press,  successors  to 
McDonald  &  Co.,  1863  Ogden  Ave.,  Chicago  GG 

STEEL  DIE  EMBOSSED  STATIONERY  — 
Distinctive  and  impressive  for  the  medical 
profession;  will  send  samples  and  prices  upon 
request.  Hammond  Printing  Co.,  Fremont,  Neb 


AUTOMOBILES  AND  CARRIAGES 

DO  APPEARANCES  COUNT  IN  THE 
practice  of  medicine?  They  most  certainly 
do,  and  in  the  vehicle  the  doctor  drives  they 
count  100  per  cent.  The  physician  who  drives 
a  “Jeffery  All-Weather  Car”  combines  profes¬ 
sional  appearance  with  service,  easy-going 
speed  and  conffort,  and  in  the  long  run  it  is 
an  economical  investment.  In  every  detail 
it  represents  the  highest  conception  of  a  fine 
motor  car.  Can  be  used  as  an  open  or  closed 
car.  It  is  the  ALL-WEATHER  car.  Just 
now'  we  are  making  a  special  proposition  to 
physicians — note  our  adv.  on  page  31,  this 
issue.  Clip  the  coupon  and  mail  to-day  to 
Thomas  B.  Jeffery  Company,  Kenosha,  Wis. 


AUTO  ACCESSORIES,  SUPPLIES 

YOU  CAN  NEGOTIATE  ALL  KINDS  OF 
roads  during  bad  weather  if  your  car  is 
equipped  with  our  Gearless  Differentials.  No 
stalling  in  mud  or  snow,  dangerous  skidding 
or  swaying  of  car.  Simple,  durable.  For  full 
description  and  illustration  refer  to  our  adv. 
on  page  32,  last  week’s  issue.  Gearless  Differ¬ 
ential  Company,  864  Woodward  Ave.,  Detroit, 
Mich.  II 


PAINT  YOUR  CAR  YOURSELF  —  SAVE 
$25  to  $75  by  doing  the  work  at  home  with 
the  Arsenal  system.  Our  big  free  booklet, 
“The  Car  Beautiful,”  tells  how.  Send  for  it 
to-day.  Arsenal  Varnish  Co.,  Dept.  M,  Rock 
Island.  Ill.  II 


SALESMEN  WANTED 

WANTED  —  MEDICAL  BOOK  CANVASS- 
ers;  qualified  salesmen,  physicians  or  former 
detail  men;  for  northern  section  of  Illinois, 
Wisconsin,  Minnesota  and  the  two  Dakotas; 
must  have  experience;  exclusive  territory; 
highest  commissions.  Our  books  received 
“Gold  Medal  Award  at  XVII  International 
Congress  of  Medicine,  1913.”  Add.  Rebman 
Company,  141-145  W.  36th  St.,  New  York  City. 

WANTED  —  SALESMEN  WANTED  FOR 
exclusive  territory  on  line  of  high  grade 
surgical  instruments  for  which  there  is  a  great 
and  growing  demand;  liberal  commissions 
paid  on  all  business  coming  from  your  terri¬ 
tory;  state  territory  you  are  now  covering 
and  lines  handled.  Add.  7794  JJ,  %  AMA. 


GENTLEMEN— AS  A  RESULT  OF  ONE 
insertion  of  my  adv.  for  an  assistant,  I 
received  65  answers.  No  comment  of  mine  is 
needed  to  emphasize  the  sterling  worth  of 
your  columns  as  an  advertising  medium. 
Thanking  you  for  the  very  service  you  have 
rendered,  I  am.  Very  truly  yours,  - . 


Auto  Tires  at  Wholesale 


Buy  your  Auto  Tires  direct  now  and  save  15%  to 
25%.  We  sell  new,  fresh,  first  quality,  high 
grade  Eeumore  tires,  fully  guaranteed  at 
these  new,  reduced  prices. 

30x3  $7.70  1  33  x  3%  $11.45 

30x3H  9-75  I  34x4  16.70 

All  sizes  and  types.  Many  different  makes. 
Write  today  for  catalog  and  special  introduc. 
tory  offer.  Begin  saving  now. 

KENMO&E  MFG.  CO..  318  Bromide  Bldg.,  Chicago,  111. 


TRIPLE  TREADED  TIRES 

Puncture  Proof— Skid  Proof— Oil  Proof 

All  the  features  of  the  highest  priced  tires, 
combined  in  one  tire— At  the  price  of  a  plain 
tread  tire  or  less. 

Triple  Tread9  are  guaranteed  3500  miles 

Send  for  circulars  and  descriptive  booklet. 

TRIPLE  TREAD  MFG.  CO. 

1549  Michigan  Ave.  CHICAGO 


MAXOTIRES 


Doctor:  If  you  Maxotire  your  tires,  they  can’t  blow 
out  even  at  "sides,”  or  rim  cut,  tube-pinch  or  punc¬ 
ture  so  easily.  You  can  wear  them  clean  thru  and  get 
Maximum  Mileage. 

MR.  E.  H.  PERRY  of  Hudson.  Wisconsin  says: 

“ THE  MAXOTIRE  IS  JUST  WHAT  YOU  CLAIM.” 

MAXOTIRES  ARE  GUARANTEED  FOR  ONE  YEAR 

Doctor:  If  your  dealer  has  none,  write  us  for  prices. 
Express  prepaid. 

The  Maxo  Dept.,  K.  &  W.  RUBBER  CO.,  Ashland,  OHIO 


“EMCO”  AUTOMOBILE  OIL  No.  300 

is  refined  by  xis  from  Pennsylvania  Crude  Oil.  It  con¬ 
tains  No  Carbon,  has  High  Fire  Test,  Low  Cold  Test 
and  Great  Viscosity. 

Sold  by  all  dealers  or  will  be  shipped  direct  from 
our  refinery,  Bradford,  Pa.,  in  6  or  10  gallon  cans,  bar¬ 
rels  or  half  barrels.  Your  money  back  if  not  satisfac¬ 
tory  in  every  respect. 

Prices  and  samples  upon  request. 

New  York  Office— Maritime  Bldg.,  8-10  Bridge  St. 
EMERY  MANUFACTURING  CO.,  Bradford,  Pa. 


Nurses  Furnished  Anywhere 

No  matter  where  you  are  located,  we  have  Sup- 
erintendants,  Surgical  Nurses,  etc.  located  in 
your  state  that  can  report  for  duty  within  forty- 
eight  hours.  We  have  the  largest  nurse  registry 
in  the  world,  and  can  furnish  nurses  with  advanced 
hospital  experience  anywhere.  Wire  if  you  need  a 
good  nurse  quickly. 

AZNOE’S  CENTRAL  REGISTRY  FOR  NURSES 
3544  Grand  Boulevard,  Chicago,  Illinois. 


EDITION  DeLUXE 

Principles  of  Medical 
Ethics 

OF  THE 

American  Medical  Association 

A  neat  Booklet  of  28  pages  with 
an  index.  Full  Morocco  flex¬ 
ible  binding.  Gilt  Edge.  Suit¬ 
able  as  a  gift  to  a  brother  physician 

PRICE . 50  CENTS 

Sent  by  mail  on  receipt  of  price 


American  Medical  Association 

535  N.  Dearborn  Street,  Chicago 


X-RAY  PLATES 


USE  PARAGON  PLATES  —  THEY  IN- 
sure  better  work,  more  accurate  diagnosis, 
lower  cost  in  time  and  money.  Many  leading 
radiographers  use  them.  Their  remarkable 
speed  will  produce  even  under  adverse  condi¬ 
tions  pictures  rich  in  detail.  We  guarantee 
results.  Complete  x-ray  manual  and  “Blue 
Sheet”  free  on  request.  George  W.  Brady  & 
Company,  754  S.  Western  Ave.,  Chicago,  Ill. 
Our  special  adv.  appears  on  page  33. 

X-RAY  PICTURES  TAKEN  WITH  INFE- 
rior  plates  will  invariably  lack  clearness  of 
outline,  leading  in  many  cases  to  positively 
erroneous  conclusions  on  the  part  of  the  diag¬ 
nostician.  Unsurpassed  results  in  bringing  out 
every  tracing,  shaded  area  and  detail  are  ob¬ 
tained  by  the  employment  of  Royal  X-Ray  Plates. 
Let  us  send  you  descriptive  matter,  list  of 
prices,  etc.  Scheidel-Western  X-Ray  Coil  Co., 
737  W.  Van  Buren  St.,  Chicago. 


MISCELLANEOUS  COM.  ADVTS. 

SAN  FRANCISCO  MEETING  —  IF  YOU 
contemplate  going  to  California  to  the 
A.  M.  A.  convention,  by  all  means  read  an¬ 
nouncement  on  adv.  page  45  and  mail  the  cou- 
pon.  _  _ KK 

A.  M.  A.  EMBLEM  BELT  BUCKLE— BY 
special  arrangement  we  are  able  to  offer  you 
a  handsome  triple  rolled  gold  belt  buckle  with 
inlaid  enamel  and  gold  official  emblem  se¬ 
curely  fastened  to  the  latest  style  handsome 
hand-sewed  tubular  goat-skin  belt  for  $1.50. 
We  have  the  belts  and  buckles  ready  to  make 
up  in  any  desired  color  of  black,  gray  or  tan. 
When  ordering  be  sure  to  state  your  waist 
measure.  Belts  sent  postpaid  promptly  upon 
receipt  of  remittance.  Bernard,  Hewitt  &  Co., 
Dept.  100,  564  W.  Monroe  St.,  Chicago.  We 
are  the  tailors  who  specialize  in  fine  tailoring 
for  medical  men.  KK 

MANUAL  OF  ARTIFICIAL  LIMBS— THE 
original  illustrations  and  clinical  histories  of 
patients  contained  in  our  manual,  you  will  find 
interesting  reading.  Many  unusual  instances 
of  satisfactory  and  unique  artificial  limb  ad¬ 
justments  _  in  cases  of  “high-up  amputations” 
are  described  in  the  _  present  volume.  Copy 
mailed  free  to  physicians  on  request.  A.  A. 
Marks,  701  Broadway,  New  York  City.  KK 

ARRANGE  YOUR  VACATION  THIS  YEAR 
so  that  you  may  attend  the  A.  M.  A.  Con¬ 
vention  in  San  Francisco  and  at  the  same 
time  take  in  the  two  International  Expositions. 
The  railroads  are  making  very  attractive  rates. 
Clip,  sign  and  return  the  adv.  on  page  45.  We 
will  see  that  you  get  the  proper  data  and 
literature  describing  the  tour.  By  doing  this 
you  do  not  place  yourself  under  any  obliga¬ 
tion^ _ KK 

THE  PULMOTOR  PRODUCES  RESULTS— 
Do  you  understand  its  construction  and  how 
to  manipulate  it?  Every  physician  should 
know  how  to  employ  this  resuscitating,  appara¬ 
tus  and  understand  the  principles  upon  which 
it  operates.  Every  hospital  should  have  the 
pulmotor  as  a  part  of  its  surgical  equipment;  it 
forms  an  important  adjunct  to  the  ambulance 
service.  Complete  descriptive  literature  mailed 
free  on  request.  Draeger  Oxygen  Apparatus 
Co.,  425  Fifth  Ave.,  Pittsburgh,  Pa.  KK 

BRONZE  SIGNS  FOR  PHYSICIANS— 
They  are  correct  and  modern  designs  for 
professional  men.  Letters  are  raised,  neat, 
plain,  dignified,  require  no  polishing,  will  last 
a  lifetime.  Our  descriptive  circular,  “In  Im¬ 
perishable  Bronze,”  mailed  free  on  request. 
Kreiss  Sign  Company,  483  Main  St.,  Buffalo, 
N.  Y. _ KK 

PERMANENT  AND  READY  RECORDS  OF 
calls  and  accounts  are  of  great  assistance 
in  medical  practice.  Our  system  prevents 
forgotten  charges;  it  operates  so  that  you  can¬ 
not  possibly  forget  a  future  call.  Illustrated 
descriptive  circular  showing  different  designs 
and  methods  of  employing  our  system  mailed 
free  on  request.  McCaskey  Register  Co., 
Alliance,  Ohio.  KK 

A  PRACTICAL  UP-TO-DATE  AND  THOR- 
oughly  efficient  vacuum  cleaning  machine  is 
being  manufactured  and  marketed  by  the  Rob¬ 
ertson  Manufacturing  Company  of  Cincinnati, 
Ohio.  If  you  are  constructing  a  hospital  or 
home  or  contemplate  installing  such  a  machine 
in  your  present  building,  by  all  means  send 
for  descriptive  circular  of  the  Robertson  Ma¬ 
chine.  The  Jaeckh  Manufacturing  Co.,  422 
East  Eighth  St.,  Cincinnati,  Ohio.  KK 

See  page  20  for  cost  of  classified  and  com¬ 
mercial  announcement  advertisements. 
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Hupp  Motor  Car  Company,  Detroit,  Michigan 


The  Real  Economy  of 
Owning  a  Hupmobile 

In  the  fact  that  the  Hupmobile  costs  less  to  run  lies  The  car’s  economy  of  tires,  and  long  tire  mileage, 

another  of  its  big  attractions.  have  made  it  famous  all  over  the  country. 

Its  first  cost  is  reasonable,  too.  ^  r  ,  c  ,  ,  .  ,  ,,  . 

On  top  or  that,  factory  records  which  cover  ail  the 

Because  it  is  low  enough  to  put  the  Hupmobile  Hupmobiles  built,  show  the  cost  of  repair  parts 

within  reach  of  most  physicians  in  position  to  t0  be  less  than  %  cent  per  car  mile,  on  the 

consider  owning  a  car.  basis  of  8,000  miles  per  year — a  fair  average. 

At  the  same  time  high  enough  to  insure  the  quality 

that  keeps  Hupmobiles  constantly  in  commission.  Garage  at  home,  the  Hupmobile  can  easily  be 

and  cuts  repair  costs  right  down  to  the  bone.  cared  for,  and  kept  in  tip-top  shape,  by  your 

That,  mark  you,  is  real  economy.  handy  man. 

No  layups  for  repairs  or  serious  adjustments — no  big  The  dealer  will  give  you  the  names  of  Hupmobile 

or  frequent  repair  bills — save  far  more  in  a  year  owners  whom  you  can  ask  about  the  car. 

than  long  mileage  on  gasoline,  oil  and  tires  alone. 

H,  .,  ,  .  ,  ,  ,  ,  They  will  tell  you  of  its  ecomony,  its  sturdiness, 

upmobile  economy,  however,  includes  both.  A  ,  r  ,  . 

'  its  wonderful  service. 

Owners  report  that  they  average  1 8  miles  on  a 

gallon  of  gasoline;  and  it  is  no  unusual  thing  for  Write  for  the  1915  Tear  Book,  and  have  the  local 

the  Hupmobile  to  do  better  than  250  miles  on  dealer  show  you  the  latest  and  best  of  all 

a  quart  of  oil.  Hupmobiles. 

Five  Passenger  Touring  Car  and  Roadster  $1200 

Seven  Passenger  Touring  Car .  1225 

Five  Passenger  Sedan . .  •  1365 

Coupe  .  . .  1325 

F.  o.  b.  Detroit 
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The  Thomas  B.  Jeffery  Company 

Built  for  the  Professional  Nan 

RAIN  OR  SHINE 

V  ■■  !| 

;  ■  1 

v.  ■  .  v 

^  a-  . 

y-  ■ 1 

•1 vJL  E' * 

8853  M  i-  SsSBBap  ‘  gnj  ■  . 

wsaSSmKam  •  \1R!Vw  AgKBf  s  «£*?,> 

The  Jeffery  All-Weather  Car  is  an  open  runabout  in  good  weather  and  a  coupe  in  bad  weather 


Engineering  Points 

High-speed,  high  efficiency,  long  stroke, 
bloc  motor. 

Electric  starting  and  lighting  independent 
of  ignition  system. 

Selective  sliding  gear  transmission — four 
speeds  forward. 

S 

/ 

JEFFERY  CARS  COMBINE  BOTH  IDEALS 

Jeffery  has  combined  these  and  other  necessary  qualities  in  the 
“ALL-WEATHER”  car,  in  both  the  Four  and  Chesterfield 
Six  Models,  made  especially  for  professional  men.  ^JnLTd  jeffS?™!: 

Weather  cars  for  Doctors 
t  Name.  . . 

The  Thomas  B.  Jeffery  Company  ,4™*.,. 

Main  Office  and  Works,  Kenosha,  Wisconsin  /  Town  and  State . 


What  Doctors  Want 

Open  car  for  good  weather — closed  car 
for  bad  weather. 

Restful  seats  —  deep  upholstery- — easy 
control — baggage  space. 

Classy  appearance — moderate  price — low 
operating  cost — dependability. 
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Let  Us  Prescribe  for  You  Doctor 


Your  tire  investment  is  too 
important  to  be  considered 
lightly.  Listen,  if  you  like, 
to  records  of  phenomenal 
mileage  and  claims  of  qual¬ 
ity,  but  when  it  comes  to  buy¬ 
ing  your  tires  get  Ajax  and  a 
written  guarantee  of  5,000 
miles.  Then  your  tire  invest¬ 
ment  is  protected. 

Ajax  are  the  only  standard 
tires  having  mileage  guaran¬ 
teed  in  writing  and  they  are 
the  only  standard  tires  carry¬ 
ing  a  guarantee  of  5,000 
miles.  The  life  of  other 


Guaranteed 


in  writing 


ooo 

MILES 


5 

M  While  others  are  claiming 
Quality  we  are  guaranteeing  it. ' 


standard  makes  is  implied 
(verbally)  for  3,500  miles. 

Do  you  want  any  more  tan¬ 
gible  proof  of  the  superiority 
of  Ajax  than  this  guarantee 
of  43%  extra  service?  Do 
you  want  any  more  certain 
method  of  reducing  tire  cost 
than  the  1,500  miles  bonus 
that  you  may  get  from  Ajax 
Tires? 

Ajax  equipment  for  1915  means  a 
reduction  of  from  $4.00  to  $20.00 
per  tire  (according  to  wheel  size). 
Think  it  over!  There  is  an  Ajax 
dealer  nearby. 


Ajax-Grieb  Rubber  Company 

1796-1798  Broadway  NEW  YORK 

Factories:  Trenton,  New  Jersey 


SEALS  ^ 
Punctures 
Instantly 

Preserves  the  Tires 


Trade  Mark 


(Chemical  Analysis  shows  preservative  ele¬ 
ments  and  no  injurious  ingredients  present) 

Kor-Ker  overcomes  slow  leaks 
— Increases  Tire  mileage  fully 

60% — tubes  can  be  readily  transferred — 
does  not  interfere  with  vulcanizing-.  Kor- 
Ker  is  not  a  filler — 6%  Tonic,  94%  Air. 
Easily  installed  through  valve  stem. 
Testimonials  from  Physicians  who 
hai’e  enjoyed  Kor-Ker  comfort  and 
service  for  two  years.  3  to  314  inch  , 
,  tires  $8.00  per  set  of  4  tires — 4  to  4>£  l 
i  inch  tires  $10.00  per  set.  J 


Send  for  our  book— 
CARE  OF  THE  TIRES. 
It’s  valuable  to  you — 
WE  SEND  IT  FREE. 
Address  Dep’t  R. 


PUNCTURE  CURE 


ALCEMO  MANUFACTURING  COMPANY 

12  Bridge  Street  :  :  NEWARK,  NEW  JERSEY 


A  New  Nystagmus  Chair 


CHARLES  LENTZ  &  SONS 

18  No.  11th  Street 
PHILADELPHIA,  -  PA. 


DEVISED  BY 

NATHAN  P.  STAUFFER,  D.D.S..M.D. 

Philadelphia 

Otologist  and  Rhinologist,  Presbyte¬ 
rian  Hospital  Dispensary;  Assist¬ 
ant  Otologist  and  Rhinologist, 
Pennsylvania  Hospital  Dispensary; 
Laryngologist,  Tuberculosis  Wards, 
Philadelphia  Hospital, 

THE  STAUFFER  NYSTAG¬ 
MUS  CHAIR  for  differential 
diagnosis  of  labyrinthine  and 
brain  lesions.  The  latest  model 
which  permits  of  all  turning  test 
reactions  in  the  frontal,  sagittal 
or  horizontal  canals.  A  bar  for 
attaching  the  hot  and  cold  water 
apparatus  to  make  the  caloric 
test. 

This  model,  comprising  the 
easy  manipulation  of  your  pa¬ 
tient  on  a  ball  bearing  chair, 
occupies  small  office  space,  can 
be  used  as  an  examining  or  oper¬ 
ating  chair.  The  patient  safely 
seated  on  a  large  heavy  metal 
base  can  be  scrapped  securely, 
while  one  physician  can  make  all 
the  tests  without  the  need  of  any 
assistant. 

This  is  a  most  practical  chair 
for  aurist,  ophthalmologist  and 
neurologist  and  should  be  in 
every  well  equipped  office. 
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Massachusetts  General  Hospital 

Dr.  E.  G.  Brackett  and  Associates  will  give  a  course  of  Clinical  Lectures  in  Orthopedic  Surgery  in  the  Lower  Amphitheatre  in 
the  Out-Patient  Department  at  10:30  Thursday  mornings  (excepting  the  first  exercise,  which  will  be  on  Wednesday)  beginning  March 
31st  and  continuing  through  April  and  May.  ,  ,  ,  .  ,  , 

The  exercises  will  consist  of  lectures,  clinical  demonstration  of  cases,  the  surgical  anatomy  of  the  joints  under  consideration,  the 
X-ray  interpretation  of  the  condition  included  in  the  exercises,  and  will  be  followed  with  operations  when  possible.  The  following 
subjects  will  beconsidered: — 


General  methods  used  in  the  Diagnosis! 
and  Differentiation  of  Joint  Disease.) 


Tubercular 

Knee. 


Disease  of  Spine,  Hip, 


Arthritis,  Etiological  Factors,  Detection 
and  Comparative  Significance  of  Various 
Joint  Manifestations.  Treatment. 


i 


Wed.,  March  31st 


Thurs.,  April  8th 


Thurs.,  April  15th 
and  22d 


Affections  of  the  Foot.  Static  Conditions 
— Foot  Strain,  etc.  Acquired  Deform¬ 
ities  of  the  Foot,  etc. 

Postural  Deformities,  Lumbo-Sacral  and 
Sacro-Iliac  Affections  and  their  Re 
lation  to  Backache  and  Sciatica. 
Knee-Joint — Various  N o  n-Tubercu 
Affections. 


\ 

,r( 


Thurs.,  April  29th 


Thurs.,  May  13th 
and  20th 

Thurs.,  May  27th 


The  course  is  open  to  graduates  in  medicine  and  students  of  the  third  and  fourth  year  subject  to  their  acceptance  bv  the  hospital. 
Women  are  admitted.  Given  in  connection  with  Harvard  Graduate  School  of  Medicine.  A  fee  of  $5.00  will  be  charged  for  the  course. 

Applications  should  be  made  to  Frederic  A.  Washburn,  Resident  Physician,  Massachusetts  General  Hospital,  Boston,  Mass 


One  of  the 

POMEROY 

,  BELTS 

’^ld  know ^ 


Send  for  Belt  catalog  and  particulars 


about  the  POMEROY  idea  of  QUALITY 


Patented 


PATTERSON  SCIENTIFIC 
ABDOMINAL  SLING 

For  Pregnancy  and  Obesity 
Leading  Physicians  Recommend  it  for  Pregnancy 

“It  proved  so  efficient  that  I  recommended  it,”  says 
Dr.  Barton  Cooke  Hirst,  Professor  of  Obstetrics  at 
the  University  of  Penn.,  also  recommended  by  Dr.  Jos. 
McEldowney,  Phila.,  Dr.  Alex  Evans,  Gladwynne,  Pa.,  and 
many  others. 

Carries  the  weight  of  the  abdomen  on  the  shoulder; 
gives  correct  upward  and  inward  pressure  without  any 
pressure  on  the  small  of  the  back.  Relieves  and  pre¬ 
vents  lameness  with  pregnancy. 

WASHABLE  AS  UNDERWEAR 

Applicable  to  male  or  female  for  all  forms  of  protruding: 
abdomens. 

How  to  Order:  Give  height,  weight  and  use  intended  for 

MAILED  ON  RECEIPT  OF  $5.00 

(Money  Order  or  Check  or  C.  O.  D.  Parcels  Post) 

SEND  FOR  LITERATURE 

Patterson  Abdominal  Sling  Co, 

242  Chestnut  St.,  Phila.,  Pa. 


THE  GENUINE  HAMMOCK  CART  vS.  THE  BUGGY 


NEW  YORK  -  CHICAGO  -  NEWARK  -  BOSTON  -  SPRINGFIELD 


ARGUMENT: 

Cost9  M  less  to  buy. 

Costs  H  less  to  keep  in  repair. 

Lasts  3  times  as  long  (known  to  run  20 
yrs. )  Safer.  Handier.  ^  the  bother. 

the  draft.  No  weight  on  horse’s 
back.  Easier  riding — good  roads  or 
bad.  No  horse-motion.  Can  go  where 


you  can’t  with  a  buggy.  A  vehicle 
for  hard  service.  Pays  for  itself 
in  saving  of  horse  flesh  and  horse 


Pole  or 
Shafts 


Top  or 
Open 


Write  for  Circular  D  and  Sheet 
of  Testimony 

The  Eureka  Co.,  Rock  Falls,  Ill. 

Sole  Makers 


This  cut  shows  The  Hammock  Cart  with  top 
and  detachable  storm  front  completely  en¬ 
closed  and  detachable  side  protectors. 


Abdominal  Radiography  WITHOUT  Intensifying  Screen 

The  sensation  of  the  recent  X-Ray  Convention  at  Chicago  was  the  demonstration  of  actual  cases,  of  Abdominal  Bismuth  Radiography 
WITHOUT  the  use  of  intensifying  screens.  Exposures  of  1/6  to*  1/3  second  were  given  using  PARAGON  PLATES. 

Ask  for  Paragon  Tech¬ 
nique  when  you  send 
your  order. 

A  valuable  aid  in  diag¬ 
nosis  FREE  with  your 
first  case  order. 


The  radiographs  showed  a  wealth  of  clear 
detail  and  contrast,  hitherto  unknown  and 
the  leading  radiographers  who  saw  the 
work  done  pronounced  it  the  finest  ever 
seen. 

Ask  us  how  they  doit,  if  interested. 

Try  PARAGON  PLATES  for  a  month 
and  note  the  wonderful  Improvement  in 
your  work.  You  NEEO  PARAGON 
PLATES.  They  build  your  reputation, 
through  the  accurate  diagnosis  possible 
from  fine  radiographs. 


m/h/in 


Geo.  W.  Brady  ®  Company. 


754  S.  WESTERN  AVENUE.  CHICAGO 

WE  HAVE  A  H  'RAJVCH  JWEA'R  y OU 
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THOMAS  A.  DAVIS 
President 


A.  N.  CLAGETT 
Vice-President 


M.  W.  BRUCKER 
Treasurer 


JAMES  A.  CLARK 
Secretary 


WEST 


SIDE  HOSPITAL 


FACULTY 


Capacity,  200  Beds 


FACULTY 


SURGERY 

Thomas  A.  Davis 
Thos.  P.  Conley 
Alex.  C.  Weiner 

E.  M.  Brown 
Geo.  F.  Thompson 

G.  C.  Amerson 

C.  G.  R.  Forrester 
J.  H.  Evans 
J.  P.  Smyth 
J.  H.  Edgcomb 

F.  H.  Blaney 
W.  C.  Smith 
Wm.  Schoen 

ORTHOPEDICS 
W.  Welles  Hoyt 

RECTAL  SURGERY 
J.  Rawson  Pennington 
Wm.  J.  Wick 

GENITO-URINARY 
DISEASES 
J.  S.  Nagel 
A.  E.  Bertling 

GYNECOLOGY 
A.  N.  Clagett 
C.  W.  Barrett 
J.  M.  Lang 
R.  H.  Davies 

H.  W.  Wardle 
A.  H.  Brumback 
E.  S.  Hartman 
V.  J.  Keating 


Illinois  Post-Graduate  and  West  Side  Hospital 


INTERNAL  MEDICINE 
W.  L.  Callaway 
J.  S.  Pigall 
W.  F.  Stokes 
Clyde  Pence 
F.  Chauvet 
M.  Spatz 
R.  S.  Michel 


OPER.  SLTRG.  AND 
SURG.  ANAT. 

R.  R.  Rupert 


PEDIATRICS 
W.  M.  French 
W.  C.  Kramer 


CLINICAL  MICROS¬ 
COPY 

PATHOLOGY 

BACTERIOLOGY 

SEROLOGY 

Wm.  F.  Mefford 
John  P.  Long 


NEUROLOGY 
C.  B.  King 

SKIN 

R.  A.  Sempill 
E.  A.  Oliver 


OBSTETRICS 
H.  J.  Way 


X-RAY 

L.  W.  Pease 
L.  W.  Childers 


EYE,  EAR,  NOSE  AND 
THROAT 
Wm.  L.  Noble 
J.  A.  Clark  _ 

A.  M.  Corwin 
M.  W.  Brucker 
Malcomb  Maclean 
H.  J.  Morlan 


APRIL  1st  AND  CONTINUOUS  THROUGHOUT  THE  MONTH 


Courses  will  be  given  in  General  Surgery,  Orthopedics,  Gynecology,  Obstetrics,  Pediatrics, 
Dermatology,  Clinical  Medicine,  Diseases  of  the  Genito-Urinary  Tract,  Stomach,  Rectum,  Eye,. 
Ear,  Nose,  and  Throat.  (Fee  $25.00.) 

Modern  Laboratory  Diagnosis  —  Covering  Blood,  Bacteria,  Urinalysis,  Stomach,  and  Feces. 
(Fee  $25.00.) 

Also  Practical  Courses  in  the  Wassermann  Reaction,  Noguchi,  Complement  Fixation  for 
Gonorrhea,  Colloidal  Gold  and  Nonne  Tests  are  given.  (Fee  $50.00.) 

Special  Courses  are  conducted  in  Operative  Surgery  and  Surgical  Anatomy  on  Cadaver 
and  Dogs  in  class.  (Fee  $25.00.) 

AN  INVITATION  is  extended  to  Practitioners  desirous  of  taking  Post-Graduate  work 
TO  VISIT  the  Illinois  Post-Graduate  School  of  Medicine  TWO  OR  THREE  DAYS  BEFORE 
MATRICULATING. 


Address  James  A.  Clark,  M.D.,  Secretary,  1844  W,  Harrison  St.,  Chicago 
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SPECIAL,  COURSES 

Beginning  April  5th  and  continuing  three  weeks 

SURGERY  AND  SPECIALTIES 


Write  for  program  oi  these  courses  and  book  of  general  information. 

— address — 


CHICAGO  POLICLINIC 

M.  L.  HARRIS,  M.D.,  Sec. 

Dept.  Q,  210  West  Chicago  Avenue 


POST  GRADUATE  SCHOOL  OF  CHICAGO 

EMIL  RIES,  M.D.,  Sec. 

Dept.  D,  2 400  Dearborn  Street 


CHICAGO,  ILL. 


Wiu  fork  ^nst-Cbraimatr 

Twentieth  Street  and  Second  Avenue  WINTER  SESSION  1014-1015 

Owing  to  the  European  war  and  the  consequent  inability  of  physicians  to  study  abroad,  the  attention  of  the 
medical  profession  is  directed  to  the  especially  favorable  opportunities  offered  in  this  School,  to  obtain  special 
courses  in  any  department  of  medicine  or  surgery  equal  to  those  given  in  Berlin  or  Vienna.  Students  may  devote 
the  entire  day  throughout  the  winter  session  to  many  branches  of  study  in  which  they  are  particularly  interested. 

GENERAL  AND  SEPARATE  clinical  courses  are  continuous  throughout  the  year,  and  arranged  to  allow  of  matriculation  at 
any  time.  A  special  feature  is  made  of  the  fracture  clinics,  which  are  among  the  largest  in  the  country. 

The  Hospital  provides  for  the  care  of  over  400  patients,  and  offers  exceptional  opportunities  for  extensive  bedside  teaching. 
Nine  operating  rooms;  five  lecture  amphitheatres;  over  6,000  operations  yearly. 

All  branches  of  medical  and  surgical  teaching,  including  ample  facilities  for  surgical  diagnosis,  surgical  technique  and 
post-operative  treatment  are  offered  in  the  GENERAL,  the  OPERATIVE  and  the  SPECIAL  courses. 

For  further  detailed  particulars  apply  to 

GEORGE  GRAY  WARD,  Jr.,  M.D.,  Secretary  of  the  Faculty  305  East  20th  Street,  NEW  YORK  CITY 


ILLINOIS  POST-GRADUATE  SCHOOL 

General  clinics  are  conducted  in  Surgery,  Gynecology,  Pediatrics,  Obstetrics,  Dermatology,  Diseases  of  the  Genito¬ 
urinary  Tract,  Clinical  Medicine,  Eye,  Ear,  Nose,  and  Throat. 

Courses  are  given  in  Laboratory  Diagnosis — covering  Blood,  Bacteria,  U rinalysis  and  Gastric  Contents.  Also  practical  courses 
in  the  Wassermann  Reaction.  Noguchi  and  Gonorrhea  Fixation,  Colloidal  Gold  and  Nonne  tests  are  given. 

Special  courses  are  conducted  in  Operative  Surgery  and  Surgical  Anatomy,  together  with  special  work  upon  dog. 

Address  JAMES  A.  CLARK,  M.D.  Secretary,  1844  W.  Harrison  Street,  CHICAGO,  ILL. 


NEW  YORK  SCHOOL  OF  ROENTGENOLOGY 

Instruction  for  Graduates  in  Medicine  Only 

Lectures  and  individual  instruction  with  practical  work  in  all  branches  of 
Roentgenology  will  be  given  daily  by  members  of  the  faculty.  Classes  will  be 
limited  to  ten  members.  When  applying,  state  education  and  previous  experi¬ 
ence  in  Roentgenology. 

Lewis  Gregory  Cole,  M.D.,  Dean  William  H.  Stewart,  M.D.,  Secretary 

For  particulars ,  address 

NEW  YORK  SCHOOL  OF  ROENTGENOLOGY 

103  Park  Avenue  ....  New  York  City 

W.  A.  Fishek,  M.D.,  President  A.  Gr.  Wippebn,  M.D.,  Vice-Presiden 

Chicago  Eye,  Ear,  Nose  and  Throat  College 

POST-GRADUATE  INSTRUCTION 

Diseases  of  the  Eye,  Ear,  Nose  and  Throat  and  Fitting  of  Glasses 

A  House  Physician  is  appointed  in  June  and  December. 

Open  the  year  round.  Write  for  announcement  to 

J.  R.  HOFFMAN,  M.D.,  Secretary, 235  WEST  WASHINGTON  STREET,  CHICAGO 

TP  H  T7 ~i 

HERMAN  KNAPP  MEMORIAL  EYE  HOSPITAL 

67th  Street  and  10th  Avenue,  NEW  YORK  CITY 

Anew  hospital  building  devoted  exclusively  to  Eye  Diseases,  of¬ 
fers  post-graduate  instruction  in  all  branches  of  Ophthalmology, 
either  in  special  courses  or  in  a  complete  graded  course.  A  vacancy 
on  House  Staff  occurs  April  1,  1915.  Address 

SECRETARY,  500  West  57tH  St.,  NEW  YORK 

MANHATTAN  EYE,  EAR  and  THROAT 
HOSPITAL  and  MEDICAL  SCHOOL 

WINTER  SEMESTER  CLASS  NOW  FORMING 

Individual  and  Graded  Instruction  in  All  Branches — Operative,  Clinical 
and  Laboratory  Courses 

Limited  Number  of  Advanced  Students  can  be  Accommodated 
in  Students'  Clinics  — Eye.  Ear,  Nose  and  Throat  Departments. 

When  applying  state  education  and  previous  experience. 

For  particulars  address  SECRET  ARY,  210  East  64th  St.,  New  York  City 

THE  NEW  YORK  EYE  and  EAR  INFIRMARY 

School  of  Ophthalmology  and  Otology — For  Graduates  of  Medicine. 

Clinics  daily  by  the  Surgical  staff  of  the  Infirmary.  Special  courses 
in  Ophthalmoscopy,  Refraction,  Operative  Surgery  of  the  Eye  aud  Ear, 
Pathology  and  External  Diseases  of  the  Eye. 

The  abundant  clinical  material  at  this  well-known  institution  affords 
students  an  unusual  opportunity  for  obtaining  a  practical  knowledge  of 
these  special  subjects.  Two  vacancies  in  the  House  Staff  exist  in  March, 
July  and  November  of  each  year.  For  particulars  address  the  Secretary, 

DR.  GEORGE  S.  DIXON.  New  York  Eje  and  Ear  Infirmary. 

WASHINGTON  UNIVERSITY  MEDICAL  SCHOOL 

Courses  for  Physicians 

Courses  for  Graduates  in  Medicine  will  be  given  from  June  1  to 
July  1  in  the  following  subjects:  Human  Dissection;  Pathology; 
Bacteriology;  Medical  Bacteriology  and  Serology;  Modern  Methods  for 
the  Diagnosis  and  Treatment  of  Pulmonary  Tuberculosis;  Modern 
Methods  for  the  Diagnosis  and  Treatment  of  Cardiac  Disease;  General 
Surgery;  Surgical  Pathology;  Pediatrics. 

For  Announcement  and  information  address  the  Registrar 

WASHINGTON  UNIVERSITY  MEDICAL  SCHOOL,  Euclid  Ave.  and  Kingshighway,  St.  Louis,  Mo. 

JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 
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Harvard 

Medical 

School 

BOSTON 

MASSACHUSETTS 


COURSE  FOR  THE  DEGREE  OF  M.D. 

a  bachelor’s  degree  from  a  recognized  college  or  scientific 
school,  who  have  had  sufficient  training  in  chemistry,  physics 
and  zoology,  and  to  persons  who  have  had  two  years  of  college 
work  including  one  year  in  the  pre-medical  sciences,  pro¬ 
vided  they  stand  in  the  first  third  of  their  class.  The 
studies  of  the  fourth  year  are  wholly  elective;  they  include 
laboratory  subjects,  general  medicine  and  surgery  and  the 
special  clinical  branches.  The  school  year  extends  from  the 
Monday  before  the  last  Wednesday  in  September  to  the 
Thursday  before  the  last  Wednesday  in  June. 

COURSE  FOR  THE  DEGREE  OF  Dr.P.H.  KS 

properly  qualified  persons  may  become  candidates  for  the 
degree  of  Doctor  of  Public  Health. 


Graduate  School  of  Medicine 

Graduate  Instruction  on  a  University  Basis 

PflllRQCQ  are  given  throughout  the  year  in  all  clinical  and 
UUUfluLd  laboratory  subjects. 

I  W  CTB  IIPTIfl  M  wil I  be  as  thorough  and  scientific  as  in  the 
I  H  0  I  hub  I  I U ll  Medical  School  proper.  Elementary  and  ad¬ 
vanced  courses.  Research  courses  for  qualified  students. 

STUDENTS  are  admitted  at  any  time  and  for  any  length 

For  information  address  HARVARD  MEDICAL  SCHOOL.  BOSTON.  MASS. 


It  is  of  great  importance  to  every  prospective 
student  of  medicine  that  he  should  know  the 
classification  of  the  various  medical  institu¬ 
tions  as  fixed  by  the  Council  on  Medical  Edu¬ 
cation  of  the  American  Medical  Association. 
This  information  is  contained  in  pamphlet  85 
which  will  be  sent  on  receipt  of  4c  to  cover 
cost  of  mailing. 

The  American  Medical  Association 
535  N.  Dearborn  Street,  Chicago,  III. 


University  of  Alabama 

SCHOOL  OF  MEDICINE  Mbb"c 


Educational  Requirements  for  Admission: — Two  years  of  collegiate  work, 
to  include  Physics,  Chemistry,  Biology  and  a  modern  foreign  language,  in 
addition  to  the  full  four  year  fourteen  unit  high  school  course. 

The  Combined  Course:  leading  to  the  degrees  of  B.S.  and  M.D.  in  six  years 
is  now  offered  by  the  University,  and  is  recommended  to  all  intending 
students.  For  Catalogue  and  Information  Address: 

THE  DEAN,  School  of  Medicine,  University  of  Alabama,  Mobile,  Alabama 


Northwestern  University  Medical  School 

ARTHUR  ROBIN  EDWARDS,  A.M.,  M.D.,  Dean 

Requires  for  admission  two  years  of  college  work  including 
courses  in  inorganic  chemistry,  qualitative  analysis,  physics, 
zoology  and  either  French  or  German.  Strong  traditions. 
High  scholastic  standing.  Seven  hospitals.  Three  dispen¬ 
saries.  Six-year  combined  courses.  For  description  of  courses 
and  advantages,  address 

The  Registrar  2431  DEARBORN  STREET.  CHICAGO 


Tufts  College  Medical  School 

BOSTON,  MASSACHUSETTS 

This  School  offers  to  men  and  women  a  four  years’  graded  course,  in¬ 
cluding  all  departments  of  the  study  of  Medicine. 

Its  Laboratory  facilities  and  Clinical  advantages  are  unsurpassed. 

The  next  session  begins  the  last  Wednesday  in  September  and  continues 
until  June.  For  further  information  or  for  catalogue  address 
FRANK  E.  HASKINS.  M.D.,  Secretary 
Tufts  College  Medical  School  Boston,  Mass. 


University  of  Louisville 

MEDICAL  DEPARTMENT 

Seventy-eight  Annual  Session  begins  October  1,  1914.  Entrance  Requirements : 
One  year  of  College  work  in  Physics.  Chemistry,  Biology  and  a  modem  foreign 
anguage,  in  addition  to  the  14  units’  work  in  an  accredited,  standard  hiph-school. 
A  premedical  course  of  instruction  is  given  in  the  Academic  department  of  the 

University. 

Well  equipped  laboratories  under  full-time  teachers. 

Clinical  work  in  the  New  Million-dollar  Public  Hospital.  For  further  infor¬ 
mation  and  catalogue,  address  the  Dean, 

HENRY  ENOS  TULEY.  M.D.,  Louisville,  Ky. 


SYRACUSE  UNIVERSITY 

COLLEGE  OF  MEDICINE 

ENTRANCE  REQUIREMENTS:  Two  years  in  a  registered  College  or  School  of 
Science.  Combination  courses  recognized. 

LABORATORY  COURSES  in  well  equipped  laboratories  under  full  time  teachers. 
CLINICAL  COURSES  in  two  general,  one  special  and  the  municipal  hospitals 
and  in  the  dispensary  adjoining  the  college,  in  all  of  which  senior  students 
serve  as  clinical  clerks. 

Address  The  Secretary  of  the  College  of  Medicine,  307  Orange  St.,  Syracuse,  N.  Y. 


THE  ANNOUNCEMENTS 
OF  “CLASS  A” 
MEDICAL  SCHOOLS 
ALONE  ARE  ACCEPTED 
FOR  THESE  COLUMNS 


The  College  of  Medicine  of 
the  University  of  Illinois 

Minimum  admission  requirements  to  the  Freshman  year: 
fifteen  units  of  work  from  an  accredited  High  School  and  in 
addition  two  years  in  a  recognized  university  or  college  in¬ 
volving  at  least  one  year  in  College  physics,  biology,  chemistry 
and  six  college  hours  in  French  or  German. 

For  course  of  Medical  study,  four  years  are  required. 

_  „  ....  Well  equipped  laboratories  and  good  hospital  facilities. 

Excellent  location  in  the  heart  of  Chicago’s  great  medical  center. 

Collegiate  year  begins  October  1st,  1914. 

For  full  i  nformation  concerning  course  of  study,  fees,  etc.,  address,  Secretary,  Box  50. 

THE  COLLEGE  OF  MEDICINE  of  the  UNIVERSITY  OF  ILLINOIS,  Congress  and  Honore  Sts.,  CHICAGO 


RUSH  MEDICAL  COLLEGE 


— - -IN  AFFILIATION  WITH - -  - 

THE  UNIVERSITY  OF  CHICAGO 

SPRING  QUARTER  COMMENCES  MARCH  29,  1915 

Specied  course  in  Tropical  Surgery,  Saturday  afternoons  from 
April  d  to  May  8.  Practitioners  invited.  For  particulars,  address 

RUSH  MEDICAL  COLLEGE,  Chicago,  III. 


NEW  YORK  UNIVERSITY 

MEDICAL  DEPARTMENT 

The  University  and  Bellevue  Hospital  Medical  College 

Session  1915-1916  begins  Wednesday,  September  22,  1915 

The  requirements  for  admission  to  the  University  and  Bellevue  Hospi¬ 
tal  Medical  College  include  one  year  of  collegiate  work  in  addition  to 
graduation  from  an  approved  four-year  high  school  course.  It  is  required  that 
this  year  of  college  work  include  instruction  in  Physics,  Chemistry,  and 
Biology.  To  meet  this  requirement,  the  Collegiate  Division  offers  the  fol¬ 
lowing  Medical  Preparatory  Courses: 

1.  Course  extending  from  September  22,  1915,  to  June,  1916. 

2.  Course  extending  from  February  1,  1916,  to  September,  1916.  The 
completion  Of  either  course  admits  to  the  medical  school. 

The  requirement  for  admission  to  the  Medical  Preparatory  Course 
is  any  one  of  the  following: 

(1)  A  diploma  of  graduation  from  a  four-year  high  school  course  recog¬ 
nized  by  the  Regents  of  the  State  of  New  York.  (2)  A  certificate  of  the 
College  Entrance  Examination  Board  covering  fifteen  units  of  Secondary 
School  Subjects.  (3)  Entrance  examinations  of  the  University  College  cov¬ 
ering  fifteen  units  of  Secondary  School  Subjects.  (4)  A  certificate  of  ad¬ 
mission  to  the  freshman  class  of  a  recognized  college.  For  bulletin  or 
further  information  address 

DR.  SAMUEL  A.  BROWN  Secretary,  26th  Street  and  Fir»t  Avenne,  New  York  City 


College  of  Physicians  and  Surgeons  of  Baltimore 

FORTY-THIRD  ANNUAL.  SESSION  BEGINS  OCTOBER  1,  1915 

Admission  requirements— one  year  of  college  work  in  Biology,  Chemistry.  Physics  and  one  modern  language,  in  addition  to  15  units  of  High  School  work. 


for  catalogue  or  information  address. 

WIVI-  FA  LOCKWOOD.  Dean,  Calvert  and  Saratoga  Streets,  BALTIMORE,  IVID. 
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CORNELL  UNIVERSITY  MEDICAL  COLLEGE 

Holders  of  a  Baccalaureate  degree  or  Seniors  who  can  present  a 
degree  before  entering  the  Second  Year,  who  also  present  the  requi¬ 
site  courses  in  Chemistry,  Physics  and  Biology,  are  admitted  from 
recognized  Colleges  or  Scientific  Schools.  The  session  opens  on  the 
last  Wednesday  in  September.  The  first  year  is  devoted  to  Anat¬ 
omy,  Chemistry  and  Physiology,  and  may  be  taken  either  in  Ithaca 
or  New  York  City.  The  last  three  years  are  chiefly  clinical  and 
must  be  taken  in  New  York  City.  For  further  information  address 

The  Dean,  CORNELL  UNIVERSITY  MEDICAL  COLLEGE, 

First  Avenue  and  28th  Street,  ...  New  York  City 


3Imti?raUg  nf  p^nnagltiauta 

1765  School  of  medicine  1915 

UNDERGRADUATE  depa rtm ENT— The  150th  Session  will  begin  Sept.  24,  1915.  The 
course  of  instruction,  extending  over  four  annual  sessions  of  eight  and  one-half 
months  each,  is  a  carefully  graded  and  eminently  practical  one  beginning  with 
the  fundamental  branches  with  full  laboratory  exercises,  proceeding  through 
a  comprehensive  system  of  clinical  instruction  in  which  ward  and  bedside  in¬ 
struction  and  individual  work  on  the  part  of  the  students  form  a  large  part, 
and  terminating  in  the  Fourth  Year  with  the  assignment  of  students  as  clini¬ 
cal  clerks  in  the  Hospital.  A  large  proportion  (more  than  90  percent.)  of  the 
graduating  class  secure  positions  as  internes  in  hospitals. 
requirements  for  admission— Candidates  must  have  successfully  completed 
the  work  prescribed  for  the  Freshman  and  Sophomore  Classes  in  colleges  recog¬ 
nized  by  this  University,  which  must  include  at  least  one  year  of  college  work  in 
Physics,  General  Biology  or  Zoology  and  Chemistrv  (Qualitative  Analysis  is  re¬ 
quired;  Organic  Chemistry  is  recommended),  together  with  appropriate  labora¬ 
tory  exercises  in  each  of  these  subjects,  and  two  languages  other  than  English 
lone  of  which  must  be  French  or  German).  For  detailed  information  send  for 
catalogue.  Certificates  fro m  recognized  colleges  covering  these  requirements 
will  be  accepted  in  place  of  an  examination. 
graduate  work — To  properly  prepared  men  (Bachelor's  degree  required)  certain 
of  the  subjects  of  the  Medical  School  are  open  for  election  in  work  in  the 
Graduate  School  of  the  University,  leading  to  the  Master’s  Degree  or  to  the  de¬ 
gree  of  Doctor  of  Philosophy.  For  graduate  physicians  having  had  a  prelim¬ 
inary  education  similar  to  that  required  for  admission  to  the  Medical  School, 
courses  in  Public  Hygiene,  leading  to  the  degree  of  Doctor  of  Public  Hygiene 
(Dr.P.H.)  are  open;  or  to  other  persons  with  adequate  preparation  parts  of  this 
instruction  are  o  ffered  without  reference  to  degree.  Courses  in  Tropical  Medi¬ 
cine  are  conducted  from  the  beginning  of  the  session  to  about  Feb.  1st.  The 
clinics  and  laboratories  are  open  throughout  the  year.  For  further  information 
apply  to  Dean  of  School  of  Medicine,  University  of  Pennsylvania,  Philadelphia 


MEDICAL  COLLEGE  OF  VIRGINIA 

MEDICAL  COLLEGE  OF  VIRGINIA  UNIVERSITY  COLLEGE  OF  MEDICINE 

Consolidated 

Stuart  McGuire,  M.D.,  Dean  A.  L.  Gray,  M.D.,  Chairman 

New  College  Building,  completely  equipped,  and  modern  labora¬ 
tories  Extensive  Dispensary  service.  Individual  instruction, 
experienced  Faculty,  practical  curriculum.  For  catalog  or  infor¬ 
mation.  address  J.  R.  McCAULEY,  Secretary,  1142  E.  Clay  St.,  Richmond,  Virginia 


JOHNS  HOPKINS  UNIVERSITY 

Medical  Department 

The  Medical  School  is  an  Integral  Part  of  the  Univer¬ 
sity  and  is  in  Close  Affiliation  with  the 
Johns  Hopkins  Hospital 

ADMISSION 

Candidates  for  admission  must  be  graduates  of  approved  colleges 
or  scientific  schools  with  at  least  one  year’s  instruction,  including 
laboratory  work,  in  physics,  chemistry  and  biology,  and  with  evi¬ 
dence  of  a  reading  knowledge  of  French  and  German. 

Each  class  is  limited  to  90  students,  men  and  women  being 
admitted  on  the  same  terms.  Except  in  unusual  circumstances, 
applications  for  admission  will  not  be  considered  after  Julv  first. 
If  vacancies  occur,  students  from  other  institutions  desiring 
advanced  standing  may  be  admitted  to  the  second  or  third  year, 
provided  they  fulfill  all  of  our  requirements  and  present  excep¬ 
tional  qualifications. 

INSTRUCTION 

The  academic  year  begins  the  first  Tuesday  in  October  and 
closes  the  second  Tuesday  in  June.  The  course  of  instruction 
occupies  four  years,  and  special  emphasis  is  laid  upon  practical 
work  in  the  laboratories,  in  the  wards  of  the  Hospital  and  in 
the  Dispensary. 

TUITION 

The  charge  for  tuition  is  $240  per  annum,  payable  in  three 
instalments.  There  are  no  extra  fees  except  for  rental  of 
microscope,  certain  expensive  supplies,  and  laboratory  breakage. 

SUMMER  WORK  FOR  GRADUATES  IN  MEDICINE 

Beginning  June  1,  courses  in  Medicine,  Surgery  and  various 
specialties,  as  well  as  in  several  of  the  underlying  scientific 
branches,  will  be  available  for  graduates  in  Medicine.  These 
courses  will  extend  over  six  weeks  and  are  fully  described  in 
a  special  circular.  _ 


The  annual  announcement,  application  blanks,  and  circular  de¬ 
scribing  graduate  courses  may  be  obtained  by  addressing  the 

Dean  of  the  Johns  Hopkins  Medical  School 

Washington  &  Monument  Streets,  Baltimore,  Maryland 


^The  Medico-Chirurgical  College  Department  of  Medicine  * 

Located  in  America’s  Medical  Center.  A  school  which  offers  Peculiar  Advantages  for 
Completing  a  Course  under  the  Standards  of  the  American  Medical  Association. 

Completion  of  standard  four-year  high  school  course,  or  its  equivalent,  plus  one  year  of  work  of  college  grade  in  Physics.  Chemistry,  Biology  and  one  modern  language  required  for 
entrance.  All  credentials  must  be  approved  by  Pennsylvania  State  Examiner  under  specifications  of  State  laws.  A  Pre-Medical  Course  in  Physics,  Chemistry.  Biology  and  German 
is  given,  complying  with  Pennsylvania  State  and  American  Medical  Association  requirements.  The  Course  in  Medicine  comprises  four  graded  sessions  of  eight  months  each. 
Among  the  special  features  are  Individual  Laboratory  and  Practical  Work  in  well-equipped  Laboratories  and  Hospitals.  Free  Quizzes,  Ward  Classes  limited  in  size.  Systematic 
Cluneal  Conferences,  Modified  and  Modern  Seminar  Methods.  Abundant  clinical  material  is  supplied  by  the  College  Hospital,  Philadelphia  General  Hospital  (1500  beds)  and  the 
Municipal  Hospital  for  Contagious  Diseases.  Also  a  Department  of  Dentistry  and  a  Department  of  Pharmacy  and  Chemistry.  For  information,  etc.,  address 

SENECA  EGBERT,  M.D.,  Dean,  17th  and  Cherry  Streets,  PHILADELPHIA,  PA. 


SAMPLES  AND 
PRICE  LIST 

Mailed  on  Request 


m  dr.  max  Einhorn 
Formulas 

RE1NSCHILD  CH 


— — 


HE 


E— : 


BARCLAY  ST.  /lEWYORK 


Specially  Adapted  for 


and  Abdominal  Support  in 

SURGICAL  CASES 

A  Blessing  for  Invalids  and  for  Women 
who  cannot  wear  ordinary  Corsets 

F»  R  I  C  E,  $S.OO 

SPECIAL  TERMS  TO  PHYSICIANS  AND  NURSES 

IF rite  for  Booklet  No.  1  giving  full  informa¬ 
tion  and  photographic  reproductions  to 

BERTHE  MAY,  MFR.,  10  East  46th  St.,  NEW  YORK 


TUNGSTEN  TARGET  TUBES 

Ask  Us 
About 
the  Ring 


MACALASTER  WIGGIN  COMPANY 

Boston,  Mass.  Chicago,  III. 

Sudbury  Bldg.  154  W.  Lake  St. 


j'tACAI.ASTCR.  WtOUfN  CO. 
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ENTRANCE  WEST  HOUSE  OFFICE  AND  BATH  HOUSE  PSYCHOPATHIC  HOSPITAL 

THE  MILWAUKEE  SANITARIUM  ESTtNB^HED 


FOR  MENTAL  AND  NERVOUS  DISEASES,  WAUWATOSA,  WIS. 


PASADENA  SANITARIUM 

Located  near  Interurban  Electric  Lines  between 
LOS  ANCELES  and  PASADENA,  CALIFORNIA 

For  General  Invalidism,  Nervous  and  Mental 
Diseases,  Alcoholism  and  Drue  Addictions. 

A  high-class,  homelike,  private  place  in  most  beau¬ 
tiful  portion  of  Southern  California;  forty  acres 
grounds:  separate  buildings,  new  and  modern;  com¬ 
plete  segregation  cases:  scientific  equipment;  indi¬ 
vidual  treatment;  rates  reasonable.  City  office  in 
both  I,os  Angeles  and  Pasadena.  Dr.  T.  W,  BISHOP, 
Medical  Director.  P.O.  address.  South  Pasadena,  Cal. 


DR.  CASE’S  SANITARIUM,  ES!A.L1904. 


Wauwatosa  is  a  suburb  of  Milwaukee,  on  C.  M.  &  St.  P.  Ry.,  2K  hours  from  Chicago,  15  minutes 
from  Milwaukee,  5  minutes  from  all  cars.  Two  lines  street  cars.  Complete  facilities  and  equipment,  as  heretofore 

announced. 

Psychopathic  Hospital:  Continuous  baths,  fire*proof  building,  separate  grounds. 

West  House:  Rooms  en  suite  with  private  baths. 

Gymnasium  and  recreation  building:  physical  culture,  “Zander"  machines,  shower  baths. 

Modern  Bath  House:  Hydrotherapy,  Electrotherapy,  Mechanotherapy. 

30  acres  beautiful  hill,  forest  and  lawn.  Five  houses.  Individualized  treatment. 


For  Narcotic  Drug  Addictions 

Methods  safe,  brief  and  successful.  A  high 
class  place,  combining  the  facilities  of  a  sani 

tarium  with  comforts  and  freedom  of  a  private  home.  Indi¬ 
vidual  treatment.  Further  particulars  on  request.  All  drug 
patients  under  Dr.  Case’s  personal  care.  Reference:  any 
member  of  the  Alameda  County  Medical  Association. 


RICHARD  DEWEY.  A.M.,  M.D., 

EUGENE  CHANEY  M.D.  HERBERT  W.  POWERS.  M.D. 

CHICAGO  OFFICE:  Marshall  Field*  Co.  Annex  Bldg.  Wednesdays  1  to  3  o’clock  except  July  and  August. 
TELEPHONES  Chicago— Central  1162.  Milwaukee — Wauwatosa  16. 


CALVIN  L.  CASE,  M.D.  3423  Webster  St.,  Oakland,  Cal. 


GYMNASIUM 


MAIN  BUILDING 


FOREST  PATH 


BELLE  MEAD  FARM  COLONY  AND  SANATORIUM 

BELLE  MEAD,  N.J.  Five  Attractive  Buildings  Under  State  License 

For  Nervous  and  Mental  Diseases.  ALCOHOLIC  AND 
DRUG  HABITUES  AND  GENERAL  INVALIDISM. 

An  entirely  separate  department  for  SELECT  CASES 
OF  EPILEPSY.  Especially  adapted  to  cases  benefited 
by  outdoor  life.  Over  300  acres  in  beautiful  rural  district 
with  mountain  views. 

Rates  Very  Moderate— $12.50  per  week  and  upwards 
JNO  JOS.  KINDRED,  M.D. 

N.  Y.  City  Office:  616  Madison  Ave.  Phone  1470  Plaza 


Dr.  Moody’s  Sanitarium,  San  Antonio,  Texas, 

for  genial  home  environments,  comforts,  and  for  rational  scientific  treatment,  which  is  strictly  along  ethical  lines.  Location  and  locality  ideal  for  health 
rest  and  recuperation.  Address,  G.  H.  MOODY,  M.D. ,315  Brackenridge  Ave.  (Formerly  Asst.  Phys.  to  State  Asylums  at  Austin  and  San  Antonio.  Tex.) 


OXFORD  RFTRFAT  A  Private  hospital  for  Ner- 

UArURU  IVtllVEAI  vous  and  Mental  Diseases, 
Alcoholic  and  Narcotic  Inebriety.  Incorporated  1883.  Sepa¬ 
rate  departments  for  men  and  women.  Careful  attention  to 
proper  classification,  every  convenience,  and  any  accommo¬ 
dation  desired.  Facilities  unsurpassed  Electricity,  Hydro 
therapy  and  Massage.  Site  elevated,  retired  and  beautiful. 


Ninety-six  acres  in  lawn  and  forest. 


THF  PINFS  A  Neuropathic  Hospital  for  women  only. 
*  ***-*  *  IllEiO  Mental  cases  not  received  in  this  building. 
First  class  in  all  its  appointments.  Under  the  same  control 
and  medical  management  as  the  Oxford  Retreat.  Thirty- 
nine  miles  from  Cincinnati,  eighty-four  miles  from  Indianap¬ 
olis,  on  C.  H.  &  D.  R.  R.;  ten  trains  daily. 

For  references,  terms  and  descriptive  circular  addiess 


R.  HARVEY  COOK,  Physician-in-Chief,  Oxford,  Butler  County,  Ohio 


KENILWORTH  SANITARIUM 


(Established  1905) 

KENILWORTH,  ILL,. 

(C.&  N.W. Railway.  Six  miles  north  of  Chicago) 
Built  and  equipped  for  the  treatment  of  nervous 
and  mental  diseases.  Approved  diagnostic  and 
therapeutic  methods.  Special  system  of  ventila¬ 
tion.  Rooms  impervious  to  noise.  Elegant  ap¬ 
pointments.  Bath  rooms  en  suite,  steam  heating, 
electric  lighting,  electric  elevator. 

RESIDENT  MEDICAL  STAFF: 

Kathryn  T.  Driscoll,  M.D.  Sherman  Brown,  M.D., 

Assistant  Physician  Medical  Superintendent 

Sanger  Brown,  M.D.,  Chief-of-Staff. 

Chicago  Office,  59  East  Madison  Street 

Telephone  Randolph  5794.  Hours  11  to  1,  by  appointment  only. 

All  correspondence  should  be  addressed  to 

Kenilworth  Sanitarium,  Kenilworth,  111. 
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The  Lake  Geneva 

Sanitariums 


Comprise  three 
separate  Institu¬ 
tions,  having  sep¬ 
arate  bui  ldi  n?s 
and  separate 
grounds  under  one 
management,  as 
follows : 

1  Lakeside  Sanitarium  for  medical  and  general  sanitarium  cases.  It 
includes  two  buildings,  with  handsome  grounds  of  ten  acres  on  the  shores 
of  Lake  Geneva. 

2—  Oakwood  Springs  Sanitar¬ 
ium  for  mental  cases  and  nervous 
cases  requiring  guardianship. 

It  is  situated  on  high  grounds,  in 
a  park  of  seventy-three  acres  of 
exceptional  beauty,  overlooking 
the  lake  and  city  of  Lake  Geneva. 

It  is  one-half  mile  distant  from 
Lakeside  Sanitarium. 

3—  The  Surgical  Hospital  for 
surgical  cases,  with  well  equipped 
operating  room  and  large,  hand; 
some,  airy  bedrooms  having  large 
windows,  and  a  beautiful  outlook. 

For  Further  Information 
address 


DR.  OSCAR  A.  KING,  Supt.,  LAKE  GENEVA 

Or  at  Private  Office,  72  Madison  St.,  Cor.  State  St.,  Phone  Cent.  2508,  Chicago,  III. 


Oakwood 


Lakeside  and  The  Cottage 


Oak  Grove  Hospital 


For  Nervous  and  Mental  Diseases 


features.  Interiors 


MT.  CLEMENS 

FAMOUS  MINERAL  BATHS 

FOR  RHEUMATIC  AND 
NERVOUS  DISORDERS 

WRITE  FOR  INFORMATION. 

Mt.  CLEMENS  SANITARIUM 

MOUNT  CLEMENS.  MICHIGAN 


bright  and  cheerful.  Luxurious  furnishings,  superior 
appointments  and  skilled  attendance.  First-class  cui¬ 
sine.  Static,  Galvanic  and  Faradic  Apparatus,  Baruch 
hydrotherapeutic  equipment,  Turkish  and  Russian 
Baths,  and  Massage.  Use  of  Gymnasium,  Billiard  Room, 
Bowling  Alley,  and  Carriages,  Free. 

For  terms  address 

DR.  C.  B.  BURR,  Medical  Director,  FLINT,  MICHIGAN  | 


Building  absolutely  fire-proof 


WAUKESHA 

SPRINGS 

SANITARIUM 

FOR  NERVOUS  DISEASES 

Byron  M.  Caples,  M.D. 

Superintendent 
Waukesha  :  Wis. 


(fpfeJWqyer 

Sanitarium  wi'i 


■DEFINED,  home-like  health  resort 
-*-u  in  100-acre  park,  on  Lake  Michigan. 
Db.  N.  A.  Pennoyeb,  Manager 
Kenosha,  Wis.  Tel.  109 
Chicago  Office,  Marshall  Field  Bldg. 
Thursdays,  2  to  4  Tel.  Randolph  2H01 
Note:  Full  page  54,  4th  Edition  American 
Medical  Directory. 


THE  WIINYAH  SANITARIUM 


ESTABLISHED  1 8SS - ASHEVILLE,  N.  C. 


Dr.  Silvio  von  Ruck.  Medical  Director.  Dr.  Karl  von  Ruck,  Consultant. 

A  modern  and  completely  equipped  Institution  for  the  treatment  of 
tuberculosis.  High-class  accomodations.  Strictly  scientific  methods. 
For  particulars  and  rates  write  to  WM.  SCHOENHEIT,  Manager 
Please  mention  this  Journal) 


Dr.  Broughton’s  Sanitarium 


For  Opium,  Morphine,  Cocaine  and  Other  Drug  Addic¬ 
tions,  including  Alcohol  and  Special  Nervous  Cases. 

eMethods  easy,  regular,  humane.  Good  heat,  light,  water,  help,  boa  rd 
tc.  Number  limited  to  44.  A  well  kept  home.  Address 

DR.  BROUGHTON’S  SANITARIUM 
Phone  536  2007  S.  Main  St.  ROCKFORD.  ILL 


A  Private  Hospital  for  Mental  and  Nervous  Disorders 

Dr.  F.  W.  LaNGDON,  Medical  Director  Dr.  GEORGIA  E.  FlNLEY  Matron 

Dr.  B.  A.  WILLIAMS,  Resident  Physician  H.  P.  COLLINS,  Business  Manager 

Dr.  Emerson  A.  North,  Resident  Physician  College  Hill,  Cincinnati,  Ohio 


JOURNAL  AMERICAN  MEDICAL  ASSOCIATION 


40 


HOMEWOOD  SANITARIUM,  Guelph,  Ontario 


A  private  institution  for  tiie  care  and  treatment  of  nervous, 
mental  and  habit  cases. 

Established  in  1883.  . 

1'he  Sanitarium  consists  of  seven  isolated  buildings,  all 
erected  within  the  past  six  years. 

Surrounded  by  seventy-five  acres  of  park. 

Well  equipped  with  continuous  and  hydrotherapeutic  baths. 

For  further  Information  apply  to  A. 


School  established  for  re-education  and  employment  along 
various  lines  of  handicrafts,  in  charge  of  a  graduate  of  the 
Pratt  Institute.  Brooklyn. 

Climatic  conditions  excellent 

Ample  provision  for  recreation  according  to  season. 

Guelph  is  situated  on  Canadian  Pacific  and  Grand  Trunk 
Railroads,  seventy  miles  from  Niagara  Falls. 

T.  HOBBS,  M.D.,  Superintendent. 


PATAPSCO  MANOR  SANITARIUM 

ELLICOTT  CITY,  MD. 

PATAPSCO  MANOR  SANITARIUM  is  a  private  home  devoted  exclusively  to  the  care  of 

DRUG,  ALCOHOLIC,  NERVOUS  and  MILD  MENTAL  CASES 

along  the  most  modern  and  approved  lines  of  professional  and  scientific  treatment,  each  patient  receiving  direct 
personal  care  and  attention  of  physician  and  nurses. 

Located  at  Ellicott  City,  popularly  known  as  the  Switzerland  of  Maryland,  on  one  of  the  highest  points  of 
Howard  County,  overlookiug  the  magnificent  Patapsco  Valley. 

Accessible  by  trolley  or  B.  &  O.  R.  R.  from  Baltimore. 

The  rates  are  reasonable  as  is  consistent  with  careful,  individual  attention,  and  the  superintendent  will  furnish 
such  information  as  may  be  desired. 

DR.  W.  RUSHMER  WHITE,  Superintendent 


ALBUQUERQUE  SANATORIUM  FOR  TUBERCULOSIS 


Altitude 
5100  feet. 


Rates  moderate.  No  extras.  Climatic  conditions  unsurpassed 

A  private  sanatorium  where  the  closest  personal  attention  is  given  each  patient.  Complete  laboratory  and  X-Ray  equipment  for  diag¬ 
nostic  purposes.  Compression  of  the  lung  and  sun-bath  treatment  after  the  method  of  Rollier.  Steam  heat,  hot  and  cold  water,  electric 
lights,  call  bells,  local  and  long  distance  telephones  and  private  porches  for  each  room.  Bungalows  if  desired. 

Situated  but  1%  miles  from  ALBUQUERQUE,  the  largest  city  and  best  market  of  New  Mexico,  permits  of  excellent  meals  and  service 

at  a  moderate  price.  Write  for  booklet  A. 

A.  G.  SHORTLE,  M.D.,  1_.  S.  PETERS,  M.D.,  Associate  Physicians. 


CRAGMOR  SANATORIUM,  Colorado  Sprigs,  Colorado 


FOR  THE  TREATMENT  OF  TUBERCULOSIS 


Ideal  climate  the  year  around.  New 
building  opened  October  1st.  Each  apart¬ 
ment  has  individual  corner  sleeping  porch. 
Entire  building  i  s  covered  with  roof  garden, 
commanding  a  wonderful  view  of  the  Pike’s 
Peak  Region.  Private  baths. 

This  building  represents  the  latest  in  san¬ 
atorium  construction  and  equipment.  We 
are  prepared  not  only  to  offer  our  patients 
unsurpassed  advantagesin  the  way  of  climatic 
conditions,  but  also  to  give  them  scientific 
care  and  pleasant  surroundings 


MEDICAL  DIRECTORS 

Alexius  M  Forster,  M.D.  Physician  in  Chief. 
Gerald  B.Webb,  M.D,  ( 

George  Burton  Gilbert,  M.D.  \ 

Mary  L.  Whitney.R.N..  Superintendent. 

For  full  particulars  address  the  Phy¬ 
sician  in  Chief. 


ADVERTISING  DEPARTMENT 


The  Charles  B.  Towns  Treatment  has  been  administered  suc¬ 
cessfully  at  The  Charles  B.  Towns  Hospital  for  fourteen  years. 


It  is  so  efficient  in  removing  the  craving  for  drugs  and  alcohol  as 
to  have  won  warm  praise  and  commendation  from  the  most  critical 
and  discriminating  investigators. 

Its  sponsors  are  clinicians  whose  opinion  and  example  carry 
conviction. 

Charles  B.  Towns  Hospital 


This  is  a  hospital,  devoid  of  all  sani¬ 
tarium  features.  The  patient  pays  a  flat 
fee  on  entrance,  based  on  an  estimate  of 
how  many  days  he  is  likely  to  remain,  and 
is  discharged  when  the  treatment  is  com¬ 
pleted.  There  are  no  “extras.” 


_for  Drug  Addicts 
Alcoholics 
Neurasthenics 


The  course  is  brief — so  brief  as  to 
enable  out-of-town  physicians  to  come 
here  and  follow  the  entire  treatment,  no 
part  of  which  is  secret. 

Send  for  Booklet  and  Reprints 


The  Charles  B.  Towns  Hospital 

293  Central  Park  West,  New  York 
Please  send  me  your  literature. 


J.A.M.A. 


M.D. 


Chicago -Winfield  Tuberculosis  Sanatorium 

1  hour’s  ride  from  Chicago  on  C.  &  N.  W.  Ry.  WINFIELD,  ILLINOIS 


Dr.  J.  LeRoy  Anderson,  Medical  Director 
Dr.  L.  W.  Little,  Resident  Physician 


ADVISORY  STAFF 

Dr.  Joseph  C.  Friedman  Dr.  Walter  W.  Hamburger 

Dr.  Solomon  Strouse  Dr.  Clarence  L.  Wheaton 

CONSULTING  STAFF 

Dr.  Theodore  B.  Sachs,  Consulting  Supervising  Physician 


CHILDREN 
Dr.  I.  A.  Abt 
Dr.  M.  L.  Blatt 
Dr.  May  Michael 
GYNECOLOGY 
Dr.  L.  E.  Frankenthal 
Dr.  Ludwig  Simon 


SURGEONS 

Dr.  Louis  Greensfelder 
Dr.  L.  L.  McArthur 
Dr.  L.  E.  Schmidt 
NOSE  AND  THROAT 
Dr.  Robert  Sonnenschein 
Dr.  George  Morgenthau 


INTERNAL 
MEDICINE 
Dr.  Frank  Billings 
Dr.  Otto  L.  Schmidt 
Dr.  Frank  Johnson 

NERVOUS 


EYE  AND  EAR 
Dr.  Charles  Pinckard 
Dr.  E.  F.  Snydacker 


SKIN 

Dr.  David  Lieberthal 
Dr.  Phillip  Schaffner 


Dr.  D’Orsay  Heciit 
Dr.  Sidney  Kuh 
Dr.  Julius  Grinker 


Do  not  send  your  patients  out  West,  as  this 
Sanatorium  is  fully  equipped  for  the  scien¬ 
tific  treatment  of  Tuberculosis  in  this  climate. 
They  are  thereby  saved  expense  of  travel  and, 
furthermore,  have  advantage  of  being  near 
home.  Our  new  building  is  one  of  the  finest 
and  most  modern  of  any  in  this  country 
adapted  to  this  purpose. 

A  cordial  invitation  is  extended  to  all  physicians 
to  make  an  inspection.  For  information  address 

Dr.  J.  LeRoy  Anderson,  Medical  Director, 
WINFIELD,  ILLINOIS 
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CHESTNUT  LODGE 

r^TTTtj  o  ?*  BULLARD,  Physician-in-Charge 
rpilis  Sanitarium  under  experienced  management  offers 
superior  advantages  for  the  treatment  of  patients  suffering 
from  Nervous  and  mild  Mental  Diseases,  and  for  elderly  persons 
Deeding  skilled  care  and  nursing  ;  combining  the  equipment  of 
a  modern  Psychopathic  Hospital  with  the  appointments  of  a 
refined  home.  The  Hydrotherapy  Department  is  complete  in 
every  detail  including  the  Nauheim  Baths  for  Arteriosclerosis, 
Heart  and  Kidney  Diseases. 

ROCKVILLE,  MARYLAND,  near  Washington,  D.  C.) 
_ Baltmior£_&_Ohio_R.  R.  andUectric  Line  from  Washington. 


THE 

Hendricks  Sanatorium 

EL  PASO,  TEX. 

For  the  Treatment  of  Tuberculosis 

CHARLES  M.  HENDRICKS 
Medical  Director 


ANH  of  the  most  modern  and  thor 
oughly  .equipped  private  institu 
tions  for  the  treatment  of  all  forms  of 
tuberculosis.  High  class  accommo 
dations.  Fireproof  construction 
Individual  sleeping  porches.  Private 
baths  throughout.  Excellent  cuisine 
Altitude  moderate  (4000  feet).  Climate 
ideal  all  of  the  year.  For  further 
information ,  address 
ItOBERT  D.  HARVEY,  Pres. 
The  Hendricks  Sanatorium,  El  Paso,  Tex. 


Rear  View— Bungalows  at  Right  and  Left 


Saint  Joseph  Sanatorium 

Albuquerque,  N.  Mex. 

FOR  TUBERCULOSIS 

OLIVER  T.  HYDE  -  Medical  Director 

Write  for  Descriptive  Booklet 


FAIRMOUNT  HOME 

A  Well-Equipped  Institution 


Exclusively  for  the 
scientific  treatmentof 
narcotic  and  alcoholic 
addictions.  For  de¬ 
tailed  method,  write 
for  circular  and  re¬ 
prints  of  papers  read 
at  the  American 
Medical  Association. 


A  .  J.  PRESSEY,  M.D. 
W.H.  HOSKINS.  Mgr. 
A.  F.  IRWIN,  M.D. 
Physician  in  Charge 
900  Fairmount  St. 

2219  Fairmount  Road 

(New) 

CLEVELAND, OHIO 


THE  WEISS  INSTITUTE,  FOR  SYPHILITIC  AILMENTS 

331  WEST  28th  STREET,  NEW  YORK 


m 

Bk 


.  — —  - ■  - -  ■  ~  — -  —  -  ^ ...»  A.mn»  «iion 

Neosal varsan  as  indicated.  In  tabes,  inc  i.pJejiL-pfgiiMwhTid  carebro-spinal  syphilis 
the  lntraspinaJ  administration  of  sal  varsan  lzed  Serum  is  systematical  ly  andeffect- 
uaily  employed.  Physicians  remain  in  sole  charge  of  their  patients  and  are 
afforded  the  hearty  co-operation  of  the  Institute. 

Located  in  the  heart  of  New  York  City,  easily  accessible  from  all  depots  and 
terries,  the  Institute  is  convenient  for  residents  and  non-residents  alike.  For 
information  regarding  accommodations,  rates,  etc.,  address 

JULIUS  WEISS,  M.D.,  Medical  Director,  331  W.  28th  St.,  New  York  ,  N.  Y. 


HIGHLAND  HOSPITAL 

Succeeding  Dr.  Carroll’s  Sanitarium 

- _ - - - - - - - < - r. - - - | - j - | - - - 


Au  institution  employing  all  rational  methods  for  the  treatmentof 
Nervous,  Habit  and  Mild  Mental  cases;  especially  emphasizing  the 
natural  curative  agents — Rest,  Climate.  Water,  Diet  and  Work. 

In  ASHEVILLE,  winter’s  rigor  and  summer  s  heat  are  alike  tem¬ 
pered.  An  elevation  of  2500  feet,  remarkable  scenery  and  a  superb 
climate  have  made  Asheville  famous.  For  booklet  address 

ROBT.  S.  CARROLL,  Medical  Director  ASHEVILLE,  N.  C. 


NATORIUM 

SILVER  CITY,  N.  M. 

For  TUBERCULOSIS 

Conducted  by  the  Sisters  of  Mercy. 
Altitude  6000  feet. 

Ideal  climate  the  year  round. 
Moderate  Rates.  For  information 
and  descriptive  booklet,  write 

E.  A.  DUNCAN,  M.D.,  Medical  Director 


F AIR.  OAKS 


SUMMIT.  N.  J. 


For  the  care  and  treatment  of  nervous  affections,  neurasthenia,  states  of  simple  depres¬ 
sion  due  to  business  or  other  stress,  exhaustion  psychoses,  and  selected  habit  cases. 
Voluntary  cases  only.  No  objectionable  case  of  any  kind  accepted.  Summit  is  twenty 
miles  Iiom  and  the  highest  point  within  thirty  miles  of  N.  Y.  City  upon  the  D.  L.  &  W 
K.  K.  Convalescents  will  End  Fair  Oaks  an  ideal  Dlace  for  rest  and  recuperation. 

DR.  ELIOT  CORTON  new  york  city  office: 


(Formerly  First  Asst.  Physician  to  tiie 
N.  u.  State  Hospital  at  Morris  Plains). 

SUMMIT,  N.J.  L.  D.  ’Phone  143 


DR.  T.  P.  PROUT 

23  W.  36th  St.  Hours  1  to  3  on  Tnes. 
Thurs.  and  Sat.  Phone  3812  Greeley, 


Advertising 


TheARGO  LYING-IN  HOSPITAL 


rates  for  space 
in  the  Journal 
sent  on  request 


A  private  maternity  home,  under  the  manage¬ 
ment  of  the  Argo  Hospital,  affording  every  kind¬ 
ness  and  protection  to  its  patients  and  their 
infants.  Graduate  nurses  and  attending  phy¬ 
sicians.  Kates,  $10  to  $15  per  week.  Corre¬ 
spondence  solicited  from  Physicians. 

Address,  Rose  Massoth,  R.N.,Supt. 

Phone  Summit  178-M  ARGO,  ILL.  Cook  County 


The  Ideal 
Way  to  the 
California 
Exposition 


A  delightful  cruise  down  the  Coast;  visiting 
Havana,  Jamaica  the  Panama  Canal  and  New 
Orleans  completing  your  journey  by  rail. 

GREAT  WHITE  FLEET 

Sailing  from  New  York  every  Wednesday  and 
Saturday .  Magnificent  W  liite  Steamers  built  es¬ 
pecially  for  tropical  travel.  Write  for  Booklets 

UNITED  FRUIT  COMPANY 

Passenger  Department.  17  Battery  Place,  New  York  City 


PHYSICIANS  MANUAL 

of  the  U.S.  Pharmacopeia  and  National  Formulary 

A  condensed  description  of  the  physical  properties,  solubility  and  incompatibility, 
also  principal  use,  dosage,  etc.  of  every  article  contained  in  the  U.  S.  P.  and  N.  F. 
is  presented  in  this  manual.  Physicians  will  find  the  classification  of  remedial 
agents  given  in  this  booklet  very  helpful  and  suggestive  in  extemporaneous  pre¬ 
scription  writing.  Many  specimen  prescriptions  have  been  included  upon  which 
the  physician  can  improve  or  modify  as  he  may  prefer.  197  pp.  cloth.  Price  40ct» 
Stamps  accepted.  Sent  by  mail  on  receipt  of  price, 

AMERICAN  MEDICAL  ASSOCIATION 

S3S  IM.  Dearborn  Street,  :  :  :  CHICAGO 


ADVERTISING  DEPARTMENT 
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FOR  THE  TREATMENT  OF  TUBERCULOSIS 


t  a$e  San  atom im 

New  Mexico 


I.  D.  LOEWY,  M.D. 


Physicians 


WAYNE  MacV.  WILSON,  Manager 
E.  D.  NIXSON,  Assistant  Manager 


WINTER  CLIMATE  IDEAL 


Beautiful  situation  in  the  mountains 
of  southern  New  Mexico.  Climatic 
conditions  wonderfully  perfect.  Cool  summers.  Moderate  winters.  A  flood 
administration  building  of  sunshine  at  all  seasons.  Food  excellent  and  abundant.  All  the  milk  our 

patients  can  consume  from  our  own  dairy  of  selected  cows.  Moderate  charge.  Separate  cottages  for  patients.  Complete 
hospital  building  for  febrile  cases.  Separate  amusement  pavilions  for  men  and  women.  Physicians  in  constant  attendance. 
Livery  for  use  of  patients.  Well  equipped  laboratory,  treatment  rooms,  etc.  All  forms  of  tuberculosis  received.  Special 
attention  to  laryngeal  tuberculosis.  Tuberculin  administered  in  suitable  cases  and  in  addition  compression  of  the  lung. 
Complete  X-ray  apparatus.  One  of  the  largest  and  best  equipped  institutions  for  tuberculosis  in  America.  Patients  received  only 
through  physicians. 

TO  THE  MANAGER  FOR  DESCRIPTIVE  BOOKLET 


THE  RELAY  SANITARIUM 

For  the  Treatment  of  Nervous  and  Mental 
Diseases,  Alcoholic  and  Drug  Addiction. 

Located  near  Relay  Station,  B.  &  O.  R.  R. 
15  min.  ride,  by  train,  from  Baltimore, 
37  from  Washington.  Under  the  personal 
management  of  Dr.  Lewis  H.  Gundry. 

For  information  and  rates,  address 
Dr.  Lewis  H.  Gundry,  Relay,  Balt.  Co.,  Md. 


THE  NORBURY  SANATORIUM  JACKSS 

( Established  by  Dr.  Frank  P.  Norbury ,  1901).  Incorporated  and  Licensed 

“MAPLEWOOD”-  “M  APLEC  REST” 

Private  Residential  Homes  for  the  treatment  of  Nervous  and  Mental  Disorders.  Especial  atten¬ 
tion  given  to  the  treatment,  by  approved  modern  methods,  of  the  Psychoneuroses,  Exhaustion 
states  and  selected  Psychoses. 

Capacity  38  Beds— Over  1,100  Patients  Have  Received  Treatment 

Dr.  Frank  P.  Norbury,  Medical  Director.  (Late  Alienist,  State  Board  of  Administration. 
Formerly  Supt.,  Kankakee  State  Hospital.) 

Dr.  Albert  H.  Dollear,  Resident  Physician,  (Late  Clinical  Asst.  State  Psychopathic 
Institute,  Kankakee.  Formerly  Asst.  Supt.  Watertown  State  Hospital.)  Address  Communications 

THE  NORBURY  SANATORIUM,  806  S.  Diamond  St.,  Jacksonville,  Illinois 
Springfield  Office'  DR.  FRANK  P.  NORBURY.  407  S.  Seventh  St.,  by  appointment 


GREEN  GABLES  -  Lincoln 

THE  DR.  BENJ.  F.  BAILEY  SANATORIUM.  NEBRASKA 

Green  Gables,  operated  by  the  Dr.  Benj.  F.  Bailey  Sana¬ 
torium  Co.  MAIN  EXECUTR  E  BUILDING  for  all  non- 
contagious,  non-mental  diseases.  REST  COTTAGE  for  selected 
mental  cases.  Solid  brick  and  stone  buildings  widely  separated. 
Twenty  acres  of  land,  independent  water  and  lighting  plants, 
fully  equipped  in  every  particular.  Write  for  illustrated 
pamphlet  giving  full  particulars  and  rates. 


Dr.  Brawner’s  Sanitarium 

ATLANTA,  GA. 

A  private,  homelike  sanitarium  for  the  care 
and  treatment  of  Nervous  and  Mental  Diseases. 
Drug  and  Alcohol  addictions.  Hydrothera- 
pentic  department  complete.  Grounds  consist 
of  eighty  i80)  acres  of  beautifully  shaded  lawns, 
with  tennis,  croquet,  gardening  and  other  out¬ 
door  recreations.  Climate  unexcelled.  Rates 
moderate.  Address, 

DR.  JAS.  N.  BRAWNER. 
Physician-in-Charge,  ATLANTA,  GA. 
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DRS.  PETTEY  ®  WALLACE’S  SANITARIUM 

FOR  THE  TREATMENT  OF 

ALCOHOL  AND  DRUG  ADDICTION 
NERVOUS  AND  MENTAL  DISEASES 


Large  new  building  All  latest  facilities  for  hydro-  and  electro-therapy, 
massage,  etc.  Resident  physician.  Detached  building  for  mental  patients. 

958  SOUTH  FIFTH  ST.  MEMPHIS,  TENNESSEE 
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Sunnyrest  Sanatorium 

White  Haven,  Penn. 

FOR  DISEASES  OF  THE  LUNGS  AND  THROAT 

Situated  in  the  Blue  Mountains  (1300  feet  eleva¬ 
tion)  3  hours  from  Philadelphia,  4  hours  iroin 
New  York  and  8  hours  from  Buffalo. 

Cottages  and  Individual  Bungalows 
Visiting  Physicians:  Dr.  H.  R.  M.  Landis, 
Dr.  Joseph  Walsh.  Dr.  Chas.  J.  Hatfield,  Dr. 
F.  A.  Craig  and  Isadore  Kaufman  of  Philadel¬ 
phia.  and  Dr.  Alexander  Armstrong:  of  White 
Haven. 

Booklet  ELWELL  STOCKDALE,  Supt. 


I  ndividual  Bungalow  with  Bath 


ThF  flDFC  CAWATABITTM  For  Pulmonary  and  ALBUQUERQUE, 
lilt  l/IrE.3  DANA  limit!  PI  Laryngeal  Tuberculosis  NEW  MEXICO 

All  modern  improve¬ 
ments.  Bungalows 
with  individual 
screened  porches, 
hot  and  cold  running 
water,  bath  and  toilet, 
electric  lights  and  call 
bells,  etc.  Rates 
$20.00  to  $25.00  per 
week.  No  Extras. 
W  rite  for  booklet. 

J.  S.  CIPES,  M.  D 
Physician  in  charge. 


THE  WILGUS  SANITARIUM  "ST 

For  Mental  and  Nervous  Diseases 

Under  the  supervision  of  DR.  SIDNEY  D.  WILGUS,  formerly 
superintendent  Elgin  and  Kankakee  State  Hospitals.  Address  DR. 
SIDNEY  D.  WILGUS,  Box  304,  Rockford,  Ill.  Long  distance 
Bell  phone  3767.  Chicago  address,  25  E.  Washington  St. 

Send  for  a  pamphlet .  Telephone  Central  1098. 


The  PUNTON 
SANITARIUM 


A  private  home  San- 
**itarium  for  ner¬ 
vous  and  mild  mental 
diseases.  For  infor¬ 
mation,  address 

G.  Wilse  Robi  nson,  M.D. 
Supt. 

3001  Lydia  Ave., 

Kansas  City,  Mo. 


SUNMOUNT  SANATORIUM 

SAINTA  FE,  N.  M. 

For  TUBERCULOSIS 

Unusual  climatic  advantages  and  location.  Under  direction  of  F.  E. 
Mera,  M.D.,  Resident  Physician.  Rates  Reasonable. 

Write  for  booklet  and  further  particulars  to 

SUNMOUNT  SANATORIUM  ::  Box  10,  Santa  Fe,  New  Mexico 


THE  MERCER  SAISTIT  ARILJIVI 


FOR  NERVOUS  AND 
MENTAL  DISEASES 


Two  hours  from  Pittsburgh. 
Occupational  Treatment.  Hydro¬ 
therapy.  1500  feet  Elevation. 
Address. 

W.  W.  Richardson,  M.D. 
Mercer,  Pa. 

(Formerly  Chief  Physician,  State) 
Hospital  for  Insane,  Norristown.  Pa. 


ST.  MARY’S  HILL,  MILWAUKEE 

For  the  care  and  treatment  of  NERVOUS 
MENTAL  and  DRUG  OASES.  Conducted 
in  connection  with  tho  Sacred  Heart  Sani¬ 
tarium.  Fire-proof  building.  Rooms  en- 
suite  with  private  bath  —  impervious  to 
noise.  Seven  departments  permit  proper 
classification.  Nursing  done  principally  by 
the  Sisters.  Modern  hydro-therapeutic  de¬ 
partment.*  For  descriptive  booklet  address 

The  Sister  Superior  or  Dr.  S.  S.  Stack,  Med.  Snpt. 

*Uates$18to  $25  per  week  including  extras. 
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THE  POTTENGER  SANATORIUM  CALIFORNIA 


F'or  "Diseases  of  the  L\ /JVGS"  and  TM'ROA.T 

-  - ' - - - - - - - - - - 3f 


For  Particulars  address 

POTTENGER  SANATORIUM,  MONROVIA  CAL. 


Los  Angeles  office,  1100  1101  Title  Insurance  Bldg. 

Fifth  and  Spring  Sts' 


A  thoroughly  equip¬ 
ped  institution  for  the 
scientific  treatment  of 
tuberculosis.  HighciasB 
accommodations.  Ideal 
all-vear  round  climate. 
Surrounded  by  orange 
groves  and  ueautiful 
mountain  scenery. 

Forty-five  mi n utes 
from  Los  Angeles. 

F.  M.  POTTENGER. 
A.M..  M.D..  LL.D. 
Medical  Director. 

J.  E.  POTTENGER, 
A.B.,  M.D. 
Assistant  Medical 
Director  and  Chief 
of  Laboratory. 

George  H.  Evans,  M.D. 
Medical  Consultant, 

San  Francisco. 


MISS  COMPTON’S  SCHOOL 

For  Children  of  Retarded  Mentality 

Founded  1901  •  Limited  to  ten  pupils 

Individual  Instruction.  Open  entire  year. 

(Summer  School  in  Ozarks) 

Adjacent  to  three  parks 

Send  for  booklet  containing  physicians’  references 

FANNY  A.  COMPTON.  Principal 

3809  Flad  Ave.,  St.  Louis,  Mo. 


BRIGHAM  HALL 

CANANDAIGUA,  N.  Y. 

A  Private  Hospital  for  Mental  Gases 

Established  1855 

R.OBERT  G.  COOK,  M.D. 

RESIDENT  PHYSICIAN 

Volurta-ry  Patlenls  Received 


lltlimmuii  -Stall  "‘jr* 

A  Sanatorium-School  for  Study,  Treatment 
and  Education  of  Children  Requiring 
Special  Attention. 

E.  BOSWORTH  McCREADY,  M.D.,  Director 
City  Office,  909  Keenan  Bldg.  PITTSBURGH,  PA. 

By  appointment  only. 


^  The  Superiority  of  the  Carnes  Arm  is  Recog¬ 

nized  by  Lead¬ 
ing  Surgeons 


See  Fifth  Edition  of  “Oper¬ 
ative  Surgery,”  page  1094, 
by  Dr.  J.  F.  Binnie;  also 
Volume  Five  *  Keen  s  Surg¬ 
ery,  ”  pages  9 1 8-922 i  nclusive. 
li  embodies  the  movements 
of  the  natural  hand  and  arm, 
and  is  built  for  service  as  well 
as  appearance. 


Send  For  Full  Particulars. 

CARNES  ARTIFICIAL  LIMB  CO. 

KANSAS  CITY  -  -  MISSOURI 


Electrify  Your  Gas  Heated  Incubators 


No.  6  Heating  Device.  Price  complete  $12.50  net. 


To  install,  place 
outfit  on  bottom  of 
Incubator  and  con¬ 
nect  with  any  elec¬ 
tric  light  socket, 
running  the  cord 
through  a  hole  gen¬ 
erally  found  o  n 
the  side  of  Incu¬ 
bator. 


For  further  infor¬ 
mation  apply  to  your 
dealer  or  write  us 
direct  for  catalog. 


CHICAGO  SURGICAL  AND  ELECTRICAL  CO., 

859  N.  Franklin  Street,  ...  Chicago,  Illinois 


»  PILLING  ~ 


BLOOD  PRESSURE 


f 


STETHOSCOPE 

FOR  TAKING  BLOOD  PRESSURE  BY  $5.00  Net 
THE  AUSCULTATORY  METHOD 

Used  in  conjunction  with  any  make  of  Sphyg¬ 
momanometer,  either  aneroid  or  mercurial. 

,  .^.“ti*  the  development  of  the  Pilling  Bracelet  Stethoscope  the  labor  and 
dimculty  surrounding  accurate  observations  in  blood-pressure  were  almost 
insurmountable  because  of  lack  of  properly  adjusted  and  sufficiently  deli¬ 
cate  apparatus.  Of  all  methods  of  recording  systolic  and  diastolic  readings 
scientists  are  unanimous  in  stating  that,  the  auscultatory  is  the  only  abso¬ 
lutely  correct  method,  and  -hat  it  should  be  the  one  of  choice  whenever  a 
PuJse  pressure  is  to  be  determined. 

made:  only  by 

G.  P-  PILLING  &  SON  CO.,  Philadelphia,  Pa 

J— *  y  IfJ  T  W  1VI  A  TVTT  T  /V  T  A  condensed  description  of  the  physical  properties,  solubility  and  incompatibility,  also 

^  T  “■A  ^1  V — s  I  A  principal  use,  dosage,  etc.,  of  every  article  contained  in  the  U.  S.  P.  and  N.  F.  is  pro¬ 

of  the  U.  S.  Pharmacopeia  and  National  Formulary  sented  in  this  manual.  Physicians  will  find  the  classification  or  remedial  agents  given 
Manvsiuwim«n  :  ,  ,  ,  ,  .  ,  ,  ,  .  y  in  this  booklet  very  helpful  and  suggestive  in  extemporaneous  prescription  writing. 

.Many  specimen  prescriptions  ha\e  been  included  upon  which  the  physician  can  improve  or  modify  as  he  may  prefer.  197  pp.,  cloth.  Price  40  cts. 

_  _  Stamps  accepted.  Sent  by  mail  on  receipt  of  price. 
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Style  8  “Craftsman  Chair’ 
Fountain  Cuspidor 


LINE  OF  PHYSICIANS’ 
APPLIANCES 

Send  for  Catalog 

SPECIALISTS’  CHAIRS 
CABINETS 

IRRIGATING  TABLES 
VIBRATORS 
ACCESSORIES  and 


RECEPTION  ROOM  FURNITURE 


Automatic  Examining  Tables 

For  Specialist  or  General  Practitioner 
Send  for  List  No.  2  of  Display  Samples  and  Refinished  Goods 
Special  Discounts  for  30  Days 

W.  D.  ALLISON  CO. 

Manufacturers 

915  N.  Alabama  St.,  Indianapolis,  Ind. 


PRINCIPAL  AGENCIES 


110  E.  23d  St.,  New  York 
121  N.  Wabash  Ave.,  Chicago 
691  Boylston  St.,  Boston 
25  S.  17th  St.,  Philadelphia 
304  Empire  Building,  Pittsburgh 
Baker  Detweiler  Bldg.,  Los  Angeles 


Irrigating  Table.  Style  138 
Irrigating  Stand  No.  2 
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Robert  Kennedy  Duncan  in  his  “Some  Chem¬ 
ical  Problems  of  Today,”  predicted  the  arrival 
of  caffeine-less  coffee. 

KAFFEE  HAG  is  the  fulfillment  of  his 
prophecy. 

Caffeine  is  contra-indicated  in  arterio-sclero- 
sis,  heart  disease,  neuritis,  indigestion  and 
nephritis;  in  fact  it  is  contra-indicated  in 
normal  health. 

KAFFEE  HAG  is  a  blend  of  the  choicest 
coffees  from  which  the  caffeine  has  been  re¬ 
moved  without  impairing  the  flavor,  aroma 
or  appearance  of  the  coffee. 

Sold  in  half-pound  airtight  packages  for 
twenty-five  cents. 

KAFFEE  HAG  CORPORATION 

225  Fifth  Ave.  -  -  NEW  YORK  CITY 


of  the  A.  M.  A.  will  be  held  in  San 
Francisco,  Cal.,  June  21  to  25.  The 
physician  who  attends  this  year’s  ses¬ 
sion  will  regale  himself  with  its  scien¬ 
tific  and  social  functions,  and  at  the  same  time  enjoy  the  many 
diversified  attractions  of  the  Panama-Pacific  International  Expo¬ 
sition. 


The  66th  Annual 
Convention 


Railway  and  Hotel 
Accommodations 


The  Trans-Continental  Railway  Sys¬ 
tems  have  reduced  their  rates  and 
are  prepared  to  give  excellent  ser¬ 
vice  at  a  minimum  outlay.  The 
A.  M.  A.  Committee  on  Local  Arrangements  gives  assurance  of 
ample  and  first-class  accommodations  at  the  moderate,  as  well  as 
at  the  higher  priced  hotels.  San  Francisco  has  about  2,000  hotels 
and  apartment  rooming  houses  and  over  750  restaurants  and  cafes. 


A  A"  the  meetings — the  House  of  Delegates,  the  entire 

rt.  11CW  Scientific  Assembly  (except  its  first  meeting,  the 
General  Meeting),  the  Registration  Bureau,  the 
i  caiuic  Scientific  Exhibit  and  the  Commercial  Exhibit  will 
be  conducted  in  the  Exposition  Memorial  Auditorium — a  magnifi¬ 
cent  building,  covering  an  entire  block.  (See  above  illustration.) 

The  A.  M.  A.  w-elcomes  you — and  San  Fran- 
IIIC  cisco  has  much  to  show  you.  Beforehand, 
however,  get  particulars  regarding  railroad 
liecilllg  fares,  train  service,  sleeping  car  reservations 

and  special  routes,  going  and  coming.  If  you  will  send  us  your 
name  we  will  place  you  in  touch  with  reliable  sources  of  infor¬ 
mation.  Also  state  how  many  guests  will  accompany  you.  At  all 
events  clip  this  advertisement,  write  in  the  lower  margin  and 
mail  it  to  us,  that  we  may  assist  you  in  every  way  possible. 

AMERICAN  MEDICAL  ASSOCIATION.  535  N.  Dearborn  Street.  Chicago.  Ill. 


Clip  this  Adv. _ Write  your  name  and  address  in  margin  below  and  return  it  to  us.  How  many  guests  will  accompany  you? 
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$10^  ALL  COMPLETE 


The  Gold  Medal  praying  and  Nebuliz¬ 
ing  Outfit.  Highest  award  at  the  World’s 
Fair,  St.  Louis,  1904.  Ten  awards,  Medals, 

Patents  and  Diplomas.  Tank,  pump,  pres¬ 
sure  gauge,  needle  valve,  aseptic  black 
rubber  hose,  automatic  cut-off,  two  atom¬ 
izers  that  spray  either  oil  or  water,  uni¬ 
versal  nozzles  that  spray  in  any  direction, 

1  fine  nebulizer,  1  powder  blower,  special 
nozzle  for  inflating  the  eustachian  tubes 
and  middle  ear,  fine  4-bottle  stand.  The 
tank  is  beautifully  finished  in  oxidized 
copper,  other  metal  parts  nickel  plated.  Pressure  for  a  treatment  ob¬ 
tained  in  15  seconds  working  with  one  hand.  The  needle  valve  (16)  holds 
the  pressure  indefinitely.  Many  physicians  are  discarding  outfits  that 
cost  $50  to  $100  and  using  the  Gold  Medal  instead,  because  it  does  the  same, 
or  better  work,  with  less  than  half  the  labor.  We  sell  the  outfit  complete, 
as  illustrated,  for  $10.50.  Money  refunded  if  you  are  not  satisfied.  Ex- 
hibite  1  and  many  orders  received  at  the  A.  M.  A.  Meeting,  St,  Louis. 

THE  JAECKH  MANUFACTURING  CO. 

Manufacturers  of  Dr.  Robertson's  Inventions 

422  E.  Eighth  Avenue  Cincinnati,  Ohio 


I  Real  Mattress  Protection 


Bed  linen  alone — no  matter  how  often  changed — 
is  insufficient  to  protect  a  mattress  from  the  excre¬ 
tions  of  the  body. 

Absolute  cleanliness  demands  that  a  properly 
made  pad  be  used  between  the  sheet  and  mattress; 
this  should  be  absorbent  and  easily  washable. 

These  and  other  merits  are  combined  in 

Excelsior  Quilted 

Mattress  Pads 


None  genuine  without 
Trade  Mark” 


Excelsior  protectors 
are  made  from  heavy 
bleached  muslin 
padded  with  dainty 
snow-white  wadding. 
Wash  easily  and  dry 
light,  fluffy,  and  as 
springy  and  sanitary 
as  new. 


Sold  by  all  high-class 
department  stores.  Look 
for  this  trade  mark  sewed 
on  every  pad. 


EXCELSIOR  QUILTING  CO. 

15  Laight  Street  -  New  York,  N.Y. 


SAFETY 


is  an  important  item 
in  Anesthesia 


The  CAINE  WARM  ETHER  APPARATUS 


The  McDermott 
Surgical  Instrument  Co.,  Ltd. 

NEW  ORLEANS,  LA. 


Nicholson  Princo  Sphygmomanometer 


Needs  No  Verification 


THE 
FOLDING  * 
MERCURIAL 
INSTRUMENT 


Precision  Thermometer  &  Instrument  Co. 

1434  Brandywine  St.  Philadelphia,  Pa. 


anesthesia  is  complete  or  light,  as  desired. 
It  is  smooth  and  always  under  perfect  control, 
so  that  anesthetist  can  keep  patient  at  the  de¬ 
sired  stage  of  anesthesia. 


By  simply  immersing  the  “warmer”  in  hot  water 
for  about  15  minutes  warm  ether  can  be  had  uninter¬ 
ruptedly  for  two  or  three  hours.  The  concentration 
can  be  regulated  at  will.  Absolutely  no  danger  of 

forcing  pure  ether  onto 
patient.  The  etherized  air 
is  maintained  at  uniform 
temperature  of  90  to  98 
degrees.  No  chance  of 
subjecting  patient  to 
a  possible  overdose 
when  anesthetist  can 
maintain  the  proper 
depth.  Every  hos¬ 
pital  should  have  a 
Caine  Apparatus  for 
safety,  co  nven  ien  ce 
and  economy  of  time 
and  money. 

Circu  lar  mailed  on 
request. 


We  will  be  glad 
to  send  you  our 
little  Booklet 

“Blood  Pressure” 

upon  request. 


Can  be 
Purchased  for 
$15.00. 

Write  to  us  for 
information. 
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against  Gypsy,  Brown-tail  and  Tussock  Cater¬ 
pillars,  Canter  Worms,  Climbing  Cut  Worms  and 
Ants.  It  is  also  effective  against  any  crawling 
insects  attacking  fruit,  shade  or  ornamental  trees. 

Band  Trees  About  Two  Weeks  Before 
Insects  Appear  and  Get  Best  Results 

Easily  applied  with  wooden  paddle.  One  pound  makes 
about  ten  lineal  feet  of  band.  One  application  stays  sticky 
3  months  and  longer — outlasting  10  to  20  times  any  other 
substance.  Remains  effective  rain  or  shine.  Won’t  soften 
— won’t  run  or  melt,  yet  always  elastic,  expanding  with 
growth  of  tree.  No  mixing,  simply  open  can  and  use. 
Will  not  injure  trees. 


For  Tree  Surgery 

Tree  tanglefoot  is  superior  to  anything  on  the  market — 
it  is  the  best  application  after  pruning  or  trimming.  It 
will  water-proof  the  crotch  of  a  tree  or  a  cavity  or  wound 
in  a  tree,  when  nothing  else  will  do  it. 

Sold  by  All  First-Class  Seed  Dealers 

1-lb.  cans  30c;  3-lb.  cans 85c;  10-lb.  cans  $2.65;  20-lb.  cans 
$4.80,  and  25-lb.  wooden  pails  $5.95. 

Write  today  for  illustrated  booklet  on  Leaf-eating  In¬ 
sects.  Mailed  free.  (42) 

THE  0.  &  W.  THUM  COMPANY 

121  Straight  Avenue  Grand  Rapids,  Michigan 

Manufacturers  of  Tanglefoot  Fly  Paper  and  Tree  Tanglefoot 


WHY  NOT  GET  A  CYSTOSCOPE  THAT  YOU  CAN  SEE  THROUGH? 
With  Our  Cystoscopes  the  Bladder  can  be  as  Easily  Examined  as  the  Throat 


Brown -Buerger  Combination  Cystoscope 


WAPPLER  E.  M.  CO.  INC.  NEW  YORK- 


See  that  all  Cystoscopes 
have  the  BRILLIANT 
ACHROMATIC  LENS 
SYSTEM,  CORRECT 
VISION. 

Dr.  Leo  Buerger’s  Operating 
Cystoscope  is  now  ready. 

Be  sure  that  the  A.C.M.I.  T rade  Mark  is- 
on  all  electrically  lighted  and  mechan- 
ically  perfect  diagnostic  instruments  of  tradeomark 
the  highest  grade  of  workmanship.  Regd  U.S.RO. 


WAPPLER  E.M.  CO  .INC.  NEW  YORK. 


The  Last  Word  in  Transformers. 

“King  Model”  X-Ray  Machine 

ASK  FOR  DETAILS 

We  manufacture  a  complete  line  of  X-Ray  and 
High  Frequency  Machines,  Galvanic,  Faradic 
and  Sinusoidal  Apparatus,  Pantostats,  Cauteries, 
Vibrators,  etc. 


Write  to  DEPT.  A  for  catalogs  and  details 

“EVERYTHING  ELECTRICAL  EOR  THE  PHYSICIAN  AND  HOSPITAL" 

Wappler  Electric  Manufacturing  Co.,  Inc.,  173-175  E.  87th  St.,  NEW  YORK 
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Rent  THis 
For  3  IVlontHs 
Then  It’s  Y ours 


Rent  It  5  Months — Then  It’s  Yours — And  that  is  exactly  what  we  mean  and 
what  we  do.  The  cash  price  of  the  Tycos,  Dr.  Rogers’  Sphygmomanometer,  every¬ 
where  is  $25.00.  We  will  rent  it  to  yon  for  five  months  at  $5.00  a  month  and  at  the 
end  of  that  time  it  is  your  absolute  property.  You  pay  only  the  cash  price  (no  inter¬ 
est — no  extras)  and  have  five  whole  full  months  in  which  to  make  it  pay  for  itself. 


Leather  Case  and  Booklet  Free - The  celebrated  genuine  Dr.  Rogers’  Sphygmomanometer  is 

very  accurately  made  and  registers  both  systolic  and  diastolic 
pressures.  It  is  the  latest  1915  self-verifying  type  with  scale  graduated  to  300  mm.  With  every  Tycos  is  included 
Free  a  genuine  morocco  leather  case.  You  can  put  your  Tycos  into  this  case  and  carry  the  entire  instrument 
in  your  pocket.  Besides  the  case  we  give  you  Free  a  44-page  booklet  which  explains  accurately,  thoroughly  and 
plainly  just  how  and  why  the  Sphygmomanometer  is  essential  to  the  intelligent  practice  of  medicine. 

Ten  Days’  Trial — Money  Back  _ Send  to-day.  Just  say  that  you  saw  our  offer  in  the  A.M.A. 

7  7  Journal.  Enclose  $5.00  as  first  month’s  rent  and  we  will  imme¬ 

diately  send  you  the  instrument,  and  you  will  only  have  to  pay  $5.00  every  succeeding  month  till  the  cash  price, 
$25.00,  is  paid  in  full.  Send  that  $5.00  to-dav — first  come,  first  served.  The  orders  are  going  to  come  thick  and 

fast,  so  you  will  have  to  hurry.  We  give  ten  days’  trial  and  return  your  money  if  you  are  not  satisfied. 

CASH  PRICE.  The  price  for  all  cash  with  order  is  just  the  same,  $25.00.  We  make  no  distinction. 

NOTE:  For  accurate  interpretations  of  blood  pressure  readings  use  the  new  Singer  Stethoscope.  Write  for  descriptive  booklet. 

ZToZ  AT  Al?  COMPANY  ThZviTs’ 

that  guarantees  1  ll  W  I  -  c  rp  j  ATTTC  ^  Mailorder 

satisfaction  JL  nWliHIM  JHimtilfif  o  1  .  JLUUld,  HU.  Surgical  House 


515  OLIVE  STREET 
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THOMPSON -  PLASTER 

ELECTRICAL  CABINET 

A  complete  office  equipment  that  occupies  a  floor  space  of  only  16x20  inches.  An  up-to- 
date  outfit  enables  the  physician  to  render  his  patients  better  service;  an  ornament  to  your  office. 


STYLE  E  Embraces  the  Following: 

1.  Tankless  Compressed  Air. 

No  laborious  pumping.  No  waiting.  No  more  tanks 
with  stale  stagnant  air.  Pure  sweet  air  is  pumped  as 
needed,  delivered  under  pressure  desired  and  the 
pressure  is  uniform. 

2.  A  Nebulizing  Outfit. 

With  bottles  and  tips  for  Nebulizing,  Spraying  and 
Powder  Blowing. 

3.  An  Electric  Heater  for  Fluids. 

4.  An  Electric  Heater  for  Air. 

Dry  hot  air  can  be  delivered  up  to  any  temperature  the 
patient  can  endure.  Volume  adjustable.  Applicators  for 
using  locally  over  any  area  are  included. 

5.  A  Powerful  Vibrator. 

A  Vibrator  that  can  be  controlled  by  the  thumb  while  treat- 
ingand  which  gives  the  patient  any  kind  of  treatment  from 
a  gentle  thrill  to  a  regular  mule  kick  and  the  operator  gets  tio 
vibration. 

6.  Full  Set  of  Vibratodes  for  Surface  and  Cavity- 

Work. 

7.  Heat  and  Vibration  Applied  Simultaneously. 

8.  Bier's  Hyperemia  by  Vacuum. 

9.  Full  Set  of  Vacuum  Cups  and  any  device  ever 

gotten  up  by  Dr.  Bier  can  be  used  on  this 
Apparatus.  - 

10.  A  Lung  Developer  and  Vibrator. 

11.  Vibration,  Vacuum  and  Sinusoidal  Current  Ap¬ 

plied  Simultaneously. 

12.  Vibration  and  Vacuum  Applied  Simultaneously. 

13.  High  Frequency  Currents. 

The  most  powerful  and  valuable  current  in  Electro  Therapy. 
Frequency  regulation  and  strength  of  current  are  both 
under  perfect  control, 

14.  Complete  Set  of  Vacuum  Electrodes. 

Surface,  Rectal,  Vaginal,  Urethral,  Nose  and  Throat.  With 
universal  insulated  handle. 

15.  Special  Fulguration  Electrode. 

For  Warts,  Moles,  Etc. 

16.  D'Arsonval  Current. 

For  Auto  Condensation. 

17.  Cautery  Transformer. 

Under  perfect  and  positive  regulation.  With  three  platinum 
knives,  a  pair  of  extra  flexible  cords,  and  a  handle  adjustable 
to  five  positions. 

18.  Diagnostic  Light  Controller. 

With  Illuminator,  long  cords  and  lamps.  Has  wide  range  and 
will  control  perfectly  any  lamp  made  for  diagnostic  purposes. 

19.  Sinusoidal  Current. 

With  cords  and  handles. 

20.  X-Ray  Current. 

With  6-inch  heavy  Anode  Tube,  Tube  Holder  and  Fluoro 
scope  of  lasting  qualities. 

Did  You  Ever  See  So  Much  In  One  Apparatus? 

It  is  your  kind  of  an  apparatus.  It  is  built  for  the  doctor 
who  wants  to  do  things.  See  it  at  first  opportunity,  or  send  for 
literature.  We  have  other  styles. 

PHYSICIANS  SPECIALTY  COMPANY 

Leesburg,  Virginia 


Investigate  Our 
Liberal  Rental  Plan 


i 

i 

I 

X 


MODEL  E 

Cut  Out  and  Mail  T O'DA.y'' 


PHYSICIAN’S  SPECIALTY  CO. 

Leesburg,  Virginia 

Gentlemen: 

Without  obligation  to  the  undersigned  please  send 
descriptive  matter  of  your  apparatus. 

Name _ S, - : — - — , — - - - 


Street 
City _ 


State 
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"Victor  No.  3  Roentgen  Table 

(the  table  with  the  extraordinary  range) 

ORDINARY  RADIOGRAPHY,  STEREOSCOPIC  RADIOGRAPHY  AND  HORIZONTAL  FLUOROSCOPY— ALL  FROM  ONE  INSTRUMENT 

Area  of  fluoroscopic  field:  36x20  inches— large  enough  to  take  in  the  entire  viscera  of  the  largest  patient.  Stereoscopic 
range:  accommodations  for  two  of  any  size  plates  up  to  and  exceeding  Hx  17  inches. 

UNIVERSAL  TUBE  CONNECTIONS — for  both  "Coolidge”  and  ordinary  tubes 

COMPLETE  PROTECTION  ONE  HAND  MANIPULATION  GREATEST  FLEXIBILITY 

Write  for  BULLETIN  3C-S,  which  gives  complete  particulars 

VICTOR  ELECTRIC  COMPANY,  Factory  and  General  Offices,  Jackson  Blvd.  and  Robey  St.,  CHICAGO 

Branches  and  agencies  in  all  principal  cities 


What  Actually  Happened 

IN  NEW  YORK  SIXTY-TWO  YEARS  AGO 


‘•CAN  YOU  RE-MEMBER  ME?”  Asked  Mr.  Cole,  as 
he  entered  Mr.  Marks’  Establishment  in  1853. 

"YES,  JUST  STEP  IN  THIS  ROOM.”  Replied  Mr.  Marks. 

Write  for  Manual  of  Artificial  Limbs  and  see  what  Mr.  Marks  has 
done  in  45,000  re-memberings.  Address 

% 

A.  A.  MARKS,  701  Broadway,  NEW  YORK,  U.  S.  A. 


Indestructible  Reading  Test 

ENGLISH  OR.  GERMAN 


New  Idea 
Clear  Type 
Dull  Finish 
No  Reflection 
Easily  Cleaned 
Light  Weight 
Metal  Back 
Felt  Covered 
Noiseless 


Remarkable  Value,  25c  each 

cINTIREjl)lAGEEr 

Ophthalmologic  Equipment 

723  Sansom  St.  PHILADELPHIA,  PA. 
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$70.00  Microscope  for  $50  Cash 

Measure  Value  in  Terms  of  Use.  The  Outfit  will 
do  all  the  Work  a  General  Practitioner  Requires 

This  remarkable  offer  includes  a  Microscope  with  fine  adjustment, 
equipped  with  3  objectives,  16  mm— %  inch;  4  mm— 1/6  inch; 

l.J  mm  1/12  inch  Watson  Oil  Immersion  on  circular  dust-proof  nose  piece.  Two 
eye  pieces  and  an  Abbe  Condenser  1.20  NA  and  Iris  Diaphragm. 

Heavy  Horse  Shoe  Base,  coarse  adjustment  and  fine  adjustment  by  microm¬ 
eter  screw  head  with  slow  and  rapid  movement.  Finished  in  dead  black  base, 
upper  parts,  polished  brass  and  lacquered. 

Microscopes  now  advertised  in  Medical  Journals  at  $100.00  will  not  do  any 
better  work  than  this  one.  Doctors  attending  the  Medical  Congress  in  London 
last  year  can  tell  you  something  about  this  famous  “Watson  1/12  Oil  Immersion.” 

Compare  it  with  other  makes  for  clearness  and  sharp  definition.  Remember, 
we  are  willing  to  have  you  make  the  comparison. 

Send  us  $15.00  and  $10.00  monthly  for  4  months  or  $50.00  cash. 

Use  the  Micioscope  30  days  and  if  not  absolutely  satisfactory,  return  it  to  us 
and  we  will  refund  your  money. 

.  f.  Time  is  the  test,  you  are  the  judge.  Could  we  make  so  liberal  an  offer  if  our 
Microscope  did  not  meet  with  your  requirements. 

OuY'  Twentieth  Anmve vs a ry  Catalogue  of  over  three  hundred 
Pages  is  now  off  the  press.  A  postal  brings  it. 


Frank  S.  Betz  Company  Hammond,  Ind. 

Chicago  Sales  Department :  30  E.  Randolph  St. 

-  — 
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For  the  Infant 

MEAD’S  DEXTRI- MALTOSE 

(Malt  Sugar) 

means 

Less  Diarrhea 

and 

Greater  Gain  in  Weight 

Worth  Investigation 

EjctracU  from  recent  Tediatric  literature  furnished  on  application  to 

MEAD  JOHNSON  CO.  JERSEY  CITY,  N.  J. 
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YOU  wouldn’t  permit  some  of  your  patients  to  eat  Con¬ 
cord  grapes,  but  you  are  safe  in  prescribing  to  most  of 
them  the  rich,  pure  juice  of  these  luscious  grapes. 

When  you  specify 

•//rmours  Grape  Juice 

Bottled  Where  the  Fine  Grapes  Grow 

you  are  taking  no  chances,  for  Armour  s  is  the  pm  e  juice 
the  first  crush  of  sun-ripened  Concords — each  day’s  harvest 
pressed  as  soon  as  gathered. 

That’s  why  our  model  factories  were  built  right  in  the  heart  of  the 
great  grape  growing  section — one  at  Mattawan,  Mich.,  and  the  other 
at  Westfield,  N.  Y.  This  immediate  attention  guarantees  freshness 
of  flavor,  and  insures  against  deterioration  by  wilting  or  fermenting. 

The  Juice  with  the  Natural  Flavor 


Sold  at  drug  stores 
— by  the  case,  bot¬ 
tle  or  glass. 


ARMOUR*' 


COMPANY  Chicago 


NEW  YORK  POLYCLINIC 
Medical  School  and  Hospital 

The  First  Post-Graduate  Medical  Organization  in  America 
Chartered  by  the  University  of  the  State  of  New  York 

341-349  West  Fiftieth  Street  :  New  York  City 


POST-GRADUATE  COURSES  FOR 
DOCTORS  OF  MEDICINE 

Most  modern  school  and  hospital  building,  con¬ 
sisting  of  3  amphitheatres,  5  internal  medicine,  6 
operating,  23  specialty,  and  8  laboratory  rooms. 

Hospital  accommodation,  300  beds;  out-door 
service  100,000  visits  annually  :  and  an  active  emer¬ 
gency  and  ambulance  service  in  a  district  containing 
360,000  people. 

General  and  advanced  courses  in  all  branches 
of  medicine,  surgery  and  the  specialties,  under  emi¬ 
nent  teachers,  and  in  completely  equipped  depart¬ 
ments,  and  at  the  bedside. 

Diagnosis  and  treatment  thoroughly  taught,  and 
the  courses  are  arranged  to  allow  of  matriculation 
at  any  time. 

For  further  information,  address. 

JOHN  A.  WYETH,  M.D.,  LL.D.,  President  of  the  Faculty, 
or  MR.  JAMES  U.  NORRIS,  Superintendent 


60%  Better 

Prevention  Defense 
Indemnity 

1  All  claims  or  suits  for  alleged  civil  malpractice,  error  or 

mistake,  for  which  our  contract  holder, 

2  Or  his  estate  is  sued,  whether  the  act  or  omission  was  his 

own 

3  Or  that  of  any  other  person  (not  necessarily  an  assistant 

or  agent) 

4  All  such  claims  arising  in  suits  involving  the  collection  of 

professional  fees 

5  All  claims  arising  in  autopsies,  inquests  and  in  the 

prescribing  and  handling  of  drugs  and  medicines. 

6  Defense  through  the  court  of  last  resort  and  until  all  legal 

remedies  are  exhausted 

7  Without  limit  as  to  amount  expended. 

8  You  have  a  voice  in  the  selection  of  local  council. 

9  If  we  lose,  we  pay  to  amount  specified,  in  addition  to 

the  unlimited  defense. 

10  The  only  contract  containing  all  the  above  features  and 

which  is  protection  per  se.  A  sample  upon  request. 

The  MEDICAL  PROTECTIVE  CO. 

of  Fort  Wayne,  Indiana 
Professional  Protection,  Exclusively 


■ 


